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spinal cord, 1051 
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Anmstheties, the teaching of, 122; administra- 
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Anderson, Fleet Surgeon BR. W., court-martial 
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Anderson's ee (see Glasgow) 
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Andrewes, revaccination, 85; 
tetanus, 1) 
Aneurysm : Scales 231, on: “454; posterior 


ulnar recurrent artery, 231; abdominal. 670 
Aneurysm in a horse, due to a parasite, 232 
Angioma of the larynx, 228; of the scalp, 


Anais hacesioass (see under Mepican So- 
CIFETIES) 
Aniline, cutaneous absorption of, polsoning by, 


Animal, a new, 484 

Animale (see Matidre)! 

Animals, human tuberculosis inoculable in, 
wt various, killed by hydrocyantc acid gas, 


Animals, the Bodies of, The Direction of Hair 
on (review), 530 

Ankle, compound dislocation of the, 451 

Anuamese medicine, 764 

Annuity offices, 487, 640 

Antarctic expedition relief fund, 765 

Ancenstal Pathology and Hygiene (review), 


Anthrax, gelatin cultures of, 376 

Antibodies of the blood, 48 

Anti-diphtheritic serum, preventive inocula- 
tions of, 482; the employment of, at Col- 


chester, 1051 
Antifebria (see Acetanilide) 
Antifiavres, 237 
Anti-microbie sera, disappearance of the 
Re etaiment from; 18 fl 
ati-mosquito campaign, 55! 
Antiquity, medicine in, i182 
‘Antiquities, valuable collection of, 272 
Antisepsis in hairdressing, 419 
Antiseptic surgery, 211 
Antiseptics, new, 392, 393 
‘Antt-streptocoecic serum in puerperal fever, 


Anil cotanla, intra-cerebral injection of, in the 


orse, 

Antitoxin, diphtheria, supplied to Poor-law 
medical officers, 124 

Antitoxin, tetanus, 227, 303 

Antitoxins, diphtheria and tetanus, not 
absorbed from the stomach and rectum, 375 

Anti-typhoid inoculation, the results of, 964 

Anti-vaccinationist, the, 1074, 1127 

Antivenone, Calmett 

Anti-vivisection question, 978 

‘Antrum (see Maxillary antrum) 

Anus, imperforate, 158, 813 

Anus, stricture of the, 27 

Aorta, aneurysm of the, 231, 445, 454 

Apes, cortical localisation {n, 46; the anthro- 
Pale the “‘blood relationship” of man and, 


Appendicitis, blood in, 45; perforated gastric 
ulcer fiaulating, 441; operations for, the 
mortality after, with localised suppura- 
tion, 518; with secondary abscess, 668; 
running an unusual coursc, 670; in which 
the appendix was lodged in, and adherent to, 
the femoral canal, ; Teucocytosis as a 
point of prognosis’ fo, 1199; with general 
peritonitis. 1533 

Appendicitis in British Columbia, 128 

‘Appendix vermiformis, removal ‘of the. after 
suppuration caused by appendicitis, 143, 257; 
intra peritoneal abscess of the, 518; thread: 
worms in the, 539; inflammation of the, 1815 

App aon, Mr Mr.'G. L.., Idler’s Calendar’ (re- 
view 

A pomnmnents, weekly lists of eo 131, 205, 273, 

44, 417, 486, 564, 638, 712, 862) 932, 998, 
1071, 1151, 1222. 1292; Ter Tar 1507, ‘1578, 
1654) 1741, 1810, 1867 

Appointments, various, 130, 204, 206, 249, 339, 

2, 392, 404, 561, 708 


Appointments (ses also Medical appointments, 


vices) 
Arc, a rapid oscillation bigg@i-tension, the ultra- 
xiolet light from, for the treatment of skin 


jseases, 

Archambault, Dr. Leon, Examen Gynéco- 
logique (review), 1117 

Armagh Union, nursing question in the, 126, 


Artes, foreign, medical organisations of, 


Armstrong, Mr. William, spa treatment, 454 
Army, water-borne diseases in the, prevention 
of, 699; spectacles in the, 905 
at ‘home, civil surgeons serving with the, 


‘Army medical Bepertme 1546 
amy Medical School : distribution of prizes, 


Army Medical Service, the new director- 
neral of the, 47; the new Warrant for ead 
902,912, 977; the advisory board 

398, 417, 471; examinations to be passed by 
the officers, 

Army Medical Services (or Service), eet ee 
tion (or reform) of the, 40, 385, 7 

Army (see also Recruiting, Royal Army Medical 
Corps, Services, Soldiers, Troops) 

Arrhenal (an arsenical compound), 623 

Arsenic, estimation of (or testing for), 178, 480; 


in reduced iron, 831 
385, 399, 466, 480, 485, 621, 


Aree ic in beer, 

Arsenic in diseases of the skin, 6 

Arsenic (sec also Arrhenal, Cacodylate, Iron) 

Arsenical poisoning. Royal Commission on, 
710, 786, 

Arsenical loriag? beri-beri or ? 703 

Ant, Anatomy in its Relations to (review), 


Arthritis, experimental production of, by = 
diplococcus isolated from chronic arthritis, 
90; accompanying ophthalmic neonatorum, 


Arthritis, Gonorrheeal (review), 459 

Arthrotomies, observations on, 150, 1061 

Arytenvid region, «dema of the, 597 

Ascites, solid atxtominal tumour with, 349, 478; 
requent tapping for, epiplopexy for, 
GA chyloapend chyliform, GGT, lectescent, 


and cirrhosis of the liver, 1125 
Aseptic surgery, 211 
Ashby, Dr. H., peritonitis, 1096 


Asparat ‘The Book of (review), 1260 
Asphy: xia from ‘pressure on the chest, 245 
Asphyxiated, joclety for Succouring the, 


ny 
Aspinall, Mr. F. B., electric shocks, 660, 679 
Amassin of President McKinley, trial, &c., of 


1e, 289, 352 
ataiietio, Digestion, &c., Disorders of (re- 
view), 
Asmlstanty the unqualified, on his own account, 


Assistants’ fees, 133, 208 

‘Association centres, Flechsig’s, 982 

Assurance companies, medical men and, 276 

Astragalectomy for talipes, 698 

Asylum patients, cost of, 467; reports, 51, 113, 
on 470, 603, 755, 844, 917, 1055, ‘16¢4; 
ahyness, 976; Workers, Association of, 1552 

at dysentery in (or asylum dysentery), 


(80, 307, 

Ataxia, Friedreich's, 150; locomotor, 230 

‘Ataxie parapl , 456 

‘Ataxy after diphtheria, 909 

Atmosphere, problems of the, 1148 

‘Atmosphere of the Old Bailey, 101 

‘Atresia, vaginal, 20 

Atropine, history of, 911, 983 

Andeo, Dr.G@. A, diphtheria, 1104 

“ Audi alteram partem,” 55 

Auditory tract, merv-ndings, tn in the, 524; 

appreciation of mosquitoes, 

Auld, Dr. A. G., Pencioy pated 458; pul- 

monary edema, 549, 175; physical diagnosis, 


Aural exostosis, 670 

Aural (see also Nasal, Post-aural) 

Auricle, the left, dilatation of, 307 

‘Auscultation, the decay of, and the use of the 
binaural stethoscope, 369, 477, 6.8, 698 


AUSTRALIA CORRESPONDENOE FROM.—Plague, 
12, 780, 1432, 1806—Health of aydsey, 
te Friendly societies of New South 
lee, 203—Prevention of tuberculosis, 203— 
yea aftalrs, 203 413, 1432, 1805 — Appoint- 
ments, 204—Obituary, 204, 413, 781, 1433, 
1806—Infectious diseases, 412, 780—I airy 
at Kew Asylum, a12— Coast Hospital, 
South Wales, 413—Sydney Dental School and 
Hospital, 413—The right of a medical man to 
ractise as a chemist, 413—Victorian Trained 
jurses’ Association, 413—Broken Hill Medical 
Institute, 413—Treatment_of tuberculosis in 
Victoria, 780—Infectious Diseases Hospital, 
Melbourne, 781—Ptomaine Polsoning 
Intercotonial Medical Congress, 781. ivdney 
University, 781—The Medical Act, 
South Wales, 781—Oommittee versus atatt of of 
Women’s Hospital, 781—Deniliquin Hoopital, 
781—Australasian Science Association, 
The Queensland Branch of the Brit. Med. 
Assoc. aud the Brisbane Associated Friendly 
Societies Medical Institute, 855—The & 
fession and the friendly societies in New 
South Wales, 1433—Friendly societies and 
medical contracts, 1805—Nurses’ examina- 
tions, 1806 


Australasia, Medics! Congress of, 1139 

‘Authors, Society of, 

‘Auto-intoxtcation as a factor in the production 
of cerebral and mental disorder, 683; cases 


of, 1832 
Autolysis, 439 


Avian filaria, 375 
Axbam, Mr. F. W., ethics, 257 
Axillary mamme, 312 


Bacillus of Danysz, rats and the, 341, 390 
Bacillus, the typhoid, in the blood, 390; at 
the sites of injuries, 464 
Bacteria, hemolysins produced by, 440, 568 
Bacterial invasions, treatment of, by inocula- 
tions of the corresponding bacterial vac- 
cines, 874 
Bactertological Diagnosis, Handbook of (re- 
view), 4 
Bacteriologie, Traité de (review), 1472 
Bacteriologist, ‘a public, for Rottingham, 1050 
lologists, municipal, 47, 122 
Bacteriology and sewer air, 1049 
Bacteriology of arthritis, 90; of gangrene, 228; 
of anthrax, 376 
Bacteriology, Determinative (review), 32 
Bacteriology, Laboratory Course in (review), 
; Atlas and Principles of (review), 1259 
Bacteriology (s00, ls also Dipl ocoeeus, ‘Microbe, 
Pneum ‘treptococcus) 
Bacteriolysis, 1 
Bael treatment of dysentery, 66, 790 
Bef plague in, 
Baldness in the barber's chair, 983; etiology of, 


Baldo, Dr. W. W., cardiac disease, $51 
Baldwin, Elizabeth L., Play of Man (review), 


Ballance, Mr. C. A. Healing of Nerves 
(review), 379, 459; ns regenerating, of nerves, 591 
Ballantyne, Dr. J cephalometer, 523; 


‘Antenatal Pathology (review), 1697 
Ballay, Dr., the late, 409 
Ballet, Prof. Gilbert, Neurasthenia (review), 


Banana malted food, 237 

Benet (see Minor Surgery) | 

lore, reconstruction of, 
(review), 1118 

enfin ir William, cancer, 309 
Banti's ¢ fsease, 1177 
Barber's chair, baldness and disease in the, 983 
Barclay, Dr. John, obituary, 928 


Barker, Mr. A. E. J., the Knoe-joint, 7; cases 
shown, 307; ligatures, 1 
Barling, M ., Irish yew, 1103; stone in 


the kidney, 1280 
Barling, Mr. 'H. G., appendicitis, 518 
Barlow, Sir Thomas, hepatos) epetoeplenomegny: 1536 
Barnard, Mr. H. L., cases shown, 91, 306, 307, 
447, 669 
Barnes, Dr. Robert, bathing, 260 
Barnett, Rev. Canon, smaill-pox, 1211 
Barnstaple, cottage homes at, 272 
Barnstaple, health of, 561 
Baron (see Le Baron) 


Barrow, Mr. A. S., By ene, 739 
Barrow, small. x in, 
Barrs, Dr. A. , specimens shown, 230 


Bartlett, Mr. R. c., calculus, 

Barton, Mr. F, W., home wanted, 1369 

Barton, Mr. J. K., measles and vaccination, 
333, 403, 477 

Bates, Dr. J. B., tetan 

Bath: Royal United lore eal, 199, 334, 407; 
Bastern Dispensary, 271; Western Dispen- 

sary, 317; Southern Dispensary, 56! 

Bath Eye Infirmary, 6 

Bath rural district, Stealth of, T10 

Bath waters (review), 314 

Baths, medical, and bathing, 50, 99, 260 

Baths in diseases of the skin, 7 

Batten, Dr. F. E., paralysis, 668 

Batten, Dr. G@. B., ‘pint. 120 

Battle of the clubs, 413, 1270, 1357, 1426 

Battle, Mr. W. H., appendicitis, 143;  peri- 
tonitis, 1679 

Bayliss, Mr. W. M., the pancreas, 813 

Bazin’s disease, 669 

Beale, Mr. P. T. B., hospitals, 890 

sat J., carcinom: ae 
, Matiére Médicale 


921 
Boor, arsenic 1p, 385, 309, 466, 490, aes e2, 
837; red lead in, 621; standard, 907 
Boer Bill, 272 
Belcher, Dr. Henry, nurses, 1. 
Belfast: Christmas at the hoe epee, 126; new 
technical college; 128; public health, 126, 
104; Royal Victoria Hospital,’ 126; 
gue Wn Oollage, 201; 12185 Fornter’ Green 
capital, 201; fal of a factory, 266 
Belfast seyium, ‘201; Hospital for Sick Children? 
409 ; Materni ity Hospital, 623 
Belfrage, Dr. 8. ion, 
Belgium, school sanitation in, 163 
Belgrave Hospital for Children, appointment 
of sanitary officer, 535 
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Ball, Dr. J. HE, acsount of Willlam Garett, | Bladder, rotroverrion of the, 311, 456; extro- 


version of the, 598 


ppendicttis, 670 Bledder irrigation, 1029 
4”) Bland-Sutton, Mr. J., hysterectomy, 17; tubal 
ing by. 623 tation ‘Tumours (review), 

mi engeneral infections, 807 Blastoma, e term, 1562, 1723 


Belloc, Mr. H., Rosd t> Romue (review), 1406 

‘Benevolent (see British Medical Benevolent, 
Lancet, THe, Relief Fund, Royal Medical 
Benevolent) 

Bengal, cholera and famine in, 391 

Bennett, Prof. B. H., fractures, 671, 1112 

Bennett, Dr. F. W., the nose, 229 

‘Bennett, Sir W. H., tumours, 1 

Benthall, Mr. Albert, revaccination, 194 

Benton, Mr. William, sternal fissure, 1688 . 

B nzene (sce Dinitee- benzene) 

Beri-beri, cases of, 598 

Be .{-beri or arsenical poisoning ? 703 


Btindness associated with defective develop- 
ment of the back of the skull, 325 

Blindness (see also Word- -blindness) 

Bloemfontein waterworks, Sanna's Post and 

e, 
Blondel, Dr. Raoul, abortion, 1125, 1144 
Bicod in fete cea 45; antibodies of the, 
in the, in epilepsy, 267; the 

Bi Pare bacillus in the, 390 

Blood, Clinical Examination of the (review), 
458; Clinical Fathology of the (review), 1329 

Blood ‘pressure, rise and fall of (see Pituitary 


y) 
** Blood relationship” of man and a] 
Blood-vessels, diseases of the, 540, Ree 1583 
Blood-vessels of mammals in relation to those 
of man, 651 
Blood (see Hemorrhage) 
Blamield, Dr. J., anesthetics, 1523 
Blytb, Mr. A. W.. small-pox, 470 
Boards of guarilans and {solation hospitals, 


Bons Dr. J., Diseases of the Intestines (review), 


Bodies (see Antibodies) 

Bealls clizense, the relation of mental symptoms 

Bodington, Dr. G. F., obituary, 1650 

Bokenbam, Mr. T. J., phthisis, 334 

Bond, Dr. F. T., vaccination, 698, 703 

Bone-marrow in infections, 517 

Book, kissing the, 47, 201 

Books received, 64, 131, 205, 273, 417, 485, 563, 
qe. 861, 931, 1071, 122i, 1437, 1877, 1740, 1809, 


Boke recommended, 488, 714, 864, 1224, 1680, 


Boots, proper shape of, 455 

Borax and boric acid as food preservatives, 1129 

Borrmann, Dr. Robert, Magencarcinom (re- 
view), 972 

Borough Council come to judgment, 1616 

Bostel, Mr. .. 8eD., water 
plumbers ‘registration, 1139 

Botanical photo-micrographs, 415 

Bottle washer, 1073 

Bousfield, Mr. B. C., muntelpal bacteriologists, 
122; sore-throat, 1531 

Boutflower, Mr. Andrew, presentation to, 484 

Bovril factories, 342 

Bowels, pheeruction of the, 231 ° 


BERLIN, CORRESPONDENCE FROM —Statlstics of 
the medical profession in Germany, 62— 
Researches on cancer, 62—Accident to Prof. 
Virchow, 268, 340, 780, 1217—Dues payable to 
the medical chambers, 268—Pharmaceutical 
chemists and sick clubs, 40— Christian 
Science” in Berlin, 41—Rats and the 
hecillas of Danysz, 341—Accusations against 
Berlin hospitals, 557—Serum treatment of 
ecarlet fever, 558—His Excellency Professor 
von Bergmann, 558—Cancer and malaria, 558 
—Tho Jate Prot, Julius Wolff, TO6—A boy- 
cotted hospital, 70¢6—German medical con- 
aresses, Trial and juittal of Prof. 
Duhrssen, 779—Baci li in the seminal fluid 
in syphilis, 927—Medical experts in the law 
courts, 927—Congress of naturalists and 
medical men, 98 * Christian Science,” 829— 
Treatment of osteomalacia, 1145—The first 
aid and accident service, 1146—Sick clubs, 
1146—Treatment of foot-and-mouth discase 
mm cattle, 1146—Treatment of inoperable 

ngioma, 1146—Sanatoriums for tuberculous 

atienta, 1217—Death of Professor Bachner, 

217—An early symptom of pregnancy, 1217 
Rights and privileges of tne medical 
chambers, 1504—Cancer statistics, 15¢4— 
‘Venereal diseases in Prussia, 1505—Anes- 
thesin, 1650—The “practical year” of 
medical study, 1650 


Berry, Mr.@. A., eyatold cleatrix, 49 

Berry, Mr. James, goitre, 1227 

Berry, Mre. Dickenson, M.D., the feeble- 
minded, 1643 

Berwick (see Roxburgh) 

Besant, Sir Walter, biographical sketch of, 32 


478; 


Betterment of London Association and street Bowes, Dr. W. H., gastric ulcer, 1466 
noiees, 1129 Bowhay, Mr. Anos, presentation to, 415 
Bible (see Book) Boycott of consumptives, 56; of a hospital, 706 


Bickersteth, Mr. R. gastric ulcer, 670 
Bickerton, Mr. T. H., sarcoma, 25 
Bicycle (see Saddle) 

Bile-duct, the common, surgical treatment of 
obstruction in, 964, 1023 (see also Jaundice) 
Bile salts, deficiency of the, in tuberculosis, 401 

Bilharzia, 1321 

Biology, the relation | of, to medicine, 1747 
Bird, Mrs. L. H. A., phos ” ti ht, 789 

Bird Hunting on the White Nile review) 1407 
Bird (sce Avian) 


Brachial artery, wound of the, 230 

Brachial plexus, rupture of the, 92 

Brachial plexus, paralysis of the, 306 

Bradburne. Mr. A. A., visual teat, 811 

Bradford, » biology, 1747" 

Bradshaw, R., mitral murmur, 378; 
urinary deposit, 1242” 

Brain, concussion of the, 328 

Brain (see also Association centres, Cortical, 
F.urth ventricle, Lobule, Meningocele, 
Meningo- encephalocele, Prefrontal, Sub- 
cortical, Temporo-sphenoldal, Porencephalus) 

Brain (review), 602 

Brain-weight, abnormally high, 1482 

Braithwaite, Dr. James, cancer, 400 

Bramwell, Dr. Byrom, syringomyelia, 230; 
chloroma, 453, 520; infantilism, 522; tabes, 


Bramwell, Dr. William, hernia, 1177 

Brander, Mr. J., revaccination, 194 

Breakfast table, letters on the, 1125 

Breast, malignant disease of the, 643; cancer of 
the, 1397 

Breast, the male, fibroma tn, 158 

Breast (see also Mastitis, Nipple) 


BinMinGHsM, OORRESPONDENCE FROM.—Hos- 
ital festivities, 123—Milk-blended butter, 
25—_Middlemore post-graduate lectures, iz 
—The police and the public, 123—Welsh 
water scheme, 563—Small-pox, 563, 1284— 
Unqualified dentists, — Birmingham 

Geoeral Hospital nl, 849—Queen’s Hospital, 849 
—Birm! Medical Institute, 849—Bar 
and Throat st Hoapltat, 1065—Notification of 
infectious discases, 1065—The housing 4 tag 
tion, 1065—The lying-in charity, 1284— 

theria, 128!—The first horse iy, 
—Aquestion of labels, 1501—Midland Goun- 


ties lum, 1501—Sanitation and cookery, | Brentry homes for inebriates, 124 
1501—+ jums for consumptives, 1728— Briggs, Dr. H., curettage, 229 
Medical benevolent society, 1728—The late | Bright's disease, intracranial pressure and 


‘Mr. W. H. Austin, 1728 


cephalalgia in, 609 
Bristol : Queen Victoria Jubilee Convalescent 


Birmingham Consultative Institution, the end Home, 271; small-pox, 338; University 
of the, 1193; consultants and the working- College (Bristol) Golaton Society, 484 ; Hoe- 
clasece, 1209° pital Sunday, 703 

Birmingham University, pass list, 1148, ey Bristol Dispensary, Workhouse, 47; 


Birmingham, the new 

Birmingham General Dis 

Birmingham and District General "Prastitioners’ 
Union, 619 

Birmiogham, Prof., the ‘stomach chamber,” 

Bish, Registrar-Gene:al's new weekly returns, 


Biscuits, Kalar, 1g i aecean ese 
(¢ mixture of several: , 
Blsulphide of carbon (see Vuloaniaing) 
Black, Mr. W. T., Fish River Bush ‘eview, 154 
Blackpool as a Health Resort (review), 318 
Blackwater fever, a native remedy for, 


eral Hompital, 1 Naturallate Boclety, abs Royal Infirmary, 


Beta, Greater, libel in, on a medical man, 


British Child-Study Association, 611 

British Colombia, appendicitis in, 128 

British Medical Benevolent Pund, 342, 560 

British Museum, prehistoric remains in the, 
1223, 1295, 137 0, 1658 

Bri Senstene Annual (review), 754 

British Troops in India, The Sanitation of 
peeyien), 


ent pressu! 
Broca, Broce, Mosuieur A. Middle ‘ker Rar’ (ovtew) 3s 


. H., 33 
" palmionary circulation, 803 ; 


at sono 328; disclaimer by the meijical com- 
mittee, 392° 
Broncbo-pneumonia in infants, treatment of, 


Bronner, Dr. A., angeioma, 228; saddle-nose, 
454; biemorrhage, 1178 

Brooke, Dr. H. A .G., light inthe treatment of 
skin diseases, 94 

Broughamette, the Cortland, 755 


Brown, Prof. A. electrolysis, 41s 
Brown, Mr. A » Guide to South Africa 
(review), 33 


Brown, Mr. G. G., Guide to South Africa 
(review), 33 

Brown, Mr. George, Midwives Bill, 846 

Brown, Dr. Graham, xsthesiometer, 667 

Brown, Mr. Haydn, vaccination ahicld, 316, - 


Brown, Mr. Henr; jenry fees. 275 

Brown, Mr. W. i. suprarenal extract, 21; 
intussusception, 59) 

Browne, Dr. H., the late, 60 

Browne, Mr. Lennox, cases shown and de- 
acribed, 166 

Bruce, Lieut.-Col. D., trypanosoma, 664 

Bruce, Dr. William, first aid, 256 

Bruit, sptente, 668 

Brunton, Sir T. L., obesity, 304; mitral 
stenosis, 352, 461, 547; spiritualism, 396; 
Disorders of Assimilation, &c. (review), 1541; 
whisky, 1591 

Bryant, Mr. Thomas, cancer, 1397 

Buchanan, Dr. R. J. M., recurrent fever, 229; 
gastric ulcer, 670 

Buchner, Prof. Hans, the late, 1¢53 

Buckingham Palace, ‘sanitary works at, 1338 

Bodleigh Salterton, health of, 674 

Buist, Dr. B. Cy symphyslotomy, 523 

Bull (see John Buil) 

Buller's Campaign with the Natal Field Force 
(review), 1473 

Balloch, Dr. W., hemolysins, 

Burdett's Hospitals an Ohatities {review} Ts 


Burdett, Sir H. C., paying wards, &c., 1210 
Burgese, Dr. D., casos shown and described, 
Burgess, Mr. J., sudden death, 28 


Burial (see Funeral) 
Burns, death from, 130 
Burns from celluloid, 503 


Burridge, Mr, A. F., vaccination, 1273 

Bury, Dr. J.8, lysis, 

Busch (see zum Busch) 

Bushnell, Dr. F., gilverpool Pathological 
Diagnosis Society, 198 

Buezard, Dr. F. psoriasis, 814; optic thalamus, 


Butler, Dr. @. R., Internal Medicine (review), 


Butler-Smythe, Mr. A. C., tumour, 478 

Butter, milk-blended, 123, 1549; adulteration 
of, 663 ; sophistication of, 711 ; watered, what 
in it ? 839 

Butter, plasmon, 236; Lombardy, 237 

Butter (see alao ‘* Churno,” Declared) 

Buy (see Where to Buy) 


c 


Cacodylates, 67 

Caddy, Dr. J. TT. obitua 

Cxcum, excision of the, 

Czsarean section, case of, 92; twice in the same 
patient, 520 

Caird, Mr. F, M., case shown, 28; resection of 
intestine, 451 Surgical Handbook (review), 


1 
Calcium chloride in hemorrhage, 161 
Caloulus, renal, 
ions in, 55, 311 


Calculus, suprapubic oj 
Calcutta, cemetery at, 702 
Caledon, South Africa, Climate and Mineral 
Waters of (review), 753 
slender, An Idler’s (review), 34, 601 
, Dr., aneurysm, 670 


997 


GaltYomph, glyesrinated, 94 
Calf jympb, Sener Institute for, 333, 403 
Calkins, Mv. G. N., Protozoe (review), 514 


Calmette's igantivenene, 56 


Cambier, M. B., Tactrlloete (review), 1472 
Cambric, water] 316 
Cambridge medical eal echool, 1335 


Cambridge, a municipal bacteriologist for, 47 
Cambridge’ University, degrees conferred, 36, 


414, 860, 709; liste, 270, 1290, 1365: 
various items of news, 342; appointment of 
Cam pal De i hair, 696, 848 
ir. alnitg Ir, 3 

catalac c.jnadeg ATTY att,’ 1486, 1554, 


Campbell, Dr. H. J., t: 


oid fever, 674 
Camps, concentration, 617 
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ENCE FROM.—Sanatorium 
yndi- 


Caxapa, CORRESPU: 
for tuberculosis in Toronto, 128—A) 
citis in British Columbia, 128—Small-pox in 
Quebec, 128—Toronto Clinical Soclety, 128— 

cath of Dr. Lesslic M. Sweetnam, 202— 
Canadian Geld hospital for South Africa, 202— 


Canadian Medical Protective Association, 202 
=Dean of McGill medical faculty, 202— 
‘Vaccination in Quebec, 202—Muskoka Sana- 
torium for phtbisia, '203—Royal Victoria 
Hospital, Montreal, 624—Quarantine on the 
Pacitic coast, 624—Ontario Medical Council, 
624—South-Western Medical Association of 
Manitoba, 625—Ontario death-roll in 1901, 
625—Smail-pox ia Ontario, 625—Attendance 
at McGill University, 853—Death of a 
prominent alienist, An association of 
the hoepitals of Ontario, 85$—Toronto Uni- 
verelty, 853—Vaccination at Montreal, 853— 
Montreal Medico-Chirurgical Society, 853— 
‘The Undergraduates Medical Society of 
McGill, 854—New hospital in New Bruns- 
wick, '854— Blackmailing physicians in 
Toronto, 1146—Canadian Medical Associa- 
tion, 1146—Death of Dr, W. 8. Muir, 1146— 
McGili University, 1146—A’ medical ‘council 
for Canada, 1147, '1803—Toronto University, 
1147—Oanada and diseased immigrants, 1147, 
1569—Samaritan Free Hospital for Wome 
Montreal, 1568 — Montreal _ physician: 
honoured, 1568, 18¢4—Canadian phyeicians 
receiving’ British appointments, 1569— 
Canadian association for the prevention of 
tuberculosis, 1569—Deaths from tuberculosis 
and from cancer in Ontario in 1900, 1569— 
‘Montreal Foondling Hospital, 1803—Medical 
item from Labrador, 1803—Montreal dis- 

nsary, 1801—Interesting medico-legal case, 
Teor Piiiic health of Montreal, 1804—Uni. 
versity intelligence, 1804 


Cancer, researches on, 63, 343; the Investiga- 
tion ‘of, 104, 248, 1334;'the microbo of, 126; 
debate on, 537, 685, 744, 820, 840, 966; and 
malaria, 558 

Cancer and salt, 261, 400; treated with can- 
croin, 288, 322; the etlology and treatment 
of, 322; Roentgen rays in, 480, 1294; high 
frequency currents in, 846; odphorectomy 
for, 1211; otfology of, 1548 

Cancer, inoperable, discussion on, 450 ; odphor- 
ectomy and thyrold feeding in, 888 

Cancer of the uterus, 14, 288, 660: of tho 
stomach, 28, 377; of the ‘pvlorus, 86; mam- 
mary, 309; of tho akin, 376; of the tongue, 
447 ; of the breast, 1397 

Cancer among Hindoos, 67, 261, 476; in India 
‘and in China, 192,847, 921, 1552, 1704 

Cancer question, the present state of the, 30; 
statistical bureau, 104; investigation’ by 
representatives of the B.C.P. Lond. and the 
BGS. Eng., 89, 1151; research, 1121, 1647, 

Cancerous affections of the skin, x rays in, 376 

Cancroin, cancer treated with, 268, 322 

Canerum'oris, cases of, 513, 599 

Cane (seo Du Canc) 

Carpolic acid, the application of, to the un- 
broken skin, poisoning from, 1551 

Carcinoma at'an early age, 118; pathology of, 
429; etiology of, 1758 

Carcinoma of ‘the sigmoid flexure, 379; of the 
uterus, 595, 672; of the rectum, 666; of the 
cervix uteri, 672; of the pancreas, 1102 

Carcinoma (see ale Magencarcinoms) 

Carcinomatosum uicus, 514 

Cardine strain in school children, 72; disease, 
chronic. the Schctt treatment ‘of, 110, 551; 
pain, 592, 774; inadequacy, 599, ‘1098. 1211; 
1357; impulso and rounds, reduplicated, 664 
activity, variations in, 803; failure during 
operations, strychnine in, 1063 

Curdiff, health of, 271; vaccination fees at, 621 

Cardiff’ and county public health laboratory, 


64 
Cardiff 
555, 70 
Carline, Dr. W. A.. the obstetrician, 1211 
Carnegie trust, 200, 703; National Institution 
of the United States, 412 
Cerotid, Igature of the, 445 
Carotids, “both external, 
malignant growths, 412 
Carpenter, Dr. George, cases shown and 
eseribed, 577,378; cases shown, 612; scurvy, 


workhouse, 124, 339; Infirmary, 199, 


exelsion of, in 


Carr, Dr. Thomas, Blackpool (review), 316 

Carruthers, Mr. "J. G., influenza, 89, 260 
warts, 566 

Carson, ‘Mr. I, W., pylorectomy, 456 

Uarter, Dr. A. H., Medicine (review), 1473 

Carter, Mr. D'Arcy B., obituary, 559 

Carter, Dr. William, ‘piles, 25,121; Graves's 
disease, 229 

Curwardine, Mr. Thomas, the kidney, 1822 

Caspari, Mr. Charles, Pharmacy (review), 1407 

Cassel, ‘Sir Edward, donor of funds for the 
King’s ssnatorium, 111 


Cassin Reareans, a remedy for blackwater 
fever, 282 

Castellani, Dr. Aldo, hemolysins, 440, 566; 
precipitins, 1827 

Cataract, operations for, 1031, 1211; senile, 

the spontaneous cure of, 1175 

Cathcart, Mr. C. W.. drainage of plevra, 26; 
microtome, 230; Index for Surgical Records 
(review) 382; Surgical Handbook (review), 


Cathcart, Mrs., the case of, 1411 
Cautley, Dr. E., scurvy, 24; regurgitation, 223 
Cayley, Dr. William, dinner to, 204; gastritis, 


21 

Cell structure and cell division, 428 

Celluloid, burns from, 503, 540; inflammable 
nature of, 1417 

Cemetery at Calcutta, 702 

Census, the London, of 1901, 329 

Central London Sick Asylum District, 1148 

Cephalalgia in Bright’s disease, 609 

Cephalometer for ante-natal mensuration, 523 

Cerebellar abscess, 520; hemorrhage, 599 

Corobral veins, thrombosis of the, hemiplegia 
from, 30; tumour, removal of s, 231, 363; 
abscess, 455; disorder, auto-Intoxication and, 
683; paraplegia, 982; syphilis, eymptoms of, 
1068 


Cerebral thrombosis in a horse, 231 

Cerebral (see also Intra-cerebral) 

Cerebro-spinal rhinorrhorn, 670 

Cerumen, impacted, defective speech and 
hearing cause by, 166 

Cervical ribs, 306 

Cervix uteri, tampon forcepa for the, 230 
tuberculosis of the, 625; a fibrold tamour in 
the, enucleation of, 696; carcinoma of the, 


Chaffey, Dr. W. C.. cirrhosis, 671 

Chapmun, Dr. C. W., auscultation, 618 

Chapman, Mr, Frederick, Foraminifera (re- 
view), 1405 

Charing-cross Hospital, dinner, 328; masonic 
ceremonial, 1854 

Gharicles Register and Digest (review), 1042 

Charity and dentistry, 1. 

Charlataniam (see Quackery) 

Charm, typhoid fever cured by a, 275 

Charpentier, Dr. A.. auscultation, 477 

Charterhouse School, small-pox at, 840 

Charts, weight, 565, 

Chataloff, Dr. N., nervous diseases, 182 

Chaumier, Dr. Edmond, lymph, 116 

Cheadle, "Dr. W. B.,' Feeding of Infants 
(review), 901 

Cheap rates, 713 

Cheatle, Mr. A. H., the ear, 1111, 1123 

Cheese, changes in, 560 

Cheloid, a case of, 513, 

Cheleen Hospital for Women, 130 

Cheltenbamt Ear, Bye, and’ Throat Hospital, 

Chemiat: the right of a medical man to practise 


Chemistry, ently references to, in Tae Laxces, 

Chemistry of the new postage-stamp, 42; of 
nerve degeneration, 244; of dirage, 468 

Chemistry, the Institute of, on the appoint- 
ment aud ualifications of public analyte, 


Chemistry (see xls Chimica, Arsenic, Ava: 

ysis) 

Chemists (sce also Pharmaceutical cheitsts) 

Chest, pressure on the, asphyxia from, 245; 
diseases of the, physical diagnosis in, 1526 

Chester, Mr. F. b., Bacteriology (review), 32 

Chevalier, An Industrious treview , 1330 

Cheves, Dr. Rt J., the Inte, 704 

Cheyne, Mr. W. W., peritonitis, 158; “* What's 
What,” 475 

Chicago, low annual death-rate in, 129 

Chichester, sewage disposal at, 180 

Chicken-pox, notification of, 327, 407, 415, 561, 
637, 693, 1203; and small-pox, 108 

Child, heart of tho, 279; cirrhosis of the liver 
ina, 599 

Child (sce also Nursling) 

Childhond Society, 1149 

Child-life, certain perils of, 106 

Child-studly (see British child-study, &c.) 

Children, rhoumatism as a cause of epistaxis 
In, 480; 612; intestinal tuberculosis tn, 612; 
school, various diseases of, 69; school, eye: 
sight of, 610, 1887; abnormal paychical con 
ditions in, 1008, 1077, 1163; school, deafness 
and ear disease in, 1111, 1123; born whilst 
the mother was insane, 1380 

Children suckled by goats, 334; the better 
protection of, a Bill for, 464 

Children, foundling, in ‘France, 541, 789; in 
Constantinople, 933 

Children, Stato, the training of, 244 

Children, Disease in, Pocket Forinulary for the 
Treatment. of (review), 383; Care and Feed- 
ing of (review), 1116 

Cylléeen (eee also Infants and Children, Newly- 

2D) 


Children’s ambulance service, 1483 

Chimica Clinica (review), 97 

China, cancer in, 192, 847, 921 

China, the [military] operations In, a medica? 
history ot, by the principal medical officer 

oof.the Frehet force, 1485, 1617 
bina (see aleo Japan, Peking’ 

Chinese medical”. miselons” 484; imperiad 
maritime customs, medical reports of the, 

Chiropodists, soldier, 475 

Chloral hyérate in tetanus, 506 

Chlorate of potash, manufacture of, 561 

Chloroform, the administration of, metal box 
for, 230, 276, 477; deaths under, 323 

Chloroform, is it more dangerous than ether > 
93, 1457 

Chloroform anesthesia in heart disease (or 
morbus cordis), 202, 705; during eleop, 911, 


Chloroma, 451, 453, 525, 757 

Cholecsstectomy, 524 

Cholecystitis, perforative, 230 

Oholedochotomy, 1023 

Oholelitbotomy, 524 

Cholera in India, 391; in the Hodjaz, 916; in 
Bl Tor, 1417 

Choncro-steraal junction, bone at a, 306 

Chorea, traumatic, 377 

Chorea (see also Hemichorea) 

Chorio-epithelioma, 163 

“ Christian Science” in Germany, 341, 464 

Christian Scienco (see also Eddy ites) 

Christie Ubrary (see Owens College under 
Manchester) 

Christmas entertainments in hospitals, 61, 
123, 126 

Christ's Hospital, St. Bartholomew's Hospitab 
and, 611 

Chromidrosis, 599 

Church Anti-vivisoction League and Hospitad 
Sunday, 1705 

Churen, the, and sanitary reform, 104, 191, 259, 
419, 685 

Church, the Roman Catholic, and craniotomy 
in a living child, 487 

Churehill, Dr. Frederick, Midwives Bill, 1061 

“Churno,” 1119 

Chylous hydrocele, 1358 

Cigarettca, various, 565, 789 

Circulars, dangerous, 44 

Cirrhosis’ of the liver in children, 589, 671; 
Iactescent ascites and, 1125; treated surgi- 
cally, 1602 5 

Cistern, an improved, 976 

Civil surgeons serving with the army at home, 
pay of, 324 

Civil surgeons, South African, dinner of, 1064 

Olapton, Dr. Kawara, St. Luke ‘review), 1260 

Clarke, Mr. J. J., the spine, 366; fracture-dis- 
location, 625; the humerus, 671 

Claudication, intermittent, 1326 

Olay soils of London, 29 

Clemons, Mr. J. B., transfusion, 1369: 

Clergyinan, a meddling, 1152 

Clifton dispensary, 484 

Climate and chrouie pulmonary trouble, £63 

Climates and Baths of Great Britain (review), 


Clinique Chirurgicale, Etudes de (review), 235 

Cliniques Medieales Teocographiques (review), 

Clippingdale, Dr. 8. D., clay soils, 29 

Cl da, Mr. Miward, Thomas Henry Husley, 

Closed water storage srstem and an automatic 
flushing apparatus, 915 

Clough, Mr. Harry, medical afd, 207 

Club practice, popular errors in regard to, £8 

Clubs, battle of the, 413, 992 

Clubs (see also London Hospital Medical Club, 
Edinburgh, University Club, Glasgow Uni- 
vertity Club, Col iery club, Sick club) 

Coal Smoke ‘Abatement Society, 838; and 
domestic grates, 1332 

Coal-supply of England, ie it seriously dimin- 
ishing ? 41, 108 

Coates, Dr. M., first aid, 194 

Cocaine as a spinal anesthetic, 912 

Cocaine pastilles, 36 

Cocainisation of the spinal cord, 1051 

Cochrane, Mr. A. D., Banking (review), 1118 

Cocoa, various kinds, 36, 208, 236 

Coffee, malt, 36 

Goffey. Prof. nerve-endings, 524 
‘chen, Dr. 3. §., Therapeutics (review), 1115, 
1189, 1260 pene y 

Cohn.’ Dr. Eugen, foreign medical literature, 


Coins in the stomach, 22; in the wsophagus, 


Colchester, diphtherla and iti 

Cres Pl and its treatment at, 
‘old, a common, the dangers of, 195, 402, 549 
Sole, Dr. R, H., delirium $68 © ras 

Coler (sce Von Coler) 

Colic, appendicular, 539 

Co'les‘s fracture, reversed, 671 


Tee Lancer, 
July 5, 1902. 
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Collicr, Mr. M., defective speech, 166; gastro- 
jejunostomy, 1763 
Colliery club, dismissal of medical officers by a, 


Collingwood, Mr. F. W., London Licentiates’ 
and Mombers’ Society, 120 

Collins, Dr. W. J., nephrectomy, 226; gastric 
ulcer, 372, 591; ovarian tumour, 1395 

Oolloidal hamoglobin, 910 

Colon, the transverse, excision of, 307 

Colon: the sigmoid flexure of the, dilatation of, 


Colonial Medical Council, a medical man con- 
demned by a, 477 

Colonial Medical Service, West African, 386 

Colouring matters in foods, 124, 272, 662 

Columbia (see British Columbia) 

“Columbian spirits,” the polsonous effects of, 


Combes, Monsieur, 1707 


COMMISSIONS ISSUED BY “THE 
LANCET,” SPECIAL, ANALYTIOAL, 
SANITARY, &c. 


Commission on Glycerinated Calf Vaccine 
Lympha, 1612, 1621 


Commission (see also Royal Commission, Tuber- 
culosis Commission) 

Communion-cup, 104, 191, 192 

Conception, precocious, 1601 

Congo Forest, pygmies of the, 323 

Conjunctiva, sarcoma of the, 25; diphtheria 
of the, 818, 921 

Conjunctivite Granuleuse (review), 1544 

Conscription, some considerations on, 100 


CONSTANTINOPLE, CORRESPONDENCE FROM.— 
‘The late Dr. Spitido Mavrogeny Pasha, 411— 
Plague, 41\—Public health, 411—Imperial 
Medical Society of Constantinople, 706— 
Landing of live animals iu Bgypt prohibited, 
‘707— Medica! education in Teheran, 707 


Constantinople, 
children in, 933 
Consultant and the general practitioner, 38, 


plague in, 552; foundling 


Consumption, sanatoriam treatment of, 119, 
194, , 333, 399; the treatment of, the lay 
press on, 476; notification of, 555 

Consumption and other Forms of Tuberculosis, 
Association for the Prevention of, 61, 200, 


84l 

Consumption, The War against (review), 752 

Consumptive immigrants, the ruling which 
bars out (or deportation of), from the United 
States, 268, 412 

Consumptives, the boycott of, at Mentone, 56 

Consumptives (see also Brompton Hospital, 
Sanatoriums) 

Contract practice, 196, 864 

Contraction, Dupuytren’s, ruptore of, 1104 

Contracture, Volkmann's, 78, 193, 373 

Contusion, simpie abdominal, and contusion 
ith totestinal injury, differential diagnoris 
of, 

‘Cookery Book, The Lemco (review), 459 

Cooper, Dr. H. J.. dermatitis, 1601 

Copeman, Dr. 8. M., vaccination, 111, 160; his 
work on variola and vaccinia, 904 

‘Corfield, Prof. W. H., Leicester Infirmary, 195; 
typhoid fever, 793, 942, 1013, 1155, 1231 

‘Cork School of Medicine and the Koyal Uni- 
versity of Ireland, 623 

Corner, Mr. E. M., chloroform, 93, 1457 

Corobill Magazine (review), 973 

Cornstalk (see Tommy Cornstalk) 

Cornwall, adulteration in, 271 

Corn wall (see also South Devon) 

Coronation dinver to the poor, 840, 980; 
rejoicings and fire, 1783 

Coronation, gynecologists and the, 1128; and 
the poor, 1196; seats and sanitary accommo- 
dation for the, 1704 

Coroner on proprietary melicines, 760 

Coroner's jury, extraordinary accident to a, 
856; Inquest on a mummy, 1198; Society of 
England and Wales, 1709 - 

Coroners’ inquests, 134, 338, 345 

Correction, 133 

Cortical localisation In apes, 46; degenera- 
tions In general paralysie of the insane, 982 

Cortical (see also Sub-cortical) 

Costa (see Da Costa) 

Cottage homes, 272 

Cotterell, Mr. Edward, thd late, The Pocket 
Gray (review), 382 

Cotterill, Mr. J. M., specimens shown, 231; 
the knee-goint, 510 

Cotton, raw, small-pgx infection by means of, 


Cotton districts’ convalescent fund, 531 

‘Cough (see Whoopins-cough) 

Coulter, Mr. J. M., Plant Re'atione, &c. 
(review), 1542 

Country-house sewage disposal, 934 


Court-martial on a naval surgeon, 115 
Coutiere, Monsieur, Matitre Médicale (review), 


Couvelatro, Dr. A., Grosscsses Tubalres (review), 


Coventry public medical service, 1426 

Cox, Dr. Alfred, an appeal, 57, 133, 419, 639 

Coxa vara, 25, 306 

Cragin, Dr. E. B., Gynxcology (review), 235 

Craniotabes, 25 

Craoiotomy in a living child, the Roman 
Catholic church and, 

Crayon anti-bude, 1152 

Crean, Burg Capt. T.J., Victoria Cross awarded 
to, 

Crediton Sick Nursing Association, 185 

Cremation, 272, 790 

Crime in ‘general ysis, 246; in its future 
developments, 

Criminal, The (re' 

Criminal Mind (review), 528 

Critchett, Sir Anderson, ‘‘ What's What,” 618 

Croly, Mr. TT 

Crombie, 


156 
Cromie, Mr. R., the late, 62 
Crookes, Sir William, radiant matter, 536 
Cian Dr. Halliday, adiress on obstetrics, 


Crouch, Mr. I. C., chloroform, 93, 1457 

Cryer, Dr. H. N., Anatomy of the Face 
(review), 1190 

Cryoscopy, 1117, 1359 

Culicide "or Mosquitoes, 
(review), 1327 

Cullingworth, Dr. C. J., Manual for Monthly 
Nurses (review), 900 

Cuming, Mr. E. D., Wonders in Monsterland 
(review), 33 

Cunningham, Prof. D. J., anatomy, 523; the 
inferior parietal lobule, 524 

“Cure,” whi 1478, 1644 - 

Curettage, 229 

Curschmann, Prof. H., Typhoid Fever and 

Typhus Fever (review), 4 

Curls, Mr. HJ. nephrectomy, 1319 

Cyanosis, chronic, 515 

Cyst: ovarian, «dlouble, 92; ovarian, 164, 448; 
atdlominal, 231, 67 

Cystoid cicatrix, 449 

Czolgosz, Leon, trial, execution, necropsy, and 
mental status of, 289, 352 


A Monograph of 


D 
Dabts, Dr. G. H. R., Hospital Dog (review), 


Da’ Conte, Dr. J. M., Medical Diagnosis (re- 
viow), 
cat tomg Dr. John C., Hematology (review), 


Daily Express, a misleading article in the, §8 
Dalebrook, Mr. Joho, milk, 334 
Dalton, Dr. Norman, paraplegia, 307; sypbilie, 


Dangerous circulars, 44 

Dangers of a commun cold, 195, 402, 549 

Daniell, Mr. G. W. B., Caledon, South Africa 
(review), 753 

Danicls, Dr. C. W., filaria, 375 

Danssz, the bacillus (or virus) of, 341, 399 

Dardenne, Dr. Henri, hysterectomy, €60 

Darwin, Mr. Charles, The Origin of Species 
(review), 601 

Davies, Lieut.-Col, A. M., Hygiene (review), 


Davies, Dr. A. T., cerebellar hemorrhage, 599; 
rgano therapy, 610, 1089 

Davies, Dr. D8, plague, 165 

Davics, Mr. John, ascites, 513 

Daweon, Dr. W. K., givccontia. 28 

Day. Dr. J. carlet fever, 451 

Dead, em) , the, 1301 

Deafness in school children, 73, 1111, 1123 

Deafness, tortoise sbell instrument for, 455 

Deanesly, Dr. Edward, the appendix, 257 

Death, causes of, revised « fication of, 1196, 


Death registration laws, our lax, 46 

Death traps, 1202 

Deaths: Registrar-General’s new weekly return 
of, 

Deaths, weekly summary of, 65, 123, 206, 274, 
345, 418, 426, 564, 638, 713, 788, 862, 932, 999’ 
1072, 115], 1223, 1293, 1368, 1438, 1508, 1579° 
1656, 1742, 1810, 1867 - 

Deaths of eminent foreign medical men, 129, 
414, 708, 1290 

Deaths announced elsewhere than either under 


the foregoing or under Services or under 
OnitvaRy, 60. 62, 130, 201. 202, 204, 205, 
328, 409, 411, 413, 481, 484, 555, 622, 625, 704, 
706, 710, 1053 


Decanter washer, 1073 
Deceased Wile's Sister Bill, 548 
Dec‘ared adulteration no offence, 467 


De Fleury Dr. Maurice, The Criminal Mind 
(review), 

Delafield, Dr. Francis, Pathological Anatomy 
(review), 1258 

Delirium, uremia and, 43; acute, 368 

Dementia precox, 1127 

De Méric, Mr. H., Syphilis (review), 675 

Demprey, Dr. Martin, paralysis, 451 

Dendy, Miss Mary, the fecble-minded and 
crime, 1460, 1477 

Dengue in the Near Bast, 552 

Denny, Mr. C. J., presentation to, 710 

Dennys, Lieut.-Col. G. W. P., fore bodies, 
22; @ questionable punishment, 6. 

Dental disease of obscure origin, 246 

Dental (see also Natal) 

Dentistry, charity and, 134 

Dentists, female, 463 

Dentists, unqualified, 554 

Deontol ge (see Medecin) 

Dermat caused by cotoneaster microphylla, 
1 


Dermatitis factitia, 669 

De Santi, Mr., the nose, 229 

Desquamation, 739, 959 

Destructor nuisance, 262, 335, 4C4 

Devizes, sewage disposal at, 5 

Devon County Asylum, 251 

Devon (see alxo Royal Devon, South Devon) 

Dewar, Prof, James, the atmosphere, 1148 

Diabetes, hemichorea and parotitis in, 28; 

tatoes in, 62; restriction of diet in, 589 

Reroditsry. 597; pathology of, 816; surgical 
aopects of, 1308, 1386 

Diagnosis, a case for, 133; a disputed, 561; 
difficulties in, 1598; a case of difficult, 1761 

Diagnosis (seo also Medical Diagnos!s) 

Diarrhwa, epidemic, in infants, 50; infantile, 
irrigation to, 120 

Dickinson, Dr. W. H., the seed and the soil, 
rt 
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Dictionary of Medicine, Quain’s (review), 899 
Diet, observations on, 1486, 1°54, 1712, 1850 
vighy, Mr. William, British India’ (review), 


Digentive Organs, Diseases of the (review), 
Yeor 


Digitalis, action of, 673 

Dimsdale, Sir Joseph, housing of the poor, 772; 
Hospital Sunday, 1722 

Dinitro-venzene, Poleoning by, 89; action of, 
upon urine, 139; 

Dinitro-toluene, innocuousness of, 1393 

Dinner, corunation, to the poor, 840, 980 

Dinner to Dr. W. T. Edwards, 415; to Capt. 
B. T. Inkeon, 485, 709 

Diphtheria, ataxy and tetany after, 909 

Dipatheria of the conjunctiva, 818, 921 

Diphtheria in tho newly-born, 1104 

Dipbtheria in Prestwich, 252; in Paris, 267; in 
Howth, 409; in Colchester, 1051, 12(6 

Diphtheriz antitoxin supphed to Poorlaw 
medival officers, 124 

Diphtheria antitoxin, tetanus conveyed by, 269 

Diphtheria antitoxin not absorbed from) the 
stomach or rectum, 375 

Diphtheritic (see Acti-dipbtheritic) 

Diploccccus pneumnix, infection of mucous 
membranes t-y, 228, 1027 

Directorios, various commercial, 1407: 

Directory (see Literary Year-book, Medical 
Directory) 

Disenarges and douches (nasal, aural, <c.), 
1373 


Disclaimers, 133, 334, 392 

Disease tho spread of, the Public Health Act: 
and, 239; how it is spread, 419, 565, 934; in 
the barber's chair, 985 

Dineases of tho Skin, Handbook of (review), 
1698 

Disinfectant an fotestinal, iz9) as, 636 

Disinfectant, tbe choice ot a, 18 

Disinfect on and stnall-pox, 487 

Disinfection, spray punip for, 231 

Disinfector, # puriabie, 317 

Dirpensing medicines, qualifying examira- 
tions for, 629 

Dobie, Dr. Sicho'son, hernia, 378 

Dot«on. Dr. Leonard, 1ymph, 94; vaccination, 


411 
Dobeon, Mr. J. F., gonorrbura, 155 
Dector in Koaki, Impressions of a (review), 


232 
* Doctors, poor men’s,” 58 
Dog muzzling. 103 

Dog (sec aloo Hospital Log) 


Donald, Dr. &., cases showa, 232, 310; rupture 
of the uterus, 672 

Donaldson, Mr. E., grey hair, 696 

Donelan, Dr. J., larygitis, 229 

Donovan, Caot. C., cancer, 57, 261 

Doodica isee Radica) 

Doran, Mr. A. H. G., ovariotomy, 356 

Dore, Dr. 8. K., lupus, 455 

Dorsetshire. lunacy in, 24 

Douches, dischargis and «nasal, au:al, &c.), 


1373 
Douse, Mr. W. J, adv.iti:emonts, 1509 
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Down county, Infirmary, 704; district asylum, 


Downes, Mr. Lacey, acetylene, 993 

Downte, Dr. Walker, laryngeal mirror, 589 

Doyen, Dr., cancer, 126; separation of xipho- 
ous twins, 

Doyle, Dr. A. C., War in South Africa (review), 


Doyle, Mr. J. P., the vertebrie, 311 

“ Dr. Bell” and the post-office, 683 

Dr. Therne (a novel), 1548 

Drage, Dr. ell, Midwives Bill, 1278 

Drainage of Truro, 409 

Drainage tubes, forceps for the introduction 
of,” 1i é 


Dramatic performances, hospital scenes in, 


182 
Dressing, quinine as a, 443 
Dressingg, sterilised, in packets, 933 
Dropsy, combined fcetal and maternal, 22¢ 
Drowning (see Asphyxiated) 
Drugs, chemietry of, 468 
Druge in the Paris hospitals, 267 
Drunkenness and the abuse of narcotics, 919, 


993 
Dublin: public health, 125; Royal Victoria 
Bye and Rar Hospital, 126; City Hospital 
for Diseases of the Skin, 126; Mercer's Hos- 
pital, 200; Trinity college, 201; Sauail-por, 
039, 481, 556, 623, 704; Richmond Hospital, 
pty 


Dublin Sanitary Association, 623 
Dublin University, election at, 339 
Du Cane, Dr, Edward, meningo-encephalocele, 


1465 
Duckworth, Sir Dyce, intestinal sand, 653 
Duclaux, Prof,, illness of, 340 
Dud; mons Mr. L. 8., Volkmann’s contracture, 


78, 
Dafferin, the Marquis of, the late, 555 
Dukes, Dr. Clement, scurvy, 1 


Dundee ant 0 15 

Dundee, University College, 111, 408 

Dundee, offer of a new cancer hospital to, 
Dung (see Stercoraceous) 

Dunlop, Dr. G. H. M., chloroma, 451 

Dunn, Mr. Peroy, ocular pain, 1. 

Dunstan, Mr. Walter, foundling children, 


789 

Duodenal ulcer, fatal hemorrhage from a, 372, 
591; perforated, operation for, 454, 890, 1466 

Duodenum, gangrene of the, 1517 

Duprey, Mr. A. B., auto-intoxication, 1832 

Dupuytren’s contraction, rupture of, 1104 

Dura mater (see Subdural) 

Durante, Prof., tachiol, 393 

Diirck, Dr. Hermann, Pathologic Histology 
(review), 31 ' 

Durham, county of, medical unfon, 693 

Durham University. the medical curriculum, 
67 lists, 1219, 1289; Medical Graduates 
‘Association, 1618 


Dust problem on the Riviera, 1550 

Dutch (see Indo-Dutch) 

Dutton, Dr. J. E., trypanosoma, 107, 264 

Dutton, Dr. Thomas, warts, 566 

Dwarfs, achondroplasic, 981 

Dwarfs (see also Pygmies) 

Dyke, Sir W. H., the Spectacle-makera’ Com- 
pany, T14 

Dymal, 392 

Dysereorie produced by a sub-cortical glioma, 


Dysentery, permanganate of potassium in, 57; 
Dyesntery, infantil ted water, 392 
ntery, infantile, oxygenated water, 
Dyrentery’ in asylums, 100. 3 1, 476, 688 
Dysmenorrhea, membranous, uterine casts 
from, 310 


affections of the, mucin in, 961 
disease in school children, 1111, 1123 
also Auditory, Cerumen, Deafness, 


Barlswood Asylam, 470 sn ae 
Bast, the Near, dengu plague 
Baatwood, Dr. A., malignant tumours, 90 


Bau de Col antiseptic, 237 
Rocles, Mr. eo obituary, 708 


Ear, 
Rar 


Eccles, Mr. McAdam, cancer, 450; the 

petlen, Mr 'W. 8., consumption, 333 

Eclampuia, puerperal, pathology and treat- 
ment of, ho; treatment of, 1168; in 
twin pregnancy, 1318; does it tend to recur ? 
1427 

Eclampsia, puerperal, pneumococcus menin- 
gitis simulating, 163 

Ectopic pre; A ited, 907 

Eczema, case of, 311; history of, 1695 


Bddor Dr., cases shown, 669 
Bdayltes, mental soundness of, 268 
Rady ites (see also ‘* Christian science”) 
Eden, Dr. T. W., tumour, 349 


Edinburgh : nurses’ entertainment, 481; Vic- 
toria Hospital for Oonsumption, ; potifi- 
cation of consumption. 555; examination of 
pathological products, 622 

Edinburgh University: death of the Lord 
Rector, 655; the Carnegie Trust, 703; pass 
list, 1291 

alt th University Club (London) dinner, 


Ealoburgh Royal Infirmary, 265, 318, 408, 595 

Edinburgh scheme for & pevehiatnie clinique, 
265, 318, 403, 551, £95, 

Bainburgh (gee also Royal Colleges, &c., Royal 


=a 
Bom Mr. Walter, myositis, 378; cancer, 


Edridge-Green, Dr. F. W., the retina, 449 

Education, higher, the endowment of, 1265 

Bducation (see also Modical education) 

Edwardes, Dr. E. J., Hist of Small-pox and 
Vaccination (review , 104! 

Edwards, Dr. W. T., dinner to, 415 

Edwards, Mr. F. 8., gonorrhoea, 1029 

Egbert, Dr. Seneca, tuberculosis, 548 

Eggs, preservation of, 183 


EGypt, CORRESPONDENCE FROM.—Plague in 
Fgypt in recent times, 1286—The Catro 
season, 1288—Cholera in the Hedjaz, 1364— 
The camp at El Tor, 1364—The pilgrimage of 
1901, 1365—Prevention of diphtheria, 1: 
Measures against plague, Veterinary 
report for 1900, 1505—Vaccine Institute, 

1 ‘The lunatic asylum, 1731 


E plague in, 111, 177, 326, 390, 467, 539, 
» 682; prohibition of landing of live 
animals in, 707; infectious disease in, 1050; 
Lord Cromer’s annual report on, 1272 
Egyptian Medical Congress, 394, 531, 543; pre- 
istoric remains, 1225, 1293, 1370, 1656 
Elder, Dr. William, transposition of viscera, 
231; cerebral tumour, 231, 363 
“* Election, tbe case of an,” 1336 
Electric waves, 167; systems, some dis- 
advant attending. 5395 arcs, musical 
and talking, 637; shocks, 660, 679, 809; shock, 
death from, 710 
Electrical fraud, 682; developments, 
Blectricity Ais medicine and radiography, con- 
o' 


gress of, 

Electricity and mosquitoes, 531, 538 

Electricity, some developments of, 766 

Electricity’ (see also Arc, Faradimeter, High 
frequency, Induction, Insulation) 

Electrolysis, treatment of superfluous hairs by, 


Electrolysis, ions of, 415 

Electro-photographic Investigation of Mus- 
cular Action (review), 33 

Electro-therapeutics, the present and future of, 

Electrons (‘atoms of electricity ”), 536 

Elephantiasis, sporadic, 127 

Elephantiasis of the external genital organs, 


Elephantiasis vulve, 595 

Elephantiasis (see also J eado-elephantiasis) 
El |, Dr. C. R., vaccination, 

El jot, Dr. A., typhoid fever, 139 

Elliot, Capt. 2. H., cataract, 1031 

Ellis, Mr. Havelock, The Criminal (review), 170 
Elrington, Mr. Nicolas, malformation, 1395 
Elsner, Mr. F. W., the late, 413 

Embalming the dead, 1301 

Embryology and Morphology, Human (review), 


Emery, Dr. W. D'Este, Bacteriological Dia- 
gnosis (review), 458 

Bmotional states, grey hair and, 583, 696, 848 

Empyema, dlagnosls and treatment of, 674; 
trocars and cannule for, 1044 

Empyema, double, 26 

Empyems, peritonitis associated with, 1096 

Endocarditis, malignant, serum reaction in, 
919; and rheumatic, 1036; possibility of 
recovery from, 1180 

Bndothelioma of the orbit, 449 

Endotheliomata, discussion on, 1249 

Engeltach, Mr. 'F. G., the late, memorial to, 


Engineer (sec Sanitary engineer) 
Egle the coal supply of, is it seriously 
iminishing ? 41, 1 

England and Wales, death-rate of, for 1901, 253 
- ish. Mr. T. C., Dupuytren’s contraction, 

Buterectomy, 1034 

Enteric fever, inoculation against, 485; milk or 
whey in? 738; frngrene of the skin during, 
138; in which Widal's reaction failed, 1688 


Bplitpey’ the blood in, parasites in, 257 
G 6 blood in, ites in, ; 
un {fon of, 389; of Mahomet and Samson, 


Epil and Paralysis, the Hospital for 
Teper’ Parl), dremetle performance in a3 
of, : 


ilepsy (see also Status) 

Bplepiee duration of life in, 683; education 
of, 

Bpileptics, home for, at Maghull, 264; Craig. 
Colony for, 

Bpilessia (review), 97 

Epiplopexy, 524 


Epistaxis, rheumatism and, 450, 512 
Bpithelioma of the vagina, 525; cutaneous, 
Epithatt a ove Chori ithelle ) 
pithelioma elloma) 
ri 1359, 


BT College, 63, 178, ), 1640 
Errata, 208, 458, 866, 501, 1162, 1182, 1221, 1945, 
1744, 1813, 1869. 


Error, unavoidable, 834 
Eecape, no means of, 1703 
Biter, is chloroform more dangerous than ? 93,, 


Bther-giving, bag for. 453 

Bther (see also Inhaler) 

Ether versus chloroform, 1561, 1643 

Ethics of the public vaccinator, 257 

Ethics, a query in, 276 

Ethics (see also Déontologie) 

Fthmoidal suppuration, 

Bulenne, Dr. U., Cliniques Médleales (review), 


Burich, Dr. F. W., tuberculosis, 525; typhoid 

Dr. Arnold, typhoid fever, 673 

Evans, Dr. O. O. P., cancrum oris, 599 

, Mr. Willmott, «liseases of the skin, 5 

Everington, Dr. H. D., tachycardia, 1317 

Bwart, Dr. William, clinical medicine, 214; 
cssea shown, 307, 446; scleroderma, 450; 
bronchial dilatation, 667 ; endocarditis, 1180 

Ewing, Dr. James, Blood (review), 1328 

Bxamination frauds, 

Exeter, small-pox at, 205; vaccination at, 272, 


Extra-peritoneal gestation, 164 

Extra-uterine foetation, 599 

Bye, foreign bodies in the, localisation of, 910 

Bye, Diseases of the, Manual of (review), 1041 

Eyelid, ringworm of the, 449 

Bye speculum, 1545 

Bye (see also Conjunctiva, Cystoid, Glaucoma, 
‘Lens, Lacrymal, Ocular, Optic, Ophtbalmo- 
logical Society under ‘Meprea. 


CIETIES, 
Orbital, Retina, Spectacle-makers) 
Byesight of school-children, 69, 610, 1287 
F 
Face, plastic surgery of the, 179; Internal 


Anatomy of the (review), 1190; severe opera- 
tions about the, preliminary tracheotomy 
and ligature of the external carotid in, 1530 


Facial 1 paley, 3¢8 

Factories and workshops, the chief inspector 
of, report of, 43 

Factory labour, maternal, and infant mortality, 


258 
Factory girls country boliday fund, 1049 
Pactory fcc aise Tatndrice} 
Fagge, Dr. C. H., the late, Text-book of Medi- 

ine (review), 168; The Pocket Gray (review), 


Fahrenhelt’s thermometric scale, 565, 1363 

Fairbairn, Dr. J. 8., the ovary, 1468 

Falee colours, 1369, 1439 

Famine in India, 58, 198, 391, 404, 479, 702 

Faradimeter, 830 

Pasken, Staff-Surg. B. R. D., abscesses, 1535 

Rese ee I lye eae adenoi@ 
ju phoid or _adenoic 
tissues, hypertrophy of ther 1987, 1751 

Favus, case of, 673 

Fawcett, Mr. K. D., an opportunity, 565 

Fee, an eminent surgeon's, 863 

Pees minded persons and crime, 1460, 1477, 


Feeding of Children (review), 1116 

Feeding of infants, 258, 257 

Fees, medical, 66; vaccination, 199, 420, 621, 
711; private, public vaccinators and, 345 

Fees, a question of, 934 

Fees for insurance examinations, 48, 207, 275, 
1370; for locum-tenents and 5 
208; of medical witnesses, 266, 711, 1702; 
for medical examinations for benefit societies, 
713; of witnesses, 1224 

Feet, deformities of the, 455 

M., small 


Femoral hernia, s1 


lated, 378, 1034 
Femur, ysis of the head of the, separa- 


tion of, 
Fenhoulet, Mr. E. C., first ald, 118 


Tex Lancer, 
Jul. 1902, 
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Fennell, Dr. C. H., pulmonary stenosis, 91; 
paralysis. 668 

Fenwick, Dr. Boiford, Midwives Bill, 1278 

Ferdinands, Dr. George, beef-worm, 300 

Ferguson, Dr. J. H., Nursing (review), 1260 

Fernley Observatory, 

Fever (see peti rel 

Fibroma in the male breast, 158 

Fight (eee Fisticuffs) 

Filaria, avian, 375 

Filariasts, new operation for, 668 

Filter, the Tudor, 208 

Findlay, Dr. J. W., tetanus, 506 

Findlay, Dr. William, tetanus, 5(6 

Fingers (see Contraction, Contracture) 

Winey, Dr. A. E., myomalacta, 525 

Fiony, Dr. J. M., sclerosia, 28 

Finsen, Prof. Niets R., Phototherapy (review), 


‘Finsen’s light treament of lupus, 26, 94, 166, 
455, 480 © 33 


Fire-grates, domestic open, tests of, 1332, 1342 

First atd Ma, (95 primary hemorrhage, 54, 117, 194, 
255, 334, and hemorrhage, 238 

Fischer, Dr. Henri, Obstetrique et Gynéco- 
logie (review), 1117 

Pish, cruelty to, 1126 

Fish River Bush, South Africa (review), 754 

Fisher, Dr. Theodore, petroleum, 301; mitral 
stenosis, 547; cardiac pain, 774; dilatation, 


1594 
Pisticufts, death from, 538 
Flat-foot, cause and prevention of, 455 
Flechsig’s association centres, 982 
Flemming, Dr. Percy, ‘* What's What,” 550 
Fletcher, Dr. W. W. 8. enteric fever, 253 
Fleury (see De Fleury) 
Flour, “ selt-raising,” 337 
Plowers and Other Plants, 
(review), 1118 
luorides in medicine, 933 
Flushing apparatus, an automatic, 975 
Pattal aud maternal dropsy. 224 
Feetation, extra-uterine, 
Fertus, malformed, 1395 
Food, for infants abd invalids, Hovis, 676 
Food’sellers and the law, 242 
Food (ree also Declared) 
er the contamination of, by road and rail, 


Old-fashioned 


. Foods, preservatives an and colouring matters in, 


Fost’ ‘powder, petauale, 5 

Foot (see also Flat-foot) 

i raminiters (review), 1405 
Forceps, nasa! and aural, 3; 
cervix uteri, 230 

Forearm, muitiple tumours on the, 92; frac- 

F tures of ee, a 112 

q orciam bs (or bodies) in the stomach, 22, 
163, 330, oI; i in the larynx, 229; in the 

maxillary antrum, 229; in'the frontal sinus, 

Esta in the hand, 310; in the csophagus, 


Boraign medical practitioners in London, 463 
Formaldehyde in milk, 337 
Formaldebyde lamp, 172 
Formalin-gelatin as a preventive of pitting in 
small-pox, 1053 
Formulaire Aide-Mémoire (review), 1191 
Postde Bir Michael, 
ir ichael, History of Ph: solo; 
(review), 167 34 zt ny. 
Fothergi, Dr. W. E., specimens shown, 310 
Foulerton, Mr. A. G. gastritis, . 1027 
Foot, De Zaes, oe Res 
‘oundling children in France, 541, 789; in 
Constantinople, 933 
<**Pourth disease,” 461 
oon state 6 of matter, 536 
fou! ventricle, mary hemorrhage into 
the 812 ; tholesteszoma ot, 1833 . 


tampon, for the 


Fox, Dr. B. L.. obituary. 997 
Fox, Dr. G. H., Atlas of Diseases of tho Skin 
preview), 538 

‘ox, Dr. 


H., William Hunter n feeview), 890 

France, school sanitation in, 153; foundling 
children in, 541,789; vaccination in, 711 

France or French (vce also PaRIs, CORRESPON- 
DENCE FROM) 

Fraser, Dr. Hugh, obituary, 928 


Freeborn, Dr. H lat , 1685 
Maj. H6,, BAtish Troope in Tndla 


103, 204, 271, 484, 858, 914, 1338, 

1434, 1576, 1854 

‘Freemasons, medical, appeals to, 1064, 1224 

Fremantle,” Dr. Doctor in Khaki 
(review), 232; ‘ainner, 1064 

@rench ship surgeons, old ordinances regard- 

1oB 617; Government and lead-poisoning, 


Frenkel’s treatment in tabes, 991 
‘Freyberger, Dr. Ludwig, Pocket Formulary 


(review) 
wioiriehs disease, 91; ataxia, 150 


Friendly societies’ and thelr medical aid 
dnstitations, 133 " 


Friend!y socleties in New South Wales, 203 

Krogs, cruelty to, 1365, 1434 
wein, Mr. O. F., home wanted, 1294 

Frontal reflex, 219 

¥ruit-growing for Cottagers, &c. (review), 1042 

Frg (see Herbert Fry) 

Fuller, Dr. A. W., a cure, 1644 

Fullerton, Dr. Robert, the tonsils, 1599 

Fulton, Dr. A., diarrhwa, 30 

Fumigator, 46 

Funeral reform association, 478, 487 

Funerals iu inclement weather, 478, 487 

Purneaux, Mr. W. 8., Hygiene (review), 382 

Furunculosis, staphylococcus vaccine in, 874 

Fuss as a mark of modorn clyilieation: 1480 

Future, the discovery of the, 334 

Future, The Discovery of the (review), 751 


G 


Gaelic medical qoannvorints 465, 1618 
Gairdner, Sir W. T., sinall-pox, 772 

Galabin, Dr. A, L., puerceral fever, 1671 
Galattns Dr. Anna M., Woman's Life (review), 


Gale, Mr. F. W., small-pox, 774 

Galen (see Lucas) 

Qall-bladder, distension of the, with mucus, 
312; hernia and distension of the, 378; 
hydatid disease of the, 504; perforated, 
simulating perforated gastric ulcer, 1534 

Gall-bladder (vee also Cholecystectomy) 

Gall-stone Disease, The Separate Forms of (ro- 
view), 171 

Gall-stones, intestinal obstruction from, 91, 
376; obstruction of the bile-ducts by, opera- 
tions for, 161 

Galloway, Dr. James, cancer, 744 

Galton, Dr. J. H., appendicitis, 888 

Gamges, Mr. L. P., spina bifida, 454 

spontaneous, of both lower ex- 
trenities, 93; rapidly spreading, without 
emphysema, 228; of the skin during enteric 
fever, 739; of both nipples, 962 1063 
Gann, Mr. T. Ww. F., beef-worm, 19, 775, 921 
Gant, ‘Mr. F. J., Woman's Best Work (review), 


Gantens (sce Plants and Gardens) 
Garnett, William, a famous Bradford surgeon, 


93 
Garratt, Dr. @. C., tracheotomy Instrumente, 


Garrod, Dr. A. E., intestinal sand, 653 

Garsan, Dr. J.G., embalming, 1301 

Gas as & source of power, 1 

Gas radiator, the Ciamond, 132 

Gastrectomy, partial, cases of, 86, 108 

Gastric uke, Sxeiston of, 275, 311, 334, 590 

Gastric ulcer, perforated, operation for, 372, 

Gastric ui rt ali; id forati 
astric uicer (non-mi t) and perforation, 
the sur; of, 884 284, 95 

Gastric ulcer, perforated, simulating appen- 
dicitis, 441 

ait, streptococcus, 227; pneumococcic, 
228, 1027 


Gastro-enterostomy, case of, 
Gastro-intestinal origin, P va of, 1101 
Gastro-jejunostomy, 378, 

Gaatrotomy, case of, 22 

* Gasu-Basu ” (a local anesthetic), 127 
Gaylord, Dr. H. R., Histology (review), 1404 
Gemmel, Mr. A. By anesthetist and operator, 


2 

Gendre (see Le Gendre) 

General Medical Council (special session held 
in February): introductory notes and com- 
ments, 626; new members, 626; President's 
address, 625; Midwives Bill, 627, 635; the 
medical curriculum, the dispute between the 
Council and the English Ro: cre! el Colleges, 
628, 633; conclusion of the session, 

General Medical Council (meeting ia in 
May): introductory notes and final observa- 
tions, 1570, 1733; President’s address, 1571; 

results of examinations, 1571; Midwives 
Bill, 1571, 1736; dental Busnes, 1572; 
vention of personation, 1572, 1636, is; 
Brit, Med. Assoc. and the preliminar 
examination, 1572; penel cases, 1574, 1575, 
1628, 1629; the case of Dr. Robert Rendall, 
1628, 1701; returns of professional examioa- 
tions, 1674; an application for registration, 

1629; the finances of the Council, 1629, 1634; 

the General Re istrar, 1636; examinations 

of the Scottish joint Board, 1636; exami- 
nations of the Royal University of ‘Ireland, 

1637; students’ re; tion, 1638; public 

bealth diploma, 1 1734; the business of 

the session reviewed, 1700; preliminary 

examination, 1735; British P 

1735; Birmingham dental degree, 1736; 

test from Scot! |» 1736; close of the sess! on, 


General itioner, the consultant and the, 
34, fal aah : 


General practitioners’ union, Birmingham and 
district, 619 
Genital organs, the external, clephantiasis of, 


Genito-urinary and Venereal Diseases and 
Syphilis, A’ Practical Treatise on (review), 


Gerber, Dr. P. H., 
(review), 1118 

Gerland, Dr., arsenic, 480 

German’ Eurgical congress, 706, 1282, 1359; 
congress of internal medicine, 706, 1427, 1564; 
Hospital, anual dinner, 1277 

Germany, school sanitation in, 153; Christian 
Science in, 464; vaccination in, Ti 

Germany or German (see also BERLIN, CORRE: * 
SPONDENCE FROM) * 

Germs of the ses, 1048 

Genatione extra-peritoneal, 164; 


Krankheiten der Nasen 


tubal, 231, 


Gibson, Dr. G. A., specimens shown, 231; the 
heart, 265, 408 

Gibson, Dr. J. G., pneumonia, 370 

Gick, Mr. Thomas, superannuation, 478 

Gidley, Mr. G. G., income-tax, 257; a vac- 
civator, 640 

Gidley-Moore, Dr. J. B. G., first aid, 194, 401 

Gildersome, enteric fever in, 253 

Giles, Dr. A. E., Menstruation (review), 33; 
specimens shown, 456 

Giles, Brig.-Surg.-Lieut.-Col. P. B., volunteer 
medical staff, 619 

Glaister, Prof. John, Medical Jurisprudence 
(review), 1543 

Glamorganshire Asylum, 60 

Glasgow: medical practitioners and the 
General Medical Council, 29; proposed 
small-pox hospital, 61; ‘Andersdn's’ Col- 
lege Medical School, 61, 998; local scion- 
tific societies. 61; ‘Western Infirmary, 61; 
small-pox, 125, 339, 408, 556; bequests 
to various institutions, 200;  action-at- 
law against the corporation, 200; sanita- 
tion, 344; i proposed paychiatric clinique, 596; 
sanitary administration (differences between 
the medical officer of health and the sanitary 


inspecto 
Glasgow Pon Ualversity : annual report, 61; sta- 
tistics, 125; donations, 125, 200; ‘the engi- 


students’ repre- 


neering laboratory, 200; 
various items 


sentative councils, 266, 339; 

of news. 566; past list, 1069 
Glasgow Royal Infirmary, 339 
Glasgow hospitals, 125 
Glasgow Un’ versity Club, London, 1418, 1711 
Glegeoms from a layman's point of view, 981, 


Gleason, Dr. B. B., Diseases of the Nose and 
Throat (review), 1190 

Gloucester, vaccination at, 130 

Glover, Dr. J. G., Midwives Bill, 848 

Glycerinated calf vaccine ly: mphs, 1612, 1621 

Glycosuria, “isappearance of, after amputation 
thsagh the thigh, 814; surgical aspects of, 


Glycosuris and insanity, 28 

Goat's pu feeding on, 324 

Goble, Mr. EB. W., 

Goddess of small “pox, 

Godlee, Mr. R. J., ‘hiniasie, 668; the liver, 
1452, 1467 

Goitre, diagnosis and treatment of, 1227 

Goldmining in Klondyke, T0 

Gold miners’ phthisis, 1677 

Goldechelder, Dr. A., Physikalische Therapie 
(review), 96 

Gold-wire sutures for hernta, 1463 

Golf tournament, medical | 1434, 1712 

Golla, Me. F., pituitary 442 

Gonorrhea, Seeetrieoe pat 1029; 
hemorrhage In, 

Gonocrheal hie is (review), 459 

Gooch, ur, 

Good, Mr. J., Deceased Wife's Sister Bill, 543 


urethral 


Goodbody, Dr. Francis, metal 
Goodwin, Ca t. ae H., carcinoma, 686 
Gordon, Mr. T. B. pylorectomy, S77 
Gordon, Dr. M. H. 

Gorham, Mr. F. P., Bacteriology (review), 600 
Goring, Dr. Charles, found ine children, 541 
Gougenheim, Dr., any late, 

Gould, Mr. Pearce, the biood-vessels, 540, 576, 


17, 
Gaal, Mr. 8. Baring, Bath Waters (review), 
gore a achat 
by +, abiot 
eon ‘Travers. Wey at scape (review), 1474 


Boe atrest “18, 
Gi Dr. J.D. 
Grant Dr FO iste Malaria (review), 31 


melas ine 
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rhe Pocket (review), 382 

Gray, Miss Sarah, alsohol, 311 

Greef, Prof, Richard, Pathologische Anatomie 
(review), 110; Microscopical Examination of 
the Eye (review). 1608 

Creek foundling children, 933 

reen (see Methyl green) 

een, Dr. A. S., forceps, 36; strychnine, 1357 

Gregory, Dr. A. J.. libel upon, 477 

iresswell, Dr. D. A., tuberculosis, 203 

Grifin, Mr. R. P., presentation to, 637 

Griffith, Mr. J. B., periostitie, 589 

Grimsdale, Mr. T. B., surgical methods, 211; 
the hands, 520 

Grocer’s licence, 1046 

Gros. Prof. Karl, The Play of Man (review), 

Guvosesses Tubaires (review), 972 

‘uber, Prof. Max, the blood, 48 

Griinbaum, Dr. A. S.F., ‘ blood relationship,” 
143; endocarditis, 919 

Guaiaform, 912 

Guess-work. 134 

atiiness. Sury.-Lieut.-Col. H, C., the late, 


Gunn, Dr. F. W., home wanted, 1152 

Guthrie, Dr. L., Friedreich's disease, 92; hamat- 
uria, 1243, 1252 

Guy's Hospital. appeal on behalf of, 110. 185 

Gwynn, Dr. Hdmund, the late, 328; obituary, 


the sigmold flexure, 672 

methods, 231 

yneecolugists and the coronation, 1128 

niikologie, Lehrbuch der :review), 1330 

Gynccologle (see Obst étrique) 

Gynecology, diagnostic help in, 523 

Gynecology, Essentials of (review), 235 

Genéeologiyue, Guide do I'Bxamen (review), 

Gynweology (see also Obstetric and gynaco- 
logical, Obstetrics and Gynwcology) 


H 


Haddon, Dr. John, a common cold, 519 

Hadley, Mr. W. J., Nursing (review), 675 

Hicematemeste, gastro-eaterostomy for, 26 

Hematology, 1546 

Hematuria from moveable kidney, 1049; con- 
genital hereditary, 1243, 125: 

Hemoglobin, colloidal, 910 

Heemoglobinuria, paroxysmal, 377, 672 

Heemoglobinurie fever, 

Hiemolysins, transm'ssion of, from parents to 
ohtepring, 228; produced by certalu bacteria, 


Hemolytic experiments, 428 

Hemor bees. primary. first ald for, 54, 117, 
194, 265, 334, 401; first ald and, 238 

H.emorthage, suprarenal extract in, 21; caletumn 
chloride for, 161 

Haffkine, Prof., the plague research laboratory 
at Parel, 556 

Hair, grey, and emotional states, 583, 696, 848 

Hair, the Direction _of, on the Bodies of 
Animals (review), 530; Preservation of the 
(review). 601 

Hair ball in the stomach, 163 

Hairpin in the stomach, 487 

Hairs, superfluous, electrolysis for, 1662 

Male, Dr G. E., retinitis, 673 

Bailtaxs arsenic in beer at, 385, 399, 466, 480, 


Hall, Dr. A. @., cases shown, 311 

Hall, Dr. A. J., ringworm, 456 

Hall, Dr. F. de H., carcinoma, 1102 

Hall; Mr. J. B., gastro-jejunostomy, 378; 
strychnine, 1257 

Hall-Edwards, Mr. J. F., Imperial Yeomanry 
Hospital, 379 

Holllpartons Dr. W. D., the F.R.C.8. examina- 
tion, 

Hallucinations, spiritualism and, 396 

Hammond, Mr. H. A., climate, 863 

Hampstead Annual (review: 32 

Hand, foreten body in the, 370 

Hand (see also Contracture) 

Handtord, Dr. H., hemiplegia, 30; diabetes, 


Hands, preparation of the, for surgical opera- 
tions, 520; paralysis of tbe, 668 
Hordaway, Dr. W. A., Skin Diseases (review), 


€98 
Harlord: Battersby, Dr. C. F., blackwater fever, 


Harley, Dr. Vaughan, metabolism, 668 

Harman, Dr. N. B, veldt sore, 1108 

Harmer. Mr. W. D.. syringomyelia, 306 

Harris, Mr. Rutberford. presentation to, 484 

Harris, Dr. T., chloroma, 525 

Harrison, Mr. R.. surgery, 1818 

Harrisson, Mr. Damer, abscess, 520 

Hart, Dr. D. B., actinomycosis, 164; extra- 
peritoneal gestation 164 

Harvetan Oration (review). 459 

Harvester, treatment of a, 343 


Harvey, nnrg.-Gen. 3. the late, 53, 58, 547, 552 

Haslam. Mr. W. F.. scleroderma, 379 

Haslar (see Royal Naval) 

Hattersley, Mr. M., the milk-can, 565 

Haultain, Dr. F. W. N., ovarian cyst, 164; 
Nursing (review, 12 

Haushalter, Dr. P., Cliniques 
(review), 1187 

Havana, yellow fever in, stamping out, 107; 
health of, 708; mosquitoes and yellow fever 
io, 


Médicales 


Hawkes, Dr. J., 


529 

May, Dr. John, dinitro-benzene, 1393 

Hayes, Mr. A. W., infectious diseases, 932 

Tlayling Island as a health resort, 454 

Hazell’s Annual (review), 900 

Hazleton, Dr. B. B., phthisis, 121 

Jlealth officer, prosecution of a, for the exa- 
mination of prostitutes, 708 

Health sce also Public health) 

Health questions, popular lectures on, 
conditions in achools, 1129 

Hearing pewer of school children, 1605 

Tleart with pulmonary stenosis, 91; nervous 
(or sensory) affections of the, 265, 4€8; of the 
child, 279, 312; dilatation of the, 1594 

Heart disease, chloroform anzsthesia in, 202; 
diseases, exercises in, 597; disease, cot.- 
genital, 668; disease, chronic, resisted exer- 
cises io, 1279 

Heart (see also Auricle, Herzneurosen, Mitral, 
Morbus cordis, Myomalacia, Pulmonary) 

Heat areas, 1269 

Heath, Mr. Christopher, Society for Relicf of 
Widows and Orpbans of Medical Men, 191; 
Minor Surgery (review), 234; aneurysm, 445; 
longevity, 992 

Nector, Dr. E. B., myiasis, 1175 

Hedin, Dr. 8. G., Bnzymes, 

Hedjaz, cholera ia the, 916 

Hektoen, Dr. Ludvig, Pathologic Histology 
traviow), 31 3 Text-book of Pathology (review), 


91; 


Hellier, Dr. J. B., tubal gestation, 310 

Helme, Dr. T. A., specimens shown, 672 

Helston, vaccination at, 761 

Hematology, Clinical (review), 1836 

Hemichorea in diabetes, 28 

Hemiple a from thrombosls of the cerebral 
veins, 

Henderson, Dr. George, vaccination, 921 

Henoch’s purpura, 

Henry, Mr. Augustin, a botanist, 639 

Hepatic abscess, surgical treatment of, 460 

Hepatosplenomegaly, 1536 

Herbert Fry's Guide to the London 
Charities (review), 383 

Mereford county and city asylum, 252; county 
asylum, 407 

Herman, Dr. G. E., e:lampeia, 892, 1168 

Hernia, femoral, strangulated. 378, 1034 

Tlerota, inguinal, strangulated, 20 

Hernia, operations for, 1253, 1463, 1532; the 
congenital factor in, 1519 

Hernia of the gall-bladder, 378; ritoneal, 
through the xiphoid cartilage, 11 

Hernte, umbilical, rupture of the coverings of 
an, 739 

Hernia, strangulated, 237 

Heroin (see Terpin) 

Heron, Dr. G. A.. London and Counties Medi- 
cal Protection Society, 

Herpes of the palate, 229 

Herpes zoster, recurrent, 1050 

Herschell, Dr. L. K., the hand, 370 

Herschel, Dr. G., the stomach, 232 

Herzneuroeen und der Functionellen Krieslauf- 
storungen, Pathologic und Therapie der 
(review), 

Hewitt, Mr. J. T., whisky, 195 

Hewlett, Dr. R. T., antitoxin, 375 

Hicbens, Dr. P. S., an anomalous case, 1179 

Hicks, Mr. Braxton, the late, 1482 

High frequency :currents in phthisis, 334; in 
cancer, 846 

Hill, the Rev. Rowland, and vaccination, 714 

Bian Mr. H., nitrous oxide anzsthesia, 


Hills, Dr. W. C., obituary. 5&9 

Hindoos, cancer among, 57, 261, 476 

Hindustani Self-taugbt (review), 1042 

Hingston, Dr. C. A., myasthenia, 737 

Hinshelwood, Dr. James, word-bliadness, 358 

Hip (or Hip-joint), amputation at the, 172, 377, 
383, 1766, 1822; perlnesi dislocation of the, 
220; thyroid dislocation of the, 378; tuber- 
culosis of the, 446; traumatic dislocation of 
the, In a child, 964 

Hirsch (see Von Hirsch) 

Hireuteness, universal, 

Histologie ‘und Mikroskopischen Anatomie 
Atlas und Grundriss der (review), 1542 

Histology, Special Pathologic (review), 31 


Hoagkin'’s disease, conversion of, into leukwmia, 


Hodgson, Dr. J. F., nearitie, 385, 299 
Hoffmann, Lr. August, Herznourosen (review*, 


ert: Mr. W. B., incontinence of urine, 


Hohdays for factory girls, 1049; 
children, 1270 

Rolland, Mr. C. T.. pregnancy. 670 

Holman, Dr. C., Royal Medical Benevolent. 
College, 403 

Holmes, Mr. B. M., Cassia Beareana, 282 

Holmes, Dr. EB. W., Anatomy (review), 529 

Holst, Mr. Otto, heart disease, 1279 

Holt, Dr. Emmett, Care und Feeding of 
Children (review), 1116 

Holyheaa Hospital, complaint against, 343 

Home, Staff-Surg. W. F.. shirs, 1597 

Homes wauted, 276, 789, 863, 934, 1152, 1227. 
1294, 1369 

Homes, cottage, 272 

Honiton, health of, 293 

Honolulu, rat crusade in, 129 

Honours to the medical profession, 332, 4€8. 
475, 540, 558, 840, 1052, 1425, 1484 

Hop hitters, pine, 237 

Horder, Mr. T. ( 


for poor 


Horne, Dr. W. J., nasal obstruction, 229; 
tuberculosis, 455 

Horoe case (i.c.. a criminal trial), 174 

Horrocks, Dr. Peter, address by, 448 

Horse, intestinal concretions in the, 166; 


cerebral thrombosis in the, 231; aneurysa- 
in the, due to a parasite, 232; intra-cerctiral 
injection of avtitetanin in the, 609 

Horsford, Dr. C. A. B., gastric ulcer, 441 

Hospital, a boycotted, 706 

Hospital affairs in Australia, 203 

Hospital Fund for London, King Edward's, 48, 
49, 759, 1271 

Hospital Saturday Fund, 1070, 1199 

Hospital ships, fsmall-pox in the Thames, 273, 


Hospital Sunday Fund, the Metropolitan, 111, 
840, 1205, 1415, 1611, 1659-70, 1722, 1791, 1855 

Hospital Sunday in Bristol, 703 

Hospital scenes in dramatic performancer, 182; 
record, a long, 484;: isolation in scarlet fever, 
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Hospital Dog (review), 34 

Hospital Sketches (review), 662 

Hospitals, Christmas entertainments in, 61, 
123, 126; new year meetings or entertain- 
ments in, 125, 130; sanitary officers for, 525; 
the general, of London, prospects of, $90: 
paying, 1124, 1210, 1356; ‘small-pox, and the 
spread of infection, 1172 

Hospltale, union, post-mortem examinations 
in, 

Hospitals, the Paris, drugs in, 267; the expedi- 
tionary force, at Peking, 546; Berlin, accusa- 
tions against, 557 

Hospitals and infectious cases, 47, 65 

Hospitals and intirmaries, bequests and dona- 
tions to, dramatic performances in aid of, 
ay Is in behalf of, 7, 21, 63, 110, 125, 126, 
130, 181, 182, 185, 200, 204. 205, 219. 265, 272, 
334, 329, 415, 484, 555, 561, 603, 637, 929, 1741 

Hospitals and intirmaries, annual er ha f- 
yearly meetings or reports of, 201, 205, 264, 
266, 272, 3C2, 337, 339, 342, 406, 467, 409, 450, 
481, 485, 547, 555, 561, 622, 623, 624, 625, 7C2, 
704, T10 

Hospitals, isolation (cee Isolation hospital or 
hospitals) 

Hospitals (sce also Polyclinic, Sanatoriums) 

Hosssck, Mr. J. F. C., quackery, 232 

Hourmouziadés, Dr. Z., Conjunctivite Granv- 
leuse (review, 1544 

House agent censured by a jury, 480 

House surgeon, a female, opposition to, 42, 60, 
102, 176; a female, appointment. of, 407 

House ventilation, experiments in, 

Houses, small, lodgers in, 622; isolated, water- 
supply of, 1336 

Houses (see also Lodging-houses, Rowton 
House, Where to Buy Country House) 

Housing of the working-classes, 272, 485, 836; 


f the r, 722, 
ousmad, Mr, B. W., clubs, 1357 


Housman, Mr. 

Hovis food, 676 

Howell, Dr. W. I1., Physiology (review), 1328 

Howell, Mrs. Blien, sanitary reform, 191 

Howth, diphtheria in, 408 

Hughes, Prof, Alfred W., memorial to, 60, 1708: 
the late, Anatomy (review), 752 

Hughes, Mr. W., berl-beri, 598 : 

Hughston, Dr."R. W., water-borne diseases, 


Human Figure in Motion (review), 33 
Humerus, the outer condyle of the, fracture 


of, 671 
Hunt, Mr. A. W. D.. presentation to, 415 
Hunter, Dr. J. B., drunkenness, 919 
Hunter, Mr. R. V. W., ozone, 864 
Hunter, Sir W. G., obituary, 856 


‘Tae Lavcet, 
Suly §, 1902, 

and t surgery, 765 
fanter (see also William Hunter) 


in Lectures of the R.C.S. Eng., 569; 
Homation of tho. Hunterian Soclety, 610; 
Lecture of the Hunterian Society, 181 
Auichioson, Mr, Jonathan, Atlas of Medicine 
tani Surgery, 1357; leprosy, 1536 
‘Hutchinson, Mr. Jonathan, jun., the femur, 


Titchinon, Rev. H. N., Rulers of Mankind 
(review), I ; 

Hutchison, Dr. Robert, ascites, 657 

usley, Thomas Henry (review), 1040 

Hydatid disease of the gall-bladder, 504 

Hyde, a park for, 338 

Siuceyanse ald gas in pablic Bealth work, 
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Hydrooele, chylous, 1358 

Hysofuric acid in Grave's dicenso, 229 

pdrogen and oxygen, 

dvdromgelis, 668 

Hylronephrosis, rupture of, 91 

Jydronephrosis, congenital, 671 

Uiygiene, Elementary Practical (review), 382; 
Yournal of (review), 530, 1474; Handbook of 
«review, 1081; for Stadenta (review), 1116, 
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Hygine et cle Police Sanitaire, Revue de (ro- 
Agere In paralysis agitana, 1097 
ne in paralysis agitans, 
erent, cases of, 7, 291, 310, 448, 


Usstereetomy (see also Pan-hysterectomy) 


Jedthyors in an infant, 672 
Meatlécation department in Pretoria, 208 
Idlers Calendar (review), 34, 601 

Mac artery, the external, ligature of, 377 
Mlagal operation, death aftergan, 416 
Mat Mr. “Charles, Asparagus 


imbecile, treatment of, 703 

Immigration nto the United States, 258 
Immorality (see Horos) 

‘april Yeomanry Hospital, experiences with 
Imperial Yeoroanry (see also Services). 
Topstigocontagiosa Lulloa, a family epidemic 


Impostor, a successful, 681 

Incense in influenza, 565 

roe tat, 6,2, 790 

income Tax Adjustment y 

Indecent adverthemeng ee? Mis 

Intex for Surgical Records (review), 382 

{néw the Goverament of, the Sanitary Com- 

jhisloner with, report of, 1489, 1715 

nda, cancer in, 87, 192, 847, 921; famine in, 

1, 404, 479, 702; sanitation in, 110; 

ths prinelpal moaical offcer in, 190; jails int 
1: cholera fn, 391; preventive medicine in, 


India, notes from, 58, 122, 198, 264, 

notes rom, 58, , 264, 403, 479, 

(i155, nes ies ig” HM 28,1360, 
Dlague In, 58, 122, 198, 264, 403, 4 

BLT, 92, 993, 1068, 1142, Tes Tae pH 

Ep 1%, 1728, 1799 plague measures in’ 


India, “Prosperous” British : ° 
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(retion), 4) 17°0P! in, The Sanitation of 
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(tevin), Sie stitute of, Annual Report. 


Todia (800 also Hind 
Indian Motil Service, the Di 
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also Services 
rlevance, G9). 


(roview), 


Aaduction cof . 

1neuring, eee: from, instrument tor 
atrial ah 

Invites Homes ng ageeNE of, 324 


Unfant, sth 
Tafant feet ed hernia in an. 20 


irrigation 
. 5 


(nhottism, 
n 
hg Pemle diarrhea in, 29 


Intanta ang 
iiteien) ga ren, Practical Nursing of 


sant, Article! Feeding of (review), 901 


s the feeding 


INDEX TO VOLUME I., 1902. 


Infections, bone-marrow and other leucocyte- 
forming’ tissues in, 517; general, produced 
by the staphylococcus aureus and the strepto- 


coccus, 80 

Infections (sce also Circulars) 

Infectious disease, the dissemination of, 47, 
65; diseases in school life, 72; disease in 
E 


Bypt. 1 
Infectious Diseases (Notification) Act, difi- 
calties under the, 478, 1152; a question under 


the, 

Infirmaries (see under Hospitals) 

Influenza, an unusual complication of (I.e., 
rectal hemorrhage in), 89, 191. 260; Incense 
in, 565; the ventilation of the Houses of 
Parliament and, 686. 711 

Influenza epidemic, 712 

Inguinal glands, the removal of elephantiasis 
following, 665 

Inguinal hernia, strangulated, 2) 

Inhalation, 1426 

Inhaler, Clover’s, a paper bag for, 99 

Inheritance (see Use-inheritance) 

Injuries, very extensive, recovery after, 443 

Inkeon, Capt. B. T., dinner to, 485, 709 

Inoculation, ‘preventive, against ' diphtheria, 
482; against enteric fever, 485, 1241; anti: 
typhoid, 964 

Inquests (seo Coroners’ inquests) 

insane, attitudes and postures of the, 465 

Insanity and glycosuria, 28; and the death 

nalty, 1782 


penalty, 1782 
Insantty, ‘A Text-book of (review), 1696 
Insanity'in twins, 1614 

Tosanity (see also Children born, &c.) 

Insanity, syphilitic, diagnosis of, 105 

Insects (see Lepidoptera) 

Insulation, the failure of, and its perils, 242 
Insurance against suita for malpractice, 129 
Insurance examinations, fees for, 48, 297, 275, 


Ineurance (see also Aesrance) ues 

ntemperance, the ‘ cure” of, 

Internat, centenary of the, 1649 

Inter-University Conference, Scottish. 265 

Intestinal obstruction, cases of, 91, 376, 1035, 

1248; caused by a tooth, 921 

al tuberculosis, radical treatment of, 
162; in childreo, 

Intestinal concretions in the horse, 166; injury, 
contusion with, 247; aug: petroleum emul- 
sion as an, 301; sand, disinfectant, izal 


san, 

Tatestine, resection of the, 231, 451; ruptured, 
operation for, 

Intestine, the large, dilatation of, 21 

Intestine, the small, short-circuiting of, 158; 
ulcer of, 671 

Intestines, Discases of the (review), 1257 

Intoxication (see Auto-Intoxication) 

Intra-abdominal Suppuration, Clinical Lec- 
tures on (review), £80, 

Intra-cerebral injection of antitoxin, 227; of 
antitetanin in the horse, 669 

Intracranial thrombosis, 449 ; 
Bright's disease, 669 

Intussusception, cases of, 1689 

Todine leaf or paper plaster, 328 

fonisation of the air by x rays, 166 

Tons of electrolysis, 41: 

Ipecacuanha in pneumonia, 183 


pressure in 


IRELAND, CORRFSPONDENCE_FROM.—Prevention 
of tuberculosis, 61, 408—The Royal College of 
Surgeons and ‘the Royal Collogo of Phyal- 
ciaos, Dublin, 61— Londonderry District 
Luoatle Asylum, 62, 1503—Death of Mr. 
Robert. Cromie, '62—Banbridga workhouse, 
62—Public health of Dublin, 125, 926—Royai 
Victoria Eye and Ear Hoepital, Dublin, 126, 
1362, City Hospital for Disgases of tho Skin, 
Dublin, 1 ‘illiam Smyth memorial fund, 
126, 266, 1144—Christmas at the Belfast bos 
pitals, 126—New technical college for Belfast, 

Rumours as to a visit of the King and 
Queen tu Ireland, 128—Nursing question in 
the Armagh union, 126, 339— Heaith of 
Belfast, 126, 49, 704, 1263—Rainfall, 126— 
Royal Victoria Hospital, Bolfast, 126, 995— 
Mercer's Hospital, Dublin, 200— ‘Trinity 
College, Dublin, 201—Ulster Medicat Society, 
201, 481, 778, 995, 1144, 1802 — Kissing the 
Book, 261—Water-supply of Port Balliatrae, 
201—Queen’s College, Belfast, 201, 1503— 
Forster Green Hapftal for Consumption, 
201—Belfast, Asylum, 201—Legal feee of 
expert medical witnesses in Ireland, 266— 
Haya Gollege of Science for Ireland, 266, 
T18, 1648—Coleraine Cottage Hospital, 266— 
Pattial collapse of weaving mill in Belfast, 
266—University of Dublin, 339—Danger of 
small-pox in Dublin. 339—Gounty Antrim 
lufirmary, 339, 1567, 1802—North of Ireland 
Branch of the Brit. Med, Assoc.. 339, 1363— 
Hoval University of Ireland, 408, 481, 1215, 
1362, 1431, 1603—Diphtheria ‘at Howth and 
Baldoyle, 409—Belfast Hospital for Sick 
Children, 409, 1263, 1731 —Small-pox in 


xi 


Dublin, 481, 556, 623, 704—The ut 
question, 48%—Accident to a coroner's jury, 
856—The Government and vaccination, 356" 
Trish university education, 556—Poisoning 
by belladonna, 623—Dublin Sanitary Associa: 
tion, 623—Belfast Maternity Hospital, 623— 
The’ amall-pox epidemic, 63—Death of Dr. 
8. A. K. Strahan, 623—Cork School of Medi- 
cine and the Royal University of Ireland, 
623—County Down Infirmary, 704—Irish 
Poor-law “Medical Service, "704 — Roval 
College of Physicians of Ireland, T78— 
Issue of dispensary ticketa to farmers, 
7718 — Royal_Commission on University 
Education, 778, 995, 1067, 1216, 1362, 1802— 
National Hospital ‘for Consumption, 852— 
Notification of infectious diseases in Dublin, 
‘852—Small-pox in Belfast, 852, 995, 1286, 1263, 
1648, 1731, 1802—Death of Mr. James ‘tomb, 
852—The' Lisburn Workhouse, 852—Surg.- 
Capt. Crean, V.C., 926, 1503—Isolation hos- 
pital for Kiogstown, 926—National Atsocia- 
tion for Prevention of Consumption, Dublin 
branch, 995—Defence for poor milk, 1067— 
The late Mr. M. M‘Doonell, 1067—Training 
nurses in Lurgan Workhouse, 1067—Death of 
Dr. T. More Madden, 1144—Meath Hospital 
and County Dublin’ Infirmary, 1144—The 
education question, 1144—Royal | Horti- 
cultural Society, 1144—Ulster Medical Insti- 
tute, 1144—Royal College, of Surgeons in 
Ireland, 1215, 1567, 1649, 1731—Annual 
di 215 — 
Deat 

education in 
consumption, 1286, 1567—The Mater Infr- 
morum Hospital, Belfast, 1286—Mtl prose- 
cations, 1286—The late Mr. James Irvine, 
1262—bonn_ Ulster Ear, Eye, and Throat 
Hospital, 1363—Londonderry Ear, Eye, and 
Throat ‘Hospital, 1363--Down District 
Lunatic Asylum, 1363—Notification ot 
Tafectious Diseases in County Dublin, 1431— 
Royal City of Dublin Hospital, 1431, 1503— 
Wet weather in North of Ireland, 1431—The 
coronation celebration in Dublito, 1603— 
Royal Medical Benevolont Fund Society. 
1503, 1648—D.8.0. for an Irish army medicai 
officer, 1567—Otolgical Scciety of the United 
Kingdom, 1567—Death of Mr. W. Thomson, 
1667, 1892—Armagh sewerage scheme, 1567— 
Irish Medical Association, 1649—Belfast 
Union Workhouse, 1649—Cork Medical and 
Surgical Society, 1649—Association for the 
Prevention of ‘Tuberculosis, 1731—The tate 
Dr. Barry of Limerick, 1802—Death of Mr. 
‘James Picken, 1802—Tyrone and Fermanagh 
Asylum, 1802—Mural tablet to the memory 
of Prof.'8. O'Sullivan, 1802 


Irish Medical Association, 50; Medical Schools 
and Graduates’ Association, 

Iron peptonate and manganese with arsenic, 
solucion of, 35 

Tron, alginoia of, 376 

Iron, reduced, arsenic in, 857 

Irrigation in intantile diarrhura, 120 

Iecathal, Mr. A. W., Radiography (review), 235 

Islanders, The (a poem), 1 

Isolation of small-pox patients, 240; small-pox 
and, 391, 

Isolation ‘accommodation, 

19 


versity 


proper, what is? 


3 

Isolation hospitals: Yeovil, 63: Weston-super- 
Mare, 199; Newton Abbot, 271; Barry, 271; 
Somersetshire, 338; Peamaenmawr, 338; Clare 
Hallior South Mimms), 391, 965; Bromsgrove, 
Redditch, and Droitwich, 998 

Isolation hospital, proposed, 272, 343, 371, 555, 


02 

Isolation hospitals. boards of guardians and, 
63; well-to-do patients and, 

Isolation (see also Hospital isolation) 

Italian Hospital ball, 1917 

Italian Navy, Medical Journal of the (review), 
14% 


iS " 
Italy, school sanitation in, 153; public health 


in, 

Italy or Italian (see also Rome, CORR 
SPORDENCE_ FROM) 

Ivens, Clara Somers, an appeal, 1064 ; 

Izal in phthists, 146; as an iutestioal dis- 
infectant, 


a 


Jackson, Dr, G. T., Diseases of the Skin 
treview), 1 ore 

jackson, F. D. (see Horos: 

seeton’ Dr. J... neurological fragments, 727 

Jackson, Dr. W. M. M., consumption, 119; 
presentation to, 205 

.F. IL, empyema, 674 
“Paul, Physikalische Therapie 
jew), 
Jafirey, Wr. F., craniotabes, 25 
Jaffrey, Mr. F., cases shown, 91, 92 


Tails in India, 198 

Jalland, Mr, W. H., stone in the kidney, 1280 

James, Dr. Culver, variola, 302 

Jamieson, Dr. W. A., lupus, 26 

Japan and China, the war between, 
‘and Medical History of (review), 313, 

semi obstructive, surgical treatment of, 

Jeaffreson, Mr. G. E., consumption, 194 

Jejunum (see Gastro-jejunostomy) 

Jellett, Dr. Henry, Midwifery (review), 314; 
‘Midwifery for Nurses (review), 900 

Jenner, Edward, honours to, a hundred years 


Surgical 


ago, 2715 

Jenner Institute for Calf Lymph (situated in 
Battersea), 333, 403, 476, 477 

Jenner Institute for Preventive Medicine 
Yaituated in Chelsea), vaccine lymph pro- 
Baroda by oficors of the Local Government 

Jennings, Dr. W. 0. tho Morphia Habit 
(review), 601 

John Bull, bis Origin, &c. (review?, 1042 

Jobnaon, Surg.-Maj. M., obituary, 341 

Johnson’ Mr. Raymond, endotheliomata, 1249 

Johnstone, Sir Harry, ‘Pygmies, 323; the okapi, 


Joint, a distended, rellef of, by subcutaneous 
leakage, 672, 1238 

Jones, Mr. A. W., fibroma, 158 

Jones, Dr. H. L., British Electro-Therapeutical 
Soelety, 57 jectro-therapeutics, 519 

rr. L,, anemia, 668 

Jones, Dr. 0. C., a common cold, 195 

Jones, Mr. Evan, clubs, 992 

Jones, Mr. Robert (Liverpool), fractures, 25 

Jones, Dr. Robert (Claybury), grey hair, 583 

Jones, Dr. W. B., presentation to, 4s 

Jones (eee also Vernon-Jones) 

Joule, Dr. James Prescott, memorial to, 561 

Towers, Mr. R. F., vlcer, 334 

Tudilee of Owens College, 394; of Prof. ‘Murri, 
‘410; of Dr. W. T. Edwards, 415 


K 


Kangaroos, plague in, 1805 

Kay, Mr. W. T., obituary, 928 

Kaye, Dr. J, R., scarlet fever, 819 

Keatley, Mr. C.'B,, cancer, 182, 921; the hip- 
joint, 446; gastric ulcer, 884, 965 

Kehr, Prof, Hans, Gall-stone Disease (review), 
Y 


71 
Keith, Dr. Arthur, Anatomy (review), 752; 
Eminyology, (review), 1114 é 
Keith, Dr. G.8., diabetes, 589 
Kelt, Mr. H1. D., weight charts, 565 
Kellock, Mr. T. H., actinomycosis, 447 
Kelly, Dr. J. K., labour, 454 
Keloid (see Chelold) 
Kensington, the contro! of phthisis in, 110 
Keratoderma symmetrica, 675 
. unilateral occurrence of, 1847 
Keto metal polish, 677 


Kew Asylum (Victori inquiry at, 412 
Keyser, Mr. C. R., the face, 1 
Kidd, Dr. F, W., fibroid tumour, 596 


Kidd, Dr. Walter, Use-Inheritance (review), 530 

Kidney, laceration of the, 226; contracted 
granular, 378; tuberculosis of the, operative 
freatment. of, 410; moveable, hematuria 
from, 1049; sus stone in the, 1105, 
1280; moveable, fixation of, by means of 
carbolic acid, 1822 

Kidneys, cystic, diagnosis of, 1335 

Killed and wounded in civil life, 1844 

Kilts, nurses in, 274 

King Bdward'’s hospital fund for London, 48, 


49, 759. 1271, 
'F.R.O.P. Lond., 394, 915; as F.R.C.S. 


King as 
Bag., 917 
Kings His Majesty the, illness of, 1840 
King and Queen, visit of the, to Ireland, 126 
ing, Dr. A. F., Obstetrics (review), 235. 
King, Dr. Preston, Bath Waters (review), 314 
‘King’s sanatorium, 37, 111, 179; illness in 1871, 
; coropation dinner to the poor, 840, 980; 
Virthday, 1208 
King’s College Hospital festival dinner, 1350 
Kingswood sewage works, 199 
Kipling, Mr. Rudyard, The Islanders, 100 
Hirklasd, Dr. Jainea, Forsythe versus Law, 695 
Kissing the Book, 47. 200 
Hein, Dr, B., amall-pox, 1691 
Hnee joint, internal derangement of the, 7, 92, 
510,731 ; fractured semilunar cartilage of the, 


453 

Knife in the stomach, 330, 765 

Jnowledge and microscopical work, 484 
‘Knowles, Dr. Beatrice, cholesteatoma, 1833 
nox, Lieut. B.B., Bullers ‘Campaign (review), 


463, 
Knutsford, water-supply, of, £63 
Kobert, Dr. H. U., Wirteltierblut (review), 


607 
raurosis vulvee, 456 
Kreislaufetdrangen (see Herzneurosen) 
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Labels and liabilities, 387, 478 

Laboratory, the national ‘physical, 834; of the 
Beottish asylums, 976 

Laboratory report of Messrs, Southall and Co., 
208; boys, duties of, 346 

Laboratory (see also South Devon) 

Labour, ovarian cyst expelled during, 164, 
‘administration of anwsthetics during, 230, 
216, 471; normal, the conducting of, 312; 
third stage of, management of the, 454 

Labour laws, Russian, 325 

Yack, Dr. H. L., cases exhibited, 597; Pharma- 
‘copela (review), 1117 

Lacrsmal sacs, excision of, 27 

inks, Mr. Richard, abscess, 455; the larynx, 


i 

Lamb, Capt. George, scurvy, 10 

Lamp, formaldebyde, 172 

Lamp accidents, 480, 1417 

Lanark and Govan district asylum, 397 

Lanark district asylum, 397 

Lancet, TE, Laboratory, Analytical Records 
i 36, 208, 236, 675, 754, 1119, 1192, 1475, 


Laxcur, THE, the Special Commissioner (or 
Special Sanitary Commissioner) of, on the 
organisation of the profession, 68, 196;_ on 
the destructor nuisance at Torquay, 262, 335, 
404; on house ventilation, 620; on ‘Maidstone 
after the epidemic, 700, 922; on the inter- 
national conference of medical press associa- 
tions, 1130; on the new general pospital at 
Monaco, 1212; on small-pox on the ‘iviera, 
1281; on the Nice hospitals and the Victoria 
Memorial, 1428; on plague precautions at 
Marseilles, 1498, 1563; on sanitation at the 
Dusseldorf Exhibition, 1725; at the Colonial 
Natives’ Camp, Alexandra Park, 1849 

Lancet, THE, a special inquiry made for, on 
‘London's protection against small-pox, 612 

Lancet, Tir, Commission on Glycerinated 

If Vaccine Lymphs, 1612, 1621 

Las ‘THE, special supplement in support 

Lf He OnPN et Hcspital Sunday Fund, 

Lancet, THE, of 1824. excerpts from, 50, 99, 
172, 237, 260, 330, 383, 469, 540, 603, 687, 766, 
B41, 911/983, 987, 1044, 1120, 1207, 1275, 1354, 
142i, 1558, 1609, 1718, 1780, 1855 

Laxcet, THE, Relief Fund, 172, A, B, C, D, 
176, 186 

Lane, Rev. O. A., sanitary reform, 191 

Tage, Mr. John, London Charities (review), 


Lane, Dr. L.C., obituary, 635 

Yano, Mr. W. A.. cleft palate, 432, 498, 619; 
‘mitral stencsis, 647 

Lang, Mr. William, eyo speculum, 1645 

Language, a long-forgotten, temporary re- 

mfaiicence of, 
nkester, Mr. Henry, obituary, 414 

Tapas lingua, 16807 

[arkin, Mr. C. F., rhinorrhoea, 670 

Laryngeal mirror, moisture on the, prevention 
of, 589, 699, 1152 

Laryngitis, syphilitic, 229 

Larynx, pedinculated angeloma of the, 228 
malignant disease of the, 526; tuberculosis 
of the, 597; papillomata of the, hemorrhage 
from, 1176 

Laslett, Dr. B. B., cancrum oris, 513 

Latham, Dr. Arthur, consumption, 119, 399 

Latter, Dr. Cecil, obituai 

Laundries and factory legislation, 245, 711, 659, 

Laundry. scarlet fever at a, 315 

Laurle, Dr. James, imperforate anus, 158 

Law, food-sellors and the, 242 

Law, Forsythe versus, 680, 695, 1268, 1422 

| Dr. W.T., the case of, 1509, 1580 

wrance, Flect-Surg. W., obituary, 270 

Lawrence, Rev. F., funerals, 478 

Lnwrence, Mr. L. A., deafness, 455; rhinor- 


rheea, 597 
li nmranice, Mr. T. W. P., endotheliomata, 
Lea, Dr. A. W. W., onteroptosis, 1694 

Lead, red, in beer, 621 is 

Lead-poisoning, 343, 711, 1052, 1618 


LEADING ARTICLES. 

The King’s sanatorium, 37—The consultant 
‘and the general practitioner, 38—Small-pox 
and vaccination, 39—The reorganisation lor 
reform) of the Army Medical Service, 40, 
“The Islanders,” and some considerations on 
conscription, 100—The atmosphere of the 
Old Bailey, 10i—The recent situation at the 
Macclesfield Infirmary, 102—Small-pox in 
London, 173—Theatres and the safety of the 
public, 173—The Horos case, 174—First aid 
and hemorrhage, 238—The Public Health 
Act and the spread of disease, 239—A magis- 
trate and scientific witnesses, 240—The 
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isolation of pox patients, 240—The 
Edinburgh scheme for a psychiatric clinique, 
318—What {s proper isolation accommoda- 
tlon? 319—Tho National Hospital for the 
Paralysed and Epileptic, Professor 
Virchows message, 321—The metropolitan 
watersupply, 384—BSuspected poisoning by 
arsenic in beer at Halifax, 385—Panics and. 
publicity, 460—The surgical treatment: 
Of hepatic abscess, | 460—Surgical operse 
tion for mitral stenosis, 461—The Mid- 
wives Bill, 32, 606, 31—The London 
Water Bill,’ 633, 904, 1333—The aerial con- 
veetion of small-pox’ from the hospital ships: 
in the Thames. Publicity, for soedieal 
men in the press, © san! 
mem iniatration of Glasgow, 605—The sub- 
jugetion of small-pox, Blectric shock, 
$18—Forsythe v. Law, 680—The Leicester 
uiardians and vaccination, 756—A plea for 
fhe study of minor ailments, 757—Chloroma,. 
‘181—The choice of a disinfectant, 758—Our 
medical duty towards our neighbour, 832— 


housing of the 
tion question, 
1045 — Mosquitoes and yellow fever in 
Havana, 1045—The rs licence, 1046— 
Cancer ‘research, 1121, 1195, 1547—Thoracie- 
phthisis: ‘The umloten Lectures, 1122— 
eafness and ear disease in echool children, 
}123—The new regulations for the Medical 
Service of the Royal Navy, 1193—The end of 
the Birmiogham Consultative Institution, 
1193—Some points relating to massage, 1262 
—The sanitary oath, 1265—The affairs of the 
Royal Orthopedic Hospital, 1264—The Royal 
Colleges in England and the General Medical 
Couneil, 1331—The Coal Smoke Abatement 
Society and domestic grates, 1332—The Royal 
Army Medical Corps, 1409—The public: 
Vaceinator’s relation to the public and to the 
rofeasion, 1410—The case of Mrs. Cathcart, 
'411—Feeble-minded persons and crime. 1477 
—What is a ‘cure’? 1478—The etiology of 
typhoid fever, 1479—Army medical efficieacy.. 
Yolg—Hematology  1946— Peace, 1610 Metro: 
litan Hospital Sunday Fund, 161]—THe 
ANCET commission on glycerinated calf 
vaceine lymphs, 1612—The recent session cf 
the General Medical Council, 1700—The 
lessons of Dr. Rendall’s case, 1701—The teen 
of medical witnesses, 1702—The election of 
Members of Council of the Royal College of 
Surgeons of Eogland, 1781—Insanity and the: 
death penalty, 178—Coronation rejoicings- 
‘and fire, 1783—The illness of His Majesty the: 
‘King, 1640—Musolino the brigand, 1841—On 
the treatment of early mental’ cases im 
general hospitals, 1642—The seed aud the 
soil, 


Learned (see Scientific) 

Le Baron, he late, 201 
Lecithin pills and granules, 1119 
Lecithine preparations, 676 
Lecithins, the value of, 392 
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LECTURES. 
Banker, Mr. A. B. J. :— 

‘A Clinical Lecture on 17 Cases operated orr 
for so-called “Internal Derangement of 
the Knee-joint,” delivered at University 
College Hospital, 7 


BENNETT, Sir W. H.:— 
‘A Lecture on the Causes and Si 
of Phantom Tumours, delive 
George's Hospital, 1 


Berry, Mr. JaMxEs :— 

‘An Address on the Diagnosis and Treatment: 
‘of the Various Forms of Goitre, delivered’ 
on March 8th, 1902, before the Medical: 
Society of Plymouth, 1227 


Braprorp, Dr. J. R. :— 

‘An Address on the Relation of Biology to 
Medicine, delivered on May 2ist, 1X2, 
before the University College Medicat 
Society, 1747 


Bropuy, Dr. T. G.:— 

Three Lectures (Abstract of) on the Pul- 
monary Circulation, more particularly in 
relationship to Variations in Cardiac 
Activity, delivered on Feb. 17th, 19th, and 
Bist, 1802, before the Royal College of 
Surgeons of England, 803 


CorFIExp, Prof. W. H. 


‘The Milroy Lectures on the Etlology of 
‘Typhoid Fever and its Prevention, de- 
livered on Feb. 20th, 25th, and 27th, 1902, 


ificance- 
aL St. 
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at the Royal College of Physicians of 
London 

Lecture I., 793 

Lecture Ii., $42, 1013 

Lecture IL, 1155, 1231 


Daviss, Dr. A. T. :— 
The Hunterian Oration on Or; 
delivered on Feb. 12th, 1 
Hunterian Society, 1089 


Dickrsox, Dr. W. H. :— 

A Baillie Lecture on the Seed and Soil, de- 
livered on Feb. 3rd, 1902, at St. George's 
Hospital, 1297 

Dewy, Mr. Percy :— 

A Fost: graduate Lecture on Ocular Pain, its 

Significance, Varieties, and Treatment, de- 


livered on June 17th, 1901, at the West 
London Post-Gra iuate College, 137 


Eccies, Mr. W. McApam :— 

Hunterian Lectures (Abstract of the) on the 
Anatomy, Physiology, and Pathology of the 
Tmperfectiy nded Testis, delivered on 
Feb. 24th, 26th, and 28th, 1902, before the 
Hoyal College of Surgeons of England 

ure I. 


Lecture If , 571 
Lecture III., 722 


Epes, Dr. T. W. :— 

A Clinical Lecture on Two Cases of Solid 
Abdominal Tumour with Ascites, delivered 
on Oct. 24th, 1901, to the Post-graduate 
Class at Charing Cross Hospital, 349 

Bvana, Mr. WILLMorT :-— 

A Clinical Lecture on the Principles of Treat- 
ment of Discase of the Skin, delivered on 
Oct, 8th, 1901, at the Royal Free Hus- 


o-Therapy, 
, before the 


Ewant, Dr. WILLIAM :— 

An Opening Address on the Art of Clinical 
Medicine and its Technique, delivered on 
Oct. 18th, 1901, before the Students’ 
Medical Society of the Leeds Medical 
School, 214 

Gavasin, Dr. A. L.:— 

Presidential Address on the Annual Varia- 
tion of Puerperal Fever Compared with 
that of Some Allied Diseases, aelivered at 
the opening of the session of the Hunterlan 
Society, 18 

Gouin, Mr, A. P, :-— 

Lettsomian Lectures on Certain Diseases of 
the Blood-vessels, delivered on Feb. 17th 
and March 3rd and 17th, 1902, before the 
Medical Society of London 

Lecture I., 576 
Lecture II., 717 
Lecture IIT., 1583 


Gowers, Sir W. R. :— 

A Lecture on Abiotrophy, delivered on Feb. 
2lst, 1902, at the National Hospital for the 
Paralysed and Rplleptic, Queen-square, 
Bloomabury, 1003 

Grimspa.e, Dr, T. B. :— 

A Presidential Address on the Progress of 
Surgical Methods, read on Dec. 20th, 1901, 
before the North of England Obstetrical 
and Gynzcological Society, 211 


Haraison, Mr. RearaLp :— 

The Hunterian Lecture on Some Points in 
Practical Sur; Suggested by the Study 
of the Life Wo of John Hunter, 
delivered on Feb. 26th, 1962, before the 
Hunterian Society of London, 1818 

Less, Dr, D. B. 

A Presidential Address on the Heart of the 
Child, delivered on Jan. 16th, 1902, before 
the Harveian Society of London, 279 

Mackexzir, Dr, STEPHEN :— 

An Address on the Powers of Natural Resist- 
suceor the Personal Factor in Disease of 
Microbic Origin, delivered on May 26th, 
902, being the Annual Oration of the 
Medical Society of London, 1513 

Maksx, Mr. F. :— 


The Ingleby Lectures on Chronic Hyper- 

of the Faucial and Pharyngeal 

Lymphoid or Adenold Tissues, deliv at 
the alveraity, Birmingham 


Lecture I,, 
Lecture 


1. 171 

Murray, Dr. G. RB. :-— 
An Address on Acute Pleurisy with Effusion, 
delivered on Nov. 27th, 1901, before the 


Middlesbroo; and District Medical 
Society, 144° 
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Pagsg, Mr. H. W. « 
A Clinical Lecture on a Case of Supposed 

Intestinal Obstruction, due to a Vascular 
Lesion, rapidly Fatal from_ Incipient 
Gangrene of the Stomach and the 
denum, delivered on Feb. 25th, 1902, at 
St. Mary's Hospital, 1517 

Parsons, Mr. H. G. :— 

Three Lectures (Abstract of) on the Blood- 
Vessels of Mammals in Relation to those of 
Man, delivered on March 3rd, 5th, and 
‘Tth, 1902, before the Royal College of 
Surgeons of England, 651 

Ronerts, Dr. F, T. :— 
The Lumleian Lectures on the Com- 
prehensive Study of Thoracic Phthisia, 
lelivered on March 13th, 18th, and 20th, 
1902, before the Royal College of Physicians 
of London 
ure I., 867 
Lecture II., 937 
Lecture III., 1082 
Savnpers, Dr. G. R.:— 

A Presidential Address on Some Diseases 
Incidental to School Life in New Zealand, 
with Suggestive Methods for Combating 
them, delivered before the Members of the 
New Zealand Branch of the British 
Medical Association at their Annual 
Meeting at Wanganui, 69 

Suaw, Dr. T.O, :— 

A Lecture on 30 Years’ War against Lunacy, 
delivered on Feb. 12th, 1902, before the 
Post-Graduate Medical Association, 1443 

SHEILD, Mr, A. M. :— 

An Address on the Results of Operation in 
60 Cases of Malignant Disease of the 
Breast, delivered on March 6th, 1902, 
before the Medical Society of Cardiff, 643 

Steven, Dr. J. L. :— 

A Clinical Lecture on Acute Suffocative 
Pulmonary (Edema, delivered on March 
Sth, 1901, in the Glasgow Royal Infirmary, 


Sriz, Dr. G. F.:— 

Goulstonian Lectures cn some Abnormal 
Psychical Conditions in Children, de- 
livered on March 4th, 6th, and 11th, 1902, 
hefore the Royal College of Physiciars of 
London 

Lecture I., 1008 

Lecture 11., 1077 

Lecture III., 1163 
TREVES, Sir FREDERICK :— 

The Cavendish Lecture on Inflammation of 
the Vermiform Appendix, delivered on 


June 20th, 1902, before the West London 
Medico-Chirurgical Society, 1815 
Warver, Dr, FRANCI8 :— 

An Address on Mental School Hygiene, 
delivered on Jan. 9th, 1902, at a conlérencs 
of Science Teachers arranged by the Tech- 
nical Education Board of the London 
County Council, 76 

Waits, Mr. C. P. :— 

The Frasmus Wilson Lectures on the General 
Pathology of Tumours, delivered on 
ba shy 2th. aod 14th, 1902, before the 

al College of Surgeons of England 
Lecture 1e4e3 ay 
Lecture IT., 428 
Lecture III., 491 
Wuu1ags, Dr, C. T.: 

An Address on the Treatment of Pulmonary 
Tuberculosis by Hygiene, delivered on 
May 29th, 1902, before the Cardiff Medical 

lety, 1675 
Wixerave, Dr. Wyatt :— 

A clinical pests ane Nature of Dis- 
charges an jouches, delivered on 
Feb. 28th, 1901, at the Central London 
Throat, Nose, and Ear Hospital, 1373 

Wariaut, Mr. G. A, :— 
A Clinical Lecture on Septic Polyarthritis, 


delivered on Jan. 23rd, 1902, at the Man- 
chester Royal Infirmary, ise 


1297 ; Ingleby, 1687, 1751 ; 
188 
university for, 337 
1211 


halation, 1428 
Dr. D. B., the heart, 279, 312; abscess, 


Leftwich, Dr. R. W., Preservation of the Hair 
(review), 601 
Leg, sevaecination on the, tetanus following, 


Leg (see also Bazin’s disease, Lower extremity, 
wer limb) 

Le Gendre, Dr. P., Le Médecin (review), 827 

Loge, compound fracture of both, 443, 446 

Tebmanns Prof. K. B., Bacteriology (review’, 

Leicester, health of, 73 

Leicester Infirmary, sanitary condition of, 113, 
195; guardians and vaccination, 687, 756 


Leigh infirmary, proposed, 265 

Lelean, Lieut, P.8. bilharzia, 1321 

Lemanski, Dr., Formulaire  Aide-Mémoire 
(review), 1191 

Lemarchand, Mr. A. W., placenta previa, 1176 

Lens, the crystalline, dislocation of, 1279 

Lepage, Dr., Le Médovin (review), £27 

Lepidoptera, exhibition of, 312 

Leprony bill for America, 62) 

rosy in the Soudan and in Sou! rica, 

1535, 1536, 1619, 


Bt 

Letters on the breakfast-table, 1125 
Leucocyte count, value of the, 598 
Leucocyte-forming tissues in infections, 517 
Leukemia, lymphatic, 520 
Leukemia, conversion of Hodgkin's disease 

into, 762 
Leven, Dr. Gabriel, Obésité (review), 315 
Levurine, 1119 
Lewers, Dr. A. H. N., pan-hysterectomy, 14, 


Lewis, Dr. T., the late, 484 

Leyden (see von Leyden) 

Liabilities, labels and, 387 

Library, The (review), 602 : 

Licence, the grocer’s, 1046 . 

Licensing Bill, 416 : 

Lichen urticatus, post -vaccinal, 1034 

Life Assurance Society, Clerical, Medical, and 
General, 130 

Life assurance (see 
SoctetIFs) 

Ligatures, the use of linen sewing-machine 

thread for, 1465 

Light in the treatment of lupus, 26, 94, 166, 

1, 455; and malaria, 835, 11 

Light, ultra-violet, in the treatment of skin 
diseases, 285; ultra-violet, in rodent ulcer, 
451; ultra-violet, apparatus for generating, 
451 


Light (see also ‘* Phos,” Phototherapy) 

Liffum Henryi, the discoverer of, 

Lime-washing of factories and workshops, 1413 

Limping, intermittent, 1336 e ide 

Linguai tonsil, by; phy and removal of! 
the, 166; varix, 86 

Linington, Mr. W. 
1248 


also under MEDICAL 


+ Intestinal obstruction, 


Liquid air as a freezing medium, 1385 
Liquorice and marsh-mallow compared, 48 
Liquorice lozenge basis, 48 

Lissaman, Mr. Thomas, pulmonary adema, 


Lister, Dr. T. D., disorders of adolescence, 598 

Literary intelligence, 205, 484, 857, 1220 

Literary Year-book and Workman's Directory 
(review), 753 

Little, Dr: E. G. G., cases shown, 673 

Little, Mr, B. M., rickets, 446 

Littlewood, Mr. H., Volkmann's contracture, 


193 
Liver, structure of the, 408; tropical abscess 
of the, 1452, 1467, 1562; multiple abscess in 
the, secondary to perforating ulcer of the 
stomach, 135 
Liver, cirrhosis of the, in children, 599, 671; 
lactescent ascites and, 1125 


LivERPOOL, CORRFSPONDENCF. FROM. — New 
county asylum at Winwick, 123—Bequests to 
Liverpool hospitals, 124—The health com- 
mittee and preservatives and colouring 
matters in foods, 124—Liverpool School ot 
Tropical Medicine, 124, 264, ayer day pore 
university for Liverpool, 264, 994, 1284— 
David Lewis Northern Hospital, 264, 849— 
Home for Epileptics at Maghull, 264— 
Liverpool Country Hospital for Chronic 
Diseases of Children, 265, 994—The proposed 
Leigh Infirmary, 265—'Liverpool Medical 
Institution, 265—Liverpool Royal Infirmary, 
406—Liverpool Infirmary for Children, 406— 
Small-pox, 4906, 554, 702, 1566 — Royal 
Soutbern Hospital, 554—Stanley Hospital. 
102—Bootle Borough Hospital, 702—Death 
of Mr. William Rathbone, &49—A coatly 
lunatic, 850—Ladies Charity and Lying-in 
Hospital, 850—Value of poveeciaation- 3" 
New jaf 850—Lunacy in the 

by Union, SA Liverpool private 

le of throat pastilles, 1143 

Sanatorium, 1: j. Ronald 

1284 — New local Fellows of the 

R.O.P. Lond.. 1285 — Donations for local 

charities, 1285—University College, 1429— 


‘Toe Lancer, 


xiv July 5, 1902. 
Live 1 port sanitary autbority. 1565—Dr. Luke, Dr. T. Malpractice, suits for, insurance against, 129 
A. tis Gri nba, 1565, es ancashire Lumbago, acute, 1293 Malt coffee, 36 


asylums board, 1565—Liverpool infectious 
hospitals, 1728—The Oliver ‘Lodge Fellow- 
ship, 1729—Bolton Infirmary Inquiry, 1729— 


‘Proposed codperative convalescent home at 
Liverpool, 17 
Livorpool, proposed university for, 327, 337, 


686; smali-pox, 908 

Liverpool School of Tropical Medicine, 107, 124, 
907, 1050; Pathological Diagnosis’ Society, 
121, 193 

Living animals, experiments on, 1617 

Living Rulers of Mankind (review), 1698 

Liandilofawr District, tanitary clreumstances 
of the, 253 

Lloyd, Mr. R. W., inhaler, 99 

Lobule, the inferior parietal, 524 

Local Government Annual (review), 383 

Yocal Goverament Board, the English : reports 
‘of medical inspectors, 252 

Local Government Board, the Scotch : plague, 


326 

Local option in vaceinatfon, 921 

Yocal-option territory, liability of American 
physicians in, 268 

Logthart, the Hon. J. TI. S., presentation to, 
620 

Lockyer, Dr. Cuthbert, chorio-opithelioma, 
et 


Locomotor ataxt 

Looum-tenents, 
780 

Locum tenents’ fees, 133, 208 

Todgers in small houses, 622 

Lodging-houses, common, navvies' buts as, 60 

Yodging-house (see also Rowton House) 

Loo, Mr. J. S., obituary, 1497 

Loob, Prof., of Chica 20, theories of, 181, 411 

Lombe, Dr. 't. R., the late, 710 

Lombroso, Prof., crime, 467 

London, clay und gravel soils of, 29; King 
‘Bdward’s hospital fund for, 48, 49, 759, 1271; 
decade of public health work in, 112, 250; 
vaccination and revaceination in,’ 343; the 
police of, 388; foreign medical practitioners 
in, 463; proposed water board for, 478; Lord 
Mayor of, housing of the poor, 772; the 
ggueral hospitals of, prosports of, 990; "Lord 

fayor of, Hospital Sunday, 1722 

London, emall-pox In, 48, Til, 173, 180, 183, 
243, 323, 389, 417, 463, 470, 536, 608, 683, 838, 
911, 981, 1052 

London, vital statistics of, monthly, 188, 472, 
‘544, 769, 1058, 1423, 1720; weekly (seo Vital 
statistics, weekly, health of English towns) 

London, census of, 1901, 329 

London, City of, health’of the, 1127 

London Charities, Herbert Fry's Royal Guide 
‘to the (review), 383 

London Fever Hospital, centenary of the, 1203 

London Gounty Asslum, Banstead, 603 

London Hospital Medical Club, 73 

London Licentiates’ and Members’ Society (or 
Society of Licentiates and Members of the 
London Royal Colleges), 45, 120, 774, 1055 

Lonion Matriculation Directory (review), 973 

London medical students, degree for, 1055 

London restaurants, inspection of, 246 

Londen School Board, medical appointments 
under the, 261, 390 

London (Royal Free Hospital) School of Medi- 
‘cine for Women, 48 

London School of Tropical Medicine, 480 

London Univeraity, pass lists, 63, 483, 560; 
faculty of medicine, 328, 468; development 
of, 

London Water Bill, 272, 392, 416, 633, 681, 712, 
‘904, 1281, 1274, 1338, 1490, 1619 

London water question, 563 

London and Countics Medical Protection 
Society, change of address, 710; annual 
meeting, 1420 

London (sce also Betterment, Central London, 
Metropolitan) 

Tondon’s protection against emall-pox, 612 

Londonderry Asylum, 62 

Longevity, 919, 992 

Yooking ‘back, 60, 93, 172, 237, 260, 330, 383, 
7269, 540, 608, 654, 765, B41, 911, 983,’ 987, 104, 
112, 1207, 1275, '1364, 1421, 1558, 1609, 1718, 
1780, 1855 

Lortet lamp in the treatment of skin diseases, 


travelling time allowance for 


Lovett, Mr. 8, R., obituary, 558 

Lowe, Dr. G. M., x rave, 168 

Lower extremities, spontaneous gangrene of 
both, 93 

Lnver extremity, congenital shortening of one, 

Lower limb, hypertrophy, of the, 671 

Lozenge basis, liquorice, 48 

Lucas, Mr. A., duodenal ulcer, 454 

Lucas, Mr. Clement, chorea, 377 

Lucas Galen, Hospital Sketches (review), 602 

Enoy, Mr Re M. guatrie leer, 444," 14665 
duodenal ulcer, i! 


Luo 

Lunacy in Scotland, 

Lunacy laws, amendment of the, 272 

{unan, Dr, W. S., obituary, 270 

Lunatic asylum, unsatisfactory condition 
4 

Lunatic (see also Asylums, Psychiatric, Insane, 
‘After Carey 

Lunatics, pauper, in Scotland, dieting of, 1549 

Yunn, Mr. J. B., cases shown, 687 

Lupus, Ngbt in’ the treatment of, 26, 94, 166, 
@B1, 480, 820; x rays In, 94, 166, 451, 480, 520, 
658; treated with urea, 658 

Lymph (see Calf lymph, Vaccine lympb) 

Lymphatic leukemia, 520 


of a, 


M 


McClellan, Dr. George, Anatomy (roview), 97 
Macclesfield Infirmary, the situation at the, 42, 
60, 102, 176 
McClymont, Dr. John, cardiac impulse, 664 
MacCombie, Dr. J., small-pox, 39 
MicCormac, Mr. J., medical aid, 65 
MacCormac, Sir William, proposed memorial 
to, 687, 761 
McGrindle, Dr. J. R. R., hernia, 1034 
Macdonald, Mr. Jobn, first aid, 194 
MacDonald, Dr. Carlos F.. trial, &c., of 
Czolgosz, 289, 356 
MacDonald, Dr. P. W., dysentery, 57, 588 
McDonald, Dr. Stewart. specimens shown, 231 
Mr, A. B., wet days, 56 
Mack wan, Prof. D., astragalectomy, 698 
MacFadyon, Prof. A., vaccine lymph, 476; 
sero-therapy, 488 
McGavin, Mr. L. H., exostoses, 91; cervical 
ribs, 306; hydatid disease, 504 
‘McGill University (see Montreal) 
MacGillicuddy, Dr. D. F., eclampsia. 1427 
MacUillivray, Dr. U. W., obstruction of the 
Mioprogor Dr. A., obi 148, 
gor, Dr. A., obituary, 1 
Mackay Dr. H. 3°, dificule diagnoste, 1761 
Mackenzie, Dr. G.'Il., hemorrhage, 1318 
Mackenzie, Dr. J., vaccinia, 920 
Mackenzie, Dr. Stephen, disease of microbic 
origin, 1513, 
MacKenvie, Dr. W. L , disinfection, 231 
Mackinlay, Dr. &., revolving shelters, 1073 
‘McKinley, President, the assassin of, trial, &c., 
of, 289, 352 
Macleod, Dr. H. W. G., vaccination, 618, 847 
Macmahon, Maj. P. A., magic squatos, 661 
Macnaughton-Jones, Dr. H., gynecological 
methods, 231; sarcoma, 439; gynwcological 
instraments and pathological specimens ox- 
hibited, 594 
‘McPhedran, Prof. A., anwmia, 148 
McWeeney, Prof. B. J., vacainia, 310; pleuro- 
pericarditis, 671 
Madan, Mr. H. G., obituary, 129 
Madden, De. Frank Cole, Nursing (review), 900 
appenticitis, 1855 
Madden, Dr. T. M., obituary, 1218 
Madrid (sce under Congress) 
Magencarcinoms, Das Wachstum und die 
Verbreitungswoge des (review), 978 
aggots under the skin, 1175 
fagic aquares, 561 
‘Magistrate and scientific witnesses, 240 
Magistrate (s00 alao Medical magistrate) 
nesium phosphate, monobydric, in 
eine, 12427 a 
Magnetism in transitu, 858 
Maguire, Dr. Robert, consumption, 476 
Mahiomek probably an epileptic, 391 
faidstone, the late epidemic of typhoid fev: 
at, 7100, $22 , Se ee 
Maitland, Lieut.-Col. J., cancer, 847 
Makuna, Mr. M. D., puerperal fever, 963 
‘Malaria (review), 31 
Malaria and mosquitoes, 55, 1412; transmission 
and prophylaxis of, 324; cancec and, 558; 
light and, 835. 1162; eradication of, 1198; 
diagnosis of, 1377 
Malaria parasite, ateges of the, and their 
Malaral fof67, supposed 
falarial fever. su , 229; convention in 
India, 198, 479 
Male brenst, fibroma in tho, 158 
Malformation, malposition, or absence, con- 
genital: neck, 27; lower extremity, 91; bid- 
ney, 91; anus and rectum, 158; transposition 
of viscera, 231; persistent omphalo-mesenteric 
duct, 302; cervical ribs, 308; bladder, 311, 
456, 598; mamma, 312; spina bifida, 454, 963; 
uterus bicornis, 672; fetus, 1395 
Malignant tumours originating from supra- 
renal “rests,” 90; growths, excision of both 
external carotids in, 412; disease of the 
laren, 524; disease of the breast, 663; endo- 
carditis, 1036, 1180 


Mamme, sequestration axilJary, 312 

Mammals, ‘Slood. vessels of, ot 

Mammary cancer, 9 

‘Man and the anthropoid apes, ** blood relation- 
ship" of, 143 

Man, the Play of (review!, 1189 


MANCHESTER CORRESPONDENCE FROM.—Oxy- 
gen and hydrogen, 60—The Owens College 
Sssociates, 60—The late Dr. H. Browne, 60— 
‘Macclesfield Infirmary, 60—Proposed uni- 
versity for Manchester, 198 — Manchester 
Royal Infirmary, 199, 621, 1646—Small pox, 
199, 1646—Salford and small-pox, 337—Mid- 
Cheshire and vaccination charges, 337—Royal 
Eye Hospital, 337—Poisonous preservatives in 
milk, 337—The Christie Library, 338—Tbe 
“Priplets,” 338—A park for Hyde, 338—A 
pest-house, 33—Rainfall, 338—Manchester 
&nd Salford Hospital for Diseases of the Skin. 
480—School ventilation and lamp accidents, 
489—Ventilation of Manchester sewere, 480— 
Methods of barbariam, 480 — Arsenic in 
beer, 480, 621—Testing’ for arsenic, 480— 
Teaching to check infantile mortality, 621— 
Red lead in beer, 621—The Victoria Univer- 
sity question, T16—Cheadle lunatic asylum, 
716—The late Dr. D. J. Leech, 776—Fatal 
electria shock, 776—Owens College, 924— 
Manchester and Salford Sanitary Acsoci 
tion, 924—Flannelette, 925—Health of thecity, 
1065—Mesting-piace Yor scientific, societiee. 
1085—Medical inspection of schools, 1065— 
Poisoning by Mond gas, 1066—Barrow Hos- 

Ital inquiry, 1066—Dangers of electric 
fighting, 1213—Sanitarv guardianship of the 
ort, 1213—Soot fall in Manchester, 1213— 
hemical manufacturers and the corporation, 
1213—Macclesfield lady practitioners, 1214— 
Medical officer of health of Crewe, 1214— 
Sapitary congress in Manchester, 1360—Care 
of defective children. 1360—Recruiting, 1361 
—Mersey and Irwell Joint Committee, 1501— 
Diphtheria. at Darwen, 1601—Suicide in 
Baltord, 1501—City electrical generating 
station, 1646—Manchester sewage. 1647— 
Prosecutions of butter dealers. 1647—Death 
of Dr. R. C. Smith, 1647—Ventilation of, 
public bulidings, 1800—Heywood and sanita- 
tion, 1800—Codperative convalescent home, 
1800—Drunkenness among women, 1800— 
Struggle with a mad man, 1800 


Manchester, congress of the Sanitary Institute, 
237; Owens College, 294; health of, 1715 

‘Manchester and Salford Health Association, 

Manchester Infirmary, 415 

Manders, Dr. Horace, cancer, 848 

‘Manganese (seo Iron, Permanganute) 

Manitoba, South-Western, Medical Association 


of, 625 
Manley, Mr. J., obituary, 342 
Mann, br. J. 'D., Forentic Medteine (review , 


Manson. Dr. Patrick, filariasis, 668 

‘“Marred landscape and a sullied air, 1848 

Marriott, Mr. K. D., consumption, 28 ; ‘‘audi 
alteram partem,” 551 

Marriott, Dr. P. M., obituary, 559 

Marrow (ee Bone-marrow) 

Marsh, Mr, F., carcinoma, 379; adenoid tissues, 
1987, 1751 

Marsh, Mr. Howard, dislocation, 667 

Marsh, Dr. J. J., first aia, 117 

Marsh-mallow avd liquorice compared, 48 

Martin, Prof.C. J., chloroform, 3 

Martin, Mr. Christopher, pyonephrosis, 379 

Martindale, Mr. William, obituary, 482; pro- 
‘posed memorial to, 1074 

Martin-Leake, Surg.-Capt. A:thur, Victoria 
Cross awarded to, 1425, 1484 

Mason, Mr. W. B., elampsla, 1318 

Massage, points relating to, 1262 

Mastitis, typhoid, 537 

weed operation, adrenalin chloride in the. 


‘Materia Medica, 469 

Matarla Medica, Organic, Tables of (review), 
Maternal and foetal dropsy, 224 

Maternal factory Inbour and Infant mortality, 


Mathews, Dr. F. 8., Gynecology (review), 


Matiare Médicale Zoologique: Histoire des 
Drogues d’Origine Animaie (Review), 169 


‘Matriculation (see London) 
Mattresses, &c., pine-fitre for, 317 
Mauritius, 


im, 46, 111, 177, 248, 326, 390, 
repr itius, ples. fa, 46, 101, LTT. 245 


Mavrogeny, Dr. Spirido, the late, 411 

Maxills, prominent alveolar process of the, 
removal of, 248 

Maxillary antrum, foreign body in the. 229 

Maxima debetur mortuis reverentia, 1295 


‘Tue Laxcer, 
July 5, 1902" 
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Max, Dr. C. H., Diseasos of ths bye (review), 
Measles, incubation period of, 333, 403, 477, 


Meat, bad, negligence and, 714 

Mechanical and Scientitic Progress. Anticips- 
tions of the Reaction of, upon Human Life 
and Thought (review), 751 

Medica (see Materia medica) 


MBDICAL SOCIETIES. 


ANERDEEN Uxiversity Mepican Society.—A 
retrospection, 1652 

#scuLapiay Soctety.—Appendicitis; Jann- 
dice, 312—Displacements of the uterus, 455— 
Cardiac inadequacy, 599—Treatment of 
typhoid fever, 751— Exhibition of specimens, 
1040—Pemphigus neonatorum 1403—Chronic 
bronchitis, 154. 

AMERICAN OPHTHALMOLOGICAL Socrery.— 
Traneactions (review), 974 

ANATOMICAL SOCIETY.—Meeting, 1272 

AssOCIATION OF AMERICAN PHYSICIANS. 
Perniclous anwmia, 148 

BikkexuraD MupicaL Society —Voluntary 
notification of  phthisie, 599—Tinnitas 
aurtum, 972—Exhibition of specimens, 1404 

Braprorp Mepico-CuiruraicaL Society — 
Rens! calculus, 92—Hernia of the gall- 
adder, 378—Typhoid fever, 673—Meningitis, 
1039—Chrontc inversion of the uterus, 1325— 
Exhibition of specimens, 1774 

Bristo. MEpICo-ONTRURGICAL SoclETY.— 
Exhibition of cases and specimens, 166, 599— 
Plague. 826 

Britis BaLNeoLoGicaL aND CLIMATOLOGICAL 
Soctety.—Clay and gravel soils of London, 
29—Hayling Island, 454—Chronic affections 
of the kidney, 968, 1184 

British BLuctro-THERAPEUTIC — SoclETY.— 
Establishment of the society, 57—Election 
ot officers, 167—The present. and future 
of clectro- therapeutics, 519 — Thoracic 
sneuryem, 1114—Finsen treatment of lupus, 


BritisH Gyy-ecorogicar. Soctery.—Annual 
dinner, 415—Kxhibition of instruments and 
specimens; Presideotial ad tress, 594—3up- 
puration of the ovary, 825—Miscarriage and 
difficult labour after ventro-fixation, 1113— 
Absence of internal genitalia, 1402—BExhibi- 
tion of specimens, 1775 

British Laryacorocical, RMINOLoGIcaL, 
AxD OroLoGicaL AssoctaTIon.—Bxhbibition 
of cases, 165—Nerve deafness, 1471 

Baritisn ORTHOP A&DIC SocieTy.—Annual meet- 
ing, 525 

CaLepoxtaw Mepicat SoctrTy.—Awards of 
the Gunning Celtic prizes; An early Gaelic 
medical MS., 465, 1618 

CarpirF Mrpicat Socrery —Berl-berl, 5938— 
Malignant disease of the breast, 643 

Cuesta CiixicaL Soctery.—Discussion on 
the nature, origin, and_gencral principles of 
treatinent of cancer, 537, 685, 744, 820, 
Hydramnioa, 1255 

CuitpHoop Socrety—Lower limit of age for 
school attendance, 896 

CuixicaL Societry.— Radical treatment of 
chronic tuberculosis of the intestine, 162— 
Exhibition of cases, 306—Seventy-four cases 
of appendicitis with localised suppuration ; 
Treatment of intra-peritoneal abscess of the 
appendix, 518—Exhibition of cases, 667— 
Arthritis of the knee-joint; Malignant 
sodccanditis “giving Widal's reaction, 816— 
Mode of origin of certain cysts of the 
neck; Intestinal obstruction, 1109—Clinical 
evening: exhibition of cases, 1250—Con- 
genital lymphangioma; Primary sarcoma of 
synovial membrane, 1398—Jaundice with 
hepato-splenomegaly, 1536 

CoLcnrstTER MepICAL Soctxty.— Exhibition 
of cases, 1545 

CoNTINENTAL ANGLO- AMERICAN 
SOCLETY.—A proposal, 981 

Cork Mepicat axp Suraicat Sociery.— 
Some recent gynecological methods, 231 

DERMATOLOGICAL SocteTy OF GREAT BRITAIN 
AND IRELanp.—Bxhibition of cases, 313, 673, 
1256—The history of eczema in the past 
century in England, 1693 

DERMATOLOGICAL SOCIETY oF Lonpon.—Ex- 
hibition of cases, 1692, 1770 

Eptssuxca Mepioo-CiitrvraicaL Socinty.— 
Exhibition of cases and specimens, 26— 
Removal of cerebral tumour, 230, 363— 


Exhibition of patients, 
apparatus; Chloroma, 451—Chloroma aud 
jymphatic leukemia; Infantilism, 
tment and teaching of incipient and 
transient mente! disorders in the Royal 
Infirmary of Edinburgh, 595—Relstive 
inefficiency of cacodylates as therapeutic 
ents Codrdination of medical research in 
inburgh, 748—Exhibition of cases, a 
specimen, and a lamp for the treatment of 


Mapica 


specimens, and 


lupns, 893—Gastro-enterostomy, 1399—Intra- 
peritoneal rupture of ths bladder; H:cmor- 
rhage into the spinal cord during pregnancy, 


EpinnurGo OnsTerTRicaL Socibry.—Move- 
ments of the pelvic bones auring symphy- 
siotomy, 163—Symphysiotomy iu practice, 
$23—The premature infant ; Thyroid extract 
in puerperal eclampsia, 823—Acute pyelitis 
in infancy, 1470—Repeated ovariotomy ; The 
use and abuse of the forceps, 1773 

EpipewiovecicaL = Soctery.—Dysentery in 
asylums, 180, 307—The supposed infectivity 
of desquamation in. scarlet fever, 719— 
Infantile mortality in the tropics, 965— 


Small-pox hospitals and the spread of infec- 
tion, 1256 


—A case of supposed hirmorrhagic 
1691—Annual dinner, 1702 


e  MrpICAL Sac 
meeting, 232—The Incbriates . 
897— Exhibition of cases, 1114 

FORFARSHIRE MEDICAL AssoctATioN.—Ex- 
hibition of cases, 598 — Albuminuria in 
pregnancy, 971 

FRENCH ACADEMY oF MEDICINE.—Potatoes in 
diabetes, 62—Microbe of cancer, 126—Human 
tuberculosia inoculable in animals, 127— 
Infant foeding, 267—Predisposition to tuler- 
culosis; Fracture of the forearm, 409— 
Prevention of diphtheria, 482—The sealed 
letter archive, 557—Arrhenal, 623 

Guascow  Eastrrs Mepicat Secrery,— 
‘Tetanus following revaccination. 06 

Quascow SourneRN Mrpican Society.—The 
relation of the General Medical Council to 
the medical profession, 29—What are 
sebeduled poisons ? 163—Kxhibition of cases, 
312—Management of the third stage of 
labour, 454—Abdominal section, 598—With 
the troops in South Africa, 826—Curability of 

bthisis pulmonalis, 972—Phthisis pulmo- 
nalis, 1039—Coxa vara, 1257—Life assurance 
examination and the relation of the medical 
examiner to the company, 1326—Consump- 
tion sanatoriume, 1472—Anuual excursion, 

Harvetan Society.—Bxhibition of cases and 
specimens, 24, 91, 668, 892, 1538—Election of 
officers, 111, 312—Heart of the child, 279 - 
Scleroderma and Raynaud's discase, 450— 
Rheumatism, 512—Some rare cases of sar- 
coma of the thyroid gland 747—Functional 
vaso-motor disturbances, 1110—Tuberculous 
diseass of the knee-joint ; Idiopathic heredity 
and family hematuria, 1251 

Hunrertan Soctety.—Hunterian Oration, 610 
—Vaccinia with a generalised cruption simu- 
lating small-pox, 895—Lymphadenoma, 1255 
—Exhibition of cases and specimens, 1323 

IMPERIAL MEDICAL socte1yY oF CoNsTANTI- 
NOPLE.—Various papers reac, 708 

Ipswich CrixicaL Socirry.—Blection of 
officers, 232 

Y.—Exhibi- 


y. — Annual 
ets, 1879-99, 


KIDDERMINSTER MepICAaL Soctr 
tion of cases and specimens, 599, 1185 
LaryncotocicaL  Soctety.— Eshibition of 
cases and specimens, 93, 228, 597, 818, 1183, 
1402—Cancer of the waopbagus, 1770 
Leaps anv West RIDING MEDICO-CHIRURGICAL 
Soctety.—Partial nephrectomy ; Adminis- 
tration of anasthetice, 230, 276—Advantages 
of a bag pervious to air in ether-giving, 453— 
Pathology of tuberculosis, 525—Action of 
digitalis and strophanthus, 672—Nasal sup- 
puration, 1182—Carcinoma’ of the pylorus; 
Food preservatives; Annual meeting, 1324 
Lire ASSURANCE Mepican OFFICERS’ Assocta- 
TION. —4ppendicitis and insanity, 612 
Liverpoot Mepicat Institution. — Anws- 
thetist and operator, 25—‘‘ Blood relation- 
ship” of man and apes, 143—Election of 
officers, 167, 235—Graves's disease; Malaria; 
Uterine curett 229—Adjourned discussion 
on Sir William Banks's paper on mammary 
cancer, 309—Treatment of cancerous affec- 
tions of the skin by means of x rays, 376— 
Cerobellar abscess with thrombosis of the 
lateral sinus, 620—Long duration of preg- 
nancy; Gastric ulcer; Appendicitis running 
an unusual course; Relation of mental sym- 
ptoms to bodily disease, 670—Bactenal in- 
vestigations of tbe water of public swimming 
baths, 896—A criticism ef the sanatorium 
treatment of pbthisis, 1114—Normal and 
thological anatomy of the buman stomach, 
'182—Tenotomy of the tendo Achillis in com- 
Pilceted fractures of the lower extremity, 


Maxcuester Cuisicat Society.—The Finsen 
light apparatus and the Roentgen rays, 4— 
Strangulated femoral hernia, 378—Exhibition 
of cases, 1 ‘Enteroptosis, 1694 

MANCHFSTER Meptcat Sociery.—Bxhibition 
of cases, 624, 970—Hodgkin’s disease and 
splenic snsemia, 750—Megrim, 1185 

MancaesteR PatwowicaL Soctery —Ex- 
hibition of specimens. 232, 1472—Ohloroma, 
525—Syringomyelia, 898—Laparotomy, 1257 


MepicaL Society or Lonpor.—Typhoid fever 
in South Africa, 129—Orservations on the 
surgical treatment of obstructive jaundice, 
resulting frem an experience o* over 2(0 
operations, 161—Discussion on the nitarc 
and treatment of obesity, 304—Bxhibition of 
cases, 46, 1167—Anniverearv dinner, 468— 
Lettsomian lectures, 640, 576, 717—Bypo- 
static albuminuria of splenic origin, 985, 592 
—Cardiac pain, 585—Bxternal operation on 
the larynx; Gastrotomy for recent gastric 
ulcer, 742—Discussion on the treatment of 
puerperal eclampsia, 892—Clinical evening, 

107—The latent period in grave abdominal 

inflammation; Bilbarzia in its clinical and 
pathologica: aspects, 1321—Annual geneal 
ineetinu, 1397—Conversazione, 1552 

MEpICo-PSyCHOLOGICAL AssoctaT1oN.— Sleep 
in relation to narcotics in the treatment 
of mental diseases, 1538 

MIpLanp Sociery.—Exhibiticn of 

2, 378, 

Mrerretp axp District MEDICo-CHIRURG- 
icau Sociery.--Annual dinner, 342 


NeVROLOGICAL Sociery.—Annual meeting, 

NEWCASTLE: Cuixica — Soctery.— 
Exhibition of cases and specimens, 312 

Nortu-Kasr Lonxpon CiinicaL Soctety.— 


Exhibition of cases and specimens, 455 

NortH Lospox MrpicaL anp CHIRURGICAL 
Society. — Conversazione, 414—Exbibition 
of cases, 824 

Noaru or EVGtasp OnsTeTRICAL AND GyN.&- 
coLocicaL Soctety,—Surgical methods, 211 
—Exhibition ot specimens, 310, 672, 968, 1471 

remia after ovariotomy, 1253 

NovriysGHaM Mrpico-CHIkURG ICAL SOCTKTY.— 
Treatment of epidemic diarrhea in intants, 
30—The use ot x rays in medicine and 
surgery, 166—Isalechol properly described as 
astimulant ? 311—Value of exercise in heart 
diseases, 597—Diagnosis and treatment in 
empyema, 674—Exhit.ition of cases, 826, 1114— 
Cataract, 971—Gastric ulcer, 14¢. 

OnsrerRICAL Society, -— Chorio: epithelioma 
with pulmonary metastases, 163—Kxhibition 
of specimens; Tubal gestation, 448—Sup- 
pression of urine after labour; Sarcoma of 
the ovary, 743—Primary tuberculosis of the 
cervix simulating cancer, 1037 — Fibroid 
tumour of the ovary ; Lymphangitis mamme, 
1468—Pregnancy ‘after removal of both 
ovaries for cystic tumours; Primary ovarian 
gestation, 1768 

OPHTHALMOLOGICAL — SocreTy.— Intracranial 
thrombosis as a cause of double optic neu- 
ritis in chlorosis; Visual purple of the 
retina, 449—Symmetrical concentric folds of 
the choroid and retina in four cases of 
unusually high myopia, 817—Exhibition of 
cases and specimens, 1322 

OrotogicaL Society or THE Unitep Kixq@- 
Dow,—Exhibition of cases and specimens, 4, 
455, 750, )605—Permanent address of the 
tociety, 687—Discussion on an examine- 
tion of the ears of 1C00 school-children, 
1111—Report of the committee appointed to 
draw up recommendations as to compulsory 
examination of hearing-power of scbooi- 
children, 1605 

PatnotouicaL Socirty.—Experimental pro- 
duction of the osteo-arthritis variety of 
rheumatoid arthriti: On the occurrence 
of suprarenal * rest ” tumours in the pelvis; 
Multiple osteoma, 90—Phlegmonous gas- 
tritis due to streptococcus infection, 227— 
Exhibition of specimens, 375—Reactions of 
the bone-marrow and other Jeucocyte-form- 
ing tissues in infections, 517—Low proteid 
metabolism; Proteolytic enzymes in the 
spleen; Chylous and chyliform ascites; 

jew urinary pigments, Pathology of 

diabetes; Changes in the nervous system 
following removal of the thyroid, 816— 
Tuberculosis in sheep; Recognition of 
tetanus by extracting the toxin from the 
viscora after death ; Bacteriology of the veldt 
sore, 1108—Discussion on endotheliomata 
occurring in various regions and their mode 
of origin, 1249—Action of high frequency 
currents ‘on bacteria; Aneurysm of the 
heart, 1321—Infective lesions of the tongue, 
stomach, and intestines in Addison's anzinta 
(pernicious anemia), 1467—Changes in the 
bono marrow associate’ with suppuration 
within the knee-joint, 1767 

Puaistow axp Cawnin@ Town Mepicar. 
Society.—Some disorders of adolescence 
i Bete 598; Pulmonary tuberculosis, 


RocupaLr. awp District MepicaL Soctery.— 
Treatment of some common deformities of 
the feet, 455—Urinary surgery, 1040—Exbibi- 
tion of cases, 1325 

Royal. ACADEMY OF MEDICINE IN IRELAND,— 
Disseminated sclerosis, 28—Cmesarean sec- 
tion; Ovarian cystoma, 92—Vaccinia, 310— 
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Syno itis; Pylorectomy, 377—Scarlet fever ; 
‘caumatic functional paralysis, 453—Presi- 
dontial address, 523—Lsaparotomy for ovarian 
cystoma; Induction of labour followed by 
enucleation of tumour, ‘Fractures of the 
radiusand femur ; Oultivation of thetubercle 
bacillus, 671—President’s address ; Dispoasl 
of old surgical dressings in hospitals, 749— 
Swallowing of a metallic denture; Supra- 
pubic prostatectomy, 824 — Pseudo-ele- 
hantiasis; X-rays in medical diagnosis, 

Report of the Rotunda Hospital, 
Dublin, for 1900-1901, 970, 132¢—Exhibition 
of specimens, 1112—Ligation of the external 
iliac artery, 1183—Gastric ulcer, 1254—Milch 
cows and the tuberculin test, 1401—Con- 
tinued fever due to Girtner’s bacillus, 1469— 
Intestine! resection; Perforated tric 
ulcer, 1640—Ascending paralysis, 1696— 
Observations on the first stage of labour, 


Royal MrpIcar. AND CHIRURGICAL SocteTY.— 
Adjourned diecussion on modern methods of 
vaccination and their scientific basis, 111,160, 
304—Annual dinner, 327, 608—Ligature of the 
left carotid for aneurysm of the arch of the 
aorta, 445—Discussion on the regeneration of 
peripheral nerves, 591, 741—Intestinal sand, 

Surgical treatment of obstruction in the 
common bile-duct, 964— Relation of malignant 
to rheumatic endocarditis, 1036—Pathology 
and treatment of malignant endocarditis, 
1180—Anallysis of forty-six tabulated cases of 
cancer of the breast, 1397—Tropieal abscess of 
the liver, 1467—Btiology of leproe as ob- 
served in the Soudan and in South Africa, 
1535, 1619, 1690 

Royal Mepicat Socrery or EpiInsuRGH.— 
Annual dinner, 777 

Sr. Marys Hospita, MerpicaL Socirry.— 
Acute delirium, 368 

SHEFFIELD MeDIco-OHIRURGICAL SociETY.— 
Exhibition of cases and specimens, 30, 311, 
456—Inflammation of the appendix, 1184 

Society FOR THE Stupy oF DISEASE IN 
OmILprREN.—Pulmonary regurgitation, 223— 
Impetigo. 371—Exhibition of cases, 671, 969, 

, 1540 


Soorery OF AN#STHETISTS.—Is chloroform 
more dangerous than ether? 93—Death 
under chloroform, 323—Schlefch’s anesthetic 
mixture, 897—Complete relexation of the 
Shrominsl muscles under anzsthetics, 


Soctery or Mepicat OFFIcers oF HEALTH.—‘ 
President-elect of Midland branch, 130— 
Plague exclusion and control, 164—Meeting 

« of West of England and South Wales Branch,. 
338—Scarlet fever, 819—Fixity of tenure by 
medical officers of healtb, 111d 

Sourn-West Loxpon MEDICAL Socrery.— 
Examination of the stomach contents as 
applicable to general practice, 232—Treatment. 
of urethral stricture, 897 

Toronto O1inicaL SocieTy.—Thyroldectomy ; 
Exhibition of cases and specimens, 128 

Utster Mepicat Sociery.—New premises for 
the society, 201—Eplidemic diarrhoea, 481— 
Treatment of dysmenorrhea, 1471 

West Kent MEDICO-CHIRURGICAL SOCIETY.— 

Feigned or functional disease, 525—Exhibi- 
tion of cases, 825—Ansthetics, 1038— 
Migraine, 1403 

West Lonpox Mepico-CuinuraicaL Society, 

—Glycerinated calf-lympb, 94 — Annual 
dinner, 249, 328, 611—Diseussion on ino 
able cancer, 450—Exhibition of cases, 
Malignant disease, 1040—Gall-stones, 1472 

Wigan Menpicat. Socrery.—Annual meeting, 
eee Diphtheria and its treatment, 

Wirpsor axp District Mepicat Soctery.— 
The present state of the cancer question, 30— 
Exhibition of cases, 311— Results of the 
Vaccination of 1060 adults, 673, 951—Dis- 

cussion on 100 cases of vaccination and 
revaccination, 969 


Medical societies (see also infra) 

Medical Acta (Extension) Bill, 272, 485 

Medical aid for soldiers on furlough, 191 

Medical sid associations and the General 
Medical Council, 65, 207, 275, 487 

Medical aid institutions, friendly societies and 
their, 133 

Medical Annual and Practitioners’ Index 
(review), 1042 

Medical antiquarian, 272 

Medical appointments under the London 
School Board, 261 

Medical appointments and vacancies, un'- 
versity and collegiate, 202, 204, 408, 481, 484; 
hospital and infirmary, 199, 328, 407; poor- 


law, 

Medical appointments (sce also Appointments, 
Services) 

Medical Association, South-Western, of 
Manitoba, 625 


Medical association (see also British Medical 
Association, Irish Medical Association, Volun- 
teer Medical Assoclation) 

Medical baths, 50 

Medical benevolent (see Benevolent) 

Medical chambers, the German, dues payable 
to, 

Medical Congress, Egyptian, fa Oairo, 384, 531, 
543 ; of ‘Australasian 1139 

Medical congress (see also Medicine, Inter- 
national C of) 

Medical Council (see Colonial Medical Council, 
Aeneral Medical Council, Ontario Medical 
Council) 

Medical Defence Union, 1271, 1491 

Medical degrees, examinations 
Examination frauds) 

Medical department, the army, 683, 711 

Medical diagnosis (review), 

Medical Directory, 110 

Medical Directory of North America (review), 


1406 
Medical duty towards our neighbour, 832 
Medical education, 214, 1124; in Teheran, 707 
Medical examinations for benefit societies, feos 
for, 713 
Medical feos, 66 
Medical freemasons, a) 
Medical Graduates 


985 

Medical inspectors of the Local Government 
Board, reports of, 

Medical Institute (« ‘triendly society), Broken 
Hill, 

Medical Jurisprudence, &c. (review), 1543 

Medical literature, rare, 933; foreign, 1293, 
1439, 1744 

Medical Lodge (of Freemasons), St. Luke's, 103 

Medical London, patronymics of, 1485 

Medical Magazine (review), 459, 901, 1475 

Medical magistrates, 63, 998, 1119 

Medical man called ‘to the bar, 343; the right 
of a, to practise as a chemist, 413; prosecu- 
tionof a, for alleged neglect of notification 
419; libel on a, 477; condemned by a colonial 
medical council, 477; shot fired at a, 555; 
gallant action by a, 555; an aged, 992; the 
most convenient site for revaccination in 
the, 1138; the obligation of a, to attend, 
1 


369 

Medical man, an unqualified, 
preference for, 130 

Medical man (see also Consultant, Doctor, 
General practitioner, Operator, Physician, 
Surgeon) 

Medical manuscript, a Gaelic, 465, 1618 

Medical men, a patient's aversion to, 196; 
illustrious, portraits of, 208; and assurance 
companies, 276; motor cars for, 276, t99; 
publicity for, in the lay press, 604; actions- 
at-law, against, 680, 695, 902, 933; ' required 
to refund exceotional gifts made by patients, 
902, 1073; aa witnesses, 1197; qualified, clinical 
study for, 1415; a clty without, 1613 

Medical Men, Widows and Orphans of, Society 
for Relief of, 191, 204, 1120 

Medical men, eminent foreign, deaths of (see 
Deaths, &c.); or their families, appeals on 
behalf of (see Subscriptions); honours to (see 
Medical profession) 

Medical Missionary Association, 1201 

Medical missions, Chinese, 484 

Medical officer, the principal, in India, 190 

Medical officer of health of Stockport, 88; 
of Barnstaple, 415; of Glasgow, 606; of 
Birmingham, 686 

Medical officer of health and public analyst, 


for (see 


peals to, 1064, 1224 
jollege and Polyclinic, 


8 patient's 


686 

Medical officer (sec also Health officer) 

Mexical officer to the London School Board, 390 

Medical officer of the Thin, 
‘a workhouse, unfounded charge 
the workhouse, Great Yarmouth, 714 

Medical officers, military, mentioned in 
despatches, 255 

Medical officers, county, in Scotland, and the 
Government grant, = 

Medical offers of health, reports of, 918, 1135, 

5, 164) 


Medical Officers of Schools Association, 328 

Medical officers, Poor-law, superannuation of, 
215; Poor-law (or district), duties of, 278, 339; 
Poor-law, in Ireland, locum-tenents of, 485; 
Srottish Poor-law, 685, 933, 1000 

r, 63 

honographers, Society of, 271 

ractitioners and the sale of poisons, 
44, 65, 168, 346, 387. 416, 420, 478 

Medical itioners in London, distinguish- 
ing males, females, and foreigners, 463 

Medical practitioners (see also Locum-tenent) 

Medical ‘Prose, the International Association 
(or Conference) of the, 182, 1130 

Medical profession and the General Medical 
Council, 29; and the public vaccinator, 
3 


1370 
Meriical profession, honours to the, 332, 468, 
475, 640, 568, 840, 1052, 1425, 1484 


Medical professicn in Germany, statistics of 
the, 

Medical profession (see also Profession) 
Medical Protection Socicty, London and 


Counties, change of address, 710 
Medical Protective ‘Associstion, Canadian, 


202 

Medical puffs, old, 835 

Medical Register, 1051 

Medical &c. Registers (see Natal) 

Medical Sciences, American Journal of the 
(review), 1118 

Medical Service, the Army, the new Director- 
General of. 47; the new Warrant for, 327, 466, 
907, 912, 977; the Advisory Board, 398, 417 
471, examinations to be pasted by officer 


Medical service of the Royal navy, new regula- 
tions for the, 1193, 1281 “ 

Medical Service, the Indian (see Indian 
Medical Service, Services) 

Medical service, the Irish Poor-law, 704 

Medical services the army, reorganisation (or 
reform) of, 40, 385, 712, 1060 

Medical services, naval, military, &c. (see 
Services) 

Medical Sickness, Annuity, and Life Assurance 
Friendly Society, 1558 

Medical societies, 207 

Medical staff, West African, 386 

Medical Staff College, 1847 

Medical Staff Corps, Militia and Volunteer, 


changes in designation, 475 
meat student, an Indian, grievance of, 
Medical students, London, degree for, 1055 
Medical supplemental fund, the naval, 191 


Medical, Surgical, and Hygienic Exhibition, 
1417, 1492, 1557 

Medical Times and Hospital Gazette, letters 
gomplaining of para; hs contained in the, 
415; letter by the Kditor of the, in reply 
thereto and relative to articles published in 
“«What's What,” 550 

Medical Union, Woolwich, Plumstead, and 
Chariton, 130; Midland, 320; County of 
Durbam, 693 

Medical witnesses, fees of, 266, 711 

Medical Work, the Réntgen Rays in (review), 


Medical writers (see Reprints) 

Médicale (see Cliniques, Matitre) 

Médecin dans la Société Contem 
férences de Déontologie (review), : 

Medicine, clinical, and its technique, 214; old 
Latin book on, 640; history of, 696, 1063; 
fluorides in, 933; in antiquity, 1152, 1294; and 
the teaching of the Gospel, 1412 

Medicine, International Congress of, 249, 251, 
471, 759, 982, 1352, 1703 

Medicine, Internal, German Oongress of, 706, 


1427, 1564 
Medicine, Tropical, Liverponl School of, 107, 
od 264, Soh, 907, 1052; London School of 


Medicine, French, General Association of, 201; 
Madiel perp in, 1€6 ; Clinical 
ine and surgery, x rays in, 166 ; 
Atlas of, 1357 a 
Medicine, Experimental, (re- 
view), 34, 1043; The ‘Diagnostics of In- 
ternal (review), 95; Text-book of (review), 
168; Practical, Cyclopedia of (review), 234; 
Practical, Nothnagel’s Encyclopedia cf (re- 
view), 456, 828; ‘ice of, A Manual of 
the (by Dr. F. Taylor) (review), 600; Theory 
and ice of (review), 752; Qui Dic- 
tionary of (review), 899; A Manual of the (by 
Dr. G. Lockwood) (review), 1040; Forensic, 
and Toxicology (review), 1259; Elemente of 
(review), 1473; A Text-book’ of (review), 


Medicine (see also William Pepper Labora- 


Medicines, 
poisonous, 

Medicines (see also Antifiévres, Formulaire, 
Samples) 

Medico-Legal Society, meeting of the, 984, 


Melbourne : prevention of tuberculosis, 203 
Melbourne Hospital, 203, 413 
Memorials to: Prot. A. Hughes, 60; Mr. F. G. 
Engelbach, 124; Prof. H. A. Nicholson, 265; 
Dr. J. P. Joule, 561 
Memory, lapses of, in railway employés, 465 
Mendes, Dr. Antoine Pacheco, udes de 
Clinique Chirurgicale (review), 235 
Meningitis, pneumococcus, simulating puer- 
ral eclampsia, 163 
leningitis secondary to facial cellulitis, 525 
Mentngocele, an occipital, removal of, 88 
Meningo-encephalocele, 1465 
Menstrual eruptions recurring in stu, 1709 
Menstruation and its Disorders (review), 33 
Mental cases in general hospitals, 1684, 1842 
Montal disorder, auto-intoxication and, 683; 
conditions resulting in homicide, 1413 


raine, Con- 


Journal of 


rietary, a coroner on, 760; 
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Mental disorders, the treatment and teaching 
of, in the Edinturgh Royal Infirmary, 595 
(see also Psychiatric clinique) 

Mental school hygiene, 76 

‘Mental symptoms, peculiar, of sudden onsct, 
58 relation of, to bodily disease, 670, 


Mentone, consumptives at, 56 
Mercer, Mr., Erstr jejunostomy, 38 


Mercier, Dr. C. A., Insanity (review), 1696 
Me y loride, tabloids of, 236 
‘Meric (see De Meric) 


Merthyr General Hespital, 

Mesenteric (see Omphalo-mesenteric) 

Metaholism, proteid, low, 666 

‘Metal polish, 677 

Metatarsal bone, the fifth, fracture of, 25 

Meteorological daily readings, 67, 135, 209, 27, 
AT, 421, 489, 567, 641, 715, 791, 865, 935, 1000, 
1074, 1153, 1225, 1295, 13h, 1441, 1511, 1581, 
1657, 1745, 1813, 1869 

Meteorology (see Wet) 

Methyl alcohol, the 

Methyl , PYTO! 

Metropolia, smail-j 
the control of, 


isonous effects of, 106 

in stain, 375 

x in and around the, 
75, 245; small-pox in the, 


470 

Metropolitan Asylums Board, vaccination and 
the, 183; the hospital ships of the, and the 
dissemination of small-pox, 273, 495, 534; 
salaries of assistant medical officers, 763; 
proposed ambulance service, 1199 

Metropolitan, water-sup) Ny ATT 384, 463, 614, 
692, Tel, 834, 842, So, 086, 1133, 1274, 
1361, 1490, 1619, 1846 

Metrorrhagts, treatment of, 401 

Mexico as { sew It (review), 96 

Microbe, the motor and the, 4, 177 

Microbe 'of cancer, 126 

Microbe (seo aleo Anti-microbic) 

Microbe origin, disease of, the personal factor 

‘Micrograph (see Photo-micrograph) 

Microscope, sections for the, rapid preparation 
of, 231; staining of, 375 

Microscopical Examination of the Eye (review), 


Microecopical work, Knowledge and, 484 

Microscopical Science, Quarterly Jovrnal of 
(review), 602, 975 

Microscopical (see also Royal Microscopical) 

Microtome, freezing, for tropical climates, 


231 
Middle ear, tuberculosis of the, 455 
.Middle Bar, Surgical Anatomy, &c., of the 
+ (review), 315 
‘Middlesex Hospital, 1618 
Middlesex Hospitat Journal (review), 1043 
Midwifery, Practice of (review), 314; 
Nurses (review), 900 


for 


930, . 

1736, 1738, 1807, 1808, 1849, 1863," 1864 
Midwives question, 272 
Mile-End Infirmary, the case of the, 764 
Miles, Mr,_A, jhematemenis, 25; cerebral 


Vv anism (review), 900 
‘Corps, change in desigua- 


formaldehyde in, 337; adulteration of, 
3 sterilised, 675; dyed, 1551 


Milk, goat’s, 334 

Milk, should it be boiled ? 30 

Milk or whey in enteric fever ? 738 

‘Milk adulteration in Paris, 40 
‘Milk-blended butter, 123 

‘Milk-can, the sealed, 391, 565 

‘Millgrd, Dr. C, K., scarlet fever, 749, 959 
Miller, Mr. F. M., the consultant, 64 
Milli Dr. W., specimens shown, 228; the 


kic r, 37 

Milner, Mr. James, conception, 1601 
Mind, The Criminal (review), 628 

Mind (see also Feeble-minded) 

Mineral water Boniface), 

Miquel, M. P., ‘riologie (review), 1472 


tion, 475, S47 


Milk, 
563 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


BETHNAL GREEN INFIRMARY, N.E.—A case of 
cholesteatoma of the fourth ventricle (under 
the care of Dr. Beatrice Knowles aud Mr. 
Yitten Hall Peile, assistant medical officers), 


BremincuamM GexeRaL Hospitat.—An un- 
explained condition of chronic cyanosis, with 
the by suid of a case (under the care uf Dr. 
Saun and Dr. J. W. Russell), 515 

GQovuxty Antrim IxfrrMary, Lissuay.—Two 
cases of spina bifida treated successfully—the 
first injection of Morton’s fluid and the 

by excision (under the care of Mr. 

G. L. St. George), 740 


1338), 


Bast Loxpow Bospitrat. For CHILDREN, 
SuHapweELt.—A case of persistent omphalo- 
mesenteric duct; laparotomy; resection of 
the duct ; recovery (under the care of Mr. H. 
Betham Robinson), 302 

EBpinsurGH Roya InFirmMary.—A case of 
tabes with acutely developed ataxia in which 
Front ana rapid improvement resulted from 

el's plan of treatment (under the care 
of Dr. Byrom Bramwell), 891 
Borrron HospiraL, PesHawar.—A case of 
trotomy for removal of foreign bodies 
rom the stomach ; recovery (under the care 
of Lieut.-Ool. G. W. P. Dennys), 22 

Geroan Hospitat, Datston.—Some cases of 
eiephantiasls of the external genital organs 

following the removal of the inguinal glands 
(under the care of Dr. J. P. zum Busch), 665 

Great NortTHeRN CENTRAL HospitaL.—A 
case of extreme dilatation of the large in- 
testine not due to stricture, terminating 
fatally (under the care of Dr. H. W. Syers), 


Hospitar. FoR SIcK CHILDREN, GREAT 
ORMOND STRFET.—Two cases of abscess in 
the temporo-sphenoldal lobe presenting po 
lesion _in the ears (under the care of Dr. 
D. B. Lees), 1247 

Leeps GENERAL INFIRMARY.—Two cases of 
Volkmann's contracture (under the care of 
Mr. Ward, 372—A case of intussusception ; 
operation ; recovery (under the care of Mr. 
W. H. Brown), 591 

Lonpon TEMPERANCE HospiraL.—A case of 
traumatic laceration of the right kidney; 
lumbar extravasation ; partial nephrectomy ; 
complete recovery (under the care of Tr 
W. J. Collin Be A case of perforated 
gastric ulcer; laparotomy ; successful closure 
by suture; ‘death eight days after from 
hemorrhage from duodenal ulcer (under the 
care of W. J. Collins), 372—A case of solid 
ovarian tumour; laparotomy; enucleation ; 
recovery (under the care of Dr. W. J. 
Collins), 1. 

Mippiesex Hospitat.—A case of enteric 
fever in which Widal’s reaction repeatedly 
failed, though a pure culture of the bacillus 
typhosus was obtained from the blood 
fonder, the care of Dr. W. Essex Wynter), 


MONKWEARMOUTH AND SoUTHWICK Hosprrat. 
—A case of amputation of the right shoulder 
and the right pip. (under the care of Dr, 
P, A. Pearcey), 17 : 

Nortx Wits.epon Cottage Hosprrar.— 
A case of tetanus successfully treated with 
antitoxin (under the care of Dr. J. E. Bates), 


227 

NORTHAMPTON GENERAL INFIRMARY.—A case 
of penrtesis rupioides (under the care of Dr. 
F. Buszard), 814—An anomalous case givin, 
‘Widal's reaction (under the care of Dr. P. by 
Hichene), 1179—A_ case of localised «lisease 
in the optic thalamus; softening and 
bemorrbage; death; necropsy (under the 
the care of Dr. F. Buszard), 138 

PappiIncTon GREEN CHILDREN’s HospiTaL.— 
‘A case of tuberculous peritonitis with ob- 
straction; laparotomy and short-circuiting 
of the small intestine; recovery (under the 
care of Dr. G. A. Sutherland and Mr. W. 
‘Watson Cheyne), 158 

Bi yMounH ema cle AsrioM. 2 case of per- 
forating ic ulcer ; laparotomy ; recov 
(under the care of Dr. W. H. Bowes and Mr, 
BR. H Lucy), 1466 

RoyaL ALBERT Epwarp INFIRMARY, WIGAN. 
—Remarkable cases of acute poisoning by 
dinitro-benzene (under the care of Mr. B. Hq 
Monke), 89 

Royat Hosprrat For CHILDREN AND WOMEN, 
WaTERLOO-ROAD.—A case of tran itoneal 
nephrectomy for small round-celled sarcoma 
in a boy, aged four years (under the care of 
Dr ©. 0. Hawthorue and Mr. H. J. Curtis), 


Roya INFIRMABY, NEWOASTLE-ON-TYNE. — 
A case of pneumococcal arthritis (under the 
care of Dr. G. R. Murray), 1604—Two rare 
cases of intussusception (under the care of 
Mr. J. Rutherford Morison), 1689 

Roya Iste or Wicat Oovrty Hospitat — 
A case of traumatic tetanus; recovery, 
(under the care of Mr. F. J. Wadham), 303 

Royat Navat Hosritat, PrrMouTH.—A case 
of multiple abscesses in the liver secondary to 
perforating ulcer of the stomach (under the 
care of Staff Surgeon Edward R. D. Fasken, 
B.N.), 1535 

Royat PortsMoutH Hospitat.—A case of 
traumatic dislocation of the pips a boy, 


jed six (under the care of Dr. A. Lloyd 
Owen), “is 


Roya Sournern Hospitan, LiveRPooL.—A 
cert of perforated | Lig tarsaped Limulation 
forated gastric ulcer (under the care of Mr. 

G. P, Newbolt), 1534 : 


Sr. GeoRGE’s Hosrirat.—Two cases of gastric 
surgery (under the care of Mr, Herbert W. 
Allingham), 590—A case of porforated 
duodenal ulcer ; operation; recovery (under 
the care of Dr. Cyril Ogle and Mr. A. 
Marmaduke Sheild), 890— Two cates of 
Intestinal Obstruction (under the care of 
Mr. G. R. Turner), 1035—An unusual case of 
intussusception: operation ; recovery (under 
the care of Mr. H. 8. Pendlebury), 1766 

Sr. Mary's Hospirar.—A case of traumatic 
rupture of the prostatic urethra ; compound 
fracture of both legs; operation ; recovery 
(uader the care of Mr. Edmund Owen), 443— 
Three cases of operation for suspected stone 
in the kidney, with clinical remarks (under 
the care of Mr. Edmund Owen), 1105 

SraMen’s Hosprtat, FuncnaL, MaDEIRA.— 
A case of double compound fracture of the 
tibia with simple fracture of the fibula un- 
treated for one month ; operation; recovery 
with sound limb (under the care of Mr. J. 
Geddes Scott), 1834 

Sovrn Devon anp East Corxwatt Hos- 
PITAL.—Three cases of grave abdominal 
injury showing the difficalty of forming 
correct diagnosis (under the care of Mr. 
C. E. Russel Rendle), 159—Two cases of per- 
forating gastric ulcer occurring in sisters ; 
operation; recovery (under the care of Mr. 
R. H. Lucy and Mr. Whipple), 444—Case 
of perforated duodenal ulcer ; coliotomy ; 
recovery (under the care of Mr, R. H. Lucy), 
1466 ? 


Srarion FaAMILy HosprtarL, Rawat PINDI.— 
‘A case of carcinoma of the rectum ; opera- 
tion (under the care of Captain T. H. 
Goodwin, R,A.M.C.), 666 

Vicrorta Hosvirat, FOLKFSTONE.—A case of 
acute Intestinal obstruction due to embolism 
of branches of the superior mesenteric 
(under the care of Dr. W. J. Tyson and Mr. 
W. W. Linington), 1248 

WeEsTMINsTER HospitaL.—A case of ulcus 
carcinomatosum of the pylorus (under the 
care of Dr. W. Murrell), 514—A case of 
ampotation through the thigh in a chronic 
diabetic who had necrosis of te foot. ey 
lowed by a disap] ce of the glycosur 
(under the care oF Mr. W. G. Spencer), 814— 
A case of acute Banti's disease (under the 
cao of Dr, W. Murrell), 1177—A case of 
cirrhosis of the liver treated surgically by 
the establishment of a collateral circulatian 
(under the care of Dr. W. Murrell), 1602 


Mirror, deposition of moisture on a, preven- 
tion of, 39, 699, 1152 

Mitchell, Dr.’ William, gangrene, 93 

Mitral stenosis, proposed ‘surgical treatment 
of, 352, 461, 547, 619; regurgitant murmur, 
physics of the, 376 

Mole, tubal, 310 

Molluscum fibrosum, 312 

Monaco, conference’ of the medical press at, 
1130; new general hospital at, 1212 

Monkeys, the eyes of, observations on, 449; 
vaccination of, 1577 

Monks, Mr. B. H_, dinitro-benzene, 89 

Monmouth, new hospital for, 637 

Monmouthahire (see Newport and Monmouth- 
shire) 


Monnington, Mr. Walter, an appeal, 353 
lew), 


Montgomery, Mr. feet, 455; 
xy, 524 

Montreal: McGill University, 202; Royal 
Victoria Hospital, 624 

Montroee, Royal Asylum of, 252 

Moore, Dr. F. O., chloroma, 525 

Moore, Sir J. W., influenza, 191; Pneumonia 
review), 315; Practical Medicine (review), 


Moore, Dr. Norman, Harveian Oration (review), 


Moore, Mr. W. H., specimens exhibited, 599 

Moorhead, Dr. T. G., ney, 524 

Morbus cordia, chloroform ansethesia in, 705 

Morgan, Mr. David, lupus, 520 

Morlaon, Dr. Alexander, cardiac inadequac 
699, 1098, 1367; congenital heart disease, 

Morleon, Mr. J. R., gastrectomy, 86, 108; in- 
tussusception, 1689 

Morley, Mr. A. S., endocarditis, 1180 

Morphia Habit (review), 601 

Morphia poisoning treated by infusion of salt 
solution. 1316 

Morphine, &c., enules of, 236 

Morphine (see “* Mrs. Winslow's,” &c.) 

Morrah, Mr. Herbert, Literary Year-book 
(review), 753 

Mortality, public hygiene and, in France, 624 

Morton, Dr. A. &., thyrold extract, 276 

Mortuaries, separation of the sexes in, 1293 

Mosquito Brigades (review), 1191 

Mosquitoes and malaria, 55,1412; and yellow 
fever, 107, 1045 
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Mosquitoes, suditory appreciation of, 531, 538 

Mos ,uito (see also Anti-mosquito, Culicids) 

Motion, The Human Figure in (review), 33 

Motor and the microbe, 44, 177 

Motor-var, fracture of the forearm from start- 
1g a, 409 

Motor-car (rev:ew), 1326 

Motor-cars for medical men, 276, 599. 

Motors and Motor Driving (review), 1326 

Mott, Dr. F. W., dysentery in asylums, 160, 


Mouth (see Cancrum oris) 

Moxon, Mr. A. H., friendly societies, 133 

Moynihan, Mr. B. G. A., nephrectomy, 230; 
Diseases of the Stomach (review;, 233 
tumour, 454 

“Mr. Punch” and the sick children, 1199 

Mr. Hawkins rodivivus, 933 

Mrs, Winslow's soothing syrup, 760 

Mucin, the topleal application of, in certain 
affections of the nose, throat, and ear, 961 

Mucous membranes, infection of, by diplo- 
coceus pneumonia, 228, 102 

Mucus, distension of the gall-bladder with, 


Mudge. Mr. G. P., Zoology (review), 828 

Muir, Prof. R., bone-marrow, 517 

Mullin, Dr. J. F. L., obituary, 781 

Mummy, the adventures of », 1198 

Municipal bacteriologists, 47, 122; authorities 
and the feeding of infants, 258 

Munster, Dr. H. V., dropsy, 224 

Murphy, Mr. 8. F.. public health work, 112, 
250; ‘small-pox, 169: 

Murray, Mr., intestinal obstruction, 376 

Murray, Dr. G. R., plourisy, 1497; arthritis, 


Murray, Dr. H. M., Quain’s Dictionary of 
Medicine (review), 899 

Mariay, Dr. J. I., Hayling Island, 454 

Murray, Dr. William, Remedies (review), 529 

Murrell, Dr. W.. the pylorus, 514; Banti’s 
dutease, 1177; cirrhosis, 1 

Murri, Prof., jubilee of, 410 

Muscle (see under the various names—c.g., 
Rectus abdominis, Ocular, &c.) 

Muscular atrophy, idiopathic, 668 

Muscular Action, Consecutive Phases of 
(review’, 33 

Mushroom, is it nutritious ? 761 

Musolino the brizand, 1841 

Musprat, Mr. R. C., a home, 863 

Muybridge, Mr. Badweard, Human Figure in 
Motion (review), 23 

Muzzling of dogs, 703 

Myasthenia gravis, 737 

Myelitis, acute, 311, 456 

Myinsis, subcutaneous, 1175 

Myomatecia cordis, 525 

Myositis ossificans, 378 


N 


Nivns verrucosus, 87 


Name, what's in a? 1337 

Narcotics, abuse of, 919, 993 

Nasal obstruction, 229; and the development of 
the teeth and palate, 672 

Nasal septum, ulceration of the, 229; breath- 
ing, abeyance of, 597; douche ‘as #. preven- 
tive, 863; hwmorchage, intractable, 1318 

Nasal polypus snare, 229, 531 

Nasal and aural wool-carrying forceps, 36 

Nasen, Atlas «er Krankheiten der (review), 


1118 
Nash, Dr. J. T. ©., health, 391; small-pox, 
1 


40 
Nash, Surg.-Gen. W., the late, 255; obituary, 


210; propoved memorial to, 76%, 864, 1000, 
1075, 1152, 1224, 1294, 1370, 1510 

Nuaso-phargngeal tube for prolonged nitrous 
oxide anaesthesia, 1824 

Natal Medical, Dental, and Pharmacy Rogisters 
(reviews), 529 

Nature of things, a glimpee into the. 536 


Naval and army medical services, 1613 

Naval and navy medical service (see also 
Services, Royal Naval) 

Nava! medical service in Germany, 1549 

Naval surgeon, court-martial on a, 115; 
medical supplement fund, 191; estimates, 


Navvies’ buts as common lodging-housee, 60 

Navy, health of the, 255, 396 

Navy, the Royal, new regulations for the 
medical service of, 1193, 1: 

Navy. the United States, health of, during 
1900, 115; men in, not entitled tv refuse 

tions, 707 
M pyrexia, 1177 


Neck (see Wry-nec 
Nephrectomy, partial, 226, 230; double, effects 

oe suyennine after, 1048; transperitoneal, 
Nerve degeneration, chemistry of, 244 


8, separation of the. 669 i 


Nervenkrankhelten. Lehrbuch der (review), 


Nerves, peripheral, regeneration of, 591, 741 
Nerves, ‘The Healing of (review), 379, 459 
Nerves (see also Beflex) 

Nervous action, an electrical theory of, 181, 
411, diseases, classification o', 182; affec- 
tions of the heart, 265; system, syphilitic 
and parasyphilitic affections of the, 909; 
prostration tollowing «perations, 1415 

Nervous System, Diseases of the (1897-98) 
(review), 525; (1698-93) (review), 674 

Neumann, Dr. B. 0. Ba teriology (review), 


Neurasthenia, Treatment of (review). 14¢6 
Neuritis, optic, thrombosis and, 449 
Neurological fragments. 727 

Neurosis, occupation, 311 


Naw Isvextions —New pattern of nasal and 
aural wool-carrying forceps, 36—Paper bag 
for Clover's inhaler, 99—Formaldehyde lamp, 
172—The “Tubor” filter, 208 — Billroth’s 
waterproof cambric, 316—Improved vaccina- 
tion shield, 316— Portable disinfector for 
private and hospital use, 317—Pinc fibre for 
mattresses, &c., 517—Tap’s patent fumigator, 
3¥6—The Calliano belt f:r the prevention of 
rea-vickness, 459—Improved form of vac- 
cinator, 5$1—Self-looping nasal _polypus 
snare, 631—New abating paste, S66—In- 
Proved “\Heliance” clinieal thermometer, 

—Duck-bill, speculum for the female 
urethra, 603—New vaccinator, 640—A com- 
ete obstetric and gynecological outfit, 
77—-The ‘* Cortland hroughamette,” 755— 


The faradimeter, an instrument for 
measuring currents from induction colls tor 
therapeutic use, 830-"Triumph” stoker, 


863—Sterilised dressings in packets, 933— 
(1) A ctos-d water storage eystem; and 
12) an automatic flushing apparatus, 975— 
improved cistern, 976—Set of trocars and 
cannule for empyema, 1044—Sanitary powder 
puff, 1073— Duplex rotary bottle and decanter 
washer, 1073 — Tracheotomy instruments, 
1120—New vaccination pad, 1120—Crayon 
antt-buée, 1152—New Forceps for the intro: 
duction of drainage-tubes. 1260—New form of 
splinting, 1260 — New aseptic vaccinator, 
1408—New clamp for abdominal operations, 
1408—Eye speculum, 1545—New anasthetic 
inhaler, 1545—Stereoscope for x-ray work, 
1609—Portable spraying apparatus for dix- 
infection, 1779—An inhaler for giving mix- 
tures of ether and chloroform, 1779—Litbo- 
tomy straps, 1780—A new method of keeping 
in apposition the edges of surgical incisions 
and wounds in order to promote union, 1839 


New South Wales: the departnient of public 
health, 111; friendly societies, 203; the 
Coast Hospital, 413 

New year meetings or entertainments in bos- 
pitale, 125, 130 


New YORK, CORRESPUNDENCE FROM.—X-ray 
photographs, 128—Insurance against. suits 
for malpractice, 128—Tetanus and vacci- 
pation, 129— Hat crusade in Honolulu, 
129 -Mentat Soundness of Eddyites, 268— 
Liability of physiclans ‘in jocal-option 
territory, 268—A year's immigration, 268— 
An appeal from the ruling which bars out 
consumptives, 268—Dinner to Dr. T. G. 
Thomes Tetanus in St. Louis, 269, $96 
—New York Medical Record, 411—Manner of 
action of the nerves, 411—Carnegie National 
Institution cf the United States, 412—Award 
of the Gross Prize, 412—Tetanus after vacci- 
nation, S12 _ Deportation of consumptives, 
412—Leprosy Bill for America, 625—Reforms 
in the New York city hospitals, 625—Osteo- 
pathy in New York Btate, 625—Men in the 
navy have no right to refuse an operation if 
it {s not serious, 707—The protection of 
Presidents, 707—New management for 
Bellevue and allied hospitals, 707—Typhoid 
fever notification, 767—Surgeon-General of 
the navy, 708—Health of Havana, 7(8— 
Prosecution of a health officer for the exami- 
nation of prostitutes, 708—A Bill to Establieh 
a National Board of Public Health, 854— 
Registration of deaths and mortality 
statistics, 854—Amended Vaccination Act for 
New York State, 854—New York State 
Charities Bill, 854—Crusade against vice, 854 
—Moequitoes'in Baltimore, 855— Mosquitoes 
and dengue, 855, 1432—Preventive measures 
against small-pox, 996—State quarantine 
against consumptive persons, 996—The term 
“insane,” 996-Military hygiene, 996—An 
American hospital in Paris, 996—Waste of 
food, 1147 — Pennsylvania, Society for 
the Prevention of Tuberculosis, 1147— 
Should a physician be a cultured man ? 1147— 
Dicinfecting schoolbooks, 1217—The type of 
small-pox, 1218—Low hbirth-rate among the 


United States population of native stock. 
1218—Qraduation at the Army Medical 
Behool, 1218—An experimental _hoepita? 
school, 1218—Deaths by lightning, 1219— 
Educational qualitication of medical studente~ 
1219—Temperance instruction, 1219—Munici 
pal control of therapeutic serume, 1J64— 
Public baths for New York, 1364—Paying. 
patients in New York City Coneumption 
Jospital, 1364—Proposed iucrease ot the 
medical corps of the United States navy, 1431 
—Tuberculosis in cattle, 1431 — Modified 
quarantine and yellow fever, 1431—Three 
important congresees, 1569—Reciprocity in 
medical licensure, 16€9—Proposed union of 
the medical societies of the State of New 
York, 1570—No quarantine against Cuba, 
197 Nurses in America, 1732—Tbe good 
side of the incat trust, 1732—Mosquitoes and 
dengue, 1732—!mprovemeat in market milk, 
1733—Cholera iu Manila, 18°4—New York 
Boar! of Mealtn and soft coal, 1804—KRetire- 
inet of Surg.-Gen, Sternberg, 1805—Suicide 
in Chicago, 18°5—American congress on 
tuberculosis, 1805 


Newlolt, Mr. G. P., hernia, 1253; gall-bladder,. 


NEW ZEALAND, CORRESPONDENCE YROM.—The 
public health department, 269 


New Zealand, school life in, diseases incidental 
to, 

Newly-born diphtheria in the, 1104 

Newport and Monmouthshire Hospital, 407 

Newsholme, Dr. Arthur, vital statistics, 1755 

Newspaper notices of medical men, 639 

Nice hospitals and the Victoria memorial, 1428 

Nicholson, Prof. H. A., the late, memorial to, 


65 

Nightingale, Miss Florence, a French apprecia- 
tion of, 42 

Nipple, vaccinal Infection of the, 889 

Nipples, both, Rangrene of, 962, 10:3 

Nitro-propriol test for sugar in urine, 183 

Noble, Mr. RK. D’Oyly. cancer, 261 

Nodding spasm, 447, 455 

Noises, street, 2C4, 1129 

Norris, Dr. E. S., vaccination, 673 

Northampton, St. Andrew's Hospital for Menta} 
Diseases, 51 


Nonturen Counties Notrs.—Memorial to a 
Northumberland volunteer, 1066—Death of 
Dr. J. M. Fraser. 1066—Durham University, 
1066, 1285—Small-pox, 1¢66—Newcastle-upon- 
Tyno Royal Infirmary, 1285—Death of Dr. 
C. P. G. Crichton, 1285—Health of South 
Shields, 1285—The medical officer of health 
of Gateshead, 1729—Consumption sana- 
torium for Northumberland, 1729—Important 
movement in Northumberland and Durham, 
1800 


Northumberland County Asylum, 471 

Nose, plastic surgery of the, 179; polypol:s 
disease of tbe, 228: tuberculous and ryphi- 
litie disease of the, 229; affections of the, 
mucin in, 961 

Nose and Throat, Diseases of the (review), 381, 
Ay Diseases of the, Essentials of (review), 

sen pe Accessory Discases of the (review), 

Nose (see also Saddle-nose, Kpistaxis, Nase) 

Nosology, the advance of, 109. 3 

Nothnagel’s Bneyclopedia of Practical Medi- 
cine (review), 

Notices. unseemly, 639 

Notification, voluntary, of tuberculosis, 326, 
238, 555, 999; of chicken-pox, 327, 407, 415, 
581, 637, 695, 1203; of small-pox, alleged neg- 
lect of, 419; of typhoid fever, 707 

Notification \see also Infectious Diseases) 

Nottingham, apace bacteriologist and patho- 
logist for, 10: 

Novel with'a purpose, 1548 

Rucleins, the value of, 392 

Nuisance, destructor, 262, 335, 404 

Nunns, Rev. #. A. L., sanitary reform, 259 

Nurses, in kilts, 274; an entertainment for, 481 

Nurses, war medal for, 637 

Nurses in Berlin hospitals, criticisms on, 557 

Nurses’ Association, Victorlan (i.e,, Australian) 
trained, 413 7 

Nurses, Practice of Midwifery for (review), 900; 
Monthly, Manual for (review), 9C0 

Nursing in workhouses. 248 

Nursing, niceties of, 1481 

Nursing question in the Armagh Union, 126, 


Nursing, General, Medical, and Surgica) 
(review), 675; of Infants and Children 
(review), 900; Obstetric (review), 1260 


Nursing (sce also Nightingale, Miss Florence 
Sick nursing; ined nurees) 

Nurslings, the urine of, 392 

Nutmeg, poisoning by, 1035, 1139 
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Oath, a judicial, various ways of taking, 47, 
201, 687 ; the sanitary, 1263 

Obesité (review), 315 

Obesity, nature and treatment of, 304 
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Barclay, M.D., C.M. Aberd.,” 928—Hugh 
Fraser, M.B.. O.M. Aberd., '928—Edwani 
Long Fox, M.D, Oxon., F.R.C.P. Lond., 997— 
John Turner Caddy, M.D, Aberd , R.N., 997— 
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Lond., 1148—Thomas More Madden, M.D. 
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Irel., F.8.0.8. Edin., M.R.C.S. Bng., M.A.O. 
(hon. causa) R.U.I., 12i8—William Miller 
Ord, M.D., F.R.C.P. Lond., 1494—James Scar- 
borough Los, MRCS. Eng, L.S.A.. 1497 
George Fowler Bodington, M.D. Durh., M.D. 
Giessen, M.R.O.P. Lond., F.R.C.8. Bng.. 1650 


—Rotert Whittington Lowe, M.D. Edin., 
M.B.C.8. Bng., 17: 
Obstetric and gynicological out fit, 677 


Obstetrics, A Manual of (review), 235 
Ovstetrics ‘and Gynecology, Congress of, 411, 


Obstetrics and Gynecology, Journal of, of the 
British Bmpire (review), 98 

Obatetrician—physician or surgeon ? 979, 1138, 
1211, 1270 

Obstetricians and gynzrcologists, a dinner of, 


1110 
Obstétrique 

(review), 1 
O'Callaghan, Mr. Robert, hysterectomy, 6€0 
Conor, Dr. J., arthrotomies, 1061; hernia, 


l 

Occupation neurosis, 311 

Occupation (see also Trade) 

Ocular pain, 137; muscles, the external, palsy 
of, 

Oculist’s seal, a Roman, 1152 

Oculo-movor nerve, paralysis of the, 671 

4Edema, chronic, 447 

<Baems, pulmonary, acute suffocative, 73, 225, 
366, 549, 698. 775 


<Eeopbagus, coin in the, 301 
O'Perrall, Mr. E. F., carcinoma, 118 
Officers’ uniform, changes in, 116 
Officers, Poor-law, superannuation of, 478 
Ogle, Dr, Oyril, duodenal ulcer, 890 
Ogaton, Prof. A., celluloid, 503, 540 
Oil, vegetable, 237 
Ointments and ointment bases, 249, 378 
Oks i (a new nical 
kebampton, pro hospital at, 342 

Old Bailey, atmosphere of the, 101 $3 
liver, Dr. Thomas, phthisis, 1677 
4)mentum (see Eplplopexy) 
Omnibuses, acetylene light in, 608, 790, 993 
Omphalo-mesenteric duct, persistent, 302 
Ontario, emall-pox in, 625 
Ontario Medical Council, 624 
Ontario death-roll fn 1901, 625 
Udphorectomy in cancer, 888 

- Open-air t:catment of phthisis, 1073 
Operation, an illegal, death after, 414 
Operator, anzsthetist and, 25 


st, Gynécologie, Vale Mecum a’ 


Ophthalmology at Oxford, 1844, 1853 
Ophthalmology, Annals of (review), 1320 
Ophthatmia neonatorum, arthritis accompany- 


ing, 1529 
Prof. H., Nervenkrankheiten 


Oppenheim, 

(review), 1 

Optic neuritis, thrombosis and, 449; thalamus, 
disease in the, 1396 

Orbit, endothelioma of the, 449 

Orbital cavity, beef-worm in the, 19, 260, 775, 


Orbital (see also Supra-orbital) 

Ord, Mr. G. W., adhestons, 87 

Ord, Dr. W. M., obituary, 1494 

Organisation of the profession. 58, 196 

Organo-therapy, 610, 1089, 1224 

Origin of Species (review), 601 

Ormerotl, Dr. J. A., cases shown, 668 

Orr, Dr. John, Public Health (review), 1608 

Orsman, Mr. W. J., dinitro-benzene, 1393 

Orth, Prof. Dr. Johannes, Pathologische Ana- 
tomie (review), 170 

Orthopedic Surgery (review), 233 

Osborn, Mr. Samuel, first aid, 401 

Osler, Dr. William, Typhoid Fever and Typhus 
Fever (review), 456 

Osseous plate beneath the scapula, 28 

Osteitis deformans, 667 

Osteopathy in New York State, 625 

OrBul livan-Beare, Dr. D. R., blackwater fever, 

Ovarian’ cyst, dermoid, expelled during labour, 


Ovarian cyst removed per vagivam, 448; spon- 
taveous rupture of, 596, 124, 

Ovarian tumours and ovariotomy during and 
after pregnancy, 356; stroma, sarcoma of the, 
672; tumour, solid, 1. 

“ Ovo” lecithin pills and granules, 1119 

Ovarti folliculoma malignum, 232, 310 

Ovary, actinomycosis of the, 164; fibroma of 
the, 672 ; fibroid tumour of the, 1468 

Overend. Dr. Walker, frontal reflex, 219; tabes, 


Owen, Mr. Edmond, the urethra, 443, 446; 
stone in the kidney, 1105; amputation, 1822 

Owen, Dr. A. LI., the hip. 964 

Owens College (see Manchester) 

Ox, spleen of the, enzymes in, 667 

Oxford University, degree | conferred, 
Bodleian tercentensry, 915, 917 

Oxygen and hydrogeu, 60 

Oxygenated water in in‘antile dysentery, 392 

Ozone, manufacture of, 789, 864 


540; 


P 


Pacific coast, quarantine on the, 624 
Page, Mr. H. A., Thoreau (review), 529 
Page, Mr. H. W., the brain, 328; gangrene, 


Paget, Mr. Stephen, Selected Essays and 
Addresses by Sir James Paget (review), 827 
Paget, Sir James, essays and addresses of, 762; 

(review), 827 
Paget (sce also Sir James Paget's) 
Paine, Dr. Alexander, artbritis, 90; 
carditis, 1036 
Palaeontology (sce Monsterland) 
Palate, cleft, 432, 498, 619 
Palate, herpes of the, 229 
Palmer, Mr. M.H.C., an improved vaccinator, 


83) 
Palmer, Mr. W., Hazell's Annual (review), 


Palay, facial, 306, 447 

Pancroes: ‘peripheral reflex secretion ” of the, 
Pancreas (sce also Ampulla) 

Pancreatic, doticient secretion in infantilism, 


Pan-hysterectomy, 14, 163, 672 

Panics, crushing in, deatlis from, 245 

Panics and publicity, 460 

Paraftin, saddle-nose treated with, 44 

Paraffin lamps, dangerous, 480 

Paralysed and Epileptic, the National Hos- 
pital for the (Queen-syuare), the medical 
staff and the management of, 181, 184, 271, 
320, 328, 1614 

Paralysis, general, diagnosis of, 105; crime in, 

oe ;in a 


endo- 


Paralysis of the bracbial plexus, 306; musculo- 
spiral, 377; in whooping-cough, 388; trau- 
matic functional, 1; of the cervical 
sympathetic, 668; of the hands and wrista, 
668; allled to the myopathies, 668; of the 
seulo meter nerve, ; spinal, 962; agitans, 


Paralysis (see also Epilepsy and Paralysis) 

Paralytic talipes, 3a7F 

Paramore, Ur. Richard, the care of Dr. W. T. 
Law, 1279, 1644 

Paraplegia, ataxic, 307. 


486; spastic, 671; 
syphilitic, 765; cerebral, 982 


Parasyphilitic affections of the nervous system 


Parental neglect, successful treatment of, 1481 


Paris, CORRESPONDENCE FROM.—Death of Dr. 
Gougenbeim, 62—Statistics of the popula. 
tion of France for 1900, 62—Potatoes in 
diabetes, 62—Prophylaxisof yenereal diseases, 
62—Microbe of cancer, 126—Lawe as to 
public health, 127—Human tuberenlosis in- 
oculable in animals, 147—Death of Dr. Le 
Baron, 201—General Asscciation of French 
Medicine, 201—Kxamination frauds, 201— 
Chloroform snesthesia in patients with mor- 
bus cordis (or Chloroform in heart discase), 
202, 705, 1649—Hygiene in the army, 
203—Ship surgeons and shij ping companics, 
267—Diphtheria in Paris, 267—Infant feed- 
ing and infant mortality, 267—Parasites in 
the blood of epileptic patients, 267—Con- 
sumption of drugs in the Paris hospitals, 
267—Ilness of Professor Duclaux, 340— 
Milk adulteration, 40—Predisposition to 
tuberculosis, 409—Fracture of the forearm 
from rting a motor-car, 409- Obituary, 

, , 1568—Preventive inoculations of 
anti-dipbtheritic serum, 482—Separation of 
Radica and Doodica, 482, 557, 1145—Decay 
of population in France, 557—The sealed 
letter arcbive at_the Academy of Medicine, 
557—Arrhenal, 623—Public hygiene and_ 
mortality, 624 — Diagnosis of real from 
apparent death, 624—The new public health 
law, 705—Tuberculosis and the army, 7T79— 
Asphyxia in nightmen, 779—Death-rate in 
Guiana and New Caledonia, 779—Lactate of 
mercury in pharmacy, 779—An election 
circular, 852—Suiden death, 852—Plague, 
926—Inability of medical men to inherit 
from patients, 927—Photo-therapy and the 
iron electric arc, 927—Action against the 
director of a lazaretto, 927—New method of 
producing analgesia of a tooth for extraction, 
995—Federation of French anti-tubercle 
societies, 995—Professional secrecy and hos- 
pitt practice, 995—Insanity of Dr. Boileux, 
067—Raw vegetables anil sewage, 1068—Dia- 
gnosis of the pature of blood-stains, 1068— 
Overcrowding of the Paris hospitals, 1¢68— 
Statistics of {00 cases of abortion, 1144—Pro- 
phylactic injections of anti-diphtheritir 
serum, 1145—A legal decision arising out 
of a professional visit, 1216—French Con- 
gress of Medicine, 1216—The winding-sheet 
of Christ, 1216—Radium as a means of 
sight for the blind, 1286—New vileges 
of the nursing staff of the hospitals, 
1287--Dr. Doyen, 1287—Rsts_and_ plague, 
1363—Benefits of tobacco, 1363—Reorgani- 
sation of the Paris hospitals, 1363—Pre- 
cautions against accidental pofsoning in 
hospitals, 1431—Examinations in medicine 
and pharmacy, 1431—Motor ambulance 
vehicler, 1431—Cocaine anzsthesia, 1504— 
Administration of chloroform, 1504—The 
public health laws and epidemics of typhoid 
fever in country districts, 1504—Glycosuria 
of muscular origin, 1567—An interrupted 
competition, 1568—Treatment of small-pox, 
1649—Bilateral ureteral catheter, 164 ‘eD- 


Park, Prof. Roswell, Surgery (review). 171 
Parker, Mr. C, A., Pharmacoyxcia (review), 1117 
Parkes Museum, appeal on behalf of, 1486 


Parkinson, Dr. J. P., adenoids, 672 
Parliament, Houses of, ventilation of, and 
influenza, 686 


PaRLIAMENTARY INTELLIGENCR.—Prospective 
legislation, 272—The midwives question, 272 
—Medical ‘Acts (Extension) Bill, 272, 485— 
Beer Bill, 272, 1070, 1220—Cromation Bill, 

212, 1150, 1292 1807, 1863—Preservatives and 

colouring maiters in feod, 272, 562, 7 

Housing of the working-classes, 272, 485— 

The small-pox hospital ships in the Thames, 

213, 1149—Vaccination proceedings, 273— 

Karly closing of shops (or shop hours ques- 

tion, 213, 443, 562, 1425—Proposed. amend- 

ment of ‘the Vaccination Acts, 343, 416— 

Midwives Bill, 343, 638, 711, 784, 859, 930, 

1070, 1576, 1738, 1807, 1808, 1863, 18€4— 

Laundries and factory ‘legislation, 343, 711, 

859, 1653—The case of Dr. Rendali of Great 

Yarmouth; 345, 1g The supply of vaccine 

lymph, —Small-pox epi- 

demic, 343, $44, 417, 637. 1071—Lead-polson- 
ing, 343, 711, 1071, 1663—Treatment of an 

Trfeh harvester, 343—Researches on cancer, 

343, 859—Sourres of vaccine lymph, 340— 

Royal Army Medical Corps, 344, 417, £€2 
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638, 931, 1220—Sanitation in Glasgow, 44— 
Proposal to abolish the ‘* copscientious 
objector,” 416, 562, 859—Tuberculosis in the 
postal service, 416—Vaccination statistics, 
416, 1071—London Water Bill, 416, 712, 1807— 
Licensing Bill, 416—Vaccination exemption 
certificates, 416, 1292, 1654, 1807—Sale of 
scheduled polsons, 416—Spread of small-pox 
by tramps, 417—Royal commission on tuber- 
culosis, 417, » Tll—Registration of 
plumbers, 485—Inoculaticn against enteric 
fever, 485. 1149—Sus beer poisoning at 
Halifax, 485—Poor-law medical officers in 
Ireland, 485—Small-pox accommodation at 
Aldershot, 485—Superanouation question in 
Ireland, 562—Enteric fever among the troo) 
in South Africa, 562, 782, 859, 931, 1367— 
Bnforcement of vavcination, 563, 711— 
Vaccination and the “conscientious ob- 
jector,” 563—London water question, 563— 
Adulteration (or sophistication) of milk and 
butter (or water in butter, or butter stan- 
dard, or milk and butter question) (see also 
Sale of butterine), 563, 711, 859, Ii 1367, 
1435, 1577—Army Medical Service, 563, 712, 
1367—Water-supply of Knutsford, 563—War 
medal for nurses, 637—Committees of inquiry 
relative to Poor-law nursing, 637, 1291, 135, 
Public health appointments in Ireland, 637— 
Legal position of the vaccination officer, 688 
—Royal Commission on Arsenical Poisoning, 
7T10—Richmond Hospital, Dublin, 711—Vac- 
cination in France and Germany, 711—Fees 
of medical witnesses, 711—Army Medical 
Department, 711—Influenzaamong Members, 
Tll—Vaccination fees, 711—Death after vac- 
cination, 712, 783—Influenza opidemic, 712— 
Royal Victoria Hospital, Netley, 713—Vacci- 
nation prosecutions, 784—Vaccination and 
small-pox in Bethnal Green, 784—Medical 
inspection for the Imperial Yeomaor 
and for bome yeomanry regiments, 788, 
1149—Medical establishments of the Navy, 
784-Small-pox at Dartford, 859—Venti- 
lation (or atmosphere or sanitary condl- 
tion) of the House, 859, 1150, 1228, 1507- 
Vaccination in Government departmer 
. 1220—Water supply at, Darenth, 931— 
Vaccination questions, 931—Medical staff 
of the refugee camps, 931—Small-pox 
statistics, 931 — ue in Hong-Kong, 
931—Typooid fever in Ireland, 93{—Lead 
pills, 1071 — Equipment of military hos- 
pitals in India, 1071—Medicat certificates for 
the Post Office service, 1149—Plague In the 
Punjab, 1149—The Budget, 1150—Sale of 
patent medicines, 1160—Proposed meat 
Inspection In Glasgow, 1220—Medical . pro- 
vision in the Scottish Highlands, 121 
Medical officers of health, 1232—Ophthaimia 
and ringworm in Poor-law institutions, 1292 
—London water charges, 1292, 1367—Sickness 
on board a training-ship, 1292—Disease in the 
Island of St, Kitts, 1292—West African Medical 
Staff, 1366—Physical training for school childa- 
reo, 1367—Accidents with petroleum lamps, 
1367, 1576, 1653—Accidents with celluloid, 
1435—A Scottish medical appointment, 1435— 
Small-pox hospital at Hanworth, 1435—Hos- 
pital contributions by local authorities, 1506— 
Hospital provision at Lucknow, 1507—Death 
certification in Scotland, 1507—Snteric fever 
at St. Helena, 1507—Parochial medical 
officers in the crofting counties of Scotland, 
1507—Medica! examination of travellers at 
Calcutta, 1507—Uncertified deaths in the 
Scottish Highlands, 1576, 1738—Batermina- 
tion of rabies, 1577—Vaccination experiments 
by Dr. S. A. M. Copeman, 1577—State of 
the sewers at Westminster, 1653—Small-pox 
hospital at Hanworth, 1653, 1738—Home 
Office affairs: lead polsoning, &c., 1653— 
Experiments on living animals, 1653—Treat- 
mentof epileptics, 1758—Death under chloro- 
form, 1738—Sale of butterine, 1738, 1807— 
Scotland and the ‘conscientious objector,” 
1807—Sanitary accommodation in factories 
and workshops, 1807— Use of alcobol in 
manufactures, 1807—Scotch Barish councils 
and their medical officers, 1807—Proposed 
medal for hospital ship crews, 1807—Hours of 
women in the fruit preserving trade, 1807— 
qraeon merical officers an coat duties, 1807— 
‘ennedy Town plague Hospital, Hong-Kong, 
1864—Belfast Boakoss Hospital, eee 


Parotitis in diabetes, 28 

Parry, Mr. H. H., cases shown 312 

Parry, Dr. T. W., revaccination, 1138 

Parson, Mr. Willfam, presentation to, 63 

Parsons, Mr. F. G., blood-vessels, 651 

Parsons, MajGen, J. B. B., bael, 68; 
dysentery, 790 

Pasteur Institute of India, Annual Report (re- 
view), 973 

Pastilles cocaine, 36 

Patella, fracture of the, 307 

Patents, novel, 1219 


Pathological Diagnosis Society, the Liverpool, 
121, 183 i ef 


Pathological products, the examination of, in 
Wdinburgh, : 

Pathological ‘Anatomy and Histology (review), 
128; Histology (review), 1404 

Patbologischen Anatomie, Lehrbuch der 
Specie! len (review), 170 

Pathology, Selected Researches in (review), 458; 
‘A Text-book of (review), 1185 

Patient's preference for an unqualified c- 

\ titioner, 130; aversion to medical men, ise 

Patients (see also Small-pox patients, Well-to- 
do patients) 

Paton, Dr. B. P., hair-ball, 163 

Pavy, Dr. F, W., diabetes, 816 

Paying wards or paying hospitals, 1124, 1210, 

Payne, Dr. J. F., cancer, 537, 685 

Peace, 1610 

Peachey, Mr. G. C., history of medicine, 696 

Peacock, Dr. Chesnut, impacted coin, 301 

Peacocke, Dr. G. J., hemichorea, 28 

Pearcey, Dr, P. A, amputation, 1766 

Pearse, Dr. T., the late, 

Pearson, Dr. 8. V., muscular atrophy, 668 

Peculiar People, 1196 

Pediatrics (review), 1188 

Peerage, Whitaker's (review), 383 

Pegler, Dr. L. H., abscess, 455; nasal breath- 
ing, 

Peile, Mr. W. H., cholestestoma, 1833 

Peking, the expeditionary force hospitals at, 


Helvic bones, moseinent of the, during sume 

physiotomy, 164 ; viecera in pregnancy, 

Pembrokeshire, rabies in, 339 a af 

Penal Science,; Recent Object-lessons in, 
(review), 

1 Penis, tubercle of the, 27 

Penny, Dep. Inspec.-Gen. H. J., the late, 53 

Penrose, Dr. F. G., hydromyelia, 668 

Pentosuria, 1188 

Peptonate (see Iron) 

Peptone cornelis, 36 _, 

Perfumes, natural and artificial, 329 

Pericarditis, acute, with hemorrh: 

Pericarditis (see also Pleuro-peric 

Peril and play, 908 

Perineal dislocation of the hip, 220 

Perlodontitis, suppurative, 1 

Periostitie, infective, 589, 1318 

Peritoneal hernia through the xiphoid carti- 
lage, 1177 

Peritoneal (see also Extra-peritoneal, Retro- 
peritoneal) 

Peritonitis, tuberculous, laparotomy for, 158, 
oes purulent, associated with empyema 


Peritonitis, early, 1679 
Permanganate of potassium in dysentery, 57; 
ae sayfum Qysentery, 583. a 
erne', Mr. George, impetigo, 371; gangrene, 
1063; prehistorle remains, 1370 = 
Petanelle foot powder, 35 
Petrie, Dr. G. F., hemolytic experiments, 438 
Petrolatum, liquid, 35 
Petroleum emulsion as an intestinal drug, 301 
Phantom tumours, the causes and significance 


e, 28 
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of, 1 
Pharmaceutical chemist, action for damages 
against a, 
Pharmaceutical chemist: (see also Chemist) 
Pharmaceutical chemists and sick clubs, 340 
Pharmaceutical Society of Great Britain, 1550 


PHARMACOLOGICAL NoTEs.—Liquorice lozenge 
basis; Liquorice and marsh-mallow com- 
pared ; Domestic spoons, 48—Ipecacuanha in 
pneumonia; Nitro-propriol test for sugar in 
urine, 183—Ointments and ointment bases, 
249— Iodine leaf or paper plaster, 328— 
Natural and artificial perfumes; Test for 
indican in urine, 329— xygenated water in 
infantile dysentery ; Urine of nurslings; 
Dymals Lecithins and nucleins, 392. 
Ohemistry of drugs; Analysis of plants, 468 
—Materia medica, 469— Deterioration of alco- 
holic solations of pepsin; Popsin, trypsin, 
and papain; Value of urotropin; Lecithin in 
tuberculosis; Action of euprarenal extract ; 
Action of purine derivations, 687—Ciuaiaform, 
912—Cocaine as a spinal anmsthetic, 912— 
Prevention of pitting in small-pox by the 
use of formalin-gelatin or glutol, 1053— 
Medicinal treatment of tuberculosis, 1053 


Pharmacology and Therapeutics, Text-book of 

treview!, 

Pharmacoperia of the Hospital for Diseases of 
the Throat, &c. (review), 1117 

Pharmacy (see Natal) 

Pharmacy, Treatise on (review), 1407 

Pharyvx, lipoma of the, £28 

Philadelphia, typhoid fever at, 611 

Phill Sir G. H., Durham University, €97 

Phillips, Mr. H. O., lepidoptera, 312 

Phillips, Mr. Li. C. P., glycosuria, 1308, 1386 


Phillips, Dr. 8. P., rheumatism, 450, 512 

Phlegmonous gastritis, 227, 228 

Phonograph, aa improved, 1059 

Phonographers. Medical, Society of, 271 

**Phos” light, 789 

Ld ieaadirarea fo ots fhe soa, 1088 ate) 
otographic (see Blectro-photographic) 

Photo-micrographs, botanteal, af 

Pbotothérapie (review), 754 

Phototherapy (review), 171 

Phthisia, x rays in, 121; izal in, 146; high fre~ 
quency currents in, 334 

Phthisie, the control of, in Kensington, 110; 
distribution of, 338; disinfection after, 555; 
voluntary notification of, 599; thoracic, 867 ; 
937, 1082, 1122; open-air treatment of, 1073; 
among post-office employes, 1199 

Physician (see Obstetrician) 

Physicians, American, liability of, in local- 
option territory, 268 

Pbysikalischen Therapie, Handbuch der 
(review), 96 

Physiologic Therapeutics (review), 1115 

Physiology, Journal of (review), 98, 1043; His- 
tory of (review), 167; Human (review), 380; 
Practical (review), 1186; Practical, Olass- 
work in (review), 1190; A Text-book of 
review), 1328; Introduction to (review), 


at 

Physiology (see also Anatomy) 

Piggott, BrP C. H., home wanted, 93¢ 

Pigments in urine, 667 

Piles, relieving the pain of, 25, 121 

Pills, various, 676 

Pine-apple as a digestive aid, 1614 

Pine fiore for mattresses, &c., 317 

Pine hop bitters, 237 

Pini, Dr. Paolo, Epilessia (review), 97 

Pinto (a skin disease), A 

Piper, Mrs. (see Paychical Research, Society for) 

Pistol, the cheap, 180 

Pitter, Mr B., nutmeg poisoning, 1035 

Pituit tody, the premor substance of the, 
medicinal use of, 

Placenta previa, 1176, 1197 

Plague and rats, 129, 165, 326, 341, 390, 


Plague Commission, Indian, 615 

Plague exclusion and control, 165 

Plague in India, 58, 122, 198, 264, 403, 479, 552, 
701,715, 849, 962. '993," 1064, 1142, 1283, 1360, 
1498, 1565, 1645, 1728, 1799; in Australia, 203, 
412;' in the Near Bast and Bagdad, 552 > 
measures in India, 37; in Turkey, 411 

Plague, distribution of, 46, 7, 248, 326, 
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Plague, historical sketch of the, 35 

Plague pictures, medivval levotional, 602 

Plague precautions at Marseilles, 1498, 1563 

Plague research laboratory at Pare’, t56 

Plague vaccine, 122, 264 

Plant Relations (review), and Plant Structures 
(review), 1542 

Plants, analysis of, 48 

Plants and Gardens, Underground Watering 
of (review, 1¢42 

Plants (see also Flowera) 

Plasmon butter, 

Piatt, Mr. J. B., the tongue, 378 

Play, peril and, 908 

Pleura, drainage of, 26 

Pleurisy with effusion, 1447 

Pleuro-pericarditis, tuberculous, 671 

Plimmer, Mr. H. G., cancer, 30 

Plumbers, registration of, 485 

Plumbers’ Registration Bill, 901, 1139 

Plymouth Borough Asylum, 702; dental hos- 
pital, 485 

Plymouth Royal Bye Infirmary, 205 

Pneumococcal arthritis, 1604 

Pneumococeic gastritis, 228, 1027 

Pneumococcus meningitis, 163 

Pneumonia, Clinical Section (review), 315 

Pneumonia, Ipecacuanha in, 183 

Pneumenia, opium in, 12C0 

Pneumonia, syphilitic, 370 

Paeumonia (eee also Diplococcus) 

Pocket Gray (review, 

Poetic talent (or Poets) the heredity of, 


Poisoning (see Lead, Arsenio) 
Polsons, the sale of, medical practitioners and, 
, 44, 65, 166, 346, 387, 416, 420, 475 

Poisons, scheduled, the sale of, 416 

Police and the pubiie, 123; of London, 388 

Police cell, death in the, 1484 

Police (see also Hygidne) 

Polish for metal, 

Polyarthritis, septic, 1376 

Polyclinic (Medical Graduates’ 
festival dinner of the, 1699 

Polypus, uterine, 672 

Polypus snare, nasal, 531 
ooler, Dr. H. W., Birmingham Practitioners” 
Union, 6: 

Poor, guardians of the, public vaccinators and, 
639, 789 


College), 


‘Tux Laxcer, 
July 5, 1902, 


Poor, housing of the, 772,977; King’s corona- 
ro dinner to the, 980; coronation and the, 


196 

Poor-law merical officers, superannuation of, 
275; duties of, 339 

Poor-law medical officers in Ireland, locum- 
tenents of, 485; medical service, the Irish, 


704 
Doria medical officers, Scottish, 685, 933, 


Poor-law officers. suj nuation of, 473 
Poor-law reform in Ireland, 50 
Poor-law (see also of Guardians, 


Thingoe) 

** Poor men’s doctors,” 58 

Population, the decay of, in France, 557, 624 

Porencepbalus, congenital, 1126 

Port Ballintrae, water-supply of, 201 

Porter, Dr. Charles, infant mortality, 258 

Porter, Dr. W. T., Phystology (review), 1545 

Portland, the fatand and royal manor of eS 
stamp, the new, chemistry of, 

Postaeorsioe: tuberculosis in the, 416 

Post-aural operation, the complete, 455 

iro panes examinations in union hospitals, 


Post-office, ** Dr. Bell” and the, 683 

Post-office appointments and income tax, 257 
Post-vaccinal lichen, 1034 

Potatoes in diabetes, 62 

Potter, Dr. B. E., spasm, 447 

Pottery trade, lead-polsoning in the, 711 
Powder-puff, a sanitary, 1073 

Poynton, Dr, F. J., arthritis, 90; endocarditis, 


Practice, probable value of a, 134 

Practice (see also Club practice, Contract 
practice, Malpractice) 

Practitioner (review), 98, 236, 975, 1118, 1408 

Practitioner (see General ‘itioner, 
Medical practitioner, Unqualified practi- 

preety Stans, periments with 1827 

ipitins, ex ents with the, 

Prefrontal lobe, the left, tumote of, removed 
‘Dy operation, 231, 363 i 

Pregnancy, hysterectomy in, 17; ovarian 
tumours and ovariotomy during and after, 
356; advanced, abdominal and pelvic viscera 
in, 524; long duration of, 670; typhoid fever 
and, 1334 

cy, tubal, 232; ectopic, repeated, 907; 

simultaneous intra-uterine and extra-uter! 
1268 


Prehistoric remains in tho British museum, 
1223, 1293, 1370, 1656 

Prescription-writing, Manual of (review), 1190 

Preservatives in food, 124, 272, 337, 562, 1129 

Press, the lay, on the treatment of consump- 
tion, 476; publicity for medical men in the, 


Press (see also Medical press) 

Prestetche diphtheria in, 2 

Pretoria, the identification aspactmant in, 208 

Price, Radcliffe versus, 902, 1073 

Price-Brown, Dr. J.. Diseases of the Nose and 
Throat (review), 381, 459 

Pridham, Dr. A. T., enteric fever, 738 

Principle, a dangerous, 121, 260, 477 

Pritchard, Dr. T. J., contract practice, 864 

Pritchard, Dr. Urban, address by, 456 

Prize essay for the erection of a sanatorium for 
tuberculosis, 37, 179 

Prizes: Army Mectcal School, 395, 396 ; Samuel 
D. Grose, 12; Gunning Celtic, 465; Parkin, 
4 


Proctitis, traumatol in, 44 

Profession, organisation of the, 58, 196 

Profession (see also Medical profession, Where 
to Buy) 

Professional union, 330; longevity, 992 

Propert, Dr. J. L., obituary, 

Prosecutions : vaccination, 63, 339; various, 
under the Food and Drugs Act, 123, 242, 337, 
714; for fraud, Tape, ken 114 5 for pa infos. 
tious person being in a public place, 205, 419; 
various, under the Public Health Act, 338, 
3A5; of a medical man for alleged neglect of 
notification, 419 ; of unqualified practi 
tioners for various offences, 681, , 7 
of an American health officer for the ext 
mination of itutes, 708 

Prostate, enucleation of the, 377 

Prostatic urethra, rupture of the, 443, 446 

Prostitutes, examination of, prosecution of 
a health officer for, 708 

Proteid metabolism, low, 666 

Proteolytic enzymes, 667 

‘Protozoa (review), 314 

Proust, Prof. A., Neurasthenia (review) 

Prowse, Dr. A. B., micrograpbs, 

Pscudo-elephantiasis, 894 

Pseudo-tabes syphilitics, 231 

Psychiatric giinigu the Edinburgh scheme 

for a, 265, 318, 403, 551, 622, 772, in Glasgow, 
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Paychiatric (see also Mental disorders) 
Payebiatrie, atlas und Grundriss der (review), 


hical_ conditions, abnormal in children, 

(008, 1077, 1163 

Psychical Research, the Society for, Proceed- 
jogs of the (review), 526 

Psychosis polyneuritica, 1207 

x£tomaines, history of, 

Pubic (see Suprapubic) 

Public Health (review), 974 

Public Health Act and the spread of ditease, 


239 
Public health appointments, 637 
Public health law, the new, in France, 705 
Public health in Italy, 863; in France, the 
laws as to, 127 
Public Heaith, Handbook of (review), 1608 
Publie health work, hydrocyanic acid gas in, 


Public peat work, a decade of, in London, 


112, 

Public health (see also Royal Institute, &c.) 

Public houses, inquests in, 338 

Public hygiene and mortality in France, 624 

Public, the police and the, 123; the safety of 
the, theatres and, 173, 257 

Publicity, pantes and, 480 

Puerperal eclampsia, pneumococcus menin- 
gitis simulating, 163 

Puerperal eclampsia, pathology snd treat- 
ment of, 410; treatment of, 892, 1168 

Pue ‘al fever, anti-streptococcic serum in, 

; annual variation of, 1671 

Puerperium, nipples in the, 962, 1063; pyrexta 
in the, 1101 

Puerpery, hysterectomy in, 17 

Puff (see also Powder-puff) 

Puffs, old medical, B35 es 

Pulmonary regurgitation, 

Pulmonary derma, acute suffocative, 73, 225, 
366, 549, 698, 775 

Pulmonary trouble, climate and, 863 

Pulmonary tuberculosis (see Tuberculosls) 

Pump, spray, for disinfection, 231 

Punch (see **'Mr. Punch ”) 

Puntshment, a questionable, 617 

Purcell, Dr. P. A., samples, 934 

Purpura, Henoch’s, 230 

Purslow, Dr. C. E., pyosalpinx, 454 

Pyelitis in infancy, 1470 

Pye-Smith, Dr. P. H., Text-book of Medicine 
(review), 168 

Pye-Smith, Mr. R. J., the ureters, 456 

Pygmies of the Congo Forest, 323 

Pygmies (sec also Dwarfs) 

Pylorectomy, 28, 377,456 

Pylorie obstruction, gastro-jejunostomy for, 


Pyloroplasty, 590 

Pylorus, cancer of the, 86; ulcus carcinoma- 
‘tosum of the, 514 

Pyonephrosis, nephrectomy for, 379 

Pyorrhwea alveolarts, 1552 

Pyosalpinx, gonorrhwal, 672 

Pyosalpinx, double, 454 

Pyrexia of gastro-intestinal origin, 1101 

Phrexia, relapsing, 1177 


Q 


Quackery and charlatanism, 232 

Quain’s Dictionary of Medicine (review), 899 
Quarantine on the Pacific coast, 624 

Quarterly Review (review), 35 

Quebec, small-pox in, 128;' vaccination in, 202 
Quilter, Mr. Barry, ** What's What ?” 549, 697 
Quinine as a dressing for wounds, 443 


R 


Rabies in Pembrokeshire, 339 

Radcliffe versus Price, 902, 1073 

Radiant matter, 536 

Radica and Doodica (xiphopagous twins), 
separation of, 482; death of Doodica, 557 

Radlo-activity, does the dead body possess 
properties aliin to? 1201 

Radiograph (see RorNTGEN Rays) 

Radiographie (review), 754 

Radiography, Practical (Review), 235 

Radius, the head of the, fracture-dislocation of, 
625; ‘fracture of the, with lower fragment 

Railay omployen lapaoe of in, 465 

lway employés. lapses of memory in, 

Rallway (see also Trains) 

Railways, automatic couplers on, €40 

Rainfall, 126, 338 

Ramsay, Dr. F. W., uterine dilators, 594 

Rankin, Dr. B. P., the mamme, 312 

Rankin, Dr. Guthrie, atax! 

Rankiog, Lieat.-Ool. G. 8. A., cancer, 847; 
saffron, 1000 

Ransom, Dr. W. 


xxi 


Rats, the destruction of, chiefly as a precau- 
tion ‘againet plague, 129, 165, 28, 341, 80, 1563. 

Raw, Dr. Nathan, Cwsarean section, 520; 

mental symptoms, 670, 1681 

Rawkins see Mr. Rawkios) 

Ray, Mr. J. H., hernia, 37 

Raymond, Prof. F., Lessons on Diseases of the- 

lervous System (reviews), 525, 674 

Raymond, Dr. J. H., Physiology (review), 80 

Raynaud's disease and scleroderma, 

Raymond, Dr. Henry, pavchiatric clinic, 772 

Reay, Lord, an Sppeel, 09 

Recovery, a rapid, 275 

Recruiting in 1901, 617 

Rectum, imperforate, 158; carcinoma of the,. 


Rectum, transplantation of the ureters into 
the, 456; perforation of the, into the peri- 
toneal cavity, 1464 

Rectum (see also Proctitis, Sigmoid flexure) 

Rectal hemorrhage in influenza, 89, 191, 260 

Rectus abdominis muscle, shortening of the, 


Reddie, Mr. Cecil, John Bull (review), 1042 
Redruth rural district, births and deaths in, 


Reflex, the frontal or supra orbital, 219 

Reformatory schools, management of, 324 

Refractionist, the consulting, 1868 

Refuse (see Destructor) 

Registrar-General’s new weekly return of birthe- 
and deaths, 103, 326 

Regnier, Dr. L.'R., Radiographie et Photo- 
tbéraple (review), 754 


Reld, Mr. A. D., shortening of lower extremity, 
Reid, Dr. J., quinine, 443 
Reid, Dr. J., desquamation, 739 


Relief Fund, THe Lancet, 172, A, B, C, D, 176, 


186 
Religion and quackery, 1846 
Remedies, Rough Notes on (review), 529 
Renal calculus, cases of, 92 
Renal (see also 8uj nal) 
6 cate of, 343, 416, 1628, 170 
©. 'B. R., abdominal injuries, 159 
Dr. C., vaccine lymph, 618 
Rent collector censured by a jury, 480 
Reprints : suggestions to medical writerr, 1413. 
Respiratory incapacity, treatment of, 619 
Restaurants, inspection of, 246 
Retina, visual purple of the, 449 
Retinitis Plgmentosa, 673 
Retro-peritoneal glands, obstruction of 
bowels due to, 
Revaccination, efficient (or successful), 94, 194 
Revaccination in London, 343; in Swansea, 
415; tetanus following. 506, 619; of tramps, 
659 ; the most convenient site for, 1128 
Revaccination, susceptibility to, 85, 194 
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tical Nursing of Infants and Children: by 
Frank Cole Madden, M.B., B.S. Mell., 
F.R.C.S.Eng.. 900—A Short Manual for 
Monthly Nurses: by Charles J. Culling: 
worth, M.D. Durb., F.R.C.P Lond.: fifth 
edition, 900—A Short Practice of Biawliery. 
for Nurses: by Henry Jellett, B.4., M.D. 


Dub., 900—Principles ani Conditions of 
Artificial Feeding of Infants: by W. B. 
Cheadle, M.A., M.D.Cantab., “F.R.C.P. 
Lond.; fifth edition, 901—Etudes Anato- 
miques sur les Grossesses Tubaires: par le 
Dr. A. Couvelaire, 972—Das Wachstum und 
dio Verbreitungswege des Magencarcinoms : 
by Dr. Robert mann, 972—First Annual 
Heport of the Pasteur Institute of India, 
Kasauli, 973—London Matriculation Direc- 
tory, January, 1902, 97/—The School 
Calendar, 1902, 973—Transactious of the 
American Ophthalmological Soc'ety, 1901, 974 
—A Manual of the Practice of Medicine: by 
George Roe Lockwood, M.D.; second edition, 
1040—Thomas Henry’ Huxley: by Edwant 
Clodd, 1040—Manuat of the Dicceses of the 
Kye tor Students aud General Practitioners : 
by Charles H. May, M.D.; second edition, 
1041—A_ Handbook of Hygiene: ny A. M. 
Davies, M.H.C.8. Eng., L.s.A., D.P.H.Camb., 
Lieut.-Col. R.A.M.U. ; second edition, 1041— 
Tables of Organic Materia Medica for Medical 
Students: vy Wm. Wood, M.6., O.M., 
M.R.C.¥. Edin., 1041—A Concise History of 
Smail-pox and Vaccination in Europe: by 
Kaward J. Edwardes, M.D. Lond., 104z—The 
Underground Watering of riants and 
Gardens: by the Holder of the Silver Metal 
of the Royal Agricultural Society of Ireland, 
&c., 104Z— Hindustani Self-taught with 
English Phonetic Pronunciation: by ©. A. 
Thimm, F.K.G.S.,1042—The Annual Charities 
Register and Digest for 1902, with an Intro- 
duction by C. 8. Loch, 1042—Th« Medical 
Annual and Practitione:’s Index, 1922, 104: 
John Bull: by Cecil Reddie, 1042—Protitable 
Fruit-growing for Cottagers and Small 
Molders of Land: by John Wright, V.M.H., 
¥.R.HLS., 1442—Human Embryology ana 
Morphology : by Arthur Keitn, M.D, Aberd., 
F.B.U.S, Eng., 1114—A system of Physiologic 
Therapeutics: edited by Solomon Suiis 
Cohen, A.M., M.D., 1115—The Care and 
Feeding of Children : Ly Emmett Holt, 
M.D.; second edition, 1116—Hygiene for 
Btudeats: by Edward F. Willoughby, M.D. 
Lond., 1116; Vade Mecam d'Obstétrique et 
Gynecologie: by Dr. Henri Fiscber, 1117— 
Guide de I’Exainen Gynécologique: by Dr. 
Leon Archambault, 1 Sesel de Sémeio- 
logie Urinaire: by Camille Vieiliard, 1117— 
Pharmacopwia ot the Hospital for Diseases 
olthe Throat, Nose, and Kar, Golden-square : 
edited by H. Lambert Lack, M.D. Lond., and 
Farkor, F.R.C.S. Kdiu., sixth 
17—atlas der Krankheiten der 
: vou Dr. P. H. Gerber, 1118—Old- 
fashioned Flowers and other Plants: by 
Harry Roberts, 1118—Banking: by A. D. 
Cochrane, 1118—A Text-hook of Pathology 
for tho use of Students and Practitioners of 
Medic ne and Surgery: edited by Ludvig 
Hektoen, M.D., anda David Kiesman, M.D., 
1:85—Outlines ‘of Practical Phystology ; by 
William btirling, M.D., Sc.D. sain., tourtir 
edition, 1186—vie syringomyelia: by Dr. 
Hermann scblesinger, sccond edition, 1187— 
Cliniques Méaicates Iconographiques: by 
MM. P. Haushalter, G. Kueune, L,. Spilt- 
mann, and C. Thiry, 1187—Pediatrics : by T. 
Moree Roteb, M.D., third esition, 1188— 
The Play of Man: by Karl Groos, tran:latet 
hy K, L, Baldwin, 1189—A System of Physio- 
logic Therapeutics; Vol. iv., Climatoiogy, 
1189—Kssentials of Diseases of the Nose ana 
‘Throat : by E. Baldwin Gicason, 8.B., M.D., 
third edition, 1190—Internal Anatomy of the 
Face: by H. N. Cryer, M.D., D.D.8,, 1190— 
Dose-book and Manual of Prescription-writ- 
ing: by KB. Q. Thornton, M.D., Ph.G@., 
second edition, 11¥0—Directions for class 
Work in Practical Physiology: by B. A. 
Schiifer, LL.D. Aberd., F.H.S., 1190—Mos- 
quito Brigades and How to Organise Them: by 
aonald Hoss, F.R.C.S. Eng., D.P.H., PF. 
1191—For mulaire Aide-Mémoire de la Faculté 
de Médecine et dee Medecins des Hopitaux ac 
Paris: by Dr. Fernand Roux ; fifth edition, 
completely rewritten by Dr. Lemanski, 1191 
—Tommy Cornstalk: by J. MH. M, Abbott, 
1191—Diseases of the Intestines: by Dr. J. 
Boas; authorised translation from the first 
German edition by Seymour Basch, M.D. 
1257—Atias und Grundris+ der Psychiatric : 
vou Privat-docent Dr. W. Weygerndt, 1258— 
A Handbook of Pathological Anatomy and 
Histology : i. Francis Delafield, M.D., and 
T, Mitchell Prudden, M.D.; sixth edition, 
1258—Therapeutics, its Prin 
tice: by Horatio C. Wood, M. 
Horativ ©. Wood, jun., M.. eleventh 
edition, 1259—Forensic Medicine and Toxico- 
logy: by J. Dixon Mann, M.D. St.And., 
F.R.C.P. Lond.; third edition, 1259—Atlan 
and Principles of Bacteriology and Text- book 
of Spectal Bacteriologic Diaguosis: by Prof. 
K. B. Lebmann Dr. kK, 0. Neumann; 


Tax Lancer, 
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wed translation from the second 
lition; edited ty G. H. Weaver, 
i 


Aschoff, M.D. 
by William H. 


ie Pare et Appi 
Rite: par 


vers (Mar, 
1474-0) { ere 


i 
Iie Giger 9 
FRS. Bain, 1543—¢, 


Fatction to Physiology’; “by wine, 


lated from the secur, 
Wy Hogh Walker, AA, Chang 
Om, ALD, F. HC wa eat 


168 — Thay BCP, 
10 Rove; eoessory ‘Sin 
te; tein Surgtet ses of 


satment of their Inflam: 


Droweres poner House 
Francis M. 
‘S.Edin., “and Chas, Ww. 


Anatomy and the | Bol 
0 
Robson, Mr. A. W. M. 


xr 


Cathcart, M.B.kdw., F.t.C.8, ang. and 
Edtw.; eleveuth edition, 1698—The Ready 
dteferenes Hanrbook of Diseases o1 the Skin: 
by George Thomas Jackson, M.D. Col.; 
tourth edition, 1698—A Clinical Manual of 
Skin Disess 8: by W. A, Hanlaway, A.M, 
M.D., second esition, 1698—The Uerebro- 
spinal Fluid: ita Spontancous Escape from 
the Noso: by 8tCla'r Thomson, M.D., 
M.RC.P. Lond.,_1699—Visual_ (Economics 
with Rules for Estimation of the Karning 
Ability after Injuries to the Byes: hy Prof, 
H. Magnus, M.D. Breslau, and” Prof. 
H. V. Wiirdemann, M.D. Milwaukee, 1776— 
Introduction to the Study of the Dependent, 
Defective. and Delinquent Classes and of 
thetr Social Treatment: by Chas. Richmond 
Henderson, D.D., 1776—Contrivutions to 
Practical Medicine: by Sir James Sawyer; 
third edition, 1776—The Academic (iregories: 
TY Agnes Grainger Stewart, 1717 —Traité de 
Ia Chirurgie d'Urgence: hy Félix Leiars; 
third edition, 1778—Photographic Atlas of 
the Diseases of the Skin: by George Henry 
Fox, A.M.. M.D.. 1778—A Manual of the 


4 


Discases of the ‘Eye and Itefraction, in- 
cluding Treatment and Surgery : by George 
M. Gould, A.M., M. ; 
AM., M.D. ition, 1778—Clinical 
Hematology 


: (Remittent) 
Malarial Fevers: by Charles F. Craig, M.D. 


cal, for the use of Students: by E. A, 
Schiifer, F. sixth edition, 1837—A Lite 
Tragedy and other Verses: by William 
‘Teucer, 1837 


Hygiene, 530, 
ot Neurology, 
to XXIIT, 


Veterinarian, 1044—Aimerican Journal of the 
Medical Sciences, 


Reviews (see also Von Coler library) 

Revolver, the, 1200 

Reynolds, Dr. H. W., hemorrhage, 812 

Reynolds-Bali, Mr. . A., consumptives, 56 
036 


ic endocarditis, 1 


Rheumatism and epistaxis, 450, Pres with 


the Univeraity of Rome, 410 


Ritchie, Dr. R. P.. the late, 481, 555 
River Pollution, 60; water, pi 
vier 


arification of, 1267 
ra, small-pox on the, 128] 
berts, Dr. J. B., plastic surgery, 179 
‘Mr. '¥, Flowers (review), 1118; 
8 (review), 1260 
rr. T. P., motor-cars, 276 


B Ballantyne, af 13 cite | Roberts, BE bleyd, polypus, 612 


undice, 161; tuber- 
sulosis, 162; Diseasesof the Stomach (review), 
733; the knee-joint, 453; the bile-duet, 964, 


Robson, Mr. H. J., F 
Robson, Mr. H. J., disinfector, 317 


bolsoning hy, 89 * 


Roche, Mr. Antony, Qutmegipofsoning, 1139 


Rodent: ulcer, Roentgen rays in, 26, 451, £2 


1395; light in 


the trestment of, 451, 520 


RoeNrGEw Rays.—Skiagrams of fracture of the 
fifth metatarsal hone and of coxa vara (Mr 
Robert J.nes), 25—Rodent. ulcer treated by 
the rays, 26, 94, 451, 480, 520, 1395—1 ubercit- 
lous rbinitis treated’ by the rays (Mr. L. A. 
Lawrence), 94—Phthieis treated by the Trays. 
(Dr, K. B. Bazloton), 121—-X ray photographs 


4n the American law courte, 1: 


—The rave in 


medicine and surgery (Dr. G. M. Lowe), 16— 
X-ray photographs of a plate of teeth lodged 


in the larynx, 


@ rubber tube in the maxillary 


antrum, and a Kustachian catheter in the 


frontal ‘sinus 


(Dr. W. Milligan), 229— Prac— 


tical Radiography (A. W. Isenthal and H. 
Snowden Ward) (review), 
affections of 


Rogers, Dr. B, 
Rogers, Mr. S. 
(review), 383 


Cancerous 
the ekin ‘treated by the 

376—Lupus. 
658, 


H.,, cirrhosis, 599 
Local Government Annuali 


Rolleston, Dr. H. D., alluminuria, 585, 594; 
cases shown, 668 


Rome, the Road 


to (review), 1406 


ROME, CORRESPONDENCE FROM.—Prof, Murri’s 


medical jubile 


e, 41C—Hiots at the University 


of Rome, 410—Congress of Obstetrics and 
Gynecology, 411—Society for Succouring the- 
Aapbyxiated, 411 


Romme, Dr. B., 


Tulerculose (review), 457 


Rontgen Hays in Medical Work (review), 629 
Hoss, Mai. Ronald, St. Lucia, 55; trppano- 
nasi 2; Ok 


somatosis, 107 


questionable 


3 Serum dia, 


is, 
pupishment, 618; 


“Mosquito. 


Brigades (review), 1191 


Roteh, Dr. T. M. 
Rough Notes on 


Roughton, Mr. E. W. 


+s Pediatrics (review), 1188 


Remedies (review), 529 
cases shown, 91 


Routh, Dr. Amand, specimens sbown, 448 
Roux, Dr. Fernand, Formulaire Aide-Mémoire- 


(review), 1191 


Rowland, Dr. F. 
Rowton House (a 


W., pulmonary «edema, 225 
lodging house scheme), 237 


Roxburgh, Berwick and Selkirk district 


asylum, 471 


Royal Academy, 
4 Medical Corps: 


Royal Army 
in despatches, 


3 reconstruction, 417 
officers and men, 


1215 

officers mentioned: 
lates for vacancies, 
non-cormmissioned) 
3 pay and allowances of 


285; cand 


officers, 638; annual dinner, 1053; new rezu- 
lations for admission to the corps, 1336, 1359, 
1409, 1704; uniform, 1370, 1579; ‘the future: 
of the corps, 15¢2 

Royal Army ‘Medical Co ps (ice also Army 


jervices) 


Royal Army Medical Co: (Militia, Volunteer), 
5, S47 ve 


rbour 


Fellowship, Advisory Board of the Royal 
Army Medical Corps, 471 
Royal College of Physicians of Ircland, exa- 


minations, 61 
Roval College of 


Physicians of London: London 


Licentiates’ and ‘Members’ Society, 45, 120,. 
74, 1055, 1261; ordinary meeting of 


Comitia, 394, 


Fellow of the 
for 1902 and 


1261; the King an Honorary 
College, 394, 543; lecturers 
1903, 394; Eovptian Medi-- 


eal Congress, 294, 543, 1261; jubilee of 


Uwens College, ol 


jects ‘presented by Lady 


Priestley and Mr. Thomas Wakley. jun. 
report from the representative in the Generab 


Medical Council, 


+ Harveian Oration 


(review), 459; cancer investigation, 539, 1131; 
the College and the Goneral! Medical Council, 
0, 


353; extraordinary meeting 


,, 628, 1331, 1 
of Comitia, 543, 915, 1422; Croonian lectures, 


543; Congress 


of the Sanitary Institute, 643 


Milroy lectures, 793, 942. 1013, 1155, 1231: 
Lumieian lectures, £67, 937, 1082, 1122; Sir 
William Church re-elected ‘President, 915; 
thecoronation procession, 915, 1261 ; Bodleian 


tercentenary, 915, 1261 


; Goulstonian lectures 


1008, 1077, 1163; report of Dr. Norman Moore 
on the proceedings of the General Medica? 


Council, 1353 
absentia, 1422 


+ admission. of Fellows im 
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Royal College of Surgeons of England : London 
Licentiates’ and Members’ Society, 45, 120, 
TT4, 1055, 1422; lectures for 1902, 249, 531; 
quarterly meetings, 251, 1133; Jacksonian 
Prize, 251, 1133; various letters read, 251; 
International Medical Congress, 251; Erasmus 
Wilson lectures, 423, 491; ordinary meetings, 
S31, 917, 1422; medical congress at Cairo, 
531; cancer investigation, , 1131; the 
Coll and the General Medical Council 
540, 628, 1331, 1353; Hunterian lectures, 569, 
722; lectures on tho blood. vessels, 
dectures on the pulmonary circulation, 803 
the November primary F.B.C.8. examina: 
tion, 847; the King an Honorary Fellow of 
the College, 917; Bodleian tercentenary, 917; 
various lectures, 917; election of Members of 
Council, 1640,'1781; annual meeting of 
Fellows, 1640 

Boyal College of Surgeons in Ireland, exami- 
nations, 61; by-laws, 121, 260, 477; pass list, 
636; fellowsh! election 
of examiners, 1. 

Royal Colleges in England and the General 
Medical Council, 133! 

Royal College of Sctence for Ireland, 266 

Royal Colleges of Physicians and Surgeons of 

inburgh and the Faculty of Physicians 
and Surgeons of Glasgow, conjoint board of 
the, pasa Iist, 1 

Royal Colleges of Physicians and Surgeons, 
Bxamining Board in England by the, pass 
lista, 709 ; 1289, 1365 

Royal Colleges of Ph 
Ireland, pass list, 

Royal Commission on Coal-su, 

Royal Commission pn Arseni 

1180, 1221, 1 

Royal Commission on Tuberculosis#,561, 711 

Royal Devon and Bxeter Hospital, 622 

Royal Hospital for Children and Women, 710 

Royal Institute of Public Health, 48 

Royal Institution, 131, 167, 271, 334, 415, 484, 
2, 561, 710, 766, 858, 929, 1148, 1291, 
1366, 1434, 1 


|, 1506 

Royal London Ophthalmic Hospital, 710, 1553 

Royal Medical Benevolent College, 63, 178, 
403, 1359, 1640 

Royal Microscopical Soctety, 619, 1218 

Royal Naval Hospital, Haslar, close of session, 


«Royal Navy Medical Service, 1281 . 

Royal Orthopedic Hospital, 1132, 1264 

Royal Portsmouth Hospital, 1202 

Royal Society. admission of the Prince of Wales 
to the Fellowship, 536; papers read before 
tHe, 664; conversazione, 1420 

+Boyal Boclety of Bainvurgb, 556 

Royal University of Ireland: a singular mis- 
take, 408; appointment of examiners, 481 

Royal University of Ireland : the Cork School 
of Medicine, 623 

Royal West of England Sanatorium, 703 

Runge, Prof, Max, Gynikologie (review), 1330 

Russell, Dr. J. W., cyanosis, 515 

Russell, Mr. R. H., hernia, 1519 

Rasele, alcohol question in, 180; plague In, 


B 


examinations, 698 ; 


icians and Surgeons in 


ly, 41, 108 
Poisoning, 710, 


Rustian labour laws, 325 


Saddle-nose, injections of vaseline iny 228; 
treated with paraffin, 456 ’ 

Saddle-eoreness, 1000, 1073 

Saffron, 1000 

8t. Andrews University, 111, 408 

St. Bartholomew's Hospital and Christ's Hos- 
pital, 611 

St. George, Mr. G. L., spina bifida, 740 

St, John Ambulance Association ‘in Calcutta, 
4 


79 
8t. Jobn Ambulance Brigade, 1270 
St. Louis, tetanus in, 268 
St. Lucia, enlightened, 55 
Bt. Luke, Life of (review), 1260 
St, Luke's Medical Lodge (of Freemasons), 103, 


St. Mark’s Hospital, festival dinner, 1261 
St. Thomas's Hospital, appeal on behalf of, 181 
“Ede it? 


Sajous, Dr. C. Practical Medicine 
review), 234 
Saldanbe. Dr, CO. N., cancer, 476 


Sale of second-hand articles, 66 

Salford, small-pox in, 337 

Salt, cancer and, 261, 400 

Samples, druggists’ 3a cat poisoned by, 934 

Samson probably an epileptic, 397 

Samways, Dr. D. W., mitral stenosis, 548 

Sanatoria see British Sanatoria) 

Sanatorium, the K nes, 37, 111, 179 

‘Sanatorium, Royal West of England, 703 

Sanatorium treatment of consumption, 119, 
194, 258, 333, 399 

Sanatoriums for phthisical patients or tuber- 
culosis, or onsumption, j, 61, 63, 128, 200, 


Sand, intestinal, 653 

Sandgate and its sanitary state, 1223 

Sandstcin, Dr. A. C., symphysiotomy, 164 

Sandwith, Dr. F. M., history of medicine, 

Saneyoshi, Baron, War between Japan and 
Ohina (review), 313 

Sanitary Inspector's Handbook (review), 381 

Sanitary Institute, congress of the, 237, 543; 
lectures of the, 327; meetings of the, 328, 
470; the Parkes Museum, 1486; coronation 
dinner, 1615 

Sanitary reform, the church and, 104, 191, 259, 
419, 685; work in Manchester, 1(5; engineer, 
the, 389; officers for hospitals, 535 

Sanitation at the colonial natives’ camp, Alex- 
andra Park, 1849 

Sanitation, school, in various countries, 153 

ina’s Post and the Bloemfontein water- 
works, 179 


Sansom, Dr. A. E., appointed Senior Grand 


Deacon in Grand Lodge of English Free- 


masons, 1. 

Sant! (see De Santi) 

Sarcoma (including chondro-sarcoma, fibro- 
sarco! conjunctiva, 25; ribs, 91; vocal 
cord, pendulous, of the back, 300; supra- 
ronai, 377; vagina, 439; synovial membrane, 
668 ; ovarian stroma, 672 

Sarcoma, recurrent, with apparently spon- 
taneous cure, 300 ; 

Saundby, Dr. Robert. gyanosis, 515; Birming- 
ham consultants, 1209; paying wards, 1356 

Saunders, Dr. G. R., school life, 69 

Savage, Dr. Smallwood, ovarian tumour, 1243 

Savage, Dr. W. G.. papers read by, 598 

Savage Island (review), 1407 

Scalp, angioma of the, 232 

Scapula, osseous plate beneath the, 28 

Scarlet fever in a trainingship, 332; at a 
laundry, 34! gnosis of, 451; ‘scrum treat- 
ment of, 558; hospital isolation in, 819; the 
mupposed infectivity of desquamation in, 


Scarlet fever in Constantinople, 411 
Scarlet fever (sce also ** Fourth diseaso”) 
Schiffer, Prof. K. A., the liver, 408; Physiology 


(review), 1190 
Schlesinger, Dr. Hermann, Syringomyelia 
(review), 1187 
Scholarships: Stuart Mill, 48; Charles 
Murchison, 394 


Schélberg, Dr. Il. A., urine, 667 

School board (see London School Board) 

School Calendar (review), 973 

School children, eyesight of, 69, 610; Infectious 
diseases in, 
ness ip, 73, 1111, 1123 

Scnool life, diseases incidental to, 69; hygiene, 
mental, 76; sanitation and hygieno in vari- 
ous countries, 153; ventilation, 480 

Schools, reformatory and industrial, manage- 
ment of, 

Schools, ventilation of, 328; conditions of 
health in, 1129, 1200 

Schools, Medical Officers of, Association of, 328 

Behar, treat meat of chronic cardiac disease, 

Science teachers, conference of, 76 

Science (see aleo *‘ Christian science ") 

Scientific and Learned Societies of Great. 
Britain and Ireland, Official Year-book of 


(review), 629 

Sclentific (see also Mechanical and Scientific) 
Scleroderma, symmetrical, 379 

Scleroderma and Raynaud's disease, 450 
Sclerosis, disseminated, 28, 1048; insular, 454 
Beleconle of the superficial veins of the limbe, 


SCOTLAND, CORRESPONDENCE FROM.—Glasgow 
University, 61, 125, 200, 556—Proposed small- 
xX Bospitat in Glasgow. 61— Anderson's 
Nollege Medical School, Glasgow, 61—Local 
scientific societies, Glasgow, 61—Western 
Infrmary, Glasgow. 61— Small-pox in 
Glasgow, 125, , 408, S56—Glaegow hos- 
itals, 125—Aberdeen Calversity 125, . 
, 408, 704, TIT, 926, 1144, 1362, 1503— 
Bequests to Glasgow institutions, 200— 
Unusual legal action, 200—Socicty of Anti- 
gusries ‘of Scotland, 200—The Carnegie trust, 
, 703, 717, 851—Aberdeen public Ibrary, 
200—Scheme for a prycbiatric clinique in 
connexion with the Edinburgh — Royal 
Infirmary, 265, 622, 1503—The Morison 
lectures, 265, 407—Memorial to tbe late 
Prof, H. A. Nicholson, 265—Glasgow Royal 
Infirmary, 330—Scottish university students, 
339—Edinburgh Royal Infirmary, 408, 777— 
Structure of the liver, 408—Universit: 
College, Dundee, 408 — Abericen 
Children’s Hospital, 
R. P. Ritchie, 481, 565—Nurses’ entertain- 
ment in Edinburgh, 481—Victoria Hospital 
for Consumptives, Bainburgt, 481 — Aber- 
deen Royal Infi , 481, 1144—Aberdeen 
Convalescent Hospital, 481—Aberdeen Royal 


72; cardiac strain in, 72; deaf- 


Lunatic Asylum, 481—Edinburgh University, 
. 103, TT, 1143, 1502—Death of Dr. C. 
Stuart, 556—Notifigation of consumption int 
Edinturgh, 655—Royal Bociety of Edin- 
burgh, 556—Examination of pathological pro- 
duets in Edinburgh, 622, 851, 925, 1143, 1503— 
The late Dr. R. J. Cheves, 704—Royal Eain- 
burgh Asylum for the Insane, 777—Royal 
Medical jety of Kdinburgh, 777—Com- 
plete excision of the stomach for cancer, 

— Aberdeen Dispensary, 778—Olose of 
the winter session in Edinburgh, 851— 
Death of Mr. Stanley Donald, 851—The 
Strachan bursary, 851—Presentation to Dr. 
T. W. Ogilvie, 851—8t, Andrews University, 
851, 1143—Dundee College, 852—John Usher 
Institute of Public Health, Edinburgh, $25, 
1143—Death of Dr. A. Macgregor, 1144— 
Report of the medical ‘officer of health of 
Edinburgh, 1214—KEdinburgh Town Council 
and the notification of measles, 1215— 
Obituary, 1362—Hoyal College of Physicians 
of Ediaburgh, 1430—Prevention of spitting, 
1430—Edinburgh new fever hospital, 1430— 
Investigation of cancer, 1430 


Scotland, county medical officers in, and the 
Government grant, 47; Society of Anti- 
quaries of, 200 

Scott, Mr. A. G., annuities, 640 

Scott, Mr. J.G., actor a Pe Me 

jay ledical 
Service, 1281 ms 


Scottish ‘university students, 339; Poor-law 
medical officere, 85, 933, 1000; asylums, 
laboratory of the, 976 

Scottish universities (see Carnegie trust) 

Scrofula, what Ie it ? 1498, 1560 

Scurvy, etiology and pathology of, 10; infantile, 
24, 1. in a rickety boy, 1246 

Sea, germs (and phosphorescence) of the, 1048 

Sea-sickness, 991 

Sea-sicknese, helt for the prevention of, 459 

Seamen's Hospital Society, 185 

Second-band, 66 

Sections (see Microscope) 

Seed and the soil, 1297, 1843 

Selected Essays and Monographs, chiefly from 
Boglish Sources (Braxton Hicks, Bodin n, 
Es igkin, Paget, Humphry, Ehlers) (review), 


Selkirk (see Roxburgh) 
Semilunar bone, distocation of, 667 
Benaartonal simplitication, 181; exhibitions, 


Sentimentality’s casualty list, 684 

Sera, anti-microbic, disappearance of the addi- 
ment from, 18 

Sero-therapy anit Government control, 488 

Serum, antidiphtheritic, 124, 482; antitetanic, 

227, 303; ant! ic, 963 

Seram diagnosis, who discovered it ? 332 

Serum reaction’ of typhoid fever, 698; in 
malignant endocarditis, 919 

Serum treatment of scarlet fever, 558 

Servant, the domestic, the tyranny of, 1202 

Services, the naval and military medical, 
weekly article on, 53, 115, 398, 
474, 546, 616, 695, TT1, 845, 918, 989, 1058, 1126, 
1208, 1277, 1355, 1425, 1493, 1559, 1642, 1722, 
1795, 1856 

Sewage disposal at Devizes, 5; at Chichester, 
180; at Trowbridge, 342; at a country house, 


934 
batt ventilation, 480; air, bacteriology and, 


Sexes, separation of the, in mortuaries, 1293 
Seymour, Dr. W. W., Gall-stone ‘Disease 
(review), 171 
Sharman, Dr, H., the tonsil, 229 
, Dr. J. G., digitalis, 673; strychnine, 


332, 
1058, 


121 
Shaving paste, a new, 566 
Shaw, Dr. H. 


hepatosplenomegaly, 1536 
Shaw, Dr. L. R., mitral stenosis, £19." 

Shaw, Dr. T. O., lunacy, 1443 

Sheild, Mr. A, M., the breast, 643; duodenal 


ulcer, 890 
Shelters, revolving, 1073, 1293, 1370 
Shepton Mallet District Hospital, 407 
Sherrington-Morris, Mr. George, 
therapy, 1224 
Ship surgeons and shipping companies, 267 
Ship eurgeons, old French ordinances regard- 


ing, 61 

ship (see Hospital Ships, Small-pox Ship, 
Steamer, Training Ship) 

Shipboard, e and rats on, 1271 

Ships, venti 


organo- 


Shi th i “toute f (or Shop } 
ops, the early closing of (or Shop hours 
question), 215,843, 862 La 
Shorthand (eee Phonographers) 
Bhoukier 10 he asthropa y of the, 06 
jb asylum, 
Sian, Mr. 4 L., diabetes, 816 
Sibbald, Sir John, mental disorders, 596 
Sick and wounded in South Africa, voluntary 
ald for the, 1560 
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Sick clubs, pharmaceutical chemists and, 40 
Sick nursing association, Crediton, 


Soape, various, 36, 1119 
Sobotta, Dr. J., satclogte (es (review), 1542 


Bigmold flexure, carcinoma of the, 379; of the | Social reform, thr! 


colon, dilatation of the, 672 
Silcock, Mr. A. o. the gall-bladder, 312 
Simla, salt all pox {, 
Simons, Dr. C. E. G., the o Inte, 622, 
Singer, Dr, ‘H. D.. age, 1681 
Singleton, Mr. H warts, 488 
Sinlgar, Dr. H., vaccination, 673, 961 
Sinus, the frontal, disease of, 228; 


body in, 229 
Sinuw the lateral, thrombosis of, 520 
Sinusitis, suppurative, 228 
Sir James Paget's lectures, 922 
Sister (see also Deceased) 
aigers, » two, perforation of gastric ulcer in, 


Skerritt, Dr. K. M., cardiac pain, 592 
Ski (See ROENTGEN RAY: 's) 
Skin as an absorbent organ, 50, 99, 260 
Skin, diseases of the, treatment of, 5; can- 
cerous diseases of the, x rays in, 376; gan- 
of the, during enteric fever, 739 
3! ar ens of the, Photographic Atlas of 
jew), 
afc Diseascs, Manual of (review), 1698 
Skin diseases, various, Finsen apparatus, Lortet 
lamp, and Roentgen rays in the treatment of, 
A; cisenses, ultra-violet light for the treat- 
ment of, 285 
Skinner, ‘Maj. B. M,, the late Surg.-Gen. Nash, 


gicine, Mr. F. I1., cholera and famine, 391 

Skull, defective development of the back of 
the, blindness associated with, 325 

Bleep, chloroform anesthesla during, 911, 992 

Sleep, the depth of, 1844 

Sloan, Dr. Samuel, faradimeter, 830 

Smallhorn, Mr. Thomas, obituary, 636 

Small-pox, dissemination of (or serial convec- 
tion of), the hospital ships of the on 

litan lums Board and the, 4%, 534 
(sce also infra) 

Small-pox, the goddess of, 55; in and around 
the metropolis, the control of, 175, 245; im- 
munity: from (or second attacks of}, 248, 346, 

on a steamer, 344; and isola- 

tion, af, the a a of, by tramps, 417, 
5; divi! instruct ion io, disinfection 
487; the fear of, 487; London's pro- 
inst, 612; a woman who had had, 
vaccination of, 813 the ocd 


foreign 


diagnosis of, 854; ‘agi 
1060; treatment of, 1073; and the holidays 
of London children, 1211; Insurance again, 
eal po aad aecination, 39 sn 714; and 
= and vaccination, 39, 
Scnitpor ped Vaccination in B HI 
mit x ‘accination jurope, Histor 
act review). Jom semen 


pox in London (or in the metropatis), 

“Ti. 13, 1 14 245, 355, S80, ALT 40S 47, 
683, 838, 911, 981, 1052 

Baali-gox ie Ge sgow, 125, 339, 408, 556; in 
sguetec. 128; in Manchester, 189; near 
Sw 199, 338, 407; in Exeter, 205; in 
Salford, 337; in Barrow, 338; in 1, 338; 
in Li i, 406, 554, "702, 908; in Dublin, 
481, 556, 023, 704 ; in Simla, 562; 1a Sirming- 
$53;' in ‘Wales and the Western 
Counties, 554; in Ulster, 623; in Ontario, 


625; in the United States, 600; at Charter: 
house School, 840; on the Riviera, 1281 
Small-pox ‘accommodation at Aldershot, 485 
Small-pox hospital ships in the Thames, 273 
Swiss ts 8 itals, precentions to be taken by 
tors to, 637; and the spread of infection, 
srl po 


x hospitals (see also Isolation hos- 
” 
Smal: pox infection by means of raw cotton, 
Small-pox lenta, isolation of, 240; visiting, 
Bas, rembral of, 1385, 1001 = 


Small-pox (see also Vaccination and small- 7 
Variola) eas 


Smith, Dr. A. J., 
Smith, Dr. F. 


) 
(eco William 8: 
(we —— 
© (eo Nasal) 
Fr ga. bape, cases ig se and described, 


ae the deposition of moisture on a mirror 
pecrented by, 182 


Society of Ay ecaries of London, lists, 
1, 123, 0 oases 1069, 1219; Gilleod scholar: 
ship, 56 


Society of  Aathure: 66 

Society (see also MEDICAL Socreties, London 
Licentiates, Friendly societies) 

Societies (see also Scientific) 

Soil, the seed and the, 1297 

Soldier chiropodists, 475 

Soldiers or a furlough, medical ald for, 191 

Somerse' chloroform, 

Sommerer lunatic asylums, 124 

Somerset (see Taunton) 

Sound, interference of, 271 

cone African civil surgeons’ dinner, 1064, 1645, 


South Devon and East Cornwall Hospital, 
clinical latoratory, 415; annual meeting, 


Southall Bros. and Barclay, Messrs., annual 
laboratory report of, 208 
Southam, Mr. F. A., cholecystectomy and 
gholelithotomy, 824; fat embolism. 1240, 


Spa treatment, adjuncts to, 454 
Spasm, nodding, 447, 455 

Species, The Origin of (review), 601 

Specitic gravity, 

Sy} 7. le-makers Company, diploma of the, 
Spectacles in the army, 905 

Speculum for the female urethra, 230, 603 
Speech, defective, caused by impacted cerumen, 


Spesch sym symptoms produced by a subcortical 
glioma, 1’ 

Spencer, Mr. W. G., first aid, 54, 255; the 
fongue, 447; appendicitis, amputation, 


Spermin, therapeutic appliances of, 326 


Spicer, Lr. Scanes, cases shown, 228 
Spillmann, L., Cliniques Medicale 
(review), 1187 


Spina vitide, 454, 740; in 8 married woman, 


Spinal dey By ate 307; anxsthetic, cocaine 
‘as a, 912, 1051; paralysis, 982 

Spine, curvature of the, 

Spine (eee also Vertebre) 

Spirits (see Columbian spirits) 

Spiritualism and halluciaations, 396 


Spitta, Dr. Harold, ne, 
Spats, fir. EA. iat kc. of Czolgosz, 289, 
585, 594; 


Splenic origin, albuminuria of, 
‘anemia with splenic bruit, 668 
Spleen of the ox, enzymes in, 667 
Splinting, ‘a new form of, 1260 
Spoons, domestic, the capacities of, 48 
Spray pump for 9 disinfection, 231 


Springthorpe, Dr. J. W., mental cases, 1684 

Spriggs, Dr. 8. Squire, Sir Walter Besant, 32; 
industrious Ohevalier (review), 1330 

Spurr, Mr. Frederick, the nipple, 

Squares, mi 

Squire, Dr. ad 3, _Rineutences, 887 

Staining 

Stalker, 


fA. x mental tal eiptoms, 598 

Stanley. Dr. J. D., sclerosis, 

Staphylococcus aureus, general infections pro- 
duced by the, 807 

Staphylococcus vaccine in furunculosis, sycosis, 
and acne, 874 

Staple, Mr. J. D., warts, 488 


Starling, Dr. B. H., the pancreas, 813 
Starr, ir. Louis, Digestive Organs (review), 


Startin, Mr. James, disclaimer Wy 133 
State children, the ‘training of, 2 
Status epilepticus, 598 
Stawell, Dr. R. de 8., first aid, 118 
Steamer, smail-pox imported on a, 344 
Stengel, Dr. “Alfred, ‘Typhoid Fever and Typhus 
ooh orien Bydi 671; diph. 
ir, Sydney, paralysis, iph- 
jeria, 818, 921; cataract, 11’ Tide 
Stercoraceous therapeutics, 566 
*for x-ray work, 1609 


Sternal fisst 
sternum (oo the blame, oe 4T7, 618, 688 
e bina , 
Steven, Dr. J. L., pulmonary ‘edema, 4 698 
Stevens, Dr. B. U., the anus, 813; a clamp, 


Stevens, Dr. T. G., the uterus, 455 

Stevens, Mr. C G.J.B., lymph, 68 

Stevenson, Dr. . Bdgar, cases shown, 229 

Stevenson, Mr. N., prehistoric remains, 1223 
Stewart, DE John, the General Medical 

Stewart, Mr. W. R. H., nasal douche, 883 

Stewart, Dr. J. P., paralvale, 308, 668 668; Healing 
of Nerves (review), 378, 450 

Stewart. Dr William, the ankle, bart 

Stiles, Mr. H. J., cases exhibited, 27, 230 


sul, Dr 
Stirling, Dr. William, Phystology (roview!, 


Stock, Mr. Edward, the late, 130 
Stockport, medical onicer of health of, 88 
toddart, Dr. W. H. B., myasthenia, 737; 

liquid afr, 1385 

Stoker, the Triumph, 863 

Stomach, foreign bodies in the, 22, 163, 330, 
487; antitoxine not absorbed from the, 375; 
gangrene of the, 1517 

Stomach, supposed malignant tumour of the, 
disappearance of, alter operation, 454 

“Stomach chamber,” 524 

Stomach contents, examination of the, 232 

Stomach, Diseases of the, and their Surgical 
‘Treatment (review), 233 

‘Stomach (see also Magen) 

Stowers, Dr. J. H., cases shown, 673 

Strachan, Dr. B., hairpin in the stomach, 487 

Strahan, Dr. 8. the late, 623; obituary, 


Street noises, 204, 1129; lettering and local 
authorities, 686; accidents, 908 

Streptococcus, general infections produced by 

he, 

Streptococcus gastritis, 227 

Stretton, Mr. J. L., cases and specimens ex- 
hibited, 599 

Stroh, Mr, Auguste, a new violln, 131; an 


improved phono; 1059 
Strophanthus, act act lon of 613 
A, Text-book of Modicine 


Striimpell, Dr. 
(review), 1696 

Strychnine, effects of, on rabbits after double 
nephrectomy, 1046; ‘in cardiac failure during 
and after severe operations (or in surgical 
shock), 1063, 1210, 1, 

Stuart, Dr. Charles, the late, 555 

Stuart-Low, Mr. W., mucin, 961 

Students, Scottish university, 
Italian, 410 

Sturt, Mr. Clifton, the late, 203 

Subcortical glioma, dysarthria and other speech 
symptoms produced by a, 178 

Supentanecus injections, transfusion versus, 

Subdural abscess, 455 

Satecriptions, 57, 126, 133, 134, 208, 266, 

639, oa, 864, 1000, 1073, 1074, tet 

ia, 1263, 1224, 1268, '1279, 1294,” 1416, 1422, 

Sugar in urine, nitro-propriol test for, 183 

Basehine and cold, 1418. 

Superannuation of’ Poor-law officers, 478, 562 

Supino, Dr. Raffaele, Chimica Clinics (review), 


Clinical Lec- 


Dr. G. F, psychical conditions, 1008, 


339; riotous 


Suppuration, Intra-abdominal, 
tures on (review), 
Supra-orbital reflex, 219 
Suprapubfc operations in calculus, 55, 311 
Rage at | extract in sweating and hemor- 


Suprarenal “rests,” malignant tumours origi- 
Dating from, 90;' sarcoma, 377 

Supra-vaginal "hysterectomy, ‘cases of, 294 

Surgeon (see Civil surgeon, House surgeon, 

faval surgeon, Obstetrician, Operator, Ship 

surgeon) 

Surgery, plastic, of the face, 179 

Surgery, practical, some points in, 1818 

Surgery, a Treatise on, by American Authors 
(review), 171; Orthopedic (reviow), < 
enor and Bandaging, a Manual of revi few), 


Sar, (see also Medicine and Surgery) 
Surgical methods wth) 0.5 _prevantiseptic, anti- 
septic, and aseptic), the progress of, 211; 
rations, preparation of the hands for, 520; 
@ German, 108, 1282, 1300; Hand: 
mien 1698 
Records, Index for (review), 382 
pti (sce also Clinique) 
serpi Dr. G. A., Dacitonttis. 158 
Satherland, D: Dr. r. Johny scurvy, 1561 


sug Mr. omen in Love (review), 
Sutton (Surrey), hospital at, 204 
Sutures now deep oS 


Butures, the use of linen sewing-machine 
thread for, 1465 
Suzuckl, Mr. 8., War between Japan and 
China’ (goview), 313 
Swales, Mr. Edward, lupus, 658 
Swan, Mr. R. L., synovitis, 377 
Swansea, small-pox near, 199, 338, 407; re- 
8 nar supees cnet extract in, 21 
au " 
rcetnees TeT M. tho late, 202 
Bwinton. Victoria Hospital, 81 
Swiss Medical Congress, 1726 


SWITZFRLAND, CORRESPONDENCE FROM.—O; 
ra ive preatment, of ‘ccampais, 6-New 
kidney, erperal eclampeis, lew 
water supply for’ Zitrieh, 1068 — Medical 
students at Swise universities, 108ese. 


xxvi 


INDEX TO VOLUME I., 1902. 


Tae Lancer, 
July 5, 1902. 


sight of seboo! children, 1287—Preliminary 

lucation of university students, 1287— 
Influence of diet on the secretion of hydro- 
chloric acid in the stomach, 1568—Fracture 
of the carpal scaphold bone, 1568 


-Switzerland, school sanitation in, 153 . 

‘Sycosis, staphylococcus vaccine in, 874 

Sydenham, Thomas, and the open-air treat- 
ment of phthisis, 1073 

Sydenham Socicty, the New: Selected Essays 
and Monographs, 898; Clinical Atlas of 
Medicine and Surgery, 1387 

Sydney : Plague, 412; public health, 203 

Sydney Hospital, 203, 413; Dental School and 
Hospital, 413 

Syers, Dr. H. W., stricture of intestine, 21; 
‘auscultation, 369; Practice of Medicine (re- 
view), 752 

Sykes, Dr. J. F.J., small-pox, 55 

yin, Dr. W. G., lacrymal sacs, 27 

ymons, Dr. W. H., phthisis, 338 
pativetic, the cervical, paralysis of, 668 

-Symphysiotomy, movements of the pelvic 

bvoues during, 164; in practice, 523 

Synovial membrane, sarcoma of, 663 

Synovitis, surgical trestment of, 377 

Syphilis, diagnosis of, 863; without primary 


sore, 864; cerebral, 1052; as a cause of 
Friedreich's disease and allied nervous affec- 
tions, 1316 


-Syphilis and venereal «diseases, prophylaxis of, 
congress for the, 840 

‘Syphilis and Other Venereal Diseases (review), 
Gy 


-Syphills (see als» Genito-urinary) 
Byphilitic insanity, diagnosis’ of, 105; pneu- 
montia, 370; disease o° the pharynx, hyaline 
bodies’ in, '375; paraplegia, 763; affections 
of tbe nervous system, 9% 
Syphilitic (sec aleo Parasyphilitic) 
a Tingomyelin, cases of, £50, 306, 
ingomyelia (review), 1187 


T 
Tabes dorsalis, 446; symptoms and dlagnoels 
of, 1337; analysis uf 155 cases, 1551 


Tabes, Fraenkel's treatment in, 891 

Tabes meeenterica, 1601 

Tabes (see also Craniotabes, Pseudo-tabes) 

Table (see Breakfast table) 

‘Tablets, various, 35, 676 

Tabloids, various, 236 

*Tachiol, 393 

Tachycardia, a pheaomenon in, 1317 

“Talipes, paralytic, 377; equino-varus, 455 ; 
astragulectomy for, 598 

Tansini, Prof, Iinio, hernia, 1463 

‘Tatham, Dr.-Joho, scrofula, 1560 

“Taunton and Somerset. Hospital, 555 

“Taylor, Mr. Albert, Sanitary Inspectors’ Hand- 
book (review, 381 

Taylor. Dr, Frederick, Practice of Medicine 
(review), 600 

‘Taylor, Dr. G. @. S., cancer, 376; rodent ulcer, 


Taylor, Dr. H , nevus, 87; cheloid, 513 

‘Baylor, Dr. James, syringomyelia, 669 

Taylor, Dr. R. W., Genito-Urinary Diseases, &c. 
(review, 235 

Taylor, Dr. Seymour, palsy, 306 

‘Taylor, Kurg-tien. W., tho new director- 
general of the army medical service, 47 

‘Tea (nec Beef-tea) 

ITeachers (see Science Teachers) 

Teale, Mr. T. P., theatres, 257; distended 
joint, 672, 1239 

‘Tecth, the development of the, nasal obstruc- 
tion and, 672 

“Teheran, medical education in, 707 

‘Telegrams, the sending of, free of charge, 402 

.Temperanient, weather and, chang's of, 

Temporo-sphevoidal lobe, anscess of the, 1247 

Tench, Dr. Montague. extensive injuries, 443 

‘Terpin hydrate and heroin tablets, 35 

(Testis, the imperfectly descended, anatomy, 
&e., of, 569, 7. 

‘Fetanus, antitoxin in, 227, 303; in St, Louls 
«conveyed by diphtheria antitoxin), 269; and 
(or after) vaccination (or revaccination), 129, 
~412, 506, 607, 619; the toxin of, extracted 
from the viscera, 1108 

‘Tetanus antitoxin not absorbed from the 
stomach or rectum, 375 

“Tetanus (see also Antitetanin) 

‘Tetany after dipbtheria, 909 

Theatres and the safety of the public, 173, 


Theobald, Mr. F, V., Culicids or Mosquitoes 
(review), 1327 

“Theobalds. Surg.-Gen. J. R., obituary, 856 

‘Therapeutics (review), 1: 

‘Therapeutics, stercoraceaus, 566; Physlologle 
(review', 1115, 1189, 1260 

‘Therapeatics (see also Pharmacology and 
Therapeuties, Etectro-thkerapeutics) 


Therapte, Physikalischen, Handbuch der (re- 

view), 96 

Thermometer, an improved clinical, 693 

Thermometric scale, Fahrenheit’s, 565, 1369 

Therae (see Dr. Therne) 

Thiele, Dr. F. if., urine, 667 

Thigh, amputation through the, jn a diabetic, 
followed by disappearance of the glycosuria, 
814; under spina cocainisation, 105: 

Thimm, Mr. C. A., Hindustani Belf-taught 
(review), 1042 

Thingoe guardians and their medical officer, 


Thiry, Dr. C., Cliniques Médicales (review), 
1187 


Thomas, Dr. G. C., hysterectomy, 294 

Thomas, Dr. G. T., dinner to, 269 

Thomas, Mr. J. L.. meningocele, 88 

Thompson, Dr. W. J., cyst, 671; pseudo- 
clephantiasis, 894 

Thompson, Prof. Silvanus, magnetism, 858 

Thompson, Sir Henry, “Motor Car (review), 


Thomson, Dr. John, pyelitis, 1470 

Thomson, Dr. J. 8., the obstetrician, 1138 
Thomson, Dr. Theodore, diphtheria, 202 
Thomson, Mr. A., pylorectumy, 28 

Thomson, Mr. Basil, Savage Island (review), 


Thoracic duct, rupture of tho, 312 

Thoracic phtbisis, 867, 937. 1082, 1122 

Thoreau: His Life and Alms (review), 529 

Thorne, Dr. Atwood, polypus snare, 229, 531 

Thornley, Dr. W., diarrhea, 1 

Thornton, Dr. 
(review), 1190 

‘Thread-worms in the appendix, 539 

Thresb, Dr. J. C., Water and Water-supplies 
(review), 93; the sanitary engincer, 339; 
small-pox, 295, 1172 

Thrift and social reform, 294 

‘Throat (see also Bose and Throat) 

Throat, affections of the, mucin in, 961 

Throat, Hospital for Diseases of the, 
macopiria of the (review), 1117 

Thrombosis of the cerebral veins, 30; intra- 
cranial, 449; of the lateral sinus, 520 

Thrombosis, cerebral, in a horse, 231 

Thyroglandin, 676 

Thyroid dislocation of the hip, 378 

Abyroid extract, a rash, resembling variola 
produced by, 276 

Thyroid teeding in cancer, 888 

Toyroid gland, partial removal of, 229 

Thyrotomy for disease of the larynx, 524 

Tibia and fibula, fractures of the, 1 

Tidey, Dr. 8. A., sanitation, 153 

Tilley, Dr. H., exostosis, 670 

Tippling, the habit of, 1152 

Tobacco and alcohol, the poisonous codpera- 
tion of, 327 

Tobacco, old beliefs conceroing, 1266; benefits 
of, 1363 

Tobacco war from a byglenic standpoint, 9C6 

Tobacco ‘see also Cigarettes) 

Tobin, Mr., the prostate, 37 

Todd,’ Dr. Margaret G., The Way of Escape 
(review), 1474 

Toller, Dr. 8. G., obituart, 636 

Toluene (see Dinitro-toluene) 

Tommy Cornstalk (review), 1191 

Tonguo, various diteases of the. 378; actino- 
mycosis of the, 447; cancer of the, 447 

Tongue-tie, posterior, 166 

Tonkin, Mr. T. J., leprosy, 1535 

Tonsil, papillonis ot the, 229; new growth of 
the, 


8. Q., Prescription-writing 


Phar- 


Tonal the Hngual, hypertrophy and removal 

of, 

Tonsile, gangrene of the, 1593 

Tonsillitis, cases of, 166 

Toogood, Dr. ¥. 8., psychiatric clinique, 403 

Tooth, iatestinal obstruction caused by a. 921 

Toronto: sanaturium for tuberculosis, 128 

Torquay, destructor nuisance at. 262, 335, 404, 
1416, 1706; Torbay Hospital, 625, 1267 

Torticollis, congenital, treatinent of, 1829 

Town council, vaccination of a, 415 

Toxtcology (see Medicine) 

Tracheotomy Instruments, 1120 

Tracy, Dr. J. J., obituary, 63 

‘Trade eczema, 311 

‘Trade (see also Occupation) 

Trained nurses’ registration rociety, 1369 

Training ship, scariet fever in a, 332 

Trains, overcrowded, J271 

Tramps, vaccination (or revaccination) of, 99, 
659; the spread of small-prx by, 417, 565 

Branston versus subcutancous injections, 


790 
Travers, Mr. F. T., hernia, 739 
Treacle, 243 
Teedgold, Mr. A. F., 


childrea of insane 
mothers, 1380 : 


pieneh Col. W. Le Poer, Tuberculosis (review), 


Trephining, caso of, 91 

Trevelyan, Dr., locomotor ataxia, 270 

Trevelyan, Dr. B. F., meningitis, 525; tubercle 
bacillus, 525 

Treves, Sir Frederick, inflammation of tbe: 
vermiform appendix, 1815; an abdominal 
operation performed on the King, 1840 

Trevithick, Dr. EB. G., auscultation, 698 

Trocars for empyema, 1044 

Troops in South Africa, typhoid fever among 
the, 562 

‘Troops (see also British Troops) 

‘Tropical diseaso, circulars on, 181 

Tropical Medicine, Liverpool School of, 167, 124, 

54, 554, 907, 1052; London School of, 480 

Trotter, Mr. A. P., clectric shocke, 679, 809 

Trowbridge, sewage disposal at, 342 

Trumper, Dr. 0. B., Tractatus de Lapidibus, 
640 

Truro, drainage of, 409 

Truth and a surgeon's fee, 863 

‘Trypanosoma, a new, 664 

Try panosomatosis in'man, 107 

Tubal gestation, 231, 310, 448; pregnancy, 232; 
mole, 310 

Tubal (see also Grossesses) 

Tubby, Mr. A. H., paralysis, 306; talipos, 377; 
Intra-abdominal Suppuration (review), 530; 
inflammation, 1305, 1321 

Tubercle (or tuberculosis) of the penis, 27; of 
various organg, specimens of, 30; of the 
kidney, 410; of the hip joint, 446; of the 
middie ear, 455; in a variety of situations, 
525; of the larynx, 597 

Tubercle bacillus, an account of the, 525 

Tuverculose, La Lutte contre Ia (review), 457 

Tuberculosis, human, inoculable in animals, 


2 


2 

Tuberculosis, intestinal, radical treatment of, 
162; in children, 612 

Tuberculosis, prevention of, 200, 203, 407, 48 

Tuberculosis, pulmonary, ‘with increase in 
weight, 166; pulmonary, treatment of, 1675 

Tahecculosie, Hoyal Contiission on (Le, rel 
tions of human and bovine tuberculo 


Tuberculosis, sanatoriums fer (see Prize essay, 
Sanatorinm, Sanatoriums) 

Tuberculosis, voluntary notification of, 326, 338 

Tuberculosis, deficiency of the bile salts the 
probable predisposing factor in, 401; pre- 
disposition to, 409 ; in the postal service, 916 ; 
patbology of, 525; urea and, 548 

Tuberculosis in Ireland, 61 

Tuberculosis, The Congress on (review), 601 

Tuberculosis (see also Consumption, Phthisis) 

Tuberculous rhinitis, Roontyen rays ip, 94; 
peritonitis, laparotomy for, 158, 672; pleuro- 
pericarditis, 6 ulcer of the iutestine, 671 

Tuck, Mr. W. R., the late, 205, 

Tumours, phantom, 1 

‘Tumours, general pathology of, 423, 491 

Tumours, Innocent and Malignant (review), 


527 
Tunnicliffe, Prof. F. W., phthisis, 146; whisky, 
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Turner, Mr. R., actinomycosis, 306; rar- 
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Weston-super-Mare Isolation Hospital, 199— 
Vaccination, fees, 199 —Oardiff Infirmary, 
199, 555, 702, 1801—Royal United Hospital, 
Bath, 199, 407—Prevention of tuberculosis” 
260, 407, 1814, 1361—Penmaenmawr Isolation 
Hospital, 338—Society of Medical Officers of 
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Walls, Dr. W. K., rupture of the uterus, 672 

David, a correction, 133; the 

sin Medical Work (review), 629 
superfluous hairs, 11 

“Walsh, Mr. Edmund, presentation to, 63 

“Walabam, Dr. Hugh, ultra-violet light, 285 
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part not included under the foregoing): 
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Whitty, ‘artiielaly matured (?), 109, 195, 274 

Whisky, injurious constituents in, 1591 

Whisky, various kinds, 676, 1976 

Whitaker's Peerage (review), 383 
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William Smyth memorial fund, 126, 266, 1560 
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be in the abdominal wall, some disease in the abdominal 
g cavity which, by reason of its situation or relation, 
A Pecture 
ox 


causes nerve irritation leading to contraction of a corre- 


THE CAUSES AND SIGNIFICANCE OF | tective”). 2. Occupation. —In 2 certain number of cases 


Y TT S. a particular muscle or group of muscles for a long period 
PHANTOM TUMOURS. continuously the muscles concerned come, as it were, into 
Delivered at St. George's Horpital permanent action, and remain hard and enlarged, although 


é: x the occupation has been temporarily discontinued These 
By Sir WILLIAM H. BENNETT, K.C.V.0., | are “occupation” phantoms. 3, Imitation.—In a certain 
F.R.CS: Enc. type of neurotic people the tendency to imitate the diseases 
vgheteicet ye ae count or | OF deformities of others is very strong. ‘* Nervous mimicry 
ROGONS OF ENGLENS ieee) COP Glaaaes” naa the admirable term applied to these 
| cases by Sir James Paget. ‘The nervous mimicry of hip- 
. disease is, perhaps, one of the commonest examples with 
GeNTLEMEN,—Phantoms, whatever their kind may be, | which we meet of this curious tendency. ‘Tumours are some. 
uve a certain fascination for the majority of us, even if we | times imitated in the same Vay: although the scope for the 
ae not superstitious. The very word recalls an early time of seception 3) necessarily very limited. ‘These are “imitative 
Me when ghosts and other unpleasant things appealed | P Let me now give you a clinical example of each of these 
rather strongly to the imagination ; moreover, many of us | types. 
base, later in life, to face phantoms of some sort more often | IRRITATION PHANtoms. 
perhaps than we quite care to admit, Superficial Irritation.—Case 1.—About six months ago 
Today I wish to call Your attention to a surgical | there was admitted into St. George’s Hospital under 
“phantom” which differs from the phantoms of our youth, | my care a girl, 16 years of age, who presented all the 
itasmuch as it is not only visible but palpable —it can bo appearances of being’ the subject of a large abdominal 
ven and handled. It is what is commonly known as a| tumour below the umbilicus, and the suggestion had been 
“phantom tumour.” This tumour comes and goes often | serious’ made that she was pregnant—a fact which shows 
without obvious reason and generally without method ; it is, | how important a matter the proper appreciation of a thing 
4 a tule. painless, but sometimes it is the cause of great i 
discomfort. The tumour is the result of muscular con-| lay flat on her back the lower segment of the abdomen 


traction; it is not in itself a disease, but it is a was exactly of the size and shape of that of a woman 
‘ga pointing to the existence of abnormal conditions which 
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Abdominal phantom simulating pregnancy, 


the result of irritation abont tho umbilicus (Case 2). From a photograph by 
Mr. Drake-Brockman. 


may . ry 
aoe, oF which may be very weak remote. ‘The the way of outline could have been imagined (Fig. 1). ‘The 


cs of these tumour, ‘s 4 * oul. ‘be 
bard is ‘sare very uniform : they are swelling, however, was resonant, and nothing cx 
and stant, smooth, and in pt they confor te grasped’ in the way of a tumour inside the abdomen 
the abdomen ee ets of muscles, Concerned ; over | either by the examination of the anterior abdominal 
surrounding parte mays resonant, but less so than the region or by bimanual examination per rectum. The 
sleep, sometimes they do mctimes they disappear during | affected area of the anterior abdominal Parietes, how- 
leads to their dicate 2° Rot ; profound anesthesia always} ever, could be felt as a rounded, tense swelling very 
We the tomour is genennc®.,. AS I have already said, pain | distinctly. ‘The only other obvious abnormality was an 
iene What bappeng fycmnePiCtoUs by ite absence-Pehe | enna ugh he OY oth the lower border of the navel. 
ineramp; and it ipo nett Muscular contractions Occurring | Bearing in mind what I have just said—viz., that the 
CUlat contraction likes little difficult to understand how mus- | tumour was resonant and that no mass or disease of any. 
+28 a mle so painiet Producing a phantom furor can | kind inside the abdomen could be detected—I came to tha 
‘one cases penis want although the contraction may in | conclusion that the case was one of phantom tumour due to 
reeaie C10 longer, ygrtsit| intervals, for weeks oF | these nett the patch of eczema, although, as sometimes 
The cause ese fy t. The fact, however, is undeniable. happens, the tumour in this case persisted during sleep. The 
a : Irritation may be classified in the follow- | patient was Placed under an anesthetic, and as profound rm 
i cig) PPitation of the skin oc or | patient, wa supervened the tumour could be felt‘to melt iy 


T muscles er immediately over the muscl way under the hand, leaving the abdominal outline normal. 

Stic sup tear eG % OFF the couree ee ee nerves | A few heres afterwards, the patient having recovered from Hel 

© abnormality tr, (2) the existence of underlying disease | the effects of the anesthetic, the tumour had returned in the | 
No. 40g, example, supposing the tumour to ' same shape and situation as before. The obvious indication ; 
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was t> cure the eczema ; this was, as so often happens, by 
no means easy, but finally little or no eczema was left, and 
the tumour was not noticeable. Later, however, the patient 
returned to the hospital with the eczema rather worse than 
before, the tumour being somewhat larger than it was when 
she first came under observation 

Case 2.—A well-nourished woman, 34 years old, consulted 
me on account of a swelling along the inner aspect of the 
right thigh, mainly over the adductor muscles, the shape of 
which it seemed somewhat to take. The history was one 
of a slight injury following upon a slip, which caused 
her to fall rather heavily, a year previously. Some bruising 
followed and a ‘‘bleb” (?) burst high up at the point at 
which the thigh joins the groin. ‘This gave some trouble 
and was very slow in healing, as ‘‘matter formed.” ‘Three 
months after the injury the swelling of the thigh was first 
noticed on rising one morning ; it was then large and was 
thought to have come suddenly ; neither tenderness nor pain 
had, as a rule, been felt excepting after much exertion— 
e.g., a longer walk than usual—when a feeling of great 
tiredness, stiffness, and aching pain occurred in the swelling 
which became temporarily larger and harder. The patient 
was well nourished and presented no appearance of serious 
disease. Upon examination the inner side of the right thigh 
was occupied by an elongated swelling along the adductor 
area extending above to within two inches of the pubic 
spine ; it was hard, elastic, slightly moveable laterally, and 
seemed to involve the adductor longus muscle, extending 
downwards along the adductor magnus nearly to its lower 
end (Fig. 2). A skiagram showed a slightly stronger 


Fic. 2. 


Phantom tumour on the inner side of the right thigh caused 
by the irritation of a small suppurating sebaceous cyst 
under the groin (Case 2). 


shadow over the area of the tumour than over the other 
soft parts. As the peculiar elasticity raised a sus- 
picion of fiuid deeply seated several punctures with 
an exploring syringe were made with, however, a 
pureiy negative result, a little normal blood and nothing 
more coming away. As neither rest nor medicinal 
means affected the tumour in any degree whatever an 
exploratory incision was decided upon. The thigh was 
therefore packed in the usual way preparatory to operation 
and an anesthetic was administered. Upon removing the 
packing and exposing the thigh the tumour had entirely dis- 
appeared. I confess that at the moment I was entirely ata 
loss to explain the disappearance of the swelling, but having 
in my mind the suspicion of fluctuation which existed I 
thought that the disappearance might perhaps be accounted 


for by the bursting of some deep thin-walled cyst whilst the 
patient was being lifted from her bed on to the operating table 
after the administration of the anzsthetic, although the dis- 
appearance seemed really to be too complete to be accounted 
for in this way. At any rate, nothing in the way of an 
exploratory operation was justifiable, and the patient was 
returned to her bed, nothing having been done. Upon 
seeing her again later in the day after she had recovered 
from the anesthetic the tumour was as large and as manife-t, 
as usual. ‘The diagnosis of tbe tumour as a phantom 
followed as a matter of course, but no source of irritation 
could be found excepting the remains of a small sebaceous 
cyst not quite healed in the vulvo-femoral chink. A little 
later this sebaceous residuum gave some trouble and was 
removed, Up to the time of the removal of this remnant of 
the sebaceous cyst the tumour had remained unchanged, but 
after the small operation necessary the tumour disappeared 
spontaneously and four months later had shown no sign of 
recurrence, 

There can, I suppose, be no doubt that in this case the 
irritation of the sebaceous cyst gave the necessary stimulus 
for the production of the muscle tumour. The case is the 
most interesting of its kind with which I have met. 

Deep irritation.—CasE 3.—A woman, 45 years old, had 
suffered for three years occasionally from vague abdominal 
pains ; these, although somewhat diffused generally over the 
whole abdomen, were as a rule concentrated over the left 
hypochondriac and lumbar regions. On two occasions there 
had been very severe attacks of pain accompanied by 
vomiting with high temperature and on each of the-e 
occasions considerable swelling over the region of the cecum 
had shown itself, subsiding slowly as the pains disappeared. 
On one occasion she had been jaundiced for nearly a week, 
but of this shethought nothing, as she had when quite young: 
had several attacks of jaundice. I first saw her at atime 
when the pains were worse than usual and confined to the 
right side of the abdomen. ‘They were not acute enough 
to cause great distress, but there was some nau:ea 
and a slightly raised temperature (100° F.). Upen 
examining the abdomen the right side moved less freely 
than the left and over the cxcum was a well-marked 
swelling a little less resonant than the surrounding 
area, precisely like that seen in certain cases of appendi- 
citis. There was, however, no great tenderness except at 
McBurney’s point, where moderate pressure elicited acute 
pain which shot upwards, the swelling at the same time 
becoming more tense and hard. No other objective abnor- 
mality could be detected, but pressure just below the ninth 
costal cartilage caused the patient to ‘‘flinch.” The motions 
were pale but not without bile, and the urine contained 
a faint trace of albumin. The patient looked ill, was losing 
flesh, and was clearly the subject of disease of some import- 
ance. Upon the subsidence of this slight exacerbation I 
thought that there was a suggestion of yellowishness about 
the conjunctive but it was too faint to be of consequence. 
The diagnosis was clearly doubtful, but it seemed to lay 
between appendicitis and gall-bladder trouble. It was 
manifest, however, that surgical interference was necessary, 
and I therefore opened the abdomen by an incision which 
would enable me to examine the appendix and gall-bladder. 
The appendix and the parts about it were perfectly norma}, 
the gall-bladder was contracted, connected by inflammatory 
adhesions to the liver and duodenum, and contained a smal) 
pyramidal stone impacted in its duct. The stone was 
removed (the gall-bladder having first been freed from 
adhesions), the opening was sewn up, and the abdominal 
wound closed by fish-gut sutures in the ordinary way. 
A severe attack of jaundice supervened upon the operation 
and was slow in subsiding although it ultimately disappeared. 
The patient recovered from the operation without any draw- 
back and six months later was perfectly well in all respects. 
The swelling over the cecal region never became manifest 
after the operation. 

This case is interesting inasmuch as it shows how very 
misleading a phantom may be wher it is remote from the 
irritation which gives rise to it, and it is further of interest 
as it, together with the next case, shows the fallacy of 
trusting to tenderness over McBurney’s point as a sure sign 
of appendix disease. 


PROTECTIVE PHANTOMS. 


These are irritation phantoms, but they differ from those 
just described, inasmuch as the phantom immediately over- 
lies and conceals the true disease beneath—'‘‘ protective" -is 
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therefore a convenient name by which to describe them, as 
they protect the underlying condition from pressure, sc. 
They are practically confined to the abdominal wall. 

Case 4.—A young married woman, three months pregnant, 
‘was admitted into Wright’s Ward under my care about 18 
months ago on account of what was said to be appendicitis. It 
was the first attack of the kind from which she had suffered, 
and the history, although somewhat vague, seemed to paint 
to the disease referred to. Upon examining the abdomen 
there was found a very distinct globular tumour in the right 
iliac region such as is frequently seen in appendicitis. ‘he 
tumour was resonant but slightly less so than the surround- 
‘ing parietes ; ‘+ sub-resonant ” would be a fair description of 
the result obtained by percussion. ‘here was general 
pain over the lower abdominal region and some tenderness 
«concentrated over McBarney's point ; no deep pressure was 
tolerable, as the tenderness was so acute. The temperature 
was high (104° F.), a rigor was said to have occurred, and the 
patient was apparently in a scrious condition. My impression 
was that the case was not one of appendicitis, but still on 
the whole I thought it better to operate as if for that disease. 
‘The patient was therefore anzsthetised in the usual way and 
«upon removing the antiseptic packings the tumour was found 
to have entirely disappeared. This confirmed me in my 
impression that the case was not one of appendicitis, for 
although in certain cases of appendix disease some of the 
obvious swelling is of the phantom kind and disappears under 
profound angsthesia I have never in appendicitis seen the 
ochole of the swelling disappear. I felt pretty sure that the 
objective swelling was a ‘* phantom” connected with some 
pelvic disease, although nothing abnormal could be felt on 
palpation either through the abdominal wall or per vaginam. 
1 operated as if for appendicitis and found the appendix and 
<crecum quite normal. Upon examining the right ovary it 
was a little enlarged, bright red in colour, with several white 
patches scattered over its surface ; on pricking one of these 
«drop of pus came away. The ovary was removed in the 
‘usual manner and the abdominal wound was closed. ‘The 
patient recovered rapidly and was up and about in a fort- 
night. The ovary when it was examined after its removal 
was found to be in a condition of acute inflammation with 
spots of commencing suppuration scattered throughout its 
substance. 

Acute suppurative ovaritis during early pregnancy is rare, 
‘ut some cases have been recorded. 

The commonest protective phantom is probably that which 
occurs in certain conditions of the liver, and is of a good deal 
of importance as it is more commonly mistaken for hepatic 
abscess than is generally supposed. The next case provides 
an example. 2 

Case 5.—A soldier. 38 years old, was invalided from 
South Africa with disease of the liver, the history and signs 
of which pointed strongly to abscess, and immediately upon 

landing (April 23rd, 1901) he came under my care with a 
view to immediate operation. He was a colonial who had 
been in South Africa from the beginning of the war and had 
cemained well until nine months before he arrived in this 
country. ‘The illness commenced apparently with an attack 
of dysentery of a mild type. After this he never felt well ; 
he had frequent attacks of ‘‘ fever” (? malarial) with rigors 
and rapid loss of flesh. For six months there had been 
<onstant pain about the liver, sometimes better, some- 
times worse. For about the same time there had 
been tenderness, sometimes extreme, below the ribs on 
the right side. ¥or two months there had been jaundice 
which for a fortnight had been intense. Upon coming 
under observation the patient was greatly emaciated 
and looked very ill. The skin and conjunctive were 
of a deep yellow tint, and the motions were void of bile, 
which was present in the urine in great quantity. The 
temperature ranged from 101° F. in the morning to 
104'5° at night. Two-thirds of the abdominal cavity was 
occupied apparently by a very large liver which on the 
tight side reached to within one inch of the iliac spine; 
it was generally smooth except at a point which corre- 
sponded to the upper segment of the right rectus muscle 
where a prominent tumour bulged forwards. This tumour 
was dull and elastic and upon very gentle pressure was 
extremely painful ; moreover, upon pressure the bulging part 
became harder to the touch. There was some general tender- 
ness over the whole of the large liver, but only of a moderate 
degree. By some who felt it the bulging portion seemed to 
flactuate, but of this I could not satisfy myself. An 
abdominal exploration was clearly indicated, so the patient 


was prepared for operation in the usual way and the anzs- 
thetic was administered on the bed, the patient being after- 
wards lifted on to the operating table. Upon removing 
the antiseptic packing it was seen that the bulging portion 
of the tumour had entirely gone and that the enlarged liver 
presented a uniformly smooth surface. I concluded at 
once that the tumour was a phantom, but as there was 
a possibility that its disappearance may have been due 
to the bursting of an abscess I opened the abdomen 
through the site of the previously bulging part. No absce-s 
or inequality of the large liver existed and its surface was 
perfectly smooth. I have never seen so large a liver 
exposed by operation ; it seemed to occupy the best part of 
the abdominal cavity, the intestines being pushed down to a 
small space in the left iliac regicn. On the surface it wa> 
rather darker in colour than normal; to the touch it was 


very hard. It was punctured in all directions by a 
long trocar and cannula, but nothing but blood came 
away. In all, 14 punctures were made. Free hemor- 


rhage followed each puncture but stopped spontaneously. 
The abdominal wound was closed by fish-gut sutures and 
one grain of calomel night and morning was prescribed. ‘The 
patient recovered rapidly from the operation. The tempera- 
ture became normal at the end of 10 days, and on 
August 18th, when last seen, the patient was apparently 
well. All jaundice had gone, he had gained nearly two 
stones in weight, and the liver, almost of normal shape. 
extended only two inches below the ribs. The bulging area 
in this case was clearly a ‘‘ phantom ” in the rectus muscle 
The case was remarkable in many respects, but the only 
point which I wish to emphasise here is the way in which 
the bulging phantom simulated the coming forward of an 
hepatic abscess. As I have already said, these supra-hepatic 
phantom tumours are of much more importance in relation 
to the diagnosis of liver abscess than is commonly supposed. 


OccuPATION PHANTOMS. 

These are unusual, and their diagnosis is not always easy. 
The following case affords a remarkable example. 

Case 6.—A man, whom most of you must well remember, 
was admitted under my care a short time since into the 
Fitzwilliam Ward ; he was a compositor, 35 years of age. a 
very spare and sober man. Two months before his admis- 
sion, ax he was suffering from a bad cough, which he had 
been told was due to consumption, he applied for treatment 
at the Brompton Hospital for Consumption, and was there 
told that nothing of consequence was wrong in his chest, but 
his attention was called to a tumour above the left clavicle, 
of the existence of which he was previously quite ignorant. 
Now, itso happened that his wife was the subject of carci- 
noma of the breast of a most painful kind, and the discovery 
of the tumour came upon him as a considerable shock, mainly 
by reason of his wife's condition, which led him to think that 
he might be suffering from a cancer. The patient's thoughts 
now became concentrated upon this tumour with the result 
that first it became painful and then that it steadily grew— 
at least, that was his firm conviction. He consequently 
came to St. George's Hospital for advice and treatment. 
Upon examination there was occupying the left subclavian 
region a very distinct tumour which to the touch was as 
hard as bone ; it was not tender, but a constant aching pain 
was complained of which at times shot down the arm like 
d ‘sharp toothache” (Fig. 3). Taking into consideration 
the health of the man and the feel of the mass the first 
impression naturally was, especially as the subclavian 
artery was very high in situation, that the swelling was due 
to the growth of an exostosis or to the existence of a 
‘cervical rib.” A skiagram, however, showed nothing 
whatever abnormal about the bony parts, nor did it show 
anything suggestive of sarcoma. A further inquiry into 
the man’s history at this stage elicited the following 
interesting facts. In the course of bis work as a compositor 
the patient was in the habit of holding in his left hand 
daily, and often for hours together, a ‘‘stick ” which heil 
the type which he was using, and he stated that for some 
time he had become unusually tired about the shoulder whilst 
at work, and he knew that when he was tired he was in the 
habit of holding the shoulder very high, as the change of 
position relieved him temporarily to some extent. ‘The man’s 
anxiety was so great that nothing short of an opera- 
tion of some kind would satisfy him, so after he had been 
prepared in the usual way he was anesthetised with a 
view to operation, although, as I was fortunate enough 
to say at the time, I should not have been surprised 
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to see that the tumour had disappeared upon complete 
anesthesia, Upon removing the antiseptic packing no vestige 
of a tumour could be seen or felt and the parts were abso- 
lutely normal. The patient was therefore sent back to bed 
without operation. For a week subsequently, the patient being 
apparently much relieved at escaping operation, the tumour 
was absent and he left the hospital apparently cured. Soon 
after leaving his apprehensions again returned and he came 


Occupation phantom tumour over the left subclavian region 
in @ compositor (Caso 6). From a drawing by Mr. P. L. 
‘Mummery, F.R.C.S. 


up a fortnight later with the tumour in its original condition. 
So great is his distress and anxiety about the matter that I 
have promised him a little later to cut down and really feel 
whether anything wrong is present or not. There is nothing 
in the way of a tumour, but the moral effect of the operation 
may possibly cure him, although it is by no means certain 
that it will.* 

‘The case, as I have said, affords an excellent example of a 
phantom tumour resulting from continual overstrain of a 
certain set of muscles. It also shows how a harmless con- 
dition, painless and unknown to the patient, may become 
after its existence has been pointed out a source of the 
gravest trouble merely from apprehension which has arisen 
in the mind of its possessor as to its nature. Ihave seen no 
other case quite like this, but one something like it occurred 
in a man who was occupied daily for many hours together in 
pulling a lever with the hand raised high above his head. 
In that case a large elongated tumour occupied the side of 
the neck from the mastoid process downwards ; it was rather 
hard, but elastic, giving a suggestion of fluctuation as 
muscle sometimes gives; it disappeared during sleep and 
gave no pain. i 

‘IMITATIVE PHANTOMS, 


These are the rarest of all, and so far as I know they are 
limited to the abdominal parietes. ‘The only characteristic 
case to which I can refer is one which occurred a long time 
ago. In the year 1885 a man of middle age was admitted 
under my cate into the Hunter Ward with retention of 
urine, He had no stricture, and the passage of a catheter, 
resulting in the withdrawal of one and a half pints of urine 
was perfectly easy, but in spite of this there still remained 
a large oval tumour resembling a distended bladder which 
extended almost to the umbilicus and produced a peculiar 
projecting contour of the lower part of the abdomen. Upon 
examination this tumour was clearly lying between the 
bladder and rectum and was obviously the cause of the 
retention. Upon operation it proved to be a large der- 
moid. Recovery followed in due course. Before leaving 
the hospital the patient asked me if I would look at 
his boy, as his abdomen was exactly the same shape as 
that of the patient before his operation. I therefore 
saw the boy, who was 13 years old, and the father’s 
statement was perfectly true—the boy's abdomen was 
precisely like his father’s before the operation, which 


1 Tumours resembling this are sometimes seen { 
scoliosis, but this man’ spine is perfectly normal “Tt cases of 


naturally suggested the existence of an hereditary dermoid. 
The prominence of the abdomen was unchanged by 
position, being quite as evident in the recumbent positior 
as in the erect, and at the same time no tumour could be 
detected by palpation or percussion. An anmsthetic was 
therefore given and upon complete anzsthesia the abdominal 
prominence entirely disappeared, the contour being flat and 
normal.in every way ; nothing abnormal of any kind could be 
detected. Upon inquiry it was elicited that the boy had 
been helping his father, who was a carpenter, since he was 
cight years old and was constantly “joking” his father 
about his peculiar shape, and frequently he walked about. 
imitating the attitude, &c. There is, I think, no doubt that 
the boy’s peculiar shape was due to a phantom the result of 
his unconscious imitation of his father’s peculiarity. Whether 
the boy’s peculiarity in shape disappeared afterwards 1 
cannot say, as although he promised to show himself again 
he never did so. I fancy the fear of a possible operation 
must have kept him away. , 


DIAGNosis. 


So far as the cases which I have mentioned here are con- 
cerned very little comment is necessary, as they speak for 
themselves ; they afford characteristic examples of the con- 
dition of which i am speaking and are worthy of your careful 
consideration. As I have already said, a ‘‘phantom” 
tumour is not a disease in itself, but merely the sign of some 
concurrent disease or eccentricity to which the tumour is due. 
When caused by mere local irritation the source of irritation 
may be immediately in relation with the phantom or it 
may be more or less distinct and remote from it. Asa rule, 
the nature of the cause of the phantom cannot be deter- 
mined until the phantom itself bas been allowed to subside 
under an anzsthetic. At the same time, it must be under- 
stood, especially in abdominal ‘‘ phantoms,” that a tumour 
may be partly real and partly phantom. Such is the case 
sometimes in appendicitis when the administration of an 
anesthetic is followed by a partial diminution in the tumour. 

‘When a tumour is found of doubtful origin, especially if it 
be discovered accidentally, which is hard, somewhat elastic, 
and of a form such as may arise from the contraction of 
muscle or sets of muscles, the possibility of a ‘‘ phantom” 
must always be held in mind, more particularly when, if the 
tumour occurs on the abdomen, it is resonant or nearly so. 
In the majority of cases it is impossible to determine with 
certainty whether the tumour is or is not a phantom without 
the aid of profound anmsthesia ; examination during sleep 
will sometimes settle the point, but it is not always easy to 
carry out the necessary inspection. Moreover, some of these 
tumours persist during sleep. In the examination of cases of 
this kind under an anesthetic there is a detail of much 
importance to which I wish to call your attention, as I do 
not think you will find it mentioned in any published work. 
The examination of the part should not be postponed unti) 
profound anmsthesia has been produced, but the hand should 
be placed gently upon the tumour from the time of the 
commencement of the giving of the anmsthetic. If the 
tumour is a phantom it will be found during the early stage 
of the production of anesthesia to increase a little in size 
and hardness. With the oncoming of complete anesthesia a 
little vibrating or quivering motion will be felt and then the 
tumour will perceptibly melt away gradually under the hand. 
Such tumours never disappear suddenly. 

The importance of the knowledge as to whether a tumour 
disappears under an anesthetic suddenly or whether it goes 
by degrees is considerable; for an example take Case 2, 
which I have described ; if during the administration of the 
anesthetic I had placed my hand upon the tumour I should 
have noted the changes to which I have just referred 
and should not have fallen into the foolish error of thinking 
that the disappearance of the tumour might have been 
due to the bursting of a deep cyst. The only reason for 
not adopting my usual precaution was that the part being 
packed for operation I did not wish to disturb the packing 
until the actual time of operating ; and, indeed, the possi- 
bility of a phantom in that case hardly at first suggested 
itself. Fortunately, no disadvantage was suffered by the 
patient from the omission in this case. Under some circum- 
stances, however, the result may be otherwise. 1t must 
have occurred, I suppose, to all surgeons to find now and 
again that an abdominal tumour for which all preparations 
for operation have been made has disappeared during the 
administration of an anesthetic, and such tumours are 
usually supposed under these circumstances to have slipped 
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back into the remoter parts of the abdomen and so for the 
time being to have disappeared. That tumours, especially 
if they be moveable kidneys, sometimes do this is a matter 
of common knowledge, but the tumour which has vanished 
ander the anesthetic may have been a phantom. The 
diagnosis here is a matter of great importance from the 
foint of view of treatment. Suppose, for instance, that in 
a case of this kind whilst the surgeon’s hand is on the 
tomour during anaesthesia it suddenly slips away ; the evidence 
of a positive tumour is sure and would not interfere with 
the progress of the operation. If, on the other hand, the 
tumour melts away gradually as a phantom does, the ques- 
tion of procedure wonld require consideration, and careful 
search should be made for any possible source of irritation 
before proceeding to extreme measures, It is curious how 
very slight an irritation in some subjects will produce a 
phantom tumour, especially of the abdominal wall, notably in 
the region of the rectus. By a little rough manipulation 
with the points of the fingers a very typical phantom can 
often be produced in the segment of the rectus above the 
umbilicus which will persist for some hours. This leads me 
‘to impress upon you a very elementary surgical detail—viz., 
that in examining any part of the body the warm hand should 
always at first be placed flat upon the part. If by chance 
the use of the finger ends are necessary in the diagnosis, 
they should be employed so that the flat of the pulps of the 
fingers, and not the extreme tips, are in contact with the 
part. The pain, muscular rigidity, and other difficulties 
caused by the indiscriminate manipulation by cold hands 
aud by the finger tips account for many errors in diagnosis. 
Thave called your attention to this point more than once 
previously in these lectures, and I should have had some 
hesitation in dwelling so strongly on it now had it not been 
that I have seen practitioners in other respects competent 
and reliable, and candidates at examinations otherwise good, 
apparently quite oblivious to the importance of this very 
elementary principle in diagnosis, 
TREATMENT. 

iq inthis head there is not much to be said. ‘The obvious 
usin in the irritation phantoms is to cure or to remove 
the source of irritation, if it has been discovered. In the 
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THE GENERAL PRINCIPLES OF TREATMENT 
OF DISEASES OF THE SKIN. 
Delivered at the Royal Free Hospital on Oct. 18th, 1901, 


By WILLMOTT EVANS, M.D., BS., 
B.Sc. Lonp., F.R.C.S. Ene, 


SURGEON TO THE SKIN DEPARTMENT. 


IN the treatment of diseases affecting the skin it is of the 
first importance to recognise that dermatology is nothing 
more than a part of general medicine. It is true that as the 
skin differs to some extent in its structure and in its physical 
conditions from the other tissues and organs of the body, 
its morbid manifestations are not identical with those met 
with in other parts of the organism ; therefore, ina way the 
diseases of the skin are peculiar to it, but they are similar 
to the diseases met with elsewhere. On the whole, the 
pathology of cutaneous diseases is practically identical with 
general pathology, and the treatment is a part of general 
therapeutics. Moreover, it must not be forgotten that many 
so-called diseases of the skin are merely outward manifesta- 
tions of internal morbid conditions. In these it is obvious that 
to concentrate the attention unduly on the cutaneous lesion 
will result in a neglect of the underlying disease of which 
it is nothing more than the outward expression, : 

The importance of care in diet in disease of the skin is 
generally recognised. It is in the first place certain that 
some skin diseases may be produced by food ; one of the 
best instances of this is urticaria, which is most commonly 
produced by the ingestion of fish—especially shellfish ; but 
in certain cases many forms of food may give rise to it. 
Usually there is an idiosynerasy on the part of the patient 
which enables articles of diet otherwise harmless to cause 
the urticaria, but certain conditions of the food also may 
excite the appearance of the urticaria—for instance, food 
that is not perfectly fresh is much more prone to give rise to 
the wheals ; in the latter case we are justified in thinking 
that some chemical changes must have occurred in the food 
and that the chemical substances produced are the cause of 
the disease. There are many other affections of the skin 
which can also be traced to the diet, though in none is the 
connexion so striking as in urticaria, Thus as in health 
food may cause disease of the skin, so when the skin is 
diseased the nature of the food may maintain or increase the 
severity of the skin lesion. Errors as to the quantity of the 
food, even though the quality be unexceptionable, are 
also very liable to produce or aggravate diseases of the skin. 
The method of cooking, moreover, and the time at which the 
food is taken, may be of great importance in the prevention 
or cure of cutaneous disease. All these points must be taken 
into consideration in arranging a diet. 

A dieting for a disease of the skin does not necessarily 
mean semi-starvation. The food should be so regulated both 
in quality and quantity that its digestion is ensured. 
Especially, however, should the patient beware of taking any 
food, whether solid or liquid, which experience has shown 
does not agree either with his digestion or with his skin. It 
is customary to give lists of foods which should be avoided 
by those who suffer from cutaneous disorders, and there is 
much justification for the drawing up of these tables ; but it 
must be distinctly understood that they cannot be of 
universal application. Carbohydrates in excess are certainly 
injurious and it is therefore advisable that they should be 
taken only in moderation. Pastry especially should be 
avoided, for it consists of an intimate mixture of. carbo- 
hydrates and fat, which experience has shown to be 
especially hurtful. Fat in itself appears to have a beneficial 
action on the skin, but it must be taken in a digestible form. 
Prubably it is most easily digested in the form of the fat of 
meat. 

I have hitherto referred only to solid articles of food, but 
the liquids consumed are of at least equal importance. 
Alcohol is harmful even in small quantities in many skin 
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diseases. It acts both by its influence on digestion and by 
causing cutaneous hyperemia. It does least harm when 
taken with food and when the percentage of alcohol 
present is small. On the whole the lighter wines are less 
prejudicial in their effects than other forms of alcohol, but 
spirits (except when well diluted), champagne, and beer 
should be avoided. Tea frequently does much harm, chiefly 
because it is taken in excess and apart from food ; it is also 
often infused too long. Coffee and cocoa ure less injurious, 
but these, too, should be taken in moderation. 

I may mention now the influence of tobacco. The con- 
nexion between disease of the skin and tobacco is not so 
obvious as in the case of alcohol, but I have little doubt of 
the harmful effect of tobacco, especially in excess ; caution 
on the part of the patient in this respect is therefore 
advisable. 

There are, however, other ingesta deserving notice, as 
they can give rise to disease of the skin. These are drugs. 
Many medicines have the power of evoking skin manifesta- 
tions even in those who are in health, and still more likely is 
the skin to be affected in disease, so that the possibility of 
some part of the lesion being the result of medication must 
always be borne in mind. 

The climate and air have much influence on many diseases 
of the skin. On the whole, a fairly dry inland situation is 
best for these cases, for sea air is very irritating in many 
forms of eczema; but for conditions in which the general 
nutrition is impaired, as in lupus, sea air may have a 
markedly beneficial effect. It is difficult to lay down general 
rules on the subject and each case must be treated on its 
merits. 

The effect on cutaneous disease of soap and water is 
so important as to require special mention. Even in 
health frequent washing damages the skin by depriving 
it of much or all of its natural fat, so that it becomes 
unnaturally dry and also probably more easily invaded 
by parasitic micro-organisms. The effect is still more 
harmful in disease. Except in the skin diseases due to the 
animal and some of the vegetable parasites washing is of 
no therapeutic value, and in many morbid cutaneous con- 
ditions, especially in eczema, it may be exceedingly harmful. 
Where washing cannot be avoided the injurious effect of the 
water may be to some extent mitigated by the addition to it 
of oatmeal or gelatin, so that a demulcent action is exerted 
on the skin. In cases in which washing is admissible the 
choice of a soap is generally not difficult, That soap is 
beneficial to the individual patient the use of which is not 
followed by redness or smarting. It is hardly necessary to 
say that there is no soap that far surpasses all others. Of 
recent years superfatted soaps have been introduced, and 
they are certainly less irritating to most skins ; they are not, 
however, so pleasant to use, and naturally their detergent 
effect is less. Of medicated soaps I have little to say, as I 
do not consider soap to be a convenient vehicle for the 
application of drugs except in very peculiar cases. 

We now come to the more directly therapeutic part of the 
subject. It is obvious that if the general health be impaired 
we should endeavour to restore it, although we may be 
unable to recognise that any causal connexion exists between 
the general condition and the cutaneous lesion. The diges- 
tion should be treated if dyspepsia be present, and any 
abnormal condition of the bowels, such as constipation or 
diarrhcea, should be corrected. In many cases, however, the 
general health appears to be perfect. 

There is a very definite opinion prevalent amongst the 
public and held even by some medical men that there is 
some risk in curing a disease of the skin. The eruption and 
the discharge from it are imagined to be beneficial and it is 
thought that if these are removed then the disease is ‘‘ driven 
inwards” and produces very serious symptoms. These ideas 
were formerly very widespread among the medical pro- 
fession and they are to be found in all the older works on 
dermatology. Yet at the present time it cannot be said that 
we have any definite facts to support such an opinion. It is 
known that in some of the specific fevers, if the rash does 
not come out well, or if it recedes, the constitutional 
symptoms tend to be more severe and a fatal result often 
follews. This is probably the foundation or part of the 
foundation for the idea that the rapid removal of a cutaneous 
malady may give rise to severe internal disease. Possibly 
since the skin is a great excretory organ the cessation of its 
secretion may cause the retention in the body of noxious 
substances, but of this we know very little. At all events, 
no apprehension of doing harm to the patient need deter 


us from removing as speedily as possible a disease of the 
skin. 

An accurate diagnosis is the first essential for the satis- 
factory treatment of skin diseases, as of disease in any other 
part of the body. Our aim in treatment should be to 
remove the cause of the disease, if possible; but if the 
cause is unknown or if it cannot be removed we must 
treat the symptoms, and even when the cause is known an@ 
the disease is readily amenable to treatment the symptoms, 
or some of the symptoms, may need treatment, either because 
they are especially distressing to the patient or beeause it is 
not possible to remove the cause immediately. For instance, 
it is sometimes necessary to treat the itching of psoriasis 
because it may be very troublesome in itself, although we 
can in a few weeks or months completely remove the disease. 
It must not be imagined that when we know the cause the 
treatment which is the most obvious is necessarily the best. 
Many cutaneous diseases are now known to be microbic in 
origin, yet the direct application of antiseptics will in many 
cases not lead to recovery. Indirect methods are thus some- 
times indicated. 

The treatment of a disease of the skin may be internal or 
external. At one time the internal treatment was considered 
of very great importance in all forms of cutaneous disease, 
while external applications were thought to be of much less 
importance. On the whole the recent tendency has been to 
exalt the efficacy of external treatment and to discredit 
somewhat internal medication. It should be obvious from 
even a superficial study of the etiology of the diseases of the 
skin, even so far as we are acquainted with it, that in one 
disease internal treatment and in another external treatment 
must be of the most value, but in nearly all diseases of the 
skin both methods of treatment are desirable or even 
necessary. 

Here seems to be the most convenient plaee to speak of 
the use of the natural mineral waters in dermatology. 1} 
think there can be no question that their value has been 
overrated. Doubtlessly in some cases the pure air, the 
simple diet, and the early hours observed at a spa contribute 
materially to the improvement of the condition of the skin, 
but it is improbable that the mineral waters themselves have 
any more than a very slight beneficial effect. Yet there isa 
very general opinion that these waters are of great efficacy, 
but disappointment will almost certainly follow ‘any very 
exalted expectation of the benetit likely to result from their 
employment. 

I have no intention of considering all the drugs which 
may be administered in cutaneous disease, but I think it 
well to say a few words on one of them—namely, arsenic. 
For many years arsenic has been looked upon as the special 
drug to be employed in many skin diseases, and, in fact, 
many medical men administer arsenic in almost every case 
of disease of the skin with which they have to deal. Yet,. 
curiously, those who have most to do with the treatment of 
cutaneous disease employ the drug comparatively rarely— 
in fact, I am inclined to think that they employ it more. 
rarely every year that goes by. Some 30 or 40 years 
ago a Mr. Thomas Hunt advocated the administration 
of arsenic in all skin diseases; he gave it very sys- 
tematically and for very long periods, even for many years. 
This very prolonged use of arsenic is not common nowa- 
days, yet at the recent; Dermatological Congress in Breslau 
one speaker maintained that arsenic could not be said to 
have failed until it had been administered for several years. 
Arsenic is indeed of value, even of great value, in several 
cutaneous disorders, for instance, in psoriasis, pemphigus, 
and lichen planus, but its action is by no means certain ; it 
is often slow in manifesting itself and the drug cannot or 
should not be given if the skin is distinctly inflamed, for it 
increases the inflammation and may cause the spread of the 
disease which it was intended to cure. Moreover, arsenic is 
capable of giving rise itself to morbid changes in the skin ; 
not only does it increase, as I have said, any inflammation 
which is already present, but when the drag is administered 
for a prolonged period, even in small doses, the skin becomes 
pigmented, and on the palms and soles great thickening of 
the epidermis occurs, and in a few cases multiple epithelio- 
mata have developed. Enough has been said to show that 
arsenic should not be given unnecessarily or hastily ; indeed, 
as a rule arsenic should only be tried late in a disease, when 
other modes of treatment have failed. There is no other 
drug about which I think it necessary to speak in this con- 
nexion, for there is no other which has been so misused as 
arsenic. 
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With regard to the external remedies the dermatologist 
tas an extensive choice. Baths are in certain cases of 
at value, In no other way is it possible to obtain 
w» thorowgh an action on the skin, but, on the other 
tand. there is the risk of the absorption by the skin of 
vibstances from the bath, so that a bath should never contain 
any substance the absorption of which might be dangerous, 
“Permanent” baths, in which a patient is immersed for 
ahs or even weeks, are but little used in this country and 
though occasionally of great use they are troublesome and 
axe of very limited application. The capacity of an ordinary 
tath is about 30 gallons, and the quantity of drug to be 
aided must be calculated for that amount. Many modern 
taths however, do not hold much more than 20 or 25 gallons, 
w tata little less medicament should be ordered. 

(intments are certainly more frequently prescribed than 
ary other form of application, aud they are very convenient, 
eyecially when inunction is required, but they are uncleanly 
al may often usefully be replaced by other applications, 
Ointments are usually at the present day made up with 
tard and soft paraffin. These keep well, never becoming 
rancid, and therefore do not tend to irritate even though 
‘hey have been made long previously. ‘This advantage does 
tot appear to me to be of any great moment, for 
cuwments are better for being freshly prepared, but 
te animal and vegetable fats seem to me to be 
‘uueh better suited for ointment bases than the paraftins, 
wi I think that a drag. made into an ointment 
with a basis of fat is able to exert a deeper effect on the 
sh Itis important for you to bear in mind that ointments 
containing mercury and its salts must not be applied over 
‘> lame an area as there is great risk of absorption. 
‘stments are not suited for any condition in which there 
for this exudation raises the 
‘ittment from the surface of the skin and to a great extent 
a When there. is a profuse 
secretion from the skin lotions and dusting powders are 

le. When lotions are applied it is generally advisable 
# the part continuously moist, but no oil-sile should be 
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GENTLEMEN,—It so happens that an interesting group of 
cases of ‘‘internal derangement of the knee-joint” has com- 
paratively recently been operated on in my wards at University 
College Hospital. ‘These are well deserving of study, helping 
us as they do to understand something of the pathology, 
clinical history, and treatment of this affection. But for 
any safe generalisation on these points we must take larger 
numbers. To this end I have looked up the notes of all the 
cases which have fallen to my lot for operation within the past 
five years or so in hospital and added some seven on which I 
have operated in private during the same period. All these, 


-taken together, in which the joint has been opened are safer 


guides than others treated by palliative measures in which 
the structures involved have xof been seen and in which the 
actual details of the lesions must accordingly remain 
to some extent doubtful. Of the latter, of course, 
one sees a much larger number ; for it must be obvious at 
once to anyone who goes into the matter that all cases of 
‘internal derangement of the knee-joint” do not require 
operation. ‘ 

Now, first of all, what is meant by the title just employed, 
which was, I believe, first used by Mr. Hey of Leeds many 
Years ago? Although the usual name now given to the con- 
dition described formerly as ‘‘ internal derangement of the 
knee-joint” is ‘dislocation of the semilunar cartilage,” it 
becomes quite clear to anyone who sees many cases of the 
lesion in open joints that there are several varieties of dis- 
placement, both as to position and degree, included under 
the term. It is important to bear this in mind, inasmuch as 
the same treatment is not applicableto all. In order to obtain 
some clear notion on these points let us glance at what has 
been actually seen when operating on the joints in this group 
of cases alluded to. In the first place, the cartilage affected 
has been in every case the internal. And in the many 
other cases which I have seen but not operated on there has 
been clear evidence that the internal meniscus was the one 
at fault in all but one doubtful case. This may be only a 
coincidence, but it is at least significant. The next point 
observed was that the semilunar cartilage was in all these 


Fig. 1, 


“Peripheral complete.” The serrated Iine indicates the ren‘. 
a, Internal lateral ligament. b, Heal of fibula. c. Liga- 
mentum patell. d, Internal meniscus. ¢. Jagged line 
indicates the position of rent in “complete” peripheral 


separation. 
cases{split in the direction of its fibres, which run, as is well 
known, in a semicircle. In none of them was the cartilage 
torn across at any point between its two ends. Such lesions 
are said to occur, and I know of one most competent observer 
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who has met three times on opening joints with an internal 
meniscus torn off at its anterior insertion (Kérte). These 
cases, oddly enough, were the only ones he had operated on. 
The splitting, however referred to has taken place in my 
own cases in varying situations and in varying degrees as 
seen clearly when the joints were freely opened. 

In the majority of cases the rent has been found at the 


The serrated line indicates the rent. 
1. ¢. Jagged line indicates the position 
of rent in “central splitting. 


peripheral attachment of the meniscus to the capsule and 
periosteum. Let us call this a ‘peripheral rent” (Fig. 1) 
In only one case has the rent been in the central portion of 
the fibro-cartilage, dividing it into two crescents, the outer 
one still retaining its old attachment to the capsule, the inner 
one torn off from the outer down the middle and only 
attached at its ends to the bone (Fig. 2). Let us call this 
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The serrated line indicates the 
1. ec. Jagged line indicates the 
1 peripheral anterior separation.” 


the ‘central splitting.” Again, this rent has not in all cases 
involved the whole length of the meniscus—in other words, 
it has been partial or complete in some. The most usual 
form of partial separation has been that in which the anterior 
part of the meniscus in front of the internal lateral ligament 
has been torn off at its periphery from the capsule (Fig. 3), 


Fic. 4. 


“Partial posterior Peripheral.” The serrated line indicates 


b,c. das in Fig. 1. ¢, Jagged line indicates 
pheral posterior separation *® Ss 


Let us call this the «partial anterior rent.” Again, in only 
two cases was the rent limited to that part of the circum. 


ference lying wader and behind the internal lateral liga: 
ment—“‘partial posterior” (Fig. 4). In the six cases 


© partial pe 


where the peripheral rent was almost or actually com- 
plete the whole meniscus was found to have slipped inwards 
over the internal condyle of the femur and to be lying 
curled up in a loop against the crucial ligaments, only 
held by its attached ends.—‘‘ complete internal dislocation.” 
This condition is well seen in the only specimen of the lesion 
which our museum possesses -(Fig. 5). It happens to be 
an external cartilage, but the displacement is the same, as 
these cases have shown, for the internal. In those cases if 
which there has been only partial separation little or no dis- 
placement has been found when the joint has been opened and 
the rent discovered, although from the history and symptoms 
such a dislocation must have been present more or less ou 
one or many occasions. In the only instance in which the 
cartilage was found split along its centre (Fig. 2) the rent 
was “complete,” and the crescent: of tissue torn off from 
the main part was seen curled up in a loop against the 
erucial ligaments attached still by both its ends just as in 
the ‘complete internal” form (Fig. 5). 


“Complete internal disloe 
&, Internal lateral ligan ¢. External semilunar e 
lage. d, Auterior crucial ligament. ¢, Posterior er 
ligament. sity College Mi 5) 


a, External lateral l 


ni 


One other variety of internal derangement of the knee- 
joint is included in my list of operations and is similar to 
ong I saw operated on many years ago and is illustrated by 
a specimen in our museum. “It is not a true dislocation of 
the semilunar cartilage but caused symptoms almost 
identical with those of the latter lesion and may be rightly 
included under the term, ‘internal derangement of the 
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“Polypolt tag.” a. .¢. d. os in Fig. 1. ¢. Small pols’ 
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knee-joint.” In this patient, sent to me from Portugal for 
operation with the usual history and symptoms, I found on 
opening the joint a tag of fibrous tissue like a smooth polyp 
growing out from the free margin of the internal semilurar 
cartilage and projecting between the bones where it was 


occasionally caught, giving rise to all the usual troubles 
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(Fig. 5). It was simply shaved off with a small portion 
cf the free margin of the meniscus and complete relief 
folowal, Ihave drawn the figure from the specimen now 
fore me. 
“taking all these varieties of lesion actually seen it 
appears possible to form some conception of what takes place 
in oints affected with these derangements. In the first place, 
the lesions are preceded by what may be called a general 
sackneas of the capsule of the joint and the attachments to 
itof the periphery of the semilunar cartilage. The cause of 
this is not quite apparent. In nearly every one of my own 
vases the patients were men in the prime of active life and 
some were really athletes. One young gentleman, about 18 
years of age, in whom one knee after the other was thus badly 
afected in the course of two years, was described by his 
father as one of the most ‘‘loose-jointed ” individuals he had 
known and able for all sorts of acrobatic feats. It appears 
to me probable that there may be some congenital slackness 
ef the ligamentous mechanism of the joint in many of these 
cases, the patients being otherwise in the most perfect 
heaith ; but in other cases the patients have stated that the 
srmptoms indicating more or less displacement were only 
‘hrioeable when they were out of health and generally 
anemic and “slack,” and in these instances tonics, rest, 
and carefully regulated exercise with cold douching of the 
joint sufficed to correct all the tendency to the condition. 
Given such a relaxed condition of the peripheral attach- 
ments of the semilunar cartilage it is not very difficult to 
sndestand the mechanism of the various lesions described 
above, especially when one has studied the movements of the 
eniseus in the several positions of the living joint during 
an operation which exposes the interior freely. During 
“tion it is clearly scen that the semilunar cartilage moves 
asamhole more or less backwards, apparently drawn back 
wits attachment to the internal lateral ligament, the point 
vf contact between the condyle and the tibia, also shifting 
eckwards during flexion. During extension of the knee the 
Seniscus moves forward again and in extreme extension it 
vanbe seen to be pressed outwards against the capsule. All 
‘his is plainly visible, for instance, when a peripheral and 
omplete detachment (of the meniscus has taken place 
he by complete dislocation inwards against the crucial 
panpie (Fig. 5). ., Under such conditions, if the joint is 
_ and the cartilage is drawn out with a hook into its 
mal position, it can be retained 
faring the limb. But if the latter 
the 4s seen to recede more and more until 
sudden slip it slides over the convex surface of the 


displacement, 
‘he bones wider for the mom 


mud i 
‘on™ aitore fificule to explain the “partial peripheral 
But the eae of occurrence of the lesion 

ig. 4) perhaps supplies the clue 

at punts instance the patient, a 
ey esrtleman and an athlete, about 
oes pon ete 7, that the dislocation first 


their appearance. In this case 


it is probable that the posterior segment of the meniscus 
was forced between the point of contact of the femur and 
tibia when the latter was at its maximum of shifting back- 
wards and when the anterior segment was furthest 
from the anterior border of the tibia. When now 
he made a sudden spring into the vertical position 
the extensors and internal lateral ligament would di 
tke meniscus forward anteriorly and externally while 
the posterior segment would be drawn backwards by its 
attachment to the posterior part of the capsule. If the free 
edge of the posterior segment was now caught between the 
condyle and the tibia and was prevented from following 
the capsular structures backwards, great strain would result 
and the rent as seen (Fig. 4) would take place. Such a 
rent in most of these cases—to iudge by the clinical 
history—is not at first ‘‘complete”; and it is in the 
incomplete cases that rest and support are productive of 
cure, But very often successive drags tear the rent longer 
and longer until finally the meniscus is only attached at its 
ends. ‘Then some day in extreme flexion it slips over the 
convex surface of the condyle of the femur and shrinks up 
round the crucial ligaments (Fig. 5). Whether under such 
conditions it can ever return to its normal position and 
become fixed there is more than doubtful. Personally, from 
what I have seen I do not think it to be possible. In the six 
or seven cases when on opening the knee-joint I have found 
this condition fully developed the meniscus was so shrunken 
and distorted in several that it was with the greatest difficulty 
that it could be drawn out into its proper position with a 
sharp hook, and it at once slipped back to the centre of the 
joint when the slightest flexion was made. : 

These are the cases where the total removal of the 
meniscus is perfectly justifiable, though in several cases by 
eareful peripheral stitching I have. fixed it in its proper 
position with excellent and permanent results. ‘There is 
another form of displacement in which the removal of the 
loose portion is perfectly justifiable—namely, in that second 
form (Fig. 2) which I have called ‘central splitting.” 
Here the meniscus has been divided down its middle so that 
the inner half is only attached at its ends. It would be very 
difficult, if not impossible, to stitch the two torn edges here. 
Moreover, the outer portion fulfils all the needs of a 
semilunar cartilage and is firmly fixed to the capsale as 
indicated by the fact that the rent has taken place in 
the centre and not at the periphery. There would be, 
therefore, no great object in preserving the inner portion 
and so it is better to divide its attached ends with scissors 
and to remove it as I have done in one of my last cases. 
There is yet aguin one condition in which removal of the 
whole semilunar is justifiable and, indeed, called for. This 
is that form in which the rent, though peripheral, is more or 
less behind the internal lateral ligament (Fig. 4). Here the 
difficulty of stitching the torn edge to the capsule without 
dividing the internal lateral ligament (which is inadmissible) 
would be insuperable. It is better to complete the rent 
through the anterior segment and then to cut the whole 
meniscus away at its anterior and posterior attachments as I 
did in my last case but one. 

To operate on these cases the incision I have always used 
is one commencing over the inner border of the ligamentum 
patellz about half an inch above the articular border of the 
tibia and carried with a curve downwards and outwards to 
the anterior edge of the internal lateral ligament. The 
lowermost edge of the flap so formed should lie about balf an 
inch below the articular border of the tibia. The cut should be 
firmly made and divide the periosteum at the same time. The 
flap must now be raised with the periosteum until the edge 
of the cartilage appears under the attachment of the 
meniscus, which, if still partially attached, will rise with 
the flap until its wader surface is seen. If partially torn 
anteriorly it can then be stitched to the periosteum with a few 
silk threads. When the periosteum is now laid back in its 
place and secured there by silk stitches the meniscus 
becomes firmly attached to it. ‘The rest of the wound is 
closed without drainage. If complete peripheral separation 
has taken place recently and the curled-up meniscus can be 
easily reduced in flexion to its old position with a sharp hock 
it can be stitched firmly as above, and in those cases in 
which I have done this there has been no recurrence in spite 
of very active exercise; but when this complete peripheral 
separation has taken place long before the operation and the 
cartilage is shrunken wp round the crucials it is better, by 
snipping its attached ends with scissors, to remove it com- 
pletely. ‘The same course ought to be pursued in cases of 
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‘central splitting,” also in cases where the ‘‘ partial rent” 
is behind the fnternal lateral ligament. Here it is better to 
complete the rent and to take away the whole meniscus. 

It goes without saying that all these measures must be 
carried out without any manipulation of the parts involved 
with the fingers. Nothing should touch the open surfaces 
except carefully sterilised metal instruments and sterile 
gauze. Antiseptics must be avoided. They are calculated 
only to increase the irritation in the joint. Moreover, the 
wound should not be kept open one moment longer than is 
absolutely necessary. An ice bag over the dressings for the 
first week.or so is pleasant to the patient and probably keeps 
down the effusion which usually follows to some slight extent 
the traumatic insult to the structures of the articulation. 
Treated on these lines there should be but little risk in these 
operations and all should heal well without trouble as these 
have done. 


List of Cases of Internal Derangement of the Knec-joint. 


No. | Sex. | Age. | Year. | Nature of derangement. 
1] M. [24 years.| 1895 | Partial anterior. 
2 | M. [44 ,, | 1896 | Complete internal dislocation. 
3) M. }2 4, | 1296 | - es : 
4 M. /38 1296 | ” ” ” 
5] M. [4 ,, | 1696 | Partial posterior. 
6 | mM. ja. | 1897 | Complete internal dislocation. 
7) M. |e -— | Partial anterior. 
8 | M. {2 ,, | 198, Poly poid tag. 

\ 
9) M. {40 ,, | 1898 | Partial anterior. 
10 | M. [2 ,, | 1998 | Complete interna! dislocation. 
uj M. [18 ,, | 1899 Partial anterior. 
12 M. /19 ,, 1900 | Central complete. 
13] M. jie ,, 1901 | ee * 
wi) M. |B 1901 | Partial posterior. 
is] M. jay, — | Complete internal dislocation. 
we | mM. |2 ,, | 1901 | es 
ww} M. [32 4, | 190°! x 


These 17 cases are made up as follows: Complete internal 
dislocation, six (Fig. 5); partial anterior peripheral, 5 
(Fig.- 3) ; partial posterior peripheral. 3 (Fig. 4); central 
comple 2 (Fig. 2); and polypoid tag, 1 (Fig. 6); 
total . 


ON THE ETIOLOGY AND PATHOLOGY 
OF SCURVY. 


By GEORGE LAMB, M.B. GLa: 


CAPTAIN, INDIAN MEDICAL SERVICE. 


(From the Research Laboratory, Bombay.) 


THE disease clinically designated as ‘scurvy "—that is, 
a collection of symptoms known to clinicians as scurvy or 
the scorbutic condition —has during the last few years 
received renewed attention from pathologists with the view 
of determining what is the pathological condition which 
underlies these symptoms and what is the cause of this 
pathological condition. Three hypotheses have recently been 
put forward by different observers. These hypotheses are 
founded for the most part on direct observations on cases of 
scurvy and on the result of experiments on animals. They 
may be briefly summarised as follows. 

1. Professor A. E. Wright! of Netley in 1895 put forward 
the theory that the scorbutic condition was probably a 
condition of acid intoxication—that is, a condition in which 
there was a marked diminution in the normal alkalinity of 
the blood plasma, the result of a dietary of food-stuffs which 
contained a large excess of mineral acids over bases—a 
dietary, in fact, of meats, especially salted meat. and 
cereals, to the exclusion of green vegetables, tubers, and 
potatoes. ‘This condition of acid intoxication he compared 
to the acid intoxication which can be experimentally 
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produced in herbivora by the ingestion of a surplus of mineral 
acids. Itis unnecessary for my purpose to follow Professor 
Wright through the close reasoning which runs through this 
communication. At a later date he was able to test the 
correctness of the inferences which he had previously set 
forth. Thus, in THE LANCET? he recently recorded the 
results of the estimation of the alkalinity of the blood serum 
in the case of seven soldiers who had been invalided from 
South Africa to Netley. ‘hese patients all presented the 
classical symptoms of scurvy, in most instances in a marked 
degree. In every case the alkalinity of the blood serum was 
found to be strikingly reduced below the normal. Not only 
was this the case, but a very striking amelioration of the 
condition followed upon the exhibition of lactate of soda and 
other similar substances. It would appear, therefore, from 
these facts, that Professor Wright had established beyond a 
doubt that scorbutic symptoms are, in some instances at 
least, associated with a condition of acid intoxication which 
can easily be rectified by the administration of salts of the 
vegetable acids. If this hypothesis could be supported 
by observations in India similar to his own the prophylaxis 
and treatment of this condition would become a simple 
matter. Scurvy, which is so commonly seen in Indian jai!= 
and which is such a frequent cause of invaliding during 
active service on the frontier of India, would soon become a 
thing of the past. 

2. Lieutenant W. Glen Liston, 1. M.S.,? investigated in the 
jail at Akola, Berar, four cases which showed marked 
scorbutic symptoms. In the feces of all these patients he 
found the ova of ankylostoma duodenale in large numbers. 
He therefore put forward the opinion that the symptoms 
noticed were in all probability dependent on the presence in 
large numbers of this intestinal parasite. It would further 
appear from Major Reilly's remarks* on Lieutenant Liston’s 
observations that several cases of scurvy which were almost 
moribund were ultimately cured as soon as the parasites 
had been expelled from the intestine by the exhibition of 
thymol. Lieutenant Liston’s description of the symptoms in 
these cases does not, to my mind, convey the idea that he was 
dealing with true cases of scurvy. A profound anemia 
seems to have been the predominant condition. Further. it 
is apparent, in view of the great prevalence of this intestinal 
parasite in healthy natives of India, that these observa- 
tions would have to be greatly extended before any definite 
conclusion could be arrived at. 

3. Finally, Mr. F. G. Jackson and Dr. Vaughan Harley‘ 
have come to the conclusion that neither lime-juice nor fre=) 
vegetables prevent scurvy or cure it. They consider that 
scurvy is a condition of ptomaine poisoning produced through 
the eating of tainted animal food. This opinion, which wa> 
first propounded by Professor Torup of Christiania, is adve- 
cated by Mr. Jackson and Dr. Harley as being in consonance 
both with the observations of sojourners in the Arctic and 
Antarctic regions and with the results of certain experiments 
on monkeys which were made by themselves. This la-t 
theory may at once be dismissed from consideration in cor 
nexion with the explanation of the scorbutic symptoms > 
commonly seen amongst the prisoners in Indian jails ani 
amongst the sepoys and followers in native regiments when 
employed on field service on the frontier of India. 

The symptoms of the disease as seen in these bodies of 
men are the ordinary and classical symptoms known as 
scurvy. ‘There can therefore be no doubt as to the identity, 
from a clinical standpoint at least, of the ordinary scurvy 
and of scurvy as seen and described by numerous medical 
officers of the army of India. Now these men are for tke 
most part cereal eaters. In jails the meat ration, as we shall 
see later, consists of four ounces of fresh meat without bone. 
This ration, as a rule, is given only once a week. Further. 
on field service the native army is not supplied with any 
tinned meat. ‘The only meat ration which is issued is. ax 
circumstances permit, the flesh of goats or sheep. Even this 
ration is. from caste prejudice, not taken advantage of by 
many men. From personal experience, moreover, I can say 
that many of those men who suffered from severe scurvy 
during the Waziristan expedition of 1894-95 never ate meat 
of any kind, confining themselves entirely to a cereal and 
vegetable dietary. Such, also, I know to be the common 
experience of other medical ofticers. It is apparent, there- 
fore, that in the light of these facts the ptomaine theory of 
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the etiology of scurvy will not explain the causation of this 
disexe as itis commonly seen in India, 

The observations in 11 cases of scurvy which I have now 
to put on record were made solely with the object of 
ascertaining if more evidence could be obtained in support of 
either of the hypotheses mentioned above (No. 1 and No. 2) 
siz, the hypotheses put forward by Professor Wright and 
Lieutenant Liston respectively. In each case the alkalinity 
of the blood serum was estimated and the feces were 
examined carefully for ova of dochmius duodenalis. 

‘The method which was used to measure the alkalinity of 
the blood seram was the method which has been devised and 
described by Professor Wright.® I may mention in passing 
that I had the advantage of having been taught the technique 
ofthis method by Professor Wright himself and of having made 
many observations on animals and on man under his direct 
sapervision. There can therefore be no doubt on the question 
of the comparability of my resnlts from the point of view of 
the technique employed with those of Professor Wright, Dilu- 
tions of deci-normai sulphuric acid in multiples of 10, or 
when necessary of five, were employed in titrating the serum. 
I have to thank Major Collis-Barrie, I.M. 8., chemical 
examiner to the Government of Bombay, for supplying me 
with the standard deci-normal acid solution. The dilutions 
of this were made with normal saline solution. The indicator 
employed was, as recommended by Professor Wright, a 
sensitive red litmus paper, for which also I am indebted to 
Major Collis-Barrie, 

as a preliminary step I estimated, as controls, the 
alkalinity of several samples of blood serum taken from 
healthy natives, servants in this laboratory. I found that 
among these natives the maximum value of the alkalinity of 


the serum was jthat is, that the blood serum was exactly 


neutralised by an equal quantity of a 25-fold dilution of 
tomal sulphuric acid. ‘The average alkalinity was found to 


teepialentto sulphuric acid. This result would appear 


P stow that the alkalinity of the blood of natives of 
India is slightly greater than that of the blood of Europeans, 
‘orPnfessor Wright ® has stated that on the average he found 


the normal alkalinity to be x. In conducting the examina- 


tion of the faeces, undertaken to test the theory of Lieutenant 
Liston above referred to, slides were prepared either from 
the fresh farces, when these were available, or from a sample 
which had been kept in a weak solution of carbolic acid. 
From three to six specimens were carefully examined in 
every case for the ova of ankylostoma. 

T have first to detail the tesult of the examination con- 


ducted in the case of a Series of five cases of scurvy occurring 


ander my noti i i i 

ara Ati tee: slo in affording me every opportunity 
sr L—‘The patient was a Hindu of the Koli caste, 

» aged 

Syn, who had been admitted into the jail on Dec. “th, 


pe ith, when ‘his condition was as follows. The gums 
taily “CY MCh swollen; they were spongy and bled 
ma on being touched ; the teeth were very loose. 

Was slight edema of the face. Both legs below 


as about four minutes, §} i 
balient ., Since admission to the hospital 
had been treated With lime-juice and citrate of ine 


and quini rs 
whiggie along with a Special diet. As all the five cases 
had under my observation in the jail at this time 


* Tae Lancer, Sept. 18th, 1897, p. 19. 


received this diet f shall mention it more in detail later, 
No improvement had taken Place under this treatment. 


tuted. The special diet was continued. In spite of this 
treatment the patient got gradually worse and died on 
Oct. 11th. In my absence Dr. Moos made a necropsy. He 
reported that he found the usual intermuscular extravasations 
and serous effusions which are met with in fatal cases of 
scurvy. 

CasE 2.—The patient was a Hindu of the Koli caste, aged 
35 years, who had been imprisoned on Jan. 3rd, 1900. ‘The 
patient was admitted into hospital on Sept. 5th presenting 
the usual symptoms of scurvy. He came under my direct 
observation 'on the 25th, when his condition was as follows. 
The gums were markedly swollen and spongy and bled 
readily. The teeth were very loose. There was a large 
unhealthy-looking ulcer over the right inner mallee 
There was considerable edema of both feet and legs. The 
calves were swollen, hard, hot to the touch, and brawny in 
appearance. ‘There were no subcutaneous ecchymoses. The 


alkalinity of the blood was found to be a and the blood coagu- 
30 


lation time was four and a quarter minutes. Since admis- 
sion to hospital there had been neither diarrhoea nor external 
bleeding. He had been treated with lime-juice and citrate 
of iron and quinine, as well as receiving the extra diet to be 
mentioned hereafter. There had been no improvement in his 
condition under this treatment. On the 27th the lime-juice 
and citrate of iron and quinine were stopped. Instesd of 
these medicines lactate of soda (60 grains daily) was admi- 
nistered, the special diet being at the same time continued. 
On Oct. 6th the feces were examined for ova of dochmius 
duodenalis. The results of this examination were negative. 
On the 12th Dr. Moos reported that there had been no 
improvement since the new treatment was begun. After this 
date, however, the patient began to improve slightly and 
was ultimately discharged cured on Nov. 30th. 

CaSE 3.—The patient was a Hindu of the Koli caste, aged 
28 years, who had been imprisoned on June 6th, 1900. 
He was admitted into hospital on Sept. 17th, 1900, pre- 
senting the usual symptoms of scurvy. He had only 
recently recovered from an attack of cholera. He came 
under my observation on the 25th, when his. condition was 
as follows. The gums were spongy. although not so 
markedly spongy as in Case 1 and Case 2, The right leg 
below the knee was much swollen, bard, and painful, with 
marked cedema of the foot. The left leg was normal. The 


alkalinity of the blood was found to be a Since admission 
35 


to hospital there had been no diarrhea or external hamor- 
rhage. He had been treated with citrate of iron and 
quinine as well as the extra diet, the same as in Case land 
Case 2. He had had no lime-juice. There had been no im- 
provement in his condition since admission. On the 27th 
the citrate of iron and quinine were stopped and lactate of 
soda (20-grain doses three times a day) was substituted. 
The extra dict was continued. On Oct, 6th the faces were 
examined for ova of ankylostoma duodenale. The examina- 
tion was negative. On the 12th Dr. Moos wrote to me that 
there had been no, or only very slight, improvement since 
the patient had been admitted to the hospital, but after this 
date he gradually improved and was discharged practically 
well on Nov. 12th. 

CasE 4.—The patient was a Hindu of the Agree caste, aged 
40 years, who had been imprisoned on Sept. 3rd, 1899, He was 
admitted into hospital on Sept. 18tb, 1900, when he showed 
slight symptoms of scurvy. He came under my observation 
on the 25th, when his condition was as follows. There was 
only slight sponginess of the gums ; the teeth were all very 
loose. There was well-marked cedema of the left foot, while 
the left leg below the knee was swollen, hard, and brawny. 
Great pain was complained of on the slightest pressure of 
this.leg. The right leg and foot were normal, The alkalinity 


of the blood was found to rex. Since his admission to the 


hospital there had been neither diarrhoea nor any external 

hemorrhage. Patient had been treated with citrate of iron 

and quinine as well as the special diet. No lime-juice had 

been given. On this treatment there had been very slight or 

noimprovemdnt. On the 27th tie citrate of iron and quinine 
A 
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were stopped and the administration of lactate of soda (60 
grains per diem) was begun. The extra diet was continued. 
On Oct. 6th the feces were examined carefully for ova of 
ankylostoma duodenale. The result of this examination was 
negative. On the 12th Dr. Moos reported that there had 
been no further improvement since the lactate of soda was 
begun. A month later (on Nov. 12th) the patient was dis- 
charged cured. 

CasE 5.—The patient was a Hindu of the Lincayeb caste, 
aged 45 years, who had been imprisoned on Oct. 23rd, 1899. 
He was admitted into hospital on Sept. 5th, 1900, showing 
some of the usual symptoms of scurvy. He came under my 
observation on the 25th when his condition was as follows. 
There was only slight sponginess of the gums. Both legs 
below the knee were much swollen, hard, brawny, and 
extremely painful on the slightest pressure. There was 
well-marked wedema of both feet. The alkalinity of the 


blood was estimated to be Be Since admission to the hos- 


pital the patient’s condition had remained in statu quo- 
During this time he had not suffered from diarrhea 
nor had there been any external hemorrhage. No lime- 
juice had been given. He had been treated with citrate 
of iron and quinine and was also given the special diet. On 
the 27th lactate of soda (60 grains daily) was substituted for 
the citrate of iron and quinine. The special diet was con- 
tinued. On Oct. 6th an examination of the feces was made 
for the ova of dochmius duodenalis. No ova were found. 
On the 12th Dr. Moos reported that there had been no 
improvement in the symptoms since the patient’s admission 
to the hospital. On Nov. 14th the patient was discharged to 
light work. 

Before proceeding to record the remaining six cases, who 
were natives from the bazaar under treatment in a general 
hospital in Bombay, it would be well to consider further the 
well-marked series of cases detailed above and to draw 
attention to a few points which bear on the questions under 
discussion. 

In the first place, then, as regards the etiology of these 
cases it is interesting and important to be able to put on 
record the dietary which these patients had been fed upon 
before admission to hospital, for inasmuch as all these men 
had been resident in the jail for periods varying from three 
to twelve and a half months before symptoms of scurvy 
developed it is evident that any error or deficiency in diet 
before their incarceration can hardly be brought forward as 
a factor in the etiology of the scorbutic symptoms. The 
scale of this diet may be tabulated as follows :— 


TABLE I.—Showing the Scale of Ordinary Diet of Prisoners. 


Bg 5 
eB e|e 2 
Articles. Tels E 
gle) g 
a|g/ée a 
| | | 
Oz. | Oz. Oz, Oz. 
‘Wheat flour orrice ... | 12 | Nit, 12 | Nil. 


Jowari, bajari, or nagli 
flour cae ee | 22) PA | OH | 1a) BH, BH) a 


Dhall toor* ap ce NE) Bo Be ee. ee foe. 
Mutton (without bone) 4 Nil.' Nil. Nil.) Nil. Nil. | Nil. 
Vegetablest | 3d SB Beg BU eB. Seti 9g 

Dr. | Dr. Dr.) Dr. | Dr Dr. | Dr. 
‘Onions 4 4 4 4 4 


Condiments 
Salt 


4 4! 
4 4 4 4 4 4 4 
8/ sis: s8!s8a! gles 
Six drachms daily between April Ist and 
Sept. 30th; 10 drachms daily between 
Oct. 1st and March 3lst. 
Four drachms daily between April Ist and 
Sept. 30th; two drachms daily between 
Oct. Ist and March 31st. 


(| Sverre es | 

' 
Tamarinds (without 
husk and seeds)... ... t) 


* A pulse similar to the lentil. 
+ Vegetables consist of potato, bringal, bhagee, and sweet gourds. 


Considered in the light of Professor Wright’s hypothesis it 
is manifest that the ordinary jail diet cannot be said to be 
deficient in fresh vegetables. No less than half a poun:l of 
these is given daily. It is therefore unlikely that the acid 
food-stuffs (viz., the cereals and meat) here preponderated 
over the alkaline food-stuffs (viz., the fresh vegetables, onions, 
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and dhall) in such a manner as to bring about a condition 
of acid intoxication. Now the jail diet which has been 
tabulated above is practically the same diet which is in use 
by the great majority of the natives of India living in their 
natural conditions, and it cannot be said that scurvy is at all 
common among them. Further, when we consider that out 
of an average population of 1095 prisoners these five patients, 
along with one other who had just died before they came 
under my observation, were the only cases which had 
occurred in this jail for some time, and when we consider 
that all prisoners are fed on practically the same diet— 
the slight differences in the various scales of diet dependin, 
upon the work which each man has to perform—it would 
seem useless to look for a cause of this limited outbreak of 
scurvy to any deficiency in dietary. Had such a general 
cause as deficiency or error in diet been operative one would 
have expected a much greater number of cases to have taken 
place. Further, the diet is a fixed one and under control and 
careful inspection. It is, moreover, just sufficient for the 
work done and does not satisfy hunger so thoroughly as to 
lead one to think, notwithstanding the known artfulness of 
the Indian prisoner in malingering, that it is likely that a 
prisoner would willingly pass over any item in the bill 
of fare for the purpose of producing scorbutic symptoms. It 
is also doubtful as to whether or not he would have sufficient 
intelligence or scientific knowledge to enable him success- 
fully to malinger in this way. We may therefore take it as 
almost certain that there is no waste and that the regulation 
diet is all consumed. These facts relating to the dietary 
therefore lend no support to Professor Wright's hypothesis 
that scurvy is always associated with a diet in which the 
alkaline food-stuffs are deticient. 

Again, the ptomaine theory of the etiology of scurvy put 
forward by Mr. Jackson and Dr. Harley receives no support 
from a consideration of the diet-table detailed above, for a 
glance will show that the patients had only been receiving four 
ounces of fresh mutton once a week. Further, as in Indian 
jails meat is eaten the same day as that on which the animal 
is killed and is subjected to careful inspection, there can be 
no question as to the development of bacterial poison in the 
meat before consumption. 

In harmony with the inferences based on the consideration 
of the dietary are the results of the blood examination. We 
have seen that no diminution in the alkalinity of the blood 
serum was found to be present in any one of the cases which 
are detailed above. These cases all presented well-marked 
scorbutic symptoms and one of them was so severe that 
death took place a short time after it came under ob- 
servation. This result, then, would definitely point to the 
conclusion that these cases of scurvy were, at any rate, not 
cases of acid intoxication. In consonance with the conclu- 
sion are the effects of treatment. We have noted above that 
the course of the disease was not in any instance noticeably 
affected by the treatment. This treatment consisted in the 
earlier period in an extra special diet, supplemented in two 
of the cases with a fairly large quantity of lime-juice. This 
extra diet consisted of the ordinary hospital diet given to 
non-working prisoners and, in addition, an extra allowance of 
milk, sugar, fresh mutton, potato, and ghee. The quantities 
of the various articles of the total diet are tabulated as 
follows :— 


TABLE II.—Showing the Scale of Diet of Prisoners suffering 


From Scurvy. 
Articles. | Quantity. How often. 
| 
Bice: an wheat Mowatt, eerie ot] 18 ounces. Daily. 
Dhall toor | 5 ow | ” 
Milk ... 1 pound. 3 
Sugar... 1 ounee. 
Mutton (fresh) 8 ounces. Ms 
Potatoes .. Gow ” 
Vegetables 8 ” 
Onions 4 drachms. - 
Ghee ... ounce. ” 
Oil 4 to 6 drachms. | om 
Salt is, ac Savy gate maar 8drachme. | i: 
Taperinds _(oithout uska ort] 2eogamchme | 
Condiments Sdrachms, | * 
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No improvement of the condition had followed this treat- 
ment. On the first day on which I saw the patients I asked 
Dr, Moos to continue this diet, but to substitute lactate of 
soda for the lime-juice and any other medicine they were 
taking. This request was made before the result of the 
blood serum examination was known, but not a grain of this 
dmg bad been given before the blood had been collected. 
Frofessor Wright’ has recorded that in the cases of scurvy 
which he observed (these were cases which were associated 
with a marked diminution in the alkalinity of the blood) 
narked and rapid improvement followed immediately on the 
administration of lactate of soda and other similar sub- 
stances, some of the patients, in fact, being rescued from the 
jaws of death. 

We have seen that in my cases, which, as I have shown, 
Were not associated with any diminution in the alkalinity 
of the blood, lactate of soda, although given in large doses... 
viz, 60 grains daily—brought about no improvement what- 
ever in the clinical aspect of the cases. One case, indeed, 
ended fatally 17 days after the exhibition of this drug was 
begun. The facts, therefore, which go to show that these 
cases, although presenting all the symptoms of the scorbutic 
condition, were not cases of acid intoxication due to a 
digary deficient in alkaline food-stuffs, may be briefly 
summarised as follows, 

1 There was no marked deficiency in the alkaline food- 
Guivof the dietary before the onset of the symptoms, ‘Tne 


of lactate of soda. 
The remaining six cases which I have to record bear out 
the same conclusions. These cases Were all patients in the 


1 y aged 30 years. He was admitted 
into the hospital on Nov. 14th, 1900, and he came ander my 
lon two days later, During this interval he had had 


gu 
b and were separated from the teeth. There 
eee @dema of the right foot. ‘The Tight leg from 
wife ope ankle was much swollen, hard, and very 
tha wa peer There was no Purpuric eruption ; diar- 
dn ty nt, the stools numbering three or four per 


Miler red blood cells numbered 4,000,000 per cubic 
fe blood coagulation time was four and three 
‘atter minutes, The 


it ee Ue on Dec, 27th, ere The 
the care of Dr. N, F. 
la wor » & Widow, aged 


7 me on Nov. 27th, when 


ight (OMPlaining o i 
unt. She wag seen 
thoogh wag ; ‘ows. She wag very thin, 
—~ vy The red blood cells 
a 1900, p. 565, 


the left leg was swollen, hard, and brawny ; it was very 
tender on pressure. There was considerable cedema of this 
foot. The anterior tibial region was also swollen, hard, and 
tender, although this condition was not so marked in this 
region as it was in the calf. ‘The blood coagulation time 
was about one and a quarter minutes, The alkalinity of the 


blood was x On Nov. 28th, six slides of feces were 


examined for ova, but with the exception of one ovum of 
trichocephalus dispar, none were found. The future history of 


Case 8.—This case also was under the care of Dr. 
Surveyor. The patient was a Hindu woman, aged 25 years, 
She was admitted into the hospital on Nov. 19th, 1900. 


condition was as follows. The gums were markedly swollen 
and spongy, and much ulcerated, and they bled readily 
on being touched. After admission the bleeding from the 
gums was very marked. It was controlled, however, by the 
internal administration of chloride of calcium. The patient 
was very anzmic, the red blood cells numbering 2,200,000 per 
cubic millimetre. The right leg below the knee was markedly 
swollen ; it was hard, brawny, hot, and very painful to the 
toach ; there was considerable oedema of this foot. On the 
left leg there was some swelling around the tendo Achillis ; 
this swelling was also tender ; there was also slight swelling 
of the left knee. On the Posterior surface of the right ulna 
there was a painful subperiosteal swelling about two inches 
long. This bad only appeared the night before. ‘There had 
been no diarrhoea. She had been having lime-juice since 
admission, but no alkalies. The blood coagulation time was 


two minutes and the alkalinity of the blood was e Four 


slides of feces were examined, but no ova of any description 
were found. On Dec. 11th the patient was found to have 
greatly improved. Since the last note, after a diminution of 
the calcium chloride to 15 grains per diem, there had been 
severe bleeding from the gums. This was easily controlled 
by increasing the calcium chloride again. The gums and 
swelling of the leg were much better than they were a fort- 
night before. With the exception of the calcium chloride 
there had been no medicinal treatment. The patient was 
discharged from hospital on the 26th. ‘There was then slight 
swelling of the right leg and ankle-joint. The gums were 
almost normal. 


pital on Dec. 9th, 1900. ‘She said that she had been ill for 
two months before this date. She came under my observa- 
tion on the. 11th when she complained of pain in most of 


muscular, in either leg. There was no edema or purpura. 
The bowels were constipated. The temperature was normal. 
With the exception, therefore, of the condition of the gums 
there were no symptoms of scurvy. The blood coagulation time 
was four minutes. The red blood cells numbered 5,100,000 
per cubic millimetre. The alkalinity of the blood was 


found to be N. 


25 & 
Case 10.—This case was under the care of Major R. W. 8. 
Lyons, I.M,S., professor of medicine, Grant Medical 
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College, by whom it was clinically diagnosed as ‘‘un- 
doubtedly a case of scurvy.” The patient was a Hindu, 
aged 25 years. He was admitted into the hospital on 
Jan. 24th, 1901, complaining of general debility accom- 
pacied by swelling of the left foot and leg and bleeding 
rom the gums. He was a man from the bazaar and any 
account of his dietary was in consequence not trustworthy. 
He said, however, that he regularly ate vegetables although 
his staple diet was bread made of bajari flour and a mess 
of pulse. He had been ill with the symptoms he then 
complained of for about three weeks before admission to the 
hospital. He came under my observation on the 26th—viz., 
two days after admission. His condition then was as 
follows. He was markedly breathless on exertion. The 
face was bloated and sallow. ‘The gums were much 
swollen, very spongy, red, and detached from the teeth, pro- 
jecting beyond them in loose bluish-red masses which were 
very painful and bled on the slightest touch. The detach- 
ment from the teeth was best marked along the inner 
aspect of the gums. The breath was very fowtid. There 
was considerable cedema of the left leg and foot and also of 
the lower third of the thigh. Associated with this there 
were tense, brawny, indurated swellings of the muscles of 
the calf, in front of the tibia, and in the popliteal space. 
There was no diarrhea or purpuric eruption. The blood 

lation time was found to be two and a half minutes. 
The red cells numbered 4,000,000 per cubic millimetre. 


The alkalinity of the blood serum was N The patient was 
30 

given the ordinary Hindu diet of rice and vegetables. In 
addition he was given both fresh limes and lime-juice, 
along with a little quinine. He was discharged on March 2nd. 
On that date it was noted that the swelling of the legs was 
much less and that there was still slight puffiness below the 
left patella. The gums were normal. 

Cask 11.—This case also was under the care of Major 
Lyons. The patient was a Hindu, aged 35 years. He was 

mitted into the hospital on Feb. 22nd, 1901, complaining 
of painful swelling of both knee-joints and of swelling 
and bleeding of the gums. He said that he had been ill 
for about three weeks. He came under my observation on 
the 24th, when he was found to be thin and anemic. His 
face was swollen, with a sallow and bloated appearance. 
The gums were swollen, spongy, painful, and markedly 
detached from the teeth, and they bled readily on being 
touched. Theve were several small petechix: of a brownish 
colour over the thighs. These were nct raised above the 
surface of the skin. Both knee-joints were swollen and 
painful, the pain extending up the thighs and into the loins. 
There was no cedema of the feet and legs, nor were there 
any extravasations between the muscles. There was a small, 
painful, subperiosteal swelling over the anterior surface of 
the upper third of the left tibia, The bowels were con- 
stipated. There had been no external bleeding since the 
onset of the illness. The blood coagulation time was found 
to be three and three-quarter minutes, while the alkalinity 


of the blood serum was estimated as > 


employed in this case was the same as was used in 
Case 10. The patient was discharged from hospital on 
April 23rd when it was observed that the gums were healthy 
in appearance and that the pains in the joints had dis- 
appeared. There was still slight numbness present in the 
feet when attempts at walking were made. 

This, then, completes the record of the cases of scurvy 
which have come under my direct observation. The whole 
of the facts brought forward go to show that the condition 
present in these cases was not a condition of acid intoxica- 
tion. In view of Professor Wright's observations the only 
conclusion, therefore, which I can come to is that scorbutic 
symptoms, although associated in some cases—viz., in Pro- 
fessor Wright’s cases—with a condition of acid intoxication, 
in other cases develop quite independently of this condition. 
There would seem, in fact, more than one etiological factor 
and pathological condition underlying the symptoms which 
are clinically known as scurvy. 

In conclusion, it is only necessary to point out that my 
observations, both of the series of cases in the Thana Jail 
and of the series in the Jamsetjee Jeejeebhoy Hospital, lend 
no support to the theory advanced by Lieutenant Liston— 
viz., that scurvy symptoms may merely be an expression of 
ankylostomiasis. : 


The treatment 


ABDOMINAL PAN-HYSTERECTOMY FOR 
CANCER OF THE UTERUS ; 
WITH NOTES OF TWO 
CASES. 


By ARTHUR H. N. LEWERS, M.D., F.R.C.P. Lonp.,' 


OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


IN cases of cancer of the uterus which come under 
observation at a time when operative treatment of a radical 
nature is indicated, there can be no doubt that, for the large 
majority, the vaginal route is the most suitable for the 
removal of the uteras. As regards cancer of the cervix 
almost all the advantages appear to be on the side of 
vaginal kysterectomy. ‘hus in the latter operation the exact 
position and extent of the growth are clearly visible, and the 
incisions in the vaginal mucous membrane can be made as 
far as possible from the edge of the growth. Another advan- 
tage, which I myself believe to be of some importance, is 
that the cut edges of the vaginal mucous membrane and the 
adjacent submucous connective tissue can, in vaginal hyster- 
ectomy, be freely seared with the cautery. Apart from some 
coincident pathological condition—such as fibroids— the 
body of the uterus is not enlarged in cancer of the cervix, 
so that in vaginal hysterectomy there is usually no difficulty 
in removing the body of the uterus on account of its size. 
Again, there is, as a rule, less general disturbance after 
vaginal hysterectomy—less tendency to vomiting, distension, 
rapid pulse, and less pain—than in operations involving open- 
ing the abdomen in the usual position. In a purely abdo- 
minal pan-hysterectomy for cancer of the cervix the vagina 
has, of course, to be opened into from above, and the incision 
may or may not clear the malignant growth. Some yortion of 
it is almost certain to be left behind, and the operation 
thereby rendered useless. It is true that this objection may be 
met by performing a combined operation, partly from below, 
freeing the cervix asin the first stage of a vaginal hyster- 
ectomy, and then completing the operation from above. This 
procedure will, I think, be generally admitted to be at least 
inconvenient, owing to the loss of time in altering the position 
of the patient, and having again to go through the processes 
for disinfecting the hands prior to opening the abdomen. 
At least, this has seemed xo to me in the few cases, some of 
them in operations for uterine fibroids, in which I adopted 
it. Again, in abdominal hysterectomy it is far easier to 
remove the upper portion of the broad ligaments with the 
tubes and ovaries than when the operation is performed from 
below, but in cancer of the cervix this is a matter of little 
or no importance, since the disease has no tendency to 
spread in the direction in question, at all events at a stage 
of the disease when hysterectomy is likely to be performed. 
Another point is that if ligatures are used to secure the vessels, 
these can, as a rule, be tied much more securely in abdominal 
than in vaginal hysterectomy. Still, as a matter of 
experience, there is rarely any difticulty in sufficiently 
securing the vessels in the latter operation, either by ligatures 
or pressure forceps. 

There is one more question to be thought of in considering 
the operation to be chosen in cases of cancer of the cervix. 
1 refer to the infection of the lymphatic glands. If it were 
the fact, as is maintained by some authorities, that the 
glands are always, or generally, affected in those cases of 
cancer of the cervix in which, as far as physica] examination 
can ascertain, the disease has not spread beyond the limits 
of the uterus, no operation would be satisfactory by which 
these glands were not removed, and hence abdominal 
hysterectomy with removal of the glands would have to be 
the routine operation in all cases of cancer of the uterus, 
whether of the cervix or of the body, when any radical 
operation was to be done at all. But it is certainly not the 
fact that the glands are always affected at a stage of the 
disease when hysterectomy would be contem) lated, nor do I 
believe it to be anything but a very infrequent occurrence 
at the stage of the disease in question. ‘he proof of this lies 
in the after-histories of cases operated on for cancer of the 
uterus in which the glands have not been removed. ° Among 
my own cases I have recorded a series of 40 vaginal 
hysterectomies for cancer in the Transactions of the Royal 
Medical and Chirurgical Society of London. The specimens, 
and sections of them, were shown at the meeting at which 
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‘Yet among them I was able to point to 12 cases 
tut of 40 in which the after-history of the patient was 
known and in which the disease had not recurred. Two of 
these remained well seven years after the operation, one six 
yeare, one five and a half years, one five years, one nearly five 
years, one nearly four years, one more than three years, two 
nearly three years, one more than two years, and one more 
than one year. I may instance also several cases from an 
earlier series of operations for cancer of the cervix in which 
I merely performed the supra-vaginal amputation of the 
cervix. Some of the patients were known to be well many 
sears after the operation, In each case the specimen and 
sections were exhibited at the meeting of the Royal Medical 
and Chirurgical Society at which the paper recording the 
cases was read, so that there can be no doubt as to the 
disease being cancer. It is clear that the after-histories of 
these cases sufficiently prove that the glands are not by any 
means always affected in cases of cancer of the uterus at an 
operable stage. My own belief is that when the glands are 
affected the disease has usually already advanced beyond the 
limits of the uterus, either to the vagina or connective tissue 
round the cervix, and any operation having for its object the 
cure of the disease, or even prolonged freedom from recur- 
rence, is already igso facto contra-indicated. We may 
therefore conclude that for cases of cancer of the cervix 
requiring removal of the uterus the operation of election 
should be vaginal hysterectomy. 

‘When, however, we come to consider cases of primary 
cancer of the body of the uterus we are on much more 
debateable ground. In cancer of the body of the uterus 
the cervix, and especially the yoga! portion of the cervix, 
is generally altogether unaffected. At times in rare instances 
the malignant growth has spread a variable distance down 
the cervical canal, and it may even show at the external 
uteri. This isa very rare event, and even when it occurs 
the outer surface of the vaginal portion is not involved. 
Hence in performing abdominal pan-hysterectomy, when the 
vagina is opened into from above, so long as the incisions 
clear the cervix—and it is a matter of no particular difficulty 
to make sure of this—there is no risk of leaving some of the 

ignant growth behind, Again, the body of the uterus is 
Sonscerably enlarged, and on the other hand, as the subjects 
this disease are for the most part elderly women be- 
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Transactions of the Edinburgh Obstetrical Society for 1896, 
and I have adopted it in five cases, all of which have made 
uneventful recoveries, though in most of my hysterectomies 
for fibroids I have been quite content with abdominal 
hysterectomy with intra-peritoneal treatment of the stump. 
Of course, it must not be forgotten that during the period in 
question the mortality of vaginal hysterectomy for cancer 
has also been greatly reduced. In my own series of 
40 cases, already referred to, the mortality, for instance, 
was 74 per cent. It is probably not far from the truth to 
say that at the present time, in the case of an operator 
who has had experience in both operations, there is not 
much difference in the mortality of abdominal pan-hyster- 
ectomy and vaginal hysterectomy for cancer. On the whole, 
therefore, it seems to me that, for cancer of the body of 
the uterus, abdominal pan-hysterectomy has in many cases 
preponderating advantages. 

Although, as above mentioned, I have performed abdo- 
minal pan-hysterectomy for fibroids I have as yet only 
performed the operation for cancer of the body of the uterus 
in two cases, the notes of which are as follows. 

CasE 1.—A woman, aged 54 years, came to see me on 
Feb. 12th, 1900. She had been married for 15 years but 
had never been pregnant. She had been quite Fi bored up to 
the age of 50 years, when she had synovitis, and stayed in 
bed for some time, after which menstruation ceased alto- 


gether. In July, 1899, she began to have some vaginal dis- 
charge. It was at first colourless, but afterwards sometimes 
yellow and sometimes of a brown colour, and con- 


tinued up to the time I saw her. She had no pain 
at all, and did not think that she had lost weight. The 
discharge had at times had an unpleasant smell. There 
was nothing else in the history of any special interest. 
Nothing abnormal was detected on examining the abdomen. 
On vaginal examination the external genitals were redder 
than normal and slightly sore-looking, and there was some 
yellow discharge at the vaginal orifice. The vagina was 


extremely narrow and examination with one finger caused 
Fie. L 


The uterus removed in Caso 1. Tt has been laid open by a 
longitudinal incision through the anterior wall. The 
growth is seen springing from the posterior surface of the 
endometrium near the fundus, An incision has also boen 
made through the upper ‘of the posterior wall of the 
uterus. On the cut surface the deeper portion of the 
growth is seen penetrating the uterine tissue. This 
specimen illustrates carcinoma of the body of the uterus 
at an earlier stage than in any other I have seen. The 
uterus as a whole fs practically not enlarged. (Shown at the 
meeting of the Obstetrical Soclety of London on Jan Ist.) 


a good deal of discomfort. On this account the examina- 
tion was not very satisfactory, but, as far as could be made 
out, the uterus was freely moveable, and the external os was 
rather small. There was nothing abnormal as regards the 
vaginal portion of the cervix. The extreme narrowness of 
the vagina was shown by the fact that the patient could not 
bear the smallest Fergusson’s speculum to be passed. A 
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small rectal speculum was, however, passed into the vagina, 
but, as it was rather less than half the length of an ordinary 
Fergusson’s speculum. it only showed the lower two inches of 
the vaginal walls, which were thinly covered with the yellow 
discharge above mentioned. I advised the patient to have 
the cervix dilated sufficiently to allow the interior of the body 
of the uterus to be examined with the finger. She consented 
to have this done, but as she wished to return to the north 
of England for a fortnight it was not till March 1st that she 
entered Fitzroy House. The next day, with the usual an 

septic precautions, a specially prepared laminaria tent w 
inserted into the cervix. ‘To do this, owing to the narrow- 
ness of the vagina, it was necessary to have the patient 
anmsthetised. Speaking from memory, I believe I have only 
once before found it necessary to have the patient a the- 
tised for the insertion of tents, so that it will be seen that 
the narrowness of the vagina was such as to cause real 
difficulty in dealing with the case. On March 3rd the 
dilatation of the cervix was completed under an aniesthetic 
with Hegar's dilators. A growth was found high up in. the 
endometrium. A portion of it was removed for micro- 
scopical examipation, though T felt little doubt after the 
digital examination of the endometrium that the growth was 
malignant. The portion of growth removed was sent to the 
Clinical Research Association and Mr. J. H. Targett 
reported that it was carcinomatous. The patient was 
accordingly advised to have the uterus removed, and to this 
she consented, 

‘The operation was performed on April 11th. ‘The pre- 
liminary dilatation of the cervix for diagnosis had been so 
difficult on account of the narrowness of the vagina that I 
decided to remove the uterus by abdominal pan-hyster- 
ectomy. The method was the same as that adopted in four 
cases of pan hysterectomy for fibroids, an account of which 
has already been published.’ In this case the vagina was 
douched with a solution of perchloride of mercury (1 in 1000) 
just before the operation, but I did not make any attempt to 
occlude the cervix by a suture, or to pack it before beginning 
the abdominal section. The right uterine appendages were 
removed with the uterus, but the left appendages were not 
removed. The ligatures on the uterine arterics and on 
vessels in the cut edges of the vaginal walls were left long 
and drawn down into the vagina by long Wells's forceps 
passed up from the vagina by an assistant. A gauze drain 
was drawn down from above into the vagina, about an inch 
of it being left projecting into the peritoncum. ‘The 
abdominal wound was completely closed. The patient made 
an uninterrupted recovery, and the ligatures came away at 
the end of the fifth week. 

The following is a description of the specimen: ‘+The 
uterus has been laid open by an incision from the external os 
to the fundus through the anterior wall. The extreme length 
of the uterus is thfee inches. At the extreme highest point 
of the endometrium, and extending downwards for an inch 
and a quarter on the posterior wall, is a new growth pro- 
jecting only slightly above the general surface of the endo- 
metrium, Its surface is faintly papillary. A sagittal section 
has also been made through the growth and the wall of the 
uterus from which it springs. This shows that the growth 
penetrates deeply into the uterine wall, the limit of its pene- 
tration, to the naked eye, being marked by a sinuous, 
irregular, whitish border.” A portion of the growth was 
sent to the Clinical Research Association and Mr. ‘largett 
reported on it as follows: “The wall of the uterus 
is deeply invaded by a very soft columnar-celled carcinoma, 
The growth is much degenerated and therefore stains badly 
It is a primary carcinoma of the body of the uteru 

CasE 2.—A woman, aged 57 yeats, was admitted under 
my care into the London Hospital on Oct. 5th, 1901, at the 
request of Dr. W. C.. Taylor of Victoria Dock-road, London, 
BE. She had been married for 36 years, and bad bad six 
children, the last 21 years ago, and two miscarriages, the last 
19 years ago. Menstruation began when she was between 16 
and 17 years of age and occurred regularly every four weeks 
without any pain. Two and a half years ago menstruation 
ceased for 10 months. Then the periods came on for three 
months at monthly intervals. Each of these periods was 
like what she had always bad except that she lost a larger 
quantity than formerly and clots were passed. She had 
been subject to bronchitis and asthma up to last year ; she 
used to have quinsy 20 years ago. There was no history of 
syphilis, nor had she ever had any severe illness. Her 


3 THe Laxcer, July 8th, 1899, p. 82. : 


family history was good. Two and a half years ago the 
periods ceased for 10 months, then they recurred three 
Eimes at monthly intervals ; after that, however, the loss of 
blood became more or less continuous. Sometimes clots 
were passed, but the discharge was never offensive. 
The discharge during the previous three months had not 


een quite so profuse as before, but she had had constantly 
Fig. 2. 


‘The uterus removed in Case 2 and laid open by a 
through the anterior wall, The malignant growt 
nearly all the endometrium and tc 
raised bordc 


incision 
occupies 


+ worth noticing that, contrary to the usual exp 
simnil es, the patient from whom this spe 
removed had been pregnant 8 times. (The specimen was 
shown at the meeting of the Obstetrical Society of London 


on dan. Lst.) 


to wear a diaper. Since April she had had pain on the right 
side running from the back to the right groin, and also 
aching in right thigh. It was not constant, for somee 
times she would be free from pain for 12 hours, When 
present it was aching, with an occasional severe shooting or 
cramping feeling. Sometimes the pain made her sick, and 
caused her to perspire, especiall night. It was relieved 
by sitting up or by walking about, and sometimes by alcohol, 
she had had no trouble with micturition, but the bowels 
had been constipated and she took aperients frequently. 
During the eight months before admission she had lost two 
stones in weight. From the above mnt it appears that 
there had been more or less constant blood-stained discharge 
for about 17 months and that she had had pain for six months 
prior to her admission to the hospital. On admission she was 
found not tobeanwmic. She had a rather worried expression. 
Her weight nine stones two pounds. On the 7th she was 
ansthetised and a careful examination made with the 
patient in the lithotomy position. With Sims’s speculum it 
was seen that the vaginal portion of the cervix healthy 
except for a slight erosion on the posterior lip, The ce ix 
when drawn upon with a volsella did not come down well. 
Bimanually the uterus was found to be enlarged, but only 
fairly moveable ; the sound passed three and a half inches. 
"The cervix was dilated up to Hegar’s dilator No. 19 withoat 
any difficulty, there being only slight resistance as each dila- 
tor was passed, and that at the external os. The finger passed 
into the uterus came upon a growth, chiefly on the posterior 
wall; it was not of the soft papillary variety. It terminated 
below by a raised, somewhat rounded border. The growth 
extended so low in the body of the uterus that it was not 
quite certain at this examination that the growth had not 
extended into the cervical canal. (Subsequent examination 
of the specimen, however, showed that it had not involved 


‘Tax Laxoet,) MR. J. BLAND-SUTTON: TWO CONTRASTED CASES OF HYSTERECTOMY. [Jan. 4, 1902. 17 


ere was no offensive smell about the examining | The nature of the case Was very clear—namely, fibroids 
rere , impacted by Pregnancy. So firmly was the tumour 
Speration Was performed on the 14th. The patient | incarcerated’ that 1 had no hesitation in recommending 
was anzsthetised and put in the lithotomy position. After ic it to operation, I was very careful 
Uisinfecting the vagina as well as possible with a lotion of Teason for this advice. When 


through the vaginal portion with a strong needle in a handle 
from bebind forwards on the left side of the os uteri. The 
needle, unthreaded, was then passed similarly on the right 
side of the os, threaded with the anterior end of the itself leads to some little-understood 

Hgatare already passed, and withdrawn. The ligature ite apart from septic infection. In 

was then tied ‘as tightly as possible, thus occluding the ion of pregnancy I was careful ‘to point “ 
external os. The 0 physical facts to guide me, but I | 


ated through 90°, but ‘also acutely 

nal hysterectomy and left both 

they appeared healthy. ‘The 
scence. 

was carefully hardened and 


irection (see Figure). It 


sectioned in a 


ray. ub & 00d deal shorter a few days before she’ way 
Pot honest, it Would be impossible for any of them 1. 


Project from the vagina, She went to @ convalescent home 
on Nov. Sth, 


eras has been laid open from the front. Its extreme 
length is three and three-quarter inches, The cervix to the 
taked eye appears quite healthy, and is v 

the whole of the endometrium i 


ON TWo CONTRASTED CASES OF HYSTER- 
ECTOMY : ONE DURING PREGNANCY, 
THE OTHER IN PUERPERY, 


Br J, BLAND-SUTTON, FE.RC.S. Ex 
) F.RC.S, Exe., 
ASSISTanT SURGEON To THE MIDDLESEX HOSPITAL, 
Os August 28th, 1901, at i i 
f “8th, » at the Middlesex Hospital 1 per- 
formed abdominal hysterectomy on two patients for con- 


A gravid uterus shown in section; it is deformed by fi 


ed the patient's lif iit a is. 
peril Pat 8 life in the gravest Removed from a woman 28 years of age. The arrow lies in 
id gear eet the operation and the convalescence the cervical canal 
ie ‘ * . 
Case vat cl measured in its antero-posterior (sagittal) axis 20 centi- 
tagtt Advice for an ade .%™A2, 28 years of age, | metres after it had been hardened and as the conjugate 
Wy grown much ost Welling which, she saa, | dismctect the pelvis is at most 10 centimetres it is clear 
On careful 5 ‘uch larger and had become painful. | that a great amount of rotation had slowly taken place to 


i important facts— | allow the parts to accommedete themselves in the pelvis, I 
_ 4 ra 
2beran onthe, Ot ever profuse, had’ bast in | Ao’ already drawn attention in Tiin p 
Swelling as by n examination a’ hard rounded | very similar case. ‘The tumours in th specimen on 


AE Tunded tumoe ot CeeUIed the right ilime fossa : a | section exhibited irregular dark red streaks: they wore : / 


the Pelvis to the ley vpoU!d be felt immovenbr impacted in | most marked in the larger tumour which had in stdin, i 
at to an pee cervix, whilst the vaginat Portion | undergone myxomatous changes and its central portion was ) | 
elt the finger hand & the left side, and’ ie order to | diftinent, 


' 

moet wie This pati sa marri 36 years of | 

Je im Weep over the rounded contour Case 2.—This patient was a married woman, 36 yea S 

culable space ined yarich appeared to usurp all the | age, In 1896 she had been delivered of e healthy child. 

int kes Pelvis, ssure on the tumour | ‘Two years later a fibroid of the size of a turkey’s egg was | 
formnately there we no inter itteulty with the rectum, 


‘erence with the bladder, 1 THe Lancer, Feb. 16th, 1901, p. 452. ! 
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detected in her hypogastriufn. Towards the end of 1900 she 
became pregnant a second time and was delivered of the 
child in July, 1901. A few days after the birth of the child 
the fibroid became very tender and the woman had irregular 
losses of blood from the uterus, and at the end of three 
weeks she had a severe ‘‘ flooding” which Mr. W. K. Loveless 
feared would end her life, and a repetition of this severe 
bleeding a few days later induced him to place the patient 
under my care. The woman was profoundly anemic and 
had a tumour of the size of a cricket-ball, very tender, freely 
moveable, but sessile, in a puerperal uterus. A few days 
later I exposed the parts through an abdominal incision 
and found a smooth fibroid sessile on the anterior wall 
of the uterus, resembling in shape an acorn’ in its 
cup. The ovarian and uterine vessels were secured and 
the uterus with the tumour cut away at the junction of 
the body with its neck. Immediately a lot of foetid 
fluid and débris escaped, but I had carefully isolated the 
parts with sterilised dabs. The ovaries and Fallopian tubes 
were then removed as the tubes contained pus. I did not 
dare to allow the stump to return into the pelvis, so after 
surrounding it with the parietal peritoneum and completely 
isolating it I imbedded it in the lower angle of the incision 
and secured it with sutures of fish-gut. For 10 days 
after the operation there was a free discharge of sloughs from 
the stump and also from the vagina, but by assiduous 
dressing the parts were kept sweet and they quickly cleaned. 
Five weeks after the operation the patient left the hospital 
convalescent. 

‘The tumour on section was of the colour of mahogany ; its 
central parts and that segment of its circumference in 
relation with the uterine cavity were soft and almost difuent. 
Bacteriologic examination of the solid peripheric portion of 
the tumour was negative and on microscopic investigation 
the tumour presented the structure of a typical fibro-emyoma 
thickly splashed with blood pigment, but no obvious extra- 
vasation of blood corpuscles. 

A careful study of a number of fibroids obtained from 
gravid uteri shows that under these conditions fibroids are 
very prone to undergo degenerative changes and are 
especially liable to soften. The peculiar alteration in colour 
is another feature which in my observations has been entirely 
confined to fibroids complicating pregnancy. The common 
colour of a fibroid is dirty-white or a very pale yellow; in 
many degenerating fibroids the yellow deepens. In preg- 
nancy the fibroid usually assumes a deep red or a mahogany 
tint. In the early stages the tumour exhibits this colour in 
streaks, but as the pregnancy advances the whole tumour 
becomes affected. The clinical facts of the two cases 
considered in this communication are interesting from 
another point of view. In ordinary circumstances fibroids 
are painless tumours, hence it may be taken as an axiom 
that when a fibroid becomes painful it signifies that the 
tumour is undergoing secondary changes or that some compli- 
cation has arisen in the pelvis. 

Queen Anne-street, W. 


THE DISAPPEARANCE OF THE ADDIMENT 
FROM ANTI-MICROBICS ERA. 


By E. W. AINLEY WALKER, M.A., M.D. Oxoy., 


RADCLIFFE TRAVELLING FELLOW IN {THE UNIVERSITY OF OXFORD; 
GORDON LECTURER IN EXPERIMENTAL PATHOLOGY, GUY'S HOSPITAL. 


A PRELIMINARY NOTE. 


In a previous communication’ I have shown by animal 
experiments that the bacteriolytic addiment of fresh normal 
serum tends to disappear with considerable rapidity, and is 
no longer present in a serum which has been kept for several 
days. In order to examine further the phenomenon of its 
disappearance I have lately made experiments of which the 
following is a brief summary. 

A number of rabbits were immunised by the successive 
injection of increasing doses of living typhoid culture and 
were subsequently bled for the preparation of serum. The 
sera thus obtained were examined for bacteriolytic action on 


1 THE Laxcet, Oct. 19th, 1901, p. 1030. 


the bacillus typhosus and were compared with the fresh sera 
of five normal healthy rabbits. The following procedure 
was employed. The blood was received in sterile test tubes, 
and so soon as fluid began to separate from the clot a 
specimen was removed. After an interval of from four to 
six hours from the time of bleeding a second specimen 
was taken, and at the end of 24 hours the remaining 
serum was separated from the clot and tubed for future 
use. 

Anti-bacterial action was tested as follows. A given 
number of drops of the specimen of serum to be examined 
were measured into test tubes by means of a pipette, the 
same pipette being used throughout the observations. Each 
tube was then inoculated with one loopful of a typhoid 
culture grown for 24 hours in 10 cubic centimetres of bouillon. 
The tubes were incubated during a period of three hours; to 
each was then added a given quantity of gelatin which had 
been previously melted and the contents were thoroughly 
mixed and rapidly plated. Colonies were counted after three 
days’ growth. In every case a control-plate was made with 
uninoculated serum to test its sterility, and another with one 
loopful of the typhoid culture inoculated for three hours in 
a few drops of ordinary bouillon for comparison with the 
inoculated serum. Where the colonies were numerous they 
were approximately estimated by means of an apparatus in 
which about 500 squares were equal to the area of the plates 
employed. Up to 100 colonies per square could be counted 
with the magnifying-glass with moderate accuracy. Above 
this number I have used the term ‘‘ uncountable ” where the 
colonies were obviously less numerous than those in the 
control without serum, and the sign o where no such 
difference was appreciable. Where there were upwards of 
5000 colonies the number is given approximately to the 
nearest 1000 and where the colonies were present in many 
thousands their number was estimated to the nearest 5000 
or 10,000. ‘The results are given in Table II., where N. 1, 2, ~ 
3, 4, 5 are sera of five healthy normal rabbits, and I., a, b. ¢, 
d, e, those of five rabbits lightly immunised against the 
bacillus typhosus under the following table (Table 1.). 

Similar observations made with the fresh sera of two 
horses immunised for the production of anti-streptococcic 
serum gave with a streptococcus virulent for animals the 
following results, the horse sera being denominated 8.1 
and S.2 :— 


TABLE III.—Streptococous Plates. 


i = Strepto- i 
Ageot | Dropeot| erate | oe | gt. | 8.2 
culture. 
5 | 1 toopful. | - 50,000 
hour ... {| ‘6 ie = sp 
5 7 co 1900 | = 
Shou... {} 49 ” m an eee 
F ‘| 8 mn co = 10,000 
oe 10 x © = 6,000 
F i] 8 s © 40,000 om 
ac 10 © © 16,000 as 
24 H 5 ef oO Une. Une. 
mat 10 eo 60,000 40,000 
‘ 5 a ey © Cs 
PORPE oe TR 5g ms ry Une. |+ Une. 
s | 5 x co oo 
Sette E90, a oy « © 


Unc. = uncountable. A dash signifies that no observation 
was made. 


Several interesting points appear in these results with 
which I hope to deal more fully on a subsequent occasion, 
but that to which I wish at present more particularly to 
direct attention is the fact that the bacteriolytic power of 
a fresh serum rapidly diminishes both in the immune and in 
normal sera, and ceases to be recognisable within a few days 
from the time of bleeding. Hence it appears that as regards 
experiments in baoteriolysis the age of the serum which 
supplies the addiment is a factor of the first importance, 
and that observations on bacteriolytic action with an addi- 
ment-containing serum cannot be properly compared unless 
vbey are performed at the same time, since the baoteriolytio 
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TABLE I.—IMMUNISATION OF RABBITS. 


Bapoit. Day 1. Day 3. Day 5. Day 10. | Day 14. | Day 21. 
{ ; —! |—- 
la ‘kth of a 2¢hours bth of a 24-hours | ;4th of a 48-hours Bled. - = 
‘old agar culture sub- » “old agar culture sub- | ‘old agar culture sub- | | 
cutaneously. cutaneously. cutancously. | | 
Lob ‘ o es ay ‘ "5 woth of a 48-hours Bled, - 
H | “old agar culture sub- 
u | cutaneously,. ‘ 
Ld ‘ 2 ” a | ‘ 7 - - Bled. 
Le ” ” ” ” | . ” voth of a 48-hours = ; * 
| old agar culture aub- 
, cutaneously. : 
TABLE II.—SHOWING THE NUMBER OF COLONIES IN THE TYPHOID PLATES. 
Age of serum. | Drops of | Typhoid | wii. | wiz. | N.3. | NA panes ta | 1a | Le | id | Le 
5 1 loopful. - - - - - - - - 450 
sere | 10 : 1,000 800 - - - | 30 600 300 300 1 
20 A 400 250 — - — ji 100 250 100 - = 
30 ” 250 70 - - = ~_ 150 20 - - 
a { &: sel a 
8 e = 1800 | 3,600 | 200 |) — | — - 3 3 
! 10 mH 3,00 600 10 1,590 aco 20 600 100 1 1 
8-0 i 2 * 2,000 120 - - - 10 xo 35 - - 
{30 is 1,000 i - 7 - 150 io |= = 
4 ———|—— \-- ———e —— or ———— 
5 e - - 8,000 | 9,000 | 10,0c0 - - - 70 £00 
| 10 BY 5,000 | 1,000 | 3,000 | 4,000 | 4,500 300 | 2,000 | 1,500 20 400 
a 2 i 2,500 200 - = = 100 800 500 - - 
| 0 i - 50 - - - - 30 200 - - 
es pec eee MS cal (Bee 
{ 5 ” = ee 20,00 Unc. Une. - - - 2,000 7,000 
10 5 16,000 | 5,000 | 7,000 | 20,000 | 30,000 || 20,coo | 30,000 | 15,000 800 | 3,c00 
days 4] a i 9,000 | 1,600 - - - 10,000 | 12,000 | 7,000 - = 
1 3» rt - 300 — - - - - — - = 
; 5 " - - 50,000 ° ry ~- - - 10,0co | 55.00 
3 { i 40 a Une. 8,cO0 | 30,000 | Une Une. Une. Une. | 50,000 | 2,500 | 40,000 
+ 20 ‘ Une, 5,000 _ - — || Une. Une. 30,0 = - 
1. — — ee —_ yaa — 
jf ! 5 ‘ =f = Une. oo « - - - 50,000 | Une. 
ae, | 10 ts ° 40,000 | Une. ° ry c ° Une. | 30,000 | Une 
| 2 i © ee ~~ = = es ~ Une. s ee 
a = 
i 5 a = a ~° - - - - - Une. ° 
5 j 0 FS - Une. ey - = ° co 0 Une. ey 
——_— - -| —|—— —- 
(| 5 . a = ry - - | =- = = ~ = 
6 4\ 10 ” = Cy °° - - /| - - cy «© - 
Ue sa Ne ee (eae | eee | ea eee en a ee 


Une. = uncountable. 


addiment of the given serum may undergo considerable 
diminution in a few hours. This fact may throw some light 
upon the want of harmony in many of the results which 


A dash signifies that no observation was made. 


have been published, and certainly affects the value of a 
number of recorded observations. 
Berne. 


BEEF-WORM IN THE ORBITAL CAVITY. 


By THOMAS W. F. GANN, M.R.C.S. Ene., 
L.RC.P. Lonp., L.8.A., 
DISTRICT SURGEON, COROZAL, BRITISH HONDURAS, 


To anyone who has lived for any length of time in either 
Central America or South America the parasite known as 
the ‘‘ beef-worm” must be familiar either from hearsay or 
possibly from painful personal experience, as, thcugh 
fortunately not of common occurrence, it is one of the 


most distressing and painful of the innumerable insect pests 
of these regions. 

The creature starts in life as an egg, which being laid by 
the parent fly beneath the human skin or mucous membrane 
soon hatches out into a small worm which rapidly increases 
in size and reaches in a few months a length of from one 
to two inches and a diameter of from three-eighths 
to three-quarters of an inch. The worm is of a dull 
greyish-white colour, divided into from 12 to 20 segments 
and covered by stiff black hairs or bristles, accord- 
ing to its age, along the middle two-thirds of its body, 
each segment possessing a separate row of hairs completely 
surrounding ite anterior and posterior margins. The tail end 
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communicates with the exterior by a circular orifice surrounded 
by @ prominent raised margin, the head end being deeply 
embedded in the tissues and supplied with two strong, semi- 
circular, black hooks, by means of which it attaches itself 
firmly, ‘rendering its expulsion extremely difficult. Tt 
advances and withdraws its tail with a sort of rhythmic 
motion which gives rise to the characteristic sensation of 
“something moving and alive” within the swelling caused 
by it upon the skin or mucous membrane. ‘The parts most 
affected by this parasite are the extensor surfaces of the 
arms and legs, the back, and shoulders and the chest ; but 
exceptional cases have been recorded of its occurrence in the 
face and even upon the penis. 

Certain individuals appear to be particularly susceptible to 
the worm, and if one of these should go into a district in- 
fested by it he is practically certain to become the host of one 
or more. Negroes are far more susceptible than are whites. 
Other persons, again, appear to enjoy complete immunit 
from the pests; they may go into a district swarming wit! 
the worms, sleep on the ground out of doors without a net for 
months at a time and never get a single one, though other 
persons of the same colour and nationality would under 
similar circumstances be literally eaten alive. The worm 
appears to be limited to small and clearly-defined districts 
within which a man may, if be sleeps uncovered for a single 
night, be almost certain of contracting it, though less than a 
mile distant perfect immunity is enjoyed. ~ “" =5 2a-® 

The present case of a beef-worm in the orbit is, so far 
as I am aware, unique. The patient, a Spanish lad, 
about 18 years of age, came to me on Sept. 16th, 1901, 
stating that he had been living for some considerable 
time in the bush and that during the last three months 
he bad been suffering from pain and inconvenience in 
the left eye, together with a sensation as if something 
were moving about within the socket. On examination 
the eye was seen to be a good deal more prominent 
than its fellow ; the conjunctiva was more or less congested 
throughout its whole extent and the entire inner eanthus 
of the eye was enormously bulged forward. Immediately 
to the inner side of the caruncula lacrymalis was a circular 
opening about one-twelfth of an inch in diameter, surrounded 
by a prominent rim, and at the bottom of this opening 
ap] a small, whitish knob which from time to time 
was slightly protruded beyond the opening, but if touched it 
was immediately withdrawn so far back as-to become almost 
invisible (Fig. 1). The negro method of treating the worm is 


Fie. 1. 


Rough diagram of the eyo of the patient, the shaded portion 
indicating the inflammation and protrusion of the inner 
canthus. a, Circular aperture with prominent raised 
margin through which the tail-end of the worm protruded 
from time to time. 


first to cover the hole over with a plug of wet tobacco for a day 
or two, and then with great force to squeeze it out, the tobacco 
appearing to make the creature lose its hold with the hooks 
attached to its head. This method was obviously impossible 
in the eye, so I injected a few minims of a strong solution 


Fic. 2 


Rough diagram of the beef-worm. h, Head, showing two 
short black hooks with which the worm affixes itself to 
deop tissues ; ¢, tail ; and b, bristles. These bristles are set 
in rows around each segment of the middle two-thirds of 

1 worm, 


of tobacco into the aperture with a hypodermic syringe 
and then covered it over with a plug of moist tobacco-leat 


‘and left it for a couple of hours. On removing the tobacco- 
plug I found the creature much less active, and after some 
Kittle trouble I managed to seize the tail-end with a fine 
forceps and little by little to withdraw the whole worm. 
The patient made a good recovery and did not lose the sight 
of his eye. 

T inclose a rough sketch and two photographs of the worm 
(Figs. 2 and 3), as well as the creature itself preserved in 


Fic. 3. 
a b 


(a) The ventral aspect, and (b) the left dorsal aspect—of 
‘the actual worm ; life-size. From photographs. 


alcohol; it measured when first extracted one and three- 
eighths’ inches in length by three-cighths of an inch ‘in 
diameter and was covered over the middle two-thirds of its 
body by short dark bristles. It is only about half-grown, 
as in the full-grown worm these bristles attain a length of 
half an inch or more. 

The curious point about this case is ow the fly managed 
to lay its egg in such an exceedingly sensitive spot as the 
inner canthus of the eye without the sufferer becoming aware 
of the fact. 

Corozal, British Honduras. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—— 
A CASE OF VAGINAL ATRESIA. 
By F. SipNey GraMsHAW, M.D. Sr. AND. 


‘A WELL-DEVELOPED, tall girl, aged 18 years, was brought. 
to me on Dec. 17th, 1901, under the suspicion that she was 
pregnant. She complained of much pain, and her abdomen. 
was very hard and enlarged, so as to give the impression that 
she was at least seven months advanced in pregnancy. I 
ordered her to bed and found on examination that the breasts 
were quite virginal and that the abdomen was distended by 
what appeared to be a tumour of extreme hardness. The 
mother informed me that the gitl had never menstruated. 
‘The vagina was perfectly occluded by a firm tense hymen 
which on examination presented no trace of any orifice or 
cicatrix. It bulged outwards, putting all the soft structures 
on the stretch. Having placed the patient in the lithotomy 
position I made a small transverse incision with a tenotomy 
knife, when a column of dark brown, thick grumous fluid: 
spurted up more than two feet into the air. 1 inserted a tube 
and gradcally allowed about five pints of this fluid to escape. 
It was so thick that two hours were occupied in its with- 
drawal. I then flushed out the vagina with ooric lotion and 
left the tube in situ. In the next 12 hours about two pints 
more drained away. The patient is now going on well, the 
uterine cavity and vagina being flushed out daily with 1 to 80- 
lysol svlution. I propose to enlarge the opening when the 
uterus is of normal size. 

Stillington, Yorks. 


NOTE ON A CASE OF STRANGULATED INGUINAL. 
HERNIA IN AN INFANT NINETEEN DAYS OLD; 
OPERATION ; RECOVERY. 

By Joun D. Rice, MB, BCu. RU.L, 


FELTHAM COTTAGE HOSPITAL. 


ON the evening of Oct. 27th an infant, aged 19 days, was: 
brought to me by his mother with a lump in his left inguinal 
region. On examination I found a tense swelling partly 
filling the left side of the scrotum and the inguinal canal. No 
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impulse could be felt or seen when the child cried. A per- 
cussion note coald only be considered doubtful, if anything 
dal. There was considerable edema, with redness of the 
skin and subcutaneous tissues. The swelling (which I could 
aot reduce) was also painful and the child cried lustily when 
touched. As there had been no vomiting or retching and 
the general condition of the child was good I prescribed an 
evaporating lotion and told the mother to put the little one 
to bed and to raise the buttocks ona pillow, as I thought 
that it might possibly be hydrocele of the cord. The next 
day there was a marked change for the worse. Vomiting 
had commenced and bloody mucus in small quantities was 
pasted peranum. Without delay I had the child removed to 
the Eltham Cottage Hospital and at 5 p.M., after the adminis- 
tration of an anmsthetic, 1 cut down on the swelling and 
found a very tight stricture at the upper end of the 
inguinal canal. When this was divided the gut slipped 
back into the abdomen ; the colour of the intestine though 
dark was not black. I put in a few deep sutures of 
sik and closed the wound rapidly, as the patient's con- 
dition was becoming alarming. A collodion and antiseptic 
dressing was applied and the usual stimulants to combat 
shock were administered. The child rallied well, ceased to 
vomit, and took the breast, vigorously a few hours after 
‘operation. Convalescence was uninterrupted, and at the 
tad of a fortnight the little patient was sent home, the wound 
having practically healed by first intention, and now after 
nine weeks there is only a fine scar with no bulging even 
on crying lustil. 


IT may add that immediately before operation the child 


was almost, moribund, and 1 warned the Parents that the 

chances were against his surviving the operation (the stricture 

having then lasted 39 hours and also considering the of 

the patient). My best thanks are due to Mr. H. Sandford 

Smith, who administered the anesthetic, and to the nursing 

Pre _ om Cottage Hospital for their assiduous care 
infant 


New Eltham, 
re 
ANOTE ON THREE CASES ILLUSTRATING THE 
VALUE OF SUPRARENAL EXTRACT. 


By WaLTer Henry Brown, F.R.O.S. IREL. 


Casg 2—4 Patient, aged 30 years, a ‘‘ bleeder,” suffered 


Y persistent hesmorrh: fi i 

a ‘ 0 fro1 

berg Pigot and mineral acids had been tried without 
; een nours of her taking suprarenal 


instances of the Power of this animal 

others. In ‘dee that my experience may be of benefit ‘a 

ined ‘by etree case related the patient had becn 

feb tribe a eral medical men, but not one had seen 

I is.iteeating tata 3 ier ho Was otherwise quite well. 
5 @ quantity of ori 
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Nulla autem est alia pro certo nosoendi via, nist quamplarimas et 
morborum et dissectionum historias, tum aliorum tum oprisa 
collectas habere, et inter ee comparare.—Moncaant De Sed. ef . 
Horb., lib. iv., Proemium. 


GREAT NORTHERN CENTRAL HOSPITAL. 


A CASE OF EXTREME DILATATION OF THE LARGE INTESTINE 
NOT DUE TO STRICTURE, TERMINATING FATALLY. 
(Under the care of Dr. H, W. SYERS.) 

‘THE rarity of idiopathic dilatation of the colon is very great 
Some of the cases certainly seem to be congenital in origin, 
while in another group the disease is apparently acquired. 
We have practically no knowledge: of the etiology of the 
disease. One of the most striking examples of the disease 
was described by Dr. H. D. Rolleston and Mr. Warrington 
Haward.' Early colotomy appears to be the only treatment 
likely to be of any use. In a case under the care of Dr. 
Osler? recovery followed colotomy, but that case was con- 

genital in origin. 

In December, 1900, a carpenter, aged 59 years, presented 
himself in the out-patient room of the Great Northern 
Central Hospital giving a history of discomfort and dis- 
tension after food during a period of many months. The 
aodomen was enormously distended and very tense. He was 
treated as an out-patient for a few days and then admitted to 
the ward. He had always been in good health until about 
12 months before coming to the hospital. At that time he 
first noticed uneasy sensations after food and a feeling of 
fulness. He also observed that the abdomen was larger than 
was formerly the case. At this time he was much troubled 
with a frequent desire to defecate but without result ; these 
efforts were attended with considerable straining. When the 
bowels acted the motions were loose, but no blood was 
passed, neither was the action accompanied by pain. The 
swelling of the abdomen gradually increased and he was 
able to work intermittently only. Six weeks before 
admission he was compelled to leave off work altogether. 
At this time the swelling sometimes became much less 
marked, but it always reappeared, the periods of improve- 
ment being of short duration-only. He had not noticed 


that the symptoms were in any way influenced by the nature « 


of the diet, and at no period of the illness had he been 
troubled with vomiting. The patient’s previous health had 
always been good with the exception that he suffered from 
acute rheumatism in 1871 ; he had not, however, experienced. 
any further attack. He appeared to have been a free 
drinker, but there was no history of syphilis. The family 
history was altogether unimportant. On admission he 
was thin and wasted but of good colour. He was some- 
what short of breath.. There was no complaint of pain. 
The tongue was clean and the pulse and respiration were 
of normal frequency. The abdomen was uniformly and 
greatly distended, being also very tense. The percus- 
sion note was everywhere resonant and the liver dul- 
ness was altogether obliterated. There was no evidence 
of the presence of fluid in the peritoneal cavity. Over the 
back of the chest on the left side the abdominal resonance 
extended to the angle of the scapula ; below this point the 
breath sounds were almost inaudible. ‘The lungs were healthy 
at the apices and the heart sounds were normal. The 
specific gravity of the urine was 1016; it was acid and free 
from albumin. On rectal examination it was found that the 
anal orifice was drawn up and contracted, the rectum being 
greatly distended. ‘There was no growth in this locality. 
The long rectal tube was passed and a very large quantity of 
gas escaped, its removal giving the patient much relief. 
After the use of the long tube the abdomen was still 
distended, but less so than before the passage of the 
instrument. When the extreme distension was overcome 


1 Transactions of the Clinical Society of London, vol, xxix., 196, 
; 2 Archives of Pediatrics, 1893, vol. x., p.3. 
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in this way the outlines of the distended intestine could be 
clearly made out and very marked peristaltic movements 
were also discernible. No enlarged glands were anywhere 
to be detected. The patient was ordered a dry diet, 
the quantity of liquids being restricted as far as possible, 
and he was kept in bed. No drug treatment had any but 
the most fleeting influence on the patient’s symptoms and 
physical signs. Neither turpentine, nor strychnine, nor 
belladonna had any effect in permanently reducing the 
distension, the only relief, and that purely temporary, being 
afforded by the passage of the long rectal tube. This pro- 
ceeding was invariably followed by the passage of great 
quantities of flatus. The condition of the patient being 
unsatisfactory and the possibility of a stricture being in 
question, Mr. E. C. Stabb was asked to see the patient, and 
it was agreed that the only treatment likely to be of service 
was surgical. The advisability of laparotomy being per- 
formed was then submitted to the patient, but he absolutely 
declined operation of any kind and left the hospital just after 
Christmas, against advice. Nothing more was heard of 
him until the middle of January, when he again applied 
for admission. His condition was now very serious. 
He stated that since leaving the hospital the distension 
had much increased, causing great distress, and that 
for some days before his second admission he had been 
troubled with more or less constant vomiting. His 
pulse was now rapid and feeble and vomiting of ster- 
coraceous matter was frequent. Immediate operation 
being deemed necessary Mr. Stabb performed median 
laparotomy ; this revealed an enormous distension of the 
whole of the large intestine, while the small intestine and 
stomach appeared to be more or less collapsed, owing, 
doubtless, to the great pressure upon them exerted by the 
distended colon. The abdomen, so greatly distended before 
operation as to appear to cover the body of the patient, was 
practically filled by the enormously distended large intestine, 
the abdominal wall being stretched to all but the utmost limit 
of its capacity. No stricture or other obstruction could any- 
where be detected. Colotomy was performed, leading to 


the discl of an enormous quantity of gas and to the 
escape of about two gallons of very offensive fluid fecal 
matter. A Paul’s tube was tied in. The whole operation 


only occupied a few minutes and was performed under slight 
anzsthesia, as the serious condition of the patient prevented 
his being thoroughly anmsthetised. The patient died the 
next day from heart failure. 

Noecropsy.—At the post-mortem examination the body was 
found to be considerably wasted ; rigor mortis was well 
marked. The abdomen was enormossty distended, the 
stomach and the whole of the intestine being dilated 
to their utmost capacity and showing signs of atrophic 
catarrh, The transverse colon measured over 15 inches 
and the sigmoid flexure over 18 inches in circumference. 
The distended state of the stomach and small intestine 
differed widely from the condition found at the operation 
when they were small and collapsed. Doubtless their dis- 
tension was due to the removal of the pressure of the large 
intestine when the latter was opened. For the same reason 
the dimensions of the large bowel during life and before 
operation were far in excess of the measurements just given. 

0 stricture or growth was found in any part of the intestine 
large orsmall. The solar plexus was atrophic ; the pancreas 
was very firm. There were adhesions at both pulmonary 
apices, otherwise the lungs were healthy except for the 
presence of ocdema. The heart was large and fatty and the 
aortic valves were incompetent through atheroma. The left 
ventricle was dilated. ‘he spleen was small and firm ; the 
liver was large and of somewhat granular texture. The gall- 
bladder was healthy. 

Remarks by Dr. SyErs.—This case must be classed 
amongst those of that extremely rare affection ‘idiopathic 
paralysis of the intestine. From the article by Dr. W. H. 
‘White on the subject in Allbutt’s System of Medicine I 
gather that only 12 such cases have been recorded in 40 
years, and that since 1880, during which lapse of time 8000 
post-mortem examinations have been made at Guy's Hospital, 
not a single case has been observed. 

As regards the symptomatology in this case it is worthy of 
note that peristalsis was quite easily observed when the 
extreme distension had been relieved ; no doubt the fact of 
peristaltic action being only exceptionally noticed was due to 
the extreme distension of the abdomen. The patient at no 
time complained of actual pain, but only of discomfort : the 
latter, however, was often extreme. It was in all probability 


this absence of pain which led him to decline operation, to 
which, indeed, he was strongly opposed. At no period of his 
stay in the hospital was there actual constipation ; on the 
contrary, the bowels were always more or less loose. 
Vomiting was not noticed during his first residence in 
hospital, setting in late in the course of the illness an@ 
becoming stercoraceous at the end. The use of the recta? 
tube always gave relief which was unfortunately of but very 
temporary duration. 

As to the cause of the condition, it is impossible to speak 
definitely. The patient on the whole had always been in 
good health ; he had not suffered from indigestion and the 
action of the bowels had always been regular. It is 
possible that the condition of the solar plexus may explain 
the occurrence of the malady. I have mentioned that 
the plexus was atrophic, and it is possible that this lesion 
may have led to the production of atony of the whole 
intestinal tract, but even assuming this mode of causation 
of the symptoms we remain completely in the dark as to the 
why and wherefore of the change in the solar plexus. As in 
so many other ‘‘explanations” of the origin of maladies, 
nothing more is effected than the removal of the difficulty 
one step further backwards. It should be mentioned that 
the suprarenal capsules were in a healthy condition. 

As regards treatment the futility of the administration of 
drugs was strikingly illustrated, as it always is in this class 
of disease. It is unfortunate that the patient refused opera- 
tion when he was in hospital for the first time, as his general 
condition was then fairly good. From this period his health 
rapidly deteriorated, and when he again entered hospital an 
operation could do no more than afford a slender chance of 
prolonging his life. ‘The case is an extremely unusual one. 
and its pathology is most difficult, indeed, impossible. 
according to our present lights, to understand. But on this 
account it is only the more worthy of record. 

My best thanks are due to Mr. A. Whitmore, the house 
physician, from whose notes the history of the case has been 
abstracted. 


EGERTON HOSPITAL, PESHAWAR. 


A CASE OF GASTROTOMY FOR REMOVAL OF FOREIGN BODIES 
FROM THE STOMACH ; RECOVERY. 

(Under the care of Lieutenant-Colonel G. W. P. DENNYs.) 

THE question of the treatment of foreign bodies in the 
stomach is sometimes difficult. If there is any chance of 
their passing into the intestine operation may be delayed 
until symptoms arise. Feeding with pultaceous food wilh 
generally be followed by the passage of the foreign body, but 
purgatives should be eschewed. The chief reason for opera- 
tion in the following case was the large number of coins 
present. A very excellent example of the-foreign bodies 
which can pass through the whole alimentary canal is to be 
found in THE Lancet’ ; in this case a man had been in the 
habit for 14 years of swallowing stones. On one occasion he 
claimed to have swallowed nine and a half pounds, and when 
in the Peterborough Infirmary under the care of Dr. Cane 
66 stones were removed from the rectum and 25 more were 
passed later. 

A powerfully-built, healthy-looking, little man, about 30 
years of age, came to the Egerton Hospital, Peshawar, on 
Oct. 20th, 1901, and.gave the following extraordinary story. 
He said that he was an Afghan, that he resided in a village 
in Afghan territory several marches across the border, and 
that he was an tt di of a mulla (holy man) who 
lived im the Peshawar district. He had been in the habit 
of making periodical visita to this mulla with the object 
of receiving religious instruction in the Mahomedan faith. 
Eight days before he consulted Lieutenant-Colonel Dennys 
he said that he was coming into British territory on a visit 
to his mulla. On arriving at a place called Dakhi (one 
march beyond Landi Kotal) he found that all travellers were 
searched by the Amir of Kabul’s ordet and that all property 
in their possession, including money, was taxed. He said that 
a tax of 3 per cent. was levied on all cash in the possession of 
travellers, and that in order to evade this tax he conceived 
the idea of swallowing all the money he had with him. 
While some of his companions were being searched he set 
to work to swallow, as fast as he could, a sum of 65 Kabuli 
rupees which he had with him. He had nearly completed 


2 Tur Lancet, March 18th, 1899, p. 764, 
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is feat when the Amir’s officials detected his 
ard tied at him. He took to his heels and ran 
down the road, swallowing as fast as be could as he ran the 
remainder of the cash, but before he could finish his meal” 
he was caught and six remaining rupees (some of which 
vere in his mouth still) were seized by the officials and 
fodeited. As the patient had 65 rupees to start with, and 
as six only remained when he was caught, he was satisfied 
that he had swallowed 59 of the coins. He was, however, 
allowed to proceed on his journey. On his arrival next day 
at Landi Kotal he went at once to the small Government 
dispensary there, told his story, and asked for a strong 

ive, which was given to him. ‘This, though it purged 
iolently, failed to bring away any of his lost treasure. 
A day or two afterwards another purgative was given, but 
this was as unsuccessful as the first. He then went on to 
Peshawar (three marches) and related his grievance. The 
cash had then been inside him for eight days, The only 
symptoms he complained of were a feeling of weight in the 
stomach and some loss of appetite. His grief over the loss 
of his money was, however, very acute, and his only thought 
appeared to be the recovery of his hidden treasure. ‘He 
wanted Lientenant-Colonel Dennys to cut him open at once 
and to restore to him his money. 

A most careful examination ‘by palpation of the abdomen 
when the patient lay on the table failed to reveal the smallest 
ign of the silver mine within him. The intestines were 
Quite empty and the abdominal walls, being free from fat, 
facilitated the examination. But on making the man stand 
upand stoop forward and on applying intermittent pressure 
jstabove the pubes a moveable heavy mass could be felt 
est distinctly to come in contact with the tips of the 
fingers. It was, however, guite impossible to make out the 
size of this mass or to grasp it in any way between the 
fingers, It seemed just Possible that the coins might have 
fased through the pylorus and have become lodged in a 
coil of some part of the small intestine, but against this 
‘ere the facts that the man's bowels had at no time become 
obstructed and that nothing could be felt in the abdomen 
ren the man was lying down. It was decided to feed his up 
for 24 hours with large quantities of solid food to be followed 
With a strong Purgative. If this failed to remove the coins 
it was proposed to make an exploratory incision midway 
betmeen the umbilicus and the pubes. The purgative 
acted very freely but not a single coin appeared in the 
dejecta, “On the morning of the tenth day after the man 


the abdomen having Previously been carefull: 
be abdomen ly washed and 
disinfected inthe usual way. An incision three inches long 


i : F 7 fj 

sli i rere Some coils of small intestine pre- 
ce small intestine, from the 

, pylorus to the cecum, was 

i be) Gently passed through the fingers, but nothing 

hole hans Lieutenant-Colonel Dennys then inserted his 

reg into the peritoneal cay ity and explored the 


“woe mass of rupees lying in that 
by eek eight the posterior wall Sar back 
It seemed obvious that the 
through an pay be opened and its mine of wealth removed 

‘cratory incision below the umbilicus, and it 


through the skin and abdominal muscles, and, finally, 
some superficial fine silk sutures brought the edges of the 
skin neatly together. The patient was taking chloroform 
well, his pulse was very fair, and there was remarkably little 
shock. All through the operation his chest and abdomen 
and pelvis had been kept swathed in towela wrung out in hot 
carbolic lotion. 

It was now decided to perform a gastrotomy and to remove 
the coins. The incision recommended by Mr. H. G. Howse? 
was made—i.e., an oblique one three inches long, parallel with 
and one inch below the lower margin of the left costal car- 
tilages and commencing about one and a half inches from the 
middle line. The muscles and abdominal fascie were incised 
in the same direction as the superficial parts, ‘Immediately the 
peritoneum was opened the lower border of the stomach with 
the omentum attached bulged into the wound. The anterior 
surface of the stomach was then drawn gently out, sufficiently 
to permit of an incision two and a half inches long being made 
init. Sponges attached to strings were packed in the sides 
of the wound to prevent protrusion of coils of intestine, 
which at this period of the Operation were very difticult to 
restrain owing to the patient making violent efforts to vomit. 
Mr. Allah Jowaya, assistant surgeon, held the anterior wall 
of the stomach firmly in his fingers, and Lieutenant-Colonel 
Dennys made an incision through the peritoneal and muscular 
coats in the long axis of the stomach. This caused very 
profuse bleeding from a number of small arteries and veing 
which were seized and tied with fine catgut before the 
mucous coat of the stomach was opened. When the bleeding 
had ceased the knife was Passed through the mucous lining 
of the organ. Several small vessels in this coat began to 
bleed profusely; these were seized with Spencer Wells 
forceps. Lieutenant-Colonel Dennys then inserted his index 
and middle fingers into the stomach as far as they would go, 
but failed to find the coins which were lying out of reach at 
the back of the abdominal cavity. Owing to the extreme 
elasticity of the stomach wall no difficulty was found in 
inserting the whole of the left hand through the incision into 
the interior of the stomach. This procedure was preferred to 
groping about at the back of the viscus with a pair of 
forceps which might have pinched or injured the mucous 
membrane. Once the hand was inside there was no difficulty 
in gathering up the large number of coins that lay therein, 
The operator had, however, to insert his hand a second time 
before the whole of the coins could be removed, The 
patient began to strain and vomit again after the 
coins had all been extracted, and it was impossible to 
attempt to suture the stomach walls till the vomiting had 
ceased. The mucous coat showed a strong tendency to curl 
inwards along the incised edges, and it was with much 
difficulty that Lientenant-Colonel Dennys was eventually 
able to bring the edges neatly into apposition with catgut 
sutures. When this had been done catgut Lembert’s sutures 
were applied to the peritoneal lining, and after satisfying 
himself that the incision was firmly closed and that ali 
bleeding had ceased Lieutenant-Colonel Dennys returned 
the protruding portion of the stomach into the abdomen. 
The abdominal incision was then sutured in exactly 
the ‘same way as the incision below the umbilicus. 
The external wounds were dusted with iodoform, covered 
with dry antiseptic gauze, over which a thick pad 
of sal alembroth wool was placed, and the patient was 
removed to his bed and packed round with hot-water bottles, 
He rapidly rallied from the slight shock caused by the 
operation and it was extremely difficult to restrain his 
exuberant joy at the news-that his lost treasure had been 
safely recovered. 

On the second day after the operation his temperature 
Tose to 994° F., and on the evening of the third day it was 
100°, after which it never again went above normal. The 
lower abdominal wound healed beautifully by first inten- 
tion without a drop of pus, but the upper wound did 
not heal so well, and owing to a small collection of pus 
having formed under the skin a drainage-tube had to be 
inserted fora few days and the patient was fed by nutrient 
enemata three times a day for the first six days consisting of 
yelks of eggs, milk, and'brandy. He complained a good deal 
of thirst during the first two or three days, for which small 
lumps of ice were allowed by the mouth from time to time. 
On the sixth day he was allowed a small quantity of milk 
every two or three hours. On the eighth day he was given 
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soup as well as milk, and on the tenth day he was promoted 
to milk, rice, butter, and soup. 

The patient was a wild trans-border Pathan and could not 
be made to understand the danger of the operation which he 
had undergone. _It was only by placing a man on duty over 
him night and day and keeping a watchful eye on him 
constantly that he could be a prevented. from tearing off his 
dressings and getting up. le admitted on the sixth day 
thatffhe had stolen an 


drunk a pint of milk two hours after 


operation when the dresser was out of the room. The 
stomach never after the operation showed the slightest 
tendency to be irritable. 5. The rapid and almost un- 
eventful recovery of the patient who but for the suppuration 
that took place in the upper wound was practically quite well 
10 days after the operation. The suppuration of the upper 
wound I attributed to the patient having inserted his fingers 
under the bandage and dressings to ascertain what sort of 
an incision I had made. He admitted having done this. 


Reproduction of a photograph of the coins recovered from the patient's stomach. 


the operation which the dresser on duty had left on a small 
table and which was intended for administration by the 
rectum. But apparently no evil resulted from this rash act 
on his part. For the first three days it was found necessary 
to keep him more or less deeply under the influence of 
morphia by hypodermic injection owing to the impossibility 
of keeping him quiet otherwise. 

The actual coins found in his stomach were 55 Kabuli 
rupees (see Figure). The patient was very indignant when 
told that only Rs.55 had been found inside him, for he con- 
tended that he had swallowed 59, but he afterwards admitted 
that he might have dropped some when he was being chased 
by the Amir’s officials. The exact weight of these 55 Kabuli 
rupees was found to be 17} ounces. 

Remarks by Lieutenant-Colonel DENNYs.—The above ‘case 
deserves to be recorded, not only on account of its surgical 
interest. but because of the extraordinary and, I believe, 
unique circumstances which led to the necessity for so 
serious an operation. 

The most interesting: points in connexion with this 
case may be summed up as follews. 1. The weight of the 
coins in the stomach when the patient was standing up 
dragged the lower portion of the stomach down almost 
into the pelvis, and the moveable mass which I could 
feel just above the pubes led me to believe that they 
had become lodged in some mysterious way in a coil 
of the small intestine without causing obstruction of 
the bowel. 2 The remarkable absence of any serious 
symptoms till the tenth day after the coins had been 
swallowed. 3. The extraordinary vitality of these wild 
frontier people and their power of resisting shock. This 
patient was two and a half hours under chloroform, four and 
a half ounces of the drug had been used through Junker’s 
inhaler, the whole of the large and small intestines had been 
freely handled, many feet of gut had prolapsed through the 
wound when he was vomiting and were returned with no 
small difficulty, the stomach had been opened and my hand 
had been introduced into that organ, and yet at the end of 
the operation the patient had a very fair pulse and no shock 
worth mentioning. 4. The story which the patient gave of 
his having swallowed a pint of milk two hours after the 


‘The man's great terror all the time he was under my treat- 
ment—and nothing I could say would allay his fears—was 
that after all I had done for him I was sure to insist on his 
becoming a Christian. 

On the fourteenth day after operation the man was in 
excellent health, able to eat anything, and left the hospital 
for his home on the twentieth day. 


Medical Societies, 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases, 

A MEETING of this society was held on Dec. 19th, 1901, 
Dr. H. A. CaLEy, Vice-President, being in the chair. 

Dr. E. CaurLEy showed a case of Infantile Scurvy Simu- 
lating Acute Epiphysitis. The patient, a female, was born 
on Dec. 13th, 1960. and came under observation on Dec. 2nd, 
1901. She was the fourth child. Two children had died in 
infancy from diarrhoea, ‘The patient was fed on cow’s milk 
and barley-water during the first two months of life and since 
then on condensed milk and barley-water, with the addition 
of ‘Brighton biscuits” at the age of five months. The 
history of the dietary was not very trustworthy. The 
left. arm and shoulder had been swollen for two weeks. 
The child was pale and ill and she cried when 
moved or touched. Four teeth were cut and the 
two upper lateral incisors showed signs of eruption. The 
lower gums were normal but the upper gums, round the 
teeth, were swollen and dusky red in colour. There was 
extersive swelling of the left shoulder, extending half way 
down the upper arm. The swelling seemed to be in front of 
the joint and under the periosteum of the humerus, There 
were moderate signs of rickets—beaded ribs and enlargement 
of the epiphyses, especially of the knees which were much 
swollen above the condyles and very tender. Exploration 
of the shoulder confirmed the diagnosis of scurvy, pure 
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blood being obtained. In the course of two days the 
swelling extended downwards to the elbow. The child made 
a satisfactory recovery under anti-scorbutic diet, without 
drogs, but still presented considerable thickening of the left 
hameras, especially of the lower half. Pyrexia was slight 
and irregalar.—Dr. G. A. SUTHERLAND suggested the pos- 
ability of fracture—Dr. CALEY remarked on the rarity of 
the condition. He thought that a series of skiagrams in such 
cases would prove of interest.—Dr. CAUTLEY, in reply, 
pointed out that at first the swelling only extended as low as 
the middle of the hameras and that in the course of two days 
it extended down to the lower epiphysis. The gradual 
extension downwards was not in favour of fracture and there 
did not appear to be any bending of the bone. He pointed 
out that the thickening was most marked in the lower half 
of the humerus by reason of absorption taking place from 
above downwards, the blood last: effused being the last to be 
absorbed. 


re . 

Mr. F. JaFFREY showed a child, aged 10 weeks, with 
Craniotabes. When first seen a month previously the child 
‘as suffering from congenital syphilis, and on examining the 
skull he was found to have craniotabes, which practically 
affected all the bones of the vertex, but was best marked on 
either side of the lambdoid suture. The child was at once 
weaned and put on grey powders and small doses of cod-liver 


Pointed out that many cases improved very rapidly, even as 
npidly as the one brought before the society, Pine believed 
in the association of the affection with congenital syphilis, 
bat had seen cases in ill-developed infants independently of 
either congenital syphilis or rickets. —Dr. CAUTLEY thought 
it important to have a clear understanding as to what was 
meant by the term ‘‘craniotabes.” 
One he re- 
garded as due to delayed development. ‘The bones of the 
Vertex were sometimes not ossified at birth and remained 
membranous for some weeks. ‘This was especially the 
case in premature infants, but it occurred also in infants born 
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Mr. Ropert Jonzs related: 1. Five cases of Fracture of 
the Fifth Metatarsal Bone due to direct violence. Although 
no reference to this fracture was found in the text-books 
he thought that the lesion was common. Radiographs 
of each case were shown and the fracture was found 
to be almost at the identical spot in each case, just 
below the base of the fifth metatatsal bone. The injury 
in each case was due to the body-weight acting upon 
the foot when in the position of equino-varus, and was evi- 
dently due to a cross breaking strain, the bone yielding close 
to the very strong ligaments which bound the metatarsal base 
to its surroundings. The symptoms of the fracture were 
pain over the site, a little swelling, no crepitus, and pain on 
attempting to invert the foot. 2. A series of cases of Coxa 
Vara, illustrating the bilateral infantile type and contrasting 
it with the changes in the neck usually present in extreme 
tickets. Mr. Jones also showed the adolescent type, which 
in one instance was very extreme, the rounded head being 
enlarged, its lowest portion reaching three-quarters of 
an inch below the acetabulum. The skiagram distinctly 
explained the very marked limitation in movement which 
gave the patient great pain. It presented a very rare 
appearance. The head of each femur was opposite to the 
acetabulum, and the neck formed an acute angle to the 
shaft. The trochanters were not thickened. ‘Three and a 
half inches from the top of the trochanter the lower border 
of the femoral head on the left side was within a quarter 
of an inch of the shaft. Part of the rounded head was 
excurvated out of the acetabulum towards the femoral shaft, 
The neck was irregular and somewhat narrowed in contact 
with the head. The upper border of the left neck measured 
three and a half inches and the lower three-quarters of aninch. 
On the right side the head practically touched the shaft 
four and a half inches from the top of the trochanter. 
The superior border of the neck was four and a half inches 
in length and the lower one and a quarter inches, The same 
kind of irregularity was noted and the neck was very thinned 
towards the femoral head. The head seemed also to be 
levered out of the joint.—The etiology and treatment were 
discussed. 

Dr. WILLIAM CARTER read a note on a Speedy Method of 
Relieving the Pain of Piles. A suddenly protruded pile 
which caused extreme pain, the intensity of which was not. 
diminished by a prolonged external use of several much- 
praised remedies, was almost immediately and permanently 
relieved by a single application of 10.cubic centimetres of 
cocaine and 20 cubic centimetres of menthol in oil of 
theobroma. These were made into a cone which was rubbed 
over the part. 

Mr. A. BuRNS GEMMEL read a paper entitled ‘‘Anwsthetist 
and Operator,” in which he stated that charges had been 
made against those engaged in the administration of anes- 
thetics of ** want of knowledge and want of care,” and that 
surgeons at the same time objected to anmsthetists claiming 
to be ‘supreme in their own place” and maintained that the 
surgeon should be master over the management of the anes- 
thetic as over every other detail of the operation. Medical 
men engaged in the administration of anesthetics were 
divided into (1) those under direction and bound to obey 
orders, such as the medical student and the house surgeon ; 
and (2) those who, recognising the great responsibility of the 
work, undertook it, and therefore ought not to be in- 
terfered with in any way in the performance of their duty. 
The duties of the anesthetist and the operator were briefly 
considered, and it was pointed out that each ought to give 
his whole attention to his own work. In the event of a 
fatality each for his owsi work was accountable (1) to his 
conscience, (2) to the relatives and friends, and (3) to the 
coroner and jury. Friends and relatives knew that the 
surgeon Came to operate and in the event of disaster from the 
anesthetic would blame the anesthetist. Young surgeons 
did not administer to the extent to which they did 
before the special anesthetist came into existence and 
the older surgeons had ceased to administer. Seeing 
numerous cases merely as an operator did not give 
experience of anvsthesia and_ therefore the surgeon, old 
or young, had no right to dictate to the administrator. 
The special anzsthetist was only available for hospital 
patients and the richer portion of the community, conse- 
quently the greater part of this work was undertaken by the 
general practitioner who fully recognised his responsibility, 
and any attempt to deprive him of this re-ponsibility and to. 
lay it on the operator would tend to make him less careful 
and therefore less skilful. He (Mr. Gemmel) was always 
ready to do whatever the operator wished if it could be done 
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with safety, but he strongly objected to the assumption of 
the right to ‘‘dictate” by the operator. He who did the work 
must bear the responsibility, and he who bore the responsi- 
bility must be allowed to do his work without interference.— 
Dr. H. Briccs said that Mr. Gemmel might have saved 
himself a great deal of trouble and have avoided the 
useless discussion which was to follow by pointing out who 
was to be supreme authority or ‘‘captain of the ship” if not 
the operating surgeon.—Dr. WILLIAM ALEXANDER said that 
in the coroner's court the responsibility for the anesthetic 
was distinctly thrown upon the operating surgeon. The 
patient selected bis surgeon, left himself in his hands, 
and looked upon the anmsthetist as an assistant to the 
operator. In cases where the family medical attendant 
administered he had to bear the brunt of the disagreeable 
things said or thought by the relatives and so interposed 
between them and the surgeon, but even then the case was 
considered by them as a fatality in the practice of the 
operator. As a general rule the preliminary arrangements 
for the administration were upon between the surgeon 
and the anesthetist, but if there were any difference of 
opinion the surgeon should carry the day. In the present 
day patients often thought more of the danger of the angzs- 
thetic than of the operation, and if this fear continued prob- 
ably it might arrive at such a pitch that the patient would 
select his favourite anwsthetist first and leave him to 
call in the surgeon as the junior. Until that occurred 
the surgeon should lead the way. The surgeen would 
incur a grave responsibility if he asked the anss- 
thetist to give more anesthetic when the latter declared 
that it would be dangerous to give more. In all cases 
the anmsthetist and the surgeon should stand shoulder- 
to-shoulder, bearing the responsibility together and standing 
up for each other.—Mr. F. T. PAUL thought that the respon- 
sibility in regard to all preparatory treatment must generally 
rest between the practitioner and the surgeon. The choice 
of the anmsthetic in certain cases must lie with the 
surgeon. Responsibility in fatal cases would vary with 
the circumstances. When the death was entirely due 
to the anesthetic the anasthetist was naturally respon- 
sible ; when entirely due to the operation the surgeon was. 
But in Liverpool it was customary to hold the surgeon 
responsible to the public. Practically friction between the 
surgeon and the anzsthetist was unknown in Liverpool, and 
very little give-and-take would render any such contingency 
impossible.—Mr. F. W. BaILey was convinced that operator 
and administrator must work together dependently and not 
independently ; they must codperate. In cases of doubt 
or gravity in the course of the administration an opinion 
would be courted and none was better able to give it 
than the operating surgeon. The operator and the angs- 
thetist were likened to a tandem team, each doing his 
share of the work dependently and to the best of 
his ability—Sir W. M. Banks said that after hear- 
ing the paper he was only the more strongly confirmed 
in the view that in the conducting of an operation there 
must be some one person in supreme command and that 
person must be the surgeon. The surgeon’s position was 
compared to that of a general. A defeat was associated 
with the name of the general, however much it might have 
teen caused by the fault of a subordinate. In the case of a 
death from an anesthetic it was the surgeon who had to 
bear the brunt of the odium, because his name was generally 
more widely known to the public than was that of the anzes- 
thetist. As regarded legal responsibility the Liverpool coroner 
had stated that he regardell the surgeon as being answerable 
for all that occurred during the progress of an operation. 
With reference to the preliminary arrangements it was 
important to note that the surgeon had almost invariably 
seen the patient before the operation and necessarily knew 
something about his position, while the anesthetist (unless 
he were also the medical attendant) saw him for the first 
time. If a patient during an operation were dying from 
hemorrhage the anzsthetist might logically say that that 
was none of his business, but if the patient were dying, 
say. from some vomited matter sticking in his larynx, 
dure the surgeon say that he was not concerned 
with that and refuse to do a tracheotomy? Were an 
equal dual control established difficulties of a very serious 
character might occur. So far, maintaining these opinions as 
he had always done, he had never had on any occasion any 
difference of opinion with the anesthetist, but he felt certain 
that but for his own supervision he would not have seen two 
deaths out of some 11,000 or 12,000 cases, but more likely 


20. So far from producing harmony at an o tion Mr. 
Gemmel’s views would tend to produce discord and a sense 
of mutual distrust between operator and anmsthetist. But, 
after all, the whole discussion was purely an academical one. 
—Mr. DamMER Harrisson, Mr. G. G. HamILton, Dr. T. R. 
BRADSHAW, Mr. G. P. NEWBOLT, Dr. A. 8. F. GRUNBAUM, 
and Dr. NaTHAN Raw also spoke, and Mr. GEMMEL 
replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A SPECIAL clinical meeting of this society was held on 
Dec. 18th, 1901. 

Mr. C. W. Catucart exhibited a patient after Drainage 
of Both Pleural Cavities for Double Empyema. The boy, 
aged 15 years, had double pneumonia in January, 1900. On 
about the sixteenth day 25 ounces of pus were aspirated from 
the left pleural cavity. On the eighteenth day Mr. Cathcart 
aspirated about the same quantity of pus from the right 
pleural sac and three hours later under local anesthesia and 
a whiff of ether excised a portion of rib and drained the left 
side. Four days later 36 ounces of pus were aspirated from 
the right side and in three days—i.e., a week after draining 
the left. side—he drained the right pleural cavity in a similar 
manner. The patient was out of doors with both wounds healed 
on March 13th. His health was now excellent, expansion on 
both sides being quite satisfactory. The pus contained a 
pure culture of the pneumococcus. The factors aiding this 
satisfactory result were the youth and previous good health 
of the patient, the exclusion by careful precautions of any 
organisms other than the pneamococcus, and the vigorous 
and frequent use of inflation by the patient. A great deal 
of trouble was taken in trying to get Duncan’s syphon 
arrangement to act in keeping up negative pressure in the 
pleural cavity, but while it drew off the pus it failed in its 
primary object of producing a vis a fronte. 

Dr. W. ALLAN JAMIESON showed: 1. A case of Lupus 
Vulgaris treated at the London Hospital by Finsen’s Light 
Treatment. The patient was a man, aged 28 years. When 
a child he struck his chin against the edge of a table and in 
the bruise so produced lupus developed. He was treated by 
various methods by Dr. Jamieson, but in July, 1900, there was 
still a patch two inches long by one in vertical height of 
lupus persisting. He went to the London Hospital by his (Dr. 
Jamieson’s) recommendation and wus treated for five weeks 
there by Dr. J. H. Sequeira in September. Considerable im- 
provement followed, but by July, 1901, the condition was as bad 
asbefore. He was then treated regularly till October, having hud 
55 exposures in all. The whole surface was pow smooth and 
almost normal and so far no nodules had reappeared. 2. A care 
of Rodent Ulcer treated by the X Rays and apparently cured. 
The patient was a healthy country woman, aged 41 years. 
Three years since a smal] papule appeared on the left temple ; 
it was itchy and was scratched. It gradually extended, 
became crusted, and a second patch formed alongside. 
When seen in September, 1901, there were two continuous 
patches of rodent ulcer, implicating the skin alone, and 
each rather larger than a florin. They were granular aud 
crusted and had the typical rolled edge. For three weeks 
they were treated by the x rays alone, but the patches were 
then thoroughly scraped and on the next day they were 
cauterised with chromic acid fused on a probe to a bead. The 
surface was then dressed with Beiersdort’s zinc ichthyol salve 
muslin till it was healed and then the exposures to the rays 
were resumed. At the same time the margins were gently 
scray twice and on the latter occasion they were also 
touched with nitric acid. Under the rays the disease melted 
away, so that in the middle of December there was a soft 
healthy normal integument over all the previously diseased 
areas. She had a 10-minutes’ exposure four times a week. 
There could be no question here of the curative effect of the 
x rays. 3 

Mr. ALEXANDER MILEs showed: 1. A patient after opera- 
tion (Gastro-enterostomy) for Severe Hematemesis. The 
patient was a woman, aged 42 years, who on Sept. 8th last 
was suddenly seized with severe hematemesis. Four years 
previously she had been treated by Dr. Robert Stewart for 
dyspepsia, and the stomach, which was dilated, had been 
frequently washed out. She had never vomited blood nor 
did she exhibit any of the ordinary signs of gastric ulcer. 
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is attaok she regained her normal health and 
bate well until Sept sth, when the hxmatemesis 
occurred. The usual methods of treatment were unsuccessful 
in arresting the bleeding which continued for three days. As 
the patient’s life was endangered an operation was advised 
a it was carried out in the Royal Infirmary on Sept. 10th. 
On opening the abdomen by a mesial incision and examin- 
ing the stomach a densely indurated ulcer of about the 
size of a five-shilling piece was found close to the pylorus. 
It extended to the lesser curvature and fully two-thirds 
of the way to the greater curvature. It was therefore 
impossible to invaginate it without great risk of occluding 
the pylorio orifice, and the condition of the patient did not 
justify an attempt being made to excise the ulcer. It was 
therefore decided to perform a posterior gastro-enterostomy. 
After opening the stomach its interior was explored with the 
finger. No definite bleeding point was recognised in the 
ucer. The communication between the stomach and 
the intestine was then completed with silk stitches. Before 
closing the abdomen about two pints of saline fluid were 
introduced into the peritoneum. Dnring the first 24 hours 
alter operation rectal injections of saline fluid were given 
every four hours and frequent nutrient enemata, which were 
all retained. The foot of the bed was raised. Although 
she continued to vomit bile-stained mucus at intervals there 
was no further loss of blood. Flatus was expelled in the 
evening. On the 12th the patient was better, thongh there 
was still sickness occasionally, but this became less frequent 
when the foot of the bed was lowered. On raising the head 
of the bed vomiting ceased entirely. On the 13th beef-tea 
and peptonised milk were given per os, She made an un- 
interrupted recovery, being up on the twenty. first day and she 
left the hospital on the twenty-ninth day. Since then she 
hasremained well. 2. A patient after operation for Intestinal 
Obstraction due to Tuberculous Peritonitis, with subsequent 
development of tuberculous pleurisy which was treated 
bs drainage. The boy, aged 16 years, was admitted to Leith 
Hospital on August 19th, 1898, suffering from intestinal 
dtstruction, Three weeks previously he had begun to com- 
plain of sickness and vomiting and irregular constipation 
and these symptoms lasted for about a week and then passed 
of, ‘Three days before admission he was suddenly ‘seized 
with pain in the abdomen. The pain was not severe and 
was not localised. He vomited everything that he took. 
The bowels did not act and no flatus was passed. 
On admission the abdominal walls were retracted and did 
Tot move with respiration. Peristalsis was visible in the 
middle of the abdomen and in both flanks and suggested 
movements of both large and small intestines. No definite 
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the last three @@ UP and the patient slowly recovered. Durii 
done hie re rears he had enjoyed excellent health and had 
A patient att ork, 88 well as taking part in atbletins 
after Excision of the Rectum by Kraske's 


Method. A labourer, aged 52 years, was admitted to Leith 
Hospital on Sept. 7th, 1901, complaining of increasing con- 
stipation during the preceding six months ; his motions were 
tape-like and streaked with blood. He complained of feeling 
a lump permanently in the rectum with constant tenesmus. 
Griping pains across the lower part of the abdomen were 
present. There was also difficulty in passing urine. On 
examination per rectum a tight stricture within one and a 
half inches of the anus was found which admitted only the 
tip of the finger. The edges were hard and ulcerated. 


|The rectum was moveable except anteriorly, where it 


appeared to be attached to the prostate gland. On 
Sept. 12th a vertical incision was made from the middle 
of the sacrum to the anus. The coccyx and lower part of 
the sacrum were removed. The rectum was exposed and 
isolated, clamped above the tumour, and cut across. The 
peritoneum was opened in clearing the bowel and was 
stitched with silk. The rectum was dissected out down to 
the anys. It was found to be adherent to the prostate, but. 
the disease did not apparently infiltrate that gland, The cut 
end of the bowel was stitched to the upper angle of the 
wound and the rest of the wound was loosely sutured and 
iodoform gauze packing was introduced between the sutures. 
The patient made an excellent recovery. He had not com- 
plete control of the bowels, but could keep himself comfort- 
able and clean so long as the motions were solid and he was 
aware when the bowels were about to move. 

Dr. W. G. Sym exhibited a patient, both of whose Lacrymal 
Sacs he had excised. This had been done for two reasons— 
viz., on account of impervious stricture with chronic abscess 
of the sac and long-standing fistula, a condition which gave 
the patient much distress; and on account also of the fact 
that in one eye he had a cataract ripe for extraction. Dr. 
Sym briefly pointed ont the dangers of extraction in presence 
of a lacrymal stricture and showed how by means of removal 
of the sac these had been avoided and a good result secured. 
At the time of the first operation a cultivation experiment 
revealed abundance of pyogenic organisms and the extrac- 
tion had therefore been postponed for a month ; at the end 
of that time another cultivation from the conjunctiva proved 
sterile and the extraction was then successfully carried out. 
The cosmetic result was excellent and the patient was 
entirely freed from the troublesome lacrymation and dis- 
charge. 

Mr. HaRo.p J. STILES exhibited: 1. A boy, aged six 
and a half years, after operation for Recurrent Tubercle and 
Stricture following amputation of the penis for tuberculous 
disease of the glans. In July last the patient had a deeply- 
excavated ulceration of the glans penfs involving the meatus. 
The inguinal glands were only slightly enlarged. Local 
treatment being ineffectual the penis was amputated. Three 
weeks before the boy returned to hospital with an aggravated 
stricture, the result of the recurrence of the tubercle in the 
stump. The tuberculous and cicatricial tissues around the 
stump were removed, the scrotum was split, and the penis 
was re-amputated at its root. The corpus spongiosum was 
dissected back as far as the perineum and the part in front 
of the bulb was removed. The bulb itself was then divided 
longitudinally on the ventral surface and the edges were united 
to the posterior part of the perineal wound about one and a 
half inches in front of the anus. The remainder of the 
wound was closed and infiltration of urine was prevented by 
the introduction of a catheter into the bladder and the use of 
Mr. Cathcart’s ‘‘Sprengel pump.” Mr. Stiles said that it 
would be desirable to remove the testicles, but thought that. 
this should not:be done until a few years after puberty. As 
regards the cause of the condition it was mentioned that 
the patient had been circumcised, but that the glans 
and prepuce did not become diseased until three years later. 
2. A child, aged 14 months, after operation for Congenital 
Stricture of the Anus, The stricture admitted only a No. 6 
catheter. The usual operation was done—viz., the removal 
of skin around the orifice along with separation of the 
mucous membrane and the suturing of it to the edges of 
the skin wound. The interest of the case lay in the fact 
that five plum-stones and one shirt-button were removed 
from the rectum. 3. Four cases showing the results of treat- 
ment of Congenital Wry-neck by the ‘‘open operation.” The 
patients had all been operated upon from 12 to 18 months 
previously. In each a very satisfactory result had been ob- 
tained. Mr. Stiles drew attention to the importance of divid- 
ing all the clavicular as well as the sternal fibres of the mus- 
cle, in addition to all the fascial bands in front of the depres- 
sor muscles of the hyoid bone and the outer part of the 
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internal jugular vein. He preferred a transverse to a vertical 
incision, as the former gave better access to the deeper 
stiuctures and the resulting cicatrix was less evideat. In 
his opinion it was quite necessary to excise the lower two- 
thirds of the sterno-mastoid muscle as recommended by 
Mikulicz. Ifthe simple open division were done thoroughly a 
perfectly satisfactory result was obtained without the sub- 
sequent use of any apparatus or gymnastic exercises. 

Mr.. ALEXIS THOMSON showed a female patient, aged 
52 years, the Pyloric Portion of whose Stomach he had 
Removed for Cancer three and a half years ago. The 
patient had suffered from gastric symptoms for nine months. 
‘There was a freely moveable tumour above and to the right 
of the umbilicus. There was no free hydrochloric acid in the 
gastric contents. The pyloric portion of the stomach was ex- 
cised by Kocker's method. The tumour, as large as a fist. 
was a columnar epithclioma projecting into the interior of 
the stomach but causing no obstruction. Enlarged glands 
were removed from both curvatures, but they were found to 
be free from cancerous infection. 
enjoyed perfect health. 

Mr. F. M. Carp showed a patient after operation for High 
Shoulder due to an Osseous Plate which had developed 
bet ween the scapule and the vertebral spines. 

The following specimens were shown :— 


Mr. Mixes: (1) A Rectum Excised for Malignant Disease ; 


by Kraske’s operation ; (2) specimens of Preputial Calculi ; 
and (3) specimens illustrating Fracture-dislocation of the 
Spine. 

Mr. CatrD: (1) Specimens and photographs from a case 
operated upon for High Shoulder ; and (2) Carcinoma of the 
‘Transverse Colon from a case of Resection and Primary 
Suture. 


RoyaL AcaDEMY oF MEDICINE IN IRELAND.— 
A meeting of the Medical Section of this society was held 
on Dec. 13th, 1901. In the absence of the President (Sir 
C. Nixon) the chair was taken by Dr. Walter Smith.—Dr. 
J. M. Finny exhibited a girl, aged 22 years, with all the 
typical symptoms of Disseminated Sclerosis. Four years 
ago, at the age of 18 years, she became completely paralysed 
ax to motion in the arms and legs, with loss of control over 
the bladder and rectum, and with the formation of large 
bedsores on the sacrum and the nates. No cause could be 
found for her illness. She was a patient for 15 months in 
county Roscommon Infirmary under the care of Mr. E. T. 
Blakeney, and she left that institution so far recovered 
as to be in much the same state as that which she 
now presented. Hating called attention to the rarity 
and peculiarity of this invasion of the disease, 
having commented on the variability of its 
and progress and the difticulties which such variability 
produced in the diagnosis of disseminated sclerosis 
in its earlier stage, Dr. Finny pointed out the signs 
which were typically demonstrable on the patient, taking 
them seriatim and in the order of their prominence. 
One of these was a notable complacency with her sad lot 
and a cheerful contentment with her surroundings, a 
feature laid stress on by Gowers as being very characteristic of 
disseminated sclerosis, more commonly met with in females. 
Mention was then made of the following organic nervous 
diseases which more or less closely might simulate one or 
more of the salient features of disseminated sclerosis : 
paralysis agitans, general paralysis, mercurial tremors, 
syphilitic diseases, ataxic paraplegia, intracranial tumours, 
especially of the cerebellum, and transverse myelitis, and 
although the subject of diagnosis was not entered on or 
disgussed a warning was thrown out as to the risk of con- 
founding it with hysteria, not when all the typical symptoms 


were pre-ent, as in Dr. Finny's case, but when they were ill- , 


défined and varied in extent and gravity under the influence 
of time.—Dr. George J. Peacocke read a paper on Hemichorea 
and Parotitis Complicating a case of Diabetes. The patient. 
a man, aged 64 years, was admitted to the Adelaide 
Hospital on April 29th, 1901. 
He presented the usual symptoms—loss of flesh, great 
thirst, and polyuria. The quantity of urine passed in 


the 24 hours varied from three to five pints, and quantitative | 


analyses gave 2°7 ounces of sugar on May 2nd and somewhat 
smaller quantities on subsequent occasions. He continued 
very drowsy throughout his illness ; at times the condition 
almost approached coma, and he died on May 28th, just 
four weeks after admission. On May 4th he developed left- 
sided hemichorea which resisted treatment with hyoscine, 


The patient had since , 


and j 
course ; 


suffering from diabetes. ; 


bromides, and chloral. Arsenic in 10-minim doses was given 
as were 20 grains of trional at night Improvement rapidly 
followed and all the symptoms of chorea disappeared on 
May 13th. The second complication, parotitis, first made 
its appearance on May llth. At first it gave rise to little 
; trouble, but on May 16th there was some elevation of 
| temperature and the parotid gland became painful and 
ltender. The fever continued until the patient's death, 
{but it mever reached a higher point than 101:6° F. 
; The cause of the parotitis was quite obscure, and 
} though a similar condition had been described in a 
variety of diseases and injuries of the abdominal organs so 
far its occurrence in the course of diabetes had not been 
recorded.—Dr. Smith, Mr. H. G. Croly, and Dr. A. R. 
Parsons discussed the paper.—Dr. W. R. Dawson read a 
paper on Glycosuria and Insanity (a Clinical Study). Cases 
of glycosuria associated with insanity were of two classes— 
those in which the insanity was secondary and those in which 
the glycosuria was secondary, the first being rare. He had 
had one case of the first class under his care, that of a 
woman who had suffered for many years from polyuria and 
recurrent melancholia, with general delicacy, the melan- 
| cholia being of the type described as characteristic of 
' diabetic insanity. She had been admitted for a severe 
attack, and sugar being present in the urine she was put on 
diabetic diet. The sugar and the mental symptoms dis- 
appeared and she was discharged recovered in about two 
months. The diet had since been persisted in and she 
had remained unusually well for about a year. Other cases 
were then briefly described which probably belonged to 
| the second class.—A discussion followed. Dy. Smith, Mr. 
| R. Leeper, and Dr. Hayes took jart and Dr. Dawson 
replied.—Mr. J. Burgess read notes of an uncommon case. 
of Sudden Death. He said: The care which I bring 
forward is one of sudden death from what I take to 
; be a combination of circumstances which are uncommon. 
The specifnen before you was taken from the body of a 
poorly nourished man, aged 35 years, a labourer out 
of employment. From the evidence at the inquest I 
learned that he did not complain of being unwell until the 
fatal seizure came on. I presume that whilst seeking for 
: employment he was noticed by some people to fall suddenly 
with his shoulder resting against a wall and then to drop to 
| the ground. The people did what they could to revive 
him, but when the ambulance arrived he was evidently 
; dead and they took him to the morgue instead of to one 
of the hospitals. ‘Ihe body was, I remarked before. not well 
nourished, but it was not emaciated; both lungs were 
emphysematous with a large amount of muco-pus in the 
bronchial system, but. nowhere were cicatrices exhibited nor 
was there consolidation. ‘he pericardium was distended, 
on opening which somewhat over a pint of fluid blood and 
clots exuded. Both ventricles, especially the surfaces of the 
right ventricle, were covered by recent lymph, which at the 
time could be easily detected, and presented a fluffy 
appearance. Before removing the heart I searched 
assiduously for the source of the hemorrhage but without 
; result, nor could I find it afterwards. On opening the heart 
| the valves were found to be in no way affected, the entire 
{ ante-wall of the right ventricle was principally composed 
‘of fat, and there was almost a total absence of muscular 
| fibre; this was very striking on comparing it with the 
jJeft ventricle. which was fairly normal. Both coronary 
| arteries were permeable. In the right ventricle was a 
clot which formed at the time of death. Both auricles 
presented nothing abnormal. The aorta showed consider- 
able evidence of atheroma. Although I have not been able 
to demonstrate the source of the hemorrhage I think that 
the cause of death is obvious. During an attack of acute 
pericarditis, associated with a previously diseased heart, a 
bleeding occurred sufficient although small in amount to 
cause by its presence fatal paralysis. I ‘ind on consult- 
ing the literature on the subject that h:emo-pericardium is 
produced by two sets of causes, the most common being the 
rupture of the left ventricle of an aneurysm or of some vessel 
into its sac. The second is that in which during the course cf 
pericarditis of cancerous or tuberculous origin a bloody serum 
is exuded into the sac, and a similar effusion occurs also in 
some cases of scurvy and purpura. In my case there was no 
trace of malignant disease or of tuberculosis, but it owes its 
interest as one of acute pericarditis with the very uncommon 
complication of atrue hemorrhage, probably from capillary 
vessels, which, although comparatively small, was sufficient 
ion account of the diseased condition of the myocardium to 
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cause sudden death.—Dr. Finny did not agree with Mr. London gravel, instead of being a highly aerated soil con- 
Bargess's opinion that the change in the ventricle was due to ducive to warmth and dryness of air, was in its lower strata 
fat. He suggested a new growth of some description as soaking in water and therefore less healthy than it was 
being more probable, generally supposed to be.—Dr. E. Solly (Harrogate) said that 


the healthiness of a soil could be discussed under two 


BartisH BALNEOLOGICAL AND CLIMATOLOGICAL | heads—the physical effects, i.e., coldness, humidity, &c., 
Society.—A meeting of this society was held on Dec. 18th, | and the zymotic effects due to contamination with sewage. 
191, Dr. J. G. Douglas Kerr (Bath), the President, being | Further statistics were needed, but as regarded the latter 


in the chair 


-—Dr. § D. Clippingdale read a. paper on the | point he would far sooner live in a house on a clay soil’ ina 


Clay and Gravel Soils of London and the Relative Advantages | town, because sewage leakage tended to follow the course of 
of Dwelling upon them. The paper was illustrated by a | the sewers instead cf permeating the soil.—'lhe experiences 

logical map of London and by diagrams of sections drawn | of Mr. G. H. Thompson (Buxton) coincided with those of 
through the Thames basin, showing that the soil nearest the | Dr. Luff (excluding London), that chronic rheumatic 
river bed was invariably gravel, while the districts farther | diseases were more prevalent on clay soil than they were on 
ara; mere clay. Tables were also shown giving the height. | other soils, and patients had frequently told him that they 
Lisation, sol, density of population, and death-rate of every | had derived benefit by removing from clay to non-clay 
satitary area of London. These statistics, Dr. Clippingdale | districts. Intercurrent diseases might account for the non- 
contended, proved that living on clay was not so in- appearance of chronic rheumatic diseases as a cause of death 
inrows to health as was commonly supposed, and that | in the returns of the Registrar-General—Other speakers 
as all the hills around London ‘were of clay they | followed and the discussion was closed by a few remarks 
teembled a clay table basin which, if turned upside | from the President. 


down, became immediately drained of’ water poured upon 
i, whereas the greater mortality was clearly shown by 


Gtascow Sournern Mepicat Socrery.—A meet- 


the tables to be connected with the low-lying and level | ing of this society was held on Dec. 19th, 1901. Dr. John 
districts where the soil was generally gravel. Density of popu- | Stewart, the President, being in the chair.—The meeting, 


lation and the class and occupation of the inhabitants were 


which was a special one, was called for the express purpose 


ale acknowledged by Dr. Clippingdale ax important factors | of considering what action, if any, should be taken regard- 
in determining the death-rate, but these did not, in his | ing the relation of the General Medical Council to the 
‘pinion, fully account for the marked difference between the | medical profession. In introducing the discussion the 
nortality upon clay hills and that upon gravel levels. ‘The | President said : The medical profession in this part of the 
onission from the Registrar-General’s returns of statistics | country has been brought more closely into contact with the 
With regard to rheumatism was regretted, as this disease was | General Medical Council during the last 12 months than at 
well known to be influenced by soil. In conclusion, Dr. | any period of recorded time. The idea we fondly cherished 
(lppingdale pointed out that the important thing was to | of the General Medical Council that it was a body having the 
lise upon a bill; if a hill could be found of gravel all | interests of the medical practitioners at heart anxions to listen 
the better, but there were no hills of gravel in or | to grievances has but proved a pleasant dream from which we 
ner London, and the statistics which he had brought | have had a rude awakening. You are aware that the medical 
forward prcted, he contended, that the healthiest places } practitioners of Glasgow and the west of Scotland had occasion 


near Lon 


8 
3 
3 
= 
Fd 
g 
° 
8 
= 
3 
& 
5 
4 
z 
Et 
3 
g 
g 
& 
a 


to appreach the General Medical Council, and sent to London 


m 4. Groves (Carisbrooke) said that he concluded that a deputation in support of a memorial. ‘At the same time and 
: Clippingdale did not intend that the conclusions |on the same subject the Glasgow Southern Medical Society 


fara from the circumstances of London should be applied | forwarded to the Council a petition signed by the office-bearers. 
outside it. The experiences of a wider district in which | It is now a matter of history that the memorial was not ac- 
‘adios formations were at the surface would scarcely support | cepted ; the deputation was not received, while the petition 
inom telusions, In rheumatoid affections it was’ well | frem our society was not even acknowledged. We are there- 
ree that the conditions ameliorated when the subjects | fore forced to the conclusion that the General Medical Council 
sm removed from a clay soil to a gravel or other | as Presently constituted is not in sympathy with our work as 
gal is e*petience of London taught him that | general practitioners. Further, our attention hae been par- 
iistigs wended conditions which obtained in certain ticularly drawn to the manner in which the General Medical 
the batare or ele for high Mortality rather than | Council discharges its judicial functions. The only general 
on the soil, and the wonder was that the power it possesses is in connexion with a charge of infamous 
lal Dy ck not greater.—Dr. A. P. Luff congratu- | conduct in a professional respect, and in this capacity many 
shown in conte eoee on the courage which he had | have come to regard the Council with absolute distrust. We 
ventured to ‘dig orward as a champion of clay soil, but he | have seen it in the exercise of its functions framé an indict- 
et, from the deductions which had been | ment the terme of which betrayed either complete ignorance of 


the law or a deliberate ignoring of the law. We have known 


rs paper. 
me tee attention fo the fact that a well-drained | it issue an indictment which tade a grave charge of illegal 
anemia See ce t be in some Tespects unhealthy—that | conduct against the accused—viz., that of employing another 
Adeshon  7ePecially ‘common in the neighbourhood of | to break the lav—and we have seen it sustain the charge on 


istigeh” Compating the healthiness of the gravel and | facts which to the unbiased mind did not bear out the in- 
‘xtraordinarily well drat must not be forgotten how dictment, much less substantiate a charge of infamous 
foc that wi iden rained London Was as a whole, and the | conduct. We note that though in support of the charge of 
reas were rendered impermeable to rain by | infamous conduct the Council furnishes particulars in an 

houses and Pavements. The low | indictment to which it gives publicity, yet in considering the 


ortalit ; i ; 
tor by le Cy pmyncnces might be partly accounted | charge it ignores particulars and makes'a test by facts which 
ore weal at they were sought after by the | have little or ne relation to the terms of the indictment. 


sani 


tary conti e™ts Who could command the best | We believe, therefore, that the General Medical Council is 
the el 1, {id not, however, doubt that hot an impurtial judge and that in questions which ought to 


0 thew re 

DR orton Ge a that, healthy than clay.— | be decided by légal methods it is influenced by sentiment 
‘forthe salubvity of qiaest Cleat case had been made | and prejudice, Seed se wonion thay hes many accused 
drained. Dp, Ey of clay soils if well situated and well- parties, though conscious of their innocence, should feel that 
Views which had heen was able to agree with almost all the | for their own safety it is better to appear before the tribunal 
Wa ir ‘n expressed. Their apparent divergence | with ‘bated breath and whispering humbleness" and express 


t the generally accepted | regret. It is our duty, however, to protest strongly against 


ehewent as te . 
Thich was exer imate would not be applied to London | the action of the Council in so humiliating men of staunch 


‘not only as a town, but also as a | intesrit and of holding up the profession in this part of the 
a8 a geological district, Its own clay country to public'ridicule and scorn, It is unanimously held 


ides being aries animously | 
lpr, was te “Grain wy, Protected by impermeable | that the General Medical Counsil is not « legislative bodly— 


is sewers and ‘was eitained by its water courses and by | that it has no power to make or alter laws ; but a moment's 
Ver, was limi verywhere on the slope, and, more- | consideration will show that the unrestricted power it 


a diferent forego and south by elevated’ ss es | possesses, of which it takes the fullest advantage, of defining 
Sid atmosphere bess Clay regions had a damp a Oat is infamous conduct makes it. a very powerful} legislative 
ann without nate LEY Usually consisted of extensive body indeed. I: has only to say, Do this or the Council will 

ral drainage. “On the other hand, the | adjudge you guilty of infamous conduct ; or Don't do that, or 
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by the power committed to the Council under such and such 
sections of the Medical Acts the Council will erase your name 
from the Medical Register. Surely no body of men should 
possess such absolute power, certainly not any body whose 
judicial fair-mindedness is open to doubt. From these con- 
siderations, from the unsympathetic attitude of the Council to 
the medical profession, from the prejudiced administration of 
its judicial functions, from its arrogant assumption of legis- 
lative powers, from its apparent laxity in regard to its adminis- 
trative duties and from other considerations—from sins of 
omission and from sins of commission—the medical profession 
has ceased to repose that confidence in the General Medical 
Council which as the governing body of medical education and 
registration it ought to command. Reform is needed and we 
believe that in the first place reformation should be in the 
direction of (1) a great increase in the number of direct 
representatives, and (2) a complete withdrawal of the penal 
powers of the Council, or at least a more restricted definition 
of the same. The present time, the President believed, was 
opportune to petition Parliament. It would not be difficult, 
he thought. to show that the profession ought to be more 
liberally represented on the Council, and many believed that 
it should be asked that the erasure from the Medical 
Register should be relegated to the courts of law. The 
President then invited discussion on the subject in which 
many took part, and at the close the following proposition 
was moved and adopted, viz. :— 

That the Council of the Glasgow Southern Medical Society be 
empowerel to take steps to draw up a memorial for presentation to the 


Members of Parliament and to Parliament itself seeking support for an 
increase in the direct representation to, and restriction of the penal 


powers of, the General Medical Council, and that other medical + 


socicties be invited to codperate. 


SHEFFIELD Mepico-CHIRURGICAL —SoclETy.— 
A meeting of this society was held on Dec. 19th, 1901, Dr. 
C. H. Willey, the President, being in the chair.—The follow- 
ing specimens were exhibited (4, microscopical ; 6, macro- 
scopical) :—Mr. R. Favell: (1) A series of Uterine Fibro- 
myomata (b) ; (2) Diseases of Fallopian Tubes (4) ; ard (3) 
a Parovarian Cyst (b).—Dr. T. H. Morton: (1) Blood Cysts 
from the Uterus (4); (2) Tubal Ectopic Gestation (5): (3) 
an Intestine Strangulated by a Band ()) ; and (4) an Intestine 
Strangulated by a Loop (b).—Mr. R. J. Pye-Smith : A Pylorus 
Excised for Malignant Disease (a and 6).—Mr. E. J. Scorah : 
(1) Sarcoma of the Small Intestine («); (2) Carcinoma of 
the Small Intestine (a) ; and (3) Cirrhotic Kidneys (b). —Mr. 
8. Snell : (1) Encapsuled Sarcoma of the Orbit (@ and 0): 
(2) Epithelioma of the Cornea (6); (3) Tubercle of the 
Iris (7); (4) Endothelioma of the Orbit (a) ; (5) Choroidal 
Sarcoma recurring in the Orbit—(i.) a section of the eyeball, 
(ii.) a growth from the orbit, (iii.) the bony walls of the orbit 
exfoliated after the application of chloride of zinc, and 
(iv.) microscopical sections of tumours ; and (6) a collection 
(about 70) of Mounted Sections of Eyes.— Dr. G. Wilkinson : 
Hydatid of the Lower End of the Femur (4).—Dr. A. J. Hall: 
(1) Typhoid Ulcers (6) ; (2) Mucous Casts of the Intestine 
(4) ; (3) Brain— thrombotic softening (4) ; (4) Aortic Aneurysm 
(4); (5) Fatty Degeneration of the Heart (a) ; (6) Acute 
Yellow Atrophy of the Liver (a) ; (7) Fatty Degeneration of 


the Kidney («) ; and (8) Amyloid Degeneration of the Heart 


(a@).—Specimens illustrating various features of Tuberculosis 
were exhibited by Dr. J. Robertson, Dr. C. M. Hector, and 
Dr. Hall. including Cultures of Bacillus Tuberculosis, 
Streptothrix, and Actinomyces ; microscopical specimens of 
‘Tuberculosis of the Udder of the Cow, of the ung of the 
Horse, of the Glands of the Guinea-pig, and of various Human 
Organs ; Lupus Nodules, Urine, &c. ; specimens illustrating 
Tuberculosis in Animals ; and a large collection of specimens 
illustrating Tuberculosis of different Organs, both Human 
and Animal. 


NorringHam MeEpico-CarrureicaL Society.—A 
ueeting of this society was held on Dec. 18th, 1901, Mr. E. C. 
Kingdon, the President, being in the chair.—Dr. H. Hand- 
ford read notes on a case of Right Hemiplegia from Throm- 
bosis of the Cerelral Veins occurring in a. young woman, 
aged 25 years, some three weeks after removal of double 
pvyosalpinx : death occurred three days after first onset. At 
the necropsy a firm old grey adherent clot was found in the 
superior longitudinal sinus and hard black clots were found 
in the left cerebral veins. ‘There were no clots in the 
arteries, hamorrhage in the substance of the brain, or excess 
of fluid in the subarachnoid space. The facts of the 


j walls of the superior longitudinal sinus being so fixed 


that alteration of its calibre did not occur as in other 
veins, that the veins took an ascending course, and that the 
blood-current in them was exceedingly slow all favoured 
| the formation of clot in that position, and when in addition 
the cerebral veins were involved the condition was usually 
fatal.—The President, Dr. W. B. Ransom, and Dr. A. W. C. 
Peskett discussed the subject, and Dr. Handford replied.—Dr. 
A. Fulton read a short paper on the Treatment of Epidemic 
Diarrhoea in Infants. He advocated clearing out the con- 
tents of the alimentary tract, withholding all food for a 
| time, then giving small feeds of white of egg beat up with an 
| equal amount of water till convalescence. Minute doses of 
| tincture of opium and acetate of lead were useful in certain 
| cases, and as preventive treatment the sterilisation of milk 
during an epidemic.—Dr. W. B. Ransom read a paper 
{ entitled, ‘Should Milk be Boiled?” first pointing out how 
easily milk became a vehicle of disease ; even when coming: 
| from a healthy cow it was frequently much contaminated by 
pollution from the milker’s hands, by excreta from the byre in 
which the cow was milked, and by dust of all kinds which 
settled on the surface of expused milk, which must occur 
| during its transit and when left for hours in some possibly 
| insanitary place before its final consumption. It had also 
been frequently shown that many zymotic diseases were 
traceable to the use of unboiled milk, that 10 minutes’ 
| boiling would destroy hurtful bacilli, that the nutritional 
| value of boiled milk was equal to that of raw milk, 
and that its rate of digestion was practically the same. 
Dr. Ransom further advocated the municipal dis 
bution of sterilised milk during epidemic diarrhez 
The papers of Dr. Fulton and Dr. Ransom were = 


cussed together, as running on similar lines, by the 
President, Dr. Handford, Dr. W. Hunter, Dr. Peskett, 
and Mr. R. G. Hogarth.—Dr. Fulton and Dr. Ransom 


replied. 


Winpsor AND District MepicaL Society — 
The third meeting of the session of this society was held on 
Dec. 18th, 1901, Surgeon-General H. Cayley (retired) being in 
| the chair.—Mr. J. W. Gooch showed a skiagram of a case of 
Injury to the Elbow- joint, occurring in a lad, aged 16 years. 
The internal condyle was seen to be broken off.—Dr. E. B. 
Hulbert showed (1) a specimen of Cancer of the Summit 
of the Bladder adherent to the Anterior Abdominal 
Wall from a man, aged 70 years (there were secondary 
deposits in the liver); and (2) a specimen of Extensive 
Cancer of the Ileo-cecal Valve from a man, aged 
78 years.—Captain F. §S. Brereton, RA.M.C., showed 
(1) a patient with a Large Swelling over the Manubrium 
Sterni which had improved greatly under anti-syphilitic 
treatment (there was a similar swelling on the tibia); and 
(2) a case of Morbus Cordis occurring in a young soldier. 
The disease was considered to be aortic.—Captain J. H. 
Power, R.A.M.C., showed a patient with Stiffness of the 
Arm and Shoulder-joint following an injury. There was 
some wasting of the muscles and there was a suspicion that 
the brachial plexus had been injured.—Mr. H. G. Plimmer 
delivered an address entitled ‘‘The Present! State of the 
Cancer Question.” The lecture commenced with a 
brief but concise history of the growth of the 
parasitic theory of cancer from the discussion at the 
Academy of Medicine at Lyons in 1773 to the recent work of 
Ruffer, Sanfelice, and others, The similarity of the condi- 
tions under which cancer occurred with those appertaining 
; to various infective diseases was pointed out. Further, after 
a detailed description of the bodies so often found included 
within the cancer cells and a reference to the frequency with 
which they were found, the results obtained by cultiva- 
tion of the organism and its introduction into the bodies 
of living animals were described. Besides the actual 
preparations which were shown under the microscope, 
lantern slides were thrown upon the screen, showing, 
first, the typical structure of carcinoma, and, secondly, 
the actual cell inclusions. Slides showing the organism 
| obtained by cultivation were also shown, and, finally, 
endothelial growths from the lungs of a guinea-pig caused 
by the introduction of the organism into the animal’s body. 
A single section of a cornea similarly treated exhibiting true 
epithelial proliferation was also shown.—Surgeon-General 
Cayley having proposed a vote of thanks to Mr. Plimmer for 
his very interesting and instructive address, it was seconded 
by Dr. G. H. Sealy, and being put to the meeting was 
carried unanimously. 
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itome of Special Pathologic Histology. Bi 
last regent DéRcx, ‘Assistant in the 1 Pathe. 
logical Institute, Prosector to the Municipal Hospital, 

Munich. Vol I. Authorised Translation from the 

German. Edited by LupviG HEKTOEN, M.D., Professor 

of Pathology, Rush Medical College, Chicago. London 

and Philadelphia : W. B. Saunders and Co. 1901. Crown 

Gyo, Pp, 198 With 122 Coloured Illustrations. Price 13s. 

‘Tus volume completes Dr. Diirck’s Atlas of Special 
Pathologic Histology, the first volume of which we reviewed 
two years ago.! The work forms one of a series of medical 
hand atlases which are in course of publication on an inter- | 
sational codperative system. Arrangements have been made | 
to publish these books in no fewer than 13 languages and 
by dividing the heavy cost of production among a number 
of publishers it has been possible to issue them at a com- 
faratively low price. The success of the venture would seem 
to be assured, for the American publisher anticipates a sale 
of over 100,000 copies of the 14 volumes which have already 
appeared. 

This volume contains 122 plates which illustrate in colours 
the morbid histology of diseases affecting the liver, Pancreas, 
urinary organs, central nervous system, skeletal muscles, 
stin, bones, joints, and the male and female sexual organs. 
A consideration of the diseases of the central nervous 
system and of those of the organs of special sense have been 
enitted as they are discussed in other atlases, while the 
subject of genuine neoplasms is reserved for a volume on 
General Pathological Histology. The illustrations, beautifully | 
etecated lithographs, maintain on the whole a high standard 
of excellence, The author tells us that in portraying the 
‘atious morbid processes he has avoided the use of combina- 
tion pictures—i.e., those compounded of several microscopic 
Wens—and that each plate represents as far as possible 
“hat may actually be seen under the microscope. It is 
pen to argument whether for beginners, for whom this 
he intended, this is the best course to pursue. The 

niption in the text is based on the appearance of several 
jpeimens and therefore often indicates more than can really 
ane ee tauatretions, and Particularly is this apt to be 
me : a where me latter Tepresent mainly examinations 
cles : ante the microscope. The text, which is a 
Hers he of histology, has, we think, lost some of 
nating for an ree of Compression, for it makes stiff 
‘Mvmt rhs a 10 ie not familiar with the subject. 
Fit have be chs atlas will appeal chiefly to those who 
y them a well-illustrated work with which to 

is of the histological changes pro- 


ced by vay i s 
iby rious diseases. To such we can recommend 
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‘ican publisher and 
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say that the book offers ‘‘a ready and satisfactory substitute 
for clinical observation,” we have no doubt that those who 
are unable to continue their pathological studies practically 
will find this atlas extremely useful. 


Die Malaria ; Studien eines Zoologen. (Malaria; Studies by 
@ Zoologist.) Von Battista GRasst. Second and 
enlarged edition. Jena: Gustav Fischer. 1902. Ato, 
pp. 250, with eight Plates and 15 Figures in the Text. 
Price 20 marks. 

GREAT advances have been made of recent years in our 
knowledge of malaria and Professor Grassi has played no 
small part in them. ‘The importance of the subject is made 
clear by the fact mentioned by the author in his preface that 
malaria prevails in two-thirds of Italy and that several 
millions of its inhabitants suffer yearly from it. 

This book gives a most interesting account of the relation- 
ship of the malarial parasite to the mosquito (anopheles), 
but unfortunately it is marred by a keen discussion on the 
Priority question. This becomes more regrettable when on 
p. 35 an attempt is apparently made to minimise the 
researches of one of the pioneer workers in the subject. 
No further observation will be made here on this priority 
question as it turns the attention of the reader from the main 
object of Professor Grassi’s excellent work. 

After an historical survey of the malarial parasite in 
Chapter I. the author proceeds to give in Chapter II. an 
account of blood-sucking insects. He identifies with pre- 
cision the various forms of anopheles which carry the 
malarial infections. Many interesting questions are here 
discussed which have an important bearing on malaria, such 
as the habits of the anopheles and the distances to which 
they travel. In Chapter III. Professor Grassi describes the 
modes of catching and cultivating mosquitoes. Chapter IV. 
is given up to anatomical considerations concerning 
anopheles, their eggs and larve, and anopheles claviger, 
pseudo-pictus, and superpictus receive a short description. 
The mode of life of these insects is discussed in Chapter V. 
In Chapter VI. Professor Grassi gives an account of the 
experiments by which he arrived at the conclusion that 
malaria is transmitted by anopheles (and especially in Italy 
by anopheles claviger) and not by culex and other insects. 
He maintains that the parasite found in birds has 
nothing to do with the malarial parasite of man, and 
he quotes from the various authorities who uphold the 
same view. The development of the malarial parasite 
in the body of the anopheles, including the arrival of 
the sporozoits in the salivary glands, is traced out in 
Chapter VII. The author deals in a very suggestive manner 
in Chapter VIII. with the objections which have been raised 
against the relationship existing between the anopheles and 
the malarial infection. He says that during many months 
of diligent search he has never discovered a single case 
of malaria in which anopheles bites could be absolutely 
excluded and he thinks that no other view of the trans- 
mission of malaria is tenable. In Chapter IX , on Prophy- 
laxis, Professor Grassi advocates the compulsory treatment 
of the malarial patient because this patient is a danger not 
only to himself but also to the rest of the community. It is 
most important to recognise that malarial suspects should 
be made to include not only those who have recently had 
malaria but also those who have had the disease during the 
past two years, and even those who have resided in a 
malarious district during a similar period though they think 
that they have never had‘malaria. This proposal may seem 
to many to be a very drastic one, but the eradication of the 
disease is what the author would aim at. The prophylactic 
treatment by quinine, &c., should begin in January and be 
continued until the end of June. Avoidance of the bites of 
anopheles must be carried out by means of curtains, nets, 
and gloves. The author repeats that it is the duty of the 
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State to make both prophylactic and actual treatment as far | fact that the cultures of organisms were not made under 
as possible compulsory. Under the heading of ‘‘ Destruction | standard conditions, so that an organism such as the bacillus 
of the Anopheles” Professor Grassi points out that anopheles | zopfii (p. 248) appears in this book as not liquefying 
claviger winters in houses, and that every female de- | gelatin, while Frankland describes it as a liquefying 
stroyed during this time is worth thousands killed during the | organism. When such a broad difference as this fails—and it 
malarial months. Destruction of the larva in the water has | fails constantly—it can hardly be expected that smaller 
been attempted by means of chemical substances and some- | differences should be trustworthy. But while recognising 
times with success. The author thinks, however, that this is | that standard media of standard reaction are absolutely 
a more difficult matter than it appears to be. He maintains | necessary for systematic work and willingly acknow- 
that by means of suitable treatment of the individual and by | ledging that advance can only be on these lines, yet 
protecting him against the bites of anopheles more will be | it is doubtful whether we shall advance by persuading our- 
done towarls eradicating the disease than can be effected | selves that we have attained either a standard medium or a 
by sanitary measures connected with the soil (‘* Boden as- | standard reaction. In England each laboratory is still a law 
sanierungen "), although these latter must not be neglected. | unto itself so far as media and reactions are concerned. In 
In Chapter X. Professor Grassi relates an experiment in America the Laboratory Committee of the American Public 
prophylaxis carried out in 1900 on the very malarious plain of ; Health Association has issued instructions for the manufacture 
Cappacio ; 10 houses were included in the experiment, and | of media and for their titration, but though greater uniformity 
of 112 persons concerned in it only five cases of malaria were | is thus secured it ix far from being absolute. At present it is 
noted and these only lasted a short time. 
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In an appendix | impossible to discard media containing complex organic 
the author speaks of esanopheles, a remedy containing 


quinine. arsenic, and iron, as a valuable agent in the pro: 
phylactic and actual treatment of the disease. 
appended form a valuable addition to the work. 


The plates 


compounds of uncertain or readily changed composition and 
o use only bodies of known composition easily obtained in a 
pure form. Unfortunately, also, it is not possible to do more 
| than to standardise approximately the reaction of complex 


This book by Professor Grassi is an important contribution } organic mixtures like our media. When a standard has been 
to the subject of malaria and it presents certain advantages | fixed we have to depart from it in order that certain microbes 
in having been written by a distinguished zoologist. may grow ; many earth organisms would not grow, it was 
‘found by the author, on media of standard titre, and hence 


A Manual of Determinatice Bucteriology. By F.D. Cuewten, , 2! descriptions must’ be accompained by a statement 
Bacteriologist. of the Delaware Coilege, Kereeinnal of the titre employed. Again, we meet with the 
Experiment Station, and Director of the Laboratory of the j difficulty that the morphological and chemical characters 
State Board of Health of Delaware. London: Macmillan | of an organism change by sub-culture on artificial 
and Co. 1901. Pp. 401. Price 10s. 6d. ‘media, and though, as the author says, after a 

Iv is very diflicult quite justly to appreciate the value of | series of sub-cultures the organisms settle down and 
this book. Of necessity such a work cannot be final, nor can | ‘establish characters which are reasonably constant,” yet 
it be more than partially successful, and that not from any , the characters which have been lost are just as important, 
failure on the part of the author, but because our knowledge | and generally more distinctive, than those which are re- 
of most micro-organisms is so incomplete or misleading that | tained. It is convenient, and perhaps necessary for systematic 
it is often impossible even to recognise a microbe from its , classification, that we should wait until ‘reasonably con- 
description, still less to classify it. All bacteriologists must, | stant characters" are attained, but this waiting will not 
however, be grateful to Mr. Chester for placing at their | facilitate recognition of micro-organisms when first isolated. 

disposal the immense amount of information which this book | All will agree with the author's dictum that ‘‘to publish a 

contains in an easily accessible form and for the great labour , description of a bacterium after the study of one or two 

involved in its production. The author takes a perfectly clear ; generations is the height of superficiality.” The basis of 
view of the value of the material with which he bas had to | classification adopted is, as usual, a morphological one, with 
deal, and, as he says, ‘‘the conclusion is permanent that , the sub-groups distinguished, so far as possible, by bio- 
probably nine-tenths of the forms of bacteria at present | chemical reactions, but how difficult this grouping is may be 
described might as well be forgotten or given a respectful ‘seen when we find the bacillus typhosus separated from 
burial.” Most bacteriologists would echo this sentiment. In| others of its sub-group by the character of ‘not producing 
his modest preface the author claims only that he has made | pyogenic reaction by inoculation into experimental animals.” 
the best of such material as was available and trusts that the | This is not in accord with Sanarelli’s results. ‘The bacillus 
tables will serve for identification if not for classification. | enteritidis (Gaertner) is also said to coagulate milk and to 

For this reason he chooses the term ‘*determinative" rather ' ferment lactose, characters which it is not generally -up- 

than *: sy-tematic “ to describe the manual. | posed to pe But though it would be easy to criticixe 

One great merit of this book is that it hax a per-. the classification, yet the book contains so much positive 
fectly definite aim and that the whole work is sub- good that it would be ungrateful to find fault, especially as 
sidiary to the central idea. It is further an honest | the weaknesses are due to the inherent nature of the subject 
attempt to systematise our knowledge of the micro-, and could not, probably, in the present state of our know- 
organisms already described and is a piece of work which ledge be avoided. 

had to be done before further advances in this direction 

could he made: it clears the jungle of duplicate names and a 

synonyms. But it does more than this, as it lays down C. MaYLE, High-street, Hampstead. Price Zs. 6d. 

definitely the lines on which future descriptions of micro- | Wer have received the copy for the year which has just 
organisms must be based, It insists on the necessity of passed away of this interesting annual, and are glad to 
culttues on standard media and upon the importance of the re-.rd that the literary contents and illustrations keep up to 
bio-chemical reactions of micro-organisms in the determina- the high level of tho-e which have appeared in previous issues. 
tion of species. It systematises the descriptive terminology | The place of honour in the ‘* Hampstead Annual” is given to 
tu be used, so as to avoid the picturesque but hazy language ; 4 brief biographical sketch of Sir Walter Besant written by 
at present emplosed in describing cultures, and illustrates by | Dr. Squire Sprigge, in which the dead writer's unbounded 
diagrammatic woodcuts the types of cultures and colunies to | zeal on behalf of, and generosity to, his fellow-crattsmen are 
which the suggested terms are applied. The great difticulty well brought out. The most interesting article is one 
in using old descriptions for systematic purposes lies in the ‘entitled Londoners and London, by Sir Richard Temple, in 
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hich the famous financier and Indian official points 
out how little the inhabitants of the metropolis know of 
their inheritance, how blind they are to the beauties and 
splendours of our great city and its environment. Other 
well-informed articles include one on Sir Francis Palgrave 
asa Precursor of Ruskin, by Dr. Richard Garnett, and one on 
George Romney, for years a denizen of Hampstead, by Miss 
Beatrice Marshall; while to ‘‘The Hampstead Note- 
book” Sir Samuel Wilks contributes some notes on Keats as 
a medical student. We should be glad to see other 
suburban centres, especially those that have a historical | 
jest, initiate an annual on the lines of the ‘Hampstead 
Annual” We think that such periodicals would tend to 
fome degree to dispel the dense ignorance of the Londoner | 
concerning the London to which Sir Richard Temple calls 
attention. Such places as Chiswick, Fulham and Hammer. | 
smith, Chelsea, Stoke Newington, Canonbury and Highgate, 
to mention only the first names that occur to us, have a 
history rich in traditions and full of literary, artistic, and 
other points of interest which is well worthy of preservation. 
local celebrities and the local associations of national 
celebrities are in danger of being forgotten owing fo the fact | 
that London, as a whole, is not merely the capital of 
Fhgland, but the capital of the empire, so that such publica- 
tions as the ‘Hampstead Annual” serve an admirable 
purpose, andl also provide good reading. 


ae 
LIBRARY TABLE. { 
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The Guide to South Africa. Edited by Mr. A. Sauer 1 
Brows and Mr. G. Gorpoy Brows. Ninth (1901-1902) | 
slition. London : Sampson Low, Marston, and Co., Limited. ' 
Pn diS, Price 2s. 6d.—This is the ninth edition of this well- 

known guide which is now produced annually by the Union- | 
(asl Mail Steamship Company for the use of tourists, | 
‘trtsmen, invalids, settlers, and all classes, in short, whose | 
bwsiness may take them to our enormous possessions in South 
Afra, ‘The book is clearly written and neatly illustrated 
ih coloured maps, plans, and diagrams, while a full and 
‘wrefully prepared index and table of contents ensure the 


i 


Covers or where to tind it? 
work as a journalist has felt 
‘neomplete guides to knowled, 
that when we say that the 
10 such drawbacks Ww 


Be cause, and will recognise 
“Guide to South Africa” has ' 
© are giving it praise that is well 


_ wn or Durban. Certain] South 
ial west Benerally, is not at the Present time an | 
should cee é sick man ; while no particular patient 
opi of he : ere without medical advice as to the 
the contin ‘oing 80, and some accurate knowledge of 

ns of life that he may expect on arrival, ° | 


: Yo. 5: Menstruation and its 
loud. Lona 4 ® GILES, M.D., F.R.C.8, Eng., M.R.C.P. 
* Baillidre, Tindall, ana Cox. 1901. Pp. 100. 


Price 2s. 6d. net.—In this number of the Medical Monograyh 
Series Dr. A. E. Giles has written an excellent account of 


menstruation and its disorders. The book is divided into two 


parts, the first treating of the Physiology of Menstruation and 
the second of its Disorders. The views published by Walter 
Heape upon the changes in the uterus and the relationship of 
“heat” or ‘“‘cestrus” to menstruation are followed by the 
author and clearly explained. This theory of the exact 
meaning of menstruation in the human subject is the most 
satisfactory and convincing that has yet appeared and we 
quite agree with Dr. Giles in thinking that it probably 
represents the true relationship of this process. A good 
many of Dr. Giles’s own observations are included in the 
book, such as the instructive table on page 58—a table to 
show the relation between the age of puberty and sterility. 
The conclusions arrived at are that if menstruation, begins 
between the seventeenth and eighteenth year the woman is 
very likely to have children ; if it begins between 18 and 19 
years of age the degree of relative infertility increases ; and 
if at or after 20 years of age the rate of sterility is high. The 
author does not mention steaming the uterus under the treat- 
ment of uterine fibrosis, a condition for which we think it 
especially indicated. ‘The book is pleasantly written, 
contains a good deal of information upon an important con- 
dition, and is worth reading. 


The Human Figure in Motion: an Electro-photographio 


, Investigation of Consecutive Phases of Muscular Actions. By 


EADWEARD MUYBRIDGE. Commenced 1872, completed 1885. 
London: Chapman and Hall, Limited. 1901. Pp. 280. 
Price 20s. net.—The veteran Mr. Muybridge, who was the 
pioneer in the photography of rapidly moving objects, has 
produced a most interesting book. In all there are 384 
separate figures, both of men and of women, walking, 
running, jumping, dancing, and performing various motions, 
Everyone will remember Mr. Muybridge’s instantaneous 
Photographs of running horses and the extraordinary and 
ungainly positions into which these animals got for 


fractions of a second. ‘The human being, perhaps from 


only using two limbs for purposes of locomotion, doex 
not look so awkward as does the horse, but the 
photographs show very well how different is the real 
motion from the apparent motion. ‘lake the figures of 


athletes running, for instance (pp. 35 and 37), and note 


how, in reality, during a great part of the cycle the feet are 
both off the ground at once. Besides men, there are figures 
of women and children and the whole work will be found of 
great use, not only to artists, but to all who wish to study 
movement in the human subject. Although the figures are 
in general reduced in size from those published in the eleven- 
volume edition, yet they are in most cases perfectly clear 
and the selection is on the whole, we think, a good one. 
We rather wish that the series entitled, ‘‘Getting out of 
Bed,” had been retained, for it shows admirably how silly are 


‘the common phrases, ‘He sprang out of bed,” or ‘He 


jumped out of bed.” ‘These two acts are impossible. 


Wonders in Monsterland. By E. D. Cumin. Tlustra- 
tions by J. A. SHEPHERD. bondon: George Allen. 1901. 
Pp. 258. Price 6s.—*: Wonders in Monsterland ” is a brave 


| attempt to make children understand paleontology or, at 


any rate, to make them acquainted with some of the more 


;, obvious phenomena of the science, The book is profusely - 


illustrated by Mr. J. A. Shepherd, with whose illustrations 
in the Strand Magazine in particular many of our readers 
may be familiar, ‘The illustrations are capital, but we can 
hardly give quite such unqualified praise to the letter-press. 
The fun is rather forced and the punning names are not very 
happy. Yet there is no doubt that any children reading the 
book would be familiarised with the appearance of the 
dinosaurus, the megatherium, the odontopteryx, &c. We 
can imagine that the reading of the book aloud to children, 
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with an accompaniment of explanation, would form a good 
introduction to a visit to the Natural History Museum, South 
Kensington ; but we doubt whether the book is one that 
children would be likely to read for themselves or to get very 
much interested in unless they could see the bones, fossils, 
or other presentments of the monsters whose. doings are 
detailed. 

‘* Ugly”: a Hospital Dog. Revitations and Readings. By 
GeorcE H. R. DaBrs, M.D. Aberd. London: Charles William 
Deacon and Co. 1901. Pp. 200. Price 1s.—Dr. Dabbs has 
written an unpretentious little book which is divided into two 
portions. The first is a collection of hospital stories supposed 
to be related by a bull-dog. They deal with incidents con- 


nected with hospital life, and there is no reason why most of , 


them should not have happened, but the non-professional 
reader will not, we hope, think that every hospital is such a 
home of romance as ‘* Ugly” makes out. However, the 
stories make good reading, and no doubt the ‘ Recitations 
and Readings" will come in usefully at the holiday party. 
We may add that any profits accruing from the sale of the 
work will be devoted to King’s College Hospital. 


An Idler's Calendar. By G. L. APPERSON. London: 
George Allen. 1901. Pp. 213. Price 3s. 6¢.—Mr. Apperson's 
book is well named. He is indeed an idler, one who knows 
and appreciates at their proper value the delights of idleness. 
Real idleness, we may remark, consists not in doing nothing 
but in having nothing to do. 
essays conduct us through a lotus land of folk-lore and books, 
country smells and sights, like to the inimitable Thalysia 
of Theocritus and for a hard-worked practitioner we can 
cordially recommend Mr. Apperson’s pages. We in London, 
at any rate, are forgetting how to be idle, and a great part of 
present-day illness is due to the fact that most of us never 
Test. 


JOURNALS AND MAGAZINES. 


The Jowrnal of Experimental Medicine. Edited by 
WILiraM H. WELCH, M.D. Baltimore, U.S.A. : N. Murray. 
Vol. VI., No. 1, issued Nov. 29th, 1901.—The November 
number of the Journal of Experimental Medicine contains a 
series of interesting articles. The first of these is Dr. 
‘Theobald Smith’s note on the Production of Sarcosporidiosis 
in the Mouse by Feeding with Infected Muscular Tissue, 
from which we gather that sarcocystis muris containing ripe 


mobile sporozvites is infective to grey and white mice, and that , 
the muscle fibres of these animals are invaded by the para- 


sites, which are readily recognisable after the forty-fifth day, 
the parasite at this stage as a rule being many times larger 
than the sporozoite which it presumably represents. He also 
states that ‘‘within two and a half to three months the 
parasite has reached the final stage in which it consists of 
a chambered cyst filled with sporozoites mobile at the tem- 
perature of the body and capable of infecting other 
mice.” 


Dr. August Jerome Lartigan, who concludes that the 
-reatment of the condition is obviously surgical, extirpation 
of the diseased tissue promising good results in a fair pro- 
portion of cases, whilst, as he points out, Nové-Josserand 
reports a recovery following simple laparotomy. Dr. W. G. 
-MacCallum describes a case of multiple myeloma in 
which the new growths appeared to extend from the bone- 
marrow and show very gradual transitions into it. The 
cells of this tumour differ from the bone-marrow cells only 
in so far that they lack the specific granules of the 
inyelocytes ; they also differ considerably from plasma cells 
in essential particulars. They appear to be directly related 
to the myelocytes and are probably derived from the 
large non-granular forerunners of these cells. They undergo 
degeneration, they contain cell-inclusions, and red blood 


Mr. Apperson’s pleasant little , 


A study of Chronic Hyperplastic Tuberculosis | 
of the Intestine, with report of a case, is contributed by 


corpuscles are numerous in parts of the tumour. Dr. 
MacCallum also contributes with Mr. 8S. S. Buckley a 
description of an epizootic in horses known as ‘‘acute 
epizootic leuco-encephalitis,” a condition found among 
horses in Maryland, resulting in the death of a great 
many animals after a very brief illness. It is a kind of 
cerebro-spinal meningitis, in which, however, the investi- 
gators were able to find no organism which they were justified 
in looking upon as being the etiological factor in this disease. 
Dr. William Sydney Thayer has an interesting article on 
the occurrence of strongyloides intestinalis in the United 
States. This parasite was described by Normand in 1876 
\ and carefully studied by Bavay in the same year as anguillula 
stercoralis, It was first discovered in Cochin China and i@ 
‘ evidently found in the United States associated with a special 
form of diarrhcea, and in Maryland and Virginia it is 
probably more frequent than has been supposed. In tempe- 
rate climates the development of the sexual free-living 
generation is apparently unlike that found in warmer 
climates, as here the direct transformation of the rhabditi- 
form embryos into filariform larvze predominates. Dr. Thayer 
considers that more systematic examination of the feces, 
both in public clinics and in private practice, is much to 
be desired. An excellent bibliography is appended to this 
article. 

The Veterinary Journal. Edited by Principal W. OWEN 
WiLiiaMs, F.R.C.V.S., F.R.8. Edin. London: Baillitre, Tin- 
dall, and Cox. December, 1901.—On opening the December 
number of the Veterinary Journal and reading the first two 
or three pages it is evident that. veterinary politicians may be 
as lively as their medical brethren. The editorial article is 
refreshing in its outspokenness and patriotism—both profes- 
sional and national. It is announced that the Carnegie Trust 
for the universities of Scotland will pay the fees of veterinary 
students who have the following qualifications: (1) They 
; must be over 16 years of age; (2) they must be of Scottish 
birth or extraction, or must have given two years’ attendance 
after the age of 14 at a school or institution under inspection 
of the Scotch Education Department ; and (3) they must be 
qualified by preliminary examinations under the ordinances of 
the Scottish Universities Commission and the regulations of 
‘the Joint Board of Examiners to attend the classes for 
which payment of fees has been claimed. Dr. D. C. Chalmers 
| Watson in an article on Cerebral Thrombosis in the 
| Horse: a Clinical Study, pleads for a thorough investiga- 
tion and a careful record of acute and chronic diseases 
in the horse and other animals. He thinks that material 
, additions might thus be made to our knowledge of similar 
diseases in the human subject. A note on Veterinary 
| Education in Holland as compared with similar education 
in this country is of some interest and shows that 
jour veterinary students at any rate are not overdone 
with scientific work as compared with their colleagues in 
Holland. Mr. Henry Taylor of the New Veterinary College, 
Edinburgh, records Supernumerary Digits in the two 
fore-limbs of a Clydesdale foal. Professor Sheridan 
Delépine’s article on the Oommunicability of Human 
Tuberculosis to Cattle, and Professor E. M. Crookshank’s 
Introductory Address to the Royal Veterinary College are 
here concluded. Mr. C. Cummins Cherry, G.M.V.C., con- 
tributes a series of Reminiscences of the South African 
| Campaign. There is also reprinted from the United States 
Department of Agriculture’s Sixteenth Annual Report of 
the Bureau of Animal Industry for the year 1899, ‘‘ The 
Nature, Cause, and Economic Importance of Ovine Caseous 
Lymphadenitis.” This, as the editor points out, appears to 
be what is known to Scottish sheep-farmers as ‘‘cruels,” a 
condition somewhat common amongst well-bred sheep. An 
| abstract of the report on an experimental investigation of 
‘the methods of inoculation against rinderpest from the 
' Bacteriological Laboratory, Muktesar, India, is interesting 
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in so far that it gives a very careful résumé of the advantages 
and disadvantages connected with each method of inocula- 
ting against rinderpest that has, up to the present, been 
recommended. From this report it may be gathered 
that all those methods of protection in which the actual 
disease is produced in a modified form are of greater value 
than are those in which no disease is set up, the immunity in 
the former cases invariably being more lasting than in the 
latter. An account of the Vaccine Institute at Aldershot 
and of Uhlenhuth’s biological test as an aid in the 
inspection of meat are both papers that will interest the 
general reader. A noteon Colonel George Fleming, F.R.C.V.S., 
and the veterinary profession is continued in this number. 

The Quarterly Review.—The issue for October, 1901, 
contains a long and scholarly article upon the Plague. This 
somewhat mysterious malady, the origin of which is lost in 
obscurity, has for ages exerted an influence over humanity 
greater than that of any other disease, Its fatality, its rapid 
spread, and the distressing circumstances attending infec- 
tion with, or death from, it have combined to make it a most. 
dreaded complaint. The reviewer states that the first actual 
records show that a fatal disease producing pestilential 
baboes prevailed in Egypt, Libya, and Syria in about the 
third century B.c. Another terrible epidemic prevailed in 
the reign of Justinian, and Bede records a great pestilence as 
Prevailing in the seventh century 4.D. which may or may not 
have been true plague. In the fourteenth century plague 
appeared in an unmistakeable form in 8 series of epidemics, 
now known as ‘The Black Death.” In these islands the epi- 
demics appeared in 1348-1349, in 1361, and ir, 1368. Sicily was 
infected before 1347 and Practically no part of Europe escaped 
in one or other of the epidemics, During the three following 
centuries plague was never absent from some part of Europe, 
bat from 1647 to 1664 London was virtually free from 
plague, In the spring of 1665, however, the Great Plague 
of London began. Western Europe was practically free 
during the eighteenth century with the exception of the 


time to time in Eastern Europe. Constantinople was not free 
until 1841, By the middle of the nineteenth century plague 
Was believed to be no longer a source 
although certain authorities had their doubts, and subsequent, 
eFents proved that they were right. In 1879 an epidemic of 
Hlague appeared in Vetlianka, a little village on the Volga, 
the disease having travelled up the Caspian from Resht to 


pid former is extremely Unsatisfactory, Yersin and Lustig 

tespectvely but the curative results 
are very inconsistent, although the sera confer a certain 
“gree of Immunity, Haffkine’s serum, however, is noted as 


not perfect, greatly 
ig the plague, while 
it a slight one. As 
7 the system of quarantine is no longer 

Place has been taken by the modern 


blague dome Destructive 
Overetomdh ‘ur except in the midst of filth, 
ie and poverty, In India, however, in the words 
gue Commissioners, 1899—words gravely 


endorsed by the reviewer—“the fact must be faced that 
there are no means of stamping out the present epidemic of 
plague in India; that even with the best measures most 
rigidly applied a certain amount of danger subsists, and all 
that can be done is to lessen the danger as much as 
Possible.” As a contribution to the knowledge of a matter 
of unending interest the article deserves the attention of 
sanitarians and medical men. 


Analytical Records 


FROM 


THE LANCET LABORATORY. 


@) LIQUID PETROLATUM; (2) SOLUTION IRON PEPTONATE 
AND MANGANESE WITH ARSENIC; (3) TERPIN 
HYDRATE AND HEROIN TABLETS ; axp (4) 
FUNCTIONAL TONIC TABLETS. 


(Parkk, Davis, and Co., 111, QUEEN Victrorta-stREEr, Loxpor, B.C.) 

Liquip petrolatum is a perfectly clear, colourless oil, with 
neutral reaction and taste. According to our examination 
its specific gravity is 0-863, while it shows signs of boiling 
at 200°C., the boiling being brisk when the temperature 
reaches 250°C. ‘The oil is of admirable purity and well 
adapted for administration. It is an excellent emollient for 
inflammatory conditions of the throat, for which purpose it is 
best inhaled in the form of a fine spray produced by a specially 
designed atomiser. ‘The solution of iron peptonate and man- 
ganese with arsenic is a clear dark-brown fluid with sweet 
vanilla-like taste. It contains 0-6 per cent. of iron and 
0-1 per cent. of manganese. with one-fiftieth of a grain of 
arsenic in each fluid drachm. The solution has no dis 
agreeable effects on the digestive functions. It is, of course, 
a powerful tonic preparation, presenting its ingredients in 
an easily assimilable form. ‘The following formula is an 
obviously useful one : terpin hydrate, two grains ; and heroin, 
one-fiftieth of a grain, in chocolate-coated tablets, Chocolate- 
coated tablets are also Prepared in accordance with the 
following prescription: powdered ipecacuanha, one-tenth of a 
grain ; powdered black pepper, one grain ; aloin, one-sixteenth 
of a grain; extract of nux vomica, one-quarter of a grain ; 
and extract of gentian, one grain. This is a very good formula 
exercising a beneficial action on the functions of the 
digestive tract. 


PETANELLE FOOT POWDER. 


(Paré BURKE AND Co., 6, Woot EXCHANGE, BASINGHALL-STREET, 
Lonvoy, E.C.) 


Petanelle consists of peat fibre, soft and yielding to the 
touch, which possesses absorbent and deolorising properties, 
It affords an excellent vehicle for the absorption of liquid 
antiseptics. In the case of the petanelle foot powder the 
fibre has been moistened with formaldehyde solution. It 
gives off the peculiarly irritating smell of formaldehyde. 
This combination is said to have been very useful to soldiers, 
pedestrians, athletes, and others for keeping the feet in a 
healthy condition. It is of service in bromidrosis, 


OLD TAWNY PuRT, 
(ort Davis, 61, MaRk-LaNne, Loxpox, EC.) 

‘This port presents the characteristics of a wine that has 
been stored and matured in wood for many years. It is of 
a brown sherry colour and has the excellent bouquet and 
taste of matured port made from the famous grapes of the 
Douro district. It is very smooth and mellow on the palate 
and fruity. Analysis gave the following results : alcohol— 
by weight 18-23 per cent., by volume 22-36 per cent., 
equal to proof spirit 39°13 per cent. ; extractives. 6-02 per 
cent. ; sugar, 4-40 per cent. ; mineral matter, 0-22 per cent. ; 
Volatile acidity reckoned as acetic acid, 0-072 per cent. ; and 
fixed acidity reckoned as tartaric acid, 0225 percent. The 
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wine is evidently an old genuine port. matured in wood. It 
is therefore wholesome and, as the above analysis shows, is 
free from saccharine excess. 


ZOKCO. 
(Zorco, LiMiTED, Moorgarr-courtT, Loxpox, E.C.) 

This is a preparation of cocoa with the proteids of milk 
and sugar. It has the appearance of cocoa paste. It is very 
sweet to the taste and it is flavoured strongly but agreeably 
with cocoa. It is said that the proteids used have never 
been coagulated. It may be presumed, therefore, that con- 
centrated milk has been employed. The following analysis 
which we have made is in favour of this deduction: 
moisture, 27:30 per cent. ; mineral matter, 3:08 per cent. ; 
sugar, 52°61 per cent.; fat, 6°33 per cent.; and proteids, 
10-68 per cent. The preparation is no doubt a useful food 
and is of a pleasant character. Exception, however, might 
be taken to its use in some cases on account of the very 
large proportion of sugar which is present. 


ST. BONIFACE SPRING WATER. 


INGRAM AND Royir, Easr Pacu's Warr, 
THAMES-STREET, Lonpon, E.C.) 


According to our analysis St. Boniface water is saline, 
lithiated, and alkaline. It is derived from the St. Boniface 
spring, Bad Salz-Schlirf, near Frankfort-on-the-Maine, and has 
some reputation as affording relief in gouty affections. Our 
analysis showed it to contain 15 99 grammes of mineral salts 
per litre, of which 12°51 grammes were common salt, the 
balance being made up of chloride of magnesium, sulphate 
of calcium, and carbonate of calcium. It has a degree of 
alkalinity equal to nearly one gramme per litre of carbonate 
of soda. ‘The amount of lithium salt is small, not more than 
one and a half grains per pint. The water contains rather 
less than its own volume of free carbonic acid gas. The 
presence of salines and alkaline salts with distinct traces of 
lithia would place it amongst the waters which have been 
known to relieve gouty and rheumatic conditions, although 
mere chemical composition would not always account for 
that effect, many waters said to be useful in gouty conditions 
containing nothing but a few grains of lime salts. 

() PEPTONE CORNELIS; axp (2) PASTILLES COCAINE 
BRUNEAU. 
(C. RicutER axp Co., 90, GReaT RUSSELL-STREET, Lonpon, W.C.) 

Peptone cornelis consists of small sponge-like fragments 
possessing a slight beef-like saline taste which is quite free 
from bitterness. The preparation is hygroscopic and is 
preserved in bottles the stoppers of which contain quick 
lime as a desiccant. It dissolves in water. giving a slightly 
opalescent solution and depositing phoxphatic flakes. On 
analysis the following results were obtained: moisture, 
3-05 per cent. ; mineral matter, 8-41 per cent. ; and peptone, 
88-54 per cent. ‘The mineral matter consisted of phosphates, 
a notable amount of iron, and some common salt. ‘The 
preparation is of course a powerful nutritive and it has the 
advantage of being free from that unpleasant bitter taste 
characteristic of commercial peptone. The peptone was 
free from albumose. as was shown by the fact that its solution 
gave no precipitate with saturated solution of sulphate of 
zinc. The cocaine pastilles ure designed for sedative pur- 
poses in the treatment of the throat and glands. Each 
contains two milligrammes of cocaine bydrochlorate and 
0-05 gramme of borax, with one drop of tincture of aconite. 
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VARIOUS SOAPS. 

(Bpwarb Cook axp Co,, East Loxvox Soar Works, Bow, Loxvos, E.) 

With the exception of the ‘‘cambath” skin soap, which 
“contains camphor, not one of these soaps submitted for 
examination gave any indication of the presence of alkali 
in excess, and this exception, after all, is only apparent, since 
“‘cambath” soap contains a comparatively large proportion 
of moisture, so that an alkaline reaction would be shown as 
the result of hydrolysis. Amongst the soaps received were 


‘buttermilk " soap, ‘‘ wild violets” soap, ‘‘ tourists’ shaving” 
soap, and ‘‘creamy shaving’’-stick. The soaps one and all 
were free from irritants and furnished evidence of being 
made from materials of desirable purity. The ‘‘cambath” 
skin soap is very agreeable in the bath. 


KATHREINER'S PATENT MALT COFFEE. 
(Acest: P. F. Vortrer, 9, BLENHEIM-PLACE, LEEDS.) 

It is difficult to tell as regards appearance the difference 
between the infusion of this malt coffee and that of ordinary 
coffee. Nor is its aromatic flavour much less pleasing. It 
really makes an excellent black coffee with strong stimu- 
lating properties and empyreumatic smell. It must be 
confessed, however, that it lacks a something which in our 
experience only true coffee can supply. It yields a rich, 
black liquor containing all the phosphates of the barley, and 
the refreshing effect of phosphates is well known. OF course, 
there is no alkaloid present. This malt coffee is evidently 
prepared with the greatest care, being very uniformly roasted. 
We made careful examination for arsenic, since, as is well 
known, that poison may be derived from the fuel used in 
the malting process. No response, however, was given to 
the most delicate test. We regard this as the be t coffee 
substitute.that we have so far examined. 


FIBROUS BEEF-TEA. 


(BRanp anv Co., Limtrep, MayFatR Works, Sovru LAMBETH-ROAD, 
VAUXHALL, Loxvoy, §.W.) 


On opening the tin there proved to be a jelly inside con- 
taining a definite proportion of sediment in which under the 
micrgscope muscular fibre was detected as well as muscle 
albumin. This beef-tea, therefore, is something more than 
a stimulant—it has a decided nutrient value also. It has 
a pleasant, beef-like flavour. ‘The preparation has been 
designed for hospital use, and tins containing 3b. costing 
2s. 6d. are said to be sufficient to make 10 pints of beef-tea. 
In this form the beef-tea is certainly useful and convenient 
for hospital and invalid purposes in general. 


Helo Inbentions, 


NEW PATTERN OF NASAL AND AURAL WOOL- 
CARRYING FORCEPS. 

Most of the wool-carrying forceps for nasal and aural work 
are made to open horizontally, require a certain amount of 
pressure to close, and have enlarged and serrated ends, All 
these disadvantages 
are absent in the 
pattern here shown, 
the blades of which 
are smooth and slightly 
tapering (these when 
closed can be used as a 
probe), open vertically, 
and require no pres- 
sure to hold the wool 
securely ; when used 
the wool can be easily 
dropped off, there being 
no irregularities for the 
If the wool is twisted round the blades it 


fibres to cling to. 
can easily be pulled off by means of a dental wool casket. 


They are very convenient for packing cavities. These 

forceps are made either with or without a take-off joint. 

‘They were made for me by Messrs. Down Bros., St. Thomas’s- 

street, London. A. STANLEY GREEN, M.B., B.S. Lond. 
Lincoln, 


University oF CaMBRIDGE.—The following were 
admitted to the degree of Doctor of Medicine on Dec. 12th : 
Evan Laming Evans, M.A., M.B., B.C., Trinity {College, 
and James Graham Forbes, B.A., M.B., B.C., D.P.H., 
Christ’s College. 
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PRIZE ESSAY 
Che Erection of a Sanatorium 


| IN ENGLAND 


for Cuberculosis. 


HIS MAJESTY THE KING 


Has graciously consented to direct that the Expenditure 
of a large sum of money which has been placed at his disposal ° 
for charitable or utilitarian purposes, shall be devoted to the 
Evection in England of a Sanatorium for Tuberculous Patients. 


His Majesty has appointed the Sollowing Gentlemen us 
MM Advisory Committee for this purpose : 
"SIR WILLIAM BROADBENT, Bart., K.C.V.O. 
SIR RICHARD DOUGLAS POWELL, Bart., K.C.V.O. 
SIR FRANCIS LAKING, K.C.V.O. 
SIR FELIX SEMON. 
SIR HERMANN WEBER. 
DR. C. THEODORE WILLIAMS. 


It is intended to construct the Sanatoriun on the best 
Mes ihich Past experience and original thought can suggest, 
( i o . . rere ° * ot 
(nd in ovdey to obtain the most. valuable opinions, His Majesty 


has been pleased to approve that a sum of £800 be awarded in 
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Prizes for the best Essays and Plans avhich may be sent in to 
the Advisory Comittee, under the following conditions : 


1. Medical Men of all nationalities may compete. The Papers 
may either be the work of a Medical Man, or the joint production of 
a Medical Man and an Architect. 

2. The Sanatorium is intended for roo Tuberculous Patients— 
50 male and 50 female. 

3. Of the total number of beds, 88 will be assigned to the 
more necessitous classes, whilst 12 will be reserved for the well-to-do. 

4. The accommodation for all patients is to be comfortable, a 
separate room being provided for each. Superior arrangements to be 
made for the more wealthy patients. 

5. It may be taken for granted that the Sanatorium will be 
erected on an elevated and sloping site, with a sunny exposure, and 
well sheltered from cold winds. It will have a Farm at a convenient 
distance, and be surrounded by extensive grounds, well-wooded, and 
affording ample space for exercises of various kinds. The soil will be 
dry and permeable, and the water supply abundant. 

6. The Sanatorium must be fitted with the latest sanitary 
arrangements, and equipped with all requirements for scientific re- 
search. Provision should also be made for the recreation of the 
patients. : 

7. Economy in construction will be an important consideration, 
but it must not interfere with the reasonable.comfort of the patients or 
the efficiency of the Institution. 

8. The Essays must be in English, and type-written. 


g. The Essays must not bear the name or names of their 
Authors, but should have a Motto, and each Essay should be accom- 
panied by a sealed envelope bearing the Motto on the outside and 
containing the full name and address of the Author or Authors inside. 

1o. All Essays and Plans must be sent, postage paid, on or 
before the 15th April, 1902, to one of the Secretaries of the Committee: 


Dr. P. HORTON-SMITH, 
15, Upper Brook Street, W. London; or 


Dr. J. BROADBENT, 
35, Seymour Street, W. London. 


11. Three Money Prizes of £500, £200, and £100 respectively 
will be awarded, in order of merit, on the recommendation of the 
Advisory Committee, for the three best Essays, provided they come up 
to the requisite standard of excellence. Brevity will be an important 
consideration, and a summary of the main features of the scheme 
should be appended to the Paper. Unsuccessful Papers will be 


returned to the Authors. 
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5. It may be taken for granted that the sanatorium will be erected on 
an elevated and sloping site with a sunny exposure, and wel 
sheltered from cold winds. Tt will have a farm at a convenient 
stance, and be surrounded by extensive grounds, well woodeil, 
and affording ample space for exercises of various kins. The 
soil will be dry anil permeable, and the water-supply abundant. 

6. The sanatorium must be fitted with the latest sanitary arrange- 
ments, and equipped with all requirements for scientific ve. 
search. Provision should also be made for the recreation of the 
patients, 

7. Keonomy in construction will be an important consideration, but 
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The King’s Sanatorium. 


Tue new year opens auspiciously for medicine. ‘The most 
important medical event of the year 1901 was the British 
Congress on Tuberculosis, and one of the things definitely 
decided by that Congress was the value of the part played 
by sanatoriums in the treatment of tuberculosis. We take 
particular pleasure in announcing a remarkable endorse- 
ment of this view. His Maggsty THE KING has graciously 
consented to direct that a large sum of money, placed at his 
‘isposal for charitable or utilitarian purposes, shall be de- 
voted to the erection in England of a sanatorium for tuber- 
culous patients. In allocating the fund entrusted to his 
‘tiscretion to such a purpose His Masesry is giving another 
crample of the practical sympathy which he has with the 
needs of the suffering poor. Not since EpWarp VL, himself 
a victim to tuberculosis, made himself responsible for the 
charitable foundations of Bridewell, Greyfriars, and St. 
Thomas's Hospital, has any ruler of England shown such 
a deep and practical desire to benefit the necessitous sick 
as that manifested by the founder of the Prince of Wales's 
(now King Edward’s) Hospital Fund for London. As 
Paice of WazES the KING was well known to all his 
subjects as-a, warm-hearted ™Man—one whose dignity never 


9. The essays must not bear the name or names of their authors, but 
should have a motto, and each essay should bo accompanied bya 
sealed envelope bearing the motto on the outside and containing 
the full name and address of the author or authors inside. 

10. All essays and plans must bo sent, postage paid, on or before the 
15th April, 1902, to one of the sceretaries to the Advisory 
Committee. 

11, Threo money prizes of £500, £200, and £100 respectively wil] be 
awarded in order of incrit on the recommendation of the 
Advisory Committee for the three best essays, provided they 
comme up to the requisite standard of excellence. Brevity will be 
an important consideration and a summary of the main features 
of the scheme should be appended to the paper. Unsuccessful 
Papers will be returned to the authors, 


The secretaries to the Advisory Committee are Dr. P, 
Horton-Smitu, 15, Upper Brook-street, London, W., and 
Dr. J. BROADBENT, 35, Seymour-street, London, W. 

The eminently practical nature of these conditions will be 
obvious to our readers, Just enough is told to the com- 
Ppeting essayists to prevent them from going off the line, 
while information that might hamper them is withheld from 
them. ‘They are not told, it will be observed, anything more 
of the actual site than that the sanatorium will be erected on 
an elevated, well-sheltered spot with a sunny exposure ; nor 
are they informed how much money is to be placed at the 
disposal of the architects, the sum being merely described as 
a large one. ‘hat economy in construction will be an 
important consideration is not to prevent the sanatorium 
from being fitted with everything necessary to render 
the patients absolutely comfortable, while provision in 
the plans is to be made for the latest sanitary arrange- 
ments and for all the requirements of scientific research 
work. ‘The erection of a model sanatorium upon a design 
approved by so practical a body of physicians as the 
Advisory Committee should be an incalculable benefit 
to the community as well as to the patients. It 
will give a stimulus to a movement already started, 
but not running as strongly as could be desired, for 
providing suitable sanatoriums for all tuberculous subjects 
to serve the needs of different districts of the country. 
‘If preventable, why not prevented?” asked the KING 
10 years ago, referring to the prophylaxis of certain common 
diseases in his inaugural address as President of the Inter- 
national Congress of Hygiene and Demography, and the 
manner in which he has decided to expend the charitable 
fund of which he has accepted trusteeship shows how 
he considers that his epigrammatic question should be 
answered as far as tuberculosis is concerned. Tuber- 
culosis must be prevented and no surer or wiser way of 


of those who own, his rule—the victims of disease. 
ae in the matter by an Advisory 
ee Consisting of Sir Winurast Broapsent, Bart., 
: V.0., Sir Richarp Dovcias POWELL, Bart., K.C.V.0., 
it FRANcis Lakixe, K.C.V.0., Sir FELIX SEMON, Sir 
C. THEODURE WIttians, 
Sates ards erecting the new sanatorium 
© that is calculated to insure useful results, His 


2 The sanatorium ig nyt iteet fighting this fierce and insidious foe to our national health 
of tomate,” NAME OF 100uberentous pationts—s0 male | could be devised than the foundation of a model sana- 
ete. ta : tains : ae 
restos nist, 8 Will be assigned to the more | torium. Such an institution will furnish county and 
* The sccommotatn ‘ora 2 il bo rterved for the wal tee municipal authorities all over the kingdom with an 
™ being provi, lents is to be comfortable, a separate ‘ ais sae 
rae for teh MOM for each. Supers arrangements ‘to be | €Xample to follow. The circumstances of its erection will 


more wealthy patients, ‘bring to their attention the advisability of attempting to 
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provide similar assistance for the local needs of those in 
their sanitary charge ; the model building will give them an 
opportunity of seeing what they should attempt actually to 
construct. To all medical men the KING's decision to 
use a fund placed at his disposal ‘‘for charitable 
or utilitarian purposes” in erecting a model sanatorium 
for tuberculous patients will give particular pleasure. There 
is hardly a public institution in our country that cannot 
claim to exist to some extent ‘‘for charitable or utilitarian 
purposes.” So that the choice left to His Mavesty in the 
allocation of the money was immense. And he has been 
pleased to honour medicine by devoting the money to the 
foundation of a beneficent medical institution. In the name 


of the sick poor and in the name of the medical profession | 


we thank him heartily, blending with our thanks a sincere 
hope that his coronation year may bring him many blessings. 


Sag 


The Consultant and the General 


Practitioner. 
THE relationship of the general practitioner to the con- 
sulting surgeon or physician and rice versd is very delicate. 


The subject is one which has frequently been discussed | 


in our columns, the circumstances in which it appears 
on the tapis being both numerous and various. For 
THE LANCET is often asked by a correspondent for 
an opinion upon some particular case in which these 
questions of professional politeness and rectitude between 
medical men have arisen. Just as with the British 
Constitution, on the whole the most admirable socio- 
legal system existing, so with the medical profession 
‘we fact that natural indefinite growth has predominated 
above any formal declaration of doctrines and laws gives 
rise from time to time to questions for which 
direct answer can be found in definite printed law, but the 
rights of which must be determined by adherence to those 
general principles on the understanding of which the 
medical profession has grown and substantiated itself. 

At the very outset of discussing the mutual behaviour of 
the consultant and the general practitioner we may be con- 
fronted by the objection of one side that there is no such 
thing as a consultant. We can imagine him to say: ‘‘I am 
a surgeon pure and simple. Every surgical case of any kind 
is fish that comes to my net, but I attempt no other kind 
of work. Medical and gynzcological cases I refer to other 
people.” Being prepared to do any surgical work that 
comes to his hand, whether the patient comes of his own 


initiative or because he has been recommended by a! 
what is he to do in the former case?) 


medical man, 
In the latter, when the patient brings a verbal or a written 
communication from a professional brother his course of 
conduct is, of course, plain enough. Common politeness 
alone would put him on the right path apart from any 
thought of professional etiquette—which, by-the-bye, is in 
many directions only a particular application of common 
politeness. He sees the patient and gives his opinion or not 
as seems fit in the particular circumstances, and in any case 
writes to the general practitioner about the case. So far 
matters are plain enough, and no difficulty can be easily 
imagined with regard to patient, practitioner, or consultant. 
Suppose, however, the first case, that in which a patient 


no | 


| or physician on his own initiative. 
is the occasion of a letter which 

[=e publish in our correspondence columns from Mr. F. 
| MONTAGUE MILLER. We do not think, judging from the 
bare facts, that our correspondent has grave cause for 
complaint against the particular consultant who saw his 
, patient. ‘lo begin with, Is it the duty of the consultant to 
! ask any questions as to how the patient comes to see 
him? We think it is. Many patients, either through 
ignorance or wilfully, will visit the consultant unknown to 
the practitioner. This can only become plain to the 
former if he habitually asks his patients, ‘‘Who is your 
usual medical attendant?" or some such question from 
which he can ascertain the position. Obviously if one 
member of the medical profession assumes a position in 
which he expects his opinion to be sought by other members 
_ of his profession it will be his duty as much as his interest to 
' see that they are never the losers at his hands. Such a posi- 
| tion naturally befalls hospital physicians and surgeons who 
gain an exceptionally wide experience in particular branches 
of work. Whether they accept the term ‘‘consultant” or 
not, their opinion and advice are likely to be -ought by the 
general practitioner, and they should conduct their practice 
accordingly. Difficulty arises when, the question being put 
jas we have suggested, the patient replies : «I do not want 
| my usual medical adviser to know anything of this visit or 
‘its results.” What. 
| is now the consulting surgeon's or physician's proper course ? 
| It must vary according to circumstances. Generally speak- 
| ing, the right thing for him to do is to explain to the layman 
the propriety and the enormous advantage of admitting the 

| general practitioner to a knowledge of what has been done. 
More particularly if an operation is advised will the con- 
| sultant desire to have the presence of the general practi- 


consults a surgeon 
Such an instance 


Such a case not uncommonly occurs. 


| tioner and his collaboration, for the after-treatment may be 
left mainly in his hands. Suppose, however, as occasionally 
happens, the patient says, ‘‘No; I am determined that 
Dr. —— shall have nothing to do with this matter.” Some 
would say that the consultant must then refuse the case. 
This would be an easy solution of the difficulty, but un- 
| fortunately every case cannot be determined in this manner. 
| The consulting surgeon or physician has a duty to the 
| public as well as to his fellows. A member of the public 
| has chosen to ask him, and him only, for his help. He is, 
we think, bound to give it unless in doing so he is absolutely 
breaking faith with his profession by constituting himself a 
| sort of judge of, or even spy upon, a professional colleague. 
In short, no hard and fast line can be drawn. ‘The con- 
sultant must use his discretion, but the general practitioner 
must not under the provocation of an apparent slight be too 
ready to look upon his brother medical man as greedy. 

'The lot of the young consulting physician or surgeon is not. 
one of easy affluence. Hard work and small remuneration 
are his fare at the hospital. The rewards of ‘‘ coaching” 
are in much the, same proportion, and these, with perhaps 
fees for literary work, must be 


some occasional in 
many cases for years the main sources of income for the 
man without private means till time and experience 
bring practice. In the case of a young surgeon there 
is often opportunity for assisting a senior by paying a 
‘visit for him after operation or perhaps performing some 
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Dr. MacCompre in Concluding his Paper draws attention to 
another point of great importance, namely: In what way 
can the present prevalence of small-pox be best utilised for 
the purposes of medical education? We thoroughly agree 
with him that it is desirable that the Metropolitan Asylums 
Board should recognise its responsibility and its duty in this 
matter and we trust that it will speedily utilise to the fullest 
extent the small-pox material at its disposal at the wharf and 
at the hospital ships for the clinical demonstration of that 
disease to students and Practitioners. 

Dr. MacComare likewise read a communication upon 
Vaccination in which he brought forward statistics clearly 
Proving the immunity of recently vaccinated individuals 
from small-pox. He maintained that in his experience 
the severity of an attack of small-pox in vaccinated subjects 
bears, as a rule, a distinct relationship to the quality of the 
vaccination scars. This is a point upon which sufficient 
emphasis has not been laid. ‘The case-mortality per cent, 
derived from a study of 11,724 cases of small-pox in vacci- 
nated subjects shows very clearly that four or more good 
marks confer a much more certain protection than does one 
indifferent mark, the percentage of deaths varying from 2-7 
Per cent. in the former class to 16-7 per cent. in the latter. 
In all his large experience Dr. MAcComsrE has never seen a 
case of small-pox in a person who had been efficiently vacci- 
nated—meaning by this term a person who showed one-third 
of a square inch or more of well-foveated primary vaccination 
surface and who showed also marks of revaccination. This is 
evidence that cannot be successfully controverted by platform 
faddists who have probably never seen a single case of small- 
pox. Dr. Mazor GREENWoop tead a paper upon Vaccination, 
regarding the subject principally from the point of view of 
the enforcement of its performance. We agree with him in 
his statement that boards of guardians ought to have 
nothing to do with the administration of vaccination Jaws. 
If the enforcement of these laws is to be entrusted to 
any local authority it should be to the borough council, 
to the health department of which it naturally belongs, 
and we thoroughly endorse the Proposal that it would be 
better to place the enforcement of vaccination under the 
control of some central authority not likely to be influenced 
by local prejudice. Dr. W. ARTHUR Bonp also submitted 
a communication upon Vaccination, in which he showed that 
in London during the past 10 years (1891 to 1900) of the 
vaccinated of all ages the Percentage of deaths of those 
attacked was 3-1, of the unvaccinated it was 18-8. In 
the discussion which followed the Papers we have named 
several speakers took part and some useful information 
was elicited. yi 

The meeting of the Hunterian Society was an opportune 
one, as the present outbreak of small-pox shows no sign of 
decrease. It is ‘perfectly useless to argue with that 
class of the community who pose as anti-vaccinationists ; 
they are entirely deaf to the voice of Teason. ‘The statistics, 
however, brought forward at this meeting were very con- 
vincing and deserve wide circulation. We would take 
this opportunity of protesting against the manner in 
which the small-pox returns are published in the 
daily press. We do not refer to the number of admis- 
sions, but to the statement as regards the number of 
deaths. A certain number of patients are stated to have 


of his less grave operations in his stead, and to this extent 
the young surgeon is better off than the young physician. 
Moreover, the value of a physician’s opinion grows with his 
age, but that of a surgeon’s dexterity does not to the same 
extent. He cannot dispense with experience, but when the 
diagnosis is certain a light burden of years may be to his 
advantage. Consequently a young surgeon may be sought 
after, but rarely a young physician. If the general prac- 
titioner recognised that the consultant was often engaged 
in every whit as keen a struggle for existence as himself he 
would not be so quick to find fault with him. But, on the 
other hand, it must be pointed out that on several occasions, 
when the relations of the general ‘practitioner to the 
consultant have been submitted to our consideration, we 
have found the consultant to have been heedless of the fact 
‘hat the patients in question were at the time the patients of 
another medical man. This is altogether wrong. 


+, 


Small-pox and Vaccination. 

THe Hunterian Society may be congratulated on the 
success of the meeting on Novy, 13th, 1901, the proceed- 
ings of which we have already published in THE LANCET.) 
The subjects under discussion were Small-pox and Vaccina- 


the onset of small-pox and for 
ingly. It is also important to 
l-pox Prodromal rashes are extremely rare 
0 years of age, whilst the majority of 


POX compared 
of small-pox. 


2th. 1901, pp. 1785 ana 1797, 


40 THE Lancet.) 


THE REORGANISATION OF THE ARMY MEDICAL SERVICES, 


[Jax. 4, 1902 


died during the week ; of these some are returned as vac- 
cinated and the others as non-vaccinated, the number in 
the former class being nearly always greater than in the 
latter. This mode of expression is very misleading and 
calculated to do an immense amount of harm to the 
cause of vaccination. It surely would not give much 
extra trouble ifthe number of patients who showed vac- 
cination marks were divided into classes—those who 
had been recently vaccinated and those who had not been 
vaccinated within 10 years. The return of the number of ; 
deaths would then be of some real use as demonstrating 
the efficiency of revaccination, although naturally informa- 
tion of greater value would be secured if an elaborate | 
classification could be given, stating the ages of the patients 
who had died, the time which had elapsed since they had | 
been vaccinated, and the character of the marks. Doubt- ! 
less such statistics will be forthcoming in the future, but 
it would be better to refrain from any classification than to 
continue the method which is now adopted. 


« 


| 
The Reorganisation of the Army | 
Medical Services. | 

Is the interval which has clapsed since the publication of 
the report of the committee appointed by the Secretary of | 
State for War to consider the reorganisation of the Army 
Medical Services, the subject has been discussed from every | 
point of view, and with a result which must have been dis- 
appointing to the War Office authorities. The report has, on 
the whole, been severely and adversely criticised, and we can 
only hope that the objections which have been urged will be 
very carefully and impartially considered before any new 
warrant for the Army Medical Services is drawn up finally. 
It is surely time that, in the interest of all concerned, 
these services should be placed upon a satisfactory footing 
and that an end should. if possible, be put to a contention 
which has been going on for so many years. We have had | 
the assurance of Mr. BRODRICK’s desire that the British 
army should have the best medical service in the world, and 
we have likewise had the assurance of some eminent civil | 
members of the committee of experts that the War Office | 
inquiry was deliberately undertaken in this spirit. It need 
scarcely be said that no one cares to identify himself with 
failure, but such will, it is to be feared, nevertheless 
prove to be the case if the proposals of Mr. BRopRICK’s 
Committee be adopted as they stand at present. As we 
pointed out at the time the committee was constituted, the 
initial mistake was made of not having an army medical 
officer of high rank, ability, and experience appointed to 
serve upon it. 

The present scems an opportune time for calmly and dis- 
passionately reviewing the situation as it now stands. That 
the aim, object, and intention of the scheme outlined in the 
committee’s report are good we do not question, and that it | 
contains many excellent points we freely admit, some of 
which especially benefit the officers of the Royal Army ; 
Medical Corps, while others are in the interest of the | 
whole army. There is a plain recognition of the principle 
of selection for promotion as opposed to the dead-level one 


of seniority ; increased opportunities are held out for pro- | 
fessional study and for rewarding scientific or professional : 


i shortcomings. 


attainments ; the establishment of a medical staff college 
in London is a proposal which has many obvious advan- 
tages ; increased rates of pay for medical officers generally 
are recommended, together with the institution of specialist 
and hospital charge pay; brevet promotion is to be given 
for distinguished service ; the temporary attachment of a 
medical officer to a regiment and more fixed tenure of 
appointments in future and less foreign- service all should 
make for good ; increased facilities are granted for retiring 
with a bonus at different periods of service ; and the rate of 
pay of the Director-General, as head of the Army Medical 
Service, is to be raised in order to make it more commen- 
surate with, and worthy of, his position and responsibilities. 
The step which has since been taken to give him a seat 
on the Council and Army Board is so manifestly right 
as to need no argument in its support. On the other 
hand, without criticising in detail the new scheme of 
army medical reform as foreshadowed and outlined in the 
committee’s report, we may consider some of its blots and 
There is the uncertainty, to put it mildly, 
about a medical officer's right to retire, as at’ present, on £1 
a day after 20 years’ service. Although we do not believe, 
as we have already said, that there is really any intention of 
revoking an existing privilege without offering any com- 
pensatory advantage in lieu thereof, still the matter should 
be mace quite clear as far as it affects medical officers now 
serving. ‘To render a medical officer liable to be retired com- 
pulsorily after serving 18 years with a gratuity of £2500 is 
so clearly to make his position financially worse instead of 
better than it is now under existing regulations that we 
need not stop to argue about it. The terms, too, relating 
to the examination and optional or compulsory retirement of 
medical officers after having served six years in the rank of 
captain require to be made clearer than they are at present. 
A large number of medical officers serve with British 
troops in India, and the report of the committee leaves us 
somewhat in doubt as to what will be their exact position 
and pay in that country ; but we assume that this is owing 
to the fact that the Indian Government has first of all to be 
consulted and its assent to any scheme obtained. 

As to the cheraux de frise of examinations proposed to 
be placed in the path of the army medical officer during 
his career in the service, such a course could not fail to be 
distasteful and unpopular. There are those who regard a 
system of examinations as a very inadequate test at the 
best, and in the case in question as unnecessary. If 
it be urged that it is the usual, and indeed only avail- 
able, test, then we have to say that the committee do 
not seem happy in their repeated application of it. As 
regards the Advisory Board we confess that we have grave 
misgivings from a business point of view as to the work- 
ability of so large and mixed a board charged with so 
many functions. Take, for example, army sanitation in 
all its branches. including the consideration of plans for 
barracks and hospitals. and questions of sanitary engineer- 
ing. We see no objection—on the contrary, it is most 
sensible—to have such a board to advise on all questions 
affecting the education and training of medical officers, 
and the application of systems of hygiene to army life and 
practice, and so forth; but the less such a board has to do 
with all matters properly coming within the province of the 
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military officials the better. Assuming that it was for many 
reasons deemed necessary to keep the medical service and its 
beadguarters always in close touch with the civil profession 
and the medical schools, this could have been accomplished 
by the selection of two or three civilians of acknowledged 
repotation and standing in the medical profession (with 
power, whenever necessary, to consult any eminent specialist 
in any branch of medical science they liked) to act as 
members of the Advisory Board, s 

Itis possible that Mr. BRODRICK, while acting in the spirit 
aud adhering to the lines and principles which he had 
doubtless laid down in his own mind for his guidance, might 
have saved himself and the committee over which he presided 
from several rocks and shoals if he had studied the articles 
that appeared in our columns and had adopted some of 
tte points embodied in the scheme which we outlined. ? 
Tet us take the subject of examinations by way of 
illustration The candidate's professional qualifications, 
the posts and offices’ that he has held, and the character 
which he brings with him from his hospital and medical 
school should be a sufficient guarantee of professional fitness 
for the army. It will be seen that we proposed, for reasons 
which we assigned, to abolish the present entrance com- 
Petitive examination as unnecessary and in substitution 
thereof to institute an examination, say, after about 10 
years’ service. This examination was to be of two kinds, 
First it was to be a ass examination by which an officer 
Could show that he had kept himself reasonably acquainted 
With the progress of surgery, medicine, and hygiene— 
the tests to be made as practical and Pertinent to army 
service and army hospital Tequirements as possible. 
Seennd, there was to be a voluntary honours examination in 
subjects to be selected by the candidates themselves, the 


mage of subjects embracing surgery in all its branches, 
medicine, epidemiology, 


tine 
about them, the head of the medical service should have 


Do difficulty i i 
ates arene the best and most suitable men to fill 


the practical 


ivil element of hospitals in this country and 
The whole question of 
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a much more comprehensive and difficult one than is com- 
monly supposed. We are aware, of course, that the report of 
the War Office committee in its present shape is necessarily in- 
complete and only supplies the loose framework of a scheme. 
It cannot have been intended as final and a number of 
subjects have been purposely left untouched by it—such as, 
for example, the points raised by Professor A. OasTon. All 
these have still to be considered before any complete system 
of reconstruction can be formulated. But the aim and spirit 
of the committee's report are good and it contains many 
excellent points. Indeed, that it is capable of being so re- 
modelled and modified as to fulfil its purpose we think 
possible. It rests with Mr. BRODRICK to effect this, 


Amuotations. 


“Ne quid nimis.” 


IS THE COAL-SUPPLY OF ENGLAND SERIOUSLY 
DIMINISHING, 


THE possibility of England being one day without 
coal affects the interests of every Englishman, for if 
England's coal-supply can be shown to be within even a 
measurable distance of coming to an end. one of the prime 
factors profoundly concerning her supremacy and prosperity 
is threatened with removal. Yet that there is reason for 
some anxiety on this point is evident from the fact 
of a Royal Commission having been just appointed to 
inquire into the extent and available resources of the 
coal-fields of the United Kingdom and the rate of ex- 
haustion which may be anticipated. We are glad to 
note that this Commission exhibits a very strong com- 
Position, experts in every branch of the question, technical, 
economic, and scientific, being adequately represented. 
All previous speculation, based chiefly on geological con- 
siderations, can no longer be counted as safe to rely upon 
because the rate of exhaustion has considerably exceeded 
the broadest calculations. The output in 30 years has more 
than doubled and if the views of some be correct as to the 
extent of the fields the coal at present in sight will have 
been exhausted long before the lapse of the present century. 
‘There can be little doubt that there is abundant room for 
improvement in regard to utilising the real value of coal as 
fuel. An immense waste of coal occurs through defective 
means of burning it. Our London fogs are proof of this and 
if further evidence is needed we have only to inspect the sea- 
shore, which in places contiguous to shipping traffic will be 
found strewn with small pieces of unburnt coal besides 
cinders still possessing value as fuel. It has been said that 
there must exist beneath the Atlantic and in a straight line 
between New York and Liverpool a huge bank of coal 
cinders and ash, pitched overboard by the liners, sufficient 
to form a bank for railway purposes. The question of how 
far coal can be more economically burnt, that is, how better 
its value as fuel can be realised, should prove to be one of 
the most interesting subjects for the consideration of the 
Commission. Meanwhile, is it possible that some new source 
of energy and power will be found? We know what 
great natural forces exist around us, but our power 
to utilise them is at present nil, The tides, the winds, 
the sun, all represent forces of enormous magnitude ; 
but how can they be turned to practical account ? 
There is little doubt that some day this will be 
accomplished, and it is probable that the agency will 
be electricity. Energy at present is derived with extreme 
extravagance. Steam represents but a tithe of the avail- 
able force of the coal producing it and electricity still 
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less. If coal could be translated directly into electricity 
without the intermediate stages of burning, raising water to 
boiling-point, converting it into steam, using the steam in an 
engine, and attaching an engine to a dynamo, an ideal way 
of realising its value as fuel would be attained. If, however, 
the coal-supply should fail, to what new source of energy 
and force shall we turn? It is difficult to supply the answer 
except by assuming that new or economical and practicable 
means will be discovered by which the great natural forces 
may be utilised. The proceedings of the Royal Commission 
on Coal will be followed with the greatest interest. 


THE CHEMISTRY OF THE NEW POSTAGE- 
STAMPS. 


THE nature of the colouring matter used for distinguishing 
the values of postage-stamps is, as we have pointed out 
before, a matter of some importance, for, however dangerous 
the dirty practice of licking stamps may be proved to be 
the convenience of possessing a moist tongue for the purpose 
cannot be resisted by most people. ‘That the habit has 
its dangers: is no hypothesis. Blood-poisoning has without 
the slightest doubt been traced to licking an infected 
postage-stamp, and the chances of a postage-stamp becoming 
infectious are obviously abundant. We may at least expect 
the postal authorities to avoid as far as possible the use of 
doubtful colouring materials on stamps and we have reason 
for believing that considerable care is exercised to secure this 
desirable result. This year it was decided to revert to red 
as the distinguishing colour of the penny stamp, and all the 
new stamps bear the portrait of His Majesty the King. In 
the particular instance of the new penny stamp the colour, 
as we find by experiment, is admirably adapted for the 
purpose. We have been able to recognise it as one of the 
innocuous aniline reds, which is peculiarly resistant to 
atmospheric action or the action of moisture. Indeed, 
strong acids disturb it but little. We could find no injurious 
matters present, no irritant or metallic poison. The new 
halfpenny stamp, we find, is coloured with similar innocent 
materials to those which we found on a previous occasion.' 
The adhesive material is dextrin or British gum in 
all instances. From a chemical standpoint, therefore, 
the postage-stamps are not likely to prove poisonous, 
although in giving this opinion it is well to reiterate that 
infection from septic matter must always remain a strong 
possibility (when it is considered how postage-stamps are 
handled and how they are left lying about, frequently 
under an undesirable environment), so long as the habit 
of licking them is persisted in. 


THE SITUATION AT THE MACCLESFIELD 
INFIRMARY. 


A SPECIAL meeting of the governors of the Macclesfield 
Infirmary was held on Dec. 23rd, 1901, to consider a motion tc 
be proposed by one of the governors, Mr. W. R. Brown. The 
gist of this motion was that the governors were regretfully 
compelled to give notice to Miss Clarke to terminate her 
engagement as junior house surgeon within four weeks from 
that date and that she should be offered a year's salary as a 
solatium. Mr. Brown, in introducing the motion, said 
that the governors might feel some surprise thereat, but he 
felt that there was no course left but to concede the terms of 
the honorary medical staff. He denied that they were 
fighting the question of women versus men as doctors. The 
governors, he said, had done nothing but what was within 
their right, but the medical men took offence because the 
governors had ignored their views. Now the governors had 
to retreat because of their helplessness in face of the 
impregnable unity of the medical profession. Mr. Brown 
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admitted that the medical men had not said all that- 
they might have said in justification of their action ; nor had 
they left the institution in the lurch, but had maintained the 
traditions of their profession in attending to the sick and poor 
in the infirmary. The proposed motion was seconded by 
Alderman Pickford. A governor suggested as an alternative 
policy that a lady, Miss Ross, be invited to accept the post 
of consulting physician at the infirmary. The mayor, who 
was presiding over the meeting, then read a letter containing 
a suggestion that a lady doctor should be kept on for duty 
amongst the women and children. Other governors spoke- 
against the proposed motion, which when put resulted in 
3 voting for it and 6 against, while 2 remained neutral. Mr. 
Brown's attempt to deal with the position therefore failed. 
But on Monday, Dec. 30th, another special meeting of 
the governors was called by the mayor, at which he was 
able to announce that Miss Clarke had resigned her position, 
placing herself unconditionally in the hands of the governors. 
The resignation was accepted and the mayor proposed that a 
year's salary should be paid to Miss Clarke as solatium, but. 
there being some doubt as to the legality of such a pro- 
ceeding the governors agreed to subscribe amongst them- 
selves the sum of £100 as a testimonial for her. As a result 
of Miss Clarke's action the medical staff will withdraw 
their resignations. Mr. Brown is to be complimented upon 
his practical attempt to bring about a solution of the 
difficulty. He worked, not in the interests of the honorary 
medical staff, but in the interests of the infirmary, 
and this is exactly what he should have done, being a 
governor, while it is exactly what a majotity of the 
governors would not do. There seems but little doubt that. 
Mr. Brown’s action has resulted in precipitating a settle- 
ment by causing the junior house surgeon to reconsider her 
decision not to resign which, if maintained, would have 
been most unfortunate. We sympathise deeply with Miss 
Clarke. She was placed in an entirely impossible position 
by the governors, who, in their desire to run counter to the 
medical staff, took up an attitude which they could not 
maintain. 


A FRENCH APPRECIATION OF MISS FLORENCE 
NIGHTINGALE. 

THE writers of the first French work which has hitherto 
been published about nurses‘ have done full justice to 
the pioneer of the great nursing movement which within con- 
temporary memory has from small beginnings assumed such 
gigantic proportions. It is to Miss Florence Nightingale, 
they say at page 135 of their book, that the whole world is 
indebted for the introduction of sick-nursing as a profession 
for educated women, her authority dating from the remark- 
able work which she accomplished in the British Crimean 
ambulances. Born at Florence in 1820, Florence Nightingale 
was delicately nurtured and she received a careful education. 
But early in life the unhappy lot of the sick impressed itself 
so vividly upon her mind that the attractions of society at 
once and for ever lost all their charm. She forsook the 
polite world and determined to see for herself if it were 
not possible to alleviate suffering by the exercise of intel- 
ligent care. When no more than 25 years of age she under- 
took a journey to the continent in order to study the 
nursing systems prevailing in the best known institutions 
for the relief of disease. Amongst others she visited 
the Filles de la Charité de Saint-Vincent de Paul at 
Paris and the Deaconesses at Kaiserwerth, and even acted 
as an assistant in each of these establishments. The devotion 
of the Sisters and the perfect order that reigned under their 
auspices excited her admiration but did not entirely satisfy 
her. Technical knowledge was urgently required in addition, 
and also freedom from the monastic trammels so hostile to 
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scientific progress. For nine years Florence Nightingale 
gave herself up wholly to the exhaustive study of 
her subject, which she systematically divided under 
three heads—the needs of the sick, the qualities and re- 
quirements of sick attendants, and the essentials of hospital 
construction. It is no wonder, therefore, that she should 
have proved herself capable of completely transforming 
the British ambulances in the Crimea and: of thereby 
reducing the mortality from 60 to 2-21 per cent. A 
member of the French Academy? once ventured to 
say that it was owing to the advice of the chief medical 
oficer of the French troops that the success of Florence 
Nightingale was due, but this statement is utterly and 
atirely unjustifiable. From the first it was demonstrable 
that the young English “lady in chief" could reorganise and 
amage hospitals after so improved a fashion that the 
renovated establishments became in reality refuges for the 
sick and wounded, and were no longer deserving of 
condemnation such as that which was pronounced by Dr. 
Uytterheeven who, on hearing of the death of 67,000 French 
soldiers while under treatment, felt constrained to exclaim : 
“These hospitals are’ but ante-chambers to the cemetery.” 
But, great and glorious though it was, the work of Florence 
Nightingale in the Crimea is surpaseed by her achieve. 
mente in her own country, where she completely revolu- 
tionised the hospitals and infirmaries, opened up the nursing 
Profession for ladies of gentle birth, and established 


URAMIA AS A CAUSE OF ACUTE DELIRIUM. 
Urata has long been known to be a condition capable of 


fessor A. Callere of Lyons refers to the recent view 
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delirium, and diarrhea as before. She 


sed in : 
Oe he oe HPhold condition, a bed-sore developed 
2eeropay seat atd she died in a state of coma. 


Professor Cullere considers that the attacks of acute 
delirium in this case were associated with the chronic 
nephritis which was in Progress and that they were therefore 


mental disorder taking the form of maniacal excite- 
ment, incoherence of speech, and religious utterances, 
He then passed into a condition of apatby with mutism 
He was thin, pale, and 
haggard, with very fcetid breath and obstinate constipa- 
tion. The pulse was soft and slow, the beats being 50 per 
minute or less. For several weeks his attitude and manner 
were those of katatonia, marked by contortions, grimaces, 


and persistent poses indicative of fear and repugnance. 


cholic phase with suicidal impulses. His insanity lasted 
16 months, at the end of which time he began to 
improve and finally recovered. Nine years afterwards, 
in June, 1897, he had a fresh attack and was admitted 
under treatment with melancholia agitans and violent 
impulses to homicide and suicide. He refused food, 
became feverish, and passed into a state of Prostration with 
restless muttering delirium, algidity, and coma ending in 
death. Anuria and frequent vomiting marked the later 
stages. The symptoms all Pointed to uremia. Professor 
Cullere believes that the katatonic symptoms with attitudes 
of ecstasy and catalepsy were due to toxemia—a view sup- 
ported by Kraepelin and other modern observers. Venesection 
and saline transfusion would thus seem to be indicated in 
grave cases, 


SUPPLEMENT TO THE ANNUAL REPORT OF 


THE CHIEF INSPECTOR OF FACTORIES 
AND WORKSHOPS FOR THE 
YEAR 1900. 


IN the annual Teport of the Factory Department of the 
Home Office for 1900 which was noticed in our columns some 
months ago! it was announced that a supplement dealing with 
the fourth and fifth annua) returns of persons employed in 
factories in the United Kingdom would be issued at a later 
date. We haye recently received a copy of this supplement, 
in which Dr. B. A. Whitelegge points out that under Section 
34 of the Act of 1895 the occunier of every factory and work- 
shop was required to make each year a return of the persons 
employed, and three such series of returns for the 
United Kingdom have already been tabulated and pub- 
lished. It has been found, however, that the heavy 
and continuous labour of collecting and compiling an annual 
Census of this magnitude not only fails to yield any results of 
commensurate value, but stands in the way of more prac- 
tical application of the mass of material thus accumu- 
lated every year. . Accordingly the statutory requirement 
has now been modified by the Factory and Workshop Act 
of 1901, and in future the return will be called for at inter- 
vals not exceeding three years. In dealing with the fourth 
and fifth annual returns of employment in 1898 and 1899 it 
was decided to combine them and to narrow the field and 
to increase the detail in directions which will be helpful in 
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administration of the Acts. A distinction is drawn for the 
first time between those employés who are under and those 
who are over 14 years of age. It thus appears that while in 
textile factories the former are far outnumbered by the 
‘*half-timers ” under 14 years of age, in non-textile factories 
the balance inclines so far in the other direction that, 
taking both classes of factories together, more than half of 
the persons under 14 years of age are employed full time. 
The total number of returns and also the total number of 
persons employed in 1898-99 were greater than in any of the 
preceding years. The advance was relatively greatest in 
Scotland and least in Ireland, while in absolute increase 
England and Wales head the list. As regards textile 
industries as a whole, the present return compared with 
that for 1897 shows a decrease in the numbers employed in 
each of the three main divisions of the United Kingdom. 
Tn non-textile factories there was an increase in each of the 
age- and sex-groups except female ‘‘half-timers.” This 
increase refers mostly to gas factories, electricity-generating 
stations, sawmills, tanneries, quarries, glass factories, and 
foundries. In regard, however, tothe industries in which the 
galvanising and finishing of metals are concerned the better 
separation of departments in recent occupiers’ returns has 
to be taken into account. There was a decrease only under 
the heads of flax-scutching, rubber, leather, ivory, bone, 
shell, and jet. 


DANGEROUS CIRCULARS. 


In commenting upon the methods adopted by certain 
people in selling shoddy jewellery Truth recently referred 
to the practice of leaving handbills from door to door, the 
advertiser calling for them after a certain lapse of time. 
That this is not an isolated instance of a reprehensible 
method of advertising we have proof in the fact that a few 
weeks ago we found in a letter-box a ragshop circular 
half of which was soaked in grease and the other half 
covered with dirty finger marks. It was subsequently 
called for. We have also in our possession the circular of a 
marine stores dealer, a term which the wording of the circular 
shows to be synonymous with ‘‘ ragshop keeper,” bearing the 
words, ‘‘Please show this to the Master or Mistress and 
return it only to when he calls.” We do not state 
positively that disease has been spread by this practice, but 
at a time when small-pox and other diseases of an infectious 
nature are prevalent no stone should be left unturned in 
seeking to eliminate every possible cause of infection. 
Such handbills should be burnt as soon as they are 
found, and the man when he returns should be told that this 
has been done. Medical men might do a great deal by 
warming their patients against the danger of returning these 
handbills, especially when there is illness in a house, and if 
the measure which we have suggested be adopted it will 
generally be found to be effective. 


MEDICAL PRACTITIONERS AND THE SALE OF 
POISONS. 


A LETTER which appears in another column from a corre- 
spondent signing himself ‘‘ Vulneratus” sounds, we think, 
an unnecessary alarm. The recently passed regulation of 
the General Medical Council refers, so far as we understand 
it, to ‘doctors’ shops” into which any member of the public 
can go and buy two pennyworth of laudanum or other 
scheduled poison. ‘‘ Vulneratus,” however. seems to think 
that it applies to medicines prescribed by medical men. 
The law for the sale of poisons is laid down in Section 17 
of the Pharmacy Act of 1868, but in the Pharmacy Amend- 
ment Act of 1869 it is laid down in Section 3 that 
‘nothing contained in Section 17 of the said recited 
Act shall apply to any medicine supplied by a legally 


by any person registered under the said Act, provided 
such medicine be distinctly labeled with the name and 
address of the seller and the ingredients thereof be entered, 
with the name of the person to whom it is sold or delivered, 
in a book to be kept by the seller for that purpose.” There- 
fore, to our minds ‘‘Vulneratus,” or any other qualified 
medical man, is at perfect liberty to sell or to deliver 
medicines to his patients containing scheduled poisons, 
provided that he labels the bottles, or pots, or packages 
with his name and address. But the Act, we take it, 
forbids a medical man or anyone else not registered under 
the Pharmacy Act to keep a shop and to supply scheduled 
poisons to anyone who asks for them other than on pre- 
sentation of a prescription duly signed by a qualified medical 
man. It will be seen from the report of the meeting of the 
Glasgow Southern Medical Society which appears at p. 29, 
that the society is angry with the General Medical Council. 
But according to the Pharmacy Acts the Council appears to 
have been legally right in its resolution. 


TRAUMATOL IN THE TREATMENT OF 
SUPPURATIVE PROCTITIS. 


In the Gazette des Hépitaux of Nov. 14th, 1901, M. Suzor 
calls attention to the value of traumatol in the treatment of 
suppurative proctitis. He has used this drug for several 
years in the dressing of wounds ; it is less odorous than 
jodoform and also appears to have the advantage of 
superiority in drying up purulent secretion and hastening 
cicatrisation. He reports two cases in which iodoform failed 
and traumatol brought about rapid cure. In one a woman, 
aged 36 years, who was addicted to morphia, suffered from 
obstinate constipation which had caused rectal irritation and 
for more than a year profuse suppuration. Treatment con- 
sisted in various antiseptic douches followed by iodoform 
suppositories. Only diminution in the suppuration resulted. 
Traumatol powder, about a gramme, was insufflated twice a 
day after administering a large enema. The result was 
remarkable: complete recovery ensued in eight days. In 
the second case a man, aged 35 years, had suppurative 
proctitis with anal fistula. The proctitis persisted after the 
operation for, and relief of, the fistula, Traumatol supposi- 
tories were used, but the result was imperfect. After eight 
days insufflations of traumatol powder were used and the 
suppuration disappeared in six days. 


THE MOTOR AND THE MICROBE. 


WE ordinarily count amongst micro-organisms friends as 
well as foes, and the former are probably in the majority. 
After all, we know but a few microbes which are specifically 
disease-producing, while we know of an enormous number 
which are concerned in the great economic processes of 
nature, working apparently in the interests of nature’s 
higher creatures. Though a very microscopic entity the 
microbe possesses enormous powers consistent with its 
property of growing and multiplying itself infinitely. The 
scavenging of the world is thus the effectual work of count- 
less microbes. The idea of microbes, however, as a source 
of motive power appears at first sight preposterous, but 
a little reflection will show that indirectly even for this 
purpose micro-organisms may be very intimately concerned. 
It is well known that if it were not for its powerful action as 
a drag and poison alcohol would be a cheap commodity. 
Sugars and starches grow in immense abundance in almost 
all the civilised countries in the world, and it is but a 
short step to convert these into alcohol by fermentation, a 
process due to the agency of micro-organisms. All cereals 
would thus serve and the roots containing sugar, such as the 
maple, and even fruit such as the grape, in a time of plenty 
might easily be a cheap source of spirit. Alcohol possesses 


qualified medical practitioner to his patient or dispensed | excellent calorific value, it burns with a hot flame, it is easily 
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vaponrised, and it yields, as a rule, no deleterious products of 
yattial combustion as does oil or coal. It is thus well adapted 
asafuel for the motor-car and already motor-cars are being 
ma with alcohol and with very encouraging results. The draw- 
back to its use is, of course, its expense, but some effort to 
reduce this has been made with success by getting a con- 
cession from the Excise (at any rate, in France) to withdraw 
the high duty, which is done if it can be shown that the 
spirit has been rendered undrinkable. Such alcohol is known 
4s “denatured” spirit, the addition of some highly nauseous 
compound making it absolutely unfit to drink whilst not 
interfering with its properties for the purposes of a fuel. 
Similarly denatured alcohol is being employed in lamps for 
the production of an incandescent light by the heating of the 
Welsbach mantle in the spirit flame. It is, therefore, not 
chimerical entirely to suggest that the day may come when 
we may not only owe our increased facilities of locomotion 
tothe much abused microbe, but some of our effectual means 
of artificial illumination also. 


EXAMINATION OF THE BLOOD IN APPENDICITIS. 


ExaMiNatios of the blood does not appear to be clinically 
utilised in this country in cases of appendicitis. The 
Ancrican Journal of the Medical Sciences for November, 1901, 
contains an important paper on the subject by Dr. J. C. 
Da Costa, jun., based on the examination of 118 cases treated 
by operation in the German Hospital, Philadelphia. Of 
these 38 or 32:2 Per cent., were unattended by suppura- 
tion, while in the remaining cases this condition was present 
with or without further inflammatory changes. In practi- 
cally every case of appendicitis the 
blood is diminished ; the average loss is about 30 per cent, 
In about 10 per cent. of the cases the loss reaches 
50 per cent., and in 2°5 per cent. 60 Per cent. or more. The 
dinination in the erythrocytes is, save in exceptional 
Casts, inconspicuous, The average loss in 38 catarrhal cases 
was 162 per cent, and in 80 suppurative cases 11-9 per cent, 
The degree of anemia gives no help in diagnosing catarrhal 
appendicitis from suppurative. The hemoglobin value of 
ttecorpuscles in the majority of cases is slightly subnormal 
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number of leucocytes, but in debilitated subjects this may be 
absent or even a sudden decrease may occur. In the few cases of 
leucocytosis in which differential counts were made the increase 
was found to be chiefly due to absolute and relative increase 
of the polynuclear neutrophiles, the lymphocytes, large mono- 
nuclear forms, and the eosinophiles being relatively dimin- 
ished. Dr. Da Costa concludes that leucocyte counts between 
10,000 and 15,000 or 17,000 cannot be depended upon in 
diagnosing the form of appendicitis since they may be found 
in catarrhal cases, but that counts of 20,000 or more almost 
invariably indicate the Presence of pus, gangrene, or general 
peritonitis, Making a “ conservative estimate ” he finds that 
in one out of four cases of appendicular abscess the diagnosis 
is justified by the leucocyte count. In cases of operation 
complete emptying of the abscess is followed within a few 
days by a decline to normal of the number of leucocytes, if 
Tecovery is uneventful ; persistence of lencocytosis after the 
third or fourth day following operation may usually 
bo attributed to undrained pockets containing pus or 
to. general peritonitis, or to both. Hence the value 
of a daily leucocyte count after operation, As a means 
of diagnosing. appendicitis from the conditions most 
closely resembling it—ovarian abscess, pyosalpinx; ectopic 
Pregnancy, perinephritic abscess, hepatic abscess, and 
malignant disease of the cecum ; examination of the blood is 
useless, for all the conditions just named give rise to similar 
blood changes. But if the diagnosis lie between appendicitis 
and typhoid fever the former is suggested by the presence of 
leucocytosis, which occurs in the latter only when perforation 
takes place.’ Leucocytosis also excludes such non-inflam- 
matory conditions as simple enteralgia, lead colic, ovarian 
neuralgia, ovarian cyst, and moveable kidney. 

THE LONDON LICENTIATES’ AND MEMBERS’ 

SOCIETY. 

THE constitution and aims of the London Licentiates’ and 
Members’ Society have already been described in THE Laxcer 
(Nov. 23rd, p. 1425), and we have considered the chances 
of successful effort on its part. The society is at any rate 
determined not to fail for want of trying, and we hope that 
the next step will be fruitful. This is to be @ petition to 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England, begging them either to 
approach the governing body of the new University of 
London, or some other British. University,. with a view to 
obtain for the Licentiates and Members the privilege to offer 
themselves as candidates for the final examination for a 
degree in medicine, or, on the other hand, begging the English 
Royal Colleges to take some other independent step to remove 
the disabilities under which their petitioners labour. . At 
present this petition has been drawn up by the committee of 
the society and is to be presented to a general meeting on 
Jan. 22nd. The committee base the Petition upon these 
grounds : that— 


Your petitioners find that in the practice of their profession; through 
Inability to style and call themselves ** Dr.” they do labour under a very 
great disadvantage in comparison with the graduates of the universities 
of Scotland, Jreland, and the ,Proviuces of England and also in com- 
Parison with the Heentiates of certain of the examining bodies; and 
wi Your petitiowers feel that they have gone through a course 
of professional study which is as prolonged and thorough as that 
laid down for the atove graduates and licentiates and have passed 
examinations which are equal in severity and strictness to those through 
which the above graduates and licentiates have passed; and whercas 
Your petitioners feel that it is to the interest of the whole medical 
Profession that the Royal College of Physicians of London, and 
the Royal College of “Surgeons of Englind, should continue to 
attract students to the metropolitan schools; and whereas your 

n only continue to 
removing the above- 


Petitioners think that the Royal Colleges 
attract students to the London schools by 
mentioned disabilities— 


therefore they put forward this petition. Without going 
at length into the whole question of the claim to a 
university degree of Licentiates and Members belonging to 
no university, a question in the present instance with strong 
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pros and cons, no one can fail to recognise that there is 
strength in the argument that the number of students in 
the London schools is affected by the fact that no medical 
prefix is obtained by passing the ordeal of the Con- 
joint Board. If the London Licentiates’ and Members’ 
Society can prove that the diminishing number of medical 
students at the metropolitan schools is really due, or 
largely due, to the fact that the title ‘‘Dr.” is not obtain- 
able through the portals by which the vast majority 
of London students enter the profession, then we think 
that the society will have a very powerful lever with 
which to stir the rooted convictions of the Royal Colleges. 
In the meantime we cannot help doubting whether the 
members of the society do not underrate the value of their own 
diplomas in the public eye. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of the Cape of Good Hope 
received at the Colonial Office on Dec. 24th, 1901, states that. 
for the week ending Dec. 21st the cases of plague in the 
Cape Peninsula numbered 0. The cases at Port Elizabeth 
numbered 2, both in natives. The cases at Mossel Bay and 
at all other places numbered 0. The area of infection remains 
unchanged. The cases of plague in persons under naval and 
military control numbered 1, that of a native in the remount 
camp at Port Elizabeth. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on Dec. 27th, 
1901, states that for the week ending Dec. 26th there were 
88 cases of bubonic plague, of which 23 proved fatal. 


CORTICAL LOCALISATION 
APES. 


ALMOST all the experimental evidence with regard to the 
localisation of the cortical centres has been obtained from 
observations on the monkey and lower animals, and except 
for the work of Beevor and Horsley upon the orang-outang 
no observations have been made upon the anthropoid apes. 
Sherrington and Griinbaum, however, as the result of some 
more extensive work on the same subject, havo recently in 
part confirmed and in part modified our previous knowledge. 
The chief points on which these two sets of observers differ 
are that Sherrington and Griinbaum found that all the 
excitable cortex lay in front of the Rolandic fissure and no 
movement could be produced by stimulation of the area 
immediately behind that fissure, whereas Beevor and 
Horsley had shown that excitable centres for the eleva- 
tion of the upper lip, for contraction of the opposite 
and upper half of the orbicularis, and for the thumb 
and index fingers existed in that region. Beevor and 
Horsley had also pointed out that small areas of inexcitable 
cortex existed between the excitable centres. This 
observation Sherrington and Griinbaum failed to confirm, 
and they could find no such areas in the region of the 
excitable cortex. They also were able to map out a 
centre for movements of the trunk between the arm and 
leg area, and, further, to localise centres for the perineal 
movements in proximity to the toe centre. Sherrington 
and Griinbaum failed to confirm the observation of Beevor 
and Horsley with regard to the centre for turning the 
head and eyes to the opposite side situated below the 
genu at the junction of the middle and lower thirds of the 
fissure of Rolando, but they fully confirmed the ob- 
servation with regard to the centre for the same movement 
of the eyes situated far forward in the frontal region and 
separated from the excitable cortex by an inexcitable area. 
Another point in this research is suggested by the fact that 
in 1892 Hughlings Jackson published a ‘‘ Neurological 
Fragment” in which he suggested on hypothetical grounds 
that in man the erector sping muscle is supplied, through 


IN THE ANTHROPOID 


the intermediation of Tirck’s column, by the homolateral 
cerebral hemisphere. The hypothesis received support from 
certain cases of hemiplegia in which he had observed some 
very slight weakness of that muscle on the side of the 
cerebral lesion, but it was pointed out that great 
difficulties attended a correct estimate of the power of that 
muscle. The recent work of Sherrington and Grinbaum bas ~ 
brought this question again into relief. Their discovery 
of a well-marked ventral pyramidal tract in the anthropoid 
apes, considered in association with their erect posture is 
of peculiar interest in view of the fact that in all the lower 
monkeys and other vertebrates such a tract is entirely absent 
or extremely ill-defined. Sherrington and Griinbaum, by 
excising the hand area in a chimpanzee, produced a 
temporary palsy, not only of the hand, but of the shoulder of 
the opposite side, and on examining the spinal cord degene- 
ration was found in Tiirck’s column as far as the upper 
lumbar region. This result is sufficiently striking when we 
remember the close apposition of the upper arm area to the 
newly discovered trunk area and the probable overlapping of 
all the different areas in the excitable cortex. It is unfortu- 
nate that the difficulties attending the examination of the 
muscles of the back are not diminished by substituting the 
anthropoid ape for a human hemiplegic. 


OUR LAX DEATH REGISTRATION LAWS. 


AN inquest held by Mr. John Troutbeck on Dec. 30th, 1901, 
touching the circumstances attending the death of Patience 
Glossop Harris, trading as Auguste et Cie, theatrical cos- 
tumiers, throws once more into strong relief the slovenly way 
in which deaths are registered in this country. As in all 
probability further action will be taken as regards certainly 
one person concerned, and probably as regards two, we can 
do but little more than mention the facts which came out in 
evidence. These are as follows. Miss Harris was much 
addicted to alcohol; she used to drink brandy heavily, 
together with a man named Price. This man was sup- 
ported by the deceased and was also a beneficiary under her 
will to the extent of an annuity of £104, besides some 
legacies, jewels, furniture, and other bequests. Miss Harris 
died on Dec. 26th and was attended up to the day of her 
death by an unqualified practitioner named William Stanley, 
of 1, Portsmouth-street, Lincoln’s Inn-fields, W.C. He said 
that he had attended Miss Harris for seven or eight years ; 
he declined to say whether he was paid for his services, 
and although he stated that he had recommended Miss 
Harris to call in another medical attendant he declined to 
say whom he suggested should be called in. He gave a 
certificate of death from cirrhosis of the liver and exhaus- 
tion. Dr. G. A. Hamerton, divisional police surgeon at Bow- 
street, gave evidence of what he found at the post-mortem 
examination. There were all the signs of chronic alcoholism 
and death had resulted from cerebral hemorrhage. Edward 
Cox, registrar of births and deaths for the Strand district, 
said that he had received Stanley's certificate. He had 
known Stanley for many years and considered that the 
certificate was perfectly in order according to the Registrar- 
General's regulations. The jury returned a verdict ip 
accordance with the medical evidence of Dr. Hamerton 
and added a rider to the effect that the attention 
of the Registrar-General should be called to the lax 
way in which the certificates of unqualified medical 
men were accepted as exemplified in this case. The 
coroner, in his summing up, pointed out how such cases 
afforded openings for crime and we cordially agree with him. 
Here is the case of a woman making a will, under which the 
chief beneficiary is a man who drinks with her. She is 
attended by an ignorant, unqualified person, who gives a 
certificate which is only part of the truth, which certificate is 
accepted, and, we are afraid, lawfully accepted, by the 
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registrar. It is notorious that our system of death registra- 
tio is disgraceful. Even when a medical man gives a 
certificate he is not required to certify the fact of death. 
When no qualified medical practitioner has attended, an 
unqualified practitioner, or someone present at the death, or 
the occupier of the house, or if the occupier be deceased 
some other inmate may give information, and such informa- 
tion is too often accepted, though the registrar can, if he 
likes, refase a certificate for burial. 


MUNICIPAL BACTERIOLOGISTS. 


Tak town of Cambridge has within the last three months 
saffered from no Jess than three mild epidemigs of diphtheria. 
The municipality was greatly helped in dealing with this 
epidemic by Dr. Louis Cobbett of the University Pathological 
lateratory, who acted as consulting pathologist. At a 
special meeting of the Cambridge Borough Council held 
a Dec. 19th the Public Health Committee submitted a 
nport stating that as in future the services of Dr. Cobbett, 
would not be available they recommended that Dr. Graham 
Smith should be appointed bacteriologist to the council for 
two years at a minimum salary of £100 per annum with an 
allowance of £20 per annum for a servant and for any 
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intimately bound up with a great seat of learning as is the 
town of Cambridge should have decided to profit by the 
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with every facility for the spread of disease—was futile. 
The hospital ambulance would have been far better employed 
in taking the child to the fever hospital. 


COUNTY MEDICAL OFFICERS IN SCOTLAND AND 
THE GOVERNMENT GRANT. 


A LETTER has been sent by the Local Government Board 
of Scotland to county councils in that division of the 
kingdom with reference to the conditions under which a 
county council will in future be entitled to obtain a share of 
the £15,000 contributed under the Local Taxation (Customs 
and Excise) Act, 1890, towards the cost of medical officers 
and sanitary inspectors. The new conditions come into 
immediate effect and are—(1) where the county council 
shall appoint a medical officer with permission to engage in 
general private practice no share of the grant will be 
allowed ; and (2) in any future case of a county medical 
ofticer being permitted to engage in consulting practice no 
share of the grant will be allowed unless the Secretary for 
Scotland is satisfied that the circumstances are exceptional 
and justify the relaxation of the general rule. 


THE NEW DIRECTOR-GENERAL OF THE ARMY 
MEDICAL SERVICE. 


Ir is needless to say that at the present time the direction 
of the Army Medical Service requires the presence of a 
judicious, tactful, and strong man at the helm. From all 
we know of Surgeon-General W. Taylor’s antecedents and 
of the opinion which is generally entertained in regard 
to him we think that the Army Medical Service is to 
be congratulated on his being selected for the post. That 
Surgeon-General Taylor is undertaking an arduous task and 
entering upon his appointment at a critical time in the 
history of the department goes without saying, Despite the 
difficulties which will have to be encountered in inaugurating 
aud administering a new order of things the position is 
nevertheless not without some compensatory advantages 
which did not fall to the lot of his Predecessor in office. 
We can only trust that any new occupant of the post may 
be able to turn these to account. The institution of an 
Advisory Board will keep the Director-General in close 
touch with the medical schools and profession and will 
enable him to gauge their feeling and opinion and on occa- 
sion to add the weight of them to that of his own. With 
a seat on the War Office Council, under the presidency of 
the Secretary of State for War, and on the Army Board, 
presided over by the Commander-in-Chief, he will, at any 
rate, have the assurance that subjects affecting his depart- 
ment are not discussed and decided upon in his absence. 
We heartily wish Surgeon-General Taylor a successful career 
on entering upon his new duties in the direction of the 
Army Medical Department. 


KISSING THE BOOK. 


WE have over and over again in these columns pointed out 
the dangers of the uncleanly habit of kissing the book of 
the Gospels when takirg an oath. Over and over again, too, 
have we pointed out that by Section 5 of the Oaths Act of 
1888 if any witness desires to swear with uplifted hand 
in the form and manner in which an oath is usually adminis- 
tered in Scotland he shall be permitted to do so, and the 
oath shall be administered to him in such form and manner 
without further question. Many persons are ignorant of 
this relieving clause, nay, even county-court judges have 
refused to allow witnesses to be sworn in this manner.* 
His Honour Judge Emden ? and Mr. Justice Byrne have both 
called attention to the clause, and the former judge has 
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caused notices to its effect to be posted in conspicuous 
places in his court. The Attorney-General stated in 
Parliament that such a notice was posted in every 
court,? if so, we cannot say that they are conspicuous. 
We do not believe that there is any legal compulsion for a 
witness to kiss the book at all, and we think it is simply a 
custom which has grown up no one knows how. The old 
form of oath was to lay the hand upon the book and to say, 
“*So help me God and these Holy Evangels.” ‘his form 
might well be restored, or if such an appeal were to give 
offence to Scotsmen, why should not the form and manner in 
which an oath is usually administered in Scotland be made 
the form also usually administered in England? The Govern- 
ment might well bring in a Bill to this effect when Parliament 
meets. But in the meantime every witness, and more 
especially every medical witness, should exercise his 
undoubted right and demand to be sworn in the Scotch 
fashion. 


FEES FOR INSURANCE EXAMINATIONS. 


In our issue of Dec. 14th, 1901, p. 1710, we published a 
letter from a correspondent protesting against the amount 
of work to be done in, and the lowness of the fees 
paid for, medical. examinations for insurance in the 
Century Insurance Company, Limited. Our correspondent 
made certain definite statements, all of which, with one 
exception, Mr. Henry Brown, the manager of the Century 
Insurance Company, Limited, directly traverses in a 
letter which appeared in our issue of Dec. 21st. 1901. 
p. 1776. The one exception is the fee, which is allowed 
to be 10s. 6d. Mr. Brown refers to the fact that candi- 
dates for admission to sickness benefit societies are 
frequently examined for less than 10s. 6d., and that a 
fee of one guinea, ‘‘of course, would be impossible.” 
We do not see any impossibility about it. Examination of 
a@ patient for life insurance ie, or should be, a very 
responsible matter for the patient, for the examining 
physician, and for the company. On an average a properly 
conducted examination takes at least 20 minutes and may 
take a great deal longer. Mr. Brown and others like him 
seem to think that a medical man’s time is of no value to 
him and that we should be thankful for the smallest crumbs 
from the tables of the wealthy. The Century Insurance 
Company, Limited, is, we take it, in no way a philanthropic 
body but a purely commercial one. Then it must pay for 
good work. 


SMALL-POX IN LONDON. 


‘THE number of cases of small-pox in London shows no 
diminution. On Saturday, Dec. 28th, 1901, there were 40 fresh 
cases notified and removed ; on Sunday, Dec. 20th, there 
were 30 fresh cases; on Monday, Dec. 30th, there were 40 
fresh cases; on Tuesday, Dec. 31st, there were 42 fresh 
cases ; and on Wednesday, Jan. Ist, 1902, there were 39 
fresh cases. 


THE London (Royal Free Hospital) School of Medicine for 
Women offers in May a Stuart Mill Scholarship of the value 
of £30 a year for four years. The holder of the scholarship 
is required to take her entire medical course at the above 
school and to enter into a legal agreement to practise in 
India under the Countess of Dufferin’s fund on the com- 
pletion of her course of study. Applications should be in 
the hands of the secretary of the school, 8, Hunter-street, 
W.C., by Feb. 1st. 


THE Harben Lectures of the Royal Institute of Public 
Health will be given in King’s College, London, on Jan. 13th, 
14th, and 15th, at 5 p.m, by Professor Max Gruber, who has 
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taken as his subject ‘‘The Antibodies of the Blood.’’ 
Professor Gruber, who is Professor of Hygiene in the Uni- 
versity of Vienna, will lecture in English, and all interested 
are invited to attend. 


A8 we have previously announced the Prince of Wales’s 
Hospital Fund for London will in future bear the title of 
King Edward's Hospital Fund for London. The work of the 
Fund having greatly increased and the working staff in con- 
sequence being greater, permanent offices have been taken at 
81, Cheapside, London, E.C. 


Pharmacological Hotes. 


THE VALUE O¥ THE LiquoRICE LOZENGE Basis. 

Sink JAMES SAWYER’ has recently advocated a more 
liberal use of medicated lozenges in many affections of the 
mouth and fauces, as well as in some other morbid condi- 
tions. He also calls attention to a basis which he has 
found useful in his own practice—viz., the pasta glycyrrhizse 
alba, or pate de réglisse blanche. It is prepared like 
the well-known pasta althes or pdte de guimauve 
of the French Codex, with the difference that liquorice 
root replaces marsh-mallow root. According to Beasley’s 
‘*Pocket Formulary” the liquorice paste is prepared 
by dissolving gum acacia and sugar in an infusion 
of liquorice root, evaporating to the thickness of honey, 
then adding white of egg and orange flower water, 
and finally continuing the evaporation until the paste is so 
firm as not to adhere to the hands. This paste is recom- 
mended as the basis of such lozenges as the physician may 
wish to prescribe in particular cases, as the active drugs 
may be readily combined with it by the dispenser. For 
example, if borax is prescribed as a local sub-astringent, 
detergent or antiseptic, it may be mixed with the liquorice 
paste in the proportion of two grains of borax to 10 grains 
of paste, forming a lozenge which is to be slowly sucked. 
When freshly made the lozenge dissolves slowly and well in 
the mouth and is tough enough to be in part a masticatory. 
This is a distinct advantage, since lozenges are generally 
intended to exert a local influence. 

LiQqUORICE AND MARSH-MALLOW COMPARED. 

The excellent suggestion of Sir’ James Sawyer referred to 
in the preceding paragraph raises the question of the thera- 
peutic value and chemical composition of the two drugs, 
liquorice and marsh-mallow. The former contains an acid 
principle, to which the names ‘‘ glycyrrhizin” and ‘‘ glycyr- 
thizic acid” have been given, in varying proportions up to 
about 6 per cent. ; it has a sweet taste. Liquorice root also 
contains a sugar and the substance asparagin. It has been 
used to cover the taste of nauseous medicines and is a well- 
known demulcent. According to Sir T. Lauder Brunton, 
it is particularly useful as a stimulating expectorant 
and when there is violent cough due to irritation 
of the pharynx and upper part of the respiratory passages. 
The same authority states that marsh-mallow root is 
a useful demulcent in sore-throat, coughs, or intestinal 
irritation. It is probable, however, that of the two drugs 
the marsh-mallow root is more valuable as a demulcent on 
account of the large percentage of mucilage that it contains, 
amounting to about one-fourth of its weight. It resembles 
liquorice in containing asparagin, and it is said* that the 
proneness of marsh-mallow root to become rancid if kept 
long is due to the decomposition of asparagin and the con- 
sequent formation of butyric acid. The absence from marsh- 
mallow root of a principle analogous to the glycyrrbizin of 
liquorice root is noteworthy, and on this account the marsh- 
mallow root is likely to be more generally tolerated in a 
lozenge basis, since the characteristic taste of liquorice is 
not universally tolerated. 

THE VARIABLE CAPACITIES OF DOMESTIC Spoons. 

It has long been recognised that the reputed capacity of 
spoons in domestic use cannot be depended on for medi- 
cinal use when accurate dosage is required. In this con- 
nexion C. B. Lowe® points out that teaspoons may vary in 
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ity from 75 to 130 minims. Inasmuch as the teaspoon 
papa to hold 60 minims this variation is considerable 
and might lead to serious consequences. Of the dessert- 
spoons examined two contained three fluid drachms and a 
third nearly fourluid drachms. In like manner tablespoons 
varied in capacity from four to six fluid drachms. Dessert- 
spoons should, of course, hold two fluid drachms and table- 
spoons four fluid drachms. Hence these domestic spoons 
are totally untrustworthy for medicinal use. Since in actual 
practice few persons fill spoons perfectly full with medi- 
cinal liquids, but only approximately so, it follows that by 
the use of the average teaspoon (containing 107 minims) 
the patient wold get about 50 per cent. more than 
the theoretical quantity. The average dessert- and table- 
spoon would give about 25 per cent, more. As the teaspoon 
is the measure by which potent liquid medicines are 
frequently administered this huge increase in capacity 
deserves attention. Thus, to take an example, a physician 
night think that he was giving the one-sixteenth part 
of a grain of strychnine, whereas ‘by the average tea- 
spoon the patient would get y, or nearly one-tenth, of 
a grin. Or four minims of diluted hydrocyanic acid 
might be prescribed as a dose, but the patient would get 
sx minims. The conclusion to be drawn is self-evident— 
via, that domestic spoons vary so much in capacity that it is 
never safe to prescribe solutions of powerful drugs to be 
measured by them ; as a result of this the use of properly 
graduated glass medicine tumblers which can be obtained 
accurately marked should be insisted upon. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


A MEETING of the Prince of Wales's Hospital Fund for 
lendon (now King Edward's Hospital Fund for London) was 
teld at York House, St. James's Palace, the PRINCE oF 
Wauis being in the chair. 


The financial report presented by Mr. J. W. CRAGGs was 
as follows :— 


Financial Statement up to Deo. 16th, 1901, 


£ ad 
Annual subscriptions a Neg ot 25,655 BR 5 
ci and undofined contributions 8,340 2 6 
reennedss sa dee ra ‘ 5,000 0 0 
mnggtant from the trustees of the London Parochial 
gules (for the Maintenance of Convalescent. 
Coutibation from the League of Mercy 100 0 6 
Ineomefrom investments.” 5.743710 
sana kivea by donors to be invested as eapital "2914 0 
cutiptions paid in advance for 1902» : 713 0 
‘Prcal grant 1900 returned by the Mictdlosex Hospital... 2500 0 
Making the total receipts 83,026 9 11 
Deduct the expenditure to date 1,530 1 6 
Leaves a net amount uy 
ip to the present of 51,496 8 
Tho balance of funds from last year Is 174,225 3 7 


Making a grand total of .. see 225,721 12 0 


said it should be explained that these figures 
M irelusive of the sums received for the corona: 
abet all ae propaced awards to the hospitals would 
onthe reser ri a collected this year without entrenching 


Mr. CRaces 


rman of the Executive Commi 
MITE, ommittee, Mr. H. C, 
thay. Pr*ented the report of the committee which stated 


up to Dec. 16th have again 
£3000 over thncca ot last year u 


xelud- 
—For 1898, 
1, £52,769 (up to 


ie of Mercy was onl: 
Merrett Dleased to ‘Teport the 
, lerey who have thi 

‘sing an increase of £1000'on last sest'e eset 


The som 
recommended for division ‘smong hospitals is £50,000, being 


ae 


£1060 more than last year, ant the committee believe that this sum will 
be obtained without drawing on the reserve. No appeals were mule 
during the first part of the year, but inthe autumn your committee, 
feeling that. the approuching coronation was a suitable occasion on 
which to make an effort to complete the schemo of the Royal foutder 
and to present to His Majesty the King as coronation gitt the means 
of freeing the London hospitals, recommenied the re-appointment of 
an organising committee for the coronation gift, under the chairmare 
ship of Lord Duncannon. ‘That committee is issuing various appeals, 
The reports of the Hospitals Distribution Committee and of the Co 

valescent Homes Committee are appended. The grants recommenced 
to hospitals this year amount to £50(000, making Sith she sian given 
by the London Parochial Charities to he distributed among convalescent 
homes, £51,000 in all. | The question of the heavy rating of hospitals 
ig still engaging the attention of your committee. Every hospitel was 
visited and reported on by two members of the committee, bf whon 
one was an expert. The work of the visitors proved most valuable and 
the thanks of your Royal Highness, as President, have already been 
conveyed to them. The trustees of the Frank James Memorial Home 
have offered to the Fund the gift of the home at. Cowes, aupplemented 
by a most generous endowment by Mr. Arthur James and Mr. Willisin 
James of £10,000 to be allocated fo u London hospital as a convalescent 

ome. 


The following is the report of the Hospitals Distribution 
Committee :— 


The Visiting Committee have visited and reported on 85 hospitals and 
the Distribntion Committee recommend awards to 79. Of the sis lete 
out, one is. an excellent institution not in need of assistance this year : 
the other five require either reconstruction or rebuilding and the com. 
mittee hope that they will put themselves in such a position that their 
claims may be able to be more favourably considered. noxt year. 
The committee recommend this year the reopening of 34 beds now. 
closed for want of funds, making a total of 321 beds reopened and 
maintained by this Fund sinco its commencement in 1897. In the it- 
stitutions which have still got closed beds there are many instances 
where the wards returned as closed are cither used for paving patients 
or for nurses’ accommodation. and some hospitals aro so deeply in debt 
to their tratesmen and bankers that even if they had further help from 
the Fund it is questionable whether it would be desirable for thein to 
incur more liabilities. ‘The committee could have employed anuther 
£10,000 this year in the reopening of closed heds hud the requisite 
money been at their disposal. The mumbers of beds reopened in the 
different years are as follows : 1897, 185; 1898, 57; 1899, 45; 1900, 0. 
1901, 34; total, 321. 


‘The following is a list of annual grants and donations for 
1901 with the comments of the Distribution Committee :— 


Alexandra Hospital for Children, £500; Belgrave Hospital, £5¢0,; 
Bolingbroke Hospital, £500; British Living-in Sospital, £300—£200 for 
Nurses’ Home; Cancer Hospital, £200; Central London Ophthalmic 
Hospital, £100’ towards rebuilding; Central London Throat and Ear 
Nospital, £150 towards building fund ; Charing-cross Hospital, £1500 
towards rebuilding fund ; Chelsca Hospital for Women, £350; Cheyne 
Hospital, £100 towards extension fund ; City of London Hospital: for 
Diseases of the Chest, Victoria-park, E., £1500, £100—£1500 annual to 
support 25 beds reopened by this Fund, £100 towards Nurses’ Home 
Building Fund; Cite Orthopastie Hospital, £250, £50—£250 annual to 
maintain 20 beds reopened by this Fund : City’ of London Lying- 
Hospital, £100; Clapham Maternity Hospital, £75 towards impro 
lanndry ; ‘Cottage Hospital, Canning Town, £100; Dental Hospi 
£10); “Dreadnought Tospitai, , £500—-£500 “annual ton 
deficiency, £500 for Tropical Diseases Department ; Kust End Mothers’ 
Home, £200—special to make separate labour ward on each floc 
East London Hospital, £750—£250 towards new laundry ; Establis! 
ment for Gentlewomen, £75; Evelina Hospital (an exccllent iustiti 
tion); French Hospital, £100 towards improving operating theatre ; 
General Lying-in Hospital, £200; German Hospital, £150; Gorlon 
Fistula Hospital, £50 towards repainting; Great Northern Central 
Hospital, £760, £250--£160 annual to support 15 beds reopened by this 
fund ; Grosverior Hospital for Women and Children, £200; Guy's los, 

ital, £5000— £5000 annual to maintain 114 beds reopened ; Hampstead 
Hospital, £250; Hospital for Consumption, £500 ; Hospital for Diseases 
of the Throat, £100 in reduction of debt: Hospital for Epilepsy and 
Paralysis, £250—building fund ; Hospital for Sick Children, £500, 8100— 

annual to maintain 16 beds reopened ; new out-patient depart. 
ment required; Hospital for Women, Soho-square, £250, £400—£250 
annual to open six closed beds; Hospital of St. John and St. 
Elizabeth, £200; Italian Hospital, £100; King’s College Hospital, £1000, 
£350—£1000 annual to mect deficiency. {puivice improving lavatories); 
London Fever Hospital, £600; London Homuopathic Hospital, £200 ; 
London Hospital, £500)—2£5000 annual to mest expenditure ‘out of 
capital made nocessary by improvements in the wards; London Lock 
Hospital (Female), £760--£250 towards new beds and tables, Lanier 
‘Temperance Hospital, £500, with a viow to early reconstruction of out- 
pationt department ; London Throat Hospital (unable to recommend a 
grant this year); Memorial Cottage Hospital, Mildmay Park, £50 
lctropolitan Hospital, £500, £1000—£500 annual to open 10° beds 
Middlesex Hospital, £1000—£1000 annual to meet deficiency ; Mildmay 
Mission Hospital, £200; Miller Hospital, £500; National Hospital for 
the Paralysed, £750—£750 annual to meet deficiency; National Ortho- 
predic Hospital, £200; New Hospital for Women, £300—£300 for 
inting and cut-off doors, conditional on work being done : 
lorth-Kastern Hospital for’ Children, £500, £500—£500" annual 
towards maintenance and £500 for a new diphtheria ward; North 
London Hospital for Consumption, £1000, £50—£1000 annual to 
support 15 beds reopened by this Fund ; North-West London Hospital, 
£500 (orell worthy ‘of suppors) ; Paddington Green Hospital for Children, 
£200; Poplar Hospital, £100 towards furnishing account; Passmore 
Edwards Hospital for Willesden, £50; Queen “Charlottes Hospital, 
£300; Queen's Jubilee Hospital (unable to recommend a grant); Royal 
Ear Hospital (to he considered next year when plans for rebuilding are 
definitely settled); Royal Eye Hospital, £100; Royal Free Hospital, 
£150, £150— £750 annual to meet deficiency, £750 towards improve- 
ments (deserving and requires more support from the public); Royal 
Hospital for Diseases of the Chest, City-road, £260; Royal Hospital Yor 
Women and Children, £500; Royal London Ophthalmic Hospital, £900, 
£1250—£900 annual to open 18 beds (newly rebuilt and highly reported 
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on; deserving more public support); Royal Orthopadic Hospital, 
£260 towards debt; Royal Westminster Ophthalmic Hospital, : 
Samaritan Free Hospital, £500—£500 annual towards maintenance 
(draw attention to need for cutting off sanitary blocks and house 
committee being increased); St. George's Hospital, £1000; St. John's 
Hospital (unable to recommend a grant this year); St. Mark's 
Hospital, £100; St. Mary’s Children’s Hospital, Plaistow, £250 ; 
St. Mary’s Hospital, Paddington, £1000, £200—£1000 annual to 
meet deficiency; St. Monica's Hospital, £50 towards painting; St. 
Peter's Hospital for Stone, £50; St. Saviour's Hospital, Osnaburgh- 
street, £50; St. Thomas's Hospital, £1800—annual grant to maintain 
WO beds reopened ; Tottenham Hospital, £1000—annual grant to maio- 
tain 15 beds reopened by this Fund (cait attention to insufficient appli- 
ances against fire); University College Hospital, £1000, £400—£11 
annual to support 25 beds reopened by this Fund ; ‘Victoria Hospital for 
Sick Children, £200—£100 towards isolation block ; West-end Hospital 
for Diseases of the Nervous System, £200—£100 towards isolation wards 
and operatin -room ; Western Ophthalmic Hospital (requires rebuild- 
ing); West Ham Hospital, , £600—£300 annual towanis main- 
tenance (economically und efficiently worked and in a poor neighbour- 
hood); West London Hospital, £1150; Westminster Hospital, £750, 
£250—£750 annual towards deficiency. 


The report of the Convalescent Homes Committee was read 
by Mr. Fry in the absence of Mr. W. Latham, K.C., as 
follows :— 


Tho committee have again followed the course adopted in previous 
years of making out of the limited sum at thoir disposal fairly sub- 
stantial grants to a comparatively small number of institutions, and to 
a great extent they have repeated grants to those before approved of 
in preferenoe to varying the distribution. The committce recommend 
the following grants :—Alexandra Hospital, Convalescent Home at 
Painswick, “£90; Charing-cross Hospital, ‘Convalescent Home. at 


Limpefield, Surrey, £50; Chelsea [lospital for Women, Con- 
yalescent Home at St. Leonard’s-on-Sea, East London 
Hospital’ for Children, "Convalescent Home at’ Bognor, £100 
Hospital for Consumption, Convalescent Mome, King’s 


00; Metropolitan Hospital, Convalescent Home at. Cranbrool 
£50; Middlesex Hospital, Convalescent Home at{Clacton-on-Sea, £100; 
Mrs. Kitto’s Convalescent Home, South Park, Reigate, £50; National 
Hospital for the Paralysed and Epileptic, Convalescent Home at East 
Finchley, £50; Paddington Green Children’s Hospital, Convalescent 
Jlome st Harrow, £50: Queen Charlotte's Lying-in Hospital, Con- 
valescent Home at 20, Victoria-road. Kilburn, £50; Victoria Hospital, 
Convalescent Home at Broadstairs, £50. 

His Boyal HiGHNEss then moved the adoption of the 
financial statement and report of the Executive Committee, 
which, having been seconded by Cardinal VAUGHAN, was 
carried unanimously. 

The Duxe of NoRFOLK then moved a vote of thanks and 
of welcome to His Royal Highness for presiding on the 
occasion, which the LORD Mayor seconded. 

His Roya. HicHNess, in responding, said : My Lords and 
Gentlemen,—I thank you very much for your kind vote of 
thanks. I should like to say that it is both a great honour 
and a great pleasure to me that the King should have 
nominated me his successor as President of his Fund for 
the hospitals of London, which was inaugurated by him 
and which after Jan. Ist will be known as King Edward’s 
Hospital Fund for London. It is unnecessary for me to say 
that I shall take, and do take, as keen and great an interest 
in the undertaking as he himself did and still does. I think 
we can congratulate ourselves on the general satisfactory 
state of affairs. I believe that this year, up to 
Dec. 1st, we had £6000 more than at the same date last 
year, notwithstanding that no appeals were sent out. An 
appeal has recently been made for the coronation gift alone, 
the accounts of which are not included in the financial state- 
ment now made as they are for this special purpose. I am 
glad to be able to say that we can distribute an additional 
£1000 this year to the hospitals of London, making a total 
of £50,000 altogether to the hospitals, and a further £1000 
to the convalescent homes, thus making a grand total of 
£51,000, which, I believe, is the highest sum distributed 
since the first year. I am specially gratified at the con- 
tinued success of the League of Mercy, which has con- 
tributed £7000 this year, being £1000 in excess of last 
year. I wish to congratulate Sir Henry Burdett on this 
happy state of affairs which I know is very greatly due 
to him, as well as to Lord Wolverton, Dr. Collins, and 


Mr. Harrison. Among those whose services have been most | 


useful and valuable I am sure you will all regret with me the 
loss of my friend Dr. Creighton, the late Bishop of London, 
and also of Sir William c Cormac, that eminent surgeon. 
They took a very great interest in this Fund and maintained 
that interest until the time of their deaths. I can only say that 
their wise counsel and help will be greatly missed by us all. 
I wish to convey my warmest thanks to the General Council, 
and also to the Executive Committee, the Organising Com- 
mittee, the Visiting Committee, the Hospitals Distribution 
Committee, and the Convalescent Homes Committee, the 
shonorary secretaries, aud all others connected with this Fund. 


FROM 
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Medical Baths.—Whether substances can be made to 
penetrate through the outer skin, this being whole and entire, 
is still a swb judice question in physiology, and until this 
question be satisfactorily determined, it is not perhaps 
possible to decide with certainty respecting the alleged 
virtues of materials, whether applied in a liquid or vaporous 
form to the surface of the body, for the counteraction of 
diseased states. ‘To suppose for a moment, that the notion 
of medicated baths is -founded in error, and is a mere 
expedient of empiricism, will be to excite suspicion in 
many readers ; but every one must be aware, that faith, 
in different medical processes and articles, often gains for 
a time a very firm footing upon very slippery ground, and 
that maladies are not seldom cured by the unassisted in- 
fluence of the imaginative power. That the bulk of the body 
or of a limb, is encreased by immersion in hot water 
or vapour, is a fact to which we have already adverted ; 
but it has also been said, that this encrease of size is 
possibly attributable to other principles, than that of the 
actual entrance of the fluid from without, so that this 
circumstance in itself would prove nothing ; if, by the same 
process, the weight of the body were increased, we 
should seem to approach somewhat nearer to certainty on 
the point in dispute. We shall again, therefore, almost im- 
mediately refer to this particular; but first, it may 
be right to state one or two of the leading arguments 
that have been adduced in favour of .an imbibing 
power possessed by the surface of the body. That 
the system may be impregnated in an unequivocal 
manner, by the application externally of materials, as 
in the case of mercurial unguent, is a fact sufficiently 
established ; and the mere laying some substances on the 
skin, even without friction, has been supposed in certain 
cases to give decided proofs of internal effect. It is likewise 
well known that thirst is often times alleviated by bathing 
the body in water; a practice to which sailors in long 
voyages often have recourse, when their supply of fresh 
water fails them. Dr. Maoard, in his Treatise on Bathing, 
assumes this is so satisfactory in proof of absorption by the 
skin, that he says, ‘‘no naturalist will rate the sufferings of 
Tantalus very highly.” The effect by others, however, who 
disbelieve in cutaneous absorption, has been attributed 
partly to the grateful sensations produced by immersion, and 
partly to the sympathetic relations, which the organs con- 
cerned in thirst have with the actions of the skin. 


*,* This Essay on Bathing will be concluded in our next 
number. 


TO CORRESPONDENTS. 


Several Correspondents have expressed a wish, that the space now 
occupied by ‘Chess Problems’ should be devoted to Medical Subjects. 
We are anxious, as far as possible, to consult the taste of our Sub- 
scribers. It must have been observed that we have already discon- 
tinued Theatrical Criticism, and other subjects of a Miscellaneous 
nature, perhaps to the dissatisfaction of some Readers, but we are 
ready to acquiesce in the above-mentioned suggestion, unleas we 
receive such a number of Communications from other Correspon- 
dents, 28 may induce us to believe that a considerable portion of our 
Readers wish the articles on Chess to be continued. 


THE IRISH MEDICAL ASSOCIATION AND 
POOR-LAW REFORM IN IRELAND. 


THE following circular letter has been sent to all Irish 
Members of Parliament :— 


Royal College of Surgeons, Dublin, 
2ird day of Decomber, 1901. 
To — . MP. for — 


Deag Sra,—The sensational death of Dr. Sm of Burton Port, a 
member of the Irish Poor-law Medical Service, also of this Association, 
whose heroic death in the discharge of his duty to the r of his 
district has aroused public sympathy, induces the tion once 
more to direct the attention of Parliamentary representatives of Ireland 
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disadvantages under which the officers of the service have 
je ales Sea Moone. Sey hops veay he Gane ot Pee 
form may engage at the earliest possible moment the earnest 

ion of our legislature, 

“tn bapendall doubt or eontention that the Irish Poorlaw medical 
tericeisinsuficlently paid ; that the pittance, varying between £S3and 
£8) per annum, still given to matical officers in many unions bears no 
ridnship tothe areas of the dispensary distrieta, nor to the gepake 
tin contained therein, nor to the number of persons entitled to 
grtuitous attendance, 

The Association now approaches you, not alone with the view of 
calsing your eympathy and interest in the welfare of its mombere, 
tanya whom in the past have rendered up thelr lives in the same 
berole manner as Dr. Smyth has done, but with the object of directing 
your attention to the following facts of great and vital importance 
tothe health and, it-may be added, the prosperity of the people of 

(a) The prevention and control of epidemics in Ireland are duties for 
‘the due performance of which the public are almost wholly dependent 
upon the Poorlaw medical officer. The rate at which this official is 
paid (in most cases about £5 per annum) for this all-important office 
coanected with the public health is wholly inadequate to ensure its 
ficient discharge, and is almost ludicrous when com} with similar 
‘alaries paid to Bnglish medical officers for less di: icult duties of a 
similar character, 

) The great cost of advanced medical education and its consequent 
increase in value, with little or no Prospect of an adequate return, is 
‘ue of the causes of the yearly emigration of the best, ablest, and more 
‘altily ambitious of our young Trish doctors, who carry with thon: 
te oar colonies, or to foreign lands, those abilities which might be of 
‘uch service to their fellow-countrymien at home, : 

This is a serious matter affecting the health and welfare of the 
public ad may become more acute if redress of these grievances is 

er withheld. 

|v cannot be expected that able medical men will continue in the 
future to enter a service where there is no hope of advancement and 


ness Tust, Mean an enormous advantage to the sick poor, 
yh these facts beforo you we venture to eolist ‘your cooperation 


\y elther yourself introdticing a measure of 
Heng ogni ure of necessary reform or in 


ASYLUM REPORTS, 


Ph Andrer's Hospital for Mental Diseases, Northamp 
ant Be Sor 1900).—The average number of patients 


whot 
wal m 41 were males and 57 females. Of these three 


Teoovered, or 132 pears Year 50 patients were discharged 


OF the ‘ nt. of the average be i 
#5 percent” GUMDE the yar, which seageney” resident. 
Ate to cancer, two overage number aiden two were 


: b occupied for the tel 
Hepes, “gi atients have gone there, ++] nope,’ ig pila 
vill fave ‘urther to increase the number of ‘patients 

e benefit of a change to the seaside now 

‘ave purchased Bryn-y-Neuadd Hall, 


Lianfairfechan, which is much nearer and more easily 
reached than Castle Deudraeth was.” Every endeavour has 
been made to get the patients to occupy themselves on the 
farm and gardens and in the shops, and with satisfactory 
results. The average numbers employed daily comprise 
73 males and 57 females. The Commissioners in Lunacy 
state in their report that the highest praise can be given 
with respect to the state in which they found the institution 
everywhere, and that the entries in the medical case-books 
are made fully and uptodate. At a later visit the Com- 
missioners record that the hospital is in excellent order, that 
the wards on the male side are all that can be desired, and 
that when the projected improvements of the wards in the 
female division are effected this division will fully equal the 
male. The Committee of Management state in their report that 
the payments for patients are 42s. and 25s, a week per head 
respectively, according to the class in which the patients are 
to be placed. hey have recently purchased Bryn-y-Nevadd 
Hall, a mansion situated in a park of 180 acres, close to the 
sea, and affording accommodation for at least 40 patients. 
Various improvements have been made with regard to 
electric lighting and the arrangements for boilers, heating, 
and stores. There has been no change in the staff of 


officers. 
_— 
VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In 33 of the largest English towns 6549 births and 4233 
deaths were registered during the week ending Dec. 21st, 
1901. The annual rate of mortality in these towns, which 
had declined from 21:3 to 18-5 per 1000 in the four pre- 
ceding weeks, rose again to 19°3. In London the death. 
rate was 187 per 1000, while it averaged 19-6 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 14:3 in Portsmouth, 15-1 in Croydon, 15-9 in 
Halifax, 163 in Norwich, and 164 in Hall; the highest 
rates were 22-1 in Liverpool, in Manchester, and in Sal ‘ord, 
22-2 in Gateshead, and 32:6 in Oldham. ‘The 4233 deaths 
in these towns included 441 which were referred to the prin- 
cipal zymotic diseases, against 433, 418, and 414 in the 
three preceding weeks; of these 441 deaths 138 resulted 
from measles, 78 from whooping-cough, 76 from diph- 
theria, 49 from diarrhea, 39 from scarlet fever, 37 
from ‘‘fever” (principally enteric), and 24 from small-pox. 
‘The lowest death-rates from these diseases were recorded 
in Portsmouth, Bristol, Nottingham, Bradford, Hull, Gates- 
head, and Newcastle; and the highest rates in Bolton, 
Salford, Oldham, Blackburn, and Preston. The greatest 
mortality from measles occurred in Plymouth, Norwich, 
Manchester, Oldham, Blackburn, Preston, and Halifax; 
from whooping-cough in Bolton, Salford, Burnley, and 
Sunderland ; from “fever” in Salford } and from diarrhea 
in Burnley. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 76 
deaths from diphtheria included 34 in London, eight in 
Liverpool, three in Croydon, three in Cardiff, three 
in Leicester, three in Manchester, and three in Salford. 
24 fatal cases of small-pox were registered in London, 
but not one in any other of the 33 large towns. There 
were 538 cases of small-pox under treatment in the 
Metropolitan Asylums hospitals on Saturday, Dec. 2lst, 
against 427, 474, and 506 on the three preceding Saturdays ; 
161 new cases were admitted during the week, against 123, 
170, and 134 in the three Preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had declined from 3353 to 
3241 at the end of the four preceding weeks, had 
forther declined to 3033 on Saturday, Dec. 21st; 247 new 
cases were admitted during the week, against 320, 376, and 
327 in the three preceding weeks. The causes of 53, or 
1:3 per cent., of the deaths in the 33 towns were not certi- 
fied either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Salford, Leeds, and other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Blackburn, 
Sheffield, and Gateshead. k 

In 33 of the largest English towns 4565 births and 4628 
deaths were registered during the week ending Dec. 28th. 
1900. The annual rate of mortality in these towns, which had 
been 18-5 and 19-3 per 1000 in the two preceding weeks, 
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further rose last week to 21:1. In London the death-rate 
was equal to 20°6 per 1000, while it averaged 21-4 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 14:3 in Derby, 17:2 in Norwich, 17-4 in Halifax, 
18:1 in Bradford, and 18:3 in Birkenhead; the highest rates 
were 23°5 in Birmingham, 24-2 in Salford, 25-2 in Hudders- 
field, 26:3 in Burnley, and 29:3 in Manchester. The 4628 
deaths in these towns last week included 485 which 
were referred to the principal zymotic diseases, against 
418, 414, and 441 in the three preceding weeks; of 
these 485 deaths 198 resulted from measles, 84 from 
whooping-cough, 71 from diphtheria, 45 from scarlet 
fever, 37 from diarrhcea, 27 from small-pox, and 23 
from ‘‘fever” (principally enteric). The lowest death- 
rates from these diseases last week were recorded 
in Plymouth, Portsmouth, Derby. and Bradford; and 
the highest rates in Norwich, Burnley, Prestor, and 
Leeds. The greatest mortality from measles occurred in 
Norwich, Manchester, Salford, Oldham, Preston, and 
Huddersfield; and from whooping-cough in Liverpool, 
Burnley, and Leeds. The mortality from scarlet fever, 
from ‘ fever,” and from diarrhea showed no marked excess 
in any of the 33 towns. The 71 deaths from diphtheria in 
these towns included 28 in London, seven in Burnley, 
five in Birmingham, four in Birkenhead, four in Liverpool, 
and four in Sheffield. 25 fatal cases of small-pox occurred 
in London and two in West Ham, but not one in any 
other of the 33 large towns. There were 665 small-pox 
cases under treatment on Saturday last in the Metropolitan 
Asylums hospitals, against 474, 506, and 538 on the three 
preceding Saturdays ; 225 new cases were admitted during 
the week, against 170, 134, and 161 in the three preceding 
weeks. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had been 
3241, 3188, and 3033, at the end of the three pre- 
ceding weeks, had risen again to 3137 on Saturday, 
Dec. 28th; 263 new cases were admitted during the 
weeks, against 377, 331, and 320 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 470, 427, and 393 in 
the three preceding weeks, rose again to 425 last week, but 
were 176 below the corrected average weekly number. The 
causes of 86, or 1‘9 per cent., of the deaths in the 33 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Salford, Leeds, and 
im 11 other smaller towns; the largest proportions of 
uncertified deaths were registered in Swansea, Birmingham, 
Liverpool, Blackburn, Preston, Sheffield, and Sunderland. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°5 and 20:7 per 1000 in the two pre- 
eding weeks, further rose to 21°5 during the week ‘ending 
Dec. 2lst, 1901, and was 2:2 per 1000 in excess of the 
mean rate during the same period in the 33 large English 
towns, The rates in the eight Scotch towns ranged 
from 134 in Leith and 178 in Paisley to 27-7 in 
Dundee and 31°5 in Perth. The 684 deaths in these 
towns included 30 which were referred to measles, 17 to 
diarrhasa, 10 to whooping-cough, seven to ‘‘ fever,” three 
to diphtheria, and two to scarlet fever. In all, 69 deaths 
resulted from these principal zymotic diseases in the 
week, against 72 and 70 in the two preceding weeks. 
These 69 deaths were equal to an annual rate of 2:2 per 
1000, which was 0:2 above the mean rate from the same 
diseases in the 33 large English towns, The fatal cases 
of measles, which had been 23 and 28 in the two 
preceding weeks, further rose to 30, of which 22 occurred 
in Glasgow and seven in Dundee. The deaths from 
dia'rheea, which had declined from 30 to 15 in the four 
preceding weeks, rose again to 17, and included seven 
in Glasgow, five in Dundee, two in Aberdeen, and two in 
‘Greenock. The fatal cases of whooping-cough, which had 
been four and nine in the two preceding weeks, further 
rose to 10, of which seven were registered in Glasgow. 
The deaths referred to different forms of ‘ fever,” which 
kad been nine, 10, and 11 in the three preceding weeks, 
declined again to seven and included six in Glasgow. 
The three fatal cases of diphtheria corresponded with the 
number in the preceding week, and included two in Dundee. 
Ihe deaths referred to diseases of the respiratory organs in 
these towns, which had been 186, 180, and 165 in the three 


preceding weeks, rose again to 188, and were 77 in excess 
of the number in the corresponding period of last year. 
The causes of 28, or more than 4 per cent., of the deaths 
in these eight towns were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20°5, 20°7, and 215 per 1000 in the three 
preceding weeks, further rose to 22°6 per 1000 during the 
week ending Dec. 28th, 1901, and showed an excess of 1°5 
over the mean-rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns ranged 
from 14:1 in Leith and 174 in Perth to 24:2 in Dundee 
and 24°8 in Glasgow. The 720 deaths in these towns 
included 36 which were referred to measles, 23 to diarrhea, 
eight to diphtheria, seven to scarlet fever, seven to 
whooping-cough, and five to ‘‘fever.” In all 86 deaths 
resulted from these principal zymotic diseases last week, 
against 72, 70, and 69 in the three preceding weeks. These 
86 deaths were equal to an annual rate of 2-7 per 1000, which 
was 0°5 above the mean rate last week from the same 
diseases in the 33 large English towns. The fatal cases 
of measles, which had been 23, 28, and 30 in the three 

receding weeks, further rose last week to 36, of which 
a occurred in Glasgow, 10 in Dundee, and four in Greenock. 
The deaths from diarrhea, which had been 15 and 17 in 
the two preceding weeks, further increased to 23 last week, 
and included 15 in Glasgow, four in Dundee, two in Edin- 
burgh, and two in Aberdeen. The fatal cases of diphtheria 
which had been three in each of the two preceding weeks, 
increased last. week to eight, of which three were registered 
in Dundee and three in Aberdeen, The deaths from scarlet 
fever, which had been nine, four, and two in the three pre- 
ceding weeks, rose again to seven last week, and included 
four in Glasgow and two in Greenock. The fatal cases of 
whooping cough, which had been four, nine, and 10 in the 
three preceding weeks, declined again last week to seven, of 
which six occurred in Glasgow. The deaths referred to different 
forms of “fever,” which had been 10, 11, and seven in the 
three preceding weeks, further declined to five last week, and 
included three in Glasgow. Thedeaths from diseases of the 
respiratory organs in these towns, which had been 165 and 
188 in the two preceding weeks, declined again last week 
to 166, but showed an excess of 45 over the number in the 
corresponding period of last year. The causes of 27, or 
nearly 4 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 18:8, 20-2, and 
17-9 per 1000 in the three preceding weeks. rose again 
to 25°9 during the week ending Dec. 2lst, 1901. During 
the previous four weeks the death-rate had averaged 20-7 per 
1000, the rates during the same period being 19:3 in London 
and 19-9 in Edinburgh. The 186 deaths belonging to Dublin 
registered during the week under notice were 57 in excess 
of the number in the preceding week, and included 15 which 
were referred to the principal zymotic diseases, against seven, 
six, and one in the three preceding weeks ; of these, four 
resulted from whooping-cough, four from ‘‘fever,” three 
from diphtheria, two from scarlet fever, and two from 
diarrhoea, These 15 deaths were equal to an annual rate 
of 2:1 per 1000, the zymotic death-rates during the same 
period being 2°1 in London and 0-2 in Edinburgh. The 
mortality during the week from fever, from whooping-cougb, 
from diphtheria, and from scarlet fever was considerably in 
excess of that recorded from each of these diseases in any 
of the three preceding weeks. The deaths from diarrhea, 
which had been four, two, and none in the three preceding 
weeks, rose again to two. The 186 deaths in Dublin 
included 28 of children under one year of age and 42 
of persons aged upwards of 60 years; the deaths both 
of infants and of elderly persons showed a marked excess 
over the numbers recorded in the preceding week. Eleven 
inquest cases and 10 deaths from violence were registered, 
and 63, or more than a third, of the deaths occurred in 
public institutions. ‘The causes of 10, or more than 5 per 
cent., of the deaths in Dublin were not certified. 

The death-rate in Dublin, which had been 17-9 and 25-9 
per 1000 in the two preceding weeks, further rose to 26:8 per 
1000 during the week ending Dec. 28th, 1901. During the 
13 weeks ending on that date the death-rate averaged 217 per 
1000, the rates during the same period being 18-4 in London 
and 18-0 in Edinburgh. The 193 deaths of persons belonging 
to Dublin registered during the week under notice showe 
an excess of seven over the number in the preceding week, 
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i 10 which were referred to the principal 
ee des, against six, one, and 15 in the three pre- 
ceding weeks; of these five resulted from ‘‘fever,” three from 
diarrhea, and two from diphtheria. These 10 deaths were 
equal toan annual rate of 1:4 per 1000, the zymotic death-rate 
daring the same period being 2:1 in London and 0°8 in 
Bdinburgh. The mortality both from ‘‘fever” and from 
diarthors slightly exceeded that recorded in the pre- 
ceding week, while the deaths from diphtheria showed a 

ight decline. The 193 deaths in Dublin last week 

incladed 26 of children under one year of age and 63 of 
persons aged upwards of 60 years; compared. with the 
nambers in the preceding week, the deaths of infants 
showed a decline of two, while those of elderly persons were 
2% in excess Three inquest cases and seven deaths from 
Violence were registered ; and 71, or nearly three-eighths, 
of the deaths occurred in publié institutions, The causes 
of 13, or nearly 7 per cent., of the deaths in Dublin last 
week were not certified. 


——_. 


THE SERVICES, 


Roya ARMY MEDICAL Corps. 


SURGEON-GENERAL A. F, PRESTON, who has been acting as 
Director-General of the Army Medical Service, has resumed 
‘he post of Principal Medical Officer in Ireland on being 
relieved at the War Office by Surgeon-General W. Taylor. 

Major J. R. Stuart is transferred from the Deesa district 
to the Bombay district, and Major A. P. H. Griffiths from 
the Mhow district to the Deesa district and appointed to the 
medical charge of the Station Hospital, Ahmedabad. Major 
F. 8. Le Quesne, V.C., is appointed for duty with the 
‘ard Battalion York and Lancaster Regiment, 


VOLUNTEER CoRPa. 
Artillery: Ist Dorsetshire (Southern Division, Royal 
Gartison Artillery) : Surgeon-Captain A. Kinsey-Morgan to 
be Surgeon-Major. Rifle : 1st Volunteer Battalion the 


Lincolnshire Regiment : Arthi a 
Pires Regi ur Stanley Green to be Sur. 


DEATHS IN THE SERVICES, 
Henry James Penny, F.R.O.8. Eng., LMS, (retired), at 


his residence at Taunton on Dec. 22nd, in his ei 
The‘ d a , 1901, in his eighty. 


the Indian Medical Service, reviri bout 30 i 
Pe atk of deputy inspector-genoral af meee eee with 
Pom te ened wTaantae ne OF BOs. Me 


Royan Navan Hosprran, 


The session of Special instructii 

, 3 ction at the Royal Naval 
fanz, Haslar, terminated on Deo. 2ist, 1901, when the 
- wD surgeons received appointments to H.M. ships. 


Hasnar. 


veda wonky a , . T. Gailleton (silver 
d urgeon T. B, i 
‘urgeons in order of seniorite cane ieee. 
Name, 
neane, Marks, Name. Marks. 
5 a 6014 - 8, : 
4.7. Gailleton oe ST3L 2 rE Nee ls ” % 


RL i 
tng, bie (entered under special Admiralty regula- 


ea Soura AFRICAN War Nores, 
vil Surgeon Reid i 

il See wid is reported severely wounded and 
ee, Po Wright slightly wounded at Tweefontein 


Lieut, i 
Dee. ad bebe mE R.A.M.C., is reported killed on 
te service in igi lanwilliam and. Calvina. He joined 
ivi] Su 
‘inaly rt (attached RAM.0.) W.E, Jones is reported 
oe Stanencs OF THE INDO-DuTCH ARMY. 
ing, bat lay Set forth in the following table is interest- 
Comparison tecaas, nsiderably lessened for the Purposes of 
fe system upon which the statistics are 


i 


arranged is somewhat at variance with that adopted in India 
and in our tropical colonies, 


Indo-Dutoh Army. 


1688. ; 1899. 
= S| 
| Europes ‘tives. Europeans.) Natives. 
Fa, | 
Average strength... ... 16,318 | 24,963 | 16,389 | 24,137 
Remained per 1000 on 
Jan Itt et, MS & aa 
Admitted per 1000 1,960, 1,276 1,721 1,213 
Discharged ,, ,, 1,904 1,227 1,682 1,152 
Invalided 4, 4, Fe) 2% oj) 
“Dica Kies ase «| 13 10 10 n 
Remaining per 1000 on 
Dec. rd a tee nee } a bo 109 | 2 


Among the European deaths 36 took place out of hospita 
in 1898 and 30 in 1899, the causes alleged being as fol- 
lows: fever, three ; beri-beri, one ; apoplexy, two ; delirium 
tremens, two ; paralysis of the heart, two ; enteritis, one 3 peri- 
tonitis, one ; hsemorrhage, one ; ‘gunshot wound (murder 
or accident), four; killed in action, four; died from 
wounds, six ; exhaustion, two ; drowning, 16 ; hanging, one ; 
crushing, four ; ‘‘fear,” one ; burning, six ; suicide, 10; cause 
unknown, two. Of the deaths in hospital among Europeans, 
147 are ascribed to paludism, 13 to typhoid fever, three 
to cholera, eight to beri-beri, one to tetanus, three to 
pyemia, three to syphilis, five to debility, seven to affections 
of the nervous system, seven to affections of the lungs, four 
to pulmonary phthisis, four to heart disease, five to palpita- 
tion, four to liver affections, 54 to other digestive diseases, 
five to venereal complaints, two to skin diseases, and 36 to 
other affections, the total for the biennium being 311. 


SOUTH AFRICAN AFFAIRS. 

Although we are not, of course, directly concerned with 
the progress of any purely military occurrences at the 
seat of war in South Africa otherwise than as these 
must affect the medical services by tending to prolong 
the war, it is impossible to pass over unnoticed the losses 
sustained by the British force at ‘Tweefontein, owing to 
De Wet's fierce and determined attack. ‘The recent disaster 
at Tweefontein closely resembled that which happened at 
Majuba Hill in 1881; essentially the same plan and tactics 
were successfully adopted by the Boers with very similar 
results on both occasions. In addition to the long list. of 
casualties at Tweefontein, which may happily be regarded 
as an exceptional occurrence, there have been several minor 
engagements in which the British troops have successfully 
surprised and attacked } rs and made more or less im- 
portant captures with relatively small loss to themselves. The 
latest sick returns are satisfactory on the whole. They show 
much the same amount and nature and causes of disease as 
heretofore. The management of the concentration camps 
has been taken over by Lord Milner and his civil staff. The 
camps are gradually being broken up with good results as 
far as the prevalence and amount of sickness are concerned. 


THE INDIAN MEDICAL SERVICE AND THE REPORT OF 
Mr. Broprick’s CoMMITTEE. 

As might be expected much interest and curiosity have 
arisen as to how the changes foreshadowed in the report of 
Mr. Brodrick’s Committee on the Royal Army Medical Corps 
will be received and carried out by the Indian Government 
and what effect the new scheme will have upon the Indian 
Medical Service. Any chan and improvements in the 
British Medical Service will have to be adapted and made 
applicable to the Indian Medical Service which, it must be 
borne in mind, has to meet numerous civil as well as military 
requirements in that country. It is pretty well known that 
the subject has been occupying the attention of the officials 
at Simla and it is believed that the Indian Government has 
been drawing up some scheme of proposals for submission 
to the Secretary of State. 

THE Posr or DIRECTOR-GENERAL OF THE INDIAN 
MEDICAL SERVICE. 

The recent death of Surgeon-General R. Harvey at Simla 
causes a vacancy in the appointment of Director-General of 
the Indian Medical Service, and the Government of India, 
in addition to other more or less urgent matters of a military 
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.medical nature now engaging its attention, will have to 
select a successor to the late Surgeon-General in that post. 
The appointment is a very important and responsible one and 
it is needless to add that the selection of an able and ex- 
perienced medical officer is required to fill it well. Up to 
the present time no official announcement has been made 
as to the name of the officer to be appointed by the Govern- 
ment. 


Correspondence. 


“ Audi alteram partem.” 


FIRST AID FOR PRIMARY HASMORRHAGE: 
THE WRONG TEACHING GIVEN TO 
AMBULANCE CLASSES. 

To the Editors of THE LANCET. 


81rs,—The practical outcome of notions stated to have 
been acquiredl at ambulance classes as regards the first aid 
for primary hemorrhage has come under my notice in many 
cases admitted under my care at the Westminster Hospital. 
The result has been to increase, in some cases very largely, 
the amount of bleeding over and above that which would 
have occurred had no such first aid been applied. 

It would appear that instruction is given in such classes 
which is not informed by the actual requirements of 
practical surgery. Those who have attended such classes 
seem to have got the idea fixed in their minds that they 
must always apply some sort of an improvised tourniquet to 
the limb above the bleeding point, whilst they have 
not learned in these classes the necessity of applying pressure 
directly to the wound. The uninstructed individual, retaining 
his presence of mind, might apply pressure directly and so 
in the great majority of cases successfully control the hemor- 
rhage until the arrival of medical help. Those who have 
been wrongly instructed as regards this first aid do not 
understand that by applying an improvised tourniquet above 
the bleeding point with a degree of tightness short of abso- 
lutely controlling all the circulation they directly cause 
venous obstruction and raise the venous tension so as to 
approach that in the corresponding arteries. It is thus easy 
for a large part of the patient's blood to be forced out of a 
very small wound simply as the result of the application of 
such a tourniquet. 

Instances of entirely unnecessary hemorrhage caused in 
this way have been seen by me most frequently in cases 
of ruptured varicose veins, superficial lacerated wounds, and 
compound fractures. The most absurd instances are the 
cases of ruptured varicose veins and varicose ulcers, for the 
elevation of the limb or the slightest pressure with the 
finger would have sufficed to stop the bleeding. To quote 
one. A man strack his leg against the corner of a box, 
causing a minute puncture, such as might be made by a 
tenotome, in a varicosity behind the knee. His fellow work- 
men tied a handkerchief round the thigh sufficiently tight 
to cause venous obstruction, but did not apply any pressure 
over the bleeding spot. This was what they said they had 
been taught todo. By the time the patient reached the hos- 
pital he was acutely anemic. I saw him immediately on 
admission ; he was infused with saline fluid and recovered, 
but a month later he was still anemic. There was no 
further bleeding from the puncture directly the constricting 
handkerchief was removed. 

Quite recently two men were admitted to the hospital with 
superficial lacerated wounds about the elbow. With other men 
they had been lifting a large plate of glass which suddenly 
broke in pieces and cut them. A bandage was at once applied 
in each case above the wound, from which they continued to 
bleed severely and were both very anemic on reaching the 
hospital. A careful examination under an anesthetic showed 
that only the superficial veins about the elbow had been 
divided. Neither the brachial] artery nor its pranches bad 
been injured. The effect of the bandages applied above the 
wounds had been to cause a forced venesection in each case, 
rendering infusion necessary. The anemia markedly delayed 
healing. Similar altogether unnecessary loss of blood has 
occurred in cases of compound fractures. In the following 
one I believe the improvised tourniquet to have been the 
direct cause of the patient's death. A strong young man, 
aged 20 years, sustained a compound fracture of the 


lower third of the femur with protrusion of the upper 
fragment. There was no further injury, as the subsequent. 
post-mortem examination showed ; the popliteal artery and 
vein, also the anastomotic artery, were uninjured. Only the 
muscles of the lower third of the thigh, including terminal 
branches of the profunda artery and vein, were lacerated. 
Immediately after the accident a handkerchief was tied 
round the thigh above the wound and the man was carried 
straight to the hospital. I happened to see him as he was 
brought in. He was then absolutely anzemic ; his blood had 
saturated all the clothes of the lower limb. The half-tight 
constricting handkerchief was removed, and no blood escaping 
a pad and firm bandage were applied over the wound. He 
was then quickly infused with six pints of saline fluid, stimue 
lating rectal enemata, injections, and drinks being also tried, 
but he died in about an hour. Thé post-mortem report says 
that the cadaver was exsanguine. Such a compound 
fracture without complications in a healthy young man is, 
of course, quite consistent with recovery. 

The application of direct pressure is the proper first aid 
in all cases. The vast majority of such cases are superficial 
lesions of veins and small arteries. Supposing the much 
rarer instance of hemorrhage from a large artery, the wound 
must be directly pressed upon or too much blood will be 
lost whilst a tourniquet is being improvised. First aid has 
been successfully rendered—e.g., by army medical officers-— 
either by pressure with the bare finger or along with the 
interposition of a plug, directly upon the cut artery. It must 
surely tend to confusicn if in an elementary ambulance class 
the teacher enters upon the subject of the circulation and 
the compression of the main arteries. One hears about 
ladies being taught to compress the femoral artery 
of a little boy, but are they told at the same time 
how difficult this would be to accomplish in an excited and 
restless adult—a muscular man, or fat woman? 

When told to use improvised tourniquets is it explained 
to the class how tightly a surgeon has to apply an elastic 
band even on an unconscious patient to control fully the 
circulation? Supposing a tourniquet to be applied really 
tightly to a conscious patient, such pain is caused that the 
patient will wriggle and try to push the band a little lower 
down the limb, so slackening it. It may be argued that 
pressure should first be applied to the bleeding point and 
then an improvised tourniquet mare to encircle the limb above. 
The most probable result, say in the case of deep hemorrhage 
from a puncture or bullet-wound, will be to raise venous 
tension in the limb, and the blood being prevented from 
escaping by the wound it becomes widely extravasated into 
the limb and this may lead to gangrene and amputation. In 
conclusion, therefore, I desire to point out that instruction in 
first aid for primary hemorrhage which does not put direct 
pressure upon the wound forward as the one and only 
method, to be kept up until medical help comes, fails in its 
object. Secondly, the instruction as to improvised tourniquets 
shows a lack of acquaintance with the actual circumstances 
intended to be met. The result is the production of an un- 
necessary, often dangerous, amount of hemorrhage owing to 
venous obstruction whilst the main artery still continues to 
carry blood to the limb. In the cases which have fallen 
under my notice where an improvised tourniquet has been 
used much more blood has been lost than would have taken 
place had no such ‘first aid” been given. 

Tam, Sirs, yours faithfully, 
WaLTER G. SPENCER, 


Dec. 30th, 1901. Surgeon to the Westminster Hospital. 


THE CONSULTANT AND THE GENERAL 
PRACTITIONER. 
To the Editors of THE LANCET. 

S1rs,—As a subscriber to THE LaNceET for over 30 years 
will you allow me a small space in your valuable journal for 
the inclosed, with your opinion upon the same ? 

A patient of mine under treatment for an attack of 


laryngeal catarrh came to me on Friday, Nov. 22nd, at which 
time he was steadily improving ; he also seemed perfectly 


happy about the way he was going on. On the Monday 
following he called again, bringing for mea letter. He told 
me that he had consulted a Dr. ——, a specialist. He 
informed me that he had told Dr. —— that he was under 


my care; also that he had come to him without my 
knowledge, or desire, or sanction. With this information 
Dr. —— saw him. He asked what my treatment had been 
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a suggested a line of treatment for me to carry out, 
aoe hal ther desired, nor asked, nor sought his help. 
I declined to receive his communication, contending that 
no consultant ought to see a patient under treatment without 
first receiving a card of introduction or some kind of com- 
munication from the general practitioner who has the case 
inhand. My contention, further, is that such behaviour is 
not in harmony with the dignity of an honourable pro- 
fession and would not be tolerated for one moment in her 
sider profession, the law. A “consultant” is no longer 
4 “consultant,” but thereby enters the Open competitive 
market with the general practitioner and all trust between 
two branches of an honourable profession is lost. 

Tam, Sirs, yours faithfully, 
F. Montacue Miier. 
Upper Clapton, N.E., Nov. 30th, 1901. 


ENLIGHTENED ST. LUCTA. 
To the Editors of Tur Lancer, 

Smm,—The efforts made by our smart, go-ahead, but 
underpaid colonial governments, and their smart, go-ahead, 
bot underpaid sanitary services, to comprehend a new idea— 
tumely, the fact that several diseases are carried by 
plltoes—have afforded during the last three years ab 
intensely amusing spectacle, quite worthy of the Turkish 


admissions, even into the civil hospitals, filariasis is 
common, and yellow fever is an occasional visitant, Had the 


have produced such brilliant results in Havana ; but unfor- 


existence of anopheles Pools in the island and have. even 
suggested that anti-mosquito measures “might be applied 
With beneficial effect to Castries and its environs,” while Dr. 
may has gone to such lengths as to recommend the use of 


iimted the medical incendiaries, In'iten 
- . issue of Nov. 14th 
it devotes several columns of wit and wisdom to their dis- 


stick to the sealpel and nen ” 
ne p put away the pen.” We are told 
the there is nothing * more likely to discredit the mosquito 
Chan the special Pleading of such advocates as these.” 


; ; ind Mr. Gal; 
in the same oficial publication y a letter fan, we. 


bent recommeeig Ate this is all; not a hunt st 


i ; 
@ in the islang 08 a removing mosquito- 


since? I suppose that there is some paid sanitary authority 
in the place? Why, then, does it not do its duty? If 
measures against malaria can be carried on in Lagos, 
Sierra Leone, New York, and Havana, why not in 
St. Lucia? . 

The truth is that the Home Government should change its 
Policy in this matter. It is useless to expect the local 
authorities in the majority of our tropical possessions to take 


despatch an expert to each colony for the express Purpose of 
superintending anti-malaria measures. It is absurd bo talk 
about want of funds. If a few Liverpool merchants can 
afford to despatch a dozen men on such errands, as they have 
done, surely the British empire can afford to do the same 
thing. It is time that more businesslike measures be 


efforts of Dr. Gray and Mr, Galgey will receive more appre- 
ciation in this country than they appear to be receiving in 
Lotos Island. I should like to add, however, that we must 
all fully recognise the great assistance which is being given 
to this cause by Mr. Chamberlain, Dr. P. Manson, and the 
governors of the West African colonies. 
Lam, Sirs, yours faithfully, 
Ronaup Ross, F.R.C.S. Eng., D.P.H. Lond., F.R.S, 

Liverpool School of Tropical Medicine, Dec. 16th, 1901, 

P.S.—Yellow fever has just broken out in St. Lucia, It 
will be interesting to see what measures the local authorities 
will take against it. 


THE GODDESS OF SMALL-POX. 
To the Editors of THR Lanoxt. 


Sirs,—In the discussion upon small-pox at the Hunterian 
Society reported in THE LaNcET of Dec. 28th, 1901, it was 
mentioned that in India there was a goddess called “Amma,” 


I am, Sirs, yours faithfully, 
40, Camden-square, N.W., Dee. 31st, 1901, JOHN F. J, SYKEs. 


— 


THE SUPRAPUBIC OPERATION IN 
ENCYSTED CALCULUS, 


successfully removed by the suprapubic operation. The 
lecturer informs us that cases of this kind are very un- 
common. That they are so is amply proved by the fact of 
his having met with only three in his long and wide 
experience. I happen to have seen a case of this description 
while practising in Australia a few years ago and as it has 
not been previously Tecorded, and in’ respect of the size of 
the stone is somewhat exceptional, it may not be out of place 
to mention it in this connexion, P 

The patient was a man, aged 68 years, a gold-digger 
working on an alluvial field near Cowra, N.S.W., where I 
was then residing. He came to me in October, 1895, com- 
plaining of frequency of micturition, great pain and difficulty 
in passing his urine, and déccasional slight hemorrhage. 
He appears to have had symptoms of stone for six years, 
for during the first half of that period, so he informed me, 
he had been sounded for stone by well-known surgeons in 
Melbourne and in Sydney on some half-dozen occasions, 
but at that time no stone could be detected. He had then 
returned to the goldfields, where he remained until his 
sufferings became unendurable. During the three years 
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that had elapsed since the last examination the stone had 
evidently increased greatly in size, for when I saw him the 
sound came in contact with a stone immediately it entered 
the bladder and could not easily be passed around and 
beyond it. With the finger in the rectum a large calculus 
could be felt directly above the prostate, and its size and 
shape were roughly ascertained. By using the sound in the 
bladder in conjunction with the examination per rectum the 
more important information was gained that the stone was 
firmly fixed in the floor of the bladder, for it could not be 
rolled over or moved from its position in relation to the 
prostate by pressure either from the finger behind or from 
the sound in front. 

Under the circumstances it was clear that the only way of 
removing the stone was by the suprapubic operation, and 
this the patient had no hesitation in submitting to for his 
sufferings were undoubtedly very great. 1 performed the 
operation a few days later at the Cowra District Hospital 
and removed a calculus weighing a trifle over four and a 
quarter ounces. The stone (which I still have in my 
possession) is egg-shaped with flattened anterior and 
posterior surfaces, and is rather bigger than a duck’s egg, 
measuring eight inches in its largest circumference. It 
appears to be composed of uric acid with a slight deposit of 
phosphates. About two-thirds of the length of the stone 
projected into the cavity of the bladder, but its larger end 
was tightly held in a sacculus bebind the prostate, and it 
was only after enlarging the incision in the bladder 
sufficiently to introduce the fingers of both hands that I 
could disengage the stone, the constricting edges of the sac 
having formed two deep lateral grooves in the calculus. 

The operation was in all other respects carried out in the 
usual way, and the patient, notwithstanding his age, made a 
rapid recovery, returning to the diggings five weeks after the 
operation. When I last heard of him several months later 
he had had no further trouble. I have been told by practi- 
tioners of long Australian experience that cases of stone are 
exceedingly uncommon in that country. I do not know 
whether that opinion is confirmed by statistics. ¥ 

I am, Sirs, yours faithfully,} 
Raupu C. BarTLert, M.R.C.S. Eng., L.R.C.P. Lond. 
Romeey, Hants, Dec. 21st, 1901. 
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THE BOYCOTT OF CONSUMPTIVES AT 
MENTONE. 
To the Editors of THE LaNcEt. 


S1rs,—The recent semi-official edict of the hotel proprietors 
at Mentone, in the Continental Bradshaw, intimating that 
persons suffering from consumption would not be received 
as guests, has created some excitement in the Riviera and 
many consider this virtual boycott of invalids as an unjusti- 
fiably barsh measure. ‘his attitude of the leading hotel 
proprietors of Mentone is no new thing, however, though it 
has not before been so uncompromisingly expressed. It 
must be remembered that the character of Mentone as a 
winter resort has materially changed in the last 20 years or 
so. The history of Mentone, so far as foreigners are con- 
cerned, may be divided into three distinct phases. For many 
years after the late Dr. J. H. Bennett (the tutelary genius 
of Mentone) ‘‘invented” and made Mentone it was regarded 
as an invalid resort pure and simple, and in the case of con- 
sumptive patients ordered to winter abroad the choice of 
the faculty was practically limited to Mentone or Madeira. 
Its great vogue as the Mecca of the consumptive gave the 
place a distinctly funereal reputation, and it was erroneously 
supposed that the town was simply a consumptive preserve. 
Everyone remembers Mark Twain's witticism that but for an 
occasional funeral there would be no life in the place, while the 
famous French romancer, M. Guy de Maupassant, had much 
to do with the perpetuation of the ‘ Cave of Despair” legend 
when he wrote : ‘‘This charming and balmy country is the 
hospital of society and the flowery cemetery of aristocratic 
Europe. How truly in every part of the world this lovely 
and terrible spot must be accursed, this ante-room of death, 
perfumed and sweet, where so many humble and royal 
families, burghers or princes, have left someone, some child 
on whom they concentrated all their hopes and lavished all 
their love and tenderness.” Then came the second stage in 
Mentone’s history, when it became a quiet and retired resort, 
much frequented by non-invalid visitors who objected to the 
expense of ultra-fashtonable Cannes and the gaicty and 


bustle of Nice, the metropolis of the Riviera. For many 
years, too, it was the favourite resort of overworked clergy 
attracted by the combination of cheap living and lovely 
scenery. 

Of late years a still more marked change has taken place. 
Mentone has become distinctly fashionable and consequently 
almost as expensive a residence as Nice or San Remo, 
though less so than Cannes or Monte Carlo. Then its 
proximity to the latter place has made it popular with many 
frequenters of the cusino who for obvious reasons prefer not 
to live actually under the shadow of the of fortune. 
There is no doubt something to be said for the hotel pro- 
prietors’ point of view. The opinion, whether erroneous or 
not, now gaining ground, that Mentone is more or less a 
consumptive settlement would be obviously prejudicial to 
the interests of Mentone in general as a residential winter 
resort and to the hotel-keepers in particular. As a pre- 
liminary measure steps were taken to convince the public 
that this beauty-spot of the Riviera was not exclusively to 
be regarded as a Mecca for invalids. Finally, and within 
recent years, those interested in the hotel enterprise let it 
be understood that, taking a leaf out of the book of the 
Pontresina hotel managers (who have for many years tabooed 
phthisical visitors), no consumptive person would be ad- 
mitted. J 

It must be remembered that Mentone is practically one 
great hotel—there are more hotels in comparison to the 
population than at any town in the Riviera, except Cannes 
and Monte Carlo. Hotel-keepers must live, and it is un- 
questionable that ordinary visitors will not patronise an 
hotel which is known to take guests suffering from con- 
sumption. Thus, to put it bluntly, as there are not enough 
invalids to go round, the bold alternative of mainly 
depending upon a consumptive olicntéle as at Davos is 
impracticable.—I am, Sirs, yours faithfully, 

E. A. REYNOLDS-BALL, 


Dee. 19th, 1901. Author of ‘‘ Mediterranean Winter Resorts.” 


WET DAYS. 
To the Editors of THE LANCET. 


S1rs,—May I invite your attention to some weather facts 
which, I think, are not without their medical bearings? In 
the rough diagram herewith each dot represents a day with 
0°4 in. of rainfall or more at Greenwich ; and the diagram 
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Shows the distribution of such days (in the last 12 years, 1889- 
1900) in the week about new moon, first quarter, full moon, 
and last quarter respectively. Please note the following : 
(1) the preponderance about new moon at once strikes the 
eye; (2) the third day before last quarter and the day of 
last quarter were without cases of such rainfall ; (3) while the 
three-day group before last quarter, and that ending with 
last quarter, had each six cases the three days about new 
moon had 30 (i.e., five times as many) ; and (4) it might be 
shown that the total number of such days in weeks about 
new moon is greater than in weeks about last quarter in 
every year of the 12 except two, when the numbers were 
equal. Whether these facts point to lunar influence or not 
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it will, I think, be interesting to notice whether the same 
lation persists in future. 
See Tain; Bite, yours faithfully, 
ALEX. B, MacDowatt, F.R. Met.8. 
Ifracombe, Dee. 20th, 1901. 


THE LATE R. B. ANDERSON FUND. 
To the Editors of THE Lancer. 


Sirs,—Permit me to add a word to the appeal of Lord 
Stamford and Mr. Timothy Holmes in reference to the R. B, 
Anderson Fund. It seems a most melancholy and depressing 
thought that an appeal renewed at intervals over six- months, 
made by men of the highest standing, backed up by the 
editors of the great medical journals and on behalf of a man 
who is one of the martyrs of the profession if ever there was 
one, should only result in the miserable sum of £80. This 
is both inadequate for the pressing needs of Mrs. Anderson 
and family and discreditable to the profession. 

When Mr. Anderson was alive, when the memory of the 
gv0ss injustice perpetrated on him (and through him on the 
profession) was fresh, we rewarded him for his heroic 
endeavours to secure justice in the usual way. He was 
looked on as a crank, a misguided enthusiast, a man with a 
Brievance ; or even ‘worse, he was regarded with suspicion, 
and his motives were impugned. Ridiculous as it may seem 
to those who knew him, I have even met people who talked 
of bim as a ‘paid agitator.” The last few years of his life 
were spent in anxiety and poverty. I am afraid that some. 
times he even had not enough to eat. It isa story we, as a 
hrofession, can only recall with shame, but it is not too late 
todo something for our credit's sake. 

Especially would I appeal to those who take an interest in 
medical politics. I had the honour of Mr. Anderson's 
intimate acquaintance and never did I meet a man to whom 
the honour and interests of the profession were so dear. Even 
his own wrongs were swallowed up in his enthusiasm for the 
cause. When the rights of the profession were assailed in 
his person he defended them with a courage and tenacity 
that nothing could shake. He faced prison and financial 
rnin rather than compromise one jot of those rights. He 
fastened his own death by the privations and mental 
anxiety incurred in fighting a battle which was not his 
alone “but that of the whole profession. We may think 
his conduct quixotic, that he was foolish in neglecting 
his family and financial interests in order to fight the battle. 
But those of us who in his place would have been less 
courageous (more pradent, if you will) may at any rate 
Honour his undaunted courage and sympathise with his 
family. left in very distressed circumstances, Every man 
quareale this could afford a few shillings, and I trust for 
the honour of the profession that the fund will not be closed 
at anything like its present miserable state. I shall 
Personally be glad to receive and forward to the treasurer 
any subscriptions which may be sent to me. 

Tam, Sirs, yours faithfully, 

Cotfeld House, Gateshead, Dee. 18th, 1901. ALFRED Cox, 
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ve Most prevalent were cases affecting the 
© penis. Colonel Maitland speaks for the 
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Madras General Hospital, where cases from all over the 
Madras Presidency come for operation. 

.Thus my local, though limited, and Colonel Maitland's 
general and considerably more extensive, experiences of the 
Madras Presidency do not bear out the sweeping generalisa- 
tion attributed to Mr. Keetley’s informant. Of course, the 
word *‘ Hindoos” is employed by Mr. Keetley in a very loose 
sense and might have passed muster 50 years ago as of 
sufficient scientific accuracy ; but in this more enlightened 
twentieth century this now obsolete and vague word should 
be replaced by one more in accordance with our advance 
in anthropology. Mussulmans are not Hindus, yet the 
former are subject to the same ills as the latter, The term 
“‘natives of India” would remove the objection. It wasa 
pity Mr. Keetley did not refer to the annual reports of the 
medical institutions of India, obtainable at three or four 
accredited booksellers in London, before accepting the 
ipse dizits of Dr Saldanha. 

Iam, Sirs, yours faithfully, 
C. Doxovas, B.A., M.D., B.Ch. R.U.L, 
Captain, L.3L.8. 
Instow, N. Devon, Dec. 22nd, 1901. 


PERMANGANATE OF POTASSIUM IN THE 
TREATMENT OF DYSENTERY. 
To the Editors of THE Lancet. 


Sirs, —In THE LANcET of Dec. 21st, 1901, Mr. W. B. Bennett, 
of Liverpool records a most interesting case of diarrhcea in 
which be finally adopted the treatment of washing out the 
bowel by a weak solution of permanganate of potassium. I 
have been more than usually interested in this contribution 
of Mr. Bennett, and I think it will be of interest to him 
and to your readers to know that this form of treatment was 
successfully adopted in connexion with a mild epidemic of 
so-called asylum dysentery at this institution more than two 
years ago. At the time every conceivable remedy was tried 
with little or no effect, but no sooner had we adopted irriga- 
tion of the bowel by means of permanganate cf potassium than 
our cases began to improve and we had no more deaths. 
From Mr. Bennett's reference to his experience of this 
method of treating dysentery in South Africa it would seem 
as if it had been employed ‘here prior to his South African 
experience. It is to be regretted that these facts were not 
put on record earlier, but it is hoped that a short contribu. 
tion on the subject will see daylight before long. ‘The plan 
adopted here was to wash out the bowel morning and 
evening, and seldom had this to be repeated after the 
second day. In every case of severe diarrhoea with any 
tendency to straining we now always employ this method of 
treatment. Lam, Sirs, yours faithfully, 

P. W. MacDoxaup, M.D. Aberd. 

Tho Asylum, Dorehester, Dec. 30th, 1901. 


THE BRITISH ELECTRO-THERAPEUTICAL 
SOCIETY. 
To the Editors of THE Lancer. 


Sirs,—I write to ask those who are interested in this 
subject to support the movement started by Mr. Chisholm 
Williams for the formation of an Electro-therapeutic Society. 
The number of those who make use of electrical methods in 
medicil work is steadily increasing in this country, and a 
society which will provide a meeting-place and an’ oppor- 
tunity of exchanging ideas should be a very useful one. ‘The 
list of those who have already sent in their names as 
supporters of the proposed society is a good one, and it 
includes a majority of the gentlemen who are in charge of 
the electrical departments of the London hospitals _T hope 
that many others who may be waiting to see how things are 
going to turn out will be encouraged to send in their names 
to Mr. Chisholm Williams, 20, Bedford-square, London, 
W.C., before Jan. 10th, or will attend the meeting to be held 
on that day for the formal establishment of the society. 

i Lam, Sirs, yours faithfully. 

Wimpole-street, W., Dee. 30th, 1901. H. Lewis Jones. 


To the Editors of THE Lancet. 
Strs,—The first general meeting of the above will be held 
on Friday. Jan. 10th, at the rooms of the Medical Society of 
London, 11, Chandos-street, Cavendish-square, London, W., 
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at 8.30 P.M., to receive the report of the provisional 
committee. —I am, Sirs, yours faithfully, 
Bedford-square, W.C., Jan. lst, 1902. CHISHOLM WILLIAMS. 


THE AGE OF VACCINE LYMPH. 
To the Editors of THE LANCET. 


Srrs,—It would serve a very good purpose if THE LANCET 
called urgent attention to the necessity for a date to be 
affixed to every tube of vaccine sent out by our recognised 
purveyors. This would be a very simple proceeding and 
highly proper. Of course, it requires no large stock of intel- 
ligence to see that this would condemn as useless much 
lymph which now filters through various sources to the too 
confiding practitioner. As it is, I know of nothing so un- 
satisfactory to ourselves and the public we serve as the 
present almost hopeless uncertainty of the age and conse- 
quent strength of much of the vaccine stocked and sold by 
secondary agents. Something ought to be done to put this 
matter on a fair basis. 

Tam, Sirs, yours faithfully, 

Newington-greon, N., Dec. 29th, 1901. Geo. J. B, STEVENS. 


NOTES FROM INDIA. 


(From OUR SPECIAL CORRESPONDENT.) 


The Plague Epidemic: the Mortality in Bombay and 
Elsewhere.—Death of Surgeon-General R. Harvey.—The 
Fumine.—Final Report of the Plague Commission. 

THE number of deatHs throughout India from plague 
during the past week is somewhat less, the figures being 
7961, as against 8431 during the previous seven days. For 
the corresponding week last year the deaths were only 2140. 
The decrease this week is chiefly in the Bombay Presidency, 
where 5655 deaths occurred, as compared with 5980 in the 
previous week, Last year there were only 560 deaths. ‘The 
Punjaub returns 1646 deaths, as against 946 for the pre- 
vious week and only 14 last year. Bengal returns 168 deaths, 
but last year, when the disease was raging in the Patna and 
neighbouring districts, there were 798 deaths. The province 
of Jummu, across the Punjab border, has become infected, 
but Kashmir proper is free. The number of deaths from plague 
in Calcutta remains about the same, but during the month of 
November there were 93 deaths, as compared with 81 during 
October. ‘The disease is once more spreading in Bangalore, 
not only in the city but in the cantonment. In Bombay city 
thereZis not much change, 177 deaths being recorded for this 
week, as against 181 for last week, but the general mortality 
keeps high. The present death-rate is 52:93 per 1000. For 
the year 1900-1901 the death-rate of Bémbay city was no 
less than 96°56 per 1000 by the old census and 102-25 per 
1000 according to the recent one. This is three times the 
average death-rate before the era of plague. The infant 
mortality is enormous. Of 79,350 deaths 13,492 occurred 
among children of one year of age an under. 

The news of the death of Surgeon-General R. Harvey, C.B., 
D.S.0O., has been received with deep regret throughout India 
He was very popular and his ability was unquestioned. He 
is reported to have died from peritonitis. In accordance with 
his special wishes his remains were cremated and the ashes 
were buried in the grave of his little daughter at Simla. 
As Surgeon-General L. D. Spencer has previously officiated 
as Director-General it is probable that he will be appointed 
to the post left vacant by the death of Surgeon-General 
Harvey. 

During the past few weeks the famine conditions have so 
far improved that at present there are only about 90.000 
persons under relief. The details are: Madras, 2043; 
Bombay, 47,508 ; Rajputana, 94; Baroda, 26,283; and the 

3ombay Native States, 16,400. 

The conclusions arrived at by the Plague Commission 
in its recent and final report have been anticipated by 
most of the authorities in India for some time. The 
mild measures now practised are almost entirely in 
accordance with its recommendations. Medical examina- 
tion of travellers is still carried out in some places-—for 
some months past at Poona—but its value has apparently 
been negative. The conflict of opinion between the 
wedical and civilian members of the commission con- 
cerning administrative control is natural—the civilian 


members on behalf of their service being jealous of the lose 
of power in administration. It is not generally known in 
England how comparatively subordinate the medical services 
are in India. That they are so is proved by so many of the 
plague appointments being held and the reports written by 
military and civilian officers. The scheme for the sanitary 
administration of India is one of the best suggestions in 
the report. 
Dee. 6th, 1901. 


THE ORGANISATION OF THE PROFESSION 
* POPULAR ERRORS IN REGARD TO 
CLUB PRACTICE. 


(By ouR SPECIAL COMMISSIONER.) 


THE Daily Express has a large circulation throughout the 
kingdom. It is published at the popular price of one half- 
penny and professes to advocate progress in every direction. 
Recently it published an article entitled, “ Poor’ Men’s 
Doctors,” which bears the impress of sincerity and seems 
to have been dictated with the object of defending the 
interests of the many against the selfishness of the 
few. In this instance the selfish few are the members 
of the medical profession who, by inference, are accused 
of having formed a sort of oligarchy or trade union 
so as to fill their pockets at the expense of the poor. The 
case is not stated in these plain words, but that is the morak 
which will evidently be deduced from the description given. 


4 It might be thought that the most elementary sense of 


justice would suggest the advisability of taking into con- 
sideration the other side of the question. Nevertheless, there 
is not a single fact, not a single argument, brought forward 
in defence of the medical profession. In THE LANCET alone 
there have been hundreds of columns published on the 
subject, but evidently the author of the article in the 
Daily Express has not read one of these nor does he 
seem to have questioned any member of the various 
medical unions that exist in all parts of the country or 
to have consulted any of the numerous reports and 
documents which these medical organisations have issued. 
The publication of an ex-parte statement is not the 
way to promote the cause of progress. It can but tend to 
envenom the situation. True progress can only be achieved 
by hearing all sides and then by striving to harmonise con- 
flicting interests. ‘The statements of the Daily Express are 
important, not merely because they have been published 
in a paper which has a wide circulation, but because they 
echo opinions which, however erroneous, are widely held by 
a large though misinformed section of the public. 

The Daily Express cowplains of the decision of the General 
Medical Council, which it inaccurately entitles the ‘* British 
Medical Council,” in regard to the case of Dr. R. Rendall of 
Great Yarmouth. It qualifies as ‘ridiculous words” the 
terms ‘infamous conduct in the professional sense,” but it 
has nothing whatsoever to say as to the technical point at 
issue—namely, whether medical men should allow paid 
agents to canvass for patients on their behalf. The effort, 
however, to put an cnd to touting for patients deals, 
we are told, ‘‘ with a_ principle concerning the health 
and welfare of at least 2,000,000 persons.” ‘This is 
doubtless true, but it affects this great number of 
people in a manner calculated to protect their best in- 
terests by securing for all better and more careful medica} 
attendance. Then follows the statement that the 2,000,000 
and more members of medical clubs are ‘‘workmen who 
under ordinary circumstances would be unable to pay for 
medical attendance and would be forced to apply to the 
parish or to throw themselves on the bounty of benevolent 
societies.” Fact after fact, case after case, and article after 
article have been published in these columns and elsewhere to 
prove that such a statement is absolutely false ; but it is not 
necessary to refer to this great mass of evidence—the false- 
hood of the statement is clearly demonstrated by the miedica] 
clubs and friendly societies themselves, for if this assertion 
were true they would not so strenuously object to establish a 
wage-limit. 7 

The position is very simple, the case is very clear. The 
darkness is caused by the perverse manner in which the real 
issue is systematically concealed. Medical practitioners have 
no objection to attending the genuine poor for one penny per 
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week, or for less, or even for nothing. 
merely a financial question it would be a distinct monetary 
advantage to the medical profession that the poorer classes 
should subscribe a penny per week. Their medical attendants 
would then get at least a part of this penny, whild in the 
amajority of cases they would get nothing at all if it were not 
for these weekly payments. But, of course, this advantage 
lisappears at once where the wage-limit is not imposed ; for 
it is the thrifty and well-to-do artisan and the economical 
tradesman, rather than the very poor, who join notably the 
friendly societies. Surely the general publio should be able 
to understand the very simple, matter-of-fact, business-like 
statement made over and over again by medical practitioners. 
Speaking generally, the medical practitioner expects, and is 
willing to do, a great deal of gratuitous or underpaid work. 
He would like to devote as much time and attention to the 
patients who do not pay or only pay inadequately as to 
those who pay full fees, but if he is to be deprived of 
those patients who can afford to pay the usual fees, on what 
is he to live while he attends to those who cannot or do not 
pay? In trying to do away with this abuse the medical pro- 
fession is defending the best interests of the poor. By 
refusing to establish a wage-limit the medical-aid organisa- 
tions and clubs are robbing the poor of the full and careful 
attendance which the medical men are willing, even eager, to 
givethem. There are towns where a third and, in some cases. 
more than half of the population do not pay any medical 
fees. Nevertheless, the medical practitioner must live ; and, 
as a natural consequence of this abuse, he must make up for 
the loss of paying patients by an enormous increase of club 
patients. ‘There are some club medical officers who have 
5000 or 6000 persons down on their books ; and for one penny 
per week, and often for much less than a penny, they must 
attend to those among them who are ill or, as often happens, 
who only imagine they are ill. What must be the inevitable 
vesult of so much underpaid work ? 

The public, unfortunately, do not realise to what an extent 
this work is underpaid, and while much sympathy has been 
lavished on the sweated tailor, sempstress, or docker, but 
little consideration has been shown towards the sweated club 
medical ofticer. Yet in the series of articles on ‘‘ The Battle 
of the Clubs ” numerous and precise facts were given. These 
were reprinted in a cheap popular form. They have been 
hefore the public for four or five years and have never been 
contradicted. As an incident in point, when dealing 
with the Walsall Medical Association it was shown that 
the medical officer of that amalgamation of friendly 
societies paid 6115 visits and gave 13,025  consulta- 
tions to the members during the year 1895. For 
all this work he was paid a salary of £168. The adult 
members paid 3s. 6d. per annum and the juveniles 2s., and 
out of this the medical officer received but 1s. 1d. per 
member. Asa result the pay did not on an average amount 
to 2d. per visit or consultation. If, however, we add the 
value of the house, taxes and gas, &c., provided for the 
residence of the medical officer the average received for 
advice given at the surgery or at the homes of the patients 
does not amount to 24d. per consultation. In regard to the 
«ase of Dr. Rendall at Great Yarmouth it was stated that 
the members paid 4s. 4d. a year and that 10 per cent. of this 
sum was given to the canvasser and that another 10 per cent. 
was retained to cover the cost of management, so that no 
large profit was sweated out of the medical attendant. But 
this is not the case elsewhere. At Leicester for many 
years the medical officers of the Leicester Provident 
Dispensary did not receive more than 1s. 9¢. per annum 
per member, and at Coventry ls. 10d. This sum, out 
of the 4s. 4d. which the members pay, is very far from the 
80 percent. which it is said that Dr. Rendall obtained at 
Great Yarmouth. But in dealing with the Battle of the 
Clubs at Portsmouth ? I described the financial position of the 
most popular club medical officer in the town who received 
the entire sum which the members subscribe. The following 
is what I then wrote: ‘He calculates that he is occupied 
three hours per day in his own surgery receiving club 
patients, and some of them are sufticiently well off to ride 
to his surgery on their bicycles. Then he has to see about 
10 club patients per day in their own homes. Altogether 
his club patients take up about five hours per day, and 

for this he receives just upon £1 per day. The dis- 
penser he has to keep and the medicine he has to 
eee eee 


1 Tar Laxcer, April 25th, 1896. p. 1168. 
Tur Laxcet, Sept. 2lst (p. 757) and 28th (p. 814), 1895. 


Indeed, if this were 


supply cost him about a third of this sum. Five hours 
per day at £1 equals 4s. per hour, and deducting the 
cost of medicine, &c., we get a net profit of about 
2s. 8d. per hour of professional work. The fee for each 
consultation, including medicine, amounts in this case to 
from 4d. to 5d. Nevertheless, the members of these 
clubs imagine that their medical officers are very well paid 
and rapidly accumulate fortunes. This is especially the case 
when the medical man keeps a carriage. They do not realise 
that a carriage costs 10s. a day, and that even at this price 
it is often about the cheapest way of getting over the 20 or 
more miles that have to be travelled in the course of the day 
in order that he may see all his patients.” 

Under these circumstances it will readily be understood 
that the interest of the club medical officer is to get as many 
subscribers on his list as possible. On the other hand, to 
make the system pay he must give the patients the cheapest 
possible medicine, he must treat them roughly, so as to dis- 
courage their coming too often, and he must despatch each 
case with the greatest speed. Such economic conditions 
must tend to degrade the medical profession. Supposing every 
club medical ofticer to be a self-sacrificing saint ready to starve 
himself for the benefit of others, would it be right even for a 
saint to toil in such a manner for those who can afford to pay 
the usual fees ? At Leicester it was computed that 75 per cent. 
of the entire population escaped the necessity of paying 
medical fees when ill. Three-quarters of the population are 
in receipt of pure charity or poor relief, or belong to clubs, 
friendly societies, kc. ‘the minimum fee in private practice 
has not been fixed in an official manner, but nevertheless it 
may be set down at ls. 6¢. per consultation given at the 
practitioner's surgery and 2. 6d. for every visit paid at the 
patient's house. In both cases this includes the medicine 
which the medical practitioner himself dispenses and supplies. 
It should be clearly established and acknowledged that any 
one who pays less than this minimum is in receipt of charity. 
Will it be maintained that three-quarters of the population 
of Leicester are worthy subjects for charity? On the 
other hand, if half or two-thirds of these persons paid 
at least the minimum fee it will readily be seen that 
the medical practitioners could then afford to give proper 
attention and good, even expensive, medicines to the 
remainder. ‘Io attain this end a wage limit must be strictly 
enforced—and such a measure is urgently needed in the 
interests of humanity and of nce. It is difficult to blame 
a medical officer who neglects club patients when he knows 
that all the time he is being defrauded and exploited. At 
one large town I came across a club medical officer who con- 
trived to see 60 patients in the course of an hour. He 
posted his wife, watch in hand, outside the surgery door. 
At the expiration of a minute she knocked at the door to 
make the patient hurry away. Is this not a degradation of 
science? Is this rush and hurry in the true interests of 
humanity? And yet, at 2d. or so a consultation, what more 
can the patients expect? If. however, half of these patient» 
paid 1s. 6¢. a consultation then the average income 
of the medical officer would have sufficed to enable 
him to give to the other half equally careful and full 
attention. Thus the claims of humanity would have been 
better satisfied ; on the other hand, and from the point of 
view of the advancement of science, the medical ofticer 
could carefully study his cases and thus extend his know- 
ledge. 

Against such a course there is one argument. It may be 
urged that many artisans, small tradesmen, shop assistants, 
&c., can very well pay 2s. 6d. fees for ordinary illnesses of 
short duration, but not for more serious cases where con- 
stant and prolonged medical attendance is necessary. 
Undoubtedly this is sc, but the hospitals are available for 
many of these more serious cases and there is no objection 
to a system-of insurance which does not employ and exploit 
medical practitioners. A large section of the population arc 
already insured against sickness and receive a sick allow- 
ance. It is only necessary to increase this insurance 
so that it may provide. not only a sick allowance 
for the maintenance of the patient, but a further sum 
so that he may be able to pay at least the mini- 
mum medical fee and thus be free to choose the medical 
attendant whom he may prefer. The law of competition 
would ensure for the patient the best possible medical 
attendance, for every practitioner naturally strives to 
preserve his paying patients. With the club system the 
position is just the reverse, for it best pays the medical 
officer to give his patients the least possible attention. 
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Again, it must be repeated that club practice institutes 
economic conditions that tend to the degradation of the 
profession. Therefore, it can only be tolerated as a charity, 
and, like many other charities, it will continue to be abused 
unless a strict wage-limit can be established and maintained. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Oxygen and Hydrogen. 

AT the last meeting of the Manchester Literary and 
Philosophical Society Professor H. B. Dixon stated that 
Mr. H. Brereton Baker had succeeded in making a mixture 
of uxygen and hydrogen so pure that it would not explode 
when the vessel containing it was raised to a red heat or 
when a silver wire was melted in it. In one case some 
water was gradually formed, so that the explosion of the 
gases would seem to depend on the presence of some 
impurity other than steam itself. 

The Onens Collrge Associates. 

At arecent meeting of the Associates of Owens College 
Mr. William Thorburn, F.R.C.S. Eng., was re-elected a 
governor of the college. Their annual general meeting was 
held on Dec. 18th. 1901. That the Associates are not devoid 
of ambition is shown by the passing of the following 
resolution :— 

That in the opinion of this meeting steps should now be taken to 


secure that there should be, as originally proposed by the Owens 
College, an independent university in Manchester. 


A resolution was also passed— 


That in the opinion of the Associates the governors of the college 
should include women. 


The late Henry Browne, M.D. Lond., M.R.C.S. Eng. 

By the death of Dr. Henry Browne Manchester has lost 
one of her oldest physicians. He died at bis 1esidence in 
Victoria Park on Dec. 28th, 1901. a few weeks before he had 
completed his eighty-fourth year. For many years he was 
one of the physicians to the Manchester Royal Infirmary 
and prior to this he was a member of the honorary staff of the 
Chorlton Dispensary. The last appointment he held was 
that of honorary physician to the Mauldeth Hospital for 
Incurables, an institution in which he took much interest. 
Though a man of much culture and wide reading he 
was not a voluminous writer, but he published a volume 
many years since, ‘‘On the Laws of Health and their 
Correspondence with Revealed Truth.” He also wrote 
aypaper on ‘Oral, Gastric, and Duodenal Dyspepsia,” and 
one on ‘‘ Positive Nosology” that appeared in the British 
Medical Journal in 1867. He was a man of deep religious 
feeling and of unostentatious and refined tastes, and for many 
years he was well known and respected as a painstaking, con- 
scientious, and well-informed physician, though, as he had 
for several years retired from the practice of his profession, 
he belonged rather to the past than to the prexent genera- 
tion. As one of the local papers says: ‘‘Of a quiet and 
gentle disposition, Dr. Browne was a worthy example of the 
old type of family physician, and many of the older genera- 
tion of Manchester citizens will regard his death as a 
personal loss."". He was always much interested in Biblical 
hterature and, as is probably rare in his profession, was a 
skilled Hebrew scholar. 

Macclesfield Infirmary. 

The deadlock at the Macclesfield Infirmary is over. There 
was a special meeting of the governors on Dec. 23rd, 1901, 
when it was proposed to give Miss Clarke a month’s notice to 
terminate her engagement, but the motion was lost by six 
votes to three, two of the governors not voting. One of the 
speakers, evidently referring to the position taken by the 
medical staff, said in the course of his speech, ‘t The question 
was, were they going to be governors or were they going to be 
puppets?" It seems almost hopeless to make such people 
see that this is not a mere struggle for mastery on the part 
of the staff, but that even those who do not object to 
the movement in favour of women doctors per ze feel 
that the mere fact of sex and the instinct of decency 
set some limitations to the field that can be occupied 
by women doctors, that there are certain classes of cases 
occurring in all general hospitals quite unfit for them to 
treat. It is not encouraging to see such letters as one that 


has appeared in the Manchester Courier, signed ‘‘ James P. 
Rountree, Werneth Vicarage,” in which the writer speaks 
of ‘*the domination and bigotry” of the medical staff, &c. 
It would seem as if some even of the clergy were smitten 
with impenetrable blindness. Miss Clarke has, however, 
relieved the governors from their difficulty by resigning 
her position. The resignation was accepted and a testi- 
monial fund of £100 will be subscribed by the governors. 
In response to a letter from Dr. C. Averill with reference to 
the appointment of Miss Clarke’s successor, ‘' it was agreed 
that the applications should be handed to the honorary 
medical staff in the ordinary course for them to select three 
candidates from.” It is quite possible to sympathise with 
Miss Clarke and to congratulate her on her escape from a 
painful position and at the same time to feel that the thanks 
of the profession are due to the medical staff for the 
decided stand that they have maintained. 
Dee. 31st, 1901. 
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The Alfred Hughes Memorial. 

THE permanent usefulness of the splendid collection of 
anatomical dissections and specimens which was presented 
some years ago to University College, Cardiff, by the late 
Professor Alfred Hughes is now assured. Mrs, Hughes has, 
as mentioned last week, added £1000 to the £800 subscribed 
by Professor Hughes’s friends for the endowment of the 
museum, which is to be called the ‘Alfred Hughes 
Anatomical Museum.” A memorial medal is also to be 
awarded in June of each year in the anatomy class of the 
College. 

Glamorganshire Asylum. 

An additional block to accommodate 100 female patients 
is to be erected at a cost of £5000 in connexion with the 
Glamorganshire County Asylum at Bridgend. At present 
patients are received from all parts of the county, including 
Cardiff and Swansea, an arrangement which will cease in 
March, 1904, when it is anticipated that the new asvlum 
about to be erected by the Cardiff Corporation will be 
completed. 

River Pollution. 

The Glamorgan County Council has appointed an inspector 
ata salary of £90 per annum to assist the medical ofticer of 
health (Dr. William Williams). His principal duties will be 
to take samples of water and to collect evidence as to the 
pollution of streams and rivers. Hitherto the council has 
not been conspicuously successful in dealing with river 
pollution within the county. 


Aberystwith Workhouse. 

Mr. G. R. E. Bonsall, the medical officer of the Aberystwith 
workhouse, reported to the board of guardians on Dec. Ist, 
1901, upon the absence of proper receiving wards and upon the 
defective ventilation in the sick wards and dormitories and 
stated that an improvement in ‘the condition of the house 
would tend to prolong the lives of the inmates. The board 
has, therefore, decided to erect a new workhouse and to sell 
the existing buildings which are situated about a mile 
from the town. : 

Navvics’ Huts as Common Lodging-houscs. 

The lack of a precise definition of a common lodging-house 
has frequently led to the withdrawal from supervision of 
many buildings which for all practical purposes are 
identical with those lodging-houses which are registered 
and regularly inspected. The men employed in the works 
connected with the restoring of the Thames and Severn 
canal are housed in huts erected within the area of the 
Cirencester Rural District Council and the medical officer 
of health (Dr. Francis Bond) is of opinion that these huts 
should be registered as common lodging-houses subject to by- 
laws and to the common lodging-house sections of the Public 
Health Act, 1875. The district council, however, refuses to 
accept this view and has merely asked the contractors to 
give an undertaking that the huts shall be pulled down 
upon the completion of the works and that the inspector of 
nuisances shall have power to visit them at any time. The 
Cirencester District Council can hardly realise what this 
neglect of a statutory obligation may mean. It is now 
generally recognised that one of the mo-t common methods 
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of spread of infectious diseases, and especially of small-pox, is 
through the wanderings of navvies and of other persons who 
tramp from one town to another. so that if there is one 
particular class whose surroundings should be carefully 
looked after it is surely such as these very men who in 
the Cirencester district are to be allowed to perpetrate— 
from a public health point of view—any mischief they 
choose, 
Winsley Sanatorium for Consumyptives. 

The Bath City Council recently determined, if it were 
legal, to make a grant to the proposed sanatorium for 
phthisical patients at Winsley, near Bath. The Sanitary 
Committee has taken counsel's opinion upon the subject, and 
at their meeting held on Dec. 23rd, 1901, it was reported 
that Mr. Macmorran, K.C., had stated that the proposed 
agreement could be entered into under Scction 131 of the 
Public Health Act, 1875. 

Dec. 36th, 1901. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS. ) 


University of Glaagor. 

THE annual statistical report of the Glasgow University, 
frepared in accordance with the requirements of the Uni- 
versities Act and embracing the period from Oct. Ist, 
1900, to Sept. 30th, 1901, has just been issued. The 
total number of matriculated students during the academic 
year was 2038, of whom 350 were women. Among the 
new foundations acknowledgment is made of the institu- 
tion of the Joseph Coats scholarship in memory of the 
late professor of pathology, also of a grant of £200 from 
the Bellahouston Trustees for the purchase of apparatus in 
connexion with the chair of materia medica. It is 
farther intimated that subject to certain life-rents a 
residue estate amounting to some £10,000 has been be- 
«neathed to the University for the endowment of a chair in 
a subject to be determined by the trustees under the will. 
The report enumerates books added to the library during the 
year which have reached a total of 2642 volumes. It also 
gives the salaries of the various professors. In the medical 
faculty these range from £1645 paid to the professor of 
anatomy to £215 which is the remuneration received by the 
professor of clinical snrgery.—At a recent University Club 
‘inner Professor John Cleland, in replying to one of the toasts, 
made an energetic speech, in which he justified the scientific 
teaching of anatomy, and urged that the subject taught on 
these lines was not only a mental discipline suitable for 
inclusion within a university curriculum but that it was 
the necessary basis for practical medicine and surgery. If 
anatomy was to be presented on purely utilitarian lines it 
might be left to the Colleges of Physicians and Surgeons, but 
stadied in a broader light it became an instrument of mental 
culture and pursued for its own sake it brought a reward in 
the shape of increased insight and breadth of view. It was 
the duty of a university, he urged, to teach everything and 
to maintain the highest standard both in aim and method. 
Speaking of embryology, Professor Cleland eaid that the 
experimental study of this subject was a standing refutation 
of materialism, and that anatomy was the true foundation of 
natural theology. Even monstrosities, properly regarded, 
were manifestations of the beauties of nature, and he hoped 
that it would soon be the eustom for every family to have its 
own anatomical museum. —It is announced that Professor J. G. 
McKendrick, who is at present at his residence in Stonehaven, 
is suffering from an attack of erysipelas which will prevent 
him for a time from returning to his academic duties. 


Proposed Small-pox Hospital in Glasgon. 

The Glasgow Corporation have approved of the proposal 
to erect two pavilions for small-pox patients on the 
Letham Hill site. In the meantime the opposition to the 
scheme by the Lanarkshire County Council continues, and 
the question will require the attention of the Local Govern- 
ment Board of Scotland. The opposition of the council is 
vased upon the proximity of the proposed hospital to in- 
habited houses and to the fact that the site is close toa 
large reservoir from which water is supplied to a considerable 
residential district. 


Anderson's College Medical School, Glasgor. 
The fifty-fcurth annual dinner of the students of this 


school was held on Dec. 20th. 1901, under the presidency of 
Professor R. S. Thomson. ' The attendance was a large one 
and included, in addition to the teaching staff, representa- 
tives of the University and the other extra-mural schools. In 
the course of the evening it was stated that there had been a 
considerable increase in the first-year students and that- 
the college generally was in a flourishing condition. 


Local Scientific Sucicties, Glasgur. 

At a recent meeting of the Microscopical Society of 
Glasgow the President, Dr. Rankin, gave a demonstration of 
the processes of preparing objects and tissues for examina- 
tion with the microscope. He also described the several 
methods of using staining agents and showed a Cambridge 
rocking microtome with improvements devised by himself. 
‘The demonstration was greatly appreciated, and Dr. Rankin 
was awarded a hearty vote of thanks.—The following have 
been elected to the honorary membership of the Glasgow 
Natural History Society: Professor Cleland, F.R.S., Dr. 
Samuel Chisholm, Professor J. W. H. ‘Trail, F.R.S. (Aber- 
deen), and Mrs. David Robertson. 

Western Infirmary, Glasgon. 

The usual Christmas entertainment for nurses and patients 
was held in this infirmary on Dec. 26th, 1901. A large number 
of gifts were distributed in the various wards, and addresses 
were delivered by the Lord Provost and Councillor J. H- 
Dickson, chairman of the directors. It was stated that every 
bed in the hospital was occupied and that no fewer than 300 
patients were awaiting admission. 

Dee. 3ist, 1901. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


National Association for the Prevention of Tubcreulosis : 
Dublin Branch, 

AT the last meeting of the Executive Committee held at the 
Royal College of Physicians of Ireland, Sir John W. Moore 
being in the chair, special attention was given to the state- 
ments in reference to tuberculosis contained in the report of 
the Registrar-General for Ireland for 1900. From these it 
appeared that among diseases tuberculosis stood highest as a 
cause of mortality and claimed 12,848 victims during the 
year. 10,076 deaths were due to pulmonary tuberculosis, 
1026 to tabes mesenterica, and 997 to other forms. *The 
total deaths from tuberculosis represented a rate of 2°88 per 
1000, being 0-03 per 1000 in excess of the previous year. 
‘The rate trom pulmonary tuberculosis was 2-26 per 1000: 
living. The phthisical death-rates in the four provinces 
were: Leinster, 2°50; Munster, 2:32; Ulster, 2:24; and 
Connaught, 1-62 per 1000. ‘The increase of tuberculosis in 
Ireland was shown by the following returns :— 

Rate per 1000 of 
estimated population. 
Average for 10 years, 1871-80 26 


‘Average for 10 years, 1881-90 27 
‘Average for 9 ¥ears, 1691-99 28 
‘Average for 29 years, 1871-99 27 

Average for 1900’... 29 


The above tigures showed that the mortality from tuberculosis. 
in Ireland was not decreasing, ax had been stated, but was 
gradually increasing. The want of any accommodation, prac- 
tically speaking, for cases of advanced consumption other 
than the workhouse infirmarics accounted for the follow- 
ing results in the unions. Inthe North Dublin Union the 
death-rate from tuberculosis during the year 1900 was 5:7 
per 1000; in the South Dublin Union it was 5:5; in Belfast, 
44: in Londonderry, 2:9; in Waterford, 36; and in 
Limerick, 3 4. 


The Royal College of Surgeons and the Royal College of 
Physicians, Dublin. 

At the present time negotiations are proceeding in a semi- 
private way in reference to the question of extending the 
examinations of the Royal College of Surgeons in Ireland 
and of the Royal College of Physicians of Ireland. Fora long 
time:it has been felt to be anything but creditable to Irelanc 
that so many medical practitioners, chiefly educated in that 
country, take their medical qualifications elsewhere, and these 
for all practical purposes may be regarded as Irishmen. In 
his evidence at the recent Royal Commission on University 
Education in Ireland Dr. W. A. McKeown, basing his 
statistics on the Medical Directory for 1900, showed that 
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‘there were 477 medical practitioners in Ireland (the total 
mumber in that country is 2575) who had taken their quali- 
fications outside that country, and of these the great 
-majority—370—were diplomates of the Scotch Licensing 
Bodies. The attractiveness of these Scotch diplomas is 
-twofold—they are cheap and they are easier than most other 
portals by which students enter the medicat profession. The 
fact is that candidates who fail at the Royal University of 
Ireland or who never aim at its high degrees, and‘those who 
-carnot afford the expense at Trinity College, Dublin, wander 
from all parts of Ireland to Scotland in search of the 
triple qualification, and an Irish medical teacher constantly 
finds that the weak members of his class leave finally for 
“the land o’ cakes” to get medically qualified. It is with 
an idea of stopping this exodus that a move is now being 
made by the Irish Colleges (of Physicians and Surgeons) to 
get some of the provincial schools to join with them in 
providing an Irish portal for those medical students to enter 
the profession. If this new scheme is to be successful two 
things are absolutely necessary. There will have to be final 
-examinations in the provinces as well as in Dublin, con- 
ducted either simultaneously or alternately, and in each 
-subject of the examinations there will have to be a pro- 
vincial examiner for every one from Dublin. In no other 
way will there be any chance of success for this new 
venture. Many thoughtful members of the medical pro- 
fession deplore the fact that, apart from all the colleges 
and universities, there is not in the British Empire, as there 
is in Germany, a State examination which every student 
should be compelled to pass before being allowed to enter on 


practice. 
Londonderry Asylum. 

At the monthly meeting of the committee of management 
of this asylum held on Dec. 20th, 1901, the resident medical 
superintendent reported that an outbreak of typhoid fever 
had occurred on the female side of the institution, affecting 
two patients and one female attendant. There were also 
many cases of sickness and sore-throat. 16 attendants had 
been more or less off duty from sickness during the month. 
The place is overcrowded, and the inspectors of lunatics have 
‘threatened to recommend the Lord Lieutenant to withdraw 
the capitation grant if the committee does not proceed with- 
out delay to provide accommodation for the inmates of the 
asylum. It was decided to adopt the plans submitted for 
the proposed extension at Gransha and tenders for building 
sare tobe sought. 


“Death of Mr. Robert Cromic, C.M. Glasg., J.P. 

One of the very oldest medical practitioners in Ulster, Mr. 
Robert Cromie, J.P., died at his residence, at Clough, county 
Down, on Dec. 18th, 1901. Born in the neighbourhood of 
Rathfriland, Mr. Cromie studied at Glasgow, where in 1834 
he took the degree of Master in Surgery. Returning home 
he settled at Clough, county Down, where he was dispensary 
medical officer and where he enjoyed an unusually extensive 
practice fora lengthened period. No man was better known 
in county Down (the Yorkshire of Ireland) than was Mr. 
Cromie, where he was a justice of the peace. A man of great 
ability. of striking individuality, and with marked gifts, he 
was very popular with all classes of the community, Mr. 
Cromie’ was buried on Dec. 2ist, a great number of his 
friends and former patients attending to show a last token 
of respect to one who had been so kind to them on many an 
emergency. 

Banbridge Workhouse. 

Dr. W. Chancellor has been appointed medical officer 
‘to the Workhouse Infirmary, Banbridge, county Down, in 
place of Dr. Waddell (resigned). 

Dec. 31st, 1901. 
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Death of Dr. Gougenheim. 

. THE death of Dr. Gougenheim, who had recently retired, 
is announced, He was one of the few medical men in Paris 
who had taken up laryngology and rhinology as a speciality. 
His department at the Lariboisiére Hospital, to which institu- 
tion he was physician, was often thronged with patients and 
learners, for it was the only hospital clinic in Paris where 
tthe diseases of the throat and nose could be studied. Dr. 
‘Gougenheim was a Chevalier of the Legion of Honour) 


Statistics of the Population of France for 1900. 

The official report upon the population of France for 1900 
shows that the excess of deaths over births was 25,988, 
whereas in 1899 the births exceeded the deaths by 31,394. 
The result for 1900 is due to two causes, Firstly, there were 
fewer births—namely, 827,297 in 1900, as against 847,627 in 
1899—and secondly to an increase in the number of deaths— 
namely, 853,285 in 1900, as against 816,233 in 1899. ‘Thus 
for the year 1900 there were 20,330 births fewer and 37,052 
deaths more than in 1899. The death-rate per cent. of the 
population for 1900 was 2-21, an increase over the mean for 
the decennium 1890-1899, when it was only 2°16 per cent. 

A Potato Hydrocarbon Diet in Diabetes. 

Dr. Dujardin-Beaumetz recently put forward the theory 
that of all starchy bodies potato is that which may be taken 
by diabetic persons with the least inconvenience. | Although 
this theory has not been universally received, yet M. Mossé, 
professor at the Faculty of Toulouse, discussed the point 
before the Academy of Medicine at the meeting held on 
Dec. 10th. In his opinion potato is not merely slightly harm- 
ful but actually beneficial and constitutes an essential element 
in the treatment of diabetes. M. Mossé gives potato in the 
place of the ordinary ration of bread in the proportion of three 
times the weight of potato—i.e., from 500 grammes to two 
kilogrammes per diem. Far from increasing the sugar the use 
of potato diminishes its output and chemical examination of 
the urine shows that the carbohydrates of the potato are 
absorbed and utilised. The results are better in that form 
of diabetes which is marked by thinness than in the fat 
form. ‘The rationale of the treatment is probably that potato 
contains twice the amownt of water weight for weight that 
bread does and nearly the same quantity of potassium salts. 
Therefore if a patient takes a weight of potato three times 
greater than his ordinary quantity of bread he takes six 
times as much water and three times as much potassium 
salts, while the quantity of albuminous and starchy matter 
remains practically unchanged. Potassium salts are an 
integral part of the alkaline treatment of diabetes and the 
good which they do easily counterbalances the harm done by 
the ingestion of the starchy matter. Under the potato treat- 
ment the sugar disappears, the general health improves, as 
does also the appetite, and if the patient is not cured he 
at all events lives under quite supportable conditions. M. 
Mossé’s results will have great interest for sufferers from 
diabetes, as potatoes are within the reach of everybody’s 
purse. 

The Prophylaxis of Venereal Diseases. 

In consequence of the excitement caused by the prohibition 
of the new play Les Avariés, which I have mentioned in a 
previous communication,’ and owing to the foundation of a 
society for the furtherance of both hygienic and moral pro- 

xis, the Minister of the Interior has just appointed a 
commission. This commission is to;be charged to inquire 
into the various questions connected with syphilis and other 
venereal diseases, especially their prophylaxis, It will alse 
inquire into the frequency of these diseases, into the con- 
dition and management of the various institutions existing in 
France for their treatment, and into the best means, both 
legislative and administrative, for preventing the spread of 
such complaints, 

Dec. 31st, 1901+ 
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Statistics of the Medical Profession in Germany. 
AccorDING to Hirschwald’s Medical Directory, edited by 
Dr. Wehmer and quoted in the Fossische Zeitung, there are 
now 27,039 medical men in Germany, an increase of 560 over 
the number for 1900, which was 26,479. Since 1897 the in- 
crease of the profession is 2646 = 10-7 per cent. ; that of the 
population in general is 6-1 per cent. 16,500 medical men 
reside in Prussia, 2724 in Bavaria, 1967 in Saxony, 1019 in 
Baden, 1009 in Wiirtemberg, 766 in Alsace-Lorraine, and the 
remainder in the smaller States of the Empire. In Berlin 
there are 2305 medical men residing, and it is interesting to 
note that the increase of the profession in -the metropolis is 
rather less than in last year, being 43=1-9 per cent. 
only. Munich has 654 medical men, lamburg 569, Breslau 
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50, Dresden 428, Leipsic 418, Cologne 346, Charlottenburg 
388, and Frankfort 331. In the larger towns a decreace 
in the number of medical men occurred only in Bremen. 
As to the age of the Berlin medical men there is ‘one prac- 
titioner who qualified in 1842, while 18 others qualified more 
than 5) years ago. The latter class includes Professor 
Virchow, who qualified as early as in 1846. Of Berlin prac- 
titioners 40 qualified 49 years ago, 166 from 30 to 39 years 
ago, 278 from 20 to 29 years ago, 753 from 10 to 19 years ago, 
and 853 within the last 10 years. To every 10,000 of the 
Population there are on an average 4-80 medical men, this 
number varying from 7°55 in Hambarg to 2°63 in Reuss. 
In Berlin there are 1222 medical men for each 10,000 of the 
population, The number of dentists continues to increase 
from year to year. There were 1586 in 1901, 1489 in 1900, 
M401 in 1899, 1327 in 1898, and 1238 in 1897, Of licensed 
pharmacies there are 5559, this number having increased by 
100 as compared with that of the preceding year. In 
Berlin there are 167 pharmacies. For each 10,000 of the 
population there are 0-99 pharmacies, . 
Researches on Cancer. 

A citizen of Frankfort has recently bequeathed to the 
manicipal authorities of this town the sum of 500,000 marks, 
equal to £25,000, of which the interest is to be expended on 
researches concerning the etiology of carcinoma. The city 
of Frankfort has handed over these funds to Professor 
Ehrlich, the celebrated bacteriologist who is at the head of 
the institution of experimental therapy there. Apart from. 
this legacy Professor Ehrlich has at his disposal ether com 
siderable ‘funds for this purpose. In Berlin, as has been 

 Teported in these columns, a committee exist for 
cilective investigations on cancer.’ Professor Czerny, who 
‘sone of the committee, has recently issued a circular letter 
‘o all the surgeons of Germany asking them to state after 
‘hat lapse of time on an average recurrence is wont to occur 
after the operation for cancer of the mamma. In this way 
the committee hope to get sufficient material to ascertain 


the duration of the latent period of the disease, 
Dre, 28th, 1901, 


Obituary, 


JAMES JOSEPH TRACY, M.B., M.Cu., B.A.O. R.U.T, 

; Conk has lost a well-known member of the medical pro- 
‘ssion by the death of Dr J.J. Tracy on Dec. 26th, 1901. 
fe Was educated at the Queen's College, Cork, and graduated 


the Fienoe cy at once mastered the intricacies of 
Tlendly Societies Act, and mainly under his guid- 


bis a distinct succes 


by dite t 2ti0g on the advice of hie medical friends, 
bene of me + sojourn in the south of France for 
‘ufering fr ealth, On his Teturn it was seen that he 
th chaos go tuberculosis in an advanced stage, but 
before he tied't is energy he worked on to the last. A week 
ost representa nS Visiting hig Patients, His funcral was 
ge numbers me his medical brethren attending in 
“iy being also pes mayor and the high sheriff of the 


Pe 


Medical Helos, 


University or Loxpon.—At the B.S. examina- 
tion for honours the following candidates were successful :— 


Surgery.—Flrst Class : Felix Bolton Carter, M.D., University College : 
Arthur Edmunds (Scholarship and Goid Medal), King’s College ;: 
S Modal), University College: 

Second Class : Charles Archibald Scott Ridout. St. Bartholomew's 
Hospital ; and Ralph Paul Williams and W. Halliburton McMullen,. 
Hosta ese: Third Class: Ernest Lewis Lilley, Chatlug Cres 


nel one Bong list, published for the convenience of candidates, 
nal only, and is not final until the reports of the eveamners 
shall have been contirmed hy the Senate. 

Donations anv Brqursts.—A donation from. 
“H. M. E.” of £500 has been received by the Chelsea 
Hospital for Women. 


Mepicat Macisrrate.—The Lord Chancellor 
has placed Dr. Henry John Mackay on the commission of 
the peace for the borough of Devizes, 


Ersom Cottece.—Mr. A. J. May of Epsom 
College has been elected to an open scholarship for Natural 
Science of the value of £50 at Sidney Sussex College, Cam- 
bridge. 


A Mepicat Peer.— Herr Coloman Miiller, pro- 
fessor of medicine at the University of Hungary,’ chief 
physician of the Rochus Hospital, and organising. secre- 


v 

Boarps or GvaRDIANs AND Isotation Hos- 
PITALS.—At the meeting of the Yeovil Board of Guardians 
held on Dec. 20th, 1901, a communication was received from. 
the town council inviting the guardians to codperate with the. 
council in the enlargement of the isolation hospital. After a 


town council as the sanitary authority of the district, and 
that the guardians were under no obligation to contvilute 
towards the cost of such hospital further than by payment 
of the expenses of such paupers as might from time to tine be 


PRESENTATIONS To MEDICAL PRACTITIONERS.— 
At Abercarn, Monmouthshire, on Dec. 14th, at a public- 
meeting, Mr. Edmond Walsh, L.R.C.P. & 8. Edin., LE.P.S. 

“.. was presented with an illuminated address, a gold 
watch suitably inscribed, and a gold chain as a mark of 


been received from Mrs. Williams, a former resident of 
Malvern ; Mr. H. Howard, chairman of the Sanitary Committee 
of the county council, has given £50; Mr. James Atkins, 
and Dr. Dixey, £50. The estimated cost of a 
sanatorium with 48 beds is £12,500, but the committee 
intend to start in a small way’ by spending £5000 on 
sufficient accommodation for 20 beds. Committees are being: 
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formed all over the county for the purpose of obtaining sub- 
scriptions, and the committee are hopeful of starting build- 
ing operations in about three months’ time. 


CarvIFF (AND County Pvunnic HEALTH 
LABORATORY.—The Cardiff and County Public Health 
Laboratory was established in the first instance in the year 
1898 by the Glamorganshire County Council who spent 
about £500 in the erection of a suitable building and 

upon apparatus, &c. In June, 1899, the laboratory came 
under the joint control of the county borough of Cardiff and 
of the Glamorgan County Council, when the administration 
was placed in the hands of Dr. E. Walford (medical officer 
of health of Cardiff) and Dr. W. Williams (medical 
officer of health of Glamorganshire). The paid staff 
consists of a clerk to the joint committee, a bacterio- 
logist (Dr. W. G. Savage), an assistant bacteriologist, 
and an attendant. The expenditure incurred by the 
committee from June, 1899, to the end of March, 
1900, was £436, and for the year ending March 31st, 1901, 
it was £743. In the last report of the directors they state 
that during the three months ending Nov. 30th last 51 
samples of water were submitted to chemical analysis and 77 
to bacteriological examination ; 178 specimens were examined 
bacteriologically—64 being for diphtheria bacilli and 60 for 
tubercle bacilli--and 31 specimens were submitted to patho- 
logical or chemical examination. Five medical practitioners 
are attending the public health lectures and are receiving 
practical laboratory instruction, while the classes for sanitary 
inspectors are being attended by 22 students. 


BOOKS, ETC., RECEIVED. 


Barrese, Mcseum (NatcRac Ii<tory), Trustees of, Cromwell-road, 
B.W. 

A Monograph of the Culicide or Mosquitoes. Mainly compiled 

from the collections received at the British Museum frou various 

rts of the world in connexion with the investigation into the 

ause of Malaria conducted by the Colonial Office and the Royal 

Society. By Fred. V. Theobald, M.A.. F.E.S. Two volumes and 

hook of plates. Printed by onder of the Trustees. Price not 
stated. 


‘Cuatro axp Winnus, 111, St. Martin’s-lane, W.C. 


Herbert. Fry's Royal Guide to the London Charities. 
John Lane. Thirty-eighth Annual Kidition. 


Fiscner, Gustav, Jena. 

Die Bakterien. Natiwrhistorische Grundlage fiir das Bakterio- 
logische Studium. By Johs Schmidt and Fr. Weix. With @ 
Preface by Professor Dr. E. Chr. Hansen, Carlsberg Laboratorium, 
Copenhagen. Price 7 mark: 

Hay, Nispet, axp Co., Limited. 19, Queen-street, Glasgow. 

Glasgow International Exhibition, 1901. Russia: its Industries 
and Trade. ed by order of State Secrotary S. J. de Witte, 
Imperial Russiau Minister of Finance. Price 4s. 6d. 

aLinscuwaLp, Avevst, Unter den Linden, 68, Berlin. 

Lehrbuch der Speciellen Pathologischen Anatomie 
Johannes Orth. (Die Pathologische Anatomie des Auges. 
Bearbeitet von Professor Dr. Gree! 1 Hiilfte). Price 7 marks. 

Atlas der Pathologischen Histologic des Nervensystems. Redligirt 
von Dr. Victor Bates of Bucarest. VIII. Lieferung. Lesions des 
cordons postérieurs (origine exogene, (Suite.) Price M. 12. 


Karaer, S., Karlstrasse, 15, Berlin. 
Atlas der Krankheiten der N. 
Nasenrachenraumes. By Priv 
(Schluss-) Lieferung. Price M. 6. 
MacmiLian ann Co., Limited, London. 
The Healing of Nerves. By Charies A. Ballance. M.S.. F.R.C.S., 
and Purves Stewart. M.A., M.D., M.R.C.P. Price 12s. 6d. 
Warp, Lock, axp Co., Limited, London, New York, and Melbourne. 


Underground Watering of Plants and Gardens, to which is added 
hapters on the Culture aud Propagation of Rove Trees. By 
John Grant. Price ls. 


Edited by 
Price ls. 6d. 


von Dr. 


ihrer Nebenhdhlen und des 
cont Dr P. H. Gerler. Achte 


Appointments, 


successful applicants for Vacancies, Secretartes of Public Institutions, 
others possessing ay formation suitable for thts column, are 

invtted to ‘KE Lancet 0; Ofte. directed to the Sud- 
parse cd 8 o'clock one Ne ‘hursday morning of cach 

week, hor p publication tn the neat num number. 


Banner, A. LRCS.L, has been ap appointed Government Medical 
Officer and Vaccinator at Penrith, New South Wales. 

Bopy, Henry Martrx, M.R.C.S., 1. 8.A., has been appointed Medical 
Officer for the Sandfort District of the Crediton (Devon) Unic 

Bow. J. G., DP. L., hus been appointed Certitying 
Sturgeon under the Factory Acts for the Borough of Wenlock in the 

itv of Salop. 


Creep, Hon. has been appointed Chairman 
of the for institutions licensed under the 
Inebriates Act, 1900, New South Wi 

Daxiy, T. B., MLC... L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory’ Acts for tho Ulceby District ot Linvolu- 


ire. 

2 E. W., M.B.Melb., has beon appointed Officer of Health for 

the Borough of Carisbrook, Victoria. 

Doupyry, E.. M.I.C.8., has’ been appointed Government Medical 
Officer and Vaccinator at Port Macquuric, New South Wales. 

Fenwick. Cutarvrs, L.R.C.P., L.R.C.S. Edin., has been appointent 
Mevlical Officer for the Cheriton Bishop District, Crediton Union 

FerHerstoy, R. 1 . Edin., has been appointed Officer of Health 
for the city of Prahran toria, and Certifying Medical Practi- 
tioner under Factories and Shops Acts, Motropolitan District of 
Melbourne. 

yetu W., L.D.S. Bng.. D.P.H.Camb., has teen appointert 

Bs " logist and Lecturer on Bacteriology to the National Dental 

jospital. 

Gaaian, A. W., M.B.Lond., has heen appointed Medical Officer of 
Health for the District of Beaconsticld and Dalrymple, Tasmania. 
FREDERICK Ring, F.R.C.8. Eng., LS. has been appointet 
Honorary Consulting Surgeon to the Royal United Hospital, Bath. 
Hat, J. Ni, M.R.C.S.. L.R.C. i een appointed Medical 

Officer of the Mayticld Dist 
Haycrort, CHart 


e Uckfield Union. 
Il, M.R.C.S., L.S.A.. has been re-appointed 
for the Coleridge and Colebrooke Districts of the 


JEROME, L.R.C.P. & L.R.C.8, Edin., has been re-appointed 

ledical Ottiver of Hlealth for the Camelford (Cornwall) District. 

ort, BE. M.. M.R.C.S., L.R.C.P. Lond., has been appointed Medical 

Officer of Health for the Brixworth Rural District. 

Lack, Il. Lament, M.D. Lond., F.H.C.S., has been appointed Aural 
Surgeon to the London Hospital. 

LoxerGay, T.J., L. & L.MLIRC.P. & R.C.S. Fain, bas been appointet 
District. Medical Officer and Public Vaccinator, Northampton, 
Western Australia. 

aL DRI: G. Brows te, F.R.C.P., F.R.C.S, Edin., L.F.P.S. Glasg.. 


has heen appointed to take charge of the De artiment tor 
Kidney and Urinary Diseases in the Glasgow Public nsary. 
Masty, i. A. A.. M.B. Melb., has heen appointed Medical Omteer of 


Health for the Shire of Lancetield, Victoria, 

Mumm, W: C. C.. MB. Glasg,, has been appointed Officer of Health for 
the Shire of Alberton, Victoria. 

O'Brtes, J. A.. M.B Glasg., has been appointed a Memler of the 


M 1 Beant of Victor 
O'Franenty, L. LR. Edin., bas been appointed Public 
‘accinator at Buiong. Western Australia. 

Parvor, Jony, B.B., M.R.C.S., has been appointed Surgical Assistant 
to St. Peter's Hospital nt-ganlen. 

Powse, Lrsiur, M.R.C. S.A., hax been re-appointed Medical 

Officer for the Newton” st Cyres and Shobrooke Districts of the 

Crediton Union. 

Ripovt, C. A. S., M.B., B.S. Lond., M.R.C.S.. L.R.C.P., has heen 
appointed House Surgeon to the North Staffordshire General Intir- 
mary and Eye Hospital, $1 

Rowas. T., Lok LM.RGP. x ‘Fain. has been appointed 

President of the Medical Board of Victoria. 

Scorr, A. T., M.B. Glasg., has been appointed Public Vaccinator for 
Whangaroa, New Zealand. 

Scort, RicHarn James Hernert, F.R.C.S. Edin., has been appointed 
Honorary Consulting Surgeon to the Roval U: nited Hospital, Bath. 

Ssami, G. U., M.B. Lond., has been appointed Bacteriologist’ to the 
Cambridge Town Council. 

SprixerHorer, J. W.. M.D. Melb., 


has been appointed Visitor to the 


Metropoli Melbourne, Victoria. 
STENHO! ., B.Ch .Z., has been appointed 
Blackstone, land, 


. THOMAS Grorur, M.D. Lond, F.R . Eng.. M.R.C.P. Loni., 
has ‘been appointed Ubstetric Tutor to St. Mary's Hospital. 

Stewart, J. E. F,, M.B.Glasg., has heen appointed Officer of Health 
to Bayswater Local Board of Health, Western Australia. 

Trawur, D. G. M,. M.B. Edin., has been appointed Public Vaccinator 
at Kanowna, Western Australia. 

TUCKER, Josera, M.R.C.S., L.S.A.. has been re-appointed Medical 
Officer for the Chawley District, Crediton Union 

Wane, Cuartes, L.R.C.P.. M.R.C.S.. has heen re-appointed Medical 
Officer of Health for the Boscastle (Cornwall) District. 

Wister, W. H. T., M.R.C.S.. has been appointed a Medical Referee 
under the Wi orkinen’! 's Compensation Acts, 1897 and 1900, and to act 
for the Wolverhampton County Court District of Circuit No. 25. 


Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BinMincHaM GENERAL Dispeysary.—Resident Surgeon, unmarried. 
Salary £150 per annum, with rooms, fire, lights. and attendance 
Borovoit or BootLe HosPrtat; FoR Inveetious Disrasrs.—Resident 
Metical Officer, unmarried. “Salary £120 per annum, with board, 

washing, and apartments. 

Braprorp Royat INFikMaRY.—Dispensary Surgeon, single. 
£100 per annum, with board and residence. 

Cousty Counci, of SaLop.—Medical Officer of Health. 
per annul ‘ 

DeRnysHine Royat INFIRMARY, Derby.—Assistant House Surgeon for 
six months. Salary of £30 for the ‘six months, with boani, 
residence. and washing. 

Drrwext Valery Water BoarD WorkMES’s VILLAGE, 
North Derbyshire.—Medical Officer. 

Devoxsurae Hospitat, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon. Salary, House Surgeon £100 per annum, 
Assistant £50 per annum, with apartments, board, and lodging. 

Districr ASYLUM, Mullin; Junior Assistant Medical Officer 
(female), untuarried.. Salary £100 per annum, with board, apart- 
ments, attendance, Bey laundry. Hoo 


Salary 


Salary £ 


Birchinlee, 
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DvagaM Couxty AStLUM.—Junior Assistant Medical Officer. 
£140, rising to £160, with board, laundry, and attendance. 

Berx axp Corcuester Hosprran, Coichester.—Assistant House 
‘Surgeon, unmarried, for six months, renewable. Salary at rate of 
£50 per annum, with boanl, lodging, and washin, 

Evritxa HosPrraL FOR SICK CHILDKES Southwark bridge-road, S.F.— 
Junior Resident Medical Officer and Registrar. Salary £50, with 
hoard and washing. 

Guascow Rorat IxFiaMarr. — Superintendent. 
aunum, with board, residence, &c. 

TawpstraD Hosprta.— Resident Medical Officer for six months. 
salary at rate of £120 per annum, with rooms, coals, and gas. 

HozettabL FOR Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, and board 
and residence. 

Jove Covnrtes Lunatic AsytuM, Talgarth, Breconshire.—Medical 
Superintendent. Salary £450 per annum, with house, coal, light, 
and washing. 

Laxcasutrt Cousty AsyLuM, Winwick, Newton-le-Willows.—Assistant. 
Medical Officer. Salary £150 per annum, with hoard, lodging, and 
washing. 

Lospox HesPita, Whitechapel. E.—Assistant Director of the Patho- 
logical Institute. Salary £200 per annum. 

MaccLesFIFLD GENERAL IN¥iRMARY.—Junior House Surgeon. Salary 

per annum, with board and residence. 

Mrpway Ustow Worknousr axp ScHoors, Chatham.—Resident 
Medical Officer. Salary £150, with fees estimated at about £160, 
and apartments and attendance. 

Nonte’s [spe oF MaN GENERAL Hosprrat axp Dispexsary, Douglas, 
Isle of Man.—Kesident House Surgeon. Salary £32 ‘per year. 
with board and washin, 

Nogta Devox INFIRMARY, arnstaple, Devon.—House Surgeon. Salary 

annum, with board, residence, and washing. 

RoyaL Ix¥mmMary o- EpinsurGH.—Pathologist. Salary £4CO por 
annum. 

RoraL Surgery Covnty Hosprrat, Guildford.—Assistant House 
Surgeon. Salary £75, with board, residenco, and laundry. 

Sr. BarTHOLOMEW's HospiTaL.— Assistant Surgeon. 

Sracuire Lunatic Asytum, Dunedin, New Zecaland.—Assistant. 
Medical Officer, unmarried. Salary £250, with board, lodging, and 


Salary 


Salary £500 per 


washing. 
Stocktox aNp Taorwany Hospitat, Stockton-on-Tcees.—House Sur- 
Salary per annum. 
Srrotp GENERAL HospitaL.—Honse Surgeon, Salary £80 per annum, 


with board, lodging, and washing. 

Torrexgam HospiraL.—House Surgeon. Salary £50 per annum, with 
board, residence, laundry. &c. 

Vicrorta’ Hospitat FOR CHiLpRex, Queen’s-road, Chelsea, 8.W.— 
House Surgeon for six months. Hunorarium of £25, with board 
‘and lodging. 

Wist Bromwicn District Hosprtar. — Resident Junior House 
Surgeon, Salary £50 per annum, with board, lodging, washing, 
and attendance. 

West Herts INeiaMary, Hemel Hempstcad.—Iouse Surgeon, un- 
unarried, Salary £100 per annum, with rooms, board, washing, and 


attendance. 

WaitecnareL Uston IxrtpMary, Vallance-road, N.E.—First Assist- 
ant Resident Medical Officer. Salary £130 per annum, rising to 
£15), with rations, apartments, coal, gas. and washing. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosprrat. .—Two 
Honorary Assistant Surgeons. 

Worcestrk Couxty anp City AsyLuu.—Junlor Assistant Medical 
Officer. single. Salary £140. rising to £160. and all found. 

York Couxty Hosprtac.—Assistant House Surgeon. Salary £80 per 
annum, with board, residence, and washing. 


‘The Chief Inspector of Factorics, Home Office, London. 8.W., gives 
notice of vacancies under the Fi Acts as Certifying Surgeons 
at Coleshill in the county of Warwick; at Banff, in the county of 
Banff ; at Chatham, in the county of Kent; and at Ross, in the 
county of Hereford. 


Births, Plarriages, and Deaths. 


BIRTHS. 


ee ae ery —On Dee. 2th, the wife of Henry B. Brackenbury, 
MLR L.R.C.P. Lond., of a daughter. 
Lp.—On Dee. 26th, at Morton House, Ross, the wife of Arthur 
Cuttield, B.A., B.Sc.. M.R.C.S. a son. 
DeHte.—On Sunday, Dec. 2th, 1901, i Little Lan, 
Essex, the wie of David John Duhig, M.. 
ughter. 
Warerr.—On Dec. 2th, 
George Walker, M.R-C. 
Hildegard). 


bons Hornchurch, 
. L.R.C.P., of a 


Worple-rosd, Wimbledon, the wife of 
, L.K.C.P Lond., of a daughter (Mary 


DEATHS. 
Canatxutox.—On Dee. 26th, at 8, Battersea-riso, S.W., aged 45 years, 
Dr. William Henry Carrington, L.8.A., L.R.C.P. (suddenly), 


youngest son of the late Mr. Frederic George Carrington, Gloucesler- 
mate ‘Chronicle, Gloucester. 


2th, at grotars, Teneriffe, Matthew William Stuart. 


aged 30. 
road, Stroud-green, N., John Wallis 
7, MLR.C.S., L.S.A., in his 80th year. 
Smaw On the dat of Deceiaber 190), at. the residence of her parents 
(Dr. and Mrs. Merson), De-la-Pole, Hull, Amy "Gertrude, aged 51, 


teloved wife of J. Custance Shaw, M.R.C.8., 
B—A [20 bs. te 6h Jor the tanertton of Mothers af Birtha, 


-| child ill and took him to a large hospital in her district. 


Hotes, Short Comments, and Anshers 
to Correspondents. 


MEDICAL PRACTITIONERS AND THE SALE OF POISONS. 
To the Editors of THE Lancer. 


S1rs,—The recent edict of the General Medical Council constitutes it 
“infamous conduct " for a meilical practitioner to leave in charge of a 
medical hall or shop where schedule’ poisons are sold to the public, 
8 person not legally qualified to sell these. Now, I am at a loss to know 
whether by the words ‘sold to the public” is meant. only selling the 
poisons in their simple (unmixed) state, or docs it apply to dispensing 
medicines containing them to one’s patients, for isnot the handing over 
for money of a poison, mixed or dilutes, as much a sale as retailing tho 
unmixed article? And is not one’s patient a member of the public ? 
Also, is not the place where such mixtures are sold -be it a ‘surgery 
“dispensary,” or whatever it may be called—not a ** shop" or * medical 
hall"? If this view be correct every medical practitioner throughout. 
the kingdom who cannot afford to keep a “qualified” dispenser must 
either have no dispensary or surgery containing scheduled poisons or 
lock it up in his absence, leaving no one, nut even a senior student, far 
less his wife, family, or domestic, in charge of it. How much more has 
the long-suffering genoral practitioner to endure at the hands of the 
Goneral Medical Council ?—I am, Sirs, yours faithfully, 

Dec. 30th, 1901. VULNERATUS. 


THE DISSEMINATION OF INFECTIOUS DISEASE. 
To the Editors of Tae Laxcer. 


Strs.—A poor woman of my acquaintance recently found her youngest 
The malaty 
was pronounced to be scarlet fever. The hospital ambulance conveyed 
the inother and child back to their one-roomed home with three other 
child occupants in a house of many tenants, Tho public medical officer 
of health acted, I believe, as promptly as circumstances permitted, and 
in 24 hours or so tho fever-stricken patient was removed. Is it 
Impossible for large general hospitals to have an Isolation ward 
where infectious cases might be detained pending their transference 
to the care of the Metropolitan Asylums Board? Such a course would 
seem to possess some advantages to AN OUTSIE 
Dec. 28th, 1901. 


MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL. 


To the Editors of Tne Laxcer. 


Strs,—In answer to your correspondent Mr. Harry Clough, in 
Tar Lancer of Dec. 28th, 1901. p. 1848, whose wish scems to be 
to vindicate the medical aid associations and to champion the un- 
qualified assistant, I would like to offer a few remarks. In the first 
place let it be understood that I write as a general medical 
practitioner. The first duty of the General Medicul Council is to 
guard the interests of the public, and though progress is slow an: 
at times erratic scmo noteworthy successes have been achieved. 
It is admitted that the general practitioner is a hard-presset 
individual, but whose fault is that if not his own? People judgo 
the practitioner very largely as he extimates himself, and if the 
club doctor valuex himself at a penny per week he is valued 
by his patients accordingly. The stringent rule as to unqualified 
assistants at least prevents mon with large club practices from employ- 
ing these in the same manner as formerly, and makes room for the 
legitimate article. In other words, it prevents the covered competition 
that we were at one time subject to. The Midwives Bill has not mado 
much progross, #0 we can turn to the later effort of the General Medical 
Council, the veto against the medical aid associations—in plain 
English a veto against clubs in connexion with insurance companies 
where canvassing is carried on, and where the bait offered for insurance 
1s the services of a qualified practitioner. I assert, and I think every 
man with any claim to common sense will give me his support, 
that professional knowledge éannot be increased by contract work, 
and to compare it with the training and experience to be 
obtained at a general hospital is, to say the least, ridiculous. 
The time at one's disposal is much too short to make a satisfactory 
examination of the case, let alone to take that thorough Interest. which 
is essential to obtain good results. Advertisement is granted, but is it 
fair to allow one’s name to be touted from door to door and one’s 
services held out as an inducement to insure? Does it give true 
merit the best chance and rewari those sleserving of reward? I 
know from experience that the beginner would have a better chance 
if he took no medical aid work, for I know that whatever work fell to 
his lot would be done well, and the healthy interest he would 
Dring to bear on the case would have its own reward. The young 
practitioner does not shine in the public eye as an officer in a 
medical ald company. When anything serious comes along he is passed 
over with “ he is only aclub doctor,” and the man who does no club work 
ie employed. The General Medical Council has conferred a very great 
benefit on the beginner in holding him aloof from such work. Your 
correspondent points out that medical ald cases are usually trivial, where, 
then, does the experience that he would have us gain by this means coro 
in? To my mind, it teaches the imporsibility (however earnest the min 
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may be) of attending more than a given number of cases in a manner 
that will reflect credit on the medical man and the profession. No; 
contract work fs not, and never can be, science. The practitioner is en- 
titled to remuneration for his work and the public is entitled to have the 
work done in a thorough manuer, and not in the slipshod method that 
club work leads to. Who evor saw a man who adhered to meilical aid 
work rise in his profession? He remains a hack, a common drudge, at 
the beck and call of every 1d. and 4d. subscriber to the club, and under- 
takes an amount of work that it is physically impossible to do properly. 
3. I would like to see the General Medical Council go one or two better. 
Iwould like to sec them prohibit contract work absolutely, make a 
fixed seale of charges and treat the provident dispensary employing 
canvassers as they havo done the medical aid companies. Then, and 
not till then, will the beginner have an equal chance. He will then 
havo time to study, which jx very necessary, ho will be able to show 
some interest in his work, and the public will reap some Lenelit. 
Contract work is humbug and no man with broad views on tho 
standing of the profession would be satisfied with it. When the young 
practitioner gets a few more years over his head time will have 
probably demonstrated to him the truth of my remarks. His energy 
would bo well spent in other directions instead of championing what 
istoa great extent the curse of the profession. Apologising for the 
amount of space I have occupied, 
Iam, Sirs, yours faithfully, : 
Leicester, Dee. 28th, 1901. Joux MacCorMac. 


SECOND-HAND. 
To the bditors of Tue Lancet. 

Sins,—Will you let me ask through your colunms if any of your 
readers could make use of an invalid’s hed-table and a‘ Turkish bath at 
home“ which will be dispose: of at half their cost, although practically 
as goo as new? The bath, one of the sort known as a “Thermal 
Cabinet," has only been used once or twice. The bed-table is of the 
ordinary pattern, the heavy foot standing on the ground and the slab 
turning over the patient's hed and forming a table on which to rest 
writing materials, a book, or a plate. 

1am, Sirs, yours faithfully, 
Dec. 30th, 1901. X.Y. Z. 


WEIR-MITCHELL TREATMENT. 
To the Editors of Tue Lancer. 


S1Rs,—Would any of your readers kindly inform me if there is any 
hospital or institution in Londén where a servant. coulit have Weir- 
Mitchell treatment Tan, Sirs, yours faithfully, 

Jan, Ist, 1902. PHENAD. 


THE BAEL TREATMENT OF DYSENTERY. 
To the Editors of Tae Lancet. 


Sins,—As fatal cases of dysentery have been rather numerous among 
our troops in South Africa, I have frequently wondered whether the 
Indian bacl treatment: has been adopted for the cure of that terrible 
«disease, The fresh fruit is undoubtedly the finest remedy for dysentery 
that could be used; it is extensively prescribed by the medical pro- 
fession in Calcutta with the very best results. It is not so much 
used in Upper India, where the bact tree docs not appear to 
thrive so well as in the continuously warmer temperature of the 
Jower provinces. Not being a member of the profession I 
feel some diffidence in venturing to write these few lines 
to you on the subject, but I do so as I have known the great 
value of the bacl fruit during my residence in India of over 30 years. 
Iwas myself cured of an excecidingly severe and prolonged attack of 
«lysentery by that remedy (albeit from dried fruit in pulverised form) 
alter other treatment: had signally failed. The same occurred in the 
«ase of one of my children who (while absent. from me) was believed 
to be dying at a hill sanatorium. I was sent for by telegram, and 
thinking that bael would not be there procurable I took up some 
powdered bael which was prepared in Calcutta, and with tho 
medical man’s permission gave some doses of it to the apparently 
dying child. It was a very difficult job in his utterly prostrate condi- 
tion, but the result was that his lifo was saved. [ have known other 
scasea of recovery from dysentery and seyero diarrhea effected by bael, 
a remedy I always kept in my house in India (I do so still in England), 
and though I am a layman I have always strongly recommended it 
for the above very obvious reasons. The tinctures of bael I have 
not found effective ; the fresh fruit, or the powdered, are splendid 
remedies for dysentery. Bathgate and Co., chemists, of Calcutta, have 
an excollent preparation of powdered bael which they call ‘* Dietetic 
Bael.” I used this in my own case with perfect success and many 
others have been grateful to mo for telling them of it. In my humble 
opinion were this preparation to be used freely in South Africa we 
would not read of many fatal cases of dysentery in the lists of casualties. 
I write this letter with all duc deference to the profession ; perhaps you 
may decom it sultable for insertion in your valuable journal. 

Iam, Sirs, yours faithfully, 
J. E. B. Parsons, Major-General, I.S.C. 

Southbourne, Hants, Dec. 21st, 1901. 

*,* Bael in the treatment of dysontory has long been well known, 
and it has been, and still is, frequently proscribed in India. Prepara- 
tions of the fresh fruit should be used, other forms of it being compara- 
tively inert. Squire and Sons of 413, Oxford-street, London, obtain 
the fresh fruit direct from India which they keep in the form of a 


confection. As we are occasionally aske | about becl we may say that 
this preparation of it is a good one and it is cccastonally found to be 
of use in some of the chronic forms of dysentery met with in those 
who have contracted the disease abroad and returned to this country. 
For those desirous of trying this remedy the confection makes = 
palatable and pleasant form in which to prescribe it.—Ep. L. 


—-+ 


For 35 Yeara a Subscriber.—1. Yes; the statement that “when the 
income exceeds £160 but docs not exeoed £400 a year, an abatement. 
of £160 may be claimed,” ie quite correct. The abatement should be 
claimed cach year on the same form as that on which the annual 
return of income is made—the usual six-page buff form. 2. No; 
repayment. cannot be claimed for all the years of overcharge—three 
years is the limit. 3. Apply to the Secretary, Inland Revenue 
(Repayment Branch), Somersct House, London, W.C., for the neees- 
sary forms, if it is decided to make a claim for repayment. 


Doubtful.—The fee would in this case be chargeable to the patient's 
father who called in tne medical man and made use of his services. 
Such fee ix usually ono guinea, but, if the circumstances of the man. 
do not permit of his paying it, a lower fee, usually half a guinca, 
is often charged. The magistrate may be appealed to if the man 
declines to pay and an order for payment can then be secured, to be 
presented to the clerk to the board of gnardians in whose jurisdic- 
tion the patient is. 


L.R.C.P.—We could not possibly act as agents in the matter. Our 
correspendent. might write to the Sucicty of Authors, 29, Old Queen - 


street, Storey's-gate, 8.W. 


Materfamilias.—Fifty-ono years ago. A new odition has just been 
published by Messrs, John Murray, m @ paper cover, adinirably 
printed, price 1s. 

X. ¥. Z.—Cold baths are certainly inadvisable in the circumstances 
described by our correspondent. 

MI.C.E.—We do not think that our correspondent’s theory will hold 
water at all. 

Gee.—The question is purely legal. 

COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Biary for the ensuing GHeek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 P.m.), St. Bartholomew's (1.30 p.m.) St. 
‘Thomas's (3.30 P.o.), St. George’s (2 P.M), St. Mary's (2.30 Pat), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-equare 
(2 p.m.) Royal Orthopedic (2 P.M.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (2 P.M.). 


TUESDAY (7th).—London (2 P.M.), St. Bartholomew's (1.30 p.m.), Bt. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University Colle; 
(2 _P.M.), St. George's (1 P.M.), St. Mary’s (1 P.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M, and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Throat, Golden-square (9.30 4.M.). 


WEDNESDAY (8th).—St. Bartholomew's (1.30 p.m.), University College 
(2 P.M), Root Free (2 P.m.), Middlesex (1.30 P.M.), Gharlag ome 
(3 P.M.), St. Thomas's (2 P.s.), London (2 P.M.), King’s Coll 
(2 P.M.), St. George's (Ophthalmie, Bt. ‘Mary's (2 P.M.), 
National Orthopedic (10 4.M.), | (2 p.m), Samaritan. 
(9.30 a.m. and 2.50 P.M.), Gt. Ormon (9. 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat (2 P.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.M.). 


THURSDAY (9th).—St. Bartholomew’s (1.30 P.m.), St. Thomas's 
(3.30 P.w.), University College (2 P.a.), Charing-cross (3 P.M.), St. 
George's (1 p.m), London (2 P.m.), King’s College (2 P.M.), Middlesex 
(1.30 P.M.), Z Sohv-square (2 P.m.), North-West 


Bt. 6 (2.30 
Yondoa.@ p.x.), Chelsea (2 Px}, Gt, Northern Central (Gynmeo- 
logical, 2.30 P.m.), Metropolitan (2.30 P.m.), London Throat (2 P.™.), 
St. Mark’s (2 P.M.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
Golden-square (9.30 a.m.) 


PRIDAY (10th).—London (2 P.x.), St. Bartholomew’s (1.30 P.m.), Bt. 


Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.m.), Charing- 
cross (3P.M.), St. George's (1 P.M.), King’s College (2P.1.). St. Marge 
(2 P.M.), thalmic (10 4.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Nortbern (2.30 West don (2.30 P.M.), London 
Throat ‘Samaritan (9.30 4.M. and 2.30 P.m.), 
Throat, Golden-equare, a.M.), City Orthopaedic (2.30 P.m.). 


TURD. ).—Royal Free (9 a.M. and 2 P.M.), London (2 P.¥.), 
a Maia 3D P.M), St. Thomans (2 P.M.), University College 
@.15 4.a.), Charing-cross (2 p.w.),,St. George's (1 Pa), St. Mary's 

(10 p.x,), London Throat (2 P.M.), Throat, Golden-square (9.30 4.3.) 
Royal Bye Hospital (2 P.x,), the Royal London Ophthalmic 
yeas Royal Westaicster Ophthalmic (1.30 P.m.), and the 


0 a. 
Sentral ‘London Ophthalmic Hospitals operations are performed daily. 
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SOCIETIES. 


TUEADAY (7th) —PatxoLoatcdL SooteTy oF Loxpow (20, Hanover- | by remittance. 
8. 4 


‘}~8.30 Pt. Dr, Poynton and Dr, Paine: The Experi. 

ental Production ofthe Osten artite Variety of Rhouratoid 
itis.—Dr. A. B. Eastwood : the Occurrence of Supra-renal! 
enous i . L. H. MeGavin : Multiple Osteo- 


from Gall-stones.—Dr. Fai 


by Dr. Thurstield. 


To be obtained on application to the Manager, accompanied 


‘ TO SUBSCRIBERS. 
WIL Subscribers please note that only those subscriptions 


Specimens of Intestinal Obstruction | which are sent direct to the Proprietors of THE LANCET 
fim: Renal Tumour.—Dr. Fennell: | at their Offices, 423, Strand, W.C., are dealt with by them ? 


Congenital Malformation of Heart. A Card Specimen will be shown Subscriptions paid to London or to local newsagents (with 


WEDNESDAY (8th).—DerMatotoeicat Society 01 


Lonpox (11, | 200@ of 


whom have the Proprietors any connexion what- 


F 
Chandoe-street, Cavendish-equare, W.).—6.15 p.m. Demonstration | ever) do not reach THE LANCET Offices, and consequently 


of Cases of Interest. 


inquiries’ concerning missing copies, &c., should be sent to 


Soarty oF Ants.—O P.M. Sir Henry T. Wood; Photography and | the Agent to whom the subscription is paid and not to 


its Applications. (Juvenile Lecture.) 
THURSDAY (sth) —Barrise Grxecotoercat, Socrery (20, Hanover- 
square, W.).—8p.a. Annual Meeting. The President : Valedictory 


Address. Sj 
and Dr. F. Purcell. 


THE LANCET Offices, 


Subscribers, by sending their subscriptions ‘direct to 


imens will be shown by Dr. J. A. Mansell Moullin | THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 


FRIDAY (10th),—Cuiicar, Soctery or Lonpon (20, Hanoversquare, | of Agents are able to effect. 


W).8.0 P.x. | Papers:—Mr. A. W. Mayo Robson: The Radical 
Treatment of Chronic Tuberculosis of the Intestines.—Mr. E. P. 
Paton: A Case of Hair-bali removed from the Stomach of a Child of 
nine years.—Mr. H. W. Page: Two Cases of Arthritis of the Knee 
tnt Leg, with an Investigation into, tho Pathogenesis by Dr. A. 
Paine and Dr. F. J. Poynton, 
IsonrorateD SocteTy of MEDICAL OFFICERS oF HEALTH (9, 
Adelphi-terrace, W.C.)~7.30 P.M, Meeting. 8 P.M. Dr. D.S. Davies | 
Pgue Exclusion and Control. Ce 


The rates of subscriptions, post free, either from 


THE Lancet Offices or from Agents, are :-— 


For THE UNITED Krxapom. 
oe L112 


To THE COLONIES AND ABROAD. 
One Year _,, £1 


6 One Year 14 8B 
Six Months... 2. 0. 016 3 Six Month: o1l7 4 
Three Months .., 082 Three Mont 088 


Subscriptions (which may commence at any time) are 


LumscoloorcaL Socter oF Loxmon @0, Hanover-aquare, W.).— payable in advance. Cheques and Post Office Orders (crossed 


40pm, Annual General Meeting. 5 P.M. Ordinary Meeting. 


prtgin’ Specimens will be shown by Dr. Bronner, Dr. §. Spicer, | ‘‘London and Westminster Bank, Westminster Branch” 
Dr. Thorne, Dr. Home,-Dr. Sharman, Dr. Milligan, and Dr. StClair should be made payable to the Manager, Mr. CHARLES Goop, 
Thomson, Tue Lancer Offices, 423, Strand, London, W.O. 


IH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL Asso- 
Gurtox (11, Chandos-street, Cavendish-square, W.).—4 P.M. Cases 
pills shown and papers rea by Mr. C. Woakes, Dr. W. Wingrave, 
Mr. A. Thorne, Mr, Leunox Browne, Mr. M. Collier, and othees: 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 


TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 


(8th). —CenTra Loxpor THROAT, Nosr. axp Ear | has come to the knowledge of the Manager that in some 


AY 
Hoserrat (Gray's Inn-road, 
Nasal Diseases with Obstruct: 


»~8 Pat. Dr. Abercrombie: | cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 


THURSDAY (9th). —Tae Hosprrat yor Sick Curtpres (Gt. Ormond- postage above the ordinary rate allowed for in the terms of 


tteet, W.C.).—4p.¢ Dr. Fennell: Pathological Demonstration. 


; EDITORIAL NOTICES. 

Ir is most, important that communications relating to the 

torial business of THE Lancer should be addressed 
eelusicely “To THE Epirors,” and not in any case to any 


subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted, The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of Postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


The Manager will be pleased to forward copies direct from 


gentleman who may be supposed to bi i the Offices to places abroad at the above rates, whatever be 
Ydtoral stall. Tt is urgently chesney thee cee "RE lhe weight of any of the copies so supplied wahesee 


siven to this notice, 


THE MaNnaGeR, THE Lancet OFFICES, 423, StRanp, 


—= London, ENGLAND. 


Tete, original articles, and reports should be written on 
= de of the paper only, AND WHEN ACCOMPANIED 
LOCKS IT Is REQUESTED THAT THE NAME OF THE 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tae Laxcer Office, Jan. 2nd, 1902. 


AUTHOR, AND IF POSSIBLE OF THE ARTICLI 
E, SHOULD 
meer ON THE BLOCKS TO FACILITATE IDENTI- 
leet, whether intended for insert 
lr, or insertion or for private i - 
tin, must be authenticated by the naincn and addrogor 
ir nriters—not necessarily for publication, 


Barometer] Di Solar | Maxi- 
ate, |reduoot to| Hon” | Ratn-| Hedia | press | mtn, | wee Remarks at 
SeaLevel| of | fall. | in emp. |Temp| Bald, | BBD aa. 
and 32°F, | Wind. 'Vacno.| Shade. 
41 33 | 34 | Fog 
49 | 34] 29 | 41 | Raining 


Ve cannot undertake to return MSS, not used, 


MANAGERS NOTICES, 
THE INDEX TO THE LAN 
H NCET. 
HE Index to Vol, IL of 1901, which was completed with 
5 


sue of Dec, 28th +s 
siven in this number of te ite age to the Volume, are 


Second half of the year 1901 will be 

; Bound in cloth, gilt lettered, price 18s., 
-4se8 for bind); 9 

Sete ie Pera gaBE ae now ed. 


ae 


During the week marked copies of the following newspapers 


have been received :—Cambridge Chronicle, Macclesfield Courier, 
Glasgow Herald, Dundee Advertiver, West Sussex (Gazette, Maccleseud 
Times, Lincolnshire Advertiser, Barking Advertiser, Bolton Chronicle, 
Liverpool Mercury, Manchester Evening Mail, Kent Messenger, 
Middlesborough Gazette, Birmingham Post, Aberdeen Prees, Yorkshire 
Post, Cardiff Mail, Sheffield Independent, Sussex Datly Newe, Walton 
Gazetle, Wiltehire Mirror, Bradford Observer, Morning Post, Esxex 
Herald, Birmingham Argus, Newcastle Journal, Cambria Leader, 
Hereford Mercury, Exeter Timee, Penrith Obterver, Sheffield Daily 
Telegraph, Bristol Mercury, Dublin Express, Darlington Star, Citizen, 
Scoteman, Times of India, Piouecr Mail, Huddersfeld Examiner, 
Sanitary Record, Locat Government Chronicle, Mining Journal, 
Merthyr Express, Hertfordshire Mercury, Burton Chronicle, East 
London Advertieer, Meath Herald, Folkestone Telegraph, Hartlepoot 
Mail, Brighton Gazette, Kent Examiner, Suffolk Chronicle, Rock, 
Observer (North Wales), Sheffield and Rotherham Independent, Surrey 
Advertiser, Salisbury and Winchester Journal, Locat Government 


Journal, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


4A—Mrs. Dexter Allen, Oxford; 
Apollinaris Co., Lond.; A. M. @.; 
A. G. M. G. 


Birchall, Liv 1; 
Brocktiaus, Lond. 
Messrs, Foster Brown and Co. 


Dr. J. 
Barbour, 


Grove, Wells; 
‘Miss Bagshawo, Wormhill; Mr. 
Brocklehurst, 
Ww. Best, Ilford; Messrs. 
Baillidre, Tindall and Cox, Lond.; | 
Mr, A. Hamilton Burt, Brighton ; ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. A.B. Barker, 
Lond.; Mr. Georg Bondi, Berlin ; 
ae ‘W._H. Bennett, Lond.; Mr. 
B. Bamnolkar, Ahmedabad ; 
Years. G. Barth and Co., Bonds: 5 
Mr. eg Barraclough, lL Leeds ; ; 
S. H. Benson, nd. cane: 
¥. Bagger and Co.. Lond; 
Mr. W. 8. Bennett, Algburth ; 


Mr. O. L. Bedford, Birmingham ; ' 


Mr. G. B. Browne, Lond. 


ar R. H. Crowley, Bra‘ford ; | 


G@.'P. Ciapham, Wallasey; 
Messra. W. and W. Cox, 
Leicester; Dr. H. Cointepas, St. 
Denis, France; Cooke's School 
‘of Avstomy, Lond. Secretary of 

Messrs. 


Alfred Cox, 
Dr. Harry Campbell, 
aes Carter Bros., Lond.; Mr. 

M. Chesney, Lond.; Messrs. 
Garnngten and Co., Gloucester ; 
Dr. R. H. Cole, Uxbridge ; Dr. 
C. Childs, Lond.; City ‘Adver- 
tising Co., Lond. ; 

D.—Dr. Theodore Duka. ‘Lond.; 
Messrs. Dowie and Marshall, 
Lond.; District Asylum, Mul: 
lingar, Clerk of; Dr. Hialmar 
Damm, Copenhagen; Mr. D. 
Drew,Lond.; Mr. B.Darke, Lond.; 
‘Messrs. Davies and Orst 
Lond.; Dunstone Park Sana- 
‘torlum, Paignton; Derwent 
Valley Water Board, Leicester, 
‘Clerk of ; Messrs. Dulau and Co., 
Lond.; Messrs. Davy, Hill, and 
©o., Lond.; Derbyshire Royal 
Infirmary, Dertiy, Be Secretary of ; 
Dr. T. Dutton, 

B—mMr. J. Elliott, Stroud ; Messrs. 
‘Evans, Sons, and Co., Liverpool ; 
Essex and Colchester General 
Hospital, Secretary of. 

P.—Dr, H. M. Fletcher. Lond.; 
Mr. Albert Field, Bradford ; 
Dr. W. T. Freeman, Reading: 
Dr. Forns, Madrid; Dr. J. 
Fisher, Blagiton. 

@.—Dr. W. Grant, 


Treherbert ; 


‘Messrs Grindlay and Co., Lond.; | 


Glasgow Fever Hospital, Medica 
Superintendent. of: 
Hopttauz de Botktne, St. Peters- 
ipurg: General Apothecaries Co. 
Lond.; Mr. R. Gordon. Glasgow ; 
Fone Gieaniil Litopley Stake. 
HL—Mr. W. H. Horton, Chasetown ; 
Dr. J. W. Hayward, Birkenhead ; 
‘Association, Secretary 
P Me, W. Herbert. ‘Kemble, 
. Holmes, Whitefield; Mr. 
Howitt, Nottingham; 


rish Modical Association, Hon. 


Secretary to. 
J,—Messrs, W. and A. K. Jobnston, 
Edinburgh; Mr. W. Jones. 


Ruabon ; Joint Counties Lunatic 
‘Asylum, Brecon, Clerk of; Mr. 
‘A. Jones, Birmingham. 
.—Mr. R. C. B. Kerin, Lond. 
H. Lang, Lond.; 
ans, 
jllard’s Advertising 
Agency, “Now York, U.S.A., 
Lancashire County Asylum, 
Winwick, Clerk of; Messrs. 
Leslies, Lond.; Leeds General 


‘Weymouth; Mr. | 


Gazette des | 


Green, and | 


Infirmary, Manager of; Mr. 


Rickard W. Lloyd, ‘Lond. 
Massey, Fairfield ; 
Victoria, 


M—Mr. 8. 


May, Roberts 
; and Co., Lond.; Messieurs Masson 


—North Devon Infirmary, Barn- 
ple, Hon. Secretary of; Not- 
tingham General Hospital, Secre- 
| tary of; National Provident 


Institution; Mr. J. C. Needes, 
| Lond.; Mr. H. Needes, Lond.; | 


Harbury; Dr. J. 
| Messrs. Pounceby and Co. 
Mesers, Peacock and Hadley, | 
' Lond. 
\R.—Mr. W. F. Roe, Lond; Mr. 
C. E. KR. Rendle, Plymouth ; 
| Messrs. Roger and Chernoviz, 
Paris ; Ross, Lta., Lond.; Royal 
, Surrey County Hospital, Guild- | 
ford; Mr. A. Ramsay, Lond.; 
Mr. R. Redpath, Newcastle-o 
Tyne; Rebman, Lta., Lond.; 
Messrs. Riddle and Co. Lond.; 
Royal Hospital for Incurables, 
Dublin, Secretary of; Royai 
| Institute of Public ‘Health, 
Lond.; Royal College of Phy: | 
siclans, Lond., Secretary of; 
Royal Victoria Hospital, Belfast ; 
Messrs. Reynell and Son, Lond. 


. We 


St. Andrew's Hospital, 
ampton, Secretary of; 
! County’ Council, © Shrewsbur: 
| Clerk “of; Sanitas Co., Lond. 
| 
| 


North- | 
Salop 


| F. 
a) 


Mesers. Squire and Sons, Lond.; 
Messrs. Street. and Co., Lond.; 


Messrs. A. G. vt 
Lond.; Mr. a 
Mr. G. J. B. Stevens, 


Dr. F. W. Saunders, Newbury 
Messrs. Smith, Elder, and Co., | 
Lond.; Messrs. Salamon and Co., | 
Rainham; Seltzogene Patent ! 
i 
' 


Charges C it. Helens; Dr. W. 
Sheen, Cardiff; Dr. D. J. | 
Sherrard, Hailsham; Mr. F. S. 
Stowell, Pirbright ; Mr. G. 
Smith, Norwich ; Scientific 
Press, Lond.; Scholastic, Clerical, i 
&e., ‘Association, Lond. 

T.—Mr. W. E. Tarbet, Ledbury; | 
‘Tottenbam Hospital, Clerk of; 
Taunton and Somerset Hospital, 

, Accountant of; Mr. W. Thorp, 
Limerick; T. J.C. 

U.—University of Landon. The 

' ‘Principal of; Mr. H. Upwell, | 


| 
Lond. H 
;W.—Mr. .8. Wand, Leicester; | 
Dr. H. H. Weekes, Old Brompton: 
West Herts Infirmary, Hemel 
Hempstead. Secretary of; Dr. 
Andrew Wauchope. Glasgow; | 
Dr. Walker, Lond; Messrs. | 
. Wyleys, Lond.; Wolverhampton | 
| General Hospital, Secretary of; 
Messrs. W. Wood and Co., New 
York ; ‘sin. T. Wood, Lond.; Mr. 
| W. R. Williams, Clifton: Mr. 
| W. Watkins, Beaufort West, 
South Africa; Dr. E. W. A. 
| Walker, Lond.; Dr. H. Whittome, 
Lond.;' Dr.’ Fraucis Warner, | 
-; Dr. R. L. Woolleombe, 
Dublin; Meesrs. R. F. White | 
and Son, Lond.; West Bromwich 
|_ District, Hospital, Secretary of. 
i¥.Mr. T. Young, Exmouth; 
‘York’ County Hospital, Secre- 
| tary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—A. H. M.M.; A. B.S.; Messrs. 
‘Al'en and Hanburys, Lond. 


| B—Sir 


t Mr, 


T. Lauder Brunton, Lond.; 
A. Baxendell, 


ton, Lands i 


Mr. E. T. Bourn, Belfast ; B.G.; 
Mesars. F. B. Benger and Co., | 
Manchester; Messrs. Brady and | 
Martin, Newcastle - on - 18 5 
G. Bisset, Aberdeen ; | 
Sir Wm. Broadbent, Bart., Lond.; , 
Mr.N. L. Basak, Wardha, Indi 
Dr. D. H. Baria, Drangadhra, | 
India ; Bootle Borough Hospital, | 
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& Presidential Address 


ME DISEASES INCIDENTAL TO SCHOOL 
LIFE IN NEW ZEALAND, WITH SUG- 
GESTIVE METHODS FOR COM- 
BATING THEM. 


Delivered before the Members of the New Zealand Branch 
of the British Medveal Association at their 
Annual Meeting at Wanganui, 


By G. R. SAUNDERS, M.B., B.C. Canras., &. 


‘Mp Past-PRRSIDENT AND GENTLEMEN,—In acknowledg- 
ing the honour you have done me in electing me as your 
President a feeling of satisfaction and anxiety is very 
spparent to me—satisfaction that things have so befallen me 
tat you should consider me worthy to preside over your 
deliberations, and anxiety that the debt which T owe you in 
mum will, in all probability, be Poorly and inadequately 
maid. I have chosen for my address a subject that I have 
ao ought to be fully Ventilated—a subject that 
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reformer to check the evils which we happen to place 
before him, and especially those which are likely to 
enerally the health and development of the nation 
as a whole and of its rising generation in particular. I 
feel, therefore, that it is my duty to do something in this 
direction and I cannot, I think, do better than follow in the 
wake of some of-"my immediate predecessors in the 
presidential chair in c' ‘oosing as a subject the following : 
‘Some Diseases Incidental to School Life in New Zealand 
with Suggested Methods for Combating Them.” This sub- 
ject, Ifeel sure you will all with me, is one of great 
seriousness and includes a vast variety of diseases, My 
object is to draw your attention to but a few of them—for 
the time at my disposal is limited—those which in my 
opinion are of paramount importance. 


Tue EYESIGHT OF SCHOOL-CHILDREN, 

In the first place, the question of eyesight in schools is one 
of the highest interest and demands great attention. There 
can be no possible doubt whatever, it appears to me, 
that abundant and convincing evidence exists that the 
vision of school-children, which should apparently under 
normal conditions have remained sound, is constantly 
deteriorating during the epoch devoted to school life. 
Expanded knowledge explains why it comes about 
that we see so many children and youths walking about 
with spectacles at the commencement of the twentieth 
century than was formerly the case. As a matter of 
fact, the eye in youth is often asked to perform tasks which 
it, cannot’ possibly accomplish. There was a time when 
distant vision was the only sight required, that for near 
objects being trivial in comparison to it; but general 
civilisation has completely altered this state of things and 
the existing condition is now exactly the opposite—viz., the 
eyes are now used almost constantly for near objects and 
that for distance only occasionally in Proportion to the past. 
The long hours of study that even little children spend over 
work close to their eyes is the cause which brings us to the 
opposite extreme. ‘The means by which the eye accomplishes 
this close work is of course entirely muscular, and when 
“‘focussing” is undertaken for a near object convergence of 
course accompanies it. ‘The growth, development, and the 
functional activity of the eyes, as of other bodily organs, are 
influenced by the amount of work which they are called 
upon to do. The normal or emmetropic eye is so con- 
structed as to obtain perfect distant vision of objects not 
less than 20 feet, away. There ‘is, then, no individual ad- 
justment, and therefore it is in @ passive condition 
as regards its fellow. As this distance is diminished the 
eyes assume in a constantly increasing ratio an altered shape 
and direction, and this’ can only be accomplished by 
muscular effort obtained by increasing the convexity of the 
internal lens. The result is that weariness will ensue just in 
the same way as an overtaxed biceps becomes weary. 

It will not be difficult to show that the process of ordinary 
scholastic education, as applied to the young, or the circum- 
stances associated with higher civilisation, tend to the 
Production and promote the handing down ‘to offspring of 
eyes of an inferior type. Indeed, the ordinary methods pre- 
vailing in schools of imparting knowledge promote the 
alteration in the shape of the eyeball produced by long 
convergence, It follows, then, that eyes of an inferior type 
or of faulty shape, when subjected to undue convergence 
strain, are more liable to suffer injury than are those which 
are of normal proportions and of natural acuteness of 
vision. In the face of such circumstances it is not un- 
reasonable to come to the conclusion that many schools are 
manufacturers of defective vision. This question, as you 
will recollect, was first investigated by Cohn of Breslau, who 
examined 10,060 scholars and who published the results as 
far back as in 1867. Among the whole number he found 
1072, or more than 10 per cent., short-sighted, and he found 
that the short sight increased steadily both in numerical pre- 
valence and de; as the school life was persevered with, 
being less frequent and least pronounced in the elementary 
schools, more frequent and more pronounced in the inter- 
mediate schools, and most frequent and most Pronounced in 
the finishing schools. His investigations have been since 
repeated by numerous observers in all parts of the world, 
with the result that notwithstanding variations in the per- 
centage found in different localities the general statement 
made by Cohn concerning the progressive increase of 
short-sight in school-children, both in amount and degree, 
has been abundantly verified. Such an examination, as 
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far as I can learn, has never been made in this colony, 
but each one of us is frequently meeting within our 
daily practice instances of defective vision in school- 
children. It is our duty, I think, as medical men, 
for the well-being of our colonial youth, to express our 
views clearly on the subject and to make suggestions 
whereby the abuse may be met. Dr. H. Lindo Ferguson of 
Dunedin in a most interesting paper read by him at the 
Inter-colonial Medical Oonference, in the section connected 
with the eye, ear, nose, and throat, held in 1899 at Brisbane, 
came to the conclusion that in New Zealand the children 
attending schools were comparatively free from myopia, 
that for every case of myopia he observed more than 10 
hypermetropes whose eyes had from one cause or another 
fated during school life, adding that ‘this freedom from 
myopia in New Zealand is not in any way due to special 
precautions on the part of the authorities to prevent it. 

can only consider that the small percentage of myopia is 
due to racial immunity from the condition.” Mr. Brudenell 
Carter’s statement to the Education Department in England 
in 1896 comes to the same conclusion, for he found that the 
ordinary refractive condition among 8000 children examined 
was hy, etropia. Mr. Priestley Smith in Birmingham found 
about 5 per cent. of short sight among 2158 school-children, 
the great majority being between the ages of eight and 11 
years ; but among 367 students in training colleges, persons 
taken from the same class, or nearly so, as the children, 
and of ages ranging from 18 to 23 years, he found short sight 
in 72, or what comes to 20 per cent. Mr. W. Adams Frost as 
aresult of his examination of a South London board school 
found that 9°6 per cent. so suffered and Mr. Roberts has 
Fobttshea, the result of an examination of 596 boys held at 

larlborough which made the percentage even higher still. 

I do not propose to weary you by going into the patho- 
logical changes taking place in the eye as a result of careless- 
ness in correcting (or doing nothing to assist) such conditions 
of refraction. ‘eyopia is not only a most serious defect 
(although it is, curiously enough, a vulgar error to suppose 
that such a condition is more of a blessing than a curse), 
but it is a disease the nature of which is quite beyond our art 
to cure. At the same time, it is to an immense extent pre- 
ventable and unless its Progress can be arrested the eye must 
soon lapse into a condition of grave jeopardy. ‘‘Hyper- 
metropia is congenital ; myopia acquired.” This statement is 
nearly correct, for myopia is but very seldom found in newly- 
born infants. The refraction of babes, as has been demon- 
strated by Horstmann, Ely, and others, is, pathologically 
speaking, that of constant hypermetropia. This condition 

ters and passes gradually into the emmetropic eye, or 
remains hypermetropic, or it passes into the myopic condi- 
tion; the later state generally about the eighth year. 
Indeed, the myopes are recruited constantly by eyes which 
have passed over into this group from the hypermetropes. 

Now it has been clearly established by the evidence set 
forth from statistics that defective vision is induced during 
the whole period of school life, and that children enteri 
school with healthy eyes have developed faulty vision, an: 
that the proportionate number of the scholars affected 
increase as we ascend in the classes and also in the grade of 
the school. Besides these undoubted facts regarding the 
effect on the eyes themselves the general nutrition and well- 
being of the body is sure to suffer on account of the necessity 
of bringing the eyes close to the work. The neck is bent 
forward, the chest cannot expand freely, and therefore the 
blood becomes imperfectly aerated. The brain will, after a 
time, not be supplied with healthy blood, and the bodily 
and mental vigour will accordingly suffer. This will explain 
how it comes about that such a large proportion of our New 
Zealand children appear to suffer from hypermetropia, due 
to defective nerve force for the accommodative effort, with 
pain in the eye and the supraciliary region. 

The present South African war will of necessity call great 
attention to the eye. Indeed, the habit of seeing accurately 
is itself an education—it is the very best feeder of memory, 
and nobody with a Porvetive eye can possibly be a dunce. 
It is the duty, therefore, of a teacher to know how well or 
how ill each one of his pupils is provided with “eyes,” 
because they are the chief portals through which instruction 
must be conveyed to him. : 

I will now pass on to consider what are the influences 
which act injuriously on the eyesight of school-children and 
what can be done to combat them. 

The chief causes leading up to this defect are long oon- 
tinuance of close work with imperfect light, a stooping 
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posture, work with brain and body fatigued, and indifferent 
type in the books perused. Mr. Bullar has recently drawn 
up tables with which it would be easy for any master or 
mistress to make a_ prelimi test which would hardly 
allow any serious defect of sight or high degree of hyper. 
metropia to escape detection. The apparatus requi for 
both tests is (1) a set of test made for his tables by 
Ourry and Paxton of London for the first and for test No. 2 
a pair of spectacles with round glasses one and a half inches 
in diameter, with lenses + 1:5 D, The directions for the 
first of these tests are as follows. 1. Fix the card of letters 
ina light which should be daylight. The child should 
stand with his toes on a chalk line 20 feet from the oard. 
2. Cover the child’s left eye first and let the child attempt * 
to read the rows of letters on the card from the top down- 
wards. Enter in the column arranged for the purpose—viz., 
Column 6 (the first five columns being the number of the case, 
the date, the teacher's initials, and the name of the child)—the 
number which is printed on the test line of letters which the 
child can read perfectly. 3. Cover the right eye and enter 
in Column 7 the same particulars, As the second 
test, let the child pat on the glasses and let the following 
directions be observed. 1. Cover the left eye (over the 

lass) and let: the child read as previously and enter under 

iamn 8 the number over the last line which he can read. 
2. Cover the right eye similarly and proceed as before and 
enter in Column 9. Let the teacher note if the child may 
chance to see better with the glass or worse, or that the 
glass may make no difference. Now it is obvious under this 
simple examination that the first test excludes all practical 
important defects except long sight and that long sight is 
controlled by the second test. Column 10 is for the teacher’s 
remarks on these tests, such as ‘‘cannot read well” or ‘‘has 
a squint,” or the noting of any abnormality of the eyelids 
or eye, and the last column (11) is intended for the use of 
the medical man connected with the school, to whom the 
tables are sent when they are filled up. The tables are, of 
course, merely intended to ascertain the existence of defects 
of vision and not their nature. Such a test should be used 
in all schools, and the teacher should inform the ts of 
those children whose sight appears to be defective. If this 
were carried out we should see fewer cases of young men (as 
Mr. Bullar says) disqualified by defective sight after having 
suffered the process known as ‘‘cramming” for the army and 
navy, and, I may add, in New Zealand for employment 
which is quite unsuitable for them, in the railway department 
and in the marine service, in both of which services I t 
to say that I have during the past few years been compelled 
to refuse the issue of certificates on account of various errors 
of refraction, especially to young men who have just left 
school. 
SCHOOL-ROOM REQUISITES. 

In a school-room a good light is absolutely necessary, for a 
room which is badly lighted necessitates a close approxima- 
tion of the pupil to his book and a still closer approximation 
for writing. at is very necessary, too, the light should 
be properly directed, for it will be of no avail, even if a 
room be well lighted as far as quantity goes, if the child be 
placed so that he reaps no proper advantage from it. It is 
well-nigh impossible to act up to the ideal in this direction, 
which would be to light all school-rooms from the roof. 
There can be no doubt that light proceeding from the left 
is to be insisted upon, because the very best position for 
anyone is to have the light passing over the left shoulder 
and somewhat behind. Light passing from the right must 
be objected to, because from the position of the right arm on 
the desk the point to which the attention of the scholar is 
directed is cast into the shade, and this is the exact spot 
where a really good illumination is imperative. No artificial 

ight can aeplace daylight for the purposes of study, but 
when required artificial light should be abundant and steady ; 
a flickering light is both fatiguing and dazsling, and if 
Blsced near to the eye the heat given out occasions great 
iscomfort and is of course injurious. I understand that 
the electric light is now almost universally used in all high- 
class schools in England, for it is found that a room can be 
lighted up to an equal degree on all the desks by an arrange- 
ment of concave mirrors which throws the light up to the 
ceiling and is thus diffused equally through the room. 

As to the desks and seating of the scholars, a bad postare 
is not only injurious to the eye but it is a frequent source of 
crooked spine. Eulenburg states that ‘‘90 per cent. of cases 
of curvature of the spine, not induced by local disease, are 
developed during school life; that in a school at 
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should be frequent, and, what is of the very utmost importance 
to children, there should be a really good substantial 
midday meal. How many of our country school-children get 
it? Many of them start the day’s work by milking cows 
before breakfast. They hurry over this meal and run or ride 
to school—often a considerable distance—with their dinner, 
consisting of a few slices of bread-and-butter, in their satchels, 
They work at their lessons far too long and walk or ride home 
weary and played out, only to resume ‘*preparation ” for the 
following day after what is known as “high tea.” Asa 
matter of fact, I know, from evidence which I can rely upon, 
that children actually fall to sleep during school hours owing 
to real fatigue, due to overwork, in the milking districts of 
this colony. No wonder then that we see so many cases of 
nervous instability, indigestion, carious teeth, and anemia 
in our colonial youth. Apart from this cause the evil is, first, 
the promotion’ of children from standard to standard by 
examination, and secondly, the system of educational 
scholarships given in the primary and all of the secondary 
schools. Under this system there is a tremendous tempta- 
tion offered to teachers to ‘‘cram” their pupils for the 
annual examinations, seeing that their reputation as teachers 
depends on the percentage of their pupils who pass the 
examination. The system of cramming is to be most heartily 
deprecated, for it can only lead to evil restlts. You all 
remember what the boy said when he was asked by his 
mother, ‘‘What has become of your little brother?” “We 
were playing,” he said, ‘to see who would poke his 
head farthest out of the window, and he won.” Some 
triumphs are bought too dearly, since they are not likely 
to be repeated. I learn with great pleasure that some- 
thing is now being done by the Education Department 
to check this terrible evil, and I trast that the measures 
adopted will be drastic. There is no doubt that scholar- 
ships will continue to be competed for, and theoretically the 
system is all right; but its effects are extensive and ina 
variety of ways undesirable. We all appreciate the great 
advantages that the Education Boards in this colony offer 
to those children of the settlers in remote parts who show 
the ability for it ; but it really means that if one or two boys 
(or girls) ina school are entered for one of these scholar- 
ships the rest of the class have to do the same work. Con. 
sequently the penalty is paid by the rest of the class who 
are doing more work than they are able to do, and the 
result is that they may break down or become lazy spec- 
tators, seeing that they cannot digest the work of this 
standard. These children unconsciously are really wise 
in their generation, because they are reserving their 
bodies and minds for future use. Nor does the evil 
end here, because the class immediately below has to be 
prepared to take up the work of the scholarship class 
the following year, and the general standard of the whole 
school, even down to the little ones, is regulated by an 
examination for which in all Probability they will never 
enter, As you all know, these Junior Education Board 
scholarships in the primary schools are only open to children 
under 13 years of age, and failure in the Junior does not 
(provided the candidate obtains about 65 per cent. of the 
marks) debar them from competing in the Senior with the 
three years’ more education at school that it represents, and 
consequently those who have failed to obtain the Junior 
are during this interval straining every nerve to obtain the 
Senior prize, which gives them their only chance of pro- 
ceeding to a university career. 

Now, if one looks carefully into the course of study set 
for the highest class with the object of proceeding to a uni- 
versity degree in a girls’ college or high school in New 
Zealand it means practically that when they have passed 
through it they have really atmed at a standard higher in 
some respects than that necessary for a pass B.A. legree. 
As a matter of fact, it is much more difficult to obtain a 
junior university scholarship in New Zealand than it is to 
proceed to a B.A. degree, which students are not supposed 
to reach until after a course of three years’ extra study at the 
university. In a recent issue of THE LANOET the statement 
was made that at the last B.A. examination connected with 
the University of London (at which the average age of the 
Women candidates is 23 years), out of 71 candidates 17 were 
manifestly anemic (i.e., 25 per cent.), 15 wore spectacles, and 
some 20 stooped or sat twisted or crooked, the reason being 
that the course of study is entirely sedentary. 7 

An odious system is prevalent in some schools. It is the 
Practice of pouring in a mass of undigested knowled, 
which is allowed to remain untested until the objectionab! 
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monthly or quarterly examination comes round. It is a sure 
sign of want of organisation and defective teaching. Every 
well-given lesson consists partly of teaching and partly of 
testing by cross-examination. Let the teacher revise the 
work done by all means, but do not subject the pupils to 
harassing and unreasonable examinations. The system adds 
extra strain on the child and only encourages cramming. 
[=Now what is to be done tocheck these evils? 1 found that 
{could not answer this question to my complete satisfaction. 
I therefore consulted Miss Fraser, the head-mistress of the 
Wanganui Girls’ College, a lady renowned for her organising 
“capacity. Miss Fraser and her lady assistants are well 
known throughout the colony for their wonderful successes in 
the open competitive examinations and for at the same time 
keeping their girls in the very—to use a sporting phrase— 
*‘pink of condition.” This is the ideal to aim at. Miss 
Fraser, to whom I am much indebted for her communication, 
has kindly permitted me to use her reply, which was as 
follows :— 
Girls’ College, Wanganui, Feb. 26th, 1901. 
@ Dear Dr. Saunpres,—You have asked me to give an opinion as to 
how tho evils incidental to unwise competition for scholarships may 
be checked. I give my answer with a certain amount of diffidence 
and first shall strive to classify what have seemed to me the chief 
causes of evil in cases where harm has resulted from competition. The 
following covereall the cases I have known. 1, Poor physique on the 
part of candidate. 2. Undue ambition of parents forcing a child to 
take up work beyond its mental powers. 3. Unskilled teaching power 
and weak organising power on the part of teachers. Cause 1 might, I 
think, to some extont: be mot by requiring from candidates a medical 
certificate as to fitness. The drawback to this is that medical men as a 
body are so tender-hearted that they grant certificates when the 
ordinary lay observer would judge them unwarranted. Cause 2. 
Parents are usually very amenable to reason, and a word of advice from 
tho head of a school is rarely taken amiss if sensibly given. Cause 3 is 
the most fruitful of all causes. In New Zealand thero Is absolutely no 
provision for the training of secondary teachers, most of whom 
approsch their work with no conception’ of the laws regulating the 
human mind, very many of whom are without the sympathetic insight 
into mental processes that is much better than knowledge of mere 
faws. These teachers, having no idea of training minds and develop- 
ing natural powers, simply pour in knowledge in a more or less crude 
form till the poor brain becomes clogged and breakdown follows. The 
obvious answer. then, to Cause 3 is that there is urgent need for more 
intelligent teachers, ' 

Porhaps you will permit me to say that so far as my experience goss 
cases of illness are at least three times as numerous among the girls 
who do little as among the girls who do much work. This is, of course, 
as it should be, for the least. work is given to the least fit. I merely 
state the fact for the sake of showing that mental work, properly 
regulated, does not lead to an undue proportion of sickness among the 
workers. Tho most exacting examination of our country is that for 
junior scholarships in the Univorsity of New Zealand, but suitable 
candidates can prepare successfully for that while never touching a 
book after eight or half-past cight in the evening and while spending 
at least three hours a day in the open air. With cricket, hockey, 
tennis, basket ball, gymnastics, swimming, croquct, cycling, and 
photography to keep the body in good condition it is surprising how 
‘much work a bright mind can accomplish. Trusting that my answer 


is not too lengthy, Tam, yours sincerely, 


(Signed) M. I. Fraser, 

The more I have contemplated over this letter the more 
satisfied I am that the writer's opinion is accurate. Not 
very long ago, in connexion with the examination for medical 
degrees in one of the British universities, it was remarked 
by someone in authority that examiners ought to be ‘‘ angels 
from heaven.” Probably the authority in question meant in 
‘wisdom and graces rather than in the possession of special 
medical knowledge. A similar idea must have entered not 
infrequently the minds of parents and guardians. There is, 
I believe, a real need—not so acutely felt as it should be— 
for the education of the educators. It is said, with a wise 
neglect of mathematical accuracy, that every child who is 
brought to a hospital on account of chorea has received 
physical punishment on at least three separate occa- 
sions—once for general restlessness and naughtiness, 
again for breaking crockery, and a third time for making 
faces at his grandmother. Mow often has an unfortunate 
child suffering from enuresis been subjected to active 
discipline on account of a supposed moral defect termed 
“laziness,” when the real defect that needed a direct 
remedy was the over-acid condition of the secretions? 
How often has physical castigation been applied by 
affectionate friends to so-called hysterical children who 
are really passing shrough & post-epileptic state? It has 
been stated, somewhat dogmatically perhaps, that if we 
knew everything we would forgive everything. And it 
might equally well be said that if we knew everything 
we should actually punish the ordinary child little or not 
atall. You recollect what Sir Samuel Wilks—when called 
in consultation to see an imbecile child who had been 

iven all sorts of medicines, some presumably atrocious in 

vour, by the conscientious person in attendance—asked, 


—_—_— 


if it was expected thereby to produce an additional cortical 
convolution. ‘‘One of the early steps in the wise education of 
children is to recognise their limitations before exhibiting 
moral treatment.” 

There is no one who admires our army and navy more than 
I do, but the Imperia] troops in one respect set our colonial 
boys a very bad example during their recent circuit through 
New Zealand. I refer to the absurdly tight-fitting uniforms 
worn by the officers and men. It is pitiable to see this 
existing at the commencement of the twentieth century, 
which prides itself on being civilised and scientific, for it is 
as certain as any proposition can be that the breathing 
organs and the limbs should have free play. One might 
expect such fads from foolish young ladies with pinched-in 
waists and wriggling gait engendered by that modern 
abomination of abominations, the abdominal corset, and the 
modern boot, which are regarded with so much contempt by 
all sensible men and women. There is now at the head of 
the War Office a strong, sensible, and practical man, and 
I venture to predict that ere long we shall note that Lord 
Roberts will revolutionise the attire of our soldiers even when 
on parade, for it is a known fact that if a number of soldiers 
and sailors take a long march on a sweltering day many of 
the former will fall out and not one of the latter. 

INFECTIOUS DisEasEs IN SCHOOL LIFE. 

Of all the absolute pests of school life, infectious diseases 
must be placed first and foremost. When a serious outbreak 
occurs the schoolwork for the time being is demoralised. I 
consider that in all boarding-schools an infectious ward, 
isolated far away from the main building, should be insisted 
upon, because if this provision be made any suspicious case 
suddenly arising can be immediately isolated and its accurate 
nature soon determined upon and the necessary precautions 
taken. How many boarding-schools in New Zealand have 
such a ward? The so-called infectious ward is generally 
placed in, or is really a part of, the main building. The 
usual rules concerning infectious cases occurring during the 
holidays should be strictly enforced. It ought to be 
regarded as criminal for any parent to send his son or 
daughter back to school who has recently been the victim of 
any of the exanthemata without a certificate from a medical 
man that everything has been done in every direction to 
make the pupil's return safe and secure. This is a course, I 
believe, which is not at the present time carried out as it 
should be. 

CARDIAC STRAIN IN SCHOOL-CHILDREN, 

Cardiac strain is met with in school-children. It causes 
sudden definite and occasionally alarming symptoms which 
need special attention at the moment and care also of a 
continuous nature during school life. Many of these cases 
are, I am satisfied, ‘‘cured” by care; but, if neglected, 
they are prone to run a terribly rapid downward course. 
The question then arises, What kind of work and play may 
be permitted? Prognosis, of course, depends upon the 
valve involved, and the future line of action as to what rules 
and restrictions should be carried out must remain entirely 
at the discretion of the medical adviser, and these instruc- 
tions must be rigorously enforced. In the majority of cases 
it will be found sufficient to exercise ordinary care, for the 
boy will be passing through the period of puberty when 
radical organic changes are being worked. As long as 
“compensation” keeps up and the bodily vigour is en- 
couraged by suitable exercises ‘‘a prominent murmur, instead 
of sounding the death-knell, is a subject for congratulation,” 
as Sir William Broadbent long ago pointed out. Asa matter 
of fact, the pupil so troubled must not be kept in a glass- 
case ; he should be encouraged to walk in the middle of the 
road, exercising his body according to his general condition 
and under the guidance, as I have already stated, of the 
medical adviser who will prescribe those exercises which 
are suitable and condemn those which are not. I attended 
a schoolboy about 10 years ago who had met with an 
accident, and in the course of my investigations I dis- 
covered a systolic murmur. I prescribed the usual routine 
of exercises suitable for him, but, like a boy, he soon forgot all 
about his trouble. In due course he went to Cambridge and 
it was only when he found that he had a certainty of rowing 
in the trial eights and a reasonable chance of getting into 
the Cambridge boat that the extra strain necessary for the 
occasion was brought home to him. He then, he told me, 
remembered my remarks, and, seeking advice, found it 
necessary to retire from the position which he had hoped to 
attain. 
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DBAFNESS IN SCHOOL-CHILDREN. 

A condition of deafness in school-children is occasionally 
responsible for what teachers, from want of knowledge, may 
consider to be gross inattention or stupidity on the part of 
their pupils, and many a poor boy and girl has been punished 
when no punishment ought to have been inflicted. We all 
know the ‘‘vacant expression” brought about by adenoids 
and nasal obstruction and the dull, stupid look of the child 
so often accompanied by deafness, These are evils which, 
if left to themselves, cause in many instances future disaster, 
and teachers should be acquainted with the characteristics 
of these complaints and report accordingly. I look upon it 
as criminal for any teacher to ‘box the ears” of his pupil ; 
it isa most reprehensible practice and occasionally it leads 
to serious disaster. There are other places for inflicting 
punishment : the ear is to be respected. I have heard it said 
that teachers never act in this way now. I trust that this 
statement is a universally accurate one, but that some parents 
continue this barbarous practice is certain, for I have been an 
eye-witness of the atrocity quite lately. 

This is no world for lazy, stupid, and indolent people. 
Unless a boy works honestly at school he will have in this 
era of competition but a poor chance in the battle of life as 
fought nowadays. Both boys and girls, especially of the 
poorer classes, should be placed under much greater parental 
control than they are at present. We would then hear of 
less sad cases of disaster occurring which are due in by far 
the majority of cases to this neglect. 


ConcLusion. 


Boys and girls should wear suitable boots. Boots and 
shoes too narrow and too short produce deformities of the 


New Zealand and in the various colleges school sports of 
every description flourish. Immense advantages accrue to 
those engaging in them, for the moral influence of sport is to 
be regarded even higher than mere physical power and alert- 
ness. Outdoor games develop mutual control, command of 
temper, and honesty. It is a matter of satisfaction to find 
how much games ‘are encouraged in our girls’ schools, 


moral, and mental egeneracy, for evolution Proceeds apace 
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I INTEND this morning to direct the class’s attention to 
acute suffocative pulmonary cedema, an affection which may 
suddenly plunge the patient into the most acute agony and 
in a short time place his life in the gtavest jeopardy. 
Fortunately, it is a disorder which is but rarely met with, 
but on that very account it is necessary that you should be 
acquainted with its leading phenomena, in order that when 
acase does occur in your practice you may not be taken by 
surprise and may be able to do the most that may be done 
for the relief of the patient, 

Gidema of the lungs in its more chronic forms is a 
morbid state which is well known to, and easily recognised 
by, both the pathologist and the practical physician, “It is, 
however, almost invariably a secondary or complicating con- 
dition the importance of which is quite subsidiary to that of 
the primary disease by which its incidence is determined. 
‘The chronic and even subacute forms of pulmonary edema 


The symptoms and the post-mortem appearances of this form 
of edema of the lungs are very well known, and you will find 
them described in greater or less detail in all the well-known 
text-books of medicine. Your attention has frequently been 
directed to the symptoms of chronic pulmonary odema in 
the course of our ward visits, 

The affection of which I mean to speak, however, is of a 
different kind—at least as to its chief clinical phenomena. 
It can only be called ‘acute suffocative pulmonary a-dema”™ 
and you will look in vain in most of your books for a 
description of it. If you look through a’ sufficient number 
you will find here and there short references to acute edema 
of the lungs, but no detailed descriptions. Some of these 
references indicate a condition similar to that of which I am 
now speaking, but it is difficult to be sure. Hilton Fagge! 
speaks of ‘‘an cedematous inflammation of the lungs which 
comes on acutely and without previous disease,” and gives 
references to ‘‘ marked and severe cases” which, however, he 
says, ‘‘are rare.” On consulting the accounts of the cases to 
which he refers I find that they are hardly of the same 
character as that which 1 am about to describe. To our case 
the term ‘‘cedematous inflammation” would not apply, as 
you will shortly see. Kingston Fowler? says that «‘ vases 
are occasionally observed in which oedema of the Jungs super- 
venes with remarkable rapidity during an acute ilinest of 
sudden onset.” He relates briefly one case in which enormous 
quantities of frothy fluid were expectorated after three days 
of illness characterised by fever and pain in the chest. The 
nature of the case could not be determined and it was classi- 
fied in the post-mortem reports under the head of ‘acute 
pulmonary edema.” Neither is this case similar in several 
Particulars to those which I am about to relate. Striimpell? 
says: ‘‘In very rare cases, as we have seen, an apparently 
primary acute pulmonary edema with a speedily fatal 
termination develops in men who were before that apparently 
perfectly healthy and the necropsy gives no further explana- 
tion of its origin. We probably have to do in these cases 
with the sudden failure of the left ventricle.” Digulafoy,* 


2 Text-book, third oditian, vol. 1, p. 1002. 

4 Discases of the Lungs, p. 281. 

§ Toxt-book of Medicine, second American edition, p. 183. 

* Pathologie Interne, tairtecnth edition, tome i., p. 282. 
B 
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under the heading of ‘‘ adéme brightique du poumon,” gives 
a detailed account of a case very similar to that which is 
the text of this lecture. The description given by this dis- 
tinguished physician of his case of acute pulmonary oedema 
and his subsequent analysis and discussion of the symptoms 
are the most thorough and complete that I have met with. 
It tis unnecessary to refer further to the literature of the 
subject and I shall now relate to you the clinical history of 
a very striking case of acute suffocative pulmonary cedema, 
as it is recorded in the ward journal. You have frequently 
‘examined the patient with me in the ward although you did 
mot, as I did, see her in the depth of her agony. As the 
patient left for her own home in the North of Scotland 
‘yesterday I can now submit to you the full clinical report of 
the case, after which I shall recall to your memories the 
history of another patient whom you saw earlier in the 
session and who had several attacks of this affection—'‘ cette 
terrible complication,” as Dieulafoy calls it—the last ending 
in death. Having described the cases I shall offer to youa 
few remarks on the symptoms, diagnosis, and treatment. 

The following are the clinical notes entered in the ward 
journal by my resident assistant, Mr. E. H. Roberts :— 

OasE 1.—‘'A woman, aged 38 years, was admitted into 
the Glasgow Royal Infirmary in a somewhat collapsed and 
highly dyspnoeic condition at 2.30 a.m. on Jan. 29th, 1901. 
She had retired to rest at 11 P.M. in her usual health. 
Shortly afterwards she felt that she could not get her breath 
properly, and attempted to improve matters by first lying on 
her left side, then on her right side, and lastly in the dorsal 
decubitus, but all to no purpose, the difficulty of breathing 
becoming rapidly* worse. The dyspnoea was increased ina 
short time by frothy material coming up her throat which 
was chiefly whitish and at times pinkish in colour. The 
frothy fluid was expectorated in considerable quantity, the 
patient in the intervals gasping for breath. At this time 
severe lancinating pain was experienced across the front of 
the chest. A loud wheezing in the chest during the respira- 
tory acts was observed by her. The patient was house- 
keeper to an old bachelor friend of Dr. Lindsay Steven 
who saw her at midnight and advised her removal to the 
Glasgow Royal Infirmary, whither she was removed in 
acab. During the journey her condition was so critical 
that at times it was feared she would have succumbed. 
Upon admission she was gasping for breath. The 
face was somewhat flushed, the lips were livid, and 
she was freely expectorating a whitish frothy sputum. 
There was no cough. The respirations were noisy and 
wheezing, were greatly embarrassed, and numbered 34 per 
minute. The pulse was small, rapid, regular, and numbered 
105 per minute. The temperature on admission regis- 
tered 96°4°F., at 8 A.M. 99°8°, at noon 99°6°, at 4 p.m. 
99-4°, at 8 P.M. 99°4°, and at midnight 98°6°. On ausculta- 
tion of the chest, as quickly as possible, it was found tobe 
the seat of fine and medium moist réles. By 6 a.m. she had 
sufticiently recovered to be bathed in bed, and by 9 a.m. 
she was able to lie down, her head being supported by two 
pillows, and henceforth she continued to make rapid and 
steady progress. 

‘' Jan. 80th.—To-day the patient was almost herself again 
and it was possible to make a formal clinical report. 

“« Past history.—The patient states that she had always 
enjoyed good health until the onset of the present attack. She 
bad never noticed any swelling of her face, but had noticed 
some swelling of her feet and ankles at night occasionally 
which she attributed to her having to be a great deal on her 
feet. She had never had any urinary trouble, not having 
noticed anything unusual in the quantity or appearance of 
her urine. She had been subject to headaches occasionally. 
There had been no nausea or vomiting, no anzmia, or general 
weakness. Her appetite had been fair. 

“* Family history.—Her mother is alive and well. Her father 
is dead, the cause of his death being unknown. She has two 
brothers who are alive and well. 

‘ Present condition.—Decubitus is dorsal and quiet. She 
is well developed and of fair nutrition. The pupils are equal, 
medium, and react normally. The lips and mucous mem- 
branes are of normal colour. The tongue is moist and coated 
irregularly with a greyish fur. The respirations are quiet 
and unembarrassed, and number 26. The pulse numbers 76 

r minute, is of fair volume, medium tension, and regular. 

e temperature is 98°6°. There is a highly varicose con- 
dition of the veins of the right lower limb, with brownish 
discolouration of the middle and lower thirds of the leg. 


“‘ Respiratory system.—The chest is well-develo and 


symmetrical, while the respiratory movements are of normal 
excursion. On examination nothing abnormal with the 
exception of an occasional moist réle is detected, the 
respiratory murmur being of normal vesicular quality. 

“* Ciroulatory system.—The apex beat is somewhat heaving 
and diffuse and located in the fifth interspace, three and a 
half inches to the left of the mid-sternal line. The pre- 
cordia] dulness has the following limits: upper, upper 
border of the fourth rib ; right, three-quarters of an inch to 
the left of the middle line; left, three and three-quarter 
inches to the left of the middle line. The greatest trans- 
verse measurement is three inches. There is accentuation of 
the second sound in the aortic area, while the first sound in 
the mitral area is somewhat low-toned ; otherwise the cardiac 
sounds are pure. 

‘« Abdomen.—The hepatic dulness cuts the sixth rib in the 
mid-clavicular line and measures vertically three inches. 
No splenic enlargement can be detected. On examination 
no abnormality is detected. 

‘\ Alimentary system.—The tongue is moist and coated 
irregularly with a greyish fur. The bowels are regular, but 
the appetite is indifferent. The urine is acid, its specific 
gravity being 1022; it is clear amber in colour, and there is 
a slight flocculent deposit. Microscopically hyaline and 
granular tube casts, leucocytes, and squamous epithelium 
are observed. Albumin is fairly abundant. The tests for 
sugar and blood are negative. 

“« Feb, 1st, 1901.—Since Jan. 30th there has been marked 
and steady improvement. ‘The patient is now practically 
well. The temperature has ranged between 98-6° and 99°. 
The respirations have varied between 24 and 32, and the 
pulse between 68 and 78. She sleeps well and her appetite 
is fair. The bowels are regular. It has been impossible to 
estimate the amount of urine passed owing to some being 
lost.” 

The following note was made by me on Feb. Sth. 
‘*The whole course of this case indicates that the patient 
has been suffering from acute suffocative pulmonary 
oedema associated with acute renal disorder, as evidenced 
by the albuminuria and tube casts at the time of admis- 
sion. Very t improvement is: now to‘ be recorded. 
Absolutely no trace of albumin is found in the urine this 
morning, which to the naked eye presents perfectly healthy 
appearances. The temperature throughout has been normal, 
and the quantity of urine on the whole somewhat less than 
usual. There is perhaps very slight accentuation of the 
second aortic sound and quite distinct of the second 
pulmonic. The first sound at the apex is slightly muffled in 
character and the apex beat is very vaguely palpable in the 
fifth interspace four inches to the left. Posteriorly pul- 
monary percussion is normal and the respiratory murmur 
presents healthy characters back and front.” 

‘The clinical notes continue: ‘‘ Feb. 12th.—Since the 
above record the patient has remained practically well. Her 
appetite to-day is good, the urine is normal, and the 
bowels are regular. On examination of the lungs nothing 
abnormal is observed. The cardiac condition remains 
much as in the previous note. She is now allowed up daily, 
a Martin’s elastic bandage being worn for the varicose condi- 
tion of the veins of the right lower limb. 

‘* March 7th.—Since the previous record the patient has 
remained quite well. The lungs, on examination, are found 
to be quite normal, as is also the heart. The urine is 
entirely free from albumin, and microscopically nothing 
beyond an occasionally squamous cell is to be observed. 
She leaves for her home in the north, feeling quite well.” 

The clinical record which I have just read to you may be 
taken as a very characteristic history of an almost pure case 
of acute suffocative pulmonary cedema occurring in the 
midst of apparent health and associated with renal disorder 
of a temporary character. Before offering some general 
remarks on the subject under discussion, 1 wish briefly to 
summarise for you the leading phenomena of a case which 
we have frequently examined together and in which the 
attacks of suffocative pulmonary cedema were but incidents 
in the development of a chronic cardiac and renal 
disorder. 

CasE 2.—The patient, a man, aged 40 years, was admitted 
into the infirmary for the first time on Dec. 27th, 1899, on 
account of swelling of the legs of a month’s duration, 
and shortness of breath on exertion, cough, and expectora- 
tion of a fortnight’s duration. It is unnecessary to go 
into the clinical history in detail. It is sufficient to 


say that the man was found to be ,the subject of 
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aortic obstruction and regurgitation and of mitral re- 
gurgitation, In addition the presence of albumin, blood, 
and granular tube casts in the urine indicated a subacute 
nephritis, probably of tubular character. These parts of the 
case were frequently made the subject of clinical demonstra- 
tion in the wards during both his first and his second resi- 
dence, the latter beginning on Nov. 23rd, 1900, and ending 
with his death on Jan. 27th, 1901. At present we are 
interested in these elements of the case in so far only as 
they were complicated with attacks of acute suffocative 
pulmonary cedema, and I shall from the ward journal read 
toyou the accounts written at the time of the first and the 
second last seizures. You will at once recognise that the 

ems were in all respects similar to those occurring in 
Case ‘1, although, unlike the attack in that case, they did 
not come on in the midst of perfect health. 

“ Deo. $0th, 1899.—To-night, at 7.25 P.M., the patient was 
mddenly seized with great dyspnea, He was terribly 
distressed for breath and plucked at the clothes on his chest. 
His face was cyanosed and the veins of the neck were dis- 
tended. The pulse during the attack numbered between 150 
and 160 and was full and bounding. There was a good deal 
of rattle in the trachea. and he spat up copiously a white 
frothy material which later became pinkish. Amy) nitrite 
and inhalations of oxygen were administered with some 
relief, after which the pulse numbered between 120 and 
130, The heart was beating very forcibly and the chest 
was fall of niles. A hypodermic injection of strychnine 
( grain) was given. The patient still continued very 
breathless. His body was cold and covered with a profuse 
clammy sweat. The pulse continued about the same rate 
but varied greatly in force, Additional inhalations of oxygen 
seemed to give but little relief and stimulants were refused. 
The sputum became very profuse and was more distinctly 
red. About 9.15 P.af. strychnine (y5 grain) was again given 
hypodermically. Dr. Lindeay Steven was telephoned for and 
saw the Patieut at 9.30 p.m. when the condition was much 
the same. Since then he has had brandy both hypo- 
demically and by the mouth. At 11.30 p.m. the patient was 
still very ill and breathless, The pulse was fairly good and 
Previn about 140. His sputum was rather less profuse but 
ele The body surface was warmer and the sweat 

“Deo, S1st.—About 2 A.M. the patient began to recover from 
a seizure described in the foregoing note: Dr. Lindsay 
idles from his own observation confirms the accuracy of 
by te, and taking all the phenomena into consideration 

bk e whole disposed to think that the seizure has 
ti ly been caused by embolism of one of the large pul- 
trates pmanches. The blood-stained and highly frothy 
hoe pipes the excessive struggling for breath were indica- 
mal ai acute pulmonary cedema, and the presence of the 
oi raised the question as to whether the whole 

Dome ght not be uremic in origin. The discovery this 
mad - distinct dulness at the tight base below 

e iy and of numerous fine, moist, crackling réles, 
tee eee and of a distinct bronchial respiratory 
3 “te ihe fiom in favour of embolism. 

te complai 
thal rigor, Hs pulse han ined of cold but had no 


ie” yebitations were 


‘potum was blood: 
and at ei " a 
bs at eight o'clock his pulse was 120 and his respira- 


“pectoration to 


keizzre aay 
ae ihe fay satons numbered 58 and the pulee 160; the 
inte fy enoting and wheezing rhonchi; and the 
the violence of tnt’ D&B unable to remain in bed. When 
Tetum to bed on Paroxysm had passed he was able to 
Posture oblaines i Rot to lie down, and in the sitting 
- ort snatches of sleep. The expectora- 
amon ning consisted of three parts— 
nt of pink and white froth which 
tery tea-coloured fiuid, and, (3) 


of a very small amount of blood-clot at the bottom 
of the spittoon. The physical characters of the expectora- 
tion can only indicate acute pulmonary hyperemia and 
edema. This morning the apex beat is found im 
the fifth interspace five and a half inches to the left, 
and is abrupt and slapping in character. The cardiac area 
is greatly increased, particularly to the right. Right border 
two and a half inches to right of mid-line ; left border five’ 
and a half inches to the left at level of fifth interspace. 
Upper border is at level of upper margin of fourth cartilage. 
A loud superficial ventricular systolic murmur is heard at the 
apex and faint ventricular systolic and ventricular diastolic 
murmurs in the aortic area, At the right base posteriorly, 
from the level of the sixth dorsal downwards absolute dulness 
on percussion is obtained, and in the area numerous fine 
crackling réles with inspiration are heard. Similar crackles 
are also obtained at the left base. Throughout the present 
residence the temperature has been normal or subnormal and 
the average daily quantity of urine rather above than below 
the normal amount. The amount of albumin has averaged 
about 2 per cent. (Esbach) and a trace of blood has always 
been present.” 

The patient died in a similar attack on Jan. 27th, 1901; 
and I now read to you Dr. C. Workman’s report of the post 
mortem examination. 

‘' Post-mortem summary.—Subacute tubular nephritis ; 
chronic changes in aortic valve ; stenosis of mitral valve ; 
and congestion of other organs, 

‘Post-mortem report.—A well-developed and well-nourished 
body, rigor mortis still present. There is well-marked 
cedema of the lower extremities. The heart is enlarged. 
This is chiefly in left ventricle. The pericardium contains 
a considerable quantity of serous fluid. The pulmonary valve 
is competent ; the aortic is incompetent. The pulmonary 
curtains are healthy. The aortic curtains are considerably 
thickened, especially along the margins. The right curtain 
and the adjacent portion of the posterior are infiltrated with 
lime salts. There is a large thrombus pyramidal in shape 
adhering to the margin of the posterior curtain. The endo- 
cardium over the septum immediately below the right 
aortic curtain is thickened over an area of about one 
inch square. The left ventricle is dilated and the wall 
is considerably hypertrophied. There is stenosis of the 
mitral valve and great thickening along the margin of 
the curtains. There are several small thrombi on the 
auricular surface of the valve. The left auricle is dilated. 
The right ventricle shows some hypertrophy and the right 
auricle is also dilated. Coronary arteries present one or two 
small patches of atheroma. Gardiac muscle is of good 
consistence and colour. Both pleural cavities contain a 
quantity of serous fluid. Both lungs present a number of 
adhesions to the chest wall. Both are deeply congested and 
cedematons and there is no evidence of pulmonary embolism 
or thrombosis. ‘The liver is enlarged and presents a nutmeg’ 
appearance. The spleen is enlarged and congesten- Both 
kidneys are enlarged, the capsules being non-adherent. The 
surface presents a mottled appearance, the yellow of the 
mottling being due to a fatty degeneration of the tubules, 
The left kidney presents slight hydronephrosis. No obstruc- 
tion is found in the right ureter. The aorta presents a per- 
fectly healthy appearance. The brain presents nothing 
unusual. The stomach and intestines are healthy: The 
weight of the organs is as follows: heart 19 ounces, right 
lung 394 ounces, left lung 40 ounces, liver 80 ounces, spleen 
13} ounces, and the right kidney and left kidney together 
204 ounces.” 

SYMPTOMS. 

I have thus described to you, from the actual clinical notes 
written at the time, two cases of a morbid state which I have 
ventured to call ‘‘acute suffocative pulmonary cedema,” and 
I think that you will agree with me that here we have an 
affection which might well find an independent place in 
nosology. The clinical phenomena of both the cases are 
striking and distinctive, but they differ perhaps in this, that. 
the one may possibly be regarded as a primary and the other 
certainly as a secondary or complicating condition. The 
onset of the symptoms in Case 1 was so abrupt and the 
disap ince of the signs of renal disease took place so 
rapidly that we are perhaps justified in regarding the acute 
suffocative oedema of the lungs in this case as primary 
and the albuminuria as perhaps the effect rather than the — 
cause of the pulmonary affection, As regards the second 
case there can be no reasonable doubt tbat the acute pul- 
monary cedema was merely a complication of the chronic 
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cardiac and renal disease from which the patient was suffer- 
ing. Whether this view as to the nature of the two cases just 
described be correct or not, it may be granted that Case 1 was 
primary inasmuch as the pulmonary symptoms set in in the 
midst of apparent health and inasmuch as the renal symptoms 
disappeared with the pulmonary symptoms. 

1>The symptoms of acute suffocative pulmonary oedema are 
so striking that there is, on the whole, but little difficulty in 
recognising their significance, especially after one has had the 
opportunity of seeing a case. Without warning, and with- 
out, as in our two cases, any over-exertion or excitement, the 
patient is suddenly seized with great difliculty of breathing 
accompanied by a sense of intense oppression behind the 
sternum. It is quite impossible for him to lie down, and 
almost simultaneously with the onset of the dyspnea—a 
most important diagnostic point—expectoration of a perfectly 
white, finely frothy, watery sputum begins. The frothy 
fluid seems to flow up the trachea, and is expelled with a 
‘“‘hawk” as if clearing the throat, but there is no 
cough in the ordinary sense of the word. The sputum 
continues during the whole period of the dyspnoea and 
the seizure is not usually accompanied by fever. The pulse 
may be very rapid; and wheezing and fine moist rales are 
everywhere heard. ‘he extremities soon become cold and 
blue, the face is ashen grey, and the agony and anxiety of 
the patient are extreme. After a little the frothy sputum 
becomes slightly pink in colour, and in some cases, after 
the attack has lasted for an hour or two, definitely bloody. 
In the course of five or six hours as much as one and a half 
pints of this frothy fluid may be expectorated. Such is a 
brief description of a morbid state which I can only inter- 
pret as significant of acute suffocative odema of the lungs. 
The whole clinical phenomena indicate that the pulmonary 
alveoli are suddenly inundated with watery serum, and it is 
quite conceivable that such a condition might prove very 
rapidly fatal. 

DIAGNOSIS. 

Notwithstanding the characteristic nature of the sym- 
ptoms, it is necessary to say something about differential 
diagnosis, as there are several forms of acute dangerous 
dyspnoea with which that of acute pulmonary edema might 
be confounded, and to which I shall now briefly refer. 

1, Pulmonary embolism.—The first thing that occurred to 
me on seeing both of the cases described in this lecture was 
that the patients were suffering from embolism of some of 
the larger branches of the pulmonary artery. Indeed, in 
Case 1, so strongly did the patient’s general condition 
resemble that of pulmonary embolism that one of my first 
questions to her was, ‘‘Have you got bad varicose veins?” 
As we have seen she was the subject of great varicosity of 
the veins of the right lower extremity. In Case 2 the 
presence of valvular heart disease and the development 
subsequently to the seizure of dulness and moist rales at the 
base of the right lung suggested a diagnosis of pulmonary 
embolism. The subsequent course of both cases negatived 
such a diagnosis, and in Oase 2 the necropsy revealed no 
evidence of embolism. The symptom which in my opinion 
establishes the diagnosis of acute cedema of the lungs as 
against pulmonary embolism is the rapid development, practi- 
cally coincident with the onset of the dyspnoea, of white, 
frothy, watery expectoration which afterwards becomes 
slightly pink in colour. In embolism expectoration is a later 
development and when it is established the sputum is 
definitely bloody from the first. 

2. Acute spasmodic asthma.—This is a condition which 
might be thought of in the presence of symptoms such as 
I have been Gescribing. In asthma, however, although 
the distress of breathing may be very great, there is no 
expectoration during the attack, the expectoration only being 
established when the dyspnea is passing off and usually 
ere limited in amount to a few sputa of grey mucous 

lets. 

3. Uremic asthma of the ordinary type.—This is usually 
not so severe as that which we have been considering, it is 
not so sudden in onset, and it is unaccompanied by the 
profuse frothy sputum or by marked physical signs of pul- 
monary cedema. Ite occurrence, also, in the course of well- 
marked renal disease, usually of a chronic type, distinguishes 
it from the severer form of respiratory distress such as 
occurred in Case 1. 

4. Acute p edema,—This, with abundant watery 
expectoration, following the removal of large pleural effusion 
by the operation of paracentesis thoracis, is a condition which 
somewhat resembles, as regards the expectoration at least, 


that with which we are at present concerned. On one 
occasion I have seen this complication in a case where I 
had removed a large pleural effusion by tapping, but 
although the amount of expectoration was very large and 
the spitting lasted for nearly 24 hours there was none of the ° 
severe respiratory distress which was so alarming in the two 
cases of acute suffocative pulmonary oedema which I have 
narrated above. 
TREATMENT. 

This is all that I need say on the subject of diagnosis, and 
a few remarks upon the treatment to be adopted will 
form a fitting conclusion to this lecture. Both of these cases 
were treated by free stimulation, and I think that is the first 
therapeutic procedure which would naturally suggest itself 
to the practitioner on witnessing the state of collapse into 
which the patient soon passes. On account of the great 
dyspnea and the overpowering sense of suffocation caused 
by the continuous flow of fluid from the trachea into the 
mouth the stimulants are better administered hypodermically 
and by the rectum. An ounce of brandy may be injected 
into the rectum diluted with an ounce or two of water or 
beef-tea. At the same time a hypodermic injection of 
strychnina (ys grain) and of digitalin ($5 grain) may 
be administered. The patient should be kept absolutely 
at rest in the sitting posture. A sinapism over the pre- 
cordium is of assistance, and the extremities should be kept 
warm by hot bottles. Opiates in any form are, I think, to be 
avoided as tending to prevent the expulsion of the edematous 
fluid from the pulmonary alveoli. The injections may be 
tepeated, if necessary, in three or four hours. If the patient 
is able to swallow, diffusible stimulants such as sa} volatile 
are certainly to be recommended, and small quantities of 
milk, beef-tea, and brandy from time to time. 

The propriety of blood-letting also suggests itself in con- 
sidering the treatment of acute suffocative pulmonary edema 
and is favourably spoken of by Dieulafoy. The blood may 
be taken either at the arm or by wet-cupping of the chest. 
The depression and collapse, however, are frequently so 
extreme that I confess one hesitates to deplete. In spite of 
this Dieulafoy thinks it should be tried, and certainly from 
the point of view of a possible mechanical relief to the 
labouring heart it is a procedure which might be justified. 
In the first instance, however, I would advise free stimulation 
in the way which I have described. 


An Address 
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the Technical Education Board of the London County 
Council on Jan. 9th, 1902, 

By FRANCIS WARNER, M.D., F.R.C.P. Lonp., 
F.R.C.S. Ene., 


PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


LaDIES AND GENTLEMEN,—School hygiene considered as 
a science deals not so directly with the children as with their 
environment ; it includes all circumstances which may affect, 
the children and their teachers beneficially as distinguished 
from those conditions which are inimical to healthy growth 
and development. The care of the body and the well-being 
of the children come within the departments of public 
medicine and sanitation, while the culture of the mental 
aspects of a complete and healthy life necessitates the - 
careful study of education, as well as scientific training with 
knowledge on the part of those whose duty it is to guide the 
teaching and care of children. 

A connecting link between the various aspects of school 
hygiene is supplied by the study of the children themse}ves 
after the scientific methods employed in natural history. (My 
present purpose is to show that mental science, founded 
upon the observation of facts seen in school-children, may 
furnish us with exact knowledge concerning methods of 
procedure in training, while sanitation is directed to the 
prevention of disease and bodily ane) Hygiene must 
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be studied in its effects upon the children; but children 
differ greatly and it has been shown that the environment 
and educational methods of a school act differently upon 
various groups of pupils. We should, then, study not only 
the education required in a school, but also consider the 
special adaptations that may be needed for certain groups 
of children who may somewhat differ from the average in 
mental or physical status. Those who habitually observe 
children will soon gain a practical acquaintance with their 
tarying brain conditions and note points indicating good and 
intelligent action as well as faults or disorderliness, and thus 
become able to infer from what is seen the adaptations of 
method that are needed in training an individual child and 
building up true character. 

The hopefal signs of mental aptitude and capacity for 
education as commonly seen in children are (1) spontaneity in 
‘movement and action ; (2) control through the senses, lead- 
ing to imitation of the teacher and coérdinated action 3 (3) 
receptivity and retentiveness of impressions produced upon 
the brain (memory) ; and (4) response in action and later 
in the use of words the meaning of which has been gained 
'y experience, showing intelligent mental action “under 
fiance, “Thus, we wish to see a lively facial expression 
mith activity, talkativeness, and liking to take part in 
organised games and occupations, as well as good imitative 
power and accuracy increasing with practice. For mental 
healthiness and strength the child needs experience of 
mental impressions, graduated and Connected under the 
control and guidance of his teacher—stage by stage— 
leading to codtdinated brain-power such as may afford self- 
control and volition adapted by, and therefore in harmony 
ith, the varying circumstances of adult social life. 

_ The principal means of controlling the brain and producing 
in it those impressions which give the child an experience 
wsefal in subsequent education are through the eyes, the 
fats, and by muscular sense, The brain produces ail noes, 

and expression seen in the child ; it is desirable early— 


ledge. This should be the work of the kindergarten, where 


omer class of pupils are k iscipli 

yom iss of p a ept under better discipline 
i G aot intimation (sight) of what is required "of 
neti ont command to ‘go on,” which may cause 
tied preg gton an fidgeting. ~ This mode of discipline is 


work sums, Tnaceur in ari i r 
or th 7 racy in arithmetical work on ir 
: ren icp Teading, spelling, and in transcription 

if they are Guus, Movements and wantof control Sf try 


The il whe 
‘aot Pupil who looks 
f pach of his teacher learns Pronunsintien out 
toinitae mepea Children while still young may learn 
and to pte y ned free manual exercises of the teacher 
Ranner tray apes fingers, hands, and bodies usefully, in a 
is orirdinated by practice, so as ‘to bring 
education, Ar ae the later requirements of advancing 
nt on the part i frduires knowledge and thoughtful 
nag pupil, a ane teachers, but is easily acquired by 
ion, cor re m such method produces faculty for 
nscnlar gener tetentiveness, and useful experience, 
may be follae ep the performance of free hand 


Sans ther es by the appreciation of weight and 
ous shouldbe coar8n, Proportions, and description. 
Separately, their names taught and 


subsequently associated with the colours. Feelings of 
number and weight and the sense of time may be taught by 
planned experience ; then the numerals and, later, methods 
of comparison are understood by the association of previous 
experiences, 

Impressions are more useful and better retained when pro- 
duced one at a time; they must subsequently be associated 


implant in the pupil's brain experiences to be subsequently 
used, gradually builds up without confusion or waste of 
energy the power to appreciate agreement and difference of 
mental impressions with comparison of the degree (quantity, 
number) and the time (duration or order of succession) of 
impressions gained by experience. As teaching proceeds 
mental guidance must be afforded to the pupil by certain 
terms of instruction ; he must learn what is wanted of him 
when told to repeat what he has learnt ; to add or to subtract, 
figures, or as more complex and advanced to compare a 
buttercup with a daisy or one triangle with another The 
early training suggested will do much to make him receptive 


Happily most children are naturally quick enough to pick up 
some knowledge and mental ability under any teaching ; but 


for sequential employment, I think it will be found that their 
advance is more rapid and sure, happier to themselves, and 
attended with little fatigue and misunderstanding. The 
method and consecutive order in teaching have much to do 
with the ease and rapidity of mental evolution as well as 
avoidance of mental confusion which is inimical to mental 


The observation of children and of their signs of brain action 
illustrates principles of wide application in mental hygiene 
and education, and affords a scientific basis for studying their 
mental abilities and faults, Early training of the natural 
characters of brain action by physical exercises Prepares the 
way for the systematic cultivation of healthy mental action, 
and during the whole period of education the teacher’s 
observation of the external evidence of mental status in the 
pupil will afford useful indications of the action and inter- 
action of training and knowledge. Two examples may be 
given in illustration, Spontaneity of brain function is 
evidenced by movements seen in the face, the eyes, and the 
fingers; this is usually accompanied by analogous mental 
action. If this is well under control thoughts arising may 
easily be connected under guidance, while original thoughts 
areexpressed. Mental spontaneity aids in recalling a fact or 
word forgotten ; its failure is one cause of lessened memory 
and may be accompanied by the signs of fatigue. If spon- 
taneity is not coérdinated a crowd of thoughts arising leads 
to confusion and exhaustion. A spreading area of activity in 
the brain is scen in the display of emotion and mental 
excitement ; if the increasing action is codrdinated by direc- 
tion, intensity of mental application may result, the greater 
activity raising some thoughts previously associated ; on the 
other hand, if not guided, irregular mental action and 
exhaustion result. 

There are many recognisable groups of children whose 
educational requirements differ and sometimes necessitate 
Great discernment to assure that their respective needs are 
duly provided for. Nervous children may be recognised b: 
@ large amount of spontaneity, with a lively face, mucl 
movement of the eyes and fingers, the general balance of the 
body being asymmetrical, the head not held erect, and they 
are talkative. The hands when held out balance in what 
has been described as the ‘‘nervous posture.” These children 
are gregarious in social disposition, quick-witted, encouraging 
one another in frivolity. Such pupils need careful training 
to prevent emotional excitement and the tendency to hysteria ; 
physical exercises in imitation of their well-trained teacher 
are useful. Defective children are now happily provided for 
in our schools, Their training presents interesting problems ; 
all require the elementary teaching that has been described. 

‘The social and economic value of mental hygiene may be 
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Tlustrated by some results of investigation as to the ph sical 
and mental conditions of 100,000 children seen in schools. 
‘Time will only allow of a brief summary. Girls of school age 
are more numerous than boys, but their average school 
attendance is lower. Boys present a higher average number 
of dall pupils, and a higher proportion below normal develop- 
ment of body with brain-disorderliness. ‘The proportion of 
girls who are delicate is higher than with boys, bat among 
Siildren of normal development the proportion of delicate 
Gnes is about equal. One-third of the dull pupils present 
signs of listlessness, lounging, inertness, which are largely 
removeable by attention to physical exercises and move- 
ments. The want of good training is a more general cause 
df mental dulness than congenital deficiency, In school 
‘where physical training is well carried out the proportion of 
dull pupils is lessened. 

The study of children and their requirements may draw 

ether those who differ on many educational points and 
wera a basis for wise and united efforts in national educa- 
tion, I trust it has been shown that mental hygiene is 
a department of scientific knowledge based upon physiology, 
and that observation of children possesses & practical value 
entitling its inclusion in a scheme of university teaching. 


VOLKMANN'S CONTRACTURE. 


By LEONARD S. DUDGEON, M.RC.S. Ene., 
M.R.C.P. Lonp., 
ASSISTANT IN THE FLECTRIOAL DEPARTMENT, ST. THOMAS'S HOSPITAL. 


‘Tas deformity, which was first described by Professor 
Richard Volkmann' in 1875, has since received little attention 
from the medical profession in this country. There is little to 
be found on the subject in books on surgery (either past or 
present) or on deformities, or, in fact, anywhere in the litera- 
tore, except in a few scattered papers of which those by 
Page, Littlewood, and Barnard are the best ; full reference 
will be given to these papers later. ‘This form of contracture 
is said to be rare. This statement, I think, is incorrect ; it 
js far more probable that it is only rare in the sense that 
there is a scarcity of literature on the subject. I have con- 
sidered it best to give first the four cases which have come 
under my own notice and which are recorded here for the 
first time ; secondly, to give a summary of all the cases in the 


Literature as far as it has been possible to do so ; and, finally, 
to discuss the deformity at length. 


Qasr. 1.—The patient, a child, aged five years, was admitted into 
St. Thomas's Hospital under the care of Mr. H. H. Clutton on 
Bent, 16th, 1897. At Christmas, 1896, she had fallen downstairs and 
had broken her right arm just above the elbow-joint. She was taken 
‘at onte to a medical man, by whom the fracture was set and the arm 
‘was put up in eplints. ‘According to the relatives there was no trace 
of 8 wound when the arm was first seen. Two days later they called 
in another medical man who took the splints off and found that there 
was a considerable wound over the seat of the fracture and a great deal 
of inflammation present, while the fingers were swollen and discoloured. 
‘Phe arm was dressed but the splints were not reapplied. Wasting and 
contracture seem to havo set in during the process of healing, which 
appears to have been very slow and not, finally completed unt!l about 
‘ix months after the original accident. On admission into St. Thomas's 
Hospital the condition was noted as follows: ‘“The whole right arm is 
‘wasted, the forearm especially, consisting of little more than skin and 
Done. It is held pronated midway between pronation and supination 
and slightly flexed on the arm. ‘The hand is flexed at right angles to 
the forearm ; tho fingers and thumb are slightly flexed on the palm. 
Bxtending right across the elbow-joint is a large scar which has produced 
‘considerable contraction in the surrounding skin. At the inner end of 
thie scar begins an abnormal bony prominence on the Inner edgo of the 


appears to be in the normal position. A sharp ridge runs upwards 
from thie bony point which is just beneath the skin. Complete flexion 


a 
slight extent passively. The head of the radius appears to be in the 
‘he hand cannot be 


Sonalderably shorter than its fellow, and the bones—ie., the radius and 
the ulna—were much smaller in every way. The hand was flexed and 
the winter be extended, neither could pronation or supination be 

uid Det while the fingers were more pliable than they usually are 
perfor medses, being able to perform all movements to a certain extent, 
in such caeealangeal joints were flexed, but on full flexion of the wrisb 
they ‘could be completely extended. "The hand was cold ané blue, 
they covtion was absolutely normal, ‘Thero were no trophic changes 
Dut tenuinor nails, &c.. The finger-joints were quite normal. | There 
of the seiiimarked prominent boss at the back of the wrist-joint. 
Wiese was'a large scar at the upper part of the forearm, showing the 
secre e past extensive prossure sore. All movements of the elbow: 
foint were perfect.  Blectrical reactions to both nerves and mausclee 


Fie. 1. 


Showing condition of hand and forearm.in Case 1 on Nov. 2nd, 1902 


were normal ; it was surprising, to, agg such atrophied muscles contract 
to sharply and so strongly. Both Mr. Clutton and Dr. Turney who 
saw the patient considered the case to be the worst one that they had 
or secon. When the child left St. Thomas's Hospital in 1897 the 
parents sere told to try massage. When I inquired of the child’s 
ather to what extent ho bad carried out the instructions bis answer 
was: "As I found no improvement after three weeks’ massage I gave 
Je up as useless.” Ithink that I can therefore state that the patlené 
received. practically no treatment, hence this disastrous result. 

Case 2.—The patient, » man, aged 20 years, was admitted under the 
care of Mr. Bernard Pitts into St. Thomas's Hospital on April 13th, 
$898. Ho gave the following history. On June 18th, 1897, he sus- 
tained an injury to bis forearm by means of a sledge-hammer ; be was 
been by two medical men at the time of the aecident and five weeks 
later fo the out-patient department ata“ general hospital.” |The 
Glagnosle of the injury w ‘different in eaeh case—(1) bad sprain, (2) 
Gisfocation of the wrist, and (3) fraeture of the lower end of the radius 
and ulna, ‘The practitioner who attended him ab the time of bis 
aecident bandaged the forearm and hand on an anterior splint which 
reached the tip of the fingers, ‘There was a good deal of swelling when 
the splint was applied. ‘There was no discolouration of the fingers and 
only slight pain occurred. Five weeks later he went to the hospital: 
‘The splint was remoyed, there was no contracture now, and the arm 
was put in plaster for more than two months. (It will be notieed thas 
contraction would be impossible if the splint reached to the tips of the 
fingers, but that it occurred as soon as the plaster splint was applied. 
as ‘this reached only to the wriat-joint.) At the end of that time 
massage was applied and passive movements were practised. Contrac- 
tion of the Singers on the palm of the hand was well marked two 
months after the accident. As an operation was advised at the 
hospital he loft that institution and came to St. Thomas's Hospital. 
The left arm was now much wasted and the patient held the 
wrist flexed and likewise the fingers; all movements were considerably 
diminished. ‘There was no scar on the forearm or hand which might 
show the site of a past pressure sore. There was no report on the 
electrical reactions. ‘Tho treatment adopted was maseago snd faradic 
current daily. The patient left the hospital on April Zith, 1698. On 
Nov. 7th, 190i, I saw him in the electrical department at St. Thomas's 
Hospital. Ho’ told me that for over a year after he left the hospita 
he had had massage and passive movements for.*‘some time” each 
day. ‘The contraction very gradually improved and he could extend 
the fingers slightly at first and moro so as time advanced ; there wap 
now no contraction ; the fingers were held in the position of seml- 
flexion, but tho movement of extension was perfectly good. ‘The wrist 
aero tae re normal, The forearm. was slightly smaller and 
shorter than on the opposite side and the muscles seemed to be firma 
to the touch. ‘The power was not quite so good as on the opposite side. 
Sensation was absolutely normal. The clectrical reactions which 1 
took myself were normal, both nerves and muscles. The circulation 
inthe hand was good and tho skin was quit normal. The patient 
Forked now as a watchman Ted’could do his ork, or any other, per 

ly well. 

Case 3A child, agod five years, was admitted to Bt. Thomas's 
Hospital on June 25th, 1698, under the care of Mr, Pitts. On April 20th; 
1698, he had fallen’down and fractured his right arm. en 
seen in the casualty department of the above hospital it was 
found that there was = nstick fracture of the right ulna 
and radius at the junction of the middle and upper thirds. This was 
sot and put up on anterior and sterior splints. He was seen again in & 
week (April 27th), when the splints were removed and the arm appeared 
to be’ progressing satisfactorily ; the splints were re-applied, and the 
patient was seen again on Mey ard, whon the arm was in good condition 
and the splints were again re-applied until May 9th. During this last 
week the boy's mother noticed the fingers to be slightly swollen. On 
removal of the splints a sore was found on the flexor surface of the 
forearm; this was dressed and the splints were re-applied. On 
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Bid the wound was almost healed, but the fingers were flexed 

‘ihe wrist was slightly contracted. Passive movements, massage, 
Mi the galvanic battery were given every other day, but the con- 
‘heture did not improve. On admission into the hospital he seemed 
fotea bealthy-looking boy with contraction of the hand. The wrist was 
partially ‘exe, and the fingers—i.e., the two terminal phalanges—were 
ly flexed and could only be extended on full flexion of the wrist. 

‘The wrist and fingers could not. be extended at one and the same time. 
‘There was no loss of power of extension of the wrist. ‘The electrical re- 
‘ecions were normal, The treatment adopted was massage twice daily. 
‘On August 16th there was considerable improvement in the affected 
am; the tendons were not so tense and the wrist-joint was 
‘moved with more freedom. The patient left the hospital on 
t 6th, 1698. At my request the child came to see me 

fn the electrical department on Nov. 14th, 1901. Over three 
‘years had elapsed since the accident. ‘There’ was now absolutely 
0 deformity of tho hand and the position of the fingers was 
tormal. There were very slight weakness and wasting of the forearm 
‘museles, which were firm and hard. ‘The scar of the old pressure sore 
asa prominent landmark about the middle of the forearm. Sensation 
‘masnormal and the electrical reactions were also normal. The mother, 
fo,whom the recovery was chiefly due, told me that she had per- 
sisently, and right up to the time of my’ seeing the patient, carefully 
raited his arm night and morning. “He had also been taught to 
faspalate the mangle and, as soon as he could do, so, to wring out 
wwhing; in fact, every movement that was of any service was 
emplosol. The boy was taught to bend his fingers backwards when- 
‘ever he could, and it was done for him every night and morning after 
the massage. The deformity very gradually disappeared—in fact, it 
vas only during the last three months—i.e., since August, 1901—that 
‘hore had been noticed complete absence ‘of any deformity. The 
Jatient was now able to do ordinary work as well as any one of his own 


ae. 
(ise 4.—The patient, a child, aged four years, was an out-patient at 
§4, Thomas's Hospital. On Dee. 6th, 1900, she had broken her right 
arm just above the elbow. ‘There was a good deal of swelling at 
time, Sho came to the casualty department, where the arm was 
up ina flexed position in plaster splints. On the next day the 
Eifet were swollen and were, according to the child’s mother, dark 
‘colour, but this fact was absolutely disregarded by the parents. 
‘Ths patient was not brought to the hospital till the fourth day after 
tie application of the splints, “There had been no pain and I suppose 
this must havo been the reason for such delay.” When the splinta 
few removal there was found a large pressure sore on the flexor 
{Gt of the forearm at the upper part and contraction of the fingers 
figmmsced. The arm was dressed and only lightly bandaged, "On 
Ha ths, OL, Tsaw her in the electrical department at St. ‘Thormas’s 
pital, where she has continued ever since under the care of Dr. 
Pea At that time the following notes of her condition were taken : 
jiiitttow-joint is fixed and in a semi-lexed position. The forearm is 
eibepate and the muscles are much wasted and seem very firm to 
{te M, Thete lsstrong contraction of the second and third phalan 
wat Palm Of the hand with extension of the first phalanges. ‘Tre 
re: bel lexed and the fingers cannot be extended except on full 
CSimnot the wrist. The wrist and fingers eannot. be extended at one 
Hina Gime time. ‘The action of the interossei is fairly good. The 
atthe feat and sensation is normal. ‘There is a scar on the ulnar side 
the fat presume, eRgr aspect at its upper part showing the site of 
coe ta teute sore. ‘The electrical reactions are absolutely normal 
oy ES tauscles supplied by the ulnar nerve in the forearm 
he neree (ech show diminished faradic and galvanic irritability 
The tage, shows diminished reaction to the faradic current. 
tiointee Pints Ate Unaffected, ‘There is well-marked. thickening of 
hoovements of awoWer end of the humerus, and this, I think, limits 
ean Uaguogee Orewa on the arm. Dr. Turney examined the 
ruilions ga area tt 8 ischemic myositis : he also found the electrical 
‘tied out theee Neg Massage Was ordered by Dr. Turney and was 
Dilent noree, tea week, for 15 minutes at each visit, by a com- 
het Visit tothe eet doing the massage as directed in the Intervals 
¢ hospital. ‘The condition has shown some improve- 


aw 
‘at but the contraction is quite typical. It. is now 10 month after 
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Condition of hand in Case 4 on Jan. 17th, 1901. 
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ination, but. to a much less di 
itt, Passive extensing Boston. but the moxement. of the fingers 
in, ‘but not nearly 59, of the fingers causes the child a good deal 
thrall No trophe letone wt It did. Sensation is normal, Skin 
S ihr dittation. son aa Taggtreal redetions quite normal even in 
Pressure, Partial loss d 
‘The ciroumference of be forearm is markedly 


diminished as compared with the sound side, and there is obvious 
shortening. ‘Treatment is carried out exactly the same as before.” 


‘The illustration (Fig. 2), for which I am indebted to Mr. 
Grimwade, shows the absolutely typical condition of the 
contraction. I know also of three other cases, but these I 
am unable to record owing to the fact that I cannot obtain 
full notes of them. 

The following is a brief account of all the cases the litera- 
ture of which I have been able to obtain. 


Case 5.—A boy, aged eight years, came under the care of Mr. 
Raymond Johnson with extreme ‘contraction of the wrist and fingers 
following fracture of the lower extremity of the humerus.? The case 
had been treated by means of wooden splints which, as a result. of 
undue pressure, had produced a sore on the front of the arm, The 
length of time between the fracture and the subsequent deformity of 
the wrist and fingers was not stated. Some slight degree of contractility 
still remained in the affected muscles—i.e., the flexors of the fingers. 
An exploratory operation had shown that there was no abnormal con- 
dition of the nerves at the seat of the fracture. A diagnosis was there- 
fore made of Volkmann's “ischemic paralysis.” In order to relax the 
contracted tendons a short piece of bone was excised from the middle 
of the shaft of the radius of the ulna, The effect on the contracted 
wrist and fingers was satisfactory, but, unfortunately, the divided 
bones were repaired only by fibrous tissue and a leather splint was 
necessary to give strength to the arm. 


At the discussion at the meeting of the Harveian Society 
after the reading of this case Mr. Edmund Owen said that he 
had met with three cases of this sort, all in children. He 
described one in which the forearm had been fractured in its 
upper part with subsequent ischemic myositis. He had cut 
down on the median nerve and had found it healthy, but the 
flexor muscles were in a state of fibrous degeneration. 
Division of the contracted tendons had produced an unsati: 
factory result. 


Case 6.—A girl, aged six years, was admitted to Guy's Hospital 
under the care of the late Mr. J. N. C. Davies-Colley® on May 18th, 
1898. The child had fallen out of a cart and had broken her right 
arm in 1896. The medical man who attended the case is reported to 
have said that there were three fractures about the elbow-joint and 
that the humerus was split longitudinally to about the middle of the 
shaft where there was a transverse fracture. The arm was set and it 
got quite well except for a lump which formed just above the elbow 
and prevented the child flexing her arm. This lump, together with a 
ridge which formed along the line of the splint, was removed by Mr. 
Pollock on the December after the accident with a good result. The 

ower of flexion of the forearm returned. (Owing to the death of 
Mr. Pollock the case came under the care of Mr. Davies-Colley.) The 
condition of the patient was reported to be as follows: ** Elbow very 
prominent, otherwise normal ; wrist is flexed at aright angle; meta- 
carpo-phalangeal joints are extended ; the inter-phalangeal joints are 
flexed. Extension of forearm is perfect, while there is no power to 
extend the wrist, and very slight power to extend the phalangeal 
joints. The forearm is pronated with great limitation of pro- 
nation and supination. Sensation normal. Slightly above the 
level of the elbow-joint is a T-shaped sear, and’ on pressure 
in this area a few small tender nodules are felt. ‘The flexor muscles 
of the forearm are wasted and hard. There is no evidence of 
any nerve palsy. ‘There has been a pressure sore in this case, which is 
shown now by induration of the skin and muscles, which are wasted.” 
The treatment adopted was as follows. A three-inch incision was made 
in front of the forearm, just below the elbow-joint. The muscles, 
which were much wasted’ and were formed chiefly of fibrous tissue, 
which was also intimately connected with the median and ulnar nerves, 
which were rather swollen, were otherwise healthy. The affected 
muscles—viz., the flexor sublimis, flexor carpi ulnaris, palmaris longus, 
flexor carpi radialis, pronator teres, and the flexor profundis—were 
partly cut and partly torn through. Vigorous efforts were made to 
straighton the wrists and fingers, which succeeded as regards the wrist 
but not the fingers. The result of the operation was perfect extension 
of the wrist, but all attempts to extend the fingers were useless. One 
month aiter the first operation a second was performed. An incision 
was made just above the wrist line; the tendons of the flexor sublimis, 
flexor profundis, and the flexor longus pollicis were cut through ; 
the fingers and thumb were completely relaxed. The arm and hand were 
put in position on a splint with the Singers and wrist fully extended. 
Three inonths after this operation the ingers were in a good position 
and had good movement except for flexion, which was, of course, 
absent. 

Mr. Davies-Colley, in the same paper, also narrates a case 
of myositis in the calf muscles, that of a boy with very bad 
talipes equinus, so that the toes were pulled down so much 
that they looked like ‘‘claws.” Two years previously he had 
sustained a compound fracture of the tibia and fibula, the 
calf muscles being injured. The parts healed after long 
suppuration. Mr. Davies-Colley had divided the tendo 
Achillis, all the tendons behind the malleoli and the flexor 
longus hallucis, so that the boy had his toes and foot in good 
position. 

Case 7.—A boy, aged six years, who was sent to Mr. J. Jackson Clarke,* 

Wve the following history, Six weeks previously he had sustained 3 
fracture of the lower end of the humerus, which had been put, in 
splints and had re-set three days later. There had been much swellin, 
of the elbow joint and for the first two or three weeks the boy scream 
if his fingers were touched and was incapable of moving them. The 
swelling about the joint subsided in five weeks, but left it immobile 
from adhesions, which were afterwards broken down under chloroform. 


When Mr. Olarke first examined the patient there was no reaction in 
any of the muscles of the forearm to either the galvanic or faradio 


° tu a 


80 THE LaNcET,] 


MR. L. S. DUDGEON: VOLKMA 


S CONTRACTURE. [Jan. 11, 1902. 


current, but after a week's treatment with galvanism and massage slight 
reaction was noticed, which was followed by some reaction in some of the 
flexors of the wrist, but the flexor sublimis digitorum, pronator teres, 
and pronator quadratus never reacted at all, but the supernator longus 
always reacted. Sensation returned coincidently with the partiay 
return of muscular reaction. Under this treatment the boy got back 
considerable power in the forearm, but tho thumb muscles were very 
obstinate. For some weeks he had fair use of the arm and hand, 
but the whole arm then began to waste, stiffen, and become much 
more pronated. Sensation was perfect. Clawing of the hand began 
four months after the original accident, and it increased in spite of 
0 . As soon as the deformity had ceased to increase Mr. 
Clarke divided tho flexor tendons above the wrist. This operation 
removed the whole deformity. 

Case 8.—A boy, aged four and a half years, was admitted into 
St. Mary's Hospital on Nov. 5th, 1898, under the care of Mr. H. W. Page.5 
In the preceding month he had fallen on his loft elbow and had sustained 
a transverse fracture of the humerus. (Separation of the lower epi- 
physis was not excluded.) The treatment adopted at the time 
of the accident was anterior and posterior splints to the forearm, 
with the limb put up in a flexed position. All scemed well the 
next day, but when the child was brought to the casualty- 
room a tew days later there was found to be total loss of power 
in the fingers and wrist. There was a superficial slough imme- 
diately below the bend of the olbow caused by splint pressure ; 
this became detached in about four weeks, and left an open wound 
which healed by granulation. The treatment employed at the second 
viait to the hospital was a single posterior splint, which was, however, 
abandoned at the end of four weeks, and the parents were instructed 
to manipulate and rub the arm, for an increasing tendency to con- 
traction of the fingers had been noticed, and the wrist was also 
becoming more and more flexed. The attempt at reduction under an 
Anesthetic was fruitless. Mr. Page first saw the patient three months 
after the accident; the child's arm was then described as follows : 
“It is flexed and in a position midway between pronation and 
supination. There is extreme flexion of tho wrist and the fingers are 
flexed on to the palm. The old scar {s tender, so isthe forearm. The 
joints are clearly unaffected. Extension of wrist and finger is hardly 
possible even with force. There is partial anesthesia, only involving 
the ulnar distribution of the hand, and some wasting of the first 
dorsal interosseeus muscle. The flexor muscles seem firmer than 
usual. No injury can be detected to the median, musculo-spiral, 
or ulnar nerves, except that previously mentioned. My own 
belief is that there had been a separation of the lower epiphysis 
of the humerus. Contraction is not lessened under an anms- 
thetic.” Massage, electricity, and ive movement ‘were all 
found to be uscless. On Dec. 20th, 1898, Mr. 
An incision was made just above the wrist line, 
were lengthened in the usual way. The muscles gave the impres- 
sion of being stiff and unyielding, firmer than natural, and as if 
their structure had been changed. The hand and arm were secured 
after the operation in the flexed position. The parts healed by firet 
intention, At the end of 14 days gradual passive movements of the 
forearm, the hand, and the fingers took place. Massage and electricity 
were added. Tho patient left the hospital in February, 1899, with very 
slow improvement. He then attonde the out-patient department for 
electrical treatinent, under the care of Dr. Wilfred J. Harris, who stated 
that there was at first very decided reaction of degeneration in the 
affected muscles; recently the condition was not so marked. In July, 
1899, Mr. Pago next saw the child. There was now distinct improvement. 
The forefinger tendons had not united, otherwise all had. By October, 
1899, great progress had taken place. All the tenderness had gone, the 
forearm could be completely extended, and the wrist and the hand could 
be voluntarily put in the extended position. Flexion of the fingers was 
easily perform>d and the child could ‘make a fist.” In the forefinger 
the flexor profundus alone acted upon it. The muscles of the forearm 
had lost that peculiar sense of resistance so characteristic of them. 

Case 9.—A girl, aged eight years, was admitted into the Leeds Infirm- 

ary under the care of Mr. H. Littlewood * on Nov. 17th, 1898. Four months 
before admission sho had a fracture separation of the lower end of the 
humerus, with B ond deal of swelling of the parts. The arm was put. 
up in an internal rectangular splint for five weeks. 
‘was removed it was noticed that the fingers were contracted and the 
contraction gradually increased. There was some limitation of the 
movements of the elbow-joint ; it could be flexed to about a right angle, 
but could not be completely extended ; flexion was limited by a bony 
prominence at the inner side of the lower end of the humerus. Ex- 
tension of fingers was impossible excopt when the wrist was flexed and 
then it could be easily accomplished, otherwise the fingers were con- 
tracted into the palm of the hand. There was no sign of any past 
pressure sore. There was a lump in the upper third of the forearm on 
the flexor aspect, situated in the muscles. There was some loss of 
sensation in tho ring finger and in the little‘finger. An operation was 
performed on Dec. ‘All the flexor tendons were lengthened about 
an inch; the fingers and wrist were extended. A firm thick pad of 
antiseptic wool was applied from the finger tips to the elbow. The 
wound healed by first intention. After leaving off the dressing for a 
few days it was found that there was a tendency to contraction of 
the sutured tendons. To prevent this the limb was massaged and a 
back splint was worn for two or three hours every day. The patient's 
condition so improved before leaving the infirmary that she could do 
some knitting. The parents had persevered with the rubbing and the 
child had a very useful hand as the result. 

Case 10.—A girl, aged six years, was admitted under the care of Mr. 
Littlewood 7 into the s Infirmary on Jan. 7th, 1899. In May, 1898, 
she had fallen from a ladder and had sustained a severe fracture about. 
the left elbow-joint, also of both bones of the forearm. There was con- 
siderable swelling of the parts and the fractures were with difficulty 
kept in position. A splint sore formed about the middle of the back of 
the forearm. Contraction of the fingers was very marked so that in 
flexion of the wrist the fingers could not be fully extended. Eight 
months had elapsed since the time of the accident. Both fractures 
had united and movement of the elbow-joint was good. A lump in the 
flexor muscles of the forearm was well marked. The operation was per- 
formed on Jan. Sth, 1899. All the tendons except the flexor carpal 
ulnaris were divided, lengthened about an inch, and sutured. Similar 
dressings were used as in Case 9. The wound healed by first intention. 
Daily was employed and the patient left the infirmary on 
March 14th, 1899. The fingers were then quite straight and she had 


‘When the splint | 


some power of flexion. When the case was reported the condition of 
the implicated parts was greatly improved and the attainment of # 
very good result appeared probable. On exposing the nerves they were 
found to be healthy, in both this case and In the preceding case (Case 9). 

Case 11.—A girl, aged three years, was admitted into the Metro- 
politan Hospital on May 2nd, 1900, under the care of Mr. H. L. 

jarnard,® with the following history. On March 16th, 1900, she broke 

both bones of the right forearm’ about the middle; anterior and 
posterior splints were applied. She was seen on the next day; there 
was no pain. When the splints were readjusted at the end of the 
week a pressure sore was found extending about three inches from the 
middle of the front of the forearm to the front of the wrist, whilst a 
smualler sore was found at the back of the forearm in its lower part, and 
a still smaller one upon the thenar eminence. The sores rapidly 
healed, as «lid the fracture also. No note was taken at the time whether 
the child moved her fingers or not. About the middle of April the fingers 
and the top joint of the thumb began slowly to flex, and this flexion 
steadily pr sect in spite of massage and the restraint of a splint. The 
position of the hand on admission into the hospital was that of main-en- 
griffe. When the wrist was extended the fingers were extended at. 
the metacarpo-phalangeal joints and flexed at the inter-phalangeal 
joints. The last phalanx of the thumb was fully flexed. When the 
wrist, was completely flexed the fingers could be extended. There was 
no definite anmsthesia, Voluntary movements of the hand and the 
wrist were practically lost. On June 27th a chronic whitlow was seen on 
the tip of the right index finger. On Dec. 10th Mr. Barnard operated. 
The four tendons of the flexor sublimis, the tendon of the flexor longus. 
pollicis, and six strands of the flexor profundus were lengthened in the 
usual way and the tendons were sutured. Although no tourniquet 
was applied there was very little bleeding ; the wqund was very dry. 
The muscles exposed were pale, firm, fibrous, and dry, very unlike the 
muscles of children. The arm'was put on'a splint with the fingers 
fully extended. The wound healed by first intention. The after- 
treatment adopted was massage and passive movements every other 
day. They were begun 14 days after the operation. The child wore a 
back-splint at night, as there were signs of further contraction. 
During the day the sound arm was tied to the side so as to give the 
injured arm plenty of movements when the child was playing with her 
toys. 
Case 12.—A little boy, aged four years, was admitted into the 
Metropolitan Hospital ‘on May 12sh, 1900, under the care of Mr. 
Barnard. On March 16th the patient’ had crushed the upper part of 
his left forearm, producing extensive swelling from effusion of blood ; 
fracture was excluded by the x rays. The arm was placed on an 
external angular splint und was only lightly bandaged as it was very 
painful. About five wecks later contraction of all the flexor tendons. 
commenced, and when seen by Mr. Barnard his hand was in the 
condition of main-en-griff. The usual wrist sign was present. The 
forearm was fully pronated and fixed. There was no definite anwe- 
thesia of the hand, although the skin of the digits was smooth and 
glossy and the whole hand was much colder than its fellow. Patient. 
and persistent massage and passive movements all produced no{improve- 
ment—in fact, the contraction increased. On May 30th Mr. Barnard 
operated, splitting tho tendons of the flexor sublimis, the flexor 
profundus, and the flexor longus pollicis as before and then suturing 
them. Absence of hemorrhage and dryness of the wound were nearly 
as marked as in Case 11, The parts healed by first intention. The 
same treatment was adopted as was used in the last case. A chronic, 
painless whitlow appeared on the index finger. Improvement was very 
marked after four months’ treatment. As the hand was still pronated 
Mr. Barnard operated again on Oct. 20th. The pronator quadratus was 
separated from its ulnar attachment, then the forearm was readily 
supinated and fixed in this position on a splint. The after-treatment 
consisted of a splint at night, passive movements, and massage every 
day, There was very fair rocation of the forearm. ‘In this case and in 
Case 11 the patients were progressing favourably at the time that this 
paper was written. The electrical reactions of the muscles of the 
forearm in this case were made by Dr. W. 8. Hedley lately, who 
stated that he obtained a reaction of degeneration. 

Cas 13.—The patient, a female, aged 20 years, came under the care 
of Mr. F. C. Wallis,! at Charing Cross Hospital in July, 1900, with the 
fare detormity of congenital absenee of the superior radio-ulnar articula- 
tioa in both forearms. The right forearm was capable of some degr. 
of supination, but in the left it was impossible to obtain any such move- 
ment. In consequence the girl was unable to earn herliving. Mr. 
Wallis operated at the earnest desire of the paticnt and her friends on 
July 6th, 1900. _ Tho operation took one anil a quarter hours, aud during 
this time an Esmarch’s bandage was kept round the upper arm. 
The radius was divided closo to the head and the arm was forcibly 
supinated; in doing this the ulna was fractured in its lower 
third. The wound was closed and the arm was fixed in splints. 
24 hours later the arm, which was much swollon, was red and covered 
in places with large bulle. Paralysis and loss of sensation seemed 
complete and the gencral temperature was raised. The splints were 
immediately removed and some stitches were taken out to relieve 
tension and the arm was redressed. There was no suppuration, 
gradually the swelling diminished, but the paralysis continued, and 
the fingers assumed the position of matn-en-griffe. 10 days after the 
operation it was found that the anesthesia of the forearm and hand 
was confined chiefly to the ulnar and median distribution. Passive 
movements were now daily performed and galvanism was applied, 
but the ends of the fractured ulna were unable to unite owing to these 
movements. Three months after the operation Mr. Wallis wired the 
fractured bone with good result. The condition of the hand and fore- 
arm after the ulna had united was reported to pe as follows: “With 
the wrist. extended the second and third phalanges aro flexed on the 
palm ; with the wrist flexed the fingers can be extended ; the thumb is 

ractically useless and the muscles of the hand are much wasted. 

ss of sensation as before.” For the next seven months the hand and 
forearm were daily galvanised and faradised, and a hot-air bath was used. 
Massage was daily performed and on three separate occasions the wrist 
and fingers were manipulated under gas. This treatment at first 
ave good results; the muscles of the upper part of the forearm 
improved, the fingers could be easily extended, and a certain amount of 
active movement was restored to the fingers and thumb. The wrist was 
more pliable and sensation was much improved. The skin was normal. 
This was the condition of the patient's arm nearly 12 months after the 
original operation. ‘A second operation was now performed. The tendons 
of the flexor sublimis, the flexor profundus, and the flexor carpi radialia 
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vided and lengthened in the usual way. The teudon sheaths 
wong opeued were found to bo much thickened end. mace vascular 
tian astal ‘The median nerve was found to be aurroundes by fibrous 
tissue, which was adherent to the nerve sheath. The muscles exposed 
vere pale in colour aud their fibres were to a great extent replaced by 
fibrous tissue. ‘The wound was closed and the hand was placed on 4 
tack splint with the fingers extended. Passive movementa were com- 
menced at the end of a fortnight and active movements in the middle 
of the third week, Galvanism and mmassago were also applied. ‘The 
report proces: “The present condition of the hand is one of improve- 
ment, Sensation has completely returned over the distribution of tho 
raial nerve, and partially over the median, but the ulnar shows little 
Brogross, After massage the fingers are quite supple and the range of 
‘ovement is much increased. She ean also use the hand extremely 
tell for needle-work.” 
Case 14.—A youth, 
# the Association of German doctors in Prague. The patient was 
‘ought to the elinle on Oct. 19th, 1900, having shot himself with a 


was very weak, rate 100. ‘The 
patient slowly improved in ‘bed in the next four hours, the action of 
heart On the following day there was severe 


very tender on 
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the following tables (Tables I. and IT. i 
. '-) which 
the chiet canst hd cases and of those of the ees 
Inte ln influences can be seen at a glance. 


n ressure sore occurred in six out of a possible 
woress ep oo pear pee ix cases there were three preceira 
inone it fe ve cases it did not occur in three, 
last Not stated whether it did or did not, and in the 


rT 
four Sis nile were present instead. 
inone From tre Sore occurred in three and was absent 
To noe thin Fg 38 easy to see how common a factor it 
imi mae causes the Contracture, for it is gene- 
aie ee of the forearm, not Over an extensive 
therefore ap 'Y extend down deeply into the soft 
ase Sues is hard to understand why it should 
thin itisa signet 00 of all the forearm muscles ; but I do 
80 of great importance, as it does show to what 


Pressure the parts have been subjected. There is usually a 
good deal of swelling, which has been treated by tight 
bandaging and splints ; with such Great resistance the skin is 
nearly bound to slough. ‘he late Mr. Davies-Colley,'3 on 
the other hand, believed that ‘‘pressure sore” was a 
cause of the contracture, but it is obvious if it is in some 
cases that it cannot be in all, Splint pressure is claimed 
by many as the ‘‘cause.” Mr, Littlewood" disagrees 
With this statement and his argument is backed up by the 
fact that it is clearly shown by looking at Table Il. 
that there was no splint pressure in certainly three 
cases out of the 11, and possibly more. It is far more likely 
that it iy a combination of large effusion into the soft parts 
and splint pressure, 
splint pressure I have already stated. Mr. Page thinks thet 
the contracture is caused by a combination of pressure, 
fixation, and ischemia. Other causes are Esmarch’s bandage 
(Case 13 shows this fact very well and Volkmann !* states ; 
“‘T have never seen a case result from the use of Esmarch’s 
bandage although it is known to be a cause”); when the 
main artery of a limb has been ruptured, ligatured, or con- 
tused ; and lastly, the very interesting case (Case 14) pub- 
lished by Professor Schloffer, where it followed thrombosis of 
the axillary artery; long-continued and severe cold ;}¢ 
rupture and severe contusion of the flexor muscles in young 
children (this fact will be dealt with in the pathology) ; the 
suppuration of muscles; and finally, Mr. Anderson sum- 
marises the etiology thus: ‘It is a result of prolonged 
fixation of forearm fractures by any form of apparatus that 
intercepts the free circulation of blood through the muscles 
and nerves of the part.” 

Symptoms.—These come on rapidly, as Volkmann describes, 
‘tin half a day or less in very severe cases.” 
feature in the history of a case of this deformity is the onset 
of paralysis of a limb with contracture; this is most important 
and characteristic, 


£0, There is often sloughing of the skin, usually in the 
middle or upper part of the flexor surface of the forearm. 
The fingers are at first simply flexed, but soon pass into the 
Position so characteristic of ‘this deformity, which has been 
Once this position is 
seen it is not easily forgotten ; it has been present in every 

With the wrist extended the metacarpo- 
phalangeal joints are extended also ; the interphalangeal 
joints of the fingers and the terminal joint of the thumb are, 
however, strongly flexed, so that the tips of the fingers touch 
the lower part of the palm, and no reasonable amount of 


inter-phalangeal joints can be easily extended. 
bad cases the wrist becomes 


peripheral nerves. There are thus to be seen usually three 
grades of this deformity: (1) partial contraction of the 
fingers ; (2) the hand in the typical position ; and (3) strong 
flexion of the wrist and fingers, without any power of exten- 
sion. There are no true trophic lesions in pute ischemic 
myositis, but the hands are frequently cold and blue and the 
skin smooth. The fingers frequently swell when the arm 
hangs down by the side for some time, It is said that the 
joints become ankylosed, similar to the ankylosis in traumatic 
arthritis, but I could find no such case in the literature or 
any mention of such a condition having been recorded 3 in 
those cases in which any reference was made to the joints 
they were always said to be normal. In well-marked cases 
there is as much shortening of the bones as is met with in 
acute anterior poliomyelitis, &c. How does this occur? Dr, 
Turney’s explanation seems completely to explain such a 
result. He says: ‘The growth of bones proceeds only 
Pari passu with the amount of support it has to give to its 
attached muscles.” , 
Electrical reaotion.—Dr. Turney tells me that he considers 


but that it does occur without any.. 


a 
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TABLE I.—Cases PUBLISHED FOR THE First TIME. 
Cases. | Under the care of— Nature of the accident. | Treatment adopted. Remarks, 
Casel | Mr. Clutton and Fracture of the right arm just | Splints, anterior and posterior. | A good deal of swelling of the soft 
Dr. Turney. ‘above the elbow-joint. parts and pressure sore 
Case2 | Mr. Pitts and Dr. Some injury, cause uncertain, | Anterior splint to the forearm for | Well-marked swelling of the soft. 
| Turney. | five weeks; plaster-of-Paris for parts. No pressure sore, 
two months, 
Case 3 Mr, Pitts and Dr. | Greenstick fracture of the right | Anterior and posterior splints. | Pressure sore on flexion on the- 
Turney. radius and ulna at the junction surface of the forearm. 
| of the middle and upper thirds. . 
Case4 | Mr. Cluttonand Dr. | Fracture of the lower end of the ! Plaster splints. Well-markei swelling of the soft. 
Turney. right humerus. parts ; pressure sore. 
TABLE II.—CasSES FROM THE LITERATURE OF THE SUBJECT. 
Cases. Under the care of— Nature of the accident. Treatment adopted. Remarks. 
Case 5 Mr. Raymond Fracture of the lower end of the Wooden splints. No statement as to whether any 
Johnson. humerus. swelling was present; pressure: 
sore on the front part of the fore- 
arm. 

Case 6 | Mr. Davies-Colley. | Severe fracturo of bones ‘about Not stated. Considerable swelling of the soft- 

the elbow-joint.” parts and a pressure sore. 

Caso 7 | Mr. Jackson Clarke. | Fracture of the lower end of the Splints. Much swelling of the elbow-joint. 

umerus, - 

Case 8 Mr. Page. Transverse fracture of the lower | Anterior and posterior splints to |Pressure sore; presence of swell- 
end of the humerus; separation | the forearm (limb put up in| ing of the soft parts, but stated. 
of the lower epiphysis. flexed position). 

Case 9 Mr. Littlewood. Fracture tion of the lower Internal rectangular splint. Marked swelling of the tissues > 

; end of the humerus. No pressure sore. 

Case 10 Mr. Littlewood. Severe fracture of the lower end | Splint (kind of splint used not | Considerable swelling of the soft. 
of the humerus, radius, and stated). } Pressure sore. 
ulna. - 

Case 11 Mr, Barnard Fracture of the radius and ulna | Anterior and posterior splints. | Large pressure sore on the fore- 
(about the middle of the shaft). arm and two others of smaller 

size; presence of swelling not 
stated. 

Case 12 Mr. Barnard Severe contusion of the upper | External angular splint and very | Great swelling of the soft parte. 
part of the forearm; fracture light bandaging. with bloody effusion ; no preasure- 
excluded by tho x rays. sore. 

Case 13 Mr. F.C. Wallis. Esmarch’s bandage to the upper _ Much swelling and redness and 
arm for one and a quarter hours. the arm covered with bulle. 

Case 14 | Professor Schloffer. | Thrombosis of the right axillary —_— The skin of the right forearm an@ 

artery. hand swollen and slightly cya-- 
notic; the muscles very tender. 

‘Case 15 Mr. Battle. Fracture of the forearm. Anterior and posterior splints, Pressure sore. 

Case 16" | Mr. Davies-Colley. | Compound fracture of the tibia _ Prolonged suppuration. 
and fibula ; calf muscles injured. 

Case 17 | Mr. Edmund Owen. | Fracture of the upper part of the _ — 

forearm. 


* No details of these cases are given in the present paper. 


the normal electrical reactions of both muscles and nerves 
to be the most diagnostic feature of this deformity. 
It was present in all my cases, and in one case in 
Table II. the reactions were taken by Dr. Turney and also by 
myself. There is no mention of the electrical reactions in 
the different books on medical electricity except by Dr. Hedley 
who says: ‘‘It is stated that the electrical reactions are not 
altered.” On the other hand, when one refers to the recorded 
cases composing Table II. the exact opposite is found in four 
of those that were examined ; out of the 11 recorded these 
showed reaction of degeneration, in the fifth case the 
reaction was normal. Dr. Harris, who examined Mr. Page’s 
case, says: ‘‘Any ischemic condition would, I imagine, 
damage the nerve end-plates as well as the muscles, and one 
might expect, 1 should think, some reaction of degeneration.” 
He also mentions the fact that in acute myositis there are no 
electrical changes until in the late stages, when atrophy, 
if any, sets in. Dr. Hedley, who examined the muscles 
of the forearm in Case 12, reported that he obtained reaction 
of degeneration. Professor Erb states that in a primary 
muscular condition the electrical reactions are normal. It is 
possible, however, that he had not examined cases of ischemic 
myositis. There are several points against the presence of the 
reaction of degeneration. 1. One cannot be certain that the 
nerves were unaffected in those cases in which reaction of de- 
generation was obtained. 2. If reaction of degeneration was | 
present then we conclude that those muscles are practically | 
paralysed for the time being, and whether this is due to the 


main nerve trunks being affected or to the motor end-plates 


makes no difference from a diagnostic point of view. Now, 
how is it that when the paralysed muscles had their tendons 
lengthened they could perform the movements of normal 
muscles, as they did in Mr. Page's case, and also seem to 
have done in Mr. Barnard's case? This is surely peculiar 
for paralysed muscles to act normally because their tendons 
are lengthened. It may be, that the muscle recovered from 
the reaction of degeneration, but no absolute statement to 
that effect is made, and if the nerve end-plates are damaged 
by the changes in the muscles, as Dr. Harris suggests, it 
seems quite unlikely that much improvement will ever 
take place when one considers the fibrous tissue which has 
taken the place of the muscle fibres. The peripheral nerves- 
are no doubt affected in some of the cases, as in two cases in. 
Table II. the nerves—i.e., ulnar and median—where cut- 
down on and examined were found to be surrounded by 
fibrous tissue which was adherent to the nerve sheath, and 
in one case the nerves were rather swollen. In Case 14, 
although it is not stated, it seems to me that the ulnar and 
median nerves were seriously injured. A point of particular 
importance is that the muscular branch of the nerve may be 
injured in some cases and may cause the reaction of 
degeneration, while, of course, it is quite possible that 
these might recover and, in fact, are far more likely to do so. 
than the motor end-plates, which to my mind, for reasons 
already stated, if they are once injured, must be so for ever. 
Lastly, what do we know at the present day of the motor end- 
plates, mare especially their relation to electrical reaction ? 
Pathology.—i will simply state here the opinion of the 
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different observers and commence by giving that of the 
eminent German surgeon who first described the disease. 
Volkmann considers that the paralysis and contracture 
are dependent on the diminution of arterial blood to the 
moscles—ie., are ischemic in origin—(see Case 14) whilst the 
simultaneous venous congestion which often takes place 
hastens the onset of the paralysis ; the muscle fibres, being 
deprived of their oxygen for some time, perish ; and the 
contractile substance coagulates, breaks up, and disappears— 
that is to say, riyor mortis, The rigidity and contracture of 
the limbs are made worse by the material contracting, which 
vas present for the process of repair. The degree of paralysis 
and contracture depend on the length of time the circula- 
tion of the blood has been arrested. If the anemia 
fas been very marked the most serious results may happen 
in 12 hours or less. A slight but prolonged constriction and 
Pressure of a limb may cause symptoms of great severity, 
especially in fractures of the radius. The late Mr. Davies. 
Colley believed that this deformity is due to splint pressure 
on the skin causing inflammation which spreads to the 
muscles ; or suppuration of all the soft 
resalting fibrous tissue which contracts 
deformity being formed from the granulation tissue of the 


tion of splints sufficiently tight} to interfere seriously with 
the circulation through She. pate ‘s 
tow this deformity of muscle is 

idage: ‘There is after removal 
capillary hemorrhage ; it occurs not only in the skin but also 
inthe muscles, There is no actual blood extravasated, but a 
luge quantity of serum, and with it fibrous tissue-forming 


describes a form of myositis due to the extension of i 
s in- 
brent from the ‘skin or elsewhere manifested by 


often remain intact throughout ; when tl 

owelling, fatty degeneration, and concn ae 
the ., Ihe deformity has 
‘Sritets to congenital hematoma of the .Sterno-mastoid pro- 


Mr. Clutton 2 “Violence is the 
ain cause of tumour of the sterno-mastoid,” c 


ibres of the stern H i 
cimetne tissre ‘o-mastoid, with effusion of 


r in congenital 
raced by i Tno-mastoid. _ Mr. D'Arcy Power gives 30 


and every observer agrees that the 
and that they seem 


1s 
disease to 


Which have entered into the diagnosis 
a it therefore advisable to 
& A case of 
ane Bites th story of a severe injury 
‘rhs the elbow-joint or forearm accom- 
Cunt of swelling of the soft parts, The 


patient is usually a child 
‘Table II. was under the 
instances, and 


, and: therefore they 
Splints have gener- 
ally been applied and the contracture of the fingers has 
come on rapidly. This point, Volkmann lays great stress 
“The paralysis and contracture arise simul- 
not as in paralysis of nervous origin, where con- 
a later phenomenon and of gradual onset.” A 
child presenting such a history as this and with the deformity 
of the hand as described in the Paragraph on the symptoms, 
as well as with normal eléctrical reactions, is diagnostic of 
Volkmann’s contracture. 
We must now consider what other conditions produce such 
a deformity. I find that the following is a list of nerve 
lesions which are given as offering points of diagnosis : 
(1) ulnar, median, or muscular spiral paralysis ; (2) the con- 
traction after acute anterior poliomyelitis; (3) Little's 
disease ; and (4) functional disease. The peripheral 
nerve palsies are alone worth considerin, fully; in the 
others the diagnosis is so obvious that a Grief account is 
sufficient. . 

1. In ulnar paralysis the paralysis generally comes on 
rapidly after wounds of the arm. The fingers cannot be flexed 
at the first joint or extended at the other joints. Adduction 
of the thumb is lost and so are most movements of the little 
finger. Anzsthesia occurs in most cases, corresponding with 
the inner side of the hand, the little finger, and the inner 
half of the ring finger. The reaction of degeneration in the 
wasted ulnar muscles is present, but no reaction to stimula- 
tion of the ulnar nerve with the faradic éurrent. After a long 
period the ‘‘claw hand” is developed. There will be no 
contraction of the wrist. The hypothenar eminence may 
disappear. The palm is hollow and trophic changes may be 
Present. Therefore the points of diagnosis are many and 
should not offer much difficulty. In median nerve Palsy there 
is paralysis of pronation beyond the mid-position ; the thumb 
is extended and adducted. The fingers are not contracted. 
There is little power to flex the wrist. Electrical reactions 
show reaction of degeneration in the affected muscles. Anws- 
thesia corresponding to the radial side of the palm, the front of 
the thumb, the first two fingers and half the third, and in some 
cases the back of the last phalanx of the index and middle 
finger. Trophic lesions may be present. In this palsy it is quite 
obvious that there is little resemblance to Volkmann’s contrac- 
ture. In musculo-spiral palsy, although there is dropping of 
the wrist, it is due to paralysis of the extensor muscles, not 
due to contraction of the flexors, as in Volkmann's contrac- 
ture. The fingers are frequently in the position pointed out by 
Sir William Gowers, the first finger being least and the fourth 
most affected, thus showing a simple gradation. A very 
large number of the musculo-spiral palsies which come tp 
the electrical department at St. Thomas's Hospital show this 
feature. The palsy may be bilateral, as it is usually in lead. 
The involvement of the triceps and supinator longus in some 
cases, with the well-marked reaction of degeneration in the 
affected muscles and the loss of sensation which sometimes 
occurs, is sufficiently characteristic for a correct diagnosis, 
Although these points are sufficient for diagnosis between the 
deformity in question and peripheral nerve palsy, yet it is 
highly probable that the nerves are also affected in some of 
the cases of Volkmann’s contracture. For instance, we see 
in some of the cases reported loss of sensation corresponding 
to definite nerve areas, while in others there have been 
trophic ulcers. The reaction of degeneration in the affected 
muscles in four cases out of five in which it was examined 
for in Table II. is very important, while in Table I. in no 
case was it present. I think therefore that the electrical re- 
actions show quite clearly that there is, on the one hand, pure 
ischemic myositis, with normal reaction ; and, on the other 
hand, ischemic myositis plus peripheral nerve palsy, pro- 
ducing complete or partial reaction of degeneration. aw 

2. The contracture after the acute anterior poliomyelitis. 
If any history can be obtained of the onset of the case in 
question it will be practically sufficient for a correct dia- 
gnosis, although acute anterior poliomyelitis may follow 
directly after an accident, such as a fall, but the injury in 
no way resembles that met with in Volkmann’s contracture. 
Also the far greater frequency of the involvement of the 
upper extremity (I can find only one case of Volkmann's 
deformity in the leg), and the reaction of degeneration in 
the affected muscles. Perhaps the most diagnostic point is 
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the much longer time which contracture takes to develop in 
this disease. 

3. Little’s disease which is also known as ‘‘congenital 
spastic paraplegia.” The involvement of the lower extremities 
and the etiology of the two diseases are sufficient for a dia- 
gnosis, which must be obvious to anyone. 

4. Functional disease. Isaw one case of Volkmann's 
contracture diagnosed as ‘‘functional.” No doubt the mis- 
take arose as it generally does : if we see any disease which 
we cannot diagnose the temptation is to call it functional. 
The absence of any serious injury, the greater age of the 
patient, while the hand will possibly be contracted as well as 
the fingers atypically form the points of diagnosis. The 
complete reduction of the contracture under an anesthetic 
will be proof positive of functional disease. The electrical 
reactions in each case will be normal. There are a few other 
cases which are certainly worth recording here. (1) In the 
case of a patient under the care of the late Mr. William 
Anderson *® who was bitten in the forearm by an adder the 
injury was followed by pain and swelling accompanied by 
a painful contraction of the fingers which lasted nearly 
three months; it was ultimately relieved by massage and 
active and passive movements. In giving the pathology of this 
condition Mr. Anderson remarks that it was ‘‘ due to diffuse 
inflammation of the inter-muscular planes and perimysial 
connective tissue ; that it may occuras.a result of poisoned 
wounds and other injuries, sometimes leading to a deformity 
in the fingers, as is met with in ischemic paralysis.” 
(2) Konig (quoted by Anderson) describes a case of flexion 
of the hand and fingers in a newly-born child caused by a 
tearing of the flexor muscles at the moment of disengage- 
ment of the arms in the course of delivery. Lastly, Dr. 
Turney tells me of*a case which he saw in consultation 
where there was no contraction of the hand and fingers 
but great wasting of the muscles of the forearm. At first 
sight, when he saw the case, he thought that it was 
due to nerve injury, but he found the electrical reaction quite 
normal and the flexor muscle of the forearm firm and hard. 
Two scars showing past pressure sores were also present. 
‘The reason of the absence of deformity was due to the fact 
that the patient had always worn a splint reaching to the tip 
of the fingers. 

Prognosis.—Volkmann makes this statement: ‘‘The pro- 
gnosis is bad, especially in cases where the hand and fingers 
are affected ; here it is practically hopeless. It is better in 
the lower limbs, for here tenotomy may be practised ; slighter 
cases may be improved with massage.” In 1891, or about 
10 years after Volkmann’s paper, Mr. Anderson gave a 
prognosis absolutely contradictory to Volkmann. He says: 
“The lesion—i.e., ischemic myositis—is seldom of a 
permanent character and the function may generally be 
restored by systematic active and passive movements with 
massage and, if necessary, the galvanic current.” He gives 
no cases to substantiate his statement and there is certainly 
nothing in the literatare that I can find so completely to 
oppose Volkmann’s gloomy prognosis. When, however, one 
refers to the cases which I have published it will be seen that 
the prognosis given by Mr. Anderson is exactly in accordance 
with these results. I think that I am right in stating that 
the patients in Table I., when they left St. Thomas’s 
Hospital with complete deformity of the hand and forearm, 
were not expected in two or three years to obtain a 
normal arm, but such is the case. When I received letters 
replying to my question from two different patients stating 
that they had completely recovered I could not understand 
it, but it was quite obvious when I saw the cases. Surgical 
methods of lengthening tendons, shortening bones, &c., 
cannot produce with the very best results possible a better 
condition of affairs than I now publish. Of course, one 
cannot be absolutely certain that so happy a result would 
always ensue. but still these are not selected cases, but those 
which Dr. Turney had seen in the hospital and which had 
been diagnosed by him as ischemic myositis. I cannot say 
whether the fact of having normal electrical reaction—as ail 
the cases I reported had and have—may be such an advantage 
as to give recovery by simple massage, &c. 

Treatment.—In his Hunterian Lecture of 1891 the late 
Mr. William Anderson stated that ‘ischemic paralysis is a 
reproach to surgery, since a careful observation of the 
hand and fingers during the use of splints will always 
give due warning of the danger.” ‘The only objection to 
this statement is when the deformity arises from other 
causes than bad treatment, as it undoubtedly may do, 
Mr. Littlewood holds the view that splint pressure has 


nothing to do with the production of the deformity. This 
statement is going to the other extreme and is certainly 
incorrect in many cases. ‘There is no better illustration 
than Case 4 of my series, where there was a severe injury 
with a large amount of swelling. ‘‘ Plaster splints” were 
applied to the forearm ; this was followed in 24 hours by 
swelling and duskiness of the fingers, paralysis, and contrac- 
ture, with a pressure sore besides. This is one example out 
of many. Therefore in a severe injury to the bones of the 
forearm and lower end of the humerus it seems obvious 
that anterior and posterior splints should not be applied, or 
at any rate not in these cases when there is much swelling, 
and several surgeons, notably Mr. Page, disagree with the 
use of splints, When the contracture has occurred and is of 
recent origin Volkmann recommends the extension of the 
muscles under an anesthetic. This treatment alone has proved 
to be valueless, and the extension of the muscles is no easy 
matter; the contracture still continues till it reaches a 
maximum even under extension. There seem to be two 
methods of treatment, medical and surgical. The former 
consists of massage to the forearm twice daily for 
10 minutes or more (as long as there is no pain) and 
passive movements of the fingers. ‘Ihe galvanic current 
can be given, but I do not think it would make 
any difference. This treatment must, no doubt, be 
carried on without any long interim for about two years 
to have the complete results here shown, as it took quite 
that time in both my cases to effect complete cure. The 
results of this treatment have already been discussed and 
show what great value it has. Massage in each case was per- 
formed by the friends and has given as good a result as any 
professional expert could possibly obtain, and with this 
advantage for hospital patients especially—it was performed 
free of charge. 

As to surgical treatment and the time of operation, as 
many of the cases slowly continue to contract for some time 
after the accident it seems possible that it would be better 
to delay operation for three or four months. The different 
operations which have been performed are numerous. Mr. 
Davies-Colley cut through the flexor muscles of the fore- 
arm themselves, and at a second operation, a month after, 
cut through all the flexor tendons. The deformity is 
certainly cured by such treatment, but no hope of flexion 
of the fingers can ever be entertained. Mr. Raymond 
Jobnson excised a short piece of bone from the middle of 
the shaft of the radius and ulna. The effect on the con- 
tracted wrist and fingers was satisfactory, but the divided 
bones only united by fibrous tissue and the child had to 
wear a leather splint. This case was shown at a meeting 
of the Harveian Society of London on March 3rd, 1898. Mr. 
Edmund Owen who discussed the treatment of such cases 
advised resection of bone, but stated that surgeons must be 
prepared for the result of non-union of the divided bone, but 
he gave no proof for sucha statement. Tendon lengthening, 
first advised in these cases by Mr. Page,** has since been car- 
ried out by Mr. Littlewood,” Mr. Barnard," and others. It 
simply consists in splitting longitudinally the flexor tendons 
of the fingers or cutting them in a Z-shaped fashion. then 
when full extension has been applied suturing tbe lengthened 
ends, The after-treatment consists of keeping the hand and 
fingers on a splint for about a fortnight. then gradually apply- 
ing massage, the galvanic current, and finally by active and 
passive movements of the fingers, hand, and forearm. Lastly, 
in cases where the presence of a lump situated at the lower 
end of the humerus after an injury to the bone interferes with 
flexion and extension of the forearm this bony mass can be 
excised. This was done in Case 2 by the late Mr. Pollock 
with excellent results. 

In conclusion, my best thanks are due to Dr. Turney for 
allowing me to use the cases which have been, or are at 
present, under his care in the electrical department at 
St. Thomas’s Hospital, and also for much valuable advice in 
the study of this interesting deformity. I have also to thank 
Mr. Clutton and Mr. Pitts, as the cases which I report had 
originally been under their care. 

St. Thomas's Hospital. 

1 Krankheiten der Bewegungsorganc, 1875, p. 846. 2 A case brought 
forward by Mr. Raymond Johnson at a mecting of the Harvelan Society 
of London on March 3rd, 1898, and_reported in THE Lancet of March 
12th, 1898. p. 722. 3 Guv's Hospital Gazette, Oct. 5th, 1898. ¢ Orthopadic 
Surgery, 1899, p 49. THF Lancer. Jan. 13th. 1900, p. 83. THe Lancer, 
Feb. 3rd, 1900, p. 291. 1 Ibid. § Tae Lancet. April 20th, 1901, p. 1138. 
% Ibid. 1° The Practitioner, October. 1901. Br 429, 11 Wiener Ki inische 
Wochensehrift, No. 1, 190], p. 25. 12 St. Thomas's Hospital Records, 
1896: also Transactions of the Clinical Society of London, vol. xxix., 
p. 241. 13 Loc. cit. 1¢ Tue Lancet, Feb. 3rd, 1900, p. 291. 15 Loc. cit. 
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SOME FIGURES AS REGARDS SUSCEPTI- 
BILITY TO REVACCINATION. 


By F, W. ANDREWES, M.D. Oxon., F.R.C.P. Lonp. 


Wiraws the past three months it has fallen to my lot to 
revaccinate a large number of the female staff of St. Bartho- 
lomew’s Hospital, including sisters, nurses, wardmaids, and 
servants. In all, I inoculated 171 Persons, of whom 163 
were vaccinated with lymph from the same source and, I 
believe, of very uniform Potency. I kept a note of the 
results and have reduced the figures to tabular form, Tam 
induced to record them for several reasons. Statistics con- 
ceming vaccination deal chiefly with the incidence of small- 
Pox apon vaccinated persons ; very few figures are available 
to show the Percentage of persons susceptible to revaccina- 


‘The method of vaccination employed was uniform in eve! 
case, No antiseptic was employed at all, The arm was 
serubbed well with warm water and soap and was then 
dried with a pad of clean absorbent wool. It was then 
Scarified lightly with a scalpel in four Place 


Of the 171, Persons inoculated two Were pi 
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the great Major oregon had been unsucceehaa ny 
Nectated persons somes, 1888 Were already successfully re- 

ing been vaccinated several times, 


15 of the cases were ward sisters or very senior nurses in 
whom the effects of the revaccination must to some extent 
have worn off. 

Amongst the 55 cases of the servant class the results were 
as follows: perfect vaccinia, 42 cases, or 76°36 per cent. ; 
imperfect vaccinia, 11 cases, or 20 per cent. ; and with a 
negative result, 2 cases, or 3-64 per cent. Very different 
were the results amongst the 88 nurses. They were as 
follows : perfect vaccinia, 24 cases, or 27-27 per cent, ; im- 
perfect vaccinia, 48 cases, or 54°54 per cent. ; and with a 
negative result, 16 cases, or 18-18 Percent. The sisters and 
senior nurses occupied an intermediate posi i 
showed : perfect vaccinia, 6 cases, or 40 per cent. ; imperfect 
vaccinia, 6 cases, or 40 per cent. ; and witha negative result, 
3 cases, or 20 per cent. 

The full value of the resalts is, however, seen when the 
date of the previous successful vaccination is taken into 
account. 61 of the cases were persons successfully vaccinated 
in infancy and not successfully vaccinated since. Of these 
61 four were under 20 years of age, seven were aged over 
30 years, and 50 were between 20 and 30 years old. - The 


vesicles, one case, or 1-66 per cent.; and with a negative 


date of the last asserted successful revaccination. In one 
case three years had elapsed and very feeble vesicles 
resulted. In four cases four years had elapsed ; two yielded 
a negative result and two very feeble vesicles. In I1 cases 
five years had elapsed ; five yielded negative results, four 
very feeble vesicles, two fair vesicles, but none typical 
vaccinia. In six cases six years had elapsed ; two yielded 


years had elapsed ; all yielded imperfect vaccinia. In four 
cases 10 years had elapsed, and all yielded imperfect 
vaccinia, but in two the vesicles were fair. In two cases 12 
years had elapsed ; both yielded imperfect vaccinia, but. one 
with fair vesicles. In one case 16 years and in another 18 
years had elapsed ; the one yielded fair vesicles and the other 
perfect vaccinia, I may add that except for special reasons, 
such as known exposure to small-pox infection, I did not 
attempt to vaccinate any person who had been successfully 
revaccinated within five years. 

As I have said, there is nothing in the above figures that 
might not confidently have been predicted. We are all 
aware that the immunity against small-pox which vaccina- 
tion confers is by no means permanent. It is only the anti- 
vaccinationists who point with glee to the fact that in a 
given epidemic more vaccinated than unvaccinated persons 
are commonly attacked, heedless of the interval which has 
elapsed since vaccination, and seemingly impervious to the 
conclusion that this is not an argument against vaccination, 
but the strongest possible argument for efficient revaccina- 
tion. It is, of course, an open question how far suscepti- 
bility to revaccination implies susceptibility to small-pox. 
Although it is possible that a person who takes fairly well 
when revaccinated might yet fail to take small-pox when ex- 
posed to infection, or take it very mildly, it is nevertheless trae 
that revaccination is the only Practical test at our command 
for determining suscepti ity to small-pox, and that im- 
munity against vaccinia is fair proof of immunity against 
small-pox. One is constantly asked when small-pox is 
prevalent, ‘Ought I to be revaccinated?” ‘The only answer 
is, ‘* Be revaccinated and see. If yon do not need it, it will 
not take, and you will suffer no inconvenience 3 if you need 
it, you will be well compensated for your inconvenience. A 

Of the figures which I have put forward above, those which 
appear to me to be of most importance are the ones dealing 
with persons never successfully revaccinated. ‘They indicate 
that during the third decade of life some 80 per cent. of those 
vaccinated in infancy are most imperfectly protected against 
small-pox, and I imagine that it is this class which renders 
the number of attacks during an epidemic larger in the 
vaccinated than in the unvaccinated whatever the relative 
Proportion of fatal cases may be. The figures which con- 
cern those already successfully revaccinated are of less 
importance. Individual susceptibility here plays an im- 
portant part which can only be ascertained by actual 
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experiment. There are certainly those who are so susceptible 
as to require revaccination after six or seven years. It is 
much to be desired that those who have the cause of vaccina- 
tion at heart should record statistics of this kind, as there 
appears to me to be a dearth of accurate information on this 
important subject. This is my only excuse for recording the 
facts above. 
8t. Bartholomew's Hospital, E.C. 


A HISTORY OF THE AFTER-PROGRESS OF 
FIVE CASES OF PARTIAL GASTREC- 
TOMY FOR CANCER OF THE 
PYLORUS:' 


By J. RUTHERFORD MORISON, M.B. Epin., F.R.C.8. ENG. 
AND EDIN., if 
SURGEON TO THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


Case 1.—The patient was a woman, aged 40 years. For 
five months previously to the operation she had pain after 
food and for two months she had vomiting. On her admis- 
sion into the Newcastle Royal Infirmary she was confined to 
bed from weakness and was much emaciated. A freely 
moveable tumoor of the size of a Tangerine orange was found 

. under the umbilicus. Pylorestomy was performed on 
Oct. 21st, 1897. 

From the time the patient left. the hospital she was per- 
fectly well until May, 1900. She was able to eat and to 
digest any ordinary food and worked regularly at her house- 
hold duties. On Nov. 13th, 1897, she weighed six stones 
eight pounds and on Dec. 31st, seven stones nine pounds ; 
on Feb. 11th, 1898, seven stones 13¢ pounds; on Dec. 9th, 
1898, eight stones three pounds ; and on March 3rd, 1899, 
seven stones 13} pounds. In May, 1900, the patient 

to have uneasy sensations after food, with rumbling 
and water-brash, and she discovered a lump in her 
epigastrium. These symptoms gradually got worse until 
she was unable to take any solid food. She was 
readmitted into the infirmary on July 18th. Previously 
to this she had vomited three times. Her general con- 
dition was good. Under the abdominal scar there was 
a definite hard, nodular, and tender tumour about three 
inches across and two inches from above downwards. 
It was adherent to the anterior abdominal wall, but moved 
slightly with respiration. The stomach was dilated. There 
were no signs of dissemination. On the 24th her abdomen 
was opened. The scar was adherent to the stomach ; there 
was a large tumour extending from the pyloric end of the 
stomach along the lesser curvature nearly to the oesophagus 
and along the greater curvature to within four inches of 
it. Near the duodenal end the growth was adherent to 
the liver, but did not appear to involve the latter. 
There were several enlarged glands in the lesser omentum. 
The abdomen was closed, nothing being done. The patient 
made a good recovery from this exploration. On August 7th 
her weight was reduced to six stones nine pounds. On 
Sept. 14th the patient was reported to be worse. She had 
frequent retching and was unable to take solid food. In 
October she was getting worse and was only kept comfortable 
by living upon liquid food and taking sedatives. In 
December, 1900, three years and two months after the first 
operation, she died at home. There was no necropsy. 

Cask 2.—The patient was a male, aged 48 years. Two 
months before his admission into the Newcastle Royal In- 
firmary he felt a burning and discomfort after food, which 
gradually increased until he could take no solids. He had 
never vomited. He had become pale and weak, and had 
lost fully a stone in weight. Beneath the upper end of the 
left rectus abdominis muscle immediately below the costal 
margin a hard nodulated tumour could be felt, ascending 
and descending with respiration. On turning the patient on 
to his right side the tumour moved over for two inches. 
Pylorectomy was performed on Sept. 12th, 1898. 

After the operation the patient rapidly improved and went 
to work in December. On August 7th, 1b99, he reported 


2 This note Is written in response to an editorial request for the 

further history of these cases made in THE Lancer in which a report of 

them was published (vide Tar Lancer, April let, 1699, pp. 901 and 

O11). The cases were exhibited at the Clinical Society of London on 

March 26th, 1888, and published in vol, xxxil, of the Society's Tranaac- 
ions, 


himself. He looked in good health, and was able to eat and 
to digest ordinary food. He weighed 10 stones which was 
his normal weight. He was working regularly from 6 a.M. 
to 5 P.M. and earning 8. a day. On Sept. 28th he was 
well; on Feb. 5th, 1900, he complained of not feeling so 
well as before, and had lost seven pounds since the previous 
September. There were no stomach symptoms, but there 
was a small nodule in the skin of the abdominal wall imme- 
diately to the right of the scar. There were no other 
signs of recurrence or dissemination. On August 29th he 
returned with a large mass in the epigastrium, firmly adhe- 
rent to the parietes. He complained of pains shooting to 
the shoulder. There was no vomiting or other stomach 
symptom. From this time he steadily got worse and died on 
Nov. 3rd, 1900, two years and two months after the operation. 
Dr. J. Ingram of Wallsend, under whose care the patient 
had been, was fortunate and enthusiastic enough to obtain a 
necropsy. There was no sign of growth in the stomach 
itself. The suture line formed a firm fibrous ring which just 
admitted two fingers. The glands surrounding this orifice 
were enlarged and infiltrated with growth, but they were 
quite easily separated from the stomach. The liver was 
studded throughout with large masses of growth. 

CasE3.—The patient was a woman, aged 41 years. Fourteen 
months previously she had gastric pain, vomiting commenced 
10 months before, and latterly she had been unable to retain 
any solid food. Her stomach was much dilated. In the 
neighbourhood of the pylorus a hard, freely moveable 
tumour of the size of a walnut was found. She was very 
thin, weak, and anemic, and weighed six stones 11 pounds. 
Pylorectomy was performed on Sept. 19th, 1898. 

After the operation the patient quickly improved, and on 
March 24th, 1899, she weighed eight stones. She was very 
well, and able to work and to maintain her family until May, 
when she began to have stomach symptoms—buming 
in the epigastrium, with retching and loss of appetite. On 
July 13th she came to the infirmary. She looked very 
ill. Her stomach symptoms had increased and there was a 
large hard mass in the epigastrium which appeared to be 
a malignant growth. On August 10th she was much 
worse ; the mass was larger and she had severe diarrhea. 
She died in December, 1899, one year and three months after 
the operation. ‘There was no necropsy. 

CasE 4—The patient was a male, aged 38 years. Six 
weeks before admission he commenced to vomit and had 
done so every day since. He had become pale and anemic 
and had lost 22 pounds in weight A tumour of the size 
of a cocoanut, moving freely on respiration and on manipu- 
lation, was found in his epigastrium. During the few days 
of his stay in hospital previously to operation it was observed 
that the tumour was increasing in size. His weight was nine 
stones 11 pounds. Pylorectomy was performed on Oct. 18th, 
1898. 

On Sept. 15th, 1899, the patient returned to report him- - 
self. He appeared to be in perfect health and was able to 
take ordinary food, and had gained two stones six pounds 
in weight. In September, 1900, he wrote to say that he 
was perfectly well and had gained a further seven pounds. 
He sent his photograph and this made him look robust. In 
March, 1901, he was perfectly well and was able to eat 
anything. At this time he was working as a timekeeper for 
12 days out of every fortnight. He had lost four pounds 
since September, 1900. At the latter end of this month he 
had a febrile attack, accompanied by much pain in the right 
side of the chest, said to be due to influenza and pleurisy. 
Convalescence from this illness was slow and incomplete, 
and he began to lose ground. By June he had lost another 
16 pounds. On July 19th he returned to the infirmary. 
There were signs of a large local recurrence with deposits in 
the liver. He had lost other 12 pounds. On August 2nd he 
was readmitted into the infirmary; he was then extremely 
jaundiced, thin, and ill, The mass in the epigastrium had 
increased and the liver was much enlarged. ‘There were a 
good deal of pain and frequent vomiting. On Sept. 19th, 
1901, two years and 11 months after the operation, he died at 
home. There was no necropsy. 

CasE 5.—The patient was a male, aged 41 years. He had 
been ill and vomited after food for five months; he had also 
vomited blood. He had lost three stones in weight since the 
commencement of his illness and was in a very feeble con- 
dition. His stomach was much dilated and he vomited 
sarcinous matter. A small tumour could occasionally be felt 
in the neighbourhood of the pylorus. He weighed six stones 
10 pounds. Pylorectomy was performed on Feb. 9th, 1899. 
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On March 24th, 1899, he weighed seven stones 104 pounds. 
He stated that he felt in good health, and that he could eat 
ordinary food. Shortly after this he became ill again with 
pain and vomiting. He gradually got worse and died at 
home, so far as we could learn, about six months after the 
operation. There was no necropsy. 

‘Nowcastle-on-Tyne. 


NEVUS VERRUCOSUS ASSOCIATED WITH 
CERTAIN ANOMALIES OF PIGMENT. 
By H. TAYLOR, M.A. Canras., M.A., M.D. Dus. 


Tug marked manner in which the lesions are rigorously 
limited to the right side of the patient, their distribution in 
the track of certain cutaneous nerves, the alternation of deeply 
pigmented papillomata with merely the presence of pigment 
in the skin, and finally the merging of this pigmented con- 
dition into decolourised patches, make, I venture to think, 
this case of nevus verrucosus worth recording. 

The patient is a lad, some 19 
tourished and in good health, with no history of syphilis or 
tubercle, who displays on his right breast a fairly extensive 
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the patient states have ‘dropped off.” Similar scars can 
be seen on the right side of the forehead, nose, and chin, 
the result of treatment with the actual cautery. Down the 
inner side of the right | , from the groin to the inner 
malleolus, is another faint Tine of pigment which becomes 
more marked behind the ankle and is apparently merged 
into five or six oval-shaped, raised, colonrless patches 
of a leathery consistence, placed along the inner edge of 
the right foot («white moles” of Hutchinson’). (See Fig. 2.) 


Fic, 2. 


‘Neevus verrucosus associated with certain anomalies of pigment. 


There are no skin lesions of any description on the left side 
of the patient ; all are confined absolutely to the right. The 
patient asserts that he sweats more freely over the affected 
side and that the principal inconvenience which he labours 
under arises from this hyperidrosis, with—in a not too 
cleanly person—the inevitable decomposition of the sweat 
and the consequent chafing of contiguous parts. The’condi- 
tion is congenital and the various patches have grown only 
proportionately with the individual. There is no history of 
any of his relatives having been similarly affected. 

The warty growths over the pectoral region are well 
illustrated in Plate 35 of Mracek’s ‘Hand Atlas of Skin 


Diseases.” 
——_————— 
A NEW METHOD OF BREAKING DOWN 


RECENT ADHESIONS. 
By GEORGE W. ORD, L.R.C.P. Lonp., M.R.C.S. EN. 


To break down adhesions without an ancsthetio in either 
hospital or private practice is, owing to various causes, often 
a matter of necessity. The passive motion which follows 
the breaking-down, always a painful proceeding, frequently 
takes the form of fine-drawn and repeated agony. In private 
cases the surgeon’s individual reputation will suffer if a stiff 
joint should result, and passive movements, owing to the pain 
they cause, lead in too many cases to latent resentment, an 
apprehensive dread of the practitioner’s visit, and sometimes 
to an absolute refusal to undergo the torture. Our policy is, 
therefore, to be sure and brief in our manipulations and to 
avoid making passive movement the prolonged tussle 
between practitioner and patient, or between masseur and 
Patient, which has so far seemed to be inevitable, 

The method which I am about to describe consists in fixing 
the above the stiff joint, by means of the surgeon’s left 
hand to the bed or the table, as the case may be, and then 
quickly flexing or causing movement in the joint, Adhesions 
in the wrists, the shouldere, and the knees we, I contend, 
break down without first putting the patient into a proper 
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‘ition. Take the case of a knee. While the operator is 
ing his utmost to flex the joint the patient is meanwhile 
Striving bis utmost, by travelling on his hands, to get away 
from him, ‘The operator forcibly flexes a little and is 
rtisfied to come again the next day, to repeat the painful 
process, and so on ad odium. 

I feel quite certain that to try to break down recent 
adhesions of a shoulder- or wrist-joint with the patient 
sitting or standing is fundamentally wrong ; a large amount 
of pain is caused with comparatively little result, for the 
reason that the patient is in the ‘best possible position for 
resisting. Anyone who may try my method on the normal 
shoulder-, elbow-, and finger-joints will, I think, satisfy 
himself as to its practical utility and as to the limited 
capacity for resistance which it allows the patient. With 
regard to the knee-joint, owing to the great power possessed 
by the muscles to prevent flexion, the advantages of the 
method when tried on the undamaged joint will not be so 
‘manifest. Indeed, in such an attempt upon a boy of the age 
of 10 years who was prepared for what would happen it 
ould be found that he could successfully resist a véry large 
amount of force. ‘This theoretical objection melts away in 
actual practice, the stiff knee of an adult after eight weeks of 
splints giving far less resistance than would that of a normal 
child. 1 now propose to describe the method as applied to 
the joints of the shoulder, the wrist, the finger, and the knee 
respectively. 

The shoulderjoint (right).—For these manipulations the 
surgeon stands behind the patient's head. The patient lies 
flat on his back on a mattress and the surgeon’s left hand 
being placed fiat on the clavicle of the affected shoulder he 
pins the patient to the mattress or the table, preferably to 


The latter ; the operator's free hand then grasping the elbow 


raises that joint quickly to a level with the shoulder-joint. 

‘The wrist-joint.—The patient's forearm is placed on a table 
in the supine position. The surgeon’s left hand pins down 
the forearm to the table whilst his right, grasping the 
patient's hand, quickly flexes it to a right angle. 

The finger-joint.—This joint is treated in a similar way, 
the hand being placed on the table with its palmar surface 
upwards. 

‘The knee-joint.—The patient lies prone on the bed. ‘The 
surgeons left hand pins down the thigh, whilst his right, 
grasping the leg above the ankle, quickly flexes the knee. 

‘he following case will serve as an illustration of the 
method of procedure. 

‘A youth, aged 18 years, fairly well nourished, who was run 
over by the wheel of a cart, sustained a simple oblique 
fracture of the femur just above the condyles. The knee- 
joint was involved evidently and became greatly swollen, 
Joubtless owing in great part to hemorrhage. The tempera- 
ture for the first three weeks ranged from 100° to 101° F. 
For certain reasons no effort was made to flex the knee until 
the end of the eighth week ; it was then attempted with the 
patient lying on his back. “The flexion caused by the passive 
Povement on the first day was almost il and I anticipated 
a limited movement only of the joint as a final result, but on 
the next day it occurred to me to turn him over to the prone 
position and pinning him down I brought his leg up toa 
right angle with the greatest ease, numerous adhesions 
evidently giving way in the process. 

There always must be pain when adhesions are broken 
down, but I claim for this method that thé pain is almost 
momentary; that a large amount of joint movement is 
obtained at once by means of far less force than usual ; that 
the resistance of the patient, a hitherto almost unconsidered 
factor, is reduced toa minimum ; and finally, that there is 
great shortening of the period of passive movements owing 
€o the unusually large amount of mobility caused by the 
surgeon’s initial effort. In the knee case detailed above I 
had prevented adhesions of the patella by moving it from 
side to side at each visit and it seemed to me when I flexed 
the knee that this little point was not unimportant. 

Richmond. 
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SUCCESSFUL REMOVAL FROM AN INFANT OF AN 
OCCIPITAL MENINGOCELE LARGER THAN 
{THE CHILD'S HEAD. 


By J. Lyxw THomas, C.B., F.R.0.S. ENG., 


SURGEON TO THR CARDIFF INFIRMARY; CONSULTING SURGEON TO THE 
HAMADRYAD HOSPITAL, TO PORTH HOSPITAL, AND TO CARDIFF 
PROVIDENT DISPENSARY. 


‘THE following case is, I think, worthy of record, as it has 


to do with one of the largest meningoceles that I have met * 


with—one of the largest, as far as I know, that has been 
successfully removed. I think that the method adopted in 
operating upon this particular case is one which diminishes 
shock considerably, on account of there being no interference 
Sith the intracranial pressure during the time of the opera- 
tion, and also by not having any antiseptics absorbed into 
the patient's system. There cannot be any doubt, I think, 
that’ long preparation of the skin before operation with 
poisons such as carbolic acid or perchloride of mercury, 
Pnich are absorbed so easily by the skin, adds very seriously 
to the shock of a dangerous operation. Dr. W. G. Williams 
administered the chloroform, whilst my friend and colleague 
Mr, Cornelius Griffiths assisted me at the operation. 

The patient was a male infant, aged four months, and the 
notes taken of the condition were as follows: ‘‘ Since birth 
the child has had a tumour at the back of his head which has 
been getting gradually larger. It is attached to the skull by 
a pedicle over the posterior fontanelle, and is of the shape of 
a very large foetal head. It is translucent and fluctuating, 
has teen tapped several times, and has a number of large 
veins visible upon its surface where the skin is thin, The 
child has never been able from pirth to move his head on 
account of the enormous size of the meningocele. Measure- 
ments: diameter of pedicle, three inches ; from skull to 
summit of tumour, five inches ; across greatest diameter, 
seven inches; greatest circumference, ‘17% inches; and 
occipito-frontal circumference, 15 inches. The tumour is 
two and three-quarter inches bigger than the largest 
circumference of the head.” 

"The operation. was proceeded with on Sept. 24th, 1901. _In 
order to avoid shock no antiseptics were applied to the field of 
operation. The necessary preparation of the skin was done 


Stockport anp 1Ts Heatra Departmest.—Dr. 
Meredith Young, medical officer of health of the county 
‘porough of Stockport, has been granted a special honorarium 
of £60 in consideration of the extra work thrown upon him 
by Parliamentary Bills for the extension of the borough 
‘boundaries and the promotion of a large water scheme. The 
other chief officials and their staffs have been treated in a 
similar generous manner by the town council. 


Shows the meningocele larger than the head. 


immediately before operating. Skin flaps were dissected off 
the meningocele, leaving the numerous veins untouched. 
The blood-vessels were under-run and divided between & 
series of two Kocher forceps and were then reflected back 
towards the skin. A pair of strong occlusion forceps, Six 


inches long, were then applied to the pedicle and gradually 


‘Tax Lancet, ] 


CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 


[Jax. 11, 1902, 89 


closed whilst the meningocele was tapped. The Pedicle 
was rendered watertight by means of a Gely’s suture and two 
tows of continuous sutures. The skin flaps were brought 
together and collodion dressings were applied. The recovery 
was uneventful, 

The child at the present time (Nov. 6th, 1901) can move 
his head about, seems to be much more intellectual than he 
was formerly, has put on flesh, and has greatly improved in 
general appearance. The bony boundaries of the Opening in 
the occipital region are three and a half inches long by two 
and a half inches wide. 

The illustration is from a Photograph which was taken 
immediately before the operation was commenced, and it 
thows fairly well the size, shape, and characters of the 
neningocele. 


Caniiff. 
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AN UNUSUAL COMPLICATION OF INFLUENZA. 
By J. G CARRUTHERS, M.R.C.P. Epix. 


opium were administered, The immediate effects of the 
temorhage were recovered from, but the patient died on 
Dee. 10th from exhaustion resulting from influenza. At the 
time of the hemorrhage the idea of a perchloride injection 
seared to me, but in default of localising any lesion it 
also occurred to me that general peritonitis might be set 
‘7 by av injection, so I preferred the opium ang eo, 

This is so unusual a et 
hear of any explanation, 
4 fassive congestion of the inferior hemorrhoidal veins ; why 
crwherefore? Someone may explain. 

Sclhurst-rogd, $.B, 
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ROYAL ALBERT EDWARD INFIRMARY, 
WIGAN. 
REMARKABLE CASES OF ACUTE POISONING BY 
* DINITRO-BENZENE, 
ie (Under the care of Mr. E. H. Monks, ) 
ae Poisonous symptoms of dinitro-benzene are very 


itll ne z 
tare at ale 28 Symptoms of poisoning if the tempera- 
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eared Jaber? quotes a case of a student wh 
ce ed wilt. of substance, and although he vas 
Yet his @ work for only one and a half hours, 


@ deep blue in colour, 
that thie ia aa it has been shown by MacMunn? 
ue toa Pigment belonging to the aromatic 
i to the moe in some people a well-marked 
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skin, and the smaller the body the greater area its skin has 
in proportion to the body-weight. It is thought? that one- 
tenth of a gramme per kilogramme of body-weight wonld 
Prove fatal ; if this be so the fatal dose for a human being 
would be about eight grains. In most cases recovery follows 
rapidly. For the notes of the cases we are indebted to 
Dr. H. Holmes, house surgeon, 

On Nov. 2ist, 1901, the members of a family, consisting 
of the husband, aged 40 years; the wife, aged 40 years ; 
and five children, aged respectively nine, seven, four, two 
and a half years, and two months, were admitted into the 
Royal Albert Edward Infirmary, Wigan. They weré sent in 
by the police under the suspicion of having been Poisoned. A 
note accompanied them from Mr. J. E. Parker of Ince who 
had attended them before admission, in which the following 
account was given. 'T' 
been out of employment for some time, but had obtained 

For the last three days the 


partaken of at 9p... on the previous evening and consisted 
of liver, bacon, and potatoes, with tea and bread-and-butter. 
Mr. Parker said that he was able to exclude Ptomaine 
poisoning, but suspected that some irritant might have been 
introduced into the food. 

On admission the mother was able to yive the following 
account. She was awakened shortly before 3 a.m. by the 
child, aged four years, complaining of abdominal Pain, 
Daring the course of 
the next few hours the others were successively taken ill 
with headache, malaise, and pain in the stomach. This 
latter symptom was not observed in three of the cases. At 
6 a.m. the father started to go to work, but had to return 
owing to being giddy and feeling generally ill They 
Were sent into hospital about 2 p.m. and all were found 
to be markedly cyanosed, with quickened and shallow 
respirations and fast and soft pulses. The symptoms as 
observed in the man were as follows, The face, par- 
ticularly the ears and lips, was almost livid. The skin 
over the whole body was dusky and the extremities were 
nearly as dark as the face. His mental condition was 
peculiar, he being drowsy and lethargic but very irritable 
when disturbed. He appeared to be unable to comprehend 
what was said to him. His Pulse was 120, of fgll volome 
but very compressible; the respirations were 26. The 

The pupils were not dilated ; 
ophthalmoscopic examination showed that the veins were very 
dark in hue and swollen. The urine was of a somewhat high 
colour and was free from albumin and sugar. The lividity 
appeared to increase during the first two hours after 
admission. The temperature remained raised during the 
night, the highest Point registered being 100°4°. At 10 a... 
next morning it was normal and was afterwards subnormal 
till the date of his discharge. During the course of the 
night the man's mental Condition cleared and in the morning 
he complained of intense headache, ‘‘as if his skull would 
burst,” and of pain in the hepatic region. On examination 
no tenderness or enlargement of the liver was discovered. 
The lividity was now much less, and in the course of the 
following day it entirely disappeared. This patient had 
neither vomiting nor diarrhoea. ‘The other cases all showed 
symptoms similar to the above, the woman being least. 
affected. In her case intense headache was the only 
symptom in addition to the cyanosis. In all the cases there 
was a slight rise of temperature, with pulses ranging from 
100 to 140, and accelerated respirations. ‘Two of the children 
vomited. 

The treatment was as follows. The stomach pomp was 
used in the case of the father and the mother. There was but 
little in the stomach, and the fluid obtained gave no indica- 
tion of the cause of ‘the trouble. Stimulants, strychnine, 
and inhalations: of oxygen were given. It was noticed that 
each administration of oxygen relieved the breathing, though 
it made no appreciable difference in the colour. A 

All of the dangerous symptoms had passed away before the 
end of 24 hours, though lividity lasted in most cases two or 
three days longer, at the end of which time pallor was the 
only noticeable symptom. The patients left the infirmary 
after six days all apparently in excellent health, From the 
first it was suspected that the trouble was due to dinitro- 
benzene or an allied poison, but the mother on being ques- 
tioned emphatically denied that there had been roburite in 


* A. Wynter Blyth: Polrons, their Effects and Detection, Third 
ecition, p. 189, ae a : 
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the house. When the husband recovered his intelligence he 
stated that he had brought some of the powder from the pit 
and that his wife had used this to sprinkle the floor in order 
to kill cockroaches. This being mentioned to the wife was 
denied by her, and she suggested that her husband ‘‘ must 
still be wandering.” It was not until she was confronted by 
the police with a tin which still contained traces of powder 
that she admitted having mixed roburite with some insect 
destroyer and having sprinkled the beds therewith. 

«Remarks by Dr. R. PRossER WHITE.—The above forms a 
typical clinical picture, with the exception of some of the 
more acute gastro-intestinal symptoms, of the conditions 
found in persons suffering from the absorption of small doses 
of: dinitro-benzene. Dinitro-benzene is the active ingredient 
of many of the high explosives, roburite amongst the number. 
An interesting feature 6f these cases is the presence of the 
febrile movement, giving evidence, as it does, of active 
metabolism caused by ingestion of very small quantities of 
this poison. This metabolism appears to take place imme- 
diately in the blood tissue by the destruction of the blood 
corpuscles. S 

The Manchester correspondent of THE LANCET in the 
issue of Dec. 7th, 1901, p. 1613, unwittingly remarked that 
the poisonous effects were due to the roburite fumes. Asa 
matter of fact. dinitro-benzene is not in the least volatile at 
the ordinary temperature of the body; but, on the other 
hand, this poison penetrates through the skin with remarkable 
facility.‘ The admixture of even a small quantity of 
coburite, which contains about 7 per cent. of pure dinitro- 
benzene, with a practically inert insect-powder such as is 
commonly used for killing fleas and bugs sprinkled over the 
bedclothes, and thus coming in contact with the skin, would 
be amply sufficient to produce the startling symptoms found 
‘oth in this series of cases and in those occurring at 
Huyton. In this connexion it is interesting to note that 
the mother suffered Jess than the rest of the family. This 
is explained by the fact that she was out of bed during a 
considerable part of the night attending to the other 
members of the family as they were taken ill. thus being 
for a shorter time exposed to direct contact with the poison. 
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Tie Experimental Production of the Osteo-arthritio Variety 
j of Theumatoid Arthritis.—On the Occurrence of Supra- 
‘ jrenal “Rest” Tumours in the Pelvis.— Multiple Osteomata. 
Specimen of Intestinal Obstruction from Gall-stones.— 
.,,, Congenilal Malformation of the Heart. 


sAesMEETING of this society was held on Jam. 7th, Mr. 
Warsos CHEYNE, the President, being in the chair. 
uDeF.-J..Poynton and Dr. ALEXANDER PalNE communi- 
cated a paper on. the results of an Experimental Investigation 
witha Diplococcus isolated after death from the Knee-joint 
of. aman, aged 67 years, who had suffered from Chronic 
Arthritis. The cause of death had been carbolic acid taken 
by misadventure while engaged in his employment. Several 
joints were found much damaged by the arthritis, and the 
changes were such as were usually associated with the 
rheumatoid arthritis of later life. Thus the fluid in the 
joint was almost clear and was scanty in amount: there 
was a small foreign body formed probably by the organisa- 
tion of inflammatory exudation. ‘The cartilages were eroded 
and the bones were eburnated. The synovial membrane 
was much thickened. A diplococcus was demonstrated in 
the unincubated and incubated synovial membrane and was 
isolated and grown on blood agar. Injected intravenously 
into two-rabbits, arthritis resulted in both instances without 
either valvulitis or suppuration in the viscera. One rabbit 
was killed on the fifteenth day. No erosion of cartilage or 
alleration in the bones forming the joints was found. The 
other developed a monarthritis of thé right knee, with 
wasting of the muscles of, the thigh and leg. The animal 
was killed in the tenth week and the specimen was shown to 
the society. The exudation was scanty, clear, and sterile. 


4 Vide Dr. R. P. White and Dr. John Hay ‘Some Recent Inquiries 
and Researches into the Poisonous Properties of Naphthalene and the 
Aromatic Compounds,” Tae Lancet, August 3lst, 1901, p. 582, c 


The cartilages were ulcerated in some places and in others 
had lost their gloss. The articular surfaces of the bones 
were slightly flattened, in places ulcerated, and their edges 
much thickened and lipped. The muscular atrophy was 
quite definite. The joint capsule and periarticular tissues 
were but little thickened, but the crucial ligaments were 
opaque and swollen. A condition of osteo-arthritis had 
resalted from the intravenous inoculation of a diplococcus 
isolated from a case of rheumatoid arthritis. Dr. Poynton 
and Dr. Paine pointed out that other investigators had 
isolated micro-organisms from the exudations in rheumatoid 
arthritis ; for example, Max Schiiller, Bannatyne, Wohlmann 
and Blaxall, and Chauffard and Raymond had isolated bacilli, 
and von Dungern and Schneider a minute diplococcus. Dr. 
Poynton and Dr. Paine emphasised the fact that the mon- 
arthritis in their investigation had been the result of an 
intravenous inoculation and not of a direct injection into the 
joint and summarised their conclusions as follows: L A 
diplococcus was present in the synovial membrane of the 
knee-joint of a man, aged 67 years, several of whose 
joints showed the chronic destructive changes of one 
type of rheumatoid arthritis. 2. This diplococcus had been 
isolated and cultivated. 3. Intravenous inoculation into 
rabbits had upon two occasions produced arthritis without 
cardiac lesions. 4. The organism had been isolated from 
the joint exudations. 5. In one instance an osteo-arthritis had 
resulted which was non-suppurative. This form of arthritis 
Dr. Poynton and Dr. Paine had not observed hitherto in 
animals inocclated with the diplococcus of rheumatic fever. 
6. They considered this diplococcus to be the cause of the 
arthritis both in the case from which it was isolated and in 
the rabbit. Cultures of the diplococcus and sections show- 
ing it in situ in unincubated and incubated fragments of the 
synovial membrane were demonstrated. The diplococcus 
rheumaticus was also demonstrated in the synovial mem- 
brane from a case of early rheumatic arthritis. Macroscopic 
specimens of the arthritic changes were also shown with 
pipettes containing the fluid removed from the affected parts. 
—Dr. A. E. GARROD thought that chronic rheumatoid arthritis 
resulted. not from one cause, but from several different 
causes, and instanced its occurrence in hemophilia and in 
Charcot’s disease. He thought that the condition resulted 
from chronic inflammation of the joint long continued. He 
doubted if all the cases which were clinically grouped as cases 
of rheumatoid arthritis could be pathologically proved to be 
identical.—Dr. J. DRvspALE asked if the experiment re- 
corded was an isolated one or whether other animals had 
been inoculated.—Mr. S.-G. SHaATTOCK thought that a 
detailed history of the patient's past illnesses was very essen- 
tial, for he might have suffered from rheumatic fever. He 
asked whether the articular cartilage showed the fibrillation 
which was characteristic of a rheumatoid arthritic joint.— 
Mr. W. G. SPENCER suggested the possibility of a gonorrhuwal 
infection and thought that the organism did not differ very 
widely from the gonococcus. 

Dr. A. Eastwoop read a paper on the Occurrence in the 
Pelvis of Malignant Tumours Originating from Suprarenal 
“Rests.” After referring to the frequency of aberrant supra- 
renal tissue along the course of the spermatic and ovarian 
veins and in the broad ligament he called attention to a case 
under Dr. F. H. Champneys’ care which he had examined of 
a large malignant tumour attached to the fundus uteri, but 
separated from it by a capsule, which he considered to 
possess the typical feature of a suprarenal malignant growth. 
He had been unable to find any case previously recorded 
which could be considered comparable with it both in 
situation and in microscopic features. He arrived at his 
diagnosis by first excluding, mainly on histological grounds, 
other gynecological possibilities, such as rare forms. of 
sarcoma, endothelioma, the tumours originating from Wolffian 
remains as described by Recklinghausen, the mixed con- 
genital tumour of Wilms, and then observing that all the 
features of the present case were not only consistent with. 
but were highly typical of, a suprarenal tumour. He referred 
in particular to the capsule, the grouping of the cells sug- 
gestive of zona glomerulosa, the close relation of the cells 
to the blood-vessels, the presence of coagulated material 
resembling the colloid of the thyroid, and the epithelioid 
character of the cells which contained yellow oil globules 
and sometimes pigment. He further supported his view 
by showing, for comparison, two other cases of Suprarenal 
“Rest” Tumours Growing in Connexion with the Kidney. 
He then briefly alluded to the light which suprarenal 
tumours threw on the question of the internal secreticn of 
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, the diagnosis of endotheliomata, and B 
rua tote oe new aseean Of, endathetio Ribbert's HARVEIAN SOCIETY OF LONDON. 
theory in detail, painting: i the epasion, which 

Vague use of the term, ‘tissue tension,” aa ; 
iid. tao that the structure of the tumour was Exhibition of Cases and Specimens, 
typical of a growth originating from asuprarenal ‘‘rest.” He A MEETING of this society was held on Jan. 2ud, Dr. D, B 
tad shown that these “rests” existed in the broad ligament | Lxus, the President, being in the chair. 
and were to be found in still-born foetuses, but he did not | | Mr. A. D. REID showed a girl, aged eight years, 


the experiment which he regarded as a peculiar telation totNélaton’s line, There were no wasting of the 
coincidence. i ii 


Mfr. L. McGavay read notes of a case of Multiple Cancellous | never been any pain. Some co! 


a much less obtuse angle to the 
‘ide, thus accounting for the 


him to Leicester Infirmary. Here the tumour was explored Mr. F. JAFFREY showed a boy, aged seven years, whom he 
and was found to consist of cartilage. It wag thoroughly | had trephined for doubtful cerebral disease. The boy had 
removed by scraping, but.as the wound refused to heal he been admitted into the Belgrave Hospital for Children on 
¥aste-admitted on two occasions and the same treatment. July 29th, 1901, under the care of Dr. Cautley, having been 
Was adopted, Three months ago the mass returned and was | taken ill suddenly three days before with severe headache 
accompanied by a foul discharge. The tumour was stated | and screaming. There was a doubtful history of a blow on 
to be @ chondroma On admission to Guy's | the head. The Weather was very hot but nothing in the 
0 be in the history definitely suggested heat-stroke. On admission the 

boy was drowsy, irritable, and stupid, and he took little 
h tibie and | interest in anything. The head was a little retracted 
nt before the | and the knee-jerks were exaggerated. There was no optic 
mmission the mass, although | neuritis oc evidence of ear disease. On Angust Ist he 
in size, and he died with | developed severe convulsions which were most marked in 

At the necropsy the | the arm, the leg, and the face on the right side. The eyes 

second and the fifth | were staring and consciousness Was abolished. On the 

i pled. growth, extending from following morning Mr. Jaffrey trephined the skull over 
the middle Tine in’ front to the Post-axillary fold. In the the middle of the Rolandic area. On dividing the dura 
centre of this was a cavity communicating with the thoracic | mater it was seen that pulsation was absent and a consider- 
cavity was Li i aiken i able quantity of ‘cercbro-spinal fluid escaped. A grooved 
in va, ined by irregular bony Projections and had plates | director Was passed under the dura mater in all direetions, 
The Rise les of bones Projecting into it in all directions. | and while the fluid was escaping the brain began to pulsate 
nome nimen was of interest, firstly, on account of the again. He did not explore the brain. A drainage-tube was 
i tnd size of the bon es, and secondly, on | inserted and kept in for three days. The fits ceased, but the 
‘piphyseal . association of chondro-sarcoma with | boy made little Progress for a fortnight, after which he 
Sutton uot no roses- or cancellous osteomata, Bland- | improved so rapidly that at the beginning of September 
Othe wy eoted @ case from Virchow’s Archiv, reported by | he-was on the point of leaving the hospital when he 
tiple ‘ymmetrical exostoses, in which had another attack of convulsions and again became 
Serena ma arose in the right hip bone and attained | unconscious, He remained in this condition for three 
Proportions, he records of Guy’s Hospital | or four days and then recovered, Since then he had 

‘ere recorded, Of these cies of all varieties of osteomata | had no further attack, but the Parents said that his memory 
theribs associated with caebien ofthe lone motondroms. of | was bad, and until this Week he did not voluntarily use 


ie jon - excluding | his right arm but always used his left.—Dr. CaUTLEY stated 
Men esti. ; that the diagnosis was extremely indefinite and that ore 
Galstone intestinal Qed SPecimens from three cases of mission the boy seemed intensely stupid rather than really 
novel fom the ilewstaction. The frst HeoceetCtlus | ill The headache was not localised ana there were no- 


“a five feet above the jleo-cxcal valve | definite signs of cerebral abscess, tumour, meningitis, or 
long, one ands Years, Tt was two and a half inches heat-stroke. When the fits developed he had suggested 
hy 264 grain Wuatter inches in diameter, and weighed operation with a view to relieve Pressure. The localisa- 


bladder was divided into appeared to be little doubt that the operation was of very 


1 separated fj EieagA + 
These conta veral cola’ another by fibrous se, ta | great benefit and probably of vital in ortance. He could 
obser ite Several calculi. ‘The one which'had caused me é f m 


lati aged aati Was the liver and the gall-stone from a demonstrated by the operation itself and by the relief which 

ieoeteal yar’? $t0Re was itmpacted ig eee followed. The fact that on their second occurrenon the 

the gall-blad valve. The liver showed a fistula | same symptoms, presumably due to the same cause, dis- 

ote bad passed 7ecerand duodenum through which the 

ated, * ystic and common ducts wre soo efusions might be thrown out within the meninges and soon 

we oH FENNEL sh re-absorbed again, as this had been shown to occur in the 

piltonary Stenosis which Pee ® Heart with Subvalvular Pericardium, the pleura, and the peritoneum. Alarming but: 

dof 2 Situs of ther Gh, bad a walnut-sized divertioulum | not necessarily fatal symptome might thus be set up in. 

margo ac " Tight Ventricle, situated at'the right susceptible subjects, but some of the worst forms of effusion 

rie te than that of thet Muscular wall of the” spose | and that formerly known as ‘serous apoplexy” might not, 
feted ong 88 Testo the sinus, Sa Thebesian | be recovered from without surgical relict 

i i ti hood-shaped Process floating | Mr, E. W. RouGHTON showed a boy, aged five years, who 

ieee © | Raptored a Congenital Hydronephiosis by. a fall” te 
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removed the kidney. The specimen showed congenital 
stenosis of the ureter at its origin’from the dilated renal 
pelvis. 

Mr. RoUGHTON also showed a man with Partial Rupture of 
the Brachial Plexus. An exploratory operation had shown 
that the seventh and eighth cervical nerves had’ been tom 
out of the inter-vertebral foramina. 

Mr. ROUGHTON then brought before the society a case of 
Internal Derangement of tlte Knee-joint. A loose transverse 
Cinter-semilunar) ligament had been removed by operation 
with a successful result. 

Dr. L. GUTHRIE showed a man, aged 24 years, who com- 
Plaine of difficulty in walking for 12 years and now exhi- 
bited the following symptoms of Friedreich’s disease : ataxic 
Yeeling gait ; unsteadiness on standing, especially with closed 
eyes; absence of knee-jerks ; laboured, slurred, and indis- 
tinct speech ; nystagmus on external deviation of the eyes ; 
clumsiness and over-action in use of the upper extremities ; 
and muterd: posterior kyphosis of the dorsal vertebre with 
lumbar lordosis. His discs were normal, his muscular 
development and power were good, choreic movements and 
lightning pains were absent, sensation was unaffected, and 
intelligence was unimpaired. There was no family history 
of the disease or of any other nervous affection and no 
parental consanguinity. His personal history was peculiar. 
In August, 1889, he fell from a bicycle and a few 
days later from a swinging gate, but appeared to have 
sustained only trifling injuries. A month later he com- 
plained of frontal headache and rapidly lost the use of 
his arms and legs and his speech, and feeding was diffi- 
cult on account of spasmodic closure of the jaws. There 
were also twitchings of the eyelids, the mouth, and the 
hands, and jerking movements of the whole body and the 
head, but there was neither loss of consciousness nor 
sphincter trouble. Mr. W. T. Newton, under whose care 
he was, thought that the symptoms strongly resembled 
those of chorea. In November, 1889, he was admitted 
into 8t. Bartholomew’s Hospital under the care of Sir 
Dyce Duckworth, when the only symptoms noted were 
weakness of the legs, spastic gait, loss of the knee-jerks, 
tenderness of the cervical and dorsal vertebra, a drawling, 
monotonous voice, and a faint systolic mitral bruit. His 
condition had therefore not appreciably changed for 12 
years. The apparent onset of the disease might have been 
an attack of genuine chorea, but Friedreich’s disease was 
not ancommonly mistaken for chorea. It was, however, 
mogt anasual for the choreic movements in Friedreich's 
disease to subside as in the present case. 

Mr. JavyFREY showed a woman, aged 58 years, with 
Multiple Tumours on the Forearm. Several small swellings 
were noticed 14 months ago and caused so much pain that 
she could not do her work as a charwoman. There was no 
history of syphilis, but there was a strong family history of 
phthisis. On the outer side of the upper part of the right fore- 
arm were several small, very hard, prominent, subcutaneous 
tamours, variable in size, moveable on the subjacent tissues, 
and under the skin. The induration diminished under iodide 
of potassium. One of the tumours had been removed for 
microscopical examination. The diagnosis, he thought. lay 
between gummata, fibromata, and sarcomata. Bazin’s disease 
‘had been suggested. 

The cases were discussed by the PRESIDENT, Dr. Ewart, 
Dr. Boyp Jot, Dr. GuTuRtg, Dr. C.3. Javré, Mr. JAFFREY, 
and Dr. CauTLey. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SEcTION OF OBSTETRICS. 
Cesarean Section.— Ovarian Cystomata. 


A MEETING of this section was held on Dec. 20th, 1901, 
Dr. W. J. SmyLy, the President, being in the chair. 

Dr. A. HORNE read notes on a case of Cesarean Section 
and showed the patient, a married woman, 23 years of age 
and four feet four inches in height. She was admitted into 
the National Maternity Hospital, Dublin, on July 21st, 1901, 
being then in labour for the second time. Her first labour 
took place in the Rotunds Hospital in October, 1898, and 
lasted some 10 hours, a dead foetus being extracted after a 
prolonged instrumental delivery. Dr. Horne found that the 
distance from the promontory of the sacrum to the lower angle 
of the symphysis pubis was two and three-quarter inches, 


The foetal heart-sounds were audible. Cmsarean section was 
performed, the operation lasting about 40 minutes ; the anzes- 
thetic employed was chloroform at first and ether afterwards. 
An abdominal incision was made extending from three inches 
above the umbilicus to two inches above the symphysis pubis. 
The uterus was delivered through the abdominal wound, 
which was temporarily united behind it. An incision was 
made through the uterine wall, commencing high up at the 
fundus but avoiding the lower uterine segment. The 
placenta was in front and was rapidly cut through : bleeding 
was at once profuse. The child was seized by the buttocks . 
and extracted, the head following without any difficulty. 
The child cried immediately and was found to weigh seven 

unds. The aseistant’s hand grasped the uterine edges until 

r. Horne applied an elastic ligature. The placenta was 
detached without difficulty. The uterus contracted well, 
hot sterilised towels being applied; the wounded surfaces 
were brought together by means of six deep sutures and 
four superficial silk sutures. The abdomen was clored like- 
wise, using silk for the deep sutures and silkworm gut for 
the superficial. The progress of the case was most satis- 
factory. Pain was experienced for only some four hours 
after operation, and this was relieved by one-sixth of a grain 
of morphia hypodermically. 30 hours after delivery the 
patient was given five grains of calomel. She was able 
to suckle her child. She sat up on the twenty-first day 
and left the hospital on the thirtieth day after operation.— 
Dr. J. H. R. GLENN said that he thought that a bold cut going 
right through the placenta, if it lay in the line of incision, 
was good surgery. The risk of soiling the peritoneum by the 
liquor amnii might be avoided by binding round the uterus ; 
bringing out the womb through the abdominal incision added 
to the shock. For a living child he recommended the Cesarean 
section, but if the child was dead he preferred Porro’s 
operation.—The PRESIDENT said that pelvic deformities were 
not often met with in Ireland compared with other countries. 
During his seven years’ term as master of the Rotunda 
Hospital he had only four Cwsarean sections and four 
symphysiotomies, yet from a letter he received from Glasgow 
he learnt that one of the surgeons of a maternity hospital 
there had nine Cesarean sections in nine months 

Mr, E. HASTINGs TWEEDY exhibited two Ovarian Cystomata. 
During the examination of the patient prior to operation he 
had no difficulty in detecting the presence of the smaller 
tumour, but he utterly failed to recognise the larger. though 
it extended to the umbilicus and the patient was deeply 
anssthetised. He advised an operation. When the patient 
was on the operating table and deeply anzsthetised she was 
again examined, but with no more satisfaction than at first. 
On opening the abdomen a great gush of ascitic fluid came, 
and he found a large cyst extending to the umbilicus, and 
all round a *‘ bread-and-butter” mass, which he looked on 
as indicative of cancer. The term ‘‘ bread-and-butter ” would 
be found in American literature. Pulling down the peri- 
toneum, he found cancerous masses connected with the 
loops of the intestines. The patient made an afebrile and 
uneventful recovery. 


Braprorp Mepico-CurrureicaL Society.—A 
meeting of this society was held on Dec. 17th, 1901, Mr. 
P. E. Miall being in the chair.—The following cases and 
specimens were shown. Dr. T. Jason Wood: (1) Specimen 
of Bony Outgrowth from the Third Cervical Vertebra, with 
cast ; (2) Calculus removed from the Common Bile-duct ; and 
(3) a patient operated on 15 months before for Chronic 
Empyema by extensive removal of the ribs in whom there was 
no lateral deformity of the spine.—Dr. C. F. M. Althorp: 
(1) Uterus removed for Procidentia ; (2) Ovarian Abscess ; 
aud (3) Two Growths from the Large Intestine.—Mr. J. B. 
Hall: (1) Double Pyosalpinx; (2) Ovarian Tumour} (3) Cal- 
culus removed from the Ureter after previous Nephrectomy ; 
and (4) Sections of an Umbilical Polypus.—Mr. W. Horrocks 
showed a Renal Caloulus.—Dr. Wood read notes on Two 
Cases of Renal Calculus. In Case 1 the patient was a 
man, 29 years of age, who for four years had suffered from 
a dull aching pain in the right loin. The pain was 
aggravated by exertion and there had been a few slight 
attacks of hematuria. There was no renal colic. The 
patient had been long under medical treatment without 
relief and had up to the present refused surgical operation. 
The urine was clear and acid and showed a trace of albumin. 
On August 28th, 1900, the kidney was exposed by an incision 
five inches in length below the last rib. The kidney was 
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brought up into the wound and incised on its convex amputation was performed seven inches above the centre of 
border. A stone which had been felt before incision was | the knee-joint by the modified circular method, Nearly all 
removed. No further stone was found, The kidney | the vessels cut through were thrombosed and there was very 
‘wound was closed by catgut sutures through the kidney | little bleedin . Shock was slight. Before the operation the 
‘substance and the organ was teplaced. A drainage-tube was pulse was 120 and the temperature ranged between 102° and 
inserted at the posterior extremity of the wound. “The 104°F. In three days the pulse had fallen to 75 and the 
patient made a good recovery and there was no discharge of temperature to 97-45, On the fifth day after the amputa- 
acne from the wound. In Case 2 a man, aged 30 years, had | tion gangrene became evident in the right foot, in which 
complained of pain in the Tight side of the abdomen for | there had been Yague pains for two or three days. No 
about four years. The pain was usually felt at a spot on | pulse could be felt in the popliteal space. Amputation 
the linea semilunaris, half an inch above the level of the was performed the same day six inches above the 
unbilicas ; it sometimes passed through to a corresponding knee-joint. The shock was much greater than on the 


other symptoms were Present ; there were no shooting pains, | ate better than he had done for years, Since a week after 
‘To pain or frequency of micturition, and no colic, vomiting, | the second operation he had taken no alcohol and had given 
is or jaundice, Examination showed the patient to be up the use of tobacco, Before the gangrene set in no 
a fairly healthy-looking man who Presented no physical signs symptoms of arterial disease were Tecognised as such by any 
of disease, The urine was acid, its specific gravity was | of the medical men who saw him On examination of the 
1014, and it contained a trace of albumin, but no blood or amputated limbs, however, marked atheroma of the intima 
‘sugar. The deposit contained crystals of oxalate of lime and | of all the main arteries was found in association with 
one or two doubtful casts. The total daily quantity was extensive calcareous degeneration of the media, ‘These con- 
ather less than normal, being 38 ounces, Under ether the ditions were demonstrated by microscopic sections and by 
ki was exposed and opened as in Case 1 and five micro-photographs.—Dr. J. H. Bell gave a short account of 
‘alate of lime calculi weighing 60 grains were removed ;a|a famous Bradford surgeon, William Garnett, to whom 

was pasted down the ureter which was found to be Mr. (afterwards Sir) Humphry Davy was at one time 
free The kidney was then irrigated with hot water, closed | assistant, 


lent, i ie 4 - er by himself and Mr. E. M. Corner, entitled “Ts 
te ack of eae OTT, hich was oy aly delayed Chloroform more Dangerous than Ether? Consideration of 
ings. No inconvenience was caused bp the divided ab Respiratory Troubles following Operations during 12 Months 
“hich appeared to have united by the pili he left the | 2¢ Large General Hospital.” On account of the divergent 
bupital “Dr. Wood remarkei that Case 1 was a retty | Views held by anesthetists with regard to respiratory com- 
ceutttlorward one of renal calenins Cos the diagnosis pre. | Plications after ether inhalation Mr. Crouch and Mr. 
sented no great difficulties, Case 2 was different end on'the Corner examined every patient who had an anesthetic in 
fi alone (the pain) the trouble might have been | St. Thomas's Hospital during a certain period, in order to 
fo the gall-bladder or to the ae endix. ‘The | S€@ (1) if ether was responsible for ung troubles at all, 
abminuria and tie nature af the deposit Anestor tten, | 2nd (2), if it Was, how it compared with chloroform, They 
tio to the kidney as the affected orga, Tt was Father | included in their lists only patients in whom chest symptoms 


@ surface, should not ‘have caused hematuria — | ©Ver 3000 patients were examined ; 2400 of these had ether, 
te: 


n 
- Occasions he i ry = one case of extensive varicose veins, and the operation in 
Petidet elevation vempent,Miack of Bleriey with a | every ae eee along time. Seven out of the 40 cecured 
nd eal Weeks, The circulato: tire if ee lasting in the summer ; the respiratory complication was usually 
peared to pom, the kidneys, bronchitis, but in three of the cases i¢ wae broncho-pneu- 
ieee ett fine tremor of the hands and the toi : monia. ‘hey considered that this after-effect was due 
ed jen gee dae primarily to the ether and secondarily to the exposure and 
rae mmen sep, | tight bandaging after the operation. It was also a question 
clang yc, ke all of thes Ineo on thee aie. | Whether the previous adenenr orion os an unduly large 
e 


The J 
env’ tendern Where the operation either involved tight bandaging of the 
rt ess on deep pre: 1 pe ne 
teat, ‘pelle Sensation was diminished over ye ica trunk or was Prolonged. When ether was given a loosely 
i a nose until after removal to a ward with an equable tempera- 
be foot matinm affecting the ie Gat igeussion followed, i which ‘Mr Alban Dera 
Fatering b 5 provement | wr. Cartes Braine, Dr. Bromfleld, Dr. R. J. Probyn- Williams, 
there me Can ras under the care of two medical men | Dr. Dudley Buxton, and others took part 


nbetet008 suppiy coat With local hotaic baths and allowed Laryngotocican Soctery or Lonpon.—A: meet- 
Reb in th ine, eel The baths caused prcruciating | ing of this society was held on Dec. 6th, 1901, Mr. E. Cresswell 
iyi patient even oe OF Which wasted very much, | Baber, the President, being in the chat Tn a. Furniss 

pernstting physicign and yok and ill. He was then soce Potter showed a case of Perforation of the Loft Faucet 


ot pe u id by Dr. Mi ‘ i < A Stal 
al neuritj, ive) aw, Mitchell, anda, diagnosis | Pita due to some ulcerative process and not congenital. 
mise bat the pation od at All alcohol and tobaceo | Dr. Ww, Jobson Horne exhibited some specimens of Ulcera- 
stil ot’ 


e in 
of May g: Sot worse and ‘about the ti f the Larynx in cases of Hodgkin’s and allied. 
Pile be graze pf the lett foot had set in. A8 no diseases and raised the question whether the local ulcer 
in the common femoral, | was the site of entrance of the infecting agent.—Mr. L. A. 
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Lawrence showed a case of Tuberculous Rhinitis in a 
man, aged 35 years, treated by exposure to the Roentgen 
rays. The case had made considerable improvement but 
was not yet cured.—Dr. G. C. Cathcart showed a case 
of complete loss of the internal framework of the nose in 
a woman, aged 22 years, and inquired whether it was a 
suitable case for the subcutaneous injection of paraffin with 
the object of improving the shape of the nose.—Dr. Scanes 
Spicer thought that it was a suitable case and he described 
the technique which he had employed in a case under 
his own care.—Mr. E. Waggett brought forward a case 
of Epithelioma of the Epiglottis in a middle-aged man 
involving the Cervical Glands. Operative measures were 
thought inadvisable.—Mr. C. A. Parker showed a case 
of Stenosis of the Pharynx in a woman, aged 37 years, 
which was said to be connected with an abscess in 
the neck which she had when she was 10 years old. The 
epiglottis was bound down to the posterior wall of the 
pharynx, leaving an opening not bigger than a threepenny- 
piece.—Cases were also shown by Mr. P. R. W. de Santi. Dr. 
W. H. Kelson, Dr. V. H. Wyatt Wingrave, Dr. StClair 
Thomson, Mr. E. W. Roughton, and Dr. H. Lambert Lack. 


West Lonpon Mepico-CurruraicaL Socrety.— 
Thefourth meeting of the present session of this society was 
held on Jan. 3rd, Mr. Alfred Cooper, the President, being in 
the chair.—The adjourned discussion on Mr. T. R. Atkinson’s 
paper on the Small-pox Epidemic was opened by Dr. Leonard 
Dobson with a paper on Glycerinated Calf-lymph.—A dis- 
cussion follewed.—Dr. Eddowes drew attention to the im- 
portance of the care of the vaccinated arm and Dr. 8. D. 
Clippingdale commented on the especial necessity of tests on 
the part of those practising among the poor, including public 
vaccinators.—Dr. Reece spoke on the Government require- 
ments in public vaccination with regard to the area 
of vaccination, the inspection and treatment of the arm 
after vaccination, and the inquiry into deaths follow- 
ing vaccination.—Mr. Garry Simpson related his experi- 
ences with regard to revaccination, and drew attention 
to the necessity of extreme care in the details of the 
act of vaccination itself as well as in the after-care of 
the arm.-—-Dr. Bevan spoke on the importance of using an 
active and trustworthy lymph.—Dr. Chambers pointed out 
that the degree of protection conferred by vaccination 
depended to a great extent upon the number of insertions 
and that the term ‘‘ vaccination” without a statement as to 
the number of insertions was vague and rendered statistics 
illusionary.—Dr. Buttar spoke on the difficulty in defining 
what constituted efficient revaccination.—At the close of the 
meeting a proposal was carried with reference to the 
advisability of the exercise of Government control over the 
manufacture and sale of vaccine lymph. 


CurnicaL Society or MANcnEsTER.—A meeting 
of this society was held on Dec. 17th, 1901, Dr. Herbert Lund 
being in the chair, in the new department of the Manchester 
and Salford Hospital for Skin Diseases which was opened 
last spring for treatment by the use of the Finsen Light 
apparatus and the Roentgen rays.—Dr. H. A. G. Brooke ex- 
plained the theory and methods of the two treatments, 
and afterwards showed the Finsen and Lortet lamps 
and the Roentgen ray installations at work. All were 
in constant employment and 20 patients were thus 
treated each hour. A large number of patients were 
present to show the progress of the treatment in the different 
stages. The Finsen light and x rays both gave excellent 
results in lupus Vulgaris and in lupus erythematosus, espe- 
cially on limited foci. He was not satisfied that the Lortet 
lamp, though of great service and much more rapid, was as 
thorough in its action as was the Finsen instrument. The 
x rays had been used with very good effect also in rodent 
ulcer, varicose ulcers, old sycosis, and acne indurata with 
from 10-inch to 12-inch tubes at a minimum distance of eight 
inches from’ the patient and with sittings every second day. 
There had been no dermatitis. The rays had also acted 
beneficially in the treatment of lupus of the palate, gums, 
and interior nares. A demonstration was also given of the 
D'Arsonval-Qudin high frequency currents. 


OroxogicaL Socrery or THE Unrrep Kincbom.— 
The annual meeting of this society was held on Dec. 2nd, 1901. 
The office-bearers for the ensuing year were duly elected. 
Mr. A: H. Cheatle was appointed editor of the .society’s 
Transactions.—Mr. R. Lake showed a patient from whom he 


had rembved thé Necrosed Labyrinth and had secured a very 


beautiful specimen of the Membranous Cochlea.—Dr. Milligam 
showed a patient upon whom the complete Mastoid Operation. 
had been performed with Grafting of the Antro-tympanic 
Cavity. The result was good and the hearing power of the 
patient had materially improved.—Dr. J. Dundas Grant and 
Mr. C. A. Ballance showed a patient who had been operated 
upon for Temporo-sphenoidal Abscess with complete re- 
covery.—Patients and specimens were also shown by Dr. 
Herbert ‘Tilley, Mr. F. C. Abbott, Mr. Cheatle, Dr. A. 
Bronner, Dr, Urban Pritchard, and Mr. C. H. Fagge. 


Rebielos and Hotices of Barks. 


Water and Water-supplies. By JOHN C. THRESH, D.Sc. 
Lond., M.D. Vict., D.P.H. Cantab. ; Honorary Diplomate: 
in Public Health, Royal College of Physicians and 
Surgeons, Ireland; Medical Officer of Health of the 
Essex County Council ; Lecturer on Public Health, London 
Hospital Medical College ; Fellow of the Institute of 
Chemistry ; Member of the Society of Public Analysts ; 
Associate Member of the British Association of Water- 
works; Engineer Examiner in Hygiene, London Uni- 


versity, &c. Third edition, revised _and_ enlarged. 
London: Rebman, Limited. 1901. Pp. 527. Price 
Ts. 6d. 


Dr. THRESH is well known as an authority on all matters 
pertaining to water-supply, and attention was recently 
called to the useful handbook which he lately issued on the 
supply of the county of Essex, of which he is medical officer 
of health. The excellent little book now before us is of 
general interest, and this, the third edition, contains additional 
information on the important subject of the protection of 
water-supplies. 

It may be well to give an outline of the contents of the 
book. The first seven chapters are devoted to a considera- 
tion of the composition and properties of water as found in 
nature—that is to say, outside the chemical laboratory. The 
characteristics of rain, surface, subsoil, and deep-well and 
river waters are separately considered and a chapter is 
devoted to a description of natural or ‘‘ mineral” springs, as 
they are usually called. This part of the subject is briefly 
treated, but the information given is ample for the purpose of 
the book which is chiefly designed to give the information 
requisite for forming an opinion as to whether any proposed 
source of supply can be justly considered sufficiently good in 
quality and abundant in quantity for the purpose for which 
it is wanted, and, further, to give the information necessary- 
to form a judgment as to what the approximate cost should. 
be of using such a supply. 

A chapter is devoted to the quality of drinking water, and. 
this is followed by one on impure water and its effect upon, 
health. It is not quite easy to sec the reason for the arrange- 
ment of the next few chapters. A chapter on the Pollution 
of Drinking Water is preceded by one on the Interpretation, 
of Water Analysis and followed by one on the Self-purificatiom 
of Rivers. The subjects next considered are the methods of. 
purification of water on a large scale, domestic purification,. 
the means adopted for softening hard water, the quantity of 
water required for domestic and other purposes, and the pre- 
cautions to be used in the selection of sources of water-supply 
and the method of determining, or at any rate of estimating: 
(which admittedly is not always the same thing), the amount- 
available from a given source. pearl as 

The protection of underground water-supplies and of 
surface water-supplies is dealt with in two new chapters. 
which follow. The information brought together in this 
place deserves the most careful consideration by all those- 
who are in any way responsible for the quality of public or 
private water-supplies. Had the book been entirely re-. 
written by Dr. Thresh no doubt much of the matter con— 
tained in these chapters would have naturally appeared im 
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other parts of the work and it is probable that the force of 
the teaching conveyed by thé scattered facts. would thus in 
some measure have been lost. As it stands the information 
given is clear, the arrangement is consecutive, and the con- 
clusions are beyond cavil. The following chapters deal 
with Wells and their Construction, Pumps and Pumping 
Machinery, and the Storage and Distribution of Water. Mr. 
John C, Freeman, clerk to the Maldon Rural District Council, 


and rural district councils who in the ‘future will undoubtedly 
lure in this matter great power for good-or for evil. Di 
‘Thresh has had unusual experience in-the matter of rural 


‘ected with water-supply. It is written clearly and in a way 
to be of Practical use; it is not overladen with pages of 
teless statistics, and in most cases the results of the 


‘ith all due acknowledgment and in his own words. In this 
ae of other men’s work are not hurled at the reader's 


troduction to the stady of the question of water. 
know of no better book, but it is something 
‘more-than an elementary: work. great many useful hints 
will be found Scattered through the book. For example, 
° P 28 the use of a tain-water separator is recom- 


As an in 
‘apply we 


Country house, On the matt 


ormation which will be new 


them ina manner which would probably have 
he late Dr, J. Swift, 


: A y 
“ER AM, M.D, Wi i 

and 24g Thana: ‘ ith Five Coloured Plates 

‘ons. London : ti 
| un Henry Kimpton. 1901, 
Atagrovs v t 
ata aie have been the attempts, both in this country 
apna , Compile a satisfactory work on medical 


I 

Fate, So far as we -are 
me oe ended more or less in. failure. . The 
lings of x te not far to seek. On the conventional 
tone aS authorship it, ig almost impossible to 
“tle which sities of Systemisation with a literary 
ently works oy, E°® #OY pleasure - to the, reader, conse- 
Presented in eal medical diagnosis have either been 

linical ™ which is unwieldy and Unpractical from 
the stadent Of view or xcessively’ dull Teading for 


iagnctiog ie re for the sake of learning. “The 
tea works See Medicine,” like many other 
Steeessal Gn icine, 18. as original. in method as 


is thoro @ a execution. On the one hand, 
a While Mal vand systematic in the arrange- 
er it ayoids “the--reproach. of 


dulness: by the brightness of the style, the use of 
leaded ‘and - varied type, and by the remarkable excel- 
lenee of the illustrations which even for an American 


into two parts which deal Practically in the same order, but 


the second part-with the'diagnosis, direct and differential 
that is to say, the diagnosis of disease is approached. in the 
first part from the Point of view of the symptoms and in the 
second part it. is treated as an entity: Part I. is sub- 


If we meet with, for instance, a symptom clearly due to 
abdominal disorder, we turn to the section which deals with 


In Part L., having discovered the Presumable organ affected 
and the supposed nature of the lesion, we turn to Part I. 
for, as they are called in analytical chemistry, confirmatory 
tests. Here: under the name of the disease are given the 
various signs and symptoms whereby the diagnosis can be 
confirmed. By means of this double-barreled reference the 
intense monotony of ordinary systematic works. on diagnosis 
is avoided, and the student is trained to refer the symptom 
to the. disease and to picture each disease-éntity as a com- 
plex of many symptoms, 

Having given a general description of the arrangement of 
Dr. Butler's ‘* Diagnostics" by way of illustrating the 
ingenious method whereby the reader is assisted to 
form a diagnosis we Propose to’ describe in greater 
detail a typical section in the first part and the com- 
plementary section in Part If. Selecting at random 
Section 37, which is concerned with the examination 
of the nervous system, we ‘find a clear and concise 
account of the anatomy of the central, and peripheral 
Portions, with: an ‘excellent diagrammatic representation 
of the neuron. The motor and sensory paths in the brain, 
the spinal cord,and the peripheral nerves are illustrated 
beautifully with coloured diagrams, by means of which the 
difficulties of understanding this essential and complicated. 
anatomical basis, of neurology are reduced .to a minimum, 
To give an idea of the liberality with which the. illustrations 
are supplied we may mention. that in the 26 pages.devoted to 
anatomy there are no less than 20. illustrations, many of 
Which are coloured and occupy an entire page. Most of them 
are original, though a few,’such. as those of Dn. -Head, are 
copied: from other works. Passing from the anatomy we 
come to the actual examination, which in the case 
of the nervous system entails consideration .of tem- 
perament, diathesis, and degeneracy, and the testirig of: the 
moter and sensory -functions, and includes the subjects of 
reflexes and muscular mobility. ‘These points, according; to 
their. importance, are dismissed cursorily or described; in 
detail.» Wherever possible some diagrammatic scheme simpli- 
fies the understanding or. assists: the memory. . The method 
of testing the muscles with reference to their -nutrition, 
tone, and. motor-power, as also the investigation of sensory 
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phenomena suggested by the author, prove how rapidly and 
effectively a thorough examination may be completed if 
carried out according to a well-thought out and systematic 
method. The whole section on the Examination of the 
Nervous System occupies 70 pages and concludes with a 
summary of the various diagnostic points which bear upon 
the nature and location of cerebral and spinal lesions. 

Turning new to Part II., under Diagnosis, Direct and Diffe- 
rential, of Diseases of the Nervous System, we find 60 pages 
devoted to the subject which is dealt with according to the 
following classification : Neuroses—(1) sensory, (2) motor, and 
(3) trophic ; Diseases of the Peripheral Nervous System— 
(1) motor, and (2) sensory ; Diseases of the Spinal Cord and 
Bulb ; Systemic Cord Diseases ; Inflammation of the Spinal 
Meninges ; and Diseases of the Cerebral Substance. The 
illustrations in Part II. are necessarily fewer than in Part I., 
but in special cases where diagrams or illustrations can help 
the imagination they are supplied with excellent effect 
According -to the above classification associated diseases are 
grouped together with their points of difference or similarity 
carefully emphasised. Having made a rough diagnosis by 
reference to Part I., the diagnosis is completed and sub- 
stantiated by the confirmatory evidence supplied in Part II., 
which indicates under the heading of the disease all the 
important symptoms and diagnostic features. 

We believe that we have now given a sufficiently full 
description of the method of writing and of the method of 
using this book. In a review of this kind it is impossible, 
however, to convey an adequate idea of the artistic merits 
and the scientific ingenuity of the diagrams and illustrations, 
or, indeed, of the effective manner in which so dry a subject 
as differential diagnosis is handled and simplified. The 
least satisfactory portions of the book are those which 
Dr. Butler did not undertake himself, and this criticism 
especially applies to the diagnosis of constitutional disease 
in Part II. The account of chronic rheumatism, diabetes, 
and gout is altogether inadequate, and the remarks on the 
subject of heat dissipation in pneumonia in the case of obese 
subjects are absolute nonsense. With these reservations, 
however, we may express the opinion that Dr. Butler's work 
on diagnosis is undoubtedly the best work of its kind. 


Handbuch ‘der Physikalischen Therapie. (Text-book of 
Physical Therapeutics.) Edited by Dr. A. GOLDSCHEIDER 
and Dr. Paut Jacos. PartI. Vol. I. Leipsic: Georg 
Thieme. 1901. Pp. 578. With 62 Illustrations. Price 
15 marks. 

Tuts publication is intended to present to the medical 
profession a complete and detailed account of the various 
methods of treatment included under. the term ‘physical 
therapeutics.” The modern plan has been adopted of 
securing a number of contributors who severally have had 
the opportunities of devoting special study to particular 
methods of treatment and of embracing all the communica- 
tions in one publication under the supervision of competent 
editors. The various measures now adopted for the treat- 
ment of disease otherwise than by drugs, or to assist the 
action of such, have considerably increased during recent 
years. Much yet remains to be done, however, to establish 
these therapeutic methods on a true scientific basis, and con- 
sequently the appearance of such a work as the one now 
under consideration is of considerable value as representing 
fully the present knowledge on the subject. 

The first subject considered is that of climate from a 
therapeutical point of view. The theory of the effects of 
climate on the human body is well sketched by Professor 
Rubner of Berlin, whilst the application of the principles 
to clinical work is given by Professor Nothnagel of Vienna. 
The two sections are well written and contain a vast amount 
of information. 

The second chapter dea’s with High Altitades, the 


theoretical, or ‘‘ physiological,” part being written by Dr. 
A. Loewy of Berlin and the clinical portion by Professor H. 
Eichhorst of Ziirich. The latter describes the various high 
altitude resorts under three headings—namely, those in 
Germany, Austria, and Switzerland respectively, the last- 
named naturally receiving the largest amount of attention. 
Brief attention is also given to the high lands of other 
countries, such as America and South Africa. 

A historical sketch is next given by Dr. Pagel of Berlin of 
the Therapeutics of Pneumatics and Inhalations. ‘+ Pneumato- 
therapy ” is considered by Dr. R. du Bois-Reymond of Berlin 
and Dr. G. v. Liebig of Bad Reichenhall, the former giving 
a most valuable account of the physiological effects of 
rarefied and compressed air, whilst the latter describes the 
various forms of apparatus which have been devised for 
the application of such measures for the treatment 
of disease. The compressed air cabinet receives due con- 
sideration. In this country this contrivance has scarcely 
received the attention which it deserves. Frequent immersion 
in compressed air has proved most beneficial in the treat- 
ment of asthma. Inhalations of various medicaments are 
largely adopted in the treatment of affections of the throat 
and chest, and a good account is given by Dr. Julius 
Lazarus of Berlin of the principal forms now in use. 

The fifth chapter is devoted to Balneology, the theoretical 
considerations being in the hands of Dr. Page) of Berlin, 
while the practical application of baths is treated by Dr. 
J. Glax of Abhazia. The various forms of baths are 
described and numerous illustrations aid in the description. 
The remarks on the indications and contra-indications for 
the use of the baths are, however, scarcely up to the general 
standard of the work. 

The sixth chapter is headed by a word which has not 
been extensively used in this country—namely, ‘+ Thalasco- 
therapie.” The meaning is sufficiently obvious, and its 
application is practically confined to a consideration of the 
therapeutical value of sea-air, sea-baths, and the benefits or 
otherwise which may be obtained by sea-voyages. Dr. A. 
Hiller of Berlin writes on the climatic conditions and on 
sanatoriums by the sea, whilst Sir Hermann Weber contributes 
valuable remarks on the clinical use of sea-baths and also of 
sea-voyages. 

The subject of Hydro-therapy is dealt with by Professor 
Winternitz and Dr. Strasser, both of Vienna. The former is 
responsible for a long and instructive disquisition on the 
theory of hydro-therapeutics—the effects of the application 
of water at different temperatures and by different methods 
on the innervation of the body, on the muscles, on the 
circulation, and more particularly on the excretory organs. 
He points out that the chief effects produced do not depend 
upon the direct action of the methods employed, but upon 
the resistance of the organism to the mechanical effect:— 
that is to say, to the reaction that ensues, and it is on the 
extent of this reaction that the beneficial results of this 
method of treatment depend. 

The last chapter in this part is on Thermo-therapy. 
A ‘Historical Introduction” is by Dr. Julian Marcuse of 
Mannhein, the section on the theory of the subject being by 
Dr. A. Goldscheider of Berlin. 

The publication promises to be an interesting one and 
we can recommend a study of the part now published to 
all those who .are interested in the special branches of 
therapeutics with which it is concerned. 


Mexico as I Saw It. By Mrs. ALEC TWEEDIE. With 
numerous Illustrations from Photographs by the Author. 
London : Hurst and Blackett. 1901. 8vo. Pp. 472 
Mrs, TWEEDIE is an agreeable and lively guide. Many 

readers have enjoyed her society through Norway ant 

ubrough Finland, and they wi!l find undiminished plearure 
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in accompanying her to Mexico. . Her adventures, if never 
heroic, are always entertaining, her acquaintance is wide 
and acceptable, and her pages are well printed and profusely 
illustrated, As might be expected of a’ daughter of the'late 
‘Dr. George Harley, Mrs. Tweedie has an eye for matters 
of medical interest. “Pinto,” that curious tropical skin 
isease, allied to ringworm, meets her in numerous examples 
‘at various parts of the country. ‘‘A number of men,” she 
says. “I met, with strange white or blue patches on their 
brown skins due to pinto, that much-dreaded disease, 
aalled by the natives Saltsayanolitsth. It is supposed 
‘that mosquitoes carry it as they do yellow fever and 
the Indians use a particular plant named steneztih 
for its cure, though the remedy does pot usually prove very 
eaccessful. Dr. Patrick Manson tells me he considers pinto 
contagious and doubts the Mexican theory of mosquito 
transport, ‘There are four kinds of pinto—red, blue, indigo, 
and white, the last being the worst, for that means losing 
the pigments of the skin. In its early stage pinto can 
‘be stopped sometimes by cauterisation, but later mercury is 
required. Unfortunately, once it begins it is almost im- 
Possible to eradicate, and it often increases with alarming 
spidity. ‘The disease is hideous, something like leprosy, 
hich also exists in Mexico, where it is not ‘separated,’ un- 
fortunately.” Had she been medical by training as well 
asby parentage Mrs, Tweedie might have made interesting 
fathological discoveries of the effects of tobacco if she had 
pursued the remarkable ‘evidences that she met with of its 
early use, The Mexican baby apparently scorns the homely 
comforter or the toothsome coral, Mrs. Tweedie was wont to 
‘eet him with a full-sized cigar in his baby mouth, ‘Does 
te often smoke!’ I asked the mother in amazement. 
‘Si, tefora, he smokes three or four cigars a day; all our 
children have done so at that age.’ ‘Does he ever let it 
‘out?’ Tasked. «No, never,’ replied his. fond mamma, ‘he 
‘would consider that a disgrace. He lights it himself and 
‘aokes it through.’ * Adaptability of temperament to 
climate !’" sagely reflects: Mrs, Tweedie, and thus quits the 
subject, There is more in the matter than climate probably 
‘niles inthe baby's mouth than’ met the eye. A Mexican 
kriaratcry ba Ac ies " ze London are objects of 
siehis than a eet be ‘ i 'weedie saw more Peculiar 
4 more than to '§ baby, but space does not permit us to 
: in to recommend the Perusal of her Mexican 


Joumeying to any of our readers wh take pl it 
‘tilfally told travellers’ tales, casa ca 
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Anatomy in ite Relations to : 
it t Art. By GeoRCE MCCLELLAN, 
wo puiadelphis and London : W.B. Sauniom aS? 
. 266, ‘with 338 drawings and engravings. Price 


THE author of thi 
Jeare' experience as professor of anatomy in 


McClellan States that “only those parts 
Seem worth dwelling upon for 
as it should be, yet the author 
cordance with his Precepts, for throughout 


muscles of the 


loa ee 
works of ames. i ze a8 expression applicable to all 
itig lass, written either, by anatomists with 
os oF artists with anatomical sympathies, 
a ume that Dr. McClellan belongs to the 


former category, and it is as an anatomist that we venture to 
criticise his work. : 

The author makes use of a large number of diagrams in 
illustration of the text. Now, a diagram, though of course 
it lays no claim to artistic merit, should at least be accurate. 
We regret to say that in many instances we have found these 
diagrams incorrect and in some cases absolutely misleading. 
Toquote a few examples, we may mention Plate 20, where 
the parotid gland is represented as overlying the mastoid 
Process and the insertion of the sterno-mastoid muscle ; 
Plate 27, Fig. 1, where there is a glaring error in regard to 
the insertion of the trapezius muscle; or Plate 40, Fig. 2, 
where the biceps is represented as lying on either side of the 
insertion of the deltoid muscle. We fail to see, also, what 
benefit the student is likely to derive from a study of Plate 24, 
Fig. 2; from Plate 40 3 or from such figures as those repre. 
sented on Plates 44 and 46. Nor is the text always satis- 
factory, despite the author’s statement to the effect that the 
“matter relating to the bones and muscles is accurate though 
not exhaustive.” It is hardly safe doctrine to teach an art 
student that the upper end of the radius does not play any 
part in the function of the elbow (p. 22), nor can such a 
description of the origin of the infra-spinatus as this— 
“The infra-spinatus arises from the ridge on the scapula 
below the spinous process ”—convey much to the mind of the 
Student who will seek in vain for evidence of the existence 
of any such ridge. Surely, too, it was a mistake on the 
author's part to select for illustration, in such a work as this, 
a male skeleton displaying proportions in the upper limb akin 
to those of an ape. 

To pass, however, from the purely technical to. the applied 
aspects of the subject, we are glad to note a marked improve- 
ment in the character of the work. Dr. McClellan’s obapters 
on the influence of the skeleton and muscles on the surface 
form, together with a brief account of attitude and Posture 
on the ‘‘ swing ” of the figure, are interesting and instructive, 
the more so as they are abundantly illustrated by a valuable 
series of photographs of nude and draped models, admirably 
reproduced. 2 : 

It is a happy idea on the author's part to represent side by 
side photographs of the model and the antique in similar 
Poses, for such a device affords the student an admirable 
opportunity of comparing the one with the other and so 
enables him more readily to distinguish between the faults he 
should discard and the forms he must endeavour to realise. 


_—— 


- LIBRARY TABLE. ' 

L'Fpilussia : Eziologia, Patogenesi, ¢ Cura. By Dr. Psoto 
Pixt. Milan: Ulrico Hoepli.No special work devoted to 
the impertant subject of Idiopathic Epilepsy having appeared 
in Italian literature for some years, the editors of the well- 
known Hoepli manuals have supplied the want by this 
monograph, in which the author has collected the recent, 
and especially the Italian, literature on epilepsy, and 
discusses in detail the etiology, the pathology, and more 
particularly the various methods of treatment of tliat condi- 
tion. The social aspects of the subject are also dealt with, 
as well as the philanthropic schemes which have been set on 
foot in different countries for the benefit of epileptics. 


Chimica Clinica. By Dr. RAFFAELE: SuPIXo. Milan: 
Ulrico Hoepli. 1902.—This volume of the Hoepli manuals, 
devoted .to the. subject’ of ‘Clinical Chemistry, owes its 
value ito the fact that it is written by a practical man 
with.a long ‘experience, in the capacity of assistant to the 
General Medical Clinic of -Pisa,: of laboratory methods and 
of the chemical ' operations’ employed in~connexion with 
medical investigations. , The opening chapter gives Practical 
hints regarding the most essential of these and succeeding 
chapters describe the most approved methods for conducting 
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the physico-chemical examination of the blood and of the 
various secretions and excretions of the body. The final 
chapter discusses in.a brieé..but clear manner the subject of 
tissue metamorphosis. 


JOURNALS AND MAGAZINES, 


The Practitioner.—The December issue continues a dis- 
cussion of Bright’s Disease by various writers. A very 
valuable article on thé treatment of the disease is contri- 
buted by Dr. W. Hale White who for purposes of treatment 
divides patients into those suffering from acute Bright’s 
disease and from chronic tubal and chronic interstitial 
nephritis, While admitting the beneficial action of water in 
washing out the tubules of the kidney Dr. Hale White points 
out the danger of permitting too large an intake of liquid. 
He quotes Edsall in support of the coutention that serious 
nitrogenous loss is entailed by a too free use of water. As 
much as a quarter of a pound weekly may be lost in weight in 
this way. Dr. Hale White has no particularly novel method 
or remedy to advance, but the details of treatment are care- 
fully set out and their rationale is explained. Egypt is the 
place most warmly recommended for sufferers from Bright's 
disease. Another valuable contribution also dealing with treat- 
ment is that of Dr. J. M. Groedel. The treatment of chronic 
nephritis by mineral drinking-waters and mineral baths is care- 
fully considered and the classes of cases suited or unsuited 
to the Nauheim baths are differentiated. Cases of chronic 
parenchymatous disease are considered unsuitable, while 
interstitial cases in which there is as yet no great circulatory 
disturbance are found to benefit by the treatment. As to 
the ingestion of the waters, the author is guided chiefly in 
the amount which he permits by the condition of the pulse. 
In all cases he has the quantities taken and the quantity of 
urine passed during the treatment carefully measured daily. 
The treatment appears to be recommended more for its 
beneficial effect on the heart’s action and the patient’s 
subjective condition than for any direct influence on the 
renal state. Dr. F. E. Batten writes on Affections of the 
Nervous System in connexion with Bright’s Disease and Dr. 
Henry Ashby writes on Nephritis in Children. ‘The editor 
in another part of the magazine is mainly concerned with 
the election to the General Medical Council. 


The Journal of Obstetrics and Gynacology of the British 
Empire. Vol.1., No.1. January, 1902. London: Bailliére, 
Tindall, and Cox. Price 2s. 6d. net.—With the new year the 
first number of this journal makes its appearance. The 
editors announce their intention to make the publication a 
complete and impartial record of British work, an exponent 
of British obstetrical and gynsecological practice, and a 
summary of contemporary thought and achievement in 
obstetrics and gynzcology throughout the world. With 
the codperation of the large number of distinguished 
collaborators drawn from all parts of the empire 
who have promised their assistance the journal should 
have no difficulty in fulfilling the purpose with which 
it appears, and it has our most hearty wishes for its 
success and prosperity in the future. The first article is 
one by Dr. C. J. Cullingworth and is entitled ‘An Analysis 
of 100 cases of Uterine Fibro-myoma,” in which the 
conditions of the tamours and the complications to which 
they had given rise were verified by opération. The object 
of the paper is to assist us in obtaining a more accurate 
. knowledge of the life-history of these tdmours’ than we at 
present possess, and, as Dr. Cullingworth pointe out, ‘it is 
: only by accumulating such a body of evidence that we can 
. safely allow our judgment to be guided in determining the 
. Very difficult questions which these cases continually present. 
Dr. Peter Horrocks contributes a very instructive paper upon 
;.Contzaction and Retraction of Muscular Bibres with special 


Reference .to the..Uterus. . Ope of the co-editors, Dr. Berry 
Hart, reviews the. present state.of obatetric. medicine in a 
most suggestive essay. entitled ‘‘ Obstetrics at the Beginuing 
of the Twentieth Century: an Attempt at an Apprecia- 
tion.” The.more strictly clinical material of the number 
consists of a paper on a Case of Tubal Pregnancy 
of Six Months’ Development without Rupture of the 
Tube, by Professor W. J. Sinclair, and a Case of Fostation 
in the Rudimentary Horn of a Bicornate Uterus by Professor 
Murdoch Cameron. Dr. Amold W, W. Lea contributes a very 
complete critical essay upon Anesthesia by Subarachnoid 
Injection of Cocaine in the Lumbar.Region:.its Use in 
Gynsecology and Obstetrics. A review of current literature, 
reviews of books, and the reports of various societies con- 
clude the number... The whole consists of some 120 pages, 
is of large and convenient size (royal octava), and clearly 
printed upon good paper. We would like to suggest. 
however, that the table of contente should be printed upon 
the back of. the cover and not amangst the advertisements, as 
is done at present. The chief editor, Mr. Alban Doran, and 
his colleagues are to be congratulated upon the prospect of 
future success which the first number of this journal fore- 
shadows. 

The Journal of Physiology. Edited by Sir MICHAEL 
Foster, K.C.B., F.R.8., and J. N. LANGLEY, 8c.D., FF. RQ 
Vol. XXVII, Nos. 4 and 5. London: C. J. Clay and 
Sons. Dec. 23rd, 1901. Price 10s.—The articles contained 
in this part are as follows. 1. Dr. H. M. Vernon: the 
Conditions of Conversion of Pancreatic Zymogens into 
Enzymes, with eight fignres in the text. Dr. Vernon shows 
that extracts of fresh pancreatic glands as a rule exhibit no 
ferment activity for some days and then suddenly develop 
nearly their maximum power. When the extracts takem 
from the pancreatic glands of different animals are mizxe@ 
the ferment activity begins to develop at once. The glycerine 
extracts are more active than either the alcoholic or the 
saline, both in regard to their tryptic and rennetic values_ 
2. Dr. Henry F. Bellamy: On the Agents Concerne? 
in the Production of the Tryptic Ferment from its 
Zymogen. 3, Dr. J. A. MacWilliam: Rigor Mortis im 
the Heart and the State of the Cardiac Cavities after 
Death, with two figures in the text. Dr, MacWilliam 
finds, in accordance with, the statements of Starling, 
Bayliss, and Brunner, that there is a slight positive pres— 
sure in the cavity of the ventricles after death amounting 
to about two or three millimetres of mercury ; during the 
rigor mortis of the heart this may rise to 30 millimetres of 
mercury. The various. conditions of the heart in asphyxia 
are given. 4. Mr. H. H. Dale, B.A.: Observations, chiefly 
by the Degeneration Method, on Possible Efferent: Fibres 
in the Dorsal Nerve-Roots of tke Toad and Frog: Mr. Dale 
concludes from his experiments that the evidence is 
complete showing that there are no fibres: which have 
their trophic centre in the spinal cord, at least in 
those dorsal roots which have been examined. 5. Note 
on the Percentage Composition of Egg-yelk, by Dr. 
John Malcolm. The experiments show that the per- 
centages of proteid fat and phosphorus in the yelks of eggs 
fromthe same hen aré-in very: close agreement, whilst there 
are considerable differences in eggs from different hen#, 
even when of the same breed. 6. The Spinal Roots and 
Dissociative Anwsthesia in the Monkey, by Professor C. 8. 
Sherrington, witha plate. In these experiments, performed 
on macaque monkeys; one or more dorsal spinal nerve-roots 
were divided, and the effect on the animals’ sensibility in 
regard to impressions: of heat, pain, and touch were noted. 
7. An Experimental Research into the Relations of the 
Posterior Longitadinal Bundle: and Deiters’’ Nuoleus, by 
Dr. -E. H: Fraser. This article is illustrated by many 
figures in the text and demonstrates that the posterior 
longitudinal bundle. plays an important part.in- correlating 
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cular nuckéi and anterior nerve-celis through Deiters’ 
aogleys. 8. Caseinogen and: its Salts, by Dr. W. “A. Osborne, 


with one figure in the text. 9. The Respiratory Exchange |; 
during the Deposition of Fat, by Dr. M. 8. Pembrey. The |, 


eaperiments were made on the marmot, which stores up 


much fat in its body in autumn and its respiratory quotient |. 


is then greater than unity. “10. A Contribution to the 
Chemistry of Proteids, by Dr. F. Gowland Hopkins and Mr. 
Sydney W. Cole. The part also contains the Proceedings 
af the Physiological Society for October. , 


Geto Gnbentions, 


A PAPER BAG FOR CLOVER’S INHALER. 

THE use of the indiarubber bag in successive administra- 
tions of ether with Clover’s inhaler as commonly practised 
‘is objectionable upon hygienic grounds, Apart from ordinary 
‘wholesome conditions a Patient might be suffering from 
tuberculosis Qr,-as a possibility, even zymotic disease. 
Besides acting as a cage for microbes and bacteria the 
rubber bag, being a non-conductor, condenses moisture 
from the air breathed into it, and my impression is that if 
that moisture remained .in.the air respired less irritation of 
the respiratory organs would occur during, and as a result of, 
etherisation. “ In Practice I have successfully substituted 


4 Tap for attachment of tube for supply of Ny 

7 ply of N20. 5, Angle 
mount. ¢, Strong” rubber band tet 
airtight to the angle mount, MP the Benes Peg 


sta “Barth and Co: of - 
and Co; Poland-str f 
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Citing of akg VACCINATION OF TRAMPS.— At’ the 
Dede iit Exeter Corporation of the Por Held‘ on 
Snall-pox, bein @ Svatdian drew. attention: to the danger of 
‘eet should Gone by, tramps and suggested that the 


sian ail ot ip’ be pncchiated, but the clerk | 


Of tramp, no @Bfetce the vaccitiation 
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ON BATHING. 
(Coxciupgp. ), 


No. 5. 

THE following experiment of the late Bishop of Llandaff, 
has been thought much ‘more conclusive in favout of the 
supposition that something is positively received from with, 
out. Dr. Watson gave a Newmarket jockey, previously to a 
race, a single glass of wine, which weighed little more than 
an ounce, and upon weighing him immediately after the 
course, he was found to have increased thirty ounces, ~ 
although he had taken nothing more than the glass of 
wine, and notwithstanding that something considerable 
must have been lost by the Pores of the skin. The objector 


lungs, and that no decisive regults can be obtained without 
instituting processes which shall take pulmonary exhalation 
and absorption into the account, Under this’ impression, 
Dr. Rousseau of South Carolina made the following experi- 
ment : he poured a phial of spirit of turpentine on a table, 
in @ close room, and. walked backwards and forwards for 
half an hour; at the end of that time he found that his 
secretions manifested most unequivocally that the system 
jas impregnated with the material. He then provided a 
long pipe which communicated with the external air; 
he breathed through it, cautiously excluding all com: 
munication with the air of the room. He then 


while he guarded against the inha!ation 
he Jungs. Other experiments have been 


accuracy, the result seems unfavourable to the supposition 
of any fluid being imbibed through the epidermis, 

To the statement, however, that no increase of weight 
follows bathing, the objection naturally and obviously 


solution, and while the epidermis was. entire, he never per- 
ceived a single instance of salivation or mercurial influence. 
But in cases where a considerable portion of epidermis was 
injured or destroyed, the Specific effects of mercury on the 
system was produced. 

Experiments are still, perhaps, wanting to establish either 
the one or the other doctrine on an immovable footing ; 
but we think, to say the least, that the doubts which 
have been thrown on the permeability of the outer 
skin to extraneous matter, are such as to make us 
cautious in believing that much efficacy can fairly ibe 
ascribed’ to medicinal baths (whether the impregnation 
be natural or artificial) beyond that which is. derived from 
temperature applied in a liquid or aerial form. In instances 
of cutaneous affection, indeed, the case may be different, 
because in most of these last disorders..the actual skin, and 
therefore the mouths of. the absorbents are brought into 
Contact with the material employed—the epidermis or scarf 
skin being broken :down’ in several points’ by the morbid 
action going on upon the surface j and when these cutaneous 
derangements happen’ to be manifestations of internal dis- 
order, tha impregnated bath may Prove of service in two 
ways: Ist, by exciting new actions.in the superfices of the 

ly ; and 2ndly, by influencing the general frame, 80 as to 
subdue theforce of" tha ‘morbific process, whence had 
emanated the disease of the skin. J. W, 
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“The Islanders,’ and Some Con- 
siderations on Conscription. 


DuRIinG the early period of the war in South Africa, when 
criticising the suggestion of conscription as a possible future 
means of increasing our army, we commended military 
training as an excellent thing, speaking from a strictly 
medical point of view. The young recruit learns discipline 
and self-sacrifice, and while, asa rule, he is well housed and 
well fed he is exercised so as best to develop his physical 
powers, These desirable ends are attained in no other 
calling, except of course in the navy, that is open to the 
youth of the humbler classes who has completed his 
school education. He may earn more money in other direc- 
tions and will certainly enjoy more freedom, but the moral 
and physical benefits of a military training are undonbted. 
But conscription is a thing so foreign to the British 
cast of mind that its adoption in any rigid form is highly 
improbable. Various methods by which the strength of our 
army may be increased have been suggested and discussed 
since those dreary days when the ill-fortune of our arms in 
South Africa was so pronounced. And forms of conscription 
more or less modified are still freely talked of, but no 
political leader can hope to face the constituencies 
of the British Islands, and advocate even a modified 
measure for compulsory military service, with any ex- 
pectation of success at the polls: so that it is vain 
to talk of conscription while it is practically certain 
that a majority of the voting members of the community 
will never be persuaded to sanction it. The Boer 
war began badly, had a second stage that was not 
by any means as successful as it promised to be, and 
has passed into a long and dreary struggle. No man 
worthy of the name of British citizen will forget that his 
country is engaged in this struggle and that lives are 
being daily laid down on the veldt ; but as the ultimate issue 
is certain there is no reason why a panic of apprehension 
should change the national attitude towards a constitutional 
question. Moreover, the country is not unmindful that our 
powerful navy ensures us against effective invasion. Un- 
doubtedly the nation is against compulsory military service. 

There is, however, a form of compulsion that will direct 
young men towards military service while it is independent 
of Parliament ; and this form may establish itself even 
among those to whom a system even distantly approaching 
that of France or Germany would be detestable—the com- 
pulsion of public opinion is meant. Public opinion is 
urging upon our young men the duty of training them- 
selves for the defence of their country, even though to do 
so means to deny themselves other more pleasant diversions 
at an age when pleasare is most attractive. And with a 


| view of arousing in this country some such spirit of 


patriotism, Mr. RupyARD KIPLING has written, and the 
Times has published, his remarkably ‘outspoken poem— 
“The Islanders.” The author, however, seems greatly 
to have missed his mark and to be regarded by the- 
public not only as a depreciator of manly pursuits but as a- 
slanderer of his country. To our minds Mr. KIPLine’s poem 
constitutes a timely warning that without zeal strenuously- 
exercised, and self-denial exhibited in a practical form, no 
European nation can hope to hold its own among its rivals. 
He has used unduly blunt language, and, in his desire to 
record the services of our colonies, has depreciated the 
mother of those colonies in a needless manner; but the 
admonishment was required—at least, we think so. The 
criticism evoked by ‘‘The Islanders” appears to deal with 
it largely as an attack upon sports in general and cricket. 
and football in particular. Such criticism appears to us 
to be unfair. The two expressions ‘‘flanneled fools” and 
“«muddied oafs” are to be regretted if only because: 
they tend to obscure the real issue; but at the same 
time no man who has attained to years of reasom 
and discretion will deny that cricket and football engross 
public attention to an absurd extent at the present. 
day. We do not say that but for cricket and football a 
number of young men would have joined the South Africam 
army who have not done s0, but certainly the ranks of our 
volunteers might well be recruited from among the devotees: 
of athletic sports. To say, as certain of Mr. KIpLine’s 
critics have done, that some good cricketers, such as Major- 
General SPENS and Major Poorz, have distinguished them- 
selves in South Africa is beside the point. These are not 
men who have given up the best years of their lives to a 
game: they are men who have found leisure to play games 
while pursuing their profession. The’ bulk, however, of the 
most distinguished cricketers and football players of our 
public schools do not enter the army or any other pro- 
fession that necessitates an early devotion to serious 
work. Some proceed to the universities, impelled by 
school-boy enthusiasm to win farther athletic distinction 
rather than by any desire for an academic career. Others. 
whether they go to the universities or not, handicap 
themselves for life through their desire to continue game- 
playing when they should be facing the manly task of 
earning a livelihood. But for the present exagge- 
rated athletic craze, many of them might make good 
soldiers, or might, at any rate, devote some portion 
of their manhood, their strength, and their intelligence: 
to the service of their country. As members of the- 
regular army they would find themselves in the pro- 
fession of all others in which bodily strength and activity, 
and the qualities developed by their school-boy pre-eminence. 
at games, would aid them in the path to distinction. As. 
volunteers they would find themselves compelled to forego 
some of the personal pleasures they now hold dear, and to 
substitute for games exercises which are at least equally 
healthy, and which might make them of greater use to their 
country. Their example would be of value in attracting: 
to the opportunity for physical development offered by 
military training those who now find their principal amuse~ 
ment in watching the exertions of others, in calculating. 
averages, and speculating upon the issue of cup-ties—a class 
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of persons upon whom Mr. KIPLING might well have specially 
emptied his vials of wrath and scorn. 

If anything that’ Mr. RupyarpD KreLine has written, 
backed by the weight of public opinion, should tend to lure 
the young men of the British Islands to regard a period of 
healthy training as soldiers as an essential portion of a 
young man’s education great good will be done. Mr. KIPLinc 
will have helped Great Britain to the attainment of a 
better force for home defence than an army composed of, or 
leavened by, unwilling conscripts will ever be. The men 
who have served as volunteers will be healthier men and 
better citizens than if they had devoted their leisure to 
watching others compile record scores and win challenge 
cups, or even than if they had themselves won 
fame for a season by performing feats that another 
generation will surpass and forget. We regret that 
Mr. Kiptinc, who is a real Patriotic force in the land, 
should have represented the inhabitants of these islands 
% profoundly indifferent to the national fame now that, 
the day of peril is over; in his desire to do justice to 
the colonial contingents of our South African army he has 
‘diculously overstated their Performance ; while to frighten 
4s into being volunteers he has forgotten the existence of 
curnavy. But with these reservations we consider that his 
uch discussed poem of ‘The Islanders” is a cry of timely 
‘arming. If he has made the cry too shrill for sensitive 
{ympana, he is all the more likely to have aroused the 
‘loggish sense of those who hear slowly or imperfectly. 
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The Atmosphere of the Old 
Bailey. 

Esauy in last year the prolonged trial of BENNETT, the 
Yarmouth murderer, at the Old Bailey had as its con- 
“eguence the indisposition of the Lord Chief Justice who 
Wesided at it, We called attention to this in THE Lancer? 
‘ud questions asked in the House of Commons elicited the 
reply that the building was under the control of the City 
authorities, to whom the site of Newgate Prison was to be 
tanded over for the Construction of a Central Criminal Court 
ra Worthy of the metropolis of England. The date for 
: Commencement of this work was not indicated 
hee not aware of any visible signs that it is 
aie or that its inception is any nearer than it 
tows aoa ago. Since then the trial of the 
hans ae been followed by the indisposition of Mr. 
HAM, and it is still Possible that before a new 
loss of valuable life may be the 
ess and lack of proper Precaution 


however, a typical i 
ie + @ typical instance, and 
dane ® Personal friend as well as the medical 
Be of the Lord Chief Justice, and himself a frequent 
during crowded trials, expressed strongly 
wit days thy srg that the foul air inhaled during the 
Avenstosey iin case Sceupied was the cause of Lord 
mano Dog ess. His view was confirmed by Sir 
S148 POWELL, but not! ‘ing has been don 
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The court is admittedly a bad one—bad for the purpose to 
serve which it was built—namely, the trial of prisoners— 
and bad from the point of view of sanitary science—a matter 
which no doubt did not largely occupy the mind of its 
architect. It is not, by the way, the court in which m 1750 
two judges, the Lord Mayor, and about 60 jurors and others 
caught “‘ gaol distemper” and died ; nor is it, as that court 
was, subjected to the pestiferous intluence of a contignons 
Prison filled with malefactors and debtors huddled together in 
circumstances of filth and disease that we can hardly realise 
in these more enlightened days. It is, however, a court 
ventilated by windows at each end, which cannot be opened 
during the sitting of the court because at the one end they 
are immediately over the heads of the jury and at the other 
almost as close to the representatives of the press. A judge 
might disregard the convenience and remonstrances of the 
latter, but he could not hope to bring his trials to a proper 
issue if he insisted on the former being subjected to 
draughts against which they would inevitably protest. Asa 
result the windows of the particular court at the Old Bailey 
of which we are speaking are usually opened daring a day’s 
sitting for about half an hour in the luncheon interval, 
or for less time if the judge chooses to give, as judges 
have been known to do, orders to that effect. There is either 
no other outlet for foul air than the windows, or none of apy 
substantial value ; while such ‘fresh’ air as from time to 
time may find its way into the court does so through door- 
ways opening on corridors or from the premises below the 
dock, up the stairway by which the prisoners enter ; but in 
the absence of any established exit for the air the atmosphere 
can hardly be replaced in appreciable quantities, Meanwhile, 
in sensational cases the usual audience is increased by eager 
spectators from the general public, some privileged to occupy 
seats (that is to say, introduced by the authorities to whose 
custody the court and the health of those in it are entrusted), 
some being barristers in robes, some pressmen and artists, 
and others, perhaps, jurors in waiting. The result is that, 
instead of only the seats being occupied which the architect 
designed for those destined to be present at trials, every inch 
of standing room is filled by persons who not only breathe 
and re-breathe the foul atmosphere, but also appropriate 
many cubic feet of space which otherwise would at any rate 
be filled with atmosphere of some sort. ‘There are, therefore, 
two points to which the attention of the city authorities may 
well be directed, should they consider it worth their while to 
protect those whose duties take them to the Central Criminal 
Court. The ventilation of the courts, or of the particular 
court most liable to be overcrowded, should be improved as 
far as it is possible by temporary measures not necessarily 
involving a large pecuniary outlay. Steps shonld also be 
taken to avoid overcrowding by limiting the number of those 
admitted to the seats above. and below and by forbidding 
the filling of the gangways with spectators, It may here 
also be pointed out that, unless such steps for the preventing 
of overcrowding are to be taken in the future, the architect 
of the proposed new courts should be instructed that his 
scheme for providing them with fresh air must take into 
account the fact that every inch of the floor, and not only 
the seats which he has introduced into his plans, will be 
liable to be filled by the audience. 


What measures may have been taken with regard to the 
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designs for the proposed new courts we do not know, but 


the failure of the courts of the High Court of Justice 
to satisfy any but the most optimistic critics points 
to some difficulty in obtaining competent opinions as 
te the merits of an architect’s design by those best able 
to judge of the practical requirements of the building 
to be erected. Criticism in the case of a law court 
should be directed to its fitness for the trials to be 
held in it, and as a matter of equal importance 
to its suitability as a living room in which large 
npmbers of men and women will have to spend many hours 
at a time, while some of them will pass therein considerable 
portions of their working lives. Of these regular inmates 
the judges, owing to the elevated positions, speaking 
literally, which they occupy, are the most exposed to the 
heated exhalations arising below them. Some judges are 
indifferent to this, preferring a warm atmosphere that is 
foul to air thatis purer but at the same time possibly cooler, 
and are also apparently unaffected by that which is distinctly 
injyrious to their weaker brethren. Sir Henry HawkINs, 
for example, who is now enjoying a green old age as Lord 
BRAMPTON, never, we believe, allowed a particle of fresh air 
to enter his court that could possibly be excluded, and the 
late Baron HUDDLESTON had the same peculiar taste. These, 
however, are exceptions, and the majority of our judges, 
we feel sure, would be grateful for pure air and would 
certainly not deteriorate in health in consequence. At the 
High Court cf Justice and in some country assize courts 
every effort is now made to provide it, but at the Central 
Criminal Court the promise of a future new building which 
das been held out for many years seems to have stood in the 
way of present reform or even of palliative measures. 
Handfuls of herbs, indeed, are laid on the ledge in front 
of the dock, on the judge's desk, and elsewhere as an 
interesting survival of bygone days when dried camomile, 
daisies, and fragrant leaves were considered to be prophylactic 
against gaol fever. No doubt the aromatic foliage offered 
a welcome variety to the stenches of Newgate Prison, 
but more is now required than sanitary bouquets. Modern 
judges, barristers, jurors, and witnesses, all of whom 
come into the court through no fault of their own, have 
a right to claim that their sojourn in it may be as little 
unwholesome as possible. If a better building cannot be 
provided for temporary use, which is highly to be desired, it 
is at least possible, as we have suggested, to improve the 
old one, and to prevent it from being overcrowded to a point 
at which the constant and effective renewal of its atmosphere 
amounts to an impossibility. 


Bie Rie eg Te Ee 


The Recent Situation at the 

Macclesfield Infirmary. 

A LARGE number of references to the recent situation at 
the Macclesfield Infirmary have been made in the lay press, 
and the majority of them seem to us to have been 
inspired by considerable ignorance of the 
at issue. 


real points 
We therefore think it right to return to the 
subject, both in case any of our readers should be 
labouring .under similar misconceptions, and in order 
that the public may through their. medical advisers 
be properly instructed. in the matter when occasion arises. 


—_—_—s_— 


The awkward position at the Macclesfield Infirmary—and 
how awkward it was may be judged by the fact that if two 
completely divergent views had not been reconciled by the 
15th of this month the institution would have been left 
without a medical staff—was not due to general opposition 
on the part of the medical staff to the female practitioner. 
So to represent the matter is entirely unfair to the medical 
staff, the medical profession, and the medical press who. 
supported the staff in their attitude throughout. The rights 
of women were not involved in any general manner whatever, 
although it happened that the sex of the junior house-surgeon 
was the reason that in the eyes of her superior officers 
disqualified her for her post. 

There were two questions involved in the dispute between 
the medical staff and the governors of the infirmary: (1) 
What is the duty of a public institution towards its patients? 
and (2) What is the position with regard to the election of 
the junior medical officers that the medical staff ought to 
occupy? The medical staff having failed to recommend to 
the governors, for election as junior house-surgeon, Miss 
MURDOCH CLARKE, considered that her subsequent election 
by the governors was a distinct vote of want of confidence. 
The medical staff did not believe that in such an institution 
as the Macclesfield Infirmary a lady could adequately dis- 
charge the duties of junior house-surgeon. Certain classes 
of cases could not in their opinion be left to her ministrations 
in justice to the patients themselves ; while to maintain at 
the infirmary a resident medical officer unable to deal 
with the whole routine work of the infirmary was 
not, they held, economical or fair to her colleagues. 
There were additional reasons which influenced them in 
the view that the election of a female medical officer to 
reside in the Macclesfield Infirmary was inadvisable, but with 
a reticence that was perhaps more delicate than prudent 
they laid no stress upon the matter. But others have spoken 
out since, and it has become clearer to the public now than 
it was while the dispute was acute, that the domestic circum- 
stances, in which the resident officers of a small general 
hospital find themselves mutually placed are such as call 
for uniformity of sex. The medical staff, having these 
points definitely in their minds, decided that the institution 
would not be at its best state of public efficiency if a female 
resident medical officer was appointed, for it would not 
be able properly to meet its responsibilities towards 
all its: patients. They thereupon expressed their minds 
in their choice of a candidate for the vacant post; 
but the governors disregarded the staff entirely and 
elected Miss CLARKE. And this brings us to the 
more important question :—What position with regard 
to the selection of the junior medical officers, with whom 
they have to work, ought to be occupied by the medical 
staff? This is a matter which remains to be settled yet as 
far as the Macclesfield Infirmary is concerned. At the 
meeting of the governors at which Miss CLARKE'S resignation 
of her poss was accepted, one of the governors, Mr. R. 
Brown, on whose sensible attitude in the matter we have 
already commented, proposed the following motion :— 

“That in view of the resignation of the junior house sur- 
geon (Miss Annabella Murdoch Clarke), which has just been 
accepted, the governors, with the object of avoiding in future 


a repetition of the unpleasant experience of the past two 
months, hereby place on record their. opinion, subject to the 
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rules, as to the selection and election of senior and junior 
house-surgeons—namely, that when a vacancy occurs it shall 
be advertised at least twice in the recognised medical 
journals, the applications for the vacancy submitted to the 
honorary medical staff, with a request that they carefully 
consider the same and select at least three, if possible, from 
which the governors shall appoint, ” 


This motion fell to the ground because it found no seconder, 
bat the matter cannot end there. We are glad to observe that 
Afr, BRowN gave notice that he would propose his motion at 
the next monthly meeting of governors. When this occurs 
We trust that the governors will take Mr. BRowN’'s view and, 
within the limits of the considerable discretion which the 
notion allows, will grant the medical staff of the Macclesfield 
Infirmary 8 prominent voice in the choice of the resident 
staff. Until matters are put upon some such satisfactory 
footing the infirmary may again become the scene of a 
quarrel that cannot conduce to its welfare. 

While we congratulate the medical staff upon a position 
which has allowed them to withdraw their resignations and 
‘0 continue their work for the institution in an honorary 
capacity without loss of dignity, we sympathise with them in 
the trial that they have undergone and in the misrepresenta- 
tions to which they are still subjected. They have been, 
are being, and we fear will be, represented as selfish 
opponents to Miss CLARKE on the ground of her sex, as 
- obstinate supporters of the old-time doctrine that women 
should be kept to domestic work and should not be allowed 
to play a part in public life or to embark on a Professional 
carer. Not one of the many journalists—we doubt if we 
should exaggerate if we said the many hundreds of journalists 
—who have written offensively of the medical staff of the 
Macclesfield Infirmary during the last month have taken 
‘he trouble to find out what it was to which the staff really 
objected in the behaviour of the governors. The medical 
staff have been abused 4s selfish, ignorant fogeys, and we fear 
that they must not expect any large measure of redress, 
Mss Cuan, with whom both sides of the dispute sym. 
Putised, originally refused to assist either the medical staff 
or ite Bovernors by resigning, upon the ground that she was 
Peas he : Principle, ‘We presume that she recognised that 
We tent aeons = Was standing was not on, the tapis, 
tes and there a few of our fellow journalists 

me to understand the inwardness of the dispute 
atthe Macclesfield Infirmary, when we are i +3 
vil fea it as dg ca a certain that they 
sta fop having pe ‘€ some amends to the medical 
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“Ne quid nimis.” 


THE’ REGISTRAR-GENERAL'S NEW WEEKLY © 
RETURN OF BIRTHS AND DEATHS. 


Just as we are preparing for press the Registrar-General’s 
return for the first week of the new year comes to hand ; 
and as it is in many respects a great improvement on 
former issues we think it worthy of a brief notice in our 
columns. In the first place, we observe that the area 
covered by the return is now considerably enlarged ; 
the list of great towns for which Statistics are given 
has been extended ‘so as to include, in addition to Greater 
London, 74 other cities and boroughs in place of the 
82 previously included. Uniform Particulars of mortality 
are now therefore published weekly respecting nearly one- 
half ‘of the population of England and Wales. In the 
second place, it will be seen that the tabular matter 
in the return has been re-arranged so as to present the. more 
salient facts in a manner as convenient as possible for. refer- 
ence. But the improvement which seems to us the most 
important from a medical point of view is that which has 
been effected in the classification of diseases in Table 4. 
From the preliminary remarks in the return itself we learn 
that the list of death-cauees in the table referred to 
‘has been modified,” but that ‘care has been taken 
to preserve the means of comparison with the former list 
wherever this has been possible.” In this table we notice 
several useful amendments. For example, although the 
total number of death-causes remains the same, several of 
the less important diseases included in the former list have 
been deleted, and thus space has been obtained for the in- 
sertion of other and more definite diseases. Again, we are 
pleased to observe that a note has been appended at 
the head of the table to the effect that certain of 
the terms retained in the dist (presumably because 
they are still in use by some medical men) are printed 
in italics, in order to indicate that they are either the 
names of symptoms merely or are otherwise objectionable. 
The italicised terms should therefore be used in medical 
certificates only in cases where more precise information is 
wanting. Further, we note that certain of the principa) 
groups of disease have been subdivided in this table, so as to 
give opportunity for the more accurate classification of 
those causes of death which hitherto have been some- 
times ambiguously returned. For example, deaths from 
tuberculous phthisis are generally certified as from 
“ phthisis ” or ‘‘ consumption ” simply, which term includes, 
according to the authorised nomenclature, other diseases 
besides pulmonary tuberculosis. The more precise term 
is therefore inserted in addition to the term more com- 
monly, but less correctly, employed. So also, as an alterna- 
tive for the old-fashioned but most misleading term,“ tabes 
mesenterica,” ‘tuberculous peritonitis” is suggested. In 
the past tabes mesenterica has been held by some to include 
not only tuberculous mesenteric disease, but likewise 
atrophy, marasmus, and certain other ailments attended 
by wasting which are not necessarily tuberculous 
in their nature. The malignant group of diseases also 
has been subdivided so as to distinguish the “ carci- 
nomata” from the ‘‘sarcomata,” and both of these from the 
numerous tribe of diseases indefinitely returned as 
“malignant.” We believe that, inasmuch as a large 
proportion of the deaths in London from cancer occur. in 
hospitals, where necropsies are commonly made, the medical 
officers of those institutions will gladly avail themselves of 
the opportunity now afforded to improve the statistics of, this 
terrible disease. For the rest we notice that the various 
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forms of pneumonia are in future to be discriminated, 
the croupous or lobar being separated from the catarrhal 
or lobular forms, and these forms, in their turn, 
being separated from the epidemic or infective type of that 
disease. The italicised terms, ‘‘ puerperal fever,” ‘‘ gastro- 
enteritis,” and ‘‘convulsions.” similarly come under. con- 
demnation, and it is to be hoped that in future they will be used 
but sparingly. We have said.enough to show that pains have 
been taken to render the new weekly return as serviceable as 
possible, and we trust that medical men generally, as the 
authorised certifiers of cause of death, will assist the 
authorities at Somerset House to improve to the uttermost 
eur national system of vital statistics. 


THE RELATION OF THE CHURCH TO SANITARY 
REFORM. 


A story is told that a Local Government Board inspector 
who was sent to a provincial town in consequence of an out- 
break of small-pox met amongst others the rector of the 
parish who, being anxious to promote the physical as well as 
the spiritual welfare of his parishioners, asked how he could 
assist matters. The inspector, noting the profession of his 
interrogator, drily remarked : ‘‘ Preach vaccination and revac- 
ciaation.” On the following Sunday the rector dilated upon 
the blessings of science in general and upon those of 
vaccination in particular, and on the succeeding Monday 
morning the public vaccinator was besieged by those 
anxious to follow their pastor’s advice; so much so, 
indeed, that the lymph running out a riot was only with 
difficulty prevented. This little narrative is illustrative of 
many which might be told of the signal service which the 
clergy of all denominations have from time to time rendered 
on occasions of danger to the public health. Nevertheless, 
the assistance of the clergy might, we think, be more 
generally accorded than is the case at the present time. The 
opportunity of the clergy for utilitarian work of this descrip- 
tion is, indeed, unique. Each Sunday a very considerable 
proportion of the population finds its way to some place of 
worship and this material fraction of the whole population 
reacts to some extent upon the remainder who, whether from 
indifference or for other reasons, do not often darken the 
doors of our churches and chapels. But even the indifferent 
are in no sense positively hostile to the Church, and many of 
them would gladly welcome any effort by which the work of 
the clergy might be turned into practical channels such as are 
here in question. We do not for a moment suggest that at 
festivals such as Christmas the doctrine of ‘cleanliness should 
be substituted for the higher theme of peace and goodwill, 
but if the clergy would from their pulpits now and again 
urge upon their congregations the blessings of cleanliness, 
fresh air, and light a force would be brought into operation 
the results of which would soon become apparent. Not 
only could the clergy do this from their pulpits, but they 
could in their intimate and trusted relations with the 
poor in their homes instil into them the doctrines of 
health. There is no body of men more fitted to assist in 
bringing about a better housing of the poor than the clergy, 
who, by teaching the people to open their windows and to 
seek the light, would gradually elevate the dirtier classes to 
a desire for better dwellings and an unwillingness to occupy 
dilapidated and ill-ventilated property. In this way the 
clergy would indirectly assist the sanitary authorities and 
medical officers of health, and would help to bring about the 
return of men to local authorities and to Parliament who 
would see that the housing problem received adequate 
attention. There is, too, another direction in which the 
clergy are in a position to promote reform. Churches, 
many of them at least, were erected at a time when the 
subject of ventilation was but little attended to, and hence 
it comes about that the atmosphere of these places is very 


often during divine service either eminently oppressive from 
the accumulation of organic products, or altogether unbear- 
able by reason of the draughts which abound. The 
clergy would be doing-a good work were they to appoint 
through Convocation or some other body a commission to 
investigate the matter and to report thereon. Finally, there 
is still outstanding the old and somewhat threadbare subject 
of the communion cup. We refer to this matter with due 
reverence and with the true interests of the Church at heart. 
It must be borne in mind, however, that amongst those 
who gather together at the altar-rail are likely to be found 
some who are in feeble health and who are perhaps aftlicted 
with communicable disease of a subacute or chronic type. 
It has also to be pointed out that, according to the rubrics 
in the Prayer-book of the Church of England, the officiating 
priest must consume such of the consecrated elements 
as are left over and above the requirements of the com- 
municants, That an element of risk is recognised by that 
Church itself is obvious from the fact that in the case of 
private communion of a sick person such sick persons have to 
communicate last. We do not propose to discuss here 
whether or not drinking from the common chalice is in the 
view of the Church a custom necessary to be retained—in 
the Roman Catholic church communion in one kind alone 
is employed for the laity—but we should be glad to ee the 
question seriously faced by the Church itself, rather than 
that the necessary reform should be enforced from outside or 
that a partial abstention should result. 


THE INVESTIGATION OF CANCER. 


WE have received from an evidently well-meaning corres 
spondent a request that publicity should be given in 
THE LANCET to the announcement that a ‘‘cancer statistical 
bureau” has recently been formed in London with the object 
of undertaking a crusade against that disease. We are 
further asked fo insert a circular and list of some 25 
questions which the bureau desires to be answered by friends 
and others having special opportunities of furnishing general 
information respecting cases of malignant disease. We need 
hardly say that any judiciously directed attempt to increase 
the sum of human knowledge concerning this most intract- 
able scourge will always receive sympathetic consideration at 
our hands; there are, however, certain fundamental con- 
ditions which are essential to the success of such an under- 
taking as the present, and which appear to be lacking in the 
scheme before us. We may at once declare that there is no 
problem within the domain of science which is more closely 
beset with difficulties than is that of the natural history of 
malignant disease. Accordingly we should have expected in 
the circular referred to some assurance that the persons 
undertaking the investigation possessed a competent acquaint- 
ance with scientific medicine. As, however, we can find no 
indicafion of the kind, and as moreover the name of the 
gentleman who addresses us does not appear in the Medical 
Directory, we must assume that the Cancer Statistical 
Bureau is exclusively composed of laymen. In a leading 
article in THE Lancet of August 3lst last we strongly 
urged on the Government the appointment of a Commission 
to investigate exhaustively, and therefore necessarily under 
medical direction, the whole question of the etiology of 
malignant disease ; and we further expressed the hope that 
inasmuch as His Majesty the King had publicly signified to 
the medical profession his earnest desire that such an 
investigation should be undertaken prompt effect would be 
given by the Government to the King’s gracious request. 
We deeply regret that although many months have elapsed 
since the period referred to, yet another year has closed 
and still no Commission has been appointed. It is to 
be hopéd that when Parliament again meets next week 
pressure will be brought to bear upon the Government 
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to secure that adequate investigation of this most im- 
portant subject should be no further delayed. From 
what has been said our correspondent will gather that 
we think it inadvisable to attempt such a partial, and 
therefore insufficient, inquiry as that advocated by the 
fnreau ; and we do so mainly out of consideration for 
the feelings of relatives who may be called upon to 
supply the information asked for. ‘The intrusion of such 
questions as those proposed at a time of actual or im- 
pending bereavement can be justified only on the ground 
that by such means future suffering may possibly be spared 
to others: and as we are satisfied that the scheme of the 
bureau will leave the main subject of the essential nature of 
cancer untouched we think it better that a competent 
scientific authority, such as the Commission suggested, 
shoald be empowered to deal exhaustively with the entire 
subject. We are therefore reluctantly obliged to say that we 
cannot give effect to the wishes of our correspondent. 


SANITARY WORK IN MANCHESTER. 


OtR Manchester correspondent writes :—Defective drain- 
age, with the nuisances and injurious consequences 
resulting from it, is one of the commonest facts and 
experiences of either town or country. Some years ago 
its supervision by the municipal authorities of Manchester 
vas very imperfect, the work and the responsibility being 
divided between the sanitary and the paving and highways 
conmitiees. Reports as to nuisances from defective drainage 
received by the former were referred to the latter, who, when 
froperty owners failed to remedy the nuisance, stepped in 
and did the work, charging the owners with the cost. 
This was the. theory but it failed in Practice, for 
the highways committee could not cope with the 
work and many complaints of its shortcomings were 
ade both by the public and by the medical officer of 
fbealth. Tn 1896 it was arranged that this inefficient system 
shoald cease and that the sanitary committee should take 
éatire charge of the matter, The house drainage sub- 
cute of the sanitary committee now superintends the 
‘ouse drainage department, which is an offshoot or extension 
At first there were only three 
Uspectors, then two mote were added, and now there are 


manager, while in the town-hall eight clerks are engaged 
i the work of the department. 
A it was stated 
“nits examined were defective, while full: 
st , t. 
Were it a “deplorable” me gales cease 
q ime * 
ce time ‘over 35 per cent. originated through death, 
"ot other sickness on the Properties concerned.”. To 


» it is not folly to be wise. 
without were common 


led” by a well-known engi i 
ya igineer who was quite 
a itvesigea’ anything being wrong with his drains. 
igat aH Was found that an old brick drain, filled 
will probably be * extended right under the house. It 
broagh to 2 e some time before such things cease to be 
viper mst i: : in the older parte of the city. Now all 
‘ocketed and be Properly fitted with cement 
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and the work has to come up to a high standard. When 
a nuisance is reported a- notice of 14 or 21 days is served on 
the owner or agent. If the necessary work has not been 
done by that time one of the sanitary inspectors visits and 
reports to the house drainage department: The owner is 
then advised that the Corporation is about to do the work, 
and if this is not effective the contractor for the district is 
instructed to remedy the nuisance. This is done under the 
close supervision of the inspector, and before the work: is 
covered up the drains are tested thoroughly by the water 
test. All new drains, their course and condition, are marked 
on the ordnance map. ‘The inspectors are all trained men 
who have passed a technical and practical examination. 
There is no doubt that the department is doing work that 
will tend to improve the public health. Bad as the drainage 
has been in Manchester, it is probably quite as good as in 
other large towns throughout the country, so that an 
immense amount of work has still to be done before it can be 
said with truth, though it is often said in ignorant faith, 
that ‘‘ our drains are all right.” 


THE DIAGNOSIS OF SYPHILITIC INSANITY AND 
GENERAL PARALYSIS. 


Dr. W. K. Walker, Dr. Theodore Diller, and Dr. R. G. 
Burns have published in the December number of the 
American Journal of the Medical Sciences an article which 
discusses the differential diagnosis of syphilitic insanity and 
general paralysis, with cases illustrative of the same. 
According to Fournier 21 per cent. of patients with tertiary 
syphilis developed cerebral affections of syphilitic nature, 
and in nearly all such cerebral cases mental disorder was 
Present. The above-named writers believe that “syphilis 
may be an etiological factor in the production of insanity 
through toxemia or through exhaustion of the highest 
psychical centres from worry and anxiety.” Such exhaus- 
tion, they say, might also result from .Venereal excess¢s, 
traumatism, alcoholic and other intoxications, and in- 
fectious fevers such as influenza. When the menta] 
symptoms were at first uncomplicated with such manifesta- 
tions as sudden faints, convulsions, paralyses, or optic 
neuritis, diagnosis of both syphilitic insanity and general 
paralysis was difficult, and the malady might be often over- 
looked and the hope of early treatment lost to the patient. 
Whether the mental symptoms assumed a hyp ochondriacal, 
delusional, maniacal, or melancholic type they speedily 
tended to pass into dementia. The following cases afforded 
Practical illustration of the points of diagnostic importance. 
Case 1.—The patient was a man, aged 35 years, whose 
Parents were neurotic and ‘‘queer,” and whose paternal 
and maternal relatives were tainted with insanity. Up 
to the age of 16 years the patient had suffered from violent 
attacks of intestinal colic. He was bright and intelligent 
when at school, but became addicted to excesses in drink- 
ing and smoking since the age of 18 years. He got readily 
and unduly intoxicated with small doses of alcohol. He 
contracted syphilis at the age of 18 years and married at 22, 
the union being unhappy and leading to a separaticn, In 
August, 1899, he sustained an injury attended with fracture 
cf several ribs produced by a falling weight. He had barely 
recovered from this when he contracted malaria, from which 
he suffered continuously for three months. He now became 
dazed and oppressed, had intense headache and insomnia, 
grew irritable and suspicious towards his friends, and had 
occasional outbursts of frenzy, during one of which he 
attempted to murder his wife. In July, 1900, he had two 
“fainting spells” and began, to. suffer from hallucinations 
of hearing ‘‘music.” An obscure febrile attack followed in 
which he seemed to be suffering from visual hallucinations 
of horrible objects. He recovered from this attack, but 
recurrences took place twice afterwards (during September) 
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and after the third attack there was left behind ‘a paralysis 


in 1899 as many as 600 were thus sacrificed. It is believed 


:of one arm lasting a fortnight. His mood was now generally | that the Government is contemplating the advisability of 


sullen and irritable. Thete was a trace of albumin in the 
urine, the pulse was 92 per minute, and the heart beats were 
feeble and irregular. The tendon reflexes were all exag- 
gerated, especially on the left side. The left eye showed 
atrophy of the optic dico. In December his condition grew 
- worse ; he was now bedridden and demented, and had difficulty 
of swallowing and incontinence of urine and feces. He died 
while in a state of coma on Dec. 23rd. The necropsy showed 
anormal appearance of the pia-arachnoid membranes, but the 
peri-vascular sheaths were the seat of a nuclear proliferation 
which extended into the finest ]ymph-spaces and sacs. A 
small number of the blood-vessels showed thickening of the 
muscular coat, and but comparatively few showed thickening 
of the intima. ‘he nerve-cells of the cerebral cortex showed 
slight degrees of chromatolysis with Nissl's method. The 
writers believe that the modus operandi of the morbid process 
was as follows: ‘‘ Through the changes in the vascular walls 
the flow of lymph in the peri-vascular channels must have 
been greatly interfered with, and this was probably a more 
powerful factor in the production of symptoms than the 
[rare] narrowing or occlusion of the lumina of the 
vessels.” Case 2.—The patient was a man, aged 38 years, a 
sailor and machinist. There was no history of syphilis. In 
February, 1900, he had an attack of left-sided hemiplegia 
and hemiangsthesia. This lasted a few (from five to seven) 
minutes and consciousness was retained. A second attack 
occurred two weeks later and in April he had two more 
attacks. It was now noticed that his memory was impaired. 
In July a fifth, and in October a sixth, attack occurred, 
the last’ being of great severity. A complete left-sided 
paralysis now appeared and he also had general convulsions. 
He remained in a stuporous condition from which he rallied, 
but presented symptoms of permanent mental enfeeblement. 
In December he again developed convulsions, in the course 
of which he died. The necropsy in this case presented all 
the meningeal and cortical appearances characteristic of 
general paralysis of the insane, and microscopical examina- 
tion confirmed the diagnosis. The first case was one of 
syphilitic insanity in the stricter sense and the latter was one 
of general paralysis in which no history of syphilis could be 
obtained. 


CERTAIN PERILS OF CHILD-LIFE. 


THERE are some subjects in regard to which a divergence 
of opinion is permissible. There are also cases where a 
conflict of views’ may entail such vital consequences to the 
+ general well-being that a positive decision, at all events on 
the part of persons in authority, is practically indispens- 
able. To this class belong those oases of avoidable infant 
mortality which are due to overlying. Dr. F. J. Waldo, 
coroner for the City and Southwark, held an inquest 
on Dec. 30th, 1901, touching the death of an infant which 
was shown to have been oaused in this way. In 
the similar case of another child, where the evidence 
obtainable was less convincing, a verdict of ‘Natural 
death” was returned. The mother in this instance showed a 
regrettable prejudice in favour of her practice of taking her 
children to bed with her. Weare informed by Dr. Waldo that 
deaths directly attributable to overlying are in his district of 
very frequent—of almost weekly—occurrence, and his expe: 
rience in this particular coincides with that of other metro- 
politan coroners, Another avoidable and all too common 
danger to child-life is that of accidental burning. In 
this connexion we may quote the evidence of Dr. W. 
Wynn Westcott, coroner for North-East London. At a 
recent inquest on the body of a child thus barnt to 
death be is reported to have said that a lamentable 
number. ef children die from this cause every year and that 


treating all cases in which a child left alone has been fatally 
burned as offences punishable by fine or imprisonment. Such 
a view of its responsibilities and its duty as is here indicated 
is entirely creditable to the Legislature. We would strongly 
recommend, and not for the first time, that the case of over- 
lying (a fault of practically identical character) should be 
included under the same regulation. Whatever the ignorance, 
the prejudice, or the caprice of a parent may suggest to him 
or her, it is obvious that there are limits to his or her liberty: 
of action in respect of it. Those limits have been passed 
when a child’s life is gravely endangered by heedless impra- 
dence or obstinacy. 


JAMAICA AS A HEALTH RESORT. 


A CORRESPONDENT has placed before us in glowing 
language the advantages of a stay in the island of Jamaica 
to those who desire to escape the rigours of the English. 
winter. He points ont that the mean temperature and 
average rainfall on the island from November to April prove 
Jamaica to possess an ideal climate for invalids—mild, 
uniform, and dry. He testifies from personal experience 
to the benefit which he himself derived from a visit. 
Thanks to the enterprise of the Elder Dempster Line, 
the policy of which is guided by Sir Alfred Lewis Jones, 
K.C.M.G.. whose interest in public health is second only 
to his interest in shipping, the sea passage now occupies only 
13 days, while the accommodation provided on the steamers is 
good and the fares are reasonable. Altogether, we think 
that our correspondent makes out a very good case for 
visiting the island of Jamaica, and we see no reason why 
patients with phthisical tendencies should not be recom- 
mended to sojourn there, taking advantage of a cordial 
reception which, if we may judge by recent communications 
which we have received on the subject, will no longer be 
extended to them by certain well-known continental health 
resorts. 


THE POISONOUS EFFECTS OF METHYL 
ALCOHOL AND ‘‘COLUMBIAN 
SPIRITS.” 


THE poisonous effects of methyl alcohol are not limited to 
those which follow its ingestion by the mouth. Professor H. 
Wiirdemann, who holds the chair of ophthalmology at 
Milwaukee Medical College, has recorded in Americare 
Medicine of Dec. 2lst, 1901, cases which illustrate the 
peculiarly noxious effects of methyl alcohol when inhaled 
into the system. Attention has already been called in 
THE Lancer! to the subject of blindness produced by 
drinking preparations containing methyl alcohol, such as 
bay ram and ‘Jamaica ginger,” a practice which seems 
to be not unknown in some countries. The following 
two cases published by Professor Wiirdemann are, 
however, unique in medical literature as illustrating the 
dangers to which workers in ‘‘Columbian spirits" and 
varnishes may be exposed by continued inhalation of the 
fumes of methyl alcohol which enters largely into their com- 
position. Inthe first case the patient was a man, aged 53 
years, a painter by occupation, who, after working for a 
period of six days with shellac and Columbian spirits, had 
to discontinue work on account of severe frontal headache, 
dizziness, and nausea. The following day his sight became 
dim and next day he was completely blind. He was unable 
to see for 24 hours, after which his sight was gradually re- 
stored. The diagnosis was amaurosis from methy) alcohol. 
In the second case the patient was a man employed as a 
painter, and on work similar to that in which. the previous 


2 Tae Lanozt, July 13th, 1901, p. 93.. 
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gatient was engaged. The symptoms which developed | is also in connexion with the extracting shaft, an arrange- 
fin this patient were similar in all respects to the| ment by which any bisulphide of carbon that may he 
previous one. ‘No similar cases to these two,” says Pro- | spilt is vapourised and carried away. In order that ‘these 
fessor Wiirdemann,. “‘ have been reported, although others of mechanically produced air currents may be under control the 
blindness from drinking methyl alcohol have been given.” | windows and other openings are kept closed during working 
In the “Annals of Ophthalmology” for the years 1892 to | hours. The air loaded with disulphide of carbon vapour is 
16M, in a monograph on “Toxic Amblyopias ,” the only | led into a Purifier containing two chambers filled with 
instance reported of blindness from drinking methyl alcohol | shavings moistened with petroleum which absorbs practically 
was a case first described by Mengin in 1879. The patient | all the offensive vapour and prevents the creation .of a 
in this instance was a convict who used to drink the methyl | nuisance to the neighbourhood. Arrangements have also. 
alcohol separated from varnish by precipitating the gums | been made to protect the workpeople against the inhalation 
held in. solution by the alcohol, As regards the blindness | of powdered tale which escapes in clouds when an india- 
following the drinking of ‘ Jamaica ginger,” Dr. H. Woods | rubber ball accidentally bursts during forcible inflation, 
bas published in the Ophthalmic Record for February, | Dr. Glibert’s descriptions of these various contrivarices are 
1899, six cases due to this Cause, as well as other | accompanied by numerous photographic illustrations, 


ing of essence of Peppermint which, on analysis was 
{oundto be composed mostly of methyl alcohol. Profeseor TRYPANOSOMATOSIS IN MAN. 

‘Wirdemann thinks that the modus operandi of the poison Masor Rox arp Ross, 1.M.S. (retired), writes :—* A letter 
‘sasfollows. The methyl alcohol circulating in the blood | and Preparation have been received from Dr. J. E, Duttoa 
acts upon the optic nerves, Producing a retro-bulbar neuritis, of the Liverpool School of Tropical Medicine from. the 
The clinical symptoms of this are marked dimness or loss Gambia, concerning a case of trypanosoma in a European, 
of sight, paralysis of the Pupils, and a degeneration of some The preparation reveals typical trypanosomata, few in 
a the axial fibres of the optic nerve—those concerned chiefly | number. The account of the case shows that the 
with central vision. ‘The optic disc on examination looks patient has heen suffering from a form of relapsing fever 
whitish, The symptoms of blindness are temporary and | with peculiar edema of the eyelids and puffiness of the face, 
sight is restored wholly or in part ‘according to the degree | also cedema of the legs, general weakness, abnormal fre- 
of lesion sustained by the fbres of the optic nerves. This quency of pulse and of respiration, and enlarged. spleen. 
degree of injury is variable, the Prognosis being good in the | There was no organic lesion of the heart and kidneys, and no 
‘as of toxic amblyopia from fruit-alcohol, or tobacco, but | malarial Parasites were found after repeated examination. 
gre in the case of poisoning with methyl alcohol. ‘The | The relapsing fever recalls that of horses suffering from the 
lesson to be drawn from this is that workers in varnishes and same parasite. It is not yet certain whether the Parasite 
other substances containing methyl alcohol should take care approximates to Il. Brucii or to T. Lewisi, Dr. Dutton is now 
ie on his way home and will record the case in detail on his 
return.” 


THE PROTECTION OF WORKERS IN VULCANISING 
FACTORIES, STAMPING OUT YELLOW FEVER IN HAVANA, 


reba indiarubber differs in several respects from Tue Division of Insular Affairs of the United States War 
iz phiton De; ment has just issued a report iving statistics in 
A we inca changes in its physical characters being an eects the prevheuce of selloyr foie in Havana, From 
this official document it would appear that great progress has 
been achieved in coping with this endemic and most: fatal 
disease, The medical department of the United States 
army is convinced that yellow fever is Propagated by 
i z mosquitoes. Consequently, last February measures were 
any industrial process | sdonted in Havana tokill the mosquitoes in the neighbour- 
hood of each case of yellow fever. Now, it is stated that 
1 has! from the end of last September to the end of December there 
has not been a single case of yellow fever in Havana. his 
; is all the more remarkable as during the months of October 
Y 38 feet wi : : and November yellow fever is usually most widely spread in 
tke pole, and = a et ie fon, Delight to the that city. Sinoethe arse systematic collection of statistics 
Sand many skylights i ier large windows | the average number of deaths from yellow fever in Havana 
Ghee ee OOF At a height during the month of November has been 48, ‘The minimum 
was recorded in 1893 when there were only 13 deaths ° 
and the maximum in 1898 when there were 244 deaths. 
In November, 1900, there were 214 cases and 34 deaths, 
It is, however, the figures for the months of April. and.. 
December that give the most encouraging results, and they: 
follow upon the measures taken against the mosquitoes, .. 
During the previous years the average number of deaths 
in Havana from yellow fever amounted for these months to 
411. Last year there were only 52 deaths from this cause... 
The report states that: ‘For the past century there has never . 
been a day during October and November when there were «. 
a not many cases in Havana, and very few years can. 
ne Tras away from | be nicked out in all this time in which the record for each 
during these months does not show several deaths,” 
= ‘ant space beneath which Plier ed from all causes the maximum during the: 
wmumela: A. Lesigne, 21, Rue de la Charité, month of November was attained in 1898, when 2054 persons... 


Ce is made of disulphide of carbon, a very volatile liquid, 


the vapour of which is extr id, i 
P remely foetid, inflammable, and 
lterions when, inhaled. - In hardly : 


y firm engaged in this work, 
e Tuleanising Toom of the factory is 62 feet long 


sits of an a alternately about five feet apart on each 
racting Sate (gaine aspiratrice); this shaft 
Medias i is Tans the whole length of the table, and has 
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died. The minimum was in 1900, when there were only 444 
deaths. The average deaths in November from all causes is 
902, bat in: November last year there were only 443 deaths. 
This is equal to an annual death-rate of 19°58 per 1000, and 
compares favourably with any town of the same size in any 
other part of the civilised world. The death-rate for the month 
of November in Havana has in the past often amounted 
to about 100 per 1000 per annum and the average for that 
month was 38 per 1000. Thus we have another and an 
excellent object lesson of what sanitation can do in a general 
way to reduce death-rates, supplemented, in this instance, by 
special measures against yellow fever. 


IS THE COAL-SUPPLY OF ENGLAND SERIOUSLY 
DIMINISHING P 


In a letter to the Zimes of Jan. 7th Professor Raphael 
Meldola expresses regret that the question of the waste of 
coal by imperfect combustion in grates, stoves, and factory 
fornaces has not been specifically included in the terms 
of reference of the recently appointed Royal Commission 
on Coal Supply. Everyone will share this regret with 
Professor Meldola, for the appointment of such a strong 
Commission of capable men would afford an excellent 
opportunity for dealing decisively and authoritatively with 
the question of smoke-polluted atmospheres and their 
prevention. But, as we suggested in an annotation last 
week, the Commissioners in dealing with the question of the 
immense waste of coal through defective ways of burning 
it, will surely be brought face to face with the question 
of the preventiqn of smoke, for smoke implies waste, and 
if the Commissioners succeed in showing how this waste 
can be prevented they will have indicated at the same 
time how the evil of smoke may be abated. There 
is little doubt, however, that primarily the Commission 
was appointed to determine the broad question of future 
resources and supply, having regard especially to the needs 
of the navy as well as of industrial processes. But we should 
be surprised if the Cdinmissioners found that the question 
of the prevention of smoke could be avoided considering 
that in London alone it is calculated that there are dis- 
charged into the atmosphere daily some 18,000 tons of un- 
consumed fuel. That alone is eloquent testimony of the need 
for investigation. 


THE RESULTS OF PARTIAL GASTRECTOMY. 


In March, 1899, Mr. J. Rutherford Morison of Newcastle-on- 
Tyne showed at the Clinical Society of London five persons 
on whom he had performed partial gastrectomy for malignant 
disease of the stomach. In commenting on these cases we 
expressed the hope that Mr. Morison would later let the 
surgical world know the after-results, for obviously in several 
of them the interval after the operation was far too short 
to justify an opinion as to an absence of liability 
to recurrence. We are indebted to Mr. Morison for 
furnishing us with further particulars of these cases, which 
appear in this issue of THE LANCET (p. 86). In the first case 
pylorectomy was performed in 1897, and for nearly three years 
the patient was perfectly well, but signs of recurrence then 
appeared, a great part of the lesser curvature of the stomach 
was involved, and she died three years and two months 
after the operation. The second patient continued well for 
18 months, but then he began to lose weight, and he died 
two years and two months after the operation. At the 
necropsy the neighbouring lymphatic glands and the liver 
were extensively affected by the growth. The third patient 
first had signs of recurrence eight months after the opera- 
tion ; a large swelling appeared in the epigastrium, and she 
died 15 months after the pylorectomy. In the fourth case 
the patient had perfect health for nearly two years, but then 
he had a febrile attack, and as he recovered from that signs 


of recurrence of the growth appeared, and he died 1) 
months later with a large mass in the epigastrium an@ 
an enlarged liver. In the fifth case gastric symptoms 
appeared about two months after the operation, and 
death occurred about six months after the pylorectomy. 
On a superficial consideration of these cases it might at first 
be thought that they were unsuccessful, for in every one of 
the five recurrence occurred either locally or in the liver. 
This is certainly true, but it must also be borne in mind that- 
in all the cases there was a period of absence of symptoms, 
more or less lengthy, but extending in one case beyond two 
years. During this period the patients gained greatly in 
weight and were able to digest ordinary food. The lessons to 
be learnt from these cases are: 1. That malignant disease of 
the stomach is frequently more extensive than appears to the 
naked eye, for in most of the cases local recurrence took 
place. ‘Therefore, a very wide removal of the growth is in- 
dicated and the experience of the last few years shows that. 
large portions or the whole of the stomach may be 
removed without any serious disturbance of the digestive 
functions. 2 Since recurrence in the second case occurred 
in the lymphatic glands and in the liver though the stomach 
itself remained free it is obvious that these must have been 
affected before the operation. ‘The only method of obviating 
such a result is to operate early and for the opportunity to 
dg so the surgeon must be indebted to the physician who 
invariably sees these cases first. If an evident swelling in the 
epigastrium is awaited before a diagnosis of malignant disease 
of the pylorus is made a very large proportion of the cases 
will be too far advanced for complete removal of the growth, 
for the lymphatic glands and the liver will be already affected. 
So far as the surgery of Mr. Morison’s cases goes nothing 
could have been better ; from the operation itself recovery in 
all causes was speedy and complete, but the operations wae 
undertaken at too late a date for the complete removal of the 
disease. 


SMALL-POX AND CHICKEN-POX. 


WE have on several occasions referred to the difficulties 
which may arise in the differential diagnosis between small- 
pox and chicken-pox. Some of the metropolitan boroughs 
have already decided to make chicken-pox a notifiable 
disease under the Public Health Act and the council of the ~ 
borough of Paddington has now decided to do likewise. 
The council also at the meeting held on Jan. 7th passed two 
resolutions: (a) urging the London County Council to put in 
force the powers conferred by Sub-section 6 of Section 56 of 
the Public Health (London) Act, 1891, with a view to 
making chicken-pox notifiable throughout the metropolis ; 
and (b) to forward copies of the resolutions to the 
city and borough councils of the metropolis and to the 
councils of all the districts within Greater London. 
We also urge the public health committees of other 
boroughs to adopt a similar course. The addition of 
chicken-pox to those diseases which a medical practitioner 
is obliged by law to notify need not be a permanent. 
one, but it might be enforced for a period of 12 months 
only or until the present outbreak of small-pox has sub- 
sided. A correspondent sends us an interesting account . 
of a family attacked with chicken-pox. Three children, - 
aged respectively six, four, and two years, suffered from 
varicella at the same time. Two of the cases were of the 
ordinary type, but in the: eldest child the eruption was very 
profuse and the amount of constitutional disturbance which 
followed was characterised by feverishness and headache. 
There were well-defined ulcers in the mouth and on the 
fauces. The child had been successfully vaccinated. In all 
three cases there were no premonitory symptoms, the rash being. 
the first evidence of anything ailing the children. About 
a fortnight after the rash appeared on these children the 
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nother gave birth to another child who was born with four 
papules upon the body which developed into vesicles and ran 
the usual course without any further increase in number. 
Had the severe case above mentioned been an isolated one 
it might well, have puzzled most practitioners as to whether 
it was one of chicken-pox or of small-pox, 


ARTIFICIALLY MATURED (?) WHISKY. 


CounTLESs attempts have been made from time to time to 
remove rapidly the raw charactéristics of new whisky, but 
no real success has ever been. attained comparable with 
the mellowing influences of age. The common and 
erroneous belief is that new whisky would at once be made 
as old if such things as fusel oil, furfurol, and Probably 
oiher aldehydes could be extracted or destroyed. That is 


Joung are the very constituents which time, and time alone, 
fashions into Pleasing flavour. In fact, the harsher the 
‘taste when young the more full-flavoured is the whisky when 
tated. This salutary change is due toa gradual resolu. 
tion of certain of the Products of distillation, but not the 
alcohol, into new bodies which communicate to the whisky its 

istic flavour. These Products, therefore, the alde- 
ydes and higher alcohols, are essential to the production of 
a *bolesome and good-flavoured spirit. This result cannot 
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the late Inspector-General A. von 
medical department of the German 


Wags in 


Collection of works, all connected with 
which should be entitled “The von 


“Operative War- 
* “The Physiology of 


Marching.” 6, Kohler: “A History of War-surgery.” 7, 


Behring: “Diphtheria.” 8, Muschold: ‘The Plague.” 
9. H. Jaeger : + Cerebro-spinal Meningitis.” 10. Gerhardt : 
“The Therapentics of Infectious Maladies.” According to a 


writer in the Archives de Médecine et de Pharmacie Militaircs 
for December, 1901, von Coler is regarded as the reorganiser 
of the military medical service in Germany. Itis owing to his 
energy that this department has undergone complete reconsti- 
tution since the Franco-German War. Amongst other benefits, 
the, army owes to him the rehabilitation of its hospi- 
tals, which are now provided with all the require- 
ments of modern science. To von Coler are also due the 
establishment of sanatoriums for convalescent soldiers and 
the institution. of bacteriological laboratories, Under his. 
tule German military medicine has increased in importance 
and widened its scope, By the creation of teaching centres, 
as well as by procuring the appointment of young medical 
officers as clinical assistants, he has opened out channels of 
instrugtion which heretofore were clored, thereby adding 
immensely to the efficiency of an important section of the 
war machine. 
THE ISLAND AND ROYAL MANOR OF 
PORTLAND. 

COMMENDABLE steps have recently been taken in the 
quaint town of Portland to assure for ite inhabitants and its 
visiters a clean bill of health. The drainage of the island was 
formerly of the crudest description, exposed sewers emptying, 
into cesspools which were for the most part in a leaky and 
insanitary state. The sewers consisted of old stone drains 
which were originally open channels that from time to time 
were covered. In the scheme just recently completed at a 
cost of £25,000 some 20 miles of stoneware pipe sewers 
have been laid in such a way as to provide for an ample: 
fall, no gradient being less than 1 in 150 at any point. 
The system is thus self-clearing. The drainage area com. 
prises two districts, each having its own outfall, The 
first. district discharges into West Bay into deep water, 
and from observations made in regard to the tide: 
it was found that the sewage immediately on discharge 
‘was carried far out to sea. The length of the outfall sewer 
is over 400 feet from the shore and it is constructed of heavy 
iron pipes with turned and bored sockets and spigots bolted 
together and supported on cast-iron piles. The constraction 
of this outfall was carried on under considerable difficulty 
owing to the prevalence of heavy seas at the time. As it was 
the temporary plant and staging were washed away, but the 
sewer has been well and truly laid, inasmuch as it has been 
unaffected by the heaviest gales. For the purpose of drain- 
age the town is divided into two districts. Some portion of 
the first district proved to be too low forthe satisfactory dis- 
charge of sewage, and in such cases patent sewage lifts were 
used. In one instance the sewage from the high level 
part of the district is used in conjunction with air com- 
Pressors for raising low-level sewage. In other cases water 
from the mains was used. ‘The sewage from the second 
district is discharged through an iron Pipe fixed in a line with 
the face of the cliff into deep water, and entering a strong 
current is rapidly carried seawards. The house connexions 
without exception are being laid by the urban district 
council’s own workmen. The sewers receive the drainage 
of the Admiralty hospital and works. A new hospital is 
shortly to be erected by the Admiralty at a cost of about 
£30,000. The water-supply of Portland is derived from & 
deep well in chalk 160 feet deep with headings 900 feet. 
The water is collected in a reservoir at Upwey which 
is capable of holding 550,000 gallons. A new reservoir 
is in course of construction at Portland which is to 
have a capacity of 600,000 gallons. The water is 
delivered from the Upwey reservoir through a 10-inch 
trunk main at a pressure of from 160.to 225 pounds per 
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square inch, a pressure which is found to be ‘sufficient for 
fire-extinguishing purposes and thus to render the service of 
a fire-engine superfluous, According to the late Sir-Edward 
Frankland, the water possesses an extremely high degree of 
organic purity and is of excellent quality for dietetic use. 
The Urban District Council of Portland, its'engineer, and 
others may be congratulated upon having undertaken a work 
which has been thoroughly done and: is well calculated to 
secure for the town the highest possible sanitary conditions 
and a satisfactory health return. 


GUY’S HOSPITAL. 


On Wednesday, Jan, 15th, there will be held at the 
Mansion House, under the presidency of the Lord Mayor, a 
meeting in support of the appeal on behalf of Guy's 
Hospital. There is no need for us to emphasise the good 
work done: by Guy’s Hospital, bat! like nearly every ‘other 
charitable institution in the kingdom, it is sorely pressed ‘for 
funds. The’ very name ‘‘Mansion House” is synonymous 
with the word‘‘alms” and we earnestly wish the meeting 
every success. 


THE SCHOTT TREATMENT OF CHRONIC 
CARDIAC DISEASE. 

‘WE have received a copy of a pamphlet entitled ‘ Personal 
Observations and Comments on Bad-Nauheim and the Schott 
Treatment,” written by Dr. C. Turner of Butte City, 
Montana. The writer states that he made a prolonged stay 
at Bad-Nauheim and minutely studied the methods of treat- 
ment adopted at that resort. In this pamphlet Dr. Turner 
makes very serious charges against the professional 
ability and. conduct of Professor Schott who holds a high 
place among the physicians of Bad-Nauheim. We under- 
stand that this pamphlet has been widely distributed and we 
think that Professor Schott should, in justice to himself and 
the many English physicians who send patients fo Bad- 
Nauheim to be placed under his care, at once take steps to 
challenge, and we feel sure to refute, the grave professional 
charges which are brought against him. 


SANITATION IN INDIA, 


THE principal article in the December number of the. 


Indian Magazine consists of an address. delivered on 
Nov. 25th, 1901, in the Jehanghir Hall of the Imperial 
Institute in London by. Dr. Mohan Lal. Dhingra, many of 
svwhose hearers were well acquainted with the conditions he 
touched upon, as the meeting was held under the auspices 
of the National Indian Association, and Sir George M. 


Birdwood, K.C.I.E., presided. Dr. Dhingra described his | 


address as a humble attempt to claim for sanitation a place 
in the consideration of his countrymen and the Indian 
Government. He believed that the time had now come 
for the enactment of special sanitary legislation. In India 
it was practically impossible to control the numerous 
sources of water-supply, each house often having its own 
well, but if every town were provided with waterworks the 
people would sgon take to this innovation and wells would 
fall inte disfavour. Until this could be done wells. should 
be placed under the control of municipalities with powers 
to enforce the roofing-in of wells and the protection of them 
all round with masonry. There was, he knew, a, difference 
of opinion as to whether the populations of India were 
enlightened. sufticiently for the introduction of such 
measures, but there .could be. no difference of opinion 
as to. the necessity for an efficient sanitary service, 
and , the. first step in this direction would evidently be 
the appointment ofa ;health officer for every important 
town. . He hoped that the time was not far distant when 
special schools would be opened for. the training . of 
sanitary inspectors, and when the . Indian universities 


would grant: minor sanitary diplomas. «In the ensuing dis-- 
cussion Sir George Birdwbod said that Dr. Dhingra’s pro- 
posals. would involve heavy taxation and--would have to be 
enforced by penalties. ‘In the prevention and cure of disease 
sanitary precautions and medical skill did not count for so 
much as the constitutioy of. the’ individuals concerned, their - 
habits, whether temperate or not, and their domestic and per- 
sonal cleanliness. He thought that enthusiastic public health 
officers like Dr. Dhingra would ‘do much more in support of 
villagé and municipal sanitation in India by appealing to the 
authority of the Code of Manu and similar law-books than 
by invoking the coercive’ interference of the State. He also’ 
related the case of a non-commissioned officer in an Indian 
regiment who had been under orthodox treatment for malaria ' 
and was apparently dying; but made'a marvellous recovery * 
after perspiration was induced by Brahminical incantations. 


THE MEDICAL DIRECTORY. 


THE Medical Directory for 1902 has made its appearance 
promptly during the first days of the new year, and the 
publishers are to be congratulated upon their punctuality, 
which nothing short of a fire—as occurred two years ago—is 
known to disturb. The total number of practitioners for 
1902 is 36,788, an increase of 434 over the total of 1901, 
which was 36,354. ‘There are 6292 names on: the London 
list, and. 16,232 on the English provincial list. “Scot- 
land possesses 3645 medical men, as against 3569 in - 
1901, being an increase of 76 ; Ireland possesses 2587 medical 
men, as against 2575 in 1901, being an increase of 12;. 
and Wales possesses 1183 medical men, as against 1165 in 
1901, being an increase of 18. The lists of registered 
medical practitioners abroad, and of members of the Naval, 
military, and Indian medical services also both show a small 
increase upon the numbers of last year. The foreign and 
colonial names in 1901 numbered 3910, and this year number 
8952, or an increase of 42; the members of the services in 
1901 numbered 2798, and this year.number 2886, or an 
increase of 88. ‘The profession would seem, therefore,.to have 
expanded evenly in all directions, and not in a greater degree 
than the increase in population ought to determine. The 
introductory article on the Principal: Laws Affecting the 
Medical Profession, originally written by the late Mr. R. G. 
Glenn, is edited and revised this year by Mr. E. A. Arm- 
Strong. This article is not the least valuable part of an 
excellent book of reference, and we often have occasion to 
refer our readers to it. 


THE CONTROL OF PHTHISIS IN THE ROYAL 
BOROUGH OF KENSINGTON. 


As we fureshadowed in a leading article on the results of 
the British Congress on Tuberculosis, the several expressions 
of opinion which were then focussed in ‘the shape of resolu- 
tions are already beginning to bear fruit. In London the first . 
sheaves of the harvest are being gathered in by the Royal 
Borough of Kensington, and there is little doubt but that 
ere long other-of our new boroughs will take action. The 
Sanitary Committee of Kensington has .proposéd, and ‘the 
council has adopted the proposal, that cases of : phthisis 
attended with expectoration should be notifiable, and conse- . 
quently the medical practitioners of this wealthy ard im- 
portant district have been invited to notify.such :cases; the - 
usual fee being. paid far each case., .The council “has , 
moreover arranged with the Jenner ~ Institute -for the - 
bacteriological examination of sputum suspected to be tuber- - 
culous. On receipt of a notification the medical officer of . 
health will determine whether or not the circumstances call. 
for a visit from the sanitary staff, and..we are glad to.note - 
that in. this matter every effort will be made to.codperate 
with .the attending-practitioner. .Rooms infected) by tuber-- 
culous patients: will be disinfected free af charge in all gases. 
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where death has nesulted or where removal.has taken place. 
Dr. T. Orme Dudfieid points out in his circular letter 
addressed to. all. medical practitioners in Kensington 
that notification is especially necessary where good 
may be expected to accrue to the public therefrom. In 
addition to. these precautions the leaflets of advice on the 
lines of those drawn up by the National Association for the 
Prevention of Consumption are being distributed, and Dr. 
Dudfield is careful: to accentuate the importance of wet 
cleansing in place of the dry and dust-disturbing methods 
asually employed. This action on the part of Kensington,: 
apon whioh Dr. Dudfield is to be cordially congratulated, 
emphasises the wisdom of the resolution on notification whieh 
was passed in the State Section of the British Congress on 
Tuberculosis, and subsequently confirmed by the Congress 
as a whole. There were some ardent spirits then present 
who would gladly have seen compulsory notification advo- 
cated, but in a matter of such far-reaching consequences as 
this, where the goodwill of the medical profession and of the 
public is essential to success, we are strongly in favour of 
going slowly, and for this reason we view with satisfaction 
the reasonableness of the Kensington programme. 


THE DEPARTMENT OF PUBLIC HEALTH FOR 
NEW SOUTH WALES. 


We have received a copy of a report of the Board of 
Health for New South Wales for 1898. The report is dated 
June 9th, 1900, and although it has therefore reached us at 
a rather late date the matter which it contains is none the 
less interesting. The usual vital statistics and the preva- 
lence of the specific fevers cali for no special comment. The 
work emanating from the biological laboratory, however, is 
well worth notice on account of the reports which are given 
of certain pathological conditions found in animals. For 
instance, there is a ‘Pathological Note on a Form of 
Blindness in Horses.” This disease appeared amongst 
horses in the Darling river districts. When first affected 
the animals only showed defective vision in dim lights. 
Horses whose sight seemed good in bright daylight were 
noticed to shy and to stumble in the evening after sun-| 
down. Later the sight became bad even in the day- 
time; the horses advanced cautiously with tremutous 
limbs and appeared as if frightened. No cases of total 
blindness were reported and the animals generally re- 
covered after some lapse of time. There was no external 
sign of disease of the eye. Except for the defective 
vision the animals appeared to be in good health. On 
examination of specimens of eyes sent to the labora- 
tory the periocular connective tissue and the muscles were 
normal, and the bulbar conjunctiva and cornea were also 
normal. Mesial sections showed no abnormality of the 
coats of the eyeball or dioptric media. Mieroscopical 
sections were made and transverse and longitudinal sections 
of the optic nerves showed fibrosis and atrophy of the nerve 
fibres. Individual nerve fibres of a bundle were atrophied, 
refused to take the stains, showed breaking-up of the myelin 
sheath into droplets, and granularity and interruption of the 
axis cylinders. Amongst other subjects dealt with in this 
part of the report are a ‘‘ Preliminary Communication on the 
Etiology of Lymphadenitis in Sheep,” ‘Observations on 
Epizootic Ophthalmia in Cattle,” and the ‘Pathogenic 
Characters of Bacillus Typhi Murium.” In an appendix 
to the report are some observations on the more common 
specific fevers : diphtheria, scarlet fever, and typhoid fever. 
A brief summary is given, in popular phraseology, of , the 
nature of each diseage, how infection may be spread, and the 
earlier signs of the disease, Directions are then given as to 
the precautions which should be taken to avoid infection. 
‘We recomniend a perusal of these pages to onr sanitary 

_ authorities as examples of leaflets which might be reprinted 


and widely distributed in times of epidemics. Unless m 
vertain amount of education in these matters is afforded to 
the public the prevention of the: spread of infection is 
rendered most difficult. 


SMALL-POX IN LONDON. 


THE number of cases of small-pox in London increases day 
by day. On Saturday, Jan. 4th, there were 37 fresh cases 
notified:and removed,.on Sunday the 5th there were 33 fresty 
cases,.on Monday the 6th there’ were 60 fresh cases, op 
Tuesday the: 7th there were:63-fresh cases, and on Nerney. 
the 8th there were 33 fresh cases: - 


THE DISTRIBUTION OF PLAGUE. 


As regards Egypt, during the week ending. Dec. 22nd, 
1901, no case of plague has been reported throughout Egypt, 
and the only case remaining under treatment, ‘isolated at 
Ziftah on Dec. ‘7th, was discharged from the hospital as 
cured on Dec. 22nd. As regards the Mauritius, a telegram 
from the Governor received at the Cvlonial Office on Jan. 3rd 
states that for.the week ending Jan. 2nd there were 34 cases: 
of plague, of which 23 were fatal. 


METROPOLITAN HOSPITAL SUNDAY FUND. ° 


Av a meeting of the Metropolitan Hospital Sunday Fund 
held at the: Mansion House on Jan. 7th under the 
presidency of the Lord Mayor, the Earl of Stamford 
was elected a member of the Committee of Distribu- 
tion in the place of Mr. Lidderdale who retires in con- 
sequence of ill-health, and the Rev. C. H. Grundy was 
elected a member of the General Purposes Committee in the 
room of Sir Trevor Lawrence. Mr. R. B. Martin, M.P., and 
Sir Edmund Hay Currie were re-elected honorary secretaries: 
and Mr. Henry N. Custance secretary. 


AT the meeting of the Royal Medical and Chirurgicab 
Society to be held on Tuesday, Jan. 14th, the adjourned dis- 
cussion of Dr. Sydney Monckton Copeman’s paper on ‘‘ Modern 
Methods of Vaccination and their Scientific Basis” will be 
opened by Dr. T. D. Acland. Amongst others who will take 
part are Dr; Sidney Coupland, Dr. Louis Parkes, and 
Professor .Sims. Woodhead. Dr. Copeman’s remarks wilb 
be illustrated by lantern slides to be shown on Zeiss’s 
epidiascope. 


THE annual general meeting of the Harveian Society of 
London will be held at the Stafford Rooms, Titchborne- 
street, Edgware-road, W., on Thursday, Jan. 16th, at 8 P.». 
The President, Dr. D. B. Lees, will deliver an address and 
the officers for the year will be elected. The meeting will be 
followed by a conversazione, at which will be shown illus- 
trations of colour photography and a collection of British 
butterflies and moths by Mr. H. C. Phillips. 


Sir W. O. DALGLEIsH has offered to provide £5000 for 
building the new medical school for University College, 
Dundee and 8t. Andrews University, and an additional 
sum of £5000 towards the extinction of the debt on the 
college, This last-named sum is offered on the condition 
that the balance of the debt—£7500—is forthcoming in 
a reasonable time. 


We regret to learn that on Sunday, Jan. 5th, Professor 
Virchow slipped in alighting from a tram-car and injured 
his hip. Everyone will wish the eminent professor as speedy 
@ recovery as is. compatible with his advanced years. 


Iv is announced that the donor of the sum of .£200,000 for 
the King’s Sanatorium is Sir. Edward Cassel, K.C.M.G.. He 
is a well-known financier who was one of the pioneers in the 


development.of modern Egypt. : 
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A DECADE OF PUBLIC HEALTH WORK IN 
THE ADMINISTRATIVE COUNTY 
OF LONDON. 


‘ L 

WE have received from the medical officer of health of the 
administrative county of London a copy of his ninth annual 
‘report, which contains, in addition to an elaborate set of 
statistical tables with appropriate comments relating to the 
year 1900, a carefully written and most interesting history of 
sanitary administration in the metropolis during the first 
complete decade of the County Council's existence—a period 
which corresponds with the last 10 years of the nineteenth 
century. 

Were we writing for Londoners alone we should at once 
proceed with our notice of this report, but inasmuch 
as so many of our readers reside outside the metro- 
politan area, and are consequently less familiar than our- 
selves with sanitary progress in London, we think it well to 
preface our review of the document before us with the 
following explanatory remarks. 

The London County Council was constituted by Act of 
Parliament in the year 1868, and under the guidance of an 
illustrious chairman the first elected members of that body 
promptly set themselves to lay the foundation of that vast 
administrative system which has its present centre at 
Spring-gardens, and which ever since that year they have 
incessantly laboured to perfect for the benefit of their fellow- 
citizens. 

At this stage it will be useful to recall the fact that up to 
the year 1888 the sanitary government of London had been 
dlistributed among 43 vestries, each of which exercised its 
functions (or refused to exercise them) according to its own 

_ Will, exclusively and without regard to the welfare of 
adjoining districts and, indeed, without regard to the general 
welfare of the metropolis. Consequently, epidemics were free 
to spread from one metropolitan district to another simply 
from lack of suitable coérdinating and supervisory machinery 
such as it is the principal function of a county authority to 
supply. Although for certain purposes of self-government 
London is subdivided under many independent authorities, 
nevertheless it is obvious that from a public health stand- 
point it must be regarded as one vast community, no part of 
which can suffer, either from epidemic visitation or from 
sanitary shortcomings, without imminent danger to all its 
other parts. 

From the nature of the case it will readily be understood 
that many important preliminaries had to be arranged before 
the County Council could with propriety address itself. 


to the formation of a public health department which should’ 


fully satisfy the requirements of London. For it is obvious 
that in order to meet such requirements a central health 
<lepartment must be so constituted that by successive de- 
velopments it may be adapted to supervise, and where neces- 
sary to control, the sanitary functions of the various local 
bodies within its jurisdiction as supreme authority. Accord- 
ingly it was not until late in the year 1889 that the County 
Council took its first and most important step in this 
direction by appointing a superintendent medical officer of 
-health. 

On bis appointment Mr. Shirley F. Murphy was unprovided 
either with office accommodation or with clerical staff. 
Perhaps fortunately for him, he was left to construct the new 
department mainly according to his own judgment, the 
necessary medical and clerical assistants and other requisites 
for the conduct of business being furnished at his special 
request. From the first his constant care has been to culti- 
vate friendly relations with the local medical officers in 
charge of the 43 districts of the county, and by degrees he 
has built up what is practically an intelligence department 
or central bureau, to which communications may be 
saddressed by his local medical colleagues, and from which they 
may derive expert advice or assistance in cases of difficulty 
or doubt. 

It is only necessary to-refer to the interesting series of 
reports already issued from Spring-gardens in order to show 
how completely Mr. Shirley Murphy has succeeded in his 
projects, as well as to indicate the thoroughly practical 
character of the work which is being done in connexion with 


the central bureau by the county medical officer of healtn 
and his able staff of professional assistants. 

Coming now to an examination of Mr. Shirley Murphy's 
annual report for 1900, we find that as it is the latest so also 
it isin many respects the most interesting of the series of 
which it forms the ninth number. That this should be so is 
not surprising when we reflect that it treats of the health and 
sanitary condition of the largest urban community in the 
world—not for a single year only but for an entire decennium. 
The administrative county of London is not only the largest ; 
it is likewise, from a sanitary standpoint, the most perfectly 
equipped urban community of which we have knowledge. 
For more than 10 years past it has enjoyed the protection of 
compulsory powers for the notification of infectious disease 
supplemented by a very complete system of hospital pro- 
vision for the infectious sick. The arrangements for 
the isolation of small-pox are perhaps the most perfect at 
present existing within the British isles, for, instead of 
being treated in hospitals where they may readily become 
a source of danger to others. the small-pox patients are 
removed to hospital ships moored in the estuary of the 
Thames and at a safe distance from human habitations. 
London is divided into a large number of sani areas, 
each possessing its own medical officer of health and a 
complete sanitary staff, and so great is the importance which 
now attaches to accuracy of statistical method that for 10 
years past every death occurring in a hospital, either in 
London or in a Metropolitan Asylums Board establishment 
in the suburbs, has been referred in the registers to the area 
in which the patient or inmate originally resided. Mr. 
Shirley Murphy therefore enjoys exceptional advantages for 
the preparation of trust worthy vital statistics and for the com- 
pilation of sanitary reports, and we think that he has availed 
himself of those advantages very fully. 

In the present report the annual rates of birth, marriage. 
sickness, and death for each year of the last decennium are 
set forth in great detail, the rates having been carefully 
corrected by the help of the census returns of population 
recently published. As in the earlier reports, so in the 
present, the statistical tables relate to the old sanitary 
districts of London. As a matter of fact. these districts 
ceased to exist and were replaced by the new metropolitan 
boroughs on Nov. 9th, 1900, but for the purposes of this 
report it was obviously impracticable to do otherwise than 
assume that the old sanitary areas had continued in existence 
up to the end of the year. 

In the county of London as a whole the rate of increase of 
the population has rapidly deelined during the last 30 years ; 
in the decennium 1871-80 the rate of increase had been 17-4 
per cent., in the following decennium it fell to 10°4 per cent., 
and in the decennium just completed -the increase did not 
exceed 7°4 per cent. z 

The space at our disposal will not admit of our following 
Mr. Shirley Murphy in his detailed examination of the metro- 
politan general death-rates for the year 1900; but we may 
note that the mean mortality of London during the de- 
cenniom just completed was below that of 1881-90 at all 
periods of life from infancy to old age. Mr. Shirley Murphy 
Teproduces a table, given in previous reports, by which he 
shows the mean annual number of deaths occurring in 1891- 
1900, as compared with the annual number that would have 
occurred had the death-rates of the previous decenniium been 
maintained throughout 1891-1900. The number of lives 
gained and the number of lives Icst at the several ages in 
the later period are also shown. This gain or loss is expressed 
in terms of ‘‘life capital,” the figures being obtained by 
applying the ‘‘ mean future life time” values, as ascertained 
from a London life table, to the number of lives gained 
or lost at each age-group. According to this calculation 
we find that in the 10 years 1891-1900, as compared with 
the previous decennium, there accrued a saving of 3664 lives 
per annum, representing an annual salvage of 118,483 years 
of life capital. It is, however, important to observe that 
this reduction in the mortality has by no means been 
manifested in the death-rate from all causes alike. Thus, 
for example, there has been in the later decennium, as com- 
pared with the earlier, a marked increase in the death-rate 

rom diphtheria, cancer, and influenza, and a slight increase 
in the death-rates from a few other causes. On the other 
hand, there has been marked reduotion in the mortality from 
phthisis and also from non-tuberculous respiratory diseases 
and diseases of the nervous system, as well as a less strongly 
marked decrease in the death-rates from several other 
causes. Perhaps the most important of these changes for 
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the worse is that which concerns that terrible malady 
cancer, the death-rate from which has increased during the 
last decennium by little less than 27 per cent. As His 
Majesty the King has publicly expressed a desire that the 
(question of the causation of cancer should be investigated by 
competent persons, with a view, if possible, of checking its 
ravages, We can only express our astonishment that the 
Government has not as yet taken active steps with this 
object in view. 

There is no single test of the healthiness of a com- 
munity which is so generally trustworthy as that furnished 
by the rate of infantile mortality—i.e., the death-rate of 
children under one year of age in each 1000 registered 
births. Infant life is peculiarly sensitive to the sort of 
insanitary conditions which generally abound in great 
centres of population. It is accordingly eatistactory to find 
from the present repors that throughout the decennium 
ending with the year 1900 London experienced the lowest 
infantile mortality of any of the principal Englieh towns 
save one—viz., Bristol, which has enjoyed an enviable 
notor‘ety in regard to low infant mortality for many past 
yea’, During the year 1900 the eastern group of metro- 
politan districts suffered the highest infantile mortality— 
tamely, 175 per 1000 births ; the northern group experienced 
the lowest, 145 per 1000; whilst the southern, the central, 
tnd the western groups experienced a rate of 158 per 1000. 
Amoog individual sanitary districts Holborn showed the 
bie rate (240 per 1000) and Hampstead the lowest ra‘e— 
vit, 

—————— 


THE SANITARY CONDITION OF LEICESTER 
INFIRMARY. 


AS the result of a joint conference between the weekly 
Ward and the honorary medical staff of the Leicester 
Infirmary with respect to the recommendations of Professor 
W. H. Corfield as to the sanitary condition of the institution 
a report has just been issued of the decisions arrived at 
and it will be presented at the quarterly meeting of the 
governors to be held next week. ‘The report candidly admits 
that ‘the central block of the infirmary is old and structurally 
unsuitable for hospital wards, but. urges that it is capable of 
Conversion for administrative Purposes. In regard to the 
P the members of the conference agree with Pro- 
fessor Corfield that “certain rearrangements and improve- 
ments are required,” and that “the building would be 
Fed improved for the purposes of a hospital if it were 
. into sections by means of cross-ventilated lobbies, 

suggested in the plan prepared by Mr. Pick.” The 
a ae that the members of the conference agree 
pags fessor Corfield’s recommendations in reference to 
vith ses’ bedrooms—that the nurses should be provided 
4 separate building—‘ as,” adds the report, ‘entire 
wards must be beneficial to the 


infectious cases and for 
a to ie latter Professor Corfield stated that a separate 
i ne ‘or out-patients ‘ would considerably lessen the 
the mge°7 infection into the infirmary.” 
that “the ee ag is: Seneral Profesor Corfield reported 
‘ost cases old and much worn” and 
Erbe required to be replaced with new ones, or covered 
exe Car ptd flooring, but the report of the confer- 
fonts s out that although in many parts of the house the 
than pate Fenewal none of the wooden floors are older 
the qu estion of Possibly in the central block. Dealing with 
that re the sanitary annexes and offices the. report 
offices thron, 7 personal Inspection of the various annexes and 
ot St 8 a the building shows that with the exception 
cither eros bbs all the water-closets and slop-sinks are 
Th moet cases ve been renewed within the last 10 years. 
te is ‘Ton and lead sinks in the ward sculleries 
al 
a uae been ‘replaced by new ones and others have 
| The Particular pattern of the water-closet 


now in use has bee i ion ii 
porte, > n called in question in the 
relative at expert opinion appears to be divided as to the 

yPeriority of ‘wash-downs’ and ‘waeh-outs,’ some 


lern instituti; 
‘stitutions preferring one and some the other. 


In each case much depends upon their being properly fixed 
and receiving systematic attention. ‘The same remark 
applies to the question of ‘tip-up’ wash-basins.” The: 
‘*borough pattern” gully-traps, largely in use at the 
infirmary, are strongly disapproved of by’ Professor Corfield, 
but, adds the report, they have some distinct advantages. 
for hospital purposes. Coming to the most important part. 
of Professor Corfield’s report—the state of the drains of 
the infirmary—the report says that -‘the drains, both 
internal and external, have been carefully tested, and in 
several cases faults have been discovered in the latter, 
and. later investigation has. disclosed that some of these 
faults were due to imperfect workmanship in fitting the 
Grain-pipes to the iron outlets of the traps, thus allowing the 
escape of smells not through, but by the side of, the traps. 
‘There can be little doubt that in this way the atmosphere of 
the wards has from time to time been vitiated. The upper 
length of the drain most responsible for this state of things 
has already been entirely removed. Cases of imperfect con- 
nexion between iron and earthenware pipes were found in 
two instances on the western side of the building, which may 
have contaminated the hot-water duct near the nurses’ 
dining-room windows. The escape from these faulty cor- 
nexions has doubtless been injurious to the sanitary condition 
of the house, and instructions have been given to test, and 
if necessary to re-set, the whole of the gully-traps around. 
the infirmary. and also to put additional ventilation pipes 
on the eastern block as recommended by Professor Cor- 
field, and to make any other minor alterations in the 
existing upper connecting drain - pipes which may be 
thought advisable. The gully-traps have been regularly 
examined and cleansed and their satisfactory condition 
has been reported on from time to time at the weekly meet- 
ings. The drains have been systematically and thoroughly 
flushed. ‘Those in immediate connexion with the buildings 
are receiving, and will continue to receive, careful attention. 
Sufficient cause has not been shown to justify Professor Cor- 
field’s opinion that ‘the whole of the present drainage 
arrangements must be condemned and removed entirely and 
new trains laid on concrete ...... preferably throughout of 
heavy iron pipes, coated inside and outside with Dr. Angus 
Smith's solution and having the joints caulked with metallic 
lead.’ This could only be carried out at a great expense 
which urgent need alone would justify.” The concluding 
portion of the report of the joint conference sets out in 
brief the recommendations made by Professor Corfield 
and states that although doubtless many alterations 
and additions are desirable the weekly board and the 
governors will have to consider what is most urgent and 
really practicable, for to carry out the recommendations 
enumerated would entail an expenditure far in excess of any 
funds at present at disposal, The surgical staff having 
called attention to the utter inadequacy of the present 
operating theatre and the great difficulties under which 
the important and critical work of that department is 
carried on, the weekly board have ordered plans to be 
prepared for a new surgical wing, to comprise all the 
arrangements and appliances that the experience of 
the most modern hospitals has proved to be valuable. 
These plans have been adopted and the work is now 
making rapid progress. The new wing will contain two 
operating theatres (with anesthetic, sterilising, and nurses’ 
rooms), a waiting hall, a new surgery and two examination 
rooms adjoining, a dispensary and ample store-room, a room 
for special night cases, a sitting-room and bedrooms for the 
house surgeon and resident surgical staff, an entrance hall, 
a clerk's office, a porter’s room, and sanitary and other 
requisite accommodation. The cost of the new wing will be 
about £12,000. 


ASYLUM REPORTS. 


The Retreat, York (Annual Report for 1900).—The York 
Retreat was founded early in the nineteenth century by the 
Society of Friends for the care and treatment of insane 
patients and is one of the oldest institutions for the treat- 
ment of mental disease in England. The average number of 
patients resident during the year was 162 and comprised 
60 males and 102 females. The admissions during the year 
amounted to 39—viz., 17 males and 22 females. Of these, 
91 were first admissions. Dr. Bedford Pierce, the medical 
superintendent, states in his report that from a finarcial 
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point of view the year was less satisfactory than usual on 
account of a considerable increase of expenditure. The in- 
come was larger than in any previous year and there had 
been no reduction in the amount of charitable assistance 
received: The increased expenditure arose from various 
causes, the principal being an increase in household ex- 
penses, the high price of coal, a large addition to the assess- 
ment, and also the carrying out of many improvements. 
16 of the patients admitted were deemed to be incurable, 
being chronic cases of long standing. During the year 18 
‘patients were discharged as recovered, or 11:1 per cent. of 
the average number resident. ‘‘The length of residence of 
these patients had varied from three weeks in one case 
to 17 years in another. The latter was the case of 
a gentleman suffering from melancholia who for a large 
part of the time rarely spoke and seemed to take 
mo interest in his surroundings. Such occurrences of 
recovery after long periods of time are very encouraging.” 
‘The deaths during the year amounted to 10, or 6:2 per cent. 
of the average number resident. The average age at death 
‘was nearly 75 years and the average residence in the Retreat 
was 15 years. One lady was 94 years of age and had been 
nearly 46 vears in the Retreat. Of the deaths one each was 
due to phthisis, ovarian disease, and bronchitis, two each to 
«cardiac failure and cerebral hemorrhage, and three to senile 
decay. 13 voluntary boarders have been admitted during 
the year. One of them who was allowed to go out on parole 
attempted to drown himself in the river but was rescued by 
a policeman. He was subsequently placed under certificates. 
A newly admitted and violent patient secreted a:match in 
the lining of his coat and when in the padded room he set 
fire to the cushions. He had the presence of mind to lie full 
iength on the ground and to cover himself with mattresses 
-and rugs and to breathe the fresh air as it entered under the 
door. ‘The fire was speedily noticed and extinguished and the 
patient was rescued without having sustained any harm. The 
general health of the institution has been good except for 
one case of typhoid fever—affecting a nurse who, however, 
made a satisfactory recovery. Everything possible has been 
dione to induce patients to occupy themselves usefully. 
‘* Patients doing regular work in the garden are paid by the 
hour, an arrangement which answers well. One patient 
earns sufficient to pay for his maintenance, whilst others 
keep themselves in clothes and pocket money.” ‘The Com- 
missioners in Lunacy state in their report that the patients 
appeared to be well cared for and comfortable, and that the 
rooms and wards were in very good order, well aired, and 
comfortable. The committee of management state in their 
report that the sum of £130 has been received in donations 
during the year, and also a payment of £993, the final 
balance of a bequest under the will of the late Clement 
Jackson of East Hoe, Cornwall. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


From the commencement of the current year the Registrar- 
General's weekly returns will relate to the 75 large English 
towns which at the recent census contained populations 
exceeding 50,000. The aggregate population of these towns 
in the middle of-1902 is estimated to be 14,800,427. !During 
the week ending Jan. 4th, 9695 births and 5707 deaths 
were registered in these towns, the deaths being equal to an 
annual rate of 20°1 per 1000 of the population. In London 
the death-rate was 20°6 per 1000, while it averaged 19-9\in 
the 74 other large towns. The lowest death-rates-in these 
towns were 5°6 in. Handsworth, 9°7 in Grimsby, 9°8 in 
Newport (Mon.), 10°2 in Coventry, 11:2 in West Hartlepool, 
11:3 in Walthamstow, and 12-1 in Leyton ; the highest rates 
were 24:3 in Brighton, 244 in York, 24:9 in Norwich, 
264 in Sunderland, 27:3 in Merthyr Tydfil, and 28-1 in 
‘Tynemouth. The 5707 deaths in these towns included 510 
which were referred to the principal zymotic diseases’; 
of these, 157 resulted from measles, 83 from diphtheria, 
80 from whooping-cough, 66 from scarlet fever, 51-from 
diarrhoea, 43 from ‘‘fever” (principally enteric), and 30 
from small-pox. In Croydon, Totterham, Walthamstow, 
Southampton, Nottingham, and 11 other ‘smaller towns, no 
death from any of these diseases -was registered last week ; 
the highest’ zymotic death-rates were recbrded in Haniey, 
Aston’ Manor,“ Preston, Rotherham, Stockton-on-Tees;: and 


—_— 


South Shields. The greatest proportional mortality ‘from 
measles occurred in Norwich, Aston Manor, Preston, Rother 
ham, and South Shields; from scarlet fever inBirmingham, 
St. Helens, Middlesbrough, and South Shields ; from diph- 
theria in Willesden, Reading, Hanley, and Middlesbrough ‘; 
from whooping-cough in Birmingham, Leicester, Burnley, 
and Stockton-on-Tees; from ‘‘fever” in Great Yarmouth, 
Rochdale, Middlesbrough, and Stockton-on-Tees ; and ‘from 
diarrhea in Tynemouth. 28 fatal cases of small-pox occurred 
in London, one in West Ham, and one in Kast Ham, but 
not one in any other of the 75 large towns. There were 
754 cases of small-pox under treatment in: the Metropolitan 
Asylums hospitals on Saturday, Jan. 4th, against 506, 538, 
and 666 at the end of the three preceding weeks ; 261 new 
cases were admitted during the week, against 134, 161, and 
225 in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital, which had been 3033 and 3137 on the two 
preceding Saturdays, had declined again to 2987 on 
Jan. 4th; 313 new cases were admitted during the 
week, against 331, 247, and 263 in the three preceding 
weeks. ‘he deaths referred to diseases of the respiratory 
organs in London, which had been 427, 393, and 425 in 
the three preceding weeks, further rose last week to 452, 
but were 171 below the corrected average number. The 
causes of 86, or 1:3 per cent., of the deaths in the 75 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Portsmouth, Bristol, Man- 
chester, Bradford, Leeds, and 38 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Ipswich, Birmingham, Liverpool, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 


The annual rate-of mortality in the eight Scotch towns, 
which had been 20°7, 215, and 22°6 per 1000 in the three 
preceding weeks, further rose to 23:2 per 1000 during the 
week ending Jan. 4th, and was 3°1 per 1000 above 
the mean rate during the same period in the '75 large 
English towns. The rates in the eight Scotch towns ranged 
from 146 in. Leith and 23-0 in Edinburgh to 250 in Perth 
and 27:2 in Greenock. The 750 deaths in these towns 
included 30 which were referred to measles, 12 to diarrhoea, 
12 to whooping-cough, seven to ‘‘fever,” five to diphtheria, 
and four to scarlet tever. In all 70 deaths resulted from 
these principal zymotic diseases last week, against 69 ‘and 
86 in the two preceding weeks. These 70 deaths were equal 
to an annual rate of 2:2 per 1000, which was 0-4 above the 
mean rate last week from the same diseases in the ‘75 
large English towns. The fatal cases of measles, which 
had been 28, 30, and 36 in the three preceding weeks, 
declined again last week to 30, of which 24 were registered 
in Glasgow, three in Dundee, and two in Greenock. The 
deaths from diarrhoea, which had been 15, 17, and 23 


in the three preceding weeks, declined again to 12 
last week, ‘ane included four in Glasgow, four in 
Dundee, and’two in Paisley. The fatal cases of 


whooping-cough, which had’ been 10 and seven in thé 
two preceding weeks, rose again last week to 12, of 
which 10 occurred in Glasgow. The deaths referred to 
different forms of ‘‘fever,”. which had been 11, seven, and 
five in the three preceding weeks, rose again to seven last 
week, and included five in Glasgow and two in Paisley. The 
fatal cases of diphtheria, which had been three and eight 
in the two preceding weeks, declined again last week to 
five, of which two were registered in Edinburgh and two in 
Dundee. The deaths from scarlet fever, which had been 
two and seven in the three preceding weeks, declined again 
to four last week, and included twd in Glasgow and two'in 
Greenock. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 188 and 166 in the 
two preceding weeks, increased last week to 182, and were 
77 in excess of the’number in the corresponding period of 


last year. The causes of 41, or more than ‘5 per cent., 
of the deaths in these eight towns last week were not 
certified. - y 3 


“HEALTH OF DUBLIN. i 


The death-rate in. Dublin; which had been 17°9, 25:9, and:26°8 
per 1000 in the three preceding weeks, further nose to 29-4 per 
1000: during the week. ending Jan. 4th. During: the pas} 
four weeks the death-rate has averaged 25-0 per-1000,-the 
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rates during the ,same period being 19°6 in London: and 
a1 in Tdtabargh, The 214 deaths of persons belonging 
to Dublin. registered during the week under notice were 
1 in excess of the number in the preceding week, 
and included nine which were referred to the principal 
aymotic diseases, against 15 and 10 in the two preceding 
weeks; of these three resulted from diphtheria, three from 
disrrhea, two. from ‘‘fever,” and one from whooping- 
cough. These nine deaths were equal to: an annual 
rate of 12 per 1000, the-zymotic deathrrate during 
the same period being 1-8 in London and 0:3 in Edin- 
burgh. The deaths from diphtheria, which had been 
three and two in the two preceding weeks, rose again last 
week to three; the fatal cases of diarrhoea corresponded 
with the number in the preceding week ; while the deaths 
referred to different forms of ‘‘fever,” which had been four 
and five in the two preceding weeks, declined last week to 
two, The 214 deaths in Dublin during the week under 
notice included 33 of children under one year of age and 
65 of persons aged upwards of 60 years; the deaths of 
infants showed a marked increase upon the number in the 
preceding week, and those of elderly. persons were slightly 
imexcess. Nine inquest cases and six deaths from violence 
were registered ; and 65, or nearly one-third, of the deaths 
occurred in public institutions. The causes of 13, or more 
than 6 per cent., of the deaths in Dublin last week were 


not certified, 
a 
THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geon E. W. Luther to the Majestic. Surgeons: J. R. Muir 
to the Vivid for dental duties ; J. M. H. Conway to the 
Jipiter; W. B. Maurice to Haslar Hospital ; H. ©. Adams 
to the Resolution: M. L. M. Vaudin to the Aspiegle ; and 
Mier to the Wildfire for the Immortalité and Naval 

8. 


ARMY MEDICAL SERVICE. 


Lieatenant-Colonel A. Keogh, C.B., RAM.C., to be 
Deputy Director-General and to have the temporary rank 
H. arteon-General whilst so emploed, vice Surgeon-General 

. 8. Muir, C.B., whose period of service in that appoint- 


A Erinetpal Medical Officer of the 
at t selected for appointment as 
Principal Medical Officer in India, with the rae of Surgeon- 
Taylor, appointed 
General of the Army Medical Service, sina 


Royal ARMY MEproar: Corre, 


Temporary Major ©, Stonham,’ O.M. in, 
Middlesex Tmperial Yeomanry, a: granted, om selinget ines 


char + 
ge of troops, &c., inner defences {(achgarvie, Dalmeny, 
jeutenant R. f. 


ae Hospital, Shwebo, 


of the Station Hospital 


England. Lieutenant-Colonel F. P. 
the Station Hospital, Mandalay, is 


; » who proceeds to 
Hospital st ciiptdin Hall assumes charge of the Station 
n Lieutenant-Colonel J. Maconachie, 
for day, ‘usseerabad, in the Bombay Command, 
eG n 
officery of thet of India has sanctioned house rent for all 
ent authorised ihe Army Medical Corps of the establish 
Presidency fous a Bonyeyment. in Station Hospitals at the 
cl ‘Ys id Cal i 
SNe are not supplied with public goon Provided 


T 
NPERIAL Yromanry GN Soura AFrica). 


le 
lentioned offi i i : 
Commission officers having relinquished their. 
Ss are granted honorary: rank in She Army ‘as 


follows, witl: permission to wear the uniform of the corps :— 
1st Battalion: Temporary Captain E. T, Shorland, Medical 
Officer, to.be Honorary Captain. Dated April 9th, 1901. . 
10th Battalion: Temporary Captain E. Hopkinson, Medical 
Officer, to be. Honorary Captain... Dated Ji uly 18th, 1901. 
12th Battalion: Temporary Captain H. Manders, Medical 
Officer, to be Honorary Captain. Dated July 10th, 1901. 
13th Battalion : Temporary Captain F. A. Hadley, Medical 
Officer, to be Honorary Captain. Dated June 2nd, 1901. 
. VOLUNTEER Corps, 

Artillery: 1st Berwick-on-Tweed: Surgeon-Lieutenant 
C. L. Fraser to be Surgeon-Captain. 1st Midlothian : Sur- 
geon-Lieutenant A. A. S. Skirving, C.M.G., to be Surgeon- 
Captain. Supernumerary Surgeon-Lieutenant W. M. Taylor 
to be Surgeon-Lieutenant on the Establishment. 1st New- 
castle-on-Tyne ; Surgeon-Captain P. H. Watson resigns his 
commission. Rifle: 1st Volunteer Battalion the Cheshire 
Regiment :_Surgeon-Lieutenant A. R. Wilson to be Surgeon- 
Captain. st Volanteer Battalion the Prince of Wales’s 
Volunteers (South Lancashire Regiment): Surgeon-Lieu- 
tenant J. N. Patterson to be Surgeon-Captain. ‘7th (Clack. 
mannan and Kinross) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders) ; Surgeon-Lieutenant S. 
Ferguson resigns his commission. 26th Middlesex (Cyclist) : 
Surgeon-Lieutenant P. J. Edmunds to be Surgeon-Captain. 

Sour AFRICAN War Norzs. 

Lieutenant M. F. Foulds, R.A.M.C., recently reported 
dangerously wounded, has had his right leg amputated at 
the knee. The injury was received at Harrismith on 
Dec. 30th. 

Civil Surgeons John Collett Osborne, John Wigglesworth, 
Harold Sidney Callum, and T. Parker have been discharged 
from hospital to duty. 

Nava CouRT-MARTIAL AT CHATHAM. 

A court-martial was held on Jan. 3rd on board the Forte, 
at Chatham, for the trial of Fleet-Surgeon Robert William 
Anderson of the Andromache, in connexion with the illness and 
death of a stoker named George Belleney between Nov. 22nd 
and 25th, 1901. There were two charges : the first alleging 
negligence and want of due professional care, and the 
second alleging omission to comply with the regulations 
ordering the sick to be visited twice daily and oftener if 
necessary. ‘Ihe court found the charges proved and ordered 
the accused to be severely reprimanded and dismissed. his 
ship. It appears that the stoker in question was admitted 
to the sick bay of the Andromache at North Shields on 
Nov. 23rd, with.a history that he had been previously 
suffering for a few days from: the symptoms of an ordinary 
cold. Shortly before his. admission he had. walked about. 
five miles in the wet and cold. Pneumonia followed 
and death suddenly and unexpectedly occurred owing to 
heart failure. Fleet-Surgeon Anderson, who was on short 
eave at the time but occupying a house in the neigh- 
bourhood, was communicated with and saw the deceased, 
but it does not seem that he or the sick-bay attendant found 
any cause for apprehension in the patient’s condition ; 
indeed, it is stated that his temperature was normal. But 
the report in the Zimes of the proceedings of the court- 
martial is not such as to enable us to arrive at any definite 
opinion, for we are not told whether the patient’s tempera- 
ture remained normal throughout his illness, what was the 
rate of respiration, or whether the medical examination, 
included any special physical examination of the chest. 
seems clear, however, that the serious or urgent nature of the 


case was not suspected by those in the sick bay or in imme- 


diate attendance on the patient, and his illness. therefore, 
did not attract the attention which it’ would otherwise have 
done. Fleet-Surgeon Anderson, it is right to say, had always 
previously held a high character for his care and attention to 
the sick. We think that it is to be regretted that he did 
not proffer himself for examination on oath by the court. 


HEALTH OF THE UNITED STaTES NAVY DURING 1900. 

The medical report on the state of the United States navy 
during the year 1900, drawn up by Dr. W. K. Van Reypen, 
Sutgeon-General of the navy, is a voluminous work, includ- 
ing a great many reports presented by individual officers, 
and in the aggregate filling 328 closely printed pages. The 
health of the navy: and marine corps for the calendar year 
1900 was satisfactory. The average strength of the active’ 
list’ was 23,756, an inorease of 2937 over‘the previous year. 
The total ‘number of adinissions-to the sick-list for all'cAuses: 
was 18,936 ; of these, 15,829. were for disease and 3107 for 
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injury, giving a ratio per 1000 of strength of 688°9 and 1352 J subject will affect officers of the Royal Army Medical Corps 


respectively. The daily average of patients was 799°8 and 
the ratio per 1000 of strength 34:8, as compared with a daily 
average of 645°8 and a ratio per 1000 of 32:1 for 1899. The 
number of persons invalided from the service was 695, a 
ratio of 29-2 per 1000 of force, classified as 586 invalided for 
disease and 109 for injury. During the year there were 
211 deaths, the death-rate per 1000 of force being for disease 
5:01 and for injury 387, or a grand total of 8-88 per 1000. 
The admissions to the sick list during the year included 1699 
cases of epidemic catarrh, 983 of malarial diseases, 963 of 
wounds, 902 of diarrhoeal affections, 828 cf rheumatic 
affections, 336 of dengue, 246 of alcoholism, 195 of 
dysentery, 175 of typhoid fever, 160 of measles, 132 of 
mumps, 128 of heat-stroke, 117 of pulmonary tuberculosis, 
100 of organic heart disease, 99 of pneumonia, 40 of nephritis, 
37 of rubella, 10 of small-pox, two of yellow fever, and one 
of bubonic plague. The returns of recruiting show that a 
total of 25,081 recruits were examined, of whom 9625, or 
383-7 per 1000, were rejected for all causes, and 628, or 
25-0 per 1000, were rejected for colour-blindness. A special 
appendix to the report, occupying 24 pages and drawn up 
by Dr. Presley M. Rixey, Medical Inspector, United States 
navy, is devoted to the case of the late President McKinley. 


AFFAIRS IN SOUTH AFRICA. 


The War Office return of the casualties in the Field Force 
in South Africa during the month of December, 1901, shows 
the total reduction of the military forces up to the end of that 
‘Fear through the war to have been 24,299, made up as follows : 
deaths in South Africa, 931 officers, 18,033 men; missing 
and prisoners, 442 officers and men ; invalids sent home who 
have died, seven ofticers and 449 men; and invalids who 
have left the service as unfit, 4437. As regards deaths 
(exclusive of those who have died in captivity) described as 
killed in action or died from their wounds we find the numbers 
to be 630 officers and 6397=7027, as compared with 11,273 
deaths from disease The number of officers sent home as 
invalids amounts to 2664, .and of men 61,666. Of these, a 
great majority have recovered and rejoined for duty ; of the 
rest, 449 have died, 4437 have been discharged the service as 
unfit, and 862 are in hospital. As regards the purely 
military news it seems clear that De Wet had a strong force 
of excellent fighting material in his audacious and enterpris- 
ing, as well as skilfully executed, attack on the British at 
Tweefontein. It was a disastrous attack as far as we were 
concerned and does not, we fear, say much for the alertness 
and foresight of the British force. The slanderous and un- 
founded charges against British officers and soldiers in the 
continental, and especially the German, press have naturally 
caused a good deal of indignation in this country. 


DEATHS IN THE SERVICES. 


Surgeon-Lieutenant-Colonel Henry Cramer Guinness, 
LRGC.P., L.R.C.8. Irel., A.M.S. (retired), at his residence, 
‘Wellington Lodge, Cheltenham, on Jan. 2nd, in his sixty- 
fourth year. The deceased, who was the son of the late 
Dr. Arthur Guinness, took the qualifications of L.R.C.P. and 
L.RC.S. Irel. in 1859. He entered the army as an assistant 
sui n in 1859 and was promoted to the rank of surgeon in 
1873, surgeon-major in 1875, and surgeon-lieutenant-colonel 
in 1879. The deceased officer retired from the army on half- 
pay in 1893. 

Colonel Oswald Gillespie Wood, C.B., R.A.M.C., who is 
reported to have died on Jan. 3rd at Kroonstadt, where he was 
principal medical officer, was in his fifty-fifth year, and was ap- 
pointed a lieutenant-colonel in the Royal Army Medical Corps 
in March, 1894, after about 20 years’ previous army medical 
service. In 1882 he served with the first Egyptian expedi- 
tion and was at Tel-el-Kebir ; in 1889 he was senior medical 
officer with the British troops engaged in operations on the 
Nile ; and in the present campaign he was for some time in 
charge of a general hospital before taking up the post which 
he last held. Colonel Wood’s South African services have been 
mentioned in despatches and they obtained for him the C.B. 


THE CHANGES IN OFFICERS’ UNIFORM. 

It seems an extraordinary thing that whenever an outcry 
rightly or wrongly is raised in this country in regard to the 
reform of the army, the War Office. or the Horse Guards 
authorities steps are taken, often without any apparent reason, 
to bring about, under a real or alleged idea of economy, some 
change of uniform or dress reform. There is no finality about 
anything and least of all about officers’ uniform. The latest 
of the many regulations which have been issued on the 


in common with those of all other branches of the service. 
That the ultimate result of the new orders will be one of 
economy may be true, but that its immediate effect is to 

at officers to much expense in the meantime cannot be 
soubted and we hope that ample time may be given to allow 
of the present uniform being worn out instead of having to 
be cast aside as obsolete or not up to date. We may add 
that the new Army Order just published regarding the 
service dress of the army, which is a long and elaborate 
production, seems to be sensible and good and to have been 
carefully drawn up. 


Captain Ermest Kinloch Johnstone, M.D., L.R.C.8. & P. 
Edin., lately assistant-surgeon, has been promoted to major 
and surgeon and is 'serving with the United States Army in 
the Philippines. He is acting as chief surgeon of the 
3rd Military District, Northern Luzon. 


Correspondence. 


“Audi alteram partem.” 


INERT VACCINE LYMPH. 
To the Editors of THE LANCET. 


Sirs,—I have read with interest the letters which have 
recently appeared in your pages on the subject of inert 
vaccine lymph. Opinions appear to be divided on the 
subject, some of your correspondents suggesting that every 
practitioner should publish the results of his vaccinations 
and revaccinations, giving the source of the vaccine lymph 
employed ; others incline to the view that: the State alone 
should manufacture and distribute the glycerinated pulp : 
and others, again, would like to see a committee of experts 
appointed by the State to supervise private establishments 
and to lay down the best methods of preparation and pre- 
servation of vaccine. I do not believe that the remedy is to 
be found in any of these proposals and I shall indicate what 
I consider is the remedy further on. To make use of the 
publicity afforded by thejournals for the purpose of calling 
attention to certain marks of vaccine which have given good 
results or none at all would, I submit, be illegal. Moreover, 
a particular institution may conceivably supply an excellent 
vaccine at one time and a very inferior one at another. A 
monopoly of vaccine by the State would be like the monopoly 
of matches in France, where it is a saying : ‘‘They won't 
light, they are Government matches.” A monopoly of 
vaccine, indeed, would be a much more serious matter 
than a monopoly of matches. There must be a method of 
manufacturing matches which is invariably successful, 
whereas there is nothing of the kind for the manufacture 
of vaccine. If a match will not light it is due to a defect 
in the process of manufacture or exposure to damp. In 
respect of vaccine the procedure may have been faultless, 
the lymph may not have been exposed to too high a tem- 
perature (heat being for vaccine what damp is for matches), 
yet the results may be negative. It follows thatif the State 
undertook the exclusive manufacture of vaccine it is quite 
possible—indeed, it has actually happened—that for some 
considerable time the State may find itself in the position of 
being unable to furnish a trustworthy vaccine. So long as the 
field is left open to private institutions England will never, 
during such period, be left destitute of vaccine, since even 
public vaccinators can obtain a supply from institutions which, 
at that particular period, are in possession of an active vaccine. 
The French Academy of Medicine supplies lymph gratis to 
all practitioners who apply for the same, yet many prefer to 
obtain their lymph from private establishments on account of 
the failures following the use of the Academy lymph. If the 
State monopolised the manufacture of vaccine lymph it ought 
logically to monopolise the manufacture of all serums and 
even of alldrugs. The State would become manufacturer of 
chemical products, druggist, herbalist ; it would supply the 
retail chemists who would themselves become servants of the 
State. 

There is no obvious reason why medical men should not in 
their turn become administrative officers and be constrained 
to take the opinion of their hierarchical superiors on the 
applicability of a particular remedy to a particular disease. 
Following in the steps of medicine and pharmacy, industry 
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and commerce as a whole would pass into the hands of the 
‘State, an alternative which certainly offers one solution of 
the social problem but which would leave individual initiative 
oat in the cold. I should certainly prefer supervision by the 
State, but such supervision would require to be exercised by 
thoroughly competent experts—that is to say, medical men 
who prepare their own vaccine. In such case would these 
medical men gua manufacturers of vaccine not in all prob- 
ability display a tendency to believe that their own methods 
are the best and that all other procedures are necessarily 
inferior to their own? Obviously this suggestion is imprac- 
ticable, In all establishments, whether public or private, in 
spite of every possible precaution, there are times and 
seasons at which the vaccine product is inert or compara- 
tively inactive, the reason of which is still unknown, There 
are periods, indeed, when this sterility affects whole 
. countries, Lam in communication with a large number of 
vaccine institutes throughout Europe and can speak with 
authority on this point. We may therefore take it as proved 
that at certain times this or that institute . will produce 
lymph which was originally very 
active may become inert in a very short space of time, 


Now for the remedies. It is indispensable in the first 
Hace that directors of vaccine institutes should test their 
slycerinated lymph. This test may be applied on the 
rabbit, the calf, or the child. The only real test is that on 
the child, becanse a vaccine which takes very well in the 
animal may fail in the child. Since vaccine, when first 
‘gathered, always contains a large number of micro-organisms, 


e greater part 
Vaccine a month old and free from 


it from ti is fat 

ra ime ‘o time, eliminating on each occasion all vaccine 
ities itself inactive. _ By following this Procedure 
vtich wilh furnish Vaccinators only with active lymph 
ceak fe atid Bive satisfactory results—i.e., 100 per: 
tag tons and 80 per cent. “at least for revaccina- 


: can bergen, ees is the 
with th made a rule never to mi: 

ih the pap ender 22" the quantity of glycerine absolutely 
i : ‘pia it tue, to allow of its introduction 
into case inate Pulp ought always to be thick, and 


should 
of glycerine toons cf pliers be exceeded of 


7 eehs—that is to 


Vaccint 8 to say, 
ieee states follow the method which I have jwot 
\yoph, though they neve" SUPply vaccinators with iet 
lems imp wand again find 
rat deh ant ey May even 
aeuek ia this direction. What, then, is the 
are several, but I will limit myself to one— 
fresh lymph, but use 
two, three, or four 


one’s own preparation until one is sure that the bad Period is 
at an end. The obligation to have occasional recourse to 
another institute is a strong argument against the proposed 
State monopoly, because should the State vaccine become 
inert it would perforce have to find an institute in a position 
to supply it with active lymph to start afresh with, and if 
the institutes in Europe were restricted to a few State 
institutes it might very well happen that they were all 
suffering from the same defect ‘at the same time. 

What would seem particularly desirable is the establish- 
ment of a closer relationship between all vaccine institutes 
in Europe, or even of the whole world, so that they may come 
to each other's assistance. I have endeavoured to establish 
some such intercommunication and I am Pleased to say that 
my appeal has been favourably received by a certain number 
of institutes in England, Germany, Austria, Russia, Spain, 
Portugal, Switzerland, and France. [ hope ultimately to 
succeed in forming a sort of syndicate of vaccine institutes. 
When I have attained that object the problem will have 
found its solution and in the event of a lack of virulence the 
institutes will know where to put their hands on the supply 
of active pulp or lymph which they require. 

Tam, Sirs, yours faithfully, 
EpMonp CHaumrer, M.D. Paris, 


FIRST AID FOR PRIMARY HAEMORRHAGE: 
THE WRONG TEACHING GIVEN TO 
AMBULANCE CLASSES. 

To the Editors of THE LaNcET. 


Sins,—I read Mr. W. G. Spencer's letter on the wrong 
teaching given to ambulance classes in THE LANCET of 
Jan. 4th with surprise. He seems to take it for granted 
that because a person has gone through one course of 
lectures on ‘First Aid” and treats a patiertt wrongly that 
the lecturer. must be at fault, becaose the said person says 
he was taught to do what he did. I am perfectly aware 
that a deal of harm is done by people who attend one course 
of lectures and no more .and, maybe years after, when 
suddenly called upon to stop bamorrhage and having only 
a hazy recollection of what they ought to do, clap a tourni- 
quet on somewhere or other, and cover their retreat by say- 
ing, ‘‘ That is what I was taught to do.” But when you come 
to a trained body. of men, such as the St. Jobn Ambulance 
Brigades, who are coostantly rendering first aid under 
the immediate supervision of an honorary surgeon of the 
brigade, my experience is totally different. I have never 
seen a case of primary bremorrhage that was not treated in 
the same way as I should have done myself—viz. : (1) by 
digital pressure in the wound ; and (2) by a hard pad and 
bandage (if available) over the wound. If a member of the 
Worksop Division were ta tie a handkerchief ‘on the side 
nearest the heart,” instead of directly over a ruptured 
varicose vein, I should advise him to go home, burn all his 
certificates, and hand in his resignation. 

Tam, Sirs, yours faithfully, 
A. J. HELM MONTAGUE, 


Honorary Surgeon and Superintendent, Worksop Division, 
Jan, 6th, 1902. St. John Ambulance Brigade. 


To the Editors of Taz LANCET. 


Sirs,—In answer to Mr. W. G. Spencer's letter on 
the subject of ‘First Aid and Primary Hemorrhage: the 
Wrong Teaching given to Ambulance Classes,” I am sorry that, 
he has made use of a wrong statement in the latter part of 
his heading, because in the commencement of his second 
Paragraph, he says, ‘‘It would ‘appear’ that instruction is 
given in such classes which is not informed by the actual 
requirements of practical surgery.” By saying this ht goes 
against the positive statement given in his heading. 

Surely, Sirs, Mr. Spencer cannot for one single moment 
believe that any qualified medical man (who alone are 
entitled to lecture and examine for the St. John Ambulance 
Association) would be foolish and ignorant enough to leave 
out in his lechre the first general principle of the arrest of 
hemorrhage? If so, he can have very little faith in his own 
cloth. If Mr. Spencer will look at the ‘‘ Text-book on First, 
Aid” which is supplied by the St. John Ambulance Associa- 
tion, and on which lecturers have to give instruction, he will 
find clearly printed and in large type what he says is not 
taught,.and it is in such languauge that the most ignorant 
person who is able to read can easily understand. 
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It is a pity that Mr. Spencer should blame those of his 
professional brethren who are ambulance lecturers, for he 
should have sufficient confidence in them to know that they 
would never teach such glaring mistakes as he mentions, but 
he should be excused if he blamed the lay public for not 
paying sufficient attention to the lectures and instruction 
given them, and also for not keeping up the general 
principles taught them. 

Tam a lecturer of: 20 years’ standing and an examiner for 
the St. John Ambulance Association, and have probably seen 
a good deal more of ambulance work done by the lay public 
than Mr. Spencer has, and am proud to say that I have seen 
much excellent work done by holders of the First Aid 
certificate, and have known more than one life saved by 
their prompt attention. As an examiner I say that I should 
not hesitate to pluck any candidate who told me that he would 
act in the way that Mr. Spencer describes. In conclusion I 
cannot help saying I do not wish to shield those laymen who 
made the mistakes Mr. Spencer has mentioncd, but it is not 
the fault of the teaching ; it is the difficulty of driving plain 
common-sense into the heads of some people. 

Tam, Sirs, yours faithfully, 
JAMES: J. MARSH, 


Surgeon to the Belgravia Nursing Division of the 


Jan. 6th, 1902, St. John Ambulance Brigade. 


‘ Yo the Editors of ‘THE LANCET. , 

Strs,—As a lecturer on first aid for over 16 years and 
an examiner for many years I ask you to allow me to 
reply to a letter by Mr. W. G. Spencer in THE LANCET 
of Jan. 4th. Mr. Spencer details a list’ of cases in which 
improper first aid has been the cause of disastrous 
results. Of course, good intentions cannot be adduced 
as an excuse for ignorance or justify doing harm although 
meaning well. But it is in his deductions that I 
take exception, as I consider they are formed upon an 
imperfect basis. He states that because those who have been 
pupils of ambulance classes have in many instances made 
grievous errors in first aid treatment, therefore the instruc- 
tion given has been wrong. He says: ‘It would appear 
that instruction is given in such classes which is not informed 
by the actual requirements of practical surgery. Those who 
have attended such classes seem to have got the idea fixed 
in their minds that they must always apply some sort of an 
improvised tourniquet to the limb above the bleeding point, 
whilst they have not learned in these classes the necessity of 
applying pressure directly to the wound.” 

I have always impressed upon my clasges that the two 
most important things to remember in first aid to a case of 
hemorrhage are—position and pressure upon the bleeding 
point. 
have universally found that the same teaching has been 
adopted, and it has been a very rare exception to find a can- 
didate applying a tourniquet, except as an adjunct, when 
the hemorrhage was arterial and excessive. I will not go 
further into details, but must say from my experience that. 
the teaching in first aid classes in connexion with the St, 
John Ambulance Association is sound from a surgical point 
of view and in no way deserves the public strictures which 
Mr. Spencer has directed against it. 

The practical side of the question raised is of great 
importance, as such disastrous results of first aid call for 
a remedy as speedily as possible. This, I believe, can only 
be achieved by discovering the trae cause of the ignor- 
ance displayed, and not by hasty condemnation. In my 
opinion the. defect lies in the short course of instruction— 
viz., five weekly lectures. With enthusiastic pupils, reading 
up their notes and book, this is sufficient to enable them at 
the end of the-sixth week to pass an examination with about 
60 per cent: of marks. But evaporation soon takes place, 
and unless they continue their reading they soon become 
very uncertain and mixed in their ideas as to what they 
should- do in any emergency. This is a natural result. 
Therefore, the remedy appears to be to prolong the course of 
instruction, and thus give an opportunity of more firmly 
fixing the principles of first aid on the minds of the pupils, 
I have many opportunities of seeing cdses in which 
suffering has been greatly relieved, and in more than one 
instance life probably saved, by properly applied first aid, 
and I feel strongly that encouragement ought to be given to 
every man.and- every woman to acquire a knowledge of it 
rather than discouragement. 
. Defects and ignorance ‘certainly are rightly and justly 
brought before.the profession, but I fail to see any justifica- 
tion for making ruthless accusations against ambulance 


I have examined classes all over East Kent and I. 


teachers: without any evidence whatever. I maintain that. 
they have not deserved this censure, as they cannot-be held 
responsible for the fault of others. 
T am, Sirs, yours faithfully, 
Herne Bay, Jan. 6th, 1902. EDWARD C. FENOULHET.- 


To the Editors of THE LANCET. 


Sirs,—It is with the greatest satisfaction that I see that a. 
surgeon of Mr. W. G. Spencer’s position has taken up this 
important subject, the necessity for reform in which was first. 
forcibly impressed upon me by a case which occurred when I 
was a house surgeon at St. Bartholomew’s Hospital. Although 
almost exactly similar to one related by Mr. Spencer. yet: it is 
so typical that I would wish to quote it, for it is ditticult to 
effect an alteration in traditional teaching, and I do not 
think the point can be too much emphasised. - 

A workman was carried into the hospital with the history 
that a piece of iron had fallen against his leg, causing it to 
bleed freely, and that the foreman of the works, having 
received ambulance instruction, had duly attended to him. 
The right leg of his trousers was saturated with blood, and 
his blanched face and anxious, restless expression showed 
how severe had been the hemorrhage. Round his leg were- 
loosely wrapped some rags ; on tearing these off an actual jet 
of blood was disclosed issuing from a small wound ina 
varicose vein. The tip of one finger arrested this at once, and 
looking up the leg I found a tourniquet of cord and pieces 
of wood tied firmly round the thigh.tight enough to impede 
all venous return. This was cut away at once, and there was 
no further trouble with the hemorrhage, but the man was not 
well enough to leave the hospital for a week owing to his 
ansemic state. 

Two things seemed clear in the case: firstly, that if no 
tourniquet had been applied the bleeding would have ceased 
spontaneously ; and secondly, that if it had not been removed 
the man would have bled to death. He would have been 
killed by misguided interference, and this case is but one of 
many. Surely it is wrong to encourage the use of such an 
uncertain and dangerous appliance. If it is applied tightly 
enough not to actually increase the hemorrhage it must 
cause great pain, and if not soon removed may determine: 
gangrene of the limb, while in the immense majority of 
cases it is a quite unnecessarily severe measure. We know 
that hemorrhage from wounds of even Jarge arteries—and 
these form but a fraction of the cases dealt with— 
can be treated successfully by pressure. Mr. Bowlby. 
writing of his recent experience of cases of primary hemor- 
rhage in South Africa, states that ‘‘in the vast majority of 
cases rest, pressure, and careful bandaging with elevation of 
the wounded limb, will suffice.” Why, then. should the in- 
experienced be worried and confused by being told first to 
distinguish between capillary, venous, and arterial hemor- 
rhage, and to apply different treatment for cach, and a 
tourniquet in one position or the other for the last two, 
when one simple method, pressure at the seat of injury, is 
the right treatment for the overwhelming majority of them 
all, no matter where the wound is situated! And add to 
this confusion the loss of valuable time in trying to deter- 
mine the particular kind of bleeding in a given case 
(when probably all three are occurring) and then impro- 
vising and attempting to apply a tourniquet in what is 
imagined to be the right place. The only objection to local 
pressure seems to be a possibly increased risk of sepsis from 
direct applications to the wound, but I cannot think this of 
much weight practically. 

The fact seems to be that the tourniquet idea appeals to 
the average person and sticks in his mind, although undue 
stress may not be laid on it in the ambulance books and 
classes. But it is the object of first-aid instruction to 
impart something clear, lasting, and, above all things, 
useful, to the minds of, those who attend, and inthe subject 
of the arrest of primary hemorrhage I think all must agree 
with Mr. Spencer that this end has not been attained by the 
methods of teaching at present in vogue. 

I an, Sirs, yours faithfully, 5 
R. pe 8. StawELL, M.B. Cantab., F.R.C.S. Eng. 
Shrewsbury, Jan. 6th, 1902. 


CARCINOMA AT AN EARLY AGE. 
To the Editors of THE LANCET. 


Strs,—The following may be of some interest from the 
early age at which the disease developed. Last week he 


attended a woman, aged 24 years and five months, in her 
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first confinement, but she was unable to nurse the child as 
‘one breast was removed in April last for carcinoma and the 
other now shows some evidence of being implicated. She 
tas been married about 12 months and it is two years since 
she first noticed a lump in the breast. The diseased tissue 
was subjected to a pathological examination and the dia- 
gnosis was confirmed before operation. Her mother is stated 
to have died from a ‘tumour in the side.” There is nothing 
else of importance in the family history. 
Tam, Sirs, yours faithfully, 
E. F. O'FERRALL, L.R.C.P. Lond, 


Brston, S.W., Dee. 16th, 1901. 


THE SANATORIUM TREATMENT OF 
CONSUMPTION. 
To the Editors of Tat LANCET. 


Strs,—I noticed with great regret that, in THE LANCET of 
Dec. 28th, 1901, p. 1843, Mr, Edward Dean Marriott used Sir 
Drce Duckworth's remarks, on the personal factor in tubercu- 
lods as a text to anathematise the sanatorium treatment of 
consumption and all who follow it; and I venture to con- 
trovert several of his statements, as I feel that his letter, if 
leit unchallenged, might do much to throw discredit upon a 
method of treatment the value of which we in England have 
bat lately recognised. Apart from various side issues which 
Jour correspondent raised, such as the question whether 
luberculosis is an infectious disease, the main burden of 
bis philippic was grouped under these headings: 1. Is any 
scheme devisable by means of which the aspirations of the 
National Association for the Prevention of Consumption and 
uther Forms of Tuberculosis can be attained! 2, Judged by 
their own theories of disease-causation, does the aggregation 
clases of consumption in sanatoriums recommend itself to 
ordinary common sense? 3. Are these extraordinary effects 
being directed in the true spirit of disease prevention ? ‘ 

1. Dealing with the first question Mr. Marriott very rightly 
lass stress on the fact that in order to effect a per- 
fanent cure the treatment taught in efficient sanatoriums 
aust be kept up by the individual patients for two or 
ra be three years; but there is nothing to support his 
leduction that. @ patient must spend these two or three 
See a euatarint It has been found, after an experi- 
pate 10 er more years, by competent authorities such as 
ceaan.and Otto Walther, that patients can complete their 
ha sentient le greater number cf instances after they 
thes fot tom four to six months in a sanatorium. During 
inks six months the greater number lose all the 
ae hoetoms of their disease, which assumes a quiescent 
ot deta ie character, and in addition they learn the infinity 
flbet ae 1s necessary to their well-being and by 

: i ich they can consolidate their ‘‘cure.” Mr. 
oats oy justified in making. his deduction that the 
teat le so long that ‘the financial problem alone is 
: tnintie aa luble, ‘or Sir John Burdon Sanderson,’ in an 
ieee he ee! on our duty to the consumptive bread- 
alsa fo s orn that the financial problem involved has 
inte ved in Germany by a system of compulsory 
te ia eee words, “‘every workman whose income 
ila full operat 4 year is required by a law, which came 
aging, Pi Hon about 10 years ago, to insure himself 
did age” Pao, Sreatest ills flesh is heir to—sickness and 

4 deans the fands accumulated in this manner 
vinerons aepota 10. the establishment and upkeep of the 
treatment natoriums which now exist in Germany for the 

2 Mn a consumption among the poor. 

Feaes of pti asks the question, Does the aggregation 
‘common sense? Staption recommend itself to ordinary 
‘oriums isso ea then asserts that the atmosphere of sana- 
suueeof danger en with tubercle bacilli that it is a positive 
tat where si ‘a the patients, Now, sanatoriums are usually 
‘nenies the tubercle ae fresh air—the two greatest 
ery precaution ete lus has—are most abundant and 


Kind to avoid aa ken in efficient establishments of the 


Possible spread of infection. In fact, it 
ble that the “atmosphere” of any good 
ae free from tubercle bacilli than the 
ae inary English house. Your corre- 

ters up his argument by stating 
of cases of scarlet fever and diph- 
pitals has been followed by nothing 


“Matorium is far 
atmosphere” of 
thea? *8etegation 
~_'4 in isolation hog 
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but harm and has created a disease—post-scarlatinal diph- 
theria. If he will put himself in communication with the 
medical superintendent of some such institution as the London 
Fever Hospital, where the treatment of these diseases is 
carried out on rational open-air lines, I think he will find 
that the complications and sequel met with there compare 
most favourably with those which obtain in ordinary houses. 

3. Mr. Marriott holds that he is committing a heresy in 
saying that consumption is chiefly caused by want of cubic 
space and by defective drainage. His figures on this point 
are hardly necessary, for, as Sir John Burdon Sanderson has 
said, ‘‘the prevalence of phthisis is now recognised as one of 
the most certain indications of sanitary defects”; but, not- 
withstanding his recognition of the fact that absence of fresh 
air, together with the presence of debilitating influences, such 
as bad drainage, are the main etiological factors in consump- 
tion, your correspondent strongly protests against any 
endeavour being made, by means of sanatorium treatment, 
to place those already afflicted with consumption under such 
conditions that they may have a continuous supply of fresh 
air together with complete absence of debilitating influences. 

To quote Sir John Burdon Sanderson once more, ‘‘ Sanitary 
improvement is only one of the lines along which we have 
to work in the combat with pulmonary tuberculosis. ...... In 
other words, sanaturia for the poor are a necessity. It is 10 
years since this great necessity was recognised in Germany. 
It has not, even yet, been recognised in England.” I 
would add that Mr. Marriott has also failed to re- 
cognise the enormous educational value of sanatoriums and 
of hospitals such as the Brompton Hospital for Consumption. 

Your correspondent enters a further ‘‘earnest protest ” 
against specialisation in this disease. He says that this ix 
equivalent to making a‘‘corner” in fresh air. As those who 
have carefully studied efficient sanatorium treatment know, 
fresh air is one, but only one, of the essentials of the treat- 
ment and is not the end and beginning of it. Dr. Otto 
Walther, in a recent letter to me, says, ‘The importance of 
‘individual treatment’ must be emphasised again and 
again. There is no rule which has not to be altered more 
often than followed.” So far as my own experience goes 
I am convinced that the personal factor in tuberculosis 
receives more anxious attention in efficiently conducted 
sanatoriums than under any other conditions. 

If Mr. Marriott is merely inveighing against sanatoriums 
run on the principles of an hotel and mainly for profit I am 
entirely with him, but it is unfair to throw discredit upon a 
vital form of treatment because certain men have succumbed 
to the “ grosser temptations of the hotel-keeper.” 

Lam, Sirs, yours faithfully, 
Brook-street, W.. Dec. 20th, 1901. ARTHUR LATHAM. 


Yo the Editors of THE LANCET. 


Sirs,—Mr. E. D. Marriott, in his letter in Tne Lancer of 
Dec. 28th, 1901, p. 1843, has touched on several points of 
special interest at a time when the sanatorium or open-air 
treatment of tuberculosis is occupying the thought and 
attention of the profession and the public. The cure of 
phthisis by the open-air treatment has for a long time been a 
favourite theme of the public press. So radical a change in 
the principles of treatment as was the exposure of feeble 
consumptives to the action of cold, fresh air, regardless of 
climate and season. gave rise to amazement, and often to 
incredulity. From various sources came tales of wonderful 
“cures,” the enthusiasm of the ardent supporters of the 
treatment and the press notices leading many to expect ‘the 
impossible. ‘The hope and anticipation of the profession 
itself have hardly been as yet fully realised, but there is every 
reason to feel sanguine, looking at the results which havedlready 
been obtained. As more data come to hand and those 
interested in the work have further experience, the subject 
will bt put on a clear and well-defined basis. -As regards the 
use of the word ‘cured ” it is not now generally adopted and 
it is unlikely that careful men in charge of sanatoriums will 
use the expression. We are justified in substituting ‘+ arrest, 
as those who have had charge of sanatoriums can well testify. 
Argument on the use of such terms as “gure” and ** first 
stage "case throws no discredit on the: treatment, The fittt 
remains that the large majority, if not all, of the early 
phthisical patients re enabled to return to their homes and. 
occupations in robust and vigorous‘health—a striking object+ 
lesson to all of the value of properly conducted -open-air’ 
treatment. Not only do they carry. away with them a 
healthy frame, but a mind widely expanded by thé practical" 
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lessons which they have received in elementary hygiene, a 
knowledge which those around them may readily acquire. 

It is much to be etted that many in whom the disease is 
more firmly established are unable to remain in sanatoriums 
long enough to enable us to put ‘arrested’ after their 
names when describing their condition on leaving. When 
the profession, and perhaps the public as well, realise the 
vital importance of carly treatment and patients are sent in 
before the disease is firmly established; and when slight 
apical dulness and prolonged expiration are, with the sub- 
jective symptoms we all know, regarded as more than 
suspicious, the numbers who must now be returned to their 
homes as ‘‘not improved” will be very small, In many 
cases the ‘‘treatment” as regards the open window, dietary, 
and exercise is followed up at home with excellent results. 

I venture to think that the term ‘aggregation ” is-in- 
applicable. Flocking together of the patients is very strongly 
discouraged. ‘There may be two in one shelter or a larger 
number in a roomy, breezy ward ; but here, as in the dining- 
hall—the only place where patients come together—the 
air-space is unlimited and the air in motion, and this 
motion of the air is the very essence of the open- 
air feature of sanatorium treatment. Closed windows or 
shelters that do not permit the free passage of air-currents 
ought never to be used. If the patients were allowed to 
occupy a Still and stagnant atmosphere the circulus 
vitiosus might be created, but under proper sanatorium 
treatment this could never be the case, the aérial currents 
removing at once all organic matter and bacilli which are 
soon destroyed by nature's methods—air and sunlight. In 
this way no zone of infective matter can be formed and 
infection is impossible. With a single open window the 
thorough purification of the air carnot be assured and 
herein lies the difficulty, or one of them, of carrying out the 
treatment away from a sanatorium which is literally an open- 
air institution. Unfortunately, in the vast majority of 
dwelling-houses the air is vitiated more or less and here 
infection is very probable, but we do not learn of any 
attendant on consumptives being attacked, nor are there 
any grounds for assuming that reinfection does take 
place. And I doubt if such is possible in a well- 
constructed and well-conducted institution. The patients 
themselves enjoy their healthy surroundings and fairly 
revel in the fresh air, and to one who has lived in 
a sanatorium no word could seem less suitable than 
that of ‘‘ prison " used by Mr. Marriott. The cheerfulness, the 
ready acquiescence to the necessary discipline, the returning 
health, the hopefulness of recovering patients and their 
enjoyment of their surroundings tend to produce a harmony 
and brightness far from one’s idea of durance vile. The 
disease, we know, is not to be eradicated by sanatorium 
treatment alone, which deals mainly with a result but in 
some measure reaches the cause by the dissemination of 
knowledge of the best means of promoting health and pre- 
venting infection. The patients learn the value of fresh air, 
instruction in the use of which is needed so urgently amongst 
all classes, as the poisonous atmosphere of public buildings 
and conveyances as well as residences amply testifies ; so that 
while all effort should be made to promote a higher standard 
of health by the adoption of thorough ventilation, better 
housing of the working-classes, modern drainage systems, 
and other sanitary measures, no pains should be spared to 
ameliorate the condition of those who are afflicted. 

It does not follow that any claim has been made for a 
‘+ corner” in fresh air because the treatment cannot always 
be effectually carried out at home. Though fresh air may 
be the principal nt in the treatment there are others 
which are of hardly less importance. I mean a careful 
regulation of the patient's daily life in every detail, and this, 
I believe, can, until the patient is in a fair way to recovery 
or the disease of very early stage, only be carried out in a 
sanatorium where the patient is guided by those who have 
made a special study of the disease and are accustomed to 
ranatorium practice. Under these conditions the happiest 
results may be looked for in those who come under treatment 
at an early stage of the disease, and often to those in whom 
evidence of consolidation of extensive area of lung is not 
wanting hope of prolonging life under pleasant circum- 
stances may be given: 

I would add a word about the condition of the teeth in 
phthisical patients, a matter on which one can hardly bear 
too strongly. It is an exception, in my experience, to find 
even a moderately good set of teeth ; not only is the masticat- 
ing power Icst or defective, but the mouth is often filled with 
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stumps in all stages of decay. The food, on which the feeble 
patient is so dependent, is not only introduced at the very 
entrance to the digestive tract to the action of septic micro- 
organisms, but is swallowed in masses too large for the 
enfeebled digestive organs to deal with. I would make ita 
rule that prior to the treatment of a consumptive patient the 
teeth and gums should receive the attention that will enable 
them to fulfil their important offices effectually. 
T am, Sirs, yours faithfully, 
W. M. M. Jackson 
(Late Resident Medical Officer, Westmorland Consumption 


Sanatorium). 
Scarborough, Jan. 4th, 1902. 


THE LONDON LICENTIATES'’ AND 
MEMBERS’ SOCIETY. 
To the Editors of THE LANCET. 


Sirs,—I would like to state concerning the paragraph in 
your annotation of Jan. 4th— 

If the London Licentiates’ and Members’ Society can prove that 
the diminishing number of medical students at the metropolitan 
schools is really due, or largely due, to the fact that the title * Dr.” 
is not obtainable through tho portals, &c. : 

I submit that little further proof is necessary, for it is well 
known and felt by the teachers of Loudon that the grave 
disabilities of London medical students have been an 
ever-increasing cause of dissatisfaction for the last 15 or 20 
years and have culminated in many men joining provincial 
schools. As regards provincial men, it is unlikely that 
Welsh, Liverpool, and Birmingham students will be induced 
to come to the metropolis, London offering practically no pass 
degree as a reward when they have degree-granting bodies 
of their own. It must also be remembered that the Carnegie 
Trust of £2,000,000 will naturally act as a further stimulus for 
Scotchmen to return to study medicine in Scotland. I have 
been repeatedly informed by conjoint men that they strongly 
advise intending students to avoid coming to London under 
present circumstances. I think the above facts go to show 
that the absence of attraction in London with the counter- 
attractions elsewhere is, and will be, the further cause of a 
diminution in the namber of London students. 

I am, Sirs, yours faithfully, 
FREDERICK W. COLLINGWOOD. 

Wimpole-strect, W., Jan. 4th, 1902. 


IRRIGATION IN INFANTILE DIARRHGA. 
To the Editors of THE LANCET. 


Sirs,—In THE LANCET of Dec. 21st, 1901, p. 1728, 
Mr. W. B. Bennett reports a case of epidemic diarrhwa 
in an infant treated by irrigation of the bowel. Only 
on one occasion was irrigation performed and immediate 
and lasting relief followed, although on withdrawing 
the nozzle of the syringe the injection was ‘‘imme- 
diately shot out in all directions.” While agreeing with 
Mr. Bennett as to the value of this form of treatment, 
I cannot but think that the evidence adduced in his 
case is not very convincing. It is not easy to persuade 
oneself that the almost momentary presence of a weak 
solution of permanganate in the bowel could bring about 
immediate and lasting cure of a disease which had resisted 
all other treatment for nine days; at any rate, I fear that 
anyone expecting a like result would be disappointed in 
a considerable proportion of cases. If Mr. Bennett had been 
able to report upon the result of similar treatment in 
others of the many cases which came under his care 
last summer it would have been of greater value. My own 
experience of this treatment has so far been very limited. 
In one case of very obstinate diarrhea in a child, aged 13 
months, treated in the summer of 1900, irrigation was, I 
believe, the means of saving the child's life. The diarrhoea 
had persisted for about six weeks before I began to irrigate, 
from 10to 25 extremely offensive watery motions being paseed 
in 24 hours, with latterly mucus and streaks of blood, in 
spite of dieting—whey, albumin water, and raw meat-juice 
being successively tried, and bismuth, salicylate of soda, 
resorcin, creasote, tincture of opium, &c., in the way of 
drugs. I commenced by injecting half a pint of weak 
boric acid solution twice a day, gradually increasing it, 
under low pressure (and desisting as soon as the 
child showed any signs of discomfort), up to nearly 
two pints. This treatment had, however, to be continued 
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for nearly three weeks before the motions became normal, 
and had to be resorted to some weeks later when a relapse 
followed a perhaps too sudden increase of diet, and was then 

in successful. In addition to the cleansing of the bowel, 
probably some benefit is derived from the absorption of fluid 
ifthe injection is retained for a sufficient length of time, and 
forthis reason, as well as for the more thorough washing out of 
the bowel, it is well to use as large a quantity of fluid as can be 
bome without discomfort and to retain it as long as possible. 
Though irrigation is a well-recognised form of treatment, it 
is probably not made use of as frequently as it might be, 
ad considering the heavy mortality from diarrhea in 
infants any treatment which holds out any prospect of relief 
is of vital importance. Tam, Sirs, yours faithfully, 

WILLIAM THORNELY, M.B, Cantab. 
Rerne-hill, $.E., Jan. 4th, 1902. 


THE CONSULTANT AND THE GENERAL 
PRACTITIONER. 
To the Editors of THE LANCET. 


Sins,—The letter of Mr. F. Montague Miller and your 
leading article on the Relationship of the Consultant and 
the General Practitioner will do more for the latter in a few 
nonths than all the muddling and bungling of the General 
Medical Council will do for him in a dozen years. I have 
bem engaged in practice for over 20 years. and I have for 
some time been very sure that the relationship of the con- 
slant and general practitioner has been steadily altering— 
for the worse, One reason is that the general practitioner 
‘s becoming more and more of a ‘‘ general specialist.” He 
usto have nowadays an intimate knowledge of all ‘*special” 
cus ; firstly, for purposes of passing examinations ; and 
sendly, for the purposes of existing amidst the competition 
df his fellows. On the other hand, the consultant is rapidly 
becoming more of a general practitioner. If a specialist he 
= ae disdain to prescribe for ailments outside his 

ry. 

Personally, I regret to have to say that although I have 
received every courtesy from some consultants, by the 
majority I have actually had patients filched. It may 
wesibly be charitably supposed that in the bustle of his busy 
consulting-room, the consultant may “forget” to ask a 
lalient who has obviously been previously receiving treat- 
a from someone (sometimes prolonged) who the some- 
KES but it certainly is annoying to find that when, 
bid Answered a patient’s offhand question, such as: 

7 isa good man for the toe-nail, doctor?” the patient 
a id to the good man ‘‘on his own” and never 
ims. More than once the explanation has been : “* Well, 
; you see found him in the end just as cheap as you. 
tue ed me a guinea, but as I told him T could not pay 
ae ed time he told me he would see me twice or three 
allereach fee for nothing ; and occasionally he even 


tation. Ob, dear, no! So he 
in his net that swims his way, 


‘ees them in his own pond if mae such is the case, 


Ju.6i,igp, 1 8%; Sits, yours faithfully, 
A GENERAL PRACTITIONER. 


ee, 
THE LIVERPOOL PATHOLOGICAL 
: DIAGNOSIS SOCIETY. 

fo the Editors 

ge Hie 8 of THE LANCET, 
sity! Part 1,1 find the following 


m cases of infective diseases, or 
urine. There are 200 members and 


ae 


amount, think that the opinion of a pathologist is only worth 
2s. What would be the result if the chemical department of 
a college undertook to carry out the work of consulting 
analytical chemists for a twentieth of the usual fees? Would 
not the chemists throughout the kingdom unite in condemn- 
ing such a practice? I fail to see the difference in principle 
between such a society as this and a consultative institute 
for providing cheap medical and surgical consultations, and 
we know the opinion of the profession with regard to the 
latter. Pathologists are necessarily consultants and should 
be treated as such. 

It is much to be regretted that the Liverpool laboratories, 
from which such excellent work emanates, should be 
associated with this society, but Liverpool is not the only 
defaulter in this respect. ‘There are numerous centres 
throughout the kingdom at which pathological opinions can 
be obtained at cheap rates without any questions being asked 
about the position of the patient in whose favour the 
opinion is desired, and it is certainly not to the credit of 
the profession that these societies should continue to exist 
unless they are restricted in some way or other. 

1am, Sirs, yours faithfully, 
Leeds, Dec. 10th, 1901. C. PowELL WHITE. 


A SPEEDY METHOD OF RELIEVING THE 
PAIN OF PILES. 
To the Editors of THE LANCET. 


Strs,—The composition of the substance referred to at 
p. 25 of THz Lancet of Jan. 4th which gave almost 
immediate relief to the pain of a protruded pile was 10 per 
cent. of cocaine and 20 per cent. of menthol in oil of 
theobroma. The reporter probably mistook ‘‘p.c.” for 
‘*c.c.” and wrote ‘‘cubic centimetres” instead of per cent. 

Tam, girs, yours faithfully, 
Liverpool, Jan. 5th, 1902. WILLIAM CARTER. 


X RAYS IN THE TREATMENT OF 
PHTHISIS. 
To the Editors of THE LANCET. 


Sirs,—As an aid to the methods usually employed at the 
present time in the treatment of phthisis I have used the 
Roentgen rays. The cases most suitable for this treatment 
are of course those in which the apex of one lung only is 
affected. Using a coil giving a 10-inch spark the resulting 
X rays were focussed on the seat of the pulmonary lesion 
for an hour or longer each moraing and evening. I should 
be glad if any other practitioners who have used this method 
would record their experience. 

Iam, Sirs, yours faithfully, 
Sheffield, Dec. 30th, 1901. E. B. Haz.eTon, M.D, R.U.1. 


A DANGEROUS PRINCIPLE. 
To the Editors of THE Lancxt. 


Sirs,—In THE Lancet of Dec. 21st, 1901, p. 1764, you 
were good enough to publish under the above heading a 
letter of mine in reference to the President, Vice-President, 
and Council of the Royal College of Surgeons in Ireland 
refusing to give me a copy of their by-laws ‘“‘by advice of 
their solicitor.” As your readers may recollect, I stated that 
I asked for these in order to ascertain if they in any way 
bore upon the following provision of the College charters of 
1844 and 1885 :— 

And the examiners or any number of them declared by the by-law 
to be competent to transact business as a Court of Examiners shall in 
the presence of the President or in his absence of the Vice-President 
and two or more members of the Council examine any candidate 
for a Fellowship. 

Since then a Fellow of the College applied for a copy of 
the by-laws and received the following reply, under date 
Jan. 2nd, 1902 :— 

S1z,—In reply to yours of 27th inst. I am directed by the President 
and Gounell to inform you that there are no copies of the by-laws 
available. 

repared, but it will take some time to bring 
out this oaltion “an setetal changes are contemplated in the by-laws 
rs i 
expec Jou Banrox, F-R.C.S., Secretary of Council. 

I admit I am now mystified by the action of the College, 

for how can the President, Vice-President, and Council 
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logically refuse by advice of their solicitor by-laws which 
according to their own statement they do not possess? It 
was on Feb. 25th of last year when I first applied to the 
Registrar for the said by-laws. 

> SS Ct an, Sirs, yours faithfully, 

8. WESLEY WILSON. 


__——- 
Dublin, Jan. 8th,1902. = 


MUNICIPAL BACTERIOLOGISTS. 
To the Editors of THE Lancet. 


Srrs,—The annotation headed ‘Municipal Bacterio- 
logists,” which appears on page 47 of THE LANCET of Jan. 4th 
is scarcely distinguished by your usual accuracy. A complete 
department of bacteriology has been working in the borough of 
Camberwell for more than four years, and its foundation was 
commented on at the time, whilst various features of its 
working have been noticed since, in your own columns. The 
example thus set has been fairly widely imitated, and, so far 
as my information goes, neither Cambridge nor Liverpool 
can claim anything like priority, even in succession to 
Camberwell. I am happy to be able to add that not only 
was the local authority of this. borough the first to recognise 
the value of work in this particular direction, but that there 
is no suggestion which I have been able to make in connexion 
with it which has not been promptly adopted and carried out 
as thoroughly as money and trouble could do it. Honour to 
whom bhononr is due. 

T am, Sirs, yours faithfally, 
Epwarp C. BousFIELD, 


Bacteriologist to the Metropolitan Borough of Camberwell. 
Old Kent-road, 8.2, Jan. 4th, 1902. ve reap ta 


THE TEACHING OF ANESTHETICS. 
To the Editors of THE LANCET. 


Sirs,—In THE Lancet of Dec. 7th, 1901, p. 1638, Dr. 
Heron Watson is reported to have said, during the discussion 
of the General Medical Council on the above subject, (1) that 
the subject was taught in Scotch universities ; (2) that nurses 
and dressers were taught the use of anmsthetics in Scotch 
hospitals and infirmaries ; and (3) that there were no accidents 
tn the said institutions with anesthetics. 

Now, while the subject of teaching anmsthetics syste- 
matically—i.e., compelling the student to attend a course of 
instruction and show a certificate of such attendance at his 
final examination—may be one over which there is room for 
discussion and diversity of opinion, seeing how over- 
burdened he is with ‘‘certificate acquiring” already there 
can be no good object attained by perversion of the truth, 
unintentionally or otherwise, and I beg most emphatically to 
deny the third statement in toto and the first two partially. 
I submit that the teaching of anesthetics in Scotch uni- 
versities at the present moment amounts to one lecture 
given, often perfunctorily, by the professors and lecturers 
on surgery, some even omitting it altogether. Secondly, 
olinically students from their first year, often totally 
ignorant of the most elementary physiology, are shown how 
to give chloroform ‘* by rule of thumb.” But I beg to say 
that nurses are not taught to give anesthetics. I rejoice to 
say it. They may have been in Dr. Watson's earlier days, 
and, indeed, I believe they were. I met one of these said 
nurses not long since—‘‘one of the old school”—and she 
gave me a very dramatic account of how a patient died in 
her hands from CHCl, once, since when she had refused to 
touch what was distinctly out of her sphere. In no well- 
regulated hospital is such a procedure now permitted, 
and Dr. Watson is hardly doing justice to the school he 
represents in making such a statement. Thirdly, accidents 
do occur in Scotch hospitals and infirmaries just as 
they are known to occur in English hospitals and, indeed, 
in private practice; of this I have abundant documentary 
evidence and personal knowledge. In Glasgow during a 
recent year 50 deaths were registered as due to anaesthetics, 
In five months 10 ocourred in hospitals alone. These last 
figures are from the gentleman who conducted the post-mortem 
examinations on behalf of the Crown. As to Edinburgh I 
know little except that during the past year there have not 
been less than six deaths in public institutions. Of Aberdeen 
I can say nothing, but proportionate results are probable. I 
need not take up your space with further figures ; that these 


accidents do occur is well known even by the laity through 
the public press. It is no use moralising on the subject, 
some of them are quite unavoidable, but it were well if more 
surgeons had the honesty and common sense of Sir William 
M. Banks and gave their conclusions and experience to the 
profession as he has recently done. What is Wanted is for 

ractical surgeons in large hospital and private practice to 
Riscucs such a matter. I know for a fact that a large pro- 
portion of students desire more teaching and more light om 
various points in anesthesia. If 90 per cent. of students in 
our schools were asked why the pupil dilated early in chloro- 
‘form anesthesia, why it contracted later, and why if the 
drug was again pushed it dilated again and remained fixed, 
not one would reply that the first was due to stimulation of 
the sympathetic, the second to stimulation of the third nerve 
or its cerebral centre, and the last to absolute poisoning and 
paralysis of the third nerve and centre. 

Dr. Heron Watson has earned the respect of the whole 
profession by his versatility and his brilliant contributions to 
the surgical art, but a man in his position when pronouncing 
on so important a question should make himself more sure of 
his facts. Borbonius said :— 

“Tempora mutantur, nos et mutamur in illis.” 


The latter is not always true. I inclose my card and 
apologise for the length of my protest. 
I am, Sirs, yours faithfully, 


Jan. 7th, 1902. NIcOL JARVIE. 


NOTES FROM INDIA. 
(From ouR SPECIAL CORRESPONDENT.) 


The Plague Epidemio.—The Shortcomings of Indian Muni- 
oipalities.—Typhoid Fever amongst the Natives.— Confused 
Terms for Mild Cases of Plague. 

Last week’s figures showed only a temporary diminution 
in the mortality from plague. This week they have again 
risen and the total deaths for the whole of India number 
8878. The Bombay Presidency returns higher figures—viz., 
5989, as against 5655 last week. The Punjab had 1689 
deaths, as compared with 1646. There has been an increase 
in Bengal from 168 to 205. The total mortality in India 
from plague last year during the corresponding week was 
1989 only. Plague seems to be increasing again in Bombay 
city. In Calcutta also, though the figures are small, there are 
signs of a recrudescence. The deaths from plague last 
week were only 21, while for this week 31 deaths are 
recorded. In Bangalore city and in the cantonment, and 
also in Mysore city, the deaths from plague are higher. 

Notwithstanding the increase of plague in nearly all of the 
infected districts it is disappointing to find that only 1218 
doses of the plague vaccine were sent out from the laborato. 
at Bombay. Inoculation is being carried on to a limit 
extent in Poona. It is reported that the mortality amongst 
those recently inoculated is much less than amongst those 
who were inoculated in 1897. The development of the 
disease in the district of Lahore and its spread in the 
Punjab has awakened the citizens of Lahore to take steps 
against it. A non-official committee has been formed and 
the station has been divided up into specified areas. The 
formation of these committees is useful as an instructional 
movement in sanitation, but their value in controlling the 
extension of the outbreak is very doubtful. The continued 
existence of plague has directed more attention to sanitary 
matters than has been given to them before, so that at 
probably every infected station in India out of evil will come 
some good. Some of the municipalities are very apathetic. 
At Madura, the second town in the Madras Presidency, 
sanitation is the most crying want. The water-supply is 
reported as deficient in the hot months. There is no 
drainage system. There is not a single cart maintained 
for sewage. The markets are in bad repair and dirty. 
The night-soil depét is half under water during the rains 
and the slaughter-houses are mere inclosures without the 
barest essentials. The public roads, streets, and lanes are 
used as latrines. Again, it is reported for the town of Din- 
digul that the disposal of the rubbish and the night-soil is 
unsystematically carried out and that the market and 
slaughter-houses are badly in need of improvement. 


1 Tae Lancet, Nov. 16th, 1901, p. 1323. 
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more frequent reports of cases of typhoid fever 
toes natives show that this disease has been hitherto 
overlooked. Instances of continued fever not due to malaria 
require more careful investigation. The intestinal symptoms 
seem less marked in the native. There may be little or no 
darbea and not even any marked meteorism. Spots may 
bedificalt of detection and the spleen may have been pre- 
siously enlarged. Typhoid fever in the native is more of a 
systemic infection without local manifestations. 
The case of suspected plague found in West London and 
in THE LANCET of Nov. 23rd, p. 1443, is described 
by Mr. A. Baldwin and also by a writer in one of your 
contemporaries as one of pestis minor notwithstanding that 
“the bacteriological investigations negatived the idea of the 
case being true plague.” There is apparently great confusion 
of terms concerning mild cases of plague and doubtful forms 
{glandular enlargement. Pestis minor is plague. It cannot 
be applied to “a specific form of glandular enlargement 
which occurs when plague either threatens or is ‘actually 
aboat” and at the same time not be a mild case of plague. 
Ibis plague, but a mild form of it, and pestis ambulans is 
caly another gradation of it. Medical officers in India are 
familiar with these cases, but though they may be given 
diferent names they are all recognised as cases of plague. 
Surely the proper term for cases not in any way due to 
plague is “glandular fever.” The confusion of terms has 
arisen in England ; it does not exist here. 
Dee, 16th, 1901. 


Th Plague Epidemic : Prospects in Caloutta and Bombay. — 
The Distribution of Plague Vacoine.—Increase of the 
Indian Nursing Service. 

Tag returns of deaths from plague throughout India 
fuctaate week by week. For the past seven days 7797 
duaths have been reported, as compared with 8873 for the 
previous week. For the corresponding week of last year 
there were only 2107 deaths. While diminishing in some of 
the places now long infected it is increasing in others. In 
‘be North-West Provinces the deaths have risen suddenly in 
tunber from 68 to 228. Plague has appeared in the cities of 
Kasorand Phillour in the Punjab. ‘There is a slight decline in 
Bombay city and the number of deaths in Calcutta continues 
at the same, In the latter city there is an exceptionally 
i feneral mortality ; this is accounted for partly by the few 
deaths from cholera and small-pox. ‘The infantile mortality 
Setormous. ‘This low mortality in Calcutta, as compared 
= that of the last two or three years, may possibly indicate 
“ er that a recrudescence of the plague outbreak will be 
pear or that it will be lessened. The general mortality in 

mbey city, also, though high, is below the mean of the 
nating periods of the past few years. The same indi- 

rena Perhaps, be seen in the case of Bombay. It is at 
me wats reassuring that the deaths from plague during the 
bethany favourably compare with the returns of the 

q ns Years. There is at present no indication of a recru- 

: pel tes : The disease is declining in Karachi, 
oe. in Ny us lent in Bangalore city, in the Canton- 
homber of doses of plague vaccine sent out from 

3 te caring the week ending Dec. 13th, 1901, was 7126. 

J af less than the number of deaths from plague the 

Bluey Prone inoculation can hardly be considered 

tame Very little is done in Bengal, and I understand 
piteestes been done in Calcutta for some time. 

be apnea at the Indian Army Nursing Service is to 

fivery y seven senior nursing sisters and 32 nursing 


Dr. 7 
mana x Mallick, who in England during the past 
‘certain ey advocated the claims of native medical men 
‘eoting, ben’ 12 India, has returned to India and has been 
ven prin ay other places, in Mysore. He has certainly 
20d to see Be itd Young Indians in urging them to travel 
forthem to estes, He tells them that it is quite possible 
on, 


ive as vegetarians and total abstainers. 


BIRMINGHAM. 


rou our own CoRRESPONDENT. ) 


— Hospital Festivities. 
Dost of the pte has been kept with enthusiasm at 
“pltals in Birmingham. The authorities of 


tee 


the General Hospital always make every effort to promote 
the comfort and happiness of the patients. This year an 
entertainment was given by the resident officers on one 
evening, and on another a similar gathering was pro- 
moted by the resident nursing staff. Both were appreciated 
highly by crowded audiences. At the Queen's Hospital 
the occasion was marked by the richness and variety of 
the decorations, coupled with the distribution of useful 
gifts to the patients, ornament and utility being happily 
combined. The workhouse infirmary, the Eye Hospital, 
the Hoyal Orthopedic Hospital, and other kindred institu- 
tions provided ample enjoyment for the inmates. At the 
Ear and Throat Hospital the festivities were damped some- 
what by one of the patients committing suicide on Christmas 
Day by throwing herself over the staircase railing and falling 
some 25 feet while in a fit of temporary insanity. 


Mitk-blended Butter. 

It would be satisfactory to have some definite legal 
pronouncement on this subject forthe guidance of those who 
have to investigate the numerous cases constantly occurring 
at the police-courts. A large firm makes what is called a 
milk-blended brand of butter, the result being that a large 
percentage of water is incorporated in it. This compound is 
sold with a label stating what it is and that it retains about 
24 per cent. of moisture. Two specimens lately obtained for 
the purpose of prosecution at the Aston Police-court were 
alleged to contain 26°83 per cent. of water. The Bench 
dismissed the case. The question is one of considerable 
importance to the dairy trade and is of equal moment to 
the customers. = 


Middlemore Post-graduate Leotures. 


The annual lecture under this endowment was given at 
the Birmingham and Midland Eye Hospital on Dec. 19th, 
1901, by Mr. H. Eales, who took for his subject Some 
Functional Disorders of Vision. A rather small audience 
listened attentively to the results of the varied experience of 
Mr. Eales, which he placed before them in an interesting 
and able manner. 


The Police and the Publio. 


At the recent discreditable riots which occurred in this city 
on Dec. 18th, 1901, a young man met with his death in the 
street after the meeting had been held at the town-hall. It 
is alleged that the police, receiving an order to charge the 
crowd, violently assaulted numerous unoffending persons and 
that the deceased was strack by a police-officer and knocked 
down. At the inquest held on Dec. 23rd the medical evi- 
dence showed that there was a cut on the right side of the 
head, the subsequent post-mortem examination revealing a 
fracture of the base of the skull with rupture of an artery 
causing effusion of blood. There was much evidence adduced 
to ind cate that the deceased was struck by a baton used by 
the police. The identity of the constable has not so far 
been established. Meanwhile the watch committee has asked 
for an inquiry by the Home Secretary, which it is to be 
hoped will be granted. 

fan, 8th. 


LIVERPOOL. 


(FRoM OUR OWN’ CORRESPONDENT. ) 


The nero County Asylum at Winwiok, 


ON Jan. 2nd the new asylum at Winwick was informally 
opened by the members of the asylums board of the county 
of Lancaster. There was a large attendance. The under- 
taking is an enormous one and has been in progress 
since 1896. The site was formerly Winwick Park, the 
residence of the late Canon Hopwood, the vicar of Winwick, 
and was purchased from the Ecclesiastical Commissioners in 
1894 for £21,000. Brick-making was commenced in 1896 
and in October, 1897, Messrs. Neill and Company of Man- 
chester signed the contract for the building of the asylum 
for £253,000. Owing to strikes the work has been delayed on 
several occasions, but everything will be completed within a 
few months. The buildings will accommodate 1000 male and 
1000 female patients and a staff of 200 persons. The block of 
buildings presents the appearance of a small town, and 
occupies almost the whole of the large park. The adminis- 
trative block is in the centre and the remainder of the 
buildings are built on the pavilion system all around the 
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administrative block, with which they are connected by 
corridors, the latter taken together being several miles in 
length. There are two wings, for the male and female 
patients respectively, and at some distance away is a hospital 
for infectious diseases. At the opposite side is a row of 
houses for officers. On Jan. 6th 25 patients were ad- 
mitted to the asylum and these will be increased week 
by week. The asylum will be chiefly utilised for chronic 
cases. A church is also in course of erection to seat 
800 people. There is also a large recreation hall 
which will accommodate an enormous number. The whole 
of the buildings were inspected with great interest by the 
members of the board who expressed the opinion that they 
would greatly relieve the pressure to which the board has 
been put to meet the large demands for accommodation for 
Tunacy cases from various parts of the county. 

Dr. Gemmel, senior assistant medical officer of Prestwich 
Asylum, has been appointed medical superintendent of Whit- 
tingham Asylum. 

Bequests to Liverpool Hospitals. 

The late Mr. Alexander Taylor Riddock of Bootle has 
bequeathed £500 to the David Lewis Northern Hospital and 
£500 to the Bootle Borough Hospital. 


The Health Committee and Preservatives and Colouring 
Matters in Foods. 

The report of the Departmental Committee nominated by 
the President of the Local Government Board to inquire into 
the matter of food adulteration and preservatives was the 
subject of discussion at the last meeting of the health 
committee. The defence put forward from time to time in 
the Liverpool police-courts has been that the preservative has 
certain medicinal merits, and medical evidence has even 
been adduced in support of this contention, apparently to 
show that the consumer would derive some advantage from 
the casual and surreptitious administration of a dose of 
drugs with his food. Evidence of such a character, the medi- 
cal officer of health (Dr. E. W. Hope) stated, had frequently 
been given for the defence when prosecutions had arisen on 
account of the excessive use of salicylates in foods. Dr. Hope 
poiated out to the health committee that the final recom- 
mendations of the Departmental Committee might be sum- 
marised as follows. ‘That the use of formalin or form- 
aldehyde should be absolutely prohibited and that salicylic 
acid should not be used in a greater proportion than one 
grain per pint in liquid food and one grain per pound in 
solid food, and that in all cases its presence should be 
declared ; that the use of any preservative or colouring 
matter in milk ought to be constituted an offence under the 
Sale of Food and Drugs Act ; that the only preservative to be 
allowed in cream should be boric acid or borax, in amount not 
exceeding one-quarter of a grain per cent. expressed as 
boric acid, the amount to be notified by a label upon the 
vessel ; the only preservative to be used in butter and 
margarine to be the same as in the preceding, in proportions 
not exceeding half a grain per cent; that in the case 
of dietetic preparations intended for the use of infants or 
invalids chemical preservatives of all kinds should be pro- 
hibited ; and that the use of copper-salts in the so-called 
‘‘greening” of preserved foods should be prohibited. It 
was also recommended that means should be provided for 
more direct supervision over the use of preservatives and 
colouring matters in foods. Dr. Hope remarked with satia- 
faction that the report of the Departmental Committee not 
only confirmed the equity of the action taken by the health 
committee, but that, if acted upon by manufacturers and 
dealers, it would remove altogether the necessity for legal 
proceedings. 

The Liverpool Sohool of Tropical Medicine. 
The Liverpool School of Tropical Medicine has received the 
gratifying intelligence that, following up the excellent work 

lone at the instance of the school at Sierra Leone in the 
direction of destroying the breeding-places of the anopheles 
mosquito, the Government has decided to adopt similar 
measures in other West African colonies. In Gambia a 
special officer has been appointed who is to see that the most 
stringent precautions are taken inthe matter. 

Jan. 7th. 


DipHtHERIA ANTITOXIN.—At the meeting of 
the Bridgend Board of Guardians held on Dec. 28th, 1901, it 
was decided to allow the cost of antitoxin to the district 
medical officers who used it in cases of diphtheria. 


WALES AND WESTERN COUNTIES 
(FROM OUR OWN CORRESPONDENTS. ) 


Cardiff Workhouse. 


AN inquest was held at the end of November, 1901, upon the 
body of a child, 15 months old, who had been taken by 
the mother from the Cardiff Workhouse on the previous 
day and who was found to be suffering from broncho- 
pneumonia and to have a fractured arm which it was 
alleged had not been diagnosed by the medical officers of the 
workhouse. An inquiry was held into the circumstances on 
Dec. 17th by the workhouse visiting committee of the 
board of guardians, when it was stated that the mother 
persisted in removing the child in spite of the remon- 
strances of the workhouse matron who pointed out the 
serious condition of the patient and that the child was 
undoubtedly of rickety constitution. A great deal of con- 
tradictory evidence was given as to whether the woman 
who had charge of the nursery, and who was not a trained 
nurse, did or did not call the attention at various times 
of the visiting medical ofticer and of the resident medical 
officer to the child, and the assistant porter admitted that 
he forgot to enter the child's name in the medical attendance 
book on the day before the patient left the workhouse. 
Both these subordinate officers have been called upon to 
resign, and at the meeting of the board of guardians on 
Jan. 4th a resolution was passed declaring that although the 
evidence at the inquiry did not point to any specific neglect 
on the part of the medical officers they were deserving of 
blame for not discovering the fracture. The only comment 
which it is necessary to make upon this resolution is that the 
resident medical officer was expected to act also as dispenser 
and that there are over 1000 inmates in the Cardiff Work- 
house, 


Somerset Lunatio Asylums. 


There are in the county of Somerset two lunatic asylums— 
one at Wells, established in 1848, with accommodation for 
850 patients, and the other at Cotford near Taunton, estab- 
lished in 1897, with administrative accommodation for 700 
patients but actual ward accommodation for only 450. At 
the end of last year there were 850 patients at Wells and 
476 at Cotford, a total of 1326, of whom 567 were men and 
759 were women. The necessity for completing the ward 
accommodation at Cotford is therefore very urgent. The 
population of the county at the last census was about 
half a million. At a meeting of the county council 
held on Dec. 31st there was a discussion upon the 
question of providing a separate institution for the idiot 
paupers of the county. The asylums committee reported 
that in the present state of the law county councils were only 
authorised to provide asylum accommodation for certified 
lunatics and had no power to provide for the idicts and 
imbeciles at present maintained in workhouses or boarded 
out with relatives and friends and not so certified. Sir 
Edward Fry traversed this opinion, and upon his suggestion 
a special committee was formed to take the matter in hand. 


Brentry Homes for Inebriates. 


There were at the end of last year 36 men and 170 women 
under treatment in the Brentry homes for inebriates. 


The late Mr. F. G. Engelbaoh. 


At Moretonhampstead parish church on Jan. Ist, in the 
presence of a large congregation, a memorial tablet was un- 
veiled in memory of the late Frederick George Engelbach, 
L.R.C.P. Lond., M.R.C.S. Eng. The rector (the Rey. S. D. 
Dewey) in the sermon spoke of the formation of the Moreton- 
hampstead Volunteer Corps by the deceased, the great interest 
he took in it, and his subsequently proceeding to the war and 
his lamented death there while succouring the wounded. The 
tablet is of brass on a black marble base and bears the follow- 
ing inscription: ‘‘ To the glory of God and in memory of 
Frederick George Engelbach, for 10 years medical practi- 
tioner in this town and first commanding officer of the 
G Company (Moretonhampstead), 5th V.B.D.B., who was 
killed whilst succouring the wounded at the battle of 
Nooitgedacht. South Africa, December 13th, 1900. Erected 
by thei nhab/ 1uts and other friends. December, 1901.” 

Jan, th. 
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SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Smallpox in Glasgow. 

Tae epidemic of small-pox which has again broken out in 
Glasgow shows an unfortunate tendency to increase. Six 
new cases were reported at the end of last week and four 
additional ones have been notified since, making a total 
of 31 patients in hospital. All the cases except three 
have come from the same common lodging-house. It 
is significant that both the lodging-house keeper, who is 
ananti-vaccinationist, and his wife are among the victims. 
One of the lodgers, it has been ascertained, had been ill 
with the disease for nearly four weeks before the nature of his 
illness was recognised, and it is to this source that most of 
the present cases owe their origin. Dr, A. K. Chalmers has 
isued a circular letter to the superintendents of various 
lodging-houses in the city, pointing out the necessity of 
obtaining revaccination for all the warders, bed-makers, and 
ober servants, and the importance of securing medical 
advice in any cases of skin eruption among the inmates. 
lna recent speech the Lord Provost, in‘dealing with the 
epidemic of 12 months ago, pointed out the comparatively 
light and trifing nature of the outbreak and expressed the 
indebtedness of the authorities to the medical men and the 
nedical students of the city for their cordial coéperation 
and assistance, 

Glasgow University. 

The register of the General Council of this University for 
the year 1902 has just been issued. It contains the names 
df G31 members, bei i of 204 on the previous 
ra, aises the quorum required for special 
Beetings of the council from 60 to 72.—The total number of 
students matriculated at the University for the year 1901 was 
exclasive of women students who numbered 352,— 


Glasgow Hospitals, 


ie fap seussion among the staff's of the three general 


f the effects of the t i 
or the reception ot pas reatment as it has 


ng of the nurses of the Royal tng 
yal Infir: 
Nine ite ‘ball of the dispensary oy i : 
e3 hed Weer BY the Lord Provostand by Mr. J. _ D. 
Operating tk ‘ special reference to the t 
a mick rte ate in course "to the 
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its foundation and made appreciative 
Kelly and Dr. James 
Dunlop, both of whom had died during the past year, and who 
hospital. Thereafter 
ijcurned to the new wing which was declared 
open by Mr. Cameron Corbett, This contains two new 
operating theatres, a special electricity room, and four wards, 
The accommodation of the hospital is thus increased to 180 
beds.—Sir Donald Currie has given £1000 to the Greennock 
Infirmary. 


The total number of separate subscriptions may be stated at 
less than 800. Principal Lang intimated a 
tion of £3000 from Colonel Cooper (Elgin), bringing the total 
gum up to £29,942 2s. With characteristic promptitude 
Lord Strathcona has 
and this is accompanied by a letter the terms of which 
clearly indicate 


ago. Result of first appeal: Government grant, £40,000; 
about £36,000; and public 
subscriptions, £40,000. Result of present appeal: Lord 
Strathcona’s subscription, £25,000 ; Mr. Charles W. Mitchell, 
£20,000 ; public subscriptions, £30,000; and cost of New 
Greyfriars Church (defrayed by Town Council), £10,000. A 
total of £200,900 has thus been obtained from all sources. 
The site of the new front block is being rapidly cleared, 
whilst the building of the New Greyfriars Church, along the 
Queen-street side, is being carried on with all speed, 


Arts Class, 1880-1884. 


The sixth triennial reunion of this class was held in the 
Palace Hotel, Aberdeen, on Jan, 8rd, the Rev. G. M. Reith, 
Free St. Cuthbert’s, Edinburgh, being in the chair. The 
following medical members of the class were present: Dr. 
A. T. G. Beveridge, Dr. A. R. Galloway, Dr. R. G. McKerron, 
Dr. J. 8. Riddell (Aberdeen), and Dr. G. C. Milligan (Forres). 
It was resolved to publish the class album Prior to next 
reunion. A very successful meeting closed with the singing 
of * Auld Lang Syne,” 

Jan. 7th. 


IRELAND. 
(From our own CORRESPONDENTS. ) 


Publio Health of Dublin. 


THE notes on the ‘Health of Dublin” and on its death- 
rate published every week in THE LANCET show that 
the condition of the city, as appears from the recent 
returns, has undergone much improvement when compared 
with the records of former years. There would seem to be a 
Positive, and so far a permanent, improvement in its death- 
Tate—a matter which was much to be desired, for the 
rate was at one time exceptional and a disgrace 
fo our public health department. Matters have certainly 
improved and the number of deaths in Dublin oan 
now fairly compare with that of other towns in 
England or Scotland. Sir Charles Cameron, C.B., medical 
officer of health of Dublin, stated in connexion 
with a Local Government Board inquiry on Dec. 17th, 
1901, that the public health of Dublin had been much 
improved by recent expenditure. He said that durin, 
the period between 1876 and 1880 the death-rate from 
causes was 33°3 per cent., and during the decade ending 1900 
29°6. We seem still, however, not to have much ground 
for congratulation. Scarlet fever causes many deaths, and 
diphtheria—which was quite rare in Ireland 10 years ago— 
is now claiming an increasing number of victims year 
after year. It has gradually vaded this country—coming 
apparently from England—and it now prevails more 
especially along our eastern coast. It would thus 
rather seem as if the bacillus took its trip across the 
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Irish Channel, not personally conducted, but with the | 


easterly wind blowing from England—a wind that all 
good Irishmen have reason to dislike. There are now 39 
cases of diphtheria under treatment in the Cork-street Fever 
Hospital. As to small-pox, a disease which has never been 
stamped out in the British Isles, one of the most important 
recommendations of the Cadogan Commission which was 
appointed to inquire into the causes of the exceptionally 
thigh death-rate of Dublin and to suggest means of lowering it 
was that a hospital should be built outside the city boundary 
for the isolation and treatment of small-pox. No such hos- 
pital has been provided. On Dec. 18th, 1901, 546 cases are 
reported to have been under treatment in the London 
hospitals. If the disease comes here, and if its victims 
are housed inside Dablin, it seems probable that the citizens 
will suffer and practically certain that the inhabitants 
of the particular area in which the patients are treated will 
suffer. Many experiments have been tried with that disease 
in Dublin, and we now have reason to know its striking 
distance only too well. In the meanwhile nothing is being 
done to give it when it does come a wider berth. 


Royal Victoria Eye and Ear Hospital, Dublin. 


The new buildings in connexion with the Royal Victoria 
Eye and Ear Hospital have now been commenced in Adelaide- 
road, Dublin. It will be remembered that about four years 
ago an Act of Parliament was passed by which the two 
ophthalmic hospitals of Dublin were amalgamated and their 
fands united—St. Mark’s Ophthalmic Hospital, Lincoln-place, 
which was founded in 1844, and the National Eye and Ear 
{nfirmary, Molesworth-street, which was established in 1814. 
Since the amalgamation of the hospitals the joint council thus 
formed has purchased a site in Adelaide-road free of rent for 
ever and has, as stated above, commenced the erection of a 
portion of the extensive buildings required. 


City Hospital for Diseases of the Skin, Dublin. 

Many patients in this hospital suffering from lupus and 
allied affections are at present being submitted to the Finsen 
light cure. The managing committee reports that it cannot 
extend this system of treatment to numerous applicants 
seeking admission until it is in command of larger funds. 
The Right Hon. T. ©. Harrington, M.P., Lord Mayor of 
Dublin, and Sir Charles Cameron, C.B., are honorary 
treasurers to the fund, to which there have already been 
aany subscribers. 


The William Smyth Memorial Fund. 


The Belfast contributions to the above fund amount to 
over £1100, and this sum when added to the £3000 collected 
elsewhere will, when invested, afford a small return annually 
antil the children of the deceased practitioner have attained 
ages when they can make some monetary contributions 
themselves to their mother. It is satisfactory to note that 
the Right Hon. A. J. Balfour, M.P., has procured a grant of 
£200 from the Royal Bounty Fund in aid of the fund. 


Christmas at the Belfast Hospitals. 


At the various hospitals in Belfast the patients were enter- 
tained in the usual way at Christmas. There was an immense 
number of visitors at the Belfast Hospital for Sick Children 
on Dec. 27th, when the Marchioness of Dufferin and 

» Ava, in the surgical ward, and Lady Dixon (the Lady 
Mayoress) in the medical ward, distributed the gifts from 
the Christmas-trees which were provided by friends of the 
‘institution for the children. 


New Technical College for Belfast. 


The City Corporation of Belfast on Dec. 30th, 1901, adopted 
the plans for the new technical college for Belfast and 
Sathorised an application to be made to the Local Govern- 
ment Board for Ireland for its sanction of a loan of £85,000 
to carry out the work. 


The Visit of the King and Queen to Ireland. 

The Lord Mayor of Belfast having written to the Lord 
Lieutenant of Ireland in reference to the proposed visit of 
the King and Queen to Belfast, the object being to lay the 
foundation-svone of the new Royal Victoria Hospital (to be 
-erected asa Jubilee memorial of the late Queen Victoria), 
-a reply has been received that nothing has been so far 
arranged and that all the rumours are conjectures without 
sany foundation. It is felt in Belfast that in order that due 


and fitting arrangements should be made for the royal visit 
sufficient and lengthened notice should be given by the 
authorities beforehand. 


The Nursing Question in the Armagh Union. 

The point at issue as to whether or not the Armagh 
guardians should appoint as an assistant in the infirmary a 
trained nurse or a probationer (the guardians were prepared 
to appoint the latter, but to this the Local Government Board 
for Ireland would not consent) has been settled by the 
guardians informing the Local Government Board that they 
were at length prepared to appoint a qualified nurse and one 
wardsman upon the Board undertaking to withdraw its 
sealed order calling upon them forthwith to appoint a 
qualified assistant nurse and three wardsmaids to assist in 
the infirmary and fever hospital. The guardians on 
Dec. 31st, 1901, appointed a fully-trained nurse in the fever 
hospital. 

Health of Belfast. 


At a meeting of the Belfast City Council on Jan. Ist, it 
was reported that there was a great decrease in the number 
of cases of typhoid fever. The death-rate per 1000 from all 
causes during the past year was 21-9, while the average for 
the previous 10 years was 24°8. There are also a decrease in 
diseases of the chest and a diminution in the death-rate from 
zymotic diseases. 


Rainfall in the North of Ireland in 1901. 


The year just gone has been on the whole for the north 
of Ireland a fine one, the total rainfall being 39:15 inches 
(the smallest amount since 1893). The dryness of May and 
July was noticeable, but the last three months of the year 
(October, 4°73 inches; November, 4:11; and December, 
469) converted by a total fall of 1353 inches what might 
have turned out an exceptionally dry year into a normal one. 


Royal Viotoria Hospital, Belfast. 

Sir Donald Currie has given £1000 towards the endowment 
fund of this hospital. Of the £100,000 guaranteed for the 
building fund £92,589 have been paid, and over £7000 have 
accrued in interest on the money deposited in the bank. 

Jan. 9th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Dr. Doyen and the Microbe of Carber. 


THE Academy of Medicine has been considering recently a 
paper laid before it by Dr. Doyen, in which that eminent 
surgeon announces the constant presence of a new microbe in 
cancerous tumours—a microbe which after a patient research 
of 14 years he has been able to isolate and to cultivate. The 
discovery of the pathogenic microbe of cancer has been often 
announced before ; but Dr. Doyen has not taken the risk of 
his statement without being sure of his ground and has in no 
way lightly wagered his reputation. The microbe appears 
in the form of motile diplococci, one coccus of which 
is sometimes four or five times as big as the other. 
Dr. Doyen has managed to cultivate these cocci in tubes 
of gelatin and of gelose, with the addition of a special 
nutritive bouillon. Two specimens of cancerous tumour 
taken from very different organs gave out of 250 tubes 
inoculated 60 positive results—i.e., 50 pure cultures of 
diplococci. The growth appeared as a rule within from 
24 to 48 hours, but sometimes not until four or five days had 
elapsed. Besides the diplococcal form the microbe appeared 
in the form of short chains which sometimes grew in the 
shape of a Y. On gelose the microbe appeared as 
a whitish-grey growth, which when taken up by the 
platinum needle went into thick viscous filaments. In 
sections of the growth the microbe was difficult to find. 
It was more easily found in the affected glands and in 
those secondary growths which were furthest from the 
original growth. It is found in the blood in exceptional 
cases of cancerous fever, and in lymphangitis due to cases of 
pseudo-ervsipelatous cancer. Dr. Doyen found the microbe 
in great purity in a secondary tumour of the pericranium 
which appeared two years after the removal of a cancer of 
the breast, in which case there was no local recurrence. It 
was also found in a serous discharge from the nipple of a 
woman who had no tumour of the breast, but who was 
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still under observation. Cultures injected into animals 

luced a very intense epithelial inflammation which 
was followed by the formation of adenomata. In reality 
the microbe brings about increased growth of those cells wit! 
which it comes in contact. The cells appear to multiply 
bya kind of inflammation, but the white corpuscles do not 
present the uaual phagocytic phenomena. There are also to 
be found in the case of glands in connexion with a 
tumour, which are swollen but not obviously infected, 
certain cells fall of microbes which are difficult to stain. 
Dr. Doyen found his ‘‘ micrococcus neoformans” in the juice 
from a mammary tumour in a bitch and in the juice of 
‘various tumours in human beings, such as sarcomata, cystic 
tumours of the breast, and in slowly growing and sclerosing 
epithelial tumours, From these last no cultures could be 
obtained. All those cases which gave positive resylts in the 
calture-tabes were cases in which recurrence occurred with 
great rapidity. The points of recurrence, secondary tumours 
and affected glands, yielded similar cultures to those of the 
orginal growth. In the case of very malignant tumours 
caltures were obtained, provided that suitable media were 
wed, in about 24 hours. Subcutaneous injection of the 
torn of this microbe, attenuated in a special manner 
vhich Dr. Doyen has not yet made public, brings 
aout, especially in the affected glands, a reaction 
sinilar to that produced in tuberculous glands by tuberculin. 
Potoperative injection of this toxin has given satisfactory 
teats which have endured for six months, but Dr. Doyen 
adds that these results must be confirmed by further observa- 
ticas, These injections must not be given in the case of very 
luge rapidly-growing tumours, for in such cases they 
Woduce a violent reaction comparable to that brought about 
local masses of tubercle by the first tuberculin of Koch. 
(nthe other hand, these injections appear to have given 
fod results in patients who have been operated upon and 
‘avhom no growth is left as far as can be ascertained. In 
‘ch cases the injection appears to prevent recurrence. 


The Laws as to Publio Health. 


For more than 10 years the question of a public health 
Heed has been sent backward and forward between the 
phes Deputies and the Senate without anything being 
Chrmne owevers on Dec. 16th, 1901, a Bill passed the 
team Deputies in a very thin house, and yet none of 
ary political journals and hardly any of the medical 
aes chi 80 much as mentioned the fact. But the new 
alber points 4 raises yery burning questions, for among 
mo as ; abolishes the professional secrecy of medical 
sect infin bars for they are obliged to notify every 
fabrrtesied disease. It attacks personal liberty, for it 
moet, far eecn and revaccination obligatory. It attacks 
behloved be ‘urniture and other personal articles which may 
bak is to be destroyed, and it deals with the con- 
ehenses of nied It also creates new taxes, for the 
it en pido ae hygienic condition or of disinfect- 
icles will be met by a cl fe upon. 

BeSiate or Upon departmental or communal hoaiee 3 


Hunan Tuberculosis Inoculable in Animals. 


At i 
bee meeting of the Academy of Medicine held on 
the Btsh oe M. Arloing reminded the meeting that at 
exor Koch ren on Tuberculosis recently held in London 
cara Put forward the opinion—an opinion which 
natal dite eal of excitement—that human tuberculosis 
inate ang ie from the tuberculosis which occurred in 
caald be tian was no need to fear that tuberculosis 
aby the ageney od from cows and such like animals to 
Twins difeeeney Of milk or meat, Professor Koch specified 
aud that of to Which exist between human tuberculosis 
m all cbrervere pull: Such differences were admitted 
0 aford growed, put they were by no means sufficient 
Ailes upon whe or a radical distinction. The two prin- 
te folowing Ugh Profeseor Koch based his 
inocalateg ae bacillus of human tuberculosis could not 
Sete althoorne animals of the bovine, ovine, 
ie " eh the bacillus of bovine tuberculosis readily 
mace tubercul 
reify th man. M. Arloing had 
oon ese tel and to find ont if Ruma tavelesioe 
lations of A ptre ia to animals, Using intravenous inocu- 
‘ulture of the human tuberculosis bacillus, 
Erodes certain forms of tuberculosis in 
Were stated to 1 sheep, goats, asses, 4nd bullocks, 
immune to human tubercalosis by 


Professor Koch. There was, therefore, evident ground for 
saying that the bacillus of human tuberculosis and that of 
animal tuberculosis were the same as the. bacillus of Koch, 
For the present, then, it was obviously a wise precaution to 
maintain the various regulations in force with re; to meat 
and milk which were suspected of containing the tuberculosis 
bacillus. 

Jan. 7th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


** Gasu-Basu” : a New Local Anesthetic. 


A NEw local anzsthetic obtained from an Indian plant, 
called ‘‘gasu-basu,” has recently been submitted to careful 
examination by some Hungarian dentists—Professor Arcévy, 
Dr. T. Madzsar, and Dr. B. Balassa of Budapest. The 
angsthetic action of this substance was discovered a year 
ago by a dentist in Fiume, Dr. D. Dalma, who tried the 
effect of gasu-basu in cases of painful pulpitis, and recom- 
mended it as a powerful agent which might replace 
arsenic in the treatment of that condition. Dr. Dalma 
also separated the active principle of the plant, which 
proved to be an alkaloid, and in his later experiments he 
used the salt obtained by treating the alkaloid with hydro- 
chloric acid. This salt has been named ‘ nervocidine” and 
its pharmacological properties have been investigated in 
Professor von Bokay’s laboratory in Budapest by Dr. B. von 
Fenyvessy who obtained the following results. Nervocidine 
is a yellow, hygroscopic powder easily soluble in water, less 
solable in ether and alcohol. The aqueous solution froths if 
shaken and gives all the reactions of analkaloid. Nervocidine 
is amorphous and cannot be obtained in a crystalline state. 
In weak solutions (one-tenth or one-twentieth per cent.) 
nervocidine produced a marked local anzsthesia of the cornea 
of warm-blooded animals. Two drops of a one-twentieth per 
cent. solution applied to the human conjunctiva produced a 
burning sensation accompanied by lacrymation and followed 
after 20 minutes by anesthesia of the cornea lasting for five 
hours. After seven hours the cornea regained its normal 
condition. A one-tenth per cent. solution of nervocidine 
brushed over the mucous membrane of the cheek caused local 
anzsthesia of the brushed surface and of the tongue accom- 
panied by loss of the sensation of taste and the perception of 
touch, but without loss of the perception of heat and cold. 
Solutions of a strength exceeding one-half per cent. produced 
irritation of the cornea, and by application of a two per cent. 
solution to the cornea of rabbits and dogs a severe ulcerative 
keratitis, lasting from five to 10 days, was produced, but on 
the twelfth day this keratitis was entirely gone. The anzs- 
thesia of the cornea persisted during the whole course 
of this keratitis and the sensibility returned with the 
recovery of the cornea which did not afterwards show any 
trace of the previous inflammation. Attempts to produce 
local anesthesia by subcutaneous injections of nervocidine 
in animals have not yet been successful. The general 
action of nervocidine on the system was that of a 
poison producing death by paralysis of the motor centres 
of the nervous system and of the peripheric nerves. 
All the experiments proved that nervocidine was a powerful 
local angsthetic which had the advantage of producing a 
mach more sustained action than cocaine, for the effect of a 
one-half or one-fifth per cent. solution might last for two or 
three days. It is, however, not without its drawbacks, such 
as the local irritation to which it gives rise, the slow produc- 
tion of the ansthetic state (from 10 to 20 minutes being 
required), and a iiability to the occurrence of nausea, vomit- 
ing, salivation, and other symptoms of general poisoning. 
Nervocidine is an interesting addition to the list of local 
angsthetics, but its practical application is at present re- 
stricted to the purposes of dentistry. In the treatment of 
pulpitis it has been found particularly useful in the Budapest 
dental clinics. : 

Sporadic Elephantiasis.. 

Elephantiasis is very rare in Austria, but an interestimg 
case of this dicease was recently shown by Dr. Farvarger at 
a meeting of the Wiener Goce cet sorte the: 

tient, a young man, a; 25 years, had always resi¢ 
Alpine village. yes eee tyna, and had been healthy up to 
the age of 15 years. In the year 1891 he suffered from 
pleurisy and slight edema of the feet, and in the course of 
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he suffered from cedema of the lower extremities and of 
the skin of the lower part of the abdomen, and dilatation of 
the right heart. Frequent attacks of erysipelas afterwards 
occurred in the lower extremities, which commenced to 
swell more and more. There were no albumin in the urine, 
no chyluria, and no lymphorrheea, Repeated examination of 
the blood proved the absence of any parasites, such as filaria 
sanguinis. From 1896 onwards the swelling of the lower 
extremities became enormous, expecially on the left side, 
the circumference of the left leg being 24 inches in May, 
1896, 26 inches in July, 1896, and 30 inches in August, 
1898. When the patient was shown before the society the 
following circumferences were measured : left leg (near the 
malleolus), 24 inches ; left calf, 35 inches ; lower part of 
left thigh, 38 inches; upper part of left thigh, 50 inches ; 
right leg (malleolus), 22 inches ; calf, 27 inches ; and thigh, 
19 inches. On the back of the left thigh the elephantiasis of 
the skin formed a tumour of the size of two human heads 
and there was a second tumour on the left calf. The skin of 
the affected parts showed the characteristic properties of 
thickening due to elephantiasis, but the skin of the feet, 
which showed only slight cedema, was nearly normal. The 
enormous distension of the limbs was accompanied by a 
corresponding increase in the patient's weight which 
amounted to 280 pounds. Various therapeutic means had 
been tried without success and surgical intervention was 
contemplated. 
Jan. 4th. 


CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Sanatorium for Tuberculosis in Toronto. 

A FEW weeks ago it was decided by the local board 
of health of Toronto, on the advice of the medical health 
officer, that a by-law should be submitted to the people 
at<the coming municipal elections in January for the sum of 
60,000 dols. for the purposes of a sanatorium for consumptive 
patients. Affairs were beginning to get into a tangle between 
the city health authorities, the Anti-Consumptive League, and 
the National Sanatorium Association, when the latter came 
forward with a definite plan of campaign and announced 
that it would have accommodation for 100 patients from the 
city of Toronto within a twelvemonth. In the meantime a 
city physician has addressed a letter to the mayor drawing 
attention to the fact that the city hospitals have closed their 
doors against consumptive patients and that these unfortu- 
nate individuals practically have to shift for themselves. It 
appears likely that the hospitals will have to set apart wards 
for the reception of these patients until the sanatorium is 
ready to take up the work. 

Appendicitis in British Columbia, 

At the first annual meeting of the newly organised British 
Columbia Medical Association Dr. J. C. Davie of Victoria, 
who was the president of the association, contributed a very 
interesting and able paper on the subject of appendicitis, 
the first paper on this subject which has been published by 
a British Columbian practitioner. The paper appears in the 
November issue of the Dominion Medical Monthly and the 
cases constitute, without selection, all those which have come 
to the personal attention of Dr. Davie since the year 1893. 
During that time he has operated on 105 cases of appendi- 
citis with six deaths and 99 recoveries. Of cases of general 
septic peritonitis he has had 15, four dying and 11 recovering. 
Dr. Davie certainly has had excellent results, considering 
the fact that he never refused to operate even in the worst 
class of cases. 

Small-por in Quebeo. 

Under date Nov. 29th the Board of Health of the Province 
of Quebec has issued a statement showing that in that 
province there had been 81 places where small-pox had 
‘broken out and that in all there had been 340 cases up to 
that date. In Montreal alone there had been over 30 cases. 
‘Numerous and special instructions have from time to time 
been issued by the Health Department of the province with 
regard to vaccination of the employés of industrial establish- 
ments, pupils at schools, and lumbering men about to go into 
the woods for the winter's work, but in spite of all contagion 


continues to spread and the province is threatened with a 
very extensive outbreak of the disease. One or two cases of 
tetanus are reported as following on the employment of 
impure lymph in vaccination. The Health Department 
recommends only glycerinated vaccine. 

Toronto Clinical Sooiety. 

At the regular meeting of this society held on Nov. 6th Dr. 
George A. Bingham and Dr. J. T. Fotheringham reported 
a case of thyroidectomy in a female, aged 30 years. The 
operation was performed by Dr. Bingham who made an 
incision obliquely from the left mastoid process to the 
sternum, the cavity being obliterated by several rows of 
catgut sufures by quilting. Kor subsequent tachycardia 
both gentlemen spoke very highly of the favourable results 
obtained by the use of the ice-bag to the precordia. Dr. J. 
Algernon Temple reported at the same meeting a case of 
Paget’s disease of the nipple and showed the pathological 
specimen. He removed the entire breast from an unmarried 
woman, aged 45 years. ‘There was no glandular enlargement 
in the breast a year prior to its removal.—At the next regular 
meeting, held on Dec. 4th, Dr. Graham Chambers showed a 
man, aged 50 years, an engineer, whom he considered to be 
the subject of blastomycosis, although as yet he had not 
been able to demonstrate the fungus under the microscope. 
The lesions appeared on the nose, the cheeks, the upper lip, 
and the backs of the hands. They were undergoing marked 
improvement under large doses of iodide of potassium. An 
interesting case of menorrhagia which baffled all treatment 
was reported by Dr. R. B. Nevitt, while Dr. A. J. Harrington 
reported a case of mushroom poisoning with recovery. Dr. 
J. F. W. Ross, the President, showed several specimens, one 
being a cystic kidney, while another was a case of double 
ectopic gestation occurring in a patient at the same time, 
On one side the pregnancy had advanced to three and a half 
months and had ruptured ; on the other side pregnancy had 
advanced about a month or six weeks. Although in extremis 
on the operating table the patient made a good recovery. 
Dr. Ross also reported that ectopic gestation re-occurring in 
the same patient had been observed by him four times. 

Dec. 7th, 1901. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


X-Ray Photographs. 

In a case of personal injury the Supreme Court of 
Wisconsin has decided that the rule affecting photographs 
taken by ordinary process and used in the trial of a cause for 
the better understanding by the jury of the evidence sub- 
mitted in the case shall hold good in the case of photographs 
taken by the x-ray method. The trial judge is to be the one 
to decide whether or not a photograph is proper in a 
particular situation upon the trial of the case, and this 
decision being based upon reasonable ground it must stand. 
In this particular case a physician, qualifying as an expert in 
taking x-ray photographs, testified that he had made an 
examination of tbe patient’s wrist and hand by means of the 
x-ray process and later had taken two photographs which 
gave a perfectly correct representation of the bones. The 
photographs were offered and accepted as evidence, notwith- 
standing the protest of the opponent. The case was that of 
Mauch »v. the City of Hartford. The objection was based 
upon the plea that the pictures were taken without notice to 
the city or its counsel. The court announced that it knew of 
no regulation requiring notice of the taking of a photograph 
to be used by one party in the trial of a cause by the adverse 
party in order that the latter may be represented at the time 
of such taking necessary to its acceptance in evidence. It is 
entirely proper for the trial of causes for some purposes that 
photographs be exhibited to facilitate the understanding of 
the jury of some objects otherwise obscure ; they are used to 
enable the court and jury more clearly to understand the 
particular location or object material to the litigation than 
could be made lucid by mere oral description or explanation, 
and the object being quite permissible the court may use its 
discretion as to whether they shall be admitted. Such a 
case exists when it is necessary for a non-expert to com- 
prehend the complicated structure of the human anatomy 
and the presence of foreign bodies in the human body or of 
any abnornfil condition. Since the discovery of the x-ray 
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it has several times been employed in laying bare the 
homan frame and then photographiag the appearance thereof, 
as in the case of ordinary photographs. The courts are 
bound to use every possible means of discovering the truth, 
and to that end every new discovery which has passed the 
experimental stage mast be looked upon as a new aid in the 
administration of justice in the department it covers. The 
courts have never failed to avail themselves of the art of 
photography by the x-ray process in proper cases. 


Insurance against Suits sor Malpractice. 


State officials’ decision that such 
mach by inexperienced and unskilful physicians as by the 
best and most successful of their 
against blackmail. 
the frequency of damage: suits against physicians and hos- 
pitas has rendered H 


ident ina neighbouring State, this Board dese to state 
ed upon a careful study of vaccination and of 


a bets of the person vaccinated, the 
‘ecess to the wound on the arm, 

5 le , as they may to an: 

om, abrasion, or scratch upon the surfase There oj 

pe for dreading or abstaining from vaccination 


A Rat Crusade in Honolulu, 


Ttheing a well i lagu carrie 
ah -established fact that is ofte: i 
re from infeot Vessels by rats ie is wise in the wealth 


Through the 
the Territorial 
an inspector to each district who distributes 


traps and poi 
Polson, sees that they are used Properly, deodorises 


are not used, 

7 Ware! louses 
Umigation; all j i 

Sled; the cles; 2! inter-island vessels are fumi- 

Death the same. gt? of wharves includes cleaning under. 

2 Tats are kept according to districts and 


examined bacteriologically for the 

whether or not a certain district is 

special attention. 
Dee. 29th, 1901. 


purpose of determining 
infected and in need of 
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HENRY GEORGE MADAN, F.C.S. 


ALL students of chemistry, and especially those who 
studied the science at Eton under the direction of Mr. 
Henry George Madan, will learn with much regret of his 
death which took place at Gloucester on Dec. 22nd, 1901. 
Mr. Madan was born in 1838, and was educated at Marl- 
borough College, where he obtained an open exhibition 
at Corpus Christi College, Oxford, in 1857. He acted as 
assistant to Sir Benjamin Brodie for some time, and 
was then appointed Professor of Chemistry at Queen's 
College. He was afterwards appointed master in chemistry 
at Eton, a post which he held for 20 years. He was joint 
author, with Mr. A. G. Vernon Harcourt of Christ Church, 
of ‘Exercises in Practical Chemistry,” and wrote also 
several smaller works on Physics and Chemistry. A short 
time ago Mr. Madan was knocked down by a railway-truck 
in the docks at Gloucester, the injuries which he sustained 
necessitating the amputation of his tight arm. He never 
seemed to recover from the severe shock which he received, 
his health giving way completely. Mr. Madan was an excel” 
lent, able, and impressive teacher. He possessed unusual 
manual dexterity, was an excellent glass-blower, and a first- 
rate and clever worker in the laboratory. He was most 
skilful with the lathe and an accomplished turner. All who 
came in contact with Mr. Madan preserved the kindliest 
recollections of him and will hear with sad feelings of the 
terrible accident which befell him and which undoubtedly 
hastened his death. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hans Hensen, privat-docent of Medicine in 
the University of Kiel—Dr. Nicolis Homs y Pascuets, 
Clinical Professor of Medicine in Barcelona. 


Bledicnl Hels, 


Sociery or APoTHECARIES or Lonpon.—At the 
Primary Examination the following candidate have passed 
in the subjects indicated :— 

Parr II. 


Anatomy:—H. Bennett, Manchester; J. Cree, Belfast; T. L. A. 
Jones, Cardiff; P. J. Martin, St. Bartholomew's Hospital; and 
E. Renouf, Royal Freo Hospital. 

Physiology.—5. Cree. Belfast ; E. P. J. Dawes, Birmingham 3 A.G.C, 
Findlay, University College Hospital; E. Renouf, Royal” Free 
Hospital; F. A. K. Stuart, St. Mary’s Hospital; and T. R. 
‘Waltenberg, Manchester. 


Foreicn Untverstty INTELLIGENcE.—Cracow : 
Dr. Leon Krynski, privat-docent of Operative Medicine, has 
been promoted to an Extraordinary Professorship.— Kiel : 
Dr. R. Gébell has been recognised as privat-docent of 
Surgery.—Paris: Dr. Gilbert, agrégé, has been appointed 
Professor of ‘Therapeutics. . 


Low Annuat Deatu-rate in Cuicaco.—Durin 
the 51 weeks ended on Dec. 2lst, 1901, a total of 23, 
deaths was recorded in Chicago. At this rate the total 
deaths in Chicago for the year 1901 would not exceed 24,300, 
and calculated on the minimum mid-year population accord- 
ing to the estimate of the United States Census Office— 
namely, 1,758,000—the annual death-rate per 1000 for the 
year would be about 13'8, which is said to be the lowest ever 
recorded for that or any other city of more than 1,000,000 
population. The lowest previous rate—based on the United 
States census figures of population—was 14:36 per 1000 in 
1897. For the previous 10 years—i.e., the period 1890- 
1900—the average mortality-rate was 17-67 per 1000. 
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VaccINATION AT GLOUCESTER.—At the meeting 
of the Gloucester Board of Guardians held on Dec. 3lst, 
1901, it was reported that there were 850 vaccination 
defaulters in the district between Jan. Ist, 1899, and 
Sept. 1st, 1901. 


CuetseA HosprraL For Women.—The new 
year's entertainment arranged by the ladies’ committee for 
the patients and nurses was given on Jan. 4th, when the 
following artists kindly gave their services :—Miss Nellie 
Ganthony, Mr. Lionel Brough, Miss Vera Beringer, Mr. 
Mercer Adam, Miss Ada Webster, Miss Kinnison, and Mr. 
Rohan Clency. The wards and corrido:s were prettily 
decorated and the patients seemed thoroughly to enjoy the 
songs, recitations, and musical sketches. ‘he patients’ tea 
had been given on new year's eve, when many of the 
ladies’ committee were present. The nurses held their 
concert on Dec. 29th. 


Tue CuericaL, MEDICAL, AND GENERAL LIFE 
ASSURANCE SociETY.—The bonus report of this society 
which was presented to the extraordinary meeting held at 
the offices, 15, St. James’s-square, London, S.W., on Jan. 2nd, 
shows that the society divides the large surplus of £597,415 
in respect of the past quinquennium. During the past five 
years the new assurances amounted to 4043 in number, 
assuring £2,907,556, as compared with 3810 policies 
assuring £2,819,894 in the preceding period. The rate of 
interest earned was very satisfactory in view of the 
high character of the investments. It increased slightly but 
steadily in each of the last. three years and averaged 
£3 16s. 8d. per cent. for the whole period. ‘The claims 
by death were 1437 in number and, including bonuses, 
£1,143,321 in amount. The total expenses of management 
were £12 14s. 9d. per cent. of the premiums, as against 
£13 lls. per cent. in the preceding period. 


THe WootwicH, PLUMSTEAD, AND CHARLTON 
MEDICAL UnioN.—At a meeting of the above union held 
on Dec. 18th, 1901, the following motion was unanimously 
agreed to:—‘‘That vaccination should be dealt with as 
a sanitary question affecting the welfare of the com- 
munity on similar lines to those now in force for the 
notification of infectious disease, and that it is deroga- 
tory and injurious to compel a medical man by law to 
do an unprofessional act - viz., to call at the houses of his 
fellow practitioners’ patients and offer professional service. 
‘The members of this union therefore respectfully submit : 
first, that vaccination should be placed under the control of 
the sanitary authority and be removed from the category of 
Poor-law relief ; and, secondly, that the operation and cer- 
tification of successful public vaccination according to the 
legal standard should be open to all registered medical practi- 
tioners, and that the authorised fee should be payable to 
such medical practitioners by the sanitary authority in all 
cases where the legal standard was complied with.” 


A Patient's PREFERENCE FOR AN UNQUALIFIED 
MEDICAL MAN AND 1T8 CONSEQUENCE.—The Derby borough 
coroner (Mr. John Close) recently investigated the circum- 
stances surrounding the death of Charles Nicholson, 

ed 62 years, who died on Dec. 31st, 1901. The coroner had 
aajournea the case for inquiries to be made as the result 
of a communication which he had received from Dr. Parry- 
Jones, and because Mrs. Nicholson had stated that her 
husband had been taking medicine and using ointment 
supplied to him by Captain Feilden, of the Crimson Cross 
Dispensary. No charges were made for the remedies 
supplied, but a box was placed against the door at the 
dispensagy so that persons visiting the establishment 
might make voluntary contributions. The widow of the 
deceased, in her evidence, stated that Captain Feilden 
first saw him about 12 months ago. He had called upon 
fhim on different occasions and when he saw him the last 
time about a month previously he told the deceased that he 
ought to see a medical man. The deceased, however, would 
not do so. She asked him to have a medical man but 
he declined. A neighbour also gave evidence as to 
Nicholson’s strong objections to a doctor, and Oaptain 
Feilden deposed that he attended the deceased for bronchitis 
and another complaint. He also had something the matter 
with his heart and witness advised him to see a doctor.— 
The Coroner: Then you thought it was a case for a properly 
qualified practitioner _— Witness : I thought he would : require 
someone to give him a certificate when he died. A doctor 


was no good for any other reason.—Dr. Parry-Jones dey 

to making a post-mortem examination and finding that death 
was due to aneurysm. In all probability if Nicholson had 
had a qualified medical man to attend him he would have 
lived longer as the aneurysm was of long standing.—The 
Coroner : If he refused to have a doctor what could be done 
for him ?—Dr. Parry-Jones: Nothing. The jury returned a 
verdict to the effect that death was due to an aneurysm. 


Dr. C. Kiwiick Mruuarp, medical officer of 
health of the borough of Leicester, is the President-elect of 
the Midland Branch of the Incorporated Society of Medical 
Officers of Health. 


Dr. CHartes A. West of Bodmin was, at the 
Cornwall Quarter Sessions held on Dec. 31st, 1901, appointed 
visitor to the county prison in the place of the Earl of Mount- 
Edgcumbe, resigned. 


Deata FRoM Burns.—An inquest was held at 
Exmouth on Dec. 30th, 1901, upon the body of a man who 
had suffered from gout and was lighting a cigar on Dec. 21st 
when some cotton-wool which was wrapped round his hands 
caught fire. He was severely burnt and he died on Dec. 28th. 
A verdict of ‘‘ Accidental death” was returned. 


THE Late Mr. Epwarp Stocx.—The committee 
of the Bristol Dispensary in ‘the annual report for 1901 
which has just been issued, allude with much regret to the 
death of Mr. Edward Stock, M.R.O.S. Eng., which occurred 
at Clevedon, Somerset, on Nov. 18th, 1901. The deceased who 
was 81 years of age had been for 34 years connected with 
the Bristol Dispensary, first as secretary and subsequently 
as a member of the managing committee. 


Donations AND BeEQuEsts.—By the will of 
Mr. Henry Duncalfe. M.R.C.S., of Tudor-hill, Sutton 
Coldfield, Birmingham, £1500 are left in trust to found a 
“‘Duncalfe Exhibition” in Sutton Coldfield Grammar School, 
and £5000 in trust to found a ‘‘Duncalfe Benevolent 
Fund” under the Birmingham Medical Benevolent Society. 
£5000 have also been left to the Royal Medical Benevolent 
College at Epsom to found ‘‘The Duncalfe Trust,” and the 
income of the sum of £5000 is to be applied for the benefit of 
unmarried daughters, not under 50 years of age, of medical 
men. Bequests are left to the Birmingham General Hospital, 
the Queen’s Hospital, the Eye Hospital, the Blind Asylum, the 
Orthopeedic and Spinal Hospital, the Deaf and Dumb Asylum, 
the Knowle Asylum for Idiots, the Wolverhampton Orphan- 
age, the Llandudno Samatorium, the Llanfairfechan Oon- 
valescent Home for Men, the Royal Alexander Hospital at 
Rhyl, and the Home for Incurables at Leamington. It is 
estimated that more than £30,000 will be available for 
charitable purposes. 


Tre New General Hospitat, BirMINGHAM.— 
At a meeting of the General Committee held at the General 
Hospital, Birmingham, on Dec. 31st, 1901, a report on the 
new hospital was read by the honorary secretary, Mr. Walter 
N. Fisher. He said that the preliminary steps to the erection 
of the new buildings were formally taken at a meeting held 
in the town-hall on Jan. 19th, 1891, when a committee with 
Sir John Holder as chairman was appointed to carry out 
the scheme. Designs for the new hospital were sent in 
by 12 selected architects, the consulting architect, Mr. 
Alfred Waterhouse, R.A., awarding the first place to Mr. 
William Henman. The builders were Messrs. T. Barnsley 
and Son. After a careful examination of buildings in which 
Mr. William Key of Glasgow had introduced the ‘‘ plenum” 
system of ventilation combined with steam heating, the com- 
mittee decided to adopt his methods and to employ his 
services. ‘The ceremony of laying the foundation-stone was 
performed on Sept. 8th, 1894, by the Duke and Duchess of 
York, now the Prince and Princess of Wales, and on July 7th, 
1897, the hospital was opened by Princess Christian. In the 
following October the patients were removed from the old to 
the new premises. The hospital contains 346 beds, of which 
15 were dedicated to the memory of specified individuals. 
The sum required for the dedication of a bed is £1250. 
The total cost of the hospital, land, heating and ventilating, 
electric supply, furnishing and fittings, architect’s commis- 
sion, and general expenses was £219,459, as against receipts 
from subscriptions and bequests amounting to £208,841 
The balance is more than covered by the proceeds of the 
sale of the old hospital and site. 
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Royau Instirution.—The Christmas lectures 
this year consisted of six lectures (adapted to a juvenile 
auditory) on Waves and Ripples in Water, Air, and Xther, 
delivered by Professor J. A. Fleming, professor of electrical 
engineering in University College, London. At the second 
lecture delivered on Dec. 31st, 1901, the formation of waves 
in water by the motion of ships and boats was explained. 
At the fourth lectare delivered on Jan. 4th, numerous experi- 
ments were performed illustrating the principles of acoustic 
resonance and the structure of musical chords, and a lady 
played on Mr. Stroh’s recently invented violin. This 
instrument, the tone and quality of which are almost 
identical with that of a violin of the ordinary construction 
is, however, of a very dissimilar ap) ce. Four strings 
of the usual description are stretched on a stout rod or bar 
which may be, but is not necessarily, of wood. There is no 
hollow wooden body or sounding box. The strings are tuned 
and played on in the usual way and pass over a bridge of the 
ordinary shape, having a slight lateral rocking motion on the 
bar against which it rests. A bent arm attached to one end 
of the bridge conveys the vibrations of the strings to the 
centre of an extremely obtuse cone of thin aluminium about 
five inches in diameter. The resonance of the instrament is 
produced by this metallic surface aided by a metallic bell 
about 12 or 13 inches long and six and a half inches in 
diameter at the open end. 


BOOKS, ETO., RECEIVED. 


Cextury Parmrine Co., Lrp., 19 and 20, Fetter-lane, E.0. 


‘The War against Consumption. A popular handbook of the 
ceedings of the British Conference on Consumption, hel 


London, 1901. By Dennis Vinrace, M.R.C.S. Kug., L.8.A., 
Revised’ by John H. Vinrace, M.B. Lond., M-R,C.P. Lond. ‘Price 
not stat le 


Cotiorcainge, W. H. ann L., 148 and 149, Aldersgate-street, B.C. 


Profitable Frult- Growing — for Cottagers and Small Holders of 
Land. Gold Medal Besay, vy John Wright, V.M.H., F.R.H.8. 
Written for the Worshipful Company of Fruiterers. Sixth 
edition. Revised and enlarged. Price ls. 


Cuunrcui1t, J. & A., 7, Great Mar!borough-street, W. 


A Short Manual for Monthly Nurses. By Charles J. Cullingworth, 
M.D., F.R.C.P. Fifth edition. Revised by the author with the 
assistance of M. A. Atkinson, matron of the General Lying-in 
Horpital, London. “Price 1s. 6d. 
A Short Practice of Midwifery tor Nurses. By Henry Jollett, B.A., 
M.D., B.Ch., B.A.O. (Dublin University), FRCP, LM. 


ce 68. 

Naming, General, Medical, and Surgical. With Appendix on 
Sick-room Cookery. By ‘Wilfred J. Hadley, M.D., F.B.0.P., 
P.R.C.6., ac. Price 30. 6d. 


Fiscugr, Gustav, Jena. 


Chirargische Operatfonslehre. | By Dr. Th. Kocher of Berne 
University. revised edition. Price, paper, M13; 


Guirrrt, CHARLES, aND Co., ae Exeter-atreet, Strand, W.C. 


A Handbook of Hygiene. A. M. Davies, M.R.C.8., L.8.A., 
Lae Camb., Lt.-Col. Pe .M.C., &e. Second edition. Price 
fe net. 


Lewis, H, K., 136, Gower-street, W.C. 


Handbook of Bacteriological Diagnosis for Practitioners. Including 
instructions for the clinical examination of the blood. By 


W. D'Este Emery, M.D., B.Sc. Lond. Price 6s. 6d. 
Rough Notes on Remedies.. By Wm. Murray, M.D., P.R.O.P. 
Lond. Fourth edition. Price 4s, net. 


Lonamans, Green anpD Co., 38, Paternoster-row, B.C. 


Directions for Class-work in Practical Physio Blementary 
Physiology of Muscle and Nerve, and of the rand Nervous 
Systems. By B.A. Schifer, LL.D., F.R.S. Price 38. net. 


MuacmrLtan Company, New York, London: MacmiLian axp Co., Lrp, 


The Roentgen Rays in Medicine and Surgery as an Aid in Diagnoeis 
and asa Therapeutic Agent. Designed for the use of Prac- 
Utlonere and Students. “By Francis H. Williams, M.D. Harv. 

ice 258. 


Masson et Cre, 120, Boulevard Saint-Germain, Paris. 


Le_Médecin dans la Société contemporaine. 
‘Déontologie. By MM. les Docteurs P. 
Price 2 fr. 


Baunpgrs, W. B. axp Co., Philadelphia and London. 


Conférences do 
. Le,Gendre and G. Lepage. 


Nothnagel's Encyclopedia of Practical Medicine; Typhold_ Fever 
hus Fever. By Dr mann of Leipzig. Edited, 
with Zdltions, by William Osler, M.D. Authorised lation 


from the German, under the editorial supervision of Alfred’ 
Stongel, M.D; Price not stated. 

A Text-book of Pathology. Edited by Ludvig Hektoen, M.D., 
and David Riesman, M.D. Two volumes. Price not stated. 


SmiTH, ELDER anD Co., 15, Waterloo-place, 8.W. 


Therapoutica; ite Principles and Practice, By Horatio C. Wood, 

M.D., LL.D. (Lafayotte-Yale). Eleventh edition. _Remodelled 
ter rewritten by Horatio C. Wood and Horatio 
. Price 182. 


Sppointients, 


Sucocsaful appitcants for Vacanetes, Secretartes of Public Institutions, 
others poss a tai formation euttadle Jor this column, are 
Guetted to forward Ui ® Lancet Office, directed to the Sub- 
Edt later than 9 o'clock on the ursday morning of each 
week, for publication in the next number. 


Brre.ine, DanteL Henry, B.A. Sydney, M.B., C.M. Rdin., has been 
appointed Surgeon to ‘the London and North-Western Railway 
Company for Huddersfield and District. 

Brown, A. Tennyson, M.B., C.M. Aberd., has been appointed Medical 
Officer of Health tothe ‘Horbury Urban District €ouncil, Yorks. 

CHIPPERFIELD, TuoMas JoHN BurRGoyNE Prarss, M.R.C.8. En; 
L.R.O.P. & L.M. Edin., has been aj pointed Medical Officer an 
Public Vaccinator for the Bighth District of the Liskeard (Corn- 
wall) Union, vice J. W. Gill, resigned. 

Cragk, J., M.D. Aberd., F.R.C.S. Bdin., has been re-appointed Medical 
Officer of Health for Lichfield. 

Continson, Harotp, M.B., M.R.C.S., L.R.C.P., has been appointed. 
Resident Surgical Officer to the General Infirmary, Leeds. 

CoLLInewoop, FaeprRick W., L.R.€.P.Lond., M.R.C.8., has been 
‘appointed Anesthetist to the Samaritan Free Hospital. 

Cripps, Harrison, F.R.C.8.Eng., has been appointed Surgeon to 
St. Bartholomew's Hospital, vice Alfred Willett, resigned. 

Dexyee, Stan.ey E., C.M.G., M.A., M.D., B.©.Cantab., bas been. 

appointed an Assistant Demonstrator of Anatomy in the University 
of Cambridge. 

Dicxmax, Hexry Geo., M.B.Edin., has been appointed Medical 
Officer of the Urban District. Council of Diss, ontolk, and Publio- 
Vaccinator No. 5 District (Diss) of the Depwade Union, Norfolk, 

Preeman, Josepy, L.R.C.P.48. Edin., L.F.P.8. Glasg., has been 
‘appointed Surgeon with the troops in South Africa. 

Macxenzir, W. H., M.D. Edin., has been appointed Medical Abtendsny, 
at the New Hospital for Infectious Diseases erected yy the 
Eirkealdy. District Committee and district burghs near Thornton? 

fe. 

McCann, FReperick, M.D. Edin., F.R.C.S.Eng., M.R.C.P. Lond., 
has been appointed Physician to In-Patiente at the Samaritan 
Free Hospital for Women, London. 

Mupp, Frank Bugnanp, has been appointed Honorary Anesthetist to- 
the Throat Hospital, ‘Golden- -equare. 

Owen, Epmunp, F.R.C.8., has been 3p pointed Consulting Surgeon and 
Surgeon-in-Chief to the French Hospital and Dispensary, vice the- 
late Sir William Mac Cormac. 


Pacancies. 


Por further information regarding each vacancy 


ference should be 
made to the advertisement (see Index). 


Borovoenr or Boorte Hospitat ror Inrectious Disrases.—Resident 
fedical Officer, unmarried. Salary £128 per annum, with board, 
washing, and apartments. 


Boroven or Doncaster, BaLpy-wiTH-HFXTHORPE, AND WHEATLEY.— 
Medical Officer of Health and Doctor to Infectious and Small- Pox 
Hospitals. Salary as Medical Offeer £300 per annum, as Doctor to. 

Surgeon, single. 


Hospitals £50 per annum. 

Braprorp Royat InrimMary.—Dispensary Balary 
£100 per annum, with board and residence. 

Bristo. Gewerat HospitaL.—Surgeon. Also Assistant Surgeon. 

Onanmra-Cnoss HospitaL.—Third Anesthetist. 


CHELTENHAM GENERAL HospPiTaL.— House Surgeon, 
Salary £80 per annum, with board and apartments. 


Cur~pren’s Hospitat, Sheffield (Out-pationt Department).—Lady 


unmarried 


House Surgeon. 0 a year, with board, lodging, and 
washing. 
Corporation oF Lonpon.—Female Sanitary Inspector. Salary £125. 


per annum, rising to £150. 

DERBYSHIRE RoyaL horamaay Derby.—Assistant House 8: 
six months. Salary of £30 
residence, and wash ig 

DeERwent VaLLEY WaTrrR Boagp WoRKMEN's VILLAGE, Birchinlee, 
North Derbyshire.—Medical Officer. 

DrvonsuireE Hospital, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon. , House Surgeon £100 per annum, 
‘Assistant £50 per annum, with apartments, board, and lodging. 

DUagnam County AsyLuM.—Junior Assistant Medical Officer. Salary 
£140, rising to £160, with board, laundry, and attendance. 


for 
for the six months, with board, 
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Evra Hosprrau ror Sick CHILDREN, Southwark Bridge-road, 8.E.— 
Junior Resident Medical Officer and Registrar. Salary £50, with 


board and washing. 

General Hosprtat, Birmingham.—House Physician. Salary £50 per 
annum, with residence, , and washing. Also House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Gua8cow RoyaL Llrrramary.— Superintendent. Salary £500 per 
annum, with board, residence, &c. 

HampsTEaD HospitaL.—Resident Modical Officer for six months. 
Salary at rate of £120 per annum, with rooms, coals, and gas. 

HospitaL ror Sick CHILDREN, Great Ormond-street, London, W.0.— 
House Surgeon, unmarried, for six months. Salary £20, and board 
and residence. 

Jomnt Counties Lunatic AsrLuM, Talgarth, Breconshire.—Medical 
Superintendent. Salary £450 per annum, with house, coal, light, 

washing. 

Lonpow Hosprrat, Whitechapel, E.—Assistant Director of the Patho- 
logical Institute. Salary £200 per annum. 

Lonpor Loox Hosprrat.—House Surgeon to Female Hospital. Salary 
£80 per annum, with board, lodging, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 

per annum, with board and residence. 

Mourr VeRNoN HospiraL ror ConsumpPrion, Hampstead.— Senior 
Resident Medical Officer, Honorarium £100. - 

Nosxe's Ist oF Man GeNrRaL Hospitat aNp DisPeNsARY, Douglas, 
Isle of Man.—Resident House Surgeon. Salary £82 per year. 
with board and washing free. 

NopFotK County AsyLuM, Thorpe, Norwich. — Junior Assistant 
Medical Officer, single. ' Salary £120 per annum, with board, 
lodging, and washing. 

‘Norta-Eastern Hospitat. For CHILDREN, Hackney-road, N.E.—House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Roya. ALBERT HospiTa, Devonport.—Assistant House Surgeon for 
six months. Salary £50 per annum, jwith board, lodging, and 
washing. 

RoyaL CottEGr oF Puysictans or Loxpoy, axD Royal COLLEGE 
OF SURGEONS OF ENGLAND.—Research Laboratories.—Assistant 
Bacteriologist in the Research Laboratories. Salary £200 per annum. 

RoraL HospiraL ror IncugaBies, Putney Heath.—Medical Officer. 
Salary £250 per annum. 

RoraL InFigMaRy oF EpInpuraH.—Pathologist. 
annum. 

Roya, Surgery County Hospitat, Guildford.—Assistant House 
Surgeon, Salary £75, with board, residence, and laundry. 

‘ST. BartHotomew’s Hospitat,—Assistant Surgeon. 

SeactirF Lunatic AsyLuM, Dunedin, New Zealand.—Assistant 
Medlical Officer, unmarried. Salary £250, with board, lodging, and 
washing. 

‘Sramen’s HospitaL Soctety (Dreadnought), 8.E.—House Surgeon 
for Society's Branch Hospital, Royal Victoria and Albert Docks, E. 
Salary £50 per annum, with board and residence. 

‘ScaLenor Park, Burley-in-Wharfedale.—Medical Superintendent. 
Salary £500 a year, with house, board, and attendance. 

TorrENHaM HospitaL.—House Surgeon. Salary £50 per annum, with 
board, residence, laundry, &c. : 

UNIVERSITY OF ST. ANDREWS.—Examiner in{Physiology and Pathology. 

West Bromwicn District Hospirat. — ‘Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

‘West Iirrts Inxrirmary, Hemel Hempstead.—House Surgeon, un- 
married. y £100 'per annum, with rooms, board, fire, lights, 
washing, and attendance. 

WHITECHAPEL UNion InrrrMary, Vallance-road, N.R.—First Assist- 
ant Resident Medical Officer. ' Salary £130 per annum, rising to 
£150, with rations, apartments, coal, gas, and washing. 

‘York County Hospirai.—Assistant House Surgeon. Salary £80 per 
annum, with board, residence, and washing. 


Births, Blarriages, and Beaths. 


BIRTHS. 
CaRRUTHERS.—On Jan. 6th, at Halton, Cheshire, the wife of W. 
Hodgson Carruthers, M.D., of a daughter. 
Ginsox.—On Jan, 3rd, at Queen’s-crescent, Glasgow, W., the wife 
B. Arthur Gibson, M.D. Glasg.,of avon. Opes 
Harpixa.—On Dec. 3lst. 1901, at Whittlesea, Cambs, the wife of 
O. Headley Harding, M.R.C.S., L.R.C.P. Lond., of a daughter. 


Salary £400 per 


Q 
= 


MARRIAGE. 


‘Van SoMFREN—FLETCHER.—On Jan. 2nd, at the parish church, 
Northwood, by the Rev. KE. B. Backhouse, Ernest Herbert van. 
Someren, M.R.C.8., L.R.O.P. Lond., of Venice, Italy, to Grace 


Ivy Rthel. daughter of Mr. and Mrs. Horace Fletcher, of Palazzo 
bante, Venice, Italy. ae 


DEATH. 


CaRBINaTox.—On Dec. 26th, 1901, guddenty, 


t Battersoa-rise, 8.W., 
William Henry Carrington, L.8.A., L-B.C.P- rise aN 


P. Irel. 


N2B.—A fee of be. ts charged for the 
Morrlaged and Decree” 1 Nottoes af Birthe, 


Hotes, Short Comments, and 
to Correspondents, 


THE CLAMOND GAS RADIATOR. 


WE have been favoured with a copy of the following letter which we 
believe has already appeared in the Journal of Gas Lighting. The 
writer addresses us ‘‘on behalf of the Richmond Gas Stove and 
Meter Co.” 


Gnstoees 


CLaMonp Firrs—“ Lancet Tests.” 
To the Edttors of THe Lancet. 


Drak S1ns,—THE Lancer of Nov. 30th contained a report of what 
purported to be an exhaustive series of analytical tests of the above 
named fires or radiators. 

Some of the data, and the conclusions drawn therefrom, were so 
“ peculiar" that while they may pass unchallenged in THE Laxcrt 
(it not being a technical journal) I quite expected to see them 
questioned in the practical press. 

Had the report been an ordinary “sympathetic” description of 
some novelty a little ** poctic liberty ” might well pass unchallenged, 
but published as these tables and detailed cxplanations are, with 
the seal of ‘* Tur Lancer Laboratory” upon them, they will, unless 
questioned, be taken by many as reliable scientific results, 

It is due, therefore, to the public, and in justice to the whole of 
the gas stove trade, that some of the discrepancies contained in 
the report in question be exposed and corrected. 

Gas experts who read the report will have already noted some of 
these errors ; no doubt their confidence in the rest would thereby be 
shaken. 

For instance, Table I. informs us that, with 3” pressure of gas, 
@ certain fixed aperture in a burner passes 22ft. of gas per hour. 
Table II. informs us that the same aperture with 2” pressure passes 
20ft. per hour—i.e., for 1” more pressure only # jt. in 20 ft. more 


gas? 

Tables III. and IV., however, show results much more “‘ peculiar 
than that, for in them we are told that the same burner which 
passes 20 ft. per hour at 2” pressure, passes only 18 ft. when 
pressure is increased to 24". 

Surely something has gone wrong with THE Lancer meter. 

The next ‘' peculiar " result to be noted is the discovery that the 
hot air chamber which forme the upper part of one of the stoves, 
and which is heated by the products of combustion before they 
enter the flue, is ot no use, and that the stove without such addi- 
tional radiating and convecting power is quite as efficient. 

If this is true, here is a new law of heat from THE Lancet 
Laboratory which may seriously upset the calculations of heating 
engineers, as from it we may prove that a hot radiator gives off no 
heat, either radiant or convected. 

Another very important omission from THE Lancer tests, 
especially if the results aro intended to be of service outside 
London, {s that lower pressures—viz., 14 and 1’ (tho latter of 
which is prevalent as day pressure in the country)—are entirely 
ignored. 

It is well known {that it is at low pressures that most of the 
present difficulties arise, and if in this direction lies the weakness of 
the fires in question that fact should be made known in the places 
where high pressure is not available, 

Passing from necessary criticisms of unreliable experiments to 
practical facts every right-minded progressive producer of articles 
of such public utility will bail with pleasure each step made 
towards greater perfection in appliances as they tend to stimulate 
their more extensive use and inspire the inventive faculties of the 
craft to ‘‘reach another niche the higher.” 

Yours faithfully, 
E. W. T. RicuMonp 
(On behalf of the Richmond Gas Stove and Meter Co.). 
Dec. 19th, 1901. 


"9" Mr. Richmond's discursive observations—wo cannot regard them 
as criticisms—call for little attention, coming as they do from an 
interested person addressing us ‘‘on behalf of the Richmond Gas- 
stove and Meter Co." We can, however, give him a better reason 
than that which he supplies why ‘the data and the conclusions 
drawn therefrom ” have passed “ unchallenged” ; why, in fact, noone 
save himeelf has thought fit to describe them as‘ peculiar.” That 
reason is taps. We observe that Mr. Richmond, while not suggesting 
that there is any mistake in our observations on health points—such 
as the effect of gas-stoves upon the air, the estimation of carbonic 
acid, the minute detection of carbonic oxide, the composition of the 
gascs at various pointe—insinuates that here also we must be wrong 
because of our errors which he says have been noted by gas experts. 
No errors have been noted by any gas experts, unless Mr. Richmond 
fs such an one. The question of the relation of pressure to con- 
sumption in the Clamond Gas Radiators seems to have puzzled Mr. 
Richmond to such an extent that he has lost his manners. The 
solution of the mystery of course is taps, all Mr. Richmond's insist- 
ence upon the “ same aperture” and a“ fixed aperture” being beside 
the point. Mr, Richmond's meter, we may assume, will record the 


c 


’ 
‘Taw LANCET, ] 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Jay. 11, 1902, 133 


same iact as ours—namely, that when taps are partly turned off a 
‘smaller consumption will be registered, the pressure remaining the 
same or it may even be increasing. These taps were used in the 
experiments in onler to arrive at the maximum and minimum 
eficienoy of the stove, as is plainly indicated in the report. The 
pressures recorded refer merely to the supply, which is variable. The 
importance of an efficient pressure was algo pointed out, whereas 
‘Mr. Richmond says it was “entirely ignored.” Mr. Richmond need 
not trouble to search -for new physical lawa ; the application of well- 
established principles to improvements in gaé-stoves has by no means 
teen exhausted, as the little progress made during the last 10 years 
by gas-stove makers abundantly shows.—Bp. L, 


LOCUM-TENENTS AND ASSISTANTS’ FEES. 
To the Editors of THE LANCET. 
Sns,—It seems to me that the time has 


ftalde mace in fees paid to mon holding temporary charge. My object 
in draving attention to this matter is to 


bboy what are their views on the subject. Ever since the days of 
Dr aster Langley there has been no recognised alteration mada in these 
tes: Ithink T am right in saying that somo of the leading medical 
Agog are of opinion that something definite should be done to increase 


T. Howarp BRockLenursr, M.R.C.S. Eng., L.S.A, 
Weymouth, Dorset, Dec. 30th, 1901. 


A CORRECTION. 


given in Churchill's “ Med ical 
‘48 70a, Grosvenor-square, ‘instead of Grosvenor-atreet, 


Soe UaS Task the hospitality of your columns toclren attention 
‘oth oesight, Tam, Sirs, yours faithfully, 
Jah, 1902, D. Watsn. 


FRIENDLY SOCIETIES AND THEIR MEDICAL AID 
“ INSTITUTIONS, 

To the Editors of Tar, Lancer. 

Pike's letter in Tae Lancer of Dee. 7th, 1901, 
even to the 

which, how- 


ie, 


aphid text I trust that © 0, Ww,” will forgive me when I inform 
Wis letter neem! gentleman I have come across who has read 


% majority of 


penton 


tion 
6 bat 


with 
3h md childien, it 6 medical care at charity rates for men, 


, eam time those feelings are 
Profe 


in & decent 
ey demanding Position not 


cn iM Great Yarmouth, but “0, W." 
Jot succeeded in injuring anybody 
non have been, on tho other han, 
* laa, and it is the daily experi’ 
i men to have the instit, 
one pees in spite of the “ better aection ees 
ath modieny etitwte. This is simply ane to the 
a tthe Rotherhan net Combined together and weuls fee 
rte ieee do the came and they 
OW Ont 
1 at Over ite 
tative 
* 
te ae Te ne tte), and were it nce 
that the majority of the clube 


would gladly leave the Yarmouth Institute and return to their ola 
medical advisers. The argument advanced by “C. W." 
institutions are self-supporting because their members through the 
clubs subscribe to the hospttals is fallacious. 
easily proved by looking at any hospital report, when it will be fount 
that however largely the working classes subscribe (and they ought to 


" committees 
adopt, and that is to 
leave the friendly societies and their medical aid institutions severely 
1am, Sirs, yours faithfully, 

Great Yarmouth, Dec. 15th, 1901. ALnAN Hy. Moxoy. 


THE CASE OF THE LATE MR. R. B. ANDERSON, 
To the Editors of Tur Lancer. 


Stas,—I shall be obliged if you will publish the inclosed list of 
those who have been kind enough to respond to my appeal on behalf 


the profession in this matter. 


Jan. 7th, 1902. Au¥ReD Cox. 
£ ad. , £ad 
Hort Pcter igs 2000) Mr. 0. 1. BL Maisoy 
Mr. W. Lewellyn (Stam- (Manchester) 110 
Wi eae ee 1 CO; LAB... lilo 
Dr. J..L. Speirs (Gates: Per the General Practi. 
head max va 110 tioner— 
rook (Fare: Mr. George Brown 
ieee SAO) (Islington)... 11 0 
Roper Mrs, George Brown 010 6 
=); 110] Mr. G. Hy Broadbent 
Mr. A. R. F. Evershed (Manchester)... ... 2 20 
(Pinner's Hall)... .. 010 Dr. RB. Wilkinson 
Dr. John Brown (Bacup) 010 6 (Upper Norwood) .... 010 0 
Mr. J.W. Papillon (Brent Dr. Basil W. Walker 
Knoll, Somerset)... 010 0 (Bayswater) ... ... 0 7 6 
Dr. L. A. MeNabb (South ir. A. Cosgrave 
Shiolds)... ... ... ... 010 6 (olton-le-Moors) ... 0 5 
Dr. 8. M ; L.R.C.P. (Shefield) 0 2 
Leeds) 7 010 6 


To the Editors of Tue Lanorr. 
Stas,—Owing to several requests and conditional promises of sub 
fariptions the committee has resolved to keep this fund open till the 
last day of February next, instead of closing it to-day (Jan. 8th) as 
Previously announced. 
Watrer Monnieron, 
1, Fig-tree-court, Temple, E.C., Jan. 8th, 1902, 


A DISCLAIMER. 
We have boon requested by Mr. James Startin to state that he is in 


Honorary Secretary. 


A CASE FOR DIAGNOSIS, 
To the Edttors of Tar Lancer. 


81ms,—I should be 
and treatment of the following (to me) mysterious case. A. B. went to 


jaws and neck. He got up, tried to 
but could sce nothing, the agony 
& fow minutes the left eye became 
fautely inflamed, with sharp pain, and presently began to swell rapidiy 
till the whole of the eyelids and surrounding tissues wore bulging out 
eyflmost the size of an egg. He attempted to relieve himself by 
bathing his head and eyo and gargling his throat with hot wate: 
without any result. The symptoms became so bad that suffocation 
threatened, and the danger appeared so real and imminent that before 
calling for help he made pencil memoranda of various uncompleted 
business matters in the belief that he was dying. The pains then 
seemed to spread more or less throughout the body, but nothing like 
so acute as in the head. When help came hot fomentations were again 
administered, as by this time the patient was incapable of helping 
himself, and a large dose of hot brandy-and-water was taken; thie 
seemed to cause relief, or at least intoxication, and pending the coming 
of & medical man another large dose of hot brandy-and-water was taken 
This resulted in a troubled and heavy sleep, during which the patient 
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called out as if in pain and seemed at times to be strangling. Towards 
ll a.m. the symptoms seemed to subside, although the eye still 
remained swollen, apparently almost bursting. Renewed hot fomenta- 
tions seemed to relieve this, and in the course of the afternoon violent 
sneezing and running from the nose were continued for three or four 
hours, and after this the symptoms seemed to improve. Later in the 
evening sharp headache set in, probably the result of the alcohol that 
had been taken, as it was promptly relieved by 15grs. of phenacetin. A 
hot bath with hot local applications seemed to soothe the patient 
as the evening advanced, and he had a fairly good night. The next 
morning all the pain had practically disappeared, although the left eye 
was still tumid. Atno time during the attack was there any exuda- 
tion or running of any kind from the swollen ‘and inflamed left eye. 
In the afternoon of the first day the temperature was 101'5° F. and the 
pulse was 83, the patient's normal pulse being about 70. The next day 
the patient appeared perfectly well, tho left eyo being quite normal in 
appearance. It is noteworthy that when the pain in the throat was 
worst and the feeling suggested suffocation and great swelling of the 
tissues there was not the slightest difficulty in swallowing either then 
or throughout the attack. 1am, Sirs, yours faithfully, 

Dec. 30th, 1901. PuzzLep. 
*," It is naturally difficult to diagnose a case without having seen it, 

‘We would suggest that it was a case of angio-neurotic edema of 

doubtful origin.—Ep. L. 


GUESS-WORK. 
To the Editors of THE Lancet. 

8rgs,—Can you or any readers of THE Lancer kindly inform me, 
through the medium of your correspondence columns, the probable 
increase of income likely to be derived from the second and third years’ 
working of a new practice in London amongst the middle classes in 
proportion to that realised the first year? 

Tam, Sirs, yours faithfully, 

Jan. lst, 1902. E.W.N, 
#,° Increase of practice depends upon so many factors, to say nothing 

of the practitioner's individuality, that ‘‘ BE. W. N.” must not expect, 

to get any definite information. We publish his request to his 

fellow-practitioners, however.—Ep. L. 


CHARITY AND DENTISTRY. 


THe following advertisement appeared in the Church Times of 
Dec. 20th :— 
A LADY will have much pleasure (out of gratitude) in recom- 
mending her DENTIST. She can speak well of his abilities 
and kind treatment, having previously been under the care of 
three dentists, all of whom made a failure of her tecth. Card 
with pleasure.— Address, T., 3, Radnor-place, Hyde Park, London, 
w. 
We thought that this was a chance not to be missed, so we wrote to 
“7.” She kindly enclosed us the card of a gentleman who. 
according to the Denttsts' Regtster, has one qualification only, but 
that we may say a valuable one—namely, experience. He was in 
practice before 1878. Gratitude is a great quality, but why should 
“TP” show her gratitude by advertising her dentist at 4s. 6d. per 
Insertion? Why not send him a cheeso or a turkey, or emulate 
the good deeds of the Pilgrims who, according to Mr. W. 8. Gilbert, 
waited on Pasha Bailey Ben as thus :— 
“They brought him onions strung on ropes, 
And cold boiled beef, and telescopes, 
And balls of string, and shrimps and guns, 
And chops, and tacks, and hats, and buns. 
They brought him white kid gloves, and pails, 
And candlesticks, and potted quails, 
And capstan bars, and scales and weights, 
And ornaments for empty grates.” 
A gitt of all or any of these would be a legitimate way of rewarding 
a dentist or anybody else. ‘T” being # non-professiona? person 
cannot be expected to know professional proprieties, but really the 
dentist in question has been in practice quite long enough (before 
1878) to know that it is not fitting that his cards should be distributed 
‘as per advertisement by ‘T” or any other person. 


THE CASE OF THE LATE MR. W. K. BROCK. 
Tae following further subscriptions to this fund are announced :— 
Mr. A. Tuxford, Boston, Lincs., £2 29.; Taz Lancer Rellef Fund, 
£12 10s, 


a es, 


General Practtlioner.—The Coroners Act of 1887 was a consolidating 
Act and did not abolish the essential clauses of previous Acts. If s 
person dics as the result of an accident the coroner is bound to hold 
an inquest. If @ person dies within such time from the date of an 
accident as to render it reasonable to infer that the accident might 
have contributed to the death the coroner must hold an inquest. 
In the case mentioned only about 12 days elapsed between the 
accident and the death. In onr opinion, as death was attributed to 
blocking of a large cerebral blood-vessel, it is not improbable that the 
shock and the sudden confinement to bed of the patient, who had pre- 
viously led an active life, had some part in causing the fatal issue. 
We think the coroner was quite justified in holding an inquest. How- 
ever strong may be the belief of a medical man that death resulted 


solely from natural causes it is certainly politic to communicate the 
facts of the accident and the death to the coroner and £0 to divest 
himeelf of all further legal responsibility. 


Q. E. D.—B cannot take any vigorous steps to enforce a claim against 
‘A. The proposal of A to assist B in the management of the practice 
and to allow his (A’s) name to remain on the premises amounted to 
ascheme between A and B to cover unqualified practice in dentistry. 
The General Medical Council would condemn the action of both, and 
no court of law would be likely to view B’s claim for damages favour- 
ably. But while it was wrong of A to make an immoral bargain we 
certainly do not think it right of him to benefit pecuniarily by not 
keeping that bargain. More than this we cannot say. 


G. P.—Our correspondent is at perfect liberty to analyse the prepara- 
tion and to write out in testimonial form what ho finds. Such a 
testimonial, however, must certainly not appear on the labels of the 
bottles unless merely the results of the examination are given with- 
out any signature, and this, of course, would render the analysis 
valueless. 


. B.—The second-class examination of the College of Preceptors {s no- 
longer accepted by the General Medical Council. 


Coceus.—Epidemic Diarrhoea, by Dr. F. W. Andrewes, Toe Laxcet, 
Jan. 7th, 1899, p. 8; Epidemic Colitis, Tue Lancer, Sept. 23rd, 1800, 
p. 850. 


Y. M. J. H.—We shall be happy to make an examination of the pre- 
paration in question If a specimen is forwarded to us. 


T. D.—We are not prepared to’ advocate, at any rate at the present 
moment, the formation of such & society. 


S. W.—Onr correspondent should consult his usual medical attendant. 
W.N. W—We do not know. 


Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
MONDAY (13th).— e2 P.M.) Bt. Bartholomew's Q.30 P. 
‘Thomas's (3.30 P.M. rae), Be 


eaiee Geert 
itan lof 
nae P.M.), royal € Grisgp 
jt. Northern Cent 


Throat (2 P.m.). 
TUESDAY (14th).—London (2 P.m.), St. Bartholomew’s 
Thomas's (3.. se P.M. ‘ata (1.30 P.m.), Middlesex _(1.. 

fest. London (2.30 P.M.) Ma Universit; 

P.M.), St. ‘3 
Metro 
Ear ( 


ie (4 Pa), 
P.M.), 


pO Pe) 
P.M.), We 


a ihe 
aM, and 
eae 


WEDHESDAY, (5th).—8t. Bartholomew's a ry P.u.), Univers! 
M.), Royal Free (2 P.m.), Middlesex (1.30 P.M.’ 1 Ob Corn 

, St. Thomas's (2 p.m.), London (2 P.m.), Kin 

. Bt. ‘s # (Ophthalmis, lp.m.), St. 

‘ational Orthopedic (10 a.m.), St. Peter's (2 ); 

.30 A.M. and 2.30 P.M.), Gt. Ormond-street (9.30 4.u.), Gt. Northern 


tral (2.30 P.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
fomion, ; P.M.), Cancer (2 P.M.), ‘Threet, ices 
30 A.M.). 

THURSDAY (16th).—St. Bartholomew's G30 P.M), St. Thowsss 
(3.30 P.M.), University College (2 P.M.), Cl Ing-cross (3 P.M.), 5 
George's (1 P.1 er thay London 3 P.m.), King's Cation’ (2P.m.), Middlesex 
Cara P.M. a Bt. "s (2.30 Fae), Soho-square (2 P.M.), North-West. 

(2 P.m.), Cl ‘Obelsca, (2 F-¥) Qt. Northern (GQ: 


tral 
logical, 2.30 P.a.), Metropolitan (2.30 p.x.), London Throat (Pac) ). 
St. Mark’s (2 p.u.), Samaritan (9.30 a.M. and 2.30 P.m.), 
Golden-square (9.30 4.m.). 
.—London @ P.M.) 
P.M.), u,), Guy's s 
8t. ee 


. Bt. Bartholomew's (1.30 P.m.), Bt. 
Miadieees (0 P.M.), o 
‘s Pl 
M. 1 Clon @ Pie Ds te. 
P.M.), 
(0.50 a M, and 2.30 pa pe 
Throat, Iden-square, (9.30 4.m.), City Orthopedic (2.30 P.m.). 
SATURDAY (18th).— 
Midenes (90, Q.30 te 


}, Bt. Thomas. (2 P.M. 


P.M.), 
t rene P.M. arose 
Bye Hospital .M.), the Ro: 
Royal leptal @ a). 


London Ophthalmic 
(1. P.M.), and the 
don Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (13th) Maproat SoclzTy oF Lonpox 11, Chandos-streat, 
Cavendish-square, W.).—8.30 p.m. Paper . Mayo Robeon : 
Observations on the Surgical Treatment of Obstructive Jaundice, 
resulting from an Experience of over 200 Operations. 

Society OF ARTS.—8 P.M. Dr. 8. Rideal: The Purification and 
Sterilisation of Water. (Cantor Lecture.) 
TUESDAY (14th).—Rorat Mxproan awp CarruReicaL SOCIETY (20, 
Hanover-equare, W.).—8.30 P.M. Adjourned Discussion on Dr. 8. M. 
Copeman’s paper on Modern Methods of Vaccination and their 
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Sclentific Basis, opened by F VOLUMES AND CASES. 

De, Gearon, US VoLuMeEs for the second half of the year 1901 are now 
head. Dr Copeman will ill ready. Bound in cloth, gilt lettered, price 18s., carriage 
be shown on Zelss's Epidis extra. 

‘demonstration of the Bpidiascope._ 


versazione. 
Gormmiz Soctery (Board Room, 


Westminster Hospital).—8.30 p.m. 
Dr, HallEdwarde: The X Rays in South Africa (illustrated by 


lantern 


les), 


FRUDAY ((7th\—Brmmnowosioa, Sociery (11, Chandos-street, 
Carendish-square, W.).—8.30 P.m. Meeting. 
Soury For THE STUDY oF Disease in CHILDREN (Evelina Hos- 
ial 5.30 P.M. Cases will be shown, by Mr. A. H. Tubby, Mr. J. J. 
ke, Mr. Walter Edmund . O 


Dr. G. Carpenter, and ‘Mr. F. 0. 

(Nottingham): A Case of Thyroid 
‘Dr. L. A. Milligan: A Note on a 
ina Child, aged seven years. 


RerGupoare Coutese (West London Hospital, Hammersmith- 
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B Post-Graduate Pecture 


OCULAR PAIN: ITS SIGNIFICANCE, 
VARIETIES, AND TREATMENT. 


Delivered at the West London Post-Graduate College on 
June 17th, 1901, 


By PERCY DUNN, F.R.C.S. Ene., 


OPHTHALMIC SURGEON TO THE WEST LONDON HOSPITAL; LECTURER ON 
OPHTHALMOLOGY AT THE WEST LONDON POST-GRADUATE COLLEGE. 


GENTLEMEN,—The ideal subject for a post-graduate 
lecture, as I have observed here on a former occasion, 
is one which does not trench upon the province of 
the text-book; one which has for its basis practical 
facts easily lending themselves to assimilation by others ; 
and one which does not travel beyond the limits of 
ordinary experience, thus avoiding the risk of making 
the discourse an academic display of knowledge possessing 
but little practical utility. In endeavouring, then, to fulfil 
this ideal I shall occupy your time this afternoon with a 
practical, and what I hope will prove to be profitable, 
discussion upon the subject of ‘Ocular Pain : its Signifi- 
cance, Varieties, and Treatment.” 

First let us briefly consider the channel by means of which 

the human eye is endowed with common sensation. In this 
connexion it seems to be a marvellous fact that the sensory 
nerve-supply of the eye should be solely derived from a small 
branch of the nasal nerve which, as you know, arises from 
the first division of the fifth pair. I say marvellous, for 
surely it might have been the case that an organ of such 
importance as the eye would have been provided with a 
special sensory nerve for itself, or at all events that more 
than one small sensory branch would have been supplied to 
it to ensure against the contingency of interruption of the 
main source of sapply. We can only conclude, however, that. 
natare in making things as they are knew her own business. 
Presumably it was not needful to establish a complicated 
system of inter-communication with sensory branches, while, 
on the other hand, in the interests of the eye itself it was 
merely essential to combine its sensory supply with that of 
the adjoining nasal cavity. The influence of this connexion 
is mainly manifested when the eye is exposed suddenly toa 
brilliant light. Under ordinary circumstances the exposure 
of the eye to light is provided for by the contraction of the 
pupil, and such contraction is no doubt amply sufficient to 
protect the retina from harm. But let anyone turn his 
eyes upwards to the shining sun at noonday, and, as we 
know, the act is interrupted almost immediately by the 
occurrence of sneezing. The explanation of this pheno- 
menon I believe to be stimulation of the nerve-supply of the 
cornea. This seems to be reasonable, for while the retina is 
protected from harm by the contracted pupil the cornea 
would soon suffer were the exposure to the sun to be con- 
tinued. The strong sensory impression caused by the sun’s 
Tays upon the corneal plexus is conveyed by the ciliary 
nerves to the central nucleus in the brain, with the result 
that the reflex act of sneezing is induced—an act with which 
is associated involuntary closure of the lids, and conse- 
quently the cessation of the exposure of the eyes to the 
source of irritation. But this reflex act is also, and with 
perbaps greater interest, illustrated when a child with acute 
blepharospasm is placed under chloroform for the purpose 
of having the eyes examined. In these cases you will recall 
that as soon as unconsciousness is induced and the eyelids 
are retracted so as to expose the cornea not infrequently 
sneezing follows. Here, however, the light would be only 
relatively brilliant, inasmuch as the ordinary daylight in a 
room. is sufficient to induce the sneezing. Nevertheless, it 
must be borne in mind that the child may not have had the 
eyes open for several days. 

I have alluded to the protection afforded the retina by the 
contraction of the pupil on the exposure of the eyes to light, 
and _ it is not without interest to recall how this contraction 
takes place. It is, of course, a reflex act ; the optic nerve is 


optic nerve, although a nerve of special sense, plays the part 
of one of common sensation. There cannot, however, be any 
sensory fibres, so-called, in the optic nerve, otherwise we 
would expect that papillitis and other inflammatory con- 
ditions of the nerve would be accompanied by pain. Thus 
it is of interest to note in this connexion that a nerve of 
special-sense has been endowed with the characteristics of 
one of common sensation without possessing any sensory 
fibres. How duly in accord, however, with ordinary physio- 
logical principles it would have been had this reflex act been 
dependent upon stimulation of the corneal plexus : the afferent 
and efferent paths of the nerve impulse would then be dis- 
tinctly plain, and the result doubtless would be just as 
satisfactory as that which now obtains. These observations 
might seem to suggest that nature had failed to be as wise 
as she might have been in regard to these pupillary arrange- 
ments. ‘Therefore, to pursue this matter further would: 
be merely equivalent to indulging in unprofitable specula- 
tion. 

Generally speaking, it may be said that pain is an invalu- 
able symptom, and oftentimes the saving clause, in an eye 
which is the subject of disease. Without it, as I shall pro- 
ceed to show, patients would, indeed, fare badly. It teaches 
us many important lessons and provides us with many a clue 
to treatment. Take, for example, a case of acute glaucoma. 
It is not the loss of vision which compels the patients in 
these cases to seek advice ; that is to them of secondary 
importance in comparison with the intense and agonising 
suffering with which the disease is commonly associated. 
Moreover, the surgeon knows that the greater the pain the 
more serious is the case and the gyeater the need for imme- 
diate interference. Thus the pain of a glaucomatous attack 
is the index of the peril to which the eye is subjected and 
marks out the line of treatment. Then, too, in the case of iritis, 
as long as the pain continues in these cases no improvement 
can be expected ; on the other hand, the cessation of pain 
indicates the commencement of the retrocession of the 
disease and the progress towards recovery. ‘Thus it is with 
most ocular affections—so much so that apart from diseases 
of the fundus, which are not painful, it may be said 
generally that the absence of pain in inflammatory 
conditions of the eye may be regarded as a favourable sign. 

So much, then, for the significance of ocular pain. I 
have now to consider its varieties, and I mean by this the 
different diseases of the eye in which pain is a prominent 
symptom. Ocular pain varies in intensity and it varies with 
the disease ; for example, very little pain occurs in connexion 
with conjunctival affections—a fact which is not difficult of 
explanation. The conjunctiva is only sparsely endowed with 
common sensation. Moreover, it is a very distensile mem- 
brane which, whep inflamed, is capable of being easily 
stretched. Thus the sensory branches distributed to it are 
not compressed in any way and are consequently not 
irritated. The sensory nerve-supply of the conjunctiva is 
derived almost entirely from the lacrymal branch of the 
ophthalmic division of the fifth, and it is not without signifi- 
cance to note that no direct communication appears to exist 
between the nerve supply of this membrane and that of the 
intraocular tissues. Perhaps we may assume that nature 
designedly kept the two sensory sources separate and 
distinct. Reflect for a moment what the result would be 
were the ciliary nerves, after supplying the ciliary body and 
the iris, to be continued onwards into the conjunctiva. 
Obviously upon every occasion that the conjunctiva was 
exposed to irritation and became inflamed the ciliary nerves 
could not fail to be involved in the disturbing or morbid 
process, as well as the structures to which they were dis- 
tributed, thus exposing the eye and the vision to repeated 
and serious risks. Again, the fact that this separate sensory 
nerve-supply exists is significant in view of the free com- 
munication which prevails between both the extra-ocular and 
intra-ocular lymphatic systems. The lymph spaces of the 
conjunctiva freely communicate with those of the cornea, 
and it is doubtless through these lymph channels that 
solutions of atropine and other drugs, when instilled into the 
conjunctival sac, reach the anterior chamber. Furthermore, 
the blood-vessels of the conjunctiva freely anastomose with 
the ciliary arteries, thus establishing the union between the 
extra-ocular and intra-ocular vascular systems. 

The next structure to be considered in connexion with 
ocular pain is the cornea. There is, perhaps, no other 
tissue in the body so richly endowed with common sensation 


stimulated by light and the pupil contracts by the impres- 
sion being transmitted to the motor oculi. That is to say, the 
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as is this. The cornea has been well described as the object 
lens of the ocular camera. The importance, therefore, of its 
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function is such that nature has taken especial care to 
protect it from harm by enabling it to resent the slightest 

isturbance of its integrity. The simplest example of this 
vigilance displayed by the cornea is when a foreign body 
finds its way under the upper lid. In these cases often acute 
pain is felt, and the pain is an invaluable symptom inasmuch 
as it leads to the immediate detection of the trouble and thus 
secures the removal of a source of danger to the cornea. 
The same is true in cases in which a foreign body becomes 
fixed upon the corneal surface. No relief is obtained until 
the foreign substance has been removed and the cornea is 
exposed to various risks until that has been accomplished. 
Nevertheless, sometimes it happens that the presence of 
the foreign body is overlooked owing to its minuteness, and 
the symptoms are attributed to an attack of conjunctivitis. 
Nothing but the exercise of extreme care in the examination 
of the cornea can guard against a wrongful diagnosis of this 
nature, while it should also be borne in mind that conjunctiv- 
itis is not usually a monocular affection. The best method 
of examination for foreign bodies on the cornea is that of 
focal illumination, but in all cases of doubt the corneal 
surface should also be carefully inspected with an achro- 
matic lens of high power. 

The next class of cases to be considered in which a 
corneal lesion gives rise to pain is that in which photo- 
phobia is present. In children of the lower classes this 
photophobia usually results in blepharospasm, sometimes to 
such a pronounced degree as to render it impossible for the 
surgeon to examine the eyes without the aid of a general 
anzsthetic. But the symptoms in these cases are altogether 
out of proportion to the lesion which causes them. That 
is to say, when the cornea comes to be examined in 
the vast majority of instances nothing is to be found save 
a minute ulcer. Such lesion, would seem to be a natural 
explanation of the phenomena. But there are some who 
profess to see a difficulty as to the causation of the photo- 
phobia. Indeed, it has even been said that photophobia is 
scarcely explicable physiologically. Let us inquire what the 
difficulty is. First, it is contended that the nerve-fibres of 
the cornea are not sensitive to light, a contention, I submit, 
which is not particularly concerned in this case. Further- 
more, according to Nuel,! ‘‘the theory is advanced that in 
cases of keratitis accompanied by photophobia superficial 
inflammation of the sensory nerves of the cornea provokes 
hypersesthesia of the optic nerve, or rather of its central 
termination, just as ordinary light gives rise to a painful 
sensation in the optic nerve apparatus.” But against this 
theory it is necessary to bear in mind, as Nuel points out, 
that inflammation of the retina and optic nerve is not 
accompanied by pain. Thus it would seem that a difficulty 
has been raised, where no difficulty exists. The explanation 
of photophobia appears to be simple enough ; the sequence 
of events in its causation is, presumably, as follows. First, 
there is some loss by ulceration of the superficial corneal 
layers; this leads to the exposure of some filaments of 
the corneal plexus, and whenever these exposed filaments are 
subjected to any stimulation pain is caused. Probably 
it is not exposure to the light, but exposure to the air, 
which excites the phenomena of photophobia. An exact 
parallel in this connexion is to be found in the cases of 
irritable ulcers of the skin, the acute tenderness of which, 
as was pointed out by Hilton,” is due to nerve filaments 
lying exposed in some part of the ulcerated area, ‘Of 
course,” he says, ‘‘it is quite clear that every ulcer must 
have nerves more or less exposed on the surface, but in the 
case of an irritable ulcer it seems probable that the sheath 
of the nerve is destroyed and that the end of the true nerve- 
fibre remains denuded and so causes the exquisitely sensitive 
and painful character of the ulcer.” He describes some cases 
of irritable ulcer in which acute suffering was caused by 
merely blowing a breath of air upon them. Thus, in 
view of the delicate nerve-supply of the cornea, it is 
easy to comprehend that during a process of ulceration 
nerve filaments are so exposed as to give rise to acute 
pain whenever they are subjected to stimulation from 
air or other cause, and that absolute closure of the lids 
is essential to their protection under such circum- 
stances. Without, however, discussing this matter further 
it may be noted that for the most part it is the super- 
ficial ulcers of the cornea in association with which photo- 
phobia is most apt to occur, leading. to the inference 
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that in deep ulcers thereof the destruction of nerve- 
tissue is more complete and the liability to pain and photo- 
phobia is correspondingly reduced. Mention may here be 
made of the fact that the blepharospasm and photo- 
photie have been attributed to a conjunctival source. 

wing regard, however, to the nerve-supply of the con- 
junctiva this theory does not appear to have much to 
support it. 

In the treatment of these cases of photophobia and 
blepharospasm a point of special moment is to encourage the 
child as much as possible to open the eyes voluntarily. 
Tnstinctively by many a little furtive movement a child with 
photophobia will be seen to make every effort to open the eyes 
at the earliest moment. The patient should therefore be 
placed in a cot or bed with the light coming from behind 
and a large shade should be provided to cover the forehead. 
Finding itself thus protected from the light the child soon 
begins to try to open the lids. Another point to bear in 
mind is that the patients are, for the most part, underfed, 
anmmic, or suffering from the effects of one of the exan- 
themata. A full nourishing diet, therefore, is an essential 
in the treatment, even to including a little port wine 
daily. Locally the eyes should be cleansed twice daily 
with a warm chinosol solution (1 in 4000), and atropine 
and cocaine drops should be at the same time instilled. 
Many drugs have been suggested for administration in these 
cases, but I have frequently found that a mixture of arsenic 
and quinine, in dosage according to age, acts like a charm. 
Under this treatment satisfactory results can always be 
obtained. I have never experienced the necessity of resorting 
to such heroic measures as may be exemplified by that of 
plunging the child, upside dcewn, into a pail of cold water. 
In these days of scientific methods of treatment this can 
scarcely be commended, and how distressing it would 
be to a parent should she hapven to witness the half- 
drowning of her child which the procedure practically 
involves. And what about the chi!d who is thus subjected to 
a severe shock to the nervous system? Although the forcible 
and persistent closure of the lids in bac cascs may indicate 
a serious condition of affairs there is usually, as I have 
already indicated, nothing further than a slight distuznance 
of the corneal epithelium. In other words, no apprehension 
need be felt that the cornea is {in any danger of sloughing 
or that the ulceration present will proceed to perforation. 
Possibly the protecting warmth afforded by the closed lids 
largely assists in the maintenance of the nutrition of the 
cornea, and so prevents the ulceration from becoming 
progressive. 

A structure so richly endowed with nerves as is the iris 
would naturally lead us to expect that whenever it became 
inflamed much pain would be experienced. The surprising 
fact, however, is that it does not always happen that an 
acute iritis is accompanied by pain. The pain, indeed, in 
acertain proportion of cases may be very slight or scarcely 
noticeable and yet a high degree of inflammation may be 
present. The conclusion, therefore, is obvious that the 
degree of pain present in a case of iritis is not always an 
indication of the severity of the attack. But another 
point must be borne in mind—namely, that the intimate 
connexion subsisting between the nerve-supply and the 
blood-supply of the iris and ciliary body establishes the 
fact that inflammation of the one may mean inflamma- 
tion of the other. No rule, however, exists as to this ; in 
other words, it is quite possible for the iritic inflamma- 
tion to remain confined to that structure. When, on the 
other hand, the inflammation extends to and involves the 
ciliary body, then in addition to the increased ciliary injection 
of the globe another symptom becomes manifest—namely, 
a distinct tenderness of the globe on palpation. In an un- 
complicated iritis the patient does not experience pain when 
the globe is touched; on the other hand, tenderness is 
always present when inflammation of the ciliary body has 
supervened. 

In regard to the pain associated with iritis, the systemic 
cause of which is either syphilis or rheumatism, certain 
points may be noted. First, with reference to syphilis. In 
passing I may reiterate my belief that iritis dependent upon a 
syphilitic origin is becoming less and less frequent, for 
reasons which I have already advanced in a published paper. 
The pain in syphilitic iritis is very variable, sometimes being 
scarcely noticeable, at other times being of the acutest de- 
scription. Generally it is persistent—that is, it continues 
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throoghont the day and night until relieved by local treat- 


course of mercurial treatment. 

Next, in rheumatic iritis pain of marked degree is usually 
present, but it is mostly at night-time that the chief dis- 
comfort arises from this cause. These nocturnal exacer- 
bations of pain are characteristic of iritis of rheumatic 
origin. During the day the patient is commonly almost free 
from pain, Again, the pain throughout is of a neuralgic 
character, thus differing from the throbbing inflammatory 
form. so to speak, associated with the intense vascularity of 
the globe observed in the syphilitic variety of the disease. 
‘The subsidence of the pain in rheumatic iritis is generally 
the first indication that the attack is passing off. Never- 
theless, it is significant to remember that there may be 
frequent recurrences of this symptom. The best method of 
dealing locally with the pain in these cases is to apply dry 
best“ Nothing acts so well in this regard as the old- 
fushioned bran poultice, A large one is made, heated 
thoroughly in the oven, and placed over the affected eye. 
The pain is soon relieved and the patient falls asleep with 
the poultice in position. Leeching is not necessary, nor are 
selative drugs in any form. 

‘tow come to a class of cases in which the presence of 
ainisagain of valuable import—namely, those cases in which 
‘besrmptom is present in globes which have passed into an 
wrphic condition. In these cases tenderness on palpation 
ada dull aching pain are experienced in the lost eye— 
‘symptoms which, when accompanied b} injection of the 
tte, definitely indicate that advanced degenerative changes, 
tsully of the nature of ossification or calcification of the 
choroid, have supervened, and have involved such as is left 
Of the ciliary region. The essential and imperative treatment 
tuder these circumstances is enucleation of the atrophied 
organ, te det Palate that such globes are a source of 

: ir liability to set i 
pbthalmia in the fellow eye. I will not discuss oe notes 
thisbelief accords with the latest ideas regarding the patholo, 
of the disease beyond stating that in order to ane ites 
a we should have to stretch our imagination far Beyond 

‘ange of scientific facts and to take shelter behind 

transcendental conjectures quite at variance with scientific 
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‘niluot always be found to be an easy matter to obtain 
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sion gives tise taped t is suggested that the raised 
omating for the cee symptoms within the eye, thus 
the “diminished ion and immobility of the pupil 
symptoms being atte eanattvenges of the cornea, these 
e8 a8 they has tor i“ the compression of the ciliary 
‘ome, on the other han a, bis in the supra-choroidea. By 
nds it is believed that dilatation of the 


tia through age vascular changes by which the circula- 
ing of the iris is whey or partially arrested. That 
readily wad sclera should be a painful process can be 
strecture, erstood, in view of the nerve-supply of this 
According to Baker, ‘‘the nerves of the sclera 


are derived from the ciliary nerves. Within the substance 
of the tunic they first lose their medullary sheaths; they 
break up into fine fibrille that appear to end like the 
nerves of the cornea in pointed filaments between the 
bundles of the connective tissue fibres.” Another point is 
that the pain in glaucoma is proportional to the degree of 
vascularity present and the vascularity depends upon the 
tension, for the higher the tension the greater is the 
vascularity. 

But it is impossible to believe that the intense suffering of 
an acute glaucomatous attack can merely or solely be due 
to stretching of the sclera ; we must therefore look further 
afield for the solution of this problem. The most reasonable 
explanation appears to be the suggestion that much of the 
pain is due to the compression to which the ciliary processes 
are subjected during the progress of the attack. Again, in 
addition to their compression the ciliary processes, owing to 
the disturbance caused to the intra-ocular circulation, are 
distended with blood. Having regard, then, to the fact that 
next to the cornea the ciliary processes are the most 
sensitive part of the eye, it is not difficult to comprehend, 
under the conditions above mentioned, that they should be 
the seat of intense pain in the course of an attack of acute 
glaucoma. So far as the treatment of this serious disease is 
concerned the only method in which any confidence can be 
placed is that of iridectomy. 
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A LARGE number of the cases of typhoid fever admitted 
into the Imperial Yeomanry Hospital at Deelfontein during the 
year from March, 1900, to March, 1901, were convalescent on 
arrival, and the notes of others have been lost. We have, 
however, collected 262 cases, all of which were in the acute 
stage when in the hospital, and of which detailed notes were 
available. We have analysed these cases and have compared 
them with the following :—1. A series of cases which were 
admitted into the emergency hospital during the epidemic of 
enteric fever at Maidstone in the year 1897. These cases, 
210 in all, have been carefully analysed by Dr. T. B. Poole.* 
2. Statistics of 611 cases analysed by Dr. F. F. Caiger and 
Dr. E. W. Goodall.* 3. An analysis by Dr. W. Osler ¢ of 829 
cases treated in the Johns Hopkins Hospital during the years 
1889 to 1899. 4. Statistics of 506 cases at the Eastern Fever 
Hospital during the years 1892-1894.° 5. Other accounts of 
typhoid fever during the campaign by Dr. H. H. Tooth, Dr. 
H. D. Rolleston, and Dr. F. D. Boyd. Our chief object has 
been to point out the main features of the typhoid fever 
occurring in South Africa and to ascertain whether it differs 
from that met with in England and America. At the same 
time we have considered the influence of inoculation upon 
the course and the incidence of the disease, and we have 
given a brief account of a few cases of special interest. 

Mortality.—There were 36 deaths in our 262 cases, or a 
mortality of 13-7 per cent. At the Metropolitan Asylums 
Board Hospitals in 15,632 cases during the years from 1871 
to 1900 the mortality was 18-44 per cent., while in 1900 the 
mortality was 14:09 per cent. In the Worthing epidemic in 
1894 there were 2257 cases, with a mortality of 13 per cent. 
During the Maidstone epidemic 1847 cases were notified, 
with a mortality of 7-14 per cent. Dr. Osler in his text 
book gives a mortality of 11:2 per cent. at the Montreal 
Hospital for 20 years and at the Jobns Hopkins Hospital a 
mortality of 7°6 per cent. in the 829 cases analysed. At the 
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Edinburgh and East of Scotland Hospital in South Africa 
the mortality was 10°7 per cent. In considering mortality 
the age and condition of the patient must be borne in mind. 
Most of our patients were young adults, in whom the disease 
is less severe than in older people but more severe than in 
children, and many of them had suffered from considerable 
fatigue and privation not only before but even after they had 
been attacked. Our mortality (13-7 per cent.) is practically 
the same as that of the Metropolitan Asylums Board hos- 
pitals during 1900 and as that of the Worthing epidemic ; it 
is almost double that of the Maidstone epidemic and the 
Johns Hopkins Hospital cases. 

Relapses.—61 of our 262 patients suffered from relapse, 
but in 36 of these relapse arose either immediately or shortly 
after admission, the primary attack having occurred else- 
where. Subtracting these cases, there remain 25 out of 226 
patients who relapsed in the hospital, an incidence of 11 per 
cent. Dr. Osler, in 829 cases at the Johns Hopkins Hospital, 
gives an incidence of 10 per cent. ; Dr. Goodall and Dr. 
J. W. Washbourn, in 506 cases at the Eastern Fever Hos- 
pital, an incidence of 13 per cent.; Dr. Caiger and Dr. 
Goodall, in 611 cases, an incidence of 11°9 per cent. Dr. 
Rolleston, in an analysis of 244 cases at the Imperial 
Yeomanry Hospital at Pretoria, gives an incidence of 21 per 
cent. He, however, informs us that there are included 
among his cases a certain number of patients who had 
suffered from the primary attack elsewhere, which, we think, 
will account for the high incidence. At the Edinburgh and 
East of Scotland Hospital in South Africa in 150 cases the 
incidence was only 5:3 per cent. Possibly this low rate may 
be due to the early transfer of cases to other hospitals. It will 


thus be seen that our incidence of relapse corresponds with‘ 


the average in England and America. We have no doubt that 
the too early removal of patients predisposes to relapse. 36 
of our cases relapsed either immediately or shortly after 
admission, which we believe was due in many cases to 
too early removal and improper food on the journey. 
Of the 25 cases of relapse the shortest interval that elapsed 
between the end of the primary attack and the commence- 
ment of the relapse was 1 day; the longest interval was 
31 days; the average being 10°8 days. In Dr. Poole’s cases 
the longest interval was 24 days and the average 9 days. 
Of 63 cases of Murchison quoted by Dr. Osler the average 
interval was 11 days. In the Johns Hopkins Hospital cases 
the longest interval was 36 days, the average being 8-2 days. 
The shortest duration of the relapse was six days and the 
longest 23 days, the average duration being 13'5 days. In 
Murchison’s cases the average was 15 days. Two of our 
cases suffered from two relapses, and one from three. We 
had no deaths among the 25 cases of relapse included in 
these statistics, which bears out the general experience of 
low mortality among relapses. 

Seoond attacks.—In 12 of our 262 cases there was a history 
of a previous attack, an incidence of 4°5 per cent. There 
were actually only 99 cases in which it was definitely stated 
in the notes whether the patient had or had not suffered 
from a previous attack. This would give a much higher 
incidence of second attacks, but as the fact of a previous 
attack not having occurred might not have been noted we 
prefer to accept the percentage upon the whole of the 
cases. Dr. J. Dreschfeld in his article in Clifford Allbutt’s 
‘‘ System of Medicine” states that at the Hamburg General 
Hospital, out of 2000 cases there were 14 in which 
there had been one previous attack and one case in 
which there had been two previous attacks, or an incidence 
of 0-75 per cent.; while Berg only found one second 
attack in 1624 cases, or an incidence of 0:06 per cent. 
Our incidence is therefore extremely high and this appears 
to correspond with the experience of others who have worked 
in South Africa. Brigade-Surgeon - Lieutenant - Colonel 
Alexander Crombie, for instance, in the discussion upon Dr. 
Tooth’s paper at the Clinical Society of London, states that 
of 160 officers who had returned invalided from South 
Africa for enteric fever 6 per cent. had suffered from 
previous attacks. The frequency of second attacks in 
South Africa appears to be chiefly due to the intensity 
and frequency of exposure to infection. In England 
individuals are probably not often exposed to infection. 
The fatigue and privation experienced in South Africa would 
also be a predisposing factor in rendering individuals liable 
to infection. One of our patients had suffered from two 
previous attacks and died during the third. The remaining 


© Tae Lancer, March 30th, 1901, p. 933 


patients recovered. The following is a short account of 
these cases. 

No. 28.—The previous attack occurred seven years ago. 
The present attack was followed by relapse. The patient 
recovered. 

No. 84.—The patient was an officer. The date of previous 
attack was not stated. The patient was admitted towards 
the termination of the attack, which was followed by 
empyema. The patient recovered. 

No. 103.—The previous attack was 15 years ago. The 
present attack was attended by diarrhoea, spots, and enlarge- 
ment of the spleen. The patient recovered. 

No. 104.—The previous attack occurred when the patient 
was a child. The present attack was attended by enlarge- 
ment of the spleen and by spots, and was complicated by 
otitis media. The patient recovered. 

No. 160.—The patient was an officer. ‘The previous attack 
occurred three or four years ago. The present attack lasted 
for 26 days and gave the serum reaction. The patient 
recovered. 

No. 206.—The patient had had one previous attack as a 
schoolboy and another during the campaign. The present 
attack was very severe and the patient died. 

No. 222.—The previous attack occurred one year ago. 
The present attack was attended by enlargement of the 
spleen and spots. The patient recovered. 

No. 232.—The previous attack occurred in India 11 years 
ago. The present attack was mild. The patient recovered. 

No. 243.—The previous attack occurred three years ago, 
and the patient had been inoculated three times just before 
the onset. The previous attack was due to the accidental 
ingestion of the typhoid bacillus in experimental work. 
The present attack was severe. The patient recovered. 

No. 279.—The previous attack occurred in Egypt eight 
years ago. The present attack was accompanied by spots. 
The patient recovered. 

No. 300.—The previous attack was in April, 1900. The 
patient was inoculated in January, 1900. The present 
attack was sharp and was accompanied by enlargement of 
the spleen, by diarrhoea, and by copious spots. The patient 
recovered. 

No. 54.—The previous attack occurred four or five years 
ago. The present attack was followed by definite relapse. 
The patient recovered. 

The influence of inoculation upon the course of the disease. — 
In 211 of our cases it was definitely recorded whether the 
patient had been inoculated or not. 186 of these cases had 
not been inoculated, with 20 deaths, or a mortality of 
10-7 per cent. 25 had been inoculated with 4 deaths, or 
a mortality of 16 per cent. The mortality was thus higher 
among the inoculated than among the non-inoculated. At the 
Portland Hospital 54 cases were inoculated with 4 deaths, 
and 178 not inoculated with 25 deaths. At the Imperial 
Yeomanry Hospital in Pretoria there were 27 cases inoculated 
with no deaths, and 115 cases not inoculated with 6 deaths. 
At the Scottish Hospital there were 15 inoculated with one 
death, and ‘‘about” 77 not inoculated with 10 deaths. At 
the Edinburgh and East of Scotland Hospital there were 18 
cases inoculated with no deaths, but it is not definitely 
stated how many patients died among the non-in- 
oculated. Adding together the cases at Deelfontein, 
Pretoria, the Scottish Hospital, and the Portland Hospital 
we find that there were in all 121 cases inoculated 
with nine deaths, a mortality of 7°4 per cent. ; and 556 not 
inoculated with 61 deaths, a mortality of 10°9 percent. In 
dealing with such small numbers the difference between 
10-9 per cent. and 7:4 per cent. is too slight to point to any 
marked beneficial influence of inoculation upon the course of 
the disease. In our own series the mortality is greater among 
the inoculated than among the non-inoculated. 

The influence of inoculation wpon the incidence of the 
disease.—In our staff there were 44 nursing sisters ; of these, 
40 were inoculated ‘and 2 contracted enteric fever, 4 were not 
inoculated and none contracted the disease. There were 10 
ward-maids, all of whom were inoculated and 1 con- 
tracted enteric fever. There were 20 medical officers ; of 
these, 9 were inoculated and 1 contracted enteric fever; 11 
were not inoculated and none of these contracted the 
disease. There were 10 dressers, none of whom were 
inoculated and 4 contracted enteric fever. Taking the staff 
altogether there were 59 inoculated, of whom 4 contracted 
enteric fever, and there were 25 not inoculated, of whom 4 
also contracted the disease. It will be noted that the 4 of 
the non-inoculated who contracted the disease came from 
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among the dressers who were younger than the rest of the 
staff At the Irish Hospital, quoted by Professor A. E. 
Wright, 64 of the staff were inoculated and 2 contracted 
enteric fever; 4 were not inoculated and none of these 
contracted it. At the Imperial Yeo Hospital, 
Pretoria, 35 persons were inoculated and 6 contracted enteric 
fever; 115 were not inoculated and 16 contracted the 
disease. At the Portland Hospital 28 were inoculated and 
7 contracted enteric fever, 13 were not inoculated and 3 
contracted tke disease. At the Edinburgh and East of 
Scotland Hospital all—namely, 58—were inoculated and 9 
contracted enteric fever. Taking all of these together, we 
find that there were 244 inoculated, with 28 cases, an 
incidence of 11-4 per cent., while there were 157 not inocu- 
lated, with 23 cases, an incidence of 146 per cent. The 
difference between the incidence of enteric fever amongst the 
inoculated and the non-inoculated is too small to be ascribed 
to any protective influence exerted by inoculation. We have 
not included the statistics of the Scottish Hospital, as the 
exact number of inoculated and non-inoculated is not 
definitely stated. The not infrequent occurrence of second 
attacks of enteric fever renders us doubtful of the prospect 
of successful inoculation in the future. The considerable 
cisks of contracting enteric fever incurred in’ hospital 
work during this campaign are well exemplified by the above 
figures. Of atotal of 401 persons engaged in attending the 
sick, 51 suffered from the disease, an incidence of 12-7 per 
cent. 

Hamorrhage.—We have included under hemorrhage only 
those cases in which several ounces of blood were passed. 
There were in all 16 cases, an incidence of 6:1 per cent. At 
the Imperial Yeomanry Hospital in Pretoria there was an 
incidence of 8-7 per cent. ; in Dr. Oslet’s cases 6 per cent. ; 
in Dr. Goodall and Dr. Washbourn’s cases 7:9 per cent., in 
Dr. Caiger and Dr. Goodall’s cases 8°6 per cent., and in the 
Maidstone cases 55 per cent. Our incidence appears thus to 
be about the average. Of our 16 cases 8 died, a mortality of 
50 per cent., and five others were noted as being exceedingly 
severe cases. Dr. Rolleston states that of 21 cases at the 
Pretoria Hospital 16 died, a mortality of 76 per cent. It 
thus follows that in South Africa hemorrhage in enteric 
fever is a symptom of ve signification. In England and 
America the mortality Sees not appear to be so high ; in Dr. 
Poole’s cases there were two deaths, a mortality of 20 per 
cent., and in Dr. Osler’s cases the mortality was 10 per cent. 
In the majority of our cases—namely, in 13 out of 16—the 
patients suffered from diarrhea. 

Phlebitis.—There were 15 cases of phlebitis, an incidence 

of 56 per cent. At the Edinburgh and East of Scotland 
Hospital the incidence was 6 per cent. Lieutenant-Colonel 
Crombie states that 25 per cent. of his cases suffered from 
phlebitis, but this high incidence appears to be due to the 
fact that many of his cases were invalided home on account of 
the supervention of this complication—a circumstance which 
vitiates his statistics. In Dr. Poole’s cases the incidence was 
3:8 per cent., in Dr. Oaiger and Dr. Goodall's cases 3:4 per 
cent., and in Dr. Osler’s cases 19 percent. It thus follows 
that the incidence of phlebitis in South Africa is greater 
than in England or America. In our caves the left leg was 
affected 10 times, the right leg 4 times, and both legs twice. 
The phlebitis ensued during convalescence 8 times, during 
the pyrexial stage of the primary attack 4 times, during a 
relapse twice, and in one case the date was not noted. When 
occurring during the pyrexial stage it was towards the end of 
that period, the earliest appearance being on the sixteenth 
day. The latest date of its appearance after the end of the 
pyrexial stage was 30 days. It is probable that some cases 
developed phlebitis after leaving the hospital, but of these 
we have no record. 

Preumonia.—There were 10 cases of pneumonia, an 
incidence of 3-05 per cent. In Dr. Caiger and Dr. Goodall’s 
statistics the incidence was 3-2 per cent., in Dr. Osler’s 
statistics it was apparently 2-05 per cent., at the Pretoria 
Hospital it was 2-2 per cent., and at the Edinburgh and 
East of Scotland Hospital it was 1-3 per cent. The incidence 
thus appears to be about the same as in other statistics. Of 
our 10 cases § died, a mortality of 50 per cent., and at the 
Pretoria Hospital there was a similar mortality—namely, 2 
deaths ont of 4 cases. 

Plewrisy.—There were 10 cases of pleurisy, an incidence 
of 3-05 per cent. In one of these cases there was effusion, 
which resolved, and in another case an empyema developed 
which had to be operated upon. In the Matdstone epidemio 
the incidence of pleurisy was 2-2 per cent. and in Dr. Caiger 
and Dr. Goodall’s cases it was 26 per cent.} 


Bronohitis,—Bronchitis was not a marked feature of the 
attack. In 8 cases it was sufficiently severe to be specially 
noted. 

Periostitis.—There were 6 cases of periostitis, an incidence 
of 2-2 per cent. In the Maidstone cases the incidence was 
5 per cent. ; in Dr. Caiger and Dr. Goodall’s cases it was 
1:1 per cent. In 3 of the cases the tibia was affected, in 1 the 
femur, in 1 the index finger, and in 1 the transverse process 
of the atlas. They all occurred during convalescence, except 
1 case which occurred at the end of the pyrexial stage. 
The case in which the atlas was affected was an interesting 
one. A painful swelling appeared in the parotid region, 
which was at first considered to be a parotitis. When opened 
by Mr. H. A. Ballance the transverse process of the atlas was 
felt to be bare. The patient made a good recovery. 

Condition of the bowels.—Of the cases in which the 
condition of the bowels is clearly stated in 100 there was 
constipation, in 84 diarrhoea, in 41 alternate constipation 
and diarrhoea, and in 9 the bowels were regular. It will 
thus be seen that in 42°7 per cent. cases there was constipa- 
tion throughout the attack. Dr. Poole states that 50 per 
cent. of his patients at Maidstone suffered from constipa- 
tion, and Dr. Osler in his analysis of 829 cases at the Johns 
Hopkins Hospital states that 34 per cent. suffered from 
constipation. Inthe Edinburgh and East of Scotland Hos- 
pital 37 per cent. suffered from constipation. From these 
figures it would appear that constipation, not only in South 
Africa, but also in England and America, is much more 
common than is usually imagined. In the severe cases 
diarrhoea was most frequent, and of 35 of our fatal cases 
there was diarrhea in 29, constipation in 4, and alternating 
constipation and diarrheea in 2 

Perforation.—There were 6 cases of perforation—an 
incidence of 2:2 per cent. Dr. Dreschfeld gives an incidence 
of from 2°5 per cent. to 3 per cent. ; Dr. Caiger and Dr. 
Goodall, 4-9 per cent. ; Dr. Goodall and Dr. Washbourn, 
3-1 per cent. ; Dr. Osler, 2:7 per cent. ; and at the Edinburgh 
and East of Scotland Hospital the incidence was 2 per cent. 

Cardiao complications.—In many cases the pulse was 
exceedingly rapid and the patient suffered from cardiac 
collapse out of proportion to the severity of the attack. 
We attributed these cases to previous fatigue. Dr. Rolleston 
calls attention to the rapidity of the heart occurring during 
convalescence in patients who have been over-fatigued before 
the attack. We have also noticed the same during con- 
valescence. 

Convulsions.—In 2 cases there were well-marked con- 
valsions, one of which we attributed to the administration 
of strychnine, 

OasE 1.—The patient died at the end of the second week 
of asevere attack. On the day preceding death there were 
pharyngeal spasm and retraction of the head. Nasal feed- 
ing, which was attempted, brought on general convulsions. 
No necropsy was made. 

Cask 2.—The patient died on the fifteenth day of the attack. 
On the eighth day there were general convulsions with opis- 
thotonos and trismus, which subsided under morphia and 
chloroform. He had been taking for the previous 36 hours 
five minims of solution of strychnine every four hours. We 
attributed the convulsions to the strychnine. (Dr. Osler 
has described cases of convulsions occurring during enteric 
fever.) 

Abdominal pain.—In 15 cases a specidl note was made of 
the occurrence of abdominal pain during the attack. The 
pain was at some time so acute as to suggest perforation, 
and, indeed, in one case the abdomen was opened under this 
belief. The peritoneum was found to be perfectly healthy 
and the patient made a good recovery. Most of these cases 
appear to be simple colic. It is possible that in some of 
them there was slight peritonitis. Dr. Caiger and Dr. Goodall 
state that in 2-2 per cent. of the cases analysed by them the 
patients suffered from peritonitis without perforation. 

Bladder trouble.—Difficulty in micturition was noted in 5 
cases at a time when the mental condition of the patient was 
perfectly good and in some cases quite early in the disease. 
In 1 of the cases a catheter had to be used all through the 
attack and in 3 cases on several occasions. In 2 other cases 
there was distinct cystitis. This list does not include the 
cases in which retention occurred while the patient was 
unconscious, 

Parotitis,—There were 3 cases of parotitis, an incidence of 


1:1 per cent. Dr. Caiger and Dr. Goodall give an incidence 
of 0°6 per cent., Dr. Poole an incidence of 0°5 per cent., Dr. 
Osler an incidence of 1-4 per cent., and at the Pretoria 
Hospital the incidence was 1‘1 per cent. In 1 of our cases 


-was exceptionally profuse. 
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the parotitis was double and suppurative ; the patient died. 
The other 2 cases were unilateral, one being suppurative and 
the other non-suppurative ; both recovered. 

Pharyngo-tonsillitis.—There were 10 cases, an incidence of 
3-05 per cent. In some of the cases there was exudation 
upon the tonsils of a follicular character. 

Abscesses.—In 1 case two small abscesses developed, one in 
the right inguinal region and the other in the peri-anal 
tissu: 


1e. 

Gangrene of the skin.—In 1 case local necrosis of about the 
size of a florin occurred in two places—on the anterior 
surface of the right thigh and over the right tibia. The 
patient recovered. 

Appendicitis.—In 2 cases enteric fever immediately 
followed a definite attack of appendicitis. In 1 case the 
patient recovered, but the other was fatal. Post mortem 
adhesions around an appendix distended with muco-pus were 
found in addition to the typhoid lesions. In another case, 
not included in our statistics, suppurative appendicitis 
followed an attack of enteric fever. Recovery ensued after 
operation. In the Edinburgh and East of Scotland Hospital 
a mild attack of appendicitis supervened in 1 case. 

Eruptions.—In some of the cases the typhoid eruption 
In 2 cases a scarlatiniform 
eruption occurred which was attributed to an enema. In,2 
cases there was a distinct taohe bleudtre. In 6 cases purputic 
spots appeared on the skin, especially on the limbs ; 3 of 
these cases were associated with spongy gums, and in 1 case 
there was frequent and profuse hemorrhage. * 

Jever.—Temporary rises of temperature occurred 
in a large number of cases. In many of these cases the fever 
appeared to be due to constipation. 

Otitis media.—There were 4 cases, an incidence of 1:5 
per cent. 

Pericarditis.—There were 3 cases, an incidence of 1:1 


cent, 

Hepatitis.—In 1 case there was hepatitis. The patient had 
@ great and uniform enlargement of the liver during the 
pyrexial period. Abscess was suspected, but the enlargement 
subsided with the defervescence. The patient had not suf- 
fered from dysentery previously. Dr. Rolleston mentions a 
case of solitary liver abscess following enteric fever in a patient 
who had not previously suffered from dysentery and who 
recovered after operation. Dr. Osler reports a case of 
enlargement of the liver which subsided and ended in 
recovery. 

Jawndice.—This occurred in only 1 case and was associated 
with fatal pneumonia. 

betas rbere were no ces of orchitis. 

sentery.—There were 21 cases of dysentery occurrin, 

either during the attack of enteric fever rt shortly before oF 
after it. In 6 of these cases the dysentery preceded the 
attack, and all of the patients recovered ; in 4 cases the 
dysentery occurred during the attack, and 2 of the patients 
died ; while in 11 cases the dysentery occurred during con- 
valescence, and 4 of the patients died. It would thus appear 
that dysentery arising either during the attack or during con- 
valescence is of serious signification, the mortality being 33:3 
per cent. 

Malaria and rigors.—In 11 cases definite rigors occurred. 
during the attack. In 2 cases the malaria plasmodium was 
found, and probably was present in a third, the patients at 
the same time giving the serum reaction. Dr. Poole noticed 
rigors in 8 of his cases, an incidence of 3:8 per cent., and 
Dr. Osler has specially called attention to their occurrence. 
Omitting the definite malaria cases, our incidence was 3:05 
percent. The following is a history of the 11 cases :— 

Casx 1.—This was a severe and prolonged attack of enteric 
fever, the pyrexia lasting for nine weeks. During the 
fourth week there were daily rigors without apparent cause. 
The patient was attacked with phlebitis three weeks after 
the first rigor. The patient recovered. 

Cask 2.—This was a severe attack, the pyrexia lasting for 
25 days. There were rigors on the sixth, seventh, and eighth 
days of the disease. Pneumonia developed nine days after 
the first rigor and phlebitis nine days later. This patient 
had had malaria before. The patient recovered. 

Cask 3.—The patient had been ill for several weeks before 
his admission and he died on the sixth day after admission. 
While in the hospital he had several rigors. 

CasE 4.—This was a severe attack, the fever lasting for 
four weeks. Rigors occurred on the last day of pyrexia and 
again on the fourth, seventh, and tenth days of convalescence. 
The patient recovered. 

Case 5.—This was a severe attack, lasting for 63 days. 


— eae” feta 


Several rigors occurred during the attack without definite 
cause. The patient recovered. 

Cask 6.—This was a moderately severe attack, lasting for 
Bl dave, . Several rigors occurred nine days after phlebitis 
had developed. Nine days later the patient was attacked 
with otitis media. The patient recovered. 

CasE 7.—Rigors occurred during an ordinary attack with- 
out any definite cause. The patient recovered. 

CasE 8.—The patient died from fever at the end of 21 
days. Several rigors occurred during the attack. 

Cask 9.—This was a mild attack, the fever lasting about 
li days. There were rigors on the last two days of pyrexia. 
Doubtful malaria parasites were found in the blood. The 
patient recovered. 

Case 10.—This was a severe attack, the pyrexia lasting for 
69 days. The patient had had several rigors, and malaria 
parasites were found in the blood. He had suffered pre- 
viously from malaria on the West Coast of Africa. 

Cask 11.—The patient had been ill for some weeks before 
admission into the hospital, where he suffered from pyrexia 
for 18 days. Malaria parasites were found in the blood, and 
it gave the serum reaction. The patient recovered. 

Arthritis,—There were 8 cases of arthritis, an incidence of 
305 percent. In 1 case there was effusion. The following 
is a short account of these 8 cases :— 

CasE 1.—On the third day of convalescence there was 
pain in the fingers, shoulders, and knees, without effusion 
and without rise of temperature. Similar pain recurred on 
the nineteenth day of convalescence. 

Cask 2.—There was pain in the hips and ankles occurring 
on the ninth day of convalescence ; this subsided in a few 
days. 

Case 3.—This was a severe attack of enteric fever with 
petechie and spongy gums, followed by a relapse. Pain 
occurred in the right elbow with effusion and redness. The 
temperature went up to 104:2°F. and there was slight fever 
for the next two days. The inflammation subsided in about 
a week. 

Case 4.—On the fourteenth day of convalescence pain 
oceurred in the left shoulder and arm, with slight pyrexia 
lasting for two or three days. 

CasE 5.—On the twelfth day of convalescence there was 
pain in the right arm, hand, and ankle, the temperature 
being 103°F. Pyroxia lasted for about six days. There 
was a similar attack a month later which lasted for sever. 
days. 

ase 6.—On the last few days of the pyrexial stage pains 
occurred in‘the knees and elbows, lasting for several 
days. 

Suse 7.—During the pyrexial stage pains occurred in the 
back, shoulder, and ankle and lasted for two or three days. 
This patient had had rheumatic fever before. 

Casg 8.—During convalescence rheumatic pains occurred 
in the right arm. This patient had previously suffered from 
theumatic fever. 

It will be observed that in the last two cases the patients 
had previously suffered from rheumatic fever, which was 
doubtless the cause of the arthritis. But in the others no 
other cause than the enteric fever could be ascertained. Most 
of them occurred during early convalescence. The arthritis 
may be compared to that arising in scarlet fever—a com- 
parison which is supported by the occurrence of suppurative 
arthritis in a case of which we have only the notes of the 
post-mortem examination. 

Epistavis.—Epistaxis was very frequent during the early 

stage. 
Tender toes.—There were a good many cases of tender toes, 
such as have been described by Dr. Handford. The toes 
were excessively tender, requiring a cradle to keep off the 
pressure of the bed-clothes. There was no swelling and they 
all recovered. 

Conelusions.—The conclusions which we draw from the 
analysis of these cases is that the type of typhoid fever met 
with in South Africa does not differ in any essential 
respects from that met with in England and America. The 
mortality and the incidence of complications are much the 
same as in the variations which are met with elsewhere. 
The only complication which appears to be specially pro- 
minent is phlebitis, which occurred in 56 per cent. of our 
cases. This was not very much higher than in Dr. Poole’s 
cases at Maidstone, and in Dr. Caiger and Dr. Goodall’s 
cases at the Metropolitan Asylums Board hospitals, which 
were 3:8 per cent. and 3-4 per cent. respectively. We do 
not feel that inoculation has any marked influence either in 
preventing or in modifying the disease. 
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NOTE ON THE “BLOOD RELATIONSHIP” 
OF MAN AND THE ANTHROPOID 
APES." 


By ALBERT S. F. GRUNBAUM, 
M.R.O.P. Lonp., 
ASISTANT LECTURER IN PHYSIOLOGY AT UNIVERSITY COLLEGE, 
UVERPOOL; ASSISTANT LECTURER AT THE LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE ; AND ASSISTANT PHYSICIAN TO 
‘THE LIVERPOOL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, 


TaE new biological test for blood, depending on the 
investigations of many workers but brought into prominence 
aud practical use by the experiments of Friedenthal,? of 
Deatsch,? and of Uhlenbuth,* has been pursued with much 
Vigour, in this country more especially by Nuttall. Having 
tad the good fortune to obtain considerable quantities of 
the blood of three anthropoid apes—viz., the gorilla, the 
orang, and the chimpanzee—I am able to add a few new 
and, I venture to think, interesting facts to those already 
Teoorded., 

The following brief Tecapitalation of what is already 


inown is rendered necessary by the newness of the subject. 
‘na general way i i 


M.A, M.D. Canvas., 


{em spplied by Durham to agglutinating sera, a“ special” 


0 “chim. 
Pamtee anti-seram ” gave aaa but distinct turbidity after 


afew hours with horse bi 
servers | Pointed ont that « human 
aati-seram Precipitates the lower monkeys’ blood to a slight 


metal mode of applicati 
silt tat “human antiseram "aiceg P Pcation of the 


l three species of anthropoid 


d that this close relationship of the various 
have Prepared gorilla, 
- yall react nae D Tested in the way 
ri tach of the of i» Dot only with their own 


‘eat hy te absence of definite standards, I am unable to 
any combin y 1s any difference of reaction amongst the 
tude witha nous of anti-seram and blood which can be 
tare noe aed above-mentioned bloods and sera, 
ton of eae any record’ of a microscopical applica- 
lags. ‘th applied in the same Way as in seram 
biogd ml tog whe method, using one drop of 1 per cent. 
laced din € drop of anti-serom, a result is pro- 
2 in this ol OME SFY Much of the clumping of bacteria, 
anthropoid ‘blony’ jt 18 Possible to differentiate human 
Couplete tion wher use there is an earlier and more 
dood a he anti-serum is used on its own 


ion also of the anti-serum it should 
e of the microscopical 


"Most of 
thei the facts here reco, 
1 "etpool Med conied were demonst: ited to 
sgt fae Anas lBttitution on Nee, (a2 1901, 8 meeting of 


t mie und "i 
leo this talented Deysotogi cls, _1900, p. 494. The investiga. 
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5 ‘ochenschrift, 
Journal lene, vol. 19h om ery 7 and 46, 
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stormed ma of an animal immunisea 


med er at {serum,” against chim- 


method. I hope that the question of a quantitative method 
will receive the attention of workers in this field, 

Pressure of other work Prevents any present further in- 
vestigation on my part in this direction and induces me to 
record at this stage the few results already obtained. 

Liverpool, November, 1901. 
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ON THE ADVISABILITY OF REMOVING 
THE APPENDIX VERMIFORMIS 
AFTER SUPPURATION CAUSED 
BY APPENDICITIS. 


By WILLIAM H. BATTLE, F.R.C.8. Ena., 
SURGEON To sT. THOMAS'’s HOSPITAL, 


For some time the question has occupied my attention 
as to whether the appendix vermiformis should be removed 
after suppuration has been caused by its disease—that is, in 
cases where for some reason or another it was not removed at 
the time operation for the evacuation of pus was performed, 
The opinions held which govern the treatment of the 
appendix in these cases are much opposed. The first is that 
if a patient has an abscess the result of appendicitis there is 
profound destruction of Parts as a consequence that 
the surgeon need trouble no more about the case—when once 
the abscess is closed the patient is cured as the appendix is 
obliterated. This view I have found, in conversation with 
various members of the profession, is rather generally held at 
the present time, 

By a statement in his admirable 
the appendix vermiformis Dr. H. 
Port to this view when he stated 
of perityphlitic abscess had a history of previous attacks of 
non-suppurative appendicitis, and 
tion was found.” He had only 
second perityphlitic abscess, 


work on the diseases of 
P. Hawkins lent some sup- 


be evacuated, 
and such patients had no return of appendical trouble.” 
held by some is exactly the opposite of 
the first and may be summarised as follows, that in every 
case of perityphlitic abscess 
at the time of the operation. 
Mr. Rutherford Morison? has devised a method of opera- 
ting which he has successfully practised on several occasions, 
by means of which he considers this should be done, and of 
which, he says, the mortality is small. 
extensive incision of the abdominal wall and even to 
surgeons of large hospital experience appears somewhat 
formidable, and slight operative 
skill might prove 
it as free from 
another thing 
it may not be possible 
operation will not succeed 
Again, 
advisable 


risk to the patient. ‘There are many 
which in a particular case may appear 
so important as to induce the Operator to postpone the 
removal of the appendix. For instance, the patient, may be 
to ill to permit such a prolongation of the operation ‘as might 
be required ; the appendix may be so placed that it cannot 
be found ; it may be considered that removal would involve 
too rough manipulation of bowel already softened by 
inflammation, the adhesions being very firm ; or some areas 
of healthy peritoneum might be opened to infection from the 
abscess cavity. My experience has been in favour of the 
opinion last mentioned and tells against the view of non- 
interference. There appears to be a want of unanimity 
regarding the necessity for getting rid of the appendix if it 
has not been excised at the first operation, but some cases 
described below strongly emphasise, to my mind, the 
advisability of doing so. 


1 THe Lancer, Feb. 23rd, 1901, p. 554. 


2 THe Lanort, Feb. 23rd, 1901, p. 533. 
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It was for a long time my impression that the advocates 
of the first view were correct, but circumstances have now 
convinced me to the contrary, and the appendix should be 
removed as soon as possible after the healing of the abscess. 
My faith in the value of the general statement that removal 
is unnecessary was shaken, in the first place, by the formation 
of a second abscess (some months after the first had been 
treated by me) in the case of a boy, aged 16 years. 
The first abscess was a large subacute one with much 
sucromndings exudation, and the pus was already making its 
way through the abdominal wall when the abscess was in- 
cised. Relying on the prognosis which I had been taught was 
the correct one I had given his parents the assurance of his 
freedom from further trouble of the kind. Some time after 
this, when I was passing by the theatre of the hospital, a young 
female patient was being taken in for operation. As the 
expression of her face indicated acute abdominal mischief I 
made further inquiry and waited for the operation. She had 
had a perityphlitic abscess treated six months before in a 
large hospital. The appendix was now in a condition of 
acute inflammation, with sloughing, but contained no con- 
cretion. She had diffused septic peritonitis secondary to 
this state of the appendix and died some hours after the 
operation. A valuable life would probably have been saved 
had the appendix been removed in the quiet period. 

The advisability of this course is well illustrated by the 
following case in which the necessity of removal of the 
appendix was carefully impressed on the parents. 

CasE 1.—In April, 1901, I saw a boy with my friend Dr. 
A. A. Brockatt of Malvern. His illness had commenced four 
days before with pain in the abdomen and sickness, the pain 
not being of a very severe character or the vomiting urgent. 
He had a temperature of over 101°F. and did not look very 
ill, but his pulse was remarkably soft and compressible. The 
abdomen was much distended ; there was some duiness in 
the flanks; it was tender on pressure, especially about the 
right iliac fossa, and did not move well with respiration. 
Next day there was rather less distension of the abdomen 
and the dulness was mostly on the right side, where 
fluctuation was detected. An incision through the abdo- 
minal wall at the most prominent part gave exit to 
brownish, very offensive pus. As the coils of intes- 
tine were recently adherent and the appendix was not easily 
found it was not deemed advisable to make a prolonged 
search, The parents were advised to have the appendix 
removed, but from some cause or other this was not done, 
and in June an acute abscess developed in the same situa- 
tion. The surgeon who was called in to operate on June 11th 
removed the appendix and drained the abscess, but the 
operation was a difficult one and the illness which followed 
was prolonged and complicated by the formation of a faecal 
fistula. The appendix was enlarged and dusky red ; in it 
there was the scar of an old perforation. (I am indebted 
for these notes to Dr. W. O'Donnell who kindly wrote to me 
about the case.) Here a second attack of suppuration, 
which might have been prevented, followed within three 
months ; the boy suffered most severely and ran great risk. 

Even if the appendix does not induce a second attack of 
suppuration it may cause a renewal of attacks which have 
made the patient's life a burden at times and prevented his 
following his employment, as shown by the following 
accounts. In both the attacks recurred after the abscess 
healed and suppuration, localised and diffused, might have 
ensued. 

Cask 2.—In 1899 I was asked to see a medical man who 
was suffering from appendicitis. He had had several 
attacks during the preceding 10 years, some of them severe, 
and they had interfered very much with his practice. There 
was a hard mass in the right iliac fossa which extended to 
about the mid-line. In this there was evidence of fluctua- 
tion, whilst the temperature and other symptoms also pointed 
unmistakably to abscess. He was removed to a surgical 
home and preparations were made for operation. But 
after the administration of the anzsthetic and incision 
through the skin it was noticed that the tension of 
the abscess was much less, and when examination 
of the rectum was made pus was found show- 
ing that the abscess had burst through the wall of the 
rectum. He wasexamined per rectum before the operation 
was commenced and beyond adhesion and feoftening of the 
wall there was nothing to show a tendency to perforate. The 
patient was sent back to bed and in three weeks he had 
recovered from the rectal discharge. A small abscess 
required incisicn in the line of the recent scar in front after 


his return home. He did not recover his strength very 
quickly and in a few months to complain again of pair 
in the region of the appendix and at his request this was 
removed, The operation was an easy one, there being mo 
adhesions. The appendix was the subject of a chronic 
catarrhal inflammation with some stricturing towards the 
proximal end. He has continued well since and resume 
active practice. 

CasE 3.—On Oct. 18th, 1901, I saw a clergyman, aged 4S 
years, with my friend, Dr. A. E. Godfrey, who gave the 
following history. At Christmas, 1897, he had an attack of 
appendicitis and was ill for six weeks. An abscess formed 
which discharged per rectum, the discharge continuing for 
from 10 to 14 days. A band could be felt crossing the lower 
part of the abdomen on palpation. In October, 1899, he had 
an attack of sharp pain in the abdomen which lasted for 
three days, for which he was obliged to keep his bed. In 
the summer of 1900 he was ill for some days and was ill 

in a few weeks after that. In February, July, and 
September (1901) he had other attacks, being il] for ten days. 
on each occasion. He suffered from sudden pain in the right. 
side of the abdomen and vomiting. In February the vomit- 
ing was severe, and in September the pain was most 
troublesome, lasting longer than usual. At the operation, om 
Oct. 26th, for removal of the appendix nothing could he 
seen of it when the peritoneum was opened. There was no 
undue resistance or fold to mark its position, and it was only 
on separating the cecum from the peritoneum: of the iliac 
fossa that its proximal end could be discovered. It ran 
inwards and was adherent to the rectum by ite tip, whilst 
lying concealed in a bed of adhesions. It was somewhat 
difficult to separate, the adhesions being firm and vascular. 
After removal it was found to be sausage-shaped, elongated, 
and thickened, contained muco-pus, and showed a tight 
stricture near the proximal end, about half an inch im 
extent. It appeared rather tense and fluctuating and sug- 
gested the near approach of another attack. There was a 
strong adhesion of the omentum to the peritoneum in the 
iliac fossa. The operation was done after displacement off 
the rectus to one side ; the result was most satisfactory. He 
is no longer afraid to eat ordinary articles of diet which 
previously so often caused pain. This patient had been 
dissuaded from undergoing operation before he consulted 
Dr. Godfrey. 

It may be considered that if a fecal concretion is found 
in the abscess cavity the removal of the appendix need 
not be so strongly urged. It must, however, be remem- 
bered that there may be more than one concretion in the 
appendix and all of them may not have escaped out of the 
ulcerated opening. Of the average number of concretions in 
an appendix we have, so far as I know, very little informa- 
tion. There is an opinion that as a rule there is only one > 
but Dr. A. E. Russell, our resident assistant physician, who 
is a very careful observer, informs me that it is not at all 
uncommon to meet with two or three. ‘Ihe difficulty in 
getting the patient well in Case 4 was explained ultimately 
in this manner; two concretions were removed from the 
abscess with the pus, but a third remained behind and 
caused repeated abscess. 

Cask 4.—A labourer, aged 40 years, was transferred from 
a medical ward to my care on July 10th, 1899. It was noted 
that he had been taken ill on June 28th with abdominal pain 
and vomiting. There was also a history of attacks of pain 
in the side of the abdomen, which he called ‘‘ stitch,” for a 
period of four years. On admission a swelling was present 
in the right iliac fossa, evidently an abscess. At the opera- 
tion an incision was made through the right rectus sheath 
and the fnuscle displaced inwards. The abscess extended up. 
behind the cecum and the ascending colon, being shut off 
by adhesions from the general peritoneal cavity. Two fecab 
concretions were removed from the abscess cavity which was 
irrigated and drained. The appendix was not found. He 
had still a sinus when sent to a convalescent home un 
July 26th. He was re-admitted in September, 1899, and a 
stitch was removed; the sinus was also scraped. The 
sinus closed, but he was re-admitted in November with 
another abscess which was opened. He was again admitted 
on Feb. 2nd, 1900, for a sinus which had followed a recent 
abscess in the old situation. On Feb. 22nd the appendix was 
excised ; it was adherent to the pelvic wall and was separated 
with some difficulty, its walls were much thickened and in 
some parts cicatrised, and it contained a fzcal concreticn. 
The wound was closed without drainage and healed without 
suppuration. 
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In yet another case a concretion left in the appendix was 
found te have been the cause of repeated attacks of suppura- 
tion, two of which were not clearly localised and both were 
wery dangerous. The recovery from the first attack without 
sinus, with an appendix left tn situ, containing a fecal con- 
cretion, over which ulceration and perforation had probably 
taken place, is especially worthy of notice. It should 
certainly have been removed, but the surgeon had no doubt 
ood reasons for not prolonging the first operation, and his 
decision was justified by the recovery of the patient. 

CasE 5.—A girl, aged 14 years, was admitted into Beatrice 
Ward of St. Thomas’s Hospital on Dec. 21st, 1900. It was 
stated that she had had an operation for peritonitis in May 
of that year, that on recovery from this she was sent down 
to a Brighton convalescent home, where in July she had an 
abscess of the right side of the abdomen. She was taken ill 
again four days before admission to St. Thomas’s Hospital 
with abdominal pains and vomiting. The pain had not been 
very severe nor was the vomiting distressing. The abdomen 
‘was not rigid or distended and moved well on respiration. 
She said that she had pain which she referred to the right 
side of the lower abdomen underneath the right rectus; 
this pain was increased on pressure and there was 
some rigidity of muscle induced by firm pressure. The 
pulse was good, the temperature was 100:2°F., the tongue 
‘was clean, and the bowels had acted after a dose of castor 
oil, There were two scars in the lower abdomen—one 
made at the first operation in the middle line below the 
ambilicus, the other in the right linea semilunaris. With 
such a histery, and in spite of the slightness of her 
symptoms, I thought immediate operation indicated. About~ 
two hours after admission the appendix was removed through 
an incision to the inner side of the outer of the two scars, the 
rectus muscle being displaced inwards. On opening the peri- 
toneum a quantity of thin pus of dirty yellow colour and fxcal 
odour escaped. There were no recent adhesions ; the neigh- 
bourhood of the appendix was washed with saline sterilised 
water, and the abdomen was closed. The appendix, which 
‘was bound down with old adhesions, was somewhat difficult 
to find and to separate ; it contained a fecal concretion and 
over it there was a ragged ulcer communicating freely with 
the peritoneal cavity. The scar in the linea semilunaris gave 
way a week later and discharged a small quantity of offensive 
pus for about a week, otherwise convalescence was not 
retarded in any way. 

If the concretion which first caused the outbreak of 
suppuration remains in the appendix it may be the cause of 
a fecal sinus, as it was in the following case. It is rather 
interesting, however, to note that the ulceration had healed 
and the sinus did not lead directly into the appendix at the 
time of operation. Yet who can doubt that other attacks of 
inflammation and possibly suppuration would have followed 
escape of the concretion, had it been able to get away, 
when there was in addition such a definite stricture of the 
appendix near the opening into the cecum? Should the 
concretion escape from the appendix but not come away 
with the pus it may cause the formation of a sinus which 
will not heal until the concretion is removed. Some years 
ago I operated en a pelvic abscess in a yonng girl and could 
not find the appendix or any cause for the abscess. A sinus 
formed in the lower part of the wound and persisted for 
some months. Thinking this was possibly due to a con- 
cretion which had been caught in the drainage track the 
sinus was carefully sounded. A concretion was struck, the 
urethral forceps were introduced, and with some difficulty it 
was extracted in fragments. After this the sinus rapidly 
closed. 

Case 6.—A man, aged 22 years, a soldier, was admitted 
under my care into St. Thomas's Hospital suffering from 
‘intestinal fistula on July 3lst, 1899. He had had attacks of 
appendicitis in March and August, and later, in November 
of 1898, he had been landed at Port Said from a troopship 
and been treated in the Lady Strangford Hospital for 
abscess. The appendix was not found when the abscess 
was opened. The following day the dressings were saturated 
with feces and pus. A fortnight later he also passed pus 
‘by the rectum. Convalescence was retarded, but with the 
exception of the fistula he was in fair health when he left the 
care of Dr. E. Cuffey (to whom I am indebted for the notes). 
The discharge from the fistula was usually small in amount, 
but excess in diet or undue exercise was punished by a profuse 
discharge, yellow in colour. A hard collar-like lump could 
be felt under the scar in the right iliac fossa, and to this the 
robe directly passed. The operation was not performed 
ontil other methods had been tried without benefit. The 


appendix contained a fecal concretion, of about the size of a 
cherry-stone, situated about 4 quarter of an inch from the 
base, whilst to its proximal side there was a complete 
stricture. The wound was sutured in layers so as to remedy 
the weakness of the scar which showed itself as a result of 
the prolonged suppuration, and he made a rapid recovery, 
the abdominal wall being without weakness some months 
later. 

When a fistula which is not fecal persists it is most 
commonly the result of irritation from a ligature or suture, 
and removal of this by means of a scraper with subsequent 
packing of the wound will suffice to cure it. Here there is 
not necessarily disease of the appendix. In the following 
case the sinus persisted until the appendix had been removed. 
The sharp bend in it caused by the angle at which it was 
adherent to the abdominal wall produced the same effect as 
that of a stricture of its lumen. 

CasE 7.—A carman, aged 22 years, was transferred from 
the care of Dr. Hector Mackenzie to my ward in St. Thomas's 
Hospital on March 1st, 1901, for a large abscess in the right 
side of the abdomen, in which situation the patient had com- 
plained of pain for a period of six weeks. The pain had 
not been sufficiently severe to prevent his doing his work, 
although it had been fairly continuous until a fortnight ago, 
when it became severe and he had rigors and vomiting. ‘Ihe 
swelling extended from the middle of the iliac fossa to the 
lower ribs and backwards into the loin. It was very tender 
and fluctuating. Incision was made in the lumbar region 
and a large amount of very offensive pus was evacuated. 
‘The cavity was washed out with saline fluid and a drainage- 
tube wasinserted. He left the hospital well on March 20th 
excepting for a sinus in the lumbar region, from which there 
was little discharge. He returned to have the sinus scraped in 
April, but little benefit resulted from this and he entered the 
ward for removal of the appendix on May 15th. The oblique 
incision with displacement of the rectus was used. The 
appendix was adherent to the abdominal wall about four 
inches above the anterior superior spine. The omentum was 
adherent in the iliac fossa. A bnilet probe was passed to 
the point at which there was adhesion of the appendix, but 
did not penetrate the entire thickness of the wall. The 
adhesions were dense and required a long incision to deal 
with them, the lowermost linea transversa requiring separa- 
tion. The appendix was thinned where adherent to the wall, 
the subject of chronic catarrh and bulbous in shape, curled 
up on itself. In order to remove it, it was divided near the 
cxcum, turned up, and dissected out. He had a good deal 
of vomiting after the operation and some stitches in the 
anterior part of the wound gave way, but he left on 
June 20th, having quite recovered. 

It will be observed that the opening at the tip of the 
appendix had closed before it was removed. This was after 
the prolonged rest in bed and careful dieting. Few doubted 
who saw the appendix that indiscretion in diet or over- 
exertion would have brought on another attack of in- 
flammation. 

I think there is only one exception to the rule that the 
appendix should be excised in all cases after the patient has 
recovered from the suppuration, if it was not found possible 
or advisable to remove it when the abscess was opened. This 
exception is when the appendix has sloughed off and is 
lying free in the pus or comes away during the healing 
of the abscess—not a very common occurrence when the 
suppuration is localised, but I have found it. It has been 
pointed out that there is not infrequently more than one 
concretion and there is no way of proving the exact condition 
of things without removal of the appendix and examina- 
tion of its interior. These concretions are not faceted like 
gall-stones, so that it is not possible to say from the exa- 
mination of one whether others are left or not. 

It may be held, I think, that the evacuation of pus from 
an appendix abscess may be safely done through the ordinary 
incision ; that it is not necessary to complicate the operation 
by any procedure which increases the risk ; and that the 
removal of the appendix at a second operation, when the 
parts are quiet, will give a better chance to the patient in 
many, if not most, of the cases than a removal unwirely 
attempted or persisted in at the first operation. ‘he 
adhesions forming after the inflammation of the surface of 
the opposed coils of intestine are not necessarily numerous, 
strong, or vascular ; indeed, it is a matter for surprise to 
find so little change in the normal condition of the parts in 
many cases. 

The question of the formation of hernia after incision for 
appendix abscess is not now under consideration. If hernia 
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does form it should be subjected tu operation, when, it the 
appendix has not been taken away, removal can be done 
‘through the old scar and the opening closed. I was able to 
do this for a girl, aged 14 years, admitted to St. Thomas's 
Hospital in 1901 for hernia after abscess. The appendix was 
in a condition of chronic catarrh. 

Harley-street, W. 


IZAL IN THE TREATMENT OF PHTHISIS. 


By F. W. TUNNICLIFFE, M.D., M.R.C.P. Lonp., 
PROFESSOR OF MATERIA MEDICA AND PHARMACOLOGY IN KING'S 
COLLEGE, LONDON; ASSISTANT PHYSICIAN TO THE NORTH 
LONDON HOSPITAL FOR DISEASES OF THE CHFST 
AND THE VICTORIA HOSPITAL FOR 
CHILDREN. 


Art the present time any treatment of consumption other 
than fresh air and forced feeding is apt to receive but scanty 
attention at the hands of the profession. The reasons for 
this paper are two-fold. Firstly, I am convinced that the 
treatment of certain cases of phthisis by antiseptics is pro- 
ductive of excellent results ; and, secondly, there can be no 
objection to the use of drugs in combination with general 
hygienic treatment. At a recent International Congress on 
Tuberculosis at Berlin the exact position of drugs was well 
defined by Professor Kobert. Speaking from the fulness of 
his experience at Girbersdorf he said: ‘The fact that we 
possess no specific remedy in phthisis is far from the same 
thing as not possessing any useful drug. We possess no 
specific climate in phthisis but many useful ones.” Nowa- 
days it seems also fashionable to lay the chief stress in 
phthisis upon those drugs which exert a beneficial influence 
upon the digestive functions, even those acting on the 
pulmonary secretions being regarded as of secondary im- 
portance. ‘his is presumably with a view of increasing the 
stock of energy (using this term in the physical sense) at the 
patient's command. A little oil often saves a good deal 
of coal. Truly an increase in assimilated food means 
an increased intake of energy. The effort necessary to 
expectorate a lump of sticky phlegm uses up, however, 
many calories. By making the phlegm less, or less sticky, 
by the exhibition of a suitable antiseptic or expectorant, 
the effort could have been lessened and thus energy 
saved. In this latter case, even had less nourishment 
been taken previously, the balance of energy remaining 
with the patient after the effort might well be greater than 
the one accruing in the case of the richer in-take. That we 
can cure early cases of phthisis without the use of any 
drug at all is undoubtedly true, but such a cure must be 
regarded as a tour de force, and is neither more nor less 
interesting than the sole use by a microscopist of a micro- 
scope made by himself. 

Experiments made upon the tubercle bacillus with izal? 
have shown that in appropriate quantities it renders 
this organism incapable of producing either local or 
general tuberculosis when injected into animals. There 
have been further numerous experiments showing its 
antiseptic action in vitro.1 This, however, is not sufficient 
to justify the physician in prescribing is in phthisis. The 
probability of the usefulness of an antiseptic in vivo 
depends, as Bouchard? has shown, not only upon its 
antiseptic power but upon the relation of this to its 
toxicity—i.e., upon its ‘‘equivalent toxique.” The anti- 
septic power of izal is relatively high and its toxicity is 
relatively low. An exhaustive series of experiments * on the 
pharmacology of izal have shown that this substance in 
appropriate doses exerts no injurious action upon the higher 
animals. It has also been shown elsewhere that izal when 
introduced into the alimentary tract exerts there its specific 
antiseptic action and can be demonstrated in the feces. ° It 
bas been further shown that one of its paths of excretion 
is the pulmonary mucous membrane, and it was inferred 
that it would exert there its antiseptic action. These 
experiments fixed provisionally the dose of the pure izal 
medical oi] at about 10 minims. The following observations 


1 Delépine: Report on the Disinfecting and Antiseptic Properties of 
Izal. Medical Chronicle, Sept. 4th, 1895. 
Klein: Exporiments on Izal, 1892. Also Overbeck de Mogen. 
Report on Disinfecting Properties of Izal. 
% Comptes Rendus, vol. ev., p. 702. 
regethe Pharmacology of Izal, Pharmaceutical Journal, April 18th, 


must be regarded as the clinical adaptation of the above 
pharmacological facts. 

The izal was administered to the patients in two forms 
simultaneously. Capsules containing from 2 to 10 minims 
of izal oil with about five minims of cod-liver oil were 
given by the mouth after meals twice aday. At first one 
capsule was given—i.e., five minims of ival oil after dinner 
and supper—the dose was then increased to three capsules 
a day, and so on. More than 16 minims of izal oil per 
diem, was, however, never given. At first some of the 
patients complained that they tasted the drug for some time 
after swallowing it, but this soon passed off. One day’s pause 
in four was always allowed from the treatment. The patient 
was directed further to sleep with an izal lamp burning all 
night by the side of his bed. By this means he breathed 
during the night air charged with izal vapour. This is 
rendered possible by means of a special lamp which con- 
sists essentially of a night-light burning under a tray 
containing izal. In all cases the izal treatment was adopted 
in addition to the so-called hygienic treatment. The patients 
were with a few exceptions the better-class out-patients of a 
London chest hospital. The observations extended over 
two summers and almost two winters. Patients having even- 
ing temperatures of over 100-5° F. were told to stay in bed, 
with the windows open, or to rest in the open air. They 
were all enjoined to take as much milk and digestible 
food as they could. In no case, however, was any form 
of morphia given or any expectorant or so-called gastric 
tonic. The shortest time during which a patient under- 
going the izal treatment was kept under observation was 12 
weeks. The cases will be divided into classes. 

The first olass was formed of early cases with a history of, 
and a tendency to, hemorrhage, but without fever. The 
physical signs in these cases were confined to crepitations at 
one or both apices with increased expiratory and diminished 
inspiratory murmur. The symptoms complained of were dry 
hacking cough, scanty blood-stained phlegm, loss of flesh, 
and weakness. In these cases the pulse was usually rapid, 
from 80 to 120, and the individuals might be described as 
being of the vaso-motor type. Ten of these patients were 
treated. At the end of six months six, in whom only one 
apex was affected, had lost their cough, all expectoration, 
and had put on from six pounds to one stone. ‘he only 
physical sign remaining in four of these six was a slightly 
diminished inspiratory murmur. In the other two cases the 
inspiratory murmur was still distinctly diminished in the 
area of lung corresponding to the original seat of the 
disease. In all six cases tubercle bacilli, originally present, 
disappeared from the sputum. Of the remaining four patients 
belonging to this category one, after four weeks, became the 
subject of a severe hemoptysis and was treated in the usual 
manner for six weeks and then resumed the izal treatment. 
After four months one apex had cleared up but the other still 
showed marked catarrhal signs. His cough had improved. 
and he had gained weight. He is still under treatment. 
The remaining three cases were unfortunately only observed 
for three months. During this time the patients gained 
weight and improved generally. The physical signs, 
although much less distinct, had not in this time dis- 
appeared. In two of these three cases, at the end of two 
months and six weeks respectively, the tubercle bacilli had 
disappeared. 

If the effect of the treatment in the above class of case 
be reviewed it will be seen that izal had a distinct salutary 
influence on the progress of the arrest of the disease. 

The second class of case treated was of a much 
severer type. It is always a matter of some difficulty 
to classify cases of phthisis at all as they differ so 
largely inter se. When, however, the effect of some new 
remedy is being investigated some attempt at classification 
must be made. The following 15 cases had these features 
in common : fever, troublesome cough with lumpy purulent 
expectoration, a considerable area of one or both lungs 
presenting the physical signs of consolidation, and, in some 
parts, softening. The microscopic examination of the 
sputum showed the presence of both tubercle bacilli and 
pyogenic micrococci. Added to these signs were the more 
or less marked general symptoms of consumption. These 
consisted of loss of flesh, night sweats, anorexia, and 
diarrhea. This last symptom was with regard to this 
method of treatment of special interest. In no case, how- 
ever, was pronounced excavation of lung tissue present and 
this feature distinguishes this class from the following one. 
The patients with fever were kept in bed, or at least were 
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told to stay in bed, except once a fortnight when they came 
to the hospital. When the afternoon temperature had 
remained below 100° for a week they were allowed to get 
up for the first part of the day, and if the temperature 
remained down subsequently, for the whole day. There was 
no difficalty in getting the patients to take their own 
temperatures and even to keep charts, so, fairly accurate 
information upon this subject was available. Three of these 
petients af the end of three months were practically 
Inaffected by the administration of izal oil. Their tempera- 
tare range was one degree lower than at the beginning. Two 
of them had gained weight. ‘The remaining one had in this 
remained oonstant. The cough in all three was 
somewhat better, but the expectoration remained abundant, 
thick, and purulent, and the numbers of tubercle bacilli and 
pyogenic cocci remained, as far as one could tell, approxi- 
mately constant. The physical signs in the lungs gave but 
little evidence that the areas of softening or crepitation were 
appreciably diminished. At the end of three months these 
patients were treated in a similar manner without izal, and 
seemed to make rather slower progress. One of them asked 
tobe again pat on izal, and this was done with somewhat 
the same result as before. 

The results of the treatment in the case of the 12 
remaining patients of this class will now be considered. 
In six of these the mischief was confined to one lung. 
‘These patients were observed for periods varying from four 
foseven months. In three the evening temperature at the 
beginning of the treatment ranged from 102° to 101°, in 
tro no higher temperature than 1008° was observed. | In 
the remaining one there was ro complete record of the 
initial temperatures. When taken in the out-patient room 
(afternoon) the temperature was 101°. The pulse of these 
patients was about 110, ‘They were all losing weight. Two 
tad typical night sweats. One had diarrhea, This last 
fatient, as he presents an interesting feature, may be dis- 
cussed first, At the end of four weeks his morning tempera- 
tare was normal, and the evening temperature had been for 
aweek under 100°. He had gained two pounds, his pulse 
in the out-patient room was 90, as against 110 on previous 
fists, and the diarthcea had practically ceased. When he 
a came his diarrhea, which had been bad for six weeks 
a had existed for five months, was a very prominent feature 
Ha the case. In some earlier experiments I made with 
ial found this drug to be remarkably potent in controlling 
intestinal putrefaction. This was evidenced by the cessa- 
tion under its influence of the diarrhea in several 
ea i infantile diarrhea in the summer. Directly 
cheait® administration of the drag a diminution of the 
a sulphates in the urine took place.’ In the phthisical 
eres vendoned above there was, when he first came under 
tage ge excess in the quantity of ethereal sulphates 
a tenia This lead to the conclusion that the diarrhea 
feta with, and probably was accentuated by, faetid 
peel o in the intestine. “In addition to this, previous 
deendone goat, test Of phthisical diarrhea, “probably 
ihe ites ark the presence of actual tuberculous lesions in 
inal would i ¥ guaiacol carbonate, led one to infer that 
bith inhibit beneficial in these cases. A priori izal should 
teicdal nyjbutefactive decomposition aid exert. its bac- 
anticipat, ton upon the tubercle bacillus in situ. The 
anmatic super’ fulfilled ; after its administration the 
intestinal dow ni rapidly diminished and the diarrhea and 
be remarked that part passs with them. It may here 
eficacious inthe earbece antiseptics are often more 
socalled astrin reatment of phthisical diarrhea than 
vation for a Pitas This patient continued under obser- 
inprred, “At yee getiod of three months and steadily 
tere bad for a tecmend of this period his evening tempera- 
cough and exnenee or four Weeks not exceeded 99°. His 
The signs in Hieastiens Were confined to the early morning. 
original paies ‘owed that a smell area corresponding 
Jung in the im ediate had become excavated, but that the 
crepitation, ‘There va apepetbourhood had become free from 
“ome arrested. On ti us every hope that the disease had 
Period T failed tg n two occasions towards the end of the 

eremainin fod tubercle bacilli in the sputum. 
above except, thet hee Were similar to the one described 
The patients all gained na, symptoms were not so severe. 
and regai sir won) weight, practically lost their fever, 
ion greatly diminished capacity. The cough and expec- 
and were Practically confined to 
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the early morning. The physical signs in the lung showed in 
each case amelioration ; this consisted, as above, in the area 
of softening becoming limited and in the disappearance or 
diminution of the crepitations and the reappearance of a 
fuller inspiratory murmur over the area which was previously 
the seat of them. 

Six cases still remain to be considered, essentially the 
same, except that both lungs were affected. In one of these 
cases the patient who was observed for five months remained 
practically in statu quo. The weight increased slightly (four 
pounds) and the temperature range diminished, as did also 
the night sweats from which he suffered, but the physical 
signs in the lung remained practically the same. ‘The 
remaining five cases all underwent distinct improvement. 
With regard to general symptoms the remarks made above 
concerning the other cases apply to these. The softening in 
the lung became in each case limited and the physical signs 
in the area situated between the breaking-down lung tissue 
and the healthy lung became very much less, or entirely 
disappeared. So far as concerns the less profoundly affected, 
lung improvement was observed in several different degrees. 
In one case the catarrhal signs entirely disappeared from the 
apex of the slightly attacked lung and full normal breath- 
sounds took their place. In the other cases the restoration to 
the normal of the affected area was not so complete. One 
of these last set of patients had albuminuria (one-tenth 
Esbach), and it is interesting to note that although he took 
relatively large doses (10 minims per diem) of izal oil no 
increase in the albumin took place. 

The third class of phthisical patients, treated in the above 
manner, were in an advanced but chronic state. They 
numbered 10 in all. The disease was of old standing ; in 
some cases of many years. ‘There were, generally speaking, 
a large cavity with smaller ones and considerable cirrhotic 
change. Abundant crepitation and loud réles were present 
over extensive areas. The expectoration was very abundant, 
but varied in character from time to time, frothiness 
being occasionally more and occasionally less marked. In 
these patients fever was very rarely present and when it 
existed it was very slight. They may be roughly defined as 
being the subjects of old tuberculous lung disease whose 
symptoms were mostly of the bronchitic or broncho- 
asthmatic type. The best subdivision of them is the con- 
sidering apart of those in whom the increased resistance 
to the circulation through the lungs gave rise to more or 
less marked derangement of the general circulation, This 
was distinctly present in four cases and was evidenced by 
cardiac dilatation, oedema of the ankles, and, in addition to 
these signs, in two, by the presence of albumin in the urine. 
Besides the two methods of administering izal mentioned 
above in these cases a third was used. This consisted in 
either suspending the izal medical oil by means of paroleine 
and using it for inhalation in a modified spray apparatus, or 
simply placing a few drops of izal in an ordinary met 
inhaler and directing the patient to wear this as often as 
possible. 

In one of these 10 cases the patient did not seem able to 
get used to the taste of izal and it was, after four weeks, 
discontinued. In three other cases, although the condition 
of the patients improved, at the end of four months the 
physical signs in the lung$ did not give any marked evidence 
of amelioration. In the remaining six cases the increase in 
weight was marked, from 7 to 14 pounds in five months. The 
expectoration was very much diminished and very much less 
purulent, the cough was less frequent and less severe. The 
physical’ signs in the lungs showed that during the treat- 
ment the pulmonary cavities secreted less, Further, the 
loud rales for the most part disappeared and the areas 
of crepitations became distinctly less extensive. With regard 
to the severity of the coughing fits it is of interest that this 
became less severe, apart from the diminished quantity of 
expectoration. A hyper-sensibility of the bronchioles is 
probably answerable for some of the severity of the coughing 
fits in this class of patient, apart from the stickiness of the 
secretion, ‘This is generally treated by substances the active 
principles of which exert a paralysing action upon unstriped 
muscular tissue, such, for instance, as belladonna. Izal 
exerts a slight paralysing action both upon sensory nerve- 
endings and also upon motor nerve-endings supplying in- 
voluntary muscle. ‘This property of it probably explains its 
beneficial action in the above regard. So far as concerns 
the treatment by izal the patients with circulatory trouble 
were not to be distinguished from the others." The article 
referred to above upon the pharmacology of izal established 
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the fact that it exerted practically no action upon the 
circulation. 

The fourth class of case treated in the above manner is 
numerically small—it consists only of two patients. Each of 
these patients had a large foul cavity at the base of the left 
lung. It probably in both cases arose from a localised 
breaking-down after pneumonia, Both the patients gave a 
history of pneumonia over the area in question. The ex- 
pectoration was greenish, abundant, and very offensive. No 
tubercle bacilli were found in it. In each case there 
was slight evening pyrexia (about 995°) and in one 
case peptonuria. In these two cases the izal was admini- 
stered in three different ways—viz., by inhalation two or 
three times a day, by means of the izal lamp at night, 
and by the mouth. The patients were observed for six 
months and are still continuing the treatment. In both 
cases during this time a considerable improvement has 
taken place. At first the expectoration was somewhat 
increased in quantity, but almost immediately after the 
administration of the antiseptic it became less fcetid 
and the putrefactive organisms became less numerous. ‘This 
was followed by an actual diminution in its quantity which 
has continued up to the present time. Pari passu with this 
return to a more healthy type and diminution in the quantity 
of the expectoration, an amelioration in the general con- 
dition took place. The slight fever disappeared, as did also, 
in the one case, the peptonuria. 

Summarising the foregoing results it may be said that so 
long as the individual differences in cases of phthisis 
remain so manifold, so long must we greet any addition 
to our non-irritating antiseptics with thankfulness. Of the 
efficacy of carbonate of guaiacol in certain cases nobody 
with any experience of it can have any reasonable doubt. 
The expense, however, of a prolonged treatment with this 
drug in many cases absolutely contra-indicates it. In spite 
of many requests from the profession the makers have been 
unable to reduce materially its price. Some few years ago, in 
conjunction with Dr. ‘I. H. Arnold Chaplin,® the author intro- 
duced guaiacolate of piperidine in phthisis, but this, although 
possessing certain advantages, is also necessarily relatively 
expensive. In izal we appear to have a cheap and efficacious 
drug. The best results are to be obtained with it in cases 
of active pulmonary tuberculosis and of old cavities with 
abundant foetid expectoration. According to my experience 
it seems to exert a beneficial influence in cases in which 
diarrhoea is present, whether this be due merely to decom- 
position of the intestinal contents or to actual tuberculous 
lesion of the intestine. In those cases in which the bronchitic 
element is well marked it is, as was a priori to be expected, 
less useful. 


OBSERVATIONS ON THE NATURE AND 
TREATMENT OF PERNICIOUS 
ANEMIA: 


By ALEXANDER McPHEDRAN, M.B., 
PROFESSOR OF MEDICINE, UNIVERSITY OF TORONTO, CANADA. 


Many causes and conditions have been adduced to 
account for the occurrence of pernicious anemia, but none 
of them is satisfactory—nothing definite is known as to the 
actual cause. This unknown factor is generally believed tc 
be a toxin; on this theory only can the phenomena be 
accounted for. Among the English-speaking profession 
generally the toxin is looked upon as of gastro-intestinal 
origin and that it acts on the blood of the portal system 
especially, causing rapid hemolysis, and that the other 
effects produced are secondary, developing in the course of 
the disease. Many German physicians, on the other hand, 
refer the disease to a toxin affecting hamogenesis, as shown 
by the abundance of myeloblasts in the bone-marrow and in 
the blood, indicating a reversion to the embryonal type. 
It is probable that both views are in part correct ; that not 
only blood destruction but blood formation has been 
affected by a common toxxmia resulting in the genesis of 
abnormal corpuscles and the rapid destruction of the less 
resistant ones. The blood formation is atypical, and there- 
fore to be attributed to pathological irritation rather than to 
excessive physiological stimulation. The other changes met 
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with, especially those in the spinal cord and peripheral 
nerves, are probably produced by the action of the same 
irritant, rather than as the result of the protracted ansemia. 
The irregular course of the disease, with its remissions and 
exacerbations, its irregular fever, the frequent disturbance 
of the mental condition, and the occurrence from time to 
time of vomiting and diarrhea, all indicate a common toxic 
cause. 

The fact that the general condition does not bear a 
definite relationship to the blood state goes to show that 
there is something else than the poverty in corpuscles on 
which it depends. This is well illustrated by the contrast 
between the condition of a miller who was able to do with- 
out difficulty all but the heaviest work of his mill and yet his 
blood had only 1,000,000 red corpuscles per cubic millimetre, 
and that of a physician with over 4.000,000 corpuscles whose 
case is given in detail under the head of treatment. In the 
case of a menfber of the Canadian House of Commons during 
the past year there have never been more than 3,500,000 red 
corpuscles per cubic millimetre, and yet he has not only 
regularly and with marked ability attended to his duties in 
the House but has also conducted a most vigorous election 
campaign without either exhaustion or detriment. It is to 
be noted that in these as in all cases during well-marked 
remissions the colour index is always near the normal, and 
that the corpuscles show less deformity and there are fewer 
nucleated ones among them. 

That the condition is a toxemia is further indicated by 
the early occurrence of marked weakness. This, in most 
cases, is the first symptom and it may be complained of a 
considerable time before the pallor is observed. It must 
therefore be independent of the ansernia to which, as already 
stated, it is not proportional. In 22 cases observed during 
the last three years with scarcely an exception the first 
deviation from health noticed was the weakness; pallor 
followed soon afterwards. It is to be observed, also, that the 
early occurrence of weakness, before, as a rule, any dis- 
turbance of the digestive tract is noted, does not support the 
theory that the toxin is of gastro-enteric origin or that the 
digestion tract is the site of infection, but rather indicates 
that the changes in it are secondary to the toxemia. The 
disturbances of the stomach and bowels doubtless, how- 
ever, increase the toxmmia and therefore aggravate the 
condition. 

The ground for the opinion that the toxin is of gastro- 
enteric origin is the constancy with which disease or disturb- 
ance of the function of the digestive tract occurs. Few, if 
any, cases are met with in which there is not at some time a 
history of diarrhaa and vomiting. In my 22 cases diarrhea 
and vomiting occurred practically in all of them at some 
period of the disease, usually early, but sometimes later. 
The post-mortem conditions, however, found in the relatively 
few cases examined do not afford much support to the theory, 
as in most of them all that has been found is atrophy of the 
gastric mucosa. Atrophy, however, occurs in gastric carci- 
noma and many other conditions which have shown no signs 
of pernicious anemia, and then there is wanting evidence 
that the atrophy is not a late change in the disease. The 
only evidence of its early occurrence is the absence of free 
hydrochloric acid from the gastric secretion, but free hydro- 
chloric acid is temporarily, and occasionally permanently, 
absent in many other conditions. During the remissions in 
pernicious anemia the appetite and digestion are often quite 
vigorous and a full diet may be as well disposed of as in 
health. At such times there is every evidence of a secretion 
of hydrochloric acid. Even in malignant pyloric obstruction 
hydrochloric acid may be restored to the secretion after the 
condition has been relieved by gastro-enterostomy. 

Of late much importance has been attached to the 
probability of infection of the stomach by secretion from 
diseased gums around decayed teeth.?_ There is no doubt 
that such unhealthy conditions of the mouth may cause 
gastric catarrh, but that is far from proving it, even in- 
directly, to be a cause of pernicious anemia. It is a question 
whether decayed teeth and diseased gums are found to exist 
in pernicious anemia in a greater proportion of cases than in 
other chronic exhausting diseases. There is such a vast 
army of people whose teeth are decayed and whose gums are 
unhealthy that it would require a marked connexion 
between the condition of the mouth and any constitutional 
disease to establish a relationship of cause and effect even 
in a remote degree. In my 22 cases I have notes of the 
condition of the mouth in 17: one or more teeth were 
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carious in 10 of these, but nearly all of them were too well 
cared for to be a possible source of infection of the stomach. 
In only four of these cases were the gums unhealthy, three 
of them being only slightly affected and tlse fourth only fairly 
severely. In none was there a purulent secretion. It is 
further to be observed that these cases were not more affected 
by stomatitis or gastro-intestinal disturbances than were 
those whose teeth and gums were perfectly healthy. 

One case at present showing very grave symptoms of 
pemicions anemia was under treatment two years for 
dilatation and prolapse of the stomach with marked disturb- 
ance of its function. The patient was then quite thin and 
anemic, but the blood did not present the characters of per- 
nicious anemia and she made a very good recovery. Her 
present illness began during the past winter. There was a 
history of pernicious anemia in the family of two of my 
cases, One of them, a young man, whose death is just 
reported, had a brother who died from the same disease 
about four years ago. The history was typical, so that there 
can be no donbt as to the diagnosis. The other case is that 
ofa lady about 70 years old. She had been ailing for nearly 
two years and presented the characteristic symptoms in a 
marked degree. Two of her brothers died a few years ago 
from a disease with similar symptoms and history. 

Symptoms of the disease of the nervous system occurred in 
nine of the 22 cases. In most of them there were only slight 
feelings of nombness in the extremities, the hands chiefly. 
In the case of a physician to whom I shall presently refer, 
‘tot only the numbness, but ataxia, was quite marked, 
and the mind was not quite vigorous and clear even during 
s Temissions, in some of which he was almost well. 
nee ote af a lady, aged 68 years, there was a sensation 

extreme coldness in the hands that was distressingly 

Painful at times. In her case numbness was also marked. 
Scere neuralgia of the head in all parts, but usually 
rea one side more than the other, was the form which 
poder da re! took ina young woman. The pain could 

ly be relieved, until a remission of all the symptoms 
boa when she recovered fair health for a time ; a relapse 
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understood confidence in it has gradually lessened until now 
many regard it as of little value. The only case of complete 
recovery which I have had was apparently due to its action.? 
The case was that of a patient who in 1889 presented all 
the characters of pernicious anemia with acute symptoms. 
The red corpuscles were reduced to 750,000 per cubic milli- 
metre and there was marked poikilocytosis with much variety 
in size. Histological examination of the blood was not then 
further made. He took arsenic very freely for three months 
causing considerable peripheral neuritis. His recovery was 
complete and he has since remained well. In the light of 
my more recent experience I am inclined to doubt the 
diagnosis, although it is not apparent wherein the error lies. 
In none of my late cases has arsenic proved of any service. 
In many of them it soon caused gastric irritation and had to 
be discontinued. 

The general acceptance of the theory of gastro-intestinal 
toxemia has led naturally to the use of various antiseptics. 
Of these bi-chloride of mercury has been most generally 
used, both locally as a mouth-wash as well as internally. 
My experience with it unfortunately has not been satis- 
factory ; no tangible good has resulted from its use. The 
use of other antiseptics as salol, resorcin, creasote, bismuth 
salicylate, and bismuth naphtholate has been equally 
ineffective. Should this plan of treatment after due trial 
prove unavailing it will go far to show that the theory of the 
origin of the disease from a gastro-intestinal toxin is 
incorrect. 

With a view of supplying the blood with an artificial 
serum and stimulating lymphagogue action and excretion of 
toxin by the kidney I have given normal saline sub- 
cutaneously in a few cases. I first gave it to an old man in 
the Toronto General Hospital who was so prostrate as to be 
almost unconscious. After the first injection of a pint he 
roused up and remained much better. A pint was given 
every second day and on the alternate days the same amount 
was given by the rectum. The subcutaneous injection was 
so painful that on recovering his normal mental state he 
declined to continue its use and the saline enemata soon 
caused diarrhoea and had therefore to be stopped. He im- 
proved very much and left the hospital in very fair condition 
with over 3,500,000 corpuscles per cubic millimetre. He 
returned four months later in a relapse and died ina few 
days. Ina few other cases improvement followed the sub- 
cutaneous saline and in one there was apparently a recovery, 
but he may have relapsed as he has not been heard of for 
some time. It is, unfortunately, too painful for most people 
toendure, The rectal administration should be as effective, 
but it cannot be continued on account of the diarrhoea. 

If, as Rumpf¢ has lately pointed out, there is, in addition 
to the hydremic state of the blood, an excessive quantity of 
sodium chloride present, it would seem injudicious to add 
more water and chloride of sodium to blood already 
surcharged with these constituents. If, however, the solu- 
tion stimulates the renal secretion its use may so increase 
elimination from the blood as more than to counter-balance 
the evil effects of the introduction of more chloride of 
sodium and water into the blood. 

The use of various other sera is illustrated by the history 
of the case of the physician to whom I have already 
referred. He was 50 years of age and practised in a 
neighbouring city. Symptoms of weakness were noticed 
early in 1899 and pallor shortly afterwards. His teeth 
and gums were healthy but he suffered much from stoma- 
titis, especially when his stomach was disturbed, as it was 
frequently. He could take arsenic only for a few days, 
as it caused nausea and vomiting, and normal saline by the 
bowel set up diarrhea. Bi-chloride of mercury was used for 
some time, both locally for the mouth and internally for the 
general toxic condition, without doing appreciable good. 
Bismuth salicylate and similar antiseptics were given from 
time to time for the diarrhcea which always recurred when 
the stomach was disturbed. His history was the usual one 
of mild exacerbations and remissions. Plain horse serum 
was then given subcutaneously in the hope of stimulating 
lymphatic action, but the only effect was to produce a severe 
urticaria, This was also the result of its use in three othec 
cases. Then anti-diphtheritic serum was used, two cubic 
centimetres being given every second day. Its use in two 
previous cases had been followed by gratifying results, 
doubtless gost hoo rather than propter hoo. The patients 
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were both old men and one of them died in the following 
year from acute diarrhoea, the other two years later from 
senility. In the physician’s case the serum had no apparent 
effect, nor had it in three other cases in which it was 
subsequently used. During June anti-streptococcic seram 
was used, five cubic centimetres being given every two or 
three days at first and later 10 cubic centimetres; in all 
125 cubic centimetres were used. During this time the 
temperature varied from 99:2° to 1006°F. Some time 
after beginning the use of serum, after each injection a 
free secretion of saliva occurred which was sometimes 
blood-stained. No apparent benefit followed the use of the 
serum. The patient spent the summer of 1900 under most 
favourable conditions, living out of doors all day and 
sleeping in a tent at night. During the remissions the 
appetite was good and his diet was highly nutritious. By 
September he was considerably better but still his blood only 
contained about 3,500,000 red corpuscles per cubic milli- 
metre. In October, on my advice, he tried spermin (Poehl), 
10 cubic centimetres being given in divided doses extending 
over 10 days. He soon began to improve and during 
November his blood contained 4,500,000 corpuscles per cubic 
millimetre and the hemoglobin rose to 85 (Fleishl). He 
looked quite well and said he felt as well as ever; the 
corpuscles, however, showed considerable inequality in size 
and a few nucleated ones could be found. He resumed his 
practice in a quiet way, but soon found himself unequal to 
the work. He became depressed; his mental condition 
which had been affected early in his illness and was not 
completely restored even at his periods of greatest improve- 
ment, now became so much. disturbed that he became 
difficult to nurse. He was confined to bed. although the 
blood showed only moderate deterioration, and in January, 
1901, he grew suddenly worse and died comatose. 

In more recent cases I have advised moderate purgation, 
with the object of removing infective material from the 
bowel. At the same time intestinal antiseptics have been 
given, and such general remedies as strychnine, arsenic, iron, 
bone-marrow, and the like. The results, however, have been 
no less disappointing than former experiences. Notwith- 
standing all the good work that has been done the cause and 
pathol of the disease are as yet quite unknown, and as 
to its effective treatment we are equally inthe dark. No plan 
of management or treatment so far devised avails to cure the 
disease or even, in most cases at least, to alter its erratic 
course. Before the recovery can be considered complete 
the blood on histological examination must be found quite 
normal. A restoration of even the full complement of 
5,000,000 red corpuscles per cubic millimetre is not sufficient, 
as that may occur in a prolonged and marked remission. 
Not a few of the cures reported have doubtless been 
remissions of this kind. 

Toronto. 
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FRIEDREICH’s ataxia is a sufficiently rare disease to make 
a group of cases such as the following worthy of detailed 
record. The patients are three sisters, aged respectively 
20 years, 18 years, and 11 years, who belong to a family of 
four, the remaining member being a boy, aged 16 years, 
whose general health is reported to be excellent, but who is 
afflicted with stammering of a pronounced degree. The only 
point of importance in connexion with the family history is 
that the parents are first cousins. So far as can be ascer- 
tained there is no reason to suspect alcoholism or syphilis 
in either father or mother. 

Case 1.—The eldest of these three girls (Fig. 1) came 
to the out-patient room at the Royal Hospital for Children 
and Women some time ago complaining of gradually 
increasing loss of power in her legs, on account of which 
she had latterly found it a matter of considerable difficulty 
to get upstairs, She had always been perfectly well in her 
general health, but at the age of 12 years she first observed 
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that her legs were becoming feeble. There was no wasting 
of the limbs, no history of previous acute illness, and no 
sensory disturbance. She had several chronic sores on 
her feet to which she attributed her difficulty in locomo- 
tion and the feeling of weariness in her legs. This history 
led to an examination of the patient’s feet, and their 
appearance at once suggested the nature of her malady 
and prompted inquiries as to the health of other members 
of her family. Both feet presented the characteristic 
deformity of Friedreich’s disease, being foreshortened with 
abnormally high instep arch and acute extension of the 
phalanges on the metatarsal bones (Fig. 2). The sores she 
complained of were numerous ; a few superficial, others deep, 
and with some of the features of perforating ulcer. The 
soles were tender to the touch, and partly because of this 
tenderness—wholly, as the patient thought—and partly also, 
no doubt, from the deformity and muscular debility, she was 
unable to walk across the floor on bare feet. The girl then 
explained that she required to wear specially made boots to 
enable her to get about at all, but that with them she could 
manage pretty well so long as she was not required to do 
much in the way of going upstairs. This point, which to the 
girl is one of the striking features of her case, is noteworthy 
as prominently emphasising the fact that the flexor muscles 
of the leg are those which become specially impaired in the 
early stages of the disease. Her gait is more reeling than 
ataxic in character. This is brought out if she is asked to 
turn sharply round, when it will be observed that her efforts 
at movement are attended by a certain amount of shaki- 
ness. She walks with her toes turned inwards and with 
her legs widely apart. Romberg’s symptom is well marked 
and she complains of attacks of vertigo which are always 
liable to be induced by closing her eyes when she is in 
the erect position. Her knee-jerks are absent and the plantar 
reflexes, though not abolished, are feeble. There is loss of 
motor power in both legs, but especially in the left, which she 
is quite unable to raise from the ground against the opposi- 
tion of the most moderate pressure. Her arms are slightly 
ataxic, but not yet to such an extent as to interfere with her 
daily duties. There is no nystagmus and her eye-movements 
are normal. The optic discs are healthy and the pupils 
are equal and react freely both to light and to accommo- 
dation. Her speech is unimpaired and she is mentally bright 
and active. A fine tremor is to be noted throughout her 
muscles whenever they are put into use, and this is specially 
observable in the face, where sustained muscular tension, 
such as that required by the upper lip when called upon to 
uncover the teeth and gums, brings about, not only tremor, 
but after a few moments clonic contractions of the levator 
labii superioris, orbicularis oris, and other small circum-oral 
muscles. There is nothing abnormal about any internal 
organ, but her menstruation is somewhat irregular as to 
periodicity and is scanty. She suffers from pronounced 
ichthyosis, so that the congenital imperfection is not limited 
to the spinal cord, but implicates the skin as well. 

The facts of the case leave little doubt as to the diagnosis, 
but full confirmation is afforded by the condition of the 
patient's two sisters. 

CasE 2.—The elder of the two, aged 18 years, at once 
attracts attention on entering the room by her apathetic and 
almost vacant expression. Her gait is more shuffling but 
less ataxic than her sister's, and her speech is slurring, 
deliberate, and produced by a voice almost wholly wanting 
in both animation and inflection. She, too, enjoyed perfect 
health till the age of 12 years and her first abnormal sign 
was (precisely like her sister's) a difficulty in getting up- 
stairs from feebleness of her leg-muscles. On examination 
she is found to possess the same foot-deformity (Fig. 4) but 
without any plantar sores, the same absence of knee-jerks, 
and, in fact, a replica of the sister's symptoms, but with the 
important addition of a marked curvature of the upper part 
of her spine (Fig. 3). The loss of power in her legs is 
not yet so far advanced as in her sister’s case, but, on 
the other hand, on extreme conjugate deviation the eyes 
manifest oscillating movements which are not sufficiently 
sustained to be dignified with the name of nystagmus, 
but are still nystagmoid in character and in all probability 
Tepresent the early stage of that condition. In her case 
tremor on movement is a well-marked feature and on 
watching her attentively for a little while one observes 
occasional choreiform twitchings which seem to be confined 


to the right arm and face. Her skin is normal and there is 
no impairment of her general health or evidence of disease 
in any thoracic or abdominal organ. 
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Fig. 1. 


Fie. 3. 


Showing condition of the back (no curvature) in Case 1. 


Showing condition of the back (spinal curvature) in Case 2. 
Fic. 2 


Fic. 4. 


Showing condition of the feet in Case 1, Showing condition of the feet in Case 2. 

symptoms. The great toe on each foot is hyper-extended and | vigour. The girl is robust and energetic, she has experienced 
the extensor proprius pollicis stands out with undue promi-| no muscular weakness, vertigo, or ataxia, and is, so far as 
nence (Fig. 6) ; the knee-jerke, though not wholly absent,,are! she knows and to all superficial appearance, in the enjoyment 
c 
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of perfect health. It is of special importance to note that, 
she has not yet reached the age at which both her elder 
sisters first began to droop, because it has become one of the 


absence of symptoms after the age of incidence has been 
passed. 

Though the disease has not reached its full development 
in either of these girls the three cases taken together portray 
in unmistakeable colours the picture first painted by 
Friedreich. The absence of certain phenomena, such as 
well-marked nystagmus, pronounced ataxia of the upper 
arms, emotional instability, &c., is to be explained by the 
comparatively short time during which the disease has been 
in progress. "It is, of all nerve disorders, one of the slowest. 
Many important symptoms, therefore, remain to declare 
themselves in process of time. and already in these present 
cases a certain amount of evidence is forthcuming that the 
advent of some of them will not be long delayed. 

The photographs in the accompanying illustrations have 
not succeeded in bringing out as well as they might have 
done the deformities of the feet and back, but they illustrate 
clearly enough some abnormal features and have been taken 
with a view to future comparison, The attitude and shape 
of the feet are, in all three cases, already striking. There is 
no marked curvature of the spine to be seen when the back 
of the patient in Case 1 is examined, but the photograph 
fails altogether to portray the bend which is strikingly in 
evidence in Case 2, and only imperfectly reproduces the 
slighter, but still undoubted, curvature which the youngest 
girl (Case 8) presents 

Friedreich’s ai is essentially a family, as distinguished 
from a hereditary, disease ; it attacks several members of 
the same family or generation, isolated cases being compara- 
tively rare. Obviously it can seldom be a directly hereditary 
disease, because in the v majority of cases it is so far 
advanced before the marriageable age is reached that a 
matrimonial alliance is out of the question, not necessarily 
from actual sexual in ‘ity, but on account of the help- 
lessness and crippling which ‘have been already by that time 
produced. ‘There is nothing definitely known as to the etiology 
of the disease beyond its dependence upon congenital con- 
ditions of the spinal cord. It has been variously ascribed 
to alcoholic excess in one or both parents, to syphilis, to 
parental consanguinity, and to preceding acute febrile dis- 
orders—such as measles or scarlet fever. It has also been 
said to occur with greatest frequency in families of unusval 
numerical strength. None of these causes are adequately 
sufficient to explain its occurrence. As regards syp! for 
instance, it is now accepted that it may be definitely excluded 
as a direct cause, though it may coincidentally exist. ‘The 
speech defect by which the only son of this family Micted 
goes to confirm the supposition of an unstable inheritance 
so far as nerve tissues are concerned, and the ichthyotic skin 


Showing condition of the feet in Case 3. 


recognised tendencies of the disease to manifest itself at the 
same age in members of the same family—so much so that 
one of; the most favourable of all prognostic facts is the 


of the eldest daughter (Case 1) further proves a congenital 
tendency to imperfect development. But no more can be 
said in favour of consanguinity as a cause than that weak- 
nesses of tissue inheritance are more likely to be intensified 
in the children of parents who come of the same stock than 
in those whose ancestry is derived from parents born of 
entirely different strains: 

Pathologically Friedreich's ataxia depends upon a sclerosis 
of the spinal cord which invades the posterior, lateral, and 
often, also, the anterior columns. In many cases the cord 
is smaller than normal, and this deficiency in size may 
involve the medulla and pons as well as the cord. Ca are 
recorded in which the cerebellum also has been found 
atrophied. ‘The sclerosis of the posterior columns is usually 
complete throughout the whole length of the cord, and that 
of the lateral columns extends outwards and forwards soa 
to involve the direct cerebellar and the anterior pyrami 
tracts. The cord lesion is thus much more extensive than in 
ordinary tabes which in many respects the disease so 
closely’ resembles. According’ to some authorities the 
sclerosis of Friedreich differs intrinsically from all other 
forms of sclerotic lesion in being purely neuroglial in 
character, 

‘The two diseases with which Friedreich’s ataxia is most 
liable to be confounded are locomotor ataxia and dis- 
seminated sclerosis. It may be distinguished from locomotor 
ataxia by the age of the patient, the existence of the disease 
in other members of the family, the altered speech, charac- 
teristic foot deformity, tendency to spinal curvature, 
muscular tremors, and choreiform twitchings, and by the 
absence of visceral crises, Argyll-Robertson pupils, lightning 
pains, and other sensory phenomena. If carefully observed 
the gait also will be found to differ in the two diseases ; 1D 
tabes it is purely ataxic, whereas in Friedreich's ataxia it 
partakes of the cerebellar character as well, and thus 
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becomes a mixture of stamping and reeling. The resem- 
blance to disseminated sclerosis is at first sight considerable. 
In both affections there are nystagmus, a difficulty in speech, 
mascalar tremor, and an abnormal gait, but on closer in- 
vestigation it will be found that the nystagmus is more 
marked and developed at an earlier period of the disease in 
disseminated sclerosis than in Friedreich’s ataxia ; that the 
speech, though slurred and deliberate, is not so syllabic ; 
that the muscular tremor is not rhythmical nor of the un- 
nistakeable intentional type; and that the gait possesses 
aone of the spastic element which characterises the dis- 
seminated case. Further and more distinctive points of 
differentiation are to be found in the facts that dis- 
seminated sclerosis is not a family disease ; that it very 
rarely develops in persons under 20 years of age ; that it is 
subject to periods of remission and exacerbation unknown in 
Friedreich's ataxia ; and that the spinal reflexes are exagge- 
nited and the optic discs frequently atrophied. ‘I'he foot 
deformity and spinal curvature of Friedreich's disease are not 
present in disseminated sclerosis, 

The prognosis of the disease is, so far as now understood, 
hopeless. Its progress is usually slow, often lasting over a 
long period of years, but it is gradually a downhill one, and 
there is such eventual crippling that the patient is unable to 
do anything for himself—a helpless condition which some- 
times is accentuated by the fact that the speech has become 
‘oslured as to be wholly unintelligible. No remedies have 
ay apparent effect in arresting its course; it goes on 
steadily, however slowly, from bad to worse in spite of 
wwatment, The most that can be done is to maintain the 
general health as thoroughly as possible, and this should be 
‘accomplished by means of good and abundant food, fresh 
4 suitable exercise, cod-liver oil, and general tonics, The 
tate current applied down the length of the spine may 

temporary value, and the use of a well-fitting rigid 


jot ait - 
benepocoocl to prevent the excessive development of 
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i eo FOR IN THE FOLLOWING FIVE_EUROPEAN 
cme of ‘ViZ., FRANCE REPRESENTED BY PARIS, 
BAUR  wt® AND FLORENCE, BELGIUM®BY 

URSELS, GERMANY BY STUTTGART, AND 


SWITZERLAND BY ZiRICH. 
By STUART ALEXANDER TIDEY, M.D. Lonp. 


ion, 
Were 


allow. 
Reports op the compilati 
BS ed to compen etiect 23 treated i Semepriet 


Ba Recessary 
pis a i 


Ry hey i 
a conviction haan the conclusions as the result of 


Be heel on a definite scheme of inspection. 
Sita if posite i was made with a view to 
sac ay. Wheto. nite are Tepresentative centre in 
mis ‘a ible te Tesult has been accomplished or 


<0 88Y ; possibly Berl 
tat ‘Y Berlin would ha 
Wve centre than Stuttgart, and Le Hann 


than Paris ; but accepting the centres visited as representa- 
tive, the order of relative merit in which they stand in 
point of provision for elementary free education admits of 
no uncertain verdict except as to the claims of Belgium and 
Switzerland for the honour of first place. Together or 
separately, they excel all rivals in superlative excellence— 
Switzerland, represented by the town of Ziirich, with 
its palatial school buildings arranged to meet every 
hygienic requirement, and Belgium, represented by Brussels, 
with its established structural excellence and highly- 
organised administrative programme; both marshalled 
by an energetic and progressive personnel, neither con- 
tent with excellence but seeking perfection; Switzer- 
land, more lavish in structural outlay; Belgium, if 
possible, more perfect in administrative organisation. Is 
there in either a determining element of superlative ex- 
cellence or of essential defect to turn the scale? Yes; and 
reference to the respective reports will furnish the answer. 

Under the head ‘‘ Ventilation” will be found mentioned 
in the Swiss report opposite windows facing the lighting 
windows and opening into the corridor and extraction 
openings near the floor functioning in and out of class 

ours. In the Belgian report is no mention of opposite 
windows, and the extraction opening is near the oviling. 
In relation to this structural difference there is no percep- 
tible vitiation of the air at the end of the Swiss class, but 
at the end of the Belgian class there is pergeptible vitiation 
of air. The Swiss engineer has provided a double extraction, 
and that for special function in winter near'the floor. He 
argues thus. In winter the outside air passing over the 
radiator is heated and rises at once ; descending as it cools, 
it reaches its destination at the level of the heads of the 
pupils, is not sufficiently heated by respiration to rise again, 
but finds its way to the extraction shaft by the low opening. 
In summer the entering air diffuses equally throughout 
the room, is warmed by respiration, and passes into the 
corridor ‘or into the open air by the high opposite 
windows. The Belgian architect says: ‘‘The intake air 
is warmed by passage over the radiator, is breathed by 
the pupils, and then rises and finds its way by the high 
aperture to the extraction shaft.” One of his premisses 
is false, by omission, and the conclusion falls to the ground. 
On this ground, involving as it does the most important 
hygienic principal—viz., that of proper aeration of the class- 
rooms—the palm of superiority must be awarded to the Swiss 
elementary school. . 

Next, and following close on the heels of the leaders, 
comes Italy, represented by Milan and glowing with the 
enthusiasm of the Risorgimento. Here, again, are fine 
elementary school buildings, well-designed to fulfil the 
demands of modern science and generously installed. Here 
also the personnel is proud of its schools and still striving 
toexcel. Florence, too, far behind Milan in point of school 
buildings, has all the potential energy and will to convert 
her antiquated schools into educational palaces. To quote 
words recently used by Professor Del Greco: ‘‘ Questi 
stabilimenti infelici sono destinati a sparire—a morto.” 
(‘These infelicitous buildings are destined to disappear—to 
death.”) But while the Florentine bemoans the destitute cir- 
cumstances of his seats of learning, he, nevertheless, makes 
the best use of them. One of the most infelicitous of the 
schools—viz., that of Salvino del Armato degli Armati—is a 
pattern of order and cleanliness. sient Aeorarrerie is made 
to do good work with bad material. at better warrant 
of future success? Then the institution for backward 
children, near Florenge, is a model of excellence in point 
of administration and instruction, though housed in an 
ancient building. 

But to proceed, Germany, as represented by Stuttgart, 
comes next in order of merit. Here we see established 
scholastic success enjoying the dignity of recognised merit 
as the educational school of Europe, the buildings being of 
substantial structure and simple decorative design and ful- 
filling the established hygienic rubric. No indication is there 
of a keen progressive movement, but all is in order and 
everything established on a solid basis. 

Next on the list under (review comes France, represented 
by Paris, Many of the school buildings are of recent con- 
struction, but the best are not built to meet modern require- 
ments of school hygiene. There is deficient width of 
corridors and staircases, the drill-halls have to subserve a 
variety of purposes, the basement and roof-space are not 
utilised, the ventilation is defective, and the system of heat- 
ing is bad, the pupils are adapted to the desks instead 
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+ 
REMARKS, 
FRANCE (Pants). spared, to attain jbygienic and didactic excellence, and jample 
Alout one elementary schoo! per 7000 inhabitants. The arin. | $b862, 18 gi ven to fait 2 te most exacting hygienic requirements, 
hall, emall, and used for many purposes, is provided with water. gntrance corridors, two 
lay soil od with lustrations represen: 
The playgrounds are small and if on clay soil are paved with wooden around thet proprosenting, th eel 


blocks. The standard of construction of buildings is far inferior to 
in Switzerland, Italy, and Germany ; the goneral style of 
ratenneo suffers equally by comparison. ‘The rooms, constructed 
{n the proportion of about 1 sq.m. per pupil, are often overcrowded. 
The height, which allows of a cuble capacity of 4 cubic _m. per pupil, 
isauffcient, but owing to absence of adequate provision for ventilation 
the air in the rooms is sensibly vitiated. ‘The stove hea: f maintains 
A temperature of 16°C., but the air, heated by circulation through 
an airchamber in the stove, is taken from the room itself, ard 
the watertroughs are sometimes found to be empty. Lighting 1s 
ty gs. about nine over-head (one and a half metres) burners, with 
reflectors to each class-room, besides one for blackboard. The seate 
and desks aro of an inferior model and do not vary in size, The 
latrines are in separate buildings and are on the whole good but tet 
tuficlently numerous. Considerable attention is given’ to. physical 
ining, object-lessons, and manual work. The threo hours’ duration 
of classes is broken by an interval of a quarter of an hour both mornis, 
and afternoon, | Hygienic precautions are not obvious, and the genera 
sical condition of the children corresponds to defective ventilation. 
udging from the full classes tho maternal and “young children © 
schools aro highly appreciated. Doubtless the conditions of a large 
ey and pecuniary reasons account in a great measure for the relative 
inferiority of the Paris primary municipal schools, but such resone 
Gaza explain the defective aoration of the clase-rooms, a proper Pro- 
‘ision for which should rank fret of all hygienic measures” 


ITALY (Afrzan), 


Dre elementary school to about 7000 population. Some of the 
wiools aro attended by over 2000 pupils, boys and girls. Ble. 
etlary school provision for about one-eleventh of the population, In 
madera schools the play-grounds and drill-balls are goo, but the space 
litital, | The entrance-halls, corridors, and lobhies’ are spacious. 
faneh is taken in class-rooms, In some buildings provicion made 
lerkeeping children up to 10 or 12 years of age til@ fae (Educatorit 
Seine famiglia). Tho new buildings have basemente rance two 
fatng ecgtell ventilated, and serving to contain oilers ef tent) 
heating apparatus, drains, and. water. 
‘rol spice. Here chimney-stacks are fit 


in ome cases with Abbiati's 


freestinguishing and cleaning flue. ‘The school-rooms are adequatel; 
‘aye af lofty and are well lighted, warmed (temperature 13° @), ant 


‘ments, The latrines are 
Dr. «i Cristoferis, the 


fenerally good, clean, anc in adequate numbers, 
Education Department, is very 
uch as walking, running, 


Ol pete it mane aes 


BELGIUM (Brussrts), 


also a lofty *solaio” or 


brick fully ventilated, 
but only one floor. 
room is occupied 
tary defect which 
for the extraction 


suggests ‘itself 
of vitiated — ai 
, is one of: the 


characteristic features of the building. ‘The boilere for central heating. 


are provided with 
The central “heating furnaces are in ‘the basements, 
filtered through canvas and is 


There 
carving, book- 
large reflector 


SWITZERLAND (Z#arcx). 


One clementary school to about 420 population, Some of the 
modern schools contain 100) and 2000 pupils. Elementary school 
Provision of all kinds for about one-tenth of population. Special 
attention has been given to size and completeness of playgrounds and 
drill-balls which fulfil specified requirement in each case of three 
metres square per pupil. Drill-halls warmed, ventilated, and fitted with 
gymnastic apparatus, The modern elementary school buildings fulfil 

wirements as to site, position, soil, surroundings, &c., end are 
palatial in design and proportion. ‘They ure generally from four-to-Ave 
storied buildings in addition to basement and root-space. ‘The base, 
Tent is used for boilers of central heating apparatus, sewage clearing 
tanks, sewage and water pipes, refectories for necossitouc children, 
manual workshops, baths, douches, ec. Tho buildings contain 
special provision for kindergarten and claas-rooms for’ backward 
children and stammerers. ‘The school-rooma fulfil requirements 
as to area. height, cubic space, ventilation, heating, &c. Tempera~ 
ture always found about 14°C. Extraction fluoe ‘work’ effectively 
Poth during and out of school hours and are of  requi; 
area to change air about two and a half times per hour. The 


desks and seats, of varying pattorn, all fulfil | hygienic Fequirementa; in 


some cases the pairs are in blocks five doe 
and can be moved to either side for 

in. four sizes. The lighting is by 
1'5 metres above desk, i 


1 besy and 11 pic shadow. The latrines 
ee of 13.0001, oe clementary schools with ® total attend- They are hheatod and the lobbies contain washin, 
Ravels sosommenat one-fifteenth of the Population. Modern | Great attention is 
© 800 exch. As school ater round, and on walks. 

‘Bory children are ndance is not obli- u 
Riots. The playpeenet Bt I or 12 years of age t0 weno Teper omar 
The oréaue and gy rnts aro large for the centre of a large city. | ho 
pate and are afintasiums are spacious, elec well-ventilated and 
Frmaten: instruct yey installed. The ‘wpe of building, solid and | rence o 
elegy as bility and | In Ziirich the maximum 

ecrifice of oO, uanecessary outlay or elementary schools as distinguished from anectal scl 


trays ‘itself, while no expense te 
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of the desks to the pupils, and the whole is less scrupu- 
lously clean than it might be. These defects cannot be 
all due to lack of means, for poor Florence can do much 
better in antiquated palaces. Some of the disadvantages of 
overcrowding might be mitigated easily by simple measures 
for regular aeration during class. The impression received 
is that defects exist because they are not realised. To the 
credit side, however, may be placed the excellent supply of 
midday food, the summer colonies, and the large provision 
for taking charge of young children from the early age of 
two years (nowhere else attempted) till they enter the 
primary school. 

Such are the impressions received during a visit to repre- 
sentative elementary schools of tive European countries. 
In conclusion, a word of grateful recognition should be said 
of the uniform courtesy extended in every case, alike by 
authorities and school personnel, to an unexpected and 
unknown visitor. 


Clinicel Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THREE CASES OF IMPERFORATE ANUS AND 
RECTUM. 
By JamEs LAURIE, M.B., C.M. GLasG., 


VISITING SURGEON TO THE GREENOCK INFIRMARY; ASSISTANT SURGEON 
TO THE THROAT, NOSE, AND FAR DEPARTMENT OF THE 
GRFENOCK RYE INFIRMARY ; AND SURGEON TO 
HIS MAJESTY'S PRISON, GREENOCK. 


THE relative infrequency of congenital defects of the 
rectum and anus prompts me to report the following cases 
which came under my observation and treatment in 1895. 
Keating, quoting Ball, says: ‘* In a joint collection of 66,654 
deliveries in Vienna and Dublin lying-in hospitals there were 
only three cases of imperforate rectum.” 

Casz 1.—1 was called at 11 o'clock one night to see an 
infant (a female), aged 24 hours, and on my arrival at the 
house I found a midwife busy giving the child injections of 
soap-and-water, but ‘still she could get no passage.” 
There was a well-formed anus, and on passing my finger 
three-quarters of an inch into it I found a very dense mem- 
brane occluding the passage. I opened it by a crucial 
incision, much to the relief of the child, and instructed the 
mother and the nurse how to keep it dilated by passing the 
finger, well-oiled, into the part. I saw the child some time 
afterwards and she was doing well. | 

CASE 2.—In the second case there was a very fine and | 
delicate membrane closing the external aperture of the anus. | 
The child had been born the evening before and no faces | 
thad passed. The membrane was easily torn by a pair of 
dressing forceps and the mother was instructed to keep it | 
dilated. 

Case 3,—I was sent for to see this child one forenoon and 
was informed by the nurse that the infant had been born 16 | 
hours previously and had no anus. On examining the 
perineum there were a well-marked raphé and considerable | 
bulging when the child strained or cried, but no indication | 
of ananus, Under chloroform, which was administered by | 
Dr. A. G. Newell, 1 made an incision from the centre of | 
the raphé to the coccyx and felt the rectum bulging down- 
wards, By a blunt dissection for an inch through cellular 
tissue I found the rectum ending in a blind pouch. Gently | 
pulling it down I incised it by transfixion antero-posteriorly | 
and sutured the ends of the skin. The sutures held. The 
child made a good recovery and had full control over his | 
bowels. j 

The infants were all well nourished and were doing well 
when I heard of them last. 

Greenock. 


NOTE ON A CASE OF FIBROMA IN THE MALE 
BREAST. 


By A. Wess JonEs, F.R.C.S. Enc. 


CONSIDERING how rarely one meets with new growths of 
the male breast I have thought the following case of pure 
fibroma perhaps worth recording. 


The patient, an Egyptian soldier, aged 35 years, came to 
hospital complaining of a gradually increasing swelling of 
the left breast which he first noticed four months previously. 
Latterly he had also been troubled with slight pain. Op 


SSA Se 


Showing patient before operation. 


examination the left breast was uniformly enlarged to about 
twice the size of the right. ‘The outline stood out in marked 
contrast to the opposite side, but retained its general shape. 
On palpation the mass felt soft and elastic, but no indication 
of lobulation—as in a lipoma—could be obtained, It was 
freely moveable on the chest wall. 

The breast was removed without difficulty by Thomas’s 


incision. Microscopically the growth proved to be a pure 
fibroma, 
Wadi Halfa. 


SB Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nis! quamplarimas 
moeparam, 0b). dissect ionum historias, Yum ilorun cu a 
col , et inter se comparare.— MoRGAGNI . le 
Mord.,Ub. v., Proomium. Pe Set i 


PADDINGTON GREEN CHILDREN'S 
HOSPITAL. 


A CASE OF TUBERCULOUS PERITONITIS WITH OBSTRUCTION ; 
LAPAROTOMY AND SHORT-CIRCUITING OF THE 
SMALL INTESTINE ; RECOVERY. 


(Under the care of Dr. G. A. SUTHERLAND and Mr. 
W. Watson CHEYNE.) 

A FEMALE child, aged three years, was admitted into the 
Paddington Green Children’s Hospital in September, 1899. 
For three months the abdomen had been increasing in size 
and she had suffered from attacks of vomiting and constipa- 
tion. There had never been diarrhea or abdominal pain. 
In the family history there was nothing to be noted save that 
one brother had died from pulmonary phthisis. The child’s 
previous health had been good. On admission she was 
found to be well nourished but markedly rachitic. The 
abdomen was much enlarged and tense, with dilated super: 
ficial veins. Fluctuation could be made out over the greater 
part, the fluid apparently being free in the peritoneal cavity. 
‘The liver was not enlarged and the spleen could not be felt. 
Deep palpation of the abdominal contents was impossible 
owing to the amount of distension present. Rectal examina- 
tion showed the presence of ballooning. The heart and 
lungs presented no evidences of disease and the urine was 
small in amount, but otherwise normal. Mercurial inunction 
over the abdomen was ordered and a mixture of cod-liver 
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manipulation coils 
These coils would remain 
few seconds, then gurgling was heard, 
followed by visible peristalsis and Sradual subsidence of the 
it the appearance of these coils, the 
formation, 


the abdomen 

Was opened by a inches long, 
‘eatending an inch above the umbilicus, A small quantity of 
extensive condition of 
tuberculous peritonitis was found, the small intestines being 
and everywhere studded with 
‘humerous tubercles, ranging in size from Pins’ heads to Peas, 
evidently Caseous. There was 


patient wag 
after the operation, 
t 


Well next day. The Wound healed well with the exception 


given 
‘ There was not 
ition for some time 


ofa small 


"iy, but this also was well in i 
uch alteration in the abd minal conn, 
ration, 


4 ter it was no’ ts 
ae abdomen continued distended and tense tana that 
s an Visible Peristaltic movements were Produced 
sited x4 lation, e acute obstructive symptoms sub- 
Psy aa operation and the child took her 
é contin mnths after ae pperation. the abdo- 
Teatly improve The abdomen was 
thi ia athoogh still rather distended, an ill-defined 
the operag, ‘si ¢ out on the right side, as seen at 
Theat mitt no visible peristalsis could be elicited. 
cai stil apparently some free fluid Present. The 
the operated four Pounds in Weight. Four months after 
ni hs Was in good h alth, running about all day 
ormal could be Xamination of the abdomen nothing 
teasion, ‘uid in the form of thickening, dis« 
eels heal At the end of 18 months she was in 
Pneumonia, aud had passed uccessfully through attacks 
Renarky,ypetsles, and diphtheria: 
tuberculous pert eaPtoms in this case were clearly due to 


ait With obstruction of the bowel. 


Condition of the child and the 
diseased state of the intestine. The result of the operation 
i ikis mysterious influence of 
affection, 
No doubt in early cases. of 


SOUTH DEVON AND EAST CORNWALL 
; HOSPITAL. 


THREE CASES OF GRAVE ABDOMINAL INJURY SHOWING THE 
DIFFICULTY OF FORMING A CORRECT DIAGNosIs, 
(Under the care of Mr. C, E. Russe, RENDLE, assistant 
surgeon to the hospital.) 

Iv the following three cases the difficulty which is often 
experienced of diagnosing acute abdominal disease is wel 
exemplified. 
mistaken for 


A history of dyspepsia 
nine-tenths of the cases, 
history was certainly against the 


though the onset was not very rapid. 
danger of an early exploratory laparotomy is slight—very 
much less, indeed, i i 
case be left, 


aged 56 years, was admitted into the 
East Cornwall Hospital about noon. 
On the previous afternoon about four o'clock while r~ 


A medicab 
pain by morphia, but the patient refasea 
to go at once to the hospital. When admitted he was 
under the 


alpation, the abdomen being 
only a little distended 3 liver dulness was Present and some 
As the theatre was in use 

time and as his condition appeared to be so good, Mr. 


bed early, having a hot 
morning, however, he ap- 
went to work, and ate his 
as to dyspeptio 
the meaning of 


On the next 
peared to be quite well, 
dinner as usual. being questioned 

did not know 


turbid fluid. The ap] 
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The patient's condition did not, however, admit of the 
stomach being explored and he died within an hour. 

Necropsy.—At the post-mortem examination an ulcer of 
the size of a threepenny-bit was found at the apex 
of the lesser curvature, near the cardiac end, and rather 
‘on the posterior surface. It was very high up and awkwardly 
iplaced, so that to introduce a tube would have proved a work 
of considerable difficulty. Except for the one ulcer the 
stomach was healthy. 

CasE 2.—A man, aged 49 years, called Mr. Rendle up at 
midnight or account of severe abdominal pain. About 
an hour after a dinner of pork and stewed rhubarb he had 
‘begun to feel abdominal pain which had gradually increased 
till now it was extreme, chiefly at the epigastrium. Morphia 
and turpentine stupes relieved him and on the next day 
he seemed to be better, though still tender to the touch ; 
his bowels, which had not acted on the morning of his 
attack, were confined, not even flatus passing. On the fol- 
lowing day this condition continued in spite of purgatives ; 
‘the pain had practically vanished and Mr. Rendle concluded 
that he had an internal obstruction to deal with. A surgical 
colleague saw the patient with bim, agreed in the diagnosis, 
and both advised removal to the hospital and an ex- 
ploratory operation The patient and more particularly his 
friends all had a great horror of operation, and would only 
agree to his entering the hospital on condition that nothing 
should be done until frequent enemata (which had been 
administered at home, but not very effectively) had been 
tried ; and most unfortunately these brought away a good 
deal of fecal matter and he was able to pass fiatus, his 
general condition being at first much improved. The 
improvement, however, was not maintained, and on the fifth 
day, as he was obviously losing ground, permission was 
obtained to operate. A ruptured appendix was found, 
ligatured, and removed, but the patient never rallied and 
died on the following day. 

CasE 3.—A married woman. aged 41 years, was admitted 
into the South Devon and East Cornwall Hospital one 
evening on account of severe abdominal pain. She had 
suffered for years from indigestion off and on, but had been 
pretty well (for her) until two days previously. She then was 
seized shortly after breakfast with griping pains which 
dasted all day more or less; on the next day they still con- 
tinued, but she was able to do her usual work and took her 
ordinary food. The bowels not having acted for two days 
ashe took half an ‘ounce of castor oil at night, after which the 
pain just below the sternum became exceedingly acute, and 
<ontinued so all night in spite of a copious relief of the 
towels. She tried to get up on the following morning but 
had to return to bed. She was seen by a medical man, 
who put her on a diet of milk only, and sent her to the hos- 
pital in the evening. On admission she was obviously very 
ill; the temperature was 100-6°F. and kept rising, the pulse 
was 112, and the respirations were 24 and purely thoracic. 
The abdomen was distended and very tender, especially 
over the epigastrium ; liver dulness was nearly absent. It 
seemed to all who saw her, looking at her symptoms and 
previous history, that a gastric ulcer was probably the 
«cause of her trouble, and accordingly Mr. Rendle opened 
the abdomen in. the middle line over that organ, but found 
it, as also the small bowel, save for flakes of recent 
dymph and free fluid in the peritoneal cavity, quite healthy. 
He then made a second opening through the right rectus 
and came down on a mass of omentum which was 
adherent somewhere near the appendix. This was 
‘transfixed and ligatured, when about an ounce of very 
‘foetid pus was evacuated from deep down in the pclvig. 
“The appendix could not be found for some time as it 
-was bound tightly down by adhesions. ‘The right ovary and 
tube, very swollen and cedematous, were removed, thus free- 
‘ing the appendix and bringing it into full view. The 
patient’s condition was now exceedingly grave and she 
seemed to be practically moribund. Dr. W. L. Pethybridge 
kindly transfused her with three pints of saline solution, and 
Dr. H. W. Webber sutured the incision over the stomach 
while Mr. Rendle rapidly transfixed the appendix and meso- 
appendix with silk, tied it, and cut the appendix away close 
tothe cecum. He did not think it safe to spend even the 
little time necessary to fold in the edges of peritoneum, but 
put a Keith's glass tube deep down into the pelvis and 
closed the wound as rapidly as possible. The patient made 
an uninterrupted recovery. 

Remarks by Mr. RENDLE.—The difficulties that attend the 
correct diagnosis of grave abdominal injuries are already 


sutticiently well known, but the above cases that have 
recently come under my care (during the illness of my 
senior) may be of interest as showing how even the 
most carefully formed opinion may prove to be in error. 
In each of these cases a wrong diagnosis was made as 
to the nature of the illness both by myself and by the 
colleagues who saw them with me, but I do not think 
that we were therefore to blame. Peritonitis was obviously 
present in each case and only the cause had to be deter- 
mined. In Case 1 the onset seemed to be characteristic of 
a ruptured appendix, especially as there was an absolnte 
denial of any previous indigestion or symptoms pointing to 
the stomach, which also seemed to be contra-indicated by 
the age and sex of the patient. In Case 3 the converse 
appeared to be probable, and, accordingly, I turned my 
attention to the stomach first of all. Case 2 is the one upon 
which I look back with much regret. The question of the 
appendix being at fault was considered very carefully, and 
we both of us came to the conelusion that it was not; but 
even here, had we been able to get leave to operate earlier, 
as we wanted to do, the result would probably have been 
very different. It was a case where an exploratory opera- 
tion seemed to be absolutely necessary, but, as so often 
happens, the friends of the patient were dead against it and 
influenced him to refuse consent until it was too late. I 
thought this group of cases, which followed close on one 
another, worthy of being recorded. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on Modern Methods of Vaccination and 
their Scientific Basis. 

A MEETING of this society was held on Jan. 14th, Dr. F. W. 
Pavy, the President, being in the chair. 

Dr. 8. Monckton CopeMAN, in the first place, repeated 
that portion of his demonstration which was given at the last 
meeting of the society and which was fully reported in 
THE Lancer of Dec. 14th, 1901 (p. 1670), dealing with the 
transference of variola through monkeys and calves, and 
the subsequent successful vaccination of the child with the 
lymph thereby obtained. 

Professor 81M8 WOODHEAD said that he had performed many 
experiments in order to test the effect of adding glycerine to 
calf lymph and he could fully confirm the observations of Dr. 
Co . He said that the addition of 50 per cent. glycerine 
to lymph had a greater effect in eliminating the non-spore- 
bearing organisms than the spore-bearing organisms, but 
that the staphylococcus pyogenes aureus was more resistant 
to the action of glycerine than other organisms, but that even 
on this o1 ism it had a considerable effect, since it 
diminished all but a few—probably about 6 in 1000 being 
left. The spore-bearing organisms were almost entirely 
unaffected by glycerine and this seemed to give some 
indication of the nature of the organism of vaccine, which 
might be so small as to be invisible to the present power of 
the microscope. It had been pointed out by THE LANCET 
Special Commission on Glycerinated Calf Vaccine Lymphs* 
that when the spore-bearing organisms were in excess in 
the lymph, the collection of the vaccine lymph had 
not been carried out with all the care that could be 
desired, and he considered that if a lymph showed many 
spore-bearing organisms it was a proof that the vaccine 
had not been properly collected. He then dealt with the 
effects of glycerine on the activity of the lymph and said that 
he did not believe that for three or four weeks it diminished 
the potency, but that after that time the lymph lost some 
of its activity. He believed that glycerination had most 
effect on those organisms which grew at the body tempera- 
ture. 1t had been stated that ‘‘ worse” arms and more 
local inflammation were caused by glycerinated lymph. 
This he did not believe to be the case, but he asked that the 
Local Government Board should, if possible, prepare statistics 
from their returns in order, to decide this point. 

Dr. T. D. ACLAND said that he hoped that the time would 
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not.be far distant when the Gavernment would take steps to 
supply a standard lymph throughout the country. _He 
divided the subject into e main headings: (1) the origin 
of vaccine lymph ; (2) the preparation of vaccine lymph, 
ially in relation to its purification, standardisation, and 
storage ;.and (3) the use of the prepared lymph, especially 
in relation to methods of vaccination, dosage, efficiency of 
vaccination, and the question as to the extent and dura- 
tion of after-effects or complications of vaccination. He 
pointed out that although vaccination was in vogue more 
than 100 years ago it had been outstripped in the scientific 
details of technique by many of its successors in the depart- 
ment of protective inoculation. He said that glycerine had 
long been used to dilute lymph, but that until the research 
of Dr. Copeman it had not been used as a scientific means of 
freeing the lymph from extraneous organisms. He then 
referred to the standardisation of lymph by inoculating 
rabbits and said that in this way the potency of any particular 
lymph might readily be tested before being sent out without 
having resort to the necessity of vaccinating infants. He 
said that this method had been carried out at Lille with great 
success for over tito years. He considered that vaccination 
as practised was open to two main objections, firstly, the 
necessity for creating a local sore which proved a possible 
starting point for various inflammatory complications ; and 
secondly, that in the homes of the poor the vaccinated 
child imposed an extra burden on the already over- 
worked mother. He next dealt with the extent and 
number of vesicles produced and thought that there 
ought to be a fixed irreducible minimum below which 
no certificate of successful vaccination should be given. 
Lastly, he referred to the treatment of variola by the anti- 
toxin of vaccinia and stated that cases had been thus treated 
with seram taken from a calf which had been vaccinated 
four weeks previously. ‘The observations were, however, in- 
conclusive. He gave notice of the following motion :— 

That in the opinion of this meeting of Fello y 
Medical and Chirurgical Socloty it te desirable that the. ‘Governrasnt 
thould without delay make such additions to the national vaccine 
establishment as shall enable it to supply glycerinated calf-lymph to all 
medical practitioners who may desire to use it; and tHat, in viow of 
Sonata) importance of the subject, steps should bo takon to test 
ir cate nde Be aang ant Hopes the man 

Professor Haccius (Geneva) said that in 1892 he experienced 
considerable difficulty in obtaining good lymph an calves 
and cow-pox could not be found. He therefore attempted to 
transmit variola to the calf ; in this he was successful, and 

t passing the virus through seven calves he then inocu- 

a child with the result that typical vaccine vesicles 
bt formed. These results he published, but Professor 
hauveau of Paris held that the disease in the calves was 
one and not modified variola, and further Professor 
fei inoculated a cow with variola and from the vesicle 
Heqyetd inoculated a child who developed typical variola. 
tae rolesvor Haccius), however, explained the last result as 
ine 2 reality due to the direct transference of the variola 
‘anice cow being merely a stage in, its transference. He 

a that Dr, Stump of Munich had carried out experiments 
was well pied ypu and: had confirmed his results. It 

cases of variola could not be thus 


transmitted to the calf, but he relieved i 
Pes : he believ i 
vaccinia and variol i i 2 that the identity of 


discussion was adjourned, 
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Observations on the i 
4 Surgical Treat: it 
Jaundi : ‘gual Treatment of Obstructive 
rs aes eruiling from an Experience of over 200 
A Merry i - 
a ALL the P Society was held on Jan. 13th, Dr. 


Mayo Rot 
the above subj BSON (Leeds) read a paper upon 
oie ject. fd said that his recent operative. ex- 


chronic obstructive jaundice, espe- 
: z rota fs 
pancreatit Ted Mr gall-stones and with chronic 


a ical: 
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=e 
pancreatitis ; (3) simple stricture of the common bile 
duct ; (4) inflammatory adhesions causing pressure on, or 
stenosis of, the hepatic duct or of the common bile duct ; 
(5) hydatid disease of the liver pressing on or discharging 
into the bile ducts; (6) gummata implicating the ducts ; 
(7) chronic catarrh of the bile ducts; (8) cancer of the 
common bile-duct ; (9) cancer of the head of the creas 5 
(10) cancer of the liver associated with jaundice either due 
to catarrh or pressure; (11) cirrhosis of the liver; and 
(22) other rare causes, such as aneurysm of the hepatic. 
artery or of the aorta and other tumours of the liver, the 
gall-bladder, the pylorus, the kidney, or the intestine: 
pressing on or occluding the common bile duct. Surgery: 
eld out good prospect of cure in the first five causes 
enumerated. Medical treatment alone was advisable for the 
sixth and seventh causes and in the remainder with certain 
exceptions relief could only be hoped for. Mr. Mayo 
Robson then dealt with one or two points which he had found 
of use in guiding him to a conclusion as to whether the 
case was suitable for an exploratory operation or. not. 
He said that a painless onset of chronic jaundice must- 
always give rise to the suspicion either of chronic catarrh 
dependent on cancer of the liver, or of occlusion of the 
hepatic or common bile duct by growth, and if this were 
associated with distension of the gall-bladder and rapid loss- 
of weight and strength, cancer of the head of the pancreas- 
would probably be found. On the other hand, the history of 
an attack of pain followed within from 24 to 36 hours by 
jaundice was strongly suggestive of cholelithiasis. Enlarge- 
ment of the liver was much more common in obstruction due- 
to cancer than it was in that from gall-stones. The pre- 
sence of ascites was suggestive of malignant disease. The 
jaundice of gall-stones was rarely continuous but it increased 
and diminished from time to time, whereas the jaundice of 
obstruction due to growth steadily increased. Fat in the 
motions and glycosuria with very rapid wasting were sug- 
gestive symptoms of pancreatic trouble. A rigid right: 
rectus abdominis and tenderness one inch above and 
to the right of the umbilicus were suggestive of gall-stone: 
trouble, as was McBurney’s tender spot of appendicitis. 
The question as to treatment depended on the diagnosis. 1. 
If the diagnosis was doubtful an exploratory operation was 
advisable, providing tbat the general condition of the patient 
rendered it probable that such a procedure per se would not 
hasten death. 2 If malignant disease was positively 
diagnosed operation could, with some few exceptions where it. 
had been possible to completely remove it, do but little good. 
3. If gall-stones, or in fact any of the first five enumerated 
causes, were diagnosed, operation was decidedly advisable.. 
Mr. Mayo Robson then proceeded to consider these three: 
conditions, and he quoted five cases regarded as hopeless 
which had been operated on with good success ; these cases, 
he said, supported his first proposition. With regard to the 
second proposition he considered that there were two classes: 
of cases in which operation could do no good—(a) primary 
cancer of the liver and (%) cancer of the head of the: 
pancreas—but in young patients the question of operation 
should always be considered, as malignant disease of the 
pancreas was not common until middle age. Three cases 
were quoted which showed that in forms of cancer other: 
than those mentioned relief or apparent cure had resulted! 
from operation. With regard to the third proposition 
operation was urgently demanded. 212 patients suffering: 
from obstructive jaundice dependent upon one or other of 
the causes above mentioned had been operated on. Of 
these 183 recovered, showing a mortality of 13-6 per 
cent. A careful study of the causes of mortality showed 
that the two greatest dangers were hemorrhage and shock 
and the two next serious causes were exhaustion and sepsis. 
The employment of chloride of calcium in large doses had 
been an efficient means in controlling the hemorrhage, and 
the administration of strychnine and large saline enemata, 
with or without brandy, half an hour before operation ha@ 
diminished shock. But of even greater importance was the- 
cultivation of the habit of operating expeditiously, and even, 
the mpst complicated cases should not occupy more than an 
hor 


yar. 

Mr. J. H. Moraan said that the success of the opera~ 
tion evidently depended on the accuracy of the diagnosis. 
which had preceded operation and that that accuracy hadi 
been derived from experience. He considered that rapidity 
of oJ xt 


was most important and that shock could be 


avoided thereby. : 
TF. §. Eve.eaid that he thought it advisable to explore: 
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any doubtful case, and especially those cases in which the 
patients were still comparatively young. He did not think 
that all cases of chronic enlargement of the head of the 
pancreas did well, and he referred to one case of a man who 
at the time of operation was thought to be the subject of 
malignant disease, but at the necropsy the head of the 
pancreas was found to be the seat of chronic inflammation. 
He did nut think that it was possible in many cases to push 
a gall-stone back along the common duct into the gall- 
bladder. 

Mr. A. E. BARKER said that from time to time cases were 
met with which were believed to be cancer and in which 
the patients made good recoveries. He referred to the case 
of a woman in whom he had explored the abdomen and had 
found what he considered to be cancer and accordingly had 
given a grave prognosis. The patient made a good recovery 
and was well a year after the operation. He thought that 
celerity in operating and protection to the patient from 
cold did most to eliminate shock. 

Mr. W. G. SPENCER suggested that the duration of the 
disease was an important factor in the diagnosis, for in those 
cases which ran a rapid course the disease was commonly 
situated in the head of the pancreas, whereas in those of more 
chronic course the growth might be secondary to the irrita- 
tion caused by gall-stones. He suggested that some cases 
might be due to the occurrence of gumma of the liver and 
deprecated operation in such cases. 

Mr. J. Hutcuinson, jun., did not consider that rapidity 
of operation was so important as Mr. Mayo Robson considered, 
for in operations on the lower abdomen the most successful 
results were obtained by the slower operators. In eomparing 
cases of intestinal obstruction in which a Murphy’s button 
had been used with those which had been sutured, the mor- 
tality was less in those sutured (although a longer operation) 
than it was in those in which a Murphy’s button was used. 
He asked if in the treatment of cases of ascites stitching the 
omentum to the abdominal wall had been shown to be of any 
service. With regard to those cases in which cancer was 
seen at the time of the operation and yet the patient 
recovered he said that he did not believe that it was the effect 
of the operation, and he mentioned the case of a man with 
ascites, jaundice, and lumps in the liver who recovered 
without any operation. 

Dr. A. F. VokLckER asked what dose of calcium chloride 
had been used in these cases. 

Mr. Mayo Rossow, in reply, said that he gave 30 grains of 
calcium chloride three times a day for from two to 
-three days before operating and one-drachm doses with 
Saline solution per rectum subsequently to the operation. 
He mentioned a case in which chloride of calcium had proved 
of good service in arresting hemorrhage. He was convinced 
that it was inadvisable to operate in cases of cancer of the 
-bead of the pancreas. 
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‘The Radical Treatment of Chronic Tuberculosis of the In- 
testine.— A Case of Hair Ball removed from the 
Stomach eof a Child, aged Nine Years. 


A MEETING of this society was held on Jan. 10th, 
“Mr. Howarp Marsh, the President. being in the chair. 

.Me. A. W. Mayo Rosson (Leeds) read a paper on the 
Radical Treatment of Chronic Intestinal Tuberculosis, in 
-which he observed that whatever might be their views 
wegarding the treatment of acute intestinal ulceration surgical 
‘treatment was generally advisable in chronic intestinal tuber- 
<culosis. He related seven cases (one male and six females 
wm which he had operated with only one death, an 
wemarked that while in the first and seventh of his 
cases the adhesions to adjoining parts were very in- 
timate in the other cases the affected part of the bowel 
‘was quite free, thus rendering operative measures easy 
and simple. In the first, second, third, and fifth of his 
cases he had employed a decalcified bone bobbin as a tem- 
porary splint over which to apply sutures, a method which 
the had described on numerous occasions and which he still 
employed and advocated as being simple and efficient. The 
physiological rest to the diseased parts secured by short- 
circuiting, as in his third case, and by colotomy, as in his sixth 
case, seemed to answer so well that where the radical opera- 
tion of excision involved serious difficulties or the patient 
was not in a condition to bear it he would not hesitate in 


future to be content with similar procedures and then to 
trust to general treatment and hygienic surroundings to 
assist in the cure. If in the future operative treatment 
should be thought advisable in acute cases he anticipated 
that short-circuiting the diseased area would be found to 
be the more useful procedure, as it was the easier and 
safer method to pursue, but experience alone would show 
whether the suggestions would prove of as much service 
in acute as they were in chronic cases. It was 
interesting to note that in his first and seventh 
cases, in which a condition of tubercnlous peritonitis 
coexisted with tuberculous ulceration of the intestine, 
the mere exploratory operation had not cured or even arrested 
the tuberculous process, but that the radical operation of 
removing the principal focus of disease or, as in his third 
case, the short-circuiting and so setting at rest the diseased 
bowel, was in all three cases effectual in putting a stop to the 
tuberculous peritonitis and, so far as could be seen without 
the parts being exposed, in curing the more diffuse 
disease. All surgeons must have had the experience of 
curing tuberculous peritonitis by simple abdominal section, 
with or without drainage, and probably many of them had 
also experienced disappointment in other cases where the 
effusion had returned after a longer or shorter interval. He 
suggested that the explanation of these recurrent cases lay in 
the fact that the original focus of disease in the ovaries, 
Fallopian tubes, or bowel, had not been removed and had again 
been the starting-point for a further effusion of the tubercle 
throughout the peritoneal cavity. If that were the correct 
explanation the remedy was quite clear—viz., that wherever 
the original disease might be it should be removed, if that 
were possible without adding seriously to the risk of opera- 
tion.—Dr. W. Ewart asked what were the early symptoms 
which led to the diagnosiz of tuberculous ulceration of the 
intestine and what were the indications for operation. He 
also asked if tuberculin had been used as a means 
of diagnosis.—Mr. CHARTERS J. SYMONDS pointed out 
that the symptom which in the cases recorded had 
led to operation was obstruction and that operation 
had been performed rather for the relief of obstruc- 
tion than for the treatment of ulceration of the intestine. 
He quoted the case of a female, aged 25 years, who had 
recurring attacks of mild appendicitis. The appendix had 
been removed and a fecal fistula had formed when she first 
came under observation. ‘he cacum was excised and an 
end-to-end union of the intestine was made. At the time of 
the operation tuberculous ulceration of the intestine was 
seen to be present. He mentioned: two other cases of 
possibly tuberculous stricture of the small intestine in men. 
One of these patients had been subject to symptoms of 
obstruction for 20 years. In this case two feet of enor- 
mously distended intestine were excised. In the other case 
a man, aged 40 years, was too ill to stand the excision 
of the intestine but the gut was short-circuited. He 
thought that Mr. Mayo Robson’s suggestion of removing 
the localised focus of tubercles was a good one.— 
Mr. W. Watson CHEYNE saic that there were two im- 
portant points for discussion: the first was the treatment 
of tuberculous ulceration by excision or short-circuiting, and 
the second was whether the focus of the tuberculous disease 
should be searched for and removed. He quoted the case of 
an infant with extensive tuberculous disease of the peri- 
toneum with symptoms of obstruction. In this case he short- 
circuited the intestine and at the time of the operation 
tubercles were seen all over the peritoneum. The 
child made an excellent recovery. He was convinced 
that the treatment of tuberculous ulceration of the 
intestine by short-circuiting was sound practice, but he 
considered it debateable whether the searching for and 
removal of the original focus were advisable, though, 
of course, where the disease was strictly limited—as, for 
instance, to the Fallopian tubes—these should be re- 
moved. In diffuse tuberculous peritonitis it was in- 
advisable to search for the focus as the patient could 
seldom stand the prolonged operation.—Dr. G. NEWTON 
Pirr thought that the operation in the cases recorded 
was performed rather for obstruction than for ulcera- 
tion of the intestine. He considered it inadvisable to 
interfere with cases in which there was ‘‘matting” of the 
intestines. Although tuberculous affections of the appendix 
were not uncommon at post-mortem examinations he 
thought that tuberculous appendicitis was decidedly rare.— 
Mr. A. E. BARKER said that he had removed a tuberculous 
mass from the abdomen of a little girl in the region of the 
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appendix and the child had made a good recovery. He 
considered that it was inadvisable to interfere with those 
cases in which there was ‘‘ matting” of the intestines and in 
such of these cases on which he had operated he had always 
regretted it, as the wound had opened up and fecal 
fistulz bad formed, the final condition of the patient 
thereby being rendered very distressing. The cases most 
suitable for operation were those with a considerable amount 
of fluid. He did not think that tuberculous disease of 
the appendix was of common occurrence. He then entered 
on the question of how much of the intestine might be 
safely removed and mentioned a case in which the 
cecum, the ascending, the transverse, and the descend- 
ing colon had all been successively removed for tuber- 
culous ulceration and the patient after the final operation 
remained in excellent health.—Mr. C. R. B. KEETLEY 
thought that it was important in all cases of tuber- 
culous peritonitis to find the point from which the 
disease had arisen. He classified the cases under three 
beadings—the first, cases in which a tumour could be felt 
(this, he said, was always glandular) ; the second, cases in 
which there was a tuberculous appendicitis ; and the third, 
cases in which there was diffuse tuberculous peritonitis. He 
quoted a case in which he had removed some suppurating 
glands in the mesentery and the patient had made a good 
recovery and he considered that the presence of enlarged glands 
in the mesentery was a valuable indication of the seat of the 
disease and should always be looked for at the time of the 
operation. He considered that patients with abdominal tuber- 
culosis usually stood the severe abdominal operation very 
well.—Dr. NORMAN DALTON mentioned the case of a girl, 
aged 12 years, who was taken acutely ill with symptoms of 
appendicitis. The abdomen was opened and the peritoneum 
was seen to be thickly studded with tubercles. The girl 
made a good recovery.—Dr. PERcy Kipp referred to the diffi- 
calties of diagnosing ulceration in early cases of the disease. 
He thought that in most cases there was also disease of the 
lungs. Multiple ulcers of the intestine were generally found 
and these were more common in the cecum than in the 
ileum, and it was curious that tuberculous appendicitis was 
net more common considering how frequently this region was 
the seat of tuberculous ulceration.—Mr. Mayo Rosson, in 
reply, said that out of some 300 cases of appendicitis in 
which he had operated five had been tuberculous. He con- 
sidered that loss of flesh, diarrhoea, abdominal pains, and 
night sweats were the symptoms upon which he had relied 
fer the diagnosis of ulceration of the intestine. He believed 
that the removal of the focus of the disease was most 
important. 

Dr. E. Percy Paton read a paper on a case of Hair Ball 
in the Stomach of a Child, aged Nine Years, which was suc- 
cessfully removed. The ponent was an intelligent girl in 
whom a lump was accidentally found in the epigastric 
region. As she was known to have eaten hair and other 
similar substances since she was three years old and had 
only been broken of the habit recently a hair ball was 
diagnosed. There were no gastric symptoms. On opening 
the stomach a mass, consisting chiefly of the child’s own 
hair, seven inches long, weighing seven and a quarter 
ounces, and having the mreneral shape of the stomach, was 
extracted. The child recovered without a bad symptom. 
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Chorio-epithelioma with Pulmonary Metastases.—Pneumo- 
coocio Meningitis.— Exhibition of Specimens. 

A MEETING of this society was held on Jan. Ist, Dr. PETER 
Horrocks, the President, being in the chair. 

Dr. CUTHBERT LOCKYER r @ paper on a case of Chorio- 
epithelioma with Pulmonary Metastases, in which the evi- 
dence of an abortion lay in the fact that the patient lost 
blood freely four months before admission, the loss con- 
tinuing until she was sent to hospital. The patient was 42 
years of age. She had given birth to seven children. The 
last confinement took place three and a half years before 
admission into the Samaritan Hospital. Three abortions 
were recorded, the last being 13 years before the patient was 
sent to the above hospital. She was admitted with evident 
uterine enlargement and in a condition which prohibited 
operative interference. The uterus was perforated by a new 
gtowth in its walls and secondary deposits were found in the 
lungs. The pathological characters of the primary and 
secondary growths were described, pathological proof of the 


occurrence of chorio-epithelioma following immediately on 
the removal of hydatidiform mole was given, and the paper 
was followed by a lantern demonstration on the close 
association between vesicular mole and chorio-epithelioma.— 
The PRESIDENT remarked that it was quite impossible to. 
prove definitely whether these malignant growths were of 
maternal or of fetal origin. Even if it could be shown that 
they were developed from the outer epithelial layer of the, 
villi of the chorion, that would not settle the question, 
because it was still disputed whether that layer was maternal 
or foetal. It was for this reason that he had named his own 
specimen, shown at the society some months ago, 
‘*deciduoma malignum,” the name given by Sanger who 
first described the condition. He could not help leaning to 
the view that it was foetal in origin. and he did not see how 
those who believed in its maternal origin could get over the 
fact that it so often followed upon hydatidiform mole. The 
point raised by Dr. Lockyer that there were two sorts, one 
without syncytial elements, probably maternal in origin, to 
which the term ‘‘deciduoma malignum” would be apprc- 
priate, and one with syncytial elements of fetal origin, to 
which the term ‘‘chorio-epithelioma” would be_ better 
applied, was no doubt very important. But it had to be 
proved. Could, for instance, Dr. Lockyer say that in all 
cases of this malignant growth which had followed vesicular 
mole there had been syncytial elements? In every instance 
of this malignant growth it was very desirable to investigate 
thoroughly the question of a recent pregnancy, miscarriage, 
or parturition. In his own case this had been very 
difficult to ascertain. ‘The woman was 48 years of age and 
had had a child two or three years previously. The growth 
was typical and contained syncytial elements.—Mr. ALBAN 
Doran stated that when the patient was admitted into his 
wards she was too ill for any operation. At first sight 
sloughing fibroid seemed probable, but on further examina- 
tion extensive malignant disease was evident. It was 
remarkable that she lived so long. Dr. Lockyer was to be 
congratulated upon his excellent report of the pathology of 
this case. Many similar cases must have been overlooked or 
misinterpreted.—Dr. HERBERT SPENCER said that while he 
agreed with Dr. Lockyer’s views in the main, he thought it 
would for the present be better to use the term ‘‘ deciduoma 
malignum ” until a little more was known about the patho- 
genesis of the disease. There was no doubt that two distinct 
classes of growth had been described under this name. 
But Klebs, who was, he thought, the first pathologist to 
investigate the disease, had hesitated whether to describe it 
as a cancer or a sarcoma, and the late Dr. Kanthack had 
stated his decided opinion that his (Dr. Spencer's) case, 
which showed large masses of typical syncytium, was a 
sarcoma. He thought therefore that it was a little premature 
to style it a ‘‘chorio-epithelioma,” though personally he was 
inclined to regard the syncytial growth as of that nature.— 
Dr. Lockyer, in reply, stated that the patient’s history 
afforded no proof of a period of amenorrhea prior to the 
onset of hemorrhage which began suddenly in June and 
continued until November, 1900. He thought that the 
syncytial masses were of chorionic origin and if a chorionic 
villus was entirely foetal it followed that any neoplasm 
arising therefrom must likewise be of foetal origin. He 
adopted this nomenclature of ‘‘ chorio-epithelioma ” for his 
specimen, believing that the syncytial envelope of a 
chorionic villus was an epiblastic foetal structure. The 
term ‘‘syncytial carcinoma” would be equally applicable in 
the case of these new growths. 

Dr. THOMAS WILSON (Birmingham) read a short com- 
munication on a fatal case of Primary Pneumococcic 
Meningitis simulating Puerperal Eclampsia, in which there 
was 1-5 per cent. of sugar in the urine but only a cloud of 
albumin. 

Dr. A. H. N. LEwErs showed two specimens of Cancer 
of the Body of the Uterus removed by abdominal pan- 
hysterectomy. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimens.—The Movements of the Pelvic Bones 
during Symphysiotomy.—Full-term Intact Katra-peritoneal 
Gestation.— Expulsion of a Dermoid Ovarian Oyst per 
Vaginam during Labour, 
A MEETING of this society was held on Jan. 8th, Dr. JAMES 
RItTcHtk, the President, being in the chair. 
Dr. N. T. BREwIs showed: (1) A Cyst of the Kidney 
weighing 48 pounds and measuring 48 inches im circum- 
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ference; (2) a Calculus removed from the pelvis of a 
kidney ; (3) a large Gall-stone ; (4) a Tubal Gestation ; and 
(5) Some Fibroid Tumours. 

Dr. D. BERRY HaRT showed a Microscopical Section of 
Actinomycosis of the Ovary. : 
- Dr. A. C. SAXDSTBIN sent a paper on the Movements of 
the Pelvic Bones during the Operation of Symphysiotomy and 
the trae function of the Section of the Pubic Symphysis. 
The paper was communicated by the Secretary. The con- 
clusions arrived at were based on a study of symphysiotomy 
on 28 recent female cadavera taken at random in the post- 
mortem theatre. All the pelves except two had true con- 
jogates of over four inches. The movements that occurred 
during and increased with the separation of the pubes after 
symphysiotomy were as follows. The first was the move- 
ment of the pubes outwards by rotation of the innominate 
bones on vertical axes passing through their respective 
sacro-iliac joints. The outward rotation could only 
increase the sacro-pubic diameter to a very limited 
amount. For although each pubis was carried further 
from the sacral promontory than it was before, yet 
it was not so with the line joining the two pubes, 
which, indeed, in some shapes of pelves might even be 
carried nearer the sacral promontory. The second movement 
consisted in rotation of the innominate bones on a horizontal 
transverse axis passing through the sacrum, and carried the 
pubes downwards. This was estimated by measuring the 
exact vertical height of the centre of the sacral promontory 
above the upper end of the symphysis pubis before 
symphysiotomy, and after it above the line joining 
the upper ends of the separated pubes. Careful measure- 
ments were made with degrees of separation varying 
from one to eight centimetres; it was found that 
there was positive proof of the existence of that move- 
ment of the innominate bones, and one might at least 
calculate on a depression of the pubes of 14 millimetres 
for each centimetre of pubic separation. ‘The third move- 
ment consisted in rotation of the innominate bone on its 
own long axis (an axis lying as it were in a direction from 
the posterior superior spine to the ilio-pectineal eminence), 
so as to cause the ilium to become more erect (or vertical). 
In every case with each increment of pubic separation 
there was increase of the distance between the anterior 
iliac interspinous diameter and the horizontal level 
of the symphysis pubis. Roughly speaking, six centi- 
metres of pubic separation gave fn increase of one 
centimetre. An examination of all the results showed 
that the diameters lying more or less transversely 
were increased greatly by each centimetre of pubic 
separation and a very small amount of pubic separation 
would enlarge these sufficiently to let the foctal head pass. 
But unfortunately it was more usually the true con- 
jugate that presented the difficulty, and six centimetres 
of pubic separation enlarged that only. about one centi- 
metre or two-fifths of an inch om an average. Here 
separation of the pubes increased greatly the transverse 
diameters and sometimes increased the true conjugate, but 
it might even diminish the true conjugate. The downward 
movement of the pubes increased the true conjugate and the 
rotation of the innominate bones increased the downward 
movement of the pubes. Walcher’s position should there- 
fore be used, though greater effects were obtained with 
symphysiotomy. With regard to the safety of symphysio- 
tomy Dr. Sandstein especially watched the result of the 
separation of the pubes on the sacro-iliac joint; in 44 per 
cent. rupture of the ligaments began below six centimetres 
of separation, while in 56 per cent. it began at or above that 
point. In three pregnant women it began only at eight 
centimetres in two, and not even at that in one. The vulva 
was greatly affected by the separation of the pubes, the parts 
between the bones becoming stretched like a drum ; up to 
five or six centimetres the strain was well borne, in only one 
did a tear occur at six centimetres. After seven centimetres 
it was evident that there would be a great risk of necrosis and 
sloughing of the stretched tissues. The bladder and urethra 
would only be involved secondarily by a tear or through 
sloughing. Dr. Sandstein collected the results of 300 recorded 
cases between 1892 and 1898 and. found that the danger lay- 
in-and-aronpnd the symphysis pubis. The sacro-iliac joints 
did not shffer from suppuration or ‘‘ non-union,” though some 
pain in them was recorded. Lacerations about the vestibule 
and.,vulva occurred: in 30 cases, haemorrhage in 38 cases, 
fistula. occurred seven times, local sepsis in 24 cases, and 
phlebitis in eight cases. 35 deaths occurred and were due to 
septicemia. or. pyaemia, in. 24 cases and to hemorrhage in 


three cases. As a result of his investigations Dr. Sand- 
stein stated that pubic separation should be limited to six - 
centimetres, and as each centimetre increased the true 
conjugate by 1-67 millimetres, the utmost amount of increasé 
of the true conjugate which could be aimed at was one centi- 
metre, or two-fifths of an inch. Therefore, the cases must- 
be strictly limited to those in which, by an addition of 
two-fifths of an inch to the true conjugate, they could with 
safety to the mother deliver a living child by nature alone 
or aided by forceps or version. The range of forceps 
was in a true conjugate of from four to three and a quarter 
inches ; symphysiotomy with a:- maximum of six.centimetres 
separation increased the true conjugate two-fifths of an 
inch, which when subtracted from three and a quarter inches 
gave two and seven-eighths inches, or 7‘3-centimetres, as the 
minimum conjugate on which this operation should be per- 
formed. Walcher's position should always be used. Some- 
times the sides of the pelves moved unequally, with con- 
sequent risk of tearing. This could be met by flexing the 
thigh on the abdomen on the non-moving side, using the 
bent-up knee of that leg as a lever and abducting it forcibly 
‘outwards and downwards; this in his experiments could 
always make the side share in the movements. The knife 
should be a broad-bladed one. The symphysis must be com- 
pletely divided, but division of the sub-pubic ligament should 
not be aimed at as it prevented extension by tearing of the 
wound down into the vulva. Rigid asepsis was necessary, 
and since many fatalities occurred from sepsis in patients. 
with a previous foul vaginal discharge the existence of such 
discharge should be considered as a contra-indication to the 
operation.—Professor A. R. Simpson, Dr. Hart, Dr. J. W. 
BALLANTYNE, and the PRESIDENT discussed the paper. 

Dr. Hart read a paper on a case of Fuall-term Intact 
Extra-peritoneal Gestation successfully removed after Five 
Years’ Retention. There was a very clear history of extra- 
uterine gestation five years before. ‘Ihe physical signs were 
those of an extra-peritoneal cyst reaching up to the navel. 
Its presence had given rise to symptoms only produced by 
the size of the cyst. On operation the cyst contained a thick, 
grumous fluid, and the bones were either loose or easily 
detached. There was some flesh and skin on one of the legs. 
and on the scalp. The bones were in a good state of pre- 
servation. No trace of the placenta or cord could be found. 
The sac opening was stitched to the abdominal wound and 
the sac itself was stuffed with iodoform gauze. The posterior 
peritoneum had been lifted up as Taylor had described.-- 
Dr. F. W. N. Hauttarn, Dr. BALLANTYNE, and Professor 
SIMPSON commented on the case. 

Dr. HAULTAIN read a paper on Expulsion of a Dermoid 
Ovarian Cyst per Vaginam during Labour. The patient was. 
in labour with her third child, and before being seen by 
Dr. Haultain the pains had continued for 24 hours. A large 
soft swelling had been detected behind the posterior vaginal 
wall and an attempt to deliver the child by forceps had beem 
made but ineffectually, the traction resultigg in the pro- 
trusion of a soft bulging mass from the vulva. On examina- 
tion afterwards the mass seemed to be free in the canal, and 
an endeavour to pull it down for inspection resulted in its. 
detachment and removal. No special hemorrhage occurred 
and a living child was speedily extracted with the aid of 
forceps, After expulsion of the placenta a rent was 
found in the posterior vaginal wall and was treated 
by packing with iodoform gauze for four days. The 
patient made a good recovery: Four similar cases were 
recorded by Luschka, Lomer, Berry, and Trent ; in all these 
cases forceps had been used and all the children were born 
dead ; one mother died. Six cases were recorded of the 
expulsion of ovarian tumours per anum, and in four of these 
the resalt was fatal to. the mother. This complication of 
labour was rare and might be said to ocour only once in 4000 
cases. If labour were left.to the spontaneous efforts of 
nature a maternal mortality of 50 per cent. was shown ; this 
result indicated the necessity of prompt and energetic treat- 
ment. Four methods of management were recognised = 
reposition of the tumour into the abdomen ; assisted delivery. 
of the child, either without diminishing the size of the 
tumour or after doing so ; Czesarean section and ovariotomy ; 
and vaginal ovariotomy.—Dr. R. G. MCKERRON (Aberdeen), 
Professor SiMPsoN, and Dr. BALLANTYNE discussed the paper 
and Dr. HAULTAIN replied. 


Socrety oF Mepicat Orricers oF HEALTH.— 
A meeting of this society was held on Jan. 10th, Mr. A. 
Wynter Blyth, the President, being im. the chair—Dr. D. 8. 
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Davies, medical officer of health of the city and port of 
Bristol, read a paper on Plague Exclusion and Control. ‘The 
simultaneous occurrence among rats of a disease resembling 
the plague in man had of late years attracted the attention 
of epidemiologists who had seen in it an explanation of the 
spread of epidemics, and at the late International Congress 
on Tuberculosis this view had been forcibly restated by Dr. 
R. Koch who insisted on the grave error of attempting to 
treat all pestilences on the same lines and applving quarantine 
and disinfection to all indiscriminately instead of combating 
each as its etiology indicated. The notion that personal con- 
tact was the chief factor in the propagation of the plague had 
been accepted by the international conferences with, as 
the experience of recent epidemics showed, but little 
success, since they now knew that it was the pneumonic 
form only that was often directly communicable. But in 
every outbreak that had been properly investigated rats had 
been proved to be the active agents and with their extermina- 
tion the disease had disappeared. Yet this view, though 
accepted by all epidemiologists, had been met by the autho- 
Tities in every country with more or less of passive obstruction, 
and even the Indian. Government had failed to distinguish 
clearly cause and effect. It was high time that this fact should 
be generally known and acted on, for otherwise sanitary 
‘measures and inoculations were of no avail. Referring to 
Dr. Ashburton Thompson's report, Dr. Davies said that at 
Sydney the agency of rats was obvious and indisputable, but 
nowhere had this precaution been adopted until it was too 
Tate, There the plague had been introduced and spread by 
tats, and the negligible influence of contagion was seen in 
the fact that the 289 cases ‘were distributed through 276 
houses, A plague ‘‘contact”” was not one who had been 
exposed to infection by plague patients but to plague 
tats. The regulations of the Local Government Board of 
November, 1896, were well enough as regards the importa- 
tion of the disease by infected persons, but they wholly 
ignored its introduction by means of rats, especially 
‘oie ee with cargoes of grain or cotton-seed. The first 
bar Tecognition of the danger arising from the intro- 
ene, ie Plague by rats was the Order of April, 
ich advised port sanitary authorities to take pre- 
a ions against the landing of rats from plague ships, and 
has their destruction and the cremation of their 
7 without handling. ‘The Order was, however, not com- 
dimes att Was applicable only when the existence of the 
’ was established, but it had the effect of 
reneening the hands of the authorities. In Bristol they 
bythe pi Set of infected ports, based on the lists published 
we Dane Department of the United States of America, 
®ngat aed the names on the list three or four months 
the aiscsae ae Ports were officially declared free when 
Allsuch w isappeared among the human population. 
ist vessels were considered “suspects,” though no cases 

fined when among the crew, for the disease might be con- 
who alone handled thevextee a by them to the labourers 
wwere at pre TO. ousands of infected rats 
infect trely those eae ram Port to port and permitted to 
ve the feolation ot a ore, 2 practice as irrational as would 
a 4 ery case ef hydrophobia in man while 

‘ats should be fee, were allowed to remain at large. All 
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their destruction ai ae, ‘ourse obviously less effective than 
sate infected port. If the plague were once 
res to be adopted were : (1) provision 
hostel Sonate was little danger 
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repair of all old stone sewers, house drains, and yards and 
basement floors, the latter by the owners and the former by 
the sanitary authorities ; (5) the resolute extermination of 
all rats in ports and warehouses, as was the duty of the 
authorities in Western Australia; and (6) the cleansing 
of “*verminous” persons. ‘The only ‘‘sanitary” measures, 
in the ordinary sense of the word, that were of ‘any use were 
the repair of defective drains and the closure of rat-holes.— 
Dr. Ashburton Thompson (Sydney) insisted on the necessity 
for an international agreement as to the destruction of rats 
on board ships from infected ports, since they might be dying 
from the plague and might carry it from port to port while 
none of the crew were attacked. The Indian Governments 
attached the most importance to infected persons and things, 
the Australian Government to rats, and the result of the 
application of this view in the suppression of the out- 
break at Sydney, the first treated on modern principles, 
afforded ample justification. Whatever difficulties might 
be met with in densely peopled insanitary eastern cities, 
what had been accomplished in the purely English towns of 
Australia might be so in those of Europe.—Dr. R. A. Farrar 
(special plague officer with the Government of India) 
defended the natives of India, maintaining that in their 
persons they were cleaner than the lower classes of this 
country. Neither European nor native attendants contracted 
the disease in the hospitals and the greater susceptibility of 
the native was in part due to their habit of going barefoot 
and wearing toe rings. Infection mostly took place through 
breaches of the skin or abrasions, and thus while inguinal 
buboes were most frequent, in the women who swept 
the floor with their hands they were more often axillary. 
On board ship the barefooted lascars should, he thought, 
be treated as ‘‘contacts,” though the well-shod Euro- 
pean was not. Rats on infected ships, or during epidemics 
those killed on shore, should be promptly plunged into 
strong solutions of corrosive sublimate or carbolic acid to 
destroy the fleas, and he would suggest funnel-shaped, 
rather than discoid, shields to prevent the passage of rats 
along the hawsers.—Dr. Herbert Williams (Port of London) 
entirely agreed with Dr. Davies that the ideal course 
was the destruction of the rats at the infected port of 
departure, but masters of vessels would not take the 
trouble and consular certificates were of little worth. 
In the port of London they had tried burning sulphur 
and cylinders of compressed sulphur dioxide, but the 
former was uncertain and the gas tended to imperfect 
diffusion, so much so that rats in cages six feet from the 
cylinders had been found alive. Much greater, but not com- 
plete, success had been attained with the Clayton Disin- 
fecting Company’s apparatus, which impelled the gas 
by a fan through pipes into the hold, while for disinfection 
the return air was passed over burning sulphur. The total 
extermination of rats on shore was impracticab:e, though he 
understood that at Odessa over a million had been killed 
recently. The isolation of vessels was. beset with difficulties, 
as was the use of cranes and lighters, to say nothing of gang- 
ways, and with every precaution the rats might be landed 
in cargo. He had ‘seen a hundred escape from a broken 
cask.—Dr. E. W. Hope (Liverpool) dwelt on the extreme 
difficulty of dealing with vessels of 4000 or 5000 
tons, in which the rats passed from hold to hold 
during the fumigation. The Local Government Board might, 
he thought, inquire into the efficacy of different methods 
and empower port sanitary authorities to detain rat-infested 
ships. He had found the American company’s apparatus 
very successful with empty vessels. He could not ignore 
sanitary measures altogether when he considered the class of 
persons who in Oporto and in Glasgow were the first to be 
attacked, and he believed in the communication of infection 
from such persons by means of fleas.—Dr. E. Walford (Car jiff) 
had had but two cases under his observation; one of the 
patients contracted the disease in Cardiff, and the other else- 
where, but each had been attacked while unloading grain- 
shigs, and the former, whose buboes were axillary, had handled 
dead rats which were proved by bacteriological examination 
there and in London to have died from plague. He had been 
successful with the Clayton apparatus, but was well pleased 
with the work of professional rat-catchers. —Dr. J. Howard- 
Jones (Newport, Mon.) and some other members and visitors 
having continued the discussion Dr. Davies replied briefly. 


British LaryNGoLoaicaL, RHINOLOGICAL, AND 
OTOLOGICAL A8SOCIATION.—A meeting of this association 
was held on Jan. 10th, Dr. John Macintyre, F.R.8. Edin., 
the President, being in the chair.—Dr. Wyatt Wingrave 
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exhibited a young man, aged 18 years, who had been the 
subject of (unilateral) Acute Cellulitis of the Larynx, 
believed to be due to a foreign body.—Mr. Lennox Browne 
exhibited a female patient, aged 14 years, the daughter of a 
medical practitioner, who had been the subject of Adenoids, 
and in whom deafness, almost inarticulate speech, mental 
hebetude, and chorea were prominent symptoms. After 
removal of the adenoids the patient, with the consent of Dr. 
Ferrier, had undergone breathing and movement exercises 
which had led in two months to the doubling of her vital 
capacity, increase of her chest girth, cure of her chorea, and 
very marked improvement in her speech and intellect.— 
Dr. W. Culver James showed a female patient, aged 18 
years, suffering from Aphonia, with loss of Speech.— 
Mr. Mayo Collier exhibited a female child, aged nine years, 
the subject of Defective Speech, associated with Defective 
Hearing almost to the extent of deaf-mutism, in whom 
great improvement in bofh conditions had followed on the 
removal of a large mass of impacted cerumen which 
had probably accumulated and been undetected in con- 
sequence of a curious abnormality in the meatus.—Mr. 
Lennox Browne exhibited five patients the subjects of 
Lingual Varix, one of whom was a medical practitioner ; 
the other four had been sent to him by hospital colleagues 
as examples in patients at present attending the out-patient 
department, a point emphasised by the President.—Mr. 
Mayo Collier referred to an extreme case of Paroxysmal 
Dyspnea, the sole reason for which appeared to be lingual 
varix. Treatment by the galvano-cautery had resulted 
in a remission which had now lasted for three years.—Dr. 
Atwood Thorne exhibited a patient with Deafness associated 
with Nasal Stenosis and Hyperostosis at the Isthmus of the 
External Auditory Meatus.— Remarks were made on this case 
by the President, Mr. Mayo Collier, and Dr. Wyatt Win- 
grave.—Mr. W. J. Chichele Nourse showed a case for opinion 
which, having many signs of a Malignant Growth of the 
Left Vocal Cord, had so improved under biniodide of mercury 
as to suggest its being a gumma.—The President suggested 
that the case should be watched and further reported on at 
the next meeting.—Mr. Lennox Browne read the notes (1) of 
two cases of Acute Ulcerative Tonsillitis, which had been 
followed by orchitis, with an acute pustular inflammation 
of the skin of the penis and the scrotum; and (2) of a 
case of Posterior Tongue-Tie, with Hypertrophy of the 
Lingual Tonsil, occurring in a female board school 
teacher, aged 23 years. A drawing illustrated that the 
epiglottis stood up, showing all its glossal surface, as 
well as the lingual tonsil. Removal of the latter and 
snipping of the central glosso-epiglottic fold resulted in 
immediate restoration of the parts to the normal.—Dr. P. H. 
Abercrombie, who had seen the patient both before and after 
treatment, testified to the striking peculiarity of the appear- 
ances as witnessed before and after treatment.—Mr. Lennox 
Browne also read notes of a case of Pulmonary Tuberculosis 
in which, bacilli being numerously present, the patient 
showed continuous gain of body weight during four years of 
observation.—Dr. Wyatt Wingrave spoke of the histological 
characters of the bacilli in this case, remarking especially on 
their tendency to degeneration with development of fresh 
organisms, and from the presence of pus corpuscles he 
believed the case to be one of localised pulmonary abscess of 
a tuberculous nature. 


NorrincHam Mepico-CuirureicaL Socrery —A 
meeting of this society was held on Jan. Ist, Dr. E. C. 
Kingdon, the President, being in the chair.—Dr. G. M. Lowe 
of Lincoln read a paper on the Use of X Rays in Medicine 
and Surgery. He used the current from the city main at 
230 volts pressure controlled by two of Con’s electrolytic 
breaks coupled in series. With a current of from nine to 11 
ampéres and at a distance of from 14 to 24 inches of the 
anode from the plate he got excellent negatives in from five 
to 30 seconds. The prints exhibited were on Otto paper 
showing perfect proportion and exquisite detail. Dr. Lowe 
laid great stress on the importance of a uniform method of 
work, the anode always being plumb over the part to be 
radiographed and both sides symmetrically exhibited so 
that the surgeon could interpret the results correctly. 
In medicine he had found the rays useful in the 
diagnosis of hematoma, aneurysm, enlargements of the 
heart, the spleen, and the liver, as well as in 
renal and vesical calculi. He had frequently observed 
splenic enlargement amongst the so-called dyspeptic clerks 
and other employés working in the large foundries on the 
banks of the Witham, where the subsoil was a wet sand 


overlying a thick bed of peat. He described a case’of Lupus 
Vulgaris (previously twice scraped) which was now quite 
healed after about 17 applications of the x rays at a distance 
of six inches from the part, the rest of the face being pro- 
tected by a metal mask. After describing and comparing 
with each other the Finsen ultra violet rays, the Bergusec® 
rays, and the xrays, Dr. Lowe showed that all radio- 
active agencies had at least one property in common—viz. , 
their power of ionising the air—i.e., of rendering the 
air a conductor of electricity, as shown by the gold 
leaf electroscope. Lord Kelvin had demonstrated that 
a bar of iron loaded with positive electricity and 
insulated by paraffin wax could be discharged or de- 
electrified by the x rays, and Dr. Lowe put forward the 
probable theory that this property acting on a limited area 
of skin and subjacent tissues, when the tube was brought 
within a few inches from the surface, was the cause of 
dermatitis and other therapeutic results by acting on the 
trophic nerves of the parts. X-ray workers were, he stated, 
daily meeting with remarkable effects which when collected 
and formulated would revolutionise certain branches of 
therapeutics.—At the conclusion of Dr. Lowe's address Dr. 
C. H. Cattle, Dr. J. S. Bolton, Dr. F. H. Jacob, Mr. A. R. 
Anderson, Dr. F. D. Blandy, Mr. Simpson, and the President. 
spoke on the subject, and Dr, Lowe replied. 


Giascow SovuTHERN MeEpicaL Society. — A 
meeting of this society was held on Dec. 26th, 1901, Dr. John 
Stewart, the President, being in the chair. According to 
arrangement the meeting was an open one for professiona) 
conversation, and the subject suggested’ for discussion was, 
What are Scheduled Poisons? In view of recent proceedings 
of the General Medical Council great interest in the question 
was manifested, and attention was drawn to the dubiety 
existing in many minds as to the drugs regarded as poisonous 
within the meaning of the Pharmacy Acts. After a 
lengthy discussion it was resolved to appoint a com- 
mittee to inquire as to what drugs were included under 
the term ‘‘ scheduled poisons,” and especially those described 
in the Acts as ‘‘poisonous vegetable alkaloids and their 
salts.”—The President, Dr. J. Forrester, Dr. T. Russell, Dr. 
C. E. Robertson, Dr. D. Young, Dr. J. Fraser Orr, and Dr. A. 
Wauchope were elected to form the committee, with power 
to add to their number, and were instructed to report the 
result of their investigations to a futare meeting of the 
society.—The meeting then proceeded to consider the recent 
edict of the General Medical Council with reference to the 
keeping of open shop or medical halls and unqualified 
drug assistants. After some discussion it was unanimously 
resolved to protest as a society against the terms of 
the edict. ‘The council of the society was instructed 
to draw up a protest for presentation to the General 
Medical Council at its next meeting.—The ninth meet- 
ing of the society of the present session and the first of 
the new year was held on Jan. 9th, Dr. Stewart, the 
President, being in the chair. The meeting took the form of 
a smoking concert, supper, and conversazione. There was a 
good attendance of members and friends. Supper was 
served at 9 o'clock, after which an adjournment was made 
to another room where a pleasant evening was spent in song 
and story. 

Bristo. Mepico-CurrureicaL Society. — The 
fourth meeting of the session of this society was held on 
Jan. 8th, Dr. Barclay J. Baron, being in the chair.—Mr- 
C. K. Rudge was elected on the Library Committee in the 
place of Mr. L. M. Griffiths resigned. A cordial vote of 
thanks was passed to Mr. Griffiths for having acted as 
librarian for so many years.—Dr. F. W. Crossman showed a 
patient with a loud Aortic Bruit.—Dr. T. Fisher, Dr. P. Ww. 
Williams, Dr. E. J. Cave, Dr. E. H. E. Stack, Dr. J. Michel? 
Clarke, Dr. A. J. Harrison, and Dr. Newman Neild spoke on 
the condition.—Mr. G. Munro Smith showed the following 
specimens: (1) Concretion from a Horse's Intestine; (2) 
Renal Calculi; (3) a Tonsillar Calculus ; and (4) Necrosis 
of the Clavicle (the patient was shown).—Mr. J. Handcocke 
Wathen showed a_ series of Concretions from Horses” 
Intestines.—Mr. W. Roger Williams, Dr. Cave, Dr. T. Fisher, 
Dr. E. Markham Skerritt, Dr. W. K. Wills, Dr. Williams, an@ 
Dr. R. Shingleton Smith discussed the specimens.—Dr. Stack 
showed a specimen of Aneurysm of the Internal Carotid 
Artery at the Base of the Brain from a girl, aged 22 
years.—Dr. Fisher showed specimens of Acute Tuberculosis 
of the Lungs following Tuberculous Peritonitis.—Dr. F. H. 
Edgeworth read a paper on Transient Renal Hemorrhage 
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due to ChillL—Dr. Wills, 
Mr. J. Taylor, Dr. Si 
Skerritt, and Dr. 
Odery Symes read a paper on Some Urinary Infections, with 
special reference to their Treatment by Urotropin.—Mr, T. 
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the work done by them in the seventeenth century when the | process according to the views then held. Within recent. 


Royal Society was founded, when we read of the contribu- 
tions of Boyle, Lower, and Mayow to physiological know- 
ledge. Space fails us to deal with other lectures in which 
the writer traces the further advances made in our knowledge 
of digestion by Boerhaave, Haller, and Spallanzani; the 
explanation of the true meaning of respiration which followed 
the chemical discoveries of Black, Priestley, and Lavoisier ; 
and the older views concerning the processes of the nervous 
system. We must be content to commend Sir Michael 
Foster's book, not only to every physiologist and medical 
man, but to everyone interested in science, as a valuable 
lesson in the methods of scientific research and a delightful 
piece of literature. 


LIvat-book of Medicine. Begun by the late CHARLES HILTON 
Faccs, M.D. Completed after his death and since 
Revised or Re-written by PHitte HENRY PyYE-SMITH, 
M.D. Lond. Fourth edition. Vol. I. London: J. & A. 
Churchill. 1901. Pp. 1123. Price 21s. 


A REVISION of ‘‘ Fagge ” radical and far-reaching enough 
to entitle this classic work to compete successfully with the 
up-to-date and progressive works of present-day medicine 
naturally conveys to the mind of its admirers a conception 
of so great a sacrifice of method and tradition that ‘‘ Fagge” 
thus resurrected would be ‘‘ Fagge" no longer. It must, how- 
ever, be remembered that in the present instance the revision 
has been undertaken and carried through in no spirit of 
impious vandalism, but by the same master-hand which created 
‘*Fagge” and invented its traditions. Dr. Pye-Smith's 
paternal conservatism has saved this treasured volume from 
the heroic treatment which a more modern author catering 
for the vulgar, hurried needs of the twentieth century 
student would doubtless have felt constrained to administer. 
The leisurely style of the original ‘‘ Fagge,” the historical 
allusions, the etymological notes and references, the quota- 
tions from century-old authors, from Celsus, from Hippo- 
crates, from Galen, and a host of others—all of them 
find a place in the new as in the older editions. 
Those who learned their medicine when ‘‘ Fagge ” was the 
only text-book for the student with ambitions, can have no 
quarrel with Dr. Pye-Smith for perpetuating in his most 
recent edition the traditions which they love and reverence, 
But what of the modern student? Will he appreciate. or 
has he indeed time to appreciate, the refinements and 
niceties of style or the discursive experiences of what is now 
practically a past generation of clinical physicians ? 

At the time of his death in the year 1883 Dr. Fagge 
jeft behind him a vast collection of notes and manuscript, 
collected mainly from Guy’s Hospital reports or as the 
fruit of his own experiences inside and outside the hos- 
pital. This work had occupied his best energies for more 
than 12 years, so that even when Dr. Pye-Smith under- 
took, at the request of Mrs. Fagge, the Herculean task of 
editing the proposed volumes, much of the material and its 
pathological bearings was already in scientific arrear. In 
spite of the invaluable assistance of the late Dr. J. Cavafy 
in the earlier editions, and of Dr. J. F. Payne in the one 
under review, this scientific arrear has never been made 
completely good. The discursive style which we have 
already mentioned as being perpetuated in the present 
volume does not lend itself to the scientific precision 
which modern pathology and modern nosology demand, 
and there is repeated evidence throughout the pages 
of this first volume that a half-hearted attempt to recon- 
cile traditional speculations with newly ascertained facts has 
brought the continuity of argument to a condition which 
nearly approaches chaos. For instance, the chapter on In- 
flammation, evidently written and revised up to the standard 
of current opinion of some six or seven years ago, represents 
a valuable and accurate account of this pathological 


years, however, our views on inflammation have undergone 
radical modification, and as a graceful concession to 
the modern pathology Dr. Pye-Smith adds a ypara- 
graph at the end of this chapter which not only casts 
doubt upon the soundness of the views expressed in 
the previous 20 pages, but practically nullifies everything 
which depends on the definition of the term ‘‘ inflammation ” 
as accepted by him and stated at the commencement of the 
chapter. Seeing how large is the part which inflammation 
plays in the pathology of diseases dealt with in this volume, 
it is unsatisfactory, to say the least, that the foundation should 
be beset with these ambiguities. The distinction between 
degenerative changes and inflammatory processes is admittedly 
a matter of great difficulty, and in no department of 
medicine is this more apparent than in that of diseases of 
the central and peripheral nervous systems. Here, again, 
we cannot admit that Dr. Pye-Smith has always made the 
position clear. And in this connexion we would quote two 
passages in different sections of the volume which, if not 
absolutely contradictory, at least present a confliction of 
views. Referring to the lightning pains of tabes on page 560 
Dr. Pye-Smith says : ‘In all their characters they are true 
neuralgias and they are not due to demonstrable lesion of the 
nerves,” while on page 700 in the same connexion he says: 
“The peripheral afferent nerve-trunks, as well as their roots, 
are affected ; the boring and flashing pains, no doubt, 
are caused by morbid changes in the posterior root-zones.”” 

Although, as we are told in the preface, at the present 
time there is scarcely a page of the late Dr. Fagge's work as 
he left it at the time of his death, nevertheless the passages 
which deal with the anatomy of enteric fever, the clinical 
account of variola and scarlet fever, the course of malarial 
fever, the description of neuralgia and migraine and of 
epilepsy and bronchitis appear very much as they were 
presented in former editions. The introductory sections on 
general pathology and those on diabetes, rheumatism, osteo- 
arthritis, diphtheria, tabes- dorsalis, and several others have 
been completely re-written for the present volume. 

‘The chapters on Gout, Beri-Beri, Rickets, and, we may add, 
Rheumatism, including as they do departments of medicine 
in which much new work has been published and many 
theories have been expressed, will strike the reader 
as pedantically old-fashioned for a modern text-book. 
For instance, as regards gout we may question whether 
“the primary fact” to be kept in mind in considering 
this disease is the excess of urates in the blood. On 
this pathological pivot, however, the symptoms, morbid 
anatomy, and etiology are almost entirely explained. The 
definition of gout as a disease characterised by the deposi- 
tion of insoluble urates in the cartilages of joints and sub- 
cutaneous tissues is narrow enough in all conscience to 
exclude bronchitis, dyspepsia, gastralgia, iritis, cystitis, 
urethritis, phlebitis, and eczema from the list of symptoms 
and manifestations often included among the syndromata of 
the gouty diathesis. At a period of medical history when 
the deposition of insoluble urates is generally regarded as 
one of the manifestations, and not the essence, of gout this 
careful differentiation of what are usually held to be asso- 
ciated symptoms from the primary disorder is dogma of a 
most pronounced type. 

In reference to rheumatism, which is defined as an acute 
febrile disorder running an undefined course with implica- 
tion of the joints and often of the heart, Dr. Pye-Smith does 
not declare in favour of a specific origin. At the same time 
he hesitates to associate it with the arthritic diathesis or the 
disorders of metabolism. In adopting a somewhat non- 
‘possumus attitude towards every theory which has so far 
been suggested he leaves the reader in a condition of 
nebulous speculation. The short chapter on beri-beri leaves 
the reader in a similar condition of doubt, as may be inferred 
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from the following sentence: ‘‘The pathology of beri- 
beri is uncertain; it. is certainly not a form of. malaria 
not of scurvy, nor it is caused by. any poisonous fcod ; it does 
aot depend on. the presence of animal parasites.” The 
article on rickets, unlike that on. gout, is founded ona much 
broader pathology and contains an unusually full account of 
‘the’methods of:treatment.. The following quotation. is not, 
however, suggestive of modern methods: ‘‘ When a faeding, 
bottle is used the most extreme care is required to keep it 
and its tube clean.” It is unfortunately too often true that 
“tubes” and rickets are found associated in the same 
nurseries, bat that ‘‘tubes” should be seriously discussed 
in a modern text-book which is for the instraction of the 
coming generation of practitioners is, to say the least, dis- 
appointing. 1 

Up to this point we have taken the obvious line of 
ctitioism which on general grounds would suggest itself 
to areviewer who has to deal with a text-book which first 
saw light nearly 20 years ago and is now for the fourth time 
published under the same editorship and under an editorship 
which is single-handed and self-reliant. There is, however, 
an altogether different standpoint from which this new 
edition may be approached, and many serious students 
will no doubt regard it in this view—namely, that 
the art of drawing accurate and striking pictures 
of disease, an art of which each succeeding edition of 
“Fagge” has given more brilliant and speaking examples, is 
sorapidly disappearing that it is the positive duty of those 
older clinicians who still retain this facility of description to 
aire the world the benefit of their skill. Fagge's Medicine 
is, so far as we know, the only text-book of its kind which 
at the present day presents the clinical aspect of disease in 
a style which Sydenham, that great ‘master of descriptive 
medicine, would have approved. For this reason if for no 
‘other, we, as a nation and as a profession, owe Dr. Pye-Smith 
a debt of gratitude, for with untiring efforts he has 
Yemodelled for contemporary use perhaps the greatest text- 


book of clinical medicine which has ever been published in 
any language. 
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the musk of the musk-deer is still, though rarely, given as a 
drug in cases of ‘‘intense general depression.” But in this 
and the other secretions already referred to the physiological 
action has not been studied, It is, after all, much on the 
same level. with the recently reputed cure for cancer in the 
shape of violets. M. Beauregard gives, in fact, an example 
ef a drug which has this kind of reputation. It was asserted 
that the hoofs of the elk were ‘efficacious as a remedy for 
epilepsy.”. This example brings us to the consideration 
of M. Beauregard’s selection of drugs. It is not quite clear 
why he includes such an instance as that which has 
just been given and why he excludes many of the 
medisval and subsequent remedies. The ancients used 
anything and everything that they could lay their hands 
upon for the cure of sickness, and the late use of 
some of the substances referred to by M. Beauregard 
is possibly to be explained as a survival from antiquity. 
That unconsciously humorous divine and natural historian, 
the Rey. Edward Topsell, observed that ‘the beastes 
do offer many profitable medecines for the cure of men}; 
which the skilful Physitian must borrow from them if he 
will be perfect in his art and conscionable in his pro- 
fession.” And he goes on to remark : ‘*I have proved by the 
inspection of this knowledge that herein is layed the largest 
foundation of Medicine.” If M. Beauregard includes the 
hoofs of an elk and bezoar stones, why should not he also 
tell us something about the oil in which a fox is baked alive 
or dead, ‘‘the dust of a living Weasell brent,” ‘*a fat cat 
sod” (whatever that may be), and, especially at the present 
moment, a shaving of a goat skin mixed with pumice stone 
and vinegar, which is good for the small-pox? The author 
seems to us, in fact, to have hesitated midway between 
alternative modes of dealing with his subject. He should 
either have given us a large amount of antiquarian drug 
lore, or resolutely cut out all such animal products as 
are not used at the present moment in civilised countries. 
We wonder if many of the readers of the present 
notice have ever heard of ‘ Hgagropiles”; the term is 
new, though the objects to which it is given as a name 
are probably familiar to most persons. An zgagropile is 
an expression used for those felted balls of hair that are 
found in the stomachs of many animals, particularly 
ruminants. They are mentioned by the author in the type 
which he uses to embody the names of drugs, but no sugges- 
tion is made by him as to their present or past use in the 
Pharmacopeia, When we get to the subject of pepsine we 
tread on firmer ground, though whether the use of artificial 
digestives of this kind can be fairly termed drugs is perhaps 
a matter for argument. Pepsine is, according to the author, 
especially made from the stomachs of sheep. One of the 
most interesting of M. Beauregard’s chapters is that dealing 
with spermaceti. As a drug its use is meytioned for the 
first time in the pharmacopeeia of the University of Salerno— 
the same university which addressed a versified series of 
remedies to Robert, ‘‘ King of England.” But the Salernites, 
as the author calls them, confused spermaceti with 
ambergris, and this confusion, initiated by those well- 
meaning but officious savants, lasted until the sixteenth 
centnry. We have now fully unravelied the complica- 
tions, and spermaceti, it is perhaps unnecessary to explain, 
is the fat contained in the great head of the cachalot, 
while ambergris is a pathological product of its liver which 
is now used mainly as a vehicle for perfumes, though it 
possesses a sweet, earthy smell of its own. Sir Thomas 
Browne, who is not quoted by M. Beauregard, was one of 
those physicians who was not by any means in advance of 
his time. His full belief in witchcraft is well known and 
the consequent cruelties which he condoned. His intelli- 


gence in the matter of ambergris was not much better, as the 
following observation—which, perhaps, we may be allowed 
to quote—shows: ‘‘In vain,” he wrote of a sperm whale 
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cast up on the shore of bis native county, ‘‘it was to rake 
for ambergriese in the paunch of this leviathan, as Greenland 
discoverers and attests of experience dictate that they some- 
times swallow great lumps thereof in the sea—insufferable 
fetor denying that inquiry.” Olaus Magnus, the Archbishop 
of Upsala, thought ambergris a good specific for syncope and 
epilepsy. M. Beauregard declines to recommend it for 
anything except as a doubtful aphrodisiac. A remark- 
able instance of a drug which has apparently persisted 
from primitive pharmacopeias to the present day is 
afforded by the common river crayfish. In the stomach 
of that creature are certain slimy concretions known as 
gastroliths. Such a structure, not always present in 
the animal and of rather mysterious import in its economy, 
is precisely the kind of thing that the medieval physician 
would set great store by. These gastroliths or ‘‘ crab’s eyes,” 
as the more vernacular term runs, are still pounded up and 
mingled with various powders which are referred to by 
M. Beauregard. It is not until we get quite near to the end 
of the book that the author grapples with an animal product 
which is really of use and which has been investigated 
chemically, physiologically, and therapeutically. This sub- 
stance is cantharidine, formed from various species of 
beetles ; these beetles are represented in two excellent 
coloured plates. 

We have attempted to give some notion of the contents 
of this volume. It has most emphatically interested us in 
its perusal and will certainly interest others. Whether it is 
wanted, in the grosser utilitarian sense, is another matter 
altogether. 


The Criminal. By HaveLock Exuis. Third Edition, 
Revised and Enlarged, with 40 Illustrations. London: 
Walter Scott. 1901. The Contemporary Science Series. 

In this volame the author has made an attempt to present 
to the English reader a critical summary of the results of the 
science now commonly called criminal anthropology. We 
have perused the book with considerable interest and can 
recommend it to those who wish for information on a difficult 
subject considered both from a scientific and a social point 
of view. That the work has reached a third edition is 
evidence that it has supplied a want. 

Mr. Ellis points out that the great question which the 
criminal anthropologist has to answer is, ‘‘ What is a 
criminal? Is he—according to the old Jegal assumption on 
which our criminal law is still mainly built up—a normal 
person who has wilfully committed an abnormal act! Is he 
the victim of acquired disease, such as some form of epilepsy ? 
Is he an atavistic reappearance of the savage in modern 
society? Is he a ‘degenerate’?” Mr. Ellis discusses 
these matters in an intelligible and attractive manner. He 
believes that the criminal, in some of his most charac- 
teristic manifestations, is a congenitally weak-minded person 
whose abnormality, while by no means leaving the mental 
aptitudes absolutely unimpaired, chiefly affects the feelings 
and volition, so inflaencing conduct and rendering him an 
anti-social element in society. The criminal, according to 
the author, is in a majority of cases certainly not insane, 
but neither is he normal, and while not wholly insensitive 
to the motives which influence the normal man he is not 
affected by them in the same way or in the same degree as 
the normal man. 

The chapters on the physical and psychical sides of criminal 
anthropology are well written and contain much that is 
interesting. The question of the treatment of criminals is a 
difficult one. Mr. Ellis has much to say on the subject, 
although we must admit that we derived but little 
profit after reading his remarks, and. many able observers 
are studying the matter critically and carefully. The 
various methods adopted in different countries seem to give 


much about the same results, and doubtless the time will 
come when the investigations now being carried out will 
bear fruit. The better housing of the working classes, for 
instance, must have a great influence on criminality. ‘‘The 
worker,” says Professor Prins, ‘‘is always on the borders 
of vagabondage ; the vagabond is always on the borders of 
crime.” If the stress of misery could be generally decreased 
the number of criminals would likewise become less. Social 
organisation is the basis upon which any criminal reform 
must be formed. 


Lehrbuch der Speciellen Pathologischen Anatomie. Von Dr. 
JOHANNES ORTH, Ord. Professor der Allgemeinen Patho- 
logie in Gottingen. Neunte Lieferung: Auge, bearbeitet 
von Professor GREEFF. 1. Hilfte, mit 2 lithographirten 
Tafeln und 76 Abbildungen im Text. (Tert-book of 
Special Pathological Anatomy. By Professor JOHANNES 
OrtH. Ninth Part: The Eye. By Professor RICHARD 
GreEEFF. First half, with two Lithographed Plates and 
76 Figures in the text.) Berlin: Hirschwald. 1902. 
Pp. 270. Price 7 marks. 

THE present instalment of Professor Greeff’s useful work 
is divided into five chapters which deal in succession 
with the Conjunctiva, the Cornea, the Sclera, the Iris, and 
the Ciliary Body. The account of the conjunctiva naturally 
commences with a very careful description of the epithelium 
in the different regions of the conjunctival sac. These 
regions he distinguishes as the anterior or palpebral area 
and the bulbar or posterior area, a division that is of 
great importance from a pathological point of view, for 
lymphoma or follicles only affect the anterior region 
which presents columnar epithelium like mucous mem- 
branes, whilst cutaneous diseases, as, for example, 
eczema, which appear in the form of phlyctenule 
on the conjunctiva bulbi, only appear on that region 
which is covered with laminated pavement epithelium, 
and consequently resembles the skin in structure. The 
columnar cells of the anterior region are arranged in two 
rows, of which the deeper one is flatter than the superficial) 
one, and intermediately lying cells may be occasionally 
observed. The pavement epithelium of the posterior region 
presents a deep columnar layer of small cells which are 
continuous with the much larger columnar cells of the 
cornea, a middle layer of numerous polygonal cells {with 
central nucleus, andja superficial layer consisting of one or 
two flattened cells. Intervening here and there amongst the 
latter two sets of cells, at first deeply situated, but subse- 
quently near the surface, are scattered goblet cells, which 
the editor has satisfied himself are, as L. Green contended, 
unicellalar mucous glands, of great importance in the func- 
tions of the conjunctiva. Lastly, there are a few leuco- 
cytes. The mucous layer of the conjunctiva is divisible into 
two layers—a superficial or adenoid layer and a deep or 
fibrous layer. The adenoid layer contains many lymph cells 
which move about in it with ease and sometimes 
form small balls which, with von Recklinghausen, he names 
lymphatic follicles, but doubts whether they are to be 
regarded as normal elements of the conjunctiva, This 
layer presents some feebly developed papille and is highly 
vascular, but the fibrous layer contains the majority of the 
vessels and nerves. The conjunctiva palpebrarum contains 
the acino-tubular glands named after Krause, of which there 
are about 40 in the upper and about six or eight in the 
lower lid. These ducts open at the conjunctiva fornicis. 
Besides these, Stieda’s grooves and ridges are to be noted, 
which, as Réhlmann has shown, first appear two or three 
months after birth, and are to be found most developed at the 
line of reflection of the membrane ; and, finally, the simple 
follicular glands of Henle. Proceeding from these ana- 
tomical data Professor Greeff describes very precisely the 
different forms of conjunctival inflammation, and names them 
according to their etiology, illustrating the statements in the 
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text with good woodcuts. Thus he differentiates the pneumo- 
coccus of Frinkel-Weichselbaum as the cause of one form 
of conjunctivitis, the Morax-Axenfeld diplo-bacillus as that of 
another, the Koch-Weeks bacillus as that of a third, and the 
streptococcus as that of a fourth ; the gonococcus of Neisser 
and the Klebs-Léffler bacillus of diphtheria complete the 
list. The characters of each of these infectious agents are 
described in full detail. A coloured plate with the ex- 
planatory text shows the characters of conjunctivitis 
trachomatosa or trachoma. The differing and to some 
extent incompatible views of J. Miiller, Eble, Duvillard, 
Himly, Berlin and Iwanoff, Leber, Saemisch, Sattler, 
Rihlmann, and several others who have occupied them- 
selves with the pathological characters of trachoma are 
given. Professor Greeff describes the trachoma follicle as 
sharply-defined nests or knots of cells lying in the adenoid 
tissue of the conjunctiva, Blood-vessels penetrate into the 
mass, which is traversed by a connective tissue framework 
with fixed connective tissue cells, the whole invested by a 
feebly developed connective tissue capsule which he depicts. 
The cells inclosed by the capsule present great variations, 
lymphocytes, mononuclear and polynuclear leucocytes, 
phagocytes, and giant-cells being found. 

‘The changes that occur up to the period of cicatrisation are 
very instructively given. Professor Greeff will in no wise 
admit the division so often met with in books of follicular 
and papillary and mixed trachoma. He considers that the 
infectious agent or bacillus has not been discovered, but he 
has no doubt of its existence. The author then describes the 
microscopical features of various forms of conjunctivitis, as 
of C, veraalis ; C. petrificans ; C. nodosa, or pseudo-tuber- 
calous conjunctivitis ; xerosis conjunctive with its bacilli; 
pemphigus ; amyloid degeneration of the conjunctiva ; and 
Various tumours of that membrane, as sarcoma, papilloma, 
adenoma, fibroma, angioma, and cysts, are carefully and 
fully described in succession. 

: We have only here given the mode in which the conjunctiva 
is treated by Professor Greeff and it will be seen how full 
and instructive his treatise is, but we hasten to add that the 
Pathological conditions of the cornea, sclera, iris, and corpus 
ciliare are equally well given and that since the appearance 
of Pagenstecher’s ‘‘Atlas” no work has equalled it. It will be 
studied by all ophthalmic surgeons and constitutes a very 
important addition to our knowledge of the pathology of the 


eye. We trast that the second part will soon make its 
appearance, 


A Treatise on Sur ic 
» Surgery by American Authors for Students 
fi practitioners of Surgery and Medicine. Edited by 
ria fae Park, A.M., M.D., Professor of the Principles 
ieee tice of Surgery and of Clinical Sw ry in the 
ce Department of the University of "Bualo, &e. 
a ant edition, with revisions. With 625 Engravings 
tad full-page Plates in colours and monochrome. 
cary lon: Henry Kimpton, 1901. Pp. 1262. Price 25s. 
ie treatise on Surgery edited by Dr. Roswell 
ia Aitrorss a few years ago achieved the success 
eae eserved. It was felt, however, that it was rather 
Tayi ecrentive for the average practitioner or student, 
stile ay lore it was decided to issue a smaller edition, 
ue at the same time the opportunity has been taken of 


Tevising ‘ * 
aati xh ean te Points. In its present form we may apply 
edition in 1898, remarks that we made on the original 


ai when we reviewed the work very fally. ‘Thi 
ef heated the Contraction of the size of the treatiee has 
isotanty s it more readable and more handy in use. It 
It is amet more fitted for the use of students. 
points to Shak that we should look to see if any of the 
edition hee We drew attention in reviewing the original 
fe been altered, Unfortunately, they have 


ri 
Tus Lancer, Nov. 12th, 1898, p. 1270, 


received no notice. We still find ‘Lister's long splint” 
when it should be ‘‘ Liston’s” ; Celsus is still described as 
the ‘‘prince of Greek physicians,” although he lived im 
Italy and wrote in Latin ; and still no mention is made of 
the value of potassium iodide in the treatment of actino- 
mycosis in the general account of that disease. Of course, 
these are small points, but it would be well to correct them 
before another edition appears. 

We must also draw the attention of the editor of the work 
to the statement that ‘‘fibrin is produced by the union of 
two substances, known as fibrinogen and paraglobulin.” 
For many years it has been recognised that paraglobulin has 
nothing to do with the formation of fibrin, 


LIBRARY TABLE. 

Phototherapy: (1) The Chemical Rays of Light and 
Small-pox ; (2) Light as a Stimulant ; (3) The Treatment of 
Lupus Vulgaris by Concentrated Chemical Rays. By Professor 
Nrets R. Frysen of Copenhagen. Translated from the 
German edition and with an Appendix on the Light Treat- 
ment of Lupus by JAMES H. SEQUEIRA, M.D., M.R.C.P.Lond., 
Dermatological Assistant and Medical Officer in Charge of 
the Light Department at the London Hospital ; Physician to 
the North-Eastern Hospital for Children. London : Edwin 
Arnold. 1901. Pp. 79. Pzice 4s. 6d.—The three articles 
on the Action of Light in Disease, which are here presented 
in an English dress, are recognised as very valuable con- 
tributions to the study of a subject which had been 
greatly neglected by physicians. That light affected 
the pustulation in small-pox, and that by limiting the 
light of the sick-room to the red rays the severity 
of the disease could be mitigated, was held more than 
two centuries ago, though comparatively recently the 
idea was ridiculed. Professor Finsen’s investigations into 
the effect of light on small-pox placed the subject on a 
definite experimental basis, He showed that if only re@ 
light be allowed access to the patient the vesicles do not, as 
arule, enter upon the stage of suppuration and that hardly 
any scarring results, ‘This investigation also included a 
study of the effects, macroscopic and microscopic, of light om 
the skin, and valuable results were obtained. The second 
article originally appeared in 1895, and deals with Light as a 
Stimulant. Professor Finsen made many experiments on the 
effect of rays of different colours on some of the lower 
forms of life and found that the chemical rays seemed 
much more exciting than the red rays; the chemical 
rays stimulated these animals, tadpoles, beetles, worms, 
and salamanders, to movement, while they came to rest when 
only red rays acted on them. The last essay is on the Treat- 
ment of Lupus by Concentrated Chemical Rays. The material 
of this paper has been presented to English readers several 
times in abstracts and therefore we -need say little about it. 
It will be convenient for many to have a full account of it in 
English. Dr. Sequeira has written a useful appendix which 
consists of a résumé of a paper by Dr. Forchhammer who is 
in charge of the clinic at the Finsen Light Institute at 
Copenhagen. This paper brings the subject up-to-date. 

Introduction to the Differential Diagnosis of the Separate 
Forms of Gall-stone Disease, based upon his own Emporience 
pained in 488 Laparotomies for Gall-stoncs. By Professor 
Hays KEHR of Halberstadt. Authorised translation by 
WILLIAM Workyns Sryour, A.B. Yale, M.D. Harvard, 
formerly Professor of Gynecology in the University of 
Vermont, &c. With an Introduction by Professor KEHR 
London: H. Kimpton. 1901. Pp. 370. Price 9s. net.— 
An experience founded on more than 400 operations for 
gall-stones cannot fail to be of interest to all surgeons, and 
therefore Dr. Seymour has done well to introduce this 
work to the English-speaking peoples, among whom it 
was hardly known. The book consists of two parts. The 
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first deals with the diagnosis and treatment of the various 
forms of gall-stone disease. The author lays great stress 
‘on an accurate history, and he claims that the diagnosis 
may be made often merely on the history, and that even if 
‘this “be not’ possible the physical examination is greatly 
simplified’ by a complete history. This part dealing with 
‘the diagnosis is especially good. The author agrees with 
most surgeons in condemning exploratory punctures ; for, 
as he points out, even without fever pus may be present. 
Professor Kehr has not much opinion of the value of examina- 
tion under anesthesia, for he thinks that much more may be 
learnt from the history. The second part consists of notes 
of 100 cases of cholelithiasis in which the author has 
operated. They have been chosen to illustrate the chief 
points in diagnosis. They will well repay perusal, even 
though the reader may not always coincide with the 
author's opinion or treatment. An appendix give notes of 
18 additional laparotomies for cholelithiasis which the 
author’ had performed in a little more than six weeks. 
This statement will serve to show the large number of cases 
on which he operates. The translation is very accurate—in 
fact, too accurate, for it follows the original so closely that 
‘we find German phrases in English words. The peculiarity 
of the style is in great part due to Professor Kehr, but the 
translator might reasonably have modified it. Some of the 
sentences are almost cryptic, though the meaning can be 
found by a little thought. We may quote the following as 
@ specimen: ‘Adhesive peritonitis in the gall-bladder is 
such an exquisite human disease that I am inclined more 
‘to traumatic influences than stones.” In spite of these 
criticisms we may repeat that Dr. Seymour has conferred 
@ benefit on those surgeons who do not know German by 
translating this book into English. 


Heo Inventions, 


FORMALDEHYDE LAMP. 


THE experiment of wrapping round the wick of a spirit 
lamp a spiral of thin platinum wire by which after the flame 
thas been blown out partial combustion is kept up, aldehyde 
deing given off, is a familiar one. By substituting pure 
methy] alcohol for ordinary spirit formaldehyde is obtained, 
and on this principle a steady current of the powerfully 
antiseptic gas may be produced. At the same time water 
is a product of the change and a moist environment is 
essential to germicidal action. At any rate this principle 
is applied with some success in a lamp which we have 
recently received. It consists of a glass reservoir con- 
taining methyl alcohol in which a cotton wick serves 
to keep two discs of platinum black supplied with 
the spirit. To start the lamp a light is applied 
and the spirit is allowed to burn for some minutes until the 
platinum gets quite hot. The flame is then blown out when 
it will be found that at certain points the platinum glows 
feebly and formaldehyde vapour is steadily given off. 
According to our laboratory experience the lamp works well 
and without any special trouble. The method seems to be 
extremely convenient and useful for the diffusion of 
formaldehyde, one of the most powerful germicides for the 
purpose, in the air of infected rooms. The lamp is easily 
&ept under control, the quantity of formaldehyde given off 
‘ceing determined by the amount of methy) alcohol consumed. 
‘The action of the lamp is stopped by replacing a screw 
stopper which covers the platinum cap. The lamp is the 
invention of a medical man in Paris and the agent for its 
sale in this country is Mr. H. M. Kelly of 10, St. Mary Axe, 
London, E.C. 
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HOSPITAL REPORTS. 


GUY’S HOSPITAL. 
Jan. 16. 
Amputation at the Hip Joint. 

This formidable operation was performed here this 
morning, for the first time, by Sir Astley Cooper in the 
presence of some of the surgeons and pupils belonging to 
these institutions. The number of those present however, 
was not so great as on many other ns, no previous 
notice of the operation having been given, and this arose 
in consequence of it not having been determined on but 
a few minutes before its performance. The patient was 
a man about forty years of age, whose thigh had been 
amputated some years ago, just below the knee, since that 
time the thigh bone had become diseased from the extremity 
of the stumps, up to the trochanter major; and this disease 
has had such effects on him of late, that he has been rapidly 
sinking under it ; the thigh was of the middle size ; on being 
asked this morning to submit toan operation, he readily con- 
sented. At half-past-one the patient was brought into the 
operating theatre, and placed in the recumbent posture on 
the table ; the femoral artery, being tightly compressed at 
the groin by an assistant, (Mr. Key), Sir Astley, standing 
to the onter side, with the limb in the one hand, and 
the catlin' in the other, commenced the operation, by 
making an incision just below Poupart’s ligament, a 
little to the iliac side of the femoral artery; this 
was continued obliquely downwards and outwards to 
the back of the thigh, about one-third of the way down, 
from which point the knife was carried in the opposite 
direction, obliquely upwards and inwards to meet the first 
incision, by this means, forming an eliptical curve ; at this 
step of the operation, the femoral artery was divided, to 
which a ligature was immediately applied; the cellular 
membrane was merely cut through at first, but the knife 
was again carried in the same direction as before, and thus 
the muscles were also separated ; at this step also, it was 
necessary to apply another ligature on the inside of the limb ; 
here the operator changed positions, and sat on a chair in 
front of the patient, and waited a short time to see whether 
there were any bleeding vessels; after the lapse of a 
few minutes the operation was continued and very shortly 
completed, the head of the thigh-bone being removed 
from the acetabulum without any difficulty ; two ligatures in 
addition to those already used were applied, making in the 
whole four ; the integuments were brought together, and a 
suture applied to the upper portion; strips of adhesive 
plaster, and lastly a bandage were put over the stump. 
There were about 12 ounces of blood lost, but it had the 
appearance of being venous. The limb was removed in the 
space of twenty minutes, the securing the arteries and 
dressing occupied fifteen more; the whole was completed 
in thirty-five minutes. During the operation the man was 
extremely faint, but some wine being given him, and fresh 
air admitted, he recovered. The patient bore the operation 
with extraordinary fortitude, and after all was finished, he 
said to Sir Astley, ‘‘that it was the hardest day's work he had 
ever gone through,” to which Sir Astley replied, ‘‘that it was 
almost the hardest he ever had.” : 


1 It may not be unnecessary to explain to the younger generation of 
our readers that a catlin was a long, narrow, double-odged knife used 
for amputations.—Ep. L. 


Wetts (SomMEeRsET) DispeNsaRy.—The annual 
meeting of the subscribers to this institution was held on 
Jan. 7th, under the presidency of the Mayor. The financial 
statement showed a favourable balance. After some dis- 
cussion it was decided to discontinue the dispensary on its 
present basis as a charity, and a committee was appointed to 
report upon the best means of forming a dispensary on 


| provident lines. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 18, 1902, 
Small-pox in London. 

SMALL-POX continues to increase in London, and already 
‘the number of cases notified has in a: single week amounted 
10250. Cases have occurred in each of.the 29 districts, but 
‘the disease has been specially prevalent in St. Pancras, 
Holborn, Stepney, and Southwark, spreading in the main 
Amongst persons Occupying. the poorer tenement houses 
and affecting the common lodging- house class and 
their associates, Judging by. the experience of Previous 
it may be expected that the increase will 


Pandemic small-pox. The returns of the Registrar-General 
show that up to the present time but few deaths 
from this 


: although 
* is probably to the small-pox in Paris last year 
that infection, Germany seems 


3 and, 


but it is prob- 
next few years it will continue to cause 
The fact Pointed out in 


been provided by every previous 

; The Teport which the Metropolitan 
Setariey ee capt: from its statistical committee on 
e aalte story as that to which we 

Persons had a fatality of 
Persons had a fatality of 
well if the figures had 


80 vaccinated 


time it. will 
story, and. we 


more complete 
trust the tables, Corrected in the sense 


infection a Possibility 
A concluding Paragraph in the report of the 
Statistical Committee is an extract from a Teport published 
in 1872; this report states that out 
cases of small-pox received into the hospitals only four well- 
authenticated 
been Properly 


had been any reason to Te-state the case. Without the aid 
of the public, sanitary authorities and medical practitioners 
can do but little, but with ready codperation the prevalence 
of small-pox could be largely reduced. 


See 


Theatres and the Safety of the 
Public. 
THE efforts which the London County Council has 
recently. been making to secure the safety of the Playgoing 
Public have an interest far wider than the limits of the 
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metropolis. For not only are the London theatres visited by 
thousands of persons yearly from every part of the United 
Kingdom and from abroad, but regulations which are 
enforced for the safety of playgoers in London are likely to 
be quickly imitated in our other great towns. This question 
is one in which THE LANCET must necessarily take a keen 
interest, since we have always felt that nothing which 
affects the health or the safety of the public can possibly 
be indifferent to us. Of course, a vast improvement in 
respect of safety has taken place in all English theatres, 
and, indeed, in theatres all over the world, during the 
Jast 20 years. Phayhouses are more scientifically con- 
structed. Party walls of great thickness between stage 
and auditorium and the presence of firemen behind the 
scenes are now insisted on. The importance of isolated 
sites wherever possible for such buildings is widely re- 
cognised. Fire-proof curtains are in general use, while 
the introduction of electric lighting, more particularly 
behind the scenes, has unquestionably diminished the danger 
of fire. What the London County Council has done, and 
what other local authorities would do well to do also, is to 
systematise the safeguarding of theatres by drawing up a 
precise code of rules and formulating their requirements for 
the information of theatrical architects and managers. It 
is true that complaints are heard, in London at least, from 
these gentlemen that the requirements of the Council are 
capricious, that there is no finality in their demands, 
and that costly alterations are occasionally insisted on 
which are not really necessary. But this only means 
that the last word has not yet been spoken in the art 
of theatre-building and that it is only by slow degrees 
that local authorities, whether in London or elsewhere, can 
arrive at a completely satisfactory definition of what is an 
ideally safe playhouse. 

Meantime it is only right that every care should be taken 
to discover any additional safeguards that may be useful 
and it would be unreasonable to complain, as theatrical 
managers have been known to complain, of a progressive 
increase in the demands made upon them by the require- 
ments of the local authority. Certainly no sympathy will 
be felt with such complaints among members of the medical 
profession, for with them the saving of life must ever 
be the first consideration. After a time no doubt experts 
will have arrived at a conclusion as to what points are 
essential to the safety of a theatre under modern conditions 
and how the dangers that arise from fire and panic 
may best be guarded against. It will then be possible 
for the local authorities in all our great towns to draw 
up a code of regulations which will secure the maxi- 
mum of safety for playgoers while making no demands 
upon managers which reason and experience do not 
show to be essential. One of the points upon which 
the London County Council has lately insisted is the 
danger of overcrowding. And in this it seems to us that 
its action has been indisputably wise. The practice that 
prevails in theatres in all parts of the kingdom of allowing 
the gangways to be blocked with spectators is a most 
undesirable one, and in London, at least, the Council is 
determined to check it. Without speaking of the unhealthy 
conditions which must prevail in a playhouse thus over- 
crowded—a point on which, among medical men, there can 


be’ no two opinions—the additional risk which would be 
caused in case of an outbreak of fire when the passages 
are filled with spectators would be very great. There 
were even certain theatres in London where seats used to 
be placed in the gangways when all other places were full ; 
this dangerous practice, however, we are happy to say, ie 
now forbidden. 

Bat it is with the most recent ‘regulations of the London 
County Council, in which it is understood that the Lord 
Chamberlain entirely concurs, that we are here specially con- 
cerned. Two of these deal with points which we have not yet 
touched upon. One rule provides that ‘‘the public may leave 
the theatre at the end of the performance by all the exit 
doors.” This is of the first importance, and the rule deserves 
to be adopted by all the theatres in the kingdom, and, 
indeed, in the world. At the present day all theatres, it 
is to be hoped, have what are called ‘‘extra exits,” but 
these are almost universally kept closed. In many play- 
houses the audience are not even allowed to use them 
except in case of emergency. The result of this state of 
things is obvious. Exits which the public are not accustomed 
to use escape notice in moments of panic. In some cases 
through long disuse it has ceased to be possible to open 
the doors. Instances have even been known where these 
“*safety ” exits have been actually barred up in such a way 
that escape by them from within would be impossible. 
The excuse urged for this extraordinary state of things is 
that a larger staff would be required if more than one exit 
in each part of the house were commonly used. This, 
however, is certainly not a sufficient reason for per- 
mitting so dangerous a practice. The rule that so-called 
“extra exits” should be always and at all times avail- 
able to the public, that they should be fastened only in such 
a way that pressure from within would immediately open 
them, and that every evening at the close of the per- 
formance they should be thrown open for general use, is 
a wise one. The other new regulation is that the fire- 
proof curtain is to be lowered at least once during 
every performance so as to ensure its being in proper 
working order. This again is a rule which will at once 
commend itself to the common sense of every think- 
ing person. A mechanical contrivance such as a heavy 
fireproof curtain, unless it is constantly used, is very 
liable to get out of order. A cry of fire arises, and 
when the attempt to lower it is made the mechanisra 
refuses to act, the curtain sticks, and an elaborate and 
costly safeguard proves valueless from lack of use. Certainly 
if fireproof curtains are to be fitted in theatres it is only 
reasonable that they should be lowered nightly. The amount 
of time taken by the operation would be infinitesimal and 
the additional security would be immense. Medical men, 
the aim of whose art is the relief of suffering, must welcome 
regulations such as these which aim at reducing, and 
perhaps ultimately abolishing, the terrible waste of life 
which has too often been associated with fire or panic in 


theatres. 
sot Eg 


The Horos Case. 
On Dec. 20th, 1901, FRANK DuTTON JACKSON, aged 35 
years, and LAURA EDITHA JACKSON, aged 47 years, man and 
wife, were convicted at the Central Criminal Court and 
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sentenced—the former to 15 years’ penal servitude and the 
latter to seven years’. The prisoners, commonly known as 
TrEopoRE and LAURA Horos,’ were at the head of a quasi- 
religious institution, the ‘‘Theocratic Unity and Purity 
League.” The chief tenets of the league were set forth as 
chastity, celibacy, self-abnegation, and secrecy, and the 
induction of novices was accompanied by the most grotesque 
ceremony and mystic observances, such, in fact, as were cal- 
culated to lead to mental bewilderment and especially in the 
case of emotional subjects. A fruit and nut diet was 
enjoined as a means to a higher spiritual development. 
That the order was established for the main pur- 
pose of robbing individuals who had the misfortune 
to be engaged within its meshes there can be no 
shadow of doubt. Had the modus operandi of the 
Prisoners ended here the case against them would have 
resolved itself into a charge of vulgar fraud. Who were 
the persons sought for membership of the league and what 
were the means by which they were to be entrapped? The 
majority of the victims were impressionable young women 
attracted by matrimonial advertisements which the male 
Prisoner caused to be inserted in a newspaper. FRANK 
JacKSON represented himself as being the son of the 
female prisoner and by specious promises of marriage he 
succeeded in persuading the girls to leave their homes and 
to join the Purity League. Then by subtle devices under the 
guise of religious instruction he obtained control of them 
bodily and mentally and with the concurrence and aid of 
his wife he encompassed their moral ruin. The details of 
the procedure adopted by the prisoners are too revolting to 
narrate, 

Before the magistrate the following charges were pre- 
fered : (1) of having obtained by fraud the moneys and 
Boods of certain young women whom they had lured into 
heir power; (2) under the Criminal Law Amendment Act, 
of having procured these women for immoral pur- 
Poses; (3) of having been guilty of rape upon the person 
of Datsy ADAMS, aged 16 years ; and (4) of an unnatural 
offence upon another young girl. Committed for trial 
and indicted upon all these charges, they were proceeded 
ate . the third charge only at the Old Bailey—not 
hoike eae ged of a venial character. Although Daisy 

- ey had obtained from her mother, a 
Person in sympathy with their religious tenets, under the 
Promise to adopt her and to teach her certain subjects—bad 
arrived at the age at which consent might b ed ii 
defence, it was contended by th Hoa Gat ached 
been ceca sae y e Prosecution that she had 
willing age viens by the prisoners and was not there- 
Sebel sui a eee roger in his opening 
Unity and tues the formation of the Theocratic 
employed to Gee was Part of the machinery 
Public and eventesn certain soitional members of the 

haa ly produce their downfall.” 

7 ition to the statute crime for which he was indicted 

RANK JACKSON was roved to hi i 
tices Which, in the P ave been guilty of prac- 
Were a flthiness ae of the late Sir James PAGET, 

forbidden by Gop, an unmanliness 


despised by 
; y men.” Beyond a dit i 
prions tthe cay irect_ denial on oath by both 


eraicta ences charged against them the male 
panel led “the chastity of impotence,” a plea 
: Y the highest medical ev:dence. That both the 


fore a 


man and the woman were endowed with more than ordinary 
intellectual acuteness and power, and notably so in the: 
case of the woman, only served to aggravate their heinous. 
offences, for they prostituted their intellects in the service: 
of their depravity. Primarily their aim was to obtain money 
from their dupes, but they must have been steeped in vice 
and debauchery to practise such means as they did, 
not only to commit robbery but by having contro¥ 
over their victims, whom they viciously regarded asi 
silenced by the knowledge of their shame, to secure them- 
selves from retribution for their guilt. The female prisoner, 
because of her age and sex, received a comparatively mild- 
sentence. Probably Mr. Justice BicHam, who tried the 
case, had reason for making such disparity in the punish- 
ments, but to our minds EDITHA JACKsoN’s claim to 
indulgence was visionary. Her past history was exceptional. 
in the variety and malignity of her crimes. She was the. 
wife of the male prisoner, and yet she aided and abetted in, 
the committing of the most brutal and lustful assaults om 
several members of her sex. Possibly his Lordship regarde® 
her mental condition as hovering over the confines of sanity” 
and lunacy. The case will long be remembered as one off 
the most remarkable ever tried in our criminal courts, 


mutations, 


“Ne quid nimis.” 


THE CONTROL OF SMALL-POX IN AND AROUND 
THE METROPOLIS. 


THE progress of small-pox in London raises the important 
question as to whether the new metropolitan borough councile 
and the boards of guardians are one and all using their best: 
endeavours to control the march of the epidemic, and 
whether there is about their procedure that active codpera- 
tion which can alone ensure a measure of success. As 
regards the borough councils an opportunity is now afforded. 
them of justifying before a somewhat cosmopolitan audienca 
the new dignity and pomp which the legislature has recently 
conferred upon them. The administrative bodies of this and 
other countries are observing closely the manner in which 
London is combating the deadliest foe which now threatens 
its inhabitants, but against which science has afforded a sure- 
and certain protection. Now that Parliament has re- 
assembled the President of the Local Government Board 
will doubtless be inundated with questions as to the extent 
of the outbreak and the precautions which are being taker 
against its spread. We shall watch with some curiosity 
the answers which will be given by Mr. Long to these 
queries. Fortunately, a stronger or more determined 
Minister has never filled the departmental post in question, 
and we may rely upon it, generally, that he will deak 
firmly with any recalcitrant sanitary or vaccination autho- 
rities, ‘There are already indications that the anti-vaccina- 
tionists are endeavouring to curtail the useful work both of 
the medical officer of health and of the vaccination officer, 
and it is a fortunate matter that neither of these officers cam 
be removed without the sanction of the central authority. 
The educated portion of the community will look to Mr. 
Long to defend the public health of the metropolis: 
with vigour and he may rest assured of the cordial support 
of the medical profession in his endeavours. He is, we 
believe, already making detailed inquiries, both inside 
London and in the ring of unions which immediately sur- 
rounds it, as to what steps are being taken. Dr. R. De 
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Sweeting, Dr. W. W. E. Fletcher, and Dr. H. T. Bulstrode, 
three. of the Board’s medical staff, are dealing with the 
metropolitan area properly so-called, while other medical 
inspectors are paying visits to the sanitary and vaccination 
authorities in the outer ring. But Members of Parliament 
with inquiring minds’-alsd' will: be asking what the Lendor 
ounty Council is doing to promote harmonious action 
among the several borough councils over which, in connexion 
with bubonic plague, it exercised a benevolent and a useful 
influence. The enemies of the Council—all of us have 
-enemies—will not be slow to infer that the Council, now that 
there is a little unpopular fighting to be done, is loath to 
amove, and that in the matter of small-pox prevention, which 
involves considerations as to vaccination, the less said or 
done the bettér. But if these be its views it may be found 
that other efforts will be made to bring together a meeting of 
tthe local authorities and to evolve a scheme of joint action 
which will deprive the Council of much of the credit which 
in the administration of the sanitary affairs of the metropolis 
it has, up to now, most deservedly gained. The Council, 
it must be remembered, possesses no jurisdiction as to vacoi- 
nation. Under these circumstances the active intervention 
and assistance of the President of the Local Government 
Board may be desirable. There are no. thinking people 
who wish to see the fair name of London as regards health 
jeopardised by the small but rampant body of anti-vaccina- 
tionists, nor will the working-classes welcome the decline of 
trade which will inevitably attend a serious extension of the 
present outbreak. The metropolitan medical officers of 
health are largely independent officers, able, and withal 
anxious, to do their duty. But in their endeavours they must 
be supported by the head of the public health service of the 
country, and we trust that Mr. Long will make it clear at an 
early date in the session that he intends the Vaccination Act 
to be enforced and all other measures against the spread of 
the disease to be taken ; that efforts shall be made to bring 
about the notification of chicken-pox, that sanitary authorities 
shall provide expert advisers to assist in the diagnosis of 
smal]-pox, that contacts shall be sought out and watched, 
that school-children shall be inspected as to their vaccina- 
tion, that vaccination and revaccination shall be promoted 
by all available means, and, finally, that the medical officers 
of health and the vaccination officers shall’ be encouraged and 
supported in their efforts. 


THE LANCET RELIEF FUND. 


A PERUSAL of the annual report of the Almoners of this 
Fund, which will be found on page 186, serves as a reminder, 
if any were needed, that the falling-off in more recent years 
of the number of those seeking admission into the medical 
profession does not of necessity point to an increase in the 
worldly prospects of those who are already within its portals. 
‘We do not say, judging from our experience in the 
administration of the Fund which it has been our 
privilege to provide for the past 13 years, that it 
-can be claimed that there is any widespread necessity 
for relief among the profession. We believe that the 
exact truth is rather that there are many who are 
just able to earn a bare living out of the exercise of that 
profession which cost them (or their parents) so much to 
-enter—that the seceipts and (of necessity) the outgoings are 
so evenly balanced that there is absolutely no margin to pro- 
vide against even the least adverse circumstance which may 
-arise. Our experience in the administration of the Fund 
teaches us that this is a true statement of the: position in 
which many of our brethren find themselves day by day, 
-week by week, and year by year, with the ever-present 
anxiety to make both ends meet and yet to keep up 
-appearances—a position in itself well-nigh intolerable. Add 
to this the inevitable suffering of the sensitive husband 


and father who, having failed to make even a small provision 
by insurance, or by joining such an excellent body, for 
instance, as the Society for the Relief of Widows and Orphans 
of Medical Men, sees absolutely no prospect of leaving any- 
thing behind him for the future support of ‘those dependent 
upon him should his professional career be cut short, and 
the picture we draw is on all fours with many of the cases 
which come before the Almoners. During the year 1901 no 
less than 82 applications for assistance were received—a 
number far in excess of those received in any previous year, 
which rather points to the fact that members of the pro- 
fession, in common with their lay’ brethren, are feeling the 
increased cost of living brought about by the state of affairs 
in South Africa. Of these 82 applications 35 were dealt with 
by gifts of money ranging from £5 to £20, and two cases 
were relieved by way of loan. In addition, one applicant 
required the guarantee of his funeral expenses to enable 
him to enter a convalescent home, which the Almoners 
granted. The total relief afforded involved the ex- 
penditare of £383 10s.—the largest amount distributed in 
any one year since the inauguration of the Fund in 
1889. . Many letters from those who have benefited have 
been received, expressing gratitude for prompt relief which 
has enabled them to mitigate, and oftentimes to overcome, 
their difficulties. To those who have so ungrudgingly 
helped us in our labour of love it is again our privilege 
to make public acknowledgment of our indebtedness— 
to Sir William Selby Church, Bart., the President of the 
Royal College of Physicians of London; to Mr. Henry 
Greenway Howse, the President of the Royal College 
of Surgeons of England; to Sir William Turmer, K.C.B., 
the President of the General Medical Council; to Sir 
Henry Pitman, for many years the Registrar of the Royal 
College of Physicians of London; and also to the late 
Sir William MacCormac, Bart., K.C.B., K.C.V.0., who 
during his five years of office as President of the Royal 
College of Surgeons of England did so much for the 
Fund. . The application form of THE Lancer Relief Fund 
will be found in our present issue, and can be readily 
detached for use in case of need. We again take 
an opportunity of asking those of our readers who 
may have occasion to assist’ in furthering any applica- 
tion made for relief from this source to note carefully the 
conditions on which applicants become entitled to participate 
in the benefits of the Fund, as it is still found that many 
requests are put forward which are so far outside the objects 
of the benefaction that they cannot be entertained, and from 
such applications nothing but disappointment can result. 
All applications should be made on the prescribed form, and 
should be sent to the Secretary of THE Lancet Relief Fund, 
THE LANCET Offices, 423, Strand, London, W.C. 


THE MACCLESFIELD. INFIRMARY. 


Like the war in South Africa, the contention between the 
governors and the honorary staff of the Macclesfield 
Infirmary has once or twice been prematurely reported to be 
ended. At last, however, an agreement seems to be made, 
for at a meeting of the governors held on Jan. 13th a motion 
was carried with one dissentient to the effect that in future 
“«when a vacancy occurs it shall be advertised at least twice 
in the recognised medical journals, the applications for the 
vacancy submitted to the honorary medical staff with a 
requisition that they carefully consider the same and, if 
possible, select at least three suitable candidates from 
which the governors shall appoint.” No great fault 
can be found with this resolution, except, perhaps, 
that the word ‘‘requisition” instead of ‘‘ request” 
is needlessly peremptory, and that the governors must 
consider house surgeons as inanimate objects, as the 
pronoun ‘‘ which,” according—among other authorities—to 
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the Twentieth Century Dictionary, is ‘now used of things 
only.” A long discussion took place over the motion, some 
contending that it was taking. power out of the hands 
of the governors. One gentleman went so far as to 
say that he did not intend to take any further interest 
in the infirmary “now that it had closed its doors 
to women doctors,” Possibly, when the present irritation 
has subsided, the interests of the patients may again 
appeal to him. After the motion was carried the mayor 
announced that he was authorised by the medical staff to 
Place before the governors the withdrawal of their resigna- 
It is stated that Miss Clarke intends to practise in 
Macclesfield, where she will doubtless be treated with 
courtesy by her colleagues in the Profession, and where she 
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in fermentation in the production of alcohol we 2added: 
“It is therefore not chimerical entirely to suggest that 
the day may come when we may not only owe our in- 
creased facilities of locomotion to the much-abused microbe 
but some of our effectual means of artificial illumination 
also.” The following statistics and facts show how nearly 
this idea is being realised. France, according to Hngincering, 
now produces a good deal over 55,000,000 gallons of spirit 
annually, much of which is denatured, rendering it liable 
to a relatively small duty, so that it is probable that soon its 
price will not be more than ls. 4d. per gallon. An associa- 
tion exists to promote the use of spirit for industrial purposes. 
At the Agricultural Exhibition in Paris last year 15 spirit 
motors were at work and they created considerable interest. 
It is stated that the results obtained with these motors has 
been satisfactory as a whole and that they tend to prove that 
euccess will be complete with motors built specially for 
consuming spirit. Amongst the advantages of spirit for 
motive power may be mentioned the fact that spirit 
amotors have more elasticity than have petroleam motors 
and work more quietly, and, moreover, as we have previously 
pointed out, they are free from the objectionable smell 
eccasioned by the petroleum motor. The efticiency of the 
spirit motor is also said to be greater. Fermentation and 
its microscopic agency may after all prove a formidable 
vival to the naphtha wells of the world, for the ferment is 
abiquitons and its food is abundant everywhere, while the 
sources of petroleum are far from us and widely scattered. 


A UNIFORM METHOD FOR THE ESTIMATION 
OF ARSENIC. 


In our issue of August 24th, 1901, p. 541, we announced 
‘hat a joint committee of the Society of Chemical Industry 
and of the Society of Public Analysts had been appointed 
ewith the view of deciding the question of a standard 
amethod for the estimation of arsenic and especially of smal] 
quantities as in beer. At, that time this committee had 
already reported that it felt in a position to pre- 
scribe a method but that before taking that step it was 
advisable to submit this method to a continued practical 
‘trial. This has now been done with the result that the 
Marsh-Berzelius method, with certain precautions, is 
recommended. For generating the hydrogen from zinc 
<liluted hydrochloric acid seems preferable, but first it 
must be ascertained to be arsenic-free; or it can be 
partially distilled after first oxidising with bromine and then 
«reducing with sulphurous acid, the first portions coming over 
containing the arsenic as arsenious chloride. Sulphuric acid 
can be purified similarly by heating it with a little pure sodium 
-chloride. The generating-flask should be of a capacity of 200 
«cubic centimetres and should be provided with a 50-cubic- 
«centimetre tapped fannel and an exit-tube, the latter being 
«connected with a drying-tube containing, first, a roll of lead 
paper or cotton-wool saturated with lead solution, then 
a wad of ordinary cotton-wool, next a layer of granulated 
anhydrous calcium chloride, and again a wad of cotton-wool. 
A hard glass tube drawn out to a point 0-092 inch in dia- 
meter is connected with this drying tube. A control experi- 
ment is first made which will show whether the starting of 
the actual experiment is justified by the non-appearance of 
.a mirror after 20 minutes. Standard arsenical mirrors 
are prepared by adding a few cubic centimetres of a 
solution of arsenious oxide in hydrochloric acid (each cubic 
-centimetre containing 0°001 milligramme of the oxide). 
The arsenic standard colution or the suspected fluid is 
added after the hydrogen has been coming off for 20 
minutes. The standard mirror tubes are sealed while full 
of hydrogen and preserved and placed upon a white 
card for comparison. The test is described to be of 
uch delicacy that, using quantities of 20 grammes 


of a solid substance or 20 cubic centimetres of a 
fluid, it will give a distinct indication of one part of 
arsenious oxide in 7,000,000. There is little doubt that this 
method will be very generally adopted and a universal method 
is certainly desirable in order that analytical discrepancies 
may be avoided. While, however, this report seems to 
provide a satisfactory method probably for the generality of 
cases we do not gather whether it would answer in 
specific cases, as, for example, in the case of organo-com- 
pounds of arsenic, notably the cacodyls. Nor would the 
report appear to throw any light upon the exact combination 
of arsenic present, say, in beer. We may hope that the Royal 
Commission on Arsenic which will meet again shortly will 
have some definite information on this subject brought 
before it. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


WE learn with pleasure that under the will of the late 
Mr. J. F. France, consulting ophthalmic surgeon to Guy’s 
Hospital, a sum of money has been placed at the disposal 
of the Council of Epsom College to provide pensions for aged 
and necessitous members of the medical profession. ‘The 
election is vested in the Council of the College for the time 
being, following the regulation which the donor formulated 
in the case of the 10 female scholarships at the Royal 
Asylum of St. Anne’s Schools which he purchased and 
presented to the College. Mr. France was a warm sup- 
porter of the institution from its initiation and for many 
years was a most regular attendant at the meetings of the 
Council. This second benefaction leaving the election of 
the pensioners in the hands of the Council emphasises the 
confidence felt by the testator, derived from his personal 
experience, in the care with which the recipients of these 
great boons are selected by the governing body. The 
Council at its last sitting determined to found pensions 
of £30 a year to be called the ‘‘ France Pensionerships.” The 
first election to these pensions will take place at the meeting 
of the Council on April 2nd. 


DYSARTHRIA AND OTHER SPEECH-SYMPTOMS 
PRODUCED BY A SUBCORTICAL GLIOMA.: 


Cases of small encapsuled tumours affecting the func- 
tions of limited areas of the brain by acting upon the 
subcortical nerve-tracts concerned are not of common 
occurrence, especially as regards the functions of speech. 
utterance. Dr. James Stewart of Montreal, in American 
Medicine of Dec. 21st, 1901, records a case of special 
interest not only as illustrating the diagnosis and suc- 
cessful removal of the tumour but as showing that dysar- 
thria and not aphasia is the characteristic form of speech- 
disturbance met with in the case of tumours subcortical in 
relation to Broca’s centre. Following the lead of Lichtheim 
and Déjerine, it has been the custom with many neurologists 
to call speech-disturbances attending lesions in this situa- 
tion ‘‘ subcortical motor aphasia.” Dr. Bastian in his recent 
work on aphasia has clearly shown that these subcortical 
lesions do not give rise to aphasia but to dysarthria or anar- 
thria. The following case illustrates the above points. The 
patient was a man, aged 37 years, by occupation a painter. 
He was healthy and free from syphilis. He first came under 
Dr. Stewart's observation in December, 1900, with transient 
attacks of total loss of speech. He had been in perfect health, 
with the exception of a slight frontal headache, until the pre- 
ceding August, when he was suddenly seized with an attack 
solely characterised by total loss of speech-utterance for 
about 30 minutes. Six weeks later he had a precisely similar 
attack, and up to the time of his admission (December, 1900) 
he had in all 10 such seizures, the last one occurring on the 
morning of admission. ‘'During the attacks he understood 
perfectly what was sdid to him and knew what he desired to 
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utter.” During the last few attacks a slight ‘*deadness” 
and numbness of the right index and middle fingers were 
momentarily felt. Optic neuritis and headache of a severe 
character now developed, and later there appeared facial 
spasm followed by paresis of the lower facial muscles on 
the right side. There was also a weakness of the right 
half of the tongue. Articulation now became difficult, 
at first as regards labials and later as regards all 
sounds (dysarthria), and finally a condition of com- 
plete inability to utter words (anarthria) prevailed. Cere- 
bral tumour was diagnosed, and after trephining and 
opening the dura mater a subcortical tumour was found in 
the lower part of the ascending frontal convolution. The 
tumour measured one inch by three-quarters of an inch ; it was 
encapsuled and presented a firm consistency. Microscopic 
examination proved it to be a glioma. ‘‘On removing the 
tumour about two ounces of turbid watery fluid escaped 
from beneath it, leaving a cavity just over the first part of 
the horizontal branch of the fissure of Sylvius.” The power of 
articulation began to return gradually on the eighth day 
after operation, and when the patient left the hospital on 
the twenty-eighth day articulation was nearly normal. He, 
however, spoke slowly, labials especially requiring deliberate 
effort. Handwriting, which was at first incodrdinate (graphic 
ataxia), also began to improve and in a short time it became 
quite normal. Muscular power in the right hand was 
always retained. Dr. Stewart points out that there is no 
clinical difference between the speech-disturbance of sub- 
cortical lesions and bulbar lesions, and that differential 
diagnosis is only possible by the help of collateral sym- 
ptoms. The proximity of the tumour to the cortical hand 
centre accounted for the incodrdination of writing which 
existed when the tumour had nearly attained its full size. 


THE PLASTIC SURGERY OF THE FACE. 


THE art of repairing or replacing lost features has a great 
antiquity. In India especially, where removal of the nose 
has been long a favourite form of punishment, attempts to 
shape a new nose were made centuries ago and they met 
with a large amount of success. In Europe Tagliacozzi of 
Bologna devised several methods of replacing a lost nose, and 
his work describing his procedures was published in 1597. 
Yet for nearly 200 years these methods were disused, 
and it was not until near the commencement of the 
nineteenth century that a revival occurred in this im- 
portant cosmetic art. Even at the present time many sur- 
geons still recommend artificial noses as vastly superior 
to anything that surgery can effect, but the present 
results are very remarkable. The various methods of skin- 
grafting have done much to facilitate these operations, but 

- the surgeon is especially aided by the thinness, elasticity, 
and vascularity of the skin of the face. Dr. J. B. Roberts 
delivered the Miitter lectures at the Cellege of Physicians, 
Philadelphia, and he chose the Plastic Surgery of the Face 
for his subject, and these lectures, a revised edition of which 
he bas now published, provide probably the best extant 
description of the various procedures which may be adopted 
for repairing deformities of the face. There are two main 
methods by which lost tissue may be replaced. In one a 
pedunculated flap of skin is raised from a neighbouring part 
and is twisted on its pedicle until it occupies the new posi- 
tion, where the edges and surfaces of the tissues have been 
prepared for it. This is the ‘‘ Indian” method and 
is in some ways the more satisfactory as the risk 
of sloughing of the flap is extremely slight. The 
chief objection against it is that it necessitates a scar 
at the spot from which the flap is removed. The 
other method is represented by the Tagliacotian operation. 
In this the flap is taken, not from the face, but from else- 
where—from the patient’s arm or leg—or from some other 


person. In this method the risk of sloughing is undoubtedly 
increased except when pedunculated flaps are used, but in 
the latter case it is necessary to fix the arm so that the flap 
may be applied. This constrained position is, at first at 
least, very wearisome. Antisepsis and asepsis have enabled 
surgeons to undertake very extensive plastic operations, and 
it is not improbable that this group of procedares is capable 
of wide extension. 


THE KING’S SANATORIUM. 


WE desire to draw the special attention of our readers to 
a notice which appears in our advertisement columns relative 
to the Prize Essay in connexion with the King’s Sanatorium. 
The advertisement gives the replies of the Advisory Com- 
mittee to sundry questions which have been addressed to the 
committee by intending competitors. 


SANNA’S POST AND THE BLOEMFONTEIN 
WATERWORKS. 


Earu Roperts went to Woolwich on Jan. 13th to present 
medals to a number of officers and men who had returned 
from South Africa, and especially to honour the members 
of the Q Battery of the Royal Horse Artillery for their 
memorable and gallant fight at Sanna’s Post. The 
Commander-in-Chief was accompanied by Lieutenant-Colone? 
E. J. Phipps Hornby, R.A., V.C., who commanded the 
battery on the occasion in question. There is no need 
to detail all that took place at Sanna’s Post and the 
manner in which Q Battery so greatly distinguishing 
itself, because these facts are already well known. As 
the subject is connected, however, with one of the most 
lamentable incidents in the medical history of the war we 
need not apologise for referring to it. A somewhat new 
and strong light has been thrown upon the occurrences 
which took place at Sanna’s Post and which led to the 
capture of Colonel Broadwood’s force and to the ambush 
into which the Q Battery accidentally fell by an article 
in the Standard of Jan. 14th. According to the 
account of the special war correspondent of the Standard 
the very hard fighting that occurred at this post was 
but part and parcel of a carefully prepared scheme to 
capture and destroy the waterworks. ‘After our entry 
into Kroonstad, whence President Steyn fled with wonted 
celerity, there came into my possession,” writes the cor- 
respondent, ‘certain of his papers. Among them were 
many telegrams, marked ‘confidential,’ from commandants 
in several parts of the Orange River Colony. On March 27th 
Chief Commandant Christian De Wet sent the following 
telegram to Staats President Steyn at Winburg: ‘ Will it 
not be well to destroy the waterworks at Bloemfontein 
and Modder River, if that has not been done already? 
There are many troops requiring much water, and this may, 
perhaps, force them to camp elsewhere.’ This advice was 
repeated with greater urgency on the 28th, and two days 
later Christian de Wet was on the ridge of hills overlooking 
the waterworks outside Bloemfontein and the doomed 
bivouac of Colonel Broadwood.” The natural inference to be 
drawn from these and other confidential telegrams is that 
De Wet’s object was not to ambush the British forces, but 
to destroy the waterworks near Bloemfontein, a step which 
he had repeatedly urged upon the council of war. Whether 
the capture of these waterworks by the Boers should 
have been foreseen and guarded against at all costs 
by the British troops it is not for as to say, but no 
one can doubt that their loss was followed by disastrous 
consequences as far as the health of Lord Roberts’s army 
was concerned. A deplorable epidemic of enteric fever 
suddenly occurred after the capture of these waterworks 
by the Boers, and the hospitals with the British forces 
were, for the time being, quite unequal to provide for 
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theznumber of sick that poured in. ‘Ihat seems to us to have 
been, in the main, both the cause and the explanation of 
the temporary breakdown of the hospital service which took 
place and about which so much has been heard. 


SMALL-POX IN LONDON. 


THE small-pox returns for the last week show no diminu- 
‘tion in the number of cases. On Saturday, Jan. llth, 48 
fresh cases were notified and removed ; on Sunday, Jan. 12th, 
there were 30 fresh cases ; on Monday, Jan. 13th, there were 
‘53 fresh cases ; on Tuesday, Jan. 14th, there were 37 fresh 
cases; and on Wednesday, Jan. 15th, there were 24 fresh 
-cases, 


THE CHEAP PISTOL. 


SINCE we last referred to this subject in December there 
‘have occurred a ‘‘ Brighton tragedy” and an ‘‘ Eastbourne 
tragedy,” presenting the usual features of murder and 
suicide by shooting with a pistol, and the New Year had not 
been two days old before the ‘Hunstanton tragedy” 
showed again the danger of allowing deadly weapons to be 
bought and carried without restriction. If any member of 
Parliament should care to ask for a return showing 
‘the number of deaths attributable to the revolver 
in Great Britain during 1901 he would, we believe, 
‘find that they were fulty equal to those resulting from 
amany of the minor actions that have been fought in 
South Africa. Parliament in this session no doubt will 
‘have plenty to occupy it to the exclusion of such matters 
.as legislation for the restriction of the sale of fire- 
arms. At the same time the subject may at any moment, 
when it is too late to legislate, become one of considerable 
importance. The coronation of His Majesty is approaching, 
and by that date London is likely to contain a large number 
-of foreign monarchs and their representatives, while our own 
Royal Family will be constantly before the public. We have 
no intention of being pessimistic or alarmist, but to shut 
tthe door after the horse is stolen is proverbially a useless 
-exercise of caution, and the murder of the late President of 
the United States should serve to remind us that any 
aniscreant with a disordered brain and 3s. 6d. in his pocket 
may at any time take a valuable life if he is reckless or mad 
enough to sacrifice his own. 


SEWAGE DISPOSAL AT CHICHESTER. 


THe cathedral city of Chichester has been most unfor- 
‘tunate in the matter of its disposal of sewage. It was only 
six years ago that a complete scheme of main drainage 
was carried out at a cost of upwards of £42,000. Now the 
«citizens are face to face with an expenditure of a sum 
which will probably not fall short of five figures for the 
improvement of the outfall works. This new expense 
shas been forced upon the corporation owing to a law- 
‘suit successfully brought against the city by Lord Gifford 
for allowing the discharge of foul effluent from the 
works into the harbour. The sanction of the Local 
Government Board is now being sought by the corpora- 
tion to borrow the necessary sum for carrying out an 
timproved scheme at the outfall works. The corporation have 
.adopted the Native Guano Company's system, by which it is 
proposed to enlarge the tanks to three times their present 
size, and in lieu of treating the sewage with eight grains 
of chemicals per gallon, as in the past, to substitute 
50 grains. 60 gallons per head of the population per 
day are to be so treated, and all that there may be 
in excess of this is to be received in rough filters 
or placed upon the land. The company’s scheme 
provides that it shall take the whole matter of the out- 
fall works and the disposal of the sewage entirely out of the 
mands of the council. This requires the fullest investigation 


before the corporation’s seal is affixed to the contract. 
Sewage-disposal is a very important matter; so, also, must 
be to Chichester the proposal of the company to convert the 
sludge into manure. The question of Chichester's outfall 
sewage works is no new one to the Local Government Board. 
In the summer of 1899 cases of typhoid fever were traced 
directly to the consumption of sewage-contaminated cockles 
from the harbour, and on that occasion the assistance of the 
Whitehall authorities was sought. 


DYSENTERY IN ASYLUMS. 


THE discussion upon dysentery in asylums which was 
opened by Dr. F. W. Mott, F.RS., at the meeting of the 
Epidemiological Society on Dec. 13th, 1901, will be resumed 
to-night (Friday, Jan. 17th) at 11, Chandos-street, Cavendish- 
square, W., at 8.30. Many physicians associated with the work 
of asylums are expected to take part in the debate, and Dr. 
J. W. Washbourn, C.M.G, will open a discussion on ‘The 
Relation of the Dysentery of Asylums to that of South 
Africa,” his paper being illustrated by lantern slides and 
specimens. 


THE EARLY HISTORY OF THE ALCOHOL 
QUESTION IN RUSSIA. 


At any time a trustworthy account of the “liquor traffic ie 
in Russia would have been of interest, and at the present 
moment so much attention is being bestowed on the alcohol 
question as it affects this country that a Russian report 
recently issued by State Councillor J. N. de Lodijensky is 
worthy of note. From this report, which is the joint work 
of M. A. G. Pedashenko and M. A. P. Vihliaief, it appears 
that the Russian people have been accustomed to the use of 
alcoholic beverages from the earliest times. Ancient 
manuscripts and legends bear witness to the fact that even 
in prehistoric times the people were given to feasting and 
that ‘‘med” and beer were enjoyed by the poor whilst wine 
derived from grapes was drunk by the rich. The ‘‘med,” 
like our English mead, was made from honey and is 
described as having been ‘‘slightly intoxicating”; of the 
composition of the beer we are not told. The art of 
distillation was introduced into Russia from Western 
Enrope at the end of the fourteenth or at the beginning 
of the fifteenth century, and from that time the con- 
sumption of spirits rapidly increased. ‘The reigning princes 
granted power to some of the people to sell alcoholic drinks 
and they also established places for its sale under their own 
management. At a later period under John ILI. the Crown 
assumed the sole right to make alcoholic beverages. This 
led to illicit brewing and distilling. John IV., who is best 
known in England as Ivan the Terrible, established a number 
of public-houses about the year 1555. ‘These houses were 
afterwards let on lease. Under this system the sole right to 
keep public-houses and to sell alcoholic drinks in any given 
district was vested in a single individual. The right to the 
monopoly was sold for a term of years to the highest bidder 
and the fee was paid to the Crown. In some places the 
monopoly was retained by the Crown and the trade was 
carried on by persons nominated by the Government and 
bound on oath to trade honestly. Of the spirits used 
some were prepared in the public-houses ; some were 
manufactured by merchants or landed proprietors. In the 
districts in which the monopoly was sold the spirits 
were made by the holders of the licence. In_ those 
parts of the country which were retained by the 
Crown the arrangements for carrying out the work were 
rather peculiar. Civil officers called ‘‘inn-heads” were 
appointed to conduct the business, and they received no 
payment for their work, but on the contrary they had to 
make good a deficit should the returns fall short of the sum 
fixed by the Government as the minimum. On the other 
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hand, in. the case of a surplus the money was the property 
of the Crown. But in such cases the collectors of the 
returns either received presents or ‘‘were rewarded by the 
Orar’s gracious thanks.” It was thus obviously in the 
interest of those who conducted the business that the trade 
should: be a-good one, and it is therefore not a matter 
for surprise that the number of inns increased and that 
drunkenness became more prevalent. At length the Czar 
Alexis Mikhailovitch, after consultation with the heads of 
the Church, the. nobles, and his councillors, established 
stringent rales for the conduct of the business. The lease 
system was abolished in the year 1681, and only one place for 
the sale of liquor was permitted in each town. This state of 
things, which would probably be considered a good one by 
some modern temperance reformers, did not long continue to 
be in force, and many changes have since taken place in 


Russia in regard to re ulations for the sale of alcoholic 
drinks, 


ST. THOMAS’S HOSPITAL. 


‘THE great services rendered by the London hospitals, not 
only to the poor of the metropolis, but to patients from all 
parts of the country, have long been recognised by those 
who are conversant with the work of the metropolitan 
charities. An appeal which has just been made on behalf of 
8t. Thomas's Hospital by the treasurer, Mr. J. G. Wainwright, 
reminds us of this and’ calls attention to the great increase in 
the demands made on that hospital in recent years, involving 
a heavy addition to the expenditure without there being any 
Corresponding augmentation of the permanent sources of 
income. Last year relief was given in 150,000 cases. The 
income of the charity from its landed estate in 1880 was 
£39,373, and the expenditure for that year amounted to 
£40,979. For the year ending December, 1900, these estates 
Fielded £42,810, but the necessary expenditure had risen to 
£52,011, leaving the sum of nearly £10,000 to be provided by 
benefactions and subscriptions, ‘The surgical cases calling 
for operative treatment have risen from 589 in 1880 to 2127 
in 1900. We know very well that a vast amount of poverty 
and suffering exists in the immediate vicinity of the hospital, 


and we sincerely trust that Mr. Wainwright’ 
e . Wainwright's aj 
meet with a favourable reception. : are 


CIRCULARS ON TROPICAL DISEASE. 


SIxce the United States have occupied Cuba, Porto Rico, 


ear nty ts Philippine Islands, the necessity of a com- 
diseases has be Among its army surgeons of tropical 


constantly in evidence. The Medical 

a bed urged upon the Government the need of the 
resiie rapes a school of tropical medicine, but up to the 
tia eas plied have been of no effect, However, some 
ie eee ane Charles Greenleaf, then Chief Surgeon of 
would be in age army in the Philippines, concluded that it 
if hs itech ie interests of the American medical profession 
‘eal To ee, investigations made by the Army 
workers in the Philippines were 

treating of 2 pea) series of medical circulars 


ee issued. The circulars in 
Lies ; under the direction of First 
Pes nant Richard P, Strong, U.8.A., in charge of the 
atory in Manila. Several numbers 

alread: ished, but perhaps the most  in- 


patients have recovered. Protective inoculations are not: 
practical for the following reasons. Enormous plant neces- 
sary to produce the material, working. force needed to 
inoculate the inhabitants, opposition of the people to the 
inoculation, and temporary benefit derived therefrom. “While 
statistics are favourable to protective inoculation study of 
the epidemiological features of the disease throws consider- 
able doubt on its value.” 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


As will be seen by the report printed in another column a 
general meeting of the governors of this hospital was held 
on Jan. 9th for the purpose of electing a new board of 
management on which will fall the duty of carrying into 
force the new rules which were recently adopted. 10 seats 
had to be filled and for them 10 gentlemen were nominated 
by an influential section of the governors who are desirous of 
seeing the interests of the hospital placed in good hands. 
Needless to say this list did not include any member of the- 
late board, two of whom, however, offered themselves for 
re-election. The latter were nominated by one of their few 
remaining adherents and it was characteristic of the methods 
employed all through the controversy by this party that they 
were not opntent with a defeat of their candidature at the 
meeting but sacrificed the time and the money of this 
charity by demanding a ballot. It is to be hoped that 
this will not overthrow the verdict of those governors who 
were sufficiently interested in the matter to present them- 
selves at the general meeting ; at the same time, there is 
comfort in the reflection that even if two of the dis- 
credited old board are re-elected they will be powerless to- 
oppose the determination of the new members to carry out 
the many reforms which are so urgently needed and which 
have been so bitterly opposed. A bright feature of the 
meeting, and one which bodes well for the future, was the 
election to the post of President of the Earl of Dudley who 
may be relied upon to play a most important part in 
rescuing this deserving hospital from the brink of ruin. 


SENSATIONAL SIMPLIFICATION. 


WHEN a scientific fact, familiar enough to men whose 
affair is science, falls upon the ear of an average newspaper 
reporter the printed results are often remarkable and start- 
ling. Not long ago a daily contemporary described a 
method of ‘‘infusing life,” which was nothing more or less 
than the process of transfusion into a vein familiar to all 
medical men. Yet to readers of the newspaper it would 
seem that an epoch-making discovery had been recently 
triumphantly achieved. It is unfortunate that very often 
the name of a genuine scientific worker is incorporated in 
this manner with the most exaggerated accounts of what he 
would describe as simply unfinished scientific observation in 
the pursuit of which he is engaged, the results of which are 
not yet obvious, and the publication of which, therefore, is 
entirely premature. We make little doubt that Professor Loeb 
of Chicago, whose experiments with the eggs and larve 
of the sea urchin are well known, would thus regard the 
sensational reports upon his work recently appearing in daily 
newspapers. According to the ingenious writer, Professor 
Loeb’s experiments upon the eggs of an organism which is 
often hermaphrodite if not parthenogenetic—experiments 
which are described by the reporter as achieving the develop- 
ment of an unfertilised egg—entail not only an explanation 


of cancer, but also herald the greatest discovery of the. 


Christian era and bring us within reach, if not of the crea- 
tion, at any rate of the indefinite prolongation, of existence. 
In another newspaper we are told that ‘‘ Professor Loeb’s 
‘announcement is expressed in 14 statements couched: in 
scientific language unintelligible to the laity.” The reporter 
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Shas therefore kindly reduced these to ‘‘less difticult phraseo- 
ogy” frgm which we learn that ‘the nerves contain or con- 
sist of colloidal solution which resembles jelly before it jells. 
‘Nerve action is simply the passage to and from conditions of 
gelatification and solution through electrical discharges. ...... 
‘Negative ions, termed anions, may have several negative 
charges. Heat promotes gelatification while cold makes 
solution less stable, &c.” In fact, we believe that we might 
have understood something of the matter, which seems very 
similar to Du Bois Reymond’s electrical theory, had it not 
been for that well-meant but unfortunate determination to 
give it to us in ‘‘less difficult phraseology.” But ‘‘jells” 
is a sort of word which is suggestive of the late Lewis 
Warroll's Humpty-Dumpty. 


THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK. 


In aid of the above institution a performance took place 
at the St. George’s Hall, Langham-place, W., on Jan. 13th. 
A new and original four act play, entitled The Scarred 
Hand, was performed by a company of amateurs. The 
play is written by Messrs. Val de Garno and Leopold 
Montague, and the former name veils the identity of a 
medical man. No doubt, in consequence of this fact, 
the medical details which play a prominent «part in at 
least one act of the play were free from the impossi- 
ilities and incongruities which are usually wont to 
accompany such matters behind the foot-lights. In 
the accident ward of ‘'St. Paul’s Hospital,” for instance, 
when a ‘‘bad accident case” seems likely to die the 
nurse in charge did not, as we have seen before now on 
the London stage, fall upon her knees and pray for Divine 
aid, but with more practical, if less spiritual, instincts she 
promptly rang for the house surgeon. This gentleman had 
not failed to impress upon her with regard to the case in 
question that ‘‘if he bleeds, he dies,” and it was in con- 
sequence of this warning and the appearance of 
bremorrhage, leniently screened, we may add, from a 
shuddering audience, that she took prompt steps towards 
the electric bell. The interest of the play is well 
developed from first to last and its incidents are not of the 
sensational or morbid character which the title had rather 
ted us to anticipate. A hospital ward and dramatic conversa- 
tions between a pallid ‘‘ accident,” who is also an ingenious 
burglar, and a buxom nurse cannot fail to give rather a 
<urious and almost laughable effect when presented on the 
stage to an audience largely familiar with the quiet realities 
of hospital life. Nevertheless, the play interested, amused, 
sand never bored. Even professed playwrights do not 
always achieve equally pleasing results. In the end 
virtue triumphs, villainy is exposed and handcuffed, and 
the unfortunate heroine is found, after all, not to have 
committed bigamy. With these pleasant factors and the 
«matrimonial success of the senior surgeon of St. Paul’s 
even the most exacting spectator must assuredly depart well 
pleased. That this was the case with the audience at St. 
George’s Hall was evident from the hearty applause and 
from the calls for ‘‘author,” to which the joint authors (one 
of whom also took a part in the play) responded. The hall 
was well filled and no doubt the Hospital for Epilepsy and 
Paralysis will gain a well-earned increment. 


THE CLASSIFICATION OF NERVOUS DISEASES. 


CLASSIFICATION of diseases is not only of importance to 
tthe student who is enabled thereby to perceive the natural 
celations and affinities prevailing, but, is of practical use in 
helping towards a clearer insight into etiology and prognosis. 
In the Revue Neurologique of Dec. 15th, 1901, Dr. N. Chataloff 
of Moscow propounds a classification of nervous diseases which 


he regards as an improvement over the etiological classifica- 
tion which was published by Mébius in 1898. The main 
division is into diseases of nutrition in a limited sense, and 
anomalies of structure, hereditary or acquired. Diseases of 
nutrition, moreover, are subdivided into quantitative and quali- 
tative. The whole scheme may be briefly expressed as follows. 
1. Anomalies of stracture of a hereditary character: these 
include spastic paraplegia, spinal spastic paralysis, cerebellar 
ataxia and Friedreich’s disease, syringomyelia, Raynaud's 
disease, progressive muscular atrophy, amyotrophic lateral 
sclerosis, progressive bulbar paralysis, Huntington’s chorea, 
paralysis agitans, Thomsen’s disease, tic doloureux, nodding 
spasm, and some cases of epilepsy. 2. Anomalies of 
structure which are acquired : these include cerebral, bulbar, 
and spinal traumatism ; neoplasms of the central nervous 
system ; hemorrhages, thromboses, or embolisms; inter- 
mittent claudication ; traumatic neuroses and psychoses : 
and some forms of vertigo and neuralgia. 3 Maladies 
of nutrition: these are characterised by disturbances 
of nutrition in a limited sense and either quantitative 
or secondary to some form of toxemia. The quanti- 
tative group includes neurasthenia, vertigo, cephalalgia, 
neuralgia, and exhaustion from overwork. The neuroses 
of this group bave long been known as ‘‘func- 
tional,” but according to Dr. Chataloff they may be 
regarded as due to lowered conditions of natrition (quant!- 
tative) in the nerve-centres concerned. 4. The qualitative 
disturbances of nutrition, arising as a rule from some 
form of toxemia, include the following: encephalitis 
in its various forms, hemiplegia, abscess, focal mye- 
litis in its various forms, disseminated sclerosis, hydro- 
cephalus, meningitis in its various forms, polyneuritis, 
facial hemiatrophy, the post-febrile paralyses (including 
Landry's paralysis), the neuropathies from alcoholic, 
saturnine, and arsenical poisoning, tabes dorsalis, Raynaud's 
disease, pellagra, hydrophobia, tetanus, eclampsia, epilepsy, 
myxedema, and acromegaly, the neuroses of diabetes and of 
Addison’s disease, and some forms of hysteria, neurasthenia, 
chorea, and catalepsy. The classification of nervous diseases 
is a matter of considerable difficulty, because the etiology of 
many of them is but little known, while the pathological 
changes during the prodromal and early stages are still less 
known. The classification of Dr. Chataloff into four groups 
may serve as the starting-point for further subdivision into 
smaller groups showing closer affinities than the scheme is 
capable of showing at present. 
‘ 


DELEGATE MEETING OF THE INTERNATIONAL. 
ASSOCIATION OF THE MEDICAL PRESS. 


Some time ago we announced that the International Con- 
gress of the Medical Press, which was to have met in 
Brussels last year, had been postponed.’ It will be remem- 
bered that the staffs of the medical periodical publications 
of the various countries were invited to constitute national 
associations of the medical press. These national associa- 
tions were to elect and to instruct two or three delegates 
who were to proceed to Brussels two or three days before 
the meeting of the next international congress. They were 
then to prepare the proposals that would be submitted to 
the congress. We have now received information concern- 
ing an important modification of this plan. The provisional 
international bureau, or committee, which has its head- 
quarters in Paris, has come to the conclusion that it is 
preferable not to wait for the convocation of the inter- 
national congress, but to bring the delegates together at an 
earlier date. As the success of the congress—indeed, the 
holding of the congress—depends in a great measure on the 
delegates being able to formulate practical proposals, these 


2 See Tax Lancet, Nov. 2nd, 1901, p. 1210. 


Tae Lancer, ] 


PHARMACOLOGICAL NOTES, 


[JAN. 18, 1902. 1g3 


delegates cannot set to work too soon. An Opportunity for such 
a meeting has occurred, and the provisional bureau advises 
that it should be utilised. The Prince of Monaco, who has 
distinguished himself in the field of scientific research, takes 
the greatest interest in the scientific Press and has offered 
every facility and extensive hospitality to those who are 
striving to establish an International Association of the 
Medical Press. This invitation has been accepted and 
the delegates of the varions national associations of the 
medical press are now called upon to meet at Monte 
Carlo on April 8rd next. It is important that the 
British medical press should take immediate action to be 
worthily represented. The two main points to be discussed 
are the protection of literary property and the statutes of the 
{ntemational Association of the Medical Press. If something 
i on these points, then it 


Principles which will then have been widely endorsed. The 
elect at the earliest possible date 
When this has been done these 


delegates will receive from the provisional bureau 
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IPECACUANHA IN PNEUMONIA. 
Wit the object of depleting the lung, and as a con- 


to give satisfactory results, especially if 
employed early in the course of the disease. 


THE NrrRo-Propion Test FOR SUGAR IN URINE. 


Dr. Carstairs Douglas,? in an address before the Glasgow 
Medico-Chirurgical Society, recently discussed the value 
nitro-propiol test for sugar in urine, basing his 
Conclusions on 200 observations. The test was fully 
described in THE LANcET of Feb. 17th, 1900, and a 


note also appeared upon its clinical application in 


certainty is 
required in the case of quantities of sugar too small to act 
with the.yeast test, the phenyl-hydrazine test 


—_ 


VACCINATION AND THE METROPOLITAN 
ASYLUMS BOARD. 


THE following report was Presented at the meeting of the 
Board held on Saturday, Jan. 11th :— 


REPORT OF THE STATISTICAL COMMITTER. 


In doing this we believe we are mecting the wishes fy woe managers 
i that thi locument is in the 

an interim report, and is not in substitution for the later and 
fuller one, 


Smallpox in London, 1901.—Small- may be said to have been 
ractically Zondon in the first five months of the year 


February ; but 


of London. 

isease ay to have obtained a hold in the parishes of St. Maryle- 
bone and Bt. Panctas, Subsequently 
the 31 Poorlaw parishes and unions 

Asylum District. 

Vaccination’ We have found it Impossible ao soon after the close of 

the year to prepare the usualylaborate tables of vaccination statistics. 

Rave the fore prepared the table annexed hereto (Appendix), deal 

ing only with cases completed—that is, died or Tecovered—during tho 


year. 
into three classes—namely, (1) “ Vaccl- 
The cases have been. divided into three cl ss namely (0), Vaccl- 


nated "—i.c., cases having visible clcatrices ; ss 
includes (a)' eases stated to have ‘been vaccinated, but ing no 
visible evidence thereof; and (b) cases in which no statement’ was 
K? 2 Chemist and Druggist, vol. fi., 1901, p. 1048, 

2 Glaagow Medical dermal, January, 1902, p. 17, 
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made but in which the eruption prevented any reliable observation as | by the managers to collate statistics after the small, demic of” 
to cleatrices ; and (3) Unvaccinated "—i.e.. cases admittedly unvacci- | 1870-1-2. That committee in’ thelr report, datot duly Mts Wee 


nated, or bearing no marks of the operation, and ss to which no 
statement was made. @ necessity of revaccination, when the protective power of the: 


The gross mortality is given as 24-28 per cent. It must, however, be | primary vaccination has to a great extent passed away, cannot be too- 


borne in mind that in arriving at this figure many cases of recent | strongly urged. No greater ar; t to prove the efficacy of thie 

admissions have been included because they have been completed by | precaution can be adduced than the fact that out of upwards of 14,800- 

death; whereas the contem cases which will nearly all ulti- | cases received into the hospitals only four well-authenticated cases. 

mately recover cannot be included until completed by discharge. The | were treatod in which revaccination had been properly performed, and 
APPENDIX. 


TABLE GIVING PARTICULARS OF 1017 CA8B8 OF SMALL-POX TREATED IN THE MANAGERS’ HOSPITALS TO RECOVERY OR 
DEATH DURING THE YEAR 1901, THEIR CONDITION IN RELATION TO VACCINATION, AND THE MORTALITY PER CENT. 


Vaccinated. Donbtful. Unvaccinated. Total cases and deaths. 

————— V—_—_CooSS oo > 
Ages. Mortality Mortalit, i 

d y Mortalit; Mortality 

Cases. |Deaths.| per cent. | Cases. |Deaths.| per cent. | Cases, |Deaths.| per cent. | Cases. | Deaths, per cent 
Under 1 = Fo = ca = - 7 15 88-23 17 15 88:23 
1to5 1 = _ 2 2 10000 44 24 54°54 47 26 55°32 
£-10 ... i - - 4 4 100°00 a 13 38°20 49 17 469 
10-15 42 1 2:38 3 1 333 4. 14 w14 86 16 18°60 
15-20 107 2 1-87 3 - - 25 13 62-00 135 16 11 
Total under 20 | 161 3 187 12 1 58°33 161 19 49°07 334 69 26-64 
20-25... | 132 3B 9°85 8 3 37-50 9 4 44-44 149 20 13-42 
141 15 10°64 5 4 80-00 10 5 50-00 156 24 15:38 
6 qT IT 8 4 50°00 3 3 100-00 107 24 22-43 
6 2 28:95 5 3 60:00 3 2 66:67 a4 21 32-14 
102 2 26°47 14 12 85°71 6 5 83°33, 122 4 36:06 
42 8 19°05 5 3 60°00 1 - - 48 u 22°92 
10 3 30.00 3 2 66°67 1 - - 4 5 35°71 
- - = 3 3 100-00 - - - 3 3 100-00 

Total betwoen U Q i S 

Mant Bt | 388 105 17-52 51 | M4 66:66 B 19 57-87 683 158 23:13 
Grand total. 760 | 108 14-21 63 41 65-08 194 98 50°52 | 1017 247 26-28 


result being that the rato of mortality above given is undoubtedly | these were light attacks. Further cot 
higher than it will be when all the cases have been completed and the | the fact that all the nurses and _ se! 


usive evidence Is afforded by 
ts of the hospitals, to the 


final rate ascertained. number at one time of upwards of 300, who aro hourly brought into the: 
The total mortality-rate per cent. of vaccinated cases was 14-21; of | most intimate contact with the disease, who constantly breathe its 
doubtful cases, 65°08; and of unvaccinated cases, 50°52. | atmosphere, and than whom none can bo more exposed to its contagion, 


It is useful to consider the statistics as grouped under age periods. | have, with ‘but few exceptions, enjoved completo immunity from its. 
Under 10 there were only 12 vaccinated casea and no death; six | attacks, ‘These exceptions were cases of nurses or servants whose: 
doubtful eases, all of whom died; and 95 unvaccinated cases, of whom | revaccination in the pressure of the epidemic was overlooked and who- 
52 died—a percentage of 54:74. pecdily took the disease; and one caso was that of a nurse who, 

Under 20 there were 161 vaccinated cases, of whom three dicd—a ! having had small-pox previously, was not revaccinated and took the- 
percentage of 1:87; 12 doubtful cases, of whom seven diied--a per- | discase a second time.” 
contage of 68:33; and 161 unvaccinated cases, of whom 79 died—a (Signed) V. B. Kennett-Barainctox, Chairman, 

reentage of OT. 

Pephere eppoars to be a distinct diminution in tho protective power 
afforded by primary vaccination after the age of 20 years. The death- 
rate rising from 9°85 in vaccinated cases between 20 and 25 years of age 


to 28°96 in cases between 36 and 40. NATIONAL HOSPITAL FOR THE PARA- 


Inctdence of dtaease on public officials and other persons brought, 5 
while in the per aaiss ay Ti Teta. tate eentagk ca emall:poa LYSED AND EPILEPTIC. 


cases.—Amonget tho patients admitted during the year there were no 
fewer than 21 who were employed on disinfecting work (of whom one 
died), most of them being servants of borough councils. Not one of | A SPECIAL general meeting of governors: and members of the 
these persons had been revaccinated since infancy. Thore were also | National Hospital for the Paralysed and Epileptic (Albany Memorial» 
admitted two sanitary inspectors, two dustmen, one undertaker (who | was held at the hospital, Qucen-square, Bloomsbury, on Jan. 9th.. 


died), and one medical officer of an infirmary ; and three other 8, : 
Jie eat er assisted in removing & amall-fox caso from an inkrmers, | The Earl of Dudloy was elected President after he had been voted 


one scrubbed the ward from which a small-pox patient had been | into the chair for that mecting. 


removed, and one made beds in the lodging-house in which cases had Mr. H. L, BiscHoFFsHELM pi the following list of names to be- 
occurred, All these persons ought to have been protected by re- | elected members of the board o management: Mr. Ernest Do La Rue, 
vaccination. Mr. Melvill Green, Mr. Frederick Orridge Macmillan, Sir Alexander 


inst this we draw attention to the experience of the managers at | Mackenzie, Sir John Rahere Paget, Mr. John Danvers Power, Mr. 
their small-pox hospitals and in the ambulance service for many years ; Arnold Royle, Mr. Edgar Speyer, Rov. Prebendary Henry Waco, D.D.,. 
past, in both of which services revaccination is always performed on | and Mr. James Wigan. 
ement. Dr. GRirFiTHs seconded. 
if 2198 persons employed at the small-pox hospitals between 1884 and | Mr. H. H. NELson said they were there that day to do what was best. 
1900 inclusive, in which period 17,900 small-pox cases were received into | in the interests of the charity they had instituted, and he thought that. 
the hospitals, only 17 persons contracted small-pox, of whom 13 were | the step Proposed of turning aoray the old board of management and 
not revaccinated until after they had joined the ship and four were | having nothing more to do with them was a very great mistake. Was 
workmen who escaped medical obeervation. it wise in the interests of the institution to eliminate from tho manage- 
During the past year a very large number of new staff have joined | ment the whole of the members of the lay board? He proposed, there- 
the ships and the Gore Farm Hospital (the exact number cannot be | fore, that to that board should be added two members of the late board, 
given at present), but not one case of small-pox has occurred. Not one | Mr. John Pearman and Mr. FP. C. Capel. 
of the staff of the hospital ships has ever died of small-pox and not one Mr, C. A. CAMPBELL seconded. 
has even suffered from the disease for the past eight years. Mr. F. NETTLEFOLD in favour of Mr. Nelson's views. He con- 
From the year 1881 to the end of 1901 there have been employed in | sidered that the hospital might lose the support of a large section of 
the ambulance service of the Board 1282 persons. Four of these persons | subscribers who might not like this apparently off-hand way of dealing 
contracted small-pox, of whom one escaped vaccination when with the old gerernors. After all, though they had made mistakes they 
pointed ; he died ; one was unsuccessfully revaccinated on joining the | had beon the first to acknowledge the mistakes they had made. Some 
service, and the operation was not repeated; she died; the two others | consideration was due to the old board, and especially when it was 
hhad_been revaccinated and recovered. | borne in mind the influence which their names exerted over a large 
The facta which we have briefly set forth in this report in our opinion | number of the anbecribers. 
eonfirm the conclusions arrived at by the special committee appointed The question was raised whether the meeting was held under the: 
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‘Soveruors were not entitled to vote because the 
‘oldrules, This would exclude the medical staff from voting. 

would put the question to tho sense 
It did not seem to him primarily a matter of 
tation of any definite rule, it was rather a matter 
‘of realisation of the general position and a common-sense interpreta- 
tion of the spirit ofthe rules, “ie was absurd to hold a meeting 
under 8 new constitution and to govern its proceedings by rules whic! 
elated to a previous constitution. ‘The regrettable differenece between 
{ie old board of management and the members of the molec staff 
jad ended in a decision given by the governors that 
must bo represented in the management of the 
tmodical stat 


1o ny batticular words in a transitional rule the only rearnrobre thing 
Bane, was to adopt what had been laid down inthe report of Sir 

far as possible decline to raise the 
ve to lot the commencement of that. 
Ifa pee commencement of a now and happier ers in gies history of 


ir. 4, D. PowER said that the clear intention of the rules was that 
{he staff should be ex-offcto governors and shoule te allowed to vote 
rater ee, ritere could not be a shadow of an atom att on the 
supleet, otherwiso tho rules which were wordlat: ft plain English did 
not mean what they said. 

Mr Jous PranMay proceoded to remark that if certain 
Tere fatitled to vote they had not. recel 
Hemas met with loud ¢ 
Wag Nets to discover who they were, This rexta ou i 
interruptions, but he was uf th his epee eee ee 
to the meeti Pray do not cry out against me tae making a 
cnet sett: Tam only making a statement whieh Tag informed is 


ir. WatrorD said he did not consi v 
who wed ORD ld he sider there was any governor there 


{ere 88 no practical question before ioe meeting and ho asked the 
te. 


should 


a Sir Alexander » SL: 
foun Danvers Power, 31; Mr. Araclt jar Speyer, 
Tyeee, 34; Mr. James Wigan, 200 Mra oe 


the Iast two duly elected, whereupon 


ed Jan. 23rd as the day on w ’ 
“The pete FeSU of tho hallot daciaaen Hee the votes should be 


proceedings then termi; . 
ont Daaiey taking the chale’* With @ hearty vote of thanks to 


THE LORD MAYOR'S APPEAL F OR GUY'S 
HOSPITAL. 


towards the £180,000 


as ex, it wi 
“ee 24000 been subse, it was found that no less 
which ae MAYOR Opened the meeting by a speech in 
ital e om historical facts Concerning Guy’s 
nite as mune fais hat the rich and the well-to-do were 
teaching carrie sted as the sufferin, Poor by reason of the 
hs wating ieee in the medical schools and the results of 
‘The results of oe a the ‘ospital physicians and surgeons, 
Te not confined ‘ucation given in the schools and wards 
metropolis asa to the hospital alone or to the great, 
unity at 2 ie but were at the disposal of the com- 
" enpie ee d benefited not only this kingdom but 
the want of funds 2 Tegrettable fact that owing to 
Te-pened unt a; wards were stil] closed and could not be 
tokeep the na fe benevolent Public gave the wherewithal 
depression Ma tive use, Since the year 1880 agricultural 
pital a ee depreciation in the income of the 
Statement of the & qt? Neatly 50 Per cent. The financial 
on the h°, affairs Could be put in a nutshell, ‘To 
Sorby of being Pal efficiently: ant wat and to make it 
in eo ea es the great hospitals of London it 
only reliable dn, come of £60,000 a year. 
come was £35,000 @ year, and £25,000 


a year were required in addition for the proper carryin, 
out of the work of the institution after fs had beet 


Proposed by Mr. LEopoup pg 
seconded by the Hon. ALBAN GtBps, MP., 
C. Cone and Mr. R. Kk. Causton, M.P., 
and carried unanimously :— 


Dr. FREDERICK TAYLOR, senior physician of the hospital, 
in moving a vote of thanks to the Lord Mayor thanked him 
for affording the opportunity of making that appeal at the 
Mansion House. 

Mr. H. G. Howse, President of the Royal College of 
Surgeons of England and senior surgeon to the hospital, in 
seconding the motion for the vote of thanks, drew attention to 
the enormous change that had taken place in surgery in the 
last 30 years, requiring surgeons to spend a large part of their 
time in operating theatres. 

Mr. Cosmo Bonsor declared the vote of thanks to 
with acclamation, and after a short reply from 
Mayor the Proceedings ended. 


be passed 
the Lorp 


was held 
9th, when Lady Audrey 


15 were still on the books, 
£8 18s. had been expended, 
the total receipts to be £127 
to amount to £100 182., 
£26 198. 10d. ‘The endowment fund stood at £197 5s, 10¢., 
against £222 5s, 10d. in the previous year, 
transferred to the maternity fund. 


Seamen's Hosprran Socrery.—At a quarterly 
general court of the governors of the Seamen's Hospital 
Society held at the Institute of Chartered Accountants, 
Moorgate-place, E.C., on Jan. 10th, it was stated that the 
work of the society had been Progressing satisfactorily 
and that 25,249 patients had been treated in the various 
hospitals and dispensaries of the society during the past 12 
months. 72 students had entered the School of Tropical 
Medicine during the past year. The committee of manage- 
ment regretted to state that the society's income had fallen 
short of the expenditure during the past 12 months, so much 
so that the offer of a convalescent home had been refused, 


as the committee had not felt that they could undertake the 


liability of its maintenance. 
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HIS Fund, which came into operation on the Ist of February, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir WILLIAM SELBY CHURCH, Bart., M.D. Oxon., F.R.C.P. Lond. ), the President 
of the Royal College of Surgeons of England (Mr. HENRY GREENWAY Howse, M.B., F.R.C.8. Eng. ), 
Almoners. _ the President of the General Medical Council (Sir WILLIAM TURNER, K.C.B., M.B. Lond., F.R. fs 
Eng. and Edin., F.R.8.), Mr. THOMAS WAKLEY, F.K.C.S.Eng., and Mr. THOMAS WAKLEY, jun., 

L.R.C.P. Lond., with Sir HENRY Pitman, M.D. Cantab., F.R.C.P. Lond., as Honorary Auditor. 


OR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
F useful to record that THE LANCET ief Fund is sustained solely by the Proprietors of THE LANCET, who provide 
every January the sum of at least £300. which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund. cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 
circumstances of the various cases may require. In the case of widows and orphans, in order to come 

within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it haa 

been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 

not coming, therefore, under the designation of emergency, could not be entertained. As the 

Chronic Cases <Almoners still receive applications for assistance for cases which are obviously of a chronic 
ineligible. character, it is thought advisable to append a statement concerning cases of this nature which 
appeared in THE Lancet of Feb. 16th, 1889 :— : 


“We are requested by the Almoners to state that, from the character of a number of the applications received, both personally and 
for relief, it is evident that in many cases the object for which this Fund has heen established is not quite clearly understood ; and if 
been afforded in the cases of those who suffer from chronic distress the Fund would have been completely exhatisted within the first few days ot 
ite existence, They would therefore be greatly obliged If those readers of THE LANCET who may be asked to endorse applications would carefully 
peruse the Application Form and explain the precise object of the Fund to those applicants whose cases do not scem to come within the scope of 
Phe purpose fer which the Fund has been established, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphans of members of the profession, who, in consequence of the supervention of somo unexpected emergency, which is not likely 0 
recur, have pressing need of immediate and temporary pecuniary relief "— 


And who, it may he again pointed out, are likely to be permanently benefited thereby. 


THIRTEENTH ANNUAL REPORT of the ALMONERS 


For the year ending December 31, 1901. 


IN presenting their Thirteenth Annual Report, the Almoners detailed list of which is given in the accompanying State- 
have to record that the balance in hand on Dec. 31st, 1900, | ment of Accounts, involved the expenditure of the sum of 
was £352 17s. 4d., to which, on Jan. 1st, 1901, the Pro- | £383 10s.—the largest amount granted in any one year since 
prietors of THE LANCET added the sum of £300, making a the inauguration of the Fund in 1889. 
total sum of £652 17s. 4d. available for grants during the; ‘The most gratifying feature in the administration of the 
year 1901. Fund is the letters received by the Almoners from those 

The number of applications for assistance received by the whom they have helped, expressing their gratitude for the 
Almoners during the year was 82, of which 21 were so prompt relief which has enabled them to mitigate, and in 
obviously outside the scope of the Fund that they were not a few cases to overcome, their difficulties. In this‘con- 
rejected by the Secretary by virtue of the discretionary power | nexion it may not be uninteresting to record the fact that on 
conferred upon him by the Almoners at their meeting on | several occasions the Almoners have been able to consider 
Jan. 1st, 1890; 4 were rejected by the Almoners after due cases and to grant relief on the actual day on which the 
consideration ; in 14 cases Forms were sent but failed to be , application was received. 
returned—probably the applicants recognised that their cases ' ‘With reference to the gradually decreasing number of 
were outside the scope of the Fund; 1 applicant returned the loans advanced from the Fund—in the year under review 
Form but failed to comply with the rules as to the necessary ‘there were but two—the Almoners desire to point out that 
testimonials ; 1 applicant had been misinformed as to the they are becoming more and more averse to affording assist- 
nature of the Fund, and ‘‘ preferred to try to battle with | ance by this means, as their experience is that in but very 
my present troubles rather than expose my poverty” by | few cases are loans ever repaid. The Almoners do not offer 
seeking the required testimonials ; 3 applications remained : any explanation why there should be this neglect on the part 
uncompleted at the end of the year; 35 applicants were | of borrowers to fulfil their obligations: they are content to 
relieved by gifts of money ranging from £5 to £20; 2 | record the fact, and to act in the future on the principle of 
applicants were granted loans ; and 1 applicant was relieved | Beperientia docet. 
by a guarantee of his funeral expenses, which enabled him It is as unavoidable, perhaps, as it certainly is very 
to enter a convalescent home. The relief of the 37 cases, a | regrettable, that in the administration of such a Fund as 
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tthis—the very essence of the object of which is prompt 
welief in urgent cases—there should be a loophole for the 
fraudulent obtaining of ite assistance. To give that 
immediate relief so necessary in the majority of cases, the 
Almoners must necessarily rely largely upon the statements 
made by the applicants and upon the covering testimonials 
required from medical men and from clergymen or ministers 
-of religion in the districts in which the applicants reside. 
Two instances of fraud—both committed by the same 
person—have, the Almoners regret to say, been brought 
to their knowledge during the past year, in which grants 
-were obtained in the year 1900 by means of alse state- 
ments and of forged testimonials. It is difficult to devise 
-a means of wholly defeating snch infamous conduct 
without subjecting worthy applicants for assistance to 


uannecessary delay and possibly painful inquiry into the 


causes of their distress; but every practicable effort will 
continue to be made to safeguard the funds at the disposal 
of the Almoners. 

Mr. Henry Greenway Howse, F.R.C.S. Eng., having suc- 
ceeded the late Sir William MacCormac as President 
of the Royal College of Surgeons of England in July 
last, thereupon became an Alimoner of the Fund. The 
present Almoners desire to record their appreciation of the 
late Sir William Mac Cormac’s services to the Fund for five 
years and the excellent advice which he was ever ready 


| to give. 
(Signed) 
W. S. CHURCH H. G. Howse. 
(Chairman). ‘THOMAS WAKLEY. 
Wa. TURNER. THomMAs WAKLEY, Jun. 


THE LANCET RELIEF FUND. 


STATEMENT OF ACCOUNTS FOR THE YEAR 


Dr. £8 da. 
To Balance at the London and West- 
minster Bank, Limited (Weatminster 352 17 4 
Branch), Jan. Ist, 1901 ae 5 
, Proprietors of THE LANCET, Jan. Ist, 1901.... 300 0 0 
Mil. 


+, Repayment of Loans 


£652 17 4 


ENDING DEC. 21st, 1901. 


By Loans :— Cr. &€sud & 8 a, 

Case No. 492 ... 10 0 0 

» 513 we 30 0 0 
40 0 0 

By Gifts :— 

Case No. 00 

” 00 

" 00 

" 00 

" 0.0 

* 00 

By 00 

a 00 

” 0 0 

” 00 

” 0 0 

x 00 

mS 00 

as 00 

é 0c 

re 00 

” 0 0 

af 00 

‘ 00 

- 00 

a 00 

0 0 

” 00 

: 00 

7 00 

” 0 0 

“ 00 

” 00 

“ 00 

" 00 

” 00 

” 0 0 

” 0 0 
343 10 0 
Balance at Bank, Dec. 31, 1901 ... 29 7 4 
£652 17 4 


I find by the Bankers’ Book that the actual Balance on Jan. 1st, 1901, to the credit of the Fund was £352 17s. 4d., to 
which the sum of £300 was added by the Proprietors of ‘THE LANCET on Jan. 1st, 1901. 


The balance at the Bank on Dec. 31st, 1901, was the sum of £269 7s. 4d. 


disbursements and find the above account strictly accurate. 
January 6th, 1902 


I have also checked the receipts for 


Henry A. PITMAN, Hon. Auditor. 


Pa os 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 75 of the largest English towns 9422 births and 5183 
deaths were registered during the week ending Jan. 11th, 
The annual rate of mortality in these towns, which had been 
20-1 per 1000 in the preceding week, declined last week to 
18-3 per 1000. In London the death-rate was 18-6 per 1000, 
while it averaged 18-1 in the 74 other large towns. The 
lowest death-rates in these towns were 55 in Hornsey, 
9:3 in Wallasey, 95 in East Ham, 103 in Kings Norton, 
10-7 in Northampton, 10°8 in Walthamstow, 11:0 in Smeth- 
wick, 11°6 in Barrow-in-Furness, and 12:2 in Handsworth ; 
the highest rates were 226 in Reading, 23:3 in Rother- 
ham, 23°6 in Bootle, 25-2 in Preston, 263 in Rhondda, 
and 288 in Wigan. The 5183 deaths in these towns 
included 482 which were referred to the principal zymotic 
diseases, against 510 in the preceding week; of these 
482 deaths 124 resulted from measles, 82 from diphtheria, 
78 from whooping-cough, 58 from scarlet fever, 53 from 
amall-pox, 45 from ‘‘fever” (principally enteric), and 42 
from diarrhea. In Hornsey, Norwich, Rochdale, Hudders- 
field, and in nine other smaller towns, no death was 
recorded during the week from any of these diseases ; in 
the other towns they caused the highest death-rates in 
Norwich, Birmingham, Aston Manor. Grimsby, Salford, 
Preston, Rotherham, York, and Middlesbrough. ‘The 
greatest proportional’ mortality from measles occurred in 
Great Yarmouth, Aston Manor, Grimsby, Preston, Sheffield, 
Rotherham, York, and South Shields; from scarlet fever 
in Wolverhampton, St. Helens, and Middlesbrongh ; from 
diphtheria in Hanley and Cardiff ; from whooping-cough 
in East Ham and Rhondda ; from ‘‘fever” in Smeth- 
wick and Birkenhead; and from diarrhea in Wolver- 
hampton and Bury. Small-pox caused 45 deaths in London, 
four in West Ham, two in East Ham, one in Croydon, and 
one in Willesden, but not one in any other of the 75 large 
towns. ‘There were 872 cases of small-pox under treatment 
in the Metropolitan Asylums hospitals on Saturday, Jan. 11th, 
against 506, 538,and 666 at the end of the three preceding 
weeks; 305 new cases were admitted during the week, 
against 161, 226, and 261 in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 3033 and 3137 
on the two preceding Saturdays, had further declined to 2864 
at the end of last week ; 250 new cases were admitted during 
the week, against 247, 263,and 313 in the three preceding 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had been 393, 425, and 452 in 
the three preceding weeks, declined again last week to 361, 
and were 284 below the corrected average number. The 
causes of 73, or 14 per cent., of the deaths in the 75 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Norwich, Leicester, 
Nottingham, Bolton, Salford, and in 39 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in St. Helens and Northampton. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 215, 22°, and 23:2 per 1000 in the 
three preceding weeks, declined again to 19°6 during 
the weck ending Jan. lth, but exceeded by 13 
the mean rate during the same period in the 75 large 
English towns. The rates in the eight Scotch towns ranged 
from 10-9 in Perth and 16:0 in Paisley to 20°5 in Glasgow 
and 21:0 in Greenock. ‘The 633 deaths in these towns 
included 23 which were referred to measles, 19 to diarrhea, 
five to whooping-cough, four to diphtheria, three to ‘ fever,” 
and two to scarlet fever. In all 56 deaths resulted from 
these principal zymotic diseases last week, against 86 and 
70 in the two preceding weeks. These 56 deaths were equal 
to an annual rate of 1:7 per 1000, which was also the 
mean rate last week from the same diseases in the 75 
large English towns. The fatal cases of measles, which 
hi been 36 and 30 in the two preceding weeks, 
further declined again last week to 23, of which 19 
occurred in Glasgow and four in Dundee. The deaths 
from diarrhoea, which had been 23 and 12 in the two 
preceding weeks, rose again to 19 last week, and 


included 11 in Glasgow, three in Aberdeen, and two in 
Paisley. ‘The fatal cases of whooping-cough, which had 
been seven and 12 in the two preceding weeks, declined 
again last week to five, of which two were registered in 
Glasgow and two in Edinburgh. The two deaths from scarlet. 
fever were both recorded in Greenock and two of the three 
fatal cases of ‘‘fever” in Glasgow. The deaths referred to 
diseases of the respiratory organs in. these towns, which had 
been 188, 166, and 182 in the three preceding weeks, declined 
again last week ‘to 142, but exceeded by 19 the number im 
the corresponding period of last year. The causes of 28, 
or more than 4 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 25'9, 268, and 29°4. 
per 1000 in the three preceding weeks, declined again to 25-0 
per 1000 during the week ending Jan. 11th. During the past. 
four weeks the death-rate has averaged 26:8 per 1000, the 
rates during the same period being 19°6 in London and 
20-9 in Edinburgh. The 182 deaths of persons belonging. 
to Dublin registered during the week under notice showed. 
a decline of 32 from the number in the preceding week, 
and included 10 which were referred to the principal 
zymotic diseases, against 15, 10 and nine in the three pre- 
ceding weeks; of these three resulted from diphtheria, three- 
from “fever,” two from whooping-cough, one from measles, 
and one from diarrhoea. These 10 deaths were equal to an 
annual rate of 14 per 1000, the zymotic death-rate 
during the same period being 1:9 in London and 0% in 
Edinburgh. The fatal cases,of diphtheria, which bad been 
three, two, and three in the three preceding weeks, were again- 
three last week. ‘The deaths referred to different forms of 
“fever,” which had been four, five, and two in the three 
preceding weeks, rose again last week to three. The mor- 
tality from whooping-congh exceeded that recorded in the 
preceding week; while that from diarrhaa showed 
a decline. The 182 deaths in Dublin last week 
included 23 of children under one year of age and 
57 of persons aged upwards of 60 years; the deaths both 
of infants and of elderly persons were slightly less numerous. 
than in the preceding week. Five inquest cases and six deaths 
from violence were registered ; and 79, or more than one- 
third, of the deaths occurred in public institutions. The 
causes of 20, or more than 10 per cent., of the deaths in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1901. 


IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 10° per 1000 of 
the population, estimated at 4,543,757 in the middle of 
last year. In the three preceding months the rates had bee» 
12°4, 138, and 11°6 per 1000 respectively. The rates were 
considerably below the average in Kensington, City of 
Westminster, St. Marylebone, Shoreditch, Lambeth, and Wool- 
wich ; while they showed the largest excess in St. Pancras, 
Holborn, Bethnal Green, Southwark, and Camberwell. 
During the four weeks ending Dec. 28th, 656 cases of small- 
pox were notified in London, against 157, 347. and 413 
in the three preceding months ; of these cases 99 belonged 
to Holborn, 84 to Stepney, 73 to St. Pancras, 48 to Soutb- 
wark, 41 to Battersea, 32 to Poplar, and 30 to Finsbury. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 163, 284, 
and 427 at the end of the three preceding months, had 
further risen to 666 on Dec. 28th; the weekly admiesions 
averaged 173, against 44, 72, and 110, in the three pre- 
ceding months. The prevalence of scarlet fever showed 
a considerable decline from that recorded in any recent 
month; among the various metropolitan boroughs this 
disease. was proportionally most prevalent. in Stoke 
Newington, Finsbury, Bermondsey,’ Camberwell, Deptford, 
and Greenwich. ‘The Metropolitan Asylums_ hospitals 
contained 3080 scarlet fever patients on Dec. 28th, 
against 3096, 3281, and 3186 at the end of the 
three preceding months; the weekly admissions averaged 
297, against 288, 412, 939, and 352 in the three preceding 
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‘months. Diphtheria was also less prevalent during December 
than it had been in either of the two preceding months ; the 
greatest proportional prevalence of this disease occurred 


in Fulbam, St. Pancras, Hackney, Bethnal Green, and | 


‘Camberwell. There were 1369 diphtheria patients under 
treatment at the end of last month, against 1499, 1570, and 
1504 at the end of the three preceding months ; the weekly 
admissions averaged 160, against 248, 243, and 200 in the 
three preceding months. The prevalence of enteric fever 
showed some diminution as compared with that in recent 
months; among the various metropolitan boroughs the 
greatest proportional prevalence of this disease occurred in 
Chelsea, Stoke Newington, Hackney, Holborn, Bethnal Green, 
Bermondsey, and Camberwell. 
patients under treatment in the Metropolitan Asylums hos- 
pitals, which had been 292, 291, and 245 at the end of the 
three preceding months, had further declined to 195 on 
Dec. 28th ; the weekly admissions averaged 21, against 50, 
.38, and 32 in the three preceding months. Erysipelas was 
proportionally most prevalent in Hackney, Holborn, Bethnal 
Poplar, Southwark, and Camberwall. The 18 cases of 
puerperal fever included three in Islington, and two each in 
St. Pancras, Poplar, Camberwell, and Lewisham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
‘boroughs, the deaths occurring in the public institutions of 
London having been distributed among the boroughs in which 
the deceased persons had previously resided. During the four 
weeks ending Dec. 28th the deaths of 6558 persons belonging 
to London were registered, equal to an annual rate of 18°8 
per 1000, against 15-4, 15-4, and 20-0 per 1000 in the three 
preceding months. Tke lowest death-rates last month in 
the various metropolitan boroughs were 11-4 in Hampstead, 
13°7 in Stoke Newington, 15-0 in. Wandsworth, 15°5 in 
Paddington, 16:0 in Woolwich, and 16:2 in Lewisham ; the 
‘highest rates were 22°7 in Bermondsey, 23:4 in Finsbury, 
24:2 in Bethnal Green, 24-4 in Hammersmith, 24:7 in 
Holborn, and 252 in Shoreditch. The 6558 deaths from all 
causes during the month included 655 which were referred 
to the principal zymotic diseases ; of these 90 resulted from 
small-pox, 244 from measles, 52 from scarlet fever, 128 from 
diphtheria, 63 from whooping-cough, 28 from enteric fever, 
and 50 from diarrhea. The lowest death-rates from these 
diseases were recorded in Chelsea, St. Marylebone, Hamp- 
stead, Stoke Newington, and Woolwich, and the highest 
rates in Kensington, Hammersmith, Islington, Holborn, 
Shoreditch, and Bethnal Green. The fatal cases of small- 
pox, which had been 24, 29, and 73 in the three 
preceding months, further rose last month to 90, of 
which 12 belonged to Holborn, 11 to Hammersmith, 11 to 
Stepney, seven to St. Pancras, six to Southwark, and five to 
Bermondsey. The 244 deaths from measles showed a slight 
increase over the average number in the corresponding periods 
of the 10 preceding years ; among the various metropolitan 
boroughs this disease was proportionally most fatal in Ken- 
sington, Hammersmith, City of Westminster, Islington, 
Shoreditch, and Bethnal Green. The 52 fatal cases of 
scarlet fever were considerably less than the corrected 
average number ; the greatest proportional fatality from this 


disease occurred in Kensington, St. P: , Bethna yi ds 
heington,;St. Pancras; “Bethnal; Green j and most obstinate of our foes as well as some of the 


Southwark, and Bermondsey. The 128 deaths from 
diphtheria were 83 below the average number in the last 
four weeks of the 10 preceding years; the metropolitan 
boroughs in which the greatest proportional mortality 
from this disease was recorded were Fulham, St. Pancras, 
Finsbury, Bethnal Green, and Deptford.’ The 63 fatal 
cases of whooping-cough showed a decline of more than 
100 from the corrected average number; this disease 
was proportionally most fatal in Stepney, Poplar, 
Lambeth, Camberwell, and Lewisham. The 28 deaths 
referred to enteric fever were 111 less than the average 
umber in the corresponding periods of the 10 preceding 
years; the highest ‘‘fever” death-rates last week were 
recorded in City of Westminster, Islington, Holborn, 
and Battersea. The 50 fatal cases of diarrhoea were 
slightly below the corrected average number; 
the various metropolitan boroughs the greatest pro- 
portional fatality from this disease occurred in Hammer- 


The number of enteric fever | 


among | 


to registered births, was equal to 173 per 1000. The lowest 
rates of infant mortality were recorded in St. Marylebone, 
Hampstead, Hackney, Holborn, Southwark, and Camber- 
well; and the pighest rates in Hammersmith, Chelsea, 
Finsbury, City of London, Shoreditch, Bethnal Green, and 
Bermondsey. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: W. S. Lightfoot to the Zagle ; E. H. Saunders to the 
Vivid for Keyham Naval. Barracks ; J. Dudley to the Lion ; 
and A. Patterson to the Vivid for Devonport Dockyard. 
Staff Surgeons: J. Barry to Haslar Hospital, temporary ; J. 
Jenkins to the Andromache; R. Miller to the Liffey; and 
A. MacLean to the Collingwood. Surgeons: G. T. Bishop to 
Haslar Hospital; G. M. O. Richards to the Irresistible ; 
A. H. Prichard to the Redbreast ; and J. S. Dudding to the 
Antelope. 

RoyaL ARMY MEDICAL CoRPs. 

Colonel J. H. Moore, retires on retired pay on account 
ill-health. 

VOLUNTEER Corps. 


Royal Engineers: 2nd Gloucester (the Bristol): Surgeon- 
Lieutenant T. Carwardine resigns his commission. Rifle: 
2nd Volunteer Battalion the Northumberland Fusiliers : 
Surgeon-Lieutenant D. K. Muir to be Surgeon-Captain. 
2nd (Hertfordshire) Volunteer Battalion the Bedfordshire 
Regiment : The undermentioned officer resigns his commis- 
sion, with permission to retain his rank and to wear the 
uniform of the battalion on retirement: Surgeon-Captain 
R. L. Batterbury. 3rd Volunteer Battalion the South Wales 
Borderers: John William Davies is re-appointed Surgeon- 
Captain. 3rd (the Blythswood) Volunteer Battalion the 
Highland Light Infantry: Surgeon-Lieutenant J. W. Logie 
to be Surgeon-Captain. 

SourH AFRICAN WAR NOTES. 

Civil Surgeon Reid who was reported to be severely 
wounded at Tweefontein was Godfrey Forrest Reid, M.A., 
M.D., B.Ch. Dub., late district surgeon at Bethlchem, Orange 
River Colony, South Africa. He died on Dec. 27th, 1901. 

The following have been discharged from hospital to 
duty: Major D. R Hamilton, R.A.M.C., Captain ©. B. 
Martin, R.A.M.C., and Lieutenant W. J. P. Adye-Curran, 
R.A.M.C. Major D. R. Hamilton is returning home from 
South Africa in the Kildonan Castle. 


AFFAIRS IN SOUTH AFRICA. 

As regards our military progress and the general aspect of 
affairs in South Africa the reports from that country are on 
the whole satisfactory. Among the many other unexpected 
things which have occurred in the course of this war no one 
appears to have foreseen that while Mr. Kruger was safely 
taking his opulent ease in Europe his confrére, Mr. Steyn, 
would be still found in the field, and that many of the hardest 


most redoubtable leaders of the Boers should have come 
from his part of the country and not from the Transvaal ; but 
so itis. It was only to be expected that with the present 
season there should be an increase of enteric fever among 
our troops serving in South Africa, and a glarce at the sick 


| returns which have been recently published suffices to show 
‘that such has been the case. 


There is, unhappily, a 
good deal of this fever at the present time and the 
causes of it must be indeed widely spread, for it would 
seem that wherever there are British troops cases of enteric 
fever are almost sure to occur. Both in this country and in 
the colonies there exists naturally enough a good deal of 
indignation at the accusations of all kinds that have appeared 
in the continental press—of Germany in particular—against 
our officers and men in South Africa. We need not say that 
they are utterly unfounded and are so base and absurd, 
indeed, that it is surprising they should ever have been 


smith, Fulham, St. Marylebone, Hampstead, Shoreditch, | published, or if published, credited, by intelligent and decent 


and Poplar. In conclusion, it may be stated that the 
aggregate mortality in London from these diseases during 
December was more than 18'8 per cent. below the average. 


people. 
THE PRinciPaL MEDICAL OFFICER IN INDIA. | 
Colonel Sir Thomas Gallwey, K.C.M.G., C.B., R.A.M.C., 


Infant mortality in London last month, measured by the | who is selected for appointment as Principal Medical 
proportion of deaths among children under one year of age | Officer in India with the rank of Surgeon-General, is 
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now in his forty-ninth year. He will Pass over the | request, they may be in a better position to offer an explana- 
heads of a number of officers of his rank; but in| tion of the Complication which he describes, 


the present list of surgeon-generals there are many who Tam, Sirs, yours faithfully, 

are not far from retirement for age. Surgéon-General Joun W. Moors. 
W. 8. M. Price, A.M.S., now acting as Principal Medical | Dublin, Jan. llth, 1902, 

Officer in India, has seen his fifty-eighth birthday, and was — 


eae nie as than Chee pease ae ates yancerstood, | er RELATION’ OF THE CHURCH To. 


ment by age. SANITARY REFORM. 
MEDICAL AID FoR SOLDIERS oN FURLOUGH. To the Editors of Tax LANcer, 


anablo by season opeti ho zequire medical aid ani pp StRs,— Most of the remarks in the leading article entitled, 
for it to the officer commanding, may in future obtain the Sars, cbareh and Sanitary Reform, in THE Laxcer of Jan, 
services of a civil medical practitioner, to whom they are te . ae roe ely and will be welcome to the 
show their furlough paper, and the medical man ‘will be | CletSy who (like raypeif) set a high value on the close 
allowed to claim from the War Office for attendance ani eg, "bch has subsisted piritual tenchane. segs Christ 

hs rr r : y | an lis apostles ‘Ween spiritual teaching an physical. 
Tanaings and the like at the rate laid down in the Royal healing. I fear that the structural defects of our chon 


NavaL MEDICAL SUPPLEMENTAL Fonp. 


t arte i i r 
Motte Supplements, reg fo "San deh, ‘Se ee 7 doubt whether places onblic aavembly: tod re bundredth 
titarCb. being in the chair, the sum of £75 was dig. | PAI £0 dangerous as the badly-ventilated “roomy ners 

* a J 7 wy people habitually dwell. Our churches, even when crowded. 


tributed among the several applicants, on Sundays, are tolerably full of fresh air most of the 
—— week, and after a large experience of public halls I can 
safely say that the air is purer there than in most dwellings. 
€ ‘ lad you instanced the ventilation of our elementary day-. 
schools there would have been better support for your argu- 
Orbespon, ence. ments. Most of them at 4 P.M. are scandalously oppressive, 


“Audi alteram partem,” that the rubric alluded to contemplates the question of infec- 
tion at all. The only rubric that does so is the last one in. 


SOCIETY FOR RELIEF OF WIDOWS AND | the office for communicating the sick i aa ehieh rou eal 


ORPHANS OF MEDICAL MEN, neighbours from participation. Clergy who officiate at 
To the Editors of Tae Lancer, private no less than at public celebrations are expected 


Sirs, — ra 
harried call 2200 POF the eed, NOUR | elements, and therefore iia mains accepts (for the 
Politan members of the’ profecsic to ene Bet Metro- | ministry’ at any rate) whatever risks there may be. Life- 
offered by the above society The, vee advantages | assurance societies aro agreed that they are very few. This 
Year we enrolled 35 new meyiberae® May 1 72s that last | problem would beeome 2 negligible quantity if ministers who 
to § on your kindness in order to pent’, 282iN | hand the chalice to communicants would wipe the edge with 
any qualified medical man residiny ea ‘thi Pome out that! 4 fair linen cloth as they pass from one to another. The 
ing-cross can be proposed es bike i 20 miles of subsequent treatment of such “purificators” is very well 
subscription being two barre ble reer, the annual | anderctood, Anglicans consider withholding the chalice from. 
any annual subscriber tray geny ey ale for 25 years? But | Bh’ laity to be an evasion of the words, “Drink yo all of 
is election by sale’? pife-member within 10 | Fe, *;and there is a suggestion of fellowship and nffcetice 


guineas if he shall have been under ao : 
as n¢ years of age, and i 
ben art cif he shall have been over 40 years of age at panne yous Gait Lang. 
of his election as a member of the Society. “For | st, Mark's Lodge, New Barnet, Herts, Jan. 13th, 1902, 


& member under 30 years if fi ‘ 
sean, 282 at the time of his election To the Editors of Tuk Lanoxr. 

ming a hit SiRs,—With reference to the annotation on ‘The Rela- 
ng a life-member and hig widow at i igil tion of the Church to Sanitary Reform,” in THE Lancer 
2 i Parente ctlroalera Sar e P. 104, there is much’ truth, no doubt, 
On The secretary is Mr. J. B. Blackett, 11, Chandos-street) in what is said therein, though it is to be questioned 
lon, W. whether in these days of independent thought and action the 
i Tan, Sirs, Yours faithfally, influence of the clergyman is not over-estimated. I am 
an. 13th, 1902, CuRIsToPHER HEaTH, President, writing, however, to express a much-felt want in connexion 
Sa at "| with the vaccination question—viz., that of good serviceable 
‘‘literature” in the form of pamphlets, circulars, an right, 
AN UNUSUAL COMPLICATION oF telling tracts suitable for distribution, reading ‘at mothers” 


I meetings, and for posting the clergy and others up in 
To the PELUENZA. the incontestible facts and figures which are necessary to 
‘tors of THE Lancer, convince the obdurate. Even we clergymen’s wives might 


Sirg,—, ae : 
ton the hough is an ungrateful task to call in ques. |do something for the cause amongst the women if we 
Particularly in peel of a brother Practitioner's diagnosis, |had such. ‘The subject of vaccination was recently put 

ined, ‘yet, Tien Which one has not himself seen and | down for debate at a working-man’s club in this parish, but 
the case’ “report, ‘1 ure to ask Mr. J. G. Carruthers whether | the leader lamented to me beforehand that he had no 
Tae Linge Py, him under the above heading | statistics on which to rely, only a general sense that vaccina- 
another interrevat 2th, page 89, may not | tion was wise and desirable. We are frequently inundated 
Of influenza “does sPretation. Certainly the diagnosis | with pamphlets from the anti-vaccinationists, anti-vivisec- 
ind. Surely «tyret ca" With it conviction ‘my | tionists, non-flesh-eating, and kindred faddiste, but of the 
“i mer ,itluenza” would not progress | scone above none come our way. Is it not time, 
i; of course, Satay from Nov. llth to Deo. ier It | with the probability of the near spread of small-pox, that this 
examination was mad, ter for regret that no post-mortem | should be remedied? I am emboldened to add name and 
like ona (eut from the clinical sitie alone the | address in the hope that one of your readers may either send 
in the fourth Week ty of typhoid fever terminating fatally | us some such literature or enlighten us as to where it may 
thers will ky qatestinal hemorrhage, Perhaps | be obtained. Tam, Sirs, yours faithfully, Be 


of the temperagn? Particularly in regard ti ‘ Vi Derby, Jan. 14th, 1902, 
ti j © the behaviour | All Saints’ icarage, ys ¢ 
Perature, “in order that, in’ accordance with his! *,* If our correspondept will write to Dr. Francis T. Bond 
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CANCER IN INDIA AND IN CHINA. 
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of Gloucester, the honorary secretary of the Jenner Society, 
she will get every information. The society does a most 
valuable work and is worthy of every support.—Eb. L. 


To the Editors of THE LANCET. 


Strs,—Referring to the excellent’ annotation in your issue 
of Jan. 11th (p. 104) on the Relation of the Church to Sani- 
tary Reform may I say that for the last 25 years in the 
administration of the cup at Holy Communion I and my 
colleagues have invariably used a small linen cloth to cleanse 
the lip of the cup after each communicant has participated ? 
There are more reasons than one for so doing, and I have 
received the thanks of many for cbserving a precaution which 
unfortunately is not universally adopted. And at the com- 
munion of the sick I always request the sick person, who, 
of course, communicates last, to finish what little wine 
remains in the cup, and this is in strict accordance with the 
sixth rubric at the end of the Office for the Administration 
of Holy Communion. 

My experience extends to some thousands of com- 
municants per year, and, so far as I can trace, not one 
instance of mischief has resulted from the passing on of the 
sacred cup with the simple precaution above named. 

Tam, Sirs, yours faithfully, 


Jan. 11th, 1902. Vicar. 


CANCER IN INDIA AND IN CHINA. 
To the Editors of THE LANOET. 


S1rs,—As a correspondence on this subject is going on in 
your columns, it has occurred to me that your readers might 
like to hear the results of inquiries made by me in this 
direction. 

In the absence of statistical reports as to the prevalence 
of cancer and other diseases in India, all estimates hitherto 
made must be regarded as tentative and conjectural. The 
great extent of the country and the teeming millions of its 
population, make it very difficult even for those who have 

en long resident there in a professional capacity to arrive 
at correct conclusions. The few hospitals in India draw 
their patients from immense multitudes and vast areas, 
so that although many cases of cancer may be constantly 
under treatment, the proportionate prevalence of the 
disease in the general population, may be much less 
than the medical officers of these institutions are apt to 
believe. It is, however, certain that neither the rice-eating 
Hindoos nor the flesh-eating Mahomedans are exempt. 
Nearly all those who have specially studied this subject 
believe that cancer is comparatively rare in India—much 
rarer, for instance, than in England. This was Walshe’s 
opinion, and he supported it by reference to the annual 
report of the Bengal Medical College (1844-45), which showed 
that of 4080 male patients under treatment there, during a 
period of three years, only three were affected with cancer ; 
and of 701 female patients, only two were cancerous, the 
uterus being the organ affected in both cases. 

Among recent authors Davidson is of the same opinion 
and in support he mentions the fact that of 2657 operations 
at the Afzulgung Hospital at Hyderabad in 1886 only two 
were for cancer, while in Bombay only one per 1000 of the 
total deaths were due to it. 

On the other hand, McLeod states! that malignant 
tumours are common among the natives of Bengal, both in 
hospital and private practice ; in females the breast is the part 
chiefly affected, and in males the cutaneous system, oral 
cavity, and especially the penis. Hendley’s experience at 
the Jeypore Hospital accords with ‘this, for during the 
period 1880-88—when the hospital was under his charge— 
102 major operations were undertaken for the treatment of 
malignant disease. As further information seemed desirable 
I wrote to Surgeon-Lieutenant-Colonel Lawrie of Hyderabad 
calting his attention to the foregoing statement. He kindly 
replied as follows: ‘‘My experience of cancer is that it is 
as frequent in India as in England, and I have formed this 
opinion from observations in Calcutta, Lahore, and Hydera- 
bad. The Afzulgung Hospital was under my charge in 1886, 
and that year was no exception to the rule. The small 
number of operations for cancer shows nothing, except that 


the people are averse to operation for most diseases other 
than stone and cataract.” 


Operative Surgery in Calcutta, 1885, p. 102. 


With regard to the prevalence of malignant tumours in 
the vast North-Western Provinces and the Punjab I am 
indebted to Mr. Freyer for the following information. He 
writes : ‘‘ The general impression on my mind, after 17 years 
of active surgical work among the poor and rich of this part 
of India, is that tumours of all kinds—including cancer and 
sarcoma—are extremely common. Epithelioma of the 
tongue and penis and scirrhus of the breast are par- 
ticularly common.” Four-fifths of the inhabitants of these 
provinces are Hindoos who, with few exceptions, in accord- 
ance with the precepts of their religion, never eat meat. The 
other fifth—being Mahomedans—may eat meat, but they 
are practically vegetarians, as they can seldom afford the 
luxury of animal food. Among these people stone also is 
very common, 

In Kashmir, Orissa, Madras, Anam, and Cochin cancer is 
said to be more prevalent than in adjacent communities. 
The report of the Kashmir Mission Hospital for 1898, by 
Dr. Neve, shows that 195 operations for tumours were done 
in the course of the year, 70 for cancer (including 11 of the 
female breast), and 16 for sarcoma (including a very large one 
of the lower jaw and another of the abdominal wall). 

Nearly all the older writers on the geographical distribu- 
tion of cancer agree in stating that cancer is more prevalent 
in China than in any other Asiatic country. Desiring to 
obtain recent information on this subject I wrote to Mr. 
Cantlie who was then Government surgeon at Hong-Kong. 
He very obligingly replied as follows: ‘I do not think I 
have been without a case of malignant disease under my care 
ever since I came to China six years ago.” Of con- 
secutive Chinese hospital in-patients under his care 114 had 
cancer, or 3-1 percent. This proportion is almost identical 
with that met with in large London general hospitals, like St. 
Bartholomew's, where I have ascertained that 3:5 per cent. 
of the in-patients have cancer. Of Mr. Cantlie’s 114 Chinese 
cancer patients the primary seats of the disease were as 
follows : female breast, 38; upper jaw, 25; lower jaw, 14; 
penis, 9; uterus, 8; parotid, 5; hip, 5; tongue,4; lip, 3; 
and thigh, 3. At Dr. Kerr's hospital in Canton during the 
year 1887 30 cases of malignant tumours were operated on, 
including 11 amputations of the female breast. Strange to 
relate Mr. Cantlie has never met with cancer of the stomach 
among the Chinese. With regard to their diet he says: 
‘All Chinamen eat fish and pork at morning and evening 
meals, Fowls and ducks are always on the table of all but 
the most humble of the coolie class, and they do not have 
them because they cannot afford them. I hope this will be 
a sufficient answer to those who maintain that Chinamen live 
on rice. It is not nearly so true as that the Scotch live on 
porridge.” Dr. Elizabeth Reifsnyder of Shanghai (1895) says 
that cancer of the fiterus and female breast is very common 
in that part of China, where ovarian cystomata are also 
often met with. IT an, Sirs, yours faithfully, 

Clifton, Bristol, Jan. 10th, 1902, W. Roger WILLIAMs, 


To the Editors of THE LANCET. 


Srrs,—In THE LANCET of Dec. 21st, 1901, p. 1763, your 
readers are told by Lieutenant-Oolonel J. Maitland, I.M.8., 
that ‘‘Mr. O. B. Keetley, writing upon the subject of cancer, 
states that he had been informed by Dr. O. N. Saldanha that 
‘ Hindoos suffer comparatively little from cancer.’ Upon this 
statement of the comparative immunity of Hindoos from 
cancer both Dr. Saldanha and Mr. Keetley base certain argu- 
ments regarding the prophylaxis of the disease.” Now, my 
hypotheses as to carcinoma were published in THE LANCET 
of August 3lst (p. 584), the abstract of Dr. Saldanha’s 
letter not until Oct. 5th (p. 939), and my comment 
on this letter was simply that my hypotheses ‘‘ seemed 
to receive a certain small measure of support from some 
of the facts stated—e.g., the freedom of the Hindoos 
from cancer and their carefulness to cleanse their skins.” 
I no more made myself responsible for Dr. Saldanha’s 
statements than I am going to for Lieutenant-Colonel 
Maitland’s ; and my hypothesis is no more based on them 
than Somerset House is based on Waterloo Bridge. Again, 
in THE LANCET of Jan. 4th Captain O. Donovan, I.M.S., 
intervened, writing that ‘it was a pity Mr. Keetley did not 
refer to the annual reports of the medical institutions of 
India, obtainable at three or four accredited booksellers in 
London, before accepting the ipse digits of Dr. Saldanha.” 
I am much obliged to Captain Donovan for telling me about 
these reports and these booksellers, and should be more 
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foci of infection, and therefore leads to increased or 
decreased general frequency of the disease, 

There are other ways, I acknowledge, in which circum- 
cision may diminish the frequency o: carcinoma—viz., by 
lessening liability to syphilis and gouorrhcea and to other 
causes of chronic ulcerations whic may lead the way to 
carcinoma. 

Lastly, may I wish success to your efforts to obtain the 
appointment of a commission to inquire into the causes of 
cancer? Tam, Sirs, yours faithfully, 

Grosvenor-street, W., Jan. 0th, 1902. C. B. KEEtLey, 


Se 


VOLKMANN’S CONTRACTURE. 
To the Editors of THE Lancer, 


SIrs,—A point of great importance has been omitted from 
my paper on Volkmann's Contracture owing to a mistake of 
mine during the correction of the proof-sheets. It is to the 
effect that Professor Oppenheim of Berlin refers briefly to 
ischemic paralysis in his ‘‘ Text-buok of Nervous Diseases,” 
1900. Here he emphasises the importance of normal 
electrical reactions as the most characteristic feature in the 
diagnosis of this deformity. 

1am, Sirs, yours faithfully, 
Jan. lth, 1902, Leonarb 8. Dupczon, 


obliged if he had added the address of one of the 
it TSOnS, 
ae deal with Lieutenant-Colonel Maitland and 
Captain Donovan exactly on the same principles as those 
which I applied in dealing with Dr, Saldanha, and Captain 
Donovan will find the process quite different from a mere 
acceptance of ipse dieits. Lieutenant-Colonel Maitland says 
that in Madras ‘‘cancer is very prevalent amongst Hindoos.” 
Captain Donovan says that ‘*Colonel Maitland speaks for 
the Madras General Hospital where cases from all over 
the Madras Presidency come for operation.” Lieutenant- 


Presidency is 40,000,000 and that of the city 500,000, of 
whom nearly four-fifths are Hindoos. What does Lieutenant- 


At the time that I write I have three Hindoos in my wards 
mffering from the disease.” The italics are mine, “ almost 
always.” Three.” And they come from among 40,000,000 
of people, 30,000,000 of whom are Hindoos ! 


To the Editors of THE Lancer, 


S1rs,—I have read Mr, Leonard 8. Dudgeon’s Paper on 
“Volkmann’s Contracture” in THE Lancet of Jan. 11th, 
p. 78, with great interest, ‘*Volkmann’s contracture” appears 
to me to be so much better a way of naming the deformity 


© goes on to say, “Of Course, the word ‘Hindoos’ is 
employed by Mr, Keetley in a very loose sense and might 
have passed muster 50 years ago as of sufficient scientific 
accuracy, but in this more enlightened twentieth century,” 
, in the same Style, The term ‘Hindoos” is employed. 


“*Tendon lengthening first advised by Mr. Page has since 
been carried out by Mr. Littlewood, Mr. Barnard, and others, 
&c.” If Mr, Dudgeon will again refer to the cases he has 


ny original paper I asked gentlemen for facts bearing on 
mr pothests, and pactionlarly requested (1) that the dis- 
Sarcoma should be carefully female child, aged three years, was admitted under my care 


into the Leeds Infirmary on August 12th, 1900. She was 


an anterior rectangular splint, which was kept on for five 
days; on being removed a large sore was found on the 
anterior surface of the forearm, near the elbow-joint. At 
the time of the operation there was a large scar in this 
Position and the contracture was extreme. The operation 
was performed on August 28th, 1900. All the tendons were 
lengthened on the front of the forearm. It was a difficult 
operation, as the tendons were such slender structures. In 
this case I lengthened them so that I could put up the fingers 
in the slightly hyper-extended position. The patient made a 

od recovery. I saw her yesterday (Jan. 12th, 1902). She 
as now quite an excellent hand, with full use in it, 

Tam, Sirs, yours faithfully, 
Leeds, Jan, 13th, 1902, H. Litriewoop, 


THE LIVERPOOL PATHOLOGICAL 
DIAGNOSIS SOCIETY. 
To the Editors of THE Lancer. 


in’ and therefore 1 st 
me oie ess accumulation of 
in pay etal than persons with foreskins. Now the 


he cells of the ski, i i 

ma, the skin-glands, includin, the 

Material 1 ard—eg., milk, butter, cheese, acbocous 
4 ac”; smegma Preputialis I specially men- 
ie th (p. 939). The bearing of 

B on the fr Cancer of the uterus is obvious. “Its 


sulting fees. Such is the opinion of most London hospital 
medical staffs, There can only remain the broader question 
whether medical services are adequately rewarded when 


value of our work to the community. It would be to the 
interests of both the profession and the public to consider 
fully whether this branch of medicine alone Should be 
underpaid. Public bodies and charitable institutions 


of cant be 
it ig attendey Spnation like the penis or the uterus, where 
7 discharge, is ‘an increase or decrease of 
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should afford such facilities to the poorer classes, but to 
allow the well-to-do to escape a just toll must react 
eventually injuriously on one and all. Precisely as cheap 
medical and surgical institutions are unsound in principle 
and harmful to the majority, so also are cheap pathological 
institutes. I think gratitude is owed to Mr. White for 
bringing forward this important question once more. 
I am, Sirs, yours faithfully, 
Plymouth,‘Jan.{1lth, 1902. F. BUSHNELL. 


FIRST AID FOR PRIMARY HEMORRHAGE: 
THE WRONG TEACHING GIVEN TO 
AMBULANCE CLASSES. 

To the Editors of THE LANCET. 


Sirs,—‘'The notions stated to have been acquired at 
ambulance classes” are certainly ‘startling if the holders 
of first-aid certificates ‘‘have got the idea fixed in their 
minds that they must always apply some sort of an impro- 
vised tourniquet to the limb above the bleeding part,” and 
this treatment to include ‘‘cases of ruptured varicose veins, 
superficial lacerated wounds, and compound fractures.” It is 
still more startling to be told that these ‘‘ notions” are in 
aceordance with what ‘‘they had been taught todo.” Ido 
not suppose that I have either more or less common sense 
than any of the other honorary surgeons of the St. John 
Ambulance Association, but for my own part I strongly 
repudiate such absurd teaching as Mr. Walter G. Spencer 
lays to the charge of ambulance teachers. I quite agree 
with him as to the great danger of the tourniquet in the 
hands of ambulance pupils. Will Mr. Spencer kindly state 
what the comrades ought to have done in the following 
case which I extract from the Daily Mail of Jan. 7th? 
««Wm. Hickman had both his legs cut off in a chaff-cutting 
machine which he was working yesterday at Messrs. 
Whittome and Co.'s, Islington. He died before he could be 
taken to hospital.” lam, Sirs, yours faithfully, 

Ongar, Bssex, Jan. 8th, 1902. J. B. G. GIDLEY-MoorE. 


To the Editors of THE LANCET. 

Srrs,—Permit me to endorse the opinions of my co- 
lecturers and examiners of the St. John Ambulance Associa- 
Sony nose letters on first aid in primary hemorrhage appeared 
in THE LaxcET of Jan. 11th, p. 117. The first-aid treatment 
of hemorrhage is most clearly and soundly laid down in the 
text-book of the association, and I submit that no one can 
take exception to that instruction, which I find, after a con- 
siderable experience as an examiner, is most strongly 
emphasised by the lecturers. It is not always easy to instil 
these principles into the minds of some of our pupils, but such 
ones seldom succeed in gaining the certificate. Moreover, 
many of the pupils fail to see the necessity of attending 
more than one course of lectures and hence forget the 
knowledge they have gained. But these facts do not 
detract from the correctness of the instruction which is 
given to the classes. 

Your correspondent Mr. Fenoulhet is right in sug- 

esting that a somewhat more prolonged course of 
instruction would be beneficial, but in a great number of 
classes this plan is carried out by lecturers, much to the 
advantage of the pupils. I am quite sure that when 
intelligently carried out first aid has been often the means 
of bringing to the doors of medical men ‘‘living” patients 
instead of ‘‘dead” people. 

I am, Sirs, yours faithfully, 
Streatham, 8.W., Jan. 13th, 1902, M. Coates. 


To the Editors of THE LANCET. 


Smrs,—Permit me through your columns to express my 
thanks to Mr. Walter G. Spencer for his admirable letter 
upon this subject. Iam sorry to say that I have taught the 
errors alluded to until this winter, but having secn many 
cases on a yar with those so fully stated by him I had no 
difficulty in convincing myself that the } resent teaching was 
as erroneous as it was injurious and for the first time decided 
not to teach a class except in my own way. Here arose 
difficulties which I could not brush aside. If I taught my 
own views my pupils would not pass the necessary examina- 
tion, and their chances of gaining the valuable cus, &c., 
given for competition would be ni/, and to teach as formerly 


was out of the question. In this dilemma I wrote to the 
secretary of the Fife Colliery Surgeons’ Association asking- 
permission to express my views on the subject at its next- 
meeting on Nov. 23rd, 1901. He replied that he was pleased 
to hear of my intentions, but unfortunately this letter was. 
followed by another on Dec. 3rd in which it is stated that 
my ‘‘remarks could be received only informally, the main 
object of the association hitherto being for the ethical side 
of our profession.” 

After such a snub I need scarcely add that my paper {was- 
not read, that my class is still unopened, and my pupils as 
anxious as ever. My views and cases run parallel with those 
mentioned by Mr. Spencer, and with very slight modifica- 
tions I agree with his treatment. Now, Sire, What 
am I to do? I trust that Mr. Spencer’s letter will be 
more successful in arousing the profession generally to take- 
an interest in this matter which I failed to obtain local/y— 
and that someone will reply to my query—What am I to dof 

Lam, Sirs, yours faithfully, 
Joux Macponap, L.RC P. Edin. 

Lochgelly, Fife, N B., Jan. 15th, 1902, 


THE SANATORIUM TREATMENT OF 
CONSUMPTION. 
To the Editors of THE LANcET. 


Srrs,—It would be wise to pause and to consider whether 
the money now being provided for sanatoriums to cure con- 
sumption could not be more advantageously spent to prevent 
the same by producing over large areas the hygienic con- 
ditions under which tuberculous diseases slowly and surely 
die out. Dr, Lubbock of Norwich, who taught an out-door 
active life, open windows in dormitories, beef-steaks and 
porter, has done much good for those who have condescende@ 
to learn of a provincial Englishman. 

Tam, Sirs, yours faithfully, 


Framlingham. Gro. E. JEAFFRESON. 


REVACCINATION. 
To the Editors of THE LANCET. 


Srrs,—In view of the present epidemic of small-pox in 
London it would be highly instructive as well as interesting to 
know what percentage of persons attacked by the disease 
had been successfully revaccinated, and whether cases have 
occurred of persons who had recently (say, within six months) 
been revaccinated contracting the disease. Perhaps some of 
your correspondents who are on the medical staff of the small- 
pox hospitals would kindly afford me this information. 

I am, Sirs, yours faithfully, 
Jan, 8th, 1902. J. BRANDER, L.R.C.P. & L.RC.S. Edin. 


SUSCEPTIBILITY TO REVACCINATION, 
To the Editors of THE LaNnogT, 


Srrs,—While thoroughly agreeing with Dr. F. W. 
Andrewes that the publication of statistics by various 
practitioners would be of use to the cause of vaccination, 
I fear that there will be great discrepancies owing to 
the various methods of vaccination employed, and this will 
be well instanced by a comparison of the results obtained 
by Dr. Andrewes and by myself. Curiously enough he 
bas vaccinated at St. Bartholomew's Hospital 171 persons, 
and in the midst of a large number of vaccinations 
recently performed by me I have a batch of 193 revac- 
cinations performed at one place—namely, the office of 
the Ocean Accident Corporation in Moorgate-street, E.C. ; 
of these 162 were males and 31 were female clerks or 
cfficials on the staff. Out of the whole number of revaccina- 
tions there was not one single failure, all the arms develop- 
ing well-marked vesicles in the three places scarified. 
Among there cases six had been recently vaccinated .with 
negative result, but in my hander they showed no insuscepti- 
bility. In 140 cases the vesicles were large and well 
formed, being 72 53 per cent. i 
mcderate in size, being 16:06 per cent. ; 
the vesicles were small but not under a quarter of an inch 
in diameter, being just under 11-4 per cent. 

With regard to these results I think it right to eay that the 
only 1ymjh used was that of the Jenner Institute, obtained 
through Merers. Allen and Hanbury, and the method of 
vaccinating was as followr, The arms were first washed with 
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soap and warm water and, in the cases of the men, shaved ; 
the region where vaccination was to take place was then well 
rubbed with hot boric acid solution (saturated) and after- 
wards dried with boric lint. The vaccine was placed on the 
skin in three places and the epidermis was scratched through 
the raccine with a blunt lancet ; hardly any blood was per- 
ceptible, merely a slight discolouration appearing. The ages 
of the persons revaccinated were between 15 and 65 years, 
and all ranks of life were represented, from the higher 
official at £1000 a year to the engineer's labourer at 30s. a 
weet. In these cases and in a large number of others I have 
had no failure, every case, in all sorts and conditions of men 
and women, taking well without undue inflammation or 
enlargement of glands. The women have all been vacci- 
nated on the shoulder at their own request and have as a 
consequence suffered much more than the men who have 
been vaccinated on the outer side of the left forearm where 
the vesicles cause little inconvenience. 

Thave carefully tested the results of the use of shields or 
covering of any kind during the last three months and I am 
confirmed in my previous conviction that every appliance of 
the sort is injurious and harmful, the inflammation being 
increased by heat or pressure or by both; great pain is 
caused by lint sticking to the vesicles, and I have especially 
noticed that the wire guards by circumscribing the area of 
the swelling cause very much increased suffering. I have 
had the best results when the following directions have 
been carried out: the undervest sleeve should be turned up 
and nothing worn under the sleeve of the white shirt which 
is always very loose; where a coloured shirt is worn, a 
Piece of clean, soft, old cambric handkerchief should be 
tacked to the inside of the coloured sleeve. The vesicles are 
inthis way hardly touched by the sleeve and the arm is kept 
cool, The only application I recommend is a liberal and 
frequent dusting with vinolia powder and I find that with 
these precautions the vesicles are, as a rule, dry and 
unbroken. 

In large offices there will always be a certain number of 
Conscientious objectors. When I began at the Ocean Office 
many declined to be vaccinated, others went to private 
Yaccinators, but when the results of the arms were seen, 
ioe came to me ; and I mention this as I feel sure that 

e results were due to careful antiseptic methods, the lancet 

g sterilised with boiling water between each separate 
vacination,—I am, Sirs, yours faithfully, 


ALBERT BENTHALL, F. i 
Tvtockaguare, W.C., Jan. 12th, WE et SCP. Edin, 


THE SANITARY CONDITION OF LEICESTER 
INFIRMARY. 
To the Eéitors of THR LANCET. 


51R&,—As I notice an article in Tue Lan 

2 CET of Jan. 11th, 
BB, on the sanitary condition of Leicester Infirmary, 
vee bowel the ats “‘of a joint conference between the 
infimary” pis the honorary medical staff of the Leicester 
sitary pms Tespect to my recommendations as to the 
With alaoct th lion of that institution, which report agrees 
. of my recommendations, but in which there 


'8 a sentence which 
Prieta raat have quoted as follows :— 


‘pinion that "ah, P&S Mot deen shown to justify Professor Corfield’s 


the whole of the ‘i 
present drainago arra 
tirely and new draine iad ee ame 


consider, ree erate the recommendation, which is, I 

endations in a @ most important and necessary recom- 

‘anitariang ie ee _Itis nowadays axiomatic amongst 

institution, whether inside a especially those of such an 

Watertight, 1 am, Sirs, yous ane ae building, should be 
H. CorFIExp. 


Ww. 
Savi Consult FREES 
lerow, W., Jan. 25th, 19h 8 eaey Advlaet to His Majosty’s 


Al eager 
MCTALLY MATURED (?) WHISKY. 
Sirg,—y not 
sh : 
Althoage oat 


we . erent i 
%* Patially occasioned 2de: I presume the article 


before the Society of Chemical Industry on Monday, Jan. 
6th. I would point out that the process I proposed affected 
only the aldehydes of the spirits, the higher alcohols, fatty 
acids, esters and basic constituents remaining untouched. 
Under no circumstances can I think it very advantageous 
to leave in aldehydes, especially furfurol, when one considers 
the work of Curci, Magnan, and Laborde and the later 
publication of Brunton and Tunnicliffe in THE Lancer 
of Dec. 8th, 1900, p. 1643. As a chemist I should be 
very glad to know what are the opinions of physiologists 
on the effect of aldehydes. 
T am, Sirs, yours faithfully, 
East London Technical College, Jan. 11th, 1902. J. T. HEWITT. 


THE DANGERS OF A COMMON COLD. 
To the Editors of THE LANCET. 


$1rs,—Dr. H. Willoughby Gardner, in his interesting 
letter in THE Lancet of Dec. 14th, 1901, p. 1697, ad- 
vances many striking arguments, but he does not prove his 
thesis, That there is an infectious cold no medical man 
who goes about with his eyes open, as your correspondent 
says, can doubt, but the question is whether this is the only 
kind, The immunity of isolated bodies of men may show 
that this is the commoner kind, but as the examples given 
were lusty adults they do not prove that it is the only kind. 
Men in good condition seldom catch cold. It is a rare thin; 
for a rowing crew to catch cold, although the coxswain an 
coach often suffer. The stories are incomplete, for they do 
not show that this complaint existed in the European settle- 
ments where the travellers caught their first cold. In the 
case of Conway’s men it was a ‘‘ bad cold,” and to make the 
story complete we should know whether bad colds were 
troubling the little settlement. It would be a curious com-, 
plication of the question if temporary immunity leads to a 
worse cold in the end. The immunity in long sea-voyages is 
better evidence, for the manner of life is that of civilisation, 
but the ordinary sailor is notorious for his dislike to venti- 
lation ; so here it is difficult to understand why colds, if 
infectious, should die out, for one attack certainly does not 
protect. If the immunity of open-air sanatoriums is complete 
this is strong evidence, especially as they receive so many 
catarrhal subjects ; but the inmates are living an artificial 
life and their immunity may be due to other causes than the 
absence of infection. ‘They eat largely without indigestion, 
but this does not prove that dyspepsia is due to specific 
infection. On the whole, the evidence of ‘‘ no infection, no 
cold” is strong, but not conclusive. 

On the other side is the weight of almost universal opinion 
in the past, both lay and medical, which ought to go for 
something, although Dr. Gardner may well smile at the 
ready histories of exposure given by subjects of an obviously 
contagious cold ; there is similarly a history of an accident 
connected with most gouty joints. But there is other 
evidence. Colds, especially amongst the children of the poor, 
are far more common when the wind is in the east and 
when, therefore, sudden chills are common. A cold wind 
will set up eczema and conjunctivitis and therefore it seems 
probable that it may cause catarrh of the nasal mucous 
membrane. The phenomenon of what is termed ‘‘hay 
fever” seems to prove that coryza can be set up by causes 
other than infection, and in many patients a cold much re- 
sembles an attack of hay fever. ‘The variations in duration 
of the incubation period, and of the length of the established 
attack, the common occurrence of abortive attacks, and the 
fact that one attack does not protect, all militate against the 
view that there is a single definite infection. 

I feel sure in my own mind that there are persons, for 
example, who suffer from a cold if they sit in wet boots, and 
that the symptoms come on within a few hours and are 
generally ushered in with sneezing ; 1 think this happens 
with sufficient certainty to exclude infection. Of course, 
there may be an infection generally distributed throughout 
the civilised world, and a chilled blood-stream may let this 
enemy in, but this is hardly what is meant when colds are 
said to be due to a specific infection. More probable is the 
view that these rapidly developing colds are, like migraine, a 
disturbance of the vaso-motor system. A recent writer states, 
I know not on what authority, that ‘‘sneezing is a sign of 
life in the east but of death in the west.” It certainly is 
a sign of a commencing cold in the west, and when this 
symptom commences almost immediately on exposure to 
cold it is difficult to believe that infection has any part in 
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the cause of the attack. It is a commonly noted fact that 
the very sick seldom sneeze and they do not take cold easily, 
although they often suffer severely when a cold is epidemic, 
so perhaps a certain amount of vigour is necessary to develop 
anon-infectious cold, and it may be the expression of an 
effort of nature to protect the subject exposed, and may be 
compared to the uselessly excessive inflammation that often 
follows injuries. There is a tendency in writers on this 
interesting subject to rush from one extreme to the other, as 
our profession has so often done in the past. The infectious 
cold is now publicly recognised, but with our present know- 
ledge I am sure it is premature to declare it to be the only 
cold and to advise general isolation. It would mean, 
amongst other things, the closing of all elementary schools 
whenever the wind was in the east and the turning out from 
public meetings any who coughed or sneezed. I believe that 
the key to the problem lies in differentiating the various 
kinds of colds, and if we can do this clinically the bacterio- 
logist will have a far better chance of helping us. 

I read Dr. Gardner's letter with great pleasure, and I 
sincerely hope that he may be right, for it would be a 
delightful thing to get rid of the ‘‘cold” bogey and to be 
no longer compelled to keep the youngsters off the wet grass. 
If we could obtain some positive knowledge on this subject 
we should remove a great reproach from our profession, for 
at present it is said that we know neither the cause nor the 
cure even of such a common thing as an ordinary cold. 

I am, Sirs, yours faithfully, 
O. CLayYTon Jonzs, M.B. Oxon. 

Ilfracombe, Dec. 14th, 1901. 


CONTRACT PRACTICE IN NORTH WALES. 
To the Editors of THE Lancet. 


Srrs,—I should be much obliged if you would allow me to 
make use of your columns to draw the attention of your 
readers to the following facts. Up to this year all the 
friendly societies in this town were attended by one firm of 
two brothers. During the year 1901 the various societies 
started a movement to change their club rules in order that 
each member might at the beginning of each year choose 
which of the five resident medical practitioners he would 
have to attend him in case of illness. Under the old rule the 
rate of pay was 3s. 6d. per member per annum. After two 
of the societies—of which there are three in question—had 
altered their rules to this effect the resident medical practi- 
tioners met in conference and decided that under the new 
conditions 5s. per member per annum would be the minimum 
that they could accept, and an intimation to this effect was 
made to the societies, This they all rejected as being an 
exorbitant demand, and instead of sending the new rules for 
ratification to the Registrar of Friendly Societies they tried 
to get an outside practitioner to take them all at the old 
rate. Iam glad to be able to state that one gentleman with 
whom they were in communication has, after becoming 
acquainted with all the facte, absolutely declined to accept, 
the post.—I am, Sirs, yours faithfully, 

Dolgelly, Jan. 10th, 1902. A DOLGELLEY PRACTITIONER. 


A Patient’s AVERSION TO MEDICAL MEN 
AND ITS CONSEQUENCE.—Last week we referred to the 
death of a man at Derby who preferred to be attended by an 
unqualified practitioner. On Jan. 11th the coroner for West 
Bromwich held an inquest at the Dartmouth Hotel, West 
Bromwich, concerning the death of a woman, aged 45 
years, who died suddenly on Jan. 9th. The deceased had 
been ailing since August last and had occasionally seen 
a medical man, but had not during the last four months 
received proper medical attention, because she had a 
strong aversion to medical men. In spite of protest by her 
husband and daughter she always declined to see a 
qualified medical man, but becoming worse on Jan. 9th 
a@ medical man was called in. The woman, however, died 
from heart disease. It was stated that the deceased was a 
very hard-working woman and would prefer to spend what 
money she had on her family rather than on medical attend- 
ance for herself. The coroner thought that in these cases 
the services of the parish medical officer should be obtained 
and that his attendance would avert the necessity of holding 
a public inquiry. The jury returned a verdict of ‘‘ Death 
from natural causes,” but added that the woman’s end was 
brought about in a measure by over-work and self-neglect. 


THE ORGANISATION OF THE PROFESSION. 
(FRoM OUR SPECIAL COMMISSIONER.) 


THE WORKING-CLASSES AND THE BIRMINGHAM GENERAL 
DISPENSARY. 

Now that the practitioners of Birmingham have organise@® 
a strong medical union the problems to be solved assume & 
practical as well as a theoretical interest. Prominent among 
these is the question of the Birmingham General Dispensary, 
The importance of this institution can be gathered from the 
figures given in the last annual report. The receipts from all 
sources then amounted to £9554. The cost of the surgeries, 
the surgical appliances, and the drugs is put down at £1786. 
The consulting physician received £157 10s. and the consulting: 
surgeon £157 10s. The salaries of the resident medical offi- 
cers amounted to £2179, those of the dispensers to £836 ; the 
secretary's collecting office expenses to £598 ; the servants” 
wages to £729 ; and the cab-hire for the medical officers to 
£298. The rest was spent in advertisements, insurances, coal, 
gas, and taxes, and £105 were given to the District Nursing: 
Society. There is generally a good credit balance carried 
over. The number of patients treated on presentation of a 
ticket has greatly increased. In 1880 there were 17,759 such 
patients. In 1890 they increased to 26,030 and in 1895 the 
figure was 32,774. In 1900, the number of patients admitted 
by ticket was 43,678, which is an augmentation of 2513 on 
the previous year. It will be seen, therefore, that the number 
of patients has more than doubled in 20 years. Can it be said 
that the number of ns who are worthy subjects of charity 
has more than doubled in the last 20 years? Has 
England sunk so low, has the misery in these islands become 
so wide-spread, that charities must be doubled in extent so as 
to bring the needed relief? Evidently this is not the case 
and the increase of patients at this dispensary has no 
relationship whatsoever with the increase of poverty. 
The very reverse is the case. Whatever may be the 
effect of the war on the wages and incomes of the inhabi- 
tants of Great Britain taken as a whole, it is absolutely 
certain that the inhabitants of Birmingham have been reap- 
ing a golden harvest. Never were the working classes 
there so fully employed and never was so much overtime 
done. If other industries have suffered that of the 
manufacture of small arms, of cartridges, and of dynamite, 
for which Birmingham is the centre, has been overwhelmed 
with orders and with work. Therefore the need of charity 
in the form of medical relief should have considerably 
decreased while the war provided so much extra employ- 
ment. But we find, on the contrary, that there were 2513 
more patients who applied to the Birmingham General 
Dispensary in the year 1900 than in the year 1899. Evi- 
dently, therefore, the increase of patients is not due to an 
increase of poverty. Consequently there must be an abuse 
of this charity. 

The rule is, that every person who subscribes a guinea to 
the dispensary may vote for the election of the goverpors, 
and he receives eight tickets, which he may give to poor 
patients, and such patients will be entitled to medical treat- 
ment for one month. But it is also stated that ‘‘every 
governor recommending a person as a patient shall satisfy 
himself that the person is a proper object for charitable 
relief.” If these were the only rules then there would be no 
further abuse than that which under similar circumstances 
arises all over the country, and which is due to 
indiscretion and carelessness on the part of those 
who give away the tickets. In our series of 
articles on Hospital Abuse numerous instances of such 
indiscretion have been given, and, taken by itself, this 
constitutes a serious grievance. Nevertheless this is a com- 
paratively easy matter to deal with. The fault clearly 
lies with those who give away the tickets. They should 
be more careful and should take the trouble to ascertain 
whether the persons among whom they distribute the tickets 
are really worthy subjects for charitable relief. These 
remarks do not apply especially to Birmingham or to dis~ 
pensaries, but also to hospitals and to every part of the 
kingdom where tickets are given in exchange for subscrip- 
tions to charitable institutions. The grievance special: to. 
Birmingham and which accounts for the enormous increase. 
of patients attending at the Birmingham General Dispensary 
finds its origin in the weekly collections made in factories 
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-and workshops on behalf of the Hospital Saturday Fund. 
The working-classes are imbued with the principle 
that payment confers the right to vote, a principle 
-eonfirmed by the rule of the dispensary which gives 
& vote and eight tickets to the donor of one guinea. 
But as no individual working-man was likely to give a 
guinea it was not supposed that working-men would elect 
governors and they were still less likely themselves to 
become governors. In this, however, no account was taken 
of the spirit’ of organisation bred out of the Hospital 
Saturday Fund. he weekly levies would not have been 
tolerated for so long had they not been made to confer 
rights; and so large is the sum thus obtained that the 
-working-classes are beginning to imagine that they have 
bought up every institution in the town. The working-man 
is far too well acquainted with the advantages of organisa- 
tion to give his pennies directly to the dispensary. That 
would be an act of pure charity on his part, for he would 
receive nothing in return. He therefore institutes what is 
called a works club. All the workmen engaged in a 
factory pool their subscriptions till they have collected a 
sum of perhaps £2 2s, for the dispensary, and then 
the secretary of the works club hands over this sum 
to the dispensary and consequently receives 16 tickets 
and is entitled to vote for the election of governors. ‘Thus 
the working-men not only vote, but they have elected fellow- 
workmen as governors of the dispensary. These working- 
men governors are by far the most energetic and regular 
attendants on the committee of management. ‘They have 
a personal interest at stake, whereas the rich people who 
subscribe guineas do so purely from benevolent motives 
and do not anticipate utilising the dispensary for their own 
purposes. The workmen, on the contrary, look upon the 
dispensary as a means of obtaining cheap medical attendance 
and of thus economising the medical fees which they would 
otherwise have to pay. They do not give the tickets they 
Teeeive in exchange for the guineas which they have collected 
to persons who are “proper objects for charitable relief,” but 
‘they utilise them for themselves or their families. 

The idea, however, that the dispensary was a charity was 
somewhat humiliating, and the workmen having obtained 
Freamnltion on the board of management the rules were 
forthwith altered. The tickets given to the secretaries of the 
Turis clubs no longer bear the inscription, ‘a proper object 
ie charitable relief,” but the words, ‘whom I believe to be 
monang of medical relief.”” A gentleman who gives his 
regal adviser a liberal fee is certainly deserving of medical 

, and the workman who has subscribed regularly to his 


‘Forks club does not fail to consider hi i 
dewiet one fail to consider himself equally deserving 


less costly manner. Consequently the workman concludes 


that he only receives that to which he is fully entitled, 


t he is in receipt of charity. 
is it is a charity in hard cash 
and a charity in the fom of pnietpaid or partially 
c . Eight tickets are given for 
Guinea, that is 2s. 74d. per ticket. The annual report 
ge cost of the patients was 
in it was in the previous year. 
in hard cash and on an average 
2s. the previous year, more than 
him, and this does not take into 
rotessional advice which was given 
e dis ° ‘nt a much ‘larger sum. Therefore 
the silent ane a charity in spite of the pretension of 
ste works clubs that they pay for what they 
One 
wits fa ie Worst features of this system and one which 
fein, is the, iuriously to the interest. of the medical pro- 
oes not give ate relief just when it is least needed and 
W has been cakage iben it might be legitimately claimed. 
‘works clube a lated that on an average the members of 
ulitles the bearer eve WO tickets per annum. As this 
e need not er to 'a month’s treatment for each ticket 
ordinary illned?Y qmedical fees when suffering from an 
., . This, however, is just the time when 
aa lehee of small means can afford to pay 
prolonged and serge thet hand, should the illness be of so 
tonths, then even vs ® Chatacter that it lasts more than two 
S00 wages may those who when well are in receipt of 
to pay for medical excused if they can no longer continue 


attendance. But it is just at this moment 


over 1s. last year, ai 
‘the surg year, and over 


actually paid fe 
Account the value of the p 
and which should represer 


that the assistance rendered by the works club fails. ‘The 
patient, having had his two tickets for the dispensary, 
cannot claim more, and yet by that time his resources are 
exhausted, Thus he obtains charity when he has no 
legitimate claim and when at a later period of sick- 
ness he might fairly be considered to be a worthy subject 
for charitable assistance it is withheld from him. It 
will be seen that the system is altogether wrong. What was 
intended as a pure charity has become in part a provident 
organisation. The subscribers to the works clubs take great 
care to let the medical officers of the -dispensary know that 
they are not like the other patients, but have paid. By this 
they infer that they are not in receipt of charity ; but this iy 
a false conception. The figures given above show that they 
are in receipt of charity, and the ugliest feature of the abuse 
is that these thrifty, industrious, and careful workmen who 
have the forethought to subscribe regularly to their works 
club are, by receiving this charity, depriving the poor wro 
really need it and for whom it was intended. The genuine 
poor find considerable difficulty in getting tickets for 
the dispensary. ‘They must go about and beg for 
them, whereas the thrifty and well-to-do artisan has his 
ticket waiting for him at the works where he is employed. 
He has but to say a word and it is given to him, for he 
can claim it as a right. It is only when he ceases to 
be in a good position, when prolonged illness has exhausted 
his savings, when he really and urgently needs help, that 
the help is no longer forthcoming. It is for men in this 
latter stage, for those who are in real distress, that the 
medical ofticers are willing to give their services for nothing 
or for very reduceg rates of payment. As matters now 
stand the opposite obtains. If there were not so many 
well-to-do patients frequenting the dispensary the whole, 
instead of only a part, of the resources of that institation 
would be available for the relief of the genuine poor. On 
the other hand, the general practitioner would have many 
more private paying patients among that class which can 
well afford to pay at least for a short period of time the 
usual small fees charged. It is only when the resources 
of the patient are exhausted that he should be allowed 
to claim the assistance of a charitable institution such as 
the Birmingham General Dispensary. 

There are actually 11 resident medical officers employed 
by this institution, and, if properly managed, it would afford 
avery good opening for young practitioners. ‘'he medical 
officers are first engaged for £150 a year and £30 more are 
allowed for cab-hire, As no account has to be rendered it is 
probable that this latter sum is not all spent in cabs. Then 
the medical officer has a residence provided for him at the 
central offices in Union-street. After a while he is promoted 
to one of the branches and on removing he generally obtains 
an increase in his salary of £20. Of course, he is not 
allowed to have any private practice. After.one or two years of 
branch work he may suggest another increase and sometimes 
he will get it, sometimes it will be refused. When accorded 
it generally amounts to another £20. Out of the 11 resident 
medical officers there are now four who have obtained this 
second increase in their salaries. The patients are well dis- 
ciplined. The door for receiving messages asking the medical 
officer to call on a patient is closed punctually at 10 in the 
morning. ‘The medical officers have, as a rule, about 15 
visits to pay every day; but, of course, in this there is 
no regularity, and sometimes there are as many as 45 visits 
to be paid in a single day. Generally speaking, however, 
these patients can all be attended to in the morning. 
Then the out-patients come to the surgery at 2.30 P.M. 
As the greater number are suffering from chronic 
diseases—bronchitis, phthisis, &c.—it is frequently only 
necessary to repeat the mixture previously prescribed. 
Such patients can be disposed of very rapidly and thus 
a considerable amount of time may be devoted to a new 
and interesting case. This latter consideration may contribute 
to explain the popularity of the dispersary. ‘The ordinary 
club medical officer is likely to be in a hurry to go to see his 
private and paying patients. Time is of greater object to 
him, The dispensary medical officer is young, is seeking to 
acquire experience, he has no private patients, the whole 
afternoon and evening are before him, and he is but rarely 
called out at night. ‘This is all excellent in its way and very 
fortunate for the poor, but it altogether misses its mark if it 
attracts well-to-do patients. ‘There is also an impression 
prevalent that the medicines given out at the dispensary are 
of a superior quality. This is erroneous, but nevertheless 
it serves to attract many patients. It is, however, true that 
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at the dispensary there is a more lavish distribution of 
bandages and ointments, &c. Therefore, many workmen 
prefer paying to go to the dispensary instead of subscribing 
to a benefit society or to a medical aid association. Of 
course, if they went to the dispensary and offered 
to buy a ticket it would be refused, but the secretary of a 
works club, if he has exhausted his tickets can get others 
without giving another guinea, for he can buy them for 
3s. 6d. each, and is then at liberty to give them or to sell 
them to whom he pleases. Thus a workman can buy a ticket 
from the secretary of his club, though he cannot buy one from 
the dispensary. This roundabout process altogether fails, 
however, to impress on the workman’s mind that he is in 
receipt of charity. He does not understand charity that 
costs him 3s, 6d., but he quickly realises that he is getting 
medicine and medical advice ata very cheap rate. As, on 
the other hand, the medical men have not yet made it 
evident that they object to this, the workmen naturally con- 
clude that the medical men know their business best and 
therefore do not scruple to avail themselves of the advantages 
within reach. 

Undoubtedly it is partially the medical men’s own fault that 
the system has been allowed to mature. The medical officer 
accepts service with the dispensary because he imagines 
that the patients whom he will see are only poor people who 
could never consult a private practitioner, and that there- 
fore he is not interfering with or underselling his brother 
practitioners. Some medical men only go to the dispensary 
for a few months so as to lend a hand, as they imagine, in a 
charitable work. Now it will be thegbusiness of the Birming- 
ham and District Medical Practitioners’ Union to make it 
clear that the dispensary is no longer wholly and solely a 
charity, but that in many instances it competes disastrously 
with the general practitioner. It will be its mission to find, 
first, a remedy for the abuse, and, secondly, a means of 
enforcing this remedy, and it must be confessed that this is 
no easy task. Evidently a wage-limit, or something equiva- 
lent to that, will have to be imposed. 

But this is far from being the only task that has to be 
taken in hand. The battle of the clubs will have to be 
fought on a very large scale, for the abuses arising out of the 
contract system are also wide-spread throughout the district. 
Nothing can be accomplished unless it be with the aid of a 
strong organisation and united action. Now, however, that 
more than 200 general practitioners are in union there should 
be less difficulty in inducing the remainder to join also, and 
thus a practical unanimity may be secured in course of time. 
In these endeavours the Birmingham and District Medical 
Practitioners’ Union will be supported by the organised 
members of the profession throughout the kingdom, and 
the medical profession generally will unite in wishing it 
every success. 
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Lhe Plague Epidemic.—The Malarial Convention at Nagpur. 
—AIndian Jails.— Condition of the Jails in Bengal.—The 
Continued Famine. 

Ow1NnG to the Christmas holidays the plague figures have 
not been published in time for the mail, but detailed returns 
since Dec. 14th show that there has been an increase of the 
epidemic in Bengal, in the North-West Provinces, and in the 
Madras Presidency, while a decline is recorded for the 
Bombay district. In Mysore and the Punjab the continued 
high mortality shows that the disease is but little under 
control, although the latest figures from the Punjab point to 
some improvement. The Kapurthala State has become 
infected for the first time, and the Patiala State shows an 
increase in the mortality. In Bombay city the deaths from 
plague continue about the same, but in Calcutta there has 
been a drop during the past week to 15 deaths. The general 
mortality has again advanced in Bombay but is exceptionally 
low in Calcutta. In the latter city the rate is about 32 per 
1000, while in the former it is about 52 per 1000. The 
returns are now calculated according to the results of the 
recent census, so that comparison with former years is 
unsatisfactory. 

A Malarial Convention is to be held at Nagpur, Central 
Provinces, on Dec. 27th and following days, when the 
attendance of medical men from all parts is expected. In 


the Nagpur Central Jail is a large collection of malarial cases 
as well as a collection of many varieties of mosquitoes. - 
The members of the Malarial Commission of the Royal 
Society will be present, so that we may expect some interest- 
ing discussions. 

A resolution of the Government of India on the reports 
on the administration of jails in the provinces of British 
India for the year 1900 refers amongst other things to the 
increase of 21 per cent. in the admissions, which is 
attributable to scarcity and high prices. In Burma and 
Assam, where these influences were absent, there was no 
increase. There was an increase of 40 per cent. in the 
numbers convicted of offences against property, and there 
was an extraordinary increase of no less than 57 per cent. 
in the number of juveniles sentenced to imprisonment. 
The percentage of previous convictions of those admitted 
to jail was 14:15. In this connexion it is satisfactory 
to hear that more attention is being given to finger-tip 
impressions, and that a larger number of prisoners were 
identified by these means. The sickness and mortality 
tables show a death-rate of 33-46 for all the jails, which is 
higher than that of the previous year but is said to compare 
favourably with the rate of mortality recorded among the 
free population (38°6). This is hardly a fair comparison, 
because infants, young children, and women in child-birth, 
not to speak of chronic invalids (too ill for crime), are 
excluded. The famine is put down as the cause of the 
increase in admissions ; the accommodation of the jails was 
greatly strained and the high prices ruling occasioned an 
increase in the cost of maintenance. 

In the current number of the Gazette of India is given an 
abstract of the sanitary sheets of the most unhealthy jails in 
Bengal. They are nearly all described as overcrowded for 
some$ period during the year. In the Mymensing Jail 
temporary buildings were necessitated, but they are de- 
scribed as unusually damp and dirty. In the Dacca Central 
Jail return it is said that the sanitary defects in the 
surroundings were too numerous to mention. At Chittagong 
the rice was poor in quality, badly stored, and weevil- 
eaten. At Backergunge the water-supply is obtained 
from the tanks and is very bad. At Burdwan the ventila- 
tion of the wards is very defective and the ground 
around the jail is waterlogged for months in the year. 
At Rangpur the climate is extremely malarious and almost 
all the inhabitants suffer. At Ranchi there was an epidemic 
of pneumonia. At Chupra the country around is water- 
logged all through the rains and the water-supply is very un- 
satisfactory. These few extracts show what an enormous 
amount is required to be done to improve the sanitary con- 
dition not only of the jails but of the towns in which they 
are situated. The prisoners must offer an immense field for 
clinical investigation. 

The famine figures show a slight increase. 
nearly 100,000 persons under relief. 

Dec, 27th, 1901. 


There are still 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


Proposed University for Manchester. 

THE special meeting of the Court of Governors of the 
Owens College held on Jan. 7th was signalised by the passing 
of an important motion, closely resembling that of the 
Owens College Associates recorded in THE LANcRT of 
Jan. 4th, p. 60. It was moved by Mr. E. Donner, seconded 
by Professor ‘Tout :— 

That the time has arrived when steps should be taken to secure that 
there should be, as originally proposed by the Owens College, an 
independent university iu Manchester. 

16 members voted for the motion and none against 
it. On the 10th a special meeting .of the Victoria 
University Court was held at the Owens College to dis- 
cuss, and if need be to take action on, the report of a 
committee appointed on} June 29th to consider the course to 
be taken if University College, Liverpool, should apply for a 
university charter. ‘The questions given in the report for 
solution were whether (a) the three colleges—Owens, with 
those of Liverpool and Leeds—should remain as constituent 
colleges of the university ;' or whether (b) there should be 
& separate university in Liverpool] and ‘‘a university in 
Manchester without liability to admit or remain in associa- 
tion with any other college,” and also ‘‘a university estab- 
lished having its seat in Leeds.” The first alternative may be 
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considered as out of court. Liverpool will withuut doubt have country. Manchester, which had been free for more than a 
her university and no one can say that she is unworthy of it. Year, has one case, one bas occurred in Salford, four have 
Nor is there any need to attribute her wish to local jealousy, Occurred in the Stalybridge district, and one case has been 
though Sir William Houldsworth said that ‘they were told notified at Bolton. 

that Birmingham had got a university and that Liverpool | Jan. 14th. 


would have one, ...... It seemed to him merely a question of —_ 
; estion 
not th thd section of the report wascerten | Warm AND WESTERN COUNTIES. 


decided that Manchester shall have her own university, GFRoM OUR OWN CoRRESPONDENTS. ) 
With Liverpool gone the Victoria University would then 
consist only of the Owens College and her younger sister at, The New Chancellor of the University of Wales, 


gihers the break-up of the university federation, and fer’ that | There are constituent colleges in all of these towns, with the 
mais Rot in the interests of higher education, " On the mre | exception of Gwansea, and in Cardiff there is a medical 
hand, great weight must be attached to the opinion of | School. Not the least noticeable portion of the Proceedings 
Bra. W. Ward, who was’ soles soe intimately associated | 2¢ Shrewsbury was the graceful manner in which ere oe 
with the Owens College and the Victories Pniversity as pro- | deputy chancellor (Dr. Isambard Owen) responded to the 
fessor, principal, and vice-chancellor, and who now speaks | deputations who urged the claims of their respective towns. 
Paige jetore_ authority as Vice-Chancellor er eee? i 

bridge University, that he voted for a university for small pes neat Stinson, 
jichester “in the fall and firm belief that Powet® voting | | A sudden outbreak of s 


Bt years, as the only college of the Vion wic University. | Parish in the Pontardawe 
[twas further resolved that a committee hoot be appointed som Swansea, 
(Laie on «terms and conditions,” fo, that the Chancellor | South Wales on 


fach college. Tt may be hoped that the inevitable rivalry | have ¢ 


it a temple of “leaming “and a alace of art” for | 4 i i 
hat js commodation. A vote of thanks to Mr. Rothwell city analyst at Bristol rs re Soars 
Paper was moved by Mr. Marshall Stevens, who 


be nee that a building” of 29 storeys high might be Weston-super-Mare Isolation Hospital, 
This grotesque nn pone®_ suggested on the infirmary’ site.” The Weston-super-Mare Urban District Council has decided 


"pm by Mr TG pransatlantic suggestion was animadverted | to make no charge for the treatment in the isolation hospital 


le said that there rn k 
they pete nd i guty Of buildings of 20storeys, «bus | Oke Pread-winner is earning less than 25. weekly. Patients 


¢ Place rapidly enough in our towns Vaceination Fees, 

e Bae 
would be ie at nt, but it is slow Compared with what it| The Axbridge Board of Guardians has declined to accede 
1 Hartis said that ine et128 Of 20-storeyed barracks. Dr. | to the request: from the Cardigan Board of Guardian, ne take 
be at Increased accommodation was wanted and steps to obtain the reduction of the fees paid to public 


ald not . 
le did not think fea 2 nm of the Present premises, vaccinators and vaccination officers. The Axbridge board 
convene © site was bad and it was central and | very properly considered that such reduction would check 


4 New infirmay beat; rs 
tion could be i ty was wanted and the accommoda- | rather than encourage vaccination and that it would not be 
Site“ without ener 4 from 300 beds to 500 om the Piccadilly | desirable to reinstate the public vaccination station. 


vat 
Yu 10 or 20 Storeys high.” "The board of Cardiff Infirmary. 
face arvana *ctoally debarred. tha building on the | Dr. ©. 7, Vacbell has been elected honorary consulting 
and it is very questionable | physician to the Cardiff Infirmary upon his retirement as 
accommodated in the best | honorary senior physician, a position which he has held for 
Though the presengie’, covered by the er objente dings. | the past 15 years. Dr. Vachell has been officially connected 
eo 2c ey teocentral the objections to its | with the infirmary for 28 years. 


val 
eve Would cone wes be conse entiment and Stanley Royal United Hospital, Bath. 


i yeithin th ing of the committee of the Royal United 
pats PODEeRt than tng which ey inte, whieh, however, Hospi? Path bale ee Mr. H. G. Terry and 
ohne y, Nimes almost chokes the Mr. F Lace, ‘aseutant surgeons to the institution were 
Salt. elected fall surgeons vice Mr. RJ. H. Scott and Mr. F. K- 
tual) oe a Green who have been placed on the honorary (consulting 

Y extending in this part of the| same 3e° ts vacancies thus caused on the assistant stat 
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there were five candidates, and eventually Dr. W. H. Cooke 
and Mr. H. L. Brownlow were elected. 


The Prevention of Tuberculosis. 

A meeting was recently held at Wells, Somerset, under the 
ipresidency of the Mayor, with the view of considering the 
best means of promoting the interests of the National Asso- 
-ciation for the Prevention of Consumption and Other Forms 
of Tuberculosis in Wells, Shepton Mallet, and Glastonbury 
-districts. Amongst those present were the Bishop of Bath 
-and Wells, the Dean of Wells, Dr. W. Fairbanks, Dr. W. A. 
‘Lauder Smith, and Dr. L. A. Weatherly. The last-named in 
‘the course of his speech stated that a site had been pur- 
chased at Winsley for the sanatorium, and ‘he added that the 
committee had a balance in hand of nearly £5000, but it had 
been decided not to erect the building until they had at least 
£9000 promised over and above the expenditure in the 
purchase of the site. After some discussion it was deter- 
mined that a local committee should collect subscriptions 
towards the Winsley sanatorium. 

Jan. 13th. 


SCOTLAND. 
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Glasgow University. 

‘A MEETING of the Glasgow University Court was held 
-on Jan. 9th. The subject of chief interest was a dis- 
cussion on the report of a committee dealing with the 
suse of the apparatus in the engineering laboratory. 
The laboratory has cost £40,000 and is an annual charge 
upon the University funds to the extent of some 
- £600. Hence it is felt in some quarters that it ought 
not to be monopolised by the professor of engineer. 
ing. Under the present arrangement the professor has sole 
-control of the laboratory and may use it not only for teaching 
but also for his own private work, and for the latter purpose 
-may employ technical and other assistants. In these circum- 
stances it is held that a proportion of the fees earned should 
ve paid into the University chest and that a special com- 
mittee should be placed in charge of the laboratory to 
-regulate the use that is to be made of it apart from teaching 
purposes. In the course of the discussion the question was 
-raised as to whether it was legally competent for the court to 
adopt this position, and the matter was therefore adjourned 
in order that a legal opinion might be obtained.—Mr. R. M. 
Mitchell has been re-appointed to the court as one of the 
representatives of the town council for a further period of 
‘four years.—The recommendation of the finance committee 
that a sum of £5000 should be voted to the University led toa 
long discussion at the meeting of the town council on Jan. 9th, 
and was ultimately carried by a large majority. The money 
-is placed at the disposal of the authorities to be used either 
for the improvement of the general equipment of the 
University or for the establishment of a lectureship on social 
philosophy. In connexion with this vote an appeal has been 
issued from the University asking for contributions to a 
further sum of £5000 in order that the lectureship may be 
-at once founded with an endowment of £360 per annum. 
Towards this Sir James Bell, Bart., has given a donation 
of £1050; other sums amounting to £500 have also 
‘been promised.—Professor J. G. McKendrick, who has been 
suffering from an attack of erysipelas, is making satisfactory 
progress towards recovery ; he hopes shortly to resume the 
-duties of his chair.—Professor Bower delivered one of the 
University free lectures on Jan. 13th, taking for his subject 
‘\A Grain of Wheat.” In speaking of wheat as an article 
of diet he described it as being rather deficient in proteids 
and as having too large a proportion of carbohydrates with 
-some deficiency of the fats. He pointed out that the 
Italian fared better on his macaroni, prepared as it was from 
highly nitrogenous wheats, than did the Glasgow children on 
white bread ; for these a return to porridge and mi'k would 
be an enormous advantage. Professor Bower also discussed 
the economic aspect of his subject and urged the establish- 
ment of stores of wheat to secure an abundant food-supply 
in the event of war. 


Bequests to Glasgow Institutions. 
In accordance with the directions of the will of the late 
Mr. William Langlands of Glasgow the following legacies 
cbave been distributed :—Glasgow Royal Infirmary, £1000; 


Western Infirmary, £1000; Sick Poor and Nursing Institu- 
tion, Training Home for Nurses, and Cancer Hospital, each 
£500 ; Sick Children’s Hospital, Home for Incurables, and 
Quarrier’s Homes, each £250. Various other charitable and 
philanthropic institutions receive bequests, making a total 
of over £9000. 

Unusual Legal Action. 

An action of a somewhat unusual nature has recently been 
successfully instituted against the Corporation of Glasgow. 
The pursuer, a labourer in the employ of the corporation, 
was during the summer of last year, in the course of his 
duty, engaged in making concrete blocks and in painting 
copper bonds. Asa result he suffered from the consequences 
of metallic poisoning. In his claim against the corporation 
he urged that this resulted from the paint supplied to him 
and contended that it was the duty of the defenders to have 
warned him of the risks to which he was exposed. As they 
did not do this they. were, he argued, responsible for the 
harm which he had sustained. The case has been settled out 
of court, the defenders paying to the pursuer £225 in satis- 
faction of his claim. ° 

Society of Antiquaries of Scotland. 

At a meeting of this society, held on Jan. 13th, Dr. 
Thomas H. Bryce of Glasgow University gave an account of 
aseries of explorations in the Cairns of Arran and described 
the human remains there discovered. The work was com- 
menced on the initiative of Dr. Ebenezer Duncan and has 
received financial support from the Society of Antiquaries. 
The results, together with those obtained in 1860 by Dr. 
James Bryce when investigating the stone circles of Arran, 
give a fairly complete view of the prehistoric sepulchral 
monuments of the island. 

The Carnegie Trust. 

A meeting of the executive committee of the Carnegie 
Trust was held in Edinburgh on Jan. 13th, Lord Elgin being 
in the chair. The secretary and treasurer submitted their 
reports for the period ending Dec. 31st, 1901. These showed 
that fees had been paid by the trust for 2441 students, the 
sum thus expended amounting to £22,041 16s. 6¢. The 
annual meeting of the trustees is to be held in London, and 
the report will probably be made public after this meeting. 


King's College Class, Aberdeen, 1864-68. 

For the first time since it separated the King's 
College Class, 1864-68, met for dinner in the Palace Hotel 
on the evening of Jan. 10th. Professor Davidson (Aberdeen) 
was chairman and Dr. Thomas Milne (Aberdeen) and the 
Rev. Dr. Bruce (Banff) were croupiers. 

Report of the Aberdeen Public Library. 

The arrangement with the Aberdeen University library by 
which, on payment of a flodified subscription of 5s. per 
annum, anyone entitled to borrow books from the public 
library may become entitled to borrow also from the Uni- 
versity library, has worked smoothly throughout the year and 
has.been taken advantage of by 24 borrowers, to whom 193 
volumes were issued. 

Aberdeen University Extension Funda. 

The students of the various faculties at Aberdeen Uni- 
versity have subscribed the sum of £205 towards the 
extension of the University buildings. The list will close 
on Feb. 20th. 

Jan. 13th. 
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Mercer's Hospital, Dublin. 

A LARGE number of the friends of, and subscribers to, 
Mercer's Hospital, Dublin, were invited by the governors 
to be present on Jan. 10th on the occasion of the 
opening of a new children’s ward by Lady Arnott. 
Lord Justice Fitzgibbon occupied the chair, and in his 
address alluded to the fact that the hospital, founded in 
1734, was one of the oldest institutions of its kind in Dublin. 
Lady Arnott, after a few kindly remarks as to the importance 
of hospital charity to children, declared the new ward open. 
Mr. T. W. Russell, M.P., as one of the governors of the in- 
stitution, proposed a vote of thanks to the medical staff and 
subscribers and made interesting reference to his experience 
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of hospitals while a member of the English Local Govern- 


ment 
Chair of Physiology, Trinity College, Dublin. 

At a special meeting of the President and Fellows of the 
Royal College of Physicians of Ireland held on Jan. 10th 
Dr. William H. Thompson, Dunville Professor of Physiology, 
Queen’s College, Belfast, was elected to the chair of Insti- 
tutes of Medicine in the School of Physic, Trinity College, 
Dublin, rendered vacant by the resignation of Professor 


J. M. Purser. 
Ulster Medical Society. 

The third meeting of the Ulster Medical Society for this 
session was held in the Belfast Museum on Jan. 10th, 
Professor W. Whitla, the President, being in the chair. 
A report having been received from the council in refer- 
ence to the new medical institute, it was moved by Dr. 
P. Redfern and seconded by Mr. F. E. MacFarland to accept 


* the very generous offer of the President to build and to equip 


a medical institute for the society. It was also decided, on 
the motion of Dr. A. Dempsey, seconded by Professor J. A. 
Lindsay, to accept the site offered by the President—that is, 
a plot of ground having a frontage of 50 feet along College- 
square North, by 93 feet in depth, at a fee farm rent of £60 
annually, said rent to begin on May Ist, 1902, and possession 
to be given at once. Dr. W. Calwell showed (1) a case of 
Paralysis of the Hypoglossal Nerve, and (2) a case of peculiar 
Congenital Acro-Dystrophy-Hyperkeratosis, Recurrent Bulle, 
&c. Dr. John McOaw showed a case of Birth Palsy of the 
Hemiplegic Type. Dr. A. B. Mitchell read notes of (1) a 
case in which six feet of the Small Intestine were success- 
fully Resected ; and (2) a case of Intussusception in which 
Laparotomy was performed. An interesting discussion 
followed the reading of these communications. 
Kissing the Book. 

His Honour County Court Judge Kisbey at the Lurgan 
Quarter Sessions on Jan. 9th made some most sensible re- 
marks on the methods of swearing witnesses. As a plaintiff 
was about to go through this process his Honour remarked 
that he wished to impress: upon those who found it necessary to 
attend that court and give evidence that it was not absolutely 
neceasary for them to kiss the book, it being perfectly legal 
and equally as binding on them to be sworn with uplifted 
hand, and the same punishment could in that case be inflicted 
if a witness were found to be perjuring himself. He referred 
to this matter because of the controversy that had recently 
taken place in England in regard to it. There the judges, 
acting, as he thought, with the greatest propriety, had 
been telling witnesses that they were just as entitled to 
take the oath with uplifted hand as by kissing the book. 
No doubt the latter method had great antiquity to justify 
it, but seeing that the book was kissed: by persons in 
various stations in life, some of whom might be suffering 
from some disease, he thought the uplifting ot one hand the 
safest method. For instance, it would be very dangerous, he 
pointed out, for a healthy person to kiss a book that had 
been similarly used just previously by a consumptive. Of 
course, if people wished to kiss the book they could do so, 
but he only desired to inform them that the taking of the 
oath by uplifting the hand was equally as good. Nothing 
could be more sensible or more in accordance with sound 
sanitary views than these most apt remarks of Judge Kisbey. 

The Water-supply of Port Ballintrae. 

Owing to the lamented death of Mr. James Traill, son of 
Dr. Anthony Traill of Trinity College, which took place after 
residing at the favourite watering-place of Port Ballintrae, 
situated in North Antrim. near Portrush, on Nov. 11th, a 
great deal of discussion has arisen as to the drainage and 
water supply. of the district. Mr. D. Huey, the medical 
officer of Bushmills Dispensary District, has, in a report, 
urged on the Ballymoney Rural Council the importance of 
employing an expert to examine the proposed new water- 
supply (the present is from wells liable to pollution). An 
architect has been appointed to prepare plans and specifica- 
tions for the new water-supply. 

Queen's College, Belfast. 

On Jan. 7th a dinner in honour of Professor Purser, 
M.A., LL.D., D.Sc., was given in the great hall of 
Queen’s College, Belfast, on the occasion of his retire- 
ment from the professorship of mathematics, a position 
which he has occupied with such marked distinction fora 
lengthened period of 38 years—that is, more than two-thirds 
of the whole life of the college. The President of the college 
occupied the chair and after the usual loyal toasts Dr, 


Joseph Larmor, Fellow of St. John’s College, Cambridge, 
and secretary of the Royal Society, a Belfast man who was » 
former distinguished pupil of Professor Purser, proposed, in 
very happy terms, the toast of the evening, ‘‘ The Health of 
Professor Purser,” to which that gentleman very feelingly 
replied. The meeting was a most successful one, many of 
Professor Purser’s old students, arts and medical, coming long 
distances to do their old teacher honour on his retirement. 


The Forster Green Hospital fer Consumption. 

At the annual meeting of the supporters of this hos- 
pital, held on Jan. 13th, it was reported that during the 
past year, beginning with 23 patients there had been 
in addition 142, or a total of 165, dealt with. In the 
out-patient department there had been 1655 attendances, 
474 of which were those of new patients. Though the 
number of deaths from consumption in England and Scotland 
had decreased during the last 10 years, in Ireland there had 
been an increase, and in the whole of Ireland there was for 
the working classes an accommodation of only 85 beds, of 
which a large number were not free. Financially there was- 
only a deficit of £254 1s. 3d. The public had given £26 in 
contributions more than last year, but the increased cost of 
keeping the extra number of patients amouted to between 
£600 and £700. The Ear! of shaftesbury sent a donation of 
£50 for the hospital. 

The Belfast Asylum. 

The city corporation of Belfast, which took away 60 acres. 
(of which one half is arable, the remainder being wood and 
stream) of the grounds of the Purdysburn Asylum, for an 
infectious diseases hospital, has now decided to acquire a 
farm of 88} acres adjoining the asylum grounds at £80 per 
statute acre. When this is added to the asylum grounds it- 
will give a total of about 166 acres. 

Jan. 14th. 


PARIS. 
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Death of Dr. Le Baron, 

Dr. Le Baroy, founder and honorary president of the 
Society of Medical Practitioners of the Seine, and the 
delegate of the various medical syndicates to the Conseil 
Supérieur de la Mutualité, died on Jan. 2nd. He was born 
at Segré in 1855, and studied medicine at Paris. On 
April 2nd, 1891, he gathered together sundry of his 
professional brethren and founded the Syndicate of Medi- 
cal Practitioners of the Seine, and ever since that date 
he has worked for the benefit of this association with 
unbounded patience and energy. He gave all his time to 
this work and for some time held the office of vice-president 
of the Association of Medical Syndicates in France. He was. 
the first and only person who dared at the congress 
of friendly societies which was held at Bordeaux in 
1892 to raise the question of the medical side of friendly 
societies and to reproach the members with the shameless 
way in which medical men’s services were exploited by a 
certain number of friendly societies. Dr. Le Baron was an 
archeologist of no small merit, and in his capacity as a 
member of the Society for the Preservation of Parisian 
Monuments he succeeded in preserving from destruction the 
ruins of the old school of medicine in the Rue de la 
Boucherie. His death will be a great source of regret to 
his numerous friends. 

Resignation of Professor Lannelongue as President of the 

General Association of Frenoh Medicine. 

Professor Lannelongue has just sent in his resignation as 
President of the above association. The resignation dates 
from the discussion recently held as to the admission of 
women to the association—that is to say, not merely the 
admission of women medical practitioners, but also of the 
wives of medical men. Professor Lannelongue had no 
hesitation in voting with the younger members of the 
association in the cause of progress. Pressing inquiries have 
been made of Dr. Brouardel as to whether he would accept 
the office in succession to his colleague. 

Examination Frauds. 

With a view to doing away with fraudulent practices in 

examinations the following laws have been passed :— 


1, Every fraud committed in connexion with public examinations by 
the passing of which the candidate enters the public service or 
acquires a State diploma shall constitute an offence (ddlit). 
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2. Anyone committing such offence and especially by communicating 
toa third party or knowingly communicating to any one of the jes 
interested before any examination the text or matter of the subject of 
examination, or who shall make use of false documents such as 
diplomas, certificates of birth, and the like, or who shall act as a 
substitute for the real candidate, shall on conviction be liable to a term 
of imprisonment, varying from one month to three years and to a fine 
of from 100 to 10,000 francs or to any one of these peositice respectively. 

5. Those found guilty of being accessories shall be liable to the same 
Pep Article 463 of the Penal Code is applicable to facts provided for by 
the present law. 

5. ‘The public action at law shall not estop disciplinary action in any 
case in which the law has provided for this latter course. 

Chloroform Anesthesia in Patients with Morbus Cordis. 

M. Huchard does not admit that either morbus cordis 
or angina pectoris is a contra-indication to the adminis- 
tration of chloroform. He maintains that all patients 
suffering from morbus cordis, whether mitral or aortic, can 
be anwsthetised. The only contra-indication, according to 
him, is when the patient is suffering from toxic alimentary 
dyspnoea or from a very weak systolic action of the heart. 
In the latter case anwsthesia is possible, but in the former 
case the patient should be fedon milk diet so as to get 
rid of the toxemia before anesthesia is undertaken. M. 
Huchard lays great stress upon the point that anesthesia 
should be absolutely complete especially in the case of 
patients suffering from morbus cordis. In these latter cases 
the principal danger lies in incomplete anesthesia so that all 
reflex action is not completely abolished, and reflex actions 
are the principal causes of the sometimes fatal syncope which 
occurs under anssthesia. 

Hygiene in the Army. 

On the recent occasion of young soldiers joining the colours 
the military governor of Paris directed the adoption of the 
following measures with a view to the limitation of venereal 
diseases in the army :—1. One of the hygienic conferences 
held by regimental surgeons for the information of officers 
and non-commissioned officers shall be devoted to an explana- 
tion of the dangers of venereal diseases and the manner of 
dealing with them. 2° The monthly medical inspection 
ordered by Article 71 (infantry) of the service regulations 
shall be of a personal nature as far as possible, each man 
being examined separately. 3. Measures shall be taken to 
ensure that non-commissioned officers may be able to consult 
the regimental surgeons without the fact coming to the 
knowledge of their subordinates. 4. The supervision of 
special patients shall be guaranteed by means of a special 
register or cards for each person kept by the medical 
officer himself and stored in the poison cupboard of which 
he alone has the key. Men suffering from the diseases 
in question shall also be examined periodically so that 
they may be certified as being still under treatment. 
5. Punishment shall not, as a rule, be inflicted in connexion 
with venereal diseases except in flagrant cases of conceal- 
ment. ‘This last regulation has already been adopted 
throughout the greater part of the service ; in general only 
those soldiers are punished who refuse to give information 
as to the place where they contracted their disorder and 
who thereby impede the authorities in the taking of measures 
to protect their comrades. It would be a good thing if this 
last condition were maintained. Attention is also just now 
being given to the question of tuberculosis in the army. 
M. Lachaud has submitted to the Chamber of Deputies two 
reports recommending that the conseils de revision should be 
empowered (1) to reject young men suspected of a tendency 
to become tuberculous and (2) to establish sanatoriums for 
soldiers who have become tuberculous during their period 
of service. This last condition would have the effect of 
modifying the law relating to discharge with certificate No. 2 
for soldiers thus attacked. These recommendations were 
submitted to the Chamber on Dec. 19th, 1901, at the instance 
of the Commission of Public Hygiene, with the result that the 
Chamber has recognised their urgency and has remitted them 
to the Army Commission. ° 

Jan. 14th. 
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Death ot Dr, Lesslie M. Sweetnam. 
Toronto lost one of her foremost and most distinguished 
surgeons when Dr. L. M. Sweetnam died at Johns Hopkins 
Hospital, Baltimore, Maryland, U.S.A., on Dec. 11th. Twoor 


three weeks before his death Dr. Sweetnam was operating on 
@ young man with a gangrenous arm the result of a gunshot 
wound and had the misfortune to cut one of his fingers during 
the operation. The patient subsequently died from malignant 
edema. Dr. Sweetnam contracted blood-poisoning, but for 
a week or 10 days he continued at his work. Then he went to 
Baltimore for rest and recuperation. He was recoverin, 
from the septicemia when convulsions suddenly occurr 
which terminated fatally. Dr. Sweetnam was only 42 years 
of age, but had already reached the top of his chosen 

rofession. He graduated in 1881 from Toronto and 

ictoria Universities and at the time of his demise was 
Associate Professor of Surgery in Toronto University and 
surgeon to St. Michael’s Hospital and to the General 
Hospital, Toronto. 

Canadian Field Hospital for South Africa, 

It seems to be very gratifying to the medical profession, 
particularly to military surgeons, that the offer of a Canadian 
field hospital for service in South Africa has been accepted 
by the Imperial Government. It will be a distinct unit and 
will have no connexion with the Canadian Mounted Rifles 
which will shortly leave Halifax, Nova Scotia, for the seat of 
war. Dr. A. N. Worthington of Sherbrooke, Quebec, will 
be in charge as surgeon-colonel, that officer having already 
seen service in the South African campaign, and he will 
have associated with him Dr. Carleton Jones of Halifax as 
surgeon-major; Dr. H. D. Johnson, Charlotte Town, Prince 
Edward Island, as surgeon-captain ; and Dr. Roberts and Dr. 
H. E. Tremayne as surgeon-lieutenants, the last two being 
young practitioners of Toronto. 

Canadian Medical Protective Assoviation. 

The prospectus of this recently formed association has just 
been issued to the medical profession in the Dominion. Two 
years ago, when the Canadian Medical Association met in 
Ottawa, a strong committee was appointed to report on the 
formation of such association at the next annual meeting. 
This was done at the last annual meeting held at Winnipeg, 
with the result that the organisation was at once perfected 
and the officers were appointed for the first year. These at once 
got to work and it is understood that already many members 
have been secured. The annual fee is $2.50, and the object 
of the association is the protection of its members from suits 
at law for alleged malpractice. A meeting of the association 
will be held annually at the same time and place as the 
annual meeting of the Canadian Medical Association. A 
marked feature of the constitution appears in the sentence : 
“In no case shall the association compromise.” The new 
organisation has absorbed the Medical Defence Union which 
existed in the eastern townships of the province of Quebec in 
connexion with the St. Francis District Medical Association. 
The president is Dr. R. W. Powell, Ottawa, a past-president 
of the Canadian Medical Association, and the secretary is 
Dr. F. W. McKinnon, Ottawa. 

Dean of MoGill Medical Faculty. 

After serving for many years as dean of the medical 
faculty of McGill University Dr. Craik has resigned, and Dr. 
Thomas G. Roddick, M.P., selected unanimously by his 
fellow members of the faculty, has been appointed successor 
by the governors of the University. Dr. Craik has been 
honoured by being appointed a member of the Board of 
Governors, the second instance in the history of this famous 
University where such a distinction has been conferred on a 
member of a teaching faculty. The new dean has had a 
distinguished career in the Canadian medical profession. 
Born at Harbour Grace, Newfoundland, in 1846, he entered 
McGill University and graduated M.D. as Holmes Gold 
Medalist in 1868. His connexion with the medical faculty 
of McGill University began in 1872 and he at present 
holds the chair of surgery in that institution. He is a past- 
president of the Montreal Medico-Chirurgical Society, of 
the Canadian Medical Association, and of the British 
Medical Association, being the first colonial to be the recipi- 
ent of the last-named honour. In 1896 he was first elected 
to the Canadian House of Commons. and ever since 
he has been prominently identified with bringing about 
inter-provincial registration between the various pro- 
vinces of the Dominion. It is fully expected that Dr. 
Roddick’s Bill in this connexion will receive Parliamentary 
sanction at the coming session of the Dominion House. 

Vaccination in Quebeo. 

The Board of Health of the Province of Quebec, owing to 

the extensive outbreak of small-pox which has existed now 
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in that province for some months, has recently issued a 
special order to all municipalities to enact legislation 
according to the Quebec Public Health Act and to see 
that such by-laws ‘are adopted and strictly carried out with 
regard to vaccination. Such by-laws being in force, any 
person who cannot establish that he has been successfully 
vaccinated within seven years or unsuccessfully within six 
months, unless he has had small-pox or unless his health 
does not permit of his being vaccinated, will be liable to a 
fine of five dollars, with another dollar for each day of delay. 
In the province of Ontario small-pox continues to increase 
and the Ontario Board of Health has repeatedly called 
attention to the’ provisions of the Ontario Health Act. 
Owing to the mildness of the outbreak people are shunning 
and neglecting vaccination. 


Annual Medical Report of Muskoka Sanatorium for Phthisis. 

Dr. J. H. Elliott, the medical superintendent of this in- 
stitution, has handed out the last annual report. The last 
official year ended with 61 patients in residence, although 
there is only accommodation for 50 patients. The increased 
numbers have been accommodated by the means of tents 
on the lawns. During the past year 99 male patients 
were treated ; 15 were discharged apparently cured ahd 29 
With the disease arrested. Of the 29, 14 gave promise of 
care had they remained longer in the hospital. This would 
mean that 29 out of 99, or nearly 30 per cent., could have 
been. apparently cured had a longer stay been possible. It is 
considered highly satisfactory that in 44 out of 99 patients 
the disease has undergone more or less complete subsidence. 
These 99 cases were classified on admission as follows : 
incipient, 24; advanced, 43; and far advanced, 32. The 
average gain in weight had been 13 pounds. Of the female 
Patients 69 were admitted daring the year, 87 being treated 


altogether. Thus the total be: i 
eerie number treated during the year 


‘Toronto, Jan. 3rd. 
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ke The Bubonio Plague. 
etd case of plague has developed in Sydney, in a 
eaten in a produce store, but it appears to be a 
Hl ic cane, no others having occurred. The patient is 
ys St lkaniaied Rat-catching is being vigorously 
Lites @ Wharves are being cleaned, and house inspec- 
ret reing serzion on. In the other States no special precau- 
ive we been taken as to quarantine, but vessels from 
ey are subjected to fumigation at ‘Brisbane and rat- 
ma , a continued in all the States. Masters of vessels 
fn 6 Sydney for other ports in the Commonwealth must be 


ished with a certificate i 
Dopey fumigated beftee ne ae their vessels have been 


The quarterly re etro- 
i rly report of the officer of health f 
port for the m 
Politan snes districts of Sydney (Dr. W. G. Armstrong), 


the metropait ated that the number of deaths registered in 
Greater than that of 


any other singl 
bronchits gle disease. Other respiratory diseases— 
fatal tee, WhO°ping-cough, and induenza wore also very 


om “cerebro-spinal, 
*pidemic ing) rt 
prdney Since the latter part of 1899, and 


valence “ice! to have been steadily i ing i 
during the whole of the year. Taryphoid fever 


The 

The Fries nt Societies of New South Wales. 

Provided thet Y Societies Act (1899) of New South Wales 

be registered, aca ane years all friendly societies must 
‘his ‘Tegistration involved that the 


tables of contributions payable by members should be 
certified to by a qualified actuary. The societies, however, 
do not want to register and to reveal their financial position, 
which with very few exceptions is thoroughly unsound. 
According to a valuation made by the Government Actuary of 
Friendly Societies, the liabilities incurred by the societies on 
sickness and funeral. benefits amounted to £3,795,013, while 
the funds in hand were only £537,710, and the present value 
of future contributions was only £2,003,472, leaving an 
absolute deficiency of £1,253,831, equal to 6s. 8d. in the £. 
In Victoria the accumulated funds are double those in 
New South Wales and the rates are higher, and in New 
Zealand, with only half the number of members the funds 
per head are double those in New South Wales. Hence the 
societies in New South Wales are agitating for a repeal of 
the Act of 1899, 
Prevention of Tuberculosis. 

A largely attended public meeting was held in Melbourne 
on Dec. 2nd, 1901, to form a Victorian Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
on the lines of the National Association in Great Britain. 
His Excellency the Governor-General presided and made 
an excellent speech, remarking that while stringent laws and 
regulations, which have been successful in their effect, have 
been made to prevent the spredd of hydrophobia, small-pox, 


fevers, and other contagious diseases the prevention of the 
spread of consumption had not been hitherto seriously 
undertaken. Nevertheless, more people were killed by it 
than by any other disease, and in Melbourne alone 800 
people died from consumption every year, people mostly 
in the prime of life. But he had come to the meeting to 
learn, not to teach. Experts held different views on some 
questions connected with tuberculosis, but he believed that 
he was on safe, though unsavoury, ground in saying 
that one of the most fruitful sources of the spread of con- 
sumption was the abominable habit of promiscuous expec- 
toration. He also thought that the inordinate length to which 
ladies’ skirts were worn was a danger in connexion with the 
spread of consumption and he humbly appealed to the 
ladies to curtail their skirts and to leave the cleansing of the 
streets to the municipal authorities. “The proposition for the 
formation of an association to prevent tuberculosis was moved 
by the Prime Minister of the Commonwealth, who said that 
places should be provided for the worst cases to be treated 
and also for those who were less seriously affected. This 
meant money, and it remained to be seen whether in this 
first year of their nationhood they were willing to find the 
money to provide against a danger that was greater than 
war and more destructive than any war in which the Empire 
might be engaged. Dr, D. A. Gresswell (chairman of the 
Public Board of Health), the mayor of Melbourne, Dr. 
Jamieson (the city health officer), Sir Thomas N. FitzGerald, 
and others addressed the meeting, and the association was 
formed and a standing committee was appointed to give effect 
to its objects. 
Hospital Affairs. 

In the New South Wales Legislative Assembly the following 
motion by the Minister for Works was passed :— 

That it is expedient that the Bro ed additions to Prince Alfred 
Hospital, Sydney, referred to the Parliamentary Standing Committes 
‘on Public Works, ‘be carried out, provided that the cost does not exceed 
the sum of £45,000, and subject to the alterations in the details of the 
plans as recommended hy the said committee. 

Some time ago the Board of Public Health in Victoria 
declined to permit the erection of an infectious ward at the 


Melbourne Hospital in the place of the tents now used for 
the purpose. The committee then proposed to erect a non- 
infectious ward on the site. To this the board also objected 
as follows :— 

In the opinion of the board the construction of the buildings as pro. 
povedt would not conduce to the healthfulness of the institution. If it 
js desired to add to the accommodation of the institution it would 
appear to be well to consider whether reconstruction could not be 
entertained so as to utilise the land to the best advantage. and to 
gradually build in accordance with modern principles of hospital con- 
struction ; and that, if it is felt to be imperative that ent accom 
modation be supplied on the sito at, present, occupied by the tents, an 
area absolutely clear of buildings all round to the extent of at least 
36 feat should be provided ; also that the board cannot. give its approval 
to the treatment of distinctively infectious cases in any building 
erected on the grounds of the institution, unless it be one or two cases 
such as might arise in the institution and be treated In some isolated 
portion of the grounds. : 
For some months past improvements have been progressing 
at the Sydney Hospital. ‘The whole of the old operating- 
theatre has been demolished, except the outside walls, and 
has been rebuilt on modern principles. The nurses’ quarters 
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fave been considerably enlarged. Seating accommodation New Corrace Hosprran ar Sutton, SURREY.— 
has been provided for out-patients who formerly ‘used to | At Sutton, on Jan. 7th, a cottage hospital, the gift of Mr. 
wait about in the street outside the hospital. It is con-| Passmore ‘Edwards, was opened to the public. The hospital 
templated to enlarged the wards for Children and to| will provide accommodation for 12 patients and advantage 
erect a new casualty room—A meeting of the dental | has been taken of modern improvemerts in hospital building 
profeealcn: bic recently. oa in Sydney, to anor a| and furnishing. ‘The hospital has cost £3000. - 

1 0 4 tution, . 
Eoin for Dental ospial, The consi, | | Hoserray rom Sick CHILDREN Tt en 
gratuitous advice and treatment in all diseases of the | that a bazaar in aid of the Hospital for Sick, Children, 
Graven to such poor and necessitous persons as are unable Great Ormond-street, will be held about the time of the 
to procure the same at their own expense, and spat | Coronation under the immediate patronage of ‘Her Majesty 
honorary physicians and surgeons shall be appointed to the Queen, the Prince and Princess of Wales, Princess Louire 
render assistance in administering anssthetics xnd in such | Duchess of Fife and the Duke of Fife, and Prince and 
operations as are not within the scope of ordinary dental | Princess CharJes of Denmark. 


surgery.—The Mayoress of Sydney recently opened a new| Tue Chelsea Hospital for Women has received 
wing of the Infants’ Home at Ashfield. At present the | from ‘+H. M. E.” another sum of £500, ‘This and the preced- 
ome, socomtnodeis a0 one an eae cart future | ing similar contribution from the same benefactress have been 
is. will’take tn G4 onllerene and comfortable quarters for] Pisced on deposit as a guarantee fund against emergency. 
nurses are provide “Appointments, $2 The hospital already owes the greater part of its recent im- 


< é ; provement to “H. M. E.” 

The following have been appointed Examiners at the s < 
Sydney University for the Faculty of Medicine :—Anatomy, Lunacy in DorseTsHire.—At a special meeting 
Boe EB. Mills; physiology, Professor E. O. Stirling; | of the Gounty Council of Dorset held at the Shire Hall, 
pathology, Dr. G. 5. Rennie; materia medica, Dr. A, ‘Wateon | Dorchester, on Jan. 8th, the Visiting Committes, through 
Ffanro pmedicine, the Hon. Dr. Mackellar; surgery, Mr. G. T. | its chairman, Lord Digby, submitted a proposal for addi- 
Hankins ; midwifery, Dr. 8. H. MacCulloch ; gynmcology, Dr. tional buildings at an estimated cost of about £40,000. 
Fonmese’ Barrington ; clinical medicine, Dr. P. Sydney | The proposal of the Visiting Committee, which is to build a 
Jones; clinical surgery, Dr. T. Fiaschi ; psychological medi- detashed house for 100 private patients, was unanimously 
cine, Dr, Eric Sinclair ; ophthalmic medicine and surgery, Dr. approved, and the plans, which have been prepared by the 
We Adillo Maher ; medical jurisprudence and public health, | architect of the council, Mr. G. T. Hine, gave complete 
Dr. W. G. Armstrong.—A “Government Gazette” announces satisfaction to the members. As Dorsetshire was the first 
the regrading of the Government medical officers, whose county in England to take advantage of Section 255 of the 
cre cifoation without change in regard to salary, will in | Lunacy Act, 1890, by providing accommodation for private 
Sete be as follows: Dr. RT. Paton, Government medical | patients in ‘connexion with the county institution this new 
.Gihesr and vacoinator for Sydney and visiting surgeon, | and further development of the private side of the institution 
Darlinghurst Gaol; Mr. G. H. Taylor, second Government ayll be watched and followed by many keen and critical 
medical officer and vaccinator for Sydney, pathologist and | eyes. 


assisting visiting surgeon, Darlinghurst Gaol. Dinner To Dr. WILLIAM Caytey.— At the 
Obituary. Prince’s Restaurant, Piccadilly, on Jan. 9th, a most suc- 

Mr. Clifton Sturt of Bulli (New South Wales) died cessful dinner was given to Dr. William Cayley by a large 
suddenly from aneurysm while away on a holiday trip in New number of his former house physicians and clinical clerks, on 
Talend. He was away for his health, It may not be | the ‘occasion of his retirement from the post of senior physician 
generally known that Dr. James Foulis, who died recently in to the Middlesex Hospital, with which institution he had been 
idinburgh, was a Sydney boy, the son of the late Dr. ‘John | actively connected for 35 years. The toast of ‘‘The Guest 
Fonlis who had a large practice in Sydney. In his younger of the Evening” was very eloquently proposed by the chair- 
days Dr. James Foulis was a noted cricketer and played as | F70m Mr. E. A. Fardon, who, after some apposite remarks 
wicket-keeper for the New South Wales eleven. He took his | from Mr. J. Bland-Sutton, presented Dr. Cayley, on behalf 
B.A. degree at the Sydney University. He was the first white of those present, as well as of many who were prevented 
boy born in Lord Howe Island. from attending, with a loving cup suitably inscribed. On 
Deo. 10th, 1901. - Dr. Cayley rising to reply the enthusiasm was unbounded, 
ana it was some minutes before he could obtain a bearing. 

‘At the conclusion of his speech the loving-cup was filled 


: 

sed round, 

Medical Hetss. rae eee Me 
Freemasonry.—The Rahere Lodge, No. 2546.— 
‘An ordinary meeting of the Rahere Lodge was held at 
Soctery For Rexrer or Wiows aNp OnpHans | Frascati’s Restaurant, Crfordsstroct, W., on Jan. 14th, 
‘or MEDICAL MEN.—On Jan. 8th the quarterly court of the Bro. P. S. Abrabam, M.D. Dub. W.M., in the chair. 
See ee cciety was beld, Mr. Christopher Heath, | Bros. Scott and Mage, we's admitted to the third degree, 
directo oe ising inthe chair. "Two new members were | Bro. Walton, Read was admitted to the second degree, 
the tadand the deaths of four members were reported, as well | and Messrs. Sydney L. Harke, W. Perceval Yetts, and J. C. 
elected and the dent ova an honorary member who for many | Stoyte Dunn were initiated, intl Peomae to ‘A; um of 
ae an ot dually given his services as solicitor to the society. | 10 guineas was votet from the lodge funds to each of the 
The election of a member was declared void. A fresh masonic charities. A past grand officer’s jewel was given 
application for grants was made by a widow, aged 74 years, to W. Bre. the Rev. Sir Borrodaile Savory, Bart., Grand 
application for grants ae der anuum was given, it was | Chaplain. The lodge alco contributed the sum of 10 guineas 
and relief at the rate of sad? among the 62 widows, 13|towardsa gift to W. Bro. Clement Godson, M.D. Aberd.. 
orphans, and the four recipients from the Copeland Fund, Treasurer, on the occasion of his silver wedding. — University 
Orphans, an pelf-gosriy grants. ‘Tho Christmas present, | % London Zedge, No, 2088.— tho members of the Uni- 
B00 od been given ou Deo. 18th, 1901, ‘The expenses of | versity of London | Todge held their first meeting in 
the quarter were E77 7s. 6d. 1002 "at Freemasons’ Tavern on Thursday, January 9th, 
., | under the presidency of Dr. Samuel Hague, Mr. W. R. 
Tarr anp SociaL Rerorw.—At a council | McConnell, K.C., and Dr. A. E, Sansom supporting the 
meeting of the National-Thrift Society held on Jan. 11th| chair. After the masonic ceremonies were com leted about 
the pa (fot hast, yea was approved and adopted. The | 25 ees ction dined together, This Lodge is now 

18 's operations en i 
report ated tthe ee geruot Great Biiein| the fae Te cid pl ee ners tae ate Lact 
znd Ireland, whilst a special feature of the year’s work | Herschell, Lord Ch: Be. Be io be altwed Moadows 
had been the establishment of a Social Reform Branch | and his honour ge “Philbrick, 5G Te eorotar 
which bad in hand the petition to the authorities| is Mr. W. J. | ratlitg, any letters addressed t thom: at 
respecting the abatement of unnecessary -irtat, nates | Proeuasons’ "Tavern will rovelve prompt attention, This 
out the metropolis. ‘was propos i it is i st it iversi' i 

Se eee ruck ops ae wee - P ne a Freee aes tals Lodge is in close touch with the sister University Lodges, the 


London Association.” Sete ee “Qambelage,. thet "s Apetle, Oxford, and 
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Bristol Mepicat Cuaritres.—The employés of 
Messra. W. D. and H. O. Wills voluntarily collected during 
191 the sum of £443 for the various Bristol medical 
charities. 

At the Bath Police-court on Jan. 8th a 
music-hall performer, was summoned for being in a public 
place—namely, in the Lyric Theatre—on Dec. 4th, 1901, 
while suffering from scarlet fever. She was fined 20s. and 
costs, 


Unrversity CoLLeGE or SoutH WALES AND 
MoONMOUTHSHIRE.—On Jan. 9th a meeting was held in the 
Park Hall, Cardiff, on the occasion of the public welcome to 
Mr. E. H. Griffiths, M.A., F.RS., the new Principal of the 
University College of South Wales and Monmouthshire. 


Grrr to DunpEE InrirMARY.—At a meeting of 
the directors of the Dundee Royal Infirmary on Jan. 9th it 
was stated that a gentleman who did not wish his name to be 
mentioned had offered to supply and to fit up a Finsen electric 
lamp for the treatment of lupus. 


PRESENTATION.—Mr. W. M. M. Jackson, M.D. 
Mich., L.R.C.P., L.RC.S. Edin., on resigning the post of 
resident medical officer at the Westmorland Consumptive 
Sanatorium, was presented by the patients, as a mark of 
their esteem and in recognition of the attention which they 


received from him, with a silver-mounted walking-stick 
engraved with his initials. 


Bristot Dispensary —The annual meeting of 
the subscribers to this institution was held on Jan. 10th, 
under the presidency of Mr. Fenwick Richards. The medical 
report stated that 10,660 patients had been treated during 
1901, compared with 11,410 in the preceding year. The 
financial statement was satisfactory and showed that a legacy 
of £500 had been received. 


SmaLL-Pox aT ExeTer.—Five cases of small- 
pox have been notified at Exeter and the board of guardians 
on Jan. 7th, on the recommendation of the medical officer, 
decided to suspend the visiting arrangements at the work- 
house. Handbills are to be posted about the city stating 
that persons over 14 years of age will be revaccinated by the 
public vaccinator free of charge. 

Mr. 


Bequests To  Hospiraus.—The late 
J. L. Molleson of Edinburgh has bequeathed to the Sick 
Children’s Hospital, Edinburgh, and the Victoria Hospital 
for Consumption £1000 each, and to the Longmore Hospital 
for Incurables £2000. The residue of the estate, after 
certain other bequests, goes to the Edinburgh Royal 
Infirmary.—By the will of Mr. Charles Cleaver of Birkdale 
the sum of £100 is bequeathed to the Southport Hospital. 


Piymouts Royat Eye Inrirmary.—-The annual 
meeting of the subscribers to this institution was held on 
Jan. 8th, under the presidency of Mr. H. Serpell. The 
medical report stated that during 1901 there were 255 in- 
patients admitted, the daily average number in the institu- 
tion being 18. The out-patients numbered 1905. The 
financial statement showed that the income amounted to 
£1284 and the expenditure to £1169. The committee appeals 
for subscriptions towards the building fund of the infirmary 
as there is a balance of £14,000 still to be raised. 


Literary INTELLIGENCE.—Messrs. Smith, Elder, 
and Co. will publish shortly a work entitled, ‘‘ Lectures on 
Chemical Pathology in its Relation to Practical Medicine,” 
by Dr. C. A. Herter, Professor of Pathological Chemistry, 
University and Bellevue Medical Schools, New York. The 
book will be issued simultaneously in the United States by 
Messrs. Lea Bros. and Co. of Philadelphia. Messrs. Smith, 
Elder, and Co. will also publish immediately a fifth edition, 
revised and edited by Dr. F. J. Poynton, of Dr. Cheadle’s 
well-known work on the Artificial Feeding of Infants. 


Mr. W. R. Tuck died at his residence, 
1, Windsor-place, Newquay, on Jan. 4th, after a short illness. 
Mr. Tuck, who obtained the L.D.S. of the Royal College of 
Surgeons of England in 1863, practised his profession for 
many years in Truro, where he had an extensive practice 
and was for many years honorary dental surgeon to the local 
hospital. He contributed some articles to the medical 
journals and also published some ‘‘ Reminiscences of Corn- 
wall.” Mr. Tuck leaves a widow, two sons (both mem- 
bers of the dental profession), and four daughters. The 


deceased gentleman took a great interest in‘all matters con- 
nected with his native county, and by his death one of the. 
oldest, and at one time best-known, residents of Cornwall has. 
passed away. 


BOOKS, ETC., RECEIVED. 


Barirkne, TINDALL, aND Cox, 8, Honrietta-street, Covent-garden, 


The Imperial Health Manual. Being the authorised English 
edition of the Official Health Manual issued by the Imperial 
Health Department of Germany. Edited by Antony Roche, 
M.R.C.P. Irel., &c. Second English edition, revised from the 
latest German eclition. Price 3e. net. 

CornisH, J. E., St. Ann’s-square, Manchester. 
London). 
The Victoria University Calendar for the Year 1902. Price ls. 
GOVERNMENT PRINTING Orricr, Washington. 

Index-Catalogue of the Library of the Surgeon-General’s Office, 

United States Army. Authors and Subjects. Second series. 
‘ol. vi. 


Kimpton, Henry, 13, Furnival-street, Holborn, E.C. 


(MacMILLaN ax Co., 


G—Hernette. 


Progressive Medicine. Edited by H. A. Haro, M.D., assisted by, 
- R. M. Landis, M.D. Volume iii. September, 1901. Price 
not stated. 


Loxemans, GREEN 4ND Co., 39, Paternoster-row, E.C. 


Quain’s Dictionary of Medicine. By Various Writers. Third 
edition. Largely rewritten and revised throughout. Edited by, 


H. Montague Murray, M.D., F.R.C.P., assisted by John Harold, 
M.B., B.Ch., B.A.O., and’ W. Cecil’ Bosanquet, M.A., M.D., 
M-R.C.P. Price 21s. net. 


Prntiaxp, Youne J., Edinburgh and London. 
The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Edin. New series, Vol. x. Price not stated. 


STEINHEIL, G., 2, Rue Casimir-Delavigne, Paris. 
Formulaire Aide-Mémoire do la Faculté de Médecine et des 
Médecins des Hopitaux de Paris. Par Dr. Fernand Roux. Fifth 
edition, revised and enlarged by Dr. Lemanski. Price 4 francs. 


“THe Locat GovERNMENT JoURNAL” OFFICE, 2, Dorset-street, Fleet- 
street, E.C. 
The Local Government Annual and Official Directory, 1902. 
Oeeslly corrected. Edited by S. Edgecumbe Hogers. Price 
1s. 6d. 


Waieut, Joun, anv Oo., Bristol. 
“First Aid” to the Injured and Sick: an Advanced Ambulance 
Handbook. By F. J. Warwick, B.A., M.B.Cantab., M.R.C.S., 
L.S.A., boa A.C. Tunstall, M.D., F.R.t Edin. Second edition. 


Bloméntery Ban ing and Surgical Dressing; with Directions 
Concerning the Immediate Treatment of Cases of Emergency. 

For the Use of Dressers and Nurses. By the late Walter Pye, 
F.R.C.8. ; revised by Thomas Carwardine, M.8., F.R.C.S. ‘Ninth. 
edition. Price 2s. > 


Appointments, 


Succeasful applicants for Vacancies, Secretaries of Public Institutions, 

and others possessing information euttable for this column, are. 
tnvlted to forward tt to THE Lancer 0; directed to the Sud- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number. 


AgMstrone, W. G., M.B.., Ch.M.Syd., D.P.H.Camb., has been 
appointed Examiner in Medical Jurisprudence and Public Health, 
at Sydney. 

Bannington” Fouaness, F.R.C.S., M.B.Edin., has been appointed 
Examiner in Gyngcology in the Sydney University, New South 
Wales. 

Bepparp, A. P., M.D., M.R.C.P., has been appointed Physician to the 
‘West London Hospital, vice Dr. F. G. D. Drewitt. resigned. 

Browne, T. W. Stantey, M.R.C.S., L.R.C.P. Lond., has been 
appointed District Poor-law Medical Officer for Chatham. 

Brown ow, Ilarry Luraay, F.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Honora.y Assistant Surgeon to the Royal United 

ospital, Bath. 

Bryan, Pa J.. M.R.C.S., L.R.C.P. Lond., has been appointod District 
Poor-law Medical Officer for Chatham. 

Cant, A., M.B., B.Ch. Birm., M.R.C.S., L.R.C.P.Lond., has been 
appointed Certifying Surgeon under the Factory Acts for the 
Coleshill District of the County of Warwick. 

Camre-Smitu, Hernret, L.R.C.P. Lond., M.R.C.S., has been 
appointed to the Morley Convalescent Home, St. Margaret’s Bay, 
Dover, and to the Alfred Bevan Memorial Home for Men, Women, 
and Children, Sandgate. 

Catto, Jonny, M.B.. Ch. Leet a been appointed Medical Officer 
to the Janjon; ur Company, Singapore. 

Cooxe, anions Te F.R.C.8.B.,  L.R.C.P., has been appointed 
‘Assistant Surgeon to the Royal United Hospital, Bath. 


Onowe, D., M.B.. B.S. Dubi., has been appointed Medical Officer for 
the Uleeby District of the Brigg Unian. 
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Fuscut, T., M.D.,Ch.D. Pisa, has been appointed Examiner in Clinical 
Surgery at the Sydney University, New South Wales. 

Funrr, T. B., M.B.C.8.Eng., L.R.C.P.Lond., has been appointed 
Honorary Medical Officer to the Devonshire Hospital, Buxton. 

Freeak, A., M.B.C.S., F.R.C.P. Lond., has been appointed Resident 
Medical Officer at the Medway Union Workhouse. 

GrMMEL, JaMES Francis, M.B. Glasg. and C.M., has been appointed 
Medical Superintendent of Whittingham Aeylum. 

Huwxnss, G. T., M.R.C.8., L.8.A., has been appointed Examiner in 
Surgery at the Sydney University, New South Wales. 

Hrwrr, Crom M., F.R.C.S.Eng., has been appointed Certifying 
Surgeon under the Factory Acts for the Tarporley Urban District 
of Cheshire. 

Jones, P. Sydney, M.D. Lond., F.R.C.8., has been appointed Examiner 
in Clinical Medicine in the Sydney University, New South Wales. 

Lace, FREpERICK, F.R.C.S,, has been appointed Surgeon tothe Royal 
United Hospital, Bath, vice F. K. Green, F.B.O.S., resigned. 

MacCuttocu, 8. H., M.B., Ch.M. Edin., has been appointed Examiner 
in Midwifery at the Sydney University, New South Wales. 

MacKFLiag, C. K., the Hon., M.B., Ch.M. Glasg., has been appointed 
Lae in Medicine at the Sydney Uhiversity, New South 

‘ales. 

Maner, W. Oprtto, M.D., Q.U.1., M.R.C.S., bas been appointed 
Examiner in Ophthalmic Medicine and Surgery at the: Bydney 
University, New South Wales. 

Mrs, A. E., M.B., Ch.M.8yd., has been appointed Examiner in 
Anatomy at the Sydney University, New South Wales. 

Mungo, A. Watson, M.D. Edin., has been appointed Examiner in 
Materia Medica at Sydney University, New South Wales. 

Perey, 8. H., M.R.C.8., L.R.C.P., has been appointed Medical Officer 
of Health under the Rural District Council of Spalding. 

Pernynarwer, W. L., M.D., B.Sc. Lond., M.R.C.8., L.R.C.P., has been 
appointed Honorary Anesthetist to the Royal Eye fnfirmary, 

ymouth. 

Partcnett. 8. I., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health for the City of Rochester, Medical Officer 
of Health for the Port of Rochester, and Medical Officer to the 
Rochester and Chatham Joint Isolation Hospital. 

Ray, Joan Howson, Ch.M. Vict., F.R.C.S., has been appointed Surgeon 
to the Manchester Children's Hospital, vice Mr. G. A. Wright, 

Rexnig, G. E., M.D. Lond., has been appointed Examiner in Pathology 
at Sydney University, New South Wales. 

Reynoips, F. B., M.R.C.8., has been appointed Temporary Medical 
Officer for the Stoke Gabriel District by the Totnes Board of 
Guardians. 

Smciaiz, Eric, M.D. Glasg., has been appointed Examiner in Psycho- 
logical Medicine at the Sydney University, New South Wales. 

Srraume, E. C., O.M. Glasg., F.R.S., M.D. Cantab., has been appointed 
Examiner in Physiology at ‘Sydney University, New South 

ales. 

Terry, Grorce Henry, F.R.C.8.Edin., M.R.C.8., L.S.A., has been 
appointed Honorary Surgeon to the Royal United Hospital, Bath, 
vice R. J. H. Scott, F.R.6.8. Edin., M.R.C.8., appointed Consulting 

urgeon. 

Txompson, W. H., M.D.B.U.I., has been sppointed King’s Professor of 
the Institute of Medicine in the School of Physic, Trinity College, 
Dublin, vice J, Mallet Purser. 

‘Twourt, F. W., M.RB.O.8., L.R.C.P. Lond., has been appointed Assistant 
Bacteriologist to the London Hospital and Mediesl Gollege. 

Woopman, W. J,, M.R.O.S., L.B.C.P. Lond., has been appointed 
District Poor-law Medical Officer for Chatham. 

Wricnt, G. A., F.R.C.S., has been appointed Consulting Surgeon to 
the Manchester Children’s Hospital. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BramincoaM snp Miptanp Free Hosprrar ror Sick OHILDREN.— 
Resident Surgical Officer. Salary £60 per annum, with board, 
washing, and attendance. 

Boiton InFiaMaRy aND DIsPENSARY.—Junior House Surgeon. Salary 
£80 per annum, wlth apartments, board, and attendance. 

Boroven or Doncaster, BaLBY-WITH-HEXTHORPE, AND WHEATLEY.— 
Medical Officer of Health and Doctor to Infectious and Small-pox 
Hospitals. Salary as Medical Officer £2300 per annum, as Doctor to 

B Hospitals £50 Per annum. ot 

RADFORD ROYAL INFIRMARY.—: msary Surgeon, single. 
£100 per annum, with board and residence, e 

BREoon ‘aRY.—Resident House Surgeon, unmarried. Salary 

£100 per annum, with apartments, board, attendance, fire, and 


gas. 

BaisToL GEweRaL HosprraL.—Surgeon. Also Assistant Surgeon. 

Bristot RoraL InFimMaRy.—Casualty Officer for six months. Salary 
at rate of £60 per annum, with board, lodging, and washing. 

OxnrTRaL Lonpon OpHTHaLMic HospitaL, Gray's Inn-road.—House 


Surgeon. Sslary at rate of £50 per annum, with board and 
residence. 


Oxanixe-Onoss HospiraL.—Third Anesthetist. 

CHELTFXHAM GENERAL HospiTaL.— House Surgeon, unmarried. 
Salary £80 annum, with board and apartments. 

Oxsmpren’s Hospitat, Sheffield (Out-patient Department).—Lady 
House Surgeon. Salary £70 a year, with board, lodging, and 
washing. 


Salary 


Ciry (Fever) Hospiran, Aberdeen.—Resident Physician. Salary 
£100, with board and rooms. 

County AsyLuM, Rainbill, near Liverpool.—Assistant Medical Officer, 
unmarried. ‘Salary £150 per annum, with increase, and apartments, 
board, attendance, and washing. 

DERWENT VaLLEY WaTER BoaRp WoRkKMEN's VILLAGE, Birchinlee, 
North Derbyshire.—Medical Officer. 

DxvorsHine HospitaL, Buxton, Derbyshire.—House Sur; and 
Assistant House Surgeon. , House Surgeon £100 annum, 
‘Assistant £50 per annum, with apartments, board, and lodging. 

Bast SUFFOLK aNxp Ipswich HospitaL.—Second House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Eastern Dispensary, Leman-street, Whitechapel.—Resident Medical 
Officer. Salary £140 per annum, with residence, coals, and attend- 
ance. 

HospiTaL For Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, and board 
and residence. 

Lonpon Hospital, Whitechapel, E.—Assistant Director of the Patho- 
logical Institute. Salary £200 per annum. 

MANCHESTER CLINICAL HosPiTaL FOR WoMEN AND CHILDREN.— 
Honorary Pathologist. 

MerRopouitaN AsYLUMS BoaRD.—Assistant Medical Officers, uo- 
married, at the Fever and Small-pox Hospitals. Salary £160 
per annum, rising to £200, with board, lodging, attendance, and 
washing. 

New Hospiran ror Women, 144, Euston-road, N.W.—A Senior Assist- 
ant, a Pathologist, and a Clinical Assistant (all females). 

boy ZEALAND GoveRNMeENT, Therma! Springs.—Balneologist. Salary 


Nopie's [ste or Man GENERAL HosprraL anD DISPENSARY, Douglas, 


Isle of Man.—Resident House Surgeon. Salary £82 per year. 
with board and washing free. 

NortH-EasTexn HospiTaL FoR CHILDREN, Hackney-road, N.B.—House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

NorTHUMBERLAND Counry ASYLUM, Morpeth.—Clinical Assistant. 

and residence provided. 

Royal ALBERT HospiTaL, Devonport.—Assistant House 81 mn for 
six months, Salary £50 per annum, with board, lodging, and 
washing. 


RoyaL HospiraL ror INcuRaBLES, Putney Heath.—Medical Officer. 
Salary £250 per annum. 

RoyaL InrramaRy oF RprmvsurGH.—Pathologist. Salary £400 per 
annum. 

Roya IvFreMapy, Sheffield.—Senior Assistant House Surgeon. Salary 
£80 per annum, with board, lodging, and washing. Also Junior 
Assistant House Surgeon. Salary £70 per aunum, with board, 
lodging, and washing. 

Royal University or [ReLanp.—Examiners in Surgery, Midwifery, 
Pathology, and Ophthalmology. 

Satrorp Union InFiamMary, Hope, near Eecles.—Resident Medical 
Officer. Salary £150 per annum, with apartments and attendance. 

ScaLefoR PaRK, Burley-in-Wharfedale.—Medical Superintendent. 
Salary £500 a year, with house, board, and attendance. 

Seamen's HospirTaL Society Dreadnought), 8.E.—House Surgeon 
for Society's Branch Hospital, Royal Victoria and Albert Docks, B. 
Salary £50 per annum, with board and residence. 

Srroup GrnreaL HospiraL.—House Surgeon, Salary £80 per annum, 
with board, lodging, and washing. 

West Bromwich District HosPitaL.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

‘Wrsteen GENERAL DISPENSARY, 


ylebone-road.—Honorary Surgeon. 

West Hrrats InrirMaRy, Hemel Hempstead.—House Surgeon, un- 
maarried. Salary £100'per annum, with rooms, board, fire, lights, 
washing, and attendance. 

WESTMINSTER GENERAL DISPFNSARY.—Honorary Surgeon. 

WarexuaM InFtRMany.—House Surgeon. Salary £100 per annum, with 
board, washing, &c. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy for a Cortitying Surgeon, under the Factory 
Acts, at Modbury, in the county of Devon. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


CamBurHFes.—On Jan. 6th, at Halton, Cheshire, the wife of 
‘W. Hodgeon Carruthers, M.D. Edin., of a daughter. 

Lxx.—On Jan. 10th, at Talbot House, Storrington, the wife of F. W. 
Lee, M.R.O.8., L.B.0.P., of s son. 


DEATHS. 


Carnmeton.—On Dec. 25th, 1901, at Catherstone House, Batterses- 
rise, 8.W., Dr. William Her Oarrington, sae 45. Also on 
Jan. znd, 1902, at Gloucester, erick George, brother of above, 


aged 52. 

Sr«pson.—On Jan. 13th, at Cotswold, Wallington, Surrey, Frederick 

Hamilton Simpson, F.R.O.8., aged 87 years. 

TaYLor.—On Jan. llth, at Hartington-villas, Hove, John Taylor, 
‘M.D. Aberd., M.B.C.P., F.B.0.5., formerly of Queen’s-road, Bays- 

water, in his 84th year. 


N.B.—A 6s. {8 charged for the insertion of Notices af Births, 
eed Mas ei and Deaths. = if 
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assistants and locums and to place the lives of our patients (the 
Public) in the hands of young mon, boys of 26 on 27 years of age just 


Gotes, Short Comments, ans Anstoers ao aa wen yee mf a a ei 
to Correspondents, 


MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL. 


Medical Council and to its want of Practical acquaintance with the 
quirements of the general practitioner, The treatment. of the un- 
qualified assistant, the medical ald associations, and the Midwives Bill 
Were given ag instances, but there are others, What of the Poor fellow 
Rib the MD. Brux., L.8.A.Lond., who was i Dee. 31st, 1901. FaIPLay. 


To the Editors of Tar Lancer. 
Stns,—The following is a copy of » circular letter being sent to the 


Were the ends obtained just? Truly, as . 7 mM medical practitioners of the district in which I live. 

duty of the General Medical Council is to ic”; it is. Tam, Sirs, yours faithfully, 

And unfortunately so for the practitione. ‘As for the unqualified | Jan. 10th, 1902, ONE oF THEM 

usitants many had to g0 without notice, no probationary {cory.] . 


Prod being allowed, but what of that ?—t] “Dear —,—An attempt having just been unsuccessfully made 
to induce a medical practitioner of this town to examine and attend 


‘Associations from the General Medical Council, 
Tam, dear —, yours very faithfully, 
December, 1901.” — 


FEES FOR INSURANCE EXAMINATIONS. 
To the Edttors of Tue Laxcer. 


Sims—In Tre Lancer of Deo. 14th, 1901, p. 1710, “Cyclops” com- 
halt nie eon the Century Insurance Company sending him 0g. G07, 
wat tebe half his usual fee—for an ‘ unusually rigorone™ 

ig stead to some large charitenk, oe and full report, in which “about 60 questions 
jienutitate a ten on ite services as ie elope asnatitution tO me heat | THE Lancer of Doc 2st, 1901, p. 1776, the m, 
dom Hit Ver references to may Pon ete des not always slgnity | COMPany alleges “ grave mie-stataments 
te i medical examinations forthe samo company 

With his patients—they- can f y are | 98 to the questions being “about 60” amd nn 

uld point out that there are inettanort, te aro specific answers are particularly requested,” 
orovaie Tunation careful and thorough, as it) always should go" 

cy mange aEnformed into usetulnees wnat the General Modical | Seems Immaterial as to how many sides of fouleep oy ek goes other 
es tad ts lst being: satiafacters nt cornea, Hot 80 to | sized paper the questions fill up, but as to fees Ais, I, Bene ner 
protest ecant mo 68. for similar examinations, and ho raust expect 

le wie 120 8 the power to seo thet, f2y° yghts and opinions | Protests (useless, no doubt) even ae to the 10s, Of. ofone by the 
At Fepeet. Aforeover, the Gatos Medical Council is, | motical advisers.” ho says. It doce soem strange that oe com pany 
‘he s8rVant and not the deen ‘aster, and it is time | Which he advertises as “specially adapted to thy wey medical 
+ With apologies for space, : men ” should be conspicuous in endeavours to underpay them. As one 
am, Sirs, yours feithtulty, who knows, I would strongly urge medical men, bene, completing an 

Hanny Crove, | sssurance against sickness, to examino carefully and accra condi- 

tions and restrictions of a sickness policy, as well as the prospective 


ins To the Editors of Tae Lancer, contingent benefits. Lam, Sirs, yours faithfully, 

rela ref gt? on the letter of Mr, Harry Clough in| Dee. 30th, 1901. Vioray: 
em Quite time someth + De Ui 1 will go further and say that. MEDICAL SOCIETIES. 

meat lately adopter tei"B Should be done to put @ check to the 

Bh trainee ete 2 tbo General Manica oe and the very 70 the Eddtors of Tax Laxcer. 


cut by that body to the lese i. 1 vi the 

lon, rtunate members | | StRs,—I should be glad of your valuable opinion and advice on 

‘Den, hailed 1. fn common, 1 aePPOse, with all qualified medical following matter. A proposal was set on feot to establish a medical 
maa of the General Medical | society in our village and a circular was sent round stating that “every 

ren ot Physician, nasal Practico—that fe, the Practising the | registered medical practitioner in the place and distriot ic eligible for 


z cl 
ay Alt of their ited as members. The 
i ‘Own, and owi; - | Stated that on no account will they be admi 
iplomas and leh bed had no control, were unable to. eae objects of the society aro said to be to promote unity of action and 
cory but who as assistants acquired a thorough | the Interests of the profession, Perhaps you will be so kind as to 
in the m, lon and experience not only in the treatment | !nform me whether this is the usual procedure in the formation of 
ott important ement of patients, the latter qualification | similar societies and whether in your opinion it is likely to attain the 
relly ta largo country practices, and | ends aimed at, Yours faithfully, 
, 7 " ‘to protect the public,” | Jan. 13th, 1902, Exquimer, 
hole marie tie (and thi semntlled treatment of the part atifed. | *,* We cannot give any opinion, but we may remind our correspondent 
? We are permite the absurd part of the | “that although a man may be oligible for election to a club or society 
© Counell to employ as | it does not necessarily follow that he will be elected.—ED. L. 
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ILLUSTRIOUS MEDICAL MEN. 


‘We have previously noticed the excellent series of reproductions of 
famous pictures comprised in the ‘‘ Vibrona Art Series” of Messrs. 
Fletcher, Fletcher and Co. of Holloway, N., and quite recently we 
referred to a portrait of Edward Jenner, the apostle of vaccination, 
which was the first of a series devoted to portraits of illustrious 
Englishmen. We have now received two additional portraits in this 
series—those of John Hunter and of William Harvey. Both are from 
the original paintings in the National Portrait Gallery and are repro- 
duced in the best style on fine plate paper, measuring about 20 by 25 
inches. Their nominal cost, 2s. 6d. cach, post free, is an additional 
recommendation. 


THE IDENTIFICATION DEPARTMENT AT PRETORIA. 


In an article on the transactions of the Identification Department of 
the Red Cross Society of Pretoria during the first phase of 
the war, which appeared in tho third fasciculus of Militar 
Genesskundtg Tijdschrift, 1901, Dr. Romeyn incidentally throws 
light upon the uncultivated, or, indeed, semi-savage, nature 
of the Boers. When hostilities broke out, he says, the 
administrative part of the public health service was in a 
rudimentary state, the lack of organisation depending, among 
other things, on the character of the burghers who look 
upon all regulations as attacks aimed at their independence. 
Moreover, he continues, their sole knowledge of warfare was derived 
from fighting Kaffire and they consequently wero absolutely ignorant 
of the obligations and usages which devolved upon them during a 
contest with European troops. It was not until after the battle of 
Elandélaagte that the burghers began to recognise the advantages of 
order and regularity. Owing to the insufficiency of the telegraph 
sservice and also to the confusion caused by the multiplicity 
of homonyms in the Boer ranks, the returns of killed 
and wounded in that engagement ‘were full of mistakes 
and omissions. Professor Molengraaf of Amsterdam, the well- 
known geologist, thereupon prepared a scheme for the organisa- 
tion of an identification service, and succeeded in obtaining for it the 
sanction of the Boer authorities. It was desirable that the 
members of the new service should be recognised as non- 
combatants, in order that they might enjoy the prerogatives 
accorded to the class, and so Professor Molengraaf placed himself in 
communication with the officer commanding the British forces 
at Capetown, who immediately signified his approval of the pro- 
ject. An important part of Professor Molengraaf’s scheme consisted 
in the distribution among the fighting burghers of descriptive cards — 
green for the Transvaalians and orange for natives of the Orange Free 
State—which should serve the purposes of identification, but here 
again the prejudice of the burghers proved a stumbling-block. They 
strenuously objected to carry what they called ‘‘death tickets,” and 
much time and trouble were expended in persuading them to do so. 
The Identification Department ceased to exist on June 6th, 19C0, the 
date on which Pretoria was captured. According to Dr. Romeyn 
the total mortality on the Boer side up to that date did not. exceed 
1055, ‘* notwithstanding the fantastic figures given by the English.” 


LOCUM-TENENTS AND ASSISTANTS’ FEES. 


Ma. PercivaL Turner, writing on the above subject, points out that 
in ‘Via Medica,” published by Dr. Langley in 1871, page 85, it is 
stated that the qualified indoor assistant could obtain from £50 to £60 
a year, or even £70 or £80, and that an outdoor qualified assistant’s 
salary, without a house, was from £100 ayear. Locum-tenents’ fees 
‘on the samo page are given as from £2 2s. week. ‘In 1895,” says 
Mr. Turner, “£3 3s. was the minimum fee for a locum-tenent, 
and assistants’ salaries were proportionally higher; now in 1902 
the recognised minimum is £4 4¢. a week, which seems a fair 
remuneration in the majority of cases. Has the general practitioner 
been able to raise his fees of late years in like proportion, or has 
he not rather, by medical aid associations, cheap dispensaries, 


and other questionable associations, been compelled to lower his 
charges?” 


“THE TUBOR FILTER.” 

THE Berkefeld Filter Co. (121, Oxford-street, London, W.) has recently 
introduced an improved germ-proof filter which is to be distinguished 
by the name “Tubor.” According to # series of bacteriological 
experiments quoted, ‘* these filters may be regarded as perfectly safe 
and can be depended on to give a sterile filtrate for four or fiv 
after which it is desirable that they’should be cleaned and sterilised . 


X RAYS IN CANCER. 
To the Editors of THe Lancet. 

S1rs,—I would bo very grateful if any of your numerous readers 
could inform me through your columns of the best and latest. methods 
of applying the x rays in the treatment of cancer. I would also be 
glad to know of any literature on the subject. and where the same could 
be obtained. Tam, Sirs, yours faithfully, 

Jan. 13th, 1902. ANXIOUS PRACTITIONER. 


Mrssrs. SourHaLL Bros. anp Barctay of Birmingham have for- 
warded us a copy of their tenth annual laboratory report. which 
contains many matters of interest and importance to pharmacists, 


The sections dealing with the uniformity of galonicals, standards. 
for concentrated infusions, tinctures, &c., are examples. The report. 
is evidently based on a considerable amount of laboratory work. 


—— eee 


Dr. F. If. Alderson (Bournemouth).—We have forwarded the sub- 
scription to the honorary secretary of the R. B. Anderson Fund, Mr. 
Walter Monnington, 7, Fig Tree-court, Temple, B.C. 


Erpata.—In our “ Analytical Records” in Tae Lancer of Jan. 4th 
(p. 36) the heading ‘ Zoeco” should have read ‘Zoeco” Milk- 
Proteids with Cocoa. The manufacturers point out that the word 
“+ Zoeco” is used only as a brand name.—Dr. J. ¥. Gemmel, whose 
appointment we noticed last week (THE Lancet, Jan. 11th, page 124,. 
line 17, ete., column 1) as medical superintendent of Whittingham 
Asylum, is senior assistant medical officer of Lancaster (not Prest- 
wich) Asylum. 


ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (20th),—London (2 p.m.), St. Bartholomew's (1.30 P.M.) St. 
‘Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 eae 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Ohelsea (2 P.M.) 


Samaritan (Gynecological, by Physicians, 2'P.m.), Soho-equare 
(2 P.M.), Royal Orthopedic c P.M), City Orthopedic (4 P.m.),. 
Gt. Northern Central (2.30 P.M.) West, London (2.30 p.y.), London 


‘Throat (2 P.M.). 


), Universit; 
lary’s (1 P.M.), St. Mark's 
jlitan (2.30 P.m.), London Throat 
P.M.), Samaritan (9.30 a.M. and 


WEDNESDAY (22nd).—8t. Bartholomew’s (1.30 P.M.), University College 
(2 P.M), oe Free (2 P.M.), Middlesex (1.30 P.m.), © Cross 
@p.m.), St. Thomas's (2 P.M.), London (2 P.M), King’s llege 
tee 8t. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 

ational Orth ic (10 a.mM.), St. Peter's (2 P.M.), Samaritan 

30 4.M. and 2.30 P.M.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 

ntral (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (2 P.M.), Cancer (2 P.M.), Throat, Golden-equare 
(9.30 4.M.). 


St. Bartholomew's (1.30 P.M.), St. 
‘Thomas's (3.30 P.M. ‘Middlesex (1.30 P..), C! . 
cross (3 P.M.), Bt. o's (LP.M.), King’s College (2P.M.), St. Mary's 

P.M.) Opbthe: mie Go 4.M.), Caneer (2 P.M.), Chelsea (2 P.é.), Gt. 
Sorthern ntral (2. mdon (2.30 P.M.), London 
Throat (2 P.M. and 6 P.M.), Samaritan (9.304.M. and 2.30 P.M.), 
Throat, Golden-square, (9.30 4.M.), City Orthopedic (2.30 P.m.). 


‘TURD. ).—Royal Free (9 4.M. and 2P.M.), London (2 P.¥.), 

* nee P.M), Bt. Thomas's (2 P.m.), University Col 
(9.15 4.m.), Charing-cross (2 P.M), St. George's (1 P.M.), St. 8 
(20 p.x.), London Throat (2 P.M.), Throat, Golden-square (9.30 4.M.) 


‘At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
1d 1), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


VAY (20th).—Socrery or AnTs.—8 P.M. Dr. 8. Rideal: The 
mo AT ation ‘and Sterilisation of Water. (Cantor Lecture.) 


TUESD. .—PatHoLoaicaL SocieTy or Loxpon (20, Hanover- 

mepay: Gist). 30 p.m. Dr. W. Cayley: A Case of Phlegmonous 
Gastritis due to Streptococcic Infection.—Mr. A. G. R. Foulerton: 
A Case of Pneumococcic Gastritis with General Infection,—Mr. H. 
Spitta: The Bacteriology of a Case of Rapidly Spreading Gangrene. 
—Dr. Bulloch : The Transmission of Hemolyeins from Ascendants 
to Descendants. . 

CHELSEA CLINICAL SoctETy (Jenner Institute of Preventive Medicine, 
Chelsea-gardens, Groavenor-road, §.W.).—8.30 P.M. Communica- 
tions : ir. Le Bidwell: Cases of Empyema of the Gall Bladder. 
—Dr. J.B. Ball: Remarks on the Clinical Diagnosis of Diphtheria 
in Relation to Treatment. 

WEDNESDAY (22nd),—DrxmatovocicaL Sociery or GREAT BRITAIN 
‘AND IRELAND (20, Hanover-square, W.).—5 P.M. Meeting. 

SocreTy oF AnTs.—8 P.M. tev. J. M. Bacon: Scientific Observations 
at High Altitudes. 

Hounrertan Soctery.—8.30 P.M. Dr. A. Chaplin: The Treatment of 
Pleuritic Effusion. 


THURSDAY (23rd),—Socrery or Ants.—4.30 P.M. 
‘Bengal, the Land and ita People. 


).—Lond (2 P.M. 
FRIDAY (24th),—London @ 7:34) 


~ 


Mr. F. H. Skrine: 
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FRIDAY (24th).—Cunncan Soorery or Lonpox (20, Hanover-equare, 
W.).—8 P.M. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 P.M. to 9 P.M. 


LECTURES, sopREES DEMONSTRATIONS, &o. 


mompay (20th).—Mxpicar Grapuatss’ OoLLr@z anD PoLrciono 
z O enies-street, WO) tea Dr. J. J. Pringle: Olinique. 


Pcrtheren CotiKer (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Surgical Emergencies. 


TUESDAY (iist).—Mxvicat Geapuatss’ Contec amp Potyoiomc 
Bane or yea saree? P.M. Sir W. H. Broadbent : Olinique. 


Ponauiipine CoLLeGe (West London Hospital, Hanimerenith: 
road, W.).—5P.M. Mr, Bidwell: Plaster of Paris Splints. 

Roya, Barrish Nurses’ Association (10, Orchard-street, W.).— 
5.30P.m. Sir Thomas Lauder Brunton : Spiritualism and Hallucina- 
tions. (Second Sessional Lecture.) 

National Hospital FOR THE PaRaLYseD AND EPILEPTio (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Risien Russell: Intracranial 

imours. 


MEDICAL GMnUAres CoLLEek aD PoLYcLinic 
W.C.).—4 Pp. Mr. R. Harrison: Olinique. 


Post-GrapuaTe CoLtLeee (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. McAdam Eccles: Lantern Demonstrations 
on Hernia. 

Oxwrnat Lowpon Trost, Nosk, asp Bar Hosprrax (Gray's Inn- 
road, W.C.).—8 p.m. Dr. W. Wingrave: Nasal Diseases with 
Discharge. 


THURSDAY (2trd).—Mepicat Grapuares’ Couixcr axp Potyo.intc 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Hutchinson, jun.: 
Clinique. (Surgical.) 

Post-GrapuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Surgical Emergencies. 

‘Cuanme-cross Hosprrat.—4 p.m. Dr. Galloway: Dermatological 
Demonstration. (Post-Graduate Course.) 

FRIDAY (24th).—Mepicat Grapuarrs’ Contzce snp PoLYoLmic 
(22, Chenlee street W.O.).—4 p.m. Dr. StClair Thomson: Olinique. 
(Throat. ) 


Post-GrapuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. De. Taylor: Diagnosis of Disease of Spinal Cord, 
illustrated by 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that carly intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notioe of the profession, may be sont dircot to 
this Office. 

Lectures, articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THR 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Lettors, whether intended for insortion or for private informa- 
tion, must be authontioated by the names and addresses of 
their writera—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news 
marked and addressed ‘‘ To the Sub- 

Letters relating to the publication, sale, ond advortising 

rtmonts of THE LANOET should be addressed ‘‘ To the 
or.” 


"hs should be 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 


THE INDEX TO THE LANCET. 
THe Index to Vol. IL. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANogt of Jan 4th. 


VOLUMES AND CASES, 
VotumEs for the second half of the year 1901 are now 
weady. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 34. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and sot to 
THE LaNcErT Offices. 

Subscribers, by sending their subscriptions direct to 
Tue Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UntrED eat rahe To THE COLONIES AND ABROAD. 


One Year .. £112 6 One Year. £114 8 
Six Months... 016 3 Six Months... - O17 4 
Three Months 08 2 Three Months .. - 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


~The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGeR, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.90 a.m. by Steward’s Instruments.) 
Tax Lancer Office, Jan. 16th, 1902. 


Maxi- 

=. “an 
4 61 Cloudy 
$2 62 
50 46 | Cloudy 
4. 3 iy 
38 A | Overcast 
42 29 
4% 42 


During the week 
have been received :—Noltingham Guardian, Hertfordshire Mere 
cury, Pharmaceutical Journal, Manchester Guardian, Dublin Even- 
ing Telegraph, Southampton Echo, Stafford Advertiser, Glasgow 
Evening Times, Leeds Mercury, Birmingham Gazette, Coventry 
Herald, Whitehall Review, Belfast News, Birmingham Daily Mail, 


marked copies of the following newspapers 


Municipal Reformer, Allegemetne Medicinteche Central-Zeitung, 
Rivista Medica de San Pawlo, Echo, Datly Matl, Datly Express, 
Yorkshire Post, Standard, Bristol Mercury, Liverpool Datly Post, 
La Caducte, Hong-Kong Weekly Press, Herts Advertiser, Times of 
India, Reading Mercury, Aberdeen Free Press, Mining Journal, 
Local Government Chronicle, Windsor and Eton Express, Thrapston 
and Rawnds Journal, Review of the River Plate, Revista Ibero- 
Americana de Otencias Médicas, Glasgow Evening Times, &c. 
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Communications, Letters, &c., have been 


received 


A—Monsieur J. Astier, Asniares; 
Ariel Motor Co., Birmingham 
‘Abbey Effervescent Co., Lond.; 
Dr. T. B. Adam, Brechin ; Messrs. 
Allen’ and Hanburys,” Lond.; 
Messrs. Armour and ras Lond.; 

A.B. T.; A.B. A.M. Dr. FH. 

Sidersoi,. Bournemouth; Mr. T. 

Allen, Malvern Link; Army 

Medical Service, Director General 

of; A. G.; Apoliinaris Co., Lond. 


Browne, ‘Ltd., Lond. 
Monsieur ©. Berthier, Paris; 
Mesars. J. H. Booty and Son, 
Lond.; Messrs, Bayliss, Thomas, 

ristol 


Leriesier Birmingham 
General Hospital, Hlouse Governor 
of; Mr. F. jarraclo 4 ; 
Colonel A. W. Bell, Witne 
Mr. W. Bothamley, fond r. 
J. Broadbent, Lond.; v. 
Baghot de la Bere; “pritish 
‘Medical Journal, Bditor of; 
Berkfeld Filter Co., Lond.; Bir- 
mingbem {children’s Hospital, 
of; Dr. D. Bower, 
ford; Dr. Robert Barnes, ‘Bast- 
bourne; Messrs. Burroughs, 
Wellcome, and Co., Lond. 
O.—Mr. J. KE. Cornish, Manchester ; 
‘Messrs. §. Clark and Co., Lond.; 
Mr. C. Charter, Hull; Mesars. 


J. A. Carveth and aoe ‘Toronto; 


R. Cornwall, TMS... 3 
Mr. W. H. Clarke, Macclesfield ; 
Meears. Carfax and Co., Lond.; 
Messrs. Carter Bros., Lond.; Mr. 
J ng. Cotterill, Edinburgh ; 


D.. Des Vooux, Lond.; Moms. 
‘Dowdeswell, Lond.; Mr. L. 8. 


Secretary jectrical Standard- 
ising and ‘Training. Institute, 

Lond.; Messrs, Bason and Son, 
Dublia ; Enquirer; Bast Suffolk 
and Ipewich Hospital, Ipswich, 


retary of. 
P.—Dr. A. Flack, Rome; Messrs. 
Fletcher, Fletcher, and Co., 

Lond.; Herr G. Foch, Leiprig. 
G@.—Sir William Gairdner, Kdin- 
burgh; Dr. J. F. Gemmel, 
3; @. B.T. 0. Dr. A. 8. 


Griinbaum, Liv 
H—Dr. G. Hirsch, Bek t. Petersburg ; 


Dr. J. Hinshelwood, Glasgow ; 
Messrs. Heath and Co., Lond.; 
Mr. F. Hall, Beverley; Dr. H. 
Hilliard, Lond.; Humphreys, 
Lta,, Lond.; Mrs. Howell, Derby; 
Hatrdressers’ Weekly Journal, 
Editor of; H30; Mesars. O. J. 
Hewlett and Son, Lond. 


L—Incorporated Medical Practi- 
tioners’ Association, Lond., 
General Secretary of. 

Dr. Oscar Jennings, Paris; 


Mr. G. B. Jeafferson, Framling- 
ham; Messrs. Jewsbury and 


from— 
Brown, Manchester; Mr. W. M. 
Jackson, Hove; Mrs. Theodora 


Johnson, Bristol. 

K—Mr. D.8. Kemp, Lond.; Messrs. 
R. A. Knight and Co., Lond.; 
Mr. 8. J. Kerfoot, Bedminster. 

L—Mr. F. W. Lowndes, Liverpool ; 
Mr. T. Lissaman, ‘Bolton ; Dr. 


Messrs. Lee and 
mingham ; Mr. W. G. Lyster, 


nd, 
M, Mr. 5.3. W. Macdllster, Lond.; 
‘Mr. J. “Macdonald, Lochgelly; 
Dr. B. Mackey. Brighton ; 
G. Murray, Newcast 


yr. 


Lond; M. 
Mackenzie ana Oo., Liverpool ; 
Manchester Clinical Hospital, 
Secretary of; Malo Nurses’ 
Temperance Oodperation, Lond.; 
Metropolitan “Agylums " Board, 
NobnG. Wi Glasgow 
—Dr. G. Newman, . 
Mr. G. T. W. Newsholme, Shef- 


field; Northumberland Count; 
‘Asylum, Morpeth, of; 
Messrs,’ Noble, ‘Pinne: , and 


Welland, Oleveland, Ohio; Mr. 
©. Newark, Lond.;’ Mr. J. 0. 
Needes, Lond.; Mr. H. Needes, 
Lond. 


Dr. Bernard O'Connor, Lond. 

'—Mr. ¥. J, Pentland, Edinburgh; 
Por Chas, Porter, Shromsbucy 
Messrs. Paechtner and Co., Lor 
Mesare, Parke, Davis, and Co., 
Lond.; P. J. B.; Portland Urban 
District Council, Clork of; Messrs. 
Peacock and Hadley, Lond 

R.—Dr. F, W, Rowland, Brighto 
‘Mr. B. A. Reynolds-Ball, 
Mr. Grant Richards, 


Lond. 
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A Presidential Address 
THE PROGRESS OF SURGICAL METHODS, 


Read before the North of England Obstetrical and 
Gynecological Society on Deo. 20th, 1901, 


By T. B. GRIMSDALE, B.A., M.B. Cantas., 


GYNACOLOGICAL SURGEON TO THE LIVERPOOL ROYAL INFIRMARY, 


GENTLEMEN,—My first duty is to thank you for the honour 
which you have done me in electing me to be your president. 
I need hardly say that it is an honour which I appreciate 
very highly ; and since you have made me your president 
there is a pleasant duty which devolves upon me, and that 
is to address you on some subject connected with gynsco- 
logy. It is unusual at such a time for the reader of the 
address to be interfered with or criticised, so that the 
president can say what he likes without much fear of 
contradiction. This, of course, is a great distinction and 
at times it may be felt to be a great advantage ; it at least 
shows the trust and confidénce which the society has in its 
presidents, but as we all have the same object at heart, the 
advancement of gynzcology, I think that it is rather a pity 
that criticism, tempered with leniency, is not the rule. On 
this occasion if any one of my audience feels inclined to 
criticise my remarks, although it would be contrary to pre- 
cedent, I shall not rule him out of order but shall take it as 
a compliment and a sign that I have managed to interest 
him. 

In casting about for a subject on which to address you 
I have not looked very far afield. I have taken the subject 
which appears to me to be the most important and which 
looms largest in the mind of the operating surgeon. It is the 

of Surgical Methods—one might almost say the revo- 
Tution in surgery. This is a theme upon which much has been 
written, and although I can hardly hope to add anything to 
this great subject, yet, however feeble my tribute, I feel that 
I must lay my homage at the feet of the great master of our 
art, Lord Lister, and pay reverence to the memory of that 
great Frenchman, Pasteur, from whom Lister’s first inspira- 
tion was derived. When one considers the anxieties, the 
nervous strain, the bitter disappointments of the earlier 
mn, the horrible sufferings of the patient, which were 
sufficient to make the life of the surgeon a terrible ordeal 
such as few could endure, one cannot help feeling a spirit of 
devout thankfulness for the privilege of having lived after 
Lister’s epoch-making discoveries. 

There are three stages in the progress of surgical methods 
which I pose to touch upon ; they are very striking and 
are significant of the theory of the method of healing of the 
day. These three stages are: (1) the open method period ; 
(2) the drainage-tube or vent period ; and (3) the period of 
complete closure. These three stages, of course, correspond 
with the pre-antiseptic, the antiseptic, and the aseptic 
periods. In the first of these periods suppuration was 
supposed to be inevitable and was encouraged by the 
surgeon. It was considered that the wound must be 
‘*digested” before it could heal and the wound was left 
open to accord with this theory. In the second period 
suppuration was ected and a vent was left for its exit. 
In the third period the presence of suppuration denoted 
pare, It was not expected and the wound was completely 
t) 

As illustrating the results obtained during the first period, 
when the open method of treatment was in vogue, I will 
quote the results of amputations performed about 100 years 
ago, as stated by Alanson, one of the members of the staff of 
the Liverpool Royal Infirmary at that time. Alanson was a 
man of great originality, a most careful and successful 
surgeon, and an observer of great intelligence. He was much 
in advance of his time and was the inventor of “‘ flaps” in the 
amputation of limbs. He says :— 

Of 46 amputations at which I was 
of nig the after-treatiment, 10 dled; eue af the lockiers two ot 
hemorrhage from the whole surface of the stump; four from the 
hectic fever and extensive suppurations; and three from a spreading 

onthe surface of the stamp. 18 had a hemorr! , six from 
he whole surface of the wound, and 12 from a vessel or 
wore” the whole, the symptomatic fever was violent ; the 


startings and spasms frequent ; the separation large; the surface of 
the wound extensive; and in all the it dressings were painful. In 
most of them, there was an exfoliation; and in several a sugar-loaf 
stump; and in some the wound remained incurable. 


I will not read any account of the operations, but were I 
to do so you would not be surprised at the resulta 
being poor. If along with this you consider the material 
upon which the operations were performed and the enormous 
disadvantages under which the surgeon laboured you would 
wonder that any patients at all recovered. Of course there 
was no anesthetic, and the patient, fearing the pain of opera- 
tion, would put it off till he could go on no longer. The 
hospitals also were not all that could be desired. In spite 
of all this, however, Alanson performed 35 amputations with 
no mortality. As far as mortality goes these results of 
Alanson would compare with those of the present time, but 
the method and ease of recovery would be very different. 
He himself mentions incidentally a patient’s remark ‘‘that 
the first dressing was worse than any part of the operation.” 
Alanson's results were due to individual genius and care 
and did not at all represent the general results of the 
surgical community. infortunately at that time there was 
no North of England or other medical society at which 
Alanson could enunciate principles to enlighten the world ; 
he was merely able to do better work than his contemporaries 
and he wrote a book. Having no microscope he was not in a 
position to prove by actual demonstration the soundness of 
his principles, although his results showed the value of his 
methods. His teaching was in consequence forgotten. 
Before passing on I should like to quote some of Alanson’s 
observations on hospital management, which will give you 
some idea of the genius of the man and the difficulties which 
surrounded the surgeon of those days. He says : 


Many hospitals are so tainted by unwholesome effluvia, that they are 
rather a pest, than a relief to the objects they contain. The following 
regulations are humbly recommended to the consideration of those, 
who have the care of hospitals in want of such attention. 1. No ward 
should be Inhabited for a space of more than four months together ; for 
it Se depoasibie to keep aroom healthy, that is constantly crowded with 
ai people ; the should be scraped, whitewashed and every 
other necessary means used for the purification of the air, before the 
re-admission of patients. 2. The hed-stocks should be made of iron, to 
prevent the lodgement of vermin and the more easy absorption of 
putrid matter. 3. The bedding should be more frequently changed, 
than is usually done; the bed-tick stuffed with chaff, hay, cut straw 
or materials ot such easy expense, as to admit of their being frequently 
changed. 4. Where the hospital is conveniently situated for the 
purpose, all the patients that are able, should carry out their bedding 
and expose it in the open air, for several hours every day, 
when the weather permits. 5. On the days of admission, those 
patients that have inhabited foul ships, jails, cellars or garrets, 
workhouses or other infected places; or whose clothes are 
dirty, or sus to contain vermin, before they are suffered 
to appear in the ward, should first be stripped, and washed in the 
warm bath, and afterwards clothed with proper dresses, provided at 
the expense of the Charity; by which means the evil of importing 
infection, so detrimental to the salubrity of every hospital, would be 
greatly remedied.! . 1. The infected clothes should be baked in an 
oven constructed for the pu: yy which all vermin and infection will 
be destroyed ; and the clothes may be returned clean to the patienta, 
when they are disc! the Hospital. 8. The patients, when received 
on the aave of admission, should be placed in the warde that have been 
last ventilated, and not in those, that have been long inhabited, where 
it may reasonably be presumed, the air is considerably tainted.’ 9. All 
incurable or infectious cases should be refused admittance; and 
amongst these should be classed old chronic ulcers of the legs, and 
particularly those in which there is great loses of substance, for 
these seldom remained long healed; hence most Hospitals are #0 
crowded, that the intention of the Charity is perverted, as the 
air is rendered unwholesome. 10. All offensive, gangrenous, or 
other putrid sores, should be placed in distinct rooms provided 
for that purpose; and not suffered to taint the whole ward. 
11. There should be cular rooms provided for those patients who 
are the subjects of operations; they should be in the most airy 
situation, never long inhabited and alternately cleaned and ventilated, 
as before advised. 12. A Hospital should never be crowded on any 
acoount; and always of so 8 construction, that some part 
of the building mer, a all times te uninhabited, for the Parpos of 
whitewashing, ventilation, 4c. 13. When any has been afflicted 
with a putrid disease, or confined to bed for a length of time, let the 
bed be emptied, and the bed-stocks, the bed, the sheets, and other linen 
be washed, and the rest of the bedclothes exposed for some time in the 
open air, and baked in the oven before they are used again. 14. Let the 
nurses see that bts patient's hands and face are washed every 
morning; and their feet, once a week. 15. Let the nurse of cach ward 
be Hable to a fine, to be deducted from her wages, if some of the 
windows in her ward, are not open, during a stated number of 
hours every day. 16. To every in! ay particularly where the wards 
are crowded, a house in the country, well situated, and at a convenient 
distance, should appertain; without such ssaistance many of 
the patiewts must perish, which would be easily and certainly 
; and it will be found, (as may without difficulty 
Semeneretet SBes best Polley a pte; Trustees. of paul ia: 
frmary, provide such an appendix. By such sasistance patient 
may speedily cured, at a small expense; but, if suffered to 
remain in the Infirmary, their recovery will elther be pyevented, or 
obtained in a great length of time, at a considerable expense, by the 


ij 


1 The sixth regulation which applies to the dreases need not be given. 
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most costly drugs, nutritious diet, &c.; likewise the house will be 
crowded with the most miserable objects, to the anxiety of those that 
attend them, and the exclusion of other patients, who might have been 
cured in the interim. Many hospital-surgeons are under the necessit 


of providing lodgings in the country, their own expense, for the! 
patients who have undergone operations; rather than suffer the pain of 
a disappointment in completing a cure or seeing their patient 


languish under a hectic, incurable in. eowaed Infirmary. Therefore it is 
hoped that these considerations will influence the humane Trustees, to 
provide these conveniences for the poor sufferers. 

I think, gentlemen, that although my quotation has been 
rather a long one, yet it is a most interesting thing to 
remember that these remarkable suggestions were made 120 

ears ago by Edward Alanson, surgeon to the Liverpool 

yal Infirmary, and I doubt whether they could be im- 
proved upon at the present day ; we are not yet able to say 
that all the improvements indicated by him have been 
accomplished. He was indeed in advance of his time and 
was very near the truth as it appears to us to-day. The main 
point that strikes one is the great importance which he evi- 
dently attaches to the part played by the air in the spreading 
of infection. We think less of the air and more of the hands 
as infection-spreaders. We think less of infection and 
more of contagion. This seems a smal! difference, but it is 
a fundamental difference in principle, which is responsible 
for nearly all that divides our present work from that of 
100 years ago. Owing to our better hospital construction the 
want of ventilation, &c., has been removed from our list of 


method of treatment. 
case would be a suitable one on which to try the new method 
of treatment, and it was arranged that the operation should 
be performed upon the following day. 
went down into the post-mortem room and practised this new 
operation. 
a marvellously easy way, in a way that none of the others 
would. The surgeon naturally said, ‘‘ We will use that one 
to-morrow,” and we did. The operation was performed on 
the following day in a most masterly fashion, under a cloud 
of carbolic spray and (according to the notes) ‘‘with the 
strictest antiseptic precautions.” 


My chief said that he thought this 


We all forthwith 


There was one gimlet which pierced the bone in 


Things went wrong, how- 
ever, and the man died from septicemia. The gimlet had 


killed him. But the antiseptic system and the new opera- 
tion were blamed at the time. 
then, and it seems remarkable to us now that anyone could 
be so blind; but it is well to remember that the men who 
appear to us so blind were the leaders of the profession and 
the most advanced men of the time, and we must expect to 
appear just as blind to the next generation. 


We have learned much since 


We are now passing from the antiseptic period to the non- 


antiseptic or aseptic period, and if we do not attain the 
results that have been attained by some we should not at 
once blame the system, but carefully criticise our own 
technique and remember the story of the gimlet. 


It is hardly necessary to say that when I use the term 


enemies and we can confine our attention to the dangers of | ‘‘aseptic surgery” I use it ine the sense of being without 
contact. 80 much for the first period. antiseptics. I do not care for the term, but I do not know a 
Fic. 1. 
Mos aa % Me 
Aare 


|Anriserric 


Mean pulse chart of 80 cases of abdominal scction—40 aseptic and 40 antiseptic. 


The second period, or the antiseptic stage, is so recent 
that it is not necessary to recall what is known to everybody. 
In the short period of 20 years or little more a complete 
revolution in surgical methods has taken place, and it would 
hardly be exaggeration to say that in that time we have 
passed from night into day. For although there must be 
much to learn and to simplify in the future, yet when 
we compare the methods of to-day with the methods 
of 20 years ago we may almost say that we are 
now already in the full light of noonday. I well 
remember an incident which happened when I was a 
dresser, not such very remote ages ago. It made a great 
impression on my mind at the time, and I have often 
pondered over it since. To us to-day it sounds like a story 
of the Middle Ages. A man was brought into hospital 
having fractured his patella. At about this time Mr. Lister 
had been suggesting wiring together the fragments as a 


better unless we berrow a term from medicine and speak 
of ‘‘prophylactic” or ‘‘preventive” surgery. The term 
‘« preventive ” would indicate the principle which underlies 
our present practice. There always seems to have been a 
fascination for the surgeon to put something into his wound 
to make it heal better. In the pre-antiseptic days at one 
time it was the fashion to fill the wound with boiling oil, at 
another the wound was stuffed with dry lint and freely 


‘ dredged with flour, and many other devices were employed. 


In the antiseptic period wounds were douched and swilled 
with antiseptics and sometimes filled up with iodoform. In 
the aseptic method there is nothing put into the wound to 
irritate it or to help it to heal ; the object is to keep out all 
that is detrimental to healing. 

Aseptic surgery is a stage onwards towards the goal of 

erfect surgery. We all hailed antisepsis, and now we 
should all hail asepsis. Antisepsis naturally came first and 
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was the means by which we were able to advance the art of 
surgery so enormously that satisfaction and gratification z 
beyond the dreams of the most sanguine were gradually 

realised. This satisfaction has been so great that some are 
even still complacent with surprise at the marvellous results. x 
However, after this first surprise at unexpected successes, 
there has risen gradually a feeling that perhaps there 
may be something even better still, something to criticise 
even in the best results yet attained by the antiseptic 
method, marvellous as these are when we compare them with 
the results of a short time back. 2 

And so we come to the third or aseptic stage, and there is 
no doubt that this is a decided step in advance of the anti- 
septic stage and the advance is measured by the ease of 
recovery after operations. Of course, there has been gradual yy 
and decided improvement since the antiseptic stage com- 
menced, and the results at the end of the antiseptic stage 
became so good that we cannot expect a startling improve- 
ment at the commencement of the aseptic stage similar to ¥ 
that at the commencement of the antiseptic stage. Further, 
we must remember that the actual change is only compara- 
tively slight from the end of the antiseptic method to the 
commencement of the aseptic method. The chief difference 
is a difference in principle indicated by the term ‘pre- 
ventive.” However, in spite of all this I think that there is 
a distinct improvement in the results that I have obtained by 
the aseptic method over anything that I have obtained by = 
the antiseptic method. 

I do not propose to enter into minute details of my 
present method of operating, but I will merely say that I 
now use no antiseptics whatever during operations. When 
the operation commences all antiseptics are laid aside, and 
where formerly I used antiseptic lotions and antiseptic 
dressings I now use sterile water and sterile dressings. I do 
not allow any antiseptics to get into my wounds. The skin = 
of the patient and the hands of the operator and assistants y 
are prepared most carefully with antiseptics, but as soon as 
the operation commences no further use is made of anti- 
septics. The method of hand-cleaning which I adopt is the 
permanganate and oxalic acid method. This method is “ 
most satisfactory and has stood some very severe tests that 
I have subjected it to. Clsaning hands by this method 
certainly takes some time—about, minutes—but I am sure 
that it is time well spent and that you are amply repaid for 
it. In my operations we take every preventive precaution 
that we can think of to ensure asepsis, but as these details 
would necessarily be tedious I shall not allude to them 
further ; in place of detail I will express a sentiment which w 
is, I think, trae and useful. The success of the operation 
depends upon the preparations for its performance—that is, 
upon the completeness and efficiency of the prophylaxis. 
The comparison which I have made between a series of anti- = 
septic operations and a series of aseptic ones certainly has 
been all in favour of the aseptic series. 

In order to show the results of the above-mentioned series 
graphically I have constructed two composite charts, and my Ww 
thanks are due to my house surgeon, Mr. O. T. Williams, 
for the help which he has given me in drawing these up. OLLMYIAQ 

The charts (Figs. 1 and 2) represent 80 cases of abdomiral 
section—40 antiseptic operations and 40 aseptic operations. = 
The black line marks the antiseptic series and the broken line 
the aseptic series. The charts were made in the followin; || 4 


SEPTIC 


Asearie 


M 
[ee 
ne 


Fic. 2 


‘Mean temperature chart of the same 80 cases as in Fig. 1. 


way. The pulse and temperature in each case were record 
twice daily, at 10 4.M. and at 6 p.m. The record on the 
composite chart was obtained by adding together the records | 
on the individual charts of each series and dividing by 40 to ‘st 
_ get the mean. The mean pulse and the mean temperature in 
each series are given on the charts for three days before and = a 
a week after operation. (In the antiseptic series there is no 
record of pulse before operation.) You will notice that the 
broken line, representing the aseptic series, is always inside ¢ 
the black antiseptic line ; this denotes an easier recovery i na 
after operation in the aseptic series. In looking at these td st 
charts you may be inclined to say that there is a greater rise bh 
in pulse and temperature than you would expect and that 
your own results would be better than those which I show | 
you, but you must remember that these composite charts = oT - 
include all cases, bad and good, easy or difficult, and this is 
the mean of the whole lot. I could show you individual “7 
charts in the antiseptic or aseptic series in which there was 
no rise of pulse or of temperature whatever, but this is a no ™ 
beside the point ; what I want to show is that there is an QD 3333 a 
average improvement in the aseptic series and that it is an cas clan 
improvement on results which will not compare badly with 
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the results of other operators. I consider that my antiseptic 
composite chart is very good, but the aseptic chart is better. 
You will notice that in both series on the fourth morning 
after operation the patient is well ; the pulse and temperature 
have returned to the normal. There are other points which I 
cannot show you graphically but of which I feel fully con- 
vinced in my own mind. There have been less pain and less 
trouble from flatulence after operation, and I think that the 
scars are less inclined to be keloid. I have no doubt that the 
general comfort of the patient has been increased. These 
results have been most gratifying to me, and in presenting 
them to you I have endeavoured to avoid anything like high 
colouring. I trust that I lave not rendered them colourless, 
but Pope’s lines have all along been in my mind :— 
“* To observations which ourselves we make 
We grow more partial for the obeerver's sake.” 


An Opening Address 


THE ART OF CLINICAL MEDICINE AND ITS 
TECHNIQUE. 


Delivered before the Students’ Medical Svciety of the Leeds 
Medical Sohool on Oct. 18th, 1901, 


By WILLIAM EWART, M.D. Cantas., 
F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THR BELGRAVE 
HOSPITAL FOR CHILDREN, 


GENTLEMEN, —My sense of the honour of your invitation to 
address you to-night, if it can be equalled by anything, 
could only compare with the pleasure of finding myself among 
you in the congenial and invigorating atmosphere of a 
students’ debating society, an old student among those of 
youthful aspirations and promise, for a semi-confidential 
talk on matters of intimate concern to us all. To this society, 
among all other students’ medical societies, it is now my 
privilege to wish every success. The secret of their usefulness 
and attraction is largely the same as that which facilitates 
the successful study of clinical medicine and which is also 
fundamental to the position and dignity of the medical con- 
fraternity—collaboration and mutual help: every man con- 
tributing his share and ever ready to help his fellow in the 
joint service of suffering humanity. There is another feature 

students’ medical societies which suits our subject—it is 
their universality. Clinical medicine itself is all-embracing. 
It claims not only a relationship with various kindred sciences 
but also their constant service. All the work ‘of this 
prosperous and progressive medical school practically tends 
to one end, which in my experience has been thoroughly 
fulfilled—the making of, good clinical men. Although, 
therefore, in offering any clinieal advice in this place I feel 
guilty of bringing coals to Newcastle, your liberality will 
discern that this fault is inherent to my theme rather than 
to my intention. 

On the subject of clinical art I cannot spare you the 
infliction of a few true aphorisms. It was the art of clinical 
medicine which drew from the greatest of physicians the 
pathetic utterance equally descriptive of all human art— 
“+ Are 1a, vita brevis.” To the present day it remains the 
longest of arts and therefore its study must claim the largest 
share of our time. 

‘The ideal is the soul of art.” This aphorism, though it 
might seem to be hardly opportune, underlies the whole of 
our Practical purpose to-night. It declares our belief that 
clinical medicine is eminently progressive and that a brief 
consideration of some of its tendencies and some of the con- 
ditions of its future advance is, perhaps, a pardonable 
digression. Imagination, that humble ‘occasional helper” 
of science, is art’s principal handmaid ; and it may not 
be altogether idle to dream of those possibilities which are 
not yet fully within the reach of this generation. 

‘\ Ars imitatio nature.” This is above all others the 
clinical aphorism. Half the secret of the clinical art is the 
correct observation of nature, the other half its successful 


imitation. But I must not dwell upon that important topic, 
but at once draw your attention to another aphorism most 
intimately connected with the purpose of this address— 
‘* All art consists of the technique and of the production.” 

The work of art brings into free play man’s highest 
intellectual and physical attributes; but only provided they 
have been liberated by patient practice from all mechanical 
struggle with the accidents of technique. These two com- 
ponents of art are not only distinct but are in some respects in 
glaring contrast. Nothing could be more prosaic, mechanical, 
and laborious than the study of technique which is to furnish 
the ideal with its incarnation. All this is strikingly ex- 
emplified in the study of clinical medicine, and the distinc- 
tion between the technique and the performance is one which 
it will repay you to grasp at the earliest stage. 

I have dwelt upon points of resemblance. In one respect, 
clinical medicine differs from all other arts. Perfection such 
as is achieved by other artists is denied to us. Our task 
almost passes the wit of man. It is that of remedying 
damage and disturbance in a machine of unimaginable com- 
plexity. A few hard facts are supplied to us by the sciences ; 
and in addition to these, our scientific facts, there are the 
so-called great principles of medicine, most of which are 
empirical postulates and cannot take rank with experimental 
evidence, but nevertheless are of immense practical value. 
These are our assets; but when the balance is struck the 
sum of our actual knowledge is vastly inferior to that of the 
unknown and perhaps of the unknowable. In other words, 
our art is an amazing combination of strict knowledge and 
of absolute ignorance, of minute accuracy and of immense 
vagueness—it is an art of sciences and an art of the 
unknown. : 

But there is a greater inconsistence. Though we confess 
our ignorance we are as practitioners not allowed to plead 
it as an excuse. Where life is trembling in the balance 
something must be done, and our patient expects this some- 
thing to bethe right thing. To act for the best in spite of 
pervading ignorance is indeed an art. Let it, then, be no 
slur upon clinical medicine that it is eminently versatile, 
that it looks all around for help, and tbat, when it is deserted 
by science, in its distress it should call imagination to its aid 
and should not shrink from consulting empiricism. Empiri- 
cism and science are a powerful combination. Traditional 
empiricism—the accumulated experience of countless genera- 
tions of untrained observers—although ‘hardly as trustworthy 
as the unthinking instinct of animals, still is a mine of 
treasure which has only begun to be worked with the search- 
light of science. Happily in the perplexity of many counsels 
we fall back upon the great clinical precept, ‘‘ Von nocere,” 
and though science may fail us there is one ever-trusted 
guide, ‘‘ Imitatio nature.” The methods adopted by nature 
are our standard and the test of the safety of our tactics. 
In spite, then, of our ignorance our treatment may still be of 
the best if we can succeed in reading nature, not only ina 
general sense, but nature as she presents herself in the indi- 
vidual patient, and in acquiring that insight which the laity 
80 aptly describe as a knowledge of the patient’s constitution. 


MEDICAL EDUCATION, PAST, PRESENT, AND FUTURE. 


If I may use tbe privilege of this debating society to 
discuss debateable questions, the following considerations 
may be of interest and perhaps of indirect service. 

There are two prominent signs of the times. The first is 
the rapid and irresistible expansion of science in clinical 
medicine; to this the public mind has been effectually 
awakened, and patients not only desire but claim to be 
treated with all the resources of science. This tendency in 
therapeutics is reflected in medical education ; and practical 
shape is now being given to it by the growth of the idea of 
the clinical laboratory, probably the most important element 
in the clinical system of a near future. No less significant 
is the other contemporary innovation—the it-graduate 
system, which symbolises the need which is felt for more 
clinical instruction. The extraordinary sacrifices made for 
the sake of further clinical opportunities by members of an 
overworked profession illustrate the urgency of that need. 
These two tendencies give special prominence to the pre- 
vailing dissociation between the science course and the 
clinical course to which farther reference will be made. 

History is full of teachings. Looking back 150 yegrs ago, 
prior to the birth of modern science, we find the simplest 
expression of medical education on the pattern of the medieval 
trades and guilds—a practical training beginning at an early 
age—and a course of theory as a finish for maturer years. 
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Early practical training has always been in this country the 
tradition for all careers, The apprenticeship was intended 
éo train up the future medical man from the practical side ; 
besides an elementary introduction to medicine and surgery 
there was much in it which was to prove of use in the daily 
routine of the profession—namely, an acquaintance with 
some of the functions of the apothecary corresponding to 
those of our nurses of to-day, and with some of the functions 
of the dispenser which included the handling of drugs and 
the preparation of remedies as well as their uses. By degrees, 
also, the apprentice grew into the ways of practice, de- 
veloped a sense for those requirements of the patient which 
are not purely medicinal, and evolved the professional 
attributes of tone and manner which are often the most 
important aids to treatment, at any rate for its apprecia- 
tion. This was an exclusively clinical training, in itself 
rational and good, and well suited to the needs and. 
opportunities of the time. 

‘We need not follow the series of changes which have 
ended in our present system; they corresponded to the 
period of evolution of modern science and. to its in- 
creasing influence in medicine. Knowledge which could 
not be acquired in the country surgeon’s practice had 
to be sought in the medical schools, and gradually 
the apprenticeship died out, never to be revived in its 
original form, and the loss of its educational functions was 
never completely made good. Whilst this blow had been 
struck at clinical education a powerful stimulus was given to 
the study of anatomy which contributed to the great 
development of surgery at the end of the nineteenth century. 
The second third of the century was witnessing already a 
futher change: a scientific training had been thought of, 
and since then the constant struggle has been to keep 
medical education up to scientific date. On the continent 
the State-aided universities took the lead in practical 
laboratory training and outstripped us fully for one genera- 
tin; but we are now drawing level with them. Early 
Practical training is once more the order of the day, but it is 
no longer devoted to clinical medicine but to pure science ; 
and from this change there is no going back. More and 
beds had to be claimed for science until at last, before 
ai introduction of the five years’ curriculum, clinical 
This and surgery were reduced to starvation allowance. 
a then, originally the tendency was simply clinical, now 
z pares precedes for two years the purely clinical stage. 
ehad future, perhaps, the study of science may go hand 
pata with clinical study to the end of the curriculum. 
. eveine other minor revolutions have taken place, such 
and 1 sacrifice of the ornament of classical education 

of the proud ambition to know de omni re. Some useful 

eects, such as botany, zoology, and mineralogy, 
b ‘y been given up, though they may now be 
ham few in connexion with exploration and by all 
xion with the coming subject of medical climatology. 


th THE CurricuLuM. 
ie present curriculum has been so difficult to arrange 
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partments are overcharged—chiefly, 


perhaps, that of science, owing to its strict limitation to 
two years. Meanwhile, the claims of clinical medicine are 
paramount ; but whilst this subject has become enormously 
expanded the time allotted to its study has been relatively 
reduced. ‘The consequences were to be foreseen. They are 
the clinical laboratory with its cry for still more science, 
and the post-graduate system with its cry for still more 
clinics. 

All the remedies proposed are too radical for immediate 
application. To reduce further the number of subjects is a 
policy not much in keeping with modern developments, for 
the more science we get so much the better, so long as it is 
useful science, whilst clinical training can never be awarded 
too much time. Again, we cannot contemplate any further 
extension of the period of study. Five years of professional 
training is the fourteenth part of a man’s life and should 
be enough for any profession. ‘Therefore, without any 
prolongation we shall have to provide time for the study 
of the mew sciences to come and for their ever-increasing 
clinical applications. Three indications lie before us : 
(1) to unload the science curriculum ; (2) to make an earlier 
clinical beginning by introducing a new subject, that of 
‘clinical technique,” and a new laboratory—the ‘‘ clinical 
laboratory ”"—as a link between clinical medicine and 
anatomy and physiology ; and (3) to extend higher science 
training into the later years of the curriculum. 


UNLOADING THE SCIENCE CURRICULUM. 

The best means of unloading the curriculum are probably 
the following : (1) redistribution in the order of the subjects 
and in the time arrangements ; (2) condensation in the 
teaching ; and (3) specialisation in the selection of the sub- 
jects ; and all three may need to be combined. The most 
effectual relief would be to transplant some of the subjects 
either into the period of schooling or into the clinical 

eriod. 

Redistribution in the order of the subjects and in the time 
arrangements.—Much would be gained if suitable subjects, 
such as chemistry and biology, could be disposed of prior to 
the matriculation. The selection of medicine as a career 
would have to be made at an earlier age with a view to a 
special course of study during the later years of school 
education. We have before us the example of the training 
for the Royal navy. Our medical training, also, is suffi- 
ciently different from all others to deserve an unusually early 
beginning, whilst any special preparation received on a mis- 
taken vocation would not in this instance warp the habits 
or the mind, but would prove to be an admirable founda- 
tion for any other career, including even the clerical. More- 
over, school specialisation would soon reveal natural apti- 
tudes or their absence, with ample time for any change of 
line. This ‘‘school-science” might prove to be the hitherto 
unprovided equivalent for a classical education, because of 
greater value than a course in foreign langaages. Any foreign 
literature likely to be of use to the majority of practitioners 
is now translated and soon available, and the conversational 
need practically does not arise in this sea-girt land. Foreign 
languages are a luxury, but their acquisition should be 
economical and properly belongs to the dame-school period, 
or later to the business of a short educational stay abroad. If 
some such provision could be made for an early science 
training, largely practical, prior to the matriculation, 18 
months might perhaps be sufficient time for a modified and 
condensed course of anatomy and physiology. And this brings 
us to the second of the remedies suggested. Se 

Condensation in the teaching.—In all the preliminary 
subjects some of the more theoretical details might be 
eliminated without serious loss to the general educational 
purpose. In the case of anatomy and physiology specialisa- 
tion would be ® more correct term, as the modification to 
which I refer would consist in adapting the teaching more 
closely to the practical needs of medicine and surgery and 
in condensing the more theoretical portions. The relief thus 
obtained might mitigate the prevailing dread lest any clinical 
impressions should disturb the fine balance. of examination 
fitness in the preliminary subjects. It is, indeed, much to 
be desired, though hardly possible, that the student might 
approach the study of his physiology with undergraduate 
strength and memory but somewhat in the spirit of a post- 
graduate. t sta 

‘Specialisation in the selection of the subjeots.—This is aise 
applicable to the later years of study, when increasingly 
clinical uses are now found for our scientific training ; and 
this rather suggests a shifting of some parts of the science 
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subjects—viz., of those parts which have an essentially 
clinical purpose—into the third and fourth years. This 
would be a step towards associating, instead of dissociating, 
practical clinical and scientific work, as the higher science 
training outgrows the narrow compartment of the pre- 
liminary curriculum. For instance, the clinical part of 
physiological chemistry and the study of the blood might be 
included with other subjects in the course on clinical 
technique, so that in the future perhaps such terms might 
be used as ‘elementary and advanced clinical . physiology.” 
Changes as great as this have taken place, and yet greater 
changes must come. A course of higher applied physiology 
in the fourth year would tally with the advanced teaching of 
anatomy in connexion with operative surgery. There is 
some anomaly in placing before mere tyros the most 
advanced problems while such simple practical physio- 
logy as the auscultation of respiratory and cardiac sounds 
or the viewing of the fundus oculi or of the trachea is 
thought too great a departure from the theoretical subjects. 
As regards anatomy, so much laborious knowledge is now 
quickly lost and unutilised that there would be no detriment. 
in the first instalment being reduced on strictly utilitarian 
lines and this working minimum gradually added to during 
subsequent years and developed mainly in the clinical 
directions of visceral medical anatomy and of operative 
surgery. On some such plan a portion of the burden of the 
first two years might be shifted, school bearing part of the 
responsibility of chemistry and biology and the later years 
that of advanced anatomy and physiology, and in this way 
the professional training itself might possibly begin in the 
second year, whilst from the beginning the faculty of 
observation would be trained in those fields where it will 
be engaged in practice. None of you will have the benefit of 
these changes, but their mention may have provided you with 
clearer ideas and, perhaps, with some suggestions as to the 
most profitable way of looking at your studies. It is the 
study which is preliminary, not the subjects, for anatomy is 
Rat of clinical medicine and physiology is its very breath. 

e distinction between their educational and their utili- 
tarian side is one which no teacher of a special branch 
would care in fairness to the integrity of his subject to 
emphasise too strongly but which is essential from your 
standpoint. Some of the superabundant supply will 
be retained and will help to educate the clinical man, 
but the greater part is sure to be lost to conscious 
memory. Inquire of your fellow-pupils and of your teachers 
which are those portions of your daily anatomy and 
physiology which are to form part of your professional outfit 
and to be kept ready for use. Let your study of visceral 
anatomy and physiology, and above all of practical urology, 
hemology, and glandular physiology be undertaken and 
carried out with the care and forethought which belong to 
the safe keeping and to the utilisation of capital. Mean- 
while, any premature attempt to take any part in clinical 
work or to visit the wards is futile and detrimental. Buta 
distant message of advice may harmlessly be sent from them 
to you whilst you linger in the Eden of science, and it is this: 
see to it that the precious fruit you are gathering does not 
run to waste and your scientific weapons do not rust before 
the time when they will be wanted. 


A NEw SuBsEcT: CLINICAL TECHNIQUE. 


The ancient and medimval artists made and mixed their 
own colours. This was a purely technical operation which 
might, so far as the successful painting was concerned, have 
been done at a distance. So it is with many other points 
in the technique of all arts. Clinical technique, though it is 
unrecognised in the curriculum, has now grown into a full- 
sized subject comprising regional anatomy, important parts 
of practical physiology, of physiologicay chemistry, of 
histology, and of bacteriology, in addition to the entire 
technical detail of physical examination, to medical termino- 
logy, and to systematic note-taking. The accessory clinical 
methods and apparatus are now becoming so numerous that it 
is difficult in the wards to apply them all even in the service 
of the patients, much less for the individual teaching of 
students. This tuition should largely be conducted elsewhere 
and its proper place is a special laboratory. Nowhere really 
at home, and everywhere inevitably an intruder, in the 
dissecting-room, in the chemical, the physical, the physio- 
logical and the bacteriological laboratories, and above all in 
the wards themselves, clinical technique has hitherto led 
a wandering and parasitic existence. Clinical medicine and 
its students will not have had their due until all the digjeota 


membra indispensable to their work shall have been consoli- 
dated into a working whole and duly housed in a laboratory 
furnished with all the material, apparatus, and di 
essential to a thorough and rapid grasp of the entire subject. 
I believe that the practical study of science and that of 
clinical medicine have been kept too much separated, and I 
cannot view without misgiving any prospect such as is now 
being discussed of rendering that separation absolute in 
space as well as in time. In my opinion the solution which 
is sought lies in an opposite direction. The delay which has 
occurred is but a repetition of previous experiences. Labora- 
tories of research in chemistry and in physiology had 
existed long before educational laboratories were instituted 
for the benefit of students of medicine. In the same way the 
teaching of clinical technique, the only variety of practical 
science work which is in daily use by the practitioner, will be 
the last to be duly provided for. My proposal is that the prac- 
tical subjects which belong to clinical technique be grouped 
in the curriculum after the preliminary and before the clinical 
period of training and taught practically in connexion with 
a clinical laboratory. A fundamental advantage would 
accrue in respect of the science curriculum. At present 
much which practically belongs to clinical medicine is taught 
under the science schedule without any point of contact with 
its clinical purpose ; lost among a mass of less indispensable 
theoretical knowledge it overloads the memory for a time 
and is quickly forgotten. This practical matter needs to be 
taught at the time when it is put into use; or it should be 
identified with clinical use at the time when it is taught. A 
practical course on ‘‘clinical technique” dealing with 
“‘ clinical physiology ” and “clinical anatomy” would imply 
neither additions to the schedule nor any change in the 
educational periods, but only a trifling redistribution in the 
subjects. The latter, for instance, would still be taught in 
the second half of the second year; but the students would 
have passed from the stage of ‘‘preliminary” to that of 
‘‘applied ” science, or clinical technique. The indispensable 
basis of this scheme would be practical tuition and practical 
work in a clinical laboratory. 

In this, century, which bids fair to be the century of 
medicine as the last was the century of surgery, the clinical 
laboratory is likely to become one of the most important 
educational levers. A complete clinical laboratory is a com- 
bination of the chemical, physical, physiological, bacterio- 
logical, and pathological laboratories brought into working 
relation with the wards. The clinical laboratory of research 
in the service of pure science and the ward clinical labora- 
tory in the service of practical hospital treatment have already 
been inaugurated. But there is a third variety still wanting, 
though not less important—the students’ clinical laboratory. 
Many students still fail to obtain that expert familiarity with 
the physical and chemical methods of examination which is 
to be expected of them. They have been well taught, but 
they have not practised enough for themselves for the want 
of systematic opportunities in suitable surroundings. The 
wards and the out-patient room afford admirable opportunities 
for the study of morbid physical signs, but these chances 
are, in my opinion, too casual and precarious for a systematic 
demonstration and rehearsal of the methods themselves. A 
place is needed for the unhampered tuition and practice of 
the methods and apparatus. Whereas anatomy, physiology, 
chemistry, and pathology all possess their individual 
sanctum, the most important of all our applied sciences, 
clinical medicine, has no place to call itsown. This defect 
may sooner or later be realised, and every school may 
ultimately possess a students’ clinical laboratory, where the 
science student and the clinical worker might meet on 
common ground, the first in the pursuit of his scientific 
studies, the other because of his clinical reference to seience. 
Without stepping beyond the school preciacts or the 
boundaries of his own subjects, the junior student would 
learn that his senior from the wards was applying precisely 
those chemical tests and instrumental manipulations which 
he himself was learning, and he would take note that they 
should not be forgotten. A laboratory of this kind, the 
student’s own test-room, under suitable junior tutorship, 
might with advantage be utilised for the teaching and 
practice of the professionally useful aspects of physiology 
and of physiological chemistry. For instance, the blood, 
urine, and digestion tests might be taught and practised 
there, and a practical familiarity with the respiratory and 
cardiac sounds acquired with the help of a living subject in 
attendance. The theory of the stethoscope itself and of 
percussion might readily be explained, and much other 
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clinical information facilitated by reference to the diagrams 
and apparatus belonging to the laboratory. 

With the dissecting room the clinical laboratory would be 
in} clese sympathy. Medical and surgical anatomy, 
prominent requirements of the later examinations, would be 
Tepresented by caste or diagrams, and on doubtful points of 
visceral anatomy frequent reference would be made to the 
post-mortem room. The existence of a clinical laboratory 
of this sort would go far to animate with a clinical purpose 
much of the work of the first two years, and the helplessness 
of clinical beginnings, imperfectly met by the course of 
practical medicine, might be more quickly remedied. 


THE CLINICAL CURRICULUM AND THE CLINICAL 
CLERKSHIP. 


In the clinical curriculum no sweeping change has been 
made. The clerkships which existed 100 years ago have been 
continued, and beyond the requirement of a minimum period 
of six months no definite regulations have been imposed 
from above. Meanwhile the spirit of clinical medicine, 
its needs, and its weapons, have altered tote calo. But 
the extent to which the individual student’s time has been 
adapted to the altered requirement has varied much with 
local traditions and jimmediate surroundings. Some of our 
schools have wisely relegated the clerkship to the fourth 
year and enforced a preliminary technical training during 
the third year. At others, less happily, the clerk’s attend- 
ance shect may be signed up quite irrespective of his clinical 
standing. Walking the wards, whilst always profitable, is, 
clinically speaking, a passive function. Active practical 
work, of which there is always plenty to be done in collabora- 
tion with those in office, is the work which will secure your 
success at examinations and in practice. It should be begun 
without a day’s delay and carried on to the end of your 
hospital days, but it needs to be systematic. 

The highest form of practical work is the advanced 
clinical clerkship—a fact not always recognised by the pupil 
until he returns to clinical study as a post-graduate. The 
clerkship is the golden time of clinical training which makes 
the physician. Doubtless it furnishes the beginner with 
material to learn how to use a stethoscope, how to percuss, 
how to test. urine, and how to write out a clinical report. 
But the clinician is not to be made at this rate, unless the 
clerkship should be continued for double the period. Do 
not throw away your valuable time of clerking upon an 
elementary mechanical training which should have been 
acquired previously in the wards and in the laboratory. 
Some confusion seems still to be made between the purposes 
served by the ancient clerkship and by the modern clerkship 
respectively. 

The ancient clerkship.—The ancient clerkship was 
analogous to the apprenticeship which it replaced, a school 
for professional ways and phraseology, for simple observa- 
tions and theories rather than chemical and instrumental 
investigations. For this no time could be too early and the 
student was made to plange in medias res without any 
further preparation. 

The modern olerkship.—The modem clerkship is totally 
different. I see in it an official appointment of dignity and 
importance with valuable prerogatives which come next to 
those of a junior officer. The clerkship is for most students 
the only direct apprenticeship to actual charge of patients 
except the brief period of obstetric experience which falls to 
the lot of all. This ought to be, if it is not in every case, 
the practical value of the appointment to the clerk. The 
clerk’s official privilege is that of daily examinations and 
inquiry, which alone teach him to judge at a glance of the 
patient’s progress. His professional experience grows at a 
rapid rate, in proportion as he is capable of independent 
action. Much of all this is lost to the unequipped tyro. He 
ripens for his office just when it is time to retire. 

The junior and the senior olerkahips.—The essential differ- 
ence between the elementary and the advanced or finishing 
period of ward work might be identified with two grades 
of office, a junior clerkship under the house physician or the 
medical tutor, and a senior clerkship under the physician. 
The first of these could hardly be held too early, the latter 
could hardly be taken too late. The whole interval between 
them would then become for the fully-equipped student one 
of clinical profit whether from book work, from lectures, 
or from walking the wards. Much of the junior clerk’s 
time would be spent in the out-patient room and in the 
‘wards, where he would take systematic daily notes of easy 


cases otfering good opportunities for the physical examina- 
tion of normal organs and for practising instramental 
methods such as the sphygmograph, the cardiograph, and 
others. Much time also would be spent in the laboratory, in 
microscopical examinations, and in chemical testing. Lastly, 
as a finishing touch to his professional training would come 
the senior clerkship with its wealth of opportunities limited 
only by the relative fitness of the worker. In terms of art , 
these periods correspond to two studies—that of technique 
and that of production. Your work of art is to be the 
investigation of disease and its treatment, and your studio is 
the ward during the period of clinical clerkship. But success 
in the performance cannot be attained without a preliminary 
technical preparation, although, much to your detriment, the 
regulations admit of your making the attempt. 

Examination in clinical technique.—The educational autho- 
tities have chiefly laboured at introducing and elaborating 
the modern scientific curriculum; clinical education, 
which had always existed, has been left to take care of 
itself, but it needs to be more thoroughly organised. The all- 
important subject of clinical technique has never received 
any separate official recognition either in schedule or in 
examination. Not a lover of examinations, I regard a 
technical clinical examination to be held some time in the 
third year as a necessary and a merciful evil, since, unlike 
others, it would not merely test the ephemeral possession of a 
limited number of established facts but the lasting command 
of an unlimited supply of personal observations. Its scope 
would be sufficiently large without implying the slightest 
addition to that which is already taught, since it would 
embrace the use of physiological instruments applicable to 
clinical study, and of purely clinical instruments, the 
elements of physiological chemistry, visceral anatomy, 
including surface markings, the technicalities of medical 
terminology, and, last but not least, the systematic note- 
taking to which I shall presently refer. The best mode of 
qualifying for this practical examination would be practical 
work in a clinical laboratory such as I shall proceed to 
describe. 

Gentlemen beginning your third year, the practical point 
which arises out of this survey is that you should anticipate 
by your combined efforts some of the advantages which may 
not be yet offered to you. Practise your clinical technique 
among yourselves by twos and by threes, and for this the 
best place of meeting is not the ward, but wherever you find 
the necessary freedom and quiet. Discuss your clinical 
subjects just as you have met and discussed your anatomy. 
For the present your clinical laboratory work must be peri- 
patetic, and doubtless you will be welcome to use in 
succession for your private study the various science 
laboratories of your school. 

Gentlemen in your second year, help each other with the 
acquisition of knowledge and test each other as to its clear- 
ness and retention. Set still greater value upon your 

ractical work in connexion with its clinical purpose. Bear 
bh mind the professional uses of trained experimentation, of 
dexterity in manipulation, and of most of your physiological 
tests. Allow nothing of your knowledge of the functions 
and of the secretions to slip. Then, as to the early familiarity 
with auscultation and percussion, failing a corpus vile to 
practise upon in a clinical laboratory you have the willing 
oftices of each other to investigate the practical physiology of 
respiration and of the heart’s action with the stethoscope, of 
the pulse with the sphygmograph, and of the visceral anatomy 
by rough percussion ; and you will always find a willing senior 
pupil to help you with your first attempts or with any 
needful explanation. In my belief these useful pastimes are 
not likely to detract from your devotion to your set subjects 
or to endanger your examinations, but, on the contrary, would 
add meaning and zest to your studies. 


CLINICAL NOTES AND THEIR VARIETIES, 


In note-taking there are two departments—the recording 
of your own observations which are systematic, and that of 
the patient’s statements which are often a mass of confusion. 
To meet this difficulty let your inquiry be so far as possible 
quantitative—e.g., as to dates, frequencies, amounts, &c. 
Figures are most convenient if trustworthy, and they show 
up at once any contradictory statements. The patient as he 
appears before you often carries his diagnosis written large 
in his aspect ; but if this should not suffice as a guide two 
simple questions help to identify the condition as acute or 
chronic: (1) How long has the patient been in bed or 
incapacitated 7; and (2) In what part of the body is the 
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chief pain, discomfort, or disability? Too much value 
cannot be dttached to the diagnostic importance of pain as 
a safe indication of something wrong, and often of the 
nature of the disturbance. Your further investigation will 
be guided by your acquaintance with the disease. Clerking 
thus becomes a direct incentive to reading, which at once 
widens your inquiry. You become an observer and you 
begin to read disease at sight. For this daily visits and 
examinations are necessary in your acute and rapidly varying 
cases ; but in all cases continuous observations are wanted. 
In each case there is some clinical incident which works 
through vicissitudes to a final dénouement. Reapice finem. 
You must be there at the finish—the point in the clinical 
record lies in the conclusion. 

There are three kinds of clinical notes, each suited toa 
different purpose. The academical or full report notes are 
essentially educational. For the purposes of strict clinical 
study a much shorter style is required ; these are the short, 
practical, clinical notes. Lastly, there is the memorandum 
note, note-taking reduced to its simplest expression—multum 
in parvo. To report a case fully and in academical style is 
a lengthy and laborious task, yet indispensable as a training 
to accuracy and thoroughness. All the facts of the case, 
including the negative facts, are stated almost as fully as in 
a legal document. I conceive no more profitable intro- 
duction to ward work than a progressive course of clinical 
histories, one to be taken every day till the necessary 
facility is acquired. This is one of the most important 
exercises in clinical technique. 

Advanced clinical notes.—These are not, like the full re- 
ports, almost photographic in their completeness and lack of 
perspective. There is in them less writing and more 
point. And yet they tell us more than the other reports, 
but largely by implication—much of the inquiry being 
expressed merely in the conclusion arrived at, in direct 
statements duly tested, and in hard facts. This kind of note 
can only be expected from those highly trained in clinical 
and scientific observation who necd no longer record each 
step in the examination, and it is the style of note-taking 
that can best serve your laborious clinical studies. 

The condensed system of note-taking. —In carrying this out the 
official reporting style in two degrees answers best. Rough 
notes are unwieldy and often unreadable. Abstracted from 
the pocket-book a condensed note saves much useless writing 
and big facts are not buried. In short, learn to be searching 
in the inquiry but selective in the record—observers of many 
facts but writers of few. For a coming generation short- 
hand may be one of the conditions of existence. In con- 
nexion with clinical medicine it has already been sufticiently 
advocated. Its inclusion among the subjects for matricula- 
tion would be vastly more important than that of any foreign 
language. Many systems and forms have been suggested for 
note-taking ; intended to save labour they sometimes fail to 
do so, and on the whole it is better perhaps to have carte 
blanche and to carry out consistently one’s own system. 
The temperature chart, which carries much of the essential 
information in figures, often serves as a single sheet record 
in acute cases of short duration when not so complicated as 
to call for more space. Short methods such as these enable 
clerks to keep simultaneous reports of several cases, and six 
months of this kind of work would provide them with 
experience and records of a good assortment of diseases. 
Yet further opportunities are given by a denser form of notes, 
perhaps the only one possible in the hurry of practice—viz., 
the retrospective or résumé note. 

Résumé notes.—These are not much more than headings de- 
scriptive of the striking peculiarities of cases. This form of 
note will teach you concentration and grasp of a case, and later 
in practice rapidity of perception and of action irrespective of 
minute disquisitions which obscure the real issue and often 
ruin diagnosis. Since one or two copies can be quickly 
obtained by the perforation method a mutual arrangement 
would enable each of you to obtain memorandum charts of 
those cases which have been allotted to your fellow clerks, 
but which may have been seen and examined by you day by 
day. This part of your valuable experience would in this 
way be added to your permanent records and your clerkship 
would provide you with {a considerable series of personally 
observed cases with their illustrative curves. 


THE STUDENT AND HIS Work. 
Self-help.—I should like to be able to offer to you as 
students a few words of practical advice and encourage- 
ment, Pure art, we are all aware, needs special gifts. 


Nascitur non sit is true, not only of the poet, but also true 
of the physician, who has to be all things to all men and 
whose knowledge of disease is in vain if he lacks the know- 
ledge of man. Nevertheless, there is probably no profession 
in which persevering labour so safely brings its reward. 
Self-denial and hard work are infinitely more essential than 
great talents. Let us who may be relatively less gifted, 
then, take comfort in the thought that our privilege is to 
work, and, working, learn to the end of our days. Success 
in every line of lite belongs to a single-minded attention to 
the business in hand and to those great economicers of 
labour, punctuality and a daily settling up of the work of 
each day. 2 

Mutual hely.—Much help also comes from combination. 
Collaboration in study, as, later, consultations over difficult 
cases, affords a multiplication not only of forces but of their 
directions. Individual divergences of thought are brought to 
bear, and even our relative defects may lead to profit if they 
should elicit greater work from our differently gifted asso- 
ciates. I can picture to myself the draughtsman among you 
helping the musician with his diagrams and in return re- 
ceiving his assistance over the mysteries of percussion. 

Self-education.—The line for special attention is always tha 
of the least aptitude. The easier performances will profit by 
he effort. But the lame function, if it be neglected, becomes 
relatively weaker from disuse. Let me name as an 
instance the most essential of collateral +tudies—that of 
drawing. To be unable to draw is to lack the use of a sense 
which is of primary importance to the medical student. The 
time, I hope, may soon come when drawing will be regarded 
as one of the most important subjects in the entrance 
examination. But it is after all only one of the practical 
subjects in which the pupil has to practise self-education. 

Technical self-education and the training of the senses.— 
Both sets of faculties, the physical and the mental, need to 
be trained. ‘The examining board looks after your intellects, 
it is for you to look after your senses. The average student 
devotes hardly sutticient time to improving his mechanica} 
experience. It is said of Paganini that much of his 
technique was evolved by his individual efforts ; and other 
great artists have achieved perfection by solitary study. But 
the study of art is facilitated when, as at the Royal Academy 
of Music, technique has a local home and habitation, with its 
teachers and its pupils. its demonstration and its practice, 
and, above all, the necessary technical appliances, luxuries 
which the clinical student of the future may likewise enjoy. 
Meanwhile you are dependent upon your individual industry. 
Proficiency in auscultation and percussion, as in instrumenta? 
music, needs long practice. This is a reason for making an 
early attempt in this direction. The use of the ophthalmo- 
scope is a physiological recreation which taken early would 
also be of great advantage, and the same is true of the 
sphygmograph and of other physiological instruments essen- 
tial to clinical investigations. 

Taste.—The exercise of taste is generally restricted to the 
appreciation of the medicine we orcler, a practice much to be 
recommended to prescribers. 5 

Touch.—Touch, one of the most helpful of our senses for 
clinical work, is perpetually under training in early life, but 
improves by systematic education, as in the cultivation of 
some of the arts, and by the endeavour to train both hands. 

Heariny.—The ear has wide scope in the study of auscul- 
tation and percussion. Immediate auscultation has its use 
in some cases. Great importance attaches to the student 
being taught the use of the simple rigid stethoscope before 
he is allowed to touch the binaural. This latter is less 
reliable by reason of its complexity and of its mode of 
conduction. 

Sight.—Sight hardly needs specialised cultivation. But it 
is possible to see and yet fail to perceive. Accuracy in visual 
judgments and examinations is a matter for constant 
practice ; and I may mention the practical rule essential to 
diagnosis, that of not standing in your own light but of 
placing the patient in it. 

Smell.—Our sense of smell, trained by use rather than by 
system, is far inferior in critical power to that of the dog, 
who assiduously practises this sense, although in a different 
sphere. His speciality is the animal kingdom. Most of 
us are familiar with the smell of genus homo and of most 
animal tribes; and, as Shakespeare has it, we may even 
distinguish a nationality : 

“* His word was still,—Fie, foh, and fum, 


T smell the blood of a British man.” 
—King Lear, Act IIL., ac. iv. 


this gift is educated is the result of constant study. The | the Teflexogenous area and came to the conclusion that it 
canine mind and memory must be largely aromatic or made | wasa true skin reflex inasmuch as mere stroking of the skin ig 
up of fragrancies. We humans are on a much lower Plat- | sufficient to evoke a response when the latter is in a condition 
form, but such as they are our powers should be utilised, for | of hyperesthesia, McCarthy’s statement that division of the 
iagnosis sometimes depends upon their exercise. To Say | supra-orbital nerve abolishes the signal corroborates this view. 
nothing of epiphytic and epizoic odours, such as those of | Further observation, however, has taught me that it is not 
favus, phtheiriasis, &c., typhus and small-pox and some other | only the supra-orbital but also the Cutaneous and periosteal 
iseases can be identified by the smell of the patient. The | terminal twigs of the supra-trochlear, infra-trochlear, Dasal, 
‘mells. characteristic of phthisis, theumatic fever, &c., | and lacrymal, in fact, all the end branches of the ophthalmic 


the examination of (1) the secretions and of (2) the infra-trochlear), and of the external angular process of the 
patients, and this duty must be faged where patients’ lives | frontal bone (lacrymal) is able to produce the movement. 
: The terms ‘‘ supra-orbital” and “* frontal ” as applied to the 

The seoretions.—An inspection of the feces is not | reflex are, therefore, inappropriate, Moreover, the term 
neglected by physicians, but other secretions are more | ‘‘facial ” is still less accurate, since there are soveral reflexes 
Accessible to students, The urine, which may smell of | (as the corneal and the lacrymal) which occur in con- 
of alkaline or acid decomposition ‘and other | nexion with the facial nerve and the face. There is one 


our examination, The smell of the vomit, a guide to the tion—namely, an aural reflex which may be induced occasion- 
Astection of volatile Poisons and ingesta, such as alcohol, ma: ally by stroking gently and quickly downwards the skin 
0 be the means of identifying the seat of disease. Life (supplied by the auriculo-temporal nerve) in front of the ear 


the sputum is also of daily and Practical importance, Here, | tion of the attollens aurem which is supplied by the small 
again, the difficulty is to Procure isin its original septic Occipital nerve. It seems to be a true skin reflex and 
state. 2 identical with that which is more easily obtained in some of 

The patient, Ag regards the patient, the most essential | the lower mammalia. This reflex, moreover, obviously 


i upon the septic smell detected in the ears of | as being more in accordance with its distribution, 


a Unless Tecognised thig may escape its Proper treatment, | the theory because he has found that the contraction may be 
mouth is the most fertile Source of distinctive smells, | obtained on both sides after the right Gasserian ganglion has 
as the Tespiratory effluvia in bronchiectasis or gangrene | been removed. [ have no opportunity of testing his state- 


tal caries and degeneration, as well as the foetid conditions must be carefully and thoroughly investi ted. Moreover, 
of the gum fomnd in hemorrhagic stomatitis, in pyorrheea, | granting the fac, another explanation is feasible If the 
condition meen’. Follicular fetid tonsillitis and various | cornea near the external canthus of the right eye be gently 
- ns Of the retro-nasal fossxe have also to be accounted | touched or the eye-lashes pulled a twitch in a certain Part of 
importa ng all this peide, the breath is of vital diagnostic | the lower left eyelid may be observed to accompany the 


meat Il justice ai my hands or much literary orna- | external angular process. It is difficult to conceive how the 
function hens to you less Prepared for an academical overflow could leap the bridge of the nose and make 
some of there to talk as a student to students, to Suggest | itself felt just in the same muscular fibres on the 


'e 
ery-day trivialitiee @ eect Whole-hearted attention to the | corneal reflex in the medulla. I drew attention to the fact 
Sometimes also tate’ of clinical Study and their thoughts | that in chorea and supra-orbital neuralgia the movenece may 

‘he higher ideals of the at be produced by tapping the head as fer bec as the parietal 


L attack, but when the skin of the normal half of the fore- 

By WALK: i head was tapped both orbiculares could easily be made to 
Re ER OVEREND, M.A., Mp, Oxon. respond. : 

*SEMOR PuYstCtAN 70. nye TOTTENHAM RosprTyy, My object in writing this note is to call attention to the 

Rerzrexce —_—_ ‘ more exact designation ‘ ophthalmic” and to emphasise the 


Was made j none ew that the signal is a true reflex and obtainable havv gece 
"year tthe fase? it an annotation in THe Lancer | the skint ihe parloctonre supplied by that nerve. 


‘ e facial i 
"asgiven of tine oF supra-orbital Teflex anda summary Clacton-on-Sea. 
cent Se 


nrybe aural reflex is most easily obtained in adults by tickling with a 
blunt-pointed instrument the skin of tho external auditory meatus 
Just opposite the tragus. The opposite car, as a rule, is also elevated. 


Briston Mepica. CuaritrEs.—During 1901 the 
employés of Messrs. J. 8. Fry and Sons collected £565 for the 
various Bristol medical charities, 
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CASE OF RECENT TRAUMATIC PERINEAL 
DISLOCATION OF THE RIGHT HIP 
WITH A DISSECTION OF THE 
JOINT. 

By HUGH M. RIGBY, M.S. Loyp., F.R.C.8. ENG., 


SURGEON TO POPLAR HOSPITAL. 


DURING May, 1901, two cases of dislocation of the right 
hip were admitted to the Poplar Hospital. The. first was 
under the care of my colleague, Mr. A. B. Roxburgh. Both 


Fic. 


For some reason the claws which grasp each side of the 
bale became unhitched. One of them struck the deceased 
on the left side of the face and simultaneously the bale of 
wool fell on the right thigh. It was impossible to find out how 
the deceased was actually standing at the time of the accident, 
but apparently the bale struck the right femur on its antero- 
external aspect, somewhere about the middle of the shaft. 
On admission td hospital there were an abrasion on the left 
cheek and two small wounds on the left side of the forehead. 
The right leg was flexed, abducted, and slightly rotated 
outwards. The amount of flexion was roughly an angle of 
about 30° with the horizontal and the amount of abduction 
was about 40° with the sagittal plane. The leg was kept firmly 
fixed in this position and any attempts at movement, either 


1. 
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View of the dissection from behind. 1, Gluteus medius. 2, Obturator externus (torn), 3, Gluteus maximus. 4, Quadratus femoris 


5, Obturator externus (torn). 6, Head of femur.’ 7, Edge of acetabulum. 


(torn). 10, Pyriformis. 
were cases of perineal dislocation of the right hip-joint, 
both were in young, powerful men, and both presented prac- 
tically the same physical signs and symptoms, In the first 
case (Mr. Roxburgh’s) reduction of the dislocation was easy 
and recovery was uneventful ; in my case, unfortunately, death 
suddenly took place a few minutes after an easy reduction 
under anesthesia, The following are the notes of my case. 
The drawings, made by Mr. Wood Jones of the London 
Hospital, show the condition of the joint 24 hours after 
jeath, 

A man, aged 23 years, was working in the hold of a ship 
n the docks. He was engaged in hoisting up bales of wool. 


8, Origin of hamstrings. 9, Quadratus femoris 


active or passive, caused much pain. There was lengthening 
to the extent of one inch on the affected side by spino- 
malleolar measurement. The great trochanter was buried 
and there were distinct flattening and broadening of 
the right buttock. A swelling which proved to be 
the head of the femur could be made out in the 
perineum. The adductors were tense and prominent, as Was 
also the lower part of the gluteal mass. ‘The patient was @ 
man of very powerful build, the glutei and all the thigh 
muscles being exceptionally well developed. A diagnosis of 
perineal dislocation of the hip was made and reduction was 
proceeded with. Chloroform was administered. The right leg 
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was then well flexed on the trunk, adducted, and rotated in, 
very little force being used. The head of the femur imme- 
diately slipped into the position of a dorsal dislocation. The 
leg was next abducted, rotated out, and extended. Reduction 
followed without any difficulty. A long Liston splint was 
being fixed on the limb when the patient suddenly stopped 
breathing, and although every available means of resuscita- 
tion were tried they proved ineffectual. : 

At the post-mortem examination nothing was found to 
account for death ; all the organs were healthy and no signs 
of embolism were found anywhere. On superficial inspection 
of the right hip there was nothing to indicate that a recent 
dislocation had occurred—no bruising or undue swelling 
about the joint. The following were the conditions seen on 


maximus. ‘The walls of the bursa situated over the 
great trochanter were infiltrated with blood. The great 
sciatic nerve was divided high up, the external popliteal 
passing through the fibres of the pyriformis. The nerves lay 
on the posterior wall of a cavity containing blood and 
bruised and torn tissue. The nerves themselves were not 
torn although deeply stained with blood. The sciatic 
artery and its main branches were intact, but the vein and 
those accompanying the arteries forming the crucial and 
digital anastomoses were extensively torm The gluteus 
medius and pyriformis were intact. The gemellus superior 
and obturator internus showed no injury, but the 
gemellus inferior, though untorn, was stretched and 


bruised, especially on its anterior surface. The ‘obturator 
Fic. 2 


dissecting the joint. 1. From behind (see Fig. 1). On 
reflecting the gluteus maximus, which was intact, and turn- 
ing back the fascia on its deep surface, a large extrava- 
sation of blood was found. This extended from one and 
a half inches above the upper border of the ischial 
tuberosity to just below the lower border of the gluteus 


externus and quadratus femoris muscles were most 
damaged. The tendon of the obturator externus was 
split, the lower fibres remaining intact, but the upper 
were torn in two and the fleshy fibres partly turned 
within the acetabulum and caught between the edge of the 
torn capsule and the neck of the femur. ‘The quadratus 
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femoris was torn right across as if cut with a knife, except for 
a few fibres at its lower edge (4 in Fig. 1). On separating 
the torn fibres of these two muscles a view of the back of 
the capsule was obtained. The back of the head and neck 
of the femur and the posterior surface of the acetabulum 
were exposed through a window torn in the capsule at the 
bottom of the cavity. The torn edge of the capsule was 
seen at the upper and outer part, extending from the aceta- 
bular margin to the upper end of the digital fossa. Beneath 
this free margin some fibres of the external obturator 
muscle had been caught, probably during the reduction 
of the dislocation ; the cotyloid ligament and the edge of the 
acetabulum were apparently intact. The retinacula of 
the capsule were seen on the posterior surface of the 
neck; three or four of these had been stripped off the 
bone. 2. Dissection from in front (Fig. 2). The sartorius 
muscle was entire, as was also the rectus femoris; these 
two muscles were next cut through and turned up. Much 
extravasation of blood was apparent between the insertion of 
the rectus, vastus externus, hamstrings, and outer surface of 
the iliacus muscle. The upper fibres of the vastus externus 
were seen to be torn through at their attachment to the front 
of the base of the great trochanter as low down as the level 
of a line drawn transversely through the small trochanter. 
The adductor longus was found to be intact. Between 
the psoas and adductor brevis there was extravasation of 
blood, probably from small branches of the internal circum- 
flex artery and vein. The fibres of the psoas, pectineus, and 
adductor brevis muscles were untorn; some bruising was 


_found on the under surface of the pectineus. The psoas and 


iliacus were reflected upwards to display the ilio-femoral 
ligament ; this was quite entire. The adductor brevis was 
next divided so as to expose the obturator externus from the 
front (6 in Fig. 2). Its upper part was found to be intact and 
the two divisions of the obturator nerve had escaped injury. 
The lower and inner part of the muscle over the region of the 
cotyloid notch was torn through and a hole with ragged 
edges of about the size of a halfpenny became apparent. 
This was evidently caused by the escape of the head of the 
femur during dislocation. As before mentioned, the capsule 
was torn completely through and stripped from the acetabular 
edge at the lower and inner part, the bare surface extending 
over the posterior part of the joint. The transverse liga- 
ment could be seen intact on the outer aspect, as also 
could the cotyloid ligament. 3. Dissection from the pelvic 


Fic. 3. 


View of the joint from inside. The floor of the acetabulum 
has been cut away. 1, Head of femur. 2, Fibres of 
obturator externus, 3, Spine of ischium. 4, Tuber fechil. 
5, Ligamontum teres (torn). 6, Symphysis pubis. 7, Depres- 
sion for ligamentum teres, 8, Cotyloid ligament 


side (Fig. 3). This was made to show the ligamentum 
teres in situ. A piece of bone was trephined from the wall of 
the pelvis corresponding to the centre of the acetabular cup. 
‘The pin of the trephine was plz above and to the outer 
side of the ischial spine, so that the cotyloid notch and 
ligamentum teres might be displayed. The latter structure 
was found torn through and hanging freely in the joint. A 
portion of the deep surface of the cotyloid ligament was also 
found turned into the joint. On turning this back and 


manipulating the femur the depression on the head was 
easily seen with some torn fibres of the ligamentum teres 
attached. The acetabulum itself was apparently uninjured. 

- Remarks.—There can be little doubt that this case was one 
of those rarer forms of dislocation of the hip known as 
“perineal” —i.e., an exaggerated form of the infra- 
pubic variety of forward dislocations. The head of the 
femur‘ in these cases passes primarily downwards over 
the cotyloid notch, then downwards, inwards, and back- 
wards on ‘to the ascending ramus of the ischium. 
The almost unique opportunity afforded for examining the 
injured structures in this dislocation is my excuse for 
publishing the case. Only eight cases were found in the 
literature by Riedinger (quoted in Tillmanns’ “ Principles of 
Surgery”). I have been unable to find any published case of 
dissection of a recent dislocation of this variety, and there 
is no specimen of its kind in any of the London museums. 
Several cases of recent dorsal dislocation of the hip have 
been dissected and recorded from time to time, associated 
injuries having, as a rule, caused the death of the patient. 
It is instructive to note the exact condition and position 
of the damaged structures about the joint and to realise 
the amount of repair which must take place during the 
subsequent period of recovery. 

The correctness of the diagnosis of perineal dislocation 
was quite borne out by the subsequent dissection of the 
joint. A radiograph clearly showed that the head of the 
femur lay in the infrapubic position. The extreme flexion 
and abduction and the presence of the head in the 
perineum all supported this diagnosis. The lengthening— 
viz., one inch—found by measurement is of doubtfal value, 
as the difficulty of exactly measuring the limb in this 
position is apparent. As to whether true lengthening or 
shortening takes place in infrapubic dislocations authorities 
are found to differ. One would rather have expected to find 
some shortening in the perineal variety. 

The dissections of any recent forms of forward dis- 
location of the hip have been remarkably few. In the 
Medical Times and Gazette, 1853, Mr. Curling’ reported a 
case, as also did Professor T. Annandale in the British 
Medical Journal in 1870.2, Both of these were thyroid dis- 
locations. It is interesting to compare the injuries found in 
these two cases with mine. 

Mr. Curling’s case: ‘‘Blood was found extravasated 
between the muscles on the outer and posterior aspects of 
the joint and in the cellular tissue about the sheath of the 
sciatic nerve. ‘The substance of the upper part of the 
adductor magnus and lower border of the obturator externus 
were much ecchymosed. ‘There was a large rent in thé 
front part of the capsular ligament, extending from the ilio- 
pectineal eminence to the upper border of the obturator 
externus. The ligamentum teres was torn.” 

Professor Annandale’s case : ‘‘ The obturator internus® was 
torn and portions of the muscle forced into the acetabulum, 
the capsular ligament was extensively torn on its inner and 
lower aspects, the anterior and greater part of the posterior 
portion of the capsule was intact. The Y ligament was also 
intact.” 

On comparing my dissection with these two cases one is 
immediately struck by the difference in the amount of 
destruction to the structures on the posterior aspect of the 
joint. Most text-books will be found to agree in their 
descriptions of thyroid and obturator dislocations with these 
two recorded cases. All are agreed that the capsule is tom 
at its lower and inner part and that the ligamentum teres is 
torn ; also, that in all so-called “' regular” dislocations the ¥ 
ligament of Bigelow remains intact. The obturator externus, 
and in some cases the adductor muscles, are torn to a vary- 
ing extent. Professor M. Gunn (quoted in Hamilton’s “‘Text- 
book on Fractures and Dislocations ”) states that in thyroid 
dislocations the superior and posterior parts of the capsule are 
intact and relaxed, whilst the anterior and inner parts are 
usually torn. Mr. Timothy Holmes, in a clinical lecture in 
1877, states that the pectineus adductor longus and brevis 
may be torn and the obturator nerve may be stretched ; he, 
however, admitted that the paucity of dissections necessarily 
weakened these statements. ‘ 

The mechanism of obturator infrapubic and perineal dis- 
locations is now recognised to be as follows, Usually 


2 Medical Times and Gazette, 1853, N. 
2 Brit. Med. Jour., Caso of Thyroid Di 
Dissection. 3? Externus, 
us Hotiont Times and Gazette, 1877, Lecture on Obturater Dis- 
location. 
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the thigh is abducted and extended, a force is then 
applied to the femur directly from the antero-external aspect 
or to the back whilst the leg is in this position—e.g., in 
stooping with the legs abducted. The force will tend to 
hyper-abduct the limb on the pelvis and so to drive the head 
of the femur downwards and inwards, through or over the 
margin of the acetabulum into the cotyloid notch. Some 
authorities believe that this is brought about by direct thrust, 
others that the outer edge of the acetabulum becomes 
opposed to the great trochanter and so forms a fulcrum of a 
lever, the long arm being the shaft of the femur and the 
short the neck and head. In my case probably the ques- 
tion of lever and fulcrum came chiefly into play, as the 
transverse ligament and edge of the acetabulum showed no 
signs of injury. The subsequent position of the femoral 
head will depend on the line of the continuing force. In 
this case, as we have seen, a heavy bale fell on the abducted 
thigh on its antero-external aspect ; the head of the femur 
was thus forced out through the lower and inner part of the 
capsole and eventually came to the fore of the 
perineum. With regard to the muscles torn, the obturator 
externus will naturally suffer most damage as it lies in close 
contact with the inferior and posterior surface of the neck 
of the femur. The quadratus femoris is generally torn in 
pure dorsal dislocations ; in this case the complete division 
of this muscle is interesting. 

The cause of the untoward death of my patient was 
obscure and the post-mortem examination threw no light on 
the matter ; the question of angsthesia may be discounted, 
as the effects had nearly passed off, the reflexes had returned, 
and all manipulations likely to cause shock were finished 
with. A similar calamity occurred under Professor Stokes of 
Dablin (Stimson’s ‘ Text-book of Fractures and Disloca- 
tions”). In this patient death was supposed to be due to 
fat embolism. It is of interest to note that the patient in 
the similar case preceding mine (Mr. Roxburgh's) made an 
eventful recovery ; he can walk with very little stiffness 
and flexion of the hip is nearly normal. He was also a man 
of powerful build, showed exactly the same physical signs of 
‘uxation, and the injuries surrounding the joint were probably 
similar to those found in my case. 

Thave to thank Dr. Clement White, my house surgeon, for 
notes of the case, also Mr. Jones for the drawings, and Mr. 
Hamack for the radiograph. 

New Cavendish-street. W. 
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PaYscLN eRTHE BELORAVE HOSPITAL FOR CHILDREN; ASSISTANT 
'AYSICAN TO THE METROPOLITAN HOSPITAL. 


IXcompRTENCE of the pulmonary valves, leading to 
eas is tightly regarded as one of the rarest {itis 
ate ae wt is usually associated with endo- 
haan le infective Variety or with pulmonary stenosis. 
ee ey on the subject by Hale White in Allbutt’s 

'm of Medicine ” the writer refers to 99 cases, verified 


Post mortem, ii i 
wines ae dees half of these were due to infective 


Wonary stenosis, abn 


As regards age, only two of these 57 


r 10 years of age, and 12 in 
ears of age, 


nary regurgitation in a girl, 


the valves, 

Years, was admitted into the Metropolitan 
Browne, on May 7th, 

harged on May 23rd. She ‘subsequently 

as re-admitted to the 

. As regard ome on August 13th, and died on Oct. 10th, 

stated that her parents 


the Study of Disease in 


and two brothers were alive and healthy. She had lost several 
brothers and sisters, but none had died from rheumatic 
fever. Two years previously she was in the London Hos- 
pital for rheumatic fever. After this she had diphtheria 
and was in the fever hospital at Homerton. She had been 
subject to joint pains and she had worked as a feather 
curler. On May 7th she was admitted for headache, vomit- 
ing, and general debility, with a temperature of 103-4°F. 
The patient had a high colour and was well nourished ; there 
was no clubbing of the extremities or edema. The apex of 
the heart could not be localised and there was no thrill. 
Dulness extended to the middle of the sternum, to the third 
left intercostal space, to the left anterior axillary line, and 
down to the seventh rib. The sounds at the aortic base 
were clear and ringing. At the pulmonary base the first 
sound was clear, while following the second was a diastolic 
murmur conducted downwards and heard in the third and 
fourth left intercostal spaces close to the sternum, being 
loudest lower down. A systolic murmur was also heard at 
the apex, in the axilla and‘faintly behind. The pulse was 
96, regular, not sudden, of fair volume, and good tension. 
A few moist sounds were heard at the base of the left lung. 
No enlargement of the liver was detected. The urine was 
normal. The temperature fell steadily to normal in two 
days. In a week she was allowed up, and on May 23rd she 
was sent to a convalescent home. 

The patient remained in her usual health until August 13th 
when she complained of pain in the right knee and 
minute bright red spots on the legs. mn coming to 
the hospital in the afternoon she seemed to be very 
ill and was admitted. Her colour was high, with a slight 
tendency to duskiness of the cheeks. The temperature 
was 101°6° and the pulse was 108, regular, and of good 
volume. The lungs were normal except for a few crepita- 
tions at the bases. The apex of the heart was in the sixth 
space in the nipple line; the impulse was not heaving. 
Diffused pulsation extended for from two to three inches to 
the right of the sternum. ‘There was marked epigastric 
pulsation. There was no thrill anywhere. The first sound 
at the apex was rather rumbling in character. Both sounds 
at the base in the second right and left intercostal spaces 
were clear and ringing. In the third and fourth left inter- 
costal spaces near the sternum was a diastolic murmur, 
increased in intensity on expiration and in the upright 
posture. After being a few hours in bed the pulse-rate fell 
to 84; in character the pulse was small, soft, and not 
sudden. ‘There was no evidence of enlargement of the 
liver and spleen. No clubbing of the extremities was 
present. On light diet and small doses of salicylate of soda 
the pain in the knee disappeared in two days and the 
pyrexia subsided in four days. On August 16th moist 
sounds were abundant at both bases behind. There was no 
cough. On the 20th the diastolic murmur was louder and 
was heard at the base and down both sides of the sternum. 
The pulse was small and rather sudden. On the 24th there 
was pain in the right side on breathing which was probably 
pleuritic, though no definite friction was heard. For the 
next week she had a moderate amount of fever in the 
evenings. On the 26th the temperature rose to 103°4°. 
Nothing was found to account for the fever except the 
crepitations at the bases. In other respects she felt 
well. Up to Sept. 5th for a week she had been practically 
free from fever. ‘That morning she brought up three 
or four pints of blood, becoming collapsed, restless, and 
covered with sweat; the pulse was almost imperceptible. 
On the 6th she vomited some altered blood during the night. 
The pulse was 96. On the 2lst the temperature had 
remained down and there had been no more hemorrhage. 
She had been on full diet for two days and allowed to sit 
up in bed. On the 24th she was up in a chair. On 
the 26th more hemorrhage occurred. Although she had 
been on liquid or semi-solid food and seemed to progress 
favourably, being bright and cheerful and free from fever, 
she had ‘another attack of hemorrhage on the night of 
Oct. 5th and on the night of the 6th she brought up about 
three ounces of blood. On the 7th she brought up a few 
clots on vomiting in the morning. The heart was more 
dilated, the apex being felt an inch outside the nipple line in 
the sixth space. At the apex there was asystolic and diastolic 
murmur, the former not being conducted into the axilla. A 
marked diastolic thrill was now felt over the left border of the 
sternum and the diastolic murmur was very much louder. 
On the 10th she brought up over a pint of blood with vomiting, 
| became very pale and collapsed, and died quietly in a few 
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minutes. The temperature was normal or subnormal during 
the last two weeks of life. 

Necropsy.—At the post-mortem examination rigor mortis 
was present. A little blood was exuding from the nose. 
The trachea contained frothy blood. A little blood-stained 
fluid was present in the left pleural cavity. The left lung 
weighed 163 ounces; a large infarct filled up about one- 
‘eighth of the lower lobe and the blood-vessel immediately 
above this contained an ante-mortem clot. Many smaller 
infarcts were also present in this lobe. The right lung 
weighed nine ounces ; there were many pleuritic adhesions 
and many small infarcts were present in the lower lobe. The 
pericardial cavity contained about an ounce of clear serum. 
The heart weighed 11 ounces and was very firm and globular ; 
the right side was much hypertrophied. The pulmonary 
valves were much thickened and puckered. On two of the 
valves were large warty vegetations with apparent loss of 
substance. The right ventricle was dilated, its walls being 
much hypertrophied, and the musculi papillares were much 
enlarged. All the other valves were normal. The liver 
weighed 31 ounces and showed commencing ‘‘nutmeg” 
change, the spleen weighed six and a half ounces, and the 
kidney six ounces. Noinfarcts were found in any of these 
organs. The stomach contained nearly two pints of frothy 
blood. Blood was present in the duodenum. No ulceration 
of the mucous membrane was found. 

Remarks.—The case presented all the classical signs of the 
lesion. The cardiac apex was displaced downwards and 
outwards. There were marked dilatation and hypertrophy of 
the right ventricle and epigastric pulsation. In addition, 
there was a diastolic bruit heard in the third and fourth left 
intercostal spaces, close so the sternum, a bruit which might 
easily have been ascribed to aortic regurgitation, but the 
‘typical water-hammer pulse of the latter lesion was absent. 
Further, the murmur was intensified on expiration and in 
the ppright posture. Emboli were carried to the lungs and 
produced frequent attacks of hemoptysis. Such hemoptysis 
is said to be present in one-third of the cases, chiefly in 
those due to infective endocarditis. A capillary pulse has 
been described as occurring in the pulmonary circulation— 
i.e., a jerky vesicular murmur, waxing and waning with 
the cardiac contractions. It was not detected in this case. 

It is a curious fact that although pulmonary stenosis is a 
common lesion it is rarely associated with incompetence, 
whereas the reverse holds good in aortic lesions. This can 
be accounted for by the low blood-pressure in the pulmonary 
circulation not creating a regurgitant stream sufficiently 
powerful to produce @ murmur, even if the valves are 
incompetent. 

The case presented many difficulties from a clinical point 
of view. The physical signs were those of pulmonary 
regurgitation, associated with a high complexion suggestive 
of some pulmonary stenosis, and a variable pyrexia which 
might be due to rheumatism, infective endocarditis, or 
pulmonary complications. On the other hand, there was no 
evidence of pulmonary stenosis, such as clubbing of the 
extremities and a systolic murmur or thrill in the pulmonary 
area, The rarity of pulmonary regurgitation made one think 
that a more probable diagnosis was that of aortic regurgita- 
tion, but the absence of a characteristic pulse, the absence of 

“ signs of hypertrophy and dilatation of the left ventricle, and 
the presence of signs of dilatation and hypertrophy of the 
right ventricle were opposed to such a view. In addition, it 
would have been nece: to assume the presence of some 
congenital lesion to account for the high colour, Again, the 
history of past rheumatic fever and the presence of pain in 
the knee suggested that the aortic lesion was the more 
probable, for rheumatic endocarditis rarely affects the 
pulmonary valves. In fact, in cases of pulmonary regurgita- 
tion a past history of rheumatism has only been recorded in 
about 10 per cent. 

Another possible diagnosis was that of mitral stenosis 
associated with adherent pericardium. In favour of this 
was a note when the child was first admitted in May that 
the sounds ‘‘seemed a little sticky.” The murmur was, 
however, too characteristic of regurgitation through the 
aortic or pulmonary valves, and the characters of the pulse 
were opposed to such a diagnosis. 

Infective endocarditis was suggested as a cause on account 
of the pyrexia and the unusual physical signs. Moreover, it 
is stated in text-books that a diastolic pulmonary murmur is 
not heard except in the presence of infective endocarditis. 
On the other hand, it must be pointed out that the murmur 
was present for many months and while the patient was 


apparently in good health. The pyrexia was not serious or 
constant and there was no fever at all during the last fort- 
night. The purpuric spots were a little in favour of infective 
endocarditis, but they were few and soon disap 

There were no albuminuria, no diarrhoea, and no splenic 
enlargement. The hemorrhage presented difficulties ; it was, 
no doubt, from the lungs, but it was always accompanied by 
vomiting and ascribed by the house physician who saw it to 
hematemesis. If it had come from the stomach it could be 
explained as the result of cardiac failure and secondary 
passive congestion of the stomach. 

Was the case one of infective endocarditis? On the one 
hand, this is the usual cause’of the condition. On the other 
hand, the diastolic bruit was present for at least five months 
before the fatal issue, and the infarcts in the lungs showed 
no signs of breaking down. Possibly the endocarditis was 
rheumatic in origin. 

Upper Brook-street, W. 


COMBINED FQ@TAL AND MATERNAL 
DROPSY. 


By H. VALDEMAR MUNSTER, M.D. Epiy. 


AN example of the above rare condition having occurred 
in my private practice I have thought the case to be deserving 
of a place in medical records. 

The patient, a married woman, 31 years of age, was due 
to be confined on Nov. 26th, 1901. I was called to her on 
Oct. 8th on account of her size being remarkable and her 
feet being very swollen. I found enormous anasarca of the 
lower limbs and the abdomen, and my first thought was that 
the case was one of hydramnios with secondary pressure 
symptoms, for the abdomen was really enormous, measuring 
40 inches in circumference. Indeed, the patient had great 
difficulty in getting about at all, although she was a strong 
woman otherwise. On being questioned she said that she hi 
not observed foetal movements for some time. The urine 
was very scanty, was loaded with urates, and contained a 
quantity of albumin. I advised rest in bed. On the 9th 
I examined the patient more carefully, and found both 
lumbar regions resonant. The foetal heart sounds were 
audible in the usual area and they numbered about 132 
per minute. Diarrhoea had occurred several times in the 
night. My partner, Dr. T. E. Purdom, saw the patient with 
me on the 10th, and agreed with me in treatment—namely, 
in advising to await developments. He also thought that the 
case was one of hydramnios. I was sent for at 5.30 a.M. on 
the 12th, labour having set in. I found the os dilated, so at 
6.30 I burst the membranes when to my surprise only about 
half a pint of liquor amnii was discharged. I was still more 
puzzled to feel high up a boggy mass presenting, giving 
exactly the sensation of pressing an cedematous area. The 
bowels had been moved at 2 a.M., and urine had been voided 
subsequently. At 9.15 a.M. 1 put on forceps and after 
great difficulty delivered the head of the child, which 
at first sight looked like an anencephalic fcetus 
without any bridge to its nose. Subsequent examina- 
tion, however, proved that the altered shape was entirely 
due to anasarca. Soon after this the uterine contrac- 
tions came on with redoubled vigour, but no further progress 
towards delivery was made although I gpplied vigorous 
traction. At 10.30 a.m. I concluded that there was some 
enormous abdominal tumour in the foetus rendering delivery 
by natural efforts impossible. I therefore sent an urgent 
message to Dr. Purdom, fearing that even abdominal section 
might be needed to save the life of the mother. Dr. 
Purdom arrived almost immediately and we at once 
proceeded to put the patient deeply under chloroform. 
When she was fully under Dr. Purdom introduced his 
hand into the uterus and made vigorous traction, the 
internal hand being hooked between the child’s legs and 
the external hand applied to the child’s head and arms, the 
child being by this time dead. After about 40 minutes’ 
hard work, during which I aided Dr. Purdom by grasping 
the uterus externally, he succeeded in extracting the body of 
an enormously dropsical foetus. The uterus was still quite 
as big as an ordinary full-term uterus, and the reason of this 
was found to be that the placenta was oedematous and about 
as large as four or five ordinary placente put together. 
There was free but not excessive bleeding during the third 
stage and the liquor amnii was quite of an ordinary quantity. 
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At 4 pM. I returned to see how the patient was and 
found her to be doing well. I then proceeded to examine 


the scalp showed that the skull was intact, but that the 
scalp was very cedematous over it, Indeed, the whole skin 
surface of the child’s body was distended to the utmost with 
anasarca and the face was quite distorted, On opening the 


large quantity of ascitic fluid burst out, and the thorax was 
also full of dropsical fluid. I removed one kidney and found 
it lobulated, bat on section it did not show any morbid 
appearance. The mother made an uneventful recovery, the 


Bs the patient had given birth to several healthy children, 
though the fourth and fifth Pregnancies had been abnormal. 
The case is instructive in showing what great difficulties 
may be overcome by persistent traction and counter-pressure 
over the uterus. A real advantage might be gained in such 


cases of foetal dropsy the child invariably dies soon after, if 
not before, delivery, so that saving the infants life is nota 
question to be much thought of, 

Tregard the case as one of primary dropsy of the ovum 
and secondary dropsy of the mother, caused in her case by 
Pressure of the enlarged uterus 
abdominal blood-vessels, Tam quite at a loss to account for 
the foetal condition, and as the literature of the subject 
appears to be very scanty I should be glad to have a little 
light from someone of wider experience and knowledge on 
the etiology of such cases, 


Croydon, 
Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 
—— 
4 CASE OF ACUTE SUFFOOATIVE PULMONARY 
DEMA. 


By FREDERICK W. Rowianp, M.D. Duru. 
re JouN Lixpsay Srevey's clinical lecture on Acute 
ne Pulmonary Gidema reported in THE Lancer of 
sary P. 73, brings to my mind a case I saw recently 
cl think must be an example of this disease. If so, it 


le Went to and fell asl idni; 

h asleep as usual. About midni, ‘ht, 

oWever, he awoke and complained of difficulty in breathing’ 
rs He was now expectorating 


I he was, He wi i ij ~bui 

fp, Mere sn SB mi am 
teh ie at the ches ation later in the day. On 
stent ce cabs left lung, was fixed by old 
& cement aie lett was ‘much more es than the right, 
bronchial < ea eee ae at eitherapex, The trachea and 
The kidneys we healthy” ae froth and Yellowish serum. 


of them, but the amount of Cortex was 


Neither wattee Were no signs of granula; de i 
‘wars healthy. mae any visible hypermaie, The other one 


May not this have been a case where the fatal result was 
brought about through the feebleness of advancing 
before the expectoration had time to become blood-stained ? 

‘he patient was said to have had good health for many 
years, and his wife did not know that he had suffered from 
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A CASE OF VAGINA DUPLEX. 


By Epcar W. SHarp, MB, Guasce., 
SENIOR HOUSE SURGEON, BURY INFIRMARY, LANCS. 


WHitst operating on a woman, aged 41 years, for a fissure 
of the anus and also hemorrhoids an unusual fleshy pro- 
jection was observed situated between the labia. This led to 


on the left side. On examination bimanually and Per rectum 
the uterus was found to be small, but otherwise apparently 
normal. The patient had had no difficulty with menstrua- 
tion ; she was married, but had never been pregnant. 


Bury. 
Se 
THE WIDAL REACTION IN TUBERCULOUS 
MENINGITIS. 


By Epwarp, Mackey, M.D. Lonp., 
PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL AND CONSULTING 
PHYSICIAN To THE ROYAL ALEXANDRA CHILDREN'S 
HOSPITAL, BRIGHTON. 


THE following case seems of sufficient importance to be 
tecorded, since it is customary to consider the Widal 
reaction as a reliable help in what is often a difficult 
matter—namely, the diagnosis between enteric fever and 
meningitis. It is not always that a history so complete can 


tory. I am informed that the dilutions employed there are 
lin 10 and 1 in 30, with a half-hour limit, and a record is 
usually kept ; but in the Present instance the counterfoil of 
the certificate was, through an oversight, not Properly filled 
up, so that an exact statement on this point is not now 
possible ; the Sussex County Hospital notes show, however, 


vomiting, which still continued more or less She had had 
no illness requiring attention during the past two years, and 
she gave no history of chest trouble, but of ‘‘hip-disease 

at the age of nine years, the result of which might be traced 
in an old backward dislocation at the knee. Her father had 
died from cancer; her brother and sister were healthy. 
There was no other illness in the establishment where she 
lived and no cause was known for her present attack; her 
only previous complaint was of rather frequent headache 
for some time ‘past. On admission her temperature was 
101-2°F., her pulse-rate was 76, and her respirations were 
24, She lay in bed on her side, with her head, 
which was rather retracted, turned away from the li; ‘ht, 
Pressing against the pillow. She opened her eyes when 


asked a question and aeenered “Yes” or “No,” but 
D 
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soon relapsed into a drowsy or indifferent state; she had 
frontal headache and pain in the back ; her cheeks were 
flushed, her tongue was coated, white, and tremulous. The 
bowels, which had been constipated all through the illness, 
were opened freely on the previous day after calomel, 
but the stools were not characteristic. There were no 

‘‘spote” nor had there been any. The abdomen was rather 
retracted than distended. The menses were said to be 
regular. The urine was acid, of specific gravity 1024, and 
deposited phosphates ; it contained no albumin. There were 
no abnormal chest signs or symptoms and no enlarged glands ; 
the spleen was palpable, but seemed to be elongated rather 
than full. On Oct. 31st, at 10 a.M., the temperature was 
101-6° and the pulse was 84; at 10 p.m. the temperature was 
100-6° and the pulse was 68. On Nov. Ist, at 10 a.M., the 
temperature was 100-4° and the pulse was 60; at 10 P.M. the 
temperature was 100:2° and the pulse was 72. On the 2rd 
the patient lay in a condition similar to that at the time of 
admission. No definite relief was obtained from a mixture 
of antipyrin and caffein ; there was no action of the bowels ; 
there were some vomiting and difficulty in feeding. Mr. W. 
Griffin reported that there was no appearance of optic 
neuritis or other eye symptoms. An enema of olive oil was 
given. At 10 a.m. the temperature was 99-0° and the pulse 
was 72; at 10 p.m. the temperature was 102°0° and the pulse 
was 65. On the 3rd the stupor had deepened and the 
patient resented interference ; the evacuations, passed un- 
consciously, were semi-solid, light-coloured, and small. At 
10 a.m. the temperature was 100-4° and the pulse was 72; at 
10 p.m. the temperature was 100° and the pulse was 112. 
On the 4th it was recorded that she had been in a profound 
stupor all night, but that this morning she answered 
questions, opened her eyes, showed her tongue, and seemed 
to be conscious for a short time; she said at first that she 
had no pain, but later she complained of her head ; the knee- 
jerks were brisk ; she took food better. At 10 a.m. the 
temperature was 100‘6° and the pulse was 80; at 10 P.M. the 
temperature was 100°2° and the pulse was 78 On the 
Sth it was recorded that she was unconscious all night ; 
her limbs were rigid at times and her breathing was 
stertorous ; she had to be fed by a nasal tube; urine was 

unconsciously; and there was some spasmodic 
contraction of the left side of face. At 10 a.m. the 
temperature was 101:°4° and the pulse was 96; at 10 P.M. 
the temperature was 101:2° and the pulse was 120. On 
the 6th, early in the morning, she seemed to be choking 
and convulsions set in, affecting mostly the head and right 
arm ; she was much cyanosed and there was double internal 
strabismus ; frothy vomiting of a coffee-ground character 
occurred and continued at intervals till death, which took 
place at noon. At 10 a.m. the temperature was 100-2° 
and the pulse was 160. From Oct. 30th to Nov. 4th the 
respirations varied from 16 to 24 per minute ; on Nov. 5th 
the highest rate was 30 per minute. 

At the necropsy made on Nov. 7th the brain was found 
to be rather soft; there was some hyperemia of the 
meninges ; there was no tumour, lymph, pus, or hemor- 
thage, but there were many small, very recent, tubercles 
along the vessels in both Sylvian fissures, which were not 
‘glued together ; there was no ventricular effusion. There 
were old pleuritic adhesions over the lower half of the 
right lung; there was marked puckering at the apex, and 
on section a hard calcareous nodule was found of the 
size of a large pea. There was marked emphysema above 
the level of the adhesions. Both bases were congested but 
not solid. In the heart the right ventricle was somewhat 
dilated ; the left was contracted and hypertrophied ; there 
were numerous small transparent, bead-like vegetations 
along the edges of the mitral valve. There was a slight 
excess of pericardial fluid. The small intestine showed no 
sign of ulceration, but there were congestion and scattered 
miliary tubercles in the lower part of the ileum. There were 
several enlarged, hard, and injected mesenteric glands. The 
spleen weighed 12 ounces ; it was thin and enlarged length- 
wise, but was otherwise normal. (For most of the above notes 
I am indebted to Mr. P. Foster and Mr. P. M. Perkins, 
resident officers. ) 

Remarks.—Although the clinical picture soon after ad- 
mission was one of meningitis there was much room for 
doubt in the earlier stages and-this doubt was presumed to 
be cleared up by the Widal test. The present case, together 
with some few other cases recorded, must tend to qualify the 
vonfidence at present reposed in it. ‘The Ehrlich diazo test 
T have found very much less trustworthy and did not use it. 


The tuberculosis serum test as propounded by Arloing, Rom- 
berg, and others is not yet sufticiently proved to work by, 
and lumbar puncture did not seem to be justified. I regret 
that the blood was not examined for the leucocytosis, &c., de- 
scribed by Dr. Bastian. In the absence of lung-signs a further 
difficulty lay in the mode of onset, since, as Sir Thomas 
Barlow writes, ‘‘this is usually insidious in those in whom 
some latent local tubercle has been consistent with moderately 
good health—abrupt in those whom advanced disease has 
brought to an emaciated condition ” (which was not so here). 
Another remark of his, however, was well illustrated by the 
appearances found at the necropsy—namely, in tuberculous 
meningitis ‘‘tubercle in various stages co-exists in many 
organs of the body in some parts contemporaneous with 
that in the membranes of the brain ...... in other parts of 
older date.” 
Hove, Sussex. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—Moreaan De Sed. 
Morb., lib. iv., Proemium, 


LONDON TEMPERANCE HOSPITAL. 


A CASE OF TRAUMATIC LACERATION OF THE RIGHT KIDNEY ; 
LUMBAR EXTRAVASATION ; PARTIAL NEPHRECTOMY ; 
COMPLETE RECOVERY. 

(Under the care of Dr. W. J. CoLLins.) 

Rupture of a kidney inevitably leads to the effusion of 
blood and urine into the perinephric tissues, and the abscess 
which follows requires an incision for the release of the pus. 
The treatment of the damaged kidney will depend on the 
extent of the injury. If the laceration is severe early com- 
plete nephrectomy is strongly indicated ; on the other hand, 
if the kidney substance is only partly lacerated, so that 
the fragments are still connected by the pelvis, the several 
fragments should be sutured together. There are, how- 
ever, intermediate cases in which the injury to the kidney 
is such as to justify an attempt to retain the organ, 
but one or more detached or almost separated frag- 
ments of kidney substance may be present. In these cases 
an endeavour should be made to save part of the kidney 
while removing that portion which is incapable of recovery. 
This operation of ‘‘partial nephrectomy” is comparatively 
modern, one of the earliest recorded cases, if not the earliest, 
having been performed by Mr. C. R. B. Keetley' in 1890. 
Several other cases are mentioned by Mr. H. Morris,? and it is 
probable that the operation has been performed many times 
without having been recorded. 

A woman, aged 31 years, was knocked down by a horse 
and van on Oct. 13th, 1900, one of the wheels of the van 
passing over her abdomen. She was taken home and was 
attended by her medical adviser, but alarming symptoms 
of abdominal pain and collapse supervening she was ad- 
mitted into the London Temperance Hospital under the care 
of ‘Dr. W. J. Collins at half-past eight the same evening. 
The abdomen was full, resistant, and tender (especially in 
the right lumbar and inguinal regions). The catheter drew 
blood mixed with the urine. The patient was frequently sick 
before and after admission and there was some hiccough. 
For the next two or three days she continued to be in much 
the same state ; -but the collapse passed off, and though 
some sickness continued, the tenderness and resistance in 
the right lumbar region became less, the urine ceased to be 
sanious, and the bowels acted naturally. 

On Oct. 22nd aspiration of the right loin drew off four 
and a half ounces of rather offensive blood-stained urine 
of a specific gravity of 1020, and on the 23rd under 
chloroform Dr. Collins made an incision five inches long in 
the right loin in the ilio-costal space, and cutting down to 


1 THe Lancet, Jan. 18th, 1890, p. 134. 
3 Surgery of the Kidney and Ureter, vol. i., p. 191. 
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the kidney turned out a large quantity of blood-clot and 
some urine esoaped. A portion of the kidney as large as 
a walnut, together with some smaller fragments, were found 
tom off from the rest and were removed. A careful examina- 
tion of the remainder showed that though contused it was 
not hopelessly damaged and the ureter appeared to be intact ; 
it was accordingly left. The wound was thoroughly irrigated 
and a large drainage-tube was inserted and lightly packed 
aronnd with iodoform gauze. ‘rhe wound was dressed two 
or three times a day and at first was urine-soaked; in- 
continence of the vesical urine had been present from the 
first and persisted, but the amount passed rarely exceeded 
two pints in the day. On Nov. 11th the urine collected from 
the wound was acid, that from the bladder being alkaline, 
and there was some cystitis; the general condition was 
rapidly improving. At first some seven ounces of urine were 
collected daily from the wound; this diminished progres- 
sively and by Dec. 4th urine ‘had ceased to come from the 
wound and on the 11th the wound was healed. ‘The patient 
was discharged on Jan. Ist, 1901; on the three days pre- 
viously she had passed 63, 58, and 53 ounces of urine. 


NORTH WIMBLEDON COTTAGE HOSPITAL. 


A CASE OF TETANUS SUCCESSFULLY TREATED WITH 
ANTITOXIN. 
(Under the care of Dr. J. E. BATES.) 

TAR intra-cerebral injection of tetanus antitoxin cannot 
be said to have passed the experimental stage, and there is 
a0 indication of the spread of this method of administering 
anti-tetanic serum. Certainly some of the cases in which it 
has been employed are very striking,’ but the increased risk 
is commonly felt not to be compensated by any increased 
eficiency. Into the question of the value of the serum 
at We need hardly enter, it is recognised that when 

inistered early and freely benefit results, but that in 
Peaees its employment does not prevent a fatal result. 
Me appreciate the importance of Dr. Bates’s case recorded 
below, but we must not too hastily attribute the favourable 
ne to the serum or its mode of administration. 
1 pain aged 16 years, first came under the care of Dr. 
Jane ries in the North Wimbledon Cottage Hospital on 
fea 1901, for a compound Colles’s fracture of the 
Hs ‘am The fracture had occurred on the afternoon of 
it Y, about one hour before Dr, Bates saw him, He was 
‘ ‘he tied on some buildings which were being erected 
pane of an old nursery garden. He met with the 
bee eat Ba falling off a scaffold, and when seen the 
throagh the ies pins had pierced and was protruding 
tees in, shirt, and coat-sleeve, both the end of 


@ bone ard the coat-sleeve bei i i 
feria, curse aig covered with mud, A 


atter some difficult, 
(onthe 14h) there’ i 
toes af Der. ® ar0e much swelling, edema, and general 


temperature 
aader hot bore me F. All these symptoms soon subsided 


‘inued to discharge freely. 


en ae 
wig ate ater the injury (on June 22nd) the patient 
the stifness Ese saneles of bis jaw were a little stiff ; but 

. Bates whe fg slight that he omitted to mention it to 
(the 23 e saw him on that day. The next day 


rd) the Tani 
Sly get bis aoe bad materially increased. He could 


aie tomAstaid 
and pai ‘i 
aa there we a when trying to swallow fluids. On the 
jaw 
choking Py me tightly, swallowing of fluids caused 
Connecting the paca and was very painful, the muscles 
Were all absolutes eee trunk anteriorly and posteriorly 
+ ely rigid, and he complained of painful 
arm. - Bates saw him in con- 
wi eee Pocklington and Mr. RT. P. Collyns 
Moxa without delay ‘as decided to give him the benefit of 
june ‘ 
Mth, at 5 Pat, assisted by Mr. Pocklington 


1 Motieat News, Oct. 22n |, 1393, 


and Mr. Collyns, Dr. Bates trephined the patient over the 
right parietal bone anteriorly and injected five cubic centi- 
metres of antitoxin (obtained from the Jenner Institute of 
Preventive Medicine) into the right lateral ventricle of, the 
brain, and at the same time 35 cubic centimetres of the anti- 
toxin were injected into the loins. The patient stood the 
operation well and a marked quickening of the pulse was 
noticed during the intra-cerebral injection. During the 
night after the operation the pulse-rate rose to 116; but it 
had dropped to 98 on the next morning and never rose above 
100 subsequently. The temperature once after the operation 
rose to 99°6°, but never higher. For 48 hours after the 
operation the symptoms showed no signs of amelioration, 
but, on the other hand, they became no worse. On the 27th 
(three days after the operation) improvement set in in all 
the symptoms and was steadily maintained so that by July 
6th (12 days after the operation) the patient was allowed to 
eat solid food and to sit up out of bed. On July Ist (seven 
days after the operation) the wound in the head was dressed 
for the first time and found to be completely healed by first 
intention. 

Remarks by Dr. BATES.—The points of interest in this case 
I think are these: (1) the dates of the exciting cause and 
onset are quite clear and distinct ; (2) the patient at the time 
of the accident was living an outdoor life and was in robust 
health; (3) the patient all through the illness never 
failed to take his nourishment well, although part of the time 
he-had great difficulty and pain in doing so; and (4) the 
rapid onset of the symptoms, their speedy and alarming 
progress, the manner in which the injection checked their 
progress and also the patient's comparatively swift and entire 
recovery. Finally, I must tender my sincere thanks to Mr. 
Pocklington and Mr. Collyns, without whose advice and 
assistance I feel sure the patient would not have made such a 
rapid and complete recovery from such an awful disease 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


A Case of Phlegmonous Gastritis duc to Streptococcus Infeo- 
tion.—A Case of Pneumococcus Gastritis with General 
Infection.—The Bacteriology of a Case of Rapidly 

reading Gangrene.—The Transmission of Hemolysins 
fom Parents to Offspring. 


A MEETING of this society was held on Jan. 21st, Mr. 
W. Watson CHEYNE, the President, being in the chair. 
Dr. W. CAYLEY related a case of Phlegmonous Gastritis 
due to Streptococcus Infection. The patient, a woman, 
ed 26 years, was admitted into the Middlesex Hospital on 
Nov. 19th and died on Nov. 2lst. She had been taken ill 
without any assignable cause on Nov. 13th with rigors, sore- 
throat, headache, and pain in the abdomen and limbs. On 
the 17th she began to vomit and continued to do so on the 
18th ; the vomiting was accompanied by severe abdominal 
pain, On admission she presented all the symptoms of acute 
general peritonitis with dilatation of the stomach. Her 
temperature was 108-6°F. She gradually sank and died 


on the 21st. She had no vomiting or action of the 


bowels after her admission. At the necropsy there 
was general suppurative peritonitis; the stomach was 
dilated and its coats were thickened. On section there 
was purulent infiltration of all the coats of the stomach 
between the mucous membrane, which appeared intact, 
and the peritoneum ; this change was most marked over 
the pyloric third of the organ. Bacteriological examina- 
tion of the purulent exudation from the submucous coat 
showed a number of bacilli which did not stain by Gram’s 
method and which resembled morphologically bacillus coli 
communis; there were also present a few short chains of 
streptococci which stained by Gram’s method. The other 
organs presented nothing abnormal. It was probable that 
the streptococcus infection was primary and the bacillus coli 
a secondary effect. Dr. Cayley referred to the cases of 
hlegmonous gastritis collec by Dr. R. F. OC. Leith in 
‘ol. IV. of the Edinburgh Hospital Reports and to some 
which had been published since. Two conditions were 
necessary, the presence of virulent organisms and a condi- 


tion of the mucous membrane which would allow them 
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to penetrate. With regard to the second point it was 
remarkable in how large a proportion of cases the patients 
were of intemperate habits or the attack had followed some 
excéss or error of diet. It had also supervened on cancer, 
ulceration of the lower end of the oesophagus, and injury. 
The source of the virulent organisms did not appear to have 
been ascertained in any of the cases; dental suppuration 
connected with the tecth and jaw might be a possible cause 
in some cases. He was not aware that any fatal case had 
been diagnosed during life. Dr. Dérbeck claimed to have 
diagnosed a case which recovered, mainly from the presence 
of pus in the vomit. The symptoms to be expected would 
be epigastric pain and tenderness, dilatation of the stomach, 
vomiting, with possibly the presence of pus in the vomit, 
high temperature, and the supervention of acute general 
peritonitis, but these symptoms were by no means always 
present and in some cases the disease had run a latent course 
and the implication of the stomach was only discovered 
oh post-mortem examination. 

Mr. ALEXANDER G. R. FOULERTON read a paper on a case 
of Pneumococcic Gastritis, with some remarks on the 
Infection of Mucous Membranes by Diplococcus Pneumonie. 
The symptoms were those of septicemia with petechial heemor- 
rhages in the skin. At the necropsy there were found numerous 
petechial hemorrhages into the subcutaneous tissue, ‘‘ mul- 
berry spots” on the face and neck, petechial hemorrhages on 
the epicardium and into the substance of the liver and 
kidneys, and an acute fibrinous exudation extending over the 
surface of the stomach. Cultures of diplococcus pneumonize 
were obtained (1) from the exudation on the lining of the 
stomach ; (2) from one of the mulberry spots on the face ; 
and (3) from an interstitial hemorrhage into the right lung. 
Microscopic section of the wall of the stomach showed the 
formation of an exudation membrane, with an extensive 
necrosis of the glandular layer. The only similar case pre- 
viously recorded was that by Dieulafoy who had described a 
case of pneumococcic ulceration of the stomach. 

Mr. FouLERTON said that the submucous coat of the 
specimen shown by Dr. Cayley was infiltrated with pus and 
was at least three times thicker than normal. 

Mr. 8. G. SHATTOCK said that a similar case had been 
recorded by Mr. A. Q. Silcock as occurring after gastrostomy ; 
the submucous membrane was in that case very much swollen. 

Dr. A. G. AULD suggested that the condition of the 
stomach might have been due to a mixed infection. 

Dr. F. W. ANDREWES said that there were many fibrinous 
exudations in which the pneumococcus could be demonstrated 
and he thought that Mr. Foulerton had correctly attributed the 
formation of this membrane to the presence of the diplococcus 
pneumoniz. 

Dr. H. D. ROLLESTON referred to the work of Dr. William 
Hunter on Phlegmonous Gastritis who held that the source of 
the infection was carious teeth. He asked Dr. Cayley what 
was the condition of the teeth in his case. He mentioned also 
the occnrrence of duodenal ulcers in association with pneu- 
monia ; in these, however, the pneumococcus had not been 
demonstrated, and they were usually regarded as of toxic 
origin. He suggested also that the ulcers found in the colon 
were of the same nature. 

Dr. HaRoLp Spirta read a short paper, illustrated by a 
series of lantern slides, on the Bacteriology of a case of 
Rapidly Spreading Gangrene without Emphysema which 
recently occurred in St. George’s Hospital as the result of a 
lift accident. The wound was very much contaminated with 
dirt and was of an extensive nature, and involved a fracture 
of the four outer metacarpal bones and the lower third of 
the radius. From the pus he isolated in a pure state a square- 
ended, non-sporing, gas-producing, capsulated, anaerobic 
bacillus, which on inoculation proved highly virulent to 
guinea-pigs, death resulting in 15 hours. He was able to 
recover this organism from the subcutaneous, pleural, and 
peritoneal glands, and also in pure culture from the heart 
blood of the animals inoculated. It was a strict anaerobe, 
grew well at 37°C., and more slowly at 21°C. Most of the 
ordinary laboratory media proved suitable for its cultivation, 
especially those containing glucose and traces of sodium 
formate. Both sugars and carbohydrates were fermented, 
and in the former tubes gas production was always very 
excessive. In glucose formate bouillon growth was always 
very rapid, a dense turbidity with a thick ropy sediment 
being found in addition to much gas formation. On potato 
the organism formed a transparent, almost invisible, film, 
but in milk and on gelatin at 21°C. no growth was ever 
Qbtained. Qn solidified serum the bacillus grew well, 


forming, as on agar, small, discrete, circular, non-liquefying 
colonies of a greyish colour about three-quarters of a 
millimetre or so in diameter. The organism never 
stained well by the method of Gram and _ seemed 
always very prone to decolourise in small dots. Consider- 
ing its pathogenicity and certain of its cultural 
characteristics Dr. Spitta suggested its resemblance to 
Welch's bacillus aerogenes capsulatus, though clinically the 
marked absence of emphysema was not in accordance with 
typical cases of infection with Welch’s organism. In con- 
clusion, he commented on the extreme difficulty he had 
experienced in preserving the vitality of the organism for 
more than a few generations outside the body, and remarked 
that he believed that this had been the experience of others. 
—Dr. W. BULLOCH said that he had examined several such 
cases as that recorded and had isolated a similar bacillus. He 
had experienced great difficulty in obtaining the organism in 
pure culture and it died out very rapidly. The organism he 
had isolated stained well by Gram, and although these slight 
differences were present he considered that in all probability 
it was the bacillus described by Welch. 

Dr. W. BuLLOcH made a communication on the Trans- 
mission of Hemolysins from Parents to Offspring. The 
hemolysins were prepared by injecting the blood of the ox 
into rabbits, the serum of the latter acquiring a hemolytic 
power towards the corpuscles of the ox. The hemolysin was 
compound and depended for its action on two bodies—viz., 
the amboceptor and the complement. Immune males did 
not propagate their immunity to their offspring by normal 
females. Hemolytic females immunised anterior to the 
conception gave birth to young the blood-serum of 
which was also hemolytic. The milk was not hemo- 
lytic in the native state, but in complementing it 
with normal serum Dr. Bulloch had found that it 
contained relatively large quantities of immune body.— 
Dr. AULD asked if the immune body introduced into the 
stomach with the milk passed directly as such into the blood 
without alteration.—Dr. BULLOCH said that in young animals 
the immune body passed into the blood from the stomach 
without undergoing any alteration. As an instance of this 
he said that young animals sucking milk from a mother 
immunised against tetanus acquired a very considerable 
immunity against tetanus. 


LARYNGOLOGICAL SOCIETY OF LONDON. 


Exhibition of Cases and Specimens. 

A MEETING of this society was held on Jan. 10th, Dr. E. 
CRESSWELL BABER, the President, being in the chair. 

Dr. A. BRONNER showed a specimen of a Pedunculated 
Angeioma of the Larynx in a man, aged 63 years. Excessive 
hoarseness was the only symptom. The growth was rasp- 
berry-like in appearance and size and was removed by 
forceps. Microscopical examination showed it to be a 
nzvoid growth in the mucous membrane. 

Dr. SCANES SPICER showed a case of Saddle-nosc treated 
by subcutaneous injections of vaseline. The tec!:n:ique of 
this treatment was explained thoroughly and the canger of 
the vaseline passing upwards into the eyelids w.:s pointed 
out. This accident had occurred in the present case, but 
otherwise the treatment had been most successful, the 
patient having a well-shaped nose.—Mr. P. R. W. DE SANTI 
suggested that a piece of lead sheeting should be applied 
over the parts adjacent to the root of the nose and that firm 
pressure should be exerted on it during the injec- 
tion of the paraffin, in order to overcome the likelihood 
of the paraffin passing into the eyelids.—Dr. H. LAMBERT 
Lack thought that it might be possible to raise the skin and 
to make a small cavity into which to inject the paraffin. 

Dr. ScANES SPICER also showed (1) a case of Multiple 
Suppurative Sinusitis and Polypoid Disease of the Nose, for 
the relief of which radical operations had been undertaken 
with success ; and (2) a case of Bony Thickening over, and 
Polypi within, the Right Frontal Sinus in a man, aged 46 
years, for which a radical operation had been performed, 
This was followed by a recurrence of the bony growth and 
the commencement of similar symptoms on the opposite side 
of the face. 

Dr. W. MILLIGAN showed: 1. A specimen of Lipoma 
of the Pharynx which extended upwards behind the level 
of the soft palate and downwards behind the larynx. 
The tumour was removed successfully by lateral incision ip 
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the neck, 2. A microscopical section of a Fibro-sarcoma of 
the Right Vocal Cord ina male, 61 years of age. After a 
preliminary tracheotomy, thyrotomy was performed and the 
growth was removed successfully, and there was no recur- 
rence 12 months later. It was reported to be a fibro-sarcoma 
by the Clinical Research Association. Some doubt as 
regards the diagnosis in both these cases was raised, and Dr. 
Milligan consented to place the specimens in the hends of 
the Morbid Growths Committee. 3. x-ray photographs of a 
Plate of Teeth lodged in the Larynx, a Rubber Tube in the 
Maxillary Antram, and a Eustachian Catheter in the 
Frontal Sinus. 
Dr. Hexry SHARMAN showed specimens of Papilloma of 
the Tonsil and of the Posterior Pillar of the Fauces. Under 
the microscope it was clearly seen that the papilloma of the 
tonsil grew from the surface of the tonsil proper and not 
from the interior of a lacuna. 
Dr. ATWOOD THORNE showed a Self-looping Nasal Polypus 
Snare made at his suggestion by Messrs. Mayer and Meltzer. 
Dr. W. Jopson HorNE showed a case of Nasal Obstruction 
in a woman, 24 years of age. Inferior turbinectomy had 
been performed six years previously, giving roomy inferior 
passages, but there was narrowing of the upper passages due 
to enlargement of the middle turbinate. Dr. Horne thought 
the case interesting in relation to the observations of Mr. C. A. 
Parker on the direction of the air-currents in the nose, and he 
also raised the question as to whether the hypertrophied 
niddle turbinate could be secondary to the removal of the 
inferior turbinate.—Dr. H. TILLEY and Dr. ScANES SPICER 
were of opinion that the difficulty of inspiration was due to 
collapse of the alee nasi, and a discussion ensued upon the 
best method of treating this deformity. 
Dr. 8, H. SNELL showed a case of Herpes of the Palate. 
Dr. J. Doseiax showed a case of Syphilitic Laryngitis in 
aman, aged 52 years. In spite of energetic anti-syphilitic 
treatment the local condition had become worse and Dr. 
Donelan raised the question as to whether it had become 
malignant. 
an DE Santi showed a case of very extensive Destruction 
of the Interior of the Nose due to Tuberculous Ulceration in 
{fons 51 Years of age. The patient was suffering from 
Heme ud phthisis, but at the same time she showed evi- 
qaveof syphilis in the pharynx, He suggested that this 
Appian mixed infection.—The PRESIDENT suggested 
hs anbiity of examining the sphenoidal sinus, as he did 
a sane tuberculosis alone would produce the condition 
thie - H.W. FitzGERALD POWELL had no doubt that 
ie Was one of tertiary syphilis, 
Sad gine BeNNeTT showed a case of Ulceration of the 
tater 3 im am The case was of long standing and had been 
tees ervation since 1898. There was marked pain in 
cian fipecially on theright side, where the tissues were 
todtil y aol The septum was perforated and the 
: led with muco-purulent secretion. ‘The patient 
iodides peared means of local application, tonics and 
tale nhie tbout, Benefit, The question raised was the 
itwas simote vettion. Opinion was divided as to whether 
ns simple, tuberculous, or syphilitic, 

UNDAS GRANT showed a case of New Growth on 

ina woman, aged 32 years. 
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Talon of Cases and Specimens.—Graves's Disease.— 
es Malaria.—Uterine Curettage. 

Resntos Pag of this society was held on Jan. 16th, Mr- 
Dr. KER, the President, being in the chair. 


EI v1 
DGAR STEVENSON showed a girl, aged 15 years, with 


almost 

There was nie, Paley of the External Ocular Muscles. 

Taise the head o Convergence of the eyes on any attempt to 

Ment had resulted fr move them. Considerable improve- 

current, the peiteabes four applications of a high frequency 
Dr. Srevensoy alo” Having binocular distant vision. 

from whom the wo? stowed @ woman, aged 25 years, 


the Tonsil 


phigh 
removed pas tight lobe of the thyroid gland had been, 


improved The general symptoms had 


SHEARS aid geet, Vision was honmal—Mr. GC. HB 
eed not f part of the thyroid giand had 
Mat yas m,UbrOvement in the exophthetees eee eee 


n of thyroidectomy in these 


cases. lt was remarkable that vision and the mobility of 
the eyeballs were normal, for the stretching of the optic 
nerve and external muscles must be extreme.—Mr. R. J. 
HAMILTON noted the perfect closure of the lids in this 
case and drew attention to the unsatisfactory results of 
operative treatment for goitre when marked exophthalmos 
was present. 

Dr. W. CARTER narrated a case of Graves’s Disease ina 
young man, in ‘which cure resulted, he believed, from the 
exhibition of diluted hydrofluoric and hydriodic acids. Dr. 
Carter also mentioned two cases in which partial thyroidec- 
tomy was performed ; in one death followed in a few days, in 
the other four years after the operation the symptoms were 
apparently unchanged.—Dr. J. R. LoGan had seen a case of 
Graves’s disease practically cured by a prolonged course of 
bromide of potassium and arsenic. He had seen two marked 
cases in one family.—Dr. J. HILL ABRAM said that he bad 
seen marked improvement follow partial thyroidectomy, and 
in Dr. Stevenson’s case the general symptoms were notably 
less than at the time the patient was under observation at 
the infirmary. Certainly in no other way did they get such 
speedy relief from the most dangerous symptoms. 

Dr. R. J. M. BUCHANAN described a case with recurrent 
attacks of fever in which there was no leucocytosis and in 
which one or two of the red cells contained a non-pigmented 
hematozoon. ‘The patient had never been out of England 
but had been bitten freely by mosquitoes in Kent.—Major 
Ross thought that the diagnosis of malaria was correct.—Dr. 
CARTER said that a former house physician, the late Dr. 
Henry Welch, had typical ague in 1880 after a few weeks” 
residence near Lancaster in early autumn, just after the 
valley of the Lune had been flooded.—Dr. BrcHaNaNn 
replied. 

Dr. H. Briccs read a paper on the Uterine Curette and 
Curettage in Gynscological and Obstetrical Surgery. He 
said that his paper was mainly founded on a consideration 
of the question, Was the modern estimate of the value of the 
curette as shown by its frequent use amply justified by known 
results? The results thereof were classified ds (1) curative, 
(2) modifying, and (3) exploratory. After reviewing the 
tests applied to these results, Dr. Briggs said that the most 
satisfactory effects of curettage were obtained in the treat- 
ment of the uterus, sometime after abortion, by the removal 
of small pieces of chorion; subsequent microscopical in- 
vestigation for detection of villi should be systematically 
carried ont, otherwise many such cases were described as 
cures of endometritis. ‘The best use of the curette was 
indicated by its inventor, Récamier, in 1850. The dull- 
curette of Gaillard Thomas was advocated by its inventor 
in the treatment of uterine ‘'fungosities,” an ‘‘omnibus” 
title for most affections of the endometrium known 
about the mid-period in the history of the curette. 
Since Nélaton, in 1853, followed by Savage, Routh, 
Olshausen, Bischoff, Matthews Duncan, and Herman (1880) 
had described cases of chronic hyperplasia, diffuse or 
polypoid, of the endometrium, many attempts had been 
made to differentiate glandular, interstitial, and mixed types 
of endometritis (Hunter Robb, 1896). Who could, even 
to-day, separate clinically endometritis, adenoma, and adeno- 
carcinoma at a period when treatment or diagnosis by the 
curette was most important? The results of curettage in this 
particular were discouraging. Dr. Briggs thought that the 
estimate of the results of curettage, modifying or exploratory, 
depended, on the whole, more upon dilatation of the cervix 
to digital size and the use of the finger than upon the mere 
and otherwise imperfect scraping of the uterus by the curette. 
A description of the metal dilators used at the Hospital for 
Women, Liverpool, since 1888, was given; each dilator 
was made over four sizes of the English catheter scale in 
the first one and a half inches from the point. Dr. 
Briggs then discussed the results obtained in the treat- 
ment of metrorrhagia and showed sections of the endometrium 
from cases in which a classification might be attempted, but- 
only on incomplete pathological evidence. He alluded to 
the thickening of the endometrium associated with uterine 
fibroids and showed that removal of the fibroids, when 
justifiable, was the only trustworthy means of arresting 
the endometrial thickening. Hence such thickening was 
probably inflammatory in origin. Dr. Briggs then mentioned 
several obstinate cases of metrorrhagia. In one Dr. Murray 
Cairns, the medical attendant, and the patient, aged 40 
years, both pleaded for removal of the uterus, and the opera- 
tion was eventually carried out. In some of the other cases 


the patients had had the uterus curetted three times by 
p3 a 
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different medical men ; one was apparently cured by turpen- 
tine gauze intra-uterine packs. Dr. Briggs maintained that 
collective investigation after the operation of curettage 
was required to remove doubts as to its present 
position in minor gynecological, and especially in 
obstetrical, surgery.—Dr. W. MACFIE CAMPBELL generally 
used the loop curette or Donald's flushing instrument. 
Preferably he curetted first and then washed out ; débris was 
removed with antiseptic gauze and the uterus was packed 
with the same. His best results were in removal of placental 
remains in abortion cases; in cases of metrorrhagia he had 
often been disappointed.—Dr. JoHN E. GEMMELI regarded 
the finger as the best curette for diagnostic and obstetric 
purposes, preceded by dilatation of the cervix. He con- 
sidered, however, that the curette had its place when used 
intelligently: it was important to weigh carefully the 
evidence for the true causation of the local condition. 
Microscopical examination of the tissue removed was most 
important, especially when considered in conjunction with 
the feeling imparted through the curette during the operation. 
—Mr. G. A. HAWKINS-AMBLER said that endometritis was a 
sufticiently defined condition, and the obstacles in the way 
of cure after curettage lay in the tendency of medical men 
and patients to look upon the operation as the end, rather 
than the beginning, of treatment. He felt that the finger, 
although the best curette in post-abortion cases, was not 
always effectual, except in very early cases. The differential 
diagnosis between adenoma and adeno-carcinoma was not 
possible in many cases from the éxamination of mere 
curettings.—Dr. Davies, Dr. A. C. Witsox, and Dr. A. 
STOoKEs also spoke and Dr. Brices replied. 


LEEDS AND WEST RIDING MEDICO- 
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Partial Nephrectomy.—Injury to Head.-~New Gynecological 
Instruments.—Exhivition of Cases and Specimens. 


A MEETING of this society was held on Jan. 10th, Dr. A. G. 
Barrs, the President, being in the chair. 

Mr. B. G. A. MoYNIHAN read a paper on Three Cases of 
Partial Nephrectomy. In the first case a solitary cyst of the 
lower pole of the right kidney was excised ; in the second 
an inflammatory myxo-sarcoma of the lower half of the 
right kidney was removed ; and in the third a solitary cyst 
in the transverse band of a horse-shoe kidney was excised. 
All three cases recovered. In the second case the naked-eye 
appearance suggested tubercle. A portion of the pelvis of 
the kidney was also removed, the wound which was left 
being closed by a continuous catgut suture. In all the cases 
a wedge of kidney substance was removed and the wound 
which was left was closed by interrupted catgut sutures. 
Reference was made to the records of similar cases.—Dr. 
MAvuLeE Situ, Mr. W. H. Brown, Mr. H. LitTLEwoop, 
Dr. Jason Woop, and the PRESIDENT took part in the dis- 
cussion. = 

Mr. Brown read notes of two interesting cases of 
severe Head Injury in which complete recovery ensued.— 
Dr. F. W. Euricu, Dr. STEWART, Dr. STEVEN, Dr. A. L. 
WHITEHEAD, Dr. E. F. TREVELYAN, and the PRESIDENT 
took part in the discussion. ; 

Mr. C. J. WRIGHT showed the following New Gynxcological 
Instruments—1. A new form of Urethral Speculum which he 
had found useful in examination and removal of caruncle of 
the female urethra. It was made on the principle of the 
duck-bill speculum and was more convenient and less painful 
than the bivalve or ordinary vulcanite form. 2. A pair of 
Locking Angular Forceps useful in the examination of, and 
application of mops and tampons to, the cervix uteri through 
the speculum. 3. A Metal Box opening with a spring, which 
could be opened and shut with one hand, for the administra- 
tion of chloroform by the practitioner in attendance on 
labour. It provided a ready means of giving chloroform, 
economising the anesthetic and preventing its diffusion into 
the room when shut ; it also preserved the chloroform ready, 
for immediate and intermittent use, and the anwsthetic could 
be discontinued at a moment's notice. 

The Presipent showed a Gall-bladder from a case of 
Perforative Cholecystitis. There were ulcerations and a small: 
perforation on the under surface of the gall-bladder which 
set up a general peritonitis. The common duct and gall- 

‘ bladder were both packed with stones, 


‘The PRESIDENT also showed specimens, with drawings, 
from a case of Henoch’s Purpura. There was a large 
retro-peritoneal hemorrhage probably originating in the 
suprarenal capsule and involving the tissues round the 
right kidney. Thete were also extensive hsemorrhages 
into the renal parenchyma as well as small hemorr- 
hages in the heart and lungs and particularly beneath 
the mucous membrane of the intestines. The symptoms 
during life were vomiting, abdominal pain, slight joint 
symptoms, and extensive purpura. 

Dr. TREVELYAN showed a case of Early Locomotor 
Ataxia with Aortic Disease in a man, aged 50 years. Seven 
years ago this patient had a hemoptysis and there was at the 
present time evidence of some old quiescent disease at the 
left apex. ’ 

Dr. TREVELYAN also showed a case of Locomotor 
Ataxia in a man, aged 39 years, in which the symptoms were 
improving under Frenkel’s. exercise treatment. The ataxia 
was only of a few months’ duration. 

Other cases and specimens were shown by Mr. ConsTABLE 
Hayes, Mr. LITTLEWooD, Mr. Brown (with Mr. J. PICKLES), 
Mr. A. J. POLLARD, and Dr. J. ALLAN. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.— Removal of a Cerebral 
Tumour. 

THE fourth ordinary meeting of this society was held on 
Jan. 15th, Dr. JAMES ANDREW being in the chair. 

Dr. ByroM BRAMWELL demonstrated two cases of Syringo- 
myelia. He noted that they were examples of a rare disease, 
although lately he had had a run of such cases. 1. The first. 
case was that of a youth, aged 17 years, who showed atrophy 
of the small muscles of the hand ; the bird-claw appearance 
which was so suggestive of the disease was present. The 
palpebral fissure on the left side was much smaller than was 
that on the right side, the left pupil was narrower, and the 
left eye was less prominent as a whole than was the right. 
The fact of the affection of the sympathetic nerves and the 
condition of the hand being present at the same time 
suggested to Dr. Bramwell that this was a case of 
syringomyelia. All the characteristic features were present : 
the loss of power in the left hand which had lasted for about. 
a year together with the muscular atrophy. The patient 
had suffered from incontinence of urine since childhood, 
and four years ago he had been treated for tuberculous 
disease of the hip-joint. Disturbances of sesthesia were 
characteristic of this disease. In this case there was no dis- 
turbance of tactile or of painful sensation. Over the left arm. 
the neck, the front of the chest, and the back, as well as in 
some other localities, the appreciation of heat and cold was 
lost. There was a great exaggeration of the deep reflexes in 
the lower extremities, ankle clonus being present. The lad 
presented a stumpy and broad appearance, and this had 
been noted as a characteristic in many cases of syringo- 
myelia, The lesion was situated in the cervical and upper 
dorsal regions of the cord, 2 The second case was that 
of a woman, aged 30 years, who had been transferred from 
Professor T. Annandale’s ward in the Edinburgh Royal 
Infirmary to Dr. Bramwell. She had suffered for a 
considerable time from sores on the hands and feet— 
one under the ball of the big toe had persisted for a 
year. These sores recurred on the palms and fingers of 
both bands and were not painful. Several of these had 
developed spontaneously ; one recent one resulted from 
her putting the hand into hot water. This patient presented 
the same alterations as were observed in the previous 
case but they were more extensive. Over the upper half of 
the body as well as in other regions the heat-sensation was 
lost entirely. ‘The biceps and other muscles of the left 
shoulder girdle were markedly wasted. The pupils were 
unequal and the deep reflexes were greatly exaggerated, the 
jaw-jerk being present. Briefly, the symptoms were in this 
case disassociated anwsthesia, muscular atrophy, trophic 
changes, alteration of pupils, and great exaggeration of the 
deep reflexes. 

t. HAROLD J. STILES exhibited: 1. A boy after operation 
for a Punctured Wound of the Brachial Artery opposite to the 
origin of the superior profunda artery. The wound, which 
was half an inch in length and which lay over the course of 
the brachial artery, was enlarged. The basilic vein and the 
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nerves were uninjured, but a hole was present in the brachial 
artery plugged up by clot. Ligatures were placed over the 
torn ends as well as over the superior profunda branch and the 
ends were cut off. There was never any interference with 
the circulation inthe arm. 2 A girl after second operation 
(excision) for Plexiform Angioma of the Scalp. At the 
preliminary operation the feeding arteries of the cirsoid 
aneurysm were ligatured. Electrolysis subsequently applied 
had little or no effect in reducing the pulsation—in fact, on 
her return to the hospital the pulsation was greater than it 
was before. A horseshoe-shaped incision with its base in front 
was made round the tumour. Mr. Stiles had great difficulty 
in dissecting out the vessels and the hemorrhage was very 
great. The application of peroxide of hydrogen stopped the 
bleeding from the small vessels, while sutures around the 
edge controlled the larger ones. The wound healed well and 
now there was merely the scar of the operation present. 

Dr. WILLIAM ELDER showed a man the whole of whose 
Thoracic and Abdominal Viscera were Transposed; the 
sigmoid flexure_was digitally proved to be on the right side. 
The man was perfectly healthy. 

Dr. C. W. MacGILLivray exhibited a girl, aged four and 
a half years, on whom he had operated for Obstruction of the 
Bowels with Suppurating Tuberculous Retro-peritoneal Glands. 
Since the age of one year she had been subject to attacks of 
abdominal pain. Complete obstruction of the bowels com- 
menced on Nov. 27th last with faecal vomiting. When 
admitted to the Edinburgh Royal Infirmary on Dec. 3rd she 
was very collapsed and the abdomen was greatly distended 
in the middle line. On opening the abdomen the small 
intestine was found to be bound down by fibrous bands one 
and a half inches from the ileo-cecal valve. These bands 
were divided and ligatured, when the intestinal contents 
immediately passed into the large intestine. Behind the 
constriction was an irregular lump, of the size of a 
‘Tangerine orange, composed of suppurating tuberculous 
glands which was removed. 

Dr. W. Lesti—g MacKenzie demonstrated a simple form 
of Spray Pump for Disinfection. He had designed it to meet 
the case of small towns and hospitals for which the regula- 
tion spray was too expensive and to@large. It was merely a 
gardening syringe with a properly adapted nozzle on a long 
arm and connected by bicycle indiarubber tubing to a force 
pump. The whole apparatus weighed only eight pounds, was 
easily disjointed, and so could be carried on a bicycle by the 
sanitary inspector. A three-nozzle piece could also be 
attached. To reach very high ceilings the tubing could be 
lengthened and the nozzle could be attached to the top of a 
Japanese fishing-rod. 

Dr. D. CHALMERS WATSON exhibited photographs from a 
e2xse of Cerebral Thrombosis in a Horse (unconscious for 24 
hours) followed by complete recovery. 

Mr. STILES showed as card specimens: (1) A portion of the 
Brachial Artery from the boy whom he had shown; and (2) a 
large Congenital Strangulated Cyst, weighing one and three- 
quarter pounds, which he had removed, together with six 
inches of small intestine, from a child, aged one year and 
eight months, who was suffering from acute intestinal 
obstruction. 

Dr. ALEXANDER BRUCE showed a Transverse Section of 
Aortic Aneurysm. 

Mr. J. M. CorreriLn exhibited: (1) A Foetus and Sac 
successfully removed in a case of Intra-peritoneal Rupture of 
a Tubal Gestation ; (2) an Aneurysm of the Posterior Ulnar 
Recurrent Artery ; (3) Semilunar Cartilages taken from a series 
of cases of Internal Derangement of the Knee-joint ; (4) Parts 
removed in a case of Fracture of the Sternum with Disloca- 
tion of the Spine ; and (5) a Kindey removed from a patient 
suffering from Profuse Hematuria. 

Dr. MacGILLtvray showed a large Papilloma of the 
Rectum. 

Dr. GrorcE A. Gisson and Dr. SrewartT McDONALD 
showed : (1) A Spinal Cord showing Pseudo-Tabes Syphilitica, 
with a microscopical demonstration ; and (2) Hemorrhage 
into the Cusps of the Pulmonary Valve, with microscopical 
sections. 

Mr. C. W. CatucartT gave a demonstration on-an Adapta- 
tion by Dr. Ramsay Smith of the Freezing Microtome for 
Tropical Climates and of his rapid method of mounting 

ent microscopital sections of fresh tumours. The three 
Features which Mr. Cathcart thought specially to deserve 
attention were: 1. The a tion of the freezing method 
of cutting microscopical sections to tropical climates. This 
was attained by embedding the tissues in cork and spraying 


ethyl chloride directly on to the tissue. Mr. Cathcart found 
that his ether spray used in this way did as well as ethyl 
chloride in a room with a temperature of 60°F. and was 
much cheaper. 2. The method of cutting, which consisted of 
a continuous raising of the screw with the left hand simul- 
taneously with a rapid to-and-fro movement of the knife with 
the right, no attempt being made to adapt the screw at 
each cut. This was not only rapid but it gave exceedingly 
good sections, although the exact measurement of them was 
not attempted. 3. The method of mounting permanently 
sections of fresh tissues. This consisted in floating out the 
sections in from 2 to 4 per cent. of formalin after being cut, 
then floating on to a slide and staining with hematoxylin 
or eosin, dehydrating with absolute alcohol, and mounting 
in Canada balsam. Dr. Ramsay Smith found that he could 
cut sections at the rate of from 300 to 400 per minute and 
prepare and complete a stained permanent preparation 
within six or seven minutes after receiving the fresh tissue 
from the body or from the operating theatre. Mr. Cathcart 
referred the members for complete details of the method to 
Dr. Ramsay Smith’s paper in the January issue of the 
Scottish Medical and Surgical Journal. 

Dr. ELDER and Mr. ALEXANDER MILES contributed 
@ paper on a successful case of Removal of a Tumour 
from the Left Prefrontal Lobe of the Brain.—In the discus- 
sion which followed Dr. Byrom BRAMWELL, after congratu- 
lating Dr. Elder and Mr. Miles on the successful issue 
of the case, said that his experience confirmed that 
of Dr. Elder that very few cerebral tumours were 
benefited by operation. He himself remembered only one 
successful case in many which had peen operated upon. The 
chief interest of the paper lay in the points of symptoma- 
tology and diagnosis. Three years ago he had recorded 11 
cases of frontal tumour in which there was no doubt of the 
diagnosis. In seven of these there were well-marked mental 
symptoms, while in four there were none. Amongst other 
symptoms which he had noted in these cases were menta 
enfeeblement, loss of the power of attention, irritability, 
incoherence, delusions of suspicion, &c. It was difticult to 
say how far the symptoms were due to the tumour in the 
prefrontal lobe or to the pressure and other causes affecting 
other parts of the brain. Lesions diffused over the cortex 
might produce absolutely similar symptoms to those caused 
by a prefrontal tumour. He thought that it was not possible 
to draw a distinction between some cases of general paralysis 
and frontal tumour and he described a case to illustrate these 
difticulties in diagnosis. They had to depend more on the 
physical signs than on the mental symptoms in order to 
arrive at a trustworthy diagnosis of prefrontal tumour.— 
Dr. EDWIN BRAMWELL said that pain in the back was a very 
frequent concomitant of cerebral tumour, so much so that 
he invariably inquired into this symptom in investigating 
cases of cerebral tumour.—Dr. ALEXANDER Bruv€ referred 
to the distinct degeneration of the posterior nerve-roots seen 
in many cases of cerebral tumour. The question was 
whether the nerve-endings were irritated by the accumulation 
of cerebro-spinal fluid. The pressure on the nerve-roots 
might give this appearance and might also account for the 
apparently meaningless sensory disturbances. He referred 
also to the difficulty in diagnosis between prefrontal tumour 
and general paralysis.—Mr. COTTERILL, Dr. LOGAN TURNER, 
and Dr. H. M. CHurcH also spoke.—Dr. ELDER, in reply, 
said that they were very apt to have a blurring of the sym- 
ptoms on account of the pressure. He had noted that some 
symptoms were more marked than might have been expected 
and that some cases of general paralysis had symptoms 
specially referable to the frontal lobes, and in such cases it 
was found that the disease had affected these lobes to a 


special degree. 


Cork MepicaL aNp SuraicaL Socrety.—A 
meeting of this society was held on Jan. 13th, Dr. T. G. 
Atkins, the President, being in the chair.—Dr. McNaughton- 
Jones (London) delivered an address on the Critical Analysia 
of Some Recent Gynecological Methods. Having discussed 
the conditions essential for an ideal asepsis the most recent: 
methods of preparing the patient, especially those adopted 
by Professor Sanger and Professor Bumm at Prague and 
Halle respectively, were described. The advantage of 
collettn as a dressing and of bronze aluminium wire or 
celloidinswirm as non-absorbable materials for skin-closure 
was shown. The conditions under which preference should 
be given to myomectomy over pan-hysterectomy and the 
question of removal of-the ovaries were discussed, as well as 
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the indications for the abdominal over the vaginal route in 
the operation formyoma. Among recent methods for hysterec- 
tomy those adopted by Zweifel, with his forci-pressure clamp, 
and Bumm, with Kocher’s forceps, were demonstrated. A 
differentiation of the advantages of the Alexander-Adams, 
Qlshausen’s, ventro-suspension and ventro-fixation modes of 
dealing with retro-deviations was entered into, as affecting 
the child-bearing period of life. ‘The advantage of perform- 
ing vaginal ovariotomy for cystoma was questioned, and the 
choice of abdominal and vaginal ceeliotomy in diseases of 
the adnexa, as influenced by bi-section of the uterus, was 
considered, with the conditions of complications which gave 
to colpotomy the preference over vaginal celiotomy. The 
justification for an occasional danger in the performance of 
conservative operations on the adnexa was discussed, and 
then the four vital points in relation to hysterectomy for 
carcinoma were touched upon—namely, early pan-hysterec- 
tomy, the demarcation between operable and inoperable 
cases, the best operation when disedse had extended outside 
the uterus (Wertheim's operation was here described), and 
lastly, the alternatives to operation. The lecture closed 
with a retrospect of the position of gynecology at present 
as compared with that of 22 years ago. All the matters 
touched upon in the lecture were illustrated by specimens 
bearing on the questions raised. 


Sovru-West Jonpon Mepicat Soctety.—A 
meeting of this society was held on Jan. 8th, Mr. John Gay, 
the President, being in the chair.—Dr. G. Herschel] read a 
paper upon the Examination of the Stemach Contents as 
applicable to General Pyactice. After pointing out the 
small number of tests which were actually required and the 
facility with which they could be applied he demonstrated 
the following : the Congo-red test for free acid ; Gunzberg’s 
phloroglucin-vanillin test for free hydrochloric acid; the 
‘Topfer method of quantitative analysis of the gastric acids by 
titration with decinormal solution of sodium hydrate, using 
phenophthallein, alizarin, and dimethyl-amido-azo-benzol as 
indicators ; the method of ascertaining the presence of rennin 
and rennin zymogen ; and the estimation of the digestive 
power of the gastric juice by artificial digestion of white of 
egg; and he showed the successive changes of starch 
maucilage into erythro-dextrin-achrovdextrin, maltose, and 
dextrin under the influence of ptyalin, and the reactions 
which were given at different stages with Lugol's and 
Fehling’s solutions respectively. He concluded by exhi- 
biting Turck’s aspirator for obtaining gastric contents for 
analysis, Einhorn’s intragastric spray and stomach bucket, 
Boardman Reed's intragastric electrode, Van Valsah’s stomach- 
tube, and his own three-way-tap apparatus for washing out 
the stomach.—The paper was discussed by Dr. G. Richardson, 
Mr. C. R. C. Lyster, Dr. L. S. MacManus, and the President.-- 
A hearty vote of thanks was awarded to Dr. Herschell for his 
paper. : 

Ipswich Criintcat Socrety.—The annual meet- 
ing of this society was held on Jan. 9th.—The retiring 
President, Mr. J. F. C. Hossack, read a most interesting 
paper on Quakery and Charlatanism in their Relation to 
Modern Medicine.—The following officers were then elected 
by ballot :—President: Dr. G. Vincent. Vice-President : 
Mr. J. F. C, Hossack. Honorary secretary: Dr. W. A. 
Gibb. Council: Dr. H. H. Brown, Mr. Branford Edwards, 
Mr. C. K. Moseley, Mr. J. Staddon, Dr. Fowler Ward, and 
Dr. A. Paterson.—Dr. J. Purves Stewart was proposed, 
seconded, and unanimously elected an honorary member of 
the society. 


FotkestonE Mepicat Socrety.—The annual 
meeting of this society was held on Jan. 10th at the 
Burlington Hotel by invitation of the President, Dr. W. J. 
Tyson. After the annual report had been adopted Dr. C. E. 
Perry thanked Dr. Tyson for his services to the society as its 
President during the past three years.—Dr. T. Eastes was 
then unanimously elected President, Dr. J. Hackney and Dr. 
Tyson Vice-presidents, and Dr. E. G. Sworder honorary 
secretary and treasurer.—A musical programme concluded 
the meeting. 


PatnotogicaL Society oF MAncHEsTER.—A 
meeting of this society was held on Jan. 15th,. Mr. J. 
Collier, the President, being in the chair.—Dr. A. Donald 
mentioned a case of Unruptured Tubal Pregnancy, and 
showed the specimen.—Dr. Donald and Dr. W. E. Fothergill 
showed Microscopical Sections from a case‘vf Folliculoma 


Ovarii Malignum, and made a short communication.—Dr. 
F. C. Moore described Changes in the Pancreas observed in 
Diabetes Mellitus, and showed specimens.—Dr. P. Prebble 
exhibited Salivary and other Calculii—Mr. Wolstenholme 
exhibited Sections of a large Aneurysm and Thrombus of a 
Branch of the Anterior Mesenteric Artery from a young 
horse, the condition having been produced by the irritation 
set up by wandering nematodes—immature sclerostomata 
equina (strongylus armatus). A number of specimens of 
the parasite taken from the lesion were shown. 


Pebielos and Poties of Books. 


Impressions of a Doctor in Khaki. By Francis E. 
FREMANTLE, M.A., M.B., B.Ch. Oxon., M.R.C.P. Lond., 
late Civil Surgeon to H.M. Forces in South Africa. 
London: John Murray. 1901. Pp. 549. Price 10s. 6d. 
net. 

WE have read this book with much interest, for its author 
saw a great deal in South Africa and has consequently a 
good deal to tell and he tells it well—that is, in a fresh and 
natural way. It falls to the lot of very few to have had such 
a field of observation and to have encountered such a varied 
experience within the same limits of time and opportunity. 
Under such circumstances it was well worth while to preserve 
and to publish a record of the author's impressions which 
are always more or less interesting and suggestive and 
sometimes valuable and instructive. With much of what 
is said we quite agree, but we confess, nevertheless, to 
have laid down the book with a somewhat mixed feeling 
regarding what he has to say about the army medical depart- 
ment and its officers. Nctwithstanding the remarks of the 
author in his preface and those which he has here and there 
interspersed in the page of his book in their defence against. 
the criticisms to which they have been subjected the tone 
adopted by him is, on the whole, one of disparagement of the 
medical service and its officers. Every community, it is need- 
less to say, has its good, bad, and indifferent members, and 
we can only suppose that the author had the bad luck at the 
outset of his army experience to have come across some 
undesirable or uncongenial individuals who either fell below 
his professional standard or ran counter to his views. 
It may.be, after all, that combatant officers at the front in 
referring to ‘‘the medical department in terms of unstinted 
praise” (page 390) knew something of what they were talk- 
ing about; and that the medical ‘‘system,” despite all 
its real and alleged drawbacks and shortcomings, could not 
have been as bad as has been represented if the two ‘‘German 
army-doctors ” who had ‘‘done four weeks’ work at De Aar 
and the front, where they helped personally in the work 
of the field hospitals" could have been so ‘‘ very favour- 
ably impressed with it” (page 130). These German 
medical attachés were, it may be assumed, well quali- 
fied to speak on the point. The system, by the way, 
is, in principle, much the same as their own which they saw 
put to the test in the Franco-Prussian war, but which had 
never before been applied under such conditions and circum- 
stances us obtained in South Africa, because these were 
unique, and that being so made all the difference in the world. 
There are many medical officers of experience who think 
that it is in an increased development of our present medical 
and hospital system (with some modifications to adapt it 
better to the diverse and varying conditions of war) rather 
than in any radical change of that system that the best results 
are to be hoped for. As regards the maintenance of pro- 
fessional efficiency we have always advocated that increased 
opportunities and facilities should be given to medical 
officers in this respect and that greater chances of reward 
and distinction should be held out to such of them as 
showed any high professional or scientific Merits. The Army 
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Medical Service as at present constituted has little or 
nothing to offer in these directions. That this is so is no 
fault, however, of the medical officers. 

Towards the conclusion of the volume the author, after 
putting forward a plan which would be nearly tantamount 
to doing away with an army medical department altogether, 
very strongly advocates the new scheme outlined by Mr. 
Brodrick’s Committee, to which he acted as assistant 
secretary. We have no desire or intention to enter now 
upon controversial matters about which there exists, to say 
the least, much difference of opinion. 

Dr. Fremantle went out to South Africa from Guy’s 
Hospital and, as our readers probably know, some strictures 
of his which appeared in print attracted notice and gave rise 
to some temporary misunderstanding with the authorities. 
The subject is very fairly stated and referred to in this 
volume. After describing the voyage on his first going out 
in the Roslin Castle and his landing at Cape Town, he gives 
an account of his service at Wynberg, where he saw some of 
the wounded from Belmont, Graspan, and Magersfontein, 
followed by his being ordered home on the Aroca and of 
his subsequent return to South Africa. What happened to 
him there, together with his war experiences, professional] 
and otherwise, at Bloemfontein, in the advance to Pretoria, 
and elsewhere, during his service at the front, is very well 
described and well worth reading. We may add that the 
volume has several excellent illustrations and maps, is 
printed in good type, and is easy and pleasant to read. 


A Treatise on Orthopaedic Surgery. By Royal WHITMAN, 
M.D., M.R.C.S.Eng., Instructor in Orthopedic Surgery 
and Chief of the Orthopedic Department of tae Vanderbilt 
Clinic in the College of Physicians and Surgeons of 
Columbia University, &c. Illustrated with 447 Engrav- 
ings. London: Henry Kimpton. 1901. Pp. 650. 
Price 25s. net. 

ORTHOPZDIC surgery has been for many years peculiarly 
indebted to the work of American surgeons, and it is due 
probably to that fact that so many books on orthopedics 
have issued recently from the press of the United States. 
The present volume is one of the most satisfactory works of 
the kind that have come before us; in it the subject is 
treated very systematically, numerous illustrations are pro- 
vided to elucidate the text, and the treatment, which is 
discussed very fully, is reasonable and trustworthy. 

The first chapter deals with tuberculous caries of the spine. 
This is probably the most important portion of orthopedic 
surgery. The consequences when the disease goes untreated 
cannot be surpassed in severity, while nowhere are the 
results more satisfactory when suitable and timely treatment 
is applied. An accurate knowledge of the very earliest 
signs is therefore of the first importance, and Dr. Whitman 
gives them exceedingly clearly. We may mention a useful 
method (new, at least, to us) of demonstrating unilateral 
contraction of the psoas in spinal caries. The child is placed 
on the back and the legs are allowed to hang over the edge 
of the table, when the unaffected thigh will drop below its 
fellow. 

With regard to lateral curvature of the spine the author 
gives a very full account of the exercises which may be 
employed. We thoroughly agree with him as to the 
desirability of employing only exceptionally fixed supports 
for this condition. 

Dr. Whitman thinks that in the treatment of congenital 
dislocation of the hip Lorenz's method will suffice for 25 
percent. of the patients ; and should this method fail he 
considers that the ‘‘open” method may usefully follow and 
is rendered much simpler by the preceding attempts at 
forcible correction. 

The author discusses the etiology of coxa vara; he does 


not believe it to be rachitic in origin ; he considers that it is 
‘tone of the group of static deformities of the lower extremity 
caused by a disproportion between the strength of the 
supporting structure and the burden that is put upon it.” 
This is, no doubt, true of many of the cases occurring in 
adolescence, but it will not serve to explain the cases which 
develop at an earlier age. 

Some very valuable remarks on the correct shape of boots 
are given in connexion with acquired deformities of the 
fobt. 

Much more might be said, but it is unnecessary. We 
may, however, mention a useful feature. After many of the 
longer sections a summary is given of the chief points ; 
these additions should prove of great value to readers. 


Diseases of the Stomach and their Surgical Treatment. By 
A. W. Mayo Rosson, F.R.C.S. Eng., Member of Council 
and Hunterian Professor (1897 and 1900), Royal Collece 
of Surgeons of England, Senior Surgeon to the General 
Infirmary at Leeds, Emeritus Professor of Surgery in the 
Yorkshire College of the Victoria University, &c. : and 
B. G. A. MoyniHax, M.S. Lond, F.R.C.S. Eng., 
Assistant Surgeon, Leeds General Infirmary, Arris ani 
Gale Lecturer (1899 and 1900), and Member of the Boart 
of Examiners in Anatomy for the Fellowship, Royal 
College of Surgeons of England, &c. London: Bailliére, 
‘Tindall, and Cox. 1901. Pp. 308. Price 15s. net. 

In 1900 Mr. Mayo Robson delivered the Hunterian Lec- 
tures at the Royal College of Surgeons of England on the 
Surgery of the Stomach, and this has formed the foundation 
on which this book has been built, though the two authors 
hold themselves ‘‘ jointly responsible” for every statement in 
the book. As to the general results of gastric surgery we 
may quote from a statemert in the preface that one of the 
writers has in his private clinic had only one death in the 
last 75 consecutive operations, and that death was from 
accidental perforation on the twelfth day, and the other has 
had a series of 47 hospital and private cases with only three 
deaths. 

The conditions for which operations may be performed on 
the stomach are numerous, but some of them are of much 
greater importance than others. Perhaps gastric ulcer and 
its complications may be looked upon as the chief morbid 
state which demands surgical aid, and we find in this 
volume 120 pages devoted to this subject. The etiology of 
gastric ulcer has always formed a favourite subject for the 
formation of theories, but it cannot be said that any theory 
hitherto suggested explains satisfactorily the occurrence of 
this ulcer. The prognosis of gastric ulcer is grave ; accord- 
ing to Lebert death occurs in 10 per cent. of all ulcers—64 
per cent. from perforation and 34 from hsemorrhage. 
Habershon says that perforation occurs in 18 per cent. of all 
gastric ulcers, and Miiller considers that the mortality from 
hemorrhage is 11 per cent., but others give it as less. Even 
if we adopt the lowest figures of the death-rate from gastric 
ulcer we find it large, and if we agree with Brinton in 
putting the mortality at 50 per cent. the result is appalling. 
There is here evidently a large scope for the work of the 
surgeon, though of course the medicinal and dietetic treat- 
ment ix of great importance. ; 

The best operative treatment for a gastric ulcer which has 
not yet perforated can hardly be said to be settled. Excision 
is, as a rule, unnecessary, but in some cases of bleeding 
ulcers it cannot be avoided, and also where there is so 
much induration that a suspicion of malignant disease arises. 
Gastro-enterostomy is, the authors tell us, the operation to 
be relied on in the treatment of ulcer of the stomach ; it 
gives physiological rest to the organ by drainage. They 
prefer the posterior operation, the hinder wall of the 
stomach being united to the first part of the jejunum. The 
posterior operation is preferred as it is less frequently 
followed by vomiting. Pyloroplasty is useful in certain 
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cases, but it fails if the pylorus itself is elocraten It acts 
by providing free drainage. 

The complications of gastric ulcer are very numerous ; 
in this work we find a table containing 23 complicatjons. 
One of the most important of these is hmmorchage. 
Formerly it was often ‘stated, that ‘bleeding from the 
stomach the result of ulceration rarely proves fatal,” but 
this opinion can hardly be held now. Surgical aid is 
required in most of the more severe forms and, definitely 
after two severe hamorrhages, for ‘‘ experience tells us that 
further hsmorrhages are almost certain. to-occur unless 
preventive measures be adopted.” The authors give a very 
good account of the technique of the operation for gastric 
hemorrhage. In this connexion we may mention a very rare 
condition—namely, post-operative hematemesis. The authors 
point out that it occurs after operations for intestinal 
obstruction, tuberculous peritonitis, herniotomy, ovariotomy, 
and operations on the gall-bladder. Yet it is difficult to say 
to what it is due. Sepsis appears unlikely and the anzs- 
thetic cannot be the cause as it has occurred when cocaine 

* has been used, General treatment scems best for this con- 
dition, while the only two cases treated surgically by 
Reichard terminated fatally. . The other important complica- 
tion of gastric ulcer is perforation. The differential diagnosis 
in such cases here is often easy, as a history of previous 
gastric ulcer can be obtained in’92 per cent.; a case, 
however, is quoted in which there was a history of pain 
after food, but the symptoms which simulated perforation 
of a gastric ulcer were due to rupture of an ectopic 
gestation, 

Perforation of a gastric ulcer demands immediate surgical 
treatment. After the ulcer has been sutured the peritoneal 
cavity has to be cleansed. The authors prefer flushing with 
sterile salt solution at 105° F., and they say that it should be 
continued until the fluid returns clear. ‘The several peritoneal 
pouches need especial care. If, however, general septic 
yeritonitis has developed, one or more free incisions may be 
made, and the intestinal coils are then withdrawn sufficiently 
to allow the operator to cleanse all recesses and folds with 
warm salt solution and gauze pledgets. In 20 per cent. two 
ulcers are present ; therefore, after one ulcer has been found 
cthers should be looked for. 

We are glad to see that attention is drawn to the import- 
ance of the bacteriology of the extravasated material. Only 
uy differences in the organisms present can we account for 
many of the great differences in course which are met with. 

The authors consider that the prognosis after perforation 
depends on four factors : (1) the condition of the stomach, 
whether full or empty ; (2) the time elapsing between per- 
foration and operation ; (3) the size and number of the 
perforations ; and (4) the presence or absence and the severity 
of the vomiting. As to the results, without donbt successful 
cases are much more likely to be recorded than those which 
end fatally, and therefore too much stress must not be laid 
on the statistics. 

Probably the oldest operation on . the stomach is gas- 
trostomy, which the writers tell us was first suggested by 
Egeberg, a Norwegian military surgeon, in 1837, but it was 
really first performed by Becher as long ago as 1635. The 
method specially preferred is Frank’s, as modified by Mr. 
Mayo Robson. When the patient is much reduced in 
strength cocaine anzsthesia is quite sufficient. In all, the 
authors have performed 26 cases of gastrostomy with only 
five deaths. 

Dilatation of ‘the gfamach from atony was until aegently 
practically beyond tragiment, either medica) or surgical. 
Bircher,. in 1890, reperted three cases treated by gasteeplica- 
tion, and many others have since been performed. Gat of 
the authors, Mr. Moynihan, in 1898 described an ingwuiiiyas 
method of gastzoplication, and the results in the threp onpes 
in which tae writers have employed it have been satisfaotory. 


There are many other matters dealt wiih if fhia volume 
swhich are of both interest and importance. bat we thitk we 
have said enough to show the chasacter of thé week. It is 
eminently practical and should prove of value to all-those, 
both physicians and surgeons. who are imterested in the 
modern treatment of diseases of the stomach. 


Annual and Analytical Cyclopedia of Practical Madicince. 
By CHARLES E. pE M. Savous, M.D., amd 100 Associate - 
Editors. Illustrated with chromo-lithographs, engravings, 
and maps. Philadelphia, New York. ang Chicago : F. A. 
Davis. 1901. Pp. 1043. 

TuIs volume forms the last of the first reriex of the present 
work. It contains subjects coming under the heading of 
titles commencing with the letters Kt to %, or, to be more 
exact, from ‘‘ Diseases of the Rectum” to ‘‘Zinc.” The 
promises enumerated in the preface to the first volame of the 
series have been well fulfilled, as is proved by reference to 
the voluminons index given at the end of the present volume. 
The whole publication forms a mass of literature probably 
never before brought together within the limits of six books. 

The work presents ‘‘all the general diseases usually de- 
scribed in text-books,” in addition to the main progressive 
features which have been furnished by the past decade. 
Surgical subjects have been given space correspondjng with 
their practical importance. As regards ‘‘ therapeutics,” the 
subjects considered represent the remedies still more or less 
used, our text-books being replete with agents which may 
be said to be obsolete from the fact that they have been 
replaced by others of far greater efficacy. 

The present volume contains a large number of valuable 
articles, though we have not space to comment at length on 
any of them. Particularly valuable contributions are those 
on Diseases of the Stomach, by Professor D. D. Stewart 
of Philadelphia ; on Diseases of the Spinal Cord, by Dr. 
W. B. Pritchard of New York; on Syphilis, by Professor 
G. F. Lydston of Chicago ;.on Wounds and Injuries of the 
Chest, by Professor L. A. Stimson and Dr. E. L. Keyes, 
jun., of New York; and on Yellow Fever, by Surgeon- 
General Wyman of Washington. By the way, we cannot 
agree with Dr. Leveson of Copenhagen, who contributes a 
paper on Rheumatism, when he adopts ‘+ chronic articular 
rheumatism” and ‘rheumatoid arthritis” as synonymous 
terms. 


LIBRARY TABLE. 

A Manual of Miner Surgery and Bandaging for the Use 
of House Surgeons, Dressers, and Junior Practitioners. By 
OuRIsTOPHER HEATH, F.RC.S. Eng., LL.D. Montreal, Con- 
sulting Surgeon to University College Hospital, and Emeritus 
Professor of Clinical Surgery in University College, London. 
Twelfth edition. Revised by Binron PoLiarp, F.R.C.8. Eng., 
Surgeon to University College Mospital and Teacher of 
Operative Surgery im Univerajty Gollege, London. London : 
J. & A. Churchill. 1901. Pp. 426. Price 6s. 6d.—The many 
medical men who have pan their bandaging and minor 
surgery from this little volume will feel no surprise at hear- 
ing timt the work has reached a twelfth edition, for 
it jpeeweghly deserves sugh long-enduring success. Its 
elogrpems and accwracy are known to many generations 
of gtpMenits. old cayse for fear when a book passes 
through many efitions is that sufficient care. may not 
have been taken to keep it up to date. In this case 
such fear is groyndless, for Mr. Heath has entrusted to Mr. 
Bilton Polland the task of prepasing this edition and the work 
has been gome grail. The account of the methods of asepsis 
and antisepels ially is good. We know of no book 
whieh is likely to more useful to a recently appointed 
house surgeon ¢hap this ; it will be of assistance in many 
difficulties and may save bim from mapy mistakes. ‘The 
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present edition is fully worthy of those which have pre- 
ceded it. 

A Practical Treatise on Genito-Urinary and Venereal 
Diseases and Syphilis. By Robert W. Tayior, A.M., 
M.D., Clinical Professor of Venereal Diseases at the College 
of Physicians and Surgeons (Columbia University), New 
York ; Surgeon to Bellevue Hospital, &c. Second edition, 
thoroughly revised, with 138 Illustrations and 27 Plates in 
Colours and Monotone. London: Henry Kimpton. 1901. 
Pp. 722. Price 25s.—It is a little difficult to see why the 
title of this work apparently excludes syphilis from being a 
venereal disease ; probably the intention is merely to draw 
attention to the fact that syphilis is included in the volume. 
The work has, the author tells us, been written to occupy 
a position midway between an encyclopedia and an epitome, 
and we think that Dr. Taylor has been successful. The book 
is quite abreast of the present-day knowledge of these 
important subject-, and the treatment is sufficiently full 
to enable a medical man to carry it out satisfactorily, while 
no space has been wasted on the description of obsolete 
methods. This is a decided gain, for the number of methods 
now employed ix so large that no time can be devoted to 
processes which have been rejected as useless or unsatis- 
factory. The account of gonorrhwa and its complications is 
especially good, and we thoroughly agree with the author's 
description of many of the methods of treating gonorrhwa as 
*‘ fads.” He points out that most of these methods which 
are supposed to *‘ abort” gonorrhcva in five or 10 days leave 
an infectious mucous discharge. The illustrations are good, 
especially those which are coloured. We consider that this 
new edition can be contidently recommended as complete 
and trustworthy. 


Photographic Atlus of the Discases of the Shim: a Series of 
4 Plates, comprising more than 100 Illustrations, with 
Descriptive Text, and a Treatise on Cutaneous Therapeutics. 
By GEoRGE HENry Fon, A.M., M.D., Clinical Professor of 
Diseases of the Skin, College of Physicians and Surgeons, 
New York, &c. In 12 parts. Parts V. to XII. Philadelphia 
and London: J. B. l.ippincott Company. 1901. Price 6s. 
each part.—We have already expressed a very favourable 
opinion on the first four parts of this work, and the succeed- 
ing eight parts are equally satisfactory. They will form, 
when the issue is complete, an excellent atlas of cutaneous 
disease. The chief objection to the photographic repre- 
sentation of skin diseases is the tendency for the reds to 
come out black on account of the small actinic %power of 
red light. In these plates this difficulty has been in great 
measure obviated and the results are very good indeed. 
The text and the remarks on treatment are all that could 
be desired. 

Etudes de Clinique Chirurgicale. Par le Dr. ANTOINE 
PaCHECO MENDES, Professeur de Clinique Chirurgicale a la 
Faculté de Medecine de Bahia. Avec 26 figures dans le 
texte dont 4 en couleur. Paris: Librarie Médicale 
©. Berthier. 1901. Pp. 200.—There is a fairly well- 
known school of medicine at Bahia—in fact, it may be 
said to be one of the chief medical schools of South 
America ; bat in this country comparatively little is heard of 
the work done there, and this must be attributed chiefly to 
the fact that Portuguese is very little known here. The 
volume before us is written in French and therefore appeals to 
a larger circle of readers. Dr. Mendes has put together a 
number of interestin¢ observations which he has made in his 
elinic, and he tells us that he hopes to publish another 
volume when he has accumulated a sufficiency of new material. 
There are 22 sections in the book and each deals with a 
single subject. We may mention a few of the more im- 
portant. “The first is on the Employment of Sulphur in 
Local Tuberculosis. “The author expresses himself as very 
well pleased with this substance when used after scraping, 

’ 


and he draws especial attention to the little likelihood of 
return of the disease; when sulphur is employed. He cites 
many cases in which the use of sulphur was followed by 
recovery, but he utters a warning that the application of 
sulphur is by no means painless. . A valuable article is con- 
cerned with Aneurysm of the Gluteal Artery. , It contains a 
table of 50 cases which the author has collected. In some of 
the cases, however, the aneurysm appears to have been 
connected with the sciatic artery..7 Dr. Mendes is in favour 
of extirpation of aneurysms, not merely in the gluteal region, 
but wherever situated. - The author also describes a method 
of removing hxmorrhoids which is not absolutely new, but 
has been very little used. It consists in dissecting up the 
mucous membrane from the pedicle of the hemorrhoid, tying 
the pedicle with catgut, then fashioning two small flaps 
from the mucous membrane, removing the pile and suturing 
the flaps together. - Every one of the: subjects discussed is 
treated in a novel manner and we may look upon this little 
book as a distinct contribution to surgical literature. 

Essentials of *Gynecology (Arranged in the Form of 
Questions and Answers). By E. B. Cracin, M.D., and 
Frank S. MATHEWs,.M.D. Fifth edition, thoroughly 
revised. With’57-Illustrations. London: Henry Kimpton, 
1901. Pp. 207.» Price 4s. net.—This volume, of the series 
known as ‘‘ Kimpton’s Student's Essentials,” should be of 
some value to the students of gynecology. The book is in 
no sense to be considered as complete. but is intended to 
assist the student in a review and:summary of work done. 
It has reached a fifth edition and we may conclude is bought 
and used. For such men as’are unable to attend the 
excellent tutorial classes now held in all large hospitals 
the book will, no doubt, prove valuable, and, indeed, it may 
prove suggestive even to the teacher of such classes in 
providing him with a number of suggestive elementary 
questions. ae 

A Manual of Obstetrics, By A. F. Kinc, M.D. Eighth 
edition, revised and ,enlarged. With 264 Illustrations. 
London: Henry Kimpton.- 1901. Demy 8vo. Pp. 612. 
Price -12s, 6d.: net.—We-need say but little about a bovk 
which has reached-its eighth edition, since this fact alone 
is sufficient to demonstrate its excellence. As only two years 
have elapsed since -the appearance of the last edition of 
Dr. King’s ‘‘Manual of Obstetrics” very slight altera- 
tion has;been required. The chief addition consists of 41 
new illustrations which have been selected from the works 
of American authors, Although. as ,the author points out, 
the book remains elementary, no attempt having been made 
to develop it into a systematic text-book, yet it is steadily 
growing in size. The present edition contains 612 pages, as 
compared with 574 pages in the last edition. The book is, 
on the whole, well up to date, and we can recommend it 
as a good example of an elementary manual of obstetric 
medicine. 


Practical Radiography. By A. W. IxENTHAL, F.RP.S., 
and H. SNOWDEN Wak, F.R.P.S. Third Edition. Published 
for the Photogram, Limited. by Dawbarn and Ward, 
Limited, 6,-Farringdon-avenue, London, E.C. 1901. Pp. 
198. Price 6s.—Thissis a well-printed and well-illustrated 
book which may.be .placed in the hands of the beginner in 
x-ray work with confidence. The authors have dealt with 
their subject in a very methodical way, beginning with 
a historical review ; of - the asubject and finishing with 
a short‘and authoritative account of the new fields 
of research whichr have been Yopened up by Roentgen’s 
remarkable discovery. », The ‘“won@érful phenomenon of 
radio-activity, manifested by . certain elements and 
amongst them some entirely new ones, is described. In 
general, however, the book will ‘serve best as a practi- 
cal guide, the apparatus and accessories being clearly 
described. It is evident that the writers-are perfectly 
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familiar with the practical sides of the subject, including 
photography and electricity, recording their experience as to 
the best manner of operating and as to the most suitable and 
effective apparatus for the purpose. The book will be found 
very useful by medical men. 


JOURNALS AND MAGAZINES. 


The Practitioner.—An adequate series of articles upon 
Hypertrophy and Dilatation of the Heart forms the bulk of 
the Practitioner for January. The subject is fairly con- 
clusively discussed by the various articles taken en masse, 
but, as must inevitably happen when several writers are 
engaged upon the same subject in the same journal without 
an opportunity presumably of seeing each other’s con- 
tributions beforehand, there is a tiresome amount of 
repetition. Professor T. C. Allbutt’s article is admirable 
both in matter and, as is always the case with this 
writer, in the manner of putting it forward. Such dis- 
courses repay perusal for their style even if they give 
no novel information. In this case the writer speaks, as 
does Dr. William Collier of Oxford, from a position of 
peculiar advantage upon the question of heart strain and 
athletics. Professor Allbutt’s opinion leans strongly to the 
view that exercise, pure and simple, rarely damages the 
heart, and that toxic influences, such as those from 
tobacco and alcohol, are the enemies to be avoided 
with the greatest diligence. In contrast to Professor 
Allbutt’s view is that of Dr. I. Burney Yeo who states 
that ‘it is now quite common to meet conditions of 
grave cardiac strain from excess of muscular efforts in 
athletic contests.” Professor Allbutt, however, is himself 
severely critical of excessive athletics for young boys, and 
gives an interesting instance of the evil effects that may 
arise, Readers will-expect to find in these articles a careful 
consideration of the Nauheim treatment and they will not be 
disappointed. The class of case in which exercises and 
vaths are to be recommended or withheld is discussed 
particularly by Dr. Burney Yeo and Dr. Richard Caton. Dr. 
‘A. E. Sansom contributes an interesting but diffuse article on 
Recent Study and Treatment as regards Hypertrophy and 
Dilatation. The medico-literary causerie consists of a com- 
prehensive historical review of quackery. 
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(3) TABLOID" HYDRARG. PERCHLOR., GR. 1H, ET POTASS. 
IODID., GR. 5; axp (2) ‘* ENULE” MORPHINE AND 
BELLADONNA. 


(BurRouGHS, WELLCOMF, 4xD Co., Sxow Hii. Buriprnas, 
Loxvoy, K.C.) 


In those cases in which the continued administration of 
mercury with iodide of potassium is required the ‘‘tabloid” 
containing exact quantities of these salts is useful. We find 
that this tabloid dissolves readily in water and we are able 
to state that the salts are present in the precise amounts 
indicated. The tabloids are serviceable when regularity of 
treatment is importunt. A new formula has recently been 
added to the list of ‘‘enule” rectal suppositories of this 
firm: morphine hydrochloride, 4 gr., and extract of bella- 
donna, } gr. The enule consists of a hermetically-sealed 
sheath of pure tinfoil which effectually protects the contents 
from deterioration or from outside contamination. The 
combination is, of course, sedative and anodyne, on which 
account it is useful in irritable conditions of the rectum. 


PLASMON BUTTER. 


(INTERNATIONAL PLasMox, LIMITED, 664, FARRINGDON-S 
Loxpon, E.C.) 


The admixture of plasmon with butter must be regarded as 
a sound physiological procedure, since both are important 
nourishing constituents of normal milk. The mixture so 
obtained has also the advantage of possessing a very 
attractive taste. When plasmon—that is to say, the 
unaltered proteid of milk—is added to butter in a special 
way it endows it with a rich creamy flavour not unlike 
the flavour of Devonshire clotted cream. In appearance 
also plasmon butter resembles clotted cream. We have 
examined both plasmon butter and the ordinary butter used 
for making the mixture. The following are the results of the 
analysis: plasmon butter moisture, 41-20 per cent. ; butter fat, 
51°50 per cent. ; dry plasmon, 6°58 per cent. ; salt 0-72 per 
cent. ; ordinary butter mixed with plasmon—moisture, 9:92 
per cent. ; fat, 87-71 per cent. ; curd, 1-76 per cent. ; and 
salt, 0°61 per cent. The addition of a proteid (identically in 
the same condition chemically and physiologically as in 
milk) to butter affords undoubtedly a valuable dietetic com- 
bination, and more especially for invalid purposes in which 
powerful nutritives are indicated. The Plasmon is intro- 
duced in the form of jelly. About 15 per cent. of Plasmon 
jelly is added to the butter. Dlasmon butter is pleasant to 
take and should prove an excellent substitute for cod-liver oil. 
It contains both a proteid and a fat of a highly assimilable 
character, each of which, moreover, favours the nutritive 
processes. We have received also a copy of the Plasmon 
Cookery-book, containing a great number of recipes in which 
Plasmon is employed with undoubted dietetic advantages. 
Directions for preparing a great variety of dishes are given. 
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CARICA COCOA. 


(Pucka Corrrer Co., 30, GALLOWAY-STREET, MAXWELLTOWN, 
DumFRiks.) 


The distinguishing feature of this cocoa is that it contains 
a vegetable enzyme and on this account the preparation is 
regarded as being of an easily digestible character. It is 
difficult to see how the cocoa can be favourably modified by 
the addition of a digestive ferment the activity of which is 
destroyed by boiling water. If an infusion of this cocoa 
were first maintained at blood temperature for some time 
before cooking some digestive action would probably take 
place. The cocoa used is of excellent quality and flavour 
and has evidently undergone some special preparation, as the 
amount of mineral matter is excessive and the alkalinity’ is 
decidedly high. Our analysis gave the following results : 
moisture, 4°63 per cent. ; mineral matter, 8°66 per cent. ; 
fat, 31-95 per cent. ; and non-nitrogenous proteid and fibre, 
54:76 per cent. The alkalinity of the mineral matter was 
equivalent to 2'8 per cent. of potash (calculated as K,0). 


AQUARIUS WATER SOFTENER. 


(THE Loxpon axD GENERAL WATER PuRIFYING Co., 
157, SrRanp, Loxvon, W.C.) 


We find by analysis that the ingredient of this powder is 
well adapted for the purpose of rendering hard water soft. 
The addition of the powder, however, only removes the hard- 
ness due to carbonate of lime dissolved in carbonic acid gas 
and not that which may be due to sulphate of magnesium or 
of calcium. In short, the addition of the powder removes 
temporary hardness to the same degree as would continual 
boiling. The powder, however, is very convenient for the 
purpose, Used in the proportions indicated it would do no 
harm, adding nothing to the soluble constituents of the water 
and eliminating the chief scurce of hardness. 


“ BISPEP.” 
(Muxpy, Manone, anp Co., 26, PARADISE-STREET, BIRMINGHAM.) 
The formula of this preparation is very well known. It 
contains aromatics, bismuth, and ammonia carbonate, pepsin, 
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&c. Its action, therefore, combines that of an antacid, 
carminative, and anti-fermentative. We recognise no par- 
ticular merit about this preparation. It would undoubtedly 
be of service in some cases while in others it might easily be 
contra-indicated. Its indiscriminate use, therefore, is to be 
condemned, and the words on the label describing the list of 
ailments it is said to remove are highly exaggerated and 
misleading. 
LOMBARDY BUTTER. 
(F. Contr axp Co., 45, GERRARD-STREET, Lonpox, W.) 

A feature of this butter is the small percentage of water 
which it contains, the question of the amount of water 
in butter being very much in evidence just now. It is pro- 
posed to fix a limit, and we believe that the consensus of 
opinion is in favour of 16 per cent. of water as a maximum 
amount. As our analysis shows, this specimen of Lombardy 
butter contains not more than three-fourths of this proportion. 
On the large scale there is no difficulty in producing butter 
containing less than 15 per cent. of water, but in isolated 
instances (as in the case of a small farmer) the reduction of 
water to this limit is not so simple. We found the Lombardy 
butter of good quality and flavour. It yielded results 
characteristic of butters of known purity. ‘hus it 
yielded a maximum proportion of volatile fatty acids, a 
high Reichert figure being obtained. ‘The Valenta test 
also gave a satisfactory result. Further analytical results 
were as follows: water, 12-86 per cent.; butter fat, 85°83 
per cent. ; curd, 1:21 per cent, ; and salt, 0-01 percent. A 
small addition of borax has been made. 


VYTALLE. OIL. 


(Tur, Vyratte. Or Co., Liwrren, 465, Battersea PARK-ROAD, 
Loxpox, $.W.) 


Vytalle. Oil is a clear yellow oil, limpid at ordinary 
temperatures. It possesses a bland flavour suggesting a very 
mild butter. It is described as a mixture of pure vegetable 
oils. From our examination and the physical constants which 
we obtained olive oil would appear to be the predominating 
constituent. Thus the Valenta test gave 79° C. as the point 
of interfusion, while the Mauméne test gave a temperature of 
49°C. Thespecific gravity of the oil at nermal temperature 
was 0°917. From the fact, as we found, that the oil is very 
readily saponified it may be concluded that it is easily 
assimilated and there is, therefore, some ground for urging 
its claims as a substitute for cod-liver oil. It is not unpleasant 
to take and it does not give rise to disagreeable eructations. 


“ ANTIFIEVRES ” (ROBERT). 


(Acexcr: Gitpert Kimprox anxp (Co., 19, Sr. 
Lonpoy, E.C.) 


This preparation is described as a radical cure for fever. 
It is a strongly acid brown fiuid with a disagreeable smell 
resembling in part sour heer and in part chicory infusion. 
No definite chemical principles could be identified. It con- 
tained neitber quinine nor arsenic. There was some alcohol 
present. The fluid yielded 5-63 per cent. of syrupy extract 
and 0-74 per cent. of mineral salts, consisting principally 
of alkaline salts corresponding in nature with those com- 
monly yielded by vegetable extracts. We have not been 
able to find any satisfactory clinical evidence respecting this 
** radical cure.” 

(1) BANANA MALTED FOOD (BOYD); (2) PINE HOP-BITTERS 

(BOYD); axv (3) ANTISEPTIC EAU-DE-COLOGNE (BOYD). 


(MepicaL axD GENERAL SprctaLities Co., 300, CLAPHAM-ROAD, 
DON. 3.W. 


Odd as it may appear, the banana malted food consists 
chiefly of cooked wheat-flour according to our microscopic 
examinations. The food is rich in phosphates, a fact which 
would account for the total mineral matter reaching as high 
a figure as 2 per cent. The preparation contains a good pro- 
portion of proteids, carbohydrates, and phosphatic con- 
stituents in well-planned ratio, and the method of mannu- 
facture is calculated to render these elements easily 
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assimilable. Pine hop-bitters is a somewhat curious 
compound, containing, amongst other things, the fresh juice 
of the pineapple. cinchonidine, and sodium persulphate. 
This sodium salt is said to be a powerful stimulant to the 
appetite, and on this account might be given to tuberculous 
patients. Sodium persulphate certainly acts as an anti- 
fermentative and has been employed in the treatment of 
hyper-acidity. Antiseptic eau-de-cologne contains a well- 
known but somewhat irritating germicide. It is stated also 
to contain peroxide of hydrogen but we could find none. 
We are not surprised at this result since peroxide of 
hydrogen is not compatible with a powerful reducing agent. 


Looking Back. 
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What I would do if I had strangulated hernia would be 
this, I would have the taxis employed steadily for ten or 
fifteen minutes, if this did not succeed, 1 would be bled to 
syncope, and then have the reduction by the hand attempted 
again; if this also proved unsuccessful, I would have the 
tobacco injection, and wait a short time; and then, if 
necessary, have the operation performed; it is the most 
egregious ignorance possible, to delay the operation so long 
as is often done, thereby wasting those precious moments 
which, if properly used, might have been spent in saving the 
life of the patient ; ask those about our hospitals who are the 
persons who die from strangulated hernia? and they will 
tell you those who have the operation delayed three or 
four days, and are not brought to the hospital till three 
days after the hernia has been strangulated, and then if 
operated on, they often die: the delay is the cause 
of the danger, and not the operation. I have had 
a little personal experience of this complaint, and 
have devoted no small share of my attention to it, and I 
would not wait more than twelve hours, if the tobacco enema 
and other means had been employed. Now let me allude to 
the case of a late illustrious Nobleman, (1 am almost afraid 
now to mention names—laugh), who died of this disease ; 
he was in the country, and during his stay there, 
had strangulated hernia, he was attended by a person 
of strong mind, and who had studied his profession 
with industry; he offered to perform the operation, 
but it was delayed, on the ground that London skill and 
advice should be obtained ; but before this could be had, the 
Nobleman died : I do not mean to under-value London skill, 
but it certainly is great folly to delay in this complaint. I 
would propose the operation, and perform it readily if it was 
agreed to ; but if not, I would wash my hands of the affair, 
and be freed from the consequences.* 


ST. THOMAS'S HOSPITAL. 
Jan. 23d. No operations have been performed here this 
week. 
The accidents that have been admitted are a fracture of 
the patella, of the tibia and fibula, an injury to the hand, 
fracture of the ribs, and a burn. 


* Excerpt from report of a lecturo on hernia delivered hy Sir Astley 
Cooper in the Theatre of St. Thomas's Hospital on Wednesday evening, 
Jan. Zlst, 1824. 


Congress OF THE Sanitary InstituTE, Man- 
CHESTER, SEPT. 9TH-13TH. 1902.—President: the Right 
Hon. the Earl Egerton of Tatton. Section I.—Sanitary 
Science and Preventive Medicine—will be presided over 
by Sir J. Crichton Browne, LL.D., F.R.S. Section II.— 
Engineering and Architecture—will be presided over by Sir 
Alexander Binnie, M. Inst. C.E. Section III.—Physics. 
Chemistry, and Biology—will be presided over by Professor 
A. Sheridan Delépine, M.B., C.M., B.Sc. Eight technical con- 
ferences will also be held in connexion with the congress. 
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First Aid and Hemorrhage. 


A LETTER which appeared in THE’ LANCET of Jan. 4th 
(p. 54), written by Mr. W. G. SPENCER, raises a very im- 
portant point. Mr. SPENCER states that the teaching at 
ambulance classes with regard to the arrest of hemorrhage 
appears to result in impressing upon the minds of the pupils 
that in any case of hemorrhage some sort of improvised 
tourniquet must be applied above the bleeding-point and that 
the value of direct pressure is not recognised. He quotes 
sundry instances to show that owing to this method of 
procedure even death has occurred in circumstances where 
life ought to have been preserved. 

First-aid classes have undoubtedly done much valuable 
work and probably many a simple fracture has been kept 
from conversion into a compound fracture by the application 
of first-aid measures for procuring temporary immobility. 
But although the lectures may be sound, yet many of the 
hearers are, after having been taught, afraid to exercise their 
common-sense. In many books which have been published 
upon first-aid and ambulance work the directions for the 
arrest of hemorrhage are classified under those appropriate 
for arterial, venous, and capillary hemorrhage. For the last 
class pressure over the wound is always advised, but for 
the first two pressure above or below the wound is insisted 
upon as the main treatment, while pressure over the wound 
is relegated to a secondary position. In books classification 
is presumably necessary, yet in practice a wound sufficient 
to cause alarming hemorrhage is rarely to be included in 
only one of the above categories. The commonest example 
of a wound producing only one kind of hemorrhage is a 
wound of a varicose vein in the leg. In this class direct 
pressure is assuredly indicated, because when a varicose 
vein gives way the hemorrhage comes both from the 
proximal and the distal portion of the vessel—in fact, 
much more from the proximal than from the distal. 
The common forms of severe cuts, which as a rule affect 
the fingers, hands, or arms, produce capillary and venous 
hzmorrhage, although in the fingers a digital artery may 
be divided, or in the wrist the ulnar or radial artery, 
but in both cases the superficial veins and the vene comites 
are divided also, Severe punctured wounds, if they divide 
a deep-seated artery, almost invariably sever or puncture the 
vein as well, a condition of things which again demands the 
application of direct pressure. 

To solve the problem of the correct treatment of hzmor- 
thage we must go back to general surgical principles. In 
the first place we must distinguish the hemorrhage after 
wounds of vessels in their continuity from that due to the 
complete removal of a part of a limb. In the latter case 
there is no room for doubt that a firmly applied tourniquet 
is the only method of rapidly controlling the extensive 


hemorrhage which is generally present. But far otherwise 
is it with a wound of a vessel, whether artery or vein, in its 
continuity, In all surgery the simplest means that are 
efficient should have the preference. ‘The pressure of a 
finger can control the hemorrhage from any vessel in the 
body if the pressure be applied at the wounded spot. 
That the pressure should be applied at the wound 
in the vessel has been a fixed principle of surgery 
for very many years. And not the temporary means 
only for arresting the hemorrhage, but the permanent 
means also act with most certainty when applied at the 
wound in the vessel. Neglect of this rule has led to 
many errors. That it is possible to control the blood-flow 
from a wounded artery by the application of a tourniquet 
higher up is undoubtedly true, and when carefully applied 
the tourniquet is of great value during any operative pro- 
cedures which may be undertaken. But if a tourniquet is 
carelessly or ignorantly applied it is certainly capable of 
leading to loss of far more blood than it sayes. As a 
tourniquet is being applied (and we are speaking of im- 
provised tourniquets and not of some.special instrument) its 
first effect is to arrest the flow of blood in the veins at 
the point of application, because the blood-pressure in the 
veins is very much less than is the blood-pressure in the - 
arteries. As the blood-flow in the arteries is not yet 
arrested, the normal quantity of blood will enter the 
limb, but hardly any can leave it by the veins, therefore 
the hemorrhage will be much more profuse than if no 
tourniquet had been applied. As the pressure exerted by the 
tourniquet inereases it is able to compress the arteries some- 
what so that the quantity of blood entering the limb is 
diminished, but still no blood can leave the limb by the 
natural channels, and therefore still the amount of blood 
lost is greater than it would otherwise be. It is only when 
the instrument compresses the arteries that hemorrhage 
from the wound ceases. Now, the pressure required to 
compress an artery if applied directly to the vessel is by no 
means great, but when the pressure is exerted by con- 
stricting the whole limb it needs to be very much 
greater, and it is probable that the requisite degree 
of pressure is very seldom attained by amateur efforts, 
even though the operator is well instructed in ambulance 
work. As to the instruction which should be given to an 
ambulance class there can be no doubt. For all ordinary 
wounds hemorrhage is best controlled by direct pressure on 
the wounded spot ; the finger is the simplest and handiest™ 
means of applying pressure and should be used until a pad 
can be prepared and applied. If the pad controls the 
hemorrhage well and good, if not the pres-ure of the finger 
on the spot should be resumed. 

We have little fault to find with the instructions for the 
arrest of hemorrhage laid down in the manual issued by the 
St. John Ambulance Association. The only suggestion that’ 
we would make is that it would be well to simplify the direc- 
tions. As they stand they are too numerous and too elaborate 
to be called readily to mind in the excitement of an accident., 
It is impossible to train the average students of an ambulance 
class to act as skilled surgeons in a moment of ' emergency ; 
the most we can expect is to instruct them so that they may, 
by the application of a few simple rules, avert immediate 
death or unnecessary increase of the danger of the accident. 
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No onefoorfid have a higher opinion of the value of first-aid 
than we hitve, for we are sure that it may be the means of 
caving many limbs and even many lives, but the instruction 
ririst be given with a due appreciation of the intelligence 
and knowledge of the learners. This, as some of the corre- 
Spondence called forth by Mr. SPENCER'S letter—notably Mr. 
HomToxWurrkvoRD's communication—shows, the Manual 
of the St.'JohnJAmbulance Association does not always allow 


for. 
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The Public Health Act and the 
Spread of Disease. 


It would ‘seem that the number of persons who while 
suffering from an infectious disease do not scruple to 
mingle with the general public or who allow persons 
under their charge to commit the same serious offence, is 
increasing. Within'the last three months many offences of 
this kind have come prominently under our notice, only a few 
of which we have been able to record. At any time sucha 
state of things would be alarming, but while an epidemic of 
small-pox is raging alarm must be necessarily increased. 
It is true that such offences have been provided for 
inthe Public Health Act, but some of our magistrates 
do not seem to comprehend the gravity of the offences. 
For example, a fine of 2s, 6d. only was exacted recently 
from a woman who exposed her child while suffering from 
scarlet fever, and 10s, in each case was the penalty that 
mother woman had to pay for exposing her infectious 
child on two occasions, though the magistrate remarked that 
the exposure had probably been the means of infecting other 
Persons. On Oct. 15th, 1901, in the East-end of London, it 
had mentioned at an inquest! that seven persons in one 
family in one house were suffering from small-pox without 
being medically treated, and that one of the family, a 
‘ad, on being told to remain in the house until the 
medical oficer of health had been sent for to confirm 
the diagnosis of small-pox, had left the house and gone 
‘work in a coal-yard. The coroner incidentally remarked 
ae same inquest? that a woman had that day been 
ce pom a streets while suffering, from small-pox. 
Peas iE instances - Persons engaging in every-day 
: ions while suffering from infectious diseases, and 
oa Eel a have since been brought to our 
. * is sometimes ignorant of the fact that 


eis infecti i 
ia infectious. but that is another question. This is not 
allusual and accounts for a very 


sis gia Ge small percentage of the 


of infectious public health is endangered by the exposure 
ptolns sats stat the greatest watchfulness on the 
deena ae is necessary is well illustrated by 
patent who aay pox a Ystalyfera in South Wales. The 
tohare eee the infection from London is believed 
that place, agea os London to Swansea by train and from 
sarily aes coe y train, to Ystalyfera. She must neces- 
none of whom cee! observation of many officials, 
“io ake as e detected that there was anything 
A . 

a ned Wonder at the spread of disease 
Tost strenuous efforts of medical officers of 
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health and sanitary reformers.-’ Nor do-the ridiculously small 
fines imposed by magistrates on offenders against the law 
tend to improve matters. Ignorance of the law is no 
excuse in the eye of the law, though ignorance and 
poverty may sometimes account’ for the smallness of the 
fines imposed. The sections-of the Public Health Act of 
1891 in dealing with the matter state'that: ‘If any person 
while suffering from any dangerous infectious disease 
wilfully exposes himself without proper precautions against 
spreading the said disease in any street, public place, shop, 
or inn; or, being in charge of any person so suffering, so 
exposes such sufferer; or gives, -lends,. sells, transmits, 
removes, or exposes without previous disinfection any 
bedding, clothing, or other articles which have been 
exposed to infection from any such disease, he shall be 
liable to a fine not exceeding £5." In the case of a person 
knowing himself to be suffering from a dangerous infectious 
disease engaged in any occupation in a manner likely 
to spread the disease the maximum penalty is £10, and the 
same maximum penalty applies to the driver of a public 
conveyance who knowingly conveys a passenger suffering 
from an infectious disease and also to the person being 
so conveyed if he himself is aware of the fact that 
he is so suffering. Where poverty and ignorance are 
factors in the cage magistrates may perhaps be forgiven 
for erring on the side of leniency, but where, as in 
a recent case, a man can afford to travel the whole 
length of “England, while suffering from scarlet fever, 
to escape from the jurisdiction of the sanitary authorities, 
a fine of 40s. is hardly adequate. Nothing but the 
severest punishment will ever prevent such selfish people 
from defying the law. With regard to offenders 
who belong to the poorer classes something, we think, 
might be done if more publicity were given not only 
to the Act but to the consequences of violation of the law 
in regard to health. 

A common motive which prompts the poor to conceal 
disease is a pecuniary one, for sickness in their homes 
may mean nothing less than loss of employ for the 
bread-winners, be they wives, husbands or children. But 
the poorer classes are more susceptible to reason than 
we often give them credit for, and if in some way 
the position could be made clear to them much benefit 
both to them and to the general public might follow. Force 
is, perhaps, necessary to carry out the law for the general 
good in certain cases, but blind obedience without a reason 
is not a trait in the Englishman's character whatever place 
on the social ladder he may occupy, and the experiment of 
educating the poor in matters which affect the public health 
by teaching them the reason of sanitary orders and 
laws might well be given a trial. How this could 
best be effected other than by the publication of hand- 
bills and public notices is a matter for consideration. 
‘A suggestion has been made to us that senior medical 
students should visit the poor and in temporal matters 
impart to them a certain amount of instruction akin to that 


“which it is the province of the minister to give in a spiritual 


capacity ? “There is point in the suggestion, but we fear that 
the number of senior medical students willing to give the 
time and dowered with the proper amount of tact and 
sympathy is not very large. Medica] students are young 
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men, and while possessing the necessary knowledge would be 
likely not to have quite the qualities that would make it easy 
for them to impart their knowledge effectively. In our 
opinion the proper channel for such instruction to the people 
is the popular press. The editors who will arrange regularly 
to instruct their less educated readers in the principles and 
practice of sanitary legislation will be engaged ina really 


beneficent work. 
o- 


A Magistrate and Scientific 
Witnesses. 

THE Daily Telegraph, in its report of a case heard before 
Mr. SHEIL at the Westminster Police-court, records certain 
observations of the learned magistrate to which we ventute 
to take exception. The prosecution was for adulteration 
under the Sale of Food and Drugs Act, and Mr. SHEIL had 
been informed that some technical objection was to be taken 
to the analyst’s certificate. Presumably this objection was 
not upon a point of law, for it seems to have provoked the 
following remarkable outburst, which is apparently given 
verbatim :—‘' Mr, SHEIL: Of course, 
many experts on either side as you like by paying 
their fees. (Laughter.) Any number of learned scien- 
tific gentlemen will one thing, and an equal 
number of learned scientific gentlemen retained on the 
other side will swear to the contrary. (Laughter.)” These 
observations had, as will be seen, the effect much desired by 
so many of those who sit on the judgment-seat in this 
country of raising a laugh among the audience that loves to 
hang about law courts, and to the full approval of his 
‘gallery ” Mr. SHEUL is no doubt entitled. He is not, how- 
ever, entitled to approval from those who do not desire to 
see the proceedings in a court of law interrupted by cheap 
‘neers at members of learned professions—at gentlemen, that 
is, whose aid is invoked by lawyers in order that truth may 
pe arrived at in difficult inquiries. ‘hat scientific witnesses 
frequently differ from ore another everyone knows. Let us 
take a simple instance more or less of everyday occurrence. 
‘The surgeon who is called in to attend upon a man who has 
been injured by the negligence of another, and who after- 
wards supports his patient's claim for damages, expects to 
find that a surgeon representing the negligent defendant 
may take a less gloomy view than himself of the dura- 
tion of the victim's symptoms. One surgeon is in court 
to inform the jury of the term during which the defendant 
may be incapacitated, the other is there to point out 
his chances of early recovery; and after both have been 
cross-examined the jury is expected to decide the question— 
to whose evidence should most weight b2 attached? In cases 
that are heard at police-courts witnesses on different sides 
may differ in opinion as to the amount, for example, of 
boric preservative that may be added to an article of 
diet without injury to the consumer. Each witness will be 
genuinely convinced of the accuracy of his own view and 
may from his own point of view be entitled to have weight 
attached to his opinion, but the questions upon which he has 
given his testimony are questions to a large extent of 
opinion, and his answers are given as opinions and nothing 
more upon a topic with regard to which no one can speak 
with certainty. And if these questions of opinion are regarded 


you can get as 


swear 


as questions of fact it must be remembered that upon simple 
questions of fact, such as the identity of a person or the 
time at which an event happened, mistakes are frequently 
made by witnesses who are neither learned nor scientific 
and of whose good faith there can be no question. We 
recommend Mr. SHEIL on the next occasion upon which 
he is inclined to level discourteous taunts at the head of 
members of learned professions and callings to recall the 
days when he was a practising member of a learned profession 
himself. He will remember that lawyers belong to the pro- 
fession which of all others permits its members to take a 
side for hire. We do not sneer at the legal profession—we 
recognise that advocacy is the raison d’étre of many of its 
members ; but we remind Mr. SHEU. that when he talks glibly 
of the experts of science we are entitled to ask—What 
about the experts of the law! We take it that in some 
cases at all events that come to the law courts for decision 
the htigant who is destined to meet defeat has been strongly 
advised by eminent and perfectly honest counsel before he 
embarked in litigation that his claim or his defence was a 
sound one, Or should we say in turn that ‘‘ any number of 
learned fegal gentlemen will advise one thing and an equal 
number of learned legal gentlemen retained on the other side 
will advise to the contrary"? We have no desire or intention 
to make any statement that would be both discourteous and 
untrue. It will be remembered also that we do not assert 
that scientific witnesses never differ in their evidence and 
never allow themselves to be influenced by prejudice. It is 
against the sweeping charge of wholesale flagrant venality 
and perjury that we protest. 


ee ga 


The Isolation of Small-pox 
Patients. 

THE spread of small-pox or any other infectious disease 
which demands the isolation of patients for the benefit of 
the community necessitates a careful study of the Aete under 
which local authorities are entitled to order the removal of 
sufferers from their homes. A proper appreciation of the 
rights and duties of the local authority is necessary both 
from the point of view of the medical officer of health and 
the medical practitioner and from the standpoint of 
the public. Forcible removal of a suspected patient to a 
hospital ship unless carried out by sanction of law. might 
give rise to an action for false imprisonment ; it will be well 
therefore to remind our readers of the law upon the subject 
in so far as the interests of medical officers of health and 
private practitioners are affected, indicating the scope of 
their duties, and in what way they are protected from 
liability in their private capacities. : 

The text of Section 124 of the Public Health Act, 1875, 
which may be regarded as the leading statutory enactment 
dealing with this important matter, reads as follows :— 

‘Where any suitable hospital or place for the reception of 
the sick is provided within the district of a local authority, 
or within a convenient distance of such district, any person 
who is suffering from any dangerous infectious disorder, and 
is without proper lodging or accommodation, or lodged ina 
room occupied by more than one family, or is on board any 
ship or vessel, may, on a certificate signed by a legally 
qualified medical practitioner, and with the consent of the 


superintending body of such hospital or place, be removed by 
or ler of any justice to such hospital or place, at the cost of 
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the local authority; and any person so suffering who is 
lodged in any common lodging-house, May, with the like 
consent and on a like certificate, be so removed by the order 
of the local authorjty. 


any person who wilfully disobeys or obstructs the execu- 
tion of such order shall be liable’to a penalty not exceeding 
£10.” 


The powers conferred upon local authorities by this 
fection. were extended by Section 4 of the Canal Boats Act, 
187, to any sanitary authority within whose district a canal 
«rany part of a canal may be situate in order to permit the 
removal of infectious cases from canal boats. ‘The section 
was also extended to ships by the Public Health (Ships, 
kc.) Act, 1885, Section 2 and Schedule. It will be seen that 
in substance this Section 124 confers a Power of removal 


(3) is on board a ship or canal boat ; or @ isina common 


The Tesponsibili:y of the certifying practitioner becomes 
apparent when it is Pointed out that the determination of 
What is “ proper lodging or accommodation ” rests with him, 
In deciding this question he is apparently entitled to take 
‘nto consideration the danger of infection to others, In 
the case of Warwick v, GRaHan,! the facts were that the 


Meaning of the section. It was decided b; 
Court Day and 


‘ sm TE persons can obstruct and 
lit on of the order the whole Purpose of the 
Justice CHANNELL ex- 
the justices Were wrong in thinking 
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strict accordance with the Provisions of the 124th Section of 
the Public Health Act, 1875, he will be Protected from legal 
Proceedings by Section 265 of that statute which Provides, 
(inter alia) that: “No matter or thing done ...... by any 
local authority or joint board or Port sanitary authority, 
and no matter or thing done by any officer of such authority 
or other person whomsoever acting under the direction 
of such authority, shall, if the matter or thing were 
done ...... bond jide for the Purpose of executing this 
Act, subject them, or any of them Personally to any 
action, liability, claim, order, and whatsoever ; and any 
expense incurred by any such authority, member, officer, 
or other person acting as last aforesaid, ‘shall be borne 
and repaid out of the fund or rate applicable by such 
authority to the general purpose of this Act.” "Strict. 
adherence to the very letter of the law is therefore 
essential. In the Scotchwase of MiTcHELL v. the Mayor or 
ABERDEEN ¢ an action was brought against a medical officer 
who had directed the removal of a child suffering from an 
infectious disease without an order of justices, as required 


which corresponds to Section 128 of the English Act, He 


not entitled to the Protection afforded by Section 118 of the 
same Act, which is identical in terms with Section 265 of 
the Act of 1875 above quoted. It seems that the words 
used in the Public Health Act, 1875, are quite wide enough 
to protect any private practitioner who acts with the 
sanction, and in pursuance of the orders of, the local 
authority. 

So much for the legal right of the local authority, acting 
by their medical officer, to direct the forcible removal of au 
infectious patient. Those who are doubtful about the 
expediency of having recourse to extreme measures may be 
to some extent relieved by a study of the “* General Report 
upon the Use and Influence of Hospitals ‘for Infectious 
Diseases,” which was Present2d in 1882 to both Houses of 
Parliament, and which was re-issued in 1894. The late 
Sir RIcHaRD THoRNE there made the following observa- 
tions upon the working of the 124th Section of the Public 
Health Act, 1875 :— 


steps have been taken to Procure a magistrate’s order or the 
order itself has been obtained with a view of proving that 


resorting to compulsion ; and in the majority of districts one 


Sir RICHARD THORNE also Fo-nted out that when once an 
order had been obtained it was in neary every instance 
SS 


* 20 Ct. of Sess. Cas. (4th Scr), p. 253, 
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quickly complied with, while some of those who most 
objected to removal to hospital have, on the termination of 
their illness, expressed their gratitude for the benefits that 
they had received in hospital. 


Annotations. 


“Ne quid nimis.” 


THE FAILURE OF INSULATION AND ITS PERILS. 


I7 is idle to dispute the advantages and convenience of 
electricity for lighting purposes and as a source of motive 
power when it can be shown that the actuating current can 
be kept well under control. Electricity, however, is evidently 
not an easy force to harness, judging from the extraordinary 
and alarming crop of accidents which have occurred quite 
recently in connexion with several electric railways. Acci- 
dents of this kind in closely fitting tubes suggest such 
awful possibilities that, naturally enough, public con- 
fidence in this mode of travelling has been consider- 
ably disturbed. Nor is the alarm thus created calcu- 
lated to be allayed by the invariable explanation that 
the occurrence is due to ‘‘short-circuiting.” It would be 
more satisfactory if the public could be assured that short- 
circuiting can be prevented. If it can be prevented, why is 
it not done? or is it a contingency against which it is not 
possible to provide with certainty? In that case cannot 
steps be taken to safeguard the travelling public against 
the serious effects of short-circuiting? Short-circuiting, it 
must be admitted, arises from a defect in the insulation 
which may or may not have originally existed, but in the 
great number of instances doubtless it is the result: of, 
perhaps unforeseen, rapid wear and tear. Until, however, 
some better guarantee is forthcoming than has hitherto been 
the case that the most effective measures are taken to 
prevent short-circuiting or to obviate any serious consequences 
when it is established, travelling on an electric railway, 
and especially in the ‘‘tubes” in which there is practi. 
cally only room for the train, means running a risk of a 
nature never heard of before in connexion with railways. 
The accidents arising from short-circuiting in Liverpool, 
New York, and on two of the London “tubes” are cases in 
point. We, of course, are aware that accidents are bound 
to arise in connexion with rapid travelling which cannot 
be reasonably anticipated. In the case of ordinary 
railways the snapping of a rod or coupling, or the bursting 
of a steam-pipe, belongs to this class. But in regard to 
electric railways it is demonstrated again and again 
that almost always the cause of accident is the failure 
of insulation. The explanation of the defect is simple, but 
explanation does not appear to afford a way out of the evil, 
and until such a way is found all sense of security vanishes, 
The same defect has led to outbreak of fire in the dwelling- 
house. It is appalling to think of the ease with which an 
insidious glow can be established in the casings and 
beneath the floor. The current taking a short route, 
the wires heat up and, as often as not, the woodwork 
or carpet bursts into flame. We have had personal 
experience of such occurrences, and it seems to us 
that greater control is required in regard to the way 
in which installations are fitted up in private houses. 
We cannot think that the electrical engineer will admit, 
that he is baffled by such a defect, the exact nature and 
cause of which he perfectly well knows. We also think 
it desirable that the electric-supply companies should issue 
to their customers a few elementary hints on the handling 
and management of the current for domestic purposes. Very 
few people understand what a ‘‘cut out” or safety fuse is 


and still less its function. Much needless alarm would be 
spared the householder if he could be made to understard a 
little about these things. As it is, he looks upon electricity 
as a mysterious force which is easily provdked to do mischief. 
Should anything occur (however slightly abnormal it may be), 
perhaps a weird fizzing noise, or the ‘‘implosion” of a lamp, 
or the sudden, intense illumination of the filament through 
leakage somewhere, he is invaded with a species of terror 
and is powerless to act, being afraid that he is on the eve of 
a disaster nothing short of electrocution. His fears are inten- 
sified by the accounts which he remembers reading of horses 
being killed suddenly by walking upon the lid of an electric 
box in the street—and such instances are known and they 
are not entirely rare, being due once again to the failure 
of insulation. Once more we ask, Cannot the failure of 
insulation be prevented? 


FOOD-SELLERS AND THE LAW. 


THREE convictions obtained in the London police-courts 
during a single week illustrate the dangers which beset the 
humbler classes of the community and the extraordinary 
effrontery with which the adulteration of food is carried on 
in spite of the efforts made to check it. They will also to 
some extent, we hope, serve as a warning to those who 
endeavour to grow rich by imposing on their neighbours. 
In one a Suffolk farmer was fined £10, with £3 3s. costs, for 
depositing for sale at the Central Meat Market the carcass of a 
pig with regard to which Dr. W. Collingridge, medical officer 
of health of the City of London, was of opinion that it had 
died from acute tuberculosis. It may not have actually drawn 
its last breath without the intervention of the butcher, but the 
man who stated that he was employed to kill it and who 
certainly prepared it for sale and forwarded it to London 
gave evidence and admitted that the hearts, livers, and 
lungs of this animal and another were given to the dogs, 
although the carcases were considered good enough for the 
food of human beings in the metropolis. We are pleased to 
note that the expenses of the obliging butcher as a witness 
were disallowed by the magistrate. An inspector of the West 
Suffolk police informed the court that the defendant in 
this case was chairman of the local School Board and 
a guardian of the poor. In the second prosecution which 
we have noted Frank Ward, carrying on business at 
Sidmouth-street, Hackney, was convicted of selling as 
“butter” at 1s. a pound stuff composed to the extent of 
94 per cent. of cotton-seed oil. Mr. Ward pleaded in 
extenuation that it was his first offence, or rather his first. 
conviction, and if it proves to be his last the penalty 
of £10 with two guineas costs and the alternative of a 
month in gaol will not have been exacted in vain. 
The third case to which we call attention seems to show that 
a difficulty may arise in the minds of some magistrates 
where the legislature orders them to punish those who sell 
goods not of the nature, substance, and quality of those 
demanded by the purchaser, and leaves it to their good 
sense to determine what is or is not of that nature, substance, 
and quality, without laying down a definite standard or 
analysis for their guidance. A woman keeping a small 
grocer’s shop in Southwark was summoned under the Food 
and Drugs Act for-selling as golden syrup a compound 
which, indeed, contained 15 per cent. of cane sugar, 
but of which the residuary 85 per cent., was starch glucose. 
Mr. Paul Taylor at the first hearing of this case adjourned it, 
apparently in order to consider whether in the absence of 
any standard or legal definition of ‘‘ golden syrup” he could 
convict, and finally he only imposed a nominal penalty of 5s. 
with 12s. 6d. costs. This leniency may have been prompted 
by pity for the ignorance of the retail trader, but if light 
punishment is to be the reward of the shopkeeper whc p1o- 
fesses ignorance he will have but little temptation to inquire 
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into the quality of the goods that he sells. Exemplary 
punishment, on the other hand, warns him and others that the 
retail trader should be, in relation to his customers, an expert 
who can and must protect them against deception. Beyond 
this we should hardly have thought that ‘‘ golden syrup” 
needed definition. Those persons, not being entirely ignorant, 
who ask for ‘‘ golden syrup” know that, roughly speaking, 
it is a by-product of sugar, and that sugar is derived from 
sugar-cane or beetroot by processes into which they do not 
inquire. The entirely ignorant expect to get ‘‘golden 
syrup” such as their parents gave them when they were 
young, or such as they have been in the habit of consuming, 
and neither the well-informed nor the ignorant ask for 
starch glucose at their grocers’. If they did ask for it by 
mame—an exceedingly unlikely contingency—they would 
be entitled to have it, and if it was sold to them 
diluted with the product of the sugar-cane or the beet- 
root the vendor would be liable to prosecution under 
the Food and Drugs Act for selling that which was not of 
the nature, substance, and quality of the goods demanded. 
A standard definition of what ordinary beer should contain 
was not required in order to enable magistrates to .convict 
under the Sale of Food and Drugs Act persons who sold 
beer containing appreciable quantities of arsenic, the 
presence of which, by the way, was accounted for by the use 
of glucose in brewing. It is, no doubt, possible to draw up 
definitions of the elements that all articles of diet should 
contain, in anticipation of the ingenuity that may be 
exercised by ingenious traders in diluting them, but it 
would not be easy to make such a list complete, and 
the case of the beer referred to, which was argued before the 
High Court on appeal, has shown that it is not necessary 
from a legal point of view. We observe that Mr. Paul Taylor 
is reported, in giving his decision, to have said that he sup- 
posed that there would be no objection to the sale of the com- 
pound described before him under the name of “treacle.” 
Not being aware of the learned magistrate’s reason for this 
remark, we can only say that in our opinion to sell starch 
glucose as treacle would be as objectionable as to sell it as 
golden syrup. The term ‘‘treacle” was originally, in 
accordance with its derivation, a medicinal term used for 
certain antidotes for the poisonous bites of wild beasts and 
snakes. Of its derivation and the meanings which it 
has borne in medixval times those who ask for ‘‘treacle” 
in small grocers’ shops are entirely ignorant. They are not 
in the position either of manufacturers who, we believe, 
distinguish by the terms ‘‘treacle,” ‘golden syrup,” and 
‘* molasses" fluid products obtained at different stages or 
by different processes when the sugar of commerce is being 
prepared. The persons who ask their grocers for treacle, 
golden syrup, or molasses all, in our opinion, mean the 
same thing, and they certainly do not mean or desire to 
have any such componnd as that which has been described. 


SMALL-POX IN LONDON. 


THE Local Government Board has issued the following 
notice.for the information of the public : ‘ There is reason to 
believe that the spread of small-pox in London is very 
materially aided through the instrumentality of persons who, 
though not recognised as attacked by the disease, are 
nevertheless suffering from a modified form of it and are 
conveying its infection to others. The Local Government 
Board are advised that it is important that where 
persons, especially adults, develop what is supposed to 
be chicken-pox no time should be lost before authori- 
tative medical opinion is obtained as to the nature of 
the malady, and that as respects anyone brought into 
relation with a case which is regarded as one of 
chicken-pox steps should at once be taken to obtain or 
renew that protection against small-pox which is affordedby 


vaccination. It is believed that many persons who have 
been recently revaccinated fail to submit themselves to 
medical inspection, as they should do, a few days after the 
operation, but assume from the appearance of the arm either 
that the operation had been successful or that they are 
insusceptible to small-pox. These assumptions, however, 
are not always correct, and it is highly important that all 
who are revaccinated, especially during the prevalence of 
small-pox, should be inspected by a qualified medical man.” 
The returns for the week are slightly better as regards 
numbers. On Saturday, Jan. 18th, 22 fresh cases were 
notified and removed ; on Sunday, the 19th, there were 25 
fresh cases ; on Monday, the 20th, there were 37 fresh cases ; 
on Tuesday, the 21st, there were 26 fresh cases; and on 
Wednesday, the 22nd, there were 35 fresh cases. The City 
of Westminster has taken the very wise course of making 
chicken-pox a temporarily notifiable disease under Sections 
55 and 56 of the Public Health (London) Act, 1891. The 
order of the Mayor, Aldermen, and Councillors comes into 
force to-day (Friday), the 24th. We think that this is a 
very sensible decision on the part of the City of Westminster 
and one calculated to lead to the diagnosis of many a case 
of small-pox which might very likely have passed unnoticed 
otherwise. We may add that Westminster makes the eighth 
borough in which chicken-pox must be notified, the others 
being Hampstead, St. Pancras, Hackney, Holborn, Bethnal 
Green, Greenwich, and Paddington. The Local Government 
Board has issued a circular to extra-metropolitan guardians 
calling to mind former circulars issued in February, 1893, 
and July, 1895. ‘hese circulars deal with small-pox in 
casual wards and workhouses. When such a case occurs 
measures should at once be taken to secure as far as prac- 
ticable vaccination or revaccination of the other inmates. 


DEATH FROM TAKING 60 GRAINS OF 
ACETANILIDE. 


Toxic symptoms have frequently followed the administra- 
tion of acetanilide (antifebrin) even in medicinal doses, but 
cases of fatal poisoning must be very rare. One is 
described by Dr. Philip King Brown in the American 
Journal of the Medical Sciences for December. A man, aged 
37 years, was given 60 grains of acetanilide in six powders 
for headache, and he took them all within a few hours. 
When seen by his medical attendant (after what interval 


of time is not stated) he was slightly delirious and 
complained of pain in the head and in the left 
umbilical region. There were pyrexia, rapid heart, 


marked constipation, slight jaundice, nausea, and vomit- 
ing. Calomel in small doses followed by salts produced 
a copious but bloody motion and the urine was dark 
red. On the following day be was admitted to hospital. The 
pulse was 78, soft and compressible ; the temperature was 
100-2°F.; the lips and nails were extremely cyanotic ; and 
there was slight jaundice. He complained of pain in the left 
side of the abdomen and there was tenderness in the epigas- 
trium and in the region of the left kidney. The skin was 
moist and the gums were bluish. The urine was strongly 
alkaline and deep red—nearly black. The colour was shown 
to be due to hematoporphyrin. There was a small sediment 
which contained granular casts. On boiling a large coagulum 
formed. On the day after admission only 150 cubic centi- 
metres of urine were passed ; after this there was com- 
plete suppression. There was great thirst which was 
quenched with milk, but soon everything that was given was 
rejected and rectal feeding had to be adopted. Though 
nothing was given by the mouth for days the vomiting con- 
tinued. Cough and expectoration were persistent. There was 
slight delirium and the reaction of the pupils to light became 
more and more sluggish ; in the end the pupils were widely 
dilated. The reflexes were first exaggerated, then they 
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gradually disappeared. The extremities were constantly cold. 
‘The temperature fell slowly to normal on the fourth day and 
‘was subsequently subnormal, reaching 955° in the rectum 
on the evening before death which took place on the eighth 
day of the illness. There was alternately constipation and 
diarrhoea, and 48 hours before death and 27 hours after the 
suppression of urine blood-colouring matter and broken- 
down blood cells were constantly in the feces, which pre- 
viously were blood-stained only occasionally. The heart 
began to fail on the fourth day. ‘he skin became more and 
more jaundiced. On the fifth day after admission mucous 
casts were passed. Examination of the blood showed destruc- 
tion of the red corpuscles which finally were reduced to 
1,166,000 per cubic millimetre, while the leucocytes were 
66,450 and the nucleated red cells 22,150. The alkalinity of 
the blood was diminished by 80 per cent. At the necropsy 
acute nephritis and intestinal catarrh were found, but 
nothing to account for the melzena. 


THE CHEMISTRY OF NERVE DEGENERATION. 


. WE desire to call the attention of all neurologists, and 
of those specially interested -in the treatment of insanity, 
to a paper by Dr. F. W. Mott and Dr. W. D. Halli- 
fsurton published in the Philosophical Transactions, 
Series B, vol. cxciv., pp. 437-486. The title of the 
paper is ‘‘The Chemistry of Nerve Degeneration” and 
it well merits study, not only. as a model of the way 
in which researches of this kind should be conducted, 
but also because the writers draw conclusions of consider- 
able practical value in the diagnosis of nervous disorders. 
The keystone of the paper is the importance of excess of 
choline in the blood in cases of nerve degeneration, not only 
in diseases such as general paralysis, but in various diseases, 
of the central and peripheral nervous system. The detection 
of choline, which is a product of the decomposition of 
lecithin, is effected by a chemical test, the obtaining of the 
syellow octahedral crystals from the blood, and also by a 
physiological test—viz., a temporary fall of pressure when 
injected intravenously in animals. The degenerated nerves 
‘in the animals were examined by the Marchi reaction 
which consists of a mixture of osmic acid and Miller's 
fluid by which the degenerated nerve-fibres are stained an 
intense black, whilst the healthy fibres are not stained. We 
do not propose to follow the writers in their various experi- 
ments, It is enough to say that the whole subject is clearly 
and scientifically worked out and that it forms a very 
valuable addition to our present knowledge of the chemistry 
of the blood indisease. There is good reason for saying that 
these valuable experiments were suggested by work pre- 
viously done by Dr. Mott in the post-mortem rooms of the 
London County Asylums, and we take this opportunity of 
asking why the appointment of a special pathologist is 
confined to the asylums under the jurisdiction of the London 
County Asylums. We should like to see the experiment 
extended to the asylums under the control of the Metro- 
politan Asylums Board. At the imbecile asylums there is a 
profusion of material which is completely thrown away, 
and material of the most valuable kind, for among 
the weak-minded degenerates who form the bulk of 
the population of these district asylums are examples 
of disease set up in- more elementary conditions than 
are met with in the county asylums, and in these 
andeveloped types there may be found clues to the un- 
ravelling of the more complicated structure of better 
developed brains, and lesions of a congenital kind which 
aay better elucidate the true nature of physiological as 
well as pathological processes. So far the District Asylums 
Board has not made any move in this direction; it has 
<arried out, more or less completely, its function of housing 
and maintaining a certain number of imbecile and demented 


people, and it may think that in doing this it has fulfilled 
its office. But we say very decidedly that its duty is not 
completed with this performance. It is surely part of the 
obligation of a great body to see that nothing should be 
lost of the material which it has at its disposal to further 
ends which may eventually be of the greatest advantage to 
the people generally and to the insane population in par- 
ticular. The patients of these district asylums are very 
cheaply maintained, and certainly the medical element 
does not figure largely in the expenses. It may be suf- 
ficient for carrying on the care and treatment of the 
patients, but to do more than this is out of the question. the 
medical staff have not the time to devote to laborious 
scientific investigation, and the appointment of a pathologist 
who could work on the lines so successfully inaugurated by 
Dr. Mott would, we feel sure, be a welcome addition to the 
efforts that are now being made in London to place the 
teaching and the investigation of insanity on a proper basis. 
Is it not somewhat of an anomaly that the administration of 
lunacy in London should be under two distinct boards each 
independent of the other? The time seems to have arrived 
when the whole lunacy system should be fused into one 
body, more especially as there are in the district asylums 
many patients who are actually suffering from chronic 
insanity, as distinguished from mere imbecility, and who 
were at one time under the protection of the Lunacy Laws. 
For instance, what a convenience would result, to say nothing 
of an economy, from havig the maintenance, the administra- 
tion, the distribution, and the classification in the hands of 
one authority. The system would not be too large and it 
would be quite practical to work the strings from one centre. 
Moreover, convenience would ensue from the possibility of 
interdigitating one class of building with another in the 
matter of classification and treatment, what an oppor- 
tunity for the correct compilation of results and statistics 
and for the creation of a harmonised system where at 
present there is confusion. The Asylums Board may be very 
well left with the management of the infectious hospitals, 
work to which it has risen in a most praiseworthy manner, 
but it can well afford to delegate its functions in a part of 
the lunacy question to the County Council, and we think that 
the latter would willingly embrace the opportunity for a con- 
solidation of these scattered units. It is true that the district. 
asylums were constituted in 1870 by a special Act intro- 
duced by Mr. Gathorne Hardy, and most probably some 
fresh legislation might be necessary before the care of the 
imbeciles could be transferred to another body by the one to 
which it was first committed, but in view of the great advan- 
tage which would result from what we are now recommend- 
ing no difficulty need be apprehended on the legal score. 
The subject of the best form of accommodation for the 
treatment of patients connected with London is still 
occupying the earnest thought of the County Council, and 
the various proposals for the erection of *‘ receiving houses.” 
of a special building for the complete treatment of acute 
cases in London, and of other improvements are still sud 
judice. Before final arrangements are made it is to be hoped 
that the advisability of incorporating the existing separate 
units will be carefully considered. 


THE TRAINING OF STATE CHILDREN. 


How to provide for the training and maintenance of 
destitute children is a question which has occupied the 
minds of local authorities and of public-spirited philan- 
thropists for more than cne generation. It has given rise 
toa variety of schemes for its solution, which, nevertheless, 
if we are to judge from the practice of boards of guardians, 
remains to be found. The divergence of opinion which is 
thus indicated is most regrettable both from an economic and 
from a social standpoint. We secm to have as yet no 
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certain standard of the average cost per child which 
ought fairly to be required for this work, nor have we 
apparently any well-defined ideal of what the result 
of training should be. One thing is not desired: it is 
not intended to leave the child of poverty in the grasp 
of those habits of mind which tend to pauperism. On the 
contrary, it is generally understood among those who have 
gone most deeply into the subject that there can be no real 
progress unless the whole course of education is inspired by 
those principles of self-reliance and social responsibility 
which govern the robust life of self-respecting communities. 
There is abundant proof to show that it is in vain to think 
of developing any such inspiration in children maintained 
together by the score and hundred, as they are in many great 
parochial charities, It is quite exceptional to find in the 
institution-bred child that healthy individuality which is 
characteristic of children who have been boarded out 
in the freer and more natural atmosphere of family life. 
Between these two extremes of social existence there are 
not a few intermediate systems, the cost of which and 
their influence upon character have been tested by a lengthy 
experience. We believe we are right in saying that success, 
whether economic or educational, varies in direct and fairly 
accurate ratio with the degree to which the practice of 
segregation has been carried. There are training ships, 
certified cottage-homes, facilities for boarding out and for 
emigration, all -available for the orphaned or forsaken 
children of this country and, as a rule, they are found ‘to 
justify the expectations founded on them. On the other 
hand, we find parishes like Woolwich, Greenwich, and 
Stepney expending large sums on the creation of so-called 
village communities, the very title of which is expressive of 
pauper aggregation with all its mischievous associations. It 
is inconceivable that two methods so contrary should produce 
similar results. And experience has proved that they do not. 


ASPHYXIA FROM PRESSURE ON THE CHEST. 


In the Boston Medical and Surgical Journal of Jan. 2nd 
Dr. H. L. Burrell and Dr. L. Crandon have described a 
remarkable case of ‘Traumatic Apnica or Asphyxia ”— 
stoppage of respiration by pressure on the chest. This con- 
dition is well known a3 a cause of death, but it has been 
principally studied post mortem, because usually it is fatal 
in afew moments. Hence the value of a case of recovery 
such as the following. A man, aged 22 years, was caught 
between an electric car and a doorpost and his chest was 
compressed antero-posteriorly as in a vice for three minutes, 
then, when the car was moved, he fell unconscious. An hour 
later, when admitted to hospital,,he was still unconscious. 
The pulse was 100 and weak but regular; the respirations 
were 30 and shallow. The hands and nose were cold. 
Blood flowed from the ears and the nostrils. The pupils were 
small and equal and did not react to light ; there was great 
chemosis. The knee-jerks were absent and the other reflexes 
were diminished. ‘There was a fracture of one or more of 
the left lower ribs but subcutaneous emphysema of the left 
chest anteriorly was an obstacle to examination. The most 
striking feature was a dusky, bluish, mottled appearance 
of the skin of the head, face, neck, and chest as low as the 
third rib. At first the patient was thought to be cyanosed, 
but the colour was not universal, did not disappear on 
pressure, and persisted after he improved. Uniformly dis- 
tributed all over the dusky skin were minute areas (from 05 
to 1 millimetre in diameter) of normal tint surrounded by ill- 
defined bluish borders which united into a meshwork. This 
condition extended over the lips to the mucous membrane 
of the mouth. There were considerable subconjunctival and 
minute retinal hemorrhages. The urine contained albumin 
and blood. Nitroglycerine, ,th of a grain ; atropine, #sth 
of a grain; and strychnine, y;th of a grain were given 


subcutaneously. After four hours conscionsness returned. 
On the fourth day the patient was comfortable but the livid 
colour was unchanged. On the ninth day the colour began 
to fade but it did not go through the modifications of an 
ecchymosis ;, on the twelfth day it had all but dis- 
appeared. The patient was discharged practically well in 
the fourth week. There are several historical examples of 
this accident—the rush of the mob at the Champs de 
Mars in 1837, when 23 persons were crushed to death ; the 
panic at the Pont de la Concorde in 1866, when a mob 
crushed nine of its members to death ; the fire at the Vienna 
Ring Theatre in 1881 with nearly 1000 fatalities ; the panic at 
the Victoria Hall, Sunderland, when nearly 200 children were 
asphyxiated by being crushed in a corridor ; and the charity 
bazaar fire in Paris in 1897. Dr. Ollivier, who examined 
the bodies of the victims of the Champs de Mars catastrophe, 
says that without exception the face and neck were of a 
uniform violet tint and spotted with ecchymoses. In nine 
persons there were subconjunctival extravasations, in four 
sero-sanguineous froth ran from the mouth and nose, in four 
blood flowed from the nose, and in three from the ears ; and 
in seven there was fracture of ribs. In females the sternum 
was fractured. The large veins were filled with blood and 
the vessels of the pia mater were engorged. ‘There were 
effusions of blood into the posterior part of the lungs. In 
the Pont de Ja Concorde cases Tardieu found punctate 
hemorrhages in the loose tissue of the pericranium, under 
the visceral pleura, and on the surfaces of the heart and 
abdominal viscera. The peculiar colour of the skin described 
above is explained by Dr. Ollivier as due to stasis of 
carbonised blood in dilated and paralysed capillaries. The 
indications for treatment are manifest. If the patient is 
seen immediately after the accident artificial respiration 
should be performed ; later, stimulants should be used, as 
in the case related. 


THE CONTROL OF SMALL-POX IN AND AROUND 
THE METROPOLIS. 


IN our issue of Jan. 18th (p. 175) we discussed the question 
as to what the new metropolitan borough councils and other 
authorities of London were doing with regard to controlling 
the spread of small-pox. We also mentioned that it was 
possible that some members of. Parliament might be 
asking what the London County Council was doing with 
regard to small-pox; and we suggested that the enemies 
of the Council might hold that body lukewarm in regard 
to the prevention of small-pox. At the meeting of the 
County Council which was held on Jan. 21st Mr. G. J. 
Cooper, the chairman of the Public Health Committee, took 
‘THE LANCET very seriously to task, and is reported as saying 
that no better answer could be made to the article to which 
we have referred than the report which the Public Health 
Committee had presented. ‘That report now lies before 
us and we can assure Mr. Cooper that its contents 
afford a complete answer to the hypothetical question 
which we put in our issue of last week. From this report 
we learn that common lodging-houses, in which a case of 
small-pox has occurred, have been constantly visited by the 
officers of the Council and that some slight pecuniary 
assistance has been given, owing to which the inmate of a 
common lodging-house, if ill, has been found to be willing 
to keep himself isolated in a particular room until he can be 
certified to be suffering from some malady which warrants his 
removal to an infectious diseases hospital. There is, of course, 
no power of compulsory vaccination, but the Public Health 
Committee believes that objections may be sometimes over- 
come by the offer of a small pecuniary consideration. The 
medical officer of the County Council has made an arrange- 
ment with each of the borongh medical officers by which 
the latter supply him daily with all particulars which they 
have been able to ascertain with regard to each case 
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of small-pox occurring in their respective districts. 
Copies of this information are at once sent to all the 
medical officers of health in the county of London, so 
that every medical officer is put in early posses- 
sion of all available information as to cases occurring 
in other boroughs, which may affect his district. The 
London Government Bill of 1899 has thrown some 
difficulties in the way of health administration in the 
metropolis. For instance, the hospitals to which cases of 
infectious disease are removed are dissociated entirely from 
the disease-preventing authorities; but, considering the 
multiplicity of authorities dealing with public health 
matters throughout the county of London, we think that the 
said authorities are doing their best to ascertain and to 
identify cases of small-pox and to limit the spread of this 
very infectious complaint. 


THE MUNICIPAL INSPECTION OF LONDON 
RESTAURANTS. 


A RESOLUTION was adopted by the London County Council 
at its meeting on Tuesday last, that the Public Health 
Committee of the Council should be asked to consider and to 
report as to the best means of exercising periodical inspec- 
tions of the kitchens of public restaurants. The resolution 
called attention to the fact that in London there are 
many thousands of persons whose business compels 
them to have the greater part of their food in public 
restaurants and undoubtedly it is of material importance 
that such food should be prepared in wholesome and 
sanitary surroundings. The Public Health Committee, in 
devising machinery for carrying out effective methods of 
investigation, will keep before it the plans adopted in the 
official inspections of bakehouses and factories, and it is our 
belief that’ it will find in many eating-houses of the metro- 
polis a state of things justifying the action of the Council 
many hundred times over. 


CRIME IN GENERAL PARALYSIS. 


In the Journal of Mental Science for January Dr. W. C. 
Sullivan, deputy medical officer of H.M. Prison, Pentonville, 
has published an article on the medico-legally important 
subject of crime in general paralysis. While crime has been 
extensively investigated in recent years in association with 
conditions of arrested or distorted cerebral and physical 
development (criminal anthropology), less attention has been 
given to aclass of criminals in whom the morbid aptitude 
for criminal acts is connected with acquired cerebral 
degeneration or defect, such as might be caused by alcoholic 
intemperance or general paralysis. The examination of 
conduct in chronic alcoholism shows a remarkable frequency 
of suicidal and homicidal impulse as well as a tendency 
to sexual crimes, a subject to which attention has already 
been called in these columns.' In general paralysis, on the 
other hand, says Dr. Sullivan, the character of conduct was 
entirely different. A rough illustration of this might be 
given in statistical form. During nine years (1888 to 1896) 
among convicted prisoners certified as insane in the local 
prisons of England and Wales there were 274 cases (261 
males and 13 females) in which the form of mental disease 
was considered to be general paralysis. Amongst these 261 
male general paralytics homicide or homicidal attempts 
constituted the crime in nine cases, suicidal attempts 
were met with in eight cases, sexual offences in 13 
cases, assaults in 21 cases, crimes of acquisitiveness 
in 144 cases, threats in eight cases, and other offences 
in 58 cases. Crimes of acquisitiveness were notoriously 
common in general paralysis, their most typical form 
being petty larceny, fraud, forgery, and embezzlement. 
Generally the circumstances and execution of the offence 
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showed a characteristic silliness, though occasionally the 
general paralytic did commit robbery or fraud with an 
appearance of adequate motive and premeditation. The 
most important point to be noted was that this tendency 
existed in the exalted and optimistic variety of general 
paralysis and not in the depressed or melancholic form. 
Very often the impulses to theft or undue acquisitiveness 
preceded the grandiose delusions by a long period of 
time or: were met with in the purely demented type 
of general paralysis without delusions. Besides this 
impulsive origin, paralytics who had lost money or blundered 
in their accounts might in a more lucid phase embezzle to 
make good the deficit -a point of practical importance in 
relation to the question of legal responsibility. Paralytics 
are also very amenable through their naiveté to criminal 
suggestion by others. Magnan quotes the case of a patient 
who was sent by his wife to steal in the Bon Marché, and 
Foville mentions two instances where paralytics were used 
as tools to utter forgeries. Acts of violence may be com- 
mitted by paralytics when their grandiose tendencies are 
opposed, but the majority of grave acts of violence depend 
on a primary homicidal impulse generated by the more or 
less persistent state of emoticnal depression. Sexual offences 
in early paralysis—in the form of rape, defilement of 
children, and offences against public decency—are not 
uncommonly met with. 


A CASE OF DENTAL DISEASE OF OBSCURE 
ORIGIN. 


A CASE of disease of dental origin terminating fatally is 
recorded by Mr. E. W. Roughton in the last issue of the 
Transactions of the Odontological Society. The patient, a 
man, aged 36 years, complained of a swelling in the region of 
the left angle of the mandible. When seen by Mr. Roughton 
about two months after the onset of the trouble there was a 
large inflammatory swelling involving the region of the 
angle of the mandible and extending upwards on to the 
cheek, forwards to the submaxillary region, and backwards 
over the sterno-mastoid muscle. The gum in the region of 
the molars was swollen and the skin over the swelling was 
red and cedematous. Deep-seated suppuration was suspected, 
but there was marked absence of pain, tenderness, and 
fever. An incision into the swelling evacuated a little serum 
but no pus. Fomentations were then applied in the hope 
that the swelling would suppurate freely and then clear up. 
The reverse, however, occurred, for the swelling slowly but 
steadily increased in size and declined to suppurate. 
An exploratory incision was next made and two or three 
small pieces of necrosed bone were removed. A large 
quantity of soft, friable granulation tissue was found but 
there was no collection of pus. Subsequently a seques- 
tram about an inch square was removed and the mandible 
fractured spontaneously. The swelling gradually extended 
down the neck and displaced the trachea and larynx. 
The swelling in the neck was then freely incised, but 
still no collection of pus was discovered ; some small 
pieces of dead bone were, however, removed. A bacterio- 
logical examination of the tissue was made and an almost 
pure culture of streptococcus pyogenes was obtained. 
There was no actinomyces. The condition of the patient 
became worse, the wounds in the neck assumed a 
phagedenic character and the skin between them 
sloughed, and death took place owing to the ulceration 
laying open the carotid artery. The post-mortem examina- 
tion showed that the mandible on the left side was destroyed 
as far forward as the lateral incisor ; the internal organs were 
healthy and there was no evidence of pyemia. The case is of 
interest from many points of view. 1. The absence of pain 
from first to last. 2. The slight degree of fever. During 
the 10 weeks the patient was in hospital only twice did the 
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temperature record 100° F. 
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gas used was equivalent to 33 grammes of cyanide to 100 
cubic feet of space. Shelves were fixed across the window 
of the room, and on them the cages containing animals 
and insects were placed for easy examination. House flies 
exposed in the ordinary wire traps were killed in from two to 
four minutes after effervescence began in the cyanide jar. 
Bed-bugs were placed in tubes plugged with two inches of 
cotton, and these were put inside a Florence flask plugged 
with five inches of cotton. The bugs were therefore under 
seven inches of cotton. The room was closed in this experi- 
ment for 25 minutes, when all were removed at once to the 
open air and examined. Out of 60 or 70 insects two very 
young ones were alive. In a Florence flask with the mouth 
wrapped thickly with cotton mosquitoes (culex pungens) 
were killed in four minutes. Small black ants in test-tubes 
plugged with one inch of cotton were killed in five minutes. 
Rats in cages fell in convulsions in from two minutes to three 
and a half minutes from the beginning of the evolution of 
gas and ceased to move in from 30 to 40 seconds after 
falling. Mice and guinea-pigs succumbed more easily than 
did rats. Dr, Fulton and Dr. Stokes conclude that in hydro- 
cyanic acid gas an exceedingly rapid and powerful agent is 
available for the destruction of all animal and insect pests 
within all fairly tight enclosures, and they point out that by 
its prompt action on mosquitoes, rats, and flies it is likely to 
be useful in the prophylaxis of yellow fever, malaria, 
filariasis, plague, and enteric fever. The gas is, of course, 
extremely dangerous to man, but they say that it is by no 
means unmanageable. After each of the experiments the 
room was entered instantly for the purpose of removing 
insects and animals, no other precaution being used than the 
suspension of respiration while in the room. 


AN OPERATION FOR THE REMOVAL OF 
PROMINENT ALVEOLAR PROCESS OF 
THE MAXILLA. 


AN undue prominence of the anterior portion of the 
maxilla, even when edentulous, is often a source of much 
trouble to the dental surgeon who is anxious to insert a 
satisfactory and artistic denture. In the January issue of 
the Jntcrnational Dental Journal Dr. W. Howard records a 
case where the difficulty was overcome by removing a por- 
tion of the prominent bone. An incision was made from the 
region of the canine on one side to that on the other, the 
line taken being along the summit of the alveolar process. The 
muco-periosteum was raised and the bone was exposed for 
some distance both on the labial and the palatal aspects, The 
alveolus was then removed with bone-clippers to a depth of 
from one quarter to half an inch from the canine to the canine. 
The rough edges of the bone were smoothed and the muco- 
periosteum was then replaced and trimmed, a sufficient 
amount being allowed for shrinkage. ‘he edges of the 
wound were united with catgut sutures. The result was in 
all respects satisfactory from an esthetic point of view. 


IMMUNITY FROM SMALL-POX. 


WE have received a letter from a correspondent pointing 
out that although the statistics recently published in relation 
to the present outbreak of small-pox afford useful informa- 
tion regarding the number of vaccinated and unvaccinated 
persons attacked by the disease, yet no mention is made of 
cases occurring in persons who have not only been 
previously vaccinated but have also had small-pox. One 
attack of the disease protects for a considerable period 
against a second attack, and should the patient again 
suffer from small-pox after an interval of some 
years the attack usually runs a mild course. Similarly, 
vaccination of a person who has had small-pox is rarely 
successful, but we are far from suggesting that such is 


always the case. We do not know of any recorded case of 
small-pox attacking a person who not only has previously 
had the disease but has also been subsequently successfully 
vaccinated. Many small-pox patients state that they have 
had a previous attack, but if careful inquiry is made into 
the symptoms, distribution of eruption, and duration of 
illness, and if the scars, if sach be present, are examined, 
the alleged first attack usually proves to have been 
chicken-pox. Dr. J. MacCombie, writing in Professor T. 
Clifford Allbutt’s ‘System of Medicine,” states that in three- 
fourths of the cases of so-called second attack that have 
come under his notice he was able to satisfy himself that 
the first attack had been one of chicken-pox, and in most of 
the others there was not sufficient evidence to show whether 
the first attack had been small-pox or not. 


NURSING OF THE SICK POOR IN WORKHOUSES. 


THE President of the Local Government Board has 
appointed from among the officers of the department a com- 
mittee (consisting of Mr. Grant Lawson, M.P., Parliamentary 
secretary, Mr. W. E. Knollys, C.B., chief general inspector 
and one of the assistant secretaries, and Dr. A. H. Downes 
and Mr. A. Fuller, Poor-law medical inspectors, with Mr. 
RH. A. G. Duff as secretary) to consider this subject. The 
committee will inquire and report as to the qualifications of 
nurses and probationers, the difficulties in obtaining an 
adequate supply of these officers, and the regulations neces- 
sary to define the respective duties of the master or matron 
and of the superintendent nurse. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of the Cape of Good 
Hope, received at the Colonial Office on Jan. 15th, states 
that for the week ending Jan. llth the cases of plague in 
the Cape Peninsula numbered 0. At Port Elizabeth there 
was one case, that of a coloured person. At Mossel 
Bay the cases numbered 2, both Europeans. In all the 
other places the cases numbered 0. The deaths from plague 
throughout the whole colony numbered 0. The area of 
infection remained unchanged; and the cases of plague in 
persons under naval and military contro] numbered 0. 
As regards Mauritius, a telegram from the Governor received 
at the Cvlonial Office on Jan. 17th states that for the week 
ending Jan. 16th the cases of plague numbered 27 of which 
21 were fatal. 


THE INVESTIGATION OF CANCER. 


Sunpry paragraphs having appeared lately in the daily 
press concerning the investigation of the cause and treat- 
ment of cancer we think it well to state that we have 
authority to say that a draft scheme has been drawn up by 
an eminent surgeon which has been submitted to and 
received the approval of various leading membérs of the 
medical profession. It is proposed to raise a sum of money 
sufficient when invested for the income to defray the expenses 
of the investigation, and at a meeting held on Oct. 23rd, 
1901, at which the Presidents of the Royal College of 
Physicians of London and of the Royal College of Surgeons 
of England, as well asnearly all the members of the special 
finance committee in connexion with the.laboratories of those 
colleges respectively, were present, it was unanimously 
resolved :— 


That we cordially approve of a proposal which has been made to raise 
a sum of money, the interest of which shall be devoted to the investiga- 
tion of the causes, prevention. and treatment of cancer. We are of the 
opinion that under the control of a suitably elected advisory committee 
an effective scheme could be drawn up, and that a convenient and 
suitable place for the investigations would be the laboratories belonging 
to the Royal Colleges. 


We understand that considerable interest has been shown 
in and towards this movement by several highly placed and 
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wealthy personages and there is good reason for thinking 
that success will attend it if some effort is now made. 
In view of what has already been done in Germany, the 
United States, and in Italy it is quite time that this country 
should bestir itself in the matter. As soon as the scheme 
has been made public we shall return to the consideration of 
the question. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


Dr F. W. Pavy, F.R.S., has been elected to the office of 
President of the National Committee for Great Britain and 
Ireland of the International Congress of Medicine, in place 
of the late Sir William Mac Cormac, Bart., K.C.B., who so 
worthily filled the office for many years. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE courses of lectures to be delivered at the Royal 
College of Surgeons of England during 1902 are as 
follows: On Monday, Wednesday, and Friday, Feb. 10th, 
12th, and 14th, Mr. C. P. White, Erasmus Wilson 
Lecturer, will give lectures on the General Patho- 
logy of Tumours; on Feb. 17th, 19th, and 2lst Dr. 
T. G. Brodie, Arris and Gale Lecturer. will lecture on the 
Pulmonary Circulation, more particularly in relationship to 
Variations in Cardiac Activity ; on Feb. 24th, 26th, and 28th 
Professor W. McAdam Eccles will lecture on the Anatomy, 
Physiology, and Pathology of the Imperfectly Descended 
Testis. The first lecture will deal with the anatomy, 
the second with the physiology and a portion of the patho- 
logy, and the third with the rest of the pathology. Each 
lecture will be illustrated by lantern slides. On March 3rd, 
5th, and 7th Professor F. G. Parsons will lecture on the 
Blood-vessels of Mammals in relation to those of Man; and 
on March 10th, 12th, 14th, 17th, 19th, and 21st Professor C. 
Stewart, F.R.S., will lecture on Organs of Respiration. All 
the lectures will commence at 5 P.M. 


THE first place on Wednesday, Feb. 26th, has been 
obtained by ballot for the second reading of a Bill ‘‘to 
secure the better training of midwives and to regulate their 
practice.” 


THE annual dinner of the West London Medico-Chirargical 
Society will take place on Wednesday, Feb. 19th, at 
7.30 p.M., at Frascati's, Oxford-street, W. 


THE Kine has approved of the appointment of Dr. 
Wroughton Gerald Heath, medical officer of Montserrat, to 
the Legislative Council of that Presidency. 


Pharmacological Hotes. 


OINTMENTS AND OINTMENT BASES. 


It is satisfactory to find that the ointments of the 1898 
edition of the British Pharmacopwia have earned the com- 
mendation of those who are responsible for the preparation 
of the forthcoming United States Pharmacopeeia. According 
to C. S. N. Hallberg, Ph.G.,! these ointments, in the opinion 
of the United States Pharmacopmia Committee of Revision, 
are a vast advance over those of any and all other phar- 
macopeias, excepting the German and Austrian (1900) 
revised editions, which have not yet been studied. In a 
preliminary repert by the sub-committee on ointments it is 
shown that in previous United States pharmacopcias the 
various bases for ointments have been chosen solely for 
pharmaceutical reasons and without any discrimination as to 
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the general therapeutical purposes of this form of medica- 
tion. Considered from the therapeutical standard the oint- 
ments may be divided into three groups, as follows :— 

1. Protective : Non-absorbent or epidermatic. 

2. Emollient: Nutritive, absorbent, or endermatic. 

3. Constitutional, systemic : Absorptive or diadermatic. 

These generalisations, though empirical, afford a basis 
for the study of these preparations in the light of 
the present state of medical science. The researches 
of Unna, Liebreich, and Shoemaker have demonstrated the 
necessity of taking the character of the fat into considera- 
tion, in order that the desired effect of an ointment may be 
obtained. Shoemaker, in ‘‘Ointmente and Oleates,” says : 
‘That the oleaginous basis possesses valuable physiological 
and therapeutical properties peculiar to itself is proven by 
the fact that the sebaceous secretion of the skin is of an 
oleaginous composition and consistence. In estimating the 
value of an ointment we must take into consideration the 
separate virtues of the fatty basis and the included drug or 
drugs. Sebum consists of fat cells, free fat and 
epithelial débris, and has the following chemical com- 
position: olein and palmitin, 40 per cent. ; casein, 13 per 
cent. ; gelatin, 8 per cent. ; water, 35 per cent. ; and small 
quantities of sodium chloride, phosphate, and sulphate. It 
is unmistakeably a natural or physiologic unguent.” The 
sebum is related to the nutrition of the hair, maintains the 
skin in a soft and flexible condition, fortifies it against 
changes in temperature by regulating the heat, acts as a 
lubricant, thus obviating deleterious friction, and is pro- 
tective against irritant discharges. It acts as a preservative 
to the cuticle, protecting it from maceration by excessive 
perspiration and consequent exposure of the sensitive cutis 
vera. The varied uses of ointments are indicated by this 
enumeration of the properties and functions of the sebum ; 
and the foregoing classification is useful in discussing the 
choice of ointment bases. 

Non-absorbent basea.—When a purely external contact 
is desired the paraffins in their three different forms— 


viz, liquid, soft, and hard ffins—afford the best 
bases. Such ointments may be required as (1) pro- 
tectives; (2) antiseptics; (3) astringents; (4) counter- 


irritants ; (5) germicides; and (6) parasiticides. These 
paraffins should be bland and neutral; sometimes they 
produce irritating and stimulating effgcts instead of being 
purely protective, lubricating, or emollient ; these ill-effects 
are ascribed to sulphur and other impurities. These bases 
are used for the following drugs in the, 1898 British 
Pharmacopeeia : the nitrate, red and yellow oxides, and red 
iodide of mercury, ammoniated mercury, zinc oleate, creosote, 
eucalyptus oil, boric, salicylic, and carbolic acids, glycerin 
of lead subacetate, iodoform, and the carbonate and iodide 
of lead. 

Emollient—absorbent bases.—Lard, sometimes with an 
addition of wax and oil, and, in the case of alkaloids, 
of oleic acid, afford vehicles with a range of meltin; 
points well adapted to the varying pharmaceutical and 
therapeutical requirements of this class of ointments. 
Probably fresh, pure lard is the ideal basis for ender- 
matic medication, but the commercial article, often am 
emulsion-like mixture of lard, tallow. cotton-seed oil, 
borax, and water, is unfit for use. Carefully prepared 
lard, benzoinated and preserved in a cool place, resists 
decomposition for a long time and answers admirably 
for the extemporaneous preparation of many ointments, 
but it is easily affected by many chemical reagents— 
eg., the oxides of mercury. Lard in becoming rancid 
decomposes into fatty acids which produce irritation where 
an emollient effect is desired. Lard and bland animal and 
vegetable oils penetrate into, but not through, the integu- 
ments. Theobroma (cacao) oil affords one of the most 
elegant vehicles of this class, having an agreeable odour and 
not being prone to rancidity. As a nutrient cod-liver oil is 
the most effective when applied by inunctiom. These fats 
are intended for the following therapeutical purposes : 
emollient (also protective), anodyne, alterative, loca) 
irritant, resolvent, sedative, and stimulant. ‘he drugs of 
this class officially used in the British Pharmacopeia 
include galls, opium, mercury, oleate, red iodide, sub- 
chloride and nitrate of mercury, sulphur, potassium iodide, 
chrysarobin, zinc oxide, belladonna, cantharidis, iodine, 
sulphar iodide, the alkaloids aconitine, atropine, cocaine. 
and veratrine, resin, stavesacre, capsicum, and liquid tar. 
The rosewater, compound mercury, and spermaceti oint- 
ments are also of this class. 
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Absorptive buses.--In this class of ointments the basis 
must not only penetrate but pass through the skin. 
Purified and hydrated wool-fat possesses this property in 
a high degree because, it is supposed, of its power to 
absorb more than its weight of water, and also because 
it is not a trae fat but a cholesterin analogous to the 
sebaceous secretion. It has other advantages, being prac- 
tically unalterable, never becoming rancid, and, when 
pure, not being affected by medicinal agents. Experi- 
ments reported by Unna, Shoemaker, Kiernan, and others 
have demonstrated its great absorptive power, ointments of 
narcotic extracts with this basis being effective in twice the 
dose given by the mouth; quinine, potassium iodide, and 
mercury produced their constitutional effects and were found 
in the urine shortly after inunction with ointments containing 
these agents with wool-fat. It is said to be especially useful 
in application to the orifices of the body in genito-urinary 
practice, and for other purposes. It is often mixed with oil, 
wax, and especially theobroma oil, and Helbing uses the 
following mixture, the addition of paraffin and wax reducing 
its absorptive power equal to that of lard: hydrous wool- 
fat, 65 parts; paraffin, 30 parts; ceresin, 5 parts. Such 
mixtures are largely used as substitutes for lard or oils, 
owing to their freedom from rancidity and their resistance 
to chemical agents, while ssessing the same rate of 
absorption as the animal and vegetable fats and oils. The 
experiments of Shoemaker go to prove that the oleates 
do not pass through the skin, but exercise an intra-cutaneous 
effect ; they cannot, therefore, be used for producing 
systemic effects ; undiluted wool-fat should be used when 
systemic effects are desired. The 1898 British Pharma- 
copieia directs hydrous wool-fat to be used in the preparation 
of hamamelis and hemlock ointments. 


A DECADE OF PUBLIC HEALTH WORK IN 
THE ADMINISTRATIVE COUNTY OF 
LONDON. 


. IL 

READERS of Mr. 6hirley Murphy's previous reports will be 
prepared to find that a large portion of the volume before us 
is occupied with a discussion of the behaviour of preventable 
disease in London during the year 1900, The zymotic—or, 
as the Royal College of Physicians of London prefers 
to call them, the epidemic—group of diseases first comes 
under consideration. And here we are pleased to notice 
what is, if we mistake not, an entirely new departure 
in these reports. We refer to a series of diagrams showing 
the seasonal distribution in London of each of the common 
infectious diseases in the successive weeks of a long 
series of years. By means of a curve the mean mortality 
in each week is shown as a percentage above or below 
the mean for the year, and by the help of these diagrams 
it is possible to forecast with some approach to accu- 
tacy what will be the probable course of a given disease 
at any desired period of the year. For example, to take the 
case of small-pox, the diagram for this disease is based 
upon the mortality experience of 60 years (1841-1900). The 
curve exhibits two maxima, the first corresponding with the 
end of January and the beginning of February and the second 
corresponding with the fourth week of May. The curve 
reaches the mean line, which ir represented by 14 weekly 
«leaths, in the first week of July; it then further steadily 
falls until the end of September, when it touches the lowest 
point, and thereafter as steadily rises until it again reaches 
the mean lire in the third week of December. According to 
the experienge of the last 60 years, then, we see that in 
London small-pox attains its greatest prevalence during the 
first half and its least prevalence throughout the second half 
of the year. In this respect it contrasts strongly with scarlet 
fever, diphtheria, and enteric fever, all of which diseases, if 
their rate of mortality is to be trusted. show diminished 
prevalence during the earlier months and increased prevalence 
«luring the later months of the year. 

These instructive diagrams are a development of a like 
series prepared 10 years ago by Dr. W. Ogle of the General 
Register Office. Mr. Shirley Murphy has, however, brought 


2 No. I. was published in Tae Lancet of Jan. 1th, 1902, p. 112. 


them up to date and consequently has greatly increased their 
value for statistical purposes. We recognise the appropriate- 
ness of their appearance in the reports of the county medical 
officer of health rather than in those of a Government depart- 
ment. It is much to be desired that,-if possible, Mr. 
Shirley Murphy will insert in his future reports similar 
curves showing reported attacks (instead of deaths) for each 
of the common infectious diseases that are notifiable under 
the London Act of 1889. ‘There is no question that a set 
of diagrams so constructed and based on the experience of 
the metropolis for a period of ten years would be simply 
invaluable for administrative sanitary purposes. 

In view of the eristing serious prevalence of small-pox 
amongst us Mr. Shirley Murphy’s remarks concerning the 
earlier cases of this disease that appeared in London during 
1900 will be of special interest at the present time. It 
appears that in the course of the year 86 persons in all were 
certified to be suffering from small-pox, but in 13 of these 
cases subsequent examination showed that there had been 
errors in diagnosis. London had been free from small-pox 
during the last six months of 1899, and although in the 
course of 1900 several cases were imported from abroad, the 
disease never became established within the county until 
after its close. 

‘It is well deserving of note,” Mr. Shirley Murphy says, 
‘that much of the small-pox in London in 1900 had its 
origin in infection received abroad. The first case of 
the group of 18 cases, occurring mostly in Hackney, 
was that of a boy living in proximity to the Eastern 
Hospital, the date of whose attack appears to coincide in 
point of time with those of patients in the Eastern Hospital 
who had been infected by a man in that hospital who was 
admitted on Dec. 7th, and was removed, suffering from 
small-pox, on Dec. 9th, 1899. This man had returned from 
Jerusalem suffering from small-pox. If this explanation of the 
boy’s illness be correct some 25 cases of small-pox had their 
origin in this source.” Other instances are given in the 
report which show that infection had been imported 
several times from Paris and other foreign parts in 
the course of the year, but that in every case the 
measures adopted by the local sanitary authorities were 
successful in limiting the spread of the disease. Speak- 
ing of the changing age incidence of small-pox mortality in 
London in successive periods since 1841, Mr. Shirley Murphy 
points out that whereas in the period 1842-1850 the deaths 
of children under five years of age constituted nearly 
70 per cent. of the total deaths, the proportion steadily 
fell in subsequent decennia until it reached a minimum 
of 25 per cent. in the 10 years 1881-90. The re- 
duction in successive periods was undoubtedly due to 
more complete vaccination of the infant population, and 
the increase in the mortality at early ages which has been 
observed since 1890 corresponds almost exactly with the 
growing neglect of infant vaccination which is shown ina 
table to have taken place in recent years. It is an ominous 
fact to which public attention cannot be too forcibly directed 
that in the year 1898 (the latest for which returns are 
available) about one-third of the infant population of 
London below the age of one year were unvaccinated. 

The incidence of scarlet fever in 1900 was below the 
normal, and so likewise was the virulence of the attacks as 
measured by their case mortality. For this reason the 
medical officers of health of the various districts have had 
less occasion than in other recent years to comment on 
special outbreaks of that disease. We note, however, that 
in the year under present review, as in previous years, school 
attendance exerted a marked influence on the spread of 
scarlet fever amongst children of school age. The sammer 
holidays of the London board schools in 1900 began on 
July 26th—i.e., in the latter part of the thirtieth week 
of the year—and the schools re-opened on August 27th— 
i.e, at the beginning of the thirty-fifth week. From a 
table given in the report we find that during the holiday 
period—namely, the interval between the thirty-second 
and thirty-fifth week—the incidence of scarlet fever upon 
children of from three to 13 years of age was below 
the average by nearly 16 per cent., whereas in the four 
weeks following the holidays the incidence rose to 69 per 
cent. above the average. It is therefore impossible to avoid 
the conclusion that school attendance was largely responsible 
for this difference in the spread of scarlet fever, more 
especially since the statistics of previous years have pointed 
to a similar conclusion. Exactiy the same lesson is derivable 
from the statistics of diphtheria. In the year 1900, as in 
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previous years, the spread of this disease also seems almost | Mr. W. J. Walsham and Sir William H. Bennett would also- 
to have been determined, at any rate at school ages, by | be filled up at that meeting, Mr. Walsham not being a 
aggregation of the children at school, candidate for re-election, 

From the table respecting diphtheria we find that whilst in Mr. T, Bryant was re-elected as representative of the 
the holiday period the attacks amongst children of the ages College on the Council of the Queen Victoria Jubilee 
of from three to 13 years were below the average by 32 | Institute for Nurses for three years. 
per cent., they were 45 per cent, above the average in the| A letter was read from Lady Mac Cormac thanking the. 
four weeks succeeding the holiday period. Diphtheria Seems | Council for the sympathy expressed to her on the death of 


1900 than the average of the previous four years. The disease A letter was read from the Secretary of the Medical Board 
showed the greatest Proportional prevalence in the districts | of St, Luke’s General Hospital, Ottawa, communicating a 
of St. Saviour Southwark, Fulham, Stoke Newington, Plum. resolution adopted by the members of the medical staff of 
stead, Lee, and Camberwell : and the least in St, Martin-in- | the hospital expressing regret at the death of Sir William. 


was notified during the “year under review in 4317 cases, | in Madrid from April 23rd to 30th, 1903, inviting the College 
giving a ratio of 1-0 attack in each 1000 of the London | to send a delegate to the Congress. Mr. Edmund Owen was 
Population, as compared with an average ratio of 0-8 per | appointed the delegate, 

“1000 in the previous 10 years. The death-rate from this A letter was read from Mr. Bryant reporting the proceed- 
disease in the county generally was equal to 0-16 per 1000, a ings of the General Medical Council at their late session. 
tate which, although slightly lower than that of the im. ‘The thanks of the Council were given to Mr, Bryant for his 
mediately Preceding year, was nevertheless, with that services as the representative of the College on the General 
exception, higher than ‘the rate in any year since 1893, In | Medical Council, 

the distribution of enteric fever mortality in 1900 the On the motion of Mr. EDMUND OWEN it was resolved that 
northern and eastern groups were above, and the western | the names of the Honorary Fellows should be continuously 
and central Rroups were below, the average rate for London, printed in the College Calendar and that in case of death 
In discussing the causes of enteric fever in London the the date thereof should be appended. 


Parkes speaks of the 
cue member of a family to 


St such cases occuring in Shoreditch i; MGR Kempster 222—viz., 100 males and 122 females—were first admissions. 
attributes a Broup of cases Occurring in Battersea, to the | The admissions exceeded those of the Previous year by 32, 
poised and Dr. W. A. Bond mentiotis the case of two | Mr. Arthur N. Davis, the medical Superintendent, states in. 


nde ims the communicable nature of enteric fever | and 68 females, or 96 per cent. of the average number 

x ertain conditions, We know of a Physician of long | resident. ‘The deaths during the year amounted to 85—viz., 
tho sty, mn the hospital isolation of cases of enteric fever | 47 males and 38 females, or 7-29 Per cent. as calculated on 
he forth ctly asserts the infective character of this disease ; | the same basis. The mean average age at death for beth 
re er states that his own Painful experience of this fact | sexes was 58 years. No inquest was held during the year. 
‘oavoit he of several members of his Staff has caused him | The casualties during the year amounted to eight and were 


nent of enteric fever and to restrict the case was death consequent Upon the injury. Of the deaths 
Parsing et that disease either to those who have been | two were due to nephritis, three to colitis, four to cerebral 
Members of the by a previous attack or to the older hemorrhage, four to cardiac disease, seven to epilepsy, nine 
cual to senile decay, 10 to phthisis and general tuberculosis, 11 to 


TERLY meetin, ff th i cases.” Among the principal causes of insanity in the admis- 
Jan, y Bo! @ Council was held on |. + Fi * ions. 
ae, th, Mr. HG, Howse, the President, being in the | Sons hereditary influences were found in 26 cases, previous 


The Secretary ‘i 
i279 the DiagnogePoted that he had pot received any | farm for the male atients has been freely provided and with 
the Chea Piagnosis: and qreatment of Buller Woucae oF | great benefit, “in the workshops only a limited number. 
Prize for the Past yeat’™ the subject of the Jacksonian | find employment on the male side, but 4 very large propor- . 
the dividends age” It was Tesolved that the amount of | tion of the women are usefully engaged in the needle-room, 
‘acksonian Fund for the laundry, and wards.” The Commissioners in Lunacy state 

a petra? 


sd tl a 
Graton in 1ggq\ Sted that he Would deliver the Hunterian Wards, and dormitories has been much improved acd speaks 


¢fthe Counc sould be flied tthe the ordinary meeting | in theie tepae ioe the weekly charge of maintenance per 
be occasioned ty eee, ad that the vacancies which woul patient he? been raised from 8s. 9d. to 9s. 3d. The com. 
© expiration of the Periods of office of | mittee have recommended that the sum of £500 should be 
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granted by the county council for connecting the remainder 
of the drains of the asylum with the public sewer, and that 
a piece of ground which has a long frontage opposite the 
asylum grounds should be purchased for £500. 

‘Royal Asylum of Montrose (Annual Report for 1900).— 
The average number of patients resident during the year was 
661 and comprised 300 males and 361 females. During the 
year 190 patients were admitted, and of these 79 were males 
and 111 were females. The number of first admissions was 
154—viz., 65 males and 89 females. Dr. John G, Havelock, 
the medical superintendent, states in his report that in 50 
of the cases admitted there was an acknowledged hereditary 
predisposition to insanity, in 31 there was a history of alco- 
holic intemperance, in cases domestic troubles and 
business worries were assigned as the cause, in 15 old age 
appeared to be the determining factor, while in 42 no cause 
could be ascertained. The number of patients discharged as 
recovered during the year was 67, or 10‘1 per cent. of the 
average number resident. The deaths during the year 
amounted to 57, or 8-6 per cent. as calculated on the same 
basis. Post-mortem examination was made in all cases 
where the consent of the relatives could be obtained. Of the 
deaths five were due to pneumonia, six to epilepsy, seven to 
general paralysis, seven to senile decay, 10 to cardiac 
disease, 11 to phthisis and other forms of tuberculosis, and 
the rest to other causes. Suicidal tendencies were marked 
in a large proportion of the patients admitted, and the 
inquiries of Sir John Sibbald now published for the first time 
show that Forfarshire and the neighbouring county of Kincar- 
dine have a larger proportion of suicides compared with the 
population than the rest of Scotland. The same authority 
states that ‘‘the counties of the east coast of Scotland all 
show higher suicidal rates than the western counties. It is 
curious that the city of Dundec shows a lower rate than the 
rest of Forfarshire. It is so far in favour of the view of 
those who say that Celticism and Catholicism prevent. 
suicide, for Dundee contains the largest proportion of Irish 
Catholics of any part of Forfarshire.” Certain parishes in 
the two counties named send a very high proportion of 
suicidal patients to the asylum and ‘suicides are specially 
frequent in these parishes. ‘‘A possible explanation of 
this,” says Dr. Havelock, ‘*seems to be that of inherited pre- 
disposition, for the suicidal tendency is strongly hereditary 
in most cases and is prone to increase unduly in districts 
where the population is stagnant and stationary. ‘The whole 
subject is beset with problems of extreme interest and difii- 
culty.” New villas are now completed and accommodate 60 
male patients of the quiet and convalescent class. The cost 
with furnishings has amounted to less than £115 per bed. 
‘There is a notable increase of private patients paying the 
higher rates of board who are accommodated in Carnegie 
House. Additions and alterations in the form of electric 
lighting have been made throughout the building. The 
recent «lecision of the managers to join the Scottish asylums 
laboratory scheme is regarded as an important. step in the 
right direction. ‘The report of the house committee shows a 
profit in the farm and garden department of £416, but it 
records with regret a considerable deficit in the financial 
statement for the year. ‘‘This has been in great measure 
due to the same causes as last year, while the recent increase 
in patients’ board has not yet come into full operation. 
Provisions have again risen in price and coal has increased 
in cost.” The Commissioner in Lunacy states in his report 
that Carnegie House was found in admirable order, the 
surroundings of the patients being replete with every 
comfort. ‘The patients in the asylum proper bore every 
evidence of being well cared for and their dress and 
personal appearance were satisfactory. The wards were 
clean and in good order and the medical registers were 
found to be kept with care and accuracy. 

Hereford County and City Asylum (Annual Report for 
1900).—The average number of patients resident during the 
year was 377 and comprised 177 males and 200 females. The 
admissions during the year amounted to 87—viz., 46 males 
and 41 females. Of these 64 were first admissions. Mr. C. S. 
Morrison, the medical superintendent, states in his report 
that ‘‘ the influx of incurable senile cases is the most promi- 
nent and depressing feature of this asylum.” The work of 
the staff is crippled by so. excessive a proportion of helpless 
ebronic and senile patients who present no prospect of 
recovery. The evil is to be remedied by having separate 
blocks for acute and curable cases, while the majority of 
the chronic helpless and incurable patients should be housed 
more cheaply in buildings erected at less cost. Nine males 


out of the 46 among the admissions were insane from the 
results of alcoholism. With respect to this Mr. Morrison 
observes that ‘these cases touch the fringe of a very large 
ethical State question of the necessity of promoting 
temperance by better education. We are to suppose that the 
flood of prosperity which has secured a higher wage to the 
labourer has been in excess of what his education and social 
environment have allowed him to expend in a more profitable 
way. ...... The increase of alcoholic insanity with a higher 
wage is not incidental to this country alone, but observable 
generally. ...... The natural enemy of all excesses should be 
the schoolmaster.” ‘The number of patients discharged as 
recovered during the year amounted to 3l—viz., 15 males 
and 16 females, or 8-2 per cent. of the average number resi- 
dent. The deaths during the year amounted to 32, comprising 
males and females in equal proportion, or 8°49 per cent. as 
calculated on the same basis. Of the deaths one was due to 
meningitis and cerebral hemorrhage, one to tuberculosis of 
the intestines, two each were due to epilepsy and general 
paralysis, two to asphyxia by choking, three to Bright's 
disease, 10 to senile decay, and the rest to other causes. 
Post-mortem examinations were made in 25 cases. ‘Three 
inquests were held during the year, two on epileptics who 
had died from accidental suffocation, and one on a case of 
death following self-inflicted injuries previously to admission. 
For the first time in many years the asylum has been free 
from any influenza in a virulent epidemic form. This 
exemption is attributed chiefly to the ‘‘mildness of the 
winter, which never necessitated the over-heating of the air 
in the basement to maintain the necessary temperature. By 
over-heating we seem to lose some of the available moisture 
in the atmosphere necessary to maintain the healthy tone of 
the respiratory passages. ...... How far the evil necessity of 
such over-heating has conduced within recent years to 
increase in this asylum pulmonary phthisis is a matter 
needing further investigation.” A number of patients had 
been boarded out for nearly 10 years, the cost of which has 
already reached £14,000, and it is now proposed that these 
patients should be brought back, as the boarding-out contracts 
are about to lapse. The asylum is to be enlarged to the extent 
of providing accommodation for 150 additional patients, and 
this, it is estimated, will cost about £30,300, representing in 
round figures £200 per bed. Electric illumination is 
installed throughout the new buildings and in the old blocks 
it will replace gas. The effluent from the sewage farm has 
been rendered innocuous and less offensive by the adoption 
of combined bacteria- and filter-beds and for the present they 
seem to be efficient. ‘The Commissioners in Lunacy state in 
their bad re that the wards were bright, that the dormitories 
and bedding were in excellent condition, and that the appear- 
ance of the patients was neat and satisfactory. 
case-books were very well kept. 
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On Recent Prevalence of Diphtheria in the Prestrich 
Urban District, by Dr. THEODORE THOMsON.'—Prestwich, 
an ‘outlying suburb of Manchester, with a population 
(including the Prestwich Asylum) of ‘about 12,000, suffered 
in 1900 from a severe and sustained epidemic of diphtheria. 
Dr. Thomson visited the district in consequence of the 
request of the Prestwich Urban District Council for local 
inquiry into the causes of this epidemic, and he re- 
visited the locality in 1901 in view of the continued 
prevalence of the disease and with reference to sundry 
questions of sanitary administration. ‘The epidemic of 
diphtheria in 1900 fell with great severity upon one 
portion of Prestwich, the village of Rooden Lane. In this 
village, with a population of some 3200, as many as 70 cases 
of diphtheria were notified, while the rest of the district 
contributed only six cases; and in 1901 Rooden Lane 
had 52 notified diphtheria cases, as against 12 which 
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occurred in the rest of the district. Dr. Thomson was able 
to dismiss the possibility of milk having eerved .in this 
instance as an agent in the dissemination of diphtheria. 
With regard to the question whether various unwholesome 
conditions which were met with in Rooden Lane (e.g., privy- 
midden nuisances, unpaved yards, and house-drains con- 
nected directly to sewers) played a part in promoting the 
recent prevalence of diphtheria his report speaks with suitable 
caution ‘in our present uncertainty as to the conditions 
particularly favourable to the life and growth of the dipb. 
theria bacillus.” It would be greatly to the advantage of 
the public health if careful research could be undertaken 
which would make it possible to express a more certain 
opinion on this matter and so to determine how far diphtheria 
is capable of repression by preventive measures specially 
directed against insanitary surroundings of dwellings. There 
appears to be no doubt that at Rooden Lane the spread of 
diphtheria was aided, and perhaps largely aided, by the 
transmission of infection from the unrecognised sick 
to the healthy while at school together. Closure of 
schools had a distinctly beneficial influence. Moreover, 
the fact that scarcely any diphtheria occurred in the 
village of Prestwich, only half a mile from Rooden, 
has to be associated‘ with the circumstance that each 
of these villages has its own public elementary schools, 
and that there is but little attendance of children from the 
one village at the schools of the otber. While pointing out 
defects in administrative action in certain directions Dr. 
Thomson shows that, on the whole, the measures to combat 
diphtheria adopted by the district council and its officers 
were thorough. Antitoxin inoculation was used on a con- 
siderable scale as a preventive measure, but the degree of 
success obtained is not indicated in the report. Mr. F. 
Stephenson, the medical officer of health, made a practice of 
examining the throats of the children attending school, with 
satisfactory result. Dr. Thomson's observations as regards 
the general sanitary circumstances of Prestwich district are 
less favourable to its local sanitary administration, and he 
points to a number of conditions which it is to be hoped that 
the district council will take steps to remedy. Though the 
privy-midden has been often condemned we cannot refrain 
from quoting Dr. Thomson on the subject :— 

No worse conservancy system for populous localities has yet been 
invented than the privy-midden, capacious, deep, usually permittin 
soakage of its Nguid contents into the surrounding soll and. above all 
foul smelling. ts occasional cleansings lead to further fouling of the 
ground on which, by way of preliminary to removal, its contents aro 
thrown. Only noses inured to stinks can tolerate such a system, and 


no such noses should be found a1 r ; y it i 
guardians of the public health mong those whose duty it is to act as 


On the Sanitary Circumstances and Administration of the 
Gildersome Urban District, and upon Recent Prevalence of 
Enteric Fever therein, by Dr. W. W. E. FLETCHER.?—This 
Teport records some interesting facts with regard to a small 
outbreak of enteric fever attributable to contamination of a 
Particular milk-supply. Gildersome for several month$ 
antecedent to March, 1901, had been suffering somewhat 
cueessively from ‘‘sporadic” enteric fever, occurring in 

ere Parts of the district and not attributable. so far as 
cra be ascertained, to any single common cause of 
infection, But from March 7th to April 15th 25 cases of 
Reha peed kato Rios 18 houses. Of these house- 

re supplied by a particular milk-seller. Dr. 
Fletcher ascertained that two members of the family of 
i" 7 nilk-seller had been attacked during February by illness 
bi i tt scene certain in the light of subsequent events was 
ene eg and on March 9th another member of this 
mie d an undoubted attack of the disease. ‘The 
aaa ee n question Was a man in a small way of business, 


eholders wh 
large proportion of tas 0 suffered from fever formed a 


(customers. The way in which the 
aoe Ba. tate become infected at the mmilk-seller’s does not 
isin indicated in the report ; no doubt because no 
by De Te Fe ts could be ascertained. The facts given 
intsia te ler with regard to the sanitary condition and 

ration of Gildersome indicate that this small district 


sclongs to a type which may b 
in certain counties eI ay Poles to become common 


(orig its Population by reason ‘of the 

peri districts present particular difficulties as 
te istry bat ‘tie ae Amendment is needed in many 
rections, e district, with a population of the working 


class which is now no more than 3000, bas already borrowed 
some £12,000 and is obliged to spend a further large sum 
to complete its sewerage scheme. Unless some new in- 
dustries succeed in Gildersome it is probable that as years 
go on the population which remains will be less able to 
afford the rates required to repay the debt of the district, and 
correspondingly unwilling to incur any expense in matters of 
public health. 

On the Sanitary Circumstances of the Llandilofawr Rurat 
District, Carmarthenshire, and on Sanitary Administration 
by the Rural District Council, by Dr. S. W. WHEATON.3— 
This report also deals with a colliery district. Population 
has been steadily falling off in almost all the parishes of the 
large district of Llandilofawr in Carmarthenshire, with the 
exception of the subdistrict of Llandebie, in the Amman 
Valley, where mining and manufactures are in progress. 
In the greater part of the district are villages com- 
prising many empty and dilapidated dwellings, while 
in Llandebie and its neighbourhood large collections of 
dwellings of an urban character are springing up. ‘These 
new houses leave much to be desired ; for example, their 
roofs are frequently without eave-spouting and they have 
been constructed without damp-proof courses. It is evident 
that much stricter supervision of building operations is 
required. The great trouble throughout the district, strange 
as it may seem when its hilly character and high rainfall are 
considered, is lack of water. In Llandebie the inhabitants 
have to depend on three private wells, two of which are 
liable to serious contamination ; in Penygroes the villagers 
have to go 400 yards away to a mere dipping-place, which 
is apt to fail them in the summer, when they resort, as is 
common in this part of the country, to water coming from 
abandoned coal-workings. Dr. Wheaton gives many striking 
instances of villages with unsatisfactory supplies and habitual 
scarcity of water. ‘Ihe difliculties of obtaining a good public 
supply no doubt may be great in some of the villages in 
question, but it is evident that a great improvement could 
be effected in the majority of places (Llandebie, for example) 
with very little difticulty. Where there is abundance of 
water in watercourses and streams no care seems to be taken 
to prevent pollution. Privies are frequently built over streams 
and refuse of all kinds is thrown into them. he district 
council appears to have paid little attention to the advice of 
their medical officer of health in these or in other matters, 
and they have insisted upon the reappointment of an inspector 
of nuisances who appears to be past his work. ‘The prospects 
of ‘‘ sanitary progress” in Llandilofawr hardly seem bright, 
but it may be hoped that some improvement will follow the 
publication of Dr. Wheaton’s report. 
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THE DEATH-RATE OF 1901. 

A8 all medical officers of health are now required to com- 
plete their annual reports to the Local Government Board by 
the middle of February in each year the following figures 
have been provisionally compiled for their convenience from 
the quarterly reports of the Registrar-General. 

England and Wales, 1901: Annual Birth- and Death-rates, 
and Rates from the Seven Chief Kpidemic Diseases. 


Annual rates per 1000/  rarant 
' living. mortality. 
= | | Deaths ' 
= > | fs] fom |, Annual 
| 2 \ BE | coven ‘death-rate of 
' = 22] Chiet | infants under 
BR | BS | opi ‘one year per 
AE |epidemie Sogo births. 
England and Wales... 0. | 2a wo} 205 , 181 
Rural England and Wales... | 272) 157| 165 ; = 1B 
33Great towns woo) 186) 268 | = 165 
67 Smaller towns .. 299} 1T1| 224 163 


HEALTH OF ENGLISH TOWNS. ae 
In 75 of the largest English towns 8629 births and 
deaths were Wegistered during the week ending Jan. 18th, 


? Tbid., price 6d. 


8 Ibid., price 3d. 
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‘The annual rate of mortality in these towns, which had been 
20-1 and 18-3 per 1000 in the two preceding weeks, further 
declined last week to 17:7 per1000. In London the death-rate 
was 18-0 per 1000, while it averaged 176 in the 74 other 
‘large towns. The lowest death-rates in these towns were 48 
‘in Hornsey, 8-0 in Derby, 9°2 in Smethwick, 103 in Kings 
Norton, 10-7 in Birkenhead, and 10°8 in Walthamstow ; the 
highest rates were 24:0 in Wolverhampton and in West 
‘Hartlepool, 24:1 in Bolton, 24:2 in Stockton-on-Tees, 27-9 
in St. Helen’s, and 31°8 in Merthyr Tydfil. The 5035 
deaths in these towns included 534 which were referred 
to the principal zymotic diseases, against 510 and 
-482 in the two preceding weeks; of these 534 deaths 
158 resulted from measles, 90 from whooping-cough, 85 
from diphtheria, 59 from small-pox, 57 from scarlet 
fever, 50 from diarrhea. and 35 from ‘‘fever" (principally 
-enteric). No death from any of these diseases was regis- 
tered in Hastings, Southampton, Ipswich, Burton-on-Trent, 
West Bromwich, Derby, Wallasey, Wigan, Warrington, 
Rochdale, or West Hartlepool; the highest zymotic death- 
rates were recorded in Great Yarmouth, Handsworth, Aston 
Manor, Oldham, Rotherham, Stockton-on-Tees, and Merthyr 


‘Tydfil. The greatest proportional mortality from measles 
occurred in Great Yarmouth, Aston Manor, Stockport, 
Oldham, Preston. Rotherham, Stockton-on-Tees. South 


Shields, and Merthyr Tydfil; from scarlet fever in Aston 
Manor, Handsworth, St. Helens, and Bolton ; from diphtheria 
‘in Hanley; and from whooping-cough in Stockton-on-Tees. 
The mortality from ‘‘ fever” showed no marked excess in any 
of the large towns. 55 deaths from small-pox were registered 
in London, three in Tottenham, and one in Hornsey, but 
not one in any other of the 75 large towns. The number 
of small-pox patients in the Metropolitan Asylums hospitals, 
which had been 666, 754, and 873 at the end of the three 
preceding weeks, had further risen to 877 on Saturday, 
Jan. 18th ; 213 new cases were admitted during the week, 
against 226, 261, and 306 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in 
the London Fever Hospital at the end of the week was 2760, 
against 3137, 2987. and 2864 on the three preceding Satur- 
days ; 288 new cases were admitted during the week, 
against 263, 313, and 250 in the three preceding weeks. 
‘The deaths referred to diseases of the respiratory organs 
in London, which had been 452 and 366 in the two 
preceding weeks, further declined last week to 307, 
and were 296 below the corrected average. The causes 
-of 65, or 1:3 per cent., of the deaths in the 75 towns 
ast week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Salford, Bradford, 
Leeds, and 37 other smaller towns ; the largest proportions 
of uncertified deaths were reg:stered in Birmingham, Aston 
Manor, Liverpool, St. Helens, and Middlesbrough. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 23:2 and 19°6 per 1000 in the two preceding 
weeks, rose again last week to 20°8 per 1000 and was 3:1 per 1000 
above the mean rate during the same period in the 75 large 
English towns. The rates in the eight Scotch towns ranged 
from 14:1 in Leith and 17:1 in Edinburgh to 23:1 in Paisley 
and 23'5 in Glasgow. The 673 deaths in these towns in- 
cluded 23 which resulted from measles, 13 from diarrhoea, 
11 from whooping-cough, six from scarlet fever, six from 
aliphtheria. and four from ‘‘fever.” In all 63 deaths were 
referred to these principal zymotic diseases last week, 
against 86, 70, and 56 in the three preceding weeks. These 
‘63 deaths were equal to an annual rate of 2:0 per 1000, which 
was slightly above the mean rate last week from the same 
diseases in the 75 large English towns. The fatal cases of 
measles, which had been 36, 30, and 23 in the three pre- 
ceding weeks, were again 23 last week, and included 
20 in Glasgow and two in Dundee. The deaths from 
diarrhea, which had been 12 and 19 in the two 
preceding weeks, declined again last week to 13, of which 
six occurred in Glasgow, four in Dundee, and three in 
Edinburgh. The fatal cases of whooping-cough, which 
had been 12 and five in the two preceding weeks, rose 
again to [1 last week, and included nine in Glasgow. The 
deaths from scarlet fever, which had been seven, four, 
and two in the three preceding weeks, increased again last 
week to six, of which three were registered in Greenock. 
‘The fatal cases of diphtheria, which had been eight, five, 


and four in the three preceding weeks, rose again to six last 
week, and included two in Edinburgh and two in Dundee. 
The deaths from ‘‘fever,” which had been seven and three 
in the two preceding weeks, increased last week to four, of 
which two occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 182 and 142 in the two preceding weeks, rose again last 
week to 176, and showed an excess of 37 over the number in 
the corresponding period of last year. The causes of 18. 
or nearly 3 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 29°4 and 25-0 
per 1000 in the two preceding weeks, further declined to 23:4 
per 1000 during the week ending Jan. 18th. During the past 
four weeks the death-rate has averaged 26:2 per 1000, the 
rates during the same period being 19°5 in London and 
20°5 in Edinburgh. The 170 deaths of persons belonging 
to Dublin registered during the week under notice showed 
a decline of 12 from the number in the preceding week, 
and included six which were referred to the principal 
tymotic diseases, against nine and 10 in the two 
preceding weeks; of these two resulted from diarrhea, 
one from measles, one from diphtheria. and one from 
“fever.” These six deaths were equal to an annual 
rate of 0-7 per 1000, the zymotic death-rates during 
the same period being 2-2 in London and 1-0 in Edin- 
burgh. The mortality from diarrhwa slightly exceeded 
that recorded in the preceding week; while that from 
diphtheria and from ‘‘fever” showed a decline. ‘The 170 
deaths in Dublin last week included 39 of children under 
one year of age and 52 of persons aged 60 years and 
upwards; the deaths of infants showed a marked increase 
over the number in the preceding week, while those of 
elderly persons slightly declined. Onc death from violence 
and two inquest cases were registered ; and 58, or more than 
a third, of the deaths occurred in public institutions. The 
causes of 10, or nearly 6 per cent,, of the deaths in 
Dublin last week were not certified. 


Roya NAVY MEDICAL SERVICE. 

Fleet Surgeon’ Robert William Williams has been placed 
on the Retired List. with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets. Dated 
Jan. 10th, 1902. 

ARMY MEDICAL STAFF. 


Surgeon-General Thomas Francis O'Dwyer is placed on 
retired pay. Dated Dec. 26th, 1901. 


RoyaL ARMY MEDICAL CORPS. 

Lieutenant-Colonel A. O. Geoghegan is appointed to the 
charge of the Station Hospital at Shahjehanpur. Colonel 
J. F. Supple, Principal Medical Officer, Bombay and Nagpur 
Districts, proceeds to Poona to officiate as Principal Medical 
Ofticer, Bombay command.  Lieutenant-Colonel W. O. 
Wolseley, in medical charge of the Station Hospital, 
Belgaum, has proceeded to Bombay to officiate as Principal 
Medical Officer, Bombay and Nagpur Districts. 

IMPERIAL YEOMANRY. 
Essex : J. J. Macgregor to be Surgeon-Lieutenant. 
INDIA AND THE INDIAN MEDICAL SERVICES. 

The King has approved of the retirement from the service 
of the undermentioned officers :—Bengal Establishment : 
Lieutenant-Colonel Edward Bovill, dated Nov. 8th, 1901. 
Captain Albert Edwin Hayward Pinch, half-pay list, dated 
Dec. 17th, 1901. Madras Establishment : Lieutenant-Colonel 
Mervanji Pestanji Kharegat, dat ed August 8th, 1901. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain E. W. Barnes to be Surgeon-Major. 
Surgeon-Captain William Baron Cockill, 2nd Volunteer 
Battalion the Border Regiment, to be Surgeon-Captain. 

‘VOLUNTEER CORPS. 

Rifle: 2nd Cadet Battalion-the King's - Liverpool -Regi- 

ment : Henry James Bailey to be Surgeon-Lieutenant. 2nd 
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Volunteer, Battalion the Gordon Highlanders : Surgeon-Major 
W. 8. Cheyne to be Surgeon-Lieutenant-Colonel, 


VOLUNTEER MEDICAL STAFF CoRPs. 
Tha Gl Companies: Surgeon-Lieutenant D, J. 
MacKintosh, to be Lientenant on appointment as Transport 
Officer. Robert Ramsey to be Surgeon-Lieutenant. 


SourH AFRICAN Wark Norzs, 

The following have been discharged from hospital to 
duty : Lieutenant H. F. Hart, RAM.C., Lieutenant W. H. 
Odium, RAM.C., Lieutenant Edward Bennett, RAM.C., 
and Civil Surgeons Kerthoeu and Eustace. 

Recent DESPATCHES AND THE CONCENTRATION Camps, 

The extension and development of the blockhouse 
system, some desultory fighting, with the capture of a 
Jew laagers, and the usual sick returns, mainly make 
op the news from South Africa. It has been a matter 
of surprise to many people in this country that the Govern- 
ment did not, in the matter of the concentration camps and 
the alleged ill-treatment of the Boer women and children, 
seize an earlier opportunity of takin, the public into its 

nfidence by intimating the effect of Lord Kitchener's des. 
patches, instead of waiting for the opening of Parliament for 
their publication in extenso. Such a course would no doubt 
bave materially curtailed, if it did not altogether put an 
end to, the agitation and exaggeration which have been 
gong on of late in this country and abroad. It almost 
looks as if the Government had cleverly withhel@ the 


upon the situation, 


ro in patches from South Afri and 
meaitely epitomized by the Colonial Minister in his speech 
 theeg outed, bt get account of the nature and causes 
that jeer bs LL Prevailed, but showed that no effort 


pling such a pitiless 2 ponsibility 
and wast S course. It is, therefore, illogical 
with ine oon of our ‘barbarous methods” im connexion 


MENTIONED 1x DESPATOHES. 
i don etc from Lotd Kitchener published in the 
tioned {uate fe : an 17th the following names are men- 
feed ice in Colonel ee iat Rau a ie: distinguished 
t. servic . F ction at Braake: 
Short ‘pools Captain G. D. Laing, Medical Officer eth 
Colonel Yon manry, for good Service under heavy fire in 


In 
L 


wow oa. -M.C., and Lance-Co1 
Cer Wags Oo Good work’ under fire, Teco. 
mander-in-Chieg 1 promoted Corporal by the Com- 


THE Heavy 
The statist OOF THE Navy, 
1B has janine eet Of the health of the navy for the year 
the iva inthe form of a blue-book. Ttis stated 
Beste rr oma ae serving afloat in the year 
5 all ext ‘condi 
of Good" Hope and Went Coaah of ates ee om 


Stations, may be regarded as sai isfactory. 
number of cases of disease and injury recorded for that year 


average of the last three years. We hope to deal more fully 
with the report later. 


REINFORCEMENTS FOR INDIA. 
On sanitary as well as upon military grounds the decision 


of the Government to send seasoned troops from India to 


Calcutta it is stated that about 6000 troops, drawn in 
companies from the various Tegiments in India, are about 
to start for South Africa. 
soldiers, will be replaced by young soldiers ‘now serving at 
the front, so that there will be no further depletion of the 
British garrison in India. 


DEATHS IN THE SERVICES. 
Surgeon-General W. Nash, A.M.S. (retired), late Principal 


Medical Officer at Netley. on Jan. 19th, 1902, aged 63 years, 


Correspondence, 


“Audi alteram partem.” 


FIRST AID FOR PRIMARY H-EMORRHAGE 


THE WRONG INSTRUCTION GIVEN 
TO AMBULANCE CLASSES. 
To the Editors of THE LANCET. 
Sirs,—My former letter on“ First Aid for Primary 


Hemorrhage,” in THE LANceT of Jan. 4th, p. 64, detailed 
cases such as 
Others have less 
some of your correspondents have confirmed me. 
not know whether the men who made the statements 
had attended classes held under the auspices of the St. John 
Ambulance Association or some other. 
never have qualified for 
been unqualified ‘first-aiders.” 
argued that their notions as regards improvised tourniquets 
can have been derived elsewhere than from ambulance 
classes. 
the Injured,” a copy of which, in its second edition. revised 
1901, 
Association. 
syllabus for the second lecture of the elementary course of 
five lectures (p. 7), and also in the text (pp. 76-104), 
that all the emphasis is laid on arterial hremorrhage—i.e., 
the rarest condition of hemorrhage to which the average 
Pupil will have the opportunity of rendering first aid. ‘The 
arrest of arterial hemorrhage occupies 25 pages, venous 
hemorrhage receives two pages, and bleeding from small 
arteries and veins, called “capillary hemorrhage,” half a 
page and a reference to ‘ wounds.” 
the text relating to arterial hemorrhage, none to impress the 
mind regarding direct pressure with the hands, &c., for the 
more frequent kinds, 
and proximal pressure on the large trunks, the remaining 
two being a duplicate of the knotted bandage for the scalp. 


have been under my own observation. 
directly come under my notice and 
I do 


Tf so, they may 
a | certificate—indeed, have 
Yet it will scarcely be 


I have been referred to’ the ‘First Aid for 


I have obtained from the St. John Ambulance 
Examining this authority one finds both in the 


There are 15 figures in 
13 of the figures relate to tourniquets 


Why not instruct by concrete examples of arterial hemor- 


rhages drawn from the more frequently recurring cases in 
which elementary first aid might possibly render service? A 
man has cut his throat and just nicked his carotid, or been 
stabbed above the clavicle and blood is welling up, or the 
arm has been deeply cut into by machinery, or a butcher's 
knife has slippe au 

Supposing the butcher’s boy present at the last accident, he 

wing 


and stabbed him in the. femoral artery. 


attended an elementary ambulance class, which 


sort of instruction would now enable him to do something 
single-handed? That which has told him to lay the man down, 
to tear larger the cut in the clothes, to thrust the cleanest 
cloth at hand into the wound, and then to keep up pressure 
with fingers and fist until medical assistance comes—or a 
; more elaborate demonstration where the lecturer. has the 
}clags subject stripped, then one pupil, is told off to .press 
on: the imaginary wound, 2 second to control the femoral 
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artery with his thumbs, and a third to prepare and to apply 
a tourniquet? May I put this question, How often can a 
Yecturer get his class subject to bear the application of a 
tourniquet really tight enough to stop absolutely the arterial 
fiow? Short of this, what does the demonstration amount 
to but of a partially tight tourniquet which in practice will 
indefinitely increase the hemorrhage?) It may be that 
this is the demonstration only too exactly imitated by some 
of the pupils. 

Mr. J. B. G. Gidley-Moore asks me, in THE LANCET 
of Jan. 18th, p. 194, how I would deal with the case 
he quotes from the Daily Mail of a man who died before he 
could be taken to the hospital after having had both legs 
cut off by a chaff-cutter. I only know of the accident to one 
«arm as seen in the country, the hand crushed by the rollers, 
or crushed and the fingers cut off. A hand was cut off and the 
bleeding arrested by plunging the forearm into a bag of 
fiour. Ina more extensive case a man’s arm was drawn in 
to the elbow whilst the knives cut off his forearm in slices. 
Bleeding was checked by local pressure and he was 
taken two miles to a hospital where he got well. It 
must be some kind of very large chaff-cutter to draw in 
doth a man’s legs—they would first be crushed by the rollers 
before being cut off. The result would not be different 
from a railway accident. Owing to the shock and the 
crushed ends of the arteries there would be no great arterial 
hemorrhage, so that the instructicn to an elementary class 
-as regards such an accident should be that elevation and 
local pressure is to be applied at once and the tourniquet 
reserved until the patient is anssthetised and the surgeon 
is ready to explore the injury. Anything less than the rapid 
and eflicient application of a tourniquet would only increase 
the bleeding and hurry on the end noted in the above 
case. 

It is evident that elementary first-aid instruction would 
gain indefinitely and theoretical considerations drawn from 
surgical practice could be revised by the publication of 
reports of cases in which the nature of the accident, the 
time elapsing before the application of first aid, the exact 
mature of the first aid, the amount of instruction undergone 
by the person rendering it, and the condition of the patient 
when first coming under surgical treatment, should be fully 
set forth. After all, this last must be the final test as to 
what should be and what should not be the actual instruction 
given on elementary first aid. One must keep in mind the 
apostolic maxim about milk for babes and meat for strong 
men. The misapplication of tourniquets is another instance 
of the saying that ‘‘a little knowledge is a dangerous thing.” 

T an, Sirs, yours faithfully, 

Brook-street, W., Jan. 21st, 1902. WALTER G. SPENCER. 


To the Editors of THE LANCET. 


Sirs,—May I be allowed to indicate some additional 
defects in ‘‘ first-aid” instruction suggested by the dis- 
cussion in your columns on ‘‘First Aid for Primary 
Hemorrhage: the Wrong Teaching Given to Ambulance 
Classes”? 

In the St. John Ambulance Association’s manual, ‘ First 
Aid to the Injured,” 34 pages are devoted to instructing the 
pupil how to diagnose and to treat various fractures and dis- 
locations. Apparently the pupil is expected, as a result of a 
course of lectures, to develop into a skilled diagnostician. He, 
obviously, cannot treat a fracture or a dislocation unless he has 
first ascertained that a fracture or a dislocation is present. 
{f a surgeon who has had five years’ training as a student, 
mot to mention years of actual practice, can often only 
diagnose these injuries with the aid of a general anesthetic 
or the x rays, it is hardly surprising to find that the holder 
of a first-aid certificate should be unable to make a 
correct diagnosis, and, if unable to diagnose the injury, of 
what use is his skill in applying different combinations, of 
handkerchiefs and sticks to suit the particular injury which 
he imagines to be present ? 

The time-honoured story of the first-aid man who tied 
ap the leg of an unconscious patient with a most artistic 
arrangement of umbrellas and handkerchiefs prior to 
removal to hospital, where the house-surgeon found the 
sound leg encased in umbrellas and the fractured leg looking 
after itself, is probably a statement of fact. How much better 
would it be for the injured members of the general public if 
the first-aid pupil were taught as follows : 1. It is not his busi- 
aess to attempt to diagnose fractures and dislocations. 2. He 
can do no good and may do harm by manipulating the 
injured limb. (The manipulations which have ultimately 


to be made by the surgeon are quite painful enough with- 
out subjecting the patient to a preliminary torture at the 
hands of the first-aid man.) 3. Unless the patient has to 
be moved from the site of the accident, the right thing to 
do is simply to support the injured limb in the least painful 
position, usually the arm in a sling, the leg on pillows. 4 
When the patient has to be moved the whole limb should 
be immobilised, totally regardless of the first-aid man’s 
diagnosis of fracture, dislocation, or other injury. 

I should not envy the feelings of the first-aid lecturer 
who discovers one of his family who has injured a leg being 
put to considerable pain by the useless, and therefore un- 
necessary, manipulations of one of his first-aid class in 
a well-meant attempt to find out ‘what was the matter” ; 
or even, as advised on page 45, trying to puli the leg into 
what he imagined to be its ‘‘more natural shape.” When 
the manual proceeds to discuss the treatment, based on 
differential diagnosis, of unconscious patients who may be 
drunk, epileptic, apoplectic, faint, or what not, the 
ridiculous side of the question is seen at its best. The 
half-page of directions for general treatment of insensible 
patients includes nearly all that is either necessary or 
useful. Direction No. 2, to lay the patient on his back, 
is absolutely wrong—he should be laid on his side. If he 
vomits while on his back he stands a very good chance of 
sucking vomited matter into his air-passages. Add to 
the half-page of general directions instruction how to 
keep the patient warm, if convulsed to prevent him from 
injurfhg himself or biting his tonzue, if the breathing ceases 
to perform artificial respiration after clearing the mouth and 
pharynx, and the first-aid man will know how to do 
practically all that is called for in the interests of the 
patient. Plenty of instruction is given in the methods of 
moving injured individuals, but very little stress is laid on 
the folly of moving a patient who is suffering from severe 
shock. The policy of *‘ doing nothing” is not one that appeal 
to the enthusiastic first-aid man, nor, for the matter of 
that, to the general public. The two following cases which 
have occurred within the last 12 months illustrate the 
prevailing ignorance on this point. A man. severely injurcd 
by getting in front of a saluting cannon, was carried half a 
mile to a medical man’s house, where he expired in 15 
minutes. An infant, aged nine months, was carried over 
two miles to a hospital, on arrival at which the state of 
collapse was so great that it was impossible to think of 
undressing the patient, who never rallied and died at the 
end of seven hours. It cannot be.too strongly pointed out 
that, in cases of very severe injury or excessive loss of blood, 
to carry about a patient, already nearly dead, is simply to 
obliterate any chance that there might be of recovery. The 
surgeon must be brought to the patient, not the patient to 
the surgeon. 

Judging from the manual, the first-aid must be able 
to decide such trifling matters as fracture of ribs, injury of 
lung, and injury of the various abdominal viscera, including 
internal hemorrhage. Arguing from the correspondence on 
the treatment of hemorrhage, I expect to be told that for a 
man who attends only one course of lectures such dia- 
gnosis is impossible, but for a man who has attended several 
courses such diagnosis is simply child’s play. _It is easy to 
see why the general public, who are given to understand that 
the first-aid man can at once diagnose any of the above 
conditions, is apt to condemn as hopelessly incapable any 
medical man who does not make a diagnosis in five minutes. 
The surgeon who is called to an obscure case of injury to the 
abdomen must often long to be able to make his dia- 
gnosis with the ease and rapidity of the holder of a first- 
aid certificate. Tan, Sirs, yours faithfully, 

Plymouth, Jan. 19th, 1902. C. HAMILTON WHITEFORD. 


To the Editors of THE LANCET. 


Srrs,—May I say a word as an old teacher of ‘first 
aid” on the subject of Mr. W. G. Spencer's letter in 
THE Lancet of Jan. 4th, p. 54? I feel sure a great 
deal of the present teaching of first aid is bad because 
it attempts too much. No doubt the time may come 
when the explanation of the anatomy and physiology of the 
human body may be usefully summarised in two or three 
lectures. But that day will not arrive until such subjects 
are taught as they ought to be taught in schools by a proper 
course of study and demonstration on dead and living animal 
tissue. First aid may, however, be learned without attempt- 
ing to explain everything, by an appeal to knowledge which, 
as matters stand, is really not available. Take the case of a 
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bleeding vessel ; as Mr. Spencer says, why not advise people 
to stick to local pressure alone as enough for: the tyro to 
lear? or in the case of poisons, without inquiring too 
particularly as to their exact nature, to emetics? in the case 
of fractures to immobilising apparatus, and soon? To speak 
the truth, can any really practical knowledge be obtained 
without experience? I hold that the converse proposition 
lies at the root of almost all the useless education of to-day, 

I am, Sirs, yours faithfully, 
Dingwall, Jan. 20th, 1902, WILuiam Bruce, 


ee 


THE ETHICS OF THE PUBLIC 
VACCINATOR. 


To the Editors of THe Lancer. 

Sins,—In THE Lancet of Nov. 23rd. 1901, 
the heading “The Ethics of the Public 

correspondent states as follows : 

claim no payment for vaccination of persons residing outside 

his district.” i 

law on the subject ?—I am Sirs, yours faithfully, 


p. 1445, under 


Act of 1867.—Ep. L, 
ee aes 


THEATRES AND THE SAFETY OF THE 
PUBLIC. 


To the Editors of THE Lancer. 


Sirs,—. 
from fire in 


clean ont completely the used-up “atmosphere and 

valli 0 ‘ i wholesomeness of the 
q am, y i 

tia eatin irs, yours faithfully, 


T. Pripery TEaie, 


To the Editors of The Lancet. 


Jen ig that in a leading article in Tax LANCET of 
“deter P. 173. you say that the London County Council is 


theatres aa zt check the overcrowding of the gangways of 


Suffocation which I 
Scene of i c 
Theatseses"derable danger had wets been an alarm of fire. 
in the direct naturally do what they are allowed to 
that the letermingi making money, and I should suggest 
le result alee of the London County Council will 
~ Unless it is energetically carried out, 


I was present during part of the Krause triat 
on Friday last and your recent remarks on the ventilation of 


Jan, 20th, 1902. 


ee 
REMOVAL OF THE APPENDIX 
VERMIFORMIS. 
To the Editors of THE Lancet. 


Siks,—Will you permit me to express my agreement with 
the arguments of Mr. ii is 


of the abscess at a later Period. My own experience is in 
entire accord with this. 


appendix contains one or more concretions. 
shown in Mr, Battle’s 
however, agree with him when he says that 
should be removed as soon as Possible after 
the abscess,” 


I may judge by numerous experiences. 
tion of pus into the loin and pelvis is prevented, as it easily 
can be by proper packing, adhesions may be broken down 
freely among the coils of small intestine with positive 
advantage, because pus shut off in separate recesses which 
would otherwise remain is often evacuated in this way ; 
indeed, in severe cases where the Peritonitis is Spreading I 
regard free separation of adhesions and evacuation of pus 
as the most important part of the Operation, 

Tam. Sirs, yours faithfully, 

Wolverhampton, Jan. 20th, 1903. Epwarp DEANESLy. 


GENERAL POST OFFICE APPOINTMENTS 
AND INCOME-TAX. 
To the Editors of Tue Lancer. 


~ Sirs,—I am holding the appointment of medical officer to 
the post-office here at the usual General Post Office rate, but 
every Christmas quarter there is a deduction made from the 
amount in the proportion of 1s. 2d. in the £ on the year's 
gross receipts due to me. oe 

I have written various letters to the authorities complaining 
that as the amount is due asa subscription or club it is in no 
Sense a net profit accruing to me, but nothing has been done 
in the matter and each year sees the same thing recur. 
Probably you or some of your readers will tell me what is 
the best course to pursue both for myself and the profession 
at large, for it is certainly unfair that the Government should 
expect the profession to attend post-office officials (some of 
whom earn large incomes) at a charity fee and then to deduct 


258. THE LANCET,] 


THE SANATORIUM TREATMENT OF CONSUMPTION. 


[Jan. 25, 1902. 


quite an unnecessary amount from that small fee due to 
them. Tan, Sirs, yours faithfully, 

Cullompton, Devon, Jan. 19th, 1902. G. G. GIDLEY. 

*,* Our correspondent, when making his annual return 
for income-tax purposes, must include his income ‘from 
all sources,” that from his appointment as medical officer 
included. He may claim the repayment of the duty deducted 
by the Post Office authorities (provided. of course, that he 
has paid income-tax on the return made by him), and should 
direct his claim for repayment to the Secretary, Inland 
Revenue (Repayment Branch), Somerset House, W.C. We 
presume his statement ‘‘every Christmas quarter” at ls. 2d. 
in the & refers to last Christmas only.—Ep. L. 


THE SANATORIUM TREATMENT OF 
CONSUMPTION. 
To the Editors of THE Lancet. 


Sirs,—A few words will suffice in dealing with Dr. Arthur 
Latham’s references to my letter. I am informed that there 
is nothing to support my ‘‘ deduction” that a patient must 
spend two or three years in a sanatorium. I never made it. 
I merely quoted the words of Dr. Clifford Allbutt rerbatim et 
literatim who declared that this length of time was necessary 
for the obsolescence only of the disease. The attitude of 
Germany I have (and want) nothing to do with. Suffice it to 
say that Germany has had 40 years’ experience of sanatoriums 
and has not made the progress we have who have relied 
exclusively on works of sanitation. Dr. Latham says 
that I recognise sanitary defects as the main etiological 
factor in consumption, and yet object to the removal of 
patients from such debilitating influences to the ‘'fresh 
air” of sanatoriums. What I said was that, having re- 
cognised the cause, you should remove it and not the 
patients. I claim that the money squandered on sana- 
toriums which could be used for striking at the root 
of the trouble is badly spent. It may be that these institu- 
tions form ‘‘ only one of the lines along which we have to 
work,” but I have yet to learn that any serious effort has 
been made by the association at their own expense to clear 
away insanitary dwellings and remedy sanitary defects. 
‘he modern notion is not to trust to tried methods but to 
convert the earth into a mighty limbo for the aggregation of 
cases of infective, and so-called infective, diseases the 
occurrence of which could and should have been prevented. 
lam sorry 1 said something which had been already said by 
sir John Burdon Sanderson. -I tender that gentleman my 
apologies for having presumed to think in the same grooves 
as himself. 

Now for the ‘‘fresh air” of sanatoriums. I regard it asa 
humiliation that latter-day ‘‘scientists" are prepared to do 
battle for a theory which is consumed at its own focus. The 
tubercle bacillus is or ix not a pathogenic organism. Is it 
only pathogenic when it is desired to terror-strike govern- 
ments into the passing of compulsory laws? to obtain powers 
for the wanton destruction of the country’s foodstuffs? to 
intimidate municipalities! and does its pathogenicity stop 
at the doors of the sanatorium? Does the circulus vitiosus 
become converted into an angelic halo when once the patient 
has taken up his abode! 1 leave Dr. Latham’s assertion that 
in the midst of the coughing and spitting sanatorium crowd 
there are considerably fewer tubercle bacilli than in an 
ordinary dwelling to the judgment of your readers, The bac- 
tericidal properties of the sunshine which, of course, finds its 
way into all sanatoriums, even in ourtriste climate during the 
winter months, prevents the ‘‘ spread of infection,” &c. One 
wonders if, in addition to forming a corner in fresh air, the. 
association has taken out Royal Letters Patent for the exclusive 
manufacture of sunshine during the winter months. But this 
organism, the pathogenicity of which justifies sanitarians in 
demanding the most preposterous restrictions, leaves the 
medical and surgical staffs of Brompton Hospital severely 
alone, although tubercle bacilli are found there in enormous 
numbers. It does not touch the stationary inhabitants of 
health resorts frequented by consumptives, although these 
poor creatures in search of health are hunted from place to 
place, forbidden to land, and shut out ot hotels by the panic- 
mongering of public health enthusiasts who are supposed to 
take a kindly interest in their fate. The theory of the infec- 
tivity of consumption shares with the ‘‘endogenous spore- 
formation” theory the honour of being a means to an 


ignoble end. When the assertion that spitting at large 
constituted a terrible public danger was referred back 
to the scientists who had proclaimed that exposure to one 
minute’s sunlight killed the tubercle bacillus we were told 
that the real danger lay not in the bacilli, but in their 
practically indestructible sports, which delectable theory 
left a distracted world without means of escape. It was not 
necessary that these spores should ever have been seen. The 
new method of philosophising is to start a theory and then 
invent facts to fit it. In the fulness of time somebody had 
the courage to doubt the existence of these spores, and now 
the theory is given up. I am advised to apply to one of the 
London isolation hospitals for a refutation of my argument 
that aggregation is bad. I shall there learn that ‘the 
sequela and complications compare favourably with those 
which obtain in ordinary houses.” Secondary infection and 
post-scarlatinal diphtheria never do obtain in ordinary 
houses. They are the fruits of aggregation solely. I can 
assure Dr. Latham that he will have to look beyond these 
islands—beyond the continent of Europe—before he finds 
any evidence which will justify the existence of the aggre- 
gation hospital. 

Now if a patient of the so-called isolation hospital falls 
a victim to secondary infection during a residence of a 
few weeks, how shall the sanatorium patient escape who is 
kept within striking distance of the cause of his disease for 
two or three years! If the organism does not strike there 
can be but one explanation, which is that it is powerless to- 
strike and the theory of infection cannot be logically held. 
To enter into the pretence that there is some skill in sana- 
torium treatment which cannot be acquired by a man of 
average intelligence without serving an apprenticeship 
deserves to be called by a name which describes it passing 
well. 

There is no more need for large ‘‘special” hospitals 
than for ‘‘ special” physicians. The Nordrach Institution 
had a world-wide reputation while its construction was 
primitive in the extreme, consisting of a pair of villas.with 
an old, disused factory as an addendum. 

A word in conclusion. The profession will do well to 
adopt an even more cautious attitude than usual towards 
published sanatorium statistics. We heard the other day of 
14 out of 40 sanatorium ‘‘cured” patients being dead and 
one in extremis within 12 months of their discharge. The 
figures were published by patients’ friends—not by the 
authorities of the sanatorium. 

Lam, Sirs, yours faithfully, 

Nottingham, Jan. 16th, 1902. EDWARD DEAN MARRIOTT. 


“MUNICIPAL AUTHORITIES AND THE. 
FEEDING OF INFANTS,” AND “THE 
INFLUENCE OF MATERNAL 
FACTORY LABOUR ON 
INFANT MORTALITY.” 

To the Editors of THe LANCET. 


Sirs,—In preparing the numbers of Vol. CLXI. of THE 
Lancet for binding I notice an annotation under the first 
of the above headings at p. 608 of your issue of August 31st, 
1901, and at p. 814 of that of Sept. 21st, 1901, a letter by 
the health officer of Norwich (Dr. H. OC. Pattin), to which, 
by your indulgence, I desire to make brief reference. In your 
annotation you characterise the circulation at Norwich and 
Darwen of a leafiet on the subject of infant feeding as a 
“‘most salutary precedent,” whilst Dr. Pattin in his com- 
munication refers only to those issued at Nottingham, 
Newington, and by the National Health Society. Permit me 
to observe that this Norwich ‘‘precedent” is (like the 
present letter) a somewhat belated one, as for many years 
most excellent leaflets on this subject have been circulated 
by the Corporation and Sanitary Association of Manchester, 
and also by the East London Hospital for Ohildren and the 
Liverpool+Infirmary for Children. In addition, the Corpora-. 
tion of Btockport in 1899 widely circulated a similar 
publication which had been edited by the local medical 
society; hence your allusion to the Norwich and Darwen 

i as a‘ precedent ” is unintentionally, but ob- 
viously, inaccurate. Let me also at once say that 
I am quite sure Dr. Pattin had no wish to ignore what 
has been done elsewhere and was no doubt unaware of 
it, though in regard to Stockport the facts are alluded to in 
the British Medical Journal of Jane 2nd, 1900, p. 1388, and 
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also in a prominent leading article in the same journal of 
July 7th, 1900, p. 38, on ‘‘Infant Feeding and Maternal 
Education,” as well as in Public Health for February, 1901. 

In reference to this question of maternal education, I think 
it is due to the progressive Corporation of Stockport to place 
prominently and distinctly on record to its credit the fact 
that it is the first and only body that has hitherto 
attempted to grapple practically with the question, as 
at the discussion on Infant Mortality at the Cheltenham 
meeting of the British Medical Association the teaching 
of infant hygiene was advocated by more than one speaker 
without any reference to the fact (of which at least 
two of them were fully aware) that such instruction was 
already being systematically given in the elementary 
schools at Stockport. On Feb. Ist, 1900, the teachers of 
that town, together with one of H.M. Inspectors of Schools 
(Mr. F. T. Howard, M.A.), met the sanitary com- 
mittee by invitation, and the outcome of the conference 
was that the teachers unanimously agreed to arrange for the 
instruction of the elder girls in the feeding and management. 
of infants, using as their guide a booklet (copy herewith), 
drawn up at their request by the writer and supplied by the 
Sanitary committee. The committee also offered a money 
prize to each school in which the subject was taught, and 
supplied approved forms of feeding-bottles, &c. A trained 
health visitor was appointed who visited each school occa- 
sionally to supplement by demonstration and otherwise the 
instruction given by the regular teachers. My successor 
(Dr. Meredith Young) states that the system thus 
inaugurated works excellently, and personally testifies to the 
soundness and satisfactory result of the teaching, whilst the 
sanitary committee is not a little proud of the real 
«* precedent ” which its action has furnished. + 

1 further desire to refer to Dr. G. Reid’s suggestion 
that mothers should not be allowed to return to work in 
factories for at least three months from the date of their 
confinement, as they would then probably suckle their babes 
till the most precarious period of life had been tided 
over. In Stockport, where the infant mortality was 
very excessive, 1 found on personal analysis of 5101 
deaths of infants during 1890-99 that as many deaths 
(one-fifth of all) took place in the first month of life as in 
the second and third together, whilst three-fifths of all 
occurred during ‘the remaining nine months, these figures 
closely conforming to those at pp. 11-17 of the Registrar- 
General’s Annual Report for 1891. Having regard to the 
food- and comfort-yielding value of the mother’s earnings, is 
it, therefore, worth while to advocate a measure that cannot 
possibly benefit four-fifths of the infants that at present die? 
And has it ever occurred to Dr. Reid that such prolonged 
idleness would inflict great and useless hardship on a large 
number of mothers whose infants die within a few days of. 
birth, or long before the expiration of the suggested three 
months? Is it not, moreover, a fact that in 1893 or thereabouts 
a special sub-committee of the Council of the British Medical 
Association found itself unable to recommend this measure and 
that after careful inquiry by the Home Department the then 
Home Secretary (Mr. Asquith) decided against it? Judging 
from the enormous number of deaths from ‘: prematurity,” 
‘low vitality at birth,” &c., as well as from personal knowledge 
of the conditions of factory life, I am inclined to think that any 
legislative change, if such be practicable. should be in respect 
of pregnant women who often continue to work in the 
mills almost to the hour of their confinement. With 
regard to créches, which Dr. Reid also recommends, 
they have been tried with most intensely disappointing 
results in Live: 1 and other places, for the simple reason 
that mothers will not use them, preferring to pay as much 
as 4s. per week to some ignorant neighbour to look after 
their babes, The strict enforcement and extension of the 
Infant Life Protection Act, together with the instruction of 
those who in the near future will become mothers, seem to 
be the most hopeful means of dealing with this national evil. 
Apologising for the length of this communication on a subject 
which has for many years been of special interest and official 
importance to me, 

Iam, Sirs, yours faithfully, 
CHARLES PoRTER, 
County Medical Officer of Shropshire ; late Medical ' 
Officer of Health of Stockport. 
Shrewsbury, Jan. 14th, 1902. 


*,* Dr. Charles Porter encloses some admirable leafiots 


1 THe Laxcet, August 24th, 1901, p. 549. i 


dated 1899 and a pamphlet dated 1900. The word ‘pre- 
cedent” was obviously incorrect and we think it well to 
apologise in advance to any municipality that may have 
issued leaflets previously to the sanitary authorities of 
Stockport.—Ep. L. 


THE RELATION OF THE CHURCH TO 
SANITARY REFORM. 


Jo the Editors of THE LANCET. i 


Sirs,—-The suggestion of ‘‘ Vicar” in THE LANCET of 
Jan. 18th, p. 192, is most valuable—viz., that the edge of the 
chalice at the celebration of the Holy Communion should 
be wiped with a fair linen cloth between each administra- 
tion. It will, I hope, become universal. Although the use 
of separate cups would, of course, absolutely eliminate the 
dangers of infection, yet it. is extremely improbable that such 
a custom would ever find favour except among very few— 
in fact, though it is now some two or three years since 
the idea was suggested I have never heard of its being 
adopted except in a very few Dissenting places ot 
worship. Rightly or wrongly, the ‘‘usages” of churches 
of the Establishment are governed mostly by tradition— 
ancient in all cases and in some supposed to be primi- 
tive: tradition first, sanitation, or what you like, 
second. Witness the almost unanimous opposition of the 
Church to cremation. Moreover, in many churches, and not 
only in those of the most ‘‘advanced” type, it is the custom 
for the celebrant not only to consume the wine that may be 
left, but also to rinse the emptied chalice and drink the 
rinsings—so great is the veneration (and surely no charitable 
person would sneer at it) in which the consecrated elements 
are held. How could this be done with a multitude of little 
cups? Tam, Sirs, yours faithfully, 

Wherstead Vicarage, Ipswich, Jan, 20th, 1902. R. A. L. NuNNs. 


THE ESTIMATION OF THE EFFICIENCY 
OF VACCINATION BY THE SCAR 
AREA. 


To the Editors of THE LANCET. 


S1rs,—The method of estimating the efliciency of a 
vaccination by the area of the scars produced seems to me 
unsatisfactory for the following reasons. By employing an 
aseptic lymph and by taking rigid precautions against sepsis 
throughout the course of the vaccinia, it i, 1 believe, possible 
to obtain good vesicles which will dry up without ever 
becoming pustular and which will leave hardly any scar at 
all. Results approximating this ideal 1 myself have obtained 
in a considerable number of cases of secondary vaccination 
by the following method. The operation having been per- 
formed with the usual aseptic precautions, a dressing of dry 
boric acid lint was applied and fixed with strapping. At 
the end of six days or a week, when the vesicles were well 
developed, this dressing was removed, the arm bathed with 
antiseptic lotion, and a dry dressing of bicyanide gauze 
applied. When examined about 10 days later the pocks 
would be found to have scabbed over, the scabs being 
adherent to the gauze. It was then only necessary to cut 
the gauze so as to leave a circular piece adherent to each 
scab. When the latter fell off in the ordinary way it left 
only a very small scar indeed. In one case, for instance, 
although large vesicles developed, the spots when examined 
two months after presented small patches of hyperemia not 
more than a third of an inch in diameter in which four or 
five little areas of scar tissue of about the size of a pin's head 
could be seen. 

If, on the other hand, vaccination is performed without 
any special aseptic precautions the vesicle will become 
a pustule, the pustule an ulcer, a considerable portion of the 
corium will be destroyed before healing takes place, and thus 
a large scar will be produced. Now, I take it, that all 
bacteriologists will admit that pustulation is effected by the 
entry of pyogenic organisms into the vesicles. It appears to 
me, therefore, that the size of the resultant scar in vaccina- 
tion depends almost entirely on the extent to which these 
organisms have been at work. Iam thus driven to one af 
two conolusions, either that suppuration in the vesicle is not 
an essential of vaccinia, but. is merely the result of sepsis and 
that, therefore, a large scar is of no value except as evidence 
of insufficient care, or that the action of pyogenic organisms is 
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essential to the prophylactic action of vaccination since it is 
by their action that the required area of scarring is produced. 
Tf the latter conclusion is the right one, attempts to exclude 
these micro-organisms from the lymph by treatment with 
glycerine, and from the skin by aseptic precautions, would 
tend only to defeat the object we have in view. 
T am, Sirs, yours faithfully, 
Henry W. P. Younc, M.D., D.P.H. Cantab. 
Norbury, $.W. 


“LOOKING BACK ”:' “ON BATHING” THE 
SKIN AS AN ABSORBENT ORGAN. 
To the Editors of THE LANCET. 


Sirs,—This problem, which was discussed in THE LANCET 
in 1824, recalls the recollection that it was the subject of 
my first contribution to medical literature. It was published 
in THE LANCET in 1839, I was then a student at St. George's 
Hospital. In a surgical ward a man took a bath containing 
tartar emetic. This induced severe vomiting. It might be 
objected that the man swallowed some of the bath-water. 
1 saw no evidence of this, and was satisfied that he had 
absorbed enough through the skin to cause the vomiting. 
The case made a lasting impression on my mind as an 
instructive example of the absorbent property of the skin. 
It may be regarded as a beautiful experiment, rich in 
therapeutical suggestions. I have often turned it to useful 
account in practice. 

The eliminating and in-taking functions of the skin, 
as of other organs—for example, the lungs—are influenced 
by the balance between repletion and vacuity. Experi- 
ments on the absorbent power of the skin must be 
ruled by this law. If the vascular system is replete 
absorption is arrested, and inhalation, aerial and liquid, 
is active. And vice versed, if vacuum is the dominant 
condition then inhalation or in-drawing is active. It is 
not a little remarkable that this question of the absorbent 
gapacity of the skin which was discussed in THE LANCET 
in 1824 should still remain undetermined after 78 years of 
physiological and pathological observation. The physician 
has, however, adopted it more or less directly in practice. 
But the pure physiologist of to-day, if we may take Sir 
Michael Foster as an authority, still looks doubtfully upon 
the absorptive power of the skin. He says: ‘In the case of 
the sound human skin the balance of conflicting evidence is 
in favour of the view that soluble non-volatile substances are 
not absorbed.” But surely the problem may be definitely 
solved by well-directed experiments which take due account 
of the law that nature abhors a vacuum. 

Tan, Sirs, yours faithfully, 


Jan. 15th, 1902. ROBERT BARNES. 
AN UNUSUAL COMPLICATION OF 


INFLUENZA. 
To the Editors of THE LANCET. 


Srrs,—In answer to Sir John W. Moore’s question in 
THE LANCET of Jan. 18th, p. 191, respecting ‘‘An Unusual 
Complication of Influenza” which I reported in THE LANCET 
of Jan. 11th, p. 89, I may say that there was no symptom of 
typhoid fever, and that the temperature was never above 
100° F., and the pulse never above 110. 

IT am, Sirs, yours faithfully, 
J. G. CARRUTHERS, M.R.C.P. Edin. 

South Norwood, Jan. 20th, 1902. 


A DANGEROUS PRINCIPLE. 
To the Editors of THE LaNceEt. 


Sirs,—Continuing the correspondence which has taken 
place under the above heading in THE LaNczt of Dec. 21st, 
1901, p. 1764, and Jan. 11th, 1902, p. 121, I beg to trespass 
further on your indulgence by requesting you kindly to 
insert the following copy of a letter directed by me to the 
Under Secretary of State, Home Office, Whitehall, on 
Jan. 17th, 1902 :— 

Sre,—I have the honour to acknowled; to thank 
of State for his letter B37039—8, ated the 16th inst., Feri liaehieet 


“that the Council of the Royal ‘College of Surgeons in Ireland allow 
to Lieontistes the privilege of perusing the charters. by-laws, and 


ordinances, &c., of the College, as printed in one volume, and that’ I 
“have availed myself of an offer of this privilege, but that the 
Llcentiates are not cntitled to be supplied with copies of such charters, 
by-laws, &c.” 

“On this rnling of the’Council I will only say that It cannot but prove 
highly inconvenient to such Licentiates as may require professional 
collegiate guidance outside this portion of His Majesty's kingdom ; 
for instance, in England, Scotlaud, the Colonies, or British Depen- 
dencies. 

On the other hand, I beg respectfully to point out to the Secretary 
of State that in my letter to you (of Jan. Sth] I quoted for his infor- 
mation a letter of the retary of Council of the College (date? 
Jan. 2nd) addressed to a Fellow of the Royal Culloge of. Surgeons in 
Ireland, stating ‘ that there are no copies of the by-laws available. A 
new edition is Being prepared, but it will take some time to bring out 
this edition as several changes are contemplated in tho by-laws and 
charters.” . 

I would also add, in reference to the present attitude of the Council 
in withholding a copy of the by-laws from the Licentiates, that I hold 
a communication from the secretary of that Council dated June 2lst 
informing me that ‘the revised by-laws are being printed and as soon 
as they are ready” I ‘can have a copy.” On June 2lst I twas, and 
continue to be, a Licentiate. It is evident that since that date the 
opinton of the College as to the advisableness of issuing its by-laws to 
Licontiates has changed. 

Respecting the special copy of ‘charters, by-laws, and ordinances. 
&e.," which Licentiater have “the privilege of perusing,” I have to 
observe that I inspected the said_copy so far back as Feb. 25th of last. 
year—a date subsequent to the February, 1901, Fellowship Exainina- 
tion—and in May of last year another Licentiate of the College algo 
fnspected and took notes from the volume [dated January, 1886} 
proffered hima by the Registrar, R.C.S.I. This Licentiate is prepared 
to corroborate my statement in the following special particulars, 

(A.) In the Charters the following is laid down both in those of 1844 
and 85, pages 43 and 59 respectively And the examiners, or any 
number of them declared by the by-law to be competent to transact 
business as a court of examiners, shall in the presence of the President, 
or, in his absence, of the Vice-President and two or more Members of 
the Council, examine any candidate for a Fellowshi, 

(B.) In the by-laws no mention is made in them of tho number 
“declared ...... to be competent to transact business,” unless an 
“educational ordinance” or other “ordinance” can be: regarded as 
such. These, however, arc printed in the volume referred to as a class 
of rules, differing from by-laws, and I should imagine if they have 
not received the sanction of the Secretary of State as required by the 
Charter of 1844, or the sanction of the Lord Lieutenant of Ireland as 
required by the Charter of 1885, they cannot be regarded as hy-laws. 
(There is no evitience of such sanction.) In fact, pages 62 to 66 are 
specifically Intituled on cach page as“ By-laws,” and under the head- 
ing of the title * By-laws of the Royal College of Surgeons in Ireland” 
(page 62) may be read“! which have received the approval of the Queen 
in conformity with last Clause of Sec. 7 of Supplemental Charter.” 

(C.) In the Ordinances it is true the number of examiners is laid 
down, 

(D.) In the Educational Ordinances’ the following appears at page 106 
of the volume :— 


FELLOWSHIP EXAMINATIONS, 

“* Presence of Counctllors : Tho President or Vice-President. and two 
Members of Council shall be present at the Oral Examination,” &c. My 
contention, therefore, is that tho President, Vice-President, anil 
Council of’ the Royal College of Surgeons in Ireland at the Ordinary 
Fellowship Examination of February, 1901, did not observe their 
charters or their by-laws if it be conceded that the educational 
ordinances can be classed as such, and I would respectfully urge 
upon the Secretary of State to give me the reply to my letters of 
Dec. 9th and 14th, in which I ask specifically if the corporate body 
concerned deny the accuracy of my statement that the witnesses pre- 
scribed were not present on the occasion stated. I subsequently 
referred to this question on Dec. 18th as being not a personal but a con- 
atitutional one, and I contend that it is made in the best interests of 
the College itself and of the vast body of Fellows and Licentiates 
which it is empowere by the Crown to make and to control. 

T have the honour to be, Sir, your obedient servant, 
8. WESLEY WILSOX. 

P.S.—Kindly sce affidavits sent Oct. 22nd : (a) As to non-observance 
of charters; (b) method taken by a Fellowship Examiner to procure 
Fellowship candidates for his son's tuition.—S. Wy. Ww. 


My apology is due to you for thus far trespassing on your 
space, but I do so that the profession generally will 
recognise the justice of the claim that Licentiates have 
privileges which must not be foregone by a corporate 
licensing body, however strenuously such corporate body 
may endeavour to ignore the fundamental principles of its 
existence and the legal carrying-out of functions for which 
it is responsible to the State. 

Tan, Sirs, yours faithfully, 
Dublin, Jan. 18th, 1902. S. WESLEY WILSON. 


BEEF WORM IN THE ORBITAL CAVITY. 
To the Editors of THE LANCET. 


S1rs,—In the account of his case of Beef Worm in the 
Orbital Cavity in THE LANCET of Jan. 4th, p. 19, Mr. T. W. E. 
Gann is under the impression that the case is unique. May 
1 be allowed to draw his attention to an almost identical case 
already recorded (with very instructive illustrations) by Dr. 
Fred. Keyt, assistant colonial surgeon, British Honduras, 
a colleague in the same colony and in the same service !' 
Under the circumstances it is singular that this earlier 


2 Tax Lancer, Jan. 4th and lth, 1902. 


1 Vide Brit. Med. Jour., Feb. 10th, 1900. 
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record should have escaped Mr. Gann’s observation, but, of 
course, allowance must be made in such matters for the 
exigencies of ‘bush life.” There is, however, I fear, a 
growing tendency on the part of some to ignore the 
work of others. This may be due to the number 
and voluminous character of our works of reference, 
to which the pressure of work makes it impossible for many 
torefer. But one cannot help lamenting this tendency to 
overlook or ignore the painstaking work of others, not alone 
because one likes to see credit paid where credit is due, 
but because one is loth to see the fairer courtesies which 
always existed between members of our profession in danger 
of being brushed into oblivion. Thus a noble calling may 
soon degenerate into a ‘‘ pushful” profession. 
Tam, Sirs, yours faithfully, 
GEORGE FERDINANDS, M.D. Aberd. 
Aberdeen, Jan. 8th, 1902. ‘ 


CANCER AMONG HINDOOS. 
To the Editors of THE LANCET. 


8is,—With reference to Mr. C. B. Keetley’s letter in 
‘Tag Lavcer of Jan. 12th, p. 192, on this subject I append the 
names of the three or four accredited booksellers in London 
from whom the annual reports of the medical institutions of 
India may be obtained. Mr. E. A. Arnold, 37, Bedford- 
street; Mr. B. Quaritch, 15, Piccadilly ; Messrs. Constable 
and Co., 2, Whitehall-gardens ; Messrs. Sampson Low and 
Co., Bt. Dunstan’s House, Fetter-lane ; Messrs. Luzac and 
Co, 46, Great Russell-street; and Messrs. Kegan Paul, 
Trench, Trubner, and Co., Charing-cross-road. 

Thope this will partly mollify Mr. Keetley. As I amon 
the eve of leaving for India and have none of my works of 
reference at hand I am unable, except on my own ipse dizit, 
to give him the Proper and more scientific—ergo, more up-to- 

lefinition of the word ‘Hindoo.” On my arrival at 
my destination in Madras I shall, if the subject is still open 
in your columns, remedy my present inability. 

Do not any of Mr, Keetley’s dictionaries (those of an 
encyclopedic character) clear up the point ‘‘ whether the 

omedans circumcise or not” ? 
Tam, Sirs, yours faithfully, 
©. Donovan, B.A., M.D., B.Ch. R.U.L., 


Captati M.S. 
Tastow, N. Devon, Jan. 21et, 1992, “Pa! TMS. 


To the Editors of Tue LANCET. 


8iR,—In THE Lancer of Jan. 18th, 193, I notice a 
qment to the effect that Jews are eas prone to cancer 
an net civilised peoples. _ This statement is certainly 
pape so far as the Jews in the United States are con- 

ned 5 ae it seems to me that the balance of evidence is 
irae acceptance as applied to most other countries, Dr. 

88 statistical reports show that in the United States the 
iy mortality from cancer 
th Test of the white population. 

ty per 1000 deaths for Jews and 


is almost the same as that of 
He gives the cancer mor- 
Gentiles as follows :— 


Males 
Females 


y 
Billroth’s 
ts a with this, 
nreover, from observations made by Bauby in the neighbour: 


Sa 
IS SALT A PROBABLE CAUSE OF 
CANCER? 


01 as a number 
mamented on the subject the ides other newspapers. have 


. to be grad 
Pow vie that what has hitherto been considered and 
wholesome and necessary article of diet 


is in fact a thing to be shunned and avoided as dangerous. 
Dr. Braithwaite says the idea originated in his mind by his 
noticing the comparative immunity of the Jews from this 
disease, and explains it by the difference in their diet, 
which he says consists mainly ‘‘in the absence of bacon and 
ham from the diet of the Jews.” 

I think all your readers must admit that Dr. Braithwaite 
in his very interesting paper has conclusively proved that 
in those sections of country where a very large amount 
of bacon and ham is consumed the disease of cancer is most 
prevalent, and I merely write to suggest that it is possibly 
not the salt, but the unclean bacon and ham, that is respon- 
sible for the scourge, and as I have lived on the other side 
of the Atlantic for a number of years and know something 
of the manner in which pigs are fed over there I cannot 
see how it can possibly be otherwise. The greater 
part of the bacon and ham consumed in this country 
is imported from the United States and Canada, and 
it is a notorious fact that at many slaughter-houses 
in those lands the pigs are habitually fed on the entrails and 
blood of slaughtered animals. Unfortunately, owing to 
a very imperfect system of cattle inspection, some of the 
cattle which are killed there are infected by diseases of a 
cancerous nature, and if the pigs are fed upon the entrails of 
such animals it follows that their bodies are likely to become 
impregnated with the effects of such a diet, and if English- 
men persist in eating the flesh of such a carnivorous animal 
so impregnated they will probably reap the consequences, 
while the Jews who refuse to eat such food will naturally be 
exempt from such disease. 

In the Revised Statutes of Ontario, chap. 248, sec. 108, the 
sanction of the Provincial Government is given to the 
feeding of pigs with blood, offal, and the meat of any dead 
animal, but the Act provides that they must not be fed on 
decomposed or putrid blood and offal, and that these must 
be steamed before feeding the pigs. It further provides 
that if the medical health officer discovers that the pigs have 
been fed upon putrid offal, then he has power to destroy such 
pigs so as to prevent them from being used as food for man. 
It is nota place, however, where the medical health officer 
likes to spend much of his time and therefore the inspec- 
tion is not very rigid. It has become rather fashionable in 
recent years to impugn the accuracy of the Bible in many 
respects, but those Portions of it which call our attention to 
the inadvisability of indulging in {swine’s flesh may be well 
worthy of consideration in the light which has been thrown 
on the subject by the statistics in Dr. James Braithwaite’s 
exhaustive paper. Any information which may be the 
means of putting us on our against this terrible 
disease must be hailed with satisfaction. 

Tan, Sirs, yours faithfully, 

Hanover-terrace, W., Jan, 22nd, 1902. R. D’Oyty Nosie. 


MEDICAL APPOINTMENTS UNDER THE 
LONDON SCHOOL BOARD. 
To the Editors of THE LANCET. 


Strs,—In THE Lancet of Dec. 14th, 1901, p. 91, the 
London School Board advertised for ‘‘two oculists (of 
either sex) for the purpose of testing the eyesight of 
the children in the senior departments of the schools 
of the Board and for giving such advice and taking such 
steps thereon as may be desirable.” The salary offered 
was 100 guineas and the work was expected to be com- 
pleted in one year. The statement of duties expected being 
a little vague, I therefore wrote for further details. In reply 
regret was expressed that no further details could be given. 
I sent in an application with required testimonials and 
references. After some days I received the inclosed letter 
which, I think, might be of interest to the profession. 
Evidently experience is not considered a necessity, or such a 
handsome remuneration for so much important work would 
not be offered, seeing that practically all one’s time would be 
required to carry out the duties. 

Lam, Sirs, yours faithfully, 

A RETIRING CANDIDATE. 

[Inctosune.] 
ScHooL Boar For Lonpox. 
Victoria Embankment, W.C., 17th January, 1902, 
Posts oF OcuLIsTS. 
—I am directed to state that the committee 

have tavoursly coantderea your written application, but as they think 
it possible from your standing in your profession that you may nob 


Tan. 18th, 1902. 
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have fully appreciated the conditions of the appointment, they wish 
before inviting your attendance to make it clear to you that this 
appointment will require you to Day visita to schools for 400 school 
sessions from 9.30 to 12 and from 2 to 4.30, together with the digesting 
of the information and the drawing-up of reports concerning such visits 
in the time outside school hours. 

The committee might be willing to allow this work to be spread ovor 
two years, instead of one year, if you are unable to give up so much 
time as the 400 visits in one year would require, but they wish the 
work to be finished in one year if possible, and they would prefer to 
make the appointment in such a case for one year only, offering a 
rempneration of 50 guineas for the payment of such 200 visits. If you 
are still an applicant for the post of oculist under the conditions as 
above explained they will be o find if you will appear before the sub- 
committee on Tuesday, Jan. 28th, 1902, at 11.30 a.m. 

Faithfully 


ours, 
For G. H. Croan, Clerk of the Board (11.S.W.). 


THE DESTRUCTOR NUISANCE AT 
TORQUAY. 


(By OUR SPECIAL SANITARY COMMISSIONER. ) 


THE INHABITANTS PETITION FOR AN INVESTIGATION.— 
THE EXPLANATIONS GIVEN BY THE LOCAL AUTHORITIES 
IN ANSWER TO THE COMPLAINTS. 


A CONSIDERABLE number of the inhabitants of Torquay 
have complained bitterly of the nuisance occasioned by the 
refuse destructor recently built in that town. After many 
endeavours to obtain from the town council an abatement of 
this nuisance a petition was sent to THE LaNcET which was 
drawn up in the following terms :— . 

Woe, the undersigned inhabitants of the borough of Torquay, 
Injuriously affected by the smoke fumes and gases ejected from the 
reluse destructor and having after repeated cfforts failed to obtain 
from the town council the promise of adequate remedial measures, 
respectfully petition the Editors of Tue Lancer in the public interest 
to send a commission to inquire into matters so vitally affecting the 
health of Torquay and to point out what ,measures must be taken to 
eafeguard the purity of the alr. 

This petition bore 70 signatures, including the names of 
several medical men and prominent residents, and more 
signatures, it was stated, could easily have been obtained if 
more time had been devoted to collecting them. Some of the 
signatories declared that they would willingly have removed 
to another quarter or to another town, but, having purchased 
their houses or rented them on a long lease, they were unable 
to do so. They protested that their health was seriously 
affected, and they were convinced that this was due to the 
destructor, because they had not suffered in that manner 
before the destructor was built, and they recovered whenever 
they were able to live for a short while elsewhere. 

Before dealing in detail and at length with these com- 
plaints and attempting to describe the problem at issue, 
it is only fair to give what may be called the official 
version of the question. In this the mayor, the chairman of 
the Destructor Committee, and the borough surveyor ve 
courteously afforded me every facility. From the borough 
surveyor, notably, I was able to obtain the history of what 
had occurred. Thus, I was informed that up to the year 
1895 the household and garden refuse used to be carted away 
to various ‘‘ tips.” The principal deposit or ‘‘tip” was just 
beyond the former borough boundaries at Windmill Hill. 
This is inland and to the north of the town. ‘There was a 
secondary ‘‘tip” in a much more central position, close to 
the Torquay General Hospital and in the valley that divides 
the town in half. To the south-east and on the outskirts 
of the town there was another ‘‘tip’” where the refuse 
was readily disposed of for use in the kitchen-gardens. 
Cartloads were sent to anyone who could utilise the 
refuse as manure for gardens, These persons had them- 
selves to sort out the ‘hard core”—that is to say, the 
broken galley-pots, tins, and other hard substances, which 
they threw over the cliffs or on to any convenient waste land. 
As for the waste-paper, it was gathered together in a heap to 
await the dispersing effects of the next gale. There were 
also a number of smaller ‘‘tips” in different directions, and 
there is no knowing how long this very simple manner of 
dealing with a very complex problem might have continued 
put for the action of the Local Government Board. In 1895 
this authority insisted that the Marychurch Urban District 
Council must build an isolation hospital. Thereupon a site 
was selected for the proposed fever hospital close to the 
main ‘‘tip” at Windmill Hill It was then estimated that 
there were on this spot some 10,000 cartloads of de- 
gomposing town refuse. This was an immense heap and 


its proximity to a hospital could not be tolerated. Com- 
plaints were made also in regard to other, though minor, 
“tips” which were likewise in the Marychurch district. 
This raised a very nice point of law. Torquay is wedged in 
between two rural districts. Where was the refuse to be 
deposited if it was refused by these two districts? and had 
the fact that the ‘‘tips” had been sanctioned for many years 
established a right to continue using them? The refuse 
could not be left in the streets of the town. But the Mary- 
church authorities urged that they were prevented from 
building the hospital they had been ordered to construct. 
They called upon the Torquay Town Council to abate the 
nuisance, and they declared that the whole of the district 
round the main ‘‘tip” was inaccessible in consequence of the 
stench and the legions of rats that bred and flourished on 
the refuse dep6t. These verbal protests were followed by an 
official notice which was served on the Torquay Town Council 
on May 11th, 1896. By that time the Torquay sanitary 
authorities had already ceased to take refuse to Windmill 
Hill ; but they were now called upon to remove the great 
heap that had accumulated. Again, it was a moot question 
as to whether, after having allowed the depdt to be made, 
there existed any legal right to enforce its removal. 
This was indeed an embarrassing situation. Emissaries 
were despatched far and wide to persuade the farmers in the 
surrounding rural districts to come and to fetch the refuse away 
as manure. Here and there a farmer availed himself of this 
offer, but this help was very limited and insufficient. 
Fortunately there was close at hand a brickfield, and the 
owner offered to allow a claypit to be filled up with the 
refuse if it was subsequently covered over with two feet deep 
of earth. This was done and the Windmill Hill refuse-heap 
was completely removed, so that the difficulty with the 
Marychurch authorities was overcome. 

At Torquay, however, the refuse continued to accumulate, 
and, if the mischief which had been done in the past had been 
remedied, there was no provision for the future. The ‘‘tips”” 
that remained, especially the one in the valley near the 
Torquay General Hospital, were badly situated and altogether 
unsuitable, but no other and better sites could be obtained. 
Thereupon a series of ardent discussions were held by the 
Torquay Town Council which resulted in the conclusion that 
there was no other method of disposing of the refuse than by 
fire. Having thus agreed on the general principle it was 
almost as difficult to determine which of the many and rival 
destructors was best suited for the purpose in view. A 
travelling committee was therefore appointed to see what 
had been done elsewhere, and they went to Bournemouth, 
Southampton, Eastbourne, and to several Lancashire towns. 
These inquiries resulted in the preference being given to the 
new Warner high temperature destructor, adie a scheme 
was devised forthwith for the building of a destructor 
on this system, with six cells or chambers. Then com- 
menced the battle of the sites. 20 different sites 
were selected and proposed and it was most difficult 
to decide where the destructor should be put. All 
these matters had taken two years to debate. As the 
claypit by the brick-kilns was rapidly filling up 
something must be done. One by one the various sites 
proposed were eliminated and eventually a site was 
selected at Upton, in the direction of Windmill Hill 
but somewhat nearer to the town, and in October, 1896, the 
specifications were approved. The next month tenders were 
invited from two firms and elaborate schemes were sent in, 
but they were all too expensive. Then it was resolved to 
reduce the size of the destructor from six to four cells. 
Messrs. Goddard, Massey, and -Warner undertook to 
build a destructor which would consume eight tons of 
refuse per 24 hours in each cell, or 32 tons in the four cells. 
As at that time only about 20 tons were collected in the 
course of a day this allowed a margin of 12 tons for the 
future extension of the town. For actual needs only three 
cells were necessary. 

Having thus at last fully matured its scheme the 
Torquay Town Council now applied to the Local Govern- 
ment Board to sanction a loan of £6500 for the building of 
the destructor. In January, 1897, the Local Government 
Board sent Colonel A. G. Durnford, R.E., to hold a public 
inquiry previously to assenting to the loan. The town clerk 
then explained that, if properly worked, the destructor 
would cause no nuisance whatsoever. It was true that a 
memorial signed by 50 owners and occupiers objected to the 
site selected ; but this did not mean much, for the majority 
of the signatories resided at a considerable distance from the 
proposed site, In the Torquay Directory and South Devon 
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Journal of Jan. 20th, 1897, a report is given of the Local 
Government Board inquiry, and this local paper states 
So convinced was the council that no nuisance would arise that, 
subject to a clause in the contract, It had taken upon itself all respon- 
sibility. The clauso provided that the contractors should be held 
answerable for the efficient working of the destructor for tho first 
12 months. 
The borough surveyor, Mr. H. A. Garrett, is reported to 
have said that the chimney would be 160 feet high, and if 
the stokers did their work properly there would be no 
nuisance. He stated that there had not been a single com- 
plaint from the inhabitants of the houses situated close to 
the Bournemouth destractor. Mr. Warner supported this 
view by explaining that he had been connected with the 
erection of from 300 to 400 destructors. Then, alluding to 
the sc selected at Torquay, he is reported to have said 
‘The site proposed was the most favourable one which he had ever seen 
and his firm was quite prepared to indemnify the council for 12 months. 
They hed erected destructors immediately adjoining house property, 
but had never received complaints after erection, altho there were 
many before. At Buxton the destructor was close besido a favourite 
walk, while at Hornsey it adjoined the works of the Now River Water 
Company. 
Mr. Warner added, when alluding to the apprehensions of 
neighbours, that he felt ‘‘ convinced that there would be no 
cause whatever for complaint.” Mr. Harris, however, who 
owned property at Upton, presented a memorial signed by 
32 ratepayers protesting against the site selected, but the 
town clerk replied that there were 719 ratepayers in the 
district in question. 

In the face of such evidence it is not surprising that the 
council should have entertained no apprehensions as to the 
unsuitability of the site proposed. Though it is, perhaps, 
easy to be wise after the event, still I must confess to great 
sarprice in reading this evidence. It is considered necessary 
to id high chimneys to destructors ; but what is the use 
of a high chimney if the destructor is placed at the bottom of 
a valley? Kither the combustion is so perfect that a high 
chimney is not necessary ; or, if it is necessary, then it ought 
to be considerably above the level of inhabited houses. But if 
a destructor is built at the bottom of a valley then the top of 
the chimney may be on the same level or even on a lower level 
than that of the houses ereoted on the surrounding hills. It 
seems only logical to conclude that if a lofty chimney has 
to be built so also should an elevated site be selected and 
there was such a site close to the valley that was chosen in 
preference. This is known as the Stantaway rock and is 
situated to the north-east of the Upton valley. There was 
also another elevated site to the north-west. But the 
objection was raised that if the destructor was built on the 
top of the hill it would be seen from all directions and would 
constitute an eyesore. As it is it must be confessed that the 
destractor has been very discreetly hidden and that it is more 
readily smelt than seen. The consideration which probably 
had the most weight in favour of the actual site is that it can be 
approached by six different roads. The refuse can be brought 
to this point in direct line from the various districts where it 
is collected ; whereas, in the cage of many of the other sites 
which were suggested it would have been necessary to cart 
some of the refuse through several districts before reachin 
the destructor. As for the two hills, there is but one roa 
leading to the Stantaway rock and two roads to the other 
hill, and, of course, the drawing of the refuse up a hill 
would involve extra expense in cartage. Altogether, there- 
fore, if it be a fact that destiuctors create no nuisance 
whatsoever, then doubtless the site selected was the most 
convenient available. Evidence was adduced to show that 
persons living close under destructor chimneys had not com- 
plained ; but I would urge that what was wanted in this case 
was evidence to show that people could live on the same 
level as the top of the chimney without being inconvenienced. 
Such, however, were the reasons given for the selection of 
what appears to me to be a very unsuitable site. 

The Local Government Board having given its assent to 
the loan the destructor was built and was ignited for the first 
time in September, 1898. At first, however, no refuse was 
destroyed. The object was to dry the brickwork and for this 
purpose only firewood was burnt. Yet, I was told, a week 
had not elapsed before a lady living in the Tor district wrote 
to the town council complaining that she was being poisoned 
by the refuse fumes. No refuse had been burnt, and, indeed, 
it was not till two months later that the full capacity of the 
furnaces as refuse was put into action, This 


incident shows the power of suggestion, and this, no doubt, 
has played an important part in the complaints which have 
been made, At first there were, however, no further pro- 
tests. But in the course of time a person who was building 
houses in the neighbourhood began to complain and soon 
many others followed suit. Complaints were even sent when 
the destructor was not in use. For instance, on one occasion 
new iron bars had to be put in the furnaces and for this 
purpose the fire had to be put out for a whole week, In 
spite of this complaints were made as usual. The fact 
is, that bad odours may arise from other causes. It was 
further pointed out to me that close to the destructor there 
are two tripe-boilers, a slaughter-house, and an iron-foundry 
with a blasting furnace that has not got a proper chimney. 
Then there are also four lime-kilns in the neighbourhood. 
But there are now a certain number of people whose minds 
are so impregnated with the destructor grievance that any 
odour which they may notice is at once put down to that one 
cause. 

The complaints received by the town council did not flow 
in regularly. Sometimes they stopped altogether and this for 
as long as three months at a time. It cannot be said that 
the wind blows the fumes away from the town for so long 
a period. ‘The worst time was undoubtedly during the 
summer. The refuse was then very light and there was not 
enough to keep the furnaces burning actively for the whole of 
the 24 hours. Therefore, from about midnight to eight o’clock 
on the next morning the destructor had to cease working. 
This intermittence caused the nuisance, for the combus- 
tion was imperfect while the temperature was being raised 
at the resumption of work. Also, it must be borne in mind 
that coals cost from 28s. to 30s. a ton at Torquay and there- 
fore they are carefully economised. Every household has 
a cinder-sifter and there is consequently very little unburnt 
fuel in the ashes. In November, 1900, the boundaries of 
Torquay were extended to include the Marychurch and 
Chelston urban distrigts. This increased the population by 
12,000 and consequently there is now enough refuse to keep 
the destructor going all night. But on Saturdays the work 
ceases at two o'clock P.M. and is not resumed till Monday 
mornings. ‘The difficulty of raising the temperature which 
occurred every day has now only to be met on Monday 
mornings. Aj from thie, if the attendants neglect the 
cells or allow them to get choked up and fail to extract the 
clinkers this may cause an unpleasant smell; and such 
carelessness happens more frequently at night time. As the 
greater number of complaints relate to odours occurring at 
night this shows that the complaints are not all imaginary, 
since so many of them mention the very time when it is 
recognised that a nuisance may be caused by mismanage- 
ment. 

In regard to the nature of the refuse burnt it should not 
give rise to any special danger. The offal from the fish is not 
taken to the destructor; the greater part is used by the 
fishermen as bait for their lobster pots, and what little 
remains is buried with lime. Indeed, it is claimed that the 
refuse is exceptionally clean. According to the investigations 
made forthe town council 12 per cent. of the refuse consists 
of paper and cardboard packing, 52 per cent. of garden and 
vegetable matter, 6:5 per cent. of screened cinders, 25°5 
per cent. of fine ash and dust, and 3 per cent. of broken 

ts, , bottles, crockery—in fact, of ‘‘hard core.” There 
is only 03596 per cent. of rags and bones, and the rest 
consists of bits of bricks, old iron, coal, ‘coke, and the 
like. Garden prunings constitute the principal distinctive 
feature of the Torquay refuse. Consequently those who 
argue in favour of the destructor urge that there is 
nothing especially dangerous or offensive in such refuse and 
it is maintained that when a genuine nuisance is created 
it is not of long duration and is only due to the inefficient 
management of the furnaces or to the temporary interrup- 
tion of the operations. When the furnaces have to be 
relighted then faggots and steam coal have to be employed, 
and this gives rise to the black smoke that has been com- 

lained about on several occasions. Yct the employment of this 
ael must be continued till enough steam has been generated 
to move the engines that drive the fan for the forced draught. 
This inconvenience can now be considered as in a great 
measure set aside, for since the extension of the borough 
boundaries there is refuse enough to keep the furnaces going 
during six out of the seven days. In regard to inefficient 
clinkering this also, it is promised, will be more carefully 
superintended. Finally, it is pointed out that the nuisance 
cannot be very serious or there would not be such a rapid 
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increase in the building of new houses close to the destructor. 
Since the selection of the site for the destructor 100 
cottages have been built within 400 yards and the St. James 
schools which are also close at hand have likewise been 
erected after the destructor. Consequently, it is maintained 
that the complaints are greatly exaggerated and sometimes 
purely imaginary, and that when they have been partially 
justified this has been due to the imperfect working of the 
destructor, and that imperfections of this nature can and 
will be rectified. Such, as far as I was able to ascertain, 
were the main arguments brought forward in defence of the 
destructor. These, however, represent but one side ; it will 
now be necessary to consider what is said on the other side 
and to examine in detail the complaints made. 


(To be continued.) 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT. ) 


The Plague Epidemic: A General Inorease.— Plague 
Vaccine.— The Reconstruction of Bangalore City. 


THE last plague returns show 9198 deaths throughout 
India for the week ending Dec. 21st, as against 7795 in the 
week preceding, and 2267 in the corresponding week of last 
year. The principal figures are: Bombay districts, 5274 
against 4735 ; Punjab, 1914 against 1685; Mysore State, 533 
against 404 ; Madras districts, 324 against 233 ; Bengal, 327 
against 291; and North-West Provinces and Oudh, 176 
against 228. It will be scen that all the districts, with the 
exception of the last, return an increased mortality. 
Kashmir returns 361 deaths for the fortnight, and Bombay 
city reports on Dec. 3lst for the previous week 180, an 
increase of five on the previous week. Calcutta also 
reports an increase, 28 deaths being returned for the 
week ending Dec. 28th as against 15 for the previous week. 
Since the general returns were published a further increase 
is reported from the Punjab, especially in the districts of 
Jullunder, Hoshiarpur, and Sialkot. A fresh province, the 
Nabha State, is now infected and returns 124 deaths. For 
some reason or other Poona city is left out, and yet we know 
from the local press that a large number of deaths are 
occurring in the city daily. Karachi had 54 deaths and 
Hyderabad State 55. A case of plague has been discovered 
in Madras city, which has up till now been free. These 
returns are very ominous, as the increase is general, and in 
several districts where plague raged last year a recrudescence 
seems imminent. About this time last year the disease 
developed in Calcutta, so that it is only to be expected that 
a decided increase will show itself shortly. Bombay city 
also shows signs of another recrudescence. 

In the week ending Dec. 27th 40,081 doses of plague 
vaccine were sent out from the Research Laboratory in 
Bombay. 

As the result of plague the city of Bangalore has 
been largely reconstructed. Of the 10,800 houses 1922 have 
been demolished. Five and a half miles of new streets have 
been made. The southern extension, chiefly to be occupied 
by Hindus, is laid out in the form of a rectangle with an 
open space in the middle of 22 acres which will be used as 
a public recreation ground, and the houses around run north 
and south and east, and west in parallel lines. In addition 
there are reserved two other open spaces of six acres and 
nine acres in area respectively. This settlement is divided up 
into eight blocks, each block being reserved for members of a 
particular section of the community. ‘The chief roads—viz., 
approach, boundary, and diagonal—will be 100 feet wide. 
The population will amount to 318 per acre. In the rear of 
each row of houses there will be a conservancy lane. It 
is reported by the superintending engineer that ‘for 
symmetry, regularity of street frontages, for accessibility by 
the shortest routes, for air spaces and for public squares, for 
convenience of conservancy and for perfect drainage they 
can only be equalled by some of the most recent cities of 
America.” The northern settlement has been very similarly 
planned. The total cost to the State has been less than 
six lakhs and when all the sites have been sold the net cost 
will hardly exceed two lakhs. This is a splendid example for 
other Governments in India to follow. 

Jan, 3rd. 


LIVERPOOL. 
(FROM OUR OWN OORRESPONDENT.) 


The Proposed University for Liverpool. 

A DEPUTATION of governors and members of the Senate 
of University College, Liverpool, consisting of Sir John 
Brunner, Bart., M.P., Sir Alfred L. Jones, K.C.M.G., Mr. 
A. F. Warr, M.P., Principal A. W. W. Dale, Professor 
Rubert W. Boyce, Mr. E. K. Muspratt, Mr. W. E. Willink, 
and Mr. J. W. Alsop, waited upon the Lord Mayor on 
Jan. 13th and presented him with ar influentially signed 
requisition to convene a meeting at an early date to con- 
sider the desirability of establishing a university within the 
city of Liverpool ‘‘ for the advancement of knowledge and for 
the diffusion and extension of arts, sciences, and learning.” 
Among the signatories to the requisition were the Earl of 
Derby, K.G., the Lord Bishop of Liverpool, and Mr. William 
Rathbone, formerly M.P. for Liverpool. The Lord Mayor 
has fixed Monday, Jan. 27th, for the meeting to consider 
the subject of the said requisition. 


The David Lewis Northern Hospital. 

At the annual meeting of the trustees of this hospital 
held on Jan. 15th the retirement of Mr. Chauncy Puzey, 
the senior honorary surgeon, was announced. Mr. Puzey 
retires in accordance with the law of the hospital regu- 
lating the term of office of the honorary medical staff. 
The chairman expressed the deep regret of the com- 
mittee at Mr. Puzey’s retirement, and in recognition of 
its high appreciation of his valuable and self-sacrificing 
services for the past 26 years recommended his election 
by the trustees as a member of the committee in addi- 
tion to the post of honorary consulting surgeon. It is a 
pleasing fact to record, in view of the recent trouble at 
Macclesfield, that the relations between the committee and 
the medical staff of the David Lewis Northern Hospital have 
always partaken of the most cordial character. Among 
other matters of intere:t noticed by the chairman were 
the usefulness of the apparatus for the treatment 
of lupus, kindly provided by Mr. Benn W. Levy, which 
had been doing such excellent work that it had become 
necessary to instal a second lamp, for which Mr. Levy had 
made himself responsible, and he bas kindly promised to 
bear the whole cost of working the apparatus for another 
year; also the amount of good effected by the horse 
ambulance, now in charge of the corporation, which had 
been called out 1016 times during the year. The ordinary 
expenditure had been £9543 as ugainst £7956 in 1900. There 
was a balance of £4425 due to the bankers of the charity. 
The receipts from all sources had been £10,153, including 
£1943 from the ex-Lord Mayor's Hospital Century Fund an 
£1742 from the Hospital Saturday and Sunday Fund. 1801 
patients were admitted to the hospital during the year 1901, 
whilst there had been 8954 out-patients, involving 26,540 
attendances. 

Malaria on the West Coast of Africa : Newly Disoovered 

Parasite. 

Sir Alfred L. Jones, K.C.M.G., the chairman of the 
Liverpool School of Tropical Medicine, has received from 
Major Ronald Ross, F.R.S., late 1.M.S., who is directing the 
malaria expedition of the Liverpool School of Tropical 
Medicine which is now engaged in investigations on the 
West Coast of Africa, the following message: ‘‘I have great 
pleasure in informing you that Dr. Dutton has made a very 
important discovery at Bathurst. He has found a new kind 
of parasite which causes fever in human beings. The 
parasite is like the one which causes the fatal tsetse fly 
disease among horses in South Africa.” 

The Home for Epileptics at Maghull, 

In THE Lancet of June 29th, 1901, p. 1865, allusion was 
made to the generous offer of Sir Alfred L. Jones, K.C.M.G., 
to contribute the sum of £1000 towards the funds of the 
above institution, on condition that a further sum of £9000 
be raised within six months from the date of his offer 
(June 22nd, 1901). The £10,000 were required to purchase 
and to equip a farm for the employment of male patients who 
had been trained to regular work at the ‘‘home.” The six 
months expired on Dec. 22nd, 1901; and it has come out 
that £8175 have been promised. ‘his amount is £825 short 
of the sum stipulated upon by Sir Alfred L. Jones, but, with 
his usual generosity, he has kindly consented to extend 


Tue Lancen,] LIVERPOOL.—SOOTLAND, [JaN. 25, 1902. 965 


the time limit to enable the committee to raise the balance. | school and would be of great advantage to the student. 
In the meantime the committee has acquired a most suitable Sir John Sibbald evidently thought that nervous cases 
roperty at Maghull, which contains, in addition to 4 farm. | other than mental Ones might also be included, but this part 
Roce and land, a modern residence which will be utilised of his statement was wanting in clearness, He was followed 
as an additional home for female patients. There are now by Dr. Macpherson, one of the Commissioners in Lunacy, 
70 male and 67 female patients in the three buildings of the | who Supported Sir’ John Sibbald’s Proposals. Dr. . 
“home,” and many applicants are awaiting admission, Clouston referred to the teaching of Pena in adn: 
i it ic Dit lorningside As, lum, 
Liverpool Country Hopital for Chronio Diseases of Where the university instituted a lectureshin te insanity and 
The treasurer of the above-mentioned institution reports ‘i i 
iat the efforts made for the collection of subscri¢hers of pepe wards crate She suggested thar se sablshment 
ion of the new hospital have been eatly | 7.8 BOS! ane, para gemen| 
towards the erection of , osp! hs might be made between the infirmary and the county council 


promised in addition to the amounts previously announced. place pass through a special ward in the infirmary, After 

4 The Proposed Leigh Infirmary, some further remarks a committee was appointed’ to con- 
The subscription list for the Proposed Leigh Infirmary was | sider the matter in detail, 

opened last week and already over £8000 have been The Morison Lectures. 


Gharty and sing £2000 from the trustees of ‘the ociety, | _ These lectures are delivered tne year by Dr. G. A. Gibson 


isg | in the Royal College of Physicians of Edinburgh. The sub- 
[ammorth. The Mayor of Leigh has subseribed gona’? Be | ject oe by the lecturer is “The Nervous Affecting, 


il i ildi of the Heart.” The first lecture was delivered on Jan. 20th, 
Ulford has given three acres of land for building purposes, before a good audience. The part of the subject dealt with 


The Liverpool Medical Institution, was ‘‘The Clinical Features of Sensory Disturbances,” The 
Mr. Rushton Parker has been elected the President of the | three lectures of the Present session he intended to 
Liverpool Medical Institution. Mr. Rushton Parker is the devote to sensory affections. He dealt with the history 
professor of ty in University College, Liverpool, and | of his subject, showing that the modern scientific 
48 one of the honorary surgeons to the Liverpool Royal aspect had its first formal Presentation by Heberden 
Infirmary. He is also an examiner in surgery at the Victoria | in 1768, but that Edward Jenner and John Hunter had 


University, associated heart pain with changes in the nutrient arteries 
Jan. 2st, of the heart. He next Proceeded to describe the general 
Se features of painful disorders of the heart, showing that 

the different symptoms were accompanied by objective 

SCOTLAND, phenomena, such as skin tenderness in the area of pain ; 

(FRoM ovr own CoRRESPONDENTs, ) and discussing alterations in the movements and sound of 


sith x ag0 a circular letter was addressed by Sir John 
leading phys Commissioner in Lunacy, to a number of | he hen and great vessels within the chest, while in 


the Royal Infirmary for the treatment of mental Memorial to the late Professor Henry Alleyne Nicholson, 


in its early stages ‘Th i ed y ; 
7 Aisin the afternoon, “the ee, fas ae he eee as oranda ese been initiated with the view of com- 


Fraser, Presid memorating the late Professor Nicholson by the erection of a 
aud representative attenq® p ptee, and there was a strong bronze tablet in the maeeen oy Marischal College. Professor 
of asylum superi 2A Tord plead Physicians and Gaierthat Thomson, Zoological Departmen, Apors 
Renbers of the bossa ee a of en ae y were | University, and Me’ yao) oe Mar, F.R.S., ‘lecturer in 
also Present, Professor Fraser, in intimating the ase geology in Cambridge University, have undertaken the 


Y cases of 5 
and skilful treatmen such i Id students. It has b ted that the memorial 
‘ded 4 iT . | Old students. as been sugges’ e 
vided in wards like tintin the ano, be Slay po should take the form of a simple bronze tables with an 

d in view, Sir John Sibbald was then called upon and he | 2PPropriate freize, including, for instance, symbolic repre- 
Of propientement of his vi F sentation of some graptolites and tabulate corals, | We 
‘ion for the hospi are convinced that the fittest memorial o our frien 
en itarbance~ erence “reatment of early 22800 OF ould’ \be simple and spontaneous, and we invite 
7 the person as insane inadmissi Suggestions if you are disposed to assist in the com- 
sett, ordinary asylum, at thie ere was ane memoration.” ~The , Proposal has already met with 


ich eo 23 Of acute insanity of a te; instituted. Soe i 
mani’ which could: be Successfully trested jg? Por Aberdeen University “At Home, 


of a general hosping A , renee nee 
attach Oem gwithout the stigma which The Aberdeen University Association of Lecturers and 
; "i fe tera Short residence in an asylum as a certified Assistants gave an “At Home? at Marischal College on 
fiemany. “He al dei ot to eeniVatem in vogue in | Jan. 18th, “The guests wane anna 
int, i € subj - i: . 
Packt? importance to ‘the student ene roe Aberdeon Students’ Representative Counvil, 
oT, but he thoceac! ,eemtiied Tanatiog ha Saee a At a meeting of the above council at Marischal College on 
the student ought that it was still more important Jan. 18th it was decided unanimously to give the sum of 
sy disordered brai : 2 ey oenise the early manifestations five guineas from the funds to the students’ fand in connexion 
for the amass i822 how to adopt nations with the University extension scheme. This fund sow 
ha oe tof the condition at this stage. | amounts to £250. The council agreed to become patrons of 
thee, SPCial wards for tossible arrangement was “tp the bazaar of the University Athletic Association to be held 
hese cee in & genera 2°, Te°eption and treatment of | in October, 1902, for the purpose of aiding the funds of the 
baat the Royal fnge Dospital, and this in Edinburgh | association, Delegates te the Seottish Inter-University Con- 
Pao pyeharg linigey 4 S32h wards would fone ue ference in Glasgow were appointed. 
Slinigue in connexion with the rite Jan. 2st 
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IRELAND. Board of Works that application is intended to be made to 
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Legal Fees of Knpert Medical Witnesses in Ireland. 

It will be remembered that an important decision in 
reference to the fees of medical men as witnesses in legal 
actions in Ireland was noted in THE LANCET some months 
ago. It was contained in the judgment of Mr. Justice 
Kenny, with whom Mr. Justice Barton and Mr. Justice 
Wright concurred, and it was to the effect that the fees for 
professional witnesses residing within five miles of Dublin 
were fixed by the schedule at one guinea a day for attendance 
in court unless in the opinion of the taxing master the case 
was exceptional and that, moreover, there was nothing 
exceptional in the particular case—an action against the 
Great Northern Railway Company of Ireland for damages 
for personal injuries in which the plaintiff was awarded 
£450, Mr. Justice Kenny held the opinion that the 
court was bound by the schedule and by the decision 
of the Master of the Rolls in Maconchy »v. the Bank of 
New Zealand. He said that the taxing master was bound 
by the schedule not to allow more than one guinea a day 
to the medical men of Dublin, even to those of excep- 
tional eminence. ‘The fees were accordingly reduced to the 
schedule allowance and the plaintiff gave notice of appeal. 
On Jan. 13th the case came before the Court of Appeal— 
Lord Justice Fitzgibbon, Lord Justice Walker, and Lord 
Justice Holmes. The most eminent members of the Irish 
bar were engaged. In the course of the argument it was 
stated that the taxing master had until quite recently made 
use of what was supposed to be his legal discretional power 
and, in fact, had allowed five guineas a day to medical men 
of eminence in Dublin for their attendance in court. He 
was examined and he is-reported to have said that the 
case was in his opinion exceptional, because it had lasted 
for three days and Thad been adjourned over one day. Lord 
Justice Fitzgibbon, in giving judgment, said that on the 
questions put to the taxing master and the answers given 
they were not justified in making this an exceptional case 
or to increase the allowance under the scale. It was, he 
said, almost impossible to lay down a hard-and-fast rule as 
to what was an exceptional case, but he was clearly of 
opinion that there were no exceptional circumstances in this 
case, and that the taxing master should not have exceeded 
the scale in his allowance. Lord Justice Walker with Lord 
Justice Holmes concurred, and the appeal was accordingly 
dismissed. The effect of this decision, by which the dis- 
cretionary powers of the taxing master in Ireland as regards 
legal fees to medical witnesses are so cir¢umscribed, is of 
much importance. It is difficult to see in what direction it 
may trend. Medical men of position in Dublin will certainly 
refuse to help the courts of law and to give evidence under the 
reduced schedule of legal fees. Their fees must therefore in 
future be guaranteed to them beforehand by the litigant who 
requests them to give evidence. That, primé facie, seems 
objectionable. It seems unfortunate that the law in England 
as regards many small but important matters fails to stretch 


over to us. 
Royal College of Science for Ireland. 

Early last year a committee appointed by the Government 
recommended that the buildings in St. Stephen’s-green, known 
as the Royal College of Science for Ireland, should cease to 
be used for science, and that the present Science and Art 
Museum, with a frontage in Kildare-street and another in 
Merrion-square, should be extended in order to embrace 
the work of the Royal College of Science and also that of 
the new and important Department of Agriculture. 
For that object the Government has now determined 
to buy almost the whole west side of Upper Merrion- 
street, which is virtually an extension of Merrion-square 
West. It has been definitely decided to purchase the 13 
mansions and houses extending up Merrion-street from 
the Government Museum Department in Merrion-square. 
The frontage is over 100 yards, and as the houses, gardens, 
and stables in Upper Merrion-street extend back for nearly 
100 yards (288 feet) the Board of Works will thus acquire an 
area of about 100 yards square in the very best part of 
Dublin. The local papers have not noticed the matter and 
are probably unaware of its importance. From the medical 
point of view it is not devoid of interest, for Upper 
Merrion-street is only second to Merrion-square North as a 
favourite habitat for the medical profession of Dublin. 
They are almost all owners of long leases of the houses which 


Parliament in the ensuing session for an Act to acquire 
by compulsory purchase or otherwise the lands, houses, 
‘buildings, and premises in Merrion-street. The medical men 
who live along the northern side of Upper Merrion-street 
must therefore soon look out for houses elsewhere. 

Coleraine Cottage Hospital. 

At the annual meeting of the subscribers held in {the 
town hall, Coleraine, on Jan. 15th, it was reported that 71 
cases had been treated during the year, and that 27 opera- 
tions had been performed, all of which had been successful, 
The ordinary expenditure for the year was £444 3s., and the 
ordinary income £444 2s. 10d., of which the patiente paid 
£105 2s. 6d. The other sources of income were chiefly sub- 
scriptions, donations, and church collections. 


The Fund for the Family of the late Mr. W. Smyth. 


Ata meeting of the Belfast committee of this fund held 
on Jan. 17th the report of the audited accounts showed that 
the Belfast subscriptions were (after paying the necessary 
expenses) £1328 6s. 11d, Since this audit further subscriptions 
of £21 19s. have been received and the Belfast Banking 
Company are kindly allowing interest on current balances. 
As the result of letters to the London press by ‘‘ A Hospital 
Nurse ” nearly £600 have been collected by Mrs. Henry Arthur 
Jones, of Portland-place, London, and this amount is to be 
amalgamated with the Belfast fund, making nearly £2000 
in all. It is understood that the total of the combined fund 
raised for the family of the late Mr. Smyth will be £6000 
The money is to be invested in a board of trustees as follows : 
the Duke of Abercorn, Mr. John Herdman, D.L., Mr. H.T. A. 
Warnock (Donegal), ard the President of the Royal College of 
Surgeons in Ireland. Special votes of thanks were passed to 
the press, to Dr. W. H. Allen (Stanmore, Middlesex), to Miss 
Russell Geddis (the ‘ Hoapital Nurse” who originally wrote 
the letters to the Standard), to Mrs. H. A. Jones, and to all 
who had so kindly assisted the fund by collecting. 


Lamentable Disaster in Belfast. 

Belfast was on Jan. 20th plunged into the deepest sorrow 
and mourning by a terrible accident which occurred in one 
of the large flax-spinning and weaving mills. About 9.30 
in the morning a portion of the outer wall on the east side 
of the building gave way (due probably to a fracture of one 
of the cast-iron beams which rest on the brick piers through 
what is known as crystallisation in the iron), with the result 
that the heavy machinery was precipitated through the five 
storeys of the mill to the basement, carrying down many un- 
fortunate workers and burying several under the débris. Asa 
result of this most awful calamity—the most terrible which 
has ever occurred in the industrial history of Belfast—13 
people have been killed and 12 patiente—some very seriously 
injured—are lying at the Royal Victoria Hospital, Belfast. 
A rescue party, consisting of mill-workers, firemen, police, 
members of the salvage corps, and medical men, set to 
work to remove the débris, which consisted of several 
hundred tons of broken bricks, cement, and stone- 
work, intermingled with iron beams and twisted and 
damaged pieces of machinery. A terrible scene was 
presented to the onlooker, while the noise was appalling 
owing to the cries of the terrified workers who had escaped, 
mingled with the groans and shrieks of those who had been 
partially engulfed. The task of clearing the fallen material 
was almost superhuman, the difficulty being due to the huge 
masses of heavy iron and steel machinery, but as the 
result of continued effort throughout the whole day and 
night, relays of workers being employed often at great 
personal risk, the work was accomplished, and one 
by one the unfortunate victims were rescued and con- 
veyed in the fire brigade ambulances (of 
three were constantly employed) to the Royal Victoria 
Hospital, where the most perfect and ample arrangements 
were made for their reception and treatment. The great 
feature of the cases, from a medical point of view, was the 
extreme shock. Simple and compound fractures of the 
limbs, severe head and pelvic injuries, and cases of 
to internal organs were among those admitted. The news- 
papers all speak in terms of the very highest praise of the 
splendid work of the rescue party, of the ambulance arrange- 
ments, of the devotion of the medical men who gave their ser- 
vices at the scene of the disaster, and of the thorough atten- 
tion and care given to the unfortunate sufferers at the Royal 
Victoria Hospital. 

Jan. Zist. 
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PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Ship Surgeons and Shipping Companies. 

A SPECIAL diploma for ship surgeons (dipléme de médeoins 
sanitaires maritimes) was introduced some years ago. Pro- 
vided with this qualification a medical man could fulfil the 
duties of surgeon on board a merchant vessel or transport, 
but the new diploma left him in the position of a mere 
servant of the shipping companies, although his duties in- 
cluded the carrying out of sanitary measures. It has 
often been suggested that ship surgeons should bave the 
status of Government officials, but no steps have been 
taken in this direction, and men whose duty it is 
to act in the interest of public health remain the 
paid servants of employers upon the adequacy of whose 

ements they may have to express an opinion. Under 
these conditions disputes were inevitable. The ship surgeons 
founded a society and believed that in it they had a right to 
discuss questions of hygiene and to criticise the measures 
adopted by the companies for the prevention of disease. 
These measures are not so good as they might be, the fact 
being that the shipping companies, although in receipt of 
considerable bonuses from the Government, trouble them- 
selves very little about the welfare of their passengers, as has 
been recently shown in the case of the Senegal. The 
criticisms uttered in the society of ship surgeons gave 
offence and the president of the society has been 
ischarged by the company in whose service he was. 
Painful examples are not wanting of the scanty consideration 
entertained by the shipping sompanies for the surgeons 
on board their vessels. A surgeon e seriously ill while 
ing through the Red Sea and arrived at Marseilles in a 
lelirious condition. The company who employed him set 
him on shore, refusing to have anything more to do with him, 
and the police commissary of the Quartier de la Jolette had 
to order an ambulance and to procure his admission into one 
of the general wards of the Hépital de la Conception. Under 
these circumstances the only advice that can be given to the 
ship surgeons is that they should form an association 
sid should bring the shipping companies to understand, 
even by means of a strike if necessary, that they are 
entitled to better treatment. 
Diphtheria in Paris. 

Diphtheria being increasingly prevalent in Paris, the 
Municipal Health Committee at its last meeting discussed 
the sick- and death-rates occasioned by this disease in 
Paris last year. The committee recommended that copies 
of the official instructions relative to diphtheria should be 
sent to the families who have children absent from school 
from this cause ; that these instructions should also be sent. 
to the medical men of the districts in question ; that local 
health committees and medical societies should be asked to 
discuss the prophylaxis of diphtheria at their meetings ; that 
the committee on insanitary dwellings should be informed 
of the addresses at which cases occur; and that public and 
private schools should be medically inspected. 

Infant Feeding and Infant Mortality. 

The Academy of Medicine, on Jan. 14th, acquiesced in 
the conclusions presented to it in a report made by 
Mz. Porak at the instance of the Committee upon the Hygiene 
of Infancy. The conclusions were brief and succinct, The 
milk of the mother, or, failing the mother of some other 
nursing woman, is the best method of feeding the infant. If 
human milk cannot be obtained, animal milk—cow’s, goat's, 
or ass’s milk—ought to be given. Feeding-bottles with tubes 
ought to be interdicted by law, as being responsible for 

infant mortality. M. Porak refers to a report 

of the Academy stating that only children nursed 4 domicile 
are submitted to the legal inspection provided under the 
Roussel Act, and pro to open an inquiry into the 
working of this Act which he considers unsatisfactory and 
jal The Academy has decided that the control of 
jome-nursing ought to be more thorough. As the possible 
causes of death to the infant are most numerous during 
the first month of life the Academy recommends that 
the visits of the médccin inspecteur should be weekly 
during that period, fortnightly for the next four months, and 
monthly during the sixth and seventh months. Lastly, to 
obviate one of the reasons, trifling in appearance but really 
of the first im » preventing nursing women from 
applying whenever necessary to the médecin inapecteur, the 


Academy suggests that such women should be admitted to 
the benefits of the Assistance Médicale, and that foster- 
mothers should have legal help in any process against the 
parents for the recovery of their wages. 

Parasites in the Blood of Epileptio Patients. 

M. Bra has taken specimens of blood from the veins 
of the forearms of 70 epileptic patients under the care of 
M. Magnan in the Hospital of St. Anne, and also under the 
care of M. Marandon de Montyel at the Asylum of Ville- 
Evrard. All these patients were suffering from the form of 
epilepsy which is called idiopathic, and M. Bra has been able 
at certain periods of the affection to demonstrate the unvary- 
ing presence of a micro-organism. During the lengthened 
period which intervened between the paroxysms, examination 
very often gave a negative result, but when the blood was 
examined just before the attack, or during or immediately 
after an epileptic crisis, small, feebly refracting points could 
be seen in the plasma. They were ly and under in length, 
and were seen either alone or as diplococci. They moved very 
rapidly sometimes, either singly or united together in greater 
or less numbers, and while thus united they presented the 
appearance of little worms of a length equal or superior 
to the diameter of a red blood corpuscle. Generally, six 
or eight of these bodies were seen together. They 
presented various forms, but the most typical was that 
of a chain terminated at each extremity by a larger body 
somewhat resembling a chain-shot. They moved about 
with serpentine movements and tumbled the one over the 
other. Very often they became rolled up into balls, so 
that it was impossible to be certain of their real form, and 
sometimes they were seen adhering by one extremity to a 
red blood corpuscle. Apparently they are some form of 
streptococcus which, owing to its morphological and 
biological characters, constitutes a very special variety, and 
one which M. Bra has never found except in epileptics. 

The Consumption of Various Drugs by the Paris Hospitals. 

Médecine Moderne has got together some remarkable 
extracts from a report presented to the Municipal Council by 
M. Houdé upon the Central Hospital Dispensary. Here are 
some of the figures for 1901: The total expenses were 
1,981,820 francs, of which 142,420 francs went for general 
expenses, being an increase of nearly 500,000 francs over the 
figures for 1890. Passing on to expenses for drugs properly 
so-called, in 1899 81,000 francs were expended in drugs, 
as against 34,000 in 1890, and another 80,000 francs 
for vegetable droge (herboristerie), as against 44,000 
francs in 1890. ‘arious chemicals cost 321,000 francs, 
as against 220,000 francs. The quantity of coffee 
remains almost the same, that is to say, 39,000 francs 
as against 38,000 francs, but the consumption of sugar has 
gone up very remarkably—viz., 216,000 francs, as against 
167,000 in 1890. Leeches are a small item. There were 
only 250 francs worth used in 1899 and 224 in 1890. The 
consumption of glycerine has, however, increased very 
much, the figures being 79,000 francs, as against 43,000. 
63,000 kilogrammes were used at the various hospitals, 
and of this total the Lariboisiére Hospital alone used 
7621 kilogrammes, or as much as the Hotel Dieu and the 
St. Louis Hospital together. It is a remarkable thing that 
no enemata are given at this hospital, but it seems to be par- 
ticularly profuse in the use of medicines. The total consump- 
tion of iodine at the various hospitals was 11 kilogrammes, 
and of this quantity the Lariboisitre Hospital used 60 per 
cent., and out of a total quantity of 5625 grammes of 
tincture of musk 3060 grammes, or 54 per cent., were used by 
the Lariboisidre Hospital. The report is in utter despair about 
the consumption of alcohol. In 1890 pure alcohol cost 86,000 
francs. In 1899 the expenses had gone up to 219,723 francs. 
As regards rum, the expense is almost doubled, and 
again the Lariboisiére Hospital comes out at the top. 
The total quantity of rum for the various hospitals amounted 
to 35,527 litres, and of this quantity the Lariboisi¢re Hospital 
took 6428 litres. As a rule, the rum is used up in making 
“Todd's drink” and ‘'thé au rhum.” The report considers 
that 36,000 litres of camphorated alcohol, which has appa- 
rently been used, has not been employed in a proper manner. 
This preparation, it appears, is not only used in the hospitals 
to rub patients with, but it is used very extensively for 
cleaning windows. Camphorated alcohol appears to be an 
admirable thing to add to whitening. When windows are 
cleaned with this mixture the alcohol evaporates and the 
camphor which is left behind seems to have a wonderful 
effect in making the glass highly polished and bright. 
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Aovident to Professor Virchow. 


PROFESSOR VIRCHOW, whose eightieth birthday was the 
occasion of great celebrations a few months ago, has unfor- 
tunately met with an accident which may possibly have 
serious consequences. While travelling in an electric tram- 
car he jumped off before the car had completely stopped 
and fell on the asphalte roadway. After being carried home 
he was attended by Professor Kérte who discovered a fracture 
of the femur. This unfortunate occurrence has evoked great 
sympathy in every class of the population. The Emperor 
sent a representative to Professor Virchow’s residence to 
inquire as to the condition of the distinguished patient, and 
many public bodies and associations—political and non- 
political—did likewise. The Berlin Medical Society when 
appointing officers for the current year at the first meeting in 
January unanimously re-elected Professor Virchow as presi- 
dent, and sent him a telegram of sympathy. 


Dues payable to the Medical Chambers. 


A recent law requires the qualified medical men of a 
district to pay every year to the treasurer of the medical 
chamber of the district a sum proportionate to their 
incomes. The money is used for the expenses of the 
chamber and for a fund to support distressed members of 
the profession. At the last meeting of the Berlin Medical 
Chamber a petition was read on behalf of a certain number 
of professors, privat-docents, assistants, &c., who although 
duly qualified are not engaged in medical practice and some 
of whom have never practised. These medical men hold ap- 
pointments in the physiological, pathological, anatomical, and 
other scientific departments of the university, or in the munici- 
pal hospitals. They pointed out that being exclusively occupied 
with scientific questions they were not in the least concerned 
with the topics bearington the interests of medical practice 
which were exclusively discussed and decided in the Medical 
Chamber}; their position differed entirely from that of the 

mcdical practitioner, and the medical chamber had never 
given any attention to their special interests. In the 
discussion which ensued Professor von Bergmann said 
that the petition was altogether ill-advised; that theo- 
retical medicine must always have a connexion with 
medical practice, and that the representatives of the former 
should never forget that they had a good deal to do with 
practical medicine as members of examining boards and 
in other capacities, ‘The petition was unanimously re- 
jected ; it was then stated that the petitioners had 
always paid their contributions to the medical chambers 
without any objection, and that they had even used 
their right to vote at the elections for the chamber. 
At the same meeting the chamber agreed to a motion that 
it was desirable when plague was prevalent in a district to 
cremate the bodies of the deceased instead of burying them. 
Jan. 20th, 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Mental Soundness of Eddyites. 


THE Surrogate’s Court of New York County holds in re 
Brush’s will that, however the teachings of ‘Christian 
Science” may be opposed to the beliefs and notions of many, 
being founded on the religious conviction of those professing 
them, the court cannot say that those persons holding them 
are mentally unsound, as the truth or falsity of a religious 
belief is beyond the scope of judicial inquiry. The court also 
says that it has often been urged to pass an opinion upon the 
falsity of spirlcualism and to hold that a follower of that 
faith, like Eddyism, as holding beliefs contrary to those of 
most men, was of necassity labouring under an insane delu- 
sion, but that it has uniformly refused to declare or to hold 
this opinion. The question for the court to decide in deter- 
mining the testamentary capacity of a ‘+ Christian Scientist ” 
is as to the effect of the belief upon his or her mind, the 
belief itself not being an evidence of insanity. The question 
which arises is whether this belief has displaced judgment, 
dethroned reason, and so made the person incapable of 


making a will. If the effect of this belief has been to fill 
the mind with insane delusions resulting in the testator’s 
will then the document must certainly be set aside. In the 
case before the court it was decided that the testator was of 
sound mind. 
The Liability or Physicians in Local-Option Territory. 

The Court of Criminal Appeals of Texas says in McLain 
». the State that the legislature, as it holds that it had a right 
to do, has decided that for medicinal purposes intoxicants can 
only ‘be sold upon a prescription certifying that a regular 
physician signing the prescription has personally examined 
the party to whom the prescription is given and that he is 
actually sick, and that that physician must testify to this 
upon his honour. These are the requisitions of the legis- 
lature. There is no kind of prescription authorising the 
sale except that provided by the statute, and even that 
is no prescription until the law has been complied with. In 
the event of a sale an illegal prescription is no protection 
to the seller or to the physician, because in that case the 
latter makes himself a party to the sale by giving an illegah 
prescription by means of which the law is evaded. As 
in misdemeanours all are principals, so an illegal prescrip- 
tion given by a physician involves him equally with the 
seller; both are liable, for each is required to know the 
law ; and to bring about the sale each is obliged to comply 
with the requirements of the law, and failing in this one 
is as liable as the other for the punishment ordered for 
illegal sales. The court further states that it is not now 
dealing with a physician who gives a false certificate though 
in the exact terms of the law. In this particular case the 
court holds that a prescription was properly excluded because 
it was not in conformity with law, as it had omitted the, 
expression ‘personally examined” and the certificate upon 
honour required by the statute. 


A Year's Immigration, 

The annual report of Commissioner Powderly of the 
Immigration Bureau shows the total steerage arrivals in 
the United States in the year to have been 487,918, an 
increase over the preceding year of 39,346, or approximately 
9 per cent. Of this increase 2020 came from Canadian ports 
and the remainder through United States ports. ‘There were 
also 74,950 other alien passengers who came as cabin pas- 
sengers, making a total for the year of 562.868. The ratio of 
increase of Italian immigrants as compared with that of last 
year from that country is approximately 36 per cent., or more 
than threefold the ratio of increase from all Europe, and the 
increase numerically from all other countries of Europe aggre- 
gates scarcely one-fourth of that from Italy. The total 
steerage immigration was distributed as to sex between 
331,055 males and 156,863 females, and as to age between 
62,562 under 14 years, 396,516 from 14 to 45 years, and 
28,840 over 45 years, It is shown that 117,587 were unable 
to read or write, 3058 could read but not write, and that 204,860 
brought each less than $30, and 56,312 had more than $30 
each. During the past year 363 persons have been returned 
to their respective countries, having become public charges 
within one year after landing. The number not allowed to. 
land was 3516, against 4246 last year. The report shows 
that the character of the immigrants was decidedly superior 
to that of last year, the rejections being 730 less though the 
arrivals were 39,346 more. The principal countries from which 
the steerage arrivals come are as follows : Italy, Sicily, and 
Sardinia, 135,996 ; Austria-Hungary, 113,390; the Russian 
Empire and Finland, 85,275; Ireland, 30,651; Sweden, 
23,331; the German Empire, 21,561; Norway, 12,248; and 
England, 12,414. In discussing the general subject of immi- 
gration the Commissioner-General says that to deal with 
the problem successfully it seems indispensable to remove 
as far as possible those conditions which conflict with the 
incorporation of the alien element into the social system of 
America, in order that by actual experience the former may 
learn as'soon as possible that the basis and foundation of the 
American polity are a respect and affection for, and a willing 
obedience to, the laws and customs of the land, because the 
maintenance of these laws is the best safeguard of personal 
liberty. It is therefore recommended that Congress should 
enact suitable legislation, either with, or if necessary 
without, the codperation of the States, for the. purpose of 
distributing the alien population with some reference to the 
industrial law of supply and demand. 


An Appeal from the Ruling which Bars out Consumptives. 
An assistant-secretary of the Treasury Department will 
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tion who had arrived since July. An examination of the 
oficial replies revealed to the authorities that less than 
50 immigrants had been del 
account of tuberculosis. At the Port of New York only 34 
cases had been reported, at Baltimore two, and at 
Philadelphia three. Of these latter one young woman died 
before she could be deported. It is understood that the 
assistant-seci has come to the conclusion that the 


nations desired to adopt Tetaliatory methods, with regard to 
which there has been Some discussion, the United States 


Dinner to Dr. 7. Gaillard Thomas, 
A banquet was given recently to Dr. T. Gaillard Thomas 


of his seventieth birthday. The dinner in his honour took 
at Sherry's Restaurant, and was attended by nearly 300 
members of the New York medical profession with the 


‘¢ 2 Tetanus in St. Louis, 
tang nnission which was appointed to investigate the 


‘amount of animus against the Practice of 
Of healt} panufacturing and distributing antitoxins, 


are prey i i 
ty A mm almost all instances 
aaa bacterio is ho know the technique 
% that it Protect the sel from contamination, 


ea anong thioae whe among political favourites than 


ft eo entire nce and who are able to 
wan OF Coeteion, v urespectively of any outside 


NEW ZEALAND. 
(FRom our own CoRRESPONDENT. ) 


Health last month, naturally contains & good deal that is 


the statement that the Public Health Act of 1900 puts this 
colony in the van as regards the conservation of the Public 


such by-laws and 
regulations as they may have Power to make 3} and to direct 


all who have to deal with cases of dangerous infections 
diseases, Providing for the isolation of Persons, disinfection 
of persons and things, disposal of the dead, &. “Our 
danger,” Dr. Mason states, ‘‘lies not so much in the landing 
on our shores of a case of plague, but in the thousand-and- 


responsibilities of the Opponents of vaccination are great 
and ‘conscientious objectors’ are many, but it will be found 


Present time, even although the house connexions are far 
from complete, this disease, which is one of the best 
barometers, so to speak, as to the sanitary condition of a 
community, has in a great measure disappeared.” A phase 
of the meat-supply question is thus dealt with : “Were the 
retailers of any other article of diet to expose their wares in. 
the way in which the butchers, large as well as small, do, 


to every wind which blows, and to every particle of dust 
which jis carried by that wind. There is no question 
whatever that disease can be carried and spread in that 
Way. To remedy this should not be a difficult. problem. 
The meat could be inclosed between two layers of glass, 
which space could be Properly aerated by means of a& 
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fan.2= The meat would in this way be protected com- 
pletely from contamination by the hundred-and-one forms 
of filth which are blown about in every large town, 
while the appeal to the customer’s eye would still be as 
strong as it is now, and far more pleasing would be his 
reflections.” Dr. Mason also indicts the system under which 
milk is supplied to the consumer. He says: ‘'There is, 
unfortanately, not the slightest room for questioning the 
truth of;many of the statements which have been made in 
reference to dirty milk. It cannot be otherwise when one 
considers the slipshod methods in use by the retailer as well 
as by the buyer of the milk. It would be unfair to a 
great number of milk-vendors to say that all are 

irty, but the fact remains that not a few of them 
take little or no trouble to profess the virtue of 
cleanliness, even if they have it. The cans are not 
bright, the carts are often dirty, and the clothi of 
the dispenser not infrequently shows unmistakeable evidence 
off a rubbing acquaintance with cows and cow-bails. 
Then again the customer aids and abets the vendor 
by providing an open vessel like a jug to receive the dust and 
dirt as well as the milk. It seems marvellous that no com- 
pany has seen its way to undertake the retailing of milk in 
the tasteful, cleanly way in which one sees it done on the 
continent and in some parts of London—bright clean carts, 
clean polished pans, Pasteurised milk from guaranteed herds, 
and, above all, clean, tidy servants, dressed in spotless linen— 
and success, I feel sure, would be attained.” The report 
deals exhaustively with the question of phthisis, and con- 
cludes with a reference to the educative work in sanitary 
matters carried on by Dr. Pomare, native health officer, 
among the Maori population. 


Obituary. 


WILLIAM NASH, M.D. Epin., M.R.C.8. ENG., 
SURGEON-GENERAL, 4.M.8. (RETIRED). 


On the early morning of Jan. 19th Surgeon-General W. Nash 
unfortunately succumbed to pneumonia (the result of a chill 
caught during the previous week) to the deep sorrow of his 
numerous friends, and these will include all who have ever 
had the honour of his acquaintance, for no officer possessed 
in a greater degree the innate quality of attracting the 
affection of his equals and subordinates. He was educated 
at King’s College Hospital and at Edinburgh University, and 
on entering the army was in the 72nd Seaforth Highlanders. 
He served for 38 years in the medical service of the army. 
His war services included the Kurram campaign under 
Lord, then Sir Frederick, Roberts, where he was present at 
the battle of the Peiwar and the occupation of the 
Shuturgurdan (despatches, medal, and clasp), and the 
Egyptian campaign under Viscount Wolseley (medal and 
bronze star). is last office was that of principal medical 
officer of Netley, during which time he twice had the honour 
of receiving her late Majesty at the hospital. During his 
whole career Surgeon-General Nash’s qualities were such as 
to make him beloved by all officers and men who came into 
contact with him. Ever ready to help any brother officers, 
he yet knew how to exercise firm discipline when necessary. 


WILLIAM SMITH LUNAN, M.B., C.M. ABERD. 

INTIMATION was received early this week of the death, on 
Dec. 27th last, of Dr. William Smith Luanan, son of Mr. 
William Lunan, C.A., Aberdeen. Deceased was a native of 
Aberdeen and studied at Marischal College, where he 
eeraares M.B., C.M. He then proceeded to Fort Beaufort, 

jouth Africa, and entered into partnership there with Dr. 
Pearson. He subsequently acted as a surgeon in the 
Matabele War and was surgeon-captain in the British South 
African Police. About a year ago he transferred his 
services to the Globe and Phcenix Mine, Rhodesia, which 
post he occupied at the time of his death. Dr. Lunan was 
about 40 years of age. He married Miss Quin whose father 
‘was a member of the Cape Parliament. His family numbers 
four. In Aberdeen the news of his death has been received 
with much regret. ae on 

WALTER LAWRANOE, M.R.C.S. Ena., 
FLEET SURGFON, R.N. 

A WIDE circle of friends will hear with deep regret the 

news of the death of Fleet-Surgeon Walter Lawrance, R.N. 


retired), which took place on Saturday, Jan. 18th, at his resi- 
lence, 5, East Craibstone-street, Aberdeen. A native of Aber- 
deen, Fleet-Surgeon Lawrance was educated at the Grammar 
School and Marischal College. He entered the Royal Navy 
in October, 1841, and was made surgeon in 1852. Two years 
later he was promoted staff-surgeon and subsequently 
attained the rank of Fleet-surgeon. For a considerable 
period he was stationed on the West coast of Africa and 
also at New Zealand. The last three or four years of his 
service were spent on H.M.8. Clyde, but he retired nearly 30 
years ago. Fleet-Surgeon Lawrance took no part in public 
affairs. In private life he was one of the most genial and 
kind-heai of men. He is survived by a widow. 


Medical Hels. 


Socrery or APOTHECARIES OF Lonpon.— In 
January the following candidates passed in the subjects 
indicated :— 

Surgery.—J. W. W. Adamson (Section II.), St. George's Hospital ; 
A. G. H. Anthoniez (Section II.), University College Hospital; A. H. 
Bell, Cork and Guy's Hospital ; H. E. Darlington, Birmingham ; A. 
Dewar, McGill and Westminster Hospital ; and F. M. Payne (Section 
II.), Royal Free Hospital. 

Medicine.—J. W. W. Adamson (Scction II.), St. George's Hospital ; 
A. A. B. Baptist, Oalcutta; F. G. Bennett (Section f. Cambridge 
and University College Hospital; E. C. Curtis, Aberdeen and 
Charing-cross Hospital; C. J. Francs, Guy's Hospital; J. Hunter 

(Sections I. and II.), McGill and Westminster Hospital; W. Miles, 

Middlesex Hospital ; R. Rees (Sections I. and II.), Cambridge and 

St. Mary's Hospital ; and H. Salomon, Manchester. 

Forensic ‘Medicine.—J, Hunter, McGill and Westminster Hospital ; 
T. G. Miles, Guy's Hospital ; R. Rees, Cambridge and St. ‘8 
Hospital; G. Roper, Cambridge; and H. Salomon, Manchester. 

Midwifery.—J. J. Anning, Leeds; 'F. G. H. Cooke, University College 
Hospital; F. I. M. Jupe, Cambridge; F. H. Maberly, Birmingham ; 
and E. J. Miller, King’s College Hospital. 


The qualifying diploma of the Society in medicine, s , and 
midwifery was granted to the following candidates : J. W. W. Adamson, 
A. G. H. Anthontsz, A. A. E. Baptist, A. Dewar, C.J. Francis, F. M. 


Payne, aad R. Rees. 


University oF Camprince.— The following 
degrees in medicine and surgery were conferred on 
Jan. 16th :— 

Bachelor of Medicine.—J. W. Rob, St. John’s; K. R. Hay, Caius; 
and KE. G. Wales, Downing. 

Bachelor of Surgery.—A. € Bate and E. I. Claxton, King’s; A. H. 
Greg, Trinity; J. W. Rob and J. Wharton, St. John’s; B. Rolfe, 
Clare; H. M. Wilson, Trinity Hall; C. de Lisle Carey, Emmanuel ; 
E. G. Walesand F. 5. Wood, Downing ; and F. H. M. A. Beckett, 
Selwyn. 

Dr. Barclay-Smith has been appointed Senior Demonstrator 
of Anatomy for a further period of five years. An additional 
examination for Part I. of the Third M.B. will be held early 
in June under the new regulations to suit the convenience of 
students who desire to proceed to their work for the final 
examination. 


Foreign University INnTELLIGENCE.—Berlin : 
Dr. Gustav de Ruyter, privat-docent of Surgery and joint 
author with Dr. E. Kirchhoff of a surgical compendium, 
has been granted the title of Professor, as have also the 
following distinguished medical men who are not con- 
nected with the teaching staff of the University: Dr. 
Theodor Sommerfeld, a Berlin physician who’ has written a 
good deal on the subject of tuberculosis ; Dr. George Meyer, 
who has made a special study of sanitary and ambulance 
organisation in England and elsewhere; and Dr. Julius 
Schwalbe, one of the editors of the Leutsohe Medicinische 
Wochenschrift —Bonn : Dr. Kar] Hubert Vogel, one of the sar- 
geons of the Johannes Hospital, has been recognised as pret, 
docent of Surgery.—Dr. Bleibtreu, Assistant in the Physio- 
logical Institute, has been granted the title of Professor.— 
Breslau: Dr. E. Storch has been recognised as privat-docent 
of Psychiatry.— Copenhagen: Dr. F. C. C. Hansen has been 
appointed to the chair of Anatomy in place of the late 
Professor Chievitz.— Erlangen: Dr. Max von Kryger has 
been promoted to be extraordinary professor of Surgery.— 
Konigsberg : Dr. Heinrich Jager, privat-docent of Hygiene, 
who has made some valuable bacteriological researches, has 
been granted the title of professor.— Rio de Janeiro: Dr. 
Migtel Conro has been promoted to the professorship of 
Medical Diagnosis. 


Vaccination Grant. — Mr. S. H. Rentzsch, 
Week St. Mary, Cornwall, has received the Government 
grant for the second time in succession for successful 
vaccination. é 
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Nationa, HospitaL FOR THE PARALYSED AND 
Epiweptic.—The following is the result of the poll for 
election to the board of management of the above hospital 
which was demanded at the meeting held on Jan. 9th and 
was declared on Jan. 23rd :— 


ELecTep. Biecrrp—continued. 
Votes. Votes. 
Rev. Prebendary H. Wace 243 | J. W! on 191 
a ge Ja Rue... ©. oo ea J. D. Power .. 190 
. Spever ... .. 

FO: Mocmillan: aa Nor Execrep. 

reset J, Pearman 169 
Melvili Green 192 , ne ah 68 
Sir A. Mackenzie 391 | F.C. Capel .. 168 
A. Royle... 191 


Newton Apzot Joint IsoLation HosprtaL.— 
The committee of this hospital has decided to erect a 
corrugated iron hospital to contain 12 beds to be used, if 
required, for small-pox cases. It will be placed in the 
grounds of the present hospital and will be worked from the 
main building. The estimated cost is about £400. The 
Local Government Board refused to allow the present 
building to be used for small-pox cases. 


THE QvEEN VicTorRIA JUBILEE CONVALESCENT 
Home, DurpHAM Down, BRISToL.—The sum of £4115, 
being the amount of the collections in Bristol on behalf of 
the ‘‘Queen Victoria Memorial Fund,” has been handed to 
the committee of this convalescent home. This will allow 
the governors to make free two additional beds and to reduce 
the charge for paying patients from 12s. to 10s. per week. 
Quite recently Mr. Vaughan has followed up his previous 
generous contributions by a donation of £10,000 which will 
be devoted to the endowment of 10 free beds. This will 
permit 14 patients being admitted without payment. The 
convalescent home is much appreciated locally, for during 
1901 1017 patients were received in the institution. 


VaccINATION EXPENDITURE.—At the meeting 
of the Warminster Board of Guardians, held on Jan. 13th, 
it was reported that the fees for vaccination for the rt 
quarter amounted to £165, which was an increase of iss 
as compared with the corresponding quarter of 1900. A 
short time ago a few cases of small-pox occurred at War- 
minster.—At the meeting of the St. Germans (Cornwall) 
Board of Guardians, held on Jan. 16th, it was decided that 
no action should be taken, as suggested by the Cardigan 
Board of Guardians, in the reduction of vaccination fees, 
one of the guardians remarking that several people con- 
sidered the public vaccinators were not so well paid as 
formerly, because they now had to make extra visits. 


Society or MEpicaL PronearapHers. — This 
society will hold its next annual shorthand examination 
early in May. Two prizes will be offered, each of the 
value of £5, one for first-year students and one for students 
of more than one year’s standing. The competition will be 
open without entrance fee to any registered medical student 
in the United Kingdom who has not taken a first prize at one 
of the society’s previous examinations. It will be held 
simultaneously in London, Edinburgh, Dublin, and at any 
provincial medical centre in the United Kingdom at which 
not fewer than three candidates shall offer themselves. In- 
tending candidates should send in their names as early as 
possible to Dr. P. G. Griffith, Bonhams, Farnborough, Hants, 
who will furnish them in return with a detailed prospectus 
of the examination. The latest date for receiving entries 
will be April 15th. 


FreeMAsonRY.—The St. Luke’s Medica! Lodge 
of Instruction held its first meeting on Monday, Jan. 20th, 
at the Criterion Restaurant. This Lodge of Instruction is 
the result of the work done by a committee representing 
the various medical lodges of the metropolis, which was 
appointed last session to consider the subject. Bro. Ernest 
Clarke, W.M. of the Zsculapius Lodge, occupied the chair, 
and was supported by Bros. W. Duncan and A. P. Luff, of 
the Middlesex Hospital and Sancta Maria Lodges respec- 
tively, and some 40 influential and representative 
members of the various medical lodges. The principal 
business of the evening was the passing of the by- 
laws, at the conclusion of which a vote of thanks 
to Bro. G. Rowell, the secretary of the original committee, 
upon whom has fallen the brunt of the work in con- 
nexion with the prelimi organisation of the Lodge, was 
received with acclamation and ordered to be entered on the 


minutes. Bro. A. L. Achard was temporarily appointed 
Preceptor. The St. Luke’s Medical Lodge of Instruction 
proposes to meet on each Monday in the month, from 
October to May inclusive, with the exception of Mondays 
falling in the Christmas vacation, Easter Monday, and 
Whit-Monday. The secretary is Bro. J. Eyre of Embank- 
ment-chambers, Villiers-street, W.C. 


Smai-pox Hospira, at Barry.—The Barry 
(South Wales) District Council has resolved to erect a 
temporary small-pox hospital at an estimated cost of about 


£1000. 

Heatra or Carpirr.—Dr. E. Walford, the 
medical officer of health of Cardiff, reports that 5206 births 
were registered during 1901, corresponding to a rate of 31:4 
per 1000; the deaths numbered 2596, being at the rate of 
15-7 per 1000. Of the deaths small-pox caused 1; measles, 
3; whooping-cough, 86; diphtheria, 78; scarlet fever, 29; 
and enteric fever, 11. The birth-rates and death-rates were 
calculated on an estimated population of 165,308 inhabitants. 


Eastern Dispensary, Batu. — The annual 
meeting of the subscribers of this institution was held on 
Jan. 16th, under the presidency of the mayor. The medical 
report stated that 5026 patients had been treated during 
1901, exclusively of 912 who had been attended at their 
homes. The financial statement showed that the year com- 
menced with an unfavourable balance of £61 and closed 
with a deficit of £19. ERE ea 


ADULTERATION IN CoRNWALL.—At the meeting 
of the General Purposes Committee of the Cornwall County 
Council held on Jan. 14th it was stated that during the past 
five years 246 samples of milk were examined, of which 57 
were adulterated, equal to a percentage of 20°7; in the 
United Kingdom the corresponding percentage was 10°5. 
The general percentage of adulteration in Cornwall was 11, 
against 9:1 in the country generally. 


Tae Royau Instirution.—The first Friday 
evening meeting at the Royal Institution in the current year 
was held on Jan. 17th when Lord Rayleigh delivered an 
address on the Interference of Sound. At the oatset he 
said that his experiments and demonstrations would be made 
with very short sound waves, even so short as to be inappre- 
ciable by the human ear, because the limited space of a room 
was unfavourable for experiments with long waves. He then 
proceeded to show a method of very easily measuring the 
length of very short sound waves. When progressive 
sound waves met a flat surface they were reflected 
back and formed stationary waves, consisting of ‘‘loops” 
where there was to-and-fro motion of the air but no 
variation of pressure, and ‘‘nodes” where there was varia- 
tion of pressure but no motion. At the loops a sensitive flame 
flared, but at the nodes it was quiescent ; at the loops sound 
was not perceptible to the ear, but at the nodes it was per- 
ceptible. The distance between an adjoining loop and node 
was evidently half a wave length. As the surface reflecting 
the sound was ually withdrawn from the sensitive fame 
the latter alternately flared and was silent, and when by the 
continued withdrawal of the reflector these alternations were 
repeated about ten times it was easy to calculate the wave 
length with an error of less that 1 per cent. In this 
way the wave length produced by the bird-call used to 
excite the flame in these experiments was shown to be two 
centimetres. It excited the flame powerfully, but its seund 
was quite inaudible in the room; though when listened 
to close at hand it could be heard intermittently, the 
sound being like the distant and faint squeak of a mouse 
or a bat. A piece of steel which emitted a high note 
when struck was similarly tested and the wave length pro- 
duced was shown to measure three centimetres. Numerous 
experiments were shown illustrating the interference of the 
marginal and central portions of sound waves passing through 
circular apertures, the best shape of foghorns for use at sea, 
and the analogies of the interference of light and sound. 
After the lecture the Duke of Northumberland, as Pre- 
sident of the institution, unveiled a bust by the late Mr. 
Onslow Ford of Sir Frederick Bramwell, formerly secretary 
of the institution. Sir James Crichton Browne, as treasurer 
of the institution, accepted the bust on behalf of the 
members, and Sir Frederick Bramwell, who said that he 
was well into his eighty-fourth year, expressed his acknow- 
ledgments. 
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New Isotarion Hosprrau.—At a meeting of the 
Stratton and Bude (Cornwall) District Councils held on 
Jan. 14th it was decided to erect an isolation hospital 
available for both districts. 


VACCINATION AT ExeTer.—At the meeting of 
the St. Thomas's (Exeter) Board of Guardians held on 
Jan. 17th it was decided to send out notices to the different 
parishes calling the attention of residents to vaccination and 
-explaining that they could be vaccinated free of charge. 


Corracr Homes.—A series of cottage homes 
‘has been built during the past year at Barnstaple on a site 
opposite to the main entrance to the workhouse, and on 
Jan. 17th the workhouse children went to reside in them. 
The homes are very neat buildings, the accommodation 
being admirable, and they are in charge of several foster 
mothers.—The Local Government Board has approved the 
plans for the erection, by the Bristol Board of Guardians, of 
‘cottage homes at Downend at an estimated cost of £16,920. 


West Cornwatt InrrrMary, Penzance.—The 
annual meeting of the subscribers of this institution was 
held on Jan. 15th, under the presidency of Prebendary 
Hedgeland. The medical report stated that the in-patients 
numbered 135, and that 1710 out-patients were treated, 
showing in both instances a considerable increase as com- 
spared with 1900. The financial statement showed that the 
income amounted to £937, including £219 received from the 
Hospital Sunday Fund. The expenditure was £869. 


VALUABLE COLLECTION oF ANTIQUITIES.—The 
valuable collection of antiquarian and natural history 
-objects brought together by himself and the late Mr. Richard 
Walter, his father, has just been presented by Mr. Walter 
Winter Walter. M.R.C.S. Eng., L.S.A., of Stoke-under-Ham, 
Somerset, to the County Museum at Taunton. The collec- 
tion, which has taken 60 years to accumulate, comprises, 
amongst other interesting objects, a unique series of pre- 
historic, Celtic, Roman, and Saxon remains from Ham ill, 
Somerset, said to be the largest ancient encampment in the 
kingdom. ‘The collection, which will take some months to 
arrange, will occupy a room by itself in the museum and 
will bear the name of the donor. Lord Avebury has been 
invited formally to open the room. 


Donations AND Beguests.—By his will the 
Jate Mr. W. J. Ford cf Edinburgh leaves to the Edinburgh 
Royal Infirmary £4000, to the Leith Hospital £4000, to the 
Royal Hospital for Sick Children £1000, and to the Queen 
Victoria Public Institute for Nurses, Scottish branch, 
-£1000.—Lady Grimthorpe bequeathed £100 to King’s 
College Hospital.—The Goldsmiths’ Company has granted 
-a sum of £50 to the Samaritan Free Hospital and £200 to 
the funds of the Metropolitan Convalescent Institution. — 
By the will of Miss Catherine Holgate, of South-parade, 
Burnley, who died recently, and also of the legacies which 
mow become operative under the will of her sister who died 
in 1894, £400 are left to the Northern Counties Hospital for 
Incurables, £500 to the Burnley Victoria Hospital, and £200 
each to St. Mary’s Hospital and the Manchester and Salford 
Lying-in Hospital.—A sum of £200 has been bequeathed 
under the will of the late Mr. A. Thorne, J.P., to the City of 
London Hospital for Diseases of the Chest, and the same 
amonnt to the National Hospital for Consumption at Ventnor 
-and to the Royal Free Hospital respectively. 


Parliamentary Yntelligence. 


NOTES ON CURRENT TOPICS. 
Prospective Legislation. 

Tax Session of Parliament was opened by His Majesty the King 
-with a speech in which seven subjects of prospective legislation were 
mentioned. Only two of these subjects have any special interest for 
the medical profession, ono the London water-supply and the other 
the amendment of the lunacy laws. It is probably safe to assume 
that the Bill dealing with the latter subject will follow the lines of the 
legislation proposed by the Government in former sessions. As for the 
London Water Bill its scope has been indicated by the title given to it 
by Mr. Long, the Minister who will take charge of it in the House of 
Commons, namely, ‘‘s Bill for establishing a Water Board to mauage 
tho supply of water within London and certain adjoining districta ; 
for transferring to the Water {Board the (undertakings of the 


Metropolitan Water Companies; and for other purposes connected 


therewith.” 
The Midwives Question. 

The Bill ‘to secure the better training of midwives and to regulate 
their practice” comes before the House of Commons this session, backed 
by Lord Ceci! Manners, Mr. Tatton Egerton, Mr. Schwann, Mr. Parker 
Smith, Sir John Batty Tuke, Sir Savile Crossley, Mr. Eugene Wason, 
Mr. Tennant, and Mr. Heywood Johnstone. These gentlemen were 
fortunate in the ballot and have secured for the second reading of the 
measure the first place on Wednesday, Feb. 26th. The only risk of the 
Bill not being discussed on that day is that the Government may appro- 
priate the sitting for its own business. This is a somewhat remote 
contingency, and therefore it behoves critics and opponents of the 
measure to bestir themeelves. 


Medical Acts (Extension) Bill. 

General Laurie has introduced again in the House of Commons his 
Bill bearing this titlo. Its general purpose is to extend the benefits of 
registration in this country to qualified medical practitioners in the 
colonies. The hon. and gallant Member was prompted to introduce 
the measure In the first instance by the refusal of the War Office to 
accept the services of Canadian rgeons for other troops in South 
Africa than those sent from t ominion. The Bill has never been 
discussed in the House and the spect of its boing discussed during 
the present session is but slight. 


The Pure Beer Bill. 

This measure, with which the name of Sir CUTHBERT QUILTER has 
been long identified, is once more before the House ‘of Commons. Its 
promoters secured a good place in the ballot and the second reading of 
the Bill stands as the first order for Wednesday, April 23rd. 


Cremation. 
Lord MonkswELt has introduced into the House of Lords a Bill for 
the regulation of the burning of human remains and to enable burial 
authorities to establish crematoria. 


HOUSE OF COMMONS, 


Fanay, Jan, 179TH. 


Preservatives and Colouring Matters in Food. 


Mr. CHANNING asked the President of the Local Government Board 
what steps he proposed tu take in pursuance of the report of the Com- 
mittce on Preservatives and Colouring Matters in Food.—Mr. Loxe 
replied that he had not yet arrived at any decision with regard to this 
report ; he was still considering it. 

The Housing of the Working-classca. 

At this sitting of the House there was a long debate on the question 
of the housing of the working-classes. It was raised in connexion with 
the Address to the King in acknowledgment of the Speech from the 
Throne at the opening of the session. Dr. MacNaMaRA moved an 
amendment to add these words to the Address—viz., ‘‘ And we humbly 
represent to your Majesty that the greatest hardships are inflicted 
upon many of your working-class subjects by reason of the lack of 
proper housing accommodation, and that immediate Parliamentary 
attention to this evil is one of the most pressing of the necessitics of 
domestic policy.”—Mr. WaLTER Lona, President of the Local Govern- 
ment Board, made the reply on behalf of the Government. He assured 
the House that this question was receiving the most serious attention 
of his department, and with rogard to the case of the metropolis he 
reminded Members that already two large schemes under the Act of 
1900 had been embarked on in London. He did not suggest that all the 
blame for what had been left undone rested with the local authorities, 
for he knew that in many cases they were striving with all their might 
to deal with this great problem ; but some of them had been endeavour- 
ing to ide dwellings on land of such a value that it was impossible 
to let them at a rent within the reach of the people whom it was sought 
to benefit. In Hull admirablo work had been done. There the local 
authority had cleared the slum area and had constructed a fine 
thoroughfare leading into the less populous parts of the town, and the 
private individual had come forward and put up suitable buildings on 
the property adjoining, the corporation doing the lighting, draining, 
and so forth. He ventured to think that that was the best solution of 
the problem where it was possible. On the subject of the aro 
posed extension of the period for the repayment of loans Mr. 

ng announced that it was the intention of the Government to ask 
for the appointment this session of a committeo of inquiry. He hoped 
that he would be able during the session to deal with the borough 
funds question, which did, no doubt, put difficulties in the way of 
some municipalities, and there were one or two other small matters 
which impeded local authorities in their usefulness, and which, he 
hoped, might be amended also this session. The House had been told 
that sometimes when a local authority put into force the powers it 
undoubtedly posuessed and succceded in closing an Iinsanitary area it 
had to pay @ great deal more for the land than it ought. There was 
insanitary property and insanitary property. 1n some cases a property 
became insanitary through the gross neglect of the owner, and clearly 
in such cases the owner ought fo get no more than the actual value of 
the land. But a great deal of property became undesirable for habita- 
tion through no fault of the owner. There was often a confusion 
between these different classes of property ; and he did not think that 
the majority of the House would ever consent to the confiscation of 
property solely because it was desired to make provision for the 
working-classes who wanted better houses. He had been engaged 
in the examination of this question, and he would look further into it : 
and he could assure the House tbat if he found, either with regard to 
the question of valuation or to any other part of the administration of 
the Act, that he required the assistance of a committee he would not 
hesitate'to ask the House to consent to its appointment. He agreed 
with the suggestion that the whole of the administration of the 
Housing Acts should be in the hands of one central authority. A 
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the suggestion had been frequently 
thought that its adoption would by 


taken in which Dr. 
‘Macwanuna’s amendment was rejected by 30 votes. 
Morpay, Jax. 20rH, 
The Smal-poz Hospital ‘Ships in the Thames, 

Leutenant-Colonel TurwExt, iked the President of the Local 
Government Board whether his attention had beas called to the con- 
tinued inereaso of small-pox on the Essex Pi 
would he state w! 
the immediate rei 
there.—Mr, J, A. 
was aware that 


posed to 
hospital ships now moored 
‘ht hon. gentleman whether ho 


mumended that they should bo 
coast.— Mr, 


As regards the second 
partof the question, the managers of the Metropolitan Seylane District 
are doing svervthing in thelr power to provide tho hospital accommoda- 
tic for the reception of small-pox cases fro the metropolis ; 

large number of these cases, I do not in thee Present 
ion of the managers 
indo the use of the ships to which "my ‘hon sce \ gallant friend relere, 


Mie ppoint where there was practically me Population 
‘Tones 1 fannot answer that question definitely, 
that every Rosefble trouble has been taken to find anontce 
mK ation oi Tend knows it is necessary that shove 
ould be communication with the shee that patients may be easily 
taken is, and at present we have not heen sine y suggest 
fi ni any definite 


Torspay, Jan. 2isr, 
Vaccination Proceedings, 
‘Logan asked the Secretary of State for the Home Department if 


Mr, 
his attention had beer directed 
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‘The Government and the Early Closing of Shope. 
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A Practical Treatise on Materia Medica and Therapeutics, with 
FPgpial reference to the Clinical Applieations of Drugs. By John. 


};,Shoemaker, M.D., LL.D. Fifth eatin’. Thoroughly revised.. 
Price not stated. 
Navp, C., 3, Rue Racine, Paris, 
Moladios de la Volx. "Par lo Dr. André Castex, Chargé du Cours de- 


Laryngologie & la Faculté de Medecine do Pere Beet 7 francs, 
PRTLIP. GEORGE, axp Sox, 32, Floot-street, H.C. (Pump, Sox, axp- 
NEPHEW, Liverpool), 
Mosquito Brigades and How to Organise Them, By Ronald Ross, 
FR.C.S., D\P.H., RS. Price 3 net 
RepMan, Limited, 129, Shattesbury-avenue, W.C, 
‘The Modical Treatment of Gall-stones. By J. H. Keay, M.A., M.D. 
Price 3s. net. 
Sctewtiric Press, Limited, 28 & 29, Southampton-street, Strand, W.C, 
Polson Romauce and Poison Mysteries, By C3, S. Thompson; 
F-RAIst.8. Now and revised edition, Prive So Ga° 
Suara, ELDER axp Co., 15, Waterloo-place, §.W 
On the Principles and Exact Conditions to be Observed in the- 


Artificial Feeding of Infante; the Pre rties of Artificial Foods 
and the Diseases which Ariso from Faults of Diet in Early 


Life, By W. B. Cheadle, M.A., MD, Cantab., F.2.C.P._Fift 
giltion. Edited and revised by’ F. J. Poynton, M.D., M.R.C.P.. 
rice 58, 


duction. By A. R. Whiteway, M.A., Barrister-at-law. Third 
series. Price 3s. 6d. net. 
J., aND Sons, Lisrtep 2, Warwick-lane, Paternoster- 
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‘week, for publication tn the next nombre, 

Bamnster, W.J., bas been appointed Junior House Surgeon to the- 
Infirmary, 


Macelestoia 
Beprorp, G. H., L.8.A., has been appointed Medical Officer of the: 


Rothbury Union. 
Durr, HowWamp, M.B.Durh.. F.R.O.8.Eng., has been appointed 
fiistant Surgeon to the Wolverhampton aid Btatfermenice jeneral: 


Hospital. 


Hospital at Goole, 
Gover, 5. MaxweLt, M.B., B.S, Derh., M.B.C.8., L.R.C.P, Lond., has. 
Been 9 inted Medical Officer 
astle 


‘ard Union, Newcastle-u 
GREENWoop, ©. H., M. .B. Vict. 


oop, J. O., 
Visitin 
ottinghamshire 
Sherwood Forest, Mansfield, 
O'Gornos, J. E., MB. 


THOMPSON, Wa. ATKIN, M.R.C.S. Bng. "LH CP, Lond., has been 
eppolnted House Surgeon to the Rochdale Infirmary, bre: 
EDWARD, MCS, E Reeke Lond., has been appointed 


tal Surgeon to Rochester House Asylum Gnnes the Metropolitan. 
Asylums Board. 


Pucancies, 


For further tnjormation regarding each vacancy reference should be 
made to the advertisement (sce Index). 


Salary 
Salary 


Salary 
fire, and 


Bowron InvixMary ap DispreNsary.—Junior House Surgeon. 
£80 per annum, with apartments, board, and attendance. 

BRADFORD Rovat ‘Inrrumany.—Dispensary Surgeon, single, 
£100 per annum, with board and residence. 

Buecon InvinMary.—Resident Houso Surgeon, unmarried, 

00 per annum, with apartments, board, attendance, 


‘ta " -road.—House- 
Cenfaat Loxpoy Opnruatatic Hosprrat, Gray's Inn-road.. 
purgeon, Salary at rate of per ‘annum, with board and 


icte Me A 
ConPoutiss oF Loxpox. Female Sanitary Inspector. Salary £125- 
150. 


per annum, rising to 
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County AsyLuM, Chester.—Third Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, and washing. 

County AsyLuM, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. ‘Salary £150 per annum, with increase, and apartments, 
board, attendance, and washing. 

Devonsuize Hospitat, Buxton, Derbyshire.—House Surgeon and 
‘Assistant Hquse Surgeon. Salary, House Surgeon £100 per annum, 
‘Assistant £50 per annum, with apartments, board, and lodging. 

Durnam County AsyLum.—Junior Assistant Medical Officer. Salary 
£140, rising to £160, with board, laundry, and attendance. 

East SurroLk anxp Ipswich HospitaL.—Second. House Surgeon. 

Salary £80 per annum, with board, lodging, and washing. 


Essex anp CoLcHesTeR Hospitat, Colchester.—Assistant House 

Surgeon (unmarried). Salary at rate of £50 per annum, with board, 

lodging, and washing. 

FIsHERTON ASYLUM.—Assistant Medical Officer, unmarried. Salary 
£150 per annum, with board, lodging, and washing. 

GexrraL HospitaL, Wolverhampton.—Assistant House Physician, 
also Assistant House Surgeon, both for six months, with hono- 
rarium at rate of £75 per annum, and board, lodging, and 
washing. 

Hastines, "Gr. Lrorarps, axD East Sussex Hospira..-- House Sur- 
geon, unmarried. Salary £75 per annum, with residence, board, 
and washing. 

HospiraL ¥oR Women, Soho-square (The London School of Gyne- 
cology).—Clinical Assistantships. 

Huntinupox Counry Hospitar.—House Surgeon. Salary £60 per 
annum. 

Kent County AsyLum, Barming Heath, Maidstone.—Fourth Assistant 
Medical Officor and Pathologist, unmarried. Salary £175 per 
annum, rising to £200, with quarters, attendance, &c. 

Lrxcotn County Hosprrat.—Sunior Male House Surgeon for six 
months, eligible for re-election. Honorarium of £25 for each period 
of six months, with board, residence, and washing. 

Lonpon HospitaL, Whitechapel, E.—Assistant Director of the Patho- 
logical Institute. Salary £200 per annum. 

MonsatL Fever Hospirat, Manchestor.—Third Medical Assistant. 
Salary £100 per annum, with board and loaginy 8. 

New HospitaL ror Women, 144, Euston-ruad, N.W.—Resident Medical 
Officer (female) for six months. 

Norrn Devon IxrinMary, Barnstaple.—House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

Norta-Eastern Hospital FoR CHILDREN, Hackney-road, N.E.—House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Pappinecton GRern CatLpren’s HosPitat, London, W.—Surgeon to 
the Throat and Ear Department. 

Popiag HosPitat For ACCIDENTS, Poplar, E.—Resident House Surgeon. 
Salary £135 per annum, with board and residence. 

Queen ADELaipe's Dispensapy, Pollard-row, Bethnal Green-road, B.— 
Honorary Surgeon Dentist. 

Roya Abert Hosprrat, Devonport.—Assistant House Sut m for 


six months. Salary £50 per annum, with board, lodging, and 
washing. 
Roya, Havrrax Inrigmary.—House Surgeon, unmarried. Salary 


£120 per annum, with residence, board, and washing. 

St. Mary's Hosprrat, Paddington, W.—Casualty Physician. Salary 
£75 per annum. 

Sr. Pancras ap NorTHern Dispensary, 126, Buston-road.— 
Resident Medical Officer, unmarried. Salary £105, with residence 
and attendance. 

SaLrorp Union IxFirMary, Hope, near Kccles.—Resident Medical 
Officer. Salary £150 per annum, with apartments and attendance. 

Sxamen'’s Hospitat Society (Branch Hospital, Royal Victoria and 
‘Albert Docks, E.).—House Surgeon. Salary £50 per annum, with 

5 Loard and residence. Da - Silsch oan 

TROUD GENERAL HosPrrat.—House Surgeon, perannum, 
with board, lodging, and washing. 

Vicrorta CHILDREN'’s Hospitat, Park-street, Hull.—Lady Assistant 
House Surgeon. Salary £40 per annum, with board and laundry. 

West Bromwicn Districr losPITAL.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Werstexn Geneegal DisPensany, Marylebone-road.—Honorary Surgeon. 

WrstMInsTER GENERAL DIsPFNSARY.— Resident Medical Officer. Salary 
at rate of 21D) per. annum, with rooms, gas, coal, and attendance. 
Also Honorary Surgeon. 

WarexuaM Inrinmany.—House Surgeon. Salary £100 per annum, with 
board, washing, &c. 


Births, Marriages, and Deaths. 


“MARRIAGES. 


HagTLEy—WIMsHUBST.—On Jan. 16th, at St. Mary's Church, Water- 
loo, Liverpool, John Hartley, M.B., Ch.B. Vict., to Edith Blanche, 
daughter of the lato H. W. Wimshurst. 

RocHE—CRaske.—On Jan. 22nd, at Borstal St. Matthew, Rochester, 
by the Rev. A. Cooper Marsden, B.D., Alfred R. Roche, B.A.Cantab., 
M.R.C.S., L.R.C.P., third aon of Dr. William B. Roche, London, to 
Mary Louisa, eldest daughter of W. R. Craske, Esy., The Manor, 
Borstal, Rochester. 


DEATHS. 


Huris—On Jan. 18th, at the Chantry, Norwich, suddenly, William 
Charles Hills, M.D. Aberd., aged 73. 

Wingare.—At Easington, co. Durham, suddenly, aged 38 years, Donald 
Wingate, M.B., C.M.,/Medical Officer for Easington Union. Friends 
please accept this intimation. 


N.B.—A fee of 6s. ts charged for the insertion of Nottces of Births, 
Ma jes, and Deaths, 


Hotes, Short Comments, and Anshers 
to Correspondents, 


ARTIFICIALLY MATURED (?) WHISKY. 
To the Edttors of Tak Lancer. 


81rs,—Is not your whisky expert in THe Lancer of Jan. 11th, 1902, 
p. 109, just a little pessimistic—‘* cocksure” that ‘‘ what is is best” 
in whisky? Discouraging, and therefore deterrent, to the patient 
experimenters who spend laborious hours (and sometimes brains) in 
trying to assist and hasten nature, by nature's own means, in improv- 
ing whisky? Or does he hold a brief for the anxious wirisky makers, 
who “carry stocks” of millions of gallons of this popular stimu- 
lant, and for whom “time means money” and quick maturation ruin ? 
His facts are correct, but partial, and marshalled against progress- 
If German chemists had listened to similar warnings by interested 
parties the splendid success of artificial indigo production would not 
have been. But now it is the planters of nature's indigo who have 
the blue look-out. The blind supporters of time storage for maturing 
whisky may take a warning. Your author is right when he says 
that ‘countless attempts have been made,” but wrong when he states 
that no real success has been attained (comparable with age) in 
improving and mellowing whisky. I admit that whisky would cease 
to be whisky if ‘‘fusel ofl” (that bogie!), furfurol, and “ probably 
other aldehydes” (his vague words) were removed. It is probable 
that the resultant spirit would be ‘‘ wholesome,” but no Scotchman 
would drink it. I admit that ‘those very products, raw, harsh, 
and disagreeable in young whisky,” cause the seductive aroma, 
“gout,” bouquet, ‘‘ pleasing flavour," &c., which charm the 
appreciative drinker of old whisky. But I assert that it is not ‘time, 
and time alone,” which works this happy change. Your author will, 
of course, know—what I merely state now for the benetit of those of 
“common and erroneous belief"—that whisky hermetically sealed in 
glass vessels is not changed, altered, improved, or spoilt by any lapse 
of ‘time, and time alone.” This proves that it is not time alone, but 
some natural agency working through tho wooden cask in time, which 
improves whisky and opens up a field full of promise for the inventive 
chemist. I have talked with the biggest producers and holders of Scotch 
whisky. They all frankly admit that a successful system of speedy 
maturation would be disastrous to them and sincerely wish failure to 
the inventor of any such process. It is obvious that to the holder 
of bonded whisky, staggering| (financially) under the heavy stock he is 
carrying, any such successful system would spell ruin, or at least 
heavy loss. Good whisky does good to millions, and pérhaps harm to 
afew. Bad whisky does nothing but harm to every poor wretch, black 
or white, who is fool enough to drink it. It is reasonable, therefore, 
that our Government should decide on a standard of quality before 
whisky is allowed to reach the public. But ‘time alone” should not 
be the test. The rich man can afford to pay the high price necessary 
for old whisky which has been nursed for years in expensive storage 
with all the consequent cost and loss. The poor man who likes whisky 
will be the immediate direct gainer by any successful system of speedy 
maturation. In Switzerland and Russia this is already accepted and 
practised. Their chemical and expert tests are very stringent, but 
“time” is not insisted upon nor any special process. Results alone 
are approved and passed, and the public safeguarded. Machines and 
processes are now in use in France, Russia, and Switzerland by die- 
tillers whose name is their most valued asset, and which quite satisfy 
the Government requirements. This docs not please our whisky 
holders who prees ‘time and time alone” on our Government as a 
safeguard, but it encourages diligent inquirers and inventors. 0 
up-to-date whisky chemist proposes to ‘‘eliminate” or “chemically 
abstract” the ‘‘raw bodies” which make the whisky, but even your 
author will surely allow him to assist nature's agencies /f the result 

the judgment of the gourmet, the connolsseur, and the chemist 
This is simply making oll whisky in a short time, and this can be, 
and is being, done, as your author may see if he communicates with me. 
The last sentence of your article seems peculiarly unfortunate. When 
one recalls the vast etrides made in recent yoars by original thinkers, 
inventors, and chemists (names are necdless) in surgery and medicine, 
jt seems ungraceful to emite the humble experimenter in whisky 
who is working for the good of his fellow men and a living. He 
might shrewdly retaliate without being so arrogant as your writer 
who says: ‘Such artificial preparation can never be looked upon as 
fit to replace the spirit? mellowed by age, and any attempt to sud- 
atitute it ts to be deplored and certainly on medical grounds to be 
discountenanced strongly.” The italics are mine. I inclose my card. 

I am, Sirs, yours faithfully, 

Jan. 15th, 1902. #0. 
*,* We adhere to our opinion. Nothing will convince us that “old 

whisky” can be made “ in a short time.”—Ep. L. 


A CHANGE OF UNIFORM. 

MeEnpEns of the Greenwich Union Board of Guardians have been, accord- 
ing to their various eenses of humour, amused or shocked of Iate by 
the reported a ce of nurses in kilts at a fancy dress ball. Some 
members of the body declared that the wearing of kilts merely 


shrunk from a Scottish piper, 
Grundy would tolerate a fomale under simllar circumstances and 
garments. The matter eventually 


that to some extent the kilta would do likewise, 


chiged if vou will kindly give me some information in the following 
year ye nave been medical offcor of a district of a neion for 31 
Jer My age limit will be up in Juno which will make the service 


Fusion reckoned on the salary only and how much Percentage, or on 
feemoluments altogether, such as ealary and vaccination and lunacy 


fees combined ? Tam, Sirs, yours faithful ly, 
Jan. 20th, 1902, Ga. P. 
‘* Tho superannuation is reckoned on the “aalary or wages and 
emoluments.” “Emoluments” are defined as ‘‘all fees, Poundage, 
snd other payments made to an offleer as such ; also the money value 
of any apartments, rations, or other allowances in kind appertaining 
tohis office.” Vaccination fees are not due to our correspondent as a 


certainly should be ineluded.—! 


In the latter lunacy feos and 
L. 


MEDICAL AID ASSOCIATIONS AND 
MEDICAL CO UNCIL, 
To the Edttors of Tae Lanorr. 


Sus.—I am glad that our ex " 
Lascer of Jane tae, “omePondent Mr. Harry 


THE GENERAL 


Clough in 
Kindness and 


from 
offcer With in some: ar eoeiee and 
the medical aid lation . ‘small deduction for. collection—in the case 


testable He 2 Hts own gale ney 8 balt for insurance of a 
dow, bat thing B® O00 case there canvassing from door to 
1 alow the protege th # Works club, ‘Novy £ ask, Is it common sense 
tatinstecarninge to aun ee cheated out of a Portion of its 
Tagualified th aoe cont 2 organisation? “T aseere that the 
tudent—the fully qu alten ov Hie _ by the unqualified medical 

inatances, Ts Toh’ ‘#ken his place except ia 
fexradng, both to 1 falletive physicking to bo dlshonourable a and 
aeseng to do en tarpon ad tote Pablic. I classify as humbug 


: cases in a given time; that is, 

Nesdical ald nae rer may be many. leserving cases in the 
that are not, Ts the most there 18 also a Proportion of cases 
Pople and provide them with wat, suffer for the luxury of these 
fad a halen eon E medicine ana attendance at a penny 
fags to 4a. g k for they can pay from eighteen- 
Tee not etre Pianos, bicycles, Phonographs, 
aap, "ine ipa’, ne to thelr well-being ? 

sen: 
meat, th re to hold & club of this 


Direct Repre- 
general practitioners. There are 
keep up the status of the pro- 


Tren with insurance clubs. Medical men are notoriously unbusiness- 


like, and I do not 


enough to write 


of men would tamoly 
have done, 


the lay 
leave it to of my 
Harry Clough. And I be glad if he will be good 
me 10 years hence, and then give me his opinion of 


medical aid associations formed on his experience in the interval. 


Apologising for 
Leicester, Jan. 18th, 1902, 


Si 


having taken up so much of your valuable space, 
Tam, Sirs, yours faithfully, 
JouN MacCormac. 


EXCISION OF GASTRIC ULCER. 
To the Editors of Tax Lancer, 
You inform me, through the medium 


1Rs,—Can of your “ Answers 


to Correspondents,” if there has been Published in Tar Lancer or else- 


Tere an article similar to that on page 86 of 


your issue of Jan. 1th, 


1902, only in regard to perforating grstrie uleer, where the ulcer has 
been excised. Tam, Sirs, yours faithfully, 

Jan. 20th, 1902, 
fa Paper by Mr. R. F. Jowers, which appeared in THE 

March 2nd, 1895 

& table of cases 


of this paper nu: 


of all 


insurance alone, and is, 


any kind from this 
which stipulates that 
minimum fee payable for an examination te los 6d., but even if it 
had been true that he had “ sometimes received 5¢.,” that would at least 
Part in the arrangement, and therefore he 
to complain. 

“It doos eeem 


The fee that I have already discussed has related to sickness 


Comparison, I apprehend, would not be unfavourable to us. 


Tam, Sirs, yours faithfully, 
Henry Brown, 


Jan. 22nd, 1902. Manager, Century Insurance Company, Limited. 


HONOURS TO EDWARD JENNER A HUNDRED YEARS AGO. 


Bonner and Middleton's Bristol Journal, afterwards the Bristol Mirror, 
of Jan. 16th, 1£02, contains the following :— 


“The Royal Economical Society of Madrid has admitted into its 
bosom, with the title of Associates of Merit, Count Rumford and 
Dr. Jenner, the inventor of vaccine inoculation.” 


county, for presenting Dr. Jenner with a piece of plate for his die, 
covery of vaccine inoculation, 


Dispatch we gather some details of a “cure 


Teematkable In its method and prompt results as. we fear it is un- 


likely to be available in genuine cases of typhoid fever. 


hope of recovery had 
sulted an old woman 
for cures. 


“A young 
town was ill with typhoid fever—so ill that 
beon abandoned by the doctor. Her father con- 
in a village five miles distant with a reputation 
She gave him @ charm and told him to obtain certain 


Portions of the intestines of a newly slaughtered sheep. The charm 
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was to be tied round the patient's neck and the intestines of the 
sheep attached to the soles of the feet. This was done: in a couple 
of hours no trace of the fever remained. The charm and the intestines 
were then burned.” Of course, with no definite knowledge of the 
nature of the charm we cannot discuss this therapeutic triumph. At 
first sight it would seem simpler to place the intestines round the 
neck and the charm somewhere else. We are inclined to believe that 
the effect would have been much the same. 


A HOME WANTED. 
To the Editors of Tae Lancer. 

S1rs,—Can any medical man in the country recommend a respectable 
couple in a quiet secluded village who would be willing to take care of 
a gentleman, aged 42 years? The patient has a chronic skin disease 
(no discharge) and his faculties are much blunted, but though 
feeble-minded be is rational and amenable. He was formerly in good 
circumstances and was decidedly a bon vivant, but is now reduced to 
penury. His friends would, however, be able to pay a moderate 
charge for his board and lodging, say, £1 a week. He is not a fit 
case for hospital or asylum, and his friends desire that he should be 
far away from London, where he is exposed to undesirable influences. 
Devonshire or Cornwall would be preferred, but any suitable place not 
less than 100 miles from London would do. 

Tam, Sirs, yours faithfully, 
Jan. 22nd, 1902. L.R.0.P. & 8. Ep. 


A QUERY IN ETHICS. 
To the Editors of Ta Lancer. 

Srrs,—Will you kindly let me know in your columns next week 
whether there is any ethical objection to a medical man writing to 
secretaries of assurance companies offering to act as medical referee ? 
Tam, Sirs, yours faithfully, 

Jan. 17th, 1902. *  Youne@ PRACTITIONER. 


#,* Yos, there {s every objection.—Ep. L. 


THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 
To the Edttors of THR Lancer. 

S1rs,—Is there any place where by giving an annual subscription a 
“City Company could obtain two or three letters of admission per 
annum? Perhaps some of your readers could help me. Ventnor and 
Bournemouth both ask for payment from the patients in addition toa 
letter of recommendation. Iam, Sirs, yours faithfully, 

Jan. 20th, 1902. ‘THANE. 


A RASH RESEMBLING THAT OF VARIOLA PRODUCED BY 
THYROID EXTRACT. 


To the Editors of Tar Lancet. 


Strs,—Thyroid tabloids may, and do at times, produce a papular 
srash, which may possibly be mistaken for the early rash of variola, 
and, more especially so if any backache or elevation of tempera- 
ture is present. The rash is generally accompanied by much itching 
and lasts for about six weeks after the remedy is discontinued; it 
again reappears on resuming the remedy. 

1 am, Sirs, yours faithfully, 
Putney, 8.W., Jan. 15th, 1902. ALBERT 8. Morton, M.D, Durh. 


ADMINISTRATION OF ANESTHETICS DURING LABOUR. 
To the Edttore of Taz Lancer. 


S1ns,—Would some of your correspondents favour me with their 
-views as to the best way of administering chloroform during labour 
when one is single-handed ? This subject is one which receives little 
attention in text-books and I have not been able to obtain much informa- 
tion on the subject from this source.—I am, Sirs, yours faithfully, 

Jan. 17th, 1902. M.D. 


*,* Our correspondent is referred to the report of the proceedings of 
“the Leeds and West Riding Moico-Chirurgical Soolety (p. 230), where 
he will find a description of an instrument which was shown to the 
socicty by Mr. C. J, Wright.—Ep. L. 


MOTOR-OARS FOR MEDIOAL MEN. 
To the Editors of THE Lancer. 


Srns,—Now that our profession is beginning to recognise that the 
‘motor-car is bound to supersede the horse for making our daily visite, 
especially in those cases where long country rounds are made, perhaps 
a few words of advice from one who has used a car ever since the Act 
of 1896 came into force may be of some service to intending pur- 
chasers. I have tried all kinds of cars and motor cycles, but for 
absolute reliability, quietness, and appearance I can recommend the 
“genuine geared Benz,” either the 44 or 7 horse-power ; the former is 
quite sufficient where fairly level, the latter in hilly districts. A great 
point in favour of these cars is the very small amount of fuel they 
consume; my car, a 4, runs from 60 to 70 miles on two gallons of 
petrol at a cost of 28. 4d. The high speed vertical engine with 
its row of dirty lubricators fe of no practical use to a 
medical man; besides, its appearance {s against it. The inclined 
wheel steering may be very nice for touring, but a great disadvantage 
toa man who has to be getting continually in and ont. A hood also 
<is most comfortable, and should be on every car. To sum up, I give 


the Benz car the first place for :—(1) its reliability; (2) its slow-running 
engine; (3) its good appearance; (4) the small amount of petrol 
consumed ; (5) its extreme quietness; (6) its comparative cheapness ; 
and (7) the easy starting. The engine can easily be started without 
turning a hand or pulling at the flywheel by a very simple device. Any 
medical man contemplating buying car who cares to drop me a line 
shall have any assistance I can give him with pleasure. 
1 am, Sirs, yours faithfully, 


St. Albans, Jan. 20th, 1902. T. PrichaRp ROBERTS. 


——_—$_ + 


Oppressed.—A district. modical officer must attend a sick person on 
receiving the usual order to do go, even when the sick person does not 
seem to him to be a proper person for such relief; as, for example, in 
the case of a hired servant, a member of a club, or a person in receipt 
of other relief. He can, and indeed ehould, bring before the notice of 
the guardians on the earliest possible occasion—that is to say, at their 
next moeting—any circumstances that, in his opinion, discntitle the 
patient in question to medical relief; and it is the duty of the 
guardians not to order medical relief or any other form of parish 
relief in cases not properly the subject of such relief. 


PRiedical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (27th),—London'(2 P.a.), St. Bartholomew's (1.30 p.m.) Bt. 
Teese (3.50 P.m.), Bt. George’s (2 P.m.), Bt. he teeny 
‘Middlesex " (1.30 Pat). ‘Westminster (2 P.m.), Ob 
Samaritan (GQ: by Physicians, Mi), 
&, Pat), Boy Royal rye io e Pal), City Orth: 

Central (2.30 p.m.) West London 

Throat (2 a). 


0-8q) 
lo (4 P.M.), 
P.M.), London 


YY (@8th).—London (2 P.x.), St, Barholomen' AE 
P.M.) a 


ian P.M), St. Mark's 
30 P.: x“), ), London Throat 
tan (0.50 a. aM. and 


AY 
Thomas's 
minster 


(3.30 P.M), G 1. 5 
Pa), West L Le ay 


P.M.), Bt. A a hoe ms Bt. 
e P.M.), Cancer x), Metro) 
P.M. and 6 P.M.), 


30 P.M.), Throat, 


mar ), Bamarit 
ceornaes 9.30 au) 


ae 


peoreae aan 8t. Peter's (2 P. 
P.M.), Gt. Ormond-street (9.30 a. 
), Westminster (2 P.M.), ‘Metropolitan (2.30 P.a,] ) 


ae ‘hroat, ¢  Paat.), Cancer (2 P.m.), Throat, Golden-square 

SO A.M). 

THURSDAY (30th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
50 P.M), bi ea College pM), Charing-cross GE. ), Bt. 
eorge’s A pac London (2 P.m.) baietea'a a) ddleeex 

P.M), 


logical, 2.30 

St. Mark's @ P.M.), 

Golden-square (9.30 4.M.). a a 
FRIDAY (Sist).—Lond P.M.), St. Bartholomew's (1.30 P.m.), St. 

Phomss ‘8 Gur: M. Sat 1.30 P.M, lags Cale 30 P.M.) 


Charing- 
zs P.M.), (2P.M.), Bt. we 
Geo patina G0 so Gamers lees, ), Gt. 
Northern tral (2.30 P.m.). West London 
Throat m. and 6P.m.), Samaritan P.M.) 
Throat, iden-equare, Kak 30 a.M.), City Orthopedic (2.50 P.m.). 

AY .—Royal Free (9 4.M. and 2p.m.), London (2 P.¥.) 
Midaieces ies M.), St. Thomaa’s g PM), Iniversit, , Seuege 
(9.15 a.m.) -cross (2 P.M.), Bt. ‘6 (1 P.m.), St. 

(20 P.ae.), ee lhroat (2 P..), Throat, Golden-equare (9.30 4.3.) 


At the Royal Eye Hospital (2 P.m.), th London Ophthalmic 

QO ae) , jie Royal ‘Westminster ‘Ophthal 0.30 Pat) and the 

\don Ophthalmic Hospitals operations are performed daily. 
SOCIETIES 

MONDAY (37th).—Soctery or Ants.—8 p.m. Dr. 8. Rideal: The 
Purification and Sterilisation of Water. (Cantor Lecture.) 

bear’ Society oF Lowpon (11, Uhandos-street, Cavendish-square, 

W.).—8.30 p.m. Discussion on The Nature and Treatment of 
Obesity (opened by Sir T. Lauder Brunton). (Council Meeting 
Night. 

OportoLocicaL Soorrty or GRear Brirain (20, Hanover square 
W.).—T p.m. Council. 8 P.M. Comrounications :—Mr. B. 
Dowsett: Sections of a Human Tonth showing Plici-Dentine (?).— 

C. W. Glassington: A Composite Odontome.—Mr. F. W. 
Collingwood : A Slight Modification of Patterson's Prolongation 
Apparatus.—Mr. E. Lloyd-Williams: A Fatal Case of Alveolar 
Abscess.—Dr. E. A. Peters: Suprarenal Extract in Dental Surgery. 

TUESDAY (28th).—Rorat Mepicat and CuiRuRGIcaL Society (20, 
tees W.).—8.30 p.m, Adjourned Discussion on Dr. 8. M. 
Copeman’s paper on Modern Methods of Vaccination and their 
Scientific Basis. Dr. Greenwood, Dr. 8. Coupland, Dr. L. Parkes, 
Dr. Eddowes, Mr. H. A. Stonham, Dr. A. T. Cope, and Dr. J. Loane 
will take part in the discussion. 

WEDNESDAY (29th).—Britise BanEoLooicar axp CLIMaToLoGIcaL 
Soctery (20, Hanover-square, W.).—8.30 p.M. Dr. I. Murray: Note 
on Hayling Island. Paper :—Mr. W. Armstrong : Adjuncts to Spa 
Treatment. 
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AY (30th).—OpHreaLmoLoeicaL SocleTy oF THE UNITED 
Krxepom (11, Chandos-street, Cavendish-square, W.).—Cases and 
Specmens by Mr. Keeling, Mr. Hickman, Mr. Roll, Mr. Ormond, 

‘Parsons, aad Mr. Taylor. Papers:—Dr. C. O. Hawthorne: On 
Intra-cranial Thrombosis as the Cause of Double Optic Neuritis in 
Cases of Chlorosis.—Dr. G@. A. Berry: (1) On so-called Muscular 
Asthenopia ; (2) Note on the Treatment of Cystoid Cicatrix follow- 
ing Cataract Extraction.—Mr. 8. Snell: (1) Tumour of Orbit 
gveasioning & uliar Varicosity of Vessels on the Surface of the 
Eyeball; (2) Ringworm of the Ryelids in an Adult due to a Large- 
hi red Tricophyton.—Dr. F. W. Edridge-Green: Some Observa- 

tions on the Visual Purple. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY y atth).Mxpicar, Grapvuates’ OoLLe@E anD Po.yoLima 
nies-street, W.C.).—4 P.M. Dr. G. Little: Olinique. 


(Skin. | es 
Post-GrapuaTE CoLLEe@Ee (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Baldwin: Surgical Emergencies. 
TUESDAY (28th).—MeEpicat Grapvares’ CoLLEGr aND PoLyciinic 
, ,onanion-sirent, W.C.).—4 p.m. Dr. J. Taylor: Qlinique. 
Post-GRaDuaTE ConLeer (West London Hospital, Hammersmith- 
road, W.).—5P.M. Mr. Bidwell: Plaster of ‘Paris Splints. 
Nattoxat Hosprrat FOR THE PaRaLysED AND EPILEPTIO (Queen- 
aquare, Bloomsbury).—3.30 P.M. Dr. Tooth: Paralysis of the 
Cranial Nerves. 
WEDNESDAY (seth). Mentos, GrapvaTes’ CoLLEGE Np PoLycLimi0 
& henles-etrent, W.C.).—4 p.m. Mr. J. Berry: Olinique. 
RADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. McAdam Kecles: Lantern Demonstrations 
in Hernia. 
THURSDAY (s0th).—Meproat Grapvuares’ Cortecr ap PorroLmic 
image ore .C.).—4 p.m. Mr. J. Hutchinson, jun.: 
que. 


RADUATE ILLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Edwards: Rectal Fistula. 
Hosprrat.—4 p.m. Mr. 8. Boyd: Surgical Cases. 
(Post-Graduate Course.) 
THe Hosprrat ror Sick Cur~prex (Gt. Ormond-street, W.C.).— 
4y.m. Dr. Kellock: Tortocollis. 
bales ee (Sist).—MxpicaL Grapuatrs’ CoLLeez axp Poirciomo 
(22, Chenies-street, W.C.).—4 p.m. Dr. D. Grant: Olinique. 


(Bar. y 
Post-GrapuaTE CoLLece (West London Hospital, Hammersmith- 
roe We P.M. Dr. Shuter: Preparation of Patients before an 
etic. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LaNcET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 

entleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 

@ medical interest, or whioh it is desirable to bring 

winder the notioe of the profession, may be sent direot to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their vriters—not necessarily for publication, 

recommend. 


We sanenes Preeti s or practitioners. 
Loca ers containing reports or news a hs should be 
marked and addressed ‘‘ To the Bub Leditos” 


Letters relating to the publication, sale, and advertising 
rtments of THE LANCET should be addressed ‘‘ To the 
lanager.”” 
We cannot wndortake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANCET of Jan 4th. 


VOLUMES AND CASES. 
VoLuMEs for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. i 2 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

‘Witt Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Sabecriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNcET Offices. 

Subscribers, by sending their subscriptions direct to 
Tue Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 


THE LaNcEr Offices or from Agents, are :-— 
For THE Untrep ents 


To rae O CoLontes aD ABROAD. 


Subscriptions (which may commence at anys time) are 
payable in advance. Cheques and Post Office Orders (crossed 
*‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE LaNczT Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and nts are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manage. will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LonDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancer Office, Jan. 23rd, 1902. 


Date, |Feduced to] tion | Bain) Radia | mum | Min. | wet ‘Bemarks at 
Bea Level| of | fall |" in | Temp. |Temp/ Bulb. BW am, 
and @ P. | Wind. 'vacuo.| shade, 

Jan. 17) 3052 [WNW 60 | 48 | 42 | 43 | 44 | Overcast 
w 18] 3033 {N.E.| .. | 58 | 45 | 42 | 40 | 43 vercast 
» 19] O31 |S.W.] .. | 6 | 46 | | 3B) 3B Fine 
w 20] 30°23 |8.W./ .. | 61 | 52 | 33) 43 | 46 | Cloudy 
wn 21) 3030 |S.W.] w | 71 53 | 96 | 46 | 48 | Cloudy 
» 22] 30°31 [8.W.| .. | 61 | 54 | 48 | 48 | 50 vercast 

23] W620 |8.W.| .. | 52 | 49 | 45 | 44 | 45 | Overcast 


During the week marked copies of the following newspapers 
have been received :—Heraldo de Madrid, Meath Herald, Folkestone 
Telegraph, Hartlepoot Matl, Brighton Gazette, Kent Ezaminer, 
Suffolk Chronicle, Sheffield and Rotherham Independent, Surrey 
Advertiser, Local Government Journal, Briatol Mercury, Dublin 
Express, Darlington Star, Citizen, Scotsman, Times of India, Ptoneer 
Mail, Hudderafeld Examiner, Sanitary Record, Local Government 
Chronicle, Mining Journal, Merthyr Express, Hertfordshire Mercury, 
Burton Chronicle, Glasgow Herald, Dundee Advertiser, West Sussex 
Gazette, Lincolnshire Advertiser,” Barking Advertiser, Bolton 
Chronicle, Liverpool Mercury, Manchester Evening Mail, Kent 
Mesrenger, Middleabrough Gazette, Birmingham Post, Aberdeen Press, 
Yorkahtre Post, Cardiff Mail, Sheffield Independent, Sussex Daily 
News, Walton Gazette, Wiltshire Mirror, Bradford Observer, Morning 
Post, Essex Herald, Birmingham Argus, Newcaatle Journal, Cambria 
Leader, Hereford Mercury, Ezeter Times, Penrith Observer, Datly 
Graphic, Cambridge Chronicle. 
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Communications, Letters, &c., have been 
received from— 


—Docteur J. Albarran, Paris; 
Apollinaris Co.. Lond.; Mesars. 


spa 
caltural College’ Principal 
of A.W A.D. Le? 
B.—Monsieur 0. Berthior, Paris; 
‘Messrs. J. H. Booty and Son, 
Lond.; Mr. W. H. Best, Ilford; 
Mr. J. Kingston Barton, Lon 


Rev. 8. Barber, Ipswich ; Moss 
Bailiidre, Tindall and Cox. Lond.; 
7. B. ‘Browne, Ltd., Lond; 
Mr. GH. 3. ev, Haswell; 
Dr. BT. Bors, Mr. 
W, G. Burecmbis, 1: x 
fela Filter Uo., Lond. 


C.—Mr. F. Copeland, }<afekin 
‘Messrs, Callard and Cv., Len 
Clarence Lodge, Lond., Secre- 
tary of ; City of London, ‘Medical 
Officer ‘of Health of;' Chester 
County Asylum, Clerk of; Dr. 
W. J. Collins, Lond.; Chicago 
Health Department. 


D.—Dr. Des Voeeux, Lond.; Devon- 
shire _ ital, 
tary of; 
Messrs. Bros. 

F. A. Davis Co., Philadelphia; 
Messrs. H. Dawson and Co., 
Lond; Mr. O. Doin, Paris; 
8. Donaldson, Bellevue, 
Pr, 2 Deskane County Asylum, 
‘Winterton, Secretary of ; Dursley 
Pedersen Cycle Co., Dursley 
Dr. B. W. Diver, Shotley Briage, 

E—Dr. W. Soltau Eccles, San 
Remo; E. N. B.; Eesex and Col- 
chester Hospital, of; 
Messrs. Evans and Witt, Lond. 

F.—Mr. W. C. Finch, Salisbury; 
Mr. A. G. R. Foulerton, Sutton ; 

A.W Forsaith and Co., 


@.—Mr. A.C. Grylls, Lond.; @. P.; 
‘Messrs. Grindlay and Co., Lond.; 
Gloucester General Infirmary. 


H—Dr. J. Hurd-Wood, Farnbam ; 


Mr. BE. A. , Huddersfield ; 
Co., Lends 


Messrs. 


"on Lond.; 
wrence Hamilton, 
31. Hoskins, Lond.; 
Hawarden, Croydon; 
St. Leonards, &c., 


Mostitce, 

Hospital, Secretary of. 
L—International Plasmon, Lond. 
J.—Miss TT. Johnson, Clifton; 


Dr. Arthur Jackson, Maidstone 
Mr. W. Jackson, Aberdeen 
J. G. N. Mr. W. Judd, Lond.; 
J.R.8. A. 

K—Mr. R. ©. B. Kerin, Lond.; 


Kreochyle Co., Lond.; King 
Edward's Hospital Fund for 
London, Secretaries of; Mr. 


H. M. Kelly, Lond. 
L—Mr. F. W. Lowndes, Liv 


1 
Dr. J. Lawrie, Greenock ; 


Lippincott Co., Lond.; Zonion 
Throat Hospital, 


M.—Mr. L. Marshall, way ie 
Maltine  Manufact Co., 
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THE HEART OF THE CHILD. 


Delivered before the Harveian Society of London on Jan. 16th, 
1908, 


By D. B. LEES, M.A, M.D.Canrap,, 
F.R.GP. Lon, 


SENIOR PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET; PHYSICIAN TO ST. MARY'S HOSPITAL; EXAMINER 
IN MEDICINE, UNIVERSITY OF CAMBRIDGE, 


GENTLEMEN, —The laws of the Harveian Society of London 
require that at the conclusion of his year of office the 
President shall deliver an address. I ask your attention, 
therefore, fora few moments tc a short study of a subject 
too much neglected—the heart of the child. 

“*The child’s heart,” said Dr. Sturges, in the Lumleian 
Lectures for 1894," ‘‘ holds as many secrets as the man’s and 
is even more deceiving.” If this be so it needs the more 
careful study and (even more than the heart of the adult) 
demands accurate investigation and patient observation. 
Yet who thinks it worth while to spend much time in 
examining the heart of a child? Does every medical man 
investigate the condition of this organ in each child patient 
as carefully as he does in an adult? In how many instances 
does he even recognise that it is his duty to examine it? 
Doubtless he feels the child’s pulse, but does he beatow much 
care upon the investigation of the heart itself? Does he 
always remember that heart disease is frequent in early life, 
that its beginnings may easily be overlooked unless he is 
careful, and that his neglect to ascertain the exact condition 
may be disastrous to the whole of the child’s future? Think 
of the amount of work which the child’s heart will have to 
undertake. Calculating at the rate of one beat per second, 
which is below the truth, it will have to contract no less 
than 31,536,000 times every year. If it survive for 60 years 
it will have performed the enormons number of 1,576,000,000 
of beats. And if we adopt the estimate of Dr. Leonard 
Hill in the second volume of Schiifer’s ‘‘ Physiology,” that 
the human heart performs work to the amount of 1000 
kilogramme-metres every hour, we find that in a year its total 
work will be 8,760,000 killogramme-metres, and in 50 years 
438,000,000 kilogramme-metres. ‘Translating this into 
English measures we find that during these 50 years the 
heart will have to lift 1,500,000 tons to a height of one foot. 
That is the work which lies before the child’s heart if it 
survive through a life of 50 years. How can it possibly 
accomplish the task unless it is thoroughly sound and well? 
Remember, also, that the child’s heart is an organ incompletely 
developed. It has to grow to its full size and to minister to 
a growing body. Any disease, therefore, which damages it 
not only hinders its future work but impedes its develop- 
ment and the development of the whole organism. From 
this point of view the integrity of the child’s heart is even 
more important than that of the man’s, 

The child’s heart can be examined by the same methods as 
are employed for that of an adult. In some respects it is 
even more accessible, for in the child there is no excess of 
adipose tissue, no great muscular development, no large 
pendulous breasts, and rarely any Head sey If the 

titioner is rough and awkward he may make difficulties 
or himself by exciting the child’s fears, but anyone who 
knows how to deal with children can usually examine the 
heart of even the most spoiled” child with accuracy. 
smpatient words, an ungenial aspect, hasty measures, or 
cold hands may make a young child cry and resist with all 
its might, but pleasant speech, a kindly manner, gentle ways, 
and warm hands will usually calm the most nervous child and 
allow of a complete examination, provided that the 
undressing is done by the mother or the nurse and that she 
stands by the bed while the examination is made. 

The chest being thus exposed to view we notice at once 
whether there is any thoracic deformity or any prominence 
of the precordial region and the position of any visible 
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cardiac impulse. Having noted this, the first idea of most 
practitioners is to pull out a terrible-looking instrument called 
a stethoscope, which probably appears to the child a sort of 
pistol, and doubtless is going to hurt him not a little. This 
early recourse to the stethoscope is a great mistake for more 
reasons than one. Keep it in your pocket to the last. A child 
is accustomed to being handled ; you may use your hands to 
examine him as much ag you like if they are only warm and 
gentle. He will not object at all to percussion if 
it be done very lightly and with the fingers only, 
but he will not tolerate the forcible hammering which 
some medical men call percussion, and those illusory instra- 
ments known as pleximeters will certainly make him cry. 
Fortunately, what the child allows is exactly what the phy- 
sician ought to use, the lightest possible percussion. It is this, 
and not the heavy thumping, which is to tell you the precise 
size of his heart. But first warm your hand and lay it 
gently over the precordial regicn that you may feel the 
cardiac impulse and ascertain its strength and whether it is 
localised or diffused. This gives you information as to the 
strength of the left ventricle. Then shift your hand gently 
to the epigastrium and notice whether any impulse of the 
right ventricle is to be felt there ; if so, either there is some 
congenital malformation or there is some disease of the 
lungs or left heart. Slide the hand further to the hepatic 
region and see whether it meets the resistance of an enlarged 
liver, and try very gently to feel its edge. A single gentle 
tap on a finger below the costal margin will confirm or 
correct your observation. 

Next proceed to percussion, but begin with a clear idea of 
the object of this measure and the way in which it is to be 
carried out. What is the object of percussion of the heart ? To 
ascertain the superficial cardiac dulness, say the text-books. 
But what is the value of this result when you have obtained 
it? Almost nothing, from the cardiac point of view, though 
it may give valuable information about the left lung. What 
we really want to know and what can quite easily be ascer- 
tained is the exact size of the heart. We can, indeed, deter- 
mine little or nothing by physical examination about the 
size of the left auricle, and we can form only an approximate 
opinion of the size of the right ventricle. But the size of 
the left ventricle and that of the right auricle can usually 
be ascertained with very considerable accuracy. Let your 
pleximeter be the terminal phalanx of a finger of your left 
hand. Let this phalanx be pressed somewhat firmly, yet 
very gently, on the spot to be percussed, and let no other 
part of your hand touch the chest-wall. So you will avoid 
the conduction of resonance from elsewhere which is a 
fruitful source of fallacy. First select a spot in the mid- 
axilla and percuss here with the lightest possible stroke ; 
then gradually shift your percussed finger towards the 
sternum and hg will easily recognise the change of note 
when the border of the heart is reached. For though the 
left lung partly overlaps the heart it is only by a thin layer, 
and the margin of the heart is thick and airless and does not 
require what is called ‘‘deep” or heavy percussion to 
recognise it. Indeed, such percussion often defeats itself, 
for it introduces pulmonary and gastric resonance from a 
distance, especially if the whole of the percussed finger be 
applied to the chest-wall. Expect to find the cardiac margin 
a little to the left of the position of the impulse, for though 
it is usual to speak of the ‘‘apex-beat,” it is not the 
extremity of the heart which strikes the chest-wall, but a spot 
on the right ventricle at some little distance from that ex- 
tremity. The left border of the cardiac dulness in health 
extends a little to the left of the position of the impulse ; 
when the heart is dilated this difference may amount to a 
finger-breadth or even more. (If anyone objects to the term 
“‘finger-breadth " as unscientific he may say instead ‘‘ two 
centimetres,” but he does not thereby make the measure more 
accurate, he only introduces a false idea of mathematical 
precision.) Next determine whether the dulness extends 
to the left of the nipple itself, and if so to what amount in 
the pipple-acromial line. Two points on the border of the 
left ventricle having been thus determined the line connect- 
ing them should correspond to this border, and this can 
easily be verified by holding the percussed finger parallel to 
this line. The difference in tone to the left and to the right 
of this line will then be obvious at once. Next determine 
the size of the right auricle. Very few percussors pay the 
least attention to this structure and many seem to be unaware 
of the fact that the dulness due to it may always be detected, 
even in the normal heart, in the fourth right intercostal 
space. The third space ought to be resonant quite up to 
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the sternum, and in the fifth space the hepatic dulness alters 
the note, but in the fourth space the dulness of the right 
auricle is present for about one finger-breadth in an adult 
and rather less in the child. When the auricle is dilated it 
may extend to two finger-breadths in the fourth space and 
from a half to one finger-breadth in the third. When 
the dilatation is very great it may amount to three 
finger-breadths in the fourth space, one and a half in 
the third, and may even be detected in the second. 
The accurate determination of the size of the right auricle is 
a matter of the greatest importance and often indicates at 
once the necessity for leeches to relieve distension. Yet 
there is no part of physical examination which is so uni- 
versally and systematically neglected and the patient is too 
often allowed to suffer cardiac distress when he might be 
relieved in a few minutes. The suffering due to a distended 
bladder a medical man would promptly relieve, but that due 
to a distended right heart is allowed to remain because his 
percussion is not accurate and bleeding is out of fashion. 
Recently when I advised a practitioner in charge of a case of 
pneumonia to try the effect of a few leeches he replied that 
he would ‘see if they could be obtained in the neighbour- 
hood.” Evidently the distended right hearts of this gentle- 
man’s patients got no relief. 

You have now determined the most important facts about 
the heart, its size and strength, and your stethoscope is still 
in your pocket. But by this time you and the child are on 
good terms and you may quietly produce it without alarming 
him. It should be flexible and binaural ; the rigidity of the 
old wooden instrument makes its use difficult in the child 
and you are apt to press too heavily with it. Avoid the 
cumbersome instruments with a spring; all that you want 
isa small and simple ivory cup as a chest-piece with two 
rubber tubes from it to two ivory ear-pieces, If these fit the 
ears properly there is no need for any spring. This more 
simple instrument is better for your pu , for it makes no 
artificial noises of its own and it is less ing to the child. 
If the latter shows any sign of fear it may be well to let 
him have it in his hands for a minute or two and look upon it 
as anew kind of toy before he is made the subject of its 
scientific application. 

In auscultating the heart of a child be on the look-out 
for murmurs due to congenital malformation. Very peculiar 
some of them are, and sometimes very puzzling. The most 
frequent, I think, is a systolic murmur, often very loud, 
which is loudest at, or just below, the junction of the left 
fourth costal cartilage with the sternum ; it is probably often 
due to an incomplete cardiac septum. The next most common, 

rhaps, is a systolic murmur over the pulmonary artery, 
loudest at the second left cartilage and conducted tow 
the clavicle, often audible in one or both supra-scapular 
fosse. This indicates a congenital obstruction of the pul- 
monary artery. It is often impossible to diagnose the exact 
condition of a malformed heart by physical examination, 
and in some cases there may be no murmur at all. A 
patent. foramen ovale, unassociated with any other mal- 
formation, is probably of little importance and is a doubtful 
cause of murmur. Congenital murmurs are systolic in time ; 
@ presystolic or diastolic congenital murmur is exceedingly 
rare. Congenital malformations of the heart mainly affect its 
right side, which has the predominance in activity during 
intra-uterine life. After birth this side has much less 
proneness to disease than the left, though the tricuspid 
valve does not always entirely escape in rheumatism. But 
the most important affection of the right heart clinically is 
secondary to acute or extensive chronic disease of the lungs 
or to disease of the left heart. In all such conditions a 
careful watch should be kept on the amount of distension of 
the right auricle. Think of the tremendous strain on the 
right heart which a pneumonia causes even within two or 
three Gays. The thin-walled auricle becomes greatly dis- 
tended and the stronger ventricle shares to a less extent in 
the distension. If the auricle did not act as a reservoir the 
ventricle would soon be over-distended and its action brought 
to a standstill. To some extent, then, the dilatation of the 
auricle is conservative, but if it exceed a certain amount 
the border-line which separates safety from danger is easily 
crossed. Distress and dyspnoea are experienced, and the 
right ventricle has greater and greater difficulty in expelling 
its blood. If at the same time its muscular structure is 
poisoned by pneumococcal toxins we can easily understand 
that, even in a child with healthy heart, liver, and kidneys, 
a pneumonia ig a process dangerous to life. It is true that 
the child has a much better chance than the adult of 


weathering the storm, yet its violence may be much 
diminished and the patient often very obviously relieved by 
applying a few leeches over ‘his liver. Not only are the 
distress and dyspnoea diminished, but the patient is enabled 
to sleep. When the right heart is over-distended sleep is 
much disturbed and may be impossible. Relieve the over- 
distension by a few leeches and the patient falls asleep with- 
out any hypnotics. Within a short time after the bleeding 
you will find on careful percussion that the dulness in the 
fourth right space has diminished, often by as much as a 
finger-breadth. The relief will almost certainly last for 
two days, perhaps longer. But do not forget to percuss out 
the auricular dulness every day. If the pneumonia con- 
tinues to increase it may be necessary to repeat the leeches 
in two or three days ; in a few cases of exceptional severity 
(and pneumonia in children under two years of age is not 
infrequertly fatal) it may be advisable to use them even a 
third time. And in considering the question of bleeding dn 
pneumonia remember that pallor of face and smallness of 
pulse are not necessarily contra-indications, for after the 
Tight side has been relieved the pulse will be stronger and 
the colour of the cheeks improved. You will observe this if 
you watch carefully the effect of the application of leeches 
in such a condition. 

What has been said about the importance of carefully 
ascertaining the amount of distension of the right auricle in 
meumonia applies also to certain other pulmonary affections. 
fo acute bronchitis, in chronic bronchitis with an acute 
exacerbation, in whooping-cough with its mixture of collapse, 
broncho-pneumonia, and emphysema, and in an asthmatic 
attack it is important to notice the amount of distension of 
the right auricle. It is true that the determination may be 
difficult if the anterior base of the right lung is emphyse- 
matous or consolidated, and it may sometimes be impossible 
when there is fluid in the right pleural cavity, but in the 
great majority of cases of pulmonary disease it can be 
accomplished. In all cases of disease of the left heart, 
especially when it has been injured by rheumatism, it is 
extremely important to note carefully the amount of disten- 
sion of the right auricle. It is not usually possible to detect 
in a primary rheumatic attack an acute dilatation of the 
right heart, such as seems to occur invariably in the left 
ventricle. Nor is it dilated in a first attack of chorea, while 
the left ventricle almost always is. Even when the rheu- 
matic process has damaged the left ventricle sufficiently to 
interfere with its suction-action, and thus to raise the tension 
in the pulmonary artery, the only physical sign which reveals 
this is the accentuation of the pulmonary second sound. 
For a considerable time the right ventricle will succeed 
in overcoming the increased tension without affording any 
clinical evidence of hypertrophy or dilatation; but if 
the primary rheumatic attack has been very severe, or 
if a relapse occurs (and to this rheumatic children are 
exceedingly liable, especially when they are deprived of 
salicylates), and there is evidence of pericarditis or of great 
dilatation of the left ventricle, then expect to find a gradual 
increase in the size of the right auricle. Watch it carefully. 
If the dilatation of this structure is rapid dyspnea and 
cardiac distress will probably be present, but a more gradual 
increase will only be revealed by percussion. As time passes 
the heart accommodates itself as well as it can to its diffi- 
culties, and if the rheumatism does not recur a condition 
of comparative comfort may be attained in which the right 
auricle is distinctly dilated but not yet grievously hampered 
by distension. The dulness in the fourth right space may 
amount to one and a half or two finger-breadths, and yet 
there is no call for relief by leeches. It is, however, a 
condition of unstable equilibrium. A fresh 1heumatic attack 
or a little over-exertion may turn the scale. Increased 
dyspnoea reveals the greater strain ; the auricle dilates 
further and its dulness may amount to two and a half or 
even three finger-breadths in the fourth right space, one 
and a half in the third, and half a finger-breadth in 
the second. Before this the liver has become considerably 
enlarged. If you find it down to the umbilicus or even 
lower and the amount of urine passed be decreasing 
there is no time to be lost. The condition is a dangerous 
one, but relief may be given by prompt venesection or 
leeching. The auricular dulness will then be found to 
diminish ; the liver also will be smaller, and the digitalis, 
which was producing little or no effect before, will manifest 
its action. Hypodermic strychnine will assist in restoring 
compensation. It is surprising to see how much relief may 
be given in the later stages of rheumatic heart disease by 


THE Lancer, ] 


DR. D. B. LEES: THE HEART OF THE OHILD. 


(Fes. 1, 1902 281 


treatment of this kind and how long life may be preserved 
even when the condition of the heart is such that the child 
is incapable of exertion. But the fatal susceptibility to 
renewed attacks of rheumatism, incapacitating the heart still 
more, at last defeats the physician. 

Before leaving the right side of the heart I must call your 
attention to a systolic murmor over the tricuspid region 
which is not very uncommon in healthy children. It 
is a low, soft, short murmur, best heard about halfway 
between the left edge of the sternum and the nipple line, 
and usually becoming inaudible at a short distance to the 
left of this ling. It is sometimes accompanied by slight 
irregularity of the heart’s action. Its site of maximum 
audibility is lower than that of the congenital murmur 
already described and to the right of that of a mitral 
murmur. It does not indicate any organic disease. 

Let us now study the left side of the heart. The left 
auricle is inaccessible, but enlargement of the left ventricle 
(in which enlargement the right ventricle probably shares to 
some extent) can be easily determined by careful percussion, 
and the strength of the ventricular muscle can be fairly 
estimated by observing the force and localisation of the 
impulse. 

Dilatation of the left ventricle being very common in 
children who are out of health it is important to start with a 
clear idea of the position of the left border of the cardiac 
dulness in a normal child. Dr. F. J. Poynton determined 
this carefully in 35 healthy public-school boys between the 
ages of 12 and 14 years. In 21 out of the 35 boys the left 
limit was about one inch internal to the nipple, in seven it 
reached a vertical line through the inner margin of the 
areola, in five it extended as far as the vertical nipple line, 
and in two it passed this line by three-quarters of an inch 
and by one inch respectively. One of these two boys, how- 
ever, was living in the medical attendant’s house because he 
was delicate, the other had recently suffered from influenza. 
Thus we may conclude that in healthy boys of from 12 to 14 
years of age the left border of the cardiac dulness is found 
at about one finger-breadth internal to the nipple line. In 
a few it appears to reach this line, and this seems the more 
common in the younger children, especially before seven 
years of age. In 45 cases of children under 12 years old 
in the surgical wards of the Hospital for Sick Children 
Dr. Poynton found the left limit internal to the nipple in 19, 
in the nipple line in 18, and external to the nipple in eight. 
But of course these were not perfectly healthy children, 
for they were all inmates of surgical wards. We may 
conclude that in normal children the left border of 
the cardiac dulness is usually distinctly internal to the 
nipple line, that it may sometimes reach it, but that it 
rarely goes beyond it. This must be carefully remembered 
when we investigate the cardiac dulness in a child who is 
suffering from disease, for it is so common to find the left 
limit from a half to one finger-breadth external to the nipple 
line that we may be led to consider it as normal, and its 
discovery to be of no importance. But this inference 
would be false in fact as well as in logic ; its commonness 
only proves that its causes are many. The cardiac muscle 
of the child is perhaps specially susceptible to the deleterious 
influence of toxins and poisonous products circulating in the 
blood. 

The most characteristic instance of this is diphtheria, 
which is much more fatal in children than in adults, sudden 
death being by no means very rare after a severe attack of 
diphtheria in a child. The fatal issue is usually caused by 
extensive fatty degeneration and destruction of the cardiac 
muscular fibres, such as Dr. Sidney Martin found to be 
caused in animals by injection of the diphtheria] albumoses. 
In and after an attack of diphtheria in a child there is 
usually enlargement of the left ventricle, the impulse 
becomes diffused and weak, and the first sound is short and 
feeble. If the dilatation amounts to two finger-breadths to 
the left of the nipple line the danger of death is great and 
the case should be very closely watched. And if the limit 
of the dulness of the left ventricle is only one finger-breadth 
outside the nipple line it must be remembered that a rapid 
increase in the dilatation may occur, even six or eight weeks 
after the diphtherial attack, and may cause sudden and 
entirely unexpected death at a time when the practitioner is 
looking for convalescence and has given a hopeful pro- 
gnosis. Influenza, also, may produce a rapid dilatation of 
the left ventricle which may be dangerous to life, but in 
‘this disease the susceptibility of the child seems to be less 
than that of the adult. 


The pneumococcal toxin appears to affect the left ventricle 
less than that of influenza, and though there is usually 
some enlargement of the cardiac dulness to the left in 
pneumonia it is much less than the enlargement of the right 
auricle, and one is often doubtful whether the enlargement 
to the left may not be due to dilatation of the right ventricle 
pushing the border of the heart further to the left. The 
rapid recovery which often follows the crisis in pneumonia 
suggests that the poisonous influence of the toxin of the 
pneumococcus on the left ventricle cannot be very great. 

In typhoid fever a gradual enlargement of the left ventricle 
is usually to be detected, along with diffusion and weakening 
of the impulse : the first sound also becomes weak and short. 
The increase in size often reaches one finger-breadth outside the 
nipple-line and may amount to two finger-breadths. During 
convalescence the ventricle gradually returns to its normal 
size and its strength increases. In tuberculosis the left 
ventricle is frequently moderately dilated. How far this is 
due to a tuberculous toxin and how far merely to general 
debility and anemia it is impossible to say. Even in debility 
and in anemia there may be poisonous products of perverted 
metabolism circulating in the blood, and in renal disease it 
is quite likely that some of the increase of the dulness of the 
left heart may be due to toxemia as well as to the influence 
on_the ventricle of the raised arterial tension. 

In acute and subacute rheumatism an enlargement of the 
left ventricle with enfeeblement seems to be invariable. It 
is the first indication of the effect of rheumatism on the 
heart, and may be detected when there is no evidence of 
endocarditis or pericarditis. The left border of the caidiac 
dulness almost always extends beyond the nipple-line, even 
in the most subacute attack ; usually it reaches one finger- 
breadth to the left of this line, and it may be even two 
finger-breadths to the left in a first attack of rheumatism in 
which there is neither rub nor murmur. The impulse is 
diffused, and both it and the first sound are weakened. As 
the attack subsides the dulness tends to return to the 
normal limit. It-may do so completely, but in many 
instances, especially when a murmur becomes audible, the 
left ventricle remains more or less dilated. A second 
attack—and to this a rheumatic child is extremely liable— 
dilates it further, and an accompaniment of endocarditis is 
only too probable. Pericarditis may occur in a first 
attack, but is usually a later phenomenon. When it 
occurs it is always accompanied by great enlargement 
of the heart, causing an extensive increase in cardiac 
dulness, usually ascribed wholly to pericardial effusion. 
After repeated rheumatic attacks the child's heart may 
reach a size which is almost incredible to anyone who has 
not observed it in the wards and post-mortem room. 
Clinically, it may extend four finger-breadths to the left of 
the nipple-line and to three finger-breadths in the fourth 
tight intercostal space. In the larger rheumatic hearts there 
is usually a systolic apex murmur and frequently a pre- 
systolic or mid-diastolic also. Evidence of pericar«lial 
friction, more or less extensive, is common. Occasionally a 
diastolic murmur at the base gives proof of aortic regurgita- 
tion. It has long been known that in children the cardiac 
manifestations of rheumatism often are far more pronounced 
than any other indications of the disease. There may be 
little or no arthritis, no soreness of throat, no eruption or 
only a very small patch of erythema, no subcutaneous 
nodules, no chorea or only slight nervous twitching, yet the 
cardiac rheumatism may be nothing less than deadly. If 
all who have to do with children would constantly bear this 
in mind much suffering would be avoided and many lives 
would be saved. The slightest suspicion of rheumatism 
should lead to a most careful examination of the child’s heart 
by palpation and percussion ; the practitioner who in this 
matter relies solely upon auscultation betrays a carelessness 
which is almost criminal, and sMows himself unfit to be 
entrusted with the vital interests of the child. 

In chorea an enlargement of the left ventricle, with or 
without murmur, is present in the great majority of cases. 
The left border of the dulness almost always extends from a 
half to one finger-breadth outside the nipple line. This seems 
to be an additional confirmation of the essentially rheumatic 
nature of nearly all cases of chorea—one extra link in the 
chain of proof, 

The extreme tendency to cardiac disease in rheumatism 
and in chorea seems to be not merely the result of the 
poisonous influence of a toxemia. ‘This, no doubt, is a part 
of the deleterious action produced by rheumatism, and it 
may perhaps sometimes be the sole cause in a slight attack 
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which recovers completely, but evidence is accumulating to 
prove that there is usually very much more than this—that 
actual inflammation of the musoular substance and fibrous 
stractures of the heart exists, and that this is caused by the 
local presence of a diplococcal micro-organism. Dr. Poynton 
and Dr. A. Paine have demonstrated such organisms in the 
cardiac valves (with intact epithelium) and in the muscular 
wall The same investigators have proved that pericardial 
fluid from a rheumatic child when injected intravenously 
into rabbits can cause in these animals all the most charac- 
teristic effects of rheumatism in the child. They have also 
obtained from a rheumatic nodule in a child. carefully 
excised with aseptic precautions, a most abundant growth of 
the typical diplococci in pure culture. In rheumatism, then, 
we are dealing with an inflammation of the child’s most 
important organ caused by the local presence of a pernicious 
micro-organism. 

The question of treatment at once divides itself into two 

roblems: Can we by the administration of drugs directly 
Bostroy these microbes or arrest their growth and increase, 
without damage to the child? and have we any means of 
directly repressing the cardiac inflammation ? 

To the first question I reply that in sodium salicylate, in 
adequate doses, we have a drug which seems to be definitely 
antagonistic to the rheumatic process. The theory that it 
merely relieves pain is only possible when adults are the 
subjects of the disease ; in the child it is at once seen to be 
absurd. The best proof of the genuine efficacy of salicylate 
in arresting rheumatism is found in the great tendency to 
relapse when the drug is being administered in doses which 
are too small, and especially when it is too soon given up. 
There is a widesp: impression that salicylate of soda is 
‘depressing to the heart.” What is really depressing to the 
heart is the rheumatic microbe, its works and ways, and 
some of its pe nicious effects have been attributed to the 
salicylate. Children bear salicylate well and it rarely causes 
in them the unpleasant aural symptoms which are common 
in the adult. It seems to be almost as necessary to a 
rheumatic child as mercury is to a syphilitic infant, and 
some children with great tendency to rheumatic relapse ought 
to take a small quantity of the drug daily for a long time. 
Sodium bicarbonate is another drug which seems to be 
certainly useful in rheumatism. It may be given in double 
the dose of the salicylate and along with it. My impression 
is that the acute dilatation ot the left ventricle subsides 
more rapidly when the bicarbonate has been freely given 
than when the salicylate has been administered alone. 

The question whether we have any means of repressing the 
cardiac inflammation may also be answered with confidence. 
Leeches will diminish the congestion of the cardiac vessels, 
even when applied over the liver, by lessening the pressure 
in the right auricle and thus aiding the escape of the blood 
in the coronary sinus and the intra-cardiac venules, and the 
local application of an ice-bag most certainly represses the 
cardiac inflammation. These two remedies are of the greatest 
possible service to the rheumatic heart. Ice is undoubtedly 
depressing to the normal heart, but when preceded by leeches 
and used with care it is the reverse of depressing to the 
rheumatic heart. It relieves the depression caused by the 
rheumatism, and under its use I have often watched the 
dilated ventricle diminish and the feeble diffused impulse 
become ohanged into a steady, heaving, local thrust. 
Digitalis is of little service in the treatment of rheumatic 
cardiac inflammation in the child; its opportunity is later, 
when the inflammation has subsided and the mechanical 
effects of the cardiac lesions manifest themselves. Then it 
will work wonders. When we pass from inflammatory con- 
ditions of the heart to the ventricular dilatation and enfeeble- 
ment caused by toxemia we see that leeches and ice are in- 
applicable. Digitalis is sometimes of service, but the hypo- 
dermic injection of seycumine is of still greater utility. Iron 
is of value in anemic debility, but in diphtheria I rely mainly 
upon subcutaneous injection of atropine when danger 
threatens. I first employed belladonna in diphtherial 
paralysis more than 20 years ago on physiological grounds. 
It has subsequently been continually employed at the 
Hospital for Sick Children and I believe I have seen it save 
many lives. In cases of less urgency the drug may be given 
by the mouth, but where the dulness of the left ventricle 
extends more than one finger-breadth to the left of the nipple 
line it should be given subcutaneously, with a frequency 
regulated by the imminence of the danger. 

It only remains for me to thank you, gentlemen, for the 
honour which you bestowed on me a year ago by electing me 


your president and for your kindness to me during my year 
of office. ‘he election of that distinguished surgeon, 
Mr. W. Watson Cheyne, to be president for the next year is 
a most happy augury for a prosperous session. 


NOTES CONCERNING A NATIVE REMEDY 
FOR BLACKWATER FEVER. 


By D. R_ O’SULLIVAN-BEARE, M.B., B.C. Dus., 


HIS BRITANNIC MAJESTY'S VICE-CONSUL, PEMBA, EAST AFRICA; 
HONORARY MEDICAL OFFICER, H.H. THE SULTAN OF 
ZANZIBAR'S GOVERNMENT. 


With Note by Mr. E. M. Houmes, F.L.S. 


Ir needs no apology on my part for submitting to the 
notice of the medical profession some particulars concerning 
a native remedy which appears to be of real value in the 
treatment of hzmoglobinuric or blackwater fever—that most 
deadly of the maladies which attack Europeans in tropical 
Africa, and the one which is responsible for more deaths and 
for more invaliding amongst them than all the other diseases 
together. The remedy in question is indigenous to tropicab 
East Africa, and the ‘‘ wa-ganga,” or native medicine men, 
claim for it that it is a true specific for blackwater fever. 
But before proceeding to set forth details concerning the 
remedy I may be permitted to offer a few remarks with 
regard to the fell disease for which it is said to be a cure. 

The principal symptoms characteristic of an attack of 
blackwater fever are four in number—namely, heightened 
temperature, vomiting, jaundice, and dark-coloured urine. 
The dark hue of the urine, which in many cases is as black 
as porter, is due to the presence therein of haemoglobin, or 
possibly methemoglobin, and it is so striking a symptom 
that it has determined the popular name for the disease. The 
starting-point of an attack of blackwater fever is a condition 
of general toxemia. The toxin present in the system exerts a 
destructive action upon the red corpuscles, and the circulation 
in the blood plasma of the hemoglobin thus set free is 
responsible for all the symptoms which characterise an 
attack of the disease. In the early stage of the condition of 
hemoglobinemia the liver deals with the free hemoglobin, 
which it converts into bile pigments. But there is a limit to 
the capacity of the liver for thus acting, and when that limit’ 
has been reached any excess of free hzmoglobin is elimi- 
nated through the kidneys. The symptom of hemoglobin- 
uria is indicative, therefore, of a wholesale destruction of 
red corpuscles. The passage of the free hemoglobin through 
the kidneys sets up a true nephritis, indicated by the fact 
that the urine soon becomes loaded with albumin, and in 
many cases the nephritis thus produced gives rise to sup- 
pression of urine, partial or complete, with resulting uremia. 
Thus a person attacked by blackwater fever suffers at the 
same time from violent hemorrhage and from profound de- 
pression of the nervous system, due to heightened tempera- 
ture and to uncontrollable nausea and vomiting ; superadded 
to which is the very grave condition of nephritis. It is 
obvious, therefore, that blackwater fever is one of the most. 
formidable of all known diseases. 

As to the primary cause of blackwater fever we are entirely 
in ignorance. The predisposing cause of the disease is 
undoubtedly that anzmic state of the system produced by 
repeated attacks of ordinary malaria which is known as 
malarial cachexia. With regard to the theory enunciated by 
Professor Koch, that the eaiministration of quinine is the 
chief exciting or determining cause of an attack of black- 
water fever, I would point out that the disease undoubtedly 
attacks native Africans who have never taken a dose of that 
drug; two such instances have come under my notice. 
Again, in Zanzibar and Pemba, where Europeans and natives 
alike suffer from all varieties of malaria and are habitually 
treated with quinine, blackwater fever is unknown, save in 
the case of those persons who have resided in or have visited 
districts on the mainland where the disease occurs. 

Personally I hold that blackwater fever is not a complica- 
tion of ordinary malaria, but an entirely distinct disease 
which at present is endemic in certain districts only ; that it 
attacks persons exposed to its influence whose vital powers 
of resistance have become weakened from the effects of chill, 
insolation, bad or insufficient diet, over-fatigue, or possibly 
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from the abuse of quinine ; but that it finds its most favour- 
able nidus for development in the system of those persons 
who have become debilitated by repeated attacks of malaria. 

As regards the treatment of blackwater fever it must be 
confessed that medical science has hitherto been completely 
bated. Quinine, in one or other of its forms, is the drug 
which has been most generally employed in the treatment of 
the disease in question. Its selection was based upon the 
belief that blackwater fever was a complication of ordinary 
malaria, and it was assumed that the drug, being undoubtedly 
possessed of remedial virtues in connexion with what was 
supposed to be the primary disease, would yield good results 
in the complication also. The test of practical experiment 
has demonstrated the unsoundness of such reasoning, and 
it is now the opinion of most medical men who have had 
considerable experience of blackwater fever that the exhi- 
bition of quinine in cases of that disease aggravates the 
symptoms and is distinctly harmful. Such is also my own 
personal opinion. Indeed, it might bave been inferred 
@ priori that quinine, which acts simply as a parasiticide 
and not as an antitoxin, would fail to yield good results 
in hemoglobinuric fever, since the destruction of the blood 
corpuscles which takes place in that disease is due, not to 
the direct action of individual parasites, but to the influence of 
the toxin present in the system. The aggravation of the sym- 
ptoms produced by the administration of quinine is explained 
by the discovery made by Professor Koch that the drug in 
question exerts a toxic influence upon diseased blood cor- 
puscles, which it destroys. There is only one legitimate 
dle for quinine in connexion with blackwater fever—namely, 
that of a prophylactic against ordinary malaria. By guarding 
the system against attacks of that disease it will at the same 
time guard in great measure against attacks of the more 
formidable malady also. 

Various drugs other than quinine have been tried from time 
to time in the treatment of hzemoglobinuric fever. I may 
cite, for example, ergot, tannin, and perchloride of iron. 
No satisfactory results have been obtained from their admin- 
istration, and, indeed, it is difficult to understand by what 
process of reasoning the employment of such drugs can be 
justified. Boric acid also has been tried in the hope that it 
might prove efficacious by reason of its antiseptic properties, 
‘ut so far as I know the results of that method of treatment 
have not been encouraging. In a word, amongst officinal pre- 
parations there appear to be none upon which, employed 
either singly or in combination, any reliance can be placed 
for the treatment of blackwater fever. 

I come now to a consideration of the native remedy for the 
disease in question. I first heard about it some years ago, 
during my sojourn in East Africa, from a very intelligent 
Arab who had travelled much between the coast and the 
great central lakes, and who in the course of his journeys 
had seen the remedy used by some of the tribes in the interior, 
amongst whom blackwater fever would appear to be endemic. 
The remedy in question consists of a decoction made from the 
roots of a cassia which grows in equatorial East Africa from 
sea level up to an altitude of some 2000 feet. The tree 
attains a height of from 20 to 30 feet ; the inflorescence is 
right yellow in colour, and the ripe seed pod is about two 
and a half feet in length. The botanical characteristics of 
the tree in question have been described and figured by 
Mr. E. M. Holmes, F.L.S., curator of the museum of the 
Pharmaceutical Society of Great Britain, in the Pharma- 
ecutical Journal of Nov. 30th, 1901. and of Jan. 18th, 1902. 
Mr. Holmes is of opinion that the tree is a new species 
and he has named it Cassia Beareana. ‘The native 
method of preparing and administering the decoction is 
as follows: they chop a portion of the root into pieces, 
ach about one inch in length. and of those pieces they boil 
about one dozen in a gallon of water for half an hour or so. 
The result is a red-coloured fiuid of which the patient 
suffering from blackwater fever is given to drink, either hot 
or cold, as often as he feels thirsty. Apparently it is non- 
poisonous in its action and may be consumed in unlimited 
quantity. -In cases where the patient does not suffer from 
marked thirst the decoction is administered in doses of about 
@ teacupful every couple of hours. The natives employ the 
same remedy, and they claim for it specific virtues also in 
the treatment of that simple form of hematuria—i.e., un- 
accompanied by febrile symptoms—which is so prevalent 
amongst the negroes of East Africa. The only portion of the 
tree, other than the roots, employed medicinally by the 
natives is the bark, which they powder and apply as a 
dressing to ulcers, apparently with good results. : 


I succeeded in procuring a supply of the roots of the tree in 
question and I sent some of them to Messrs. Christy and 
Co. of London for the purpose of having made therefrom a 
preparation which would approximate as closely as possible 
to the decoction used by the natives. Messrs. Christy and 
Co. accordingly made for me a fluid extract of the root, vy 
maceration and percolation, with distilled water evaporated at 
a low temperature, 25 per cent. of alcohol of 90° being added 
to preserve it. The action of the fluid extract thus prepared 
would seem to be identical with that of the simple decoction. 
I have treated five cases of blackwater fever with the native 
Temedy. Of the five patients two were Africans, two 
were Arabs, and one was a native of Beloochistan. In the 
case of the two Africans and of one of the Arabs the attack 
in each instance was of moderate severity and_had not long 
declared itself when I began the treatment. In the case of 
tke other Arab and of the Beloochi the attack in both 
instances was severe and had declared itself several days 
before 1 saw the patients. The negroes assured me that they 
had neither of them ever had a dose of quinine; that state- 
ment was doubtless correct, as they came from the interior 
and had never been brought into contact with Europeans. 
Both of the Arabs and the Beloochi had apparently been 
treated with quinine at various times for attacks of ordinary 
malaria, but each of them assured me that he had had 
no quinine for at least two months prior to the attack 
of blackwater fever. All five patients had suffered con- 
siderably on and off from attacks of ordinary malaria. The 
Beloochi, from his account, appeared to have suffered at 
least once before from blackwater fever, but in the case 
of the other four patients the attack of that disease 
for which I treated them would seem to have been the 
first of that nature from which they bad suffered. The 
two Africans I treated with the decoction of the cassia root 
prepared in the native manner. I gave about a teacupful as 
a dose every two hours during the first 12 hours, and after- 
wards a similar quantity every three or four hours. Both 
patients made a speedy recovery; the temperature fell 
gradually from 103° F. to nearly normal within 24 hours, 
and the urine, which had been scanty in quantity and very 
dark in colour in each case when I first saw the patient, 
became more abundant and almost clear in colour within the 
same period. The nausea and bilious vomit which had dis- 
tressed the patients at first quickly subsided and on the 
second day they were able to retain a fair quantity of liquid 
nourishment. On the third day the temperature was normal, 
the urine was almost quite clear, the nausea and vomiting 
had ceased, and the tongue had begun to clean. Within six 
days the patient in each case was convalescent, but I con- 
tinued to administer a dose of the decoction three times 
daily for a few days after all the symptoms had disappeared. 
There was no relapse in either of the two cases within a 
period of two and of two and a half months respectively, 
during which periods I had an opportanity of seeing the 
patients from time to time. The two Arabs and the Beloochi 
I treated with the liquid extract. For a dose 1 gave one 
fluid drachm well diluted with water every two hours at first, 
and afterwards at longerintervals. Those three patients also 
made a rapid recovery. The case of the Beloochi was par- 
ticularly striking. When I first saw the man he had been 
suffering for three days. He was deeply jaundiced, the tint 
of his skin being a greenish bronze ; he suffered acutely from 
gastralgia, with nausea and continual vomiting ; his urine 
was scanty and nearly black in colour, and his temperature 
was over 104°F. In a word, his was a typical case of a 
severe attack of hemoglobinuric fever. The administration 
of the first dose of the fluid extract was followed by an 
attack of vomiting after an interval of but a very few 
minutes. 1 waited for some five minutes and then 
administered about a teaspoonful of the mixture ; this was 
retained and no vomiting ensued for nearly half an hour. 
After an interval of 15 minutes from the cessation of the 
vomiting I gave the patient an ounce of the mixture ; this 
also he retained and he slept for nearly an hour. Again he 
vomited, and again after an interval of 15 minutes I gave 
him an ounce of the mixture. The nausea and vomiting 
gradually diminished; he took and retained a couple of 
ounces of the mixture every few hours and within 24 hours 
the nausea and vomiting had practically ceased. As in the * 
case of the other four patients his urine became more 
abundant and clearer within 24 hours from the first 
administration of the remedy, his temperature fell steadily, 
he got a fair amount of sleep after the first 12 hours of treat- 
ment, and he was able to retain some nourishment. He 
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made a good recovery within one week from the time that 
I first began to treat him. I see no reason to doubt that the 
good results in his case, as well as in those of the other four 
patients, were due to the action of the native remedy, which 
was the only drug administere:l. 

I have obtained very encouraging results also from the 
native remedy in cases of bilious remittent fever where the 
administration of quinine appeared to do more harm than 
good. Such cases, which are not uncommon in East Africa, 
begin with general malaise. The patient next complains of 
frontal headache and of a dull aching pain across the loins ; 
the muscles all over the body feel sore and bruised, as 
though they had been beaten with a stick ; the tongue gets 
heavily furred ; and nausea and bilious vomit declare them- 
selves. The bowels are generally constipated, but in some 
cases there is bilious diarrhoea. The temperature rises at the 
commencement of the attack, frequently reaches 105°F., 
and varies between that and about 101°F. Often there 
occur clammy sweate which do not appear to have much 
effect in lowering the temperature. A sour, disagreeable 
odour, very characteristic of the disease, emanates from the 
person of the patient and clings to the bedding. The con- 
jJunctiva becomes yellowish in hue and there is considerable 
jaundice of the whole skin. The urine is,usually high- 
coloured, turbid, and offensive in odour. I recollect the case 
of a European lady in Zanzibar who suffered from such an 
attack. Although she was literally saturated with quinine— 
administered by the mouth, per rectum, and hypodermically 
—yet her temperature remained persistently high for over 
amonth. There was little or no amelioration of the general 
symptoms, and eventually it was found necessary to send 
her home. 

The cassia remedy has proved of much value in several 
cases of that nature in which I have used it. I may cite 
the case of a Mission lady who had been suffering for two 
months when I saw her from bilious remittent fever with 
nausea and frequent vomiting, headache, and heavily furred 
tongue. Her temperature, it appeared, had never fallen to 
normal during all that period and had frequently risen as 
high as 105° F. She had taken large doses of quinine, some- 
times as much as 20 grains daily of the sulphate for many 
days consecutively. I ordered teaspoonful doses of the 
liquid extract of the cassia root to be taken every four hours. 
I saw her again after three days ; her temperature was then 
normal, her tongue was quite clean, she had no headache, 
and she had begun to feel hungry. She told me that from 
the time when she took the first dose of the medicine she 
had had no nausea or vomiting, and that she had begun to 
mend in every way. 

Some of the Fathers of the Roman Catholic Mission in East 
Africa have made trial of the native remedy, both in the 
form of the decoction and also of the fluid extract with 
which I supplied them, in the treatment. of blackwater fever. 
They are, unfortunately, only too familiar with that fell 
disease, which for years past has claimed a heavy. toll 
of victims from amongst the members of the Mission at their 
various stations on the mainland. The following is an 
extract from a letter which I received from one of the 
Fathers, Pere O——, as to his experience with the remedy :-— 

With , 
the etfeacy of the nativevemedy for blackwater fever ne” I nad wast 
sion to try it in the case of one of my confrérea—a missionary suffer- 
ing from a violent attack of blackwater fever, as diagnosed by a German 
doctor of medicine. The valued patient recovered from the attack, 
thanks to the decoction of the root. Fifteen days afterwards I had a 
similar experience in the case of a German non-commissioned officer 
who had n ill with blackwater fever for a period of 10 days and 
who was in the last extremity. Without omitting to administer a good 
emetic of {pecacuanha I caused him to drink every hour a cupful of the 
decoction, and 48 hours later the patient, who is to-day on the active 
list of the colonial army. was out of danger. The hemoglobinuria had 
ceased within barely 18 hours from the first administration of the 
remedy. I have also proved its efficacy against. blackwater fever in the 
case of another of my conjréres and likewise in the case of a German 
Captain who is still on active service. I had a like happy result in the 
case of another German sergeant. As regards its efficacy against the 
hematuria. ordinarily simple, from which the blacks suffer I have proved 
it in more than 30 instances. 

Pére E. . who has resided in various parts of tropical 
East Africa for over 37 years and who probably has seen 
more cases of blackwater fever during that period than any 
other man now living, wrote to me as follows :— 


in two cases and each time with the best results. The first case was 
that of Brother A—— who doubtless has told you how I cured him 


within. a few hours. The second case was this:—some two months 
ago I arrived at Bagamoyo and there I found Sister M— in eztremta 
as the result of a very bad attack of blackwater fever; the last rites of 
religion had been administered to her and her death was expected from 


Fig. 1. 


Upper part of inflorescence of Cassia Beareana, one-sixth natural size. 


Fig, 2. 


Cassia, Beareana, n. sp. Leaf one-quarter the natural aize. 
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hour to hour. I immediately gave her some of the fluid oxtract, 

‘Grope in two tumblers of water, which she drank in sips; it was 
with much difficulty that she could swallow even a little water. After 
yome hours the attack was checked and the urine became clear. She 
remained for some time very weak as the result of the attack, but she 
has completely recovered and is now doing her work like the other 
‘Sisters. 


Such, then, is a résumé of the results obtained by the 
Mission Fathers and by myself from the employment of the 
native remedy in question. Those results appear to me to 
be very encouraging, so far as they go, and I venture, there- 
fore, to propose to my colleagues in the medical profession 
that they also shall make trial of the cassia preparation, and 
that they shall record their experience of its action, so that 
the question of the therapeutic value of the preparation may 
be determined. It is not an exaggeration to say that the 
discovery of a reliable remedy for blackwater fever is a 
matter of vital importance for the welfare of our colonies in 
tropical Africa. 

T have sent a supply of the root of Cassia Beareana to 
Messrs, Christy and Co. of 4, Old Swan-lane, Upper Thames- 
street, E.C., who will furnish gratuitously samples of the 
fluid extract of same to medical men and others desirous of 
testing the remedy. 

Nore py E. M. Houmes, F.L.S. 

The plant affording the root used by Dr. O’Sullivan-Beare 
as a remedy for blackwater fever is a small tree, from 
% to 30 feet high, having a trunk about six inches 
in diameter when fully grown and the habit or form 
of an apple tree. It belongs to a small group of trees 
inthe genus Cassia (Nat. Ord. Leguminoae) of which Cussia 
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-next important communication on 


in the colour and markings of the flowers, the persistent or 
fugacious character of the bracts, and the shape of the pods 
and seeds, and by the presence or absence of a swelling in 
the middle of the longest stamens. The particular species 
which yields the blackwater fever remedy is very closely 
related to Cassia abbreviata, Oliv., to which, until I had seen 
the pod and seeds, I supposed it to belong ; but although it 
has yellow flowers beautifully reticulated with reddish-brown 
veins and persistent bracts like that species, it differs from 
it in having a compressed, smooth, not hairy pod and oval 
seeds, and in having the swelling in the middle of the long 
stamens very pronounced. As it differs in essential characters 
from any species hitherto described I have named it in 
honour of its discoverer, Cassia Beareana, n. sp., and have 
given the following description of it in the Pharmaceutical 
Journal, Jan. 18th, 1902, p. 42. 


Cassia Beareana,n. sp.—A small tree attaining 20 to 30 feet, the 
young leaves not, seen, but tho inflorescence is shortly pubescent, 
‘especi aly on the rachis. The leaves are about eight to 10 inches long, 
and the leaficts in eight to 10 pairs, elliptical, obtuse, rounded, or very 
broadly cuneate at the base, glabrous, with reticulate venation. The 
leaflets are one and a quarter to one and a half inches loug, and three- 
fifths to nearly an inch wide in the centre, petiolules about onc lino 
long, slightly rugose, the common petiole withont glands. Racemes 
on (terminal and (?)) lateral shoots, rather short and subcorymbose, 
the rachis about. three inches long, shortly pubescent, with per- 
sistent recurved bracts and bractlets, about one-q0Rrter to one-third 
of an inch long, linear, acuminate, and minutely glandular-pubescent. 
Pedicels ascending, straight, slender, furrowed, faintly pubescent, 
or nearly glabrous, two and a half inches long. Petals obovate 
oblong, scarcely tapering to tho base, three-fifths to three-quarters 
of an inch long, canary yellow, beautifully veined with dark red 
or chestnut veins. Tho longer stamens exceed tho petals; the fila- 
ments are distinctly dilated nicar the middle. The young ovary is 
covered with appressed whitish hairs. Legume about 30 inches long, 
oneinch broad, and half an inch thick, compressed, with tho sutures 
not at all prominent, glabrous, or not visibly hairy, with the dissep!- 
ments showing on the surface as transverse lines about quarter of an 
inch apart. The seeds are blackish, brown, oval, about, seven-sixteenths 
of an inch in length, and five-sixtoenths of an inch in width, and nearly 
one-eighth of an inch in thickness, with a central longitudinal linear 
depression, and do not appear to bo surrounded with pulp. 

Pemba. 


ON THE ULTRA-VIOLET LIGHT FROM A 
RAPID OSCILLATION HIGH-TENSION 
ARC, FOR THE TREATMENT OF 
SKIN DISEASES. 

By HUGH WALSHAM, M.A., M.D. CantaB., 


F.R.C.P. Lonp., 


ASSISTANT MEDICAL OFFICER IN THE ELECTRICAL DEPARTMENT, 
‘ST. BARTHOLOMEW'S HOSPITAL; ASSISTANT PHYSICIAN, 
CHEST HOSPITAL, VICTORIA PARK, 


In is now established quite beyond question that, sunlight 
and the light%given off by the electric arc have the power of 
retarding the growth, or even of killing outright, various 
kinds of micro-organisms exposed to their influence. The 
credit of first having pointed out this action of light on 
bacteria undoubtedly belongs to Downes and Blunt who, as 
long ago as 1878, communicated a paper to the Royal Society 
on the Influence of Light on Protoplasm. The subject 
appears to have been quite lost sight of until 1892, when 
Professor Marshall Ward communicated a paper, also to the 
Royal Society, entitled, ** Experiments on the Action of Light 
on the Bacillus Anthracis.” Professor Ward says: ‘'The 
results are as startling as they are important, for if the 
explanation given of the phenomena observed in the follow- 
ing experiments turns out to be the correct one we stand face 
to face with the fact that by far the most potent factor in 
the purification of air and rivers of bacteria is sunlight. 
Professor Ward treated the subject from a purely scientific 
point of view, and probably had no idea of the importance 
of his experiments in relation to the treatment of disease. 
The credit of having applied the knowledge of the bacteri- 
cidal action of light therapeutically belongs without doubt 
to Professor Finsen. He made use of a sunlight and 

i e latter more efficacious. 
the electric arc, but found thi Tore cect a from the 
pen of Dr. Strebel of Munich to which reference will be 
aictore giving any account of the experiments which form 
the subject of this paper I must explain that as soon 
as it became apparent that the best method of making 
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measurements of the light was an electrical one, Mr. Leslie 
Miller, A.M.ILE.E., gave me his skilled assistance, and I 
am also indebted to him for various suggestions that are 
embodied in the paper. 

| fAt the commencement I recognised the fact that the 
only way that would decide whether the attempt to improve 
the apparatus for the light treatment of skin disease was 
successful or not would be to give it a fairly lengthy trial 
on patients suffering from that disease. No experiments such 
as those of Dr. Strebel on cultures of the bacillus prodigiosus 
inclosed in glass cells with quartz lids would give any certain 
knowledge of what would happen to other species of bacilli 
in the human skin, and therefore we felt it would be useless 
_from a medical point of view to bestow extreme care and 
much time on carrying out quantitative experiments on 
bacteria. I therefore confined myself to proving that 
the apparatus hereinafter described gave out the necessary 
ultra-violet radiation for practical trials in the treatment of 
lupus in the electrical department of St. Bartholomew's 
Hospital. 

In the first place, it is necessary to regard light used for 
bactericidal purposes from the mental standpoint of a man 
born blind. White light is then electrical vibrations or 
waves in the ether and is merely the octave to which our 
retina responds in a whole series of ether vibrations. ‘his 
is not the place to go into the subject of the measurement of 
wave lengths. It will therefore suffice to point out that 
when white light is resolved into its component parts of red, 
green, violet, &c., the wave lengths are as follows : where 
A = the wave length and yp the millionth of a millimetre, 
red to green from 698 xu to 500 wu; green to blue, 500 up to 
457 up ; blue to violet, 457 nu to 392 uu ; and ultra-violet, below 
392 uz. According to Dr. Strebel the spark of an induction- 
coil between the following metal points gives waves of which 
the shortest wave lengths are.as stated: aluminium, 185 up ; 
zinc, 202 uu; cadmium, 214uu; and carbon, 229 yu. He 
also says that water 8°5 millimetres thick inclosed between 
two quartz plates 1:3 millimetres cuts off all lines below 
21A up, but this appears to be rather overstated, probably 
owing to an almost invisible film of foreign matter on the 
quartz nearest the arc. 

Now, it has been proved by numerous investigators that 
the bactericidal rays are those that correspond to the blue, 
violet, and ultra-violet region of the spectrum, and by Dr. 
Strebel that the shorter waves beyond the violet, called the 
ultra-violet, will kill bacteria when the visible rays have been 
altogether shut off. Up to the present time, however, no 
one has proved what wave length is the most effective, and 
this is a point much needing investigation. On the one hand, 
we have the fact that Professor Finsen by means of his earlier 
form of lamp through which few ultra-violet rays could pass, 
undoubtedly cured lupus, although slowly ; on the other hand, 
we have the investigations of Dr. Strebel who destroyed the 
cultures of the bacillus prodigiosus under quartz by means of 
the ultra-violet rays alone. Even when concentrated by 
means of lenses sunlight has been found by Professor Finsen 
not to be so effective as arc light. ‘This is probably due to 
the fact that the extreme ultra-violet rays of sunlight are 
absorbed in our atmosphere, and it is due to their presence in 
the arc that the latter is superior to sunlight. 

P. Lenard! has shown that the extreme ultra-violet rays 
generated by an electric arc are absorbed by a layer of air 
two centimetres in thickness, and he is of opinion that these 
Tays are contained in sunlight but only in the higher regions 
of the atmosphere. Spectroscopic observations showed the 
wave length of these rays to be shorter than those hitherto 
mapped, tanging as they do from 160 yu to 190 py. It is 
easy to satisfy oneself of the absorption of the violet end of 
the spectrum by the spectroscopic examination of the sun 
when on the meridian and when near the horizon. It is only 
necessary to take photographs of the spectrum at these times 
to see the great amount of absorption which takes place in 
the violet and ultra-violet regions of the spectrum when the 
sun is on the horizon. Of course, the light from the setting 
sun has a much longer column of air to pass through than 
when on the meridian. 

‘This paper is concerned merely with proving that a certain 
source of light gives out an abundance of extreme ultra- 
violet, with a fair proportion of rays of lower refrangibility, 
To prove this three methods were available : (1) by photo- 
graphy (chemical action) ; (2) by changing the short waves 
into longer by letting them fall on to some substance that 
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will become fluorescent and thus render them visible ; and 
(8) by an electrical method—viz., letting the rays impinge 
on a piece of bright metal (zinc or aluminium) connected 
with the leaves of a gold-leaf electroscope charged with 
negative electricity. By photography it was easy to prove 
that the source of light gave off rays far beyond the 
visible violet of the spectrum, but it was not at all 
easy to compare the negatives so as to judge the intexsity 
of the source of light. For instance, one candle will 
give a spectrum as long as 20 candles, but some easy way 
of knowing that the source was 20 times as powerful in the 
second case as in the first was wanted and this involved 
equal exposures and the same development. In addition to 
this dry plates are not equally sensitive to waves of all 
wave lengths and not sensitive at all to very short waves, 
simply because, as proved later, they will not penetrate the 
gelatin of the films. By means of a spectroscope fitted with 
a quartz prism and quartz lenses a number of photographs of 
the spectram were taken, but finally photography was given 
up and the spectrum observed after the light had passed 
through the quartz prism and lenses on to an ordinary platino- 
barium screen and on papers which had received washes 
of solutions of esculine, fluoresceine, and sulphate of 
quinine. This method is much quicker but not alto- 
gether satisfactory, as the visibility of the ultra-violet 
portion of the ‘spectrum depends largely on the suc- 
cessful darkening of the room. Another and_ fatal 
objection to this method of observation was this—the 
total thickness of the quartz train (lenses and prisms) 
was upwards of an inch, and this must offer a considerable 
obstruction to short waves. Finally, the electrical method 
mentioned above was adopted, with the view not only of 
measuring the power of the very short rays (about 200 nu) 
that alone affected the gold leaves, but because it was 
found that these rays always seemed to bear the same 
proportion to those that caused fluorescence, and the latter 
could only be roughly measured by the eye. Waves of 
different length have different degrees of penetration for 
the’ same substance, and a given wave does not penetrate 
various materials equally well. In the general way the 
shorter the wave length the less the penetration. Ultra- 
violet rays of short wave length reach the tops of mountains 
but not the valleys, and still less penetrate glass windows. 
As the micro-organisms of lupus (tubercle bacilli) are mostly 
situated in the deeper layers of the skin it is absolutely 
necessary that the rays should have sufficient penetration to 
reach them. If a small antrum lamp be placed in the mouth 
in a dark room the light penetrates the skin and bone easily 
enough, but these rays would not kill the bacilli as they are 
mostly those towards the red end of the spectrum. The 
wave length is, however, so easily lengthened or shortened 
by impinging on various bodies that it would not be wise to 
dogmatise on thispoint. A ready means of testing the pene- 
trating power of the extreme ultra-violet rays of the metal 
arc was wanted, and this was found in the gold leaf electro- 
scope. The action of this instrument depends on a pro- 
perty possessed by the waves, chiefly those of shorter wave 
length than about 200 uu, to render gases through which 
they pass conductive. If the rays are directed against 
the ball or plate of a gold-leaf electroscope charged 
negatively the leaves fall together with a rapidity depend- 
ing on the power of the light falling on them. The 
general arrangement is shown in the illustration (Fig. 1). 
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The leaves are charged till they diverge a certain distance, 
then the rays of the lamp are directed on to the ball or plate 
and the time taken that elapses before the leaves fall together. 
In this way the following facts were demonstrated :—1. Two 
pieces of quartz about 2:2 millimetres thick and separated {rom 
one another by a space of 10 millimetres, stopped 60 per cent, 
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of the rays that affected the instrument. 2 When the space 
between the two discs was filled with water, from 10 to 15 
per cent. of the remainder were stopped. 3. A film of trans- 
parent gelatin 0-04 millimetre thick stopped the whole of 
the rays. (This is in practical agreement with Dr. Strebel’s 
result, that gelatin 0°5 millimetre thick stopped all rays 
below 257 wuz.) 4. A block of ice six inches thick offered 
scarcely any more obstruction than the same column of air. 
&. When the arc was formed between iron points the effect 
was double that due to zinc. The iron arc, however, was 
visibly the larger of the two. 6. The least film of iron 
oxide on the surface of the quartz stopped the effect almost 
entirely. | Unfortunately, iron oxide is given off rather 
freely, and on this account it is not advisable to work 
with the quartz too close to the arc. On the whole 
iron seemed the most practical of various metals tried. 
According to some particulars recently published? of Dr. 
Bang’s new arc lamp with water-cooled carbons, after carbon 
he prefers silver and some kinds of iron. ‘The bacteri- 
cidal power of this lamp is said to be 19 times that of an 
ordinary arc. In a more recent account of this lamp 
Dr. Bang * claims 60 times the efficiency. 

The extraordinary transparency of ice to the rays seems a 
fact of much importance. Professor Finsen has proved that 
blood offers the chief obstruction to short waves. If there- 
fore the part to be treated can be rendered anzmic by pres- 
sure, the ultra-violet rays have a greater chance of exerting 
their destructive action on the bacilli. Hitherto pressure 
has been the only means resorted to, but there seems to be no 
reason why cold should not be employed in addition. Since 
the heat from the high oscillation arc is at the most one- 
tenth that of an ordinary 10-ampére arc, a disc of ice one 
inch in thickness in front of the arc will last long enough for 
one exposure. Ice thus fulfils the double object of rendering 
the part anmmic and allowing sufficient compression to be 
applied. 

A few comparisons were made of the action of one of the 
ordinary 10-ampére lupus arc lamps now used, with the 
quick oscillation arc. In the lupus lamp the usual carbons 
were employed. The metal shield was fitted with a com- 
pressor consisting of two discs of quartz together equal to 
about five millimetres in thickness, with a layer of water 
between of about 13 millimetres. The gold-leaf electroscope 
was not appreciably affected and the fluorescent effect waa 
only just visible. When the naked arc without any quartz 
or water was used there was just about the same effect on 
the gold leaves as with the quick oscillation arc, also naked. 
The fluorescent effect aj to be about the same, but the 
eye cannot be depended upon when the general illumination 
is quite different. 

Another comparison was made between the effects of a 
step-up transformer worked from the street alternating main 
and a 12-inch induction coi] worked from eight cells of an 
accumulator battery (16 volts). The pressure of the trans- 
former had been adjusted so that the arc formed was about 
- that suitable for treatment. Speaking generally under these 
conditions no difference could be perceived. This result 
is surprising, but the number of oscillations of*the current 
influences the light-giving powers of the arc to an extent 
that cannot be predicted. With the coil, at most 16 volts 
and five amptres = 90 watts were taken from the accumu- 
lators, most of which energy was wasted in the coil and 
condenser, while an ordinary arc takes 450 watts in the arc 
alone without the waste in any resistance that may be 
employed. 

Cases of lupus vulgaris and lupus erythematosus have been 
under treatment in the electrical department by this source 
of light. Cases of the former variety of the disease 
make more pr than the latter. The time of ex- 
posure has been from 10 to 15 minutes. And here I would 
point out the importance of compression. Cases in which 
this can be efficiently applied (as, for examples lupus on 
the end of the mose) improve much quicker cases in 
which the compression is more difficult. At the present time 
it is somewhat hard to tell whether a given case of lupus 
will do better with the x rays or the ultra-violet rays. 
Many observers appear to regard the treatment by x rays 
and by light as something quite different. When we con- 
sider, however, in how many ways ultra-violet light and 
x rays are alike the distinction between the two almost 
vanishes. Both act chemioally, both produce fluorescence in 


3 Engineering, Dec. 16th, 1901. 
3 Brit. Med. Jour., Jan. 4th, 1902, p. 46 


bodies, both discharge the gold-leaf electroscope. The 
action on the skin is, however, somewhat different, although 
they are both capable of producing dermatitis and pigmenta- 
tion. In the case of the light treatment dermatitis super- 
venes after some hours, whereas with x rays it may require 
even weeks to produce it. Again, the dermatitis produced 
by the ultra-violet rays soon resolves, but it is well known 
that the x ray form may take weeks or even months to heal. 
It is true that x rays have more penetration, but in passing 
through a body they generate secondary rays.which have a 
great analogy to ultra-violet rays. It is probable that 
secondary rays are Roentgen rays very slightly penetrative 
and possibly intermediate between the rays from a soft tube 
and extreme ultra-violet rays.‘ There is, according to current 
belief, a great difference in their action on bacteria, the 
x rays being said to stimulate their growth while the violet and 
ultra-violet rays are known to kill. In fact, we may say that 
the only absolutely sure ground on which we may build is 
that the ultra-violet rays will kill bacteria outside the body. 
Other observers are treating cases of lupus with the static 
breeze and the Tesla condensing electrode. The Tesla 
electrodes have been used with success in the department, 
and it appears to me in all these various methods of treat- 
ment that the only one point they possess in common is the 
ultra-violet ray. Sars 

The illustration (Fig. 2) will sufficiently show the general 
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form of the lamp as used in treatment in the electric depart- 
ment of the hospital. When used from the street mains 
great care is necessary to see that there is no defect in the 
insulation, otherwise a severe shock may result. When 
worked from an induction coil ordinary precautions only 
are required. But in all cases it is necessary to shield 
the eyes from the arc or severe conjunctivitis may result. 
The apparatus is about a foot long and the tube is one 
and a half inches in diameter. When the end is not 
closed by a disc either of quartz or ice the arc makes a 
considerable noise. It is of course quite easy for the 
patient to press the end against the skin when the patch of 
lupus is conveniently situated. 

It has already been shown that all materials used as com- 
pressors, or heat arrestors, unfortunately obstruct many of 
the bactericidal rays. A simple plated grid as a com- 
pressor has therefore been tried. This allows the naked 
arc to be used for a limited time at a distance of one anda 
half inches from the skin. Ice, however, has so many 
advantages both from a theoretical and practical point of 
view that it has been adopted in nearly all cases. These 
advantages are so important that it may be well to 
enumerate them: (1) it is hard enough to cause efficient 
pressure ; (2) it adds to this effect by increasing the anzmia 
by cold; (8) by its transparency it allows the individual 
lupus nodules to be clearly seen; and (4) it is transparent 
to the violet and ultra-violet rays of the spectrum and opaque 
to the red and infra-red. 

So far as I can see from about two months’ treatment of 
lupus patients the curative action of the light given off by 
this apparatus is satisfactory. 

Bibltography.—On the Influence of Light on Erovapiann, by 
Arthur H. Downes, M.D. Aberd., and Thomas P. Blunt, M.A., Pro- 
coedings of the Royal Society, vol. xxvili., 1 . p. 199." Bx- 

iments on the Action of Light on Bacillus Anthracis, by H. 
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TWO CASES OF UTERINE CANCER SUC- 
CESSFULLY TREATED WITH 
CANCROIN. 

By Proressor ALBERT ADAMKIEWICZ. 
(Translated for THE LaNcET.) 


Not long ago I published? a case of uterine cancer which 
had been treated by my method with cancroin and had been 
cured of very severe symptoms of the disease. The change 
for the better which speedily followed the use of cancroin 
and the complete recovery of the patient from a condition of 
terrible suffering—a recovery coincident with the prolonged 
administration of the remedy—must remove any doubt as to 
the connexion between the progress of the case and the 
effect of my treatment. 

In June, 1900, this patient suffered from cancer which 
filled almost the whole of the true pelvis (nahezu das ganze 
kleine Beoken entfiillenden) ; in May, 1901. she was freed 
from it by injections of cancroin, and in the beginning of 
October, 1901, she called on me to thank me not only for her 
recovery but for its permanence. In June, 1900, the case 
was given up as hopeless by an eminent surgeon, but the 
excellent health which the patient enjoyed in October, 1901, 
was conclusively proved by the fact that a medical man who 
called on her found her engaged in scrubbing the floor in the 
house where she lived. ‘This condition of the patient is a 
testimony to the efficacy of my method, and it also shows 
that the continued observation of a patient restored to 
health by cancroin is a public duty, in order that the merits 
of an excellent method of treating cancer, now at last dis- 
covered after thousands of years, may not, to the detriment 
of suffering humanity, be nullified by inadequate knowledge. 

It is in all cases necessary to make certain beforehand of 
the presence of the conditions which must be combined in 
order that the success of my method of treating cancer may 
be assured ; the frequency with which this occurs fills me with 
the hope that by systematic and at the same time strictly 
correct application of my method such cases will soon be no 
longer rarities but will be the rule, and I am encouraged in 
this by the fact that in the case now to be described 
improvement and recovery were brought about in a 
surprisingly short time by careful utilisation of all the 
experience that had been gained with my system of treat- 
ment. 

The following description of the case * 
disposal by the medical man in attendanc: 
will speak for itself. 


‘was placed at my 
n the patient and 


PREVIOUS HISTORY OF THE CasgE. 


‘The paticnt, a married woman, 36 years idi 
in Vienna, fell ill with severe iaucyrruage” pean 
1901. Several gynmcological specialists who were consulted 
agreed in diagnosing cancer of the cervix uteri. Hofrath 
Dr. Chrobak raised the question of total extirpation of the 
affected uterus, but this was not carried out, only the cervix 
being scraped in the Sanatorium Fiirth on March 13th 
Microscopical examination showed the disease to be 
cancer. Immediately after the operation Hofrath Chrobak 
declared that the case was one of those in which 
operation offered not the slightest prospect of success 
and he gave a relative of the patient a description of 
the well-known stages through which the disease 
would pass and of the distressing manner in which 
it usually terminated, winding up his observations with the 
remark that it would be better for the patient if she did not 
awaken from the anmsthetic. This dismal Picture of 
what was in store for the sufferer very soon received 
a melancholy confirmation, for the most dreadful pains 
were the immediate sequel of the operation and con- 
tinued as a permanent symptom, alternating with 
hsemorrhages. The disease became worse and worse, and 
the patient was soon unable either to leave her bed, to sit 
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up in bed, or tw lie on her side. Even her power of taking 
food suffered, for she vomited what she ate. Her bowels 
never acted without the help of medicine, defecation was 
extremely painful, and her urine had to be drawn off with a 
catheter. Repeated consultations with Hofrath Chrobak and 
Dr. Herzfeld led to no result. Both of them pronounced the 
disease to be inoperable carcinoma ; they said that the case 
was hopeless, and they could only sympathise with the 
patient and with me the medical attendant. Examination of 
the patient showed that in the position of the portio vaginalis 
there was now a dense-walled, easily bleeding, cup-shaped 
excavation, and above the sphincter and on the anterior wall 
of the rectum a tumour could be felt, very painful when 
touched, and of the size and shape of a pear. The abdo- 
men was extraordinarily painful and palpation through its 
walls was impossible. 

I was in despair and unable to offer any suggestion. In 
this extremity I applied to Professor Adamkiewicz in the 
middle of June. After he had seen the patient and 
examined her he pronounced the case to be too far advanced 
and declined to recommend any treatment, but on my 
earnest entreaty he reconsidered his decision. He gave the 
first injections of cancroin himself, prescribed the manner 
in which they were to be continued, and then left me to give 
them in accordance with a system adapted to their action 
and effects. 

This treatment was a brilliant success. The hemorrhage 
and abdominal pains disappeared promptly. On the second 
day of the injections the patient sat up in bed free from 
pain and quite at ease, and took her breakfast with relish. 
She soon had an excellent appetite and all kinds of food 
agreed with her. Fsces and urine were passed without pain; 
her strength increased ; her condition improved manifestly ; 
and a feeling of tranquillity and of confidence in her 
recovery did the rest. Repeated local examinations made at 
a subsequent period showed that the tumour which had 
formed above the sphincter and on the anterior wall of the 
rectum had entirely disappeared, and its former position was 
no longer indicated even by a sensation of resistance. The 
excavation in the cervix had become smaller and was smooth- 
walled. The patient, who four weeks previously could not 
move herself in bed, had now left her bed, walked freely 
about the house, and intended one of these days to go into 
the country quite cured. 

I have to express my heartfelt thanks to Professor 
Adamkiewicz for saving my patient who had been given up 
by all the medical men previously called in consultation. 

Dr. Karu Stock. 

Vienna, VII. Burggasse 70, July 31st, 1901.” 


To the foregoing narrative, written by the medical man in 
attendance on the patient, I have to add what follows. 

When I saw the patient for the first time in the middle of 
June, 1901, she had an earthy complexion and lay in bed 
shivering, lamenting, and dreading every movement. There 
was a cooling application on her abdomen which was dis- 
tended, painful, and unable to bear the slightest touch. In- 
the end of July—namely, after only six weeks’ treatment 
with cancroin—I found her handsomely dressed, walking 
freely about the house, conversing cheerfully, free from pain, 
full of happiness and enjoyment of life. She was not only 
saved from impending death, she was restored to health. 
In the meantime I directed as a measure of precaution 
that the injections should be continued ina modified form 
in the country place to which she was going for the 
completion of her convalescence, but the carrying out of 
these orders was interrupted by an incident which was no 
less remarkable than unexpected, for certain females in 
whose care she was placed induced her to make a will in 
their favour and then persuaded her that it would be better 
for her not to allow the injections to be continued. . 

In the middle of August she complained of dysuria and 
tenesmus, and examination showed the existence of a doughy 
and very painful swelling of the uterus. It was immediately 
obvious to me that colonies of cancer coccidia, survivals 
from the previous illness, had subsequently attained further 
development and that the inflammation of the uterus must 
be due to them. I immediately gave most positive direc- 
tions that the injections of cancroin should be resumed, but 
for the reasons already mentioned these orders were dis- 
regarded, and so the metritis had time to assume dimensions 
which threatened the patient’s life. The pain which 
she suffered caused her to scream and almost drove 
her out of her mind; when she had an attack of 
it she could not stand or lie down or sit, and 
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the only position which was at all supportable for her was 
when she leaned over the back of a chair and remained 
hanging on it in a half-upright attitude for hours at a time, 
oocasionally for five or six hours. By good fortune for the 
patient there was a momber of her family who was stron; 
‘enough to break up the conspiracy which had been form 
against her life and my treatment, and the moment that the 
injections of cancroin were resumed the metritis gave way 
as if at the word of command and the patient began to 
recover her health. The tenesmus and dysuria vanished. 
‘The uterus, the fundus of which could not on its upper side 
be reached from the rectum, was once more able to be 
plates, and in the beginning of October—i.e., after hardly 

ur weeks of the resumed treatment with cancroin—it was 
again changed to a small, hard, uneven, globular mass, easily 
defined with the anger and no longer painful. Since that 
time the patient has had no pains ; she can move about quite 
well, can sit and lie down, and can empty her bladder and 
rectum without discomfort. Painful contractions of the 
uterus and painful micturition attended by cramps are occa- 
sionally felt, when the remnants of the cancer devitalised by 
the cancroin recover themselves ; but the intervals between 
these attacks become longer as time on. When the 
attack of cramp is over not the slightest sign of ill-health, 
either subjective or objective, is recognisable in the patient. 
She is therefore to be regarded not only as being in good 
health at the present time but as having been on two 
sean saved by cancroin. 


THE TRIAL, EXECUTION, NECROPSY,2AND 
MENTAL STATUS OF LEON 
F. CZOLGOSZ, 


ALIAS FRED/NIEMAN, THE ASSASSIN OF PRESIDENT 


MCKINLEY. 
By CARLOS F. MacDONALD, A.M.,'M.D., 
MROFESSOR OF MENTAL DISEASES AND MEDICAL JURISPRUDENCE IN 
‘THE UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL COLLEGE; 
EX-PRESIDENT OF THE NEW YORK STATE COM- 
MISSION IN LUNACY. 


With a Report of the Post-mortem Examination, 


By E. A. SPITZKA, 
OF THE COLLEGE OF PHYSICIANS AND SURGEONS, ‘NEW YORK. 


ce terrible shock which the assassination of President 
(cKinley by Leon F. Czolgosz at Buffalo, New York, on 
irhevay imparted to the entire civilised world, and 
feelin oho ly engendered in the public mind a mingled 
aig ‘orror, vindictiveness, and revenge—a feeling 
ea pha exceeded only by the profound sense of sorrow 
ee a which took Possession of the people when a 
eee, later it was realised 
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Correct morals it soon, ,@ Person of high cult 
eet : igh culture and 
of human conduct," ‘2¢xPlicable on the ordinary principles 


According to the Code of Criminal Procedure of the State 
of New York, Section 21, the legal test of mental unsound- 
ness, as applied to criminal cases, is based on the assumption 
that insanity is a question of law to be determined by the 
court, and that the question of responsibility in mental 
disease hinges upon a knowledge of right and wrong as to 
the particular act at the time it was committed ; whereas 
medical science holds that insanity, in its relation to crime, 
is always a question of fact to be determined like any other 
fact in evidence, aided, of course, in such case by the 
interpretation of expert opinion and. evidence, and that 
whenever its presence can be so determined the accused 
should be absolved from responsibility, irrespectively of the 
form or degree of his mental disease or of the nature of the 
act committed. ‘All that medical science has to do in 
any such case,” says Dr. John P. Gray, ‘‘is to say 
whether the deed springs from disease or not. If it 
does not the man is responsible, however ghastly, 
seemingly purposeless, or vindictive the act may 
be.” In other words, medical science holds that the 
whole question of responsibility should rest upon the 
presence or absence of mental disease, and not upon a know- 
ledge of right and wrong as regards the nature and con- 
sequences of the act in question, and that that which in fact 
is a condition of mental disease cannot in law be a condition 
of mental health. The question to be determined then, in 
the case of Czolgosz, from the legal standpoint, as embodied 
in the Code of Criminal Procedure of the State of New York, 
was; When he shot the President did he know the nature and 
quality of the act he was doing and that the act was wrong? 
If this question could be determined in the affirmative, then 
he was responsible under the law and punishable for the 
offence which he committed, even though he was medically 
insane, so to speak. On the other hand, the question to be 
determined from the standpoint of medical science was: 
‘Was Czolgosz at the time he committed the act a victim of 
mental disease or mental unsoundness? If so, according to 
the dictum of medical science, he was not responsible and 
hence not punishable for the act which he committed. These 
are the sole questions upon which the guilt or innocence of 
the accused must rest, whether in the eyes of the law or in 
the judgment of medical science, and it follows logically 
that if he were guilty of crime owing to the absence of 
mental disease he was equally guilty within the intent and 
meaning of the statute. Such being the case the subject of 
the responsibility of the accused resolves itself into a 
question of health or disease—sanity or insanity. Hence 
the application of the legal test may be dismissed from 
further consideration here, and we may proceed to consider 
the question of his responsibility from a medical point of 
view. 

THE TRIAL. 

The trial of Czolgosz, which took place in the city of Buffalo, 
New York, on Sept. 23rd and 24th, 1901, the Hon. Truman C. 
White being the presiding justice, was neither attended by 
delay ‘‘ nor harassed by the trivial technicalities of the law. a 
The ‘machinery of justice” moved so smoothly and so 
rapidly that the jury was procured, the case tried, and a 
verdict of ‘Guilty” rendered within a period of two court 
days with sessions from 10 to 12 o'clock in the forenoons 
and from 2 to 4 o'clock in the afternoons, the time actually 
occupied being eight and a half hours in all. The proceed- 
ings were marked by no melodramatic or sensational 
episodes or unseemly wrangle among counsel ; while the fact 
that, under the extraordinary circumstances, the trial was 
not anticipated or interrupted by any riotous demonstration 
against the prisoner—any attempt at mob or lynch law— 
when he appeared in public affords striking proof of the 
respect for law and order which prevails in the community 
where the trial was held. Czolgosz was brought into court 
closely guarded by a double cordon of police and handcuffed 
to an Officer on either side. He was neatly dressed and 
cleanly in appearance, his face being clean-shaven and his 
hair neatly combed. oa 

The preparation and trial of the case on the part of the 
people by the Hon. Thomas Penny, district attorney, and 
his assistant, Mr. Haller, were well-nigh faultless. Shortly 
after his arrest the district attorney procured from Czolgosz 
a statement several pages in length which was taken down in 
longhand, in narrative form, each page of which he signed 
after himself making corrections and revisions as to matters 
which he claimed the reporter bad misapprehended, This 
statement gave in detail facts concerning his premeditations 
and preparations for the crime, also his movements for some 

gE 
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time prior and up to the time of the shooting. The district 
attorney, also within a few hours after the crime was com- 
mitted, proceeded to put the prisoner under the observation 
of local experts in mental disease—namely, Dr. Joseph 
Fowler (police surgeon), Dr. Floyd S. Crego, and Dr. James 
W. Putnam. These physicians had free access to him down 
to and during the trial, covering a period of nearly 
three weeks, during which they examined him repeatedly 
and made a careful study of his case with reference 
to his mental condition. The district attorney also 
permitted the experts on either side to confer together 
‘reely, and allowed those for the defence to have free 
access to all facts and information relative to the 
case in his possession—a proceeding which in effect was 
equivalent to the appointment of a commission of five 
experts, three for the prosecution and two for the defence, 
to determine the prisoner's mental condition. This course 
on the part of the district attorney marks a new departure 
in the methods of getting expert evidence in criminal trials 
where the question of mental responsibility is involved which 
is to be highly commended as a practical measure tending 
to eliminate much superfluous testimony and at the same 
time to minimise the danger of contradictory expert 
opinions. 

In view of the great importance of the case it is re- 
grettable that no experts were called to testify on the trial 
as to the prisoner's mental condition in order that it might 
appear on the record of the trial that his mental state was 
inquired into and determined by competent authority. Had 
the experts on either side been given the opportunity of thus 
stating officially their unanimous conclusion, together with 
the grounds on which it was based and the methods by which 
it was reached, it would have left in the public mind no 
room for reasonable doubt as to its absolute correctness, and 
that it had been arrived at only by the rules of professional 
conduct governing the examination of such cases. 

The attorneys assigned by the court to the defendant, at 
the request of, the Bar Association of Erie County, were 
ex-judges Loran L. Lewis and Robert C. Titus, both pro- 
minent lawyers and highly respected citizens of Buffalo. 
For obvious reasons these gentlemen were reluctant to under- 
take what they regarded as a most distasteful task, and 
consented to do so only from a high sense of duty to the 
public, at the urgent solicitation of the President—the Hon. 
Adelbert Moot—and other prominent members of the Bar 
Association, on Saturday, Sept. 21st, preceding the trial, 
which began on Monday, the 23rd. 

Respecting the defence, it appears that substantially no 
preparation was made beyond u fruitless effort of counsel to 
confer with the prisoner and the examinations made of him 
at their request by Dr. Hurd and the writer with reference 
to his, mental condition, and a verbal statement by them to 
counsel of their conclusion that be was not insane. It also 
appears that no plea was entered by the attorneys for the 
defence, but Czolgosz, speaking for the first time in court, 
entered a plea of “Guilty” to the indictment, which plea 
the court promptly rejected and directed that one of ‘‘ Not 
guilty” be entered on the record for the defendant. 

Each juror on qualifying said, in answer to the usual 
question, that he had formed an opinion as to the guilt of 
the prisoner, but that his opinion could be removed by 
reasonable evidence tending to show that the defendant was 
innocent. And yet, to one accustomed to being in court and 
observing jurors when qualifying, it was difficult to avoid the 
impression that each of the jurors in this case held a mental 
reservation to convict the prisoner. Had Czolgosz been on 
trial for the murder of a common citizen instead of the 
President it is safe to say that not one of the jury as com- 
pleted would have been accepted by the defence, and instead 
of getting a jury in approximately one and a half hours, that 
feature of the trial alone would probably have occupied 
several days. 

Having in view the nature and importance of the case, the 
fact that no testimony was offered on the defendant's bebalf 
and that practically no defence was made, beyond a per- 
functory examination of jurors and a mild cross-examination 
of some of the people’s witnesses which was limited to 
efforts to elicit information respecting the President's con- 
dition during his illness and of his body after death, and a 
summing-up by one of the counsel—Judge Lewis—which 
consisted mainly of an apology for appearing as counsel for 
the defendant and a touching eulogy of bis distinguished 
victim, render the case in this respect a unique one in the 
annals of criminal jurisprudence. 


The jury retired for deliberation at about 4P.M. and re- 
turned in less than half an hour with a verdict of ‘‘ Guilty 
of murder in the first degree.” Czolgosz heard the verdict. 
of the jury standing and without appreciable display of 
emotion. Several of the jurors were reported to have said 
after the trial that the jury was in favour of conviction. 
unanimously from the first and could have rendered a verdict 
without leaving their seats, but deemed it best to make a 
pretence of deliberation ‘‘for appearance’ sake.” Czolgosz 
was remanded to gaol for two days and on Thursday, 
Sept. 26th, he was sentenced to be executed by electricity 
at Auburn Prison in the week beginning Oct. 28th, 1901. 

When Czolgosz returned to his cell after his conviction he 
ate a hearty supper and soon thereafter went to bed and slept 
continuously till midnight, when the guard was changed, 
when he awoke for a few minutes and then slept again until. 
6 a.M., when he arose and had a short walk in the cell 
corridor, after which he made a careful toilet and at 7.30 a.m. 
partook of a hearty breakfast. He talked freely, as usual, 
on ordinary topics, but maintained his usual silence respect- 
ing his crime and would not talk of the trial or the verdict. 
On Thursday, Sept. 26th, he was removed from the Buffalo 
gaol to the State Prison at Auburn, New York, where he was 
confined in a ‘‘ death cell ” until his execution took place. 


THE EXECUTION. 


Czolgosz was executed by electricity on the morning of 
Oct. 29th, 1901. The official witnesses, consisting of the 
Superintendent of State Prisons and other prominent New 
York State officials, several physicians, three representatives 
of the respective press associations, Mr. Spitzka and others, 
and the official physicians—Dr. John Gerin, prison physician, 
and myself—yhaving been assembled in the execution-room 
and having received the usual admonition from the warden 
as to maintenance of order during the execution, the prisoner 
was conducted to the room a few minutes after 7 A.M. 
Every precaution was taken by the warden, who had 
immediate charge of the execution, to minimise the 


‘opportunity for notoriety or sensationalism on the part of 


the prisoner as well as to insure that his taking off should be 
effected in an orderly and dignified manner. 

As Czolgosz entered the room he appeared calm and self- 
possessed, his head was erect and his face bore an expression 
of defiant determination. ‘he guards, one on either side, 
quietly and quickly guided him to the fatal chair, the bind- 
ing straps were rapidly adjusted to his arms, legs, and body, 
and the head and leg electrodes were quickly placed in site 
and connected with the wire which was to transmit the lethal 
current through his body. These preliminaries occupied 
about one minute. Czolgosz offered no resistance whatever, 
but during the preparations addressed himself to the witnesses 
ina clear distinct voice in the following significant language : 
‘«T killed the President because he was the enemy of the 
good people—the good working people. I am not sorry for 
mycrime. I am sorry I could not see my father.” At this 
moment, everything being in readiness, the warden signalled 
the official electrician in charge of the switch. who imme- 
diately turned the lever which closed the circuit and shot the 
deadly current through the criminal’s body, which was 
instantly thrown into a state of tunic spasm involving 
apparently every fibre of the entire muscular system. At 
the same time consciousness, sensation, and motion were 
apparently absolutely abolished. Two electrical contacts 
were made, occupying in all one minute and five seconds. 
Tn the first contact the electro-motive pressure was main- 
tained at 1800 volts for seven seconds, then reduced 
to 300 volts for 23 seconds, increased to 1800 volts 
for four seconds, and again reduced to 300 volts 
for 26 seconds—one minute in all—when the contact was 
broken. The second contact, which was made at the instance 
of the writer as a precautionary measure, but which was 
probably unnecessary, was maintained at 1800 volts for five 
seconds. That conscious life was absolutely destroyed the 
instant the first contact was made was conceded by all of 
the medical witnesses present ; also that organic life was 
abolished within a few seconds thereafter. Czolgosz was 
pronounced dead by the attending physicians and several of 
the other physicians present, after personal examination, in 
four minutes from the time he entered the room ; one minute 
of this period, as already stated, was occupied in the prelimi- 
nary preparations, one minute and five seconds in the electrical 
contacts, and the remainder of the time in examinations by 
the physicians to determine the fact of death. The phy- 
sicians present at the execution and at the necropsy were 
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of Phelps, New York ; Dr. G. R. Trowbridge of Buffalo, New 


t that 

the necropsy revealed no evidence whatever of disease 
i i including the t 
ight, and appearat 
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gosz, and for reasons 

ntimental nature on the Part of the State authorities, 
the prison warden declined Positively to allow any portion of 
the body to be removed from the prison. Consequently, 
and regrettably, it was impossible for the examiners +, 
retain honourable possession’ of any portion of the brain 
for microscopical examination and study. Accurate measure. 
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Presented in Mr. Spitzka’s report of the necropsy, 
In view of its great importance both to medical science: 


and to medical jurisprudence I regard it as fortunate that: 


THE MENTAL Sratus oF CzoLcosz, 

On Thursday, Sept. 19th, 1901, 1 received a telegram 
requesting me to meet Mr. Adelbert Moot, President of the 
Erie County Bar Asso ion, in Buffalo, New York, on the 
following morning, On my arrival in Buffalo the next day 


Fic. 2, 


every legal right, there being no desire to convict him if he 
were not mentally responsible, and that I had been selected 
for this responsible duty, i 

bility involved I consented to act, provided that it should be 
distinctly understood that I was not there as a partisan 
expert in behalf of either side, but simply in a professional 
capacity to aid in determining the real mental state of the 
Prisoner, and providing, further, that my sslection would be 
acceptable to the eminent counsel whom the Bar Association 
had selected for the defence, should they decide to accept 
that duty, a matter which was then undecided. On the 
followin, morning (Saturday) Mr. Mcot informed me tl 


the gentlemen referred to had consented to act and invited © 


i i i hich 
e to meet them in conference, which I did, and whi 
resulted in their requesting me to Proceed at once to examine 
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into the prisoner's mental condition and to report my concla- 
sion to them as soon as I had reached one. They also 
assented readily to my proposal to invite Dr. Arthur W. Hurd 
to become associated with me professionally in the case, Dr. 
Hard being the superintendent of the Buffalo State Hospital 
for the Insane and a competent alienist of large experience 
in mental diseases. It was also agreed that we should be 
allowed to confer freely with the district attorney and 
with the. experts” for the people after completing our 
personal examination of the prisoner. Being unable to 
establish communication .with Dr. Hurd before evening 
of that day, and in view of the short time intervening 
before the trial, I decided to make a preliminary exa- 
mination of Czolgosz alone, and did so that afternoon in 
the district attorney’s office, first disclosing to him my 
identity and the object of my interview, and informing him 
of his legal right to decline to answer any question that I 
might ask him. I examined him again on the following day 
(Sunday) in the gaol jointly with Dr. Hurd and in the presence 
of one of his guards, who was questioned at length respect- 
ing his observations of him in the gaol, as to his habits of 
eating, sleeping, talking, reading, &c. We subsequently 
interviewed the district attorney and the superintendent of 
police, General Bull, who gave us all the facts and informa- 
tion in their possession respecting the case. The statement 
which Ozolgosz made to the district attorney shortly after his 
arrest throws much light on his mental condition on the day 
of the crime, but that official deemed it his duty to refuse to 
allow me to publish it. We also conferred at length with 
the people’s experts, Dr. Fowler, Dr. Crego, and Dr. Putnam, 
who stated to us separately and in detail their observations 
and examinations of him. We also observed him carefully 
in the court-room throughout the trial. After our examina- 
tion of Czolgosz on Sunday we reached the conclusion, inde- 
pendently of each other, that he was sane. and we s0 
informed his counsel on Monday morning before the trial 


began. 

It should be said that owing to the limited time—two 
days—at our disposal prior to the trial, and the fact that his 
family relatives resided in a distant State and were not 
‘accessible for interrogation, we were unable to obtain a 
history of his heredity beyond what he himself gave us. 

Czolgosz, as he appeared at the time of my examinations 
of him at Buffalo, may be described as a well-nourished, 


rather good-looking, mild-mannered young man with a. 


pleasant facial expression ; features regular; face smooth- 
shaven and symmetrical ; mouth and ears well formed and 
symmetrical ; teeth, none missing but in poor condition from 
neglect ; tongue clean ; palate, fauces, and uvula normal in 
appearance ; eyes blue and normal in expression; pupils 
equal in size and normally responsive to light and accommo- 
dation; hair light brown and slightly curly; stature 
medium, five feet seven and a half inches; and weight, 
estimated, about 140 pounds. The extremities were in all 
respects normal. The external genitals were normal, ex- 
cepting two small, flat, unindurated cicatrices on the mucous 
surface of the prepuce, probably the result of previous 
chancroids, although he denied having had venereal disease 
other than gonorrhoea. There were no signs of specific nodes or 
periosteal tenderness over the usual sites of these lesions, 
nor was there any evidence upon the head or body of 
traumatism, excepting a slight deviation of the nose due to a 
blow which he received at the time of the assassination and 
a superficial perpendicular cicatrix on the left face which he 
said was the result of a slight injury which he received 
when working in a barbed wire factory. There were no 
tremors or twitchings of the facial muscles, the tongue, or 
the hands. The pulse, the temperature, and the skin were 
normal, as also were the special senses, the knee reflexes, 
codrdinating power, and the sensory and motor functions. 
Finally, a careful inspection of the entire visible body failed 
to reveal the presence of any of the so-called stigmata of 
degeneration. The almost perfect symmetrical development, 
especially of the head and face, is a noteworthy feature in 
Czolgosz’s case, although had deviations been found the fact 
would have had little weight as tending to show mental 
disease or degeneracy, as marked asymmetries, both cranial 
and facial, are frequently observed in persons who are quite 
eo bi are above the average in mental capacity. (Figs. 1 
and 2. 

In answer to questions Ozolgosz stated, in substance, 
that he was born in Detroit, Michigan, of Polish parents ; 
that he was 28 years of age, was unmarried, and was a 
labourer by occupation ; that he was a Romanist originally, 


but had abandoned that faith several years ago because he 
no longer believed in it; that he attended the eommon 
schools as a boy and had learned to read and to write; that 
he had used beer and tobacco, but not to excess; that he had 
done various kinds of unskilled labour such as fal q 
factory-work, &o. ; that his mother was dead, and that his 
father, one brother, and a married sister were living ; that, so 
far as he knew, there was no insanity in his family, and that 
he had not suffered any serious illness or injury during his 
life-time ; that he had never been subject to fits, spasms, or 
vertigo ; and that he usually ate and slept well, and that his 
bowels were always regular. He admitted having had 
sexual intercourse with women, but denied masturbation or 
other unnatural practices. Careful inquiry failed to elicit 
any evidence of delusion, hallucination, or illusion. When 
questioned as to the existence of enemies, persecutions, or 
conspiracies against him, he replied in the negative. He 
evinced no appearance of morbid mental depression, morbid 
mental exaltation, or of mental weakness or loss of mind ; 
nor did he display any indication of morbid suspicion, vanity, 
or conceit, or claim that he was ‘‘inspired" or had ‘‘a 
mission to perform,” or that he was subject to any uncon- 
trollable impulse. In fact, as regards the existence of 
evidences of mental disease or defect, the result of the 
examinations was entirely negative. On the contrary, every- 
thing in his history, as shown by his conduct and declara- 
tions, points to the existence in him of the social disease, 
anarchy, of which he was a victim. 

My last examination of Czolgosz was made jointly with 
Dr. Gerin, physician of Auburn Prison, the evening before 
his execution. This examination revealed nothing either in 
his mental or physical condition which tended to alter the 
opinion which I gave to his counsel at the time of his trial— 
namely, that he was sane—an opinion which was con- 
curred in by all of the official experts on either side—namely, 
Dr. Fowler, Dr. Crego, and Dr, Putnam, for the people, and 
Dr. Hurd and myself for the defence, also by Dr. Gerin, the 
only other physician who examined him. Furthermore, the 
prisoner's manner, appearance, and declaration in the 
execution room, together with the post-mortem findings, 
corroborated most conolusively the original opinion as 
to sanity, while his dying declarations that he killed 
the President because he regarded him as ‘‘an enemy 
of the good people—the good working people,” and 
that he was not sorry for his crime, all tend to stamp 
him as an anarchist. In fact, his bearing and conduct 
from the time of the commission of the crime to his 
execution were entirely consistent with the teachings and 
creed of anarchy. Moreover, neither the three careful 
personal examinations which [ made of him—one alone, 
one with Dr. Hurd, and one with Dr. Gerin—the measure- 
ments of his body by the Bertillon system, nor the post- 
mortem findings, disclosed the slightest evidence of mental 
disease, defect, or degeneracy. This opinion is confirmed 
by the people's experts who repeatedly examined him and 
observed him from time to time from the day of the 
assassination to the close of the trial, and by Dr. Gerin, the 
physician of Auburn Prison, who observed. him carefully . 
during the four weeks that he was in that institution 
awaiting execution. Dr. Gerin has had _ exceptional 
opportunity for the study of criminals, both sane and 
insane, in his capacity as prison physician and previously as 
assistant physician at the State Hospital for the Criminal 
Insane. 

If Czolgosz was a victim of mental disease the question 
would naturally arise as to what form of that disorder 
he was suffering from. If in answer to this question we 
undertake to make a diagnosis by exclusion we find 
the following results. There was absolutely no evidence of 
insane delusion, hallucination, or illusion. THere was none 
of the morbid mental exaltation or expansiveness of ideas 
that would suggest mania in any form, none of the morbid 
mental gloom and despondency of melancholia, none of the 
mental weakness of dementia, none of the conjoined mental 
or motor symptoms that are characteristic of paresis, nor 
was there anything in his manner, conduct, or declarations 
that would suggest the morbid vanity and egotism, the per- 
secutory ideas or the transformation of personality which 
usually characterise paranoia or systematised delusional 
insanity. In fact, at no time during the period from his 
arrest to the time of his execution did he exhibit any of the 
mannerisms, boastful display, &c., or claim to have a 
“Divine inspiration” or ‘‘a mission,” or make any com- 
plaint or suggestion of personal wrongs and persecutions 
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which are so characteristic of paranoiacs ; nor did he, during 
his trial, or subsequently, evince any indication of satisfac- 
tion or delight at being the central figure of the occasion 
and the observed of all observers, which he was; nor was 
there any attempt on Czolgosz’s part to simulate mental 
disease, The refusal to talk with his counsel was perfectly 
consistent with the views which he expressed to the 
district. attorney soon after his arrest—namely, that 
he did not believe in law and that he wanted no 
counsel. He did, however, converse with others— 
namely, the district attorney from time to time before 
his trial, also with his guards at the Buffalo gaol, with 
whom he frequently walked in the corridor fronting his cell 
for an hour er two at a time, conversing with them intelli- 
gently the while and making his wants as to bathing, toilet, 
tobacco, &c., known in a natural manner. He also conversed 
freely with the people’s experts in their earlier examinations 
of him, and talked, though not so freely, with Dr. Hurd and 
myself, and when on arraignment for trial and formally 
asked to plead he promptly arose from his chair and 
answered in a clear voice, ‘*Guilty.” He also responded 
promptly when directed by the clerk of the court to ‘stand 
up and look upon the juror” as each of the jurors was 
sworn,-and resumed his seat in each instance at the proper 
time. Beyond this he remained mute while in the court- 
toom, and yet to anyone who observed him closely it was 
Apparent that he was fully aware of, and attentive to, the 
proceedings. 

A recent writer—an eminent alienist—discussing the 
mental state of Czolgosz says :1 


We can perceive no indications of mental disease in Czolgosz, and 
were the absurdity of his statements and acts to boa criterion of 
mental unsoundness we should to establish a new category of 
{nssnity for the reception of the various groups of anarchists, not to 
mention other terrorists, ...... We dein it an error to regard Czulgosz's 

on to plead and bofore his connsel ns an 
attempt to simulate insanity. This conduct is in line with his rdle 
pres in the theatrical declaration : “Iam an anarchist and have 
done my duty.” As it was his ‘duty " to slay the President it is his 
uty wo go to death with his lips sealed, and with this intent first tho 
Ble of guilty and his conduct are perfectly consistent. He shows no 
Mluetance to converae on matters disconnected from ‘the crime. nor 
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ayer from his reticence to his counsel there was nothing 
Pr ae manner, appearance, or declarations that was 
rnaiative of insanity or of simulating. His reticence 
Grards his counsel, as already intimated, was entirely 
: ‘a with his expressed disbel’ef in government and in 
dace a declaration that he shot the President with a 
a deat ledge of the nature and consequences of the act ; 
whan tle he pleaded guilty in court and also proclaimed 
tae e vow to his death his reason for committing the 
manner et; declared that he was not sorry therefor in a 
port ich clearly implied that he regarded the act as a 
us one, he did not claim that it was nota crime on 
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have any rulers. I had that idea when I shot the President, 
and that is why I was there.” 

In explanation of his abandonment of his religious faith 
and his rejection of the services of a priest Czolgosz said the 
night before his execution: ‘I would like the American 
people to know that I had no use for priests. My family 
are all Catholics and used to go to church until the 
hard times of 1893. We had been taught by the priests that 
if we would pray God would help us along, but it did no 
good ; it didn’t help us and we stopped going to church at 
that time.” He also said at this interview: ‘* McKinley was 
going around the country shouting prosperity when there 
was no prosperity for the poor man. I am not afraid to die. 
We all have to die sometime.” 

It may be said that Czolgosz's belief which he expressed 
as he went to his death, that the President ‘‘ was an enemy 
of the good working people,” was a delusion, and such it 
undoubtedly was in the broadest sense of that term ; that is, 
it was a talse belief, but it was in no sense an insane 
delusion or false belief due to disease of the brain. On the 
contrary, it was a political delusion, so to speak—a talse 
belief founded on ignorance, faulty education, and warped, 
not diseased, reason and judgment—the false belief which 
dominates the politico-social sect to which he belonged and 
of which he was a zealot, who in common witb his kind 
believes that all forms of government are wrong and 
unnecessary—a body of malcontents whose teachings oppose 
all government and who advocate the use of violence to 
destroy the existing social and civil order of things. By his 
own admissions Czolgosz was a devout anarchist and a firm 
believer in the principles of ‘free society” as taught by 
Emma Goldman, of whom he was an ardent admirer, and 
others. These were the beliefs which furnished the motives 
for the murderous deed. 

That Czolgosz was an anarchist and was actuated in his 
crime by the motives which spring from the teachings of 
that sect are clearly shown by the following. 1. His declara- 
tions after his arrest—namely, that he did not believe in any 
form of government or law and that all rulers were tyrants 
who ought to be put down. 2. His admissions to the district 
attorney that he was a member of anarchistic societies or 
circles and had frequently attended the meetings of the 
same ; also that he had been influenced in his views by the 
“lectures” of Emma Goldman, and that when apprehended 
anarchistic literature was found on his person. 3, The 
recognition and commendation which he has received at the 
hands of anarchists at their meetings both in this country 
and abroad since his death, several of these societies having 
openly recognised him as such and lauded his action. The 
anarchists’ creed teaches that when one of their number is 
selected to do a certain deed he is to proceed about it quietly 
and in his own way, taking no one into his confidence ; 
that, having accomplished the deed, if apprehended he shall 
not admit his connexion with any other members of the 
circle ; that if convicted and sentenced to die he shall go to 
his death without revealing his connexion with others, 
resting secure in the belief that he will be ever regarded by 
his associates as a martyr and a hero who died in the dis- 
charge of a noble duty. ‘The course and conduct of Czolgosz 
from the beginning down to his death are entirely in keeping 
with this creed. And, finally, the cool and courageous 
manner in which he met his death, and the fact that from 
the day of his arrest until he died he never uttered a word 
that could be used against his accomplices, if he had any, 
and that he died—as anarchists who suffer the death penalty 
always die—without uttering a word that would tend to 
incriminate any of his co-conspirators, all tend to stamp him 
as an anarchist. ; 

Having viewed the case in all its aspects, with due 
regard to the bearing and significance of every fact and 
circumstance relative thereto that was accessible to me, 
I record the opinion unqualifiedly that Leon F. Czolgosz on 
Sept. 6th, 1901, when he assassinated President McKinley, 
was in all respects a sane man, both legally and medically, 
and fully responsible for his act. 

(To be continued.) 


Hearn or Honrron Rurat District.—Dr. F. M. 
Reynolds, the medical officer of health of the Honiton 
(Devon) Rural District, reports that in 1901 the deaths were 
120 and the births 220, which, calculated on a population of 
9318, corresponded to a birth-rate of 23°6 per 1000 and a 


death-rate of 12:8 per 1000. 


are 
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THE AFTER-HISTORIES OF 100 CASES OF 
SUPRA-VAGINAL HYSTERECTOMY 
FOR FIBROIDS. 


By G. CREWDSON THOMAS, M.D., M.R.C.P. EpIN., 


LATE REGISTRAR, CHELSEA HOSPITAL FOR WOMEN. 


ALTHOUGH much has been written recently about the 
operation of supra-vaginal hysterectomy for fibroids, com- 
paratively little has been published about the after-results of 
this operation upon patients. For this reason I have con- 
ducted an inquiry into the after-histories of all the patients 
at the Chelsea Hospital for Women who have, during a 
definite period, had the operation of supra-vaginal hysterec- 
tomy performed on them. Unfortunately, I have been 
unable to carry my researches further back than May, 1896, 
as it was at that date that supra-vaginal hysterectomy com- 
menced to be the operation of choice at Chelsea, and I have 
continued them up to June, 1900. During that time there 
are 117 cases available for investigation, of which the earliest 
ones have an after-history of five years and the latest ones of 
one year. 

‘Yhe study of the after-histories of operation cases is 
never an easy matter, since patients come to hospital from 
distant homes in the country and afterwards return, a fact 
which makes a personal interview with them almost an 
impossibility. A second difficulty is that the class from 
which hospital patients are drawn is constantly changing its 
abode and so an address which finds them one year will fail 
to do so the next. However, owing to the kind assistance of 
the staff Ihave been able to communicate with 100 out of 
the 117. The majority of these I saw personally; the 
remainder filled up a simple schedule which I had drawn up, 
and in several cases the patient's own medical attendants 
communicated personally with me and gave me valuable 
information. Of the 17 patients whom I was unable 
to trace personally five have been seen at the hospital at 
periods varying from two to three years and have all been in 
excellent health. The tabulated results of my inquiry are 
given in Table I. 

Before taking up each subject and dealing with it indi- 

vidually three patients—Cases 4, 20, and 45—must be 
noticed. All these patients made successful recoveries from 
their operations and left the hospital in good health, but have 
since died. The patient in Case 4 died six months after 
operation quite suddenly from cerebral hamorthage. ‘The 
patient in Case 20 was noticed to have a weak heart when 
in the hospital, but she bore the operation well; about a 
year afterwards she died from heart disease. The patient in 
Case 45 at the time of her operation was suffering from 
Bright's disease ; she likewise made a good recovery, but 
died two years after the operation from her renal trouble. 
In no case can the cause of death be ascribed to the opera- 
tion, and in the two cases last mentioned the condition 
had commenced prior to the operation. Two patients, 
Case 11 and Case 56, are in asylums ; as their statements are 
untrustworthy, they are not included, but their condition 
will be fully referred to later. 
_ Present condition.—The first point that I wished to 
investigate was the general result of the operation on 
the patient (1) from her own standpoint and (2) from 
her capacity for work. As regards the former the verdict 
was remarkable in its unanimity ; in every case except 
two the benefit resulting from the removal of the tumour 
had, in the patient’s opinion, fully compensated for 
any evil sequel, such as severe artificial menopause, 
constant abdominal pain, trouble in the scar, &c. Many 
were enthusiastic as to the relief gained, ‘stating that 
they had never been «o strong in their lives before and that 
they were enjoying perfect health. ‘The sole exceptions were 
the patient in Case 31 who, having a weak constitution, took 
some time to rally from the operation, and the patient in 
Case 75 who had always suffered from great depression ; as 
the latter patient was physically strong and healthy ‘her 
personal statement as to lack of benefit could hardly be 
relied upon. 

On estimating their capacity for work we find that out of 
the 95 cases available—i.e.,- excluding the three patients 
who died and the two who were mentally deranged—the 
result is as follows: 86 (or 90'5 per cent.) of the patients 


were able to perform hard work with comfort, although 12 of 
these cannot continue to do so for long; eight (or 8:3 per 
cent.) were only able to do light work ; and one, for an 
ulterior reason, could do none. Nothing more need be raid 
as to the 74 patients who were able to do a whole day’s hard 
work without becoming abnormally fatigued. The fact 
alone testifies to the value that the operation has been to 
them. Case 15 is of particular interest. The patient, a pro- 
fessional vocalist, had been warned against the operation as, 
it was said, she would lose her voice. A large fibroid and 
two cystic ovaries were removed, but her voice, instead of 
becoming weaker, has increased both in power and in 
compass. 12 patients, although they were able to do their 
ordinary work with comfort, yet found that any extra exertion 
caused them to be easily fatigued; the majority of them 
are patients who have been operated upon more re- 
cently and have not yet had time to reap the full 
benefit of the operation. There were eight patients who 
were unable to do their ordinary work with comfort. 
‘The patients who were the subjects of Cases 6, 22, and 
67 belonged to a restless, hysterical type ; prior to operation 
they never possessed much energy and subsequently they 
have only done light work. The patient in Case 31 had 
always suffered from severe headaches, and these incapacitated 
her ; the patient in Case 62 had to lead a quiet life owing to 
cardiac weakness; while the subject of Case 63 suffered 
from a floating kidney and the patient in Case 98 had been 
crippled by chronic rheumatism. ‘These four patients suffered 
from extraneous diseases, and as far as their operation goes 
complete success has resulted. In Case 34 the patient has 
become so stout that hard work is an impossibility, and she 
will be referred to later. Finally, the patient in Case 33, 
although in complete health, was incapacitated from any 
work owing to total blindness. It would be difficult to find 
any operation which has restored such a large percentage of 
women to sound health as is revealed in these figures. 

Post-operative pain.—The question of post-operative pain 
is always an important one. Of these cases 61 patients 
had not experienced any abdominal pain since the opera- 
tion, while 31 patients stated that they had had some 
pain in the abdomen. In many cases this had ceased 
within a year. In a few it was still present but it caused 
them little annoyance. As a rule it was indefinite in 
character and depended largely on the condition of the 
bowel, but in no case had it been of sutticient severity to 
make an invalid of the patient. That the operation may 
have been the cause of the pain in some cases is probable, 
but every abdominal pain subsequently to an operation cannot 
be put down to that operation. In three cases only—Cases 
33, 67, and 69—was the pain of a periodical description and 
in all these cases one ovary had been left. It was not severe 
and will be referred to later. 

‘the condition of the verviz.—The condition of the cervix 
which has been left behind has been a subject of much dis- 
cussion, many maintaining that its presence is only a source 
of danger. ‘In the majority of cases in which I made a 
vaginal examination I found that the cervix was absolutely 
normal in size, and had it not been for the bimanual exami- 
nation it would have been impossible to diagnose that the 
corpus uteri was absent. In some cases the cervix was 
smaller than normal and was atrophied, more especially in 
unmarried women who had had both their ovaries removed. 
Some continental writers, as Zweifel and Freund,’ have 
described carcinomatous degeneration of the cervix as the 
result of leaving it. In none of these 100 cases was 
there any condition that would lead to a suspicion 
of malignant change commencing, and there is at 
present no evidence to prove that the percentage of 
women suffering from carcinoma cervicis is higher in those 
who have had supra-vaginal hysterectomy performed than it 
is in those who have never been operated upon. 

In making investigation into the discharge that may 
have occurred from the cervix it was found that in 
66 cases there had been no discharge. In 20 cases 
there had been some discharge, usually viscid and 
opaque, causing little inconvenience ; it had ceas 
altogether in 11 cases, Nine patients had a periodical 
loss every month ; the discharge was usually stained with 
blobd and as a rule it lasted for from two to three days. 
In each case it is to be noted that one or both ovaries 
had been retained. Case 26 is curious in that the patient 
had a discharge every second month for two and a balf 


2 German Gynecological Congre:s, Berlin, 1899. 
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TABLE I.—SHOWING THE AFTER-RESULTS OF 100 CASES OF SUPRA-VAGINAL HYSTERECTOMY FOR FIBROIDS. 


Years 
Case.| of Date. Operation. Present condition. Artificial menopause. 
age. | : 
{ 
1896. . 
1 | ¥ | May 5th. | Both ovaries removed ; good recovery. | Very good; slight left-sided pain and | Moderate ; almost passed off 
yellow discharge for two months; now. 
none since. 
2 | 45 |August 10th.| Both ovaries removed; uninterrupted Very good. Moderate ; for 10 months ; 
recovery. now. 
3 | 52 | Dec. 28th. | Both ovaries removed ; uninterrupted | Very good ; occasional abduminal pain; | Moderato; came on some time 
recovery. for the first four months had a yellow | after leaving hospital. 
discharge. \ 
1897. ¢ 
4 4 Jan. 8th. Both ovaries removed ; uninterrupted Died six months after operation from —_— 
recovery. cerebral hemorrhage. 
6 | 39 | Feb. 19th. | Both ovaries removed ; uninterrupted Very good. Moderate ; almost ceased now. 
recovery. 
6 | 50 | March 1st. | Both ovaries removed ; secondary Fair, but can only do light work. Blight; still some giddiness. 
hemorrhage on the fourteenth day; 
reopened ; good recovery. 
T 48 + 12th. | Both ovaries removed ; uninterrupted | Good, but soon tires and gets neuralgic Severe ; lasted two years. 
recovery. pains in the abdomen. 
8 | 45 +» 22nd.| Both ovaries removed ; uninterrupted | Very good; has had slight left-sided | Moderate; slight at times still. 
recovery. pain. 
9 | 41 | April 20th. | Both ovaries removed ; uninterrupted | Very good; pain in the bladder and | Moderate ; almost ceased now. 
recovery. some yellow discharge for two years 
until a ligature was passed. 
10 | 43 | June 14th. | Both ovaries removed ; uninterrupted Very good. Moderate ; ceased now. 
recovery. 
n 4a wae Both ovaries left ; uninterrupted Very good till June, 1900, when the —_ 
recovery. patient was removed to an asylum 
suffering from delusional insanity. 
wz | 35 .» 2ith. | Both ovaries removed ; uninterrupted Very good. Moderate, lasting 18 months. 
recovery. 
B |» + 28th. Both ovaries left ; good recovery. tier None. 
we | 44 | July 8th. Left ovary retained ; uninterrupted Silene Slight for two years. 
recovery. 
6b | 3B wom Both ovaries removed ; uninterrupted moon Very severe at first ; less now. 
recovery. 
16 | 42 +» 12th. | Both ovaries removed ; uninterrupted Very good ; at times a slight yellow | Moderate for two years ; almost 
recovery. discharge. stopped now. 
7 | #0 1 22nd, | Both ovaries removed; uninterrupted | Very Rood : slight blood-stained dis- | Moderate for six months after 
recovery. charge for six months after. operation; none now. 
1g | 32 | ,, 26th. | Both ovaries removed ; uninterrupted Good, but tires easily. Severe; not yet finished. 
recovery. 
19 | 44 | Sept. 3rd. | Right ovary retained; uninterrupted Very good. Slight ; lasting for the first few 
recovery. j weeks, 
‘29 | 43 | ., 6th. | Both ovaries left; uninterrupted | Very good for one year, when the | — 
recovery. patient died suddenly from cardiac 
| disease. 
a: 45 »» 10th, | Both ovaries removed; uninterrupted Very good. Moderately for first year; none 
recovery. i now. 
2 48 » 13th, | Both ovaries retained; uninterrupted | Fair; has indefinite abdominal pains Moderately ; less now. 
recovery. and had thick discharge for 10 months 
t after operation. 
‘23, 51 | Oct. 28th. | Both ovaries removed ; uninterrupted Very good. Slight; passing off. . 
| recovery. 
24 | 31 | Nov. lst. | Both ovarics retained; thrombosis of | Good; at times a yellowish discharge. None. 
the left internal saphenous vein ; good 
recovery. | i 
rs) j 35 » 29th. Left ovary retained ; uninterrupted Very good. ” 
recovery. \ 
26 | 45 | Dec. 16th. Left ovary retained ; uninterrupted | Very good; alight show every second | None till two and a half years 
recovery. month for two and a half years after. | after the operation; since then 
moderate. 
1898. 
21 | 39 | Jan.17th. | Right ovary retained; uninterrupted Very goo. None. 
recovery. 
28 | 32 | Feb. llth. | Right ovary retained ; small pulmonary | Very good ; slight show every month, None. 
embolism; otherwise good recovery. ° | lasting two days. 
P-:) 40 » =14th. Both ovaries removed ; uninterrupted | Very good ; some pain in the aliomen Slight. 
recovered. for the first year with an intermittent 
yellowish discharge. 
30 | 33 | ,, 2th. | Left ovary retained; uninterrupted | Very good; slight abdominal pains at None. 
recovery, . tim 
31 | » moon Left ovary retained ; uninterrupted _| Fair; incapacitated by severe headaches ; ” 
recovery. is weak and nervous; occasional sharp 
abdominal pains. 
32 | 33 | March 14th. | Right ovary rotained; uninterrupted | Very good; has a regular blood-stained a 
recovery. discharge every month. 
33 | 38 | April 1st. | Right ovary retained; uninterrupted | Good as regards the operation ; is totally é 
recovery. ; blind ; slight pains every month for 
the first year. 
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TABLE I.—SHOWING THE AFTER-RESULTS OF 100 CASES OF SUPRA-VAGINAL HYSTERECTOMY FOR FIBROIDS—( Continued). 


\Years 
Case.| of Date. Operation. Present condition. Aftificial menopause. 
age. i 
1898. | | 
34 | 31 | April 7th. | Both ovaries removed; uninterrupted | Fair; only light work owing to obesity; | Severely ; decreasing now. 
recovery. occasional sharp abdominal pains with 
ischarge. 
3 | 36 » 18th. | Right ovary retained ; uninterrupted : Very good. Very slightly. 
| recovery. 
we} 4 » | Right ovary retained; uninterrupted | Very good; slight yellow discharge. 6lightly ; very seldom now. 
| recovery. 
31 | 36 » 2nd. | Right ovary retained ; uninterrupted Very good. None. 
recovery. i 
38 | 42 | May 3rd. | Right ovary retained; uninterrupted | Good, but tires easily; slight blood- | None till two and a half years 
recovery. stained discharge every mouth for two | after the operation ; since then 
and a half years. slightly. 
39 | 40 » «| Right ovary retained; slow recovery | Very good; slight discharge and inter- Moderate. 
owing to drained pyosalpinx. mittent pains. 
40 | 40 » 16th. | Right ovary retained ; slow recovery Very good. None. 
owing to pelvic effusion. 
41 | 44 » 23rd. | Both ovaries removed; uninterrupted | Very good; has a yollow discharge. Slight ; almost ceased. 
recovery. 
42 | 47 | June 24th. | Right ovary retained; uninterrupted Very good. Severe; passing off, but still. 
| | recovery. slight. 
43 | 40 , July 7th. | Loft ovary retained; slow recovery | Very good; slight pelvic pain for the | None till two years after; sinoe 
owing to pelvic effusion. first six months. then moderate. 
44 | 42 | ,, 15th. | One ovary retained: uninterrupted Very good. None. 
| recovery. 
45 | 32 |  ,, 25th. | Five months pregnant and had Bright's | Good till two years after, when she died _ 
j disease ; good recovery. from Bright's disease. 
46 | 46 | August lst. | Both ovaries retained; uninterrupted | Very foods, a regular blood stained None. 
| recovery. monthly discharge for one and a half 
years. 
a1 | 37 » 8th. | One ovary retained; uninterrupted Very good. rf 
recovery. 
48 | 29 | Sept.2nd. | Right ovary retained; uninterrupted Good, but tires soon ; has a regular es 
recovery. monthly discharge. 
49 | 42 + 12th. | Both ovaries removed; uninterrupted Very good ; slight pelvic pain after Moderate ; still slight. 
recovery. ‘exertion ; inclined to obesity. 
60 | 49 ,, 26th. | Both ovaries retained ; uninterrupted Very good. Severely ; commenced some 
pecarers: months before the operation. 
61 | 46 oo” Right ovary retained ; “‘ white leg,” WE ite Slightly. 
otherwise good recovery. 
62 42 » 30th. Both ovaries retained ; uninterrupted Good ; slight pain in the pelvis after Moderately ; almost passed ‘of 
recovery. exertion now. 
63 | 35 | Oct. 3rd. Left ovary retained; uninterrupted Very good. Very slightly. 
recovery. 
54 | 55 » 10th.| Left ovary retained; uninterrupted Very good ; had some pelvic pain fora None. 
recovery. lew monthe after; ceased now. 3 
6 | & » 24th. | Right ovary retained ; good recovery. Very good. Moderate; commenced some- 
months after operation. 
56 bu + 3let. | Both ovaries removed; uninterrupted | Good till November, 1900, when the ee 
recovery. patient, who was suffering from 
melancholia, was placed in an asylum. 
67 | 47 Goee Both ovaries removed ; good recovery. Very good. Moderately for the first year; 
: ceased now. 
68 | 40 | Dec. 12th. | Both.ovaries removed; ‘ white leg,” ‘ery good ; for the first two years had Severely ever since the 
otherwise good recovery. slight pain and discharge. operation. 
69 40 + 19th. | Right ovary retained; secondary | Good, but soon tires; ev: month has None. 
hemorrhage ; otherwise good recovery. ‘a blood-stained discharge. : 
eo 42 » 22nd. | Both ovaries removed; uninterrupted ‘Very good. Severely ; almost ceased now. 
recovery. 
61 | 26 «9 | Both ovaries removed; ‘white leg,” | Very good; some discharge for the | Moderately; ceasing now. 
1899. otherwise good recovery. first year. 
62 | 42 | Jan. 23rd. | Left ovary retained ; good recovery. | Fair; has a weak heart and can only do None, 
light work ; slight discharge for first year. 
63 38 Feb. 6th. | Both ovaries retained; uninterrupted | Fair; suffers from a moveable kidney. ” 
recovery. 
«4 37 » 21th. | Both ovaries removed ;{ uninterrupted Very good. Moderately. 
recovery. 
65 cx} o 27th. Both ovaries removed ; uninterrupted ” ” ” 
é recovery. 
66 | 49 | March 6th. | Right ovary retained; uninterrupted ae ” 
recovery. 
67 | & »» 13th. | Left ovary retained; uninterrupted | Fair; only does light work; has some Slightly. 
recovery. periodical pains and discharge. 
68 | 31 » 21th, | Right ovary retained; uninterrupted Very good. None. 
F recovery. 
69 | 28 | April 3rd. | Right ovary retained; uninterrupted | Very good; slight periodical right- is 
recovery. sided pain. 
7 | 39 +» 10th. | Left ovary retained: uninterrupted | Very good; since suffering from acute Very slightly. 
recovery. rheumatism in 1900 has had some | 
white discharge. i 
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TABLE L—SHOWING THE AFTER-RESULTS OF 100, CASES OF SUPRA-VAGINAL HYSTERECTOMY FOR FIBROIDS—( Continued). 


Years 
Case! of | Date. Operation. Present condition, Artificial. menopause. 
! age. 
' - _—_— — a 
| , 18g 
71 | 49 | April 28th.| Both ovaries removed ; uninterrupted Good but soon tires; pelvic pains at Moderately. 
| : recovery. times and slight discharge. ‘ 
ma, 3% May lst. Left ovary retained ; good recovery. Very good. None. 
13 | 42 June 9th. | Both ovaries retained ; uninterrupted wow ” 
recovery. 
m4 | 42 +» 2%th. | Left ovary retained ; good recovery. won ” 
15 | 49 | Oct. 30th. | Left ovary retained; uninterrupted Good, but tires easily ; is very ra 
recovery. bs ‘ hysterical. 
76 | 44 | Nov. 3rd. | Both ovaries retained; uninterrupted | Very good. ” 
recovery. 
Tt | 40 » 2ith, | Both ovaries removed; uninterrupted ewe Slightly. 
recovery. ; 
3 % Dec. 4th. | Both ovaries retained; uninterrupted ie None. 
| recovery. \ 
19 | 43 + | Both ovaries retained ; uninterrupted any) Very slightly. 
\ recovery. 
80 | 46 | ,, 14th. | Both ovaries removed; pulmonary | Very good; had some pain for the first Moderately. 
embolism ; otherwise good recovery. year in the left side, 
1900. 
81 | 51 | Jan.11th. | Both ovaries retained ; good recovery. Very good. f None. 
8 43 + 15th. | Both ovaries removed; uninterrupted Good, but tires easily; some discharge | Severely; becoming less now. 
\ recovery. | for a year. 
} 46 +» 28th. | Right ovary retained; uninterrupted | Very good. None. 
recovery. 
84 | 32 | Feb.19th. | Left ovary retained; uninterrupted | fer * 
recovery. 
as | 42 «2th. | Left avary retained; uninterrupted | Good, but tires soon ; yellow discharge | Very slight for from the first 
‘ recovery. | for five months. two to three months ; none 
| since. 
86 | 56 | March 8th. | Both ovaries removed; uninterrupted Very frets slight disoharge for the None. 
recovery. | first five months. 
87 | 35 1» 3rd. | Both ovaries retained; uninterrupted | Very good. ” 
recovery. | < 
3 x4 + 26th. | Both ovaries removed ; good recovery. | wow Severely. for six months after the 
operation ; becoming less now. 
89 | 37 eke Both ovaries removed ; uninterrupted Good ; rather depressed. Moderately. 
recovery. 
90 | 40 | April 16th. | Both ovaries removed ; uninterrupted | Very good; at times some discharge. Glightly ; passing off now. 
recovery. 
91 | 39 + 9th. | Both ovaries removed ; uninterrupted Very good. Moderately. 
recovery. 
s2 | 29 .» 16th, | Right ovary retained; uninterrupted ; noon None. 
| recovery. 
93 | 42 +» 23rd. | Left ovary retained; uninterrupted aes 7 
recovery. 
94 | 29 | May 7th. | Both ovaries had been removed 10 an Oa Slightly since the operation. 
months previously for disease; un- 
interrupted recovery. 
% | 40 » 14th. | Both ovaries retained; uninterrupted Good, but tires soon. None. 
recovery. 
6) 3 vo 1th. Left ovary retained ; ‘* white leg,” a r Slightly ; becoming less now. 
otherwise good recovery. 
7 42 | June 25th. Right ovary retained ; uninterrupted Very good. None. 
recovery. 
98 | 49 | July 2nd. | Left ovary retained; good recovery. Pair; has rheumatism ; slight Slightly. 
discharge. 
9 | 38 rs bits Left ovary retained ; uninterrupted Very good. None. 
recovery. 
100 32 » ord. Left ovary retained ; uninterrupted 45 Very slightly. 
recovery. 
_—— Se 
TABLE II.—SHOWING THE SEVERITY OF THE MENOPAUSE AT VARIOUS AGE-PERIODS. 
RS Po Se 
; Ovaries REMOVED. Ovagixs RETAINED. 
at Age-periods. Age-periods, 
Le ee ifs 
| “20-29 ; 339 W-44 | 45-49 «| SO years 20-29 30-38 40-44 45-49 | 50 yeare 
years. years. years. years. | and over. years. years. years. years. over. 
Kone... ... - - - - 1 3 18 (78-2 °/o). | 12 (60%Fo). | 4 (40%Jo). 2 
Very slight... | 0 — oe = eh is 8 = 4 AT4%Q). | 2 (10%). | — - 
Slight... we 1 | - 4 (833%). | 1 (14°2 Yo). 2 -_ 143%). | 3 05%). | 2 20%). 1 
Moderate... ow 1 T (63°3°Jo).| 5 (41°6%/o). | 5 (71°4%/). 1 - - 3 (15%). | 2 (20%Fo). - 
Severe a - 4 (W3“/o).| 3 (250). | 1 (142%). - - - | — 2 (20°%o). = 
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years ; she had had the right ovary removed, but retained 
the left. There were three patients—Cases 26, 38, and 46— 
who, having had a periodical loss for two or three years, 
ceased to lose at the respective ages of 47, 45, and 47 years, 
showing that when the uterus has been removed and the 
cervix is sufficiently large and healthy to make an attempt at 
menstruation, this discharge will cease at approximately the 
same age-limit as when the normal uteras is present and 
fulfilling its function. The remaining patients who have 
a periodical loes at present are all below the age of 44 years. 
In the later cases in which the stump has been much smaller, 
and in some of which the cervical mucous membrane has 
been completely removed, there has been no instance of this 
loss. 

The artificial menopause.—The effect of the removal or 
the retention of the ovaries on the after-condition of a 
patient has been 4 subject of much discussion in recent 
years. The advantages of conservative hysterectomy were 
first advocated by Mr. Bland-Sutton ? in 1897 and this method 
has now been adopted when possible by many operators. 
Some writers, however, still consider that the presence of 
the ovaries is an exaggerated benefit,’ that the severity of 
the menopause depends solely upon the age of the patient,* 
and that when the ovaries are left behind they suffer from 
congestion, swelling, and subsequent adhevion.* The un- 
certainty in the normal menopause makes it difficult to 
form a standard by which to judge the artificial. Just 
as no two women suffer equally in their normal meno- 
pause, so it is true that no two women experience the same 
sensations in an artificially induced menopause. For this 
reason it is impossible to form any conclusions or to make 
deductions from a few isolated cases; a large number must 
be used from which a normal standard may be adduced, so 
that individual idiosyncrasies may be judged from their true 
standpoint and be classified as abnormal when found to 
deviate from that which occurs in the majority. 

In the present statistics I have classified the condition of 
the patient under five divisions. The first class is those 
who have had ‘‘none” of the phenomena of the menopause 
since the operation. ‘Ihe second class is those who bave 
experienced it only very slightly ; by this is meant’those 
in whom the phenomena were so mild that the patient 
was hardly conscious of them. The third class is 
‘slight ’—those in whom the phenomena were more 
definite ; they never caused much trouble, but the patient 
realised their presence. The fourth class is ‘‘ moderate ”— 
those in whom the symptoms caused the patient con- 
siderable discomfort but never obliged her to cease her 
occupation. Lastly, ‘‘ severe,” in which the patient 
suffered from constant beats and flushes, headaches, and 
giddiness, which at times incapacitated her from work 
and caused great distress. The condition of the patient has 
been estimated as much as possible when they were at their 
worst. Three patients—Cases 26, 38, and 43—who only 
commenced to experience climacteric symptoms from two to 
three years after. the operation have been classified as 
“none,” and will be mentioned later. a 

Statistical results as to the severity of the artificial 
menopause are few and have been classified either—as by 


experienced no such symptoms. In considering those who 
have lost both their ovaries we find that two were between 
the ages of 20 and 30 years. The first patient, Case 94, who 
had only experienced slight symptoms, had had both her 
ovaries removed for disease nearly one year previously to 
her hysterectomy. In consequence she had already 
poset through the worst of her artificial menopause 

fore her second operation ; for this reason her case 
cannot be taken as giving a straightforward result. 


Between the of 30 and 39 years there were 11 cases. 
Seven of these patients, or 63:3 per cent., had experienced 
moderate symptoms, and four, or 36:3 per cent., had suffered 


from severe symptoms of their menopause. Between the 
ages of 40 and 44 years there were 12 patients. Four, or 
33:3 per cent., suffered slightly; five, or 41°6 per cent., 
suffered moderately ; and three, or 25 per cent., had severe 
symptoms. Between the ages of 45 and 49 years there were 
seven patients. One patient, or 14:2 per cent., suffered 
slightly ; five patients, or 71-4 per cent., moderately ; and one, 
or 14:2 per cent., severely. Above the age of 50 years there 
were four patients. One only (Case 86) had both her ovaries 
removed and she experienced no ill-effects. This patient 
was 56 years of age when she was operated upon and she had 

through the menopause four years previously. Of the 
others two had suffered slightly and one moderately. 

In turning to the 59 cases in which one or both ovaries had 
been conserved we find that not one of the three patients 
between the ages of 20 and 29 years had experienced any 
vasomotor disturbance. Between the ages of 30 and.39 years 
23 patients had been operated upon. Of these 18, or 782 
per cent., had had no symptoms whatever ; four, or 17:4 per 
cent., had been conscious of very slight disturbance, but 
practically of no importance ; and one, or 4:3 per cent., had 
had slight symptoms. Between the ages of 40 and 44 years 
20 patients were under observation. Of these 12, or 60 per 
cent., had had no symptoms; two, or 10 per cent., had 
suffered very slightly ; three, or 15 per cent., had had slight 
symptoms; and three, or 15 per cent., had suffered 
moderately from flushes and heats and their concomita. 
Between the ages of 45 and 49 years 10 patients had been 
operated upon. Of these four, or 40 per cent., had had no 
symptoms ; two, or 20 per cent., had suffered slightly ; two, 
or 20 per cent., moderately; and two, or 20 per cent., 
severely. These last two patients (Cases 42 and 50) were 
aged respectively 47 and 49 years. The patient in Case 50 
had commenced to experience the ordinary symptoms of the 
menopause about two months prior to the operation ; since 
the operation the menopause had been very severe. ‘Ihere 
were three patients over 50 years of age. Two had had no 
symptoms of the menopause and had not noticed any pre- 
viously to their operation and one patient had slight sym- 
ptoms. In comparing the percentages of the two sets of 
cases from their ovarian standpoint alone we get the following 
results (Table III.) :— 


Kelly,* Werth,’ Doran,* and Burckhard*—simply according 
to retention or otherwise of the ovaries, or else—as by 
Jordan '°—according to the age of the individual. 
Table II. both these factors have been taken into account, 
as the importance of the ovaries varies according to the 
age of the patient. I have classified the ovaries into two 
groups, ‘‘removal” and ‘‘retention,” and have divided the 
yeara into decades, except between the important ages of 40 
and 50 years, where they have been further subdivided. Of 
the 95 cases that are available for investigation we find that 
in 36 patients both ovaries have been removed and in 59 one 
or both ovaries have been retained. If these cases are 
tabulated according to the severity of their menopause, we 
get the result as shown in Table II. 

In Table II. it will be noticed that of the 36 cases in 
which both ovaries were removed every patient, except 
one, suffered more or less from an induced menopause, 
whereas. many of those who had an ovary retained 


2 Transactions of the Obstetrical Society of London, vol. xxxix., 
p. 292. 3 Doran : Brit. Med. Jour., Sept. 15th, 1900. 
* Jordan: British Gynecological Journal, July, 1899, Bi 
5 Fritsch : Centralblatt fiir Gynakologie, No. 5, 1889. 
© Brit. Med. Jour., January, 1898. 
1 German Gynecological Congress, 1899. 
4 Brit. Med. Jour., September, 1900. 
® Zeitschrift fir Geburtshilfe und Gyn&kologie, Band xliil., Heft 1. 
49 British Gyaomcological Journal, July, 1899. 


TABLE III. 

! 
Severity of the menopause. ore ict Ovaries, 

- 

None ... Oe 0 per cent. | 66 per cent. 

Te, | Very light Om yt ! oo, 
Dl slight... ... | 2B, fae. 
Moderate ... , we, ie eer 
Severe... vs ve ve ae oe BB, 33) ee 


| 


Table III. shows the advantage of keeping the ovaries as a 
general principle, irrespectively of age. If we now compare 
the results, taking into account the age of each patient, we 
get a still more striking result (Tables IV., V., and VI.) :— 


TABLE IV. 


| 34 patients between 30 and 39 

i years of age. 
Severity of the menopause. |=_———_—__*~_____. ___ 
Ovaries removed | Ovaries retain 


| in 11 cases. in 23 casea. 
Nome 0 oe O per cent. | 18:2 per cent. 
Very slight i o , Nee ee 
Slight... ... Wi sO ee (43, 
Moderate | 3 ,, i 00 
Severe... .. Bs | Oo n 
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A remarkable difference is noted by Table IV. which shows 
the extreme value of the ovaries in warding off the symptoms 
of an artificial menopause at this age. 


TABLE V. 


31 patienta betwoon 40 and 44 
years of age. 


Severity of the monopsuse. — 
Ovaries removed | Ovaries retained 
in 11 cases. in 20 cases. 
=| i 
None . Opercent. | 60 per cent. 
Very slight Oegee al, M10) 
32-3), 8 ae 
ue, 6b. 
Bin ey |, Or 


The same difference is to be noticed here also, but not to 
such a marked extent. 


TABLE VI. 


17 patients between 45 and 49 
years of age. 
Severity of the menopause. 


Ovaries removed | Ovaries retained 


in 7 cases. in 10 cases. 
None ie uid eae et oe 0 per cent. 40 per cent. 
Very slight Orn ures OF Fee 
Shght ... we, | 20 
Movlerate oo ose ce ase i ae, | 20 . 
Bevere ra: is Sees hia MS | we, | 2 


Between these ages the percentage is still slightly in favour 
of retaining the ovaries although their value here has 
decreased greatly. . The menopausal symptoms which have 
ovcurred in some of the older patients in whom the ovaries 
were retained may probably be ascribed not so much to the 
effect of the operation as to the onset of the natural 
climacteric. 

Considering these tables as a whole, the striking value of 
the presence of an ovary in warding off the severity of an 
artificial menopause is very clearly demonstrated, and 
although there is no definite rule which applies to every 
patient without exception yet there is a governing principle. 
There is a ratio between the age of the patient and the 
severity of the menopause. The younger the patient who 
has her ovaries removed the more severe will be her arti- 
ficial menopause ; as the patient becomes older the nearer 
will the artificial menopause resemble the normal climacteric. 
If the ovaries be retained the induced menopause is prac- 
tically avoided below the age of 40 years, above that age the 
ovaries decrease in value every year. It may safely, then, 
be stated that the artificial menopause is dependent upon 
two factors—the removal or the retention of the ovaries and 
the age of the patient. 

If, on the other hand, we examine these 100 cases for ill- 
results following the retention of the ovaries we find that in 
no case has their presence threatened to invalidate the suc- 
cess of the operation. In examining the 31 cases, which 
included every patient who had had any form of abdominal 
pain since operation, we find that 13 come from the 36 cases 
who had both ovaries removed and 18 from the 59 in which 
both ovaries were retained ; the proportion of painful 
symptoms being less in those with ovaries, the pain cannot 
be indiscriminately ascribed to their presence. In three 
cases alone was there slight periodical abdominal pain every 
month. Therefore, in comparing the advantages to be 
derived with the risks that are involved in the retention of 
the ovaries, there is no doubt but that the advantages far 
outweigh the very slight possibility of fature trouble that 
may be occasioned by their presence. 

It has been a matter of some speculation as to what 
happens to the ovaries when they are left in the pelvis. 
From these cases it seems probable that in certain patients 
they continue to perform their functions in the same 
manner as formerly, but in a less degree. The monthly 
cycle of the patient’s life remains unchanged, ovarian 
influence continues, and in some cases, where there bas 
been sufficient uterine tissue to: secrete left behind, there is 
an attempt at menstruation, as has been formerly mentioned. 


In other cases—such as in Cases 33, 67, and 69—there is a 
certain amount of discomfort and pain periodically every 
month. How long an ovary under these changed conditions 
will continue to exercise its influence over the system is. 
uncertain, but in three cases—Cases 26, 38, and 46— 
the periodical discharge ceased about the age of 46 years. 
These patients then underwent a normal climacteric. 
This, however, is not always the oase, as is shown 
by the fact that a certain number of patients, 
although their ovaries have been conserved, yet have 
experienced some symptoms, though elight, of the 
menopause soon after operation. It may be that in these 
cases the ovary has become in some way injured by the 
operation and its vitality impaired ; if this is so, it would 
also seem that the older the patient thé more easily is this 
ovarian function interfered with. In several cases the 
ovaries were removed because they were markedly diseased, 
but this pathological condition has not in any way mitigated 
the severity of the ensuing artificial menopause. Two 
patients only—Cases 34 and 49—complained of obesity since 
their operations, and in Case 34 this increase in weight 
prevented the patient from doing hard work. In both cases 
the ovaries had been removed. 

The menta! condition.—There has always been a recognised 
relationship between the uterus with its appendages and the 
mental.condition. On investigating these cases with a view 
to finding out any change that may have occurred sub- 
sequently to operation it is noticed that in the majority of 
cases there has been no change in their mental attitude ; 
in a few depression and irritability have been complained of, 
but this usually existed as a concomitant of the menopause. 
Two patients, however—Cases 11 and 56—require special 
notice, as they are inmates of asylums. The former of there 
was operated upon on July 14th, 1897, It was a care 
without complications and both ovaries, being in a 
healthy condition, were left im situ. While in the 
hospital the mental condition of the patient was un- 
stable, but she made a good recovery and returned 
to her former situation as a domestic servant. Her 
health improved greatly and she remained in her situation 
until May 4th, 1900—a period of nearly three years. She 
then had to be removed to an asylum suffering from melan- 
cholia. I am indebted to the medical superintendent of the 
County Asylum, Brookwood, for the following particulars of 
her present condition. He states that she is depressed and 
miserable, hears supernatural voices talking to her, and that 
she has lately developed sexual delusions. He adds that 
in bis opinion the operation could only have had a bene- 
ficial effect. This patient seems to have had a tendency 
towards insanity which developed irrespectively of her 
operation. The other patient was operated upon in 
November, 1898. In her case both the ovaries were removed, 
but nothing abnormal was noticed in her mental condition. 
She made an uninterrupted recovery and went out to service 
as a lady’s maid; she was quiet and bright and for 
18 months was in very good health. The lady with whom she 
lived died suddenly ; this seemed to upset her very much 
and in October, 1900, she had to be placed in the Three 
Counties Asylum. The assistant medical officer of that in- 
stitution has communicated with me, and in his opinion her 
present mental condition is not the effect of the operation. 
Eccentricity and delusional insanity seem to have been 
present before and after operation. She has delusions that 
her food is poisoned and she also has hallucinations. In both 
these patients we find an unstable condition prior to the 
operation,!! and their present state cannot be considered as 
a direct result of the operation. 

Memory.—Although the mental condition seems to be un- 
affected by the operation, yet it is interesting to note that 
the power of memory in many cases does not seem to be 
so good. Out of 95 patients 34 complained that their 
memory was less retentive than formerly. In six of these 
the loss had only been temporary, lasting two or three 
years, but in the remaining 28 there had been a permanent 
diminished power since the operation. 14 retained their 
ovaries and 14 had lost them, being a percentage of 23°5, as 
against 386 in favour of retention of the ovaries, The 
reason for this loss is, however, obscure, as advancing age 
can hardly be made to account for so large a percentage. 

Bowel and bladder oomplications.—Operations upon pelvic 
tumours always entail the risk of a possible injury to the 


1 1. Halliday Croom: Transactions of the Hdinbargh Obstetrical 
Soclety, vol. xxiv,, p. 82. . 
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‘bowel or bladder, but on investigating these cases we find 
that only two patients suffered from lack of proper control 
over the bowel; they were usually constipated, but when 
by artificial means the bowels were opened they were 
unable to control them. As regards the urinary system, 
‘eight patients have had some trouble in micturition since 
the operation—in one case a ligature being passed per 
urethram—but this trouble has in every case ceased after 
the first year. 

Sexual instinots.—The influence of hysterectomy, with 
or without conservation of the ovaries, upon the sexual 
instincts is a subject about which little is known and 
upon which great diversity of opinion exists. Out of 
the 95 patients 64 were unmarried, widows, or living 
apart from their husbands, but of the remaining 31 
we find that in 19, or 61:2 per cent., the marital 
relations were unaltered (seven of these had had both ovaries 
removed). Nine of the patients, or 29 per cent., stated that 
their relations were not so good as formerly (only two of 
these had had both ovaries removed) ; and three, or 9-6 per 
cent., found these relations improved ; of these three patients 
the one who had this characteristic most markedly had had 
both her ovaries removed. From these facts neither the 
uterus nor the ovary appears to be essential for sexual 
instincts. The only factor which seems to have any bearin; 
upon the condition is age. In those in whom a change 
occurred the ages in seven cases were over 40 years and the 
remaining two patients were only just under that age, whereas 
three-fourths of those who had experienced no change were 
under 40 years of age. Whatever the cause may be, in the 
vast majority of cases hysterectomy does not interfere with 
the sexual passions. 

Conclusions.—In recapitulating the most prominent con- 
clusions it may be stated that from the standpoint of the 
patients the operation is an eminently satisfactory one and 
their capacity for work is greatly increased. The statistics 
clearly demonstrate that one ovary should be retained, but 
that the importance of this diminishes in proportion as the 
age of the patient approaches more closely the climacteric 
period. The operation ger se causes no tendency to insanity, 
but a certain number of patients complain of a diminution in 
their powers of memory. The pain and discharge resulting 
from the operation are very slight ; the functions of the bowel 
and bladder are not usually interfered with, and the sexual 
sensations, as far as can be gathered, are not generally 
influenced by the operation. 

In conclusion, I must express my indebtedness to the staff 
of the Chelsea Hospital for Women, who so kindly placed 
their patients at my disposal and without whose assistance 
this investigation could not have been made. 

London. 


A CASE OF RECURRENT SARCOMA WITH 
APPARENTLY SPONTANEOUS CURE 
AND GRADUAL SHRINKING 
OF THE TUMOUR. 


By A. LAURIE WATSON, M.A., M.B., CH.B. Giasc., 
LATE RESIDENT ASSISTANT SURGEON, ROYAL INFIRMARY, GLASGOW. 


‘THE following case seems to derive an exceptional interest 
from the fact that, so far as I can gather from the literature, 
nothing similar has been recorded. The facts have been 
carefully revised and all possible sources of error eliminated 5 
indeed, in view of the unusual and unexpected result, I 
have been sceptical of everything that could admit the least 
suspicion. Coley,’ in his article on the treatment of 
malignant tumours by mixed toxins and caltures of 
streptococcus erysipelatosus and bacillus prodigiosus, collects 
statistics of cases thus treated, and if his figures are 
at all accurate the results are certainly impressive; but 
after referring to the analogous cases in which cure 
has resulted from a supervening attack of erysipelas he 
goes on to add: ‘*It would be somewhat remarkable that 
these cases should be the first, and thus far the only ones 
with both clinical and microscopical diagnosis of malignancy 
to disappear spontaneously, and it wonld be more remarkable 
still that this disappearance should be coincident with the 
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beginning of the treatment with the toxins.” Now, unless 
there has been some gross error of observation or deduction, 
the case here recorded stands quite apart from those of 
Coley, for there was no injection of toxins or any spon- 
taneous attack of erysipelas, yet the tumour shrank in a most 
remarkable manner, and so far as its malignancy is concerned 
may be regarded as cured. 

The patient, a strong, healthy-looking woman, aged 36 
years, married, and with two children, was admitted to the 
Glasgow Royal Infirmary on Nov. 21st, 1900. She was 
absolutely free from ailment, and came into the hospital 
simply because a swelling on the back was annoying her 
and she wished to have it removed. This tumour was large 
and pendulous, being attached to the left side of the back by 
a base nine inches wide and rather less than four inches in 
vertical measurement ; the apex hung down for almost four 
inches below the lower margin of its attachment to the back, 
while the upper margin was just below the inferior scapular 
angle. lt was soft, but not fluctuant, slightly nodulated, and 
had the appearance of a lipoma undergoing degereration ; the 
skin covering the dependent portion was of a dark reddish 
colour. The tumour was regarded as simple, partly because 
of its character and partly because its history went back to 
the patient’s childhood, though it had grown considerably 
in recent years. 

On Nov. 28rd Dr. D. McK. Dewar, acting for Dr. D. 
Newman, removed it freely with all the discoloured skin, and 
remarked at the time that in three respects it differed from 
an ordinary lipoma: (1) the tissue was of a dirty greyish- 
yellow colour and very friable ; (2) it was exceedingly vas- 
cular ; and (3) its margins were diffuse and indefinite. After 
the operation hemorrhage was so free that the dressings had to 
be frequently changed in the first few hours ; thereafter they 
were left for four days untouched. On the 27th it was observed 
that the dressings had become tight and on exposing the back 
the tumour was found to be almost as large as before opera- 
tion. In the expectation that this might be due to accu- 
mulation of blood-clot beneath the flaps a portion of the 
wound was opened up, but no blood could be expressed, even 
when a director was introduced and worked about inside the 
wound. It was therefore concluded that the swelling was 
due to a rapid re-formation of the tumour. By an unfor- 
tunate oversight the tumour first removed had been destroyed 
without microscopical examination ; but at this stage two 
small portions of the tissue were removed. One of these I 
hardened and stained myself, the other was sent to Dr. 
C. Workman, pathologist to the infirmary. The sections 
obtained from the first portion were examined by Dr. 
Newman, by Dr. Dewar, and by myself; and the recogni- 
tion of sarcomatous tissue, chiefly _Tound-celled, was 
unhesitating. Dr. Workman’s quite independent report 
described the tissue as a mixed round-cell and spindle- 
cell sarcoma. 

A week later the operation wound had begun to ulcerate 
along its margins, and it was decided to attempt a wider 
removal, but when on Dec. 4th the patient was placed on 
the table and anmsthetised, the tumour had attained such a 
size and was so diffuse in its margins that further radical 
interference was considered out of the question; the 
ulcerated edges were therefore cut away and the wound was 
again stitched up. During the remaining days of her 
residence in the infirmary the patient looked and felt very 
ill and weak. A bad prognosis was given and she was 
dismissed on the 13th. After this several medical men 
saw her and all took a gloomy view of the case ; but in spite 
of everything she improved and a month after dismissal from 
the hospital a letter was received from her own mdical 
attendant easing that the operation wound had almost 
completely healed. When I visited her at her home in the 
country on Feb. 9th, 1901, I reported as follows: ‘‘The 
operation wound has entirely healed up, with only a small 
scab at its lower extremity, and leaves a firm healthy- 
looking cicatrix. The tumour is much less tense than at 
the time of dismissal and shows a tendency to return to the 
pendulous form which it had when first seen ; it is flaccid 
and quite painless. At its anterior margin are some subou- 
taneous livid patches which were noticed at the time of the 
recurrence of the tumour, but these do not appear to have 
changed at all or to be spreading. The patient’s general 
condition is much improved ; she is able to be up and about, 
eats with a good appetite, and in general feels very 
comfortable.” She again reported herself at the infirm: ary 
in April and the tumour seemed to be atill farther 
diminished in size. 
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As I have already stated, there was nothing of the nature 
of an attack of erysipelas in this case ; but although locally 
no inflammatory’ phenomena manifested themselves the 
details of the temperature chart are suggestive. For the 
first six days after admission the temperature records 
showed a subnormal and normal range with a minimum of 
g7-2°F. and a maximum of 986°, being quite unaffected by 
the operation on Nov. 23rd, 1900. Then during the follow- 
ing week a slight upward tendency was noted, a maximum 
of 998° being registered on Dec. 3rd, and after the second 
visit to the theatre (on the 4th) the temperature shot up to 
1018°, remaining febrile and subfebrile, with daily remis- 
sions for five days, the highest point reached being 102° on 
the 8th From the 10th to dismissal on the 13th it was 
practically normal. Whether this post-operative fever was 
an important factor in determining the sobsequent resolution 
of the tamour I cannot pretend to say, but certainly the 
progress was continuous and most satisfactory. 

Finally, I again visited the patient at her home on 
Nov. 21st, exactly a year after her admission to the infir- 
mary, and the following is my report: ‘The general health 
is excellent. The tumour is much less prominent and hangs 
like a loose sac, as if almost all its contents had been 
evacuated. There is slight lividity at the margins but no 
pain, excep’ an occasional stinging like neuralgia in damp 
weather. The tumour covers about the same area as at the 
time of dismissal but consists of little more than loose skin. 
The scar of the operation wound is perfectly suand and firm. 
No pain is caused by free manipulation and the clothes are 
worn without discomfort.” 

The recorded cases of sarcomata which have disappeared 
after an attack of erysipelas are fairly numerous. One such 
has come under my own observation. It was that of a man 
under the care of Dr. J. McC. Johnston in the Town's 
Hospital, Glasgow, and at the time it impressed me greatly. 
First of all, a small rounded tumour of about the size of a 
walnut was temoved from beneath the chin and micro- 
scopical examination showed it to be a round-cell sarcoma. 
A few weeks later the patient returned with a chain of 
greatly enlarged glands on both sides of the neck. Dr. 
Johnston dissected away all the tumours on one side in a 
first operation, and just as he was ready to deal with the 
other side the patient developed a violent attack of erysipelas 
al ofer the neck and upper part of the chest, and with the 
Clearing up of this the glandular swellings also disappeared. 
From such cases ay this the treatment by toxic injections 
was a natural corollary, but in this country it does not 
Appear to have been systematically and persistently tried 
with any measure of success. Yet the analogy bet 
sarcoma as a morbid ive i rend 
fimo tga ‘orbid overgrowth of connective tissue and 
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4 SHIRE NOTE ON THE USE OF PETROLEUM 
MULSION AS AN INTESTINAL DRUG. 


pane BODORE Fisher, M.D., M.R.C.P. Lonp. 
TO OUT-PATIENTS, BRISTOL HOSP} D 
¥ ITAL HILDREN ; 
PATHOLOGIST TO THE BRISTOL ROYAL INFIRMARY Eee 
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A child, aged two years, when brought to the hospital was 
said to be having about 12 motions a day. The patient was 
given two drachms three times daily of a medicine composed 
of equal parts of a simple chalk mixture and petroleum emul- 
sion. At the end of a week the bowels were said to have 
been opened on an average from two to three times a day. 
There was then no petroleum emulsion in the dispensary 
and the child was given one and a half drachms of the 
chalk mixture three times a day, but at the end of the 
second week the diarrhoea was nearly as bad as before treat- 
ment was commenced. One grain of beta-naphthol was 
added to two-drachm doses of the chalk mixture, but at the 
end of another fortnight the bowels were still moved eight 
or nine times a day. The mixture containing one drachm of 
petroleum emulsion was then given again and the frequency 
of the motions immediately fell to twice a day. 

In the treatment of threadworms petroleum emulsion has 
often seemed to me to be useful. A curious case may be 
mentioned which came under the observation of my colleague, 
Dr. Cecil Williams. A young woman. aged 25 years, had 
suffered from threadworms for about 15 years and had been 
under the care of several medical men for the complaint. At 
my suggestion Dr. Williams tried petroleum emulsion and 
after it had been taken for about three weeks the worms had 
ceased to trouble her. I have not, I regret to say, investi- 
gated in any reliable way the value of petroleum emulsion 
in the treatment of threadworms. Children are rarely 
brought up to a hospital for them alone and when the worms 
disappear while the child is taking the emulsion the medicine 
given for the primary disease may be the responsible remedial 
agent in the minor complaint. My belief in the power of 
petroleum emulsion to get rid of these worms is somewhat 
shaken by finding that the emulsion docs not possess bacteri- 
cidal power. If in some cases of diarrhoea petroleum emul- 
sion is of real, not merely of apparent, value the explanation 
may be that it has some beneficial mechanical action upon 
the walls of the intestines. It is worthy of note, however, 
that naphtha has been thought by physicians practising in 
the East to be of value in the treatment of cholera. One 
can cenceive it to be possible that there may be forms of 
petroleum less volatile than naphtha. but sufficiently volatile 
to be antiseptic when ured in considerable quantity, yet 
which, when used internally, would, like the oil contained in 
petroleum emulsion, pass through the intestines without 
being absorbed. 

Clifton, Bristol. 


SIX MONTHS’ IMPACTION OF A OOIN IN THE 
(ESOPHAGUS ; SUCCESSFUL REMOVAL 
BY PROBANG. 


By CHEsNuT Peacock, M.B., B.CH. R.U.L, 
HOUSE SURGEON, MILLER HOSPITAL, GBEENWICH-ROAD, 8.5. 


On Dec. 2ist, 1901, a boy, aged six years, was admitted 
into the Miller Hospital, Greenwich-road, S.E., suffering 
from brassy cough and regurgitation of food, accompanied 
by rise of temperature. The history elicited the fact that in 
the previous July the patient had swallowed a halfpenny. 
Vomiting occurred immediately afterwards but was not 
repeated. For the next three weeks the patient said 
that he could ‘taste the ha’penny,” and he complained 
of pain under the chin every time he took food ; 
but at the end of that period these symptoms ceased, 
and until December the patient suffered no furtber 
inconvenience. At the beginning of December a dry, 
clanging cough, difficulty in swallowing, dyspnoea, and 
regurgitation of food came on, and as the symptoms steadily 
grew worse he was brought to hospital for treatment. 

Examination by the x rays showed a coin impacted in the 
cesophagus at the level of the third rib, the flat surfaces 
facing anteriorly and posteriorly respectively. On Jan. 1st, 
1902, the patient was anesthetised and an attempt was made 
to move the coin with the coin-catcher. As this effort failed 
the probang was tried, and on the second attempt the coin 
was found to be lying free in the pharynx. It. was 
quite black in colour and was entirely covered on one surface 
with an inflammatory exudation. Immediately the coin was 
removed the patient’s breathing, which up till then had been 
laboured, became easy, and he made a rapid recovery from 
the anzsthetic. As it was not deemed advisable to allow 
him anything by the mouth, rectal feeding was tried, but the 
enemata were very imperfectly retained, and as on the 
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second day after the operation the patient complained of 
very great thirst he was allowed to sip a few teaspoonfuls of 
water. This was followed by no ill-effect, so on the next 
day milk was substituted for the water. Two days later he 
was given beef-tea, and at the end of the week he was 
allowed to have solid food. The patient made an un- 
interrupted recovery and was discharged completely cured, 
the cough, dyspneea, and other symptoms having entirely 
disappeared. From the time of the operation until his dis- 
charge the temperature never rose above normal. 

For permission to publish this case I am indebted to the 
operator, Mr. Hugh Davies, visiting surgeon to the Miller 
Hospital. 

Greenwich-road, 8.E. 


NOTES ON A CASE OF VARIOLA H-EMORRHAGICA. 


W. CULVER JaMEs, M.D. ABERD., F.R.C.S. EDIN., 


SENIOR PHYSICIAN TO THE WESTMINSTER GENERAL 
DISPENSARY. 


THE patient, a governess, was first seen on Jan. 7th last, 
complaining of ‘chill, pain in the back, and nausca. She 
had nasal and bronchial catarrh and a slight cough; the 
tongue was furred, the menstrual period was overdue, her 
temperature was 103°F., and her pulse was 108. She had 
recently been working rather harder than usual and had felt 
tired and weary. On the day before she was seen she 
suffered from backache which became so severe that she was 
unable to sleep and could with difticulty turn in her bed. 
She was suffering from constipation for which an aperient 
had been administered. On the evening of Jan. 7th 
the pain was relieved and she passed a good night. On 
the following day the catamenia appeared, the tempera- 
ture fell, the pain in the back was less, and she felt much 
better. Towards night the uterine discharges became profuse 
and offensive ; later an eruption appeared on her face. On 
Jan. 10th the skin of the whole of the face was red, inflamed, 
swollen, and covered with minute vesicles, giving the idea 
of a uniform scalding. Scattered over the neck, trunk, 
arms, and thighs were numerous small vesicles about a 
line in diameter, with reddened bases. Interspersed among 
these were a very few larger vesicles with small dark-brown 
centres ; only about half-a-dozen were counted. The tongue 
was coated with a thick white fur and on the left of the 
palate was a vesicle of a dark-brown colour, of about a sixth 
of an inch in diameter. The catamenial discharges remained 
profuse and of a foul character, and she was expectorating 
blood-stained mucus. She was removed to the hospital in 
the evening, but the hemorrhage from the uterus continued 
and that from the lung increased. She died on Jan. 13th. 

On careful inquiry the following facts were elicited. Six 
months before the patient was born her mother had suffered 
from a severe attack of small-pox, from which, however, she 
made a good recovery. The patient was born at full term, the 
skin showing several cicatrices—‘‘small-pox pits.” In infancy 
she was vaccinated and revaccinated unsuccessfully. When 
she was nine years of age she was vaccinated three times un- 
successfully and at the age of 14 years she was again vacci- 
nated without result. With such an experience her parents 
naturally thought her immune, and she was unfortunately 
not vaccinated when small-pox broke out last year. A 
fortnight before she began to be ill she came in actual con- 
tact with an acquaintance who had come straight from a case 
of hemorrhagic small-pox (that afterwards ended fatally). 

The above case is interesting as it would appear to show 
that variola in intra-uterine life had rendered the patient 
insusceptible to vaccination for 14 years, but that after a 
period of 18 years it had afforded no protection against a 
fresh attack. 

Marloes-road, W. 


Newton Apsot HospitaL.—The annual meet- 
ing of the subscribers to this institution was held on 
Jan. 23rd. The medical report stated that 224 in-patients 
had been admitted in 1901, compared with 220 in the pre- 
ceding year. The out-patients numbered 872. The financial 
statement showed that the receipts amounted to £1391, in- 
clading £163 from the Hospital Saturday Fund. The ex- 
penditure was £1143. ; 
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Nulla autem est alia pro certo noscend! via, nist quamplarimas et 
morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—Moneaam De Sed. 
Morb., lib. iv., Proemium. 


EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL. 


A CASE OF PERSISTENT OMPHALO-MESENTERIC DUCT ; 
LAPAROTOMY ; RESECTION OF THE DUCT; RECOVERY. 
(Under the care of Mr. H. BETHAM ROBINSON.) 

AN umbilical fwcal fistula resulting from patency of 
Meckel’s diverticulum is somewhat rare. Probably in these 
cases the patent duct extends into the cord and is tied with 
the cord, so that when the cord separates an opening lined 
by mucous membrane is left. The degree of prolapse of 
the mucous membrane of the duct varies in different cases. 
It may form a prominence two inches in length. Mr. 
W. H. Battle showed a case at the Clinical Society of 
London ! in which a very similar condition existed. 

The little boy in whom the above condition was present 
was first taken to the East London Hospital for Children 
when he was a few months old. ‘The history given was that 
at birth the cord was noticed to be very thick at its attach- 
ment and after its separation some fmcal discharge came 
from its surface. Very soon what seemed like a red polyp 
appeared on the umbilical cicatrix. The discharge from its 
apex was yellow like that from the small intestine, but its 
amount varied ; it was occasionally tinged with blood due to 
the bruising of the surface of the polyp. The child was 
inclined to be constipated. Nothing abnormal could be felt 
on palpating the abdomen. A probe could be easily passed 
through the centre of the polyp, evidently into the intestine, 
proving that there was a persistent duct with prolapse of its 
mucous lining. As the child did not seem very robust Mr. 
Robinson thought it wiser to postpone the operation for a 
while, but when the patient was 13 months old, as he seemed 
to be much stronger and fearing lest its postponement should 
allow of the production of a difference in calibre of the 
lumen. of the bowel on each side of the attachment of the 
duct, Mr. Robinson decided to operate. 

The operation was performed under chloroform on June 13th, 
1901. A vertical incision was made in the linea alba, start- 
ing about one inch above the umbilicus, then passing round 
the left side of the latter to the iid line to end one inch 
below. ‘The fascia was divided and the peritoneal cavity 
was opened ; a similar incision was made on the right side 
of the navel, thus freeing the umbilical cicatrix and leaving 
it attached to the duct. It was then shown that there had 
been an extension of the peritoneal sac into the base of the 
umbilical protrusion, the duct being centrally placed and 
completely surrounded by the sac. ‘The tube was three and 
a half inches long, joining the free border of the small gut 
at right angles; there was a delicate mesentery on either 
side of the process attached to the gut at right angles to its 
long axis. As was anticipated the lower end of the gut was 
slightly reduced in sise, although the calibre of the duct itself 
was not sufficient to divert the contents of the intestine to any 
extent. The process was next clamped inside its skin 
attachment and an incision was made round it through 
the serous and muscular coats about one inch from the 
bowel The latter coats were peeled back with a blunt 
diesector; the tube of mucous membrane was ligature 
and cut away. The sero-muscular sleeve was sewn up 
over the stump by Lembert’s sutures in the long axis of the 
gut. The operation was completed by stitching up the 
abdominal wall in layers, there being of course now no 
umbilical cicatrix. Although the operation did not take 
very long there was considerable collapse but the child 
rapidly revived with brandy and strychnine. 

The after-progress of the case was exceedingly satisfactory. 


1 Transactions of the Clinical Society of London, vol. xxvi., p. 237. 
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Daring the first 24 hours the temperature rose to 101° F. 
and the pulse increased in proportion; the child was 
rather weak and restless. After this there was marked 
improvement, both temperature and pulse remaining normal 
except on the 20th, 2lst, and 22nd, when there was a 
slight rise due to the child cutting a tooth. There was no 
vomiting ; the bowels were opened naturally on the first, day 
and regalarly afterwards. During the first day small 
quantities of meat peptones and hot water were given 
by the mouth, and saline enemata; afterwards the 
meat peptones were continued and peptonised milk was 
gives. On the 18th the wound was dressed; it looked 
very well and some of the stitches were removed. On 
the 25th the rest of the stitches were taken out and the 
wound was quite healed. The child went to the convalescent 
bome on July 4th. 

Remarks by Mr. Rostnson.—Umbilical polypi are not 
infrequently met with on the site of the separated cord. 
Although sometimes in the past loosely spoken of as 
granulomata they rarely are so histologically. The majority 
show an adenomatous structure consisting of large Lieber- 
kiihn’s crypts with goblet cells or of glands branched like 
those about the pyloric end of the stomach. Such a histo- 
logical appearance suggests its origin—viz., from one of the 
epithelial-lined tracts in the cord ; these are two in number, 
the omphalo-mecenteric duct and the urachus. 

In normal development the omphalo-mesenteric duct 
atrophies from the small intestine to the abdominal wall, 
setting free the bowel, and as a rule leaves behind no 
evidence of the site of its original attachment to the bowel. 
The commonest variation, probably, is for its central part to 
remain patent as Meckel’s diverticulum, but it may, as in 
the present case, remain patent in its whole length. In 
other instances the lumen becomes obliterated and there will 
remain a ligamentous cord stretching from the bowel to the 
navel ; the latter cord may again lose its cunnexion with the 
abdominal wall, remaining free or becoming abnormally 
adherent especially tothe mesentery. These variations may, 
as is well known, play an important part in inducing 
different forms of intestinal obstruction. The urachus is the 
continuation of the bladder to the umbilical cord and related 
to the allantoic outgrowth from the hind-gut. 

The histology of the polyp points to its origin from in- 
testine, as in the recorded cases there is no account of one 
being composed of cells resembling those of the bladder ; in 
this connexion, however, it must be borne in mind that a 
transition has here occurred from that resembling the lining 
of the hind-gut. 

In nearly every case of a polyp the child is brought to the 
hospital with a history of discharge from the navel, and on 
examination the little raspberry-like growth is seen. It 
behoves the surgeon to examine every such case, most care- 
fully inquiring as to, and seeing the character of, the dis- 
charge and looking for any lumen in the growth. When the 
discharge resembles the contents of the small intestine it is 
evident that there is a patent duct, the polyp in this instance 
being the prolapsed mrcous membrane. Having, then, estab- 
lished the existence of such a patency the surgeon must 
consider his position as to how and when to act. As to the 
former there can be no two opinions bearing in mind the 
serious complications which may arise from non-interference. 
The prospect of strangulation under or across the band must 
always loom largely before the surgeon until this has been 
made impossible by an operation. The surgeon must be 
guided when to act by the child's general condition and also 
by the amount of discharge from the opening. If this is 
small it may be assumed that the lumen of the duct is narrow 
and that, if the operation is postponed, no great develop- 
mental disproportion will ensue in the lumina of the two 
ends of the bowel; but if the discharge is free and what 
comes from the rectum is limited then he must bear in 
mind that there will probably be a disproportion in size 
which will be more marked the longer the operation is 
postponed. 

As to the surgical technique employed in this case no 
further remarks are necessary, the general principles in vogue 
in abdominal surgery being adopted. 

The literature of this subject is extremely scanty. Treves! 
reports having successfully performed a plastic operation for 
the closure of the abnormal fe in a male infant a few 
weeks old, but he gives no details as to what that operation 
was. Beyond this case I can find no other recorded where 


1 Intestinal Obstruction, 1899, p. 42. 


such a plastic operation was deliberately done. From my 
search several cases have been reported where in an opera- 
tion for intestinal. obstruction a band has been found, the 
remains of the duct with only its central part patent—a 
‘Meckel’s diverticulum with a fibrous cord passing to the 
navel—in these the diverticulum and its continuation have 
been removed. 


ROYAL ISLE OF WIGHT COUNTY 
HOSPITAL. 
A CASE OF TRAUMATIC TETANUS ; RECOVERY. 
(Under the care of Mr. F. J. WADHAM.) 

THE value of antitoxin in the treatment of tetanus 
requires very careful examination, Numerous reports are 
published describing cases in which its administration has 
been followed by recovery, and a smaller number of cases 
in which death has resulted. Yet it must not be imagined 
that the numbers of the recorded cases represent the relative 
frequency of recovery and death after treatment with anti- 
toxic serum. Before the introduction of the antitoxin a 
proportion, by no means small, of the cases of tetanus 
recovered, though statistics vary greatly as to the exact pro- 
portion, and it has not been definitely shown that the per- 
centage of recoveries has been materially altered. In the 
present state of our knowledge the administration of the 
antitoxin should not preclude the use of other means which 
have been found useful, such as the bromides. It would be 
well if we could obtain a long series of cases which had been 
treated in one institution both before and after the intro- 
duction of the antitoxin. We should then be in a better position 
to judge of its value. For the notes of the case we are 
indebted to Dr. R. O. H. Kennedy, house surgeon. 3 

On Nov. 3rd, 1901, a man, aged 22 years, a groom, whilst 
working in a stable broke a pane of glass in the window and 
in so doing cut his right index finger on the dorsal surface 
of the proximal phalanx. He stated that the wound bled 
profusely and that in order to check the hemorrhage he 
placed some cobweb on it. He did not suffer much pain. 
The wound suppurated slightly and then after a few 
days it closed up. On the 14th he felt some stiffness 
in his jaws and at dinner had difficulty in masticating 
his food and in swallowing. The wound broke down 
and the suffered some pain in it. On the 15th he con- 
sulted Mr. Wadham who immediately sent him to the 
Royal Isle of Wight County Hospital. He complained 
of pain and stiffness in the back and neck. Convicderable 
trismus and risus sardonicus were present. The wound, 
which was about three-quarters of an inch long, was un- 
healthy-looking and discharging sanious pus. He was placed 
in a darkened room and put on bromide of potassium 
(30 grains every four hours), brandy (10 drachms every four 
hours), and beef-tea and milk (four ounces every two hours 
alternately). The wound was washed in a solution of per- 
chloride of mercury (1 in 1000) and was dressed with a pad 
of gauze wrung out of a solution of the same strength. The 
axillary temperature was 98-6° F., the pulse was 60, and the 
respirations were 20. During the day the patient became 
very restless and all the tetanic symptoms became more 
marked. 10 cubic centimetres of anti-tetanic serum were 
injected into the flank. The spasms now appeared to be 
more clonic in character than tonic, with exacerbations. 
The injection of serum was continued during the first 
seven days until 110 cubic c2ntimetres had been given, 
not more than 10 cubic centimetres being given. ‘at 
any one time. ‘he various symptoms increased in severity 
till the fifth day after admission, when almost absolute 
trismus was present, swallowing was difficult, and great 
opisthotonos and pain in the back and neck with exacerba- 
tion were caused by the slightest noise or movement. The 

of a catheter, which had been necessary since the 
second day, became very difficult owing to the spasm which 
it caused. trite of amyl was now administered as an 
inhalation during the exacerbations and afforded marked 
relief. 

The patient remained in this condition till Nov. 24th 
(twenty-first day after injury), when the exacerbations 
became less severe and less frequent, and diuresis became 
much increased. On the 26th (twenty-third day) an enema 
was given, the bowels not having been opened since admission. 
On the 28th bromism developed, the patient having taken t= 
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toto rather more than 42 drachms of bromide of potassium ; 
the bromide was stopped. On Dec. 3rd (thirtieth day) urine 
was passed naturally. The bowels were very loose and the 
patient was able to sit up in bed. On the 6th he was 
allowed bread and milk and custard in place of some of 
the fluid nourishment. 15 ins of bromide of potassium 
were given each night. On the 9th (thirty-sixth day) the 
patient was up for a couple of hours. There was no stiffness 
remaining except in the legs which were still somewhat 
rigid. On the 18th he had been up daily and was out on this 
day for some time. On the 30th the patient was discharged 
quite recovered. 


Medical , Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on Modern Methods of Vaccination and 
their Scientifio Basis. 

A MEETING of this society was held on Jan. 28th, Dr. F. W. 
Pavy, the President, being in the chair. 

Dr. SIDNEY CoUPLAND, in opening the adjourned discussion 
on Modern Methods of Vaccination and their Scientific Basis, 
said that the Act of 1898 had had a most beneticial effect on 
vaccination. It had greatly diminished the risk which 
resulted from vaccinal injury, since by making it obligatory 
to employ a glycerinated lymph nearly all the infective 
organisms had been eliminated. The performance of the 
operation at the child’s home instead of at a station had 
reduced the accidents following vaccination to a minimum. 
He thought that the profession had not sufficiently considered 
the slighter injury which followed vaccination. In the 
majority of cases in which bad results followed it was not 
the lymph which was at fault but some accidental complica- 
tion. He quite agreed with Dr. T. D. Acland that the 
Government should have full control of all the vaccine used in 
the country. With regard to what might be regarded as effi- 
cient vaccination he said that since the purified lymph might 
give rise to such a small amount of scarring the size and 
area of the scars could no longer be considered as evidence 
of effective vaccination, and reliance would have to be 
placed rather on the number of scars than on either their 
depth or area, It was a well-recognised fact that those 
persons with more scars were better protected than were those 
with fewer scars. With regard to the protective value which 
a previous attack of small-pox had, he said that out of 250 
people who had had small-pox in childhood 10 contracted a 
second attack of small-pox when exposed to infection, and 
in an epidemic investigated by Dr. T. D. Savill an even 
larger proportion occurred—viz., nine out of 41 cases. With 
regard to the protective value of vaccination, he said that about 
one in four persons who had been vaccinated in infancy con- 
tracted small-pox if expused to infection in later life. Re- 
vaccination conferred absolute immunity, and even in a 
patient who had had small-pox the immunity could be pro- 
longed by revaccination. In children under 10 years of age 
who had been vaccinated in infancy the liability to contract 
small-pox when exposed to infection was one in 12, while in 
those who were unvaccinated the liability was two in three. 
He did not consider that all even recently vaccinated persons 
were absolutely immune owing to their vaccination with 
various strains of lymph, some of which might have become 
inert. a 

"Dr. A. E. Cope said that as a public vaccinator he wished 
to say 4 few words on the way in which the actual work of 
vaccination was carried out. He then gave details as to the 
cleansing of the arm, which he thought in the infamt was 
best carried out with a little rectified spirit, while in re- 
-vaccination a more thorough cleansing with 1 in 20 carbolic 
soap was advisable. With regard to the instrument used he 
was in favour of a platinum lancet with a hard iridium 
point—this could be sterilised easily in a flame without 
losing either its temper or its sharpness ; it also possessed 
the further advantage that it did not get the dull, dirty 
appearance of a steel instrument after being heated in a 
flame. Before covering up the scratches he waited till an 
urticarial reaction had takén place and then covered the site 
of inoculation with a dressing of boric wool. One of the 
most troublesome complications which he had met with was 


the chronic eczema which sometimes started around the 
vaccination scars. He thought that children should be re- 
vaccinated at 14 years of age, and that if this were done then 
the inconvenience of a swollen arm, which often resulted if 
the vaccination was left till the patient was between 30 and 
35 years of age, would be avoided, for the effect would be 
less severe. 

Mr. WILLIAM F. BLAKE asked what constituted successful 
vaccination. If two persons were vaccinated from the same 
tube and the one took but the other did not, could it be 
asserted that the person who did not take was protected 
against small-pox? He also asked whether it was possible 
to vaccinate an individual successfully with different strains 
of lymph within a period of a few months, as had been 
asserted by a speaker at a former meeting. 

Dr. F. CHURCHILL asked if any age-limit could be fixed at- 
which it was unnecessary to revaccinate adultes. He had 
been in the habit of advising revaccination in persons even 
of advanced age. 

Dr. BerNARD O'CONNOR said that he thought that re- 
vaccination should be performed at 14 years of age and that 
after that revaccination should be performed at fixed periods 
until the individual ceased to take. 

Dr. F. St. GEORGE Mivart said that he had seen keloid 
occur after vaccination and that this had occurred in certain 
districts. He bad been unable to discover any cause for this 
condition. 

Dr. 8. MonckTON CoPEMAN, in reply, said that the effect 
of glycerine in the lymph was to inhibit and eliminate all 
the non-spore-bearing organisms, and since most of the 
pathogenic organisms were non-spore-bearing the lymph was 
thus freed from all infective organisms. Even if such 
organisms as those of erysipelas and tubercle were inten- 
tionally added to the lymph in considerable quantities the 
subsequent addition of glycerine gradually eliminated them, 
so that after a given interval the lymph was free from any 
such infective qualities. He considered that the same 
amount of vaccination was necessary in the child as in the 
adult, and, as a rule, the vesiculation was less severe in 
relation to the amount of vaccine used in the child than 
in the adult. He said that no satisfactory method of 
standardising lymph had yet been discovered. There 
was no doubt that a person might contract small-pox 
twice or even three times. He referred to the great 
immunity which vaccination gave, and as an instance 
said that he had on two occasions accidentally inoculated: 
himself from cases of confluent small-pox, with the result 
that no infection took place. With regard to inert lymph he 
said that when it was suspected that a vaccirftion had failed 
because of inert lymph the }-atient should not at once be re- 
vaccinated but should wait a month, for a certain amount of 
Jocal immunity seemed to be produced even by apparently 
inert lymph. It was generally assumed that the glycerinated 
lymph was less potent than was the older form of lymph. This 
be did not think was the case, for in the preparation of the 
calf lymph the epithelium in which the vaccine organisms 
were supposed to be was scraped off, whereas in the lymph 
taken from the vesicles only the fluid portion was taken. Ta 
conclusion, he referred to the possibility of vaccination by 
internal administration. 


MEDICAL SOCIETY OF LONDON. 


Disoussion on the Nature and Treatment of Obesity. 


A MEETING of this society was held on Jan. 27th, Dr 
W. H. ALLCHIN, the President, being in the chair. 

Sir T. LAUDER BRUNTON opened a discussion on the Nature 
and Treatment of Obesity. He said that it was difficult to give 
an exact definition of obesity. but in general terms it might 
be said that obesity commenced when the patient's fat was’ 
‘Obviously very much greater than normal or when it became 
inconvenient to himself. In order to define more accurately 
what he meant be gave the following figurea. The average 
height of an Englishman was about five feet eight inches 
and his weight 11 stones. This remained pretty constant till 
the age of 40 years, when the weight generally began slightly 
to increase. According to van Noorden this weight might 
increase as much as 16 per cent. and still. be within the- 
normal limit. When it reached 30 per cent. the person was. 
regarded as stout; from 30 per cent. ta 35 per cent. as. 
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too stout; from 35 per cent. to 50 per cent. ay mode- 
rately obese ; and above 60 per cent. as very obese. The 
accumulation of fat occurred specially in the subcutaneous 
tissue, in the omentum, and around the heart and kidneys. 
‘Fat consisted chiefly of mixtures of different proportions of 
lycerine united with fatty acids. ‘These mixtures varied in 
‘Siferent animals, bat each animal kept its own fat nearly up 
. to @ constant standard, although it might feed on other 
animals having a different kind of fat. This was not 
altogether the cuse, however, for as an old nurse of Weir 
Mitchell remarked, *‘ Some fats are fast, some fats are fleet- 
ing, bat cod-liver oil fat is soon wasted.” This had been 
proved scientifically, for in animals fed on rape seed oil this 
oil could be detected unaltered in the tissues. Accumula- 
tion of fatin man depended on, firstly, how much fat or fat- 
forming food was taken into the body, and, secondly, on too 
little being burned off. These two causes might act together. 
Fat was, however, formed from different kinds of food even 
if fat itself was not contained in them, such as albuminates 
and carbohydrates, The body was able to split off fat with 
difficulty from albuminous materials, such as lean meat, 
but it formed fat with considerable ease from sugar and 
starch. The tendency to lay on fat was therefore determined 
to a considerable extent by the nature of the food. The 
Yendency to the accumulation of fat both in men and 
auimals after the removal of the testes and ovaries was 
well known, and Loewy and Richter found that in dogs 
the administration of ovarian extract had no effect when the 
generative glands were present, but increased oxidation in 
animals from which the ovaries and testicles had been 
removed. It was usual to. distinguish two forms of obesity, 
the plethoric and anemic. He referred to an instance of the 
former in which the patient had successfully effected a 
reduction in his weight so that he could run and vault with 
* ease, but he found that when his bodily activity increased 
his mental activity diminished. The anemic type of obesity 
was most frequently found in women. Certain diseases 
which lessened activity tended to cause the ac. umulation of 
fat, such as chronic nephritis, on account of the languor 
which it produced. With regard to the treatment of obesity, 
as the cause of the condition either in its severe or slight 
forms’ consisted in the ingestion of more fat-making food 
than the body could burn off, its treatment naturally con- 
sisted in limiting the food both in quantity and in quality 
and increasing the combustion of the body by accelerating 
the circulation. The best way of stimulating combustion 
a undoubtedly muscular exercise, but in severe cases the 
iffculty was that patients were unable to take muscular 
srerviee, and in these cases the use of massage by means 
of which the circulation through the muscles might be 
increased threefold, tissue change was obtained without 
Mconvenience to the patient. 
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early. If a man at the age of 40 yearo began tu show signs 
of obesity he should leave off sugar and should eat less 
bread and less potatoes. He referred to the successes that 
had been obtained by limiting the patient to an absolute 
milk diet of one quart per diem, but in such cases the 
patient must be kept at absolute rest. He considered that it 
was disadvantageous to limit obese persons too closely 
in the amount of water which they took, for many of these 
patients were of gouty nature and needed the water to elimi- 
nate the waste products. He referred to the effect of castra- 
tion and doubted whether internal secretion played so 
important a part as was generally supposed, and suggested 
that the loss of sexual emotions accounted for the increase 
of obesity. He thought that thyroid extract should only be 
given in those cases which did not react to other forms of 
treatment. He considered that alcohol was an important 
element in the production of obesity. He was of opinion 
that the Salisbury treatment was risky in its application to 
elderly people. 

Dr. Schorr (Nauheim) said that he intended to confine 
his remarks to the fatty condition of the heart. He described 
three forms : firstly, that in which fat surrounded the heart ; 
secondly, that in which the fat was between the muscle 
fibres of the heart; and thirdly, that in which there was 
fatty degeneration of the muscular fibres, Treatment might 
be carried out by two methods : firstly by drugs and secondly 
by diet and exercise. With regard to the former he said 
that not long ago it was the habit to use purgative waters, 
so that the patients rapidly lost weight. In young persons 
with good muscular systems this might be carried out suc- 
cessfully, but in anamic and old persons it was attended 
by very considerable risk, and he mentioned two cases in 
which patients lost 54 and 45 pounds respectively in a few 
weeks and fatty degeneration of the cardiac muscle took 
place from which the patient some six months later died. 
If fat was lost rapidly it was lost not only in the subcutaneous 
tissue but also in the nerves, the brain, and the muscle. It 
was orten difficult to get stout persons to overcome their 
apathy and to take exercise. He considered that cool 
effervescing baths were safer and better for obese persons 
than Turkish baths, and he had seen serious collapse result 
in the latter. He characterised the treatment by milk alone 
and also that by dry rolls as a ‘hunger cure.” Great care 
was necessary not to reduce the fat too rapidly. 

Dr. R. HUTCHISON suggested that the reason why certain 
persons tended to get fat was that they were more economical 
machines and radiated less heat. He said that the theory 
lacked experimental verification. ‘Treatment of obesity 
should be by oxidation of the fat in the body, and this was 
possible by the administration of thyroid extract. Un- 
fortunately, however, it also produced oxidation of the 
albuminoid bodies and therefore largely increased the excre- 
tory products. With regard to the restriction in the quantity 
of fluid he said that the simple limitation of the amount 
did not experimentally produce a diminution of weight, but 
that the result was due to the smaller quantity of food that 
could be conveniently taken. In Germany, however, where 
the fluid commonly taken was beer, the restriction might 
have a marked effect. : 

Mr. CG. R. B, KEETLEY referred to the disappearance of 
umbilical hernia under the Banting diet and he said that he 
frequently gave a modified diet before operating for the 
radical cure of such herniz. He suggested that in some 
cases the fat on the abdomen might be removed by operation. 

Dr. A. P. LUFF said that it was important to distinguish 
between obesity. which was inherited and that which was 
acquired, and they should not be treated by one and the 
same method. He thought that the Salisbury treatment should 
not be attempted in any case in which there was either renal 
disease or weakn2ss of the heart. He quite agreed with 
former speakers as to the advantage of allowing no water 
with the meals. He considered that thyroid extract should 
not be administered in persons with any affection of the 
heart or kidney, but that in other cases it was of 
service, F 

The PRESIDENT referred to the uncertainty of the causes of 
obesity; in some cases it followed on an excess of food, 
while other individuals got fat on but a very small amount of 
food. Again, there were individuals who took a large 
amount of food and yet remained small and thin. That the 
nervous system had a marked influence was shown by the 
fact that mentally deficient children often became very fat 
and also by the abnormal production of fat in the condition 


known as ‘‘adiposa dolorosa” ; on the other hand, in the 
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cases of anorexia nervosa patients wasted quite out of pro- 
portion to the quantity of food which they took. He believed 
that there was in obesity a ‘perversion of metabolism.”— 
Sir T. LAUDER BRUNTON replied. 


CLINICAL SOCIETY OF LONDON. 


Ezhibition of Cases. 

A MEETING of this society was held on Jan. 24th, Mr. 
Howarp Marsi, the President, being in the chair. 

Dr. SEYMOUR TAYLOR showed a lad, aged 15 years, with 
Bilateral Facial Palsy. He had ‘paralysis of the legs and 
arms when five years old,” from which he recovered. 
He had never been able ‘‘to move his face.” There 
was no history of delivery by forceps or of otorrhcea, 
but he had had two attacks of rheumatic fever followed 
by valvular disease. The lad exhibited almost complete 
bilateral facial palsy; but there was slight voluntary 
power in the risorius and the asprescor anguli oris, and 
also in a few fibres of the orbicularis oris muscles. He 
talked readily, but all labial and explosive consonants were 
Pronounced by the aid of the tongue, so that ‘‘apple” was 
turned into ‘‘attle,” ‘‘pear” became ‘‘tear,” and so on. 
There was no sign of degenerative changes in any other 
nerve. The exact seat of the lesion had not yet been deter- 
mined by complete electrical reactions, but the probabilit: 
was in favour of the lesion being peripheral.—Dr. F. 2 
BATTEN suggested that the case might be a myopathy of 
the Landouzy-Déjerine type in which the face only was 
involved. 

Mr. G. TURNER showed a case of Actinomycosis which 
had been cured by 45-grain doses of potassium iodide ad- 
ministered three times a day. The case was fully reported 
in the Transactions of the Clinical Society of London, vol. 
xxxiii—The PRESIDENT referred to a case of actinomycosis 
of the buttock which he had treated in the same way with 
complete success. 

Mr. Lawrie H. McGavin showed a girl, aged 18 years, 
with Bilateral Cervical Ribs and an Abnormal Bony Mass at 
the First Chondro-sternal Junction. She noticed a mass under 
the left clavicle six months previously, which bad given rise 
to no inconvenience except from time to time aching pains 
in the region. On examining her the condition of the neck 
was accidentally discovered. She had lately complained of 
slight numbness and tingling over the dorsum of the first and 
second metacarpal bones of both hands. In addition to this 
she had occasionally experienced shooting pain in the area 
of distribution of the superficial branches of the cervical 
plexus, especially of the great occipital and supra-acromial 

ivisions. The symptoms were more marked on the left than 
on the right side. The position of the supernumerary ribs 
was demonstrated on a skiagram ; that on the right side was 
short and straight, and ended over the centre of the first rib, 
springing from the transverse process of the seventh cervical 
vertebra. That on the left was curved, arose from the same 
point, and appeared to end much nearer to the inner side of 
the clavicle. The sternal extremities of the first ribs were 
markedly different in shape, that on the right being broad 
and thick, while that on the left was thin and indistinct. 
At the upper margin of the skiagram was seen an indistinct 
nodular bony mass, apparently in connexion with the trans- 
verse processes of the fourth and fifth cervical vertebree.— 
Dr. SEYMOUR TAYLOR said that these accessory ribs generally 
occurred in women and on the left side. He regarded them 
as a reversion of type. 

Mr. J. JACKSON CLARKE showed a female child, aged 
nine years, with an Abnormal Curvature of the Spine deter- 
mined by Shortening of the Left Rectus Abdominis Muscle. 
The patient’s breathing was purely abdominal and the 
abnormal curves in the spine were fixed, not disappearing 
either when the patient lay down or when manual pressure 
was employed. On attempting to straighten the spine he 
observed that the lower portion of the thoracic wall on the 
left side was dragged upon, that the left rectus muscle 
was tense and hard in every position of the body, and that 
it was less resistant when the patient was sitting with the 
body bent forward than it was when she lay down on the 
back. On inquiry he found that when the patient was six 
months old her mother had noticed that the right side of the 
abdomen was more prominent than the left. The case was 
probably akin to the common form of wry-neck due to 
organic shortening (contracture). of one eterno-mastoid in 
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infants. The treatment had been instrumental and gym- 
nastic. Improvement had been thus obtained through the 
stretching of the shortened rectus ; it remained to be decided 
whether any marked gain would result from elongation of 
the left rectus by the simple plastic operation by Z-shaped 
incision. There was no abnormal reflex. In the absence of 
progressive myositie, &c., he concluded that the origin was 
congenital —Mr. A. TupsBy asked if the condition 
was congenital or acquired and whether any reflex cause 
for the 3 is of the muscle had been found.—Mr. 
McGavin asked if there had been any traumatism at birth. 

Mr. W. D. Harmer showed a man, aged 20 years, with 
Arthropathy of the Shoulder-joint in a case of Syringo- 
myelia. The patient had sustained an injury to the left 
shoulder 12 months previously, followed by a swelling 
(1 ruptured muscle), which gradually subsided. Eight 
months ago a painless swelling of the same joint occurred, 
commencing suddenly without injury. This was followed 
by two months’ grating and ‘‘shifting of bone.” The back 
bad been curved for the last three or four years. There 
was no history of syphilis. The patient was short and 
was strongly built. There was no muscular wasting. The 
left shoulder-joint was uniformly enlarged. Movement was 
free as high as the level of the acromion process, but was 
attended with marked grating and luxation. When the 
arms were hanging there was an inch of lengthening of the 
left arm, due to the laxity of the ligaments. There were 
well-marked kyphosis and lateral curvature with convexity to 
the left. There had been numerous painless ulcers on the 
thumb and fingers of the left hand, commencing as bulle. 
There was complete thermo-angsthesia from about the fifth 
cervical to the third lumbar spines, including the arms. 
Analgesia was marked only over the front and the lateral 
aspect of the shoulder-joint ; it was slight in the left hand. 
Tactile sense was normal. There was no loss of muscular 
pressure or of localisation senses. The knee-jerks were 
marked. There was no ankle-clonus. Nystagmus had been 
observed.—Mr. J. R, LUNN referred to a similar case in a 
man, aged 52 years, who had been under his observation for 
10 years. This case was fully reported in vol. xxvii. of the 
Society’s Transactions. 

Mr. TuBby and Dr. J. Purves STEWART showed a case 
illustrating a New Method of freating. Old-standing Para- 
lysis of the Upper Root of the Brachial Plexus. The patient, 
a man, aged 57 years, fell on to his shoulder and head two 
years ago. He was unconscious for an hour afterwards and 
on recovery was unable to use his left arm. After treatment 
at various hospitals without benefit he was admitted to 
Westminster Hospital under the care of Dr. W. Murrell. 
There were then marked paralysis and atrophy about the left 
shoulder and upper arm, and Dr. Purves Stewart reported 
total loss of electrical excitability in the deltoid, infra- 
spinatus, biceps, brachialis anticus, and supinator longus on 
the left side, and consequent inability to adduct the arm 
or to flex the elbow. There was also some anzsthesia along 
the outer side of the upper arm and forearm, which subse- 
quently disappeared. These symptoms pointed to a paralysis 
of the upper root of the brachial plexus of the Erb-Duchenne 
type. Mr. Tubby, 20 months after the accident, transferred 
part of the triceps and fixed it into the biceps with the 
object of restoring the power of flexion at the elbow, anda 
month later an attempt was made to restore power to the 
deltoid. Since the operation the transplanted portions of 
muscle had been assiduously masse and the faradic 
current had been applied. There had been great improve- 
ment in the movements and in the utility of the limb. 
The patient could flex the elbow fairly and during 
flexion the transplanted part of the triceps could be 
felt in front of the elbow, and both galvanic and 
faradic excitability had returned. He had not yet recovered 
the power of abducting the arm, but the transplanted 
part of the pectoralis major could also be felt to harden. 
At first there was a total loss of excitability both 
to induction shocks and to the galvanic current. Three 
months after operation the galvanic excitability returned 
and six months after faradic reaction could be demonstrated. 

Mr. HaRotp L. BARNARD showed a child who had come 
under his observation with the characteristic signs of Coxa 
Vara. On questioning the mother he found that 18 months 
before the child had complained of pain in the hip and for 
three days had been unable to walk at all. Then he 
to walk again, but the following year he commen to 
limp. The signs were definitely those of coxa vara—viz., 
abduction was very much limited, internal rotation also very 


THE LANcsErT,] 


CLINICAL SOCIETY OF LONDON.—EPIDEMIOLOGICAL SOCIETY. 


[Fes. 1, 1902 307 


limited, while flexion and adduction were free. No pain 
was complained of in the joint or on movement. The treat- 
ment so far had been a Thomas’s knee-splint to keep the 
weight off the hip-joint, the mother objecting to any operation. 
‘The child had suffered from blood-spitting.—Mr. JACKSON 
CLARKE thought that no operation should be rmed in 
these cases before the bone had become fully developed 


and that most cases did well with massage and exercises.— | 


Mr. A. A. BowLby suggested that the condition coxa vara 
was often evidence of slight taberculous affection of the 
bip-joint. He asked if there was either shortening or 
muscular wasting in this case, and if these were present he 
thought that the condition was probably tuberculous. There 
was no evidence of rickets in the case.—Mr. TUBBY thought 
that there was often considerable difficulty in distinguishing 
coxa vara from congenital dislocation of the hip.—Mr. 
BARNARD, in reply, said that he considered that neither 
wasting nor shortening was necessarily evidence of tuber- 
culous disease of the hip. 

Mr. BARNARD also showed a patient who had Compound 
Fracture of the Patella. This he had sutured with kangaroo 
tendon ; suppuration followed and drainage of the knee- 
joint, bony union and good movement resulting. 

Mr. J. HUTCHINSON, jun., showed a lad, aged 17 years, 
with Traumatic Separation of the Epiphysis of the Head of 
the Femur demonstrated by skiagraphy. The patient had 
had a fall, with probably forced extension and eversion 
of the right hip. He was unable to walk and com- 
plained of intense pain on passive movement of the 
right thigh. The latter was everted, as in most cases 
of impacted fracture of the femoral neck. There was 
no bruising over the trochanter or abnormal fulness in 
Scarpa’s triangle. The right ilio-tibial band was slightly 
relaxed, but yet no shortening could be made out. Pressure 
on the trochanter did not cause pain. The Roentgen rays 
showed very plainly a separation of the femoral head exactly 
at the epiphyseal line, the epiphysis remaining in the 
acetabulum and being only in contact with the femoral neck 
to about half the normal extent. Under an anesthetic the 
limb could be freely moved in all directions and a faint sort 
of crepitus was obtained. The eversion could easily be over- 
come, but when the extension was taken off the deformity at 
once recurred. The limb was put on a Liston’s long splint 
and almost perfect apposition was obtained. Until the intro- 
duction of the x rays positive evidence as to the occurrence 
of traumatic separation of this epiphysis was singularly 
scanty.—Mr. BARNARD said that it had been shown by. 
Royle Whitman that cases of this nature which occurred 
before the age of six years were usually fractures, whereas 
in the older patients they were usually cases of separation 
of the epiphysis. 

Dr. Ewart showed a patient with Major Dilatation of 
the Left Auricle. The distinctive physical signs-were :—1. 
Palpatory : the definite systolic pulsations in the right mam- 
mary region, and the occasional thrill perceived there as well 
as at the apex, and the occasional pulsation of the liver. 
2. Auscultatory: the identical character,of the murmurs in 
both mammary regions, whilst in the interval between'them 
and at the aortic interspace the systolic murmur, though 
easily perceptible, was much less loud; and the presystolic 
murmur, which, however, in this case was of inconstant 
character. 3. Peroussory : the tracings exhibited showed the 
conditions which served as a basis for the diagnosis. 
Anteriorly the cardiac dulness was much enlarged in. its 
transverse diameter and somewhat also in its vertical 
diameter, the liver being depressed as well as slightly 
enlarged, whilst at the base there was no dulness su; tive 
of an aneurysm. The left cardiac boundary, although 
farther out than normal, presented no irregularity, and the 
right boundary did not differ much from that of a greatly 
enlarged right auricle. But posteriorly the dulness was 
characteristic. The dulness belonging to the heart was 
slightly enlarged, but that special to the left auricle was 
considerably increased (from a normal size of about 
two and a half inches by two inches to that of nearly 
four inches by two and a half inches) mainly in its 
transverse diameter and in the direction of the seat of 
abnormal pulsation, which by auscultation was identified as 
belonging to the left auricle, 

Mr. ARTHUR E. J. BARKER showed a case of Excision ‘of 
the Cewcum. The patient was a man, aged 30 years, who was 
fy ted on for acute intestinal obstruction on May 7th, 
1899. The enormously distended and hypertrophied small 
intestine was first incised and five pints of liquid feces 


were evacuated. The cause of the obstruction could then 
be made out to be a hard growth round the ileo-cxcal valve. 
The smal) gut. at about two feet from its termination, was 
therefore anastomosed laterally with the transverse colon. 
Six weeks later a fresh incision was made over the cecum 
and the latter was excised with some inches of the ascendin, 

colon and ileum. Beyond the presence of a slight fecal 
fistula for some weeks, recovery was perfect. The patient 
was now in excellent health, without any evidence of 
recurrence, two years and eight months afteroperation. ‘The 
growth was a typical carcinoma. 

Mr. BARKER also showed a case of Excision of the Trans- 
verse Colon in a woman, aged 58 years, who was operated on 
for carcinoma of the transverse colon and chronic obstruction 
on Oct. 25th, 1900. She was suffering at the time from 
long-standing diabetes. About four and a half to five 
inches of the transverse colon were removed and end-to-end 
anastomosis followed. The dressings remained antouched 
for 10 days. On their removal a small fecal fistula was 
found, which discharged for some weeks, Recovery was 
otherwise uneventful. The growth was typical carcinoma. 
The patient had been in first-rate health ever since, and 
showed no evidence of recurrence. 

Dr. NORMAN Dalton showed a case of Ataxic Paraplegia 
in a man, aged 53 years, who contracted syphilis two years 
previously. His present symptoms had been coming on about 
one year ago. His mind was sound, but he was emotional 
and excitable. His symptoms were partly those of locomotor 
ataxy and partly those of lateral sclerosis. The eyes and 
the upper limbs were normal. As a rule he stood fairly 
steadily with his eyes shut. He complained of ‘‘ precipitate” 
micturition and defecation. In ‘‘ walking” he brought his 
foot down forcibly on the heel as in ataxia, but he. did not 
lift the knees and the legs were affected by a certain amount 
of stiffness. The muscles of the legs and thighs were rather 
flaccid. The electrical reactions were normal. The ‘‘knee- 
jerks” were greatly exaggerated, particularly on the left 
side, and ankle-clonus could be obtained always in the left 
foot. The plantar reflex was of the extensor type. There 
was no delayed sensation. He had complained of pains in 
the left leg, shooting from the hip to the foot, sometimes 
accompanied by twitching movements. In the right lower 
limb as high as the crest of the ilium (back and front), there 
was loss of painful sensation and of sensations of heat and 
eold. The sense of touch was retained and the sole of the 
foot was very sensitive to touch. There was no loss of the 
sense of position of the lower limbs. There had: been no 
definite.crisis, but he had had pains in the hypogastriam. 

Dr. W. EssEX WYNTER showed a case of Congenital Spinal 
Degeneration with Symmetricai Arthropathy in a young man, 
aged 17 years, who was kicked over the left eye by a horse 
at 14 years of uge. ‘Two years ago difficulty was experienced 
in walking, then it was noticed that the right hip was stiff. 
In May, 1901. the left hip was similarly affected, and by 
June there appeared to be no movement at all in either. On 
admission to hospital on Dec. 9th, 1901, both hips were com- 
pletely fixed in a fully-extended position. There was some 
enlargement on the right trochanter. Measurement from the 
anterior superior spine to the internal malleolus was 334 
inches on both sides. Both trochanters were below Nélaton's 
line. Bryant's line: left, two and three-eighths inches ; 
right, two and five-eighths inches. There was no wastin, 
or loss of sensation or of muscular power. Electri 
reactions were normal. The reflexes were uniformly ex- 
aggerated. The patient stood in a peculiar attitude, with 
the knees slightly flexed and the spine curved forward. 
He walked by rotating the pelvis and spine. After 14 days’ 
treatment by iodide of mercury there was some movement 
in the left hip. The urine and the temperature were 
normal. 


EPIDEMIOLOGICAL SOCIETY. 


Dysentery in Asylums. 


A MEETING of this society was held on Jan. 17th, Dr. 
Patrick Manson, C.M.G., F.R.S., the President, being in 
the chair. 

The meeting was devoted to a discussion of the paper 
read on Dec. 13th, 1901, by Dr. F. W. Mott on Asylum 
Dysentery,.a short extract of which appeared in THE LANCET 
of Dec. ‘Bard, 1901, p. 1799, and copies of which, printed in 
eatenso, as well as of one by Dr. J. W. Washbourn, C.M.G., 
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on Dysentery in South Africa, and of contributions by 
memoers unable to be present, were distributed in the room. 

After a résumé by Dr. Mort of the salient points in his 
paper a contribution from Dr. P. J. BatLy was read 
by the SECRETARY, in which, after describing the sym- 
ptoms of the disease in his own case. he gave an 
account of a succession of outbreaks at Hanwell Asylum 
during the past two years. 15 of the staff were 
attacked but none fatally, whereas among the inmates 
13 in 48, or 27 per cent., of the males, and 9 in 47, 
or 19 per cent., of the females, died, the majority of 
the deaths among both sexes being those of general 
paralytics or of persons who were 70 years of age. A large 
proportion of the cases in 1901 were of persons, including 
one of the statf, who had suffered previously, and the infectious 
nature of the disease was well seen in a mild outbreak in a 
female ward last April, as was the value of prompt removal 
of the cases to isolation wards when circumstances permitted 
of its being carried out. 

A short communication was read from Dr. CLAYE SHAW 
in which, while admitting that the disease as described by 
Dr. Mott differed in no respect from tropical or camp 
dysenteries, he maintained that there was an asylum 
dysentery distinct from dysentery in asylums, not bacterial 
and of extrinsic origin, but induced by degeneration and 
necrosis of the intestinal tissues dependent on the nerve 
changes inseparable from the general paralysis and like 
degenerations in the chronic insane, and that the cases that 
he had described as having occurred under his care at 
Banstead Asylum belonged to this class, arising from time 
to time independently of faulty sanitation or nursing and 
often more or less anomalous in their phenomena. 

Colonel! KENNETH McLEoD, R.A.M.C., said that bis first 
borane of dysentery was at the Durham County Asylum in 
1864, a like outbreak occurring at the same time in theasylum 
at Carlisle, when he was much impressed by a paper by Dr. 
T. S. Clouston on Sewage Exhalation as a Cause of Dysentery, 
which, though now 50 years old, was still well deserving of 
study. Among 200 inmates there were 30 cases, 20 of which 
were fatal, occurring in small groups at short intervals between 
March and August, and one in the following March, ordinary 
diarrhoea prevailing at the same time and a few cases of 
enteric fever. No fault could be found with the food or the 
water, but the excreta were received in a huge cesspit and 
from time to time the putrid sewage was spread over a 
meadow. The cases, 24 of which were on the ground floor, 
always occurred from three to six days after such irrigation, 
provided the wind was blowing from that direction, except 
those in March, 1865, which followed a stoppage and opening 
up of the drain. One attendant and a labourer were also 
attacked. ‘The like coincidence of the outbreaks with irriga- 
tion was observed at Carlisle, where the sewage tank was not 
covered as it was at Durham, confirming Dr. Clouston’s view 
of its connexion with sewage exhalations, though the inmates 
might have contracted the diseases while engaged in the 
work of irrigation. He had seen much dysentery in India 
in jails, asylums, and hospitals, and among the general 
population, and latterly at Netley antong men invalided from 
all parte of the world. In India it was always asso- 
ciated with overcrowding, insanitary conditions, and foul 
water-supply. In Calcutta the diphtberitic and worst form 
was very frequent, but wherever the new public service of 
pure water was substituted for that from the tanks used for 
bathing, &c., dysentery and other fecal diseases were 
greatly reduced or ceased altogether. The dysentery which 
he had reen at Durham differed in no respect from that of 
India. The relations between dysentery and enteric fever, 
sometimes one and sometimes the other preceding, called for 
investigation, as did the persistence of dysentery in asylums 
when the general population, though amid more insanitary 
conditions, escaped. The insane were doubtless more sus- 
ceptible from their want of decency and from their uncleanly 
habits, and less resistant from their lower vitality. Major 
Buchanan had described the ‘‘ terminal dysentery” that 
carried off many phthisical patients and perhaps the 
majority of lepers. He deprecated the use of euphemisms 
as ‘ulcerative colitis” for what was simply dysentery and 
insisted on its essentially fecal causation and preventability. 

Dr. E. W. Goopatt criticised Dr. Claye Shaw's paper, 
whose remarks as to the non-occurrence of primary cases 
among the attendants in asylums might equally be applied 
to so obviously infectious a disease as diphtheria in hospitals, 
and he failed to see the ‘‘mystery ” that Dr. Shaw found in 
asylam dysentery. He had at the Eastern Hospital, Homerton, 


a young woman who when convalescing from enteric fever 
died from ‘‘ ulcerative colitis” or dysentery. He knew that 
some unreported cases of dysentery had occurred at Leavesden. 
Asylum several years ago, and that in 1805 there were 
numerous cases of fatal diarrhea. Some of these were very 
probably enteric fever, but the others were very obscure, 
and in none of the fatal cases was ulceration of the colon 
observed. Dr. A. Shadwell had suspected the water-supply. 
How, he asked, could the appearance of dysentery in 
asylums be accounted for when there was none outside ? 

After some remarks by Mr. SHIRLEY MuRpPHY and Dr. 
W. H. Hamer, Dr. STANSFIELD, in reply to Dr. Goodall’s 
question, said that patients were constantly transferred from 
one asylum to another, and that the new asylums were at 
once filled by drafts from the older and overcrowded ones, 
many of the patients suffering from chronic ar latent forms 
of the disease. He had thus had many cases at the County 
Asylum, Bexley, within the first three years, the initial cases 
in each outbreak having always been transfers, while the 
sanitary conditions of the asylum were perfect. 

Dr. Eric FRANCE held that no one with. any experience 
of dysentery in asylums could doubt its specially infectious 
character. At Claybury Asylum after isolation was carried 
out the cases were far less numerous and the mortality only 
half ds high as before, though perhaps the recognition of its 
infectivity by the attendants had as much to do with the 
improvement. Under ordinary circumstances he did not 
think that more isolation was necessary than was required 
with enteric fever, but the conditions of the insane in 
asylums were not ordinary owing to their filthy habits. 

Dr. WILSON said that a patient having been admitted into 
the hospital at Trinidad from the gaol where dysentery pre- 
vailed communicated the disease to those in the bed on each 
side and to two others in the same ward. 

Dr. WaSHBOURN then read a paper by himself and Mr. 
OweEN RIcHARDS on South African Dysentery and its Rela- 
tion to that in Asylums, in which they described three 
types of the disease alike marked by bloody and mucous. 
stools, fever, tenesmus, and abdominal pain in different 
degrees. The normal type, with its febrile s lasting a 
week, the temperature ranging between 101°F. in the morn- 
ing and 104° in the evening, and thick white fur on the 
tongue, the symptoms subsiding in a week or becoming 
chronic unless death occurred in the first week from the 
fever itself or subsequently from perforation, peritonitis, or 
exhaustion. The second type comprised mild non-febrile 
cases soon recovering, and the third was distinguished by the 
pyrexia continued for three of four weeks, with perhaps an 
entire absence of blood and mucus, the bowels being either 
loose or constipated. These cases were often taken for 
enteric fever, but were doubtless due, like the typhoid form 
of scarlet fever, to secondary septic invasion. The mortality 
in South Africa had been low, the patients being healthy 
young men—only 1:86 per cent. in the Imperial Yeomanry 
Hospital at Pretoria. Liver abscess was rare and in one 
case the pus was full of streptococci and bacilli, thus differing. 
from the usual tropical form. The cecum and rectum were 
most affected, the lesions being thickening of the walls with 
hemorrhages and ulceration, and perforation being the most 
frequent cause of death. There were no amcebe in the 
contents of the intestine or of the abecesses. 

Dr. H. D. RoLLEsToN, who succeeded Dr. Washbourn at 
Pretoria, said that in the absence of amcebw and of the 
sterile abscesses of tropical dysentery these cases corre- 
sponded to thore described by Shiga in Japan. In his 
sections the inflammation appeared to have begun in the 
mucous, and not, as Dr. Mott maintained, in the submucous, 
layers, which might point to a different causation though the. 
clinical phenomena were the same. 

Dr. WASHBOURN then read a communication from Dr. T. 
Dunlop, describing an Outbreak of Dysentery at Aldershot in 
August and September last. It had never been known in the: 
district before, but the diagnosis was confirmed at once by 
Dr. Washbourn, Lieutenant-Colonel Franklin, R.A.M.C., Dr. 
Donald of Uganda, and others. There was diarrhea, followed 
by blood and mucus, and great tenesmus, but not much 
fever or pain. The cases were 170 or 180, with 38 deaths, 
about 27 per cent., 28 of these being of children under five 
years of age. Its infectivity was very marked. No cause 
could be detected, the most insanitary quarter of the town 
escaped, and the water-supply was the same as was that of 
the camp where one case only occurred. 

Mr. E. J. F. HaRDENBERG described 19 cases in the 
same outbreak that had been under his care, of which 
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12, with three deaths, were those of children; the other 
seven cases were adults, the oldest being 71 years of 

, all of whom recovered. They were confined to one 
district, some of the houses being filthy, but others scru- 
pulously clean, and in them every precaution was taken, 
but the infectivity of the disease was equally evident in all. 
He.noticed pyrexia in most cases, the highest temperature 
being 103° F. in achild ; there was abdominal pain but there 
were no complications; prostration and collapse were 
marked and were the cause of death in all the three children. 

Colonel Davip BrucE, R.A.M.C., had for three months 
worked in a laboratory in South Africa. Amoebs were found 
in one only of 30 cases examined and he doubted the existence 
of an ameebic dysentery. The organs were all sterile, as was 
the mucus, but so soon as it was mixed with fecal matter it 
swarmed with bacteria, rendering the detection of the 
specific organism as yet impossible. He had isolated a series 
of the so-called ‘‘coli” group, presenting every gradation of 
characters, positive and negative, and agglutination experi- 
ments were conflicting. Flexner’s and Shiga’s bacilli 
belonged, he thought, to this group, no one of which 
was the cause. The inflammation was, he believed, always 
submucous in the first instance, and there might be no 
ulceration. 

The PRESIDENT considered that Dr. Mott had done a 
public service in calling attention to a preventable disease in 
asylums, and the London County Council deserved credit 
for boldly instituting and publishing the results of the 
inquiry. He deprecated such aggregation even of sound 
men, much more of the insane and infirm, as tending to 
develop disease, and animadverted on the instruction of 
eoaans in psychology while the elements of hygiene were 
ignored. 4 

Dr. Mort, in his reply, expressed his belief that Dr. 
Shaw's views had changed considerably. ‘He, too, recognised 
the “ weakness of the bowel” in insane paralytics, but only 
as tending to render them more susceptible to infection, 
and not as an essential cause of dysentery, which was every- 
where the same disease and equally avoidable in asylums as 
elsewhere. At Claybury Hall 25 per cent. of the patients 
sufired, from general paralysis, but there had been no case 
. dysentery in six years. Ite introduction into asylums was 
Pca of transfers, many of whom had the disease in 

e recurrent form, and with these the new institutions were 

ma As to irrigation he knew that at Claybury Asylum 
chap engaged in the work ate without washing their 

ids and that lettuces were watered with the raw sewage. 
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Adjourned Disoussion om Sir William Banks's Paper on 
Ves, Mammary Cancer. 

SPECIAL meeting of the Pathological and Microscopical 

Section of the Liverpool Medical Institution was held on 
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thinking that the parasitic theory afforded a reasorable 
explanation of epithelial cancer. He showed lantern slides 
illustrating the cell inclusions on the one hand and also the 
organisms which he had isolated from carcinomata and the 
epithelial overgrowth produced by their inoculation. 

Mr. H. J. Stites (Edinburgh) exhibited microphotographs 
illustrating his view that the so-called ‘‘cell inclusions” 
originated in degenerations and dropsical changes in the 
nuclei, 

Dr. R. J. M. BucHANAN referred to the subject in relation 
to heredity on the one hand and the parasitic theory on the 
other. In view of the transmission of minute details of 
conformation and disposition from parent to offspring 
through the agency of the spermatozoon, he thought it a 
legitimate consideration that peculiarities of cell reproduc- 
tion should also be transmitted, and that the characteristics 
of cell structure as seen in cancer growths might in some 
way be associated with stages in karyokinesis. Dr, Buchanan 
exhibited a specimen of tradcacantia virginica, showing 
various stages of cell division, and he drew attention to the 
fact that nuclei of many cells at a similar stage presented 
structures closely resembling cancer bodies. He referred to 
the importance of the centrosome in cell division and to the 
possibility that cancer bodies might be of centrosomic origin 
and expressive of an exaggerated or abnormal condition of 
the centrosome. The question of hereditary transmission 
he considered applicable both to the developmental and 
parasitic theories: in the former as reproducing special 
peculiarities in the lif@history of cells. in the latter as 
reproducing a soil susceptible in high degree to parasitic 
invasion. Referring to the parasitic theory in relation to 
the etiology of carcinoma Dr. Buchanan stated that his 
endeavours to grow the so-called Feresite had proved 
unsuccessful, and that he was not fully satisfied with the 
results of other observers in view of the grave possibilities of 
contamination and the lack of evidence that inoculations of 
organisms isolated from cancer had reproduced this disease, 
This might reasonably be due to differences in experimental 
technique. As an advocate in the belief that cancer would 
ultimately be proved to be of parasitic origin he emphasised 
the desirability of working further afield in the direction of 
comparative histology and pathology in order to eliminate all 
source of error. Apart from the purely experimental method 
of procedure in the endeavour to isolate an organism from, 
and to reproduce, cancer by inoculation of animal tissues with 
it, Dr. Buchanan considered that some consideration should 
be given to the circumstantial evidence in favour of the 
parasitic theory as offered by records of geographical dis- 
tribution, the existence of ‘‘cancer houses,” and conditions 
of environment associated with the occurrence of the 
disease. Relative to this he did not accept the statement by 
Sir William Banks of his conviction that cancer was more 
prevalent in people who indulged largely in flesh meat as an 
article of diet. On the other hand, Dr. Buchanan was of 
opinion that cancer was more closely associated with 
indulgence in raw vegetables as articles of diet. In his 
belief in the parasitic theory of cancer he ventured to 
suggest that the parasite most probably was introduced into 
the body through the medium of some lower form of animal 
life which was in constant association with such vegetable 
growths as were used for fcod. On inquiry in certain cases of 
cancer he had noted that the houses in which the affected 
individuals resided were infested with snails to a remarkable 
degree, and in many cases the victims had been addioted 
to indulgence in salads as articles of diet. 

Mr. GeorcE G. HaMILToN, who showed a number of 
casts, drawings, and microscopical sections, regarded 
chronic mastitis as a very serious disease and was in the 
habit of incising breasts so affected at an early stage under 
alocal anesthetic and removing portions for examination. 
He had seen tuberculosis of the breast mistaken for 
carcinoma in two instances. He did not agree with some 
of Mr. Plimmer's views on the physiological properties of 
epithelium, and particularly the idea that it exercised 
universally a protective property against invasion ; he looked 
upon experiments on animals by feeding with tuberculous 
material as evidence against such a conception. 

The PRESIDENT drew attention to the claims of M. Doyen, 
to have discovered a micrococens which he maintains to be 
the universal cause of new growths. 

Sir Wiuiam Bangs, in his reply, referred to Mr. 
Plimmer's statement that the cell inclusions of carcinoma 
were peculiar to that disease and were not found in normal 
tissues or in other morbid conditions. He showed a series of 
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lantern slides illustrative of the development of carcinoma 
from breasts affected with chronic mastitis. 


NORTH OF ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY. 


Eehibition of peotniens._ Teecarront Papitloma of the 
‘agina.— Election of Officers. 

THE annual meeting of this society was held at Manchester 
on Jan. 17th, Dr. 8. BUCKLEY (Manchester), the President, 
being in the chair. 

Dr. A. DoNALD (Manchester) exhibited two specimens of 
Tubal Mole. In each case the occurrence of hemorrhage at 
about the sixth week had destroyed the life of the ovum 
without leading to rupture of the tube. Each tube contained 
a mass of clot embedding an embryo surrounded by its 
amnion, but with no trace of liquor amnii. No blood or 
clot was found in the peritoneal cavity. In one case there 
had been nearly two months’ amenorrhcea ; in the other the 
menstrual period had not been missed. In hoth the bleed- 
ing was profuse and lasted for six weeks, and a well-defined 
tumour was felt on one side of the uterus. The tubes were 
removed by abdominal section in the first case and by 
anterior vaginal section in the second. Both patients made 


a good recovery. 

r. DONALD and Dr. W. E. FoTHERGILL (Manchester) 
showed sections from a case of Follituloma Ovarii Malignum. 
The tumonr, of about the size of a cocoa-nut, was hard, solid, 
and nodular. It was removed from a single woman, aged 
57 years. The clinical features of the case suggested 
malignancy. There were wasting, pain, and ascites. The 
sections showed the growth to consist of alveoli filled with 
epithelial cells and embedded in a fibrous stroma. The 
alveoli varied in size and some of them contained one or 
more large cells presenting the characters of egg cells in 
various stages of development. 

Dr. FOTHERGILL also showed a series of sections of 
Uterine Casts from cases of Membranous Dysmenorrheea. The 
casts were all shown to be composed of fibrin and leucocytes. 
Dr. Fothergill had examined many such casts and had never 
found any composed of mucosa with a lined cavity such as 
were frequently described. m ‘ 

Dr. J. B. HELLIER (Leeds) showed an Early Ruptured 
Tubal Gestation. The patient, a woman, aged 35 years, who 
had been married for 11 years, had had one doubtful abortion 
some years ago. She did not suspect pregnancy and men- 
struation was quite regular. While cycling she was seized 
with sudden abdominal pain and faintness. Internal 
heemorrhage was suspected and abdominal section was per- 
formed. Much dark blood-clot was found in the peritoneum. 
A very small tubal pregnancy had caused rupture of the 
right Fallopian tube, which was removed. The patient made 
&@ good recovery. 

Dr. W. WALTER (Manchester) showed a specimen of Fibro- 
myoma of the Uterus removed from a single woman, aged 
39 years, by Abdominal Hysterectomy. The patient had 
suffered from pain and hemorrhage for some time and for 
eight months was unable to follow her occupation. On 
Jan. 14th abdominal section was performed. The broad 
ligaments were tied and divided in the usual way and the 
uterus was removed with a wedge-shaped incision just above 
the vaginal roof. The cervix was dilated from above down- 
wards with a pair of Spencer Wells small forceps and a 
narrow gauze drain was passed through into the vagina. The 
ligatures were cut short and the peritoneum was stitched over 
the stump with fine silk sutures, except at a small spot in the 
centre where the end of the gauze served asadrain. The 
abdominal wall was closed with uninterrupted silkworm 
sutures, in addition to which buried catgut was used for 
the muscle and fascia. The specimen, consisting of a sub- 
mucous fibroid attached to the fundus and anterior wall 
of the uterus, was undergoing in some parts myxomatous, 
and in other parts fatty, degeneration. The patient was pro- 

ing favourably so far, but without including this case 

r. Walter had just completed a series of 35 abdominal 
hysterectomies for myoma with one death. 

Dr. WALTER also gave an account of a case of Recurrent 
Papilloma of the Vagina. The patient, an unmarried woman, 

ed 37 years, was admitted into St. Mary’s Hospital, Man- 

ester, in August, 1898, complaining of bleeding from the 
vagina between the periods which had continued off and on for 


several months. Her general condition was good. The 
uterus and other pelvic organs were healthy. Inside the 
vagina on the posterior wall was a small papilloma which 
bled readily. This was curetted and the thermo-cautery was 
applied freely. The microscopical character of the scrapings 
presented the appearance of a simple papilloma with no 
sign of malignancy. In November, 1898, the patient 
re-entered the hospital, as the papilloma was commencing 
to recur. The cautery was again applied. The following 
year on two occasions similar treatment was necessary. 
In 1900 the patient was re-admitted in June and in 
December. The patches were larger in size than formerly, 
but they were still quite superficial and were free from 
any deep-seated attachment. The cautery was applied to 
the affected surface. Last year, in March, July, October, 
and December, the patches had returned and were spreading 
upwards on the posterior and left wall. In December it was 
found that infiltration into the peri-vaginal tissue on the 
posterior and left side had occurred since her previous visit. 
As the vagina was extremely narrow the perineum was 
divided and the part was exposed to view. A patch of 
mucous membrane of the size of a shilling with a raised and 
granulating surface, together with a small growth nearly aq 
large as a filbert nut, were removed and the vagina was 
packed with gauze. The microscopical appearance of the 
growth showed a fibrous and elastic tissue matrix containing 
a considerable number of cell nests. 

The following officers were elected for the year 1902 :— 
President: Dr. S. Buckley. Honorary treasurer: Mr. 
Richard Favell (Sheffield). Honorary general secretary : 
Dr. E. Octavius Croft (Leeds). Honorary local secretaries : 
Dr. John Scott (Manchester), Dr. Arthur J. Wallace (Liver- 
pool), Mr. Walter Thompson (Leeds), and Mr. Sidney F. 
Barber (Sheffield). 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PaTHOLOGy. 
Vaccinia.— Disease of Vertebra and Humerus. 

A MEETING of this section was held on Jan. 10th, Professor 
E. J. MCWEENEY, the President, being in the chair. 

The PRESIDENT, who was temporarily replaced in the 
chair by. Dr. H. C. Ear, read a paper on the Present 
State of our Knowledge as to the Etiology of Vaccinia. He 
said that since the work of von Thieme, Ceely, Voigt, and 
Fischer there could be no doubt that vaccinia was merely 
small-pox modified by passage through the calf. The 
microbic etiology of the two diseases must therefore be 
identical. Since the commencement of the bacteriological 
epoch repeated and unsuccessful endeavours had been 
made to establish a bacterial etiology for these maladies. 
Among the most recent of these attempts might be cited 
those of Klein, Copeman, Kent, Nakanishi, and Czaplewski 
and Vanselow. Mann had demonstrated that in sections 
of vaccine tissue appearances closely resembling micro- 
organisms, but really consisting of granular or rod-like pre- 
cipitates of stain—mere artefacts—might be produced in the 
process of carrying out Gram’s method. The bacillus of 
Nakanishi was at once recognisable by anyone familiar with 
the microbic flora of the calf’s skin as the xerosis bacillus, 
which closely resembled that of diphtheria but wus barmless. 
The micrococcus quadrigeminus of the last-named observers 
bad been recently admitted by themselves to be devoid of all 
etiological relation to the vaccine process. The attempts 
to prove that variola and vaccinia were due to a parasitic 
protozoon were begun in 1886 by van der Loeff, continued 
by L. Pfeiffer of Weimar, and still further developed by 
Guarnieri of Pisa, and by Pfeiffer’s pupil, von Wasielewsky. 
To Guarnieri belonged the credit of having selected as the 
field of observation the rabbit's cornea, a transparent, non- 
vascular structure, in which the histological events could be 
observed uncomplicated by the vascular and exudative 
phenomena of inflammation. Guarnieri raw in the epithelial 
cells of the inoculated cornea rounded bodies varying in size 
from that of a minute coccus to about one-third of that of an 
epithelial nucleus. They lay in the protopla:m, often close 
to, and even indenting, the nucleus. Amaboid movements 
were observable on the warm stage, and Ernst Pfeiffer saw 
the bodies lying between the epithelial cells an hour after 
vaccination, and within them a few hours later. Several 
observers, such as Ferroni and Massari, Salmon, and others, 


a a a a | 


‘Tae LANCET, ] SHEFFIELD MEDICO-CHIRURGICAL SOOIETY. [Fep. 1, 1902 311 


had endeavoured to explain these bodies as resulting from 
irritation of a non-specific kind. But Hiickel, whilst not 
admitting their parasitic nature, had been led to infer that 
they were the result of some alteration of the cell produced 
by the parasite or its toxin. E. Pfeiffer had shown that 
lymph that had lost its activity through filtration or other- 
wise was incapable of producing ‘‘bodies” in the corneal 
epitheliam, Wasielewski had propagated the vaccine virus 
on the rabbits’ cornea for 43 generations, and used the 
corneal epithelium scraped off the forty-third consecutive 
rabbit for vaccinating children and produced a large per- 
centage of typical vesicles. The only feature presented by 
such virulent epithelium and not’ presented under any 
circumstances by normal or otherwise irritated epithelium 
was the presence of the ‘‘ bodies” described by Guarnieri. 
For this reason it was difficult to escape from the conclusion 
that the “bodies” were the carriers of the infection. 
Beyond the seeming existence of a nucleus the most careful 
examination had failed to reveal much structure in the 
“bodies” as found in the infected epithelium, and as to 
their reproduction and developmental cycle little or nothing 
was known. Through the kindness of Dr. Gustave Mann 
of the Physiological Laboratory, Oxford, the President 
was enabled to show the several stages in the evolution of 
the vaccine vesicle, illustrated by lantern slides and actual 
preparations, and he also exhibited slides and sections of the 
inoculated rabbit cornea in which every cell was seen to 
harbour one or more ‘‘ bodies.” 

Mr. J. P, Dov. read a paper on Disease of Two Upper 
Cervical Vertebree and Upper Part of the Left Humerus. 
The Patient, a boy, aged nine years, was admitted to St. 
Joseph’s Hospital, under the care of Mr. Doyle, on Sept. 6th, 
1901. On Dec. 4th he died suddenly. At the necropsy Mr. 
Doyle found that the anterior surface of the occipital bone 
and the apt and ene cervical vertebre with their inter- 

e anterior ion were very much eroded. The 
odontoid process of the axis was considerably diseased and 
by the giving way of the transverse ligament the process 
peseed on the upper portion of the spinal cord and 
oe caused sudden death.—Dr. MonTGOMERY moved; Dr. 

4TSON seconded, and it was resolved that Mr. Doyle’s 
Paper should be sent to the Reference Committee. 
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five years ago and that the affection was improved by 
stimulants and arrested by a rubber ring on the finger. 
3. A case of Trade Eczema of 11 yoars’ duration affecting 
the hands and arms in a polisher who worked in rouge, 
The patient had been previously shown to the society and 
since then had been applying calamine gelatin daily over the 
dorsa of the fingers, hands, and forearms, with the result 
that she had been perfectly free from eczema for several 
weeks,—Dr. G. Wilkinson related two cases of Successful 
Operation for Ruptured Intestine. In the first case a boy, 
aged 12 years, was stabbed in the lower abdomen with a 
pocket-knife. The intestine was wounded in two places and 
the mesentery in one. There were much bleeding and some 
extravasation of fseces. Resection of the wounded portion 
of intestine was performed and the ends were united over a 
Mayo Robson bone bobbin. The second case was that of a boy, 
aged 11 years, who was kicked in the abdomen by a horse. 
Dr. Wilkinson saw him 24 hours later when signs of acute 
general peritonitis were present. The abdomen was opened 
by an incision eight inches in length in the middle line. A 
circular hole half an inch in diameter was found in the ileam 
and was sutured. A large fecal collection was found in the 
lower part of the abdomen and general septic peritonitis was 
present. After wiping out the extravasated frcal matter 
thorough irrigation of the abdomen was performed. The 
abdomen was closed without drainage. Though much 
collapsed after the operation the patient eventually made a 
good recovery. 


Norrinenam Mepico-CniruretcaL Socigry.— 
A meeting of this society was held on Jan. 15th, Dr. E. O. 
Kingdon, the President, being in the .chair.—Miss Sarah 
Gray read a paper entitled, ‘Is Alcohol properly described 
asa Stimulant?” The paper dealt with the question whether 
the action of alcohol on the human body was predominantly 
that of a stimulant (defined as ‘something which pro- 
duces activity”) or whether by inhibiting nervous centres 
in inverse order of their development it produced only a 
factitious and transitory display of energy due to over- 
action of centres below those inhibited. The effect on 
nervous tissue, especially on that of the highest cerebral 
centres, was regarded as of Pima, importance. Experi- 
mental’ work by Kripelin, Fiirer, Aschaffenberg, Hodge 
Killogg, and others was cited to show that this effect 
was uniformly depressant for higher centres and also 
depressant after a brief initial acceleration for lower centres. 
With regard to muscular work the experiments of Frey and 
Destree were quoted as supporting those of Parkes. The 
effect on the heart was particularly discussed, and in the 
absence of decisive physiological and pathological experi- 
ment clinical evidence with regard to treatment of diseases, 
such as enteric fever, diphtheria, and septic peritonitis, 
with and without alcohol, was adduced from Knox Bond, 
MacNicholl of New York, G. B. Davis of Chicago, and 
others. Their evidence seemed to show that the results 
obtained without alcohol were better than were those 
which were obtained with alcohol, when ‘‘ trae” cardiac 
stimulants were used, such as caffeine and strychnine. 
Mortality, it was stated, in septic peritonitis had been re- 
duced by such treatment from 85 5 per cent. to 14 per cent. 
The results of treatment at the London Temperance Hospital 
were also cited. The effect of alcohol on digestion was very 
briefly discussed. In conolusion, a plea for more exact study 
of the subject and the formation of more accurate and fully- 
considered views of the action of alcohol as a drug was 
urged.—In the discussion which followed the following 
members took part—viz., the President, Dr. C. H. Cattle, 
Dr. A. Fulton, Dr. J. 8. Bolton, Dr. W. Hunter, Mr. T. 
Geraty, Mr. J. H. Cox, and Dr. T. A. Clinch, and Miss Gray 
replied. 


Winvsor ann Districr MepicaL Socrery.— 
The fourth meeting of the session of this society was held on 
Jan. 22nd, Mr. W. B. Holderness, J.P., the President, bein, 
in the chair.—Microscopical preparations were exhibit 
jlustrating certain morbid conditions of the Ovary, including 
Papilloma, Carcinoma, and Cystic Disease. The sections were 
Jent by Dr. G. Leslie Eastes.—The President showed : 1. A case 
of Locomotor Ataxia in a man, aged 46 years. There was very 
marked affection of the knee-joints and the Argyll-Roberteon 
phenomenon was present. There was a distinct specific 
history. 2 A case of Morbus Cordis _following an 
attack of Subacute Rheumatism. Both apical and basic 
murmurs were present.—Oaptain F. 8. Brereton, RAM.C., 
showed a case of Enlargement of the Testis following 2 
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blow.—Mr. J. W. Gooch introduced a discussion upon the 
question, ‘‘What is the Best Mode of Conducting Normal 
abour?” After a few brief introductory remarks the 
Questions of the choice and arrangement of the lying-in room 
and the dress and preparation of the patient were entered 
into as far as possible. The methods adopted for cleansing 
the hands and the question of the lubricant were discussed 
in detail, and a description was given of the means often 
adopted by the speaker for the purpose of expediting the 
ormal course of labour. Mr. Gooch advocated a more 
frequent use of the forceps than is commonly advised 
in the schools, the short instrument of Assilini being 
-much commended. The uses of ergot and chloroform 
in the various stages of labour were next discussed and 
allusion was made to the advantages to be gained by the 
application of the binder before delivery. The question of 
the douche after labour was next entered into, the opinion 
of the speaker being that bathing the external genitals with 
antiseptics was of more importance than the douche.—The 
discussion was continued by Mr. J. Brickwell (Slough), Dr. 
G. J. Sealy (Weybridge), Mr. W. A. U. Thomson (Maidenhead), 
and Mr. W. Netterville Barron (Ascot), all of whom were 
in agreement with Mr. Gooch in the matter of frequent use 
of forceps, while on the questions of the use of chloroform 
and ergot and of the douche considerable diversity of opinion 
was found to prevail.—Dr. P. J. A. Seccombe of West 
Drayton was elected by ballot a member of the society. 


Newcastie-upon-Tyne CuinicaL Socrety.—A 
meeting of this society was held on Jan. 16th, Dr. O. W. 
Ogden, the President, being in the chair.—Dr. R. P, Ranken 
Lyle showed a case with Sequestration Axillary Mamme. 
In each axilla there was a mass of the size of a kidney. The 
mass in the left axilla was rather larger than was that in the 
right. The masses had a soft, solid, lobulated feel. ‘The 
mass in the left axilla being a little inflamed was rather 
tender. There were no supernumerary nipples. The patient 
was suckling her third child. The history of these masses 
was that after her second parturition she noticed a small 
lump of about the size of a walnut in each axilla, On the 
third day after her last—i.e., her third—parturition 
these lumps became much bigger. Dr. Lyle pointed out 

that there were some lobules separated from the breast 
near the sternum. He considered sequestration mamma 
to be commonest near the sternum or in the groin, 
while in the axilla they were rare. He recommended 
these masses to be excised, as he considered that they would 
become larger and more inflamed if another pregnancy 
occurred.—Mr. W. G. Richardson showed a specimen of 
Molluscum Fibrosum. The growth, which was of the size of a 
child's head, had been removed from the region of the right 
elbow of a man, aged 50 years. The growth was covered 
with thickened, dark-brown, puckered skin. The man had 
had this thick skin all his life and had suffered from the 
growth for 11 months. Sections of the thick skin showed it 
- to contain a large amount of Gbrous tissue, while sections of 
the growth underlying it showed it to be spindle-celled 
sarcoma. The patient recovered from the operation and 
went back to the country where he was a farmer. The 
further history of the case was that in four months he 
developed some lung trouble with hemoptysis and died. 
Mr. Richardson considered that he had died from secondary 
- growths in the lung. He considered that the new growth in 
the skin was molluscum fibrosum. He referred to Dr. Alexis 
Thomson’s book, where cases of molluscum fibrosum had 
been shown to be of the nature of false neuromata, the 


thickened skin being due to overgrowth of the endoneurium 
of the cutaneous nerves, 


Harvetan Socrery or Lonpoy.—The annual 
meeting of this society was held on Jan. 16th, Dr. D. B. 
Lees, the President, being in the chair.—The following 
gentlemen were unanimously elected officers of the society 
for the year 1002:—President: Mr. W. Watson Cheyne. 
Vice-Presidents : Dr. H. A. Caley, Dr. F. W. Cock, Mr. J. 
Jackson Clarke, and Dr. L. G. Guthrie. Treasurer: Mr. 
Edmund W. Roughton. Honorary secretaries: Dr. Edmund 
Qautley and Mr. Francis Jaffrey. Council: Dr. Edgar G. 
Bulleid, Dr. C. Buttar, Mr. H. 8. Collier, Dr. A. Eddowes, 
Mr. Raymond Johnson, Dr. D. B. Lees, Dr. H. J. Macevoy, 
Mr. Hubert ©. Phillips, Dr. J. S. Risien Russell, Mr. J. 
Sefton Sewill, Dr. G. A. Sutherland. and Dr. James 
Taylor.—The reports of the council and the treasurer 
showed that the number of members exceeded 400 
and that the society had a credit balance of over 


£125.—Votes of thanks to the President, the treasurer 
(Mr. Edmund Roughton), and the seoretaries, especially 
the retiring secretary (Mr. Hubert C. Phillips), for their 
valuable services during the year were carried and 
were suitably acknowledged.—The President delivered an 
address on the Heart of the Child, which appears in full at 
p. 279 of the present issue of THE Lancet. A vote of thanks 
to the President for his interesting address was carried with 
acclamation.—On receiving the report of the election from 
the scrutineers (Dr. E. Symes-Thompson and Dr. W. H. 
Blenkinsop) the President declared the result and induoted 
the new President (Mr. W. Watson Cheyne) into the chair. 
Mr. Watson Cheyne briefly returned thanks for the honour con- 
ferred on him and declared the conversazione open.—A lantern 
demonstration was given by Mr. Frank Crosbie, showing a 
method of producing photographic transparencies in colour — 
Mr. Noble Smith exhibited microscopical illustrations of 
Abnormal Gaits, &c., in Various Nervous Diseases, and a 
collection of Histological and other Water-colour Drawings. 
—Mr. Hubert C. Phillips, F.E.8., exhibited a valuable 
collection of British Lepidoptera with Original Water-colour 
Drawings from Nature.—Music was provided by the string 
band of His Majesty's Royal Horse Guards (Blue), by 
permission of Colonel Lord Binning.” 


AiscutaPian Socrety or Lonpon.—A meeting 
of this society was held on Jan. 24th, Dr. Arthur T. Davies, 
the President, being in the chair.—Mr. A. Q. Silcock read 
the notes of two cases. The first case was that of a man, 
aged 30 years, who was admitted to St. Mary’s Hospital 
with a history of Abdominal Pain of one week's duration. 
On admission the patient had a distressed look, with thoracic 
respirations and general tenderness over the abdomen 
which was specially marked in the right iliac fossa, There 
was no distension. The temperature was 100° F. Appendicitis 
was diagnosed. At the time of operation, when under the 
anmsthetic, a rounded, hard, non-fluctuating tumour was 
found reaching from the lower edge of the liver to the 
umbilicus, This was opened. It proved to be the gall- 
bladder, and a large quantity (a pint) of mucus was evacuated, 
followed by some muco-purulent discharge. No gall-stones 
were found. The gall-bladder was sutured to the abdominal 
wound and a biliary fistula resulted. Otherwise the patient 
made an uninterrupted recovery. In the second case the 
patient, a man, was admitted into St. Mary's Hospital under 
medical treatment with a history of Marked Jaundice of three 
months’ duration. he liver was enlarged and the gall- 
bladder was distended. No surgical treatment was adopted 
and the patient finally developed purpura, became comato-e 
and died. Post mortem the gall-bladder and the hepatic 
and common bile ducts were very much distended with 
mucus. The head of the pancreas was hard and swollen, but 
whether from chronic inflammation or from new growth had 
not yet been determined. There was some perihepatitis and 
scarring of the edge of the liver, probably syphilitic.—In 
connexicn with the first of the cases Mr. A. W. Galloway related 
cases bearing on the difficulty in making an accurate 
diagnosis in appendicitis.—The point raised by Mr, Silcock 
for discussion with regard to the second case was whether it 
would not have been advisable to call in surgical aid in the 
treatment of the case with the view of opening and draining 
the gall-bladder and thus relieving the symptoms.—The 
President concurred in this view.—Mr. R. Brown also agreed 
with Mr. Silcock and he drew attention to the similarity of 
the fatal symptoms in this case to those of acute yellow 
atrophy of the liver. 


Guascow SovrHern Mepicat Socrery.—An 
ordinary meeting of this society was held on Jan. 23rd, 
Dr. John Stewart, the President, being in the chair.—Mr. 
R. H. Parry showed the following group of surgical cases— 
viz., (1) a case in which there had been Rupture of the 
Thoracic Duct ; (2) Excision of a Stricture of the Urethra 
and Immediate Approximation of the Divided Ends of the 
Urethra; (3) Excision of the Tongue and Half of the 
Lower Jaw for Carcinoma of the Floor of the Mouth; 
(@ Excision of Tuberculous Glands from the Anteri 
and Posterior Triangles of the Neck through an In- 
cision in the Hairy Scalp; (5) a Cerebral Tumour 
(Glioma Sarcoma) removed by raising a large osteoplastic 
flap ; (6) Injury to the Fifth Cervical Nerve, Paralysis of the 
Deltoid, Biceps, Brachialis Anticus, and Supinator Longus 
Muscles ; (7) Idiopathic Dilatation of the Colon in the treat- 
ment of which the ileum had been joined to the rectum; 
(8) Rupture of the Gall-bladder, Escape of Pus into the 
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Peritoneal Cavity, followed by Diffuse Purulent Peritonitis ; 
49) Idiopathic Dilatation of the Stomach and Removal of a 
Large Stricture of the Lower End of the [eum ; and (10) cases 
illustrating the Common Errors in the Diagnosis of Lesions 
-on the Right Side of the Abdomen.—aAt the close of the 
demonstration Mr. Parry received the cordial thanks of the 
:society on the motion of the President. 


DermatotoaicaL Society oF GREAT BRITAIN 
AND IRELAND.—A. meeting of this society was held on 
Jan. 22nd, Dr. A. J. Harrison, the President, being 
in the chair.—Dr. A. Eddowes showed a case of Lichen 
Planus.—Dr. N. Meachen showed a case of Tuber- 
culides.—Dr. P. §. Abraham showed: (1) A case of 
Parakeratosis Variegata in a young woman; (2) Lupus 
Erythematosus ; (3) Lupus Vulgaris on the Elbow ; and (4) 
Erythema ab Igne in a boy, aged 10 years —Dr. Graham 
Little showed : (1) A case of Cutaneous Tuberculides ; (2) 
Doubtful Eruption in an infant, possibly specific, but con- 
sidered by some members to be a bromide eruption ; 
(3) Comedones on the back and front of the chest in a 
young child, aged 12 months; and (4) a case of @idema 
Neonatorum.—Mr. A. Shillitoe showed : (1) A case of Small 
Papular (Lichenoid) Syphilide : (2) Leukoplasia Cervicis ; 
(3) Tertiary Tuverculated Syphilide; and (4) Secondary 
Eruption in a Much-tattooed Subject.—Dr. Little also showed 
microscopical specimens from a case of Syphilis with Keloid- 
like Eruption, exhibited by Mr. Shillitoe at a former meet- 
ing.—Dr. Eddowes also showed microscopical specimens : 
41) Papule of Eczema ; (2) Micro-bacilli on a Hair taken 
from a Leucodermic Patch; and (3) Epithelioma of the 
Face. 
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The Surgical and Medical History of the Naval War between 
Japan and China during 1894-95. Translated from the 
original Japanese Report, under the direction of Baron 
SANEYOSHI, F.R.C.8. Eng., &c., Director-General of the 
Medical Department of the Imperial Japanese Navy, by S. 
Suzux1, M.R.C.S. Eng., L.RC.P. Lond., &c., Deputy- 
Inspector-General of Hospitals and Fleets, Imperial 
Japanese Navy. Tokio: Printed by the Tokio Printing 
Company, Limited. 1901. Pp. 544. 

Tue Japanese are a very remarkable people. They have 
given so many proofs of their national courage, patriotism, 
enterprise, and energy—physical and intellectual—in their 
comparatively brief historical record that no one doubts 
their possession of these qualities or hesitates to form a 
high opinion as to the part which Japan is destined 
to play in the history of the future. It is not merely that 
the receptive faculties of the Japanese are so large and 
keen—for they share these with many Eastern peoples—but 
it is because they are so progressive and teachable that 
they assimilate and develop what they learn and turn it to 
account that they naturally excite a good deal of specula- 
tive interest as to their future. 

The publication of this work, which is likely to prove 
valuable and to be frequently referred to hereafter, 
may be taken, for example, as a case in point. Japan 
proved herself to be no mean naval power in her 
war with China, and animated by a desire to put 
“the medical history of that war on record her naval 
medical service has had the enterprise and industry 
to give effect to it by the preparation and produc- 
tion of the large and well-illustrated report before us. 
Tts interest mainly consists in the fact that while so much 
‘has been written, and is still being written, about wounds 
received in wars on land we possess no medical history of 
naval warfare at sea. As is pertinently pointed out in the 
preface, the lessons of Trafalgar and of Lissa and of the 
war between Chile and Peru have been lost to us, and there 
thas been no previous experience of the treatment of 
wounded on ships since the modern revolution in naval 
warfare. It is needless to say that a naval battle is a very 


much more formidable affair than a land fight. Apart 
from the fact that a ship may be suddenly sunk or 
destroyed, the damage effected by the explosion of 
shells is often wholesale and attended with fearful conse- 
quences to the ship and the gravest loss of tife and injuries 
to those on board. In some of the naval engagements of 
this war the wounded could not be treated surgically because 
no surgeons were left alive to attend to them. We have 
only to turn to the illustrations in this volume showing the 
state of the Matsushima and Hiyei caused by the explosion 
of shells to see how this occurred. The subject is 
one which has a direct bearing upon the care and manage- 
ment of the wounded on shipboard, which is discussed 
by the authors. . In the men-of-war of Nelson's time there 
was a wide hatch in the centre of the ship, extending 
virtually from the upper deck to the bottom and below the 
water-line, and this was well adapted for use as a spacious 
surgery. But nowadays, when the great object is to make 
naval vegsels the most powerful. swiftest, and best possible 
engines of destruction of their kind afloat, the provision for 
the treatment and accommodation of the sick and wounded 
in the best and most suitable position is an infinitely more 
difficult matter. Ships are propelled by steam power and 
constructed in watertight compartments, and engine-rooms, 
coal-bunks, and numerous other essential provisions have to 
be taken into account. The sick-bay or surgery of a ship 
of war should be conveniently placed for collecting the 
wounded and for securing, as far as practicable, their safety 
from shell-fire—desiderata which, however obvious, must 
frequently be unattainable. All the arrangements for the 
collection and removal of the wounded and for supplying 
them with surgical aid on shipboard during, or directly 
after, a naval action require to be carefully and syste- 
matically thought out, and should be held in remembrance 
in drawing up and designing plans of war-vessels. It 
would be interesting to learn what has been attempted 
or done in these respects in our own navy. In future 
naval wars some system will have to be organised for 
relieving ships of their wounded alter an engagement by 
a fleet of vessels specially designed for the purpose—to act 
as bearer columns now do on land in stripping a battle- 
field of its wounded. 

The book has been translated into excellent English. 
Reference is made in it to, and a brief description is given 
of, the naval battles of Phung-do and Yal), the attacks of 
the Japanese upon Tan-chow, Wei-hai-wei, the Pescadores, 
and those upon Keelung, Takau, and Anping; also to 
the bombardments of Hwa-yuan-kow, Talien Bay, Port 
Arthur, and Yingching Bay. This is introductory, however, 
to the special subject to which the report is devoted— 
namely, the condition of the killed and wounded in the 
various actions and the diseases and injuries in the Japan- 
China war during 1894-95. In the description of the battle 
of Yala the facts concerning the Matsushima and some 
other vessels are worth reading. A brief history of the 
killed and wounded is followed by the statistics of injuries 
and the causes and classification of wounds and their com- 
plications, this section ending with a chapter on the 
management of the wounded. This part of the volume 
also includes numerous surgical and clinical details and 
much curious and instructive information, together with a 
history of several remarkable cases of injury, and are 
illustrated by numerous large and coloured plates. Other 
sections deal with diseases and injuries (exclusive of 
the killed and wounded ‘in the actions during the war), 
sanitary conditions, and the work done in the naval 
hospitals. The book is a little mine of information in 
regard to the surgical and medical history of the naval war 
between Japan and China and a variety of subjects con- 
nected therewith, and it is scarcely necessary to add that much 
time and labour must have been bestowed on the collection 
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and arrangement of 
the work. 


jts material and in the compilation of 
_ 


|A Short Practice of Midwifery, embodying the Treatment 
a Mopted inthe Rotunda Hospital, ‘Dublin. By HENRY 
adepiert, B.A., M.D. Dub., F-R.O.P; Inet ‘Third edition, 
Jeised and enlarged, with 124 Tilustrations and an 
TAppendix containing the Statistics of the Hospital for the 


Jast 11 years. London: J. & A. Churchill. 1901. Crown 
gvo. Pp. 533. Price 8s. 6d. 
Ix this, the third edition of this manual, Dr. Jellett has 


iven up the unsatisfactory task ‘of attempting to write @ 
handbook suitable both for nurses and for students and 
medical practitioners. He bas accordingly included a con- 
siderable amount of new material in the present edition, 
“hile he has prepared a second ‘and shortened one for the use 
of nurses. New chapters have been written upon Pregnancy 
and its Phenomena, the Ovum, and Obstructed Delivery; 
while the chapters upon Obstetrical Diagnosis, on the 
Different Presentations, on Obstetrical, Operations, on Infant 
Feeding, and on Infantile Diseases have been made fuller 
sea more complete. We notice that on | P 16 Dr. 
Jellett gives the old familiar but utterly erroneous table 
of the height of the fundus uteri at the various months 
of pregnancy. How absurd the statement is that the 
fundus of the uterus js at the level of the top of the 
symphysis pubis at the end of the fourth month of pregnancy 
ia shown by the fact that the fundus of the non-pregnant 
uterus in the anatomical position of the body, in which all 
such measurements must be taken, is one and a quarter inches 
above the upper border of the symphysis pubis. In other 
words, the uterus at the end of the fourth month of pregnancy 
is actually lower in the abdomen, if we are to believe this 
table, than the non-pregnant uterus. The very diagram 
(Fig. 6) introduced to illustrate the table shows that this 
is not so, while a reference to either Bayer's or Waldeyer’s 
frozen sections of the pregnant uterus at the third and 
fourth months of pregnancy respectively would have shown 
to Dr. Jellett the worthlessness of this table. In Bayer's 
specimen the fundus of the uterus is at a level of 70 milli- 
metres (24 inches) above the symphysis, the total length of 
the body of the uterus being 85 millimetres (3 inches), 
while in Waldeyer's case the fundus uteri is 125 millimetres 
(five inches) above the symphysis OF at a height equal to the 
total length of the body of the uterus in this particular 
specimen—that is to say, the whole of the body of the uterus 
js in the abdominal cavity, 
years ago by clinical observations to be the case as early as 
the end of the third month of pregnancy and which he has 
frequently insisted upon since. In other respects the book 
has been well revised and brought up to date. The new 
illustrations are good and useful and we can recommend this 
third edition to students and medical practitioners as 
cordially as we have done the former qnes. 


a 


Bath Waters: A Rational Acoount of their Nature and Ose. 
By Preston KIxe, ‘M.D. Cantab., Honorary Physician to 
the Royal Mineral ‘Water Hospital, Bath ; Honorary 
Assistant Physician to the Royal United Hospital, Bath. 
With an Historical Sketch py 8. BARING GOULD, M.A. 
Bristol: J. W. Arrowsmith. Pp. 128. 

THE object of the author of this volume is to give a short 
and rational account of the Bath thermal waters and also of 
the principal diseases which may be most successfully treated 
by suitable applications of these waters. Dr. King has suc- 
ceeded well in his endeavours to render the volume a purely 
medical one, It is not easy to avoid making such a book a 
«medical guide”—a class of literature to which we have 
strong objections. Dr. King, however, steers perfectly clear 
of such temptations. The ‘account of the ‘ source and heat 
of the waters” is an interesting one. He quotes the 
researches of Mr. J. W. Morris of Bath who came to the 


conclusion that the mineral 
in some volcanic region 
made contribution. The 
and appliences is well 


waters have their origin 
to which marine sources have 
description of the bath-rooms 
carried out and the illustra- 
tions are excellent. The chapters on the Treatment 
of Rheumatism, Gout, and Rheumatoid Arthritis will 
well repay perusal and the beautifully executed illustrations 
add to the value of the letterpress. Dr. King draws 
attention to certain symptoms jn rheumatoid arthritis which 
are apt to escape notice, such as the ‘ fibrillar twitchings,” 
persistent and troublesome cramps, the latter occurring 
chiefly at night and sometimes causing great distress. The 
pigmentation which so frequently manifests itself is also 
described and a capital reproduction of a photograph of the 
“butterfly” pigmentation is given. The therapeutic value 
of the Bath waters is fully recognised and the volume now 
before us forms & useful epitome of their mode of use and 
methods of application. 


—_—— 


the Protozoa. By GARY N. CALKINS, 
of the Columbia University Biological Series. New York: 
The Macmillan Co. 1901. Pp. xvi. + 347, with 153 

figures in the text. 8vo. Price 12s. 6d. net. 


Ph.D. Being Vol. VI. 


Tats tall and slim volume is a natural sequel to a previous 
volume in the series dealing with the cell, The main objec- 
tion to it is its slender size, for the’ quality of the book is 
more to be praised than the quantity. The group of the 
protozoa, with which it deals is enormous in numbers 
ved omnipresent. No drop of water, save that which 
je distilled, no speck of mud, no damp leaf, and no animal 
body are without some of these tiny creatures. To condense 
the immense mass of information that we possess respecting 
the ‘‘urthiere,” as the Germans term these truly primitive 
animals, into so few pages does ‘not appear to us to be quite 
adequate treatment. One result js that the author, con- 
Scientious in giving tables of classification of all the families 
and larger groups after the chapters dealing with each, is 
forced to retail name after name of protozoa which he has 
not even mentioned in the most casual way in the preceding 


Tetterpress. It may be freely conceded, however, that 
cach matters as the author does lay before ub are 
skilfully handled and amply illustrated. ‘The reader 


‘will unquestionably derive the main outlines of a know- 
ledge of the protozoa from a perusal of this work. 
It is also a work that is distinctly to be read. It is 
not sufficiently encyclopedic to form a work of reference ; 
it will, however, be read with approbation. ‘The style is easy 
and this ease is not acquired at the expense of depth and 
detail. Abundant illustrations further elucidate the text; 
all of these are clear and many are of really excellent execu- 
tion, Some are from xctual preparations made by the 
author, and the inclusion of such figures is legitimate on the 
part of a naturalist who has made a special study of the 
group and, moreover, tends to confirm the confidence which 
the reader will feel in his instructor. The bibliography is 
fairly full, but by no means exhaustive. We find omitted, 
for example, Professor Geddes’s researches on the ‘yellow 
cells” of radiolarians, and Professor Minchin’s observations 
upon gregarines. ‘The author might also perhaps have said 
something about a curious form of gregarine, referred by 
M. Labbd to the genus monocystis, which Mr. Beddard 
described from the body cavity of an exotic earthworm some 
years since. However, as already implied, it is not possible 
to pack into 310 pages even the briefest mention of a host of 
interesting forms. 

‘The entire correspondence between & single protozoon and 


asingle cell of one of the higher animals is duly insisted 
upon by the author, & correspondence which is & compara- 
tively new generalisation in zoology, put, curiously enough, 
was suggested in a dim way as long ago a8 in the days of 
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Oken. That naturalist held that the appearance of ‘'in- 
fusorians ” in water cortaining decaying animal or vegetable 
matter was due to the resolution of the animal bodies into 
their primordial “‘ vesicles,” and the same view was held by 
others at or about the same time. Of late years many and 
remarkable proofs of the justice of considering these minute 
creatures as each equivalent to a single cell have been added. 
Not the least remarkable of these is the occasional extrusion 
by protozoa of fragments apparently quite comparable with 
the “polar bodies” invariably extruded by the egg during 
its maturation, Even that mysterious and little-understood 
body, the ‘centrosome,”*has at length turned up in the 
protozoa. The earlier observers were baffled by the extreme 
complexity of the protozoan body as compared with any 
other animal or vegetable cell. A historical introduction 
deals with such matters, and the main problems, physio- 
logical as well as anatomical, of the group are dealt with 
after the systematic account of the varied forms which 
constitute this most ubiquitous order of creatures. 


The Surgical Anatomy and Operative Surgery of the Middle 
Ear. By A. Broca, Surgeon to the Trousseau Hospital, 
Paris, and Supernumerary Professor to the Faculty of 
Medicine of Paris. Translated by P. MACLEOD YEARSLEY, 
FRCS. Eng, Surgeon to the Royal Ear Hospital. 
parry Rebman, Limited. 1901. Pp. 62 Price 
PROFESSOR Broca has divided his monograph into three 

Parts—the Surgical Anatomy, the Operative Procedures, and 

an Atlas. The anatomical part is very thorough. It is pointed 

out that the supra-meatal spine is not developed from the 
tympanic ring, a fact which is often overlooked, but 

Proceeds from a point known as the ‘‘epitympanal.” The 

author Passes severe strictures on those surgeons who 

divide the facial nerve and who expose the lateral sinus, 
re quite agree with him in thinking that division of the 

Sa nerve. is usually inexcusable and even culpable, 

ut as to exposing the sinus that is entirely a matter 

of opinion, and Mr. Yearsley has added a footnote 
nara due Tegard to the context. Professor Broca 

‘iC so 8 ey detail (1) opening the antrum alone, or 

+ Po Schwartze operation; and (2) opening 

ie dara tympanum, In the latter case incision of 

bthe ‘al meatus at its upper and posterior part is 
is |, and Professor Broca still advocates non-closure of 

Ph Feantioalay wound—a procedure which has gradu- 
¥ fallen into disrepute in England; we cannot hel 

believing that the immediate sut: ‘ : 

Tho: pare issue ediate suture gives better results. 

ia t operation is described carefully and will 

eip to fix in the mind the diffe: 
and that one which is 
or radical operation, 


in England is Profess 


author passes on to describe the 
for intracranial lesions but is less 


ai ; 3 
tain; sea en been paid to the explanations of the 
advantage 2 ink that a short index would have been an 
anh nae ey has attempted to adhere’ rigidly 
somewhat oben pra Consequence the language is 


et Se 
LIBRARY TABLE, 


* Dr. GapRie, Leven. Paris: G. 
P. 130.—This little brochure on the 


kind in a foreign language. We would particularly com- 
mend Dr. Gabriel Leven’s work to those writers—and 
there are many of them—who venture into print on the 
subject of obesity. It is chiefly owing to the writings 
and work of Bouchard that we possess any pathology 
at all on the vexed question of abnormal depositions 
of fat in the human subject, and it is owing to 
the teaching of this great savant that his pupil, Dr. 
Gabriel Leven, is in a position to publish the learned and 
philosophic treatise which is now before us. The author 
holds definite views on the subject of which he treats 
and he has made some very valuable investigations of a 
clinical, as well as of a laboratory, character, to support 
the hypothesis which he expounds. Briefly stated, the 
main contentions of Dr. Gabriel Leven may be sum- 
marised as follows. Obesity is a morbid symptom 
and not a disease entity; it is, in fact, the outward 
expression of a general disturbance of nutrition. Since 
nutrition is dependent on the energy liberated by the nervous 
system it is logical to assume that a disturbance of nutrition 
may be referred to a disturbance of nerve function. Clinical 
evidence is strongly in favour of this view in the cases both of 
localised and of generalised lipomatosis. Depositions of fat 
and fatty degenerations not infrequently occur as the direct 
result of local nerve lesion and general nervous disorders. As 
regards the etiology the author has collated a considerable mass 
of clinical evidence that dyspeptic symptoms almost invariably 
accompany the pathological deposition of fat. For our part, 
however, we cannot admit that he has established his claim 
that dyspepsia and obesity stand in the relationship of cause 
and effect ; they may equally justly constitute pathological 
expressions of the same symptom-complex. A record of very 
carefully conducted experiments appears to prove, however, 
that in the case of obesity uncomplicated with renal, cardiac, 
or hepatic lesions, the urinary coefficients are the same as in 
normal conditions. That obesity can occur independently 
of dietetic causes and of changes in the urinary coefficients 
is certainly a very strong argument in support of the nervous 
origin of this condition, at least in a very large number of 
cases. Intelligent and intelligible as are the arguments 
brought forward by the author to establish his views, we 
cannot help thinking that had he more carefully differentiated 
between the etiology and the pathogenesis he would have 
gained a larger following of adherents. There is something 
confusing in the idea that obesity is due to nerve disturbance 
and yet generally caused by dyspepsia. The causes of dys- 
pepsia, according to a common-sense view, may be the same 
as those of obesity—namely, nervous exhaustion due to over- 
action of the nerve-centres which control nutrition. It is 
hardly possible to conceive that anything can be so effective 
in the determination of this condition as the prolonged intake 
of an excessive dietary. As we have already mentioned, 
Dr. Gabriel Leven’s little book should be read by all who 
take an interest in the subject of obesity, as it reflects accu- 
rately the teaching of the Bouchard school and is not 
without many valuable and original suggestions. 
Pneumonia: Clinical Section. By Sir J. W. Moore, 
M.D. Dub. Reprinted from Vol. 1X. of the ‘‘ Encyclopedia 
Medica.” Pp. 39.—As indicated by the title this pamphlet 
is a reprint from the ‘‘ Encyclopedia Medica” of Sir 
J. W. Moore's article on Pneumonia considered purely 
from a clinical point of view. In accordance with modern 
views he considers pneumonia to be a specific general 
infection of bacterial origin analogous to the other 
fective or so-called ‘‘zymotic” diseases. A good account 
is given of the symptomatology of the disease, especial 
stress being laid on the atypical peculiarities which occur 
at the extremes of life. In dealing with the diagnosis 
attention is drawn to the value of the myotatic irrita- 
bility of the pectoral muscles as an early sign, Some 
observers (notably Dr. Kennan) claim for thie sign that it 
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may precede the earliest inspiratory crepitations of pneu- 
monia, The treatment of the disease is generally well 
described, but the majority of physicians will scarcely agree 
with Sir J. Moore's statement, ‘‘ Many—probably most— 
pneumonic patients are better without stimulants.” We 
are certainly of opinion that in the majority of cases of 
pneumonia stimulants are required and that alcohol is one 
of the most valuable drags that can be employed in the 
treatment of this affection. 

Blackpool as a Health Resort. By THOMAS Carr, M.D. 
Durh. Manchester: Abel Heywood and Son. 1901. 
Pp. 78, 1s.—The history of Blackpool is uninteresting. 
Much of the information given by Dr. Carr is taken from 
such obvious sources as the annual reports of the medical 
officer of health, while an elementary essay on climat- 
ology is padding, although the author suggests that 
the general principles of climatology are discussed so 
that we may understand the climate of Blackpool 
in particular. The vital statistics of Blackpool are 
dealt with in a few lines, Dr. Carr stating that ‘‘the 
practical conclusion that those of us who have studied these 
conditions (i.e., age, sex, and occupation of the residents) 
have come to is that scores of people who would either be 
chronic invalids or have died under less favourable surround- 
ings are living yet at Blackpool.” What sort of value is 
Dr. Carr’s pronouncement, backed by unnamed authorities 
and supported by no figures? In a chapter headed ‘‘ Cases 
Specially Benefitted (sic) by Residence at Blackpool” it is 
claimed that residence in the Lancashire town will improve 
sufferers from (1) nervous diseases ; (2) chest complaints ; 
(8) troubles associated with the digestive organs ; and (4) con- 
stitutional maladies. This is a large order. The last chapter 
contains notes on the Hétel Métropole and other hydropathic 
and boarding-establishments, the names of the proprietors 
or managers being in several instances mentioned in an 
obliging manner. We are not favourably impressed with 
this brochure, for we cannot conceive that it will be of 
any use to anyone except to Dr. Carr, who places under his 
name on the title page 13 lines describing his past and 
present professional positions. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by 
Sir WILLIAM TURNER, K.O.B., F.R.8. ; D. J. CUNNINGHAM, 
M.LD., F.R.8. ; G. 8. Huntineron, M.D. ; A. MACALISTER, 
M.D., F.R.S, ; and J. G. M’Kxnpricx, M.D., F.R.8. Vol. 
XXXVI. New series. Vol. XVI., Part 2. January, 1902 
With Plates and Figures in the Text. London: Charles 
Griffin and Co., Limited. Pp. 50. Price 6s —The articles 
contained in this part are the following: 1. The Relation of 
Structure and Function as Illustrated by the Form of the 
Lowest Epiphyseal Suture of the Femur, by Arthur Thomson, 
M.B. Edin., Frofessor of Human Anatomy, Oxford University. 
The conclusion arrived at by Professor Thomson from an 
examination of the specimens at his disposal is, that 
structure in this instance is determined by function. 2. The 
Form and Form Relations of the Human Cerebral Ven- 
tricular Cavity, by J. O. Wakelin Barratt, M.D. Lond. The 
determination of the form of the ventricular cavities 
of the brain is shown in this paper to be more difficult than 
might at first sight appear and to require much attention 
to details. Many illustrations are given and the result of 
the method pursued seems to be very satisfactory. 3. The 
Peritoneum of the Pelvic Cavity, by A. Francis Dixon, 
M.B. Dub., Professor of Anatomy, University College, 
Cardiff, and Ambrose Birmingham, M.D, R.U.I., Professor 
of Anatomy, Catholic University, Dublin, with three plates. 
The description is clear and the plates are well executed. 
4, Salmo Salar, the Digestive Tract in Kelts, by J. Kingston 
Barton, M.R.C.P. Lond., with two plates. This paper contains 
an account of the contents of the alimentary canal in a 


healthy kelt taken from the Hampshire Avon and of 
the histological characters of the intestinal walls. Many 
fat droplets were found in the lacteal system. 5. Some 
Observations on the Origin and Nature of the So-called: 
Hydatids of Morgagni found in Men and Women, with 
especial reference to the fate of the Miillerian Duct in the 
Epididymis, by John H. Watson, M.R.C.S. Eng., assistant 
demonstrator of anatomy, London Hospital. This is an 
excellent article in which the nature of the ‘‘sessile’” 
hydatid and of the ‘‘pedunculated ” hydatid is well worked 
out, the former being shown to be of Miillerian origin and 
the latter the true hydatid of Morgagni which usually springs 
from the anterior layer of the salpinx, occasionally from the 
fimbriated extremity of the Fallopian tube, and which cam 
invariably be traced to the parovarium through the broad liga- 
ment. This pedunculated cyst is the homologue of the stalked: 
hydatid attached to the epididymis of the male, both being 
derivatives of either the mesonephros or the anterior end of 
the Wolffian duct. The cyst occurring at the base of the 
fimbria ovarica is of doubtful origin, and is possibly a dis- 
tended mucous gland or a cyst of the tubo-parovarian duct. 
6. Hyoid Apparatus in Man in which a separate Epi-hyal Bone 
was Developed, by Professor Sir William Turner. 7. The 
last article is by Walter H. Gaskell, M.D. Cantab., LL.D., 
F.R.S., on the Origin of Vertebrates, deduced from the Study 
of Ammoccetes, dealing particularly with the origin of the 
eighth cranial nerve. 
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BILLROTH’S WATERPROOF OAMBRIC. 

WE have received from Messrs. L. Paechtner and Co., 
of 40, Queen-street, Cheapside, a sample piece of a new 
waterproof material, called Billroth’s waterproof cambric. 
It is said to be extensively used on the continent for purposes 
where a material is required which is impervious to water. 
Thus it can be employed to cover fomentations, or in place’ 
of mackintosh sheets for use in operations, and for aprons 
for surgeons and nurses. We have examined the sample sent. 
to us; it is a yellowish material, apparently prepared by 
some method similar to that by which ‘‘oil-silk” is made. 
We find that it is quite impervious to water, even after pro- 
longed boiling; we may therefore conclude that the 
makers’ claim that this material may be sterilised is well 
founded. This is a great advantage as ordinary mackintosh 
sheets cannot obviously stand sterilisation by heat. It is 
thin and somewhat translucent in appearance, but it seems 
to be strong. We consider that it is likely to prove of 
service in many uses for which rubber-covered materials are 
now employed. We understand that the wholesale price is- 
approximately at the rate of ls.a square yard ; it is there- 
fore considerably cheaper than mackintosh sheeting. 


IMPROVED VACCINATION SHIELD. 

EXPERIENCE has shown the general practitioner that while 
some sort of protection should be afforded to vaccination 
vesicles the less they are interfered with by anything coming 
in actual contact with them the better, unless, perhaps, a dis- 
charging stage should require attention. And for all practical 
purposes the less cumbersome a vesicle-guard is the better. I 
have devised one which has been made for me by Mesers. 
Arnold and Sons of West Smithfield, London, E.C., that. 
seems to me to be as effectual as it is simple. It is made of 
aluminium and is fixed to the skin by means of oblong pieces: 
of sticking plaster placed over the broadened end of it. 
Being fixed parallel to the long axis of the arm it meets with 
hardly any pressure or friction from clothing when applied. 
One or two turns of a bandage may complete adjustment if 
desirable. One of the greatest advantages of this form of 
guard is that the vesicles can always be scen, and treated 
when discharging, without removing the guard. If it is 
placed in position after the operation has been performed. 
the wound is kept from being irritated, and if the first 
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operation has not been successful a second can be performed 
without removing the guard. ‘The freest ventilation being 
allowed, the vesicles are permitted to come and go under 


the most favourable and natural conditions, not being 
Pressed upon or heated or sweated as they would be when 
smoth¢ in cotton wool or kept under comparatively air- 


tight appliances, 
London, Haypy Brown, L.R.C.P., L.R.O.8. Edin. 


A PORTABLE DISINFECTOR FOR PRIVATE AND 
HOSPITAL USE. 
THI8 apparatus, which is made of strong tin and built 
up in four sections (which ‘fit inside one another for 


Fig. 1. 


> 
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l4in 
Portability apg Apparatus pon-—tni section, 
Clothes, lovee aoe 2), is intended for disinfecting 
nding it 20 uyop tite exposure to infection, and I am 
my practice that ] thought it would 
_ 


interest and be of similar use to others. Formalin is the 
disinfectant and the disinfection is carried out with little 
or no trouble and with no huisance, for it can be used in a 
closed-up room without smell or perceptible change in the 
atmosphere of the room and without injury to clothes or 
furniture. We all know the obvious disadvantage of sending 
clothes to be disinfected at a public disinfecting place, 


Fic. 2 


3. Place smaller articles, such as gloves, &c., in the move- 
able racks as shown in the illustration. 4. ‘Light the lamp: 
and drop three formalin tablets into the receiver and slide 
the lamp into Position (see Fig. 1), 

The apparatus was skilfully made for me by Messrs, 
Reynolds and Branson, Limited, Leeds, 

Leo BRBERT J. Rosson, M.R.C.S. Eng., L.R.C.P. Edin. 

8. 


PINE FIBRE FOR MATTRESSES, ETC. 


FEATHER-BEDS aré familiarly associated with the idea of 
luxury, but it has now for some years been recognised that. 
mattresses stuffed with fibrous materials are equally com- 
fortable and more wholesome. 


Prepared from the long tufted foliage of the Pinus australia, 
the Georgia pitch-pine, or yellow Dine of the southern 
Portion of the United States. The finished product to 
which the name of pine fibre has been given con- 
sists of tough, interlacing, flexible fibres, rather stouter 
than horsehair, curling naturally and averaging from 
six to eight inches in length and upwards. When. 
in quantity it forms an open, porous mass, freely per- 
meable to air, elastic, soft, and springy to the touch, and 
to all appearance admirably fitted for use as a stufling for 
It is of a dark-brown, somewhat 
glossy colour, possesses a slight odour somewhat resembling 
that of fresh pine-wood sawdust, and by reason of its 
vegetable origin will no doubt be free from any tendency 
to attract moths which are so destructive to hair or wool 
stuffings. ‘The makers state that the fibres do not break 
up or become lumpy, and that mattresses filled with this 
material have been in vse for Many years without sensible: 
deterioration. The fibre may be obtained either made up 
into mattresses, bolsters, or pillows, or in bales averaging 
about 2 cwt. each, 


WEsTERN Dispensary, Batu. — 'The annual 
meeting of the subscribers to this institution was held on 
Jan. 24th, under the presidency of the mayor (Mr. E. E. 
Phillips, M.R.0.8. Eog., L.R.O.P, Edin., J.P.). The financial 
statement was satisfactory and showed a favourable balance 
of £55. ‘The medical report stated that during 1901 there 
had been 876 cases treated and 434 patients had been attended 
at their own homes. 
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The Edinburgh Scheme for a 
Psychiatric Clinique. 

ScoT.anp is always to the fore in lunacy matters, and 
the scheme proposed by Sir JoHN SIBBALD and supported by 
the chief physicians of Edinburgh for promoting the treat- 
ment of early mental disease in the wards of the Royal 
Infirmary is not only excellent in itself but is worthy of the 
most careful consideration at other hospital centres. The 
conception is not entirely new in some. of its essentials, but 
the Edinburgh proposal points to more complete develop- 
ments than have hitherto been entertained. It proposes to 
apply general’ hospital treatment to those early cases of 
mental disorder where the patient cannot as yet be 
certified as insane, generally known as ‘‘borderland 
cases,” but it is also to include acute insanity of a 
temporary nature. Of the value of treating the borderland 
cases in the. proposed way there can be no question, 
but the difficulty is to get patients in this stage to offer 
themselves for treatment, partly because they do not always 
themselves recognise the condition in which they are, and 
partly because their friends do not know the importance 
of the premonitory symptoms. ‘The friends are therefore 
unwilling to interfere with the occupation of the bread- 
winner who is only, as they think, suffering from some 
trifling affection which will soon remedy itself. 

The greatest difficulty is with the second class of persons— 
viz., those afflicted with acute insanity of a temporary 
nature. It is hard to say when acute insanity is of a ‘‘tem- 
porary ” nature, and this is just the class where a mistake may 
be made by not removing the patient at once to an asylum 
where he can have the special care aad opportunity for 
outdoor treatment that few hospitals can give. Is there not 
a little tendency nowadays to let sentiment outrun dis- 
cretion? It is quite true that, rightly or wrongly, the public 
does view with dislike and distrust the placing of persons in 
special institutions under certificates, putting the ‘‘ stigma of 
insanity” upon them, as it is termed ; but this feeling may be 
carried too far in the interests both of the patients and of the 
public, and unless the arrangements of a general hospital 
are more complete and elastic than is possible at most of 
them it will scarcely be found possible to treat acute insanity 
with due regard to the other inmates. It so happens that 
much of the acute insanity in Scotland is of the depressed 
or melancholic form, a kind especially suited for general 
hospital treatment, and if the hospitals are in touch with 
the asylam authorities there ought not to be any diffi- 
culty in transferring with ease and rapidity any turbu- 
lent or unsuitable cases that arise. At St. Thomas’s Hospital, 
London, there has been for some time an out-patient depart- 
ment for the treatment of early mental symptois, and the 
experiment, we are told, has been very successful ; but let 


it be remembered that in bygone days insane patients were 
actually treated in the wards of at least one of the London 
hospitals, and that eventually the plan was given up as 
unsatisfactory. As to the value for students and for post- 
graduate classes of a clinique of psychiatry at a general 
hospital there can be no doubt. It is just in the early 
stages of mental aberration that the changes occur in 
conduct and disposition which lead to misunderstandings in 
families and subsequently to serious physical and moral 
developments, all of which might be capable of explanation 
and removal if the real nature of their existence was under- 
stood. There is scarcely any form of disease in which 
nervous symptoms of one kind or another are not present. 
The association between neuroses and bodily states is a 
matter in which the student has been until lately un- 
instructed, but hospital physicians are now beginning 
to recognise the importance of the matter, as a proof of 
which we may mention the papers on nervous disorders 
now frequently read at strictly psychological associations 
by general physicians. 

A review of the prevailing practice of dealing with private 
insane patients points to this very striking fact that the 
owners of private asylums are complaining of the increasing 
tendency to place patients in homes or in the care of 
general practitioners ; and there is no doubt that cases of 
early alienation are sent for advice to the ‘‘ neurologists,” 
and that those engaged in consulting lunacy practice rarely 
see people unless it has become a necessity for certification. 
The trend of public opinion appears thus to be confirmatory 
of the action of the Edinburgh physicians. If a com- 
plete development of this hospital system of early treat- 
ment becomes an accomplished fact it may have a 
real effect upon that burning question, in London at least, 
of future lunacy accommodation, for in London we appear 
to be running to the extreme of building beyond the 
necessities of the situation. It is certain that, however 
great the accommodation may be, there will always be found 
candidates to occupy it, and it is, perhaps, better to be under- 
supplied with lunacy accommodation than to have room 
always forthcoming on demand. Practical experience has 
established beyond question the fact that wher room cannot 
be got it oftens turns out that it is not wanted. To apply 
directly to London the Edinburgh innovation is not possible 
because of the overcrowded state of our hospitals and 
because of the difficulty of securing the concerted action 
that is possible in a city of smaller dimensions. Pro- 
bably the best arrangement would be that each lecturer 
on mental disease—and there is already one attached to 
each medical school—should be appointed as physician to 
an out-patient department, to which all cases of early mental 
impairment would be referred. He would then either attend 
to them at his regular visits or, if necessary, advise their 
reception into a special hospital, for it would not be 
possible in Loridon to keep a separate system of wards in 
the general hospitals for these cases. More than this 
does not at present seem feasible. Of course, this is 
carrying out only a part of the Edinburgh programme, and 
it is nothing more than an extension to all the hospitals 
of what is already done at St. Thomas’s Hospital. 

At the National Hospital for the Paralysed and Epileptic 
many borderland cases attend as out-patients, but by the 
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rules of the hospital they cannot be admitted inside the 
wards, and so they are either relieved as far as possible or 
are sent to the authorities who certify them for asylums. 
In most out-patient departments cases of this sort at times 
present themselves, and if the London hospitals possessed 
such an annexe to their work these patients could 
be drafted to the psychiatry department. It is under 
the consideration of the London County Council to 
procure authority for the erection of ‘‘reception houses” 
for early cases of mental disease. The ‘‘reception houses” 
will be in the nature of hospitals where such patients 
may be kept until it is seen whether they are likely 
to recover in a short time or whether it is advisable 
to have them placed under certificates and sent to 
an asylum. To our mind, these ‘‘reception houses” form 
the solution of the difficulty, and we advise the.authori- 
ties in Scotland to consider this plan before finally 
determining to use the general wards of the infirmary for 
acute cases of temporary insanity, or even borderland 
cases, The system of ‘reception houses” seems an ideal 
one, for it does away at once with the slur on the patient 
of having been in an asylum and it brings the general 
hospitals into direct rapport with the means of treating the 
cases which cannot with advantage be left at home. It was 
the expense and the moral cruelty of sending to an asylum 
these early cases which only required a few days’ care that 
led to the suggestion of receiving houses, which, perhaps 
would better be termed “hospitals,” the words ‘‘asylum” 
and “certificate” being reserved for other cases. To pro- 
ceed with the erection of these reception houses it is, we 
believe, necessary to have some legislation, and we 
Sincerely hope that if it is necessary a new Bill drafted 
in Avery liberal spirit will soon be brought forward and 
carried through. When these new buildings ave erected it 
\s eminently desirable that they should be conducted upon 
the most advanced medical lines, with a due regard to the 
object of using them as places for clinical study and research. 
Tocany out this object there should be a complete visiting 
medical staff, and no obstacle should be allowed to stand 
between the intimate relation of the institutions to the 
Seneral hospitals which would act as feeders to them, while 
oy relieving the strain on their resources. For general 
pera then be spared having to treat cases of 
waives ist a alcoholic insanity, to say nothing 
‘lanes TF tue'e a ee cause much noise and incon- 
the Mate cuca, : i Proposed houses are well chosen 
tat of (es is ospitals should! be complete, and the 
Losin be ae of acute mental disease generally will in 
ie beanie ie peed satisfactory footing. 

beiplilesatnsad gt in Scotland the gacheme) of the 
brought forward een mental disturbance was 
TF haa "sok rH ii Ne former Commissioner in Lunacy. 
the Commissioners 1 in the custom in this country for 
direct in Lunacy to pose as pioneers in the 
‘on of lunacy reform their functions bein; 

to see that the law as alread ae SEPA ef 
Properly ; but surely this ly expressed is carried out 
fairh ly this is a matter in which we may 

'y hope for some initiative from so experi 

4% the Lunacy Coailacie § pe ienced a body 
example, as the eas 3 : 0 many particulars, such, for 
bodies are lett S ria site or form of asylum, public 
ler without any aid from those who 
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have the real opportunities of seeing all that is best and 
worst in the country. It is to be hoped that the influence and 
authority of the Commissioners in Lunacy may be brought 
ptivately to bear, if it is not thought advisable for them to 
act openly, in evolving a scheme which will allay the appre- 
hensions of the public. It is necessayy to bring mental 
diseases into line with other general diseases, whilst at the 
same time providing an opportunity for clinical teaching on 
the subject, the absence of which to-day is rather a cause 
of reproach. The eyes of the medical world are at present 
upon what is being done in London towards attaining to the 
best form of treatin mental disease, and we have already 
had occasion to- point out some improvements which have 
been recently effected and which have been copied. The 
establishment of a system of combined treatment of mental 
and general diseases. would most probably soon have 
imitators in the large provincial centres where the whole 
subject of the treatment of mental disease is also a very 
pressing one. 
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What is Proper Isolation 


Accommodation ? 

WITH the prevalence of small-pox the question of what is 
proper isolation may at any moment present itself in a some- 
what inconvenient fashion, and hence it may be useful 
to discuss some of the phases that the problem is not 
unlikely to assume. Fortunately the case of WARWICK 
v. GRAHAM, to which we referred last week (p. 241), 
has established the proposition that although a person 
suffering from a dangerous infectious disorder may have 
proper lodging and accommodation in so far as he himself is 
concerned he is, nevertheless, ‘‘ without proper lodging and 
accommodation” within the meaning of Section 124 of the 
Public Health Act, 1875, and Saction 66 of the Public 
Health (London) Act, 1891, in the event of his being a 
danger to his fellow creatures. The question therefore 
resolves itself largely into a matter of opinion on the part of 
the medical officer of health, and what may be feasible in 
the case of one disease is impracticable in the case of 
another. In a problem of this nature mathematical pre- 
cision cannot be arrived at and due regard must there- 
fore be paid to the relativity of the situation. In deciding 
what attitude he shall adopt in any specific instance, the 
degree of infectivity and the fatality-rate of the disease 
with which he has to deal must largely govern the actions 
of the medical officer of health. It might obviously 
be contended by an extremist that nothing short of 
isolation in hospital would meet the requirements, but such 
an extremist would find it difficult to establish the position 
that even isolation of this character was absolute. There 
are few, however, who would reduce things to such an 
absurdity, and the medical officer of health will be found 
as a rule to take a reasonable view. 

Assuming, for instance, enteric fever to be in question the 
prevailing opinion would probably be that in the homes 
of the poor, where the patient cannot be accorded the sole 
tenancy of an apartment, and where detailed supervision 
as regards nursing is impracticable, the necessities of the 
situation demand the patient’s removal to hospital. Tf, 
Jhowever, skilled nursing can be afforded and the patient 
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can be kept apart from the other inmates of the dwelling, 
few discreet medical officers of health would care to force the 
situation to a legal decision unless a member of the house- 
hold were concerned in the distribution. of some article of 
food-supply such as milk. In a case of scarlet fever very 
similar arguments would have weight, but the presence of 
children at school ages, as also the carrying on of a 
business such as that of a dairy, would at once render home 
treatment unsafe, and it would always be wise in the case 
of scarlet fever to set apart two rooms for the use of the 
patient and the attendant. In short, the occupation and 
age-distribution of the invaded household must to a very 
material extent govern the decision to be arrived at. 
In dealing with small-pox we are face to face with a 
disease which possesses not only a very high degree 
of infectivity but also a fatality-rate of somewhat alarm- 
ing proportions. Moreover, the disease, even when it 
does not kill, is liable to lead to serious disfigurement, 
and hence it is shunned in a manner which is certainly 
unique among our more or less endemic diseases. Small- 
pox, too, is perhaps the best type which we possess of 
what may be called air-borne diseases, and it possesses an 
attacking power not found in the case of any other infections 
malady. Aerial convection is doubtless operative in some 
degree in several communicable diseases, but the evidence 
with respect to the resistance and viability of the small-pox 
virus is such as to place it ‘almost in a class by itself. For 
these reasons the removal of all cases of small-pox to an 
isolation hospital specially set apart for the segregation of 
that disease is eminently desirable, and there are very 
few instances, more particularly under urban conditions, 
where the medical officer of health would care to 
accept the responsibility of allowing a patient with this 
disease to remain at home. Still, it would be altogether 
straining the position to assume that a case of small-pox 
must of necessity be removed in every instance. In a 
detached house where, perhaps, a whole floor or even a 
wing of the building could be devoted to the patient and 
his attendant, where money was practically no object, and 
where the householder was prepared to carry out all the 
suggestions of the medical attendant and the medical officer 
of health, it would, it seems to us, be unwise in the best 
interests of the public health service to insist upon the 
removal of such a patient to a general small-pox hospital. 
In the case of the modern blocks of buildings known as 
“¢ flats,” where there is often direct aerial communication 
between one suite and another, either by means of the 
staircase, the lifts, or the dust-shoot, it would appear to 
be very questiouable if the patient could be regarded as 
having proper accommodation within the meaning of the 
Public Health Acts. 

It is, of course, much to be regretted that every town is 
not as well provided with hospital accommodation as is 
the case in the metropolis, where both public and private 
accommodation is available. If the medical officer of health 
-can tell the relatives of the’ patient that a special ward will 
‘be provided he is, under certain conditions, in a far stronger 
position to insist upon removal than would be the case were 
he aware that the patient must be housed in the general 
ward with people occupying a much lower social and educa- 
tional plane. Fortunately the educated classes are now 


learning to get themselves revaccinated at intervals, more 
particularly when small-pox threatens to prevail, and the 
more this custom obtains the less likely to arise are the 
difficulties as to isolation to which we have here drawn 


attention. 
+> 


The National Hospital for the 


Paralysed and Epileptic. 

THE medical staff of the National Hospital for the 
Paralysed and Epileptic are to be congratulated by the 
whole medical profession, and by all who are interested in 
the welfare of the hospital, on the happy result of their long 
and arduous struggle. This struggle, as our readers may 
remember, owed its commencement to the repeated refusal 
of the Board of Management of the hospital to allow the staff 
a very modest representation on that Board. The staff, de- 
spairing of redress from the Board, finally addressed them- 
selves to the governors and brought forward instances of bad 
management and of defects in the diet and nursing of patients 
which ought never to have occurred in any well-ordered 
institution. They appealed to the governors to institute a 
thorough and searching inquiry into these matters and also 
into the whole management and constitution of the charity. 
It is needless to recapitulate the various devices to which 
the Board resorted in its attempts to evade such a demand. 
Fortunately, after much time had been consumed in fruitless 
negotiations and prolonged newspaper controversy, the” 
governors took the matter up energetically and appointed 
some of their own number to choose a committee consist- 
ing of legal, medical, and business men, to investigate 
the charges brought forward by the staff. This committee 
was appointed both to inquire into the general constitution 
of the hospital and into the posifion and acts of the 
secretary-director—an official created by the Board appa- 
rently to act as its delegate and one of whose functions 
seems to have been to keep the Board and the staff from 
directly communicating one with the other. This com- 
mittee was presided over by Sir EDWARD Fry, and it 
recommended, amongst other things, that the staff should 
have the representation on the Board for which they had so 
long contended, and that the office of secretary-director 
should be abolished. Incidentally the report of the com- 
mittee showed considerable remissness on the part of the 
Board in carrying out the duties entrusted to it by the 
rules, and that body did not escape censure for the approval 
and support which it had furnished to the secretary-director 
in his autocratic dealings with the medical staff. 

The immediate result of this report was that the secretary- 
director resigned his office. It was a matter for surprise to 
many people who had read the report that the Board did 
not follow his good and proper example. At the meeting 
of governors called to receive the report a committee 
containing representatives of the Board, the medical staff, 
and the governors, was appointed to frame a body of 
rules giving effect to the recommendations of Sir 
EpWarD Fry’s committee. These rules were next submitted 
for adoption to a meeting of governors. An adverse proposal 
was made by a member of the Board, who attempted to 
get the four other votes necessary to take a ballot of the 
whole body of governors, but the attempt failed and the rules 
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were adopted with only verbal alterations. These rules 
necessitated an election of a Board at an early subsequent 
meeting. This election was held on Jan. 9th and the two 
medical representatives having been already chosen by the 
staff. 10. vacancies remained to be filled up. For these 
vacancies 10 names were proposed, and two members of the 
old Bvuard sought re-election. On a show of hands the 
latter were rejected, but a ballot was demanded on their 
behalf and the result of this ballot was declared at the 
meeting held on Jan. 23rd. It need only be said that the 
result of the ballot confirmed the vote of the previous 
meeting, the governors clearly indicating their determination 
no longer to utilise the services of any of the old Board 
of Management who had in their opinion endangered the 
very existence of the charity. 

The hospital may now be regarded as ‘swept and 
garnished.” It cannot be denied that much hard and 
energetic work lies before the new Board. In this it will 
be cordially and loyally assisted by the medical staff and, 
we doubt not, by: the general body of governors. Every- 
one interested in the hospital must now feel that at last 
it is established on a broad basis, which will give it strength 
and stability and will enable it to extend its already large 
sphere of usefulness, not only in the cure and relief of 
suffering, but also in the acquisition and dissemination of 


medical knowledge. 
eg 


Professor Virchow’s Message. 


THE current number of Virchow's Arohiv—the first part of 
the 167th volume—opens with an article by its venerable 
editor which cannot fail to awaken sympathetic interest at 
the present time when he is lying on a bed of sickness. It 
is addressed to ‘‘ my friends” and is intended to convey to 
them collectively, since it was impossible to do so in- 
dividually, his thanks for the share which they took 
in celebrating his eightieth birthday on Oct. 13th, 1901. 
He chose for this purpose ‘* this old Archiv which 
for more than 50 years has been the medium for our 
mutual explanations.” He. says that his scruples against 
any such celebration were. over-borne by his friends, so 
that he had to submit passively to their plans ‘like 
a patient in the hands of his physician,” and he mentions 
with gratitude the kind services rendered to secure 
the success of the /éte by Professor WALDEYER and 
Professor PosNER. The celebration took place—delegates 
and addresses flowed in; of telegrams alone he received 
800 ; messages and gifts came from ali parts of the world, 
especially from bodies concerned in subjects in which 
this many-sided man had interested himself, not only 
medicine and natural science, but also anthropology, 
archxology, literature, philosophy, and social science. 
He recalls how the sphere of his activities was first widened, 
when in 1848 he was directed to investigate the causes of 
an ontbreak of famine fever in Upper Silesia. He found 
that social imperfections were at the root of such 
evils, and he determined henceforth to press for reforms in 
this direction. Like experiences followed his acquaintance 
with simjlar outbreaks in Bavaria and Prussia, and he adds 
tbat it was in his wards at the Charité that his assistant 
OBERMHIER made his fruitfal discovery of the epirillom 


of famine fever. These and other epidemic plagues con- 
vinced him that practical medicine was intimately bound up 
with social legislation and he preached this doctrine in the. 
pages of Medicinische Reform in 1848-49. Since then, 
he says, hygiene has become a jublic duty and for a 
physician to be also a politician is no lounger a reproach. 
Even yet he thinks the value of medicine in matters of the 
common weal is not fully recognised. He goes on to speak 
of his early inquiries into mortality from phthisis at Wiirz- 
burg which set him on to prolonged study of the nature of 
tuberculosis and its relationship to phthisis. He described 
Perlsuoht (bovine tuberculosis) and pointed out its differ- 
ences from human tuberculosis, and altbough his descriptions 
did not prevent that affection from being termed tuberculosis 
and even regarded as a prime source of the human disease, 
yet in these latter days the question of their non-identity has 
been raised by Professor Kocu himself. Professor VincHow 
rather caustically adds that this ought to be taken as a 
warning not to confound causes of disease with their nature 
(Wesen) by neglecting pathological anatomy. 

He then alludes to the great sanitary advances which he 
has seen, and refers with manifest pride to the fact that as 
town councillor of Berlin for well-nigh 50 years he has shared 
in the task of improving the dwellings of that city and of 
converting it into one of the cleanest and most beautiful as 
well as the most healthy of great towns. This has only been 
done at vast expenditure, but the cost has been repaid in gain 
of health and life. He refers to other directions in which 
science has contributed to the public health and cites the 
regulation of the supply and inspection of meat, recalling the 
opposition which had to be overcome when such measures 
were set on foot, as, for instance, in the prevention of 
trichinosis, remarking that it came from those who with but 
half knowledge think that they can set aside the results 
of expert investigation. This mention of his connexion 
with the municipal life of Berlin seems to recall to him 
other civic recognition that he has received. Bologna, 
the oldest university town of Italy, like Berlin, has 
enrolled him on the list of its honorary citizens, 
whilst streets have been called after him in Nuremberg and 
Wiirzburg, and he mentions with great satisfaction that 
the new hospital in Berlin has received his name. Nor 
was his birthday forgotten by the inhabitants of the village of 
Virchow in Lower Pomerania, who sent an address mindfol 
of the visit he had paid many years ago to show his sons this 
place. This personal recognition by communities has given 
him great pleasure, for they came unsought and without any 
other end to serve than personal homage. He goes on to sketch 
briefly the special addresses and other marks of esteem for his 
scientific labours which the occasion of his birthday brought 
him. It is not possible to give them all here, and besides 
in the article itself he is only able to deal with them very 
summarily. There was a collective gift from the scientific 
and medical societies of Austria—a casket containing 80 
special addresses. The presentation was‘made by Professor 
TOLDT, and it will be a precious remembrance. There was 
also a collective address of Australian physicians, perhaps 
the first occasion in which a whole. continent had 
united to send its greeting and testify to its common 
interest in general science. From Switzerland came 
an oil painting of the Walensee, a precious memento- 
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of days spent by its shores and of work: he: did 
there in anthropology. Addresses also came from Ziirich, 
Basel, and Berne. England, Scotland, and Ireland sent 
delegates and addresses, with Lord LisTER at the head of 
the first. From Italy came BACCELLI with a ‘gift from his 
Government and the diploma of doctor from the medical 
faculty of Rome. Scandinavia, Finland, France, Belgium, 
Holland, and Russia were all represented, and he specially 
refers to Japan, whence many pupils have come to him 
and whence, he trusts, the methods of modern science will 
spread over the Far East. ‘Then he speaks of Germany 
and tells how gifts and honours were showered upon 
him from the KaIsER downwards. For all these exceptional 
honours he can, he says, do nothing else than repeat his 
heartfelt thinks. He is too old to promise any new per- 
formances worthy to be regarded as a return for such gifts ; 
but he goes on to say, ‘I shall not weary of work so 
long as my strength shall last.” He cannot expect to do 
more than bring to a fitting clo:e labours commenced in his 
earlier years. The wonderful reception he had seems to have 
touched him deeply, and he relates how all the people seemed 
to share in it. For, he says, ‘‘when on returning home 
quite late from one of the fétes I found my little street 
illuminated throughout,” and he had to pass through ranks of 
children whose welcome followed him to his door ; and daily 
as he passed along the street children would greet him 
with outstretched hands and a ‘‘Good day, Herr VircHow.” 
It is characteristic of the man and his wide sympathies 
that he should reckon as the most striking event of 
those stirring days the reception given to him by the 
Mechanics’ Union which he himself had founded and 
in the work of which the late Emperor (then Crown Prince) 
FREDERICK and his gracious consort were deeply and person- 
ally interested. This body has given rise to numerous similar 
associations in all parts of Germany, and although many 
of these have been destroyed by the spread of Socialism the 
Berlin organisation remains. At the banquet which the 
members of the union gave him he says ‘the old songs 
were sung, once more I made them a speech, and hands 
were stretched out to me just like those of the children of 
the Schelling-strasse. It was the expression of the people's 
gratitude, and therefore I may say to everyone, Trust the 
people and work for them and you will not fail of reward, 
although the breaking up of many systems, the disappearance 
of many men, the complete transformation of public life, 
bring home to us the thought of our own evanescence, 
That is my confession of faith, and with this 1 hope to be 
guided so long as I live.” 

We have summarised this message which Professor 
VircHow has sent forth to his friends in all parts of the 
world in order that we may gather therefrom the inspiration 
which has been his leading principle throughout life. He 
has shown how devotion to science in many fields is not 
incompatible with taking a prominent part in the practical 
life of the community and the promulgation of ideas for 
the bettering of mankind. He has never wearied of well- 
doing, and the multifariousness of his interests, as well 
as the singular simplicity of his aims, have made him to-day 
the most striking figure of ‘his time. If the article we have 
dealt with may seem tinged with egotism, it is, we may be 
sure, not the conscious egotism of vanity, but that which 


springs naturally to the front when, surveying the expe- 
riences of a long and busy life, a man tells his friends of the 
part he has played in history. That the life of one who has 
accomplished sv much in his day, und who deserves all the 
honours that have been bestowed upon him, may be pro- 
longed to see the fulfilment of his projects is the fervent 
hope of all who have learnt to know and to appreciate 
his labours. 
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THE ETIOLOGY AND TREATMENT OF CANCER. 


In the present number of THE LANCET we publish a case of 
cancer of the uterus treated by Professor Albert Adamkiewicz 
by injections of cancroin in which there occurred -marked 
retrogression of the disease and a great improvement in the 
condition of the patient, Professor Adamkiewicz holds the 
view that cancer is the result of the action of parasites and 
he thinks that the poison produced by the growth of there 
bodies should be of value in arresting the progress of the 
disease. For this purpose, as the result of investigations 
carried out upon the poisonous products, he injects a sub- 
stance which he terms ‘‘cancroin.” This body appears to be 
chemically equivalent to neurin—that is to say, it is tri- 
methyl-vinyl-ammonium-bydroxide. Professor Adamkiewicz 
uses a 26 per cent. solution neutralised with citric acid, satu- 
rated with phenol, and mixed with twice its quantity of water. 
His original observations and experiments were published as 
far back as 1893. It is curious, if the method is capable 
of giving such good results, that it appears to have been 
employed in so few cases by other surgeons and that we 
have heard comparatively little about it during the last eight 
years. For these reasons, although the present recorded vase 
is undoubtedly a striking one, yet we are inclined to be a 
little sceptical as te the results to be obtained by a more 
extended use of this remedy. In THE Lancet of Jan. 11th 
(p. 126) our Paris Correspondent called attention to the 
paper submitted by Dr. Doyen to the French Academy of 
Medicine. Dr. Doyen announced the constant presence of 
a new microbe in cancerous tumours, a microbe which he 
had been able to isolate and to cultivate. It occurs in the 
form of motile diplococei which can be cultivated in tubes 
of gelatin and gelose with the addition of a special 
bouillon. The organism appears to be more easily found 
in the affected glands and secondary growths than 
in the primary tumour, and has been found in the 
blood itself. The ease with which cultivation can be 
obtained appears to vary directly with the malignancy of the 
growth. Subcutaneous injections of the toxin of this 
microbe attenuated in some special manner brings about, 
especially in the glands, a reaction similar to that produced 
in tuberculous glands by the injection of Koch's tuberculin. 
Post-operative injections of the toxin appear to have giveD 
good results which have endured for six months, but further 
observations are necessary upon this and other points. It 
will be interesting to hear whether the toxin of Dr. Doyen 
had any relationship to the ‘‘cancroin” of Professor 
Adamkiewicz. The view that cancer is primarily a disease 
of the epithelium is gradually gaining ground, but, so far, 
the weight of evidence has appeared to be against the 
parasitic theory. It is possivle that a considerable gain to 
our knowledge may result from the work of the commission 
which the German Government has appointed to consider 
the whole question. A very graceful-compliment has been 
paid to British workers and pathologists by the appointment 
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of Mr. H. G. Plimmer to serve as a member of this commis- 
sion. Quite recently a movement has been set on foot in this 
country to raise a sum of money sufficient when invested for 
the interest to pay the expenses of an investigation into the 
whole question of cancer. The scheme has received the 
approval of the Royal College of Surgeons of England 
and of the Royal College of Physicians of London, 
and the only thing needed to render it successful is 
the money. In view of the enormous benefits that would 
ensue to thousands of unfortunate sufferers if any certain 
cure for cancer could be discovered we have great hopes that 
such an appeal will not be allowed to go unanswered. When 
so much activity is displayed with regard to the solution of the 
problems connected with cancer not only in Germany and 
in this country but also in many other countries, the 
beginning of the new century may well see most important 
advances in our knowledge of the etiology and the treatment 
of this dread disease. 


THE THINGOE GUARDIANS AND THEIR MEDICAL 
OFFICER. 

WHEN dealing with a forlorn hope at the bar of justice it 
is not an ‘altogether unkrown practice to endeavour to 
conceal the weakness of the position by abusing the opposing 
counsel, and it would seem that amongst boards of guardians 
and rural district councillors there is a general under- 
standing that when difficulties and doubts assail them the 
wisest course to pursue is to abuse the medical officer. An 
instance of this practice occurred recently at a meeting of 
the Thingoe Board of Guardians, and the facts are worth 
recalling as an illustration of the unfair positions in which 
medical officers are placed at times. A tramp was admitted 
into the casual ward of the Thingoe Workhouse on the 
night of Jan. 7th, and as he was not feeling well on 
the following day the medical officer was asked to 
see him. The patient presented no very definite 
symptom:, but as on the next day he was found to 
be suffering from bronchitis he was removed to the proper 
place—ie., the infirmary. Unfortunately, however, on 
Jan. 10th the patient developed a rash which was thought 
to‘be measles and he was isolated at once, but the rash 
becoming vesicular small-pox was recognised and all pre- 
cautions against the spread of the disease were taken. As far 
as we are able to judge from the reports which have reached 
us, the medical officer acted properly and with commendable 
promptitude, but the chairman of the board of guardians, as 
also a non-medical Local Government Board inspector, thought 
otherwise. In their view the patient should at once have been 
sent to the isolation block and not to the infirmary, and the 
inspector went so far as to characterise the medical officer's 
action as ‘‘most reprehensible.” It is to be deplored that 
in matters such as this a lay inspector should be in a position 
to make derogatory comments upon the conduct of a-medical 
man in connexion with a question concerning which such in- 
spector cannot possess the necessary training or knowledge to 
form a correct judgment upon. It is easier to be wise after 
the event than it is to diagnose a case of small-pox when all 
the data necessary for arriving at a conclusion are absent. 
To send a patient who was apparently suffering from 
bronchitis alone into an isolation block would, it seems to 
as, be most unwise, and we would remind the inspector, as 
also the chairman, that small-pox does not usually begin 
with bronchitis. The chairman stated at the meeting that 
small-pox *‘wonld have been the first thing which would 
have struck him,” but if all tramps who present themselves at 
the Thingoe Workhouse, and who are unfortunate enough to 
be suffering from bronchial catarrh, are to be-sent to 
the isolation block to keep company with the small-pox 
patient we trust that the chairman wil] persuade them 
to be revaccinated on arrival Had the Local Govern- 
ment Board inspector taken the precaution to consult 


one of his professional colleagues he would doubtless 
have omitted his uncalled-for comments, but all this is a 
likely consequence of the employment of lay inspectors to 
deal with scientific matters. Now that a case of small-pox 
has actually occurred the guardians have resolved to purchase 
a@ wooden hut, and from this it is to be inferred that the 
Rural District Council of Thingoe has failed to provide the 
necessary isolation accommodation for small-pox, a repre- 
hensible omission which does not seem to have called 
forth any criticizm from the Local Government Board 
inspector. 


SMALL-POX IN LONDON. 


THE returns of small-pox in London for the past week 
show the following figures. On Saturday, Jan. 25th, there 
were 28 fresh cases notified and removed; on Sunday, 
the 26th, there were 23 fresh cases ; on Monday, the 27th, 
there were 53 fresh cases ; on Tpesday, the 28th, there were 
58 fresh cases ; and on Wednesday, the 29th, there were 71 
fresh cases. 


EXPERIMENTS UPON THE CAUSE OF SUDDEN 
DEATH DURING THE ADMINISTRATION 
OF CHLOROFORM. 


WE understand that Professor C. J. Martin of Melbourne 
will bring forward at the next meeting of the Society of 
Angsthetists, on Friday, Feb. 7th, at 20, Hanover-square, 
W., a highly int:resting communication illustrated by 
lintern-slide demonstration. Dr. E. H. Embley of Melbourne 
has, with Professor Martin’s assistance, been investigating 
the effect produced by vagus stimulation during chloroform 
narcosis. All medical men are invited to be present. 


PYGMIES OF THE CONGO FOREST. 


THE February number of the Pall Mall Magazine contains 
a most interesting article by Sir Harry Johnstone, K.C B., 
upon ape-like men and pygmies of the Uganda borderland. 
The average height of a male pygmy is four feet seven 
inches, and of a female four feet two inches. They are of 
two types, a red and a black. In many the foetal down 
is persistent, while in addition there is a fairly thick growth 
of coarse black curly hair in the usual situations such as 
the axills, the pubes, and the chest. They are of an 
ape-like type, the nose being yery flattened, while the 
al nasi spread out and project as far as the tip of the nose. 
Sir Harry Johnstone says : ‘‘In some of the dwarfs there is 
& great prominence in -the nates or posterior which recalls, 
though it does not equal, the huge development in that 
direction of the Bushman and Hottentot. This feature in 
man is not a particulagy simian sign, as the great apes are 
noted on the other hand for the very poor development of 
these hinder muscles.” Sir Harry Johnstone is arguing 
here from mistaken premisses: the prominence of the 
buttocks in Hottentots and in some other races is due 
not to muscular hypertrophy but to enormous masses 
of subcutaneous fat. In the Hottentot Venus, ‘Dr, 
Somerville found on dissection that the size of the buttocks 
arose from a vast mass of fat interposed between the skin 
and the muscles, and that it equalled four fingers’ breadth 
in thickness.”' Sir Harry Johnstone is, of course, 
struck by the possibility that these pygmies and the 
like races which inhabited Europe at one time are the source 
of all the stories about gnomes, fairies, elves, brownies, 
piskies, and the like. The Congo pygmies, he says, can be 
good or bad neighbours to their: black neighbours of a 
larger growth according to the treatment they receive. If 


1 Quoted by Sir William Lawrence, Legtures on the Natural Histo. 
of Man. ehind edition, 1823. ss 
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their small thefts are condoned or if presents of food are 
left. out for them they will take them away at night and 
make a return by leaving skins or ivory. Occasionally 
they steal the children of other tribes and leave 
their own changelings in place of those stolen. Dwarf 
women marry men of the big races, but Sir Harry 
Johnstone does not mention the converse as happening, 
although folk tales are full of stories of women of the 
upper world being carried away by the dwarfs of the under- 
world. We have not space to pursue this subject further, 
but the curious reader will find a most interesting note 
appended to the version of ‘Childe Rowland” as given by 
Mr. Joseph Jacobs in his ‘ English Fairy Tales.” 


THE PAY OF CIVIL SURGEONS SERVING WITH 
THE ARMY AT HOME. 


IN our issue of Dec. 7th, 1901, p. 1598, we referred to the 
matter of the pay of civil surgeons serving with the army at 
home. The chief point upon which we commented was the 
refusal of the Secretary of State for War to allow the civil 
surgeons the gratuity specified in Army Order 136 of June, 
1901. We now hear that the civil surgeons interested have 
received a reply on behalf of the Secretary of State for War 
to the efiect that he has given full consideration to the 
claims of the civil surgeons for increase of salary and payment 
of gratuity but that he is unable to grant either. So, we 
suppose, the matter rests, but we confess that we should like 
to know how Mr. Brodrick squares this decision with Army 
Order 136. True, the Order was only to apply to surgeons 
whom the Secretary of State for War considered eligible, 
but are none of the civil surgeons eligible? 


THE MANAGEMENT OF REFORMATORY AND 
INDUSTRIAL SCHOOLS. 

Mr Epric Bay.ey, L.C.C., has embodied in a careful 
and instructive paper certain suggestions for the manage- 
ment of the London Reformatory and Industrial Schools. 
At the present time these schools are administered by three 
distinct authorities. The Corporation of the City of London 
is responsible for 81- children in the city committed to 
reformatory or industrial schools, at an average cost of 
£16 17s. 34d. per head. The corporation has no schools under 
its own control but pays for the accommodation of these 
children in schools under other management. The School 
Board for London has an interest in the ordinary industrial 
schools in the county of London outside the city and in traant 
schools and day industrial schools established under special 
enactments both within and outside the city. It has no con- 
ern with reformatory schools. It provides, partly in schools 
under its own direction and partly in other schools with 
which it bas made arrangement, for 3945 children, at an 
average cost per head of £12 18s. 74d. The Londen County 
Council has under its charge in reformatory schools and in- 
dustrial schools outside the city, but in the county of London, 
1115 children, at an average cost of £18 12s. 24d. per head. 
Ithas also made provision for the further training and employ- 
ment of boys by creating homes at Llandilo (Carmarthen), 
at Cardiff, and at Lowestoft, where the pupils are employed 
in farming or are enabled to follow a trade ora seafaring life. 
It finds occupation for others in its own works department 
and makes arrangements with technical institutes to receive 
boys for instruction after leaving school. The greater cost 
per head of children under the supervision of the Council is 
Jargely due to the fact that two large industrial schools under 
its control at Feltham and Maytord receive a much less 
aumber of inmates than they are capable of accommo- 
dating. Consaquently their expenditure is relatively high 
as compared with the educational work which they are 
allowed to do. This disproportion would be remedied 


with mutual benefit, both as regards economy and educa- 
tional advantage, if suitable pupils under the care of the 
London School Board were consigned to the establishments 
under the control of the London County Council. Both of 
these bodies are supported by the same rate-paying con- 
stituency and they have not so far been organised so as to 
supplement one another and thus to husband the finances of 
both in the most efficient manner. This, in brief, is Mr. 
Bayley's argument, and he proposes in support of it thata 
joint committee should be formed representing these two now 
separate authorities with the object of enabling them to 
act in unison. He suggests also that the Corporation of the 
City of London, in so far as it is concerned with education, 
should be affiliated with them, and that the Poor-law 
authorities in London, who are responsible for the training of 
18,000 children, should enjoy the same privilege in respect 
of refractory cases for which the discipline of industrial and 
reformatory schools is advisable. It must be admitted that 
there is a good deal to be said in favour of this proposal and. 
there is no doubt that throughout his interesting paper Mr. 
Bayley has followed with commendable impartiality the logic 
of the facts on which his argument is based. 


THE TRANSMISSION AND PROPHYLAXIS OF 
MALARIA, 


Iv an article which originally appeared in the Giornale 
Medico del Re Esercite for March, 1901, and which the 
writer has now republished in separate form, Lientenant- 
Colonel Luigi Ferrero de Cavallerleone, director of the 
military hospital at Rome, gives an interesting account of a 
series of experiments which was carried out under his orders 
during the autumn of 1900 in order to elucidate as clearly as 
possible the rdle played by the anopheles in the transmission 
of malaria and at the same time once more to demon- 
strate the prophylactic virtues of quinine. Six of the most 
malarious forts on the Campagna having been placed, together 
with their garrisons, at his disposal by the authorities, 
Lieutenant-Colonel de Cavallerleone caused them to be fitted 
up according to his directions and issued detailed instrac- 
tions for the occupants which were to be supervised and 
enforced by two specially selected medical officers. The 
investigation, which lasted for four and a half months, from 
July 15th to the end of November, was most strictly con- 
trolled, the results, briefly stated, being as follows: (1) 
soldiers protected against mosquito bites but .not taking 
quinine, percentage of malaria cases 2°6 ; (2) soldiers pro- 
tected and also taking quinine daily in doses of three grains, 
percentage of cases 1-7; (3). permanent residents, un- 
protected and not taking quinine, percentage of cases 
33:3; and (4) permanent residents, unprotected but taking 
quinine daily, percentage of cases 20-0. Among 40 officers 
who were unprotected and took no quinine there was 
one case of malaria only, but in Lieutenant-Colonel de 
Cavallerleone’s opinion this comparative immunity was due 
in the first place to a short period of residence (eight days 
on an average) and, secondly, to the fact that officers are far 
more cleanly in their habits than are private soldiers and 
consume more nourishing food. Among 1632 soldiers 
garrisoning the forts which were not included in the 
experiment the percentage of cases of malaria was 0°5. These 
men were not specially protected against mosquitoes but they 
all took quinine daily. In five out of the six forts 
where the experiment took place numerous specimens of 
the anopheles were captured and the same insect was also 
observed in four of the outside forts where cases of malaria 
occurred. In the forts, however, where malaria was 
unknown, not a single member of the species could be 
detected although mosquitoes belonging to other families 
were abundant. In conclusion, Lieutenant-Colonel de 
Cavallerleone discusses various products which have been 
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Proposed fot the destruction of mosquitoes, Many of these 
Preparations are inert, he thinks, and some merely put the 
insects to sleep for a few hours ; bot Zanzolina’s powder 
he believes to be a Senuine insecticide. Burnt at the rate 
of half a gramme per cubic metre of Space this compound 
Proved most effective in completely freeing rooms from 
mosquitoes of every kind, 


VISITING SMALL-POX PATIENTS, 


AT a meeting of the Metropolitan Asylums Board on 
Jan. 25th the Hospitals Committee Teported that they had 


of being allowed to enter the hospital. They had now, 
however, taken the Precaution of forwarding the names and 


the Question in a most humane manner. The amendment 
Was rejected and the Tecommendation was adopted. 
BLINDNESS ASSOCIATED WITH DEFECTIVE 
DEVELOPMENT OF THE BACK OF 


cars showed faults Of development. The 


normal on bee were clear and the fundus was 
Patient could ane peated testy showed that the 
in fact, totally tun en the brightest objects and was, 
and throat ds were present in the nose 
datere her fourth Year from 


" py 
Dr. Olive disease, bat no necropsy could be obtained. 
78 guile undergone Rt the posterior Part of the skull 
"eloped, the bones extending in a plane 


upwards and forwards (from the cerebellar region) to meet 
the frontal protuberance which constituted the crown of the 
head. Skulls of this type were Tare, but examination of the 
few known skulls of this form showed that the orbits were 


THE RUSSIAN LABOUR Laws. 


A VERY instructive report concerning the Russian labour 
laws has recently been published by order of M. de Witte, 
the Imperial Russian Minister of Finance. The report was 
drawn up by M. E. Dementief, and although it consists of no 


contains. It may be useful, however, to call attention to 
some of the matters which are dealt with in order to 
show that the book of which it forms part’ deserves 
to be studied by all those who are interested in the 
labour laws. A Point which has received much atten- 


Tegard to the control 
of unhealthy trades little has hitherto been effected. The 


taxation. By this means it has resulted that safety matches 
are rapidly succeeding the old type of matches which were 
formerly in very general use. In Russia, as compared with 
this country, a striking difference exists as to the number of 
holidays obtained by the workmen, Thus, in Russia a con- 
tract between an employer and his workmen must definitely 
contain the provision that all Sundays and 17 “* great 
holidays,” or days substituted for them, are to be free from 
Work. Special contracts may, however, be made on occa- 
sion, but each special contract provides for only a single 
day. The wages paid to workmen appear, on the whole, to be 
low, but in many parts of the country the dwelling houses 
of the workpeople are provided by the manufacturers, 
In some districts over half the employés are housed by the 
manufacturers. This fact is not without interest in view of 
the difficulties presented in England in this matter and the 
action recently taken by a large firm of glass manufacturers 
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in the East End of London, where some ill-feeling was caused 
by the importation of a large number of German workmen 
who were provided with dwellings at a nominal rent by the 
employers, the latter finding this the only practical means of 
introducing modern methods into an ancient trade. The 
report contains a good deal of information which will be new 
to most English readers, and it is pleasing to note that there 
is no doubt that the conditions of labour in Russia are in 
many respects improving, that the number of child-workers 
is diminishing, and that provision is now made for their 
education. 


THERAPEUTIC APPLICATIONS OF SPERMIN. 


WE have received from Dr. G. von Hirsch of St. Petersburg 
a short communication on the therapeutic applications of 
spermin, a substance of animal origin first obtained by 
Professor Poehl, whose investigations were published in the 
Russian journal Vratch, 1892, No. 21, and in the Deutsche 
Medicinische Wochenschrift, 1892, No. 49. Dr. von Hirsch's 
article, which is a reprint from the Transactions of the 
Congress of Internal Medicine held in Berlin last year, is 
devoted principally to abnormalities in the frequency and 
rhythm of the pulse and their treatment by means of 
spermin; it also gives references to a series of cases of 
anzmia, tabes, and endarteritis obliterans treated by him 
with the same substance and already published in the 
St. Petersburger Medioinische Wochenschrift, No. 7, 1897. 
Spermin is given in the form of an ‘‘essentia” of which 20 
drops are taken three times a day. Dr. von Hirsch quotes 
numerous favourable opinions regarding it expressed by 
various eminent medical authorities. He says that ite power 
of correcting irregular action of the heart depends on the 
fact that it is an active promoter of physiologioal tissue 
oxidation, especially in the case of neurin, xanthin, and 
other metabolic products which act as cardiac poisons but 
are by oxidation converted into inactive compounds. 


THE ADVANCE OF NOSOLOGY. 


THE first issue for 1902 of the Registrar-General's ‘‘ Weekly 
Return of Births and Deaths in London and Seventy-four 
other Great Towns ” prints certain old-established ‘‘ causes 
of death ” in italics on the ground that they are ‘the names 
of symptoms only ” or are otherwise objectionable. Medical 
men are thus warned against using in future such misleading 
terms as ‘‘tabes mesentcrica” and the familiar ‘‘con- 
vulsions,” ‘‘apoplexy,” and ‘‘ phthisis.” Nosology becomes 
more and more scientific, and a stroke of the pen now bids 
fair to render obsolete much of the terminology, not only of 
extant medical literature, but of familiar conversation and 
popular fiction when these deal with disease. The names 
of illnesses used at different epochs and stereotyped in 
bills of mortality throw a flood of light upon manners 
and popular opinions. Referring at random to a volume 
of the Annual Roegister for 1783 we find that “A 
General Bill of all the Christenings and Burials” in 
London from December, 1782, to December, 1783, contains 
the very epitome of a past which, though not far 
distant in point of time, yet differs widely from our own 
accurate and analytical present. Over 19,000 persons died in 
London in 1782-83, and of these, we are informed, more than 
12,000 died from old age or ‘‘aged.” By ‘‘apoplexy and 
sudden ” 219 were carried off, 19 died ‘* bed-ridden,” three 
died from ‘‘ bleeding,” five from ‘‘ bloody flux,” and five were 
“‘bursten.” ‘‘Cholic, gripes, twisting of the guts” carried 
off 37. ‘‘Spotted fever, purples, flux and strangury,” 
‘*headach,” ‘‘headmouldshot, horshoehead, and water in 
the head,” ‘‘imposthume,” ‘ lethargy,” ‘‘livergrown "—all 
figure as causes of death. ‘‘Tympany,” ‘‘rising of the 
lighte,” and -‘‘scald head” claim no victims, and may 
be survivals of an older nomenclature like our own 


‘‘tabes mesenterica,” but, on the other hand, ‘St. 
Anthony’s fire” has one death to its acconnt, and 
“grief” as many as four. It is curious to find 


“canker” and ‘‘cancer” already differentiated, while 
‘*phthisick and asthma” are lumped together. ‘‘ Evil” still 
figures in place of ‘‘scrofula,” now disappearing in the 
larger category of ‘‘ tuberculosis,” and we are reminded that 
in this year (1783) old Dr. Johnson was still manfally battling 
with encroaching disease, and that he was one of the last 
people to have been ‘‘ touched ” by Queen Anne for the cure 
of king’s evil. In remarkable contrast to this semi-barbarous 
bill of mortality are Johnson’s lines ‘‘ On the Death of Dr. 
Robert Levet" which appear in the same volume of- the 
Annual Register :— 


“* Well tried through many a varying year, 
See Levet to the grave descend ; 
Officious, innocent, sincere, 
Of ev'ry friendless name the friend.”” 


Among familiar names of disease we find, in this old account 
of London’s deaths, that small-pox claimed about one in 12 
of all persons dying in 1782-83, and that consumption and 
convulsions swept off more than half the 19,000 who actually 
died. 269 individuals perished by violence or casualty, and 
of these 15 were executed during the year, four were 
murdered, 110 were drowned, while others were overlaid, 
scalded, smothered, burnt, or carried off by ‘excessive 
drinking.” The minute description of the cause of death in 
these latter cases suggests social horrors of more than 
Hogarthian intensity. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of the Mauritius 
received at the Colonial Office on Jan. 24th states that 
for the week ending Jan. 23rd there were 14 cases of 
bubonic plague, of which 7 proved fatal.—The Local 
Government Board for Scotland has issued a memorandum 
with respect to plague, dealing chiefly with the matter of 
rats and the chances of infection by these animals. It is 
pointed out that every measure should be taken to prevent 
rats from leaving a ship which may reasonably be supposed to 
be infected with plague or on board of which exceptional sick- 
ness has been prevalent among rats, even although the ship 
has not come from an infected port and has had no cases of 
suspicious sickness among her crew. All rats on board 
should be destroyed, their bodies being at once cremated. 
Pari passu, if sickness occurs amongst rats on land measures 
should be taken for the destruction of the survivors, for 
preventing their entrance into houses or ships, and as far as 
possible all places or articles that have been exposed to 
infection should be disinfected. As regards Egypt, during 
the week ending Jan. 19th, 17 cases and 14 deaths from 
plague have been announced ; these all occurred among the 
native population. ooh 

THE VOLUNTARY NOTIFICATION OF 
TUBERCULOSIS. 


THE Committee of the London Reform Union at its last 
meeting unanimously passed the following resolution :— 


That the Executive Committee of the London Reform Union, recognis- 
ing the tmportant part which a system of voluntary notification must 
play fn the war against consumption which the pegple of this country 
under the leadership of the King have entered upon, and the success 
which has attended ite ntogtlon by many municipal authorities, 
earnestly urges those inetropoKten borough councils where thfs method 
is not yet employed to introduce it at the carliest possible moment. 
The Union is also issuing a leaflet containing information 
upon (1) ‘‘The Nature of Consumption,” (2) ‘‘ What Local 
Authorities can Do to Deal with this Scourge,” (3) ‘‘ The Ad- 
vantages of the System,” and (4) ‘* Where Voluntary Notifi- 
cation is Adopted.” The leaflet contains sound information 
written in a plain and simple manner, so that everyone 
should be able to understand it. We commend the London 
Reform Union for its efforts in the cause of the prevention 
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of taberculosis and may inform our readers that copies of the 
leafiet for distribution can be obtained from the secretary of 
the Union, Trafalgar-buildings, Charing-cross, W.C. We may 
remark in addition that the London Reform Union could do 
another excellent work by pointing out how to avoid, or at 
all events to minimise, the effects of small-pox, a disease at 
present very prevalent in the metropolis. If the London 
Reform Union would issue a simple leaflet dealing with this 
disease and with the figures recently published by the 
Metropolitan Asylums Board as to the incidence of small-pox 
in vaccinated and in non-vaccinated persons respectively it 
would go far to do away with the honest if altogether 
foolish prejudice which existe against vaccination in so many 
quarters. 


THE FELLOWS’ DINNER OF THE ROYAL 
MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual Fellows’ dinner of the Royal Medical and 
Chirurgical Society will be held at the Whitehall Rooms 
of the Hétel Métropole on Wednesday evening, Feb. 
26th, at 7.30. It used to be said that the premier 
medical society was inhospitable, but since the excellent 
precedent of inviting guests to the annual dinner was 
created by Mr. Timothy Holmes, when he filled the 
chair, the interesting series of Fellows’ dinners has 
removed any ground, if it ever existed, for such a 
reproach. At the next dinner the chair will be taken by 
the President, Dr. F. W. Pavy, M.D., LL.D., F.R.S., and 
among the guests are included the President of the Royal 
College of Physicians of London (Sir William 8. Church), 
the President of the General Medical Council (Sir William 
Tarner), the Director-General of the Royal Navy Medical 
Service (Sir Henry Norbury), the Director-General of the 
Army Medical Service (Surgeon-General Taylor), the 
Principal of the University of London (Professor Riicker), 
the Secretary of the Royal Society (Sir Michael Foster, 
M.P.), Mr. Ouless, R.A., and Dr. Conan Doyle. 


THE PROPOSED UNIVERSITY FOR LIVERPOOL. 


THE public meeting of the citizens of Liverpool held 
at the Liverpool Town-hall on Jan. 27th to consider the 
desirability of establishing a separate university for that 
city was a pronounced success. The meeting was presided 
over by the Lord Mayor of Liverpool (Mr. A. C. Petrie) and 
was attended by a thoroughly representative and influential 
gathering, which included the Earl of Derby, K.G., the Lord 
Bishop of Liverpool (Dr. Chavasse), Sir John Brunner, 
Bart., M.P., Sir William H. Tate, Bart., Sir William 
Mitchell Banks, Sir William Forwood, the principal of 
University College, Liverpool (Mr. A. W. W. Dale), Arch- 
deacon Madden, the Rev. Dr. Watson (Ian MacLaren), and 
others. The Lord Mayor announced that £80,000 had already 
been subscribed towards the realisation of the project, 
and pointed out that, although differences of opinion 
existed in Liverpool on many subjects in connexion with 
the ‘‘omnibus” Bill of the Liverpool Corporation about 
to be promoted in Parliament, not a single vote had been 
recorded against that part of it which asked for power to 
assist the proposed university. The motion relating to the 
establishment of a university for Liverpool was proposed by 
the Earl of Derby, who said that they wanted to bring 
university facilities within the reach of all they possibly 
could. Dr. Chavasse seconded the motion in an 
eloquent speech and said that University College, Liver- 
pool, with its 26- professors and some 60 readers, had 
surely a claim to be recognised as a university which 
would be a coping-stone of the educational system for 
which Liverpool was famous. It would help on merchants, 
engineers, and men of science to compete with those of the 
continent. The motion was supported by Principal Dale, 


Sir William Mitchell Banks, and others, and was carried. 
The keystone of all the speeches was progress ; there was no 
thought of rivalry with the old universities. 


THE NEW WARRANT FOR THE ARMY MEDICAL 
SERVICE. — 


Mr. Broprick has announced in Parliament that the 
speedy appearance of the new warrant for the Army Medical 
Service may be expected. We hope and indeed believe that 
when it appears it will be found that due consideration has 
been given to the objections urged against the original 
scheme by the subcommittee of the British Medical Associa- 
tion and by ourselves. 


THE NOTIFICATION OF CHICKEN-POX. 


THE London County Council have issued an order pursuant 
to a resolution of the Council passed on Jan. 28th. The 
order was advertised on Jan.,30th and comes into force at 
the expiration of one week from that date. Our readers will 
remember that in our issue of Jan. 25th we noted that eight 
metropolitan boroughs had already declared chicken-pox to 
be a notifiable disease. The London County Council order 
runs as follows :— 


The London County Council do hereby resolve and order that 
Section 55 of the Public Health (London) Act, 1891, with respect to the 
notification of infectious disease shall apply inthe administrative 
county of London, for a period of three calendar months, to the disease 
known as chicken-pox, and the Council do hereby declare that the case 
{s one of emergency owing to the prevalence of small-pox in London, 
and the fact that the failure in many cases to distinguish between 
chicken-pox and small-pox has led, ahd is leading, to the spread of the 
latter disease. 


THE SANITARY INSTITUTE LECTURES, 


THE thirty-third course of Lectures and Demonstrations 
for Sanitary Officers will be delivered during the months of 
February, March, and April, 1902, at the Parkes Museum, 
Margaret-street, London, W. The lectures, which will be 
given at 7 P.M., are divided into two courses, the first dealing 
with Elementary Physics and Chemistry in relation to Water, 
Soil, Air, Ventilation, and Meteorology, Public Health 
Statutes, By-laws, Municipal Hygiene, &c., together with 
practical demonstrations of measurements and drawing plans 
to scale, The second course embraces lectures on Meat and 
Food Inspection and the taking of Samples of Water, Food, 
and Drugs for Analysis. Arrangements have also been made 
for the inspection of disinfecting stations, soap-works, 
common lodging-houses, sewage-farms, waterworks, dairy 
farms, and such like places, practical demonstrations being 
given at the same time where necessary. Among the 
lecturers are Dr. E. J. Steegmann, Dr. J. Priestley, Mr. A. W. 
Harris, Dr. E. Petronell Manby, and Dr. H. R. Kenwood. 
The fee for Part I. (25 lectures) is £2 12s. 6d., and for 
Part II. (seven lectures) £1 ls. The fee for the complete 
course is £3 3s. a 

THE POISONOUS COOPERATION OF ALCOHOL 

AND TOBACCO. 

It cannot be doubted that when evil effects ensue upon 
smoking tobacco they are very much intensified by indulg- 
ence in alcohol. Further, though even after a more than 
moderate indulgence in tobacco no toxic symptoms such 
as headache and stupor may supervene yet such would 
probably be the case if alcoholic drinking was prac- 
tised at the same time. The powerfully solvent action 
of alcohol is sufficient explanation of this. It is, of 
course, well known in pharmacology that the active con- 
stituents of drugs are, as a rule, readily soluble in alcohol 
though not in water, and hence the class of preparations 
known as tinctures. Similarly nicotine and the pyridine 
bases are very easily soluble in alcohol. The chief poisonous 
constituent of tobacco smoke is pyridine and not nicotine 
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Pyridine is a poisonous base not so easily soluble in water as 
in alcohol. Pyridine bases can be easily traced in the mouth 
of an immoderate smoker, and espzcially the smoker of 
cigars. An alcoholic drink is theretore calculated quickly to 
wash out this poisonous oil and to carry it into the stomach, 
absorption of the poison ensuing, giving rise to definite toxic 
symptoms, due not so much to alvohol or pyridine bases alone 
as to the combined action of buth in the manner indicated. 
Such symptoms would probably be avoided if smokers 
would abstain from drinking alcohol at the same time that 
smoking is being indulged in. Many a headache or malaise 
would thus be guarded against if at the time of smoking no 
alcoholic beverage were taken. An alternative plan would 
be to pass all the smoke through an absorbent, .such as 
water, as in the hookah, and tbus to exclude the poisonous 
oils, In such a case the accompaniment of an alcoholic 
drink would doubtless be much less injurious. 


THE FACULTY OF MEDICINE OF THE UNIVER- 
SITY OF LONDON. 


A MEETING of the Faculty of Medicine was held at the 
University Buildings on Jan, 24th, Mr. H. T. Butlin, the Dean 
of the Faculty, being in the chair. A communication was 
received from the Senate stating that in accordance with a 
recommendation recently presented by the Faculty a con- 
siderable increase has been made in the membership of the 
Faculty. The recommendation presented by the Faculty 
was as follows :— 


‘That the Senate should admit to the Faculty of Medicine in secord- 
anoo with ita powers defined in Statute 60 (ili.)— 


(1) Bvery person recognised as a teacher of one of the subjects of 
“Advanced Medieal Studies,” : 

(2) Bvery person recognised, or provisionally recognised, a8 a 
teacher of one of the subjects of “Intermediate Medical 
Studies," and 

(3) At loast’ one recognised, or provisionally recognised, teacher in 
each subject of ‘Preliminary Meilical Studies” ‘from each 
school of the Univorsity in the Faculty of Medicine. 


The Dean informed the meeting that the Senate had carried 
out the proposals made by the Faculty and that in con- 
sequence the membership had been increased from 158 to 
359. He pointed out that the additional members consisted 
for the most part of the junior teachers on the staffs of the 
medical schools, upon whose efforts the future prosperity of 
the Medical Faculty of the University largely depended. At 
the same time adequate representation upon the Faculty was 
given to the teachers of anatomy and physiology, and of the 
preliminary sciences. A report from a special committee 
appointed to consider the subject of the matriculation exa- 
mination was received and adopted. In it the Faculty re- 
affirmed a resolution previously passed— 


That no scheme of matriculation will be satisfactory which does not 
Pormit a wide cholos of subjects for examination so ag to, moot the 
requirements of candidates, whether from the “classical ” or“ modern” 
side of secondary schools— 


and expressed its approval of the proposals made to the 
Senate by the University’s Advisory Board for the admission 
of students. Dr Lauriston E, Shaw was reappointed hono- 
rary secretary to the Faculty. 


‘TuERE will be a general meeting of the Medical Oficers of 
Schools Association on Thursday, Feb. 6th, at 4P.M., at 
11, Chandos-street, Cavendish-square, London, W., when 
Mr. W. N. Shaw, F.RS., late lecturer on physics in the 
University of Cambridge, will open a discussion on ‘The 
Ventilation of School Buildings,” with special reference to 
its application to existing buildings. Other authorities on 
the subject are expected to speak and some special appliances 
connected with ventilation will be exhibited. 


A MEETING of the Sanitary Institute will be held at the 
Parkes Muteum on Wednesday, Feb. 12th, at 8 P.m., when 
a discussion on the Prevention of Small-pox in the Metropolis 
will be opened by Mr. A. Wynter Blyth, medical officer of 


health of St. Marylebone. The chair will be taken by Sir 
James Crichton-Browne, and as the seating accommodation 
is limited admission will be by ticket only. Those pro- 
posing to attend should apply for tickets of admission to 
Mr. White Wallis, secretary. 


THE Committee of the Charing-cross Hospital Festival 
Dioner which is to be held on March 19th has secured the 
support, amongst others, of the Archbishop of Canterbury, 
the Bishop of London, Earl Roberts, Lord Iveagh, and the 
Hon. W. F. D. Smith, M.P. Lady Wantage has given 
£1000 to the hospital fund in memory of the late Lord 
Wantage. 


Ar the first meeting of the new Board of Management of 
the National Hospital for the Paralyséd and Epileptic, held 
on Tuesday, Jan. 28th, the Earl of Harrowby was elected 
treasurer of the hospital, the Rev. Prebendary Wace chair- 
man, and Mr. J. Danvers Power vice-chairman. Sir Edward 
Fry and the members of his committee of inquiry were 
elected honorary life governors of the hospital. 


OwiNnG to the closure of half of the hospital for repairs 
and the necessary conversion of the entertainment hall into 
a ward for patients it is impossible to hold any lectures at 
Brompton Hospital for Consumption until after Easter. 
The ljst of lectures will be advertised in due course. 


‘THE death of Dr. Edmend Gwynn, late medical officer of 
health of Hampstead, is announced. Dr. Gwynn graduated 
as M.D. of St. Andrews in 1862. He was the author of 
“Shakespeare and Sanitation” and of “The Jerry Builder 
in Relation to the Dwellings of the Poor.” 


THE annual meeting of the Neurological Society of London. 
will be held at 11, Chandos-street, W., at 8.30 P.M., op 
‘Thursday, Feb. 6th. The President, Mr. H. W. Page, will 
deliver the annual address on Concussion of the Brain in 
some of its Surgical Aspects. 


THEannual dinner of the West London Medico-Chirargicab 
Society will be held at Frascati’s Restaurant on Wednesday, 
Feb. 19th, at 7 P.M. Intending diners should communicate: 
with Dr. L. C.'f. Dobson, honorary secretary, 50, Addison- 
gardens, W. 


Dr. JoHN SHIELDS FAIRBAIRN has been appointed 
assistant obstetric physician to St. Thomas's Hospital. 


Pharmacological Hotes. 


Topinz LEAF OR PAPER PLASTER. 

AN ingenious method for the local application of iodine as 
a counter-irritant has been devised by L. Tixier,’ consisting 
of two sheets of filter-paper, one saturated with a solution 
of potassium iodide and potassium iodate, and the other with 
potassium acid sulphate. When these are moistened and 
ppplied to the skin a considerable amount of iodine is 
liberated ; after placing the moistened sheet on the affected 
part it is covered with oiled silk or bound with a bandage. The: 
application for 15 minutes has the xame effect as, a mustard 
leaf ; applied for 25 minutes the result is equal to twoor three . 
paintings with tincture of iodine ; for from 25 to 45 minutes, | 
the effect is that of strong iodised wool ; in one hour the 
action is vesicant, The slight pain occasioned by the- 
application disappears in 10 minutes after the removal of 
the papers. Directions are given for the preparation of the. 
papers. When dry an iodide paper is separated from an acid 


1 Pharmaceutische Centrathalle, vol. xlif., p. 582, quote in Pharma- 
coutical Journal, 
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paper by a sheet of plain filter-paper and the three sheets are 
fastened together with a composition consisting of paraffin 
oil, prepared chalk, resin, and oil of turpentine. They are 
then wrapped in gutta-percha tissue to keep them from 
moistare. 

NATURAL AND ARTIFICIAL PERFUMES. 


In an article on Natural and Artificial Perfumes a writer 
in Nature* brings forward many points of pharmacological 
interest. Thus, the oil of bitter almonds, highly esteemed 
as a flavouring agent and in perfumery, has sometimes been 
replaced by benzaldehyde, the highly poisonous so-called oil 
of mirbane, which has a similar odour. This substance is 
prepared from benzyl chloride, small quantities of which are 
retained by the benzaldehyde with great tenacity and impart 
to it a penetrating and unpleasant odour. To take another 
example, oil of turpentine consists essentially of a hydro- 
carbon of similar molecular type to irone and ionone, the 
synthetic substances which form the artificial violet per- 
fumes. It is a noteworthy fact that turpentine when admin- 
istered internally imparts a strong odour of violets to the 
urine. Little has yet been accomplished towards ascer- 
taining the relation between the odour and the chemi- 
cal constitution of substances in general. Hydrocarbons 
as a class possess considerable similarity in odour, so 
also do the organic sulphides and, to a smaller extent, the 
ketones. The subject waits for some investigator to correlate 
the physiological, psychological, and physical aspects of the 
subject in the same way that Helmholtz did in the science 
of sound. It seems, as yet, impossible to assign any 
probable reason for the fact that many substances have a 
pleasant odour. It may, however, be worth suggesting that 
certain compounds, such as the volatile sulphides and the 
indols, have markedly unpleasant odours because they are 
normal constituents of mammalian excreta and of putrified 
animal products; the repulsive odours may be simply 
necessary results of evolutionary processes. 


TEST FOR INDICAN IN URINE. 

A. Klett*® recommends the following test for indican in 
urine. 10 cubic centimetres of urine are mixed with five 
cubic centimetres of 25 per cent. hydrochloric acid and a 
few drops of ammonium persulphate solution. An excess 
does not matter. If chloroform, on being added, is coloured 
blue the presence of indican is detected. The ammonium 
persulphate yields a precipitate with albumen, and the 
presence of bile pigments produces a green ring where the 
liquids meet. 


THE LONDON CENSUS OF 1901. 


THE first instalment of the detailed abstracts of returns for 
the census of 1901 has just been issued asa blue-book. It 
relates to the county of London and occupies 175 pages of 
closely printed matter. 

From the preface we learn that a departure has on this 
occasion been made from the plan of publication adopted at 
previous censuses. In 1891 certain groups of facts, such as 
area, population, boandaries, &c., for each of the English 
counties were collected and issued in one volume, and in 
subsequent volumes certain other groups of facts relating to 
the ages, occupation, infirmities, &c., of the people were 
similarly dealt with. 2 

On the present occasion, however, all the statistical data 
relating to each separate county will be published together, 
the object apparently being to secure that persons desirous 
of obtaining information respecting any particular area may 
find it under the same cover, instead of having to search 
through several volumes for the different series of facts 
required. Opinions will probably differ as to the wisdom of 
this change. It is but natural that those who are specially 
interested in the statistical details of certain localities should 
feel aggrieved if the turn of their particular county does not 
come until late in the order of publication, although this 
order may have been determined, as we believe it has been, 
strictly on a population basis. There will, however, be no 
dispute as to the superior claims of the metropolis to 
priority of publication, and the authorities of less important 
counties may fairly be reminded that in the preliminary 


2 Nature, vol. Ixiii., p. 212. 
® Schweizerische Wochenschrift fiir Chemie und Pharmacie, 
vol. xxxix., page 31 (from the Chemfker Zeitung). 


report already issued the main facts of area, population, &c., 
for all the principal divisions and sub-divisions of England 
and Wales have been given in full. 

The first thing which attracts attention in the volume 
before us is a coloured chart of London on a large scale: 
which very clearly shows the several registration, municipal, 
and Parliamentary areas of the county. As a specimen of 
modern cartography we scarcely think it equal to similar 
productions that find their way into this country from 
France and other parts of the continent. Nevertheless, for 
the purposes which it is intended to serve it is perhaps 
sufficient, and it will certainly be appreciated by medical 
otticers of health and the authorities whom they serve as a 
useful key to the complex and, for different purposes, over- 
lapping areas into which the metropolis is still sub-divided, 
notwithstanding the simplification of areas which is said to 
have been effected by recent legislation. 

The ‘‘ London” of to-day—in which the administrative and 
registration counties have at last been made co-terminous— 
contains an area of 74,839 statute acres, according to the 
revised returns of the ordnance survey, and has a population 
of 4,536,541. In the year 1801 the population of London did 
not exceed 959,310 ; it has therefore increased in the course 
of the last century nearly five-fold. ‘The population of the 
county of London, however, is not now increasing at the 
rapid rate which prevailed during the earlier decades of the 
century. Between 1841 and 185] the rate of increase was. 
21 per cent., whereas during the last intercensal period the 
Tate was only one-third of that amount. ‘The rate of growth 
of population within the metropolitan area still continues to 
diminish. This is proved by the fact that from 1891 to 1896 
(the year of the quinquennial census) the population had 
grown at the rate of 4:8 per cent., whereas from the latter 
year to 1900 the percentage rate of growth did not exceed 
24. 
In the City of London and in six of the central metro- 
politan boroughs the population has been actually declining, 
and that very rapidly, for the last 40 years, dwelling- 
houses having been demolished in large numbers in order 
to make room for the extension of warehouses and other 
business premises. Within the decade just closed the popu- 
lation of this area has diminished by 70,000. In ‘‘Greater 
London,” however—i.e., the area included within the City 
and metropolitan police districts—the population has in- 
creased during the last 10 years by little short of 1,000,000, 
the exact rate of increase having been 17 per cent. It is into. 
the outer zone of this area that the displaced population of 
central London has migrated and thereby caused a local 
accession to the total in recent years which must be 
enormous, but which cannot be measured even approximately 
until the census returns for the counties of Surrey, Kent, 
Essex, and Hertford are available for analysis. 

Passing over, as of little interest to our profession, those- 
sections of the report which deal with Parliamentary, eccle- 
siastical, and judicial matters, we come to a consideration of 
those details which relate to the public health and to the 
sanitary administration of the metropolis. For example, we 
are especially interested in what the census has to tell us. 
concerning the ages, the housing, and the occupational 
condition of the labouring classes, concerning their over- 
crowding on area as well as in rooms, and also con- 
cerning the destitution and the infirmities which exist 
in the several parts of the metropolitan area. At 
the time of the recent census the county of London was 
divided into 30 registration districts, which are mostly 
co-extensive with Poor-law unions ; in 14 out of the 30 cases 
the areas of the registration districts correspond with those 
of the newly constituted metropolitan boroughs, so that in 
these cases the means still exist of comparing the vital 
statistics of the new areas with those of the old London. 
vestries. Medical officers of health will be glad to note 
that the present report contains full particulars for each of 
the metropolitan boroughs concerning the number of 
tenements occupied by each family and also concerning the- 
occupational condition and the distribution by age and sex 
of the population. In London asa whole the total number 
of separate tenements has increased since the previous 
census by 8°7 per cent. But whilst the tenements contain- 
ing more than five rooms have increased by 13 per cent., 
the increase of those with less than five rooms has been only 
66 per cent. The reduction in the smaller class of 
tenements was most marked in the tenements of a single 
room only, which declined from 18 per cent. of the total in. 
the year 1891 ta 16 per cent. in 1901. It is further: 
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important to note that the number of single-room tenements 
containing more than two occupants declined from 57,000 
to 41,000, while the number of one-roomed tenements with 
six or more occupants declined from 4000 to 1800. The 
tenements of two rooms showed a slight, and those of three 
and four rooms a marked, increase upon the numbers 
returned at the previous census. 

‘The proportion of single-room tenements (which averaged 
15 per cent. in all London) showed wide variations in the 
several boroughs, ranging from 3:5 per cent. in Lewisham, 
41 in Wandsworth, and 64 in Hampstead, to 24:8 per 
cent. in Shoreditch, 263 in St. Marylebone, 26-4 in 
Finsbury, and 27-0 in Holborn. In the borough of Stepney, 
consisting of the Whitechapel, St. George’s-in-the-East, 
Stepney, and Mile End Old Town registration districts, 
which during the last intercensal period received a large 
number of foreign immigrants, the proportion of one-room 
tenements did not exceed 21-7 per cent., showing a marked 
reduction from the proportion in 1891. 

‘The occupational statistics now published are very com- 
plete, and as they are separately given for each of the metro- 
politan boroughs, as well as for the county as a whole, they 
will be appreciated by those who have at heart the welfare 
of the poorer classes in these areas respectively. In the 
county of London there were ‘engaged in occupation” 
1,400,000 males and 719,000 females over ten years of 
age. Of “unoccupied” persons above the age of 10 years 
there were enumerated 274,000 males and 1,205,000 females. 
At the census of 1891 the proportion of the population 
engaged in occupation was 828 per cent. in the case of 
males, and 384 in the case of females. At the recent 
census the percentages were 83°6 and 37-4 respectively. 
Among occupations employing large numbers of persons 
commercial clerks have increased by 181 per cent. and 
therefore more rapidly than any others, Sick nurses, 
domestic indoor servants, and printers come next, with rates 
of increase ranging from 74 to 78 per cent. On the other 
hand, there has been a slight falling off in the number of 
seamstresses and of boot, shoe, &¢. makers, and a great 
falling off in that of artiticial lower makers amounting to 
42 per cent. : 

As a means of estimating the degree of prosperity enjoyed 
by the several classes of the community the proportion of 
domestic servants employed is usually consiliered a safe 
guide. Taking the metropolis as a whole the proportion of 
domestic servants of both sexes is rather less than one 
servant to four houses. ‘The proportion to 100 separate houses 
varies in the metropolitan boroughs from 5-7 in Shoreditch 
and in Bethnal Green to 65:8 in Westminster, 80-0 in Ken- 
sington, and 81-4 in Hampstead. 

A very full description is given in the report of the 
occupations followed by foreigners now resident in London 
who at the date of the census numbered more than 135,000. 
Of these, not fewer than 54,000 in round numbers, or 40 per 
cent., were enumerated in the borough of Stepney, of the 
population of which borough foreigners constitute more than 
18 per cent. . 

‘The number of persons in London who were returned as 
blind was 3556, almost identical with the number so 
yeturned at the previous census. Deaf and dumb persons 
numbered 2057, or 71 less than in the year 1891. Lunatics 
now number 3562, and imbecile or feeble-minded, 3496. 
The total of these is now 7058, against 5771 at the previous 
census. Of the 3556 blind persons 140 were below 10 years 
of age, and 2558 were retired or unoccupied, leaving about 
858, or about one-quarter of the whole, engaged in work. 
Of these, 673 were males and the rest were females. Of 
the latter, 110 were unmarried and 75 were married or 
widowed. Those described as blind from childhood include 
88 “occupied” males and 42 “occupied” females. 


PROFESSIONAL UNION. 


From time to time particulars of a dispute between the 
Teversal Colliery Club and their surgeon have been published. 
In view of recent developments we give the following brief 
résumé of the matter which has been furnished to us by the 
honorary secretary of the Midland Medical Union. 

In 1901 Dr. W. ©. Rainsbury of Skegby, who 
held a colliery appointment to the Teversal Colliery 
Club, commenced to charge the fee of 21s. for mid- 
wifery cases, This was an increase from 10s. 6d. In 


consequence Dr. Rainsbury was threatened with dis- 
missal from his appointment. A deputation from the 
Midland Medical Union waited upon the club committee 
to point out the reasonableness of the fee and to ask them 
to give the matter their careful consideration. However, 
they sent Dr. Rainsbury an agreement to sign in which he 
should bind himself to charge a sum of 10s, 6d. for members’ 


wives attended by him in their confinements. This 
he refused to do, and in consequence was served 
with three months’ notice. The colliery club then 


advertised for a surgeon; the Union advertised warning 
men not to accept the post, and advertisements from the 
colliery club were not inserted in the medical journals. The 
club, however, managed to secure a medical man who 
agreed to accept the appointment; but from knowledge 
which came to the club committee a letter was sent to him 
asking him to come at once and inclosing him three months’ 
notice ; in consequence of this he never came to take up his 
appointment. The result was that after Dr. Rainsbury's 
notice expired on June 25th, 1901, the club was without a 
medical officer, and Dr. Rainsbury continued to attend the 
men and their families, but at private rates. 

In November, 1901, the club secured the services of 
Dr. Alexander David Crawford who took Dr. Rainsbury's 
appointment on condition that he should also be given the 
appointment of a neighbouring practitioner under the same 
club committee—a practitioner who had been asked to 
accept Dr. Rainsbury’s post and had refused. This practi- 
tioner (Dr. E. Mitchell of Sutton-in-Ashfield) was forthwith 
dismissed by the committee and Dr. Crawford introduced a 
partner—Mr. Robert James Farman—into Sutton-in-Ashfield 
to carry on that part of the work. 

This step on the part of Dr. Crawford and his partner was 
taken after the case had been fully explained to them, and 
after the Midland Medical Union, acting on behalf of the 
local medical men, had begged Dr. Crawford to have nothing 
to do with the appointment. ‘These two medical men are 
now carrying on the work for these collieries. 

The Midland Medical Union wish to place this statement 
of facts before the profession generally and ask for expres- 
sions of opinion with regard to the action of Dr. Crawford 
and Mr. Farman. 

The council of the Midland Medical Union at a meeting 
held in Nottingham on Jan. 17th, 1902, declared Dr. 
Crawford and Mr. Farman to be opposed to the objects and 
interests of the Union and by a previous resolution of this 
Union every member is pledged to abstain from giving such 
practitioners any professional assistance by consultation or 
otherwise. 


Looking Back. 


FROM 
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The case of C. A. DEMPSTER, 7ho swallowed a case-knife. 


This unfortunate man died at Middlewick on Friday the 
14th, ult. The public will recollect that in attempting some 
juggling tricks at Carlisle, he swallowed a table knife rather 
more than nine inches long, which remained in his stomach 
without exciting any very acute pain, or producing any 
serious consequence until within a few days of his death. 
He left Carlisle, with the intention of proceeding to London, 
where his mother resides, for the purposé of consulting 
Sir AstLEY Cooper. During the journey to Manchester he 
suffered much pain from the jolting of the coach ; when 
finding himself unable to bear the motion of the 
carriage, he embarked in a canal boat, but being taken 
very ill in the boat, he was prevented from pursuing his 
journey further than Middlewick. This case having 
excited considerable interest in the public mind as also in 
that of the profession, it may be proper to observe that the 
body was opened the day after his death, and the knife 
found in the stomach, which with the other viscera was in 8 
state of inflammation and gangrene. The handle of the 
knife (which was of bone) was dissolved, as likewise a con- 


siderable portion of the blade; so powerful indeed had the 
knife been acted upon by the juices of the stomach, as to 
impress very forcibly on the minds of the medical men who 
opened the body, a belief that had the man continued at 
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Carlisle, and been kept in a quiet state, the whole of the 
knife might have been dissolved, and the case terminated 
favourably. The public prints having stated that Sir 
ASTLEY CooPER had recommended an operation for extract- 
ing the knife, we deem it but justice to the above mentioned 
gentlemen to state, that they saw the man only about three 
hours prior to bis death, when inflammation and mortifica- 
tion had already commenced.— Chester Courant. 


VITAL STATISTICS. 


VACCINATION AND SMALL-POX. 

THE Registrar-General’s return for the current week con, 
tains a table of the deaths from gmall-pox which have 
been registered from the beginning of the present epidemic 
down to Jan. lith, 1902. ‘he table shows that out of those 
children and young persons under 20 years in the population 
of London who were not protected by vaccination, 100 have 
recently died from small-pox ; whilst only four deaths from 
that disease have occurred among those of the same ages who 
were ascertained to have been vaccinated in infancy. There 
are also five cases in which the evidence was insufficient to 
warrant a definite statement as to vaccination. If the 
extreme course be taken of counting these five cases with the 
vaccinated, the figures will show at least 100 deaths from 
small-pox among the ‘unvaccinated section of the population 
under 20 years of age, and at most nine deaths among the 
vaccinated section at the same ages. 


HEALTH OF ENGLISH TOWNS, 

THE number of towns dealt with in the Registrar-General’s 
-weekly return has now been increased to 76 by the addition 
of Bournemouth, which has been recently extended, and, as 
at present constituted, contained a population exceeding 
50,000 at the recent census. In these 76 large English towns, 
the aggregate population of which is estimated to be 
14,862,003 persons in the middle of the year, 8394 births 
and 5048 deaths were registered during the week ending 
Jan. 25th. The annual rate of mortality, which had been 
20-1, 18-2, and 17-7 per 1000 in the three preceding weeks, 
was again 17°7 last week. In London the death-rate was 
179 per 1000, while it averaged 17-6 in the 75 other large 
towns. The lowest death-rates in these towns were 6:2 in 
‘Walthamstow, 7:1 in Barrow-in-Furness, 7'5 in East Ham, 
10-2 in Bournemouth, 10:3 in Derby, 10°8 in Ipswich, 11:2 
in Rotherham, and 11:3 in Burton-upon-Trent ; the highest 
rates were 22-0 in Preston, 23:3 in Aston Manor, 23°6 in 
Liverpool and in Rhondda, 24-1 in Swansea, 26:2 in 
Stockton-on-Tees, 27°3 in Merthyr Tydfil, and 30:3 in York. 
The 5048 deaths in these towns last week included 512 
which were referred to the principal zymotic diseases, 
against 482 and 534 in the two preceding weeks; of 
these 115 resulted from measles, 112 from whooping- 
cough, 100 from diphtheria, 64 from scarlet fever, 50 
from diarrhea, 38 from small-pox, and 33 from ‘ fever” 
principally enteric). No death from any of these diseases 
occurred in Bournemouth, Burton-on-Trent, Walsall, or 
Barrow-in-Furness ; in the other towns they caused the 
Jowest death-rates in Tottenham, Portsmouth, Derby, 
Halifax, and Swansea, and the highest rates in Willes- 
den, Handsworth, St. Helens, Prestun, Middlesbrough, 
Stockton-on-Tees, Rhondda, and Merthyr Tydfil. ‘The 
greatest proportional mortality from measles occurred in 
Handsworth, St. Helens, Preston, Rotherham, and Merthyr 
‘Tydfil; from scarlet fever in Leyton, St. Helens, and 
Middlesbrough ; from diphtheria in Willesden, Waltham- 
stow, Reading, Northampton, Oldham, Burnley, and 
‘West Hartlepool ; from whooping.cough in Devonport, 
Leeds, Stockton-on-Tees, and Rhondda ; and from ‘‘fever” 
in Bootle, York, and Middlesbrough. 34 fatal cases of 
small-pox were registered in London, and one each in 
Willesden, Tottenham, Leyton, and Reading, but not 
one in any other of the 76 large towns. There were 870 
cases of small-pox under treatment in the Metropolitan 
Asylums hospitals on Saturday, Jan. 25th, against 754, 
873, and 877 at the end of the three preceding weeks ; 
203 new cases were admitted during the week, against 261, 
306, and 213 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2987, 2864, and 
2760 at the end of the three preceding weeks, had further 
declined to 2658 on Saturday last; 299 new cases were 


diarrhoea, which had been 19 and 13 in the two 
ceding weeks, rose again to 20 last week, and included 13 
in Glasgow and four in Edinburgh. 
whooping-cough, which had been five and 11 in the two 
preceding weeks, further rose last week to 13, of which 10 
occurred in Glasgow. The deaths from diphtheria, which had 
been five, four, and six in the three preceding weeks, 
decreased again to five last week, and included three in 
Aberdeen. 
two and six in the two preceding weeks, declined again last 
week to four. of which two occurred in Greenock. 
three deaths from ‘‘fever,” showed a slight decline from the 
number in the preceding week, and were all registered 
in Glasgow. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 142 and 176 in 
the two preceding weeks, declined again last week to 128, 
and were 17 below the number in the corresponding period 
of last year. 
the deaths in these eight towns last week were nt certified. 


two from whooping-cough, two from 


admitted during the week, against 313, 250, and 288 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 452, 366, 
and 307 in the three preceding weeks, rose again last. week to 
357, but were 144 below the corrected average. The causes 
of 55, or 1:1 per cent., of the deaths in the 76 towns 
last week were not certified either by a registered medical 
practitioner or bya coroner. All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Nottingham, 
Salford, Bradford, Leeds, Newcastle, and 45 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Handsworth, Birmingham, Liverpool, Warring- 
ton, Blackburn, Preston, Sheffield, Middlesbrough, Stockton- 
on-Tees, and South Shields, 


HEALTH OF SCOTCH TOWNS. — 
The annual rate of mortality in the eight Scotch towns, 


which had been 19-6 and 20°8 per 1000 in the two preceding 
weeks, declined again to 203 
ending Jan. 25th, but exceeded by 26 the mean rate 
during the same period in the 76 large English towns. 
Among the Scotch towns the death-rates ranged from 
11:2 in Leith and 18-2 in Greenock to 219 in Perth 
and 221 in Glasgow. The 666 deaths in these towns in- 
cluded 31 which were referred to measles, 20 to diarrheea, 
13 to whooping-cough, five to diphtheria, four to scarlet 
fever, 
from these principal zymotic diseases last week, against 
56 and 63 in the two preceding weeks. These 76 
deaths were equal to an annual rate of 2:4 per 1000, which 
was 0°6 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
measles, which had been 23 in each of the two preceding 
weeks, increased last week to 31, of which 23 were registered 


per 1000 during the week 


and three to ‘‘fever.” In all 76 deaths resulted 


in Glasgow and six in Dundee. The deaths from 


pre- 


The fatal cases of 


The fatal cases of scarlet fever, which had been 


The 


The causes of 15, or more than 2 per cent., of 


HEALTH OF DUBLIN, 
The death-rate in Dublin, which had been 29°4, 25-0, and 


23-4 per 1000 in the three preceding weeks, further declined 
to 20°9 per 1000 during the week ending Jan. 25th. During 
the past four weeks the death-rate has averaged 247 per 1000, 
the rates during the same period being 18°8 in London and 


197 in Edinburgh. The 152 deaths of persons belongin 


to Dublin registered during the week under notice show: 

a decline of 18 from the number in the preceding week, 
and included eight which were referred to the principal 
zymotic diseases, against nine, 10, and six in the three 


preceding weeks; of these four resulted from diarrhoea, 
“fever,” and one 


from measles. These nine deaths were equal to an 


annual rate of 1-1 per 1000, the zymotic death-rates during 


the same period being 19 in London and 1:1 in Edin- 
burgh. The fatal cases of diarrhvuea, which had been three, 
one, and two in the three preceding weeks, further rose 
last week to four. The mortality from ‘fever ” also showed 
a slight increase over that registered in the preceding week. 
The 152 deaths in Dublin last week included 21 of children 
under one year of age and 48 of persons aged upwards - 
of 60 years; these numbers were respectively 18 and four 
below those recorded in the preceding week. Four inquest 
cases and five deaths from violence were registered ; and 42, 
or nearly a third, of the deaths occurred in public institu- 
tions. The causes of six, or nearly 4 per cent., of the deaths 
in Dublin last week were not certified. 
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THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

The following appointments are notified :—Staff Surgeons. 
—A. G. Wildey to the Illustrious, and T. J. Crowley to the 
Revenge. Surgeons.—R. St.G. S. Bond to the Assaye; 
A. J. Laurie to the Highflyer, additional ; R. M. Richards 
to the Jason; G. G. Borrett to the Pylades, additional ; 
J. O'Hea to the Minerva ; and L. Lindop to the Camperdown. 

RoyAL ARMY MEDICAL Corps. 

Lieutenant-Colone] A. M. Davies is ordered to Portland tu 
investigate the recurrence of enteric fever among the troops 
there.—Lieutenant H. W. Long is held in readiness for 
service in India, is 

: IMPERIAL YEOMANRY. 

Norfolk (King’s Own) : Surgeon-Captain J. F. Gordon Dill, 
from Hampshire Imperial Yeomanry, to be Surgeon-Captain. 
VOLUNTEER CORPS. 

Royal Garrison Artillery : 1st City of London : Surgeon- 
Captain A. Allport resigns his commission, 1st Worcester- 
shire: George Herbert Rutter to be Surgeon-Lieutenant. 
Royal ineers: 2nd Cheshire (Railway): Surgeon- 
Lieutenant-Colonel J. Atkinson retires under paragraph 111 
Volunteer Regulations, with permission to retain his rank and 
to wear the uniform of the corps on retirement. Rifle: 1st 
Roxburgh and Selkirk (the Border): Surgeon-Lieutenant 
W. Doig to be Surgeon-Captain. 1st (City of Dundee) 
Volunteer Battalion, the Black Watch (Royal Highianders) : 
Robert Thornton to be Surgeon-Lieutenant. 7th (Clack- 
mannan and Kinross) Volunteer Battalion, Princess Louise's 
(Argyll and Sutherland Highlanders) : Surgeon-Lieutenant 
G. T. Sinclair resigns his commission. 


SouTH AFRICAN WAR NOTES. 


Civil Surgeons Penn and Bensusan were both reported to 
be seriously ill at Graff Reinet on Jan. 24th. 


SoutH AFRICAN REWARDS. 
Lieutenant John Macfarlane Sloan, R.A.M.C., has been 


appointed to the Distinguished Service Order for devotion to 
duty at Bakenlaagte. 


SouTH AFRICAN AFFAIRS. 

Wat with the increased pace at which the ‘‘ wearing- 
down” process has been going on of late among the Boer 
forces in the field and the general belief that great efforts will 
be made to bring the war in South Africa to an end before the 
King’s coronation occurs, a more hopeful tone seems to 

revail. Mr. Balfour's very guarded announcement in the 

‘ouse of Commons that a communication had been received 
from the Dutch Government camo somewhat as a surprise. 
This announcement, together with other signs of failing 
power and resolution on the part of the Boers, has been seized 
upon as indicating that their cause is tottering to its fall. 
But in the absence of any Boer Government or of anyone 
armed with the requisite authority to speak on its behalf 
it is difficult to see how the British Government is to take 
any steps, and it would be premature to form any opinion as 
to whether the Dutch note will be followed by any result. In 
the meantime there is an increased activity on the part of 
the various British columns in the field ; forced marches 
with fighting on a small scale are taking place in numerous 
directions. 

Our troops have of late been subjected to great exposure 
and much fatigue. There has been much heavy rain and 
there is still a good deal of sickness from enteric fever, 
dysentery, and diseases incidental to field service under such 
conditions. 

It probably did not escape the attention of our readers 
that in the debate on the war raised in the House of Lords 
by the Earl of Wemyss on Jan. 27th the Army Medical 
Service came in for its share of attention. The strictures 
ot Lord Tweedmouth on the shortcomings of the Govern- 
ment in its conduct of tbe war led Lord Raglan, 
in replying to them, to speak among other things in 
highly favourable terms of the services of the medical 
department and its officers. What Lord Raglan said is some- 
what differently reported in different journals, but all agree 
in stating that he spoke in eulogistic terms of the 
work that had been done. As regards the alleged deficiency 
of the army medical service, it had, he said, been agreed 
on all sides at the beginning of the war that the effective 


number of men that should be sentout was about 70,000, 
and considering that they had subsequently to deal with the- 
wants of 200.000 men the efforts made by the army~ 
medical service could hardly under the circumstances. 
have been surpassed. Lord Raglan at the same time- 
added that he fully recognised the services rendered to the 
army and to the Boers and the natives by the voluntary 
associations which supplemented the efforts of the army 
medical staff. It will be seen that all we have con- 
tended for is officially admitted by Lord Raglan. The 
late Director-General was obviously not responsible for the 
fact that his department was, and for years had been, 
an undermanned department ; but he nevertheless sent out 
all the necessary medical staff and hospital equipment which 
he was called upon to provide for the force originally fixed 
upon by the military authorities and War Office. He had no 
power to do more than was thought necessary at the time. 


It is stated that scarlet fever has broken out on board 
the training ship Impregnable at Devonport. There are some 
1250 boys on board and 100 of these have already been sent 
to the Royal Naval Hospital, Stonehouse. 


Correspondence. 


“ Audi alteram partem.” 


WHO DISCOVERED SERUM DIAGNOSIS ? 
To the Editors of THE LANCET. 


$1rs,—I was glad to hear Professor Gruber declare himself 
at his first Harben Lecture, delivered at King’s College on 
Jan. 13th, on the question of priority in connexion with 
serum diagnosis. If I remember his words aright he said. 
that he was most surprised to find people in this country 
giving the credit for the discovery of serum diagnosis to & 
foreigner when this credit really belongs chiefly to two of 
our own countrymen—namely, Dr. H. E. Durbam and Dr. 
A.S. Grinbaum. The history of the discovery appears to be 
as follows. After some preliminary observations by Pfeiffer 
and Bordet, Gruber and Durham, in 1895, ascertained by 
extensive and careful experiments the fundamental fact that 
immune serum can agglutinate the bacteria concerned. This 
was undoubtedly the fundamental discovery upon which 
serum diagnosis rests and it now became necessary to apply 
it to the cases of special diseases. The first application was- 
made by Dr. Griinbaum in March, 1896. Dr. Griinbaum was 
at the time working in Gruber’s laboratory in Vienna. He | 
applied the reaction to several cases of typhoid fever- 
obtained from Nothnagel’s clinic and obtained positive and 
genuine results. The first test was made on March 14th on. 
a case of typhoid fever of 27 days’ duration ; the second. 
was obtained on March 22nd on a case of typhoid fever 
of 11 days’ duration; and the third on March 23rd on a 
case of 17 days’ duration. All these were positive; 
and numerous control experiments made at the same. 
time sufficed to establish the utility of serum diagnosis. 
in typhoid fever and also to demonstrate the feasibility 
of using seram in large dilutions. Unfortunately, no- 
more cases were available in Vienna after the third case 
just referred to until the following June. Meantime, on. 
April 9th Professor Gruber attended a medical congress at. 
Wiesbaden and announced there that positive agglutination. 
results might be obtained by the serum of convalescent cases 
of typhoid fever. This announcement was made very briefly: 
and did not mention Dr. Griinbaum'’s or any other person’s 
name. Owing to the continued paucity of cases and 
to the wish of Professor Gruber and Dr. Griinbaum not to- 
publish the discovery until more material had been collected. 
no further record was put before the profession. Suddenly, 
however, Professor F. Widal described before the Société 
Médicale des H6pitaux, Paris, some successful agglutina- 
tions by serum from typhoid patients. This was followed. 
by a succession of papers by Professor Widal reporting many: 
more successful cases ; and the result of these publications 
was that Professor Widal has obtained throughout the world 
the credit for having discovered serum diagnosis. Owing to 
continued paucity of cases of typhoid fever in Vienna and 
to other unavoidable causes Dr. Griinbaum was not able to 
publish his first paper until September, 1896. 

It is clear from this history, which cannot be disputed, that 
Professor Gruber and Dr. Durham (and perhaps Bordet) 
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-made the fundamental discovery upon which serum diagnosis 
mests, and that Dr. Griinbaum performed the first actual 
.agglatination by means of human typhoid serum in March, 
188. ‘That he really did so has been certified to by the best 
.authorities—namely, by Gruber and by Nothnagel and 
Mannaberg.' Lastly, it is equally evident that Professor 
Widal did not publish his first results until some months 
-after Dr. Griinbaum’s success had been obtained and 
published by Professor Gruber. 

In the Annales Pasteur, 1897, p. 670, Professor Widal, in 
discussing this question, has endeavoured to maintain that 
as his first publication appeared before the first publication 
of Dr. Griinbaum, the priority, therefore, belongs to him 
(Professor Widal), on the ground that priority in discovery 
goes with priority in publication. Evidently, however, this 
claim cannot be admitted, because it is not correct to 
say that priority in discovery goes with priority in 
publication, since priority in discovery is open to being 
established by all the rules of evidence which hold in 
regard to all matters in which evidence is considered. 
By the evidence of Gruber, Nothnagel, and Mannaberg, 
to whom the facts were well known, Dr. Griinbaum’s 
work was done before Professor Widal’s first publication, and 
therefore the profession is bound to consider Dr. Griinbaum 
as the original discoverer, or at least as a simultaneous 
one. It is necessary to add here that Professor Widal has 
absolutely tefusedl to mention the date of his first successful 
agglatination, and therefore we may aseume, in default of 
any evidence to the contrary, that his first agglutination was 
made just prior to his first publication—a view which is further 
suggested by the fact that Professor Widal evidently pub- 
lished his experiences as soon as they were made (his first 
paper was based on only six cases), Moreover, it is evident 
that Professor Widal may have quite easily obtained a hint, 
suficing for the basis of the whole of his work, from Pro- 
fessor Graber’s statement at the Wiesbaden Conference. 
Professor Widal also maintains that Professor Gruber referred 
on that occasion only to agglutination with serum taken after 
convalescence and that he himself was the first to work 
mb serum taken during the course of the disease. But 

. Griinbaum’s second and third experiments were made 
on the eleventh and the seventeenth days of the disease— 
G ees during ite course; and it is evident that Professor 
‘this fH brief remark might be justifiably held'to include 
‘e an sel Eerident extension of the general principle. In my 

pinion rofessor Widal's objections do not even touch the 
Det contention in favour of Dr. Griinbaum—namely, that 
a ited Hi Aet pore diagnoses were certainly carried 
S idecite th tofessor Widal’s first publication. The 

ee erefore, rests with Dr. Griinbaum, or at the 
Bid itoleesot Widal can claim only to share the credit 
Prof im. Moreover, the work both of Dr. Griinbaum and 
emer Widal was based on the fundamental researches 
fons hee Graber and Dr. Durham. It is unjust, there- 
tt Giscovery, Vidal's test" “as if he had made the 

vent i 
te ead tall attention to the matter once more because 
all protests against. it, 


mistakes have little or no means of redress. If they stand 


Tt is not possil ; 
pathologleal disoseegee ceive that we should be grateful for 


3 but we might end jus 
Ls ight endeavour to bi t 
. regard to them. I’ am not making any attempt to 


easily speak for themsatrae claims of those who cannot 


Sirs, yours fait! 
Liverpool, Jan, 23rd, 1902, x ca, Ronaup Ross. 


THE SANATORI 
UM TREATMENT OF 
CONSUMPTION. 


8tRs,—The hae Editors of THE Lancer. 
Bactor i t under the headin, “ 
10 Tuberculosis” in ‘Tae Tasos ar ee a 


a 
Tr ‘Lancer, April 2lst, 1900, p. 1169, a 


a 


1901, p. 1843, is far from encouraging to those of us 
who have been doing what we can to promote the 
sanatorium treatment of tuberculosis. Strong language has 
been used, for one finds the following expressions—‘‘a 
national misfortune,” ‘‘a world calamity,” ‘‘ absurd preten- 
sions,” ‘cured’ dying on all hands,” ‘‘ Abandon hope all 
ye that enter here” (viz., sanatoriums), besides others with 
which I need not burden you or your readers. I quite agree 
with Mr. J. C. R. Braine-Hartnell of the Cotswold Sana- 
torium who, with other experienced men, recommends 
longed treatment on the lines of the so-called ‘‘ open-air 
treatment.” 

Our sanatoriums, if they are anything, are schools of 
hygiene ; the principles there laid down are, in as far as they 
are common to the majority of the inmates, intended to be 
maintained more or less constantly. It is no wonder that 
some of those who have received most manifest benefit in a 
sanatorium should break down after their return to their 
homes, for, instead of observing the rules under which they 
have so greatly improved, they virtually abandon fresh air, 
surplus feeding, &c., and follow the manner of life which 
predisposed them to their primary attacks. 

It seems doubtful whether your correspondent has ever 
spent a week in a properly conducted sanatorium. Had he 
done so he would have learned that the patients therein are 
not exposed to a bacillus-contaminated atmosphere, but that 
by night and by day the treated are breathing air far purer 
than that which is to be found in most of the sick rooms of 
Nottingham. Comparison is drawn between sanatoriums 
for tuberculosis and infectious diseases hospitals. The 
arrangements of these two kinds of institutions are totally 
different for the most part. I only refer to one in sanatoriums : 
the patients are segregated at night time and during the day 
they are seldom together unless in the open air. The reverse 
is the rule in fever and such like hospitals. Would your 
correspondent wish to do away with our hospitals for diph- 
theria and scarlet fever and to return to the old days when 
whole families were laid low with these infectious diseases 
because the first case was not removed from, it may be, the 
overcrowded room or house? 

No, Sirs, we shall continue our works of sanitation, our 
isolation hospitals, and our sanatoriums, all on ‘‘common- 
sense” and scientific lines. Some day it may please God that 
we shall be able thereby to stamp out the most dangerous of 
our epidemic diseases, Mr. E. D. Marriott goes on to assert 
that want of cubic space and defective drainage are the 
causes of consumption. Doubtless both these conditions tend 
to the predisposition to, and aggravation of, tuberculosis, and 
patients flock to sanatoriums to escape from such insanitary 
surroundings. One great value of sanatoriums is that they are 
teaching the public the great importance of fresh air and 
other advantageous environment. Our hospitals, barracks, 
poorhouses, prisons, and other public institutions are 
still suffering not so much from want of cubic e 
as from lack of fresh air. Other diseases than 
those due to the tubercle bacilli would be benefited 
by the so-called “open-air treatment.” It is very 
seldom necessary that a window in a _sick-room or a hospital 
should be entirely shut. The remedy for low temperatures 
is not shutting out the fresh air, but the supply of warm 
air, extra clothing, and in many cases extra food. 

Since I have been practising in the Italian Riviera I have 
grieved to see how apparently curable cases of tuberculosis 
have, to say the least, failed to improve because the virtues of 
‘sanatorium treatment” have not been appreciated by at 
least the sufferer and I fear occasionally by the patient’s 
medical adviser. Let the National Association for the 
Prevention of Tuberculosis pur-ue its beneficent mission, 
keeping well in view the opening of the ‘* windows of earth, 
of cottage and palace alike, and thereby will come in ‘a 
blessing that there shall not be room enough to receive it. 

Lam, Sirs, yours faithfuly, 
San Remo, Italy, Jan. 15th, 1902. W. Sourav Eccues. 


THE DOSE AND LENGTH OF INCUBATION 
IN MEASLES AND VACCINATION. 
To the Editors of THE LANoET. 
Srrs,—On Christmas Eve a lady and her two children 
arrived at a country house for the holiday season. Their 
hostess seemed to have a heavy influenzal cold, but next 


morning she was manifestly in measles. The children 
were sent back to London, the mother remaining to 
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nurse her hostess, After 10 days this lady (the mother) | 
felt. so ill that she returned home and went straight to 
bed, carefully avoiding her children; and next day it 
was clear that she was beginning measles. The children, 
meanwhile, had been threatening the troublesome cough | 
that might precede measles, but not until the fifteenth 
and seventeenth day after their exposure did they show 
manifest signs of measles. Now, it would seem that the 
extra dose received by the mother distinctly led to a 
shorter length of the incubation stage. Again in August 
and in the early davs of September I was using lymph 
of the Jenner Institute (not the Jenner Institute of Pre- 
ventive Medicine) which failed to take at all. Later, 
in the month of October, I found that the vaccine would 
take effect in a mild surt of way on the twelfth day, 
showing that there probably was but a very mild dose of the 
vaccine virus in the glycerine. I had always been able to 
prophesy that in revaccination one could look with certainty 
for the local reaction on the third or fifth day (at least this 
always happened when I used lymph from Dr. Renner’s 
establishment). So I took to using Dr. Renner’s lymph again 
and always find that I can guarantee a good pock-mark or 
an abortive one equally surely about from the third to the 
fifth day, showing, I suppose, that the dose is fairly equal. 

These facts would seem to prove that if lymph is over- 
glycerinated it is either inert or very slow in incubation, all 
which would show that there might be some standard of 
strength established by the authority of those who make 
lymph for the Government. For we nompublic vaccinators 
are entirely dependent on the private companies who adver- 
tise their goods. They, on the other hand, deny all 
responsibility for the uncertainty of their lymph. I have 
lately revaccinated and caused to be revaccinated many 
who were done with Jenner lymph and find that 30 per cent. 
when done again with Dr. Renner’s lymph give excellent 
vaccine vesicles. This shows how our unfortunate patients 
are entirely at the mercy of the trade supply in lymph. 

lam, Sirs, yours faithfully, 
Courtfield-road, 8.W., Jan. 21st, 1902. J. KINGSTON BARTON. 


EXCISION OF GASTRIC ULCER. 
To the Editors of THE LANCET. 


Sirs,—I notice that in THE LANcET of Jan. 25th, p. 275, 
you refer a correspondent signing himself ‘*E. N. B.” to a 
case of mine recorded in your issue of March 2nd, 1895, 
p. 544. As that case occurred early in the history of 
operation for perforated gastric ulcer and was my first 
experience of operating for it, will you allow me to say 
that in four or five subsequent cases (one of which was pub- 
lished in 1896) I have not thought it advisable to excise the 
ulcer before suturing? I think that perhaps your corre- 
spondent may find the information he seeks in the excellent 
lectures by Mr. A. W. Mayo Robson published in THE LANCET 
of March 10th (p. 671), 17th (p. 747), and 24th (p. 830), 
1900, and in an address by Mr. Robson in THE LANCET of 
Feb. 9uh, 1901, p. 375. 

Iam, Sirs, your obedient servant, 

Brighton, Jan. 25th, 1902. R. F. Jowsrs. 


FIRST AID FOR PRIMARY HXMORRHAGE: 
THE WRONG INSTRUCTION GIVEN 
TO AMBULANCE CLASSES. 
A CORRECTION. 
To the Editors of THR Lancet. 

Srrs,—In my letter which appears in THE LANCET of 
Jan. 25th, p. 256, the words ‘‘severely burnt” have been 
omitted from the account of the infant who was carried over 
two miles to a hospital. 

I am, Sirs, yours faithfully, 
Plymouth, Jan. 25th, 1902. ©. HaMILTON WHITEFORD. 


FEEDING ON GOAT’S MILK. 
To the Editors of THE LANCET. 

Sins,—If any of your readers have had experience of the 
suckling of children by goats I should be greatly obliged if 
they would let me benefit thereby. The child who has come 
under my care quite recently is four months old, and has 
been suckled since birth by a goat, taking at present four 


meals daily from the goat and two from the mother. The 
child is large, firm-fleshed, mottled, but has a scurfy patch 
covering the lower part of the forehead, the nose, and the 
left cheek. There is no irritability, flatulence. vomiting, 
or loss of weight. There has been a little diarrhoea which 
passed off without treatment ; curds are frequently passed 
in the stools. There is no loss of weight. The udders of the 
goat are well cleaned before each meal and the animal,is 
healthy. 

Would it be wiser to advise a change in the method of 
feeding than to leave well alone? 

lam, Sirs, yours faithfully, 
Albareda 49, Seville, Jan. 21st, 1902. JOHN DALEBROOK. 


HIGH FREQUENCY CURRENTS IN THE 
TREATMENT OF PHTHISIS. 
To the Editors of THE LANCET. 


Sirs,—I trust that you will afford brief space for ap 
indignant repudiation of certain sensational statements con- 
cerning the treatment of phthisis by currents of high fre- 
quency which have appeared in the columns of the daily 
press, and in which my name has been used to my great 
annoyance and entirely without my knowledge or consent. 

On Jan. 23rd, as a matter of courtesy, I saw a repre- 
sentative of the Daily Mai/, who called on me with an 
introduction from a well-known member of our profession, a 
personal friend, for the alleged purpose of reporting on the 
subject which had been dealt with in the Gresham lectures. 
T explained to him impersonally the mudus operandi of the 
electrical treatment in question, allowing him to test for 
himself the physical properties of the current from an 
ordinary Oudin resonator which stands in my room without 
any adjuncts of elaborate finish, mystery, or impressiveness, 
and is indeed in all its surroundings eloquent of makeshift 
arrangements and purely experimental use. I pointed out 
that I personally was interested in the matter from a purely 
scientific point of view, and had had an extremely short, and 
smal] acquaintance with its alleged therapeutic effects. 

Before consenting to afford him any information I had 
obtained his assurance that my name should not be used at 
all in connexion with the matter, so that its use in the 
published Paragraph is entirely unjustifiable and a grave 
breach of confidence. 

I have written a letter to the Daily Mail pointing out my 
extreme annoyance, and I feel confident that those who 
know me and my work will at once see how I have been 
made an unsuspecting victim to the peculiar ‘ principles ” 
of modern sensational journalism. ‘ 

1 am, Sirs, yours faithfully, 

Devonshire-etreet, W., Jan. 28th, 1902. T. J. BOKENHAM. 


Tue Royat Unirep Hosprta, Batra.—Mr. Arthur 
Roberts, the comedian, who was performing at the Theatre 
Royal, Bath, gave an entertainment at the Royal United 
Hospital; Bath, on Jan. 24th. Mr. Roberts was assisted by 
several members of his company and the performance was. 
much appreciated by the patients. 


THE Roya InstituT1I0n.—The Friday evening 
discourse at the Royal Institution on Jan. 24th was 
delivered by Mr. H. G. Wells, the title of his address being 
“The Discovery of the Future.” He thought that along 
certain lines and with certain limitations it was quite pos- 
sible to forecast the future and that the time for commenc- 
ing investigations in this direction had, in fact, now arrived. 
In support of his arguments he referred to the calculation 
of planetary movements many years in advance of the actual 
occurrences, to the predictions of chemists as to the proper- 
ties of bodies which were unknown at the time but have 
since been discovered, to the results of medical prognosis, 
and to the anticipations of palzontologists at first founded 
on scanty data but afterwards verified when more abundant. 
fossil remains came to light. The human race as at present 
existing was not, he said, the last stage in the evolution of the 
highest form of animal life, and speculation as to what t' 
of creature would succeed man on the earth was exceedingly 
interesting. He believed that within the next few hundred 
years the human mind would undergo great development 
and would accomplish things com with which all ite 
Sonieyemonts in the past would be only as the dawn before 
the day, 
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THE DESTRUCTOR NUISANCE AT 
TORQUAY. 
(By our SPECIAL SANITARY COMMISSIONER. ) 
(Continued from p. 26h.) 


TESTIMONY OF RESIDENTS.—THE ILL-HEALTH AND ACUTE 
SYMPTOMS ATTRIBUTED TO THE DESTRUCTOR.— 
NUMEROUS AND BITTER COMPLAINTS. 

Havine given the history of the circumstances which 
resulted in the construction of a destructor at Torquay and 
the unfortunate selection of the site which it now occupies, 
it is necessary to consider the complaints that have been 
made. It was, as already stated, in September, 1898, that 
the burning of the town refuse commenced. Individual 
complaints soon followed, but it took some time before the 
dissatisfied inhabitants began to organise more systematic 
protests. By the summer of 1900 the agitation against 
the destructor had assumed formidable dimensions. If 
reference is made to the local papers it will be found 
that the matter was discussed by the Marychurch District 
Council, which was at that time a separate local authority. 
Mr. G. M. Winter, M.R.C.S. Eng., then read to the council a 
memorial signed by from 30 to 40 ratepayers and occupiers 
of St. Margaret-road, St. Marychurch-road, Westhill, and 
Daison. This memorial stated that :— 

In consequence of the injurious effects of the smoke, fumes, and 

gases ejected from the destructor, your petitioners respectfully call tho 
attention of the district council to the serious effects upon personal 
Property caused by the said destructor, and request them to take steps 
effectually to prevent the nuisance. 
Mr. Winter, according to the newspaper reports published 
at the time, is represented to have urged upon the council, 
of which he was a member, that this was a serious complaint. 
The matter had been brought before it during the previous 
month of September and representations were then made to 
the Torquay Council. A reply was received in the following 
month of November to the effect that certain alterations 
would be made which would effectually stop the nuisance. 
These alterations, however, had not secured the desired 
result. Mr. Winter then protested that this was in no wise a 
mere sentimental grievance and he regretted to notice that 
the officials at Torquay strove to belittle the complaints they 
had received. At a recent meeting of officials connected 
with sanitary departments which had been held at Dart- 
mouth they had even stated that the destructor worked well 
and that no complaints had been received. Such a state- 
ment was not justified, for the Marychurch Council had com- 
plained, and Mr. Winter went on to say that the fumes from 
the destructor affected the health and comfort of the 
inhabitants. The smell was foul and nauseating. There 
was no doubt that the destructor was placed in a ridiculous 
position. He added :— 

Noone knowing anything about wind and 
a thing inthe bottom of a pit, where the wind cocid ioe oe ee 
the fumes away. Possibly the destructor was faultily constructed, or 
perhaps the fumes were not properly cremated. He had said sufficient, 
added to their own personal knowledge, to show that a nuisance 
existed, and a vi serious one which affected many ratepayers. He 
would move: ‘ That the St. Marychurch District Council, recognising 
the real nuisance emanating from the Torquay refuse destructor, regret 
that effectual means have not been taken to abate it after the com- 
munication of Bept. 26th last, and trust that the town council will at 
once take steps to do away with the nuisance and its attendant risk to 

Mr. C. Taylor seconded. 
decitod nufonncs, snd ho’ was oxccodingly. glad ‘that the tuatter eet 
decided “nujeance, and ingly glad that the matter had 

The motion was unanimously agreed to. 

In consequence of the adoption of the above resolution 
a deputation waited on the Torquay Town Council and 
were informed that the council would construct a Jones’s 
patent coke cremator in the main flue so as to render 
the {umes and gases innocuous. The Torquay Dircotory 
and South Devon Journal of Sept. 5th, 1900, reports the 
discussion held by the council in regard to this deputation. 
A letter was read from Mrs. Ridley, of Vane Hill, com- 
plaining of the smells from the destructor, but the borough 
surveyor stated that on the night complained of the destruc- 
tor was not at work. Councillor Pike said that he lived 
within 150 yards of the destructor and had never smelt it, 
and that sentiment was at the bottom of all the complaints. 
Alderman Kerswill named people living near who had never 


smelt anything objectionable ; but Councillor F. J. Crocker 
admitted that there had been cause for complaint, and the 
discussion was brought to a close by the Mayor who declared 
that the cremator which they were about to build would 
destroy the last germ of every reasonable complaint. The 
local paper, after giving these details, comments on this dis- 
cussion in the following terms :— 


An even worse feature was the frequent attempt to pour ridicule 
upon those who have addressed complaints either to the council or the 
public press. A lady was several times held up to ridicule, and one 


member went so far as to speak of ratepayers who have been prominent 


in the agitation about the destructor as lunatics. This sort of thing 
only brings the council into disrepute and is to be regretted by all who 
value the good name of the borough. By their action the council 


admit that there has been cause for complaint. Then why throw dust 
in the eyes of the public? And why insult those who have felt 
compelled to call attention to the matter? 

Shortly after this the boundaries of Torquay were extended 
so as to include the districts of Marychurch and Chelston. 
Consequently the Marychurch District Council, which it has 
been seen was a centre of agitation against the destructor, 
ceased to exist, and Mr. Winter, who had been a leader in 
this movement, became a member of the Torquay Town 
Council and was thus jointly responsible with his fellow 
members of the council for the destructor. There were two 
good reasons to hope that the nuisance would be abated: 
firstly, the construction of the cremator, and, secondly, the 
fact, which has been already explained, that with the 
addition of a population of 12,000 there would now be 
refuse enough to keep the destructor working at night as 
well as in the day, as it was argued that the nuisance arose 
through the cooling down of the cells when the fires were 
not kept fully alight. That these hopes were not realised 
is, I think, fully demonstrated by the evidence I personally 
was able to collect. 

A portion of the Marychurch-road passes over one of the 
hills that dominate the destructor. Here my first visit 
was to Dr. H. Humphreys who has taken a leading part in 
the agitation against the destructor. ‘To him the matter is 
of personal as well as of general interest. He would lon; 
since have left the district, but having purchased the freehol 
of his house he is compelled to remain. He could not sell 
his house except at a considerable loss, for he conceives that 
it would not be honest to do so without warning the intend- 
ing purchaser of the nuisance to which he would be exposed. 
Some of his neighbours, however, have been less scrupulous. 
After taking part in the agitation against the destructor 
they have succeeded in selling or letting their houses and 
are now silent. Others are seeking to follow this example 
or to let out some of their rooms to lodgers and are therefore 
also anxious not to say too much about this grievance. But 
there still remain a considerable number of persons who 
have nothing to lose and much to gain by bringing such 
public pressure to bear as will result in the abolition of 
the nuisance. Dr. Humphreys explained that the odour 
varied considerably. Sometimes it seemed like the smell of 
a tallow candle, at other times it was more like that of a 
burnt shoe. It was stifling, caused a choking sensation, and 
there was an irritation of the throat as if produced by fine 
dust. The windows were dirtier than they used to be before 
the destructor was built. When the smell had thoroughly 
penetrated a room it hung about for hours after the wind had 
changed and the fumes of the destractor were blown in 
another direction. The odour was of such a penetrating 
character that it had been noticed at a great distance, even 
out at sea off Petty Tor. Mrs. Humphreys complained of a 
nasty taste in her mouth, of nausea followed by salivation, 
and of sore or spongy gums. The family were often driven 
out of their garden by the odour and obliged to take refuge 
indoors and to shut all the windows, which was very 
unpleasant on a hot summer day. 

My next visit was to neighbours of Dr. Humphreys, the 
Misses Tappers, whose house overlooks the valley in which 
the destructor is built. They explained that they were away 
when the destructor was erected and on their return they 
were surprised to find their house invaded by strange odours. 
Later, when the summer came, these odours were so 
strong that if the wind came from the direction of the 
destructor they would be obliged to get up in the 
night so as to shut all the windows. At the risk of 
suffocating themselves they even shut down the dampers of 
their stove and closed up their fireplaces. They complained 
that the odour made them feel sick and provoked headaches. 
A lady invalid who could get fresh air only in the garden 
was on these occasions obliged to remain indoors. They had 
not only felt a sensation of nausea but this had produced 
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actual vomiting. In the Shirburn-road Mrs. Hill told me 
that she slept in a little house-boat on the Dart so as to 
escape the fumes and only came up to her house 80 as to 
attend to the fruit and other matters. When at home she 
lost her appetite and suffered from dryness and irritation 
of the throat. The smell seemed to her like the burn- 
ing of old shoes ; the air felt oppressed and as if there 
was not enough of it. ‘This gave Mrs. Hill a pain 
that commenced at the back of the head and then spread 
to the front and especially over the eyebrows. Mr. 
Hill, being absent when I called, sent me a written state- 
ment in which he says that the odour, ‘especially at 
night, is absolutely unbearable. The smell is peculiar and 
quite unmistakeable. It resembles somewhat that which 
would be caused by a smouldering greasy rag in a small 
confined room in which there was also present a bucketful 
of coke fire and a handful of brass chips being dissolved in 
aquafortis.” Returning home late at night from sea he 
found the atmosphere about his house ‘‘so dreadful” that he 
doubted if he could exist in it till the next morning. ‘(In 
fact, my wife and I have often passed many nights on board 
of our yacht in the harbour between our long cruises rather 
than return home and be poisoned.” Mr. Hill adds: “It 
is interesting to note fhat while there is apparently very 
little brown smoke issuing from the destructor stack when 
viewed from the shore, yet from the sea at a distance of a 
few miles, when the destructor can be seen against the 
dark background of the hills, there always appears an 
impalpable blue vapour which extends for miles, tending 
ever downwards until it merges into the thin haze which is 
always present more or less in the valleys of the town if the 
wind is in that direction.” 

Miss Leney of Bronshill-road explained that at first 
she did not notice the smell very much, but it was 
very bad in the winter of 1900 and in April and May. 
The previous year Miss Leney was away at that time. 
The odour made her retch and produced pains in the 
abdominal region. On one occasion she awoke at 5 A.M. 
with a sensation of swelling in her mouth, It was neces- 
sary to close all the windows and her sister was nearly 
sick. Miss Leney soon felt so depressed and anemic 
that she consulted her medical attendant, with the result 
that she determined to leave Torquay for a while, and then 
she speedily recovered. This was all the more distressing as 
four years ago Miss Leney bought her present house and came 
to live at Torquay on account of her health, and at first the 
place agreed with her very well. Now she can only keep her- 
self in health by occasionally leaving Torquay. Last August 
‘when entertaining friends in her garden all the guests had 
to rush indoors and shut the windows in spite of the heat 
-on account of the odour that came upon them. Formerly they 
would live in their garden up to 10 o'clock in the evening and 
-this was the chief charm and benefit of the place. Now they 
had to go indoors and shut all the windows. Some persons, 
I was told, say they can notice the destructor smell when 
they wash their faces if the water is taken from a cistern 
placed in an exposed position. 

The owner of a little shop in the Marychurch-road told me 
that at times she felt inclined to tie a handkerchief across 
her face. Many of her customers complained of the smell 
and inquired as to its cause. It was generally worse 
in the evening and produced a sensation of sickness. 
Entering another shop close by I heard much the same 
complaint. Other shopkeepers in this neighbourhood, either 
because they are less sensitive or because they fear to injure 
their business interests, strive to belittle the grievance, and 
some even declare that they do not notice the smell at all, 
But Mr. Taylor, who livesin the same road, stated that he had 
seen people going about holding handkerchiefs to their noses, 
and that on one particular Wednesday the odour was so bad 
that several people declared that they would have to leave. 
Several visitors lodging in the neighbourhood had got up in 
the night thinking there was a fire or that the drains were 
out of order, and had to be pacified by their landlady. Two 
persons living in Sudbury-terrace stated that they bad to bar 
their doors and windows in the hope of keeping the smell 
out. A medical practitioner described the smoke as of three 
colours, black, brown, and pearl-grey. It made him sick, 
ill, and cross, and, he added, ‘‘ we doctors have quite enough 
to irritate us without that.” 

Mr. H. Bedford of Shirburn-road called on me and also 
seot me a written statement. This gentleman was so much 
affected that he had appealed to the Local Government Board 


offering to bear witness and to be medically examined. 
‘‘T am described,” says Mr. Bedford, ‘‘by the medical men 
I have consulted as physically strong and without any 
organic disease and have been advised by them that 
my only remedy is to leave the neighbourhood.” When 
possible he had done so and his symptoms gradually 
subsided, but returned again when he came back to Torquay. 
These symptoms, Mr. Bedford writes, are constant nausea, 
giddiness, and headache, with darting pains following on the 
breathing of the fumes. When there is no odour he is 
oppressed with a nervous dread lest it should return. He 
complains further of swollen lips, a bearing-down sensation 
in the legs, a sense of suffocation, and general physical 
prostration. Mrs. Bedford, however, though living in the 
same house, is not so sensitive. This lady is incon- 
venienced but feels no acute symptoms. Another com- 
plainant, Mr. Wilson, who lives at Marychurch, told me that 
he had spent the greater part of his life in Canada where he 
had practical experience of the malodorous skunk, but he 
thought that the fumes of the Torquay destructor were 
worse. He was convinced also that this odour did not 
readily mix with the atmosphere. Thus, when the wind 
changed and the air became pure again he found that 
after opening his doors and windows the smell was still 
perceptible in the corners of his rooms. If this is correct 
it is important, for it would show that the fumes come in 
a comparatively compact volume instead of being diluted 
by expansion. They gave Mr. Wilson pains in the head, 
templee, and throat. In her youth Mrs. Wilson had been 
struck by lightning and this bad deprived her of her sense 
of smell, but she felt the fumes in her throat and they pro- 
duced a sense of sickness. Mr. Heavens related that he 
remembered the old refuse deposit near Windmill Hill, and 
the nuisance caused by the rats, especially in the neighbour- 
hood of the racecourse. But it was easier to keep the rats 
away than the fumes of the destructor, and he was obliged 
to keep his windows shut in the hot summer days, Follow- 
ing upon an attack of typhoid fever his sister had suffered 
greatly from indigestion ; but when she went to stay with 
some friends living near the Bristol Channel she felt much 
better. On her return to Torquay, however, a relapse occurred. 
Her medical attendant treated her for dyspepsia, but still 
she could not recover her appetite. At last she went to 
London and resided at Balham. In two days she recovered 
and was quite well again. Torquay is supposed to be a 
health resort and yet here is a case of a patient who only 
recovers on going to London. A neighbouring family 
named Bolton gave notice and left their house in cot uence 
of the nuisance, but most of the residents are leaseholders or 
freeholders and cannot get away. It used to be most enjoy- 
able to sit out in the garden and benefit by the cool breezes 
coming from the vast expanse of moorlands that stretch 
north of Torquay. But as the destructor is in this direction 
when the wind blows from that quarter those persons who 
are susceptible dare not sit out in their gardens. 

Finally, I went to the Roman Catholic convent at Mary- 
church. Here there are 70 orphans, eight servants, 26 young 
lady boarders, 30 sisters, and a day-school. The late lady 
superior bad signed a petition against the destructor. 
Several of the sisters had complained and the lady superior 
who received me said she was under the impression 
that the general opinion was that the destructor was a 
serious nuisance. Had I continued these visits I could 
have collected much more evidence of the same description, 
but doubtless the above will suffice to give a general idea 
of the sort of complaints which were made. Of course, it 
will be said that they are grossly exaggerated, and in some 
instances wholly imaginary, and that other witnesses could 
be produced who have no complaint whatsoever to make. 
But it must be borne in mind that many persons are 
materially interested in striving to minimise the grievance. 
It is quite certain that there would never have been so much 
agitation, so many petitions presented, and so many com- 
plaints made if there had been no nuisance whatsoever. 
‘The very efforts made by the Torquay Town Council to alter 
and to improve the working of the destructor prove that the 
existence of a grievance is acknowledged. It remains for me 
to describe the latest modifications that have been made in 
the construction of the destructor. Then I will attempt to 
point out how the difficulties which have arisen at Torquay 
are of great interest to all towns which have to face the 
problem of refuse disposal. 


(To be continued.) 


‘Tug Lancet, ) 


BIRMINGHAM.—MANOHESTER. 


; 


[Fes. 1, 1902 337 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


A Rowton House. 

A PRACTICAL attempt to solve the difficulties of the 
housing question among the poor of Birmingham has just 
been made by the promotion of a Rowton House scheme. It 
is announced that a company (the ‘‘ Rowton Houses"’) has 
been formed with a capital of £50,000, in ordinary shares 
of £1 each, to further this object. It is stated in the 
prospectus that no contracts have been entered into, 
that none of the capital has been underwritten, and 
that no promotion money will be paid. ‘‘ Rowton Houses,” 
if carried out, will supply a great social want, espe- 
cially among the artisan class, and if successful will 
materially relieve the pressure in the overcrowded parts 
of the city. At the same time it is estimated that it should 
bea financial success if the project is realised on the lines 
laid down by the promoters. One house will be first erected 
capable of accommodating 600 men, for which the charge 
will be 6d. per day ; this includes, for the 24 hours, separate 
sleeping accommodation, the use of cooking ranges and 
appliances, dining-, smoking-, and reading-rooms, library, 
and foot-baths, unlimited use of hot and cold water, and, at 
nominal charges, the use of a locker and hot and cold baths. 
Surely this is a tempting programme to a working man, not 
only to wash and be clean but to enjoy comforts, and even 
luxuries, which it is at the present time beyond his power to 
Possess, From a health point of view the scheme is 
deserving of all the encouragement and support that can 
be given to such a praiseworthy object. 

aoa Hogpital for Children. 

, On Jan. 27th the annual meeting of the governors of this 
institution was held under the sprecidedey of Mr C. E. 
Matthews. In the report which was read (the forty-first) it 
was stated that during the past year the number of in- 
Patients treated had been 943, of out-patients 15,451, and of 
Corer 264. The dea h-rate calculated on the in-patients 

i been 708 per 1000 a. compared with 7:9 per 1000 on 1060 
Pumas in the previous year. The expenditure had exceeded 

@ income by £307. The chairman gave some interesting 

‘es comparing “the hospital with its position 40 years 
240, stating that the governors now had £20,000 invested 
ren iad Seer at that time. Various votes of 

see Sanatorium for Consumption. 
@ discussion has arisen in the county of Worcester 
Soles oped plan to establish @ canatorium for 
t Malvern, ie protest has been issued by the ratepayers 


Council that however desirable it may be to establish a 


that the Breatest, 
‘the gi 00d to the gr 
Public opinion and Practical Philanthropy. 


Was raised wi ‘Y Police-court on Jan, 22nd the point. 
With regard to a sample taken of the flourin bees: 

er pound of tartans quantity of potato starch and 63 grains 
e . Ta proporti 264 grains per pound of bicar- 
quantity of tartarie Prope ‘ion to the bicarbonate of soda the 


Leas ot pate acid was really cream of tartar and the 
: for the preset i 
evidence, Phas rosecution and for the defence, and this 
fference the beach and considerably, In view of this 
decided that a sample should be sent 


to Somerset House and adjourned the case accordingly. 
The decision is looked forward to with interest. 
Jan. 28th. 


MANCHESTER. 
(From OUR OWN CORRESPONDENT.) 


Salford and Small- Pox, 

AT their next meeting the Salford Town Council will be 
asked by the Health Committee to proceed at once with the 
building of the small-pox hospital. A site was secured 
several months ago at Drinkwater Park, and the scheme 
was submitted to the council, but held over for six months, 
as it was thought that Manchester might codperate with 
Salford. However, Manchester did not agree to the 
financial proposals, and nothing has been really done by 
either council. Possibly the recrudescence and threatening 
aspect which small-pox has assumed may quicken the action 
of both councils in providing isolation hospitals. 


Mid-Cheshire and Vacvination Charges. 

With small-pox threatening the country at large it seems a 
curious time to complain of expenditure on vaccination ; but 
at the meeting of the Northwich Board of Guardians on 
Jan. 24th “Mr, J. Holland appealed for retrenchment and 
economy.” He said that the charges under the Vaccination 
Acts were £280 a year more than they were 10 years ago. He 
said that in the rural districts money was hard to get, &c., 
and ‘that steps should be taken to get rid of the present 
system.” It is not clear from the report whether or not he 
would put a stop to vaccination, but as he wishes for 
economy he had better study the statistics of expenditure in 
those places that have suffered from even a slight invasion of 
that loathsome and dangerous disease small-pox. 


The Royal Eye Hospital. 

At the arnual meeting of the subscribers to the 
Manchester Royal Eye Hospital held on Jan. 23rd, it 
was stated that at the hospital in Oxford-street 10,736 
out-patients were admitted during the year, and 12,237 
at St. John-street, a decrease of 1162 on the previous 
year. The in-patients at Oxford-street were 1334, being 
22 fewer than in 1900. The excess of expenditure over 
income, which is so common with hospitals, was a little 
under £30. The Lord Mayor, who presided, said that the 
decrease in the number of patients treated looked as if the 
hospital had overtaken the requirements of the district. 
The accident cases showed an increase, and this had 
been going on for several years. Many of them were 
from bits of iron chippings getting into the eye, which 
is not to be wondered at, as there are so many 
iron and engineering works in the district. A pleasing 
instance of gratitude was mentioned at the meeting. More 
than 30 years ago a young man was treated at the hospital, 
and his elder brother, Mr. A. Greenhalgh, wrote to the board 
saying that he should never forget the kindness and courtesy 
of Dr. D. Little, who was then house surgeon. and that he 
had determined, when he had the ability, to subscribe to the 
funds of the institution, and he said, ‘‘I have now pleasure 
in sending you a cheque for £1000.” 


Poisonous Preservatives in Milk. 

One of the inconveniences resulting from the advances in 
chemistry and the spread of knowledge is that various articles 
of food become more and more ‘‘suspect” from objection- 
able methods of applied science. Two milk-dealers were 
summoned at the instance of the Lancashire County Council, 
on Jan. 2ist, to the county police-court, Strangeways, 
for selling ‘‘milk containing an injurious ingredient. 
It was found on analysis to contain one part of 
formaldehyde to 100,000 parts of milk. Mr. Wingate Saul, 
who prosecuted, said that the county council was very 
anxious that the practice of adding formaldehyde to mil! 
should be stopped, and the committee appointed by the 
Local Government Board had advised its complete pro- 
hibition. Some people said that it might be hard on the 
retailer as it could not be proved that the wholesale dealer 
did not put the formaldehyde in. There was a suspicious 
point, however, against the retailers, if it were true, as Mr. 
Saul understood it to be, that travellers go round and sell 
formaldehyde to them, for it would scarcely be bought unless 


it was used. A fine of 20s. and costs was imposed in each 
vase. Mr. Yates, K.C., the magistrate, asked if these 
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travellers could not be proceeded against for a mis- 
demeanour for selling the drug, and Mr. Saul thought they 
could, ‘‘ as it was an irritant poison.” 

The Christie Library. 

The department of the Christie Library, Owens College, 
which has recently been enriched by the gift of Mr. Christie's 
own collection of books numbering nearly 7000, was formally 
opened by his brother, Mr. Hector Christie, on Jan. 22nd. 
It is the library of a scholar and though not appealing 
specially to busy practitioners -passing and re-passing day 
by day, these may sometimes heave a sigh of regret that 
their avocations prevent them revelling in its treasures, like 
Professor Wilkins, who said that Mr. Christie’s favourite 
study was the period of the Renaissance of classical 
learning. It is specially rich, among other treasures, in 
editions of Horace, the collection of which was one of 
Mr. Christie’s hobbies. 

The ‘ Triplets.” 

The feeling in favour of the disintegration of the Victoria 
University grows apace. Liverpool and Yorkshire are in 
earnest as to each having a university of its own. Manchester 
would no doubt have remained content with the status quo, 
but now, seeing that the break-up is inevitable, she looks to 
the future without dismay. The graduates of the Victoria 
University, however, are disturbed as to the effect these 
impending changes may have upon the value of their degrees, 
and it would be unjust as well as unfortunate if they should 
suffer. Each of the disintegrating colleges is animated by 
the highest regard and affection for the others, with whom, 
however, it is impossible to remain associated any longer, 
and as the parting is to be accomplished with goodwill all 
round it is to be hoped that there may remain something of 
a ‘triple alliance.” 

A Park for Hyde. 

The town of Hyde has just received the munificent and 
specially valuable free gift of a park of 30 acres of grass-land 
and shrubbery as a pleasure ground for all time. It was 
offered in the Diamond Jubilee year by the Misses Ashton, 
of Little Onn, Staffordshire, with certain conditions, how- 
ever, that the corporation felt unable to accept. All difti- 
culties have now, happily, been overcome and Hyde will 
have its park. There is a roomy mansion which would serve 
for a museum or art gallery. Anyone who knows the cheer- 
less aspect of such manufacturing towns as Hyde, with their 
smoke-begrimed, mean-looking, dingy streets, will be able to 
appreciate the value of such an open space to the inhabi- 
tants. The gift is valued at £10,000, and perhaps the cor- 
poration may spend on it a like sum. 


A Pest-house. 

It may perhaps be worth while to put on record the follow- 
ing revolting and deplorable case as an illustration of the 
difficulties sometimes met with by those who are striving to 
safeguard the public health. At Barrow, on Jan. 17th, a 
man was sent to prison for four months for neglecting his 
eight children, and a man and wife living in the attic of the 
same house were each sentenced to two months’ imprison- 
ment. The first set of children were in a dreadfully filthy 
condition and practically starving. The house had only five 
rooms and 23 people lived in them. Mr. J. Settle, the medical 
officer, said that the small-pox epidemic broke out there. 
‘«The family were all unvaccinated, and owing to the out- 
break of small-pox in the house the disease spread to no 
fewer than 30 people in the town, and it might just as easily 
have spread to 30,000. Through these people it was carried 
to Staffordshire and Blackburn. The authorities put new 
furniture and bedding into the house, but these were soon in 
as filthy a condition as those destroyed.” What chance is 
there for children brought up in such surroundings ? 


Rainfall in 1901 at Longdendale and Thirlmere. 


At Longdendale, from which valley the whole supply of 
water for Manchester came till 1894, the average daily con- 
tribution last year was 21,922,260 gallons. The total rainfall 
was 40°01 inches. From Thirlmere the average daily 
quantity was 8,353,284 gallons. This was more than that 
of previous years, but as the pipe has a capacity for the 
passage of 10,000,000 gallons daily it shows that there is 
serious leakage. The rainfal) for the year at Thirlmere was 
74:3 inches, as compared with an average of 86-2 for the 
same locality during the last 25 years. The sooner that Man- 
chester completes the second pipe from Thirlmere the better. 
Jan. 28th. i 


WALES AND WESTERN COUNTIES. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Penmaenmawr Isolation Hospital. 

Nort WALgs is not at all well provided with isolation 
hospital accommodation, though the Llandudno and Colwyn 
district councils have set a good example in this direction. 
The Urban District Counci: of Penmaenmawr, where there is 
a population of 3500 persons, has deeided to erect a hospital 
on the mountain side at a cost of about £4000. There will 
be a separate administration block and two pavilions with 
accommodation for 12 patients, and two diseases can be 
treated at the same time. 

Society of Medical Officers of Health. 

At the meeting of the West of England and South Wales 
Branch of the Incorporated Society of Medical Officers of 
Health held at Bath on Jan. 22nd, Dr. W. H. Symons 
(medical officer of health of Bath) opened a discussion upon 
the Distribution of Phthisis. He stated that the death-rate 
from phthisis in Bath had fallen from 2°5 per 1000 in 1867 
to 1:1 in 1900 and that while the death-rate of Bath 
among females had always been lower than that of England 
and Wales, among males the former had always exceeded 
that of the restof the country. The advantages of sanitary 
surroundings were strikingly shown in a selected locality 
of Bath where a private improvement scheme was carri 
out nearly 20 years ago. During the 10 years prior to the 
demolition of the insanitary dwellings there were 84 deaths 
from consumption ; in the next decade, when the improve- 
ments were being made, there were 31 deaths ; and in the last 
10 years there were only five deaths. When commenting 
upon the statement that the highest death-rate from phthisis 
among the counties of England and Wales was in Cardigan- 
shire and the lowest in Monmouthshire and Rutland Mr. J. 
Tubb-Thomas (medical officer of health of Wiltshire and 
formerly of Rutland) expressed the opinion that the low 
mortality in Rutland was in great measure accounted for by 
the excellent sanitary condition of the county, and he said 
that phthisis only prevailed in those portions of the county 
where insanitary surroundings existed. 


Small-pox in Bristol. 

Bristol has been singularly free from small-pox during the 
past few months, although it is open to attack either through 
land-borne or sea-borne travellers. There was one case in 
December, 1901, the patient in question being discharged. 
from the hospital ship in the middle of January, and a man 
who had lately come from Boston, Massachusetts, died from 
the disease on Jan. 7th, having only arrived in Bristol on 
the previous day. The isolation accommodation is quite 
insufficient for the needs of the city. The Novers Hill Hos- 
pital, which may be used for small-pox, is habitually full 
with convalescent scarlet fever patients from the Ham 
Green Hospital where extended accommodation is urgently 
required. 

Notification of Pulmonary Tuberculosis. 

The Llangyfelach Rural District Council has decided to 
invite notifications of cases of pulmonary tuberculosis 
occurring within the Llandilo Talybont portion of their 


district. 
Inquests in Publio-houses. 
The standing joint committee for the county of Brecknock 
has given instructions that whenever practicable coroners’ 
inquests shall be held elsewhere than in public-houses. 


New Isolation Hospital in Somersetshire. 

It is proposed to establish a joint isolation hospital for the 
borough of Chard, the urban districts of Crewkerne and 
Ilminster, and the rurai district of Chard. The total 
population of these four districts is nearly 25,000. 


Small-pox near Swansea. 

Two more cases of small-pox have occurred which are 
traceable to the patient who travelled from London to South 
Wales at Christmas, making 10 cases altogether. One 
patient is in the Swansea Hospital and the other is at his 
home in Ystalyfera. 

New Home for Inebriates. 

The Carmarthenshire County Council has decided to take 
steps to establish a home for inebriates in conjunction with 
the counties of Cardigan and Pembroke. At the last census 
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‘there was a population in these three counties of 284,000 


persons. 
Cardiff Workhouse. 
Hitherto the resident medical officer at the Cardiff Work- 
‘house has acted as dispenser to the institution, but the board 
of guardians recently decided to appoint a separate officer. 
Among the nine applicants for the position were four ladies, 
- one of whom has been elected to the post at a salary of £30 
; Per annum. 
Rabies in Pembrokeshire. 

A case of rabies has occurred among the foxhounds belong- 
ing to the Pembrokeshire hunt. The pack is kenneled near 
Haverfordwest, and on Jan. 15th the dog affected attacked a 

. group of persons in the town, tearing their clothes, and, in 
the case of a boy, aged nine years, inflicting a wound on his 
forehead. The dog, which was secured, died on Jan. 20th, 
when its brain was sent to the Brown Institution for 

- examination. The boy went to Paris on Jan. 2lst for treat- 
ment at the Pasteur Institute. 

Duties of Poor-law Medical Officers. 

At a recent meeting of the Helston Board of Guardians 
discussion arose in reference to some of the medical officers 
neglecting to send to the meetings of the guardians their 
reports of attendances on pauper patients. Eventually 
one of the members gave notice of a motion that in 
contracts with the medical officers a clause should be 
inserted to the effect that the medical officers would be 
debited with a sum of money for each omission to send in 
their report. At the meeting on Jan. 18th the proposition 
was brought before the guardians, but the clerk expressed 
his belief that the Local Government Board would not 
sanction such a clause and the motion was not seconded. 


Vaooination Prosecution. 

At Truro Police-court on Jan. 20th a man was summoned 
for disobedience to an order made by the court for the 
vaccination of his child. Evidence showed that when the 
police attempted to enforce a warrant of distress’ the 
defendant locked the door and defied them. Eventually he 
was fined £1, and in addition was ordered to pay costs and 
advocates’ fees or to undergo a month’s imprisonment. He 
preferred the latter alternative, and becoming noisy was 
removed from the court, protesting that he was the victim of 
@ conspiracy. 

Jan. 27th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Glasgow Royal Infirmary. 

THE annual report of the Glasgow Royal Infirmary, which 
was issued on Jan. 25th, contains in addition to the 
usual statistics an allusion to the proposed reconstruction 
scheme which has for so long been in a state of suspended 
animation. A determination is expressed to adhere to the 
larger proposal to rebuild the entire hospital at an estimated 
cost of £250,000. As the sum already in hand amounte only 
to £80,000 a balance of £170,000 is still required. The 
managers explain that in view of the numerous other appeals 
which have been made to the public they have deemed it 
advisable to postpone their own claims, but they indicate 
that ere long the question will assume an active phase. The 
report contains an appreciative note of the services ren- 
dered by Dr. Moses Thomas, who retires from the position 
of superintendent after a tenure of office extending to 34 
years. In the financial statement attention is drawn to the 
fact that the ordinary expenditure for the year exceeded the 
income by upwards of £10,000 and that the managers have 
been compelled to draw to this extent on the capital 
account. 

Small-pow in Glasgow. 

The total number of small-pox patients now in hospital is 

58. Four new cases were notified on Jan. 26th. 
Soottish University Students. 

The annual conference of the Students’ Representative 
Councils of the Scottish Universities has been held in Glasgow 
during the past week. Principal Story, in welcoming the 
members, made reference to the proposed rearrangement of 
the academic year, and described the proposal to substitute 
three terms in each year for the present prolonged session 
as one needing careful consideration by the students them- 
selves ; the question whether such a change was adapted to 


the circumstances of the students was one of vital import- 
ance. The Principal also alluded to the Carnegie bequest 
and stated that it was within his knowledge that applica- 
tions had been made for the payment of fees by those 
whose circumstances rendered them altogether unsuitable 
for such assistance; he advocated the cultivation of 
a healthy public opinion on this point. Among the 
various subjects discussed by the conference was 
the reorganisation of the medical curriculum and a urani- 
mous vote was recorded in favour of a rearrangement of cer- 
tain of the subjects, of the institution of three terms of 11 
weeks each instead of the present winter and summer 
sessions, and of the complete removal from the fifth year of 
all classes other than those involving clinical work. It was 
also decided to request the senates of the several universities 
to institute two final examinations for graduation in medicine 
in each year.—The Liberal students of the University of 
Glasgow have announced the name of the Right Hon. John 
Morley, M.P., as their candidate for the lord rectorship, the 
election to which will take place in November. 
Jan. 28th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS, ) 


University of Dublin. 

A MEETING of the Senate of Dublin University was held in 
Trinity College on Jan. 25th for the purpose of electing a 
representative for the ‘‘ Classis Quarta” in the place of the 
late Dean of St. Patrick’s Cathedral. Sir John William 
Moore and Mr. William Cotter Stubbs were nominated to 
fill the vacancy, and it was announced that ballot papers 
would be sent out as soon as possible. 

Danger of Small-por in Dublin. 

A letter from Sir Charles Oameron, O.B., the medical 
superintendent officer of health of Dublin, has recently 
appeared in all the Dublin daily papers warning the public 
to take every possible precaution against attacks of the 
loathsome disease of small-pox, and earnestly requesting all 
who have not been revaccinated and who are over 12 years 
old ‘‘to have that trifling (as regards pain or inconvenience) 
operation performed on them as soon as possible.” As 
already stated in THE LANCET, if small-pox should come 
to Dublin as an epidemic there exists no suitable place in 
which its victims could be treated, the recommendation of 
the Cadogan Commission, that an isolation hospital should 
be provided for it outside the city boundary, having preved 
inoperative. 

The Nursing in Armagh Workhouse. 

The Local Government Board has written to the Armagh 
Board of Guardians requesting them to comply with the 
terms of the order of Dec. 4th, 1901, and to appoint, as soon 
as practicable, a qualified nurse and two wardmaids for duty 
in the infirmary. The matter was, on Jan. 2lst, at a meeting 
of the Armagh guardians, referred to the special nursing 
committee of the Board who are to report. 

County Antrim Infirmary. 

The friends in Lisburn of this most useful institution are 
making strenuous efforts for the coming bazaar and with this 
object a conversazione was held on Jan. 2lst. 


North of Ireland Branch of the British Medical Association, 

‘The winter meeting of the North of Ireland Branch of the 
British Medical Association was held in the Belfast Museum on 
Jan. 23rd, the President, Dr. J. S. Darling, being in the chair. 
Mr. Robert Campbell read notes on the Operative Treatment 
of Hernia in Children and showed specimens illustrating the 
anatomy of spina bifida, talipes equino-varus, and genu 
recurvatum. Dr. J. McLiesh read notes of a case of Lym- 
phatic Leukemia with a condition of skin resembling 
pityriasis rubra, and showed a specimen of Pneumo- 
thorax lasting six months and one of Loculated Empyema. 
Mr. H. Norman Barnett read notes of two cases of 
Bubonic Plague occurring on Board Ship and showed photo- 
graphs and microscopic slides illustrating his paper. Professor 
J. W. Byers and Professor T. Sinclair gave details of a case in 
which a Volvulus of the Sigmoid Flexure causing Intestinal 
Obstruction had been twice successfully relieved in the 
same patient at intervals of four years by abdominal section. 
Mr. G. L. St. George (Lisburn) showed two cases of Spina 
Bifida, both successfully treated, one by Morton’s fluid and 
the other by excision. Dr. T. A. Vesey (Rostrevor) read notes 
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of a case of Pernicious ‘Anemia treated successfully by Anti- 
streptococci Serum. Interesting discussions followed the 
reading of these communications. 

Jan. 2th. 


A 3 


PARIS. 


(FRoM OUR OWN CORRESPONDENT. ) 


Illness of Professor Duolauz. 
PRoFEssoR DUCLAUX, the Director of the Pasteur 
Institute, has just been struck down ‘by an attack of hemi- 


Pe many days in a very critical condition. "At present, how- 
gver, he seems to be on the high road to recovery. It is a 
curious coincidence that Pasteur himself fell a victim to the 
same malady when he was in the midst of his work on the 
diseases of silkworms. it ii 
pupils. For many months Pasteur was ill, and for the 
Penainder of his life he was partially paralysed on the right 
“ide and could only write with difficulty. However, he 
lived for 25 years longer, dying eventually from broncho- 
pneumonia. 
Milk Adulteration in Paris. 

‘The daily press has just undertaken an active campaign 
against the custom of milk adulteration which has reached 
Bgeumous proportions, and the various reporters of the 
SRiferent journals have brought to light some extraordinary 
facts which have created great excitement. Milk is 
fort terated everywhere—at the farm, by the wholesale agent 
‘ho buys up milk from the different farms, then by the 
milkmen who take the cans from the railway-stations to 
the various retail dealers, and then by the retail dealers 
themselves in their shops. The most common method of 
adulteration is that of adding water, and, as the water comes 
from anywhere, Sy, from dirty streams or from ordinary 
pubic Standpipes, it is not astonishing that milk bas 

come the vehicle for the dispersion of a number of 

i During the night the reporters have 


Seeing water from this and pouring it into ‘the milk-can, 
ora tke vans carry various empty cans which ean be filled 
np with the milk which is thus nereased in bulk. Seals of 
UP Woy of lead put on the cans at the point of departure are 
Wax Or illusory protection, for the milkmen have made false 
ones copied from the real ones, which they pot 09- Better 
Chil, from their point of view, so as to escape the sur- 
stillance exercised by policemen who look after O°, milk- 
yen which stops at night near a public standpipe, the 


federates posted at the corners ‘of dark streets or in gate- 
ways. ‘These confederates, as the van drives through, throw 
in receptacles full of water prepared beforehand which 


station at once, the chemists and their assistants start every 
hight from the Prefecture of Police and go to some particular 
station pointed out by the head of the laboratory. However, 


The authorities of the Municipal 
ry are now going on another tack, and their 
chemists will start each evenin| at midnight from their 
own houses for. a destination which has been pointed out 
to them by telephone at the moment of starting. But. 


despite every precaution, the number of samples found 


declared to be adulterated by the ‘Municipal Laboratory the 
law took no note ‘of 600, and those persons who were found 


prison and leads @ confortable existence which many poor 
People envy. When adulterators are not found guilty by the 
peer it is generally on account of ‘political influences, for 
the milkmen take care, with a view to protection, to act as 
tlectoral agents. Finally. the courte take no notice of frauds 
Which are not exceedingly serious, ‘and when, as a rule, the 
Whoant of adulteration is not quite double that which 
js allowed by the law. * Fraud” consists in the addition 
of water and in the existence of less than 38 grammes 
of fat to the litre ; but the court, as & rule, takes no notice 
of any deficiency of fat until there js less fat than 20 to 

rammes a litre, so that when the Municipal Laboratory seys 
that any milk contains & deficiency of fat' between 38 and 25 
grammes per litre, its work is quite useless. The estimation 
Srmalts which used to be employed is quite insufficient, for 
the adulterators used to add not water but skimmed milk, 
and the estimation of fat itself is in no way & real check, for 
the adulterators took to adding margarine to the milk 60 9s 
to bring up the proportion of fat. ‘One paper, the Hoho de 
aris, has organised a competition with @ ‘view of discover 
ing a simple apparatus by which any member of the public 
cca test the milk supplied to him, for at present the Municipal 
Laboratory takes no less than 24 hours to report on a given 
sample. ‘This competition is open up to May 16th to any 
French or foreign {nventor and tbe prize of 5000 francs will 
be allotted by a jury of chemists, hygienists, and eminent 
pedicel men, The committee is already appointed and the 
president is Professor Brouardel. 

Jan. 8th. 


BERLIN. 


(FROM OUR OWN ‘CoRRESPONDENT. ) 


The Accident to Professor Virohow. 
PROFESSOR VIRCHOW’S condition, which jmmediately after 
his accident was reported to be quite satisfactory, js appa- 
rently now not so good as might be ‘desired. According to 


rhage is nearly absorbed and callus has begun to develop i 
the state of the circulation and respiration is also said to be 
normal, but the patient does not sleep well. The surgeons 
in attendance have recommended him to abstain from work 


‘The conflict between the pharmacies and the united sick 
clubs of Berlin to which allusion has already been made i 
Tug LANCET of May 18th, 1901, p. 1435, has not yet come to 
anend. The immediate cause ‘of the dispute was & financ! 

one, the clubs requiring @ discount of 10 per cent. to. be 
granted to them, but the real causes, as I have explained ip 
the passage above referred to, are more deeply seated and 
depend on the somewhat obsolete laws relative to the pbar- 


the boycott of the majority of pharmacies ‘would be a failure. 
On the other hand, the organisation of the clu 

and the esprit de corps of the working population to 
athich the club members exclusively belong have beeD 
strong enough to maintain the boycott and even to extend 
it. For instance, the pharmacists some months ago dis: 
continued the granting of credit to club members, so that 
they (the members) had to pay for their ‘medicines Bt once, 
rey ke majority of the members were not always provided 
with sufficient ready money the pharmaceutical chemists 
hoped by this means to coerce the clubs, but the Po 


prietors of the unlicensed drug-store® who in, this 
controversy hold the position of “¢tertins gandens, 
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and thus are interested in the continuance of the 
conflict, came to the assistance of the members. The 
system adopted was as follows. The compound medi- 
cines, the sale of which is by law exclusively reserved to 
the licensed pharmacies, were either purchased from them 
by the proprietors of the unlicensed drug-stores and the 
price afterwards recovered from the clubs, or money was 
advanced to the members who were thus enabled to buy 
what they wanted from the licensed pharmacies. The incon- 
veniences are, of course, very great for all parties concerned, 
whether clubs, pharmacies, or medical officers. Attempts which 
have been made on several occasions to settle the question 
have hitherto been without success. The pharmacies are 
now willing to allow a discount, but they require that the 
club members hall cease to purchase from the unlicensed 
druggists—a stipulation which has caused negotiations to 
fail, because the clubs decline to forsake the unlicensed drug- 
gists who are their most useful allies in the campaign. It 
remains to be seen whether the Government, which has the 
control of pharmacies as well as of sick clubs, will interfere. 
There is at present but little hope of a voluntary agreement 
being arrived at. 
‘* Christian Science” in Berlin. 

The craze which has for some time been known as 
‘*Christian Science” in America and England has at length 
been imported into Germany. Several Berlin periodicals 
have announced that the apostles of Mrs. Eddy have arrived 
in Berlin and that they have already a fine practice, 
especially among the classes who, from want of knowledge 
of the elementary principles of natural science, have been, 
and will continue to be, victims of any clever impostor. 
It is stated that the Christian Science consulta- 
tion rooms are frequented by the upper classes, the 
nobility included, and that at certain hours of the day 
many carriages may be seen waiting at the doors. 
The subject will be discussed in the municipal council 
because the believers in Christian Science use for their 
evening meetings the great hall of a municipal college. One 
of the members of the council has therefore asked the mayor 
and magistrates of Berlin whether they will take measures 
to prevent munici premises from being used for such a 
purpose. The medica] press is also devoting some space to 
the subject, and in the Deutsche Medicinische Wochensohrift 
Dr. Sobotta has drawn attention to the mischief worked by 
Eddyism in England and America, where the number of ‘‘ the 
faithful” is now rapidly decreasing. Meanwhile orders have 
been given by the mayor that municipal buildings are no 
longer to be used for the holding of ‘‘ Christian Science” 


meetings. 
Rats and the Bacillus of Danysz. 

Dr. Abel, a medical officer of the city of Hamburg, hag 
published in the Deutsche Medicinische Woohensohrift an 
account of his attempts to destroy rate by means of the 
bacillus of Danysz. Some years ago Dr. Danysz of Paris 
discovered a bacillus which has been called the bacillus 
typhi murium (Danysz). It is strongly pathogenic for 
rats and, according to its discoverer, may be used instead 
of other poisons to kill these animals. Dr. Abel obtained 
cultures of it from Dr. Danysz himself, and administered 
portions of them in the laboratory to grey and white rats, 
the result being that the animals died in from six to 12 days. 
The necropsy showed enlargement of the spleen, swelling 
of Peyer’s glands, partial necrosis of the liver, and the 
presence of the bacilli in all the o is. Other rats were 
then fed with the livers and spleens of the first series with an 
equally lethal effect. In this way the toxic action could be 
continued through six generations. The method was then 

ractically used to destroy rats in some localities where they 
Ba pened to be abundant, pieces of bread treated with 
cultures of the bacilli being laid down. The localities 
selected were the premises of the municipal institution for 
disinfecting, a large transatlantic steamer, stables accom- 
modating from 30 to 40 horses, the depdt of the custom- 
house, and another large building used for storage purposes. 
The results presen considerable variety, being most 
effective in the stables where the rats completely disappeared 
for one and three-quarter years. In the steamer and in the 
stores there was no apparent effect, whilst in the custom- 
house and in the municipal establishment the number of rats 
‘was reported to have considerably decreased. It was re- 
markable that very few dead bodies of rats were found, even 
in the instances in which the most effect seemed to be 
produced. Dr. Abel considered that the method, though 
not invariably efficacious, was worthy of a trial, and that 


it might be valuable when plague was imminent and when 
rats had to be destroyed as much as possible. 


Obituary. 


PROFESSOR HUGO VON ZIEMSSEN. 

Our Berlin correspondent writes :—Dr. Hugo von 
Ziemssen, professor of clinical medicine in Munich Uni- 
versity and one of the most popular men in the city, 
died there on Jan. 20th. He was born in Greifswald, 
Pomerania, in 1829, and studied medicine at the universities 
of Wiirzburg, of Berlin, and of his native town, where he 
graduated in 1854. In 1856 he was recognised as privat- 
ducent after having been an assistant at the Greifswald 
Medical Clinic. In 1863 he was appointed ordinary professor 
at Erlangen University and in 1874 at Munich University, 
where he remained till his death. His works are very numerous. 
When still in Greifswald he published essays on complications 
of measles, on diabetes, and on electricity in medicine. After- 
wards at Erlangen and Munich he studied the cold water 
treatment of enteric fever, gastric ulcer, Bright's disease, &c. 
Considerations of space prevent an enumeration of all his 
works, as there were, in fact, few subjects connected with 
clinical medicine on which he did not write. He was also 
the editor of two great encyclopzedias—the ‘‘ Handbook of 
Special Pathology and Theiapy,” and the ‘‘ Handbook of 
General Therapy ’—consisting of articles written by the 
leading clinical teachers of Germany, and in which the 
chapters on croup, on epidemic meningitis, and on the 
diseases of the cesophagus were contributed by himself. 
He also, in association with his friend the late Professor von 
Pettenkofer, edited a ‘Handbook of Hygiene.” Both of 
them did much to improve the health of the towns where 
they lived—Professor von Ziemssen especially by reorganis- 
ing the Munich General Hospital and by founding homes for 
convalescents and for consumptive patients. Engrussed as 
he was in his literary work, in his enormous practice as a 
consultant, and in his duties us clinical lecturer he was 
nevertheless not unmindful of the general interests of the 
medical profession and on various occasions he took part in 
the meetings of the German Practitioners’ Association. 


METCALFE JOHNSON, M.R.C.8. Enc., L.8.A., J.P., 
SURGEON-MAJOR, MILITIA” MEDICAL DEPARTMENT. 

THE death of Mr. Metcalfe Johnson, which occurred 
on Jan. 18th, has removed the oldest member of the 
profession in Lancaster, who, although nearly 79 years 
of age, possessed a wonderfully bright intellect and genial 
humour. He was the son of a medical man and was born 
at Wisbech in 1823. Writing of his father he said.: 
“He was an ardent student of dietetics, and I recollect 
a corn-mill which he had erected in his back-kitchen, 
where he ground wheat by a large hand-mill and had 
biscuits made from the proceeds which were so hard 
as to require a hammer to break them. On these 
and water he was living at the time of his death— 
perhaps not the best diet for a man attending cholera 
patients. He was a daring inventor and at the time of his 
death—which took place in 1836 from Asiatic cholera—he 
owned a piggery of over 1000 pigs from which he expected 
to supply salt pork to the navy by injecting into the arteries 
or veins of the animals strong acetic acid.” 

In 1838 young Johnson was apprenticed to Dr. Myriel of 
Ely and he went to Guy’s Hospital in 1843. Amongst his 
fellow-students was Sir Samuel Wilks and the friendship 
thus begun lasted for the rest of his life. In 1845 he was 
given a free dressership, his house surgeon being Mr. Cock. 
He became qualified in 1846 as M.R.C.S. Eng. and L.S.A, 
and at once bought a practice in Lancaster where he 
settled down. Shortly afterwards he was appointed 
medical officer to the workhouse and later police surgeon. 
In 1852 he was given a commission as surgeon to 
the let Royal Lancashire Militia, subsequently promoted’ 
to be surgeon-major, and then put in medical charge of the 
regular troops stationed at the depét. In Lancaster he 
formed the acquaintance of Richard Owen and they were on 
terms of intimate friendship for many years. He was at 
one time a prolific writer and articles by him appeared in 
THE LaNcET entitled ‘‘ Borderland, a Study of the Relation 
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of Pathology to Pauperism and Crime,” and ‘‘Sane or 
Insane”; and in the Medical Times and Gazette he pub- 
lished papers on ‘‘Hedonism ” and ‘Cerebral and Ganglionic 
Disorders of Meptation.” “He also did much good work with 
the microscope, his contributions being published in the 
Transactions of the Royal Microscopical Society. In 1872 
he published a little book on invalid cookery which was 
favourably reviewed in THE Lancet of Sept 28th, 1872, 


p. 450. 
P He held advanced views on sanitation and on the com- 
pulsory notification and isolation of infectious diseases. 
When arguing in favour of treating habitual drunkards as 
lunatics he uses these forcible words: ‘The one great 
obstacle to the consideration of this subject may be said to 
be that bugbear of society known under the misnomer ‘the 
liberty of the subject.’ In what does it consist? Liberty 
to rob your neighbour's pocket by poor-rates ; to destroy your 
family’s peace of mind by eccentricity ; to injure the public 
health by engendering syphilis, scrofula, rickets, and con- 
sumption ; to cultivate epidemic disease in filthy and in- 
human hovels ; and to shorten the lives of the State's tax- 
producing subjects by dirt, drink, and debauchery.” 
Metcalfe Johnson was one of the old school—a gentleman 
by birth, by education, by instincts, always courteous, 
always kindly, and of conspicuous honesty and purity of 
purpose and life. 


JOHN MANLEY, J.P., M.R.C.S, Enc., L.S.A. 


On Jan. 21st, after a cerebral seizure, Mr. John Manley 
died peacefully at his home, the Highfields, West Bromwich, 
in the seventy-seventh year of his age. Mr. Manley was an 
active member of the social and municipal life of the town 
in which he lived and by his strong personality and force of 
character he exercised an influence upon all with whom he 
was associated. Born at Tortola in the West Indies, the 
son of a Wesleyan missionary, on the death of his parents 
he was brought to England to be educated for the medical 
profession. He became a Licentiate of the Apothecaries’ 
Society in 1853 and a Member of the Royal College of 
Surgeons of England in 1864, and entered into partner- 
ship with Dr, Abercrombie at West Bromwich, shortly after- 
wards acquiring the practice. Destined to figure pro- 
minently in public matters he commenced by becoming a 
member of the old Board of Commissioners, an office which 
he resigned to become medical officer of health. This 
position he filled with tact and vigour for a term of 17 years. 
As one of the founders of the Free Library he displayed a 
keen interest in the duties connected with that institution, 
at the time of his death being chairman of the committee. 
He was also one of the council of the Queen's College, and 
one of the representative governors of the University of 
Birmingham. Public life had as many attractions for him 
as professional prominence, although he was President of 
the Midland Medical Society and a member of the board of 
management of the district hospital. He was made a 
Justice of the Peace for the borough, his decisions and 
opinions being. highly valued and respected. Mr. Manley 
married a daughter of the Rev. Benjamin Wood, who died 
in 1888, leaving one son, Dr. J. H. H. Manley, the present 
medical officer of health of West Bromwich. At Mr. 
Manley's request his remains were cremated at Manchester 
and the ashes interred in his wife's grave at. West Bromwich 
Cemetery. As a man of wide culture and one who had 
strong convictions on matters of varied interests Mr. Manley 
will be long remembered and his memory regarded with 
esteem. 


University oF CaMBRIDGE.—Mr. W. E. John- 
son, M.A., of King's College, has been appointed the first 
Sidgwick Lecturer in Moral Science under the new founda- 
tion in memory of the late Knightbridge Professor.—The 
Balfour Studentship, value £200 a year, in Animal Morpho- 
logy, will be vacant at the end of the present term. Candi- 
dates are to apply to Mr. J. W. Clark, secretary to the 
managers, not later than Feb. 28th.—In recognition of his 
services to the University the degree of M.A. honoris causd 
has been conferred on Dr. Walter Ernest Dixon, Assist- 
ant to the Downing Professor of Medicine.—Dr. A. Hill, 
Master of Downing College, has been appointed by 
the Council of the Senate a representative member of 
Girton College; and Dr. W. H. R. Rivers, of St. John’s 
College, an additional member of the Special Board for 
Moral Science. 


Medien! Helos, 


VacctnaTION Exemption CERTIFICATES.—At t'1¢ 
Exeter Police-court on Jan. 23rd two applications for vac - 
cination exemption certificates were refused. 


Tue Council of King’s College, London, have 
elected the Rev. T. B. J. Parker, M.A., Worcester Colleg , 
Oxford, and formerly Canon of Rockhampton, Queenslan:|, 
to the office of Chaplain of King’s College Hospital. 


Tu British Mepica, BenevoLent Fuxp —In 
accordance with the will of the late Mr. Robert Webb 
Watkins, F.R.C.S. Eng., of Towcester, his executors have 
paid a legacy of £100, duty free, to the British Medical 
Benevolent Fund. 


Tae Sewace or Trowsrives.—The Local 
Government inspector (Mr. K. H. Bicknell) held an 
inquiry on Jan. 24th into the application of the Trowbridge 
(Wiltshire) Urban District Council to borrow £35,960 for 
the purposes of sewage and sewage disposal. 


Art the meeting of the Okehampton Borough 
Council held on Jan. it was reported that the Charity 
Commissioners would favourably consider an application for 
permission to apply the income of £80 per annum, derived 
from non-ecclesiastical charities, for the maintenance of a 
cottage hospital, provided that there was a prospect of a hos- 
pital being founded on a sound basis. The council decided 
to take steps to secure a suitable site for the proposed 
hospital. s 


Tue seventh annual dinner of the Mirfield and 
District Medico-Chirurgical Society was held at the Masonic 
Hall, Mirfield, on Jan. 31st, Dr. John Stewart, the President, 
being in the chair. Covers were laid for 42. Amongst 
those present were Professor W. Japp Sinclair, Mr. B. G. A. 
Moynihan, Dr. E. O, Croft, Dr. A. Bronner, Mr. ‘T. B. Fair- 
clough, Dr. A. Anderson, Mr. T. W. Sproulle, Dr. L. J. 
Milne (honcrary secretary), Dr. W. Brander, Mr. ©. Clay, 
Mr. C. A. Mitchell, Mr. T. Oates Halliwell, Mr. P. 
MacGregor, Mr. G. W. K. Crosland, Mr. Bruzaud, Dr. T. A. 
Green, Mr. J. A. Erskine Stuart, Dr. N. H. Pike, Mr. R, H. 
Shaw, Dr. G. de J. Patterson, Mr. A. T. Griffiths, Mr. W. 
Shaw, Mr. G. D. Crowther, and Dr. J. F. Hodgson. The 
dinner was preceded by an address by Professor Sinclair on 
‘Early Abortion in General Medical Practice.” The next 
meeting will be held at Dewsbury Infirmary on Feb. 12th at 
8.30 P.M. 


+ REcEPTION AT THE Bovrit Facrortes.—In 
response to the invitation of the Bovril Company a 
very considerable number of medical men attended an 
inspection of the company’s new factories on Jan. 23rd. 
The visitors were received by Viscount Duncannon, the 
chairman. The many processes concerned in the production 
of bovril were watched each in its own department with 
great interest. Demonstrations were also given of the way 
in which the albumin and the fibrin of the meat are re- 
tained in the extract. Not the least interesting section of the 
demonstration was that relating to the production of various 
rations and specialities supplied by the Bovril Company to 
the army, to the navy, and to exploring expeditions. Some 
interesting statistics were supplied bearing upon the enor- 
mous quantity of extract made and the amount of meat 
required. The machinery for the purpose is of an ingenious 
description and is specially designed in order that bovril 
may not be touched by the hand at any stage in the manu- 
facture. ‘The new premises are well lighted, well ventilated, 
and commodious. A large space on the roof is reserved for 
the employés for recreation purposes. 


Devonysnire Hosprrat, Buxton.—The annual 
meeting of the committee of management of the Devonshire 
Hospital, Buxton, Derbyshire, was held at the hospital on 
Jan. 11th, the Duke of Devonshire presiding. Before the 
ordinary business of the meeting commenced the Duke of 
Devonshire, speaking in the name of the committee, 
presented Mr. Joseph Taylor, the late secretary of the hos- 
pital, with a silver inkstand. Mr. Taylor, who had filled 
the office of secretary for 36 years and had in this 
capacity rendered most important services to the insti- 
tation, was then elected a member of the committee 
of management. At a later stage of the business Mr. 
William Stevenson was elected secretary in succession to 
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{oars past, directed towards It. Of course, if those competent to peak 
for the medical profession take a different view--they are more qualified 
to judge than lam and if their views are brought before the Govern- 
ment they will receive full consideration.—Mr. Lex: Will the right 
hon. gentleman consider the advisability.of recommending a sub- 
stantial grant of money for this inquiry in view of the 
fact that there is no fund available ‘Jor the purpose? — Mr. 
Batrour: The question which my hon. friend now asks raises a very 
large issue and I should not like to touch upon it at the present time. 
The amount of Government money given in this country for experi- 
ments is not very large. but whether it should be or should uot be in- 
creased is a question which I cannot answer on the spur of the moment, 
it requires very careful consideration and consultation with my 
colleagues. I may add that there has been no application up to the 
present time for a grant in order to carry out this particular object. 


Monpay, Jax. 277TH. 


The Sources of Vacctne Lymph, 


(Mr, Contr Grant asked the President. of the Local Government: 
Board (1) whether he could state the original sources of the vaccine 
lymph supplied by the Government; (2) whether any was derived 
from the inoculation of small-pox on animafs; (3) whether a 
pure culture of the organism of vaccinia could be supplicd in 
place of lymph; (4) whether the strength of the virus could be 
standaniised so’ as to measure the dose administered; (5) whether 
the Government guaranteed the purity and innocuity ‘of the lymph 
they supplied; and (6) whether the Government would take ste, 
to ‘secure the control and rvision of all lymph used in 
this country.—Mr. Lona repli The lymph atipplied the 
Government is derived from calves which have been vaccin with 
lymph from other calves and {8 not obtained by inoculating animals 
with small-pox. The reply to the third and fourth questions is in the 
negative. The Government give no guarantee, but they use every 
effort to secure that their lymph shall be free from undesirable 
organisms. As at present advised Ido not propose to ask for powor to 
control the lymph supplied from other sources. 


The Small-pox Epidemte 


Mr. Josepu A. Prasr asked the President of the Local Government 
Board whether he was aware that several cases of small-pox had been 
traced to an outbreak on the 8.8. Anglian from Boston, docked in 
the Royal Albert Dock on Jan. 3rd last; whether the port. sanitary 
authority thoroughly inspected the s.s. Anglian, and why the exisé- 
ence of small-pox on board was not discovered at once and notifiod, 
seeing that the dockers were eugaged for two or three days 
dealing with the cargo tofore the disease was notified; and 
whether, with a view to prevent similar outbreaks, steps had been 
taken to insuro that vessels arriving with disease on board should be 
laced in quarantine until a clean bill of health had been certified 
for by the port sanitary authority.---Mr. Lona replied: I am aware 
of tho facts referred 10 the first paragraph of the question. I am 
informed that on the arrival of the vessel at Gravesend the captain 
reported ‘all well” and “tno sickness during the voyage.” As the 
ship did not come from an Infected port the persons on board were 
not medically examined and the vessel proceeded to dock where 
the cattlemen, after the cattle had been discharged, cleared from the 
ship. On the following day one of the cattlemen, feeling ill, presented 
himself at tho Branch Seamen's Hospital where he was seen to be 
suffering from smull-pox and he was conveyed to hospital. The port 
medical officer traced nearly all the persons who had left the ship, and 
in all five cascs of amall-pox have been dealt with. Vaccination was 

formed in the case of all persons on boat willing to be vaccinated. 

‘ne vessel has been disinfected and the names and addresses of the 
persone on board have been notified to the medical officers of health of 
the districts concerned. The system of quarantine is not in force In 
this country. The method adopted consists of medical inspection of 
ships coming from infected places or having illness on board, isolation 
of infected persons, and keeping under observation those brought into 
contact with them. The medical officer of the Port of London has 
taken steps to havo all vessels from Boston and New York, where it is 


stated that small-pox is prevalent, medically inspected on arrival at. 
Gravesend. 


Tuxspay, Jan. 28TH. 
The Royal Army Medical Corps. 


Dr. FaARQUHARSON asked the Secretary of State for War whether he 
could inform the House when the last examination took place for com- 
missions in the Royal Army Medical Corps, how many vacancies there 
were, and how many candidates competed for them ; and whether, to 
encourage the flow of candidates from the medical schools, he would 
quickly produce the Royal Warrant founded on the recommendation of 
his committee ?—Mr. Broprick repliod: The last examination was in 
February, 1901, when 22 appointments were offered and 10 candidates 
competéd. The Royal Warrant will shortly be published. 


Sanitation in Glasgow. 


Mr. Toomas Baytey asked the Lord Advocate, as representing the 
Secretary for Scotland, whether his attention had been called to the 
fact that the provisions of the Glasgow Building Regulation Act, 
1890, whereby it was enacted that all houses must be supplied with 
proper, water sanitary scoommodation, had not been carried out ; 
could he state what atepe the Corporation of Glasgow were taking 
to carry out this Act; and if, in the event of the corporation failing 
to carry out their own building regulation act, would tho Govern: 
ment take any Proceedings to insist on their so doing.—The 
Lorgp ApvocaTE replied: The statute to which ‘the hon. Member 
intends to refer is the Glasgow Police Amendment Act, 1890. Since 
it came into operation a t deal has been done at the instance 
of the Corporation of Glasgow to carry its provisions into effect. 
Further measures designed to secure so far as possible the desired 
result have been receiving the attention of the Local Government 
Board for Scotland and of the Glasgow corporation which has assured 
the Secretary for Scotland that the matter is receiving ita earnest 
consideration. The last paragraph of the hon. member's question sug- 
gests an hypothesis and I am not prepared to pledge the Local Govern- 
ment Board in circumstances which have not yet arisen. 


Sppointments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, 

and others possessing information suttable for this column, are 

invited to forward it to Tue Laxcer Office, directed to the Sub- 
Editor, nol later than 9 o'clock on the Thureday morning of each 
week. for publication tn the next number. 


AgMsTRONG, HuGH, F.R.C.8.Eng., has been appointed Medical Officer 
of the Friendly Societies’ Medical Institute, Tamworth, New South 
Wales. 

Bet, R. H., M.A., M.B., M.C.Cantab., has been appointed Obstetric 
Tutor and Registrar to St. Thomas's Hospital, vico Mr. Fairbairn. 

Browne, T. W. &., M.R.C.S., L.R.C.P. Loud., has been appointed 
Certifying Surgeon uuder the Factory Acts for the Chatham 
District. 

Crotmeey, W. F., F.R.C.8., has been appointed Honorary Assistant 
Surgeon to the Wolverhampton General Hospital. 

Coxrxs, Patrick Joun, L.K.Q.C.P. Irel., L.R.C.8. Irel., of Woolabra, 
‘New South Wales, has been appointed a Justice of the Peace. 

DickMan, H. G., M.B., M.S. Edin., has been appointed Medical Officer 
of Health for the Urban District of Diss, Norfolk. 

Epwarps, G. M., M.B., B.S. Cantab., bas been appointed Certifying 
Surgeon under the Factory Acts for the Harrow District o! 
Middlesex. 

Etuior, §., M-D. Bdin., has been "pointed Certifying Surgeon under 
the Factor: ets for the West District of Caithness. 

FParrpainy, J. S., M.B Oxon., F.R.C.S. Eng., M.R.C.P. Lond., has 
been appointed Assistant Obstetric Physician to St. Thomas’s 
Hospital in the room of Dr. Walter Tate. 

Fisuer, Cuanves, M.B.,;B.S. Durh., M.R.C.S., L.R.C.P. Lond., has 
been appointed House Physician to the City of London Hospital for 
Diseases of the Chest, Victoria-park, London. 

Fietcure, J. H., M.R.C.S., L.R.C.P. Lond., bas been appointed 
Medical Officer to the Ince Urban District Council. 

Granam, A. W.. M.R.C.S., L.S.A., has been appointed Medical 
Officer of Health for the District of Beaconsfield and Dalrymple, 
Tasmania. 

Hamitron, J. A. G., M.B., L.M. Dubl., has been appointed Gynecologist 
at the Adelaide Hospital, South Australia. 

Harris, A. B., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of Health for the Loughton Urban District. . 

HEMSTED, R. H., M.B.C.S., L.R.C.P. Lond., has been appointed Certify- 
ing Factory Surgeon for the Rural Districts of Whitchurch and 
Kingsclere, Hants. 

Hopr, J. W., F.R.C.P. Edin., has been appointed Honorary Consultant 
to the Fremantle Public Hospital, Western Australia. 

Hust, J. D., M.M.Melb., has been appointed Public Vaccinator at 
Laverton, Western Australia. 

MacLennay, ALEX., M.B. and C.M., has been appointed an Extra 
Honorary Surgeon to the Royal Hospital for Sick Children. . 

Morrit, J. EB. J., L.K.Q.C.P., L.R.C.S. Irel., has been appointed 
Government. Medical Officer and Vaccinator for Balranald. 

Paumek, ARTHUR A., M.B., M.S. Edin., has been appointed a Member 
of the Administrative Board of the Civil Ambulance and Transport 
Brigade, New South Wales. 

PrNFoLD, THOMAS C., M.B., M.8.Edin., bas been appointed Medical 
Officer of Health for the Hexham Rural District. 

Ronn, W., M.B., M.S.Glasg., has heen appointed Medical Officer of 
Health for the Iethlingborough Urban District. 

Saver, Tomas. M.R.C.S. Bng., L.R.C.P. Lond., has been appointed 
Resident Medical Officer at the Leeds Sanatorium for Cousumption 
at Gateforth. 

Scorr, F 8.,M.B., B.Ch., B.A.O. R.U.1., has been appointed Medical 
Officer to attend to thedestitute poor and aborigines at Mitcham, 
South Australia. 

SHaw, F.C.8., J.P., M.B.Syd., has been made an Appointed Member 
of the Liceneing Court for the Licensing District of Emmaville, New 
South Wales. 

Sprott, Gregory, M.B.Glasg., D.P.H., has been appvinted an 
Honorary Medical Officer of the Hobart Hospital, Tasmania. 

SpRouLK, W., M.D. Edin., has been appointed Medical Officer at the 
Hospital, Wyalong. New South Wales. 

Stamey, G. P., M.B., Ch.M. gyal has been appointed Medical Officer 
to the Friendly Societies’ Medical Institute, Tamworth, New South 
Wales. 

Wo.rnacerx, Jonn BpGar, M.B., Ch.M. Hdin., has been appointed a 
Member of the Court of Medical Examiners, Hobart, Tasmania. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ancoats HosprraL, Manchester.—Resident -House Surgeon. Salary 
£100 per annum, with board, &c. 

BrmMiIncHAM AND MipLany Fuee HospitaL Fou Sick CHILDKEN.— 
Resident Surgical Officer. Salary £60 per annum, with board, 
washing, and attendance. 

Boiron INFLEMARY aND DisPENSARY.—Junior House Surgeon. Salary 

per annum, with apartments, board, and attendance. 


Braproup Roya. InrtnMary.—Dispensary Surgeon, single. Salary 
£100 per annum, with board and reaidenoe. se ‘ 
Brecon InFIRMARY.—Resident House Surgeon, unmarried. Salary 


£100 per annum, with apartments, board, attendance, fire, and 
gas. 

Bristo. Eye HosprraL.—House Surgeon. Salary £80, with residence 
‘and maintenance. i 

Baisto. GexNERaL HospitaL.—House Surgeon. Salary £120 per 
annum, with board, residence. &c. 

Oarraness County CounciL.— Medical Officer of Health. Salary £250 

and £50 for travelling and other expenses, 
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County AsyLum, Chester.—Third Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, and washing. 

County AsyLum, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, rising to £200, with apartments, 
lard, attendance, and washing. 

District INFIRMARY, Ashton-under-Lyne.—House Surgeon. Salary 
£120 a year and board and lodging. 

DvanaM County ASYLUM.—Junior Assistant Medical Officer, Salary 
£140, rising to £160, with board, laundry, and attendance. 

Basmvetow UNiox axp Rurat District Covuncrt, Castle Eden, 
Durham.—Medical Officer, &c. Salarv £150 per annum. 

Essex ap Coucugstke Hospitat, Colchester.—Assistant House 
Surgeon (unmarried). Galary at rate of £50 per annum, with board, 


lodging, and washing. : 
Fisoertox AsyLum, Sallebury.—Assistant Medical Officer. Salary 
lodging. and washing. 


£150 per annum, with 
Gewreat Hosprrat, Wolverhampton —Assistant House Ph: bitrate 
ono- 


also Assistant House Surgeon, both for six months, wit! 
215 per annum, and board, lodging, and 


rarium at rate of 
washing. 

Huastmes, 8T. Leonagps, anp Bast Sussex Hosprrav. - House Sur- 
eon, unmarried. Sal £15 per annum, with residence, board, 
and washing. 

Kent ‘Qounrr AsyLum, Barming Heath, Maidstone.— Fourth Assistant 
‘Medical Officer and Pathologist, unmarried. Salary £175 per 
sunum, rising to £200. with quarters. attendance, &c. 

Erxt snp Canrersury Hosritat.—House Surgeon, unmarried. 

Salary £100 a year, with board and lodging. 

LancasHine County AsyLum. Winwick, Newton-le-Willows.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with ay ments, board, attendance, and wasbing. 

Lincoty uty HospiTaL.—Junior Male House Surgeon for six 
months, eligible for re-election. Honorarium of £25 for each period 
of six months, with board, residence, and washing. 

New SaNaTORIUM FOR PHTHISICAL PATIENTS OF THE POORER OLASSES, 
Blue Mountains, New South Wales.—Resident Medical Officer, 
unmarried. Salary £300 perannum, with board and residence. 

Norra STAFFORDSHIRE INFIRMARY aND Eye HospitaL, Hartshill, 
Stoke-upon-Trent. — Assistant House Surgeon for six months. 
Board, apartments, and washing, and at leaat £25 as honorarium. 

Pappmeror Greg CHipRen's Hospitat, London, W.—Surgeon to 
the Throat and Kar Department. 

Porta Hospital ror ACCIDENTS, Poplar, B.—Resident House Surgeon. 
Salary £135 per annum, with board and residence. 

Queex AprLaive’s Dispensary, Pollard-row, Bethnal Green-road, B.— 
Resident Medical Officer, unmarried. ‘Salary 2100 per annum, 
with apartments, coal, gas, and attendance. 

Rapcuirre Inriamary, Oxford.—House Physician for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Royat Dirrat HospitaL or Lonpon. Lelcerterquares = Leotaree on 
Materia Medica in Relation to Dental Surgery. 

Roya. Hatirax LerinMagy.—House Surgeon, unmarried. Salary 
£120 annum, with residence, board, and washing. 

Roya Hosrira, yor Disrases oy TAk Onest, City-road, B.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with apartments, board, and washing. 

Roya. NavionaL Hospital ror ConsuMPTION AND DISEASES OF THE 
Cuust, Ventnor.—Assistaut Resident Medical Officer, unmarried. 
Salary £100 per annum, with and lodging. 

Roya. §Sournern Hospitat, Liverpool.—Junior 
Sal 63 guineas per annum. 

Sr. Grores’s RerREaT, Burgese-hill, Sussex.—Resident. 

Seamen's HospiraL (Branch 
Albert Docks, B.).—House Surgeon. 
board and resid 


House Surgeon. 


Goyal Vitoria 

. is and 
Salary £60 per annum, with 
lence. 


SurroLx County AsyLUm.—Second Assistant Medical Officer. Salary 
£130 per annum, rising to £160, with board, lodging, laundry, and 
attendance. 

Vicronta CHILpREn’s Hosprrat, Park-street, Hull.—Lady House 


Surgeon. £60 per annum, with board and laundry. Alsoa 
LadyAssistant House Surgeon. Salary £40 per Plat ht board 
and laundry. 


West Baomwics Distxicr Hosprrat.—Resident Junior House 
Surgeon. Salary £60 per annum, with board, lodging, washing, 
and attendance. 


Births, Barriages, amd Berths. 


BIRTHS. 
ANpERSoN.—On Jan. 25th, at Faversham, Kent, the wife of Charles 
Macdonell Anderson, M.D. Badin., of a daughter. 
CopmMmax.—On Jan, 2ist, at the Parade, Oowes, I.W., the wife of 
‘Alfred Heathcote Copeman, M.A., M-D. Dub., M.R.C.8., L.B.C.P. 
Lond., of a daughter. 


. MARRIAGES. 
Brpweii—FicaarprT.—On Jan. 2nd, at the Cathedral, Bloemfontein, 
South Africa, Charles Hugh Bidwell, M.R.O.8., L.R.O.P. Lond., to 
Maude Geraldine, daughter of the late G. A. Fichardt. 
Davigs—Scorr.—On Jan. d, at the Church of St. Michael, Teign- 
mouth, 8. Devon, 3. H. Rattray Davies, M.R.C.S., L.R.O.P. Lond., 
to Mary Douglas, daughter of Lieutenant-Colonel Scott. 


DEATHS. 
NELson.—On Dec. 28th, at 15, Bootham-terrace, York, George Dawson 
Nelson, M.D., M.R.C.8.B., L.8.A., formerly of Bridlington Quay, 


aged 79 years. 
Srocxton.—On Jan. 25th, at King’s 
wi Lager sngr erro ee P. cond 
‘rap.—On Jan. . at Guy's ital, from accident, 
Nesbam Weir, F-H.O.8., aged 32.” Sepepnigont Ate 


N.B.—A fee of be. t chas Jor the insertion of Notices of Births, 
Me jes, Deaths. 


Sutton, near Banbury, Arnold 


and 


Hotes, Short Comments, and Answers 
to Correspondents. 


SCARLET FEVER AT A LAUNDRY. 

Now coMPLIANCE with isolation laws at any time, and more s0 just now 
when the greatest precautions are being taken to prevent the spread 
of small-pox and other diseases, is an infringement of the Public 
Health Act deserving sevore punishment. A case in point came 
before the Hailsham Petty Sessions on Jan. 22nd, when a man 
was summoned at the Instance of His Majesty's Inspector of 
factories for ‘unlawfully causing or allowing wearing apparel 
to be’ cleaned in u» dwelling-house occupied by him while 
inmates of the said dwelling-house were suffering from scarlet 
fever, contrary to the Public Health Act.” The defendant lived 
at Willingdon, where he carried on an extensive laundry business. 
His clients were almost solely residents in the neighbouring town 
ot Eastbourne. On Nov. 23rd, 1901, Mr. A. Wheeler Taylor was 
called in from Eastbourne to see the children of the defendant, 
and on the following day he diagnosed them to be suffering 
from scarlet fever. His advice to have the patients removed 
to the sanatorium was not complied with. They were allowed 
to remain on the premises, and it was only in the first week 
of this year that a certificate was given that the children were 
free trom infection. From Nov. 23rd onwards the laundry busi- 
ness was carried on as usual in # room adjoining the dwelling- 
house, but connected with it. There was the daily arrival of solled 
linen and the daily exit of clean clothes. On Dec. 5th the premises 
were visited by Mr. Hugh Stott in his capacity as medical officer of 
health of East Sussex and as the medical officer of the Hastbourne 
rural district. The process of washing was being continued, clothes were 
being brought in and being sent home, and at the same time he found 
the children on the premises suffering from scarlet fever. The de- 
fendant told Mr. Stott that he would rather have his work stopped than 
remove his children to the isolation hospital at Polegate. But neither 
course was taken. Six days later—on Dec. 11th—a sanitary inspector 
saw the defendant who was about to deliver laundry work in Rast- 
bourne. The defendant was not allowed to accomplish his errand until 
the washing” had been disinfected at Polegate. An epidemic of 
scarlet fever might easily have been conveyed to Rastbourne by the 
ignorance and stupidity of the laundry proprietor. In the case of 
scarlet fever, although only in a mild form, isolation is the most 
effectual means of arresting its spread, and the general community 
have a right to be protected from the acts of such s person as the 
defendant. The case was an aggravated one, and the defendant, 
who had rendered himself Hable to a fine of £10, was mulcted in a 
penalty of £2 2s., inclusive of costs. 


PUBLIC VACOINATORS AND PRIVATE FEES. 
To the Editors of Tae Lancer. 


S1ms,—I inclose a cutting from the Nottingham Guardian re- 
vaccination. You will see that Mr. J. Jeffares, who is public vaccinator 
for that district, has got a free advertisement at the hands of the 
Shardlow Guardians. It is stated that he vaccinates people privately 
for 2s. 6d., whereas his official pay is 6s. This appears to me 
to be touting for vaccination cases at 2s. 6d. Also what will the 
authorities say when they give him 6s. for a case done as a public 
vaccinator, and find that he announces that he can do private patients 
equally as well at 2s. 6d. P 

Thinking this may be of interest to readers of THE. Lancer who are 
public vaccinators. Tam, Sirs, yours truly, 

Jan. 14th, 1902. a 
*,* Wo do not read the paragraph in the Not#tagham Guardian as our 

correspondent reads it, but we think it wrong for a public vacci- 

natér to forego his lawful fees because his action may embarrass his 

brother officials.—Ep. L. 


CORONERS’ INQUESTS. 


A CORRESPONDENT informs us that recently he received the following 
letter from the coroner for his district :— 


“Deap Dr. .—Will you kindly in future as soon as possible 
notify to me all sudden deaths similar to the Revd. —, in order 
to save trouble to the relatives by so doing you oblige, 


“ Faithfully yours, 


Our correspondent adds: ‘The case in point was that of an old 
gentleman, aged 74 years, who died in five hours from apoplexy. I was 
his regular attendant, had been attending him up to his death, and 
was with him during his last illness. The coroner himself witha 
policeman marched up to the house and, naturally, disturbed the 
family. Is there any authority for this order? the coroner is a 
medical man in practice in the city.” Presuming that our corre- 
spondent gave the usual medical certificate of the caupe of death, as 
doubtless he did, we think it to have been unnecessary, to say the 
least, for the coroner and his attendant policeman to go to the 
residence of the deceased. As for the coroner's request that in 
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future all such deaths should be notified to him, he has a perfect 
right to ask that such procedure may be followed, but we do not think 
that he has any right to demand it in virtue of his office. 


MEDICAL PRACTITIONERS AND THE SALE OF POISONS. 
To the Editors 9f Tax Laxcer. 


Stes,—In your annotation regarding Medical Practitioners and the 
Sale of Poisons in Tar Lancet of Jan. 4th, p. 44, you fall into several 
errors. In the first place you eay ‘‘the Act forbids a medical man or 
anyone else not registered under the Pharmacy Act to keep a shop or 
to supply scheduled poisons,” &c. The Act of 1868 certainly did so; 
the first clause of ‘the Act forbade anyone but a ‘pharmaceutical 
chemist or a chemist and druggist within the meaning of the Act” to 
do so. This, however, was repealed by the Pharmacy Amendment Act 
of 1869 which distinctly permitted medical practitioners to keep 
‘open shop and to sell scheduled poisons. The first clause of that Act 
weads :-— 

“Nothing contained in the first 15 sections of the recited Act 
(1868) shall affect any person who has been registered as a legally 
qualified medical practitioner before the passing of this Act; and 
the said clauses shall not apply to any person who may hereafter be 
registered as a legally qualified practitioner, and who in order to 
obtain his diploma for such registration shall have passed an 
examination in pharmacy,” &c. 
Then it is not in virtue of Section 3 of the Amendment Act that a 
medical practitioner may sell or deliver medicines containing echeduled 
Poisons to his patients: it is in virtue of Section 1, which I have just 
‘quoted. Section 17 of the Act of 1868 required all scheduled poisons 
to be labeled with the name of the poison, the word “poison,” 
and the name and address of the seller, &c. The third section 
of the Amendment Act of 1869 which you quote is merely a regula- 
tion which makes it unnecessary to label a scheduled poison with 
the word “poison” when it is contained in a mixture dispensed to 
prescription. The Act of 1869 placed pharmaceutical chemists and 
registered medical practitioners on the same footing as regards keeping 
open shop and the sale of scheduled poisons. and they have remained 80 
until the recent decision of the General Medical Council. Both have 
been in the habit of keeping unqualified assistants and apprentices. 
Should an unqualified assistant break the law by selling a scheduled 
poison he {s fined, but in the case of a pharmaceutical chemist 
the punishment stops short with the assistant. But should 
the doctor's unqualified assistant break the law then the doctor 
must be also punished by worse than fine or imprisonment—he 
must have his means of livelihood taken from him. Surely a crime 
which merits so severe a punishment in the one case is deserving of 
ome punishment in the other. 


Tan, Sirs, yours faithfully, 

Jan. 11th, 1902. M.D. 

*," We believe our view of the effect of the Pharmacy Acts to be 
correct, the matter being regulated by the sections upon which we laid 
stress as well as by that to which our correspondent refers. With 
regard to the question raised at the end of his letter, it was clearly the 
opinion of the General Medical Council that the medical practitioner 
should not employ others to break the law and then escape all responsi- 
bility in the event of their detection.—Ep. L. 


TAP'S PATENT FUMIGATOR. 


‘Tur feature of this simple little apparatus {s the way in which the 
supply of the disinfectant is regulated. The apparatus consists of a 
spirit lamp situated over which is a metal evaporator. Just above 
the evaporator is a cone-shaped container with its apex downwards. 
By means of a ecrow at the top of the container a metal rod moves up 
or down inside the apex of the hollow cone, so that the dropping of 
the disinfectant may be eastly controlied. It Is the same system as 
is employed in the stylographic pen, by which the flow of ink is 
eegulated. Almost any kind of disinfectant fluid can be used in the 
apparatus, or anything in fact that is capable of being vapourised. 
The fumigator is supplied in a portable form by Messrs. 8. Maw, 
Son, and Sons, 7 to 12, Aldersgate-street, London, B.C. 


IMMUNITY FROM SMALL-POX. 
To the Edttore of Tue Lanoxr. 
81ns,—In reference to your annotation last week (p. 248), I had 
variola about 20 years since. I had been previously well vaccinated. 
I again unsuccessfully vaccinated myself on Jan. 13th. 
Tam, Sirs, yours faithfully, 
Jan. 27th, 1902. SuRGxon. 
a 


Campestres.—A must make very sure of his ground before he does any- 
thing, for we suspect that he has been misinformed. But if he is 
certain, from trustworthy and undeniable evidence, that B has openly 
stated an intention of ousting him he is at liberty to cease to have 
professional or friendly relations with B. Medical men are constantly 
placed in positions of rivalry towards each other, but there is no 
reason why competition should not be conducted in an honourable 
manner. : 

P,—The eggs should be placed in the water glass on the day on which 
they are laid, and left there until they are required. 

M.A. Ozon.—Many laboratory boys are asked to discharge more arduous 
and delicate scientific duties. 


Pierical Diary for the ensuing Beth. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


4 
‘Thomas's (3.30 P.M.), St. George's (2 P.M.), St. 
ewe 30. ma £ , 


Samaritan (Gynzcological, ty Physicians, 2'p.m.), Sobo-square 
io P.M.), City Orthopedic (4 P.M.), 
Ht. Borthern: Central P.M.) ‘West London ¢ P.M.), London 


London @ P.M.), St. Bartholomew's (1.30 p.m.), Bt. 
TURSDAY (td Ore ony Oe (lL. w P. M.), Middlesex (1.. Ee) thane 
2.30 P.m.), Universit 


mii 
P.M.), Bt. George Qa se o oe an €50 Ba), PM) tint me 's 
.M.), Cancer Me), Betropoll tan M.), 
tae 6 P.M.), ‘Boyek Ear (5 P.M.), writes O3 aces aM. er 


0 P.M.), Throat, Golden-square (9.30 4.M.). 


NESDAY (5th).—8t. Bartholomew's G.30r x Mi, 2, University College 
(2 P.M.), ‘Royal F (2 P. a), Middlesex P.M.) Cross 
3 P.M.), St. Thomas's Kin, Ne 
P.M.), Bt. t. P.M.), 
ational Ortho P.M.), Bamarit 
30. 4.M. and 2. x), Gt. Srmnond-tret 30 a), ‘Gt. Northern 
tral P.M.),  Westtnineter (2 P.m.), Metropolitan P.M.), 
London t (2 P.m.), Cancer (2 . equare 
(9.30 4.™.). 


THURSDAY (6th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 


rge’ Tandon @'F a), King’s Oologs @ vx) Miadlosr 
30 P.M. Bt aye (2.30 P.m.), Soho-square (2 P.m.), North-West 
ar. nce. PM), Gt. Northern Central (Gyneco- 
logical, 2.30 P.M.), Metropol Metropolitan €.30 P.M.), London Throat (2 P.M.), 
St. Mark's (2 p.m), Bamaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Qolden-square (9.30 a.m.). 


30 P.M, Ul Ualversity: College yi P.M), Charing-cross (3 P.m.), St. 


FRIDAY .—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. . 


Thomas's (3.30 P.M.), u;), Guy’ 's (1. Fa), Middlesex (1.30 P.m.), Oharing- 
cross (3 P.M.), St. George's (1 P.M), King’s College (2.0), St. . 
fer P.M.), m.), Opbebalmis 0 a.mt.), 2 P.M.), CO} ae P.M), 
P.M.). West London (2.30 P.M. roe onane 
P.M. and é 6P.a.), Samaritan (9.30 a.m. and 2.30 P.M), 
Threat, jolden-equare, (9.: J a.m), City Orthopedic (2.30 P.m.). 


SATURDAY (8th).—Royal Free (9 4.M. and ier? London (2 P.¥.) 


) 
Middlesex qs Soy P.M.), St. Thomar’s P.M.) niversity College 
.l uring cross M.), St. ‘3 (1 P.M.), St. 8 
Roba) Lond London it Gra Throat, aH iden-square (9. pee ) 
At the Royal Hospital (2 p.m.), the Royal London Ophthalmic 
Peat rorpltal phthalmlc (1.30 P.M.), and the 


en.aet onion Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (&rd).—Socrzry or Ants.—8 P.M. Dr. 8. Rideal: The 


Purification and Sterilisation of Water. (Cantor Lecture.) 

OnoLogioaL SOCIETY oF THE UniTED Krnapom (11, Chandos-street, 
Qavendish-square, W.).—4.30 p.m. Cases and Specimens will be 
shown by ow Cheatle, Mr. Lake, Mr. Lawrence, Dr. Mac 
naughton-. brat “Dr. Pegler, Dr. Tilley, Mr. Whitehead, Mr. 
Zearsley, Dr. Milligan, and Dr. J. Horne. Presidential Address: 
Prof. itchard. 


TUESDAY “(qth —Parmoroarcat Soorery oF Lowpox ‘a Col- 


lege).—8 P.M, Laboratory Meeting. Dr. N. Dalton: valine 
Fragmental Bodies in a Byphilitio. Patch.—Dr. Whitdeld: On 
Pappendium’s Staining —Dr. Hewlett: The Absorption of 
Antitoxin by the Stomach and Rectum.—Dr. Daniels: Avian 
Filarie from Guiana.—Mr. Oheatle ; Healing of Aseptic Fractures. — 
Dr. Hewlett (tor Prot. Simpson): Preparations of Plague Bacill 
from Man and Animals. 


WEDNESDAY (5th).—Oxssreraicat Socirry or Loxpon (20, Hanover- 


square, W.).—8 p.m. Annual Meeting. Specimens will be shown by 
Dr. A. Routh, Dr. W. Duncan, Mr. Bland-Sutton and others. The 
President (Dr. Horrocks) will deliver the Annual Address. 


THURSDAY ce) aL Sootery or Loxpon (Stafford Rooms, 


are-road, W)--8.30 Poa, Dr. W. Ewart: 
Selorolonae with Raynaud's Disease.—Dr. 8. P. Phillips: Bpis- 
oe in Rheumatism. 
ONTGEN Socrery (20, Hanover-equare, W.).—8.30 p.m. Paper ;— 
aa B. W. H. Shenton: A System of Radiography. 
NeEvROLogicaL Society or Lonpon (11, Ohandoe-street, Cavendish- 
juare, pw —8.30 p.m. Annual Meeting. Annual Address :—Mr. 
iW Cereeident) : Concussion of the Brain in some of its 
Bargloal 


FRIDAY (ith), —Wasr Lorpon Beato Caen Socirry (West 


London Hospital, Hammersmith-road, W.).—8.30 P.M. Discussion 
on the Treatment of Inoperable Cancer. Mr. A. Cooper, Mr. 8. 
Boyd, Mr. Butlin, and Mr. H. Morrls will speak. 

West Kent Mepico-CuirurgicaL Society (Royal Kent Dispen. 
sary, Greenwich-road, §.K.).—8.45 p.m. Dr. R. B. Scholefield : ‘Some 
Cases of Feigned or Functional Diseaso. 

Soctety oF ANASTHETISTS (20, Hanover-equare, W.).—8,30 P.M. 
Clinicat Evening. = Je 
LaryngovoaicaL SocieTy oF Lonpon (20, Han juare, — 

6 P.M. Cases and Specimens will be shown by Dr Lack, Mr 
Lake, Dr. F. W. Bennett, Mr. A. Thorne, Dr. L. H. Pohion Mi 
Waggett, De. H. J. Davis, and Dr. Donelan. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (8rd).—Mevicat Gaapvaras’ ® aND PoLyoiinic 


ee cheat W.0.).—4 p.m. Dr. J. F. Payne: Clinique. 
Post-GrapuaTz (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Surgical Emergencies. 


Roya. InsTiITUTION oF 
Meeting. 

‘FUESDAY (4th).—Mrpicat Gnrapvares’ Connese ayy Poxycumo 

Petar streets W.C.).—4 p.m. Dr. W. Ewart: Clinique. 


Poet-GrapvaTe OoLLeer (West London Hospital, Hammersmith- 
road, W.).—5p.M. Dr. Robinson: Uterine Hemorrhage. 

Roya InstrruTion oF Great Barramn.—3 P.M, Dr. A. Macfadyen : 
The Cell, its means of Offence and Defence. Immunity. 

National Hospitan yor THE PaRaLysED anD EPILEPTIC (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Ferrier: Varieties of Gait 


WEDNESDAY (5th).—Mxpicat Grapvatss’ Contes np PoiroLone 
e Chonter-strest, W.C.).—4 p.m. Mr. A. H. Tubby: Clinique. 


RADUATE COLLEGE (West London Hospital, Hammersmith- 
road, Life P.M. Mr. McAdam Eecles: Lantern Demonstration 
on Hern! 


Oxnrrat Lonpon Turoat, Nosk, axp Ban Hosprrat (Gray's Inn- 
road, W.C.).—8 p.m. Dr. D. Grant: The Examination and 
of the Accessory Sinuses of the Nose. 


VAY (6th).—Meproat Gnapvuarzs’ OoLLEer axp PoLroume 
(22, Chenies-street, W.0.).—4 p.m. Clinique. (Surgical.) 

RADUATE OOLLEGE (West London Hospital, Hammersmith. 
road, wee P.M. Dr. Davis: Medical Anatomy and Physical 

osis. 


Oxarixg-cross Hosrrrat. —4 p.m. Dr. Abercrombie: Demonstration 
of Medical Cases. }raduate Course.) 

Hosrrrat ror Sick Cxmprex (Gt. Ormond-street, W.C.).— 
4p.m. Dr. Colman: Demonstration of Selected Cases, 

MeEpIcaL OFFICERS oF SCHOOLS ASSOCIATION (11, Chandos-street, 
Cavendish-square, W.).—4 p.m, General Meeting. Discussion on 
the Ventilation of School Buildings, with special reference to its 
application to existing buildings, opened by Mr. W. N. Shaw. 

Special appliances connected with ventilation will be exhibited. 


FRIDAY (?th).—Mxpica, Grapuatzs’ Colteee amp Potroumo 
Chealee street, W.C.).—4 Pm. Mr. B. Clarke: Clinique. 
iye. g 


Post-GrapuaTa CoLLeGe (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Baldwin: Surgical Emergencies. 

Roya Insriturion oy Great Bairamr.—9 p.m. Prof. B. Ray 
Lankester: The New Mammal from Central Africa and other 
Giraffe-like Animals. 

Nationa HosprraL FoR THE PaRaLysEp aND HPILEPTIO (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. J. Taylor: Bpilepsy. 


Gnear Barram.—6 p.m. General Monthly 


EDITORIAL NOTICES. 

Ir is most important that communications relatin, 
Editorial business of THE Lancet should be addressed 
ewolusively ‘‘To THE EpiToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice. 


to the 


It is especially requested that early intelligence of looal events 
having a medical interest, or which it is desirable to 
water i notice of the profession, may be sont direct to 
ti e. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners, 

Local papers containing reports or news  faregraphs should be 
marked and addressed ‘' To the Sub-Lditor.” 

Letters relating ta the publication, sale, and advertising 

rtments of THE LANORT should be addressed * To the 
lanager.”” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 
THE INDEX TO THE LANCET. . 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANCET of Jan 4th. 


VOLUMES AND CASES. 
VOLUMES for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18%, carriage 
extra. 


Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
Tue Lancer Offices. 

Subscribers, by sending their subscriptions direct to, 
THE Lancet Offices, will ensure regularity in the des; 
of their Journals and an earlier delivery than the majority, 
of Agents are able to effect. 

The rates of subscriptions, post free, 


either from 
THE Lanczt Offices or from Agents, are :-— 


88 

Subscriptions (which may commence at any time) a 
payable in advance. Cheques and Post Office Orders (cross 
‘London and Westminster Bank, Westminster Branch”), 
should be made payable to the Manager, Mr. CHARLES Goon, 
THe Lancet Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED, 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Mi that in some. 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE Lancer have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from, 
the Offices to places abroad at the above rates, whatever be. 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tae Lancer Office, Jan. 30th, 1902. 
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SBSNKKV 


During the week marked copies of the following newspapers 
have been received :—Blackburn Gazette, Bournemouth Guardian, 
Dudley Herald, Northern Guardtan, Lancashire Post, Bristol Times, 
Grantham Journal, Plymouth Morning News, Western Mercury, 
Yorkshire Post, Ipswich Times, Times of India, Pioneer Mail 
Citizen, architect, Budlder, Blyth News, Devon and Exeter Expreas, 
Burnley Express, Ulster Echo, Manchester Dispatch, Glasgow Citizen, 
Bradford Observer, Darlington Star, Sheffield Datly Telegraph, Muni- 
etpal Reformer, Allegemetne Medictnteche Central-Zettung, Rivisia 
Medica de San Paulo, Echo, Datly Mail, Datly Express Yorkshtre 
Post, Standard, Bristol Mercury, Windsor and Eton Express Read- 
ing Mercury, La Caducte, Hong-Kong Weekly Prese, Herts Advertiser, 
Times of India, Pharmaceutical Journal, Aberdeen Free Press, Man- 
chester Guardian, Dublin Evening Telegraph, Southampton Echo, 
Stafford Advertiser, Islington Gazette, Coventry Herald, Whitehalt 
Review, Belfast News, Birmingham Datly Mail, Lancaeler 
Guardian, &c. 
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‘Dipping ” can readily be obtained over this area, although 
the amount of fiuid is not sufficient to yield a percussion 
thrill. Near the edge of the tumour a rounded nodule lies, just 
beneath the abdominal wall. A sharp push upon this 
nodule causes it to recede suddenly and return in a moment 
to the surface, giving a distinct example of *' ballottement.” 
The whole tumonr is not nearly as moveable as was that in 
the last case where ballottement of the whole mass could be 


obtained. Its general outline is oval and its surface is 
irregular and nodular. There is very little abdominal 
tenderness. The total area of dulness (partial or complete) 


is represented in Figs. 1 and 2. The left lumbar region is, 


Size and position of tumour as defined by palpation. 


however, sub-resonant in the dorsal position and clears 
a good deal with the patient on the right side. 
With the patient on the left side the area of dul- 
ness increases considerably, as the tumour appears to 
fall forward against the anterior abdominal wall. The right 
lumbar and iliac regions are resonant in every position. 
From these relations it is obvious that we are dealing here, 
not with free ascites—i.e., with fluid free to move from one 
part of the peritoneal cavity to another under the influence 
of gravity—but with fluid limited to a great extent by adhe- 
sions, or in some other way. On vaginal examination we 
find the cervix in its normal position ; the uterus cannot be 
defined by bimanual palpation, but the sound passes 
upwards and forwards for four inches. In the pouch of 
Douglas a smooth solid lump of the size of a pigeon's egg 
is felt and this can be readily displaced by a tap, giving 
vaginal ballottement. Fluctuation can also be felt in this 
fornix. As far as can be made out without anesthetising the 
patient the solid abdominal tumour is continuous with the 
uterus. By pulling down the cervix with a volsellum and 
then practising rectal palpation a thick dense attachment of 
the tumour to the left side of the fundus can be made out. 

Let me now briefly recapitulate the results of the physical 
examination in the two cases. In the first case we have a solid 
abdominal tumour surrounded by a large amount of fluid in 
which it is very freely moveable. The fiuid is not free but 
is limited by adhesions or otherwise. The uterus is small 
and freely moveable, and no connexion between the 
abdominal tumour and the pelvic organs can be made out. 
In the second case we have a solid abdominal tumour with a 
smaller amount of limited fluid, and much less moveable 
than the former. It is closely connected with an enlarged 
uterus, and there is a moveable solid nodule with fluid in 
the pouch of Douglas. Most of the fluid in this case appears 
to be in the pelvic cavity. Percussion of the liver and spleen 
in both cases shows that there is no enlargement of these 
organs. 


We are now in a position to discuss the diagnosis, which 
I hope you will not consider a waste of time. Too often 
nowadays one hears the remark from an operator: ‘‘ We 
shall know all about it when we open the abdomen.” But to 
be unable to determine the nature of an internal tumour 
without first removing it is a state of affairs with which we 
ought not to be content. ‘The frequency and facility with 
which laparotomy is now performed have led to great neglect 
of the art of abdominal diagnosis ; and for this neglect there 
is no excuse, because increased experience of abdominal 
surgery ought to have laid the foundations for greater 
accuracy of diagnosis, and if the opportunities of operators 
had been turned to good account it would have already done 
so. Bat the slackness which is content with postponing 
diagnosis until after operation is as much to be deplored as is 
the timidity which declines the risk of being proved to have 
reached an erroneous diagnostic conclusion. 

The number of conditions which give rise to the occurrence 
in the abdomen of a large solid tumour with ascites is con- 
siderable. These conditions may be enumerated thus: 
malignant disease of the liver, the spleen, the kidneys, the 
omentum, and the ovaries ; innocent tumours of the ovary, 
the uterus, and the broad ligament (rarely) ; and tuberculous 
deposits. With regard to the two cases under consideration 
the list can be reduced considerably without much difficulty. 
Growths of the liver can be excluded by the facts (1) that 
there is no enlargement of that organ, and (2) that a dis- 
tinct zone of resonance separates it from the tumour in both 
cases. Growths of the spleen can be excluded for the same 
reasons, with the reservation that growths arising in a dis- 
placed or wandering spleen give rise to extremely difficult 
diagnostic problems. Growths of the kidney can also be 
excluded (1) by the position of the tumour, and (2) by the 
healthy condition of the urine. Displaced kidneys may give 
rise to similar difficulties to those presenting in displaced 
spleen. Tuberculous deposits may in all probability be 
excluded (1) by the age of the patient (these deposits are 
rare after the fortieth year and extremely rare in old age) ; 
(2) by the size and mobility of the growth in each case 
(tuberculous deposits seldom form large masses and are 
usually more or less fixed by adhesive peritonitis) ; and (3) 
by the absence of signs of tuberculous disease in the lungs and 
pleura. Subnorma] temperature often accompanies tuber- 
culous disease of the peritoneum, so that the absence of pyrexia 
is not of diagnostic significance. These points reduce the 
possibility of tuberculous disease to very low limits. There 
remain for consideration growths of the omentum, the 
ovaries, the uterus, and the broad ligaments. 

Let us consider first the case of the patient in Case 1, 
whose age was 64 years, and endeavour to decide which, if 
any, of these conditions can be excluded. Uterine tumours 
do not cause ascites, even when malignant, except in the 
rarest instances. Cases of degenerating fibroids with a 
little ascitic fluid are occasionally met with, but the amount 
of fluid is too small to admit of clinical recognition. Even 
uterine sarcomata do not cause ascites. The presence of a 
large amount of fluid in this case is therefore an important 
objection to the theory of uterine origin. Further, the 
absence of any discharge from the uterus, either hemor- 
thagic or other discharge, is another important objection, 
for large uterine tumours, whether fibroid or malignant, are 
almost invariably the cause of discharge. Lastly, the size 
of the uterine cavity (2:5 inches) and the free mobility of 
the uterus independently of the tumour indicate that the 
organ is of normal size and not closely connected with it. 
This view is further confirmed by the fact that the tumour 
cannot be reached from the vagina or the rectum. The 
exclusion of growths from the uterus can therefore be satis- 
factorily accomplished. 

Solid tumours of the broad ligament are either fibroid or 
malignant. In neither case is ascites found. The base of 
the tumour lies deep in the pelvic cavity and in close 
association with the uterine border from which it probably, 
in the majority of cases, arises. Cysts of the broad 
ligament may form a pedicle, but I have never met with 
a pediculated solid tumour of the broad ligament. Broad 
ligament growths may therefore be also excluded, leaving only 
two others for consideration, ovarian and omental tumours. 
Solid tumours of the ovary which have a long pedicle are 
not easily distinguished from solid omental tumours. They 
may occupy the same position in the abdomen, they are 
freely moveable, and they are associated with ascites. If the 
presence of both ovaries in the pelvis can be determined the 
exclusion of an ovarian origin is certain. But in the case of 
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large tumours causing great distension of the abdomen this 
is often impossible, and in the case under consideration we 
have failed to detect the presence of the ovaries in their 
normal position. In a woman who has ceased to menstruate 
for 15 years atrophy of the ovaries will have further increased 
the difficulty of recognising them. The only possible line of 
proof which remains is the recognition of the ovarian pedicle. 
In most cases of ovarian tumour, whether solid or malignant, 
the pedicle can be palpated by the following simple pro- 
cedure. The cervix is drawn down with a volsellum so as to 
depress the uterus and to withdraw it from the abdominal 
tumour. An assistant then gently pushes the tumour 
upwards, and in this way the pedicle is stretched, and the 
finger passed into the rectum can recognise it or a bimanual 
examination may be made under favourable circumstances. 
In this way both the existence of a pedicle and the 
side to which it is attached may be recognised and 
the thin membranous ovarian pedicle can readily be dis- 
tinguished from the thick pedicle of a pedunculated sub- 
serous fibroid. 

In the case before us no pedicle can be palpated, but the 
distension of the abdomen is too great to permit of a 
satisfactory bimanual examination being made ; the presence 
of the fluid greatly increases the difficulties of the procedure. 
The existence of a pelvic pedicle cannot, therefore, be ex- 
cluded with certainty, so that we have carried the process of 
exclusion as far as we can go with certainty. A question of 
probability remains, however, which appears to me to deter- 
mine the weight of evidence in favour of an omental and 
not an ovarian origin. If ovarian the pedicle must be a long 
one, for the growth lies above the pelvic brim and cannot be 
reached from below. The history of the patient's illness is 
short (about three months), and the growth of the tumour is 
therefore rapid, and its existence may be presumed to be of 
not more than six months’ duration. Now an ovarian growth 
arising from 14 to 15 years after the menopause is extremely 
unlikely to develop a long pedicle, for the broad ligaments 
must have undergone considerable shrinkage from the normal 
atrophic processes which follow the menopause. ‘fhe 
tumour is therefore more probably omental. (Notce.—This 
patient left the hospital on Oct. 31st, having declined 
operative interference. ) 

Turning now to the second case, in which the age of the 
patient is 47 years, let us take up the differential diagnosis 
of growths of the omentun, the ovaries, the uterus, and the 
broad ligament. You remember that in this case a pelvic 
pedicle uniting the tumour to the uterus was felt distinctly ; 
this fact almost serves to exclude growths of the omentum 
which, of course, have no pelvic pedicle. It must be 
remembered, however, that malignant abdominal tumours 
tend to invade neighbouring organs and in this way a tumour 
of abdominal origin may acquire a pelvic attachment. Such 
an attachment, however, would be unlikely to occur alone— 
i.e., without invasion of all surrounding organs, leading to 
fixation of the tumour. The mobility of the abdominal mass 
in this case renders invasion of surrounding parts extremely 
unlikely and the pelvic pedicle is therefore proof of a 
pelvic origin. Growths arising in the broad ligament may 
be excluded for the samg reasons as those given in 
discussing the first case. The diagnosis therefore lies 
between growths of the uterus and growths of the ovary 
or ovaries, 

It will be well first of all to indicate the general lines 
of proof available for the differential diagnosis of tumours 
of these two organs. Symptomatology in relation to 
abdominal and pelvic diseases practically never renders 
much assistance in differential diagnosis. Fibroid tumours 
of the uterus, although they usually cause menor- 
rhagia, may be associated with scanty gmenstruation, and 
solid tumours of the ovary cause amenorrhw:a nearly as often 
as menorrhagia, while frequently menstruation is unaffected 
by them. I profoundly distrust symptoms as an aid to 
diagnosis. Abdominal conditions must be recognised, 
and differentiated from one another by a careful study 
of their physical signs, without any mental bias such 
as a trust in symptoms often produces. The first 
point to which I would direct your attention is the 
length of the uterine cavity. Ovarian growths do not 
cause enlargement of the uterine cavity while fibroids 
usually do ; therefore, if the sound passes definitely further 
than the normal length this point is strongly in favour of 
uterine tumour. The converse cannot unfortunately be 
maintained, for sub-peritoneal fibroids which cause no 
hemorrhage usually also cause no enlargement of the uterine 


cavity. In the next place, if the ovaries can both be 
recognised in their normal position, an ovarian origin can 
be excluded. It must be remembered, however, that the 
ovaries are.often much displaced by fibroid tumours, and 
nodules of new growth may be mistaken for them. Often 
palpation of the ovaries is impossible without an anesthetic, 
and sometimes impossible then, but a positive result is of 
great value. Here, again, the converse cannot be maintained, 
for one frequently finds the ovaries lying behind a fibroid 
tumour where they would be quite inaccessible to clinical 
examination. 

In the next place, palpation of the pedicle can be 
practised, and this offers the most reliable means of dis- 
tinguishing uterine from ovarian tumours in the great 
majority of cases. The ovarian pedicle is a structure which 
can. often readily be examined by a bimanual or rectal 
examination, and after a little practice can hardly be 
mistaken for anything else. The attachment of a sub- 
peritoneal fibroid is usually very much shorter and thicker, 
and feels solid rather than membranous. Occasionally such 
a tumour develops a membranous pedicle, but this occurrence 
is so rare that allowance need not usually be made for it. 
Recognition of the ovarian pedicle also tells the side from 
which the tumour springs. Interstitial fibroids can be 
absolutely distinguished by this method. Sometimes, how- 
ever, ovarian tumours develop between the layers of the 
broad ligament and have no pedicle ; sometimes in the case 
of malignant ovarian tumours secondary nodules develop in 
the pedicle causing it to assume the character of a fibroid 
pedicle. Errors arising from such occurrences as these 
cannot be avoided. 

Lastly, ascites is the rule with solid tumours f the ovary, 
and with fibroids is so extremely rare that its presence 
almost serves to exclude them. An extended search in text- 
books and monographs and in the transactions of obstetrical 
societies has only revealed one such case, recorded by 
‘Thomas Keith, and then the ascites only developed after an 
injury to the tumour caused by a blow upon the abdomen. 

In the case which we are now considering we have enlarge- 
ment of the uterine cavity, a distinct but thick pedicle on 
the left, and ascites. The two latter points practically settle 
the question in my own mind that the principal tumour is a 
solid ovarian growth. But this will not explain the enlarge- 
ment of the uterine cavity, which is strongly presumptive ot 
fibroid tumour, as the patient is not, and never has been. 
pregnant. Further, the nodules felt in the pouch of Douglas 
feel very like subperitoneal fibroid growths from the posterior 
wall; their mobility practically excludes the possibility of 
their being secondary malignant deposits in the pelvic peri- 
toneum. The conclusion seems inevitable that both conditions 
are present—that the main tumour is a solid growth of the 
left ovary, while the uterus is the seat of one or more 
small fibroid tumours. (Vote.—The patient was operated 
upon on Oct. 30th by Mr. Stanley Boyd who removed a large 
solid ovarian tumour of the left side; there was also a 
large amount of free ascitic fluid and the uterus contained 
several small fibroids. The tumour was a fibroma with 
extensive cystic degeneration irregularly distributed through 
it. 

the only remaining point for diagnosis is the nature of 
the growth. In the case of an abdominal tumour it is seldom 
possible to say more than that it belongs either to the class 
of malignant growths or to that of innocent growths. Its 
actual structure can only be determined by the microscope. 

With regard to the first case I believe that the growth is 
jn all probability malignant. The history of the illness is 
very short, the patient having been in good health up to 
July, 1901. The tumour has, therefore, attained a consider- 
able size in a short time, and its rate of growth must be 
rapid. Further, there has been considerable loss of flesh, 
although this does not amount to emaciation. Solid 
abdominal tumours, with the exception of those of the uterus 
and ovaries, are usually malignant, especially when accom- 
panied by ascites. The age of the patient is not a point of 
much importance, but as a general rule old age is presump- 
tive of malignancy. I do not think that much importance 
can be attached in this case to the presence of edema of 
the lower extremities which is probably of mechanical 
origin, but when such oedema accompanies abdominal 
growths of small size it is strongly in favour of malignancy. 

With regard to the second case the evidence is in favour 
of innocence. Although the history of the patient’s illness 
is much longer than in the last case, amounting to about 18 
months, there has been Practically no loss of flesh, and with 
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the exception of considerable but not profound anwmia her 
general condition is good. The presence of ascites with 
solid ovarian tumours is not in the least to be understood 
as evidence of malignancy, for the innocent growths are 
invariably accompanied by it. It is a curious phenomenon 
in intra-abdominal disease that a solid tumour—e.g., a fibroma 
of the ovary—should cause ascites, while a growth of pre- 
cisely similar structure in the uterus should not. As in 
the last case, the adema of the lower extremities is a 
ancchanical effect of pressure. The solid nodules felt in the 
posterior fornix being well defined, freely moveable in the 
fluid, and accompanied by no peritoneal induration, are 
unlikely to be secondary malignant deposits. They are in 
all probability small subperitoneal fibroids. This case, 
therefore, admits of a favourable prognosis. 


PRELIMINARY NOTE ON THE POSSIBILITY 
OF TREATING MITRAL STENOSIS 
BY SURGICAL METHODS. 


By Sik LAUDER BRUNTON, M.D. Epin., F.R.S., 
PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 

Mirrat stenosis is not only one of the most distressing 
‘forms of cardiac disease, but in its severe forms it resists all 
treatment by medicine. On looking at the contracted mitral 
orifice in a severe case of this disease one is impressed by 
the hopelessness of ever finding a remedy which will enable 
the auricle to drive the blood in a sufficient stream through 
the small mitral orifice, and the wish unconsciously arises 
that one could divide the constriction as easily during life as 
one can after death. The risk which such an operation 
would entail naturally makes one shrink from it, but 
in some cases it might be well worth while for the 
patients to balance the risk of a shortened life against 
the certainty of a prolonged period of existence 
which could hardly be called life, as the only conditions 
‘ander which it could be continued might to them be worse 
than death. I was much impressed by the case of a man 
under middle age whom I had under my care at St. Bartho- 
lomew's Hospital. For no fault of his own, but simply 
because of his disease, this man was really exiled from his 
family and one might almost say imprisoned for life inas- 
much as he could only live in a hospital ward or a workhouse 
infirmary. Whenever he lcft the hospital or infirmary with 
sin amelioration of his distressing symptoms and returned 
sjhome the exertion brought on an exacerbation and he had to 
leave home again in a few days to return to the hospital or 
infirmary. It occurred to me that it was worth while for 
such a patient to run a risk, and even a very grave risk, 
in order to obtain such improvement as might enable 

‘ dim at least to stay at home. But no one would 
%e justified in attempting such a dangerous operation as 
dividing a mitral stenosis on a fellow-creature without 
having first tested its practicability and perfected its, tech- 
nique by previous trials on animals. Accordingly I obtained 
«. licence and certificates a year ago in order to make the 
mecessary expcriments, but unfortunately other calls upon 
amy time have not allowed me to do more than to make trial 
experiments of dividing stenosed valves in diseased hearts 
from the post-mortem theatre and on healthy valves in the 
hearts of cats, and also to try the proposed operation in the 
dead animal. It may be some months longer before I 
<an get anything more done, and I therefore think that 
it may be worth while to write this preliminary 
note, especially as, after all, if the operation is to be done in 
man it will be surgeons who will do it, and they must, of 
course, make their own preliminary experiments, however 
fully the operation may be described by others, and each 
anust find cut for himself the method which he will employ 
in each particular case. 

The first question that arises is whether the mitral orifice 
should be enlarged by elongating the natural opening or 
whether the valves should be cut through their middle at 
right angles to the normal opening. I think there can be 
little doubt that the former would be the better plan, but the 
Jatter is the more easily performed, and it might be 
sufticient to effect the desired purpose of facilitating the 
flow of blood from the auricle into the ventricle. The 
icnives which I have used have been like tenotomy knives, but 


some which I have had made of ladies’ bonnet pins were too 
thin and flexible for stenosed valves although they were 
sufficiently strong to divide the normal valves in the hearts of 
eats. The cutting edge of some of these was only a quarter 
of an inch, but this is too short and a cutting edge of from 
half an inch to an inch is really required. The main part of 
the valve can be divided with comparative ease, but the 
thickened edge is firm and it resists the knife. I have not 
yet decided on the best form of knife, and its form must 
depend to some extent upon whether the surgeon decides to 
operate from the auricle or from the ventricle. The latter is 
less likely to bleed as the knife need not be much thicker 
than a needle, and a needle wound of the ventricle rarely 
gives rise to any bleeding. I have often observed this in 
animals, especially during the experiments of the Hyderabad 
Chloroform Commission. The same is the case in man, 
whilst a needle puncture in the auricle may give rise to much 
bleeding. 

The plan which I have used (but only in the dead animal) 
for exposing the heart is that of Ninni of Naples, recom- 
mended by Rotter and described in the Medical Rerier for 
July, 1900, p. 400. In consists in making incisions from the 
left edge of the sternum outwards to the left along the lower 
edges of the third and fifth ribs, connecting their outer ends 
by a third incision, and dividing both the soft structures and 
the fourth and fifth ribs. ‘The window thus made is forcibly 
turned back on the sternum, the sternal attachments of the 
ribs yielding to the pressure. In this way the heart is 
sufficiently exposed, and the lung being pushed back the 
pericardium can be divided and the knife can be introduced 
into the ventricle. I have only inserted the knife into the 
ventricle in situ, and if one wished to operate through the 
auricle the window would probably require to be made by an 
incision at the lower border of the second rib, although by 
pulling upon the heart it might be displaced sufticiently to 
allow a knife to be put into the auricle even when the 
incision is made at the lower border of the third rib. : 

In many experiments made for other purposes I have been 
astonished at the way in which the heart went on beating, 
apparently quite unaffected by pulling, compressing, or 
handling of any kind. In operating on the living heart the 
knife should be introduced during diastole, as one is less 
likely to wound the opposite wall of the ventricle. The 
pericardium should not only be opened for convenience of 
operation, but should, I think, be left open so as to allow 
any blood which might ooze out through the ventricular 
wound to tiow away instead of remaining in the pericardial 
cavity, for the heart has very little power indeed to resist 
pressure from pericardial distension, especially if it comes on 
rapidly. 

The good results that have been obtained by surgical treat- 
ment of wounds in the heart emboldens one to hope that 
before very long similar good results may be obtained in 
cases of mitral stenosis. 

Stratford-place, W. 
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THE REPORT OF THE POST-MORTEM EXAMINATION BY 
MR. SPITZKA. 

THE post-mortem examination was performed by me under 
the supervision of Dr. Carlos F. MacDonald of New York, 
who was requested by the State Superintendent of Prisons to 
take medical charge of the execution in conjunction with Dr. 
John Gerin, prison physician. The examination began at 
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7.50 a.M. and was completed at 1230 p.m. Among the 
witnesses were the physicians who had been in attendance 
at the execution. 

As the body lay upon the table in the dorsal position 
the right leg, to which the electrode had been attached, 
was slightly flexed and was a trifle abducted. ‘his 
attitude of the body has been found to be uniform in the 
post-mortem examinations made on many other electro- 
cuted criminals by Dr. Ira Van Gieson.’ In all of these 
cases the electrode had been applied to the knee flexure. 
Corresponding to the attachment of the leg-electrode 
there was a superficial blistering, with some desquamation 
of the epidermis and some «edema. At the site of applica- 
tion of the head-electrode there were only a few signs of 
vesication, limited to the occiput. Post-mortem discoloura- 
tions existed in all the extremities, but not in the trunk, 
head, or neck, where the skin was fairly white. There was 
post-mortem lividity of the toe- and finger-nails, The 
pressure of the straps had not produced any discolourations. 
There was a discharge of small amount from the urethra, 
probably of seminal fiuid. 

The assassin’s physiognomy may be described as youthful 
and with rather a pleasant expression. The nose was 
pointed, slightly vetrouwssé, and fairly straight, deviating a 
little at the point of the injury inflicted at the time of the 
assassination. The eyes were blue and the pupils were 
equal and moderately dilated. The hair was a light brown 
and was slightly curly. The face was oval and symmetrical. 
The ears were well formed and absolutely symmetrical. ‘The 
mouth was well shaped and the lips were full ; measuring 
the true orifice, the width was four centimetres, between 
the outer angles it was five centimetres. ‘The teeth were 
of normal shape, but were in poor condition. The external 
genitals were normal and were unclean with accretions 
of smegma under the prepuce. There were two flat 
cicatrices, one four millimetres in diameter, the other half 
as much, on the mucous surface of the prepuce about 
five millimetres from the corona glandis. ‘lhe tissues under 
and about these cicatrices were not indurated, and the scars 
were doubtlessly the remains of chancroids acquired at some 
time previously. As stated before, there had been a discharge 
of seminal fluid, some of which was still within the urethral 
passage. At 8.10 A.M. the surface temperature of the body, 
taken on the side of the chest with a ‘' Seguin” surface- 
thermometer, was 97°F.; per os it was 974°. The body 
cooled very slowly throughout the examination and the 
greatest amount of heat appeared to be retained in the brain. 
Rigor mortis set in about three hours after death. 

The following measurements of the head were recorded 
(the meascrements are given in centimetres). Maximum 
circumference (214 inches), 54°6; maximum antero-posterior 
diameter (from the glabella to the maximum posterior point), 
18-7; maximum lateral diameter (cephalic index = 82-88), 
15-5; bi-auricular diameter (between the roots of the 
zygomz), 15-0; length of the face (from the inter-super- 
ciliary point to the superior alveolar point between the 
middle incisors), 9°2; bi-zygomatic diameter, 14:5; mini- 
mum frontal diameter, 12:0; diameter from the glabella to 
the inion, 19-1; from the vertex to the hair-line, 12:0 ; from 
the hair-line to the root of the nose, 6:0; from the root of 
nose to its base, 5:3; from the base of the nose to the chin, 
7-0; from the vertex to the chin (diameter), 25:4; breadth 
between the pupils of the eyes, 6:8; breadth of the nose 
at its base, 3-4; width of the mouth internally, 4-0; ex- 
ternally, 5-0; length of the ears (both sides equal), 6-1. After 
these measurements had been taken about 50 minutes were 
devoted to the making of plaster-moulds of the entire head. 
A cast has since been made from these moulds and two 
photographic views, in full face and in profile, were taken 
of it.? Unfortunately the left ear in the mould had been 
broken during transportation from Auburn and the fragments 
were pieced together with difficulty. The defects have been 
rectified in the photograph. On the subject the ears were 
perfectly symmetrical, both as to form and size. The 
moulds were made upon the head while the body lay 
prostrate upon the table. This attitude gave rise to the 
prominence of the ‘‘ Adam’s apple,” and to the slight parting 
of the lips. The hair was rubbed well with vaseline and 
was flattened as much as possible to prevent the plaster 
from adhering. On the skull the following measurements 


1 Cited by Dr. Carlos F. Mac Donald in “The Infliction of the Death 
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were taken: maximum antero-posterior diameter, 18:0° 
centimetres ; maximum lateral diameter, 14-7 centimetres ; 
cranial index = 81-66. 

The head of Czolgosz, as is typical of the Poles, falls 
in the sub-brachycephalic class; according to Weisbach, 
the cephalic index of 40 Poles was 82:9 (82°88 in Czolgosz). 

At the time of Czolgosz’s reception at the Auburn State 
Prison (Sept. 27th) the measurements of his body were taken. 
according to the Bertillon system by J. N. Ross. I repro- 
duce here the more important figures (the measurements 
are given in centimetres) :—Stature (five feet seven and: 
a half inches), 171°4; stretch, 181-0; trunk, 91:1; head— 
length 186, width 15°6; cheek. width, 14:5: right ear, 
length, 6:3 ; left foot, 26:0 ; left middle finger, 11:7 : left little 
finger, 9°0; left cubit, 47-2. ‘‘These measurements are all 
medium and each is consistent with the others. ‘I'he stretch 
and cubit measurements might be said to be slightly out of 
proportion, indicating that his forearms were slightly }onger 
than those of a majority of men of his stature, but this 
excess of length is not suflicient to call for comment.” His- 
weight on that day was 141 pounds. ‘The marks and scars 
are here reproduced in the order in which they appear on the- 
identification card of the Prison Department. ‘I. Sev. sm. 
cics. post. first finger, left hand near 2nd joint. Cic. of 1 ob. 
ex. on 1st phal. 3rd finger left hand post. II. Cic. of 3 rec. 
ver. crossing 3rd_ joint, mid. fgr. right posterior. Cic. of I 
circ. at 5 over right wrist post. III. Mole at 5 under left 
cheek-bone and 9 to left med. line. IV. Sev. moles on front 
and back of neck.” 

Next the cranium was opened and the brain was removed. 
The scalp was divided by means of a median incision passing. 
from the glabella to the inion. On incising the scalp a 
quantity of dark fluid blood escaped. The scalp was of 
moderate thickness, firm, and well adherent to the skull. The: 
two flaps of the scalp were dissected from the skull and were- 
drawn down on either side of the head. The sutures were 
well marked and no synostosis was observed. Supernumerary 
or abnormally developed bones were not discernible. ‘The: 
calva was removed by a saw-cut passing around the cranium 
about 1:5 centimetres above the glabella and about 2'5 centi- 
metres above the inion. In the removal of the calva the saw 
was supplemented by the chisel and the hammer. The calva 
came off rapidly, the dura mater being non-adherent. There 
was no marked escape of cerebro-spinal fluid. Along the saw- 
cut the skull was slightly flatter in the fronto-parietal region 
on the right side, while it was more curved or rounded on 
the left. The right parieto-occipital region was a trifle fuller 
than on the left side. The markings on the internal surface 
of the calva, such as the groove for the superior longitudinal 
sinus and for the meningeal vessels, the digitations, andi 
the impressions for the Pacchionian bodies, &c., were all 
distinctly marked. The dura mater was greyish-white, 
moderately translucent, and somewhat dry ; there existed a 
marked engorgement of dark fluid blood. The dura mates- 
was neither tense nor loosened. The Pacchionian bod: 
were of the usual number and distribution. The inner sur 
face of the dura mater was fairly moist. There were no e 
dences of hemorrhagic pigmentation or of pachymeningiti: 

The brain, invested by the pia-arachnoid, was exposed by 
crucial incisions into the dura mater which was perfectly non- 
adherent to the membranes within. The brain was removed 
carefully and during most of the subsequent examination was 
kept in a salt solution (about one part in 20 parts of water). 
At the time of removal, still invested by the pia arachnoid and’ 
with the ventricles unopened, the entire brain weighed 
514 ounces Avoirdupois (1460 grammes). ‘The base of the 
skull was normal in every respect. The pia-arachnoid was. 
of normal thinness and devoid of opacities or other signs of 
disease, past or present. The only unusual appearance was. 
an Ihjection of bright red blood in the finer vessels of the 
pia, due, if we may judge from previous reports of necropies 
on electrocuted criminals, to the high clectromotive force 
exerted by the fatal current in this part of the body. The 
pia was stripped off with ease, being nowhere adherent to 
the cortex. 

Examination of the brain.—In general the brain presented 
no marked peculiarities of shape or size. It was firm to the 
touch and no portion of it, despite most careful examination, 
felt. softened or indurated. It was divided into its natural 
segments according to the following method. The ectal 
border of the optic tract and the twnia thalami (“‘ripa” of 
Wilder) were used as guides for a single simple incision ; 
those of cither side converge cephalad to meet in front of 
the chiasm; the usual cut through the callosum and the 
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terma (lamina terminalis) completed a tri-section which left 
the cerebrum (prosencephal) and brain-axis separated as 
nearly the ideal as could be. This mode of dissection is a 
modification of Meynert’s plan and is a method by which 
each hemi-cerebrum, with the insula intact, is separated 
from the brain-stem ; whereas Meynert by trenching round 
the circum-insular boundaries separates the convex cortical 
mass from the brain-stem plus the insula, leaving a cor- 
tical component attached to the axial structures. The 
Meynert method consequently does not give the weight of 
the cerebral hemispheres, strictly speaking. As far as the 
caudatum and lenticularis are concerned this would not be a 
serious objection; but as it also excludes the important 
cortical area of the insula—no inconsiderable portion of the 
cerebral projecting and associating tracts—it falls short of 
the method adopted here. After the brain had been thus 
dissected and drained and the pia-arachnoid stripped off the 
cerebrum, the segments were found to have the following 
weights :—Left hemi-cerebrum (without pia), 585 grammes ; 
right hemi-cerebrum (without pia), 600 grammes ; cerebellum 
(with pia-arachnoid), 166 grammes ; and the isthmus (with 
pia-arachnoid), 64 grammes. A total weight of 1415 grammes, 
or a trifle less than 50 ounces, was thus given. 

Examination of the paracocles (lateral ventricles) in both 
hemi-cerebra revealed the veins of the striatum (the striatal 
veins) injected with deep violet-coloured blood. The cornua 
were of normal extent and conformation throughout. The 
endyma was smooth, the choroid plexus was normal and con- 
tained little blood; the velum interpositum (‘‘velum” of 
Wilder) was normal. 

‘The following is a description of te fissures and gyres :— 

Left hemi-cerebrum.—The Sylvian fissure was six and a 
half centimetres in length, the epi-Sylvian two and a 
quarter centimetres ; the hypo-Sylvian was absent. The pre- 
Sylvian ramus was two centimetres in length and the sub- 
Sylvian one centimetre in length. The central fissure was 
fairly flexuous and ramified ; it was uninterrupted through- 
out its length and was separated from the Sylvian by a 
narrow isthmus. At its ventral end the fissure terminated 
in a hook-like manner. The dorsal end appeared on the 
mesial surface. The super-central fissure was confluent 
with the super-frontal but was separated from the pre- 
central fissure. ‘The super-frontal fissure was distinct in the 
mid- and post-frontal regions but was absent in the pre- 
frontal region. The three-tier type was preserved in the 
pre-frontal region by the existence of a medi-frontal fissural 
segment about four centimetres in length and which was 
confluent with the orbito-frontal. The pre-central fissure was 
confluent with a small diagonal fissure and this in turn with 
the pre-Sylvian. It sent an ‘‘anteriox pre-central ramus” across 
the medi-frontal gyrus to anastomose with the super-frontal 
fissure. The sub-frontal fissure was independent and sent off 
several rami into the neighbouring gyres. There was a very 
long radiate fissure. The pre-central gyrus was not very 
broad as compared with the post-central. The three frontal 
gyres were fairly massive and were marked by fissures which 
Tan generally transverse. The post-central fissural complex 
consisted of three segments. The dorsal one was very 
tlexuous and ramified, but independent. The middle segment 
was confluent with the parietal, and was only superticially 
joined to the third segment, the sub-central. The trans-post- 
central was hardly visible on the external surface, but on 
examination it was found to communicate with the circum- 
insular fissure. The parietal fissure was notable for the angle 
which it made with the inter-cerebral cleft, converging 
rapidly towards it as it passed the cauda. It communicated 
with the paroccipital fissure over a vadum about six milli- 
metres in depth. Otherwise the paroccipital did not 
communicate with any other fissure. There were two trans- 
parietal fissures—the cephalic one communicating with the 
pre-cuneal fissure on the mesial surface. The temporal lobe 
was of good size and shape. The super-temporal fissure 
was uninterrupted throughout its length and communi- 
cated with the inter-medial over a slight vadum. The 
medi-temporal fissure was represented by four segments. 
Numerous fissures, the lateral occipital among them, 
marked the region of the occipito-temporal transition. 
The post-calcarine fissure appeared on the lateral surface for 
about two centimetres. ‘The post-central gyrus was of good 
development and was fairly wide. The marginal, angular, 
and post-parietal gyral portions of the sub-parietal lobule 
exhibited a moderate development. The parietal gyrus was 
of cuneiform shape, with broad cepbalad and narrow 
eaudad. The super-temporal gyrus was very sinuous. Tte 


remaining temporal gyres were fairly wide and well- 
developed. The sub-calcarine gyrus was wide in its 
caudal portion. The cuneus was small, rather unusually so. 
The pre-cuneus was of good size and conformation. The 
para-central gyrus was of typical appearance and of the 
uyual size. It was traversed by a well-marked inflected 
fissure and by a tri-radiate intra-para-central fissure. The 
mesial surface of the super-frontal gyrus was of moderate 
size and was marked by five or six transverse fissures, three 
of which were rami of the super-callosal. ‘The callosal gyrus 
in its cephalic half was doubled by a long fissure running 
parallel with the super-callosal ; in its caudal part it was 
traversed by several transverse fissures. There were two 
well-marked rostral fissures (rostral and sub-rostral) and a 
short trans-rostral. ‘The super-callosal fissure was long and 
anastomosed with the para-central over a vadum of five 
millimetres. The para-central fissure in turn anastomosed 
with the pre-cuneal over a vadum of three millimetres. The 
occipital and calcarine fissures anastomosed freely. A ‘‘ pos- 
terior cuneo-lingual ” sub-gyrus tended partially to separate the 
calcarine from the post-calcarine. The collateral fissure was 
fairly well ramified. The insula exhibited a good develop- 


ment. There were six gyres proper with seven peri-insular 
digitations. The insula was completely covered by the 
opercula. 


Right hemi-cerebrum.—The Sylvian fissure was five and a 
half centimetres in length; the epi-Sylvian, three centi- 
metres ; the hypo-Sylvian, one and a half centimetres ; and 
the pre-Sylvian, two anda half centimetres. The sub-Sylvian 
was very short. The epi-Sylvian was three centimetres long 
and the hypo-Sylvian one and a half centimetres. The 
central fissure ‘was uninterrupted throughout its length and 
was separated from the Sylvian by a very narrow isthmus. 
Its dorsal end crossed the dorsi-mesal margin. The 
super-central fissure anastomosed with a long  super- 
frontal fissure but not with the pre-central fissure. The 
pre-central fissure joined both the trans-pre-central and the 
diagonal and by means of these the Sylvian cleft.? This 
fissure gave off an ‘‘anterior pre-central ramus” from 
which sprang the caudal segment of the sub-frontal fissure. 
The super-frontal fissure was long and uninterrupted, 
extending nearly to the frontal pole. There was no true 
medi-frontal fissure present. ‘The sub-frontal fissure was in 
two segments, the caudal segment being confluent with the 
pre-central by means of its ‘‘ anterior ramus”; the cephalic 
segment anastomosed with the orbito-frontal. Besides an 
independent radiate fissure there were other unnamed 
fissures in the sub-frontal region. There were two long 
sagittally directed orbital fissures ; the lateral one of these 
communicated with the orbito-frontal. As in the left half 
the pre-central gyrus was rather narrow as compared with 
the broader post-central gyrus. The three frontal gyres 
were all of good width and were chiefly marked by trans- 
verse fissures. The post-central fissural complex was made 
up of two segments superficially confluent with each other. 
The dorsal segment was short. The ventral segment was 
longer and was confluent with the parietal fissure. The 
parietal fissure was uninterrupted, deep, and separated from 
the paroccipital fissure by an isthmus. There were a well- 
marked post-paroccipital fissure and one distinct trans- 
parietal. The super-temporal fissure was long, uninter- 
rupted, and not deeply confluent with any other fissure. 
There were four medi-temporal fissural segments. The 
inter-medial joined the parietal. There was a fairly 
well-marked ‘‘lateral occipital” fissure. The post-central 
gyrus was fairly wide and flexuous. The parietal 
gyrus was wide and exhibited the same cuneiform 
shape as described for the left side. Of the sub-parietal 
gyres the angular gyrus was of fair size, while the remainder 
of this territory showed only a moderate development. The 
paroccipital gyrus was very small, but was quite flush with 
the general surface of the brain. The gyres of the temporal 
lobe showed very good development, and in the occipito- 
temporal transition the markings were quite complex. On 
the mesial surface the super-callosal fissure consisted of two 
segments, and there was a similar duplication of the callosal 
gyrus (in its cephalic portion) as has been described in the 
left half. A notable peculiarity consisted in the confluence 
of the inflected fissure with the para-central stem, while the 
cephalic para-central limb was separated from its stem but 
was joined to the caudal end of the super-callosal. There 
was a tri-radiate intra-para-central. The pre-cuneal fissure 


3 Found by Sernoff in 44 per cent. of Polish brains. 
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would be independent but for a superficial junction with the 
para-central. ‘The occipital fissure was deeply confluent with 
the calcarine. The post-calcarine was tri-radiate and was 
separated from the calcarine by a posterior cuneo-lingual 
isthmus. The super-frontal gyrus was fairly well marked by 
many transverse fissures, and by two long and distinct 
rostral (rostral and sub-rostral) fissures. The pre-cuneus was 


jarge, a little larger than its fellow onthe left side. The 
<uneus was as small as on the left half. The sub-calcarine 
gyrus was of considerable width in its caudal portion. ‘The 


insula presented an ordinary degree of development and, as 
on the left side, it possessed six gyres, with seven peri- 
insular digitations. 

Section of the brain.—In cutting the brain, the resistance 
to the knife suggested neither increased nor diminished 
consistence. The cut surface was moderately moist, 
the grey as well as the white matter were of normal 
colour, the cortex was of the usual thickness, and 
there existed neither anemia nor hyperemia. No 
hemorrhages, sclerotic patches, neoplasms, or other 
lesions were discoverable. The basal ganglia, crura, 
cerebellum, pons, and oblongata were all perfectly normal, 
there being even an absence—so far as naked-eye examina- 
tion could determine—of the small hemorrhages in the tloor 
of the fourth ventricle which have been usually found in 
electrocuted criminals.‘ The spinal cord was not examined. 

Examination of the thorax and abdomen.—An incision was 
made from the top of the sternum to the pubic symphysis, 
a quantity of dark fluid blood escaping. The diaphragm 
was found to be attached to the sixth rib on both sides of 
the sternum. About from three to four fluid-drachms of clear 
fluid were found in the pericardial sac. The heart was firm 
and appeared to be in a tetanised condition ; it had ceased 
in systole. This contracted condition of the heart was doubt- 
tessly due to the high electromotive force of the fatal 
current. The ventricles were empty; the heart-walls, 
endocardium, and valves were normal. The weight of the 
heart was 11 ounces. Both lungs were somewhat 
emphysematous, floating a trifle more than half out of 


water. They were moderately pigmented and of firm con- 
sistency. None of the bronchial lymph-nodes were 
enlarged. Except for a few bands of pleuritic adhesions of 


the right lower lobe, there were no lesions in either lung. 
The left lung weighed seven and three-quarter ounces, 
the right lung eight and a half ounces. The larynx, the 
aorta, and the vene cave were normal. The stomach 
was in the normal position, well contracted, and well 
ander the diaphragm, with only a small residue of 
food near the pyluric end—the prisoner having had 
nothing to eat since the evening before the execution.5 
The examination of the intestines was a brief one as nothing 
unusual was seen. The appendix was eight centimetres in 
length, free, and lay dorsad and mesad of the cecum. The 
pancreas was normal. The liver was dark and hyperemic but 
healthy ; there were no patches, infarctions, or other lesions. 
The gall-bladder contained about one ounce of clear bile. 
The liver weighed 61 ounces. The spleen was also hypersemic, 
mottled with light pink streaks, but of normal structure. 
Its weight was sever and three-eighths ounces. The kidneys 
were moderately supplied with fat, markedly hyperemic, but 
all the structures could be made out clearly to be of normal 
condition. The left kidney was somewhat larger than usual. 
The capsule was non-adherent in both instances. The left 
kidney weighed seven and a quarter ounces ; the right weighed 
five and a quarter ounces. The bladder was somewhat con- 
tracted ; it was firm and contained about three ounces of 
clear urine. The bladder-wall and mucous membrane were 
normal in all respects. The prostate was rather firm but not 
enlarged. The urethra, testes, &c., were normal. 

It had been my purpose to make a fuller anatomical and 
anthropometrical investigation upon the assassin, but the 
peculiar circumstances which arose in the matter of the 
disposal of the body and the anxiety of the prison warden 
to put the body under earth forced me to conclude my 
cesearches after having obtained the most essential data for 
purposes of record and future study. 

The results of the necropsy can be summed up by saying 
that Czolgosz was in excellent health at the time of his 


¢ Dr. Carlos F- MacDonald: The Infliction of the Death Penalty by 
‘Means of Electricity; being a rt of Seven Cases, with Remarks on 
the Methods of Application and the Gross and Microscopical Effects of 
Electrical Currents of Lethal Energy on the Human Subject, 1893. 

5 The “hearty breakfast" so graphically described in most news- 
papers was but a figmert of the imagination. 


death. There s, of course, a marked condition of 
hyperemia of all the viscera, and the blood was considerably 
altered in that it remained fluid, doubtlessly due to the 
destruction of the fibrin-ferment, or of the fibrinogen, or 
both. ‘These phenomena, as also the seemingly tetani-cd 
condition of the heart, have been observed by E. C. Spitzka, 
Carlos KF. Macdonald, Van Gieson, and E. W. Holmes® on 
criminals executed by lethal currents of electricity. The 
external appearances of the body of the assassin, especially 
the facial expression, have been admirably described by 
Marat Halstead. who happened to be present, in a short 
but vivid account of the necropsy entitled, ‘* Czslgosz after 
Death.” 


The spectacle was interesting. 


The assassin had been dead but a 


few minutes and was lying at full length on his back on the table pros 
Videul for the surgeons, his body white as marble, his face not at all 
distorted. One inight say he Was as if sleeping, but that would not 
describe the expression of the features, though that was almost of 


pertect repose, The head rested on the back part of the table so 
as to clevate the chin and allow the forehead to slope downward. 


There was no sign of a great agony: the hair had not been removed for 
the electrode, but was full of water from the sponge, and in disorder, 
If there was any mark on tho head made by the deadly shoek it was 
not visible. There was a rer blotch on the right leg below the 


The strong throat, with a distinct Adam's apple, was 
prominent. The lips were slightly parted with moro than the curl they 
had in li . There was nothing in the appearance of the bor 
ion from imprisonment so often reterred to. Any ph: 

y the corpse was that of a well-nourished young man. The 
figure was of good proportions, his limbs especially so. ‘The arms were 
not muscular. Evidently he was not a man who had cultivated his 
muscles by exercise or expanded them by labour. The arms wer 


of a young man of leisure—smooth, round, and fair. His hands 
were “not in any way notable. ‘He had high insteps, neat 
ankles, and long toes. The muscles of the legs were better 


developed than those of his arms, indicating he was swift of foot. He 
was not noticeably spare in body ;'his chest. was round and symmetrical 
—not lean—but the ribs quite distinct. With his head thrown hack, it 
seemed to have been well poised in life, more so than is shown in his 
pictures—all of which that are familiar having ben taken in prison. 
Nothing in his face or his person gave indication of heavy feeding or 
Urinking. or of evil indulgence. “There were none of the inevitable 
traces of confirmed dissipation, 


The question as to whether the body of Czolgosz invested 
a healthy mind opens up a wide topic for discussion which 
it is not entirely in my province to pursue, So far as our 
knowledge of the correlation of brain-structure and brain- 
function extends, nothing has been found in the brain of 
this assassin that would condone his crime for the reason of 
mental disease due to intrinsic cerebral defect or distortion. 
The weight of the brain, though by itself unimportant, 
when considered in its other relations points to a good 
condition of the organ. , Divested of its membranes, dis- 
sected, drained, and after being immersed in a salt solution 
for several hours, its weight was 1415 grammes, a trifle 
less than 50 ounces. This weight is even a little over 
the average. _Giltschenko’ records observations upon the 
weight of 102 Polish brains, the average being for males 
13978 grammes, with an average stature of 168-12 centi- 
metres. The development of the fissures and gyres froma 
morphological point of view had taken place in the direction 
usual in ordinary average brains. ‘There were no marked 
evidences of arrested development or of pithecoidal 
anomalies. Generally speaking, this brain did not exhibit 
that especial kind of asymmetry of gyral structure in the 
cerebral halves that is so characteristic of the brains of 
highly endowed individuals. ‘here were many features in 
the one hemisphere that were reproduced almost exactly 
alike in the other. ‘The few peculiarities encountered in the 
course of the fissures, such as the confluence of the left 
pre-central, by its anterior ramus, with the super-frontal, 
across the medi-frontal gyrus ; or the separation of the right 
cephalic para-central limb from its stem, while at the same 
time the inflected joined the para-central (a feature found 
by me in nine out of 160 hemi-cerebra in which the inflected 
was present)," and also the smallness of the cuneus, are 
insignificant so far as individual brains are concerned. 

The skull was not symmetrical, but the asymmetry was 


6 The Anatomy of Hanging, with a Report of the Electrocution of 
Fritz Meyer at Sing Sing (now Cssining).—Penusylvania Medical 
Journal, July, 1901. 

7 Das’ Gewicht des Gchirns und einzelner Teile desselben bei 
verschiedenen Volksstaemmen Russlands. Nachrichten der Kénig- 
lichen Gesellschaft der Freunde der Naturkunde, Anthropologie, und 
Ethnologie an der Universitit. Moskau, Band xcv. Arbeiten der Anthro- 

logischen. Sektion B. 19, Moskau, 1899, pp. 99-220. (Russian.) Hef. 
Fa ahrestericht ueher Fortechritte der Anatomie und Physiologie, 


1899, Band v., PR 455-458. 
® Tho Mesial Relations of the Inflected Fissure: Observations upon 
100 Brains. 


Proceedings of the Association of American Anatomists, 
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slight and fully within the normal’ range of variation. An 
absolutely symmetrical skull probably does not exist. 

It is a probable fact that certain oft-mentioned aberrations 
from the normal standard of brain-structure are commonly 
encountered in some criminal or degraded classes of society, 
and those who have attempted to found a school of 
degeneracy have endeavoured to explain crime and social 
wickedness as due to the ‘‘accidental persistence of lower 
types of human organisation.” But these structural 
anomalies, so far as they have been described in the brains 
of criminals, are too few and too insufliciently corroborated 
to warrant us in drawing conclusions from them. Various 
perversions or anomalies of mind may exist in this class 
without presenting a uniform criminal type, either from the 
sociological or the anatomical aspect. Of course, it is 
far more difficult—and it is impossible in some cases—to 
establish sanity upon the results of an examination of the 
brain, than it is to prove insanity. It is well known 
that some forms of psychosis have absolutely no ascertain- 
able anatomical basis : and the assumption has been made 
that these psychoses depend rather upon circulatory and 
chemical disturbances. So far as this question touches upon 
the brain and body of Czolgosz, there have been found 
absolutely none of those conditions of any of the viscera that 
could have been at the bottom of any mental derangement. 
Taking all in all, the verdict must be: ‘‘ Socially diseased 
and perverted, but not mentally diseased.” The most 
horrible violations of human law cannot always be condoned 
by the plea of insanity. ‘‘The wild beast slumbers in us 
all. It is not always necessary to invoke insanity to explain 
its awakening.” 

In conclusion, I wish to express to Dr. Carlos F. Mac- 
Donald my appreciation of, and thanks for, the exceptional 
opportunity afforded in the performance of this necropsy. 
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In the Cavendish Lecture for 18971 Sir John Williams 
showed that ovariotomy had proved as successful during 
pregnancy as apart from pregnancy, whilst the mortality 
associated with obstetric operations undertaken in cases of 
labour complicated by ovarian tumour was appalling. Mr. J. 
Bland-Sutton? gives in the first of his three lectures delivered 
before the Medical Graduates’ College and Polyclinic a 
graphic description of two cases of labour. In the first the 
foetus was extracted through an incision in the uterus and 
was saved ; then the tumour, which lay in the pelvis, was 
removed and the mother recovered. In the second the 
tumour was pushed up, the child was delivered with forceps 
and was lost, whilst on the third day ovariotomy was per- 
formed after septic peritonitis had set in and the patient. 
died. Since those authori wrote the above observations 
Dr. Orgler of Breslau has prepared a most exhaustive treatise 
on ovarian disease and ovariotomy in pregnancy.’ After an 
abstract of previous clinical and statistical records he places 
before us a valuable table of 148 cases of ovariotomy 
during pregnancy reported between 1889 and the beginning 
of 1901, excluding all reports which are valueless or even 
likely to mislead on account of important omissions, The 
conclusions deserve brief notice. Only six mothers were 
lost (a mortality of 4 per cent.), but in only four was the fatal 
result clearly caused by the operation, as in one case death 
was due to criminal abortion during convalescence from the 
ovariotomy and in one the patient survived the operation 
three months and the cause of death was not reported. The 
four remaining deaths make the mortality only 2-7 per cent. 
Subtracting the two mothers lost not directly through the 
operation pregnancy was interrupted in 36 out of 146 cases 
(24-7 per cént.), ‘‘interruption ” including not only abortion 
and premature labours but also the four maternal deaths 


1 Tar Lancer, July 17th, 1897, p. 129. 


2 The Surgery of P and Labour complicated wit 
Lecture I., Titi LANCET, 9th, 1901, p. 382. P ie Tumours. 
3 Zur Prognose und’ Indication der Ovariotomie 
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from operation. ‘hus in 110 cases pregnancy was uninter- 
rupted. 49 were specified as having been delivered at term 
and some of the remaining cases were lost sight of before 
delivery. Amongst the 36 interrupted pregnancies, besides. 
the four deaths, was one case of criminal abortion not fatal 
to the mother, two of the induction of premature labour by: 
obstetricians, and one of vesicular mole pregnancy. ‘Thus, 
32 cases remain where uhtimely conclusion of the pregnancy: 
was due purely to the operation (22°5 per cent.). In 30 cases 
the ovariotomy was double; in 24 of this group pregnancy 
was not interrupted and the remaining six included one case 
where the mother died. In all the 148 cases, oxcepting 
seven, the ovariotomy was abdominal. The minority was 
made up of vaginal operations; in two of them the 
pregnancy was interrupted, in two it was specified as 
proceeding to term, and in the remaining three it was 
simply recorded as continuing after convalescence. Dr. Orgler 
shows that when ovariotomy is postponed till after labour 
abortion occurs in 17 per cent. of well-observed cases. Since 
the appearance of this valuable monograph Dr. J. B. Hellier 
of Leeds ‘* has published three cases, in none of which was- 
the pregnancy interrupted by the operation, but in one done 
at the sixth month a stillborn child was born at the eighth 
month. In October, 1901, Dr. Herbert R. Spencer® read: 
before the Obstetrical Society of London notes of a fatal 
case of rupture of a large ovarian cyst in the first week 
of the puerperium. The patient had refused operation 
and she dicd just after arriving at the hospital.® Lowenberg? 
reports a case of acute torsion of the pedicle in the third 
month ; double ovariotomy was performed. On the thirty-. 
fourth day, the date at which the report ends, there was no 
sign of abortion. M. Puech * reports a case which shows, what: 
we must always bear in mind, the perils of labour when. 
ovarian tumour is present. The patient, a primipara, aged 
26 years, was confined at term. The labour was lingering: 
and a soft, non-fluctuating tumour filled the greater part of 
the pelvis. The cervix lay high up against the pubes, and 
a foot presented and was drawn down. At the end of two 
hours labour had made no progress. The tumour was tapped 
for diagnosis, Casarean section being proposed. Over 600+ 
grammes of a puriform fluid came away. Then delivery was 
effected, but the child, a very big male, died during extrac- 
tion. Three months later Puech successfully operated, 
removing a large dermoid of the right ovary full of hair 
and grease. Dr. J. M. Munro Kerr ® reduced a dermoid cyst 
obstructing labour by pushing it out of the pelvis, the patient. 
being under chloroform. The attempt did not succeed until 
the head was disengaged ; then the forceps was applied and’ 
the child was extracted. Five weeks later the tumour was- 
successfully removed. 

M. Puech and'Dr. Munro Kerr can justify their procedures 
by the results which followed. None the less do both cases- 
teach that it is always best if possible to remove a dermoid: 
cyst during pregnancy and many experienced operators 
qucstien if it be not best to operate during labour when any 
kind of ovarian tumour causes obstruction. Otherwise it 
may be damaged by pushing and handling and may become 
infected in the puerperium, an accident not rare even when. 
the tumour has not caused obstruction. Thus whilst Mr. 
Bland-Sutton was forced to operate, in his second case 
related above, on the third day of the puerperium when 
infection had set in, and lost the case, I likewise had to 
operate in a case which will presently be related two 
months after delivery and puerperal infection of the cyst. 
which had not obstructed labour. ‘This case, too, did not 
end in recovery. 

The most recently published instance of ovarian tumour 
associated with gestation is among the most remarkable: 
within the whole literature of the subject. Dr. F. W. N. 
Haultain '° attended a woman in her third labour which. 
when he first saw her, had lasted for 24 hours. As a soft 


4 THe Laxcet, Dee. 21st, 1901, p. 1727. 

5 Transactions of the Obstetrical Society of London, vol. xliii., p. 224. 

® An instance of rupture during pregnancy is reported by Fothergill 
in the Transactions of the Edinburgh Obstetrical ¥. vol. axvi., 
1901, p. 114—"" A Case of Pregnancy with Ovarian Cyst.” Collapse and 
abortion followed the rupture, then septic infection and removal of 
placental tissue. A month later an operation was proceeded with 
during a sharp attack of peritonitis. Recovery ensue 

7 Centralblatt fir Gyniikologic, No. 51, 1901, p. 1389. 

8 Kyste Dermoide de l'Ovaire compliquant J'Accouchquent, Gazette 
des Hépitaux, Dee. 17th, 1901. 
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mass had been felt bulging through the posterior vaginal 
wall an attempt at delivery by means of forceps had been 
made, with the result that the mass protruded through the 
vulva. The mass, which proved to be an ovarian dermoid 
cyst, became detached as Dr. Haultain explored it. After 
delivery was effected by the forceps the rent in the vagina 
was packed with gauze ; the patient recovered. 

Thus the most recent records only confirm the prevalent 
teaching that an ovarian tumour detected during pregnancy 
should be removed, that its removal may be the best course 
during labour, and that a tumour of this kind is liable to 
undergo in the puerperium prejudicial changes which 
indefinitely increase the dangers of operation. ‘This latter 
teaching is strongly supported by my own operative experi- 
ence which I will now relate. 


OVARIOTOMY IN PREGNANCY. 


I will begin with two cases of ovariotomy during 
pregnancy in my own practice. In the first all complica- 
tions and dangers were anticipated, none existing at the date 
of the operation. In the second torsion of the pedicle 
occurred and the tumour lay in a position prejudicial to 
labour. In each case the complication had been dia- 
nosed by the patient’s private meaical adviser who foresaw 
danger. 

Case 1.—A patient, aged 29 years, who was under the care 
of Dr. S. T. Plumbe of Maidenhead was sent to me in 
June, 1897, on account of the discovery of a tumour, preg- 
nancy being evident. She had been married for eight years 
and had borne three children—the youngest was two anda 
half years old—and there had been no abortions. The cata- 
menia had been absent for 15 weeks. In November, 1896, 
the patient first noticed an abdominal swelling, with much 
dull pain. Dr. Plumbe had recently examined her and had 
-detected a tumour and a pregnant uterus distinct from each 
other ; the former had grown larger since the cessation of 
the catamenia. I found a freely moveable spherical cyst, as 
large as a big ‘orange, rising above the right groin. On its 
inner side was the gravid uterus, the fundus rising three 
inches above the pubes. The cyst could be perfectly sepa- 
rated from the uterus and pushed to the right or upwards. 
‘No part of the tumour came down into the pelvis. There 
could be no doubt about the diagnosis. I had seen 
some bad cases where pregnancy had recently occurred, 
cases which will presently be referred to. It was 
<lear that an ovariotomy would be simple if performed 
at once; if «delayed, on the other hand, several pain- 
ful or dangerous complications were highly probable. 
The cyst, for example, might easily have fallen behind the 
uterus, as happened early in the history of the next case. 
‘Then there would have been a dermoid cyst obstructing 
jabour, a complication entailing several obvious dangers. 
The patient was very strong and healthy. The pulse was 
4 and the temperature was 98°F. I therefore operated on 
-June 17th, 1897. I exposed a dermoid cyst. On account of 
the nature of tbe tumour I enlarged the incision and 
‘extracted it entire. It is very inadvisable to sponge, mop, 
or flush the peritoneum in a pregnant subject, yet such 
procedures are absolutely necessary if dermoid matter fouls 
that serous cavity, and such an accident is always possible 
however carefully the trocar is manipulated. The pedicle 
was three inches long: anatomically it was normal and 
untwisted. I ligatured the ovarian vessels and then 
transfixed and tied the entire pedicle which was not broad, 
and I took care not tie the ligature close to the uterine 
cornu, The left ovary and tube were healthy. The lower 
border of the. great omentum had been pushed up by the 
tamour and was adherent to the parietes; I removed it in 
part after careful ligature. I closed the parietes with 
interrupted silkworm-gut sutures, after bringing the recti and 
their sheaths together with continuous catgut. The tumour 
contained dark-brown hair, grease, and a flat piece of bone. 

The after-history of the case was that the patient made a 
good recovery and was delivered spontaneously on Dec. 11th, 
1897, of a female child. She has borne one more since that 
date. I will presently speak of a remarkably similar case 
where I had not the opportunity of operating till after the 
puerperium. 

Case 2.—The patient, a married woman, aged 25 years, 
was sent to me by Dr. R. Purdie of Haverstock Hill on Oct. 1st, 
1901, he having diagnosed pregnancy complicated by a 
tumour. The patient, who was married in December, 1899, 
was delivered of a child at term in November, 1900. Dr. 
‘Purdie used the forceps, not on account of any obstructicn, 


but because he found the patient sgmewhat exhausted, whilst 
the pains were ineffectual and the head was arrested in the 
perineum. ‘There was no difficulty in delivering the child. 
Recovery was rapid ; the child was suckled for seven months, 
and the patient menstruated twice (in February and in 
April, 1901) during lactation.. ‘Ihe periods did not re-appear 
atter the first week in April, 1901. Early in August the 
patient had a sharp attack of abdominal pain which laid her 
up for two or three days. About a week later she had 
another attack which laid her up for a week. Since then 
she had no more pain, permanent or temporary. Dr. Purdie 
had already discovered a pelvic tumour by accident when 
examining her at the beginning of this pregnancy. I 
examined her on Oct. 1st when she was admitted into the 
Samaritan Free Hospital. Of the pregnancy there could be 
no doybt. The soft gravid uterus rose to above the umbilicus. 
The cervix was soft and lay high in the pelvis. In 
Douglas’s pouch and the left fornix lay a firm mass quite 
immoveable. On bimanual palpation its upper limits could 
be indistinctly defined behind the left border of the 
uterus in the left iliac fossa. The patient was put 
under an anesthetic, anc then the presence of some kind of 
tumour could be more clearly defined. It was separate from 
the uterus and it pushed the cervix upwards and forwards— 
in other words,.it ostructed the inlet. The tumour seemed 
to be absolutely fixed and was very firm. Owing to its 
position palpation from above and below simultaneously was 
not easy. so that it remained uncertain whether it was solid 
or cys Attempts were made to push up the tumour 
gentiy ; it was fortunate that not much force was used. Dr. 
C. Hubert Roberts, Dr. F. J. McCann, Dr. C. H. J. Lockyer, 
and Dr. K. H. Bell examined her at a consultation. An 
exploratory operation was considered preferable to expectant 
treatment. 

T operated on Oct. 15th, Mr. A. C. Butler-Smythe assist- 
ing. I exposed the pregnant uterus, passing my hand into 
the left iliac fossa. I detected a tumour which I partly set 
free from soft vascular adhesions. I object.to working too 
much in the dark in any case, and in this instance I wished 
to avoid bursting the cyst (it felt clearly cystic), as wiping 
up fluids and flushing the peritoneum greatly add to the 
chances of premature labour. I therefore enlarged the 
incision and drew the gravid uterus forwards out of the 
abdominal cavity. Then I saw that the left appendages 
were perfectly normal. The tumour was the right ovary 
dilated into a small pyriform cyst and displaced to the left. 
Its pedicle, twisted two turns, was stretched tightly across 
the back of the uterus. At the twisted part the pedicle was 
no thicker than a No. 3 catheter and on the distal side it 
was full of organised clot. I transfixed, tied, and divided 
it. The adhesions in Douglas’s pouch and at the back of 
the uterus bled a little. The bleeding was checked by 
pressing sponges down into the pelvis from which a few 
clots were removed. ‘Then the uterus was reduced and the 
abdominal wound was closed. 

The after-history of the case is as follows. The patient, a 
healthy young woman free from neuroses, showed no sign of 
shock, and flatus passed within 24 hours. On the fourth day 
the bowels were moved freely by a dose (one drachm) of 
sulphate of magnesia followed by an enema. As is usual when 
the pedicle has been already twisted, there was no local pain. 
since the tension following the ligature of a broad normal 
pedicle did not exist. Not the least sign of uterine contrac- 
tion or of bloody or any other discharge was observed. The 
patient left the hospital quite strong on Nov. 6th. Until 
her confinement she enjoyed good health and could attend 
to her ordinary housework without inconvenience. On 
Jan. 8th, 1902, she was delivered spontaneously of a living 
and well-developed female child. Thus the operation did 
not hasten labour which, calculating from the first week in 
April, took place precisely at term. Dr. Purdie informed 
me that the head was on the perineum when he arrived, so 
that he had no opportunity for an examination. Labour was 
easy and the abdominal wound looked perfectly well and 
showed no sign of stretching. 

This case offers two special points forcomment. In the 
first place, attempts to push up an ovarian tumour are 
objectionable, and I was not in favour of such a practice 
even in this instance ; tapping is equally inadvisable. 
Semon of Dantzig! detected a tumour in the pelvis in the 
third month of pregnancy, ard in the sixth month he 
operated. The tumour was a prolapsed kidney. which it was 
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thought advisable to remove. Pushing or tapping might 
have caused grave results. Mr. Bland-Sutton '* insists in 
his lectures already alluded to that pushing an ovarian 
tumour out of the pelvis during labour is ‘‘decidedly in 
opposition to all the canons of surgery.” In the second 
place, I wish to insist on the necessity of drawing the uterus 
well out of the abdominal incision when there is the least 
doubt of what is behind it. There is little chance of causing 
abortion if the uterus be well protected with pads antericrly ; 
but if the uterus be not drawn out the operator will be forced 
to keep moving his fingers behind it for some time and to 
drag unnecessarily on the appendages—manceuvres well 
calculated to set up uterine contraction. 
OVARIOTOMY AFTER PREGNANCY. 

The result of operating in these cases was quite satisfactory. 
I find 15 cases of ovariotomy performed by myself where 
pregnancy had existed recently and the tumour was 
known to be present before labour. I exclude about three 
times as many cases where pregnancy had occurred within 
three years of the operation but where, when no complica- 
tions were present, it was probable that the ovarian tumour 
had developed after the last labour and where when com- 
plications were present they might have developed later than 
the last puerperium even if the tumour had actually existed 
during the last pregnancy. Out of the 15 no complications 
(twisted pedicle, adhesions, &c.) were found at the operation 
in three. Butin one of these abortion at the third month 
had occurred six months before I operated, and the cyst. was 
then very large. Another case aborted in the middle of the 
fourth month from twisted pedicle. ‘Thus there were two 
abortions in 15 cases. In two cases the patients had been 
twice pregnant since the diagnosis of the tumour. In eight 
cases, including the patients who had been pregnant twice, 
delivery was normal and at term, in one lingering at term, 
and in two instrumental at term. In two cases delivery was 
premature ; in one of these labour, which took place at the 
seventh month, was very lingering, and severe peritonitis 
followed. I operated within three months and found the 
pedicle twisted and strong visceral and parietal adhesions. 
In one of the two cases in which the patients were kndwn to 
have been pregnant twice the pedicle seems to have twisted 
slowly during the second puerperium with little or no pain. 
‘There were strong adhesions. ‘The second case looked worse 
in this respect than it proved to be when I operated six 
months after the last confinement. The patient in this case was 
25 years old and had long refused operation. The tumour 
was detected on the left of the uterus by Dr. W. I. Watson 
of Wellingborough during the first pregnancy, which ended 
normally, two years and one month before I removed it. 
Strange to say, though the tumour retained its position on 
the left side of the abdomen through both pregnancies and 
could not be pushed to the opposite side, 1 found that it was 
perfectly free from adhesions and bore a moderately long 
pedicle. It contained four pints of clear ovarian fluid and 
only weighed six and a half ounces. ‘he history led one 
to suspect that it must be held to the left by adhesions. 
In no less than 11 out of the 15 cases I found the pedicle 
distinctly twisted and in six of the 11 the tumour was a 
dermoid. In one the pedicle had yielded and the tumour 
was nourished by omentum. The tumour had been diagnosed 
one month before her last delivery which occurred at term 
11 months before I operated. The patient, who was 29 
years of age and had borne seven children, suffered little 
from her tumour which held 14 pints of dark-brown ovarian 
fluid. In five of these 11 cases there was no further com- 
plication besides the twisting of the pedicle; the case of 
yielding of the pedicle is included in the five, and in the 
other six cases the patients suffered the usual painful 
symptoms of axial rotation. In seven out of the 15 cases I 
found strong adhesions ; in six of the seven the pedicle was 
twisted, so these six also come under the last heading. In 
one of the seven cases the pedicle was not twisted ; the 
operation was performed three months after delivery at term. 
There was a strong parietal adhesion, hard to reach and to 
separate close to the liver, and the cyst wall was dull through 
plugging of its vessels, but the contents were clear and sweet. 
In six cases the separation of adhesions gave great trouble, 
especially in the case of one patient who had been pregnant 
twice during the existence of the tumour, mentioned above 
as an example of painless twisting of the pedicle, yet the 
adhesions showed that extensive peritonitis had occurred. 
In one of the six cases the operation was followed by fatal 
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results, making one death in 15 cases. A live child had been: 
delivered at term with the forceps; the tumour was not 
apparently impacted in the pelvis, but it seems to have 
been roughly handled. As in Mr. Bland-Sutton's case, 
related above, it became infected during the puerperium. 
two months before operation. Under the care of Dr. 
H. J. Ilott of Bromley the patient improved a little, but 
the temperature remained high and she was very sickly 
when I operated. I found universal adhesions, involving” 
the parietes, the omentum, the ascending colon, the cecum, 
the vermiform appendix, the bladder, the opposite tube and 
ovary, and especially several coils of small intestine, which 
were deeply injected. The pedicle was strongly twisted and 
the cystic fluid was very fictid. The peritoneal cavity was 
flushed with saline fluid after careful repair of the damaged. 
serous coat of one of the separated coils of small intestine. 
The patient died on the sixth day after the onset of symptoms 
from bacillus-coli infection—sickness, free passage of foetid 
flatus, diarrhoea,’ and tympanites, a complication frequent 
after separation of intestinal adhesions in ovariotomy 
where malignant or strongly adherent dermoid tumours are. 
removed. ‘his case was an eminently instructive example 
of puerperal infection of an ovarian cyst. Any pregnant 
woman with a cyst has this danger in prospect—a fact never 
to be overlooked in dealing with a pregnancy thus compli- 
cated. Another of the six cases where adhesions were dense 
is instructive on account of its strong resemblance to Case 1, 
where I operated during pregnancy. The patient was 30 
years of age and had borne two children, and she was very. 
strong and healthy. When I operated she had been delivered. 
at term six months previously, and Mr. Chune Fletcher 
informed me that she had suffered from retroversion of the 
gravid uterus during the last pregnancy. Acute abdominal 
pain set in shortly after convalescence from the puerperium. 
‘The tumour was a dermoid closely packed with greasy hair 
and dull red fluid mixed with half liquid fat came away on 
tapping one loculus. There were very intimate adhesions 
to the parietal peritoneum over the bladder and to the 
peritoneum of the right iliac fossa. The pedicle was tightly 
twisted for two turns, and therefore it was easily secured 
and divided; then I found that the lowest part of the 
tumour was adherent to the front of the uterus and to 
some small intestine. This adhesion had to be trans- 
fixed and tied as though it were a pedicle, The peri- 
tonenm was thoroughly flushed with saline solution, some 
of which was left in when the abdominal wound was 
closed. ‘The patient made a good recovery. Had I waited 
to operate on Case 1 till after labour similar complications 
might have been very probably encountered. Let it be noted 
that in both the tumour was a dermoid, full of grease ; that 
twisting of the pedicle is exceedingly frequent in the 
puerperium, as the above records show ; that dermoids are 
specially liable to this accident ; that bad adhesions often 
follow torsion ; and that separation of the wall of an adherent 
dermoid always involves distinct risk. Thus in 15 cases 
with a very clear history of recent pregnancy the proportion 
of complications, obstetrical and operative, was very high. 
This experience supports Dr. Orgler’s conclusion that post- 
poning the operation till after delivery exposes the mother to 
considerable danger during pregnancy. labour, and, above 
all. the puerperium. 

Granville-place, W. 
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I HAVE already published in the columns of THE La» 
five different papers dealing with varieties of word- and 
letter-blindness, in which certain views have been expounded 
in explanation of the highly interesting but often complex 
phenomena which are met with in these cases. These views, 
though speculative in character, are based entirely upon the 
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facts of clinical experience and they afford, in my opinion, | alone a much larger number of words. Thus of the four 
the most reasonable explanation yet offered of the strange | languages which he knew his word. blindness extended only 


Narieties of clinical phenomena met with in these conditions, | to three of these, Greek remainin 

‘The four cases which form the subject of the Present paper | intact, ) z., Latin, French, 
have been seen by me in consaltation during the last year | and English—the i ve ii SS Was not the 
and illustrate in a very graphic manner many interesting same in h, less with 
points in connexion with word- and Jetter-blindness. No French, 3 Latin. In the last tongue the 
attempts however, will be made to discuss each case in | word. and he was often able 


detail, as this would lead to a repetition of what has been to read whole senten take. He read numbers 


3» both individually and 
simply narrate the cases Without comment: and afterwards | in the most complex combinations, He performed sums in 
will discuss only those special features of each which hitherto | addition and subtraction correctly, but failed with multipli- 
we been unable to illustrate by such excellent clinical | cation and division, Seeming to ‘have great difficulty in re- 
examples as these cases afford. It will be Seen that many membering the multiplication table. He read musical notes 
important facts observed in these cases strongly confirm | as fluently and Correctly as ever he did, with 
‘the views developed in detail in previous Papers on this | the slightest hesitation. He wrote to dictation, but not with 
subject. perfect fluency and correctness. He evidently did so with 

Case 1.—Three years ago a man, aged 34 years, had an considerable difficulty and made a good many mistakes. 
attack of left hemiplegia with Paralysis of the left side of | There was no ccular symptom or defect. There was no 
‘the face, from which he had been gradually recovering and change in the visual fields and no abnormality in the 
Row scarcely any trace of this remained. Ever since the fundus of the eye. ‘The pupils were equal and the Pupillary 


hemiplegic attack he had suffered from severe pain above | reactions were normal. ‘The knee-jerks were active and 


‘aphasic attack came on. On July 5th, 1901, about mid- | these cerebral symptoms in a young man, 34 years of age, 
day, whilst at his work, he became completely aphasic. | with healthy heart and kidneys, ‘and the history of the 
There had been very liltle warning before the attack, | antecedent attack of hemiplegia ‘thr 
although in the morning he had said to his brother | me Strongly suspect syphilitic disease” ot the cerebral 
‘that he did not feel quite well. There was no uncon- | blood-vessels and he was put upon an energetic course of 
Sclonsness or motor Paralysis, His aphasia was at first specific treatment, both mercury and iodide of Potassium, He 
complete. both motor and sensory. He could not speak | was strongly urged to take complete cerebral rest, I saw 
and was completely word-blind and word-deaf, so that | this patient again on August 27th after an interval of about 
he was entirely cut off from communication with others. | six weeks and found that there had been a continuous 
{ould not express the simplest ides or simplest want, nor | improvement as regards his word-blindness, "Printed avi 


either in writing or by speech, There had been @ gradual | though somewhat slowly and with evident effort. If he 
improvement in every respect as to the motor, visual, and | made an occasional mistake he always corrected himself 
auditory aphasia, and when I first saw him (on the 12th) | when his attention was called to it. A similar improvement 
all these defects were only partial and 4 considerable improve- | was found in his other languages. He read French, Latin, 
ment had taken place, “With regard to his speech he had | and Greek more rapidly and fluently than before. — ‘The 
still some aphasic defect, but he could express all his wants patient informed me that the reading of Greek and Latin 


neresent. He understood a> the whole what was said to English as rapidly and fluently as the cthes languages, but 
im, but it Seemed to require Considerable effort and mental | he still maintained that it required a greater mental effort, 
said ge tation on his part to grasp the meaning of what was | and greater mental Concentration to read English than to 
sometime s;qH, often asked one te repeat a sentence and-| read Greek and Latin, both of which he read with’ \ 
of 4 ites did not seem to Brasp clearly the exact, significanee Greater sense of confidence and ease. ‘There he been a 
. inestion or Statement, The Word-blindness was the | continuous improvement in his condition in other respects 
aqbtom which iad persisted in the most marked degree | also. He Was now much better at arithmetic and 
me, &*¥4ing which he had been Sent specially to consult | performed sume in multiplication and division fairly well, 
On nae although somewhat slowly. He wrote to dictation more 
oy2mination T found that there was no letter-blindness, rapidly and with fewer but still not with 
an occasion! rinte and written letters very fluently with perfect correctness, There was als marked improvement 
<oireet himed mistake, which, however, he could always | with tegard to specch, but traces of his aphasia still 
considerable wong tb Tegard ‘to printe Words there was | occasionally manifested themselves, Sometimes he spoke 
not read © word-blindness, but not complete. He could very fluently, but now and again he was at. a loss for the 
and there rpeittous Sentence, but he could pick out here Proper word. ‘Traces of his word-deafness were also manifest 
feniliar words bye tet especially the smaller and more | in his occasional difficulty in clearly apprehending whet 
he was una but the longer words always puzzled him and | was said to him, necessitating the repetition of a statement. 
‘0 spell them gay ed them by sight, TE set allowed him | He had continued his speciffs treatment steadily during all 
Ne Word, but yout letter by letter he Could, as a rule, name | this period 
sight alone, ““etnable to do so when restricted to the use| CASE 2.—-On the Grening of July 10th, 1901, a man, aged 
h ords the word-blindness was | 57 years, came home from business, had tea, looked ovex the 
rds by i custom, and then went to 
Steaterdiftoutta sight and he himself was aware that he had | the bowling green. ‘Whilst engaged at the game he felt 
Tatient bein ah y h written than with printed words. The | something Wrong with his vision, had some difficulty in 
Latin, and Prey, ery educated man and knowing Greek, | seeing the marke and suffered from a slight frontal headache 
Teed of these languaseste@ im as to his pomr ne wading [and some mental confusion. He masagel however, to 


found enages. Greatly to his own surprise 1 | finish his game Without interruption. When he got home he 
cay eed iiteek correctly and with very, little | took up the pewspaper before going to bed, but found that 
lomer, and him with passages from Thucydides, | he could not reat He got up on the following morning 


woeat: and he read th i rj k kfast. After breakfast 

S01 i iH em all correctly, He feeling all right. and took a good breakfa: 
always ‘comes oF “non SIRS Very few blunders kh he | he took up fie newspaper again, but found that he could 
th at once himself” On testing him with | not read a word, and so at his daughter's request his medical 
athe Greek, he wt though he did ‘no read this so correctly | attendant, Dr. ‘Devnd Watson, was sent for, who took me 
than the neti bh ina it much more fluently and Grrectly | along to see his patient two days after the onset of his 

hat he was able to Tecognise by sight | trouble. 

‘ fords. Many long Latin sentences] Qn examining the patient with the test-types on July 12th 
Tecognise 9 Word by aot, UY now und again he failed to T observed that he always carried the test-card well to the 
iy French he aigeet, 20d had to spell it ant letter by | left of the middle line betee he attempted to read it. I 

*t better than Enerot 7224 80 well as Katin, but he | therefore at ones exrcinen iis visual field and found that 
"slish, being able to pick tt bysight | the right half of each visual eld we absent—i.e., he 
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ad right lateral homonymous hemianopsia. It was found 
on further examination that the patient was word-blind 
but not letter-blind so far as printing was concerned. He 
read printed letters fairly well with an occasional mistake, 
which he always corrected himself after a little hesitation. 
He could not read words, however, unless he was allowed to 
spell them out aloud letter by letter. He could then name 
the word by appealing to his auditory memory. He could 
not read words by sight unless in the case of a few short 
familiar words which he was able to pick out without spell- 
ing, such as his own name, the, to, on, in, &c. His word- and 
letter-blindness was much more complete to written than to 
printed characters. He did not read the individual written 
letters with anything like the same fluency or correctness 
with which he read the printed ones. He made numerous 
mistakes and vften found it impossible to name an 
individual written letter. He was absolutely word-blind 
to written words, not being able to read by sight 
even the smallest and most familiar words. He 
could read. numbers fairly well with an occasional mis- 
take, which he was able to correct himself if he got 
time; the more complex the number the greater the 
difficulty he experienced. Groups of numbers up to tens of 
thousands he read fairly correctly, but in dealing with 
hundreds of thousands and millions he become somewhat 
confused. He performed simple sums mentally fairly well. 
He wrote correctly to dictation, but could not read what he 
had written. His wife informed me that the day after the 
occurrence of the word-blindness he wrote a letter to her 
at the coast, written and spelt quite correctly, as if there 
had been nothing wrong with him. There were no speech 
ditticulties whatever to be made out on the most careful 
examination. The patient's general health had been good. 
In the course of his business he consumed a fair amount of 
alcohol each day, but without becoming intoxicated. He had 
occasional epileptic fits for three years after his marriage, but 
none since. His vessels were atheromatous. His knee-jerks 
were exaggerated, but no other nervous symptom was dis- 
coverable. I re-examined the patient two days later. On 
taking the visual field I found that the hemianopsia had 
largely disappeared, although the right half of each field 
was still considerably constricted. The patient showed 
decided improvement in reading printed letters and words. 
He read the letters more rapidly, with less hesitation and 
with fewer mistakes. With regard to printed words he also 
showed improvement. Although unable to read a sentence 
by sight alone he was now able to read by sight a greater 


number of words than formerly. He had made marked | 


progress in the reading of written letters since his last exami- 
nation. Two days before he could recognise correctly by sight 
only very few written letters, being almost completely letter- 
blind for writing, but on this occasion he read all the written 
letters quite as readily and as fluently as the printed ones. 
He had made scarcely any progress with regard to written 
words and was practically completely word-blind in this 
respect. He read numbers even more fluently and correctly 
than on the last occasion. The last time he read fairly up 
to tens of thousands, but he could now read quite fluently up 
to millions. He felt quite well, slept well, and had no head- 
ache. His wife informed me that his memory showed no 
signs of impairment in other respects. He had given them 
many minute instructions about his business, which showed 
that the acuteness of his memory for facts was unimpaired. 
Ever since that date I have examined the patient at freqoent 
intervals. The constriction of the visual fields gradually 
became less, and on August 21st both visual fields were found 
to be normal. There was a gradual improvement in his 
powers of reading. This improvement was most rapid in 
the case of printed words and much slower in the case of 
written words. The number of printed words which he 
could read by sight steadily increased until on the 2lst, 
about six weeks after the onset of his trouble, he was able to 
read sentences from the newspaper, but very slowly and 
with mistakes, which he was always able to correct when his 
attention was called to them. A month after this (Sept. 
17th) he was reading even more fluently than before and 
with fewer mistakes. Still his reading was not normal. It 
was only accomplished very slowly and deliberately and 
evidently with great mental effort. He made steady 
improvement also in his power of reading written words, but 
his progress here was much slower. On the 17th I found that 
he had much greater difficulty with written words and made 
more numerous mistakes. He himself was well aware of 
this. He read all combinations of numbers fluently. He 


-Tecognise most of them. 


performed arithmetical problems with increasing rapidity and 
correctness, but still he made mistakes, especially in multi- 
plication and division, and his results, though often correct, 
could not be relied upon. I was informed by Dr. Watson 
that on Oct. 31st he was back at his business and that all 
symptoms of his word-blindness had passed away. 

CasE 3.—On Sept. 2nd, 1900, while holiday-making n the 
country, @ man, aged 60 years, was seized, when out walking 
in the garden, with a ‘‘ giddy attack,” but he was able to get 
into the house without falling. Thereafter there gradually 
developed some mental obtuseness and some inability to see 
and to speak properly. There was no motor paralysis. After 
a week or ten days’ rest in bed his recovery seemed fairly 
complete with the exception of a complaint that he could 
not see well. His medical attendant, Dr. William 
MacLennan, at first thought that it was his eyes which 
were at fault, but at the end of September, on his return to 
Glasgow, Dr. MacLennan found that he was suffering from 
letter- and word-blindness, and accordingly brought his 
patient to visit me on Oct. 7th. He informed me that the 
patient was recovering from his word-blindness and that the 
condition was not now so complete as when he first saw 
him. 

On testing the patient with letters I found that he could 
He recognised them, as a rule, 
only after considerable hesitancy and difticulty, but in 
the long run, if he got sufticient time, he named them 
correctly. ‘here were curious variations in his power of 
naming the letters, as at one time he was not able to name a 
letter and then a short time afterwards he was able to do it. 
On testing him with words his power of reading at sight 
was found to be very defective. In fact, he could not read 
by sight a single sentence. He could pick out by sight only 
an occasional word here and there. Other words he coulé 
read if one allowed him slowly and laboriously to spell them 
out aloud letter by letter, but if one confined him to visual 
recognition of the words he was unable to interpret them. 
He read figures more fluently than words and letters, but 
made mistakes with them also. There was no aphasia and no 
general loss of memory or defect of intelligence. I saw him 
again 12 days later and found an improvement. He 
recognised the letters much more rapidly and with fewer 
mistakes than before, so that his letter-blindness had almost 
passed away, but his word-blindness remained much the 
same. He was put upon biniodide of mercury, and Dr. 
MacLennan reported that his recovery was steady, and that: 
by the end of January, 1901, he was able to read with com- 
parative fluency, and, in fact, that his word-blindness was 
practically gone. About the middle of March his medical 
attendant was suddenly summoned and found that the 
patient had had a fit. He had thereafter several severe 
epileptiform convulsions, not distinguishable in any way 
from ordinary epileptic seizures. There was no knowledge 
of these occurrences on the part of the patient. Recovery 
took place without any motor paralysis, but all the other 
symptoms were greatly aggravated and much worse than 
after the primary attack. There were now complete word- 
and letter-blindness and inability to read figures and to 
write. There were considerable mental obtusencss and 
general failure of memory and loss of flesh. The patient, I 
am informed, has remained in this condition ever since. 

Case 4.—In July, 1900, a lady, aged 34 years, became 
suddenly unconscious and remained so for several days. On 
regaining consciousness she was found to be paralysed im 
the right arm and the right leg and to be completely 
aphasic. She could neither speak nor understand what was 
said to her. She has gradually recovered the use of her arm 
and leg and of her power of speech. When I saw the patient 
on Sept. 11th, along with her medical attendant, Dr. Miller 
Semple, there was no paralysis although both knee-jerks were 
considerably exaggerated. ‘There were no traces either of 
motor or of auditory aphasia. She expressed herself fluently 
and correctly and seemed to have no difficulty in understand- 
ing what was said to her. On taking her field of vision the 
right half of each field was found to be wanting—i.e., she 
had right lateral homonymous hemianopsia. She was com- 
pletely word- and letter-blind both to printing and writing. 
The most familiar words, the, af, to, in, &c., she could not 
recognise, nor could she recognise a single letter of the 
alphabet. She could recognise very simple combinations of 
figures, but with occasional mistakes and often only after 
pausing for a time and evidently with considerable effort. 
Some numbers, on the other hand, she recognised in a 
moment. Although, therefore, she was far from reading 
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mumbers fluently, her power of interpreting them was a 
aarked contrast to her complete word- and letter-blindness. 
She had great difficulty in naming objects shown to her— 
ie, she bad visual aphasia. For example, when a spoon 
was shown to her she could not name it, but said, ‘Of 
course, I know what it is, but cannot name it,” and the 
same with my watch and various objects which were shown 
‘w her. I showed her also pictures of a sheep, a horse, 
and a dog, but she could not name any of them. There 
was no object-blindness, however—i.e., when she saw an 
object, although she could not name it, she recognised its true 
character and appropriate uses. She recognised her acquaint- 
ances as well as ever but could not name them. There was no 
loss of memory for places and she could find her way about 
as well as she ever could. As 14 months had elapsed since 
the cerebral attack, and as there now seemed to be no active 
disease in the brain, I strongly recommended her medical 
adviser to begin a course of re-education. 1 recommended 
that she should begin to learn the alphabet and to read small 
‘words just as you would teach a child to read. In fact, I 
have found that it is best for the patient to make use of the 
graduated primers which children use at school. In learning 
the letters Thave found letter-blind patients much helped by 
making use of block letters, so that the sense of touch in 
handling the letters helps to strengthen the visual impres- 
sions and thus enables them to be acquired more rapidly. 
This course has been adopted, and I am informed by Dr. 
Semple that after two months’ practice the results have been 
Yery satisfactory and encouraging, the patient being now 
able to recognise all the letters of the alphabet and also 


mt of the small words in the child’s first reading- 
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different in each of the three languages affected, being 
greatest in English, less in French, and least in Latin. ‘The 
Greek language had entirely escaped, and no trace of word- 
blindness was manifest. so far as it was concerned. 

‘These phenomena, which at first sight may seem strange 
and inexplicable, are in perfect harmony with our knowledge 
of the brain and afford yet another clinical proof of the 
correctness of the views expounded and developed in my 
book on ‘*Letter-, Word-, and Mind-Blindness,”? that ‘ail 
the varieties of word-blindness met with in clinical experience 
can be intelfigibly explained by regarding them as disorders 
of the visual memory produced by lesions affecting more or 
less completely a definite area of the cerebral cortex in which 
are preserved these past visual impressions arranged in 
definite and ordered groups.” 

In the case of a person who is able to read several 
languages the letter- and word-visual images of each 
language will be grouped together, forming thus a series of 
separate groups within the centre. If the whole centre is 
destroyed or its functional activity abolished the individual 
will be word-blind to all languages, but if there is only a 
very partial interference with the centre then the word- 
blindness also may only be very partial and may be limited 
to a single group of these visual images—i.e., to 2 single 
language. Hence this, at first sight, singular phenomenon of 
an individual being word-blind to one language and not to 
another is just what we would expect from the views already 
enunciated as to the separate grouping of the visnal images 
within the visual-memory centre. 

Although this is the first case in which I have met with 
different degrees of word-blindness in different languages I 
had already met with a case in which a patient knowing two 
languages was word-deaf to one but not to the other. ‘This 
condition, of course, is easily explained in the same way 
as the partial word-blindness—viz.. that in the auditory 
memory we have the different languages arranged in separate 
groups, and hence in a partial lesion one group may be inter- 
fered with or destroyed whilst the others are preserved. The 
patient referred to was a teacher of French in Glasgow. 
Manifesting certain cerebral symptoms he resigned his 
position in Glasgow on my advice and returned to France. 
where he died about a year later. right-sided hemiplegia and 
some degree of aphasia having manifested themselves before 
his death. His wife wrote to me after the event and men- 
tioned as a very curious fact that for some time before his 
death he could not understand French, his native tongue, but 
could only understand what was said to him in English ; or, 
in other words, he was word-deaf to French but not to 
English. This partial word-deafness is an exact analogy to 
the partial word-blindness manifested in the present caxex 
and can be explained in precisely the same way. 

The records of such cases of partial word blindness are, 
however, exceedingly rare. In my book on Word-Blindness* 
it is stated ‘that there are partial cases of word-blindness, 
when the patients are able to read only some words and 
some letters. ‘Ihe inability to read may embrace all the 
different words and letters known to the patient, but this is 
not always so. Michel quotes a case where the patient 
could read the Gothic but not the Latin characters. Charcot * 
records a case where the: patient, knowing French, German, 
Spanish, Latin, and Greek, lost the memory of a few of the 
Greek and German characters only.” The present case 
affords an excellent clinical example of the possibility of 
the visual word-memories of one language being preserved 
whilst those of the other languages known to the individual 
may be materially interfered with or even completely lost. 
Case 2 affords a further example of the peculiar varictiex 
of partial letter-blindness. On my first examination there 
was a very marked difference between his power of reading 
printed and written letters. He read all the printed letters 
fairly well with an occasional mistake, but with the written 
letters his failure to read them was very striking. He read 
correctly a few of the written letters, but he made numerous 
mistakes and was quite unable to read a great number of 
them. In short, he could read the printed letters, but had 
a considerable degree of letter-blindness with respect to the 
written letters. As the patient’s condition improved this 
letter-blindness to written characters rapidly passed off. I 
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had already called attention to the possibility of this con- 
dition in Chapter 1V. of my book, where I mention a case of 
Bruns and Stoelting, in which the patient’s inability to read 
printed letters and words was complete, but only incomplete 
for written characters. This case forms the antithesis of my 
own. In Case 3, also, it was observed that the word- 
blindness was more complete with regard to written words 
than it was with regard to printed words. 

Of these four cases of word-blindness, in one only (Case 4) 
did it extend to the reading of figures. In Case 1 the 
patient read figures with perfect fluency and “correctness. 
In Case 2 the patient read figures with an occasional mistake 
and with some effort, but in a manner which formed a 
marked contrast to his complete word-blindness. In Case 3, 
although the power of reading figures was impaired, the 
patient read them much more correctly than words. I have 
elsewhere’ discussed at length the frequency with which the 
power of reading figures is retained when the power of 
reading letters and words is lost more or less completely. 
These cases confirm the view of the complete functional 
independence of the visual memories of letters and figures 
and the inference which logically follows—viz., that these 
groups are deposited in distinct but probably adjacent areas 
of the cerebral cortex. 

I would also call special attention to the fact that in 
Case 1, although the patient was word-blind, he could read 
musical notes as well as ever. This is the converse of the 
condition in which there is loss of visual memory for musical 
notes, whilst the patient may be able to read words and 
letters. Professor Edgren of Stockholm has given numerous 
examples of such cases and I have referred to this in some 
detail in a previous paper in THE LANcET.* This functional 
independence of the visual memories of musical notes and 
words is well illustrated by Case 1. 

How is it that there are so few recorded cases of these 
partial forms of word-blindness ! I think the reason simply 
is that the patient is not thoroughly examined by testing his 
power of reading all the characters and all the languages 
with which he is familiar. In Case 1, had I contented 
myself with observing the patient's inability to read 
English without testing his power to read the other 
languages with which he was acquainted, 1 should never 
have observed the fact that he was able to read Greek. 
It has been taken for granted that if a patient was unable 
to read one language he would, therefore, be unable to 
read any language, and that there was no necessity for 
applying further tests. In Case 2, had I examined the 
patient simply with printed characters, I should not have 
discovered his greater blindness to written characters. 
These cases conclusively demonstrate the fallacy of such 
assumptions, and the facts observed are in perfect accord 
with the view that our past visual impressions are arranged 
in the visual-memory centre in definite and ordered groups. 
They also teach that to examine a patient properly for word- 
blindness it is essential that the patient should be examined 
as to all the various characters, printed and written, with 
which he is familiar, and also as to his power of reading all 
the different languages which he knows. 

Another interesting fact is that two of these four cases 


of word-blindness were associated with right lateral 
homonymous hemianopsia. In the one case it was 
temporary but in the other it was permanent.? I had 


already met with a case in which right hemianopsia was 
present, and in my report of it.’° I have quoted numerous 
cases where hemianopsia was associated with word-blindness. 
This frequent association, as I then pointed out, proves that 
the centres for the visual memory and for the right halves of 
both visual fields or the paths to them must lie close together, 
and pathological evidence confirms the inference thus drawn 
from clinical experience. The association of these two 
symptoms has a distinct localising significance. It points to 
a subcortical lesion in the white matter of the left occipital 
lobe so situated as to cut across the fibres passing from both 
occipital lobes to the left angular gyrus, and also the optic 
radiations passing to the left occipital cortex. The four 
cases are very instructive as bearing upon the prognosis and 
treatment of cases of word-blindness. 

Cases of word-blindness may be divided into two great 
classes—first, those which recover more or less completely ; 
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and, secondly, those in which the loss remains permanent. 
Of these four cases, in three there was recovery and in one 
the word-blindness persisted. The course will depend upon 
whether the centres or the fibres leading to it have been 
destroyed, in which case the loss will be permanent, or 
whether its function has only been suspended by its blood- 
supply being interfered with, either by pressure of a growth 
or a hemorrhage, or by occlusion of the cerebral vessel by a 
thrombus or embolism. In the latter case, where there is no 
actual destruction of cerebral tissue, a restoration of function 
is possible if the blood-supply is gradually restored to the 
centre either by a gradual diminution of pressure—e.g., by 
the absorption of a hamorrhage—or by the re-establishment 
of the blood-supply temporarily checked by the blockage of 
a blood-vessel. 

Cases 1. 2, and 3-afford excellent examples of recovery by 
gradual restoration of the blood-supply to the visual-memory 
centre, which had been cut off either by the pressure of a 
hemorrhage or blockage of the branch of the middle 
cerebral which supplies the centre, either by embolism or 
thrombosis. Case 3 affords an example, also, of permanent. 
loss of function from destruction of tissue. After recovering 
the power of reading temporarily lost after the first attack 
the patient had a second cerebral attack which left behind 
permanent word-blindness. Both attacks were probably 
cerebral hemorrhages, the first attack only temporarily 
compressing the cortical centre, but the second destroying 
the cortical tissue, and hence the permanent word-blindness 
after the second attack. In Case 4, also, the permanence of 
the word-blindness and of the homonymous hemianopsia 
points to destruction of tissue, probably by a subcortical 
hemorrhage in the region previously indicated. 

At the outset of an attack, however, of word-blindness one 
cannot say with any degree of certainty whether a particular 
case will recover or whether the loss will be permanent, and 
hence our prognosis as to the patient recovering the power 
of reading must be very uncertain. Time alone will show 
whether there has been actual destruction of cerebral tissue 
or only temporary suppression of function. If the function 
is going to be restored, however, signs of improvement will 
speedily be manifested. ‘The improvement is, as a rule, only 
very slow and gradual, and in the three cases reported it was 
three or four months before these patients were able to read 
with any degree of fluency. ‘The signs of returning func- 
tion, however, are usually seen within two or three weeks of 
the original loss. If the patient, as in Case 4, shows no 
improvement after a lapse of 14 months we may be quite 
certain that the cerebral tissue has been destroyed and that 
the loss is permanent. What course should be followed in 
dealing with these cases ? 

If you find that the function is gradually returning and 
the patient is gradually regaining the power of reading 
then do not try to force it or to accelerate it by asking the 
patient to practise for so long every day. On the contrary, 

always give instructions that such patients are not to be 
allowed to try to read unless on the occasions that they are 
tested by the physician. Complete cerebral rest gives the 
best chance of recovery to the damaged brain tissue. Besides, 
the possibility of relapse is always to be borne in mind. 
One of my cases (Case 3) exemplifies this in a very marked’ 
degree. ‘This patient had completely recovered the power of 
reading, which he again completely lost in about severr 
months after his first attack, no doubt due to a recurrence of 
cerebral hemorrhage. Many of these cases which recover 
are due to cerebral hemorrhage, and we must ever bear in 
mind the danger of recurrence. Hence the importance of 
urging complete cerebral rest in such cases and above all 
of preventing the patient from practising reading for at least. 
a considerable time after the attack. 

OF course, all medicinal measures will be employed with a 
view to helping the restoration of the cerebral function. If 
there has been any taint of syphilis, anti-syphilitic treatment 
must be energetically pushed. Syphilitic disease of the cere- 
bral vessels is the primary cause of the lesion in a con~ 
siderable number of these cases. In some cases you may 
get a distinct history of syphilis or manifest traces of past 
syphilitic lesion may still be present on the body and thus 
lead to the positive diagnosis of specific taint. But syphilis 
is such a protean disease that its primary and secondary 
manifestations are often so slight and insignificant as not to- 
have been observed by the patient, so that even with perfect 
candour and good faith on the part of the patient no specific 
history can be obtained. Yet we know from clinical expe- 
rience that in such cases, where the early symptoms have 
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been trifling, the tertiary symptoms may be peculiarly severe. 
Nor is this to be wondered at when we consider that these 
patients have received little or no treatment whatever until 
the serious later manifestations of the disease show them- 
selves. Hence I think it is a pretty safe rule, even in the 
complete absence of positive evidence, to put the patient on 
specific treatment if there is the slightest possibility of the 
taint having been contracted. In Case 1 the age of the 
patient, still a young man, and the fact that he had had 
cerebral symptoms three years before, made it exccedingly 
probable that his symptoms were due to syphilitic disease 
of the blood-vessels. The very rapid improvement under 
specific treatment strongly confirmed this opinion. By 
specific treatment I mean that the remedies should be pushed 
boldly, and I hold that the patient should get the benefit of 
the mixed treatment both by mercury and iodide of 
potassium. I give the mercury cither by the mouth or by 
inunction in sutticient doses to touch the gums gently and 
iodide of potassium in large doses, from 20 to 30 grains, thrice 
daily. I find that these large doses are better tolerated than 
the smaller ones and experience has convinced me of their 
superior efficacy. The treatment is to be stopped if there 
are no signs of improvement within a reasonable time. 

Can anything be done in that other class of cases where 
the cerebral tissue has been destroyed and where, therefore, 
there is permanent loss of the visual memories of words and 
letters? The only course to be employed in such cases is 
re-education. This, however, should not be begun too early 
after the onset of the cerebral lesion or so long as there are 
any traces of active cerebral disease present. When we are 
persuaded that all active cerebral disease has disappeared 
then we may begin to attempt the re-education of the patient. 
The patient must be taught to read. first learning the Ictters 
of the alphabet and then learning to read by means of the 
graduated primers in the same way as children are taught. 
That a fresh area of the brain may be educated to perform 
the function previously discharged by another area is, I 
think, conclusively proved by Barlow's case," which I quoted 
in the second chapter of my book. ‘The patient, a boy, 
suffering from heart disease, had an attack of aphasia from 
which he gradually recovered. He had later a second attack 
of aphasia, which remained permanent. An opportunity 
occurred later of examining the patient’s brain, when it was 
found that there had been embolism of the artery supplying 
the left third frontal convolution and later an embolism of 
the vessel supplying the right third frontal convolution. 
The recovery from the first attack of aphasia must have been 
due to re-education of the corresponding brain area on the 
right side, but when this centre had been destroyed the loss 
became permanent. 

So with word-blindness, the visual memories of the signs 
of language, as has been stated in previous papers in 
THe LANCET, are deposited in the angular and supra-mar- 
ginal gyri of the left hemisphere, but when this is destroyed 
there is a possibility of re-acquiring them and storing them 
in the corresponding area on the right side of the brain. The 
chances of success will be greater with young patients, as 
the younger the individual the greater are the capacities of 
development of nerve-cells and nerve-fibres. 

In the first case, which I reported seven years ago,'? and 
in which the patient was a man, 58 years of age, completely 
word- and letter-blind, re-education met with partial success. 
After six months’ daily practice he learned again to re- 
cognise the letters of the alphabet, but he never learned to read 
by sight. He was never able to re-acquire the visual memories 
of words, or at the most only of a very few of the short 
familiar ones. He could only read by spelling out each word 
letter by letter and thus appealing to his auditory memory. 
He thus made little progress beyond acquiring the visual 
memory of letters. After labouring at this for a year he 
came to me one day and said that he had given the task up. 
It took so much out of him, as he expressed it, and required 
such intense mental effort and he was making s0 litte 
progress that he felt constrained to abandon any further 
efforts towards learning to read. I had recently an 
opportunity of examining him and found that he had 
again lost the visual memory of letters which he had 
acquired with so much effort. He was now completely 
letter-blind as well as word-blind. The visual memory 
of letters which he had acquired with so much difficulty 
had been lost completely in a few years from want of 
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practice. This was in striking contrast to the visual 
memory of figures, which had never been affected, and which 
remained quite intact, although never exercised during the 
last seven years. He read figures up to millions with 
correctness and fluency. ‘This shows that the visual memory 
is less receptive late in life and that the impressions made 
are not so permanent. Five years’ interval had completely 
effaced the visual memory of letters which had been re- 
acquired with great labour, but after seven years’ interval 
the visual memory of numbers remained intact, because the 
latter was acquired at an early period of life when the 
cerebral cells have great powers of receptivity. His case, 
however, was so far encouraging, as-it showed the possi- 
bility of re-acquiring by practice the visual memory of 
symbols which had been obliterated by dixease. In the case 
of a younger patient the prognosis is decidedly more 
hopeful. An opportunity of putting this to the test was 
recently afforded me by Case 4 which I saw in consultation 
with Dr. Semple on Sept. 11th, 1901. ‘his woman, aged 
34 years, had been completely word- and Jetter-blind for a 
period of 14 months. So complete was the letter-blindness that 
she could not recognise a single letter of the alphabet. I re- 
commended that she should attempt to read again, practising 
regularly every day. This has been done and, as I have just 
heard from her medical attendant, with the most promising 
results. She has not been able to practise long at a time 
because it seems to exhaust her mentally—just the same 
complaint as in my other patient. She has, however, in two 
months made considerable progress, being now able to reac 
all the letters of the alphabet and to recognise by sight also 
small words of two and three letters. She is able to read the 
simple sentences in a child's primer. This result is most, 
encouraging and there is every reason to hope that she will 
yet regain the power of reading which had been lost by the 
destruction of the visual memory centre on the left side of 
her brain. 

In another class of cases to which I have recently directed 
attention’ under the term ‘‘congenital word-blindness,” 
where children born with a defective visual-memory centre 
experience the greatest difliculty in learning to read, I have 
shown what can be done by determined and persevering effort 
steadily directed to their education, and Mr. E. Nettleship'! in 
a recent paper has confirmed my views on this subject. These 
patients have, no doubt, the great advantage of youthful 
brains, when the power of receptivity is greatest. Still, the 
success achieved in these cases should further encourage 
us, even in the case of adults, to persevering effort in the 
attempt to re-educate the patient and to re-imprint in the 
brain the visual memories of words and letters which have 
been blotted out by disease. 

Glasgow. 


A CASE OF TUMOUR OF THE LEFT PRE- 
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THE following case presents features which appear to us 
worthy of being recorded. In spite of the advances made in 
cerebral surgery in recent years a very smal! number of the 
successful operations have been performed for tumours. This 
is due chiefly to the fact that very few cerebral tumours, even 
if they can be accurately diagnosed and located, are re- 
moveable. Starr has published a table of 1100 cases of: 
cerebral tumours reported by several well-known observers 
which shows that only 7 per cent. were ‘‘ probably re- 
moveable.” ‘The difficulty in localising cerebral tumours is 
still very great in spite of recent advances in our knowledge 
of cerebral anatomy and physiology. If situated in the 
Rolandic areas, in any of the speech centres, or in the 
occipital lobes, symptoms are produced which afford great 


18 Tue Lancet, May 26th, 1900, p. 1506. 

14 Ophthalmic Review, March, 1901. 
7 \A paper read before the Edinburgh ‘Medico-Chirurgical Socicty on 
Jan. 15th, 1902, 
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help in locating the tumour, but there are still many 
“latent ” or ‘‘ silent” regions of the brain, lesions in which 
give rise to no symptoms or to symptoms which are as yet 
snot understood. 

Our patient suffered from a tumour of one of those so-called 

“silent” regions—viz., the left prefrontal lobe—and his case 
illustrates the fact, which has been pointed out by several 
-observers, that a tumour or other lesion in this region gives 
rise to a fairly definite group of symptoms. ‘he prefrontal 
lobe was looked upon asa silent region from the fact that 
-experiments—such as those of Ferrier, Horsley, and others— 
failed to elicit any definite motor reaction when this part of 
the brain was electrically stimulated. Extirpation of the 
prefrontal lobes in monkeys, however, gave rise to a train of 
symptoms which, as far as they can be compared, closely 
resemble those exhibited by our patient as well as by the 
patients in other reported cases. As these symptoms are 
produced by an interference with inhibition, with attention, 
-and with judgment, which are probably the highest functions 
of the brain, rendering man pre-eminent amongst living 
creatures, it is very difficult to compare such symptoms with 
those exhibited by the lower animals. 

Our patient, a man, aged 47 years, was admitted into Leith 

‘The history we obtained was 


head and in the small of the back and shooting 
s in the legs. Soon afterwards the pain was referred 
he left frontal region and it subsequently remained 
localised to that part of the head. Early in his illness the 
left side of his forehead and face became swollen to such an 
-extent that his left eye was closed, and while this swelling 
lasted the pain in the head was relieved. After about four 
weeks the swelling began to disappear gradually. During 
this time the patient was taking some medicine—probably 
potassium iodide—which had been prescribed for him pre- 
‘viously at the Royal Infirmary, Edinburgh. He had occa- 
sional attacks of vomiting of the cerebral type, without rela- 
tion to food or other apparent cause. He continued at his 
work till Sept. 12th, on which date the term of his employ- 
ment expired. For about a fortnight he was no worse, but 
then he became depressed, refused to leave his bed, and 
would not speak to his wife. He sometimes refused to take 
chis food, although his appetite appeared to be normal. His 
memory became affected also, so that he would forget in a 
few minutes what he had been saying. He became very 
emotional and would begin to weep at the sight of his 
friends—as his wife expressed it, ‘‘he became kind o’ soft.” 
It was also a source of annoyance to his friends that he 
seemed to lose all sense of decency and shame and exposed 
his person unduly and needlessly. He suffered from incon- 
tinence of urine but had full control over his rectum, At 
‘times he appeared not to be aware where he was, and when 
‘in his own house he would say to his wife, ‘* Let us get away 
from here.” During the night especially he seemed to lose 
this bearings and did not know where he was. At this time 
he complained greatly of the pain in the left frontal region 
and a swelling appeared over the frontal eminence. All 
‘these symptoms gradually got worse and he was sent to Leith 
Hospital on Oct. 12th, 1901. 

On admission the patient lay on his back in apparent 
-comfort. He was sleepy, dull, and apathetic, and could 
only be roused with difficulty by pinching or shaking him 
-or by a sharp question. When awakened he yawned fre- 
-quently. His hearing seemed to be normal. His responses 
to questions were correctly expressed, but were made more 
slowly than was normal. He could not sustain his attention 
for any length of time; any subject which was brought 


before him, although it might attract his attention 
for a moment, seemed to pass from his mind very 
soon, As regards the affection of his memory, it 


appeared to be not so much a blotting-out of his past 
impressions as a want of power of associating memories, 
-of comparing and contrasting them. Lack of judgment, 
‘therefore, was a marked feature of his mental condition. 
There was no aphasia, but there was some degree of dys- 
-arthria which was well marked on his attempting to pro- 
nounce test words and sentences, such as ‘‘ British Constitu- 
-tion,” ‘‘truly rural,” and ‘‘artillery.” His reading and 
writing could not be tested as he had never learned to read and 
to write. ‘here was paresis, especially in the lower part of the 
tight side of his face, and the power in the right arm, as 
-evidenced by the grasp of the hand, was not as great as in 
the left side. He complained of occasional pains, which 


were not very severe, shooting down the front of both legs. 
The plantar and patellar reflexes were present but not 
exaggerated. There was ankle clonus. He seemed to walk 
easily and, as far as could be tested, his codrdination was 
not impaired. His wife stated that he had staggered on sud- 
denly getting up out of bed, but he did not complain of giddi- 
ness. There was no pain in the left frontal region unless when 
the skull was percussed. An examination of the blood showed 
hzxmoglobin 90 per cent., red blood corpuscles 4,800,000, 
and white corpuscles 8000. On microscopic examination 
of films nothing abnormal was detected. ‘The sight of the 
left eye was completely lost, the eye having been dis- 
organised by small-pox 25 years ago. The sight of the right 
eye was still good. The right pupil was slightly contracted 
but responded to light. Although the patient saw quite 
well he was not accurate in counting the number of fingers 
held up before him. He could name objects at sight quite 
well. He could not tell the time on a watch correctly, 
although he recognised that it was a watch and said so when 
asked to name it. He had no difficulty in recalling words or 
names. He answered questions slowly and apathetically 
and in such a way as to indicate that he took no interest in 
what he was saying. His gestures also suggested this. For 
example, if he was shown a watch and asked what it was he 
looked at it and said ‘*A watch.” Then he half closed his 
eyes, assumed a disinterested expression, and turned his 
head away as if he had completed some piece of work and 
was now done with it. When asked his name he gave it all 
right, but when asked his age he said, ‘‘Sixteen.” On being 
asked the same question repeatedly he always answered, 
‘Sixteen.” He was then asked if he was a hundred and 
he answered, ‘* Yes, more than a hundred.” When asked 
where he lived he gave the name of a street he lived ina 
few years previously. On being asked if he lived in S. 
street (where he really did live) he said, ‘‘ Yes.” When 
asked, ‘Where are you living now?” he said, ‘‘Here.” Over 
the left frontal eminence was a small round swelling, 
evidently arising from the bone, in the centre of which was 
a soft area. It was tender on pressure. Over the right 
frontal region was a small depressed cicatrix the result of an 
abscess which had been opened three years previously in the 
Royal Infirmary. The tongue was slightly tremulous and 
flabby, moist, and very slightly coated posteriorly. It was 
protruded in a straight line. The teeth were bad, the breath 
was foul, and the bowels were regular. The abdomen was 
slightly tympanitic. There was no splenic or hepatic en- 
largement. He passed his urine and fzces in bed, but this 
apparently was not from want of control of his sphincters 
but from want of appreciation of the impropriety of 
doing so. ats 

As regards the history of the patient previously to the onset 
of his present illness it was stated that he had always 
enjoyed good health. Syphilis was denied. He had been 
married 17 years and his wife had had three miscarria: 
at six, seven, and eight months respectively—and four | 
children. Three years before he had had ‘‘an absce: 
opened over the right frontal region. Four years before this 
abscess formed he had received a blow on that region. 
There was no history of injury to the left side of the head. 
He had never been a heavy drinker or smoker. 

With regard to the treatment and progress, on admission 
on Oct. 12th the patient was put on light diet and given 
iodide of potassium and mercury. On the 14th he was very 
drowsy and was much more stupid. He would not speak 
and there was great difficulty in making him take food. He 
evidently did not realise where he was. He vomited once 
after dinner. There were aimless movements of his hands 
At 7.30 P.M. the patient exhibited a constant up-and-down 
movement of the left arm which was not purposive. There 
was no twitching of the muscles. He could move his legs 
freely and equally well, but kept his right arm still unless 
a stimulus sufficiently strong to be painful was applied. On 
the morning of the 15th he was much more stupid— 
could hardly be roused and could not be made to answer 
except by a grunt or monosyllabic sound. His breathing 
was sometimes almost stertorous and had a tendency towards 
the Cheyne-Stokes type. There was slight rigidity of the 
right arm. On pinching his face he carried both hands up to 
the painful part. He was in much the same condition up to 
8.30 p.m., when it was noticed that he had slight difficulty 
in swallowing and that his breathing had become more 
Cheyne-Stokes-like. His pulse since admission had been slow, 
ranging between 60 and 68. The temperature was normal 
but had shown a tendency to rise to about 99 during the 


THeLaNcet,] DR. ELDER & MR. MILES: REMOVAL OF TUMOUR OF LEFT PRE-FRONTAL LOBE. [Fes. 8.1902. 365 


previous 24 hours, The blood examined showed about 
8000 leucocytes—about the same number as two days before. 
There was no anesthesia anywhere. The projection over 
the left frontal eminence was still present and was dis- 
tinctly painful and pitted on pressure. Percussing over the 
region with the finger caused wincing, but there was no other 
painful part of the skull. Ophthalmoscopic examination 
showed no nenritis, the right disc showed some blurring of 
the edges, and there was some dilatation of the veins in the 
fundus. 
Operation was performed on Oct. 15th at 10 P.m.: 
chloroform was administered and Mr. Miles operated. A 
horse-shoe shaped incision was made with its base over 
the left eyebrow. ~ On reflecting the scalp—which was 
slightly cedematous—a small area of caries was exposed 
on the surface of the frontal eminence. It was not 
larger than a threepenny-piece and only affected the 
most superficial layer of the outer table. A small 
quantity of cheesy débris lay between the carious bone 
and the scalp. A circle of bone which included the 
carious area was removed with a one-inch trephine. The 
inner aspect of the bone was normal. The dura mater 
was not adherent, but was slightly thickened. _ It bulged 
into the trephine opening and gave evidence of consider- 
able intracranial tension. On incising the dura mater the 
brain substance appeared to be normal, but it did not 
pulsate. On introducing the finger a firm nodular mass 
could be detected occupying the tip of the frontal lobe. The 
trephine opening was enlarged by rongeur forceps. ‘The 
tumour was then recognised to be definitely circumscribed 
and to have a thin covering of cortex over it. ‘To the finger 
it had the consistence of a normal prostate as felt per 
rectum. It was easily shelled out without causing any 
hemorthage, ‘The brain puisated freely as soon as the 
tumour was removed, and the cavity in the frontal lobe was 
immediately filled by the brain matter bulging into it. The 
Wound was closed, a small strand of iodoform gauze being 
left in as a drain at one corner. After removal the tumour 
was found to be evenly lobulated, having a shape which sug- 
Sested a comparison 10a tomato. It was uniformly firm, of 
a dull grey colour, and apparently not very vascular. It 
peccirel two inches long, by one and a half inches broad 
and one and a quarter inches in thickness. ‘The microscopic 
eenimadon, made by Dr. T. Shennan, showed it to be com- 
pe Ge ernally of young connective tissue, which towards 
fad fe gradually passed into caseous material like that 
Newt a syphilitic conditions. It was therefore a syphiloma, 
lined (the 16th), although somewhat dull, he was able to 
recognised b ‘ions. He knew that he was in hospital and he 
feognised his wife. The following day on the house surgeon 
Hct eee tte raed the patient said, Good morning, 
le a ore the house surgeon reached his bedside. He 
ively montatly and answered questions in a bright and 
oh Resa fae it was thought that he did so a little 
had hen aie 1 His condition suggested that of a man who 
ake ie tee much alcohol. He did not wait to be 
On his ayer asked a question, he started the conversation 
gradual accent. ‘The slight paresis of his face was 
controled Pengo On the second day he voluntarily 
when he aguied a ae bowels and asked for the bed-pan 
le had no discomfort in the head. 
sembled still more a man slightly intoxi- 


ad been attracting much attention for 
ly. re, (he 28th and 29th he complained 
q . @ pain was over the seat of the 
i false ee was nothing made out to cause it. Iodide 
q = cribed. He was able to be up on 
at the meeting oe termed well ever since ; he was shown 
ath, 1001 inburgh Medico-Chirurgical Society 


ervous system. The only 
Aone neve caused confusion was the 
7, hoc over his bladder and rectum. 

er, showed that the loss of control 


had a higher origin than the spinal cord—that, in fact, 
we had to do with a case in whith as far as these 
functions were concerned the man had been reduced to 
the animal condition as in advanced dementia. Associated. 
with this symptom was that of loss of modesty and shame,. 
just as one finds in cases of dementia, where there is 
a gradual involution of the nervous system beginning: 
inthe higher levels, The general condition of the patient 
and the short duration of the illness enabled us, however, to- 
exclude dementia. It was not quite so easy to exclude- 
cerebral softening due to embolism or thrombosis, but the- 
history of the case—viz., the gradual onset of the symptoms. 
(there being no history of a sudden attack and especially no 
history of distinct paralysis of motion or sensation either’ 
general or of the special senses)—pointed to the softening, if 
present, being in the frontal region and not in any area: 
further back. Cerebral thrombosis or embolism. however, is 
very rarely limited to the frontal region and is very much 
more common in the central regions of the brain—i.e., in 
the areas supplied by the middle cerebral and its terminal 
branches in the Sylvian fissure. Himorrhage was excluded: 
for almost the same reasons as were embolism and thrombosis, 
but especially from the history of the gradual onset, although: 
it was necessary to bear in mind that the rapid increase in. 
the severity of the symptoms the day before the operation 
might have been due to hremorrhage from a previously cxist- 
ing tumour. This rapid progress, however, was thought to- 
he more probably due to congestion and adema—a condition 
which frequently comes on where there is a tumour and 
often leads to a suddenly fatal ic. Abscess was excluded‘ 
from the history and from the absence of fever and of leuco- 
cytosis. 

The symptoms which pointed to tunour were--the gradual 
onset and the apparent steady increase and progress of the 
symptoms from the time that the patient gave up work about 
a month before admission. ‘These symptoms indicated a 
gradual increase of intracranial tension. The slow and dulP 
cerebration with depression of spirits, together with the 
slowness of the pulse and the attacks of vomiting without 
apparent cause, were very suggestive of inerea-ed intra- 
cranial tension. ‘The usual eye symptoms were absent, but: 
unfortunately only one eye could be examined, and ‘that: 
the one on the opposite side from the lesion. His good eye, 
although it had no optic neuritis, showed blurring of the 
edges of the disc with some dilatation of the vcins. 
tumour being indicated, was there anything pointing to its 
seat? In the first place, we had a symptom which pointed 
ion of the left side of the brai the very slight 
of the right arm, the more distinct paresis of the 
de of the lower part of the face, with dysarthria in - 
speaking, but no aphasia. ‘The symptom pointed to an impli- 
cation of the fibres passing from the lower part of the: 
Rolandic areas to the internal capsule. The fact that there was 
no aphasia showed that Broca’s convolution was not affected, 
and as there was much less affection of the arm than of the 
face the lesion producing this symptom was almost certainly’ 
in the centrum ovale subcortical to the lower part of the 
Rolandic areas. One other symptom pointed to the left side- 
of the cerebrum. ‘There was a slight but distinct swelling 
over the left frontal eminence which was painful to pressure 
and was slightly soft in the centre. This was felt to be dis- 
tinetly externai to the bone, but as he had a cicatrix over the 
other side of his forehead where he had had a_ previous 
swelling three years before which had been incised, the 
present one was looked on as specific in character and 
therefore might. be associated with a gumma on the internal 
surface of the skull. ‘These two symptoms, therefore—viz., 
the presence of the paresis of the right side of the face 
and the presence of a swelling over the left frontal 
region—apart altogether from his mental symptoms, pointed 
to the tumour being on the left side. His mental or 
psychical symptoms were, however, not only confirmatory, 
but if they had been taken alone would have been sufficient. 
to have justified an operation over the left frontal region.. 
These symptoms may all be considered as a loss or depression’ 
of the inhibitory power of the individual. Such symptoms: 
are exceedingly difficult to analyse and are even more 
difficult to describe. The absence of such symptoms 
renders a man what he is, gives a man his distinctive 
character in relation both to the lower creation and to his 
fellow-men—the presence of such symptoms alters the ego of 
a man, takes away his special mental characteristics. and 
reduces him to a lower level. The loss of inhibition of his 


organic centres, such as those of the bladder and rectum, we 
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have already referred to. His emotional condition was a 
prominent symptom in his case. The loss of his sense of 
modesty and shame we have also alluded to. These quite evi- 
dently point to loss of inhibition and are important symptoms 
in pre-frontal lesions. But to many the loss or diminution of 
the faculty of attention—the most prominent symptom in his 
case—will not so evidently appear as a loss of inhibition. 
Yet so it is ; there can be little doubt that attention is largely 
an inhibitory process--in fact, some psychologists consider 
it entirely so. Be that as it may. a want of the power of 
attention was a marked feature in this case. His attention 
could be directed for a second to any object or statement, 
but only for a second. ‘The next second he was apathetic 
and listless and required to be again roused. Closely 
allied to this loss of attention was bis loss of power of 
forming a judgment about anything. He could not 
compare or contrast two things or ideas. This again 
may have been due to his want of power of sustained 
attention, his not being able to have two ideas in 
his mind at one time. His individual memories seemed 
allright. He saw objects, knew what they were for, and 
could name them all right. | Whilst his memory for objects 
and things that he had seen before his illness was unimpaired, 
his memory for things that were shown him and events that 
happened since the onset of his most marked symptoms was 
very imperfect. He forgot what happened almost imme- 
diately. This probably in part resulted from the diminution in 
his power of sustained attention and in part from the general 
depression of the cerebrum due to the intracranial pressure, 
so that recent memories did not become fixed, because fixa- 
tion in memory requires health and nutrition. This is 
proved by the fact that even now when he has recovered he 
has not regained the memory of events that happened for 
some time before his admission to hospital. It is question- 
able whether the prefrontal lobe has anything specially to do 
with the fixation in the memory apart from the faculty of 
attention—although the process of voluntary recollection is 
probably initiated in the prefrontal lobe. The symptoms 
exhibited by this patient have been pointed out as occurring in 
prefrontal lesions and there are now a good many such cases 
in medical literature. ‘She time has come when we should 
discard the idea that the prefrontal lobes are ‘‘silent regions.”” 
Far from being silent regions, the left prefrontal at 
least speaks in decided if little understood language as 
being the seat of faculties the loss or deterioration of which 
completely changes the character of a man. There is much 
evidence to show that the left prefrontal, just as the left 
Broca’s convolution, takes a more prominent part in higher 
cerebration than the right prefrontal, but into this question 
we have no intention of entering at present. The best 
summary of the symptoms of pre-frontal tumours which we 
can find in medical literature is that of Allen Starr of New 
York who along with McBurney? in 1893 described a case 
very similar to ours in which a sarcoma was removed from 
the frontal lobe. The position of the tumour was, however, 
somewhat further back than in our case, and therefore pro- 
duced more symptoms pointing to the motor areas. Starr? 
had in 1884 made an inquiry into the symptoms of 23 cases 
of disease of the frontal lobes and found that decided mental 
disturbances occurred in half of them. The following were 
his conclusions: ‘The form of mental disturbance in 
lesions of the frontal region does not conform to any 
type of insanity. It is rather to be described as 
a loss of self-control and a subsequent change’ of 
character. The mind exercises a constant inhibitory 
influence upon all action, physical and mental, from 
the simple restraint on the lower reflexes, such as 
the action of the sphincters, to the higher control over 
the complex reflexes such as emotional impulses and their 
manifestation in speech and expression. This action of 
control implies a recognition of the import of an act in 
connexion with other acts—in a word, it involves judgment 
and reason, the highest mental qualities. By inhibiting all 
but one set of impulses it enables one to fix the attention 
upon a subject and to hold it there. It seems probable that 
the processes invelved in judgment and reason have for their 
physical basis the frontal lobes, if so, the total destruction 
of these lobes would reduce man to the state of an idiot, 
while their partial destruction would be manifested by errors 
of judgment and reason of a striking character. One of the 


2 A Contribution to Cerebral Surgery, the American Journal of the 
Meilical Sciences, April, 1893. 
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first manifestations would be a lack of that self-control 
which is the constant accompaniment of mental action and 
which would be shown by an inability to fix the attention, 
to follow a continuous train of thought, or to conduct 
intellectual processes. It is this very symptom that was 
present in one half of the cases collected. It occurred in 
all forms of lesions—from injury by foreign bodies, from 
destruction by abscess, from compression and softening due to 
the pressure of tumours—and therefore cannot be ascribed to 
any one form of disease. It did not occur in lesions of 
other parts of the brain here cited. But its presence in 
such a large number of these cases warrants the suggestion 
that in cases of suspected lesion of the frontal lobe the 
mental condition of the patient as shown by his acts of 
judgment and reason should be carefully examined and a 
change of character or behaviour carefully noted.” It would 
be impossible for us to wish to have a better description of 
the symptoms of our case than this of Starr, the result of 
an investigation into the symptoms of frontal lesions. 
Ferrier,* Welt,’ Gilman Thompson,® Griffith and Sheldon? 
as well as other neurologists and psychologists have produced 
evidence more or less in favour of these conclusions. We 
would point out one other symptom in this case which has 
also been pointed out by Bruns* as occurring in cases of 
frontal tumour—viz., staggering on walking or attempting 
to walk. Our patient had this symptom and Bruns points 
out that it may suggest cerebellar disease. He says that the 
symptom is usually absent in tumours of the Rolandic areas. 
It has been suggested that the symptom may arise from 
involvement of the bundle of fibres which are known to pass 
from the frontal lobe to the cerebellum. ‘The same bundle 
may explain the fact that our patient at the beginning of 
his illness had an intense pain in the back of the head 
which, however, gradually passed round to the frontal 
region. It is interesting to note the symptom in connexion 
with the opposite condition which has been pointed out by 
Dr. Purves Stewart, that cerebellar lesions may be accom- 
panied by frontal pain. 

The removal of the tumour was followed by a rapid dis- 
appearance of the dull and depressed symptoms in this case, 
and the only mental symptom that has been noticed since is 
what one would describe as good cerebration evidenced by 
slight ‘‘ forwardness” and sometimes ‘‘witticism.” Oppen- 
heim and Jastrowitz have pointed out that ‘hilarity ” and 
‘«witticism " are accompaniments of frontal tumour, but we 
would suggest probably only before intracranial pressure 
gets too great. ‘hese symptoms are probably explained by 
slight injury to some of the structures concerned in voluntary 
inhibition. The condition is allied to that seen after 
administration of a moderate amount of alcohol, the result 
of the alcohol being, according to some authorities, the 
reduction of inhibitory control. It is a curious fact that the 
affection which produced the swelling over the frontal bone 
was not structurally connected with the tumour in the 
frontal lobe. That tumour had begun at the anterior part 
of the lobe and had extended backwards and downwards, 
pushing the stractures before it, until latterly it.had im- 
plicated the fibres passing from the lower Rolandic areas to 
the internal capsule, so producing the paresis of the right 
side of the face and of the arm. 


ACUTE SUFFOCATIVE PULMONARY 
QDEMA. 
By THOMAS LISSAMAN, M.R.C.S, Exc., L.R.C.P. Loxp. 


I HAVE read with the greatest possible interest the very 
full and graphic description of this condition by Dr. J. L. 
Steven in THE LANcET of Jan. 11th, p. 73. 

1 am fortunate, or unfortunate. as the case may be, to have 
under my care a patient who has suffered from this affection 
for two and a half years. She 4 married woman, aged 
45 years, with five children. She is stout and well nourished. 
with no traces, as far as I have observed, of any organic 
lesion of the heart, kidneys, or lungs, or, indeed, of any 
organ. She first came under my notice in June, 1899. 


4 Functions of the Brain, and Croonian Lectures, 1890. 
5 Alienist and Neurologist. April, 1890. 
5 Medical News, 1€91. 
7 Journal of the Medical Sciences. 1£90, p. 223. 
8 Deutsche Mediciniseche Wochenschrift, February, 1892. 
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I found the patient sitting up in bed, leaning forward with 
her head almost touching her knees, which were raised up, 
suffering from most terrible dyspnaza. Her face was livid; 
she was bathed in cold sweat ; her breathing came in short, 
sharp gasps ; and with each expiration she ejected, without 
any apparent effort, a thin pinkish fluid. She was apparently 
dying, The remedies which I then applied were an injection 
of one ounce of brandy with grael into the rectum—she was 
far too distressed to swallow anything—the application of 
hot-water bottles to her feet, and the free application of very 
hot fomentations to the pracordium. The pulse was small 
and very rapid, the respirations were from 30 to 40 per 
minute, and the temperature was normal. Loud moist 
sounds were heard all over the chest. The amount of 
expectoration was very great. After four or five hours there 
was some improvement in her condition and she was able to 
swallow. I administered at intervals of 15 minutes two 
drachms of sweet nitre diluted with water. She was 
apparently very much relieved after three doses of this 
remedy. On the following day she seemed to be little the 
worse for the attack with the exception of being larguid and 
tired and disinclined for exertion. I prescribed rest in bed 
for a day or two and gave her-a mixture containing bromide 
of potassium and camphor. I ceased attendance on the third 
day as she seemed to be all right. The urine was not 
examined. Four days afterwards, on July 3rd, I was 
harriedly sent for about the same time in the evening, and 
there was a repetition of the above-described condition, with 
the same result. After this second attack I made a very 
thorough examination of the patient, but could find no 
organic trouble of any kind. The urine on this occasion was 
not examined, but I gave directions that a sample should be 
tetained every day, and that if the attack recurred the 
sample of urine passed immediately before the attack should 
be sent tome. On July 30th the patient hud a third attack, 
and the urine was examined, but nothing abnormal was 
detected in it, She had 20 attacks in the next 12 months. 
In the meantime I looked up the subject in the literature 
at my disposal, but could find no description of any case 
exactly like that of my patient. I discussed it with 
various medical friends who could throw no light on the 
subject, I louked upon the case as one of asthma in a wide 
Sense of the term, but such remedies as stramonium in 
i vations forms, arsenic, belladonna, digitalis, and stimu- 

ints appeared to me to do harm rather than good, The 
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six or eight hours of her previous agony. Fortunately 
I was at home when the next attack occurred, and I 
was able to convince my colleagues of the value of the 
remedy. So terrified was my patient at the idea that I 
might not be available at any future attack that she begged 
me to teach her husband how to administer the remedy, 
and I, having lost all fear of any ill-effect from 
the judicious administration of chloroform in her case, 
devised the following method for her husband to carry out. 
I gave him two drachms of chloroform with instructions to 
put in an ordinary tumbler a few square inches of clean 
blotting-paper, to pour the chloroform on the blotting-paper, 
and to hold the tumbler upright under the patient’s mouth 
and nose, but to be very careful that she did not take more 
than three inspirations from the tumbler without one inter- 
vening inspiration with it away. I witnessed the manage- 
ment of the chloroform on several occasions, and now he 
habitually gives the remedy, but I never allow him to have 
more than two drachms of chloroform in his pos-ession at 
any one time. The attacks now, from beginning to end, 
with the administration of chloroform at the earliest possible 
moment, rarely last half an hour, and my patient appears none 
the worse the day following them. She has had no medicine 
for many months. I have notes of 72 attacks in the two and 
a half years during which she has been under my care and 
they were nll as instantaneous in their onset as an epileptic 
fit. They varied somewhat in intensity and duration from 
time to time, but they were all characterised by these 
constant phenomenn: suddenness of onset, intense agonising 
pain in the chest, frightful dyspnoea, lividity of the face, 
profuse cold sweat all over the body, laboured action of 
the heart, with a small rapid pulse, and, lastly, but most 
important, the ejection (one can hardly call it expectora- 
tion, for that implies coughing, which is almost absent) 
of enormous quantities of thin pink. sero-mucous fluid. 
I have measurel as much as 42 ounces of this 
fluid in an attack lasting eight hours. I have never 
detected rise of temperature in the rectum or vagina during 
an attack. The attacks always occur at night. ‘They are 
almost invariably preceded by a desire to go to stool and the 
dyspnoea always comes on then during the act of defecation. 
‘They very often occur about the period of menstruation, 
especially if that is delayed a few days, as it often is, though 
it is normal in other respects. I saw my patient to-day 
(Jan. 12th, 1902). She says she is better in every way than 
she has been for years. She is no longer an invalid, she is 
cheerful and confident, and can do her work as well as ever 
she did. I could find no organic disease of anykind. The 
urine is not albuminous. She has lost all fear of the attacks 
provided she has the chloroform at hand and she tells me 
that five ntinutes is now about the time the distroes lasts, 
and then ‘‘ everything eases off.” She often does not go to 
sleep from the effects of the chloroform, but the attack never 
returns that night. There has been no pinkish sputum for 
some months. She is getting rid of the babit. I can add 
nothing further to the admirable description of there 
attacks given by Dr. Steven, but I have a word to say 
in regard to the pathology. The symptoms appear to me 
to indicate clearly obstruction in some part of the pul- 
monary circulation, The bypothesis which I have formed 
is this. Owing to some cause—at the nature of which I 
do not even guess—it seems to me that there is a spasm 
of the pulmonary venous (or efferent) tystem. This will 
account for the rapid engorgement of the lung and the 
consequent extravasation of serous exudation in the alveoli, 
just as engorgement occurs in a limb in venous obstruc- 
tion.. Spasm of the efferent vessels alone would allow rapid 
accumulation of blood in the (afferent) pulmonary artery and 
its branches, and the terrific labour of the heart which is 
present appears to be an effort to overcome this obstruction. 
The continued obstruction would eventually lead to general 
systemic venous engorgement, hence the lividity of the face, 
&c. The action of chloroform in my case seems to bear out 
my hypothesis, for as soon as the centres which presi 
over this spasm are affected by the chloroform the whole 
train of phenomena subsides. On the contrary, if the attack 
is allowed to run its course, it seems to me that the centres 
eventually become so paralysed by the effect of the ser 
bonised blood that the same result happens. The spasm i 
relaxed eventually and the symptoms disappear but a 
hours instead of minutes, as they do under the action o| 
chloroform. A 
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out, in the absence of the peculiar whitish-pink, abun- 
dant expectoration. It seems to me that the differ- 
ence in the two conditions may lie in this—that 
in acute spasmodic asthma it is the pulmonary artery, 
or afferent system, that suffers from spasm, and in acute 
suffocative pulmonary oedema, it is the pulmonary vein, or 
efferent system, which is affected ; for in the former case 
there is anemia of the lungs with no expectoration during 
the attack, and in the latter there is engorgement, with 
pints of it. In other words, in acute spasmodic asthma 
(‘dry asthma ”’) the lungs are in much the same condition 
as the fingers are when they are cold, white, and ‘‘asleep,” 
or as in Raynaud’s disease. In acute suffocative pulmonary 
cedema (‘‘ wet asthma”) they are, perhaps, in a similar con- 
dition to the extremities in certain forms of erythromelalgia. 
T think, therefore, one may reasonably argue that the two 
diseases are similar, but that they differ in the site affected 
by the provocative agent, whatever it may be. Both clinical 
pictures may be ascribed respectively to vaso-motor spasm 
of the different pulmonary vascular systems. 

I shall certainly rely with confidence upon chlorofgrm as a 
remedy for both conditions in future, for it seenls to me 
from the observation of my case that great damage was done 
by sedative drugs and also by stimulation by alcohol, and 
none of the vaunted remedies for asthma did my patient any 
good. She seemed to be drifting into a condition of im- 
becility, like an epileptic does, until the systematic admini- 
stration of chloroform stopped the violence of the attacks. 
She still has attacks—about two a month (instéad of three 
or four a week as in March last)—it is true, but as the 
duration of them is so short and the remedy inspires 
such confidence she feels sure eventually she will completely 
recover. 

Bolton-le-Moors. 


TWO CASES OF ACUTE DELIRIUM. 
By R. H. COLE, M.D., M.R.C.P. Loyp. 


Case 1.—The patient was a single woman, aged 40 years, 
living with her widowed mother. For the sake of employ- 
ment and to supplement her income she had lately taken 
some work. There was no family history of insanity, but 
both the patient and her mother were decidedly nervous, and a 
brother had died from hip disease. Until nine months before 
she came under my observation she had enjoyed fairly good 
health. She then developed a bad attack of pernicivus 
anemia, from which, however, she recovered at the 
end of three months and returned to her work. On 
Feb. 2st, 1900, she again began to feel ill and prostrate, 
and she feared a relapse of her former illness. ‘This 
time, however, she was more nervous and apprehensive, 
complaining of vague cranial uneasiness, and she said 
that she felt that she was ‘going off her head.” The 
blood was examined again ; it was found to present signs 
of pernicious anemia and she. was admitted for treatment 
into a nursing home. The nervousness and restlessness 
increased and in a week's time, after a few hours’ warning, 
she became completely delirious which, on March 4th, 
necessitated her removal to an asylum where she was under 
the care of Mr. G. E. Mould. Before the delirium developed 
she had three sleepless nights. The patient now presented a 
wild appearance ; she had no powers of recognition what- 
ever and chattered incessantly, her speech being incoherent 
and the same phrases being repeated over and over again 
and she asked questions which she proceeded to answer 
herself. She gesticulated and was under the influence of 
visual and aural hallucinations. At times she had an ecstatic 
expression, apparently believing herself in heaven with 
angels flitting about. She had to be fed artificially and her 
bladder and rectum required constant attention. In spite of 
sedatives it was difficult to procure any sleep. The pulse 
was weak, varying between 120 and 140, the temperature 
being 99° F. There were a dry cracked tongue and sordes 
on the lips. The patient was given abundant nutriment and 
stimulants but she was evidently becoming exhausted. On 
the 9th her temperature rose to 105° and she seemed to be in 
a moribund condition. She was ice-packed, a hypodermic 
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injection of strychnine was administered, and the stimulant 
(brandy) was increased. She rallied somewhat and the 
temperature was reduced, only to rise again on the 
following day to 107°. ‘The patient was then placed 
in an ice-cold bath for half an hour which reduced 
the temperature to normal for a few hours. On the 
temperature rising once more she was placed on an iced 
water-bed and was given quinine and strychnine by the 
mouth and meat extracts and stimulants. She responded but 
feebly to these agents; the delirium had now become of a 
low muttering form and she picked at the bed-clothes. She 
died on the 11th in a state of collapse. Unfortunately no 
post-mortem examination was obtained. 

CasE 2.—The patient was a young professional man, 
aged 27 years and single. An aunt had suffered from 
chronic insanity. With the exception of an attack of 
influenza a few years previously the patient had always 
enjoyed excellent health. He was by nature sociable, 
athletic, and clever, and had led a regular and temperate 
life. He was about to begin his life’s work, having just 
finished his final examinations. He seemed unduly to feel 
the responsibility of his office, and some irritability and 
change of disposition were observed by his friends for a fort- 
night or more. On April 3rd, 1901, he first complained of 
not feeling well, being depressed and unable to collect his - 
thoughts ; however, he continued at his work until the 6th, 
with sleepless nights, when one of his friends gave him a 
Dover’s powder and sent him to bed. On the 7th his 
manner was so strange that an attendant was engaged. 
He looked very dejected and would hardly speak; he 
gave expression, however, to delusions that he had neglected 
his work and ruined his family and he was some- 
what suspicious about his diet. He could obtain no 
sleep without hypnotics and five days later (on the 12th) he 
was transferred to an asylum for special treatment. He 
would not eat an ordinary meal, but after persuasion drank 
milk on the first two days after his admission. From the 
14th to the 21st he had to be fed with a tube (nasal). He was 
now in an exceedingly resistive mood, champing his teeth, 
refusing all food, and struggling during the dressing and when 
undressing or when going out for exercise and returning to 
his room; he now, however, slept well and without any 
hypnotics. On the 22nd he took his meals voluntarily, and 
on the next day he had a Iucid interval which com- 
menced suddenly and lasted three hours; during this 
interval he stated that he had a vague recollection 
of being moved to the asylum, but could scarcely 
remember anything more. He gradually became more 
restless and inattentive, and in the course of an hour 
he had drifted into a semi-stuporous condition, but he was 
quite tractable and took his food well. He would not speak 
except to utter emotional phrases, and any reference to his 
friends or relatives increased his agitation. In this state he 
remained for five weeks. On the night of May 28th he was 
sleepless and he looked ill on the next morning, his tempera- 
ture being 100° F. and his pulse 120. He became very excited, 
struggled with his attendants, and took his food only by 
compulsion. During the next three days the patient was in 
a condition of acute delirium and evidently under the 
influence of terrifying hallucinations, chiefly of a visual 
nature. He occasionally talked, but his speech was in- 
coherent and almost unintelligible. The pyrexia increased 
to 102°, and his pulse varied from 120 to 150. Sedatives were 
administered but he obtained very little sleep. From June 2nd 
to the 8th he lay on a water-bed in a very prostrate condition, 
with a dry tongue and sordes on his lips, and in order to 
ensure sufficient nourishment he was again fed by a nasal 
tube. Six ounces of brandy and four ounces of port wine 
were now given per diem and sleep was obtained by means 
of two drachms of paraldehyde every night. His pulse, which 
had always been rapid, was now intermittent and gave cause 
for anxiety. On the 5th he had a syncopal attack, but 
recovered with the assistance of a hypodermic injection of 
strychnine. ‘The muscular system was in a state of hyper- 
tonicity and change of position was accompanied by pain. 
On the 9th the patient again began to take fogd voluntarily 
and seemed to be a little stronger. His temperature on this 
day was 100° and his pulse was 130. On the 12th the tempera- 
ture returned to normal although the pulse continued to be 
rapid. In order to ease his back he was now allowed to sit up 
for an hour occasionally. Mentally he was still in a state of 
confusion, but he would answer simple questions and appeared 
to be slowly recovering. On the 15th he woke up in the 
middle of the night to use his night-stool, anda quarter of 
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an hour after returning to bed he complained of feeling very 
ill and faint. Subcutaneous injections were again adminis- 
tered in order to restore the failing heart, but this time the 
patient died. A necropsy could.not be obtained until 36 
hours after death, when the brain presented a congested 
appearance and there was evidence of minute subpial 
hemorrhages. The meninges showed no signs of inflamma- 
tion, Some of the cerebro-spinal fluid was collected in a 
sterilised bottle, from which cultures of the diplococcus 
lanceolatus were obtained. Niss] sections of the brain were 
made later under the direction of Dr. F. W. Mott, but no 
pathological changes in the cortical cells could be discovered. 
The other organs were normal. 

Acate delirium is generally regarded as the most con- 
venient term to apply to a somewhat rare but fatal group of 
clinical cases of which the two narrated above are types and 
which seem to be worthy of record. In all, practically, there 
is a predisposition to mental instability, hereditary or 
acquired. Some observers, especially in Italy, have described 
a bacillus associated with this condition, and others have 
found various kinds of cocci, whilst in many cases no 
organisms can be found at all. It seems probable that the 
toxins arise autogenetically. 

Upper Berkeley-strect, W. 


THE DECAY OF AUSCULTATION AND 
THE USE OF THE BINAURAL 
STETHOSCOPE. 


By H. W. SYERS, M.A., M.D. Cantas., 
PHYSICIAN TO OUT-PATIENTS, GREAT NORTHERN CENTRAL HOSPITAL. 


THE student of the present time is in danger of being 
overwhelmed by the multiplicity of the methods of diagnosing 
and treating disease. The continual outpouring of new 
Temedies, most of which soon pass into merited oblivion, and 
the incessant recommendation of new (very often aficient) 
modes of treatment, chiefly distinguished by their grotesque- 
ness, with all of which he is credited with possessing some 
sort of knowledge, render his career in the domain of thera- 
Pees chequered one. But with this side of the question 
tei ae lane intending, as I do, to deal only with 
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nes in beeees s I attribute much of the present-day weak- 
often in ovis nae Sianitation which is, I regret to say, so 
medical qualifications mith the Possession of the highest, 
apply to no mode of xan: ese remarks are quite general and 

But, to of examination in particular. 
dra bass from the abstract to the concrete, I would 
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of the fittest, and nothing would remain to be said on the 
use of stethoscopes. But the facts are altogether opposed 
to this view of the case, and I am convinced that much of 
the faulty diagnosis of chest disease which is so frequently 
seen at the present day is the result of the habitual use of 
the binaural stethoscope. And the reason why this important 
matter has not attracted attention hitherto is, I have no 
doubt, the undue weight which is attached to those labora- 
tory methods of diagnosis to which I have already alluded, 
and which can only result in the production of an unsound, 
unpractical, theoretical (in the worst. sense of the term) type 
of clinician. The errors which are the direct and immediate 
result of the constant use of the double stethoscope are of 
course most obvious in the case of those whose experience of 
the physical evidence of disease is limited, and is less 
apparent when the examiner by long practice has become 
familiar with the physiognomy of disease, so that he is to a 
great extent free from the necessity of employing an instra- 
ment in order to draw his conclusions as to the nature of the 
illness. But even in this case errors of omission, though not 
perhaps of commission, are not seldom made through the 
employment of the binaural stethoscope, while in the hands 
of the younger brethren faults of both kinds are, to my 
certain’ knowledge, only too frequently committed, due 
entirely to the obstinate use of this most pernicious 
instrument. 

1 will now in a few words give my personal experiences 
in this important matter of diagnosis by means of the ever- 
popular binaural stethoscope. I have convinced myself that as 
regards the investigation of the sounds of the heart this instru- 
ment is most unreliable, and increasing experience, not only 
of students’ work, but of that of qualified practitioners who 
are in the habit of employing the double stethoscope, con- 
firms me in the opinion that unless the use of this instru- 
ment be discontinued in no long time aortic regurgitation at 
all events will be a disease which cannot be certainly 
diagnosed. I do not, of course, refer to those cases in which 
the diastolic aortic murmur is so obvious that it cannot 
possibly be mistaken, but to that very large class of murmurs 
due to incompetent aortic valves in which the bruit is soft, 
low-pitched, and not by any means easy to hear. It is these 
murmurs which are constantly passed over, the second sound 
being described as ‘‘clear.” The least reflection will con- 
vince anyone of the great danger attending the failure to 
discover such a murmur. In the case of a candidate for 
insurance much injury may be done to the office and 
one of which the directors would have every right 
to complain. It is’ well known that the soft, low- 
toned regurgitant murmurs are just those which are 
found in cases subsequently dying suddenly, the very 
softness of the murmur being a most unfavourable in- 
dication as depending upon a feeble ventricular systole. 
But it may be urged that in aortic disease the physical signs, 
apart altogether from the murmur, are so characteristic that 
it would be impossible for the lesion to be overlooked. I 
would reply to this objection that in the case of the murmur 
in question the left ventricle is often scarcely at all hyper- 
trophied, there is no throbbing of the carotids, and the radial 
pulse may not possess the characters associated with the 
presence of aortic reflux. As regards the latter, indeed, the 
qualities of the pulse found in aortic regurgitation are by no 
means seldom met with in people whose aortic valve are 
perfectly healthy. It may also be mentioned that even if 
hypertrophy is present it is often masked by emphysema, 

Thus, then, we are reduced to the evidence furnished by 
the murmur and this alone, in forming the diagnosis of 
a most serious and fatal form of cardiac valve lesion, 
and it is neither more nor less than a calamity for 
such a murmur to be overlooked. Yet to my certain 
knowledge this happens every day. Now, a murmur may 
be passed over from the incompetence of the examiner as 
well as from the unsuitableness of his instrument. In other 
words, it may be in some cases that a bad workman pe 
complains of his tools. But this argument, in my 
ence, does not apply to the question now under considerati 
Most efficient and even brilliant auscultators I have found to 
overlook constantly this variety of murmur simply and solely 
because the binaural stethoscope which they to their sub- 
sequent sorrow, had been in the habit of using had misled 
them. ‘The same observers when immediately afterwards 
employing a wooden stethoscope have invariably detected the 
murmur at once and have acknowledged their error, attri- 
buting it to its rightful cause—the use of an untrustworthy 
instrument. ‘This is a certain proof that the slip was the 
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fauit of the latter, not of the auscultator. Again, in the 
differentiation of mitral murmurs the double stethoscope 
leaves much to be desired. I have constantly found 
that systolic murmurs have been described as presystolic 
when this instrument has been employed, though the 
converse mistake has not occurred. And in the study of 
the normal heart sounds 1 have found the diagnosis of *‘ over 
accentuation” or ‘‘obscurity,” neither of which really existed, 
to be constantly made. As regards the heart, therefore, I 
look upon the use of the binaural stethoscope as being in 
every way most objectionable. As regards the diagnosis of 
heart disease there is no middle course. The double stetho- 
scope should be altogether done away with and abolished off 
the face of the earth—Delenda est Carthago. 

Next as concerns the examination of the lungs. Here, 
again, there is nothing good to be said as regards the use of 
the binaural instrument in its strictly auscultatory aspect. 


On the contrary, it is easy to point out numerous and grievous |. 


faults. Ihave noticed that beginners who are learning the 
elements of diagnosis of chest disease, and who, alas, are 
freely allowed to choose their instrument, never really appre- 
ciate the difference between bronchial, tubular, and 
cavernous breathing. I do not for a moment deny that 
this inability may to a certain extent depend upon 
the want of a keen and correct hearing sense; prob- 
ably this is so to some extent. But making every allowance 
on this account, I maintain that this great fault is due 
chiefly to the most foolish and injudicious laxity which 
permits to a young and inexperienced student the use of an 
untrostworthy and deceitful instrument. ‘This failure to 
recognise shades and distinctions of sound is practically 
always attributed to the defective ‘‘ear” of the observer. 
In nine cases out of ten it is nothing of the kind; on the 
contrary, it is the result of a defective system of education. 
the differentiation of friction sounds and of crepitation is 
by no means easy at any time ; when the binaural stethoscope 
is made use of such discrimination is absolutely impossible. 
And the tendency of the instrument is invariably to exaggerate 
the pulmonary sounds, whether healthy or morbid, to a 
degree which is embarrassing and likely to tend to serious 
error in diagnosis. Further, the fact of both ears being 
occupied with the examination renders it impossible to appre- 
ciate the significance of what is heard by comparison with 
the unoccupied ear; this is a very important point and one 
not adequately recognised. 

So much, then, for the disadvantages of the double stetho- 
scope from the point of view of diagnosis. But there is 
another side to the question. Common sense tells us that it 
cannot be good for the delicate organ of hearing to be more 
or less constantly compressed by the ivory heads and the 
unyielding spring of the binaural stethoscope. For it must 
not be forgotten that when the instrument is made use of the 
pressure of the necessary spring is by no means a negligible 
quantity. Without a certain, indeed, a considerable, tension 
nothing can be made of the sounds heard within the chest, 
and I am strongly of opinion that the minimum pressure 
required for this purpose does not remain confined to the 
parts on which the ivory heads immediately impinge—i.e., 
to the outer portion of the external meatus—but that it is 
transmitted to the rest of the canal and to the mem- 
brana tympani. It cannot be denied, therefore, that 
this pressure kept up intermittently for hours, as is the 
case with house physicians and others, may be most 
injurious to the hearing of the observer. I have known 
of extreme tenderness being the result of the use of 
the instrument ; so marked, indeed, was this symptom that in 
more than one case experience has taught the sufferer at 
once to discontinue the use of the instrument, in order that 
wor:e evil might be avoided. The delicate organ of hearin; 
is not intended to be abused in this manner, and pain and 
discomfort in the ear are the first warnings that nature is 
being trifled with ; such warnings are not to be neglected 
with impunity. 

Are there, then, po uses for the binaural stethoscope, or is 
tle instrument to be altogether condemned? It may be said 
at once that the use of the double stethoscope should be 
altogether discarded were it not for the fact that it is 
convenient in illnesses which render it difficult to move the 
patient in a manner suitable for examination by the wooden 
stethoscope. In many cases of enteric and other fevers, in 
pneumonia, and other conditions in which it is umesirable 
on account of the feebleness of the patient to move him 
more than is absolutely necessary the binaural stethoscope 
is often of use in enabling the breath sounds to be 


heard, when this would be possible ouly with the greatest 
difficulty were the wooden instrument made use of. 
babies, again, and in young children, the double instru- 
ment may be advantageously employed. But used in this 
way the stethoscope in question is merely an accessory, one 
to be employed for particular occasions and for special 
needs. What I protest against, and in the strongest possible 
manner, is the predilection shown for the binaural stetho- 
scope by the young student who is allowed to make use of 
it from the very commencement of his clinical work, so that 
he is totally unable to appreciate the advantages which 
appertain to the employment of the old-fashioned instru- 
ment. No words can condemn too strongly this adoption 
of the binaural instrument which is, I am convinced, the 
cause of much of the indifferent diagnosis of chest disease 
so often observed at the present time. 
Wimpole-street, W. 
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FOREIGN BODY A LONG TIME EMBEDDED IN THE 


HAND. 
By L. K. HerscHgL, M.D. VIENNA. 


THE following short account of a case in which a fragment 
of glass remained embedded in the muscles of the hand for 
nearly three years may be of interest as showing the useful- 
ness of non-interference when no danger can arise from 
waiting. 

In March, 1899, the patient, who was engaged in the 
analysis of fats in the chemical laboratory of the University 
of Jena, unfortunately broke a glass jar while forcing a 
stopper into it. The palm of one of his hands was wounded 
in a line with the middle finger at a point nearly opposite to 
the middle of the metacarpal bone of the thumb. A jet 
of blood immediately spurted out as high as the ceiling 
and an artery was ligatured by a surgeon. A branch 
of the radial nerve was also severed, for numbness at once 
appeared on the inside of the thumb and on the outside of 
the forefinger. (This still continues to a slight extent.) 
At the time of the accident the surgeon who tied the 
artery discovered no foreign body, but an x-ray photograph 
taken five days afterwards showed a shadow of an abnormal 
character. ‘There were, however, no urgent symptoms ; 
the wound healed without suppuration, and in order that 
the ends of the artery might have time to consolidate the 
surgeon advised non-interference. After three weeks, the 
appearance of the hand being quite normal, the surgeon 
eudeavoured to remove the foreign body which from the 
x-ray photograph was supposed to be just under the surface, 
but the attempt was unsuccessful. All remained quiet until 
afew months ago. ‘The patient, who was a violinist, had 
given over playing on account of the injury, but on resuming 
it he occasionally had painful sensations in the back of his 
hand in the triangle between the metacarpal bones of the 
thumb and forefinger. In the first week of January, 1902, 
he felt considerable pain in this triangle when washing and 
drying his hand, and a red spot formed on the back of the 
hand almost on a level with the carpo-metacarpal articula- 
tion. On Jan. 10th the skin gave way at this spot anda 
sharp point protruded ; two days afterwards, as it was coming 
more and more to the surface, the patient seized it witha 
pair of forceps and drew out a fragment of glass five-eighths 
of an inch long. No pain or difficulty was experienced in 
doing this and the wound closed without suppuration. 

Bordighera, 


A CASE OF SYPHILITIC PNEUMONIA. 
By Joun GEORGE G1BBON, M.D. Dus. 


TuaT the following case was one of syphilitic pneumonia 
there can, I think, be little doubt. The course of the tem- 
perature was interesting as most of the few authorities to 
whose works I have been able to refer mention that little or 
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no fever is met with in this disease. Possibly the previous 
history of slow continued and remittent fever may have had 
some influence on the temperature. 

The patient, an adult male, was admitted to hospital on 
Nov. 18th, 1901, and came under my care on Dec. 6th. With 
the exception of his temperature chart there was no record 
of his symptoms during that time. The temperatures 
recorded on the first three days in hospital were as follows :— 
Nov. 18th: evening, 104‘6° F. Nov. 19th : morning, 104°6°; 
evening, 104:°8°. Nov. 20th: morning, 103°; evening, 
104:4°. From this date there was a steady decline till 
Dec. 5th when the temperature in the morning was 
100°8° and in the evening it was 98°. In May, 
1899, he had contracted primary syphilis at Aldershot, and 
during April, 1900, was under treatment for secondary 
syphilis at Malta. During his service in Malta he was sub- 
sequently treated for remittent fever and slow continued 
fever. When he came under my care he presented the 
following appearance. The face was thin, pale, and slightly 
cyanosed ; there was constant cough with very little expecto- 
ration, the sputum in 24 hours only amounting to about one 
ounce, chiefly mucus, and on a few occasions a slight reddish 
tinge was noticed. Both lungs were dull on percussion, 
particularly at the bases, with great resistance to the finger ; 
vocal resonance was increased ; tubular breathing was heard 
over the bases and there were a few rfiles and a large number 
of rhonchi. Over the apices and front of the chest the breath 

* sounds were more bronchial and the rhonchi were less. The 
respirations ranged between 20 and 26 per minute. The 
pulse-rate was 100. The heart sounds were regular but 
weak. The bowels were moved regularly twice a day. There 
was delirium at times. The temperature in the moming was 
99°4° and in the evening it was 97:°8°. On Dec. 7th it was 
101:2° in the morning and 101-0° in the evening. From 
Dec. 10th to the 28th inclusive the temperature did not rise 
above 98°8°, except on the evenings of the 11th, 13th, 16th, 
‘and 17th. 

On Dec. 13th the patient was put on 15-grain doses of 
potassium iodide three times a day and daily inunctions of 
mercury. On the 24th the temperature had practically been 
at normal for some days ; the cough was almost gone ; per- 
cussion over both lungs was normal and there were no 
rhonchi or rfles. The mah was quite sensible ; he slept well 
and was able to sit up. On the 27th the cough had become 
more troublesome again, and I at the time attributed this to 
his bed being rather near a draughty window. He still 
seemed to be in good spirits and was quite sensible. On the 
29th the temperature rose to 103:2°. The face became some- 
what cyanosed and the old symptoms in the lungs returned. 
In spite of the dose of potassium iodide being increased to 
30 grains he gradually passed into a typhoid state and died 
on Jan. 7th, 1902. ‘The respirations reached 55 per minute 
three days before death, but they dropped on the 6th to 22. 

It is a matter of great regret that no post-mortem examina- 
tion was allowed. The diagnosis was founded on the distinct 
history of syphilis and the remarkable clearing up of all 
symptoms under anti-syphilitic treatment. The secondary 
and fatal attack showed the only temporary subsidence of 
the disease under treatment. 

Mullingar. 


A NOTE ON A FAMILY EPIDEMIC OF IMPETIGO 
CONTAGIOSA BULLOSA ORIGINATED 
BY PEDICULI CAPITIS.' 


By GrorGE PERNET, M.R.C.S. Ena., L.RC.P. Lonp., 


LATE PATHOLOGIST, BLACKFRIARS HOSPITAL FOR DISEASES OF THE 
SKIN. 


W8Itst in charge of the Skin Department of University 
College Hospital last September four children of the same 
family were brought to the out-patient room. I will shortly 
describe the cases in the order in which they were observed. 

Case 1.—The patient was a boy, aged two years and 10 
months, with an eruption of two days’ duration. It bad 
commenced as a water-blister on the left forearm and had 
then spread to other parts of the bedy, trunk, &c. The 
mother, an intelligent woman, stated that the lesions com- 
menced as vesicles of the size of hemp seeds which rapidly 
enlarged, attaining the diameter of a pea and later of a 
halfpenny, when they burst. Asa result of this there were 


1A read before the Soci for the Study of Disease f 
Oniidrea on Nov. 15th, 1901. ad if - 


found on examination about a dozen recent superficially” 
excoriated areas, about one inch in diameter, and looking 
very like what is observed in involuting pemphigus neona- 
torum. On the outer side of the left leg there was a vesicle 
of the size of a Jentil, with clear contenta and an erythe- 
matous areola. The mother said that the child had been 
feverish ; on taking the temperature, however, it was found 
to be only 99°6°F. —s 

CasE 2.—The patient was a boy, aged eight years. He 
had only been affected since the previous night, when a 
water-blister of the size of a pea was noticed on the back of 
the head. It was stated to have burst and the lesion to 
have since extended. When I saw him there was a crusted, 
superficially excoriated area a quarter of an inch in diameter, 
with surrounding redness. 

CasE 3.—The patient was a girl, aged 13 years. In her 
case the eruption had been present tor 10 days. It began 
on the right thumb as a scratch, came up as a blister, and 
burst. ‘Three days later the face became involved. I found 
a reddened circular area of the size of a sixpenny-piece over 
the metacarpo-phalangeal joint of the right thumb. On the 
face there were several slightly crusted, reddened areas of 
the size of hemp seeds, some of which had coalesced, forming 
little patches each of the size of a finger-nail. These, the 
mother stated, had been originally vesicular. The child had 
been away in the country fora holiday with the patient in 
the following case, 

CasE 4.—The patient was a girl, aged 10 years. Her 
eruption had been present for 10 days. It began as a white 
blister containing water on the lobe of the right ear. There 
were a reddened circular dry area one inch in diameter on 
the dorsum of the left hand, a similar one about a quarter 
of an inch in diameter on the right wrist, and a few drying- 
up pustules about the occiput and the right ear. The 
pustular lesions of the occiput led me to examine for 
pediculi. I found numerous nits. This gave the key to the 
whole thing. There were no pediculi in the other children. 

In connexion with the above I may mention that I have 
seen pemphigus neonatorum occur where the three other 
children of the family all had marked impetigo contagiosa of 
the ordinary type. I had no doubt in that case that the infant 
had contracted the bullous eruption from the other children.? 
I was asked to see the child because it was thought to be a 
case of congenital syphilis. I found that the family lived in 
one upstairs room and the mother assured me that the house 
was quite healthy. I have also seen pemphigus neonatorum 
in sucklings whose mothers were suffering from abscess of 
the breast. 

In the cases of bullous impetigo contagiosa which I have 
described above the youngest child had best presented the 
bullous type, no doubt on account of the greater delicacy 
of the skin. In him the lesions looked like what is seen in 
subsiding pemphigus neonatorum and the lesions had not 
the crusted appearances usually associated with ordinary 
impetigo contagiosa, whereas some of those in the older 
children had. 

I am indebted to Dr. H. Radcliffe Crocker for kindly 
allowing me to make use of the cases. 

Upper Gloucester-place, N.W. 

2 See also Matzenauer on the ** Identity of Impetigo Contagiosa and 


Fompat us Neonatorum” in the Wiener Klinische Wochenschrift, 
No. 47, 1900. 


SMALL-Pox AND IsoLaTIon Hospirats.—The 
following municipal authorities are either discussing sites or 
have decided to erect small hospitals:—Pinner Parish 


Council (small-pox), Staines Rural District Council 
(temporary small-pox), Warmley (isolation), Tredegar 
(cottage), Easingwold (isolation), Launceston Town 


Council (isolation), Haywards Heath (small-pox), Canter- 
bury (extension of nurses’ quarters at the sanatorium), 
Oswestry District Council and Town Council (joint isolation), 
Barrow County Council (small-pox), Kingswood Rural 
District. Council (isolation), Beaconsfield Urban District 
Council (isolation), Bideford (new infirmary at workhouse, 
£4000), Berwick Sanitary Authority (infectious diseases 
hospital), Lutterworth (isolation), Dunstable Town Council 
(isolation), Wellingborough (temporary small-pox), Luton 
Rural District Council, and Eaton Bray District Council 
(isolation), Slough Guardians (isolation), Towcester (small- 
pox), Thetford (isolation, borough proposed joint scheme 
abandoned), and Chard Rural District’ Council and Town 
Council, Crewkerne Urban District Council, and Ilminster 
Urban District Council (joint isolation). 
Faq 
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HOSPITAL PRAOTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nis! quamplarimas et 
morborum et dissectionum historias, tum alforum tum 


collectas habere, et inter ee comparare.—Moreaemi De Sed. us, 
Morbd., lid. iv., Proemium. 

LONDON TEMPERANCE HOSPITAL. 
A CASE OF PERFORATED GASTRIC ULCER; LAPAROTOMY ; 


SUCCESSFUL CLOSURE BY SUTURE; DEATH EIGHT 
DAYS AFTER FROM HEMORRHAGE FROM 
DUODENAL ULCER. 

(Under the care of Dr. W. J. COLLINS.) 

IN one-fifth of the recorded cases of perforating gastric 
ulcer two perforations are present, but it is very rare for a 
duodenal ulcer to perforate at the same time as an ulcer of 
the stomach.' Still more rare is it fora duodenal ulcer to 
perforate some days after the suturing of a gastric ulcer, 
though it is not so rare for a second gastric ulcer to perforate 
a few days after the first perforation. Inasmuch as the 
etiology of duodenal ulcer seems to be similar to that of 
ulcer of the stomach we need feel no surprise at this occa- 
sional coincidence. In the following case the onset of the 
duodenal perforation does not seem to have been sufficiently 
acute to render a second laparotomy advisable. 

A fairly nourished but rather anemic young woman, aged 
23 years, who had had attacks of dyspepsia but gave no 
history of hzmatemesis, was admitted to the London 
Temperance Hospital on the evening of April 8th, 1901, 
about 12 hours after a sudden and violent attack of pain in 
the abdomen accompanied by marked collapse. On admis- 
sion the abdomen was tense and tender in the epigastric 
region ; breathing was thoracic. The temperature was 101° F. 
and the pulse was 128 and running. Dr. W. J. Collins saw 
ber at once and decided to open the abdomen, diagnosing the 
presence of a perforated gastric ulcer. Under chloroform the 
abdomen was opened in the mid line above the umbilicus ; 
gas escaped on incising the peritoneum. The index finger 
detected a roughened surface and edge high up on the 
anterior surface close tothe cardia. By retracting firmly the 
left lobe of the liver and the costal cartilages the ulcer was 
brought into view surrounded by shaggy yellow lymph. 
The contents of the stomach were escaping into the peri- 
toneum. Three Lembert’s sutures were with a little diffi- 
culty inserted and then two circular sutures were put in 
and the ulcer was securely closed. The peritoneum was 
cleansed as effectually as the desperate condition of the 
patient permitted and a gauze-drain was inserted down to 
the sutured ulcer. 

On April 9th the patient was fairly well ; there was no 
pain and the abdomen was not distended or tender. The 
temperature was 101°. She was fed by the rectum. On the 
10th she slept for five and a half hours. She was thirsty. A 
quarter of a grain of morphia was injected hypodermically. 
The breathing was rapid. On the 12th some turbid serum 
from the wound was found on the dressing. The patient had 
an attack of parotitis (right). The bowels were opened. On 
the 13th she said that she felt well; the parotitis was less ; 
the discharge from the wound was rather offensive; the 
wound was swabbed out with carbolic lotion. On the 14th 
a dark motion was passed (melsena). The discharge from 
the wound was purulent. On the 15th anemia was more 
marked. The patient was restless and breathless. A tar- 
coloured motion was passed. On the 16th the stool contained 
blood-clots. The pulse was very rapid. A copious hemor- 
rhagic motion was passed and death took place at 3.15 P.M. 

Necropsy.—The whole of the intestines contained blood. 
Half an inch from the pylorus there was a duodenal ulcer of 
the size of a five-shilling piece with undermined edges and 
covered with blood-clot ; the walls of the gut were very thin. 
The stomach was coated with shaggy lymph round the cardia 
and there was a small subphrenic collection of pus. The 
sutures were not seen ; the site of the perforated ulcer was 


1 Diseases of the Stomach, by Robson and Moynihan, p. 151. 


watertight and on the inner surface was seen a dimple-like 
depression measuring one and a quarter inches by a quarter 
of an inch. 


LEEDS GENERAL INFIRMARY. 


TWO CASES OF VOLKMANN’S CONTRACTURE. 
(Under the care of Mr. WARD.) 

WHEN the exact etiology and pathology of a morbid condi- 
tion have not been fully ascertained it is far better in naming 
it to choose a title which is as little connotative as possible. 
Therefore the name ‘‘ Volkmann’s contracture” (although 
there is no doubt that as a rule it is objectionable that a 
disease should be described by an individual surgeon’s or 
physician’s name) is far more suitable for the condition 
which was first described by that surgeon than ‘‘ ischemic 
paralysis,” which attempts unsuccessfully to describe its 
cause and its nature. The two cases of this condition de- 
scribed below are a useful addition to Mr. L. S. Dudgeon’s 
paper in THE Lancet of Jan. 11th, p. 78. It will prob- 
ably be found that the condition is fairly common, but 
its apparent unsuitability for surgical treatment has 
hitherto prevented most of these patients from entering the 
hospital wards. It is highly desirable that many cases 
should be recorded in order that we may be enabled to form 
a comparison between the two chief methods of treatment— 
namely, tendon-lengthening and massage accompanied by 
electrical treatment. 

Case 1.—A young woman, aged 21 years, a weaver, was 
admitted as an in-patient of the Leeds General Infirmary 
under the care of Mr. Ward on Jan. 24th, 1900, complaining 
of stiffness and weakness of the left forearm and hand, with 
inability to straighten the fingers and wrist, so that she was 
incapacitated from pursuing her occupation. Six weeks pre- 
viously she sustained an injury to the forearm in the 
following manner. She was a power-loom weaver and 
while at her work she thoughtlessly put her hand into 
the loom to adjust. something in motion. The advancing 
beam caught her arm and crushed it momentarily 
against the front frame of the machine, in a space said 
to be reduced to little more than an inch in width. The 


arm was instantly released as the beam receded. ‘The 
arm swelled very much almost immediately. ‘The skin 
was not broken. She was seen by a medical man who 


found that there was no fracture and the limb was simply 
placed in a sling and she supposed that her fingers rested 
comfortably bent. The swelling subsided slowly and it was 
not until about three weeks afterwards that attempts were 
made to straighten the fingers, when it was found to be im- 
possible. These attempts had been steadily persevered in aR 
to the time of her admission, but in spite of them she 

grown a little worse. So far as she could tell, sensation had 
never been interfered with, but she took no special notice of 
this point just at first, during the worst of the pain and 
general disturbance. As the swelling subsided a depression 
was observed on the front of the forearm, about the 


middle, more marked towards the ulnar side. Briefly, 
the condition was as follows. ‘he wrist and fingers 
could not both be straightened at the same time. If she 


extended the wrist the fingers flexed at the inter-phalangeal 
joints, the metacarpo-phalangeal remaining extended. If 
she extended the fingers the wrist flexed to ah angle of 
about 60° with the axis of the limb (Fig. 1), and some- 
what more if the middle finger was forcibly extended till 
it was quite straight. The thumb was not affected. Sensa- 
tion in the affected fingers was normal. Immediately below 
the middle of the forearm was a well-marked scar-like 
depression of the skin, although there was no actual scar. 
Beneath this depression was a leathery induration apparently 
in the substance of the muscles. Movement of the fingers 
showed the depressed patch of skin to be somewhat 
adherent to the deeper parts. A skiagram revealed distinct 
thickening and blurring of the interosseous border of the 
radius, but nothing to indicate any fracture. 

Operation was performed on Feb. 12th. The tendons were 
exposed by turning up a rounded flap just above the annular 
ligament. The tendons of the ring finger were split fora 
length of two, inches and divided in opposite directions at 
opposite ends of the split. The finger was then straightened 
and it was found that the overlapping was reduced from two 
inches to a quarter of an inch, which was much more than 
was expected, though, of course, some of this was what may 


ee 


HOSPITAL MEDICINE AND SURGERY. (Fes. 8, 1902. 373 


be called normal shortening which occu; 


Showing flexion of wrist on exten 


For some weel 


ks after movement was com- 
me free and unrestricted in 


ted into the Leeds 


Stowing hyperextension 


of metacarpo-phalangealzjoints, 


On admission neither the wrist nor the fingers could be 
straightened to any appreciable extent, but the metacarpo- 


irritable-looking ‘tight scars of former ulceration, Sensation 
Was much impaired over the median nerve distribution in the 


other disturbance, and a small superficial Suppuration was 
discovered. The temperature immediately fell again to 


gical treatment, My personal experience of the affection goes 
back ‘well over 20 | years, long before, I must confess, I knew 


I know, but if I were to say that I had seen an average of 
one case a year since 1877 I do not think I should be 
overstating. 

The two cases published by my colleague, Mr. H. Little- 
Wood, about two Years ago, and the two which I report, were 


Prominence of the clecranon and shortening of the forearm . 


anterior (and perhaps a posterior) rectangular splint. is 
applied and the child is allowed to go home. No excessive 


thing is seriously wrong. Then the splint is removed, dis- 
closing an area indicating severe Pressure, either a slough or 


splint cannot be re-applied and the arm is placed in a sling. 
With the subsidence of the swelling the bony deformity 


* THe Lancet, Feb, 3rd, 1900, p. 290. 
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abuutglue civuw becomes more GIsUNCL, especially an anterior 
prominence towards the inner side just above the joint ; and 
presently it is noticed that the fingers are bent and stiff and 
that they cannot be straightened without coincident bending 
-atfthe wrist. The fingers are smooth and glossy, with 
varying degrees of anesthesia, and (in most cases) ulcers 
‘appear on the dorsum of the second and third phalanges.” 
I believe that this history still fits the majority of the cases, 
but now we know that well-marked exceptions must be 
admitted. 

Speaking from recollection, the earlier cases were all of 
the severer type, with considerable anzsthesia ; frequently 
with scars or ulcers over the dorsum of the second and third 
phalanges ; usually a scar on the front of the forearm, and 
such a degree of contracture that any attempt to straighten 
the fingers simply increased the flexion of the wrist without 
much effect upon the fingers themselves. 

This common occurrence of angsthesia and trophic 
ulcerations among the earlier cases led us at first to 
the opinion that the whole condition was due to splint 
pressure upon the ulnar and median nerves, but the later 
appearance of cases possessing unimpaired sensation and pre- 
serving the integrity of the intrinsic muscles of the hand led 
tojthe surrender of this opinion and to the adoption of the 
view that local damage of the muscles from severe and pro- 
longed pressure just short of the production of actual 
gangrene of them, but resulting in destruction of the muscle 
elements and their later substitution by contracting fibrous 
tissue, must be regarded as the real and primary cause of 
the shortening. It is much to be regretted that these earlier 
cases were not carefully and permanently recorded, but un- 
fortunately, owing to the chronic circumstance of pressure 
on our beds, they were not taken into the wards; for the 
failure of a few attempts at forcible extension under anzs- 
thesia, together with the apparently hopeless stationary 
condition of one or two cases which were kept under occa- 
sional observation for a year or two, had developed a dis- 
couraging conviction that nothing more could be done for 
them as in-patients’ 

It will be seen from the history of the accident and its 
treatment in Case 1 that ischemia cannot be accepted as the 
only, the invariable, precursor of the shortening of the 
muscles. The contusing force was a sudden and momentary 
one ; neither splint nor bandage was applied from beginning 
to end ; and as the injury was at a distinctly lower level than 
usual it is hardly likely that the muscles could be. starved 
in their main bulk from a protracted interference with their 
blood-supply. The case reported by Mr. H. L. Barnard? 
emphasises, but not quite so forcibly, this point. On the 
other hand, Mr. Littlewood’s argument from his case where 
the splint sore was on the back of the forearm is not very 
strong, for here the pressure is taken by the ulna, not the 
muscles, and it might fairly be contended that ischemia of 
the flexor muscles was caused by the bandages with which 
the splint was secured, assuming that there was not an 
anterior splint as well. 

The remarks which I have to offer on the two cases 
recorded above will not, I fear, contribute anything very 
material to our knowledge of the injury, but for some time 
yet it may be worth while to report cases as they occur, and 
especially, perhaps, any which have been subjected to 
active treatment or which have been known to recover 
without it. 

It is desirable that some confusion and diversity of opinion 
should, if possible, be cleared up and reconciled. Compare, 
for example, the two following very positive statements. 
“It is a result of prolonged fixation of forearm fractures by 
any form of apparatus which intercepts the free circulation 
of the blood through the muscles and nerves of the part” 
(Anderson). ‘‘I do not believe that splint pressure has any- 
thing to do with the deformity. It will be found that the 
injuries have been severe and that the flexor muscles have 
been torn. The torn muscle is replaced by fibrous tissue, 
and this, contracting, is, I believe, responsible for the de- 
formity ” (Littlewood). The first of these statements, 
except for the error as to the usual seat of the fractures, still 
remains, in my opinion, the correct explanation of a large 
majority of the cases, although it must be understood, of 
course, that it is the pressure on the muscles which is the 
direct cause of the changes leading to contracture, and not 
the pressure upon the nerves, which gives rise to those 
frequently associated manifestations which are not an 
essential part of the affection. 


‘Tax Lancer, April 20th, 1901, p, 1138. 


Case 1, here reported, seems to prove, however, that it is 
not the explanation of all cases. The simple fact is that the 
removal or destruction of a length of flexor muscle and the 
substitution for it of scar tissue may be brought about ina 
variety of ways. 

I still think, in spite of Mr. Littlewood’s opinion to the 
contrary, that in most of the cases where it ensues upon 
fractures about the elbow it is the unfortunate result of 
the treatment and not of the original injury. I do not admit 
that these injuries about the elbow, whether dislocations 
backward or fractures in the lower end of the humerus, cause 
such extensive lacerations in the bellies of the flexor muscles 
as will give rise to serious contracture and structural 
shortening. If that were so, I fear that Volkmann's con- 
tracture would unhappily be far more common than it is, 
for 1 have a very decided recollection that some of the earlier 
cases which I have seen were regarded in the first instance 
as injuries of no great gravity and not serious of their kind. 
The lump which the indurated patch sometimes makes in the 
muscles is found immediately beneath the pressure scar or 
sore when such exists (Mr. Littlewood’s case of dorsal scar 
notwithstanding). 

If the supporters of the ‘‘ischemic” theory and their 
opponents would each admit that the others are right the 
ground would be cleared for an understanding. Personally, 
1 am not sorry that the words ‘‘ischemic” and ‘ palsy” 
are dropping out of the definition. ‘‘ Volkmann’s contrac- 
ture,” although open to the general objection to the use of 
proper names, is a concise and sufficient label and it involves 
no theories. The more detailed and descriptive definition 
given by Mr. Dudgeon is very satisfactory. 

A word or two about the ‘‘swelling, bony in character, 
sometimes found at the lower end of the humerus, generally 
at the inner side,” which is occasionally referred to as if 
it were part of the affection. Of course it is not. It is only 
present in those cases which are associated with fracture or 
epiphysial separation at the lower end of the humerus, and 
is, in fact, the lower end of its diaphysis, from which the 
lower fragment or the epiphysis has been displaced back- 
wards. It is to be found in most cases of faulty union at 
this point, whether associated or not with Volkmann's con- 
tracture, with which it has no essential connexion. When it 
is of such degree as to cause mechanical locking and 
seriously to limit the flexion of the elbow it may readily be 
removed by the chisel—an operation which I have several 
times practised with satisfactory results. 

The prognosis in Volkmann’s contracture is an important 
matter, for it has a significant bearing upon the question of 
treatment. Here in Leeds, in spite of the very confident 
statements made by some authorities that many of the cases 
eventually recover, we have been accustomed to regard them 
as hopeless, and certainly some of them have remained under 
observation for considerable periods without a sign of 
improvement. If the pathology of the condition is to be 
regarded as identical with that of the type of torticollis with 
which comparison has been made this unfavourable view 
must be admitted to be the correct one. But one somewhat 
pertinent fact may be noticed. I have never seen or heard 
of any adult with Volkmann’s contracture due to, and 
persisting from, injury in childhood ; and, moreover, although 
some of our cases were kept under observation for consider- 
able periods, none of them were kept long enough to be 
accepted as conclusive upon the point. 

If it can with any confidence be anticipated that cases will 
recover under the treatment advocated and carried out by 
Mr. Dudgeon few surgeons will, I imagine, submit patients 
to an operation of appreciable uncertainty and in which 
failure would probably leave greater crippling than before. 
It is difficult to understand, however, by what natural processes 
the damaged muscles themselves can undergo repair—at any 
rate, in those cases in which there is considerable destruction 
and actual loss of substance, and such cases make a large 
percentage of the whole. 

With regard to the technique of the tendon-lengthening 
operation there are a few points of detail which deserve com- 
ment. 1. I quite agree with Mr. Dudgeon that cases should 
not be subjected to operation until it is reasonably certain that 
the contracture has reached its limit. 2. To determine how 
much lengthening may be necessary ina given case, 80 a8 
not to denude and to split all the tendons more than can be 
avoided, it is an advantage to select the tendons of one 
finger, say the ring finger, to make a two-inch split, to 
straighten the finger, to observe how much of the overlay 
has been taken up, and to divide the other tendons accord- 
ingly. In the worst cases the wrist cannot be straightened 
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until all the tendons have been divided. Here the additional 
amount to be allowed for extension of the wrist must be esti- 
mated by the judgment of the surgeon. 3. With the fingers 
and wrist straightened, should the tendons be secured in some 
degree of tension or with the muscles in complete relaxation? It 
might be argued that the reproduction of something like the 
normal muscular tone and tension is more likely to preserve 


the greatest possible amount of muscular power—that to. 


leave the muscles flaccid involves a certain further degree 
of contracture before effective voluntary contraction can 
come into play. On the whole, however, I am inclined to 
think that it is better not to suture under tension. 4. I was 
tempted in the second case, after determining the exact 
amount of lengthening required, to cut the ends flush at 
slightly different levels for the different tendons, and to 
suture end to end with the object of securing ,a much 
neater junction with less risk of subsequent adhesions 
and tethering. In this case some suppuration oc- 
curred and it caused me much more uneasiness as to 
the union than if the ends had been left overlapping. 
§. I believe that the best position, until passive movement 
is commenced, is one of slight flexion of the fingers. If 
the fingers and the wrist are in complete extension it is 
obvious that no further movement is possible in the only 
direction which is effective for breaking down adhesions. 
And if the lengthening has been sufficient, and the operation 
not.performed too early, this slight flexion is not likely to 
predispose to further contracture. 


Merical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Exhibition of Specimens. 

A LABORATORY meeting of this society was held on 
Feb. 4th, Mr. W. WaTson CHEYNE, the President, being in 
the chair. 

Dr. NorMAN DaLton showed sections of a Syphilitic 
Patch on the Pharynx showing Hyaline Fragmented Bodies. 
The patient was undoubtedly syphilitic and died from 
phlegmonous inflammation of the fauces. One or two white 
patches were found on the pharynx. These proved to be 
patches of acute inflammation with infiltration of leucocytes 
as deep as the muscular layer, and around the vessels a 
fibrinous exudation. In the connective tissue round the 
mucous glands numerous hyaline bodies were seen. Many of 
these when examined with the higher powers of the micro- 
scope were found to be broken up into small rounded or 
slightly angular fragments. They stained deeply with eosin 
and the orange of Ehrlich-Biondi’s stain. The hyaline 
bodies were also found between the columnar epithelial cells 
which lined the gland acini. Their position both outside 
and inside the glands suggested that they were once 
ameeboid cells. There was some doubt as to whether the 
nuclei which appeared under the low power to be in the 
bodies really belonged to them. Dr. Dalton thought that 
they did, but that the nuclei were pushed to the extreme 
periphery of the cell by the swelling of the cell protoplasm 
which had undergone the hyaline change. He thought that 
the bodies were connective-tissue corpuscles which had 
undergone a hyaline degeneration like Zenker’s degenerar 
tion of muscle, because (1) they appeared to have been once 
ameeboid ; (2) their nuclei (allowing that the nuclei really 
belonged to them) were like those of young connective- 
tissue corpuscles; and (3) their close resemblance to 
certain hyaline bodies which Unna had described in con- 
nexion with actinomycosis and which he considered to be 
degenerated plasma cells (the latter being derived from 
connective-tissue cells). Dr. Dalton also showed the same 
hyaline bodies in an ulcerated vaginal wall from a case of 
syphilis. He thought that the degenerption was produced 
by the syphilitic toxins in these two cases. 

Dr. ARTHUR WHITFIELD showed a short series of 
Specimens stained with the Methyl Green Pyronin Stain of 
Pappenheim. The series comprised sections of Paget's 
disease, actinomycosis, syphilis, and a piece of granulation 
tissue from the interior of an inflamed knee-joint. The 
object of the stain was to differentiate the cells named by 
Unna ‘plasma cells,” which were probably not in all cases 
identical with those descriked by Waldeyer under the same 


name. The method of stairing was published in the 
Monatshefte fiir praktische Dermatologie, vol. xxxiii., No. 2, 
and in Virchow’s Archives, vol. clxvi., No. 3. Shortly 
stated, the method depended on the fact that methyl green, 
although a basic stain, was limited in its action to the stain- 
ing of chromatin, while pyronin, also a basic stain, showed 
a strong affinity for basophile protoplasm. It was thus 
found that on staining sections by this method one 
obtained a clear bluish-green colouration of the nuclei 
of the plasma cells while the protoplasm became bright red. 
The reaction was identical in the case of the hemic lympho- 
cytes, but the rim of protoplasm was much smaller. The 
stain was therefore not capable of distinguishing these cells 
from one another, but was extremely useful in the study of 
the cells in inflammatory infiltration to enable the plasma 
cells to be picked out rapidly, and the nucleus of the plasma 
cell was distinguished clearly from that of the ordinary 
lymphocyte. As regarded the factors influencing the certainty 
of the stain he had found that the stain worked best in 
specimens that had been hardened in alcohol, that it was also 
fairly satisfactory in sublimate specimens, but that formalin 
specimens, although allowing the stain to be used, showed 
acertain mingling of the colours, the protoplasm becoming 
slightly purple and the nucleus violet. 

Dr. R. T. HEWLETY described some Experiments 
which he had performed to test whether Diphtheria and 
Tetanus Antitoxins were absorbed from the Stomach or 
Rectum. Guinea-pigs were fed with varying amounts of 
antitoxin and were then injected with a single acute lethal 
dose of diphtheria or tetanus toxin. In no instance was the 
slightest protection manifested. Similarly, rabbits received 
rectal injections of diphtheria or tetanus antitoxin on several 
successive days, and were then inoculated with minimal 
doses of toxin, again with the result that not the slightest 
protection had been conferred by the rectal injections. 
Dr. Hewlett pointed out that although these results were 
not new it did not seem to be known generally that anti- 
toxin was not absorbed by the mucous membrane of the 
stomach or rectum, and reports were frequently being 
published in the medical journals of cases treated - with 
antitoxin by the mouth. 

Dr. C. W. DANIELS showed a specimen of Avian Filaria from 
British Guiana, sent to him by Dr. C. R. Kennard. The series 
of embryos were from five species of birds and two of these 
had filaria of two species, so that in all there were embryos 
of seven species of filaria. The adult forms, male and female, 
of three species only were found. The embryos in most 
species differed markedly from each other. They varied in 
size, the smallest being only 65 in length whilst the largest 
was 2564. Only one species had a sheath. They differed 
also in relative proportions, in shape, and particularly in the 
character of the tails. As regards structure, some stained 
more readily than others and the nuclei forming the central 
mass of the embryo was packed more closely in some species 
than in others. In most filarial embryos there was a gap 
in the central nuclear mass and sometimes two gaps. The 
position of this gap and its size were fairly constant in the 
different individuals of each species. In that of the ostinops 
it was of unusual size, being about 104 in length. As 
regards the adults, the male of the filaria of the crotophaga 
ani was remarkable in that it was much longer than the 
female, whilst as a rule to which exceptions were rare the 
female was the larger. There were two unequal spicules in 
the male. In the crotophaga ani the adults of two species 
differed considerably though the embryos differed but 
slightly. In both there were two unequal spicules, 
the longer being situated anteriorly. In the smaller 
of these males the tubular nature of the longer spicule 
was well shown as well as its connexion with the tubulas 
expansion in the interior into which the vas deferenr 
opened, as the whole of this combined tube was occupied 
by an air bubble. The adults were found, in the case of the 
ostinops, in a cyst connected with the craw. In the croto- 
phaga (old witch) they were beneath the loosely attached 
mucous membrane of the craw. Whether these avian 
filaria caused any symptoms was unknown. The life-history 
and intermediate hosts had not been traced. The situation 
of the adult worms in connexion with the alimentary canal 
was of interest and suggested that the worms were intro- 
duced through the mouth, and in this connexion it was 
worthy of note that in two at least of the human filarix the 
adults were found near the stomach and in these two all 
attempts at infection of many species of mosquito and of 
some other insects had failed. . 
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Dr. H. 8. WiLson showed some Gelatin-stab Cultures of 
Anthrax and described the conditions under which the 
characteristic ‘‘inverted fir-tree” or arborescent appearance 
of stab-cultures of the bactllus were best produced. He had 
made a few gelatin-stabs under varying conditions of medium, 
of bacillus, &c. Three strengths of gelatin had been used— 
5 per cent., 7 per cent., and 10 per cent. Two agar-cultures 
of anthrax obtained from the blood of an inoculated guinea- 
pig a few minutes after death were grown at 37°C., one for 
20 hours and the other for about 70 hours. The 20 hours’ 
culture was seen on microscopical examination to consist 
mainly of bacilli, whereas the 70 hours’ growth consisted 
almost entirely of free spores. The stab-cultures were 
grown for eight or nine days at from 18° to 20°C. and 
then fixed with formalin vapour. The following results 
were obtained. 1. 10 per cent. gelatin.—(a) Bacilli: lique- 
faction cup and streak, but no arborescence; and (0) 
spores: liquefaction cup and streak, but no arborescence. 
2. 7 per cent. gelatin.—(a) Bacilli: liquefaction cup and streak 
with slight arborescence. (4) Spores: no liquefaction cup, 
but a streak with well-marked arborescent growth. 3. 5 per 
cent. gelatin.—(a) Bacilli: liquefaction cup and an arbores- 
cence better marked than in the case of the 7 per cent. gelatin. 
(®) Spores : no liquefaction cup, but a very fine arborescent 
growth. In addition to the above, stab-cultures were made 
in 5 per cent. and 7 per cent. gelatin from bacilli and spores, 
and were grown in an atmosphere free from oxygen by 
Buchner's method. In no case was there any liquefaction 
or any attempt at arborescence. The point, therefore, to 
which he called attention was that to produce the anthrax 
“* fir-tree” it was useless to make stab-cultures in 10 per cent. 
gelatin, the strength generally employed in laboratories, and 
the best strength to use was 5 per cent., and apparently a 
freely sporing culture gave more satisfactory results than 
did one containing few spores. i 


LIVERPOOL MEDICAL INSTITUTION. 


Gall-stones with Chronio Intestinal Obstruction. — Intestinal 
Anastomosis.—-Physics of the Mitral Regurgitant Murmur. 
—The Treatment of Cancerous Affections of the Skin by 
means of X Rays. 

A MEETING of this society was held on Jan. 30th, Mr. 
RusHToNn PARKER, the President, being in the chair. 

Dr. A. C. WiLson described a case of Gall-stones with 
Chronic Intestinal Obstruction in which many diagnoses had 
been given by various physicians in Liverpool and London. 
Eventually an exploratory operation revealed gall-stones in 
the gall-bladder and duct, which were removed, also a 


curious mass in the intestine which was not dealt with.—. 


Mr. R. W. Murray described the operation which he had 
performed in Dr. Wilson's case. He believed the lump in 
the intestine to be an impacted gall-stone. In order to deal 
satisfactorily with this, he thought that it would be necessary 
to short-circuit the gut, and would not advise further opera- 
tion unless the suffering of the patient became unbearable. —- 
The PRESIDENT, Dr. W. MAcFIE CAMPBELL, and Dr. F. A. 
GILL commented upon the case, and Dr. WILSON replied. 

Mr. Murray exhibited a boy, aged 13 years, upon whom 
he had operated for an Artificial Anus in connexion with the 
small intestine, complicated with considerable prolapse of 
the gut. Three years previously the boy had been operated 
upon for intestinal obstruction, a portion of the small intes- 
tine, probably about three feet from the ileo-cxecal valve, 
being brought to the surface and opened. Prolapse of the 
bowel resulted, and for three years all fecal matter escaped 
from this opening in the small intestine. When first seen by 
Mr. Murray in May last the child’s condition was pitiable; he 
was wasted and anemic and he carried his prolapsed gut in 
a bag attached to his waist. In July Mr. Murray opened the 
abdomen and attached the working end of the small bowel to 
the transverse colon, end to end. The large gut was much 
collapsed, and as it had been lying fallow for three years 
there was some doubt as to whether it would resume its 
function. The result, however, was very satisfactory, the 
bowels acting naturally 48 hours after the operation. The 
general health and comfort of the patient had greatly im- 
proved, although there was still a portion of unused bowel 
prolapsing from the original wound. 

Dr. T. R. BRADSHAW read a paper on the Physics of the 
Mitral Regurgitant Murmur. 


He said that hitherto no | scar of rodent ulcer after healing by x rays. 


thoroughly satistactury explanation was forthcoming of the 
fact that the murmur was heard most plainly at the apex of 
the left ventricle. He suggested that it was brought about in 
the following way. The fluid vein in the left auricle set up 
sonorous vibrations in the still parts of the blood behind the 
mitral valve. The valve being a thin membrane capable of 
vibrating transmitted these vibrations to the blood in the 
ventricle, which conducted them to the apex, the part 
nearest to the chest wall. He was making experiments with 
models to ascertain how far this kind of transmission was 
possible, but so far he had not succeeded in exactly repro- 
ducing the conditions artificially as the construction of such 
a model involved considerable mechanical difficulties.—Dr. 
J. Barr spoke and Dr. BRADSHAW replied. 4 

Dr. G. G. STOPFORD TAYLOR read a paper on the Treat- 
ment of Cancerous Affections of the Skin by means of the X 
Rays, illustrating his remarks by lantern slides and patients. 
Case 1.—This was a case of rodent ulcer involving the right 
side of the nose, the lacrymal canals, and the eyelids in a 
patient, aged 82 years. Case 2—This was a case of rodent 
ulcer on the left cheek, implicating the outer canthus and 
the eyelids in a patient, aged 64 years. Case 3 was a case 
of epithelioma on lupus erythematosus affecting the whole 
surface of the nose in a patient, aged 59 years. Micro- 
scopical confirmation of the diagnosis was obtained. 
Scraping, followed by x-ray applications, was the treatment 
carried out. Case 4.—This was a case of a large rodent 
ulcer of the left side of the scalp and pericranium in a 
patient, aged 78 years. The foregoing cases were of sucha 
nature as to be beyond operative interference or relief by 
any other known method. The treatment in the first three 
cases resulted in complete healing of the ulcerated 
surfaces, with the formation of the most perfect scar 
tissue and the disappearance of all traces of the disease. 
In the fourth case, as the pericranium was involved, only 
partial healing took place, but the wearying pain which 
usually attended rodent ulceration was much relieved. 
As a result of the treatment Dr. Taylor arrived at the 
following conclusions: (1) that the rays were especially 
indicated in all inoperable cases of cancer of the skin; (2) 
that the best results were obtained when the disease was 
confined entirely to the soft parts; (3) that owing to the 
complete relief of pain and the superior cosmetic result 
obtained patients too readily assumed that they were well 
and neglected to attend, and hence recurrence might occur 
from failure to complete the treatment; and (4) that the 
use of x rays was no obstacle but a valuable aid to other 
methods.—Dr. A. N. WALKER thought that the action 
of x rays on rodent ulcer was not due to their eseharotic 
power, but to some influence which, as it were, turned 
the scale of growth in favour of the healthy tissues, thereby 
enabling them to destroy and to absorb the malignant 
cells. In cases treated by the x rays at the Liverpool 
Northern Hospital he had noticed that the rolled edge 
remained in the skin after the ulcer had healed and then 
gradually disappeared, and in one care in particular of 
recurrence in which further operation was refused the skin 
was never broken, but the new growth slowly became 
absorbed under the influence of the rays.—Dr. A. G. 
GULLAN congratulated Dr. Taylor on the cases, and note 
especially the excellent supple character of the skin 
and the splendid condition of the scar tissue.—Dr. 
LesLiz Ropers said that the x rays were being used for 
all sorts of cutaneous diseases. There was a want of pre- 
cision in these experiments which was perbaps unavoidable 
owing to their ignorance of the nature of the force with 
which they were dealing. But they could not doubt that in 
the end all this promiscuous experimenting would lead to 
the discovery of some definite principles which would serve 
to guide the jadgment in the selection of cases for treatment. 
He believed that the effects on the tissues of the skim 
of the x rays were, broadly speaking, of two orders— 
(1) those of a kind analogous to burning; and (2): 
specific effects. Roentgen rays appeared to exert a 
specific action in degenerative epithelium. The growth of 
hair, nails, and the horny cuticle were rapidly affected, 
and all these were forms of physiological degenerative 
epithelium. Rodent ulcer was a purely epithelial disease, 
and there could be no question that the rays caused a 
dissolution of the new cell growth. The same was true of 
epithelioma and possibly, to some extent, of other forms of 
cancer. It was much to be regretted that they did not possess 
exact information as to the microscopical condition of the 
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‘influence of these rays on lupus he attributed tu their burn- 
ing action. No good effect resulted unless the treatment was 
accompanied by at least some symptoms of burning. He 
did not think that the Roentgen rays afforded any marked 
superiority over the best of the old-fashioned methods of 
treating lupus. The x rays were in the majority of cases 
inferior to the arc lamp rays in the treatment of lupus.— 
‘The PRESIDENT, Dr. ALEXANDER, and Mr. G. P. NEWBOLT 
spoke, and Dr. TAYLOR replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


“SURGICAL SECTION. 
Synovitis. —Pylorectomy.—Echibition of Cases. 

A MEETING of this section was held on Jan. 17th, Mr. 
‘THomMas MyLes, the President, being in the chair. 

Mr. R. L. Swan read a paper on the Surgical Treatment 
of Chronic Synovitis. In cases of primary tuberculous 
synovitis he recommended that the joint should be opened, the 
fluid evacuated, the synovial membrane irrigated and then 
thoroughly sterilised with pure carbolic acid, again irrigated 
with sterilised water, and closed. With proper aseptic pre- 
-cautions he looked on the operation as the best treatment for 
chronic hydrops articuli of the knee. Rightly carried out 
the operation placed the synovial membrane in a condition 
to return to its normal functional activity and the patient 
‘recovered a useful limb. He illustrated his paper by the 
history of two successful cases. He had not found carbolic 
acid the dangerous bactericide that some said it was. He in 
mo way wished to be understood as advocating the operation 
for disease of the joint complicated with disease of the 
osseous tissues or cartilage. The operation was intended 
to place the synovial membrane of the joint in a con- 
dition favourable for its recovery.—The PRESIDENT said 
that in the majority of cases the pathological lesion 
consisted in pedunculated growths commencing from the 
alar ligaments. If on opening the joint, especially in 
children, he found the synovial membranes to be tuber- 
-culous, he recommended that they should be dissected out, 
a procedure which he believed led to recovery.—Mr. E. H. 
‘TAYLOR thought that free swabbing with strong carbolic 
cacid devitalised the synovial membranes and the cartilage 
and left them a prey to the tubercle bacilli in their vicinity. 
He looked on the method suggested as one not well calcu- 
lated to give good results in hydrops articuli ; the wound 
healed, but after a little time the limb became shorter and 
often flexed. There was not true ankylosis. He recommended 
that the hyaline cartilage should be shaved off the bone and the 
Taw osseous surfaces joined, ensuring a sound limb.—Mr. 
JOHNSON said that he had under his care a man with hydrops 
articuli which was benefited for a time under the treatment by 
rest, but the swelling did not wholly disappear. He opened 
the joint, irrigated it, and closed it. The fluid removed— 
about 18 ounces—was highly albuminous. The synovial 
membrane contained bacilli in large numbers. The incisions, 
one on each side of, and parallel to, the patellar tendon, 
healed quickly and well ; but they broke down in a week, 
and not long afterwards the patient developed tuberculous 
meningitis from which he died.—Mr. H. G. Cro.y, Mr. R. F. 
Tosin, Dr. W. 8. HAUGHTON, and others also took part in the 
discussion. 

Mr. T. E. GoRDON read a paper on a successful case of 
Pylorectomy. The patient, who was 43 years of age, was 
admitted to the Adelaide Hospital for an abdominal tumour, 
and on April 2nd, 1901, Mr. Gordon performed the first step 
in a Roux’s operation. The patient made a good recovery 
with little or no shock. 25 Gaye afterwards the second stage 
of the operation was completed by the removal of the pylorus 
and about half of the stomach. The intestinal and gastric 
wounds were sutured with silk, a gauze drain was left in the 
area of operation, and the wound was closed. The operation 
occupied one and three-quarter hours. The growth was 
found to be a columnar-celled cancer. For some days the 
patient remained in a precarious condition, with a tempera- 
ture of 102° F. and a pulse of 160. At the end of a week the 
food was increased in amount and the patient made a good 
and quick recovery. Mr. Gordon afterwards considered the 
legitimacy of the operation of pylorectomy, and con- 
cluded that in a favourable subject Roux’s operation 
was called for. — The PRESIDENT congratulated Mr. 


Gordon on the first successful pylorectomy performed in 
Dublin. In one of his cases he cut down on the stomach 
with the intention of performing a pylorectomy, but found 
so much thickening of the gastric walls with what he and 
his friends thought was cancer that he returned the stomach 
unopened to the abdomen, and the woman is to-day, after 
some years, alive and well.—Mr. Swan also congratulated 
Mr. Gordon on his great success. 

Mr. CROLY showed a case of Amputation at the Hip- 
joint and a case of Ligation of the External Iliac Artery for 
llio-femoral Aneurysm. 

Mr. ToBtn showed a patient, aged 80 years, from whom 
the Prostate was removed by Enucleation. 


Socrery rok THE Srupy or DIseasE IN 
CHILDREN.—A meeting of this society was held on Jan. 
19th, Mr. A. H. Tubby being in the chair.—Dr. George 
Carpenter showed a case of Paroxysmal Hemoglobinuria in 
a female child, aged three years, An infant sister had been 
treated at the hospital for congenital syphilis, but the 
patient showed no signs of that disorder.—Dr. Charles 
Macalister (Liverpool) suggested that absorption from the 
nasal discharge, from which the child suffered, might be 
responsible for the condition.—Dr. G. A, Sutherland called 
attention to the presence of oxalates in the urine of such 
cases.—Dr. L. G. Guthrie spoke of two sisters who developed 
hemoglobinuria and who were undoubtedly syphilitic. —Dr. 
Carpenter, in reply, remarked on experiments showing the 
immediate destructive action of cold on the red blood cor- 
puscles of such cases when topically applied.—Dr. Carpenter 
read notes of a case of Suprarenal Sarcoma in a boy, aged 
two and a half years, in which the organs were demon- 
strated by Dr. D. N. Nabarro who had conducted the necropsy. 
The right kidney was invaded secondarily by the new growth 
and the left had become hydronephrotic from pressure on 
its ureter. The mesenteric and pelvic glands were secondarily 
invaded and some glands under the sterno-mastoid sub- 
sequently. ‘The case in its clinical aspect was not unlike 
tuberculous peritonitis, but the injection of tuberculin gave 
negative results and confirmed the original opinion.—Mr. 
Tubby and Mr. Clement Lucas drew attention to the hope- 
lessness of surgical interference in the large majority of 
cases of renal sarcoma.—Dr. E. Cautley looked upon it asa 
case of extra-renal sarcoma, with secondary renal attachment, 
and inquired as to secondary deposits in the skin.—Dr. 
Carpenter, in reply, said there were no secondary cutaneous 
deposits. He did not consider it a case for operation, and 
that opinion was borne out by the post-mortem examination. 
—Mr. Clement Lucas showed a case of Traumatic Chorea and 
Musculo-Spiral Paralysis complicating a fracture of the 
upper third of the humerus in a girl, aged 11 years. The 
chorea developed within half an hour of the injury and 
was not associated with heart disease or a rheumatic history. 
The musculo-spiral paralysis was believed to be caused by 
the callus resulting from movement during repair, and it was 
proposed to cut down on the seat of fracture and relieve the 
nerve from pressure. Another interesting point in the case 
was an abnormal growth of hair on the lower third of the 
arm and dorsal aspect of the forearm corresponding to the 
skin supplied by the injured nerve.—Dr. Frederick Taylor 
asked whether a recent attack of any infectious disorder 
could be negatived and whether it was certain that there 
were no choreic movements prior to the accident. He 
referred to the obscurity surrounding the relationship of 
chorea to the emotions and shock. How did the traumatism 
operate? Through the central nervous system, the nerve 
of the limb, or by the production of shock?—Mr. G. 
Pernet, Mr. F. Jaffrey, and Dr. Carpenter joined in the 
discussion and Mr. Clement Lucas replied.—Mr. Tubby 
showed several cases of Paralytic Talipes Calcaneo-valgus, 
Equino- valgus, and Equino-varus which had been treated by 
muscle-grafting. In some of the cases, especially those of 
calcaneo-valgus, the results were good, also in two of the 
cases of equino-varus. But the cases of equino-valgus were 
not so striking, although the improvement was very con- 
siderable. In his remarks on the operative procedures which 
had been alluded to Mr. Tubby said that paralytic cases 
might be divided for purposes of treatment into three classes : 
(1) those in which a single muscle or a single group of muscles 
were affected, and these were capable of satisfactory treat- 
ment by tenotomy ; (2) those in which at least two groups of 
muscles were paralysed, and these were fit subjects for 
muscle-grafting ; and (3) those severe cases in which all 
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the muscles around a limb were useless, and for these 
arthrodesis was recommended. After speaking of the 
limitations of muscle-grafting and indicating its scope, 
and pointing out that as there was a diminution of 
power applicable to a given joint the best results could 
not be perfect, Mr. Tubby yet thought that muscle- 
grafting was a scientific and practical procedure, for it 
distributed what voluntary power was left around an 
articulation and so it became well-balanced, although too 
often weak. The indications and methods of operating in 
arthrodesis were then alluded to and three cases were 
shown. A case of infantile spastic paralysis affecting the 
upper extremity was brought forward in which considerable 
improvement had been obtained by converting the pronator 
radii teres into a supinator, and by section of the flexor 
carpi radialis the patient now had the power of voluntary 
but partial supination of the forearm. The method adopted 
was fully described in the British Medical Journal of 
Sept. 7th, 1901, and from an experience of six cases Mr. 
Tubby thought the operation promised well.—Mr. Clement 
Lucas and Dr. A. E. Sansom spoke of the value of Mr. Tubby's 
suggestions, and Mr. ‘Tubby replied.—Mr. Walter Edmunds 
and Dr. Carpenter showed a case of Myositis Ossificans in a 
female, aged four years, one of a family of eight. ‘Ihe dis- 
order had been noticed six months and recently had rapidly 
advanced. ‘The affected muscles were in parts infiltrated 
and in others displayed bony plates. There was fusion of 
two phalanges of the great toes, a condition which had been 
recognised as occurring in these cases. Microscopical 
examination of a portion of an infiltrated muscle showed fibro- 
nuclear tissue alone.—Dr. W. A. Milligan read notes on a case 
of Contracted Granular Kidney in a boy, aged seven years. 
The chief symptoms were pallor, wasting, headache, and 
polyuria. The heart was slightly hypertrophied, the skin was 
bronzed, and the urine was of low specific gravity and albu- 
minous. Later the patient developed albuminuric retinitis, and 
epistaxis and cutaneous haemorrhages occurred. Four weeks 
before death the heart began to fail, the extremities became 
dropsical, giving place to general anasarca with anuria, and 
the child died comatose. The kidneys, macroscopical and 
microscopical, were typical of the condition.—Dr. Carpenter 
inquired as to a history of syphilis in the case and said that 
he had not yet detected albuminuric retinitis in cases of con- 
tracted granular kidney in children ; but he had seen that 
condition ina child, aged eight years, who suffered from a large 
white kidney which was verified post mortem.—Dr. Sansom 
regarded it as one of typical interstitial nephritis, but thought 
that acute parenchymatous nephritis had been grafted on 
it.—Mr. Sydney Stephenson thought it quite possible that 
retinitis might be as common in interstitial nephritis in 
children as it was relatively in that disorder in adults. His 
own experience had furnished him with two such instances, 
the latter of them two days since.—Mr. Stephenson read (for 
Dr., Lewis Marshall of Nottingham) notes on a case of 
Thyroid Dislocation of the Hip in a child, aged nine years, 
of four months’ duration, confirmed by x rays. There were 
two points worthy of note: a previous synovitis of the hip- 
joint had existed and reduction was quite easily effected by 
manipulation. 


Braprorp MeEpico-CurruraicaL Society.—A 
meeting of this society was held on Jan. 21st, Mr. P. E, 
Miall being in the chair.—Cases and specimens were shown 
by Mr. R. Me cer, Dr. H. J. Campbell, Dr. B. H_ Slater, and 
Dr. R. H. Crowley.—Dr. Nicholson Dobie read notes on a case 
of Distension and Hernia of the Gall-bladder. The patient 
was a woman, aged 60 years, who for two years had com- 
plained of pain in the umbilical region when she was moving 
about. There was no pain when she was at rest in bed. 
For about 12 months she had noticed a lump in the body. 
There was no history of jaundice. Examination of the 
abdomen showed a large ventral hernia in the middle 
line below the umbilicus. The hernia was reducible easily 
and it contained a tumour which when returned to the ab- 
dominal cavity could be moved about freely. The tumour 
was tense and fluctuating and was of about the size 
of a foetal head at full term. On the right side of 
the tumour was a hard projection one and a half inches 
long and of the size of three fingers. On Dec. 4th, 1901, 
the abdomen was opened in the middle line below the 
umbilicus, The tumour was found to be a greatly distended 
gall-bladder with thickened and congested walls. There 
was no adhesion. In a pouch on the right side was a 
large gall-stone cylindrical in shape and weighing eight 
and a half drachms. The gall-bladder was opened, 


the stone was removed, and the gall-bladder was then 
stitched to the upper end of the abdominal incision 
and the rest of the wound closed. The wound healed 
by first intention except for the biliary. fistula. On 
Dec. 27th the patient had an attack of right hemiplegia 
with complete loss of speech.—Mr. Mercer read the notes 
on acase of Pyloric Obstruction—Gastro-jejunostomy. The 
patient was a woman, aged 45 years. In March, 1899, 
odphorectomy had been performed for dysmenorrhea and 
ovarian neuralgia. In September, 1899, symptoms of 
gastric disturbance began with pain and vomiting. Blood 
was present in the vomit on one occasion. Notwithstanding 
treatment by rest in bed, dieting, and gastric lavage, relief 
was never more than temporary, and as she was becoming 
more and more emaciated and weak operative measures were 
advised. She was admitted to a hospital and the abdomen was 
opened in January, 1901, A band was found stretching from 
the greater curvature of the stomach near the pylorus to the 
scar of the previous operation. This was divided and in 
addition the pylorus was stretched by the fingers, the stomach 
wall being invaginated into it. For three months the patient 
did well but then the old symptoms began to return, and by 
August she had fallen back to much the same condition as 
before and appeared to be dying slowly from starvation. At 
the patient's request a further operation was undertaken by 
Mr. Mercer at home in October, 1901. On opening the 
abdominal cavity the transverse colon was found to be 
adherent to the scar and the intestines were matted together}; 
after some difficulty the jejunum was brought up into 
the wound and united to the posterior portion of the 
stomach. The pylorus was embedded in a mass of adherent 
intestines and was not seen. The shock after the operation 
was not severe, but there was very persistent vomiting which 
was stercoraceous on the morning of the third day. The 
stomach was washed out with permanganate of potash solu- 
tion and a turpentine enema administered. The vomiting 
now ceased and the patient was able to take nourishment. 
A month after the operation she was taking solid food and 
was rapidly regaining her strength and weight. She did well 
for atime, but recently (January, 1902) the old symptoms of 
pain and vomiting had returned.—Dr. C. F. M. Althorp read 
notes on three cases of New Growth in the Large Intestine.— 
Mr. J. Basil Hall read a paper entitled ‘‘ Some Observations 
on Dilatation of the Stomach and a Modification of Posterior 
Gastro-jejunostomy,” illustrated by five cases. 


CuinicaL Society oF MANCHESTER.—A meetin, 
of this society was held on Jan. 21st, Dr. A. Wahltucl 
being in the chair.—Mr. J. Howson Ray related a case of 
Strangulated Femoral Hernia occurring in a man, aged 53 
years, where the sac was found to contain about three 
drachms of foul-smelling pus and a gangrenous loop of 
small intestine which had already given way. ‘The symptoms 
were masked by alcoholic mania. The patient was sent into 
the Salford Royal Hospital by Mr. J. Cantley of Higher 
Broughton, and was operated upon by Mr. Ray about half 
an hour after admission. The gangrenous bowel—about 
three and a half inches long—was excised and the ends 
of the gut were united by continuous catgut sutures, 
including all the coats of the intestine, whilst Lembert’s 
sutures of fine silk were used in two layers outside. 
No button or bobbin was employed. The sac was re- 
moved and a gauze drain was left for a few days with 
a small-sized drainage-tube just entering the peritoneum. 
Feeding was entirely per rectum for the first week. On the 
eighth day there was some fxcal matter noticed about the 
wound and for a week longer feces discharged at the groin 
as well as per rectum. In the course of the fifth week the 
wound had entirely healed and the patient’s mind was 
practically clear. He left the hospital quite well eight 
weeks after admission. The patient was shown to the 
meeting, as also the specimen removed.—Mr. J. E. Platt 
gave a demonstration on Diseases of the Tongue and showed 
cases of smoker's patches, leukoplakia, atraphy of papillw, 
erythema migrans, lichen planus, secondary and tertiary 
syphilitic affections, tuberculous ulcer, dental ulcer, nevoid 
papilloma, and epithelioma. He advocated the use of oint- 
mcnts with a basis of vaseline and lanolin, as recommended 
by Mr. H. I’. Butlin, for the treatment of certain affections 
of the tongue, several of the cases having derived great benefit 
from their application. 


Mip.tanp MepicaL_ Socrety.—A meeting of 
this society was held on Jan. 22nd, Mr. Arthur Oakes, the 
President, being in the chair.—Mr. W. F. Haslam showed 
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& woman, aged 37 years, the subject of Diffuse Symmetrical 
Scleroderma. It affected the skin of the face, neck, thorax, 
and to a less extent the upper extremities. It came pn about 
six months ago and reached its maximum intensity in tive 
months, since which time it had improved.—Mr. F. Marsh 
showed a case of Carcinoma of the Sigmoid Flexure in a boy, 
aged 15 years, who was admitted into the Queen’s Hospital, 
Birmingham, on June 26th, 1901, for pain in the epigastrium 
and passing of blood with the fsces. The passing of 
blood began six months prior to his admission. The pain, 
which was intermittent and referred to the epigastrium, 
only commenced a month before. Per rectum an in- 
distinct fulness couid be felt to the left in the 
recto-vesical pouch. Blood and mucus followed the with- 
drawal of the finger. On July 5th a median incision was 
made and a growth was found in the lower three inches of 
the sigmoid. The growth was excised with a margin of 
healthy bowel, some enlarged mesenteric glands were re- 
moved, and with considerable difficulty the two ends of the 
intestine, the middle of the sigmoid, and the upper end of 
the rectum were joined as accurately as the position of the 
parts would allow with Lembert sutures. A good recovery 
was made, the bowels acted regularly without difficulty, and 
the boy went home well on August 7th. Microscopical exami- 
nation showed that the growth was a columnar carcinoma. The 
subsequent history, however, pointed to recurrence, as the 
brother uf the boy reported some four months after the 
operation that there was a return of blood in the faces, but 
Mr. Marsh had not had an opportunity of examining him.— 
Mr. Christopher Martin showed a Kidney removed on 
Feb. 11th for Calculous Pyonephrosis from a woman, aged 
40 years. The patient bore the operation well and made an 
uninterrupted recovery.—Mr. J. F. Hall-Edwards read a 

per, illustrated by lantern slides, on Experiences with the 
imperial Yeomanry Hospital in South Africa. 


Pebielus am Hotices of Books. 


The Healing of Nerves. By CHARLES A. BALLANCE, M.S. 
Lond., F.R.C.8. Eng., Assistant Surgeon to St. Thomas's 
Hospital; and PuRVES STEWART, M.A., M.D. Edin., 
Assistant Physician to the Westminster Hospital. Ilus- 
trated by 16 Plates and one Figure in the Text. London: 
Macmillan and Co., Limited. 1902. 4to, pp. 112. 
Price 12s. 6d. 5 

In the preface to this treatise the authors state that most 
of the work was completed by the end of 1899, but the absence 

of Mr. Ballance at the South African war for more than a 

year has delayed its publication until the present date. 

The subject of the volume is one of great interest and has 

attracted the attention of many observers. The experiments 

required are not difficult to perform, and they can be prac- 
tised whilst the animal is under chloroform ; but the subse- 
quent microscopical investigation demands a thorough know- 
ledge of the modern methods of staining and mounting, and 

Mr. Ballance has been fortunate, as he himself points out, in 

obtaining the assistance of so able a coadjutor as Dr. 

J. Purves Stewart. The animals on which experiments were 

made were monkeys, dogs, and cats, and the points which 

the authors proposed to investigate were the following :— the 
process of degeneration in a peripheral nerve after injury 
both without and with immediate suture of the two ends; 
the process of regeneration in a divided nerve-trank which 

‘bas been divided and reunited by suture ; the process of re- 

generation, if any, in the distal segment of a divided nerve, 

the cut ends of which have not been reunited by suture ; 
and lastly, the changes which occur in nerve grafts. The 

literature of the regeneration of nerves after injury and a 

good historical résumé and bibliography will be found 

appended to an article published in 1892 by Professor W. H. 

Howell and Dr. G. C. Huber, in the Juurnal of Physiology, 

and to articles by Galeotti and Levi in ‘' Ziegler's Beitriige ” 

for 1895 and by Dr. Kennedy in the ‘‘ Philosophical Transac- 

Gions ” for 1897. On the strength of statements made by Dr. 

Waller, Professor Ranvier, Professor Kélliker, and Professor 


His, it has been generally accepted that after division 
of a nerve new axis cylinders are developed in the form 
of outgrowths from the axis cylinders in the central segment 
which, inclosing the medullary sheaths of the distal segment, 
replace the old axis cylinders which have undergone 
degeneration. Another view, however, has been advanced 
which the authors term the ‘‘peripheral” theory and to 
which they give their entire adhesion. According to this 
the peripheral segments of the cut fibres undergo complete 
degeneration whilst new fibres in the distal segment—axis 
cylinders, medullary sheaths, and neurilemmata alike—are 
formed from pre-existing cells in the distal segment itself, 
and after their formation become attached to those of the 
central segment, thereby restoring the conductivity of the 
nerve-fibre. A small portion of the proximal segments of the 
cut fibres undergoes degeneration, but this process does 
not extend to any considerable distance up the nerves 
towards the cells which form their trophic centres. 
The successive changes that take place in the process 
of degeneration have been very carefully worked out by 
the authors and constitute an interesting history. Within 
six hours after the initial blood extravasation consequent 
on the cut an invasion of leucocytes takes place, reaching 
its maximum about the eightcenth hour. After three days 
the leucocytes are gradually and largely replaced by con- 
nective-tissue cells. These begin to proliferate and on the 
fourth day indent the fatty substance of the myelin sheaths 
and then absorb both sheaths and axis cylinders, the whole 
process occupying several weeks. In the meanwhile, com- 
mencing about the second day, the neurilemma cells pro- 
liferate, the young cells sending forth fine protoplasmic 
processes from their extremities in the direction of the 
original nerve. The smaller nerves resist the degenerative 
process longer than the larger ones. In the process of 
regeneration the proximal extremity of the cut nerves ex- 
hibits at a very early period—that is to say, within 24 hours— 
a primitive end-bulb, produced by the curling up of the 
loose ends of the divided fibres. This acts as a scaffold 
on which the permanent end-bulb is deposited. The 
earliest signs of regeneration in the distal segments of 
the cut nerves occur at the end of three weeks; 
numerous longitudinal ‘‘spider cells”, appear in the distal 
segment and in the intermediate scar tissue which shoot out 
young beaded axis cyclinders from their opposite poles. 
‘These are new axons which overlap and coalesce with one 
another. New medullary sheaths then appear inclosing the 
axons about the fourth week, and gradually the regeneration 
becomes complete and the cut nerve functionally active. 
The regeneration of a cut nerve is not therefore affected by 
the growth of the proximal extremities of the axis cylinders, 
but is accomplished by the development from longitudinal 
chains of cells of axons which fuse together and become 
inclosed in medullary sheaths. The treatise, though short, 
is well deserving of attentive study. 


Text-book of Pharmacology and Therapeutics. Edited by 
W. Hate Wits, M.D., F.R.C.P. Lond., Physician to, 
and Lecturer on Medicine at, Guy’s Hospital, London. 
London and Edinburgh: Young J. Pentland. 1901. 
Pp. viii.-1040. 

THE title of this work accurately describes what manner of 
book it is and implies what it is not. Here we find no phar- 
macop«ria or materia medica and no description of universal, 
but only of medical, therapeutics—no book for students pre- 
paring for examination, but a standard work of reference for 
the library of the practitioner. Handicapped as pharmacy 
in England still is by reason of the lack of a universal 
system of weights and measures, it has been found necessary 
to use the English system for clinical descriptions and 
directions while the laboratory details are given in the 
decimal system. 
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The authors of the various chapters and sections are 29 in 
number, and include professors of the University of Michigan 
and teachers at the colleges of Philadelphia, in addition 
to members of the staffs of most of the London general 
hospitals. The classification of the drugs leaves much to be 
desired from the point of view of the reader who intends 
steadily to read through the work, but for reference purposes 
the index to a great extent makes up for shortcomings. For 
the most part the medicines are grouped according to ‘‘ their 
pharmacological affinities, but in some instances the arrange- 
ment depends upon the convenience of keeping together 
several minor drugs described by the same author.” The 
administration of anesthetics is thoroughly dealt with by 
Mr. G. Rowell of Guy's Hospital, while the Pharmacology 
of Chloroform itself is the subject of one of the articles by 
Dr. J. Rose Bradford and Dr. Leonard Hill, F.R.S. Dr. R. 
Stockman of Glasgow University deals with opium and 
quotes Sir George Birdwood on the ‘‘opium habit,” besides 
giving a résumé of the views of the gentlemen who sat on 
the Royal Commission on Opium-taking. The important 
and interesting section on Organo-therapy has been intrusted 
to Dr. H. W. G. Mackenzie of St. Thomas's Hospital, while 
the articles on Serum-therapy are from the pen of Dr. J. W. 
Washbourn of Guy's Hospital. The chapters devoted to Diet 
occupy 25 pages and contain the views of Dr. Sidney H. C. 
Martin, F.R.S. There is an excellent and very readable 
article on the Effects of Rest, Exercise, and Baths on Cases of 
Chronic Heart Disease. This section will be found of the 
greatest use to general practitioners, containing as it does a 
discussion about the Nauheim method of treating the 
disease. 

As the diseases which are giving rise to most investi- 
gation, experiment, and discussion at the present day are 
those due to tuberculous infection, we naturally turn to a 
book like this to find the fullest and latest authoritative 
views about the open-air treatment of pulmonary tuberculosis. 
There is a section devoted to this subject, it is true, but 
only the main features of the system are dealt with, and 
those all too briefly. We are of opinion that this article 
should have been written by a physician who has had many 
years of practical experience of the system, and that there 
ought to be more ‘‘physiological light” thrown on 
the rationale of the method. ‘‘ Undoubtedly a great deal of 
dyspepsia is promoted by an undue quantity of liquid food, 
and appetite for solid food is proportionately dimi- 
nished.” Theoretically this may be true enough, but the 
reader who is referring to this subject in this book should 
read also the views of medical men who have themselves 
been sufferers from the disease and have recovered. Such 
practitioners have seen many cases actually undergoing 
treatment in addition to the knowledge and experience 
gained in proprid persond. It is true that the subject isa 
large one, and will attain considerable proportions in the 
future. If a medical man in a large practice wishes for 
up-to-date practical information and advice about the open- 
air treatment of pulmonary tuberculosis he will do well to 
look elsewhere for it than in this otherwise excellent work. 


Human Physiology, prepared with special raference to 
Students of Medicine. By JosgpH HowaRD RAYMOND, 
A.M., M.D., Professor of Physiology and Hygiene in the 
Long Island College Hospital. Second edition, with 443 
Illustrations, some of which are coloured, and Four Full- 
page Lithographic Plates. London and Philadelphia: 
‘W. B. Saunders and Co. 1901. 8vo. Pp. 668. Price 
15s. net. 

THE domain of physiology is of such wide extent and is so 
rapidly enlarging that it is not difficult for an author who 
undertakes to write a treatise upon it to present the more 
important facts in a novel way and to expatiate upon others 
that are usually passed over with brevity. At the same time, 


in any work that proposes to give a résumé of physiology im 
the compass of 600 or 700 pages a large portion of it can only 
represent facts that are generally accepted and are contained’ 
in most of its predecessors. It is convenient, no doubt, 
for a professor to publish a book devoted to the subject 
on which he lectures. It brings to a focus his own know- 
ledge, and it enables his class to read up the lecture of the 
day, and so fulfils its purpose ; but as nearly every college 
professor has written a book of the same kind Professor 
Raymond can hardly expect that his ‘‘Human Physiology ’” 
will displace the works of Halliburton, Hall, Howell, Waller, 
Starling, or Foster on the subject. Still, it is a very credit- 
able performance, and whilst the men attending his lectures 
will duubtless study it attentively it may well be read with 
care by those who are in view of any examination on physio- 
logy or who wish to get a new reading of familiar physio- 
logical facts. 

Professor Raymond divides his book into five parts : His- 
tology ; Physiological Chemistry ; the Nutritive Functions ;. 
the Nervous Functions ; and the Reproductive Functions. The 
chapter on Histology is briefly but well given, and the illus- 
trations are excellent. He accepts Schiifer’s views of the 
structure of muscle, but makes no mention of the pecu- 
liarities of the smaller vessels. The chapter on Physio- 
logical Chemistry contains the facts usually given under 
this heading and passes by an easy transition into the con- 
sideration of Food, under which heading some interesting 
facts are given. Thus, speaking of sugar, the author quotes. 
a bulletin issued by the United States Department of Agri- 
culture and written by Mary H. Abel. It appears from this 
that between 7,000,000 and 8,000,000 tons of cane sugar are- 
used annually in the different countries of the world, 
England consuming in 1895 86 pounds per head; the- 
United States, 64 pounds ; and Italy, Greece, and Turkey less 
than 7 pounds. By a slip of the pen, it is stated that two- 
thirds of the cane sugar now used are derived from the sugar 
beet. Wesuppose ‘‘ crystallised” should be substituted for- 
“cane.” It is remarkable that the sugar beet of 1806 con- 
tained only 6 per tent. of sugar, whilst that of to-day contains. 
15 per cent. Miss Abel thinks that the Americans use too 
much sugar in their cuisine, or rather that they use it with 
too many kinds of food. The daily quantity of sugar that 
should not be much exceeded is from four to five ounces. 
Speaking of vegetarian diets he draws attention to a 
quotation from Gubler made by Dr. Alanus, himself a vege- 
tarian, that vegetable food, being richer in mineral salts than 
that of animal origin, introduces more of these salts into the- 
blood as a result of which there is a tendency to an athero- 
matous condition of the arteries. This belief is borne out by 
the frequency of atheromatous degeneration of the arteries in 
the rice-eating natives of Bombay and Calcutta’ Hence, 
purely vegetable diet does not appear to be the normal food 
of man. The rations of soldiers in the United States army 
and those of the men in the English and German armies are 
given and are instructively compared. The section on Alcoho} 
is worthy of perusal, as it gives the results of Professor 
Atwater's experiments, in which two and one-half ounces of 
pure alcohol were given in divided doses. This quantity is. 
equal to that contained in about three glasses of whisky or in 
a bottle of claret. The experiments showed that whilst about. 
two parts per cent. were discharged by the several emunc- 
tories of the body the rest was consumed or oxidised like any 
other food and was not different in this respect from fat, 
starch, or sugar. 

The section on the Movements of the Stomach, which in. 
most works on physiology is merely an echo of the observa- 
tions of Dr. Beaumont on Alexis St. Martin, are diversified 
here by an account of these movements as observed by Dr. 
Cannon who experimented upon a cat to which subnitrate of 
bismuth had been administered. This salt renders the 
stomach opaque to the Roentgen rays and Dr. Cannon 
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‘was thus able to trace the gastric movements with great 
precision. The curious constrictions that occur and the 
march of the peristaltic waves are very distinctly shown, 
and they serve to modify the views generally accepted 
on the authority of Dr. Beaumont and Dr. Brinton. ‘I'wo 
remarkable cases of ablation of the whole stomach, with 
preservation of life for a considerable period, are recorded. 
The whole chapter on Digestion, without containing much 
that is novel, gives a good résumé of our present knowledge 
of that function, The chapter on Voice and Speech, with 
the illustrative photographs of the larynx, chiefly giving 
Professor French’s views, is highly instructive. 

The section on the Circulation is the least satisfactory one 
in the book. We are unable to find any account of the 
nerves distributed to the heart except a few lines under the 
heads of the Medulla Oblongata and Spinal Cord. It is true 
that our knowledge of the relations of the nervous system to 
the heart is still very imperfect, and that much of what is 
known admits of more than one explanation, but this hardly 
justifies its almost entire omission in such a treatise as this. 
‘Again, Professor Raymond can hardly have seen Stephen 
Hale’s ‘ Statical Essays” or he would not have named him 
“Stephen Hall.” His *‘classic experiment” was originally 
Performed in 1702, and not in 1727, and he did not introduce 
& goose-quill into the femoral artery of a horse, but, as 
he says very explicitly, ‘‘a brass pipe whose bore was 
one-sixth of an inch in diameter, and to that, by means 
of another brass pipe which was fitly adapted to it,” 
he fixed ‘a glass tube of nearly the same diameter, which 
was nine feet in length.” Here and there’we have noticed 
@ few slips of the pen—as, for example, that noted 
above, and “Halle,” on p. 357, which is a misprint 
for Haller, The explanation which Professor Raymond 
Gives of the fact that the moon seems larger to an observer 
= td the horizon than when near the zenith is not 

factory. “Near the horizon,” he says, ‘twe have 
‘terrestrial objects to compare it with, while when in the 
zenith there is nothing with which to compare it.” But it 
my be said that the moon looks large when rising on 
Tier Lie on which there is no conspicuous terrestrial 
Pianeta me ‘ich ‘c can be compared, and looks small 
pial ia ee to the vane of thé spire of Salisbury 
a probably a aa asanee' of which are well known. It 
"abd al te ir of refraction. The book is well got up 
paris ie pee fe may be regarded as a trustworthy 
and a useful work of reference for the 
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The Sanitary Inspector's. Handbook. By ALBERT TAYLOR, 
tary Institute ; Holder of the Inspector 
cate of the Sanitary Institute; Demon- 


lents of the Sanit i : i 
Inspector to the City of Wein Institute ; Sanitary 


i formerly Chief Inspector of Nuisances, Wigan ; 


THIS book is i i 
paring for ee chiefly for the use of students pre- 


Which are held to te, 
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Acts and a practio the provisions of the Public Health 

cal knowledge of what constitutes a 


nuisance from a legal point of view, and should under- 
stand clearly the exact procedure to be adopted in 
serving the statutory. notices before taking the legal pro- 
ceedings which are occasionally necessary. Order, method, 
and accuracy are essential for the due performance of 
his duties, and without the exercise of these qualities his 
official books and diary would be worse than useless. A 
practical knowledge of drainage and of water-closets is 
essential, and the testing of drains is an important part of 
his daily work. He will do well to possess a general know- 
ledge of the problems connected with water-supply and of 
the laws which bear upon it, and it is essential that he shall 
be able to collect a sample of water secundum artem for the 
use of an analyst. While a knowledge of infectious disease is 
advantageous a practical knowledge of the methods of dis- 
infection is necessary. A sanitary inspector should also 
understand the theory of ventilation and be capable of 
making accurate measurements of cubic spaces. It is not 
likely that he will have to deal frequently with undecagons 
and duodecagons, but he will find in Mr. Taylor's 
book (at page 250) information as to how he should 
proceed in such circumstances and a table bearing 
on the subject having figures which extend to, seven 
decimal places. An ideal sanitary inspector should under- 
stand the law on meat inspection and the by-laws and 
regulations which are in force regarding it, and should have 
a knowledge of the normal appearance and of the various 
morbid appearances presented by the organs of all the 
animals which are used as food by man. Slaughter-houses 
come under his supervision, lodgiig-houses give him trouble, 
and his duties in regard to canal-boats are not always easy 
of execution. The supervision of the sanitation of factories 
and workshops falls under his care, and his duties in con- 
nexion with dairies, cowsheds, and milkshops are by no 
means light. The due execution of the provisions of the 
Sale of Food and Drugs and Margarine Acts is an onerous 
responsibility, especially as the sanitary inspector has no 
fixity of tenure and his appointment is often made by 
gentlemen interested in the sale of food. Mr. Taylor’s 
book deals with all the questions mentioned. It should prove 
useful, not only to those who are, or who wish to become, 
sanitary inspectors but also to the laymen whose duties as 
members of municipal bodies necessitate a general knowledge 
on those sanitary matters over which they exercise authority. 
The book on the whole is a good one, but there are a few 
little things which might with advantage be altered in the 
next edition. There is no necessity (page 187) to perpetuate 
the unsavoury opinion of the River Pollution Commissioners 
that ‘river water to which sewage gains access” is ‘‘ palat- 
able.” Mr. Taylor is also very lax as to his views on the 
smoke nuisance—a matter with which it may be hoped that 
the civic authorities of Westminster will deal The book 
contains one quotation from the work of a metropolitan 
officer of health which is rather curious. It relates to 
the evils of overcrowding. Everyone is familiar with the 
ill-effects of intemperance and other sinful courses as 
described by sensational writers, but even with these, as a 
rule, ‘death ends the scene.” ‘This does not appear to be 
the case in the matter of overcrowding. The ill-effects 
produced are ‘‘ pulmonary tuberculosis, continued fever, 
generally impaired health, a putrid condition of the body, 
followed by death, mania, boils,” and so on. The idea of 
having boils after death adds a new terror to overcrowding. 


LIBRARY TABLE. 

Diseases of the Nose and Throat. By J. PRICE-BROWN, 
M.D., L.R.C.P. Edin., Laryngologist to the Toronto Western 
Hospital and to the Protestant Orphans’ Home. With 159 
Engravings and six Coloured Plates. London : Henry 
Kimpton. 1901. Pp 471. Price 7s. 6d.—This is the first 
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Canadian text-book on Diseases of the Nose and Throat, 
and as such deserves a welcome apart from the merit which 
it possesses. Dr. Price-Brown tells us that he has been 
stimulated to publish his work on account of the indifferent 
knowledge possessed by the profession at large of diseased 
conditions peculiar to the nose and throat. He says that 
the book is intended for the use of general practitioners, and 
that the anatomy of the parts is only touched upon suf- 
ficiently to enable the readers to treat such diseases as 
they meet with in practice. He wisely omits diphtheria 
from the book as being thoroughly dealt with in works on 
general medicine. The subject matter is very clearly ren- 
dered, and much thought and space have been devoted to 
treatment, each disease not only having its most approved 
and useful medicinal remedies enumerated, but carefully 
selected prescriptions are added, both Dr. Price-Brown’s and 
those of other well-known authorities, though, in common 
with most transatlantic specialists, oily sprays and nebule 
are more advocated than is the custom here. In discussing 
the etiology of hypertrophic rhinitis the author suggests 
that the habit of always putting a child to sleep upon the 
same side has an influence or tendency to cause this con- 
dition. We are doubtful as to the correctness of this observa- 
tion, especially as deviations of the septum are more commonly 
towards the left and the side on which most people sleep 
is the right, and if nasal respiration was conducted in 
nasally healthy people only through the upper nostril the 
septum should more often bulge towards the right side. 
Total removal of the inferior turbinate is condemned in 
Canada on account of the dry climate. In atrophic rhinitis 
and naso-pharyngitis the regular use of a post-nasal syringe 
or spray, in addition to nasal irrigation, is strongly recom- 
mended, and Dr. Price-Brown is also in favour of vibratory 
massage, using a probe covered with cotton-wool soaked in 
albolene. He believes that there is ample evidence to show 
that fibrinous rhinitis is a disease distinct from nasal diph- 
theria and he differentiates between oedematous and vaso- 
motor rhinitis, which seems to be a purely arbitrary separation. 
We consider that evidence in favour of the separation 
is indifferent, and we strongly deprecate the home use 
of solutions of cocaine, which he advocates, as being liable 
to set up the cocaine habit. The removal of adenoids 
is not recommended by the author unless the growth is 
large ; for the smaller hypertrophies an alcoholic spray is 
advised—a form of treatment that appears to be worthy of 
trial. Dr. Price-Brown's book is one which will be of 
special value to those in general practice. It is written by 
one who has had a long experience of general practice with 
a full knowledge of the special subjects treated of, and we 
believe it will prove a useful book of reference to busy prac- 
titioners. The illustrations, with the exception of some good 
coloured photographs of sections of the head, are chiefly 
reproduced from other works. 


Elementary Practical Hygiene. Section I. By WILLIAM 
S. FuRNEAUX. London, New York, and Bombay : Longmans, 
Green, and Co. 1901. Pp. 239. 8vo. Illustrated. 
Price 2s. 6d.—The grand importance of making the edu- 
cation of the young a preliminary and foundation of 
their later education is now beginning to be realised in 
England. People object to more ‘‘science” in schools 
because children are already taught far more than they can 
truly assimilate and ‘‘cramming” has to be resorted to. 
This is because both parents and ordinary school teachers 
have s0 little knowledge of what ‘‘science” really is. If they 
knew what science is they would not sanction for an instant 
the system of education that so largely prevails among us. 
With every desire to do justice to the efforts of those who are 
responsible for the carrying-out of school routine, what better 
can we say of our expensive educations for the young than 
that when our boys and girls leave school they have nothing 


but a mere smattering of a large number of different 
subjects? To what but widespread ignorance of hygiene and 
domestic science can we refer the fact that here is a nation 
with a splendid past, a glorious fature before it, and yet a 
nation with scarcely a healthy family in it? We medical 
men can vouch for the truth of this statement of universal 
poor health. A nation, then, that cannot keep itself in good 
moral and physical health needs knowledge of some sort. 
very badly. And if this is not applied domestic science— 
the principles of hygiene—what is it? Such a book as that of 
Mr. W. S. Furneaux is one of those which are beginning to- 
be appreciated as harbingers of the healthier times to which 
we may surely look forward. The book is interesting, well 
illustrated, well written, and to be understood of all who 
are to any extent intelligent. The experiments are all 
simple and need no expensive apparatus. ‘‘ Science,” people 
must be taught, is not dry, but interesting, not abstruse, 
but simple. The book is a really valuable one, and the 
attention of all schoolmasters, governesses, and parents 
should be directed to it. 


Index for Surgical Records. By CHARLES W. CATHCART, 
F.R.C.S. Eng. and Edin., Surgeon to the Royal Infirmary, 
Edinburgh. Edinburgh : A. & D. Padon.—We have received 
from Messrs. A. & D. Padon, of 13, St. Andrew-square, 
Edinburgh, a specimen of their ‘‘ Index of Surgical Records,” 
which is an attempt to apply the card system, so much in 
vogue now in dealing with business documents, to the 
arrangement of notes of surgical and medical cases. One 
objection undoubtedly to clinical note-taking is that the 
recorded observations of the students are seldom of any 
personal use to them afterwards. Mr. Cathcart would 
provide the student with an indexing portfolio with 32 
pockets, each of which is arranged for the reception of notes 
concerning a different organ or physiological tissue, pocket 
8, for example, being for the eye ; pocket 17 for the peri- 
toneum, mesentery, and omentum ; and pocket 31 being for 
the lungs and pleura. A scheme of classification is pro- 
vided whereby the notes could be best arranged within their 
separate pockets. Undoubtedly the idea is a good one, and 
one that might appeal with force to an orderly and ambitious 
student. With a properly’kept portfolio he would be able in 
a moment to put his hand on the record of all his past. 
experiences. 


The Pocket Gray. By the late EDWARD COTTERELL, 
F.R.C.8. Fifth edition, revised by C. H. Faccr, M.B., M.S. 
Lond., F.R.C.S. Eng., Senior Demonstrator of Anatomy, 
Guy's Hospital. London : Baillitre, Tindall, and Cox. 1901. 
Pp. 269, small 8vo. Price 3s. 6d. net.—The usefulness of 
this volume iv its former editions was nota little impaired by 
its doubtful’accuracy in matters of small detail. Candidates 
for the Fellowship of the Royal Colleges of Surgeons need to 
know their minute anatomy very well, and stand in urgent. 
need of a small book which should contain all details with. 
out unessential verbiage, yet be thoroughly trustworthy and 
accurate. Mr. Fagge has set to work to supply students with. 
such a little book, which is still within the limits of a pocket 
volume and yet will be found to contain all the ana- 
tomical knowledge necessary for examination purposes in a 
concise and categorical form. Here and there in this fifth. 
edition are amplifications of the descriptions of viscera and 
investing membranes. ‘There is only one actually new 
departure in this edition and that is a most welcome one— 
the addition of the action of each individual muscle to its 
anatomical description. Always held high in the estimation. 
of students, the ‘‘ Pocket Gray” will soon b@onsidered indis- 
pensable, and for those who have completed their dissections. 
there will be no more popular way of refreshing the memory. 
for details than by studying this little book. The additions. 
and alterations that have been made have not added appre- 
ciably to its bulk, and for the few important details that. 
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even now have been omitted the student must refer to the 
larger text-books. 

Pooket Formulary for the Treatment of Disease in Children. 
By Lupwic FREYBERGER, M.D. Vienna, M.RC.P. Lond., 
Physician to the St. Pancras and Northern Dispensary ; late 
Clinical Assistant, Hospital for Sick Children, Great Ormond- 
street. Third edition. London: Rebman, Limited. 1901. 
Pp. 260. Price 7s. 6¢.—The second edition of this useful 
and well-arranged little volume was favourably reviewed in 
THE LANCET of Sept. 20th, 1900. p. 948, and we are glad 
to see that the demand for it has justified the bringing-out 
of a third edition in a slightly enlarged form. The drugs 
described are for the most part those of the British Pharma- 
copceia, but some serviceable additions have been taken from 
the Pharmacopxeia of the British Pharmaceutical Confer- 
ence, the United States Pharmacopoeia, and a few of the 
continental ones. The arrangement of the drugs being 
alphabetical is convenient for reference ; under each of them 
the uses, therapeutics, and doses at different ages are given, 
together with suggestions for flavouring and complete pre- 
scriptions, two or more in number. In the appendix there 
are other alphabetical indexes in which drugs are classified 
according to their properties—e.g., alterantia, anasthetica, 
antacida, &c.. and diseases are similarly arranged from Acne 
to Zymotic Diarrhcea (Cholera infantum). Dr. Freyberger 
has succeeded in compressing much information into a 
moderate compass. 

‘* Who's Who” for 1902. London: Adam and Charles 
Black. Pp. 1424. Price 5s.—‘‘Who's Who” is certainly 
one of the most useful books of reference that we possess, 
There are but few changes in the plan of the issue for 
this year as compared with that for last year, except that 
the list of those who have received the Victoria Cross, 
which appeared last year in an incomplete form, has this 
year been omitted altogether. So have the articles on the 
Church of England and that on the Church of Rome. 
Altogether, Part I. has been cut down by 20 pages, and yet 
the whole book this year consists of 1424 pages, as against 
1234 last year. The increase, therefore, must be in the 
biographies, some of which might very well be cut down. 
But as a hole the publication is most useful and one to 
which we Mistantiy have occasion to refer. 

Whitaker's Peerage, 1902. London: J. Whitaker and 
Sons, Limited. 1902. Pp. 647. Price 2s 6d¢.—Whitaker is 
always modest. His book is not only a peerage, but a 
baronetage, a knightage, a list of Companions of Orders and 
of bishops, both spiritual peers and others. The Lords of 
Session are also given. The printing, paper, and binding of 
the book are unexceptionable and the amount of information 
contained is marvellous. Especially useful are the accounts 
of branches of the family of a present holder of a title. 
Altogether an admirable book. 

The Local Government Annual and Official Directory, 
1902. Edited by 8. EDGECUMBE ROGERS. London: The 
Local Government Journal Office. Price 1s. 6d,—This book 
claims to be ‘' the most complete Local Government. Direc- 
tory.” It may be so, but the text is so sandwiched with 
advertisements that it is the most irritating book of refer- 
ence which we haveever come across. Such an arrangement 
of advertisements in a book of reference is unpardonable, and 
we advise Mr. Rogers to see that in his next edition the 
advertisements are relegated to their proper place—namely, 
before and after the text of the book. . 

Herbert Fry's Royal Guide to the London Charities. 
Edited by JouN Lane. London: Chatto and Windus, 
1902. Pp. 293. Price 1s. 6¢.—This little book has reached 
its thirty-eighth annual issue. We have nothing new to say 
about it. It will serye a most useful purpose, first as a book 
of reference for the poor, who are anxious to obtain relief, by 
telling them where to go; and secondly, for the charitable, 
by giving them details of various institutions to which 
their money may profitably be given. The book still 


contains information about a number of controversial ‘ re- 
ligious” societies which by no stretch of language can be 
called ‘‘charities.” These societies, we notice, do not make 
any return of ‘‘ persons benefited,” but we cannot think that. 
they should be in a book of this kind at all. 
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WE are perfectly aware that in the history of (JONES'S 
case,' which we communicated to the public, there are two 
defects.—First ; the slight account of the man’s state pre- 
vious to the operation, which was owing to the very short 
notice that was given of it, thereby preventing us from 
obtaining those particulars which we otherwise should 
have acquired.—Secondly; what is so properly com- 
plained of by our correspondent viz.—the omission of the 
appearances of the removed limb. ‘his arose from the 
bone not having been exhibited, a circumstance which 
we exceedingly regret. No operator should ever omit, in 
justice to those who are present, and to his own character as 
asurgeon, to exhibit the parts which are removed, in order 
that all may see the reasons for which the operation was 
performed.—In consequence of Sir ASTLEY CooPER having 
omitted to do this, an impression exists in the minds of some, . 
that he was not justified in the course he adopted, of 
removing the limb from the joint. Had the appearances of 
the bone been shown to the students, the profession would 
then have had sufficient data for judging of the propriety or 
impropriety of the operation, and the present impression 
would most probably never have existed. 

From the number of operations performed at the Borough 
hospitals, some persons think that the knife is occasionally 
resorted to in cases where it might be dispensed with. In 
answer to this, we would only state at present, that the size 
of these institutions should be borne in mind; and the 
celebrity which the surgeons belonging to these institutions, 
have obtained for their ekill in the use of the knife. We: 
must confess, however, that a great rage for operations exists 
at the Borough ; the pupils are extremely anxious to see them 
performed, and the surgeons appear equally anxious to obtain 
a reputation by performing them. The surgeons and 
students of surgery, however, should remember that there 
is something else besides the mere mode of operating— 
that there is another important point connected with 
operative surgery—the time when operations should 
be performed. ‘To know how to operate well, a man 
must possess some manual dexterity, and an acquaintance 
with anatomy ; different operations requiring these qualities 
in a different degree. To know when operations ought to be 
performed, and when they ought not, requires ruore extensive 
attainments, and can only be learnt by those who investigate 
disease, and watch its effects with a degree of attertion 
which few seems disposed to bestow. ‘The principles of 
medicine must be thoroughly understood. An acquaintance 
with various remedies, diet and temperature, on various 
complaints, must also be possessed—knowledge which can , 
only be attained by the most laborious study and diligent 
observation.—To remove a limb,.or to come to see it 
removed, demand little exertion on the part either of the 
surgeon or student, compared with a patient examination into 
the nature of the disease, for which the operation is to be 
performed ; and of the chances of amelioration a patient 
may possess, from the trial of different means on the 
complaint under which he labours. There are some cases in 
which there cannot exist a doubt as to the propriety of 
operating ; where, on the prompt skill of a surgeon, the life 
of a patient depends. We do not wish to discourage the 
performance of operations, when they are necessary ; but we 
make these remarks on account of the misdirection which 
the minds of the students appear to receive from looking 
only at the manner in which the operator uses the knife, 
without ever enquiring into the reasons for which the 
operation is performed. 


1 Vide account of Aroputation at the Hip Joint under the heading 
“Looking Back” in THE Lancet, Jan. 18th, 1902, p. 172. The above 
editorial observations were educed by a letter from a correspondent. 
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The Metropolitan Water-supply. 


On Jan. 3lst Mr. Lone, the President of the Local 
Government Board, introduced into Parliament the Govern- 
ment ‘Bill for establishing a Water Board to manage 
the supply of water within London and certain adjoining 
districts, for transferring to the Water Board the undertakings 
of the metropolitan water companies, and for other purposes 
connected therewith.” An abstract of this Bill will be 
found on page 392. In the course of a very able speech 
Mr. Lone emphasised a point on which we have frequently 
had to insist—the fact that the question of the water-supply 
of London has no relation to party politics. ‘There is a 
general and widespread desire,” said the President of the Local 
Government Board, ‘‘ that some reasonable scheme should be 
produced which will remove this question of the administration 
of the London water-supply from the region of political con- 
troversy.” Fortunately for the Government Mr. Lonc has 
been impressed with the difficulties of the subject with which 
it has been his fate to deal and his speech shows that he has 
bestowed time and thought upon the matter. We can only 
give within the limits of this article a brief outline of 
the manner in which Mr. Lon@ proposes that the London 
water question shall be ‘‘finally settled”; but readers of 
THE LaNnogt have considerable knowledge of the various 
points of 4 most difticult and delicate question, so that they 
will be able in a great measure to complete the picture for 
themselves, 

A Water Board is to be established to regulate the 
supply of the area called ‘‘ Water London.” This body is to 
consist of represeutatives of the City of London, the 
Metropolitan boroughs, the borough of West Ham, the 
district councils of East Ham, Leyton, and Walthamstow, 
the county councils of London, Kent, Middlesex, 
Surrey, and Hertfordshire, and the Conservancies of 
the Thames and the Lee. The present undertakings of 
the metropolitan water companies are to be acquired either 
by agreement or by purchase, and payment for these pro- 
perties is to be made in water-stock which is to yield a fixed 
interest of 3 per cent. The purchase price is to be settled 
by a specially appointed court of arbitration consisting of 
the Right Hon. Sir Epwarp Fry, formerly a Lord Justice of 
Appeal ; Sir HuGH Owen, G.C.B., late Permanent. Secretary 
to the Local Government Board; and Sir JoHN WOLFE 
Barry, K.C.B., the well-known engineer. The terms of the 
arbitration are to be unfettered, except that the arbitrators 
are not to allow anything for compulsory purchase—a point 
insisted upon by Lord LLANDAFF who declined to entertain 
the idea suggested by counsel that a shateholder in 
a water company could take a ‘‘ sentimental interest” in a 
filter-bed. Such are the main lines on which the Bill 
is founded. It is to be regretted that in the course 


of his speech Mr. LoxG made an inexplicable statement 
in regard to the London County Council which was 
calculated to cause annoyance to the majority of that 
body and could not conceivably be of service to anyone. 
Mr. Lone said that ‘‘if the Council felt aggrieved because 
they had not by this time become the water authority they 
must blame themselves rather than the Government or 
Parliament.” ‘This statement, puzzling to those who hold 
that the London County Council has no just claim to 
jurisdiction over ‘‘Water London,” could not fail to be 
irritating to admirers of the proceedings of the London 
County Council, and it may have caused Sir H. CAMPBELL- 
BANNERMAN to give vent to some of the banalities with 
which he continued the debate. 

No time need be spent in the contemplation of 
any arguments for or against the Bill which have 
their origin in party strife. We desire now to 
recall briefly the measures which have been recom- 
mended by THE Lancet for the final and satisfactory 
settlement of the London water question. The necessity 
which exists for an ample supply of good water is not 
obviated by the differences which exist among contending 
Political factions as to what body or bodies would best. 
manage the undertakings of the water companies, a fortui- 
tous concourse of trading associations which at present give 
an intermittent and often unsatisfactory supply. We must 
insist once more on the fact that an ideal supply of water 
for London would ensure that the quality of the water 
should be pure and derived from sources beyond the svs- 
Picion of pollution, and that the quantity should be adequate, 
not only for domestic supplies, but sufficient to give an 
unstinted amount for municipal purposes. The public 
fountains should not be allowed to run dry, the ornamental 
waters of London and the canals should be clear and bright, 
a state of things which could only be made possible by 
frequent changes of the water, necessarily igvolving a 
supply greatly in excess of that which obtains to-day. It is 
of importance that the people of London should not be mis- 
led in this matter. It is obvious that a mere change of 
ownership of the existing sources will neither increase the 
quantity of water nor ensure its purity. At the present time 
the metropolitan water companies are legally, and should be 
in deed and in truth, controlled in many essential matters by 
the Local Government Board. We have frequently found it 
necessary to refer to the neglect displayed by the Board in 
carrying out its duties in this respect ; and we have urged on 
the Government the duty which was imposed on it to 
obtain for the Board the additional powers of control which 
the BALFouR and LLANDAFF Commissions advised were 
necessary for the protection of the people of London. If 
these powers had been obtained, as advised by these suc- 
cessive Royal Commissions and as we have persistently 
advocated, a large amount of information at present with- 
held by the water companies would have been in the 
possession of the Local Government Board. 

It must not be taken for granted that purchase on behalf 
of the people of London of the metropolitan water com- 
panies’ undertakings would be advantageous to the people, 
It cannot be said that the speech in which Mr. Long intro- 
duced the measure brought forward any serious argument 
in favour of that hypothesis. Should the Bill pass it will 
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indeed relieve the Government of a great aud constantly 
recurring source of anxiety, for it will lessen its respon- 
sibility, while from the point of view of the people of 
London the very fact that the control of the metro- 
politan water companies rests with a well-qualified 
Government department is a distinct advantage. There 
are doubtless some people who profess that popular 
control necessarily ensures efficiency. Experience does 
not prove this. The Government Bill, judged from Mr. 
Lone's exposition of it, and as viewed in the light of a 
knowledge of the facts, appears at first sight to be an 
“honest endeavour” to disembarrass the Local Government 
Board of some of the most useful and the most arduous of 
its present duties. We are glad that the Bill has at last 
been introduced, and trust that it will receive the careful 
consideration which it deserves. 


e - 


Suspected Poisoning by Arsenic in 
Beer at Halifax. 

Few features of the Manchester ‘epidemic of arsenic- 
poisoning among beer-drinkers were more striking than the 
occurrence of peripheral neuritis, with or without symptoms 
specially indicative of its arsenical origin, in persons whose 
daily dose of arsenic in beer must have been quite small. 
And this circumstance has given rise to some interesting 
speculations, well worth pursuing by the aid of experiment, 
as to whether the toxic action of arsenious acid is enhanced 
by simultaneous administration of alcohol ; or whether, in 
process of brewing, a compound of arsenic may be formed 
which has greater toxic properties with respect to nerve- 
tissue than are possessed by arsenious acid. However this 
may be, it is certain that the possible danger of small 
amounts of arsenic in beer cannot be disregarded. 

It is now known that glucose and invert sugar are not the 
only substances used in brewing which are liable to be 
arsenical. Malt itself, on account of its exposure in the 
kiln to products of combustion, may contain very appreciable 
quantities, We have no doubt that brewers as a whole are 
fully alive to the necessity of exercising the greatest care 
in the selection of their various materials and in excluding 
arsenic from their beer, but the evidence given at an inquest 
held last week by Mr. E. H. HILLs, coroner for Halifax, goes 
to suggest that the precautions adopted are not invariably 
efficacious. At this inquest it was stated that samples of 
beer collected by the coroner’s officer from three publicans 
in Halifax were sent to Mr. A. H. ALLEN, the public 
analyst of Sheffield, who found in them _ respec- 
tively one-eighteenth, one-twenty-fourth, and one-sixteenth 
of a grain of arsenic per gallon. Mr. ALLEN, it may be 
noted, is a member of the joint committee appointed by the 
Society of Public Analysts and the Chemical Society to 
examine methods of determining arsenic in beer, and 
although it appears from a local press report that statements 
were made on behalf of the brewers that other samples of 
their beers had been pronounced free from arsenic, there need 
be no hesitation in accepting Mr. ALLEN’s results in respect 
of the samples submitted to him. Such quantities of arsenic 
in beer must, we think, be considered undoubtedly danger- 
ous. In the particular case before the coroner the victim 
who drank beer represented by the above samples appears 


to have been an old man who sutfereu from bronchitis 
which the jury found to be the cause of death. But om 
admission to the Halifax Workhouse Hospital he showed 
marked pigmentation, foot-drop, extreme tenderness of the 
muscles of the calf, and ranning at the eyes—symptoms 
which, as Dr. E. 8. REYNOLDS and others have shown, were 
frequently met with during the Manchester outbreak. After 
death, which resulted from cardiac failure, a post-mortem 
examination was made and samples of the viscera 
were sent to Mr. ALLEN who found arsenic in the liver to the 
extent of about one-fortieth of a grain—a result not unlike 
those obtained in fatal cases during the Manchester out- 
[ break. Having regard to these facts we are in complete 
agreement with the observation of the coroner that Dr. J. F. 
Hopcson, the resident medical officer of the workhouse 
hospital, acted rightly in reporting the case in order that 
an inquest might be held. 

We publish on p. 399 an interesting letter from Dr. 
Hopcson with reference to the little outbreak in the 
hospital. For in addition to the fatal case, other patients 
presenting symptoms suggestive of poifoning by arsenic 
in beer have within the last few weeks been admitted 
into the same workhouse hospital, and arsenic has been 
recovered from the urine in certain these cases. 
Although thus far these suspicivus cases are few, it 
seems important, in view of recent experience, that they 
should be made the subject of official inquiry. The 
Arsenical Poisoning Commission appears to have been repre- 
sented at the inquest, and it is te be hoped that the 
facts will be fully ascertained and laid before that body. In 
its first report the Commission advised certain precautions by 
which arsenic could be kept out of beer, and recommended 
as a provisional safeguard that standard tests for arsenic in 
ingredients of beer should be laid down by the Board of 
Inland Revenue and should be made compulsory at breweries. 
These tests, however, have not yet been promulgated, and the 
occurrence at Halifax suggests that the presence of arsenio 
in beer may still be detected at the bedside earlier than in 
the laboratory. Having regard to this possibility it seems 
very desirable that the occurrence in relation to beer of 
alcoholic neuritis, or other forms of illness which suggest 
the possibility of arsenic, should continue to be closely 
watched by medical officers of hospitals and workhouse 
infirmaries and by the public authorities concerned. We 
congratulate Dr. HopGson on having been alive to the 
situation. 


ot 


The Reform of the Army Medical 
Service. 


It may be in the recollection of our readers that a com- 
munication from Professor T. CLIFFORD ALLBUTT upon the 
causes of the neglect of the Army Medical Service among 
certain university students, and upon the means proposed 
to increase its attractions, was published in the 7imes in 
November last. In a subsequent letter which appeared in 
that journal on Feb. 3rd Professor ALLBUTT returns 
to the subject, and, in ratification of the correctness 
of the impressions and opinions that he had previously 
expressed—to the effect that the lack of scientific spirit 
and method in the service is the main cause of the 
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indifference of. the more highly educated graduates in 
medicine—he quotes from a letter received by him from an 
able and experienced army medical officer. Asa rule, army 
medical ofticers, from scruples which if at times inconvenient 
or even fastidious are nevertheless to be honoured, regard 
themselves as precluded from public controversy in such 
matters even after their retirement from the army. We 
may therefore attach some importance to such expressions 
of opinion when we get them. 

Professor ALLBUTT’S correspondent shows that he is 
animated by a proper appreciation of science, and he knows 
how to express his views vigorously. In regard to the 
proposed multiplicity of examinations he strongly supports 
the objections entertained by Professor ALLBUTT, and, we 
may add, by almost everybody else who has given any thought 
to Mr. Broprick’s scheme in the form in which it was origi- 
nally published ; and he calls attention to the writing up of 
case-books without any regard to the interest of the cases 
recorded as one of the bugbears of station hospital life, at 
the same time pointing out how these case-books could be 
greatly turned to account, if properly used, in forming an 
estimate of a medical officer's ability, merits, and fitness 
for promotion. The fact must, we think, be admitted 
that there has hitherto been little or no encourage- 
ment in the service for the cultivation of a scientific spirit 
or for the exhibition of professional merit. Professional 
skill and zeal led nowhere and brought no success or 
satisfaction beyond that which belongs to a sense of duty 
conscientiously done. It has been through military rather 
than medical channels that rewards have come to the Army 
Medical Service. We have often lamented that this should 
be so, as our readers know, and have expressed keen hopes of 
seeing it altered, and medical officers relieved, as far as 
practicable, of many irksome clerical duties so that they 
may have more leisure for important study. Professor 
ALLBUTT’s correspondent also alludes to the supply of 
medical and surgical appliances and instruments for the 
Army Medical Service. It is needless to say that all that is 
required for the sick and wounded in our army should be 
available and rhould be of the best patterns. But it has to 
be recognised that the supply of instruments and remedies, 
and their preservation in a good state under all the con- 
ditions affecting the army at home and abroad, must be 
often attended with financial and administrative difficulties, 
especially considering how the tendency is for such stores to 
become obsolete. 

Two other points in Professor ALLBUTT's letter call for 
comment. He writes :-— 


‘However welcome an increase of pay may be to all of 
us, whatsoever our callings in life, such increase is not a 
cardinal factor in the retormation of the Army Medical 
Service. As in the combatant ranks, so in the scientific, 
there are many able men who would find compensatory 
attractions in the service. ...... The medical officer, as 
such, lies under no social disadvantage; on home 
and foreign stations alike, a well-bred and pleasantly- 
tempered man finds himself received on terms of intimacy 
and equality in all military and social circles.” 


These are the views alike of Professor ALLBUTT and of his 
correspondent. Whilst concurring generally in them we 
cannot shut our eyes to a matter which medical officers may 
consider it undignified to notice, but which should not be 
altogether ignored—namely, the reprehensibly exclusive 


action of some of the service clubs in regard to the 
medical officers of the army. Young men of good social 
standing and training will not join a service in which their 
brother officers refuse them social equality. As long as the 
army medical officers find it difficult to secure election to 
the service clubs, simply because of the branch of the 
service to which they belong, so long will a certain section 
of young medical men hold aloof from that branch. Nor 
do we think that the question of pay can be left 
quite so much in the background as Professor ALLBUTT 
would leave it. Many letters in our columns have shown 
that the question is a very prominent one in the minds of 
the officers of the service. 

Dr. C. B. BALL, a member of the new Advisory Board, has 
recently delivered an address to the Dublin Branch of the 
British Medical Association, on the Re-organisation of the 
Army Medical Service, in which he recognised that the 
pecuniary considerations must not be neglected. His assur- 
ance that no intention existed to deprive medical officers of 
their right to retire under existing regulations on £1 a day 
after 20 years’ service is satisfactory. Although we never 
quite believed that such an intention really existed, it 
must be confessed that the wording of the report of 
Mr. Broprick’s Committee in this respect was vague. 
In some other matters—as regards the questions of examina- 
tions and of increased pay to medical officers whilst serving 
in India for example—Dr. BaLu expressed his belief that 
certain changes would be made and a satisfactory settlement 
would be arrived at. He likewise gave some interesting 
details relating to the proposed establishment of a large 
military hospital in London with a staff college attached. 
This he regarded as a very important step and one which, 
he said, to his surprise, had attracted but little notice. He 
will find, however, that this was a point specially dwelt 
upon in the series of articles upon the Army Medical Service 
which appeared in THE LANCET during the past year. 


Annotations. 


“Ne quid nimis.” 


THE WEST AFRICAN MEDICAL STAFF. 


THE Colonial Office has announced that the medical 
services of the West African colonies and protectorates 
—viz., the Gambia, Sierra Leone, the Gold Coast, Lagos, 
Southern Nigeria, and Northern Nigeria—will in future form 
one service under the name of the West African Medical Staff. 
All the medical officers will be selected by the Secretary of 
State for the Colonies, and will be on one list of employment 
and promotion. The grades and salaries are as follows: 
principal medical officer, with a minimum salary of © 
£1000, rising by annual increments of £50 to a maximum 
of £1200; deputy principal medical officer, with a 
salary of £700, rising by annual increments of £25 
to £800; senior medical officers, with salaries of £600, 
rising by annual increments of £20 to £700; and medical 
officers, with salaries of £400, rising by annual increments 
of £20 to £500. For Sierra Leone and Lagos the principal 
medical officer has £800 per annum, rising to £1000. Various 
extra allowances are made under the head of horse or 
hammock allowance, out-of-pocket travelling expenses, field 
or bush allowance, and allowances on military expeditions. 
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An allowance of £12 will be paid to every medical officer on 
first appointment for the purchase of camp outfit, particulars 
of which are given. The ordinary tour of residential 
service is one year, followed by leave with full pay 
during the voyages to and from England, and for four 
or two months clear in England, according as the officer 
is returning for further service in West Africa or not. 
Every medical officer, unless specially exempted, is engaged 
in the first instance on probation for one year, and if 
he is found not qualified for efficient service his 
appointment may be-cancelled at any time within the 
year, Private practice is allowed under certain conditions. 
Free furnished single quarters are provided at all the 
recognised stations ; further information on this point may 
be obtained at the Colonial Office. On attaining the age of 
50 years, or after 18 years’ service, an officer is qualified for 
& pension, or in the alternative he may retire at the 
end of nine years with a gratuity, Applicants for 
appointment must be of European parentage, and be between 
2% and 35 years of age, and must possess a complete 
double qualification. Preference will be given to un- 
married candidates. They should, in the first instance, 
apply in writing to the Assistant Private Secretary to the 
Secretary of State, Colonial Office, Downing-street, London, 
8.W., stating their qualifications generally and inclosing a 
certificate of birth. A form of application will then be for- 
warded to them to fill up and to return together with testi- 
monials. Candidates selected for appointment will be 
required to attend either the London or the Liverpool School 
of Tropical Medicine, the cost of the tuition, fees, board, and 
tesidence, being borne by the Government. 


VACCINATION AND SMALL-POX. 


THE Registrar-General’s return for the week ending Jan. 25th 
contains a table and explanatory: remarks, which appear to us 
50 important at the present time as to deserve insertion in 
cur columns. We cannot doubt that this information will 
. welcomed by those amongst the anti-vaccinationists (if 

ere be any) who still desire to know the truth in such 
ane Tn the following table the deaths from small-pox 
is oe been registered from the beginning of the present 
aa lown to Jan. 1ith, 1902, are classified in minuter 

“ail as regards vaccination than was possible at the date 
of issue of the several weekly returns :— 
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The table sh 
ows F 
Petton under 29 mat out of those children and young 


were not in the Population of London who 
Protected by vaccination, 100 have recently 


died from small-pox; whilst only four deaths from that 
disease have occurred among those of the same ages who 
were ascertained to have been vaccinated in infancy. There 
are also five cases in which the evidence was insufficient to 
warrant a definite statement as to vaccination. If the 
extreme course be taken of counting these five cases with the 
vaccinated, the figures will show at least 100 deaths from 
small-pox among the unvaccinated section of the population 
under 20 years of age, and at most nine deaths among the 
vaccinated section at the same ages. At ages over 20 years 
there were 20 deaths of persons who were admittedly 
unvaccinated, 126 of persons who had been vaccinated in 
infancy but not revaccinated, and three of persons who had 
been revaccinated. In all these three cases revaccination 
had taken place more than 10 years ago, and in two of them 
it is uncertain whether the operation was successful. There 
are also 32 cases at these ages in which the facts as to 
vaccination could not be definitely ascertained. In 24 of 
these cases statements were made to the effect that the 
deceased had been vaccinated, but in none of them was it 
claimed that the deceased had been revaccinated. Medical 
practitioners would greatly facilitate the classification of 
deaths from small-pox in the Registrar-General’s office, if 
they would add to their certificates (a) the duration of the 
disease (i.e., the time between attack and death), and (b) 
the date of vaccination when this is known. 


LABELS AND LIABILITIES. 


In our issue of Jan. 4th, p. 44, we referred, in regard 
to a recent regulation of the General Medical Council, to 
Section 17 of the Pharmacy Act of 1868 and expressed the 
opinion that according to this section medical men who 
dispensed their own medicines containing scheduled 
poisons were, if they obeyed the strict letter of the law, 
compelled to label whatever vessels contained the medicines 
in question with their names and addresses. If this reading 
of the Act is correct, as we believe it to be, a new 
difficulty arises for medical men dispensing scheduled 
poisons. As a correspondent points out (his letter will be 
found in another column) the practitioner seems to be torn 
between the appearance of self-advertisement and a breach 
of the law. This arises from the condition before referred 
to which, according to the Pharmacy Act of 1868, 
applies alike to medical practitioners and to persons 
registered under that Act. Although the former are” 
specially exempted from certain conditions imposed upon the 
latter as regards medicine containing a scheduled poison, 
yet this provision includes them too—viz., ‘that such 
medicine be distinctly labeled with the name and address 
of the seller and the ingredients thereof be entered with 
name of person to whom sold or delivered in a book to be 
kept by the seller for that purpose.” The second part 
of this provision is answered by the practice, universal we 
imagine with even the most busy or more careless of prac- 
titionera, of entering prescriptions in a book against the 
name of the patient for whom the medicine was prescribed. 
Such a practice is obviously necessary even from the merely 
business point of view to facilitate the accurate making up 
of accounts. It is the first part of the condition, however, 
which has so perturbed our correspondent, and we cordially 
sympathise with his consternation. It seems to him to 
savour of advertisement and, in a way, to level the position 
of the medical man who dispenses his own medicine to that 
of the druggist in his shop for the practitioner thus to labe} 
with his name and address the bottles or boxes in 
which medicines are sent or given out that happen to 
contain as ingredients one or more of the scheduled 
poisons. If the law did not happen to require such a step 
‘would it not be exactly the kind of thing to which the General 
Medical Council, sensitive of the dignity and propriety of 
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the profession, would make vigorous objection? As a matter 
of fact, such a practice is obviously distasteful to the general 
medical practitioner, for we imagine that this little piece 
of legal requirement will be news to many, as the practice of 
it is certainly by most honoured far more in the breach than 
in the observance. We are unaware that either the General 
Medical Council or any legal body has ever found fault with 
a practitioner for thus ignoring a provision of the law and 
we very much doubt whether such a contingency will arise. 
To this extent, therefore, our correspondent’s fears are ill- 
founded and we can only wish him, and doubtless hundreds 
of his fellows, a continued immunity from interference for 
neglecting a legal requirement the observation of which 
appears derogatory to their professional dignity. The subject 
of the sale of poisons is, however, now under the considera- 
tion of a Parliamentary committee. 


THE POLICE OF LONDON IN 1900. 


THE report annually issued by the Chief Commissicner of 
Police of the Metropolis, like some other works of the same 
kind, loses a little of its interest owing to the length of 
time apparently necessary for its compilation. At the 
beginning of 1902 we feel an indifference towards the 
statistics of 1900 that we should not feel towards those of 
1901. If, for example, the tables that Sir Edward Bradford 
now submits to us showed a sudden increase of a par- 
ticular form of crime, or an unwonted mortality in the 
police force from some unusual cause, we should fee) 
that, as far as extraneous influence or criticism was con- 
cerned, the opportunity was over. The present report, 
however, does not show anything abnormal, although it 
contains much that is of interest. Turning to the section 
of it which is signed by Mr. A. O. Mackellar, chief surgeon 
of the metropolitan police, we find the average daily diminu- 
tion of this little army of about 15,800 men from sickness to 
have been 3:33 per cent. The different form adopted in the 
reports of the county and borough police forces does not 
enable us to make a general comparison as to this, but if 
we turn to the statistics of the county and borough police 
forces forthe year ending Sept. 29th, 1900, and observe 
the Liverpool figures for example, we see that the 
conditions of London life render the lot of a Metropolitan 
constable a happier one than that of his comrade in the 
north. During the three days in which the Liverpool police 
were inspected over 5 per cent. were absent through being on 
the sick-list, while there were 1363 convictions in 1899 for 
assaults committed on the Liverpool police, a body of 1460 
men, as compared with 2807 convictions for assaults in 
1900 upon the London force, which has an authorised 
strength of 15,847. Assaults are, of course, not the only 
causes of the injuries which put a policeman on the 
sick-list. Mr. Mackellar divides these injuries into two 
classes—those received in the execution of duty and those 
received from accidental causes whilst on duty. In the 
former class 2867 men, when making arrests, were assaulted 
or injured by prisoners and other persons, 77 were injured 
when stopping runaway horses, and 53 were bitten by dogs 
and seven by horses. As instances of the second class 
may be mentioned 291 cases of injury by slipping in 
the streets or when examining premises, while 101 cases 
arose from accidents commected with horses. The liability 
of the police to suffer from disease may best be gauged 
by the tables of deaths and of the causes of retirement 
through being invalided. Pneumonia accounts for 20 out of 
a total of 86 deaths, but two of these cases appear to have 
been among army reservists serving in Africa. Cardiac 
disease caused death in six instances. Disease of lungs 
accounts for 15 cases of retirement, ‘‘rheumatism, rheumatic 
gout, and sciatica” for 12, neurasthenia for eight, cardiac 
disease for eight, and varicose veins for seven, the total 


number of retirements also being 86. In another table 
we find the number of men placed on the sick-list owing 
to diseases due to exposure in the first half of the year 
compared with those similarly affected in the second half. 


Table of the Chief Diseases of Exposure in 1900. 


Half-year ending | Half-year endin 
Dincase. June. Decem! 3 


ber. 


Rheumatism, 


“chronic and 

Tuscan aed | 451 

Catarrh 1490 626 

Bronchitis 184 62 

Tonsillitis 250 221 
Totals ... 2445 1360 


Of the sick and injured of the police there were admitted 
to general hospitals on the recommendation of the chief 
surgeon or divisional surgeons, and with the consent of the 
Commissioner, 202, and to cottage hospitals 100. Evidence 
of the high moral standard maintained in the metropolitan 
police is to be found in the fact that in this large 
force of men in the prime of life there were only 18 cases 
during the year of suspension from duty owing to venerea) 
disease. Passing from vital statistics to other matters, the 
figures relating to the licensing of public vehicles are of some 
medical interest. Many Londoners as they pass middle age 
are inclined to regret the preponderance of hansom cabs 
over the steadier and less draughty variety with four 
wheels, particularly in cold and wet weather, and are 
also obliged frequently to find fault with the odoriferous 
and insanitary qualities of the ‘‘four-wheeler.” The 
numerical preponderance of the hansom cab is not so 
great in fact as it is apparently, but no doubt a large 
number of ‘‘four-wheelers” are exclusively employed at 
railway-stations. In 1900 there were 7,531 two-wheeled 
hackney carriages licensed and 3721 four-wheeled, being 
an increase of 87 four-wheeled and a decrease of 
28 two-wheeled vehicles. By the way, we note that 
the official name for a four-wheeled cab is a ‘‘clarence,” 
a title originally given to vehicles of the brougham class. 
out of compliment to the Duke of Clarence, afterwards 
William IV. In perusing this portion of the Commissioner's 
report we might speculate on the cerebral conditions which 
cause 3239 persons to leave their purses and 180 persons to 
leave their watches in public carriages ; the other articles, 
such as rugs and umbrellas, found by drivers and conductors 
and deposited with the police being more suggestive of tem- 
porary forgetfulness. We regret to observe that although 
the convictions for furious driving appear to have a tendency 
to diminish, the convictions for drunkenness among cab- 
drivers and omnibus-men were higher in 1900 than in the 
preceding year. The increase, however, is not important, 
and, as we have said, we feel inclined to regard 1900 with 
an indifference that we should not accord to 1901. ‘ 


PARALYSES IN WHOOPING-COUGH. 


Dr. Pav VALENTIN of Paris in a recent Thése de Paris 
(1901) refers to the little-known subject of paralyses in 
whooping-cough, a matter of practical importance especially 
in regard to prognosis. The occasional occurrence of 
paralysis after whooping-cough was noticed in the eighteenth 
century by Sydenham, who noticed the fact that infants 
affected with it may have difficulty in walking. Dr. Valentin 
has collected from medical literature a total of 83 observa- 
tions on paralyses in whooping-cough, including a number of 
personal observations, and summarises his results as follows. 
1. Psychoses and neuroses are rare accidents of whooping- 
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cough, the commoner nervous lesions being convulsions or 
paralyses. The development of paralyses is due to a ‘‘cerebral 
Jesion of an inflammatory or mechanical character,” resulting 
from the whooping-cough. 2 The following table gives a 
résumé of the nervous accidents which may result :— 

. Delirium, hallucinations. 


. Depression of spirits (apathy). 
. Imbecility. 

a. Hysterical attacks. 

b. Epileptiform attacks. 

¢. Choreiform and other convulsive attacks. 
a. 

b 


1, Paychoses 


. Convulsive—e.g., eclampsia, cramps, and 
spasm of the glottis. 
. Paralytic—e.g., hemiplegia, 
‘and aphasia. 
a, Anasthesia. 
4. Sensory Troubles....b. Deafness. 
. Blindness. 


3. Motor Troubles - monoplegia, 
\ 


5. Rare forms of sclerosis—e.g., bulbar and disseminated sclerosis, and 
possibly Friedreich's disease. 

3. The total number of cases of paralyses in whooping-cough 
investigated was 83. Of these 25 were recorded prior to 
1880, 18 were recorded during the period 1880 to 1890, 10 
during the period 1890 to 1895, and 30 during the period 
1895 to 1901. Most of the cases included in the last group 
were studied personally, and from his observations Dr. 
Valentin concludes that such paralyses must be more frequent 
than is commonly supposed, since during six years 30 cases 
were observed. 4. In 62 cases the ages are mentioned, 58 
being children of from one to 12 years of age. The largest pro- 
portion of paralyses was met with during the ages from two 
to six years inclusive. 5. The proportion of paralyses in boys 
was one-half of that of girls, and as whooping-cough in 
general affects children in the proportion of four boys to 
five girls (as shown by the extensive statistical tables of 
Dr. West), it is concluded that the female child has 
@ greater proclivity to paralysis from whooping-cough 
than has the male. 6. The cerebral paralyses observed were 
distributed as follows : 16 were examples of monoplegia (of 
the arm and less frequently of the face) or loss of speech or 
sight ; 40 were cases of hemiplegia (right-sided in 21, left- 
sided in 15, and not stated in four) ; while paraplegia was 
rarer and affected only five or six cases. Right-siced 
hemiplegia was often accompanied by aphasia. 7 Paralyses 
from ponto-bulbar or spinal lesions were distinctly rare, only 
two cases of each class having been met with. 8. Necropsies 
condacted in several cases showed that the nervous lesions 
anderlying the paralyses were hemorrhage and softening 
and that occasionally minute hemorrhages gave rise to small 
foci of sclerosis. 9. The prognosis in the case of paralyses 
from whooping-cough was very grave. Of 64 cases specially 
investigated in this connexion it was found that 14 patients 
died, 22 remained permanently paralysed and enfeebled, and 
the rest (two-fifths of the whole number) recovered almost 
completely. 


THE CAUSATION OF EPILEPSY. 


AN interesting discussion at the New York Academy of 
-Medicine on the Causation of Epilepsy, recorded in the 
Medical News of Jan. 11th, was opened by Dr. Louise 
Robinovitch, who based her observations on a large number 
of cases studied at the Asile St. Anne, Paris, under Professor 
Magnan during the last few years. From these observations 
it appeared that in the majority of cases a history of 
alcoholism could be obtained in the parents of the epileptics. 
Epilepsy in this respect seemed to be associated collaterally 
with insanity. Thus of 140 patients whose histories were 
carefully followed up 90 proved to be descendants of 
alcoholic parents—a proportion of 64 per cent. In addition 
to this must be noted the proclivity to infantile convalsions 
in the offspring of alcoholic parents. Dr. W. C. Hollopeter 
of Philadelphia cited the case of a professional friend whose 
brothers were epileptic, this condition being probably the result 


of parental alcoholic intemperance. Dr. Bell of New Jersey 
stated that he had under his care a family of seven children, 
most of whom suffered from some form of nervous disorder 
resulting from the hereditary taint transmitted by the father 
who was a confirmed dipsomaniac. In another case known 
to him of a family of six children, five of whom were 
neurotic, ancestral alcoholism was held to be the pre- 
disposing cause. He, however, cited the case of a young 
woman who had epileptic attacks regularly before and after 
her catamenia, probably as the result of malarial infection, 
alcoholism as a cause being positively excluded in this 
instance. Dr. Berg contended that many working men who 
took from six to eight glasses of beer a day (the equivalent of 
two litres of vin ordinaire in France) could not be designated 
as alcoholics. Dr. Robinovitch, in reply, stated that two 
litres of wine were regarded as excessive in France by the 
highest medical authorities, and that such an amount of 
alcohol was more prejudicial to the excitable Frenchman 
than to the phlegmatic German, and that it predisposed to 


epilepsy. 


SMALL-POX IN LONDON. 


THE number of cases of small-pox in London continues to 
increase. Thus, on Friday, Jan. 31st, there were 93 fresh 
cases notified and removed; on Saturday, Feb. 1st, there 
were 75 fresh cases; on Sunday, Feb. 2nd, there were 42 
fresh cases ; on Monday, Feb. 3rd, there were 75 fresh cases ; 
on Tuesday, Feb. 4th, there were 32 fresh cases ; and on 
Wednesday, Feb. 5th, there were 37 fresh cases. No medical 
man wants to be told that vaccination and revaccination are 
the sheet-anchors in the struggle against small-pox, but it is 
often difficult to persuade persons who ought to be vaccinated 
or revaccinated to undergo the operation. The reasons for 
this are various. In the case of a very few persons it is due 
to sheer pigheaded obstinacy, in many to ignorance, and in 
many more to a fear that they will lose a day’s work or even 
more owing to being laid up. In reference to this point the 
Rev. 8. A. Barnett writes from Toynbee Hall to the Times 
of Feb. 4th as follows :— 


A firm employing a large number of people in this neighbourhood 
gave notice that a doctor would attend at the works and that no one 
should lose wages on account of loss of time consequent on the 
operation. The people in response to this notice willingly offered 
themselves, ‘‘even the anti-vaccinators.” Perhaps, Sir, other firms and 
employers, learning through your columns of such public-spirited 
action, may themselves do likewise and so the plague may be stayed. 


We warmly congratulate the firm in question upon their 
action, and can only echo Canon Barnett’s plea that other 
firms and employers should go and do likewise. 


THE COMING OF THE SANITARY ENGINEER. 


THE address to the Institute of Sanitary Engineers at 
the opening meeting of the session of 1902, which was 
held recently, was given by Dr. J. C. Thresh, the Pre- 
sident of the Institute. He pointed out that sanitary 
engineers existed more than 2000 years ago and that the 
remains of the sanitary works of ancient Rome still excited 
our wonder and admiration. But when the Roman empire 
and Rome itself were destroyed by the barbarian invasions 
aqueducts were thrown down, and the escaping waters flowed 
over the plain and forming marshes greatly contributed to 
the spread of malaria, while the sewers wefe choked up s0 
that plagues and fevers had a fertile breeding-ground. 
Medixval cities with their crowded populations were 
in a filthy condition, and even as late as the year 
1842 the report of the Royal Commission appointed 
to examine into the sanitary condition of the labour- 
ing population revealed an appalling state of matters. 
In 1848 the first Public Health Act was passed 
and the sanitary engineer, after having been in abey- 
ance for some 1500 years, again came into existence. 
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Much still remained to be done, especially, concluded Dr. 
Thresh, with regard to the question of the housing of the 
working-classes. He pointed out that in many rural districts 
the local sanitary authorities had no control over the 
materials of which buildings were to be constructed and he 
suggested that the Institute should consider this subject 
with a view to improve the regulations of the Local Govern- 
ment Board. He might have added that in many instances 
the local builder is a member of the town council or sanitary 
authority with disastrous results, Not so very long ago our 
contemporary Jruth pointed out a disgraceful state of 
matters existing at Reigate. Our sanitation has undoubtedly 
improved within the last 50 years, but the shoddy house 
built upon what is euphemistically termed ‘‘made ground ” 
is still to be found. ‘The penalties for insanitary or defec- 
tive building or plumbing should be made really prohibitive. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of the Mauritius, 
received at the Colonial Office on Jan. 3lst, states that 
for the week ending Jan. 30th there were 12 cases of 
bubonic plague. of which 9 proved fatal. As regards 
Egypt, during the week ending Jan. 26th 15 cases and 
16 deaths have occurred from plague in Egypt: 14 cases 
and 14 deaths have been reported from Tantah, 1 case and 
1 death from near Zifteh, and 1 death from Mit Ghamr. 
During the last week only 7 deaths have occurred out of 
hospital, in comparison with 13 during the week ending 
Jan. 19th, The disease at Tantah is confined chiefly to 
the Soudanese population, and this accounts for the heavy 
hospital mortality, as these people succumb to the disease 
much more readily than do the Fellaheen. 


EXAMINATION OF THE BLOOD FOR THE 
TYPHOID BACILLUS AS A MEANS OF 
EARLY DIAGNOSIS OF TYPHOID 
FEVER, 


TypHotn bacilli have been found by a number of observers 
to be present in the blood with great frequency—in from 70 
to 80 per cent. of their cases. At the meeting of the Société 
Médicale des Hdpitaux of Paris on Dec. 27th, 1901, M. 
Jules Courmont pointed out the great value of this fact 
in the early diagnosis of typhoid fever, especially when 
Widal’s reaction failed. He examined the blood in nine 
cases and succeeded in obtaining the bacillus in pure culture 
in all. The blood was taken aseptically at the bend of 
the elbow and was cultivated in small flasks containing 20 
cubic centimetres, and in larger ones containing from 300 
to 1000 cubic centimetres, of bouillon. Into the smaller 
ones some drops of blood were received and into the 
larger ones from two to four cubic centimetres. Incubation 
took place at 37°C. ‘he bacilli obtained showed all the 
typical characters of typhoid bacilli. M. Courmont drew 
the following very important conclusions. 1. ‘The typhoid 
bacillus was present in the blood in all ordinary and 
grave forms of typhoid fever (the question of slight 
and abortive forms he reserved). 2 It appeared early 
in the disease, He found it as early as the fifth 
day (he had not an opportunity of examining the 
blood earlier). It remained in the blood until the end of 
the third week. It might persist longer in fatal or 
prolonged cases. At necropsies it might be found in the 
general circulation. ‘The best method of obtaining cultures 
was to cultivate from two to four cubic centimetres of blood 
immediately after it was taken in from 300 to 500 cubic 
centimetres of bouillon. If the bouillon was not turbid 
at the end of 24 hours the deposit should be shaken 
up. With the small quantities of bouillon M. Courmont 
was successful in only 21 per cent. of the cases. ‘The 


agglutinability of the bacilli was usually inferior to that of 
those employed in Widal’s test; it increased in the- 
successive generations in bouillon until it became equal to- 
that of Widal’s test. There was no relation between the- 
presence of the typhoid bacillus in the blood and the 
agglutinating power of the serum. The bacillus was found 
in the blood in four cases at an earlier period than that at. 
which the Widal reaction could be obtained. In two it was 
found on the fifth and ninth days respectively, while Widal’s 
reaction was not obtained until the twenty-second and forty- 
fifth days. These observations show the great diagnostic: 
value of examination of the blood for the typhoid bacillus, 
especially when Widal’s test is negative. 


THE NEW MEDICAL OFFICER TO THE LONDON 
SCHOOL BOARD. 


Dr. James KERR of Bradford has been elected to the post of 
medical officer to the London School Board. Dr. Kerr, who 
has acted as medical superintendent of the Bradford School 
Board, was educated at Cambridge and St. Bartholomew's 
Hospital, graduating as M.D. in 1891. He is well acquainted 
with the various subjects bearing on school hygiene and has 
written much on the subject. Dr. Kerr will receive a salary, 
to commence with, of £800 per annum, which will eventually 
rise to £1000. We are glad to see that he is to give his 
whole time to the service of the Board. 


DANYSZ’S VIRUS AS A DESTROYER OF RATS. 


Some years ago Dr. Danysz of Paris discovered a bacillus 
which has been called the bacillus typhi murium (Danysz). 
It was shown to be pathogenic for rats, and its discoverer 
suggested that it might be employed instead of other poisons 
to kill these animals. It was further urged that the bacillus 
was harmless to man and domestic animals, Further 
investigations went to show, however, that when practically 
applied the proposed method was not satisfactory. In 
THE LaNcET of August 17th, 1901, p. 440, we published @ 
communication by Dr. Klein and Dr. Herbert Williams, 
entitled ‘Experiments with the Danysz Rat Bacillus.” 
These observers showed that when rats were fed with 
cultures of the bacillus death only resulted in about 33 
per cent. of the animals. But when a number of 
rats were fed on guinea-pigs which had died after 
inoculation with virulent culture the percentage of dead 
rats was certainly increased. When, however, similar 
experiments were tried in a warehouse the results were 
entirely negative. The observers also added a useful warn- 
ing when they said that all laboratory experiments on rats 
kept in captivity must be conducted with care, since these 
animals are liable to succumb spontaneously, In THB 
Lancer of Sept. 28th, 1901, p. 868, we drew attention to 
similar experiments conducted by Dr. M. J. Rosenau, 
assistant surgeon, United ‘States Marine Hospital Service; 
his results showed that this virus was not likely to prove of 
any special value as a rat destroyer on a wholesale scale. 
In our Berlin letter of last week (Feb. Ist, p. 341), We 
published the results of investigations by Dr. Abel, & 
medical officer of the city of Hamburg. He found that by 
feeding rats on the livers and spleens of rats that bad died 
after inoculations of the bacillus the toxic action could 
be continued through six generations. Attempts were then 
made to destroy rats in some localities where they happened 
to be abundant, pieces of bread treated with culture: 
of the bacilli being placed where the rats would be likely 
to find them. The results presented considerable variety: 
but were more successful than in the attempts which w 
have referred toabove. If by means of the Danysz bacilla 
measures could be adopted by which rats could be destroye 


the plan would be of considerable value where an epidemi 


Tue Lancet, } 


POPULAR LECTURES ON HEALTH QUESTIONS. 


[Fes. 8, 1902. 391° 


of plague was threatened. It is evident, however, that no 
trustworthy method has yet been discovered. From the 
partial success obtained by Dr. Abel, however, it may be 
hoped that further investigations will be made and also that 
the statement will be corroborated that the Danysz bacillus 
is barmless to man and to domestic animals. 


POPULAR LECTURES ON HEALTH QUESTIONS. 


SANITARY science is of comparatively modern creation, 
and the slowness with which its teachings are accepted in 
some quarters makes it all the more desirable that every 
means should be used to arouse general interest in measures 
which have for their object the preservation of health. 
Popular lectures may do good service in this respect, pro- 
vided that the lecturers are themselves well informed and 
possess the valuable faculty of imparting their knowledge 
in an easy and untechnical manner. Ina lecture on Matters 
connected with the Life and Health of the Public, delivered 
at Southend by Dr. J. 'T. C. Nash, the medical officer of health, 
both these conditions have been realised, and the Health 
Committee of that town has acted in the public interest by 
having a summary of it printed and extracts made for dis- 
tribution. Dr. Nash showed that free ventilation, efficient 
disinfection, and general cleanliness, municipal and personal, 
were synonymous with the destruction of pathogenic 
bacteria, and conversely that municipal and personal 
uncleanliness were the principal factors in the production 
of disease. Under the heading of small-pox he explained 
in simple but impressive phraseology that efticient vaccina- 
tion was the only protective against the infection, but that. 
after the lapse of some years the immunity gradually became 
less and revaccination was required. i 


CHOLERA AND FAMINE IN BENGAL. 


In a paper entitled ‘‘ Bengal—the Land and its People,” 
read before the Society of Arts on Jan. 23rd, Mr. Francis 
Henry Skrine made some interesting remarks on the origin 
of cholera and famine in our Eastern dependency. Mr. 
Skrine, although not a medical man, has had a large Indian 
experience, and in 1891, whilst magistrate-collector of 
Rungpore, he was more than once officially thanked by the 
lieutenant-governor of the province for the work done by him 
in connexion with an outbreak of cholera. The disease, he 
says, is indigenous to Bengal, but there is reason to suppose 
that its appearance in an epidemic form is of comparatively 
modern date. The Mughal sovereigns used to spend the 
greater part of each year in perambulating their empire, 
attended by hundreds of thousands of followers, but these 
progresses would be impossible at the present day, for a 
“‘camp” on anything like the old scale would speedily be 
dispersed by cholera. Some soldiers disbanded after the 

uropean peace obtained grants of waste land in 1816 in the 
Sundarban, an alluvial tract on the fringe of the Bay of 
Bengal, and in clearing the ground and bringing the soil under 

_ cultivation they seem to have let loose the cholera germ. 
In 1817 Jessor, the district to which the Sundarban at that 
time belonged, was desolated by cholera. The disease then 
spread to Calcutta, caused many deaths in Lord Hastings’s 
army opposed to the Pindaris, and travelled to Eastern 
Europe by the caravan routes, striking Paris and London in 
1831. In Indian towns with a pure water-supply cholera 
appears only in a sporadic form; in country districts it is 
connected with the tax on salt, for salt is so dear that it is 
seldom given to cattle which satisfy their craving by 
devouring excrementitious matter, and in this way Mr. 
Skrine believes milk is infected with the cholera germ. In 
the causation of famine the most important factor is an ill- 
distributed and improvident peasant proletariat and the 
next is the deterioration in the productive power of the soil. 
The staff of life is rice, and if the crop fails, as it must do 


if the monsoons in July and October do not bring rain, there - 
is nothing cheaper to fall back upon. An acre of land un- 
reached by silt from the rivers now produces only 800 pounds 
of food grain, whereas in the days of Akbar the average yield: 
was 1400 pounds. = 


A PLEA FOR THE SEALED MILK-CAN. 


THE milk supplied to towns necessarily travels some 
distance from the point of production before it reaches the 
consumer, and it is desirable that on its journey by road 
or rail precautions should be taken, not only ‘to prevent 
its contamination, but its adulteration also. If milk can 
be watered in transitu, and there is no doubt that such 
adulteration often takes place on the way from the milk- 
shop to the house, the milk has necessarily also been exposed 
to the risk of contamination. The man with the barrow is 
not always above suspicion. There is no doubt that often 
good genuine milk is sent out of the shop and is afterwards 
mysteriously mixed with water before delivery. When 
large vendors are convicted of selling watered milk the 
defence is invariably raised that the milk was sold exactly 
as it was received from the farmer. Then when the farmer 
declares that he dispatched the milk just as it came from his 
cows, suspicion falls upon the railway servant or the infer- 
ence is made that the tampering occurred on the railway. 
In both cases, therefore, of the tampering with milk, on 
the barrow and in the train, we possess a strong argument 
in favour of all milk, wholesale or retail, being supplied in 
sealed cans. It, however, has been stated pretty freely in 
court that the railway companies will not allow milk con- 
signors to seal or to lock their cans, as it would interfere 
with the examination, the measuring, or the weighing of the 
contents. Asa matter of fact this is not so, as has recently 
been shown by the medical officer of health of Islington, 
who has elicited a very definite answer upon the subject from 
the Railway Companies’ Association. The reply was to the 
effect that ‘‘senders have been for a long time allowed 
to send milk in sealed cans, the companies accepting the 
declaration of the senders as to the quantity conveyed, 
no extra charge being made.” ‘he only condition which 
the companies require to be fulfilled is that the true 
weight of each can shall be stamped on the outside of the 
can, so that in case of doubt the quantity of milk within 
the can can be approximately ascertained by allowing 
104 pounds for each gallon of milk declared. There is thus 
no difticulty in senders protecting themselves against alleged 
loss of milk «” tranaitu by sealing, padlocking, or otherwise 
fastening the cans. It would be better still if the companies 
refused altogether to carry milk except in fastened cans— 
a step which, if adopted, would undoubtedly reduce the rate 
of milk adulteration and at the same time destroy the 
common and miserable defence of the large wholesale milk 
vendors that the farmer, the railway servant, in fact any- 
body but themselves was guilty. 


SMALL-POX AND ISOLATION. 


IsoLaTIon hospitals are without doubt most useful institu- 
tions, but unless they are managed with a due regard to 
the risk of infection they become neither more nor less than 
centres of extreme danger. If we may judge from certain 
statements made at a meeting of the Barnet Rural District 
Council held on Jan. 23rd, the Clare Hall Small-pox 
Hospital at South Mimms seems to be managed in a 
manner which may mildly be stigmatised as careless. 
A letter was read from Mr. Sirey, landlord of the 
Guinea Inn at Ridge, wherein he contended that ‘‘ this 
hospital or lodging-house for small-pox is not an 
isolation hospital at all.” The writer also stated that-the 
engineer and various members of the staff lived in the 
village, also that some of the patients, when well enough 
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to walk in the grounds, had scaled the fence and bad gone 
to the public-house. Female convalescents had been seen 
shaking hands with, and talking to, people over the fence. 
Councillor Clarke stated that the Local Government Board 
had been communicated with, but had replied that 
it had no authority to interfere. After some further 
discussion it was decided to send Mr. Sirey’s letter to 
the Local Government Board, Councillor Clarke men- 
tioning that there were 50 men working on the place 
at the present time. The other night he watched the 
gate and saw 29 men come out, 14 of whom were going to 
St. Albans. When asked if they were disinfected before 
leaving they replied ‘‘No.” We can scarcely believe that 
such a monstrous state of matters as is implied in the above 
quoted statements really exists, but perhaps the South 
Mimms Small-pox Hospital authorities will kindly explain 
or deny the charges made. Our columns are open to them. 


AT a meeting of the Medical Committee of the Hospital 
for Consumption and Diseases of the Chest, Brompton, held 
on Feb. 5th, it was unanimously resolved :— 

That the matical staff of the Brompton Hospital repudiate all respon- 
sibility for statements with reference to treatment of consumption by 
intravenous injection which have recently appeared in a daily journal. 


The treatment in question is being tried by some members of the staff, 
but as yet no trustworthy results have been demonstrated. 


‘Tue Edinburgh University Club of London will hold its 
annual dinner at the Criterion Restaurant on Wednesday 
next, Feb. 12th, at 7.15 p.M., under the chairmanship of Dr. 
T. J. Maclagan. 


PROFESSOR VON BERGMANN has been appointed a member 
of the German Privy Council. 


Pharmacological Hotes. 


THE INJECTION OF OXYGENATED WATER IN THE TREAT- 
MENT OF INFANTILE DYSENTERY. 

Dr. Rocaz,' in a contribution to the Société de Médecine 
et de Chirurgie de Bordeaux, recommends the injection of 
oxygenated water in the treatment of dysentery of children, 
especially where there is suppuration. Similar treatment has 
been employed previously by Blech in cases of the gastro- 
enteritis of children. Oxygenated water is scarcely toxic 
and is employed as a powerful antiseptic. Two or three 
injections are administered daily of oxygenated water 
(‘$10 volumes” in strength) diluted with five times its 
volume of warm sterilised water. Each of these injec- 
tions is Preceded by an evacuant injection. The quantity 
of liquid used depends on the age of the patient and 
still more on the toleration of the large intestine. In 
order to be efficacious the injection should be maintained as 
long as possible and should penetrate deeply. To this end 
it is well to employ a rather long but very supple tube, since 
the largest dysenteric lesions are situated on a level with the 
rectum. The patient should lie first on one side, then on 
the other, in order to bathe the whole of the colon with the 
liquid. ‘Thus administered the injections are easily tolerated 
and cause no pain. Dr. Rocaz has treated 12 severe cases 
of dysentery by this method in children aged from two to 12 
years ; all have improved rapidly after the first two or three 
days. ‘The stools quickly change in appearance and contain 
less pus, and less blood, and are less frequent, the sphincter 
regains its function, tenesmus and abdominal pains dis- 
appear, fever, when present, subsides, the general condition 
improves, and in eight or 10 days the affection is com- 
pletely relieved. It is necessary, however, to continue the 
treatment several days after apparent recovery until the 
stools become normal both in quantity and in quality, other- 
wise a relapse may ensue. Two cases are particularly 
mentioned. In the first a girl, aged eight years, was put 
under the treatment, though her recovery was not expected. 


ee a 
1 Bulletin do la Société de Pharmacte de Bordeaux, November, 1901, 
page 331. 


vil-smelling pus, mixed with bloud, was constantly 
escaping from the anus. In two days the odour was less 
foetid and the patient gradually recovered. The other 
patient, a child three years old, was put under the treatment. 
after having been affected with dysentery for more thana 
month. In addition to the usual symptoms fever and vomit- 
ing were in evidence, but they all disappeared in eight days. 


THE URINE OF NURSLINGS. 

M. E. Lesné and M. P. Merklen? have examined the urine 
of healthy nurslings and of those suffering from gastro- 
enteritis. They point out that the urine of the latter 
resembles norma! urine in colour, in density, and in 
quantity ; its composition approaches the normal, and there 
are other points of resemblance. When, however, the 
attack of gastro-enteritis is severe certain modifications are 
observed. Thus the quantity passed is less, as also is the 
quantity of urea, chlorides, and of certain other normal 
constituents, while certain salts may increase in quantity 
and pathological constituents—e.g., albumin and indican— 
may make their appearance; the urine also has a higher 
density. 

DyMAL: A NEW ANTISEPTIC POWDER. 

This substance, dymal,? on account of its cheapness, pro- 
vided that clinical reports continue to be favourable, should 
prove of service in cutaneous affections where large quantities 
of medicaments are required. Dymal is an odourless impalp- 
able powder ; it may be used in the dry state or in the form 
of a 10 per cent. ointment, or as a local absorbent and anti- 
septic. It has been found useful for burns, ulcers, and running 
eczema ; in scaly eczema and in psoriasis its action is but 
little marked. In intertrigo dymal exercises a soothing and 
drying action. In ichthyosis an ointment with a wool-fat 
basis is recommended because of its prompt action on the 
itching surface. Ulcers of the leg and cutaneous gangrene 
lose their repulsive appearance and characteristic odour 
under the influence of this powder. 


THE VALUE OF LECITHINS AND NUCLEINS. 


Dr. J. Laumonier‘ summarises at some length our present 
knowledge of the lecithins and nucleins. Wit! to the 
lecithins .he considers them to be stimulating to the general 
nutrition, principally on account of the phosphorus which 
they contain and by the action which they have on the 
nervous system. However, in their effect the isolated 
lecithins, of which the principal’ ingredient is glycero- 
phosphoric acid, do not seem to be superior to the 
glycerophosphates or even to cod-liver oil. Consider- 
ing that this oil contains organic bases and phos- 
phates, besides possessing tonic and stimulating properties, 
it appears to be superior to the costly lecithin. But if 
lecithin be considered to occur in the yelk of egg, then it 
is necessary to study the nucleins which accompany it and 
assist its action. Dr. Laumonier discusses the discovery, 
constitution, sources, classification, and other points con- 
nected with the nucleins, and draws the conclusion that 
insufficient clinical observations have been made to warrant 
any definite statement regarding their value as remedial 
agents. 


THE LONDON WATER BILL. 


THE Government measure introduced by Mr. Long is 
entitled, ‘A Bill for Establishing a Water Board to Manage 
the Supply of Water within London and Certain Adjoining 
Districts, for Transferring to the Water Board the Under- 
takings of the Metropolitan Water Companies, and for other 
Purposes connected therewith.” The Bill was prepared and 
brought in by Mr. Long, Mr Ritchie, the Attorney-General, 
and Mr. Grant Lawson. It consists of 40 clauses and six 
schedules which occupy together 28 pages. The first 
clause deals with the establishment of the Water Board, 
its composition and chief duties. The Board is to 
be established for the purpose of acquiring by purchase and 
of managing and carrying on the undertakings of the 
metropolitan water companies, and to undertake the duties 
of supplying water within an area which will be defined, 


2 Les Nouveaux Remaies de Pharmacologie, Dec. 8th, 1901, p. 538. 
> Ibid., p. 552. 
4 Ibid., Dec. 8th and 24th, 1901, pp. 529 and 53. 


Tue LaNcet,] 


THE LONDON WATER BILL.—‘TAOHIOL,” A NEW ANTISEPTIC. 


[FeEn. 8, 1902. 393 


but woich will not necessarily be Ue area at present 
denominated ‘Water London.” The Water Board is to be 
“a body corporate with a common seal” and will have 
power to acquire and to hold land. The Board is to consist 
of a chairman and vice-chairman and 67 members; the 
chairman and vice-chairman are to be appointed by the 
Board and will receive such galaries as the Board may 
determine. ‘Ihe constitution and proceedings of the Board 
are set forth at length in one of the schedules (Schedule 4, 
p. 24). ‘They are necessarily of a complicated nature, and it 
would be useless to attempt to give a summary of them. 

The arrangements for the transfer to the Water Board of 
the undertakings of the companies is provided for in the Bill 
in Clauses 2 to 8. Payment for the property of the com- 
panies is to be made in a newly created security to be called 
“water stock.” On taking over the businesses of the com- 
panies the Board will exercise ‘‘all the rights, powers, and 
privileges of the companies ” and will be subject to ‘all the 
duties, obligations, and liabilities" of the companies under 

* all the Acts, ‘‘ whether local or general,” which at present 
affect them. After the issue of the water stock to the companies 
in payment for their properties the Chamberlain of the City 
of London will be under the obligation to deliver to the Water 
Board the stock at present held by him (under what are 
generally known as the sinking fund clauses of the com- 
panies’ Acts). ‘Ihe stock so delivered will be cancelled and 
extinguished. Provisions are made for the exclusion of 
certain districts (now in Water London) from the govern- 
ment of the Board and for the supply in bulk of certain 
districts and persons. 

Provisions for the redemption of the present debenture 
stock of the companies are made in Clauses 9 and 10. 

The financial arrangements of the Board are dealt with in 
Clauses 11 to 17 inclusive, A ‘water fund” is to be 
established and all payments by the Board are to be made 
from that fund. Should there be a deficiency in the ‘‘ water 
fond” any sum required to meet this is to be made good by 
the City of London and the parishes in the county of London 
and in the boroughs and urban districts outside London the 
councils of which are for the time being entitled to be repre- 
sented on the Water Board in proportion to the rateable 
Value appearing in the valuation lists. The amount of money 
80 required is to be raised (1) in the case of the City from the 
consolidated rate ; (2) in the case of a parish in a metro- 
Politan borough from the general rate; and (3) in any other 

Parish from the poor-rate. 

a ions are made for the Water Board as to the terms 
° stat ‘ich money may be burrowed, as to the issue of water 
(which is to bear interest at the rate of 3 per cent. 
am), and as to the way in which loans are to be dis- 
papel essential feature being that the water stock 
iedecin ait eae for the companies’ undertakings must be 
rater Board in a period of 80 years), The accounts of the 
are to be subject to public audit and ratepayers 


are to have the right to make objecti i 
e jection to and, if they shall 
think fit, to appeal against them. ; i 


For the purpose of arbitration a speci i i 
b f special court is appointed. 
iy ot the Right Hon. Sir Edward Fry, a. Hugh 
ehh cB, and Sir John Wolfe Barry, K.C.B. Pro- 
arbitrators made as to the rules to be observed by the 
Clar i 
poms 9% to 28 which are grouped together as ‘' Miscel- 


h the subsidiary powers of the Water Board, 
ee por’t of the Local Government Board to make  pro- 
ingubies fist for certain purposes, provisicns as to local 
(whieh iy ‘pe wblication by the Board of an annual report 
ment Boat laid before Parliament by the Local Govern- 
(the Nee %), and the ‘dissolution of water companies” 
anal a Company alone is to survive, presumably 
are made aed for it has great possessions). Provisions 
capacity to act a to “qualification of justices” (whose 
Water sock) Will not be interfered with because they hold 
be heard ,;20¢ local authorities are to be allowed to 

‘inst any Bill promoted by the Water Board 


@ privilege hin hi fs 
mentary Bar), Should not be distasteful to the Parlia- 


Cla i ji 
for the weet? inclusive relate to ‘transitory provisions” 
Paice nth ree of the undertakings of the water com- 
Appointed fon sro 29) and after (Clause 30) the day 
Provides that elr transfer to the Board. Clause 31 
Ve free poate kid authorised by the Water Board ‘shall 
pany for the . to the works of any metropolitan water com- 
Ing clauses ‘dae of inspecting those works.” The remain- 
with the payment of dividends to companies 


till the issue of water stuck, with temporary advances (to meet 
the immediate necessities of the Water Board on its formation), 
with existing contracts and existing by-laws, with the treat- 
ment of the present officers and servants of the water com- 
panies, and with the compensation to be given to the auditor 
of the companies’ accounts. There are transitory provisions 
as to the supply of water in bulk, and power is given to the 
Local Government Board to remove some minor difficulties 
which may arise. The last section of the Act provides that 
«all costs, charges, and expenses preliminary to and of and 
incidental to the preparing, applying for, obtaining, and 
passing of the Act incurred by the Local Government Board 
shall be repaid to that Board by the Water Board when 
established under this Act.” 


“TACHIOL,” A NEW ANTISEPTIC. 


A NEW antiseptic, which seems likely to take a high place 
among those at present in use, was the subject of a com- 
mupication made to the Royal Medical Academy of Rome 
on Jan. 26th by Professor Durante, to whose notice it was 
brought by Paternd, Professor of Pharmaceutical Chemistry 
in the University of Rome, who by experiments on bacterial 
cultures had already noted its great germicidal power. This 
new antiseptic agent is the fluoride of silver and has been 
christened ‘‘tachiol.” Dr. Perez, one of Durante’s assistants, 
is now engaged in making a complete investigation of its 
properties, a full account of which is promised shortly. 
Meanwhile the results already obtained are interesting 
and promising. The object aimed at in the inquiry 
has been threefold—namely, (1) to establish the germi- 
cidal effects of the preparation; (2) to ascertain its 
toxic power ; and (3) to determine its possible therapeutic 
applications. In regard to its bactericidal properties, it 
appears certain that in solution of 1 in 150,000 it kills in the 
space of one minute the most resistant pyogenic organisms, 
such as the staphylococcus pyogenes aureus. A solution of 
1 in 200,000 was found sufficient to kill in one minute the 
typhoid bacillus. With the spores of the anthrax bacillus 
the result varied, probably owing to the different degrees of 
resistance in these spores, but a solution of t in 1000 
sufficed in from 20 to 30 minutes to kill completely spores 
obtained at a temperature of 18°C., which resisted 
steam for 15 minutes. In all cases, however, by con- 
tact with such a solution for the space of one minute, 
a large proportion of the spores lost their power of 
development. Compared, therefore, with other antiseptics, 
such as sublimate, and carbolic acid and its derivatives, 
tachiol takes a foremost place as a germicide, especially 
when in contact -with albuminoid bodies under which con- 
dition sublimate loses much of its bactericidal power. The 
toxic power of tachiol, on the other hand, is much feebler 
than that of other antiseptics, a fact which constitutes one 
of the chief advantages of the new preparation. Injected 
into guinea-pigs and rabbits no ill-effects are observed until 
the quantity exceeds one centigramme per 100 grammes of 
the animal’s weight. Larger doses are poisonous. As to the 
therapeutic uses of the antiseptic, this was tested on a large 
scale in different surgical affections either by disinfecting 
cavities or suppurating sinuses, or by endoarticular injection 
in tuberculous synovitis, or by treating various cases of endo- 
metritis, proctitis, and cystitis. Solutions varying in strength 
from 1 in 1000 to as much as 1 in 100 were employed 
for most of these; in cystitis and endometritis solutions 
of 1 in 6000 or 1 in 10,000 were used. In all cases 
the injection was well tolerated and no ill-effects were 
produced. The suppurative process was arrested in a 
relatively short time and an examination of the cultures 
made after the first application demonstrated an almost com- 
plete disappearance of the germs. Indolent ulcera were 
stimulated and the process of cicatrisation was hastened to 
a notable degree. In some cases of tuberculous disease with 
formation of fistulous sinuses gradual healing and complete 
obliteration occurred ; in others associated with suppuration 
the discharge lost its puralent character and a remarkable 
improvement took place in the local conditions, although, 
up to the present time at least, the tuberculous foci have not 
been entirely destroyed. In cases of tuberculous synovitis 
with lesions of bone the results were not so marked, probably 
because the actior of the salt is chiefly local and requires 
actual contact in order to be fully exercised. Absorption does, 
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however, take place and the action extends to a certain, 
though as yet undetermined, distance through the tissues. But 
perhaps the most important application of tachiol in these 
experiments was made to deterinine its action in certain 
septiczemias, especially in anthrax septicemia. The results 
were most remarkable. Of seven rabbits inoculated in the 
subcutaneous cellular tissue with virulent anthrax and either 
immediately after or within one, three, six, 12, 24, or 30 
hours injected hypodermically with a solution of 10 centi- 
grammes per 1000 grammes of weight, only those injected 
after 24 and 30 hours had any anthrax bacilli in their blood, 
and none of them showed any symptom beyond a local and 
transitory cedema. Three rabbits inoculated as controls 
with the same culture of anthrax died within 48 hours. 
It was also found that the substance could be safely injected 
into the veins, but in quantities not exceeding from four to 
five grammes at a time. More than this produced embolic 
henomena, although by means of fractional injections of 
Tom one to three grammes extended over from three to four 
days as much as 10 centigrammes per 1000 grammes of 
animal could be thus introduced with impunity. Doubtless 
much experience of the new antiseptic will be required before 
it can be safely aftirmed that it is an efficient remedy in septi- 
cemia, but enough has been seen of its action to warrant the 
hope that in tachiol we possess a substance of an unirritating 
and but slightly toxic nature and of very high germicidal 
power. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


AN ordinary meeting of the Comitia was held on 
Jan. 30th, Sir WiLL1AM SELBY CHURCH, Bart., the Pre- 
sident, being in the chair, 

The PRESIDENT announced that His Majesty the King had 
graciously consented to continue to be an honorary Fellow of 
the College. 

The SENIOR CENSOR (Dr. T. T. WHIPHAM) proposed, and 
the TREASURER (Sir Dyce DuUcKWorRTH) seconded, the 
following motion, which was unanimously carried and 
ordered to be forwarded to the proper quarter :— 

The President and Fellows of the Royal College of Physicians of 
London are deeply sensible of the great honour which the King has 
been pleased to confer on them by graciously consenting to remain 
an honorary Fellow of their body. “They desire to assure fis Majesty 
of their devoted loyalty to his Throne and Person and to beg His 
Majesty's acceptance of this oxpression of their gratitude and dutiful 
allegiance. 

The PRESIDENT announced that he had appointed Dr. 
D. Ferrier Harveian Orator, and Dr. C. J. Cullingworth 
Bradshaw Lecturer for the year, and that the Council had 
appointed Dr. H. T. Bulstrode Milroy Lecturer for 1903. 

The following gentlemen having passed the required 
examination were admitted Members of the College: 
Arthur Stanley Barnes, M.B., L.RC.P.Lond.; John 
‘Chariton Briscoe, M.B., L.R.C.P. Lond. ; Arthur Edmund 
Oarver, M.B., B.A. Cantab., L.R.C.P. Lond. ; Otto Fritz 
Frankau Griinbaum, M.A., M.B. Cantab. ; Richard Crawshaw 
-Holt, M.D. Durh. ; Charles Hunter, M.A., M.B. Aberd. ; 
William McCallin, M.D. R.U.I. ; Sheffield Henry Morier 
Neave, L.R.C.P. Lond. ; and Charles Gabriel Seligmann, 
M.B., L.R.C.P. Lond, 

Licences to practise physic were granted to 118 gentle- 
:men, and diplomas in public health (conjointly with the 
Royal College of Surgeons of England) to 26 gentlemen. 

The College seal was set to a ‘Declaration of trust” 
-settling the foundation of the FitzPatrick Endowed 
Lectureship. 

The following communications were received :— 

1, From the President of the proposed Egyptian Medical 
‘Congress of December, 1902, inviting the President of the 
College to accept the honorary presidency of the Congress. — 
The PRESIDENT stated that he had accepted the office. 

2. From the Owens College, Manchester, inviting the Royal 
College of Physicians of London to send a representative to 
be the guest of the College at the celebration of the jubilee 
of its foundation, March 12th and 13th, 1902.—The Presi- 
DENT, at the request of the College, consented to represent 
the College. 

3. From the Queen Victoria’s Jubilee Institute for Nurses 
asking the College to appoint a representative on the Council. 
—sSir Dyce Duckworth was re-elected, 


4. From Lady Priestley offering for the acceptance of the 
College a portrait of the late Sir William O. Priestley, 
M.D. Edin., F.R.C.P. Lond.—The PRESIDENT, in accepting 
the gift, proposed that the grateful thanks of the College be 
accorded to Lady Priestley.—The motion was adopted. 

5. From Mr. Thomas Wakley, jun., L.R.C.P. Lond, offer- 
ing for the acceptance of the College two medals impressed 
with the head ot Sir William Browne, a former President of 
the College (1765).—Dr. J. F. PAYNE explained the origin of 
the medals and proposed that the cordial thanks of the 
College be given to Mr. Wakley for the gift.—This was 
seconded by the TREASURER and was carried with acclama- 
tion. 

6. From the Dean of the Medical Faculty, University of 
Edinburgh, reporting the award of the Charles Murchison 
scholarship in July last to Robert Veitch Clark, M.A. Edin. 

7. From Mr. Cowell reporting the proceedings of the 
Council of the Royal College of Surgeons of England. 

Dr. 8. J. Gee, Sir R. Douglas Powell, Dr. F. H. Champneys, 
and Dr. 8. J. Sharkey were elected councillors. 

A report was received from the representative of the 
College in the General Medical Council on the proceedings 
of the Council affecting the College at the November 
session. 


94, Gloucester-place, Portman-square, W., Jan. 20th, 1902. 


Deak Dr. Liveine,—I have to report for the information of the 
College that at the meeting of the General Council of Medical Bduca- 
tion and Registration in November and December, 1901, it was resolved 
on the motion of Dr. McVail :— 

“That a committee be appointed to pre; @ report on the 
differences that exist between certain licensing bodies on the one 
hand, and the General Medical Council on the other, regarding the 
courses and conditions of study, and the recognition of the institutions 
and schools in which the re courses may be taken; and that the 
report be considered by the 1 Council at a special meeting when 
the Council will decide what action, if any, shall be taken, and in 
particular whether the circumstances are such as to require action to 
be taken under Section 20 of the Act of 1858.” 

I was nominated to serve on this committee with the representative 
of the Royal College of Surgeons of England. A considerable minorit; 
voted against this resolution. Section XX. of the Medical Act of li 
is: ** In case it appear to the General Council that. the course of stud: 
and examinations to be goue through in order to obtain any su 
qualification from any such College or body are not such as to secure 
the possession by persons obtaining such qualification of the requisite 
knowlege and skill for the efficient practice of their profession, it 
shall be lawful for such General Council to represent the same to Her 
Majesty's most honourable Privy Council.” 

On Dec. 3rd, 1901. when the list of scientific institutions, study at 
which will be recognised by the Council as entitling a medical student 
(who has complied with the other conditions) to place his name on the 
Register, came before the Council I moved as an amendment :— 

‘That the list of scientific institutions, other than universities or 


of completing its Register of medical students, a matter to which im- 
portance is attached by somo members of the Council, but which no 


longer directly affects the regulations for our Licence. In view of the 
ditiiculties into which an_attempt to assume powers which do not 
Relong to it has led the General Council it seemed right to take this 
conciliatory step. 

Theso were the only proceedings directly or indirectly affectin; 
College. The special meeting of the General Council is to be held at 
the end of February, 1902. 

I remain, dear Dr. Liveing, yours faithfully, 
Norman Moore. 

The quarterly report of the Financial Committee of the 
College was received and adopted. 

A report was received and adopted from the Committee 
of Management dated Dec. 6th last. This report dealt with 
three subjects. 1. The teaching of the administration of 
anssthetics to candidates for the diploma of L.K.C.P. and 
M.R.C.S. The following now stands as the regulation dealing 
with the subject :— 

That every candidate who passes the Second Examination of this 
Board, or an examination at a university recognised in lieu of it, on 
or after May Ist next be required to produce before entering for the 
Final Examination a certificate of having received at a recognised 
medical school and hospital instruction in the administration of anss- 
thetics to tho satisfaction of his teachers. 

2. The committee also recommend that the North-Western 
University, Chicago, should be added to the list of universi- 
ties recognised by the Board at which students might complete 
the curriculum of professional study and. the graduates of 
which in medicine, on fulfilment of the necessary conditions, 
might be admitted to the final examination. 3. The fees for 
the diploma in public health. ‘The committee recommended 
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that the fee of five guineas should be increased to six guineas 
and should be paid on each occasion of admission to Parts I. 
and II. of the examination. 

After some further formal business the PRESIDENT dis- 
solved the Comitia. 


THE ARMY MEDICAL SCHOOL, NETLEY. 


DISTRIBUTION OF PRIZES. 


In the lecture hall of the Army Medical School, Netley, 
on Jan. 3lst, the result of the examination lately held at the 
school was promulgated, and the prizes were distributed 
by Surgeon-General W. Taylor, C.B. (Director-General of the 
Army Medical Service), in the presence of Colonel W. J. 
Charlton (Principal Medical Officer at Netley), Lieutenant- 
Colonel G. Wilson, Colonel K. Macleod (Professor of Military 
Medicine), Colonel W. F. Stevenson, C B. (Professor of Mili- 
tary Surgery), Dr. A. E. Wright (Professor of Pathology), 
Colonel H. Cayley, C.M.G., 1.M.S., Lieutenant-Colonel W. E. 
- Webb, Major W. Dick, and the military staff of the Royal 
Victoria Hospital. 

Colonel MacLEop read a report which stated that the 
work of the session had been most satisfactory. Out of 
the 27 surgeons-on-probation who had undergone the final 
examination 26 had proved themselves fitted to receive 
His Majesty's commission. 23 surgeons-on-probation of 
the Indian Medical Service had passed an examination 
in company and stretcher drill and had received certi- 
ficates to that effect. They had given evidence of 
punctuality, diligence, and capacity in the pursuit of their 
studies, and their conduct while passing through the school 
had been excellent, and there had been a good tone through- 
out the school. The Herbert prize, consisting of about £20, 
given in memory of the late Right Hon. Sidney Herbert, who 
was President of the Royal Commission which resulted in 
the foundation of the Army Medical School, and which was 
awarded at the end of each course of instruction to the 
surgeon-on-probation who had evinced the highest proficiency 
in the special subjects taught at the Army Medical School, 
was awarded to T. S. B. Williams, I1.M.S. The Martin 
gold medal, which was given to the surgeon-on-proba- 
tion who took the highest place in military medicine 
and was intended to commemorate the late Sir Ranald 
Martin, was awarded to E. Bissett, I.M.8. The Professor of 
Medicine desired to call attention to the names of Surgeons- 
on-probation H. B, Steen, A. E. J. Lister, and A. W. Greig, 
all of the Indian Medical Bervice, as having particularly dis- 
tinguished themselves throughout the examinations in 
military and tropical medicine. The Parkes memorial 
bronze medal, given to the surgeon-on-probation who 
took the highest place in hygiene, and which formed 
part of a memorial to commemorate the great services of .he 
late Professor E. A. Parkes, had been won by A. E. J. Lister, 
I.M.S. The second prize in hygiene, a book presented by 
Mrs. De Chaumont in memory of her husband, the late 
Professor F. De Chaumont, F.R.S., was awarded to T. 8S. B. 
Williams, I.M.S., who gained the second place in this depart- 
ment of study. The Professor of Hygiene desired to make 
mention of Surgeon-on-probation R. J. Bradley, who had 
also particularly distinguished himself in military hygiene. 
The Montefiore prizes, two in number, which were founded 
by Mr. Nathaniel Montefiore, were awarded to Surgeons-on- 
probation E. A. Loch and A. W. Overbeck-Wright, both of 
the Indian Medical Service. The first prize consisted of a 
medal with a cheque for £21, and the second of seven guincas. 
The Professor of Military Surgery desired that the names of 
the following gentlemen should be hgnourably mentioned in 
his department of study :—J. E. Clements, R. E. Lloyd, and 
T. 8. B. Williams, all of the Indian Medical Service. ‘The 
prizes in pathology, which consisted of books and an oil im- 
mersion lens, presented on this occasion by Professor Wright, 
were awarded to Surgeons-on-probation T. S. B. Williams 
and A. W. Overbeck-Wright, both of the Indian Medical 
Service, while the name of A. W. Greig, I.M.S., was 
worthy of special mention as a pathologist. The prize- 
. books for clinical and ward work, presented in memory of 
Surgeon-General Maclean, for many years professor of 
military medicine, were awarded to A. E. J. Lister, I.M.8. 
The prize for hospital administration, consisting of a bronze 
medal and £5, which had been established by Mrs. Marshall 


Webb in memory of her husband, the late Surgeon-Major- 
General W. M_ Webb, who once held the office of Assistant 
Professor of Military Medicine in the school, had been 
awarded to S. H. L. Abbott, I.M.S. From a report issued by 
Lieutenant-Colonel W. E. Webb, it appeared that the results 
of the examination on this subject which had been held 
as a separate one for the first time, and to which all the 
surgeons-on-probation were subjected, had been on the 
whole very satisfactory. 

Surgeon-Gencral TAYLOR, having distributed the prizes, 
addressed the young officers who had been awarded His 
Majesty's commission, expressing the pleasure which it gave 
him to be present on such an interesting occasion, because the 
Royal Victoria Hospital at Netley was associated with many 
of his happiest days. He should like to take the opportunity 
of thanking Mrs, Webb for the prize which she had given in 
memory of her late husband, whom he remembered as a 
distinguished officer and gentleman, respected wherever he 
went Speaking to those who had been students there re- 
cently he would remind them that they had hard work 
before them and their lives were in front of them. Perhaps 
before he proceeded further he might try to allay a little 
anxiety which existed in the minds of some of the officers of 
the school. ‘There seemed to be an idea abroad tha 
their death-warrant had been sounded, but that, he 
thought, only existed in the air. The man in the street 
knew it, but they did not know it at headquarters, and 
if there should be any change it would only be one of trans- 
lation. Let them hope and believe that the translation 
would be for the improvement of the service so that it might 
soar to a higher sphere. Addressing the Indian medical 
oflicers he said he was ina position to do so, though he had not 
the honour to belong to their service, for he had served in 
the country in which they had chosen to spend their lives. 
It was a difficult thing to choose a career, but he con- 
gratulated them on their choice. The records of their 
service were far beyond dispute, and they had had in their 
service men who were historical and whose names would go 
down to posterity, not only as belonging to their profession, 
but as pioneers of civilisation who had done more for the 
welding together of their great Indian Empire than the men 
of almost any other service. It would be invidious to 
mention names, but they were all historical, and they could 
find them for themselves now that they were starting in their 
career. There was one great principle which he should like 
to impress upon them with all the power and force he could 
command, and it was that they had still a lot to learn 
from the time they first stepped on board the ship that 
was to take them out to India, and they should keep on 
learning until their last voyage home. They would find 
themselves in a land that was new to them, and there they 
would again have a lot to learn. They should store up 
knowledge for future use and should remember that to 
stand still was dangerous. He sometimes heard it said 
that both the Indian Medical Service and the Army Medical 
Service, to which he had the honour to belong, were not 
considered careers fit for men anxious to get on in their 
profession. That was all nonsense, absolute: nonsense, 
because in the smallest station they could go to in India—it 
might be 500 miles from anywhere—they might obtain more 
surgical experience and practice than elsewhere, and it was 
not opportunities that would be wanted but capacity to take 
advantage of them. He urged them not to forget in their 
careers that they were professional men and that they 
should be kind, cheerful, and sympathetic with their patients. 
He wished them all a most successful career in the field to 
which they were going, and hoped that they would do well 
and come back to their own country to spend the later days 
of their lives with the full knowledge that they had done 
their duty with all their might. 

Colonel CHARLTON also addressed those who had received 
commissions, trusting that they would never regret the day 
that they joined the Royal Army Medical Corps or the Indian 
Medical Service. He also expressed regret and sorrow at the 
loss they had sustained by the death of Surgeon-General R 
Harvey, late Director-General of the Indian Medical Service, 
who came there on the occasion of the last distribution of 
prizes. He had the privilege of serving under him and never 
met a kinder, more courteous, or abler medical man ; he was 
thoroughly well-cultured and distinguished in his profession 
and just as successful as an administrator. They should all try 
to protit by the bright example of those who preceded them 
and to maintain at all times the honour of their service. 

The company was afterwards entertained at luncheon by 
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the officers of the Royal Army Medical Corps in their fine 
mess-room. 

The following list shows the positions of the officers who 
obtained commissions :— 

INDIAN MEDICAL SERVICE. 

List of surgeons-on-probation who were successful at both 
the London and Netley examinations. The prizes are 
awarded for marks gained in the special subjects taught at 
the Army Medical School. ‘he final positions of these 
gentlemen are determined by the marks gained in London 
added to those gained at Netley, and the combined numbers 
are accordingly shown in the list which follows :— 

January 3ist, 1902. 


E. A, Loch 
14. T. W. 


. G. R. S. Baker 
RJ. Tyrrell. 
. G. Rai on 


SP OCURERR 


. W. R. J. Scroggi 
: LP. Farrell 


RoyaL ARMY MEDICAL Corps. 
B. A. Craig. 


Gained the Parkes Memorial Medal and the Maclean Prize for 
Clinical and Ward work. 

+ Gained the Herbert Prize, the Prize in Pathology presented by 
Professor Wright. and the De Chaumont Prize in Hygiene. 

{ Gained the Marshall Webb Prize of £5 and Modal. 

** Gained the Martin Memorial Medal. 

tt Gained the Second Montefiore Prize of £7 7e., and the Prize in 
Pathology. 

I! Gained the First Montefiore Prize of £2] and Medal. 


STATISTICAL REPORT OF THE HEALTH 
OF THE NAVY FOR 1900. 


WE may congratulate Sir Henry F. Norbury, K.O.B., 
the Director-General of the Medical Department of the 
Royal Navy, on the preparation and issue of an unusually 
good and interesting report concerning the health of the 
navy and the work done by the officers of his depart- 
ment. To the general reader Parliamentary publications, 
and especially those dealing with statistics, cannot at best 
be regarded as an enticing form of literature, however 
interesting they may prove to statisticians or however 
necessary they may be for the information of the two 
Houses of Parliament. While every complaint to which 
the seamen of the Royal Navy are liable is, for statistical 
purposes, recorded in this report, there is besides a good 
deal which is well worth reading to be found in the numerous 
papers published in the appendix, and it is to these rather 
than to the figures and ratios which form one of the most 
prominent features of the report itself that our readers will 
probably turn. 

To begin with the general aspect of the health of the navy 
from a statistical point of view we gather from the intro- 
ductory summary of results that after making allowance for 
exceptional conditions on the Cape of Good Hope, the 
West Coast of Africa, and the China stations, the health 
returns for the total force serving afloat may be regarded 
as satisfactory. To touch upon some of the points we 
may say that the death-rate per 1000 was 7:27, showing 
an increase of 1-86 per 1000 as compared with the previous 
year, and of 2-09 in comparison with the ratio of the 
last three years. The stations which exhibit the highest 
death-rates are the Cape of Good Hope and West 
Coast of Africa (20-03), China (17:34), and the East Indies 
(13°92). The lowest mortality was on the North America 
and the West Indies station—viz., 3:59. 378 cases of wounds 
in action are recorded. Of these, 18 cases with five 
deaths occurred in South Africa, and 360 cases with 69 
fatalities in China. These two stations are responsible for a 
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large increase in the number of cases of enteric fever and 
dysentery, the deaths from which diseases in the total force 
numbered respectively 124 and 27, as compared with 41 and 
12 in 1899. 

The total force serving afloat in 1900 was 95,830. The 
total number of cases of disease and injury entered on the 
sick list was 84,550, which is in the ratio of 882-29 per 1000 
—an increase as compared with the previous years but a 
decrease of 11:22 per 1000 as compared with the average 
ratio of the last three years. ‘There is a reduction in the 
ratio of cases as compared with 1899 on the Home, the 
Pacific, the Cape of Good Hope, and the West Coast of 
Africa and the Australia stations, but an increase in the 
remaining stations. The lowest sick-rate was on the South- 
East Coast of America station and the highest on the China 
station. 

The invaliding ratio of the total force is 36-83 per 1000, 
which shows a considerable increase, the highest rate being 
on the China station (54°52 per 1000). The total number of 
men invalided was 3434, of whom 3124 were for disease and 
310 for injury. The ratio of invaliding for disease alone 
was 32°59 per 1000 and for injury 3-23 per 1000. A new 
table has been added this year (page 16) showing the 
disease or injury together with the age and length of service 
of the persons finally invalided from the service. The death 
ratio per 1000 was, as we have said, 7:27, of which 4-96 were 
from diseases. 

As regards general diseases we may mention that there 
were 464 entries for enteric fever with 98 invalidings and 
124 deaths, attributable in great part to the prevalence of 
this disease in those places where warlike operations were 
in progress—China, South Africa, and the West Coast of 
Africa. There were 13 cases of small-pox altogether (one of 
which was fatal). Five out of six cases of cerebro-spinal 
fever—all on the Home station—terminated fatally. Medi- 
terranean fever gave an increased number of cases as com- 
pared with 1899. Under the head of ‘‘dysentery” there were 
420 cases returned with 79 invalidings and 27 deaths—the 
increased incidence of the disease being due to the same 
causes that augmented the totals of enteric fever—viz., 
military operations in South Africa and China. 

The statistical information grouped in the section ‘‘ Hos- 
pitals” (page 19, et seg.) is interesting as illustrative of the 
nature and results of the diseases and injuries treated in 
naval hospital practice ; and the notes and remarks on the 
different stations (pp. 28 to 65) may be referred to as con- 
taining many interesting and instructive observations— 
especially those on the Mediterranean, the Cape of Good 
Hope, the West Coast of Africa, and the China stations. 

The Appendix to the report strikes us as a whole as being 
unusually good, several of the papers in particular being 
excellent and containing information of a practical and 
scientific character which it will well repay medical officers 
of our public services to read. We had marked many 
passages in some of these papers for reference and remark, 
but we must content ourselves by simply expressing our 
opinion in regard to them and to the report and its appendix 
asa whole. To those of our readers who are interested in 
matters of naval and military medicine, hygiene, climatology, 
and medical experiences in modern warfare we would com- 
mend such papers as ‘‘Some Observations on Recruiting,” 
by Fleet Surgeon E, H. Williams ; ‘*Malarial Fever on the 
Zambesi and Shiré Rivers,” by Surgeon RT. Gilmour ; 
‘‘Medical Notes of the Western Naval Brigade—South 
Africa, 1899-1900,” by Deputy Inspector-General James 
Porter, R.N.; ‘‘The Naval Brigade in North China,” by 
Staff Surgeon Edward B. Pickthorn; and the paper on a 
‘Case of Death from Syncope Caused by Caisson Disease,” 
by Fleet Surgeon Archibald McKinlay. The reports by 
Deputy Inspector-General Porter and Staff Surgeon Pick- 
thorn are full of interesting descriptions and instructive 
medical details. 


SPIRITUALISM AND HALLUCINATIONS. 


Sir LAUDER BRUNTON, in the course of a fascinating 
address delivered before the British Association of Nurses 
at Orchard-street, London, W., on Jan. 21st, stated his belief 
that an explanation of the action of one mind upon another 
when two persons are sundered by a considerable distance 
can be looked for in the direction of ‘‘ brain waves passing 
from one to the other in some sort the same way as Marconi 
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has shown that telegraphic messages may be transmitted 
without the use of wires.” A very interesting portion of 
Sir Lauder Brunton’s address referred to the prophet 
Mahomet, and he invited his hearers to speculate on the 
question how far the history of the world would have been 
altered if the prophet had undergone a course of treatment 
of bromide of potassium. The prophet was described as being 
subject to attacks in which he fell to the ground foaming at 
the mouth and bellowing like a bull and he had related him- 
self how he saw sudden visions of light and heard voices. 
According to Sir Lauder Brunton it was during these 
epileptic conditions that Mahomet received the utterances 
which he afterwards wrote partly on skins and partly on 
sheep's blade-bones from which was formed the Koran. 
Passing on to discuss the question of Samson's strength, Sir 
Lauder Brunton took the opportunity of observing that 
his remarks were in no way intended to ridicule Holy Writ. 
In his opinion Samson was really an epileptic, and in 
this connexion he described how he had been shown at an 
asylum asiight, weakly-looking man, who in a fit of epileptic 
mania had driven his fist through a two-inch oaken door. 
Touching the remarkable passage, ‘‘Samson said, I will go 
out and shake myself,” it was possible that a parallel might 
be traced in the preliminary contortions and swayings 
Portormed by the howling Dervishes, and Sir Lauder 

runton reminded his audience that the Berserkers could 
bring themselves into such a state of fury that when they 
went into battle they required no armour. 


ASYLUM REPORTS. 


Lanark and Govan Distriot Asylum, Kirklands (Report 
for the year ending April, 1901).—The average number of 
patients resident during the year was 179, including 90 
males and 89 females. The admissions during the year 
amounted to 107, and of these 61 were males and 46 were 
females. Of these 102 were first admissions. Dr. James 
H. Skeen, the medical superintendent, states in his report 
that the admissions for the year numbered more than for 
any year since 1888. ‘‘The admissions continue to show a 
large proportion of cases broken down in health from various 
and severe forms of bodily ailment. A large number of 
the cases admitted were manifestly beyond hope of cure. 
53 of the total [admissions] were of this hopeless class.” 
‘There was an increase in the number of cases admitted whose 
insanity was due to alcoholism, either primarily or in con- 
junction with other causes. Alconoliym thus considered was 
responsible for 25:7 per cent. of the cases admitted. If 
the effects of alcoholism in producing weakened offspring 
were taken into account the damage done by alcoholism 
would probably have to be regarded as higher. ‘The number 
of patients discharged as recovered during the year amounted 
to 23, or 12°8 per cent. of the average number resident. 
Most of these recoveries have been good, and such dis- 
charged patients ought, says Dr. Skeen, to do well in the 
world if assisted by friends. ‘Our Poor-law «authorities 
do excellent work in helping on such cases but it 
is seldom such persons care to call again upon an inspector 
of poor. Is there not work here for some society to 
help such cases? Discharged prisoners have their fature 
looked after and their life ordered for them if they care. 
Why not our discharged recovered asylum patients?” Of 
thoge discharged unrecovered the largest proportion—viz., 
58—was transferred to other asylums. ‘The deaths during 
the year amounted to 16—viz., seven males and nine 
females, or 8-9 per cent. of the average number resident. 
Of the deaths one was due to accidental choking, one 
to phthisis, one to senile decay, two each to epilepsy, 
cerebral hsmorrhage, and cerebral softening, three 
to cardiac disease, and the rest to other causes. Two 
patients escaped during the year, one being a female 
patient who broke parole. The health of the institution has 
on the whole been good. In concluding his report Dr. Skeen 
refers to the increase in the maintenance rate. Clothing and 
food.-stuffs have risen in price and the increased cost of fuel 
was another caure of the increase. The Commissioner in 
Lunacy states in his report that the patients were found 
to be neatly dressed and efficiently cared for. There was 
@ general absence of excitement among the patients and 
an air of contentment prevailed. Tbe condition of the 


ment states in its report that a separate wash-house and 
laundry are being erected at a cost of between £1600 and 
£1700. For the first half of the year the rate of board of 
district patients was fixed at 9s. per week, but for the rest of 
the year it was raised to 9s. 6d. per patient per week. 
The weekly charge for out-district patients was fixed at 
12s. 4d. per head. 

Lanark District Asylum, Hartwood (Report for the year 
ending May 15th, 1901).—The average number of patients 
resident during the year was 690 and comprised 365 
males and 325 females. The admissions during the year 
amounted to 205—viz., 107 males and 98 males. Of these 
147 were: first admissions. Dr. A. Campbell Clark, the 
medical superintendent, states in his report that among the 
admissions were 27 patients over the age of 60 years. The 
number of patients discharged as recovered during the year 
was 101—viz., 55 males and 46 females, or 146 per cent. of 
the average number resident. The deaths during the year 
amounted to 47—viz., 28 males and 19 females, or 6:8 per 
cent. as calculated on the same basis. Of the deaths one 
was due to shock and collapse from burns, one to fracture 
of the skull and cerebral concussion, three were due to 
cerebral and cerebellar hemorrhage, six to general paralysis 
of the insane, seven to phthisis and other forms of tuber- 
culosis, nine to cardiac disease with complications, and the 
test to other causes, The number of accidents during the 
year was eight, but of these only two were serious. One 
patient escaped during the year and could not be re-captured. 
‘The industrial employment of the patients still continues 
to receive considerable attention, and on an average 72 per 
cent. of the males and 68 per cent. of the females were 
industrially employed daily. Of the males 52 per cent. were- 
engaged in garden and field labour.” The Commissioner in 
Lunacy states in his report that every part of the institution was 
clean and in excellent order both on the male and female sides, 
the day rooms were bright and most comfortably furnished, 
the warming of the building was even and excellent, and the 
medical case-books and registers were carefully and correctly 
kept. The board of management states in its report that 
the weekly charge of maintenance for district pauper patients 
had been kept at 8s. 9d. per head, notwithstanding the 
considerable rise in the price of commodities. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8238 births and 5115" 
deaths were registered during the week ending Feb. Ist. 
The annual rate of mortality in these towns, which had been 
18-2, 17:7, and 17-7 per 1000 in the three preceding weeks, 
rose again last week to 17:9 per 1000. In London the death- 
rate was 18°8 per 1000, while it averaged 17:6 in the 75 other 
large towns. The lowest death-rates in these towns were 
72 in York, 9-2 in Burton-upon-Trent, 93 in Wallasey, 9:7 
in Hornsey, 9°8 in Walthamstow and in Barrow-in-Furness, 
and 10-2 in Birkenhead ; the highest rates were 23°6 in. 
Halifax, 24:3 in St. Helens, 25:0 in Rhondda, 25-9 in. 
Merthyr Tydfil, 26-1 in Ipswich, 26-5 in Newport (Mon.), 
and 30°3 in Great Yarmouth. The 5115 deaths in these 
towns last week included 444 which were referred to the- 
principal zymotic diseases, against 534 and 512 in the two 
preceding weeks ; of these 101 resulted from whooping-cough, 
85 from measles, 85° from diphtheria, 60 from scarlet fever. 
43 from small-pox, 39 from diarrhoea, and 31 from ‘‘fever”~ 
(principally enteric). No death from any of these diseases 
was registered last week in 14 of the large towns. including 
Hornsey, Walthamstow, Southampton, Norwich, Derby, 
York, and eight other smaller towns ; the highest zymotic 
death-rates were recorded in Willesden, East Ham, West 
Bromwich, 8t. Helens, Middlesbrough, Stockton-on-Tees, 
West Hartlepool, and Merthyr Tydfil. The greatest propor- 
tional mortality from measles occurred in Northampton and 
in St. Helens ; from scarlet fever in Newcastle and in South 
Shields ; from diphtheria in Willesden, East Ham, West 
Hartlepool, Cardiff, and Merthyr Tydfil ; from whooping- 
cough in Aston Manor, Leicester, Liverpool, and West 
Hartlepool ; from ‘‘fever” in St. Helens; and from diar- 
thea in West Bromwich and Middlesbrough. 39 fatal 


dormitories and bedding was very satisfactory. The medical | cases of small-pox were registered in London, two in 


case-books and registers were examined and found to be 


Willesden, one in Tottenham, and one in West Ham, but. 
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‘not one in any other of the 76 large towns. ‘he number of 
small-pox patients under treatment in the Metropolitan 
Asylums hospitals, which had been 873, 877, and 870 at 
the end of the three preceding weeks, had risen again to 
1136 on Saturday, Feb. lst ; 499 new cases were admitted 
during the week, against 306, 213, and 204 in the three 
preceding weeks. ‘The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital was 
2555, against numbers decreasing from 3137 to 2658 on the 
five preceding Saturdays; 226 new cases were admitted 
during the week, against 250, 288, and 299 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 366, 307, 
and 357 in the three preceding weeks, further rose last 
week to 374, but were 69 below the corrected average. ‘The 
causes of 55, or 1:1 per cent., of the deaths in the 76 
large towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Nottingham, 
Salford, Leeds, Newcastle, and 44 other smaller towns ; 
the largest proportions of uncertified-deaths were registered 
in Willesden, Birmingham, Liverpool, St. Helens, and 
Blackburn. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°8 and 20:3 per 1000 in the two preceding 
weeks, increascd again to 21°8 per 1000 during the week 
ending Feb. 1st, and exceeded by 3-9 per 1000 the mean rate 
during the same period in the 76 large English towns. 
The rates in the eight Scotch towns ranged from 
10-9 in Perth and 18-6 in Paisley to 23-1 in Aberdeen 
and 23:2 in Glasgow. The 704 deaths in these towns in- 
cluded 23 which were referred to measles, 19 to whooping- 
cough, eight to diarrhoea, seven to scarlet fever, five to 
diphtheria, three to ‘‘fever,” and one to small-pox. In 
all 66 deaths resulted from these principal zymotic diseases 
Jast_ week, against 56, 63, and 76 in the three preceding 
weeks. These 66 deaths were equal to an annual rate of 
2-0 per 1000, which was 0-4 above the mean rate last week 
from the same diseases in the 76 large English towns. The 
fatal cases of measles, which had been 23 and 31 in the two 
preceding weeks, declined again last week to 23, of which 
16 were registered in Glasgow and five in Dundee. The deaths 
from whooping-cough, which had been five, 11, and 13 
in the three preceding weeks, further increased to 19 last 
week, and included 12 in Glasgow, four in Aberdeen, 
and two in Leith. The fatal cases of diarrhea, 
which had been 13 and 20 in the two preceding weeks, 
declined again to eight last week, of which two were 
registered in Glasgow and two in Dundee. The deaths 
from scarlet fever, which had been six and four in the two 
preceding weeks, rose again to seven last week, and included 
five in Glasgow and two in Greenock. The fatal cases of 
diphtheria, which had been sjx and five in the two preceding 
weeks, were again five last week, and included two in 
Glasgow, where two of the three deaths from ‘‘fever” and 
the fatal case of small-pox were also registered. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 176 and 128 in the two preceding 
weeks, rose again to 141 last week, and were 18 above the 
number in the corresponding period of last year. The 
causes of 37, or more than 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN 

The death-rate in Dublin, which had been 25-0, 23:4, and 
20°9 per 1000 in the three preceding weeks, rose again 
to 22°7 per 1000 during the week ending Feb. lst. During 
the past four weeks the death-rate has averaged 23:0 per 1000, 
the rates during the same period being 18°3 in London and 
18-7 in Edinburgh. The 165 deaths of persons belonging 
to Dublin registered during the week under notice showed 
an excess over the number in the preceding week, and 
included four which were referred to the principal zymotic 
diseases, against 10, six, and eight in the three preceding 
weeks; of these one resulted from measles, one from 
scarlet fever, one from diphtheria, and one from whooping- 
cough. ‘These four deaths were equal to an annual 
rate of 06 per 1000, the zymotic death-rates during 
the same period being 1:8 in London and 0:3 in Edinburgh. 
The 165 deaths in Dublin last week included 20 of children 
under one year of age and 46 of persons aged upwards 


of 60 years; the deaths both of infants and of elderly 
persons showed a slight decline from the numbers recorded 
in the preceding weck. Four inquest cases and two deaths 
from violence were registered ; and 55, or one-third, of the 
deaths occurred in public institutions. The causes of five, 
or more than 3 per cent., of the deaths in Dublin last week 
were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 


Staff Surgeon Ernest Edward Bray has been placed on the 
retired list at his own request. 

The following appointments are notified :—Surgeons: 
A. La T. Darley to the Britannia for the Racer; J.N. 
Robertson to the Goldfinch ; G. C. O. Ross to the Magnificent ; 
W. L. Martin to the 7amar; and H. R. H. Denny to the 
Vivid for the Thistle. D 


RoyaL ARMY MEDICAL Corps. 


Colonel N. B. Major, from half-pay, to be Colonel (dated 
Jan. 4th, 1902). Lieutenant-Colonel E. H. Joynt is placed 
on retired pay (dated Jan. 19th, 1902). Civil Surgeon 
Leonard Cotterill to be Lieutenant (dated Dec. 5th, 1901). 

Colonel R. C. Eaton, Officiating Principal Medical Officer, 
Bombay command, is granted six months’ leave to proceed 
to Genoa for the benefit of his health. Captain C. E. 
Pollock is selected for duty in the Scottish District. 


VOLUNTEER CORPS. 


Rifle: The Queen’s Rifle Volunteer Brigade, the Royal 
Scots (Lothian Regiment): Robert Abernethy to be Surgeon- 
Lieutenant. Ist (Brecknockshire) Volunteer Battalion the 
South Wales Borderers: Surgeon-Lieutenant H. Williams 
resigns his commission. 1st Volunteer Battalion the Dorset- 
shire Regiment: Surgeon-Lieutenant W. G. Brett to be 
Surgeon-Captain. 


VOLUNTEER MEDICAL STAFF Corps. 


The Manchester Companies: David William Stevens Muir 
to be Surgeon-Lieutenant. 


SouTH AFRICAN WAR NOTES. 


Lieutenant A. O. B. Wroughton, R.A.M.C., is reported to 
be slightly improved (Feb. 1st). 

Civil Surgeon Bensusan is reported to be improving 
(Feb. 2nd). 

Civil Surgeon Fort, no change (Feb. 1st). 

Civil Surgeon Penn is reported to be a little better 
(Feb. 1st). 

Civil Surgeon Armstrong is reported somewhat improved 
(Feb. 2nd). 

THE ADVISORY BoaRD. 


In commenting upon the War Office proposals for the 
carrying out of the work of the Advisory Board for the Army 
Medical Service the Army and Navy Gazette makes some 
pertinent remarks. According to the constitution of the 
board junior officers will sit ‘and deliberate on the promotion 
of their seniors. There are two comparatively junior officers 
of the Royal Army Medical Corps on the board—a lieutenant- 
colonel and a major. Can it be right, asks our service con- 
temporary, that these officers should be allowed a voice in 
the question, for instance, of the promotion of their seniors, 
or, for the matter of that, in any detail in which the acts of 
their seniors are concerned? It is contrary to the rules of 
the service and the precedent is a dangerous one. 


InconsIsTENcy oF A “ CoNSCIENTIOUS OBJECTOR.” 
—At the Exeter Police-court on Jan. 27th a parent applied 
for a certificate of exemption from vaccination for his child, 
stating that several members of his family had suffered from 
the effects of vaccination. ‘The mayor, who was on the 
bench, asked the man if he had a servant who contracted 
small-pox and his child had been in company with the 
servant what he would do under the circumstances. The 
conscientious objector promptly replied that he would have 
the child vaccinated. ‘The magistrates did not grant him an 
exemption order. 
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“ Audi alteram partem.” 


A POINT IN THE ETIOLOGY OF 
ALCOHOLIC PERIPHERAL 
NEURITIS. 

To the Editors of THE LANCET. 


Sirs,—'The reappearance of cases of chronic arsenical 
poisoning amongst beer-drinkers occurring a fairly consider- 
able time after the Manchester epidemic must be regarded 
with great interest by those who now maintain that all cases 
of so-called ‘‘ alcoholic” peripheral neuritis are not alcoholic 
but arsenical in origin. 

In October, 1901, three persons suffering from the effects 
of chronic arsenical poisoning were admitted to the Halifax 
Union Poor-law Hospital. During January, 1902, four cases 
were admitted. ‘These numbers, of course, compared with 
those of 1900 are very small. All the cases are of recent date 
and vary much in the severity of their symptoms, which in 
all cases are quite characteristic of chronic arsenical poison- 
ing. Sufficient arsenic was found in the Halifax beer by 
Mr. Alfred Henry Allen of Sheffield, public analyst for the 
West Riding of Yorkshire, to account for these symptoms of 
arsenical poisoning. He found 4th, ¥th, and ygth of a 
grain per gallon of arsenic in the three samples of beer 
examined by him. Arsenic has been obtained from the 
urine of some of the patients, and in the case of the man 
who died it was detected in the tissues. In the stomach 
and two or three feet of small intestine Mr. Allen obtained 
indications of arsenic representing not more than z},th part 
of a grain. In three ounces of liver he found not more than 
yésth part of a grain. These quantities, though but small, 
would work out fairly large were the weights of the whole 
organs taken into consideration. A person would only be 
required to drink eight half-pints of the worst beer in order 
to obtain an average medicinal dose of arsenic (th part of 
a grain), but here all are admittedly heavy drinkers and not 
likely to stop at that quantity. 

With beer containing arsenic in injarious quantities, a 
history of the patients being heavy drinkers, and the clinical 
symptoms of chronic arsenical poisoning, it was not difficult 
to arrive at a correct diagnosis. Before the Manchester 
epidemic it is quite easy to see that a correct diagnosis might 
not have been made. It is obvious that arsenic as a 
causal agent in the production of ‘‘alcoholic” peripheral 
neuritis has been overlooked for the last 20 years, its share 
in the production being only found out when the quantity 
of arsenic contained in the beer was in such large amounts 
as to cause the increase in numbers of cases of peripheral 
neuritis to assume epidemic proportions, The most likely 
way in which arsenic gains access to beer, now that 
the brewing sugars are pure, is through the malt. This 
source will always have been there as long as the 
present methods of drying malt in the kilns have 
been used, providing fuel containing arsenic has been 
used. The in the kiln is exposed to the products 
of combustion of either coke or anthracite coal. Some cokes 
are known to contain quite large amounts of arsenic. If 
such fuel is being used then that used in the north must 
contain a much larger quantity of arsenic than that used in 
the south, thus accounting for the outbreak here and the 
rarity of the disease in the south. The susceptibility of 
different persons to the action of arsenic must also 
be taken into account as well as the conditions under 
which a ‘man lives. With some persons very small 
medicinal doses of arsenic soon produce serious sym- 
ptoms. Persons doing heavy work do not seem to be 
very susceptible to the influence of arsenic; this will 
account for the rarity of arsenical beer - poisoning 
amongst brewers’ draymen, many of whom drink far more 
beer during the course of the day’s work than an 
habitual drunkard. In the above cases the persons have 
not worked or their work has been of a sedentary character. 

In Manchester and district since the use of brewing 
sugars containing arsenic has been discontinued, peripheral 
neuritis and alcoholic hearts have almost vanished, 
and from what I can hear from hospitals in surrounding 
towns there has been a similar and striking diminution in the 
mumber of cases of peripheral neuritis. The finding of 


arsenic as the factor in the production of the Manchester 
epidemic caused many to doubt the action of alcohol itself as 
the chief factor in the causation of peripheral neuritis, but 
the above facts prove undoubtedly, or at any rate go a long 
way towards proving, that the so-called ‘‘alcoholic” peri- 
pheral neuritis is not alcoholic but arsenical in origin. If 
this be so then it is not surprising that the cases of peri- 
pheral neuritis are few, for they will now be confined to the 
heavy drinkers and those specially susceptible to the action 
of arsenic.—I am, Sirs, yours faithfully, 
J. F. Hopcson, M.B., Ch.B. Vict., 
Resident Medical Officer, Halifax Union Poor-law Hospital. 
Feb. 3rd, 1902. 


THE SANATORIUM TREATMENT OF 
CONSUMPTION. 
To the Editors of THE LANCET. 


S1rs,—It afforded me considerable pleasure to see that Mr. 
E. D. Marriott had apparently realised the inaccuracy of his 
statement that the financial problem involved in the erection 
of sapatoriums for the treatment of consumption was abso- 
lutely insoluble, and that he had altered his antagonistic 
attitude to the extent of saying ‘these institutions may form 
one of the lines along which we have to work.” He, 
however, returned to the charge by repeating his assertions 
that the ‘‘ atmosphere” of sanatoriums is more likely to lead 
to secondary infection than the ‘‘ atmosphere” of ordinary 
houses, and that sanatorium treatment does not involve any- 
thing which cannot be carried out at home. Mere repetition 
of an assertion, however, even when couched in somewhat 
exaggerated language, does not necessarily constitute proof. 
T hesitate to trespass further on your space by referring to 
well-known facts, as it seems almost hopeless to attempt to 
convert your correspondent in view of his declaration that he 
‘neither has nor wants to have anything to do with the 
attitude of Germany in this matter,” although the bulk of 
our knowledge on sanatoriums is derived from the 40 years’ 
experience which our neighbours have had on this subject. 

As regards the question of liability of secondary infection 
at sanatoriums I would call Mr. Marriott's attention to a 
number of experiments which have been carried out in 
Germany, America, and this country upon the infectivity of 
the dust found in sanatoriums and in houses in which a 
consumptive has lodged. These experiments were carefully 
considered by the members of the council of the National 
Association for the Prevention of Tuberculosis before they 
adopted the following resolution :— 

Having understood that apprehensions have been entertained as to 
the spread of consumption from sanatoria established for the treatment 
of this diseasc, the Council of the National Association for the Preven- 
tion of Consumption desire to express their opinion that there is no 
danger of communication from any well-conducted hospital for 
consumption or from any sanatorium where the open-air treatment for 
this disease is properly carried out ; and, further, that the inhabitants 
of houses in the immediate neighbourhood of such institutions are 
perfectly safe from local propagation from this source. 

The council of this association is composed of eminent 
members of the medical profession and their opinion is 
entitled to some weight. I may, perhaps, be allowed to 
quote one or two of these experiments. Cornet in his work, 
13 years ago, on this subject showed that in most cases where 
tuberculous patients, or a single patient, occupied a room of 
an ordinary house, the dust from this source contained 
tubercle bacilli which were sufticiently virulent to kill 
guinea-pigs. Dr. Biggs of New York and Dr. H. Coates of 
Manchester have confirmed this statement. Dr. Coates 
recently found virulent tubercle bacilli in over 66 per cent. 
of dirty houses and in 50 per cent. of clean houses.' On 
the other hand Dr. I. Hance of the Adironack Cottage 
Sanatorium proved by the inoculation of guinea-pigs that out 
of 17 cottages, inhabited by consumptives for so long a period 
as 10 years, 16 were absolutely free from infectious material. 
In the seventeenth cottage a patient had disubeyed instruc- 
tions and had expectorated wherever convenient. Dr. 
Achtermann, when he was connected with the Brehmer 
Sanatorium, tested by means of inoculation the dust from the 
corridors, recreation rooms, water-closets, and patients’ bed- 
rooms during a period which extended over several years. 
Only once did he find evidence of tubercle bacilli and then 
from dust on a washing board where a sputum flask had 
stood. These figures prove, f they prove nothing else, that 


1 The percentages were probably higher, as in some cases the dust 
Killed the guines-pigs before it_was possible to ascertain the presence of 
tuberculosis. 
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in sanatoriums more efficient means are adopted for the 
destruction of tubercle bacilli than in ordinary houses. The 
principles of careful disinfection are not readily taken up by 
the public and one of the many virtues of the sanatorium 
method of treatment is that it helps to educate people in this 
respect. I refrain in consideration of your space from going 
into further detail, but if your correspondent is still uncon- 
vinced I would refer him to the original papers on this sub- 
ject and to Dr. Rufenacht Walters’s and others’ books on 
sanatoriums. 

Mr. Marriott reiterates his statement that isolation fever 
hospitals breed secondary infection and post-scarlatinal diph- 
theria, and that therefore sanatoriums for consumption must be 
responsible for something of the same kind. He is convinced 
of this because ‘‘ secondary infection and post-scarlatinal diph- 
theria never obtain in ordinary houses.” Your correspondent’s 
experience must have been a singularly fortunate one, for 
it is no uncommon thing in London to see children who have 
fallen victims to secondary infection or diphtheria after an 
attack of scarlet fever, although they have been treated in 
their own homes. I should like to say more concerning 
these isolation hospitals, but this question is somewhat beside 
the point. An a priori line of argument is seldom con- 
vincing, and it would be more satisfactory if Mr. Marriott 
brought forward instances of secondary infection which 
have occurred in sanatoriums for tuberculosis. If such cases 
have occurred he should have no difficulty in producing them, 
seeing that this form of treatment has been in existence for 
40 years. 

Your correspondent further asserts that the personal factor 
of a patient cannot receive the same attention in a sana- 
torium as at home, Is this in accordance with fact? Atan 
efficient institution of this kind each patient is seen profes- 
sionally at least three times a day, and also takes his meals 
under the immediate supervision of the physician. In addition 
to this, every detail of his life, such as the amount of exercise 
he may take, the literature he may read, and the like, receives 
the most anxious and painstaking consideration. It is this 
careful attention to an infinity of detail which is one of the 
most characteristic features of sanatorium treatment ; it is 
more essential than the nature of the building, but I can see 
no reason why Mr. Marriott, who champions good sanitation, 
should object to the institution being made as healthy as 
possible. The necessary discipline of such treatment as the 
above cannot in the nature of things be carried out at home 
until the patient's disease has become quiescent and he has 
learnt the true value of its details. 40 years’ experience 
has shown that when the attempt is made to treat a case 
from the first at home it not infrequently fails, 

Dr. Walther, who prefers severe cases, brings about arrest 
of the disease in 30 per cent. (Knopf) of his patients, and 
these continue to do well after they have left the Nordrach 
Colonie. He only fails to obtain considerable improvement 
in 5 per cent. of his cases, and his world-wide reputation, 
to which your correspondent refers, is due to the enormous 
amount of attention he devotes to the personal factor of his 
patients. Other efficient sanatoriums give equally satis- 
factory results, Can Mr. Marriott show anything to equal 
these figures by home treatment in all stages of the disease ? 

No one will deny that good sanitation is the best weapon we 
have for the prevention of tuberculosis and is largely respon- 
sible for the diminution in the mortality from this disease in 
the last 60 years, a period which coincides, as Dr. J. E. Pollock 
has pointed out, with the time during which the Brompton 
Hospital has been in existence. I cannot, however, agree 
with Mr. Marriott that in treating those already afflicted with 
the disease we should deny them the form of treatment 
which on 40 odd years’ experience has been shown, not, it 
is true, to cure every case, but to be the best with which we 
are acquainted. I am, Sirg, yours faithfully, 

Brook-street, W., Jan. 29th, 1902. ARTHUR LATHAM. 


IS SALT A PROBABLE CAUSE OF 
CANCER? 
To the Editors of THE LANoET. 

Srrs,—The letter of Mr. R. D'Oyly Noble in THE Lancer 
of Jan. 25th, p. 261, is founded upon an assertion which 
I think is incorrect. Having admitted that I have con- 
clusively proved in my paper upon this subject, a short 


abstract of which was published in THE LANCET of 
Dec. 7th, 1901, p. 1578, that in those sections of the 


vountry in which a very large amount of bacon and 


ham is consumed, as in the Malton and Pickering cancer 
field, the disease of cancer is most prevalent, he suggests 
that the cause is not an excessive amount of salt consumed— 
along with, I suppose, an unnecessary amount of animal food— 
but that it is owing to the bacon or ham being itself unclean 
owing to American pigs being habitually fed on the entrails 
and blood of slaughtered animals, many of which are infected 
by diseases of a cancerous nature, I think this is a gross 
libel upon the Americans ; but even if it were trae—which 
it cannot be, for they rear their own pigs—there would be no 
harm in letting pigs eat the entrails of slaughtered 
animals. It is not a nice idea, but hens are commonly 
given in this country chopped sheep’s entrails. Nothing 
is found to make them lay eggs better and neither the 
eggs nor the hens are infected from the food. We manure 
our corn with the most offensive dung, but the wheat is quite 
pure. In growing celery the dung comes into close contact 
with the plants and they are not injured thereby. We our- 
selves habitually eat semi-putrid game, previously cooked I 
admit, but it cannot be called clean food for all that. Ido 
not believe for a moment that the diseases of a cancerous 
nature spoken of are such—and, moreover, if the pigs eat the 
entrails, who eats the cancerous meat? 

If I could persuade the Editors of THE Lancet to publish 
my paper in full some misconceptions about it would dis- 
appear, especially that I founded the theory in any way upon 
the comparative immunity of the Jews from cancer. I 
merely mentioned this as one of three points which first drew 
my attention to the subject, and after further investigation, 
although it has confirmed the opinion that Jewesses are 
almost exempt from cancer of the uterus and that Jews are 
less liable to cancer generally than we are, I now doubt 
whether this has any connexion with the ingestion of salt. 
Whether, however, this is so or not does not affect my 
argument in the least, as it was not founded upon it. i 

‘What I complain of in the present ideas about the investi- 
gation of cancer is that so-called committees are sug, 
and money is asked for to make further researches when the 
materials are already at hand to come to a pretty definite 
conclusion Almost hundreds of facts are known about the 
disease, but these facts are not utilised by comparing one 
with another. A criminal is being looked for who is 
destroying our population in a most deadly and painful 
manner. Why not see what circumstance or object is 
common to ali cases of cancer? ‘his is precisely how a 
detective would set to work in a criminal investigation. If 
in a number of burglaries a certain man could be proved to be 
invariably close to the spot in every instance, although not 
actually seen to do the deed, I think almost any jury would 
convict him. My point is, that whenever cancer exists two 
at least of four factors must be present. One of these 1s 
salt in some excess, the other is a local irritant. Of the 
other two factors—viz., over-feeding and effeteness—one 
is usually present, but not necessarily. I think that a small 
amount of salt is necessary to health, but if taken 
in the large amount it usually is, along with a good 
deal of meat, it is dangerous as age advances, 
and highly dangerous if the life is an indolent one 
and passed much indoors. On the other hand, I think 
salt quite inoperative unless with the codperation of some 
local irritant, such as the sharp edge of a stump in the mouth 
or an unglazed tobacco-pipe. There is one most remarkable 
instance of a local irritant mentioned in my full paper. The 
natives of Cashmere carry a small brazier of hot coals pre 
against the skin of the abdomen to keep themselves warm 
in lieu of sufficient clothing in winter. This causes beara 
of the skin. They take a large amount of salt, and salt, 
rice, peas, and wheat are the only things common to thew 
and to us ; everything else in f and general environmen! 
is different. Tam, Sirs, yours faithfully, 

Leeds, Jan. 24tb, 1902. JAMES BRAITHWAITE. 


SECOND ATTACKS OF SMALL-POX. 

To the Editors of THE LANCET. f 

Sirs,—In support of your remarks in THE Lancer & 
Jan. 25th, p. 248, on this subject, I may say that gree 
one of my sanitary inspectors said that he did not th) 

that he need be revaccinated as he had bad small-pos 

and had been kept from work for three months in 

sequence. As his face was unscarred I questioned bit 

as to symptoms, distribution of eruption, &c., and can? 

to the conclusion that his supposed attack of sma 

pox had been one of chicken-pox, ‘This opinion 
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strengthened by the fact that vaccination ran an ordinary 
course. I suspect that not a few pepple who think them- 
selves immune through having already had an attack of 
small-pox are buoying themselves up with a false belief, 
having had chicken-pox and not small-pox. The only means 
of obtaining any degree of assurance as to immunity to 
-8mall-pox is to submit to vaccination and see the result. 
Tan, Sirs, yours faithfully, 
J. T. O. Nasu, M.D, Edin., D.P.H. Cantab., 


Medical Officer of Health. 
Southend-on-Sea, Jan. 28th, 1902. 


FIRST AID FOR PRIMARY HEMORRHAGE: 
THE WRONG INSTRUCTION GIVEN 
TO AMBULANCE CLASSES. 
To the Editors of THE LANCET. 


Sirs,—I have read with the greatest gratification the lead- 
ing article in THE Lancet of Jan. 25th, p. 238, and as I 
have been connected with the ambulance movement ever 
since its commencement I can thoroughly endorse all you 
say. The teaching of the St. John Ambulance Association 
is excellent in every way and the treatment of hemorrhage, 
the most important of all matters which the first-aid student 
has to deal with, is thoroughly taught. The efficiency of the 
men in the St. John Ambulance Brigade is tested annually 
and no man is allowed on duty in the streets of London except 
those who have passed the re-qualifying examination ; so the 
general public may know that in the men of this brigade they 
have those upon whom they can thoroughly rely. With the 
general public who hold certificates of ambulance work, 
however, no such precaution is taken ; they attend ambulance 
lectures and afterwards fail to keep up their knowledge, and 
relying apon the fact of having once gone through a course 
of instruction, sometimes several years ago, presume to 
render ‘' first aid” on the strength of what has been largely 
forgotten. 

I have suggested, and I hope it may sooner or later 
de adopted, that students who take an interest in this 
work and have presented themselves for examination 
on three occasions shall have further power of periodical 
ee-examination if they desire to keep themselves efficient 
in this, one of the most useful subjects which they 
can learn. The first-aid movement has rendered incal- 
calable benefit to many a sufferer and to judge or to con- 
demn it on account of one or two mistakes in the face of 
the numerous benefits conferred upon so many would be 
palpably unjast. The remedy lies in greater severity in the 
matter of examinations, as to whom certificates of efficiency 
are granted, and in the necessity of making those certificates 
which are gained only applicable to one year, or at the most 
wo years, from the date of issue. 

I am, Sirs, yours obediently, 
SAMUEL OSBORN, 


Chief Surgeon, Metropolitan Corps, St. John 


Feb. 3rd, 1902, bulance Brigade. 


To the Editors of THE LANCET. 


Sirs,—If Mr. Walter G. Spencer will kindly re-peruse 
my letter in THE Lancet of Jan. 18th, p. 194, he will 
see that I do not ask him to say what he would have 
done but ‘‘what the comrades ought to have done” in the 
sad case which I quoted. Mr. Spencer says: ‘It must 
be some kind of very large chaff-cutter to draw in both a 
man's legs—they would first be crushed by the rollers before 
being cut off. The result would not be different from a 
railway accident. Owing to the shock and the crushed 
ends of the arteries there would be no great arterial 
bsmorrhage.” But the poor man died from hsmorrhage. 
We know that Mr. Spencer is an excellent surgeon and we 
feel sure that if he had been present ‘‘ tke rapid and efficient 
application of a tourniquet” would have been accomplished, 
and further, I believe that the man’s life would have been 
saved. Mr. Spencer advises ‘‘that the instruction to an 
elementary class as regards such an accident should be 
that elevation and local pressure is to be applied at once 
and the tourniquet reserved until the patient is anzs- 
thetised and the surgeon ready to explore the injury” ; are 
there accidents which do require ‘‘the rapid and efficient 
application of a tourniquet” to save life? The St. John 
Ambulance Association says that there are, and you, Sirs, in 
your excellent leading article on this subject in THE Lancer 


of -Jan. 25th, p. 238, also ray there ure ; your words are 
pointed and cannot be misunderstood. You write: ‘‘To solve 
the problem of the correct treatment of hemorrhage we must 
go back to general surgical principles. In the first place, 
we must distinguish the hemorrhage after wounds of 
vessels in their continuity from that due to the complete 
removal of a of a limb. In the latter case there is 
no room for doubt that a firmly applied tourniquet is the 
only method of rapidly controlling the extensive hzmor- 
rhage which is generally present.” It follows, therefore, 
that ambulance pupils must be taught how to apply a 
tourniquet rapidly and efficiently. Although I believe similar 
cases to the one referred to are not so infrequent as Mr. 
Spencer appears to me to think, the frequency has nothing 
to do with the matter. First-aiders have saved many a 
life, and may they continue their noble work, notwith- 
standing the discouragement which they have received 
from Mr. Spencer and a few others. 
Tan, Sirs, yours faithfully, 
Ongar, Jan. 28th, 1902. J. B. G. GrpLey-Moore. 


THE TREATMENT OF METRORRHAGIA. 
To the Editors of THE LANCET. 


Strs,—In his recent paper on the Uterine Curette, read 
before the Liverpool Medical Institution, an abstract of 
which appeared in THE Lancet of Jan. 25th, p. 229, 
Dr. H. Briggs adopted a very pessimistic attitude towards 
curettage—a proceeding which is frequently disappoint- 
ing in its results to all gynecologists. He mentioned one 
case of a woman who consulted him fora purulent condi- 
tion of the uterus whom he had advised to relinquish local 
in favour of general hygienic treatment. In another case, 
where metrorrhagia recurred after curettage, he removed the 
uterus, there being no evidence brought before us of the 
existence of malignant or other grave disease. The impres- 
sion I received from his paper was that Dr. Briggs was feel- 
ing his way to hysterectomy in the treatment of endometritis, 
or rather of metrorrhagia. The profession will be interested 
to learn whether this impression is a correct one, and how 
far Dr. Briggs suggests we should go in radical treatment 
for such conditions. The responsibility of surgeons in such 
cases is a very grave one, and the limits of justifiable 
operative treatment are, in my opinion, soon reached. 

Iam, Sirs, yours faithfully, 
Liverpool, Jan. 25th, 1902, GEORGE A. HAWKINS-AMBLER. 


DEFICIENCY OF THE BILE-SALTS THE 
PROBABLE PREDISPOSING FACTOR IN 
TUBERCULOSIS AND FATTY FOODS 
CONTRA-INDICATED IN ITS 
TREATMENT. 

To the Editors of THE LANCET. 

Strs,—I have been for some years past of the opinion that 
the ‘‘ bile-salts” played an important réle with regard to tuber- 
culosis, and now that the world is all agog with the subject of 
tuberculosis I wish to place my views and the results of my 
observations and deductions before the profession. It is 
well known that ‘‘tubercle bacilli” are difficult to grow on 
ordinary media, but by the addition of glycerine to the 
media a luxuriant growth is produced. I made a series 
of cultivations of tubercle bacilli in glycerine agar-agar 
and then endeavoured to cultivate them in glycerine agar-agar 
impregnated with the ‘‘bile-salts ” (glycocholate and tauro- 
cholate of sodium). In many cases I failed to get any growth 
at all, and when I did succeed the growth was very feeble 
indeed. I repeated this experiment with several other 
meda with the same result, Encouraged by these results 
I determined to try the effects of giving pig bile, 
‘‘which most nearly resembles human bile,” in large doses 
to a_ well-pronounced case of pulmonary tuberculosis ; 
and bearing in mind the fact that ‘‘bile” in the intes- 
tines saponifies as well as emulsifies fats and oils and 
produces glycerine as a by-product, I prohibited the use 
of all fatty foods, including cod-liver oil, cream, &c., 
and kept the patient on a strictly but abundant 
nitrogenous diet with the idea of starving the ‘tubercle 
bacilli” of its congenial pabulum—i.e., ‘* glycerine.” 
The improvement was very marked, the cough improved, 
the evening temperature dropped, the night sweats dis- 
continued, and a remarkable change occurred in the facial 
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appearance of the patient; the peculiar transparent skin 
which one sees in phthisis was changed to a robust com- 
plexion. The bile-salts evidently play a very important 
part in the human economy, judging from the quantity 
manufactured daily and their absence in the excretions of 
the body. Physiologists tell us now that they play a sub- 
sidiary part in digestion. What, then, is their true 
function? My investigations satisfy me that they play an 
important part with regard to tuberculosis. 

Tam, Sirs, yours faithfully, 

J. G. WILxIs, 


Feb, 4th, 1902. Medical Officer of Health of Ilkeston. 


THE DANGERS OF A COMMON 
To the Editors of THE LANCET. 


Si1rs,—I do not know if I am exceeding the bounds of your 
liberality in again venturing to write on the subject of colds. 
Rightly or wrongly, I consider it a question of supreme im- 
portance and [ think you must admit that since I broached 
the question in THE LANCET of Nov. 9th, 1901, p. 1297, the 
correspondence has proved of much interest, and the points 
raised are not likely to be ignored by our profession. As to 
the general infectiveness of colds, the clinical evidence is 
only too apparent and any medical man can satisfy himself 
on this point if he will make careful and sufficient inquiries 
amongst his patients where colds have occurred. Personally, 
during the last three months I have kept a record of cases 
occurring in households where colds have been prevalent. So 
frequently have the majority of the family been affected 
more or less in the different households as to prove con- 
clusively with what ease and rapidity the infection of colds 
is spread. ¥ 

Amongst many instances I should like to mention the 
following. In a household of five adults, on Dec. 19th, 1901, 
the servant was taken ill—rhinitis, pharyngitis, ‘slight 
bronchial catarrh, temperature never rising to 100°F. On 
the 22nd the lady of the house developed the same sym- 
ptoms, temperature never rising above 99°. On the 23rd 
four visitors arrived at the house—viz., father, mother, and 
two children. On the 26th one of the children was taken 
ill with the same symptoms, temperature rising to 102°. ‘The 
other child was taken ill on the 29th. On Jan. 2nd, 1902, the 
mother was taken ill, temperature not rising above 100°. 
On the 4th and 9th the head of the household and the 
second servant became infected. All the patients were 
practically convaiescent in a week’s time from the com- 
mencement of the illness. Similar examples occurred 
in a district some distance from the above. A mother 
and her elder daughter, a teacher in a school some 
miles from her home, came to see me. ‘The mother was 
suffering from a subacute attack of bronchiti She stated 
that her elder daughter bad a cold; she caught it from her, 
and it brought on an attack of bronchitis, to which she was 
subject. Her younger daughter, who is the head-mistress at 
the same school, developed a cold on Dec. 30th, 1901. Here 
out of a household consisting of only four persons three 
suffered from cold. Upon further inquiry it appears that 
including the above two teachers seven are engaged at the 
same school, and without exception every one of them has 
suffered within a period of four weeks from colds. Only one 
was for a day or so prevented from her school duties, and 
none have found it necessary to consult a medical man. The 
symptoms generally complained of were slight nasal catarrh, 
headache, sore throat, hoarseness, slight cough, &c. 

These cases must be considered either as febricula due to 
common cold or to a modified form of influenza. If this 
sequence of symptoms be looked upon asa common cold it 
must be considered as highly infectious and contagious, 
Regarding the question of influenza, I can only say from an 
experience of over 20 years in active general practice, 
firstly, they did not exhibit the symptoms of influenza, with 
the ‘exception of its extraordinary infectiveness ; and, 
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secondly, that influenza was not prevalent in the district. 
Presuming that these cases, and others which in my opinion 
are clinically indistinguishable, and which go by the name 
of common colds, are influenza or a modification of it, it 
is evident that such an affection, which follows the trade 
routes 


nd is only propagated by personal contact, cannot be 

y isolated, and only carelessness would allow 
to be in proximity to any person suffering from 
sease of the respiratory tract. Inall probability 
and other domestic animals disseminate catarrhs and 


colds. In Gloucestershire and some other places popular 
feeling is such that if the domestic cat shows symptoms of a 
cold it is at once @stracised from the family. circle. 
‘Popular beliefs are not necessarily scientific fallacies.” 
Injuries undoubtedly predispose the deposition of morbid 
products in the injured parts, as witness what’ is called a 
‘‘eollier’s back” or say any fracture in rheumatic subjects, 
These cases become more prolonged, tedious, and painful 
owing to the presence of the secondary condition, rheuma- 
tism. Put as a proposition, it would read thus: Over- 
stimulation leads eventually to degeneration, and the form 
of degeneration depends upon the inherited and acquired 
characters of the individual. Further examples are shown 
in miner’s nystagmus and trade palsies. 

In a somewhat similar manner a vital or a chemical 
poison, such as is produced by colds in the system, is often 
the spark that lights up any latent mischief present. This is 
only a theory, but it is popularly accepted and requires to 
be proved or disproved. Its importance is self-evident. 
The essential thing to be inquired into is the bacteriology 
of colds. I am endeavouring to get this point worked 
out for myself, and it is in the hope that some of your 
readers, greater adepts in modern research than myself, may 
assist in this matter that I pen these lines. 

Tam, Sirs, yours faithfully, 
Wigan, Jan, 21st, 1902. R. Prosser WHITE. 


A POINT FOR PUBLIC VACCINATORS. 
To the Editors of THe LaNcET. 


Sirs,—A short time back, on Jan: 2nd, lymph being 
urgently required, I sent a telegram to the National Vaccine 
Establishment and, knowing our applications for lymph by 
post were sent free to the same address, as O.H.M.8., I sent 
the telegram free as a test case. Two telegrams were sent 
in all, An application was made to me for payment which I 
refused, and I wrote a formal letter to the Post Oftice stating 
my reasons—viz., that my postal applications go free, as 
O.H.M.S., and that I didnot see, therefore, why telegrams 
should not go in the same way. I inclose the application. 
When the objection was put forward by them that I was not 
an officer with a salary entirely voted for in Parliament, I 
pointed out that a policeman can report a case of swine fever 
by free telegram to the Local Government Board, as 
O.H.M.S., and that I thought that a public vaccinator, 
finding small-pox in two towns near his district, should be 
able to apply by free telegram in a similar way for lymph. 

I consider the efforts of medical officers of health to stay 
small-pox, already scattered through many districts in 
England, ought to be helped as much as thoge of the police- 
man to prevent the spread of fever in a herd of swine. 
Though 1 am perfectly willing to pay the fgw pence for the 
telegrams I should like your opinion on the case,‘a& the 
anomaly is so peculiar that the medical officer of health’s 
applications must go by post as O.H.M.S., while the rural 
policeman can telegraph. I should like to hear hoy mau, 
public vaccinators received the same treatment that I Ive 
in their efforts to prevent a scourge from spreading. ‘Tbe 
Local Government Board agrees with the General Post Office 
in stopping its medical officers from obtainiag supplies of 
lymph quickly by telegram at a time of necessity and appre- 
hension in an infected district. 

Tam, Sirs, yours faithfully, - 
HEnRy T. WHITLING, M.B., B.S. Darb., 
M.R.C.S. Eng., L.R.C.P. Lond. 
Husband Bosworth, Rugby, Feb. 3rd, 1902. 


[Inctosuze.] 


General Post Office, London, Ist Febranry, 1902. 
81n,—WKth referenco to your letter of the 8th ultimo, I am directed 
by the Postmaster-General to inform you that the privilege of sending 
telegrams freo of charge as on Governinent eervice is confined to offcere 
of the Crown receiving salaries wholly provided for out of the anou 
Parliamentary votes. 

‘The matter has been referred to the Local Government Board who 
state, in reply, that the position occupied by you does not entitle you 
to send telegrams free of charge. 

In these cfroumstances I am toask vou to be so good as to affix stamps 
of the proper value to the inclosed forms, and to return them to 
office. Tam, Sir, your obedient servant, 

Dr. Whitling. 


©. G. Haxt (for Secretary). 
*,* We agree with our correspondent that it is at least a9 
important that a medical officer of health should be abie to 
take, without expense to himself, immediate steps to arrest 
an epidemic of small-pox as that a policeman should be able 
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to do the same in respect of swine fever. ‘Ihe law, however, 
is the law, and our correspondent, as far as he has tested 
it, has found it against him. We shall be pleased to hear 
what other public vaccinators may think of the position, as 
the law might be amended in response to a vigorous 
expression of opinion.—Ep. L. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editors of THE LANCET. 


Sirs,—Under the provisions of the will of the late Mr. 
France the Council of the Royal Medical Benevolent College 
will proceed to elect at their meeting on April 2nd eight 
aged and necessitous medica] practitioners to annuities of 
the value of £30. Particulars can be obtained from the 
secretary at the office of the College, 37, Soho-square, W. 

lan, Sirs, yours faithfully, 
C. Hotman, Treasurer. 

37, Soho-square, London, W., Feb. 3rd, 1902. 


THE EDINBURGH SCHEME FOR A 
PSYCHIATRIC CLINIQUE. 
To the Editors of THE LANCET. 


S1ps,—In your leading article on ‘‘ The Edinburgh Suheme 
for a Psychiatric Clinique” in THE LaNceET of Feb Ist, 
p. 318, you appear to bestow your unqualified blessing 
upon the Lordon County Council scheme for the estab- 
lishment of reception houses for the preliminary treatment 
of the insane. You apparently are unaware that each 
Poor-law district in London possesses one or more such 
reception houses in the shape of fully-equipped and up-to- 
date mental wards attached to the various infirmaries. The 
buildings belonging to the Lewisham Infirmary consist of a 
handsome separate block, accommodating 11 male and 11 
female patients, and fitted with all modern appliances. The 
system which upon my recommendation has been carried out 
by the local magistrates and guardians of the poor is to detain 
all cases of alleged lunacy in the mental block for a variable 
period before deciding upon their transfer to an asylum. 
The most gratifying results have attended our treatment. 
Out of 1382 cases treated during the past seven years 742 
have been discharged cured, 144 have died, 20 have been 
sent to imbecile establishments, and only 476 have been sent 
to asylums. The majority of the deaths were cases of senile 
dementia. y 

The objections to the London County Council scheme are 
many. Thechange will simply be from oneaathority to another, 
but it will involve the enormous expenditure associated with 
the building and staffing of at least four large institu- 
tions. I anticipate that the buildings alone would cost over 
£500 000. The expense of collecting the patients from the 
wide area feeding each reception house must be considered. 
There is also the hardship inflicted upon the relatives and 
friends of the patients by making them travel long dis- 
tances for the purposes of visiting, &c. ; but the strongest 
argument agaimst the proposed change is the stigma of 
“lunacy” which will rest upon the reputation of every 
patient who enters a reception house. Under existing 
arrangements no such stigma is attached, the patient has 
simply ‘‘gone into the infirmary,” a circumstance to which 
no disgrace is attached. There is an adage which asserts 
**that because the kittens were born in the oven it did not 
make them loaves of bread,” but it will be found that by 
whatever euphemistic title the reception houses may be 
called they will be lunatic asylums to the public, and it is 
only those whose work brings.them into contact with lunacy 
who cas appreciate the fearful stain left upon a bread-winner 
and his family by the circumstance that he has been ‘‘sent 
to an asylum.” In conclusion, I have no hesitation in 
asserting that the ‘‘early” mental cases are treated efficiently 
and thoroughly in the London infirmaries and that any 
change would be for the worse and not for the better. If 
there be a demand for the utilisation of these unfortunate 
cases for clinical study, the medical staff of the infirmaries 
is thoroughly capable of giving that instruction. Your 
statement that ‘‘the expense and moral cruelty of sending 
to an asylum those early cases which only required a few 
days’ care ...... led to the suggestion of receiving houses ” is 
incorrect, as for many years past the London county asylums 


have been quite full and it is rare to obtain a vacancy until 
the lapse ot a fortnight and often a month after application. 
Tam, Sirs, yours faithfully, 
F. 8. Toocoop, M.D. Lond., 
Medical Superintendent of the Lewisham Infirmary. 
Lewisham, Feb, 1st, 1902. 


*,* It was with a full knowledge of the existence of 
insane wards in workhouses and also of the treatment of 
patients in them that we advocated the system of ‘‘ reception 
houses.” The limited experience of those in charge of the 
‘reception house in the shape of an up-to-date mental 
ward” at the Lewisham Infirmary is confirmatory of the 
principle laid down. But before the workhouse wards, 
where the people of unsound mind are detained prior 
to being sent to asylums, can be considered as fully 
equipped and suitable for a psychiatric clinic a great deal 
would have to be done, as anyone who is fully cognisant 


of the present system ought to know. Our corre- 
spondent’s views as to the manner in which the 
public will estimate the receiving houses (we pro- 


posed the term ‘‘hospitals”) are not in accordance with 
the views of those who have had larger experience, and his 
assertion that ‘‘any change would be for the worse” is 
merely the record of an opinion which ought to receive a 
rude shock. Dr. Toogood: concludes his letter by flatly con- 
tradicting us, and on completely irrelevant grounds. If he 
had been familiar with the work and reports of the medical 
superintendents of asylums he would not have done so, that 
is, if he has any regard for the accuracy of what he writes.— 
Ep. L. 


THE DOSE AND LENGTH OF 1NCUBATION 
IN MEASLES AND VACCINATION. 
To the Editors of THE. LANOET. 


, S1rs,—The letter from Mr. Kingston Barton which appears 
in your issue of Feb. 1st, is so incoherent as to be difficult of 
understanding. A light, however, may be thrown on the 
latter half of it when we state that we declined absolutely to 
pay £5 that Mr. Kingston Barton demanded of us for want 
of success in vaccinations. 

We are, Sirs, yours faithfully, 
JENNER INSTITUTE FOR CALF LYMPH 
(James Douglas, Manager). 
Church-road, 8.W., Feb. 4th, 1902. 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


General Increase in the Plague Mortality.— Further Inorease 
in the Famine.—the Hanguon General Hospital.—Ihe 
New Director-General of the Indian Medical Service. 

Tux plague figures for India have again risen. The total 
this week is 9566 deaths, as against 8005 for last week. They 
were distributed as follows: Bombay Presidency, 4307, as 
against 3814; Bombay city, 206, as against 168; Madras 
Presidency, 501, as against 418; Punjab, 2348, as againet 
2049 ; Bengal, 443, as against 316; Calcutta, 22, as against 
28; North-West Provinces and Oudh, 665, as against 488 ; 
Mysore State, 791, as against 454; Hyderabad State, 49; 
Central India, 198 ; and Karachi city, 36. Poona city for 
some reason is left out, but I find trom local reports that 
over 300 deaths occurred in it for the week ending Jan. 
Sth. Kashmir State had 108 deaths. It will be seen 
that the epidemic is now more widely distributed 
than ever and that in the majority of provinces it is 
increasing steadily. The recrudescence in Bombay city is 
unmistakeable and Poona city is in the throes of another 
severe outbreak. There are also signs of development in 
Calcutta and the quarter of the city hitherto first affected is 
returning more cases. For the past year Karachi ‘city 
records 3700 cases of plague, with 2984 deaths—a case- 
mortality of 80 per cent. For 1901 up to the end of 
November last the official returns for the whole of India 
give 307,000 seizures and 233,000 deaths, and up to 
Dec. 14th Bengal had 90,000 seizures and 78,000 deaths, as 
compared with figures of less than half these for the previous 
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year. This shows the generally unrecognised increase of 
the epidemic during the past year. 

The famine figures have again largely increased, especially 
in the Bombay Presidency and in the Baroda State—the total 
numbers receiving relief being over 140,000. 

In consequence of the unsatisfactory state of the Rangoon 
General Hospital it is to be taken over from the municipality 
and placed under the control of the Government. 

The new Director-General of the Indian Medical Service is 
Colonel B. Franklin, I.M.8., C.I.E. The appointment is 
one for three years, and the new director has somewhat over 
two years’ service before he attains the age of 60 years. 

Jan. 11th. 


THE DESTRUCTOR NUISANCE AT 
TORQUAY. 
Gy our SPECIAL SANITARY COMMISSIONER. ) 
(Concluded from p. 836.) 


ATTEMPTED IMPROVEMENTS.—FAILURE OF THE CREMATOR 
SyYsTEM.—INTRODUCTION OF BAFFLING WALLS.—THE 
CHARACTER AND VALUE OF THE Dust Pro- 
DUCED.—THE ALTITUDE OF THE SURROUND- 

ING HILLs.—A VALUABLE EXPERIMENT. 

IN response to the earlier complaints made against the 
destructor, notably by the former Marychurch Urban District 
Council, the Torquay Town Council constructed, as already 
stated, a Jones’s patent coke cremator. The destructor 
consists of a square block of brickwork which is subdivided 
into four cells or furnaces. Underneath there is a 
passage which is large enough for a man to enter when 
stooping and which serves as a flue to draw off the products 
of combustion. This passage is prolonged outside and 
beyond the cells for a distance of about 35 feet when 
it reaches the base of the chimney. The part of the 
passage nearest to the cells is wider and forms a small 
chamber. It was in this chamber, close to, but outside, the 
destructor, that the cremator was placed. It consisted of a 
grid on which coke was burnt, and it was anticipated that 
the products of combustion when deflected on to the live 
coke would be further consumed and thus rendered innocuous. 
At Ealing and elsewhere it had been found that the vapours 
given off during the first stage of burning the refuse and the 
escape of fine dust caused a nuisance. When fresh refuse was 
shovelled into the cells and for some time afterwards the tem- 
perature was so lowered that the combustion was not perfect. 
Therefore, and in view of meeting such defects, a cremator, 
consisting of a reverberatory arch with rings of fire-brick so 
placed as to deflect the gases on to the top of a red-hot 
mass of fire, was invented and is generally placed outside 
the destructor. Dr. Stevenson Macadam, Ph.D., F.T.C., has, 
however, described these cremators as an admission of the 
inefficiency of the destructor proper and as a mere white- 
washing of an imperfect machine. Unfortunately, the 
cremator at Torquay did not fulfil even this function. The 
complaints continued in spite of the cremator, and recently 
the town council sought the advice of an expert. Members 
of the town council expressed to me their desire to carry out 
the advice of competent experts, though they were not 
willing to incur expense in order to apply suggestions made 
by amateurs who had no technical knowledge of the 
question. 

The result of the expert advice recently obtained has been 
the adoption of modifications which constitute a complete 
revolution of the system formerly applied. The temperature 
of the products of combustion as they left the cells was 
increased by being deflected and thrown upon a red-hot coke 
fire. Further, the heat of this cremator fire acted asa 
powerful attractive force, drawing the products of combustion 
more rapidly out of the cells and, therefore, increasing the 
velocity of the draught towards and up the chimney. 
Under these circumstances particles of grit which might 
otherwise have dropped to the ground were hurled up the 
chimney and distributed by the wind over the surrounding 
country. The method now adopted is the exact reverse of 
this process. The cremator has been removed. There is no 
longer a: fire outside the destructor to draw away more 
rapidly the products of combustion. On the contrary, a 
chamber has been built containing several baffling walls. 
As the products of combustion leave the destructor they 


enter this chamber and strike against a wall which faces 
them. They have to travel along this wall till they reach 
its furthest extremity and here is an opening which 
enables them to -go forward a distance of two or three 
feet, when they are again obstructed by another wall. 
Travelling down the whole length of this second wall 
they are only able to progress a little further, when 
they attain the nearer end, and here a second aperture lets 
them through, to be, however, again checked by a third 
wall. It is only by travelling up and down several such 
walls that the products of combustion, after pursuing this 
zigzag course, at last reach a straight flue which conducts 
them to the bottom of the upright chimney shaft; therefore, 
the velocity of the draft, instead of being increased by the 
heat of the burning coke of a cremator, is checked by this 
obstruction. The temperature of the products of combustion, 
instead of being augmented by a cremator fire, is lowered by 
the baffling walls. There is, in any case, one advantage 
that must accrue from this system—the amount of grit 
reaching the chimney will be considerably reduced. A large 
quantity of this grit will be collected between these baffling 
walls. But it will easily be understood that the adoption of 
such contradictory methods must shake the confidence of the 
public in the ability of the town council to solve the difficult 
problem at issue. First, the council denies that there is a 
nuisance, then it admits its existence by constructing a 
cremator which it declares will definitely remove all cause 
of complaints. The complaints, however, continue, and, as 
in the first instance, the council strives to prove that they 
are unfounded, but nevertheless tacitly admits that they 
are justified by attempting yet another alteration. Then, as 
a further contradiction, this alteration is precisely in the 
reverse sense to the one first attempted. Instead of, as at 
first, increasing the velocity and the temperature of the pro- 
ducts of combustion it lowers the temperature and decreases 
the velocity at which they travel from the destructor to the 
chimney. This lowering of the temperature of the products 
of combustion after they have left the destructor will do no 
harm if that temperature is well maintained within the 
destructor. The introduction of steam-jets may help to bring 
about this desirable results, 

When I was at Torquay these alterations were being 
effected. The chamber with the baffling walls was in course 
of construction and, of course, the destractor was not in use. 
Consequently I was able to go inside and to visit the flues. 
The total absence of soot in the{flues showed that the combus- 
tion, if not perfect, was in any case far advanced. There 
was a great quantity of grit laying about that seemed like fine 
sand. Indeed, it was mainly silicious in its nature, though 
iron and other minerals enter into its composition. The 
result is a dust like emery powder which is so hard that it 
scratches glass. Viewed under the microscope this grit has 
a terrifying aspect. Some of the particles have the shape of 
Turkish scimitars. One of them had a bar at the broader 
end forming the cross-guard of the sword pummel. If 
such a sharp and jagged particle entered the eye it would 
produce extreme irritation and no amount of tears could 
dissolve this hard silicious substance. How far the in- 
habitants of Torquay have suffered from this destructor 
dust Iam unable to say. Only one case was mentioned to 
me of a person who worked near the destructor and suffered 
acutely from inflammation of the eye which careful treat- 
ment failed to cure. But the patient did recover when he 
gave up his work and avoided the neighbourhood of the 
destructor. This, however, may have been a coincidence, 
and one such case is not sufficient evidence. It is, however, 
satisfactory to know that the amount of this dangerous dust 
thrown out from the destructor chimney will be considerably 
reduced by the baffling walls. Even if the dust does no 
harm, its collection in the baffling chamber will do some 
good, for it can be sold for 11s. a ton. 

It would seem as if little or nothing more can be done 
than what is now attempted to make the destructor 
work so perfectly that there shall be no nuisance. If 
this fails, then apparently one of the three following pro- 
posals must be adopted. The most radical would be to 
remove the destructor altogether from its present site. The 
second solution would be to carry the flue up to the top of 
one of the surrounding hills and there rebuild the chimney. 
The third consists of simply increasing the height of the 
present chimney. The first course would involve an outlay 
of from £5000 to £7000; but the existing buildings would 
not be altogether lost, as they might be utilised for a much- 
needed new electric-light generating station. For the 
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side, where the photograph was taken, are covered with 
houses. The six-inch ordnance map does not give the 
level of the precise spot where the destructor has been 
built, but cloge to it there is a level of 123 and another of 
146 feet aboye the sea. Probably the destructor itself stands 
on ground about 135 feet above the sea level. Slightly to 
the north-east and not quite half a mile away there is a level 
on Windmill Hill put down at 300 feet, and somewhat nearer, 
but a little to the east, there is Daison Hill, which is also 300 
feet high. Adding 150 feet for the height of the chimney to 
the level on which the destructor is built, the discharge of 
the fumes probably takes place at an altitude of 285 
feet—that is, some 10 or 15 feet below the level of the 
hill plateaux behind, but to this the height of the trees may 
be added. To the north-west of the destructor the houses 
and villas near St. Mary’s Church and the Roman Catholic 
church and convent are on altitudes set down in the ordnance 
map at 305 feet, 309 feet, and 300 feet above the sea level, 
and therefore they are all above the top of the destructor 
chimney. The villa districts to the south and south-west of 
the destructor, Shirburn-road, Thurlow-road, &c., are 200 
feet above the sea level. To reach this district the wind 
must come over the hills shown in the illustration, by which 
it is deflected downwards, bringing the fumes straight upon 
the houses that are a little below the top of the chimney. 
The distance from the summit of the northerly to the 
southerly hills is considerably less than a mile and the 
destructor is built in the hollow about half way between the 
two ranges. It would be impossible to find a better site, if 
the object were to test the effects of destructor fumes when 
thrown direct upon inhabited dwellings. These fumes, 
I am informed, contain ‘effluvia due to the presence 


of oils belonging to the parafiin group. These "are 
probably produced by the breaking-up of animal and 
vegetable matter in the complicated series of action and 


reaction going on in the furnace. Impure paraffins were 
found in the flue of the destructor, and if imperfectly burnt 
they would occasion the smell described as that of a tallow 
candle. A dirty paraffin lamp burning oil of a very inferior 
quality would, technically spcaking, have been a more correct 
description. ‘The presence of carbonaceous matter in the 
dust would be due to the imperfect combustion of the oil. 
One analysis of the dust collected in the flue sets down the 
percentage of carbon at 12-80. The large quantities of 
silica, lime, iron, potash, &c., contained in this dust or grit 
would account for the irritation of the throat which has been 
the subject of so many complaints. It is to be hoped that 
the action of the bafiling walls will reduce the prevalence 
of these symptoms. The placing of a destructor at the 
bottom of @ basin, with houses built on the greater portion 
of the rim that surrounds the basin and the chimney barely 
reaching to the height of this rim, provides an excellent 
opportanity of testing whether the combustion is perfect and 
the fumes innocuous, So far it is safe to infer that this 
desirable result has not been attained. As yet it is too soon 
to say whether the alterations recently made will prove that 
the destructor can be rendered absolutely perfect. In any case 
it is a risky experiment, but as it has been undertaken it is 
for those interested in the problem at issue not to miss such 
an unparalleled opportunity of studying under the most 
propitious circumstances this very important problem. ‘The 
town of Torquay will have rendered great service in helping 
to decide the question, and those who have suffered during 
the course of these experiments will have at least the con- 
solation of having contributed to solve a scientific problem 
in which all towns and large communities are deeply 
interested, 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


The Royal Infirmary : Annual Meeting. 

At the recent annual meeting of the friends of the 
Liverpool Royal Infirmary Sir William Banks announced 
that an important addition was in course of being made 
to the hospital The new Royal Infirmary had now 
been in use for 11 years or more, and so soundly had it 
been constructed that it had not been found necessary to 
replace a brick or a beam. The committee at the time of 
building had been reproached with extravagance regarding 
the expensive manner in which the walls, floors, and ceilings 
of the wards had been constructed, inasmuch as they were 


impervious to all septic influences and beautiful to the eye. 
But in the end the policy of ‘‘ thorough " had been justified. 
Nothing could exceed the healthiness of the building, 
while its cheerful interior made it a genuine pleasure 
to work in it. In one point only had it fallen be- 
hind. The whole structure and apparatus of surgical 
operating theatres had altered since the infirmary was built, 
and new apparatus for sterilising dressings and fluids had 
been introduced. The large theatre had been constructed on 
the best model of the day, some 11 years ago, but it had 
now become old-fashioned, even in that short space of time. 
Agenerous friend of the institution was now building, in 
place of that theatre, two new ones which would be equipped 
with the most recent improvements. These two theatres, 
with a small one now in use, would allow each surgeon & 
theatre for his own use—an advantage not possessed by 
many hospitals. The treasurer reported that the expenditure 
for the year was nearly £15,000, whilst the income was under 
£12,000. The hospital debt stood at £3612, or £780 more than 
in the previous year, and it would have been considerably 
Jarger but for the ex-lord mayor’s century fund contribution. 
353 more patients had received treatment than in 1900. One 
bed had beer endowed in memory of the late Mr. James 
Harrison (a former member of the committee) by his family. 
‘There were now nine endowed beds in the hospital. Mr. 
Arthur Earle, the retiring president, announced his donation 
of 200 guineas to the charity. Two changes had taken place 
on the medical staff. Dr. T. R. Bradshaw had succeeded 
Dr. ‘f. R. Glynn as honorary physician and Dr. R. J. M. 
Buchanan had become honorary assistant physician in Dr. 
Bradshaw’s place. 


Unsatisfactory Sanitary Condition of the Infirmary for 
Children. 


The fiftieth annual report of the committee of the 
Liverpool Infirmary for Children deals with the unsatis- 
factory sanitary ‘condition of the building. In spite 
of the care exercised by the medical staff and the prompt 
removal of any infectious case upon discovery, together 
with the temporary closing of some of the wards, still the 
hospital has not been free from outbreaks of scarlet fever and 
diphtheria during the year 1901. The general health of the 
staff also has been unsatisfactory. There has been much 
sickness among the nurses and serious cases of illness have 
occurred among the resident medical staff. The conclusions 
drawn from these regrettable occurrences by the committee 
and the medical staff were that nothing short of a new 
separate out-patient building and the entire rebuilding 
‘of the infirmary itself would enable them to carry on the 
work of the charity. They roughly estimated the cost of 
rebuilding at £50,000, and issued an appeal to the citizens 
for funds towards that object. ‘The treasurer reports that 
£18,700 have already been promised in mse to the 
appeal, which has enabled them to proceed with the erection 
of the new out-patient building opposite the infirmary in 
Mulberry-street. It is the unanimous opinion of all interested 
that the present site is the best possible for the erection 
of a new hospital, being very central and abutting upon & 
large public recteation ground belonging to the corporation 
which can never be built upon, while in front there is a large 
open space. The site is high, with a good fall for drains, 
whilst the foundations are of sandstone. During the year 
there were 913 in-patients and 13,572 out-patients, involving 
53,611 attendances. 


_Snall-pow in Liverpool. 
At the meeting of the Health Committee held on Jan. 23rd 
Dr. E. W. Hope, the medical officer of health, reported that 
there were 18 patients suffering from small-pox under treat- 
ment in the city hospitals. Most of them were cattlemen 
who had arrived from the United States, But they also 
included one person from London and another who had 
crossed Europe and had developed the disease after arrival 
in Liverpool. At the meeting of the Health Committee held 
on Jan. 30th Dr. Hope reported that eight cases 
been notified during the week ending Jan. as 
against three cases in the previous week, and that 17 
patients were under treatment in the city hospitals. No 
deaths had occurred. Three fresh cases were reported on 
Feb. 4th. The patients in these cases had been in contact 
with the batch of cattle-men who brought the disease into 
Liverpool a fortnight ago. As the new cases are traced to 
the original source the slight increase is not so alarming 3 
if a fresh source of contamination had been discovered. 
A discussion took place at the last meeting of the Health 
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Committee in reference to the conscience clause of the 
Vaccination Act, 1898. A motion was proposed and seconded 
in the following terms :— 

That. it be recommended to the council that a petition be presented 
to Parliament. praying for the repeal of Section 2 of the Vaccination 
Act, 1898, which exempts from penalty any parent or person who con- 
ecientiously believes that vaccination would be prejudicial to the child 
on the ground that such exemption is a source of danger to the public 

ealth. 

The motion was withdrawn on the understanding that Dr. 
Hope would submit to the next meeting of the committee 
his suggestions for the amendment of clauses of the Act. 
It is very satisfactory to note that in Liverpool revaccina- 
tions are very general and quite spontaneous, 

Feb. 4th. 


WALES AND WESTERN COUNTIES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Nerport and Monmouthshire Hospital. 

THE directors of the Newport and Monmouthshire Hos- 
pital have nearly always succeeded in providing a sufticient 
income to meet their expenditure, and in their report for the 
year 1901 they state that although it was at first feared that 
there would be an adverse balance of £165 the committee of 
the workmen’s fund forwarded a contribution of £175, 
although over £1000 had been subscribed from the same 
source. If the Cardiff workmen were as generous as their 
fellows in Newport have shown themselves to be the 
finances of the Cardiff Infirmary would at once be placed 
upon a satisfactory footing. Indeed, the workmen's con- 

“tributions in Newport compare very favourably with those 
in much larger towns, such as Birmingham or Manchester. 
Although all the wards in the Newport Hospital are furnished 
only 56 of the 84 beds are at present in use, but when a 
sufficient income is assured the unoccupied wards will be 
utilised. Since the beginning of August, when the new 
building was opened, the visiting of patients at their own 
houses has been discontinued. At the annual meeting of the 
subscribers to the hospital held on Jan. 31st Mr. VU. E. B. 
Marsh, senior honorary surgeon, sugested that a railway 
ambulance should be kept in readiness to be sent to any 
part of the county, and £50 were at once subscribed towards 
its cost. 

Prevention of Tuberculosis. 

The executive committee of the South Wales and Mon- 
moutbshire Branch of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
has resolved to ask the local authorities within the area of 
the branch to adopt by-laws prohibiting, under a penalty, 
the practice of spitting upon the floors of public rooms and 
vehicles. ‘The committee numbers amongst its members, not 
only the town clerk of Cardiff, but all the principal medical 
officers of health in the district ; it is to be presumed there- 
fore that such by-laws would not be ultra vires. A 
suggestion has been made that the convalescent home at 
Porthcawl, the only institution of the kind in South Wales, 
should be utilised all the year round for the treatment of 
cases of tuberculosis of the joints and spine. 

Small-por, 

Two cases of small-pox have been reported in Merthyr 
where there is excellent isolatien accommodation, the 
district council possessing two hospitals in different parts 
of the town, and one of these with 34 beds is now being used 
exclusively for small-pox patients.—There are three cases of 
small-pox at Swansea, the patients being a man and two 
children. —A case has also occurred in the Hay Rural District 
on the borders of Brecknockshire. ‘The patient in this 
instance was a young woman who had been visiting in 
London.—In the Herefordshire rural districts it has been 
decided to add chicken-pox to the scheduled list of notifiable 
diseases and to give public notice of the obligation resting 
upon householders to notify to the medical ofticer of health 
the existence of any cases of infectious disease in their 
houses. 

Shepton Mallet District Hospital. 

The annual report of the Shepton Mallet District Hospital, 
which was established in 1869 and has accommodation for 
20 patients, states that the expenditure during 1901 was 
£395 and that 110 out-patients and 112 in-patients were 
treated. The average stay in hospital of each in-patient was 
18 days ; it is evicea‘ therefore that the institution is worked 
economically 


Bristol Workhouses. 


Mr. R. H. Norgate, resident medical officer of the 
Stapleton Workhouse, reports that during 1901 there were 
treated in the infirmary or imbecile wards 664 patients, 
equal to 34 per cent. of the total number of persons admitted 
to the workhouse, and that there were 209 deaths. At the 
Eastville Workhouse, where Mr. F. C. Morgan is resident 
medical officer, there were 238 deaths during the year among 
the 740 patients admitted to the infirmary. 


Cost of Asylum Patients. 

It has been found necessary recently to raise the charge 
made to boards of guardians for the care of pauper lunatics 
in the Herefordshire County Asylum to 12s, per head weekly. 
In 1896 the charge was 9s., and the various boards of 
guardians in the county are very much exercised as to the 
cause of this increased cost. The Board of Guardians for 
Hereford, the largest union in the county, has had presented 
to it a statement giving the weekly cost of maintenance 
in 10 other asylums, from which it appears that at Worcester 
it is 7s. 7d. per head, at Abergavenny (Monmouthshire) 
8s. 2d., at Northampton 8s. 6//., at Gloucester 88. 87., 
at Oxford 8s. 9d., at Somerset 9s. 4d., at Salop 9s. 6d., 
at Wiltshire 9s. 1ld., at Birmingham 10s., and at Statford- 
shire 10%. 6d. In estimating the value of these figures 
for comparative purposes it must be borne in mind that 
only one asylum (Oxford) is of the same size as that at 
Hereford, where there is only accommodation for 500 
patients, whereas in the asylums of Worcestershire, Mon- 
mouthshire, and Gloucestershire more than double this 
number of patients can be received. One cause of the 
increased cost at Hereford may possibly be put down to an 
outbreak of scarlet fever which recently occurred, involving 
the isolation of about a dozen attendants and several patients, 
and in connexion with which the asylum committee was not 
altogether free from blame in not having provided adequate 
isolation accommodation in spite of the repeated recom- 
mendations to do so by the medical superintendent (Mr. C. 8. 
Morrison) and by the Commissivners in Lunacy. 

Appointment of a Female House Surgeon. 

At the annual meeting of the subscribers of the Tiverton 
(Devon) Infirmary held on Jan. 29th the honorary secretary 
stated that Miss Elizabeth McElney, M.B., Ch.B, Edin., had 
been appointed house surgeon. He added that in May, June, 
and October, 1900, and in January, 1901, the committec 
advertised for several weeks in the medical journals for a 
resident house surgeon at a salary of £80 per annum. In 
answer to the first advertisement no application was received ; 
in answer to the second there was one—from a lady; in 
answer to the third there were three—all from ladies ; and 
in answer to the fourth there were seven—four from gentle- 
men and three from ladies. ‘Che committee epboined each 
gentleman in turn and each cither declined to take the 
appointment or agreed to do so and failed to carry out his 
agreement, except the last who arrived and was discharged 
on the following day. The committee having been without 
any house surgeon for some months eventually appointed a 
lady to the post. 

Royal United Hospital, Bath. 

The annual meeting of the subscribers to this institution 
was held on Jan. 29th under the presidency of the Mayor of 
Bath. The medical report stated that 1239 in-patients had 
been admitted during 1901, as against 1384 in 1900. The out- 
patients numbered 7994, a decrease of 614 compared with the 
previous year. The financial statement showed that the total 
income amounted to £5670, including £1139 from workmen's 
contributions. Financially the year had been much better 
than its predecessors, but there still remained an adverse 
balance of £3374, although £1780 worth of stock had been 
sold out. The committee made an urgent appeal for more 
funds and added that unless the income was greatly 
augmented some of the wards would have to be closed. 

Feb, 3rd. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Ths Morison Lectures. 

HE second Morison lecture of the present series was 
delivered by Dr. George A. Gibson on Jan. 22nd in the hall 
of the Royal College of Physicians of Edinburgh. The 
subject of the lecture was ‘*The Pathegeny and Pathology 
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of Sensory Affections of the Heart.” Under this head the 
lecturer described the afferent and efferent nerve con- 
nexions of the heart and the conditions which bring 
about the conduction of painful impressions from the 
heart to the nerve-centres, concluding with a description 
of the areas of referred pain in connexion with cardiac 
disease. The third and last lecture of the series was 
delivered on Jan. 24th, the subject being ‘‘The Therapeutics 
of Sensory Disorders of the Heart.” In this lecture Dr. 
Gibson discussed the various measures and remedial agents 
which had at different periods been brought forward for the 
relief of cardiac pain. He showed that treatment was 
applied in two directions—(1) the alleviation of the 
paroxysm and (2) the prevention of its recurrence, both 
being determined by the nature of the underlying patho- 
logical condition. 

Edinburgh Royal Infirmary: Appointment of Pathologist. 

Owing to the appointment of Dr. D. A. Welsh as professor 
of pathology in Sydney, the post of superintendent pathologist 
to the Edinburgh Royal Infirmary fell vacant. ‘lhe managers 
at their meeting on Feb. 3rd appointed Dr. ‘Theodore 
Shennan, the senior assistant pathologist, to the vacant post. 
Dr. Shennan is a graduate of Edinburgh University and 
a Fellow of the Royal College of Surgeons of Edin- 
burgh. He has been a teacher of pathology in the 
Edinburgh Extra-mural School for a number of years and 
at present holds that position in Surgeons’ Hall. He formerly 
held the post of pathologist to Leith Hospital, and for a 
number of years he has acted as pathologist to the Royal 
Hospital for Sick Children. He is spoken of very favourably 
by those who have come most closely in contact with him 
in his work, and it is generally felt that the appointment 
ought to prove eminently satisfactory. Owing to the amount 
of time demanded of the superintendent pathologist in the 
discharge of his duties he resigns his post at the Children’s 
Hospital and also his post as curator of the museum of the 
Royal College of reons of Edinburgh. It is understood 
that the new superintendent pathologist will be allowed to 
do alimited amount of independent teaching in the extra- 
mural school. 

Professor E. A. Schifer on the Structure af the Liver. 

At a meeting of the Royal Society of Edinburgh held on 
Feb. 3rd Professor Schiifer of Edinburgh University read a 
paper on the Existence within the Liver-cells of Channels 
which can be Directly Injected from the Blood-vessels. 
He drew attention to papers written by Professor Brow: 
giving the results of observations on the liver-cells, in 
which he concluded that in addition to the presence of 
intracellular biliary excretory channels there were also 
special afferent nutritive channels in the liver-cells. Pro- 
fessor Schiifer offered objective proof of this contention. He 
had found specimens in the Edinburgh University physio- 
logical laboratory of injected liver from the rabbit which 
clearly showed the intracellular nutritive canaliculi. On 
looking further into the matter he found specimens which had 
been left to the University by the late Professor Rutherford, 
some ef which were apparently of this same rabbit's liver, 
while others purported to be from the liver of the cat. Some 
of these were labeled, ‘‘ Shows injection within liver-cell,” and 
one of them bore the date 1886. Professor Schiifer wrote 
to Professor E. W. W. Carlier of Birmingham, who at the 
date indicated was assistant to Professor Rutherford, to find 
out whether he could furnish any information with regard 
to the specimens. Professor Carlier wrote in reply that the 
specimens were injected by Simpson under his direction 
and used for class purposes, and that he had first noted 
the canals and had shown them to Professor Rutherford, 
who, however, would not allow him to publish a note of 
them. Whatever might have been Professor Rutherford’s 
reason in so acting it was a matter for regret that the fact 
of the existence of intracellular canals in direct communica- 
tion with blood-vessels should not have been made public. 
It was impossible to overlook the importance of the existence 
within the cells of any organ of vascular canals too narrow 
to admit blood corpuscles but doubtless capable of conveying 
the fluid portion of the blood directly. to the cell protoplasm. 

Small-pox in Glasgow. 

The number of patients in hospital in Glasgow is 48. 
During the last two days six new cases have been admitted 
and six patients have been discharged. 

University College, Dundee. 
At a meeting of the Court of St. Andrews University on 


Feb. 2nd Principal J. Yule Mackay intimated that Sir W. 
Ogilvy Dalgleish had promised to contribute £5000 towards 
the completion of the conjoint medical school in Dundee, 
and the court unanimously resolved to express its appre- 
ciation of the great generosity which had prompted the 
donation and of the wisdom shown in the selection of 
the object to which it was to be applied. ‘he plans 
for the new school have now been finally approved, 
and the work of building is to commence at an 
early date.—The following appointments to examinerships 
in the University of St. Andrews are announced :— 
Chemistry, Mr. H. Mackenzie, Jenner Institute of Medicine, 
London; physiology, Dr. William Snodgrass ; pathology, 
Dr. T. Shennan.—Dr. W. Barrie Dow has been elected to 
represent the University at the Fourteenth International 
Congress of Medicine to be held at Madrid in April, 1903. 
Aberdeen Sick Children's Hospital. 

One of the most interesting gifts presented to Miss 
Lumsden on the occasion of her retiring from the post of 
honorary superintendent of the Sick Children's Hospital is 
that from the past and present .members of the medical staff. 
It consists of an antique bureau and on the desk is the 
inscription :—‘t Presented to Miss K. M. Lumsden, by past 
and present members of the medical staff of the Royal 
Aberdcen Hospital for Sick Children, on the occasion of her 
retiring from the post of honorary superintendent of the 
hospital after 16 years’ service. 31st. Jan., 1901. The gift 
was accompanied by a signed letter of appreciation from al} 
the members of the staff. 


Aberdeen University Senatus, 

A mecting of the Senatus was held at King’s College on 
Feb. 1st. It was intimated that the late Surgeon-General 
Robert Harvey, C.B., D.8.0., Director-General of the Indian 
ical Service, who died at Simla in December, had 
bequeathed a legacy of £5000 to the University of Aberdeen, 
to be disposed of at the absolute discretion of the Senatus 
for the purposes of the University. The bequest, however, is 
not payable until the expiry of certain life interests. 

Feb, 4th, 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


National Assoviution for the Prevention of Tuberculosis, 

Art the last meeting of the Executive Committee of the 
Dublin Branch of the National Association for the Pre- 
vention of Consumption and other Forms of ‘Tubercul 


held at the Royal College of Physicians of Ireland, Sir 
John W. Moore being in the chair, the honorary 
secretary was directed to draw the attention of the 


Public Health Committee to the fact that the system of 
voluntary notification of tuberculosis at present in force in 
Dublin has been found to be practically inoperative : that, 
moreover, the early recognition of the ¢ e can only with 
certainty be effected by a microscopical examination from 
which the poorer classes of patients are now practically de- 
barred ; and that the remedy which has worked so =uc fully 
in New York and which has been adopted in nearly every 
important town in England and Scotland, as well as on 
the continent of Eurcpe, should be put in practice here— 
viz., the establishment of*a municipal bacteriological labora- 
tory, not necessarily at any very great expense, where a 
competent bacteriologist. could make the microscopical dia- 
gnosis of the specimens of sputum, &c., sent in by the 
dispensary medical otticers and other medical practitioners 
who work among the poor. ‘he information as to the 
presence or absence of the specific germ could be sent to the 
medicai man within 24 hours free of all cost to the patient. 
There was a long discussion and other suggestions were 
offered to the Public Health Commitee. 
Royal University of Ircland. 

As a result of some extraordinary mistake. or over- 
sight, five of the senators of the Royal University elected 
by convocation to represent the graduates have become 
disfranchised. ‘They were last elected on Jan. 17th, 1899, 
and they should have been apprised of the fact that their re- 
election must take place on Jan. 17th. No notice, was, how- 
ever, taken of the matter, no arrangements were made, and, 


as a result, Sir William Thomson, M.D. (Dublin), His 
| Honour Judge Shaw, LL.D. (Dublin), Rev. Professor Leston, 
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Edward Anning, M.A. (Dublin), have for the time no locus 
standi on the Senate, and there is now only one senator, the 
<lirect representative of the graduates (Dr. J. W. Browne). 
It is extremely unfortunate that this should have occurred at 
present, as on Saturday last (Feb. lst) important matters 
relative to extern examiners came before the medical 
committee, of which Sir William Thomson and Professor 
Sinclair were members, and the further consideration of the 
subject is to be brought before the Senate on Feb. 7th. 


Diphtheria at Howth and Baldoyle. 

At the last meeting of the North Dublin Rural District 
Council held on Jan, 29th the Local Government Board for- 
warded a report which they had received from Mr. D. Edgar 
Flinn, medical inspector, in reference to the continued 
prevalence of diphtheria in Howth and Baldoyle. It has 
been decided to close the schools in both of these districts 
and to adopt various other measures in order to insure the 
stamping out of the disease. 

The Belfast Hospital for Sick Children. 

It was reported at the annual mecting of the Belfast 
Hospital for Sick Children, held on Jan. 31st, that during 
the year 1901 there were treated in the wards of the institu- 
tion 684 children, an increase over the previous year of 111. 
Of these 404 were medical, 269 surgical, and 11 eye and ear 
cases. 28 deaths occurred—22 in the medical and six in the 
surgical ward. 272 operations were performed. In the out- 
patient department 5855 cases—3002 medical, 1153 surgical, 
1071 eye and ear, and 629 dental—were treated. 187 
children were received into the Convalescent Home. During 
ar Dr. R. Steen resigned his position as assistant 
ysician, and Dr. R. M. Beatty was appointed in his place. 
A large class of senior students is as usual attending the 
hospital cliniques. ‘he staff is most anxious, owing to the 
increase of intern patients--on many occasions children 
having had to be refused admission to the hospital, especially 
to the surgical ward, on account of every bed being tilled— 
that the hospital should be enlarged by an addition being 
mare tu each of the wards, but the board of management has 
for the time being, owing to the state of the finances, thought 
it wiser to postpone the matter. The average expenditure 
per patient per day is 74d. The total average cost per Led 
occupied is £44 10s., which sum is inclusive of expenditure 
in the extern department. Greatly to the regret of the stat! 
Dr. J. McCaw has been obliged, owing to pressure of work, 
to resign his position as secretary to the staff, a position which 
he has occupied to the entire satisfaction of his colleagues for 
the past 10 years, and Dr. R. R. L. Leathem has been appointed 
in his place. 


Health of Belfast. 

From the report presented by the medical superintendent 
officer of health to the City Corporation of Belfast on Feb. 2nd 
at the monthly meeting it appears that Belfast is at present 
in a very healthy condition. Between Dec. 15th, 1901, and 
Jan. 18th, 1902, 242 cases of zymotic disease have been 
notified—viz., 69 cases of typhoid fever, 52 of simple 
continued fever, 41 of diphtheria, 38 of erysipelas, 21 
of scarlet fever, 16 of, membranous croup, and 5 of 
puerperal fever. In the five weeks ended Jan. 18th, 974 
births were registered in Belfast and 688 deaths, making 
a natural increase of 286. There were 44 deaths from 
zymotic disease, 103 from phthisis, and 184 from diseases of 
the respiratory organs. The annual death-rate from all 
causes was 20-2, that for children under one year old 3:9, 
and that for those of 60 years and upwards 3:7 per 1000 of the 
population. The health of the city of Belfast shows a con- 
tinued improvement, more especially in the number of cases 
of zymotic disease notified, as well as in the deaths therefrom, 
which have fallen from 2°65 for last month to 1:3 per 1000. 
The deaths from diphtheria and whooping-cough are fewer. 
So far no case of small-pox has yet appeared in Belfast, not- 
withstanding the very close and constant communication 
with various parts of England, where the disease is prevailing 
—London, Liverpool, &c.—as well as with Glasgow. The 
weather has of late been extremely cold, with a sharp, 
biting east wind. 

Feb. 4th. 


THE Deatwace or Truro.—At a meeting of the 
Truro Corporation, held on Jan. 20th, it’ was decided to 
submit to the Local Government Board a scheme for the 
drainage of the city, and to apply for sanction to borrow 
£21,000 for the purpose. 


PARIS. 
(From OUR OWN CORRESPONDENT. ) 


The Predisposition to Tuberculosis. 

M. Albert Robin and M. Binet have shown upon previous 
occasions that 92 per cent. of patients suffering from pul- 
monary tuberculosis exhibit a very marked increase in 
their production of carbonic acid, and they now claim 
to be able to utilise this fact as a means to an carly 
diagnosis of tuberculosis, and, moreover, to be able to 
say when a person is predisposed to infection by the 
bacillus of Koch. They communicated the results of their 
researches to the Academy of Medicine at the meeting 
held on Jan. 2lst as follows. Among the descendants 
of tuberculous persons M. Robin noted in 60 per cent. of 
cases an increased consumption of oxygen which revealed 
the personal predisposition of the patients to tuber- 
culosis. Instead of 5°5, the figure which represents the 
normal coctlicient of the consumption of oxygen, the figure 
rose to 6'5, or 8 or even 10. In young pcople who were run 
down owing to excesses, or in those who were ina state of 
profound depression from various disappointments the co- 
eflicient was 8. In alcoholic patients the figure ran up even 
to above 10. M. Robin and M. Binet thought that they 
might apply these facts to therapeutics, and with the idea of 
discovering therapeutic agents capable of modifying the soil 
in which the tubercle bacillus would grow (they considered 
it impossible to act on the bacillus itself) they experimented 
with some 40 agents commonly used in tuberculosis with a 
view to investigate their powers as regards the fixation of 
oxygen in the tissues. For the present they have selected 
four, the eflicacy of which has been known for some time. 
These agents administered to a healthy man have a 
remarkable effect in diminishing his power of fixing oxygen 
in his tissues. In a word, they retard tivsue change 
and make the body into the exactly opposite condition to 
that which is most favourable for the growth of the tuber- 
culosis bacillus. The therapeutic agents are cod-liver oil, 
arseniteof potassium, cacodylate of sodium (these two must 
only be used in normal doses,‘ otherwise they increase tissue 
change), and rest in the horizontal position. Cold air is good 
provided that the body be kept warm ; a heated air is bad, 
especially if the body be at the same time chilled. Life at 
high altitudes has ‘a variable action according to the 
persoual peculiarities of the patient, and the respiratory 
exchange ought to be studied in a patient at various altitudes 
in order to find that at which he does best. The same varia- 
tions hold good for a marine climate. In the course of his 
observations M. Robin has seen young people in a very 
feeble and critical state in whom the respiratory coeflicient 
had reached 8, but where by the use of rest and of cacody- 
late of sodium it came down to the normal figure of 5:5. 
A respiratory coefficient of 5°5 shows a condition of body 
inimical to the growth of the tuberculosis bacillus. 


Fracture of the Forearm from Starting a Motor-car. 

At the meeting of the Academy of Sciences held on 
Jan. 13th M. Sorel reported some cases of fracture of the 
forearm caused by starting a motor-car differing from those 
previously reported, which were cases of indirect fracture of 
the lower end of the radius by rupture of the anterior carpal 
ligament. In the case reported by M. Sorel there was a 
direct fracture at the junction of the lower and middle third 
of the radius owing to the blow of the crank handle on the 
external anterior face of the forearm, while at the same time 
the hand was forcibly extended. Contemporaneously the 
styloid process of the ulna was torn off. ‘There was thus a 
direct fracture of the radial diaphysis and an indirect 
fracture of the lower ulnar epiphysis. There was no obvious 
deformity of the forearm as the shaft of the ulna, which was 
intact, served as a splint to the radius. 

Obituary. 

Dr. Ballay, Governor-General of French West Africa, has 
just died from diabetes, a disease from which he had been 
suffering for some time past. He was born in 1847 and 
commenced professional life as assistant surgeon in the 
navy. In 1875 he went with Brazza to the Congo. It was 
this district which he described in his thesis for the 
doctorate.!_ He was made Chevalier of the Legion of Honour 
in 1879 and Officier in 1886. He lived in the Gaboon, the 
Congo, and finally in French Guinea until 1900. He then 


1 L'Ogooé, th. Paris, 1880, pp. 48. 


eer 


410 THE Lancet,] SWITZERLAND.—ROME. [FEn. 8, 1902. 
returned to France to rest there when the yellow fever broke | to be ensured, morphine was not to be used, but 
out in Senegal and in the Soudan. ‘The Government begged | sometimes bromides might be employed. In actual 


him to organise the necessary hygienic measures at St, Louis- 
du-Sénégal, and Dr. Ballay started at once. He died in West 
Africa esteemed by everybody. At the request of the Colonial 
Minister the Chamber of Deputies unanimously voted a sum 
of 15,000 francs for his funeral, and his obsequies were 
celebrated with great state. 

Feb. 4th. 


SWITZERLAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Operative Treatment of Tubereulosia of the Kidney. 

Tus formed the subject of an interesting lecture, accom- 
panied by demonstrations on the part of Professor U. 
Krénlein, at a clinical meeting in Ziirich on Jan. 29th. He 
referred to the first nephrectomy performed by Simon in 1869 
in Heidelberg and to the great caution with which for nearly 
15 years surgeons approached the region of renal surgery in 
general. His own experience of the last 20 years bad been 
confined to 120 renal cases with 100 operations, including 
50 nephrectomies ; 42 of the patients who underwent the 
operation recovered and only eight succumbed. He gave 
the opinion of Professor Albert of Vienna, referred to in 
a manual on surgery in 1885, where the latter says: ‘I 
only mention nephrectomy in cases of renal tuberculosis 
in order to warn surgeons from performing such an opera- 
tion, which in one case is said to have been successful.” 
Professor Krénlein alluded to his own experiences, which 
showed a great prevalence of renal tuberculosis, as he had 
had 38 cases under his care—32 per cent. of all renal cases ; 29 
of these were operated upon. There were 24 nephrectomies 
performed, with two fatalities in very severe, acute, and 
desperate cases with high fever. 22 patients recovered, 
and in 17 cases a lapse of time of from seven months to ten 
years had passed since they were dismissed cured as regarded 
renal symptoms. This went to prove that tuberculosis first 
attacked only one kidney, and there was also sufficient evi- 
dence that the kidney was the primary organ affected among 
the different organs of the urinary tract (the genitals, the 
testes, the prostate, the bladder, and the urethra). Only in 
five cases out of the 38 referred to could no other tuberculous 
focus be detected clinically, though this did not exclude 
some hidden localisation of the tuberculous process ; generally 
the lungs were affected. Yet the operation under strict 
indications was necessary and advisable in order to remove 
a dangerous tuberculous deposit from the body, even though 
in two of the nine cases not operated upon the patients 
ultimately recovered. The 38 cases were observed in patients 
between the ages of 11 and 50 years, with the following 
distribution as regarded age : 11 to 20 years, five cases ; 21 
to 30 years, 17 cases ; 31 to 40 years, 11 cases ; and 41 to 50 
years, five cases. Of the patients 12 were males and 26 were 
females. The left kidney was diseased in 16 cases, the right 
kidney in 20 cases, and both kidneys were diseased in two 
cases. 

Puerperal Eclampsia. 


At the same meeting Professor ‘Th. Wyder, director of 
the Lying-in Hospital at Ziirich, read a paperon Puerperal 
Eclampsia. He rejected the theory of infection and 
referred this alarming and dangerous disease to a partially 
uremic, but often purely toxic, agency, the details of 
which remained still to be discovered. He laid stress on the 
desirability of examining the urine periodically in all cases 
of pregnancy, but more especially if symptoms such as head- 
ache, nausea, vomiting during the second half of pregnancy, 
involuntary movements, nervous excitability, loss of 
memory, &c., were present. This, he said, was of the utmost 
importance, as with due supervision and proper treatment 
the illness might be avoided or its dangers lessened. 
Prognostically much could not be said, as apparently slight 
cases might terminate fatally and very severe cases might 
recover, The mortality among mothers, which in pre-anti- 
septic days used to be 35 per cent., had been reduced to 20 
per cent., and an investigation which Professor Wyder 
instituted, referring to 1100 cases, resulted in the same 
percentage. Stroganoff’s statistics, with only six deaths in 
113 cases, were worthy of record and consideration. Pro- 
phylactically the patient had to be put on a mild diet, 
ample excretion by the kidneys, skin, and bowels, had 


eclampsia termination of the pregnancy at the earliest 
possible date was indicated; almost without regard for the 
infant’s life which was in jeopardy owing to the severity of 
the toxic disease. Hospital supervision was most desirable. 
In cases of operative interference strictest asepsis must be 
ensured, hydrargyrum and carbolic solutions must be avoided 
for irrigation, and all heart toxins, such as chloroform, 
chloral, morphia, and veratrum, should be used in the smallest 
possible but still efficient doses. Protracted narcosis might 
do more harm than good. Stroganoff recommended small 
doses of morphia with enemata of chloral hydrate. Hot wet 
packs might prove very beneficial, whilst hot baths might be 
dangerous—and might induce cerebral hemorrhage. In 
some cases venesection with consecutive rectal or bypo- 
dermic injections of saline solutions deserved attention, as 
did inhalation of pure oxygen. 
Ziirich, Jan. 31st. 


ROME. 


(FROM OUR OWN CORRESPONDENT.) 


Celebration of Professor Murri’s Medical Jubilee. 

On Jan. 19th was celebrated at Bologna the professionab 
jubilee of Professor Murri who-for 26 years has taught 
clinical medicine in the university of that city. A large 
gathering of scientific men from all parts of Italy met to do 
him honour, many of the other universities, including 
Camerino, at which he graduated, sending special representa- 
tives to take part in the proceedings. These were opened by 
Professor Albertoni with an eulogistic speech in which Pro- 
fessor Murri’s scientific work as well as his services as teacher 
and consuitant, received very high and well-deserved praise. 
The distinguished Bolognese professor was then presented 
with his bust and a collection of his works in three handsome 
volumes. ‘the latter contains many valuable contributions. 
to medical literature, embracing an immense variety of 
subjects, contributions which were scattered through a great 
number of medical periodicals until thus brought together by 
his friends and admirers. Readers of ‘'HE LANCET may 
remember two very able papers by Professor Murri which 
appeared in these columns some years ago. ‘The first of these, 
‘*An Address on Experimental Craniotomy and Diagnosis of 
Cerebral Abscess,”! attracted considerable attention at the 
time. ‘The other was upon the ‘‘ Diagnosis of ‘Tumour of the 
Cerebellum.? 

Riots at the University of Rome. 

‘The return to his professorial duties at the Sapienza of the 
socialist deputy, Enrico Ferri, libero docente in Penal Law, 
who was lately expelled from the Chamber of Deputies for 
disobeying the ruling of the President, has given rise to 
some lively scenes amongst the University students. An 
unfortunate expression which escaped the irascible deputy 
during the recent debate on the state of Southern Italy 
had been greatly resented by the students hailing from 
that part of the kingdom and they determined to show 
their disapproval on the first opportunity. On the day 
of the opening lecture the municipal authorities, in an- 
ticipation of disorderly scenes, had posted a considerable 
force of police in the streets surrounding the University and 
had also kept a body of carbineers close at hand to be ready 
in case of any emergency. ‘This did not prevent a large 
crowd from collecting, mostly composed of students, but to 
some extent also of working men, who were present to support 
the socialist students against those with monarchic sym- 
pathies. The appearance of Ferri on the scene was the 
signal for a general uproar and the two hostile sections from 
words speedily came to blows, using fists and sticks freely 
upon one another, but fortunately no more dangerous weapons. 
Surrounded by a cordon of police and a bodyguard of 
his sympathisers among the students Ferri with difticulty 
made his way to the lecture-room and there calmly pro- 
ceeded with his lecture regardless of the tumult out- 
side. The presence of the police in the precincts of the 
University was keenly resented by both sections of the 
students who claim a right of sanctuary within its walls ant 
hold that, the municipal authorities exercise no jurisdiction 


1 Tur Laxcet, Jan. 5th (p. 9), 12th (p. 79), 26th (p. 206), ua 
Feb, 2nd (p. 267), 1895. 
2 Tue Laxcrr, Jan, 30th, 1697, p. 291. 
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there. So riotous did they now become that many were 
put under arrest and the others were ordered to disperse 
under threats of still stronger measures. On the following 
day protests were made by the students to the Ministers of 
Education and of the Interior but met with no sympathy. 
In consequence the disturbances were renewed and con- 
tinued daily, with the result that the University was closed 
and its entrances were guarded by the police, bodies of 
whom were also stationed at the Institute of Anatomy and 
Pathology and at the Institute of Hygiene. In accordance 
with a peremptory order from the Minister of Public In- 
struction the University was again opened on Jan. 28th. In 
his letter to the rector, Professor Cerruti, Signor Nasi points 
out that the University cannot be closed for such a cause 
except for the purpose of depriving the students of the benefit 
of the examinations, and directs that, should the disorders be 
repeated within the University. the most stringent measures 
will be taken not only to restore order but to discover and 
to punish the delinquents. He adds that in future it is his 
intention to close the particular course of lectures in which 
such disorders may occur. So far there has been no renewal 
of the disturbances since the re-opening of the University. 
These frequently recurring students’ riots at Rome and else- 
where are a source of much trouble and perplexity to the 
authorities as well as a vexatious interruption to the work 
of the schools, but they are regarded with considerable 
amusement, if not sympathy, by the populace and are not 
looked upon as really serious. 


The Fourth International Congress of Obstetrics and 
Gynecology. 

The International Obstetrical and Gynzcological Society 
having decided to hold its fourth meeting in Italy, and 
having entrusted the work of organising it to the Italian 
Obstetrical and Gynzcological Society, the latter has selected 
Rome as the seat of the Congress which has been fixed for 
Sept. 15th to 20th next. The office of honorary president 
has been accepted by Baccelli and that of president-general 
by Pasquali. Morisani and Mangiagalli will preside over 
the obstetrical and gynecological sections respectively, 
Pestalozza acting as general secretary. The following are 
the themes which have been selected for discussion : 
(1) the medical indications for the induction of labour; 
(2) hysterectomy in the treatment of puerperal infection ; 
(3) tuberculosis of the genitals ; and (4) the surgical treat- 
ment of uterine cancer. 

Society for Succouring the Asphyziated. 

This society, which was founded in 1880, has for its object 
the supervision of the Tiber within the city walls for the 
purpose of saving persons in peril of drowning and providing 
means for succouring those who in any other circumstances 
may be in danger of asphyxia. It supplies boats with expert 
boatmen, gives instruction by lectures and drill to the 
gendarmes of the Commune in the methods of restoring 
animation in cases of asphyxia, and offers rewards for acts 
of bravery done in attempts to save the drowning. In 1901 
the society was instrumental in saving 44 lives, in some cases 
under circumstances so difficult that rewards were bestowed 
on several boatmen for the bravery they had displayed. 

Feb. Ist. 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT. ) 


The late Dr. Spirido Mavrogeny Pasha. 


Dr. Spiripo MAVROGENY PasHa, hakim bashi, or chief 
physician of the empire and chief physician to the Sultan, 
died in Constantinople on Jan. 22nd, at the age of 83 years. 
He belonged to one of the oldest families of Phanar, that 
suburb of Constantinople to which the Greek patriarchate 
was transferred after the Turkish conquest. He studied 
medicine at the University of Vienna, graduated there as 
M.D., and on his return to Constantinople was at once made 
physician to the Haidar Pasha Hospital, afterwards receiving 
an appointment as professor in the Imperial School of 
Medicine, a position which he held for 25 years. He was 
also very soon appointed physician to Hamid Effendi, at that 
time Prince Imperial, and now the reigning khalif or sultan. 
On the accession of this prince to the supreme power Dr. 
Mavrogeny still continued to be his medical attendant, and 
has therefore throughout the whole of his professional life 


been a court physician—a circumstance which prevented’ 
him from acquiring any considerable private practice. 
He had the rank of general, with a salary of about 
£7250 (£230 sterling). He was the general inspector of 
all the military hospitals, exercised control over all 
medical matters, and was the honorary president of the- 
Imperial Medical Society of Constantinople. He possessed 
the full confidence of the Sultan and had the honour (which 
I do not think that any other medical man had) of being a 
wapaxoimouevos—i.e., a man allowed to sleep in the vicinity 
of the Sultan’s sleeping apartment. Dr. Mavrogeny was. 
highly educated, being well versed in Greek and Latin’ 
literature and familiar with German, French, and English. 
He contributed both to general and medical literature. As. 
an author he was well known under the pseudonym of 
“Hermit of Alem Dagh.” Among his medical writings 
mention may be made of those on cholera, leprosy, and’ 
rabies. He also edited a medical magazine in.Turkish and 
French, dealing principally with questions of public health. 
His personal reputation stood very high; he was greatly. 
esteemed by all who knew him, the Sultan included, and 
most of the medical men in Constantinople were present at 
his funeral. The deceased possessed many ‘Turkish and. 
foreign Orders. He has left two sons, one of whom was the- 
Ottoman Minister and Envoy Extraordinary at Washington 
a few years ago, and the other has been Ottoman Consul- 
General at Marseilles. : 

Plague. 

Cases of bubonic plague now and then make their- 
appearance in Smyrna and Beirut, and the disease has also- 
existed in Baghdad since last November. In the last- 
mentioned city it has been especially prevalent among the 
numerous Jewish population; the early cases being of a 
mild character and not terminating fatally were supposed to- 
be malarial fever with enlargement of glands. An incident- 
of the outbreak of plague in Constantinople was that 
differences of opinion arose between Professor Nicol and the 
municipal authorities. Although an expert bacteriologist, he 
was perhaps not of a very affable temper, and on finding that 
he was not a persona. grata he handed in his resignation and’ 
went to Paris. Dr. Remlinger, who came to Constantinople - 
as director of the Antirabic Institute, has been appointed 
director of the Bacteriological Institute in succession to 
Professor Nicol. 

Public Health in Constantinople. 

Scarlet fever has been very prevalent here since last spring 
and according to the statistics published by the Inter- 
national Board of Health from 15 to 20 fatal cases are 
registered every week. There is no small-pox here at present. 
Very few sanitary improvements were carried out last year.. 
Probably the most important was the draining of the Greek 
cemetery at Shishly, where, as indeed is the case throughout. 
the whole of the peninsula on which Constantinople is built, 
the impermeability of the subsoil causes the rain water to be- 
retained and greatly retards decomposition after interment. 

Jan, 3lst. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


The Sixticth Volume of the +‘ New York Medical Record.” 

THE ew York Medical Record was founded in the. 
year 1866, and the year just gone by witnessed the 
completion of its sixtieth volume. For the 35 years 
during which it has been in existence the paper has. 
been under the charge of the editor who first launched 
it on the sea of journalism. There can be no doubt that. 
the brisk rivalry between the various periodicals acts 
as an incentive to editors and publishers to produce publica- 
tions which will excel, or at least successfully vie with, 
their contemporaries. It may be, perhaps, that the- 
business aspect of the matter is too much considered, 
but the spirit of the times tends to commercialism even in 
medicine and it would be impossible to conduct a journal on 
purely altruistic principles. The New York Medical Record’ 
is an excellent type of a first-class American journal, and it 
worthily represents in other countries the best features of the- 
school of journalism to which it belongs. 

Manner of Action of the Nerves. 


Professor Loeb and Dr. Albert F. Matthews announced at. 
the meeting of the American Physiological Society held in 
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the last week of December, 1901, at Chicago, that they had 
made an important discovery concerning the nature and 
manner of action of the human nerves. Both Professor Loeb 
and Dr. Matthews are attached to Chicago University and 
have been conducting investigations on the matter during the 
past summer. Electrical changes in the atoms of the bodily 
tissue, according to these gentlemen, are responsible for all 
the active phenomena of life, and these phenomena are 
not, as hitherto believed, due to food furnishing the 
tissues and muscles of the body with heat energy. Instead 
of food furnishing the muscles with heat energy the Chicago 
investigators declare that it supplies electrical energy, which, 
after being converted into mechanical energy, is responsible 
for all the muscular contraction and organic processes of 
living organisms. The foregoing, of course, is a mere outline 
and not an adequate description of the new theory, which it 
must be admitted is as yet only in a tentative stage. 
The Carnegie National Institution of the United States. 

Mr. Carnegie’s offer of $10,000,000 (£2,000,000) to found 
a national institution in Washington would now appear to 
have been accepted, although the form of the gift is only 
indicated as ‘'5 per cent. bonds.” An official announcement 
was made on Jan. 9th that the Board of Trustees had been 
incorporated under the terms of the gift. Mr. Carnegie's 
purpose in requesting the various trustees to become members 
of the board is stated to be as follows : 

It is proposed’ to found in the city of Washington, in the spirit of 


Washington, an institution which, with the c: tion of institutions: 
now or hervaft: established there or in the 


Hroadest and most liberal manner, encourage investigation, researc! 
and discovery, encourage the application of knowledge to the impro 
ment of mankind, provide such buildings, laboratories, books, an 


apparatus as may be needed, and afford instruction of an advanced 
character to students whenever and wherever found, inside or outside 
of schools, properly qualified to profit thereby. 
Onc of the prominent aims of this institution is to be the 
promotion of original research and to ensure the prompt 
publication and distribution of the results of scientific 
investigation. The fact that Dr. John 8S. Billings of New 
York, the well-known bacteriologist, has been appointed one 
of the trustees would seem to be a guarantee that medical 
and scientitic research will receive due attention. 

Award of the Gross Prize of $1000. 

The Philadelphia Academy of Surgery, as trustee of the 
Samuel D. Gross prize of 1000 dollars for original research 
in surgery, has awarded this prize, after six years’ interval, 
to Dr. Robert H. M. Dawbarn of New York city. The 
treatise which won the competition was entitled ‘‘ The Treat- 
ment of Certain Malignant Growths by Excision of both 
External Carotic Upon this topic Dr. Dawbarn has 
worked as opportunity served for seven years past. ‘The 
essay when published will contain the histories, with patho- 
logist’s report in cach instance confirming diagnosis of 
malignancy, and specifying its variety, of 40 carotid extir- 
pations by the anthor himself, and as many additional by 
about a dozen other surgeons. At least two of these are 
members of the Philadelphia Academy of Surgery. By the 
terms of Dr. Gross's bequest the prize essay must be published 
in book form and a copy thereof must be deposited in the 
Samuel D. Gross Library of the Philadelphia Academy of 
Surgery. Dr. Dawbarn was born in 1860 and graduated in 
1881 from the College of Physicians and Surgeons in Phila- 
delphia. He is now Professor of Surgery in the New York 
Polyclinic College and visiting surgeon at the City and 
Polyclinic Hospitals. 

Tetanus after Vaccination. 

According to the official report of the Board of Health of 
Camden. New Jersey, concerning 11 cases of tetanus after 
vaccination in that city, the investigation established the 
fact that all the virus used was free from tetanus, as shown 
by the State bacteriologist. Tests were made on rats by 
physicians from Cooper Hospital, and in none of those 
instances did tetanus, which was then acute, occur until 
three or four weeks after vaccination. During the past three 
months in Philadelphia from 700,000 to 800,000 persons have 
been vaccinated with the same kind of virus as was used in 
Camden and not a case of tetanus has occurred. ‘The cases 
of this disease found prevalent are ascribed to a long period 
of dry weather with high winds and to a lack of proper care 
of their vaccination wounds on the part of the patients. 


Deportation of Consumptives. 


A case has occurred to test the constitutionality of the 
Treasury ruling that consumptives shall be prevented from 


landing in this country as immigrants. A man and his 
family arrived in New York on Nov. 9th and friends met 
them and guaranteed that they should not become public 
charges. The authorities, however, refused to allow the man 
to land as, upon examination by the Marine Hospital phy- 
sicians, he was found to be suffering from pulmonary tuber- 
culosis. He was ordered to be deported, but a lawyer 
obtained a writ of habeas corpus, and the man is now in the 
Long Island Cottage Hospital in Brooklyn. The Act of 
Congress on which he is detained was intended to exclude 
idiots, insane persons, paupers, criminals, and persons suffer- 
ing from a loathsome or dangerous contagious disease.— 
The New York Academy of Medicine has had under con- 
sideration the ruling of the Secretary of the Treasury in 
regard to tuberculous immigrants and has taken ground in 
opposition as follows: ‘‘The Academy of Medicine deeply 
deplores the decision of the Secretary of the Treasury which 
is not based either on clinical experience or on scientific 
experiments; and considers the exclusion of non-pauper 
immigrants and consumptive aliens visiting our shores 
unwise, inhuman, and contrary to the spirit of American 
justice. While the Academy upholds the fact of the com- 
municability of tuberculosis and urges all possible precau- 
tions against the spread of the disease from the sputum and 
other tuberculous secretions, or from the ingestion of tuber- 
culous food substances, it is opposed to all measures by 
which additional hardship is imposed upon the consumptive 
individual, his family, or his physician.” 
Jan. 24th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT. ) 


The Plague. 

ANOTHER and fatal case of plague has occurred in Sydney. 
Rats have also increased in numbers and hundreds of them, 
killed in different parts of the metropolitan area, were found 
to be affected with plague. Both the Government and the 
municipal authorities have instituted a vigorous crusade 
against the rodent: The sewers have been flushed and 
fumigated and business premises have been disinfected. In 
the measures taken some delay occurred owing to divided 
authority ; some steps have to be taken by the Government 
and Board of Health, scme by the municipal council, some by 
the Water and Sewerage Board, and some by the Harbour 
Trust. The Mayor of Sydney claims that he should be made 
responsible for concerting the necessary action, but surely 
the Board of Health onght to be the proper authority. In 
Brisbane another case of plague has occurred, and there 
and in all the States precautions against the spread of the 
disease, and especially by the destruction of rats, have been 
vigorously prosecuted. 

Infectious Diseases. 

New and stringent regulations regarding precautions 
against infectious diseases have been issued in New South 
Wales, expecially as to the disinfection of houses, the 
sending of children to school, and the transport of patients. 


Inquiry at Kew Asylum. 

Reference has frequently been made in these columns to 
the unsatisfactory condition of the hospitals for the insane 
in Victoria. A recent inquiry into a charge of alleged 
neglect of a paying patient at Kew Asylum has emphasised 
the urgent need for reform. The acting medical super- 
intendent in his evidence before the Inquiry Board stated 
that he was practically in charge of 450 male and 
415 female patients and a staff of 130 attendants, 
and had practically to attend personally to the whole 
of the male patients, having only a temporarily appointed 
junior medical ofticer to assist him. None of the nurses 
in the asylum were certificated and there had been 
no head nurse for 18 months. No nursing standard 
was required from the matron. Very little difference was 
made in the treatment of paying and non-paying patients, as 
the medical officers did not know whether they paid or not. 
Both classes when violent went to the same refractory 
ward, ‘The superintendent said that he would like to alter 
many of the present arrangements, but to do so entailed 
alterations in the structure of the buildings. In one 
ward 23 paticnts slept and six had beds on the floor 
because there was no room for bedsteads. The single 
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rooms were practivally unventilated. He had asked Suitable site, 
three times for certain necessary alterations in the sanitary Hospital has recently fo, 


a 7gus newspaper, It was found that 
attendants was suilicient in numbers, but not sufficiently | the different Australian hospitals adopted such different, 
trained. Working an asylum under the Public Service Board | systems of keeping their i i 
Was not conducive to the best treatment of Patients. Dr, col 


McCreery, the inspector-general of asylums, corroborated occupied was £74 lls. 5d. at the Melbourne Hospital, or 
this evidence and said that the Principle of appointment b: 10 4s. 34. above the average of all the leading Australian 
Seniority adopted by the Public Se: hospitals, the extra Cost being on the items of Provisions, 
way of reform, alcohol, surgery and dispen: and domestic expenses. 
Patients were i ‘The increased cost 18 ascribed to the more serious nature of. 
they were ie Cases treated—especially the large number of infectious 
by 200 or 300 patients, cases, and particularly diphtheria. Tt 18 recommended that 
unsatisfactory. i i 


account and that the expenditure on out-patients shall also 


substantiated, bi be in a Separate account from that on in-patients, The 


gtounds for Teport says that the Present income of the Melbourne 
. 4 ad du Hospital is inadequate to enable it to carry on its duties as at 
general maj i 


following to 


from the Government and the public : and that the Govern. 


a i and | {that the admissions of the medical superintendent that. 
ng boon the te | the diet-sheets specify when two Classes of goods are con- 


of the incapacity of the President of the Board of Health to 
administer his department." 


viee Board ant Sydney Dental School and Hospital, 
Tamaler| “The: new dental school and hospital in connesio with the 
pared iate ; $ formally opened by Mrs. See, wife 
cw South Wales. Professor Andereon 
sires that had led up to the establiche 
and the need for it, but said thar the 
Xious to continue it. 


‘ it Targe number 
in the medical staff, and OF att 
ssriti¥e Purposes. ‘There $e immedi 


alterations, ornare a sates Works clepartmment, so fare The Right of a Medical Man to Practise as a Chemist. 
ke ca gustruction, and’ sanitath 
ie ing lac theCfally qualified and competent, On Dec. 13th, 1901, Mr. Andrew Honm 
nly fair to add that the i with carrying on business as a_ chemist, 
registered’ chemist. It appeared thar Mr. 
one of the executors of the will of-the late M 
: 5 chemist, and in the capacity of executor he ca 
Hospital Affairs, business, having as a partner a man who was 


‘Y important alteration in the present system of | mr, Honman as 
qT ice for many years Past has | Blackett and her family.” A great deal of correspon- 
1 


it met ‘iremtectt Of the approximate ocot ee With 10 guineas costs against the board, 
their maintenance and treatment. ‘The director Now propose . cas %) , F ides 
abolish all chay ‘or patients and to make the institu. Vietorian Trained Nurses Association. 
‘lees Ublic hospital for the free medical and surgical The report of the council of the Victorian Trained Nurses” 
bon ent of th Sick and necessitous Poor, with or without | Association read at its first annual meeting showed that it 
ie ann cndation, @ directors estimate that about £1600 | was already a success, having 260 members, _ The association 
is stot Will be lost from the income of the hospital by | had been Tecognised by the Nurses’ Association in Sydney 
contribati XeS will be Placed in each ward for voluntary | and by the Government of New South Wales, so that mem- 
order to pon’, fom patients and their friends, and. in | bers Of the association were cligible for hospital appoint. 
© prevent, abuse, a stricter system of interrogation as | ments in that State. The financial statement showed a 
08 for ty esition of applicants will be instituted. | credit balance of over £100. 
ive ibuti Broken Hill Medical Institute, 
in reces 4 At a meeting of the Broken Hill Friendly Societies? 
the officers of the howplen oe tas nd cenantY, and that Council it was stated that the medical institute was not a 
ete? hand, the really necessitous arf vt Servants. On the fneress and would have to be closed, Owing to the opposi- 
Convenienc iliatie tous are put to unnec ‘ion of the local medical men the committee rad sieoull 
ii ii i i i Phis is ther victory 
last i A it | ;2 Securing suitable medical officers, This is ano 
ment worePorted that the ‘tank of ae ae ne lirectors it | #9 Secu profession in the ‘ Battle of the Clute 
five 2 be ii i i Obituary 
another §; T Possession of the hospital for y. ee 
Surgeons for Ge card thanked the ophthalmic Mr. F. W. Elsner, F.R.C.S, Irel., was found dead in his 
trouble which they had taken in Securing a | bed at Morn, New South Wales, where he had practised for 
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the last seven years, An inquest was held and the medical 
evidence was to the effect that the cause of death was heat 
apoplexy.—Mr. W. H. Tibbits, the oldest medical practitioner 
in the Western District of New South Wales, died at Dubbo 
recently, He had resided in that town since 1857, was con- 
nected with many of its public institutions, and was the 
oldest magistrate in the district.—Mr. T. L. Holthouse, who 
had practised in Ballarat, Victoria, for 40 years died on 
Dec. 9th, 1901. He was 82 years of age and was most 
highly esteemed. For 31 years he was medical officer to the 
Ballarat Benevolent Asylum.—Dr. Joseph Stapleton, of 
Wallsend, New South Wales, was found dead in the bush on 
Dec. 12th, 1901. He left home on horseback to go on a pro- 
fessional round and is supposed to have had an apoplectic 
attack, He was a native of Ireland, was 45 years old, and 
was unmarried. He was very charitable and popular, though 
‘somewhat eccentric. 
Jan. Ist. 


@bituary. 


HENRY LANKESTER, M.B.C.S. ENG., 1.S.A. 

THE death took place on Jan. 30th, at his residence, 
Salisbury-road, Leicester, of Mr. Henry Lankester. The 
deceased gentleman, who was born in 1825, was a 
native of Poole, and went to Leicester in 1854. Sub- 
sequently he became a partner with the late Dr. 
Macaulay, and on that gentleman's death he started 
practice on his own account. For a considerable period 
he was surgeon to the Midland Railway Company for 
the Leicester and Rutland District, and he was held in 
the highest esteem by his professional brethren. In 1879 
he became a member of the Leicester Town Council and in 
1890 he was elected mayor of the borough, being in the 
same year raised to the aldermanic bench. In 1892 he was 
made a justice of the peace, and although on the extension 
-of the borough boundaries ‘he retired from the town council 
he nevertheless continued to take a deep and practical 
interest in local public affairs. He was President of the 
Leicestershire Band of Hope Union, a contributor to 
numerous agencies which had for their object the gencral 
well-being of the community, and, as a total abstainer, an 
ardent supporter of the temperance cause. Lately he had 
been in failing health and some few weeks ago he had 
a seizure, since when his recovery had been despaired of. 
‘The deceased married, in 1861, Miss Squire of Royston, 
Cambridge, by whom he had seven children—six sons and 
a daughter. The eldest son is physician to the Church 
Missionary Society. The funeral took place at the Leicester 
Cemetery on Feb. 3rd, amid many manifestations of the 
high esteem in which the deceased gentleman was held. 
The Mayor of Leicester and many members of the town 
council and other public bodies attended. 


DeatHS OF EMineNt FoREIGN MEDICAL MeN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Axel Key, one of the most eminent of 
Swedish medical men. He was born in 1832 and after studying 
in Lund qualified in 1852. Later he went to Germany and 
‘worked under Max Schultze in Bonn and Virchow in Berlin. 
After his return to Sweden he was appointed to the chair of 
Pathological Anatomy in the Caroline Institute, Stock- 
holm, and was the first editor of the well-known Nordiskt 
Medicinskt Arkiv. He published in conjunction with Dr. 
Retzins researches on the Structure of the Nervous System. 
He also worked at the pathology of the heart and was much 
interested in school hygiene. He retired from active work 
about five years ago.—Professor Luigi Chiminelli of the 
University of Rome.—Dr. Hugo Pernice, formerly Professor 
of Gynzcology in the University of Greifswald, a post 
which he held from 1858 to 1899. He was a native of Halle 
and studied medicine there, in Prague, and in Greifswald.— 
Dr. Destrée, Director of the Second Medical Clinic in 
Brussels, at the age of 43 years.—Dr. F. J. Soupart, 
formerly Professor of Clinical Surgery in the University of 
Ghent and Belgian Senator. His age was 91 years.—Dr. 
‘Bosdorff, Vice-President of the Berlin and Brandenbur, 
Medical Society, at the age of 68 years.—Dr. Eduar 


Cramer, Extraordinary Professor of Hygiene in the Uni- 
versity of Heidelberg. He was in his thirty-ninth year 
and was the son of Dr. Heinrich Cramer, Professor of 
Psychiatry in Marburg.—Dr. Louis Kagelmann of Hanover, 
at the age of 74 years. He was an active politician of the 
Social Democrat school. 


Medical Pets. 


University oF CamBRIDGE.—At the congre- 
gation on Jan. 30th the following medical and surgical 
degrees were conferred : 

M.B—A. H. Grey and A. ©, Hudson, Trinity ; R. G. Abercrombie, 

A. B. Dunne, Queen's; and A! P. Bowdler, Sidney. 


B.C.~A. C. Hudson, A. B. Dunne, and A. P. Bowdler. 
Dr. W. K. Dixon was admitted to the degree of M.A. honoris causn. 


Foreign University Inre.iicence.—Berlin : 
Dr. Moritz Elsner, of the Infectious Diseases Institute, has 
been granted the title of Professor. Dr. Oskar Spitta has 
been recognised as privat-docent of Hygiene.—Bonn: Dr. 
M. zur Nedden has been recognised as privat-docent of 
Ophthalmology.—#orence : Dr. Gaetano Picraccino has been 
recognised as privat-docent of Medical Pathology.—Moscon 
Dr. Levshin is retiring from the chair of Clinical Surges 
His successor will be Dr. Zhakonoff, Professor of Operative 
Surgery. Dr. Krinkoff has been promoted to an Ordinary 
Professorship of Ophthalmology. Dr. Speranski has been 
recognised as prirat-docent of Dermatology.—Munich : Dr. 
Martin Hahn, prirat-docent of Hygiene, and Dr. Adolf 
Schmitt, privat-docent of Surgery, have been promoted to 
Extraordinary Professorships.— Pisa : Dr. Pinzani bas been 
promoted to the Professorship of Clinical Midwifery.—San 


Ebing, will migrate to Innsbriick to take charge of the 
psychiatric clinic there. Dr. Karl Kreibich has been re- 
cognised as privat-docent of Dermatology. A new bacterio- 
logical laboratory with an installation of the most modern 
description is to be erected in Professor Gruber’s University 
Hygienic Institute. Dr. R. Kretz, privat-docent of Patho- 
logical Anatomy, has been promoted to an extraordinary 
professorship. 


DEATH AFTER AN ILLEGAL OPERATIO. 
Jan. 3lst, at the Deptford Congregational Hall, an inquest 
was held on the body of a woman, aged 29 years, who died 
from blood-poisoning supposed to be due to an attempt by 
another woman to procure abortion. In the course of the 
evidence it was stated that the alleged abortionist had 
advised her victim not to call in a medical man, as it would 
get her (the abortionist) into trouble. If, however, she were 
compelled to call in medical assistance she was to say tbat 
her injuries had been caused by fighting with another woman. 
The coroner’s jury returned a verdict of ‘* Wilful murder 
against the woman who performed tlie illegal operation. 


North Lonpon MepicaL AND CHIRURGICAL 
Soctery.—The President and Council of this society gave an 
enjoyable smoking concert and conversazione at the Great 
Northern Central Hospital recently. The out-patient 
hall, the use of which had been granted by the hospital 
committee, had been decorated with flags and flowers, and 
made an excellent reception-room. ‘There was a large 
attendance, amongst those present being Mr. N. Brander 
Baker, Mr. Fraser Black, J.P., Mr. Watson Surr, J.P.. 
Dr. Basil G. Morison, Dr. G. de B. Watson, Dr. A. Whit 
field, Mr. Peyton T.'B. Beale, Dr. Samuel E. Dore, Mr. 
Macready, Dr. Atkinson, Councillor Dr. W. A. Malcolm. 
Dr. Glover, Dr. J. Crabb, Mr. 'T. A, Cambridge, Mr. Mower 
White, Dr. Robinson, Dr, I.. Freyberger, Dr. G. F. Blacker. 
Mr. T. H. Purvis, and Dr. Walsham. During the evening 
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tousic was provided by Mr. Hahn, the well-known pianist, 
and by Mr. Harold Loch, violinist, and capital songs were 
given by Mr. Kendal Ward, Dr. Malcolm, Dr. Arthur W. 
Wilson, Dr. Watsot, Mr. Baker, and Mr. Glenton-Kerr. 


NotIFICATION OF CHICKEN-POx.— At the meeting 
of the Radstock (Somerset) Urban Council held on Jan. 24th, 
at the suggestion of the medical officer of health it was 
decided to include chicken-pox in the list of notifiable 
diseases. 


Bequests To Hospirats.—The late Mr. Hen- 
derson of Bodmin has bequeathed £1000 to the South 
Devon and East Cornwall Hospital, Plymouth.—By the will 
of Miss Joyce Jane Lunell of Chiculdale, Montpelier, 
Weston-super-Mare, £1000 are bequeathed to the Weston- 
super-Mare Hospital. 


BristoL Naturatists’ Socrety.—The annual 
meeting of this society was held on Jan, 23rd at University 
College, Bristol. After the business had been transacted 
Dr. A. B. Prowse, the re-elected president, read an interest- 
ing paper descriptive of Some Botanical Photo-micrographs of 
Common Objects. The meeting terminated with a hearty 
vote of thanks to Dr. Prowse for his services in the chair 
during the preceding year and also for his paper. 


Reprvtu Rorat Disrrict.—Dr. A. E. Permewan, 
the medical otticer of health of Redruth (Cornwall) Rural 
District, in his annual report for 1901 states that 496 births 
(26°9 per 1000) and 331 deaths (18 per 1000) were registered. 
He makes a reference to an increase in the number of deaths 
from phthisis, several of them having occurred in miners who 
had returned from working boring machines in South 
Africa. 


MancHesTER InrirMARy.—At the meeting of 
the board of management of the Manchester Infirmary 
held on Jan. 27th the rebuilding of the infirmary on the 
present site was accepted as feasible, if some other than the 
pavilion plan were adopted. ‘I'he committee of the board 
appointed to consider the matter had been instructed to obtain 
plans and estimates for a new hospital to be built on the 
present site. They are to be submitted to the board at an 
early date, and, if approved, a special meeting of the trustees 
is to be called to consider them. ‘+ They desired that a new 
hospital should be provided upon the best principles 
and in every way worthy of Manchester, and in that desire 
they had, they were glad to say, the cordial sympathy of the 
medical staff.” The committee further says that it cannot 
be done unless the trustees and the public generally subscribe 
largely. It remains to be seen whether this scheme will be 
warmly taken up or not. It is not beyond criticism. 


Banquet To Dr. W. 7. Epwarps or Carpirr.— 
On Feb. 1st Dr. Edwards was entertained by his profes- 
sional brethren in the town and district of Cardiff to a 
banquet in commemoration of the jubilee of his association 
with the medical staff of Cardiff Infirmary. ‘The banquet 
was held in the Royal Hotel, Cardiff, under the chairmanship 
of Dr. W. Taylor, and there was a very large attendance. 
The Chairman, in proposing ‘‘Our Guest,” said that Dr. 
Edwards was one of the original promoters of, and sub- 
scribers to, the University College of South Wales and 
Monmouthshire. In 1885, on the occasion of the visit of the 
British Medical Association, he was the president, and that 
Association was never better entertained anywhere than at 
Cardiff. They also, he added, considered their guest the 
founder of the Cardiff Medical School, of which he wasa 
generous supporter. The toast was drunk with musical 
hononrs. 


THE annual dinner of the British Gynecological 
Society took place on Wednesday evening, Jan. 29th, at 
the Café Monico, when there was a large gathering of Fellows 
and guests. The retiring President of the society, Dr. J. A. 
Mansell Moullin, presided, and among those present were 
Surgeon-General W. Taylor, C.B., the Director-General of the 
Army Medical Department, Professor Clifford Allbutt, Mr. W. 
Watson Cheyne, C.B., Sir James Crichton-Browne, Sir T. J. 
Gallwey, K.O.M.G., C.B., and Dr. Robert Barnes. Several 
ladies were present and the hearty reception of the toast of 
‘The Ladies” showed the appreciation with which the 
Fellows acknowledged the innovation. The toast of ‘‘The 
British Gynscological Society” was proposed by Sir J. 
Crichton-Browne in an amusing and witty speech and was 
responded to by the chairman. ‘he toast of ‘‘Our Honorary 


President” was proposed by Dr. H. Macnaughton-Jones 
and was responded to by Dr. Robert Barnes. Dr. W. H. 
Bourke kindly undertook the supervision of a successful 
musical programme. 


A Town Covuncit VaccInaTED.—At the meeting 
of the Helston (Cornwall) Town Council held on Jan. 30th 
the mayor and all the members of the corporation decided 
that they would be revaccinated at once as an example to 
their townspeople, and that posters should be distributed about 
the town informing the public that they could be vaccinated 
or revaccinated free of charge. 


CoMPLIMENT TO A MEDICAL OFFICER OF 
HEALTH.—At the meeting of the Barnstaple Town Council 
held on Jan 27th it was unanimously decided to record the 
council’s high appreciation of the admirable manner in which 
the late medical officer of health (Dr. Mark Jackson) had 
performed his duties and it was stated that through his 
insistency the Infectious Diseases Notification Act was 
adopted in Barnstaple. 


REVACCINATION AT SwanskA. At the meeting 
of the Swansea Board of Guardians held on Jan. 3lst one 
of the public vaccinators reported that he could not cope 
with the large amount of persons who wished to be 
revaccinated at his residence. On Jan. 30th he revaccinated 
170 people, and hundreds had to be turned away. The other 
public vaccinator reported in a similar sense. It was decided 
to open stations for revaccination, the hours being fixed to 
suit the working-classes. 


South Devon anp East Cornwatu Hospira. 
CiinicaAL LABorRATORY.—The work in this laboratory from 
June, 1901, to January, 1902, included 155 examinations of 
clinical and post-mortem pathological specimens. Among 
these were examples of actinomycosis of the peritoneum, 
spleno-myelogenous leukwmia, forms of anemia, the serum 
and sero-sedimentation diagnosis of enteric and undulant. 
fevers, gonorrhoea, tuberculosis, diphtheria, blood counts, 
and hemoglobin estimations. The histo-pathological work 
included specimens of some rarity—e.g., a duct cancer and 
a large-celled sarcoma with intra-cystic growths of the 
mamma, tuberculous pyosalpinx, lymphadenoma of the 
abdominal type, adenomyxoma of the parotid region. hydatid 
‘*membrane,” an enormous diffuse pigmented ‘‘sarcoma ” 
of the liver and varieties of sarcomata, epi- and endo- 
theliomata, &c. The number of histological, chemical, 
and bacterivlogical examinations made appears to testify to 
the utility of this department to the hospital. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
Mr. W. Bl ck Jones, M.D., B.S. Lond., D.P.H., was 
on Jan. 17th presented with a framed engraving, *‘The 
Doctor.” by the nursing class in connexion with the 
Beulah (Breconshire) Centre of the St. John Ambulance 
Association.—On Dec. 26th, 1901, after dinner on board 
the P. and QO. steamer Peninsular, the chairman of the 
Sports Committee, on behalf of the passengers, pre- 
sented the ship surgeon, Mr, A. W. D. Hunt, L.R.C.P. 
Lond., M.R.C.S. Eng., with a silver paper-knife and 
bookmarker suitably inscribed, an ancient seal of Aryan 
design and Hindoo workmanship, and a silver matchbox, as a 
mark of respect and esteem.—On Jan. 18th, at Gunnislake, 
Cornwall, after the distribution of medallions and certificates 
to the successful candidates of the Gunnislake branch of the 
St. John Ambulance Association, the members of the class 
presented Mr. Albert Bowhay, L.R.C.P. Lond., M.R.C.S. Eng., 
D.P.H. Cantab., with a silver cigarette case as a mark of 
appreciation of his services as honorary lecturer. 


Tue Royau IxstitvTion.—The Friday evening 
discourse at the Royal Institution on Jan. 31st was delivered 
by Professor A. Crum Brown, professor of chemistry in 
Edinburgh University, the title of his address being the 
Ions of Electrolysis. He commenced with a reference to the 
polarisation of electrodes, a phenomenon which was for a 
long time unexplained but was at last shown by Schénbein 
to be due to the electrodes becoming covered with a thin 
film of the products of electrolysis. He then gave an 
outline of the gradual development of the theory of 
ionisation which originated with Faraday and was ex- 
tended by Clausius, Hittorf, Kohlrausch, van’t Hoff, 
Arrhenius, Principal Lodge, and others. According to the 
theory of ionisation, an electrolyte disselved in water is 
dissociated into ions—a metallic chloride, for instance, being 
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dissociated into a metal (anion) and chlorine (kation). 
‘When aa electric current passes the anions and kations are 
assumed to travel in opposite directions towards the kathode 
‘and anode respectively. To illustrate this migration of the 
ions Professor Cram Brown made an experiment in which 
solutions contained in a narrow U-tube were shown on the 
‘screen. Acrimson column of potassium permanganate was 

terposed between colourless columns of (1) potassium 
nitrate solution and (2) potassium nitrate solution made 
dense with urea (a non-electrolyte). When an electric 
‘current. was passed the crimson column moved slowly. 
Several other experiments were also shown. 


Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 


Mr, Broadhurst’s Vaccination Bill. 

‘Tue: Vaccination Bill introduced by Mr. Henry Broadhurst Is a very 
aimple measure. In one short enacting cliuso it proposes to abolish 
compulsory vaveination, 


Vaccination Bill tn the House of Lords. 
Loni Newton hus introduced a Bill in the House of Lords to repeal 
the conscientious objectors clause in the Vaccination Act of 1898. 


HOUSE OF COMMONS. 
Tuunspay, Jan. 307TH 


Tubercutnsix in the Postal Service. 

Sir WALTER Fosrer asked the Secretary to the Treasury, as repre 
sonting the Postmaster-General, whether the Postmuster-General had 
had big attention drawn to the report of the Association of British 
Postal Medical Officers on the prevalence of tubercle among postal 
employés and to the summary of preventive measures drawn up; 
‘and whether the Postimaster-General was prepared to adopt the 
ineasures therein vet forth for the more effective prevention of tuber: 
culosis among the staff of the Post, Office.—Mr. AUSTEN CHAMHERLALN 
replied : The Postinaster-Gencral received the report. referred to in duc 
«course. Sore of the preventive measures xuggested in it were already 
in operation aud others that have been found practicable have been 
adopted, Statistics supplied by the Registrar-General show that the 
wate of inortulity from phthisis and cognate discases between the ages 
of 15 and 69 years is much greater in the country at large than amongst. 
the established employes of tho Post Office; and there is no reason to 
chink that persons in the Post Office Service are more subject to these 
«liseases thn others. 


Vaccination Statistics, 

Mr. Corrre Grast asked the President of the Local Government 
Boar whether he was aware that the Metropolitan Asylums Board 
hast ropeatedly declined to supply information as to tho names.and 
auldresses, ages, and conditions as to vaccination of all small: 

aticnts treated in their hospitals, although they were required to give 
this information by Section 8 ‘of the Vaccination Act, 1898, and 
whether children born in these hospitals and duly vaccinated and after- 
waris dying from smull-pox were included iu thestatistical tables of the 


Metropslitan Asyluins Boant among unvaccinated cases.—Mr. Loxe 
Feplied : The section mentioned by the hon, Membr does not apply in 
the 


‘of a small-pox hospital maintained by the managers of the 
Metropolitan Asylums district, as the managers aro not a sanitary 
authority within the meaning of the scetion, “I um, however, informed 
hy the managers that a rogister similar to that described in the section is, 
in fact, kept at tho hospital ships, but that only two persons have male 
application to inspect it. The reply of the managers to theso applica- 
Uons, which, it appeared, were made on behalf of the National Antic 
Vaccination “League, was to the effect that arrangements would be 
made for the register being produced, assuming that the person 
awishing to inspect was prepared to comply with tho regulations of the 
managers and to satisfy the modical officer before entering the ships 
that ho was alequately protected against contracting small-pox. With 
regard to the last. part of the question, it is the practice of tho 
ananagers to classify as unvaccinated any person who was already 
infected with smallpox before vaccination was performed. I under- 
stand that no birth took place in the small-pox hospitals of the 
‘managers last year and that this year there have been only threo 


births. 
The London Water Bill. 

Mr, Lox introduced at this sitting of the House the Bill of the 
Government for the establishment of a Water Board for the supply of 
water within London and certain adjoining districts and for the trans- 
ference to this board of the undertakings of the metropolitan water 
companies. He explained that the Government had decided to take 
the sanitary authorities of ** Water London” and to make it their duty 
to select “representatives who would form the proposed Water 
Board. The sanitary authorities selected were the metropolitan 
Voroughs and the City of London, the urban sanitary districts 
af the outside arcas, the London , County Conneil, and, the 
«county councils of the adjoining metropolitan countics. There 
were 28 metropolitan boroughs, Six of these—Islington, Kensington, 
Lambeth, St. Pancras, Stepney, and Westminster—would ‘have 
wo members on the body and’ the others one member each, the 
London County Council would have 10 members, the Common Council 
of the City of London would have two members, the Council of the 
Borongh of West Ham two, the councils of East Ham, Leyton, and 
Walthamstow one each, the county councils of Kent, Mlldlesex, 
Surrey, and Hertfordshire one cach, and the Conservancies of the 
‘Thames and the Lee one each. ‘The outside urban districts would 
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be grouped and each group would be represented by one member 
on the a Worl. There. would be a total membership 
of 67, with in. addition the chairman and deputy-chairman, 


who could be elected from outside the body and paid. Theso 
figures. gave to London, as represented by the metropolitan 
boroughs, tho City of London, and the London County Council, a 
majority of two-thinls of the representation on the now board. It 
would be the duty of tho board to purchase the undertakings of the 
metropolitan water companies within an appointed time by agreement 
or, failing agreement, by arbitration. It was proposed to establish # 
special court of arbitration, consisting of Sir Edward Fry, late a Lord 
Fustice of Appeal; Sir Hugh Owen, late permanent secretary to the 
Local Government Board; and Sir John Wolfe Barry, the well-known 
enginecr. While the arbitration clause was av open one, giving full 
powers to the arbitrators, the Government had adopted the recom- 
mondation of the Royal Commission and had decided that in this case 
the usual uddition of 10 per cent. for compulsory purchaso should 
not ho allowed. The Water Board would represent, control, and 
administer the whole area which was now governed by the eight 
metropolitan water companies and would issue stock bearing interest 
at 3 per cent. per annum.—In the debate which followed Mr. Long's 
introductory statement several inembers took exception to the limited 
representation given to the London County Council. 


Licensing Bill. 

A Bill was introduced by Mr. Rirci1e to amend the law relating to 
the sale of intoxicating liquors and to provide for the registration of 
clubs. Like the Bill of last session it endeavours to strike at habitual 
drunkenness. It gives husbands and wives protection against drunken 

es, provides for the committal of habitual drunkards to inebriate 

nd contains clauses which propose to make it an offence to 

supply drink to habitual drunkards. It also increases the powers of 

justices with regard to structural alterations iv public-houses, With 

regurd to clubs the Bill provides that they must all be registered and in 
certain circumstances be subjected to police supervision. 


Farpay, Ja. 3ist. 
The Charge for Vaccination Exemption Certificatce, 


Mr. Hanwoon asked the Home Sceretary whether there was any 
fixed charge for vaccination exemption certificates ; whether he was 
aware that there was a variety in the scale of charges even in neighbour 
ing towns ; and whether he would entleavour to secure that these charges 
should nowhere be excessive.—Mr. RITCHIE replied : The charge forsuch 
neertificate varies in different districts in the same way ns other fees 
chargeable by justices’ clerks, though not to the same extent as some 
of these fees. “Tam doing my best to secure uniformity in respect of 
tl feo as well as others, but my authority in this matter is contingent 
on a draft table of fees being submitted by the local wuthority. 


Moxpay, Fen. 3ap. 


The Case of Dr. R. Rendall of Great Yarmouth. 

Dr. Macsamana aske the Secretary of State for the Home Depart: 
ment. whether his attention hind heen dirceted to the ease of Dr. R. Rendall 
of Great Yarmouth, who on Nov. 28th, 1901, was summoned before the 
General Medical Council and deemed’ by that body to be guilty of in; 
famous conduct. in # professional respect on the ground that he held 
an appointment as medical officer for the Liverpool Victoria Legal 
Friendly Society, which canvassed for members, and which 
society had beeit' established 60 years, was duly registered undar 
the Friendly Societies Act, and comprised a membership of two and 
ahalf millions; and whether he would take the opinion of the Inw 
officers of the Crown with the view of ascertaining whether tho 
General Medical Council had power under the Meilical Acts to declare 
a properly qualified medical man holding such an appointment guilty 
of infamous conduct. and thus be able to erase his name from the 
Medical Register.—Mr. Jes #3 said: MyZright hon. friend 
desires me to say that he does not wish to enter into the details of the 
particular case referred to, as he understands that it is still, in a sense, 
aub judice ; but ho is advised that, the powers of the General Medical 
Council as to deciding what is and what is not ‘infamous conduct in 
a professional respect" within the meaning of the Medical Act are 
clearly Inia down by that Act and thr decisions thereunder ; and be 
sees 10 necessity for consulting the law officers of the Crown in the 


matter. 
The Sale of Scheduled Poisons. 


Mr, CALDWELL asked tho Secretary of State for the Home Depart. 
ment whetner ho was aware that, under the law relating to tho sale of 
scheduled pvisons, an unqualified assistant of a medical man or of a 
registered chemist was prohibited from selling poisons, under penalty 
of-a fino, but that no penalty was attached to the employer for a! 
offence committed by such unqualified assistant; whether he was aware 
that in the case of registered medical practitioners the General 
Council of Medical Education and Registration of the United 
Kingiom had iven notice that it | would treat as ine 
famous conduct in a professional respect, and have the names 
erased from the Medical Register, under the twenty-ninth 
section of the Medical Act, 1868, of any medical practitioners who 
might, Ieavo an ungualifiel assistant in charge, of their medical 
hall or open shops. whilst no penalty was attached to the registeral 
chemist. who employed an unqualified assistant should that assistant 
sell scheduled poisons ; whether it was within tho power of the General 
Medical Council to ‘declare the employment of an unqualified 
assistant to be infamous conduct of a professional respect under, the 
Medical Acts; and, if so, whether he would introduce legisla: 
tion which would cqually punish a registered chemist who might 
similarly employ an unqualified assistant, seeing that the danger 
to the public is equally the same whether the unqualified assistant 
be that of a medical’ practitioner or of a registered chemist— 
Mr, JESSE CoLLixGs replied: My right hon. friend understands that 
under the Pharmacy Acts, 1868 ‘and 1869, any person who, not being 
achemist or a qualified medical practitioner. sells poison is liable to 
prosecution, but that there is no provision in those Acts for making the 
employer responsible for the acts of his apprentice or assistant excePt 
in the caso of a breach of the regulations to be observed in the sale of 
poisons. As my right hon. friend has said in answer to another ques- 
tion, the powers of tho General Medical Council as to deciding what, is 
or What is not ‘iufamous conduct in a professional respect” under 
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the Medical Act are governed by the terms of that Act and the 
decisions therounder, and the Secretary of State for the Home Depart- 
ment has no authority to interpret them. As regards tho last part of 
the question, the subject of the sale of poisons is now being considered 
by acommittee whose recommendations must be awaited befere any 
decision as to the legislation suggested can be arrived at. 


The Spread of Small-pox by Trampe. 


Mr. Puart-Hiauixs asked the President of the Local Government. 
Board whether ho would state what steps the Local Government Board 
was taking to prevent. the spread of small-pox by tramps.—Mr. GRANT 
Lawson, Parliamentary Secretary to the Board, replied : My right 
hon. friend recently issued circular letters to ‘boards of guardians 
in which he called attention to the risk of small-pox being spread by 
means of casual paupers and pointed out the steps which should be 
taken by the guardians and their officers with a view of diminishing as 
far as possible the danger from this source. 

Mr. Prarr-Hiccixs asked if any consideration of expense, such as 
extra remuneration to medical officers, would be allowed to'stand in 
the way.—Mr. Grant Lawson replied : No, it would not be allowed to 
stand in the way, The board has not restricted expenditure in the 
combating of small-pox in any direction. 


The Tubercidosis Commission. 

Mr. CHANNING asked the President of the Local Government Board 
whether he could state when the commission appointed to report. on 
Professor Koch’s theory that bovine and human tuberculosis were 
distinct diseases and incommunicable was expected to report.—Mr. 
Graxt Lawson replied: I am not in a position to state when the 
commission will be able to report, but it is not likely that they can 
do so for a siderable time. [am informed that extensive 
experiments will have to be carried out by the commission and that for 
thia purpose laboratories and other buildings have been erected on the 
farms where this part of the work is to be done. It is, I understand, 
impossible to say how long these experiments will take, but arrange: 
ments have been made for the commission to ocenpy the farms for 
three years, 


Tuespay, Fen. 47H. 


The Royal Army Medical Corps. 

Sir Joun Barty Tuke asked the Secretary of State for War if an 
early opportunity could be given for debating the ‘rant for the re- 
construction of the Royal Army Medical which he had promised 
to present to the House.—Mr. Bropric Tamafraid that Tam 
not yet in a position to say when it is probable that the vote for 
the Medical Establishment of the Army will be brought forward. 

Mr. Buack asked the Secretary of State for War whether, with the 
view of encouraging graduates irom the Scottish universities to enter 
the Army Medical Service, he would appoint a professor from one of 
the Scottish universities upon the Army Medical Advisory Board as 
had been done in the case of tre English and Irish universities.—Mr. 
Broprick replied : In selecting the members of the Bourd every care 
was taken to make it as representative as was consonant with the 
requirements of the Royal Army Medical Corps, which necessitated 
the personal attention” of members of the Advisory Board to the 
interests of the service. Dr. Galloway, a distinguished Scotch graduate 
resident in London, lecturer at Charing-cross Hospital, and formerly an 
examiner in the faculty of medicine at Aberdeen University, was 
selected to represent tho interests of Scotland. I would, however, 
point out tothe hon. member that in addition to Dr. Galloway three 
of the military medical members aro graduates of Scotch medical 
schools, and Scotland is thercfure exceptionally ‘represented on the 
Board.—Mr. Buack: Have any of theso gentlemen any present 
connexion with a Scotch university ?—Mr. Bkoprick: It will be 
impossible to make any alteration in the composition of the Board, and 
I have not the least doubt that the interests of Scotland will be 


roperly cared for. 
E The Small-pox Epidemic. 


Mr. CoagHILt asked the President of the Local Government Board 
whether he could state the total number of cases of small-pox in the 
metropolis since the present outbreak ; and whether it was the inten- 
tion of the Government this session to bring in a Revaccination Bill 
in fulfilment of the pledge given by them in tho session of 1&98.—Mr, 
Grant Lawson replied: According to the Registrar-General's weekly 
returns 2696 cases of small-pox were notified in the metropolis between 
June lst, 1901, and Jan. 25th, 1902. With regard to the second part of 
the question [ cannot hold out any expectation that. the Government 
will introduce a Revaccination Bill during the present session. Iam 
not aware that any pledge was given in 1698 as to the introduction of 
such a Bill, though the Government promised to consider the matter.— 
Mr. CoGHity: Is not the cause of the present outbreak the invention 
of the “conscientious objector” ?—Mr. Grant Lawson: No, I think 
not. 

Sir Joun TURE asked the President. of the Local Government Board 
if he would consider the expediency of adopting in connexion with the 
present outbreak of sinall-pox in London the methods for procuring 
more general revaccination which were resorted to successfully in 
Glasgow in the year 1901, involving a house-to-house visitation of the 
community divided into manageable areas and the employment of all 
medical men willing to assist in the matter.—Mr. Grant Lawson 
replied: It would be impossible to adopt the Glasgow plan throughout. 
the whole of London at one and the samo time, but my right hon. 
friend has under consideration how far it might be practicable to 
aslopt some such methods in particular areas. 
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Essai de Sémiolegie Urinnire. By Camille Vicillard, Pharmacien- 
Chimiste, Lauréat du Concours Brassac. Preface by Albert 
Robin, de Académie de Medecine. Price 6 francs. 

Witson, Errinciam, 11, Royal Kxchange, E.C. 

Food and Drngs. A Manual for Solicitors, Publie Analysts. 
Inspectors, Traders, and Others. Second edition, revised’ and 
enlarged. ‘Price 3s. 6d. net. 

WITHERBY AND Co., 326, High Holborn, W.C. 

Lean’s Royal Navy List. No. 97. January, 1902. Founded and 
edited by Licutenant-Colonel Francis Lean, Royal Marine Light 
Infantry (retired). Prico Te. 6d. 


Appointments, 


Suaceeiiat applicants for Vacancies, Secretaries af Public Instituttons, 
‘and others posscising information suitable for this column, are 
invited to fommard il to Tur Lancet Office, directed to the Sub- 
Editor, nol later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


ALLarpick, Wintia C., M.D., C.M.Glasg., has been appointed 
Assietant Surgeon to the North Staffordshire Infirmary aud Eye 
(ospital. 
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Cane, Howarp, M.D., L.R.C.P. Lond., M.R.C.S., has been appointed 
by the London County Council Medical Officer to the Staff at the 
Crossness Outfall Works, vice Mr. I. Elliot. 


‘Dixoy, W. J., M.B., M.S. Madras, M.R.C.S. Eng., L.R.C.P. Lond., has 
heen appointed’ Assistant. Medical Officer to the Concentration 
Camp, Standerton, Transvaal. 

Doxatp, W., M.D. Aberd., has been appointed Certifying Surgeon 
under the Factory Acts for the Banff District. 


inte, J. Lacy, M.D., M.S. Lond,, F.R.C.S. Eng., has been appointed 
Surgeon to the Bristol General Hospital, vice C. F. Pickering, 
F.R.C.S., resigned. 

Garrett, P. G., M.B., B.S.Duth., has been appointed Certifying 
Surgeon under the Factory Acts for the Earl Shilton District of 
the County of Leicester. 


“amittox, J. Stintrxc, B.A. Cantab., has been appointed House 
Physician to St. Bartholomew's Hospital. 


Marper, J. R., M.R.C.S., L.R.C.P. Lond.. has been appointed Medical 
Officer of Iicalth for the Borough of Barnstaple. 


@lunnurt, H. L, P., M.A. Cantab., has been appointed House Physician 
to St. Bartholomew's Hospital. 


cKeRR, JAMES, M.D.Cantab., has been appointed Medical Officer to 
the School Board for London. 


“KYLE, Henry GREVILLF, B.A., M.B, B.Ch. Oxon., has been appointed 
Honorary Assistant Surgeon to the Bristol Gencral Hospital, vice 
J. L. Firth, appointed Honorary Surgeon. 

“Littir, A. J., L.R.C.P. Irel., L.S.A., has been appointed Medical Officer 
of the Uxbridge Union. 

MackENztr, Donatp, M.B.,C.M. Aberd., has been appointed Certifying 
Surgeon under the Factory Acts for the Ullapool District of the 
County of Ross and Cromarty. 

Marturin, H., M.R.C.S.. L.S.A., has been appointed Medical Officer of 
Health for the Hartley Wintney Rural District, Hampshire. 

Meapve-Kuine, R. Lippox, M.D., B.S. Durh., L.R.C.P., M.R.C.S., has 
been appointed Honorary Obstetric Physician to the Taunton 
District Nursing Association. 


WicHotson, BaLrour Strwart, M.B., M.S. Glasg., has been appointed 

M 1 Officer of the Parish of Clackmannan. 

PickeRtNG, CHARLES FREDERICK, .R.C.S. Eng., L.R.C.P. Lond., has 
een appointed Honorary Consulting Surgeon to the Bristol 
General Hospital. 

Pinker, H.G., M.R.C.8., L.R.C.P., has been appointed Intern Mid- 
wifery Assistant at St. Bartholomew's Hospital. 

Sayer, Tomas, M.R.C.8., L.R.C.P., has been appointed Resident 
Medical Officer to the Leeds Sanatorium for Consumptives at 
Gateforth. 

SHENNAN, THEODORE. M.D. Edin., F.R.C.S. Edin., has been appointed 
Superintendent Pathologist to the Edinburgh Royal Infirmary. 
-Surunsatt, F. C., M.A., M.B., B.C. Cantab., has been appointed Extern 

Midwifery Assistant at St. Bartholomew's Hospital. 

“SUNDERLAND, SEPTIMUS P., M.D. Brux., has been appointed Physician- 
in-chief to the Ancient Royal Maternity Charity, vice Dr. Fancourt 
Barnes, retired. 

“Tnomas, A. E., M.B. Lond., has been appointed House Physician to St. 
Bartholomew's Hospital. 

“Crick, R. H., M.A., M.B., B.C. Cantab., has been appointed Houso 
Physician to St. Bartholomew's Hospital. 

“Warine, H. J.. M.S., B.Sc., F.R.C.S., has been elected Assistant 
Surgeon to St. Bartholomew's Hospital. 

‘Wer, H. H., B.A. Cantab., has been appointed House Physician to St. 
Bartholomew's Hospital. 

WortHINGTON, R. T., M.R.C.S., L.R.C.P., has been appointed Extern 
Midwifery Assistant at St. Bartholomew's Hospital. 

‘Youre, Ropert ARTHUR, M.D., B.Sc.Lond., has been appointed 
Assistant Physician to the Middlesex Hospital. 


Vacancies. 


or further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Ancoats HosprraL, Manchester.—Resident House Surgeon. Salary 
£100 per annum, with board, &c. 
SBoxton INFIRMARY AND DisPENsaRY.—Junlor House Surgeon. Salary 


per annum, with apartments, board, and attendance. 
‘Braprorp Eye axp Ear HospitaL.—Honorary Surgeon. 


BaiwewaTerR INFIRMARY.—House Surgeon. Salary £80 a year, with 
board and residence, 


Bristow RoyaL InrieMaRy.—Casualty Officer for six months. Salary 
at rate of £50 per annum, with board, lodging, and washing. 


Bury INFtRMaRY.—Junior House Surgeon. Salary £90, with residence 
and attendance. 
Salary £250 


<Caitaness Counry Counci.—Medical Officer of Health. 
and £50 for travelling and other expenses. 

‘CLoGHER Unton.—Medical Officer of Workhouse. Salary £100 per 

annum. 


DistRict INFIRMARY, Ashton-under-Lyne.—House Surgeon. Salary 
£120 a year and board and lodging. 
sDurxaM County AsyLuM.—Junior Assistant Medical Officer. Salary 


£140, rising to 2160, with board, laundry, and attendance. 


@veeam County Hosprrat.—Houso Surgeon, Salary £10 a year, 
and board and lodging. 


‘oN Union and Rurat District Councin, Castle Eden, 

edical Officer, &c. Salary £150 per annum. 

FISHERTON ASYLUM.—Assistant Medical Officer, single. Salary to 
commence at £150 per annum, with board, lodging, and washing. 

GENERAL Hosprtat, Wolverhampton.—Assistant House Physician, 
also Assistant House Surgeon, both for six months, with hono- 
rorium at rate of £75 per annum, and board, lodging, and 
washing. 

Hastings, St. Lronarns, anp Fast Sussex Hosprrat..- House Sur- 
geon, unmarried. Salary £75 per annum, with residence, board, 
and washing. 

IsGuaM INFIRMARY AND SOUTH STIIELDS AND WESTOE Dispensary. 
Two House Surgeons (Senior and Junior), Salaries : Senior, £1 
Junior, £75 ; each with residence, board, and washing. 

Kent axp Canterbury Hospirat.—House Surgeon, 
Salary £100 a year, with board and lodging. 

Mipptesex HospiraL, W.—Medical Registrar. 

Mount VeRNon HospiraL For ConsuMPTiIon, Hampstead and North- 
wood.—Junior Resident Medical Officer for six months. Hono- 
rarium at rate of £60 per annum. 


Norrt STAFFORDSHIRE INFIRMARY AND Eye Hospitau, Hartshill, 
Stoke-upon-Trent. — Assistant House Surgeon for six months. 
Board, apartments, and washing, and at least £25 as honorarium. 


Preston Royal IxFtRMARY.—Assistant House Surgeon. Salary £60 
per annum, with board, lodging, washing, &c. 


RoyaL Hospirat For Disrasks oF THE CHEST, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with apartments, board, and washing. 

RoyaL INrinMaRyY or EprypurGH.—Assistant Pathologist. Iono- 
rariumn £50 guineas per annum. 

RoyaL NaTIoNaL HospiTaL FOR CoNSUMPTION AND DISEASES OF THE 
Cuest, Ventnor.—Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging. 

Srackport INFIRMARY.—House Surgeon. Salary £100 per annum, 
with residence, board, and laundry. 

SuFFoLK County Asy1.um.—Second Assistant Medical Officer. Salary 
£130 per annum, rising to £150, with board, lodging, laundry, and 
attendance. 

Sussex Couxty Hosprrat.—House Physician. Salary £0 per annum, 
with board, washing, and residence in the hospital. 

WarxerorD Hospitat, Leamington.—House Surgeon. Salary £100 per 
annum, with board, washing, and apartments. 

WestMinsteR HosPitaL, opposite Westminster Abbey.—Assistant 
Surgeon. 


unmarried. 


The Chief Inspector of Factories, Home Office, London, 8.W.. gives 
notice of vacancies as Certifying Surgeon, under ‘the Factory 
Acta, at Ovenden in the West Riding of the county of York; at 
Brixworth, in the county of Northampton; at Beckington, in the 
county of Somerset ; and at Epworth, in the county of Lincoln. 


Births, Marriages, and Deaths. 


BIRTHS. 
BexneTT,—On the 30th ult., at. 22, Broad-street, Birmingham, the wife 
of W. Edward Bennett. F.R.C.S. Eng., of a daughter. 
Bowrs.—On Jan. 18th, at, Rishton, Lancs., the wife of Jos. E. Bowes. 
M.B., C.M., of a daughter. 
Fintey —On Jan, 25th, at West Malvern, the wife of Harry Finley, 
M.D. Lond., of a son. 


MARRIAGE, 


Coriey—FowLer.—On Jan. &th, 1902, at St. James's Church, Stamford- 
hill, by the Rev. Thomas Goodwin, Stanley Copley. M.R.C.S., of 
Stamford-hill, Durban, 8. Africa, to Kate Gwendolina Fowler, 
daughter of’ Edwin ‘Fowler, J.P., of Hill-grove, Pontypool, 
England. 


DEATHS. 


Coxitnsox.—On Dec. 22nd, at Sydonham-road, after a long and painful 
illness, Hyacinth. the dearly loved wife of Thomas A. Collinson, 
M.R.C.S., L.R.C.P. Lond., L.S.A., and A.K.C. Lond., and daughter 
of the late Colonel Duncombe-Perceval, R.H., of Acton. 

Coprin.—On the 3lst January, 1902, at 181, High-street, Plumstead, 
Morney Coppin, M.R.C.8., in hia 90th year. 

LAaNKESTER.—On Jan. 30th, at Salisbury-road, 
Lankester, M,R,C.S., L.8.. -P., aged 76. 

Latrer.—On Jan. 29th, in London, of heart failure, Cecil Latter, 
M.D. Camb., of Earl's-avenue, Folkestone. 

MARTINDALE.—On the 2nd inst., suddenly, at 19, Devonshire-strect. 
Portland-place, W., William Martindale, F.C.8., F.L.S., Past 
President of the Pharmaceutical Society, aged 61. Friends will 
please accept this, the only intimation. 

Ratrray.—On the 30th Jan., at Hampstead, Eliza Anne, beloved wife 
of Alexander Rattray, M.D. (late of Bournemouth). 

SrowERs.—On Feb. 3rd, at Clapham-road, S.W., Nowell Stowers, 
MLR.C.S., in bis 87th year. 


Leicester, Henry 


V. Bo. 6e. ta charged for the insertion of Notices of Births, 
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Hotes, Short Comments, and Anshoers 
to Correspondents. 


ANTISEPSIS IN HAIRDRESSING. 


Loxiox, as in so many things, is rather behind the times fn matters of 
cleanliness as regards hairdressing. In shaving possibly the chance 
of infection is not so great, for although there is common use of the 
brush and soap, to say nothing of the razor, yet hot water and soap 
are very fair bactericides in themselves. But the common use of 
brushes and coms is not at all unlikely to be a fruitful source of 
infection. People are wiser now than they were some 30 years 
ago when we knew a lady who on her children returning from school, 
where they had had scarlet fever, expressed her intention of taking 
thein to a hairdresser so that their heads might have a good brushing. 
‘Children’s heads are always scurfy after scarlet fever, and these 
machine brushes are so much better than an ordinary hair-brush,” 
said this artless person. But apart from scarlet fever there are 
plenty of diseases likely to be spread by the use of common brushes 
and combs. In Paris stringent rules are laid down for the sterilising 
of hairdressers’ implements. In London, however, it has been left to 
voluntary effort to establish a place where antisepsis is attended to. 
The Antiseptic Hair Dressing Association has opened a shop at 41, 
Jermyn-street, $.W., where all the razors are fitted with detachable 
metal handles, so that both blade and handle can be sterilised. Tho 
coinbs are metal and so are the backs of the brushes. Ouly hand- 
brushes are used, and for shaving each customer is given a separate 
«tose of soap powder, taken straight from a little capsule. The brush 
is sterilised after each using and the “ operators” weur waterprovicd 
sterilisable overalls. The head-rests on the chairs are pneumatic 
indiarubber pads which can easily be detached and washed. All the 
‘asins are made with pedal taps. We think that the idea is a very 
good one and deserves to succeed. 


THE RELATION OF THE CHURCH TO SANITARY REFORM. 


‘Tar. vicar of the Church of St. Michael and All Angels, Blackheath 
Park, has sent us a copy of his Parish Notes for February. Woe are 
glad to see that he refers to our recent article upon the Relation of 
the Church to Sanitary Reform and urges in the strongest manner 
the utility of vaccination. The vicar quotes the figures recently 
published by the Metropolitan Asylums Board and adds : ** We hope 
that no further argument is needed to induce everyone who reads 
and digests these figures to be revaccinated at once ......” Argument 
is useless in dealing with pronounced anti-vaccinationists. Dr. 
Jolinson, when a lady asked him why he had given a certain defini- 
tion in his dictionary, replied, ‘* Ignorance, madam, sheer ignorance.” 
But the average anti-vaccinationist is too ignorant to know that 
he does not know. Wo hope that the clergy will continue to try 
to enlighten their flocks upon the subject of small-pox and its pre- 
ventive. 


HOW DISEASE IS SPREAD. 


‘THE difficulties with which the sanitary authorities have to contend in 
their efforts to stamp out disease are onormous. Ina leading article 
in Tur Lancer of Jan. 25th (p. 239), we referred to several cases in 
which persons suffering from infectious diseases had carried infection 
from place to place, and wo print below a further list of cases to 
which we have had our attention called during the month of 
January. It should be remembered that in all probability the number 
‘of cases which receive the light of publicity bears but a small pro- 
portion to those which escape notiec. 

At Warminster petty sessions on Jan. 2nd, a man was fined 
£1 and 82. costs for entering an inn whilst knowing himeelf to be 
suffering from small-pox. 


At the East Kerrier District Council meeting held at Falmouth on 
Jan. 4th the medical officer of health, referring to scarlet fever which 
lingered about certain parts of his district, said that he had a strong 
suspicion that many cases were being concealed. 

The medical [officer of the Llandilo-Talybont division of 
Llangyfelach Rural District Council told the following story at 
the meeting of the council on Jan. 7th. Four cases of typhoid 
fever were, he said, reported from the Fforestfach district, and 
these were due in the first place to infection imported from 
elsewhere. A child died from typhoid fever in the Rhondda and 
the body was brought to Cockett for interment. The funeral 
party, including the mother of the child, visited two houses in the 
aire street, one the house of the grandmother and tho other the 
house of an aunt of the deceased child. Exactly a fortnight later 
the mother of the deceased child died in the Rhondda from typhoid 
fever. One case occurred in each of the two houses visited by the 
funeral party, and the remaining two cases occurred in two houses 
which received milk from the grandmother of the deceased child, the 
milk being carried to these housea by one of the patients from the 
two houses already mentioned who was ailing for a considerable time 
before she kept her bed and before a medical man was called in. A 
case of wilful exposure by a person suffering from scarlet fever was 
also reported. A servant girl in Swaisca.was taken ill, and alth: ugh 


formed by the medical attendant of the necessity of avoiding ex 
posure sho procecded to her home in Waunarlwyd. 

The following disgraceful case was disclosed ut Barrow, Lancashire, 
on Jan. 17th, when a man was charged with neglecting his eight 
children whose ages ranged between three and 16 years. The inspector 
for the National Society for the Prevention of Cruelty to Children said 
that the case had been under observation for over 12 months. The 
children were found to be in a filthy condition and practically starv- 
ing. The house only contained five rooms, yet there were no less 
than 23 persons living in it. The man could carn at the steel works £5 
a week, but he was always drinking and would not work. The medica! 
officer of health said that the house was in a deplorable condition. 
The house came under his observation six months ago and it was 
there that the small-pox epidemic broke out. The family were all wn 
vaccinated and owing to the outbreak of small-pox in the house the 
disease spread to no less than 20 people in the town. It might 
just as easily have spread to 30,000. Through these people it was 
carried to Staffordshire and Blackburn. The authorities put new 
furniture and bedding into the house, but these were soon in as filthy 
a condition as those destroyed. The prisoner said that one of his elder 
girls, aged 19 years, went to Birmingham and that was how the 
disease was carried. All this neglect, he said, had occurred since his 
wife died. He was sent to prison for four months. 

‘A marricd woman of West Town, Dewsbury, was fined 20s. and 
costs on Jan. 2lst. for exposing a child suffering from scarlet fever, 
though warned oi the infectious character of the disease. 


THE CASE OF THE LATE MR. R. B. ANDERSON. 
To the Editors of Tae Lancer. 


S1rs,—I shall be obliged if you will insert the following list of those 
who have been kind enough to respond to my appeal on Lehalf of the 
family of the late Mr. R. B. Anderson. As will have been seen from the 
announcement by the honorary secretary of the fund subscriptions will 
be received up to the end of February, so that there is still time for 
those who have been thinking of subscribing to do so. The total sum 
received is still well under £200, a sum quite inadequate for the needs 
of the fainily. While not wishing to make invidious comparisons I 
cannot resist pointing to the very different result of the Smyth appeal. 
In that most deserving case money has simply poured in, while 
hero, in a case which ought to appeal specially and unmistakeably to 
the feclings of the profession and which could not be expected to get. 
much help from the general public, repeated solicitations have only 
resulted in the beggarly sum before mentioned. I should liko to bring 
to the notice of the members of medical unions and ethical societivs 
the example set by the Gateshead Medical Association. At its annual 
dinner, as the result of an appeal made by mo, the sum of £22 was 
raised without difficulty. Could not this be done by other socictics 
supposed to be interested specially in medical polities ? 

Tam, Sirs, yours faithfully, 


Gateshead, Jan. 25th, 1902. ALFRED Cox. 
Lad. £ ad. 
Dr. R. 8. Peart (North | Professor T. Oliver 
Shields)... ... wu. 2 2 0/ _ (Newcastle-on-Tyne) 0 10 
Dr. 8. Woodcock (Man- | Dr H. J. Gilbert 
chester)... ... . 11 0] (Gateshead) ... ... 010 
Mr. C. H.W. Parkinson | Mr. J. Todd Gates- 
(Wimborne) ... 100 ead) sa 0:10 
Mr.J.Thomareon... .. 0 7 6] Mr. A.A. Abraham 
Dr. C. J. Allan (Lass- (Gateshead)... a. 0:10 
0 30! Mr. W. H. Davis (Low 


Wade) oe oe aes 
Per the teneral Practé- 


° 
~ 
S 
coofocoac oo 


Feil). acncaiecos 
tioner— Dr. R Anderson 
Dr. KE. W. Adams (Gateshead)... ... 0 10 
(Sheffield)... .. 0 5 0 r, C. G. B. Kapp 
LR.C.P., Shofiiold (Gateshead) "...... 0.10 
(second donation) ... 0 2 6 Dr. A. Cox (Gateshead) 
Mr. 8. EB. L. Smith (second donation) ... 0 9 
(Birmingham] 26) Dr. W. Smith (Gate 


Collected at the Dinner head) (second dona- 


of the Gateshead HHO) oes nen ove 056 
Modical Associa- Mr. A. Dougall (Dui 

tion— ston-on-Tyne)... ... 0 5 0 
Mr. J. Rutherford Dr. A. Green (Gates- 

Morison (Newcastle- ead) eae we ee 0 5 0 
on-Tyne) ... .. « 10 0 0 Mr. S. V. Robinson 

Dr. D. Drummond (Gateshond) ... .. 0 5 0 
(Nowcastle-on-Tyne) 2 0 0} Mr. W. Galloway (Low 

r, J. H Hunter Fell) 0... es ae (0 5 0 
(South Shields)... 1 1 0| Dr. J. R. Williams (Pen- 

Dr. BE. W. Diver (Shot- macnmawr) ... .. «1 1 0 
ley Bridge)... .. 1 1 0| Dr. H. Smith (Durham) 1 1 0 
Mr. A. 8. Jaques Mr. §. Basham (New- 
(Gateshead) |... ... 1 1 0|  castle-on-Tyne) ... 010 6 
rr W. Durant “A Doctor's Wife” 
Gateshead)... .... 1 1 0) (Brighton) 0 
r. J. W. Mackay Mr. E. 8. Goodd 

(Pelaw) 0 


Or Feb. 4th Dr. John Colin Matheson of Gerrard-street, Soho,—not of 
11, Boho-square, as stated in the Medical Directory,—appeared to an 
adjourned suramons which charged him with neglecting to send a 
certificate to the medical officer of health that a patient under his 
care was suffering from small-pox. Dr. Matheson elected to givo 
evidence and said that on Dec. 20th he was called to seo a man 
named Thackery whom he found had a rash. He was unable 
to form a definite opinion as to the nature of the disease and on 
the 2lst the rash bad extended all over the boty. The rash was 
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accompanied by subcutaneous hemorrhages. He did not sce Thackery 
again until the morning of the 23rd, when he suggested a con- 
sultation. The family, however, could not afford this, so he recom- 
mended Thackery’s removal to the hospital. Thackery, however, 
died the same evening at home in witness's presence. The discase 
was diagnosed as hemorrhagic small-pox. Witness denied that be 
ever told Miss Cookman that he had attended a case of small-pox or 
that he put his arm round her neck. Miss Cookman contracted 
small-pox. He allowed, in cross-examination, that he had given 
a certificate to Thackery that he was sufforing from influ- 
enza.. This was for a benefit society. Dr. J. W. Washbourn 
gave evidence on behalf of Dr. Matheson. He said that. hamor- 
rhagie small-pox was difficult. to diagnose. Tho symptoms pre- 
sented by Thackery as described by Dr. Matheson were perfectly 
consistent with those of purpura himorrhagica. Mr. Fenwick 
said that tho charge would be disinissed. There was no doubt 
that Thackery had died from smull-pox, but there was a doubt as to 
whether Dr. Matheson knew that Thackery was suffering from small- 
pox. Dr. Washbourn remarked that. in the present day the ordinary 
run of practitioners had very little chance of studying small-pox. 
He thought that tho authorities of the small-pox hospitals ought to 
give opportunities to the general practitioner of studying that 
discase. 
Dr. Matheson should have seen the patient on Dec. 22nd. All diseases 
accompanied by himorrhagie rashes are very serious, and surcly it 
would have been possible to get a consultation at a reduced fee. 


VACCINATION FEES. 
Tue following report of procecilings at a recent meeting of the Hunger 
ford Board of Guardians is taken from the Newbury News :— 


* Vaccination,—Statistics for the cost of vaccination for the last 
year were placed before the board. In 1293 the cost was £52 le. 4d. ; 
in 1999, £112 12s. 5d. ; in 1900, £132 148. 5d. ; in 1901, £148 1s. 2c, 
The board considered the increase a very serious item and decided 
to support a petition on the proposition of Messrs. Brown and 
Clewett from the Edington Guardians to the Local Government 
Board, asking that the medical officers’ fees might. be reduced, as 
they did not consider it was the intention of Parliament that the 
Act should work out to such advantage to the medical officers.” 


‘The correspondent who sends us the cutting informs us that the 
seale for fves is as follows: for vaccination at the surgery, 2x, 6d.; 
for vaccination at a patient's houxe within one mile, Sx. ; above one 
mile, 7x. 6d. He points out that by the new rules laid down by the 
Local Government Board the vaccinator has to attend every case 
until well. We have no information as to whether the fers men- 
tioned wero settled by the board of guardians in consultation with 
the medical men, or whether the decision on account of the two 
odies interested was left in the hands of the Local Government 
Board ; but, judging by the terms of the proposition of the Edington 
Guardians which was adopted, we suppose that the fees were fixed 
hy the Local Government Board. We cannot see that the fees are 
excessive. A vaccinated patient wants looking after for a week at 
least and very often for 10 days or even longer. A xmall-pox 
epidemic is infinitely more expensive and if the guardians throw 
dificulties in the way of vaccination they may very probably find 
* that the rates will be doubled or even trebled, 


A CURB FOR WARTS. 
To the Editors of Tue Lancet. 

Sirs,—Would some of your readers kindly recommend a cure for 
warts (on the hands) ?- My patient—a lady—has ween applying glacial 
acetic acid for months—I might say years—with absolutely no benetit. 
Indeed, in spite of this treatment some have actually increased in size, 
whilo fresh ones from time to time have made their appearance on the 


xeene. All told, the number of these exerescences is over 15. Antici- 
pating some comforting suggestions, 
I am, Sirs, yours faithfully, 
Feb, 3rd, 1902. Art My Wir’s Exp. 


MEDICAL PRACTITIONERS AND THE SALE OF POISONS. 
To the Editors of Tuk Lancer. 


Sins,—Your annotation in Tre Laxcer of Jan. 4th, p. 44, entitled, 
“Medical Practitioners and the Sale of Poisons,” in’ reply to 
“*Vulneratus,” leads me to ask you a question as to my position 
(probably that of hundreds of others). For 20 odd years I have been in 
general practice aud have dispensed my own medicine, either personally 
or through au assistant (not always qualified). Of course, numbers of 
such bottles of medicine have contained scheduled poisons. But I 
have never used a label containing my name and address, as | always 
have thought, and continue to think, that the addition of the name 
and address to the direction for taking the medicine savours of 
advertisement. With hundreds of others I use the ordinary surgeons’ 
slip label, as it is called, but if the General Medical Council insists upon 
iny advertising my name and address I must. bow to its decision and do 
so. The further question of keeping a book falls in with the usual 
custom of keeping a copy of the prescription for future reference and 
not necessarily for registering the sale of a poison. As a matter of fact, 
I reseut the idea of “selling medicine" altogether. I do not charge my 
patients for medicine: I charge them for treatment. 
1am, Sirs, yours faithfully, 
© P.BLW. 


With this remark we quite agree, and we also think that | 


C. 8. R.—1. As the directors are paying the bill they would naturally 
expect to be able to choose the operator. If the workmen had made 
it acondition of their acquiescence in vaccination that they should 
be vaccinated by the surgeon to the works sick club the directors 
would probably have agreed. 2. We do not see from our corre- 
spondent's letter that the medical man in question knew anything 
of the works sick club, although he might have assumed that, in 
connexion with a business of such magnitude. such an institution 
was in existence. 3. We cannot guess what the * Royal College of 
Physicians” might think, but certainly the London College could 
find precedent for di 


Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (10th).—London (2 P.m.), St. Bartholomew’s (1.30 P.M.) St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 P.M. 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2'P.m.), Soho-square 
(2 P.M), Royal Orthopedic 2 p.m.), City Orthopedic (4 P.m.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 P.m.), London 
Throat (2 P.M.). 


TUESDAY (11th).—London (2 P.m.), St. Bartholomew's (1.30 p.x.), Bt. 
Thomas's 3.30 P.M.), Guy's (1.30 P.M), Middlesex (1.30 P.M), West- 
minster (2 P.M.), West London (2.40 P.M.), University Coll 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m), St. Mark's 
(2.30 P.m.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 P.M.), Royal Bar (3 p.M.), Samaritan (9.30 a.m. and 

.30 P.M.), Throat, Golden-square (9.30 4.M.). 


WEDNESDAY (12th).—st. Bartholomew's (1.30 P.«.), University College 
(2 P.m.), Royal Free (2 P.M.), Middlesex (1.30 P.x.), Charing-cross 
vac), St. Thomas's (@ Pit.) London (2 P.x.),, King’s College 
@ p.m), St. George's (Ophthalmic, 1P.M.), Bt. ‘Mary's (2 P.M.), 
National Orthopedic (10 a.m), St. Peter's (2 P.m.), Samaritan 
9.30 A.M. and 2.30 P.M.), Gt. Ormond-street (9.30 4.M.), Gt, Northern 


entral (20 P.a.), Westminster (2 P.M.), Metropolitan (2.30 P.m.), 
London Throat (2 P.M.), Cancer (2 P.M.), Throat, Gol -square: 
(9.30 a.M.). 

THURSDAY —S8t. Bartholomew's (1.30 P.M.), St. Thomas's 


(13th). 

(3.30 P.M.), University College (2 P.M.), Charing-cross (3 p.M.), St. 
Georges 4 P.a.), London (2 5.5. King's Colloge @ Paw), Middlesex 
(1,30 P.M.), Bt. Mary's (2.30 p..), Soho-square (2 P.M.), North-West 
London (2 P.m.), Chelsea (2 P.m.}, Gt. Northern Central (Gynmon- 
Jogical, 2.30 P.M.), Metropolitan (2.30 P.a.), London Throat (2 P.m.), 
St. Mark's (2 p.w.), Samaritan (9.30 A.M. and 2.30 P.a.), Throat, 

Golden-square (9.30 a.m). 
FRID. ).—London (2 P.M.), St. Bartholomew’s (1.30 P. 
NG ‘ |, Middlesex (1.30 P.m.), C 


TURD. th).—Royal Free (9 a.m. and 2P.m.), London (2 P.y.) 
on PORDAY casth. Perf St. Thomas's (2 P.m.), University College 
(9.15 4.m.), Charing-crosa (2 P.m.), St. George's (1 P.M.), St. Mary's 
(10 p.,), London Throat (2 P.a.), Throat, Golden-square (9.30 a.m.) 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(0 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


.—MFDICAL SocieTy or Lonnow (11, Chandos-street, 
ria pera W.).—8.30 P.M. Clinical Evening. Mr. E. Qwen 
Case of Traumatic Rupture of the Prostatic Ure Boy 
Dr. W. Ewart: (1) Case of Senile Anemia associated with Gor 
Rheumatoid Arthritis; (2) Case of Chronic Nephritis treated by 
Drainage and Feedi Mr. C. B. Keetley : Case illustrating the 
use of Thiersch's Gra in Excision of tho Ilip.—Mr. E. M. Little: 
Two Cases of Late Rickets.—Dr. W. E. Wynter: Three Cases of 
Chronic (Edema.—Mr. T. H, Kellock f Actinomycosis of the 
Tongue atter Treat ment by Cauterixation and Iodide of Potassium, 
Dr. B. Potter: Care of Nodding Spasm. 


TUESDAY (l1th).—Royat MepicaL axp CHIRURGICAL SOCIETY (20, 

Feet W.).—Mr. C. Heath: Two Cases of Ligature of the 
Left. Carotid for Ancuryam of the Arch of the Aorta, with the 
post-mortem specimens of four cases. 


WEDNESDAY (12th).—DerMaroLoaicat Soctery or Loxpon (11, 

river ep irk ‘Cavendish-square, W.).—5.15 p.m. Demonstration 
of Cases of Interest. 

THURS! ).—BritisH GrxacoLocicat Soctery (20, Hanover- 
UREDAY sth). P.M. Specimens wil! be shown by Dr. F. W. 
Jamsay, Mr. R. O'Callaghan, and Dr. H. Macnaughton-Jones. 
Dr. H. Croom (in-coming President): Inaugural Address. 


PRID. — CIETY OF Lonpon (20, Hanover-square, 
ae Cen Mr G. Berling: Seventy: four Cases of 
Appendicitis with Localised Buppuration, with special reference to 
the treatment of the appendix in such cases.—Mr. F. C. Wallis: 
The Treatment of Intra-peritoneal Abscess of the Appendix, illus- 
trated by cases. 
aT’ ocreTy oF MEDICAL OFFICERS oF HEALTH (9, 
Pacer W.C.—Dr. W. A. Evans (Bradford): The Factory 
and Workshop Act, 1901. 
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Butrisn ELectro-Toerarevric Soctety (11, Chandos-street, Caven- 
dish-square, W.).—8.30 p.m. Dr. S. Sloan (Glasgow) will show his 
Faradimeter.—Dr. G. Horschell will give a demonstration on Modern 
Induction Coils.—Dr. L. Jones: Present-day Electro-Therapeutics. 

ANaToMICAL SOCIETY OF GREAT BRITAIN AND IKELAND (St. George's 
Hospital Medical School).—.@ P.M. Papers and Demonstrations by 
Dr. J. Griffiths, Prof. F.O. Parsons, Mr. F. Jaffrey, and Mr. J. S. 
(ioodall. 

SATURDAY (15th).—Bririxu Ortnor.epic Society (City Orthopmlic 
Hospital, Hatton-garden. E.C.) P.M. Cases will bo shown. 
Discussion on Fracture Deformities (opened by Mr. J. J. Clarke). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (10th).—Royau Cotes or SURGEONS OF EXGLAND.—5 P.M. 
Mr. C. P. White: The General Pathology of Tumours. (Erasmus 
Wilson Lecture. 

MerpicaL Grapuatrs'’ CoLtyor anp Potyciuxtc (22, Chenies-street, 
W.C.).—4 p.m. Dr. A. Whitfield: Clinique. (Skin.) 

Posr-Gpapuate CotLeee (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Saunders: Therapeutics. 

TUESDAY (1lth).—Mepica, Graduates’ CoLLEGR AND PoLycLiNic 
(22, Chenies-stroet, W.C.).—4 P.M. Dr. C. T. Williams: Clinique. 
(Medical.) 

Post-GrapuaTe CoLLEGr (West London Hospital, Hammersmith- 
5 Dr. Robinson: Uterine Hemorrhage. 
—3p.M. Dr. A. Macfadyen: 

Immunity. 

Hi PARALYSED AND Epi 

Sir W. Gowers: 


NarionaL HosrivaL Fou, 
square, Bloomsbury).—3.30 P.M. 


rete (Queen- 
Degenerative 


Diseases of tho Nervous System. ‘ 
WEDNESDAY (12th).—Rovat CoLrecr oF SuRGEONS oF EXGLAND.— 
Sem. Mr. C. P. White: The Gencral Pathology of Tumours. 


(Erasmus Wilson Lecture. 

Tue Sanitary INsrirutr (Parkes Museum, Margaret-street, W. 
8PM. Discussion on the Prevention ot Small-pox in the M 
polis (opened by Mr. W. Blyth). 

MepicaL Grapuates’ COLLEGE aNd Potyciixic (22, Chenies-street, 
W.C.).—4 p.m. Mr. J. Cantlic: Clinique. (Surgival.) 

Post-GrapuaTE CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. McAdam Eccies: Lantern Demonstrations 
on Hernia. 

THURSDAY (13th).—Mroicat Grapuates’ CoLLFGE axD PoLycuixic 

(22, Chenies-street, W.C.).—4 p.m. Clinique. (Surgical.) 

Post-Grapvuatr CoLLrar (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Davis: Medical Anatomy and Physical 
Diagnosis. 

Cuarine-cross Hosprrat.—4 p.m. Dr. A. Routh: Gynecological 
Demonstration. (Post-Graduate Course.) 

Ter Hospitat. ror StcK CHILDREN (Gt. Ormond-street, W.C.).— 


4p.M, Mr. Collier; Demonstration of Selected Cases, 
PRIDAY (14th).—Royat CoLLece oF Sinexoxs oF ENGLAND.— 
Sp.m. Mr. C. P. White: The General Pathology of ‘Tumours. 


(Erasrou~ Wilson Lecture.) 

Mepicat GRapuaTes’ CoLLRae AND PoLycuinto (22, Chenies-street, 
W.C.).—4 p.m. Dr. IL. Tilley: Clinique. (Throat) 

Post-GuapuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Abraham: Skin Cases. 

RoyaL IxstirutTion of Guear Barraty.--9 pw. Major P. A. 
MacMahon : Magic Squares and other Problems on a Chess Board. 

SATURDAY (15th) —Rovat Ixstiruviey o REAT Brirain.—3 Pm. 

The Right Hon. Lord Rayleigh: Some Electrical Developments. 


EDITORIAL NOTICES. 


Ir is most important that communications relating ‘to the 
Editorial business of THE LANcET should be addressed 
exclusively ‘‘TO THE EpitTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Ofive. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or jor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

we spose prescribe or recommend practitioners, 
cal papers containing reports or news paragraphs should be 
marked and ‘oddrened * To the ‘bub-Lditon” 

Letters relating to the publication, sale, and advertising 
aepartnients of THE LANCET should be addressed ‘To the 

2 fanager." 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANCET of Jan 4th. 


VOLUMES AND CASES. 

VoLuMEs for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on applicatian to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILt Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the nt to whom the subscription is paid and aot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


For THE UmITED RGD ON: To THE COLONIES any AERC. 


either from 


One Year... .£112 6 see oe 
Six Months 3 we oe O17 4 
Three Months 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
Tug Lancet Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied | Address— 
THE MANaGER, THE Lancet OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tur Lancet Office, Feb. 6th, 1902. 


wio8 | Bate Hadia ry ia | ree Bonar at 
 leeono,| Bade |? 7 ame 
47 40 | 31 | 36 | 37 | Overcast 
68 Bl Bw] ws] 4 Fine 
65 Ro) 32 | 33 | 33 | Snowing 
33 | 37 | 32 | 34 | 35 | Raining 
42 38 | 23} 26 | 37 | Overcast 
40 37 | 3H | 36 | Overcast 
46 9 HK | 34 | 36 | Overcast 


During the week marked copies of the following newspapers 
have been received :—Wynbery Times, Reading Mercury and 
Oxford Gazette, Weatern Morning News, Echo, (ilasguw Evening News, 
Surrey Herald, Manchester Guardtan, Morning Leader, Star, Leeda 
Herald, Manchester Dispatch, Daily Graphic, Evening Standard, 
South Wates Daily News, Standard, Slate, Freeman's Journal 
Birmingham Post, South Walex Echo, Birmingham Mail, Hartlepooy 
Matl, City Preae, Tunbridge Welle Advertiser, Church Family News- 
paper, Army and Navy Gazette, Clinical Journal, Nursing Record, 
Sanitary Record, The Rock, Nordiskt’ Medicinekt Arkiv, Revista 
Ibero-.Americana de Ciencias Médicas, Wolverhampton and Corentry 
News, Middleadoro’ Daily Gazette, &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Fes. 8, 1902. 


Communications, Letters, &c., have been 
received from— 


A—Monsicur J. Astior, Asnidres ; 
‘Messrs, Armour and Co., Lond.; 
Messrs. P. P. Arnold and Sons, 
Lond.; Mr. J. Barcroft Anderson, 
East ‘London; Aix -les- Bains 
Comité de Publicité; Monsieur 
F. Alcan, Paris. 

B—Mr. 8. F. Butcher, Bury; 
Mr. T. F. Barham, Bridgwater ; 
Mr. G. V. Benson, Lewes sMessrs. 
Boulton Sor Paul, Norwich ; 
Messrs. J. HI. Booty and Son, 
Lond.; Mews, Bayliss, Thomas, 

Co., Coventry; Bristol 
Hepat Infirmary, Secretary of; 
ton Infirmary, Sccretary of ; 

Br. D: Bowen Bodtents Borough 
of Douglas, Isle of Man, Clerk 
of; Bridgwater Infirmary, Hon. 


Secret of; Mr. D. Turner 
Belding. East Dereham ; Messrs. 
Batabyal and Co., Calcutta; 


Sir Laudor Brunton, Lond.; Dr. 
J. O, Brookhouse, Nottingham ; 
British Medical Journal, Bditor 
of ; British Gynacological Society, 
Lond., Hon. Secretary of. 
C.—Dr.' Alfred Cox, “Gateshead 
Messrs. Cassell and Co., Lon¢ 


Mr. M, F. Carter, Newnham; 
Clerical and Medical Bank, 
Bristol; Mr. A. M. Connell, 
Sheftield; Mr. W. W. S. Corry, 


Scarborough; Professor Henry 


Corby, Cork Clogher Union, 
Clerk of. 

D.—Miss Rosetta Davis, Lond. 
‘Messrs. H. Dawson and C: 
Lond; Mr. E. Darke, Lon: 
Messrs. Dulau_and Co. 

Mr. H. G. Doggett, Bristol 
District. Infirmary, 

under-Lyne, Hon. Sverctary of : 
Messrs. Down Bros., Lond. 


Paul B. Derrick Advertising 
Agency. Lond.; Duudee Adver- 
tizer ; Durham County Hospital, 
Secretary of ; Mosars. W. Dawson 
and Son, Lond. 

E—Mr. C. EF. Elmhirst, York; 
Dr. T. W. Eden, Lond. 

P.—Mr. F. B. Foottit, Newark ; 
Mr. W. D. B._' Freeland, 
Chichester; Mr. A. 
Mr. W. C. Finch, Salisbury. 

G.—Dr. H. W. Gardner, Shrews- 
bury; Mr. H. Green, ‘Howden ; 
Mr. H. F. Galpin, Oxford; Mr. 
B. B. Gongh, East Hurptree ; 
Dr. P. Rhys Griffith, Cardiff; 
Great Northern Centrai Hospital, 
Lond.; Dr. E. A. Gates. Lond. 

H.—Mr. W. P. Hughes, Worcester; 
Mr. T. H. Holdich, Sleaford; 
Dr. J. Housley, Retford; Sir 
Richard N. Howard, Weymouth ; 
Mr. L. Holden, Lancaster; Dr. 
J. Wilson Hamill, Manchester; 
Mr. T. Hoskin, Lond.; Dr. J. F: 
Hodgson, Halifax. Dr. C. A. B. 
Horsford, Devonport ; Mr. F. C. 
Hitchins, St. Austell. 

L—Ingbam Infirmary, South 
Shields, Secretary of: Institute 
of Chomistry of Great Britain 
and Ireland. 

J.—Mr. H. R. Jackson, Hull; 
Dr. J. Holmes Joy, Tamworth ; 
Messrs. Jobson and Marshall, 
Dudley; Dr, Robert Jones, 
Woodford Bridge. 

K.—Dr. J. A. Knight, Eatonton, 
Georgia, U.8.A.; King Edward's 


rr, Lond.; | 


Hospital Fund for London, Hon. 
Secretaries of; Messrs. R. A. 
Knight and Co., Lond. 

L=Dr. J. Leo, Clacton-on-Sea; 
Rev. F. Weaverhall ; 
Br. B, Lees, Lond. 

M.—Dr. 8.@. Moore, Huddersfield ; 
Mesars. J. Maythorn and Soi 
Biggloswade; Marston's Carri 
Works, Birmingham ; Messrs. 
Mackenzie an 


. W. Morgan, Stafford; 

Mr. F..N. Molesworth, Rochdale: 
Meiical Graduates’ College and 
Polyclinic, Loud.; Secretary of ; 
Messrs. Mather ‘and Crowther, 
Lond.; Messrs, Morton and Co., 
Manchester; Messrs. Macdonald 
Bros., Lond.; Manchester and 
Salford Sanitary Association, 
Secretary of; Dr. H. Macnaugh: 
ton-Jones, Lond. 

N.—Messra. Nicolay and Co., Lond.; 
‘Messrs. W. R, Nicholas and Co., 
Lond.; Mr. H. Needes, Lond.; 
Mr. J.C. Needes, Lond. 

0.—Dr. D._R. O'Sullivan-Beare, 
qenes Dr. Josiah Oldtield, 


ated F, H. Potts, Broseley ; 

‘Mr. J. A. Pearce, ‘Devonport : 
Mr. Y. J. Pentland, Edinburgh ; 
Preston Royal Infirmary, Secre- 
tary of; Mr. J. H. Pect, Farn- 
borough; P.G. E.; Messrs. | 
Peacock and Hadley, Lond. 


R.—Messrs. Reynell and Son. Lond.; 
Mr.W. Richardson, Guisborough 


R. 

8. Ban S, B. Smith, Salisbury ; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. B. Saunders and Co., 
Lond.; Mr. C. Scott, Gloucester; 
Mr. P._B. Stoney, Millom ; Mr. 

P. Sylvester, Trowbridge ; 
Mii. Bi sunithe Wolverhampton; 

Messrs. Silva and Cosens, Lond.; 

St. John Ambulance Association, 

Lond., Secretary of; Messrs. 

Sykes, Josephine, and Co., Lond.; 
essrs. 8. Smith and Son, 

Lond.; Messrs. E. Shaw and Co. 


i Saldanha, 
Dr. R. Sisley. Suunton, 
Braunton ; St. Thomas's Hospital 
Medical School, Lond., Dean of; 
Messrs. Street and Co., Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; Messrs. Sharp and Foster, 
Manchester; — Stockport. In- 
firmary, Secretary of ; Scholastic, 
Clerical, &c., Association, Lond. 
T.—Mr. J. Tibbits, Warwick; Mr. 
'H. BE. Symos Thompson, Lond.; 
Mr. G. C. Thomas, Lond. 
V.—Virol, Lta.. Lond. 
W.—Mr. ‘J. Williams, 
Dr. B. West-Symes, 
Dr. T. Jason Wood, Bradford 
Mr. Oliver Williams, Lon 
Messrs. Wilson and Mackinnon, 
Melbourne; West Bromwich 
District. Hospital; Warneford 
Hospital, Leamington, Secretary 


Bradford ; 
Halifax ; 


of; Mr. 8. Wand, ‘Leicester; 
Messrs. Willing, Lond.; Messrs. 
Way and Co., d. 


Y.—Mr. H. C. Yates, Macclesfield. 


Letters, each with 


enclosure, are also 


acknowledged from— 


A—Mossrs. Ayrton and Saunders, 
Liverpool; “A. B. B.; Messrs. 
Allen and Hanburys. Lond.; 
Dr ¥. R.B. Atkinson, Radcliffe; 
A.G.; AL H. B; A.T.H. 


Messrs. Bedford and Co., Lond. 

Mr J. T. Brickwell, Watford 

Mia. Berrill, South "Woolford ; 
r. T. H. Brocklehurst, Win- 

penton’ Mr. W. H. Best, Ilford ; 

ae WwW. Bothamley, Lond.; Mr. 
. G. Burcombe, Lincoln ; Dr. 

Mi “E. Bowes, Rishton; Messrs. 

Brown, Gould, and Co., Lond.; 

B., nd.; Brecon and Radnor 
Joint Counties Asylum, Clerk of ; 
Dr. C. W. Budden, Liverpool ; 
Mr. J. H. Blight, Chestertield ; 
Mr. W. Edward ‘Bennett, Bir- 
mingham. 

C.—Mr. J. Coates, Wells; Chester 
‘County Asylum, Clerk of; 
Messrs. Crossley and Co., Lond.; 
Messrs. S. Clark and Co., Lond. 
Mr. T. A. Collinson, Lond.; 
Mr. T. Colvin, Glasgow; Dr. C. 
Cochrane, Sheffield; Cornwall 
County Asylum, Bodmin, Clerk 
of; Dr. J. A. P. Cullen, Bedford ; 
Canadian. Magazine, Toronto, 
Canada; Dr. J. Clarke, Mullagh ; 

G 


Yarmouth ; J. G.; J. B.; 3. L. Cs 
saat JO PLHO BS; SLR. W.; 


K—Dr. W. R. Kingdon, Lond.; 
Dr. W. Kirkpatrick Stourbridge: 
Mr. W. Kirkby, Maesteg; K., 


Bolton. 
L—Mr. kK. P. Lahiri, Bera, India; 
Mr. E. P. Leavy. Geraldton, 


‘Australia; “Mr. F, h, Lond: 
Mr. F, Leo, Erdington; Dr. E- 
Laws, Chester. 


M.—Dr. R. F. Moorshead, Bristol : 


M. 
T._'H. Moyles, Woolwicl 
Dr. L. G. 8, Molloy, Blackpoo 
Dr. A. Mercer, Syracuse, U.S.A. 


Mr. C. W. Macgillivray, Ex 

burgh; Dr. N. McCall’smit 
Bishop-Auckland; M, S. M. L 
Mr. 8. Mackey, Manchester 


Mr. T. R. Macdonald, Inverness ; 
The Middle Ward Hospital, 
Hamilton; ' Medical — Review, 
Lond.; Martin, Thatcham. 
National ‘Anti - Vaccination 
ue, Lond., tary of; 
orfolk County Asylum, Clerk of. 


P.—Mr. H. Potts. Great Yarmouth ; 
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By CHARLES POWELL WHITE, M.A,, 
M.D. Cantas., F.R.C.S. Ena., 


DEMONSTRATOR OF PATHOLOGY, THE YORKSHIRE COLLEGE, LEEDS. 


LECTURE I. 
Delivered on Feb. 10th. 

MR PRESIDENT AND GENTLEMEN,—My first duty is to 
thamk you for the honour that you have done me in 
appointing me to deliver this course of lectures and to 
express the hope that they will prove of interest to you. 

In undertaking pathological research there are three 

methods that we can adopt: we can either consider the 
diseases of some particular region of the body, or we can 
consider separate branches of pathology, such as histology, 
bacteriology, pathological chemistry, or experimental patho- 
logy, or we can consider the different pathological processes 
which give rise to the phenomena of disease, collecting the 
necessary facts from different regions and by different means 
of research. The adoption of the first two methods without 
correlating the results by the third tends to produce a 
certain narrowness of mind which is not to the best interest 
of pathology. For instance, the bacteriologist tends to look 
wpon the microbe as the be all and end all of disease, while 
the pathological chemist attempts to find the necessary 
factor in the many chemical products of metabolism. 
Those, also, who confine their attention to a particular 
region of the body tend to form ideas of pathology 
which are adapted to that region only. Now diseases 
are characterised by certain pathological processes, and 
these processes are essentially the same, whatever the organ 
or tissue involved. If we wish, then, to investigate any 
pathological process we must call to our aid all regions of the 
body and all methods of research. My own observations have 
been almost entirely histological. It is sometimes alleged 
that histology has said its last word in pathology, but this is 
by no means true. There still remains an immense field for 
research, more especially in the study of serial sections and 
in the minute cytological studies which have been up to the 
present time left mainly to the biologists. 

The subject of these lectures—the general pathology of 
tumours—is one of surpassing interest both from the 
scientific and from the practical point of view ; it is a subject 
which, in its broader aspects, has received little attention of 
late years, most recent work having been confined to the 
study of the malignant growths alone. 

In the old days of humoral pathology tumours, like other 
conditions, were ascribed to the action of one of the so-called 
vicious humours ; later, the blood, and then the lymph, was 
supposed to play the all-important part ; then came the 
assumption of an hypothetical fluid (‘‘ blastema”’) from which 
tumours were supposed to separate out by a process akin to 
crystallisation. After Virchow had shown that every cell 
was derived from a pre-existing cell, the chief share in 
tumour causation was given to chronic irritation in spite 
of the fact that irritation might be prolonged for an 
indefinite time without giving rise to the development of a 
tumour. Cohnheim and others attempted to find the common 
factor in the embryonic rudiment from which all tumours 
were supposed to originate, but they were obliged to exclude 
certain cases of undoubted tumour formation. Lastly, of 
late years, we have seen pathologists endeavouring to find a 

itic origin for sarcoma and carcinoma, although it is 
impossible, on this supposition, to explain the occurrence of 
nital sarcomata. It is evidgnt, then, that the common 
factor in the pathology of tumour formation has not yet 
been found, and it is with the idea of attempting to dis- 
cover this common factor that I have been studying the 
thology of tumour formation for the last four or five years. 
Early in my research it became evident that I could not 
limit myself to tumours alone, for they form part of a larger 
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group of pathological conditions all of which have to be 
considered together. In these lectures, therefore, I propose 
to indicate the direction in which this common factor;is to 
be looked for, and to do this I shall consider in. ordergthe 
classification, life-history, and causation of tumours. 


CLASSIFICATION. 


Two methods have been adopted for the classification of 
tumours for pathological purposes ; one based on embryology, 
the other on the histological structure. Now a classification 
based on embryology is unsatisfactory because an arbitrary 
period of development is chosen as the starting point— 
namely, that period in which the embryo consists of three 
layers, and yet, in spite of this threefold basis, tumours are 
divided into two primary classes only. It is also unscientific 
because, since a large portion, at least, of the epithelium of 
the genito-urinary tract is derived from the mesoblast, it is 
possible for any kind of epithelial tumour to arise from any 
one of the three layers. We should, therefore, have epithelial 
tumours occurring in both of the primary classes and, im 
consequence, from an examination of any particular tumoar, 
it would be impossible to decide in which class it should be 
placed. Those who have adopted this method have never 
carried it out completely ; they have assumed that, contrary 
to the generally accepted views of embryologists, epithelium 
does not arise from the mesoblast, and they include in the 
mesoblastic group such tumours as the neuromata and 
gliomata, which are epiblastic in origin. We can, therefore, 
conclude that an embryological system of classification is of 
no use at all. A classification based on histology is not 0) 
to these objections; the basis—namely, the histological 
structure—being a well-defined one, we can, by an examina- 
tion of any particular tumour, readily determine to which 
class it belongs. 

Having decided, then, that the classification is to be 
founded on a histological basis, we have next to consider the 
method by which the different classes can be best formed. 
The method of which I shall make use is substantially the 
same as that which I published about three years ago.' The 
ultimate morphological elements of which the organism 
is composed are the ce//s. It is unfortunate that we have no 
satisfactory terminology to express the various kinds of cells, 
but have to make use of such cumbersome expressions 
as ‘‘connective tissue cells,” &c. I would suggest that, 
following the precedent set by the terms «feucocyte,” 
“* phagocyte,” &c., we should make use of the termina- 
tion oyte to express the meaning cell, so that we 
should have the terms ‘‘fibrocyte,” ‘‘chondrocyte,” &c. 
Epithelial cells might be called ‘‘epicytes” and a 
general term for the connective tissue cells would be found 
in the term ‘‘desmocyte.” We should thus have a uniform 
system of cellular terminology. The cells immediate}: 
resulting from the cleavage of the ovum are indifferent celle 
—that is, the individual cells have no characteristics which 
distinguish them from each other, and in the course of 
development similar cells may give rise to very different 
structures. As development proceeds the cells become 
differentiated into two great classes : (1) cells which in the 
course of proliferation remain in contact with each other, 
covering surfaces and lining tubes—namely, epithelial (in- 
cluding endothelial) cells ; and (2) cells which in the course 
of multiplication become separated by intercellular substance 
or by connective tissue, such as the connective tissue cells, 
muscle cells, and nerve cells. These last might be collectively 
named ‘'mesocytes.” Now in order that the cells may 
fulfil their proper functions they are arranged in a definite 
and orderly manner. These arrangements of cells are called 
‘*tissues” and are of two kinds: (1) special tissues which 
have special functions to perform, and (2) connective tissues 
which act as supports to the special tissues. Again, 
in order that the tissues may properly perform their 
functions they are arranged among themselves so as to form 
organs. The organs are, in their turn, so arranged as to 
form the organism. 

Starting from this threefold basis we arrive at a simple 
and satisfactory classification of tumours. Firstly, taking 
them in the reverse order, we have a class of organ tumours 
or organomata. In these tumours we can recognise distinct 
organs or parts of organs which, however, are not arranged 
so as to form a body or part of a body. The best known 
example of this class is the dermoid cyst, in which can‘be 
recognised skin, teeth, bones, &c., which are arranged 
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indiscriminately. Secondly, we have a class of tissue 
tumours or histiomata in which we can recognise distinct 
tissues which, however, are not arranged among themselves 
30 as to form organs. A fibroma, for example, is a mass of 
fibrous tissue which is not arranged so as to form a tendon 
or fascia. Each of the tissues of the body has its repre- 
sentative tumour in. this class. Lastly, we have a class of 
tumours which can be called cell tumours or cytomata, in 
which we can recognise the cells which, however, are not 
arranged, at any rate in their growing portions, so as to form 
tissues. In this class we have carcinomata derived from 
epithelial and endothelial cells and sarcomata from con- 
nective tissue (and muscle) cells. We also have certain 
tumours which do not fall under the heading either of 
‘*sarcoma” or of ‘‘carcinoma”; they have been called by 
various names such as ‘‘ adenosarcoma,” ‘' sarcoma carcino- 
matodes,” &c., and they have sometimes been called 
‘*teratomata.” thus confusing them with such tumours as 
dermoid cysts, kc. As I propose to form a new genus for 
these tumours, I must justify myself by giving a descrip- 
tion of their histological characters. These tumours are 
most frequently met with in the genito-urinary tract, 
especially in the kidney where they are usually congenital, 
they are also found in the parotid region and in the liver 
and I have seen a case in the roof of the naso-pharynx. 
As met with in the kidney these tumours are seen to be 
composed mainly of round cells resembling those of a round- 
celled sarcoma ; these cells may be called the primary cells 
of the tumour. Imbedded in this sarcoma-like tissue are 
a number of epithelial tubes which may be simple in form 
or irregular and branched. In some places these tubes may 
form cysts which may contaio intra-cystic growths. In 
other places may be found spindle cells and striated muscle 
fibres ; fat and mucous tissue may also be present. On 
more minute examination the epithelial tubes are seen not to 
be sharply marked off from the sarcoma-like tissue, but the 
cells of the tubes pass imperceptibly into the surrounding 
cells. If serial sections are made the tubes are found not 
to be connected together but to lie completely isolated among 
the primary cells. The other tissues present also shade off 
gradually into the surrounding cells. The tubes can be seen to 
arise by a circular grouping of the primary cells. At first 
this group has in its centre a mass of homogencous material 
apparently derived from the cell bodies ; later this material 
disappears, leaving a central lumen in the group of cells 
which have now taken on epithelial characters. In some 
“cases the tubes are occupied by a mass of flattened epithelial 
cells resembling squamous cells. Some of the tubes undergo 
further changes by the ingrowing of the wall on one side so 
as to make the lumen assume a crescentric shape on section. 
When this is the case the epithelium on the outer concave 
border of the crescent becomes flattened so as to resemble 
endothelium, the epithelium covering the ingrowth retaining 
its cubical form. The whole resembles exactly an embryonic 
Malpighian body with its capsule of Bowman and glomerular 
tuft before the capillaries have entered it. The explanation 
of these appearances is to be found as follows. The primary 
cells of the tumour are to be regarded as indiffe-ent cells 
derived from the intermediate cell-mass of the embryo ; these 
cells, as they proliferate, undergo differentiation, some 
forming epithelium, others muscular fibres and other 
structures which may be present. In fact, just as 
sarcoma is a tumour of connective tissue cells and 
carcinoma of epithelial cells, so these tumours are tumours 
of indifferent cells; and just as in sarcoma some of 
the cells may form definite connective tissue of different 
kinds, and as in carcinoma some may form epithelial 
tubes, so in these tumours some of the cells may undergo 
differentiation and form epithelium and the other kinds 
of tissue that are met with. Similar appearances are seen in 
some parotid tumours. In these growths the primary cells 
are often irregular in shape and have numerous protoplasmic 
bridges connecting the adjacent sells with each other, 
resembling the prickle cells of squamous epithelium. If 
different parts of the tumour are examined it is found that, 
on the one hand, the cells become separated and the proto- 
plasmic bridges lengthened by the interposition of a homo- 
geneous intercellular substance, thus forming typical mucous 
tissue or cartilage; while, on the other hand, by a closer 
apposition of the cells they come in contact and form 
epithelial tubes which at first contain, as in the kidney 
tumour, a homogeneous substance which subsequently dis- 
appears. These tubes are, as in the former case, isolated 
among the primary cells of the tumour. Other observers 


have held the same views as regards these kidney tumours. 
Mr. F. T. Paul in 1886% was of the opinion that they grow 
out of a developmental abnormality while the tissues of the 
embryo are still in an imperfect state of differentiation; and 
Mr. Keith W. Monsarrat* states that they are traceable toa 
perversion of the cellular elements from which, under normal 
development, the Malpighian bodies and convoluted tubules 
should arise. Mr. Monsarrat is of the opinion that the 
sarcoma-like cells arise by proliferation from the epithelial 
tubes, but he does not give any reason why the cells should 
be derived from the tubes rather than the tubes from the cells 
asl have stated above. The fact that the tubes lie isolated 
in the midst of the sarcoma-like cells points to the view that 
they are of secondary formation. From these facts it is 
evident that these tumours are neither sarcomata nor 
carcinomata, and we are therefore justified in allotting them 
a distinct place in our classification. I propose for these 
tumours of indifferent cells the name of ‘‘ blastomata,” 
which name was, I think, first proposed by Dr. Herbert 
Snow in a somewhat similar sense.' 

It would appear to be impossible to distinguish between 
undifferentiated cells and some forms of connective tissue 
cells. In fact, it is possible that the round cells of a round- 
celled sarcoma in reality correspond to these undifferentiated 
cells and that this growth is, therefore, a pure blastoma, but 
it is not worth while, on this account, to alter the name of 
this growth, since it would not serve any useful purpose and 
would only lead to confusion. The criterion, therefore, 
between a blastoma and a sarcoma is the fact that in the 
former some of the cells become differentiated into epithelial 
cells. 

Although the characteristic of the cytomata is the fact 
that the cells are not arranged so as to form tissues, yet, in 
many cases, this is only true of their growing portions. In 
the older parts of the growth fully-formed tissues may be 
present. In columnar-celled carcinoma, for instance, we 
find well-formed epithelial tubes, and in sarcoma it is not 
uncommon to find fully-formed fibrous tissue, cartilage, or 
bone, and we have seen that in the blastomata differentia- 
tion and the formation of distinct tissues occur. The 
formed tissues are, however, of secondary development and 
not primary as in the hirtiomata. 

In drawing up a tabular classification of tumours it must 
be remembered that the species and genera are not so well 
defined as in a classification in biology, hybrid tumours being 
frequently met with. If the different kinds of connective 
tissue tumours are regarded as species the different kinds of 
epithelial tumours must also be so regarded, so that if 
fibroma and chondroma are species, carcinoma, sarcoma, and 
myoma are genera. Under the term ‘‘ teratoma” I should 
include only those tumours in which distinct organs, or parts 
of organs, without any regular arrangement, can be re- 
cognised. The term should not be used of a growth merely 
because it contains a variety of tissues, nor should it be 
applied to supernumerary limbs and other malformations. 
The tissue tumours are named by appending the suflix oma 
to a root which expresses the tissue which constitutes the 
essential part of the growth. Following this rule. the generic 
name for epithelial histiomata should be ‘‘epithelioma.” 
This term has, however, unfortunately been applied to the 
corresponding cell tumours in which place it is redundant 
and wholly unnecessary. In consequence we have no 
generic or specific term for these growths, ‘‘adenoma” and 
‘papilloma ” being names given to varieties of the species 
of the genus epithelioma. I should include under the term 
‘‘adenoma” any tumour which has as its characteristic 
feature tubes or spaces lined with epithelium whether or not it 
arises in connexion with a gland. Adenomata sometimes take 
origin from a surface epithelium as in the skin, in which 
case they are formed of tubes lined with squamous epithelium, 
and in the bladder when the tubes are lined with transitional 
epithelium. The fact that a tumour is composed of epithelial 
tubes does not necessarily imply that it arises from tubular 
structures. The term ‘‘neuroma” should be confined to 
those tumours which contain nerve-cells as well as nerve- 
fibres. 

As regards compound terms in the nomenclature of 
tumours, I am of the oginion that they should be used 
according to some definite rule. ‘The mere presence of 
different tissues in the same tumour is no ground for giving 
it a compound name, otherwise, since all tumours contain 


2 Transactions of the Pathological Society of London, 1886. 
® Thompson Yates Laboratory Reports, vol. fii. Part 2. 
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blood-vessels and connective tissue, every tumour would have 
@compound name. Compound names should be restricted 
to (1) tumours compounded of two or more species of the 
same genus, and (2) tumours compounded of the species of 
corresponding genera of the histiomata and cytomata. Thus 
we can speak of myxlipoma, osteochondroma, fibrosarcoma, 
-&c., and we can also use the term ‘‘adenopapilloma.” In 
other cases, if it is necessary to qualify the species it should 
be accomplished by using a qualifying adjective We should 
thus speak of a fibrous adenoma or a vascular fibroma, &c. 

With regard to the term ‘‘cancer” I would enter a plea 
for restoring to it the old meaning, as signifying any kind of 
malignant growth. As a synonym for carcinoma the term 
*‘cancer” is redundant and useless, whereas it would be of 
great use as synonymous with the more cumbrous term 
** malignant disease.” 

CLASSIFICATION OF TUMOURS. 
A. Organomata or Organ Tumours. 

Teratoma (dermoid cyst). 

B. Histiomata or Tissue Tumours. 

(a) Connective tissue tumours (desmomata).—Fibrous tissue, 
fibroma ; fat, lipoma ; mucous tissue, myxoma ; notochordal 
tissue, chordoma (of Ribbert) ; cartilage, chondroma ; bone, 
osteoma ; and neuroglia, glioma. 

(0) mphoid tissue tumours (lymphomata).—Lymph- 
adenoid tissue, lymphadenoma (lymphoma); and bone 
marrow, myeloma. 

(c) Muscle tumours (myomata).—Smooth muscle, leio- 
myoma ; and striated muscle, rhabdomyoma. 

(d) Nerve-tissue tumours (newromata).—Medullated nerve- 
tissue, myelinic neuroma ; and non-medullated nerve-tissue, 
amyelinic neuroma. 

(¢) Epithelial tissue tumours (epithelionata).—Squamous 
epithelium, squamous adenoma and squamous papilloma ; 
columnar epithelium, columnar adenoma and columnar 
papilloma ; spheroidal epithelium, spheroidal adenoma ; and 
endothelium, angeioma and endothelial papilloma. 


C. Cytomata of Cell Tumours. 


(a) Tumours of indifferent cells (blastomata). 

(b) Tumours of connective tissue cells, also of lymphoid tissue 
cells and muscle cells (sarcomata).—(1) Pure sarcomata: 
round cells, round-celled sarcoma ; spindle cells, spindle- 
celled sarcoma ; and giant cells, giant-celled sarcoma. (2) 
Compound sarcomata: fibrous tissue cells, fibro-sarcoma ; 
cartilage cells, chondro-sarcoma, &c. 

(c) Tumours of epithelial cells (carcinomata).—Squamous 
cells, squamous carcinoma ; columnar cells, columnar carci- 
noma ; spheroidal celJs, spheroidal carcinoma ; and endo- 
thelial cells, endothelial carcinoma. 

From this scheme of classification we arrive at the defini- 
tion of a tumour: a tumour is a mass of cells, tissues, or 
organs, resembling those normally present in the body, but 
arranged atypically, which grows at the expense of the body 
without at the same time subserving any useful purpose 
therein. It will be seen that the distinguishing peculiarity 
of tumours is that they are atypical, not in the structure, 
but in the arrangement of their component parts. 

Having thus classified tumours by analytical methods let 
us now apply the opposite method of synthesis—that is, let 
us consider what other pathological processes are allied to 
tumour formation. Firstly, there are certain cases of pro- 
gressive hypertrophy of organs which resemble tumours in 
many respects. Examples are to be found in the prostate, 
the breast, the spleen, the thyroid gland (goitre), the bones 
(leontiasis ossea), and possibly also in the lymphatic glands 
(Hodgkin’s disease). In the next place there are certain 
cases where the whole of one tissue, usually the connective 
tissue, of an organ undergoes progressive hypertrophy. This 
is met with in the progressive fibrosis of nerves, in the 
prostate, where either the epithelium or the stroma 
may undergo a progressive increase, and possibly also 
in some cases of cirrhosis of the liver. Again, there 
are cases of progressive hyperergia or progressive increase 
of fanctional activity, such as is found in the kidneys 
Cin diabetes insipidus), in the leucocyte-forming organs 
(in leucocythzmia), perhaps also in the thyroid gland 
(in Graves’s disease). It is also found in many nervous 
and mental diseases and in diseases of metabolism. 
Lastly, there are cases of progressive metaplasia as, for 
example, in myositis ossificans. All these processes resemble 
tamour formation in the progressive character of their course 


and in the tact that they cannot be ascribed to definite 
extrinsic causal agents and, with tumour formation, they 
may collectively be called the ‘‘ progressive processes.” 

Bearing in mind the foregoing scheme of classification, we 
can draw the following conclusions. 1. Every kind of tissue 
in the body has its representative tissue tumour. 2. Every 
kind of cell, with the exception of nerve-cells, has its repre- 
sentative cell tumour. Cell tumours of nerve-cells have not 
been described, but muscle cells are represented by myo- 
sarcoma, cartilage cells by chondro-sarcoma, and the different 
kinds of epithelial cells by the different kinds of carcinoma, 
&c. 3. Tumour formation is not an isolated process, but 
must be considered in its relation with other closely allied 
processes. 

RUDIMENT OF ORIGIN. 


I propose now to consider the life-history of tumours and 
shall commence by discussing the rudiments from which they 
arise. 

Cohnheim * endeavoured to find the essential factor in 
tumour formation in the rudiments from which tumours take 
origin. According to him all tumours originate in rudiments 
composed of embryonic cells, separated in the early stages of 
development, which retain their embryonic characters for an 
indefinite period of time. It will be unnecessary for me to 
discuss this theory fully because no one, I imagine, at the 
present day believes that such a rudiment is a necessary 
antecedent to tumour formation. It will suffice to point out 
that this theory will not explain the occurrence of a tumour 
in a scar or chronic ulcer. Cohnheim himself recogniced 
this difficulty and attempted to evade it by saying that these 
growths were not tumours in the proper sense of the word. 
Senn ° endeavoured to surmount this difficulty by supposing 
that the rudiment of embryonic cells might be derived by 
proliferation from adult tissues. There rudiments of 
Cohnheim, with the exception of moles, have never been 
described and some of those which have been adduced in 
support of this theory do not fulfil the conditions laid down 
by Cohnheim. 

Although tumours do not in all cases arise from embryonic 
rudiments there can be no doubt that they do so in some 
cases. It is well known that tumours may arise in moles 
which may be regarded as examples of these rudiments, and 
the theory would seem to be especially applicable to those 
tumours which I have called blastomata. In many cases, 
especially in papillomata and carcinomata, the tumour may 
be seen to rise directly in the normal ti-sues at the seat of 
origin. Some observers state that when this is the case they 
do not arise from the fully formed cells of the tissue but 
from the proliferative or mother cells. Undoubtedly tumours 
are more common in those tissues which exhibit the greatest 
proliferative capacity, or, in other words, in those tissues 
which display the greatest capacity for regeneration such as 
epithelium and connective tissue, but I see no difficulty in 
supposing that the adult cells, provided that they have not 
undergone any degenerative change, may undergo prolifera- 
tion and thus give rise to a tumour. Cells which are in 
active division naturally assume a more elementary or, as 
it is called, embryonic condition, but to say, as sume do, 
that before they can proliferate they must undergo a 
reversion to a more embryonic state is, in many cases at 
least, I think, to put the cart before the horse, 

Tumours may also take origin in the tissues of a pre- 
existing tumour or in inflammatory products. Thus a 
carcinoma may arise in an adenoma, a sarcoma in a myoma 
or in the granulation tissue of a scar or ulcer. 

Since the different forms of connective tissue are mutually 
convertible by the process known as metaplasia, it is not 
always necessary to presuppose a rudiment consisting of the 
same kind of tissue as that of which the tumour is;composed. 
For example, since cartilage can arise in fibrous tissue, as is 
seen in drill bones, it is not necessary to suppose a carti- 
laginous rudiment to explain the origin of a chondroma. 
The size of the rudiment, or area of origin, of a tumour is 
variable ; in some cases it may involve the whole of an 
organ, while in others it may be very minute and it may 
conceivably consist of a single cell. With regard to the 
rudiment, then, we can draw the following conclusions. 
1. The rudiment may consist (a) of a sequestrated collection 
of embryonic cells, such as described by Cohnheim ; (4) of the 
tissues normally present at the point of origin; and (0) of 
tissues of new formation, either of inflammatory origin or 
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the result of previous tumour growth. 2. It is not always neces- 
sary to presuppose a rudiment consisting of the same kind of 
tissue as that of which the tumour is composed. It is 
evident, therefore, that the common factor in tumour 
formition is not to be found in the rudiment from which 
the tumour originates. 

GROWTH. 

Having considered the rudiment from which the tumour 
springs we have next to direct our attention to the growth 
of the tumour from the rudiment. I shall postpone the 
consideration of the processes of cell division for the present. 
Tumours grow mainly, if not entirely, by centrifugal growth— 
that is, by proliferation of their own cells. Coats and others 
have supposed that, in the case of carcinoma, increase takes 
place by centripetal growth, that is, by the epithelium in the 
neighbourhood of the advancing tumour taking a share in 
the growth, but the evidence in favour of this view is not con- 
vincing. Personally, I believe that the growth is centri- 
fugal in all cases but that it is possible for the area of 
origin to extend by continuity. In some cases also it is 
possible that a malignant tumour may arise in multiple foci 
which subsequently fuse together. I agree with Ribbert that 
the examination of the growing margin of a tumour gives no 
information as to the structures from which it originated. 
Centrifugal growth may be either central or peripheral. If 
the wth is central the tumour will be definitely encap- 
snled 5 if peripheral growth occurs the capsule will be more 
or less indistinct and the tumour will be infiltrating. In 
order to consider the origin and mode of growth in more 
detail, it will be necessary to treat of the different classes 
separately. 

Organomata.—Many views have been held at different 
times as to the origin of the teratomata. Seeing that they 
occur most commonly in the ovary it is not unnatural to 
suppose that they originate in the germ-cells, either by the 
irregular development of a fertilised ovum or by a kind of 
parthenogenesis. This idea is unsatisfactory since, although 
the most complicated dermoids undoubtedly occur most fre- 
quently in the ovary, yet they are sometimes found in 
other parts of the body where germ-cells cannot be con- 
cerned. Nor is it sufficient to suppose that they arise 
in an abnormal inclusion of epiblast since the structures 
met with in these tumours are developed as much from 
the mesoblast as from the epiblast. These tumours must be 
considered as errors of development just as other tumours 
may be regarded as errors of growth, and the increase in 
size is accompanied by a process of development, a fact 
which distinguishes them from other tumours. For instance, 
the bones met with in dermoids are not merely irregular 
masses of osseous tissue such as are found in other growths, 
but are definite bones with a distinct periosteum although, 
the development taking place without reference to the needs 
of the organism, the bones thus formed do not, as a rule, 
bear any resemblance to any individual bones. The differ- 
ence between teratomata and malformations consists in the 
fact that in the latter the organs are found to be arranged 
in a more or less typical manner such as occurs, for instance, 
in a limb, a condition which we do not find in a‘ teratoma. 
As to the rudiment from which these tumours arise we do not 
know whether it consists of the structures usually present at 
the point of origin or of structures which have been included 
and are, in reality, derived from a distance. 

Histiomata.—The growth of the tissue tumours takes place 
in exactly the same way as the growth of the normal tissues. 
The tissues of the tumour during growth always preserve 
their proper characters ; thus, the epithelium in an adenoma 
never loses its character as a tissue, it always forms a con- 
tinuous membrane formed of cells in contact with each other 
lining tubes and spaces. Tissue tumours grow, for the most 
part, by central growth. Some fibromata, however, grow in 
part by peripheral growth and can therefore surround gland 
tubules, &c., so that they come to be imbedded in the 
tumour. The same is the case with some other tumours such 
as lipomata. The mode of growth in osteomata does not 
seem to have been determined; many growths called 
osteomata are in reality ossifying chondromata. The true 
osteoma such as is met with in the skull sometimes involves 
both tables and, from its macroscopic appearances, would 
seem to increase by centrifugal growth, that is, by prolifera- 
tion of the osteocytes themselves. This mode of growth 
would be in confcrmity with the growth of other tumours, 
but I have not had an opportunity of verifying it. 

With regard to the epithelial histiomata the question 
arises : What part does the connective tissue play in the 


growth? Many authors regard the stroma as playing am 
equal part with the epithelium. I, however, look upon it 
as altogether secondary in importance to the epithelium. 
As epithelium is an avascular tissue it is entirely. dependent 
on the surrounding connective tissue for its nutrition. If, 
therefore, the epithelium proliferate, there must be a con- 
comitant proliferation of the neighbouring connective tissue. 
Epithelial histiomata arise by a proliferation of epithelium 
which gives rise to an increase of surface area. This 
increase can only be provided for by the occurrence of one 
of two events : either the proliferating area projects above the 
surrounding surface or it becomes invaginated into the sub- 
jacent tissue; in the former case the resulting tumour is a 
papilloma, in the latter it isan adenoma. In a papilloma the- 
projecting area will necessarily carry with it a central core 
of fibrous tissue derived from the subjacent connective tissue 
of the part. Just as a papilloma may arise where there are 
normally no papillz, so an adenoma may originate from a 
surface epithelium where there are no glands. I have seena 
tumour of the bladder in which the epithelium, instead of 
projecting so as to form a papilloma as is usually the case,. 

was invaginated into the subjacent tissue in the form of 
tubes lined with transitional epithelium without there being 
any penetration of the epithelial cells into the surrounding 
tissues, such as is the case in carcinoma ; the growth was, 

moreover, clinically benign in character. Structurally the 
tumour corresponded exactly with an ordinary adenomatous 
polypus of the rectum. Similar growths have been described 
in the skin by Bland-Sutton’ and others. In this position, 

as in the bladder and rectum, they form pedunculated 

tumours formed of tubes lined with epithelium. In all prob- 

ability such tumours have occasionally been described as 
carcinomata, but they can be distinguished by the fact that 

there is no tendency for the individual epithelial cells to 
penetrate into the surrounding tissues. Epithelial histiomata 
often present a combination of papilloma and adenoma, 

especially in the bladder and rectum. 

With a view to studying the origin and growth of these 
epithelial tumours I have applied the method of serial 
sections. By this method the errors of interpretation which 
arise from the examination of a single section are entirely 
eliminated and we can obtain a meptal picture of the 
complete structure of the tumour. Unfortunately it is 
difficult to obtain tumours of sufficiently small size for this 
method to be applicable. From the examination of an 
adenoma of the rectum by this method I came to the con- 
clusion® that it arose, not from the crypts of Lieberkiihn 
but from the surface epithelium, the tubes of which it was. 
composed being new formed by invagination from the 
surface. A similar examination of the lobules of a large 
lobulated adenoma of the breast revealed the fact that all 
the epithelial tubes in the lobule were branches of a single 
tube which entered the lobule from the main tumour. It is 
probable, therefore, that all the tubes in an adenoma of the 
breast.are in direct continuity with each other, and that 
therefore they arise from a single epithelial rudiment. 

Cytomata,—The growth of the cell tumours differs from 
that of the tissue tamours in that the growing portions 
consist of cells more or less loosely held together but not 
forming definite tissues. These cells readily penetrate into 
the interstices of the surrounding tissues. Any formed 
tissues which may be present in cytomata are of secondary, 
not primary, formation. 

Carcinomata arise from epithelium or endothelium. The 
area of origin may be localised or may involve the whole of 
an organ as in the rare cases of diffuse carcinosis met with 
in the breast and kidney. The stroma is derived from the 
surrounding tissues and represents the reaction of the tissues 
against the invading epithelial cells. The growth in carci- 
nomata is almost entirely peripheral, and takes place by 
individual cells or small group of cells penetrating into the 
surrounding connective tissue spaces. This can be detected 
even in columnar-celled carcinomata, at the growing edge 
of which can be seen rows and groups of columnar cells- 
invading the surrounding tissues, the tubes being secondary. 
formations. The growth therefore differs entirely from 
that of an adenoma in which the growth takes place 
primarily in the form of tubes. 

Sarcomata arise in any form of connective tissue and the 
area of origin may be limited or may involve the whole of 
the connective tissue of an organ, as is seen in the rare cases. 


1 Transactions of the Pathological Society of London, 1802 
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-of diffuse sarcoma of the liver. Growth is both central and 
peripheral, and there is often a secondary formation of 
‘definite tissues such as fibrous tissue or cartilage. I have 
-already considered the growth of the blastomata. 


TERMINATION. 

Tumours in most cases continue to increase in size with- 
-out attaining to any final termination. In some cases a limit 
is reached owing to a change in structure such as ossification 
or calcitication. In other cases, again, a tumour after grow- 
ing for a time may become stationary. In rare cases a 
tumour may decrease in size and ultimately disappear, and 
this without undergoing ulceration or necrosis. Sir William 
HH. Bennett, in a clinical lecture at St. George’s Hospital 
about three years ago,® gave examples occurring in his 
practice which show the possibility of malignant growths 
completely disappearing without any special treatment. In 
four cases verified microscopically as sarcoma the patients 
regained perfect health, the tumours disappearing com- 
pletely. One of these was an abdominal spindle-celled 
sarcoma, two were melanotic saroomata with disseminated 
growths, and tie other was a sarcoma of the testis. 
In two cases of carcinoma in which the primary growth 
was removed and in which recurrence took place the re- 
current growths subsequently became smaller and eventu- 
ally almost completely disappeared. In one of these cases 
the primary growth was in the testis and in the other 
it was in the breast, and both were verified microscopically. 
Another case of carcinoma of the breast (not verified) was 
known to have remained stationary for 15 years. Another 
was a case of malignant disease of the pylorus with obstruc- 
tion ; this was not verified, but at the operation for gastro- 
jejunostomy numerous secondary growths in the omentum 
and under the liver were seen and handled. In this case 
the patient recovered completely and was well five years 
after the operation, no growths being then discoverable. 
He also mentions a case of apparently malignant disease of 
the cervical glands too extensive for operation in which the 
patient recovered. Besides these remarkable cases—and 
they were only examples of many more which had come 
under the observation of Sir William Bennett—there 
have been recorded lately many cases of carcinoma of 
the breast which have improved after the operation of 
odphorectomy in combination with thyroid feeding and 
other cases which have improved without special treatment. 
It is, therefore, a mistake to say that a tumour always 
continues to grow without limit; it may, under certain 
conditions which are imperfectly understood, become 
stationary or even diminish in size or disappear completely. 


PHYSIOLOGICAL OHARACTERS, 

We have next to consider whether the cells and tissues of 
which a tumour is composed are capable of behaving physio- 
logically like the cells and tissues of normal organs, or, in 
other words, are the cells and tissues of a tumour capable of 

rforming any function? In considering this question we 
Bove to remember the fact that the cells of a tumour are in a 
state of more or less rapid proliferation and we should not, 
‘therefore, expect to find them very active in the performance 
-of any function. Moreover, owing to the atypical arrange- 
ment which is characteristic of a tumour, there is no 
mechanism by which the performance of a function can be 
‘initiated, and, for the same reason, any function that may 
‘be performed is incapable of being utilised. The muscle- 
-cells of a myoma, for instance, are probably capable of con- 
traction, but, owing to the want of nervous connexion and 
the atypical arrangement, this power of contraction is not 
ananifested and, if it did take place, it would serve no useful 

. In spite of this there are several facts which show 
that the cells of a tumour are capable of functionating. The 
sebaceous glands of a dermoid secrete sebum, the cells of an 
adenoma or carcinoma of the intestine secrete mucin, 
adenomata of the thyroid contain colloid, and adenomata 
of the breast sometimes contain a milky fluid. Also the 
-oells of a squamous-celled carcinoma undergo keratinisation, 
those of a carcinoma of the stomach form pepsin and rennin, 
and those of a carcinoma of the pancreas contain all the 
ferments proper to the pancreas, and this is true, at any rate 
tin the case of the pancreas, of secondary, as well as of 
primary, growths (Waring).'° 
. Perhaps the most remarkable physiological characteristic 
of tumour-cells is the property which they possess of 
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storing enormous quantities of glycogen. In this respect, 
according to Brault,’ they far exceed all the normal 
cells of the body and they can only be compared with the 
rapidly proliferating cells of the embryo. Those tumours 
which grow the most rapidly contain the greatest amount of 
glycogen, and from the study of the amount contained in a 
tumour the rate of growth can be judged. ‘The cells of 
carcinomata and sarcomata are loaded with glycogen, while 
the surrounding tissues show a complete absence of it. The 
presence of this glycogen raises some interesting points for 
our consideration. Firstly, what is the meaning of this 
great store of carbohydrate material? Carbohydrate 
material is the great source of energy in the living 
organism ; it is to the body what the fuel is to the steam 
engine. In the case of the embryo and in tumour formation 
energy is manifested by the multiplication of cells, and in 
order to supply this energy the cells store up carbohydrate in 
the form of glycogen. Secondly, what is the origin of the 
glycogen? Presumably it is formed in the same way as 
under normal conditions from the circulating glucose ; if, 
however, the supply be deficient, it can be derived from the 
proteids of the body as in the severer forms of diabetes. 
Lastly, what becomes of the glycogen? Although there is 
such an enormous store of glycogen, yet, as far as I know, 
malignant disease is seldom or never accompanied by glycos- 
uria. ‘The glycogen is used up in the multiplication of cells 
because the central parts of a carcinoma, where proliferation 
has ceased, are completely free from it. It is probably 
directly oxidised and eliminated as carbon dioxide and 
water. This question of the presence of glycogen in 
tumours is well worth further study, especially by those who 
take a special interest in metabolic processes. 


PATHOLOGICAL CHANGES. 

The pathological changes to which tumours are subject 
need not detain us since they are the same to which any 
normal tissue is liable. ‘Tumours are liable to the various 
retrogressive processes, especially to mucoid and fatty 
changes and calcification, to necrosis, to inflammation and 
repair, and to the formation of new tumours. 


CLINICAL CHARACTERS, 

It will be noticed that in the classification which I have 
given the histiomata and cytomata correspond respectively to 
the simple and malignant tumours of a clinical classification. 
Most authors state that tumours, usually simple, may occa- 
sionally take on malignant characters, and this is especially 
supposed to be the case with chondromata. This idea is 
based chiefly on a case reported by Paget of a chondroma of 
the testis which gave rise to metastatic growths in the lungs 
and elsewhere. This case, however, was re-investigated by 
Kanthack and Pigg,’? who found that it was not a pure 
chondroma, but that it contained carcinomatous elements, 
and in the same way it will, I think, be found that whenever 
a tumour that is apparently a tissue tumour displays 
malignant properties it is in reality a cell tumour. 

In my opinion the difference between simple and malignant 
tumours is tobe found in the manner in which they grow. 
The growing area of a cell tumour consists of cells, either 
separate or in small groups, not forming any definite tissue, 
any formed tissues that may be present in the tumour being 
of secondary formation. The tissues in a tissue tumour, on 
the other hand, are of primary formation. For example, the 
growing area of a columnar-celled carcinoma consists of 
columnar cells in rows or groups which only secondarily give 
rise to epithelial tubes, whereas in an adenoma the growing 
area consists of epithelial tubes similar to those in the older 
parts of the tumour. Similarly in a chondro-sarcoma the 
growing area consists of collections of cells which only 
secondarily form cartilage, while in a chondroma the 
cartilage ws in the same way as under normal conditions. 

The Snode of growth in cell tumours readily explains how 
it is that these tumours penetrate the surrounding structures 
instead of merely displacing them and how the cells find 
their way into the lymphatics and blood-vessels and so come 
to be distributed to distant organs. 

The wasting and cachexia by which malignant tumours are 
often accompanied may probably be explained by the drain 
of nutritive material, especially carbohydrate, caused by the 
rapidly growing tumour. 

‘he clinical features of malignant disease are very imper- 
fectly dealt with in most books. The ordinary text-books of 
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medicine—even Allbutt’s System of Medicine—are silent on 
the medical aspects of carcinoma and sarcoma and little is 
to be gathered from other sources. There seems to be no full 
account of the temperature and urine, and the blood has 
not received the attention that it deserves. We require much 
more information as to these points, especially with regard to 
the excretion of nitrogen. 


LEOTURE II. 
Deltvered on Feb. 12th. 

Mr. PRESIDENT AND GENTLEMEN,—In this lecture I 
propose to consider certain theories which have been 
advanced to explain the causation of tumours, but it will 
first be necessary to draw your attention to the minute 
structure of the cell and to the changes which it undergoes 
during the process of cell division. 


CELL STRUCTURE AND CELL Division. 


In the normal cell at rest the following constituents can 
be recognised.’ 1. The oytuplasm or protoplasm of the cell 
body. 2. The nucleus, which consists of the following parts : 
(a) the nuclear membrane, which gives to the nucleus its 
sharp contour; (J) the nuclear reticulum, which consists 
partly of chromatin, which is the most important constituent 
and which gives to the nucleus its intense staining properties, 
and partly of linin, which resembles the cytoplasm in stain- 
ing reactions ; (0) the nucleoli, of which there are two kinds, 
the plasmosomes or true nucleoli, which stain like the 
cytoplasm, and the karyosomes, which stain like the chromatic 
substance; and (d) the karyolymph, which occupies the 
meshes of the nuclear reticulum. 3. Lastly, there is the 
centrosome, which is usually situated in the cytoplasm, but 
which is occasionally found in the nucleus. The centrosome 
is a permanent constituent of some cells, but it has not 
been shown to be so in all. It appears as a minute 
body staining with the nuclear dyes and is surrounded 
by a spherical body known as the centrosphere or attraction 
sphere. From the centrosome there often radiate achro- 
matic fibres forming the aster. The functions of the 
centrosome are not yet iully known, but there are reasons 
for regarding it as the dynamic centre of the cell—that is, 
the centre which regulates the movements of the cell. In 
some cells the centrosome has been found to have intimate 
relations with the cilia; this is especially the case in the 
spermatozoon in which the centrosome is found in the middle 
piece at the attachment of the tail. In the leucocyte the 
centrosome and aster are permanent and are supposed by 
some to influence the amceboid movements. In epithelial 
cells the centrosome is usually found towards the free border 
of the cell. The chromatin of the nucleus at rest is arranged 
in the form of a network. Now, the first indication of 
division of the cell by mitosis is found in the centrosome 
which divides. This division sometimes takes place imme- 
diately after the preceding division, so that the centrosome 
in the resting cell often appears double. The two halves 
then separate and, at the same time, there appears a struc- 
ture composed of achromatic fibres known as the amphiaster, 
which consists of an aster at each end with its centre at the 
centrosome and the intervening achromatic spindle uniting 
the two centrosomes. At the same time that these changes 
are taking place in the centrosome the nucleus undergoes 
alterations ; the chromatin becomes arranged in the form of a 
skein or spireme, which then splits into a certain number of 
segments called chromosomes, which are themselves composed 
of minute granules called chromomeres. The chromomeres next 
undergo division in such a way that each chromosome comes to 
consist of two parallel rows of chromomeres. The nuclear mem- 
brane has by this time disappeared and the chromosomes are 
drawn into the axis of the achromatic spindle, to the fibres 
of which they become attached. The two halves of the 
chromosomes, then, under the influence of the achromatic 
fibres, become separated and pass towards the centrosomes 
and finally rearrange themselves so as to form the nuclei of 
the daughter cells. The cell body begins to divide as the 
chromosomes separate, apparently also under the influence of 
the achromatic substance. We thus see that, while the 
division of the chromosomes is spontaneous, their separation 
is due to the action of the centrosomes and the amphiaster 
and that, in consequence, the centrosome should be con- 
sidered as the prime agent in the division of the cell. 


The centrosome and its associated achromatic substance or 
archoplasm have been strangely neglected by pathologists, 
although they form such an important part of the cell. 
Under normal conditions the result of mitosis is that. 
each daughter cell contains exactly the same number of 
chromosomes as the mother cell, this number being fixed for 
each species of animal. In animals multiplying by sexual 
reproduction this number is always even, and in man it is 
said to be 16. I have been able to verify this number in the 
case of a few carcinoma cells which I have corfe across in 
which it has been possible to enumerate the distinct 
chromosomes. 

In malignant growths and in some other conditions 
accompanied by rapid proliferation we often find a devia- 
tion from the typical form of mitosis; thus we find 
asymmetrical mitosis, in which the daughter cells contain an. 
unequal number of chromosomes, and multipolar mitosis, in 
which the cell divides simultaneously into more than two 
daughter cells. Multipolar mitosis arises from the division 
of the centrosome into more than two parts ; each part is 
associated with a cone of achromatic fibres which passes to 
the chromosomes. I have not been able to determine the 
number of chromosomes in the daughter nuclei in these 
cases. In most cases of quadripolar mitosis which I have 
seen the daughter nuclei were not in the same plane but 
were at points corresponding to the angles of a regular 
tetrahedron. 

Amitosis, or direct division, is often met with in malignant 
tumours and especially in those which are undergoing 
degeneration. In this mode of division the nucleus becomes 
divided in two by a septum ; the two halves then separate 
and this is followed by division of the cytoplasm. Fre- 
quently, however, the cell body fails to divide and thus 
arise cells with two or more nuclei, Another method of 
amitosis is described by Brault,* and from my own observa- 
tions I can confirm his description. In this method the 
nucleus becomes drawn out into two or more parts, each 
part becoming the nucleus of a daughter cell. In other 
cases the. nucleus may give off buds which form daughter 
nuclei. Occasionally the nucleus becomes split up into a 
number of chromatin particles of varying size which become 
scattered in the cytoplasm. That is known as fragmentation 
or karyorrhewis, 

Endogenous formation of cells used to be thought a common 
event in carcinoma ; lately, however, doubts have been thrown 
on its existence, chiefly by those who uphold the parasitic 
theory. Personally I have no doubt that this process does 
occur and I should describe the method as follows. A 
portion of the nucleus becomes separated by fragmenta- 
tion or budding, it then gathers round it some of the neigh- 
bouring cytoplasm which becomes separated from the rest 
of the cell body, and thus forms a daughter cell which 
gradually increases in size until it becomes a fully formed 
cell lying in a vacuole in the mother cell. In other cases 
the daughter cell is the result of an amitotic division in 
which one of the resulting cells lies within the other instead 
of separating from it as is usually the case. In this 
connexion it must be remembered that the chromomeres, of 
which the nuclear chromatin is composed, are, to a certain 
extent, living units capable of division and growth, so that 
it may be possible for a minute portion of the nucleus to 
grow so as to form the nucleus of a new cell. These 
included cells are of common occurrence in some carcino- 
mata and sarcomata, and it is not uncommon to see a grand- 
daughter cell within the daughter cell. I have proved by 
means of serial sections that these cells are really inclosed 
and not merely invaginated, and it is difficult to conceive 
how they come to be so inclosed unless they are formed 
in situ, 

EXTRINSIC CAUBES. 

Causal factors may be divided into those which are of 
extrinsic and those which are of intrinsic origin. When we 
speak of a disease as a whole the term eztrinsio implies that 
the factor is derived from outside the body ; when, however, 
a disease is considered in its relation to any particular organ 
the term implies that the causal factor is derived from outside 
that organ, but not necessarily from outside the body. 
Extrinsic factors undoubtedly play an important part in the 
causation of tumour formation. Tumours may arise as a 
result of chronic irritation such as that produced by constant 
friction or by the presence of a chronic ulcer; they have 
also been ascribed to a blow or sudden injury as in the case 
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‘of a sarcoma arising at the site of a fracture in a bone. 
These extrinsic factors, which are known by the general 
term irritants, are also the exciters of inflammatory pro- 
cesses, but there is this difference between the two cases. 
When infiammation follows the action of an irritant the 
amount of inflammation depends on the amount of irritation 
and on removing the irritant the inflammatory process 
ceascs and the injury is made good ; in the caye of a tumour 
following the action of an irritant, on the other hand, the 
action of the irritant may be momentary while the growth 
‘of the tumour is prolonged and the removal of the irritant 
does not cause the cessation of the tumour growth. 

These extrinsic factors, therefore, cannot be the essential 
‘cau.al factors of tumour formation and can only be remote 
factors which act through the medium of intermediate 
intrinsic factors. We must, however, consider the possibility 
of the existence of a special extrinsic factor, such as an 
animal or vegetable parasite. The theory of parasitic 
‘causation of tumour formation has gained a large amount 
of acceptance at the present time and, indeed, almost all 
those who are working at the subject are approaching it from 
this point of view. This theory is only supposed to apply to 
those tumours which are malignant, but it is equally neces- 
sary to explain the formation of simple tumours if an extrinsic 
factor is thought to be essential at all, because the con- 
tinuous and increasing growth of the tumour demands a con- 
‘tinuous and increasing causal factor. I myself have not 
engaged in the search for a parasite although I have seen the 
bodies claimed to be of that nature. have, however, 
studied minutely the histology and general pathology of 
tumonrs with a view to determining whether or not tumour 
formation can be explained by this theory and I have come 
to the conclusion that the essential *causal factor cannot be 
found in any extrinsic irritant, whether parasitic or not. On 
account of the importance of this theory it is necessary to 
examine it closely and carefully to consider the arguments on 
‘both sides. In the following remarks I shall, for the sake of 
simplicity, use the term carcinoma, but the arguments will, 
as a rule, equally apply to sarcoma. 


PaRaSITIC THEORY, 


In discussing this theory, I shall first consider the basis 
on which it is founded, afterwards I shall consider jn detail 
~various objections which can be brought against it. The 
theory is based :— 

1. On the apparent resemblance of carcinoma to infective 
diseases such as tuberculosis.—Carcinoma, at first sight, 
-closely resembles tuberculosis in many respects. Both have 
@ local origin and give rise to secondary deposits, first in the 
regional lymphatic glands, and later in the various organs of 
the body. When, however, we come to study the histology of 
the lesions in the two cases, the resemblance at once dis- 
appears. We find that the tuberculous nodule is made up of 
-cells which are derived partly from cells which have exuded 
from the blood-vessels, and partly from the tissues of the part 
in which the bacillus has settled. A carcinomatous nodule, 
on the other hand, is composed of cells which are derived in 
secondary growths not from the part in which the growth 
is situated, but from the primary tumour, wherever this may 
‘be placed. We can, indeed, compare the epithelial cells of 
the carcinomatous nodule with the bacilli in a tubercle, and 
if we do this the analogy between the two diseases is com- 

lete, the stroma of the carcinoma corresponding to the 

istologival tubercle, while the epithelial cells correspond 
with the bacilli in the tubercle. If, however, the comparison 
is made in this way the argument in favour of the parasitic 
origin of carcinoma from the analogy with tuberculosis com- 
pletely fails, because, if we grant that the tubercle bacilli are 
capable of spontaneous proliferation, we cannot argue that 
their analogues, the epithelial cells of a carcinoma, can only 
proliferate under the influence of a parasite. 

2 On the inoculability of malignant growths.—A few cases 
-are on record in which a patient afflicted with carcinoma has 
apparently infected another person with the disease ; these 
cases are, however, extremely rare and would seem to be no 
more than coincidences. If tumours were due to parasites 
we should expect the infectivity to be much more marked. 
Growths are sometimes met with on the genital organs of 
bulldogs ; they have been especially described by Washbourn 
and Bellingham Smith '’ under the name of infective 
sarcomata. These growths are highly contagious but show 
only a slight degree of malignancy ; they are slow of growth 
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and rarely give rise to metastasis and they cannot be trans- 
ferred to any animals except dogs. Microscopically they 
closely resemble round-celled sarcomata. In two cases which 
Ihave had the opportunity of examining the growths had 
been present for 12 months and yet there was very little infil- 
tration of the surrounding parts. Both were situated in the 
vagina and in one case there was a secondary growth in one 
ofthe mammary glands, yet, notwithstanding this, a com- 
plete cure took place after the removal of the affected part of 
the vagina and the secondary growth. As, therefore, these 
growths differ so largely from sarcomata as we meet them in 
man, we must be careful how we use them as an argument in 
favour of the parasitic theory. The fact that a tumour is 
inoculable does not necessarily imply that it is due to a 
parasite. The infective agent may very well be the epithelial 
cells themselves, since it must not be forgotten that they are 
living units. In skin-grafting we see that epithelial cells 
can be transplanted and, if this is true of normal cells, it is 
probably true also of the cells of a carcinoma. Malignant 
tumours have been successfully transferred from one animal 
to another but only if the two animals are of the same 
species. 

3. Unthe analogy with the lesions produced in the rabbit’s 
liver and elsewhere by the coccidium oviforme.—In coccidiosis 
of the liver we find numerous small cavities which are filled 
with the coccidia in various stages of development. On 
examining these spaces we find that they are lined by 
columnar epithelium and are evidently local dilatations of 
the bile-ducts. The younger forms of the parasite are found 
within the epithelial cells while the older are lying free in 
the cavity. This has been regarded as an example of true 
tumour formation caused by a parasite. I have not myself 
examined critically many of these cases, but from what I 
have seen Iam more inclined to look upon them as a kind 
of retention cyst caused by the accumulation of the parasites 
in much the same way as bronchiectasis may be due to the 
accumulation of the bronchial secretion. The proliferation 
of the epithelium would in that case be of the same nature 
as that found in catarrhal inflammation. Occasionally the 
parasites are found in a cavity in the connective tissue and 
in that case the wall of the cavity consists of fibrous tissue 
without any epithelial lining, as would be the case with any 
other chronic irritant. In any case we do not in coccidiosis 
find the essential lesion of carcinoma—namely, penetration 
of the connective tissue by the epithelial cells,—so that if 
any conclusion is to be drawn from the supposed analogy it is 
that non-malignant tumours are caused by parasites. 

4. On the topographical distribution of carcinoma.— 
Carcinoma may in a sense be called a disease of civilisation— 
that is, it is more frequent among civilised nations than 
among savages and it is more common amorg domesticated 
than among wild animals. It i+ said to be more frequent in 
valleys the rivers of which are liable to floods. These are 
conditions which affect the general health and it does not 
seem necessary to assume a parasite in explanation. In 
some places there are said to be certain houses the inmates 
of which are more liable to canccr than are those of other 
houses, but we require more information on this point before 
we can draw any conclusions from it. 

‘The above four facts are the bases on which is founded the 
general idea that malignant growths are due to parasites. 
There remains to be considered the question whether 
carcinoma is duc to certain bodies described as parasites 
which are found in the tumour cells. From time to time 
during the last 11 years certain structures which are found 
within and between the cells of carcinomata have been 
described by numerous observers as parasites. There is, 
however, no agreement among the different observers as to 
the nature of these bodies nor as to which of the various cell 
inclusions are and which are not parasitic in nature. Two 
of the best papers which have been published of late years 
on this subject are those by Plimmer'* and Gaylord.’7 
Plimmer describes the parasite as a round body varying in 
size from 0-004 to 0-04 millimetre or more in diameter. In 
the centre is a minute body which he calls a nucleus, 
although, as he says, it probably does not correspond with 
the nucleus of an ordinary. cell. Round the nucleus is a 
layer of homogeneous protoplasm which is bounded by a 
definite capsule. According to Plimmer, the nucleus of the 
parasite differs from the nucleus of a cell in its staining 
properties by refusing basic stains such as hematoxylin and 
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staining with acid stains such as acid fuchsin. The parasites 
are found only in the growing edge of the tumour and are 
absent from the centre ; they are said to multiply by fission 
and segmentation, and perhaps, also, by budding. He 
found them in 1130 out of 1278 cases of carcinoma. Gaylord 
accepts Plimmer’s bodies as parasites and also includes 
other forms such as Russell’s fuchsin bodies. He relies 
chiefly on unstained specimens, but in an investigation of 
numerous specimens by Plimmer’s methods he found them 
in every case of carcinoma and sarcoma that he examined 
and also in specimens of myxoma, adeno-fibroma, colloid 
goitre, and syphilitic lymphatic glands. According to him 
the parasites in the fresh state closely resemble fat globules 
from which, however, they can be distinguished by the fact 
that they are insoluble in ether and that they do not react 
like fat to osmic acid. He further states that the parasites 
can be detected in the blood of all cases of carcinoma and 
sarcoma in which cachexia is well marked. In opposition to 
Plimmer he says that the fluid obtained from the centre of 
carcinomata which have undergone degeneration consists 
practically of a pure culture or the organism. 

As regards the cultivation of these parasites Plimmer was 
able from one case of carcinoma of the breast to isolate an 
organism which he identified as a blastomyces, and he was 
able by inoculating guinea-pigs to produce growths of endo- 
thelial origin in which he could recognise the organisms. 
Gaylord, on the other hand, working with a pure culture of 
Plimmer’s yeast, was unable to reproduce in inoculated 
guinea-pigs bodies having a similar appearance to those met 
with in carcinoma. The results of inoculation were of a 
granulomatous nature. He was unable to obtain a culture 
of blastomyces from carcinomata except in one case, although 
he used as many as 64 different kinds of culture medium. 
Gaylord, by inoculating guinea-pigs with ascitic fluid derived 
from a case of carcinoma of the peritoneum, claims to have 
been able to produce ncdules in the lungs which had some 
resemblance to carcinoma, but, judging from his jllustra- 
tions, these nodules bear a close resemblance to the lymphoid 
nodules which are normally present in a guinea-pig's lung. 
His researches are being continued and we are promised a 
further communication on the subject. 

We thus see that these two observers, both ardent 
advocates of the parasitic theory, differ from each other on 
some important points. Now it will be said, If these bodies 
are not parasites what are they? The answer to this ques- 
tion involves a consideration of the different inclusions 
which may be met with in carcinoma. Firstly, the cells of 
carcinomata are prone to degenerations of different kinds 
such as fatty, hyaline, colloid, and mucoid changes. 
According to the two observers, the parasites can readily be 
distinguished from the appearances due to these changes. 
The case, however, on which Gaylord made most of his 
observations was one of colloid carcinoma. Many patho- 
logists, also, regard Russell's fuchsin bodies as resulting 
from hyaline degeneration. In the next place we meet. with 
leucocytes and, occasionally, red corpuscles included in 
carcinoma cells. Of these, the red corpuscles would give 
rise to the greatest difficulty, but with reasonable care they 
should be readily distinguished. Then there are various 
appearances dependent on the rapid and irregular division 
of the cells, and it is here that the greatest difficulty would 
present itself. I have frequently seen a particle of chro- 
matin which has become detached from the nucleus 
surrounded by a layer of protoplasm lying in the protoplasm 
of the epithelial cell, the whole forming a body exactly 
resembling one of Plimmer’s bodies except that the nucleus 
stained with basic dyes. It is difficult to suppose that bodies 
so exactly similar should be of such entirely different 
characters, and I think it justifiable to suppose that those 
bodies in which the nucleus takes the acid stain may be of 
the same nature as those in which the nucleus stains with 
the basic dye, the nucleus having, perhaps, undergone some 
change which alters its staining properties. Gaylord states 
that he has succeeded in staining the nuclei of Plimmer’s 
bodies with hematoxylin. 

The various stages of endogenous formation may account. 
for some of the structures supposed to be parasites. Sections 
through a daughter cell inclosed within a mother cell which 
do not pass through the nucleus of the daughter cell give 
rise tv the appearance of a non-nucleated body lying in the 
epithelial cell such as is shown in one of Gaylord’s illustra- 
tions. Again, nucleoli, especially plasmosomes, frequently 
escape from the nucleus into the protoplasm and give rise 
to bodies closely resembling the xo-called parasites. Lastly, 


there are the centrosphere and its contained centrosome. 
Borrel,'* who is in favour of the parasitic theory, has shown 
that alterations in the attraction sphere may give rise to 
exactly the same appearances as those described as parasites, 
and I think that no one who has seen the illustrations of 
his paper can have any doubt that the appearances which he 
ascribes to variations of the attraction sphere are the same 
as those which others ascribe to the parasites. In the sperma- 
tocytes of the testis of the guinea-pig there are bodies of 
archoplasmic origin which are sometimes called ‘‘ para- 
nuclei.” These bodies are round and may contain one or more 
centrosomes ; they stain with acid dyes and sometimes show 
acentral spot which takes the stain more deeply than the 
periphery. ‘They vary in size, some of them being almost as 
large as the nucleus. Like Plimmer's bodies, they are not 
found in cells which are undergoing mitosis. I am certain 
that if these bodies were seen in the cells of a carcinoma 
they would be at once branded as parasites. The appear- 
ances described by Plimmer as being characteristic of the 
parasites could all be explained on the assumption that they 
are of archoplasmic origin. Therefore, before these bodies 
are accepted as parasites the possibility of their being derived 
from pre-existing cell-structures must be fully considered. 
From the foregoing remarks it will be seen that the 
grounds on which the parasitic theory is based are by no- 
means satisfactory. I must next consider various objections 
to the theory. In the first place, as I have pointed out else- 
where,'® we know of no disease characterised by definite 
anatomical lesions which is at the same time characterised 
by a definite extrinsic causal factor ; neither do we know of 
any disease characterised by a definite extrinsic factor which 
is at the same time characterised by definite lesions. There- 
fore, since tumovrs are characterised by their anatomical 
structure, we should not expect them to be due to 
definite extrinsic causal agents. In the next place, 
we know of no parasites which are capable of pro- 
ducing primarily a proliferation of cells. Adami? is some- 
what inconsistent on this point, for he says in one place that 
proliferation is an intrinsic property of the cell and is only 
influenced indirectly by external conditions and in another 
place he states that an irritant which, when concentrated, 
produces destruction, when diluted produces proliferation. 
In the case of all known parasites the first effect is injury 
or destruction, any proliferation which subsequently takes 
place being compensatory in nature to replace the cells which 
have been destroyed. 1am not convinced that the prolifera- 
tion of epithelial cells in coccidiosis is primary—that is, that 
the parasite directly causes proliferation. Even if a parasite 
were capable of causing a primary proliferation it would not 
explain the occurrence of a carcinoma since the essential 
lesion of carcinoma is not proliferation but is penetration of 
the epithelial cells into the connective tissue. In the next 
place, the reaction of the organism against all known 
parasites, animal and vegetable, is of a defensive nature 
and characterised by the phenomena of inflammation. The 
parasite first gives rise to injury or destruction of the 
tissues : this is followed by exudation of leucocytes which 
remove the damaged tissue and, if possible, the parasite, and 
this again by proliferation of the surrounding tissue which 
repairs the injury. A tuberculous nodule, for instance. is 
formed by centripetal proliferation of the surrounding tissae— 
that is, by proliferation taking place towards the irritant. 
It is far otherwise in carcinoma; here we have pro- 
liferation taking place in a centrifugal direction away 
from the supposed parasite and, instead of a defensive 
reaction, there is produced an ever-increasing amount 
of epithelial tissue in which the parasite can grow 
and multiply. In fact, the organism would seem to 
welcome the parasite instead of repelling it. This is so 
opposed to the accepted laws of parasitism that one may be 
excused for doubting its possibility. Some have supposed: 
that the parasite acts on the cell in somewhat the same way 
as a sperm cell acts on a germ cell and thus induces 
proliferation. This seems to me a very far-fetched and un- 
warrantable supposition and is negatived by the fact that, as 
regards the parasites that have been described, the parasite- 
containing cell does not undergo division. To make sure of 
this fact, which was mentioned by Ruffer and Plimmer,™ I 
recently wrote to Mr. Plimmer and he tells me that the cells 
ee 
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ewhich contain the inclusion do not divide, but, as a rule, 
begin to show degenerative changes similar to those in 
phagocytic cells in other diseases when the cells cannot 
‘conquer. These degenerative changes would, however, seem 
to be very slight in amount. 

As s the relation between the supposed parasite and 
the cell, we have to consider how the parasite, in the case of 
‘intracellular parasites, enters the cell. Is the entrance 
active on the part of the parasite or passive as in phago- 
cytosis? or does the parasite fulfil its whole cycle within the 
-cell? The last supposition is impossible, for, since the 
containing cell does not divide, the parasite would not have 
any opportunity of continuing its existence when the cell had 
-degenerated. If the entrance is an active process on the 
part of the parasite it is difficult to understand how a 
parasite which causes destruction of the cell into which it 
enters can cause active proliferation of the surrounding cells. 
If, on the other hand, it is a phagocytic action on the part of 
‘the cell, how is it that the youngest forms of parasite which 
are described are either within or close to the nucleus? The 
abnormal increase in the phagocytic properties of the 
epithelial cells is left wholly unexplained. Mr. Plimmer 
tells me that there is not sufficient evidence to show whether 
‘tthe entrance of the parasite into the cell is active or 
passive. 

An example of true defensive reaction is seen in catarrhal 
‘inflammation. In this the affected epithelial cells degenerate 
-and are cast off, those that are left proliferating to take their 
place. In carcinoma, however, the affected cells are not cast 
off, but penetrate into the deeper tissues ; it is, therefore, the 
‘exact opposite of a defensive reaction. If, therefore, 
‘carcinoma be due to a parasite, we have the curious 
phenomenon of the organism not attempting in any way to 
defend itself against an injurious parasite. This would be a 
vanique occurrence in the processes of disease. It might be 
suggested that the parasites spread into the connective 
‘tissue and are followed by the proliferating epithelial cells. 
This is highly improbable and implies a mechanism of 
defence which is entirely unknown and yet there would seem 
to be no reason why the ordinary means of defence should 
ot be available. Another objection to the theory is 
the fact that we are not told whether each species 
of carcinoma and sarcoma has its own parasite, or whether 
they are all due to the same parasite. The different 

species of carciaoma are usually so distinct that it is diffi- 
cult to suppose that they are due to the same parasite. If 
this were the case we should expect to find the metastatic 
growths differing according to the kind of epithelium in 
which they occur. For instance, in the case of a squamous- 
celled carcinoma with secondary deposits in the liver we 
should expect to find the latter composed of spheroidal cells 
-derived, by the action of the parasite, from the liver cells, 
but this is a state of things that we do not meet with. 
Moreover, if sarcoma and carcinoma are, as Plimmer and 
‘Gaylord suggest, due to the same parasite, how is it that we 
not meet with a primary carcinoma giving rise to 
secondary sarcomatous deposits? If, on the other hand, 
‘each species has its own parasite, how are we to account for 
those tumours which show intermediate forms between the 
better marked species? In columnar-celled carcinoma of 
tthe uterus we occasionally find areas of squamous cells 
lying among and evidently formed from the columnar cells. 
ere are also the highly complicated compound sarcomata 
which it would be impossible to explain on the supposition 
that each kind of sarcoma has its own parasite. Again, 
if each kind of tumour has its own parasite, we must 
suppose a series of parasites each of which are only capable 
of acting upon one kind of cell. It would therefore be 
mecessary to suppose different carcinoma parasites for each 
gland in the body and we should also have to suppose a 

‘ifferent series of parasites for each species of animal. 
Either of these suppositions, therefore, lands us in 
inextricable difficulties. 

The parasitic theory, then, will not explain the production 
and growth of the primary tumour, nor will it explain the 
-different species and the manner in which they breed true. 
‘Will it explain metastasis? Here, at all events, this theory 
‘ought to be capable of affording an explanation, since it is 
this feature which has afforded the chief ground on 
which the theory is based. In reality, however, instead of 
assisting the explanation of this feature, it increases the 
difficulty. 

A metastatic growth cannot be due simply to the presence 
of a parasite for, if it were, we could not have a metastatic 


carcinoma in a position devoid of epithelium. We must 
therefore conolads. that, besides the parasite, at least one 
epithelial cell must be transferred from the primary growth 
to form the mother cell of the secondary deposit, but this 
cell cannot be the cell in which the parasite is lodged, since 
the parasite-containing cells, at least in the case of the 
described parasites, do not proliferate but undergo degenera- 
tion. Therefore we must imagine a parasite and a cell 
independently conveyed to the site of the metastatic growth. 
Again, the adoption of this tReory will not explain the 
situation of the primary growth. It will not explain, for 
instance, the frequency of malignant disease in the femule 
organs of generation or the rarity of it in situations in 
which we should expect it to be frequent, such as the lungs 
and small intestine. Nor does it explain why the acini of 
the breast are more frequently affected than the ducts. In 
the case of sarcoma it is even more unsatisfactory, since, 
except in the rare cases of sarcoma starting in a wound, we 
must suppose the parasites conveyed to the seat of the 
tumour by the blood, and if this were the case we should 
expect multiple primary growths to be common 

Carcinoma differs markedly from parasitic diseases in the 
almost absolute natural immunity possessed by children. To 
no parasitic disease is there such an absolute natural 
immunity at any particular period of life as there is to 
carcinoma during the first two decades. Brault” finds an 
objection to this theory in the fact that in malignant tumours 
the cells contain large quantities of glycogen, while in the 
cells resulting from parasitic irritation there is none. In the 
coccidium nodules in a rabbit’s liver the glycogen is situated, 
not in the epithelial cells, but in the parasites themselves. 
Another important, objection is the fact that it cannot by any 
possibility explain the origin of congenital sarcomata, and 
especially those tumours which I have called blastomata. 
In the case of tumours associated with the presence of 
bilharzia ova we find that the ova are not the immediate 
cause of the tumour, but are only remote causes since they 
are found, not in the tumour itself, but in the neighbourhood. 
Finally, there is the important fact that all the phenomena 
of malignant and other tumours can be explained on other 
grounds—namely, on the view that the cells take on an 
independent mode of growth and behave as parasites 
themselves. 

We thus see that while the grounds on which this theory 
is based are inadequate the theory itself will not explain any 
of the phenomena of malignant disease. We are therefore 
justified in saying that malignant growths are not to be 
explained on the assumption of special extrinsic causal 
factors. It is equally impossible to explain the occurrence 
of tissue tumours on the parasitic theory, although, as I have 
shown, if these tumours are due to extrinsic causal factors, 
these factors must necessarily be of the nature of parasites. 
But it will be said that extrinsic factors are not necessary to 
explain simple tumours ; to this I answer that there is no 
justification for separating the tissue tumours from the cell 
tumours so as to say that, while the one are due to intrinsic 
factors alone, extrinsic factors are necessary to explain the 
others. The common factor, therefore, in tumour formation 
is not to be found in the extrinsic causal agents, 


INTRINSIC CAUSES. 


We have next to consider the intrinsic factors concerned 
in the causation of tumours, that is, the factors which arise 
within the organism at the seat of origin of the tumour. 
Thiersch, in 1865, called attention to the fact that in old 
age the connective tissue of the body undergoes atrophy 
and in consequence becomes unable to withstand the 
ingrowth of the more active cutaneous epithelium, and to 
this fact he attributed the origin of cutaneous carcinoma. 
Cohnheim, who attempted to find the common factor in 
tumour formation in the rudiment from which the tumour 
springs, made use of this observation of Thiersch to illustrate 
his views on the nature of malignancy. According to this 
author malignancy depends, not on any structural peculiarity 
of the tumour itself, but on a diminution of the physiological 
resistance of the surrounding tissues which enables the 
tumour cells to penetrate into and to destroy them. This 
diminution of the physiological resistance might be caused 
by an antecedent inflammatory condition or by the atrophy 
consequent on old age, or it might be inherited. Woodhead, ?* 
in his Morton Lecture delivered before this College in 1892, 
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showed sections of the tongue at different ages in confirma- | agrees, to a certain extent, with Ribbert that the initiation 
tion of Thiersch’s observations. ‘These showed that the sub- | of a tumour is due to the alteration of the tissue tension, 
epithelial connective tissue, which in the young is relatively | but he also admits the action of prolonged stimulation if at 
abundant, continually decreases with the increase of age, | the same time the cells are in some way or other prevented 
while the overlying epithelium continues active, so that in | from performing their specific function. Proliferation once 
old age there is a tendency for the epithelium to send down | started will continue as long as the primary modification of 


processes into the subjacent tissues. 


physical relationships or the primary stimulus continues to 


We come now to the consideration of Ribbert's4 theory. | act, if there is adequate nvtriment, and if the tensions acting . 
This author holds that the tissues in the normal condition | on the cells do not become excessive. The longer the cells 
are prevented from over-stepping their natural bounds by the | are diverted from the performance of their special functions 


action of the 


‘issue tension” of the part; if this tissue | to proliferative activity the greater the tendency for them to 


tension is diminished proliferation is set free and a tumour | acquire permanently the ‘habit of growth”—that is, the 
results, This tissue tension represents the sum of the | power of proliferation independent of extrinsic conditions, 
physiological forces acting on the part and is equivalent | and we thus obtain the purposeless cell-growth characteristic 


to the physiological resistance of Cohnheim. According to | of a tumour. 


Ribbert a tumour arises from a collection of cells or a 


Now, although I agree with Professor Adami’s views to a 


piece of tissue which has become separated from its | large extent, yet there are a few points in his reasoning 


organic connexion with the surrou! 


ing parts and, in conse- | which, to my mind, are not quite satisfactory. In the first 


quence, is not subject to the restraining action of the influence | place, he states that the controlling agency in the higher 
of the surrounding tissues ; the rudiment is therefore free to | katabolic activities of the cell, both iunctional and pro- 
proliferate and this proliferation results in the formation | liferative, is the nucleus. In this statement he altogether 


of a tumour. The separation of the rudiment may be| ignores ‘the centrosome which, as we 


have seen, 


effected by three means: (1) it may be separated by irre-| plays the leading part in the division’ of the nucleus 


gularities in the course of development ; (2) it may be the | and the cell. 


result of trauma ; and (3) it may be caused by inflammatory 


In the next place, he states that pro- 
liferation and the active performance of specific function 


changes in the surrounding tissues. For instance, he ex-|are to a large extent incompatible owing to the 
plains the origin of carcinoma of the skin as follows. The | different structure of the nucleus under these two cun- 
earliest. change is of an inflammatory nature, resulting in a| ditions, and he argues from this that proliferation cap 
new formation of connective tissue between the epithelium | only take place when the cell is unable fully to utilise the 


and the cutis vera ; this new-formed tissue grows into the 
superjacent epithelium and isolates either single cells or 
groups of cells; these cells, being freed from their organic 
connexion with the rest of the epithelium, are released from 
the tissue tension of the part and therefore undergo pro- 
liferation, penetrating into the subjacent connective tissue 
and thus giving rise to a carcinoma. The new-formed tissue 
may be abundant or minimal in amount, but it is never 
absent. This theory of the causation of tumours is un- 
doubtedly the most satisfactory one that we have yet con- 
sidered and it possesses the merit of endeavouring to find a 
cause which shall satisfy the requirements of logic. It 
is available for the explanation of all tumours and of other 
conditions such as hypertrophy. I do not agree with Ribbert 
in assigning so great a part to the connective tissue in 
tumour causation, The difficulty of deciding this point is 
great because it is seldom that one examines a carcinoma in 
a sufficiently early stage, and it is impossible in many cases 
to say whether the changes observed in any particular 
specimen wou.d have given rise to a carcinoma if it had been 

lowed to continue growing. + 

A theory which is closely allied to that of Ribbert is that 
which ascribes the origin of a tumour to the loss of nervous 
control over the cells of which it is composed. The tumour, 
not being under the control of the central nervous system, 
grows in an irregular and purposeless manner. This theory 
was supported by Marshall” in his Morton Lecture. ‘The 
difference between this theory and that of Ribbert lies in the 
fact that, while Ribbert ascribes the origin of a tumour to 
the separation of its rudiment from the organic connexion 
with the surrounding parts, this theory ascribes it to the loss 
of nervous control. ‘here is no proof that this loss of 
nervous control can give rise to tumour formation, but, on 
the contrary, there is ample evidence that it does not neces- 
sarily do so. as, for example, in skin-grafting. Beatson 2" 
suggests that carcinoma of the breast is due, in some way 
or other, to the influence of the ovaries. ‘There is no 
evidence in favour of this idea except the fact that certain 
cases of carcinoma of the breast improve when the ovaries 
are removed. This fact, however, is not sutticient to form a 
groundwork of a theory of the origin of carcinoma, since 
the removal of the ovaries causes profound alterations in the 
metabolism of the body at large. 


ApAMl's THEORY. 

Recently Professor Adami” of Montreal delivered an 
address before the Yale University Medical Alumni Associa- 
tion in which he made known his views on the causation of 
cancerous and other new growths. It is difficult to give ina 
few words a résumé of this most interesting address and I 
must refer you for the details to the original. Professor Adami 
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assimilated material in the performance of its specific func- 
tion. I think, however, that in most cases we are equally 
justified, if not far more justified, in saying that the cell does 
not perform its function because it is undergoing division. 
He does not give any reason for supposing that the cessation 
of function precedes division, and it certainly seems more 
natural to suppose that the reverse is really the case and that 
the cell ceases to functionate because it is dividing. It is 
also impossible in many cases to draw a sharp distinction 
between the performance of function and proliferation, since 
in some cases the two are identical. Another defect in this 
theory is the fact that it does not explain the penetration of 
the epithelial cells into the surrounding tissues which con- 
stitutes the essential lesion in carcinoma. Nowhere in his 
address does Professor Adami refer to this penetration, but 
he seems to regard proliferation as the characteristic feature 
of carcinoma. We may, however, have any amount of 
cell proliferation without carcinoma, and, indeed, until pene- 
tration is present, we cannot be certain that we are dealing 
with carcinoma at all. Nothing that merely explains the 
presence of proliferation without at the same time 
explaining penetration can be satisfactory in affording an 
explanation of carcinoma. 


ON CLEFT PALATE. 


By W. ARBUTHNOT LANBE, M.B., M.S. Lonp., 
F.R.C.S. Exc., 
SURGEON TO GUY'S HOSPITAL AND TO THE WOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREFT. 


THE subject of this paper is the conditions of imperfect 
development of the septum between the mouth and naso- 
pharynx which are comprised under the term *‘cleft palate. 
I will attempt to place the treatment of this deformity on ® 
scientific basis and to do so it will be necessary to consider 
in the first instance the factors that determine the form of 
the bones of the face. ‘ 
The functions of the bones of the face are four in number‘ 
(1) to surround the passages by which air alone is trans 
mitted to the lungs ; (2) to sustain the strain exerted by the 
muscles of mastication and to transmit and diffuse te 
resistance offered by the crushed food in the forall 
approximation of the jaws during its attrition by the teeth 5 
(3) to surround and protect the eyes; and (4) to accommo 
date the tongue. : ¥ he 
Experiments are made by nature on all sides showing 'ot 
influence which the exercise of these several function 
exerts upon the skeleton, all capable of accurate measure” 


ment and definition. If an eye be removed early ie Hie 


35 Tre Lancer, Nov. 23rd, 1889. p. 1045. 
28"Brit, Med. Jour., vol. 1, 1899. 
3 Loc. cit. 


the degree of development of the orbital space which om 
tained it, and of the soft parts which surrounded it, is # 
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several years have elapsed less than is that which exists on 
the opposite side. If the permanent teeth are lost in 
young life the alveoli waste and the bones along which 
force is distributed either as pressure or strain become 
progressively thinner. The rough, prominent surfaces to 
which the tendinous insertions of muscles are normally 
attached do not exist. This is seen most conspicuously in 
the case of the angle of the lower jaw which no longer 
presents the vertical ridges on its outer surface or the 
eversion of its margin characteristic of the normal vigorous 
state, but is rounded and smooth, a considerably larger 
angle being included between the posterior margin of the 
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Showing the condition of a i 
\lition of a girl, aged 12 years, operated upon 
4 18S, ‘The joint was destroyed when she was 18 months 


‘old, and at ti 
saa he operation all trace of it had disappeared 
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Tamus a 
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another im 
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» 3, 4, and 5 re 
'poro-max} © represent cases 
Uy operated a 8ty articulation which tats teeat ene ie 


Weised. They arom (he ankylosed joint having been freel 
OF that in them te rotaced here as illustrating very well the 


egree of imperfection of the lower jaw 


varies directly with the duration of the ankylosis and inversely 
with the age of the child at the onset of the destruction of 
the joint In these cases this factor alone—namely, the 
movements of the jaws and teeth on one another—was in 
abeyance, since the necessarily very efficient naso-pharyngeal 
respiration due to the complete apposition of the jaws had 
developed the naso-pharynx and the surrounding bones as 
completely as possible in a manner which will now be 
considered, 

I need hardly repeat here that the eruption of all the 
teeth is necessary to the perfect development of the jaws. 
The pressure exerted by the tongue is an important factor 


Fig. 3. 


A boy, aged four years, who was operated upon in 1894. 
The joint had been disorganised three years before. 


Fic. 4. 


‘A girl, aged 10 years, who was operated upon in 1895. 
The joint was destroyed when the child was seven years 
old. 


in determining the form of the lower jaw. This is illus- 
trated very well by the disproportionate size of the jaw, 
which is presented when the tongue is abnormally large, 
often resulting in an ‘‘ underhung bite” or in ‘‘ open bite, 
conditions very familiar to the dental surgeon. (See Figs. 6, 
7, and 8.) I intend to discuss in detail in a subsequent 
communication the causation and treatment of these 
conditions. : 

I will pass on to study the mechanical influence which 
the passage of air through the naso-pharynx exerts upon its 
development and upon that of all the bones of the face, and 
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T think it will be quite clear that, under ordinary cireum- 
stances, its influence is paramount, being quite out of all pro- 
portion’ to that exerted by the factors to which I have 
already referred. ‘The chief function of the naso-pharynx is 
to transmit air into the lungs in order that the sensitive 
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surface of its mucous covering may become affected by sub- 
stances contained in it. In other words, this part of the 
body is constructed essentially for the purpose of smell, and 
in the several groups of animals the degree of its develop- 
ment varies with the importance of the sense of smell to 
each, The upper portion of the nasal cavities 
for the ramifications of the olfactory nerve, 


Fic. 6. 


A specimen of * underhung bite.” 


current of air is distributed especially over this area 
by the act of sniffing. During the normal process 
of respiration the mouth is kept shut, the upper lip 
covering the upper incisor teeth entirely and projecting 
below them. ‘The breathing air passes chiefly through the 
lower meatus, while there is hardly any current in the upper 
part of the space. It is therefore obvious that anything 
interfering sufficiently with the calibre of the lower part of 
the nasal cavities impairs their capacity for transmitting air 
to an extent to make it necessary to keep the mouth open 
while breathing. When this is done air enters so freely 


| 


through the larger and more direct channel formed by the 
mouth that it ceases to pass through the nose either during 
inspiration or expiration; the most important function of 
the part is lost, and the forces which act upon it normally 
and develop it are in abeyance. Even after air has ceased to 
pass through the nose in inspiration it does so during the 
expiratory process of vocalisation, though in a diminishing 
degree, "Therefore the so-called nasal intonation does not 
develop as early as one would imagine in association with 
much loss of nasal inspiration. It is seen at once from an 
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‘A radiograph of a case of “ open bite.” 


examination of Fig. 9, which represents a vertical transverse 
section through the nasal cavities and surrounding structures 
in the normal subject, that the calibre of the lower part of 
the nasal cavities, or of their re-piratory section, if I may 60 
describe it, is enormously encroached upon by any ascent of 
the hard palate above the normal level, and that the air- 
transmitting capacity of the naso-pharynx varies inversely 


Fic. 8. 


Showing the unusually large condition of the tongue prosent 
in the patient, whose radiogram is illustrated in Fig. 7. The ' 
structure of the tongue was quite normal. i 


as the height of the palate; also that the calibre of the 
entire nasal space is very much affected by the slightest 
variation in the interval between the septum and the strac- 
tures forming the outer wall of the space, such as is neces” 
sarily associated with any cramping of the alveolar 
laterally. 
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TJateral curvature,” while the public, 

3 soot struck with the prominence of the Tight scapula, 
regard it as ‘* growing out of the shoulder.” It may be fixed 
reB exaggerated if the period during ‘which it has been 
or omeee is of sufficiently long duration. Respiration is 
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. sealp is equally ill-defined in front, encroaching often to a 
considerable extent on the forehead and on the cheeks in 
front of the ears. Again, the feet are retained usually ina 
_ position of abduction, including between their inner margins 
a ‘considerable angle. ‘This position of the feet may after a 
time become fixed and later exaggel |. ‘This 1 showed to 
be merely the habitual assumption by the foot of the ‘*posi- 
tion of rest” ‘or of abduction, but by the profession and the 
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greater association with people older than themselves owing 
to their dislike to engage in active games. 

Now, it is clear that every child who is suffering in this 
manner does not exhibit all these evidences of a purely 
mechanical relationship to its surroundings described here, 
but they all show that the process of aeration of the blood is 
carried out very imperfectly, and in consequence the blood 
is not oxygenated in a satisfactory manner. Respiration is 
diaphragmatic, while thoracic respiration is completely 
neglected. Diaphragmatic respiration is a more perfect 
reflex than thoracic respiration and requires much less 
effort for its performance. For this reason it is, as is 
apparent to all, employed alone, to the practical exclusion 
of thoracic breathing by feeble subjects, both young and 
old. Because of a deficient supply of oxygen the child 
therefore has not enough ene! to carry on the work of the 
muscles, brain, and other tissues of the body, or to protect 
itself from the power that organisms have of obtaining a 
foothold on tissues whose vitality is lowered by injury of 
some sort. In the young subject the mucous membrane of 
the nasal cavity is that which, from local depreciation by 
cold, becomes invaded most readily by o1 Isms which, 
having secured themselves there, manifest their occupation 
by symptoms whieh are popularly comprised under the 
term ‘‘cold in the head.” As the result of their presence 
the nasal cavity, with those cavities which communicate 
with it, becomes more or less completely blocked by the 
swelling of a very vascular mucous membrane and by the 
inflammatory secretion poured out from its surface. The 
lymphatic tissues in the vicinity become secondarily 
inflamed. These exist as. irregular masses in the wall of 
the upper part of the pharynx and are described as 
the ‘‘ pharyngeal tonsil.” Whenever they have become more 
or less chronically enlarged, in consequence of the infective 
process in the mucous membrane with which they are 
necessarily associated, they are dignified by the dread and 
unmeaning name of ‘‘ adenoids.” Surgeons under the 
influence of the suggestion of Wilhelm Meyer have con- 
sidered that the secondary infection of the so-called 
pharyngeal tonsi] is the primary cause of the obstruction 
of the naso-pharynx, and they have hoped to cure 
their patients by cutting away a varying proportion of 
this substance. It is quite apparent that the removal of 
this lymphatic tissue cannot alone restore to the naso- 
pharynx the mechanical factor which is the active agent in 
its development, since it does not increase the respiratory 
power of the individual and consequently does not improve 
the resistance of the naso-pharynx to infection. If, how- 
ever, this operation is associated with such measures as bring 
about an improvement in the respiratory capacity and forcible 
ventilation of the naso-pharynx, such a procedure may fre- 
quently be of considerable service. What a misfortune it was 
when this name of adenoids was applied to this collection 
of inflamed lymphatic tissue subsequent generations will 
recognise with amazement ; but for the time, at all events, 
it bas served to popularise an operation which every- 
one who has a ring knife or even a long finger-nail 
believes himself capable of performing sufficiently skilfully. 
It is well known how this operation has been modified by 
time. At first a small piece was picked out by biting 
forceps, without an anesthetic, this process being repeated 
at intervals as frequently as the patience and the income of 
the sufferers allowed. For some considerable time now 
the removal has been effected at a single sitting under an 
anssthetic. 

The faucial tonsil, whose lymphatics are closely asso- 
ciated with those of neighbouring parts and whose re- 
sisting capacity is depreciated equally with that of the 
naso-pharynx, not infrequently becomes inflamed in conse- 
quence of septic absorption, as may also the lymphatic 
glands in the neck which receive the lymph-supply from 
the masses above them. These enlarged cervical glands, 
the vitality of which is depreciated by this septic process, 
readily become colonised by tuberculous organisms which are 
supplied in abundance in food and air. If a vigorous child 
becomes affected by a cold in the head he never rests till he 
has cured himself by the forcible and free ventilation of the 
naso-phai by powerful inspiratory and expiratory efforts. 
In other words, he blows his nose and snufties vigorously 
till he has restored the inflamed mucous membrane to its 
normal condition. The feeble child does not do this, but is 
satisfied to obtain the small portion of oxygen which he 
requires by keeping the mouth open. The organisms con- 
tinue to thrive under these circumstances which are most 


favourable to them, as opposes to the individual ; and the 
conditions dependent on their presence continue to increase, 
depreciating still more the vitality of the sufferer. 


(To be continued.) 


A NOTE ON THE METHODS OF CON- 
DUCTING HAMOLYTIC EXPERI- 
MENTS. 


By G. F, PETRIE, M.B., Cu.B. ABERD., 


RESEARCH STUDENT, BACTERIOLOGICAL DEPARTMENT, JENNER INSTITUTE 
OF PREVENTIVE MEDICINE. 


I HAVE had occasion recently during the course of work 
bearing upon the products of the bacillus pyocyaneus, carried 
out at the suggestion of Dr. Allan Macfadyen, to make a 
number of experiments relating to the hemolysins elaborated 
in the course of its growth. These have been shown, first of 
all by Bulloch and Hunter, and somewhat later by Weingeroff, 
to exist in cultures filtered a variable time after the date of 
inoculation. So far as the scope of my work in this direc- 
tion has extended, the conclusions arrived at coincide in 
the main with those of the above-mentioned authors. Thus 
the resistance of the pyocyanolysin to heat was found in my 
experiments to be very great. On the other hand, hemolysis 
seemed to go on equally well at comparatively low tempera- 
tures—e.g., exposure at 13°F. for 19 hours without pre- 
liminary incubation at 37° C. as usually recommended. The - 
fluid chiefly used was a Berkefeld filtrate of a culture derived 
from the laboratory stock culture grown between 20° and 
25°C. for four months in the solution recommended by 
Emmerich and Léw as a suitable medium for the growth of 
the bacillus pyocyaneus. The medium before inoculation 
was tested on the blood selected for the experiments and 
was found to cause no hemolysis. Ordinary peptone broth 
cultures were also employed, and it was observed that no 
hemolysis took place until the cultures were incubated for 
at least a week at 37°C. (this refers, of course, to the 
filtered cultures). 

In carrying out these experiments a considerable amount 
of evidence accumulated to shcw that hemolytic tests 
present a wide margin of possible fallacy in the conclusions 
arrived at from positive results. It must be remembered 
that hemolysis is not a phenomenon dependent only on 
specific complex bodies found in cultures of various micro- 
organisms. On the contrary, it is, of course, well know. 
that extremely simple agents, such as distilled water, 
solutions of certain simple salts, &c., easily bring it about, 
and that the reaction of the medium has an important 
influence. The complexity of the constituents entering into 
the composition of cultures after bacterial growth has gone 
on for some time makes it extremely difficult to appreciate 
the exact réle played by each of them in a phenomenon of 
the nature of hemolysis, and it is therefore important to 
complicate the reaction as little as possible. With a view 
to lessening the risks of misinterpreting positive results 
it seems preferable to avoid, as far as possible, the use 
of preservative reagents, especially in cases where a com- 
parative estimate is required of the hemolysis of several 
kinds of blood. It is significant that each of the con- 
stituents of Ehrlich’s reagent—carbolic acid, glycerine, and 
distilled water—is capable of hemolysing red corpuscles, I 
have found that in the proportion recommended—viz., 5 per 
cent. of the solution to be tested (in this experiment 5 per 
cent. in isotonic solution)—50 per cent. of the resulting fluid 
added to an emulsion of blood in isotonic solution caused 
well-marked hemolysis and 20 per cent. distinct hemolysis 
of rabbits’ red corpuscles. In cases in which the lysin is 
destroyed by heat—e.g., the staphylolysin—a simple control 
test is provided, but it is otherwise with hzmolysins, such as 
the pyocyanolysin and typholysin, which seem to possess 
very great heat-resisting powers. Then, again, apart from 
the composition of the medium in which the corpuscles 
are immersed, the condition of the cells themselves 
is a factor which must be taken into account in 
assessing the value of the results obtained in hemo- 
lytic experiments. Defibrinated blood, if kept even 
at a fairly low temperature, is liable to undergo 
autolysis, and short of this the permeability of the red 
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corpuscles is undoubtedly altered. Thus I have found that 
defibrinated rabbits’ blood, if kept for a day or two, showed 
hemolysis after 19 hours at 13°C. in a solution which was 
isotonic for the same blood in a fresh condition. Stewart's 
results, recently published, furnish a corroborative instance. 
‘*There is,” he states, ‘‘a noteworthy distinction between 
the perfectly fresh corpuscles and corpuscles which have 
stood some time in the length of the period of resist- 
ance to the entrance of NH,Cl, which is much greater 
for fresh than for stale corpuscles.” Other reasons 
for discarding the use of defibrinated blood are to 
be found in the chances of bacterial contamination, and the 
diffieulty of obtaining fresh defibrinated blood when required. 
I accordingly use blood obtained fresh from an ear-vein. It 
was found, however, that if no precautions were observed to 
prevent clotting the control tubes containing isotonic salt 
solution showed at the end of 19 hours distinct hemolysis. 
This autolysis may be attributed in great probability to the 
fibrin carrying down the proteolytic enzyme of the blood, 
which in some way influences the permeability of the stroma 
of the cells. To obviate this a solution was made up con- 
sisting of 0-1 per cent, sodium oxalate and 0°85 per cent. 
sodium chloride. The blood on escaping is at once 
thoroughly mixed with this solution. This procedure 
proved quite effectual in preventing autolysis of the red 
corpuscles. Microscopical examination of a hanging drop 
showed that, on the whole, the cells preserved their 
contour with comparatively little variation from the 
normal—slight crenation of the corpuscles proving that 
the fluid is, in fact, somewhat hypertonic. It is advis- 
able that the osmotic pressure of the medium should be 
slightly greater rather than exactly equivalent to that of the 
corpuscles; the balance of osmotic pressure is then less 
easily disturbed by adventitious causes. It has been stated, 
as a matter of fact, that normal human plasma is hypertonic 
with respect to the'red corpuscles. Another point which arises 
by implication from what has been already stated is the 
question of the time limit, which may be considered a fair 
one for the exposure of the blood to the hxmolytic agent. I 
believe that conclusions derived from experiments of a 
duration of over 19 or 20 hours are of uncertain value. 
Careful controls should be simultaneously carried out with 
isotonic salt solution. 

8o far as one has read of the methods of conducting these 
experiments, roughly quantitative tests, ing rather 
widely in the way they are carried out by different observers, 
appear to be used. It seems desirable that greater accuracy 
should be introduced into the procedure adopted, because if 
one wishes to investigate the comparative powers of two or 
more different fluids containing the same hemolysin, or if 
variations in the permeability of different corpuscles be the 
subject of inquiry, the results are invalidated unless absolutely 
identical conditions have obtained during the experiments. 
For this reason it is necessary to add definite percentages of 
the hemolytic fluid to the isotonic solution in which the 
corpuscles are suspended. In the same way equal amounts 
of blood, measured accurately in a calibrated pipette 
similar to those used in the various kinds of blood-esti- 
mation apparatus, should be added to each test-tube. 
These must be of equal diameter, in the lower part at 
least, so that the hemoglobin diffused in the liquid may 
be estimated with greater accuracy. The spectroscope may 
be requisitioned in cases where a slight or doubtful hamo- 
lysis has taken place. Complete sedimentation of the 
corpuscles by means of a rapidly-revolving centrifuge is im- 
portant, because the hemoglobin bands are given equally by 
the red ces and by the hemoglobin after it has left the 
corpuscles. It is obvious, also, that the use of perfectly 
fresh blood in the manner described will ensure more trust- 
worthy results for comparative purposes than if specimens of 
defibrinated blood of different ages be used. An advantage 
to be gained by instituting an accurate system of examina- 
tion in hemolytic tests is that a method conducted on these 
lines is easily adaptable for clinical application. 

To summarise the steps briefly :—1. Use absolutely fresh 
unclotted blood. 2. Prepare in test-tubes of equal size known 
percentages of the hemolysin in isotonic oxalate solution. 
3. Add to each of the tubes exactly the same amount of blood 
and mix well. 4. Incubate tubes for the same length of 
time at 37°O. 5. Centrifugalise till all the corpuscles settle 
at the bottom of the tube, forming a sharp line of demarca- 
tion between the blood and the supernatant liquid. 6. In 
every experiment have control tubes containing isotonic salt 
solution alone. 7. In doubtful cases examine microscopically. 


PRIMARY SARCOMA OF THE VAGINA. 


By H. MACNAUGHTON-JONES, M.D., M.A.0. Q.U.L, 
F.R.C.8. IREL. AND EDIN. 


A CASE of primary sarcoma of the vagina is of such com- 
paratively rare occurrence that a special allusion to one 
which has recently come under my care justifies my giving it 
prominence through the columns of THE LANCET. 

I am indebted to Dr. Otto Seitz, of Professor Winckel's 
Universitie Frauenklinik in Munich, for a recent synopsis 
of the literature of the subject, which may be of interest 
in a condensed form.’ Of all the cancer cases occurring 
in the hospitals at Berlin and Vienna some 20 per cent. 
were of the nature of vaginal carcinoma, and of 8287 
cases of cancer in Paris only 14 had primary vaginal 
carcinoma. It would appear that vaginal sarcoma is 
still more rare. ‘he first case was published in 1872, 
and up to 1899 there had been 32 cases recorded. In 
medium-sized growths there is a quantity of cellular tissue 
with spindle-shaped cells and oval nuclei, epithelial and 
big round cells, the nuclei differing in size and staining. 
The pavement epithelium is absent, the blood-vessels are 
normal, and the lymphatics are richly developed. In larger 
growths, Dr. Seitz says, the endothelium of the lymphatic 
glands contains spindle-shaped cells, the lumen in some 
cases being nearly occluded. There is a general tendency to 
proliferation of the endothelium. There are spindle-shaped 
cells with horseshoe nuclei, giant cells, and others with 
vacuoles in the nuclei. No oblique muscle-fibres could be 
discovered. In a case recorded by Professor Klein the patient 
was aged 56 years, the growth grew from the posterior 
vagi wall, and the starting-point was the para-vaginal 
connective tissue. The lymphatics were dilated and they 
contained blood. Gebhard has recorded a case of a girl, 
aged 14 years. Here there were alveolar spaces lined 
with endothelium and endothelial proliferation. The 
vaginal pavement epithelium was intact and the probable 
origin of the growth was the same as in the last instance. 
Again, in Amann’s case there were spindle-shaped cells due 
to lymphatic endothelial proliferation. Franke’s patient 
was an old woman. The new growth occurred in the 
posterior vaginal wall, in the nature of a hard infiltration, 
and the starting-point appeared to be in the vascular 
endothelium. The inguinal glands were normal. In 1896 
Rubeska published a case of cure of the sarcoma, and Yung 
reported three cases in 1899. The firet was in a patient 
aged 50 years. For some time there had been an irregular 
foul-smelling discharge. The tumour, which was of the size 
of the fist, grew from the right side of the vagina and was 
enucleated. The inguinal glands at the time were normal. 
There was a return of the growth 11 months after, though 
the glands were still normal. There was a second operation, 
with profuse hemorrhage. Pathologically the growth con- 
tained both spindle-shaped and giant cells in large numbers. 
Vaginal pavement epithelium was absent. In the second 
patient, aged 52 years, there had been purulent discharge 
from an ulcerated surface in the right vaginal wall where 
the growth was situated. The glands were normal. Theie 
was a rapid return of the tumour and another operation at 
the end of two months, and, again, three months later the 
tumour, which was found to be of the size of a bean, in the 
left vaginal wall was excised. The patient was seen for the 
fourth time three months after the last operation. The 
tumour then occupied the whole of the right wall of the 
vagina. It was immoveable, with an ulcerated surface. 
The glands were normal and the patient was still at work. 
The pathological features of the tumour were those of a 
round-celled sarcoma. In the third case, that of a woman 
aged 30 years, the tumour was of the size of a small apple 
and was pedunqulated ; it appears to have grown rather from 
the margin of the external surface of the os uteri than 
from the vagina. Microscopically it proved to be a small and 
round-celled sarcoma. 

As to the seat of vaginal sarcoma in adults, it would 
appear that out of 25 cases it grew from the anterior 
wall in 15 and from the posterior in 10. The disease is 
more common under the age of 50 years. Of 27 patiente, 
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10 were under 31 years of age and six were under 40 years. In 
its circumscribed form it has been mistaken for myomatous 
or fibro-myomatous and cystic tumour of the vagina. When 
ulceration has occurred and the disease has extended it has 
been mistaken for carcinoma, tubercle, and syphilis. The 
prognosis is essentially bad, as the disease is generally not 
seen in time. According to Dr. Otto Seitz, of all known 
cases only three patients have recovered. 

In the case which occurred in the Manich Klinik the 
patient, a multipara, was 41 years of age. The principal 
symptoms were severe hemorrhage, accompanied by foetid 
discharge and pain on micturition, attended by emaciation. 
The inguinal glands at either side were enlarged. There 
was no evidence of any heart or lung complication. The 
growth appeared from the middle line of the posterior wall, 
occupying its entire length, easily bleeding, and with a rough 
fissured surface ; there was infiltration of the recto-vaginal 
septum. The growth had extended so far in the para- 
vaginal tissue as to make a radical operation impossible. A 
partial operation, by enucleation and cautery, was attempted, 
but two months afterwards there was a return of the growth, 
with partial involvement of the glands. 

My own case, which I brought before the British 
Gynzcological Society, was that of a woman aged 44 years. 
She had been married for 23 years and her last pregnancy— 
there having been no miscarriage in the interval—was 22 
years previously. She first noticed a vaginal discharge in 
May, 1901, and this had continued almost constantly up to 
the time of my seeing her in November, 1901. She had run 
down in her general health and had lost weight. Until I 
saw her she had refused to allow any examination to be 
made. On attempting a digital one by the vagina, I found 
a considerable mass filling the lower part of the canal and 
bleeding so freely that I had to desist. I was able, 
however, to trace the growth to the vagina wall, but did not 
discover at the time that the cervix uteri was not involved. 
Indeed, my own impression was that it was a carcinomatous 
mass sprouting from the cervix. On anesthetising her I 
found that the uterine neck was completely concealed by the 
ulcerating mass and that it was in no way involved, while 
the lateral and posterior walls of the vagina were perfectly 
healthy. I further found that the growth was connected by 
a broad base, more or less pedunculated, to the anterior 
wall of the vagina, not involving the external genitalia. 
The inguinal glands were quite free. I adopted the 
following plan for its removal. 1 surrounded the entire 
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tumour by the thick wire rope, tightening this on it 
gradually. Behind this I placed the blades of a Billroth’s 
clamp and next removed the growth with scissors. With 
a Paquelin’s cautery I then cauterised down to the blades of 
the clamp, which I was now able to remove. I next made 
two circular incisions into the healthy vaginal wall at either 
side and exposed a healthy subjacent raw surface, being 


| will be found in the origin: 


careful of the bladder. When all bleeding had been arrested, 
with a Paquelin blade I again cauterised the whole of this 
surface and raising the healthy vaginal mucous membrane at 
either side for a short distance, brought the clean edges 
together with Cumol gut, leaving only a single linear incision 
in the anterior vaginal wall. The entire operation was. 
thoroughly aseptic. The vagina was kept tamponned with 
sterilised iodoform gauze and the urine was drawn off for 
some 10 days after operation. The wound united by 
primary union. Up to the present everything has been most 
satisfactory. Iam indebted to Mr. J. H. Targett for a micro- 
scopical report on the specimen and for the section from 
which the accompanying drawing was made. 

Report on the growth by Mr. J. H. TaRGETT.—This growth 
is a spindle-celled sarcoma of the vagina. ‘The surface is 
ulcerated and covered with necrotic material. Among the 
spindle cells there are a few larger polynuclear cells. 

Harley-street, W. 


ON HASMOLYSINS PRODUCED BY 
CERTAIN BACTERIA. 
By ALDO CASTELLANI, M.D., 
ASSISTANT, MEDICAL CLINIC, FLORENCE. 


(From the Bacteriological Department, Jenner Institute of 
Preventive Medicine.) 


ALTHOUGH the production of hemolytic substances in the 
cultures of certain bacteria (bacillus typhi, bacillus coli, and 
bacillus dysenterise of Kruse) was demonstrated originally 
by Ehrlich’ and subsequently by Bullock and Hunter,? we 
are indebted to Neisser and Wechsberg? for the first com- 
plete research on the subject. The last-mentioned observers 
showed that the filtered as well as unfiltered broth cultures 
of several races of staphylococcus pyogenes aureus evinced 
marked hemolytic properties on the erythrocytes of the 
tabbit’s blood. The formation of hemolysins was found to 
reach its maximum in cultures of from 10 to 15 days old, 
and decreased afterwards by degrees. ‘These observations 
were soon confirmed and amplified—e.g., by Baiardi‘ and by 
Lubenau,‘ &. It has been recently stated by E. and P. Levy® 
that hemolysins are produced by the bacillus typhi, although 
this has been denied by Pane,’ and, on the other hand, has 
been corroborated by Macfadyen and Rowland.® 

On account of this difference of opinion I have been led 
to repeat the experiments of E. and P. Levy. At the same 
time [ considered that it would be of value to carry out a 
parallel series of experiments with the colon bacillus and 
the dysentery bacillus of Kruse in order to determine how 
far they compared in their action with the typhoid bacillus 
with which they are so closely related. The dysentery 
bacillus is regarded by Kruse as most probably the cause of 
the European form of dysentery. It is a rather short and 
plump bacillus, is non-motile and does not stain by,Gram's 
method. On all culture media its growth resembles that of 
the typhoid bacillus, it does not produce gas in sugar media 
and it does not coagulate milk. It is strongly agglutinated 
by the serum of patients suffering from dysentery. It need 
hardly be said that the European form of dysentery is in 
many respects quite different from the tropical form. 
Further particulars with regard to this interesting organism 

al paper by Kruse? as well as in a 
paper by myself.) 

As regards the technique I have followed in its general 
outline the well-known methods of Neisser and Wechsberg. 
A certain number of faintly alkaline broth flasks were 
prepared and inoculated with bacillus typhi, bacillus 
dysenteriz, and two different races of bacillus coli, which I 
shall term I. and II. The cultures were incubated for varying 
periods—e.g., three days, five days, and longer—they were 
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then passed through a Berkefeld filter, and the filtrate was 
tested for hzemolysins. Varying quantities of the filtrates were 
placed in a series of test-tubes and each was made up to five 
cubic centimetres by the addition of salt solution (0-85 per 
cent.). To each tube one-twentieth of a cubic centimetre of 
defibrinated dog’s blood was then added and the tubes were 
kept for two hours at 37° 0., and subsequently for 12 hours in 
the cold room before examination. I may here state that 
neither human blood nor the blood of rabbits or guinea-pigs 
form suitable media for testing the hemolytic properties of the 
typhoid bacillus. The most suitable blood is that of the dog 
and the same observation applies to the dysentery bacillus. 
Pane objects to E. and P. Levy’s results on the ground that 
the red corpuscles of the dog part easily or spontaneously 
with their hemoglobin. I cannot confirm this statement of 
Pane. for in all control tubes made with salt solution and 
dog’s blood I could not detect any trace of hemolysation. 

n order to be as brief as possible, I have collected my 
results in the following table. The table gives only the 
results obtained by using 0:5 cubic centimetre doses of the 
filtered culture, this being as a rule the maximum amount 
which I used. 
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As will be seen from the table, the typhoid bacillus is 
capable of forming a hemolysin which produces a complete 
solution of the erythrocytes of the dog’s blood. The 
maximum amount of the hemolysin is found in cultures of 
about two weeks old. Filtrates from 14 days’ cultures pro- 
duced complete hzmolysation in much smaller amounts than 
0:5 cubic centimetre ; for example, 0:01 cubic centimetre 
preved sufficient. 

The dysentery bacillus gave equally positive results and 
thus presented a new point of resemblance, in addition to 
the many others, to the typhoid bacillus. 

The colon bacilli did not exhibit any marked hemolytic 
properties, either as regards the erythrocytes of the dog or 
those of other animals. I have, however, only tested two 
races of the eolon bacilli, and it is possible that other strains 
may possess hzmolytic properties. 

As regards the typhoid bacillus, I have been successful in 
obtaining an anti-hemolysin. For the purpose a rabbit was 
treated with a filtered typhoid culture which contained 
active hemolysins. The serum of the rabbit developed anti- 
hemolytic properties 10 days after the first injection of the 
typhoid culture. On the addition of 0:05 cubic centimetre 
of the serum of the treated rabbit to an amount of the 
typhoid hemolysin capable of producing complete hemolysis 
of one-twentieth of a cubic centimetre of dog’s blood, the 
solution of the dog's erythrocytes was inhibi The serum 
of a normal rabbit used as a control did not exhibit any 
anti-hemolytic properties. 

I am indebted to Dr. Allan Macfadyen for the help which 
he has afforded to me as well as for the performance of the 

_ hecessary inoculations. 


EXETER GUARDIANS AND VACCINATION.—At the 
meeting of the Exeter Court of Guardians held on Feb. 4th 
it was decided to thank a gentleman who had forwarded the 
fees for the vaccination of his children by the public vac- 
cinator to the guardians. One guardian remarked that it 
was a sin for people who could pay for vaccination to be 
vaccinated by the public vaccinator. Another guardian said 
that there were two sides to the question, as vaccination 
was essential for the public safety and the public should not 
grumble at the expense. 


ACASE OF PERFORATED GASTRIC ULCER 
SIMULATING APPENDICITIS. 


By C. A. B. HORSFORD, M.B., Cu.B. EpIn., 
RESIDENT MEDICAL OFFICER, ROYAL ALBERT HOSPITAL, DEVONPORT. 


THE following case may be of interest to the readers of 
THE LANCET, not only because of its comparative rarity, 
but because it illustrates well the possible similarity between, 
and the frequent difficulties in the diagnosis of, the above- 
named conditions. 

The patient, a married woman, aged 32 years, was 
admitted to the Royal Albert Hospital, Devonport, on the 
evening of Monday, Jan. 13th, 1902 On the previous 
Wednesday morning (Jan. 8th), before breakfast, she had an 
attack of acute pain in the abdomen, most marked in the 
right hypochondrium. Vomiting soon commenced and per- 
sisted at intervals throughout the day. The conjunctive 
were somewhat jaundiced, but the urine contained no biliary 
constituents. Tenderness was marked over the gall-bladder. 
The abdomen was generally flaccid and there was no 
distension. The temperature remained normal during the 
day and the patient showed no signs of collapse. For two 
years she had suffered from ‘attacks of indigestion” 
with occasional vomiting, but she had never had any 
hzmatemesis. On the 9th the temperature rose to 100° F., 
but after the constipation, which had been present for 
some days, had been relieved by repeated turpentine 
enemata her condition seemed to improve considerably. 
On the 11th, however, she had another attack of severe 
pain. Her right leg was drawn up and tenderness at 
McBurney’s point and slight bulging in the right iliac 
fossa were marked. Vomiting of bile-stained fluid was 
frequent and on the evening of the 11th it hada marked 
stercoraceous odour. The temperature was then 100° and the 
pulse was 96. Nothing definite was revealed per vaginam. 
A diagnosis of appendicitis was made but no operative 
interference was considered necessary. On the 13th she 
was decidedly worse. The pain extended all over the lower 
half of the abdomen, and as she was rapidly losing strength 
she was sent to the hospital. 

On admission the patient appeared to be in great 
pain and considerably exhausted from want of sleep. Her 
temperature was 99° and her pulse was 88 and of good 
quality. She had vomited that forenoon, but not since. 
The abdomen was not generally distended, but it bulged 
slightly in the hypogastrium and right iliac region. There 
was slight movement of the upper part with respira- 
tion ; tenderness was acute in the lower half but only 
slightly so above, and on percussion a dull area was found 
in the right iliac fossa. Liver dulness was present. Per 
vaginam there was great bulging of the anterior vaginal wall, 
the uterus being pushed backwards and upwards. This was 
confirmed per rectum and there was obviously a large 
collection of fluid in the pelvis. It was decided to perform 
laparotomy on the next morning. The patient took small 
quantities of milk at frequent intervals without discomfort 
and after a hypodermic injection of one-sixth of a grain of 
morphia she passed several hours in comparative ease, At 
1.M. her condition appeared to be no worse, but at 4.30 a.m. 
she suddenly became collapsed. She was cold, sweat poured 
from her, her abdomen became rapidly distended and her 
breathing shallow and quick, and her expression was most 
anxious. She was stimulated freely but in about an hour 
she died. 

At the post-mortem examination on opening the abdomen 
the great omentum was found to be slightly adherent to the 
anterior abdominal wall and firmly so to the coils beneath. 
The stomach contents filled the right half of the abdominal 
cavity and pelvis. An abscess between the coils of smalt 
intestine occupied the right iliac fossa, extending downwards 
into the pelvis and upwards along the ascending colon. Else- 
where there were signs of more recent peritonitis. The 
vermiform appendix was healthy. On examining the stomach 
there was found on the anterior surface near the pylorus a 
perforated ulcer, oval in shape and three-quarters of an inch 
long. The peritoneal margin was ragged and apparently 
recently destroyed, but the mucous edge was smooth. The 
ulcer was not terraced. Neither was it thickened nor 
adherent to neighbouring structures. No other ulcers were 
to be found. 
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Although on the first day of the illness the probability of 
an attack of biliary colic was entertained I need hardly 
dilate on the symptoms of the following days, for they were 
‘sufficiently clear to justify a diagnosis of appendicitis. The 
‘detection of a collection of fluid in the pelvis, continuous 
with a dull area in the right iliac fossa, is not infrequently 
found in that condition. The perforation of an ulcer of the 
-anterior gastric wall usually produces general peritonitis, 
with a rapidly fatal termination. The ulcer appeared to be 
-acute in its formation and probably the perforation was slow 
in its completion, an example of the ‘‘subacute” perfora- 
tions. The escaped fluid no doubt took such a course as has 
been well described by Mr. B. G. A. Moynihan in a published 

aper on perforated duodenal ulcers.‘ In this case the fluid, 
‘having passed over the edge of the transverse meso-colon and 
-along the ascending colon to the iliac fossa, became shut off 
from the general peritoneal cavity by the great omentum 
which formed an effective lid for the suppurating cavity. 
‘Whether the final shock was due to a more complete perfora- 
tion of the ulcer or due to a bursting of the iliac abscess into 
the general peritoneal cavity, the complete gastric perfora- 
tion having already occurred, I am not prepared to say. 

Finally, I wish to express my indebtedness to Mr. E. Down 
‘for the notes of the case previously to admission, and to 
Mr. G. Thom, under whose care the patient was admitted, 
for his kind permission to record the case. 

Devonport. 


THE MEDICINAL USE OF THE PRESSOR 
SUBSTANCE OF THE PITUITARY 
BODY. 


By F. GOLLA, 
LATE DEMY OF MAGDALEN COLLEGE, OXFORD. 


(From the St. George's Hospital Physiological Laboratory.) 


‘THE physiological effect of injections of pituitary extract 
has been worked out in the last few years by a number of 
observers, Oliver and Schiifer? demonstrated that an extract 
of the pituitary body caused a marked rise of blood-pressure 
when intravenously injected, and they were able to show that 
this effect was due to a contraction of the blood-vessels and 
augmentation of the cardiac contraction which persisted 
after destruction of the central nervous system. They 
pointed out that it differed in its action from supra- 
tenal extract inasmuch as a definite slowing replaces 
the accelerating action on the heart of a suprarenal 
injection after section of the vagi. Howell? tested the 
effects of both the anterior lobe and the infundibular body 
when injected in saline extracts. He found little change 
with injection of the hypophysis alone, but injection of 
the infundibular body caused a marked slowing of the 
heart with the vagi intact, and with the vagi divided 
or after atropin the slowing of the heart-beat was less 
pronounced, though in both cases there was a rise of blood- 
pressure. Cyon ‘ also obtained a rise of blood-pressure and 
slowing of the pulse from injection of pituitary extract. He 
showed that section of the vagi either before or after injec- 
tion had little influence on the results obtained and that 
atropin injections, unless in very large quantities, did 
not inhibit the retardation produced by the pituitary 
extract. Cleghorn’ was able to obtain slowing of the 
isolated mammalian heart on perfusion of pituitary extract. 
More recently Schafer and Vincent® were able to demonstrate 
the existence of two substances in the infundibular part of 
the pituitary gland having distinct physiological properties, 
‘one of these producing a rise and the other a fall of blood- 
pressure. These two bodies they distinguished as the pressor 
and depressor substances. Of these they found that the 
‘pressor substance is soluble in salt solution and insoluble in 
alcohol and ether, whilst the depressor substance is soluble 
in all three. The active substances are not destroyed by 
boiling. The pressor substance was found to produce its 
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action on the heart and the peripheral arteries ; its action 
is prolonged and during its period of action a second 
dose is inactive or nearly so. ‘They were able to obtain the 
same retardation of the cardiac mechanism as that produced 
by injection of pituitary extract in the previously mentioned 
experiments. In a recent communication Schifer and 
Magnus’ admit that the depressor action of alcoholic 
extracts of the pituitary cannot be regarded as of a specific 
nature. They find that the pressor substance of the pituitary 
body, unlike suprarenal extract, causes no diminution in 
volume of the kidney when injected intravenously. The 
injection is followed by a diminution in volume of the spleen, 
intestines, and extremities with an increase in volume of the 
kidneys and a prolonged and pronounced diuresis which, 
however, lasts for a shorter period than the change in volume 
of the kidney. 

The medicinal use of pituitary extracts has hitherto been 
attended with no very pronounced results. Cyon® con- 
sidered that the hypophysis was able to act vicariously with 
the thyroid. He also attributed to it a specific action on the 
vagus as far as its cardiac mechanism is concerned. Lo 
Monaco and van Rynbuhr® have, however, recently disproved 
Cyon’s statement that, after removal of the pituitary, 
excitation of the cardiac vagus centre is ineffectual 
and confirm the view of Friedman and Maas that 
removal of the pituitary is not followed by any morbid 
results. Schiff? found that administration of pituitary 
extract, though it had no effect on the metabolism of a young 
man, caused in an old man and a patient suffering from 
acromegaly marked increase in the phosphorus excretion 
by the urine and feces. There was no corresponding 
increase in the nitrogenous metabolism, and one may con- 
clude that the pituitary influences chiefly the metabolism of 
tissues rich in phosphorus and poor in nitrogen. These 
results are confirmatory of the belief in the causal connexion 
between disease of the pituitary and acromegaly. It would 
also seem possible that administration of pituitary extract 
might have a beneficial result in cases of myositis ossificans. 
Marinesco"! was unable to effect any improvement of the 
condition of the extremities in three pronounced cases of 
acromegaly, but the headaches and neuralgic pains in 
the limbs were much relieved. Broadbent found great 
improvement in the psychical condition of patients suffering 
from acromegaly from treatment with pituitary extract. 
Rolleston’? obtained a lasting improvement in the case 
of a woman who had suffered for three years from 
acromegaly which was permanent after the pituitary treat- 
ment had been suspended. The only cases of subcutaneous 
injection of pituitary extract that I have been able to find 
are those of Cyon, where he obtained a marked improvement 
in cardiac disease, and of Mairet and Bosc '* who found that 
injectién in a case of epilepsy was without result. 

A consideration of the physiological properties of the 
pressor substance isolated by Schafer and Vincent led me to 
try its effects on the human subject. Its slowing action on 
the heart beat, unlike that of digitalis, appears to be due to 
a prolongation of the systole rather than of the diastole. 
The pressor substance would appear to act exclusively on the 
sarcoplasm. I have been unable to obtain any marked effect 
on the muscles of amphibia rich in the rapidly contracting 
anisotropic elements such as the gastrocnemius. For clinical 
purposes the pressor substance purified by repeated washing 
of the alcoholic precipitate with ether obtained from 80 
grains of the dried infundibulum was dissolved in 30 minims 
of normal saline. I found on injecting three minims of 
this solution into the mucous membrane of the lower jaw 
that a definite local vaso-constriction resulted ; the mucous 
membrane remained blanched for about three-quarters of an 
hour for a considerable area‘ round the point of injection. 
On injecting five minims subcutaneously into my right fore- 
arm there was a perceptible pallor of the finger nails for a 
few minutes. The pulse-rate fell from 95 to 84, and the wave 
was appreciably fuller. A subcutaneous injection was next 
made on a patient suffering from advanced Addison’s disease 
under the care of Dr. H. D. Rolleston. The blood-pressure 
in the radial artery before injection was found to be 120 milli- 
metres of mercury by means of the Hill and Barnard sphygmo- 
meter. The pulse-rate was 100. Eight minims of the saline 


7 Ibid., vol. xxvii. 
® Op. cit. 
9 Atti Accaddei Lincel, x. 
10 Berliner Klinische Wochenscbri! 
1 Semaine Médicale. 1895. 
19 Tue, Lanort, Dec. 4th, 1897, R 1443. 
13 Archives de P ysiologie Normale et Pathologique, 1896. 
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extract were injected subcutaneously into the forearm. ‘I'wo 
seconds after the injection the patient complained of a sudden 
spasmodic contraction of the muscles of the arm and fingers. 
On feeling the pulse at the radial immediately after injection 
I was alarmed to find that it almost disappeared for a few 
seconds. That this symptom was due to the local muscular 
spasm with which it was coincident is confirmed by the fact 
that the arterial pulse in the left radial was found to 
be full and vigorous. 12 minutes after injection the 
arterial pressure was found to be 150 millimetres 
of mercury and the pulse-rate was 85. Previously to 
injection the patient had complained of feeling un- 
comfortably hot and a couple of minutes afterwards he 
spontaneously remarked that ‘‘all the heat seemed to 
have gone inside.” Two hours after the injection the pulse- 
rate was 89 and the pulse itself was much stronger and 
fuller. The patient still complained of feeling cold at the 
extremities. Three hours after injection the pulse-rate was 
95 and the blood-pressure 135 millimetres of mercury. There 
were some pain and localised swelling at the site of the 
injection. There was marked diuresis during the 24 hours 
succeeding the injection ; the urine was acid with a specific 
gravity of 1010. There was no glycosuria, an effect fre- 
quently noticed after suprarenal injection. I have taken 
considerable quantities of the pressor substance by the mouth 
but have never been able to record any result, although the 
substance is unaltered by peptic digestion and is dialysable. 
The pressor substance would appear to be proteid in nature. 
It is precipitated from salt solution by trichloracetic acid, 
gives biuret, xanthoproteic and Millon’s reactions. lt is not 
_ precipitated by saturation with a neutral salt, it is unaffected 
by peptic but decomposed by prolonged tryptic digestion. 
The iodine found in the pituitary is not apparently in com- 
bination with the pressor substance. Its cardiac, vascular, 
and diuretic action would indicate that it may prove to be of 
service in cases of heart disease. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
one 
A CASE OF RECOVERY AFTER VERY EXTENSIVE 
INJURIES. 


By Montacug TENcH, M.D. Brvx., 
MEDICAL OFFICER TO GREAT DUNMOW INFIRMARY. 


AS an example of extensive injuries followed by complete 
recovery the following case may prove of interest. 

In the course of 1901 a man, aged 55 years, a farm 
labourer, was knocked down and run over by the barn 
works of a threshing machine, drawn by four horses which 
he had been leading and which had taken fright. Both 
wheels on the near side passed diagonally across his 
pelvis and chest while he lay on his left side. When 
picked up and admitted to Great Dunmow Infirmary 
he was collapsed and pulseless and appeared to be 
in a dying condition. He recovered consciousness within 
a couple of hours and the following injuries were recog- 
nised. Both iliac bones were broken off above the pelvic 
brim, being freely moveable with coarse crepitus. There 
was no injury to the bladder or the urethra, but the torn 
rectum was extruded through a rent reaching from the anus 
to the scrotum rather to the left of the middle line. Large 
hsematomata extended from the buttocks down the outer side 
of both thighs to their middle. Several ribs on both sides 
were broken, so that the sternum was protruded and move- 
able with crepitus. Surgical emphysema developed the 
same evening on both sides of the trunk and on both arms to 
the wrist, though there was no external breach of surface 
and no hemoptysis. The left clavicle was extensively com- 
minuted, otherwise the limbs and head escaped. 

Extensive sloughing of the back and buttocks occurred 
during the ensuing six to eight weeks, laying bare the 
sacrum, and the hematomata, which had suppurated, dis- 
charged through an area eight inches in diameter over and 
above the sacrum. Pus and sloughs were discharged for 
10 weeks, 

The patient left the infirmary six months after the accident 


walking without limping, and is now contemplating resuming 
his work. 

The temperature rose to 102° F. within the first week with 
the onset of suppuration, and assumed a hectic type while 
the discharge continued. Considerable wasting occurred 
during this time, but was rapidly made good afterwards. 
There was no indication of injury to internal organs other 
than that inferred from the general emphysema. 

Great Dunmow. 


QUININE AS A DRESSING. 
By J. Rgip, M.A., M.D., C.M. ABERD. 


QUININE has been used in lotion for various diseases, but 
combined with cod-liver oil externally I do not know of any 
reference to the subject. I have used it with good results 
(one drachm to eight ounces in emulsion, to be shaken 
up before being used) in tertiary and rheumatic ulcers 
of the leg and for ordinary ulcers, in a case of gangrene 
of the skin, and after a burn, where a large surface (about 
a foot square) formed a slough and had to be removed 
as ulceration loosened the thick slough. All wounds 
took on a healthy and kindly action, and the pus from the 
sloughing derma smelled sweet and contained a limited 
number of cocci. I do not know that the dressing has any- 
thing to recommend it in the way of cheapness or of odour, 
but it has the advantage of supplying a weakened system 
with an oily food and a tonic drug. For intertrigo 1 have 
used it with good effects if not long required. For eczema 
it seemed to act well if stomach troubles were seen to. 

Bristol. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum alioram tum 

collectas habere, et inter se comperare.—Moresemt De Sed. 
Morb., lib. iv., Proemium. 


ST. MARY’S HOSPITAL. 


A CASE OF TRAUMATIC RUPTURE OF THE PROSTATIC 
URETHRA ; COMPOUND FRACTURE OF BOTH LEGS; 
OPERATION ; RECOVERY. 


(Under the care of Mr. EpMuND OWEN.) 


In the following case the urethra was ruptured by external 
injury in an unusual situation. The most common site of 
rupture when occasioned by external violence is certainly the 
membranous portion of the urethra, but in this case the 
urethra was torn behind the posterior (superior) layer of the 
triangular ligament. This lesion is not very rarely produced 
by fracture of the pelvis, though in the case recorded below 
no signs of fractured pelvis were present. For the notes of 
the case we are indebted to Mr. W. J. Finlayson, dresser. 

On the afternoon of Oct. 21st, 1901, some children 
were playing in the timber-yard of an undertaker, when 
they upset a pile of coffin-lids which fell upon them, 
killing one of them. As a result of this accident, a boy, 
aged seven years, was brought into St. Mary’s Hospital 
with compound fracture of each tibia, and in a state 
of serious collapse. The house surgeon, Mr. V. Nesfield, 
at once took hiw into the theatre, and, under the 
influence of chloroform, cut down on to the right tibia, 
clearing dirt and blood-clot from the wound ; then, having 
sutured the periosteum which had been extensively stripped 
up, he inserted a drainage-tube and dressed and fixed the 
limb. He treated the left tibia in the same way (this frac- 
ture was comminuted as well as compound, and the fibula 
was also broken and expored). Marks of severe bruising 
were noticed over the lower part of the abdomen. 

When the house surgeon saw the boy at night he found 
that some blood had escaped from the urethra, but that no 
urine had been passed. He, therefore, tried to introduce a 
catheter, but though he could not make it enter the bladder, 
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he drew off a little blood-stained urine. As the boy was 
recovering somewhat from the shock, and as there did not 
appear to him to be urgent need for further active inter- 
ference, Mr. Nesfield decided to leave the boy quiet for the 
night. 

Next day Mr. Owen saw the boy, and, finding that no 
urine had been passed, he had him at once taken into the 
theatre. The bladder was evidently distended, and there 
was great tenderness all over the hypogastric region. There 
was slight fulness in the perineum, and some blood was 
oozing from the meatus urinarius. As it was impossible to 
pass a catheter, Mr. Owen opened the urethra in the 
perineum, but he found there neither blood nor urine ; and 
as he still could not find the way into the bladder, he had the 
boy placed flat, and made an incision through the lower part 
of the linea alba, so as to expose the front of the bladder 
below the peritoneum. ‘This being done, and before the 
bladder was reached, blood and urine freely escaped, show- 
ing that leakage had occurred into the pelvis. But the 
bladder was so much distended and was so firm that it was 
evident that the leakage was not from it. An incision was 
then made into the bladder, when urine and clots escaped. 
The pool of stagnant urine on the floor of the pelvis was 
drained by making an incision through the pelvic fascia and 
levator ani at the side of the prostate, and passing a large, soft 
tube through it into the wound already made in the perineum. 
The bladder and pelvis were then washed out with hot 
water. The boy was so extremely ill when upon the table 
that it was impossible to make search for the exact position 
of the rent ; but inasmuch as no instrument could be passed 
into the bladder whilst there was escape of urine into the 
pelvis (but not into the perineum), there could be no doubt 
but that the rupture was behind the triangular ligament. 
Had the neck of the bladder itself been torn the bladder 
would probably not have remained full of urine under 
pressure. The rent, therefore, must have been between 
the neck of the bladder and the triangular ligament. 
‘To the surprise of all concerned the boy recovered. For a 
time some of the urine passed by the suprapubic wound and 
some by the perineal drain. Eight days after the operation 
Mr. Nesfield placed the boy under chloroform for the sake of 
rearranging the dressings of the legs, and he took that 
opportunity of exploring the bladder. He then found that 
he could pass his finger through the suprapubic wound and 
out through the perineal incision, and he formed the opinion 
that the rupture was in the prostatic portion of the urethra. 
With his finger thus in the bladder, he succeeded in intro- 
ducing a steel bougie through the urethra and into the 
bladder. Gradually the openings closed and the urine flowed 
more abundantly by the proper route. From time to time a 
No. 7 English bougie has been passed to give assurance that 
no contraction is taking place, and up to the present all 
the urine has come the right way and the boy is convale-cent. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 


TWO CASES OF PERFORATING GASTRIC ULCER OCCURRING 
IN SISTERS ; OPERATION ; RECOVERY. 


(Under the care of Mr. R. H. Lucy and Mr. WHIPPLE.) 


THE cases of perforating gastric ulcer treated by operation 
which have been recorded in THE Lancet within recent 
years have been very numerous, but in nearly every case 
there is some special point of interest or importance. The 
two cases recorded below are remarkable in that two sisters 
suffered from perforation of gastric ulcer. Inasmuch as 
such an occurrence, so far as we are aware, has not been 
recorded before, we must look upon it as little more than a 
coincidence, though the same predisposing factors were 
probably present in the two cases. Instances have been 
observed in which two members of the same family have 
suffered from ulceration of the stomach,' but without 
perforation. In the second case recorded below the patient 
was only 16 years old, An instance of perforation in a younger 
child has been described? in which a child, 13 years of age, 
‘lied from a perforating gastric ulcer. For the notes of the 
cases we are indebted to Mr. F. C. Hitchins, late house 
surgeon. 

CasE 1.—A young woman, aged 20 years, was admitted 


2 Tue Lancet, Oct. 9th, 1858, p. 370. 
2 Medical Times and Gazette, 1872, vol. i., p. 220. 


into the South Devon and East Cornwall Hospital on 
March 9th, 1900, under the care of Mr. R. H. Lucy. On 
the 8th the patient was at work in her usual health, when at 
about 11.30 a.m. she was seized with an attack of sudden 
severe pain in the epigastrium. She was slightly sick once 
and was taken home. The pain continued with no improve- 
ment until the evening.. About two years previously she 
had been treated for Syspepsia, but recently she not 
complained of anything definite. She had never had any 
hematemesis. At 10 P.M. Dr. W. L. Pethybridge saw the 
patient. She was very anemic and had an anxious 
expression. The pulse was 120 and feeble and the tempera- 
ture was 100° F. The abdomen was generally distended and 
there was tt tenderness in the epigastrium and the left 
hypochondrium. There was resonance everywhere with the 
exception of some slight dulness in the right flack. The 
liver dulness was distinctly diminished. A diagnosis of 
perforated gastric ulcer was made and the patient was 
advised to enter the hospital at once for operation, but 
she declined to do so. A quarter of a grain of morphia 
was injected. On the next morning at 10 o'clock she 
was seen again, when the pulse had increased to 
140 and the liver dulness was still further diminished. 
She now consented to the performance of an operation and 
was removed to the hospital. At 12.30 p.m. the abdomen 
was opened under chloroform. Free gas at once escaped 
and a perforated ulcer of the size of a shilling was found on 
the anterior surface of the stomach close to the cardiac end 
of the lesser curvature. The edges were very indurated, the 
aperture being so large and the patient’s general condition 
so bad that it was thought inadvisable to attempt to suture 
it. The abdomen was flushed out with hot saline solution 
and the contents of the stomach, which were free in the peri- 
toneal cavity and included a large piece of orange, were 
evacuated. A rubber drainage-tube was passed through 
the ulcer into the stomach, iodoform gauze being packed 
round the tube. The lower portion of the wound was then 
closed with salmon-gut sutures. During the operation the 
patient was infused with six pints of saline solution contain- 
ing an ounce of brandy. She remained in a very critical 
condition for 48 hours after the operation, after which she 
began slowly to improve. Two days later the gauze round 
the drainage-tube was removed and was replaced by fresh 
gauze. On the 14th the drainage-tube was removed and 
a No. 12 Jacques catheter was passed in its place. On 
the 19th the Jacques catheter was removed. On the 30th the 
wound, which had suppurated rather freely, was quite 
sound. The patient was discharged from the hospital on 
May Ist. She could now take chicken, mutton, &c., is free 
from pain, and feels quite well 

CaS8E 2.—A girl, aged 16 years, the sister of the patient in 
the preceding case, was admitted into the South Devon and 
East Cornwall Hospital on Nov. 16th, 1901, under the care of 
Mr. Whipple. The patient had complained of pain after 
taking food and of shortness of breath with occasional vomit- 
ing for three months. There had been no hematemesis. On 
Nov. 16th she had her dinner, consisting of meat and 
vegetables, at 1.45 p.M., after which she worked at a sewing- 
machine for about two hours. At 5.15 P.M., when sitting 
quietly in a chair, she was suddenly seized with acute pain 
in the epigastrium and left side which continued until 
8 p.M., when she was attended by Dr. Pethybridge. There 
had been no vomiting. When seen her face was pale and 
anxious-looking, her legs were drawn up, the respirations 
were rapid and shallow, and the pulse was 126 and of fair 
volume. The abdomen was distended in its lower half, 
tender all over, and moved very slightly with respiration. 
There was dulness extending from the pubes nearly to the 
umbilicus ; this, however, proved to be due to a distended 
bladder. The patient was sent into the hospital with a dia- 
gnosis of perforated gastric ulcer. At 10 P.M. the abdomen 
was opened under chloroform followed by ether. On opening 
the general peritoneal cavity fluid, but no free gas, escaped. 
A perforated ulcer of the size of a sixpence was found at the 
extreme cardiac end of the stomach on its posterior surface 
high up under the diaphragm. In order to expose the ulcer 
considerable traction had to be made on the stomach. The 
ulcer was round and clear-cut with indurated edges. Semi- 
digested food escaped through the opening. This was 
removed with swabs, the edges of the ulcer being approxi- 
mated with considerable difficulty by means of Lembert 
catgut sutures passed about a quarter of an inch beyond the 
margins of the ulcer. The sutures tended to cut out when 
being tightened. A gauze drain was passed down to the seat 
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‘of the ulcer and was left in the upper part of the wound. 
tthe lower portion of which was closed with salmon-gut 
sutures. The patient was infused during the operation with 
‘two pints of normal saline solution containing 10 minims 
of liquor strychning and an ounce of brandy. She made an 
aneventful recovery and left the hospital on Jan. Ist, 1902. 

Remarks by Mr. Hitcuixs.—The following points are of 
interest. The occurrence of a perforated gastric ulcer in two 
amembers of the same family and of the same sex. In each 
case the ulcers were close to the lesser curvature near its 
cardiac end, the most common situation being near the 
pyloras, In the first case perforation took place three and 
& half hours after the ingestion of food, and in the second 
case a similar time had elapsed after a meal, perforation 
usually taking place at a short interval after a meal. The 
first case illustrates the chance of recovery even where 
operation does not take place for many hours after perfora- 
tion—in this instance accompanied by considerable extra- 
vasation of food with resulting peritonitis. Free was 
present in the first case with diminution of the liver dulness ; 
‘in the second case no free gas was present and there was no 
absence or diminution of the liver dulness. It is rare for 
perforation to occur at so young an age as that of 16 year. 
Both patients had good teeth. I believe the second case to 
be one of the youngest recorded. I have to thank Mr. 
Whipple and Mr. Lucy for kindly permitting me to record 
the cases, and Dr. Pethybridge for notes on the cases up to 
the time of their admission. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tro Cases of Ligature of the Left Carotid for Aneurysm of 
the Arch of the Aorta. 
A MEETING of this society was held on Feb. 11th, Dr. 
FW. Pavy, the President, being in the chair. 
‘Mr. CHRISTOPHER HEATH read a paper on two cases of 
Tigature of the Left Carotid for Aneurysm of the Arch of the 
orta, and showed post-mortem specimens of four cases. The 
fey Teported were the sixth and seventh in which Mr. Heath 
performed the operation. The sixth case was in a woman, 
oie years, under the care of Dr. A. H. Robinson in the Mile 
ie Infirmary, where she was admitted in July, 1890, with all 
ie {Fmptoms of aneurysm of the arch of the aorta. She was 
wept in bed and had large doses of iodide of potassium for 
an y Weeks, but no alteration in the pulsation resulted. She 
= ‘ays sat up ia bed with the knees drawn up and her head 
resting upon them. On attempting to lean back against the 
Nt fs the dyspnoea increased and inspiration became 
ps Now a6 The left carotid was tied without an anmsthetic 
fa Ne. sth, 1890. On Nov. 19th the respiration, which 
las n distinctly noisy, was now unaccompanied by the 
ise and the patient was able to recline against 


‘her pill y. 
for eine hone Nov. 22nd she-was able to sleep 


‘was eed 
Yeh some retum of pain in the right shoulder. In 


Hospital on Sept, 3rd, when the i 

. rd, ulsating tum ld 
Just: riiabore, the clavicle, and shedied suddenly on Nov. aoe 
thatof ame after the operation. The seventh case was 
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and daily improvement was 
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the aneurysm was now much less distinct and the patient was 
free from pain and had slept well since Jan. 20th. 
Feb. 16th the patient had pain in his chest and next day his 
temperature went up to 103° F. and he rapidly developed all 
the symptoms of acute phthisis and died on March 21st. ‘The 
aneurysm gave no trouble and was daily less evident. The 
specimens shown were four in number, one from a man 
under the care of Dr. Cockle on whom Mr. Heath tied the 
left carotid in February, 1872, and who greatly improved for 
a twelvemonth, when he resumed his hard agricultural laboar 
and the aneurysm began to grow and eventually burst ‘uur 
and a half years after the operation. In this caxe the 
necropsy was made three days after death in very hot weather 
and the decomposed clots were unfortunately washed away. 
The second specimen was from a case of a man, aged 
38 years, in whom Mr. Heath had tied the left carotid 
on March 8th, 1890, and the patient died suddenly 
on May 12th. The aneurysm was filled with laminated 
clot. The third specimen was from Case 6 and showed 
an aneurysm of the size of an orange almost com- 
pletely filled with laminated clot. The fourth specimen 
was from Case 7 and showed an aneurysm of the arch 
of the size of a clenched fist and a second small aneurysm of 
the root of the innominate, both of which were nearly filled 
with laminated clot, the centre of the larger being cccupied 
with soft clot. Mr. Heath maintained that ligature of the 
left carotid undoubtedly produced an immediate effect upon 
aneurysm of the arch and discussed the theories which had 
been proposed to explain the formation of laminated clot in 
the sac. He thought that the ultimate solidification of the 
aneurysm, though its only method of cure, accounted for the 
sudden deaths which occasionally occurred some months 
later, owing partly to pressure effects and partly to the induc- 
tion of syncope. 

Mr. A. CARLEsS mentioned the case of a woman, aged 40 
years, who for five months before coming under observation 
had had pain in the right shoulder, arm, and neck, with 
dysphonia and dysphagia. She had a brassy cough. “There 
was no specific history and she had had two healthy children. 
When admitted to hospital the chest wall was pushed 
forward at the level of the first and second ribs on each 
side. There was a swelling below the left sterno-mastoid 
muscle. Both the temporal and radial artery on the left 
side were diminished in size. While under observation she 
had several attacks of syncope and the aneurysmal sac 
seemed to become more tense. The left carotid was tied and 
for a few days after the operation there was a slight 
increase in tension of the sac and there was also slight 
loss of power on the left side of the face and the left 
side of the tongue. A few days later these symptoms dis- 
appeared, the dyspnoea became lessg and the pulsation 
diminished. 24 days after the first operation the first part 
of the subclavian artery was tied; shortly after this she had 
a bad attack of cardiac failure and cough which was relieved 
by the use of digitalis. Six months later very little pulsa- 
tion could be felt above the clavicles, and for three years she 
was able to go about and do her work with comfort. She 
died suddenly from rupture of the aneurysm into the left 
pleural cavity. At the necropsy the aneurysm was found 
not to be sacculated. The left carotid and subclavian arteries 
were small and contracted.: The conditions under which be 
considered the operation advisable were when the pulsation 
was marked on the left side and involved the root of the left 


-carotid artery. 


Dr. F. T. RoBERTS said that the main point of discussion was 
under what circumstances the carotid and subclavian vessels 
should be tied. He considered that the two chief causes of 
aneurysm were heavy work and alcohol, and he was also of 
the opinion that smoking had a deleterious effect on the 
walls of the vessels. The chief indication for operation was 
pain, while aortic regurgitation and degeneration of the 
arteries were unfavourable to operation. ¢ : 

Mr. R. BARWELL, in discussing the suitability of cases for 
operation, said that in those cases in which the dilatation of 
the aorta was symmetrical clot was not likely to form even 
if the vessels were tied, whereas if the aneurysm was 
sacculated clot was much more likely to form. He uite 
agreed with Mr. Heath that the clot did not extend down 
from the ligature but was formed in the sac itself near the 
exit of the vessel from the sac. He considered that it was 
frequently advisable to tie the right carotid and right sub- 
clavian rather than the vessels on the left side—indications 
which vessel should be tied being derived from a con- 
sideration of the vocal cords and the state of the pupil. He 
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thought that in Mr. Heath’s fourth, sixth, and seventh 
cases, it would have been better if the vessels on the right 
side had been tied. 

-Dr. T. RB. H. BuCKNALL mentioned the case of a man, 
aged 47 years, who had had syphilis, in whom there was a 
tumour below the left sterno-mastoid muscle. The patient 
nad signs of pressure on the trachea and left bronchus, but 
there were no signs of pressure on the recurrent laryngeal 

_ nerve. The left carotid and the subclavian artery in its third 
part were ligatured. The pulsation became less and the 
patient was free from symptoms for two months. 

Mr. HEATH, in reply, said that his rule had been to tie 
the artery which came off next beyond the aneurysm. He 
quite agreed that in certain cases it was better to tie the 
right, rather than the left, carotid. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Feb. 10th, Dr. 
W. H. ALLCHIN, the President, being in the chair. 

Mr. EpMuND OWEN showed a case of Traumatic Rupture 
of the Prostatic Urethra in a boy, aged seven years, on whom 
a pile of coffin-lids had fallen on Oct. 21st last. The boy 
had been admitted into St. Mary’s Hospital in a state of 
grave collapse. He was at once taken into the theatre 
where the house surgeon treated a compound fracture of each 
tibia. When the house surgeon saw the boy at night 
blood was oozing from the urethra’ and no urine had 
been passed. He then tricd to introduce a catheter, 
and though this did not enter the bladder it drew off 
a small quantity of blood-stained urine. There was no 
swelling in the perineum. The house surgeon took no 
further steps that night towards relieving the bladder, 
and when Mr. Owen saw the boy next day he had 
him at once placed upon the operating table and he tried, 
unsuccessfully, to pass a catheter. He then opened 
the urethra in the perineum but failed to hit off the 
track ; so he made an incision between the recti 
abdominis below the peritoneal reflection, and in doing so 
discovered a quantity of bloody urine around the base of 
the distended bladder. He next opened the bladder and let 
out much urine, and then he passed a large drainage-tube 
through the floor of the pelvis and out by the perineal in- 
cision without investigating further. A week later the 
house surgeon having occasion to put the boy under an 
anesthetic passed his finger through the suprapubic wound 
and out by the perineum, demonstrating the presence of a 
laceration in the prdstatic urethra. Moreover, he was then 
able to introduce a No. 7 English silver catheter through the 
urethra and into the bladder. The wounds gradually closed 
and the boy now passes all his urine the proper way. There 
is no indication whatever of the prospect of a traumatic 
stricture." 

Dr. Witiiam Ewart showed a case of Senile Anemia 
associated with Gouty Rheumatoid Arthritis and Dyspepsia. 
The patient, a man, aged 68 years, was admitted into 
hospital with great pallor (without yellowish tinge), debility, 
and slight anasarca (without albuminuria or valvular 
disease), anorexia, and flatulency with foul tongue and gums, 
and an indolent, painless, rheumatoid swelling and stiffen- 
ing of both wrists and of the mid-phalangeal knuckles and of 
both knees. This swelling had set in about three weeks 
previously. No hemorrhages or any other definite cause 
could be found for the anemia. The patient had had 
syphilis 40 years previously and gonorrhea 23 years pre- 
viously. He was laid up 20 years before for a month with 

ut in the toe, and he had had occasional twinges since. 

le had always been temperate though not a teetotaler. The 
blood-count gave 2,800,000 red cells and 60,000 white cells 
per cubic millimetre, and the amount of hemcglobin was 
60 per cent. On careful physical examination no splenic 
enlargement or other visceral abnormalities could be 
detected, nor any glandular swellings or other indications of 
cancer. The case was regarded as one of senile anemia and 
arthritis of toxic (alimentary) origin, with leucocytosis, 
The etiology of the anemia and leucocytosis in this instance 
was obscure. Latent carcinoma might be present, although 
the genetal improvement which had taken place under treat- 
ment rendered this improbable, and, moreover, the gastritis 
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and rheumatoid arthritis might be regarded a» a sufticient 
pathological burden. The patient’s age and gouty bias might 
explain the slowness of recovery from the anemia. 

Dr. Ewart also showed a case of Tabes Dorsalis in a man 
who had been for five years subject to attacks of acute 
abdominal pain, for which he had from time to time been 
admitted to the hospital. Other symptoms had recently 
developed which showed the case to be one of tabes. 

Mr. C. B. KEETLEY showed a case of Excision of a 
Tuberculous Hip, in which the wound of excision was care- 
fully lined with Thiersch's grafts. The patient was six and 
a half years old when her left hip-joint (the acetabulum and 
the head of the femur) was removed by erasion for tuberculous 
disease. The tubercle, however, extensively affected the 
superficial parts, subcutaneous and inter-muscular: there- 
fore three weeks afterwards operation was repeated and the 
whole wound, including the deep part leading into the cavity 
left by erasion of the joint, was lined by Thiersch’s grafts. 
All the deep grafts and most of the superficial grafts 
adhered, and from a fortnight after this second operation 
what little discharge there was came from the superficial 
sore. This was further grafted, and had occasionally broken 
out afresh in small parts which, however, readily healed. 
The hip-joint itself had given no more trouble. This had 
never been drained by any artificial tube. ‘The temperature 
rose above 99:5° F. only twice during her stay in the hospital 
and was generally at or about normal. 

Mr. E. MumIrRHEAD LITTLE showed two cases of Late 
Rickets. The first patient was a girl, aged 134 years, who 
suffered from knock-knee. She had walked badly since she 
was four years old, but much deformity was not observed 
until a year previously to her being admitted to the hospital. 
She was a healthy-looking girl, but was very small for her 
age. There were bosses on the forehead and on the parietal 
bones, some teeth were carious, the chest was well shaped 
but there were distinct enlargements of the ends of the 
eighth and ninth ribs on both sides, the spine showed 
lordosis, and the abdomen was slightly distended and the 
muscles were somewhat flabby. ‘The liver and spleen were 
normal to palpation. The lower ends of the ulnz and radii 
were enlarged and skiagrams showed cupping of the 
diaphyses as in infantile rickets. She had knock-knee, the 
ankles being five and a half inches apart when the knees 
were in apposition. The tibise were not obviously deformed. 
Macewen’s osteotomy was performed on both sides and 
the legs were straightened and were put in gypsum 
at once. Later, when this was removed, the ankles 
could be put in apposition without strain. The second 
case was that of a youth, aged 17 years, wlio suffered 
from knock-knee. His mother stated that no deformity 
had been noticed until he was five years old. Four 
or five years ago he was an out-patient at the Evelina 
Hospital for Sick Children and he wore instruments for some 
time. He had always been thin, but no particular notice 
was taken of apy muscular wasting. He was a tall, long- 
legged, thin lad. There was little or no subcutaneous fat 
on the limbs, so that all bony prominences were much accen- 
tuated. There was marked fixed lordosis but no paralysis 
and no contraction of the hip-joints. The great trochanter 
on each side was in Nélaton’s line ; the right lower limb was 
markedly rotated out and there was genu valgum, the 
leg forming an angle of 145° with the thigh. he tibia 
and the fibula were slightly bent in their upper thirds, 
with the convexity inwards. On the left side the knee 
was contracted and could not be extended beyond 155°. 
The inner tuberosities of the tibix and the lower epiphyses 
of the tibia and fibule were enlarged, especially on the right 
side. The elbows were contracted and could not be extended 
below 150°. No tendons were abnormally tight and there 
were no marks of rickets on the ribs or on the wrists. 
Skiagrams showed the bones of the lower limb to be 
unusually pervious to the x rays and the epiphyseal lines 
at the knees were unusually bread and rather irregular. 
Macewen’'s osteotomy was performed on both femurs and the 
right tibia and the right fibula were divided just below the 
tuberosity of the former. All the bones were roft and were 
easily penetrated by the osteotome. The patient left the 
hospital with the limbs in gypsum on Dec. 28th, 1900. 
Subsequently he was ordered to wear instruments from the 
boots to the thighs, with ring catches at the knees, and 
these he still wears.—Mr. W. G. SPENCER said that he 
thought ‘‘osteomalacia of puberty” ws a better name to 
apply to the condition present in the first case than the 
name ‘‘late rickets."—Dr. EDMUND CAUTLEY said that the: 
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enlargement of the epiphyses which was present. in the first 
case made it probable that the case was one of rickets. 
The term ‘osteomalacia should not be used for this class 
of cases. + 

Dr. W. Essgx WYNTER showed three cases of Chronic 
Edema. The first patient was a single woman, aged 23 
years, who had enjoyed good health till November, 1900, 
when she developed a cough which lasted through the 
winter. For the past 10 years the patient had complained 
of attacks of misty vision lasting one or two minutes which 
had lately increased in frequency. Three years ago there 
was some swelling of the lips and tongue noticed chiefly on 
rising and lasting two months. The swelling of the face 
and legs appeared to have come on gradually and to have 
been notably worse since May, 1901, especially after walking 
or long standing, the legs being at times so stiff that she 
could only flex them with difficulty. In the mornings the 
swelling was softer and less distinct. The swelling 
of the face was noticed a few months earlier than 
in the legs, especially about the right eye. The general 
health appeared to have been unaffected and there 
had been no pain. The thoracic and abdominal organs 
appeared to be normal. The reflexes were brisk. The 
arine was of a dark amber colour and was cloudy and 
acid ; its specific gravity was 1020 ; no albumin or sugar was 
present. Some improvement was noted in the degree of the 
swelling of the face and the legs ; it varied, but it did not 
entirely disappear with massage, and subsequently it had 
been as much as at first. With the disappearance of the 
hardness pitting could be more easily obtained. The 
temperature was normal throughout and the bowels acted 
regularly. Thyroid extract had been given freely for three 
months without effect. The second case was that of a girl, 
aged 17 years, who had had erysipelas seven years ago. The 
mother stated that from infancy the patient's legs were very 
“fat.” About three months ago the face and hands were 
noticed to be swollen on rising and the enlargement of the 
Jegs increased. The swelling continued to increase daily and 
became more persistent. Recently she had noticed some 
dyspnoea on exertion and polyuria; otherwise the general 
health bad been good. The face was pale and was 
uniformly swollen, the eyes being half closed ; the hands 
also were swollen bat were not distorted in shape; and 
dimples over the knuckles were well marked. ‘he legs 
were uniformly enlarged and were very firm, only pitting 
slightly on hard and sustained pressure, the skin not being 
white or shiny. The thoracic and abdominal organs 
appeared to be normal. The urine was pale, clear, alkaline, 
of specific gravity 1009, and was free from albumin and 
sugar. The pulse ranged from 60 to 70 and was full and 
regular. There was a marked depression over the trachea 
and the rings could be readily traced, the thyroid isthmus 
being apparently absent. Thyroid tabloids had been increased 
from one to three daily. While lying in bed there was at 
first marked improvement, but on the patient getting about 
the measurements of the legs had returned nearly to their 
original dimensions, but were not so hard. The temperature 
had been fairly normal and the bowels had acted about once a 
day. There was an increase of seven pounds in weight in three 
weeks. The third case was that of a female, aged 25 years, who 
stated that she bad never felt brisk and active but had not 
had any definite illness. For eight years she had suffered 
with diarrhoea, the bowels sometimes acting every quarter 
of an hour, accompanied with pain and prolapsus ani. She 
had suffered with severe depre-sion. There had been 
menorrhagia of late with anemia. The complexion was of 
a@ peculiar tallow-white and the face was somewhat puffy, 
with drooping of the lower lids and marked thickening of 
the upper lip, giving the appearance of a facial diplegia or 
Erb’s paralysis ; the muscles, however, retained the power of 
voluntary movement. The hair was rather thin over the 
forehead. The patient was full-necked and her speech 
was slow and monotonous. Knee-jerks were present. The 
diarrhoea was checked, but after a month the general con- 
dition remained unaltered. Five-grain doses of thyroid 
extract were ordered daily and rapid improvement ensued. 

Mr. T. H. KELLOCK showed a case of Actinomycosis of 
the Tongue after Treatment by Cauteri-ation and Iodide of 
Potassiam. The patient, a youth, aged 18 years, who had 
lived ali his life in London, was admitted to hospital on 
Nov. 26th, 1901, for hematocele of the spermatic cord for 
which an operation was performed on Dec. 4th. On the 3lst, 
two days before he was going to leave the hospital, he drew 
attention to a swelling on his tongue which he stated he had 


noticed that day for the first time. On examination a soft 
swelling of about the size of a small pea was seen on the 
dorsum of the tongue on the right side, rather yellowish 
in colour, and a somewhat similar swelling on the 
tight side and slightly under the tongue. It was 
painless and not tender. An incision was made into it, 
and a little blood and pus were let out, which contained 
many yellowish-white granules. ‘[hese, under the micro- 
scope and on cultivation, showed masses of streptothrix. 
On the following day, under an anesthetic, the swellings 
were both freely incised, were scraped out with a spoon, and 
then were freely treated with the actual cautery. A little 
sloughing followed this, but it soon cleared up and the 
patient was discharged from the hospital on Jan. 9th, 1902. 
Two days after the operation he was given a mixture con- 
taining eight grains of iodide of potassium three times a 
day, which was gradually increased to 20 grains. 

Dr. BERNARD E. PoTTER showed a case of Nodding 
Spasm in a child, aged nine and a balf months, who had 
suffered from nodding movements for four months. The 
child had always lived in very dark rooms with the exception 
of the two months of August and September, 1901, when 
the parents took her away with them to Norfolk. ‘They 
returned with her about the middle of September, and the 
nodding movements began a month later, the child being 
then five and a half months old. Teething began at the age 
of five months. The child had been breast-fed and had 
had no other ailment. She was well nourished and had 
never had convulsions. The mother’s labour had been 
natural and no instruments were used. The movements 
were almost entirely in the vertical direction. Soon after 
these head movements began a rotatory nystagmus in both 
eyes was noticed. The interest of the case lay in the follow- 
ing facts—that the movements began almost immediately 
after the commencement of dentition, that the change from 
the light rooms in Norfolk to the present dark ones in 
London appeared to have influenced the child, and that the 
movements were nodding in character and not from side to 
side as is more commonly the case.—Dr. ARTHUR F. 
VOELCKER said that the nystagmus in these cases differed 
from that seen in disseminated sclerosis in that the 
nystagmus was often of a convergent type.—Dr. CAUTLEY 
said that the etiology of these cases was of interest. He did 
not believe that they were due to teething, to rickets, or to 
dark rooms. He said that the prognosis was good except in 
those cases associated with microcephalus. 

Mr. SPENCER showed a case of Scirrhous or Atrophig 
Cancer of the Tongue. The patient was a thin man, aged 
72 years, He came to the hospital in November, 1901. com- 
plaining of increasing difficulty in swallowing and speaking 
owing to fixation of the tongue. Since then he had been 
taking iodide of potassium and mercury, but the disease had 
progressed and he required now 10 grains of compound pill 
of soap every night to obtain sleep. The patient spoke and 
swallowed with difficulty. The tongue was seen to be 
depressed to the level of the floor of the mouth and fixed, 
especially as regards its anterior half, whilst the epithelial 
surface was unaltered except as regards puckering, and there 
was no evidence of previous inflammation or ulceration. The 
tongue felt like a board and formed the surface of a densely 
hard mass to be felt bulging below the jaw and fixed to the 
horizontal rami, especially on the right side, on which side 
also the submaxillary glands appeared to be already involved 
in the tumour. The case appeared to be one of the 
rare variety of malignant disease of the tongue called 
scirrhous or atrophic cancer, from its likeness to that form of 
disease in the breast, and is mentioned by Butlin, also by 
Lagoutte and Wright. There was am absence of any 
history or sign of syphilis, and the anti-syphilitic treatment 
had failed. It did not appear to be feasible to attempt removal 
in this patient, so that it was proposed to continue the present, 
administration of iodide of potassium and opium. As to the 
pathology of the case, Mr. Spencer said that it had not been 
examined microscopically, but it did not seem to be a care 
of fibroid epithelioma as there was no lesion in connexion 
with the mouth. It might be a glandular carcinoma com- 
mencing from some deep racemose gland-cells under the 
tongue.—Mr. J. HUTCHINSON, jun., said that he had seen a 
typical scirrhous carcinoma of the penis and he believed that 
that had originated from the glandular structure in the fossa 
navicularis. 


Mr. H. L. BARNARD showed two cases of Facial 


2 See Butlin sn4 Spencer, Diseases of the Tongue, pp. 322, 462. 
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Palsy in Children, one secondary to ear disease and the 
other associated with hemiplegia of the opposite side of the 
body coming on after a fall. 


OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Spevimens,—Tubal Gestation.— Various 
Reports.—Annual Address.— Alteration of By-laws. 

THE annual meeting of this socicty was held on Feb. 5th, 
Dr. PETER Horrocks, the President, being in the chair. 

Dr. AMAND RoutH showed a Dermoid Cyst of the Ovary 
of the size of a large cocoa-nut removed per vaginam from a 
patient, aged 53 years. He asked the Fellows to state their 
experience as to the best method of treating the vaginal 
incision after the pedicle bad been ligatured and returned. 
He usually partly closed the vaginal incision and inserted a 

uze drain, but sometimes closed it completely.—‘The 

RESIDENT said that it might be questioned whether posterior 
colpotomy was as good as abdominal section for the removal 
of tumours in general and dermoids in particular. It was 
true that it might be an easy matter to remove a dermoid 
through the vaginal roof, but one could never tell beforehand, 
and if the abdomen had to be opened to complete the opera- 
tion after the cyst had been opened from below there would 
be increased risk of soiling the peritoneum with the dermoid 
contents; and it had struck him that the contents of a 
dermoid were occasionally more virulent than the contents of 
ordinary ovarian tumours. Bacteriological investigations, 
however, had not resulted im the discovery of any specific or 
specially pathogenic microbe. He preferred after a posterior 
colpotomy not to close the opening but to drain with sterilised 
gauze... If the opening were very large it might be par- 
tially closed by a stitch or better still by forceps.—Dr. 
CHAMPNEYS thought that the treatment of the vaginal 
wound should depend upon its size. If large it should be 
partially closed and a gauze drain put through the 
remainder; if small no suture was necessary. He now 
treated the pedicle of cysts, removed by colpotomy, by 

ressure forceps and gauze drainage, without ligature, and 
Found the result very satisfactory, the forceps (left on for 
from 30 to 48 hours) assisting drainage.—Dr. G. E. HERMAN 
said the special danger attending the fouling of the peri- 
toneum with the contents of dermoid cysts was due to the 
proneness of dermoids to suppuration, apart from which the 
contents were but slightly irritant. He thought that after 
removal of such a cyst per vaginam drainage was not needed, 
unless suppuration had occurred, or the cyst-contents were 
known to have fouled the peritoneum.—Dr. Rout, in reply, 
said that he preferred not to use a ¢lamp for the icle, 
but to draw the cyst outside the vulva, retroverting the 
uterus during that procedure, and then to ligature the pedicle 
at leisure, all tension of the tissues being thus easily 
avoided. 

Dr. RoutH also showed a Uterus with Fibroids 
removed at eight and a half months of gestation by 
abdominal hysterectomy after Cesarean section. There 
were six fibroids, two of which were originally in the pelvis. 
One was pushed up, but the second one remained in the 
sacral hollow, preventing all chance of normal delivery. At 
the ‘operation on Jan. 31st last the obstructing fibroid was 
found to be firmly adherent to the pelvic floor. Both 
mother and child remain well.—After Dr. HERMAN and the 
PRESIDENT had spoken Dr. CHAMPNEYS said that the posi- 
tion of the fibroid behind the cervix would have rendered 
birth per vias naturales very difficult, even after destroying 
the child. He therefore thought Dr. Routh’s treatment 
correct. 

Mr. J. BLAND-SUTTON read notes of two cases of Tubal 
Gestation. ‘The first was that of a woman whose husband, a 
medical man, had diagnosed a tubal pregnancy, which Mr. 
Biand-Sutton, after confirming the diagnosis, removed before 
rupture. The gravid tube was larger than usual owing to 
the size of the contained blood mole and to the unusual size 
of the amniotic cavity, which contained a misshapen 
embryo. The second case had been actually diagnosed by 
the patient herself and reminded Mr. Bland-Sutton of an 
artisan’s wife whose husband had also diagnosed extra- 
uterine pregnancy after reading his ‘‘ Diseases of the Ovaries 
and Fallopian Tubes.” The patient, aged 36 years, had been 
confined in 1891 and was regular till July 5th, 1901, when a 
period was missed and the patient suspected extra-uterine 
pregnancy. Severe abdominal pain followed two cycle rides 


and Mr. Bland-Sutton was called into consultation. He 
confirmed the diagnosis and on July 19th removed the 
left tube and ovary and several ounces of fluid blood 
in the pelvis. The ampulla of the tube contained a clot as 
large as a walnut, the cceelomic ostium was large enough to 
admit a goose quill, and blood leaked freely from the opening 
during the operation. The walls of the tube were extremely 
thin but had not ruptured. Typical villi were found at the 
placental site.—The PRESIDENT thought that the explanation 
of the first specimen being so large without causing rupture 
was due to the fact that the embryo had perished early. and 
there had been slow hemorrhage with formation of partially 
organised clot. With regard to the second specimen he 
called attention to the ease with which a tubal gestation 
might be ruptured during examination or during straining by 
the patient, and gave details of an unsuspected case tbat had 
proved fatal in this way.—Dr. HERMAN pointed out that the 
clot in Mr. Bland-Sutton’s first specimen of tubal mole was in 
different degrees of decolourisation, indicating hemorrhage 
at different dates. Had the patient had successive attacks 
of pain? He had seen rapid increase of size in tubal moles 
between examination and operation. He thought the thick 
layers of fibrin lining the tube would tend to prevent rupture, 
but the patient would be in danger of hemorrhage from 
the open end, and for this and other reasons operation was 
advisable.—Dr. CurHBerT H. J. Lockyer asked if Mr. 
Bland-Sutton could explain the unusually large rize of 
the amniotic cavity in the first specimen, and Dr. RouTH 
asked why the amniotic cavity in tubal moles should be so 
much smaller than in uterine moles of the same date. He 
also asked if any Fellow had heard of a ‘‘hydatidiform” 
mole of the Fallopian tubes.—Mr. BLAND-SuTTon, in 
reply, said he had never seen a hydatidiform tubal mole 
but felt sure that one would come to hand. He empha- 
sised the President’s remarks and always discountenanced 
dressers examining cases of suspected tubal gestation for 
fear of rupture of the tube. He endorsed the fact that 
the amniotic cavity was much larger in uterine moles than in 
tubal moles, but could not explain it. 

On the motion of Dr. WALTER RIGDEN, seconded by Dr. 
H. RussELL ANDREWS, the report of the treasurer, Dr. 
Champneys, was received and adopted. 

The report of the honorary librarian, Dr. M. Handfield- 
Jones, was received and its adoption was moved by Dr. G. F. 
BLACKER, seconded by Mr. C. A. GOULLET, and carried. 

The report of the chairman of the Board for the Examina- 
tion of Midwives was adopted on the motion of Dr. THomas 
G. STEVENS, seconded by Dr. LOCKYER. 

The PRESIDENT then delivered the Annual Address. He 
stated that, including 14 honorary Fellows, there were 654 
Fellows, and these included every obstetric physician and 
every teacher of obstetrics and gynzxcol: from the medical 
schools of London. The papers read and specimens shown 
during the past year had maintained the high standard of 
former years. Of seven papers read six were obstetric and 
one gynzcological ; but of the 50 specimens shown (excluding 
new instruments) 34 were gynscological and only 16 obste- 
tric. The papers and specimens were then reviewed. 
Obituary notices of six Fellows who had died during the year 
1901 were read—namely, Dr. Eugene Goddard, Dr. Thomas 
Tinley, Dr. John D. Williams, Dr. A. E. Aust Lawrence, 
Dr. Henry Sutherland, and Surgeon-General Robert Harvey, 
C.B., LL.D.—On the motion of Dr. W. 8. PLayrair, 
seconded by Dr. HERMAN, a vote of thanks to the President 
for his address was passed by acclamation. 

Dr. JoHN H. GALTon proposed, and Dr. G. H. DRuMMoOND 
ROBINSON seconded, a vote of thanks to the retiring Vice- 
President, Dr. W. R. Dakin, and to the other retiring members 
of council. 

Dr. CHAMPNEYS moved, and Dr. W. H. TaTE seconded, a 
vote of thanks to the retiring honorary eecretary, Dr. Herbert 
R. Spencer, and to the honorary librarian, Dr. M. Handfield- 
Jones, and Dr. SPENCER briefly replied. 

Dr. GALTON proposed, and Dr. PLAYFAIR seconded, that 
the by-law which declared that ‘‘registrable medical men” 
were eligible for election to the Fellowship should be cl 
as suggested by the council, to ‘‘registrable medical practi- 
tioners.”—The proposal was carried unanimously.—A law 
was also passed by which Fellows who might make com- 
munications to the society would be permitted to publish 
their papers in scientific journals after being read. 

The following gentlemen were declared elected to serve 
on the council of the society for the session 1902-1903: 
President : Dr. Peter Horrocks. Vice-Presidents: Dr. John 
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W. Byers (Belfast), Dr. Edward Malins (Birmingham), Dr. 
John Phillips, and Dr. Herbert R. Spencer. Treasurer: Dr. 
Francis Henry Champneys. Chairman of the Board for the 
Examination of Midwives: Dr. W. R. Dakin. Honorary 
seoretaries : Dr. Amand Routh and Dr. Montagu Handfield- 
-Jones. Honorary librarian: Dr. Robert Boxall. Other 
Members of Council: Dr. Comyns Berkeley, Dr. Henry 
Briggs (Liverpool), Dr. Thomas Vincent Dickinson, Dr. 
Charles Owen Fowler, Mr. Charles Arthur Goullet, Dr. 
Walter Spencer Anderson Griffith, Dr. David Berry Hart 

inburgh), Dr. Arthur Corrie Keep, Dr. Arthur H. N. 

wers, Dr. Thomas Robert Lombe (Torquay), Dr. William 
Rivers Pollock, Dr. Harry Campbell Pope, Mr. Edward 
Reynolds Ray, Dr. William Loudon Reid (Glasgow), Dr. 
William Japp Sioclair (Manchester), Dr. Thomas George 
‘Stevens, Dr. Francis T. Tayler, and Mr. John William Taylor 
(Birmingham). 


OPHTHALMOLOGICAL SOCIETY. 


Intracranial Thrombosis as a Cause of Double Optic Neuritis 
in Chlorosis.—The Treatment of Cystoid Cicatriz following 
Cataract Extraction.—Endothelioma of the Orbit.— 
Ringrorm of the Eyelid.—The Visual Purple of the 
Retina. — Exhibition of Cases and Specimens, 

AN ordinary meeting of this society was held en Jan. 30th, 
Dr. Davip LITTLE, the President, being in the chair. 

Dr. C. O. HAWTHORNE read a paper in which he adduced 
-arguments in favour of regarding intracranial thrombosis as 
a cause of double optic neuritis in cases of chlorosis.—Sir 
‘W. Gowers recalled the fact that he was the first to point 
out the association of optic neuritis with chlorosis, but in 
such cases there were no true cerebral symptoms, if sucha 
-general one as headache was excluded. He doubted the 

ssibility of thrombosis existing without cerebral symptoms, 
involving at least the sixth nerve. Thrombosis might cause 
optic neuritis and chlorosis might do so likewise, but to 
aver that the latter caused optic neuritis by thrombosis 
was a very wide statement. That chronic bone disease 

caused optic neuritis was an unquestionable fact, but a 

great mystery. In such cases there was often no evidence 

of sinus thrombosis, Middle-ear disease might also 
cause optic neuritis, but not necessarily by inducing 
thrombosis. Was it possible that disease of the spinal 
-cord and ear disease brought about optic neuritis in the 
same way! Cerebral tumour often cansed optic neuritis, 
but post mortem there was no thrombosis. Thrombosis might 
‘behave like tumour when there was septic contamination with 
infective tendency. Embolism was associated with septic 
-endocarditis, never with simple ‘thrombosis in an artery.— 
Dr. JouNsON TAYLOR asked how cavernous sinus thrombosis 
-could exist without proptosis, and why it should affect both 
sides. The good effects of iron and aperients in chlorosis 
supported the belief that the optic neuritis was due to 
some blood change.—Mr. ERNEsT JONES read notes of a case 
in which thrombosis in the right leg occurred with double 
optic neuritis —Dr. HAWTHORNE, in reply, said that some 
-chlorotic patients died who suffered from optic neuritis and 
in there there was nothing but thrombosis present to account 
for it. He thought that the obstruction need not necessarily 
be in the cavernous sinus, but if it were he should expect 

Proptosiy. 

r. G. A. BeRRy read a note on the Treatment of Cystoid 
-Cicatrix following Cataract Extraction. He said that it 
was not always poxsible to prevent the formation of cystoid 
-cicatrices a-ter removal of cataract, and when they did 
-occur they were a source ‘of danger to the eye on account 
of the way in which they facilitated the entrance of micro- 
organisms. Mr. Berry had found that this occurred in 
-about 2 to 3 per cent. of cases operated upon. As a rule, 
the opening was very small and could be seen readily if 
the conjunctiva were dissected up. For the treatment he 
preferred to dissect up the conjunctiva and to turn it down 
-as a flap, then with the cautery to burn gently the small 
-opening und at once replace the conjunctival fap. This 
-always cu-ed the defect and he preferred this method to any 
other that had been introduced. 

Mr. SIMEON SNELL (Sheffield) related a case of Endo- 
‘thelioma of the Orbit occuring in a girl, aged 19 years, 
-associated with a peculiar varicose condition of the vessels 
of the surface of the eyeball. A marked feature was the 
-varic »e con-lition of the veins on the surface of the eyeball 


| below, which had been first noti 


d about three months 
before the date of operation. There was also marked 
proptosis, the left eye being about a quarter of an inch in 
advance of the right. ‘There was no cedema of the eyelids. 
The smooth surface of the tumour was felt in the floor of the 
orbit. Movements of the eyeball were normal except down- 
wards, where there was some limitation. Vision was §. 
On Oct. 28th, 1901, the entire tumour was removed through 
an incision in the Jower lid without interfering with the 
eyeball. It had only loose attachments ; it reached to the 
back of the orbit close to the under surface of the eyeball 
and along the front of the optic nerve. It was encapsuled 
and measured one and a quarter inches long and about half 
an inch thick. The eyeball bad since resumed its normal 
appearance and the varicose condition of the vessels had 
disappeared and vision was §. Mr. ‘Treacher Collins exa- 
mined the growth for Mr. Snell and reported it to be an 
enduthelioma. 

Mr. SNELL also related a case of Ringworm of the 
Eyelid in an adult due to a large-spored trichophyton, 
probably of animal origin, occurring in a healthy agricul- 
turist, aged 34 years. The patient was first seen on 
Dec. 17th, 1901, with a large red patch on the right eyelid 
which had commenced two weeks before as a rounded, 
brownish-red pimple on the skin near the outer canthus. It 
gradually increased in size and now measured two inches by 
one and a quarter inches. It was oval in shape with pustular 
points and well-defined edges. It involved the outer half of 
the upper eyelid, reached to the temple, and embraced the 
outer commissure and the outer corner of the lower eyelid. 
The affected eyelashes and hairs of the eyebrow had 
fallen out or were loose, The pre-auricular gland and the 
gland beneath the jaw were involved. There were six other 
lesions on the right forearm and two on the left. In all the 
patches there was marked loss of hairs. The patient kept 
cows and one had on the left side a white patch without any 
hair on it for about two months. The ringworm apparentl: 
commenced on the right arm and the eyelid became affect 
by contact, the man working with his bare arms. Under 
the application of yellow mercurial oxide ointment improve- 
ment soon commenced and on Jah. 30th the patches on the 
arms had practically disappeared and the one on the eyelid 
was only distinguishable hy its greater redness, Under the 
microsco}e a large-spo! fungus was found, probably 
megalosporon ectothrix. Cultures from the hairs removed 
from the cow were not successful. 

Dr. F. W. EDRIDGE-GREEN read a paper entitled, ‘‘ Obser- 
vations on the Visual Purple of the Retina.” The expenses 
of the research were defrayed by a Government grant of £10. 
He undertook the investigation in order to ascertain whether 
he could obtain any objective evidence of the diffusion of the 
visual purple into the yellow spot of the retina. Many 
phenomena pointed to this conclusion, such as the fact that 
a perceptible interval elapsed before they were able to see 
with the yellow spot, and that a light might fall on the 
fovea without producing any sensation. His first experi- 
ments were made with the help of Mr. Treacher Collins. On 
examining the retina of a monkey it was at once evident 
that the visual purple extended to the yoliow. spot, but the 
very deep yellow of the spot prevented them from saying 
with certainty that the colour altered on exposure to light. 
Mr. Treacher Collins and he had tried numerous chemicals 
in order to find out a substance which would fix the 
visual purple, but they had not been successful. Nearly 
every chemical which he had used destroyed the purple. 
He then examined the eyes of two monkeys by himself 
and tried to obtain a first view of the yellow spot 
of the retina through a microscope. It was at first 
red and then it gradually bleached under the influence of 
light. He noticed a curious appearance in one retina: on 
examining the region just external to the yellow spot he 
saw rose-coloured cones surrounded by one or more circles of 
coluurless rods. His last ubservations were made with the 
hel of Mr. Deverenx Marshall. Two monkeys were kept in 
a dark room for 24 hours, and then Mr. Marshall excised 
their eyes under chloroform, the room being illuminated only 
by a ruby light. The retina having been arranged on a 
slide was put on the stage of a microscope and viewed 
with a white light. The whole retina was bright crimson, but 
the brightest. part of all was the yellow spot, and it could 
be »een that the visual jurple was situated between, and 
not in, the cones in the rud-free district of the yellow spct, 
The visual purple in a few minutes bleached, leaving the 

ellow snot ‘n its u ual yellow colour. Dr. Edridge-Green 
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expressed his great indebtedness to Mr. Collins and to Mr. 
Marshall, and also to Professor E. H. Starling for the use 
of his laboratory and the very admirable dark room at 
University College. 

The following cases and card specimens were shown :— 

Mr. GEORGE KEELING : Unusual Refractive Change after 
Removal of a Congenitally Dislocated Lens. 

Dr. H. R. BELCHER HICKMAN: A case of Retinitis 
Proliferans. 

Mr. G. W. Roti: A Congenital Anomaly of the Optic 
Dise. 

Mr. A. W. ORMOND : A case of Double Anophthalmos. 

Mr. J. H. Parsons: Microscopical Sections of Pseudo- 
glioma due to a Congenital Membrane. 

Mr. Inciis Tay1or : Fenestrated Metallic Balls used by 
Professor Pfliiger in Mules’s operation. 

Mr. HoLMEs Spicer: A case of Third Nerve Paresis with 
Argyll-Robertson Pupil and Marked Association of Con- 
vergence and Contraction of the Pupil. 

Mr. R. Marcus Gunn: Unusual Deposit on the Inner 
Surface of Each Cornea of Recent Origin and Slow Develop- 
ment. 


HARVEIAN SOCIETY OF LONDON. - 


Scleroderma and Raynaud's Disease,—Hpistaxis and Rheu- 
matism, 

A MEETING of this society was held on Feb. 6th, Mr. 
W. Watson CHEYNE being in the chair. 

Dr. WILLIAM Ewart read the clinical history of a case 
of Scleroderma associated with Raynaud's Disease, making 
special reference to treatment. ‘The patient was a woman, 
aged 30 years, who had been under observation since 

fovember, 1900, and had then suffered for five years from 
mild symptoms of Raynaud's disease and from aggravated 
dyspepsia and gastric and cardiac attacks. These latter 
symptoms had been much more severe during the 
last six months, when she became aware of the tighten- 
ing of the skin of the hands and feet and of 
the face, slightly also of the shoulders. Dr. Lee Dickinson, 
who had treated her at the end of 1900. had then 
observed the early beginnings of scleroderma, and the 
first alteration in facial contour and expression had been 
noticed by the husband four years ago. Since her admis- 
sion to St. George's Hospital on Jan. 2nd, 1902, she had 
made considerable progress. The face had lost much of the 
pinched aspect and was smooth and oval. The lips were 
again supple for articulation, smiling, whistling, &c., the 
fingers and wrists had ceased to be rigid and, indeed, were 
freely moveable, and she could once more stoop to the 
ground so as to reach her feet. The treatment had been 
chiefly hygienic for the visceral, and thermo-mechanical for 
the cutaneous, trouble. She had been kept at rest in bed 
and had been fed on light food which had been well 
digested, on port wine, and on olive oil and whisky. The 
hands had been kept oiled and gloved and perpetually in 
contact with a hot-water bottle inside of a bag of cotton- 
wool, except for the periods of passive movement, of 
massage, and of skin massage. The recurring local 
asphyxia of the fingers had in this way been quickly 
remedied and pliability of the skin had been restored to a 
great extent, whilst the gastric and cardiac symptoms had 
remained in abeyance. ‘The medicinal treatment had been 
diaphoretic and vaso-relaxant, the medicines administered 
having been liquor trinitrini (nitro-glycerine), spirit of 
nitrous ether, acetate of ammonia, and an occasional 
mercurial pill. After a few days she was allowed to get 
up for part of the day and to take exercise. In her case the 
scleroderma had preceded the Raynaud's disease by several 
years, as shown by the history of the minute scars on all 
the finger tips. Emaciation had been marked and the 
thyroid was small.—Dr. ALEXANDER Morison, Dr. BARTON, 
and Dr. G. A. SUTHERLAND took part in the discussion. 

Dr. SipNeY P. PHILLIPS read a short paper on Rheumatism 
as a cause of Epistaxis in Children, (We hope to publish 
this paper in an early number of THE LANCET. )—Dr. EWART 
said that the great frequency of epistaxis in childhood 
which must be due to definite causes hitherto imperfectly 
explained must lead to its being not uncommon in children 
suffering from rheumatism, particularly as in this disease 
there was a well-marked tendency to hemolysis. The 
mechanical factor of local congestion, as in tonsillitis, might 


also bave a great share in this result.—Dr. LEONARD G. 
GuTHRIE said that in his experience epistaxis was more fre- 
quently associated with migraine than with rheumatism in 
children.—Dr. Morison, Dr. TRAVERS R. M. Situ, Dr. E. 
Cautey, Dr. C. 8. JaFFE, Dr. H. J. Mackvoy, and Dr. 
SUTHERLAND also took part in the discussion, 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Disoussion on Inoperable Cancer. 


A MEETING of this society was held on Feb. 7th, Mr. 
ALFRED Cooper, the President, being in the chair. 

Mr. W. McApAmM Ecc es, in opening the discussion, said 
that the cases which interested most of them, if not all of 
them, were those cases of recurrent carcinoma after operations 
upon the mammary gland. He thought that surgeons and 
medical men generally should study any means that there 
might be for the treatment of these cases. There had come 
up of recent years an operation quite away from the local 
field of the original growth that generally went by the 
name of ‘'Dr. Beatson’s operation,” consisting of removing 
both ovaries. He considered that the operation was perhaps 
one which was justifiable under certain circumstances, 
not only from the possible good that might accrue to 
the patient, but also from the knowledge that might 
be gathered.’ In spite of the fact that no good had followed 
in a considerable number of the cases the operation, in bis 
opinion, was justifiable provided the patient clearly under- 
stood its nature—namely, that it was the removal of both 
ovaries and that it was distinctly an experiment so far as 
her individual case was concerned, and provided further that 
the patient and her friends desired that it should be under- 
taken. Surely, the very fact that a certain proportion of 
cases bad been benefited made the procedure right even if 
they could not hope for a complete cure. Although they 
did not know what were the exact points for and against. 
the operation he thought that it was a subject which they 
ought to consider farther and to investigate, because there 
seemed to be something in it which they did not quite fully 
ur derstand. 

Mr. STANLEY Boyp said that the results of a successful 
odphorectomy were : (1) the relief of pain ; (2) the vascu- 
larity of the nodules became reduced and the nodules shrank 
and disappeared in the course of a few weeks or months; 
(3) secondary nodules in the opposite breast receded more 
slowiy ; and (4) strength and weight were gained, the patient's 
spirits rose, food was taken better, and life presented itself 
to the patient in a different aspect. The question asked by 
a patient was, Supposing the cancer disappeared how long 
would it remain away? In order to answer that it was neces- 
sary to consider the indications which pointed to the most. 
likely cases for affording the best results. 1. It was only in 
cancer of the breast that the operation, so far as they knew, 
was of any influence at all. 2 The amount of disease present: 
provided it was local was not a contra-indication to operation. 
3. Cancers of slow growth had yielded more favourable 
results than cases of acute cancer. 4. A larger number of 
good results seemed to have been obtained in patients after 
40 years of age than before that age. 5. Obvious lesions of 
the viscera and bones had never been known to dis~ 
appear after the removal of both ovaries, but it was 
possible, of course, that unrecognised nodules which were 
small had disappeared. They did not know, but it might 
be that the growth of some of those visceral troubles 
had been controlled or retarded by the odphorectomy. 
6. Complete establishment of the menopause had not. 
been shown to be a contra-indication to the operation. 
There was very little experience on the subject. He had 
performed the operation in one case on a woman, 64 years 
of age, the cancer having been, so far as he could judge, 9 
rapid one up to the time of the odphorectomy, but it chang’ 
its character afterwards and he considered that it was 
retarded in its growth. With regard to the thyroid treat- 
ment he had not seen any good result from it. In 
opinion they would get something good out of the x rays 
and he had no doubt that the burning would be avoided in 
the future. R roar 

Mr. Henry Morris communicated a paper in which be 
de-cribed how patients suffering from syphilitic ulceration, 
chronic inflammation, polypus of the rectum, and cicatris 
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gastric ulcer had been sent into the cancer ward uf 
‘Middlesex Hospital by competent practitioners as sufferers 
from inoperable cancer to linger there and to die, but had 
gone out cured. In the treatment of inoperable cancer pain, 
hemorrhage, and the foul foetor of the discharges were the 
leading symptoms which had to be treated. Morphia relieved 
the pain and so prolonged life in one way, but it caused 
loss of appetite and the skeleton-like frame which made the 
patients a terror to themselves and an appalting spectacle to 
others. For nausea or vomiting he had found that the most 
effective drugs were uxalate of cerium and cocaine given in 
one grain pills once or twice a day half an hour befure food. 
For the foetor of discharges in addition to frequent irrigation 
he used an ointment containing vaseline, cucalyptol, and 
iodoform. In some cases of cancer of the peritoneum, 
especially of secondary disease, it was remarkable how long 
the patieuts lived and how well they remained in general 
health, requiring, in fact, little treatment of any kind 
beyond frequent paracentesis abdominis. He had not found 
that patients would consent to undergo oéphorectomy when 
the empirical nature and uncertain effect of the operation 
were properly explained to them ; he knew of no permanent 
benefit having been effected by it either with the adminis- 
tration of thyroid extract or without. In his experience 
thyroid extract for carcinoma of the breast had not been 
productive of any good. In no case which he had seen had 
the healing produced by the x rays been sound and per- 
manent. The cases recorded as ‘‘recovering” or ‘‘ under 
Process of cure” had been, he considered, published 
prematurely. He thought that all of them would be found 
to retrogress either during the continuance of the treatment 
or soon after its discontinuance. ‘The x rays produced the 
same kind of effects by a totally different process that 
Chian turpentine did in .ome cases. Mr. Morris concluded 
bis paper by giving a list of cases of inoperable cancer which 
e been treated in the wards of the Middlesex Hospital 
vy thyroid extract, by odphorectomy and thyroid extract, 
y odphorectomy without thyroid extract, and by the 
ER 
i. C. RYatt thought that a great deal too much im- 
Portance was placed on the treatment by odphorectomy. His 
wn experience was that by simple abdominal section in 
carcinoma of the abdomen considerable shrinking of the 
growth occurred and the inevitable was postponed. 
e a HERBERT Snow said that they knew that true sarcoma 
ie me namin did not affect the lymph glands. It could not 
a loubted that particles of sarcoma and celis were carried 
ae and a case of his own showed that the glands in the 
aa soi in active hyperemia in such a case, but infection 
the etre Judging from the course of epithelioma on 
tue i the foot he formulated the principle that the 
assent a + or infective particles of carcinoma must be 
passage ith at un the lymph current in these cases on their 
secretion i e gland, or by the cells in the glands, or by some 
of Tis ee glands. He had appealed in the columns 
but that wes ex gt some laboratory to take the matter up, 
tesponded to. In that direction only was 


th i 
inne {ty question of real treatment worth the name for 


‘operable cancer, 


Mr. C. RB. Keerney sai i 
h bey said that everyone who accepted 
mts realise th that cancer was probably due to some pe 
Was a possible weve case of cancer attended by discharge 
Prigile focus for spreading the disease, 

tion of ‘hi h rf showed the apparatus used in the produc- 
employment teeny currents and the methods of their 
Of sid dee erapeutically. Locally applied a large number 
Ses were being treated in this way and with very 


Promising result 
Increased Herinieee ae general effect obtained was one of 


Seneral health and fans iting in marked improvement in 
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Mion of Patients, Specimens, and Apparatus. — 
Tae fifth ordinary mec 
‘soci meetin, i i 
ai Was held "oa Feb. Bi ne of the present session of this 


wed 4 man who had suffered a 
sed Ankle, with Fracture of the 
pie Photography of the Outer Malleolus 


Mr. Francis Carp showed a man, aged 61 years, who 
had suffered from Chronic Obstruction for two. years, thé 
bowels only acting once in two or thtee weeks. The abdomen 
was very greatly distended and splashing and gurgling were 
loud. The diagnosis was a carcinoma of the ileo-cecal valve. 
At the operation a bobbia-shaped stricture of the ileum was 
found with involvement of the mesenteric glands. To get 
clear of the dis: ase 70 inches of gut were removed at the first 
operation. and later the cecum and a piece of the colon were 
removed (in all 80 inches) and the two ends were sutured. It 
was found that the infiltration was solely tuberculous. The 
patient had improved daily since the operation. 

Dr. Dawson F, D, TURNER showed: 1. A young woman 
who had suffered from Lupus Vulgaris. The disease 
improved very slowly under treatment by Roentgen rays. 
On Jan. 13th ultra-violet light treatment was begun thrice 
weekly with two and a half minute applicatious and at once 
great improvement was manifest. ‘Ihe patient had had in 
all seven exposures and she was practically cured. 2. A 
man who had suffered from Rodent Ulcer on the right side 
of the nose for eight years. It was of the size of a small 
mussel shell and was covered by crusts. The ulcer was one 
eighth of an inch deep. On Dec. 4th, 1901, x-ray treatment 
was commenced and. the patient slowly improved. On 
Jan. 10th, 1902, ultra-violet light treatment was begun 
thrice weekly and after only three exposures the patient was 
almost cured. 

Dr. TURNER also exhibited an Apparatus for Generating 
Ultra violet Light. Acting on a suggestion of Mr. Leslie 
Miller he had been comparing the ultra-violet radiation 
of a Tesla spark-gap with that of an arc light. His 
apparatus resembled that which had been in use by Dr. 
Hugh Walsham of London and Dr. Gérl of Nuremburg, and 
it consisted essentially of an induction-coil, a condenser, 
amd a spark-gap of two or three electrodes. The ultra- 
violet radiation of this spark, as tested in his laboratory, 
was altogether of a higher order than was that of an arc 
lamp, while the heat radiation was almost negligible. Owing 
to this latter property the light could be brought within an 
inch or within two inches of the skin with very greatly in- 
creased effect. After a number of experiments as to relative 
transparency and convenience Dr. Turner preferred to use 
pure rock salt as a compressing agent. The clinical results 
obtained had been remarkable. an exposure of only two 
and a half minutes being amply sufficient to produce a 
marked beneficial effect. 

Cases were algo exhibited by Mr. Carrp and Mr. PURVES, 
and card specimens by Dr. A. LoGaN TURNER, Professor T. 
ANNANDALE, Dr. Gipson, and Dr. 8S. McDonaLp. 

Dr. G. H. MELVILLE DuNLOop then read a paper upon a 
case of Chloroma, exhibiting microscopical sections and 
photographe. He stated that at the November meeting he 
had exhibited a little boy suffering from chloroma. ‘The 
child died a fortnight later and he proposed to give a record 
of the case together with an account of the post-mortem 
examination and some brief notes on this rare and interesting 
disease. The boy, aged five years, was admitted to Dr. 
Dunlop's ward in the Edinburgh Royal Hospital for Children on 
Sept. 30th, 1901, complaining of great weakness and '‘swelling 
of the face.” The family history was unimportant. The father 
had suffered from an attack of rheumatic fever and the 
mother from repeated attacks of bloodlessness. Two 
children had died during infancy. There was no family 
history of tubercle or of renal disease. As to the previous 
history it was elicited that the child was born at full term 
and was a healthy baby. He had had whooping-cough when 
he was six months old, measles when he was three years of 
age, and he had had frequent attacks of bronchitis, but was, 
on the whole, a healthy child. With regard to the present 
illness it was ascertained that for fully a year patches of 
ecchymoses were frequently noticed under the skin and were 
attributed to bruises. In May, 1901, the extreme pallor of 
the face of the patient was first noticed, and for some 
months previously it had been observed that any scratch 


i F ‘sand 
he. ‘The child was never the same after this an 

pen to get more easily tired. He commenced to call 
out in his sleep and to snore at night. His appetite 
d the pallor and emaciation steadily 
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16t!. the mother noticed that his eyes were prominent and that 
the veins on the eyelids were dilated. This exophthalmos 
had gradually increased. Deafness was noticed about the 
mi'idle of September and this had increased gradually. His 
teeth had always been bad and he had suffered from tooth- 
ache since he was three years of age. At the commence- 
ment of October the child was treated for an abscess of the 
scaip and he had an attack of albuminuria accompanied by 
pyreria which lasted for a few days. On admission he 
joked extremely ill ; his weight was 39 pounds. His com- 
plexion was very pale and of a waxy, yellow tint. He could 
stand, or sit up, or walk. He was a quiet, placid, good- 
tempered child. A lai number of petechial hemorrhages, 
of about the size of, and having the ap ce of, flea-bites 
were scattered over the skin of the whole body with the 
exception of the face. In addition there .were two 
larger hemorrhages over the spinal column and over 
the right knee, as also evidence of an old hemor- 
rhage on the right shin. The face was pale and pasty, 
with marked puffiness of the eyelids, especially of the left 
eyelid. Some cedema and marked anemia of the conjunc- 
tiva: were noted, as well as considerab!e protrusion of both 
eyeballs, though the patient could close his eyes. There 
were a few slightly enlarged glands under the lower jaw on 
both. sides, as also in the posterior triangles of the neck and 
in the groins. The axillary glands were not enlarged. The 
thyroid was normal in size, as also was the thymus. The 
respiratory and circulatory systems were normal, with the 
exception of a loud hxemic bruit heard on both sides over the 
vessels of the neck. The digestive system showed nothing 
abnormal with the exception of a very large number of 
carious teeth. The urinary system was normal. Hsemoglobin 
in the blood, 32 per cent. ; red blood corpuscles, 1,800,000 ; 
ar’ leucocytes, 24°5000. Films showed a large number 
of lymphocytes, both large and small, the former pré- 
ponderating and numbering about 73 per cent. ; polymorpho- 
nuclear, 17 per cent. ; myelocytes, 5 per cent. ; unclassified 
and transitional forms resembling myelocytes, 5 per cent. 
A few nucleated red cells were present. On Oct. 15th two 
fresh hemorrhages had appeared and the eyeballs were 
becoming more prominent and the deafness was increasing. 
A hard, indurated swelling of a purplish colour was found 
occupying the hard palate on both sides in its whole extent 
antero-posteriorly, and a similar but smaller swelling was 
present on the right side of the lower jaw externally to the 
teeth. By the 22nd a smooth, rounded swelling had appeared 
in each temporal region extending into the orbit on either 
site. This was firm but not of a bony hardness, and was 
attached to the bone below but not to the skin. The 
diagnosis of chloroma was made at this date. A few 
days later the upper eyelids became infiltrated with firm, 
sriooth swellings, as also the lower right eyelid. Durin; 

sieep the eyeballs were only half covered by the lids. 
The ophthalmoscope revealed a minute hemorrhage near the 
disc of the right eye. The retinal veins were tortuous and 
distended in both eyes. The appearance was like that of 
optic neuritis. On Nov. 6th a pale, greenish-yellow tumour 
ot a jelly-like consistence appeared at the inner canthus of 
the right eye and it gradually advanced over the eyeball, 
covering its lower half. The left eye was affected similarly 
hut to a less extent. The boy complained now of severe pain 
in the frontal region and photophobia was marked. The 
temporal tumours appeared to have diminished in size and 
the optic neuritis had increased in severity and the retinal 
lzmorrhages in number. By the 12th the growths had 
covered both eyeballs: and the cornes were apparently 
quite destroyed. The leucocytes were now 107,000, the 
ted blood sorpuscles 815,000, and the hemoglobin was 
12 per cent. The boy died from exhaustion on the 16th. 
At the necropsy the spongy bone of the manubrium sterni was 
found to be of a dull greenish-grey colour. The lungs were 
pale, but they were interspersed with irregular patches of 
congestion and extravasations. Two small greenish areas 
were present on the surface of the heart. The ribs were of a 
green colour in their whole extent, the green being deepest 
just in front of the angles. The periosteum of the vertebra 
from the neck to the pelvis was infiltrated and thickened 
with greenish tissue, continuous with that passing along the 
intercostal vessels and nerves. During the progress of the 
p st-mortem examination the green colour gradually faded. 
Many minute hemorrhages were present in the gastro- 
intestinal mucous membrane. The kidneys presented very 
striking maked-eye appearances, being very pale and of a 
1 inkish-green colour and dotted over with distinct green 


spots under the capsule. Un section numerous bright greers 
areas varying in size from a pin’s head to a quarter 
of an inch in diameter were found. These were chiefly: 
found in the cortical areas near the medulla’ The- 
mesenteric glands were merely enlarged, while one or 
two greenish glands were found near tke head of the 
pancreas and others in the same neighbourhood contained 
brownish pigment. The pancreas was of a pale, yellowish-- 
pink colour and contained small greenish nodules in its 
substance. On reflecting the scalp green tissue was found 
extending along all the sutures, but it was confined to the- 
pericranium snd could be stripped completely off the bones. 
Underneath and infiltrating the substance of the temporal: 
muscles new growths from a quarter to three-eighths of an 
inch in thickness were present ; they were bright grass-green 
in colour. These had evidently developed from the peri-- 
osteum and had extended deeply into the cpheno-maxilary 
fissure. The diploé throughout was of a dirty greenish colour 
and over the dura mater numerous green patches were present. 
The brain and spinal cord were healthy. All the bones in 
the anterior part of the skull were infiltrated with dull green. 
material. In the orbits numerous sharply defined masses 
were present surrounding the optic nerve and eyeballs and 
extending under the conjunctive. The soft palate, the walls 
of the pharynx. the tonsils, the mouth, and the gums were- 
infiltrated with deposit. Numerous bones which were 
examined showed the presence of this green material in the 
medulla. Only 24 cases of chloroma had been recorded. 
The first case was recorded by Alan Burns in 1823. He 
ed it as a condition differing from any morbid affec- 
tion hitherto described. He thought that the new growth 
originated in the lacrymal gland. Recently Dock of Michigan. 
and Gustav Lang of Nancy had written exhaustive muno- 
graphs on the subject. Thé tumours had been variously 
described as green cancer, fibro-plastic tumours, amorphous 
fibrous tumours, and pigmented myxo-sarcoma or chloro- 
myxo-sarcoma. Huber defined the condition as a metastatic 
periosteal sarcoma and he maintained that the tumours always 
originated in the bones of the head and face and that the 
growths in other organs were secondary and were originated 
by metastasis. Recklinghausen, in 1883, stated that the 
tumours in chloroma differed in many respects from 
periosteal sarcomata and he insisted on the intimate 
relation between this affection and leukemia. He showed: 
that the structure of all the tumours in his case was of a 
pure lymphomatous character, and in this belief he was 
supported by Héring, Dock, and Chiari, and several other 
writers, with the result that the growths were generally 
regarded as belonging to the class of tumours known as. 
lympho-sarcomata. ‘‘ Lympho-sarcoma” was probably the- 
best definition of the growths found in chloroma—resembling 
on the one hand lymphoma in their histological structure- 
and sarcoma in the fact that they arose from the periosteum 
and that they spread by metastasis. Recently the view 
had been advanced by Cordua and Kicker that a very close- 
relationship existed between lympho-sarcomaand tuberculosis. 
Regarding the cause of the colour of these tumours, which 
varied from a yellowish-green to a bright 8-green, Con- 
siderable diversity of opinion was held. o bile pigment 
had ever been discovered in any of the tumours. Nor was it 
due to decomposition, as Dittrich suggested, for the colour 
was confined to the growths absent from the other tissues, 
and portions of the tumours removed during life had a green 
colour. Huber had made an elaborate investigation on 
fresh tumours to discover the source of the colour. He 
ascribed it to minute molecular granulations possessing great. 
refractive power placed between the cells. Virchow, 
Dressler, and Chiari were at one with Huber in considering 
that the colour proceeded from the adipose granulations 
found in and between the cells. The colour quickly dis- 
appeared from periphery to centre on exposure to air or on 
immersion of the tumour in water, alcohol, chloroform, or 
ether. Dock, in giving his adherence to the fatty theory, 
considered that it was simply an exaggeration of the- 
greenish tint so common in the neoplasms of leukemia and 
which he maintained was another proof that these conditions 
were closely allied. In view of the quick disappearance of 
the colour on exposure to air and on immersion in fiuids that 
had no solvent action on fats the theory of the fatty granules 
appeared difficult of acceptance, and Dr. Dunlop thought 
that the colour was more probably due to some chemical 
product allied to lipochrome, hitherto undiscovered, which on 
sure to light me oxidised and in the process of 
oxidation lost its colour. It was admitted generally that the- 
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tumours originated from the periosteum of the head and 
face, and they grew secondarily in other organs. Nearly 
every organ had been invaded by secondary growths in 
the cases recorded with the exception of the nervous 
system, The brain might be compressed by, but it was 
never invaded by, the tumour growth. Or the internal 
organs the kidneys were most affected, but in only 
one other case besides the present one was the muscular 
substance of the heart invaded. The bones were 
frequently so distended by the growths as to become 
translucent. Erosion or pitting of the bone was a marked 
feature in many of the cases. ‘he consistence of the 
tumours varied from that of a soft gelatinous mass to a 
bard and gelatinous consistence. The cut surface was 
homogeneous, with or without fibrous septa, and no trace of 
blood-vessels was to be seen. Microscopically the tumours 
consisted of large round or oval-sbaped cells slightly larger 
than a white blood corpuscle, containing many nuclei and 
nucleoli occasionally. These cells were either embedded in 
an inter-cellular amorphous material 8f a very clear and 
transparent character or in a delicate network. At other 
times the tumour was interspersed by coarse bundles of 
connective tissue. In the midst of this network the 
granules, with the highly refractile properties referred to, 
were found lying in and between the cells. Chloroma was 
chiefly a disease of children and adolescents, and boys 
seemed to be attacked to a greater extent than girls. 
With regard to the relationship of this condition to len- 
kemia Recklinghausen first noted it. Dock pointed out 
a further resemblance in the similarity of the symptoms. 
Thus deafness was common to both ; in chloroma it was due 
to the pressure of tumours in the internal, middle, and 
external ears. In leukemia, though sometimes ascribed to 
hemorrhage, in many cases it was caused by the pressure 
of leukemic tissue in the ear. Exophthalmos was comoron 
to both diseases, while progressive ansemia of a marked cha- 
racter—accompanied by petechial extravasations, epistaxis, 
and subconjunctival and retinal hsemorrhages—was found in 
both. So far as Dr. Dunlop had been able to gather the 
case which he described was the first in which a diagnosis 
of the condition was made during life. Before the appear- 
ance of the tumours a diagnosis would be impossible as 
the symptoms would be only those pointing to leuksemia. 
When subsequently to those symptoms exophthalmos, fail- 
ing sight, deafness, and tumours in the temporal regions and 
in other parts of the body supervened the diagnosis of 
chloroma should always suggest itself. The prognosis was 
invariably fatal from exhaustion, the average duration being 
five or six months, although cases had been recorded lasting 
above two years. 

Dr. Byrom BRAMWELL then read full notes of a case of 
Chloroma, and also of acase of Lymphatic Leukemia. An 
account of these cases will be given in our next issue. 


(To be continued.) 
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- This, he said, had now become a far more difficult 


mal 
povrad than Sia when the disease was of a severer and 


Were vomiting, 
Pulse, au @ rash. 
Punctiform appearan 
on bard palate woul 

n i : 
codon zpildent oases, The rash was never seen in the 


Occur in rheumatic subjects. 


. Haves ‘aid thee enteric fever. and drug-rashes.— 


of scarlet fever most in adults. In mild cases there was no 
constitutional disturbance and the typical scarlet fever 
throat might be absent. He based his diagnosis principally 
on the punctiform rash of the hard and soft palate and the 
rapid pulse. Temperature was of little diagnostic value and 
desquamation was not easy of recognition in every case.— 
Dr. HEAD said that he thought that desquamation might be 
deferred for a longer period than 21 days. He spoke of a 
series of cases in which desquamation was deferred for a 
month. In the ‘fourth disease”' the skin peeled in 
large patches.—Dr. H. C. Drury, Dr. J. F. PoLLock, and 
others also discussed the paper.—Dr. Day, in his reply, said 
that he did not know any surgical scarlet fever. There 
might be septicemia with a rash or a surgical patient might 
contract scarlet fever. The period of incubation, he thought, 
was generally known—it was eight days. The infection was 
not so much due to the desquamation as was formerly thought. 
Any discharge, such as otorrheea, might convey infection. 
He looked on the ‘fourth disease ” as non-existent, being no 
more than a form of rétheln. 

Dr. MaRTIN DEMPSEY brought forward a case of Trau- 
matic Functional Paralysis—a boy, aged about 12 years, who 
had fallen from a height a considerable distance on his right 
shoulder-joint. He did not appear to suffer much from the 
fall at the time. The joint was examined by means of the 
x rays and was rubbed with an anodyne liniment for weeks, 
but without benefit. The right arm hung helplessly by his 
side, with the fingers slightly flexed at their terminal joints. 
At the slightest touch the boy now complained of excru- 
ciating agony in the injured limb as low down as the elbow- 
joint; he could not recognise hot water in a test tube 
and yet had no difficulty in recognising the presence of 
cold water. All the muscles reacted to the faradic 
current. For two months the current was applied with 
distinct benefit, the boy regaining some of the power of the 
limb. He was now able to flex it and had a considerable 
grasping power in his hands. Dr. Dempsey looked upon the 
case as one of functional or hysterical paralysis, and his 
prognosis was favourable.—Dr. CraiG agreed with Dr. 
Dempsey in his diagnosis. He had had a somewhat similar 
case in a girl.—Mr. W. Lancrorp SyMEs said that he had 
seen many cases of functional diseases in the Great Ormond- 
street Hospital, London. A diagnosis might usually be made 
by throwing the patients off their guard. All of the cases 
were in boys and were associated with phimosis. Dr. 
Dempsey’s patient had a long foreskin. 


Leeps anp West Ripina Mepico-CairuRGICAL 
SocteTy.—A meeting of this society was held on Jan. 31st, 
Dr. T. Churton being in the chair.—Mr. A. W. Mayo 
Robson read a paper on a series of cases of Fractured Semi- 
lunar Cartilage of the Knee-joint.—Dr. Churton, Mr. H. 
Littlewood, Mr. B. G. A. Moynihan, and Mr. R. Lawford 
Knaggs took part in the discussion, and Mr. Mayo Robson 
replied.—Dr. W. McGregor Young read a paper on the 
Advantages of a Bag Pervious to Air in Ether-giving. He 
said that air-limitation for all practical purposes was a neces- 
sity, but the question arose as to whether in using the ether- 
bag they did not go too far and produce often an undesirable 
state of anoxyszmia ; certainly in unskilled hands this was apt 
to occur. It seemed to him that the advantages of the 
semi-open method in vogue in America might be combined 
with those obtained in using a Clover’s regulating apparatus 
if instead of an air-excluding rubber bag a bag made 
of some porous fabric was used. Although by no means 
the only cause of cyanosis, the rubber bag was prob- 
ably the most common one, and cyanosis was an uD- 
desirable and even dangerous condition and the reproach 
of ether-giving. Besides, the rubber bag was an unclean 
thing. Dr. Young showed the bag which he proposed asa 
substitute made of Holland linen. He claimed that with 
this bag cyanosis was avoided, and as regards cleanliness it 
was beyond reproach, for a fresh bag newly washed and 
starched from the laundry was used for each case. He had 
tried it in a very large number of cases with excellent re- 
sults, . Chloroform could be added to hasten the anssthesia 
by simply dropping it on the outside of the bag. He found 
that the asphyxial factor being absent the corneal ant 

upillary reflexes were Do longer indicative of the same 
lepth of anesthesia.—In the discussion which followed 
Mr. Mayo Robson spoke strongly in favour of Dr. Young’s 
ei rae Sea SEE 
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method.—Dr. f. W. Griffith and Mr. Michael A. Teale 
also took part in the discussion, and Dr. Young replied.— 
The following cases, pathological specimens, &c., were 
shown. Mr. H. J. Roper: A specimen of Amputation 
through the Forearm for Diseased Wrist-joint in a man, aged 
68 years.—Dr. A. Bronner (Bradford) : Two cases of Saddle- 
nose treated by Subcutaneous Injections of Paraftin.—Dr. C. 
Powell White: Urine from a case of Bilharzia Hematobium. 
—Mr. Littlewood : (1) A child, aged four years, with Volk- 
mann's Contracture, treated by Tendon-lengthening; (2) 
Renal Calculi ; (3) a specimen of Perforating Ulcer of the 
Upper Part of the Rectum producing General Peritonitis ; 
and (4) a New Instrument—Forceps Dissector.—Dr. 
Churton: (1) Three patients recovering from Acute 
Cerebral Endarteritis (Syphilitic) with Aphasia; and (2) 
a Brain showing Syphilitic Endarteritis.—Mr. Moynihan: 
(1) A patient operated upon some months ago for 
supposed Malignant Disease of the Stomach (the tumour, 
of large size, adherent and irremoveable, had entirely 
disappeared); and (2) a specimen of Calculous Pyo- 
nephresis.—Dr. Grittith : (1) Two cases of Heart Disease ; (2) 
a case of Progressive Muscular Atrophy ; and (3) (with Mr. 
Moynihan) a specimen of Perforated Gastric Ulcer.—Mr. 
Mayo Robson : (1) Double Pyosalpinx (tuberculosis) ; (2) Tubo- 
Ovarian Abscess ; (3) Myxomatous Degeneration of Myoma 
Uteri--Hysterectomy; and (4) Growth of Mesentery, 
associated with Intestinal Obstruction by Band.—Dr. A. G. 
Barrs: (1) A case of Chronic Posterior Basic Meningitis 
—recovering ; and (2) Tumour of the Brain (Pons).—Dr. J. B 
Hellier : Double Solid Malignant Ovarian Tumour removed a 
fortnight after Jabour.—Dr. Allan: (1) Ostitis of the Tibia 
and Fibula after Chronic Ulcer ; (2) Heart showing Dilated 
Pulmonary Artery and Lung with Infarcts from same ; (3) 
Dilated Pulmonary Artery and Emphysematous Lung ; (4) 
Dilated Pulmonary Artery from a subject with emphysema- 
tous lungs; (5) Large Kidneys ; (6) Aneurysm of the Aorta 
and Very Small Kidney; and (7) Brain of an Epileptic — 
Dr. E. F. Trevelyan : (1) A case of Early Locomotor Ataxia, 
and another suspected case of the same disease, both with 
preserved knee-jerk; and (2) a specimen of Tubercle 
Bacilli prepared from a hemoptysis which occurred at the 
commencement of acute phthisis. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Society.—A meeting of this society was held on Jan. 29th. — 
Dr. J. Ivor Murray read a note on Hayling Island, where he 
had spent a fortnight, with the object of directing the atten- 
tion of the society to the advantages of the island which was 
comparatively little known to medical men in London. He 
described the ozone-giving tidal mud of Langston Harbour, 
the tree-shaded roads, the golf-links, and the hard sands 
extending for miles and forming a very paradise for sea- 
bathers. The climate was mild. bracing, and remarkably 
free from rain and land fogs. The soil was mainly loam 
lying above chalk, with abundance of springs of good water. 
The place was a perfect one in which to reside in search of 
health, especially in the early stages of phthisis.—Dr. W 
Ewart inquired whether the island presented any hilly 
ground and whether the prevalence of any epidemic disease 
was on record. It was much to be desired that the Fellows 
of the society should address themselves systematically to 
the climatological survey of the United Kingdom, a 
task of considerable magnitude but one well within 
the scope and the purpose of the society.—Dr. Joseph 
Groves (Carisbrooke) said that Hayling Island was 
often visited by gales from the south-west.—Dr. R. Fortescue 
Fox and Dr. G. W. Hamilton Cumming also spoke.—Mr. 
William Armstrong (Buxton) read a paper on Adjuncts 
to Spa Treatment, their Advisability and Value. He said 
that although it had long been the custom at foreign health 
resorts to use special physical and dietetic methods in aid of 
their natural waters and baths English spas had lagged 
behind, and it was only comparatively recently that it had 
been thought well to press such measures into service. It 
had been too much the custom to order the baths and waters 
asa matter of routine or to deny to the patient any treat- 
ment except by air, rest, and change ; but the old method of 
routine prescription and of the treatment of spa cases in 
batches was rapidly giving way to the treatment of the 
unit and the personal study of the individual. He 
ventured to formulate the following propositions: (1) 
that as spa physicians had often such limited periods in 
which to cope with chronic ailments, and as so many of the 
eases presented to them were complicated in character and 
refractory to treatment, it was desirable that they should 


have at command the best methods of approved physical 
treatment ; (2) that such methods in no way diminished the 
reputation and value of the natural resources of the spas 
where they were used and were, as a rule, much more 
effective when used in combination with natural baths 
and waters; and (3) that the provision of proper arrange- 
ments for dietary at English bathing stations was of the 
highest importance and might well engage the attention of 
the medical profession in general and of the British Balneo- 
logical and Climatological Society in particular.—Dr. Ernest 
Solly (Harrogate) said that at the English health resorts 
the hotel managers fancied that to provide an elabo- 
tate table d’hoite paid them better than to give facilities 
to patients to fare simply.—Dr. Scanes Spicer pointed out 
the urgent need for reform in the dieting arrangements 
existing at most English spas by the substitution of the 
restaurant system (as seen in Austria at Carlsbad and 
Marienbad) for the English table d'héte meals. The objection 
to the latter was that they continued the temptation to over- 
eat which beset tie well-to-do Englishman, lessening or 
nullifying the results of the whole treatment in gouty 
states, obesity, and abdominal torpor.—Dr. F. A. de T. 
Mouillot, Dr. W. S. Hedley, Mr. W. Bowen Davies, and Dr. 
Fox also discussed the paper. 


Miptanp Mepicat_ Socrety.—A meeting of 
this society was held on Feb. 5th, Mr. Arthur Oakes, the 
President, being in the chair.—Mr. L. P. Gamgee showed 
a child upon whom he had operated for Spina Bifida 
more than a year The tumour was in the lumbar 
region and was of the size of a Tangerine orange. The sac 
was opened, those portions of it to which nerves and cord 
were not adherent were excised, and the two erector spine 
muscles were brought together over the cord by means of silk 
sutures. A separate row of sutures brought the edges of the 
skin wound together. The patient was now perfectly well in 
every way.—Dr. J. Douglas Stanley showed a case of Insular 
Sclerosis occurring in a boy, aged 12 years. The chief sym- 
ptoms were very marked intention tremor, high-pitched voice, 
and some lingual paralysis. Nystagmus was present, but 
there was not great exaggeration of the tendon jerks.—Mr. 
A. Lucas read notes of a case of Perforated Duodenal Ulcer, 
one inch from the pyloric orifice, which occurred in a man, 
aged 20 years. The edges of the ulcer were brought together 
with a continuous silk suture and were further closed by two 
layers of interrupted sutures. A drainage-tube was left 
in the wound, the remainder being closed. The subse- 
quent course of the abdominal condition was in every way 
satisfactory, but the patient developed broncho-pneumonia 
and died on Dec. 29th, 1901. The necropsy showed that 
there was no peritonitis, but there was a little lymph 
forming adhesions about the seat of perforation. The 
ulcer in the duodenum was soundly closed.—Ds. O. E. 
Purslow showed a specimen of Double Pyosalpinx which 
he had removed by abdominal section from a young 
single woman. The patient when admitted to the Queen's 
Hospital, Birmingham, dated her illness from an attack of 
influenza from which she had suffered 12 months previously ; 
ever since then she had felt pain in the abdomen and for 
five months she had lost weight and strength and had 
noticed a swelling in the abdomen. The tubes were equally 
enlarged, containing about five ounces of pus in each. 
‘The patient made a good recovery and was now at work 
again. The interest of the case lay in the etiology : there 
was no evidence of gonorrhoea and the hymen was virginal ; 
no signs of tubercle in the lung or elsewhere could be dis- 
covered. An examination of the pus was made by Dr. J. D. 
Stanley, pathologist to the hospital, and he reported that it 
contained no micro-organisms. Dr. Purslow was driven to 
the conclusion that the suppuration must have been due to 
the attack of influenza.—Dr. A. Douglas Heath read a paper 
on Some Types of Eczema and their Treatment. 


Guiascow SoutHERN Mepicat Society. — A 
meeting of this society was held on Feb. 6th, Dr. John 
Stewart, the President, being in the chair.—The subject for 
discussion was the Management of the Third Stage of 
Labour.—Dr. James K. Kelly introduced the subject and in 
doing so he remarked that the process naturally divided itself 
into the separation and then the expulsion of the placenta. 
He discussed the theories held regarding nature's method of 
separation and described the plan associated with the name 
of Credé. After separation had taken place he recom- 
mended friction of the fundus of the uterus through the 
abdominal wall in order to strengthen the contractions and 
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to promote expulsion. When separation had not taken place 
within a reasonable time he adopted the plan of insert- 
ing the hand into the uterus.—Dr. J. M. Munro Kerr 
dwelt on the importance of giving time for the placenta to 
detach itself ; he waited in some cases as long as 30 minutes. 
Separation was known by bulging of' the lower part of the 
uterus, by the tapering of the fundus, and by the descent 
of the cord, the latter having been tied with tape at the 
vulva as an indicator. He concluded by discussing the 
theories held regarding the process of separation of the 
placenta.—Dr. E. A. Gibson dwelt on the necessity of giving 
time in the management of the third stage. When there 
was undue hurry and when pressure was applied there was 
risk of severe hemorrhage. He did not recommend the 
giving of ergot in the third stage of labour.—Dr. W. K. 
Peden insisted on the necessity of giving time in the 
third stage and criticised adversely the application of 
pressure to the uterus before the placenta had separated. 
When separation was undaly delayed the best method, 
in his opinion, was to insert the hand into the 
uteras and to ascertain the cause of delay.—Dr. 
James Hamilton remarked that his policy was not to 
delay longer than 15 minutes for separation and expulsion. 
At the close of this period he made traction with his hand in 
the uterus. He did not advocate delay in the management 
of the third stage of labour.—Mr. Alexander Miller said that 
he only used Credé's method when the placenta had separated 
and was lying in the lower part of the uterus. —Dr. R. Jardine 
advocated a delay of 15 minutes in order that the placenta 
might separate. During this interval he steadied with his 
hand the fundus of the uterus to prevent relaxation and 
the filling of the cavity of the uterus with blood. 
Separation having taken place and the placenta lying 
in the vagina his method was to make traction on 
the cord. In cases of adherent placenta he introduced 
his hand and separated the placenta himself.—Dr. Malcolm 
Black said that he never inserted his hand into the uterus 
unless the circumstances strongly demanded it. He used 
peas method only after separation had taken place and the 
latter was known by the distance travelled by the cord 
igatured at the vulva, —After some other members had taken 
Part in the proceedings the President concluded the discus- 
sion and expressed the opinion that the third stage of labour 
bes the most; important of all. After separation of the 
Placenta his ptactice was to use Credé’s method, taking great 
care that no part of the membranes was left behind. 


x OronoatcaL Society or tHe Unrrep Kinapom. — 
Pari of this society was held on Feb. 3rd.—Dr. Urban. 
ie Sead ee President, Gelivered a brief address, in which 
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Roc 
eee (AND Disrrtcr Mepicat Soctery.— 
lontgomeny ee Society was held on Feb. 6th. Mr. W. P 
eformities. of ths Paper on the Treatment of Some Common 
eet. He said that these conditions, 


giving rise to great discomfort, were usually either left to 
the surgical mechanician or subjected to operation. Much, 
however, might be done in the way of treatment by 
applying one’s knowledge to each case. In talipes 
equino-varus up to the age of six months the varus 
deformity should be corrected by the moulding of the 
foot by the mother or nurse. The equinus deformity 
should be left till later. Plaster, boots, and artificiab 
muscles were useless. Between the sixth and eighteenth 
months of life tenotomy of the tendo Achillis should be done 
and some form of splint should then be worn at night only 
and should be continued up to the age of five years. The 
child should also be trained to walk properly. In severe and 
relapsed cases more drastic operative measures would be 
required—e.g.. tarsectomy. Such operations, however, left a 
short and inelastic ioot. The occurrence of flat-foot was 
favoured by the position of the feet in the walk 
of civilisation—viz.. the toes-out position. Boots also 
contributed to the production of flat-foot by leading 
to the formation of corns and bunions and consequently 
of faulty positions of the feet, also by inducing weakness of 
muscles from disuse. With a view to the prevention of flat- 
foot infants should be made to wear either sandals or light 
shoes, not boots. Afterwards the boot should be made on 
anatomical lines, with a straight inner side. Curative treatment. 
should include rest, preferably in the tailor’s sitting position. 
Tiptoe exercises should be practised daily and a mechanicah 
support should be worn. Operation might be necessary in a 
bad case. The treatment of Morton's disease and that of 
deformities of the great toe and of hammer-toe were also dis- 
cussed. With regard to deformities due to infantile paralysis, 
when these became fixed it had been suggested that the 
transplantation of the tendon of an active muscle to the site 
of insertion of a paralysed muscle might be of value.—Mr. 
Montgomery was awarded a cordial vote of thanks for his 
paper. 

-Escutapian Society oF Lonpon.— A meeting 
of this society was held on Feb. 7th, Dr. Arthur T. Davies, 
the President, being in the chair.—Dr. ‘I. G. Stevens dis- 
cussed the subject of Displacements of the Uterus in relation 
to (1) the physical conditions giving rie to them (relaxation 
of suspensory ligaments, increase in the size, weight, and 
consistence of the uterus, relaxation or injury of the pelvic 
floor, and ircrease of intra-abdominal pressure); and (2) 
their treatment. Anteflexion he considered to be usually not 
a true displacement but a local malformation. Retroflexion 
and retroversion were sometimes congenital, commonly so 
when occurring in unmarried girls. These cates, if not asso- 
ciated with congestion, leucorrhcea, or menorruagia; were 
best left alone. In married patients retroflexion was usually 
an effect of ovarian irritation with relaxation of the uterine 
ligaments, the uterus falling back into the hollow of the 
sacruni and being retained there by the pressure of the bowel 
which passed down in front of it. Relief of ovarian trouble 
was the first consideration. This object was .best attained 
by ichthyol suppositories and vaginal douching. Replace- 
ment (bimanual) should precede the use of a pessary which 
ut best was but a palliative measure, Operation alone was 
curative. In this connexion it was best to incise the 
peritoneum through the anterior fornix and to stitch the 
fundus uteri to the peritoneum of the utero-vesical pouch— 
vaginal fixation. Prolapse was of two kinds—(1) acute, 
produced by sudden strain and constituting really a hernia 
of the pelvic floor in which the uterus took part ; and (2) 
chronic, due to gradual relaxation and subsidence of the peri- 
uterine tissues. The former condition was the more tractable 
and in young girls was often cured by tonic and dietetic 
treatment. ‘The latter was very intractable. Pessaries did 
little good ; glycerine plugs with a firm external pad were 
better. Of operative methods Dr. Stevens preferred ventral 
suspension by attachment of the urachus to the abdominal 
wall. In elderly women with great prolapse he advocated 
hysterectomy with removal of the upper third of the vagina, 
so as to form a firm supporting fibrous pillar in the vagina. — 
A discussion followed. 

Norra-gast Lonpon Cuinicau Sociery.—A 


meeting of this society was held on Feb. 6th, Dr. F. J. 
Tresilian, the President, being in the chair. The following 


The President: A case of a Testicle for Diagnosis. 
It was considered to be a hematocele with thickened 
walls.—Dr. S. E. Dore: Some cases of Lupus under 


456 THE LaNcetT,] 


REVIEWS AND NOTICES OF BOOKS. 


(Fep. 15, 1902. 


Treatment by Finsen’s method. ‘The cases, which had been 
previously shown to tbe society, presented marked improve- 
previ on their former condition.—Dr. G. N. Meachen : QA 
nent oF Leucotrichia Annularis : (2) a Secondary Sypbi itic 
Eruption in a Psoriatic ; and (8) a case of Tuberculide.— 
EruPHorace Wilson : Specimen of an Undeveloped Uterus 
‘and Appendages removed post mortem from an epileptic. — 
af Herbert W. Carson: A case of Pylorectomy 12  foonths 
Miter operation. The patient had put on two stones i weight 
xine the operation and was in perfect health —Dr. Arthur 
Giles: Bpecimens of (1) Hydrosalpinx, associated with 
Myoma Uteri and a Small Ovarian Dermoid ; (2) ‘Myoma in 
Myomele Uterus ; and (3) Malignant Kraurosis Vulvee.—The 
seeting was well attended and the exhibition of cases and 
specimens gave rise to considerable discussion. 


SHEFFIELD Mepico-CHIRURGICAL S crery.—A 
meeting of this society was held on Jan. 30th, Dr. C. H. 
Willey, the President, being in the chair.—Dr. D. Burgess 
showed a young woman with Bifd Uvula and greatly Hyper- 
trophied False Cords. ‘The true cord looked like the folds of 
seep ous membrane and the voice was produced by the false 
Tonle. ‘The patient's mother had a cleft palate. | Dr. Burgess 
Siso read notes (1) of a case of Ataxic Paraplegia due appa” 
rently to lead-poisoning ; and (2) of a severe case of Transverse 
‘Aoute Myelitis in which the legs were flaccid, the knee-jerks 
‘were absent, and there was complete loss of power and sensa- 
tion for over a fortnight. The patient was able to walk out of 
the hospital two months after the onset of the illness. —Mr. 


improved during the four months that had elapsed since the 
operation. —Dr. 'W. 8. Porter showed a specimen of Cerebral 
qhinour (glioma) and read notes of the case.—Dr. A. J. Hall 
read a paper on the Varieties of the Ringworm Fungus. 
their Clinical, Microscopical, and Cultural Characteristics, 
with some Observations as to their Distribution in the 
Sheffield District. ‘The paper was illustrated by numerous 
microscopical preparations, cultures, photographs, Xc. 


Pebietos and Aotices of Paoks. 


Nothiagel's Bnoyolopedia of Practical Medicine: Typhoid 
‘Fever and Typhus Fever. By Dr. H. CURSCHMANN, Pro- 
fessor of Medicine, Leipsic. Edited, with Additions, by 
‘WiLt1aM OSLER, M.D., Professor of the Principles and 
Practice of Medicine, Johns Hopkins University, Balti- 
more. Authorised Translation from the German under 
the Editorial Supervision of ALFRED STENGEL, M.D., 
Professor of Clinical Medicine in the University of Penn- 
sylvania, London and Philadelphia : W. B. Saunders and 
Go. 1902 Pp. 646. Price £1 1s. iu 
‘THE excellence of the series of monographs issued under 
the editorship of Professor Nothnagel has been recognised 
by medical practitioners sufficiently familiar with German 
to read these works, and the publication of an English 
edition will doubtless be most favourably received. A set 
of 10 volumes will be issued representing the most practical 
part of the work. These volumes will contain the essence 
of the entire work and the present series of essays has 
been selected with especial regard to the needs of the 
practical physician. ‘At some later date volumes will be 
published on the more special and scientific subjects. 

‘As indicated by the title, the volume now under considera- 
tion contains a translation of Professor Curschmann’s im- 
portant work on Typhus ‘and Typhoid Fevers. The translator 
(Professor Alfred Stengel) has performed his task admirably 
and the value of the work is further added to inasmuch as 
Professor W. Osler has acted as editor and has made addi- 
tions to the text where it has been deemed desirable. With 
the consent of Professor Curschmann these additions have 
been made so as to run smoothly with the original text. 


Namerons changes, necessitated chiefly by the work which 


has been accomplished since the issue of the German 
edition, have been thus made, To some of these we shall 
again refer. 

‘Typhoid fever is first considered, and the essay is divided 
into sections instead of into chapters. The Morphology and 
Biology of the ‘Typhoid Bacillus are fully discussed, and then 
follow. some interesting remarks on the Vitality of the 
‘Typhoid Bacilli, ‘The investigations of Chantemesse are 
rotorred to, This observer showed that artificially prepared 
and especially carbonated waters may in times of epidemic 
play an important réle in the dissemination of the disease 
cohen used as presumably innocuous substitutes for ordinary 
Geinking water. ‘Typhoid bacilli have been found to retain 
their vitality in them for days, and even for weeks. 

In dealing with the etiology of the disease another fact 


to which attention is drawn is that the bacilli of Eberth are 
relatively resistant to the secretions of the stomach, so that 
they may leave this viscus with their vitality preserved, 
especially if mixed with certain articles of food. Well worthy 
of perusal are the remarks on the Most Important Carriers 
and Modes of Dissemination of the Virus. Water is, of course, 
the main source by which infection is carried, although the 
germs may occasionally be conveyed in the dry state by 
being attached to particles of dust. ‘The author entirely 
Qiscards the theory that typhoid fever results from the 
swallowing or inhalation of putrid gases. ‘This is in accord 
with modern bacteriological knowledge, although the idea 
is still held by those ‘who have not followed scientific 
research. 

‘We cannot express entire satisfaction with the arrange- 
ment of Section II. which is headed Pathology. The section 
is divided into a number of sub-sections. ‘The first deals with 
the general ‘' symptomatology ” of the disease and a picture 
is sketched in outline of a moderately severe case of 
typhoid fever terminating in recovery in a previously healthy 
adult, A summary follows of the post-mortem con- 
ditions and then the clinical side is returned to, and an 
analysis is given of the individual symptoms and complica 
tions, Although each sub-section is excellent in itself the 
alternation between the pathology and symptomatology is 
confusing. The sub-section on the morbid anatomy has 
been brought fully up to date by the editor. The researches 
of Mallory are mentioned. He concluded that the changes 
which occur in the Peyer's patches are due to the action of a 
toxin produced by the typhoid bacillus ‘and that a prolifera- 
tion of endothelial cells ensues. These cells are phagocytic in 
character, and the swelling of the intestinal lymphoid tissue 
is due almost entirely to their formation. The necrosis, he 
thinks, is due to occlusion of the veins and capillaries by 
fibrinous thrombi which owe their origin to degeneration of 
phagocytic cells beneath the lining endothelium of the 
veessls, He describes a similar process occurring in the 
mesenteric glands and the spleen. These views are interest- 
ing as formulating a new theory on the formation of the 
intestinal lesions. 

Dr. Curschmann’s observations on the temperature curve 
are most instructive. Too much attention cannot be pail 
to the intermittent and remittent febrile types descril 
and to the great irregularities of such curves. An observer 
‘who is unfamiliar with, and incapable of, interpreting 
them is exposed to the liability of great error in diagnosis 
and prognosis. The typical temperature curve in typhoid 
fever is well known, but atypical curves frequently occur, 
and the practitioner should be acquainted with this fact 
50 as to avoid falling into serious error. . 

Much valuable work has recently been accomplished with 
regard to the changes which occur in the condition of the 
blood during typhoid fever. ‘The results have been includ 
in this volume. Thayer's exhaustive studies have been 
utilised, and the paragraphs on the localieed lesions due t 
the bacillus—particularly of the bones, meninges, heart, 


————— 
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pleura, bladder, &c,—have been carefully revised and brought 
up to date. The changes which occur in the various organs 
thronghoat the body, especially in the circulatory organs, are 
daly recorded. The clinical symptoms of typhoid myocarditis, 
for instance, are minutely described. Dr. Curschmann 
points ont that however alarming the disturbances due to this 
cause may appear to be they seem in general to be attended 
with little danger in cases of typhoid fever, especially when 
compared with the anatomically similar myocarditis of diph- 
theria, In the vast majority of cases, according to Dr. Cursch- 
mann’s experience, complete subsidence of the symptoms takes 
Place, and this is generally accomplished at the end of the 
febrile period, at times even somewhat earlier. He further 
states that he has never observed with certainty chronic 
myocarditis dependent upon typhoid fever. Some autho- 


is evidently need for further clinical observations on 
this point, 

Worthy of note are the remarks on Afebrile Typhoid 
Fever. The existence of this condition has been doubted, 


typhoid fever in elderly, decrepit persons or in those 
debilitated by over-exertion, alcoholism, or chronic disease, 


ere of typhoid fever ; and, further, that the develop- 
nt of the reaction with a dilution of 1 to 20, even 1 


it deal of it igati 
edovotes é useful investigation has been 
to the subject, we are still in the dark as to its 


Precise nature. Not one of the many micro-organisms 
brought forward up to the present time has gained com- 
Plete recognition.” Doubtless further investigation will in 
time solve the problem. In considering the origin and 
mode of transmission of the contagion Dr. Carschmann 
says: ‘Owing to the extreme facility with which 
the disease is carried from individual to individual 
sporadic cases of typhus fever are very rare.” We 


sporadic cases are not so uncommon as the author seems to 


Ptomatology of the disease are de cribed in a most interest- 
ing and thorough manner. The coloured plate of the 
eruption is a faithful reproduction of a characteristic case, 
The remarks on the differential diagnosis are alse worthy of 
note, 

In describing the treatment of the disease the author 
naturally lays great stress on the general management of the 
patient. He insists. that the sick-room should be as large 
and airy as Possible and afford the greatest amount of 
rest to the patient. He uses the term “open-air treat- 
ment” and states that he cannot say too much in favour of 
it. By adopting this measure he finds that the patients 


are more influenced by it than by any other means. The 
following sentence is also significant : “It is to the strict 
use of these measures that I attribute the fact that nota 
single physician was infected and that the Percentage of hos- 


all the cases of typhus fever cceurring in Berlin were 
admitted to Moabit and treated by the open-air method.” 

We welcome a translation into English of this excellent 
Encyclopmedia of Practical Medicine. The first volume con- 
tains a vast amount of useful information and the forth- 
coming volumes will be awaited with interest. 


_—_— 

La Lutte contre la Tuberoulose. Par le Dr. R. RomME, 

Préparateur a la Faculté de Médecine de Paris. Paris : 

Masson et Cie., Rditeurs Libraire de 1l'Académie de 

Médecine ; Gautier-Villars, Imprimenur-éditeur, Pp. 190. 
Price 2 francs 50 cents, 

THIS little book is one of a series of the publications of 
the ‘ Encyclopédie Scientifique des Aide-mémoire” which 
appear under the general editorship of M. Léauté, a dis- 
tinguished member of the Institute of France. Up to the 
Present time 300 volumes have been published, 24 having 
been produced each year ; and of these one, ‘ L’Alcoolisme 
et la Lutte contre 1’Alcool en France,” was contributed by 
Dr. Romme, the author of the Present volume. 

Dr. Romme’s book deals with the problems presented by 
the effects of tuberculosis viewed from the social and 
economical points of view. In France, as the author points 
out, the social aspects of tuberculosis are particclarly urgent 
and that for more than one reason. In the first place, the 
Population, instead of increasing, tends rather to remain 
stationary or to decrease. The loss to France through tuber- 
culosis of 150,000 persons annually is a grievous one. 
This loss is the more severely felt because it deprives the 
country of the services of her citizens at a period of 
their lives at which in the ordinary course they would be 
most useful. The disappearance of this living capital, 
Dr. Romme says, is a terrible disaster, and he takes what we 
venture to hope is a too gloomy view of the future prosperity 
of his country, which is at present, he says, crushed by taxes 
and depressed by a decline of trade. The author goes on to 
Point out, truly enough, that insanitary houses, want of 
light and of air, insufticient nourishment, overwork, and 
the abuse of alcohol—in a word, unhygienic conditions—play 
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@ great part in causing the spread of tuberculosis, and a 
part perhaps as important as the inhalation of the bacillus 
of Koch. The book was written to show what means have 
been adopted for the prevention of the disease and to supply 
the evidence necessary to appraise these at their proper 
value. After a preliminary chapter on the etiology of tuber- 
culosis in its social aspects the author gives an account 
ofjpulmonary tuberculosis in its relations to the conditions 
of work in England. He then describes the German ‘'sana- 
toriums,” the way in which the money is provided for their 
support, and the manner in which they are managed. 
In the last chapter he insists on the necessity from 
a national point of view of the establishment of 
sanatoriums in France. Amongst the appendices there 
is a rather curious document called a ‘catechism 
against tuberculosis” which has been drawn up by one of the 
local sections of the ‘Ligue Nationale Belge contre la 
Tuberculose.” This catechism teaches as articles of obligation 
that 90 per cent. of the total number of cases of tuberculosis 
are derived from infected sputa and that tuberculosis is 
curable, but that tbe cure is difficult and can only be earried 
out under special conditions, that neither the rich nor the 
poor can carry out these conditions at home—that the cure 
can only be effected at ‘special establidhments.” The 
case for sanatoriums does not need, and will be prejudiced 
by, such statements. 

The book itself is well written, the facts are clearly stated, 
and the arguments founded on them are logical. It should be 
read by everyone interested in the subject—and it is a subject 
of universal concern. 


Handbook of Bacteriological Diagnosis for Praotitioners, 
inoluding Instructions for the Clinical Examination of 
the Blood. By W. D'Este Emery, M.D.. B.Sc. Lond., 
Lecturer on Pathology and Bacteriology in the University 
of Birmingham. London: H. K. Lewis. 1902. Pp 215 
with two plates, Price 5s. 6d. 

For this excellent book, one of ‘* Li Practical Series,” 
we have nothing but praise. It is eminently practical, 
concise, and accurate. To instruct the practitioner how to 
make his own bacteriological diagnosis, or, if this be not 
possible owing to lack of appliances, to teach him how to 
collect and to send material so that it may reach the expert in 
such a condition that it may be satisfactorily examined and 
a trustworthy report furnished, is the perfectly definite aim 
of the author, and he does not allow himself to stray from 
the direct path to his object. Hew often material is not 
properly collected and sent the expert knows only too well. 
With the author's opinion that a bacteriological examination 
which is made by one person and ‘interpreted by another, or 
which is made on material which has passed through more 
hands than one, loses much of its value, we thoroughly 
agree. 

The book is divided into three parts, treating respectively 
of Apparatus and Processes, the Diagnosis of certain 
Diseases, and the Collection and Examination of certain 
Morbid Materials. The instructions in the first part are clear 
and accurate and are evidently written by a practical 
worker and teacher. Of course, opinions differ as to the 
relative value of methods and the details of their execution 3 
thus we see no advantages in the method described for the 
inoculation of tubes over the old plan and should reverse 
the advice as to the form of pipette (p. 42) to be chosen for 
the collection of blood for Widal's reaction and for cultural 
examinations respectively. In describing spore-staining in 
anthrax (p. 67) a confusion of two methods has crept in; 
dilute sulphuric acid is used to decolourise the bacillus, but 


in the next sentence the decolourising agent is spoken of 
twice as spirit. ‘The second part is also very good both in 
the restraint the author shows in the selection of materials 


to be examined and the methods to be employed as well as 
in the sobriety and common sense of the interpretations of 


the results. The only exception we take is to the 
implied medico-legil value of the microscopical examina- 
tion for the gonococeus. ‘There is a mistake in the 
reference on p. 57 to the figure of the tetanus bacillus. 
The diagnosis of enteric fever is carefully described and the 
successive steps of the method should be easily followed. 
Stress is rightly laid upon obtaining sufficient blood for the 
examination ; it is a common complaint that too scanty a 
supply is sent. The test does not require much blood and 
the amount can usually be easily obtained in a pipette drawn 
out at each end without employing suction. ‘The examina- 
tion of hairs for the ringworm fungi is well described. The 
third part concerns the collection of morbid materials, 
Throughout this portion, as indeed throughout the whole 
book, there is an appreciation of the difliculties met with by 
the practitioner cut off from laboratory appliances and there 
are many excellent practical hints for meeting these diffi- 
culties. The methods for the collection of spinal fluid by 
lumbar puncture and for obtaining blood are fully given. 
The book ends with a description of methods for cutting 
and staining sections. We would strongly recommend this. 
book to practitioners. 


Selected Researches in Pathology. By A. GUNN AULD, 
M.D. Glasg., M.RC.P. Lond. With Illustrations. 
London: J. & A. Churchill. 190:. Pp. 160. Price 6s. 
‘Tas volume contains a selection from Dr. Auld’s investi- 

gations in various branches of pathology. Most of the 

results have from time to time been brought before some 
of the medical societies and subsequently published 
in Transactions and medical journals. ‘The essay on 

Emphysema and that on Bright's Disease appeared in our 

own columns; in the volume now under consideration the 

remarks on the latter condition have been re-written and new 
observations are incorporated. 

Perhaps the most interesting chapters in the book are those 
on Pneumonia. The subject-matter relates entirely to the 
pheumococcus, or diplococcus lanceolatus of Fraenkel, its 
chemical pathology, and the action of its toxins in rabbits. 
The pneumococcus is a difficult organism to work with, 
owing mainly to the fact that its virulence quickly dies out. 
Dr. Auld finds, however, that when preserved in blood the 
organism will retain its virulence for months. The method 
which he employs is to take up the blood from the heart 
directly with a small specially made pipette. The ends of the 
pipette have each a constriction near the bulb (in its centre). 
The bulb being filled, or nearly so, with the blood, the 
constrictions are sealed by heat. Preserved in this fashior 
the organisms remain active for months. 

Dr. Auld’s experiments relating to the methods devised for 
raising the strength of pneumococcus toxin and the effects 
produced by the injection of the toxins into rabbits in con- 
nexion with the process of immunising are rather difficult to 
follow; he himself admits that the research is ‘only 
fragmentary,” nevertheless certain interesting results were 
arrived at. It is known that some individuals suffer more 
than once from an attack of pneumonia. Dr. Auld shows 
that the action of the toxin of pneumonia is injurious, and 
that this action is of very long duration, far outliving the 
Presence of the immunising ‘‘anti-bodies.” ‘To this pro- 
longed action he ascribes the susceptibility to future 
attacks. 

Other chapters in the book deal with hematogenous 
jaundice, Addison’s disease, atheroma, and aneurysm, the 
chapters on the two last-named conditions being the joint 
production of the late Professor Coats and Dr. Auld. 


LIBRARY TABLE. 

The Warin South Africa: its Cause and Conduot. Bi 
A. Conan Doyig. London : Smith, Elder, and Co. Supplier 
through George Newnes, Limited. 1902. Pp. 156. Price 64.- 
This unpretending little book should be read by everybod, 
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who wishes to have a clear idea of the origin and course of the 
present South African War. The facts are plain and there 
are no rhetorical flourishes to make out that black is white. 
From the preface we learn that Dr. Conan Doyle and his 
publisher wish to translate it into all European languages and 
to send a free copy to every deputy and every newspaper 
on the continent and in America. We do not suppose 
for one instant that Dr. Conan Doyle’s résumé will have the 
slightest effect upon the baser kind of continental detractor 
of the British Army or upon the unpatriotic kind of 
person of our own country who writes about ‘Hell in 
South Africa,” or who seizes upon flying rumours to put 
“Reported Loss of a British Transpcrt ” upon a newspaper 
poster, or who talks about ‘t methods of barbarism.” Such 
people would not believe if an angel came down from 
Heaven and told them that the war was being waged with 
as much humanity as is consistent with any war. But for 
those who are merely ignorant Dr. Doyle's little book will be 
asa light shining in a dark place. An appeal is being made 
to the public for funds to further the distribution of the 
book and we are sure that it will be well responded to. 


The Harveian Urativn, delivered before the Royal College 
of Physicians of London on Oct. 18th, 1901. By NorMAN 
Moore, M.D. Cantab. London : John Murray. 1901. Pp. 59. 
Price 2s. 6d. net.—We are glad to see Dr. Norman Moore's 
Harveian Oration reprinted in a form so handy to read as 
the volume now before us. Everyone who heard Dr. Moore's 
scholarly oration delivered, or who read it as printed in 
our issue of Oct. 26th, 1901 (p. 1097), will welcome it. Dr. 
Norman Moore had an inspiriting theme and he treated 
it in his own fashion, He is always happy in his literary 
treatment, and whether he is discussing the pathological 
Processes which led to the death of Chlodowig, or Merlin— 
if indeed he be dead—or talking about Celtic mysticism or 
disputing on the difference between the Bogomiles and the 
remnant of the Christians of St. Thomas, he is always 
interesting. Mr. Murray is to be warmly commended upon 
the style in which he has issued the Oration. 
cea: Arthritis. By L. VerNon-Jongs, M.D. Dub. 
Pe “a H. K. Lewis. Crown 8vo, pp. 52. Price 2s. 6¢.— 
ea little book consists of three chapters dealing respec- 

‘ely with the pathology, symptoms, and treatment of 
orheeal arthritis, With regard to the first Dr. Vernon- 
teriepprt, ‘ken the trouble to collate the various bac- 
Pape, information on the subject and states the 
ha ra our knowledge clearly if rather narrowly. This 

per is the most satisfactory of the three, for the two 


othe ve 
ers are very attenuated. The preface explains the 


appearance of this lil “ 
serthe wabione s little book by the * absence of any work 


; ‘This being so, Dr. Vernon-Ji 
“ , Dr. -Jones should 
Gee, have gone more exhaustively than he has done into 
3 eeeaut question of adequate treatment for this far 
oa rasa complaint, So far as his work goes it is 
fora ing embarked upon it we wish he had gone 
The 
inane Galery Book. Compiled by Mrs, H. M. Younc. 
;_ iebig's Extract of Meat Company, Limited. 1902. 


—This is ah; R 
receipts for an little book, containing 180 everyday 


fish, entrées, It i 

ines 1 poultry and game, gravies, 
beeen Sweets, with a few novel invalid dishes Its 
Meat wilt a ea that the Liebig Company's Extract of 
and, theugt ue everything to the advantage of the dish, 
there of Si Se ‘or _may be thought to protest too much, 
successful, Wes that we have tried were thoroughly 
is disrbating : understand that the Liebig Company 
books from hae prt, of a million of these cookery 
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Savage upon ‘‘ Conditions other than Heredity as Causes of 
Insanity,” and it is worthy of perusal by every practitioner. 
Moreover, the originality and simple clearness of Dr. 
Savage's method of demonstrating his facts and theories 
make this address an unusually pleasing piece of reading. 
The main theme of Dr. Savage’s article is contained in a 
passage near the beginning, where he says that ‘very much 
of the mental disorder which we meet arises from the 
immediate surroundings of the individual, and that certainly 
in many cases the sufferer is the cause of his own trouble.” 
This is not only a true but a cheering view of the case, for 
where all steps are not precluded by the fixed idea of an 
inevitable hereditary taint patient and practitioner will alike 
approach treatment with sanguine determination. The rest 
of the magazine deals mainly with legislation and statistics. 


Errata.—Diseases of the Nose and Throat. By J. 
Price-Brown, M.D., L.R.C.P.Edin., &c. In the review of 
this text book under the heading *: Library’ Table” in 
THE Lancet of Feb. 8th, 1902, page 381, it was incorrectly 
stated that the price of the work is 7s. 6d. The price should 
have been notified as 16s. net.—The Healing of Nerves. By 
C. A. Ballance, F.R.C.S., and Purves Stewart, M.A., M.D. 
In the review of this work delay in publication was 
attributed to Mr. Ballance’s absence at the war. It was 
Dr. Stewart who was serving in South Africa. 


Heo Inventions. 


THE CALLIANO BELT FOR THE PREVENTION OF 
SEA-SICKNESS. 

Messrs. ARMAND CLICQUOT AND Co., of 19, St. Dunstan’s- 
hill, London, E.C., have submitted to us two specimens 
of a belt for the prevention of sea-sickness which is the 
invention of Dr. Calliano, an Italian medical man. The 
belt is made of jean or some similar substance, stiffened 
in places with ‘‘bones.” In fact, it is like an ordinary 
waistbelt, and is about six inches in depth. The novel 
feature of the belt is a heart-shaped pad affixed to the 
middle of the belt. The method of use is as follows. 
The belt is buckled round the chest next to the inner- 
most garment, the apex of the pad being uppermost and 
fitting into the apex of the costal angle. The centre 
of the pad thus presses on the epigastrium, and pressure 
can be regulated to any extent by means. of a screw. 
An abdominal belt of some kind has long been known as a 
good thing for sea-sickness and is supposed to act by pressure 
on the viscera. In Dr. Calliano’s belt the pressure is more 
particularly directed to the cucliac plexus. Wesubmittcd two 
belts for trial to two travellers. In one instance, however, 
the belt did not get a fair test as the Channel was crossed in 
adead calm. The other traveller who kindly consented to 
try the belt for us was a lady going by sea to Tangier. She 
started from Southampton and crossed the Bay of Biscay ip 
very rough weather. We give her experience in her own 
words: ‘I buckled it on the first morning and found it 
most uncomfortable. I had to wear it without stays and I 
cannot say it was anything but disfiguring an I felt 
qualms all day and after dinner was very sick, so next 
day I did not wear the belt as I thought I might 
as well be sick in comfort.” Of course, it is impossible 
to judge of the value of this appliance from one instance 
and it is only fair to say that Dr. Calliano says that 
the belt does no good in the nervous form of sea-sickness. 
Also plenty of people have apparently testified that the use 
of the belt has prevented them from being sea-sick. But that 
there is any one cure for sea-sickness we do not believe. We 
fear that the disfigurement alluded to by our “‘tryer” will be 
fatal to the extensive use of the belt by the female'sex. If 
a woman is sick in her cabin no one need see her, but if she 
js seen in an unbecoming belt and is not sick she will 
probably be more uncomfortable than if she were ill and 
unseen. But for the mere man we think it very likely that 
in certain cases Dr. Calliano’s belt will prove very useful 
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Panics and Publicity. 

In the dark days of 1899, when untoward events in South 
Africa cast a heavy gloom over all men’s minds and were 
filling their mouths with bitter reproaches or hopeless antici- 
pations, there were not wanting, especially among the older 
members of the community, those who deplored the amount 
and facility of news. Little reverses, they said, were 
placarded, published, and talked about till they assumed 
the size of real disasters; and a loss of men which 
in the days of WELLINGTON, for instance, would 
have gone unknown for months, and would have been 
disregarded when realised, set people nowadays in a 
perfect fever of alarm and apprehension. Like a story 
repeated from mouth to mouth, a piece of news lavishly 
printed- becomes wildly exaggerated. A slight reverse, 
well headlined, placarded at every street corner and 
discussed in every club, assumes the proportions of a 
great defeat. A little space of time shows the true pro- 
portion of things, and by to-day people are ashamed of 
the fears that they allowed to possess them in the early 
times of the South African Campaign. We deeply sym- 
pathise with the apprehensions of those who have relatives 
and dear friends at the war, but they, in common with 
the rest of the public, have learned that sensational and 
inaccurate word-pictures save no lives and allay no fears, 
but serve rather to depress the morale of the country. 

Yet the lessor has not been so well learned but that a 
small epidemic of small-pox in London is able to create what 
almost amounts to a panic in the minds of people all over the 
United Kingdom. The fear to which the present attack of 
small-pox has given rise in some breasts would be ludicrous 
were it not that such terrors, however ill justified, have 
a serious effect upon the business of the nation and the 
prosperity of London. It is hardly credible that an 
epidemic like the present—a little epidemic in which, 
roughly speaking, one person in 7000 has been attacked— 
should give rise to anything approaching panic anywhere. 
Yet such is in reality the case. There is definite evidence, 
not only that private individuals shrink from visiting London 
in the usual way, but that business is interfered with by a 
dread of the epidemic, and that even the rents of houses 
for viewing the Coronation procession months hence 
have fallen enormously. Such a state of alarm is 
unreasonable and ill-advised, and is, we feel sure, 
merely an unintended effect of that general news- 
paper publicity to which allusion has already been 
made. A man reads of 30 fresh cases in large type, thinks 
the times of pestilence are here again, and fears that London 
is unsafe. The next day he learns that the fresh cases 
amount to 90 and that in the opinion of a leader writer 
the local authorities are supine, or the London County 
Council is inept, or the medical profession is ignorant— 


or all three. He is thus confirmed in his uneasiness. 
Much more rightly he should reflect that with vaccina- 
tion and revaccination and ordinarily healthy surroundings 
he is practically rendered immune, so far as small-pox is 
concerned. He has no excuse in the lack of good 
example. Always of sound judgment and correct action 
where medical matters are concerned, His MAJESTY THE 
KING has never pointed the proper course with an apter 
hand than he is doing at the present time as regards 
London and the small-pox. The entire Royal Household 
having been submitted to revaccination the Royal Family 
stay largely in London and frequent public places with the 
most conspicuous freedom. Whether such action is or is not 
taken with the direct intention of restoring confidence that 
may be shaken in the absolute safety of London, at any 
rate it should make timid citizens ashamed not to follow 
the footsteps of the Kinc when the path of wisdom that 
he treads is as open to the lowest commoner as it is to 
Royalty itself. Vaccination, revaccination and cleanlines 
are available for every inhabitant of this country. Let men 
and women avail themselves of the aid which medical science 
puts before them and lay aside fear, one of infection’s closest 
allies, and they need not hesitate to dwell in London or 
anywhere else where an outbreak of small-pox is all that 
terrifies them. This advice is certain to be given by our 
readers. We wish that our brother journalists who appeal 
to the great public would take the same line. It is really 
important that the country at large should know that London 
is not a city of death, to be avoided by the business man 
and the pleasure-seeker alike, for the welfare of the whole 
empire is inextricably bound up with the fortunes of the 
capital. 

One more consideration should shame people out of fear 
in the present instance. No Englishman, probably, would 
care to admit to feeling fear where a Frenchman was fear- 
Yet this very London epidemic that is causing so much 
alarm is probably the offspring of a more serious outbreak in 
Paris that gave rise to a far less amount of apprehension. 
It will be a new circumstance in the history of this nation 
if we have to point to the imperturbability of the Parisian 
and to beg our countrymen to endeavour to imitate it 
under similar circumstances. Small-pox is a loathsome 
disease and may well be dreaded. We are not belittling 
the need for all possible precaution. But what we wish to 
insist upon is this, that against small-pox we have happily 
an admirable safeguard in proper vaccination and revaccina- 
tion. Let the present outbreak make Englishmen and English- 
women insist upon the proper utilisation of these preventive 
measures in their own cases, and in the cases of those 
dependent upon them. Then let them face the situation, by 
no means a terrible one, with the imperturbability that has 
hitherto always been associated with our national character 
and that is at the present time so finely exemplified by the 
reigning Sovereign. 


less. 


The Surgical Treatment of Hepatic. 


Abscess. 
WHEN we seek to discover the latest teaching as to the 
treatment of any disease it is but natural that we should. 
turn to those countries where the disease in question is. 
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most prevalent. Probably in no part of the world is 
abscess of the liver more frequently met with than in India, 
and therefore a discussion between officers of the Indian 
Medical Service on the Surgical Treatment of Hepatic 
Abscess must be of interest for surgeons all over the world. 
A paper on this subject was read recently by Lieutenant. 
Colonel J. Marrianp, I.M.8., before the South Indian 
Branch of the British Medical Association, and in the 
discussion which followed many other surgeons joined, and 
the lessons to be learned from their remarks may well be 
recorded. For abscess of the liver, though rarely seen in 
this country, is not unknown, We have now Practically 
abandoned the etiological distinction between the solitary 
abscess of the liver and the multiple abscess, the former 


latter the form met with in temperate zones; though 
it is recognised that in the multiple variety the bacterial 
infection is Probably different. It cannot now be doubted 
that in both forms of hepatic abscess intestinal ulceration 


The opinions maintained in this recent discussion at 
Madras may be set forth as follows. That the pus should 


but the diagnosis of the Presence of pus is intimately 
associated with the treatment, Sometimes the symptoms 
and the local signs are very distinctive so that there can 


which Lieutenant-Colonel MartLanp laid much stress. In 
the first place there is great risk of hemorrhage. It 
been said that the chief danger of bleeding 


@ peritoneal surfaces over 
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Pus, it is almost in- 
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us follows immediately on 
ger of Setting upa general 
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diately. Since in most cases of hepatic abscess the right 
lobe is implicated the transthoracic operation is generally 
required. A hollow needle is firat introduced and when pus- 
has been found an incision close to the needle, with 


Pleura, the two surfaces of which are stitched together 
around the wound. ‘The diaphragm is next divided, with its 
subjacent peritoneum, The two peritoneal surfaces may 
then be stitched together or gauze Packing may be 
used. The pus is best evacuated, not by any form of 
aspiration, but by incision. There is no real danger of 
hemorrhage from tae substance of the liver when the wound 
is visible, for packing with gauze will always restrain it. 
The further stages of the operation are simple—the abscess 
cavity is irrigated and drained and treated in accordance. 
with ordinary surgical principles. The results are eminently 
satisfactory, the general rate of mortality being very low. 


more than unimportant modifications of this Operation. In 
this country we hear too little of the very extensive, arduous, 
and important work which is done by our colleagues in, 
distant dependencies of the British Crown. With the 
unrivalled opportunities they possess for the diagnosis and 
treatment of the diseases Prevalent in tropical and sub- 
tropical climates, their Conclusions and methods of Practice: 
should prove of the Sreatest value to surgeons in all Parts of 
the empire, and the record of their work will always be 
received with full appreciation in this country, 


————+ 


Surgical Operation for Mitral 
Stenosis. 

A NOTE by Sir Lauper Brunton published in 
ovr columns last week contains a sufficiently heroic: 
therapeutic suggestion. It calls attention to the grave 
effects of stenosis of the mitral valve and to the possi- 
bility that relief might be obtained by a surgical 
division of the diseased valve. With an ambition to. 
bring relief to these Patients Sir Lauper Brunton 
obtained a licence and certificates a year ago to enable. 
him to test on animals the validity of his suggestion. 
We gather that he has proceeded no further than the 
table of the dead-house in making his investigation, and 
having many other claims upon his time he now pub- 
lishes the suggestion in the hope that others will com- 
Plete what he has begun. This is a somewhat unusual 
course to pursue and we think that Sir LavpEr 
BRUNTON would have been better advised to have him- 
self completed his experiments, even at considerable- 
inconvenience, rather than to incite others to pursue a 
path into the unknown which must be beset with very 
Grave difficulties and responsibility. The experiments on. 
animals which he advocates require considerable delicacy 
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and skill on the part of the experimenter, and we 
bave a strong feeling that the man with whom the idea 
originated is certainly the most fitted to cope with the 
initial difficulties and to bring the experiments to a satis- 
factory conclusion, if that be possible. 

Having taken this preliminary objection to the form in 
which the proposal has been published, let us consider the 
proposal itself. As it is only a suggestion and the opera- 
tion has never been performed we can only fall back upon 
a priori arguments. And we are all aware how fallacious 
such arguments are. How many of the great advances which 
have raised surgery to its present exalted position have been 
ruthlessly condemned on a priori grounds? ‘The surgery 
of the brain, the stomach, the spleen, the liver, and the 
uterus has ull been advanced and almost perfected in spite 
of weighty @ priori reasons against the procedures which are 
now known to be useful. So that, as a general rule, 
we deprecate such a line of reasuning. Experiment and 
observation are the ‘‘ weapons of our warfare,” and the 
only ones in which we have much confidence. But Sr 
LaubEeR BruntTon’s proposal challenges criticism in two 
directions—the difficulty of the operation and the doubt as 
to its efficacy, even if successfully carried out. On a dead 
and motionless heart the division of the mitral valve through 
a fine puncture in the ventricle is a difficult and very delicate 
step. But when the operation is complicated by the 
rapid movements of the auricle and ventricle and the 
respiratory movements of the chest it is plain that the 
operation is beset with very grave difticulties—difficulties 
that only the boldest surgeons, with the best-balanced sense 
of the limitations of their science, could for a moment face. 
We think that these difficulties have been under-estimated 
and that the very technique of the operation will prove fatal 
to its adoption. The introduction of a fine knife through 
the ventricular wall would have to be done rapidly, and 
then the manipulation of the knife into the orifice between 
the deformed cusps of the mitral valve and the section 
of the valve would also have to be accomplished very 
rapidly ; and all this in conditions most embarrassing 
and most destructive of that entire self-control which 
is the chief secret of success in rapid and exact surgical 
manceuvres. But were this difficulty overcome and the 
safety and feasibility of the operation established, a 
further doubt arises in our mind. If the narrowed valve 
is divided what hope is there that the incision in the 
valve will heal without renewing the contraction? 
The incision in such a valve would show a great tendency 
to unite directly and the state of the valve would then be 
worse than before. It has been clearly established in the 
surgical treatment of stricture of the urethra or rectum 
that simple division of the contracted fibrous tissue is of 
little good unless it is fullowed up by the frequent passage 
of suitable instruments to keep the mucous canals quite 
free and open, and so to prevent the direct union of 
the edges of the wound. Now this cannot be done 
in the valvular orifices of the heart. If it is urged 
that the force with which the blood is driven through 
from the auricle is sufficient to keep open the pas- 
sage, it must be replied that this force proved in the 
first place wholly inadequate to prevent the contraction 
of the valve, and, therefore, that there is little reason to 


hope that it would prove efficient in resisting a still 
stronger contracting force. It has also to be borne in 
mind that the operation might convert the valvular lesion 
from a mitral stenosis into a mitral regurgitation with 
very doubtful benefit to the patient. For the difficulties 
of the procedure must be enormous. 

Should our anticipations of failure be proved to be 
groundless we shall indeed rejoice to witness an extension 
of surgery which might be attended with great alleviation 
of human suffering. But we can only repeat that the mere’ 
suggestion of surgical operation for the relief of mitral 
stenosis casts a grave responsibility upon Sir LAUDER 
Brunton, and a responsibility that he does not lessen by 
now leaving it to other workers to prove or to disprove its 
value. 


Amotations, 


“Ne quid nimis.” 


CHANGES OF WEATHER AND TEMPERAMENT. 


METEOROLOGICAL influences were recognised by the 
ancients, notably by the Egyptians and by Hippocrates. 
The latter in a series of aphorisms made some very definite 
observations on seasonal effects upon the human body, many 
of which are in perfect accord with modern experience. It 
cannot be gainsaid, for example, that changes of seasons and 
the alternation of cold and heat in those seasons are most 
effectual causes of disease. It is well known that some 
persons feel in better health in winter than in summer 
and vice versé. Hippocrates pointed out that the south 
wind dulls the senses of hearing and sight, causes 
headache, heaviness, and faintness, and that the north 
wind affects the chest and throat. The south wind 
relaxes and the north wind contracts the tissues of the 
body. All these effects wrought by seasonal oscillations 
must kave their influences over the great physio- 
logical processes. Nowadays we attribute more correctly 
buch influences to changes of temperature, of pressure, 
and of the degree of humidity of the air—changes which 
are more in evidence at certain times of the year than 
at others. They are, in fact, seasonal changes giving rise 
to seasonal symptoms. Hippocrates lived before means 
were found of measuring temperature and pressure ; 
the thermometer was discovered in the sixteenth century 
and the barometer 100 years later. Hence his obser- 
vations referred to cold and heat and to the direction 
of the winds. The effects of changes of temperature 
upon the body are better understood, perhaps, than 
those due to pressure. Yet that pressure must exert 
a marked influence upon the body and its functions 
is certain, since the weight sustained by an average body 
when the barometer is at anormal height is no less than 
15 tons. Further, this pressure is constantly varying. Thus 
a rapid fall in the barometer may mean the withdrawal of a 
ton weight upon the body, and conversely a rapid rise in 
the barometer would mean saddling the body with an 
increased weight upon it to the extent of one ton. Such a 
change surely must affect the human disposition. There is no 
doubt that it does, and it is frequently manifested in disagree- 
able symptoms, discomfort, a want of feeling of well-being, 
a lack of geniality, and so on. The proverbial grumbling 
disposition of the Englishman may thus be the result of the 
successive generations in this island being exposed to all the 
types of weather which it is possible to experience. At any 
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rate, there is certainly a relationship between character and the Grand Junction, and the West Middlesex. Of the other 


climate. companies the Kent, the New River, and the Southwark 
and Vauxhall supply Tespectively 95:9, 95-7, and 93-0 per 
SMALL-POX IN LONDON. Cent., as compared with 92°3, 95-0, and 93-2 per cent. in 


THE small-pox returns for the past week show the follow- December, 1900. The Lambeth Company professes to give 
ing figures. On Saturday, Feb. 8th, there were 32 fresh | Constant service to no more than 77°5 per cent, of its customers, 
cases notified and removed ; On Sunday, the 9th, there were | The Proportions of brown tint observed in a two-foot tube 
23 fresh cases ; on Monday, the 10th, there were 48 fresh | varied very greatly in the different samples examined ; it 
cases ; on Tuesday, the llth, there were 58 fresh cases ; | Tanged from two to 30 degrees of the standard in use. 
and on Wednesday, the 12th, there were 58 fresh cases. | The br wn tint which is due to the presence of foreign 
With regard to the question to which we referred last | matter or dirt is well marked in the water supplied 


of large firms, Messrs, Bradbury and Wilkinson in a capacity or an insufficient filtration area at those 
letter to the Times of the 10th, stated that although they | periods at which turbid water is taken from the Thames for 
had made arrangements for Offering vaccination to their immediate use. The water of the Lambeth Company ex- 
employés, the operation could not be carried out because the hibited the deepest average tint of brown. Dr. Thorpe 
Public vaccinator was unable to vaccinate any person living | says of a Specimen of the Southwark Company's water that 


in a letter to the Times of the llth, also stated that the | seems to require elucidation. All the samples taken of the 
Public vaccinator for their district Pointed out this dif. | water supplied by the Kent Company were of their usual 
culty. Messrs, Smith, however, thereupon wrote to the | excellent quality, 


nator special leave to vaccinate any of Messrs, Smith’s | FOREIGN MEDICAL PRACTITIONERS IN LONDON: 


employés although they did not reside in his district, SOME INTERESTING FIGURES, 
Rae ACCORDING to the recently issued census returns there 
THE METROPOLITAN WATER-SUPPLY, are 4801 “physicians, Surgeons, and general Practitioners ”” 


THE report on the condition of the metropolitan water- | in London, of whom 92 are females. There are no less than 
supply duritg the month of December, 1901, has recently | 169 male and six female foreign physicians, surgeons, and 
n issued by the Local Government Board. ‘The Water general practitioners located in London, Of these, there 
miner states that the water of the Thames was in good | are nine male and one female who are Russians ; one male 
condition at Hampton, Molesey, and Sunbury from the Ist to | Russian Pole ; seven male, three female, Swedes; two 
the 12th and from the 19th to the 24th days of the month | male Norwegians; three male Danes; four male Dutch ; 
under review. The engineer to the Chelsea Waterworks | one male Belgian ; 12 male French ; 32 male, one 
Company reports that on the 13th, 18th, and 25th days of the | female, Germans ; three male Austrians ; eight male 
Month the water at West Molesey was of “indifferent” | Swiss; three male Spaniards; one male Portuguese ; 12 
character, and that from the 14th to the 17th and from | male, one female, Italians ; two male Greeks ; three male 


bad the intake of the Chelsea Company was closed. In| as “sick nurses, invalid attendants,” of whom 15,844 are 

the case of the Southwark and Vauxhall Company the river | females; three of the latter are stated to be blind. 266 

intake to the filters at Hampton was open from the Ist to the | ‘‘midwives” are also returned in London. There are 62 
th of the month, On Dec. 30th Dr. T. E. Thorpe, the | female dentists in London. 


the average amount. of Crganic impurity in a given volume | POISONING BY CUTANEOUS ABSORPTION OF 

ot the Kent Company's wenn during the nine years ending ANILINE, 

cate 1876, as unity, the Proportional amount in an] IN the December number of the Archives Générales de 
rolume of the Southwark Company’s water amounted Médecine Dr. Georges Brouardel of Paris has collected 


The rainfall during the month at | cases of Yellow leather, the colour of which was changed 


Purposes, 42 -°o8sUmption Per head of 3133 gallons for | been Presented by workers in aniline factories and usually 
largest daily an OmPany which is Stated to supply the appeared in from one hour to three or four hours after the 
foe t Pet head is the Grand Junction, and the | boots were put on, Generally, before the patients felt them- 
8 given the smallest amount is the East London, | selves ill their Paleness and the remarkable blueness of their 
Gallons, With the ene esPertively 42-06 galtons and 25°87 | lips and fingers had attracted the attention of those in their 
the metropolitan eq: ePtion of the Lambeth Company all {company ; this stage was soon followed by giddiness, 
Politan companies Supplied less water per head | shivering, increased cyanosis, muscular relaxation, and loss 

ies which at Given in December, 1900. | of consciousness, either partial or complete. In severe cases 
Service to their are, Profess to give a constant warn this condition persisted for about 24 hours, but in mild cases 
Customers are the Chelsea, the East London, | for only a short time. No deaths occurred. The boots 
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which caused the mischief were said to smell like Indian or 
China ink; they were blackened with a composition con- 
taining a large proportion (90 per cent.) of ordinary aniline, 
which served as a vehicle for the black colouring agent. Dr. 
Landouzy and Dr. Brouardel found that aniline applied to 
the shaved skin of guinea-pigs and rabbits kept in a warm 
place produced illness in from three to four hours and death 
in from 24 to 36 hours. 


““CHRISTIAN SCIENCE” IN GERMANY. 


THE German Emperor is stated to have no intention of 
allowing the mischievous and crack-brained disciples of 
Mrs. Eddy to have an opportunity of spreading their doctrines 
in the Fatherland. It will be interesting to see what steps 
the German authorities will be able to take in the matter, 
for while it is the duty of a Government to watch over the 
health of the people it cannot possibly be the province 
of any Government to decide what is and what is not correct 
medical treatment. It may be said that such a manifest 
absurdity as the theory of Christian science cannot possibly 
pretend to be a system of therapeutics ; but, unfortunately, 
that is just what it does pretend to be. The German 
Emperor will earn the gratitude of English and American 
legislators if he can devise a plan which will stop these silly 
persons from playing with the lives of their fellow-creatures 
and which will at the same time give no chance to refractory 
persons to say that the freedom of the individual is being 
unduly curtailed. 


A BILL FOR THE BETTER PROTECTION OF 
CHILDREN. 


WE are informed that a Bill to amend the Act for the Pre- 
vention of Cruelty to Children will shortly be introduced into 
the House of Lords. It proposes to restrict the working 
hours of children employed in domestic work and to 
prevent their being brought up as tramps. It would 
also make it illegal to endanger the lives of young 
children by overlying, by leaving them alone in rooms 
with an unprotected fire, and by having them carried 
about by drunken persons, and would seek to protect their 
moral character by prohibiting promiscuous sleeping arrange- 
ments. It may be said that much of the ground occupied 
by these amendments is covered by the general term 
“neglect” for which provision is made by the original Act. 
There can be no reasonable doubt that such is the case with 
regard to many so-called accidents due to burning and to 
overlying. Nor is the case of a child committed to the arms 
of an incapable drunkard essentially different. It is from 
our point of view hardly conceivable that a magistrate 
should be able under these circumstances to interpret the 
implied neglect as other than a punishable offence. Never- 
theless, we should be most unwilling to lose any force derivable 
from detailed and exact definition which may be needful 
to strengthen the hands of magistrates in dealing with such 
occurrences, As regards the regulation of domestic arrange- 
ments we are of opinion that makers of law should walk 
warily. Questions arising in this connexion are best settled 
out of court as far as may be possible. When there is proof 
of oppression, or cruelty, or a public nuisance, we naturally 
look to the law for justice and reparation. Where we have 
to do with errors of judgment in respect of such matters as 
household occupations or decency we cannot shut our eyes 
tw the help which can be derived from education or from the 
more delicate, subtle, and powerful influence of religion. It 
will be for those who have to discuss and to vote upon this 
Bill to say how far the evils with which it deals are real 
and how much they are tv allow to one or the other 
or w all of these forces in seeking their removal. There is a 
related subject which we greutly desire to see taken up by 
the legislature with more energy than it has been—that of 


infant insurance. The history of this system as it is read 
by the critical onlooker is marked by a degree of mortality 
which is, at least, suggestive of widely prevalent abuse. 
Here, if anywhere. we would say, is a point at which 
legislation should intervene in a manner that it has not done. 
We have never been able to understand what pecuniary 
interest a poor parent can be considered to possess in the 
death of his young child apart from the cost of burial 
expenses. As a matter of fact, the sum insured is often 
far in excess of this moderate sum, so far that it 
bears a dangerous likeness to a premium on mortality. 
It is to be feared that it is not infrequently so regarded by 
parents who have more children than they care for and that 
a child’s life has repeatedly gone in exchange for the 
insurance money. We believe that the necessity for this 
kind of insurance even amorg the poor has been over- 
estimated. We are of opinion that it would be fairer to the 
child, fairer to the parents, and of greater public benefit, 
that instead of insurance being made for a payment of money 
it should be limited to providing decent burial in the event 
of death. 


LOCALISATION OF THE BACILLUS TYPHOID AT 
THE SITES OF INJURIES DURING RECEIVED 
TYPHOID FEVER AND AT THE SITES OF 
PREVIOUSLY EXISTING LESIONS. 


WE have recently referred to the fact that typhoid bacilli 
are usually present in the blood in cases of typhoid fever and 
to the value of examination of the blood for them as a 
means of early diagnosis.' Some cases described at the 
meetings of the Société Médicale des Hépitaux of Paris 
illustrate the ubiquity of the bacilli in cases of typhoid fever 
in a novel and interesting manner. At the meeting on 
Jan. 17th M. F. Widal and M. L. Le Sourd jointly 
described the case of a young woman, aged 24 years, in 
whom during convalescence from a long attack of typhoid 
fever an abscess and three ‘‘ oily” subcutaneous collections 
developed in the positions of punctures made in injecting 
hypodermically caffeine and normal saline solution. In the 
pus of the abscess which was beneath the skin of the 
abdomen and in the oily collections which were situated on 
the left thigh the typhoid bacillus was found. This fact is 
analogous to the observation of several writers who have 
found pneumococcic abscesses at the sites at which sub- 
cutaneous injections of caffeine had been made in cases of 
pneumonia. In the abscess the typhoid bacillus and the 
staphylococcus aureus were found. In the oily collections 
the typhoid bacillus was found in pure culture. Histo- 
logical examination showed polynuclear cells mixed with 
some lymphocytes. In this case the slight injury produced 
by the needle of the hypodermic syringe evidently localised 
the typhoid bacillus which must have been present in the 
blood. At the meeting of the Société Médicale des Hépitaux 
on Jan. 24th M. Widal and M. Ravant gave examples of the 
localisation of the typhoid bacillus in the sites of lesions 
existing before the occurrence of the typhoid fever. A young 
woman had chronic submaxillary tuberculous adenitis. 
During convalescence from typhoid fever one of the tuber- 
culous glands enlarged and became red and fluctuating. On 
incision pus was obtained containing the typhoid bacillus in 
pure culture. Cicatrisation rapidly occurred. A woman, aged 
34 years, had typical typhoid fever which ran the ordinary 
course until the twentieth day, but there was abdominal pain, 
especially on the right side. On the twenty-first day vomit- 
ing occurred and the abdomen became tympanitic and more 
painful. The febrile symptoms persisted for three weeks, 
At the end of this time the abdominal pains returned in a 
violent form,, greenish matter was vomited, and the. 
abdominal facies—pinched nore, hollow eyes, and leaden 
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tinge—was present ; the pulse was 130. These symptoms 
persisted for a week and then gradually disappeared. On 
the sixtieth day there was no fever and the general condition 
was good. Three weeks after defervescence the patient got 
up, but the abdominal pain and tympanites at once re- 


blood had still a high agglutinative Power. The cyst and 
the right Fallopian tube were removed and rapid recovery 


ensued, 


LAPSES OF MEMORY IN RAILWAY EMPLOYEsS, 


In the course of a discussion at a meeting of American 
tailway surgeons held in Chicago and recently reported in 
the Railray Surgeon, Dr. A. F, Jonas of Omaha, N. ebraska, 


there was now and then a mental blank when a man did not 
think or his mind did not operate, This was the only 
explanation for the fact that some men ran into an obstruc- 
tion in broad daylight when it was plainly visible. He then 
quoted an instance of this kind. Dr. A. T, Eskridge of 
Denver, Colorado, the next Speaker, said that these cases of 


and crossed a bridge, and the branch line was single and, 


pred through a cutting, but the engine was allowed to run 
mA eight miles before the driver discovered his mistake. 
Spank no accident occurred, The driver when off duty 


*ober when he Went on the engine. 


SMALL-POX 4 ND ISOLATION. 


. fede surmised the statements made about the Small-pox 
shy at South Mimms before the Barnet Rural District 
ee on Jan. 23rd Were in some cases exaggerated and 
"S apparently simply untrue. I¢ appears that the 

ve ic 


US letters an Copies of hi 
it es of his answers which deal 
drew Pints upon which we commented. From these 
; and letters we leam: 1. That the staff all 


us a " 
Patients ates pais What did happen was that some 
ischarge went to the Public-house. 3. With 


ard 
ae is an ot and the fence, the fence on the east 
Tatients ara More than six feet high. Convalescent 


ide which wi) be fivé feet six inch 
es 
ence is erecteq there will bea double barrier, 


4. As to the workmen, neither the hospital authorities nor 
anyone. else can compel workmen to be vaccinated or to 
remain within the hospital grounds, Notices are, however, 
posted forbidding them to have any communication with the 
Convalescents and offering to vaccinate them gratuitously 
and to disinfect their clothing. Contractors are now 
requested to get their workmen to comply with these con- 
ditions. So far, then, as we can see the ‘statements upon 
which we commented seem to be, if not without founda. 


CALEDONIAN MEDICAL SOCIETY, 


THE awards of the Gunning Celtic Prizes offered by the 
Caledonian Medical Society for original work on Medico- 


the British Museum, belonged to the famous Beaton family 
who were hereditary physicians to the Kings of Scotland 


Climate on the Poetry and Music of the Highlands. The 
papers will be published in the Caledonian Medical Journal. 
THE STEREOTYPED ATTITUDES AND POSTURES 
OF THE INSANE IN REGARD To DIAGNOSIS 
AND PROGNOSIS. 
DR. ALBERT OAHEN has contributed to the December 


as regards diagnostic and Prognostic value. At the outset 
such conditions as tics, spasms, choreiform movements, and 
impulsive acts were excluded from the present research, 
which was limited to stereotyped movements and attitudes 
in the strict sense—i.e., such as were marked by automatism, 
long duration and Persistence of attitude, and by being 
repeated frequently and in the same way. Such acts were, 
moreover, stamped by a ‘' professional” appearance in some. 
cases and had the semblance of being voluntary and inten- 
tional. They included attitudes, peculiarities of language, 
gestures, and modes of walking. The following were 
illustrative instances: attitudes of crouching like a beast 
without moving, standing or sitting in fixed Poses which 
had an insane or delusional significance, automatic buttoning 
and unbuttoning of the clothes, modes of stamping the floot 
and of walking a few paces forwards and then backwards, 
lispings and utterings of sounds and words which the patient 
held to have a spiritual or mystic meaning (neologisms), 
and mutism. When a patient exhibiting any of the above 
peculiarities was examined at the onset of his illness inquiry 
generally revealed that the cause of his actions was a delusion 
of grandiose, mystic, hypochondriacal, or Persecutory nature, 
Provoking reactions and attitudes of a defensive cha- 
tacter—the attitudes, acts, and postures in question. The 
patient who acted thus in the early stages of his disorder 
acted consciously, but later, owing to repetition, the reaction 
became automatic and stereotyped and the delusion became 


fixed and organised in the brain, so that the circuit. 
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from mental delusion to motor reaction was organically 
complete. Such stereotyped acts were present in cases of 
-dementia precox, catatonia, dementia secondary to the 
maniacal-melancholic group of insanities, paranoia, délire 
~de négation, and secondary mental enfeeblement generally, 
and hence they might also be observed in the early and 
middle stages of general paralysis. The insanity of obsessions 
(morbid doubts and fears) might also provoke characteristic 
attitudes of passion, doubt, religiosity, and fear which from 
‘recurrence might become fixed and stereotyped. Dr. Cahen 
_points out that it is sometimes difficult to distinguish the 
stereotyped attitudes and actions of the insane from those 
which occur in hystero-epilepsy and hysteria major, but that 
-such phenomena were of bad prognosis as being indicative 
of a permanent degree of mental enfeeblement—that is to 
say, of chronicity and incurability as regards the mental 
life. The prognosis, however, as regards bodily life need not 
"be, and often was not, grave. 


THE UNQUALIFIED ASSISTANT ON HIS OWN 
ACCOUNT. 


THE unqualified assistant of the medical practitioner is 
‘now limited in his duties by the General Medical Council. 
‘How great a source of danger to the public he is when he 
begins to consider himself competent to do a little in the 
way of unqualified practice on his own account we all 
know. A good example of this kind of- unqualified practice 
‘was brought to light the other day by an inquest at 
‘Hackney. The deceased had been attended for 18 months 
by a person whom her husband knew as ‘‘ Dr.” Edwards, but 
-who apparently had been dispenser to one or two medical 
men practising in the district. Edwards seems to have begun 
‘by treating the family of his lodging-house keeper for small 
ailments, and, being recommended by them or others, to have 
-come to treat the deceased woman as to whose death the 
inquiry was held. He was paid for his attendance upon her ; 
a bottle was produced which was said to have contained 
‘medicine prescribed by him, but which bore no label or 
directions. The husband had no knowledge that Edwards 
-was not a fully qualified practitioner. Evidence was 
given that the patient died from syncope due to fatty 
degeneration of the heart, and a verdict of ‘‘Death from 
natural causes” was returned, accompanied by a rider 
censuring Edwards, Edwards, it would seem, is not in any 
way amenable to the law, for the law does not forbid un- 
-qualified practice. When a patient dies under the care 
of an unqualified person, and the affair becomes known, 
‘because the unqualified person cannot give a certificate, the 
public awake to the danger. But in a very short time 
svigilance relapses and the unqualified practitioner continues 
his dangerous career. 


‘SUSPECTED POISONING BY ARSENIC 
AT HALIFAX. 


In our issue of Feb. 8th (p. 385) we referred in a leading 
-article to an inquest held upon the body of an old man 
who died from cardiac failure and bronchitis. There is, of 
course, nothing remarkable about these two causes of death, 
‘but on his admission to the Halifax Workhouse Hospital 
the patient showed marked symptoms of arsenical poisoning 
such as were observed during the recent outbreak at 
Manchester. Dr. J. F. Hodgson, the resident medical officer, 
‘therefore reported the case so that an inquest might be held. 
On Febe 7th another inquest was held by Mr. E. H. Hills 
‘upon the body of a man named Thomas Lee, aged 54 years, 
who died on Feb. 5th in the Halifax Workhouse Hospital. 
Evidence was given that Lee during life was a heavy drinker. 
He would drink ‘‘ram, whiskey, ale, or anything.” Mr. J. F. 
Woodyatt, visiting physician to the hospital, gave evidence 
that Lee on admission presented all the symptoms of so-called 


IN BEER 


arsenical beer-poisoning. The cause of death was croupous 
pneumonia. While under treatment Lee eliminated arsenic 
daily. He also had old pleurisy and morbus cordis. Dr. 
Hodgson confirmed Mr. Woodyatt’s statements as to the 
arsenical poisoning symptoms. He did not agree that 
Lee died from croupous pnenmonia; the primary cause 
of the man’s death was arsenical poisoning. The condition 
of the lungs was secondary to the condition of the heart. 
The coroner pointed out that everyone agreed that Lee 
did suffer from arsenical poisoning. As to where he got 
his arsenic from that was rather a matter for the sanitary 
authorities than for them. The jury returned a unanimous 
verdict of ‘‘ Death from pneumonia accelerated by arsenical 
poisoning.” The coroner said, after the verdict had been given, 
that a gentleman had called on him and had told him how to 
conduct the inquiry. He, the coroner, would not mention his 
name, but he was connected with the brewery interest. As far 
as we can judge from the evidence given there would seem to 
be no doubt about the arsenic having a large share in 
the death of Lee. But a man who had old pleuritic 
adhesions, morbus cordis, bronchitis or pneumonia, or both, 
and who was in addition a confirmed drinker, carried 
about with him a ‘body of death” quite enough to 
kill him in a variety of ways. There need not be 
so much arsenic taken to set up severe symptoms, if it be 
taken in an organic form, or when associated with other 
things, or after it has been exposed to some process of 
fermentation. Arsenic, as is well known, was a favourite 
poison in medieval times, and it was said to be far 
more efficacious if prepared by first administering it in a 
fatal dose to a pig or some animal. The body was 
then allowed to putrefy and the arsenical fluids distilled or 
otherwise extracted from the putrid mass were found to be of 
great potency. We are repeating the teachings of medizval 
practice without guaranteeing their accuracy. But, possibly, 
the fermented compounds of arsenic nowadays may be far 
more virulent than any simple salt of the metal. It is 
difficult to see how arsenic could get into rum or whisky, 
two of Lee’s favourite beverages, but in ale there are two 
possible sources—namely, invert sugar and malt. If brewing 
sugars are, since the Manchester epidemic of arsenical 
poisoning, generally pure we suppose the guilty substance 
must be the malt. We have taken our notes of the inquest 
from the Halifaz Courier of Feb. 8th, which gives a full 
report, and is to be congratulated upon having done so. 


THE ARMY MEDICAL SERVICE. 


ANY day now may see the appearance of the new 
Royal Warrant for the Royal Army Medical Corps; mean- 
while a good deal of natural curiosity exists to know 
whether the warrant will fulfil all the reasonable expecta- 
tions that have been raised in regard to it. Apart from all 
the questions that have arisen and have been keenly 
discussed in connexion with the report of Mr. Brodrick’s 
Committee there are several matters calling for settlement 
on the part of the authorities. Professor T. Clifford Allbutt 
has very pointedly called attention to the unscientific, or 
even anti-scientific, tone of the service us one of its evils 
and as exercising a deterrent effect on medical candidates 
of a superior class; and he illustrates this by quoting the 
experience of a medical officer as to the deficiencies 
that exist in the supply of scientific, medical, and 
surgical appliances, and the lack of any sympathetic 
and appreciative spirit on the part of many of the 
senior medical officers of the service in encouraging their 
juniors to prosecute scientific researches and to keep abreast 
with the results of professional progress. How far these 
allegations are well founded at the present time we have not 
the means of knowing. The system of promotion by selec- 
tion for the higher ranks, if honestly and properly carried 
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out, should go a long way towards effecting a changed con- 
dition of things. Obviously no pains should be spared to 
encourage medical officers in their purely professional work 
and, as far as possible, to enable them to maintain a high 
order of scientific merit. There is, too, the question of what 
should be done in future wars in regard to everything 
appertaining to practical field sanitation and the organisa- 
tion of a sanitary corps. This is a subject which we have 
already fully discussed in the series of articles that appeared 
in THE LANcET during the past year and we were very glad 
to see that it did not escape the attention of Professor A. 
Ogston who gave it the first place in his addendum to the 
report of Mr. Brodrick’s Committee. The approval and 
coéperation of the Indian Government in the new warrant 
will, of course, have to be secured seeing that so largea 
number of officers of the Royal Army Medical Corps are 
employed with the British troops serving in India. 


THE DISTRIBUTION OF PLAGUE. 


Durine the week ending Feb. 2nd 22 cases of plague 
and 16 deaths from the disease have been reported 
throughout Egypt. 18 cases and 14 deaths occurred at 
Tantah, 9 of the latter occurring out of hospital ; 1 Greek 
died from the disease in hospital ; the remainder of the cases 
and deaths occurred among the native population. 5 cases 
and 4 deaths occurred in one house, 2 cases in another, 
and 1 case ina third at Tantah where cases had a few days 
previously been found after death; this points to the 
great necessity of the people at once notifying all cases of 
sickness to the sanitary authorities, as in all probability if the 
first cases of plague had been at once isolated and properly 
treated no further cases would have occurred in the same 
houses. 2 cases and 1 death were announced from Abousir 
in the Mehalla district of Gharbieh, 1 death out of hospital 
at the village of Kafr Enan near to Zifteh, and 1 case in the 
village of Koum-El-Nour near to MitGhamr. All these cases 
were from among the native population. 


DECLARED ADULTERATION NO OFFENCE. 


A8 is well known practically the Food and Drags Act can 
be evaded by the seller adopting the expedient of declaring 
the adulteration of the article that he sells. This practice 
of declaration is steadily extending and is threatening to 
reduce the Act to a dead letter. At one time it was only the 
publican who announced in his shop that in order to comply 
with the requirements (sic) of the Food and Drugs Act 
the articles which he sold were diluted. Now some 
grocers on a similar principle post a notice to the effect 
that the butter which they sell contains a certain propor- 
tion of milk—the addition of milk amounts to the butter 
being watered—and many restaurant proprietors, and 
especially those who cater at railway-stations, intimate 
to the public that they cannot guarantee to supply 
milk with its full complement of cream. It may 
be noted that the railway restaurant is often the 
traveller’s only opportunity of obtaining food and drink, 
and yet by this system of notification he has ‘no 
means of securing genuine articles. Something ought 
to be done to stop this practice which, if it grows 
as it appears to be doing, is calculated to defeat 
the objects of the Act—namely, to maintain the quality 
of the food-supply. No legislation which aims at a high 
standard of food-supply can be too strict. Yet legisla- 
tion in the instances which we have quoted is admittedly 
defeated—a most deplorable state of things. An ex- 
pedient that protects the seller and not the consumer is 
opposed to sound principles. It is difficult to suggest 
how this practice can be effectually checked unless the 
law is made to demand the sale of foods strictly in 


accordance with a prescribed standard. It should, at any 
rate, be insisted upon that when the adulteration of an 
article of food is declared it should be done in the plainest 
possible terms. The statements should be strongly positive, 
and not negative, intimating what is sold and not what 
is not sold. The publican should state, ‘‘I sell watered 
spirits"; the grocer, ‘‘I sell watered butter” or ‘I 
sell starch glucose and not golden syrup”; and the 
restaurant proprietor, ‘I sell skimmed milk.” It might be 
possible to base legislative action on the price charged for 
such watered goods. There is a wide difference between the 
price of water and that of genuine butter or milk, or that of 
undiluted brandy, gin, or whisky. 


CRIME IN ITS FUTURE DEVELOPMENTS. 


In a brief summary of the progress and future of 
crime in European countries and in America from the 
pen of Professor Lombros> which appeared in the Medical 
News of New York of Jan. 11th the following main 
conclusions are arrived at. Assassination has diminished 
by one-half and so has incendiarism during the latter 
half of the nineteenth century. A certain group of crimes 
of blood and theft still remain, because the degenera- 
tion which accompanies, or is favoured by, civilisation, 
although it finds an outlet in suicide and insanity, will 
always furnish a quota, however scarce, of crimes. In 
England a survey of judicial and criminal statistics shows. 
that habitual criminals have increased during the period 
from 1863 to 1898 by about 10 per cent. over 
and above the rate of increase of population, and 
this statement does not include suicides and epileptic 
criminals. Suicide has increased to an appalling extent 
in the most civilised countries, while crimes committed 
by epileptics seem to show a considerable increase. ‘‘In 
conclusion,” says Professor Lombroso, ‘‘it appears probable- 
that crime will not wholly disappear in the world, no matter: 
what cure we may apply to it, though most crimes will 
decrease in brutality and in number with the exception of 
those against woman.” In time to come civilised man will 
consider crime as a strange and monstrous product to be. 
regarded with compassion mixed with abhorrence and: 
disgust. The outlook for the futare as regards the progress. 
of crime is thus not altogether pessimistic, for it is evident 
from Professor Lombroso’s observations that on the whole the- 
tendency is for a diminution in the frequency and brutality 
of crime with the progress of time. 


CLINICAL INSTRUCTION IN SMALL-POX. 


AT the meeting of the Metropolitan Asylums Board held’ 
on Feb. 8th the Hospitals Committee submitted draft. 
regulations relative to clinical instruction in small-pox, 
together with a recommendation that the Local Government. 
Board should be requested to modify the terms of its 
Order of Oct. 30th, 1893, so as to remove the obligation of 
residence at present imposed on students at the small-pox 
hospitals and to enable qualified medical men to attend speciab 
demonstrations to be given from time to time thereat. The 
principal points of the draft regulations are as follows: (1) 
no student shall be admitted to study at the hospital until 
he has completed the third year of his medical education, 
has held the offices of clinical clerk and dresser, and 
has obtained from his medical school sanction to his 
attendance at the hospital; (2) the ordinary course of 
study at the hospital ehall consist of 12 demonstrations and 
no student shall receive a certificate who has not attended 
at eight of them ; (3) the fee shall be four guineas ; (4) the 
means of conveyance to and from the small-pox hospitals 
shall be by the Board’s steamboats to and from its London 
wharf ; (5) every student will be required to wear, as long 
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:as he is within the hospital, a suit of brown holland overalls, 
-consisting of coat, trousers, and cap, which will be provided 
by the Board ; (6) any legally qualified medical man may 
attend the hospital for purposes of instruction as if he were a 
student ; (7) in order that qualified medical men who have not 
-sufficient leisure to attend a prolonged course of instruction 
may have opportunities of seeing cases of small-pox demon- 
strations will be given from time to time, the fees charged 
being one guinea per demonstration or two guineas for three 
demonstrations; and (8) the rules as to disinfection and 
vaccination shall apply equally to medical men and students. 
The Board will, no doubt, give public intimation of the time 
when the foregoing scheme may become operative. At the 
same meeting of the Board a letter was read from Dr. T. O. 
Dudfield, medical officer of health of the borough of 
Kensington, suggesting that experts appointed by the Board 
should assist practitioners in the diagnosis of doubtful cases 
of small-pox before the removal of the patients from their 
homes. This might be useful in some degree ; but, on the 
other hand, during an epidemic a considerable staff of 
experts might be required and delay in the removal of 
genuine cases of small-pox might be occasioned. The 
suggestion was therefore not adopted. As is generally 
known, all cases of presumed small-pox are examined by a 
medical officer at the Board’s wharves before the journey in 
‘the steamer down the river to the hospital. 


THE SOCIETY OF PUBLIC ANALYSTS. 


THE twenty-seventh annual dinner of the Society of Public 
Analysts was held on Wednesday evening last, Feb. 12th, 
at the Hotel Cecil. Dr. J. Augustus Voelcker, President of 
the Society, was in the chair, and was well supported by the 
leading members of the Society. The guests included Mr. 
T. H. Elliott, O.B., the Secretary to the Board of Agricul- 
ture; Sir Ernest Clarke, Secretary to the Royal Agricultural 
Society ; Professor T. E. Thorpe, O.B., director of the Govern- 
ment Laboratories ; Professor H. E. Armstrong, Professor 
of Chémistry at the City and Guilds of London Central 
Institute ; and Mr. W. R. Bousfield, K.C., M.P. Eloquent 
testimony to the sound value of the work done by the Society 
-of Public Analysts was forthcoming in the speeches of Mr. 
Elliott and Professor Thorpe replying to the toast of ‘‘ The 
Public Departments,” and in that of Professor W. A. Tilden, 
who submitted the toast of the evening : ‘‘ The Work of the 
Society.” Dr. Voelcker, replying to Professor Tilden, gave an 
-excellent exposition of the work and aims of the Society of 
Public Analysts, interspersed with humorous anecdotes as to 
the public conception in days not long gone by of what was 
implied by the title of ‘‘chemist.” Sir Ernest Olarke was 
witty and Professor Armstrong was commendably brief in 
replying to the toast of ‘‘The Guests.” Altogether the 
gathering was a thoroughly pleasant and suecessful one and 
fulfilled the object of such annual dinners very completely, 
for on all sides testimony to the value of the work of the 
society was elicited. 


UNIVERSITY OF LONDON FACULTY OF 
MEDICINE. 


A MEETING of the faculty of medicine of the University of 
London will be held at the University buildings at 5 P.M. 
on Feb, 21st. The business will be the further consideration 
of the question of the concentration of intermediate and 
preliminary medical studies. In view of the recent large 
accession of new members, who have not been able to take 
part in the former discussions on this subject, Mr, H. T. 
Butlin, the dean of the faculty, will make a short statement 
-as to the work of the faculty in connexion with ‘‘ concentra- 
tion ” during the past year. 


THE anniversary dinner of the Medical Society of London 
>will be held at the Whitehall Rcoms of the Hétel Métrorolé 


on Saturday, March 8th, at 7.30 p.m. Communications 
should be addressed to the honorary secretaries, Dr. Arthur 
F. Voelcker and Mr. Jonathan Hutchinson, jun., at 11, 
Chandos-street, W. 


THE President of the Republic of Venezuela has conferred 
upon Dr. Oscar Jennings of Paris the Order of Commander 
of the Bolivar (Busto del Libertador). 


Pharmacological Dotes. 


Ox SoME UNSOLVED PROBLEMS AS TO THE CHEMISTRY OF 
Drugs. 

Nor the least important portion of the work of the British 
Pharmaceutical Conference consists in the encouragement of 
research. In a list published under the auspices of the 
conference hints are given as to various problems connected 
with the analysis of plants, chemistry, materia medica, and 
pharmacy that await investigation. 


Problems in the Analysis of Plants. 


There are quite a number of important drugs of which the 
active principles are as yet either unknown or imperfectly 
understood. Thus, the bark of cascara sagrada is known to 
contain certain resins, one of which is said to have a bitter 
taste, but their chemical nature is not known.' ‘The rhizome 
of Cimicifuga racemosa has an acrid, bitter taste which has 
been attributed to a crystalline substance, racemonin, but it 
is not known to what constituent or constituents the activity 
of the rhizome is due. There are many other drugs of which 
our knowledge is incomplete and brief reference will be 
made to some of them. uphorbia pilulifera: Investi- 
gations have so far failed to isolate any particular con- 
stituent. The chemical constitution of the acrid principle 
of mezereon bark, named ‘‘ mezerein,” is required ; it has 
sternutatory properties and has been described as a greenish- 
brown amorphous resin. The flowers and root of Arnica 
montana have been found to contain a bitter principle, 
arnicin, consisting of minute yellow deliquescent crystals, 
but its constitution has not been decided, nor is it known 
whether the flowers contain, as has been stated, more 
arnicin than does the root. Of the bitter principle of 
chamomile flowers, termed ‘‘anthemic acid,” little that is 
definite is known. The same applies to the purgative 
principle of the castor-oil seed; as the fixed oil possesses 
well-known mild purgative properties it is probable that at 
least some of this principle is extracted from the seeds with 
the oil. The latter. consists of the glycerides of ricinoleic 
and ricin-isoleic acids, but whether these glycerides in their 
pure state or the fatty acids themselves are purgative or not 
is undecided. The cake that is left after the expression of 
the oil is more violent in its action than the whole seeds or 
the oil itself, From this cake a purgative substance, ricinone, 
has been isolated, as well as an extremely poisonous principle, 
ricin ; the latter body belongs apparently to the class of ~ 
albumoses ; it produces inflammatory symptoms and is not 
purgative.* Little appears to be known definitely regarding the 
active principle of taraxacum rvot. It is desirable to know 
to what constituents its cholagogue and diuretic properties 
are due. A small quantity of a crystalline bitter substance, 
taraxacin, has been obtained from the root, also an acrid 
principle, neither of which, however, has been closely 
examined. The former constituent appears to be susceptible 
of decomposition, as the extract prepared from the fresh root 
is often almost devoid of bitterness. The medicinal virtues 
of the bladderwrack (/'wous vesiculosus) have been attributed 
solely to the presence of iodine and bromine. It is not 
improbable that this seaweed may also contain some organic 
constituent of importance. According to Eschle the iodine 
exists in the form of an organic compound similar in its 
nature to the iodine compound found in thyroid glands. A 
gelatin-like substance, algin, has also been obtained from , 
this drug. It remains to be proved what is the most 
important constituent. Veratrine, as obtained from cevadilla 


1 Compare Greenish’s Materia Medica, to which reference has been. 
made in this and other cases cited.” 
2 Ibid., p. 160, 
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seeds, is admittedly a mixture of alkaloids, the most im- 
portant of which are the crystalline veratrine and the amor- 
phous veratridine, though several others have been reported 
—viz., sabadilline, sabatrine, sabadine, and sabadinine. It 
is important that so potent a drug as veratrine should be pre- 

in as pure and definite a state as possible ; hence it is 
‘desirable that a process should be devised for preparing an 
alkaloid of definite composition. Damiana is reported to 
centain a bitter substance, resins and volatile oil. As the 
liquid extract of the leaves is now being extensively uxed a 
systematic examination of this drug is wanted. The same 
is required in the case of Cereus grandiflorus, Citrullus 
oolocynthis, and Cassia sistula ; in the case of colocynth the 
bitter glucoside, colocynthin, residing in the pulp but not 
in the seeds, is little understood, whilst it is not known to 
what the laxative properties of cassia pulp are due. The 
petals of the red poppy (Papaver rhwas) come in the same 
category ; they contain a red colouring matter which is said 
to be due to two acids—viz., rhoedic and papaveric acids. 
Lastly, senna fruits have come into use in place of the 
leaves ; it is desirable to know whether or not the con- 
stituents of the fruits and of the leaves are identical in 
composition and in amount. 3 


Chemical Problems. 


There are many problems, in this as well as in the other 
sections, which belong to the domain of the pharmacist 
alone—e.g., the improvement of the official process for the 
preparation of hydrargyri oleas, The subject of standardisa- 
tion, however, is of direct importance to the medical pro- 
fession. It is significant that the galenical preparations of 
most of the potent drugs in the Pharmacopeeia still remain 
unstandardised ; thus, aconite, stramonium, strophanthus, 
calabar bean, and colchicum may be cited. Ergot is another 
drug of immense importance for which there is no official 
process of standardisation. The well-known fact that ergot 
and its preparations do not maintain their potency in- 
definitely renders it very desirable that the next Pharma- 
copeeia should remedy this deficiency. If it be found in this 
and in other drugs that chemical processes of assay are un- 
suitable or untrustworthy, then it is a question worthy of 
serious consideration whether steps should not be taken to 
establish trustworthy physiological standards of strength. 
It is noteworthy that a preparation of Cannabis indioa 
which can be depended upon to contain the active principle 
of the drug is still a desideratum. Another point to be 
settled is the relative values of the two official senna leaves, 
the Indian and the Alexandrian. The Pharmacopceia permits 
them to be used indifferently. 


Materia Medica. 


Two questions only will be referred to. In the official 
decoctum aloes compositum the use of saffron has long been 
a debatable question. As saffron is a costly drug the 
suggestion has been made that a less expensive flavouring 
agent should be substituted. It has yet to be proved, how- 
ever, whether or not saffron is used merely as a flavouring 
agent. In ancient times it was used externally as well 
as internally as a medicine; it would scarcely enter 
into external applications for the sake of its colour 
and certainly not for its taste. According to Hanbury 
and Fliickiger* saffron is of no use as a medicine and 
it retains a place in the Pharmacopoeia solely on the 

und of its utility as a colouring agent. Until this drug 

s been pharmacologically tested and found useless there is 
no evidence to warrant its exclusion from the Pharmacopeia 
except the fact that no definite principle obtained from it has 
been proved to have any particular pharmacological value. 
Several definite constituents have, however, been obtained 
from saffron, notably the glucoside crocin, an amorphous red 
colouring matter ; picrocrocin, a colourless bitter principle ; 
and volatile oil. The stimulant, antispasmodic, and emmena- 
gogue properties ascribed to saffron, while lacking proof, 
are an argument in favour of its retention until the drug 
shall be proved to be useless. According to Sir Lauder 
Brunton‘ saffron has but little action. In this connexion it 
is of literary interest to mention that even from the earliest 
times saffron has been a costly drug. Thus, both Dioscorides 
and Pliny refer to the frauds practised on it. the latter 
remarking : ‘‘ Adulteratur nihil eque.” Lastly, the Research 


3 Pharmacographia, ba 668, 
4 Pharmacology, Therapeutics, and Materia Medica, p. 1038. 


List of the British Pharmaceutical Conference suggests 
researches into the effects of cultivation, soil, climate, 
and time of collection on medicinal plants. Pharma- 
ceutical chemists and others have been, and still are, steadily 
working out problems of this nature, but except in a few 
instances inquiries into the chemical and physiological 
characters of the principles of plants have not gone hand in 
hand. It is very desirable that in the future medical practi- 
tioners and pharmaceutical or other chemists should join 
hands in similar investigations, as has been done notably in 
the case of aconite by Professor Cash and Professor Wyndham 
R. Dunstan. 


Looking Back. 


FROM 


THE LANCET, SUNDAY, FEB. 48, 1824. 


ST. THOMAS’S HOSPITAL. 
FEB. 13. 
Case of Ague, cured by the Sulphate of Quinine. 

Joun L. of Peterborough, st. 32, was admitted into 
George’s ward of this hospital Feb. 65th, with ague: 
says that for a fortnight previous to his admission he had 
been seized with a fit of shivering every second day, about 
eleven o'clock in the morning, which continued on him for 
about four hours. The patient was immediately ordered by 
Dr. ELurioTson, under whose care he is, three grains of 
sulphate of quinine every six hours, dissolved in water, with 
a minim of diluted sulphuric acid. Since he has taken this 
medicine, the shivering fit kas not returned. Last year this 
same man had an attack of ague, which continued on him 
for four months. 


Case of sphacelus of the left foot. 
Continued from page 158. 

The granulations at the lower part of the left leg appear 
quite healthy. The right leg and foot have been swollen 
lately, but they have resumed their natural size. The same 
applications are continued. 


Operations.—Feb. 13. A child three years old, under- 
went the operation of lithotomy. Two calculi were 
removed ; the instrument used in dividing the prostate 
gland was Mr. Buizarp’s knife. The operator was Mr. 
TYRRELL. 


A small cancer scroti, known by the name of the chimney- 
sweeper's cancer, was this day removed from one of those 
unfortunate individuals who are subjected to this disease by 
the nature of their occupation.—The complaint was quite in 
the incipient stage, the patient having first perceived it 
towards the latter end of last December. The part affected 
was not larger over than a sixpence, and it had on its surface 
a thin scab or incrustation of matter, with hard and slightly 
elevated edges—it was .completely excised—one vessel 
secured—and a suture applied to the wound, to bring the 
edges together, and, lastly, strips of adhesive plaster were 
applied. The part removed was shewn to those present ; 
when cut into, it had a whitish appearance. 


A small carcinomatous tumour was also removed from 
just below the under lid of the left eye, and a little to the 
outer side. 

Both operations were performed by Mr. GREEN. 


The only accident worth noticing, is a fracture of the 
skull, from a kick of a horse, the history of which case we 
will give at some future time. 

The nuisances we complained of last week, viz. the vending 
of porter, fruit, &c. in the wards of the Borough hospitals 
have not been stopt, therefore we shall take an early 
opportunity of showing the evil consequences that arise 
from them, and the degree of culpability attached to the 
different officers for allowing them to exist. 
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THE SANITARY INSTITUTE. 


DISCUSSION ON THE PREVENTION OF SMALL-POX IN 
Lonpon. 


AT a sessional meeting of the Sanitary Institute held in 
the Parkes Museum on Feb. 12th, under the chairmanship of 
Sir JAMES CRICHTON-BROWNE, Mr. A. WYNTER BLYTH 
opened a discussion on the Prevention of Small-pox in the 
Metropolis. 

Mr. WYNTER BLYTH (medical officer of health of St. Mary- 
lebone) said that the various plagues which fell on man 
and beast occurred with a certain periodicity—that is to say, 
there were seasons of activity alternating with seasons of 
quiescence. In the latter periods inflammable material 
accumulated awaiting only a spark to flare up and be in 
part consumed. With regard to immunity from small-pox one 
attack of that disease usually immunised throughout life, but 
he had seen a man, aged 65 years, who was badly pitted from 
small-pox contracted when he was 20 years of age die from the 
confluent form of that malady. Vaccination inoculated a 
something so much akin to small-pox that it conferred the 
same kind of immunity but since a man might have small-pox 
twice it was foolish to expect a life-long immunity from a 
vaccination in childhood, for no one contended that vaccina- 
tion protected longer or more efficiently than smaH-pox 
itself. Crude statistics threw unmerited discredit on révac- 
cination. In the Sheftield epidemic there were 830 soldiers all 
of whom had been revaccinated some time or other. 12 
of those men caught small-pox, but it was elicited that the 
revaccination in no one of the 12 had taken. Such a fact, to 
his mind, only showed that the operation ought to have been 
repeated and that it had not been properly performed. If 
one of the great scientific ‘‘magi” were to discover some 
wonderful fluid which would protect children from scarlet 
fever it would probably render scarlet fever no longer 
mainly a disease of children and the age-period most prone to 
the infection would be that from 15 to 25 years. The malady 
itself would also become rare from the lessened amount 
of infection. What he had pictured as possible with 
regard to scarlet fever had actually happened with regard 
to small-pox. The wonderful fluid that prevented small-pox 
had been discovered, but its influence as age advanced got 
weaker and weaker. He quoted statistics to show that as 
vaccination increased the incidence of the disease decreased 
in childhood but increased in adolescence. From preliminary 
statistics recently published by the Asylums Board he drew 
the conclusion that owing to the protection of vaccine 
lasting from five to 15 years the main incidence of 
small-pox was on adults, the least incidence being 
on children. This incidence, the effect of primary 
vaccination protecting children, was manifested in various 
local epidemics during past years. He contrasted the 
immunity of the revaccinated nurses in the small-pox 
hospitals with the rapidity with which small-pox sp: in 
a partially protected community when the slightest chance 
contact bore fruit and from one single case 10 or even 20 
others might have been directly derived. Discussing the influ- 
ence of sanitary conditions on small-pox Mr. Blyth contended 
that no connexion had been established between insanitary 
conditions and the spread of small-pox in any epidemic. 
The one single condition that predominated over all sanitary 
conditions was the immunity acquired either from a previous 
attack of small-pox or from efficient vaccination. One of 
the most marked illustrations of this great truth was 
furnished by an incident which occurred in the Leicester 
epidemic. ‘The small-pox hospital staff there consisted of 

persons. Of these 34 were more or less immune either from 
a previous revaccination or a previous attack of small-pox. 
One of these protected persons, whose revaccination was 
10 years old, suffered from a mild attack of small-pox. Of 
the remaining six nurses who refused revaocivation five out 
of the six contracted small-pox and one died from the 
disease. The whole 40 persons were exposed to precisely the 
same san.tary conditions, and yet the malady selected the only 
group which medical opinion would have selected as insufti- 
ciently protected. Concerning the question whether the 
season of the year afforded grounds for what may be called 
a natural subsidence of. the epidemic Mr. Blyth declared 
that so far as seasonal distribution could be judged the 
malady was likely, unless the efforts of the local authorities 
were aided by the public, to increase up to May and 


not decline until the first or second week in June. It 
was perfectly possible to arrest the epidemic in a 
single week. Beyond all disinfecting sprinklings, all 
cleansing of sewers, drains, and even persons, even 
‘eyond all hospital isolation, revaccination and vacci- 
nation formed the only potent: preventive. In the romance 
of Samuel Butler entitled ‘‘Erewhon,” a land was 
fabled in which illness of any kind was treated as 
criminal. However far-fetched such a notion with regard to 
maladies not arising from personal filth, immorality, or 
dissipation was, it was not so with regard to diseases which 
could be avoided by individual effort and which were 
dangerous to the public and seriously interfered with trade ; 
such neglect was in its nature criminal and the time might 
come when it would be consistently treated as such. After 
isolation in hospital of a patient suffering from small-pox 
and after the tsual disinfection and cleansing the question 
remained as to what should be done with those persons 
who had been in contact with the infectious sick and 
especially in regard to a class of persons homeless, generally 
very poor, and not a few amongst them indescribably 
filthy. The London County Council bribed such waifs to sub- 
mit to virtual imprisonment to undergo quarantine. That 
at present was voluntary, but legislative enactment dealing 
with the matter was urgently needed. 

Sir JAMES CRICHTON-BROWNE said that the perfect 
unanimity of opinion on the part of the medical profession 
in connexion with the prevention of small-pox was very 
striking and ought in itself powerfully to impress public 
opinion. 

Dr. J. F. J. SyKEs (medical officer of health of St. 
Pancras) detailed the beneficial effects following the appoint- 
ment of medical referees for diagnosis in doubtful cases of 
small-pox. 

Dr. J. G. GLovER said that he wished to ventilate the 
question as to the inadequacy of the existing machinery 
for public vaccination. He called to their remembrance that 
it had been shown that the lymph supplied by the Govern- 
ment had no absolute monopoly of security. Some two 
years ago an investigation into the quality of the lymph 
supplied by Government and by private firms was made by 
THE LANCET, and it came out most distinctly that there 
were seven or eight lymphs as pure as the Government 
lymph. They knew that in Great Britain it did not do to 
trust everything to the Government. He agreed, however, 
that there should be some public standard to secure the 
purity of lymph. Dr. Glover also pointed out that the fact 
of rich people sending to the public vaccinator to be 
vaccinated prevented that officer from spending his time 
in vaccinating the poor. He recalled the fact that Glasgow 
had stopped its epidemic of small-pox by house-to-house 
visitation for the purpose of vaccination. 

Dr. P. C. SmrTH (medical officer of health of Wandsworth) 
recommended compulsory vaccination for every ‘‘ contact ’” 
they came across. 

Mr. Surrey F. Murpny (medical officer fof health of the 
Administrative County of London), Dr. W. A. Bonp (medical 
officer of health of Holborn), Mr. H. W. G. MACLEOD, and 
Mr. W. G. KERSHAW also addressed the meeting, which 
terminated with a hearty vote of thanks to the Chairman. 


ASYLUM REPORTS. 


Farlswood Asylum, Redhill, Surrey (Annual Report for 
1900).—The asylum admits idiots and imbeciles of higher 
mental grade. The average number of patients resident 
during the year was 529 and comprised 346 males and 183 
females. The number of patients admitted during the year 
was 47—viz., 32 males and 15 females. Of the admissions 
six males and five females were over the age of 20 years, 
while the average age for males was 11°42 years and for 
females 16-14 years. A considerable proportion of the 
admissions, amounting to 23-4 per cent., consisted of 
epileptics—‘‘ a high rate for a class of case for which no 
prospect of permanent improvement can be offered.” 
Dr. Charles Caldecott, the medical superintendent, states 
in his report that with the exception of epileptics 
the admissions are of a hopeful type for education 
and training. High-grade imbecile patients benefit to 
@ great extent by the teaching and training received 
at the institation. ‘I re; ” says Dr. Caldecott, ‘that 
persistent efforts should still be made to legislate for 
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this special type under the designation of * feeble-minded..’ | 


Tam still firmly convinced that this term should not be used 
in this restricted sense, but generally, and should embrace 
-all classes and types of congenitally mentally deficient 
persons ...... and that our imbecile institutions should, as 
is done in America, call themselves ‘schools for the 
feeble-minded’ ; by this means many parents who from 
one reason or other refuse to have their children 
branded as idiots would no longer hesitate to take 
the advantages which our institutions so ably afford.” 
During the year 65 patients were discharged as relieved. 
“It is very gratifying to be able to report that some of these 
were much benefited by their period of residence, three 
being to a large extent self-supporting and one earning 25s. 
per week.” ‘The deaths during the year amounted to 15— 
viz., 11 males and four females, or 2°8 per cent. of the 
average number resident. Of the deaths, four each were 
due to epilepsy and phthisis, two to valvular disease of the 
heart, two to spinal caries, and one each to ‘‘scrofula, tuber- 
culosis, and diarrhea.” There had been no infectious disease, 
with the exception of a few cases of chicken-pox. Important 
alterations and improvements have been made in the heating, 
lighting, ventilation, and sanitation of the building. ‘Ihe board 
of management states in its report that the work in progress 
for the above alterations and improvements will involve an 
expenditure of nearly £15,000. Among the donations 
received is a sum of £1000 from an anonymous donor. 
Various legacies have also been received during the year. A 
conference was held, by the invitation of the Duchess of 
Sutherland, at Stafford House on June 27th, 1901, of the 
chairmen, superintendents, and secretaries of the four fol- 
lowing voluntary asylums for idiots and imbeciles, the insti- 
tutions represented being Earlswood Asylum and the idiot 
asylums of Lancaster, Colchester, and Starcross (Exeter). 
The object of the conference was ‘‘to consider how far 
codperation between institutions for imbeciles and the 
National Association for Promoting the Welfare of the 
Feeble-minded is practicable and desirable.” Unfortunately, 
the conference ended without any practical results as to the 
object desired. 

Roxburgh, Berwick, and Selkirk District Asylum, Melrose 
(Report for the year ending May 15th, 1901).—The average 
number of patients resident during the year was 307, com- 
prising 142 males and 165 females. ‘The admissions during 
the year amounted to 58—viz., 30 males and 28 females. 
Of these 42 were first admissions. Dr. J. Carlyle Johnstone, 
the medical superintendent, states in his report that the 
ordinary rate of board charged for private patients is 

@ year, but that patients in straitened circum- 
stances are received at lower rates when the board 
of management is furnished with satisfactory proof 
that the full rate cannot be paid. ‘‘Owing to want 
of accommodation, however, admission continues to b2 
refused to all private patients except such as cannot 

ibly be provided for in other asylums or elsewhere.” 
lereditary predisposition to mental disorder was ascertained 
to exist in 34 of the patients admitted, or 58 per cent. In 
28 cases (48 per cent.) suicidal tendencies were present and 
of these patients six had made serious attempts to terminate 
their lives before entering the asylum. The physical con- 
dition of the patients admitted was good or average in nine 
cases, bad in 45 cases, and very had in four cases. In about 
50 per cent. of the admissions the patients suffered 
from some form or other of serious bodily disease. 
‘*As usual, there was a large proportion of aged, 
congenital and chronic, or relapsed cases, and in only 
a small percentage could ultimate recovery be ex- 
pected, while from the nature of their bodily and mental 
intirmities many of the cases were such as to require 
skilled nursing and hospital treatment.” The number of 
patients discharged as recovered during the year amounted 
to 15—viz., nine males and six females—or 4°8 per cent. of 
the average number resident. The deaths during the year 
amounted to 16—viz., 10 males and six females—or 5:. per 
cent., as calculated on the same basis. Of the deaths one 
was due to aneurysm of the aorta, two to senile decay, 
four to pulmonary tuberculosis, five to general paralysis, 
and the rest to other causes. In 12 out of the 16 cases 
the cause of death was verified by post-mortem exami- 
nation. The general health of the institution was good 
and there was no epidemic disorder. ‘The overcrowding 
of the male side continues,” says Dr. Johnstone, ‘‘to 
increase. The arrangements afforded by the old wards 
for the treatment of recent and curable cases, the nurs- 
ing of the sick, and the safeguarding of dangerous 


and anxious cases, are quite inadequate and unsuitable. 
The male patients do not, in fact, receive that quality of 
care and treatment ...... which can only be provided for 
them in an institution thoroughly equipped in accordance 
with those principles of science and humanity which govern 
the modern treatment of the insane. ...... Plans and specifi- 
cations for the erection of a hospital block for male patients, 
of a similar description to the female hospital (which serves 
its purpose admirably), are now receiving the consideration 
of the board.” The Commissioner in Lunacy states in his 
report that the general condition of the patients was highly 
satisfactory, that the medical case-books and records of 
necropsies were well kept, and that evidences of able and 
careful administration were everywhere apparent. 

- Northumberland County Asylum (Report for the year end- 
ing March Sist, 1901).—The average number of patients 
resident during the year was 634 and comprised 357 males 
and 277 females. The admissions during the year amounted 
to 181—viz., 90 males and 91 females. Of these 151 were 
first admissions. Dr. T. W. McDowall, the medical super- 
intendent, states in his report that the admission-rate 
remains high and that many unfavourable cases continue to 
be received. ‘‘ The average number resident was the highest 
since the opening of the asylum. This continued increase 
of male patients causes much overcrowding.” For 
some years the work of the medical staff has been grow- 
ing unduly heavy, and at the beginning of the year it was 
decided to appoint a female assistant medical officer 
for the female wards, and the appointment was made shortly 
‘afterwards. The number of patients discharged as recovered 
during the year amounted to 75—viz., 39 males and 36 
females—or 11-8 per cent. of the average number resident. 
The deaths during the year amounted to 68, or 10-7 per cent., 
as calculated on the same basis. Of the deaths four were 
due to senile decay, five to melancholia, six to cardiac 
disease, 13 to general paralysis of the insane, 15 to phthisis 
and other forms of tuberculosis, and the rest to other causes. 
The Commissioners in Lunacy state in their report that the 
wards were clean and well furnished, the beds and dormi- 
tories in proper condition, the patients quiet and orderly and 
neatly clothed, and the medical records fully and intelli- 
gently kept. The committee of management state in its 
report that plans ard estimates have been prepared for the 
erection of an isolation hospital. The rate of maintenance 
of pauper patients remains unchanged at 10s. 6d. per head 
per week. 5 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A QUARTERLY meeting of the Royal College of Physicians 
of Edinburgh was held on Feb. 4th, Dr. T. R. Fraser, the 
President, being in the chair.—Dr. D. J. Graham was intro- 
duced and took his seat as a Fellow of the College.—Dr. 
¥. J. Tresilian and Dr. J. R. Gilmour were admitted by 
ballot _to the Fellowship of the College.—On a ballot three 
candidates were admitted to the Membership of the 
College, after examination.—The Registrar reported that 
since the last quarterly meeting 33 persons had obtained 
the Licence of the College by examination.—The 
Secretary reported that the Council had resolved to 
offer the Parkin Prize for competition during the current 
year, the subject to be, in terms of the bequest, ‘‘On the Cura- 
tive Effects of Carbonic Acid Gas or other Forms of Carbon 
in Cholera, for Different Forms of Fever and Other Diseases.” 
Essays will be received by the Secretary up to Dec. 3lst, 
1902.—Intimation was made that the Council had determined 
to defer the award of the Freeland Barbour Fellowship from 
February to May biennially.—The President announced 
that the Council had nominated the President and Vice- 
President for the time being to be delegates to the Four- 
teenth International Medical Congress at Madrid.—The 
Secretary read a statement which had been prepared by 
the Council and transmitted to the Secretary for War and the 


Secretary for Scotland, protesting against the proposed re- 
presentation of Scotland on the Advisory Board of the Royal 
Army Medical Corps as not calculated to give the medical 
profession of Scotland, from whose medical schools a large 
percentage of successful candidates for the Royal Army 
Medical Oorps is annually supplied, the confidence that is 
desirable in the work of the Board. The conviction was ex- 
pressed that the proposed appointment would lead to wide- 
spread dissatisfaction. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9045 births and 5875 
deaths were registered during the week ending Feb. 8th. 
The annual rate of mortality in these towns, which had been 
17-7, 17-7, and 17-9 per 1000 in the three preceding weeks, 
further rose to 20°6 per 1000 last week. In London the death- 
rate was 22°5 per 1000, while it averaged 19°8 in the 75 other 
large towns. The lowest death-rates in these towns were 
8-8 in Coventry, 9°6 in West Hartlepool, 12°5 in Derby, 12-9 
in Grimsby, 13-1 in Hornsey, and 135 in East Ham ; the 
highest rates were 26:0 in Burnley, 26:1 in Rotherham, 
26-3 in Rhondda, 26°8 in Sunderland, 28-0 in Wigan and 
Preston, and 28-8 in Merthyr Tydfil. The 5875 deaths in these 
towns last week included 583 which were referred to the 
principal zymotic diseases, against 534,and 512 in the two 
preceding weeks; of these 583 deaths 129 resulted from 
whooping-cough, 127 from measles, 102 from diphtheria, 7? 
from small-pox, 60 from scarlet fever, 49 from ‘‘fever” 
(principally enteric), and 39 from diarrhoea. No death from 
any of these diseases was recorded in Hastings, Burton-on- 
Trent, Handsworth, Smethwick, Grimsby, Derby, Wallasey, 
Tynemouth, or Newport (Mon. ); in the other towns the highest 
zymotic mortality occurred in East Ham, Bournemouth, 
Aston Manor, Rotherham, Stockton-on-Tees, and Rhondda. 
The greatest proportional mortality from measles was 
recorded in Rotherham, Stockton-on-Tees, and Merthyr 
Tydfil ; from ‘‘fever” in South Shields and Gateshead ; 
from diphtheria in Willesden, Portsmouth, Bournemouth, 
Hanley, and Cardiff; from whooping-cough in East Ham, 
Plymouth, Aston Manor, Liverpool, Stockton-on-Tees, and 
Rhondda; and from ‘‘fever” in Walsall and West Hartle- 
pool. 64 deaths from small-pox of persons belonging to 
London were registered last week, seven of persons belonging 
to West Ham, three to Tottenham, and one each to Waltham- 
stow, Reading, and Swansea, but not one to any other of 
the 76 large towns. There were 1102 small-pox patients 
under treatment in the Metropolitan Asylums hospitals on 
Saturday, Feb. 8th, against 877. 870, and 1135 at the end 
of the three preceding weeks; 287 new cases were ad- 
mitted during the week, against 213, 204, and 499 in the 
three preceding weeks. The number of scarlet fever 
potients in these hospitals and in the London Fever 

ospital at the end of the week was 2500, against numbers 
decreasing from 3137 to 2554 on the six preceding Satur- 
days; 227 new cases were admitted during the week, 
against 288, 299, and 226 in the three preceding weeks. 

e deaths in London referred to diseases of the respira- 
tory organs, which had been 307, 357, and 375 in the 
three preceding weeks, further rose last week to 486, 
and were 32 above the corrected average. Influenza was 
certified as the primary cause of 40 deaths in London last 
week, against 23, 18, and 26 in the threa preceding weeks. 
The causes of 81, or 1:4 per cent., of the deaths in the 76 
towns last week were not certified, either by a registered 
medical practitioner or by a coroner. Al] the causes of death 
were duly certified in Bolton, Salford, Newcastle, Cardiff, and 
32 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Portsmouth, Birmingham, Liver- 
pool. ti Helens, Warrington, Preston, Sheffield, and South 
Shields. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20:3 and 218 per 1000 in the two 
preceding weeks, further increased to 23-9 per 1000 during 
the week ending Feb. 8th, and exceeded by 3:3 per 1000 the 
mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 205 in Leith and 23:1 in Dundee to 
243 in Edinburgh and 26:5 in Greenock. The 771 
deaths in these towns included 23 which were re- 
ferred to diarrhoea, 19 to measles, 17 to whooping-cough, 
10 to scarlet fever, eight to diphtheria, five to ‘‘fever,” 
and one to small-pox. In all 83 deaths resulted from these 
principal zymotic diseases last week, against 76 and 66 in 
the two preceding weeks. These 83 deaths were equal to 
an annual rate of 26 per 1000, which was 0-6 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of diarrhcea, 


which had been 20 and eight in the two preceding weeks, 
rose again last week to 23, of which nine occurred in 
Glasgow, five in Dundee, four in Edinburgh, and three in 
Aberdeen. The deaths from measles, which had been 31 
and 23 in the two preceding weeks, further declined to 
19 last week, and included 16 in Glasgow and 
two in Greenock. The fatal cases of whooping-cough, 
which had been 11, 13, and 19 in the three preceding weeks, 
declined again last week to 17, of which 5 were registered 
in Glasgow, four in Paisley, and two in Aberdeen. The 
deaths from scarlet fever, which had been four and seven in 
the two preceding weeks, further rose to 10 last week, and 
included five in Glasgow, two in Aberdeen, and two in 
Greenock. The fatal cases of diphtheria, which had been 
five in each of the two preceding weeks, increased last week 
to eight, of which four occurred in Glasgow and two in 
Aberdeen. The deaths referred to different forms of ‘‘ fever,” 
which had been four, three, and three in the three preceding 
weeks, rose again to five last week, and included two in 
Glasgow and two in Edinburgh. The fatal case of small-pox 
was registered in Glasgow. The deaths from diseases of the 
respiratory organs in these towns, which had been 128 and 
141 in the two preceding weeks, further rose last week 
to 173, and were 15 in excess of the number in the correspond- 
ing period of last year. The causes of 21, or nearly 3 per 
cent., of the deaths in these cight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 209 and 22°77 

r 1000 in the two preceding weeks, further rose to 

8 per 1000 during the week ending Feb. 8th. During 
the past four weeks the death-rate has averaged 22°7 per 1000, 
the rates during the same. period being 19°8 in London and 
199 in Edinburgh. The 173 deaths of persons belonging 
to Dublin registered during the week under notice were 
eight in excess of the number in the preceding week, 
and included five which were referred to the principal 

motic diseases, against six, eight, and four in the 

ree i weeks; of these, two resulted from 
whooping-cough, two from ‘‘fever,” and one from diar- 
rhoea. These five deaths were equal to an annual 
rate of 0°7 per 1000, the zymotic death-rate last week 
being 24 in London and 1:1 in Edinburgh. The 173 deaths 
in Dublin last week included 28 of children under one year 
of age and 45 of persons aged upwards of 60 years; the 
deaths of infants considerably exceeded the number recorded 
in the preceding week, while those of elderly persons 
showed a decline. Three inquest cases and five deaths 
from violence were registered ; and 63. or nearly one-third, 
of the deaths occurred in public institutions. The causes 
of 14, or more than 8 per cent., of the deaths in Dublin last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING 1901. 

Complete statistics relating to sickness and mortality 
during the year 1901 in each of the cities and boroughs in 
the county of London are summarised in the accompanying 
table. The mortality figures relate to the deaths of persons 
actually belonging to the various metropolitan boroughs, aud 
are the result of a complete system of distribution of deaths 
occurring in the institutions of London among the various 
boroughs in which the patients had previously resided. With 
regard to the notified cases of infectious diseases in London 
during 1901, it appears that the number of persons reported to 
be suffering from one or other of the nine diseases specified in 
the table was equal to 8-9 per 1000 of the population, estimated 
at 4,543,757 persons in the middle of last year. In the three 
preceding years the rates had been 8'3, 9:3, and 7:7 per 1000 
respectively. Among the various metropolitan boroughs the 
lowest rates were 5°3 in Chelsea, 5:8 in the City of West- 
minster, 5-9 in Kensington and in Hampstead, and 60 in 
Woolwich ; the highest rates were 113 in St. Pancras and in 
Southwark, 11:4 in Hackney, 12:9 in Bethnal Green and in 
Bermondsey, and 13-1 in Holborn. The prevalence of small- 
pox in London during 1901 greatly exceeded that in any 
recent year; the number of new cases notified during the 
year was 1702, against 32, 29, and 88 in the three preceding 
years. This disease was proportionally most prevalent in 
the City of Westminster, St. Marylebone, St. Pancras, 
Holborn, Finsbury, and Bermondsey. The number of small- 
pox patients admitted into the Metropolitan Asylums 
hospitals during 1901 was 1788, and 666 remained under 
treatment at the end of the year. The prevalence 
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of scarlet fever during the year under notice was 
considerably greater than in the preceding year ; the number 
of new cases notified being 18,390, against 16,894, 18,094, 
and 13,809 in the three preceding years. Among the various 
metropolitan boroughs scarlet fever was proportionately most 
prevalent in Finsbury, Shoreditch, Bethnal Green, Southwark, 
Bermondsey, Camberwell, and Deptford. During last year 
14,959 scarlet fever patients were admitted into the Metro- 
politan Asylums Hospitals, against 12,480, 13,641. and 10,734 
in the three preceding years ; the number of cases under 
treatment, which had been 2883, 2797, and 2460 at the end 
of the three preceding years, had risen again to 3080 on 
Saturday, Dec. 28th, 1901. ‘The prevalence of diphtheria 
during last year showed a slight increase over that 
recorded in the preceding year, 12,154 new cases being 
notified, against 13,692 and 11,994 in the two preceding 
years. The greatest proportional prevalence of this disease 
occurred in Fulham, St. Pancras, Hackney, Bethnal Green, 
Poplar, Camberwell, and Deptford. ‘The Metropolitan 
Asylums Hospitals contained 1369 diphtheria patients at the 
end of the year, against 1674 and 1343 at the end of the two 
preceding years; the new cases admitted, which had 
numbered 8777 in the preceding year, rose. to 9090 during 
1901. Enteric fever showed a considerably diminished pre- 
valence last year, only 3195 cases being notified, against 
4456 and 4306 respectively in the two preceding years; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in Fulham, Hackney, 
Bethnal Green, Stepney, Poplar, and Bermondsey. The 
number of enteric fever patients admitted into the 
Metropolitan Asylums Hospitals during 1901 was 1480, 
against 1116, 1835, and 2074 in the three preceding: years ; 195 
cases remained under treatment at the end of December 
last, against 406 and 403 at the end of the two preceding 
years. Erysipelas showed the highest proportional prevalence 
during last year in Hackney, Holborn, Finsbury, Bethnal 
Green, Stepney, Southwark, and Bermondsey. The 251 
notified cases of puerperal fever showed an increase of 14 
over the number recorded during 1900 ; 33 cases belonged to 
Islington, 19 to Camberwell, 16 to Hackney, 16 to Stepney, 
14 to Lambeth, 14 to Wandsworth, 13 to Paddington, and 13 
to St. Pancras. 

During the year under notice the deaths of 177,663 
persons belonging to London were registered, equal to 
an annual rate of 17:1 per 1000, against 18°5, 19°6, 
and 187 in the three preceding years, 1898, 1899, 
and 1900; the average rate in the 10 years 1891-1900 
being 19-2 per 1000. In the various metropolitan boroughs 
the lowest death-rates were 10°7 in Hampstead, 13-0 in 
Lewisham, 13:2 in Stoke Newington, 13-4 in Wandsworth, 
143 in Paddington, and 14-6 in Woolwich ; and the highest 
rates 20°33 in Bethnal Green, 209 in Stepney and in 
Bermondsey, 21°4 in Finsbury, 21:5 in Southwark, and 21:9 
in Shoreditch. Taking the five groups of boroughs the 
rates of mortality during 1901 were 15-7 in the west, 16-0 in 
the north, 16-7 in the south, 20°7 in the east, and 20°8 in the 
central. ‘To the principal zymotic diseases 10,107 deaths 
were attributed during the year; of these, 3900 resulted from 
diarrheal diseases, 1952 from measles, 1604 from whooping- 
cough, 1330 from diphtheria, 584 from scarlet fever, 508 
from different forms of ‘‘fever” (including four from 
typhus, 497 from enteric fever, and seven from simple con- 
tinued fever), and 229 from small-pox. These 10,107 
deaths were equal to an annual rate of 2:22 per 1000, 
against 2°84, 2°52, and 2-24 in the three preceding 
years. Among the various metropolitan boroughs the 
zymotic death-rates ranged from 1°02 in Hampstead, 
1-06 in the City of London, 1-28 in Stoke Newington, 1:31 
in Chelsea, 1:34 in City of Westminster, 1:51 in Woolwich, 
and 155 in Wandsworth, to 2°86 in Hammersmith, 2:88 in 
Bethnal Green, 2°90 in Bermondsey, 2°99 in Shoreditch, 
3-02 in Southwark, and 3:04 in Poplar. The 229 fatal cases 
of small-pox showed an excess of 186 over the corrected 
average number in the 10 preceding years; the greatest 
proportional mortality from this disease occurred in 
Hammersmith, City of Westminster, St. Pancras, Holborn, 
Stepney, Southwark, and Bermondsey. ‘The 1952 deaths 
referred to measles were 707 below the average number 
in the 10 preceding years; among the various metro- 
politan boroughs the disease was proportionally most 
fatal in Shoreditch, Bethnal Green, Stepney, South- 
wark, Bermondsey, and Battersea) The 584 fatal 
cases of scarlet fever showed a decline of 275 from 
the corrected decennial average, the highest death-rates 


from this disease being recorded in Finsbury, Shore- 
ditch, Bethnal Green, Southwark, Bermondsey, and 
Camberwell. The 1330 deaths referred to diphtheria were 
918 below the average number in the 10 preceding years ; 
among the various metropolitan boroughs this disease was 
proportionately most fatal in St. Pancras, Islington, 
Hackney, Bethnal Green, Poplar, and Camberwell. The 
1604 fatal cases of whooping-cough showed a decline of 679 
from the corrected average number; this disease showed 
the highest proportional fatality in Hammersmith, Fulham, 
Shoreditch, Poplar, Southwark, and Battersea. The 508 
deaths referred to different forms of ‘‘ fever” were 120 below 
the average number in the 10 preceding years ; among the 
various metropolitan boroughs the fever death-rate was highest 
in Fulham, Holborn, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The 3900 deaths from diarrhoeal diseases 
exceeded the average number by nearly 400 ; the greatest pro- 
portional mortality from these diseases occurred in Fulham, 
Finsbury, Shoreditch, Poplar, Southwark, and Battersea. 
In conclusion, it may be stated that the mortality in London 
during 1901 from the zymotic diseases in the aggregate was 
17-1 per cent. below the average. 

Infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 148 per 1000, against 166, 166, and 158 
in the three preceding years. ‘he rates of infant mortality 
in the various metropolitan boroughs ranged from 104 in 
Hampstead, 107 in St. Marylebone, 115 in Stoke Newington, 
124 in Holborn, and 129 in Lewisham and in Woolwich ; the 
highest rates were 165 in Poplar, 168 in Hammersmith and in 
Southwark, 169 in Bermondsey, 175 in the City of London, 
and 197 in Shoreditch. 


THE SERVICES. 


ARMY MEDICAL SERVICE. 


Surgeon-General Henry S. Muir, C.B., is placed on retired 
pay. Dated Jan. 1st, 1902. 


RoyAL ARMY MEDICAL Corps. 


Captain J. Grech will shortly re-embark for South Africa. 
Lieutenant J. H. Robinson is appointed to the charge of the 
Station Hospital at Fort Attock. 

Lieutenant-Colonel Christopher William Moore Keys is 
placed on retired pay. Dated Dec. 26th, 1901. 

The undermentioned Captains to be Majors (dated 
Feb. 1st, 1902:—William ‘Ihomas Mould, Alfred William 
Bewley, Charles Alfred Stone, Herbert Edmond Winter, and 
Lewis Way. 

The undermentioned Lieutenants to be Captains (dated 
Jan. 28th, 1902): Harold Percy Waller Barrow, John 
Edward Hodgson, Alec Lauriston Scott, Lionel Edmund 
Longworth Parker, James Geoffrey Gill, Matthew Henry 
Gregson Fell, Gerald Hamilton Goddard, William Bertram 
Winktield, Thomas Campion Lauder, Jonas William Leake, 
John William Hobart Houghton, Duncan Edward Curme, 
Herbert Stockley Taylor, George Mills Goldsmith, Richard 
Harte Lloyd, David Harvey, John Macfarlane Sloan, 
Henry Evered Haymes, Francis John Brakenridge, George 
Constantine Phipps, Nathaniel John Crawford Rutherford, 
Gilbert John Anthony Ormsby, Harry Dixon Packer, 
Lawrence Humphrey, Robert Stuart Rodger, William 
Watson Scarlett, Horace Kemp Palmer, Arthur Oliver Bird 
Wroughton, and Frank Ashe. 

Lieutenant Joseph R. Welland is seconded for service in 


Somaliland. Dated Jan. 3rd, 1902. 
VOLUNTEER CORPS. 

Rifle: 1st Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Lieutenant H. Dickie to be Surgeon- 
Captain. 4th Volunteer Battalion the East Surrey Regi- 
ment: Surgeon-Lieutenant C. J. Martin to be Surgeon- 
Captain. Ist Nottinghamshire (Robin Hood): Surgeon- 


Lieutenant R. H. Cordeux to be Surgeon- Captain. 
1st (Inverness-shire Highland) Volunteer Battalion the 
Queen’s Own Cameron Highlanders: Brigade-Surgeon-Lieu- 
tenant-Colonel O. Grant is seconded whilst serving on the 
staff of a Volunteer Infantry Brigade. 


RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 
The London Companies: Captain F. J. L. Warwick is 
appointed Transport Officer to the Division. 


THE LANCET, ] 


THE SERVICES.—'*WHAT’S WHAT.” 
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VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION, 
Surgeon-General Taylor, C.B., will present medals to the 
members of this school who served in the Rhodesian Field 
Hospital at the London Scottish headquarters, Buckingham- 
gate, S.W., at 9 P.M. on Monday, Feb. 17th. 


VOLUNTEER MEDICAL STAFF Corps. 


The annual distribution of prizes to members of the 
Volunteer Medical Staff Corps will take place at the head- 
quarters, 51, Calthorpe-street, London, W.C., on Saturday, 
March Ist, at 8 p.mM., when Surgeon-General Taylor, C.B., 
will preside. A dance will follow the distribution of prizes. 


SouTH AFRICAN WAR NOTES. 


Lieutenant A. O. B.. Wroughton, R.A.M.C., is reported 
progressing favourably and out of danger at Queenstown 
(Feb. Sth). 

Civil Surgeon Bensusan is reported out of danger 
(Feb. 7th). 

Civil Surgeon Fort is reported slightly worse (Feb. 7th). 


AFFAIRS IN SOUTH AFRICA. 


The purely military news from South Africa during the 
past week is somewhat mixed but is indicative of mcreased 
activity on both sides with the balance of advantage, on the 
whole, on the side of the British. The ‘wearing down” 
process as regards the Boer forces has been going on, and 
still seems to be going on at an accelerated pace, and that 
appears to sum up the situation. The main object of the 
carefully designed operations for surrounding and capturing 
that redoubtable tactician De Wet and his force in 
the Heilbron and Kroonstadt district distinctly failed. 
De Wet, taking advantage of a dark night, stampeded 
a herd of cattle against a part of the blockhouse 
line, broke through it, and made his escape. The 
War Office return of casualties reported since the begin- 
ning of the war up to and including last month shows 
that the total reduction of the military forces in South 
Africa, including deaths from all causes, missing, prisoners, 
and invalids who have been discharged from the service as 
unfit, amounts to 25,305, counting officers, non-commissioned 
officers, and men. As regards the forces now in the field it 
will be seen by the published sick returns that there is still 
a good deal of enteric fever, but that the health of the 
troops, speaking generally, is satisfactory. 


THE MILITIA AND VOLUNTEER MEDICAL STAFF Corps : 
CHANGES IN DESIGNATION. 

The King, in consideration of the valuable services 
rendered by the Militia Medical Staff Corps and Volunteer 
Medical Staff Corps during the war in South Africa, has 
approved the following changes in the designation of the 
corps and in the titles of the officers :—The Militia Medical 
Staff Ourps will be known as the Royal Army Medical 
Corps (Militia), and the Volunteer Medical Staff Corps as the 
Royal Army Medical Corps (Volunteers). The titles of the 
officers will be altered from Honorary Commandant and 
Honorary Surgeon-Colonel to Honorary-Colonel ; Honorary 
Surgeon-Lieutenant-Colonel Commandant to Honorary 
Lieutenant-Colonel Commandant ; Surgeon Lieutenant- 
Colonel to Lieutenant-Colonel ; Surgeon-Major to Major; 
Surgeon-Captain to Captain; and Surgeon-Lieutenant to 
Lieutenant. 

THE VicToRIA Cross. 


The King has signified his intention to confer the 
decoration of the Victoria Cross on the undermentioned 
officer for conspicuous bravery in South Africa :— 

Surgeon-Captain T. J. Crean, 1st Imperial Light Horse. 


During the action with De Wet at Tygerskloof, on Dec. 18th, 1901, 
this officer continued to attend to the wounded in the firing line, under 
a heavy fire at only 160 yarde range, after he had himself been wounded, 
and only desisted when he was hit a second time and, as it was at first 
thought, mortally wounded, 


SOLDIER CHIROPODISTS. 


The issue of the Army order about the appointment of 
soldier chiropodists has been followed, we understand, by 
the publication of an official ‘‘ Manual of Chiropody,” which 
we have not yet seen. Such a manual, giving plain advice 
on the causes, nature, and treatment of the common ailments 
of the feet to which soldiers are exposed, should be very 
serviceable. The Americans, during their big war of 
rebellion, were the first, we believe, to employ chiropodists 
jn the army, 


Correspondence, 


“Audi alteram partem.” 


“WHAT'S WHAT.” 
To the Editors of THE LANCET. 


Sirs,—In a recent publication called ‘‘ What’s What” 
there is, I understand, a paragraph indicating various medical 
men by name as consultants, with my name among the 
number. I should have thought that it was quite unnecessary 
for me to say that I had nothing whatever to do with sucha 
paragraph and was, indeed, quite ignorant of its existence 
until the other day. To my surprise, however, a paper called 
the Afedical Times and Hospital Gazette, of the existence of 
which I[ was also unaware, was sent to me last week con- 
taining a most offensive paragraph which insinuates very 
pointedly that it is by no means certain that those whose 
names are mentioned in ‘‘ What's What” are quite innocent 
in the matter. I wrote to the editor of ‘‘ What’s What” 
asking him to withdraw my name from his paragraph, and I 
inclose my letter and his reply and also a letter which I sent 
to the Medical Times and Hospital Gazette. 

Tan, Sirs, yours faithfully, 
W. Warson CHEYNE. 

[UIncrosurrs.] 


To the Editor of ‘* What's What.” 


Feb. 1th, 1902. 


Feb. 9th, 1902. 

Dear 61R,—My attention has been called to a paragraph in ‘' What’s 
What” in which a list of medical men is given containing, among 
others, my name. I feel sure that you did not at all realise how such 
a paragraph would affect those whose namos are mentioned, otherwise 
you would not have inserted it. I presume your object in introducing 
it was that just as you tell elsewhere what people should do or see 50 
you want to guide them if they are ill. If that was your object it 
would entirely fail, because patients, if they are wise, ask their family 
medical man whom they should consult and would not be at all guided 
by a paragraph in a book or newspaper. On the other hand, those 
whose names are mentioned in this way may suffer irreparable 
damage as the result. While the better-class practitioners would, 
of course, assume that such a paragraph was inserted entirely 
without our knowledge or consent and would know that we would 
not have anything to do with such an advertisement, there are, I am 
sorry to say, men in our protession, as In every other, with jealous and 
dirty minds who would assume that we were not innocent in the 
matter, and would employ this occurrence to blacken our characters in 
every way possible. I need only refer you to an article in yesterday’s 
issue of the Medical Times and Hospital Gazette as an example of this. 
For these reasons I would strongly advise you to suppress this pars: 
graph, and in any case I would beg of you to cut my name out of the 
list. Yours faithfully. 

W. Watson CHEYNE. 


Reply from the Editor of “ What's What.” 


My Dear Mr. Watson CHEYNF.—With much that your letter con- 
tains I heartily agree, and I will giadly do as you ask with regard to 
your own name and in all probability with regard to the whole para- 
graph. I cannot, however, agree with you as to its being so ta 
crime to inform the public on these matters—nor that on 2 family 
medical man ” is in all cases the most fitting person to ad . How 
about the cases also where one has no “* family medical man”? What 
ig to happen then? The intention and the limitations of my paragraph 
in the appendix are very clearly stated and nobody in their senses 
could read it and not see that its origin was in personal opinion and 
experience and not in the desire to advertise anybody. In this 
troublous and troubling world, however, the best motives are Hable to 
misrepresentation, and breaches of etiquette even by a layman are 
apparently ‘the unforgivable sin.” I shall not again hurl myself so 
wantonly against the “footstool of justice” to serve the public; in 
this case they will have to look elsowhere for ‘‘ what's what.” 

Meanwhile I could wish that all who differ from me would express 
themselves with your courtesy and moderation. 

I have not seen the paragraph to which you allude in the Medical 
Times, but I can guess its tenor. Very truly yours, 

Feb. 10th, 1902. HaRgy QUILTER. 


To the Editor of the ‘' Medical Times and Hospital Gazette.” 


Feb. 9th, 1902. 
S18,—With reference to your ph on p. 85 in your issue of 
yesterday I do not know which is most offensive—viz., the original 
paragraph or the one in your issue. Whatever the object of the editor 
of ‘ What's What” may have been what he has done has, I am sure, 
been in ignorance. In your parapraph, however, you imply the possi: 
bility on our part. of some knowledge of, or complicity in, this publica- 
tion, an insinuation which is most offensive and absolutely unwarrant- 
able. It surely might have oceurred to you that men in the position of 
those whose names are mentioned would not lower themselves to such 
an extent as to have cither directly orgindirectly incited such a state- 
ment or that they had any knowledge of it beforehand. If you can 
indicate how such occurrences can be avoided or how the matter can be 
remedied I shall be most grateful to you. but I resent most strongly 
that you should have in the fuintest degree implied that I have any- 
thing whatever to do with the matter. Iam not aware that I have ever 
done anything which should make you think that that was at all 

possible, Yours faithfully. 
W. Watson CHEYyE, 


(Fes. 15, 1902. 


THE SUPPLY OF VACCINE LYMPH. 
To the Editors of THE LANCET. 


Sirs,—The following letter has been sent from the 
governing body of the Jenner Institute of Preventive Medi- 
cine, over which Lord Lister presides, to a correspondent 
who had written concerning the confusion existing in the 
public mind from the fact that there are two Jenner Insti- 
tutes, in one of which—that at Chelsea—the Government 
lymph supplied gratis to public vaccinators is prepared, 
while in the other—that at Battersea—vaccination lymph is 
prepared and sold commercially. The Government lymph, 
as is generally known, cannot be purchased. 

Lam, Sirs, yours faithfully, 
Fob. 12th, 1902. ALLAN MACFADYEN. 
Jenner Institute of Preventive Medicine, Grosvenor-roait, 
Chelsea Gardens, S.W., Feb. 11th, 1902. 

§S12,—In reply to your letter 1 am directed to inform vou that no 
vaccine lymph is prepared at the Jenner Instituto of Preventive Medi- 
cine under the direction of the governing body of the institute, but 
that certain laboratories in the institute are leased to the Local 
Government Board and that the officers of tho Board are engaged there 
in preparing glycerinated lymph for supplying public vacciuators only. 
‘The manufacture of calf lymph for sale ie algo carried on at another 
institute, the Jenner Institute for Calf Lymph, situated in Battersea, 
but that institute is in no way connected with the Jenner Institute of 
Preventive Melicine. Tam, &c., 

ALLAN MacFapyex (Secretary). 


THE LAY PRESS ON THE TREATMENT OF 
CONSUMPTION. 
To the Editors of THE LANCET. 


S1rs,—There have recently appeared in a journal of the 
daily press certain articles relating to a treatment of 
pulmonary tuberculosis by intravenous injection, and stated 
to be a ‘‘cure for consumption,” discovered by me. I have 
discovered no such cure. The suggestion of treatment by 
such means I put’ before the profession more than a year 
ago. It is on its trial and as yet its results do not warrant 
any authoritative opinion, still less such positive assertions 
as have been published. I greatly deprecate that, by no 
fault of mine, the matter should have obtained access to the 
lay press. Tam, Sirs, yours faithfully, 

Seymour-street, W., Feb. Sth, 1902. ROBERT MAGUIRE. 


CANCER AMONG HINDOOS. 
To the Editors of THE Lancer. 


81rs,—As Captain Donovan cannot, or will not, furnish the 
information as regards the custom of circumcision among the 
Mahomedans, which Mr. Keetley asked for in THE LANCET 
of Jan. 18th, I beg to state that the rite is canonically 
enjoined upon all the followers of Mahomet; all con- 
verts also have to be circumcised and as a matter of 

ractice circumcision is more universal among the Indian 
lahomedans than is baptism in Christian England. So 
universal is the custom that in some parts of India the 
Mahomedans owe their sobriquet ‘‘Katro” (‘the cut” or 
‘circumcised ”) to this practice. In fact, in a vulgar brawl 
a Hindoo will taunt at the Mahomedan as the ‘‘cut” one. 
As your readers will know, the term Mahomedan is not a 
racial but a denominational designation. The Indian 
Mahomedans call themselves Mussulmans. The Hindoos 
either accord them this title or call them variously as 
“Turiks ” (Turks), Naithe (from Inam—corruption, I 
believe), Moplah, Lubbe, &c., but outside of officialdom the 
word Mahomedan is seldom heard in the mouth of a native 
of India. : 

I may say here that I have seen Captain Donovan's refer- 
ence to me in THE Lancet of Jan. 4th and I cannot help 
observing that the time and space spent by him in his 
attempts at my biography would have been better devoted to 
a recollection of his cancer cases, so that we might have had 
a rough total, though, as it would seem, his ‘‘case-books” 
were out of reach just then; but I have no doubt that when he 
has once returned to his station and is settled down he will 
have time to look up his case-books and we will then have 
some definite idea of the number of cancer cases which he has 
operated upon or otherwise treated during his three years’ 
active surgical work on the Malabar coast. The two provinces 
he speaks of have a population as large as that of Ireland. 
The people have little communication with the outside world. 
There are no railways (at least, there were none when J 


was there [20 years ago), only a weekly steamer communica- 
tion between the principal ports, and that only when the 
monsoons permitted. Besides, though these two provinces 
form part of the Madras Presidency the natives are by 
language, race, and manners strangers in the other 30 and 
odd districts of the Madras Presidency and to the city of 
Madras itself, where the ‘‘General Hospital” is located and to 
which Captain Donovan tells us all the afflicted from the 
40,000,000 go up for operation. 

For the reasons I have mentioned these two provinces 
could not have furnished the Madras General Hospital many 
patients, as it is at best a four or five days’ tedious journey 
thereto. Besides, Malabar women are absolutely forbidden 
(I mean the ‘‘ Nair” women, the caste women) to go beyond 
the limits of Malabar. - Under these circumstances the Madras 
General Hospital could not have drawn much upon Captain 
Donovan’s own resources, and he must have found his hands 
quite full during the three years of his active surgical work, 
especially as few other operating surgeons, I believe, have 
ever penetrated to Malabar and Canara. 

I need not comment here upon Colonel Maitland’s letters 
(as the evidence furnished therein, as Mr. Keetley has shown 
in his letter in THE LANCET of Jan. 18th, is inconsistent and 
self-contradictory) further than to say that I am glad to learn 
therefrom that female patients are now admitted to the 
Madras Genera] Hospital. It is the only clinical hospital 
for 40,000,000, and when I looked through the wards 
in 1889 or 1890 (I am not sure exactly which year) there 
were no female patients there, and I was told that females 
are not admitted there—‘‘not one in 10 years, and that the 
hospital is intended solely for men.” Under the new 
regulation, is it only cancer cases that are so favoured, or 
are all females ? Iam, Sirs, yours faithfully, 

O. N. SALDANHA. 

Percy-road, Ravenscourt-park, W., Jan. 29th, 1902. 

PS.—As regards the word Hindoo, it is used in two 
ways. 1. The more strict and in the sense always used by 
the natives themselves it comprises the four classes of 
Brahmins, Shaitrayas, Vaisayas, and Sudras. In other 
words, it is synonymous with ‘‘Casteman.” It would be 
seen from this that the outcasts, variously called ‘* Mars” 
and ‘Pariahs,” do not come under this category. 2. It is 
used in a denominational sense. All non-Mahomedan 
natives are Hindoos. In this sense these outcasts become 
Hindoos too (but they may not knock at the door of a 
Hindoo of the first category), as they also worship the 
Brahmin gods. The religion is called Brahminism or 
Hindooism and all the followers therefore become 
Brahminists and Hindoes. This leads to confusion and is 
responsible for much of the ridiculous stateyrents one sees 
made by foreigners. For instance, in THE Lancet of 
Jan. 18th, p. 192, Mr. W. Roger Williams, referring 
to the North West Provinces, says: ‘‘Four-fifths of the 
inhabitants are Hindous who, in accordance with the 
precepts of their religion, never eat meat.” Mr. Williams 
must have read somewhere that Brahmins do not eat 
meat. Brabmins are Hindoos, therefore all Hindoos may 
not eat meat. As a matter of fact, Brahmins comprise a 
very small fraction of the total number of Hindoos. In fact, 
they are only the priestly class and are in a great minority. 
All other Hindoos—Rajapoots (the princely class), Vaisayas 
(the merchants), and Sndras (the cultivators)—do eat 
meat, but they may not eat beef. Pariahs, of course, are 
allowed to eat anything, and from Pariahs come domestics, 
barbers, washermen, &c., of Europeans, fora caste man may 
neither shave, eat with, cook. nor wash for a European. This 
rale is very rigidly observed, especially in Madras, where 
Colonel Maitland and Captain Donovan are serving. Still, I 
am afraid that Colonel Maitland uses the word Hindoo in the 
sense No. 2, I used it in the meaning of No. 1, : 


DYSENTERY IN ASYLUMS. 
To the Editors of THE LANCET. 


S1rs,—May I be permitted to make a correction in the report 
in THE LaNcET of Feb. 1st, p. 307, of the remarks which I 
made on Dysentery in Asylums at the meeting of the Epi- 
demiological Society on Jan. 17th? The outbreak at the 
Leavesden Asylum was not unreported. An account of it 
will be found in the Medical Supplement to the Annual 
Report of the Statistical Committee of the Metropolitan 
Asylums Board for 1899. Though there were several fatal 
cases, yet in not ope was ulceration of the colon found, such 
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as that described by Dr. F. W. Mott ; nor did any of the non- 
fatal cases present the symptoms of dysentery. On the other 
hand, some of the cases were undoubtedly enteric fever. 
I am, Sirs, yours faithfully, 
E. W. Goopau. 
Bastern Hospital, Homerton, N.E., Feb. 4th, 1902. 


ADMINISTRATION OF ANASTHETICS 
DURING LABOUR. 
To the Editors of THE LANCET. 

Sirs,—For the benefit of anyone who, like ‘‘M.D.” on 

. 276 of your issue of Jan. 25th, wishes for the information, 

may say that I obtained the box referred to on p. 230 of 
the same date, which is really a tobaccu-box silver-plated 
and gilt-lined, at Mr. E. Bishop's, 81, Briggate, Leeds, who 
‘will be glad to supply one to anyone who may apply to him. 
I had for some time been trying to get one of the kind made 
for me, but had failed. The idea of using a box for the 
parpose was not my own, Mr. Alfred Orchard of Ashby-de- 

Zouch having devised one some time ago; but those I 
have seen made according to his pattern are devoid of 
any spring to the lid, which is an essential in order to 
mauipulate with one hand while the other is engaged in 
attending to the labour. 

1 am, Sirs, yours faitbfully, 


Leeds, Feb. 3rd, 1902. Cuas. J. WRIGHT. 


THE LIBEL UPON DR. A. J. GREGORY. 
To the Editors of THE LANOET. 


S1rs,—The libel against Dr. A. John Gregory, published 
in Greater Britain, having been traced to Dr. William 
Christiaan Scholtz, the matter was brought before the 
Colonial Medical Council. I inclose a copy of the judgment. 

T am, Sirs, yours faithfully, 
Pretoria, Jan. J3tb, 1902. GEORGE TURNER. 
JUDGMENT. 

The Colonial Medical Council having held due Ingulry on the 20th, 
ist, and 27th December, 1901, under Section 13 of the Medical and 
Pharmacy Act Amendment Act of 1899 into the charge laid before 
them and brought by Dr. Alfred John Gregory against Dr. William 
Christiaan Scholtz, after such due inquiry the Colonial Medical Council 
judges Dr. William Christiaan Scholtz guilty of disgraceful conduct in 
Professional respect, and the Council accordingly recommend to His 

lleney the Governor that the name of the said Dr. William 
Ghristisant Scholtz be erased from the Register of Medical Practi- 
loners. 


A true extract, 


(Signed) Witrinp G. R. Murray, 
Secretary, Colonial Modical Council. 


THE DOSE AND LENGTH OF INCUBATION 
IN MEASLES AND VACCINATION. 
To the Editors of THE LANCET. 


Sirs,—As Mr. Kingston Barton has brought the name of 
the Jenner Institute into his letter I think it right to answer 
it so far as the institute is concerned. In October the 
lymph sent out by this establishment undoubtedly became 
attenuated, but this was through no fault in the preparation 
or glycerination, as Mr. Barton appears to think. It was one 
of those ‘‘bad times" alluded to by Dr. Chaumier in his 
letter to the medical press to which all institutions are 
liable and for which no explanation is at present forth- 
coming. The lymph, although active on the calf, rapidly 
became attenuated in keeping ; unfortunately, this happened 
at the tims when the demand for revaccination had just com- 
menced and undoubtedly caused very considerable trouble 
and annoyance, as owing to the fact that the most contra- 
dictory reports were received with respect to its action it was 
extremely difficult to trace the mischief and took some time 
to do so. However, the institute decided among other 
things to change its medical superintendent and I was 
sasked to take over the direction. My first step was to 
destroy all the lymph then in stock and thoroughly to 
fumigate and to disinfect the stables and stalls. Meanwhile, 
all the best sources were drawn on for seed lymph to start 
new strains with, and until the lymph from these cultivations 
could mature lymph was obtain from a foreign source 
whence most of that at present sold in England is obtained. 
Ge pean we had many complaints of failures from its 
ase. 

Since the recultivation of Jenner lymph has again been put 


into circulation there has not been a single complaint, 
although many thousand tubes have been sent out daily. 
The Jenner Institute is determined that the lymph it dis- 
tributes shall be without a reproach of any kind, and with 
that intent the whole working of the institute has been 
regulated by experts and approved by one of the 
Local Government inspectors who recently visited it. 
After the lymph has been passed by myself it is examined 
by a pathologist in one of the hospitals, so that it is issued 
with a formal certificate of purity and, as far as possible, 
activity. With the exception of the Government establish- 
ment this is the only institute in or round London that 
manufactures its own lymph and which openly invites any 
members of the profession who may be interested in the 
process to inspect it for themselves. To show that the 
lymph is successful I would refer to the letter of Mr. Albert 
Benthall in your issue of Jan, 18th (p. 195). 
Lam, Sirs, yours faithfully, 


Feb. Sth, 1902. LEonaRD C. Dosson, M.D. Lond. 


A DANGEROUS PRINCIPLE. 
To the Editors of THE LANCET. 


S1rs,—Continuing the correspondence under the above 
heading, the ordinary reader of your journal would imagine 
that a letter such as that over my signature in your issue of 
Jan. 25th (p. 260) would have provoked some response from 
the president, vice-president, and council of the Royal College 
of Surgeons in Ireland. Collegiate reticence in such a 
matter cannot but have a grave significance, and yet when 
the ordinary medical practitioner realises the immense 
import in the question involved—the unconstitutional transla- 
tion of the powers of the electorate in collegiate control 
through acknowledged violation of the College charters—he 
can the better understand the present deplorable condition of 
our great profession. Individual Fellows of the Irish 
Surgical College surely will never sanction the policy of drift. 
I would therefore ask the electorate body of the Royal 
College of Surgeons in Ireland to recollect that its present 
council violated its charters (by-laws it does not possess, 
in any completeness) and its Fellowship regulations of 
examination, and that a Licentiate entering for examination 
under & specific contract may, so far as the majority of the 
present corporate body is concerned, suffer loss of time and 
money without the slightest regard to equity or justice. 
The next election for council takes place in June. 

1 am, Sirs, yours faithfully, 
Dublin, Feb. 10th, 1902. 8. WESLEY WILs0N. 


THE DECAY OF AUSCULTATION AND THE 
USE OF THE BINAURAL STETHOSCOPE. 
To the Editors of THE LANCET. 


Sirs.—I have read with much interest the communica- 
tion of Dr. H. W. Syers on the above subject. Logi- 
cally, I think one ought to go much farther back than 
20 years. Why make an arbitrary division at this time? 
20 years ago I have heard men prefer the ear applied 
direct to the patient’s back or chest, as giving a more 
certain sound than the wooden stethoscope and, indeed, 
this may also be true. Doubtlese, when Laennec intro- 
duced the stethoscope there were men who scoffed at the 
new instrument. But if the education of the senses be 
all that is aimed at, why use any instruments of research at 
all? Why not rely on the careful observation of the days of 
Hippocrates? Personally, I confess to being a ‘‘ degenerate” 
myself, and Would use any method of research in order to be 
sure of a diagnosis, and Dr. Syers has not yet given us any 
evidence that murmurs have been missed by the binaural 
stethoscope that have been recognised by the wooden instru- 
ment. When we first began to use the binaural, the cry at 
the hospital was that ‘we heard murmurs which did not 
exist,” and I am sure that any contemporary of mine could 
confirm that saying. Does Dr. Syers mean that the Widal 
test or the search for tubercle bacilli or other bacteriological 
examinations are merely ‘‘crazes”’? 

As regards the disadvantages of the binaural, such destrac- 
tive criticism is possible against- everything in this imperfect 
world. For instance, who has not seen the user of the 
wooden stethoscope have to twist round in most dirtressing 
attitudes to listen to a patient’s back and to put a finger in 
his own ear to stop the noise of the piano in the next house? 
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Again, from the patient’s point of view it is much less dis- 
tress to have the chest-piece of a binaural lightly on one’s 
tender chest than to have a man pressing at the end of a 
wooden instrument. In this I can from experience of 
the chest end of the stethoscope. am sorry Dr. Syers’s 
criticisms are so belated ; 20 years ago they would have been 
almost in time to have influenced perhaps a few men to avoid 
these ‘‘new-fangled toys,” but, alas, the times move, and the 
obvious thing to do is to teach students to diagnose with 
such imperfect instruments as we have nowadays. 
Lan, Sirs, yours faithfully, 
Feb. 10th, 1902. A. CHARPENTIER, M.D. Durh., D.P.H. 


SUPERANNUATION OF POOR-LAW 
OFFICERS. 
To the Editors of THE LANCET. 


Srrs,—The actuarial report on the Poor Law Superannua- 
tion Bill (Ireland) has now been made public. It is based 
to a considerable extent on assumptions. First, that the 
salaries of poor-law ofticials are subject, as a matter of 
course, to a periodical and substantial increase. ‘The past 
history of salary increments shows that they are rarely 
increased, and therefore the claims upon the pension fund 
would fall much below the sum named by the actuary. 
Secondly, that poor-law officials do not resign or other- 
wise cease to hold office, or that they do not die before 
reaching the pensionable age of 65 years. Probably Dr. 
Howell had no data upon which to base a reliable report 
in this respect. They are facts nevertheless, and must 
have an important bearing on the average payments from 
the fund. The percentage deductions in the English 
Act of 1896 embodied in the present Bill were based 
upon the percentages adopted by large public bodies in 
England for the superannuation of their officers—e.g., the 
Corporation of London, the Liverpool Corporation, the North- 
Western Railway, the North-Eastern railway, the School 
Boards, the Metropolitan Board of Works, and the London 
County Council. It was not expected that the fund created 
by the deductions from income would at first be sufficient 
to meet all claims. There was, however, reason to 
believe, from the experience of other similar funds 
under the management of the public bodies mentioned, 
that the percentages would be found sufficient more than to 
cover the proportion of the superannuation fund which Poor- 
law officers should be asked to bear; more particularly so 
having regard to the equitable claim already possessed by 
some of these officers under existing Acts. The actuarial 
report further states that in the event of the Bill becoming 
law it was absolutely necessary that the fund should be 
a national and not a union fund. This would be a most 
advisable arrangement, inasmuch as Clause 4 of the proposed 
Bill provides that all service, whether continuous or not, 
shall be aggregated. 

lan, Sirs, yours faithfully, 
Trigh Medical Association, Feb. 8th, 1902. THoMas GICK. 


FUNERALS IN INCLEMENT WEATHER. 
To the Editors of Tuk LANCET. 


Sirs,—In inclement weather might not all the Funeral 
Service, except the words of committal and the grace, be 
said in the church or cemetery chapel ? 

Tan, Sirs, yours faithfully, 
F. LAWRENCE, 
Honorary Secretary, Funeral Reform Association. 


Westow Vicarage, York, Feb. 10th, 1902. . 


PROPOSED WATER BOARD FOR LONDON. 
To the Editors of THE LANCET. 


Strs,—The very important remarks contained in the 
leading article on ‘‘The Metropolitan Water-supply,” in 
THE Lancet of Feb. 8th, p. 384, cannot but prove 
valuable to all concerned. It appears to me, therefore, 
that now is the time that the present position and con- 
dition of the mains and service pipes now used in carrying 
the water from the varioug companies’ reservoirs to the 
users (especially in central London) should be seriously 
considered, because (beyond the question of loss by 
leakage underground from unsound pipes, joints, valves, 
connexions, &c.) there cannot be much doubt that if 


an absolutely pure sterile water should ultimately be 
turned into the present system of distributing mains 
and service pipes it would be rendered far more unwhole- 
some and unfit for dietetic use than the worst of the present 
waters used in the metropolis. Provision should be made 
for a new system of mains and services for wholesome 
waters, carried in properly constructed and well-ventilated 
subways, and thus safe from the filthy surroundings in 
which all the present mains and services are buried. 

Should the new water-supply be separated in the manner I 
propose not only would an enormous amount of underground 
Joss be saved, but also a very large amount of inconvenience. 

Tam, Sirs, yours faithfully, 
Ebury-street, 8.W., Feb. 8th, 1902. D. T. Bostex, Sen. 


TWO CASES OF SOLID ABDOMINAL 
TUMOUR WITH ASCITES. 
To the Editors of THE LANCET. 

Sirs,—Dr. T. W. Eden in his clinical lecture on ‘‘Two- 
Cases of Solid Abdominal Tumour with Ascites,” published 
in THE Lanort of Feb. 8th, p. 349, mentions that ‘‘an 
extended search in text-books and monographs and in the 
transactions of obstetrical societies has only revealed one 
such case, recorded by Thomas Keith.” Dr. Eden 
possibly has overlooked a case reported by me in the British 
Medical Journal, Dec. 21st, 1900, p. 1773: ‘Notes on a 
Case of Profuse Hydroperitoneum complicating Uterine: 
Fibroids.” I an, Sirs, yours faithfully, 

A. OC. BuTLER-SMYTHE, F.R.C.S. Edin. 

Brook-street, W., Feb. 12th, 1902. 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASES (NOTIFICATION) ACT. 
To the Editors of THE LANCET. 

Strs,—Some days ago I, as medical officer of health, 
received a notification from a medical practitioner notify- 
ing that E. R. was suffering from diphtheria. On the form, 
at foot, was written, ‘‘ This child is suffering from scarlatina 
as well as diphtheria, see next form.” The next form 
inclosed with the other was a notification that E. R. was. 
suffering from diphtheria. Would you be good enough to let 
me know whether the notifier is entitled to two fees? Am I 
to make a double entry as regards the child? If £0, I have 
apparently two cases, instead of one, ill at the same time. 

Lan, Sirs, yours faithfully, 

Jan. 30th, 1902. H. 

*,* The practitioner notifying is entitled to a fee for each 
disease notified, albeit the two diseases here in question 
existed simultaneously in the same individual. Had, say, a. 
month elapsed between the two notifications ‘‘ H. W.” would 
have had no hesitation as to his line of action, and there is 
no time-limit laid down by the statutes. Possibly, the 
present law in this particular may eventually be modified, 
seeing that the control of the patient is the chief object to 
be attained by notification ; but as the law now stands two 
fees can be claimed. We assume, of course, that ‘‘H. W.” 
has no reason to question the bond fide nature of the notifica- 
tions. A double entry should be made and an explanatory 
note appended. We suppose that the second form was a 
notification of scarlet fever, and not, as the letter reads, of 
diphtheria. —Ep. L. 


LABELS AND LIABILITIES. 
To the Editors of THE LANCET. 


Sirs,—So far as the law is concerned little doubt can be 
raised in tHe matter which you discussed last week under 
this heading (p. 387). Certain articles are scheduled 
as poisons and these may only be handed to the 
public on certain conditions. Moreover, they may only 
be so handed either by qualified medical practiticners 
or by chemists registered under the Pharmacy Act. 
For one set of poisons these conditions are that the 
person wishing to obtain the drug in question shall be 
either personally known to the person dispensing the drug or 
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hall be introduced by some other person so known. In the 
majority of instances, of course, this introduction is really 
represented by the presentation of a prescription signed 
by a qualified medical man. For the other set of poisons, 
those included under Part II. of the section of the Pharmacy 
Act in question, the condition is that the purchaser on 
purchasing the drug shall sign a certain form kept by the 
vendor. In a section of the ‘‘ Act to Amend the Pharmacy 
Act” particular statement is made that all these conditions 
do not apply to poisons supplied by a qualified medical man 
provided that he complies with one other condition. This 
other condition justly excited the surprise of your corre- 
spondent last week. The attention of the General Medical 
Conncil was called to the subject recently owing to the 
revelation of a state of affairs which was apparently 
very common in Scotland but which does not probably 
hold good to a large extent in England. I refer to 
the practice of maintaining a ‘‘doctor's shop” or surgery, 
as it was often called, from which a man _ legally 
qualified neither medically nor as a chemist dispensed 
all kinds of drugs to the patients of the medical man 
owning the ‘‘shop.” Obviously, when the prescription 
dispensed happened to contain a scheduled poison the 
dispenser was committing a breach of the law with regard 
to poisons. Whether he fulfilled the conditions to which I 
dave referred above or not he still committed a breach of the 
law, because in the eye of the law he was from his unqualified 
state a man not permitted to dispense drugs scheduled as 
poisons. The decision of the General Medical Council in the 
matter is stated in the formal account of the sitting of 
Saturday, Nov. 30th, 1901, in these words :— 

‘Whereas it has come to the notice of the Council that medical prac- 
titioners who keep medical halls or open shops in which scheduled 
poisons or preparations containing scheduled poisons were sold to the 
public have been accustomed to leave in charge of such halls or shops 
‘assistants who are not legally qualified to soll scheduled poisons to the 

and have thereby enabled such unqualified assistants to 
jed poisons and so to commit breaches of the law the 
Council hereby give notice that any rogisterod medical practitioner 
who is proved to have so offended is Hable to be judged guilty of 
** infamous conduct in a professional respect,” and to have fis name 
‘erased from the Medical Register. 
It seems to me that the Council could have ruled in no 
other fashion and that, so far, the general practitioner, 
on whose behalf your correspondent writes, has no cause for 
complaint in the action of the General Medical Council. 
I am, Sirs, yours faithfully, 

M. 


Feb. 8th. 
To the Editors of THE LANCET. 
: Sirs,—Apropos of the annotation in THE LANCET of 
Feb. 8th, p. 387, entitled ‘‘ Labels and Liabilities,” it is 


@ow a very common custom among medicai men to have 
their names, degrees (whether medical or otherwise), and 
the hours at which they are ‘‘at home” for consultation 
printed at the top of their prescription slips, 

If the law does happen to require exactly the kind of 
thing to which the General Medical Council would take 
vigorous objection—viz., that a medical man’s name should 
sander certain circumstances be upon the label cf the bottle 
containing his compound—is it more of an advertisement than 
having his name, qualifications, and hours of consultation 
aapon his prescription slips? 

Asa matter of fact, the prescription slip will probably be 
-@ more advantageous advertisement, as it will pass through 
more hands. When the patient goes home it will be shown 
‘to the relatives and discussed and some popular ‘‘ Domestic 
Medicine” will be turned up to see what the various 
ingredients are being given for. It will then be shown to 
any neighbours and friends who may have looked in to 
inquire after the suffering one. Finally it will reach the 
chemist, who will explain nspopular language the uses and 
actions of the drugs prescribed. 

We are so accustomed to these prescription slips that we 
mever regard them as advertisements, but simply think it is 
-convenient for our patients to have a reminder of the most 
-convenient hour at which to consult the busy man, and in 
‘their interests we must uncomplainingly bear Any reproach 
-which may be laid upon us for what might appear to others 
mot conversant with professional matters to be an advertise- 
ment. And, indeed, should a patient be impressed with the 
akill of the practitioner it is also convenient for him, or her 
(females are most strongly recommended by the writer for 
this game), to be able to mention the respective hours when 
dis, or her, physician is ‘‘ at home,” if he, or she, happens to 
recommend him to a friend, perhaps a dissatisfied patient 
of another practitioner. 


For my own part, I cannot see why a dispensing practi- 
tioner should not add his consultation hours to his labels 
also: keep me right if I go wrong—but there seems little 
difference. Presumably a dispensing practitioner does not 
have prescription slips, and it seems, at first sight at all 
events, unfair that his non-dispensing confrére should alone 
be able to let the general public know his hours ‘‘at home.” 
The exigencies of the case might possibly be met, and the 
General Medical Council not over flurried, by the dispensing 
practitioner using prescription slips to wrap his medicine 
bottles up in. 

‘The whole subject is terribly distasteful to 

Feb. 10th, 1902. AN UNCOMPLAINING Busy MAN. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


The Spread of the Plague.—Inorease of the Famine.—The 
Malaria Convention.—The St. John Ambulance Associa- 
tion in Caloutta. 


THE deaths from plague throughout India last week 
reached the total of 10,368. This is 502 more than in the 
previous week and compares very unfavourably with the 
small total of 2839 for the corresponding week of last year. 
The Bombay Presidency returns 4797 deaths, the Punjab 
2662, the Madras Presidency 586, the Bengal Presidency 462, 
the North-West Provinces and Oudh 685, Mysore State 636, 
Hyderabad State 50, and Kashmir 192. In the cities the 
deaths were: Bombay, 234 ; Calcutta, 36; and Karachi, 70. 
Poona city is not reported but local reports show that plague 
is developing rapidly and the deaths there are over a 
day. The present features of the epidemic are its steady 
extension in the Madras Presidency, where at this time 
last year only 25 deaths from plague occurred; and the 
serious headway which it is making in the Punjab, where 
three months ago only 90 cases were returned; it is also 
increasing in Bengal. There is a decided jump in the figures 
for Calcutta. An outbreak has occurred at Lahore for the 
first time but active steps are being taken and inoculation is 
being pushed vigorously. In Jullunder city also an indi- 
genous case has occurred. To compensate for increase else- 
where the disease is declining in virulence in the Bombay 
districts, although it is developing again in Bombay city. 

The famine is again worse and 17,000 people have been 
added to those receiving relief who now amount to 158,000, 
the figures being : Bombay and Said, 94,500 ; Baroda State, 
33,000; Bombay Native States, 22,000; and the Punjab, 
3000. This has been largely due to the abnormal rainfall ; for 
India generally‘the average is about 40 inches, but it varies 
from 10 inches in the North-West Provinces to 100 inches 
in Assam. The west of India received much less than 
its normal amount of rain this year, Karachi, Mooltan, 
Hyderabad, Quetta, and Mount Aba getting only about half 
their average. 

The Malaria Convention at Nagpur has been a great 
success, not only in attendance, but in the interest of the 
papers read. The chief of these were on the Classification 
of Anopheles, by Captain Glen Liston ; on the Endemicity of 
Malaria, by Dr. Christopher, who also contributed a paper on 
the Prevalence of Anopheles; on the Examination of the 
Blood, by Captain Rogers ; and on the Means of Preventing 
Malaria, by Captain G. T. Birdwood. 

The St. John Ambulance movement seems to be making 
headway in India. Classes are being held among natives as 
well as among Europeans in several cities and instruction is 
being given by civil surgeons to the police. A successful 
distribution of over 200 certificates recently took place in 
Calcutta where 13 classes have been already held and 
amongst them three large classes of Mahomedan students. 
There seems to be a difficulty in exciting interest among the 
Hindoos which is apparently due to the influence of caste. 
There appears to be a general opinion that while classes might 
be got together it is very doubtful whether the instruction 
would ever be put in practice. Those who have lived in 
India will understand the inhibiting influence of caste as 
much in this matter as in others. 

Jan. 18th. 


The Plague Hpidemio.—Further Inorease of the Famine.— 
Inorease of the Indian Medical Service.—Subsoriptions 
Sor the London School of Tropical Medicine. 
In consequence of the decline of the epidemic of plague 
in parts of the Bombay Presidency there has been a 
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reduction this week in the number of deaths throughout 
India. The figures, however, are still very high, being 
9204 for the whole of India—a reduction on the total of 
the previous week of 1164. In the Bombay Presidency 
the deaths have fallen from 4797 to 3510, and in the 
Punjab there has been a slight reduction also—viz., 
from 2662 to 2379. On the other hand, there has been a 
further increase in the North-West Provinces and in Bengal, 
and there is a decided rise in the mortality both in the cities 
of Bombay and Calcutta. For the latter city there are 
recorded 50 deaths, against only 22 for a fortnight ago, and 
rats are reported to be found dead and dying in various 
parts. In Bombay city there were 250 deaths from plague. 
‘There is little doubt therefore that the two chief cities of 
India are threatened with fresh outbreaks. With reference 
to the Punjab it is unfortunate to notice that the Tahsils of 
Nawashabr and Gaishaukar in the Jullunder and Hoshiapur 
districts, which were thoroughly inoculated in 1899-1900, 
show no less than 5373 cases and 2427 deaths during the last 
three months. Orders have been issued for the resump- 
tion at Simla of the plague precautionary measures that 
were in force during last summer. Disinfecting gangs 
are to be re-formed and surveillance over new arrivals 
is to be re-established by the immediate reopening of the 
road and medical inspectior posts at Kalka, Tara, Devi, and 
Taur. 

India is still oppressed by the famine which is again 
increasing. The total number of persons recetving relief 
is now 181,651. The Bombay Presidency is the chief 
sufferer, but 6430 persons have had to be relieved in 
Rajputana, 

No announcement has yet been made regarding an increase 
in the cadre of the Indian Medical Service, which is under- 
stood to have been under discussion for some years back, but 
it may be noted that the Secretary of State for India has been 
asked to admit three more candidates, making 20 in all, to 
the next examination for the Indian Medical Service. 

I understand that Sir Francis Lovell, K.0.M.G., who is 
visiting India on behalf of the London School of Tropical 
Medicine, has been very successful in obtaining subscriptions, 
and that some £10,000 have been already remitted. Bombay 
has answered the appeal with great warmth but very little 
has been got from Calcutta. 

Jan. 24th. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Manchester and Salford Hospital for Discascs of the Skin: 

the Finsen Light Process. ' 

THE Lord Mayor presided at the annual meeting of the 
friends of the Manchester and Salford Hospital for 
Diseases of the Skin on Feb. 4th. Among the 33,356 
attendances of patients 6633 were for the “light” treat- 
ment Many came from neighbouring towns and a few 
serious cases were treated as in-patients. It is satis- 
factory to learn that in conseqhence of inquiries as to 
the position and means of patients ‘there had been a con- 
siderable falling off in the attendance of unsuitable persons 
as patients.” ‘The committee reported a great need for an 
increase of beds, at least 20 or 25 being required. The 
medical report made special reference to the treatment of 
lupus, for which primarily the Finsen light and Roentgen ray 
department was started last year. ‘The cases now being 
treated include not only lupus and the other tuberculous 
affections, but also forms of cancerous and rebellious ulcera- 
tion. The report states that though it is too early to judge 
of the final results, the improvement in cases hitherto 
rebellious to all treatment has been so encouraging that 
thorough and permanent cure may be hoped for. Being 
almost painless the patients now codperate in the treatment 
as they never have done before. Dr. H. A. G. Brooke hoped 
that they would soon have apparatus which would expedite 
the Finsen process and Dr. R. B. Wild stated that very pro- 
mising results had been obtained by the Roentgen rays ‘‘in 
cases that were practically forms of cancer.” Dr. J. Dresch- 
feld, in moving a vote of thanks to the chairman, said that 
there was no large town with so little accommodation for skin 
diseases. There was an immediate demand for 20 beds, and 
he thought that 50 should be provided. 


Sohool Ventilation and Lamp Accidents. 


The committee of the Manchester and Salford Sanitary 
Association has been in communication with the Education 


Depaitment as regards the ventilation ut schools and, on the 
invitation of Sir John Gorst, has submitted the draft of a 
circular for issue to managers and inspectors of schools. In 
addition to suggestions as to the ventilation of the schools 
the circular recommends that instruction should be given to 
the children on the value of ventilation both at school 
and in their homes, and that the ventilation should be 
examined when there is much ‘‘school illness” in the 
classes. At the last meeting of the committee a report 
was received from Mr. W. Thomson, analytical chemist, 
on nine lamp explosions investigated between November, 
1900, and the end of December, 1901. Seven out 
of the nine lamps were of a dangerous type. The flash- 
points of the four samples of oil tested lay between 83° 
and 90°F. Since these investigations were commenced in 
1896 up to the present, ‘‘no sample of oil having a flash- 
point at or above 100° F. had been found to be usedina 
lamp which exploded.” 
Ventilation of Manchester Sewers. 

In April, 1901, the Paving, Sewering, and Highways Com- 
mittee of the Manchester City Council, in consequence of 
several accidents, asked for, and has been furnished with, 
a comprehensive and detailed report on sewer ventilation. 
The city surveyor recommended systematic ventilation, con- 
sisting of upcast shafts in suitable positions with surface 
ventilators as inlets for fresh air. He also recommended 
that the plant used for treating manufacturers’ refuse shoul@ 
be open to official inspection at any time, and that where 
such refuse contained chemicals which would become of an 
explosive or dangerous character on entering the sewers they 
should be rigorously excluded. As there are 1700 miles of 
sewers the committee, of which Dr. Dearden is chairman, at 
its last meeting appointed a sub-committee of eight to go 
into the whole matter. 

“* Methods of Barbarism.” 

An inquest held yesterday by the City Coroner on the case - 
of a woman in Gorton who died from acute pneumonia throws 
some light on the methods of agents of cottage property in 
dealing with those who are bebind with their rent. his 
poor woman, who was tuberculous, took to her bed on 
Feb. 1st, and remained there till the 4th when the chimney 
was blocked up by order of the landlord’s agent. No 
fire could be kept in the house, but she stayed there till her 
death on the 8th. It can be imagined what discomfort 
and misery this proceeding would cause during the unusually 
severe weather experienced in this district, and how it 
would render her poor chance of recovery almost hopeless. 
No medical man was called in, because the man with 
whom the woman had lived for three years had no 
money, and ‘‘didn’t think” of calling in the parish medical 
officer. The post-mortem examination showed extensive 
tubercle in both lungs and pneumonia of the left lung, 
and in face of this the coroner did not think the jury could 
bring in a verdict of manslaughter, but he characterised the 
proceedings of the agent as ‘‘most brutal.” The verdict 
was ‘‘intaccordance with the medical evidence,” and the 
jury thought that-the agent, the ‘‘ property repairer,” and the 
paramour should be censured, ‘‘the latter for not calling in 
a doctor.” Such occurrences as the above should induce those 
who seem to look only abroad for methods of barbarism to 
consider whether our processes for the recovery of rent may 
not be open to improvement. 

Arsenical Beer Poisoning. 

The dire effects of arsenical beer have not entirely ceased. 
A middle-aged man was admitted on Jan. 15th to hospital 
at Halifax suffering from arsenical beer poisoning. His 
illness ended fatally, and at the inquest held on Feb. 8th 
a verdict was returned of ‘* Death from pneumonia, 
accelerated by arsenical poisoning.” 


Testing for Arsenio. 

At the meeting of the Manchester section of the Society 
of Chemical Industry, held on Feb. 8th, Dr. Gerland 
explained his, process for the estimation of minute quantities 
of arsenic in beer. A solution of bismuth is first added 
to the beer, and is then precipitated . by means of 
sulphuretted hydrogen. ‘The arsenic is carried down with 
the precipitate, and is then dissolved out by means of 
carbonate of ammonia. The solution of bismuth must, of 
course, be free from arsenic. The separated arsenic is then 
estimated in the Marsh apparatus. The chairman, Dr. 
Grossman, said that the Manchester committee appointed to 
investigate the question of arsenic in beer had done nothing. 

Feb. lith. 
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(FROM OUR OWN CORRESPONDENTS. ) 


Death of Dr. Robert Peel Ritchie of Edinburgh. 


By the death of Dr. R. P. Ritchie on Feb. 10th Edinburgh 
has lost another of ber prominent practitioners. Dr. Ritchie 
received his medical education in Edinburgh and became a 
graduate of the University of Edinburgh in 1856. In his 
early years he had some experience of asylum practice at 
Bethnall House Asylum, London, but he soon returned to his 
native city where he spent the rest of his professional life. 
He was a Fellow of the Royal College of Physicians of 
Edinburgh and was for a number of years the hono- 
rary treasurer of the Oollege, in which capacity he 
displayed distinct financial ability. At a later date he 
occupied the post of President for two years, in which posi- 
tion he never failed to uphold the dignity and the interests 
of his College and of his profession. He thereafter held the 
post of Vice-President of the College with a seat on the 
council, and he was ever assiduous in his attention to all 
matters which came before that body. He held the office of 
pbysician to the Royal Hospital for Sick Children, and after 
his term of office in that capacity had expired he was 
elected a consulting physician to that institution, a position 
which he occupied until his death. Dr. Ritchie was a Con- 
servative and an adherent to the Established Church and he 
was warmly interested in civic affairs. Although he was 
never a member of the town council he took a keen interest in 
supporting the candidate for his own ward whom he thought 
best qualified to do the work of the city He was 4 member 
of the parish council and took a prominent part in the 
deliberations of that body. Dr. Ritchie did not contribute 
to any extent to the literature of his profession, but his 
name will ever be associated with the History of his 
own College which he published some years ago and which 
included a history of early medical practice and medical 
teaching in Edinburgh. On the ethical and moral side he 
was always an upright, straightforward, and honourable 
gentleman, with no tendency to devious courses or under- 
ground workings. Dr. Ritchie’s wife died some years ago, 
but he is survived by two sons, one of whom is in the navy 
and the other is a member of the medical profession ; he is 
at present one of the resident physicians in the Edinburgh 
Royal Infirmary. 

Nurses’ Entertainment in Edinburgh. 

On the evening of Feb. 10th the Lord Provost and magis- 
strates of Edinburgh gave a reception, followed by a dance, 
to the nurses of the City Hospital. Invitations had also 
been issued to nurses of the Royal Infirmary, of the Royal 
Hospital for Sick Children, and of other institutions in Edin- 
burgh and its vicinity, some invitations being extended even 
to Glasgow. The entertainment was held in the Music Hall 
and Asxembly Rooms. Fully 400 nurses were present, as 
well asa large number of other guests. In the absence of 
the Lord Provost Bailie Brown welcomed the nurses and 
explained that a similar entertainment had been planned for 
last year, but could not be held owing to Queen Victoria's 
death. 

Victoria Hospital for Consumption, Edinburgh. 

A considerable enlargement of the Victoria Hospital for 
Consumption, Craigleith, has been arranged and will 
probably be carried through in the course of the present 
year. Mr. William Younger, M.P., has intimated his 
intention of subscribing a sufficient sum to build an annexe 
to the hospital capable of accommodating eight patients, and 
the committee of management contemplates the erection of 
two additional annexes, each capable-of accommodating 12 
patients. The total accommodation will thus be doubled 
and the hospital will be enabled to undertake a pre- 
portionately larger amount of the incalculably useful work 
which it is doing at present. 


Aberdeen Royal Infirmary. 

The report of the Aberdeen Royal Infirmary for the past 
year shows that the total income was £11,224 and that the 
expenditure was £10,968. On most of the items of income a 
decrease is shown. The small sum charged against interest 
explains the saving in the amount expended. Lord Mount 
Stephen’s generous gift of £25,000 removed the debt which 
had weighed so heavily on the institution since its enlarge- 
ment. The average daily number of patients was 206-2. The 


annual cost per occupicd bed was £49 13s. 2d.—-a decrease 
of £10s. 7d. Four beds have been endowed during the past 
year. The only change in the medical staff to be recorded 
is the resignation of Mr. John Cromar, one of the dental 
surgeons, and the appointment of Dr. J. Crombie to the sole 
charge of the dental department. A special department for 
the study of diseases of the skin has been formed and is 
under the guidance of Dr, John F. Christie. Mr. Jobn B. 
Findlay has been appointed clerk and treasurer. 


Aberdeen Convalescent Hospital. 

The annual report of the Aberdeen Convalescent Hospital 
shows that the income was £497 and the expenditure £553, 
leaving a deficiency of £56, attributable to a falling away in 
the amount of legacies received. ‘The average daily number 
of patients resident was 14-7, as against 15°8 in 1900. ‘The 
average stay of each patient was 21-4 days. 

Aberdeen Royal Lunatic Asylum. 

The report of the Aberdeen Royal Lunatic Asylum has 
been issued. It shows that the number of patients con- 
tinues to increase, there being 929 at the close of 1901, as 
against 887 in 1900. The income for the year was £33,640, 
and the expenditure was £30,939, leaving a balance of 
£2701. The surplus was disposed of as follows :—£2000 to 
meet depreciation and £701 towards the cost of the 
reconstruction scheme. The directors are of opinion that 
the reconstruction of the main asylum should not yet be 
undertaken. , 

Feb. 11th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) . 


Small-pox in Dublin. 

ACASE of small-pox was discovered in Dublin on Feb. 10th, 
the patient being a young man who had come from Glasgow 
in search of work. Feeling ill he called at the dispen- 
sary in Grand Canal-street. The medical officer there 
diagnosed small-pox and communicated with the public 
health authorities who had the patient removed at once to 
Cork-street Fever Hospital. Tbe chairman of the Public 
Health Committee of the Corporation (Sir Thomas Pile) on 
being informed of the matter wrote to the hospital suggest- 
ing that the patient should be removed to the convalescent 
home at Finglas. The inmates of that suburban and 
isolated institution were at once cleared eut and the case of 
small-pox was placed under treatment there. At the last 
meeting of the Public Health Committee, which was held on 
Jan. 23rd, a report was presented in reference to the pos- 
sible appearance of smail-pox in Dublin and the hospital 
accommodation available. It appeared that the Pigeon 
House site could not be utilised on account of the extensive 
operations of the corporation in connexion with the new 
electrical installation for the lighting of the city. It was 
decided, therefore, that the board of Cork-street Fever: 
Hospital should be approached on the subject ; although. 
that seemed a doubtful project. inasmuch as it was well 
known that on the last occasion when during an epidemic 
small-pox patients were reccived there the inhabitants of 
that crowded neighbourhood suffered more severely from the 
disease than did those of any other area of Dublin. Some 
alarm is felt in Dublin, tor it is natural to suppose 
that some of the other 25 lodgers in the crowded house 
in Townsend-street whence the patient came may by this 
time have contracted the infection; in fact, the evening: 
papers of Feb. llth state that one other doubtful case- 
from that place has already been removed to the Finglas 
establishment. 

Ulster Medical Society. 

At the meeting of the Ulster Medical Society, held in 
the Belfast Museum on Feb. 6th, the President, Professor 
W. Whitla, showed a case of Enlargement of the Spleen, 
and Dr. W. B. McQuitty showed a case of Aortic Stenosis. 
Dr. J. 8. Darling (Lurgan) read a paper on ‘‘ Epidemic 
Diarrhea,” and Dr. R. J. Johnstone described the bacteri- 
ology of some of the cases, and Dr. John Campbell read a 
paper on ‘Some Forms of Puerperal Sepsis.” Interesting 
discussions followed the reading of these papers. 


The Royal University of Ireland. 


At a meeting of the Senate, held in Dublin on Feb. 7th, 
the following examiners were appointed for the year 1902: 
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In medicine, Dr. James A. Lindsay (Belfast) and Dr. J. F. 
O’Carroll (Dublin) ; in ophthalmology, Dr. A. W. Sandford 
(Cork) and Dr. Louis Werner (Dublin) ; in midwifery, Dr. 
John W. Byers (Belfast) and Dr. A. J. Smith (Dublin); in 
medical jurisprudence, Dr. Charles Y. Pearson (Cork) and 
Mr. Antony Roche (Dublin) ; in materia medica, Dr. Martin 
Dempsey (Dublin) and Professor W. Whitla (Belfast); in 
physiology, Dr. W. H. Thompson (Belfast) ; in pathology, 
Dr. E. J. McWeeney (Dublin) and Dr. J. Lorrain Smith 
(Belfast); and in sanitary science, Sir C. A. Cameron 
(Dublin). It was agreed to postpone the question of appoint- 
ing extern examiners until the May meeting. 
The University Question. 

On Feb. 9th the Lenten pastoral of his Eminence Cardinal 
Logue (the head of the Irish Catholic Church) was read 
in the Catholic churches in Armagh. Referring to the 
questions of a Catholic University and of temperance the 
Cardinal said that if the Catholics of Ireland were to bind 
themselves together, even for one year, and to enter into a 
‘solemn covenant” to dispense with drink and to pay into 
acommon fund what is usually expended on it, the amount 
would establish and endow a university which would be the 
admiration of Europe. 

Feb, 11th. 


(FRoM OUR OWN CORRESPONDENT.) 


Preventive Inoculations of Anti-diphtheritio Serum. 

At the meeting of the Academy of Medicine held on 
Jan. 28th M. Netter gave some extremely interesting statis- 
tics about inoculations of Roux's serum which were given at 
the Trousseau Hospital not for the object of treating diph- 
theria but as a preventive. When first the serum began to be 
used in this manner certain medical men took great excep- 
tion to the practice. They said that it simply gave diph- 
theria to those who had none, and sundry unfortunate 
sequelz of the use of the imperfect serum of the early period 
were collected together and exploited by the enemies of sero- 
therapy. Then it was said that the inoculations did no good. 
The answer to this was that too small a dose was given. As 
& matter of fact at least five cubic centimetres of seram—i.e., 
1000 units—must be given. Sometimes, too, the injection 
was not given early enough or infection ‘took place before 
immunisation was well established. To-day, however, the 
value of the practice is proved and M. Netter has never 
found preventive inoculations given to children in danger 
of diphtheria to cause any unpleasant complications. More- 
over, a study of comparative statistics enables a calcula- 
tion to be made of the number of children who would have 
fallen victims to diphtheria had the preventive action of the 
serum not intervened. It is possible to foresee the time when 
inoculation against diphtheria will be practised in schools 
just as regularly as vaccination is against smaJl-pox. Unfor- 
‘tunately, the duration of the period of immunity obtained by 
anti-diphtheritic inoculation is far from being as long as that 
obtained by vaccination. At the Trousseau Hospital M. 
Netter inoculated 502 children belonging to 200 families with 
anti-diphtheritic serum. From every family a previous case 
of diphtheria had been sent to hospital. The average dose 
of serum was 10 cubic centimetres, and not only did it not 
give rise to unpleasant sequele but it appeared to be 
remarkably efficacious. Only 13 children were attacked by 
diphtheria, seven within 24 hours and six after one month. 
No case occurred between the second and the twenty-eighth 
day. Bacteriological examinations were made of the throats 
of 476 children and Léffer’s bacillus was found in 150 
instances. The utility of these preventive injections is 
strikingly shown by a comparison with the cases of 491 
children not immunised coming from families a member of 
which had also been sent to hospital with diphtheria. 
Among these 86 cases occurred, as against 13 in the inocu- 
lated. None of the 13 cases was fatal or even severe, while 
among the 86 cases 18 were fatal and 39 severe. ‘his 
method, therefore, would appear to give efficacious protection 
against the spread of diphtheria in families. 

The Separation of Radioa and Doodioa. 

The xiphopagous ‘‘phenomenon” which has been ex- 
hibited this winter in Paris at Barnum’s Show under the 
amames of ‘‘ Radica and Doodica” was surgically divided on 
Feb. 9th in Dr. Doyen’s clinic. The health of the two 


children has been in an unsatisfactory state for some time 
past and owing to climatic conditions to which they were 
not adapted they have lost flesh. Radica, indeed, is 
obviously suffering from tuberculous peritonitis. Mrs. 
Coolman, who looked after the children, took them to 
the Trousseau Hospital, where they were tended with 
great care in order to get them into a proper state of 
health for the operation of separation. Professor Kirmisson, 
who has recently been elected to the chair of infantile 
surgery, had been chosen to perform the operation by Dr. 
Guinon, under whose care the children were. All of a 
sudden, however, Mrs. Coolman took the children out of the 
hospital and transferred them to Dr. Doyen’s clinic. This 
course of action gave rise to many attacks upon Dr. Doyen 
in the political journals which are friendly to Professor 
Kirmisson. It must be remembered, however, that Mrs. 
Coolman had every right to choose the surgeon whom 
she preferred and that there is no proof that undue 
influence was brought to bear upon her by the friends 
of Dr. Doyen. Certainly, the operation is a grand adver- 
tisement for Dr. Doyen, for the daily press has made 
much of it and Dr. Doyen has not refused to be inter- 
viewed. Kinematograph films of the operation were 
taken. It lasted scarcely 20 minutes and was completely 
successful. The fleshy band uniting the two sisters was 
10 centimetres wide by four centimetres thick. Beneath the 
skin was some cartilage. The peritoneum lined the interior 
of the band, which also contained, as was expected, some 
liver tissue. Vascular communication between the two 
children had been previously ascertained by giving some 
methylene blue to one of them which appeared in 10 minutes’ 
time in the urine of the other, when it was drawn off by a 
catheter. In all similar operations previously performed on this 
class of monster the difficulty has been to arrest the bemor- 
thage from the divided liver tissue. In the present instance, 
however, this difficulty was effectually met by the application 
of Dr. Doyen’s angiotribe, by which the tissues were com- 
pressed untilthey were no thicker than asheet of paper and 
were completely bloodless. They were then ligatured with two 
catgut ligatures. The peritoneal cavity of Radica, which was 
tuberculous, was freely washed out and a drain was left in 
the abdominal wound. The same course was followed in 
the case of Doodica. The immediate results of the operation 
were excellent, although the general health of the patients 
gives rise to fear for the future. However, at the moment of 
writing, the latest news, which I have personally obtained 
from Dr. Doyen’s clinic, is very good. 


Obituary. 


EDMUND GWYNN, M.D. St. AND., M.R.C.S. ENG. 


WE have to record with deep regret, which is shared by 
all who knew him, the very sudden death, at the age of 61 
years, of Dr. Edmund Gwynn, late medical officer of health of 
Hampstead. The sad event occurred during a holiday trip in 
Egypt on Jan. 27th last while travelling up the Nile on a 
steamer. The cause of death was syncope, and although it 
now appears that he had premonitions of cardiac weakness he 
had not mentioned the matter to his family, upon whom the 
blow fell quite unexpectedly. Dr. Gwynn held the office of 
medical officer of health of the parish, and latterly of the 
Borough, of Hampstead for a period of 22 years, resigning his 
position only last year. During part of his tenure of the 
post of medical officer of health he also practised in 
Hampstead, retiring from practice in 1895, and thus for the 
last six years he was able to give his undivided attention to 
matters connected with public health. 

Dr. Gwynn'’s work as medical officer of health was 
appreciated beyond his own borough, his reports were lucid 
and suggestive, and he was justly proud of the sanitary 
progress of his district during his term of office as shown 
by the decline in the death-rate which compared most 
favourably with that of other communities. He was 
egpecially active in suppressing the outbreak of small-pox 
which visited Hampstead about 18 years ago. His reputa- 
tion as a health officer was recognised by his election as 
president of the Society of Medical Officers of Health, in 
which capacity he justified in every way the good opinion 
of his colleagues, proving an excellent president, He gave 
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a notable presidential address and showed a decided 
literary bent, and at the close of his term of office as 
president he was elected vice-president and treasurer of 
this society. It was while president of the Society of 
Medical Officers of Health that he read a valuable paper 
on Shakespeare and Sanitation at the Stratford-on-Avon 
meeting; another contribution, also on a public health 
question, was the Jerry Builder in Relation to the 
Dwellings of the Poor. Dr. Gwynn was also unanimously 
elected president of the Hampstead Medical Society two 
years ago and was president at the time of his death, 
and in that office he displayed not only intelligent 
interest in the proceedings but much courtesy and kindly 
consideration towards the members of the society. It is 
pleasant to record that his medical colleagues in Hamp- 
stead showed their appreciation of the good relations which 
had existed for so long between their medical officer of 
health and themselves by presenting him in July last 
with some plate and an illuminated address expressing 
their goodwill and esteem, and we have reason to believe 
that this presentation and the kind words accompanying 
it were greatly valued by him. Dr. Gwynn leaves a widow 
and daughters to mourn their loss and they have the 
sympathy of the whole community. 

He had two sons, and here is a sad episode in his life. 
They both died while on the threshold of manhood and full 
of promise about six or seven years ago and within a year 
of each other. One of them was destined for the medical 
profession. Such a double misfortune might well arrest the 
energies of a strong man, but the subject of this notice, 
grieving always but never repining, continued to toil on till 
his work was accomplished. 


WALTER WYKESMITH, L.R.C.P. Epiy., L.M., 
M.RC.S8. Exc., F.RC.8. EpIN. 

Mr W. WYKeEsmiTH, who died on Feb. 3rd at Poole, 
in Dorsetshire, received his medical education at King’s 
College, London, and also in Paris. For many years he was 
im practice at Wimborne, but his health failing he retired 
from active medical work last year and went to reside at 
Poole. To him Wimborne is mainly indebted for its efficient 
water-supply, the Wimborne Water Company owing its in- 
ception to Mr. Wykesmith’s interest and energy. He was 
@ member of the governing body of Wimborne Minster 
and was a staunch Churchman. He also took a very 
active interest in Freemasonry. He joined the St. 
Cuthberga Lodge in 1873 and received provincial rank 
as assistant director of ceremonies in 1881. He also 
received the rank of provincial junior warden in the 
Mark degree. Mr. Wykesmith, who was approaching his 
sixtieth year, leaves a daughter and three sons to mourn their 
loss. His wife died in December last. 


WILLIAM MARTINDALE, F.C.S., F.L.S. 

PHARMACY has sustained a great loss in the death of 
Mr. William Martindale which took place suddenly at 
his town residence on Feb. 2nd. He was well known to most 
medical men as an authority on pharmaceutical affairs, 
he being joint author with Dr. W. Wynn Westcott of the 
invaluable little book known as ‘The Extra Pharmacopeeia.” 
How far this book has been appreciated may be gathered 
from the fact that since the first issue in 1883 no less than 
10 editions have been published. The first edition was sold 
out within a fortnight of its issue and the second edition, 
thoroughly revised, appeared within a few months of the issue 
of the first edition. Mr. Martindale devoted a good deal of 
his time to the improvement of pharmaceutical prepara- 
tions. He knew the difficulties of pharmaceutical study 
in all its branches. Indeed, his practical knowledge not 
only of pharmacy but of the relationship of pharmacy to 
medicine and to the qualifications of pharmacists and of the 
laws of the country governing their conduct made him an 
excellent president of the Pharmaceutical Society. He also had 
occupied the position of president of the British Pharmaceutical 
QOonference. Quite recently he had been devoting much time 
and study to the important legislative questions now being 
considered by the Poisons Committee of the Privy Council. 
It is to be regretted that this committee has no longer the 
advantage of the admittedly valuable services of Mr. William 
Martindale who served upon it as the direct representative of 
the pharmacentical profession. 


Medical eins 


University or Lonpon.—At the Intermediate 
Examination in Medicine, held in January, the following 
candidates were successful :— 


Entire Examination, 

First Division.- Atbelstan Jasper Blaxland, University College ; 
and R. H.C. Gompertz, B.8c.,and Eardley Lancelot Holland, King’s 
College. 

Seomd* Pivision—Henry Catling and Frank Bell Dalgliesh, St. 
Thomas's Hospital; Delia Davies, London (Royal Free Hospital) 
School of Medicine for Women ; James Ernest Dunbar, London 
Hospital ; Richard Felton, Guy's Hospital ; Wilbert Goodchild, 
University and Royal College of Surgeons, Edinburgh ; Cecil Hugh 
M. Hughes, Westminster Hospital and King’s College; Frank 
Percival Hughes and David Isaacs, Guy's Hospital ; Charles Herbert 
Farley Johnston, Charing-cross Hospital ; Thomas Henry Jones, 
King's College ;' William Neave Kingsbury, Middlesex Hospital ; 
George Laurence, University College, Liverpool; James Littleton 
Lawry, London Hospital ; Arnold Leeming, Guy's Hospital ;, Frede- 
rick Champ McCombie, King’s College; John Borland McVail, 


London Hospital; Siiney) Horace, Matson, St. George's Hos: 
ital; William Norman May, Guy's Hospital ; Reginald Henry 
Miller, St. Mary's Hospital ; John McFarlane’ William Pollard, 


Guy's’ Hospital; Thomas Pratt, University College, Bristol ; 
Philip Meredith Hoberts, University College; Allred Martin 
Roome, Guy's Hospital; William Mackenzie Sadler, University 
College; Joseph Ludvig Schilling, Yorkshire College; Gerald 
Herbert’ Shortridge, University College, Cardiff, and St. Mary's 
Hospital; George Alick Soltau and Leonard Warren, London 
Hospital; and Samuel Zobel, University College. 
Excluding Physiology. 

Firat. Division.—Frederick William Higgs, St. George's Hospital; 
Alexander John Malcolm, St. Mary's Hospital; and Clifford Sidney 
White, University Collego. 

Second Prvision.—Charles Harold Berry, University College ; Frederick 
Michael Bishop and Arthur Carnarvon Brown, St. Bartholomew's 
Hospital; John Jones, Owens College; Sydney Wood Milner, St. 
Bartholomew's Hospital; Harold Frederick Whittall, University 
College ; and Lorton Alexander Wilson, Owens College. 

Physiology only. 

Firet Diviston.—Arthur Douglas Hunt, Yorkshire College and Uni- 
versity College, Liverpool. 

Second Division.—Lacey Bathurst, St. Thomas's Hospital ; Leonard 
Hubert Henry Boys, Middlesex’ Hospital; Charles Noél Davis, 
St. Bartholomew's Hospital; William James Edgar, St. Thomas's 
Hospital; Harry Farncombe, University College; ‘Florence Erin 
Gubb, London (Royal Free’ Hospital) School of Medicine for 
Women; Erie Crichton Hoot, Yorkshire College; Henry Arthur 
Kellond-Knight, St, Bartholomew's Hospital; John'Tryweryn Lloyd 
aad Daniel Joseph Mulholland, University College, Liverpool ; Evan 
Williams Parry, St. Thomas's Hospital; John Mackay Plews, 
St. Bartholomew's Hospital; Thomas Phare Puddicombe, St. 
Thomas's Hospital; Samuel’ Henry Sweet, University College, 
Cardiff ; Barbara Tehaykovsky, B.Sc., London (Royal Free Hospital) 
School of Medicine for Women and Bedford College ; Louis Leopold 
Arthur W. Thomson, St. Mary's Hospital; and Francis Henry 
‘Whitehead, St. Thomas's Hospital. 

N.B.—The foregoing list, published for the convenience of candidates, 

is provisional only, and is not final until the reports of the examiners 
shall have been confirmed by the Senate. : 


RoyaL CoLLEGE oF PuysiciANs AND Roya. 
COLLEGE OF SURGEONS IN IRELAND.—The following candi- 
dates have passed the examination for the Conjoint Diploma 
in Public Health :— 


Thomas Hennessy, F.R.O.S. Irel.; John O'Donoghue, F.R.C.9. 
Irel.; and D. M. Saunders, Major, R.A.M.C. 


UnrounDED CHARGE AGAINST A WORKHOUSE 
Mepical OFFICER.—At a recent meeting of a com- 
mittee of the Liverpool Board of Guardians one of the 
members stated that a middle-aged pedlar, named Richard 
Williams, had made a complaint to tne effect that when he 
applied for medical advice at the workhouse surgery the 
medical officer without saying anything threw him on the 
floor, forcibly administered chloroform, and slapped him 
several times on the face, when he recovered conscious- 
ness. ‘The medical ofticer’s report, which was then 
submitted, stated that Williams was a well-known 
malingerer whose practice was to drop to the ground at 
the workhouse gates and to be carried into the house 
apparently exhausted and dying. On the day of the inci- 
dents complained of he gained admission by the usual 
tactics. When seen by the medical officer he was trembling 
violently and was apparently in a state of collapse. The 
ordinary treatment for malingering was then adopted— 
namely, ammonia on a chloroform mask applied to the face, 
and a few minutes later he walked out of the workhouse. 
Williams had been subjected to the same treatment only 
three weeks previously, and on this occasion also he quickly 
walked out perfectly well. The committee was unanimously 
of opinion that the man had no ground of complaint. 
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Freemasonry.—U'he Rahere Lodge, No. 2546.— 
An ordinary meeting of this Lodge was held at Frascati'’s 
Restaurant, W., on Feb. 11th, Bro. P. 8. Abraham, M.D., 
W.M., inthe chair. Bro. Walton R. Read was admitted to 
the third degree. Bros. Harke, Yetts, and Dann were 
admitted to the second degree and W. Bro. F. T. Vaisey was 
elected a joining member. Most of the Worshipful Masters 
of the other medical lodges in London attended the meeting 
as honorary members of the Rahere Lodge. A sum of two 
guineas was voted from the Lodge funds to the Soldiers’ and 
Sailors’ Families Association. 


University CoLuecE (Bristox) Cotstow Society. 
—The annual dinner of this society was held on Feb. 5th at 
University College, Bristol, under the presidency of Mr. 
P. J. Worsley, in the absence through illness of Sir F. Wills. 
Amongst the company were the Bishop of Bristol, the Bishoy 
of Hereford, the Lord Mayor of Bristol, and Mr. R. a 
Haldane, K.C., M.P. During the evening £400 were 
collected for the society, and it was announced that two 
munificent offers had been made by Sir W. H. Wills and 
Sir F. Wills of £1000 each to University College, Bristol, 
-conditional on three other equal amounts being forthcoming. 


A Lona Hospitat Recorp.—It is seldom that 
so long a period of 75 years of service on a hospital staff 
-can be recorded in one family. On Jan. 29th, 1902, Mr. 
Andrew Boutflower completed 31 years’ service as honorary 
surgeon to the Salford Royal Hospital, immediately following 
a period of 44 years’ service performed in the same capacity 
by his father, the late Mr. John Boutflower. As a memento 
-of this occasion Mr. Boutflower’s colleagues at the Salford 
Royal Hospital presented him on Jan. 29th with an early 
English silver salver engraved with the family crest and 
suitably inscribed. 


CuinesE MepicaL Missions.—At the Torquay 
Museum, on Feb. 5th, Mr. A. T. Kember, F.R.C.S. Edin., 
of the Church Missionary Society, gave an interesting lecture 
on medical work in China. Mr. Kember is attached to the 
Hangchow Hospital, which contains 200 beds and admits 
about 1000 in-patients annually, 30,000 out-patients being 
treated in the 12 months. He alluded to the opium habit in 
China, and said that in some districts 80 per cent. of the 
men were opium-smokers and 20 per cent. were ‘‘opium- 
sots,” while 20 per cent. of the women were also addicted to 
the habit. 


University oF CamBRIDGE.—Professor Brad- 
bury, Dr. D. MacAlister, Professor Woodhead, and Professor 
8. Delépine of Manchester have been appointed examiners in 
pharmacology and general pathology for the examination in 
June, 1902. Schedules for the examination have been issued 
by the Medical Board.— Professor J. Reynolds Green, Sc.D., 
F.RS., has been elected to a Fellowship at Downing 
College.—Dr. D. MacAlister has been appointed an elector 
to the Downing Professorship of Medicine; Dr. A. Hill 
an elector to the Professorship of Anatomy; Professor 
McKendrick an elector to the Professorship of Physiology ; 
Professor Chiene an elector to the Professorship of Surgery ; 
and Lord Lister an elector to the Professorship of Pathology. 


THE Royat InstiruTion.—An animal recently 
discovered in Central Africa, and known as the okapi, 
formed the subject of the Friday evening discourse delivered 


at the Royal Institution by Professor Ray Lankester on‘ 


Feb. 7th. A stuffed specimen is on view in a glass case in 
the Natural History Museum at South Kensington. It has 
‘been described as a giraffe-like animal, but as regards external 
conformation the resemblance is by no means close. The 
‘body and neck of the specimen are quite free from mottling 
of any kind and are of a pleasing extremely dark-brown 
‘colour. The fore-legs and the hind-legs are nearly of the 
same length. The fore-legs, the hind-legr, and the haunches 
are marked with horizontal stripes like those of a zebra. In 
height it seems to be about four feet nine inches, measured 
over the wither or highest part of the spine above the 
shoulder ; it is therefore of about the same height as a horse of 
between 14 and 15 hands. It has somewhat large ears, bifid 
hoofs, and no horns ; its neck is like that of a horse much more 
than that of a giraffe ; its coat is smooth, short, and bright. 
The specimen would easily stand under the belly of a large 

raffe which is beside it. Professor Lankester said that Sir 

rry Johnston found portions of its skin in the possession 
of dwarfs who inhabited the Semliki forest to the west of 
Victoria Lake and who eventually obtained for him a skin 


' 


and two skulls. The skull showed a swelling above the eye, 
where it was probable that the horn would grow if there 
was one, but this was not the place where the horn grew in 
the antelope and giraffe. Evidence of the affinity of the 
okapi and the giraffe was to be found in the fact that they 
were the only known animals in which the canine teeth in 
the lower jaw were bifoliate. The helladotherium, remains 
of which had been found in Greece, was probably related to 
the okapi. 


PrESENTATION.—Mr. Rutherford Harris of New- 
port (Mon.) was on Feb. 3rd presented by the Conservatives 
of the Monmouth boroughs with a silver service, weighi 
2000 ounces, and an address testifying to the friendship an 
esteem of his supporters at the last election in Newport, 
Monmouth, and Usk. The presentation was made by Lord 
Tredegar. 


Literary INTELLIGENcE.—Messrs. D. C. Heath 
and Co. have in the press for early issue a book entitled 
‘Introduction to the Study of the Dependent, Defective, 
and Delinquent Classes and of their Social Treatment.” The 
author is Dr. Henderson, Professor of Sociology at Chicago 
University.—Messrs. P. 8. King and Son, of Orchard House, 
Westminster, have in the press for publication early in 
March a practical guide for the use of the inspector of 
nuisances by Mr. H. Lemmoin-Cannon. 


THE LATE Dr. T. Lewis.—Dr. Thomas Lewis 
consulting physician to the Carmarthenshire Infirmary, died 
at his residence in Spilman-street, Carmarthen, on Feb. 7th, 
in his eighty-cighth year. He took the diploma of M.R.C.S. 
Eng. in 1838 and graduated at London University as M.B. 
in 1839 and as M.D. in 1859. ‘The deceased had long 
practised in Carmarthen, where he was much respected, but 
he had retired from professional work some years ago. 
Dr. Lewis leaves a widow and six children, two of his sons 
being members of the medical profession. 


Currton Dispensary.—The eighty-ninth annual 
meeting of the subscribers to the Clifton Dispensary was 
held on Feb. 4th, under the presidency of the Rev. R W. 
Southby. The medical report stated that 3465 patients 
(including 73 midwifery cases) had been treated during 1901, 
a against 3668 in 1900. ‘Tbe financial statement showed 
that the income amounted to £637 and a favourable balance 
of £196 remained at the end of the year. The chairman 
alluded in terms of regret to the resignation of Dr. J. G. 
Swayne, the honorary consulting accoucheur, who had been 
for upwards of 40 years connected with the institution. 


“ KNowWLEDGE” AND MicroscopicaL WorK.—The 
editor of Knowledge, with the object of making the micro- 
scopical section of his journal more extensively serviceable 
to microscopists, has commenced with the January issue a 
series of notes dealing with the collection, preparation, and 
mounting of various objects, and in order to render these 
thoroughly practical material will from time to time be 
offered to readers to enable them to follow the instructions 
given. The first notes dealt with foraminifera and cleaned 
and uncleaned material is now ready. 


Girts tro Hosprrats.—The Liverpool Hospital 
for Cancer and Diseases of the Skin has received from Sir 
Thomas Brocklebank a donation of £1000. This sum, it is 
felt, will justify the board in carrying out some improvements 
long considered to be necessary.—At a recent meeting of the 
management committee of the General Hospital, Birmingham, 
a letter was read from Sir John C. Holder, Bart., expressing 
his satisfaction that the committee had determined to erect 
a laundry for the hospital upon land at Erdington, near 
the Jaffray Suburban Hospital. He believed it would be 
@ great saving to the institution, and he should have great 
pleasure, subject to the estimates meeting with his 
approval, in himself defraying the cost of the building and 
its equipment. 


Tue Arter Care Association held its annual 
meeting at Lambeth Palace on Feb. 8th, when the Arch- 
bishop of Canterbury presided. The chief objects of this 
association are to facilitate the re-admission of poor persons 
discharged recovered from lunatic asylums into social, life— 
(1) by obtaining for them when need{ul an interval of change 
of scene and air often so beneficial on recovery from ordinary 
sickness ; (2) by giving them grants of money and clothing ; 
and (3) by assisting them to obtain suitable employment. 
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This association undoubtedly does very useful work, but, 
like many other charities, is sadly crippled in its work 
from want of funds, It was stated at the meeting that the 
number of patients discharged from all the lunatic asylums 
of the country was about 7000 a year, and of this number 
but very few were p-ovided for by their friends. 


PiywourH DestaL Hosprran The annual 
meeting of the subscribers of this institution was held on 
Feb. 5th, under the presidency of Mr. J. Elliot Square, 
F.RO.S. Eng. The report stated that 1990 patients had been 
treated during 1901. ‘The financial stafement showed a 
favourable balance of £4. 


OpposiTION To THE “ ConscIENTIOUS OBJECTION ” 
CLavsE.—At the meeting of the Bodmin Town Council held 
on Feb. 4th, and also at the meeting of the Exmouth 
District Council held on Feb. 5th, it was decided to support 
a petition for the repeal of the clause in the Vaccination Act 
of 1898 relative to conscientious objections to vaccination. 


Dr. G. Vivian Poors will occupy the chair 
on the occasion of the complimentary dinner to be given to 
Captain E. T. Inkson, V.C., R.A.M.C., by the Union Society 
of University College and Hospital on Friday, Feb. 2lst, at 
the Café Royal, Regent-street, W. ‘Tickets (6s. 6d. each) 
can be obtained on application to Mr. W. L. Scott, University 
College, Gower-street. W.C. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Registration of Plumbers. 

Tax Bill for the ostablishment of a national system for the registra- 
tion of plumbers has been introduced once more, this time in the 
House of Lords. Lord Glenesk has charge of the Bill and at a recent 
sitting of the House of Lords he obtained a second reading for it. 

Medical Acts (Extension) Bill. 

Attached to the Medical Acts (Extension) Bill introduced by General 
Laurie is a memorandum in the following terms—viz.: “ Since the 
passing of the Medical Act, 1858, very great advance has bean made in 
medical education throughout the empire and especially in the self- 
governing colonies. This Bill provides that where the examiners and 
course of education at the principal colonial schools of medicine are in 
all respects the same as those practisod in the United Kingdom and 
subject to the supervision of the General Medical Council, medical men 
from Greater Britain should, when proved to be properly qualified, be 
admissible to serve the Empire in the naval and military and civil services 
of the Crown. Surgeons of the highest standing in Canada and holding 
commissions from His Majesty in the militia volunteered for servico 
in South Africa and a complete field hospital was offered by Canada, 
and in both cases the War Office refused to accept such service on the 
ground that it was contrary to the Medical Act of 1858 to permit a 
colonially trained surgeon to attend professionally to British troops. 
The object of the amending Bill is to remove this disqualification.” 
The second reading of the Bill was put down for Wednesday, Feb. 12th, 
but other business occupied the House on that day and it had to be 
postponed. 


HOUSE OF COMMONS. 


Fripay, Fes. 71H. 
Inoculation against Enteric Fever. 

Mr. EBuaene Wason asked the Secretary of State for War whether he 
could now give any information as to the result of inoculation against 
enteric fever amongst the troops in South Africa, and what proportion 
of those who had died from enteric fever were inoculated, and how 
many were uot inoculated.—Lord STaNLEY replied: The report of a 
elvil eon who was specially detailed to collect the information in 
South Africa has not yet been completed. Iam not, therefore, in a 
position to give the information desired. 

Monwpay, Fes. 10TH. 
The Houstng of the Working-classes. 

Mr. Lona, in reply to a question with regard to the housing of the 
working-classes, said that he could not at present state when he should 
be in position to move for the appointment of the proposed Select 
Committee to inquire into the period for the repayment of loans raised 
by, local authorities, but due notice would be given of the motion. He 
did not propose that the committee should be asked to inquire into 
other matters in connexion with the housing of the working-classes. 


Suspected Beer Potsoning at Haltfaz. 

Sir Curapeat QuiLtru asked the President of the Local Government 
Board whether his attention had been called to the recent cases of 
suspected beer poisoning in the borough of Halifax ; whether any in- 
vestigation by his department or by any local authority bad taken 
place; and if so, with what result ?—Mr. Lone replied : ‘ty attention 

as been called to the cases referred to in the question, and I have 
ascertained that local investigations are now being made by the 
Assistant Commissioner of the Roval Commission on Arsenical 
Polsoning as well as by the medical officer of health of the borough. 


Poor-law Medical Officers in Ireland. 

Mr. J. P. FARRELL askod the Chief Secretary to the Lond Lieutenant 
of Ireland. having regard to the fact that slthough medical officers 
summoned by subpwena to give evidence in criminal cases were paid 
their fees at professional rates In the cases of dispensary officers absent 
on such duties the ratepayers were called upon to pay 4 locum-tenent, 
whether he would conshier the advisability of ordering in future that 
such medical officers must provide their own substitute.— Mr. WYNDH AM 
replied: The Local Government Board has been advised that a 
medical officer compelled by subpa-na tu be absent from his district is 
temporarily incapacitated from performing his duties within the mean- 
ing of the Relief Act. and Orders, and the board of guardians is 
hound, therefore, to make provision for the caro of the sick poor during 
hix absence by emploving and paying a temporary substitute. It is 
matter of very rare occurrence for a board of guardians to have to. 
incur expenses such as these. 


The Supply of Vaccine Lynph. 

Mr. BartLey asked the President of the Local Government Board; 
whether, seeing the importance of all persons being vaccinated and 
revaccinated with vaccine lymph of guaranteed quality made in this 
country. and not obtained from abroad or from uther sources which, 
were not 80 guaranteed, he would take steps to provide with the 
least. possible delay an adequate supply of Government lymph so 
that every qualified medical practitioner should be able to purchase 
such Government Iymph in such quantities as he might require 
ant at a price just sufficient to pay the cost of its productio: 
Mr. @ repliel: Having regard to the interest felt in all m: 
connected with sinall-pox at the present time perhaps I may be 
allowed to make a short statement in answer to this question. The 
duty undertaken by the Government in 1698 was to previtte for primary 
vaccination by public vaccinators aud this duty, { may say, bas been 
completely fulfilled. It has also been the desire of the Government as 
far as possible to provide public vaccinators with lymph for revaccina- 
tions and this has been done to the utmost extent practicable. In 
ordinary times it has been found sufficient to issue from 8000 to 10,000 
charges of lymph weekly. Since, however, the epidemic of small-pox 
began this out put has been largely increased and theestablishment is now 
producing some 50,000 charges 4 week. I may explain that there 
are several difficulties in connexion with the mapufacture of gly- 
cerinated lymph. In the first place, it is not possible to store it to 
any large extent because the period for which it will keep is so un- 
certain, and 1 may state that when the demand in consequence of the 
outbreak of smali-pox began to increase there was in reserve the full 
amount which it was thought practicable to retain. Further, the 
lymph takes some weeks to mature, especially as it is of importance 
that all practicable means should be used to test its efficiency and 
purity beforo it is issuod. Moreover, there is great fluctuation in the 
demand owing to the habit of so many persons to defer vaccination until 
small-pox is imminent. Thus in a single fortnight recently the 
applications for lymph from public vaccinators, which had previously 
risen to four times the normal demand, suddenly more than doubled, 
From the inquiries which I have caused to be made I understand that 
an ample supply of glycerinatet calf lymph can be obtained from . 
unofficial sources and that there is no reason to doubt that it is satis- 
factory in quality. It would, I think, be unfortunate at this moment 
to enter into competition with private enterprise in this matter. 
Looking to the considerations I have mentioned 1 «lo not see my 
at the present time to accede to the suggestion of my hon. frien¢.— 
Mr. BartLey asked whether there was any guarantee as to the 
efficiency of the lymph.—Mr. Lone : There ie no guarantee in connexion 
with either official or non-official lymph. Two years ago there was an. 
independent inquiry conducted by THE Lancer into the lymph 
generally supplied. On that occasion they found considerable fault 
with the lymph supplied by the Local Government Board and placed: 
it fifth in the list of lymphbs arranged in the order of merit. It is 
impossible to guarantee lymph. What the Local Government Board . 
does is to secure that the utmost care and trouble are taken 
in {te preparation in the hope that it shall prove pure 
and efficacious. The lymph provided by private commercial 
firms ie, I believe, at the present momept of excellent quality and as 
good as’ we can produce ourselves.—Mr. Pease asked whether it was 
the fact that large quantities of lymph had been received from the 
French Government.—Mr. Lona: No, sir, 1 am not aware of any lymph 
being supplied by the French Government, but there is a considerable 
manufacture of lymph by private tirms in France which, so far as 1 
know, is of a thoroughly satisfactory character. 


Tuespay, Fes. 11TH. 
Small-pux Accommodation at Aldershot. 

Colonel TUFNFLL asked the Secretary of State for War whether he. 
would state by whose authority huts had been erected on Thorn Hill, 
Aldershot, specially for the reception of small-pox cases, the site bein, 
within a stone's throw of the abattoir established for the killing o! 
animals for the troops at that station.—Mr. BropRick replied: This. 
service was carried out by the general officer commanding the First Army 
Corps on his own initiative. The site is close to the existing isolation 
hospital It is 200 yards from the present supply depot and 400 yards 
from the new abattoir which is nearly finished. 

Major RascH: May I ask whether this is the same 
orderel sewage milk to be served out to the troops?—Mr. 
No sewage milk was ever served out to the troops. 

Sir WALTER Foster: Is it not an understood thing that these huts 
should be at a distance of at least 400 yards? Mr. Broprick: I have 
no doubt that the medical authorities were consulted as regards the 
distance, but medical autborities do sometimes disagree upon these 
points. 


nius who . 
}RODRICK : 


BOOKS, ETC., RECEIVED. 


MacMILLax aND Co., Limited, London and New York. 

‘Atlas of Practical Elementary Zootomy. (Being a Revised Bdition, 
of the Zoological Portion of the Atlas of Practical Blemen 
Bioloy By G. B. Howes, LL.D., F.R.S. With s Preface to the. 
First Rdition by the late Right Hon. Professor T. H. Huxley, 
P.C., F.R.8. Price 10s. net. 

New Erna Patntixa Company, Lancaster, Pa., U.8.A. . 

Outlines of Anatomy. A Guide to the Methodical Study of the 
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lluman Body in the Dissecting-room. By Kdmund M. Holmes, 
A.B., M.D. ‘Second Edition. Price not stated. 


PentLanp, Young J., Edinburgh and London. 


The Fish River Bush, South Africa, and its Wild Animals. 


By 
w. 
si 


T. Black, M.R.C.S., L.S.A., Assistant Surgeon, Army Medical 
Price not stated. 


SHAW AND Sons, Fetter-lane, E.C. 
Transactions of the Epidemiological Society of London. 
Series. Vol. xx. Session 1900-1901. Price not stated. 
SIMPKIN, MARSHALL, HAMILTON, KENT, anv Co., LrmireD, London. 


Where to Buy: a Guide to the Professions and Business Houses. 
By ©. M. Knowlos. Price 3s. 6d. 


New 


Agporntments, 


Success ut applicants for Vacanctes, Secretaries of Pubite Instituttons, 

and others posscssing information suitable for this column, are 
invited to forward tt to Tar Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


ALLAN, G., M.D. Abord., has been Appointed Clinical Assistant to the 
‘Medical Department of Prince Alfred Hospital, Sydney. 

Anprrsox, D. Lecumerkr, L.R.C.P., L.R.C.S. Bdin., Medical Officer 
of Health for Peterhead and Ellon, Scotland, has been appointed 
Medical Officer of Health for the Borough of Doncaster and the 
Urban Districts of Balby-with-Hexthorpe and Wheatley. 

Awpry, WALTER Robert, M.B. Durh., M.R.C.S., bas been appointed 
Honorary Medical Officer to the Berkeley Cottage Hospital. 

Barren, RAYNER WINTERBOTHAN, M.D. Lond., F.R.C.P., M.R.C.8., 
has been appointed Honorary Consulting Physician to the Berkeley 
Cottage Hospital. " 

Baunvare, T. T., M.A., M.D. Oxon., has been appointed Physician to 
St. Bartholomew's Hospital, Rochester. 

Deant. Epwargp WILKINson, M.B. Melb., bas been appointed Public 
Vacoinator for the North-western District. Melbourne, Victoria. 
Frrnerstox, RichakgpD Hersert, M.D. Melb., has been appointed 
Public Vaccinator for the Metropolitan District, Melbourne, 

Victoria. 

Futiertox, Ronert Joux, L.R.C.P. Edin.. has been appointed Public 
Vaccinator for the Northern District, Melbourne, Victoria. 

Hatwipay, J. C., M.B., Ch.M. Syd., bas been appointed Clinical Assiet- 
ant to the Ophthalmic Department of Prince Alfred Hospital, 
Sydney. 

Haminess” Epwarp, L.R.C.P.Bdin., has been appointed Public 

pws. Vaccinator for the South-castern District, Melbourne, Victoria. 

Jacons, J. M. C.. L.D.S-Bng has been appointed Honorary Dental 
Surgeon to Quoen Adelaide’s Dispensary, Pollard-row, Bethnal 
Green. 

Kater, N. W., M.B. Syd., has been appointed Clinical Assistant to the 
Medical Department of Prince Alfred Hospital, Sydney. 

Monuo, A. W., M.D.EKdin., has been appointed Clinical Assistant 
to the Gynecological Department of Prince Alfred Hospital, 
Sydney. 

Nouax, H’R., M.B., Ch.M. Syd., has been appointed Clinical Assistant 
to the Throat, Ear, and Nose Department of Prince Alfred Hospital, 


Sydney. 
-OrpMonp, Jamrs SERVICE, M.D. Glasg., has been appointed Medical 
Malvern, Victoria. 


Officer of Health for the town of 

Papwick, J. C. M.R.O.S., L.R.C.P., has been appointed Medical Officer 
of Health of Bridgnorth Rural District. 

Prrcaran, G. K., M.B., M.S. Edin., has been re-appointed Medical Officer 
for Littleborough. 

PowrE.L, W. WrnpHaM, F.R.C.8., has been appointed Surgeon to the 
Westminster General Dispensary. : 

SHaw, Joun Epwarp, M.B., C.M. Edin., has been appointed Honorary 
Physician to the Clifton (Bristol) Dispensary, vice Dr. Fyffe, 
de 


leceased. . 

Spence, Bast A., M.B.,Ch.B. Edin., has been appointed Dispensary 
‘Surgeon to the Bradford Royal Infirmary. 

Strvexs, W. MITCHELL, M.D. Lond., L.R.C.P. Lond., M.R.O.8., has 
been’ appointed Hono: Assistant Physician to the Cardiff In- 

'. ‘vies Dr. Herbert _R. Vachell. 

TeRry, Hepiey, M.B., M.Oh. Bya has been appointed to be Medical 
Officer tu the Aborigines N.S.W. 

Torpi, D. W. M., L.K.Q.0.P., L.R.C.8. Irel., has been appointed 
District Medical Officer of Shardto inion, 

VacHett, HegsxgT Repwoop, M.D., C.M. Aberd., M.R.O.S., L.8.A., 
has been appointed Honorary Physician to the Cardiff Infirmary, 
vioe C. Tandeld Vachell, resigned. 

‘Wraawe, Waiter, M.R.O.8., L.8.A., has been re-elected Medical Officer 
to the Helston (Cornwall) Public Dispensary. 

‘WaHraTury, James, M.D. Lond., has been mi inted Medical Officer of 
Health to the Shropshire County Council, vice Dr. Porter. 

‘Wiis, Earnest, M.D. Lond., M.R.O.P., has been appointed Oounty 


Health Omcer and Examiner in Lunacy for Weld Oounty, Colorado, 

U.S.A. 

Youne, H. 0. T., M.D. Glasg., has been appointed Olinical Assistant 
to the Gynmcological ent Prince Alfred Hospital, 


Sydney. 


. 
Pacancies. 
For further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 
ASHTON-UNDER-Lyxx District InrmaMaRy.—House Surgeon. Salary 


£120 a year and board and lodging. 
Beerave HospiraL FoR CHILDREN. nthalmic Surgeon; Aseistant 


Physician; Assistant Surgeon ; 


BIRKENHEAD BorouGH HosPiraL.—Junior Male House Surgeon. Salary 

annum, with board and washing. 

BiackbuRN County BoroucH.—Medical Officer of Health. Salary £550 
per annum. 

Boots Boroves Hospitat, Liverpool.—Senior Resident. Salary £100 
per annum, with board and laundy. 

Braproxp Eyr anp Ear HospitaL.—Honorary Surgeon. 

BRENTFORD UNION INFIRMARY, WORKHOUSE, AND SCHOOLS.—Assistant 
Medical Superintendent, unmarried. Salary £100 per annum, with 
apartments, rations, washing, &c. 

BrinGwaTrR INFIRMARY.—House Surgeon. Salary £80 a year, with 
board and residence. 

Bury INrinMary.—Junior House Surgeon. Salary £90, with residence, 
board, and attendance. 

CexTraL Loxpon TuRoaT AND EaR Hosprrau, Gray’s Inn-1 — 
House Surgeon (non-resident). Honorarium at rate of 40 guineas a 
year. 

Crry or Livenpoor Inrectious Disrases HosprraL, Parkhill.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. 

Davip Lewis NortHern Hospitat, Liverpool.— Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 

Doncaster RuRAL [edical Officer of Health. Salary £300 
per annum. 

Durvam County AsyLuM.—Junior Assistant Medical Officer. Salary 
£150, rising to £180, with board, apartments, laundry, and 
attendance. 

Doruam County Hosritar.—House Surgeon; also Junior House 
Surgeon. Salary of Senior, £100, with board and lodging ; of Junior, 
£50, with board and lodging. 

Basr Loxpon Hospirat ror CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—House Surgeon for six months. Honorarium of £25, 
with board, residence, &c. 

Hospivat For Sick CuItpReN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Salary £20, washing 
allowance £2 10s., with board and residence. 

INGHAM INFIRMARY AND SourH SHIELDS aND Westor D1sPENSARY.— 
Two House Surgeons (Senior and Junior). Salaries: Senior, £100; 
Junior, £75 ; each with residence, board, and washing. 

KENT aNd CanTeRBuRY HospiraL.—House Surgeon, unmarried. 
Salary £100 a year, with board and lodging. 

Lancasuire County AsyLum, Winwick, Newton-le-Willows.—Assistant 
Medical Officer, unmarried. Salary’ £150 per annum, rising to £200, 
with apartments, board, attendance, and washing. 

Mancuestek ScHoot Boarp.—Medical Officer. Salary £250 per 
annum. 

Mippiesex HospiraL, W.—Medical Registrar. 

PRESTON RoraL IN¥IRMaRY.—Assistant House Surgeon. Salary £60 
per annum, with board, lodging, washing, &c. 

Queen's JuBILEE Hospitat, Earl's Court, S.W.—Resident House 
Surgeon. Salary £50 por annum, with board, &c. Also Physician. 
Also Gynecologist. : 

Royax Boscombe axD West Hants Hospitat, Bournemouth.—House 
Surgeon. Salary £80 per annum, with board, lodging, and washing. 

RoyaL Dentat HospiraL or Lonpox.—Demonstrator. Honorarium 
£100 per annum. 

Roya Pimico Dispensagy, 104, Buckingham Palace-road.—Attending 
Medical Officer. 

SHEFFIELD Roya HospiTat.—Junior Assistant House Surgeon, un- 
married. Salary £50 per annum, with board and lodging. 

Stockport InFinmary.—House Surgeon. Salary £100 per annum, 
with residence, board, and laundry. 

TorrenHaM Urpan Districr Oouncit.—Medical Officer of Health. 
Salary £500 per annum. 

Wagrnerorp Hospirat, Leamington.—House Surgeon. Salary £100 per 
annum, with board, washing, and apartments. 

WESTON-SUPFR-MARE HospiTaL.—House Surgeon. Salary £100 per 
annum, with board and residence. 


Births, Marriages, and Deaths. 


BIRTHS. 


FisHER.—On Feb. 10th, at Sittingbourne, Kent, the wife of H. Holdrich 
Fisher, M.D. Lond., of a son. 

FREDERICK.—On Feb. 4th, at North Woolwich-road, Silvertown, the 
wife of Edward Q. Frederick, M.R.O.8., L.B.C.P. Lond., of a son. 

Farere.—On Feb. 6th, the wife of A. Hanbury Frere, M.B., O.M., of 
Diss, Norfolk, of a eon. 

Lorz.—On Feb. 3rd, at Fremantle, Western Australia, the wife of H. J. 
Lotz, L.R.C.P. Lond., M.R.C.S., D.P.H., of a son. 

RanpaLL.—On Feb. 6th, at Queen’s-road, Wimbledon, the wife of 
Surgeon Philip N. Randall, M.B. Lond, Royal_Navy, of a daughter. 


STRICT. 


MARRIAGES. 


AsH—Bratt.—On Feb. llth, at Obrist Church, Mayfair, London, 
Lieutenant-Colonel Robert Vacy Ash, A.M.S., retired, of Flestwood, 
Lancashire, to Florence May, daughter of Henry Bratt, J.P. 

Wave—Dawes.—On Feb. 6th, at the lsh church of St. Mary, Rye, 
Sassex, Ernest Wentworth Wade, of Harleston, Norfolk, M.D: Dubl., 
to Blste Katherine, eldest daughter of Walter Dawes, solicitor, Rye. 

Waninc—MItvain.—On Feb. 10th, at Adwick-le-Street, near Doncaster, 
Alfred John Waring. M.B.Lond., to Isabel Catherine Milvain, 
daughter of the late James Milvain, Newcastle-on-Tyne. 


DEATHS. 


BLATHERWIOK.—On Feb. 6th, at his residence, Queen's Mead-road, 
Bromley, Kent, Deputy-Surgeon-General Thomas Blatherwick, in 


is . 
Fort.—On Feb. 10th, at Standerton, of enteric fever, Percy Reginald 
Fort, L.R.O.P. Lond., aged 28 years. . 


N.B—A . 8 cha: 
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Hotes, Sort Comments, and Anstoers 
to Correspondents. 


CRANIOTOMY IN A LIVING CHILD. 
To the Editors of Tae Lancer. 


S1ns,—Is it a fact that there is a definite Papal injunction prohibiting 
Catholic medical men from sacrificing an unborn infant’s life in order to 
eave the mother’s life—e.g., when there is hydrocephalus or in a long 
jammed arm presentation, far advanced, and when the mother is too 
‘weak for Cwsarean section? It is # noteworthy fact that in these and 
analogous cases a medical man is bound to take human life (if a living 
unborn infant is counted as a life). For if he allows things to take 
their ordinary course the mother must die. By hisaction he could have 
saved her life; by his refraining from action he has taken her life in 
reality; by taking the infant's life he has taken probably (and 
probability must be the guide) a less useful life. But the point Is that 
he is bound to take a life, by action or by refraining from action, and 
he cannot in doing his duty get out of it, be he Catholic or Protestant. 

1am, Sirs, yours faithfully, 

Jan. Bth, 1902. Instr. 


*,* We do not know of any definite Papal injunction to the effect 
mentioned in our correspondent’s letter, but the practice of sacrificing 
the life of the child to save that of the mother is to the best of our 
belief not considered lawful by the Roman Catholic Church. The 
following document is quoted by Capellman, ‘* Medicina Pastoralis,” 
second Latin edition, published at Aix-la-Chapelle in 1891. It isan 
answer sent by the Holy Office tu the Cardinal Archbishop of Lyons. 


“ Bminentissime et Reverendissime Domine! 

Eminentissimi P.P. mecum Inquisitores Generales in Con- 
gregatione Generali habita feria IV, die 28. Iabentis Maii, 
ad examen revocarunt dubium ab Eminentia tua propositum: 
* An tuto doceri possit in scholis catholicis, licitam esse opera- 
tionem chirurgicam, quam craniotomiam appellant, quando ecilicet 
ea omisea, mater et filius perituri sint, ea e contra acmissa, 
salvanda sit mater, infante pereunte?’ Ac omnibus diu et mature 
perpensis, habita quoque ratione eorum, quae hac in re a peritis 
catholicis viris conscripta ac ab Eminentia tua huic Congregationi 
transmissa sunt, respondendum ease duxerunt; Tuto docert non 
‘posse. Quam responsionem, cum 8. 8. D. N. in audientia elusdem 
Ferise et Diei plene confirmaverit, Bminentine tuae communico, 
tuasque manus humillime deosculor, humillimus ac addictissimus 
servus verus. 

Romae, 21 Mai 1884. 

—Ep. L. . 


MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL, 


To the Editors of Tux Lancer. 


Bres,—Among the letters on the above subject no mention has been 
made of private collectors. These men go about canvassing from house 
to house and are paid either by commission on their collections or by a 
fixed salary, often with an understanding that if their weekly collec- 
tions do not increase their salary will be reduced. Now in a small 
town it soon becomes generally known that the collectors of a certain 
4nsurance company have been forbidden to do any canvassing, and, 
moreover, are not allowed to put on their list any new members what- 
ever. What is the reeult? Why, the private collectors employed by 
other medical men immediately work upon this to their own advantage. 
‘Your correspondent, Mr. John MacCormac, states that medical men 
are “notoriously unbusinesslike” ; they would, indeed, be eo did they 
give up an appointment bringing in a good substantial sum a year in 
order that it might be thrown into the hands of their opponents. I 
‘would recommend that the 2000 medical men affected by the recent 
case at Great Yarmouth form a union and demand fair play. The 
General Medical Council might, with more credit to themselves and a 
great deal more benefit to general practitioners, turn their attention 
to the prescribing chemist. On more than one occasion when visiting 
patients I have discovered that, instead of taking the medicine they 
Dave had from me, they have obtained a bottle from a chemist, still 
expecting me to goon attending. I have then told them that should 
the patient dle they may as well apply to the chemist for the death 
certificate. Tam, Sirs, yours faithfully, 

Feb. 3rd, 1902. GP. 


DISINFECTION AND 8MALL-POX. 

A CORRESPONDENT—a medical man—writes to us as follows: ‘ At the 
present time, when we are again visited by amall-pox in an epidemic 
form in the metropolis, it may be considered desirable that a general 
disinfection of the houses, both infected and otherwise, with 
chlorine in the parishes where the disease is prevalent should be 
adopted.” We cannot think that our correspondent’s suggestion 
is feasible, or that even if it were so it would be useful. 
To disinfect every house in all the parishes where small-pox 
is prevalent would be almost impossible. To disinfect any one 
house in which a case of infectious disease has occurred {s not only 

, but is always done if the matter gets to the ears of the 
sanitary authorities, and the process, combined with the removal of 


R. Carpinatis Monaco.” 


the patient, goes far to prevent the spread of the infection. But 
what is the uso of disinfecting an uninfected house? As soon as the 
chlorine was well out of the house there would be nothing to 
Prevent the germs of small-pox or any other infectious «lisoase 
obtaining a footing. The cost, too, of disinfecting a whole parish 
would be very considerable, and the necessary money would be far 
better spent in cleansing operations or in improving defective 
dwellings. 


THE ORDER FOR THE BURIAL UF THE DEAD. 


TRE honorary secretary of the Funeral Reform Association, whose 
letter will be found in another column, asks whether all the funeral 
service except the committal and the grace might not be raid in the 
church during inclement weather? Thero is no reason why it should 
not, except the very pertinent one that the Book ot Common Prayer 
orders otherwise. There is but little else said at the grave, only the 
burial antiphon and the antiphon commencing, “I heard a voice 

together with a versicle and response and two prayers. Until 
the Prayer-book be revised perhaps the bishop might tv able to- 
allow the simple and far more beautiful form of burial service laid 
down in the first Prayer-book, where tho office to be said at the grave 
was shorter, or else the two collects might in the present office be 
transferred to the end of the lesson and so said before the coming to 
the grave. 


WANTED—AN ANNUITY OFFICE. 
To the Edttors of Taz Lancer. 

S1rs,—Can any of your readers inform me of any office which grants 
annuities according to the state of health of the applicant after 
medical examination similar to life insurance? Also if the same ig 
allowed by law for purchase of annuities by trustees ? 

Tam, Sirs, yours faithfully, 


Jan. 3iet, 1902. M.D. 


“THE FEAR OF SMALL-POX.” 


THE following letter appeared in the Newcastle Daily Journal of 
Jan. 30th, under the above heading :— 

Sirm,—Care should be taken to keep the streets clean. The 
corporation men should not leave the droppings of the tubs at 
your back door. There is no need to frighten the people. I have 
sailed the salt cea. Once our mate took the small-pox after we got 
out to sea. I nursed hint and he got better without a doctor. No 
one else in the ship took the small-pox.—I am, etc., 

A Saltor or THE QUEEN. 
We quite agree with this bold mariner’s dictum about keeping the 
streets clean and’ fully sympathise with the editor of our contem- 
porary on account of the corporation men leaving the droppings of 
the tubs at his back door. But we cannot understand what small-pox 
has to do with it. And, on second thoughts, was it small-pox ? 


VACOINATION GUARDS. 
To the Editors of Taw Lancer. 
S1ns,—I have been asked by several practitioners whether there is a 
vaccination guard of a similar design to the one which appears illus. 
trated in THE Lancet of Feb. lst, p. 317, but suitable in size for infants 
and children. May I be allowed to supplement the particulars already 
given of this appliance by explaining that precisely the same instru- 
ment may be used for any age? In the case of infante or children, 
however, the upper end should be bent over and moulded by the 
fingers to fit the curve of the shoulder In each case. 
1 am, Sirs, yours faithfully, 
Feb. 9th, 1902, Harpn Brown, 


THE STORY OF A HAIRPIN. 
To the Edttors of THE Lancet. 


S1ns,—The following case occurred in my experience about 15 years 
ago. A labourer, tipsy of a Saturday night, was enjoying a fish supper, 
when, having, as he fancied, swallowed a bone, he asked his house. 
keeper for a hairpin, which he proceeded forthwith to straighten and 
convert into a hook for the purpose of fetching it up, thus aes. In 
the attempt the hook caught in the fauces and was swallowed. Having 
been called in, In due course, as there were no urgent symptoms I com 
tented myself with laying him up in bed and putting him on liquids, 
determined to await events. There was not much discomfort for a week 
or two, when he had a sharpish attack of bronchitis lasting for another 
week or two, towards the end of which a hardness was felt in the 
epigastric region, which by-and-by developed into a distinctly 
sausage-shaped tumour, lying midway between the sternum and 
the umbilicus, a little to the left of the middle line and sloping 
obliquely downwards from right to left. This being carefully 
palpated from day to day, hard point was felt towards the lower 
end gradually approaching the skin, which it eventually perforated, 
protruding for about half an inch, and necessitating the use of 
a tent to prevent contact with the bed-clothes. It could be 
cautiously drawn out for an inch or two without causing 
any pain, and I was under the impression at the time that, 
could he have been constantly watched and kept lying on his 
back, with a weight attached to it over a pulley in the tent, 
the thing would gradually have eaten ite way through without any 
further ado. Butas this was impracticable I secured the assistance 
of Mr. G. B. Morgan who introduced » tangle-tent down through the 
comparatively open passage alongside the pin with the view of 
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- dilating it sufficiently 6o as to allow the escapo of the hovked end. 
This not being successful, seizing the free end and pulling firmly upon 
it, he cautiously cut round the pin with a pair of sciesors, thus easily 

~extricating it, and without any hemorrhage, either external or internal, 
the part healing at once without any further trouble and the patient 
recovering perfectly. 

This case is intercsting from its exceptional rarity, and as showing 
what unaided nature can do, especially in these days when, as Sir 
Felix Semon has pointed out with reference to another region of 
surgery, there is such a frantic rush to the stern arbitrament of the 
-knife in all sorts of cases.—I am, Sirs, yours faithfully, 

Sunderland, Jan. 29th, 1902. B. STRACHAN, M.B. Glasg. 


SERO-THERAPY AND GOVERNMENT CONTROL. 
‘AT the conclusion of a lecture at the Royal Institution on 
Feb. lith Professor A. Macfadyen urged the desirability of a Govern- 
ment laboratory being established in which the preparation and 
standardisation of sera and antitoxins should be conducted. It has 
been for some time strongly recognised that a control laboratary is 
needad, and the Government ought to add a State biological labora- 
tory to its present equipment, which at present only admits of the 
+ control of the Excise and the administration of the Food and Drugs 
Acts at the chemical laboratories in Clement’s-inn. At the present 
time the noed of some official control is particularly felt in regard to 
lymph for vaccination. ‘ 


WANTED—A PRIVATE HOSPITAL. 
To the Editors of Toe Laxogr. 
81ns,—Could you or one of your readers tell me of s home or private 
‘hospital for a young lad who is suffering from diabetes? I find that in 
-his own house the diet cannot be properly restricted and I wish to put 
-him where this can be strictly attended to. 
I am, Sirs, youre faithfully, 


Feb. 2nd, 1902. SaconaRuM. 


A CURE FOR WARTS. 
To the Edttora of THE Lancer. 
Sirns,—In answer to the query by “‘ At My Wit's End” in THE Lancet 
- of Feb. 8th, p. 420, in reference to the cure of warts, I would suggest 
that ycur correspondent revaccinates his patient. I have reported the 
- effects of revaccination upon warts in THe Lancet of Sept. 22nd, 1900, 
-p. 816. 1am, Sirs, yours faithfully, 
Bristol, Feb. 8th, 1902. J.D. Stare, M.R.C.S. Bng., L.S.A. 


To the Editors oj THe Lancer. 
Sirs,—In answer to ‘' At My Wit's End” I would recommend him to 
‘try oleum terebinthine applicd many (20) times a day and rapidly 
dried in before a fire. I know of a case where many remedies had been 
tried (by a specialist), even excision, unsuccessfully and which yielded 
to the above treatment. 1 am, Sirs, yours faithfully, 
Herwoop SMITH. 
Harley-street, Cavendish-square, W., Feb. 10th, 1902. 


To the Editors of Toe Lancer. 
- $1gs,—Your correspondent ‘At My Wit’s End” asks for a suggestion 
“for treating warts ou the hands of a lady. Has he tried making her 
wear gloves constantly and keeping the inside of the gloves well 
dusted with a mixture of equal parts of French chalk and calomel 
-carefully mixed? I find it more usoful than anything else. Of course, 
he must léok out for symptoms of mercurial absorption, but I have 

never had any trouble, and generally the warts go. 

1am, Sirs, yours faithfully, 


Feb. 8th, 1902. SIMPLE SIMON. 


To the Editors of THe Lancer. 

Sirs,—I am not in the habit of prescribing for one of the genus 
homo, but if the warts that your correspondent complains of in 
Tar Lancet of Fob. 8th, p. 420, belong to the papillomata he will 
find that a saturated watery solution of sodium hydroxide will remove 
-them. It will first bo necessary to get rid of the acetic acld which 
his patient has been applying to the growths by a liberal application 
of soap-and-water, otherwise the soda solution will be neutralised by 
the acid. Then witb a glass rod apply and smear over each wart one 
drop of the caustic soda once a day or oftener for two or three days. 

1 am, Sirs, yours faithfully, 
Ealing, W., Feb. 7th, 1902. M. Sineteton, M.R.C.V.8. 


‘THE MORTALITY AFTER OPERATIONS FOR APPENDICITIS. 
To the Editors of THE Lancer. 


S1ns,—I should be glad if some of your readers would be kind 
enough to give their experience’ regarding cases of appendicitis 
occurring in their private practice which have been treated by opcra- 
tion during the acute stage. The number of cases within my ken that 
have died shortly after the operation represent a very large percentage 
mortality, and the last week two more have been added to the roll. 
On the other hand, the few cases I bave known which for various 
reasons have refused to submit to operation have in moet instances 
recovered completely. All I ask for is statistics, and if they prove that 
the risk of death from general peritonitis is less than the risk of death 
from collapse and other causca after operations (in private houses), 
then are we general practitioners to continue to recommend the 
operation ? Tam, Sirs, yours faithfully, 

Jan. 23rd, 1902. MB. 


‘Nemo.— We are not sure that we understand our correspondents letter. 
Anyhow, no one can be bound by the conditions of a document which 
he bas-not seen. He may be bound because he has given his word, 
and what he has undertaken to do may afterwards be put upon 
paper; but he is morally bound by his word and not legally bound 
by the document unless he has secn it and approved it as recording 
his promise. 

G.S. M.—"Surgical Emergencies,” by W. P. Swain, F.R.C.S. Eng., 
now in its fifth edition. London: J. and A. Churchill. 

Medical Student.—The guide in question is now obsolete. 


K. L. S.—The article is not of sufficient medical interest. 


CoMMUNICATIONS not noticed in our present {issue will receive attention 
in our next. 


Pedical Diary for the ensuing Heck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY a7th).— London (2 p.m.), St. Bartholomey's (1.30 pax. & 
Thomas's (3.50 P.m.), St. George's (2 P.M.), St. (2. 
Middlesex 0.30 , Westminster (2 Cheteee 2 
(Gynecological, by Physicians, 2'P.m.), Soho-eq 
eam ). opal Ortho} io P.M.), City Orthoy 
tt. Northern Central ( @.M.) West London (: 
Throat (2 P.M.). 

TUESDAY (8th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), Bt- 
ees aie od (1.30 P.m.), Middlesex (1.30 p.m.), Weet- 
minster (2 P.M.), London (2.30 P.m.), University Coll 

P.M.), St. George's (1 P.M.), St. Mary’s (1 P.m.), St. Mark's 
z 30 P.M.), Cancer 


uare 
io “ie P.M.), 
P.M), 


P.M.), Metropolitan (2.30 P.m.), London Throat 
P.M. and 6 p.M.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
.30 P.M.), Throat, Golden-square (9.30 a.M.). 


WEDNESDAY (19th).—St. Bartholomew's (1.30P.m.), see 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Chi 
(3 P.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s 
P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary, @ Pa =f M.) M)e 
ational! Orthopedic @0 a.m.), St. Peter's (2 p.m.), Samarit 
Eater and 2.50 P.M.), Gt. Ormond-street (9.30 .m.), Gt. Northern 
(2.30 P. wy , Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
Tandon, atin 3  P.M.), Cancer (2 P.M.), Throat, Golden-square 


8.30 


canamsit” ‘aoe. —St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.50 P.m.), University College (2 p.m.), Oharing-cross (3 P.M. ) Bt. 
a sik London (2 P.m.), King’s College (2 p.m), Middlesex 
.), St Soho-square (2 P.: 
@ P. Gt. Northern Cen! 


1 (GQ: 
), Chenoa 2.30 P.M.), London Throat (2. 
Samaritan (9.30 a.m. and 2.30 P.M.) Tnrost! 


FRIDAY (2ist).—London (2 P.x.), 8t. Bartholomew's (1.30 P.x.), St. 
Thomas's (5. 30m), Guy's 30 p.m, }, Middlesex (1.30 P.M.) Chari = 

(3 e's (1 P.M.), King’s College (2 P.™.), Mag 

site (0 ‘a.M.), Cancer (2 P.M.), Chelsea (2 p.a.), Gt. 

tral (2.30 P.M.). Weat don (2.30 P.M.), London 
tan (9.30 4.M. and 2.30 P.M.), 

Iden-equare, (9.30 a.m.), City Orthopedic (2.30 P.M.). 


) 
jorthern 
Throat (2 P.m. and 6 P.M.), 


Throat, 
SATURDAY (22nd).—Royal Free (9 a.m. and 2 P.m.), London (2 p.¥.) 
ren eo P.M.), Bt. Pars (2 P.M.), Pyaar Selege 

.. +B.) baring P.. y a 8 , St. 
Go rk ), London Fhrost. er u.), TI throat, Golden-equare (0.30 a.i.) 


At the Ro; © Hospital (2 p.m.), the Royal London ithalmic 
aya Bye ‘Westminater Ophthalmic (1.30 salar the 


sri 


mn Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (17th).—Menicat Soctxry or Loxpon (11, Ohandos-street, 
Cavendish-aquare, W.).—9 p.m. Mr. A. Pearce Gould: Lettsomian 


Lectures on Certain Discases of the Blood-vessels. Lecture I. 
Varicose Veins :—Nature, Influence of Heredity, Regurgitation 
from Deep Veins, Importance, the Value of lelenburg’s 
Operation. 

TUESDAY (1sth’.—Cuetsra Cuimcat Sociery (Jenner Institute of 


Preventive Medicine, Chelsva- lens, Grosvenor-road, 8.W.).— 
8.30 p.m. Clinical Case :—Dr. Ewart and Dr. L. Wilkinson: 
Relapse Of Pernicious Anemia after Radical Cure of Oral Sepsis by 
ete Removal of the Teeth. Papers:—Mr. H. L. Albert: Oral 
somh with Bacteriological Demonstration by Prof. R. T. Hewlett.— 
ae J.W. Flanagan : Tuberculosis and the Poor Law. 
PatuotoaicaL Sucrery oF Lonvon (20, Hanover- eT? W.).— 
8.30 p.m. Card Specimens: Mr. H. L. Barnard: (1) Melanotic 
Sarcoma of Finger Nails (2) metenotic: a nentation around the 
Anus, Secondary Deposits in Glands.—Mr. R. Johneon: Hernia into 
Tunica Vaginalis with Invagination of, the Neck of the Sac. 
Prof. R. Muir: The Reactions of the Bone-marrow and other 
Leucocyte-forming Tissues in Infections. (Lantern Demonstration.) 


WEDNESDAY (19th..—Royat MicroscopicaL SocteTy (20, Hanover- 
equare, W.).—8 P.M. Paper:—Mr. B. M. Nelson: Polarising with 
the Microscope. 

Rotbr oy AnTs.—8 P.M. Mr. E. 8. Bruce: The Use of Balloons 
in War, 

THURSDAY (20th). —' 
Titchborne-street, 
will be shown by Dr. J. 
Eddowes, and others. 


Harvetan Society or Lonpon (Stafford Rooms, 
Edgware-road, W.).—8.30 p.m. Clinical Cases 
Taylor, Dr. Morison, Dr. Caley, Dr. 
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FRIDAY .21st).—EpipeMiowetcaL SocieTy (11, 
Cavendish-equare, W.).—8.30 P.M. Meeting. 
Society ror THE StuDY or Disxase in CHILDREX (11, Chandos-st., 
W.).—Cases will be shown by Dr. C. O. Hawthorne, Mr. 8. 
Stephenson, Mr. J. J. Clarke, Mr. B. W. Goble. Dr. L. C. Chaffey, 
and Dr. G. Carpenter. Papera:Dr. ©. N. Gwynne (Sheffield): 
Notes on a Case of Congenital Dilatation of the Sigmoid Flexure of 
the Colon.—Dr. J. P. Parkinson: The Local Treatment of Adenoids. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (17th).—BRorat OConinur or Surcrons oF ENGLanD.—5 P.M. 
Dr. T. G. Brodie: The Pulmonary Circulation, more particularly 
in rolatlonship to Variations in Cardiac Activity. (Arris and Gale 
Lecture. 

MepicaL Grapuates’ CoLLeer anp Potyotumo Cheniee-street, 
W.C.).—4 p.m. Dr. T. C. Fox: Olinique. riche 
Post-GrapuaTe CoLLeee (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr, Saunders: Therapeutics. 
VAY (18th).—Mrpicat GrapuaTes’ CoLtEce aNd PoLycLinic 
renee streets W.C.).—4 p.m. Dr. R. L. Bowles: Olinique. 
Post-GrapuaTe CoLLege (West London Hospital, Hammersmith- 
road, W.).—5P.m. Mr. Keetley: Appendicitis. 
National Hospital FoR THE PaRaLyseED AND EPILEPTIC (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Ormerod : Hysteria. 


“WEDNESDAY (isth).—Royat CotLecr or SURGEONS OF BxGLAND.— 
Spm. Dr. T. G. Brodie: The Pulmot Circulation, more par- 
ticularly in relationship to Variations in Cardiac Activity, (Arris 
and Gale Lecture.) 

CentraL Lonpon Turoat, Nosk, asp Bar Hosprrat (Gray’s Inn- 
roa aw .C)-—8 p.m. Dr. Holloway: Ear Diseases accompanied by 
ischarge. 
Mepicat Grapuatss’ CotLeak axD Potyciinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. A. H. Tubby: Clinique, (Surgical.) 
Post-GrapuaTe CoLLeg@e (West London Hospital, Hammersmith- 
foe WS p.m, Mr. McAdam Bocles: Lantern Demonstrations 
on Hernia. 


THURSDAY (26th).—Rovat Correae or Paysictans or Lonpow.— 
5 P.M. Dr. Cortield: The Etiology of Typhoid Fever and its Pre- 
yention. (Milroy Lecture.) 

Mepicat Gaapuatss’ Cotter anp Poro.tnto (22, Chenies-street, 
W.C.).—4 p.m. Clinique. (Surgical.) 
Post-GrapuatTe CoLLece (West London Hospital, Hammersmith. 
mel wars P.M. Dr. Davis: Medical Anatomy and Physical 
osis. 
C.).— 


Chandos-street, 


Tae HosprraL ror Sick Cattpren (Gt. Ormond-street, W. 
4 p.m. Dr. Mutchison: Different Forms of Paralysis in Childi 
(Lantern Demonstration), 

Omanrtne-onces Hosprrat.—$ pu. Dr. Willcocks: Medical Cases. 
(Post-Graduate Course.) 

FRIDAY (iist).—Rora, Contece oF SuRGEONS oF ENGLAND.— 
Se.m. Dr. T.@. Brodie: The Pulmonary Circulation, more par- 
Healariy in relatiouship to Variations in Cardiac Activity. (Arris 
and Gale Lecture.) 

Mepicat Grapuatrs’ CoLtece axp PoLroLintc (22, Chenies-street, 
W.C.).—4 p.m. Dre D. Grant: Olinique. (Ear.) 

Post-GrapuaTe Cotter (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Moullin: Ectopic Gestation. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE Lancer should be addressed 
owolusively ‘‘To THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 

torial staff It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it ts desirable to bring 
wnder the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We sonnet prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
markes and adresses ‘To the Sub- kaitor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LaNogr should be addressed ‘' To the 

lanager. 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE Lancet of Jan 4th. 


VOLUMES AND CASES. 

‘VoLUMES for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and sot to 
THE LANcErt Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :-— 

For Tax Untrep Rarapox: To THE COLONIES AND ABROAD. 


One Year ... ... 12 6 One Year .. ... 
Six Months... .. 016 3 Six Months... 
Three Months 082 Three Months 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
THE ManaGer, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.90 a.m. by Steward’s Instruments.) 
Tue Lanoer Office, Feb. 13th, 1902. 


| 


wolas | Maxt- 
-| Radia | mam | Min 


Deve | Senforel | ‘od, | tal | ta | Temp, [tenp| Bele rr ea 
and °F. | Wind Wvacwo.| ahade| x 

Feb. 7 | 29:39 “1 | 4 | KM | | Overcast 
8) 234 40 | 35 | 36 | 37 | Overcast 

» 9] 231 3B |] 32) 33) Fine 
10 | 29:52 36 | 31 | 31 | 32 | Cloudy 
2 | 2976 41 | 27 |Fzn.| 28 Hazy 
12] 2994 37 | 28 | 30] 31 | Foggy 
313 | 29:90 37 | 28 |Fe.| 29 | Fogey 


During the week marked copies of the following newspapers _ 
have been received :—Rivisia Medica de San Paulo, Echo, 
Yorkshtre Post, Standard, Bristol Mercury Liverpool Daily Post, 
La Caducte, Hong-Kong Weekly Press. Herta Advertiser, Times of 
Indta, Reading Mercury, Aberdeen Free Preas Mining Journal, 
Local Government Chronicle, Windsor and Eton Express, Thrapston 
and Raunds Journal, Review of the River Plate, Revista Ibero- 
Americana de Ctencids Médicas, Noltingham Guardtan, Hertford- 
shire Mercury, Pharmaceutical Journal, Manchester Guardtan, 
Dublin Eventng Telegraph, Southampt-n Echo, Stafford Advertter, 
Glasgow Evening Times, Lees Mercury. Coventry Herald, Belfast 
News, Birmingham Daily Mail, Municipal Reformer, Allgemeine 
Medtctntsche Central-Zcitung, Liverpool Journal of Commerce, It 
Policlinico, Halijax Courier, Aberdeen Daily Journal, &c. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. Edward Allcott, Lond.; ; 
‘Aktien Gesellschaft Bad Salz- 
schlirf, Salzechlirf; A. M. W. 
Messrs. Armour and Co., Lond.; 
Anasarcin Chemical Co., ‘Win: 
chester, U.8.A.; A. H. B.; A.B; 
Dr. J. Attlee, Lond.; 
Allen and Hanburys, Lond. 


B—Sir Lauder Brunton, Lond.; | 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Blackwall Gal- 
renleet tron Oo. Lond., Secre- 
tary of; Bury Dispen: 

ital, Hon. Secretary of ; 
atley and Morris, Harrog gate; 
Birkenhead Borough Hoepital, 
Secretary of; Blackburn Cor: 
tion, Town Clerk of ; Borough 
Hos pital, Bootle, of; 
B. Browne, Ltd., nd; 
Mr. D. B. Balding, Royston; 
Dr. W. Bramwell, Live ts 
Messrs. Battley and Watts, 
Lond. 

©.—Mr. H. Cuthbertson, Neath; 
Mr. J. Cantlie, Lond. H. F.; 
Dr. C. Coles, Oxford; Dr. H. 
Coates, Hollesley Bay; 
Lodge, Folkestone, 
Superintendent of; City of Man- 
chester School Board, Olerk of ; 
Central London Throat and Ear 
Hospital, Secretary of; Messrs. 
M. Cockburn and Co., Falkirk ; 
Mr. H. W. Carson, Lond. 


D.—Mr. John Davies, Bath; Mr. 
8. V. Dane, Chorwad, India; 
Messrs, W. Dunmore and Son, 
South | Wigston; — Doncas 
Rural Distriee Counell, ler of; 


Messrs. C. Dreyer and Co, 
Lond; Mr. B. Darke, Lo 

Messrs. Down Bros., Lond. 
Durham County Hospital, Sec: 


tary of ; Messrs. Dowsett, 
and Co., Lond. 
B.—Dr. W. Blder, Leith; E. T. T 
P.—Mr. E. Fowler, Pontypool; 
Dr. A. W. Fuller, Plymouth; 
Messrs. Farmer, Lane, and Co., 


Lond.; Dr. H. Morley Fletcher, i 


Lond. 
G.—Mr. 
‘Doctor T. von Gyory, Budapest ; 
Mr. J. Gillingham, Chard; 
Messrs. W. Gaymer and Son, 
Attlebocougt ; F.R. Green- 
wood, Port: ase ow Southern 
Medical Society, Bd torial Secre- 
tary of. 
H.—Mr. Josiah Harris, Lond.; 
Dr. W. Jobson Horne, Lond.; 
Mr. T. Lawrence Hamilton, 
Brighton ; Miss Haines, Lond ; 
Mr. H. W. Hooper, Dawlish ; 
Dr. W. R. Husband, Ripon; 
Mr. J. Heywood, Manchester; 
a Sohn Hanon, Denholm; Mr. 
Huey, Tamworth-in-Arden ; 
ee. F. Hitchins, St. Austell ; 
Hovis Bread Flour Co., Maccles- 
field; Mr. W. J. H. 
Sunbury-on-Thames 
L—Messrs. 
Lond. 


Mesars. | 


Hos: | 


Thomas Gick, Dublin; | 


Haskett, : 


Ingram snd Royle, | 


Mossrs. Jarrold and Sons, Great 
Yarmouth; Dr. J. M. Johnson, 
Leek; Journal Médical de 
Bruzelles; Dr. Lewis Jones, 
Florence; Jenner Institute of 
Preventive Medicine, Lond., 
Secretary Jenner Society, 
Gloucester, Hon. Secretary of. 

| K.—Mosers. Knight and Co., Lond.; 

Mosars. R. A. Knight and Co., 


L“Dr J. Lee, Clacton- on-Sea ; 
Lanark District Asylum, Hart- 
wood, Medical Superintendentof; 
Dr, Arthur Latham, Lond.; Mr. 
7. Lissaman, Bolton; Dr. Gabriel 
Leven, Paris; Liverpool Northern 
Hospital, Secretary of; Dr. E. E. 
Laslett, Hull. 


M— Mr. 3G, A Moye 


jv 


of; 


Messrs. 8. Maw and Sons, Lond.; 
Messrs. J. Maythorn and Son, 
Bi leswad lessrs. W. Mate 

‘Sons, Boscombe; Mr. C. H. 
Mossop, New Romney; Mr, T. 
; Gillman Monteath, Dublin; Mr. 
J. McLaren, Lond. 


N.—Nordrach-on-Dee, . Banchory, 
Secretary of : Mr. J. 0. Needés, 
Lond.; Mr.'H. Neodes, Lond.; 

| Mr. J. O. Newman, Lond. 

{O.—Mr. A. Oherfoell, Lond.; 0. 0. 

P.—Mr. Y. J. Pentland, Edinb 
‘Prideaux Pure Cascin and 

| Food Oo.. Motcombe; Dr. B. B. 

| Putman, Marceline, U.S.A.; 

| Portable Electric Light’ Co., 

' Lond.; Mr. F. Pamphilon, Glou- 

' 

\ 


ite 


cester; Dr. G. F. Petrie, Aber- 

deen ; ‘Mr. W. Wyndham Powell, 

Lond.; Messrs. Peacock and 
Hadley, Lond. 

| Q@—Queen’s College, Cork. 

R—Mr. J. H. Ray, Manchester; 


Royal College of Physicians, 
| ond; Mr. Fa. 


Rogers, Lond.; 
‘oval College of Physicians of 
Edinburgh, Roch- 


dale and eersary 3 real Societ 
Hon. Secretary of; Dr. G. Russell, 
Glasgow ; Mr. W. W. Robinson, 
Oxford; Dr. J. W. Russell, Bir: 
mingham, 


&.—Miss Stevens, Southampton ; 
M W. B. Saunders and Co., 
Spa Hotel, Tunbridge 

; The Sorbe- 
facin’ Co. Toronte, Canada; 
Messrs. Smith, Rider, and Co 
Lond.; Dr, Sunderland, Lond. 
Sanitary Wood Wool Co., Lond.; 
Mr. H.W. Scriven, Lond.; Mr. 
F. W. Soars, Lond.; Messrs. Swan 
Sonnenschein and Oo. Lona. 
Dr. WC. 


Messrs. G. Street and Co., Lond.; 
Mr. James G. Shearer, Liver- 


pon hi °. 8. Thomas, Lond.: 


W.—Professor 
Mr, 8. Wesley Wilson, Dublin; 


B.—Monsiour 0. Berthier, Paris; 


C.. = beers: ss e and Son, Stock- 


B.—E. 5. W. 
emt R. W. Felkin, Lond.; Dr. 


Lond. 
@.—Mr. F. Gibson, Birmingham ; 


woke. T. Horner, Whitchurch ; 


J. 
Me. T. W. Hughes, Llanrwet 


Prin 
Dr. H. F. Holland, ‘Ampthill. 
L—International Plasmon, Lond. 
J.—Dr. C. H. L. Johnston, St. 
John, N.B.; J._K., Caerphill 
J.0.B.,; J.R.W.; J 3d. 


Bical A. V. Senell, Lond.; 
heffield Royal Hospital, 


The 
Misses Tudor, Hadlei; be T. F.; 
Messrs. C. Tayler and Co., Lond.; 
Dr. Hugh Taylor, Lond. 

. J. Wright, Leeds ; 


Letters, each with 


Mr. C. Whipple, Plymouth; Mr. 
Luke White, ‘M.P.. Driffield ; 
Dr H Walsham, Lond: <Weir 

|, Upper Edmonton, Manager 
of; ‘Mr. 8. Wand, Leloester ; 
Mr. Arthur W. Wigmore, Lond.;. 
Messrs. W. Wood and Co., New 
York, U.8.A; W. L. F. G5. 
W.ALT. 


enclosure, are also 


acknowledged from— 


Atkinson, Shankiin. 


‘Mr. R. 8. Betts, Bournemouth ; 
Dr. H. D. Bishop, Guernsey: 
Mr. A. Brook-Batley, Leyton; 
Mr. T. H. Brocklehurst, Win- 
canton: DF P.J. sue. Lond. 

[essrs. jury ne, jurbidges, 
and Co., Lond, Mr, a. Booth: 
Woodbridge; Dr. A. Bronner, 
Bradford; Birmingham General 


oe bate F. Brook, Swansea; 
; ‘Barnwood . 
pital, Gloucester. 


rt 5 .F; C. PF. B.; 
ntury: Sect Lond.; Mr. 
G. M. Cathcart, Glasgow; The 
pope Nottingham. 
J. Dalebrook, Seville, 

Spain; Dalrymple Home, Rick: 
Tansworth ; urham Count; 
Asylum, Winterton, Clerk of; 
Mee D.M. Davies, Ammanford ; 


H. ‘Fisher, Sittingbourne ; 
Messrs. Ferris and Co., Bristol ; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Dr. A. H. Frere, Diss ; 
Mr. A. FitzGerald, Waterford ; 
Mr. R. H. Fleming. Glasgow ; 
Forsaith Advertising Agency, 


Gloucester General Infirmary; 
Messrs. Gilyard Bros, Bradford ; 
Mr. W. Gem, Krugersdorp, 
South Africa; Dr. J. Gordon, 
H. W. Gardiner, 
Shrewsbury; Mr. E. Grillon, 


flton ” Association, Lon 
Hyderabad Medical School, 
pal of; H. H. W.; H.P. A; 


Ax—Mr. FP. H. Allen, Scunthorpe; |K.—Dr. J. Kemp, Wakefield; {Dr. 
‘Dr. 8. H. Appleford, Hoddesdon ; }__H, Cameron Kidd, Bromsgrove. 
A.M. G.; A. G. 8.; Aberystwyth |L—Mr. G. H. Longton, Barford; 
Corporation, Borough Account- | Messrs. Lec and Nightingale, 
ant of; African Association, Liverpool; L. G. 

Liverpool; A. K.; Mr. J. M. B. 


M—Dr. A. Marriott, Aldeb 
Mr. 
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THE GENERAL PATHOLOGY OF TUMOURS. 


Delivered before the Royal College of Surgeons of 
England on Feb. 10th, 12th, and 14th, 1902, 
By CHARLES POWELL WHITE, M.A,, 
M.D. Canras., F.R.C.S. Ena., 


DEMONSTRATOR OF PATHOLOGY, THE YORKSHIRE COLLEGE, LEEDS. 


LECTURE III." 
Delivered on Feb. lhth. 

Mr. PRESIDENT AND GENTLEMEN,—In the preceding 
lectures I have considered the classification and life-history 
of tumonrs, and I have reviewed various theories which have 
been advanced to explain their causation. 
consider the relation of tumour formation to other patho- 
logical processes. 

PHYSIOLOGICAL EQUILIBRIUM. 


The various parts of which the organism is composed are ; 


normally in a condition of equilibrium ; that is to say, each 
component exists in such a position and quantity as is best 
suited for the useful performance of its functions, and the 
functions themselves are also in equilibrium. The position 
of equilibrium—that is, the exact relation between the com- 
ponent parts—varies in different individuals and in the same 
individual at different ages. This condition of equilibrium 
we call health. If this condition of equilibrium is disturbed 
in any way by an alteration in the position, quantity, or 
function we have the condition known as disease. 
represent this by a mechanical illustration (Fig. 1). 

Let‘B A’C, D A E, be two inclined planes, the ‘angles at 


I now propose to | 


We can | 


| the original position A. If the angle is negative—that is, 
if the planes are below the horizontal line in the positions 
| AB’, A D’—Q is negative and acts in the same direction as 
P, and the condition of equilibrium is unstable, there being 
no tendency to return to the original position A but a 
tendency to move farther and farther away from that posi- 
tion, this tendency being independent of the disturbing 
force P. 

Now, corresponding to these two conditions of stable 
and unstable equilibrium we have two groups of patho- 
logical processes—the reparative processes, such as repair, 
compensatory hypertrophy, and compensatory hyperergia ; 
and the progressive processes, such as tumour for- 
mation, progressive hypertrophy, and progressive hyper- 
ergia. The characteristic of the reparative processes 
is that there is a tendency to return towards the original 
| position of health, while in the progressive processes the 
' tendency is to fall more and more away from that position. 
, We can, therefore, represent a disease characterised by the 
reparative processes, such asan inflammatory disease, by the 
position X, P being the irritant and Q the tendency to 
repair. If P be the greater the bull will ascend the plane 
‘and in time may arrive at a position such as D, in which any 
' further displacement will cause it to run down the plane DF. 
If, however, Q be the greater the ball will return towards A. 
That is, if the irritant overcomes the tendency to repair the 
disease will extend and may ultimately give rise to a progres- 
sive process such as a tumour arising in a chronic ulcer. 
If, however, the irritant is overcome by the process of inflam- 
mation repair sets in and health is restored. It is obvious 
that, for a given force P, the amount of displacement of the 
ball depends on the stability of the system, and in the same 
way the reaction of the body to an irritant depends on the 
| stability of the individual, some patients being immune and 
others extremely susceptible to the same irritant. A disease 
characterised by a progressive process is represented by the 
position Z in which the tendency is for the disease to extend 
progressively. 


Fig. 1. 


B' 


A being equal and the inclinations of the 
opposite directions. Let DFE be a third plane sloping 
from D in the opposite direction to D A. A position of 
equilibrium—that is, a condition of health—is represented by 
a ball resting on the planes at A, all forces acting on the 
ball being supposed to act in the Plane of the paper, which 
is considered vertical. The condition of disease will be 
represented by a displacement of the ball up the plane A D 
to a position X, in which it is no longer in equilibrium. At 
X the ball is acted upon by two forces (neglecting the 
resistance of the plane), the disturbing force P acting up the 
plane, which represents the extrinsic cause of the disease, 
and the component of gravity Q(= W sin D AE, W being 
the weight of the ball), acting down the plane, which 
represents the tendency to repair. The stability of the 
equilibrium is measured by the force Q, and, since this is 
equal to W sin DAE, it is proportional to the sine of the 
angle DAE. If this angle is positive—that is, if the 
planes are above the horizontal line C A E—Q acts in the 
direction down the plane towards A. If the angle DAE 
is zero—that is, if the planes are in the position of the 
horizontal Jine—Q = O and the condition is one of neutral 
equilibrium in which there is no tendency to return towards 


2 Lectures I, and Il. were 
1902, p. 423. 
No, 4095, 


lanes being in ' 


P D 


In the reparative processes, although the tendency is 
| always to return to the original position of health, yet this 
' position is seldom exactly regained, the position of equi- 
librium itself being altered more or less according to the 
intensity or duration of the disturbing factor. This altera- 
tion of the original position is indicated, in the healing of a 
wound for instance, by the presence of a scar. Under 
certain circumstances the original stable position may 
become unstable. as is seen in tuinour formation in a scar. 
This might be represented in the diagram by supposing that 
the force P did not act directly up the plane, but acted more 
‘ horizontally so as to press the ball against the plane and 
thereby to depress the latter so as to bring it eventually into 
, the position AD’. The diagram also shows that under stable 
| conditions the disease will extend so long as the extrinsic 
| force P continues to act, while in the unstable condition the 
extent does not depend on the extrinsic force but only on 
| the intrinsic. 
| Now this condition of equilibrium exists between 
| different parts of the body. Firstly, there is a con- 
dition of equilibrium between the component parts of the 
| various tissues, that is, between the cells and intercellular 
substance. If the condition is stable and is disturbed—e.g., 
by injuring the tissue—the cells at first proliferate out of 


published in THe Lancer of Feb. 15th, [:propertion to the intercellular substance; these cells then 


y down the intercellular substance and thus restore the: 
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equilibrium, any excess which may occur being subsequently 
absorbed. This is seen in the repatr of a wound or a fracture. 
If, however, the condition is unstable, the cells proliferate 
continuously without forming the necessary amount of inter- 
cellular substance, thus forming a sarcoma, 

Secondly, there is a condition of equilibrium between 
epithelium and connective tissue with regard to position. If 
the condition is stable and is disturbed—e.g., by introducing 
some epithelium into the connective tissue—the epithelial 
cells may proliferate for a time but are eventually absorbed or 
encapsulated. If, for example, a few epithelial cells be 
introduced into the subjacent tissue, as sometimes occurs as 
a result of trauma, the effect is that the cells proliferate for 
atime, forming a globular mass of cells or an implantation 
pearl. Ifa larger portion of epithelium, including the base- 
ment membrane, be introduced, the result is an implantation 
cyst. An implantation cyst is the result of the natural 
tendency of epithelial cells to cover any bare surface. The 
cells on each side of the included portion proliferate until 
they line the cavity in which it lies and the cyst subsequently 
increases in size only by accumulation of its contents. The 
implantation cyst, therefore, is not a tumour in the strict 
sense of the word, since the increase in size is not due to an 
active proliferation of its cells so much as to the retention 
of its contents. If the original condition between the 
epithelium and the subjacent tissue is unstable the epithelial 
cells which are introduced continue to undergo active 
proliferation and the result is the formation of a carcinoma. 

In the next place, there is a condition of equilibrium 
between the different parts of a tissue forming part of an 
organ. In stable equilibrium the removal of a portion of 
tissue leads to a proliferation of the neighbouring portions 
which continues until the deficiency is made good and then 
ceases—regensration. Corresponding to this in the unstable 
condition we have a tissue tumour which consists of an over- 
growth of a limited portion of tissue. 

Again, there is a condition of equilibrium between the 
amount of the essential tissue and that of the supporting 
tissue of an organ. In the stable condition atrophy of the 
essential tissue leads to an increase of the supporting tissue 
as is seen in replacement fibrosis. The corresponding pro- 
gressive process to this would be progressive fibrosis such as 
is seen in the fibrosis of nerves, and, possibly, in some forms 
of cirrhosis of the liver. 

Next, there is a condition of equilibrium between the 
stracture of a tissue and the function which it has to perform, 
both in quantity and quality. In the stable condition any 
increase of function leads to a corresponding hypertrophy of 
the tissue; this is secondary compensatory hypertrophy. 1 
call it secondary because the primary change in the tissue in 
this case is hyperergia ; examples are seen in muscles and 
glands. If the function which a tissue has to perform be 
altered in character the structure of the tissue also undergoes 
a change to enable it to fulfil its new function. ‘This is 
compensatory metaplasia. lf, for example, a surface covered 
by columnar epithelium is exposed to friction the epithelium 
undergoes metaplasia and is changed into stratified squamous 
epithelium. If, again, a tendon, the structure of which is 
only adapted to withstand a tension in the direction 
of its fibres, is called upon to support a stress at 
right angles to that direction, its structure becomes modified 
by the formation in it of cartilage or bone. Examples of 
this are found in sesamoid bones, drill bones, &c. The 
corresponding process in the unstable condition is progressive 
metaplasia such as is seen in myositis ossificans. 

In the next place, there is a condition of equilibrium 
between the size of the different organs. If the equilibrium 
is stable and is disturbed by removing a portion of an organ 
or one of a pair of organs, the remaining portion undergoes 
oomspensatory hypertrophy. Whether or not a true primary 
compensatory hypertrophy, as distinct from the secondary 
form, exists, seems to be a matter of doubt—at any rate 
after intra-uterine life. The corresponding process in the 
unstable condition is progressive hypertrophy, examples of 
which condition are seen in the prostate, breast, thyroid 
gland (goitre), bones (leontiasis ossea), and perhaps in the 
lymphatic glands in Hodgkin's disease. The hypertrophy in 
these cases is not accompanied by hyperergia. 

Lastly, there is a condition of equilibrium between the 
functions of the different organs. Diminution of the 
function of an organ leads to compensatory hyperergia of a 
similar or correlated organ. Corresponding to this we have, 
in the unstable condition, progressive hyperergia, examples of 
which are found in the kidneys (diabetes insipidus), leuco- 
cyte-forming organs (leucocythemia), and, perhaps, in the 


thyroid gland in Graves's disease. “;Hyperergia, whether 
compensatory or progressive, is followed by secondary com- 
pensatory hypertrophy. 

We see from the foregoing considerations that diseases 
may be divided into two great classes: (1) those which 
occur in a body in which the condition of equilibrium is 
stable ; and (2) those which occur in a body in which the 
equilibrium is unstable. ‘The pathological processes which 
characterise the diseases of the first class all tend towards 
the restoration of the original position of equilibrium, while 
those which are characteristic of the diseases of the second 
class have a progressive tendency away from the original 
position. 

1 have omitted all mention of the retrogressive processes, 
but on examining these we find that, in the same way, some 
are characteristic of stable, others of unstable equilibrium. 
The former are due to definite causal factors which are 
extrinsic to the part concerned ; they cease on the removal of 
this factor and restoration takes place. The latter are not 
characterised by definite extrinsic factors and restoration 
does not occur. We can, in fact, liken the organism, the 
cells, tissues, and organs of which are in stable equilibrium 
to a nation composed of individuals bound together by a 
well-ordered government and various moral forces, and 
living together in harmony and prosperity, each individual 
doing his own work and propagating his. own species. In 
such a community if an attack were threatened from without 
those at the point attacked would first resist the invaders and 
if these were unsuccessful the whole number of individuals 
would take their share in defence. On the other hand, 
an organism, the component parts of which are in unstable 
equilibrium, can be likened to a nation of individuals 
discontented with the government and at variance with 
each other. In such a case a very slight attack from 
without would suffice to kindle a rebellion on the part of 
the discontented faction which would tend towards the 
destruction of the nation. The same effect might easily 
occur, without any extrinsic interference, from intrinsic 
causes alone. Thus the reparative processes constitute a 
defence of the organism against extrinsic injurious agents, 
while the progressive processes constitute a rebellion on the 
part of certain components against the mastery of the body 
asa whole. What, then, are the forces between which this 
equilibrium exists ? We can represent them diagrammatically 
in the following way : 


Fic. 2 


Ss 


ia?) 


Let A (Fig. 2) represent an epithelial cell. This cell 
possesses an intrinsic tendency to proliferate in all 
directions, This tendency is kept in check by certain 
forces P exerted by the epithelial cells adjacent to it and 
by the force Q exerted by the subjacent connective tissue. 
Under normal conditions the tendency to proliferate and 
these intercellular forces are in equilibrium. As the tendency 
to proliferate in the direction of the free surface is not 
counteracted by any intercellular force proliferation may 
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take place in this direction. In the case of secreting cells, 
however, proliferation towards the free surface is replaced 
by secretion. If, now, we remove one of the forces P, as by 
removing the neighbouring epithelial cells, proliferation is 
set free in the direction of the removed force. The same 
will be the case if one of the forces P be diminished instead 
of being removed, as is the case in the epithelial cells lining 
a retention cyst. If the original condition of equilibrium 
was stable the force P will be restored by the proliferation 
and the equilibrium will be regained. This is the case in 
regeneration of epithelium following a wound, &c. If, how- 
ever, the equilibrium was originally unstable the force P_ will 
not be restored and proliferation will continue, thus giving 
rise to an epithelial histioma. If the force Q be removed or 
diminished proliferation will take place into the subjacent 
connective tissue. In this case. if the original condition was 
stable, the force Q would be restored and proliferation would 
cease. If, however, the equilibrium was unstable, the force 
Q would not be restored and proliferation would continue in 
the connective tissue giving rise to a carcinoma. 

Again, let B (Fig. 3) represent a connective tissue cell. 
This cell has a tendency to proliferate in all directions, which 
tendency is kept in check by the forces P exerted by the 
neighbouring cells of the tissue, and also by certain forces 
Q representing the influence of the intercellular substance. 
If the forces P are diminished or removed, the forces Q 
remaining the same, proliferation will take place and will 
be accompanied by the formation of the normal amount of 
intercellular substance, This will give rise, in the stable 
condition, to regeneration of the tissue ; in the unstable, to a 
histioma consisting of the same kind of tissue. If, on the 
other hand, the forces Q be diminished, proliferation of tie 
cells will occur, but the intercellular substance will 
not be formed in the proper amount and this will give rise in 
the unstable condition to a sarcoma and, in the stable con- 
dition, it is seen in the proliferation which is characteristic 
of repair. ‘The other processes to which I have referred 
might be represented in a somewhat similar manner. 
het the nature of thesé intercellular forces we have no 

powledge. ‘They are apparently not the recognised physico- 
‘themical forces nor are they nervous, although the nervous 
system may have an effect in regulating them. Develop- 
ree ieae! regularly and uniformly under the influence of 
ane el before the existence of nervous connexions, the 
eee issues developing in their proper situations and of 
bs ney bet Seructare according to the part which they have 
deel, a . crease: The more we study the growth and 

Velieve that ee organisms, the more difficult it is to 
shathiea! ‘baad prsngmena: can be explained on a physico- 
Give bee inet intercellular forces may be altered 
intringe i extrinsic agents such as irritants, but, being 
vith forces, they may also be affected by intrinsic factors 

‘ithout the direct action of external agents. 


CausaTION IN GENERAL. 


A cause is defined b ‘ici it i 
ere y logicians as the invariable, uncon- 
Sica antecedent of an event which, in relation to the 
» Js called the effect. A cause is said to have five 


characteristics : it i itati 
‘ualitaively it it is quantitatively equal to the effect and 


antecedent, C; 
ditions which 

Cause, it is to 
@ state or process ; 


cause gj fe ly one cause and a’ given 
sider oe Cae ee one effect. We can, hhowavencoons 
its causation. W, as an effect and proceed to inquire into 
causes, but the aber Festye arrive at intermediate and remote 
introduce, ‘We athet We proceed the more conditions we 
Temote, the Tenn fede divide causes into immediate and 
4 eres of intermedi fsi2B Connected with the immediate by 
itional cause is that whi, 
one always conditional 
Te ch certain essential f 
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scefined at the present day as a discace cused by 
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a given disease is tuberculosis is to 
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demonstrate the presence of the bacillus. The immediate 
cause is therefore the action of the bacillus on the living 
tissues. If we proceed a step farther and inquire into the 
cause of this action we find that it is the entrance of the 
bacillus into the tissues with the condition that the tissues 
must be capable of being acted upon by the bacillus, or, in 
other words, that the tissues must be susceptible. We can 
proceed step by step in the same way and arrive at more 
remote causes, but however remote the cause there must 
always be present the essential factor—namely, the bacillus 
itself. ‘Tuberculosis is therefore a disease characterised by 
an essential causal factor which is of extrinsic origin. 

‘To take another example, let us consider carcinoma. The 
characteristic feature in carcinoma is the presence of pro- 
liferating epithelial cells in the connective tissue spaces. In 
carcinoma, therefore, there is no necessary extrinsic factor 
present corresponding to the bacillus of tuberculosis and, 
from the equality of cause and effect, there can be no 
necessary extrinsic factor in the cause of carcinoma. The 
immediate cause of carcinoma is the disturbance of an un- 
stable position of equilibrium between the epithelial cells 
and the connective tissue so that the epithelial cells penetrate 
into, and proliferate in, the connective tissue, the essential 
factor—namely, the instability—being intrinsic. The imme- 
diate cause of carcinoma is, therefore, an intrinsic one and 
jnvolves no extrinsic factor. 

Etio.ocy or Tumours. 

In considering the causation of tumour formation we must 
take into consideration the peculiarities of tumours. In the 
first place, tumours are local overgrowths, and in the second, 
this overgrowth is progressive—that is, it is not limited by 
the influence of the surrounding tissues. Now the growth 
in tumours does not differ essentially from that of normal 
structures and there is no reason to suppose that the cause of 
the proliferation is different in the two cases. Cell division 
is, as Adami states, an intrinsic property of the cell and is 
only influenced indirectly by extracellular conditions. The 
usual conditions which give rise to proliferation are injury or 
removal of the neighbouring cells, thus producing an altera- 
tion of the intercellular forces acting on the cell. Increased 
functional activity and increased blood-supply also give rise 
to proliferation. In addition, these intercellular forces may 
be altered by intrinsic conditions. 

The progressive nature of the growth in tumours shows 
that the original condition of equilibrium of the part in 
which the tumour arose was unstable, so that the growth, 
once started, is not opposed by the normal intercellular 
forces. ‘This instability is the determining factor of tumour 
formation and the other progressive processes, as in its 
absence no amount of extrinsic irritation would give rise to 
them. In this instability of equilibrium, then, we have 
found that for which we have been seeking, namely, the 
common factor of tumour formation. ‘The cause, then, 
of the progressive processes is the disturbance of a part of 
the body the component elements of which are in unstable 
equilibrium. This satisfies the necessary qualitative condi- 
tions of a cause ; it is immediate, unconditional, invariable, 
and antecedent, and it is the only cause which satisfies these 
conditions, any remoter cause being conditional. If we 
proceed to look for the causes of this instability—that is, for 
the remote causes of tumour formation, &c.—we find that 
they are many and of various kinds. They may be the same as 
those which cause the disturbance of the equilibrium or they 
may be different. Chronic irritation is a frequent cause ; 
this may be mechanical, as in the irritation of a tooth or as 
in soot and paraffin cancer, or it may be parasitic, as in the 
carcinoma arising in lupus nodules, and in the bladder 
tumours which are sometimes met with in bilharzia disease. 
Dr. T. Harris? of Manchester has described a case of 
carcinoma associated with bilharzia irritation, in which the 
ova were found, not in the tumour itself, but in the tissues 
of the bladder wall in the neighbourhood. The ova had 
given rise to a chronic irritation which had produced a 
condition of unstable equilibrium with the formation of a 
tumour as a result. Besides these extrinsic causes, which, 
it will be observed, have no specific characters, there are also 
intrinsic causes. ‘The great frequency with which the female 
organs of generation are the seats of tumour formation is 
to be explained by the frequent alternations of rest and 
activity to which these organs are subject. Tumours have 
often been attributed to mental worry and similar conditions, 


2 Transactions of the Pathological Society of London, vol. xxxix., 
1888. 


494 THE LANcEr,]} 


DR. CO. POWELL WHITE: THE GENERAL PATHOLOGY OF TUMOURS. 


(Fes. 22, 1902. 


and Sir William Bennett, in the lecture to which I have 
previously referred, described two cases in which mental 
concentration directed to the breast seemed undoubtedly to 
have taken part in the causation of tumours in that situation. 
Age also plays a part especially in the causation of 
carcinoma, and the observations of Thiersch, Woodhead, and 
others have shown that it acts through the relative atrophy 
of the connective tissue compared with the more active 
epithelium. 

The influence of heredity on the causation of tumours has 
been variously estimated and I do not propose to go into the 
statistics on this point. ‘There can, I think, be no doubt 
that heredity has a share in causation, but it is not the 
tumour, but the unstable condition of equilibrium, which is 
inherited. The extent to which the body cells proliferate in 
normal development and growth is undoubtedly inherited 
and, since errors of development are admitted to be inherited 
to acertain extent, it is probable that errors of growth, such 
as tumour formation, may be also. Tumours, however, may 
be congenital without being inherited and are, in this case, 
apparently due to a defect in the normal heredity of struc- 
ture. Just as there may be a defective development of an 
organ. so there may be a defective development. of the 
intercellular forces. ‘The part which heredity plays in 
tumour causation differs from the part that it plays in the 
causation of such dis as tuberculosis in the fact that in 
tumours the essential factor—namely, the unstable condition 
of equilibrium—may be inherited, while in tuberculosis it is 
the adjuvant factor, the susceptibility, which is transmitted. 

An important factor in tumour causation is to be found in 
the influence of civilisation. Cancer is admittedly more 
common among civilised nations than among uncivilised, 
and it is more common among domestic animals than among 
those that are wild. Civilisation acts probably by means of 
the unnatural mode of life which it entails. Indoor life, 
sedentary occupations, excessive feeding, unnatural clothing, 
the mental worry and excitement which are inseparable 
from such a life all plav their part. It is to these factors 
that we must look for an explanation of the alleged incre: 
froquency of cancer at the present day. 

It is not to be supposed that the equilibrium throughout 
the body is in an unstable condition. The instability some- 
times affects the whole of one tissue in an organ, as in the 
case of diffuse sarcoma and carcinoma, but it is usually 
limited to a much smaller area, to a minute picce of tissue or 
even to a single cell or group of cells. While, then, this 
instability explains the occurrence of the primary tumour, it 
will not explain its extension to surrounding parts nor will it 
explain the occurrence of metastasis. 

‘There are certain bacteria which at first grow with great 
difficulty on artificial media ; by frequent transplantation, 
however, they acquire the property of growing readily on 
such media ‘and this property is transmitted to their 
descendants. In the same way the cells of a tumour by 
continuous proliferation in the primary growth acquire an 
increased power of proliferation which power is handed on 
to their descendants. If, then, these descendants arrive in 
a region in which the equilibrium is stable, they are able to 
proliferate in spite of the resistance offered to them and so 
to give rise to tumour growth. This increased power of 
proliferation is called by Adami the habit of growth. Once 
the cells have acquired this habit they behave as independent 
parasites. This explanation of malignant disease—namely, 
that the cells themselves act as parasites—will explain how it 
is that tumours are, as a rule, only infective among animals 
of the same species, since it is known that the blood of an 
animal can be replaced by that of another animal of the same 
species, but not by that of an animal of a different species ; 
transplantation of tissues, also, is only successful between 
animals of the same species. 

As I have mentioned previously, the wasting and cachexia 
of malignant disease can probably be explained by the 
destruction of tissue and the drain of nutriment by which 
it is accompanied, especially by the loss of carbohydrate 
material. Absorption of the products of degeneration may 
also take part in the causation of these conditions. This 
view of the pathology of tumour formation is based on the 
groundwork of observed facts and will explain all the 
phenomena associated with tumour growth. 


SUMMARY oF ConcLusIONs. 


1 would sum up my conclusions as to the pathology of 
tumour formation as follows : 1. Tumours are to be classified 
on a histological basis. The best mode of effecting this is 


to make use of the three-fold basis of cells, tissues, and 
organs. 2. The rudiment from which a tumour springs way 
consist (1) of the structures normally present at the point 
of origin; (2) of an embryonic collection of cells such 
as is described by Cohnheim; or (3) of tissues of new 
formation, the result either of an inflammatory con- 
dition or of previous tumour formation. 3 Extrinsic 
factors play a part in tumour causation, but are not 
the determining factors—that is, the occurrence or non- 
occurrence of a tumour does not depend on extrinsic 
factors. In particular, the parasitic theory is shown not to 
stand a critical investigation. 4. The determining factor in 
tumour causation is to be found in the intrinsic factors. 
5. This determining factor consists in the existence of a 
condition of unstable equilibrium between the intercellular 
forces, so that proliferation, once started, is progressive and 
is not limited by the resistance of the surrounding tissues. 
6. The causes of this instability are many and various and 
may be either intrinsic or extrinsic. 7. Proliferation having 
started, the cells acquire the habit of growth—that is, the 
power of independent proliferation which enables them to 
proliferate in parts of the body in which the condition of 
equilibrium is stable. 8. Tumours grow by proliferation of 
their own cells. 9. Tumours do not invariably continue to 
increase without limit. Under certain circumstances they 
may cease to grow and may diminish in size or may even 
disappear completely. 10. ‘Tumour formation is not to 
be regarded as an isolated process but is to be con- 
sidered as one of a group of progressive processes with 
which it is closely allied. Still less must one form of 
tumour, such as carcinoma, be considered apart from the 
others. 


INDICATIONS AS TO TREATMENT. 

It is not my duty as a pathologist to exter into details 
regarding the treatment of tumours, but we must. remember 
that the three divisions of practical medicine and surgers— 
namely, pathology, clinical observation, and therapeutics—are 
mutually interdependent. ‘The pathologist learns much from 
the clinician and the therapeutist and in return can render 
them assistance by suggesting modes of treatment. It is one 
of the most important duties of pathology to point the way 
to new methods of diagnosis, prognosis, and treatment, all 
without this it would have no practical utility. 

If we refer to our mechanical illustration (Fig. 
that when the ball has been displaced to the po: 
can be brought back to its original position by two methods— 
either by removing or diminixhing the extrinsic force P or 
by increasing the force Q. Since the force Q depends on the 
angle D AE, we can increase the force Q by increasing this 
angle. Similarly in disease we can either remove the ex- 
trinsic causes or we can increase the resistance of the body 
so as to enable it to overcome these causes. We can also 
act upon any intrinsic factor that may intervene between the 
extrinsic cause and the ultimate effect. In the case of 
tumours and the progressive processes generally, since we 
have to do with an active cellular proliferation we can hinder 
this by diminishing the supply of nutriment. 

I have pointed out that the extrinsic factors in tumour 
causation are many and various and that they only act in 
initiating the disease. The removal of these factors, there- 
fore, will act mainly as a prophylactic. For this purpoe 
all sources of irritation, whether mechanical, parasitic, 
chemical, or the result of inflammatory conditions should be 
removed or avoided, especially in the case of those who 
show a propensity to tumour formation, such as those from 
whom a tumour has already been removed. This mode of 
treatment has, obviously, only a limited application. By 
removing the tumour we remove at once the area in whi 
the condition of equilibrium was unstable and the sols 
which bave acquired the habit of growth. In the case 0! 
simple tumours this mode of treatment will effect a per 
manent cure, and the same will be the case with a primary 
malignant growth if the removal is complete—that is, if all 
the cells which are the result of the tumour growth od 
removed so that none are left to find their way to distal 
parts of the body to give rise to metastatic tumours. Hea 
method of treatment is, and will remain, by far the me 
important, both with simple and malignant tumours. Thr 
fortunately, it is not common to meet with malignan! 
growths in a sufficiently early stage to enable us to be caign 
of effecting their complete removal, and after removal it is 
Practically impossible, even after a minute histological ex 
mnination, to be quite sure that all the proliferating celle hav 
been removed, 
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Seeing that proliferation of cells plays the important part 
in tumour formation, it is natural to ask whether it is 
possible to hinder the proliferation by any process of 
starvation. Starvation might be induced, either by a 
general reduction of the nutriment supplied to the body, 
or by a local cutting off of the nutriment such as is 
effected by ligature of the arteries which supply the tumour 
with blood. We should not expect much from the first 
method, since the other tissues would be equally affected by 
the deficiency of nutriment. The second method has been 
tried in some cases of inoperable carcinoma with the effect 
of temporarily diminishing the rate of growth. 

I have previously referred to the presence of large 
quantities of glycogen in tumours, especially in those which 
are malignant. ‘his glycugen is found wherever active pro- 
liferation is taking place and it supplies the energy necessary 
Jor the proliferation. The question arises, therefore, whether 
we can control this supply in any way. In glycosuria we 
know that the carbohydrates excreted in the urine may be 
derived either from the ingested carbohydrates or from the 
proteids of the body. The origin of the glycogen in tumours 
has not been investigated so fully, but probably the same 
two sources are available as in diabetes. An examination of 
the quantity of nitrogen excreted in the urine would be of 
assistance in determining this point, but I am not aware of 
any systematic investigations in this direction. The urine 
in malignant disease has not received the attention that it 
deserves. The presence of wasting and cachexia would 
seem to show that the proteids of the body are broken up 
and it is very likely that the glycogen arises, in part at 
least, from this destruction of proteid matter. If 
this is the case we cannot expect much from a 
carbohydrate-free diet, since. the body proteids would 
still remain as a source of the glycogen. Is it possible, 
then, to remove the glycogen which has been formed? 
We know that malignant disease is very rarely met with in 
association with diabetes, and we also know that in acute 
diabetes wounds heal with great difficulty. The explanation 
of this is probably that the glycogen which is necessary for 
the proliferation of cells is continuously being removed from 
the body as glucose. It is permissible, then, to think that 
by setting up an artificial glycosuria we could remove the 
glycogen as fast as it is formed and so prevent it being 
available for supplying the energy necessary for the pro- 
liferation of the tumour cells. Such a glycosuria may be set 
up by means of certain drugs—such as phloridzin. This is 
a point which might well be investigated by therapeutists. 
I am afraid, huwever, that we must not expect much from 
such a treatment because the drug would remove the 
glycogen from the normal tissues as well as from the 
abnormal, and it would be of little use to hinder the 
progress of a tumour if the surrounding tissues were not 
able to take advantage of the occasion by reacting and 
absorbing it. Much depends on the question whether the 
normal or the abnormal tissues would yield up their glycogen 
most readily. 

The most important question at the present time with 
regard to malignant disease is whether anything can be done 
to prevent or to retard recurrence and metastasis and to 
benefit inoperable cases. As I have pointed out, tumours are 
essentially due to intrinsic causal factors, and any treatment. 
should, therefore, be directed towards these factors. ‘The 
cases described by Sir William Bennett, to which I have 
referred, and numerous other recorded cases, show that 
malignant disease does not always proceed to a fatal 
termination bat may become arrested and even cured. To 
facilitate this course measures should be taken which would 
raise the enfeebled resistance of the ‘body tissues. In this 
connexion I may mention that arsenic, which has a markedly 
tonic action, has been recommended in all diseases charac- 
terised by the progressive processes and in some cases with 
some degree of success, At a recent meeting of the French 
Académie de Médecine Dr. Lucien le Roy# gave an account 
of a case of cancer of the lang in which the patient appa- 
rently recovered after treatment with arsenic and quinine. 
The details of this case are not yet published. Coley’s fluid 
probably acts in the same way by producing an increased 
reaction of the surrounding tissue against the tumour and 
the same may, perhaps, be said of such procedures as 
odphorectomy and feeding with thyroid extract. This last 
mode of treatment has been recently reviewed by Mr. H. T. 


3 Brit. Med. Jour., Jan. 25th, 1902. 


Butlin ‘+ who comes to the conclusion that the benefit derived 
from it is only temporary. 

The immense improvement which has taken place in the 
treatment of tuberculosis points the way to a similar pro- 
cedure in malignant disease. This hygienic treatment acts 
by increasing the resistance of the body tissues to the 
encroachments of the tubercle bacilli and I think that it is 
worth while to consider whether by a similar mode of treat- 
ment, the body tissues could be encouraged to resist with 
greater force the encroachments of the tumour cells. I am 
inclined to think that if a patient from whom a malignant 
tamour has been removed, instead of returning to a sedentary 
and unhealthy mode of life, were to lead an active outdoor 
existence in a healthy climate with sufficient exercise and 
good plain food, leading as natural a life as possible, there 
would be less tendency for the disease to recur, and it is 
possible that a tumour, already present, might under these 
circumstances show a slower rate of growth or might even 
undergo a diminution. 

And now, Mr. President and Gentlemen, my task is ended. 
I have laid before you no new hypothesis, nor have I brought 
forward any startling experimental results. I have endea- 
voured to bring to your notice the facts, mostly well known 
to you, concerning the process of tumour formation and to 
show what conclusions we can legitimately draw from these 
facts, and I have tried to point out to what modes of treat- 
ment these conclusions lead. Finally, I would urge that the 
investigation of the pathology of malignant disease should 
not be left altogether to the bacteriologist. Histologists, 
pathological chemists, clinicians, and therapeutists should 
all take part, for much remains to be discovered in all these 
branches of medical research. There is especially a great 
field for work in the study of the clinical characters of 
malignant disease such as the temperature, the urine, and the 
phenomena of cachexia. There is too much tendency at the 
present day to regard micro-organisms as everything in the 
causation of disease and to neglect the personal or intrinsic 
factors. I would also urge that the investigation should not 
be confined to the malignant tumours alone, but should 
include other tumours and those processes which are allied 
to tumour formation. It is only in this’ way that we can 
hope to arrive at any final conclusion as to the pathology 
of tumour formation. 


THE HOSPITAL SHIPS OF THE METRO- 
POLITAN ASYLUMS BOARD AND 
THE DISSEMINATION OF 
SMALL-POX. 

By JOHN C. THRESH, M.D. Vicr., D.Sc. Lonp., 


LECTURER ON PUBLIC HEALTH, LONDON HOSPITAL MEDICAL COLLEGE; 
MEDICAL OFFICKR OF HEALTH OF THE COUNTY OF ESSEX. 


THE excessive prevalence of small-pox in the Orsett Union 
has for many years been notorious in the county of Essex. 
Investigations made during the years 1892-95 led me to con- 
clude that the sole cause of this excessive prevalence was 
the proximity of the small-pox ships of the Metropolitan 
Asylums Board. This was also the popular view. From 
1896 until the autumn of last year the county of Essex and 
the metropolis remained almost free from the disease. 
During the quarter ending June 30th, 1901, only six cases 
were notified in London, but soon after there was a marked 
increase resulting in 272 cases being notified during the third 
quarter. As soon as this tendency to spread manifested 
itself and the number of cases of small-pox in the ships 
increased, the opinion was openly expressed that an outbreak 
would speedily occur in the Orsett district and that as usual 
it would commence in Purfleet. By the middle of September 
a few cases had occurred and since then cases have followed 
in rapid succession, until now (Feb. Ist, 1902) about one- 
tenth of the whole population in Purfleet has been attacked. 
This outbreak soun spread to the town of Grays and to 
adjoining parishes, and is gradually extending into all parts 
of the county. The expense already incurred in providing 
accommodation for the patients is very considerable and in 
the Orsett Rural District it is almost ruinous. The subject, 
therefore, is of very great importance to the county. 

The small-pox ships were anchored opposite Purfleet early 


# Ibid., Jan. 4th, 1902. 
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Map showing the position of the hospital ships in the Thames in relation to Purfleet and West Thurrock. The dotted line 
includes Purfleet. 


in 1884. Prior to this time I cannot ascertain that there was 
any unusual incidence of small-pox in this hamlet, but, as the 
following figures show, the disease was more prevalent, as 
indicated by the death-rate, in the Orsett Union than in 
other parts of Es-ex. This is probably due to the fact that 
vaccination has until recently been very lax throughout the 
union. 


TABLE I.—Deaths from Small-pox in the Oreett Union and in 
the Remainder of the County of Essex. 


| | Remainder of 
| Orsett Union. "the county. 


Number of deaths from small-pox, U! | 
We 1883 inclusive en Pem t i st ee 
Annual death-rate per 1000... | O17 ; 0-089 
Number of deaths, 1884-1900 in- i 
MANE a eo, OS ole Sue 
Annual death-rate per 1000 | 0072 | 018 


It will be seen that since 1884, when the floating bospital 
was placed in the Thames, the deaths in the Orsett 
Union from small-pox have proportionately greatly increased. 
The ratio which in the first period was 4 to 3 has since 
been 5 to 1. ‘Io what is this change attributable if not to the 
proximity of the ships? 

The accompanying map shows the position of the floating 
hospital in the Thames, relatively to Purfleet and West Thur- 
rock parish in the Orsett Union. Within the half-mile radius 
of the ships there are only about four cottages on the Essex 


TaRLE Il.—Melative Prevalence of Small-pox in certain 
Districts of the County of Essex. 


Proportion relatively 
Number | to population, 
of cases. | Purfleet being taken 
as 10. 


| 
t 
| 
| 


Purfleet. cs, (eadesa seas ae Ra! 100-0 
West Thurrock (whole of) 1 35 46-0 
Orsett Union without West Thurrock | 48 TO 

a | 35 


Hesex County without Orsett Union 


side of the river, whilst the three-quarter mile radius includes 
all the hamlet of Purfleet which is a portion of the parish of 
West Thurrock. Beyond this limit the only groups of houses 
are in West Thurrock on the road to Grays. At Purflect 
there are paper-mills, oil-stores, &c., employing many hands, 
some of whom reside at Grays. In investigating the cases 


which occurred during 1892-95 there was no evidence of 
infection from these works or from the rubbish-tip used by a 
London vestry. During these years 15 cases occurred in the 
Purfleet area, 28 in the remainder of the West Thurrock 
parish, and 52 in the rest of the union. The relative pre- 
valence is given in Table II. 

Within the three-quarter mile radius from the ships cases 
were twice as numerous in proportion to the population as 
in the whole of the parish of West Thurrock, 14 times as 
many as in the remainder of the union, and 30 times as 
numerous as in the remainder of the administrative county. 
In other words, the further the district from the ships the 
less the number of cases. The aerial conveyance of infective 
material alone appears, to account for this excessive 
prevalence. 


TABLE III.—Progress of Small.pox in the County of Essex 
Jor the period extending from August, 1901, to January, 
1902. 


2 1901. | 1902. 

ie 
3 slzlelgleie 2 

os Sla\/z2 12 5 

18) o fz 5 
Barking 21.547 0] 0| 0; 2! un 16 
Chingford 4372, 0; of oj 2] 0 O12 
Colchester... 38,350; 0} Of Oj 1/0 1 2 
East Ham. 95,990 0] 0| 3) 16) 11° 2 ‘SL 
Grays 13.881 1] 2/ 0/ 3/32; 65 93 
Leyton . 98,90; Of 0] 1/ 2) 3, 7°13 
Leigh... 3668 0] 0! of 0; 0 1:2 
Maldon 5564, 0f 0; 0, Of 1° Oj 1 
Romford . 1369 0] 0/ 1| 1] 6! 2 | 30 
Shoebury... . 4.081; 0| 0} 0] OF 1; Oj] 2 
Scuthend... . 287 Of Of OJ Oj 2, O21 
Walthamstow. 95,125: 0] 2| Of of 1 16 1 
Woodford ... 13.806 0] 0} o| of 21 O72 
Other urban districts... ... 138,000; 0/ 0/ 0| 0] 0 0; © 
Billericay Rural District... 17,504 0/ 0] 0} o| 0 1° 2 
Chelmsford Rural District... . 23,717; 0/ 0| O| o| 0; 2 2 
Halstead Rural District wie, of of oO] OJ 2: 0, E 
Maldon Rural District... | 14.630. o| oj oj of oO 1 | 2 
Orsett Rural District ... 19,990' 0] 8| 9|33(/73| 74 197 
Rochford Rural District w4si2' 0] of of of 1: 3 | 4 
Romford Rural District 19.015. 0| of o| o| 5; 13 | 18 
Other rural districts ... 1310, 0} 0] 0| 0} 0, O | o 

- t 

Totaden see ee ae ve 7, FL 1B | 18 | 60 139 228 “454 
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The present epidemic has afforded me an opportunity of 
studying more carefully the effect of the floating hospital. 
The earliest case of small-pox recorded in the county last 
= was that of a man employed during the day at Purfleet 

ut residing at Grays ; this was in the last week in August. 
The progress of the disease in the county since is shown in 
‘Table III. 

Grays Urban District forms part of the Orsett Union. ‘The 
number of cases in this union is therefore 290, the popula- 
tion being 33,721; in the remainder of the county in which 
oases of xmall-pox have occurred there have been 162 ina 
population of 523,465, or taking the whole county save the 
‘Orsett Union 162 cases in a population of 782,700. There- 
fore, the cases per 1000 of the population in the Orsett Union 
were 8°6, while those in the remainder of the county were 
0-21 per 1000. In proportion to the population there have 
been 40 times as many cases in the Orsett Union as in the 
remainder of the county. 

The only centre of population within a mile of the hospital 
ships being the hamlet of Purfleet and the nearest parish 
being West Thurrock we should naturally expect these 
porions to have suffered most severely if the ships are the 

foci of infection. That this is the case can be demonstrated 
in a most conclusive manner. 

Up to Feb. 1st there had been 290 cases of small-pox in 
the Orsett Union ; 42 of these occurred in the hamlet of 
Purfleet within the three-quarter mile radius shown on 
the map, 50 in the remaining portion of the West Thurrock 
parish, and 198 in the other parishes of the union. In 
the following table the relative incidence of the disease 
im these districts is given, calculated on the basis of the 
last census returns and upon a census of the population 
made for the purpose by my assistant, Mr. G. Sowden :— 


TABLE 1V.—Iacidence of Small-pow in the Districts of 


Purjlect, the Remainder of West Thurrook, and the 
Remainder of the Orsett Union. 
" Remainder | Remainder 
4 Purflect “of West. of Orsett 
* Thurrock. Union. 
Population 479 2106 30,578 
Qases of smallpox... ... 42 50 87 
Rates per 10C0 of the popula- ' 
Monte cant ae Cue y et ae a 28 


It will be seen that nearly four times as many cases (in pro- 
portion to the population) have occurred in Purfleet as in 
the remainder of West Thurrock and 30 times as many as in 
‘tthe rest of the Orsett Union, notwithstanding the epidemic 
prevalent in Grays. ‘The next table, showing the cundition 
-of the population with reference to vaccination, proves that 
there is nothing in this to account for the extensive and 
persistent character of the outbreak. 


TABLE V.—Statistios of Vaccination in Purfleet. 


pac Vaccina- | 
accina- tion in Not vac: y 
tion in infaney —cinated—-)Neither 
= infancy and since but had | Vaccinated ‘poe gy, 
only. revuccing: small:pox. | gmail pox. 
Adults yn 11 8 4 294 
@hildren 14 \ 
! 
een: A 70 106 2 1 185 
under 


Moreover, the Orsett Rural District and the Grays Urban 
District possess a joint hospital (some miles from Purfleet) 
which was promptly used for the reception of patients. From 
my own observations I am convinced that more was done in 
this district than is usually done in such districts for pre- 
venting the spread of the disease, but these efforts have been 
fatile since the focus from which the disease is being spread 
still remains. 

There i only one other parish in the Orsett Union which 
ds near the hospital ships. ‘This is Aveley with a population 
of 1061. During the period under consideration 22 cases 


have occurred in this parish, or 11:3 per 1000 of the popula- 
tion—a further confirmation of the air-borne character of 
the infection 


Fic. 2 


Wind rose, August 18th, 1901, to Jan. 3ist, 1902, showing prevalence 
of south-westerly winds. 


Still more cogent proof, however, is obtained when the 
relation between the prevalent wind and the distribution of 
the disease is considered. The wind rose shows that by far the 
most prevalent wind has been from south-west and west- 
south-west and would therefore blow over that portion of 
Purfleet to the south of the railway. (See map.) Between 
the cottages here and those to the west of the railway there 
is a considerable area upon which there are very few houses, 
To the west of the railway there is a group of 32 houses lying 
almost due north of the ships. On very few occasions has 
the wind blown in this direction, hence if the infection is 
air-borne the inhabitants of this portion of Purfleet should 
have almost escaped. This is exactly what is found. In 
West Purfleet, with a population of 137, there has been only 
one case, whilst in South Purfleet, with a population of 342, 
there have been 41 cases. The attacks in West Purfleet were 
0-8 per 100, while in South Purfleet they were 12:0 per 100. 
In other words, in the cottages nearest and exposed to the 
prevailing wind out of every eight persons one has been 
attacked. If such an epidemic prevalence had occurred in 
London there would have been over half a million cases 
during the past seven months. 

In connexion with this outbreak in Purfleet it is interesting 
to note that out of the adult population, containing 12 who 
had not been vaccinated prior to the commencement of the 
epidemic, eight persons had had small-pox, and three have 
contracted the disease during the epidemic. Amongst the 
children were nine who were unvaccinated ; one had had 
small-pox some two years ago, two were too young to be 
vaccinated, and of the remaining six five have since con- 
tracted small-pox. Taking both adults and children 
(excluding the two infants) there were 19 unvaccinated 
persons, of whom nine had had the disease before the 
epidemic, leaving 10 who had neither been vaccinated nor 
bad had small-pox. Of these eight, or 80 per cent., have 
contracted the disease during the past seven months, 

When cases were occurring in Purfleet in 1895 and the 
attention of the Metropolitan Asylums Board was directed to 
this fact the opinion was expressed that this was due to the 
proximity of the ships. It was then suggested, however, 
that the infection was spread by personal contact with visitors 
and others passing to and from the ships. This inter- 
course was stopped and for years past, I am informed, there 
has been no intercourse whatever between the ships and the 
Essex shore. Any infection, therefore, from the ships must 
have been air-borne. 

Besides the cases referred to of residents in West Thurrock 
I have notes of 15 others, persons engaged in works there but 
residing in Grays, Aveley, and Rainham. The last-named 
parish is in the Romford Rural District but is within a four- 
mile radius of the ships to the north-west. 

It is exceedingly difficult to ascertain to what distance the 
infection may be carried by the air, but my impression is 
that in the direction of the wind it may be carried two, or 
possibly three, miles. 1 doubt very much whether the 
influence extends as far as Grays which lies from three to 
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four and a half miles from the ships. The disease once 
introduced into West Thurrock is carried by the men 
engaged at the cement and other works into Grays and other 
parishes. It has been surmised that the enormous volume of 
infected sewage poured into the river from the ships may 
explain the incidence of the disease in the parishes adjoin- 
ing the river. Of this there is at present no proof. The 
evidence usually adduced is based or the fact that several 
men who have contracted the disease had been accustomed to 
bathe in the river. I am decidedly of opinion, however, that 
this sewage should be treated in some way before it is 
allowed to flow into the Thames. 

I desire to express my indebtedness to.my assistant, Mr. 
Sowden, who has collected for me a large mass of informa- 
tion with reference to small-pox prevalence in the Orsett 
Union, a portion only of which has been utilised in the 
present paper. 

Chelmsford. 


ON CLEFT PALATE. 


By W. ARBUTHNOT LANE, M.B., M.S. Loxp., 
F.R.C.S. Enc., 


SURGEON TO GUY'S HOSPITAL AND TO THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREET. 
(Concluded from p. 438.) 


From the consideration of the facts narrated in the 
previous article the indications for the treatment of the 
sufferers from cleft palate seem to me to be clearly as 
follows, First, we must endeavour to increase the vital 
capacity of the sufferers by teaching them how to breathe 
properly and efficiently, To do this the demand on 
the expenditure of energy should at first be reduced to 
the minimum requisite to fill and empty the chest to 
its utmost, avoiding any exercise of the muscles which 
does not bear directly in bringing this about. In this 
manner as much energy as possible is accumulated at a 
minimum of cost to the total energy or capacity for work of 
the individual. To make these children perform systematic 
exercises for purposes other than increasing the respiratory 
capacity is a most wasteful procedure and quite beyond 
that permissible by the amount of their usual income of 
energy. By increasing their breathing capacity you supply 
a proportionately larger quantity of oxygen, which enables 
them as individuals and their several tissues as component 
parts to perform physiological functions in a more satisfactory 
manner. The improvement can be gauged by measuring the 
daily progressive differences between the measurements in 
extreme inspiration and extreme expiration. Of course, the 
air breathed should be as good as possible. Secondly, the 
mouth must be kept shut habitually and certainly during the 
respiratory exercises air must be driven freely and forcibly in 
and out through the naso-pharynx alone. If any mucus exists 
in the nasal passages it must be cleared by blowing the nose 
vigorously. If this treatment is pursued efficiently and 
thoroughly the nasal catarrh is removed as well as the 
irritation and hypertrophy of the lymphatic tissues in 
the pharynx and there is increase of the lumen of the 
naso-pharynx with the bony and other structures directly 
dependent on its development for their complete evolution. 
The rate at which this result is obtained varies inversely 
with the chronicity of the condition and with the age of the 
child. The form of the alveolar arches and of the palate 
alters, the arch opening out in either case. The change in 
form which the whole face undergoes in consequence of the 
increase in size of the naso-pharynx and the cavities com- 
municating with it is in some cases most remarkable, 
attracting at once the attention of those who have not seen 
the patient in the interval during which the treatment has 
been adopted. As to how this is best done must vary 
largely with the intelligence of parents, their per-everauce, 
and the time and means which they have at their disposal. 

In out-patient practice from the circumstances of the 
parents the treatment can rarely be carried out in the same 
effectual manner that is possible in private practice, where 
the patient is under the immediate control of the medical 
attendant who sees that his instructions are strictly 
‘enforced. In hospital work it is well to give the mothers a 
printed form containing the following or similar instructions : 
“Put the child on the back three times a day for half an 
hour at a time, and make it breathe in and out as deeply as 


possible through the nose, the mouth being kept shut,” and 
to endeavour to interest them in its application. 

In the treatment of this condition, as of many others with 
which we are constantly confronted, in hospital practice 
measures have often to be adopted of a more serious nature 
and at an earlier period of the disease than would be con- 
sidered advisable for one moment in the case of patients in 
comfortable circumstances, where the rest, care, and change 
that they could command would probably produce far better 
results in the long run. Among the better class of mothers, 
such as the wives of policemen and mechanics, results will 
frequently be obtained almost as good as those obtained 
in private practice ; but the poorer portion of the community 
have neither the time nor the intelligence to follow these 
instructions, nor will they often devote their energies to the 
duty. The surgeon can readily determine whether his treat- 
ment is carried out efficiently or not by keeping a diary in 
which the differences between the measurements of the chest 
in extreme inspiration and extreme expiration must be entered 
daily. These daily observations will keep him informed of 
the degree of progress which his patient is making. Should 
this variation not show a steady increase in amount he can 
rest assured that his instructions are not being carried out- 
properly. 

One of the results of improving the respiratory capacity 
which is of considerable importance is the steady increase 
in weight which ensues. The following is a nurse’s reports 
of the progress of a girl under her care for a month and it- 
affords some indication of the results that can be obtained. 
The measurements are taken at the level of the nipples and. 
represent the inspiratory and expiratory limits. They are 
certainly better than the average for the reason that every 
care was taken to make the treatment as effective as. 
possible. 
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The treatment was continued uninterruptedly, being suyer- 
intended by the sister of the patient, and on May 27th of 
the same year, four months having elapsed since it was 
started, the following report was sent me: Inspiration, 
36 inches ; expiration, 294 inches ; and weight, nine stones 
four pounds. This shows the following increases : Inspira- 
tion, six inches; expiration, one inch; and weight, one 
stone eight pounds. 

As the respiratory capacity improves so the child obtains 
energy to spare, and it becomes more active in the full 
enjoyment of life. If this treatment is adopted under 
favourable circumstances one of the links in the sequence—- 
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vis., the enlargement of the lymphatic tissues in the 
upper part of the pharynx—will disappear, and the so-called 

lenoids will no longer exist, since I presume the term 
cannot reasonably be applied to the structure in its normal 
condition, but only in its chronically inflamed state. That 
this does take place I have satisfied myself with absolute 
certainty on very many occasions, and this has also been the 
experience of many others who have applied the principles 
involved in the treatment effectually. Authorities seem to 
form very different estimates as to the quantity and density 
of lymphatic tissue which the patient is justified in retaining 
without being dubbed ‘‘ adenoids,” and urgently calling for 
its removal. Specialisation in medicine and surgery tends 
often to extreme narrowness of vision on the part of the 
so-called specialist. It attempts to appear to progress and 
it confuses issues of causation by using unmeaning terms 
which are apparently not capable of accurate definition. 
Words like ‘‘adenoids,” and the equally indefinite one of 
** hyperplasia,” instance products of these processes. They 
possess different meanings in the minds of different people 
and even under different conditions. 

Not only does the enlargement of the lymphatic masses in 
the naso-pharynx subside under this treatment, but there is 
also a corresponding improvement in all the conditions I have 
described as being consequent on imperfect oxygenation of 
the blood. This is now fully recognised by a large number 
of able and experienced medical men who apply in their 
practice the principles indicated in this and previous papers. 
Any person of average intelligence should be able to 
appreciate these views were it not that in many cases the 
medical creed of the individual and his interests coincide 
only too closely, his capacity. to grasp general principles being 
in consequence anconsciously and involuntarily limited. 

The only circumstances under which I can understand the 
surgeon being warranted in attacking the pharyngeal tonsil 
are : (1) when the condition has been so thoroughly neglected 
that the child is unable to drive air through an undeveloped 
naso-pharynx unless the enlarged pharyngeal tonsil is 
surgically removed; (2) when for some reason or other, 
such as considerable difficulty in forcing air through the 
nose, serious ear trouble, important school or other engage- 
ments, peculiar circumstances, &c., it is necessary or 
advisable by operative measures to shorten the duration of 
the treatment ; and (3) when the child is too young to do 
what it is told. In private practice the first condition should 
not exist, and it only arises because absolutely no attention 
is paid to the manner in which a child performs by far its 
most important function—namely, respiration, by means of 
which the oxygen, the prime factor of life, is distributed to 
the several tissues in the body. Many inquiries are made as 
to the manner in which the intestines perform their func- 
tions, and if, because of an imperfect supply of oxygen 
and owing to the constant assumption of sedentary and 
resting habits, these viscera are not fit to carry out the 
work they should do in a healthy subject, they are 
stimulated in an unnatural manner by drugs. Too often 
one finds that the patient who exhibits no thoracic 
respiration whatever has the spine fixed in a_posi- 
tion of extension by a steel support or by some form of 
brace; while at other times exercises are ordered which 
rapidly exhaust the child’s imperfect capital of oxygen. 
This all resulte from an insufficient knowledge of the 
mechanics of the respiratory process, and especially of the 
important part which the spinal column takes in it. The 
physiologist has misled the profession chiefly by his attempts 
at illustrating the respiratory process by means of a 
mechanism in which the spinal column is represented as a 
rigid immoveable rod. As is too often the case, the 
generally received teaching is absolutely false, since the 
variations in the spinal column are much more conspicuous 
than those of the rest of the wall of the thorax. I 
would, therefore, urge that the mode in which the organism 
is supplied with oxygen should receive at least as much 
attention as the rate at which the sewage products are 
evacuated from the body. If the former is done, and done 
well, the various degrees of adenoids, the conditions on 
which they depend for their causation, the several varieties 
of resting deformities, and many other states directly 
and indirectly due to imperfect ‘aeration will disappear. 
Let medical men treat their patients in a common-sense 
‘manner, regarding them simply as machines, recognising 
that they bear only a mechanical relationship to their 
surroundings, and they will soon observe a rapid improve- 
ment in their physique. When difficulty is experienced in 


inducing the patient to pursue such respiratory exercises as 
increase the vital capacity it is well to place a trained nurse 
in charge, when progress is generally rapidly made even in 
very young children. I hope that we may soon have the 
advantage of hearing expressed fully the views of dental 
surgeons upon that portion of this question which interesta 
them, especially as it is clear that their opinions and observa- 
tions must be very valuable indeed. 

The dental aspect of the case appeals to me most strongly 
for the reason that the obeervations of the dental surgeon 
are recorded indelibly in plaster casts. These are capable 
of the most accurate definition and measurement and do not 
depend mainly upon the statement of the observer which 
must vary of necessity with his education and interest. My 
dental friends have been of the greatest service in helping me 
to obtain accurate information as to the changes that ensue 
in the jaws and palate, not only from the absence of normal 
aeration, but also from the restoration of that function. I 
trust that my views and experience may be of some use to 
dental surgeons in the treatment of the deformities that 
they meet with so constantly in the present day and 
especially of superior protrusion. 

When the septum between the naso-pharynx and the mouth 
is incomplete the mechanical factor upon which the nasal 
cavities depend for their development is in abeyance, and 
therefore they do not increase proportionately in size. 
In consequence the sides of the alveolar arch become 
approximated, as do the edges of the cleft, and the 
portions of the roof on either side become more vertical and 
extensive. I will call particular attention to this, since 
it will be found that many surgeons use as an argument 
in favour of delaying the operation that the changes in the 
roof of the mouth which I have indicated take place in time 
and render surgical interference more simple at a later date. 
In other words, the less developed the nose the more easy 
the operation for the closure of a deficiency in its floor. 
Since the calibre of the nasal cavities bears an inverse pro- 
portion to the height of the palate, and as the lower part of 
the nasal fosse is that through which air is chiefly trans- 
mitted, this is especially encroached upon by any abnormal 
increase in the height of the palate. Being aware of the 
mechanics of the naso-pharynx, it will be easy to recognise the 
immense importance of separating the mouth from the nose 
as early in life as possible, so that the pressure exerted by 
the air as it passes through the former can be brought to 
bear upon the walls of the space and the nasal cavities and 
the adjacent bones influenced by normal developmental 
factors. 

In order to recall to ‘mind the practice followed by 
surgeons of the present day I will quote a few lines on the 
treatment of cleft palate from Treves's ‘‘ System of Surgery,” 
which is, I think, one of the most recent English text-books : 
‘In the infant the cleft is by almost all surgeons rightly 
deemed inoperable. In the child, after the age of two years, 
the chief importance of the malformation is the defect of 
speech which is occasioned. It is well, therefore, to be 
prepared for the fact that the closure of the cleft in no way 
remedies the defect of articulation. Of prime importance is 
the question, At what age should the operation be performed ? 
It may, I think, be laid down that whilst it is never wise 
to operate on a child under three years of age, the time of 
election is from this age up to six years.” These definite 
statements, which are picked out from the text, we may 
regard as representing generally accepted views and as open to 
our criticism. The author does not appear to adduce any argu- 
ment in support of the first statement—viz., that surgeons 
are acting wisely in avoiding operations in infants ; there- 
fore, we may satisfy ourselves by merely asserting that, 
in our opinion, this statement is not borne out by our experi- 
ence, but that the reverse is true. ‘The second statement 
is, I fancy, partly correct. Some patients will, however, 
complain more of the discomfort which they experience 
through food getting into the nose than from the conscious- 
ness of the fact that their voice differs from the normal. 
The chief disadvantage of the deformity depends upon 
whether it is regarded from the point of view of physical 
discomfort to the sufferers or of depreciation of them in the 
opinion of their fellow-creatures, since the peculiar intona- 
tion, per se, causes no discomfort and is often not recognised 
by the speaker. Now as to the statement that ‘‘it is well 
further to be prepared for the fact that the closure of the 
cleft in no way remedies the defective articulation.” ‘This 
I am prepared to deny if the operation is performed 
during the period of growth. The reason that the 
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patient’s intonation is peculiar, or, as it is usually 
called, nasal, is that the outgoing air does not pass 
through the nose, and when the cleft is closed at the 
usual time there is in the extremely undeveloped nose very 
little space through which air can be transmitted, and as 
far as I am aware no effort is made by surgeons to develop 
this space after operation. This is probably due to the faet 
that they had not considered the mechanics of this channcl. 
If, however, the space is systematically and forcibly venti- 
lated the calibre of the naso-pharynx is increased, and a 
considerable proportion of air passes through it, so that the 
so-called nasal character of the voice is diminished very 
greatly. Still, assuming this statement and the preceding to 
be absolutely currect, in what light are we to regard the 
next? ‘‘Of primary importance is the question, At what 
age should the operation be performed? It may, I think, 
be laid down that. whilst it is never wise to operate upon the 
chi!d under three years of age the time of election is from 
this age up to six years.” If we allow the second and third 
statements to be true, as they are approximately so, it is 
diflicult for the ordinary mind to grasp the logical sequence 
of the conclusion deduced from them. The treatment of 
cleft palate, like the greater part of surgery, has been a 
matter of creed and tradition and has not been arrived at 
in any reasonable manner. In order to treat these cases 
as etticiently as possible no time whatever should be lost in 
restoring to the nose its normal physiology, or, in other 
words, in giving back to it the mechanical factor which 
alone determines its development and that of the other 
structures dependent on it to a considerable extent for their 
normal form. 

There are next for consideration the following questions— 
viz.: 1. What is the best age for operation? 2. What is the 
best method of performing the operation? 3. How and 
when can any complication such as harelip be met to the 
greatest advantage ? 


Fic. 16. 


Acomplete cleft of the palate. The dotted lines indicate the 
incisions, and the shaded area the portion of muco-per? 
osteum elevated from the subjacent bone. 


Fic. 17. 


The flap fixed in position by a double row of sutures. The 
shaded part. shows the surface of hard palate stripped of 
muco-periosteum. 


1. Age.—I find that as a rule the best age for operative 
interference is during the fourth or fifth week, providing that 
there is no special indication to the contrary, by which I 
mean bronchitis, diarrhoea, and the results of bad feeding 
generally. Under such circumstances it is necessary to post- 
pone the operation till the condition of the child is satis- 
factory. At the same time if the child is vigorous and 
healthy I prefer to operate as soon after birth as possible. 
‘The advantages of operating at this early period are: (1) 


that the 
slight subsequent discomfort is experienced and the child 
will take food with satisfaction within an hour or two of the 
operation ; and (3) that the amount of hsemorrhage is very 
slight and is easily controlled. 

2. Method of operating.—‘hough the details of the opera- 
tion must vary considerably in a small proportion of the 
cases, in a large number I endeavour to raise a flap of 
mucous membrane and periosteum from one side and to 
fasten it securely beneath the separated margin of the 
opposite side. This is to a certain extent a modification of 
a mode of treatment by flaps introduced by the late Mr. 
Davies-Colley. The measures which I usually adopt can be 
best illustrated by diagrams. Fig. 16 represents a cleft 


Fic. 18. 


we NY 


Showing in vertical transverse cection the line of incision 
along the margin of the flap. 


Fic. 19, 


Showing the flap raised and fixed in position. It is a trans- 
, Verse section through Fig. 17. 


running through the whole of the hard and soft palate. A 
flap which is attached to the margin of the cleft is turned up 
from the bone of the hard palate and is dissected off the soft 
palate. Its extent must vary with the area to be closed. 
There is practically no limit to the amount of flap that can 
be obtained, since the whole of the muco-periosteum covering 
the under and outer surfaces of the edentulous alveolus may 


Fic. 20, 


This is a cleft of a breadth sufficient to require the employ- 
mentof a flap from the entire alveolus. The dotted lines in- 
dicate the incisions, that to the left of the cleft being on 
the nasal surface of the palate, while that on the right is 
on the buccal aspect. 


Fic. 21. 


The flaps sutured in position. Tho shaded area represents 
‘the surface laid bare by the removal of the flap. 


be included in it, and this is sufficient to fill any gap in the 
hard palate, however large (see Figs. 20, 21, 22, and 23). 
Great care must be taken not to tear away this flap from the 
margin of the cleft in the hard palate. The latter part of 
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the operation can be done very well with a knife or by means 
of very sharp-pointed scissors. In doing this the descending 
palatine vessels are exposed as they emerge in a loose 
periosteal sheath from a single foramen. These can be ‘‘cut 


Fic. 22. 


This represents a common form of cleft, in shape like a 
Queen Anne chair in profile. The dotted lines on tho nasal 
aspect to the right of the cleft and on the buccal aspect to 
the left of the cleft indicate useful incisions. 


Fic. 23. 


The flap in Fig. 22 in position and sutured. 


long,” and any hemorrhage can be readily controlled by 
ligature, by torsion, or by forcible compression. 

At this early period of life the vessels are very small and 
the amount of blood lost is always trifling. On no occasion 
have I ever felt the slightest anxiety on that account. This 
was certainly not my éxperience when operating on children 
over three years of age. Indeed, it was in a case of cleft 
palate, apparently moribund from loss of blood, that I first 
applied the method of intravenous injection of saline solution 
which has since been the means of saving so many lives, not 
only from hemorrhage, but also from exhaustion, as in cases 
of intestinal obstruction, &c. The case was described in 
THE LANCET of Sept. 12th, 1891, p. 626, under the heading 
of ‘*A Surgical Tribute to the late Dr. Wooldridge.” There 
had been published in the Transactions of the Obstetrical 
Society of London for the year 1879 the report of an investi- 
gation on transfusion carried out at the request of that 
society by Professor Schafer in which he asserted that the 
intravenous injection of saline solutions served no useful 
purpose whatever and insisted that it should not be 
employed. Needless to say, the researches made by Dr. 
Wooldridge completely negatived the conclusion arrived at 
in the report. The following are Professor Schiifer’s own 
words (page 333): ‘‘Solution of salt, and any other watery 
fluid, is without permanent benefit and should never be 
used for transfusion.” 

To close the cleft an incision is made along the opposite 
free margin of the cleft in the hard palate and the muco- 

eriosteum is raised from the bone for about a quarter of an 
inch. The soft palate on the same side is pulled forward, 
being held in forceps, or a thread may be passed through its 
extremity. It is split in the same manner as is indicated 
in Fig. 24, none of it being removed. If more material is 
required a flap is cut from the posterior aspect of the soft 
palate so as to increase still further the area of the raw sur- 
faces which can be brought into accurate apposition with 
the upper surface of the flap reflected from the opposite 
side. The reflected flap is first introduced between 
the separated edge of the muco-periosteum and the bony 
palate and its margin pinned at intervals by sutures. 


Then the edge of the flap of the soft palate is similarly 
attached to the outer limit of the raw surface on the 
back of the opposite margin by separate sutures. The free 


limit of the elevated border is attached securely to.the raw 
Fic. 24. 


Showing the manner of treating the soft palate. 


surface of the reflected flap by sutures. In this manner two 
large raw surfaces well supplied with *blood-veesels are 
retained immoveably in accurate apposition and free from’ 
strain and are placed under the most favourable circum- 
stances for immediate union. In many cases, especially in 


narrow clefts limited to the soft palate, I find that the old 
Fic. 25. 


A,mode of treating original or residual cleft in softzpalate. 
Fie. 26, 


Showing fap reflected and sutured in position. 


Fig. 27. 


A cleft in the soft palate of such a form and tenuity as to 
require an abundant flap. The dottod line to the right of 
the cleft represents tho Incision along the buccal aspect of 
the palate, and that to the left the incision along the 
pharyngeal aspect. 
method of freshening of the edges of the divided palate, 
tension being removed from the line of suture by vertical 
incisions, gives excellent results. This is clearly of no use 
when the cleft is horseshoe-shaped. It is very unusual for 
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any portion of the flap-covering in the cleft in the hard 
palate to give way, but occasionally the margins of the soft 
palate may come apart. To remedy this after an interval 
of two or three weeks a flap should be taken from 
the side of the hard and soft palate opposite to that 
atilised on the first occasion and be retained by the 
same method in the cleft, one of the methods indicated 
in Figs. 25, 26, 27, and 28 being employed. ‘The area of 


. Fic. 28. 


The flaps sutured in position, 


the flap employed must necessarily vary with the size and 
form of the cleft and the thickness and vascularity of the 
part. By this means the sutured surfaces are exposed toa 
minimum of strain. To render this method of operating in 
the young infant possible it was necessary to devise an 
instrument for the purpose, since those in common use at 
the time were inefficient. The needle-holder and needles 
shown in Fig. 29 meet all possible requirements. The 


Fic, 29. 


Needle-holder and needles. 


needles are made straight and full-curved, and they vary in 
size from three-eightbs of an inch upwards. For pinning 
the flap the straight needles are best suited while the 
curved ones are more serviceable in the later stages of the 
operation. The sutures used are of the finest silk and are 


Fic. 30. 


Mouth gag. 


employed dry to facilitate threading. ‘The gag which I 
employ is one that was made for me by Messrs. Down 
Brothers some time ago. It is perfectly self-retaining owing 
to the presence of small, sharp teeth, which bite into the 
gum behind the molars. It is depicted in Fig. 30 and is shown 
in position in Fig. 31, It is well to be provided with several 


sizes of this . The gag most generally used is too 
powerful for the infant only four weeks old. Messrs, Weiss 
made me a very useful pair of forceps which have terminal 
teeth and approximating serrated plates, (Fig. 32.) By 


Fig. 31. 


Mouth gag in position. 


means of -the teeth the flap can be held and with the plates 
the operator can grasp the needle firmly and readily and 
can draw it through the flap when necessary. Messrs. 
Down Brothers constructed lighter and shorter instruments 


Fic, 32. 
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ove size 
Forceps with terminal teeth and approximating serrated plates. 


which I have also found useful. (Figs. 33 and 334.) Asa 
tule, the needle is taken up and drawn through the flap by 
the needle-holder. 

As I tapped a perfectly new source I was inundated with 
material, the mothers being delighted to have the deformity 
removed as early in life as possible. Owing to this circrm- 
stance I have possibly performed more operations for cleft 
palate for some time than any single surgeon has ever done or 
ever will do in the future. It now seems almost impossible 
to look back to the time when clefts in the palate in 
children of three years old and ,upwards were closed with 
large clumsy needles of various shapes attached to long 
handles and called cleft-palate needles. As soon as it is 
possible the respiratory capacity should be carefully attended 
to and all air should be driven habitually through the nose 
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only. Then by vocal exercises phonation must be made as 
perfect as it can be. 

3. Harelip.—Many children with cleft palates are also 
afflicted with harelip Contrary to universal custom I 
leave the latter untouched till the fissure in the palate 
has been closed. since it affords a larger aperture and 
renders the cleft very much more get-at-able and the 
operation correspondingly easier to perform perfectly 
and with a minimum of damage to the soft parts than 
it would be if the harelip was treated in the first instance. 
I do not pretend to obtain the same results in the treat- 
ment of harelip as are apparently got by some surgeons, 


Fic. 33. Fic. 33 a. 
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PULL Size 


Forceps with terminal teeth for manipulating the flaps while 
the incisions are being made. 


if one can place any reliance whatever upon the dia- 
grams which they use to illustrate their methods of pro- 
cedure. These, I fancy, are purely imaginary, since 
they appear to be able to restore the imperfectly 
developed lip to its normal form and to its relation- 
ship to the lower lip. My experience is that, excepting 
in slight cases, the upper lip always remains smaller 
than normal and disproportionate in size to the lower. 
In some few cases I have obviated the relative loss by filling 
in this gap by a flap obtained from the lower lip, with which 
it remains continuous till it has united firmly to the upper. 
I would point out also the advantage of passing all the 
sutures through the lip from within outwards, since by so 
doing the margins of the cleft can be brought into firm and 
accurate apposition, and are enabled to control the hemor- 
rhage without scarring the skin surface, as is frequently done 
when the sutures pass through the skin in the usual manner 


Fic. 34. 


Represents a case of doublo harelip with considerable forward 
displacement of the premaxilla. 


Besides, they can be left in much longer, as their presence 
causes no discomfort and retains the raw surfaces in accurate 
apposition. The scarring of the lip was a more marked 
feature when the old-fashioned harelip pins were employed. 
There is a form of cleft palate combined with double 
harelip in which the premaxilla is attached to the under 


surface of the septum of the nose immediately behind its tip 
(Fig. 34). In such cases I have found that the most satis- 
factory procedure is to close one of the fissures in the lip in 
order to supply the premaxilla with blood-vessels from a 
source other than the septum. When this has been effected 
the premaxilla can be cut away from the septum, the mucous 
membrane covering it and the corresponding surfaces of 
the jaw can be removed, and the bone being trimmed 
and replaced can be wired securely in position. The remain- 
ing fissure in the lip can then be closed, but by leaving it 
open till this period more room to work in is obtained and 
the details of the operation on the septum, &c., can be 
carried out with greater facility and accuracy. 
Cavendish-square, W. 
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Burws from celluloid seem to be by no means uncommon. 
The Weekly Scoteman of Jan. 19th, 1901, page 3, mentions 
an accident of this nature in which a woman, ‘' kneeling in 
front of, but by no means very near to, a clear red fire, and 
having an imitation tortoise-shell comb in her hair on the 
top of her head, became conscious of a smell of burning and 
a very disagreeable vapour around her, and on putting up 
her hand found that her head was on fire. She poured water 
over it and got it out, but not before a great deal of her hair 
was burnt. There was no other light but the fire, and it was 
not a case of sparks. The comb must have ignited of 
itself.” The same paper mentions the case of a ‘girl at 
Peckham whose imitation combs caught fire exactly in the 
same way and who died in a London hospital 24 hours later 
from the injuries received " ; and also of a ‘married woman 
at Newport who only last week lost the sight of both her eyes 
from a similar accident.” It concludes a short article on the 
subject thus: ‘‘I may mention another fruitful source of 
danger—the celluloid collars which many children wear, and 
some adults too they are fearfully inflammable. The 
hot ash from a cigarette, cigar, or pipe falling on them sets 
them in a blaze at once, and as they are tightly fastened 
round the throat it is almost impossible to remove them 
before serious injury has been inflicted. A leading medical 
journal some time ago cited several accidents which had 
arisen from this cause.” 

Dr. Irvine Fortescue, assistant professor of surgery, has 
collected for me the following references to celluloid burns 
which have appeared in the leading English medical journals 
during the past 10 years :— 

1. THE LANCET, March 26th, 1892, p. 708. Experiments 
with articles made of celluloid. Portions placed 18 inches in 
front of a fire swelled and gave off dense fumes at 110°C. 
(230° F.). Artificial ivory acted similarly at 145° C. (261° F.). 
The writer (anonymous) suggests that celluloid should be 
made non-inflammable by the addition of some chemical. 

2 Tue Lancer, May 15th, 1897, p. 1386. A boy wearing 
a collar made of celluloid, tied with a string, having no 
knife to cut the string, attempted to remove the collar by 
burning the string. The collar ignited and lighted drops of 
the composition fell on his clothing. His throat and face 
were badly burned, 

3. THE Lancet, May 22nd, 1897, p. 1426. Artificial 
ivory, horn, &c., are nitro-compounds and are almost 
explosive. Accidents from this caure are increasing. 

4. Tue Lancet, May 29th, 1897, p. 1481. Fires in Paris 
due to kinematograph films igniting. 

I have myself been made acquainted with several cases of 
what appeared to be the almost spontaneous ignition of 
celluloid hair-combs, the one which impressed me most, as 
having been attended with the severest results, being 
that of a patient of Dr. L. B. Beddie of Fraserburgh, who, 
when seated in a drawing-room before a fire which, though 
burning well, was not unusually strong, found her head 
enveloped in smoke and flame from the ignition of a comb 
amongst her hair, and before the flames could be extin- 
guished had a portion of her scalp destroyed over an area 
of, perhaps, four by one and a half inches. The burn was 
of the third degree, took many months to heal, and resulted 
in the total destruction of the hair over the injured area. 
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. Waving received information about the same time of 
sevetal similar accidents, of which I need not give detuails, 
where women's and children’s hair was set on fire by celluloid 
combs while they were seated, perhaps drying their hair, in 
front of ordinary fires, none of which cases fortunately 
Proved so severe as that just reported, I requested the assist- 
ance of Professor Japp, professor of chemistry in the Uni- 
versity of Aberdeen, as to the ignition point of articles sold 
as{ celluloid and generally as to what was known on the 
subject. This he most kindly gave me and to the following 
effect. His experiments were mostly made with pieces of 
combs worn by Dr. Beddie’s patient and identical with that 
by which she had been injured. Professor Japp wrote as 
follows :— 

I have ascertainod, as nearly as it can be done, the ignition tempera- 
tures of the two specimens of celluloid—light coloured and dark 
coloured—which you submitted to me for examination. I cannot detect, 
any difference in their behaviour on heating, but they are both unduly 
sensitive to heat. On dropping sinall pieces into a test tube heated to 
8 perfectly constant temperature of 270° F. they began to swell up and 
froth, and within one and a half minutes from the beginning of the 
experiment they sutidenly decomposed with a puff of smoke, leaving a 
charred residue. On one occasion I succeeded, by gradually raising the 
temperature, in inducing this sudden decomposition as low as 264°F., 
but this difference is very slight ; moreover, in this way of performing 
the experiment much depends on the rate at which the temperature is 
raived ; if this is cone very slowly one may offect a slow decomposition, 
and the residue.is not charred. 

The following data with regard to the action of heat on celluloid are 
taken from the ‘Journal of the Society of Chemical Industry,” 
vol. x., p. 564. They will show you that this substance Is expected to 
exhibit gréater stability than the foregoing specimens : ‘* At 194° F. it 
becomes very plastic, further heat softens it, and at a temperature of 
285° F. it decomposes into pyroxyline and camphor aldehyde. At 
383° F. tho decomposition is instantaneous, the nitro-cellulose inflames, 
and the camphor is vaporised.” Your specimens therefore exhibit this 
sudden decomposition more than 100 degrees lower than properly 
rhaniufatturdd celluloid. 

I thought I would cxamine at the sane time a celluloid hair-pin 
which I obtained from a membor of my family. In appearance the 
celluloid was indistinguishable from our dark-coloured specimen, but 
it stoot a constant temperatute of 270° F. for 15 minutes without 
ehowing any change beyond slight swelling up and giving off a little 
camphor with a mere trace of nitrous fumes. There was no trace of 
the sudden decomposition which your specimens showed almost imme- 
diately under the same conditions. 

Of course, even the lowest of the ignition temperatures which 1 
observed with your specimens is far above what would prevail at a 
distance of six fect from an ordinary fire. But it is a matter of common 
observation with unstable and explosive substances that they occasion- 
ally explode, or ignite—as it were, by mere chance and when they are 
not wanted to—under conditions that, when one is experimenting with 
the substances, would appear to ensure perfect safety. In the case of 
substances like celluloid this is readily explicable, as they are mixtures 
of variable composition, and they give way at the weakest point. A 
badly manufactured piece communicates its instability to the whole. 


Professor Japp was further good enough to write to Pro- 
fessor C. V. Boys on the subject of ignition of celluloid. The 
only additional point in Professor Boys's reply is contained 
in the following remark: ‘‘The curious thing about the 
celluloid button smoulder (it is under the usual circum- 
stances smoulder rather than burn) is that with all the 
smoke and fluster and stink there is nothing that cannot be 
put out by blowing sharply upon the place so as to cool it. 
The instinct, on the other hand, to squelch it by squeczing it 
all up in the surrounding material, is just the one thing to 
make it go all the more, as it is then made warmer, and what 
is more important the hot gases have no free egress, s-) they 
envelop the button and a kind of unstable state is engendered 
which results in a kind of deflagration or slow explosion, 
burning possibly severely the enveloping hand.” 

As Professor Japp’s scientifically exact laboratory experi- 
ments left it open to be supposed that the conditions under 
which what is sold as celluloid would ignite, might, under 
ordinary circumstances, when it is exposed to radiant heat 
and surrounded by substances of varying conductivity, 
harmonise with both his results and the accidents reported, 
I performed, with the help of Dr. Fortescue, the following 
experiments in the rooms of the surgery department. 

Heperiment 1. Heat in front of a bright fire.—A thermo- 
meter surrounded on all sides with air and placed two feet 
in front of a well-burning fire showing both flames above and 
red incandescence below, reached a maximum temperature 
of 120°F. By stirring the fire or otherwise increasing the 
blaze the temperature could be raised a good deal higher. 

Experiment 2. Heat increases in the presence of an absorb- 
ing substance.—If placed in the same position as in Experi- 
ment 1, with a backing of brown American cloth in contact 
with it behind, the thermometer registered 152° F. 

Exwriment 8. Horse-hair further increases heat and affects 
oelluloid.—If similarly placed and backed with black horse- 
hair cloth the thermometer marked 171°F. A piece of the 
celluloid comb which burnt Dr. Beddie’s patient, placed in 


contact with the horse-hair, swelled and became white and 
spongy at this temperature. 

Experiment 4. A steel pin further inoreases heat and ignites 
celluloid.—A portion of the same comb, placed under con- 
ditions similar to Experiment 1 against the s'eel of a hat-pin 
which Dr. Beddie’s patient was wearing when her accident 
occurred, the steel likewise touching the thermometer, ignited 
and left a black ash at the moment the thermometer regis- 
tered 200° F. 

Kaperiment 5. Effect of wrapping celluloid in black hatr.— 
The thermometer and a third portion of the comb were 
enveloped in a small lock of the hair (black) of Dr. Beddie’s 
patient and exposed as in Experiment 1. The celluloid burnt 
when the thermometer marked 180° F. 

Experiment 6. Variability of igniting point of celluloid.— 
On repeating Experiment 5 a fourth piece of the same cellu- 
loid comb ignited only at 220°F. 

Experiment 7. Effect of wrapping celluloid in fair hair.— 
The thermometer and a fifth portion of the comb were 
enveloped in a lock of a child's (fair) hair. The celluloid 
burnt at 167° F. 

Experiment 8. Control experiment to Experiment 7, with 
celluloid alone.—A control experiment under exactly the 
same conditions as Experiment 7 gave 170°F. as the burn- 
ing point of a sixth fragment of the comb taken from the 
spot adjoining that used in Experiment 7, when exposed 
naked, without being enveloped in the hair. 

Experiment 9. Control experiment with good celluloid.— 
A piece of properly manufactured celluloid, exposed under 
identical conditions with Experiment 8 in order to control 
it, only became softened at 170° F. 

The thermometrical temperatures in these experiments 
have only a relative, not an absolute, value. ‘ 


CONCLUSIONS. 


1. It is evident that celluloid articles of uncertain com- 
position and dangerously explosive quality are everywhere 
sold and are in constant use. and that the conditions under 
which they may ignite in varying circumstances cannot be 
fully inferred from experiments regarding their ignition point 
made in a physical laboratory. 

2. Badly manufactured celluloid ignites at variable tem- 
peratures. too low for it to be safely used. 

3. It also follows, I consider, that restrictions should be 
imposed upon the sale of all such articles which do not 
sustain, without ignition, a temperature equal to that 
sustained by well-manufactured celluloid. 

4. It is worthy of consideration whether. all celluloid 
articles of personal wear and such others as might give rise 
to fires ought not to be compelled to have the word 
“ignitible” conspicuously imprinted upon them. 

5. If the suggestion of the writer in- THE Lanogt! to 
render celluloid incombustible by the addition of some 
chemical should be practicable it would be the best solution 
of the difficulty, and such an addition ought to be made 
compulsory by legislative enactment. : 

I owe my sincere thanks to Professor Japp for his advice 
and criticisms concerning his and my own experiments and 
to Professor Boys for permission to quote the sentences from 
his informal letter. 

Aberdeen, 


A CASE OF HYDATID DISEASE OF THE 
GALL-BLADDER. 


By LAWRIE HUGH McGAVIN, F.R.C.S. Enc., 


ASSISTANT SURGEON TO THE HOSPITAL FOR WOMEN, SOHO-SQUARE, 
AND TO THE NORTH-WEST LONDON HOSPITAL ; LATE 
SURGICAL REGISTRAR OF GUY'S HOSPITAL. 


THE following case of hydatid disease of the gall-bladder 
having recently come under my notice I have been tempted 
to record it as an example of what is, I think, generally 
acknowledged to be a distinctly rare condition. 

The patient was a married woman, 32 years of age, whe 
was transferred to my care in the Hospital for Women, Soho- 
square, by my colleague, Dr. James Oliver, with the follow- 
ing history. Until 14 years of age she had been perfectly 
healthy, but at the age of 16 years she suffered somewhat 
from anwmia (she stated that she had ‘inflammation of 


1 THe Lancet, March 26th, 1892, p. 708. 


the womb”), and shortly afterwards, after suffering some Pressure of some pain j tha-sor = 
difficulty and pain during mictarition, she passed certain | judged the tumour meas coe at thie tach soon abe 

ich bee neling “grapes with the stalks removed,” | and was not anicettly connected with the liver. “ta Wey 
which her medical attendant told her must have come absence of jaundice, colic, and clay-coloured stools, and 


at the age of 17 years and one at the age of 19 carcinoma of the omentum was f i 
a7 made, and I advised 
Years. No examination appears to have been made of exploratory laparotomy which was undertakes on May 20aee 


@ miscarriage and during the subsequent bandagin, she , 
noticed a mass in her abdomen which she showed to her | 


but as no definite record was kept this was, I think, 
fallacious, 


umbilicus, was 9 hard, slightly lobulated, roundish mas; 
which seemed to be rather flat than globular. It was freely 
Moveable, especially laterally to the right, although it could 


|The tumour was found to be the gall-bladder itself, and 
| the position of it, so near the middle line, was accounted 


contrary, I am strongly of opinion that in this case the 
gall-bladder alone was affected. 


Fro orded I have been unable to find more than three cases 
St vlow. A, Myaatia membrane. B, Daughter eysts, recorded in the last 20 years. ‘The first is that mentioned 
ought . by Dr. Bowman, in which the patient died during aspiration 
sistence ip wa reed are middle line to the left. In con- | of a hydatia cyst of the lung.” The gall-bladder was found 
clasticity conta not deme not to a very marked degree ; | post mortem te be distended by a single cyst of the size of a 
it was dui and th Fae be made ont. On Percussion | foetal head containing one daughter cyst. There had been 
the liver Fhich was not emir aired resonance between it and | no signs of jaundice nor was pain at any time present. In 
the patient Complaine ge areed. On pressing the tumour 
Of nausea, and on increasing the 2 THE Lancer, April ath, 1876, p. £32, 
H 
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the second case, reported by Mr. J. Knowsley Thornton,? 
the symptoms of acute biliary colic were present; they 
recurred once and were then followed by jaundice and 
choluria. Here the gall-bladder contained a number of 
hydatids and much bile-stained fluid, the cystic duct being 
patent, and one other cyst was removed from the omentum. 
‘The third case is reported by Mr. Frederick Page,* the sym- 
ptoms being chiefly vomiting and epigastric pain. A tumour 
was felt and on aspiration yielded perfectly colourless fluid. 
Cholecystotomy was performed and the organ was found to 
contain a single cyst without daughter cysts, the cystic duct 
being patent. Mr. A. W. Mayo Robson‘ mentions a case of 
hydatid disease simulating gall-stone attacks in which 
bydatids appear to have been discharged from the liver into 
the bile-ducts, infective cholangitis being the result. But 
here the disease appears to have originated in the liver. 
The same author draws attention to certain cases, all of 
which appear either to have originated in the liver or to 
have been complicated by communications between the liver 
and gall-bladder, leaving the original site of the disease in 
doubt. 

With regard to the diagnosis of hydatid disease of the 
gal:Dladder I am unaware of any case having as yet been 

iagnosed before operation. The difficulties in the way of 
making such a diagnosis are obvious and beyond the recogni- 
tion of a tumour as being the gall-bladder in a state of dis- 
tension (presuming always that no other swellings exist), I 
doubt if a definite diagnosis is possible. As to the treat- 
ment of such cases it must necessarily be considered from 
the special aspect of each individual case. In my own 
-case cholecystectomy would have been clearly indicated (the 
cystic duct being no longer patent and the mucous membrane 
completely destroyed by pressure) even had the case not 
been considered one of malignant disease. The patient, I 
way say, has made an uneventful recovery. The specimen 
thas been deposited in the Hunterian Museum, where it is at 
present the only one of its kind. 

Montagu-street, W. 


TETANUS FOLLOWING REVACCINATION 
ON THE LEG; 
RECOVERY AFTER PROLONGED ADMINISTRATION OF 
CHLORAL HYDRATE.? 
By WILLIAM FINDLAY, M.D. Guase., 
AND 
JOHN WAINMAN FINDLAY, M.D. Guasc., 


ASSISTANT PHYSICIAN, GLASGOW ROYAL INFIRMARY, AND ASSISTANT TO 
THE PROFFSSOR OF MEDICINE, ST, MUNGO'S COLLEGE, GLASGOW. 


THE patient, a female, aged 21 years, was revaccinated on 
March 8th, 1901. As she desired very particularly to use her 
arms in a fortnight’s time she asked that the inoculation 
should be done on the leg. Accordingly a mark, a little 
over half a square inch in size, was made on the 
outer side of the right leg, about midway between 
the knee and the ankle. Calf lymph, as supplied b 
the Health Office of the City of Glasgow, was used, 
and more than the usual precautions were taken to 
prevent septic infection. The middle third of the leg was 
cleaned with turpentine and then with methylated spirits, 
after which the part was again rubbed over with a carbolic 
solution (1 in 40). The lancet used was always kept in a 
glass of carbolic solution. A large adbesive thick felt or 
bunion plaster was then applied around the vaccination mark 
and was kept in position by a strip of adhesive plaster, the 
object being to prevent any contact of stocking or clothes 
with the wound on the way from the surgery to her home 
until it was quite dry. The vaccination “took,” constitu- 
tional and local symptoms were quite insignificant, and 
the patient was able throughout to do serious mental work 
and to go about as though nothing had happened. 

On the 18th (10 days after inoculation of the vaccine) she 
attended a concert in a hall which is notorious for its 
draughts and she occupied a seat in a specially draughty 
place. While listening to the music she complained to her 


2 THe Lancer, April 4th, 1891, p. 763. 

3 Tar Laxcer, April 9th, 1898. p 995. 
A ‘ Diseaves of the Gal bleree, and Bile-ducts, 
Paper read at a meeting of the Glasgow Easte 

held on Feb. 5th, 1902. = ae 


. 42, 43. 
ledical Society, 


friends of the discomfort she was experiencing from the 
draught. On the 20th (12 days after inoculation) she first 
complained of pain in her back, felt out of sorts, and could 
not settle to work. On the 21st she remained in bed and was 
first seen by one of us. Her temperature was normal; the 
pulse was 80, small, of somewhat high tension, and regular, 
and over and above the pain in the back there was complaint 
of stiffness of the neck and the jaws. There was no sore- 
throat and no abnormality of the thoracic or abdominal 
organs was detected. Through some misapprehension the 
adhesive plaster had never been removed from the leg, and 
when crust and plaster were pulled off the vaccination 
mark did not look particularly healthy ; it was covered 
by a greyish-coloured slough and there was a slight 
discharge of thin dirty yellow pus. There was, how- 
ever, no surrounding inflammation of the skin and 
no enlargement or tenderness of the popliteal or 
femoral glands. A bread poultice was ordered and this 
at once converted the foul sore into a healthy, healing 
wound, which was afterwards dressed daily with moist 
boric lint. (We may as well state here and be done 
with it that in three weeks’ time from the inoculation the 
vaccination sore was healed.) Under the impression that she 
was possibly suffering from a rheumatic affection of the 
muscles about the neck salicylate of soda (15 grains), four 
times daily, was prescribed. 

On the morning of the 22nd her condition was much 
the same as on the previous night. As the day wore 
on, however, the jaws got stiffer and gradually closed 
till by the evening she could only open her mouth to 
about half its usual extent. There was no rigidity or 
spasm of the masseters or depressors of the jaw to be 
detected, and with a little trouble we could still assure 
ourselves that there was no sore-throat. There was no diffi- 
culty in swallowing. The head was very distinctly retracted, 
and though the patient could raise it off the pillow and 
make the chin touch the sternum, she complained much of 
stiffness and slightly of pain in the back of the neck. The 
muscles of the back of the neck, however, did not feel 
specially rigid. Slight tenseness of the muscles of the 
abdomen was felt, but there were no spasms of these muscles 
and no pain was complained of in them. No hysterical 
stigmata were present. The temperature was normal and 
the pulse was slow (68) and regular. On the morning of the 
23rd the patient seemed much better, though she had not 
slept much during the night. She could oj en the jaws well 
and was quite happy about herself. As the bowels had not 
moved since the 20th, though cascara sagrada had been 
given on the 22nd, the same drug, in tabloid form. was again 
ordered, to be followed by an enema. In the evening the 
jaws could be less widely opened. Pain and, for the first 
time, twitching of the muscles of the abdomen in the region 
of the right in were complained of, and also -ome stiff- 
ness in the right leg. The left knee-jerk was active, and 
on the right side it was markedly exaggerated, showing 
a tendency to clonus. There was no disturbance of 
sensation. The salicylate of soda was ordered to be 
stopped and chloral hydrate, in 20-grain doxes, to be 
given every two or three hours till the spasm was relieved 
and sleep was induced. 

On the 24th it was ascertained that in spite of the 
administration of 60 grains of chloral hydrate the patient 
had had very little sleep during the night. In the 
morning the jaws could be opened sufficiently to give 
exit to the protruded tongue, but no more. The abdomen 
felt hard and board-like from constant tonic contraction of 
the muscles, and every now and then spasms or paroxysmal 
contractions occurred. The spasmodic contraction of the 
abdominal muscles was more marked over the right 
iliac fossa and caused considerable pain, which made 
her cry out. The spasm in the neck muscle» was not 
constant, but was absent for short periods, and it varied in 
intensity from time to time. She could move the head 
backwards and forwards and from side to side witbin a 
limited range, but movement was carried out slowly with 
both pain and difficulty. There was some trouble in passing 
urine, but no actual retention. No chloral wax given in the 
morning. and by the afternoon it was noticed that the 
patient had a fixed expression about the face, a- if »he had 
suddenly become aged. The eyes had a peeping look with 
small palpebral fi-sure, and could not. be fully opened 
owing to the contraction of the orbiculares pal; ebrarum. 
The naso-labial and mouth angle folds were decper than was 
normal, and the orbicularis oris and buccinators -eemed and 
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felt tense, The abdominal muscles were still hard and 
doard-like and paroxysmal spasms were occurring in the 
eight iliac fossa) There were pain and stiffness in the back, 
and at times we thougbt that we could make out slight 
arching of the same. The head was distinctly retracted, 
and only with great difficulty and some pain could the chin 
be made to come near, but not to touch, the sternum. ‘Ihe 
‘extensor muscles of the neck were very hard and tense and, 
for the first time since the illness began, the masseter 
anuscles were felt to stand out as stout bands. The legs were 
kept fully extended, and the feet were so strongly flexed as 
almost to continue the straight line of the legs. By gentle 
«movement, however, after some little time this tonic spasm 
of the calf muscles could be overcome, and the feet could 
be brought forward almost to a right angle with the legs, 
but at would come no further. The patient distinctly 
objected to have her knee and hip-joints flexed and she could 
not sit up in bed. She had had 20 grains of chloral hydrate 
twice during the early part of the afternoon. 

Up to this point, though tetanus had never been 
absent from our minds, it had seemed to us that all 
the symptoms could be explained by a diagnosis of 
hysteria ; and the varying degree of the muscular rigidity— 
the malady appearing at one time to be progressing and 
at another to be receding—and the fact that such rigidity 
by gentle manipulation could to a great extent be over- 
come, coupled with the distinctly neurotic character of 
the patient, in spite of the absence of definite hy-terical 
stigmata, seemed to lead in this direction. But now we 
could no longer avoid making the diagnosis of tetanus, 
cerebro-spinal meningitis being excluded by the absence of 
fever, headache. vomiting, &c. In the evening Pro- 
fessor T. K. Monro saw the case in consultation and 
agreed with us that the malady was tetanus. It was 
arranged to give a further dose of purgative medicine 
Chalf an ounce of castor oil) thoroughly to clear the 
bowel and to continue the chloral hydrate in somewhat 
larger doses—from 20 to 30 grains every four hours. In view 
of the gravity of the disease, however, it wax decided to 
obtain a surgical opinion to consult as to the advisability of 
Operative interference. Professor Monro made an ophthal- 
moscopic examination and found the fundi normal. Profe-sor 
Sir Hector Cameron saw the case on the evening of the 25th, 
when the state of the patient was somewhat better than it 
had been on the previous day owing to two and a half 
drachms of chloral having been given during the last 24 hours. 
Still, all the facts which we have mentioned were present. 
Sir Hector Cameron agreed with the diagnoxis of tetanus, but 
did not think that it was either necessary or desirable to 
excise the vaccination wound or yet to give tetanus anti- 
toxin. He advised that the chloral be continued and even 
pushed, and, drawing from his great store of clinical experi- 
nce, confidently asserted that the patient would ultimately 
get well. 

From the 25th to the 26th the patient had had 240 
grains of chloral during the 24 hours and by the 27th 
180 grains more had been given. She wax under the 
influence of the drug and was very silly and <tupid— 
iike a half-dranken person. The eyes, however, wee more 
widely opened, there was an absence of the ominous lines 
about the nose and month, and the slight xardonic grin was 
mo longer perceptible. She could nod her head There was 
mo spasm in the abdominal muscles, and the legs. in place 
‘of being extended as formerly, were now drawn up in bed. 
The only drawback to her splendid feeling of bien-étre was 
that retention of urine had occurred. A catheter was 
passed at night. The improvement still continued and 
on the 29th the mouth could be more widely opened. 
During the last 48 hours 120 grains of chloral had been 
sufficient to allay any tendency to spasm. [he catheter 
was passed twice during this and the preceding day. 
‘The temperature, which had previously always been 
normal, was 990° F. in the morning and 996° at night. 
On the 30th she passed urine herself, but the calls to do 
so became very frequent, and there was stinging pain at the 
end of each act of micturition. The urine ws faintly 
alkaline and contained a slight sediment. of pus. ‘The tem- 
perature was 99 8° in the morning and 100 6° at night. 

From this point onward to the end of Avril there was 
slight fever of an intermittent character. the tem: erature 
being off and on about normal in the morning and never 
higher than 101° at night. The abnorm:] tem: +rature 
coincided with the appearance of the cy-titis, which per- 
sisted—as shown by pus in the urine—well on ti!l the end 


of July. The bladder inflammation, due, no doubt, to the 
catheterisation, was treated all alung with salol and urotro- 
pine, but chiefly the latter, which, on the whole, acted most 
beneficially. ‘The chloral, in 15-grain doses, was continued 
at about the rate of five grains every hour, the patient 
calling for it as she was in dread of the spa-ms 
returning with their old force. During the next three 
days advantage was taken of this improvement to 
wean her from the chloral and to substitute bromide 
of potassium, but the spasms in the abdomen and the legs 
returned necessitating a re-administration of the drug. From 
April 6th to the 22nd the spasms were kept under by the 
continued administration of the chloral day and night. 80 
long ‘as the patient was under the influence of the drug the 
spaxms in the legs, the abdomen, and the back were tairly 
quiet and the rigidity of the muscles of the face and neck 
was well relaxed. ‘Though dosed with the drug she lay in 
constant terror of the bed or herself being suddenly touched 
or jerked lest the old twitchings should come back. If 
anyone incautiously entered the room or walked roughly 
across the floor the spasms occurred. During this period rhe 
took plenty of nourishment of an entirely ‘‘sluppy ” character 
as she was unable to chew owing to the rigidity of the jaws. 
By this date (April 22nd) she had consumed in all seven ounces 
three drachms and 10 grains of chloral. During the next fort- 
night the chloral was gradually lexsened—exactly an ounce 
was given—until it was stopped altogether, and bromide of 
potassium in 15-grain doses four times daily was again substi- 
tuted for a week, after which she was put on irun. Thus 
during her entire illness she took a little over eight ounces 
of chloral, or, to be particular, exactly eight ounces 
and three drachms, plus 10 grains, and never at any time was 
there the least sign of cardiac failure. 

Towards the end of the first week in May, a day or two 
after the chlorai was withheld, the nurse began to encourage 
the patient to sit up in bed, and later to get out of bed, but 
it was slow work, as the spasms threatened to return on the 
least exertion, and her extremely weak and nervous con- 
dition seemed, through terror, to anticipate, if not actually 
to make, them. The knees and hips remained extended and 
for some time she could not sit down in a chair properly, 
but had to be propped up like a stiffened lay figure; and 
later, when she tried to walk, even though supported on each 
side, she could not lift or flex her limbs. In the leg» the 
spasm was la-t to leave the flexors of the ankles ; she could 
not set her feet down flat on the ground and walked for 
a period on her tues. Perhaps fear of the spasms returning 
had something to do with her extreme helple-sness and -low 
recovery. By per-everance. however, she gradually gained 
confidence and power, and towards the end of the month 
was walking with the assistance of the nurse’s arm and a 
stick, though still holding her neck and back very stiffly. 
The tri-mas al-o remained to a slight extent and wa- the 
last of the rigidities to disappear. Solid food could now be 
taken in place of the finely-chopped meats required in the 
earlier part of the month. She was also regaining her 
natural sleep at night which was uncertain after the 1s of 
the chloral. Early in June +he went to the coast, where she 
was golfing by the end of the month and, meedless to ray, 
free from all tetanic symptoms. It should have been men- 
tioned that the muscles of the arms were never at any time 
affected and con-tipation was a marked feature throughout 
the entire illness. 


CONSIDERATIONS AND CONCLUSIONS. 


In spite of the fact that we have no bacteriological 
evidence to offer, it cannot be doubted that the above was 
a true, though by no means a classical, case of tetanus. 
Further, as already mentioned, the patient was reen by 
Profes-or Sir Hector C. Cameron and Professor T. K. Monro, 
and both concurred in this diagnosis, That we were not 
dealing with a simple rheumati-m occasioned by the draught 
in which the patient sat two days before symptoms >howed 
themselves was made evident by the stiffness of the neck 
being quickly followed by rigidity in the muscles of the iaw, 
and this at once aroused our suspicions. These su-picions, 
however, we must confess, were somewhat to easily 
allayed by thinking that we had to deal with an extremely 
rare manifestati-n —-tetanoid spa-m, of that perer nial . itfall 
and simulator of | -e termed “hysteria " The trismus, 
however, was not) sudden in onset and never became 
absolute, a- hi sin hysteria ; still the variation in the 
amount. of the tried seemed to point to functional rather 
than to organic ‘lises-e. Que prominence was net at. first 
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given to the fact, as set down by Gowers, that ‘‘ there is an 
absence of rigidity in the neck in hysteria,”* and Gowers’s 
most sound and excellent advice, ‘*that the symptoms of 
tetanus coming on after an injury or exposure to cold must 
not be treated lightly because they occur in a hysterical 
person or follow fear of the disease,”*? was not at first 
sufficiently acted on. ‘Though not hysterical our patient 
was distinctly neurotic and both knew about and had an 
awful fear of ‘‘lockjaw.” 

We were loth, too, as is not surprising, to admit that the 
inoculation for vaccinia had at the same time sown the seeds 
of tetanus. Neither of us had ever heard of such a thing, 
yet we have been able to find references to 10 cases, where 
tetanus has occured after vaccination. Six, and perhaps 
seven, of these‘ are reported from America and two from the 
West Indies,® where tetanus itself is very common, but, un- 
fortunately, we have not access to any of the journals con- 
taining the records of them. We learn, however, from the 
title of one paper that the patient was cured by large dores 
of opium; and from epitomes in THE LANCET and the 
British Medical Journal we get a very fair idea of the course 
of events in two fatal cases. A single and fatal instance of 
this accident is reported in Great Britain.* 

Inacase related by Toms’ ‘tetanus occurred 24 days after 
vaccination in a weakly girl, aged five and a half years. 
Bovine virus was used with all possible antiseptic pre- 
cautions. On the eighteenth day the child was ill, the 
temperature was 100'5° F., and the ulcer at the site of the 
vaccination was deep, slightly indurated, and discharging a 
fanious pus. These appearances improved under treatment 
and six days later the child had an aphthous stomatitis, and 
now for the first time, while the mouth was being examined, 
some trismus was noted. ‘The muscular rigidity spread, 
opisthotonos developed, and the child died trom edema of 
the lungs 35 days after the vaccination. At the time 
of death the ulcer on the arm appeared to be healthy. 
Against the theory that the tetanus was due to vaccination 
are (1) the presence of the sore mouth ; (2) the length of the 
incubation period if counted from the vaccination ; and, most 
important, (3) the inability to cultivate the tetanus bacillus 
from the wound of the arm. ‘The possible sources of infec- 
tion of the arm were (1) the vaseline, (2) the sponge, and 
(3) the unsterilised dressings used by the patient's friends,” 
but all the-e may perhaps be ignored in view of the bacterio- 
logist’s fnding that the arm was not infected with tetanus 
bacilli, though it must be confessed that this finding loses 
much of its weight when we consider how very, very diflicult 
it is to cultivate tetanus bacilli from wounds. ‘The interval 
between the vaccination and the onset of trismus is some- 
what over the average, but by no means too long for the 
incubation period of tetanus. 

In another case investigated by the Royal Commission on 
Vaccination,® and published in their reports, ‘‘a female 
child, aged two months, developed trismus on the twenty- 
third day after vaccination, The child's arm did well up to 
the ninth day, when it became inflamed. Suppuration but 
no erysipelas set in on the fourteenth day. The child died 
with opisthotonos and interference with respiration on the 
twenty-sixth day. ‘Ihe reporter acquits the lymph used and 
the operation of being the cause of tetanus which is most 
unusual after vaccination. ‘This child was vaccinated from 
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the arm of a female infant, aged five months, and at the 
same time and with the same ‘lymph’ six other children 
were vaccinated, and none of them developed tetanus or 
sore arms. But tetanus may follow very slight injuries, and 
it is regarded as noteworthy that 28 days after the death of 
the above child another infant, aged 10 days, at a house half 
a mile off, died from tetanus supervening on an unhealed 
umbilicus,” 

In yet another case® ‘‘the patient was a healthy man, 
aged 40. Scme days after the operation, which was per- 
formed about the middle of January last, he exposed himeelf 
to severe cold, and the arm became much swollen and the 
integument around the scab inflamed. No other lesion 
could be detected anywhere in the body. On Feb. 7th he 
noticed a little stiffness of the jaw and there was slight 
opisthotonos, accompanied on the following day by profuse 
perspirations and muscular spasms of the lower extremities. 
These symptoms increased in severity till the 13th, on the 
evening of which day death took place, the pulse at noon 
having been 120, the respiration 44, and the temperature 
102:0°. Treatment throughout was by chloral hydrate and 
kalium bromide. Constipation was persistent during the 
entire illness. Dr. Berkeley acquits the virus of any share 
in producing the tetanus,” — 

In our patient the first tetanic symptoms aypeared 
exactly 12 days after the vaccination and two days after 
exposure toa draught. ‘‘ The interval between the infliction 
of the wound and the appearance of the first symptcms of 
tetanus is usually from five to 14 days.”'° ‘Idiopathic 
tetanus usually follows exposure to cold, and when due toa 
single exposure, so that the interval could be ascertained, it 
‘has rarely exceeded two days and bas frequently been only a 
few hours. In many cases clarsed as traumatic tetanus 
there has been an expoture to cold after the receipt of the 
wound.”!! Now, considered from the point of view of length 
of incubation period we would be at a loss whether to ascribe 
the tetanic infection to the exposure to cold on the one hand 
or to the vaccination on the other, for both satisfy this 
criterion, were it not for the now generally accepted idea 
that all cases of tetanus are traumatic, and the further 
dictum of Gowers that ‘‘cases in which tetanus is apparently 
excited by cold in a person who has had atrifling injury, 
perhaps some time before, must be included for scientific 
purposes in the traumatic variety.”?? ‘‘The influcnce of 
cold has been thought to aid the occurence of puerperal and 
neopatal tetunus,”'4 but cn the whole it seems more in accord- 
ance with modern thought to regard ‘‘ the exposure to cold as 
somehow or other predisposing the neivous system to suffer 
from a minute dose of the tetanic poison.”'* That there 
could not have been a large dose introduced in our case is 
amply proved by the mildness of the symptoms, and we 
must conclude that the cxtra irritation involved in the 
exposure to cold simply played the part of firing the mine 
already laid, just as Verneuil has noted that surgical inter- 
ference with a wound may apryarently excite tetanus. And 
as bearing out the same idea is the case recorded by Terrier. 
‘An injured toe had beccme gangrencus and was ampu- 
tated. ‘Trismus, absent before, was present a quarter of an 
hour aftewards, and the patient averied that the ;ain of the 
operation distinctly made his jaw muscles contract while 
the amputation was being performed.”'' In Berkeley's case 
there was also exposure to severe cold ir the interval between. 
the vacoination and the development of tetanic symptoms. 

‘The incubation period in our case was shorter—by 12 days 
in one and by 11 in the other— than in two of the cases men- 
tioned above, and there was no abrasion, ulceration, or injury 
of cutaneous or mucous sugfaces to interfere with our calcula- 
tions, as in the case reported by Toms. In all these reported 
cases, however, the duration of incubation if counted from 
the time of the vaccination is well within the limits—viz., a 
month—as set down by Gowers.’® 

Now, granted that the poison of tetanus was introduced 
by the process of vaccination, we have the further question 
to answer—Whence came the poison? We do not see how 
the lymph can be blamed, for, though drawn from an 
agricultural source, the calf, which at once suggests manure 
and dung heaps, several people were inoculated from the 
same tube, and this one patient alone developed tetanus. 
Further, the probability is that had the lymph been the 
infective agent the whole output of a certain date woul& 
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thave been contaminated, and a regular epidemic would have 
resulted, such as occurred in Italy and more recently in the 
City of St. Louis as the result of using diphtheria anti- 
toxin.” It is important, too, in this connexion, to note that 
in the case examined by the Royal Commission on Vaccina- 
tion, human lymph was used, and ouly one child out of the 
seven vaccinated frum the same source and in the same 
manner developed tetanus. No more can we blame the 
lancet or the hands of the operator, for at that particular 
time (in the spring of 1901) medical men were doing little 
else but revaccinating, and yet out of the large number 
vaccinated on that particular day only this one patient 
developed tetanus. 

We wust conclude, then, that the source of the infection 
was in the patient’s own skin, and it is to be remembered 
that the site of the inoculation was the leg, though in the 
three other cases referred to the arm was chosen. According 
to Thambayn the order of frequency with which the several 
parts have been the seat of the wound that caused 
tetanus is (1) the hand, (2) the leg, (3) the foot, (4) 
the head and neck, and (5) the arm and trunk.’* Of the 
many patients whom we vaccinated in this case alone did 
‘we do so on the leg, though we have seen it stated with 
authority that such is commonly practised on the infants of 
Canada, is the custom in Spain, and is unattended by 
danger.'” But babies differ very materially from adults, and 
it is superfluous to point out how much nearer in the latter 
the leg than the arm, say, is to the great source of infection, 
‘vviz., the earth. Moreover, it is important in this relation 
to remark that our patient conformed to the prevalent custom 
of wearing a long dress, and it seems hard to understand 
how skirts trailing along our city streets can fail to sweep 
up material, composed of finely pulveri-ed earth, horse-dung, 
&c., and most likely containing tetanus bacilli and spores. 
The constant to-and-fro flap-flapping of the dress must cause 
the stockings very quickly to become seriously soiled with 
infective material, and in the case of women where wide- 
meshed stockings alone afford covering for the nether limbs 
below the knee there is no difficulty in following the 
infective agent through the stockings on to the legs them- 
selves. It seems to us that, let a woman be ever so cleanly 
in her habits, perform ablutions as often as she likes, and 
change her garments as frequently as she pleases, she has 
only to walk a few yards—if she trails her dress—to furnish 
the bacteriologist with more than food for reflection. 

The antiseptic measures employed, though considerable, 
were of course quite inadequate to destroy any spores of the 
tetanus bacillus lodged about the glands or the pits of the 
skin ; indeed, a few incantations would have been as effec- 
tive. The very fact, too, that the operation of vaccination is 
designed to implant and retain the vaccine virus by means 
of numerous and almost bloodless punctures, proddings, and 
rubbings ensures that any other foreign matter present will 
be well introduced, and offers special facilities for growth to 
the bacilli and spores of tetanus. Tetanus is specially common 
after punctu and contused wounds, and what is the 
vaccination wound but a congeries of minute punctures and 
contusions? A surgical operation could most likely have 
been carried out on this leg with impunity without any 
additional antiseptic precautions, for the clean incision of 
the surgeon’s knife militates against the very conditions 
which the vaccinator's lancet fosters. We regret now that 
we covered up the vaccination mark at the beginning and 
are more than sorry that through a misapprehension our 
patient converted the meant-to-be-temporary protection 
into a permanent covering, for the somewhat impervious 
dressing may have helped to produce those anaerobic 
conditions so necessary for the development of the tetanus 
bacillus. Moreover, this sealing-up of the wound has 
the disadvantage that it quite puts out of court any possi- 
bility of infection of the wound subsequently to the 
vaccination. Further, it is important to note that in the 
three fatal cases which we have quoted all the patients had 
very sore arm, two of the arms being described as suppurat- 
ing. In our own case, also, the vaccination mark, though 
not surrounded by induration and inflammation and though 
wot associated with enlargement of glands, did not look 
particularly healthy, still that there was nothing much amiss 
‘was amply proved by the absence of abnormal temperature, 
and the fact of a single poultice at once converting it into 


a healthy healing wound. ‘ Kitasato now holds that in the 
natural infection in man, along with tetanus spores, the 
presence of foreign material or of other bacteria is neces- 
sary. Spores alone or tetanus bacilli without spores die 
in the tissues, and tetanus does not result.”* Thus 
we see how ‘bad arms” may help in the development of 
tetanus ; nevertheless, it is perhaps not entirely a question 
of the successful or non-successful use of antiseptics, and it 
is quite in harmony with Kitasato’s teaching to believe that 
the vaccine virus itself and the consequences which it 
produces are quite capable of injuring the tissues to such 
a degree that the tetanus spores or bacilli may hecome patho- 
genic without the presence of any streptococci or staphy- 
lococei to aid and abet them. 

This case was treated throughout by chloral hydrate, 
eight ounces three drachms and 10 grains being administered 
over a period of 44 days. No mild or heroic surgical measures 
were carried out and no antitoxin, as already mentioned, was 
employed. Had the tetanus antitoxin been used this case 
might have gone to swell the badly needed good results after 
such treatment. Encouraged by the confident prognosis of Pro- 
fessor Sir Hector Cameron, which was endorsed by Professor 
Monro, we waited (till not only our own patience but that of 
the patient's friends also was well-nigh exhausted) for the 
elaboration of a natural antitoxin by the patient's own tissues. 
That this consummation took a very long time we must con- 
fess, and it is possible that a resort to the use of animal 
antitoxin might have considerably expedited matters, though 
the ultimate result left nothing to be desired. 

It may be asked what good end can possibly be served by 
reporting a case of this sort, so we hasten to make answer 
that we feel that it is only our duty to our medical brethren 
to do so; and if the perusal of this communication impresses 
the reader as we have been impressed, more especially since 
we began to study the literature of vaccination, with the great 
necessity for the employment of adequate antiseptic pre- 
cautions when performing this most trivial of operations, the 
great cause of vaccination will be considerably helped 
thereby. It is more than doubtful whether many of us 
use an antiseptic otherwise than as a fetich. What are 
adequate antiseptic precautions? Can the skin be rendered 
aseptic or safe by scrubbing for a few minutes with dis- 
infectants? Most surgeors, we believe, would give a very 
decided negative to the latter question and yet vaccination 
is riskier in some ways than a clean cutting operation. We 
sre disappointed on reading over the third schedule of the 
Vaccination Order of Oct. 18th, 1898, issued by the Local 
Government Board, England, to find that though con- 
siderable space is devoted to the sterilisation of instru- 
ments, and the care and use of lymph, there is 
nothing more definite as regards the preparation of the 
skin than, ‘‘ Vaccination should at every stage be carried out 
with aseptic precautions, and these should include: First, 
the cleansing of the surface of the skin before vaccination.” 
The neglect of the skin and idolatry of sterilised instru- 
ments are reflected likewise in the advertisement columns of 
the medical journals where instrument-makers are seen to 
vie with one another as to who shall produce the daintiest 
and most easily sterilisable outfit. 

The accident in our case, fortunately so very rare, could 
hardly, we think, have been foreseen, and possibly could 
only have been prevented by adopting the same elaborate 
measures (extending over days) to render the skin aseptic 
which the surgeon employs before performing a major 
operation. 

ADDENDUM. 

Since the above conclusions were formed and set down it 
has come to our notice that some cases of tetanus (number 
not stated) bave occurred after vaccination in Camden, New 
Jersey, and we also learn that a committee has inquired into 
and reported on the matter.?4_ We have tried to apply the 
findings of this committee of experts to our own case, and 
though we recognise that any opinion coming with such high 
authority cannot be treated lightly we see no reason to 
amend our conclusions in the slightest. ‘‘In every case acute 
tetanus occurred in from three to four weeks after vaccination, 
whereas if the virus had been contaminated tetanus would 
have ensued within nine days after vaccination. A further 
proof of the purity of the virus is afforded by the 
negative results obtained from inoculation experiments on 
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animals with samples of the different ]ymphs used.” We do 
not know what authority the committee has for saying that 
if the virus had been contaminated tetanus would have 
ensued within nine days after vaccination. The authorities 
whom we have consulted do not give such a limited incuba- 
tion period for tetanus. We believe that the lymph used by 
us was as free from tetanic infection as was that employed 
by the Camdenites, but our faith in our explanation by skin 
infection at the time of the vaccination remains unshaken. 
“In every instance it was found that vaccination had been 

rformed in a correct and cleanly manner.” But this has 
Been said about all the cases of tetanus supervening on 
vaccination that we have read of and might be also 
truthfully said about our own case. ‘‘The committee 
thinks that the tetanus cases in Camden are to be 
explained by atmospheric and telluric conditions. There 
had been a long period of dry weather, with high 
winds, so that tetanus germs, which have their normal 
habitat in the earth, dust, dirt of stables, &c., were 
constantly distributed in the atmosphere. One case of 
tetanus occurred from gunshot wound during the same 
period in a boy who had not been vaccinated—a fact which 
the committee regard as proving that the tetanus germs were 
in the atmosphere.” Now, in all seriousness we would ask, 
Is it sound reasoning to conclude that because one of 
the many injured and wounded persons developed tetanus 
during the same period that several cases of tetanus were 
occurring after vaccination, that the tetanus germs must 
have been in the air! Of course, the tetanus germs were 
in the air—they are always there more or less; but is not 


the logical conclusion to be derived from these facts what we 
have already stated—viz., that the vaccination wound offers 
special facilities for growth to the tetanus bacillus? If atmo- 
spheric and telluric conditions alone were to blame vaccination 
would not have claimed cases while injuries claimed but one 
case. ‘In all the cases it was found on careful examination 
that the wound had been exposed by the scab being knocked off 
or removed or the arm had been injured and infection resulted ; 
frequently children scratched the vaccinated area with their 
dirty fingers and nails and thus infected the wound. It is 
given as the unanimous opinion of the Board of Health, as 
well as of its committee of experts, that tetanus or any other 
infection can never occur if the vaccination is properly 
protected from contact with the atmosphere or with soiled 
clothing, bandages, &c.” In our case, as already mentioned, 
the scab was not removed till the symptoms of tetanus 
developed, and even had our patient been in possession of 
dirty fingers and nails she could not have scratched the 
wound on account of the covering that was over it. Proper 
protection after vaccination is not everything, and in all 
humility we would direct the attention of the Camden Health 
Board to the skin of its patients as the not improbable source 
of the infection, 
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JUDGING from the views expressed in various text-books 
and recent papers on the above condition there still seems to 
be a considerable diversity of opinion with regard to many 
points in the etiology, pathology, and treatment of so-called 
dislocation of the semilunar cartilage. It may not be 
inopportune, therefore, to add the experience gathered from 
15 cases of operation for this injury, as well as impressions 
formed from the observation of a large number of cases in 
which operation was not considered necessary. 

The few points which I propose to discuss naturally fall 
under the following heads: (1) etiology ; (2) pathology ; 
(3) symptoms and diagnosis ; and (4) treatment. 


ETIoLocy. 


Most writers are fairly agreed on this point, The accident 
usually happens when the knee is partly flexed by a sudden 
external twist of the tibia on the femur, or, perhaps, more 
strictly speaking, an internal twist of the femur on the tibia. 
Such a thing may happen when a person steps out of a 


moving conveyance at too great an angle to the line of 
its movement, when he rises suddenly from the kneeling 
position, or in the course of football or similar games. I have 
known the internal cartilage to be displaced in three cases 
by a boy falling on the outer aspect of the patient's extended 
leg in a ‘‘maul” at football, and another case was caused by 
a vigorous kick at football missing the ball. I have not met 
with a case where a direct blow applied to the cartilage was 
the cause of its displacement, but I have known an accident 
of this kind to account for the separation of a chip of the 
bone (the tibia) with articular cartilage attached, this condi- 
tion being found on opening the joint. As the cartilage 
recedes considerably into the joint on flexion and is so well 
protected by the adjacent margins of the tibia and femur in 
extension this cause for dislocation must be very rare, 
though it is said to occur. There can be no doubt that, as 
Mr. Annandale noted some time ago, miners and others 
who habitually kneel at their work are particularly prone to 
“derangement” of the knee. I have seen several cases in 
such people. Chronic synovitis is also recognised as a pre- 
disposing cause. It is a matter of common experience in 
cases where the cartilage has been previously dislocated and 
where satisfactory new adhesions have not formed, that the 
least twist of the knee, a slight tap on the inner side of.the 
foot, and similar trivial causes will readily reproduce the 
displacement. 
PATHOLOGY. . 

With regard to the relative frequency with which the 
internal or external cartilage is affected, most writers are 
now agreed that the former is very much more commonly at 
fault than the latter. I do not know whether Mr. R J. 
Godlee still adheres to the contrary opinion, but this view— 
an incorrect one, as I venture to believe—is still held by some 
authorities, and appears, for instance, in the last edition of 
Da Costa's ‘Modern Surgery.” My.own experience coincides 
with that of Mr. Annandale, Mr. A. B. J. Barker, and 
others. Out of the 15 cases operated upon only one has 
been external, and I have only seen two other ‘‘external” 
cases in some 50 cases observed but not operated upon. In 
every one of the 15 operation cases the displacement of the 
cartilage (or of part of it) was inwards towards the centre of 
the joint, and while now and then one seesa case of external 
or marginal displacement I believe the condition to be quite 
exceptional. 

Cases have frequently been noted in which there was 
tearing of the cartilage. Mr. Barker,’ in an interesting 
paper, describes various kinds of longitudinal splitting which 
may take place. The accompanying illustration (Fig. 1) is 
an excellent example of what he terms ‘central splitting, 
the cartilage being split from end to end, the separated 
strip of the meniscus having found its way into the middle of 
the joint and lying against the crucial ligament. 7 

Separation of the anterior attachment of the cartilage to 
the tibia is of common occurrence. I have met with it in 
several cases. Mr. Barker states that in none of his cases 
was the cartilage torn across at any point between its two 
ends. Strangely enough I have met with this condition in 
almost half of my operations, and so common a circumstance 
does it thus appear to me to be that I think thi 
the term ‘‘dislocation of the semilunar cartilage” is vey 
often an incorrect one, and prefer Hey’s old name 0 
“internal derangement of the knee-joint,” which, if some 
what vague, is at least not absolutely misleading. Out 
my 15 operation cases six have presented a distinct trans- 
verse tear through the edge of the meniscus, the 
fragment projecting into the joint and causing the charac 
istic locking, while the greater part of the cartilage remine” 
in most cases fixed in its normal position. (Vide Figs. 2 
4, and 5.) Fig. 6 represents the only case of ext - 
cartilage removed, and here there seems to have been some 
longitudinal splitting, causing thinning of the meni 
towards its middle, In one old-standing case the carte 
was found to be greatly thickened ; in another the pe 
mentum alare” and ‘‘infra-patellar pad of fat” were fro 
to be much thickened and had to be removed in part ale! 
with the torn cartilage. 


Symproms AND DIAGNOSIS. 


The essential point in diagnosis is the inability fits 
extend the knee, It is often stated that the joint is ire 
and that movements not only of extension bat of flexion by 
impossible. Now, whjle.a patient instinctively holds *Y 


1 Tae Lancer, Jan. 4th, 1902, p. 7. 
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damaged joint stiff by muscular contraction, and while full 
fiexion may also be interfered with by effusion into the joint 
(acondition which usvally shows itself with great rapidity 
after the primary accident), my experience has been that 
in cases where the condition can be seen before effusion 
sets in, and where the confidence of the patient can be 
obtained, the knee can always be flexed by the surgeon 
fully and painlessly ; but any attempt at full extension is 
accompanied by severe pain. This is a diagnostic point 
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the knee, so as to hyper-extend the joint, distinct pain will-be 
elicited across the front of the knee. I have noticed this 
symptom to last many months after the original aecident—it 
sometimes seems to remain indefinitely. It may be an 
encouragement to the surgeon to interfere where the other 
symptoms, such as occasional locking, pain, or synovitis, 
unpleasant though they be to the patient, may yet not be 
sufficiently definite to warrant operation. 


TREATMENT. 

With regard to the best method for the easiest reduction 
of the displaced cartilage, here again we find considerable 
difference of opinion. Thus, for example, Dr. A. Logan 
Turner,? who has written an excellent paper on the subject, 
Mr. C, Stonham, C.M.G., and others recommend that the leg 
should be flexed, then rotated in the direction of the dislocated 
cartilage, and then extended. Da Costa advises rotation, 
but does not specify the direct:on ; while in Treves's ‘System 
of Surgery” we are told to ‘ bring the leg into full extension, 
rotating inwards and outwards at the same time,” a piece 
of advice which is perhaps somewhat puzzling. | Probably 
most surgeons are in favour of flexing, then rotating away 
from the side of the injury, while bringing the leg into full 
extension ; for example, in the common case of the internal 
cartilage being displaced, flexing, rotating outwards, and then 
extending. ‘This plan I have invariably found effectual, 
though an anesthetic is usually necessary. It also would 
appear to be the most rational, for it can be easily seen when 
the knee-joint is opened how flexion and eversion of the leg 
open up the space between the tibia and the internal condyle, 
inversion of the leg approximating these surfaces while 
separating the tibia from the external condyle. One would 
consequently suppose that whether the internal meniscus 
was dislocated centrally or marginally this wide separa- 
tion of the bony surfaces concerned would more easily allow 
the cartilage to slip or be pushed into place. It is, however, 
not easy to be sure as to the exact traction effect of the 
attachment of the cartilages to the internal lateral ligament 
(which structure is tightened by external rotation) and to other 
structures, and possibly some cases of internal dislocation 
may best be reduced by internal rotation ; that, however, has 
not been my experience. 

In the case of the primary injury to the cartilage, after it 
is reducec, it is of the greatest importance, in order to 
prevent recurrences, to give the torn parts sufficient time to 
heal firmly, while everything is done to prevent irritation 
and effusion. It is no waste of time for a patient to spend 
several weeks with his knee at absolute rest with this end 
in view. If this be done recovery is often complete, as I 
can testify from personal experience ; and the joint may 
then be used for any purpose in sport or games as freely as 
the other. Of course, this remark only applies to a first 
attack ; when recurrence has once taken place a permanently 
good result without operation is unlikely. 

The use of splints is beneficial in proportion to the extent 
to which they limit rotation movements of the joint. For 
purposes of an athletic life they are mostly unsatisfactory 
and are far inferior to the results attained by successful 
operation. In the comparatively rare case of marginal pro- 
trusion of the meniscus a pad is possibly of value; in the 
commoner central displacement it is not so. 

Indications for operation.—A patient below middle life 
who wishes to lead an active existence, who is in good 
health, who has no rheumatic or tuberculous tendencies, and 
whose cartilage is frequently giving him trouble, should have 
the operation performed. e 

Operation.—-A curved incision is made through the skin 
and fascia, starting at the inner edge of the ligamentum 
patelle just above the margin of the head of the tibia, 
passing downwards about an inch below the joint, and then 
curving upwards and backwards to end at the anterior edge 
of the internal lateral ligament. The flap being turned up, 
the capsule of the joint is then opened bya straight trans- 
verse incision, and (unlike Mr. Barker) I prefer to incise 
the joint above, and not below, the cartilage, cutting 
directly down upon the femoral articular surface about 
half an inch above the line of the meniscus. This incision 
gives one an admirable view and, I should suppose, would 
be much less likely to raise doubts in the mind of the operator 
as to how far his incision might not be responsible for the 
separation of the cartilage from its tibial attachment. 
Having exposed the cartilage—and for this purpose strong 
eversion of the flexed leg will be found of great service—it 
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is dealt with as follows: 1. If the cartilage is found 
‘entirely, or to a large extent, separated, or if much 
thickened or altered, excise the whole of it. 2 If the 
cartilage is separated from its anterior insertion into the 
tibia and curled into the juoint, cut off the anterior 
part of the cartilage as far back as the internal 
lateral ligament. 3. If the cartilage is much torn or 
frayed in front carry out the same procedure. 4. If 
there is a torn tag or strip of the free edge of the 
meniscus projecting into the joint, while the main part of 
the cartilage is in place, cut off the tag or strip and leave 
the uninjured part. 5. Under no circumstances is stitch- 
ing of the cartilage, or part of it, into place advisable. 
More might be said for this plan if the injury were 
quite recent and the torn surfaces fresh. It is true 
that several successful cases of stitching have been 
reported, but there are others in which stitching has 
failed and the cartilage has had to be removed at a seccnd 
operation. Removal of the cartilage (or of a large part of 
it, usually the anterior half) is such a satisfactory proceed- 
ing—every one of my 15 cases having returned to active 
exercise, some even to football, &c.—that there seems no 
argument against excision in suitable cases. 

Drainage of the joint after operation is not only 
unnecessary, but is dangerous. No fingers or strong lotions 
should be put into the joint; asepsis must be beyond all 
question. In two weeks splints should be taken off and the 
patient should be encouraged to move the joint a little in 
bed. In three weeks, if healing is sound and there is no 
effusion, the patient should be allowed to walk a little with 
sticks or crutches. These he may dispense with in another 
week or so; but it is safer not to allow football or any 
violent exercise of that kind for four or five months, after 
which time the joint is perfectly strong. 

Edinburgh. 


RHEUMATISM AS A CAUSE OF EPISTAXIS 
IN CHILDREN} 
By SIDNEY PHILLIPS, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO, AND LECTURKR ON MEDICINE AT, ST. MARY'S HOSPITAL; 
SENIOR PHYSICIAN TO THE LONDON FEVER HOSPITAL; PITYSICIAN 
TO THE LOCK HOSPITAL, 


In this short paper I shall not attempt to enumerate the 
many causes of epistaxis. But in practice I think we must 
all have met with cases which cannot be ascribed to any of 
the usually enumerated causes, and in out-patient rooms and 
elsewhere I have found epistaxis so commonly associated 
with evidences of rheumatism, in some form, that the asso- 
ciation appears to be more frequent than could be due to 
mere coincidence. 

The following are brief abstracts of notes of cases illus- 
trating this association. 

Case 1.—A boy who had had rheumatic fever at the age of 
five years was brought to me at St. Mary’s Hospital on 
August Ist, 1898, for epistaxis. He was then 10 years of 
age and his mother said that he had had attacks of epistaxis 
for years—even before the rheumatic fever. He was also 
subject to sore-throats. He had no pain anywhere, but his 
temperature was 996° F., and on examination I found 
effusion of fluid into both knee-joints and a soft mitral 
systolic bruit at the heart’s apex. I admitted him into the 
hospital and he soon recovered from his joint affection under 
treatment by salicylates. 

Case 2.—A girl, six years old, was brought to St. Mary's 
Hospital on Sept. 25th, 1900, for epistaxis. She had been 
subject to attacks of it for three years but it had recently 
become more profuse. She was very anwmic and had 
enlarged tonsils. I ordered her perchloride of iron. Epis- 
taxis recurred on Oct. 18th and on Nov. 2lst the right knee 
became full of fluid. This gradually subsided, but in March, 
1901, the child was again brought to the hospital suffering 
from effusion into the knees and pains in the limbs. These 
gradually subsided and she was well by June. This child for 
years had attacks of nose-bleeding. 

Cask 3.—A boy, aged 11 years, was brought to St. Mary's 
Hospital on Nov. 6th, 1900, for nose-bleeding. I found his 
left knee full of fluid. He had no pain in this limb, and I 
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years. 
again in 1892 with slight rheumatism of the joints and 


no bruits when I saw her before. 
the joints and in the heart and epistaxis went on for a period 
of seven years, during which she was under occasional 
observation. 


only discovered its condition on searching for a cause for his 
epistaxis. ‘the bleeding continued very freely on and off till 
Dec. 18th, though he was taking salicylates, but aspirin 
seemed to do him good. He came to the hospital again 
suffering from considerable pain and swelling of several 
joints in March, 1901. 

Case 4.—A girl, aged 12 years, had on June 10th, 1900, 
headache, sickness, and epistaxis. Next day her right wrist 
became swollen and epistaxis recurred. She was admitted 
under my care into St. Mary’s Hospital on June 14th, 1900, 
with effusion into the right wrist and ankle and a very soft 
systolic bruit—in fact, she had all the evidences of a sub- 


acute rheumatic attack. A little later while in hospital there 


were slight choreic movements. 
Casz 5.—A girl, aged 13 years, who had had rheumatism 


three times, suffered in March, 1900, from faintness, giddi- 


ness, and epistaxis. She was taken into St. Mary's Hospital 
on March 25th with effusion in the knee-joints, dilatation of 
the heart, and slight pyrexia. She soon got well under 
salicylate treatment. 
Case 6.—A girl, aged eight years, was brought to 
St. Mary's Hospital in 1888 with frequently recurring 
epistaxis. She had had rheumatic fever at the age of five 
I subsequently saw her in 1890 with epistaxis, and 


epistaxis, and in 1895 she was taken into the hospital with 
mitral systolic and an aortic diastolic bruit ; there had been 
In this case rheumatism in 


CasE 7.—The patient was a girl who had had chorea at 
the age of nine years and again in 1895, when she was 11 
years old. She had never had rheumatic fever. She had 
had nose-bleeding two or three times a week and had been 
treated for this at the Hospital for Sick Children in Great 
Ormond-street. She came to me on July 15th, 1895, with 
epistaxis. No cause was discoverable for this except her 
rheumatic tendency and she got better under treatment by 
salicylates. 

CasE 8.—A girl, aged 11 years, was brought to St. Mary’s 
Hospital on Sept. 30th, 1901, suffering from chorea—a first 
attack. No cause was ascertainable ; there was no history 
of articular swelling and nothing wrong could be detected 
in the heart. The patient had been subject to epistaxis at 
night for 11 months. She recovered from the chorea and the 
epistaxis under treatment by talicylates. 

Case 9.—A girl, aged 10 years, was brought to me 
at Paddington Green Children’s Hospital on Oct. 6th, 1886, 
suffering from anemia. She complained of giddiness when 
walking and she had choreic movements of the hands, 
occasionally dropping cups and saucers. She had never had 
rheumatic fever, but she had had scarlet fever at the age of 
four years. After attending as an out-patient for a month 
she came into the hospital under my care. Her heart was 
very irregular and weak, with a frequent dropping of the 
second sound and a systolic bruit. She had frequent 
attacks of epistaxis, slight choreic movements, irregular 
heart action with a systolic bruit, and recurring attacks of 
epistaxis. She gradually got well and the murmur dis- 
appeared ; it had been due probably to dilatation of the 
ventricle. 

Case 10.--In a case which I saw in November, 1901, with 
Dr. P. Montague Smith a child, aged five years, suffered 
from sudden pyrexia and sore-throat with epistaxis. I was 
asked to see the patient as scarlet fever was feared. but we 
found that one of the knee-joints, though quite painless, was 
full of fluid. The child in a day or two developed more fully 
an attack of acute rheumatism with effusion into other joints. 
Inquiry elicited the fact that she had also had an attack of 
rheumatism a year previously. 

In all these cases the urine was carefully examined and it 
was found to be free from albumin. There was no loca] nasal 
disease and no cause could be found for the epistaxis except 
that there were evidences of a rheumatic diathesis. I could 
bring forward many other cases similar to the above. In 
some of them the epistaxis came on with an attack of acute 
rheumatism. in others epistaxis alternated with attacks of 
articular inflammation, or was preceded by them and in some 
cases it occurred in connexion with chorea which was pre- 
sumably rheumatic. That in children synovial effusion into 
joints and articular rheumatism may occur without any pain 
has often been pointed out, but it is even now scarcely 
sufficiently remembered ; and I think if the joints were 
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examined in some cases of epistaxis, a clue would be often 
fonnd to the cause of the latter. 

Epistaxis is one of the toxic effects of salicylates given 
internally. Dr. L. Shaw? found that it occurred in 11 
patients of 174 under the treatment of rheumatism by sali- 
cylate+. None of my patients, however. had taken salicylates 
before the epistaxis occurred, and all but one, who did not 
Tespor.d to it, took the salicylate with good result. It is 
possible that in some cases of rheumatism treated by sali- 
cylates where epistaxis occurs it is due to the disease and not 
to the drug. 

In all the literature on rheumatism I have not found any 
suggestion that rheumatism may cause epistaxis except 
indirectly, through setting up endocardial changes. In a 
very excellent article on epistaxis by Dr. F. de Havilland 
Hall,® various alterations in the blood are mentioned which 
are attended with epistaxis as a prominent symptom—viz., 
hemophilia, purpura, scurvy, chlorosis, anwmia, pernicious 
anzmia, and malarial poisoning, but not the rheumatic 
diathesis. The only suggestion 1 can find that rheumatism 
has any influence whatever in the causation of epistaxis is in 
a paper by Dr. Rendu‘ of Paris, quoted by Dr. Hall, in 
which it is said that epistaxis may occur in young persons 
who become later the subjects of piles or rheumatism. I 
think it may be said that epistaxis occurs in the young who 
are already the subjects of rheumatism. 

There is nothing inherently improbable in the supposition 
to which many cases point, that rheumatism may give rise to 
epistaxis, for many other blood states are acknowledged to 
do so, and rheumatism is a known cause of one variety of 
purpura in which hemorrhages occur from cutaneous and 
mucous surfaces. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF CHELOID. 
By H. Taytor, M.A. Cantan., M.A, M.D. Dus. 


’ 


A MAN, aged 21 years, healthy and dark-complexioned, 
with some tendency to acne as evidenced by the comedones 
scattered over his face, neck, and shoulders, sustained some 
two years ago—cwing to the application by mistake of a 
poultice in an almost scalding condition—a large blister 
involving the skin over the lower ribs and the epigastric and 
hypogastric regions. This blister on healing left two 
elongated pigmented patches, unaccompanied, however, by 
any loss of the natural suppleness of the integuments until 
after the lapse of some five or six weeks, when the patient 
noticed that some ‘‘lumps” were forming in the outer 
patch ; these gradually developed into a tumour which was 
tender and painful and which itched at times. It was, the 
patient states, however, completely removed by operation 
in October, 1900, but all the phenomena very shortly 
reappeared and in 10 or 12 weeks the recurrent growth was 
as large as ever. It now presents as two hard, fibrous, 
whitish-grey, spindle-shaped masses, with ‘no evidence of 
any increase in vascularity, joined together in an A- 
shaped form by a shorter band of similar structure, and 
though at present the mass of the tumour has not trespassed 
beyond the area previously occupied the numerous out- 
lying foci it is now surrounded with would point to an early 
encroachment on adjacent tissue. ‘Tenderness, pain on 
pressure, and itching are complained of as in the original 
growth, but there is none of the burning sensation usually 
noted as one of the symptoms. 

Virchow attributes cheloid to an irritation caused by, and 
proportionate to, the extent of the exciting lesion, while 
Alibert, who first described the disease, attempted to divide 
it into ‘‘ true,” o: spontaneous, and ‘‘ false,” or cicatricial, 
cheloid. Others, again, would differentiate between a 
spontaneous or idiopathic growth ard one arising from 
“*scar tissue,” but it is now considered very doubtful, in 
view of the many trifling injuries to the skin which may 


3 Guy's Hospital Reports, 1887. 
3 Westminster Hospital Reports, 1893. 
4 La Semaine Médicale, June, 1884. 


occur unnoticed or forgotten, whether it ever arises without 
some such exiting cause. It is sometimes associated with 
acne ; it has developed in the scars of leech-bites, in those 
of vaccination, of herpes, and of small-pox. Showing itself 
as it usually does between the ages of 15 and 50 years it isa 
disease of adult life and more common in the dark than in 
the fair races. 

It is atlirmed by Liveing, in combating the view thata 
cicatricial cheloid is nothing more than a hypertrophied 
scar, that while in the former the tissue consists of fibres 
closely packed together and arranged in the long axis of the 
tumour, with a tendency to assume a spindle shape, in the 
latter the fibres run in every direction, forming a confused 
irregular network. This microscopical test, however, is not 
often applicable, and the same authority gives the following 
points in favour of a diagnosis of cheloid in distinction to 
that of one of ‘‘ hypertrophied scar”: (a) if the growth is on 
or near the sternum, especially if it be multiple ; (J) if tender- 
hess, pain on pressure, and subsequently itching be present. 
in the tumour ; he states further that (c) cheloid eventually 
extends, though perhaps very slowly, beyond the scar, and 
hypertrophy of scar tissue never docs this. A spontaneous 
involation, more usually in young subjects (Hutchinson), 
sometimes take place, and Goodhart has recorded a case in 
which extensive cheloid tumours arising after small-pox had 
in a few months disappeared. 

Removal by operation or caustics is never, as in this case, 
successful in preventing a return. Pressure applied by elastic 
bandages, mercurial plasters, or deep incisions into the 
growth have all been recommended, and Morris has seen 
moderately sized tumours completely disappear after electro- 
lysis applied once a week accompanied by a daily massage. 
He also recommends, if the growth be painful, the injection 
in and around it of cocaine or the local application of 
belladonna or opium. 


FREQUENT REPETITION OF TAPPING FOR ASCITES. 
By Joun Davies, M.R.C.S. Enc., L.8.A., 
SENIOR SURGEON, BATH WESTERN DISPENSARY. 


‘THE patient was a strongly-built, healthy-looking.man, 50 
years of age, of the country yeoman type. He described 
himself as a moderate drinker of malt liquor only, though he 
went as far as to admit that he at times substituted it fora 
more solid meal. My first visit to him was on account of an 
epileptic fit, the only one he ever had. In September, 1896, 
he found some difficulty in getting up and down from the 
box of a cab which he drove, and he complained of a feeling 
of distension in his bowels, which he likened to water rolling 
and splashing from side to side. A month after being 
treated internally for ascites he was tapped, that was early 
in October, 1896, from which date up to October, 1900, he 
was tapped regularly, at first once in three weeks, then once 
a fortnight, and ultimately every nine days, making a total 
of 150 tappings. At first from 12 to 14 quarts were with- ~ 
drawn at each sitting by Southey’s tubes ; towards the finish 
less was withdrawn but the total quantity was over 250 
gallons. In October, 1900, he died from cardiac failure. 
Some features in the course of the case Were cedema of the 
right leg, which cleared up, and then the same happened to 
the left leg, and thrombosis of the veins of the right side of 
the abdominal wall. 

Bath. 


A CASE OF CANCRUM ORIS AFFECTING BOTH 
‘ SIDES. 


By E. E. Lasuert, M.D. Vict., B.Sc. Lonp. 


THE patient, a boy, aged six and a half years, was saffer- 
ing from advanced pneumonic phthisis and for some weeks 
there had been great emaciation and weakness. For some 
days he had been suffering from severe stomatitis which was 
little influenced by local antiseptic treatment. The teeth 
became loose and dropped out or were pulled out by the boy 
himself. ‘The gums were swollen and softened, and the 
lower gum especially was much discoloured in places. On 
Feb. 2nd, 1 a black patch appeared on the skin over the 
right side of the lower jaw below the angle of the mouth. 
When I saw the patient in td morning of that day the 
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patch was of about the size of a two-shilling piece. The gums 
were now in an extremely foul state and the inside of the 
cheek was discoloured, but there was no ulceration. There 
was a constant saliva of foul-smelling, blood-stained 
saliva. Although suffering no pain the boy was so ill 
and weak that he was able to take very little nourishment 
beyond a little milk and small quantities of brandy. Owing 
to great thirst he drank copiously of lemonade, soda-water, 
‘kc. The patch of gangrene in the skin spread rapidly in all 
directions, and on the 4th its anterior limit passed in an 
oblique line across the lower lip to the gum, about half an 
inch to the right of the middle line. ‘The inside of the 
‘cheek and the gum corresponding to this area were also 


black and gangrenous, but there appeared to be no 
attempt on the part of the surrounding tissues to 
separate the necrotic mass by ulceration. A_ patch 


of gangrenous skin had now appeared over the left 
side of the lower jaw in a similar position. and of 
about the same size as that first observed on the right 
side. The boy died on the 5th. Only palliative treatment 
was possible under the circumstances the hopeless condi- 
tion of the patient from the first forbade the adoption of any 
surgical measures, even had the parents been willing to 
allow an operation. 

Affection of both sides in cancrum oris is, I believe, rare, 
and the course of this case is also unusual in the extent of 
implication of the skin before any ulceration of the cheek 
took place. The absence of reaction on the part of the 
tissues was probably due to the greatly enfeebled condition 
of the circulation for a long time previous to the onset of 


gangrene. 
Hull. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas 
morborum et dissectionum historians, tum aliorum tum reprise 
collectas habere, et inter se comparare.—Mor@ae@nt De Sed. a us, 
Morb., lib. iv., Proemium. 


WESTMINSTER HOSPITAL. 
A CASE OF ULCUS CARCINOMATOSUM OF THE PYLORUS. 
(Under the care of Dr. W. MURRELL.) 

THE connexion between simple ulcer of the stomach and a 
malignant growth is generally admitted and is well illus- 
trated by the following case. Unfortunately, in many cases 
of carcinoma of the stomach the diagnosis cannot be made 
until it is too late for complete removal of the growth by 
operation. Of recent years laparotomy for simple ulcer of 
the stomach has been employed with success in certain cases 
and the advisability of an exploratory abdominal section may 
be considered in gastric ulceration when medicinal treatment 
has proved of no avail. In this way it may be possible to 
recognise and to remove malignant ulceration of the stomach 
at an early stage. 

A woman, aged 35 years, was admitted to Westminster 
Hospital on April 12th, 1900, suffering from what was sup- 
posed to be gastric ulcer. She stated that in 1894, about a 
month after the birth of her first child, she had pain in the 
chest and back coming on soon after food and relieved by 
vomiting but unattended by hwmatemesis. ‘his Jasted for 
three and a half years when the symptoms subsided and for 
six months she suffered from no discomfort or inconvenience. 
A month before the second child was born she had another 
attack which lasted nine months, during which she frequently 
brought up blood but never in large quantities. About 16 
months ago she again became pregnant and since then had 
suffered constantly from gastric symptoms. The pain after 
meals had been more pronounced and the vomiting more 
frequent. She stated that with intermissions her illness had 
lasted for six years and during the last two years she had 
lost flesh considerably. 

On admission the patient was found to be very thin, but 
she presented no cachectic appearance; her weight was 


five stones eight pounds. She complained of a feeling of 
oppression in the epigastric region culminating in acute pain 
after food and relieved by vomiting. The vomited matter 
consisted of undigested food with a quantity of yellow frothy 
fluid having an acid reaction. There was very little 
abdominal tenderness, the stomach was only slightly dilated, 
and there was some thickening about the pylorus. The 
temperature was normal and the urine had a specific gravity 
of 1020 and contained no albumin. The patient was kept in 
bed and was placed on three pints of peptonised milk, five 
ounces every two hours, with plasmon custard, but the 
vomiting was so persistent that nutrient enemata with 
suppositories of beef peptones were substituted. These 
suppositories contained 50 per cent. of peptone of beef and 
each weighed 72 grains. The bowels were relieved from 
time to time by a simple enema. On this treatment the 
progressed favourably until May 14th, when there was a 
sudden rise of temperature. At 7 A.M. it was 103-4° F. and 
at 3 i it was 104-6°, the pulse being 136. There was no 
sore-throat, or pneumonia, or endocarditis, and apparently 
nothing to account for it. She was put on small and 
frequently repeated doses of tincture of aconite and on the 
following day the temperature fell to 100°, although hence- 
forth it was never quite normal and ranged from 100° to 
101°. Onthe 16th she started an attack of diarrhaea which 
proved extremely obstinate and continued until her death. 
There were often from 10 to 12 evacuations in the 24 hours. 
The motions were loose, but not watery; they were small 
and greenish-brown in colour, not slimy, but very offensive. 
Various modes of treatment were tried without avail, includ- 
ing saturated solution of camphor in alcohol—three drops 
every five minutes—drachm doses of carbonate of bismuth 
every four hours, enemata of opium—15 drops of the tincture 
in two ounces of mucilage of starch—and from time to time 
pill of lead and opium. That these remedies were ineffectual 
is shown by the fact that she had 103 motions in 20 days, 
exclusive of those which were too small to note. Once or 
twice the stools were dark in colour and contained what was 
apparently broken-up clot. The patient gradually lost 
ground and early in May a small nodular mass was felt to the 
tight of the middle line midday between the umbilicus and 
the ensiform cartilage. The stomach was dilated but not 
markedly so, On May 26th it was obvious that she was 
critically ill. She was losing flesh rapidly and was too 
weak to get out of bed. ‘There was considerable anemia 
and the face looked almost as if it were jaundiced, although 
the conjunctive were white. She was in no pain but took 
very little nourishment. The tongue was moist and 
tremulous and there were streaks of fur in the centre. 
The diarrhoea continued and there was prolapse of the 
rectum. ‘There was no albumin or sugar in the urine. The 
stomach was more dilated. but the liver was not enlarged. 
At 7 A.M. on May 29th the temperature was 99° ; at 11 a.r., 
98:4° ; at 7 P.M, 97°8°; and at 11 p.m, 96-4°. At 7 A.M. on 
the 30th it was 964°; at 3 p.m., 976°; and at ll P.M. 
968°. She died at 1.40 on the morning of the 31st. 
Necropsy.—At the necropsy the stomach was found to be 
adherent about the pylorus to the liver. It was dilated and 
at the pylorus there was an ulcer consisting of two distinct 
parts. One, which was directed towards the stomach, was 
cicatrised and this was adherent to the liver, and the other, 
directed towards the pylorus, was fungoid in appearance. The 
two ulcers together were of about the size of a five-shilling 
piece. There were enlarged glands in the portal fissure and 
in the neighbourhood of the growth. There were no secondary 
deposits in the liver, which was fatty. The intestines - 
showed melanic contents in places and the villi were 
atrophied. The spleen, adrenals, pancreas, kidneys, bladder, 
uterus, and ovaries were normal. Microscopical examination 
of the growth showed that the condition was one of spheroidal 
carcinoma. The muscular tissue about the pylorus was being 
invaded by a growth poor in cells and suggesting scirrhus. 
Remarks by Dr. MURRELI..—This case is interesting in 
many ways and exemplifies the facility with which malignant 
growths of the stomach may be confounded with peptic 
ulcer. The disease commenced asa simple ulcer and after 
a time the cicatrix became the seat of carcinoma—an illustra- 
tion of the well-known fact that damaged structures are not 
infrequently the point of localisation of cancer. The popular 
belief that scirrhus sometimes follows blows on the breast in 
the female is probably not without foundation. At what 
particular period of the patient's history the change com- 
menced it is difficult to say. It was probably subsequently to 
the first illness in 1894, for there was a period of six months 
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during which she was apparently well and the stomach 
symptoms were quiescent. Too much importance, however, 
must not be attached to the temporary improvement, for 
Leube of Jena! records a case of cancer of the stomach, 
confirmed by post-mortem examination, in which the patient 
gained five pounds in weight in eight days. Our patient had 
been losing flesh for two years before admission, but even that 
is no proof that the disease had then assumed a malignant 
form. There was thickening about the pylorus, but that 
might have been due to the formation of cicatricial tissue 
from the healing of an ulcer. The first symptom to attract 
attention was the sudden elevation of temperature followed 
by persistent diarrhoea. It was probably septic in origin and 
there can be no doubt that the disease had then assumed a 
malignant form. . 

Malignant disease of the stomach is not common at so 
early an age, although several cases in young children have 
been recorded. In some of these, however, no histological 
examination was made and they may have been examples of 
sarcoma of the stomach or of hypertrophy of the pylorus. 
Norman Moore? published the case of a girl, aged 13 years, 
in which the microscopical characters of the new growth 
were those of carcinoma with somewhat wide trabeculae and 
extensive degeneration of the cells. Perry and Shaw? 
mention a case in a woman, aged 32 years. The wall of the 
stomach was in large part destroyed and replaced by a mass 
of colloid, which freely invaded the abdominal wall and the 
neighbouring viscera. There was a secondary deposit in the 
liver. Histologically the growth was a spheroidal carcinoma 
with scanty stroma and colloid change. In 1898 there was a 
case in the Westminster Hospital‘ of cancerous infiltration 
of the pyloric portion of the stomach in a woman, aged 36 
years. Micro-sections showed colloid carcinoma, the colloid 
degeneration being limited to the gastric mucosa in a few 
isolated patches between the muscle bundles. Again, in 
1900,° there was a woman, aged 34 years, with a growth 
invading the whole wall of the stomach and implicating 
the liver. Microscopically it was found to be a much 
degenerated squamou:-cell carcinoma. The cylindrical car- 
cinomas are amongst the most common of the tumours of 
the stomach, but apparently neither age nor sex has any 
determining influence on the character of the growth. 

The development of cancer in gastric ulcer is a well- 
recognised sequence of events, especially at the pylorus. 
Rokitansky and Dettrich were the first to describe this con- 
dition and Hauser gave an accurate histological description 
of it. Kollman in 1891° reported 14 cases and since then 
many others have been recorded. Some authors—Rosenheim, 
for example—say that it occurs in from 6 to 8 per cent. of the 
cases, whilst others consider that as an etiological factor it is 
of very little importance. Brinton’ Jong ago pointed out 
that the presence of an open ulcer sometimes provokes the 
development of the cancerous cachexia as well as aids in 
determining the deposit of cancer in the particular organ. 
He had probably been impressed by a case which he had 
shown at the Pathological Society * some years previously in 
which the floor and especially the margin of a large ga-tric 
ulcer exhibited a deposit from a quarter to half an inch thick 
which on microscopical examination was found to be 
cancerous. There are two other cases recorded in the 
Transactions of this society, one by Goodhart (vol. xl., p. 78), 
in a man, aged 32 years, and another by Newton Pitt 
(vol. xlvii., p. 52), in a man, aged 67 years, Stewart? 
mentions a case in which there were two isolated carcino- 
matous ulcers. ‘Tapret,’’ Bouveret,!' Hayem,!* Dieulefoy," 
and various other writers record cases. ‘This complication, 
however, cannot be very common, for Fenwick ™ says that 
only two genuine specimens were observed in the post- 
mortem room at the London Hospital during a period of 40 

ears. e 
7 The diagnosis of gastric carcinoma ex ulevre presents many 
difficulties, and it is often not easy to distinguish it from 
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13 Ibid., November, « 
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hypertrophic stenosis of the pylorus. For example, 
Hemmeter!* speaks of a case in which no tumour was to be 
felt, and the only symptoms were those of cachexia in gastric. 
ulcer. As Boas’ has pointed out, in some cases the 
metastases in the liver or other organs with ascites or peri- 
toneal carcinosis may excite suspicion, but such aids are 
rarely obtained, and in the majority of instances there is 
nothing to guide us until quite late in the progr 
disease, The discovery of the Oppler-Boas bacillus in the 
vomited matter may be of diagnostic importance. 
unstained preparations these organisms are readily recognised 
by their large size, their immobility, and their peculiar base- 
ball bat shape. They possess the property of forming lactic 
acid from various kinds of sugar, a constant parallelism 
being observed between the occurrence of these bacilli in 
large numbers and an excessive formation of this acid. 
Kaufmann demonstrated their presence in the vomited 
matter in 19 out of 20 cases of gastric carcinoma. Although, 
as shown by Schlesinger and Kaufmann,'* they are not. 
pathognomonic of cancer, and although there are many 
other organisms which form lactic acid, their presence is 
suggestive. Whether in this particular case pylorectomy as 
performed by Péan in Paris in 1879, and subsequently by 
Cavazzini, Rydygier, Wilfler, Czerny, and others, would have 
stayed the progress of the disease it is difficult to say. 
Probably pylorectomy with gastro-enterostomy, as suggested 
by Billroth in 1885, would have been the better operation. 


BIRMINGHAM GENERAL HOSPITAL. 


AN UNEXPLAINED CONDITION OF CHRONIC CYANOSIS, 
WITH THE REPORT OF A CASE. 

(Under the care of Dr. SAuNDBy and Dr. J. W. RUSSELL.) 

THE disease affecting the following case and the three 
other cases the records of which have been discovered by 
Dr. Russell is evidently a definite clinical entity and one 
which is new to medical science. It is not improbable that 
records of other similar cases may be discovered in medical 
literature. One of the most striking features of the disease 
is the great increase in the number of red corpuscles. 

A man, aged 48 years, an electro-plater, was first admitted 
into the Birmingham General Hospital under the care of 
Dr. Saundby on April 24th, 1891, during Dr. Russell's term 
of office as resident medical officer. The patient complained 
of pains all over the body, most marked in the abdomen, 
and of general illness of five days’ duration. He had, how- 
ever, been feeling ‘‘out of sorts” and had suffered a good 
deal from headache for the previous three or four months. 
An epidemic of influenza was at that time at its 
height in the town and as the temperature was 
considerably raised the immediate symptoms were thought 
to be due to that complaint; but the spleen was 
persistently enlarged throughout his stay in the hospital. 
The urine had a specific gravity of 1010 and con- 
tained a trace of albumin; there were no casts. Beyond. 
unusual pigmentation of the mammillz and the presence of a. 
few pigment marks about the trunk no abnormal colouration 
was observed. The patient was discharged on May 16th, the 
spleen remaining large as on admission. 

Dr. Russell next saw the patient on Jan. 29th, 1898, when 
he attended as an out-patient. He then complained of pains 
all over the’ body, especially in the right side and head, of 
six weeks’ duration. He was extremely cyanosed, and Dr. 
Russell therefore sent him into the hospital, where he was 
again admitted under the care of Dr. Saundby. The patient's 
family history was unimportant except that his mother died 
from phthisis. He had himself contracted syphilis at the age 
of 19 years. He had suffered from ‘‘ gastric fever” at the age 
of 24 years, and a few years later he had a short attack of 
jaundice. There had been no other illness with the exception 
of that for which he was admitted in 1891, and from which 
he had entirely recovered. He had lived in comfortable 
surroundings and denied any alcoholic excess. ‘The present. 
illness had been coming oh for about eight months, during 
which time he had suffered from pains in the abdomen of a 
gnawing character, generally worse in the earlier part of the 
day. ‘These were mostly independent of food and were 
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relieved by lying down. There had been no vomiting. The 
bowels were habitually constipated. For the previous six 
weeks he had lost flesh and become increasingly weak. He 
found difficulty in standing for any length of time and in 
raising himself from the stooping posture and had been 
obliged to give up work because he was unable to walk to 
it. A few nights previously he had got out of bed and had 
fallen down and was so weak that he had to lie on the 
floor for the rest of the night. Since then he had kept 
entirely in bed. He was unable to give any date for the 
onset of the cyanosis. 

The patient was a tall, fairly well-nourished man. His 
mental condition was dull and apathetic and he took but 
little notice of what went on around him. He was slow in 
answering questions and his speech was slow, thick, and 
mumbling. His memory and attention were impaired. The 
temperature was slightly subnormal. The face was ex- 
tremely cyanosed, especially the nose, which was large and 
broad and showed many dilated venules. The conjunctive 
were injected and yellowish ; the pupils were contracted. 
There was marked clubbing of the fingers. The skin over 
the trunk was slightly pigmented, especially on the left side 
from the axilla to the hip. There were small scars over 
both the front and the back of the chest and the front of 
the legs. The skin over the arms and hands was thin, soft, 
and cold and bright red in colour around the joints. The 
lower part of the legs showed considerable brenzing. The 
teeth were in an extremely bad condition, the majority being 
either missing altogether or represented by decaying stumps. 
The tongue was thickly furred. The superficial veins of the 
abdomen were enlarged. The spleen extended down to the 
level of the umbilicus and to the middle line in front. 
It was hard and but slightly tender. There were some 
increased resistance in the right hypochondrium and some 
tenderness in the region of the gall-bladder. The liver 
dulness extended half an inch below the ribs, but the edge 
could not be felt. The heart sounds were normal except 
for some little accentuation of the pulmonary second sound ; 
the pulse was 96, soft and easily compressible. There was 
some enlargement of the glands in the groin, but no enlarge- 
ment of the thyroid. The urine had a specific gravity of 
1012 and contained a cloud of albumin. Microscopically, 
there were some epithelial cells and leucocytes, but no casts. 
The total quantity passed in the 24 hours averaged from 40 
to 50 ounces, and the total amount of urea was at first 400 
grains. Micturition was frequent, and the patient generally 

sed urine three times in the course of the night. Beyond 
he slow mental condition no abnormal psychical signs could 
be detected. 
“ On Feb. 1st the red cells numbered 9,000,000 and the 
hemoglobin measured over 120 per cent. The white cells 
were not increased. There was no alteration in the shape or 
the size of the corpuscles. The spectrum of the blood 
showed nothing abnormal. On the 5th it was reported that 
the urine gave no indican reaction and showed no abnormal 
spectrum. OnJan. 31st and Feb. 3rd and 7th the presence 
of a considerable quantity of uric acid was noted in the 
urine, and on the 6th the urea passed amounted to 738 
grains. Only once—namely, on the 7th—were a few 
hyaline casts found in the urine. No noticeable alteration 
in the symptoms occurred during the patient’s stay in the 
hospital. though occasionally he would appear to be un- 
usually drowsy, and he was discharged in the same condition 
on March 20th. 

Four days later (on March 24th) he was again taken to the 
out-patients’ room on account of increasing drowsiness and 
he was again admitted into the hospital. The cyanosis was 
even more marked than before and there was distinct 
jaundice. He was extremely drowsy and apathetic, lay 
all day with his eyes closed and paid but little attention 
even when aroused. He constantly passed urine in bed and 
stated that he was not aware of doing so. The temperature 
was 99° F. and the pulse was 90. The liver dulness extended 
to half an inch below the costal margin. The blood count 
on March 25th and on April 2nd showed 7,360,000 red cells 
on each occasion. During the following days the condition 
steadily became worse. The cyanosis increased but the 
jaundice became less marked. The temperature fell below 
the normal level until the day of death when it rose to 
100°8°. The patient died on April 8th. 

Necropsy.—At the post-mortem examination the heart. was 
found to be somewhat enlarged, weighing 13 ounces. The 
wall of the left ventricle was thickened and there was some 
old mitral valvalar disease. No communication existed 


between the two sides of the heart. The lungs were 
engorged and the bronchial tubes contained a good deal of 
muco-purulent secretion. There were some adhesions 
between the pleure and the chest wall and diaphragm. The 
liver was large and very firm and weighed 66 ounces ; the 
surface was smooth. The kidneys were large and congested ; 
the right kidney weighed six and a half ounces and the left 
seven ounces. The capsules were not adherent. The supra- 
renal capsules were small, dark red, and very soft. ‘The 
spleen weighed 48 ounces, but was of normal consistence on 
section. ‘The brain was congested and the arachnoid was 
opaque in patches. The marrow of the femur was normal 
on naked-eye inspection, but was not examined micro- 
scopically. The condition of the thymus was not noted. 

Remarks by Dr. RussEL1..—Since seeing this patient I 
have come across the reports of three apparently similar 
cases, all of which were published in the Boston Medical 
and Surgical Journal, but I have not succeeded in finding 
any other reference to the condition in the literature of 
cyanosis. Brief notes of the three cases referred to are as 
follows :— 


Case 1.—The patient was a woman, aged 46 years, who was first seen 
by Dr. Cabot ! in October, 1895. She was a masseuse and for two years 
had suffered from attacks of sudden mental and muscular prostra- 
tion whilst at work. She had lately noticed increasing blueness of the 
lips, and during the attacks of prostration stated that her face got. 
dark purple and her eyes bloodshot. The moro severe attacks lasted 
for 24 hours and were accompanied by violent headache and nausea. 
‘Two weeks previously she bad had an attack of sciatica, during which 
ecchymoses appeared on the outer side of the thigh. On cxamination 
the lips and nose were remarkably cyanotic and the whole face was 
dusky and apparently somewhat puffy. There was slight swelling 
of the ankles. Tho heart was practically normal, @_ tempera: 
ture was 98:6° F. and the pulse was 90. The urine had specific gravity 
of from 1011 to 1016, and contained a slight trace of albumin and a 
few hyaline casts. ‘It amounted to from 60 to 70 ounces, with 
eight or nine grains of urea to the ounce. The red corpuscles numbered 
10,460,000 and the white cells numbered 20,000. The hemoglobin 
measured about 150 per cent. The condition remained much the same 
for tho next two years, but in January, 1697, the patient suffered from 
very free hemorrhage after the extraction of a tooth. Shortly after, 
whilst walking in the street, her legs suddenly began to make peculiar 
movements of their own accord, and she had to hold on to some palings 
to keep from falling. In February, 1897, during one of her attacks of 
headache, weakness of the left arm and Icg developed and she gradually 
became comatose and died on March 3rd. At the t-mortem 
examination there was a small hemorrhage from the middle meningeal 
artery, with passive congestion of all the organs. 

CASE 2.—This case was shown by Dr. Cabot? at a clinical meeting 
of the Medical Board of the Massachusetts General Hospital on 
Dec. 15th, 1899. The patient was a woman, an_indiarubber worker, 
aged 49 years. She was first scen on Jan. Sth, 1894, and complained of 
vertigo, weakness, and constipation. She was then thought to be 
suffering from lead-poisoning. She did not attend again until 
Jan. 12th, 1895, when she complained of similar symptoms with 
palpitation and precordial distress coming on during excitement or 
exertion, She had suffered much from headache. All her symptoms 
had been present for several years, but had markedly increased during 
the previous four months. On examination the face and mouth wera 
cyanosed and the conjunctive were injected. The heart was normal 
except for a slight pulmonary systolic murmur, The edgo of the liver 
was palpable, and the spleen could be felt two fingers’-breadth below 
the ribs. The gums bled easily. The hands and fect were blue but the 
fingers were not clubbed. The urine was of low specific gravity and 
contained a trace of albumin, a few hyaline casts, and a trace of 
bile. The hemoglobin amounted to 120 per cent. She was discharged on 
March 28th, 1895. On April 4th, 1899, the patient again made her appear- 
ance in much the same condition. The red corpuscles num! ‘over 
12,000,000. The skin showed considerable bronzing, especially about the 
axille, and some small leucodermatous patches about the trunk, The 
spleen extended a hand's-breadth below the ribs and the liver three 
fingers’-breadth below the right costal margin. The urine contained 0°1 
per cent. of albumin. Later the red cells numbered 9,252,000 and tho 
white cells numbered 10,600. Tho hemoglobin then measured 110 per 
cent. Tho patient was readmitted on two subsequent occasions in the 
same year, but there was no ruaterial alteration in her condition. 

Cask 3.'—The patient, a man, a packer in an iron-foundry, aged 53 
years, was first seen on May 6th, 1901. He had been liable to sudden 
attacks of dyspnwa at intervals of from six months to two years during 
the last 20 years. There was no history of vencreal disease and the 
patient had been strictly temperate. He had first noticed blueness of 
the face and hands one and a half years previously, and stated that it 
had come on suddenly whilst recovering from one of the attacks of 
dyspneea. It often Increased suddenly without any accompanying 
symptoms, and was not brought on by exertion, though it was 

onerally more marked during an attack of dyspnea. He had had no 

eadaches. For two years he had been subject to frequent attacks of 
diarrhea. On examination, there was extreme cyanosis of the face, 
especially of the lips and tip of the nose and ears. ‘The small veins and 
capillaries of the skin were dilated. The hands and feet were very blue, 
and there was slight clubbing of the fingers. The conjunctive were 
injected ; the gums were swollen and they easily bled. The heart was 
normal. ’ The edge of the liver was not felt, but the dulness extended 
to two fingers’-breadth below the ribs; the spleen was felt one inch 
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below the costal margin. Tho temperature was normal. Tho urine 
amounted to 70 ounces ; it had a specific gravity of 1015 and contained 
@ trace of albumin and 35 grammes of urea. There were a few granular 
casts. The red corpuscles numbered 9,440,000 and the white numbered 
9000. The hemoglobin measured 120 per cent. The polynuclear white 
corpuscles amounted to 74 per cent,, the small mononuclears to 18 per 
<ent., the large mononuclears to 6 per cent., and the eosinophiles to 
2 per cent. 

These cases possess many points in common besides the 
extreme cyanosis. In three out of the four great weakness 
and prostration were prominent symptoms: the fourth 
patient suffered from attacks of dyspniea, whilst one of the 
others had attacks of palpitation and precordial distress. 
‘Three suffered from severe headaches and all were con- 
stipated. In all it is noted that the conjunctive were 
injected and in two bleeding occurred from the gums. ‘The 
liver was slightly enlarged in three of the cases, but jaundice 
only existed in the one which I have reported, though in 
another there was once a trace of bil2 in the urine. The 
spleen was markedly enlarged in three of the cases and in all 
four there was a trace of albumin in the urine with a few 
hyaline casts. Patches of pigment were noted in one other 
case besides my own. The condition of the blood was 
practically identical in all four cases ; there was a great 
increase in the number of red corpuscles, which often 
amounted to more than double the usual number. The 
hxmoglobin was always markedly increased, but by no 
sneans proportionately to the number of the red cells. The 
white corpuscles were either normal or but slightly in- 
creased. All the patients were over 45 years of age. 

It is impossible to make any suggestion as to the pathology 
of these cases in the absence of more detailed anatomical 
observation. Dr. Cabot was unable to obtain any but the 
«ost meagre information of the necropsy on his case, and 
two of the other three patients were still alive when the 
reports were published. In the case which I have recorded 
there was no microscopical examination of the bone-marrow 
or the suprarenals. and the condition of the thymus was not 
noted. M. Weil‘ has recently recorded two cases of con- 
genital cyanosis in children, apparently without heart, lesion, 
but with ‘‘hyperglobulie” and, in one case, enlargement of 
the spleen, in which there were marked changes in the 
bone-marrow and thymus. A careful examination of the 
suprarenals is suggested by the extreme muscular feebleness 
which, apart from the cyanosis, was the leading clinical 
feature of my case. 

I am indebted to Dr. Saundby for permission to publish 
the notes of the case. 
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The Reactions of the Bone-marrow and other Leucocyte- 
forming Tissucs in Infections. 

A MEETING of this society was held on Feb. 18th, Mr. 
W. Watson CHEYNE, the President, being in the chair. 

Professor R,. Muir (Glasgow) made a communication, 
iliustrated by lantern and microscopical demonstrations, on 
the Reactions of the Bone-marrow and other Leucocyte- 
forming Tissues in Infections. He pointed out the difference 
in distribution of the functional activities of the leucocytes— 
the germ centres of lymphoid tissue, Malpighian bodies, &c., 
and the bone-marrow being essentially formative areas and 
the lymph sinuses and splenic pulp being specially adapted 
for phagocytic activity, &c. The bone-marrow was the seat 
of formation of the characteristic elements of the blood—red 
corpuscles and granular leucocytes. He had shown by 
experiments that this activity as regarded nentrophile 
Icucocytes was greatly increased in inflammatory and 
ruppurative conditions. An account was given of observa- 
tions in like states in the human subject, a great many 
different conditions being investigated. The results were 
entirely confirmatory, the leucoblastic change (neutrophile 
reaction) being shown not only by an increase of the myelo- 
cytes in the existing marrow, but by a partial change of the 
fatty marrow into red marrow. At the spreading margin of the 
young marrow the chief elements found were red corpuscles 
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and neutrophile myelocytes, there being no evidence that 
the latter were formed from non-granular cells. The newly- 
formed marrow ultimately contained all the elements of the 
normal marrow, the distinctive feature being the relative 
excess of the neutrophile cells. Mitotic division wax 
most active in these latter. In addition to the marrow 
obtained post mortem the condition of that obtained 
during life in cases of rib-resection for empyema was 
described. The state of the marrow in small-pox was then 
considered. In this disease there was always a percentage 
diminution of neutrophiles, though the actual number might 
be somewhat increased ; the lymphocytes and hyaline cell= 
showed both a relation and absolute increase, the percentage 
being sometimes as high as 60. The marrow showed very 
slight or no neutrophile reaction (a slight extension in the 
femur was often present) and there was often, especially 
in grave cases, a great depletion of its cells, notably 
neutrophile myelocytes, the place of them being taken 
by widened vascular channels distended with blood. The 
presence of these cells in the blood and the spleen 
was related to this change. These changes were the 
result of toxic action. The gelatinous change in the 
marrow was next considered, this affecting both the fatty 
marrow and the red marrow. Evidence was given to show 
that the essential factor in its production was starvation. 
It might be associated with leucoblastic change, though 
probably tending to interfere with the latter. The conditions 
governing the chief variations of the neutrophile cells in 
the tissues, the blood, and the marrow had been established ; 
in all probability the eosinophiles behaved in an exactly 
analogous manner. The chief pathological changes in the 
bone-marrow were the following. 1. Changes in leuco- 
cythemia—lymphatic and medullary respectively. 2. Re- 
active changes: (a) leucoblastic—the neutrophile reaction, 
in all probability also an eosinophile reaction, and possibly a 
hyaline reaction ; and (4) erythroblastic—normoblastic after 
hemorrhage, megaloblastic in pernicious anemia, also in 
bothriocephalus anemia. 3. Degenerative or retrogressive 
changes: (a) gelatinous marrow ; and (b) fatty marrow, 
recorded in a case of idiopathic anmmia, possibly aplastic. 
The spleen was chiefly treated of in contrast to the bone- 
marrow, the outstanding feature being the extensive destruc- 
tive changes in the former as contrasted with the formative 
functions of the latter. Acute enlargement was chiefly due 
to accumulation of blood or of leucocytes, hence variation in 
the colour. Both endothelial cells and hyaline cells might 
increase in number and size and act as phagocytes. In 
addition to bacteria, damaged red corpuscles and neutrophile 
leucocytes underwent an intra-cellular destruction by non- 
granular phagocytes (to a greater extent in animals than in 
the human subject) ; they were also digested extra-cellularly. 
Myelocytes appeared in the pulp, especially in severe casc>, 
and with them nucleated red corpuscles were usually present. 
They probably represented an escape from the marrow owing 
to disturbance of its delicate structural arrangements. Pro- 
liferative changes occurred at the periphery of the Malpighian 
bodies, a zone of comparatively large basophile cells result- 
ing (the potential myelocytes of Dominici, Bezangon, &c.). 
In the neighbourhood of these myelocytes might be seen, 
but it was not certain that the latter were formed from the 
basophile cells. The marrow elements present might merely 
be separated from the blood; the question of ‘* myeloid 
transformation” must be considered an open one. With 
regard to lymphatic glands and other lymphoid tissues, 
evidence that an increased formative activity could be 
produced by substances in the blood was still wanting. 
In small-pox there was a lymphocytosis in the blood, 
but this might possibly be due to irritating substances 
carried by the lymphatics from the skin lesions, &c. 
Local hyperplasia of lymphoid tissue might be pro- 
duced by abnormal conditions in the corresponding 
area drained through it. Enlargement of glands in 
infections was, however, usually due to one of two causes. 
The first was the emigration of neutrophile leucocytes from 
the blood-vessels (as in other tissues) ; these might invade the 
whole gland structure. In milder cases with favourable 
results these cells might be destroyed by the non-granular 
phagocytes and a return to normal follow. The other cause 
was the reaction in the lymph sinuses and paths—marked 
desquamation and proliferation of endothelial cells with phago- 
cytic activity occurred. ‘This was seen well in typhoid fever 
and also in a somewhat similar manner in small-pox, especi- 
ally with extensive skin lesion. A study of the lymphatic 
glands in infections afforded no evidence whatever that 
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neutrophile leucocytes were ever formed there. The re- 
mainder of the papcr was occupied by a comparison 
and contrast of the granular and non-granular cells 
as regarded distribution, spheres, and rapidity of action, | 

extent of supply, variations in size, &c. 

Dr. WILLIAM HunrTer said that three points had 
been brought out by the paper, first, the origin of the poly- 
nuclear leucocyte from the bone-marrow ; secondly, that the 
changes in the bone-marrow had been regarded as com- 
pensatory to the changes in the blood, whereas Professor 
Muir had shown that there were very constant series of 
changes which corresponded to infective influences ; and 
thirdly, the relation between the spleen and the bone- 
marrow and the appearance of myelocytes in the spleen in 
cases of changes in bone-marrow. He had shown experi- 
mentally the changes in the bone-marrow after removal of 
the spleen. 

. Dr. J. H. Dryspavs said that the finely granular cells 
from cases of myelogenic leukemia certainly varicd very 
considerably in size, whereas Professor Muir had stated that 
they were of very uniform size. He said that there might be 
a marked leucocytosis in the blood with a marked diminution 
of the leucocytes in the bone-marrow. He asked if the cases 
referred to as severe small-pox were cases of hemorrhagic 
small-pox, and he said that he believed that such cases were 
small-pox with secondary infection. 

Dr. A. G. Puear referred to a case of injury to the 
knee-joint with suppuration. Four weeks after the injury 
operation was performed, and following that there was 
profuse hemorrhage ; the patient died four days later. There 
was in this case a double factor—namely, suppuration and 
severe hemorrhage some few days before death. The bone- 
marrow when examined was found to consist Ga firm pink 
tissue of increased consistency with considerable’ diminution 
of fat cells. Three forms of cells were present—myelocytes, 
erythroblasts, and giant cells—and in two points the con- 
dition differed from that found by Professor Muir: firstly, 
since the number of the giant cells was increased and, 
secondly, the absence of any karyokinetic figures. 

Dr. O. F. F. Gruxpaum asked whether the mitotic 
figures were more common in specimens obtained post 
mortem than in those obtained during life. 

Professor Muir, in reply, said that in mentioning the size 
of the finely granular cells he had not especially referred to 
their condition in leucocythemia, but in the bone-marrow 
they did remain very constant in size. He did not think that 
the mitotic figures were more common in specimens of bone- 
marrow obtained post mortem than in those obtained during 
life. 
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Seventy-four Cases of Appendicitia with Localized Suppuration, 
with Special Reference to the Treatment of the Appendix 
tn such cases.—The Treatment of Intra-peritoneal Abscess 
of the Appendiz, Illustrated by Cases. 


A MEETING of this society was held on Feb. 14th, Mr. 
HowarbD Mars, the President, being in the chair. 

Mr. H. GIneRtT BaRinc read a paper on 74 Cases of 
Appendicitis with Localised Suppuration. He said that of 
140 cases of appendici operated upon in the acute stage 
74 had been cases of localised suppuration in the right iliac 
fossa or immediately adjacent to it. In 46 of these the 
abscess, though well shut off by adhesions, had not yet come 
forward so as to be adherent to the parietal peritoneum and 
operation involved the opening of the general peritoneal cavity. 
In the remaining 28 cases the abscesses had become adherent 
and were evacuated without opening the general cavity. The 
points to which attention was directed were (1) the diagnosis 
of pus and the time at which it should be evacuated; 
(2) the safety with which this could be done if the removal 
of the vermiform appendix was not insisted upon ; (3) the 
rarity with which recurrence took place if the appendix was 
not removed ; (4) complications at the time of, or following, 
operation ; and (5) certain risks to life which follow attacks 
of appendicitis apart from recurrence. The abscess should be 
attacked as soon as the diagnosis of suppuration was made, 
but it should be remembered that pus might be present in 
the presence of a normal temperature and pulse, though there 
might be other symptoms indicating it. Leucocytosis, though 
not pathognomonic, was decidedly valuable. In a series of 
21 cases in which pus was present leucocytosis was only 


absept in two cases and in every case examined where 
a high leucocyte count was found pus existed. The 
safety with which appendix abscesses might be treated 
if removal of the appendix was not insisted upon was shown 
by the small mortality in the cases under discussion. In the 
74 cases there were two deaths. The appendix was only 
removed 25 times and in 49 it was not removed. All] but 


. two of those patients in whom the appendix was not removed 


had been traced since, and of these two, both hospital 
patients, nothing could be learnt; of the other 47 patients 
only one had suffered from recurrence—a girl who hail had 
another attack within a few weeks of her operation and who 
was subsequently operated upon successfully and the ap- 
pendix removed. Complications were not numerous au@ 
had been chiefly phlebitis and pleurisy and pneumonia. 

Mr. F. C. WALLIs read a paper on the Treatment of Intra- 
peritoneal Abscess of the Appendix illustrated by cight 
cases. his paper dealt with those cases of appendix 
abscess in which the abscess, although shut off by adhesions 
from the general peritoneal cavity, was in no way adherent: 
to the abdominal parietes. It was therefore necessary to 
open the general peritoneal cavity before the abscess could 
be dealt with. In giving details of the operation great 
importance was attached to the fact that all the cases 
quoted except one occurred in young people and that 
adhesions at this age were very frail and required delicate 
manipuiation to prevent the pus under tension in the abscess 
sac from escaping uncontrolled into the general peritoneal 
cavity. To prevent this Gamgee sponges were packed in a 
crescent around the affected area and when possible the pus 
was gradually evacuated and sponged up as it appeared. 
When the amount and tension of the pus was too great for 
this to be done the patient was tilted bodily over to the right: 
side and the escaping pus was caught in a small bowl held: 
underneath. When most of the pus had been evacuated the 
cavity was more freely opened and thoroughly cleansed. The 
appendix and its remains were then removed and the cavity 
was dusted with iodoform and packed with iodoform gauze. 
It was a matter of importance to keep the wound as dry as 
possible. The necessity for operating quite early after the 
primary attack in young people was strongly urged.— 
Mr. A. E. J. BARKER said that he had seen several severe 
cases of recurrent appendicitis in those patients in whom the 
appendix had not been removed at the primary operation. As 
an instance of this he quoted the case of a lad, aged 15 years, 
in whom the appendix could not be removed at the first opera- 
tion and he had had five recurrences, and in some,of these: 
there had been severe collapse. He (the speaker) thought it 
advisable that the appendix should be removed at the time 
of the first operation if it could be done easily, otherwise it 
was best to wait till the acute stage had passed and to remove 
it in the quiescent interval. He was in favour of washing 
out the abscess cavity with saline solution and he was of 
opinion that strong germicides should not be used. It was, 
however, essential that a free exit for whatever fluid was 
used should be allowed, He thought that more effective 
drainage was obtained by means of an aseptic gauze 
“apron” than by means of a tube. He was greatly in 
favour of separating ‘the muscle-fibres instead of making 
an incision through them, and sufficient room to 
evacuate the abscess was nearly always obtained and 
the advantage to the patient was undoubtedly great.— 
Mr. James Berry said that it was inadvisable to remove the 
appendix in all cases of suppurative appendicitis, although 
such a practice had been advocated by some surgeons. He 
said that there were two schools, firstly. those who waited till 
the abscess was ‘‘safe,” and secondly, those who opened the 
abdomen widely and removed the appendix at once. He 
was greatly in favour of waiting till adhesions had formed 
and making a small opening, and in support of this view he: 
brought forward the following statistics. In 41 cases of 
appendicitis in which a small opening had been made only 
two patients died, while in 39 cases in which an extensive- 
operation had been performed only seven recovered and 32 
died. During a period of two years there were 240 patients 
suffering from appendicitis admitted to the medical and 
surgical wards of St. Bartholomew's Hospital; of these 39 
died, a proportion of one in eight ; taking the cases admitted 
to the surgical wards only the mortality was one in seven. 
Of 200 cases admitted to St. Mary’s Hospital 25 patients 
died, giving a proportion of one in eight; of these 102 
were admitted to the surgical wards and 22 died, givinga 
mortality of one in four. He thought that it was better to- 
wait rather than to attempt to remove the appendix in the- 
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acute stage. With regard to his own and Dr. Sains- 
bary's cases at the Royal Free Hospital, he said that 
during the last five years: they had had 53 cases. 49 
of the patients in these cases got well, four died, a mortality 
of one in 13. 34 of these had been admitted to the surgical 
ward and of these three had died, a mortality of one in 11. 
Of the patients in those three cases in which death occurred 
one was an old man, aged 51 years, who had general peri- 
tonitis and had been ill for four days when first seen; a 
second was a boy who died from intestinal obstruction : and 
the third was a case in which if operation had been performed 
early the fatal termination might have been prevented. He 
asked if Mr, Barling attached any importance to the presence 
‘of a low temperature, as he had seen such cases and they 
seemed to him comparable to those cases of low temperature 
in association with abscess in the brain.—Mr, CUTHBERT S. 
WALLave said that he had met with three cases of recurrent 
abscess after appendicitis. The first was a woman, aged 
53 years, who four months after the primary operation had 
anabscess in the same situation, and after incision the patient 
again recovered. The second was in a man in whom an 
abscess recurred four months after the first operation. The 
appendix was removed at the second operation, but the 
patient died on the twelfth day. The third was ina man 
‘who had a recurrence two and a half months after the 
first operation. In the St. Thomas's Hospital Reports from 
January, 1895, to December, 1901, there were eight cases of 
recurrent appendix abscess. One of these occurred three 
weeks after the first abscess had been opened; in the 
remainder the interval between dates of admission and re- 
admission was from two to four months, except in two cases in 
which the interval was 19 months and seven years respectively. 
During this period 128 localised appendix abscesses had 
been incised, making a recurrence frequency of 5°5 per 
cent.—Mr W. G. SPENCER said that he should always open 
an appendix abscess as soon as he had diagnosed the presence 
of pus. He considered that the iliac incision was far better 
than one opening the general peritoneal cavity, as it was 
¢asier to find the appendix, or if not found at once it could 
be traced from the cecum. He criticised Mr. Berry's statistics 
in respect of the comparative mortality between medical and 
surgical cases and thought that they did not fully represent 
‘the facts, as in many cases the patients died before they 
ame to operation, and therefore would not be included in 
bis figures. (Mr. Berry denied that: he had instituted any 
such comparison.] He asked Mr. Barling if the patients 
‘in his cases had remained in good health after the opera- 
tion, for he thought that although these patients did not 
have recurrence they yet frequently suffered from general 
ill-health, He considered it advisable to remove the 
appendix at the time of the first operation. He had 
employed a method of secondary suture in two cases 
where the abscess had been large. He incised the abscess, 
Packed the cavity with gauze, and after a week, when 
analetinns: had formed, he sewed up the cavity.—Mr. 
Mie . By, Kmeriey said that he was inclined to remove 
ae yee IX In us great a proportion of cases as possible 
4 aie considered that by using gauze packing in a 
thy ary manner this could be done without increasing the 
the mide uate that it was best to open the abdomen in 
eomld be a for in this way a view of the condition present 
with aa ane He considered that it was rare to meet 
Shatiphe at collections of pus.—Mr. CHARTERS J. SYMONDS 
in pay pas it mae much better not to remove the appendix 
melee toth 8. e considered it better to make an incision 
minent pa re aries superior spine than over the most pro- 
Tikely ie ofthe swelling, for in this way one was less 
the dangers whic Peritoneal cavity. “In considering 
he said dies Warne nde the non-removal of the appendix 
Cand of theve he fy aes rstly, the possibility of recurrence 
the old scar) as seen two cases both discharged through 
-of a sinus, Neither ge ney the possibility of the formation 
sequence. He was i t nee did he consider of serious con- 
he did not think th z favour of immediate operation and 
such practice, it the e had ever seen any harm follow 
he thought it best to i Seneral Peritoneal cavity was opened 
ithe swelling gan tack the cavity and to open the abscess. 
‘bast to close the wed nsf be in the lumbar region it was 
the loin. If the sw ‘oe opening and to open the abscess in 
that the abscess oho wg, N28 in the pelvis he recommended 
THowas Sata aids ae be opened into the rectum.—Sir 
should be made low 4 ‘at he considered that the incision 
Prominent part of th lown ; if it were made over the most 
swelling there was considerable chance 


of opening the general peritoneal cavity. If he failed to 
obtain pus after making the low incision he was in the habit 
of putting in a drainage-tube and he had often seen the pus 
come through this after a few days.—Dr. H. A. CALEY stated 
that the proportion of relapses in cases which had been 
operated on was certainly not more than from 1°5 to 2 per 
cent. and that 5 per cent. was too high. He asked it a 
counter opening in the lumbar region might not be of valve 
in some cases.—Mr. BARING, in reply, said that the general 
consensus of opinion of the soviety had been that the 
appendix should not be removed unless this could be done 
with ease. He could not agree with Mr. Berry with regard 
to waiting, but would always operate at once. i 


BRITISH ELECTRO-THERAPEUTIC 
SOCIETY. 


The Present and Future of Electro-therapeutics, 


EETING of this society was held on Feb. 14th, Dr. 
DLEY, the President, being in the chair. 

Dr. H. Lewis Jones read a paper on the Present and 
Future of Electro-therapeutics. ‘he changes in the practice 
of medical electricity which had taken place in the last 12 
years were numerous. ‘The general introduction of public 
electric lighting supplies had not only helped greatly to 
extend the practice of medical electricity, but had also 
provided the profession with a new and valuable agent in the 
sinusoidal/current. In electrical testing there was still need 
for a method of measuring induction-coil currents. and the 
difficulties of doing this might be evaded by the substitution 
of condenser discharges in place of them. Galvanometers 
and electrodes were much improved. ‘The brass handles 
and the wet sponges were, or ought to Le, things of the past. 
Chemical batteries, with the troublesome preparation of 
exciting fluids, were being rapidly discarded by the pro- 
fession and the modern dry battery or the portable accumu- 
lator was superseding them, with the result of greater 
simplicity in working and greater confidence in the instru- 
ments used. ‘The static machine had begun to return to 
favour and seemed likely to achieve great things in the near 
future. The treatment of lupus and of rodent ulcer by 
electrical methods seemed to be assuming an established 
position. In acase of ulcerated canccr of the breast under 
treatment at St. Bartholomew's Hospital there had been 
extensive healing from exposures to x rays, ‘The patient 
when admitted had a large open ulcerated wound of the 
right breast, measuring about four inches in one diameter 
and five inches in the other. Treatment with x rays was 
commenced on Nov. 14th and an exposure of 10 minutes was 
given four times a week, with few omissions, until Jar. 17th. 
After a few days signs of healthy cicatrisation began to 
appear round the margins of the ulcer. ‘This continued to 
advance until the healing process had extended inwards 
from the margin for a distance of fully half an inch 
all round, Curiously, the new epithelium was deeply pig- 
mented. The centre of the wound gradually ceased to 
slough and appeared to be in process of healing all over ; 
but, unfortunately, the patient being at a late stage of her 
illness, secondary deposits in remote parts of the body 
became very disagreeably evident. She suffered a spon- 
taneous fracture of both the femur and the humerus, and 
the x-ray treatment was suspended in view of the hopeless- 
ness of the future of the patient. The total number of 
exposures was 17, and it was very important to note that 
many were made with the ulcerated surface covered by 
dressings or bandages. Since the suspension of the treatment 
exactly four weeks ago, the process of healing had gone on 
quite steadily, and now there was a firm and healthy scar 
covering the whole surface, except about one square inch in 
the centre. This portion was also a healthy healing surface, 
though not yet covered by epithelium. Thus nineteen- 
twentieths of the area of a cancerous ulcer had healed 
jn three months as a consequence of x-ray applications, 
and the result was obviously a most significant one. The 
local effect was splendid, but there was no influence 
upon the spread of the disease in the remote parts of 
the body. Indeed, it would have been unreasonable to 
expect it. The opportunity must be hoped for of treating 
some cases of cancer in the early stage when the disease was 
still limited to the superficial part, for when the disease was 
no longer local bat had implicated distant and deep-seated 
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organs it was too late to apply x-ray treatment to the original 
site of the disease. Dr. Lewis Jones concluded by explaining 
that the scope and aim of the British Electro-therapeutic 
Society were mutual instruction by bringing forward reports 
of work done and scientific examination of that work. 
Uniformity in apparatus was to be brought about and 
they must be prepared to inform scientific men as to 
the instruments which they could usefully employ in investi- 
gations, The journal of the society must be the medium for 
putting all their members in touch with what was being done, 
both at home and abroad. The encroachment of unqualified 
persons upon the field of work of the society was a very 
serious matter which should engage the attention of all 
the members. In some instances medical men had too 
thoughtlessly countenanced this practice and it was only too 
late that the medical men discovered the loss which they 
sustained and were sustaining. The taking of x-ray photo- 
graphs by photographers and instrument-makers was un- 
doubtedly a bad thing for the profession. The treatment of 
lupus by any irresponsible person who happened to have an 
induction-coil should not be countenanced by any medical 
man, and with the possibility of the use of the x rays in the 
treatment of cancer the danger became greater. He had 
been told already of a fatal case where a patient suffering 
from cancer died from the effects of the x-ray treatment 
applied by an unqualified person. 

Dr. G. HERSCHELL, Dr. S. SLOAN, and Mr. J. F. Haui- 
Epwarps (Birmingham) exhibited Apparatus, and Mr. E. 
W. H. SHENTON showed Radiograms illustrating Certain 
Points in Hip-joint Injuries. 


LIVERPOOL MEDICAL INSTITUTION. 


Cerchellar Abscess with Thrombosis of the Lateral Sinus.— 
Exhibition af Cases.—The Preparation of the Hands for 
Surgical Operations. 

A MEETING of this society was held on Feb. 13th, Mr. 
RvusHTON PARKER, the President, being in the chair. 

Mr. DAMER Harrisson described a case of Cerebellar 
Abscess with Thrombosis of the Lateral Sinus in a young man 
who had suffered from car disease for 11 years. ‘There were 
some dulness of the intellectual faculties, paresis of the right 
facial nerve, and a tendency to fall to the right side. There 
were also some swelling over the mastoid process and fulness 
in the upper part of the neck. There was no optic neuritis. 
The antrum was cleared, the necrosed inner wall was 
removed, and the abscess cavity was opened up. The patient 
became very collapsed and further operation was deferred. 
After a few days, the temperature being still irregular, the 
internal jugular vein was exposed and ligatured below the 
thrombus; an excised bit of vein contained a softening 


clot. The patient made an _ excellent recovery.—Mr. 
C. G. LEE had seen some 30 cases of cerebral and 
cerebellar abscess resulting from ear disease. In 


many cases it was often impossible to say in which 
situation the abscess was. Optic neuritis was as frequently 
absent as present in cases of cerebral and cerebellar abscess. 
Cerebral abscesses were frequently multiple, and he 
referred to the case of a child who had paralysis of one arm 
and leg in which he opened and evacuated the abscess. 
This was followed by complete recovery of the limbs. Ten 
days later the child died, and the post-mortem examination 
showed the whole of one occipital lobe necrosed and several 
small abscesses scattered about the cerebrum.—Dr. PHILIP 
NELSON asked if the source of the discharge from the ear 
had been definitely ascertained, for owing to difficulty of 
drainage mastoid and other complications were more liable 
to occur when the attic was the seat of the trouble, the 
perforation being in the membrana flaccida. Referring to the 
tacial palsy, he pointed out the frequency of this trouble in 
tuberculous disease, particularly in children.—The Presi- 
DENT, Dr. W. PERMEWAN, Dr. A. S. F. GRUNBAUM, and 
Mr. R. W. Murray spoke, and Mr. HARRISSON replied. 

Dr. NATHAN Raw showed a woman upon whom he had 
performed Cesarean section twice. There was no evidence 
of rickets. The conjogate diameter of the pelvis was two 
and one-third inches, the promontory of the sacrum pro- 
jecting markedly. At the time of the first section the 
patient had been 26 hours in labour and general cutaneous 
emphysema was present. ‘The child from the second section 
was shown and attention was drawn to the circular shape of 
the head. Dr. Raw raised the question as to what the 


correct procedure was in this case. ‘Ihe patient was un- 
married. He thought that she must take the consequences, 
but it was a most difficult question to answer.—The PREsiI- 
DENT, Dr. W. McrrE CAMPBELL. Dr. H. Brices, Mr. F. T. 
PauL, Mr. HARRIssoN, and Mr. G. P. NEWBOLT spoke, and 
Dr. Raw replied. 

Dr. DaviD MorGaN showed three cases of very obstinate 
and extensive Lupus and Rodent Ulcer cured by the x rays 
and violet light. The first patient, a woman, aged 34 years, 
had suffered from childhood from lupus of the nose and 
cheeks. Every variety of surgical treatment had been 
adopted, including over 40 scrapings, but the benefit was 
only temporary. X ray treatment had proved quite success- 
ful, the patient exhibiting a very healthy white scar. The 
second case was that of a tuberculous ulcer of the cheek of 
limited size treated by the violet rays. A healthy cicatrix 
formed in six weeks. In the third case a large rodent 
ulcer presented over the scalp and forehead in an 
elderly spinster. The disease had been in progress for 
many years and was too extensive for excision. ‘Three 
months’ treatment with x rays had cured the disease.— 
Dr. FRANK H. BARENDT thought that the results produced 
by the x rays and light treatment in Dr. Morgan's three 
cases had been unattained by any method hitherto 
practised. The case of healed serpiginous rodent ulcer of 
12 years’ duration showed an excellent result. No previous 
treatment had any permanent effect, and now the former 
site of the ulcer was occupied by a smooth and to the 
naked eye sound scar ; moreover, there was a total absence 
of any return. The dermic results of the x-ray and light 
treatment could not at present be explained ; it was futile 
to theorise about these therapeutic effects in the absence 
of definite knowledge of the nature of the rays which had 
produced such remarkable results as were portrayed in these 
cases.—Dr. G. G. STOPFORD TAYLOR congratulated Dr. 
Morgan upon his interesting apd instructive demonstration. 
He said that the effect of the ‘‘light” treatment was largely 
superficial, and the number of cases to which it could be 
applied were limited in number on account of the necessity 
of actually placing the lamp in contact with the surface. 
With the x rays it was quite a different matter as they 
certainly penetrated much more deeply and could be thera- 
peutically applied to every part of the body.—Mr. ARTHUR 
N. WALKER mentioned that Dr. Finsen had found Bang’s iron 
electrode lamp unsuccessful in the treatment of lupus on 
account of the lack of penetration of its rays.—‘The PREsi- 
DENT and Mr, Pau emphasised the need for microscopical 
confirmation of the diagnosis.—Dr. PERMEWAN and Mr. 
C. T. HOLLAND also spoke and Dr. Morcay replied. 

Dr. T. B. GRIMSDALE described the method which he had 
used for some time in the Preparation of the Hands for 
Surgical Operations. The hands were cleaned with a nail- 
brush and boiled water for a definite time, then they 
were soaked in a solution of potassium permanganate, 
the colour was discharged by washing in oxalic acid solution, 
the acid neutralised by washing in sterilised lime water, and, 
finally, the hands were washed in sterilised water. The 
results of this method had been rigorously tested on severa) 
occasions by Dr. E. E. Glynn, Dr. J. H. Abram, and Dr. C. 
Hill. In every instance Dr. Grimsdale’s hands and those of 
his assistants were sterile, and his opinion, therefore, was 
that the hands could be made practically sterile. Moreover, 
of all the methods that he had tried this one had the least 
roughening action on his skin—in fact, it did not roughen it 
at all. He did not think that the method was simply 
mechanical in its action.—The PRESIDENT, Dr. BRIGGS, 
Dr. Hitt, Dr. GRUNBAUM, Mr. HaRrRIsson, Mr. PauL, and 
Mr. G. A. HAWKINS-AMBLER discussed the paper, and 
Dr. GRIMSDALE replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


(Concluded from p. 453.) 


Chloroma and Lymphatic Leukemia.—Infantilism. 

WE now conclude our report of the fifth ordinary meeting 
of the present session of this society, held on Feb. 5th, 
Professor T. R. FRASER, the President, being in the chair. 

Dr. ByroM BRAMWELL read notes of a case of Chloroma 
and of three cases of Lymphatic Leukemia, illustrated with 
water-coloured drawings and lantern-slides. In the first of 
these cases the patient was a married man, aged 25 years, 
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who had enjoyed excellent health up to October, 1900, when 
‘the accidentally discovered a small glandular swelling on the 
teft side of the neck below the jaw ; a week later a similar 
swelling developed on the right side of the neck. In 
January, 1901, an eruption developed on the front of the 
chest and gradually extended over the greater part of the 
ody. In February rheumatic pains were felt for a fortnight 
im the back. In April the face and gums swelled, the eyes 
became watery and painful and the voice husky, and some 
deafness developed. On May 22nd, 1901, the patient was 
sent to Dr, Bramwell by .Dr. C. E. Douglas of Cupar. 
the condition was then as follows. The patient was 
anuch debilitated and had lost a stone in weight. He 
<omplained of soreness of the mouth and gums and 
of deafness, more marked in the right than in the 
left ear. He was not anmmic. There was no excess of 
white corpuscles in the blood. ‘The face was swollen, the 
swelling being chiefly due to the presence of nodular swell- 
ings in the skin, cedema of the skin, and glandular swellings 
im the neck and parotid regions. The voice was husky, the 
breathing was attended with some stridor, there was frequent 
<ough, and the patient could not breathe through the nose. 
‘Lhe pulse was quick (from 120 to 130) and the temperature 
was 100°6° F._ A remarkable eruption was present over the 
greater part of the body ; it was copious on the thorax, the 
abdomen, the back, the arms, the face, and the scalp, but 
sparse over the lower extremities. ‘Ihe eruption consisted of 
@at-topped nodules varying in size from that of a pin’s head 
to that of a sixpenny-piece. In many places the nodules 
were confluent and they produced a uniform raised infil- 
tration of the skin; they were painless, not adherent 


to the deeper parts, and for the most part of a 
slatey-grey or purple-grey colour. some of them being 
yellow in their centres. The gums were enormously 


swollen, firm, and of a dark purple colour, and the right 
tonsil was much swollen and was also firm and of 
a dark purple colour. The conjunctive presented a peculiar 
appearance, being infiltrated with a translucent fleshy- 
looking growth in which vessels could be seen ramifying. 
Where was no exophthalmos. ‘The optic discs were normal. 
The glands on each side of the neck below the jaw were 
swollen, hard, and painless. ‘The parotid glands appeared 
to be enlarged. There was some symmetrical swelling in 
each temporal region. The splenic dulness was increased. 
The liver was somewhat enlarged. The urine was normal. 
‘There were no pigmented moles or warts, but Dr. Bramwell 
concluded that the case was probably one of melanotic 
sarcoma, with peculiar infiltration of the skin, the gums, the 
tonsil, and the conjunctiva. The patient was admitted to 
the Edinburgh Royal Infirmary on May 23rd and he 
remained there until his death, which took place a 
month later—on June 24th. Microscopical examination of 
portions of skin excised during life showed that the case 
was not one of melanotic sarcoma ; the nodules in the skin 
<onsisted of lymphoid deposits and were entirely made up 
of small unenucleated round cells. The blood-count showed 
that the red corpuscles numbered 4,480,000 and the white 
corpuscles 8000 per cubic millimetre. The white corpuscles 
were almost entirely (95 per cent. or more) lymphocytes, 
chiefly large lymphocytes, with large nuclei and clear, non- 
granular protoplasm. During the month that the patient 
remained in hospital the condition of the blood remained 
practically the same. The temperature was elevated, the 
highest point reached being 104°, and the pulse was remark- 
ably quick (from 110 to 160) ; the respirations were always 
above the normal (from 25 to 35). The breath was foul and 
the gums occasionally bled slightly. No micro-organisms were 
detected (either in stained films or after incubation of 
gelatin tubes) in the blood. ‘The skin eruption increased and 
many of the nodules became yellow, some yellowish-green, 
and a few on the face distinctly green in colour. The face 
‘became much more swollen. The fleshy infiltrations of the 
«conjunctive became much larger. On post-mortem examina- 
tion the skin lesions (nodules) on the face, the thorax, the 
abdomen, the back, and the arms were of a green colour; 
some of the glands in the neck were green, the tonsil was 
green, and the epiglottis and laryngeal mucous membrane 
were green. The bones of the head and face were not 
examined (permission was limited to the respiratory and 
abdominal cavities). The glands in the neck were enlarged, 
the spleen and the liver were enlarged, and the gums, the 
tonsils, the epiglottis, and the larynx were greatly swollen, 
the swelling being due to lymphoid infiltration. The bone- 
waarrow of the ribs contained some, but not very numerous, 


lymphoid cells similar to those in the skin, the gums, and 
the blood. ‘There were some petechiw on the heart. The 
thoracic, the abdominal, the axillary, and the inguinal 
glands were hardly affected at all. The kidneys were 
infiltrated in places with lymphoid deposits. ‘The case was 
undoubtedly one of chloroma. The condition of the blood 
corresponded to that of acute lymphatic leukamia and it 
was very important to note that the leucocytes (95 per 
cent. or more of which were lymphocytes) were not increased 
in number (8000 per cubic millimetre). ‘The mere fact that 
the leucocytes were not increased in number did not exclude 
leukemia. It was necessary to note the character of the 
leucocytes in stained films. ‘The case was remarkable 
because of the lesions on the skin and the very peculiar 
infiltration of the conjunctive, the gums, the epiglottis, and 
the larynx. Dr. Bramwell had never seen anything like thc 
condition of these parts;before. Curiously enough, another 
case in which exactly similar lesions were present had since 
come under his observation. ‘he second of Dr. Bramwell’s 
cases was one of acute lymphatic leukemia with a similar 
lesion in the gums, the epiglottis, and the larynx to that 
which was present in the first. case. ‘The patient was a man, 
aged 33 years, who was admitted to the Edinburgh Royal 
Infirmary on Sept. 29th, 1901, and who died on the 
following day. He complained of shortness of treath 
on exertion, of deafness, and of glandular swellings on 
each side of the neck and the jaw. The deafness had com- 
menced a month previously, but he had continued his work 
until three days before his admission to the hospital. He 
was a thick-set, well-nourished, muscular man. There was 
no anemia—-in fact, his face and lips were turgid and 
cyanotic. No examination of the blood was made during 
life, but after death the blood was found to contain a large 
excess of lymphocytes, mostly of the large form. The 
patient was very deaf. His voice was husky and almost 
toneless, he was very short of breath, and the respiration 
was attended with stridor. Large, hard, painless, glandular 
swellings were present on each side of the neck, being 
especially marked about the angle of the jaw, the face 
was swollen and blue, and the veins of the neck were 
somewhat engorged. Dr. Bramwell, who had seen the patient. 
for a moment on his admission to hospital but had not made 
an exhaustive examination of the case, thought that the 
condition was suggestive of enlargement of the mediastinal 
glands with intra-thoracic pressure. The case had been 
more carefully examined by Dr. Montgomery Bell, house 
physician. The chest was full of bronchitic riles. The 
pulse numbered 108, the temperature was 102°, and the 
resiprations were 20. The tonsils were swollen and ulccrates. 
The patient died on the day following his admission to 
hospital. Post-mortem examination showed that the case 
was one of acute lymphatic leukemia. ‘The glands through- 
out the body were qnlarged ; the spleen, liver, and kidneys 
were infiltrated throughout with lymphoid cells; and the 
bone marrow was of a dark purple colour and was infiltrated 
with lymphoid cells. In the skin of the back and neck 
there were several lymphoid deposits similar to those which 
were present in the first case and the condition of the gums. 
the tonsils, the epiglottis, and the larynx was also identical 
with that in the first case. Some of the glands in the neck in 
the case under consideration were found on section to be green 
in colour. This case was undoubtedly a typical example of 
very acute lymphatic leukemia with peculiar lymphoid 
infiltrations of the gums, the tonsils, the epiglottis, and, to 
avery limited extent, the skin. The two cases when taken 
together had, Dr. Bramwell thought, an important bearing 
upon the pathology of chloroma. That disease was very 
tare, but it was probably much more common than was 
usually supposed. Many cases were no doubt missed. A 
case figured in the Medical Revicv of Reviens for November. 
1901, p. 695, and d&cribed as a ‘‘rapidly-growing tumour 
of the orbit,” was, Dr. Bramwell had no doubt, a case of 
chloroma. Some years ago a friend in Barbadoes had sent 
him a photograph of a remarkable case of symmetrical 
sarcomatous growths of the orbits with exophthalmos 
which was probably a case of chloroma; it appeared to 
be merely an exaggeration of a case of chloroma recently 
published by Rosenblath.' It was probable that some 
of the rare cases of so-termed perforating sarcoma of 
the skull, of which he had reported a case a few years ago, 
were cases of chloroma. He had had the advantage in 
August last of discussing the whole subject of chloroma with 
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Professor George Dock, who had made a special study of the 
disease, Professor Dock agreed with him in thinking that the 
first case which he (Dr. Bramwell) had described was a case of 
chloroma. As Dr. Dunlop had told them, chloroma was a very 
rare disease, some 25 cases only having been recorded up to 
the present time. In typical cases the characteristic features 
of chloroma were as follows. 1. The presence of lymphoid 
deposits in the orbits, temporal fossm, and periosteum of the 
bones of the skull, and the symptoms and signs resulting 
therefrom. In consequence of the lymphoid deposits in the 
orbits there was usually, but not always, exophthalmos ; and 
often as the result, partly, perhaps, of the pressure on the optic 
nerve and its vaginal sheath, and partly of the altered blood 
condition (lymphatic leukemia and anemia), hemorrhages 
in the retina and optic neuritis. Lymphoid infiltrations of 
the conjunctive, which in some cases produced large pro- 
truding swellings giving the idea of sarcomatous growths, 
sometimes occurred. Lymphoid infiltrations of the cornea 
were also sometimes developed. Firm bilateral swellings 
in the temporal fossw were very often present. The peri- 
osteal lesions were not confined to, though they were 
apparently always most marked in, the region of the 
skull and face. The periosteum of the bones of the 
vertebral column was often affected. In a recent case 
(Rosenblath’s first case) the spinal column was eroded, the 
nerve roots and spinal cord were pressed upon, and secondary 
ascending degeneration in the spinal cord developed. Deaf- 
ness was very common; it was apparently in some cases 
due to pressure on the auditory nerve, in others to 
lesions (involvement) of the middle or internal ear. Facial 
paralysis, due to pressure on the facial nerve, was sometimes 
met with. There was in many cases difficulty in breathing 
through the nose, the result of swelling and infiltration of 
the nasal passages. The tonsils were often enlarged and 
infiltrated. ‘The remarkable swelling of the gums, epiglottis, 
and larynx, which was present in the two cases which he 
had related, had not, so far as he had been able to find, been 
hitherto described, but he was much interested to find, when 
Dr. Dunlop kindly gave him an opportunity of seeing his case 
during life, that in his case the palate was swollen and 
infiltrated in exactly the same manner. 2 The green 
colour of the lesions (lymphoid deposits in the orbits, 
periosteal + lesions, lymphoid deposits in the kidneys, 
the liver, the spleen, the bone-marrow, &c.). This was 
a remarkable feature of the disease. In many cases 
the green discolouration was only noticed after death. 
But that the green colour, in some cases at least, was not 
due to post-mortem changes was conclusively shown by the 
fact that in some of the recorded cases the urine was green 
during life. As Dr. Dunlop had stated, the exact cause of 
the green colour was still uknown. In his own case the 
change in colour which the skin lesions went through during 
life was suggestive of a blood change, and the marked 
increase of the green colour which was noticed at the post- 
mortem examination in the skin lesions in the upper part of 
the body scemed to be suggestive, in part at least, of a post- 
mortem (!decomposition) change. The question natur- 
ally arose whether in all cases of chloroma the green 
colour was due to the same cause. It was possible that 
it might be due to different causes in different cases 
and that the green tumours were not invariably due 
to one and the same pathological condition. Further, 
though this might at first sight seem to be a contra- 
diction in terms, it seemed to him probable that cases of 
chloroma occurred in which there were no green tumours and 
no green lesions. He was strongly disposed to think that the 
green discolourations, though they had hitherto been con- 
sidered to be essential and characteristic features of the 
disease, might in some undoubted cases of chloroma be 
absent. These questions required solution. 3. A profound 
blood change, characterised by anamia, cachexia, hemor- 
rhages into the skin, bleedings from the mucous membranes, 
especially epistaxis, and petechial extravasations into the 
retinm and internal surfaces (epicardium, &c.). The same 
profound blood change was met with in most cases of acute 
lymphatic leukemia, but it was certainly not always present. 
In the first two cases which he had just described (of chlo- 
roma and acute lymphatic leukemia) there was little or no 
anmmia and there was no cachexia. The essential blood 
change in chloroma seemed to be an enormous excess of the 
lymphocytes and especially of the large lymphocytes in the 
blood ; in short, in cases of chloroma the blood seemed 
(always) to present the characteristic features (95 per cent. 
or more of lymphocytes) which up to the present time were 
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regarded as indicative of one condition only—viz., lymphatic 
leukemia. 4. Further, the bone marrow, the spleen, the 
lymphatic glands, and the organs throughout the body were 
affected (infiltrated with lymphoid deposits) as in lymphatic 
leukemia. In all the recent cases of chloroma which 
had been examined exhaustively the blood presented the 
characters of lymphatic leukazxmia. In some cases in which it- 
was said that there was no excess of leucocytes the character 
of the corpuscles had not been ascertained by stained films. 
Now, the first case which he had related showed that 
lymphatic leukemia might be present when there was no excess 
of leucocytes. The question whether chloroma was a definite 
and distinct disease or whether it was merely a variety of 
acute lymphatic leukaemia was a very diftioult one to answer— 
a good deal could be said on both sides. The peculiar location 
of the lesions to the orbits and skull bones, though they were 
not of course confined to these parts ; the green colour of the 
tumours ; the fact that in some cases the tumours were of 
cartilaginous consistency ; and the fact that in some cases 
the bones (as in one of Rosenblath’s recent cases) were 
eroded and perforated by the growths, were in favour of 
sarcoma or lympho-sarcoma rather than of lymphatic 
leukemia. But the condition of the blood was highly 
suggestive of lymphatic leukemia. The three cases whicl 
had been brought before the society that evening seemed to 
show that no hard-and-fast line could be drawn between 
acute lymphatic leukemia and chloroma. Dr. Dunlop's case 
was a highly typical case of chloroma with all the changes 
in the blood characteristic of acute lymphatic leukemia. 
The case now being considered was a typical case of very 
acute lymphatic leukemia with peculiar lesions in the 
gums, the tonsils, the larynx, and the skin, and the 
first case seemed to be midway between the two—be- 
tween Dr. Dunlop’s case and Dr. Bramwell’s second 
case. The mouth lesions appeared to be the same 
in all three cases. The whole question seemed to tum 
upon the nature and definition of lymphatic leukemia. 
Possibly the same condition of blood (95 per cent. or more 
of the white corpuscles being lymphocytes) might result 
from more than one pathological condition. But, practically 
speaking, lymphatic leukemia and chloroma were the only 
known diseases in which such a condition of blood was 
present. Probably more than one disease was included under 
the term “acute lymphatic leuk:emia,” or, at all events, 
different varieties of the disease existed. Certainly different 
cases of lymphatic leuksemia presented considerable differ- 
ences in their clinical history and course and in the relative 
intensity of the lesions found after death in the bone-marrow, 
the spleen, and the lymphatic glands respectively. In this 
connexion Dr, Bramwell next briefly described his third case— 
a case of very acute lymphatic leukemia which had just 
occurred in his hospital practice, in which there was com- 
paratively little glandular change, but in which the lesions in 
the spleen and in the bone-marrow were very marked ; | this 
case was very interesting because of a peculiar condition 
of the kidneys. Both kidneys were very much enlarged and 
the cortical substance was infiltrated with numerous large 
hemorrhages, the intervening substances being pale, exactly 
of the colour of very anmmic brain tissue; the left 
kidney weighed 18 ounces and the right kidney weighed 
14 ounces. ‘The peculiarity of the condition was that the 
urine, which was carefully examined on three separate occa- 
sions during the last three days of life, was pale and was 
absolutely free from blood and albumin, At the post-mortem 
examination the bladder contained 14 ounces of very pale 
urine, the specific gravity of which was 1012; it was abso- 
lutely free from blood and it contained the merest. trace o! 
albumin which was perhaps derived from the vesical epithe- 
lium. Dr, Bramwell next referred to a case—the fourth case 
—one of chronic lymphatic leukemia in which there were 
enormous glandular swellings thrcughout the body. Lanter 
slides illustrative of the condition of the blood, &c., in thee 
cases were shown. In conclusion, Dr. Bramwell stated that 
the present communication was merely preliminary. It bad 
been impossible in the time placed at his disposal to attemps 
to discuss the questions exhaustively ; all he had attempte? 
to do was to mention the chief clinical and pathological fac! 
of the cases which he had related. HF he 
Dr, BRAMWELL also showed a case of Infantilism. ats 
condition was very rare and, so far as he had been ce 
ascertain, was not described, though incidentally referred 5 
in medical literature. The patient, aged 18 years and 1 
months, did not look more than 12 years of age. He wit 
bright and intelligent mentally. ‘There was no suspicion 
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sporadic cretinism, of congenital syphilis, rickets, or tubercle. 
‘The only apparent cause for the condition was chronic 
<diarrhea, which had lasted for nine years and which was 
perhaps due, Dr. Bramwell had suggested, to defective 
pancreatic secretion. Dr. D. Young, house physician, had 
by an elaborate investigation, the details of which were 
«communicated to the meeting, proved that the pancreatic 
secretion was deficient. Under the administration of pan- 
creatic extract the diarrhoea had lessened, the patient had 
gained half a stone in weight, and had grown nearly half 
an inch in the course of six weeks. These facts suggested 
that in this case the arrested bodily development was due 
to defective pancreatic secretion. The condition of the 
pancreatic secretion in future cases of infantilism for which 
there was no apparent cause should be carefully in- 
vestigated. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimens.—Symphysiotomy in Practice.— 
Diagnostio Help in Gynecology. 

A MEETING of this society was held on Feb. 12th, Dr. 
JaMES RITCHIE, the President, being in the chair. 

Dr. D. BERRY Hart showed (1) a large Fibroid removed 
4’y supra-vaginal hysterectomy; and (2) a specimen of 
‘Transverse Kupture of the Fundus Uteri in a Full-time 
Pregnancy (the woman was not in labour and the rupture 
seemed to have taken place spontaneously). 

Dr. F. W. N. HauLtain showed (1) a Fibroid Uterus 
affected with Carcinoma of the Body, removed by abdominal 
operation ; (2) a Uterus with Adeno-carcinoma of the Body, 
with micro-copical section, removed by the vaginal route ; (3) 
two Ectopic Gestation Sacs at the third and fourth month 
respectively, removed from the same patient at different 
times within a year (the first sac had ruptured and the 
second was entire) ; (4) a Uterus with large Calcificd Fibro- 
myoma; and (5) a microscopical section from a case of 
Primary Tuberculosis of the Cervix. 

Dr. J. W. BALLANTYNE showed (1) a Cephalometer for 
ante-natal mensuration ; and (2) a Foetus with Exomphalos 
-and Adhesion of a Hand to the Chest Wall. 

Dr. J. HaiG FerGuson showed a Fibroid Uterus removed 
during menstruation. 

Dr. R. C. Buist (Dundee) read a paper on Symphysiotomy 
in Practice. Histories were given of four women, aged from 20 
to 25 years. Une patient bad three labours with the loss of the 
infants and at her fourth labour had her pelvis permanently 
enlarged by Frank's method ; the fifth labour resulted in an 
easily managed delivery of large twins. The second patient 
was rachitic and symphysiotomy was performed at her first and 
third confinements after forceps alone had failed ; tie second 
labour was spontaneous and natural. The third patient had 
dad three difficult labours previously, with one child alive 
with a permanently dented head ; in her fourth confinement 
symphysiotomy was performed. In the fourth case the patient 
had her first and second labours at the seventh month ; at 
her third labour symphysiotomy was carried out after forceps 
had failed. Of the five children born after the operation 
four were alive and one died during labour owing to delay in 
sending for medical assistance. The conjugate diagonals 
varied from 8 to 95 centimetres (3} to 3¢ inches). In two 
<axses femoral thrombosis occurred during the puerperium. 
One patient, owing to an accident after the operation, 
had incontinence of urine, but this was cured by subse- 
quent operation. The delivery after the operation was 
helped by forceps and the Walcher position. In none of 
the cases was there any subsequent impairment of gait and 
all of the patients had been able to do their work at home 
and two were at their work in the jute-mill within six weeks 
and three months after the operation respectively. ‘The 
method followed in the last four operations was the sub- 
cutaneous method described by Ayres. Dr. Buist’ made an 
incision in the vestibule and passed a director up the front of 
the symphysis to its upper border ; withdrawing the director 
he inserted a probe-pointed bistoury and cut through the 
symphysis, beginning at the upper border. The tissues 
behind were watched and guarded by a sound in the urethra 
and the finger pressing through the anterior vagin®l wall. 
Sometimes there was difficulty in locating the symphysis and 
occasionally the osseous surfaces were not straight. Con- 
siderable hemorrhage might occur after the operation and 
this could be met by packing. The after-treatment was 


simpler after the subcutaneous than after the open method. 
The paper was discussed by the PRESIDENT, Dr. Hart, and 
Dr. FERGUSON, and Dr. R. JARDINE and Dr. J. M. Munro 
KERR (Glasgow) gave their experience of the operation. 

A paper on Some Remarks on Diagnostic Help in Gynzco- 
logy was sent by Professor FEHLING of Strasburg and was 
read by the Secretary. Owing to the success attending 
gynecological operations many operators, especially the 
younger gynecologists, attached no great value to a thorough 
diagnosis. While in many cases a definite diagnosis was 
not essential to a successful operation, there were many 
cases in which an accurate diagnosis might assist in the 
selection of the best operation or in modifying the steps of 
the procedure. Their aids in diagnosis had been constantly 
improving. ‘The clinical examination, both vaginal and 
rectal, was helped by placing the patient in the Trendelenburg 
position and might be enhanced by putting the patient 
under chloroform. The use of the uterine sound, traction 
on the uterus with a volsellum, and filling the bladder or 
rectum with air or water assisted diagnosis in difficult cases. 
But after all means had been tried cases occurred in which 
the diagnosis was not clear, and as an extreme measure a 
diagnostic laparotomy was carried out. In_ exploratory 
laparotomy ‘ome operators preferred small incisions 
sufficient only to admit two lingers, but an examina- 
tion in the dark did not aid much in the dia- 
gnosis and a longer incision was preferable, so that 
sight might assist touch in the examination. ‘The 
results were poor and many such explorations through 
further interference became incomplete operations. Even 
with careful antiseptic and aseptic precautions exploratory 
incisions might be followed by peritonitis or sepsis. In 
malignant cases rapid increase of ascites after the operation 
might often delay healing of the abdominal wound, and such 
exploration greatly tended to a fatal issue. Professor 
Fehling considered that an exploratory puncture with a 
large-sized hollow needle or aspirator through the vaginal 
root was of very great value in determining the nature of 
the tumour and its contents when it lay near the vagina. 
The vagina should be carefully prepared for the puncture 
and the patient should be kept at rest for at least 
24 hours afterwards, The fluid obtained should be exa- 
mined for blood, pus, and serum; also for gonococci 
or pyogenic germs, and if necessary a culture on agar or in 
bouillon should be obtained to determine whether the cocci 
still retained vitality or not. These points would assist in 
determining the time and method of operation. The 
chemical examination of the fluid was not of so much value, 
but it might help to some extent. Thus Pfannenstiel had 
shown that the pseudo-mucin of the cysto-adenoma of the 
ovary was distinguished by the fact that boiled with dilute 
acids it was converted into a reducing agent, a glyco-proteid 
which reduced copper oxide like sugar in Trommer's test. 
The results of exploratory puncture in 81 cases were given, 
and he concluded that the puncture of small tumours, 
especially those of the adnexa, was a harm'css procedure 
and was useful both for diagnosis and treatment. Ex- 
ploratory laparotomy should be avoided as far ax jossible. — 
Dr. HAULTAIN, Dr. Buist, and Dr. FerGuson discussed the 
paper. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF ANATOMY AND PHYSIOLOGY. 


Presidential Address.—The Inferior Varirtal Lobule.— 
Nerve Endings in the Auditory Tract.—The “ Stomach 
Chamber”. Abdominal and Prleic Visevra in @ case af 
Advanced Preqnancy. 


A MEETING of this section was held on Jan. 31st, Professor 
D. J. CunxincuamM, the President of the section, being in 
the chair. 

The PRESIDENT briefly reviewed the work done by the 
members of the section during the 19 years of its exi-tence— 
work which reflected great credit on the section both for 
thoroughness and originality. It seemed tv him to 
have been marked by three great waves. which he 
would take the liberty of naming the merphological 
wave, the cerebral wave, and the visceral wave. One of 
the first papers produced at the section, and he thought 
the first printed, was that very excellent contribution of Mr, 
Abraham on the Frequency with which the Musculus 
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Sternalis was found in Anencephalous Fotuses. ‘Throughout 
Europe it awakened interest, and by that single paper the 
section at once became an object of interest to anatomists. 
Discussions throughout the medical schools of the world took 
place on the subject and the views of the Dublin school were 
opposed strongly ; but he was glad to say that the two papers 
of Eisler of Berlin and of Wilson of Melbourne supported the 
views put forward by Mr. Abraham. The cerebral wave was 
created by the remarkably beautiful exhibition of cerebral 
photographs prepared by Professor Alexander Fraser. For 
their general usefulness and beauty of finish they had 
never been excelled. Professor Fraser had also been 
engaged on the study of the topography of the sinuses 
of the cranium and under his hands the cerebral wave 
attained its highest point. ‘The visceral wave included 
the splendid work done by Professor J. Symington of Belfast, 
and that of Professor Fraser, Professor A. Birmingham, and 
others, 

The PRESIDENT (the chair being temporarily occupied 
by Professor Symington) then “read a paper on the 
Inferior Parietal Lobule. He said that it had become the 
practice of a considerable number of continental anatomists 
to form an opinion of the sex, race, intelligence, and 
capability of the individual from an examination of the 
inferior portion of the parietal lobe of the cerebrum. He 
could not accept these views, although they had been 
supported by Retzius, Guzsman, Hauseman, and Ruge, and, 
indeed, he had been driven to a diametrically opposite 
conclusion. Ina series of brains specially prepared to show 
the development of this lobule from those of the fcetus to 
those of advanced life he could find no reason to suppose 
that the higher intellectual powers were associated with 
a larger and more complex gyrated lobule. Professor 
Cunningham exhibited a series of screen pictures of cerebra 
in support of his views.—Professor D. J. Corrry said 
that he considered the President's demonstrations of the 
surface anatomy of the inferior parietal convolutions a most 
interesting supplement to Flechsig’s work on tae develop- 
ment of association fibres in the same area, How far such 
an area could be termed a place of intellectual operations in 
the brain depended very much upon the exact signification 
to be attached to the term intellectual. Intellect itself, 
he thought, was a question of capacities not neces- 
sarily associated with any area, but deriving the 
matter through which it manifested its activities from 
both the primary sense areas and the association centres 
alike. He thought that the so-called intellectual areas 
in reality had to do with the conscious functions which 
were intermediate, so to speak, between primary sense 
representations in the brain and the higher psychical 
capacities. The latter had no place representation what- 
ever.—Professor FRASER said that the brain of a lunatic 
was quite as complicated as that of a mathematician. — 
Professor SYMINGTON said that, like the President, he was 
doubtful of the localisation of special intellectual ability 
in the inferior lobule of the parietal lobe. 

Professor COFFEY read a paper on Microscopical Prepara- 
tions of Certain Nerve-endings in the Auditory Tract. He 
demonstrated the three typical forms of endings of the 
cochlear nerve in the pons cerebri, calyces, tree-rout endings, 
and encapsuling fibres. The specimens were stained after 
the manner of Cajal of Madrid and Wehl of Leipsic.—Pro- 
fessor FRASER and the PRESIDENT discussed the paper. 

Professor BIRMINGHAM read a note on the ‘Stomach 
Chamber.” About two years ago, in a paper contributed to 
the Journal of Anatomy, he introduced the terms ‘stomach 
chamber” and ‘stomach bed.” In order to make plain to 
the section that there were a ‘‘stomach chamber” and a 
**stomach bed” he had brought a specimen hardened in 
situ by formalin and gelatin. The anterior abdominal wall 
having been removed, the stomach, which was distended and 
hardened and had been cut free at both extremities, was 
lifted out, showing a distinct chamber, bounded superiorly 
by the diaphragm and inferiorly by the small intestines, 
the pancreas, the upper extremity of the kidney, and the 
transverse mesocolon. The viscus when distended filled 
this chamber ; when it was in a condition of contraction a 
portion of the colon pressed up in front of the viscus into 
the chamber. In the healthy male adult he found that the 
stomach projected downwards, at an angle of 45°, inwards 
and forwards. When distended its pyloric extremity tilted 
upwards and its esophageal opening was not directly on its 
lesser curvature but opened on the anterior surface,—Pro- 
fessor SYMINGTON said that he quite agreed with Professor 


Birmingham that the stomach projected forwards and 
downwards, but he could not see any advantage in the 
term ‘stomach bed” or ‘‘ stomach chamber.”—The 
PRESIDENT agreed with Professor Birmingham that the 
titles ‘‘stomach bed” and ‘stomach chamber” were usefub 
and helpful. The transverse mesocolon divided the abdomina) 
cavity into a gastric and an intestinal region. 

Dr. T. G. MooRHEAD read notes on the Abdominal and 
Pelvic Viscera in a case of Advanced Pregnancy. The speci- 
men was hardened in situ by the formalin process and 
photographed. The subject had reached the seventh month 
of pregnancy, and it was probably the first occasion of suclr 
a specimen being photographed for exhibition. The uterus 
extended well up into the abdomen and inclined to the right 
side ; the left ovary came in contact with the anterior ab- 
dominal wall. The uterus was also rotated on its long axis 
which brought the right ovary in contact with the cecum. 
The upper margin of the uterus lay at a point two inches 
above the symphysis pubis and was overlapped by the trans- 
verse colon and the great omentum.—The PRESIDEXT, 
Professor SYMINGTON, Professor FRASER, and Professor 
BIRMINGHAM congratulated Dr. Moorhead on his unique and 
splendid specimen. 


MancHEsTER MepicaL Socirty.—A meeting of 
this society was held on Feb. 5th, Dr. Thomas Harris, the 
President, being in the chair.—Mr. F. A. Southam showed 
a female, aged 41 years, upon whom Cholecystectomy had 
been performed eight months previously. For four years 
she had suffered from attacks of biliary colic, unaccom- 

nied by jaundice, and had frequently passed gall-stones in 

er motions. As the attacks were becoming very frequent 
and her health was beginning to suffer an exploratory opera- 
tion was performed. The gall-bladder, which was found to 
be enlarged to the size of an orange, contained nearly four 
ounces of pus and 64 gall-stones. As its walls were 
thickened and indurated and the cystic duct was com- 
pletely obliterated it was removed, together with a small 
portion of the liver substance, to which it was intimately 
adherent. ‘The patient, who made a good recovery from the 
operation, had been free from any attacks of pain since its 
performance and was now in excellent health.—Mr. Southam 
also mentioned a case of Cholelithotomy where 260 calculi 
were removed from the gall-bladder of a male, aged 24 
years, who had suffered from attacks of biliary colic, 
accompanied by jaundice, since he was 18 years of age. The 
patient made a rapid recovery from ‘the operatio 
Dr. H. Ashby brought forward a case of Gastro-enterit 
in a boy, aged three years. ‘There were persistent vomit- 
ing with rapid thready pulse and flattened abdomen, but 
there was no diarrhea. Later there were ‘‘ coffee-ground ™ 
vomiting and dark brown stools consisting of altered blood. 
There was no fever. There were convulsions and tetany before 
death, which took place on the sixth day. At the post- 
mortem examination a much-dilated stomach was found ; 
the mucous membrane was markedly injected. The in- 
testines were contracted and intensely hyperemic, 
especially about Peyer’s patches. The origin was obscure ; 
irritant ‘poisoning and milk- and meat-poisoning could 
be excluded with fair certainty—Mr. W. P. Mont- 
gomery made a communication on two cases of Epiplo- 
pexy (Morison’s operation) for Ascites. In the first 
case, a woman, 50 years of age, had noticed an 
increasing enlargement of the abdomen for six months. 
She admitted to a considerable indulgence in beer and 
spirits. She had been tapped once two months previously. 
The second patient was a man, 26 years of age, who had 
suffered from ascites for three years and had been tapped 
over 40 times. He gave no well-marked history of 
alcoholism. The diagnosis was chronic peritonitis with 
cirrhosis. In each case the omentum was fixed in the 
parietal peritoneum on either side of an incision made. in 
the right semilunar line. It was then tucked up between 
the liver and the diaphragm, and fixed by a suture 
to the liver itself. After eight months the firt 
patient remained free from any recurrence of the ascites. 
‘The second required tapping less frequently than before 
operation. An analysis of 38 collected cases was given.— 
Dr. Yonge showed two patients on whom he had performed 
Thyrotomy for Malignant Disease of the Larynx six months 
and five months ago respectively. In neither case was there 
up to the time of their being exhibited any evidence of 
recurcence. In the one case an excellent voice had been 
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regained and in the other the vucal power, although nct so 
good, was sutticient for all practical purposes. 


PatHoLocicaL Society oF MANCHESTER.—A 
meeting of this society was held on Feb. 12th, Dr. ‘I. 
Harris, the Vice-President, being in the chair.—Dr. E. F. 
‘Trevelyan (Leeds) described the pathology of a very acute 
case of Meningitis secondary to Facial Cellulitis. he 
staphylococcus aureus was obtained from a secondary abscess 
in the body and also from the exudation at the base of the 
brain. The recorded cases of staphylocuccus meningitis 
were briefly referred to.—Dr, A. E. Finney made a short com- 
munication on Myomalacia Cordis and its results.—The 
Vice-President and Dr. F. C. Moore showed preparations 
from a case of Chloroma. The patient was a boy, 14 
years of age, whose illness commenced with symptoms 
believed to be those of sciatica. ‘The pain persisted in 
his left hip, and no further symptoms developed until 
a month before his death when he showed signs of 
orbital and intracranial growths. He was admitted to the 
Manchester Royal Infirmary a fortnight before his death 
with partial paralysis of the lower and upper extremities, 
great pain in the left hip, marked exophthalmos of the right 
side, almost complete deafness, and bilateral facial paralysis. 
He gradually became weaker and died about 13 weeks from 
the commencement of any indications of disease. At 
the necropsy numerous nodular masses of new growth of a 
grass-green colour were found in connexion with the inner 
aspect of the dura mater, with the periosteum of the orbits, 
of the vertebre, the sacrum, and the iliac bones, and 
in the kidneys. There was also a diffuse infiltration of the 
mesenteric lymphatic glands and of the connective tissue of 
the portal canals in the liver with a similarly coloured tissue. 
The colour rapidly faded on exposure, in the dark equally as 
in the light, becoming greyish-green then greyish-yellow. 
The tumours histologically consisted of a fine fibrous 
reticulum with capillaries containing closely packed lympho- 
cyte-like cells. ‘The nature of the pigment had not so far 
been determined.—Dr. W. Walter showed microscopical 
sections from a case of Primary Epithelioma of the Vagina, 
in some of which the growth was seen to be of papillomatous 
origin and in others there was evidence of the epithelium 
having invaded the neighbouring tissues. ‘The patient from 
whom the specimens were taken was aged 37 years and was 
unmarried.—Dr. A. W. W. Lea showed a series of Vaginal 
Growths, consisting of primary epithelioma, primary sarcoma, 
papilloma, and fibroma, 


Leeps anp West Ripina MEpIco-CHIRURGICAL 
SoclETY.—A pathological meeting of this rociety, devoted to 
a discussion on the Pathology of Tuberculosis, was held on 
Feb. 14th, Dr. A. G. Barts, the President, being in the chair. 
—Dr. E. F, Trevelyan read a short paper on the Tubercle 
Bacillus. In discussing its morphology he alluded par- 
ticularly to the clubbed and branching forms. Several 
acid-fast micro-organisms and some members of the strepto- 
thrix group were shown for comparison with the tubercle 
bacillus. Dr. Trevelyan said that he generally succeeded in 
getting a rapid growth (often in three or four days) on 
Heydenised media, especially when potato was added to them. 
In examining sputum he used a pointed platinum spatula for 
making the film. If after a careful examination of the 
sputum in cover-glass preparations a negative result was 
obtained in a really suspicious case he preferred to employ 
the inoculation test at once; sedimentation methods had 
been of no real service to him. A large number of 
bacteriological specimens, prepared with the assistance of 
Dr. Ursula Chaplin, were shown in illustration of the 
various points alluded to. — Dr. 8. Long, Mr. P. J. 
Cammidge, Dr. Maule Smith, Dr. T. Churton, and the 
President discussed the subject, and Dr. Trevelyan replied.— 
Dr. F. W. Eurich (Bradford), dealing with the Anatomy of 
Tuberculosis, divided the tissue changes produced by the 
bacillus into the proliferative and inflammatory and showed 
how the manifold appearances of tuberculosis depended upon 
the relative proportions of these two factors.—Dr. E. 0. 
Croft, in describing a case of Tuberculosis of the Cervix 
Uteri, said that the disease had developed in the cervical 
mucous membrane at the external os and had produced a 
localised growth of a papillary form (tuberculous papillary 
cervicitis). Sections through these papille and the ad- 
joining mucous membrane showed typical tuberculous 
tissue. The disease was apparently quite localised, 
the uterus and tubes being normal.—Dr. J. B. Hellier 


discussed the paper ani Ir. Croft replied.—A large 
number of tuberculous specimens were shown, being 
arranged in various classes, including the nervous system, 
the respiratory system, the alimentary system, the genito- 
urinary system, and the bones and joints. Animal tuber- 
culosis was illustrated from specimens from the cow, pig, 
monkey, horse, and guinea-pig. A number of microscopic 
specimens illustrating tuberculous lesions were shown by 
Dr. Maule Smith, Mr. Cammidge, and Dr. Eurich. 


British OrtHopxzpic Socrery.-The seventh 
annual meeting of this society was held on Feb. 15th, Mr. 
John Poland being in the chair.—The reports of the honorary 
secretaries and the treasurer showed that the society was in 
a sound condition.—The following members were elected to 
the council: Mr. W. Armstrong, Mr. W. E. Bennett, Mr. J. 
Carwardine, Mr. J. Jackson Clarke, Dr. Percy Lewis, Mr. T. H. 
Openshaw, Mr. E. Muirhead Little, Mr. H. A. Reeves, and Mr. 
Noble Smith. Mr. C. KR. B. Keetley was re-elected treasurer 
and Dr. A. F. Blagg and Mr. Chisholm Williams were re-elected 
honorary secretaries.—An ordinary meeting of the society 
was then held.—Mr. Chisholm Williams showed a lad, aged 
16 years, and a girl, aged 19 years, with Rheumatoid Arthritis 
of the second, third, and fourth fingers of both hands. He 
also showed a boy, aged 11 years, with entire Loss of the 
Power of Pronation and Supination due to congenital fusion 
of the bones of both forearms just below the bicipital 
tuberosity ; one had been operated on and a false joint had 
formed just below the point of fusion ; pronation and supina- 
tion were slowly returning. —Mr. Jackson Clarke, Mr. William 
Thomas, and Mr. Poland commented upon the cases.—Mr. 
Jackson Clarke showed a case and a skiagram of Fracture- 
Dislocation of the Head of the Radius in a woman, aged 
28 years. He had operated and had removed the fractured 
part with excellent results.—Mr. Thomas read a paper on 
Excision of the Knee in Children.—Mr. Jackson Clarke read 
a paper on the Prevention and Treatment of Fracture 
Deformities.--Owing to the lateness of the hour the discus- 
sion was adjourned to the next meeting. 


West Kent Mepico-CutrureicaL Sociery.— 
The fourth meeting of the forty-sixth session of this society 
was held on Feb. 7th, Dr. Thomas C. Meggison, the 
President, being in the chair.—Dr. R. E. Scholefield read 
a paper on Some Cases of Feigned or Functional Disease.— 
‘The paper was discussed and cases were related by Dr. F. S. 
Toogood, Mr. E. Clarke, Dr. L. Ll. B. Williams, Mr. R. V. 
Donnellan, Dr. J. H. Keay, Dr. J. P. Henry, and Staff- 
Surgeon W. W. Pryn, R.N. 


Rebieos and Hotices of Books. 


Lessons on Diseases of the Nervous System, 1897-98. By 
Professor F. Kaymonp. Fourth series. Paris: Octave 
Doin. With 59 Drawings and two Coloured Plates. 
Pp. 606. Price 15 francs. 

‘THis work consists of 18 chapters, most of them devoted 
to various special forms of disease involving the brain and 
the spinal cord. These lectures, delivered at the Salpétri¢re 
Hospital, form very complete clinical records of some of the 
most interesting and difficult subjects that engage the 
attention of neurologists, and for many reasons they deserve 
study. Written in the most explicit French manner, 
expressed tersely and elegantly, they show a profound 
knowledge of the subject and an admirable capacity 
for analysis, whilst in clearness and dignity of style 
they remind us more of the classical essays of Todd, 
Stokes, and Watson, than of any other lectures in this country 
to which we can refer. For thoroughness and up-to-date 
knowledge, for acuteness in differential diagnosis, and 
for detailed description of symptoms we have nothing 
but praise, and the work would probably repay translation. 
For special prominence we select the first chapter, on Two 
Cases of Tumour in the Zone of Rolando ; the third chapter, on 
Scleroses en Plaques in a Child, aged six years ; the thirteenth 
chapter, on the Different Varieties of Progressive Mascular 
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Atrophy ; the seventeenth chapter, on Tabes and Syringo- 
myelia ; the twentieth chapter, on Affections of the Terminal 
Cone—i.e., the lowest part of the spinal cord ; the twenty- 
second chapter, on Polyneuritis of the Lower Limbs or 
Anterior Poliomyelitis ; the twenty-seventh chapter, on 
Juvenile General Paralysis; and the thirtieth chapter, on 
Infantile and Other Forms of Myxcdema. The other 
lectures are also excellent, and, indeed, there is scarcely a 
page of the book that is not replete with original 
remarks and pregnant with suggestions. In all cases 
the chapters begin with a summary, then follow a 
description of the case under consideration, the differential 
diagnosis, and finally the prognosis and treatment. 

The reader naturally thinks of Charcot and the work 
which he carried out from 1882 at this hospital. He 
has found a worthy successor in Professor F. Raymond, 
who has most laboriously carried on since Charcot’s 
retirement the course of study so advantageously begun. 
Of course, these lectures are not for all time, but 
they do give to the busy practitioner the opportunity 
of reference to what is probably the most complete 
history and symptomatology of prominent nervous cases 
to be met with in practice, according to our present 
enlightenment. What makes for the completeness of the 
accounts is that the assistance of other experts has been 
called in to ascertain with accuracy such particulars 
as the determination of impaired sensory skin areas, the 
results of applied electricity and galvanism, the perform- 
ance of surgical operations where indicated, &v.; in fact, 
each case is a complete résumé of expert. evidence, con- 
solidated into a harmonious whole by the clear remarks 
of the professor. Under the names of Friedreich’s disease, 
of Little’s disease, of Thomsen’s disease, and of symptoms 
such as those of Romberg, Argyll-Robertson, &c., the general 
reader is apt to be confused, but here he will not only find 
the names used but also explained. No work on neurology 
would be complete which did not include hysteria, and in 
its relations with different affections of the nervous system 
we find chapters on myoclonia and hystero-traumatism, the 
latter involving a discussion on the nature of ‘railway 
spine” as first described in this country by Erichsen and 
adversely criticised by Charcot, Thomsen, and Oppenheim. 
The theory sustained by Striimpell is that there exists a 
central traumatic neurosis which is clinically confounded 
with hysteria and neurasthenia, but is rather varied in its 
shades and degrees and is only grafted upon a soil predis- 
posed to it. With this theory Professor Raymond agrees. 
‘They are not afraid of loss of blood in France. In one case a 
.patient (page 12) was operated upon for a cerebral tumour. 
On the first occasion he lost 50 ounces of blood; the next 
operation cost about 66 ounces of blood ; on the third occasion 
the hemorrhage was ‘‘ formidable,” but a tumour of the size 
of half an orange was removed by M. Chipault. On page 528 
is found a useful résumé of the anatomy of the cortex of the 
brain with special reference to the system of tangential 
and radiating fibres, the alteration in which is important 
in the lesions met with in general paralysis. Each 
lecture is so bristling with interesting deductions that 
it is not needful to do more than to insist upon the 
instruction to be derived from the perusal of any part of 
the book. 


Proccedings of the Society for Psychical Research. Part XLI. 
Vol. XVI. October, 1891. London: Kegan Paul, Trench, 
Triibner, and Co. Pp. 649. Price 10s. 

TuIs volume is entirely devoted to a record of observa- 
tions on certain trance-phcnomena and comments founded 
upon them by Professor James Harvey Hyslop, Ph.D. It is 
divided into two parts. The latter half of the volume, 
foughly speaking (pp. 303 to 649), is made up of appendices 


containing a detailed report of the ‘‘sittings” which the 
writer had with a Mrs. Piper and on which he founded his 
papers. , The record of the sittings is preceded by a brief 
preliminary note and is followed by Experiments on the 
Identification of Personality (Appendix 1V.), Experiments in 
Communication through a Tube (Appendix V.), Experiments 
in Hypnosis (Appendix VI.), and quotations bearing on the 
mental condition of the communicator while communicating 
(Appendix VII.). 

The subject of trance and the allied mental phenomena 
are of such interest to the medical profession and to 
the public that any genuine attempt to throw new 
light on them must be regarded with consideration. The 
whole subject of what is now called hypnotism has been 
of more or less general interest ever since the time of 
Mesmer, and there can be no doubt that ‘‘mesmerism” would 
have found a recognised place in surgical practice as an 
anesthetic had not the use of chloroform been discovered 
just when it was. It unfortunately happened about this date 
that scientific problems of the greatest complexity were 
investigated by self-confident people of extraordinary 
credulity, and there were not wanting at that time a 
number of professional charlatans who reaped a rich 
pecuniary benefit from their séances. Of this period 
Carpenter in his ‘‘ Mental Physiology” gave a good general 
account which can still be studied with profit. After the 
exposures of some flagrant cases of spiritualistic imposition, 
medical men, as a rule, thought it wiser to leave the whole 
subject severely alone. But the number and interest of the 
psychic problems which forced themselves upon people who 
would not shut their eyes to them made it impossible that 
they should be shelved entirely. The existence of a 
succession of peripatetic mesmerists who induced phenomena 
which could not be entirely explained as fraudulent served to 
keep these things before the public in the first place, and it 
therefore happened as a result of the general interest excited 
in the subject that medical men were often compelled to 
face scientific facts about which they had not been in- 
structed in the course of their medical education. The 
Society for Psychical Research was inaugurated to investigate 
phenomena which had for so lcng, it considered, been unduly 
neglected and it has done a considerable amount of work. 
Some of the most energetic workers are now lost to it, and 
amongst them must be mentioned Professor Henry Sidgwick, 
Mr. Edmund Gurney, Mr. F. W. H. Myers, and Dr. A. T. 
Myers. The society, however, can still boast of having on 
its list of vice-presidents and council some few men of more 
than European reputation—for example, Mr. A. J. Balfour 
and Lord Rayleigh. The council has decided that ‘the 
responsibility for both the facts and the reasonings in 
papers published in the Proceedings rests entirely with 
their authors.” Still, it must directly or indirectly rest 
with the council as to what it publishes. The names 
of the members of the council are printed on the cover 
of the Proceedings, and it must be held that they, or 
some persons acting for them, have decided that the 
book before us was worthy of being printed at the 
expense of the society. As to whether such an opinion 
is or is not well founded, we will not presume to say ; it 
will be better to give a quotation of a report of one of the 
sittings in which Professor J. H. Hyslop took part, and to 
leave our readers to judge whether or not it was worth while 
to start ‘‘telepathic” or ‘‘spiritualistic’” hypotheses to 
explain such like texts. On visiting Mrs. Piper the investi- 
gator, it {should be said, had provided himself with a 
black mask ‘‘such as is used at masked balls,” and ‘' under 
this concealment” he was introduced to the lady, bowed 
without uttering a sound, and did not speak till she had 
gone into a trance, but he studied Mrs. Piper's reception 
of him. When she saw the mask she “ broke into a laugh,” 
and the laugh bore every external trace of sincerity. Mrs. 
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Piper, ‘after dusting some articles in the room ...... sat 
down upon her chair for the trance.” Pillows had been 
placed in front of her for her head to lie upon ‘‘ while en- 
tranced.” The investigator closely watched the trance coming 
on, After an interval of quiescence he noticed a few slight 
jerks of the head and some twitching of the right eyebrow, 
“Mrs. P, picking the while at her finger nails.” Afterwards 
she leant forward on the pillows, closed her eyes, rubbed 
them, &c., and later ‘‘returned to picking her finger- 
nails.” Ata later period the expression of her face changed 
and finally ‘she passed easily without a struggle into the 
trance.” Then she wrote as follows : ‘‘Goodjmorrow, friend 
of earth, We see old friend and we welcome thee here. 
We see all that thou hast done since we met thee last and 
we are pleased with all that is coming to thee.” ‘There are 
pages of trance literature, of which the above is the opening. 
‘That brief citation may suffice. The investigator's interpre- 
tation of the trance-phenomena the curious reader may be 
confidently left to discover for himself should he think fit. 
It would not be kind to spoil his pleasure by discussing it, 
and it need only be said in this connexion that the work is 
most seriously undertaken. There was one matter on which 
information would have been welcome. It is recorded more 
than once that Mrs. Piper picked her finger-nails, and we 
were led to hope that we might have learned something more 
of the present situation—or, in deference to Professor Hyslop, 
we will say the present ‘‘location "—of that ‘‘ peck of pickled 
pepper” the mystery of which is connected with the 
memory of Mr. Peter Piper. 


Tunours, Innocent and Malignant : their Clinical Features 
and Appropriate Treatment. By J. BLAND-SUTTOS, 
FRCS. Eng., Surgeon to the Chelsea Hospital for 
Women ; Assistant Surgeon to the Middlesex Hospital, 
London. New Edition, with over 300 Engravings. 
London: Cassell and Co. 1901. Pp. 570. Price 21s. 
‘THE very remarkable reception which was accorded to this 

work on its first appearance must be in chief part attributed 

to the novel method in which the subject was treated. The 
frequent appeals to comparative pathology threw a light upon 
many obscure problems and the whole arrangement of the 
subject showed that the volume proceeded from the pen of 
an original thinker and one well acquainted with pathology. 
Nany of the ideas were new and no small number of them 
at once met with a wide acceptance, though others have 
had considerable doubt cast upon them. We reviewed so 
ty the first edition of this work that but little remains to 
ae ot this second edition. We may perhaps point out 
sie Tika structure of growths is not very fully 
te al though it is frequently referred to, Into the 
ats anes ‘ion of the causes of malignant tumours the 
shane pes meen to enter; he tells us ‘they are 

. pile ; ne is doubtlessly true, but of recent years 

aie fate een done in the investigation of this 

Bland-Sutton’ we Should have liked to have had Mr. 

adie ecm of the present position of our 

ks Ging i 4 references to the sources from which 
these are een att his materials are very numerous, and 
further cites lly useful to those who wish to examine 
ascful, also, ae the many matters treated here. Very 
in the thee he oe aut indexes, one containing the organs 
e sl i 
ie send like to ask Mr. Bland-Sutton what authority 


ae aac 
r sae that compact osteomata, such as those in 
a or on 
with cartilage. Hy, nee 
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compact bone and are capped with cartilage by which they 
grow. These, no doubt, deserve the name of ‘‘compact 
osteomata,” but there are other tumours chiefly affecting the 
frontal, parietal, and temporal bones, composed entirely of a 
much harder and denser form of bone. These are always 
sessile and never at any period of their growth contain any 
cartilage. These true ‘‘ivory” osteomata should certainly 
be distinguished from the ossified chondromata which consist. 
of compact bone. 


Recent Object-lessons in Penal Science. With a Biblio- 
graphical Introduction. By A. R. WHITEWAY, M.A., 
Barrister-at-law, Corresponding Member of the Academy 
of Legislation of Toulouse. ‘I'hird Series. London : 
Swan Sonnenschein and Co., Limited. 1902. Pp. 216. 
Price 3s. 6d. net. 

Mr. WHITEWAY in a brief preface ingenuously informs us 
that chapters written originally for magazines and revie 
do not lend themselves over-kindly to revision for publication 
in book form—a fact which in any case would have been 
discovered by those who perused his work with any care, for 
there is repetition and even inconsistency, real or apparent, 
in the small volume before us which careful revision or 
re-writing would have prevented. A book the chapters of 
which are disconnected essays on kindred or identical topics 
is apt to be confusing and does not easily lead to a definite 
conclusion or excite the interest that its subject merits, The 
conclusion at which Mr. Whiteway appears to have arrived 
is that England is behind America, France, Italy, and 
some other nations in the interest which it takex in the 
welfare of its criminals, but he does not, perhaps from lack 
of space, go so far as to satisfy us either that the 
criminal is, as a rule, better treated by the country that: 
is most prolific in “penologists,” or that in the country 
where the ‘penologist’s” experiments have the widest 
and most varied scope crime is diminished and criminals 
are reformed into citizens to an extent without parallel 
elsewhere. In addition, Mr. Whiteway does not consider 
that the Prisons Act of 1898 has taken us far cnough. He 
wishes to see wider distinctions made between criminals, so 
that our prisons may be to a large extent compulsory 
hospitals for moral cripples confined in them by indeter- 
minate sentences—sentences, that is, varying in length in 
accordance with the time occupied by the moral cure. 
That more can be done in the direction indicated than is 
done under our present conditions is undeniable, nor is it to 
be gainsaid that in many cases it might be done successfully. 
The difficulty, however, of diagnosing moral disease and 
establishing moral cures upon the scale apparently con- 
templated by Mr. Whiteway is, perhaps, greater than he 
would be prepared to admit. Meanwhile the recent Prisons 
Act already referred to, if carried out in a liberal spirit and 
with a sufficient expenditure, may with the help of pris 
aid associations take us some way in the right, direction, 
while improved conditions of social life for the poorer classes 
are more likely to diminish crime by prevention than moral 
hospitals can ever hope to do by cure. 

Those who are not aware of the extent to which penolo- 
gists differ from one another will do well to turn from 
Mr. Whiteway’s remarks upon the American penal institu- 
tion known as Elmira to the work on ‘‘Penological and 
Preventive Principles ” published by Mr. Tallack, secretary 
of the Howard Association. ‘There they will find Elmira 
with its Turkish baths and massage dealt with under a 
chapter headed ‘The Social Crime of Cruel Laxity.” A 
further study of literature of this class will cause them to 
hesitate to endorse Mr. Whiteway’s aspiration that all judges 
and magistrates should be penologists. Such judges and 
magistrates might hold views varying between the desire 
to punish garotters by six months’ imprisonment with 12 
strokes of the ‘*cat” every other month, and the wish to see 
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every convict contemplating photographs vf, his relations in 
his cell, both of which extremes of penology are combined 
in the system suggested by Mr. Whiteway. At the same 
time, his essays are not uninteresting, and, if they tend to 
stimulate thought and action upon what is really an im- 
portant subject, will not be without usefulness. Their effect, 
however, would have been assisted if their author could 
have cultivated a terser and more concentrated style; more- 
over, he might have revised his proofs more carefully. 


Medical Diagnosis, rith Special Reference to Practical 
Medicine. By J. M. Da Costa, M.D., LL.D., Physician 
to the Pennsylvania Hospital. Ninth edition, revised. 
London: Smith, Elder, and Co. 1901. Pp. 966. 
Price 24s. 

A work which has reached the ninth edition requires but 
few words from the reviewer as to its object and scope. 
Suffice it then to say that the aim of the author has been to 
furnish advanced students and young graduates of medicine 
with a guide that might be of service to them in their 
endeavours to discriminate disease. He has sought to offer 
to those members of the profession who are about to 
enter on its practical duties a book on diagnosis of an 
essentially practical character, one neither so meagre 
in detail as to be next to useless when they encounter 
the manifold and varying features of disease. nor so 
overladen with unnecessary detail as to be unwieldy 
and lacking in precise and readily applicable knowledge. 
In these endeavours Dr. Da Costa has admirably succeeded. 
In plain and precise language he describes the various 
symptoms and signs which may be met with in the examina- 
tion of patients and the conclusions which may be drawn 
from them. Physical signs can only really be learned and 
studied at the bedside or in the out-patient room ; and not 
only must these signs be recognised but they must be care- 
fully interpreted. It is in this latter direction more especially 
that a text-book of the nature of the one now under considera- 
tion is of value. The student should first examine patients 
under the direction of the physician and he may then turn to 
his books for a full consideration of the meaning of the 
physical signs which he has detected or which have been 
pointed out to him. 

The present edition has been brought fully“ip to date, 
although there are still to be found certain statements 
which should have been omitted as having been disproved 
or rendered so doubtful as to make their repetition mis. 
leading, such, for instance, as that appendicitis may be caused 
by ‘‘cherry-stones.” A large amount of new matter has 
necessarily been incorporated in this edition, especially in 
the chapters on the Diseases of the Stomach, on the Blood, 
and on Fevers. The most important advances in bacteriology 
have also been inserted under the headings of the various 
diseases concerned. The numerous illustrations consider- 
ably add to the value of the book and a very full and 
elaborate index greatly facilitates reference. 


The Criminal Mind. Translated from the French of Dr. 
MAURICE DE FLEuRY. London: Downey and Co. 1900. 
Demy 8vo. Vp. 196. Price 3s. 6d. 

Tu1s is a translation from a popular account of the 
criminal as a subject for psychological and social study, 
written by Dr. Maurice de Fleury who states in the intro- 
duction that his object is to present a résumé of the most 
recent and clearly established ideas on the subject, the 
acceptance of which is calculated to modify current and 
popular ideas upon crime, the criminal, and penal legisla- 
tion. The author starts from the scientific doctrine of 
determinism as opposed to the metaphysical (and legal) 
view of free will, and incidentally points out how the craving 
of the public for sensationalism has led newspapers 


generally to magnify or to distort criminal deeds in several 
notorious instances. The attitude of the public is thus 
changed into one of vengeful resentment rather than of 
judicial fair-mindedness to the accused and is liable to 
ignore the claims of justice. The crowd is readily provoked 
to brutality and to blind passion. 

After a brief anatomical sketch of the brain, with 
illustrative diagrams of its cortical ‘‘centres,” memory and 
consciousness are touched upon, and the ‘personality ” is 
shown to be an aggregate of sensory centres inter-connected 
with, and reciprocally influencing, o1:e another. The organic 
basis of emotions is emphasised, and louking upon education 
and bringing up as counter-agents to strong hereditary pro- 
pensities, the author claims that the human organism may 
be capable of varying degrees of ethical and intellectual 
development. The true or natural criminal, it is argued, 
experiences little remorse because he is mentally defective. 
The habitual criminal, also, as Dr. de Fleury points out, 
often shows evidences of neurasthenia and incapacity for 
steady work and frequently is the bearer of a neurotic 
taint, and is more suitable for the hospital or asylum than 
for the prison. Regarding prophylaxis, Dr. de Fleury urges 
the need for dealing with such factors as overcrowding, 
slum life, and intemperance which are agencies in the pro- 
duction of criminality. Education may do much to reform 
both the gamin of the boulevard and the Hooligan of the 
slum. Philanthropic societies exist in many countries to 
carry out these ideas of reform and rescue. In these 
directions the outlook is hopeful. 

The book is clearly and popularly written and, thongh a 
little diffuse in style, may be recommended as a helpful 
introduction to the subject, especially for lay readers. 


‘* Prosperous” British India: a Revelation from Official 
Records. By Wittiam Dicay, C.1E. London: 1. 
Fisher Unwin. 1901. Pp. 661. Price 12s. 6d. 

Tus very elaborate work, the preparation of which must 
have entailed an enormous amount of labour on the part of 
its author, is one which scarcely falls within the province of 
a medical journalist to review. It is due, however, to the 
author's labours and earnestness of purpose that we should 
state our impressions. Jf the pessimistic picture which the 
author paints of India and of the results of our government of 
that country be true, if our rule has been attended with all 
the evils depicted and has only been productive of such an 
increasing impoverishment and misery of the people as is re- 
presented, it is certainly time to set about some inquiry into 
the facts with a view to remove the delusion under which the 
statesmen and people of this country are labouring and to 
take some measures which may lead to the amelioration of 
the condition of many millions of Hritish subjects. That 
‘India has an enormous population (miserably poor for the 
most part), and that it has of late years been terribly tried by 
plague, pestilence, and famine, there is no doubt; but are 
all the alleged facts set forth in the volume before us to 
be taken as established and, if so, have they been brought 
about by, and been attributable to, our misrule? That, as it 
seems to us, is the issue, and it amounts to a very big 
indictment. 

The author, as he confesses, writes ‘‘impassionately from 
a full heart,” but also, he adds, from an ‘‘equally full 
mind.” At page 64, after quoting an eloquent speech of 
Macaulay made some 70 years ago, on what should be the 
aim of our administration of India, the author alleges that the 
scheme of the upliftment of India as set forth by Macaulay 
no longer arouses interest among so humane a profession as 
THE LANCET represents. It is not, we should say, so much 
from any lack of interest in the well-being of the natives of 
India on the part of anybody as from want of any practical 
knowledge of how to give effect to it. In other portions of the 
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volume Mr. Digby refers to some famine statistics furnished 
‘by our Indian correspondent and published in this journal. 

After looking over some 640 pages of what may be termed 
destructive criticism we turned to that section of the book 
devoted to ‘‘The Remedy,” but we confess to a feeling of 
<lisappointment at finding that it consists of three pages to 
the effect that the statement of the evil is, for the moment, 
enough and that any consideration of the remedies is post- 
voned until some agreement is arrived at as to whether any 
need for remedy exists. Recognising the time and labour 
which must have been expended in the compilation of this 
work we cannot doubt the author's earnestness, but we should 
like to know how he proposes to deal with the alleged evils. 
After all that has been said and written about Indian finance 
and the causes of distress in India there are matters con- 
nected with the climate and soil, over-population, and the 
habits, customs, and traditions of the people that are quite 
beyond our control, but which have, nevertheless, always to 
e borne in mind and taken into accovnt. 


LIBRARY TABLE. 

Outlines of Anatomy. By Epmuxp W. Hotes, M.D., 
Demonstrator of Anatomy, University of Pennsylvania, 1892 
1901. Lancaster. Pa.: The New Era Printing Co. 1902. 
Pp. 185.—This unassuming little book is simply a collec- 
tion of notes for the student as to what to do in the 
<lissecting-room. It should be found of great value, and 
sve quite agree with Dr. Holmes in his remark in the intro- 
duction that ‘‘ wet specimens and models should be largely 
used in the early days of the session for the novice.” 
Anatomy as usually taught is singularly uninteresting, and 

“we do not think that the reason for anatomical facts is 
sufliciently pointed out to the beginner. The average 
student, for instance, who is beginning the study of anatomy 
does not know, or possibly does not think, why a limb 
stiould have bones, why the bones should have muscles, why 
the muscles should be supplied with nerves and arteries and 
seins, and so on, If this is explained to him first on a wet 
specimen before he begins to dissect he will, at all events, 
fiave an idea of what he is going to look for. 

The Rintgen Rays in Medical Work. By Davipy WALSH, 
M.D. Edin. Third edition. London: Bailliére, Tindall, and 
Cox. 1902. Pp. 316. Price 12s. 6d.—This is the third 
edition of Dr. Walsh’s valuable book ; it exhibits one new 
feature, in that the introductory portion—namely, that upon 
apparatus and methods—has been re-written by Dr. Lewis 
Jones. The medical and surgical applications of the rays 
aye described with great care and by means of an appendix 
the subject has been brought up to date. There are plenty 
of illustrations which are admirably reproduced. Altogether 
the book is an excellent treatise upon what is so far known 
of a comparatively modern development of natural forces. 


Thoreau: His Life and Aims. By H. A. Pace. Anew 
edition. London: Chatto and Windus. 1901. Pp. 271. 
Price 2s. 6d.—-We cannot say that a perusal of this book 
gives'us the information which we should expect from its 
title. Mr. Page is evidently a lover of Thoreau, but his 
book consists of little more than excerpts from ‘* Walden,” to 
which work we should prefer to refer anyone who is anxious 
¢o know what manner of man was Thoreau. Shortly, we 
may say that he was a natural philosopher with a good deal 
of mysticism in his nature. He was bored by his fellow 
<reatures and being able to get away from them he squatted 
in the Massachusetts woods and built him a house where, to 
use a phrase of Kipling, he sat down and Ict the wild things 
eun over him. His experiences are recorded in ‘ Walden,” a 
book which is not read so much as it should be. 


Rough Notes on Remedies. By WILLiAM Murray, M.D. 
Durh., F.R.C P. Lond. London: H. K. Lewis. 1901. Pp. 


176. Price 4s.—We need dono more than recall to our readers 
the main points in Dr. Murray’s excellent little book. The 
chapters upon Belladonna, Calomel, Old Liqueur Brandy, and 
Mercury in Heart Disease may be read over and over again 
with delight and profit. This, the fourth, edition contains an 
addition in the shape of a chapter upon Rothbury as a 
Health Resort. Rothbury is a little-known village in the 
valley of Coquet. It lies in a most interesting district and 
the jaded town-dweller could scarcely do better than go 
there. It is, of course, not suited for every case of disease, 
the air being too strong. But for a holiday it is an ideal 
place, and apart from its own interests the neighbouring 
places, such as Belsay, Elsdon, and Scots Gap, are full of 
‘objects of interest,” as guide-books say. Dr. Murray has 
done well to call attention to Rothbury, but we hope that his 
advocacy will not be the means of introducing there that 
offensive person, the speculative builder. 

Oficial Year-book of Scientific and Learned Socictics of 
Great Britain and Ireland. London: Charles Griffin and 
Co., Limited. 1901. Pp. 347. Price 7s. 6¢d.—This useful 
compilation gives lists of papers read from January, 1900, to 
June, 1901, before societies engaged in fourteen departments 
of research, besides information as to the meetings, member- 


ship, officers, and publications of the various societies 
mentioned. It is a veritable ‘‘ Whitaker” of scientific 
societies. 


The Principles of Hygiene. By D. H. Bercey, A.M., 
M.D., First Assistant, Laboratory of Hygiene, University of 
Pennsylvania. 1901. Vhiladelphia and London: W. B. 
Saunders and Co. Pp. 495. Illustrated. Price 13s.—This 
book deals with the principles underlying modern practices 
in the department of public health and will be found 
suitable for the needs of medical officers of health and those 
interested in public health, engineering, and architecture. 
It deals with the chemistry of hygiene in general -with 
personal, military, naval, industrial, and school hygiene. 
There are good chapters devoted to Quarantine according 
to the Laws of the United States of America, to the 
Vital Causes of Disease, to Disinfection, and to Statistics 
bearing on the Census, the Birth-rate. and the Death- 
tate. The book is not suitable for the needs of those. 
students in our British Universities who are preparing 
for diplomas in public health. and is not in the least 
likely to take the place of, or to be preferred to, the 
excellent text-books at present in use. At the same time, 
it is written in an able and interesting manner and is one 
which may be kept on the library bookshelf for reference. 
Several of the subjects are treated in a somewhat nove 
manner and the whole work bears evidence of careful 
preparation and a good deal of deep thought and research. 
In the United States a Bill is passing through Congress 
which when enacted will make the employment of the metric 
system of weights and measures compulsory in all Govern- 
ment departments. ‘The metric system has, therefore, been 
used throughout in this work except in quotations. What few 
illustrations there are in the book are well executed, though 
far from being original drawings. On the whole, the work 
deserves favourable notice and the new ideas are welcome. 


Natal Medical, Dental, and Pharmacy Registers, 1900. 
Pietermaritzburg: P. E. Davis and Sons. Pp. 80.—We have 
received the official registers of the Natal medical and 
dental professions, to which is also appended a list of the 
chemists and druggists admitted to practise in the Colony of 
Natal up tothe date of July, 1901. It may be noticed also 
that the registers of medical practitioners and dentists are 
verified up to July 1st, 1901, although the publication 
is dated 1900. It is becoming of increasing importance to 
the medical profession at home that colonial registers 
should be carefully and accurately kept; the medical 
profession, like all other sections of the British Empire, is 


530 THE Lascer, ] 


REVIEWS AND NOTICES OF BOOKS. 


recognising the advantages of closer inter,communication 
with the colonies, for which purpose authoritative lists of 
the medical men in the various principalities and dependencies 
of our empire are necessary. 


Where to Buy: A Guide to the Professions and Businces 
Houses. By C. M. KNowies. London: Simpkin, Marshall, 
Hamilton, Kent and Co., Limited. 1902. Pp. 192. Price 
3s. 6d.—This silly little book purports on the title-page to 
be ‘‘a guide to the professions and business houses, showing 
what are their specialities and where all goods may be 
bought to the best advantage, with interesting notes." We 
have not found that it fulfils the author's promises. The 
omissions frequently are flagrant, the contents not scldom 
are incorrect, anil the notes are dull or ridiculous.. Under 
the heading ‘‘ Professional and Educational” six unfortunate 
members of the medical profession are pilloried as eminent 
people in such company as Sandow ‘‘the patentee of a 
dumb-bell,” and John D'Auban who ‘teaches ladies’ skirt 
and fancy dancing.” ‘They are Sir William Broadbent, 
who is described as ‘Censor to the Royal College of 
Physicians” ; Sir Francis Laking, who is stated to be ‘‘ House 
Physician to St. George’s Hospital”; Dr. W. A. Wills, of 
whom it is said that he was once ‘‘ House Surgeon to Brompton 
Hospital” ; Dr. J. Little, who ‘pays income-tax on £10,000 
ayear” ; the late Sir William Mac Cormac ; and Mrs. Scharlieb. 
A cursory glance through the book leads us to the bolief 
that the rest of the information is of about equal value. Of 
hospitals, only three of the large general hospitals of London 
are mentioned in this professional guide, and, oddly enough, 
they are arranged in a sub-class under the heading ‘* Where 
to Live,” which includes the Athcnicum Club, the Savoy 
Restaurant, the Piccadilly branch of the Aerated Bread 
Company, Limited, and Broughton Hall, Staffordshire. Under 
the head of ‘- Literary” we learn that Mr. Waldroff (sir) 
Astor is rich, that Sir William Ingram owns a very fast dog. 
and that Mrs. Humphry Ward, author of ‘: Manners for 
Men,” writes ‘‘Girls’ Gossip” under the nom de plume of 
**Madge.” ‘These. we presume, are examples of the ‘‘in- 
teresting nctes.”" What conceivable purpose can such a book 
serve! 

Clinical Lectures onthe Various Forms of Intra-abdominal 
Suppuration. By A. H. Tuspy, M.S. Lond., F.R.C.S. Eng., 
Surgeon to Westminster Hospital and Senior Surgeon to the 
Evelina Hospital for Children. London : The Medical Pub- 
lishing Company, Limited. 1901. Pp. 100. Price 3s. 6d.— 
‘These lectures were delivered to the students of the West- 
minster Hospital Medical School and have already appeared 
in the Clinical Journal. When we remember that at least 
two-thirds of the cases of abdominal suppuration are con- 
nected with inflammation of the vermiform appendix we 
need not be surprised that four out of the seven lectures 
contained in this book are concerned with appendicitis. 
The subject is treated very fully and carefully, but the 
account is very readable. The most difficult point 
to decide .when a diagnosis of appendicitis has been 
made is when to operate. Mr. ‘Tubby comes to the 
following conclusions: (1) if operation is recessary the 
sooner it is done the better and the greater are the chances 
of recovery ; and (2) the basis of the decision should be the 
character of the attack and not the duration of the illness. 
Sub-diaphragmatic abscess is often a very perplexing con- 
dition and the chapter devoted to it should prove useful to 
those who are unacquainted with this variety of abdominal 
suppuration. 

The Sanitation of British Troops in India. By E. Carnick 
FREEMAN, Major, R.A.M.C. Second edition, revised and 
enlarged. London: Rebman, Limited. 1901. Pp. 127. 
Price 2s. 6d.—A second edition of this little book having 
been called for the text has been revised and two appendices 
added—one relating to malaria and the other embodying 


some lessons gained fi from South ‘African experience. “Itt may 
be succinctly described as giving much useful elementary 
information about the systems and methods of procedure 
followed in India and how to turn them to the best 
account. As regards the seasonal prevalence of enteric 
fever we were under the impression that according to 
statistical evidence the periods of increasing prevalerce 
of this fever were shortly before and after the rainy 
season, The author tells us that Mr. Ghadialli, Professor 
Hankin’s assistant, claims to have discovered a micrococcus 
which has an inhibitive infiuence on the enteric fever 
bacillus. Further experiment is, however, required in the 
matter, althongh it is stated to have given good results at 
Lucknow when introduced into an infected well. It would 
be of interest to learn further particulars in regard to this 
micrococcus. The new chapters on Malaria—briefly out- 
lining the modern theory and views—and on Active Service 
(South Africa)—setting forth some points bearing on the 
sanitation of troops in the field—arg additions which have 
been called for by the progress of events. The work contains 
much information shortly put which is likely to prove service- 
able to medical oflicers newly arrived in India. 

Use-inheritance, Illustrated by the Direction of Hair un the 
Bodies of Animals, By WALTER Kipp, M.D. Lond., F.Z.S. 
London : Adam and Charles Black. 1901. Pp. 47. Price 
2s. 6d.—This is an attempt to prove the inheritance of 
acquired characters from observations on the direction of the 
hairs on the bodies of animals and man. It does not deal at 
all with the general inclination of the hair, for ‘‘ whether the 
hair should slope from the cephalic to the caudal end of the 
trunk of an animal or the reverse ...... is of extreme import- 
ance to the well-being and perhaps safety of the animal,’” 
and will therefore be determined by natural selection. - It 
deals with the local variations of the general inclination 
of the hair, and the author considers that these local 
‘‘whorls” of hair are produced chiefly by the action 
of muscles. He shows tliat many of them are pecu- 
liar to individual species and that they vary greatly in 
different individuals and therefore he claims that selection 
is incompetent to produce them. The work is of interest 
and is based on very careful observation of a large number 
of facts. Dr. Kidd's point cannot, however, be considered 
proved. Experimental evidence would be of very much 
greater value. Can the author modify the directioh of the 
“hair-flow in an animal so that it may be transmitted to 
its descendants! Along this line probably lies the proof of 
the transmission of acquired characters, if, indeed, they 
‘ever are transmitted. Still, the little work should be read by 
those interested in the problems of inheritance. 

JOURNALS AND “MAGAZINES. 

The Journal of Hyyiene. Vol. Il., No. 1. January, 1902. 
Cambridge: University Press. Price 5s. net.—Dr. T. E 
Hayward, the medical officer of health of Haydock. 
Lancashire, contributes to this number of the journal a very 
helpful and suggestive paper on the Construction and Use of 
Life-tables from a Public Health Point of View. The 
publication of this article at the present time is very oppor- 
tune secing that the recent census figures will soon be avail- 
able and that medical officers of health will hence be glad of 
assistance in life-table construction. Dr. Hayward first 
describes the construction of a complete, or what is tech- 
nically known as an ‘‘extended,” life-table, and he then 
points out the uses which may be made of such a table. 
Finally, he shows that by a modification of the late 
Dr. Farr’s ‘‘short” method it is possible to reach 
results ‘which are practically identical with those worked 
out by the much more laborious extended method.” 
We commend Dr. Hayward's article to all those who are 
contemplating the construction of life-tables for their 
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dlistricts. Dr. Arthur Stanley, medical officer of health of 
Shanghai, furnishes some interesting notes on an Outbreak 
of Cattle-plague and of its control by the method devised by 
Professor Koch of injecting small quantities of the gall from 
an animal already dead from the discase into the cattle of 
an invaded herd. The results in the outbreak in question 
were eminently satisfactory, and the method possesses the 
advantage that the reaction prcduced by the injection of the 
gall has no disturbing influence upon the secretion of milk, 
a fact which will commend the practice to dairy-farmers 
and others. The Geographical Distribution of Anopheles 
and of Malarial Fevers in Upper Palestine is the 
subject of a communication by Dr. John Cropper. 
He found that malaria prevailed wherever anopheles 
represented the majority of the mosquitoes present 
in native dwellings, that the disease occurred mainly among 
children, and that it was absent or occurred in a sporadic 
form only in places where anopheles was not found. ‘The 
study of the Structures and Biology of Anopheles is carried 
on in the current number of the journal by Dr. George 
Nuttall and Mr, Arthur Shipley, and many very interesting 
and instructive facts are brought forward. This is especially 
the case with regard to the musical appreciation of anopheles. 
Not only is it attracted by certain musical sounds, but 
the note produced by certain clectrical vibrations has 
apparently a peculiar fascination for the males who seem to 
recognise therein the female insects. The volume under 
notice concludes with a paper by Dr. E. W. Ainley Walker 
on the Protective Substances of Immune Sera in which he 
discusses in the light of his own experimental work some of 
¢he recent developments of Ehrlich’s theories. 


Heo Inbentions. 
AN IMPROVED FORM OF VACCINATOR. 
Messrs. Down Brotuers have at my 


suggestion made an improved form of 
vaccinator. Hitherto the Cooper-Rose has 
been one of the most popular in use, 
but the chief objection to it—the point, 
i.e., which the Local Government Board 
inspectors invariably find fault with—is 
the inablity thoroughly to asepticise the 
cap, where some material for microbic 
infection is bound to remain. More- 
over, not being able thoroughly to cleanse 
the cap rust is apt to form, thereby 
preventing the needles from protruding 
through properly. To obviate these 
difficulties Messrs. Down Brothers have 
manufactured a cap which can be opened 
at once and the interior tho- 
roughly aseptic and dried, closing up 
again tightly, and thus fulfilling the 
requirements of a thoroughly aseptic 
vaccinator 
Monracu H. C. PALMER, 


M.R.C.S. Eng., L.R.C.P. Lond. 


Newbury. 


made 


A SELF-LOOPING NASAL POLYPUS SNARE. 
Messrs. Mayek and MELTZER have recently made 
for me a snare that I have found very useful. It 


consists of a Krause's snare with a Y-shaped end- 


piece fitted; the two upper ends of the Y are joined 
by a curved surface and the polypus is caught between 
The loop is tightened in 
the 


the wire and this surface. 
the usual way by approximating 
By simply separating the finger- 
plates not only does the polypus 
drop off but the loop is re-made 
without any of the usual finger- 
ing. With this instrument 
polypus after polypus can be 
snared without once taking one's 
fingers from the finger-plates, 
without any assistant preparing 
loops, and with a great saving of 
time, which, from the patient's 
point of view especially, is a 
great gain. As there is no twist 
or knot in the wire it has not the 
usual tendency to break. In 
addition to its use for simple 
polypus it is particularly adapted 
for the removal of moriforms 
from the posterior end of the 
inferior turbinal, as the instru- 
ment can be passed without 
difticulty with the loop retracted 
and when in its right position 
the loop can be ejected, when it 
will take on any curve to which 
it has been previously bent. The 
instrument can be had with 
end-pieces of varying size and 
could be used for the larynx 
as well as for the nose. Messrs. 
Mayer and Meltzer can supply 
the instrument complete or will 
make the addition to a Krause 
snare for a small sum. Mr. 
Hunter F. Tod told me when I 
showed the instrument at the 
Laryngological Society of London 
that he had seen a somewhat 
similar instrament in Vienna, but judging from an illustration _ 
there are many differences. 
Nottingham-place, W. 


finger-plates. 


ATWOOD THORNE. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Feb. 13th, 
Mr. H. G. Howse, the President, being in the chair. 

It was agreed, as recommended by the Court of Examiners, 
that one set of surgical instruments should be lent to the 
University of London for the purposes of the M.B. and B.S. 
examinations. 

The PRESIDENT reported that he had chosen Mr. Howard 
Marsh as Bradshaw Lecturer for the ensuing collegiate 
year. 

A letter was read from the Clerk of the Privy Council 
stating that it had been determined to hold the Medical 
Congress at Cairo from Dec. 19th to 23rd next, instead of 
from the 10th tothe 14th. Mr. Reginald Harrison was ap- 
pointed as the delegate from the College to this Congress. 


Tur Cotron Districts ConvALescentT Funn.— 
The above title seems to suggest an echo of the distant past, 
for those who remember the cotton-famine resulting from the 
American war of North and South belong to a former genera- 
tion. A meeting of the governors of the Fund was held in 
Manchester on Jan. 30th, when the Hospitals and General 
Purposes Committee was appointed as were committees to 
represent the governors on the boards of management of 
the convalescent hospitals at Southport and Buxton. During 
the past year 2815 patients were sent to the convalescent 
hospitals at a cost of £4797. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY ??, 1902. 


The Midwives Bill. 


THE Bill ‘to secure the better training of midwives and 
to regulate their practice” is down for second reading on 
Wednesday Feb. 26th and it has obtained a place which 
makes it likely that it will be read for the second time. 
We publish the text of the Bill on page 542 of this issue 
and would remind our readers that it is imperative 
that they should make up their minds what course they 
desire Parliament to pursue, for they must bring without 
delay what influence tney may possess to bear in the 
desired direction. For our own part, we have no doubt that 
the Bill to be read next week is a mischievous one, and 
we are certain that a vast majority of our readers will 
share this view, or perhaps we should not be so ready to 
counsel them to give effect to their feelings. In comment- 
ing upon the Midwives Bill, introduced by Mr. Tatton 
EGerton just two years ago, we pointed out, 
of the main difficulties of what 
midwives question,” the that both those who 
do and those who do not desire legislation for the 
regulation of the practice of midwives can, with equal 
force, maintain that their opinion is the right opinion on 
humanitarian grounds and no less on medical grounds. To 
leave the parturient poor to the mercies of the Gamrs is 
cruel, but to supply them with a semi-educated grade of 
medical attendants is no kindness. If the first course 
leads to disasters the second would seem as inevitably to 
make for tragedies. ‘True, in the various shapes in which 
a measure for the regulation of the business of midwives 
has been before Parliament and the public, conscientious 
attempts have been made to escape from the dilemma; but 
the attempts have not been successful, and the Bill which 
we publish to-day is worse than some of its predecessors. 
It is in several directions more likely to institute an inferior 
order of general practitioners and thereby to work in 
opposition to the public weal. : 

To begin with, the latest edition of the Midwives Bill con- 
tains no penalty whatever to be imposed upon any woman, 
whatever her absence of qualifications, for ‘habitually 
and for gain attending women in childbirth” ; any woman 
can attend confinements and charge fees for her services. 
Should this Bill ever become law it will be open, as far as 
we can see, to any woman to continue to pursue the 
vocation of a midwife, with the single disability that 
she will not be able to sue for fees. Has the fact 
that quacks unable to obtain in the law-court 
payment for medical service rendered in any way con- 
tributed to keep down the number of quacks? Of course it 
has not, and so long as there is no pecuniary fine to stop 
the first female who chooses from calling herself a midwife 
and spreading puerperal fever in return for money we are 


as one 
is known as ‘‘the 
fact 


are 


certain that prospective difficulties about her fees before a 

county-court judge will never give her pause in her dangerous 
career. The last Midwives Bill contained a clause fining 
women who after the passing of the Bill practised midwifery 
save in conformity with the regulations of the Bill, and 
the alteration of this clause is a distinctly retrograde step. 
Again, the present Bill appears to take the control of the 
purely medical side of the question out of the hands 
of the General Medical Council by saddling the Lord 
President of the (Privy) Council with the responsi- 
bility of seeing to the formation of the Midwives 
Board. Two years ago the fourth clause of the Midwives 
Bill read : ‘‘ On the passing of this Act the President of the 
General Medical Council shall take steps to secure the 
formation of a Central Midwives Board,” upon which genera} 
statement followed the scheme for the constitution, duties, 
and powers of the Board. The fourth clause now substi- 
tutes ‘the Lord President of the Council” for ‘‘the Presi- 
dent of the General Medical Council.” Moreover, the 
framing of the rules with regard to the practice of midwives 
is now made subject to the approval of the Privy Council, 
while in the previous Bill the General Medical Council was 
responsible for the regulation of the course of training and 
the conduct of examination of candidates for the midwives” 
roll. It may be said that the Bill provides for the consulta- 
tion of the General Medical Council by the Privy Council, 
but medical men, at any rate, will not be much impressed 
by this concession. Doubtless neither the Duke of DEvox- 
SHIRE nor Sir JOHN GOoORST are permanent officials; but 
what guarantee have we that future Presidents and Vice- 
Presidents of the Privy Council will discharge their duties 
towards the medical. profession in a more efficient manner ? 
The two distinguished members of the Government whose 
names we have just mentioned, when a question of vital 
medical importance was under discussion, admitted that they 
did not know anything about the matter because they had 
not read the reports of the General Medical Council. What 
security has the medical profession that advice tendered to 
the Privy Council by the General Medical Council on the 
scope of the midwife’s duties will not be treated with a like 
disregard ? 

It may be remembered that just previously to the second 
reading of the Midwives Bill of 1900 we received at this 
office, in response to our invitation, 7250 communications 
from English medical men giving their attitude as to 
the proposed legislation. An analysis of these replies 
showed 1547 medical men to be in favour of the Bill, 
640 to be indifferent, and the remaining 5000 odd to be 
opposed to it. Nothing has happened to make medica) 
men change their opinions, and, as we have shown, such 
differences as exist between the Bill of 1902 and the 
Bill of 1900 are not for the better. We think that the time 
has come for interference on the part of the Generab 
Medical Council. The present Jill does not at all conform 
to previous directions of the Privy Council that certain points 
should be conceded by the promoters in deference to the 
views of the General Medical Council. The chief of these 
views may be summarised in the following words :— 


The unlicensed practice of midwifery for gain as wella 
the false use of titles should be made illegal. 

The functions of the Midwives Board should include the 
framing of the regulations for the conduct and practice of 
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midwives, especially for restricting such practice to normal 
cases, 

The rules of the Midwives Board should be subject to the 
approval of the General Medical Council. 

Provision shold be made by Act of Parliament for 
reimbursing the General Medical Council for any expendi- 
ture which they may incur in performing their dutics under 
the Act. 

The conditions under which licences to midwives are 
granted should include satisfactory evidence of character as 
well as of training and experience in the condvct of natural 
labour and in the after-care of lying-in women and newly- 
born infants. 

Provision should be made securing that the midwife in 
cases of abnormality shall seek qualified medical assistance. 
On a previous occasion when we published this summary 
we received from Mr. HEYWOOD JOHNSTONE, who is among 
the most eloquent and fair-minded supporters of the measure, 
a letter referring us to Clause 2 (2) and Clause 4 (1) of 
the Bill as proofs that the views of the General Medical 
Council were safeguarded in the proposed litigation. But 
Clause 2 (2) of the 1900 Bill has been modified so that un- 
licensed practice of midwifery for gain carries no penalty. 
And Clause 4 of the 1900 Bill is the clause the whole 
significance of which has been altered by the substitution 
of the Privy Council for the General Medical Council. So 
that it would seem that the promoters of the measure now 
before Parliament cannot pretend that their Bill satisfies 
the deliberate and expressed opinion of the General Medical 
Council—the governing body of the medical profession. 
And we can assure them that their Bill is equally objection- 
able to the medical profession at large. 


° = 


The London Water Bill. 


A BRIEF abstract of the London Water Bill was given in 
THE Lancet on Feb. 8th, p. 392, and in our remarks 
on the measure in a leading article at p. 384 we 
suggested that at first sight the Bill appeared to be an 
***honest endeavour’ to disembarrass the Local Govern- 
ment Board of some of the most useful and the most 
arduous of its present duties.” A consideration of all the 
facts of the case confirms and strengthens this 
and leads us to point out that we do not consider the 
measure to be one which merits the support of those 
interested in the public health of the citizens of London. 
The responsibility of the President of the Local Govern- 
ment Board in the matter of the water-supply of London 
would practically cease if the Bill were passed, and 
he might congratulate himself that the matter was 
‘finally settled” as far as he was concerned. But 
a responsibility, of the weight of which they are 
carefully kept in ignorance, would be shifted on to the 
shoulders of the London ratepayers. A Water Board with 
tied hands would be called into being. ‘The board would be 
compelled by the very terms of its creation to buy the 
undertakings of the present metropolitan water companies. 
Does Mr. Lona seriously believe that the inhabitants 
of ‘*Water London” wish to buy these businesses? 
If so surely he might allow his popularly elected Water 
Board to decide the matter as to whether purchase would 
be wise or not in the interests of its constituents. When 
we congratulated Mr. LonG on the ability he displayed in 
the speech in which he introduced his Bill into Parliament, 


view, 


‘persistent depletion of the underground water. 


we pointed out that he brought forward no serious argument 
in favour of purchase of the present water businesses. He 
left his political opponents to attack the measure, which he 
expected would receive the general support of his own party, 
although he had previously said at a municipal-politicat 
‘Smoking at home” that he thought that the Bill might not 
altogether please the London people in whose interests it 
was nominally brought forward. 

There are certain obvious arguments in favour of the 
Bill, many of which will be found in the columns of 
our contemporary the Spectator. Briefly, it is urged in 
favour of purchase of the companies’ undertakings that the- 
dividends of the companies are likely to increase and that 
‘therefore the companies were an adversary whom it was 
eminently expedient to agree with quickly.” There are- 
facts which point in the opposite direction. Enormous out- 
lays will immediately be required to place and to keep the- 
existing undertakings in an efficient state. Most of the 
facts proving this are already known to our readers, for we 
have more than once insisted “upon them, but as they bear 
directly on the advisability of purchase it may be well to- 
recall three of them :— 

1. One of the companies has insufficient sources of wate: 


to supply its customers. 
2. Several companies have at present inadequate provision 


j for the storage and efficient filtration of the water which 


they distribute. 

3. Constant water service is not given to all those who- 
have the right to demand it. 

It is, moreover, certain that an enormous outlay will soon 
be required to obtain increased supplies of water. The- 
exact amount available from existing sources is not 
accurately known, because information has, as far as pos- 
sible, been withheld by the companies which have declined) 
to give particulars in regard to the water levels in their 
wells, or in regard to the effects which have been caused by 
It is, how- 
ever, well known that evidence given before the Balfour 
Commission has turned out to be erroneous and that the 
amount of water which was stated to be available cannot be- 
obtained. ‘This matter was fully dealt with in the report of 
THE LANcET Special Commission on the Metropolitan. 
Water Supply? and it need only be said now that the 
Balfour Commission was obviously misled by evidence 
which was not in accordance with facts. There can be no- 
reasonable doubt that although some of the present sources. 
of supply are failing the demand for water is increasing 
and will increase. In this matter the municipalisation of 
London will have a great effect. The reconstituted City of 
Westminster and the metropolitan municipalities have, as 
yet, hardly had time to get into thorough working order, o: 
even, perhaps, to realise fully the greatness of the work 
which is before them. The City of London proper represents 
an ancient civilisation which is in thorough working order. 
Its cleanly streets are washed daily. The streets in the 
outside municipalities are still to a great extent unwashed. It 
is not likely that the people will much longer tolerate this 
state of things. It is certain that a very largely increased 
amount of water will be used daily for municipal pur- 
poses throughout ‘* Water London.” This will necessitate a 
corresponding increase in the amount distributed, but it 


2 THe Lancer, June 2lst, 1900, p. 181. 
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will by no means give a corresponding increase to the 
amounts paid to the companies, for they are legally com- 
pelled to supply water for municipal purposes at a fixed 
and moderate price. Enough has been said, it may be 
hoped, to convince any unprejudiced person that it would 
be a monstrous injustice to the London people to handicap 
a new board, nominally appointed in their interest, by 
saddling it with the responsibilities of undertakings about 
the ins-and-outs of which it is ignorant. 

It would be easy to criticise the details of the Government 
Bill. We have been content to show that it is vicious in 
principle, while we think that it may be useful to indicate 
in brief outline the way in which a board, fairly representing 
the whole of ‘‘ Water London,” might be properly con- 
stituted and with what duties it should be entrusted. The 
board should be essentially a Board of Control. It should 
exercise supervision over the working of the present water 
companies and should investigate the problem of the future 
requirements of the whole district for which it would 
be responsible. The board should ensure that the exist- 
ing statutory provisions for the control of the companies 
The provisions are stringent, but 
little attempt has hitherto been made to enforce them. The 
late vestries were as a rule very indifferent in the matter 
and the London County Council has done practically 
aothing. The Local Government Board has been content to 
issue periodical reports which few people read. A Water 
Control Board is much wanted in regard to the constitution 
of which the chief desiderata are (1) that the customers 
of each company should be represented, and (2) that the 
board should not have too many members. The privileges 
and duties assigned to this Board should include not only 
the powers of control at present in force, but its sphere of 
influence should be made to cover financial matters, as well 
as the recommendations of the Balfour and Llandaff Com- 
missions. which have hitherto been entirely neglected. 


are rigidly carried out. 
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The Aerial Convection of Small-pox 
from the Hospital Ships in 
the Thames. 

Wuat is known by the somewhat grandiloquert phrase 
“‘the march of truth” is liable under certain adverse 
circumstances to degenerate into a halting and wearisome 
perambulation. This is most likely to be the case when the 
acceptance of the truth involves the direct negation of pre- 
conceived ideas, and when the demonstration of the thesis 
put forward depends upon certain natural phenomena which 
When well-nigh 
@ quartcr of a century ago Mr. W. H. Power, F.R.S., now 
Principal Medical Officer of the Local Government Board, 
made his memorable inquiry into the behaviour of small-pox 
around the Fulham Small-pox Hospital, and when, as the 
result of such investigation, he enunciated the proposition 
that the phenomena which he had observed could only be 
adequately explained on the view that the infection from the 
hospital had been air-borne, and not carried by human inter- 
course, a storm of something akin to derision greeted the 
announcement. The theory was not only new: it was 
inconvenient, 


occur but rarely in necessary association. 


A Royal Commission considered the matter, but its 
members were so staggered by the proposal that they sought 
refuge upon the fence until more light should be forth- 
coming. No less an authority than Sir Joun Simon 
expressed his intention of waiting for ‘‘ further confirma- 
tory evidence.” Such evidence was soon forthcoming. The 
staff of the Fulham Hospital, against whom there had been 
some allegation of slackness in respect of the comings and 
goings of certain persons connected with the institution, 
decided to put their house in order. Unfortunately, 
however, for those who believed that the spread of infection 
was due solely to personal contact with the hospital infec- 
tion, on the next occasion when the hospital was used for 
small-pox isolation a precisely similar spread of infec- 
tion . occurred, and this was repeated, not once, but 
many times. As the distance from the hospital 
decreased, even so did the incidence of small-pox upon 
the houses. The recurrence, indeed, was so marked that 
it was eventually decided to treat no more acute 
small-pox cases within the metropolitan area, and sub- 
sequently the metropolitan small-pox cases were banished 
to the hospital ships. Thereupon the area around the 
London hospitals showed no special incidence of small-pox, 
and all opportunities for further illustrating the truth of 
Mr. Power's thesis, in so far as London was concerned, came 
to an end. As, too, there was not much small-pox in the 
country the opponents of the thesis could still point to 
certain provincial hospitals and allege that there was no 
evidence of harm from their operations. But in 1887-88 
the Sheffield epidemic occurred, and here again there was the 
same graduated incidence around the small-pox hospital, albeit 
the circumstances were regarded as too complicated to justify 
the inference that such incidence had not been by personal 
contact. In 1892 and 1893, however, there was an outbreak 
of small-pox at Oldham, and Dr. J. NIVEN, now medical 
officer of health of Manchester, who was then the medical 
officer of health of Oldham, came to the conclusion 
that the theory of aerial convection alone was capable 
of explaining the incidence of the disease in the 
neighbourhood of the hospital. Similar occurrences took 
place at Warrington, Bradford, and other places, where 
again aerial convection was thought by the medical 
officers of health to be the only adequate explanation 
of the peculiar distribution of the disease. But still the 
opponents of the views pointed to the hospital ships, where 
they affirmed there was no evidence of harm. It is important, 
however, to note that there are but few houses in the imme- 
diate neighbourhood of the ships, and that the constant current 
of air, which the rise and fall of the tidal waters of the 
Thames must produce, renders the circumstances somewhat 
unusual. Moreover, the hospital ships were hardly likely to 
be the cause of mischief when they contained no small-pox. 
But these facts notwithstanding, there have been ugly 
rumours afloat in the basin of the Thames for several years 
as to the excessive incidence of small-pox in the vicinity 
of the ships, and at last the circumstances necessary to 
throw more light on the matter have occurred in the 
shape of crowded hospital ships, small-pox of the neces- 
sary type, and a county medical officer of health 
capable of collecting and marshalling the facts. ‘The 
extremely interesting but somewhat disquieting paper 
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by Dr. J. € THRESH which we publish in another part | 


of the présent issue unfolds the real story as to the 
influence of the ships. The map which’ accompanies the 
paper shows that on the Essex side of the ships there are 
practically no houses within the half-mile radius, but that the 
three-quarter mile radius embraces the hamlet of Purfleet, 
which, it must be noted, is divided into two portions, West 
and South. Confining our remarks mainly to the present 
epidemic a remarkable fact is brought out that up to 
Feb. 1st of this year there have been no less than 290 cases 
of small-pox in the Orsett Union, which is the Essex 
union nearest to the ships and which has a population 
of 33,721. In the whole of the rest of the county with 
a population of 782,700 there have in the same period 
been but 162 cases—i.e., the incidence on the population of 
the Orsett Union was 8°6 per 1000, as compared with 0°21 
per 1000 on the rest of the county. The incidence on 
Purfleet. which is nearest the ships, was 88 per 1000, that 
on the remainder of the parish which comprises the hamlet 
2-4 per 1000, and that on the remainder of the Orsett Union 
2°8 per 1000—i.e., the nearer the population to the ships the 
greater the incidence. Now the prevailing wind, which 
was during the period in question north-west and west- 
south-west, blew over that portion of Purfleet known as 
South Purfleet, but very rarely over West Purfleet, and 
the bearing of.this fact is shown in the incidence of 
small-pox on the South Purfleet population having been no 
less than 12-0 per cent, while that on West Purfleet was 
only 0°8 per cent. Such an incidence as the former is truly 
terrible to contemplate, and, as Dr. THRESH observes, there 
would at this rate have been in the London population over 
500,000 cases within the last seven months. But even this 
does not complete the story, for the unvaccinated of South 
Parfleet have been laid low with merciless precision. There 
were in Purflect 19 unvaccinated persons, of whom nine had 
had small-pox before the epidemic ; of the remaining 10, no 
fewer than eight, or 80 per cent., have contracted the 
disease during the last seven months. No one who is 
at all familiar with the topography of the valley 
of the Thames near Dartford and of the rigid enforce- 
ment of the rvle that no attendants at the ships shall 
visit Purileet can do otherwise than agree with Dr. THRESI 
that personal infection from the ships is a very insufficient 
and, indeed, almost impossible explanation of this remark- 
able incidence of small-pox on the adjoining Essex coast. 
We have in the pages of THE LANCET always supported 
the view that aerial convection alone explains certain 
of the remarkable outbreaks which are liable to occur, 
under given atmospheric conditions, in the neighbourhood 
of small-pox hospitals or of institutions being used for the 
isolation of acute small-pox cases. And it seems to us that 
in the present instance Dr. THRESH'S view that aerial con- 
vection has again been operative is the only explana- 
tion consistent with all the facts. Obviously air-borne 
infection and human intercourse are at times both opera- 
tive, but it has to be borne in mind that the one does 
not exclude the other. There are some who regard the cases 
of small-pox in the Essex districts as due to water-borne 
infection from the ships, but bathing in the Thames at this 
season is not very common nor are the inhabitants of the 
districts involved so hard up for drinking-water that 


‘solution of the Lorg Reach. 
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they must needs resort to the saline and sewage-polluted 
The revelations as to the 
incidence of small-pox in South Purfleet are: cxtremely 
inconvenient, and one of their results is likely to be 
violent opposition to any proposals for the erection of 
Another result should be the recog- 
nition of the fact that we cannot by isdlation hope to 
get rid of small-pox. The remedy is ready to hand and 
consists in placing revaccination on the same basis as 
primary vaccination. With the German method we shal} 
avoid small-pox outbreaks, but with primary vaccination 
alone we can never hope to do so, 


Annotations, 


“Ne quid nimts.” 


SANITARY OFFICERS FOR HOSPITALS. 


THE authorities of the Belgrave’ Hospital for Children 
are about to appoint a sanitary officer to the hospital. 
The qualifications required for the office include the hold- 
ing of a Diploma in Pablic Health, and its duties comprise, 
not only the supervision of all the sanitary affairs of the 
hospital, but also consultation with the medical stafft 
in the event of the outbreak of any infectious disease im 
the wards. It is true that the institution of such an office on 
the part of the Belgrave Hospital is not an entirely new 
departure ; we know of at least one large general hospita) 
which for some 10 years past has had the services of a 
specially appointed officer of the kind, while one well-known 
special hospital utilises in the same way those of the medical 
oflicer of health of the district in which it is situated. The 
importance of sanitation in hospitals is such a commonplace 
that ‘its determining conditions are apt sometimes to be 
forgotten. It is requisite, not merely that the originah 
planning of the building should be as, perfect as sanitary 
science can make it, but that, when in working order, 
constant supervision should be exercised in order that its 
hygienic arrangements should work smoothly and ctliciently. 
The most elaborately designed system of ventilation may at 
times work imperfectly and the most perfectly constructed 
drains become blocked. Despite the best sanitation. infectious 
diseases are inevitably imported into a hospital from time to 
time, and the limitation of their spread demands the most 
anxious consideration. It may safely be asserted, with- 
out any disparagement of the marvellous advances in 
surgery and medicine which the last 20 years have witnessed, 
that sanitation has played an enormous part in reducing 
hospital mortality. Those who are sick, and especially 
the subjects of surgical operations, are abnormally sensitive 
to insanitary conditions of every kind, and though bacterio- 
logy has in part explained this it has by nu means completely 
done so. ‘he horrors of the older hospitals are known by 
repute only to the present generation, but though hospitab 
gangrene and phagedzena are practically things of the past 
we cannot believe that even our best-equipped modern 
hospitals are altogether insusceptible of sanitary improve- 
ment. And it is to sanitary experts who are in constant 
touch with the practical working of hospitals—to men who 
can be held responsible for the occurrence of preventable 
disease amongst the patients—that we may most safely 
look for improvements in hospital hygiene. The fanc- 
tions which the sanitary ofticer of a hospital may be 
called upon to fulfil are numerous and we can touch 
on them but slightly. Where a new. building is being 
constructed, as in the case of the Belgrave Hospital at the 
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present moment, his advice on all matters connected with 
its hygienic requirements should be of the greatest value to 
the architect. He will advise on questions of air-space, 
ventilation, drainage, and the means for the disposal of solid 
refuse from the wards. The last-named is a matter of 
peculiar moment in a hospital because of the infective 
character which such refuse often possesses, and which 
renders its retention in the vicinity of the patients a serious 
danger. Another of his duties will be that of frequent 
inspection of all drains and other sanitary appliances about 
the hospital. The ease with which these may become 
inefticient in a building occupied by a large number of 
persons is notorious. He may also be called upon to 
advise, in consultation with the medical staff, upon the 
aursing of infectious cases with the view of minimising risks 
of infection. Questions of practical disinfection of all kinds 
will further fall with propriety within his province. Measures 
of isolation and quarantine, when infectious disease chances 
to break out amongst the patients, will also require his 
attention and advice. All these things and many more will be 
demanded of a sanitary officer, and it is plain that functions 
of such vital importance can only be efficiently performed by 
one who enjoys special qualifications in public health, and 
who has acquired by actual experience in the routine working 
of a hospital an intimate acquaintance with the subject. It 
cannot well be denied that the practical efficiency of a 
hospital and the welfare of its patients depend so largely 
upon its hygienic conditions that the status of the officer 
responsible for them may justly be placed higher than it has 
been in the past. It is for this reason that we welcome the 
step about to be taken by the Belgrave Hospital for Children, 
for we believe that it is one fraught with the best possible 
<onsequences for the future of hospital sanitation. 


A GLIMPSE INTO THE NATURE OF THINGS. 


THE momentous question, what is matter? has for long 
been put aside by many ardent investigators as probably 
for ever insoluble. But when we are told that we have 
actually touched the borderland where matter and force 
seem to merge into one another we may reasonably assume 
that we are on the eve of gaining a nearer insight into its 
nature. This was the subject which Sir William Crookes 
took the opportunity of discussing before His Royal 
Highness the Prince of Wales on the occasion of 
his formal admission to the Fellowship of the Royal 
Society on Feb. 6th. Sir William Crookes’s declaration 
marks a very important epoch in the progress of science, 
and it was fitting that this epoch should have been associated 
with an interesting and historical Royal incident. The 
existence of a fourth state of matter has for a long time 
been indicated in radiant phenomena. Sir William Crookes 
called it the ‘‘ultra-gaseous” state, and later ‘radiant 
matter,” while more recently the latter phrase has given 
way in favour of the term ‘‘electrons.” An electron is, so 
to speak, an atom of electricity which exists always 
dn the presence of the atom of matter. The electron is 
the satellite of the particle which when liberated from it 
under the influence of electric discharge behaves not as a 
gas but more, as Sir William Crookes says, like a fog or mist, 
clinging to positively electrified bodies and thereby losing 
mobility and settling on the walls of the container if left 
quiet. In the radiant matter-tube, under the influence of 
the current the material atoms arrange themselves in groups, 
while the rushing swarms of electrons driven from the 
negative pole meet them. The effect of the bombardment is 
light and heat. The questions, what are x rays and what is 
radio-activity may soon in the light of these revelations 
weceive a satisfactory answer. The basis of the electron is 
probably the same in all cases, the protyle of Crookes, 
from which the chemical atoms are assumed to be formed. 


A negatively charged chemical atom is one having a 
surplus of electrons, the number depending upon the valency, 
whilst a positively charged atom is one having a deficiency 
of atoms. Truly we have here a glimpse into the nature 
of things. Veil after veil is being lifted and, as Sir William 
Crookes said before the British Association at Bristol in 
1898, the face of Nature grows more beautiful, august, and 
wonderful with every barrier that is withdrawn. 


SMALL-POX IN LONDON. 


THE small-pox returns for the past week show but little 
improvement. On Saturday, Feb. 15th, 33 fresh cases were 
notified and removed ; on Sunday, the 16th, there were 39 
fresh cases ; on Monday, the 17th, there were 71 fresh cases ; 
on Tuesday, the 18th, there were 63 fresh cases; and on 
Wednesday, the 19th, there were 54 fresh cases. 


THE ETIOLOGY AND EARLY DIAGNOSIS OF 
GENERAL PARALYSIS. 


Dr. WILLIAM PICKETT opened an important discus- 
sion on the Etiology and Early Diagnosis of General Para- 
lysis of the Insane at a recent meeting of the Philadel- 
phia Neurological Society, an account of which appeared 
in the Journal of Nervous and Mental Diseases of New York 
for January, 1902. The observations of recent observers— 
notably Krafft-Ebing —had shown that an antecedent 
syphilitic infection could be ascertained in three-fourths 
of the patients examined, and that elderly general para- 
lytics were immune to syphilitic infection. Dr. Pickett, 
basing his investigation on 149 cases of general paralysis 
admitted as patients to the Philadelphia Hospital, could 
only find signs of antecedent syphilis in 60 per cent., 
but he thought that the actual proportion of syphilitics 
was slightly higher and that most of the early cases 
were demented. In the discussion which followed Pro- 
fessor Charles K. Mills stated that an experience of 
25 years in private practice combined with the study 
of the literature of the subject led him to conclude 
that from 85 to 90 per cent. of general paralytics had 
antecedent syphilis. Dr. F. X. Dercum said that the proportion 
of demented cases in early general paralysis was, in his 
experience, large—nearly as large as that given by Dr. 
Pickett and Professor Mendel. He did not believe that there 
was any relationship between general paralysis and epilepsy 
and he denied any causal relation between alcohol and 
general paralysis. ‘‘Almost, if not all, maie paretics,” said 
Dr. Dercum, ‘‘ drink to excess in the earlier period of their 
disease.” He also pointed out that such patients were 
very prone to develop delusions of marital infidelity. 
Dr. Alfred Gordon referred to the almost invariable 
presence of congenital syphilis in juvenile paretics and cited 
the recently recorded observations of Regis, who in every one 
of five consecutive cases of juvenile paresis found congenital 
syphilis. In a discussion at the New York Medical Society * 
on the causation and early diagnosis of general paralysis 
Dr. Arthur Hurd of Buffalo stated that he found signs of 
antecedent syphilis in 68 per cent. of patients, but pointed 
to the fact that though syphilis was widely prevalent in 
Egypt and Japan paresis was rare in both countries. He 
argued that the overwork and keen stresses of western 
civilisation excited general paralysis in a brain weakened by 
syphilis and thought that in time to come the disease would 
increase in the two countries referred to. In America the 
disease was most common amongst military men, actors, 
stock-brokers, and men accustomed to mental overstrain, 
and rare amongst Quakers and the clergy. Dr. Dercum 
said that early diagnosis was important, the mistake 
made most often being to regard early general paralysis 


1 New York Medical News, Feb. Ist, 1902. 
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as neurasthenia. ‘Ihe paralytic,” said Dr. Dercum, 
**seldom came of himself to consult a physician, he 
was brought by his friends, and unlike the neuras- 
theniac [or hypochondriac] he had no long story to tell.” 
‘The paretic in the early stages of his disease was liable 
to lapses of memory, of decency, and of ability for work. 
The neurastheniac after bricf and light sleep had a wakeful 
morning, felt depressed on rising, and did not care to face 
the day, while he felt at his best in the evening. The 
paretic, on the other hand, tossed in bed with little or no 
sleep during the night and only slept a little in the morning. 
He felt at his best in the forenoon and was quite exhausted 
in the evening. Dr. Charles Wagner said that general 
paralysis had increased steadily in America since 1850, 
being first noticed in the period 1850 to 1860. At present 
10 per cent. of all patients in American asylums were 
paretics. lt was especially prevalent among native-born 
Americans, whereas the alien population was more liable to 
develop psychoses. Dr. Edward Cowles declared that anti- 
syphilitic treatment did not benefit paretics and argue: that 
the disease was a toxemia like myxcedema. 


THE WORKING OF PLAGUE MEASURES 
INDIA. 


THOSE of our readers who have been in the habit of 
referring to the ‘'Notes from India” furnished by our 
special correspondent will have been enabled to keep them- 
selves fairly abreast with the progress of plague in that 
country. From the increase of the plague mortality which 
has been taking place of late and the high general death- 
rate of Bombay it may safely be inferred that the city of 
Bombay will not escape the usual epidemic rise of the 
disease which, according to past experience, occurs at this 
season. This very naturally has given rise to increased 
vigilance and efforts on the part of Dr. J. A. Turner, the 
health officer, and the medical and municipal authorities 
concerned. The organisation and methods of procedure 
are fully set forth in some articles which appeared 
in the Times of India of Feb. Ist. It goes without say- 
ing that all systems of sanitary organisation and public 
health measures must be circumscribed within the limits 
of what is practically attainable. and their methods of 
working should be such as are not calculated to arouse 
a general spirit of antagonism on the part of those to whom 
they have to be applied. If this be the case even among 
educated people who are willing to make some sacrifices and 
to submit to personal inconvenience in the public interest, 
it is still more so in the case of Oriental races who are 
tied and bound by religious and social traditions and who are 
intensely conservative where these are concerned. The aim in 
view is not so much, perhaps, what is sound and logical in 
theory or what might be applicable to a small and relatively 
isolated population where all the conditions are known—like 
that of a rural village, for example. Large and populous 
cities and towns have to be dealt with where the health 
conditions are unfavourable and complicated, and preventive 
measures cannot be pushed to a logical conclusion without 
causing much discomfort and even hardship. What seems 
to be the most suitable course under such circumstances 
is the organisation of some good, simple, and uniform 
sanitary system on a practical working basis, the establish- 
ment of some method for the early notification of disease 
and death, together with arrangements for promptly evacuat- 
ing infected and overcrowded localities and buildings by the 
selection and provision of sites and encampments suitable 
for immediate occupation. Such measures will not only allow 
of the removal of people in anticipation of an outbreak and 
the thinning of overcrowded localities, but will permit also of 
a thorough disinfection of the evacuated houses being carried 
out and of their: being subsequently ventilated and freely 
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exposed to the air and sunshine. Owing to the action of 
the health officer and the local authorities in Bombay thee 
seems to be every prospect of the suitable machinery being 
present and ready for carrying out these objects. We need 
scarcely add that, as far as practicable, recourse should also 
be had to the use of Haffkine’s method of preventive inocula- 
tion against plague. 


CHELSEA CLINICAL SOCIETY. 


THE annual clinical debate of this society is fixed for 
March 11th and 18th next at the Jenner Institute of Pre- 
ventive Medicine, Chelsea Gardens, Grosvenor-road, S.W., 
at 8.30 p.st. The subject selected for discussion is '‘ Cancer 
—its Nature, Origin, and General Principles of Treatment.” 
The debate will be opened by Dr. J. F. Payne and full 
particulars will be shortly announced. The debate will be 
open to all members of the medicat profession. 


THE CASE OF THE LATE MR: R. B, 
ANDERSON. 


Mr. WALTER MONNINGTON, the honorary secretary of the 
fund in aid of the widow and children of the late Mr. R. B. 
Anderson, F.R.C.S. Eng., writes to us as follows :— 

The committee formed to appeal for aid for the widow and sons of 
the late Mr. R. B. Anderson, F.R.C.S. Eng., teg to announce that the 
subscriptions now received amount in all to £202 &@. 6d. and to request 
intending subscribers to kindly forward their donations af once, marker! 
‘For the Anderson Fund,” to the manager of the Union Bank of 
L 


It is still desired that the £202 now In hand may he 
largely augmented before the fund closes on the last day of this month, 
We need not again expatiate upon Mr. Anderson's wrongs 
or upon the needs of his widow and children. It is not a 
large sum which is wanted now—only £300. Surely those 
medical practitioners who have not yet subscribed—there are 
many such—will not hesitate in making up the com- 
paratively small sum required. 


TYPHOID MASTITIS. 


In the American Journal of the Medical Sciences for 
December, 1901, Dr. F. Davis, jun., Dr. H. S. Patterson, and 
Dr. A. W. Hewlett have published a case of this very rare 
complication of typhoid fever. A woman, aged 34 years, 
was admitted to hospital on May 25th in the third week of 
an attack of typhoid fever. The temperature was 105°F., 
rose spots were present, and Widal’s reaction was obtained, 
but blood cultures made on May 27th and 31st did not yield 
the typhoid bacillus. On June 9th, the thirty-sixth day of 
the disease, the temperature became normal. ‘Three days 
later the patient complained of pain in the left breast. On 
June 14th the breast was swollen, a hard and tender 
lump was felt on its outer side, and the axillary 
glands were enlarged and tender. On June 15th the right 
breast was also tender. Lead and opium compresses were 
applied and the breasts seemed to improve, but the tem- 
perature, which began to rise on the 15th, showed 
wide daily oscillations of the septic type between 99° 
and 102°, and not the ‘‘staircase” character of a typhoid 
relapse. On the 20th the swelling and tenderness of 
the left breast had become much more marked and involved 
the two upper and the outer lower quadrants. The skin was 
freely moveable and the nipple was not bound down. On 
the 24th the temperature reached 104° and fluctuation was 
detected. Under chloroform an incision was made and 150 
cubic centimetres of thick pus containing the typhoid 
bacillus in pure culture were obtained. The abscess cavity 
consisted of many loculi which were broken up with the 
finger. After the operation the temperature at once fell to 
normal and healing was uninterrupted. The swelling in the 
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wight breast diminished, but when the patient left the hos- 
pital slight induration in the upper and outer quadrant could 
still be appreciated. There had been no previous disease or 
‘injury of the breasts. In 1874 Leudet recorded five cases in 
which one or both breasts became tender and swollen in 
typhoid fever and showed inflammatory masses.! In all reso- 
Yution occurred. Curschmann states that transitory swelling 
of the breasts at the height of the fever is not uncommon and 
anay be overlooked as the patient does not complain.” The 
‘writers alluded to above have been able to find records of only 
four cases of suppurative mastitis in typhoid fever. In one 
described by Charlotte P. West there was a general pyemic 
condition.* At the beginning of the third week both breasts 
became swollen and tender, possibly from hypodermic injec- 
tion of saline solution. At the beginning of the fourth week 
focalised dusky red swollen elevations were discovered in 
both legs, both arms, and both breasts. Those in the right 
leg, the left arm, and both breasts suppurated and healed 
after incision. Recovery followed. In 1891 Destrée re- 
ported two cases of typhoid fever in which an abscess 
developed in the right breast at the end of the third 
week, but the pus showed only staphylococci. The 
fourth case is reported by Capellari and is almost 
exactly parallel to the one described above. A girl, aged 
15 years, developed pain ard swelling in the right breast 
in the fourth week. The temperature, which had become 
normal, assumed a septic type. The abscess was opened and 
recovery followed. No bacteriological examination was 
made. Capellari lays stress upon the age of the patient, 
believing that at puberty the rapid development of the 
mammary glands predisposes to inflammation. In one of the 
cases of suppurative mastitis quoted above it is stated 
that the preliminary swelling and tenderness of the breasts 
were thought to be duc to the hypodermic injection of saline 
solution. It has been pointed out in THE LANCET‘ that the 
typhoid bacillus (which is usually present in the blood in 
typhoid fever) may be localised at the sites of injuries 
received during the fever. Further, the injury in one of 
the cases there described was due to the hypodermic injec- 
tion of saline solution. Hence it may be fairly concluded 
that in the case now quoted this was the exciting cause of 
thejsuppuration. 


DEATH FROM FISTICUFFS. 


THE coroner's jury at Hackney which recently inquired 
into the death of a man named Barnett and returned a 
verdict of ‘‘ Death by misadventure” showed more good 
sense and discrimination than are always exhibited on such 
occasions. The deceased and a man named Smith had a 
quarrel originating in a discussion over the meaning of 
the word ‘‘punter,” and the discussion of this somewhat 
trifling matter—which perhaps makes the prevalence of 
betting the originating cause of the tragedy—-scems to 
have aroused considerable ill-feeling in the mind of 
jarnett. After some preliminary scuflling it was arranged 
that the two men should formally fight later in 
the day, Barnett throughout being the aggressor and 
Smith showing himself unwilling to continue the quarrel. 
In the end, however, Smith proved himself the better man 
svith his fists, and, after what appears to have been a per- 
fectly fair fight in the presence of a number of his fellow 
workmen, Barnett received a blow on the jaw which 
wendered him insensible. Very soon afterwards he died. The 
medical evidence was to the effect that Barnett had been 
severely punished about the head and face and that the 
blow on the jaw had probably caused concussion of the 


* Clinique Médicale de I'Hétel Dieu do Rouen, 1874, pp. 96- 
cin q Pp. 96-99 and 


2 Der Unterlerbstyphus, Vienna, 1898, p. 184, 
3 Philadelphia Polyclinic, 1898, vol. vii., pp. 253-256. 
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brain, while the fall had ruptured a blood-vessel on the 
brain. In such circumstances men before now have 
been committed for trial for manslaughter and indicted 
for that they did ‘‘feloniously kill and slay” their 
opponents. ‘The verdict of the jury, found under the 
direction of Dr. Wynn Westcott, coroner for North-east 
London, seems to recognise the fact that if rough men 
choose to settle their disputes with their fists a fatal 
occurrence is not necessarily chargeable against the survivor 
asacrime. It is for the pistol, the knife, and the attack by 
an organised gang as modes ot settling quarrels between 
men or boys that the criminal law should be set in 
motion. The fist, as the occurrence we are commenting on 
shows, may, guided by an unhappy chance. be a deadly 
weapon when wielded against a man possibly not in the best 
physical condition and not trained to receive or to avoid 
blows dexterously ; but the annals of the prize-ring are 
sutlicient to show the extraordinary amount of battering 
with the bare fist that the head and body of a man 
will take without injury when he is in sound health, prac- 
tised, perhaps, to avoid the more dangerous strokes, and 
inured to receive blows as well as skilled to deliver them. It 
no doubt weighed with the Hackney jury that the man whose 
fate was in its hands had not been the aggressor but must 
be taken to have had no choice between submitting to be 
bullied and fighting in self-defence. 


THE AUDITORY APPRECIATION OF MOSQUITOES. 


THE science of electricity has within the last quarter of 
a century made enormous strides, and this force is now 
utilised in America to put what is alleged to be a painless 
end to a criminal existence. But the idea of destroying 
mosquitoes by this means is a novel onc. It seems, however, 
according to a paper on the structure and biology of 
anopheles which has been contributed to the current number 
of the Journal of Hygiene by Dr. George Nuttall and Mr. 
Arthur Shipley, that the mosquito is peculiarly susceptible 
to sounds of a certain character. It is stated, for instance, 
that persons are more liable to be bitten when engaged in 
conversation than when silent, and that when a stringed 
instrument is played the mosquitoes in the room become 
extremely active, and those outside enter the room through 
the open window. So, too, when music is played in the open, 
whether in the dark or in presence of a lamp, the mosquitoes 
tend to congregate around the performer. It is also reported 
by an electrical engineer that when he was engaged on some 
experimental work on harmonic telegraphy he found that 
when the note given out by the instrument was raised to a 
certain pitch all the mosquitoes, both those inside and those 
immediately outside the room, crowded together near the 
apparatus. The ingenious engineer converted the apparatus 
into a fly-catching machine by covering it with fly paper, 
and having attracted and captured the insects proceeded to 
electrocute them. In this connexion it may be mentioned 
that towards the end of last year a letter appeared in 
the Times from Sir Hiram S. Maxim in which he narrates 
that while erecting an electric light apparatus at Saratoga 
Springs, New York, ore of the lamps, which was of a some- 
what peculiar type, gave off a constant musical note. One 
evening on examining this lamp he found that every- 
thing in the immediate vicinity of the box below the globe 
which was emitting the sound was covered with mosquitoes. 
An examination led to the discovery that all were males, and 
this in spite of the fact that there was in the neighbourhood 
an enormous preponderance of females. Sir Hiram Maxim 
states in graphic language that ‘‘ when the lamps were started 
at the beginning of the evening every male mosquito would at 
once turn in the direction of the lamp and, as it were, face 
the music, and then fly off in the direction from which the 
sound proceeded.” That the male mistook the buzzing of 
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the instrument for the buzzing of the female is probable, 
seeing that the notes emitted were practically identical. 
Here, then, is a new phase of sexual selection which is 
likely in the hands of the electrician to lead rather to the 
extinction than the perpetuation of the species. But doubt- 
less there would arise some discriminating males who, 
refusing to be attracted to electrocution, would survive to 
impregnate the superabundant females. Sir Hiram Maxim 
suggests an interesting experiment. “If,” he says, ‘‘ you 
obtain a tuning-fork which emits a note as near to that of 
a female mosquito as possible {and strike this fork within 20 
feet df a male mosquito, he will at once turn about, face 
the music, and erect the two little feathers of his head, 
something after the manner of a cockatoo.” 


THE DISTRIBUTION OF PLAGUE. 


As regards Egypt, during the week ending Feb. 9th 8 cases 
from plague and 8 deaths from the disease have been reported 
from all Egypt. 4 cases and 6 deaths occurred at Tantah, 
3 cases and 1 death at Abousir, and 1 case and 1 death at 
Kafr Enan near Ziftah. Tantah has shown a marked 
improvement during the week, as only 4 of the cases 
inentioned above were fresh cases, 2 being admitted to 
hospital and two being found dead out of hospital. As 
regards The Mauritius, a telegram from the Governor 
received at the Colonial Office on Feb. 14th states that 
for the week ending Feb. 13th there were 15 cases of plague, 
of which 9 proved fatal. 


SOME DISADVANTAGES ATTENDING ELECTRIC 
SYSTEMS. 


WE anticipated at the time when the electric underground 
railways were started in London that sooner or later, owing 
to their peculiar construction, better means would have to 
be devised for providing these ‘‘tubes” with fresh air. We 
were pretty freely criticised by those responsible for the con- 
struction of these railways for entertaining such ‘' exagge- 
rated” notions. We are face to face with the fact now 
that the air at least of one ‘‘tube”—namely, the Central 
London Railway—is foctid and poisonous. Numerous letters 
have appeared recently in the daily press complaining of this 
objectionable and growing characteristic, so that, in spite of 
the undoubted convenience of the ‘‘tube,” many persons are 
being deterred already from travelling by it on account of the 
nauseating effect of the air in the tunnels and even at 
the booking offices. ‘lo not a few the preliminary greeting 
of bad air as each lift discharges its load at the ground 
level is enough. ‘There is no doubt that the manage- 
ment of this railway is face to face with a difficulty 
which, in the interests of the public and therefore of them- 
selves and their shareholders, must be overcome. Under 
the present conditions, and especially in a time of epidemic, 
the tube may easily become a disease-disseminating channel. 
‘There can be no difficulty in providing a remedy—namely, by 
pumping fresh air through the tunnels. We are glad to note 
that some efforts are being made to avoid the possibility of 
danger connected with short-circuiting on electric railways. 
It appears, however, that at present there seems to be 
no sure way of preventing short-circuiting, so that the next 
best thing is to provide against its effects when it happens. 
Insulation apparently may be perfect at the start, but there 
are countless agencies which conspire to break it down, at 
any rate as it is carried out at the present time. There is 
no doubt that for their own sakes those whose 
business it is to distribute the electric current would 
prefer to do it safely and free from the chances of 
short-circuiting. Short-circuiting is a source of danger 
to the public and a decided loss to the electric com- 
panies. We cannot help thinking, however, that in view of 
so many short-circuiting occurrences electrical engineers 


must own that it is a contingency which bafiles them. 
This week, at about 10 a.M. on Monday, an accident. 
occurred in connexion with the electric lighting cables close 
by our offices. By some it was attributed to the upsetting 
of a spirit lamp during repairs, although what followed was 
analogous to previous outbreaks of fire in electric boxes in 
which short-circuiting was the undoubted cause. Dense 
black fumes suddenly belched forth from a ‘‘box” in the 
pavement just outside the Adelphi Theatre and later the 
dense fumes were accompanied by fierce flames several feet 
high. The event was evidently sufficiently alarming to 
bring a large number of fire-engines upon the spot within 
a few minutes of the outbreak. Subsequently the outbreak 
was subdued by choking the cavity with sand and closing the 
crevices with sacking. We noted that the intelligence of the: 
firemen was displayed in the fact that not until the current 
was cut off was water poured into the hole, otherwise it 
is possible that an inflammable mixture would have been: 
generated and a serious explosion might have ensued. No 
great damage appeared to have been dane and by prompt 
work the company was able to supply the current to its 
consumers again before dark. It was fortunate that the 
accident did not happen on a dark foggy day. We stilb 
believe that short-circuiting would happen less frequently 
if greater and better attention were given to the requirements. 
of efficient insulation. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

THE following resolution of a special committee was 
unanimously adopted by the Council of the Royal College of 
Surgeons of England on Feb. 13th, and at an extraordinary 
mecting of the Comitia of the Royal College of Physicians of 
London on Feb. 18th, namely :— 


This Committee recommends the two Royal Colteges to consider ant 
develop a scheme for investigation Into the eauscs, prevention, the 
treatment of cancer, and that for this purpose delegates be appointed 
by the two Royal ‘Colleges (who shall have power to add to their 
number) to draw up a detailed Uchoms. 


In pursuance of this resolution the following delegates were: 
appointed to draw up a detailed scheme for systematic 
investigation into the causes, prevention, and treatment of 
cancer, viz. :—As representing the Royal College of Physi- 
cians of London: Sir William Selby Church, Bart., Pre- 
sident ; Sir William H. Broadbent, Bart., K.C.V.0.; Dr 
P. H. Pye-Smith, Dr. Whipham, Dr. Payne, Dr. J. Rose 
Bradford, and Dr. J. F. W. Tatham. As representing the 
Royal College of Surgeons of England: Mr. H. G. Howse, 
President ; Mr. J. Langton, Mr. H. Morris, Mr. H. T. Butlin, 
Mr. W. Watson Cheyne, C.B., and Mr. R. J. Godlee. 


APPENDICULAR COLIC FROM THREAD-WORMS 
IN THE VERMIFORM APPENDIX. 

In the Intercolonial Medical Journal of Australasia for 
December Mr. R. Hamilton Russell has recorded a case of this 
tare and interesting condition. A boy, aged nine years, was 
taken to hospital with the following history. From two to. 
three years before he began te complain of abdominal pains 
which appeared to be excited or aggravated by going up and 
down stairs. Sometimes the pains were so severe that he 
was carried by his companions. He was also frequently 
seized with abdominal pains when in bed and was sometimes 
awakened by them. He was unable to run about and 
to play with his schoolfellows and a day rarely passed 
without an attack of pain which he always referred to 
the umbilicus, where there was a small hernia. He was 
admitted with a view to operation on the latter, but 
as he had no attacks of pain in hospital the operation 
was not performed. Seven months later he was readmitted 
with the history that the symptoms had become worse. 
There was no tenderness in the region of the appendix, 
but after the abdomen had been under examination for 
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‘a minute or two he commenced to cry and complained 
-ef abdominal pain. This occurred on several occasions, 
and as he was a frank and manly little fellow no doubt 
-was entertained of the reality of the pain. Exploration 
«was therefore perfurmed. The umbilicus was included in an 
elliptical incision and removed in its entire thickness. 
No adhesion or other abnormality could be found. The 
ascending colon was drawn out of the wound until the 
appendix appeared. Suspicion fell upon the latter which 
was very long and tortuous and appeared to be distended. It 
was removed and the abdomen was closed. Recovery was 
aneventful and the boy was completely and permanently 
telieved. The lumen of the appendix was dilated, the 
mucous membrane was thickened and congested, there was 
considerable exccss of lymphoid tissue, and the cavity con- 
tained a large number of thread-worms. On inquiry it was 
aicertained that all the children of the family, of whom the 
patient was the eldest, were infested with thread-worms. 


THE DANGEROUSLY INFLAMMABLE NATURE OF 
CELLULOID 


DEsPITE the fact that quite a crop of serious accidents have 
‘been recorded for the past 10 years in THE LANCET arising 
from the use of celluloid ornaments little or nothing appears 
to have been done to render celluloid less fiercely 
inflammable. In an article printed elsewhere in our present 
‘issue Professor Ogston records some further cases illus- 
trating the dangers of this substitute for ivory and 
thorn and these cases afford a complete endorsement of all 
that we have said in our columns upon this subject from 
time to time. Although he refers to a number of in- 
stances of burns due to celluloid which have been published 
tin THE LANCET as well as to some experiments which our 
taboratory commissioners conducted in 1892 in regard to the 
inflammability of celluloid he omits to mention the experiments 
which were made by our commissioners in 1898—experiments 
which are in striking accord with those which Professor 
Ogston now records. In THE LANCET of March 5th, 1898, 
p. 661, will be found the results of some experiments in which 
the danger of placing a celluloid comb in the hair was amply 
demonstrated. The actual experiments consisted in placing 
celluloid comb in position in a wig at varying distances 
from a glowing fire and the results were absolutely 
«<onvincing as to the probability of most serious con- 
sequences ensuing to the wearers of these celluloid 
omaments. Further, it was found that a curling iron heated 
to the temperature necessary for curling purposes would 
readily start the evolution of dense and highly inflammable 
fumes if brought in contact with a celluloid comb or hairpin. 
The proximity of a naked light adds to the danger enor- 
mously, for the fumes of celluloid will ignite fiercely at 
some considerable distance from the flame. Later, we 
«demonstrated the danger of exposing celluloid toys in shop- 
windows close to electric lamps. Professor Ogston suggests 
that all celluloid articles for personal wear should 
‘have the word ‘ ignitible " conspicuously imprinted 
apon them. We suggested, now nearly four years ago, 


that the manufacturers of these dangerous articles 
should be compelled to stamp plainly upon them 
the words ‘highly inflammable.” The danger is no 


imaginary one. We remember an instance in which a 
gentleman with a lighted cigar in his mouth was playing 
upon an ‘American organ” furnished with celluloid keys 
Of course, he was wrong to be smoking at such a moment, 
and he was convinced of this by the fact that when some 
red hot ash dropped upon the keys they instantly burst into 
fumes and flame which could only be extinguished with the 
greatest difficulty. Surely some means could be devised 
to impregnate the material with an inert or deterrent 


substance and so to render celluloid less liable to decomposi- 
tion and consequent fierce ignition. 


THE GENERAL MEDICAL COUNCIL. 


A SPECIAL session of this Council will begin on Tuesday, 
Feb. 25th, at the office of the Council, 299, Oxford-street, at 
3p.M., under the presidency of Sir William Turner. The 
question at issue between the Council and the Royal 
Colleges of Physicians of London and Surgeons of England 
will constitute the business of the cession. 


Mr. PEARCE GOULD delivered the first of his Lettsomian 
Lectures before the Medical Society of London on Monday, 
Feb. 17th, his subject being ‘‘Certain Diseases of the Blood- 
Vessels.” We shall publish these lectures in full in our 
columns. 


His HIGHNESS THE KHEDIVE has bestowed on Mr. Harry 
Crookshank (Pasha), F.R.C.S. Edin., the Grand Cordon (first 
class) of the Imperial Order of the Medjidie in recognition 
of his signal services in Egypt. 


In a Convocation held on Feb. 18th the University of 
Oxford conferred the degree of Hon. M.A. upon Mr. Alfred 
Winkfield, F.R.C.S. Eng. Mr. Winkfield is medical officer of 
health of Oxford. 


Looking Back. 


FROM 


THE LANCET, SUNDAY, FED. 22, 1825. 


HOSPITAL REPORTS. 
Guy's Hospita, Fes. 21. 
PHYSIOLOGICAL EXPERIMENT. 


The following curious experiment has been lately tried by 
Dr. BLUNDELL, lecturer on midwifery at this hospital. This 
gentleman opened the common carotid of a dog, and allowed 
the artery to bleed till the animal appeared dead ; when 
Dr. B. immediately injected into the jugular vein, the blood 
that had been drawn off, which had the effect of resuscitat- 
ing the dog. From the result of this experiment, Dr 
BLUNDELL infers that when the vital powers appear to be 
extinguished in a woman during parturition from uterine 
hemorrhage, there is a chance of restoring animation by the 
immediate injection of blood into the jugular vein. Whether 
the blood to be injected is that of the patient herself, or of 
some animal which is to be killed for the purpose, we are 
not exactly certain, but we believe the former. 


COLLEGE or PHYSICIANS. 


We have received communications from some members of 
this body, complaining of the inequality that exists between 
the privileges of the Licentiates and Fellows of the College. 
and requesting us to take up the subject. The fact is, that 
the regulations of the College complained of aim at this one 
object, viz. the keeping up an aristocratic distinction 
between the Graduates of the English Universities and those 
educated elsewhere, without any reference to the respective 
merits of the different individuals. We shall therefore feel 
it our duty, at some future time, to comply with the request. 


EFFICACY OF THE SULPHATE OF QUININE IN AGUE. 


Dr. MicHaeuis, of Berlin, has recently had an opportunity of trying 
the efficacy of this new medicine. in a great number of cases of inter 
mittent fever, which has chiefly attacked children in a particular 
district. He has given it in doses of three grains to children, during 
the remission, with the greatest success,—this quantity being sufficient 
to prevent a return of the fever.—Journal der Chirurgie von Grafe und 
Watter. 
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FOUNDLING CHILDREN IN FRANCE. 
By CHARLES Gorinc, M.B., B.Sc. Lonp. 


“All voices must speak for him. Every child that is born must 
have a just claim for his bread.” —EMER<oN. 

THE simple and admirably arranged system by which that 
service of justice—the protection of foundling children—is 
conducted in France is briefly as follows. There is a 
principal depét in Paris with subsidiary depéts in the other 
principal towns of France into which the foundling children 
are first collected from all over the country. So severe in 
France is the punishment for ill-treating or exposing 
children, and so great is the facility to abandon them to 
the public care, that this preliminary collection presents 
but little difficulty. In the majority of cases mothers who 
wish to abandon their children bring them to the 
depét themselves and voluntarily resign their parental rights. 
The service is open to all; none are denied the right to 
make use of it. In addition to the children thus voluntarily 
abandoned the State also demands the care of all children 
who are being physically ill-treated or morally corrupted by 
their parents. Received into the depdt the child is kept 
there for as short a time as possible. It is fed, clothed, and 
baptised, and every attention is given by medical treatment 
and nursing to correct physical ailment and to obtain 
a vigorous state of health. When these preliminaries are 
fulfilled the child is immediately removed to the country by 
an appointed nourrice (nurse) who forthwith incorporates the 
mewcomer into her own family as one of its natural inmates. 
This placing of the children in the home of a nourrice is not 
undertaken without careful forethought. Each child is con- 
sidered as an individual and particular attention is given 
to possible heredity in weighing the decision as to its 
future home. At the same time the welfare of the families 
about to receive the children is also taken into account. 
All weakly children. and those who are known to be the 
offspring of vicious parents are specially placed and closely 
watched during development in order that other children 
may be protected from physical or moral infection and con- 
tamination. No woman is accepted as a nourrice unless she 
is either personally known to the authorities or can afford 
credentials of honesty, respectability, and capability for the 
oftice which she undertakes to fulfil. A register of women 
who are certified as fit to become nurses is kept at the 
principal depots. The supply is in excess of the demand ; 
consequently, as occasion arises, a selection amongst them is 
possible to meet the special requirements of the children. 
Each nurse, when a child is handed over to her care, receives 
definite instructions as to the duties and obligations for the 
fulfilment of which she is to be held responsible. She has 
to take the child into her home, to suckle it for the proper 
term, to clothe and to feed it, and at the proper age to super- 
vise its attendance at school; in short, she is in every way 
¢o act as a natural mother should to her own child, 

In the way described above, then, each child abandoned 
in France may find a new home, a natural home, and may 
grow up under normal conditions. The nurse becomes its 
mother, her husband its father, and her children its brothers 
and sisters. Not only physical wants, but the imperative 
demands of childhood for love, tenderness, and companion- 
ship are thus satisfied. The child remains in the family till 
the age of 14 years. Apart from home training it has 
received the free education of the schools which the 
law allows for all children. After this age the child is 
apprenticed to some trade, craft, or business, and is not 
finally released from the public surveillance and protection 
until it has been made good for something and can begin 
life with an ‘‘ open field and fair play.” 

This is the machine as it exists in principle. The machine 
at work has possibly other aspects. Many defects may then 
appear that require constant reparation and attention. A 
aultitude of weaknesses is inseparable from all machinery. 
‘The corruption of moth and dust, the possibility of abuses 
arising from rival interests can never be eliminated. The 
machine here described is the machine as an ideal—the 
machine of glorified record from blue-book and hearsay ; 
and when all has been said of human institutions the 
ideal is the only final criterion. With our institu- 
tions, at any rate, it is better to fall beneath a high 
ideal than to approximate a low one. This at least 


can be said of the French system for assistance to helpless 
children—that the ideal is the right cne, however it works 
out in practice ; that the effort to administer the highest 
justice is noble and good, whatever infirmity the re- 
sults may possess. To estimate these results personally 
would be a long and difficult task, involving an intimacy 
with families all over France and the surveillance of children 
through many years. This is impossible, and we must 
therefore rest content with the reports of the inspectors— 
reports based on personal observation, optimistic, telling 
of practical issue in adequate proportion to the lofty 
theoretical aim. And that such reports are not widely 
exaggerated (if exaggerated at all), that the mechanism 
seems practicably workable and full of vitality, can be 
deduced from a limited personal observation possible to 
everyone—by ‘‘a seeing with the eyes and touching with 
the hand” the very heart of the whole mechanism as it 
throbs and works every day at the headquarters of the 
institution in Paris. 

A visit to the hospice of the enfants trourés leads the 
imagination to think of the emotions that must have been 
witnessed at its threshold. Standing in the Boulevard 
Rochereau, a quiet road on the outskirts of the Quartier 
Latin, where the never-ceasing roar of a great city reaches 
only as a distant murmur, this unobtrusive stone building 
has taken part in every variety of anguish which maternity 
can produce in woman. What a motley show would be the 
long procession of mothers who have passed over this 
threshold—mothers from all classes and of every type of 
womanhood, possessed by every degree of maternal conflict 
from all but indifference to heart-broken despair ; vagabonds, 
prostitutes, criminals, young and old, virtuous and depraved 
—all with the same intent, to give up to the public care 
their rights to the precious burden each carries in her arms. 

This quiet unobtrusive building in the Boulevard HKecher- 
eau is the town house of the family of foundling children 
whose country residences are scattered over France. ‘The 
main structure, and many smaller buildings behind it, stretch 
over a wide area. Gardens surround the buildings ; 
their trees appearing above a long, high wall attract the 
passer-by to inquire what is. this snug and peaceful refuge 
so securely inclosed. Despite the formidable wall and a 
massive door admission is readily obtained by the stranger. 
Here, as at all hospitals or public institutions in Paris, the 
stranger is welcomed ; his curiosity is understood and never 
maliciously interpreted and every obliging effort is made to 
give it honest satisfaction. There is cordiality even in the 
concierge who refers you to the manager; in the manager 
who is delighted to see you and summons a guide; in the 
guide who forthwith takes you in hand and leads the way. 
You feel at ease and you know you are to see the machine at 
its normal daily work, at no exceptional performance sy ecially 
prepared for visitors or patrons. 

Once inside you are struck by the bustle of business 
about you—a business suggestive of play rather than 
work—hardness. weariness. and care are all absent from 
the scene. There are women in uniform rushing to and 
fro, groups of women excitedly talking, their faces serious 
and preoccupied and every one of them good-humoured and 
light-footed. A gigantic nursery the place seems to be with 
children and babies everywhere. You come across them at 
each turning; on every landing women are seen in every 
direction with human bundles in their arms. The children 
cling to you, they roll on the floor under your feet, files of 
them in pretty uniform march by in procession. A number 
of babies are set out on shelves like bales of merchandise, 
sorted and ticketed. Through this maze of children you 
pick your way, preceded by your guide. A marvellous 
creature is this guide, overflowing with energy, with a fine 
stride and a voluble tongue. With the air and voice of a 
proprietor she unfolds the mystery of the business and 
displays her living ware. There is a certain condescen- 
sion in her voice as she replies to your questioning— 
a certain pity for the merely masculine and its inevitable 
ignorance of baby ware. Her explanations are as eloquent 
and as detailed as a, mother’s of her offspring. She tells ycu 
that this building is not only the town house of the enfants 
trourés, that it has a second and still more important function. 
Its chief function is to serve as a temporary refuge and créche 
for children whose parents, on account of some misfortune, are 
unable temporarily to provide for them. Thus babies prema- 
turely born and the babies of women who are sick are sent 
here to be provisionally suckled, and the children of parents 
who are out of employment, or who have been temporarily 
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disabled from work, or who are at hospital or in prison, are 
taken in here to be cared for and protected by the State until 
their parents are in a condition to receive them again. Your 
indefatigable guide leads you to the receiving-room where 
you sec the latest of these little visitors just brought in and 
witness their delight as a necklace of blue-and-red beads is 
clasped round the neck of each. This necklace is the mark 
of the child’s identity. To it is suspended a small silver 
pendant stamped with a number which corresponds with a 
similar number kept in the register. Your guide takes you 
through the dining-rooms, kitchens, gardens, and hospitals, 
and convinces you, by her appearance, by her words, and by 
what she shows you, of the care and devotion with which 
the institution provides for the welfare of its adopted 
children. 

Of the children permanently abandoned there is not much 
to be seen. ‘hese children, mostly babies, are removed as 
soon as possible to the country and seldom remain for more 
than a day or two at the town house. What is to be seen of 
them, however, is a wonderful sight. You find them in a 
large and airy room—long rows of babies in cots, babies 
being washed, dressed, fed-——baby jargon, baby lamentation 
filling the air; stacks of baby garments and pyramids of 
baby bottles standing about the place. Most marvellous 
amongst them are the newcomers, identical in torm, size, 
raiment, and expression—laid out on their backs in a row, 
contorting their foolish faces, and waving their comical 
limbs. They are awaiting baptism. Side by side they lie, 
indifferent to the birthright which they have lost, full of 
beseeching demands which they cannot utter. But in 
France all voices speak for them. 


\ 
THE MIDWIVES BILL, 1902. 

Tue following is the text of the Midwives Bill, 1902, 
which was issued on Feb. 13th. It is prepared and brought 
in by Lord Cecil Manners, Mr. Tatton Egerton, Mr. Schwann, 
Mr. Parker Smith, Sir Savile Crossley, Mr. Eugene Wason, 
Mr. Tennant, and Mr. Heywood Johnstone. 

MIDWIVES BILL. 
ARRANGEMENT OF CLAUSES, 


ort. title and commencement. 
rtification. 

3. Provisions for existing midwives. 

4. Constitution and duties of the Central Midwives Board. 
5. Fees and expenses. 

6. Midwives roll. 

7. Appointment of secretary and supplemental provision as to 

certificate. 

8, Local supervision of midwives. 

9. Delegation of powers to district councils. 
10. Notitication of practice. 
11. Penalty for obtaining a certificate by false representation. 
Penalty for wilful falsification of the roll. 
Prosecution of offences. 
14. Appeal. 
Expenses of local supervising authority. 

16. Act not to apply to medical practitioners. 
17. Extent of Act and action by English Branch Council. 

18, Definitions. 


A Biny To SECURE THE BETTER TRAINING OF MIDWIVES AND TO 
REGULATE THEIR PRACTICE, 


Be it enacted by the King’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons, 
in this present Parliament assembled, and by the authority of the 
same, as follows :— 

1. Short title and commencement.—This Act may bo cited as the 
Midwives Act, 1902. It shall, except as otherwise provided by this 
Act, come into operation on the first day of April, one thousand nine 
hundred and three. 

2. Certisication.—(Q) From and after the first day of January, one 
thousand nine hundred and five, no woman shall be entitled to take or 
use the name or title of midwife (either alone or in combination with 
any other word or words), or any name, title, addition, or description 
implying that sho is certified under this Act, or is recognised by law as 
a inidwife unless she be certified under this Act. 

(2) Auy woman who, after the first day of January, one thousand 
nine hundred and five, not being certified under this’ Act, shall take 
or use the name of midwife or any other such name, title, addition, or 
description as aforesaid, shall be liable on summary conviction to a fine 
not excceding five pounds. 

(3) No woman shall be certified under this Act until she has com- 
plicd with the rules and regulations to be laid down in pursuance of 
this Act. 

(4) No woman certified under this Act shall employ an uncertified 

u as her substitute. 

(6) The certificate under this Act shall not confer upon any woman 
any right or title to bo registered under the Medical Acts or to assume 
any name, title, or designation implying that she is by law recognised 
asa modical practitioner, or that she is authorised to grant any medical 


certificate, or any certificate of death or of stillbirth, or to undertake 
the charge of cases of abnormality or diseaso in connexion with 
parturition. 

3. Provision for extating midwiver.—Any woman who within two 
years from the date of this Act coming into operation claims to be 

d under this Act shall be so certified provided she holds a certiti- 
cate in midwifery from the Royal College of Physicians of Ireland, or 
from the Obstetrical Society of London, or such other certificate as 
may bu approved by the Central Midwives Boars, or produces evidence: 
satisfactory to the Board, that at tho passing of this Act she has beer 
in bond-sie practice as a midwife and that she hears a good character. 

4, Constitution and dutics of the Central Midwives Board.—On the 
passing of this Act the Lord President. of the Council shall take steps 
to secure tho formation of a Central Midwives Board, which shalh 
consist of— 

(1) Four registered medical practitioners—one to be, appointed by 
the Royal College of Physicians of London, one by the Royal 
College of Surgeons of England, one by the Society of 
Apothecaries, and one hy the Incorporated Midwives Institute ; 

(2) Two persons (one of whom shall be a woman) to be appointed 
for terms of three years by the Lord President of the Council ; 
and 

(3) One person to be appointed for a term of three years by the 
Association of County Councils, 

After two years from the commencement of this Act the members 
appointed under sub-section (1) shall retire, but shall be eligible tor re- 
appointinent. annual Any vacancy occurring by resignation or 
death shall be filled up in the case of a member appointed under sub- 
sections (1) and (3) by the body which appointed him, and in the case 
of a member appointed under sub-section (2) by the Lord President ot 
the Council. 

‘The duties and powers of tho Board shall be as follows : 

I, To frame rules, subject to the approval of the Privy Council, 
after consultation with the General Medical Council, 

(a) regulating the issue of Certificates and the conditions of admis- 
sion to the roll of midwives 

(v) regulating the cours of training and the conduct of examina- 
tions: 

(c) regulating the admission to tho roll of wo 
practice us midwives at the passing of this Act; 

(d) regulating, supervising, and restricting within ‘due limits, the 
practice of midwives ; 

(©) deciding the conditions under which midwives may ve suspended 
from practice 

(f) detining the particulars required to be given in any notice under 
Section 10 of this Act. 

IL. To appoint examiners. 

III. To decide upon the places 
examinations shall be held. 

IV. To publish annually a roll of midwives who have been duly 
certified under this Act. , 

V. To decide upon the removal from the roll of the name of any 
midwife for disobeying the rules and regulations from time to. 
time laid down under this Act by the Ccntral Midwives Pouwd, 
or for other misconduct, and also to decide upon the restoration 
to the roll of the name of any midwiie so removed. 

VI. To issue certificates. 

Aud generally to do any other act or duty which may bo necessary 
for the due aud proper carrying out of the provisions «{ this 
Act 


n already in 


where, and the times when, 


5. Fees dnd Expeneca.—There shall be payable by évery woman pre- 
senting herself tor examination or certificate such fee as the Central 
Midwives Board may, with the approval of the Privy Council, from 
time to time determine, such fee not to exceed the sum of 1Cx, All 
such fees paid by midwives in practice at the passing of this Act and 
by candidates for examination shall be paid to the Central Midwives 
Board. The said Board shall devote such fees to the payment of 
expenses connected with the examination and certificate and to the 
general expenses of the Board. The Board shall, as soon as practicable 
after the thirty-first day of December in each yeur, publish a financial 
statement mare up to that date, and certified by a chartered accountant 
as correct, showing the receipts and expenditure, including liabilities 
of the Board during the year. The Board may apportion between the 
councils of the several ‘counties and county boroughs any balance 
aguinst the Board shown In the financial statement in proportion to the 
number of midwives who have given notice during the year of their 
intention to practise in those areas respectively, and may recover from. 
the councils the sum so apportioned. y 

6. Midwives roll.—There shall be a roll of midwives containing 


(1) The names of those midwives practising at. the date of the 
passing of this Act who have been certified under this Act ; 

(2) the names of those not already in practice as midwives at the 
passing of this Act, but who have been certified under this Act. 

The entry on the roll shall in every case indicate the couditions in 
virtue of Which the certificate was granted. 

7. Appointment of xccretary and supplemental: provision aa to 
certificate.—Tho Central Midwives Board shall appoint a secretary 
who shall be charged with the custody of the roll, and every person so 
appointed shall be paid such salary’ as tho Board shall think fit, and 
shall be removable at the pleasure of the Board. 

A copy of the roll of midwives purporting to be printed by the 
authority of the Bourd or to be signed by the secretary to the Board 
shall be evidence in all courts that the women therein specified are 
certified under this Act; and the absence of the name of any woman 
from such copy shall be evidence, until the contrary be made to appear, 
that such woman is not certified under this Act. Provided always, that 
in the caso of any woman whose name docs not appear in such copy, a 
certificate under the hand of the secretary of the entry of the name of 
such woman on tho roll shall be evidence that such woman is certified 
under this Act. 

8. Local supervision of midwives.—Every council of a county or 
county borough throughout Rngland and Wales shall, on the com- 
mencement of this Act, be the local supervising authority over mid- 
wives within the area of the said county or county borough. It shall 
be the duty of the local supervising authority 

(1) To exereise gencral supervision over all midwives 
within their area in accordance with the rules to be 
under this Act. 

(2) To investigate charges of malpractice, negligence, or misconduct: 


ractising. 
id down 
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on the part of any midwife practising within their area, 
and should a primd jacie case be established to report the same 
to the Central Midwives Board. 

(3) To suspend any midwife from practice, in accordance with the 
rules under this Act, if such suspension appears necessary. 

To report at once to the said Board the name of any midwife 

practising in their area convicted of an offence. 


During the month of January ofeach year to supply the 
secretary of the Contral Midwives Board with the names and 
addresses of all midwives who have notified their intention to 
practise within their area and to keep a current. copy of the roll 
of imidwives accessible at all reasonable times” for public 
inspection, 

(6) To report at onco to the Central Midwives Board the death of 
any midwife or any change in the name or address of any 
midw ife in their area, so,that the necessary alteration may be 
mace in the roll, 

(7) To give due notice of the effect of the Act to persons at present 
using the title of midwite. 

The local supervising authority may delegate, with or without any 
restrictions or conditions as they may think fit, any powers or duties 
<onterred or imposed upon them by or in pursuance of this Act toa 
committee appointed by them, and consisting either wholly or partly 
of members of the council, and the provisions of subseetions one and 
two of Section 82 of the Local Government. Act, 1858, shall apply to 
every committee appointed under this section and to council 
appointing the same, ard women shall be eligible to serve on’ any such 
committees. 

9. Delegation of powers to district conncils —-A county council may 
dolegate, with or without any restrictions or conditions as they may 
think fit, any powers or duties conferres or imposed upon them by or 
in pursuance of this Act, to any district council within the area of the 
vised by a 
isting either 
|, and women shall 
Any expenses incurred } 
ution of any powers or duties so delegated 
eeding such sum as may be prescribed by 
the county council, be repaid to such district council as a debt by the 
county council, and any excess above the sum so prescribed shall be 
Horne by the district council as part. of their ordinary expenses, 

The provisions of this section shall apply to the administrative 
county of London in like manner as if each metropolitan borough were 
a county district and the borough council were the district council of 
that district. 

10, Notification of practice.—Every woman certifi 
shall, before holding herself out as pi i 
to practise xs a midwife in any area. give notice in writing of her in: 
tention so to do to the local supervising authority, or to the body to 
whom for the time being the powers and duties of the local supervising 
autuority shall have been delegated under this Act. 


Such notice shall be given to the local supervising authority of the 

area within which such woman usually resides or carries on her 

ice, and the like notice shall he ‘given to every other local super- 

ing authority or delegated body within whose area such woman at 

any time practises or acts as a mbilwife, within 48 hours at the latest 
after she commences so to practise or act. 

Every such notice shall contain such particulars as may be required 
hy the rules under this Act. to secure the identification of the person 
giving it; and if any woman omits to give the said notices or any of 
them, or knowingly or wilfully makes or causes or procures any other 
person to make any false statement. in any such notice, she shall be 
guilty of aimisdemcanour, and shall on conviction thereof be liable to 
a fine not exceeding £5. 

LL. Penalty for obtaining a certifeate by false represcntation.—Any 
woman who procures or attempts tu procure a certificate under this 
Act by making or producing, or causing to be mnde or produced, any 
talse and fraudulent declaration, certificate, or representation, either 
in writing or otherwise, shall be guilty of a misdemeanour, and shall 
on conviction thereot be liable to be imprisoned, with or without hard 
labour, for any term not exceeding 12 months. 

12, Penulty for wilful faleisication of the roll.—Any person wilfully 
making or causing to be made any falsification in any iatter relating 
to the roll of midwives shall be guilty of a misdemeanour, and shall bo 
liable to bo imprisoned with or without hard labour for any term not 
«xceeding 12 months. 

13. Prosecution of offences.—Any offences under this Act punishablo 
on summary conviction may be prosecuted by the local supervising 
authority. 

The expenses of any such prosecution shall he defrayed by ‘the 
council of the county or county borough in which the prosecution 
takes place. 

14. Appeal—Where any woman deems herself aggrieved by any 

risdiction under this Act, 


a 


© 


“tunder this Act 
ising midwife or commencing 


determination of any court of summary jui 
such woman may appeal therefrom to tho court of quarter sessions. 

15. Expensra of locat supervising authorily.—Any expenses under 
this Act payable by the council of a county or county borough shall bo 
slefrayed out of the county fund or out of the borough fund or borough 
wate, as the caso may be. 

16, Act not to apply to medical practitimers.—Nothing in this Act 
respecting midwives shall apply to legally-qualitied medical practi- 
tioners. 

11, Extent of Act and action by English Branch Counctl.—This Act 
shall not extend to Scotland or Ireland. 

The General Medical Council shall act by the English Branch 
Council, which for all purposes of this Act shall occupy the place of 
the General Medical Council. 

18. Definitions —In this Act— 

The term “* midwife” means a woman who is certified under this 
ct, 
“Central Midwives Board” means the Board constituted under 


this Act for the purpose of carrying out the provisions of this 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary meeting of the Comitia was held on 
Tuesday, Feb. 18th, Sir Wittiam SELBY CHURCH, the 
President, being in the chair. 

A gracious reply was received from His Majesty the King, 
thanking the President and Fellows of the College for the 
resolution adopted at the last meeting and for the loyal 
words in which they alluded to His Majesty. 

‘the PRESIDENT announced that in consequence of the 
Coronation the Croonian Lectures would be given a week 
earlier than was announced in the calendar (the revised 
dates are June 10th, 12th, 24th, and 26th). The President. 
also announced that an intimation had been received from 
the Privy Council to the effect that the Egyptian Medical 
Congress would be held from Sept. 19th-23rd. 

The following communications were received: (1) From 
the Secretary of the College of Surgeons reporting certain 
proceedings of their Council on Feb. 13th; (2) from the 
Sanitary Institute, inviting the College to send delegates to 
the annual congress to be held at Manchester on Sept. 9th 
(the President nominated Dr. G. V. Poore and Dr. W. H. 
Corfield) ; and (3) from the Clerk to the Management Com- 
mittee of the Chelsea Physic Garden, inviting the College to 
appoint a member of the committee for a term of four years 
(the President nominated Dr. W. Cayley). 

The PRESIDENT then dissolved the Comitia. « 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

1x 76 of the largest English towns 8456 births and 6451 
deaths were registered during the week ending Feb. 15th. 
The annual rate of mortality in these towns, which had been 
17-7, 17-9, and 20°6 per 1000 in the three preceding weeks, 
further rose last week to 22:6 per 1000. In London the death- 
rate was 259 per 1000, while it averaged 21-2 per 1000 in the 
75 other large towns. The lowest death-rates in these towns 
were 11‘7 in Hornsey, 12'2 in Handsworth, 12°5 in East 
Ham, 13-4 in Barrow-in-Furness, 13-9 in Walthamstow, and 
14-1 in Portsmouth and in Reading ; the highest rates were 
26°7in Norwich, 26°8 in Liverpool, 27:°3 in South Shields, 
27°5 in Preston, 29:7 in St.Helens, 29‘9 in Rhondda, 31:0 in 
Merthyr Tydfil, and 31:3 in Burnley. The 6451 deaths in these 
towns last week included 525 which were referred to the 
principal zymotic diseases, against 444 and 584 in the two 
preceding weeks; of these 525 deaths 134 resulted from 
whooping-cough, 124 from measles, 76 from diphtheria, 60 
from small-pox, 52 from scarlet fever, 46 from ‘‘fever” 
(principally enteric), and 33 from diarrhcea. No death from 
any of these diseases occurred last week in Hastings, Ports- 
mouth, Ipswich, Devonport, Handsworth, Smethwick, Bury, 
Rochdale, or Barrow-in-Furness ; while the highest zymotic 
death-rates were recorded in Tottenham, Hanley, Birming- 
ham, Leicester, St. Helens, Burnley, Stockton-on-Tees, and 
South Shields. The greatest proportional mortality from 
measles occurred in Croydon, Southampton, St. Helens, 
Warrington, Burnley, Blackburn, Huddersfield, Sheftield, 
and York ; from diphtheria in Hanley and St. Helens ; 
from whooping-cough in Leyton, Birmingham, Aston 
Manor, Liverpool, Leeds, Stockton-on-Tees, South Shields, 
and Rhondda; and from ‘'fever” in Sunderland. The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. Of the 60 fatal cases of small-pox 
last week 54 belonged to London, three to Tottenham, and 
one each to West Ham, East Ham, and Plymouth. There 
were 1185 cases of small-pox under treatment in the Metro- 
politan Asylums hospitals on Saturday, Feb. 15th, against 
870, 1135, and 1102 at the end of the three preceding weeks ; 
390 new cases were admitted during the week, against 204, 
499, and 287 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had decreased from 3137 to 
2500 on the seven preceding Saturdays, further declined to 
2A55 at the end of last week ; 260 new cases were admitted 
during the week, against 299, 226, and 277 in the three 
preceding weeks. Influenza was certified as the primary cause 
i of 51 deaths in London last week, against 18, 26, and 40 in the 
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three preceding weeks. The deaths referred to diseases of the 
respiratory organsin London, which had been 357, 375, and 486 
in the three preceding weeks, further rose last week to 681, 
and were 213 above the corrected average. The causes of 
89, or 1-4 per eent., of the deaths in the 76 large towns 
last week were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Hull, Newcastle, and in 
35 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Aston Manor, Liver- 
pool, St. Helens, Rotherham, Middlesbrough, Sunderland, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20:3, 21-8, and 23-9 per 1000 in the three 
preceding weeks, declined again to 23°6 per 1000 during 
the week ending Feb. 15th, but was 1:0 per 1000 above the 
mean rate during the same period in the 76 large 
English towns. Among these Scotch towns the death-rates 
ranged from 12°5 in Perth and 19°5 in Aberdeen to 25:1 in 
Leith and 25:2 in Glasgow. The 761 deaths in these 
towns included 20 which were referred to whooping- 
cough, 16 to diarrhoea, 12 to measles, 10 to ‘‘fever,” three 
to scarlet fever, three to diphtheria, and two to small- 
pox. In all 66 deaths resulted from these principal 
zymotic diseases last week, against 66 and 83 in the two 
preceding weeks. These 66 deaths were equal to an 
annual rate of 2:0 per 1000, which was 0-2 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 19 and 17 in the two preceding 
weeks, rose again last week to 20, of which 10 occurred 
in Glasgow, three in Paisley, and three in Leith. The 
deaths from diarrhora, which had been 20, eight, and 
23 in the three preceding weeks, declined again to 
16 last week, and included six in Dundee, five in 
Glasgow, and two in Edinburgh. The fatal cases of 
measles, which had been 31, 23, and 19 in the three 
preceding weeks, further decreased last week to 12, of 
which eight were registered in Glasgow and two in Dundee. 
The deaths referred to different forms of ‘‘ fever,” which had 
been three and five in the two preceding weeks, further rose 
to 10 last week, and included five in Glasgow, three in 
Edinburgh, and two in Greenock. The fatal cases of 
scarlet fever, which had been four, seven and 10 in the 
three preceding weeks, declined again last week to three, 
of which two were registered in Greenock. The deaths 
from diphtheria, which had been five and eight in the two 
preceding weeks, decreased to three last week, and included 
two in Glasgow, where the two fatal cases of small-pox were 
also registered. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 128, 141, 
and 173 in the three preceding weeks, further rose last week 
to 211, and were 58 in excess of the number in the correspond- 
ing period of last year. The causes of 26, or more than 
3 per cent., of the deaths in these cight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20°9, 22:7, and 
23°8 per 1000 in the three preceding weeks, rose again to 
25-7 per 1000 during the week ending Feb. 15th. During 
the past four weeks the deatb-rate has averaged 23-3 per 1000, 
the rates during the same period being 213 in London and 
21-4 in Edinburgh. The 187 deaths of persons belongin; 
to Dublin registered during the week under notice showe: 
an excess of 14 over the number in the preceding week, 
and included 11 which were referred to the principal 
zymotic diseases, against eight, four, and five in the three 
preceding weeks ; of these, three resulted from measles, three 
from whooping-cough, two from ‘‘fever,” two from diarrhoea, 
and one from scarlet fever. These 11 deaths were equal to an 
annual rate of 1°5 per 1000, the zymotic death-rates during 
the same period being 2:4 in London and 1:1 in Edinburgh. 
The deaths from whcoping-cough, which had been one and 
two in the two preceding weeks, further rose last week to 
three. The 187 deaths in Dublin last week included 22 of 
children under one year of age and 60 of persons aged 
upwards of 60 years; the deaths of infants showed a slight 
decline from the number in the preceding week, while those 
of elderly persons were considerably in excess. Five inquest 


cases and seven deaths from violence were registered ; and 


TL or nearly two-tifths, of the deaths occurred in public 
institutions. The causes of 12, or more than 6 per cent., of 
the deaths in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 114 per 1000 of 
the population, estimated at 4,579,107 in the middle of 
this year. In the three preceding months the rates had been 
13-8, 11-6, and 10°6 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, 
Hampstead, Wandsworth, and Woolwich, while they showed 
the largest excess in St. Pancras, Holborn, Bethnal 
Green, Stepney, Poplar, and Deptford. During the 
five weeks ending Feb. Ist, 1385 cases of small-pox 
were notified, showing a further considerable increase 
over the numbers in recent months ; the greatest proportional 
prevalence of this disease was in the City of Westminster, 
St. Pancras, Holborn, Shoreditch, and Stepney. The 
number of small-pox patients under treatment in the 
Metropoiitan Asylums hospitals, which had been 284, 427, 
and 666 at the end of the three preceding months, had 
further risen to 1135 at the end of January; the weekly 
admissions averaged 297, against 72, 110, and 173 in the 
three preceding months. The prevalence of scarlet fever 
during January showed a marked uecline from that recorded 
in any recent month; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Stoke Newington, Poplar, Battersea. Camberwell, and 
Deptford. ‘The Metropolitan Asylums hospitals contained 
2501 scarlet fever patients at the end of the month, 
against 3281, 3186, ond 3080 at the end of the 
three preceding months; the weekly admissions averaged 
266, against 392, 352, and 297 in the three preceding 
months. Diphtheria was slightly less prevalent during last 
month than in any of the three preceding months; the 
greatest proportional prevalence of this disease occurred in 
Fulham, St. Pancras, Islington, Hackney, Bethnal Green, 
and Lewisham. There were 1231 diphtheria patients under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 1570, 1504, and 1369 at the end of the 
three preceding months ; the weekly admissions averaged 167, 
against 243, 200, and 160 in the three preceding months. 
The prevalence of enteric fever showed aconsiderable decline 
from that recorded in the preceding month’; among the 
various metropolitan boroughs this disease was most prevalent 
in the City of Westmirster, Islington, Holborn, Shoreditch, 
Stepney, Poplar, and Bermondsey. The number of enteric 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 291, 245, and 195 at the end of the 
three preceding months, had further declined to 128 at the end 
of January ; the weekly admissions averaged 18, against 38, 
32, and 21 in the three preceding months. Erysipelas was 
proportionally most prevalent in Hammersmith, Hackney, 
shoreditch, Southwark, and Deptford. The 42 fatal cases of 
puerperal fever included five in Lambeth, five in Hackney, 
four in St. Marylebone, four in Wandsworth, three in Stepney, 
and three in Lewisham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institutions of 
London having been distributed among the boroughs in which 
the deceased persons had previously resided. During the five 
weeks ending Feb. Jst the deaths of 8021 persons belonging 
to London were registered, equal to an annual rate of 18:3 
per 1000, against 15-4, 20-0, and 188 per 1000 in the three 
preceding months. Tke lowest death-rates last month in 
tbe various metropolitan boroughs were 12-0 in Hampstead, 
13°6 in Wandsworth, 15:1 in Battersea, 15:2 in Lewisham, 
15-4 in Kensington, and 15°5 in Stoke Newington; the 
highest rates were 21:2 in Shoreditch, 21-3 in Bermondsey, 
22°4 in Bethnal Green, 22°8 in the City of London, 239 in 
Holborn, and 24:0 in Finsbury. The 8021 deaths from alt 
causes included 839 which were referred to the principa} 
zymotic diseases; of these 201 resulted from small-pox, 
234 from measles, 67 from scarlet fever, 132 from diph- 
theria, 111 from whooping-cough, 36 from enteric fever, 
and 58 from diarrhoea, The lowest death-rates from these 
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diseases were recorded in Chelsea, Hampstead, Wandsworth, 
Deptford, Greenwich, and Lewisham ; and the highest rates 
in Fulham, St. Pancras, Islington, Holborn, Finsbury, and 
Stepney. The 201 fatal cases of small-pox considerably 
exceefled the numbers in recent months; the greatest 
proportional mortality from this disease occurred in 
the City of Westminster, St. Pancras, Holborn, Finsbury, 
and Stepney. The 234 deaths from measles showed 
a slight decrease from the average number in the corre- 
sponding periods of the 10 preceding years; among the 
various metropolitan boroughs this disease was propor- 
tionally most fatal in Paddington, Kensington, Hammer- 
smith, Fulham, and Islington. The 67 fatal cases of 
scarlet fever showed a marked decline from the corrected 
average number; the greatest proportional fatality from 
this disease occurred in Fulham, St. Pancras, Southwark, 
and Bermondsey. The 132 deaths from diphtheria 
were 87 below the average number in the correspond- 
ing periods of the 10 preceding years; among the various 
metropolitan boroughs this disease was 
most fatal in Fulham, St. Pancras, Islington, Hackney, 
Finsbury, and Bethnal Green. The 111 fatal cases of 
whooping-cough were equal to only about one-third of the 


proportionally | 


to be Surgeon-Lieutenant. Charters James Symonds to be 
Surgeon- Lieutenant. 


VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteers): 1st Ayrshire ‘and 
Galloway: Surgeon-Major J. Thomson to be Surgeon-Lieu- 
tenant-Colonel. 1st Worcestershire : Surgeon-Lieutenant. 
A.C Oldham to be Surgeon-Captain. Rifle: 1st Dum- 
bartonshire : Surgeon-Lieutenant J. R. Foulds resigns his 
commission. Ist Volunteer Battalion the Buffs (East Kent. 
Regiment): Surgeon-Lieutenant L. A. E. Larking to be 
Surgeon-Captain. 2nd Cadet Battalion the King’s (Liverpool 
Regiment): the appointment of Henry James Bailey as 
Surgeon-Lieutenant, announced in the London Gazette of 
Jan. 17th, 1902, is cancelled at his own request. 

SoutH AFRICAN Wak NorEs. 

Lieutenant M. F. Foulds, R.A.M.C. (invalided), Lieutenant- 
Colonel S. Townsend, R.A.M.C., Civil Surgeon W. B. 
| Bannerman, Civil Surgeon R. Brown, Civil Surgeon A. J. 
Knowlton, Civil Surgeon Ganvie (invalided), and Civil 
Surgeon I. Blore (invalided), are returning to England in 
the Avoca which left Port Natal on Feb. 7th. 

Civil SurgeonPenn is reported to be improving (Feb. 13th). 


corrected average number; this disease showed the highest | 
proportional fatality in Shoreditch, Bethnal Green, Stepney, | 
Poplar, and Lewisham. The 36 deaths referred to enteric | 
fever were 30 below the average in the corresponding periods | 
of the 10 preceding years ; among the various metropolitan | 


A FRENCH SuRGEON’S VISIT TO THE EXPEDITIONARY 
Force HosPiTaLs AT P8KING. 
In the course of what he modestly styles ‘‘une simple 
promenade” through the several hospital establishments of 


boroughs the ‘ fever” death-rate was highest in St. 
Marylebone and St. Pancras. The 58 fatal cases of diarrhea 


showed a considerable decline from the corrected average | 


number ; the greatest proportional fatality from this disease 
occurred in Hammersmith, Chelsea, the City of Westminster, 
Finsbury, Shoreditch, and Bermondsey. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from these diseases was nearly 15°6 per cent. below 
the average. 

Infant mortality in London during January, measured by the 
proportion of deaths among children under one year of age 


to registered births, was equal to 121 per 1000. The lowest | 


tates of infant mortality were recorded in Fulham, St. 
Marylebone, Hampstead, Camberwell, Deptford, and Lewis- 
ham ; and the highest rates in Paddington, Stoke Newington, 
the City of London, Shoreditch, Poplar, and Southwark. 


THE SERVICES. 


RoyaL NAvY MEDICAL SERVICE. 

THE following appointments are notified :—Staff Surgeons : 
E. H. Meaden to the Bulwark and A. J. Pickthorn to the 
Ganges. Surgeons: J. A. L. Campbell to the Bulwark ; 
R. A. Kirby to the Vernon; A. Gaskell to Chatham Hos- 
pital, and C. R. Rickard to the Boscawen. 

RoyAL ARMY MEDICAL Corps. 

Ist Life Guards: Major Nicholas C. Ferguson, C.M.G., 
from Royal Army Medical Corps, to be Surgeon-Major. 
Dated Feb. 15th, 1902. 


Lieutenant-Colonel John McLaughlin retires on retired pay | 


on account of ill-health. Dated Feb. 19th, 1902. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Feb. 4th, 1902) :—William Dick, Francis John 
Jencken, Francis Harper Treherne, Samuel Foster Lougheed, 
C.M.G., John Courtenay Haslett, Herbert James Barratt, 
Herbert Ellison Khodes James, Henry Octavius Trevor, 
Alexander Fraser Russell, C.M.G., Robert James Leech 
Fayle, D.S.O., John William Jerome, William Watson Pike, 
D.S.0., Lewis Haywood, James Murray Irwin, Ernest 
Octavius Wright, Francis Henry Merceron Burton, Charles 
Edward Nichol, and William Albert Morris. 

Surgeon-Captain J. H. Stacey, Army Medical Reserve, 
assumes the duties of assistant to the medical officer in 
charge at Norwich. Lieutenant W. J. S. Harvey has been 
posted to the depét at Aldershot for duty. Surgeon-Lieu- 
tenant Davies has left Aldershot for South Africa for duty 
with mounted infantry. 

IMPERIAL YEOMANRY. 

Dorset (Queen's Own) Surgeon-Captain W. Rendall resigns 
his commission, and is granted the rank of Surgeon-Major, 
with permission to wear the uniform of the regiment, on 
retirement. Surgeon-Lieutenant Lloyd John Hollis Old- 
meadow, from 2nd Volunteer Battalion the Royal Fasiliers, 


| the international expeditionary force at Peking in Jan 5 
1901, Dr. Machenaud, principal medical officer of the French 
military hospital in the Chinese capital, took note of many 
interesting details, and has recorded his impressions in a 
paper which appears in the Archives de Médecine Navale for 
last December. The first hospital visited was that belonging 
to the American troops who were cantoned in the Palace 
of Agriculture, opposite the Palace of Heaven, which was 
occupied by the British, the terminus of the Peking and 
Tientsin railway separating the two cantonments. The 
American hospital was accommodated suitably enough 
in one of the pavilions of the palace, and contained 
100 beds, the staff consisting of Chief Surgeon-Major 
Yves and two assistants. On the day Dr. Machenaud 
paid his visit there were 43 patients, and among 
them he was told that there was not a single case of 
typhoid fever. The establishment and everything connected 
| with it seem to have met with the visitor's unqualified 
admiration, the installation and equipment being as near 
perfection as possible. In the first place Dr. Machenaud 
was shown tke dispensary, and the drugs, which were all 
compressed, were found to be in perfect condition ; chlorak 
; and salol alone, amongst a complete assortment of medicines, 
| being found liable to deterioration after the opening of their 
flacons. Ina little case, the same size as the volume con- 
taining the Regulations for his service, Dr. Machenaud saw 
the pharmaceutical and surgical supply of o battalion for 
three months. In addition to thermometer, hypodermic 
syringe, ‘‘and all the usual instruments,” there were 
about 40 little flasks full of compressed tablets, 
besides ‘‘ pastilles”” for subcutaneous injection. Nothin, 

could be more portable. The case might be carri 

in the pocket of the medical officer who could not but feel 
satisfaction at having an adequate armament available at 
the shortest notice. Compressed tampons, sterilised silk and 
catgut, an apparatus for distilling and aerating water on a 
large scale, a portable kitchener, portable table equipment, 
a petroleum stove for keeping foods and drinks warm, 
folding chairs, besides several other things which strack 
the visitor as exceptionally meritorious, are described at 
considerable length but can only be alluded to here. 
Dr. Machenaud was also favourably impressed by a 
hypodermic syringe which certainly seems well adapted 
for the rough usage of military service. It consists of two 
metal cylinders, one hollow and the other solid. The latter 
fits the former accurately and is graduated to show the 
amount of fluid injected. ‘here is no glass to break or 
| piston to get out of order, and perfect disinfection can 
be assured by plunging into boiling water. The British 
**ambulance,” which was the objective of Dr. Machenaud’s 
second visit, had the advantage of being splendidly 
housed, but the visitor has little to say that is com- 
plimentary. It is true that he deals chiefly in generalities, 
but evidently our hospital at Peking was far from 
perfect in his estimation. The material sent from India 
appeared to him to be incongruous (disparate) and to be 
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composed! of old trash (vieilleries). The ventilation of the 
wards was defective and the warming by means of stoves 
could not be commended. Dr. Machenaud also says that 
there was no operation room (salle de chirurgie), and adds 
that no one showed him a bath-room, or a kitchen, or any 
reserve of material. In the Japanese hospital, with a 
strength of 3500 men, there were only 33 patients, mostly 
convalescents from typhoid fever and bronchitis. The 
equipment, surgical as well as medical, was very complete. 
all the instruments and appliances having been manufactured 
in Japan, although the drugs were imported from Hamburg. 
Hory’s apparatus for detecting cheating in recruits by means 
of prismatic glasses and coloured letters was included in 
the ophthalmic armament, which in other respects was 
very well supplied. When leaving the hospital Dr. 
Machenaud and his companions were much interested in 
the care their Japanese cunfrércs took to wipe their feet on 
wet mats at the doors of the building. These mats, it 
seemed, were impregnated with a germicide solution, and the 
object of the attrition was to free the feet from any notious 
microbes that might have been picked up while walking the 
hospital. The fourth and last establishment on the list was 
the German Field Hospital, No.2 Here, in the opinion of 
the French visitor, everything was comparatively good, 
although not equal to the perfection of the American 
ambulance. 
INDIAN MEDICAL SERVICE. 

The following is a list of the candidates for His Majesty's 
Indian Medical Service who were successful at the com- 
petitive examination held in London on Feb. 10th and 
following days. 30 candidates have been passed, instead of 
17 as previously announced. 


Marks, | Marks. 
Macpherson, J. 3210 || Mallilay, H. ve 2629 
Ross, WC.” 3086 | Wilson, F. B. | 2610 
Kunharit, J.C. @. 3051 | Paymaster, B. B. 2577 
Franklin, @.D. ... 3026, Crossle, H.'.... . 2560 
Gil, JH... 3011 2546 
Lioyd, RAL... 2878 2490 
Barnardo, F. A. F. 2870 2483 
Gourlay, C. A. 2853 2456 
Walker, 2150 2405 
Sime, 2148 2409 
Hirsch, LL. 2. 23, Trafford, W. 2393 
Ross, H.... .. 2684 | Rundall, L. 2365 
Batty, H. K. J. 2666 © Maunsell, E. C.C. 2342 
Davys,@. J... 2656 | Robertson. G. C. I 2277 
Betts, A. J.V. 2650 | O'Keefe, D. S.A. 2062 


THE NEw DESIGNATION FOR THE VOLUNTEER MEDICAL 
SraFF Corps. 

A correspondent writes: ‘There are, according to the 
Army List (January), one artillery volunteer medical officer, 
one engineer volunteer medical officer, one yeomanry medical 
officer, and eight regimental volunteer medical officers serving 
with the Royal Army Medical Corps, as against two only 
of the Volunteer Medical Staff Corps. Surely if the services 
of the Volunteer Medical Staff Corps merits its new designa- 
tion and change of titles the other medical officers have 
earned for themselves and their colleagues—if the change 
from a professional to a combatant title is a compliment— 
a right to omit, if only for the sake of uniformity, the prefix 
of ‘surgeon’ when describing their rank.” 


MEMORIAL TO THE LATE SURGEON-GENERAL Harvey, C.B. 


It has been decided to start a subscription list for a 
memorial to the late Surgeon-General Robert Harvey, O.B. 
Director-General, Indian Medical Service, but the exact 
form of the memorial will not be decided till the subscrip- 
tion list is complete. In the meantime subscriptions should 
be sent to the Editor, Indian Medical Gazette, care of 
Messrs. Thacker, Spink, and Co., Calcutta, by whom they 
will be duly acknowledged. 


SoutnH Devon anp East CornwatL Hospirat, 
PLyMoutH.—The annual meeting of the subscribers to this 
institution was held on Feb. 7th, under the presidency of 
Mr. J. C. Williams. The medical report stated that 1349 
in-patients had been admitted during 1901, an increase of 
67 as compared with 1900. Thg out-patients numbered 2795, 
as against 2654 in the previous year. During the year 51 
nurses and 282 patients were sent to the Pearn Convalescent 
Home. The average daily number of occupied beds in the 
hospital was 109. The financial statement showed that the 
oe income amounted to £7453 and the total expenditure to 


Correspondence. 


“Audi alteram partem.” 


SURGICAL OPERATION FOR MITRAL 
STENOSIS. 
To the Editors of THE LANCET. oO 


S1rs,—I should feel very keenly the disapprobation of my 
suggestion which your leading article of Feb. 15th seems to - 
express were it not that it seems to me that it has been 
written under a certain amount of misapprehension in regard 
both to my object and experiments. I fear my preliminary 
note to THE Lancet of Feb. 8th has not been sufticiently 
explicit, for I have no intention whatever of leaving to- 
other workers to prove or disprove the value of the treatment 
I have suggested. I have just obtained a renewal of my 
licence and certificates and hope ere long to put my idea to 
experimental proof on the living animal, but ‘art is long 
and time is fleeting,” and in the meanwhile many patients 
are suffering and dying from mitral stenosis. I cannot hope 
from my own experiments alone to prove the advisability 
of an operation against which, as stated in your leader,. 
so many @ priori arguments can be brought, and there- 
fore hope that others will take up the subject as well 
as myself. I am quite aware of the responsibility that 
rests upon me for my suggestion, but I must state 
that while my experiments on the valves were made only 
on dead animals my knowledge of the manipulation of the - 
living heart and of the effect upon it of wounds and punc- 
tures is based upon very numerous experiments made at 
intervals during the last 35 years. Some of these at least 
have, as I believe, borne good fruit. I do not wish to claim. 
any credit which does not belong to me, and if Iam wrong I 
shall be glad to be corrected, but I believe that the use of 
strychnine as a cardiac stimulant which is now so common 
in this c.untry, although still neglected abroad, dates from 
an experiment made by Dr Cash and myself on the injection. 
of strychnine into the interior of the frog’s heart.’ This 
showed so clearly the stimulating effect of the drug upon the 
heart that I have lectured upon it in my course of pharma- 
cology and therapeutics at St. Bartholomew's Hospital every 
year since, and I think it is from this hospital that the 
practice of using strychnine both as a cardiac and respiratory 
stimulant bas spread, with the result, as I believe, of saving - 
many lives. lam, Sirs, yours faithfully, - 

Stratford-place, W., Feb. 15th, 1902. LAUDER Brunton. 


To the Editors of THE LANCET. 


S1rs,—Referring to the preliminary note on the possibility 
of treating mitral stenosis by surgical methods by Sir Lauder 
Brunton in THE LaNnckT of Feb. 8th, p. 352, it may interest your 
readers to know that this suggestion was made by me tomy 
colleague, Dr. Lauriston Shaw, some years ago. I then went 
into the matter fully, both as to the surgical measures to be 
adopted and the physical conditions of the valve which 
seemed most suitable for such interference, and was quite 
prepared to act as soon as Dr. Shaw succeeded in finding a 
case likely to derive benefit. It was entirely due to his 
perhaps wise caution that the operation has not yet been 
performed by me. The method by which I proposed to divide 
the contracted yalve through the ventricle was practically 
identical with that described by Sir Lauder Brunton. 
Personally I believe that the operation is feasible and, under: 
certain circumstances, justifiable. 

Iam, Sirs, yours faithfully, 
W. ARBUTHNOT LANE. 

Cavendish-square, W., Feb. 15th. 1902. 


To the Editors of THB LANCET. 


81rs,—In your leading article upon the suggestion by 
Sir Lauder Brunton that it may be possible to operate upon 
some cases of mitral stenosis you give several reasons why 
such an operation is likely to fail. It seems to me that 
another may be added. Marked fibrosis of the cardiac muscle 
is found after death in many cases of mitral stenosis and it. 


1 St. Bartholomew's Hospital Reporte for 1881, vol. xvi., p. 231. 
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is probable that the prognosis in this variety of valvular 
‘disease depends as much upon the condition of the heart- 
‘wall as upon the size of the mitral orifice. If the cardiac 
muscle remains healthy it is possible not only for life to be 
prolonged, but for the man or woman in whom the mitral 
-orifice is narrowed to live an active life. For example, in an 
-ostler, aged 64 years, who was busy at his work to within a 
few days of his death, which was caused by acute bronchitis, 
I found a mitral orifice which would only admit one finger. 
a Ian, Sirs, yours faithfully, 


© 
~ 
E Feb. 18th, 1992. THEODORE FISHER. 


To the Editors of THE LANCET. 
Sirs,—The ‘preliminary note” suggesting the probable 


-advisability of treating certain hopeless cares of mitral | 
stenosis by dividing the constriction, which Sir Lauder | 


Brunton published in THE Lancet of Feb.8th, p. 352, merits, 
I think, serious consideration at the hands of experienced 
surgeons. In THE Lancet of April 2nd, 1898 (p. 927), I con- 
-eluded a communication on Cardiac Peristalsis with these 
words, ‘I anticipate that with the progress of cardiac surgery 
some of the severest cases of mitral stenosis will be relieved 
by slightly notching the mitral orifice, and trusting to the 
auricle to continue its defence.” Believing, as I there 
maintained, that the auricle, in cases of mitral stenosis 
has an important réle in preventing regurgitation at 
‘the mitral, it seems to me probable that slightly notching 
the valve, though .increasing the incompetence at the 
-orifice, would not result in a greurgitation comparable in 
-evil to the advantages gained by facilitating the onflow. It 
is, however, very important that the orifice should not be cut 
too freely. Sufficient stenosis should remain to render a pro- 
‘longed contraction of the auricle necessary to fill adequately 
the ventricle, so that the auricular contraction may con- 
tinue into ventricular-systolic time and help to prevent 
‘regurgitation at the mitral orifice. ‘The question which Sir 
Lauder Brunton raises whether to elongate the natural 
opening or cut the valves transversely is a problem somewhat 
similar to ‘‘which foot should be drawn down in podalic 
version?" Probably in practice they may be congratulated 
-who succeed with either.—I am, Sirs, yours faithfully, 
Mentone, Feb. 12th, 1902. D. W. Samways. 


UREA IN THE TREATMENT OF 
TUBERCULOSIS. 
To the Editors of THE LANCET. 


S1rs,—The communications from Dr. H. Harper in 
THE Lancet of March 9th (p. 694), June 15th (p. 1672), 
-and Dec. 7th (p. 1567), 1901, detailing his experience 
in the use of urea in tuberculosis have greatly interested 
me, especially as this same treatment was suggested, 
-and to a certain extent employed, by Dr. Samuel G. 
Dixon of this city several years ago. Like Dr. Harper, 
Dr. Dixon appreciated the fact that certain animals and 
persons that had not had tuberculosis and that were not 
-inoculated against it possessed a positive immunity to this 
disease and in seeking the reason for this independently 
-observed that gout and tuberculosis do not often occur 
simultaneously in the same subject. That this latter 
fact had already been noted by Sir Dyce Duckworth, and 
perhaps by others, seems to have escaped the attention of 
‘both investigators at the time they were respectively con- 
vinced of the antagonism between the tuberculous and the 
gouty or rheumatic diathesis, though it must be remembered 
that Dr. Dixon referred to the first results of his experiments 
based on the theory of this antagonism very soon after 
the publication of Sir Dyce Duckworth's ‘Treatise 
on Gout,” from which Dr. Harper quotes, and that 
in these experiments he used in turn each member 
of the group—creatin, urea, uric acid, taurin, &c.! 
Later, and because of its close resemblance to urea in 
formula, he used a vegetable derivative, thiosinamin, in com- 
bination and alternation with the above-mentioned nitro- 
genous metabolic products. It may be interesting to Dr. 
‘Harper and other readers of THE LANCET to know that 
Dr. Dixon always administered these substances sub- 
cutaneously and in comparatively small doses. Whether the 


larger amounts which seem to have been necessary when the 
urea was given by the mouth to Dr. Harper's patients were 
partially wasted in the economy because of the action of the 
digestive juices or of changes during absorption is a 
question for future investigation. 

In addition to his successful experiments upon animals 
most. favoarable results were secured in several cases of long- 
(continued and intractable disease, such as psoriasis, acne 
; pustulosa, and lupus.* Unfortunately, the only cases of 
pulmonary tuberculosis in which he ventured to administer 
the nitrogenous substances were far advanced and of mixed 
' infection, consequently negative rather than positive results 
| were noted. This serves to confirm Dr. Harper's opinion con- 
cerning the administration of urea in such cases. Just at this 
| time the election of Dr. Dixon to the presidency of the 
Academy of Natural Sciences of Philadelphia and other 
mportant offices and his consequent duties compelled him 
to postpone his experimental studies and up to the present 
time no leisure or opportunity for resuming them has come 
to him. 

The above statements and the references noted will, I 
trust, be sufficient to establish the priority of Dr. Dixon in 
this line of work, though I am sure that the following quota- 
tion from one of his papers will convince your readers not 
only of his appreciation of the breadth and extent of the 
problems involved, but also that no one is more ready than 
he to congratulate Dr. Harper upon his apparent success 
and to encourage his future labour in this direction :— 


However, I think that sufficient has been said to open up the very 
broad question as to whether the conditions that predispose to or 
favour the development of tuberculosis are not those of faulty, de- 
ficient, or abnormal nitrogenous metabolism, and whether the truly 
scientific method of obtaining immunity against this dread malady 
will not necessarily come through a thorough understanding of the 
processes involved and the changes that take place in the various cells 
and tissues of the body in so far as they are related to the assimilation, 
secretion, and excretion of nitrogen and nitrogenous compounds. 
Believing that this is largely so I would, therefore, suggest that future 
work carried on along the following lines promises to return good 
results and to load to substantial ground on which we may base our 
hopes of oventually securing positive immunity. Such work should 
include, I think — 

LA svatematic investigation as to the amount of nitrogen secreted 
by the healthy, the tuberculous, and the lithemic, and the relative 
proportions of the various nitrogenous products in each case. 

2. A tabulation of the clinical results from the systematic hypodermic 
administration of tuberculin, nucleins, and members of the amide 
| group of metabolic products to healthy, tuberculous, and lithemic 

subjects, preferably the same, If possible, as those in the first series 
of experiments; the results to include full reports as to temperature, 
secretion and excretion of nitrogen and nitrogen compounde, increase 
or decrease in white blood corpuscles, condition of subject, &c. A con- 
siderable amount of this work has been done but far more is needed. 
Collateral experiments upon animals would also bave thoir place here 
and would be of value. 

3. Experimentation as to spocial treatment or diets as would be 
indicated by a study of the results of the above series of experiments. 

Confident that such a work as indicated will be rich in returns to 
those that undertake it, and trusting that others may be induced by 
these remarks to join with me in carrying it out, either in general or 
in detail, I am sure that in whatever way immunity against tuber- 
culosis is eventually secured it will be in very truth a blessing to 
humanity almost inconceivable and which will be measured least of all 
by the undying fame of its discoverers. 


I am, Sirs, yours faithfully, 
Seneca Ecrert, M.D., 


Professor of Hygiene In the Medico-Chirurgical Collego 
of Philadelphia, U.S.A. 
Philadelphia, Jan. 11th, 1902. 


THE DECEASED WIFE'S SISTER BILL. 
To the Editors of THE LANCET. 

Sirs,—I beg to urge the medical profession to show more 
interest in the Deceased Wife’s Sister Bill. The influence of 
the profession is an acknowledged factor in public life, and 
I feel it to be a public duty to press for the removal of an 
awkward and useless clause in matrimonial law where, there 
being no blood relationship, conjugal union would be not 
only desirable but beneficial to the community, and to place 
the bar of prohibition against all blood-marriages—cousins 
within the third and fourth degree. I believe we should 
thus improve the status of the step mcthar and secure more 
satisfactory results from second marriages. Furthermore, 
by abolishing blood-marriages the constitution of many 
families would become amended. 

1 am, Sirs, your faithfully, 
J. 


Stockport, Feb. 11th, 1902. Goon. 


1 Reaction of the Amide Group upon the Wasting Animal Economy, 
Fhiladelphia Times and Register, September and October, 1890; also 
Proceedings of the Philadelphia Academy of Natural Sclences, Nov. 18th 


Nov. 6th, I! 


. Proceedings of the Academy of Natural Sciences of Philadelphia 
Feb. 2ist, 1893. 

3 Proceedings of the Academy of Natural Sciences, Philadelphia 
; reprinted in the Therapeutic Gazette, Dec. 15th, 1804. 
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ACUTE SUFFOCATIVE PULMONARY 
QiDEMA. 
To the Editors of THE LANCET. 


™ Sirs,—Under the title of ‘‘ Acute Suffocative Pulmonary 
Edema” some cases have been described by Dr. J. L. Steven 
and Mr. T. Lissaman in THE Lancer of Jan. 11th (p. 73) and 
Feb. 8th (p. 366) respectively. Dr. Steven states that with the 
exception of Dieulafoy he is unable to find in medical litera- 
ture any adequate or satisfactory description of the condition. 
Mr. Lissaman states that he could find no description in any 
of the works at his disposal. The purport of this note is to 
point out that the characteristic symptoms have been very 
clearly described by Laennec. I cannot do better than give 
the quotation in full :— 

“«Aoute Suffocative Catarrh of Adults and Children.— 
This variety does not appear to me to have hitherto 
sufficiently engaged the attention of physicians. It is 
very rare in adults. In young children it is more common 
and is often in them confounded with croup. It is recog- 
nised by the tracheal rhonchus perceptible by the naked 
ear, and by the imminent suffocation and frequent lividity 
of the face. The stethoscope detects, over the whole chest, 
a loud mucous (and very liquid) rhonchus, ard a very 
frequent and usually irregular action of the heart. The 
disease is an acute catarrh affecting the whole, or a very 
large portion, of the mucous membrane of the lungs. Its 
duration is from 24 to 48 hours, or at most some days. At 
the end of this time either the patient dies or expectoration 
commences and puts an end to the suffocation, and the 
disorder then follows the progress of a simple acute catarrh. 
When the suffocation lasts there is but little cough, and the 
expectoration, if any, is altogether pituitous or fluid : it retains 
this character for some days at least, and then becomes 
more abundant; but recovery sometimes takes place 
without its ever becoming properly mucous, in which 
case the disease is only a variety of the acute bronchial 
phlegmorrhagy or pituitous catarrh. When, on the other 
hand, the expectoration becomes mucous, the disease is 
simply an ordinary acute catarrh, in which the suffocative 
character of the invasion is causel by the extent of tume- 
faction of the bronchial membrane and by the great quantity 
of fluid secreted at once.” 

In this description we note more especially the extreme 
rarity of the condition in adults, the imminent suffocation 
and lividity, the very frequent pulse, the short daration of 
the symptoms, and the expectoration of a fluid secretion with 
but little cough. ‘These are the points on which the writers 
of the articles have laid stress. 

IT am, Sire, yours faithfully, 

Henrietta-strect, W., Feb. 11th, 1902, A. G, AULD. 


THE DANGERS OF A COMMON COLD. 
To the Editors of THE LANCET. 


Sirs,—The letter on ‘‘The Dangers of a Common Cold ’ 
by Dr. R. P. White, in THE Lancet of Feb. 8th, p. 402, 
sets forth the common experience of the profession with 
regard to its rapid spread whatever its real nature may 
be. But how can we explain the fact that some are so 
susceptible while others never suffer? Since I began to 
study diet T have been astonished at the number of cases 
of which [ have heard, even of medical men, who, by eating 
less and not so often, have found that their susceptibility to 
colds has quite gone. Such facts as I have met with point 
to the conclusion that it is the system overcharged with the 
products of food Which was not required and can act only 
as a poison to every organ in the body, which is most sus- 
ceptible to colds. [f such be a correct conclusion it may 
help us to understand susceptibility as well as immunity, aud 
it is a subject worthy of investigation. 

Tam, Sirs, yours faithfully, 
JOHN Habpon, 
Denholm, Hawick, Feb. 11th, 19€2. 


M.D. Edin. 


“WHAT'S WHAT.” 
To the Editors of THE LANCET. 


Sirs,—As you have devoted a column of your valuable 
journal to the exposition of Mr. W. Watson Cheyne’s point of 
view, and the correspondence he had with me with regard to 


the Appendix on London Medical Men in ‘‘ What's What,” 
I trust that you will have the fairness to allow me a brief 
space in which to state my own point of view in this matter. 
And this is the more desirable since the question appears to. 
be one which greatly exercises the medical profession, and 
concerning which, not Mr. Cheyne only, but several other- 
surgeons have addressed to me complaints. 

First allow me to state the exact offence complained of. 
It is that I have printed a favourable opinion, which I state 
is derived from personal experience, concerning some twelve 
surgeons and doctors, most of them being well-known. 
specialists. I have expressly limited my words by the fol- 
lowing qualifications: ‘‘ We do not suggest that the doctors 
named hereafter are superior to their fellows ; we simply. 
state that we have had experience of them as capable men. 
in the various maladies alluded to, and that we should not 
hesitate to employ them ourselves.” 

Now, Sirs, I venture to assert that a similar statement, so 
limited, made concerning the members of any other occupa- 
tion or business known to men would not have been con- 
sidered annoying, improper, or in any way objectionable. It 
must be remembered that with regard to none of the gentle- 
men mentioned is there a word calculated to give pain or to 
express disapproval. My remarks are entirely confined to 
saying—I have had experience which justifies me in stating 
that those who go to A, B, or C for the cure of such and 
sach di:eases will go to men who are capable in their 
profession. : 

Can it be maintained—excluding the question of medical 
etiquette, with which at present I have nothing to do, and 
with which, indeed, a layman has no right to concern him- 
self,—can it be maintained, I say, that to afford the public 
such information is in itself improper? Consider the record. 
of any grcat man’s illness and the newspaper comments on 
the skill and devotion of this or that medical attendant. 
Has anyone ever asserted that such comments were objection- 
able? Consider the biographical sketches of men such as 
Sir Henry Thompson or the late Sir Andrew Clark, in which 
are recorded, not only their abilities, but the steps by which 
they attained eminence. Has any objection ever been taken to 
the publication of these, though their very essence is laudation ? 
Why, then, should it be taken to the Appendix of ‘‘ What's 
What,” which is clearly conceived in the interests of the 
public? The answer is to be found in the last letter which 
you publish from Mr. Watscn Cheyne—that to the Medical 
Times. In that letter Mr. Cheyne states, with pardonable 
heat, that he has been unjustly suspected of self-advertise- 
ment, and he asserts that there is no reason why he should 
be so suspected. I most heartily agree with him ; I go still 
further and say that such suspicion is as ridiculous as it is 
unjust—is absolutely incorrect and entirely unwarranted. 
There is no shadow of ground which could justify such asser- 
tion. 

But, Sirs, I must go a step further: not only is this the case 
with regard to Mr. Watson Cheyne, it is also the case with 
regard to Mr. Harry Quilter. I am not a stranger to the 
public ; it is more than a quarter of a century since I began 
to write continuously in books and newspapers, and oppor- 
tunities have not been lacking to me, if my bent had been in 
that direction, of advertising my friends or calumniating my 
enemies. As a writer on the most important daily and 
weekly journals in England, as the editor of a well-known 
review, and as a constant contributor to magazines and 
newspapers of high standing, my words have been con- 
tinually before the public, my opinions have been plainly 
expres:ed, frequently challenged, and as frequently defended. 
But no critic, however bitter, no advereary, however unjust, 
has ever said during the last quarter of a century that I 
wrote in the interests of advertisement, that I stated as facts. 
what I did not believe. 

Surely, Sirs, Jhave aright, with such a record, to resent this 
accusaticn even moie strenuously than Mr. Watson Cheyne. 
Indeed, I have more ground for resenting it, for my whole 
life has afforded proof that it is false. In truth, it is a 
‘‘dirty” suspicion, unworthy of a decent newspaper, and 
one for which there is no redress. It is true that no one 
who knows the gentlemen referred to would believe 
that they paid me to praise them, and no one who knows 
me will believe that I was so paid. But the majority 
of readers will know neither of us, and so this ‘‘pseudo- 
nymous anonymuncule,” as Charles Reade would have 
called him, and his malicious insinuations will doubtless 
prejudice the minds of many envious and suspicious persons. 

One last word, on the question which lies at the root of 
this matter—that of the medical etiquette ‘which forbids. 
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the recommending of a medical man save by another 
-medieal man. On this point, Sirs, I know that I cannot 
expect to obtain the agreement of a medical journal— 
-@® officio you are bound to be against me; but you have 
many lay as well as professional readers, and to them I 
would say: Can you honestly think that it is not for the 
public interest—not for the ‘‘greatest good of the greatest 
‘number”—that information should be obtainable by unin- 
structed persons as to who are leading specialists, or, in the 
ordinary phrase, the ‘best people to go to” in this or that 
medical emergency—I will not even say the best, but good 
people? To whom could such information doharm? And 
vis it not the case that the single argument against 
it is the unworthy argument above commented on— 
the argument that such information might not be un- 
prejudiced. That, Sirs, can be urged against every kind 
- of information whatsoever which is given tothe public. It 
appears to me that each of such cases must be judged on its 
merits. Where a writer of reputation states publicly, 
assuming full responsibility for the statement, that such 
- and such a fact is the case in his own personal experience 
he has a right, not, possibly, to his hearers’ credence in the 
validity of his judgment, but to their belief in his bona fides. 
In ail human probability I shall never write another word 
- concerning the medical profession in the strain to which 
objection has been made ; I trust, however, that you will 
allow me to put on record the above, I fear, rather lengthy 
“expression of my views and the intention by which the 
passage in question was actuated. 
I am, Sirs, yours faithfully, 
Manchester-square, W., 1902. HARRY QUILTER. 


To the Editors of THE LANCET. 


Srrs,—Will you be good enough to reprint in your columns 
- the inclosed letter which I have received from the Editor of 
“What's What”? Iam, Sirs, yours faithfully, 
Feb. 14th, 1902. H. W. ALLINGHAM. 
(IncLosuRE.) 
To Herbert William Allingham, Esq. 
Dear S1r,—I am very sorry to learn that certain references to you 
“by name in my work entitled ‘What's What" have caused you 
annoyance and that you consider them ‘calculated to damage you 
with tho public and the medical profession” I sincerely regret their 
insertion and shall omit from any future edition any such references, 
and indeed all mention of your name whatsoever. I wish also to state 
that the references referred to were absolutely unauthorised by you or 
anyone on your behalf, and that you were in no way whatever 
responsible for or a party to such reference. I need hardly say that it 
was very far from my intention to cause you damage or vexation, and, 
as it appears that my words have unwittingly done so, I authorise you 
‘to make any use of this expression of regret which you may think fit. 


Yours obediently. 
Manchester-square, W., Feb. 12th, 1902. Harey Quitrer. 


To the Editors of THe LANCET. 


Strs,—My attention having originally been drawn to a 
"reference to me in ** What’s What” by a visitor dining in my 
“+ own house, I of course at once took steps to obtain redress for 
the annoyance. I drew the attention of the Registrar of the 
Royal College of Physicians to the book in question with the 
statement that the reference to me had been inserted without 
my previous knowledge and consent and to my very great 
annoyance. I further placed the matter in the hands of the 
Medical Defence Union to obtain either a withdrawal of the 
article, or, if that were not possible, an apology from the 
publishers and an undertaking that the objectionable article 
should not appear in any future ixsue of the book. 

I have this morning received a letter from the solicitor to 
the Medical Defence Union stating that he had received 
from the publishers ‘‘ what amounts practically to an under- 
taking that the paragraph shall not appear in any further 
edition,” and also that he had after correspondence with 
Mr. Quilter received from him a letter giving ‘‘the same 
assurance that I gave to Mr. Watson Cheyne,” and express- 
ing his regret for the notice respecting myrelf. 

With regard to the remarks which appeared in the 
Medical Times and Hoxpital Gazette of Feb. 8th, in which 

the -ugge-tion is made that the sympathy of their pro. 
fe-sional brethren can only be extended to tho:e whose 
name~ were unwarrantably made use of after they have 
dissociated themxelvs -‘from whit the public at all events 
is certain to regard as profes=iunal advertisement,” I may 
say thy all the members of the medical profession whom I 
\have met who have been aware of the publication in question 


have expressed their sympathy in advance and have not 
taken part in the unworthy insinuations of the editor of the 
Medical Times and Hospital Gazette. 
Iam, Sirs, yours faithfully, 
Queen Anne-street, W., Feb. 19th, 1902. R. Percy SMITH. 


To the Editors of THE LANCET. 


Strs,—As one of the medical men referred to in the 
publication called *‘ What’s What,” to which attention has 
been called by Mr. W. Watson Cheyne in THE Lancet of 
Feb. 15th, p. 475, I shall be obliged if you will afford me 
the opportunity of saying that as soon as the paragraph in 
question was brought to my notice I wrote to the editor 
(Jan. 2nd) asking him to withdraw my name from any 
subsequent edition or reprint. Mr. Quilter replied (Jan. 6th) : 
“Tam quite disposed to act in the manner most agreeable 
to you and shall therefore most probably delete the para- 
graphs in question.” lam, Sirs, yours faithfully, 

Wimpole-street, W., Feb. 15th, 1902. PERCY FLEMMING. 


To the Editors of THE LANCET. 


Sirs,—Mr. W. Watson Cheyne’s letter in THE LANCET of 
Feb. 15th, p. 475, demands some reply from me. I cannot 
congratulate Mr. Watson Cheyne upon the choice of language 
which he deems it dignified to employ. In my humble judg- 
ment he might with more effect have utilised argument 
rather than abuse. He could, for example, instead of three 
verbose epistles, have stated the following salient facts. 

‘*What's What” was published some two months ago. 
It professes to be a popular compendium of general informa- 
tion. It contains an appendix (B) headed ‘‘ London Medical 
Men.” This begins: ‘‘ This paragram (sic) is medically »peak- 
ing an unforgivable sin. For the strictest rules of etiquette 
forbid a doctor to advertise. ...... We do not suggest that 
the doctors named hereafter are superior to their fellows; 
we simply state that we have had experience of them as 
capable men in the various maladies alluded to.” Then 
about two columns are devoted to recommending about a 
dozen physicians and surgeons, with their addresses, as 
“having a most wonderful ear for diagnosis” ; as ‘‘ second 
to none for general disease of a grave character” ; as ‘‘a first- 
rate man” ; as ‘‘most fashionable”; as ‘‘ kind and genial” ; 
as having ‘‘an enormous reputation ” ; and as being ‘a long 
bony Scotchman with a grey moustache and beard " ; while 
‘*Mr, —— and Mr. Watson Cheyne are both undoubtedly 
first-class surgeons, and especially known in abdominal 
surgery,” and s0 on. 

In the first place, then, Mr. Watson Cheyne's attempt to 
excuse his friend on the ground that he acted in ‘'igno- 
rance” is clearly baseless, except that his friend is evidently 
ignorant of the Addisonian meaning of a ‘‘paragram.” 
Some weeks ago the medical press condemned this appendix. 
For weeks medical men have been writing to the Medical 
Times, and doubtless also to you, Sirs, on the subject of this 
blatant advertisement. As it became evident that the 
gentlemen named were unaware of the invidious position in 
which they had been placed the Medical Times called their 
attention to the matter. Far from implying that they had 
any ‘‘knowledge of, or complicity in, the publication "—an 
extraordinary misstatement on the part of Mr. Cheyne—we 
said that it was ‘‘of course to be expected that the persons 
puffed in this unsavoury manner are altogether innocent of 
any participation in it.” Confident of that fact, we also 
spoke of ‘‘the gross liberty that has been taken in thus, 
without their knowledge or sanction, recommending them 
and their addresses in this pitiably patronising production.” 

I believe that the other gentlemen referred to are grateful 
that their attention has been called to the matter. One of 
them has just sent me a printed and ample apology which he 
at once obtained from the editor of *‘ What's What”—a 
dignified vindication which may be commended to Mr. 
Watson Cheyne who, while condoning his friend's 
“ignorance,” considers it offensive and evidence of a 
‘jealous and dirty mind” that his attention has been 
directed to the matter ; and this in the face of his admission 
to his friend that the ‘‘ paragram” may cause him *‘ irrepar- 
able damage.” Verily Mr. Watson Cheyne has a humorous 
method of expressing his gratitude to those who have saved 
him from his friend. 

I refrain from further comment, but there is a great 
principle underlying this particular case—that there can- 
not be one law of right or wrong for Cavendish-square 


THE LANcET, ] 


THE SCHOTT TREATMENT OF OHRONIC CARDIAC DISEASE. 


(Fee. 22,1902 551 


and quite a different law for Camberwell. It is no more 
justifiable for outsiders to advertise the former than it is for 
the latter to advertise themselves. That is the only argu- 
ment which the Medical Times has emphasised, and I submit 
that it is irrefatable.—I am, Sirs, yours faithfully, 
THE Epiror OF THE ‘‘ MEDICAL TIMES.” 
Adam-street, Strand, London, W.C., Feb. 17th, 1902. 


THE SCHOTT TREATMENT OF CHRONIC 
CARDIAC DISEASE. 
To the Editors of THE LANCET. 


81r3,—In an annotation in THE Lancet of Jan. 11th, 
p. 110, in speaking of a pamphlet entitled, ‘‘ Personal 
.Observations and Oomments on Bad Nauheim and the 
Schott Treatment,” written by Dr. C. Turner of Butte 
City, Montana, which first appeared in the Chicago Clinio 
(December, 1900), you say, ‘‘We understand that this 
pamphlet has been widely distributed, and we think that 

rofessor Schott should, in justice to himself and the 
many English physicians who send patients to Bad 
Nauheim to be placed under his care, at once take steps to 
challenge, and we feel sure to refute, the grave professional 
charges which are brought against him.” Had you known 
the facts in this case I do not think that you would have con- 
sidered it important for Professor Schott to answer Dr. 
Turner’s attacks on his professional character. You could 
ot have been aware, however, that a mutilated fragment of 
my challenge and refutation of the grave professional 
charges brought against Professor Schott had appeared in 
the Chicago Clinto a short time before your notice was 
published. 

My letter as published was so much abridged that some 
important corrections of Dr. Turner's statements were 
entirely omitted. ‘his will be rectified in a pamphlet 
shortly to appear where full justice will be done to Dr. 
Turner's statements, and the methods which have been 
pursued in distributing the same. The character of Dr. 
Turner's violent personal attack upon Professor Schott is 
anworthy of a professional gentleman, even were it supported 
by facts. Resting as it does, however, upon false state- 
ments, it cannot be deemed an effort to enlighten the 
profession and add to medical accuracy by sound and 
temperate criticism of error, but is a base attempt to darken 
council and destroy the reputation of a professional col- 
league who is doing curative work of great value. Were 
Dr. Tarner not safely hidden in the far-off mountains 
of Montana, the best answer Professor Schott could make 
would be an action for criminal libel against the inventor 
and circulator of this precious pamphlet. My faith in the 
traditional fairness and justice of THE LANCET which have 
never failed is my excuse for addressing you. 

I am, Sirs, yours faithfully, 
Rome, Feb. 8th, 1902. W. W. Batpwiy, A.M., M.D. 


A POINT FOR PUBLIC VACCINATORS. 
To the Editors of THR Lancer. 


81Rs,—I inclose a further communication from the General 
Post Office, re my last letter asking for further details of the 
regulations under which I am forbidden to wire for vaccine 
in an emergency or scare, free. As you will perceive, the 
Board of Agriculture takes more care over its swine and police- 
men than at present our Local Government Board does over 
small-pox and its medical officers, for surely it does appear 
mon-trous that the Board of Agriculture by arrangement 
with the General Post Office pays for all reports sent by its 
policemen on wire, and yet the Local Government Board 
does not recognise our efforts to re-assure the public in a time 
of ‘official notices re small-pox” scares, &c., by endeavour- 
ing to obtain lymph quickly when the distance is great from 
London, As in your editorial comment on my letter, I 
admit that the law is against me, and knowing the futility 
of kicaing again-t the pricks, I have paid for the telegram. 
All through I have been only actuated by the fact that I 
thought that my brother practitioners might not know the 
point which I have endeavoured to elucidate, and not having 
before seen the point raised might feel, as I do, that the 
Local Government Board would arrange facilities for quick 
transit of lymph when small-pox is spreading. Hoping that 
perhaps my feeble efforts to find out the true position may 


one day bear fruit, and thanking you for your kind considera- 
tion in sparing me space in THE LANCET, 
Tan, Sirs, yours faithfully, 
Henry T. WHITLING, M.B., B.S. Durh., &c.. 
Husband Bosworth, Rugby, Feb. 14th, 1902. 
(INcLosune]. 
General Post Office, London, Feb. 12th, 1902. 
§1z,—With reference to your further letter of the 2nd instant 
respecting the question of payment for telegrams sent by you to the 
Local Government Board, I am directed by the Postmaster-General to 
explain that, as already stated, only officers of Government depart- 
ments are entitled to send telegrams free of charge. You are under a 
misapprehension in supposing that telegrams sent by the police to the 
Board of Agriculture are dealt with by this department free of charge. 
By arrangement with the Board, such telegrams are accepted without 
yment at the time of despatch, but they are subsequently paid for 


y the Board. 
‘Similarly the postage upon unpaid letters addressed to the Board of 


Agriculture is charged against the Boani in the official account, and 
only such letters are entitled to pass without prepayment of postage 
under this privilege as are sent upon the public business. Tt Is not 
considered that letters of application to the Local Government Board 
for lymph, such as you mention, are letters entitled to the privilege in 
question, and they should be prepaid with postage, therefore, in the 
orinary way. am, Sir, your obedient servant, ; 
H. F. Whitling, Esq., M.B., B.Sc. JoHN ABDRON. 


“ AUDI ALTERAM PARTEM.” 
To the Editors of THE LANCET. 


Sirs,—It is due to me that it should be known that I 
replied fully to Dr. Latham's last communication, and that 
my letter was returned to me for further consideration, its 
tone not commending itself to the editcrs. I decline to 
modify its tone and cannot help feeling that as no editor is 
expected to accept responsibility for the statements of his 
correspondents the right should have been conceded to me 
of supporting my case by all fair and reasonable means. 

T aa, Sirs, yours faithfully, 

Nottingham, Feb. 19th, 1902. EpwarD DEAN MARRIOTT. 

*,* Our correspondence columns are headed with an 
avowal of the impartiality which we strive to maintain, 
Mr. Marriott’s letter was returned not because it contained 
statements for which we declined to take responsibility, but 
because both from its tone and its contents it invited an 
acrimonious discussion for which we did not care to find 
space.—Ep. L. 


THE EDINBURGH SCHEME FOR A 
PSYCHIATRIC CLINIC. 
To the Editors of THE LANCET. 

Sirs,—The writer of your leading article on ‘‘The 
Edinburgh Scheme for a Psychiatric Clinic,” in THE LaANcET 
of Feb. 1st, p. 318, somewhat fails to realise that mental disease 
has its bodily aspect, and that marked physical impairment is 
an almost inevitable accompaniment of acute mental dis- 
order. To collect the insane either together in one ‘‘ recep- 
tion house” or in groups of houses for the purpose of a 
psychiatric clinic would (at least for London) mean the 
compulsory sale of Bethlem and St. Luke’s Hospitals, or, 
failing this, the erection of new buildings upon land, both 
of which would be equally costly and undesirable. Those 
who are interested in the welfare of the insane have 
repeatedly advised the removal of these institutions from 
the heart of London into some more salubrious district 
where light and air, outdoor exercise, and healthy ocoupa- 
tions could be indulged in daily—which is impossible during 
many days of winter fog and mist such as now enshroud the 
city ; yet the influence of THE LANCET is cast in a contrary 
direction. 

It is probably not known to the great bulk of your readers 
that the present asylums of London are already the 
‘*psychiatric clinics” of the medical schools, that they 
are situated upon healthy sites in the environs at not 
inconvenient distances from the centre of London, and that 
they have ample and extensive park-like grounds for 
recreation. There institutions received over 3500 new 
admissions last year, so that the total accommodation of 
Bethlem and St. Luke's Hospitals with their aggregate of 
only 350 beds—and I assume that they or an equivalent 
could be taken over as ‘reception houses ”—would be totally 
inadequate. Further, if the anxiety be for the lot of the 
acutely insane and if consideration be felt in regard to the 
stigma appertaining to insanity, it is questionable whether 
more suitable sites and buildings could be obtained than the 
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highest skill has designed for those in present use, or that a | An increase of 26 officers has been sanctioned for thi 

scheme of management by one authority would remove the | Indian Medical Service to meet civil requirements. i 

stigma. It is also a question which is by no means capable The final report on the census in Bombay city has been issued 
of one answer whether the county council or guardians of | and shows a population for the island of 776,006.  It.is 
the Poor-law district be the most efficient authority. There | estimated that 114,000 persons have died from plague during 
is no doubt, however, of the ability and of the power of the | the past five years. The density of the population is shown 
county council to take over this scheme, but, on the other | by the districts of Kumbarwhada having 598 persons to the 
hand, the ‘‘ burden of insanity” in the maintenance of over | acre and the district of Khara Talao 536 persons to the acre. 
20,000 iusane persons at a cost of considerably more than | The district of Mandvi, where plague started and where it 
£500,000 a year is considerably lightened by the guardians , has always been so virulent, is chiefly occupied by Jains, and 
who, through an already existing channel, collect the pay- | it is estimated that whereas formerly they formed 3 per cent. 


ments made by the relatives and those legally bound to them 
according to their means. If the guardians are to be super- 
seded then considerable changes in the present Poor-law 
system become a necessity, but the trend of public opinion 
seems to be in opposition to the further centralising authority 
of lay officials. Your leader writer does not appear to 
appreciate that what may be suitable and to the point in the 
_ case of Edinburgh with its population of only 300,000 may 
be, and possibly will be, very inappropriate, if not im- 


practicable, for the county of London with its area of 120 |: 


square miles and a population of nearly 5,000,000. 

The Poor-law intirmaries have done much to lessen the 
stigma of insanity and Dr. Toogood’s statistics support his 
assertion to this effect, but he admits that it may be in part 
unavoidable, as county asylum accommodation was nut 
possible; but is the ‘stigma of insanity” less poignant 
than the ‘‘stigma of pauperism,” neither of which would, I 
venture to think, be removed by the establishment of rate- 
aided ‘reception houses”! A strong reaction is setting in 
against the superfluous outlay which has characterised public 
asylum construction in the past, and the present tendency 
to spend for the cure of those who may recover is 
adequately reflected in the last report of the Lunacy Com- 
missioners who emphasise their determination to advise the 
Secretary of State to refuse his approval of all plans in which 
there is an obvious departure from this principle. 

As supplementing the scheme which Dr. Toogood, 
in THE Lancet of Feb. 8th, p. 403, recommends for 
the Poor-law infirmaries I am of opinion that a much 
wider question is involved than is now under considera- 
tion for London, dnd I should suggest adding to the 
pathological and clinical staff of our present asylums, and 
the construction for every asylum of a ‘‘ hospital” with every 
“suitable appliance for a psychiatric clinic” into which the 
acute and the recoverable cases can be received and from 


which—after a reasonable interval—those deemed incurable ; 


can be removed into a less expensive, but still ‘‘safe, bright, 
secure, and adequate’ home. In this way interest and hope 
can be instilled into the work of those whose lot lies in 
ministering to those afflicted with this most distressing 
disease and whose incessant intercourse with this class leads 
not infrequently to painful consequences. 

I remain, Sirs, your obedient servant, 


Feb. 18th, 1900. EFFICIENCY. 


NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT. ) 


Further Increase of the Plague Epidemic.—Increase in the 
‘he topulation of Bombay.— 
Memorial to the late Surgeon-General Harvey, C.B.— 
al Parsi Sanatorium for the Sick Poor.—Antidotes to 


Indian Medical Service.—1 


Srake Poison.-—Small-por in Simla, 


THE increase in plague mortality this week is general 
against 9204 


throughout India. ‘he total 
for the previous seven days. 


is 11,445, 
Bombay city returns 311, 


against 296, and a general moitality of 1118, equal to 
The 
Presidency returns 4622 deaths from plague, an_ increase 
of over 1000; the Madras Presidency 622, against 590; 
Bengal Presidency 829, against 593; Mysore 604, against 
653; North-west Provinces*and Oudh 972, against 829; 


a death-rate of over 70 per 1000 per annam. 


the Punjab 3040, against 2379; and Kashmir 316, against 
257. Calcutta returns 61 deaths and Karachi 41. The 
epidemic is still raging in Poona where the deaths are nearly 
50 each day, but for some unknown reason the weekly figures 
are not published. The figures for the past few weeks show 
that the disease is spreading in Bengal and Calcutta, in the 
Punjab, in Bombay city, in the Madras Presidency, and in 
the North-west Provinces.. If previous experience is of any 
avail the next month or so will show the highest mortality 
from plague that has uvccurred since its introduction in 1896. 


| of the population they now form only 1 percent. It is a 
| peculiar feature of their religion that they will not destroy any 
| living thing and it is this district of Mandvi which has been 
| overrun with rats, probably on account of the large number 
| of its grain stores. Deaths from kala-azar in Assam have 
| diminished considerably. The district of Sylhet, where 

the malady first made its appearance in 1893, is suffering 
| from a mild type only, and in Nowgong the deaths have 
! fallen from 12,012 in 1897 to 4661 last year. 

It bas been decided to start a subscription list for a 
memorial to the late Surgeon-General Harvey, C.B., Directer- 
| General of the Indian Medical Service, but the exact form 
| of the memorial has not yet been fixed. 
| The Parsis of Bombay city have lately opened a sana- 
| torium on Camballa Hill for their sick poor. The building 
will accommodate 36 families—12 on each floor, and each 
will have a sitting-room and bedroom with bath-room and 
kitchen. It has been constructed on modern principles and 
with the best sanitary appliances, and a special feature 
consists in the adoption of bacteriological tanks for the dis- 
posal of sewage sullage and waste water upon the plans of 
the installation which have been so successful at the 
Matunga Leper Asylum. The sick poor from the congested 
and unhealthy parts of the city will thus have the benefit of 
‘a change of air and healthy surroundings. 
| According to the researches of Captain Lamb we possess 
| an antidote to cobra poison in Dr. Ca)mette’s antivenin, but 
the latter is quite useless against the Daboia poison. 

A severe outbreak of small-pox has occurred in Simla. 

Calcutta, Jan. 30th. 


DENGUE AND PLAGUE IN THE NEAR 
| EAST: THE PLAGUE IN BAGDAD. 


(By THE BRITISH DELEGATE TO THE OTTOMAN BOARD 
or HEALTH.) 


REPORTS from the sanitary officers of Beirut and Tripol? 
| show that in both these Syrian ports dengue has recently 
been rather severely epidemic. In Beirut the outbreak 
, lasted some two months, and by the middle of December 
| had almost completely disappeared. The large majority of 
‘the inhabitants were attacked, but the disease was most 
troublesome in.old people and in persons the subject of 
‘malarial cachexia or of gastro-intestinal troubles. The 
number of deaths attributed to it were not large. Relapses 
appear to have been remarkably and unusually common, and 
in the hospitals some examples were seen in which the acute 
! symptoms reappeared not only for the second but even for 
‘the third time after quite short intervals. ‘The outbreak at 
Tripoli appears to have been equally general. In many 
families every member of the household was attacked and 
|in most houses there were multiple cases. This epidemic 
appears to have synchronised with that at Beirut. The last 
| report, dated Nov. 24th, stated that the outbreak was on the 
| wane. In connexion with these outbreaks it is of interest.to 
\note that in Constantinople itself a few isolated cases 
‘clinically resembling dengue have recently occurred, but 
there has been no general epidemic. 
| Since the date of my last letter to THE Lancet’ plague 
{has shown but little activity in the Near East. In Con- 
stantinople itself, after the fatal case at Yakadjik on 
Nov. 5th, no other case occurred until near the end of that 
month. The patient in this instance was a Caucasian 
| student, aged 16 years, who lived in a room over a casino 
| called ‘The Caucasus,” in the Karabash quarter at Top- 
| Khané. He was said to have been taken ill on Nov. 25th, 
| but he only sought advice on the 27th. ‘The symptoms, as 


| 
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described, were fairly characteristic of an attack of plague 
with bubo in the left groin. The fact that this patient was 
a Caucasian and that some cases of plague had occurred 
shortly before at Batoum in the Caucasus led to the sugges- 
tion that this was an instance of fresh importation of infec- 
tion from Batoum. But the fact that the house where the 
boy. sickened was in the same quarter of this city where so 
many of the earlier cases of plague had occurred lent far 
greater probability to the view that the case was of 
indigenous origin. No other case of plague has since come 
to the knowledge of the auchorities in Constantinople. 

In Batoum and Odessa a few cases of plague and others of 
‘‘suspected ” plague occurred between the end of (October 
and the beginning of December, but very few accurate 
details have as yet come to light as to their number, origin, 
or character. The Ottoman Board of Health imposed 10 
days’ quarantine against Batoum on Oct. 30th and removed 
it on Nov. 10th, re-imposed it on Dec. 10th and removed it 
on the 18th. Against Odessa 48 hours’ observation with 
disinfection was imposed on Nov. 12th and removed on 
‘the 22nd. 

In Smyrna no known case of plague occurred between the 
middle of September and the end of the year. On Dec. 21st 
@ waiter in a restaurant on the Smyrne quays fell ill and 
later examination proved that this was a fresh ca-e of plague. 
On Jan. 16th a second case was reported ; the patient in this 
instance also was a waiter employed at a café situated on 
the quays. In both instances there was bacteriological proof 
that the diagnusis of plague was correct. It is difficult to 
account for these cases. The history of plague in Smyrna 
during the past year has been briefly as follows. In 
December, 1900, a small epidemic of plague pneumonia 
occurred in a village close to the town, causing the death of 
three whole families ; in January a case of bubonic plague 
occurred in the town itself, another followed in the month 
of May, anda third in September. It is not easy to account 
for these long plague-free intervals otherwise than by sup- 
posing each case to be due to a fresh importation of infection. 
Sioyrna is in constant relations with Constantinople and with 
Alexandria, in both of which plague has been present 
through the greater part of the past summer and autumn. 

On Jan. 3rd a plague case was discovered at Beirut on the 
Syrian coast. The patient was a native of Bagdad and had 
travelled from Bagdad to Beirut, stopping a certain time 
(the length of which is at present unknown) at Damascus 
enroute. He fell ill the day of his arrival at Beirut. This 
case presents many points of interes As he is said to have 
fallen ill on the day of his arrival] it is scarcely possible that 
he can have contracted the disease in Beirut itself. He 
ame originally from Bagdad, and, as will be shown later, 
plague has been present in Bagdad certainly for several 
weeks, and possibly for many months. Later reports will, it 
is hoped, throw more light on this case, particularly as to the 
length of the interval between the patient's leaving Bagdad 
and his arrival in Beirut. 

On Jan. 20th the sanitary officer at Bagdad telegraphed 
to the Board of Health in Constantinople that an outbreak of 
plague of some severity bad occurred in that city. Upto 
that date eight known cases, of which four had proved 
fatal, had come to the knowledge of the authorities. A later 
telegram reports two more cases and three deaths, bringing 
the totals tu 10 cases with seven deaths. Of the origin of 
this outbreak nothing is at present known with certainty. 
The sanitary officer's report states that rumours had been 
current for some time that a suspicious disease existed in 
the Abou-Seiffain quarter of Bagdad, but that no one 
ventured to point out to him the houses affected. As long 
-ago as Dec.. 9th he wrote tothe Vali asking that an order 
might be given to the medical staff to inquire into the out- 
break, but apparently nothing was done. The first certain 
<case seen by him was on Jan. 17th. The suspected quarter of 
the city was the Jewish quarter and it is noteworthy that 
all the first eight cases were of the Jewish religion. 
In connexion with this outbreak the sanitary history 
of Bagdad during the past year is of the greatest 
possible interest. In May of last year a limited 
outbreak of plague occurred in the Sadrieh quarter 
of that city. So far as was known the disease then died out, 
but evidence has since come to light that this may not have 
been the case and that plague may have lingered on in 
Bagdad from then until the present day. Ina report of the 
sanitary officer there, dated July 29th, it was stated that in 
June last rumours were already current of several cases of 
suspicious disease in the Bab-el-Chah and Sadrieh quarters 


of the city. On June 13th he and another practitioner 
“‘penetrated”” into these quarters and saw three patients 
with bubonic symptoms. The mouhtars, imams, and other 
local notables denied the existence of anything unusual, but 
on the 14th two more cases were seen, and on the 15th one 
case. No subsequent cares could be observed, because the 
people had become suspicious of the medical men’s visits and 
refused to report any more. ‘The detailed description of 
these six cases shows that in each there were slight fever, 
one or more enlarged glands, and a short illness always 
ending in recovery. 

A later report, dated Nov. 28th last, stated that similar 
cases of fever with enlarged glands had continued to appear 
from time to time in Bagdad in different parts of the town ; 
and it was added that within the 10 or 20 days preceding 
the date of the report as many as half a score of such 
cases had been seen in a Jewish quarter of the city. It is in 
this quarter that the present outbreak of the plague has 
occurred. It is difficult in reviewing this brief history not to 
suppose that these cases of mild glandular fever may have 
been cases of mild or ambulant plague, and that the present 
outbreak of the severe form of the disease is but a revival of 
the infection remaining from the outbreak there in May 
last. 

‘The measures decreed by the Board of Health to control 
this epidemic are briefly as follows. Two temporary lazarets 
of tents have been formed, the one. to the nurth, at Beni- 
Said-Han, and the other to the south-west, on the Redvanieh 
Canal. Passengers have to undergo here tive days’ quarantine 
with daily expusure of their goods to the sun. Ships leaving 
Bagdad (by the Tigris) tor the south undergo five days’ quaran- 
tine at Gararah (close to Bagdad). Before loading such ships 
have to have their rats destreyed by sulphur fumigation. 
On arriving at Basra (near the mouth of the river) these 
ships have to go to the lazaret there in order that the clothes 
and effects of the passengers and crew may be disinfected in 
the stove. Cavalry patrols have been ordered to patrol the 
country between Bagdad and the two lazarets named above. 
The carriage of dead bodies from Bagdad to the Shiite Holy 
Places of Kerbela and Nedjef is prohibited for the present. 

Constantinople, Feb. 1st, 1902. i 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


The Welsh Water Soheme. 


WHEN the corporation of Birmingham embarked upon the 
scheme of a water-supply from the Elan valley they were 
contented with the prospect placed before them. The 
estimated expenditure was certainly very large, but it was 
considered to be amply sufticient for the object in view. 
‘The Parliamentary estimate for the first instalment was 
£3,755.360. Years have gone by, the works have steadily 
progressed. and as surely the expenditure has grown in a 
ratio far exceeding the expectations of the Water Committee 
of the Town Council. Even the most sanguine promoters of 
the project have to confess that they were unprepared for 
the enormous increase in the figures which has been laid 
before the Council. A report has been issued in which 
it is shown that the present estimate is £5,884,918, 
an excess of £2,129,558. This is a gigantic sum and 
the amount is looked upon with surprise mingled with 
indignation. ‘The heavily burdened and patient ratepayer 
has to bear this extra load with philosophic resignation. Pro- 
test is useless, but the ‘‘man in the street” criticises freely 
and wonders how such a prodigious increase on the original 
estimate could have occurred—more particularly when he 
recollects that eminent geologists, leading engineers, and a 
host of scientific experts were engaged upon the work fora 
long time before the estimates were made out. 


Small-pox. 

A single case of small-pox is the total of the outbreak so 
far in Birmingham. As one swallow does not make a summer, 
so it may be inferred that one case may not be the beginning 
of an epidemic. Still it is curious to observe how fear 
takes hold of many who dread an epidemic. In view of 
this solitary instance it is asserted that many country- 
people refuse to come into the oly: and speak with 
bated breath of the presence of small-pox in our midst. 
When reflection is allowed to take the } lace of panic it will 
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be seen how intinitely small the proportion of small-pox 
cases is to the number of inhabitants. Meanwhile the ill 
wind blows and the good follows in the prevalence of vac- 
cination both by public vaccinators and by general prac- 
titioners throughout the country. The chairman of tbe 
Health Committee has shown a laudable example in being 
vaccinated himself, and it is noticeable that a large number 
of public functionaries have also submitted to the same 
precautionary measure. The medical ofticer of health has 
suggested also that the committee should recommend that 
the Infectious Diseases (Notification) Act, 1889, shall apply 
within the city to chicken-pox as if such disease had been 
specifically mentioned in the Act. No doubt this recom- 
mendation will be adopted as a wise provision for discrimina- 
tion and prevention of the spread of disease. 


Unqualified Dentists. 

Some discussion has arisen on the question of the registra- 
tion of all who practise dentistry. Birmingham suffers, 
as most towns do, from the presence of a large number of 
advertising dentists. There are difficulties in placing the 
names of those upon the Register who have not gone 
through the necessary curriculum ; but the number of those 
practising before the adoption of the Register is now yearly 
getting fewer, and in time the question will largely settle 
itself. The mechanical part of dentistry must often be 
worked out under the direction of some superior; the 
surgical part is inevitably only to be acquired by long and 
patient study in a recognised school of teaching. The 
Birmingham School of Dentistry is an exceedingly good one 
and abounds in very able and competent teachers. 

Feb. 18th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


The Liverpool Sohool of Tropical M divine: 
mosquito Campaign. 

ARRANGEMENTS have been made for Major Ronald Ross, 
F.R.S., late I.M.S., Walter Myers lecturer in the Liverpool 
School of Tropical Medicine, to proceed for the third time 
to Freetown, Sierra Leone, to assist in the work which is 
being vigorously undertaken in West Africa against malaria 
and mosquitoes. Major Ross will sail from Liverpool on 
Feb. 22nd. The expedition which he is going to rejoin, 
the fifth to be organised by the Liverpool School of 
Tropical Medicine, went out early in last year under Major 
Ross’s direction with Dr. A. Logan Taylor. The work of 
the expedition is being carried on with energy. Dr. 
Latchmore, the medical officer of the Princess Christian Hos- 
pital in Sierra Leone, in his report, says that it is at present 
too early to say anything about the decrease of disease 
there, because the members of the expedition have only been 
at work eight months, and because it is very difficult to 
know whether such cases of fever as have occurred are 
simply relapses in old cases or fresh cases in which infection 
had been contracted since the beginning of operations. He 
adds that it can only be said guardedly that during this time 
there have been very few cases of malaria reported and that 
the health of the Europeans in the town has improved. He 
also says that there can be absolutely no doubt that the 
expeditions are doing a great work for the health of West 
Africa. Dr. Logan Taylor has succeeded in destroying a 
large area of the breeding-ground of mosquitoes, and in 
consequence there has been a great decrease in the number 
of mosquitoes in the houses. Some houses have been prac- 
tically free from anopheletes for weeks, whilst others contain 
very few. He also states that anti-malaria work is being 
pushed on up country. 


The Royal Southern Hospital : the Ward for Tropical 
Diseases. 

The ward in the hospital devoted to the reception of 
patients suffering from tropical diseases in connexion with the 
Liverpool School of Tropical Medicine continues to do much 
useful work. 130 cases were admitted in 1901. The follow- 
ing nationalities were represented; Englixh, Irish, Scotch, 
Welsh, Australian, Canadian, Spanish, Portuguese, French, 
West Indian, African, Swedish, Norwegian, Danish, Dutch, 
and East Indian. 18 were Lascars. There were 94 cases of 
malarial fever, 10 of dysentery, six of beri-beri, one of 
(tropical) abscess of the liver, and one of enlarged spleen. 
There were 11 deaths. In order to enhance still further the 


the Anti- 
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value of the work an out-patient department has been opened 
which is under the care of Major Ross and Dr. H. E. Annétt. 
The sixtieth annual report of the committee of the Royal 
Southern Hospital states that the debit balance standy now 
at £5186 lls. dd. £2139 had been received from the ex-Lord 
Mayor's Hospital Century Fund, and £2010 from the Hospital 
Saturday and Sunday Fund. ‘The number of patients treated 
in the hospital during 1901 was 12,964, of which 2351 were 
in-patients and 10,613 out-patients. ‘The total number of 
attendances was 46,343, against 44,175 in the previous year, 
showing an increase of 2168. ‘The ambulance bronght in 
381 cases, the total number relieved by that means since the 
inauguration of the service in 1887 being 5875. The average 
number of beds occupied during the year was 190, the 
greatest number of in-patients at one time being 203. The 
number of deaths was 200, of which 60 occurred within 24 
hours of admission ; 18 persons who were brought in dead 
were not included in the above. 


Small-pox in Liverpool: Deputatien to the President of the 
Local Government Board. 


The latest report of the medical officer of health of 
Liverpool places the number of patients suffering from. 
small-pox at 42. A fortnight ago there were only 18 
cases, but the increase need not be considered alarming 
as the addition to that number was largely cau-ed 
by the arrival of the ss. Kansas from Boston on 
Feb. 6th, having on board 14 persons suffering from 
small-pox. The utmost vigilance was exercised by the 
port sanitary authorities to prevent the ship from coming 
in contact with any other vessel, and the Kansas proceeded 
up to the Sloyne, a part of the Mersey at some distance from 
the landing-stage, whilst the patients were removed to the 
port sanitary hospital. The latest patient is a man who 
landed nearly three weeks ago from the steamer Devonian, 
also from Boston. The illness was of a type so mild 
that he did not suspect the nature of it. He presented him- 
self at one of the general hospitals of the city on Sunday 
last in regard to some ‘‘spots” on his body, when the 
nature of the disease was determined. This individual, in 
the opinion of the authorities, had no doubt been the source 
of infection to two of the cases previously reported in 
which infection at that time had not been traced.—Mr. 
Walter Long (the President of the Local Government Board) 
will receive a deputation from the Port Sanitary Authority 
of Liverpool on Feb. 20th in reference to the difficulty 
experienced by that body in dealing with persons who had 
been exposed to the risk of small-pox on board vessels 
arriving in Liverpool. 

Fol 18th. 


WALES AND WESTERN COUNTIES. 
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Small-por. 

In Ystalyfera, near Swansea, small-pox appears to be 
dying out, but in the borough of Swansea fresh cases are 
occurring, one having been reported on Feb. 10th and two on 
Feb. 15th.—The Swansea Corporation discussed on Feb. 12th 
the desirability of adding chicken-pox to the list of diseases 
notifiable in the borough. Although formal notice had been 
given in accordance with the provisions of the Infectious 
Disease (Notification) Act, 1889, the motion giving effect 
to the addition of chicken-pox was lost in favour of 
one instructing the town clerk to communicate with 
the medical men practising in the town, respectfully 
requesting them to seek the advice of the medical officer 
of health in all doubtful cases of measles or chicken- 
pox coming under their care.—In Cardiff at present there has 
occurred only one case of small-pox, the patient being a 
man who was admitted to the tramp ward of the workhouse 
on Feb. 4th. On the 6th he went into the workhouse 
infirmary and on the following day was found to be suffering 
from small-pox and was removed to the isolation hospital. 
The man had never been vaccinated. At a meeting of 
the board of guardians the chairman of the board 
animadverted upon the removal of the patient when 


he fell ill to the infirmary instead of to the isola- 
tion ward. It seems almost impossible for a lay- 
man to understand that the diagnosis of small-pox 


cannot be made on the first day of the disease, and if the 
suggestion that every ailing tramp should be placed in an 
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isolation ward is tv be carried out many more such wards 
must be erected speedily, for it is obvious that if there is 
more than one patient in the ward it ceases to serve the 
purpose of isolation.—At Gloucester there is one case of 
small-pox, the patient being a sailor who had come from 
Bristol. There has recently been erected at Gloucester, at a 
cost of about £15,000, a very well-equipped permanent 
isolation hospital with accommodation for 28 patients in 
three pavilions.—A case of small-pox has occurred in a farm- 
house about five miles from Hereford, the patient having 
contracted the disease in Liverpool. 
Disinfection after Phthisis. 

In spite of the public meetings which have been held and 
the literature which has been scattered abroad in South 
Wales upon the subject of tuberculosis there appear to be 
still some members of sanitary authorities who are ignorant 
of the precautions necessary to combat the disease. After 
a death from-consumption in Oystermouth, a district near to 
Swansea better known as the Mumbles, the medical officer 
of health, Mr. A. Lloyd Jones, very properly had the house 
in which the patient died disinfected—a proceeding which 
members of the district council characterised as quite un- 
necessary, and the chairman thought that the medical officer 
of health should be given an opportunity of stating his 
reasons for ordering the disinfection. When these reasons 
have been given the district councillors will perhaps realise 
that if they desire to attract visitors to their town they must 
encourage their officers to carry out these and similar pre- 
cautionary measures. 

Cardiff Infirmary. 

An appeal has been issued by the Board of Management of 
the Cardiff Infirmary for £5550 to carry out certain projected 
improvements in the infirmary buildings. The form of the 
appeal is novel in that the improvements desired are definitely 
stated-and the approximate cost of each is specified. Among 
the most important are an accident receiving ward which is 
to cost £1000, a room for delirious patients to cost £50, and 
a mortuary at a cost of £25. 

Attack upon a Medical Man. 

Mr. W. A. Reidy, a medical practitioner in Fleur-de-Lis, a 
Monmouthshire village near Cardiff, was subjected, though 
happily without serious consequences, to an alarming attack 
on Feb. 8th. On the evening of that day while sitting in 
his dining-room a bullet was fired through the window and 
window shutter and it fell at his feet. In connexion with the 
outrage a woman who had been a patient under the care of 
Mr. Reidy and whom a short time before he had refused to 
see is under remand. 


Isolation Accommodation in Worcestershire. 

A conference was held on Feb. 8th between the sanitary 
committee of the county council and the district councils of 
Worcestershire to consider what steps should be taken to 
prepare for an outbreak of small-pox. The population of 
the administrative county is 360,000 and there are within the 
county 13 urban and 17 rural districts. In only three of the 
urban and one of the rural districts, having a total popula- 
tion of 100,000 persons, is there any provision made for 
isolating small-pox. It was decided by the conference to 
recommen: the county council to divide the county into six 
districts and to erect in each district an iron hospital with 
steam disinfector, &c. It is estimated that the cost of this 
scheme to the county will be about £3000, an amount equal 
to 4d. in the pound upon the assessable value of the county. 

Gallant Action by a Medical Man. 

At St. Agnes coastguard station on Feb. 11th the divisional 
officer (Lieutenant R. Ayscough, R.N.) presented two coast- 
guards with bronze medals and diplomas which were awarded 
to them by the Dutch Humane Society for re-cuing one of the 
crew of the ship Voorspoed otf Perran Beach, Cornwall, on 
March 7th, 1901. Mr. Frank Postlethwaite, M.R.C.S. Eng., 
L.S.A., of Perranporth. received a silver medal from the 
society for boarding the vessel to render assistance to the 
man, 

Taunton and Somerset Hospital. 

The annual meeting of the subscribers of this institution 
was held on Feb. 13th under the presidency of the Hon. 
KE. W. Portman. The medical report stated that the number 
of in-patients discharged during 1901 as ‘‘cured or relieved” 
was 736, against 593 in 1900. 4500 out-patients were treated, 
compared with 3968 in the previous year. ‘The report men- 
tioned that the recent appeal for £6500 for hospital improve- 
ments was liberally responded to. the sum of £6050 having 


been received already. During the past year the late Mr. 
R. B. West of Exeter had bequeathed £1000 to the institu- 
tion. At the close of the meeting Major W. Barrett promised 
£400 towards the deficit on the building fund. 

Feb. 17th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Edinburgh University: Death of the Lord Rector. 

By the death of the Marquis of Dufferin the University of 
Edinburgh has lost its Lord Rector. To those who were 
present at the rectorial address which he delivered ia the 
M’Ewan Hall some months ago and who noted his profound 
anemia and extreme debility the Marquis’s death has been 
no surprise. On Feb. 15th the Senatus of Edinburgh 
University gave expression to its sorrow at the death of 
the Lord Rector by holding a service in St. Giles’s Cathedral 
at the hour of the funeral. The students of the university 
through their Representative Council decided to give ex- 
pression to their deep regret by holding a religious service in 
the M’Ewan Hall on the afternoon of Sunday, Feb. 16th. 
This service was largely attended and was presided over b: 
the senior president of the Students’ Representative Council. 
The meeting was addressed by the Rev. John Kelman, who 
dwelt upon the brilliant career and the high character of the 
deceased Lord Rector. 

The late Dr. R. Peel Ritohie. 

In THE LANCET of Feb. 15th, p. 481, I made reference 
to the death of Dr. R. Peel Ritchie. Preaching in St. 
Cuthbert’s Church on the morning of Sunday, Feb. 16th, 
the officiating clergyman paid the following high tribute 
to his memory. He said: ‘‘In his relation with us as a 
member and office-bearer he leaves behind him the memory 
of a pure, straightforward, and upright Christian gentleman. 
Amid the differences of opinion which arise in the work of 
life he was always clear in stating his views, but he cherished 
no feelings save those of brotherly charity and friendship 
between man and man. Essentially a public-spirited and 
deeply religious man he gave much of his time to the public 
service, especially on behalf of the suffering and the destitute. 
As an elder of the church he was always marked by his 
faithful devotion to duty, by his high-mindedness and sincere 
Christian principle.” Reference was also made to Dr. 
Ritchie's strenuous labours in the cause of Church defence, a 
cause which lay very near his heart. 


The late Charles Stuart, M.D., L.R.C.S, Edin 

By the death of Dr. C. Stuart of Chirnside, Berwickshire, 
the border counties have lost a well-known medical man. 
He was a graduate in medicine of Edinburgh University of 
the year 1846 and had practised in Chirnside since 1848. In 
addition to his medical interests Dr. Stuart was a lover of 
plants and flowers and devoted considerable attention to the 
production of new varieties by cross-fertilisation. He also 
wrote papers on the botany, archeology, ornithology, and 
meteorology of his district. He had retired from active work 
during the last few years of his life. 

Edinburgh Town Council: Notification of Consumption. 

A special meeting of the Town Council of Edinburgh was 
held on Feb. 12th to consider reports by the Public Health 
Committee recommending the magistrates and council, as the 
loca! authority, to consider the passing of a resolution that 
the notification of pulmonary consumption should be made 
compulsory within the district, and suggesting the provision 
of a hospital with 100 beds for consumptive patient. The 
meeting was well attended at the outset, but at the close 
only about 30 members were present. The motion was given 
by Mr. Lang Todd, convener of the Public Health Committee, 
and ran as follows :— 


(1) That tho magistrates and town council, as local authority, 
resolved to meet on a date to be afterwards fixed in terms of the 


statute to passa resolution that the Infectious Diseases Notitication 
‘Act, 1839, shall apply to pulmonary consumption within ther own 
district ; and (2) that the magistrates and council generally approve of 
the suggestion that provision should be made for consumptive pationts, 


but not exceeding 100 beds. 

Mr. Todd di-cussed the hopefulness of the prospect in attempt- 
ing the prevention of consumption, now that consumption 
was recognized to be not a hereditary but an infectious 
disease. He showed that the mortality from pulmonary con- 
sumption greatly exceeded the combined mortality from the 
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six most dreaded infectious diseases—viz., measles, whoop- 
ing-cough, diphtheria, enteric fever, erysipelas, scarlet 
fever, and small-pox. Sir Henry Littlejohn, in his 
report for the year 1899, had shown that out of 574 
deaths due to pulmonary consumption three-fifths of the 
victims inhabited houses of one, two, or three rooms. Pre- 
sumably most of these had been ratepayers who if they had 
become ill with one of the fevers would have been entitled to 
the benefits of the city hospital. The municipality had, how- 
ever, made no attempt to deal with cases of consumption 
even though it was a much more deadly infectious disease 
than any which it took charge of in the city hospital. If 
the town was to deal with those cases it must do so upon 
purely public and not on benevolent grounds. It was impos- 
sible to isolate the patients in all cases of consumption, but 
they might provide for cases beyond the range of cure and 
at the stage of the disease which was most dangerous for the 
community. The committee had made a suggestion that 100 
beds should be fitted up in the present city hospital when 
the new hospital at Colinton had been completed, but 
it might prove to be more profitable to sell the old hos- 
pital and to provide a site elsewhere. What the committee 
desired meanwhile was that the council should, without 
committing itself as to site and other details, approve of the 
recommendation to include consumption among the notifiable 
diseases and that the council should further generally approve 
of the recommendation to provide accommodation for 100 
beds for the reception of the most advanced cases of 
consumption. Treasurer Cranston, in seconding the motion, 
believed that whatever sum was required would be freely and 
frankly paid by the citizens in return for the benefit which 
they would get. The probable annual cost of notification. esti- 
mated at 2s. 6d. a head, would amount to £750, and a similar 
sum would be required for examining sputum. Mr. Clark 
proposed an amendment to the effect that arrangements 
should be made for voluntary but not compulsory notifica- 
tion. He thought that compulsory notification interfered too 
much with the rights and liberties of the people. On a 
division, after a four hours’ sitting, 10 voted for the motion 
and 20 for the amendment. 
Royal Society of Edinburgh. 

A meeting of the Royal Society of Edinburgh was 
held on Feb. 17th, Professor Geikie, vice-president, being 
in the chair. Major W. B. Bannerman, I.M.S., super- 
intendent of the Plague Research Laboratory at Parel, gave 
an account of the work carried on there under Professor 
Haffkine, the director-in-chief. Professor Fraser doubted 
whether plague epidemics could be stayed by the use of 
plague prophylactics, and urged that improvements should 
be brought about in the dwellings of the people. Major 
Bannerman, in reply, wished that Professor Fraser would 
use his influence to get a representative of the medical pro- 
fession attached to the Legislative Council of the Viceroy of 


India. 
Small-por in Glasgow. 

There has been a somewhat rapid extension of the epidemic, 
which was, however, not altogether unexpected, and is not in 
any sense alarming. The number of cases under treatment 
has increased to 133, and even this does not fully represent 
the recent activity of the outbreak, as many convalescents 
have been dismissed from the hospital. On Feb. 14th the 
new cases numbered 20; on the 15th, 39; on the 16th, 26; 
and on the 17th, 18. For the most part the cases have been 
of a mild type. At a meeting of the town council on 
Feb. 18th one of the medical members, in discussing the 
small-pox outbreak, drew attention to the large proportion of 
cases occurring in the east-end of the city, and argued that 
the explanation of this was the proximity of the small-pox 
hospital. This statement aroused some indignation and was 
generally condemned as neither warranted by the facts nor 
politic in the circumstances. The Lord Provost made an 
urgent appeal to the citizens to adopt the practice of revacci- 
nation. He stated that some 10 to 20 per cent. of the 
population even now remained unvaccinated, and he pointed 
these out as a danger to the whole community. 

Glasgow University. 

The University Court met on Feb. 13th. The principal 
made sympathetic reference to the death of Professor 
Adamson which has caused general distress and deep regret 
throughout the whole university. It was announced that the 
senate has appointed Monsieur Emile Bontroux, Professor 
of the History of Modern Philosophy in the Sorbonne, Paris, 
to be lecturer on the Gifford foundation for the sessions 1903-4 


and 1904-5.—A distinctive robe has been designed for 
members of the court and this was formally approved.—The 
court has received a letter from the secretaries of the 
Muirhead College proposing codperation with the, university 
regarding the medical education of women ; the letter was 
referred to a special committee. 

Feb. 18th. 


IRELAND. 
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Small-pox in Dublin. 

No fresh case of small-pox has appeared in Dublin, while 
the three patients isolated in the convalescent home at 
Findlas continue to go on well. Sir Charles Cameron has 
written to the daily papers stating that the Public Health 
Committee has resolved to recommend the corporation to 
add chicken-pox to the schedule of infectious diseases which 
are notifiable. He appeals to medical practitioners kindly 
to report this disease even before notification has become 
compulsory. 

Extraordinary Accident to a Coroner's Jury. 

On Feb. 8th an extraordinary accident occurred at New- 
lands, three miles from Naas, in county Kildare. A man 
died on the previous day from the accidental stab of a 
pitchfork in the leg, and Dr. M. F. Kenna, the coroner for 
South Kildare, went to the place the next day to hold an 
inquest. The jury first proceeded to ‘‘ view the body,” which 
lay ina loft over a byre. The floor was a shaky one, and as 
soon as the twelfth juryman put his foot on it the entire 
fabric gave way precipitating the 12 men down on to the 
cattle below. ‘Ihe portion of the floor on which the corpse 
lay remained intact, but all the rest fell. The distance the 
jury fell was only seven feet, and, fortunately, beyond a few 
contusions, received while struggling among the cattle, no- 
casualty occurred. The noise and confusion within the 
byre before the door was opened by the police to liberate the 
men were indescribable. ‘The cattle, frantic with fright, 
roared, the jurors shouted and swore, and in their struggles 
with the cattle banged against one another or rolled on 
the not over-clean floor of the cowshed. When released 
they presented a remarkable appearance, being covered from 
head to foot with manure, while the odour exhaled from 
them was anything but pleasant. After a time, however, 
the inquest was proceeded with and a verdict in accordance 
with the medical evidence was returned. 


The Government and Vaccination. 

One of the most constant supporters of the present Govern- 
ment (the Belfast Newsletter) has a strong leading article in 
its issue of Feb. 18th in which it declares that it has ‘‘no 
sympathy whatever with the Government in this course of 
procedure "—that is, its opposition in the House of Lords 
on Feb. 17th to the Bill introduced by Lord Newton which 
sought to amend the Vaccination Act of 1898 by repealing 
the conscientious objector's clause of that Act. The Belfast 
Newsletter article blames the Government for its abject 
surrender to the so-called ‘‘conscientious objector” in 1898 
as a most glaring blunder, and if, as it is stated, it 
was due to its desire to rush the Bill through by 
August 12th, then to resort to such methods of expediency 
is bad management of the business of the session. To 
abandon a principle approved of by the vast majority of the 
Members of the House of Commons in order to placate a 
small opposition because of the necessity of winding-sp the 
session at a fixed date, is certainly poor statesmanship. 

Trish University Education. 

A petition has been prepared for presentation to the 
chairman of the Irish University Commission on behalf of 
Roman Catholic laymen. It urges that of the various pro- 
posals submitted to the Royal Commission the best is to be 
found in the establishment and endowment of a college in 
Dublin for Roman Catholic students aftiliated to the University 
of Dublin, which should be, equally with Trinity College, 
a constituent college of the University with adequate: 
representation on the governing body of the University. 
Those signing this petition—and it is said that it springs. 
largely from members of the legal profession living in. 
Dublin—argue that no scheme of university education in 
Ireland will be satisfactory unless it affords Roman Catholics. 
the opportunity of taking the best degree to be obtained in 
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Ireland and of enjoying all the advantages to be obtained 
from collegiate life. ‘his movement follows largely the 
suggested settlement of the Irish University problem made 
by Professor Mahaffy in his evidence before the Commission 
at its last sittings which were held in London. 

Feb, 18th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Decay of Population in France. 

‘THERE has been founded at Paris a league, with the title of 
*‘Ligue contre la Mortalité Infantile,” for the study and 
active propaganda of methods calculated to combat in 
every way possible the excessive and preventable infantile 
mortality so prevalent in France. ‘The league will further 
in all ways private effort for amelioration in any dis- 
trict where statistics show that such effort is desirable. 


It will also, with the aid of municipalities and of medical ! 


men, inquire mto the causes of the excessive mortality which 
exists in certain districts and according to the results of 
these local inquiries will publish the best measures to be 
taken, and it will give hearty aid to municipalities or private 
benefactors who may wish to start refuges, créches. dis- 
pensaries, ‘‘ gouttes de lait,” or other institutions for the 
distribution of sterilised milk or any similar institution. 
In one word the league wishes to help forward any method 
or society having for its object to help poor mothers 
and children brought up by them, whether such children be 
brought up by their own mothers or by ‘‘minders" or in 
charitable institutions. The league will also do its utmost 
to spread the light as far as regards infantile hygiene 
by collecting all information possible both from French and 
from foreign sources and by publishing pamphlets and 
leaflets on the subject. Among those who have given their 
warm approbation to the scheme are Dr. Budin, Professor at 
the Faculty, Member of the Academy of Medicine ; Dr. 
Fournier, Professor at the Faculty, Member of the 
Academy of Medicine; Dr. Duclaux, Member of the 
Academy of Medicine, Director of the Pasteur Institute ; 
Dr. Josias, Member of the Academy of Medicine, 
physician to the Bretonneau Hospital; Dr. Léon Labbé, 
Senator; Dr. Theophile Roussel, Senator; Dr. Grancher, 
Professor at the Faculty, Member of the Academy of 
Medicine ; and Dr. Variot, physician to the Hospital for Sick 
Children. The president is Dr. Th. Roussel, the vice- 
presidents are M. Paul Strauss and M. Pierre Budin, the 
secretaries are Dr. Josias and Dr. Variot, and the treasurer 
is Dr. Henri de Rothschild. In its turn the Government has 
just appointed an extra-Parliamentary Commission to inquire 
into the best means of combating the decay of population. 
Among the members of this commission are the following 
medical men: Dr. J. Bertillon, Dr. Borne, Dr. Budin, Dr. 
Dron, Dr. Drouineau, Dr. Emile Dubois, Dr. Fumouze, Dr. 
Gauthier, Dr. Labbé, Dr. Lannelongue, Dr. Letulle, Dr. A. J. 
Martin, Dr. Maurel, Dr. Pinard, Dr. Rey, Dr. Richet, and 
Dr. Variot. 


The Sealed Letter Archive at the Academy of Mcdivine. 

The meeting of the Academy of Medicine on Feb. 4th 
was held in cameré and important alterations in the rules of 
the society were agreed upon. ‘he reasons for this change 
were as follows. ‘he Academy had become aware that cer- 
tain persons abused their privileges and the weight which 
the name of the academy carries by bringing before 
it papers which were devoid of apy scientific value 
and were, in fact, nothing but advertisements. These 
were afterwards reproduced as serious works sub- 
mitted to the Academy. Up to the present, when anyone 
who is not a member of the Academy wished to read a 
paper before it he was obliged to get the paper revised by 
the secretary, but nothing but the title of the paper and the 
name of the author were reproduced in the Transactions of 
the Academy. The same rule held good with regard to the 
correspondence addressed to the President and read at the 
end of the sitting. However, this difficulty was sur- 
mounted in the following manner. Anybody has a 
right to submit a communication as a sealed letter 
to be kept stored in the archives of the academy. 
In this way, anyone engaged in research is assured 
of rights of priority, even though, as is often the case, 
he does not wish to make public his researches until 
they are quite finished, which may not be for some time. 


As soon as this happens he can demand that his sealed 
letter shall be opened and read before the Academy and it 
is finally printed in the Transactions. In this way various 
charlatans have been able to obtain not only a reading but 
an ofticial recognition of their lucubrations by the Academy. 
However, the Academy has now decided that no such 
reading or publication shall take place without the formal 
approbation of the committee of the Academy, This isa wise 
decision, but some means will have to be found of reconciling 
the new regulation with the approval in posse which the mere 
reception of the sealed letter would seem to imply. 
The Death of Doodica. 

Doodica, one of the little girls making up the xiphopagous 
monster whose division by Dr. Doyen I described to your 
veaders in the lust issue of Tue Lancet, died, on 
Sunday, Feb. 16th. The post-mortem examination revealed 
complete union of the operation wound and there was no 
trace of hamorrhage around the divided liver tissue. The 
peritoneum was thickly studded with tubercles, and besides 
there was in the right iliac fossa an enormous peri-cacal 
abscess which had been set up by an appendicitis. The 
appendix was gangrenous and there was intestinal perfora- 
ticn. No surgical measures would have been of any avail in 
a condition of such widespread disease even if the condition 
had been diagnosed. Radica, the vther twin, continues to. 
improve at the time of writing. 

Feb. 18th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


Accusations against Berlin Hospitals. 

Is the German Parliament not long ago serious accusations 
were made against the Berlin hospitals on the occasion of a 
debate on the Budget. ‘he subject was introduced by Herr 
Antrick, a member of the Socialist party, who drew atten- 
tion especially to matters connected with nursing. He said 
that the male attendants, of whom a large number were 
employed in the State and municipal hospitals, were ill-paid, 
over-worked, and insufficiently fed. The consequence was 
that changes were very frequent among them, for the 
majority of them looked upon nursing work only as a tempo- 
rary occupation and resigned their situations whenever they 
could find other employment. Male attendants were there- 
fore not so much in request now as they formerly were, and 
had been replaced to some extent by female nurses belong- 
ing either to religious orders or to private associations. 
These nurses, it now appears, have their detractors, one of 
whom has recently published a pamphlet from which Herr 
Antrick quoted in the course of his speech. In this work, 
the author of which has evidently been a male attendant, it 
is alleged that the moral standard of the nurses other than. 
those belonging to the religious orders is not very high, that 
they do not object to nursing male patients suffering from 
venereal complaints and other diseases of the generative 
organs, and that they have a liking for being present at opera- 
tions on these organs. Another of. the charges is directed 
against the matrons, who, it is said, tyrannise over the nurses 
and sometimes set themselves in opposition to the medical 
staff. ‘Two cases are even mentioned in which matrons by 
means of various machinations had succeeded in bringing 
about the removal of the principal medical officers of hos- 
pitals. A hospital in Berlin is also referred to, whcre about 20 
children became infected with gonorrhwa, the explanation of 
which was that they had been washed with one sponge and 
this sponge contained gonococci. Another of the alleged 
grounds of complaint is that the chief medical officers have 
too many patients allotted to them, so many, in fact, that they 
are unable to do more than give attention to the so-called: 
interesting cases, the remainder of the patients being left 
to the care of the assixtant and junior medical ofticers 
(Volontirirzte). In order that the last sentence may be 
intelligible to English readers it must be explained that there: 
are many points of difference between the hospital systems of 
England and Germany. In all the great hospitals of 
Germany belonging either to the State or to municipalities 
the medical officers, both the chief medical ofticer and the 
assistants, receive a fixed salary, which in Berlin amounts to 
6000 marks (£300) for the chief physicians and surgeons 
apart from free house accommodation for themselves and 
their families. The position which they hold is therefore not 
an honorary one, as in an English hospital, but they are 
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Government or municipal officials and as such are required to 
make a daily visit to each of their wards, They may engage 
in private practice, but only as consultants. The number of 
chief medical officers is as a rule much too small, so that 
each of them is responsible for the care of a great many 
patients—sometimes from 300 to 400, and in Berlin a few 
years ago the number of chief medical officers was doubled 
with the view of relieving this pressure. As a matter of 
fact, this system has answered well in every way; the 
intellectual portion of the public are quite satisfied with it as 
it stands, and among the physicians and surgeons of the 
municipal hospitals of Berlin and other German cities there 
are men of European fame. If, as the Socialist party desires, 
these gentlemen were debarred from private practice and 
compelled to devote themselves exclusively to their hospital 
duties, the majority of them would no doubt resign their 
hospital appointments, as their emoluments derived from 
private practice must be twenty times as great as their official 
salaries. In his reply to Herr Antrick, Count Posadowsky, the 
Secretary of State, said that all these charges and some others 
of a like kind which were made by the Socialist party were 
either unfounded or exaggerated, and without denying the 
-occasional possibility of abuses, he maintained that isolated 
occurrences must not be treated as representative of the 
hospital system in general. German hospitals, especially 
those of Berlin, were celebrated for their medical staffs, and 
foreign medical men who had visited them on such occa- 
sions as the meetings of con, » Spoke of them with 
admiration. Count Posadowsky added that the debate was 
an any case a purely academical one, for the municipal 
‘hospitals were under the control of either the municipalities 
-or the Governments of the individual States, so that the 
Imperial Government had nothing to do with the matter. It 
is not unlikely that this debate in Parliament may tend to 
deter patients from seeking hospital treatment. The charges 
smade against the hospitals do not for the most part rest on 
any foundation in fact and have caused much indignation in 
anedical circles. The Berlin Municipal Council is the proper 
-authority for dealing with such questions, and some of the 
anembers have announced that they will take steps to bring 
about an investigation. 
Serwm Treatment of Soarlet Fever. 

At a recent meeting of the Gesellschaft der Charité-Aerzte 
(Society of Medical Officers of the Charité Hospital) Pro- 
fessor von Leyden gave an account of experiments that had 
been made on the treatment of scarlet fever by injections of 
serum. Serum obtained from patients convalescent from 
scarlet fever was injected in 12 cases, the result being 
evidently favourable in three of them, less marked in eight, 
and inappreciable in one. ‘The temperature decreased in one 
case on the third day, in two cases on the fourth day, in four 
-cases on the fifth day, and in two cases on the sixth day. 
All the patients were adults. The quantity of serum injected 
was 10 cubic centimetres at first and 20 cubic centimetres 
afterwards. In the ensuing discussion Professor Heubner 
said that in order to test the efficacy of Professor von 
Leyden’s serum it ought to be used in serious cases only, for 
mild cases might recover without any treatment. He also 
pointed out that injections of human serum were not free 
from the danger of transmitting syphilis or tuberculosis, and, 
moreover, that in the absence of any definite knowledge as to 
the special virus of scarlet fever it was impossible to ascer- 
tain by experiment whether the serum of convalescents 
contained an antitoxin or not. Professor von Leyden, in his 
reply, said that the last-mentioned objection was equally 
applicable to the serum treatment of diphtheria, the efticacy 
-of which was nevertheless beyond question. 

His Excellency Professor con Bergmann. 

Dr. von Bergmann, ordinary professor of surgery in Berlin 
University and director of the university surgical clinic, has 
been invested with the rank of Wirklicher Geheimer Rath 
(Real Privy Councillor). This dignity, which is the highest 
of its class in Germany, carries with it the title of Excellency 
and is as a rule conferred only on great oflicers of State and 
persons occupying important positions at Court, very few 
‘medical men having been thus honoured. ‘The celebrated 
Professor vor Langenbeck, who preceded Professor von 
Bergmann in the chair of surgery in Berlin University, was 
invested with this rank, but not until he had reached an 
advanced stage of his career, although in addition to his 
scientific eminence he had distinguished himself in two 
great wars. In ‘THE LANCET of Oct. 13th, 1900, p. 1102, I 
mentioned that Professor Esmarch of Kiel had been created 
Wirklicher Gceheimer Rath. He and Professor von 
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Bergmann are the only two medical men at present in 
possession of this dignity. 
Cancer and Malaria. 


Some months ago Professor Loeffler drew attention to the 
circumstance that carcinoma had become more prevalent 
since the decline of malaria in Europe, and, as mentioned in 
THE Lanogt of Nov. 30th, 1901, p.1541, he suggested that a 
collective investigation should be made for the purpose of 
ascertaining whether cancer was less frequent in malarial 
than in non-malarial countries. In an article published in 
the Miinohener Medioinische Woohensohrift Professor Kruse 
of the Hygienic Institute of Bonn has compared the death- 
rates from cancer and malaria in different countries. He 
found that in Italy during the period 1887-1891 the death- 
rate from malaria was 5°81 per 10,000, but the death-rate 
from cancer was nearly the same as in Prussia and Austria 
where no death was caused by malaria during the period in 
question. It appears that cancer is more prevalent in the 
north of Italy then in the south, and conversely that malaria 
is more prevalent in the south than in the north, but on the 
whole he thinks that these differences are due to racial 
rather than to climatic or geographical causes. 


Obituary. 


SAMUEL ROBERT LOVETT, L.RO.P. Epw., 
L.RO.S. IREx., L.S.A. Lonp. 

By the death of Samuel Robert Lovett the medical pro- 
fession loses one of its oldest health officers. Mr. Lovett, 
who was born in 1833, was educated at King’s College Hos- 
pital. His father was one of the parish medical officers of the 
parish of St. Giles-in-the-Fields and Mr. Lovett assisted him 
before as well as after he became qualified. From a notice in 
the February number of Public Health, a proof of which has 
been courteously supplied to us by the editor, we learn that 
in 1875 Mr. Lovett was appoini medical officer of health 
for the district of St. Giles-in-the-Fields and St. George, 
Bloomsbury. Some years later the Ville of Lincoln’s Inn was 
also placed under his care and he held both appointments 
until the coming into force of the London Government Act, 
1899, when he retired with the highest pension possible. 
Unfortunately, just at the time he was seized with an acute 
illness which left him in a very enfeebled condition. Mr. 
Lovett was instrumental in bringing about several radical 
clearances of slum property in St. Giles district, notably the 
Great Wild-street, Little Coram-street, and Shelton-street 
areas, which were dealt with under the Artizan and Labourers’ 
Dwellings Act, 1875, in addition to which he reported nearly 
200 houses under Part II. of the Housing of the Working 
Classes Act, and he was at all times ready to assist his 
colleagues with the benefit of his experience. Mr. Lovett’s 
connexion with the Incorporated Society of Medical Officers 
of Health dates from 1875, and before long he was 
elected a member of the council and auditor of accounts. 
In 1880 he was elected honorary treasurer, which oftice 
he continued to hold, greatly to the advantage of the 
society, till 1894, when he was chosen president. After 
the International Congress of Hygiene and Demography in 
London in 1891 the society presented Mr. Lovett with a 
service of plate in recognition of his services as treasurer. 
It will be remembered that the society's journal, Public 
Heaith, was the otlicial organ of the Congress, with a daily 
issue, under the editorship of the present president, Mr. A. 
Wynter Blyth, and a good deal of work fell on Mr. Lovett in 
connexion with the financial arrangements of the under- 
taking. A few months ago, in consequence of continued ill- 
health, Mr. Lovett resigned his fellowship of the society, 
and as a further mark of its appreciation of his services the 
society unanimously elected him an honorary fellow. At the 
request of the council Dr. E. C. Seaton attended the funeral 
at Brompton Cemetery on behalf of the society and placed a 
wreath on the coftin. Other floral tributes included those 
from the staff of the late St. Giles Board of Works, from the 
Lodge of Fidelity (of which Mr. Lovett was a past master 
and for many years secretary), as well as from many private 
friends and ofticial colleagues. 


CECIL LATTER, M.A., M.D., B.O. Canvas. 


His many friends will learn with deep regret of the sudden 
death of Dr. Cecil Latter of Folkestone, which took place 
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on the evening of Jan. 29th under circumstances of singular 
sadness. He was staying with a medical friend in London 
and while hurrying across Hyde-park to be in time for 
dinner was seized with heart failure and died during his 
conveyance to St. George's Hospital. To those who had 
seen much of him of late this sudden end was not wholly 
unexpected as signs of heart weakness had shown themselves 
previously and the general condition had been lowered by 
insomnia. He may be said never fully to have recovered 
from a very severe attack of complicated scarlet fever cun- 
tracted at the end of his term of service as assistant medical 
oftticer at the Western Fever Hospital in 1893. 

Cecil Latter, the son of the late Kev. Arthur 8. Latter, was 
born in 1866. In 1884 he left Charterhouse with a science 
scholarship and entered at Pembroke College, Cambridge, 
where he graduated in the natural science tripos in 1887. 
Mental abilities of a marked order enabled him to grasp and 
to retain very easily the details of an education in natural 
science, but science in itself did not really attract him. His 
real interests were always human and as quite a young man 
he exhibited in a remarkable degree the power of insight into 
character; he was acutely critical but nearly always in the 
sense of seeing good qualities where others missed them. In 
1888 he entered at St. Thomas’s Hospital, where, becoming at 
once intensely interested in the human side of medicine, he 
gave his very able mind for the first time to the serious study 
of its science and art, and as a consequence scored a 
brilliant record there, taking the Mead medal in 1891 
and earning the esteem of the staff and of his fellow 
students. He held the various resident posts at St. 
Thomas's Hospital and then acted as assistant medical 
officer at the Gore Farm Convalescent Hospital and at 
the Western Fever Hospital, contracting at the latter the 
illness which was permanently to weaken him. Feeling 
strongly that the most complete and satisfactory function of 
medicine was that exercised by the family physician, Dr. 
Latter elected to enter at once upon general practice and in 
1893, after convalescence from the fever, he settled at 
Folkestone. In.the same year he married the daughter of 
Mr. William Beechey, and for this lady and her little son 
the most profound sympathy is now expressed by many 
friends both in and outside the profession. At Folkestone 
Dr. Latter soon began to acquire the work and to occupy 
the position to which he was entitled as a medical man 
unusually well equipped in his profession and possessed 
besides of a mind both original and highly cultivated. He 
took an active share in the work of the Folkestone Medical 
Society in its early days, proving an invaluable honorary 
secretary in 1894 and 1895 and a frequent contributor to its 
debates. He was elected to the staff of the Folkestone 
Hospital as well as to that of the St. Andrew's Con- 
valescent Home. He always realised very keenly that 
members of our profession owed special public duties 
to the community, and a few years since he read a 
paper before the British Balneological and Climato- 
logical Society, urging his views on the subject. He 
put his doctrine into practice by getting himself elected 
in 1899 to the town council, on which body he proved 
himself an active citizen, particularly where public sanita- 
tion was concerned. The same sense of public duty made 
him devote a great deal of time and energy to lecturing upon 
first-aid and ambulance work, especially among the fisher- 
men who repaid him with affectionate gratitude. It seems 
probable that his enthusiasm for municipal work put upon 
his constitution a strain greater than it could bear, for he 
never permitted it to interfere with the exactions of a large 
and increasing practice or with his work at the hospital. 
His untimely death has called forth expressions of deep per- 
sonal regret from members of every class in Folkestone, 
where sv many have Jost in him not merely a skilful medical 
man but a sincere friend. 


D’ARCY BAINBRIDGE CARTER, M.R.C.8. Enc., 
L.R.C.P. Evin. 

On Feb. 8th there were Jaid to rest the mortal remains of 
D'Arcy Bainbridge Carter of Shipley who died from heart 
failure and pneumonia. The deceased was educated at 
Leeds Grammar School and at the Old Leeds School of 
Medicine. He qualified in 1881. As house surgeon to the 
General Infirmary at Leeds and afterwards resident medical 
officer to the Clayton Hospital, Wakefield, he built up a 
sound foundation of professional knowledge and in 1884 he 
entered into partnership with Mr. W. H. Ellis of Shipley. 


‘The many public appointments which he subsequently held, 

including as they did the post of surgeon to the Sir Titus 
Salt Hospital, Saltaire, surgeon to the Great Northern and 
Midland Railways and to the Eastern Division of the West 
Riding Constabulary, and medical ofticer to the Woodhouse: 
Grove School, are proofs of the value placed upon his skill 
and judgment. Mr. Carter also trained members of the local 
ambulance as-ociation for service in South Africa. In short, 
there was no local movement in which he did not heartily 
codperate for the benefit of his fellow townsmen. 

Although the weather of Feb. 8th was of the most 
inclement description, snow falling heavily throughout the 
whole day, it did not prevent the people of Shipley from 
assembling in hundreds to pay a last mark of respect to the 
man who for the past 18 years had been alike their medical 
attendant and their friend. No one who witnessed the 
funeral procession could fail to have been impressed with 
the sincerity of the vast gathering which included men 
and women of all ranks. In conjunction with his partner, 
Mr. Ellis, Mr. Carter worked hard in the carrying-out of an 
extensive practice but devoted his leisure entirely to public 
work. Mr. Carter leaves a widow and two daughters; he 
died at the early age of 42 years. He was a type of man two 
rarely met with—one who gave his best for others and who 
thought of himself last. 


WILLIAM CHARLES HILLS, M.D. ABERD., 
M.R.C.S. Enc., L.S.A.’ 

Dr. W. C. HILts was the second son of Mr. Monson Hills 
the elder, resident apothecary and cupper of Guy’s Hospital, 
and was born within its precincts in February, 1828. He- 
received his early education at the Merchant Taylors’ School 
and his medical training at Guy's Hospital, where he was 
intimately known to Sir W. W. Gull, Mr. Bryant, Sir Samueh 
Wilks, and many others. After qualifying as M.R.C.S., 
L.S.A., in 1850 he was appointed house surgeon at the Surrey 
Dispensary, and subsequently in 1854 was elected assistant 
medical officer at the Kent Asylum at Barming Heath, near 
Maidstone, under Dr. James Huxley, who is still living, the: 
brother of the late Professor Huxley. In 1859 he graduated as. 
M.D. Aberd. and in 1861 he was promoted to the medical 
superintendency of the Norfolk County Asylum at Thorpe, 
which post he filled with great ability and tact until January, 
1887, when he retired on a well-earned pension of £600 
a year. The remaining 15 years of his life were usefully 
employed as an alienist consultant in the county with which 
he had been so long associated and in gratuitous medica) 
work amongst the poor of his district, by whom he was 
beloved. Death came to him suddenly from cardiac failure 
shortly after retiring to bed at his house in The Chantry, 
Norwich, on Jan. 18th last, amd on the 22nd he was. 
laid to rest in the picturesque churchyard ef Postwick, 
near Thorpe, beside his second wife and only son who had 
predeceased him. He leaves one daughter, Mrs. Aubrey A.. 
Blake, to mourn her loss. The funeral was largely attended 
by medical friends, including Mr. William Cadge, Mr. Charles. 
Williams, Mr. Charles Muriel, Mr. Thomas H. Morse, and his 
old friend Dr. Ernest W. White, with whom in recent years 
he had generally spent a few weeks each summer at the City 
of London Asylum, for to the last he was eager to keep him- 
self abreast of the times in the treatment of mental diseases. 


PETER WILLIAM MARRIOTT, M.D. St. Anv., M.RC.P. 
Loxp., M.R.C.8. Exa., F.L.S. 

WE regret to record the death on Feb. 1st of Dr. Marriott 
of Mentone. He was born on June 30th, 1831, and was the 
second son of the Rev. Harvey Marriott, vicar of Wellington, 
Somerset, and 40 years rectur of Claverton, Bath. His grand- 
father, William Marriott, H.E.I.C.8., Governor of the pro- 
vince of Burdwan (then of some importance), near Calcutta, 
was brother of Randolph Marriott of Avonbank, and son of 
the Rev. Randolph Marriott, D.D., of the Leases, Bedale, 
Yorks, rector of Dartield, by his wife, Lady Diana, daughter 
of the fourth Earl of Denbigh, Count of Hapsburg, &c. 
He was educated at Edinburgh Academy, where in July, 
1846, in the fifth class he won the prizes for the best 
sapphics, the best Jatin hexameters and pentameters, 
and one for scholarship. He worked in the Bath United 
Hospital in 1849, and in 1850 matriculated at the London 
University. He entered the college of St. Bartholomew's 
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Hospital the same year and was a prizeman in physiology in 
May, 1851. In 1859 he joined the medical service of H.M. 
Indian Army and was attached to the 1st European Regiment 
of Madras Fusiliers (102nd Royal Dublin Fusiliers), his 
commission bearing date Feb. 10th. In 1861 he left India 
on sick leave, and from that year he practised at Mentone 
during the winter and spring, and from 1864 was nominated 
‘one of the Officiers de Santé in the Alpes Maritimes. 

» ‘At Mentone Dr. Marriott was noted for his kindness and 
unaffected manners and the interest he took in his patients. 
He was a sincerely religious man and performed innumerable 
acts of kindness to the poorer classes of English who were 
obliged to reside at Mentone for their health. He was devoted 
to botany and years ago raised some funds for the first 
English church at Mentone by giving lectures on this favourite 
subject. He also made a valuable herbarium in the Alpes 
Maritimes and other parts of Europe. He married a daughter 
of the late Gerald FitzGerald, of the Queen’s County. Ireland, 
and of St. James’s-square, Bath, and leaves one son. 


Medical Hews. 


University oF Lonpov.—At the preliminary 
scientific examination held in January, the following candi- 
-dates were successful :— 

Entire Examination, 


First Diviston.—Stanley James Annear Beale, London Hospital and 
“ University of New Zealand; Sheldon Francis Dudley, Merchant 


Taylors’ School; Henry John Nightingale, St. Thomas's Hospital; 
and Alexander i 
Institution. 


Morton’ Pollard, King's College and Alwyne 


ital and Alwyne Institution ; 

Bhomas's Hospital. 
Chemtatry and Expertmental Physics. 

"Godfrey Frederick Bly Allison, Guy’s Hospital and William Ellis 
Endowed School ; *James Appleyard, University College and private 
study: *C. James Armstrong-Dash, St. Bartholomew's H 
Charles Anthony Basker and *John Albert Bullbrook, Guy 

ital; "Angel Camacho, Charing Cross Hosprtal and “Alwyne 
nstitution ; Lawrence Croft, Yorkshire College and Bradfor 
Municipal Technical College; *Wilfrid James Parsons Dicks. 
rivate tuition; Reginald Lionel Ernest Downer and “Archibald 
homas W. Forrester, St. Bartholomew's Hospital; *Henry Mellor 
Fort, Owens College; *Eric Henry Rhys Harries, London Hos- 
pital’: *Charles Thomas Hawkins. University College, Cardiff ; 
Reginald Beaumont Hevgate, Middlesex Hospital and Epsom 
College; "Reginald de Bracy’ M. Hopkins, University College, 
Bristol, and private study ; *Charles Reginald Hoskyn, St. Bartho- 
lomew’s Hospital; *Howell Tylford Howells, University College, 
Cardiff; *Eward Henry Hugo, Charing Cross Hospital and Epsom 


College; *Evan John Gorouwy Jones, University College, Cardiff; 
*Ralph de Veil King, St. Mary's Hospital; "Alfred John Lee, 
University College and University Tutorial College: Harold 


Howard Leeson, University Tutorial College; “Ethel Mary Lomas, 
London (Royal Free Hospital) School of Medicine for Women ; 
Clement Lovell, University Tutorial College and private study 
*Philip Janvein Maretty Birkbeck Institution; *K. M. S 
Mecrody. Yorkshire College and private study; Howard 
Hall Mitehell, Guy's Hospital; A. Wornum Mongredien, University 
Tutorial College and Birkbeck Institution ; *John Griffiths Morgan, 
London Hospital; Humphrey Nockolds, Hartley College. South- 
ampton; *Charles Louis Cliude Owen, private study; ‘Joseph 
Owen, London Hospital; *Owen Brynog Parry, Birkbeck Institu- 
tion and University Tutorial College; Walter Patey, Dulwich Col- 
lege: Arthur John Scott Pinchin, Sonth Western Polytechnic and 

*Edward John Price, Unive College, Aberyst- 
Macdonald Smith, London (Royal Free Hospital) 
School of Medicine for Women ‘and Alwyne Institution ; *Nora 
Frances Smith, London (Royal Free Hospital) School of Medicine 
for Women; Ethelbert: William Squire, St. Mary's Hospital 
William Francis Sutcliffe, St. Thomas's Hospital; Harold Thwaite. 
Birmingham University and private tuition; *Phomas Williams 
Wade, University College. Cardiff; “Norman Hamilton Walker, 
8t. Bartholomew's Hospital; Herbert Inman Welsh, St. Paul's 
School and private tuition; *Edgar Wharton, Owens College; 
*Joseph William: James Willcox, University College, Bristol ; 
Hugh Owen Williams, University College. Cardiff. 


Btology. 

*Arnold Alcock, Owens College; Frederick Alfred Barter, London 
Hospital; Harold Henry Blake, University. Tutorial’ College 
and private study; *Henry Joseph Cates. University Tutorial 
College and private study; *Bertram Walter Cherrett, Hartley 
College, Southampton ; Philip Crawford Conran, St. Paul's School 
and University Tutorial College; *Samuel Wilfrid Daw and A. 
Ffolliott. William Denning. Guy's Hospital; Thomas Evans, Uni- 
verity College, Aberystwith, and University Tutorial College : 
Rupert Furrant, Epsom College and private study; "Margaret 
Fisher, London’ (Royal Free Hospital) School of “Medicine for 
Women; *Arthur Leslie Foster, Guy's Hospital: *Sidney Frank 


nd 


Fouracre, Charing Cross Hospital and Alwyne Institution; “Henry 
Leatham Grabham, St. Thomas's Hospital and Bedford Grammar 


3 *Claude 
M. Hersc! 


erbert. Marshall. Guy's Hospital and Dulwich 
‘) &. R. Montesole and *Charles Max Page, 


St. Thomas's Hospital; "Arthur Haig Pollard, London Hospital; 
“Edgar Nelson Ramsbottom, Owens College; *Russell John 
Reynolds, Alwyne Institution and private study ; hur 


Herbert. ‘Rich, “University Tutorial College; Claude Mallinson 
Rigby, Dulwich College ; *Cecil Frederick Robertson, Middlesex 
Hospital and private tuition; *Arthur Frederick Sanderson, Bt. 
Thomas's Hospital; Frank Standish, London Hospital ; Kenbeth 
Henry Stokes. University ‘Tutorial College: *Sydnev Arthur 
Tucker, St. Bartholomew's Hospital ; *Harold Arthur Whitcombe, 
Birmingham University and private study; *Cyril Underwood 
Whitney, Westminster Hospital; and *Arthur Zorab, Quy's 
Hospital! 
* These candidates have already passed a part of the examination. 
N.B.—The foregoing list, published for the convenience of candidates, 
is provisional only, and is’ not final until the reports of the examiners 
shall have been confirmed by the Senate. 


University oF CAMBRIDGE.—At the congrega- 
tion held on Feb. 13th the following medical degrees were 
conferred :— 


Doctor of Medicine.—L. T. R. Hutchinson, Trinity ; G. 0. Taylor 
Christ's. 

Bachelor of Medicine and Bachelor of Surgery.—D. J. Morgan, 
St. John’s; J. G. Cooke, Sidney Sussex. 


VaccinaTION IN WorKHovsEs.—At the meeting 
of the St. Austell (Cornwall) Board of Guardians held on 
Feb. 8th it was decided that every tramp coming into the 
workhouse should be vaccinated.—The Kingsbridge (Devon) 
Board of Guardians at its meeting on Feb. 8th decided 
that all the children over seven years of age in the work- 
house, and such of the adults as wished it, should be 
revaccinated. 


British MepicaL BeEnevoLentT Funp.—The 
annual general meeting of subscribers to the British Medical 
Benevolent Fund was held on Feb. 18th, Sir William H. 
Broadbent, Bart., K.C.V.0., the President, being in the cb: 
The report of the committee and the treasurer's financial state- 
ment for the past year were presented and adopted. In the 
grant department subscriptions amounting to £1110 9s. 2d. 
and donations amounting to £369 8s. 3d. had been received, 
and £1614 1s. had been distributed to 161 applicants in 
sums varying from £5 to £20 In the annuity department 
the income from capital had been £2419 8s. 5d., of which 
£2288 6s. 8d. had been paid to pensioners of the age of 60 
years and upwards, the number being now 114. The working 
expenses of the fund had been, as for so many years past, 
less than 5 per cent. and the accounts had been subjected 
to the usual strict investigation by a chartered accountant. 
The report stated that ic was impossible to give adequate 
help, even to the most distressing cases, on account of the 
restricted means at the disposal of the committee, and it 
expressed a hope that every subscriber would endeavour to 
interest others in the work of the charity. Hearty votes of 
thanks were passed to the President and other officers, who 
were unanimously re-elected and the meeting concluded 
with a warm acknowledgment of the support always given 
to the charity by the medical press. 


Tue Crances In CHEESE.—At a recent meeting 
of the Society of Chemical Industry Dr. W. F. Sutherst, 
F.C.8., Professor of Agricultural Science at the Cheshire 
Agricultural College, Chelford, read a paper on the 
“Ripening” of Cheese. He said that the final explanation 
of the process was still wanting, but two agencies—namely, 
microbes and the ferments which broke up the complicated 
bodies ip the curd into simpler ones—were the chief 
causes. The microbic action was most varied, and to it the 
peculiar taste of different cheeses was due. But the 
moulds and fungi were capable, apart from bacteria, 
of ripening cheese. It might be po-sible to make any 
kind of cheese by causing the particular microbe of 
that variety to be dominant in the curd. The very 
technical chemical analysis of cheese was explained 
and the variations in the chemical groups that go 
to make up a cheese in its different stages were traced. 
As the chairman. Dr. Grossman, said, it is well known 
that cheese-making has been a very empirical pro- 
ceeding. Mr. D. B. Hewitt, a member of the Cheshire 
County Council, complimented Dr. Sutherst on his paper and 
said that he remembered being asked by a prominent agricul- 
turist why a cheese lost colour in one part aod not in 
another, and also what it was that gave it its particular 
flavour, and why in Cheshire the old long-keeping cheese 
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was now very little made. It seems likely that such 
researches as Dr. Sutherst’s may introduce something like 
certainty into cheese-making, greatly tu the advantage of the 
makers and the community at large. 


Watton ConvaLescent Home, CLEvEpon.—The 
annual report states that during 1901 there were 479 patients 
admitted, an increase of six on the previous year. The 
financial statement shows a balance in hand of £29. 


Society or APOTHECARIES oF Lonpon.-—The 
Gillson Scholarship in Pathology, 1902, has been awarded to 
Dr. Herbert Stanley French, medical registrar at Guy's 
Hospital. 


Vicrorta HospitaL, Swixpon.—The fourteenth 
annual meeting of the subscribers of this institution was held 
on Feb. 8th. The medical report stated that 262 in-patients 
had been admitted during 1901, against 230 in 1900. The 
financial statement showed that the total income amounted 
to £765 and that there was a favourable balance of £178. 


MANUFACTURE OF CHLORATE oF PotasH.—It 
may be remembered that in connexion with the explosion at 
the Kurtz Chemical Works at St. Helens in May, 1899, it 
was asked if chlorate of potash was ‘explosive by itself.” 
The recent experiments of Dr. Dupré prove that under some 
circumstances, as when a bead of chlorate is suddenly 
brought to a high temperature by passing an electric current 
through a loop of platinum wire in which the bead is held, 
an explosion results. Manufacturers seem unwilling to 
believe this. 


A Disputep Draenosis.—The medical attend- 
ant of a man who died at Penydarren, South Wales, on 
Feb. 3rd was prepared to certify that the cause of death was 
bronchitis and fatty heart, but the son of the deceased 
disputed the diagnosis and refused to allow a post-mortem 
examination to be made. The medical man therefore relused 
to give a certificate and on Feb. 7th an inquest was held at 
which he again stated that the death was due to bronchitis 
and fatty heart, and the jury at once returned a verdict in 
accordance with that evidence. The coroner characterised 
the conduct of the son as utterly absurd. 


Bequests AND Donations To Hospita's.—Mr. 
and Mrs. John Stell of Keighley have given £500 to the new 
hospital at Keighley. The committee requires about £9000 to 
complete and equip the new premises.— Under the will of Mrs. 
Constance Trousdell of Byblox, Doneraile, county Cork, £50 
are bequeathed to the City of Dublin Hospital. —In connexion 
with the provision of a nurses’ home at the North Staffurd- 
shire Infirmary, the King, who laid the foundation-stone of 
the infirmary in 1866, has forwarded £105.—Under the will 
of Mr. A. J. Dettmar the committee of the Hospital for 
Epilepsy and Paralysis and other Diseases of the Nervous 
System, Kegent’'s-park, London, has received the sum of 
£9367 138. 4d. for the new hospital now being built at 
Maida-vale. 


MEMORIAL TO THE LATE JAMES Prescott JOULE. 
—The services of the late Dr. Joule to science attracted 
but scant public recognition during his life and his 
name has not received any worthy memorial. Now, how- 
ever, it is proposed that Sale, a suburb of Manchester, 
where Dr. Joule lived a retired life, shall do itself honour 
by removing that reproach. Sir William H. Bailey has 
offered to pre-ent to the Sale District Council an auto- 
matic recording meteorological public clock at a cost of 
about £250, and Mr. Frank Armstrong has offered a set 
of meteorological instruments, provided that they shall be 
suitably housed in the interests of the public. The district 
council is quite willing that a building shall be placed 
in the public park, and designs have been pregared for 
a tower to be called the ‘‘Joule Memorial Tower.” It is 
to be a square building 40 or 50 feet high, with three clock 
dials and a dial to indicate the direction of the wind. The 
meteorological instrumerts will be in a room in the base of 
the building, while a tablet will be fixed outside, on which 
there will be a medallion portrait and a short record of Dr. 
Joule’s work. The cost of the tower will be about £1000, 
which the district council would have provided had its tunds 
been applicable for such a purpose. A committee has been 
formed to raise subscriptions, and it is believed that the 
object will appeal not only to those locally interested but to 
scientific men over a wider area. It is hoped that, apart 
from its being a memorial of Dr. Joule, it will receive official 


approval as a meteorvlogical station. Mr. Charles E. Lees 
is chairman of the executive committee of the fund and Mr. 
J. Walter Robson is the honorary secretary. 


NOTIFICATION OF CHICKEN-Pox.—At the meetin 
of the Exeter City Council held on Feb. 12th it was decid: 
that chicken-pox should be included among the diseases to be 
notifiable under the Infectious Diseases Notification Act. 


At the meeting of the Plymouth Borough 
Council held on Feb. 13th Dr. J. Rolston and Mr. G. A. Rae, 
L.R.C.P., L.R.C.S. Edin., were elected members of the 
Plymouth Port Sanitary Authority. 


SournerN Dispensary, BatH.— The annual 
meeting of the subscribers to this institution was held on 
Feb. 4th under.the presidency of General Jervois. The 
medical report stated that 976 patients had been treated 
during 1901, being an increase on the previous year. The 
financial statement showed a favourable balance of £91. 


GRANT FOR SuccessFUL VACCINATION.—Mr. Alfred 
G. Hebblethwaite, M.R.C.S. Eng, LRC.P. Lond, has 
received from the Local Government Board a gratuity for 
suc ful vaccination in the Keighley district, of which he 
is public vaccinator. ‘his is very gratifying, seeing that 
the district is an anti-vaccinationist hotbed. 


Heattu or BarnstapLe.—The medical officer 
of health of Barnstaple (Mr. J. Harper), in his annual report 
for 1901. states that the population of that town is estimated 
at 17,962. 389 births were registered during the year, equal 
to a rate of 22 04 per 1000. 220 deaths occurred, correspond- 
ing to a rate of 12 43 per 1000. 


A JupGcr on Vaccrnation.—At the opening 
of the Gloucestershire Winter A<sizes, held at Gloucester on 
Feb. llth, Mr. Justice Phillimore alluded to the late 
epidemic of small-pox in that city when the assizes were 
transferred to Cheltenham. He said that he was glad to 
hear that the lesson of the epidemic had not been lost on 
the city and that the protection afforded by vaccination was 
now recognised by the inhabitants. 


PRESENTATION TO A MepIcAL PRACTITIONER.— 
At an entertainment given at the Oddfellows’ Hall, Plymouth, 
on Feb. 12th, in connexion with the Great Western Railway 
Millbay Division of-St. John Ambulance Brigade, Super- 
intendent A. Llott, on behalf of the members of the divirion, 
presented Mr. Henry Woolmington Webber, M.D., .M.S., 
L.R.C.P. Lond, M.RC.S. Eng., with a silver frait-dish in 
recognition of bis services as honorary lecturer. 


Tre Royat_ Institution. — Magic Squares 
formed the subject of the Friday evening discourse 
delivered at the Royal Institution on Feb. 14th by Major 
Percy A. Macmahon, Royal Artillery. A magic square is 
one divided like a chessboard into any number of equal 
squares, in each of which is placed one of a series of con- 
secutive numbers from 1 up to the square of the number 
of cells in a side, in such a manner that the sum of those in 
each horizontal row, each vertical column, and each of the 
two diagonals is constant. Major Macmahon said that these 
squares had been known from a remote period ; they were at 
one time suppo-ed to possess occult qualities and had been 
worn us amulets. Euler and .several other eminent 
mathematicians of later date had investigated their 
properties, as it was found that they served to illustrate 
some points in the theory of numbers and the theory of 
groups. A brief reference was also made to Na-ik squares 
and Nasik cubes Several Nasik cubes are shown on the 
upper fluor of the western gallery of the Museum in South 
Kensington. 


Vaccination Returns.—At the meeting of the 
Exeter Beard of Guardians held on Feb. 11th the vaccina- 
tiun retu:ns for 1900 were presented, which showed that 
during that year 831 births were regi-tered ; of these 
children 640 were successfully vaccinated, 30 were exempted: 
on the ground of conscientious objection, 93 died unvao- 
cinated, seven were medically postponed, 23 changed their 
address, and 38 were otherwise unaccounted for. During 
the first six months of 1901 there were 422 births regi-tered. 
Of these children 288 were successfully vaccinated, 12 were 
exempted on the ground of conscientious objection, and 63° 
died unvaccinated.—The vaccination returns for Penzance 
Union for the first six months of 1901, which have just been. 
issued, show that 597 births were registered. Of thuse- 
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children 413 were successfully vaccinated, 24 conscientious 
objection certificates were granted, and 62 children died 
unvaccinated, leaving 98 unaccounted for, the majority of 
whom had certificates of postponement.—The vaccination 
returns for Bristol show that during the first six months of 
1901 there were 9089 births registered. Of these children 
5216 were successfully vaccinated, 222 were granted certifi- 
cates of exemption on the ground of conscientious objection, 
and 996 died unvaccinated. 


Parliamentary Jntelligence. 


HOUSE OF LORDS.’ 
Monpay, Fas. lira. 


Proposal to Abolish the Consctentious Objector. 

Lord Newron moved the second reading of a Bill to amend the 
Vaccination Act of 1898 by repealing the conscientious objector clause. 
His lordship said that he did not think that there was any sympathy in 
any part of the House with the person known as the “conscientious 
objector.” The Lord Chancellor had caused all the officials at the law 
‘courta under his control to be vaccinated, and he was not aware 


that his loniship had made any exception in favour of the con- 
scientious objector or anybody lee. Nobody liked him and 
many hated him. Why ‘not, therefore, 


take this opportunity 
of getting rid of him? When the Bill’ of 1893 was introducet 
there was no mention whatever of the conscientious objector; it 
was only after the sacrifice of Mr. Chaplin, then President of the Local 
Government Boani, that the clause be now wished to sec repealed 
appeared iu the measure. His contention was that the clause had made 
easier the path of the anti-vaccinationist to the danger of the com- 
munity at large, that It was mischiovous and retrograde, and that as a 
matter of common-sense Parliament ought to repeal it. 

Viscount GaLway, supporting the BIL, eaid that in his opinion the 
clause constituted a danger to the community. 

Lord Keyyow pointed out that the whole Act was in the nature of an 
experiment and that in the ordinary course of things it would expire in 
1903, when it would be necessary to review the whole situation. In these 

circumstances he thought that it would be unwise to pass this Bill. 

Lord PIRBRIGHT expressed the viow that the logical course for their 
Jor.tships would be to abolish the conscientious objector at once. 

Lord BaLroun of Buaetetan sald that the issue raised in this 
anatter was simply whether the conscientious objector clause should be 
allowed to expire with the Act itself at the end of 1903, or be brought to an 
end on Jan. Ist, 1993, by this Bill. Personally he was a believer in vac- 
cination, as he believed that every member of the Government was, and 
he had testified to that belief by himself submitting to revaccination. 
He was responsible for vaccination in Scotland, where the conscientious 
objector was not known and where they got on very well without him. 
They might say that people ought to be vacciuated, and proceed if they 
chose to put them in prison for not having their children vaccinated ; 
tut in a country fovorned as this country was it was impossible 
to enforce a law if a large proportion of the people had made 
up their minds that the law was wrong. There was a state 
of rebellion against the law, arising partly from the carelessness 
with which vaccination had been administered and partly to 
well-planned agitation. Two or three things were done. The 
vaccination officers had been Instructed and empowered to ad- 
minister vaccination on different lines; the obligation to take 
children to vaccination stations was, if not abolished, largely modified ; 
the public vaccinators were empowered, and paid, to attend at the 
house, and the practice of arm-to-arm vaccination was got rid of and 
purer lymph supplied. It was hoped that hy the operation of these 
and other causes the prejudice against vaccination would die away. A 
period of grace was believed to be necessary during which these 
Prejudices could be combated and popular opinion changed. He was 
authorised by the President of the 1 Government Board to say 
that, so far as his information went, the administration of vaccination 
under the law as it now stood was 8 great deal more successful than it 
hast been before. He (Lord Balfour) did not go so far as to say that this 
was owing entirely to the liberty given to the conscientious objector. 

It was enough to say that the Act of 1898 had been highly successful, 
that it was tending to be more successful, and that he should look with 
great concern on any decision of that House which upset the compro- 
mise of 1898 a year before its natural time, as likely to encourage 
prejudice and agitation rather than to allay them. He wid not think it 
Possible to make out that. the present epidemic was in any way con- 
nected with the legislation of 1898, because those who took advantage 
of the conscientious objector clause could not have been more than 14 
years of ago in 1898, and of those who had been born since only an 
average of some 32,000 or 33,000 4 yaar had availed themselves of this 
provision. To make out that the present epidemic was connected 
with the legislation of 1898 it woul be necessary to prove that only 
those, or mainly those, who had taken advantage of the clause were 
now the victims of the epidemic. Vaccination in London was on the 
whole better enforced than in any other part of England. People 
who were against vaccination might make an argumentative use of 
that admission and ask why, if London were better protected, it had 
this epidemic. That was due to a variety of cuuses which, if it were 
expelient. it might he necessary to examine. But there was not the 
slightest evidence to prove that either this epidemic or any other 
voceurring since the Act of 1898 was passed was due to the legislation of 
that year. 

The LorD CHANCELLOR said that he was unable to vote for this Bill, 
although if they were discussing the subject for tho first. time he did 
not say that he should disagree with the mover of the second reading. 
He had no power to make an order that. all people employed at the 
Law Courts should be vaccinated. He had, however, intimated, and he 
Proposed to act upon the intimation, that {f they were not they would 
no longer be admitted. He hoped. their loniships would not now 
interfere with the compromise made in 1898 and depart from that kind 


of understanding without which it would be very difficult to conduct 
public business iu this country. 

Earl SPENCER spoke dn favour of the experiment being left undis- 
turbed in the hope that the public fecling against vaccination might 
be allayed. 

On 4 division being taken tho Bill was thrown out by 52 to 32 votes. 


Tuespay, FEB, 18TH. 
Shops (Early Closing) Bill. 

The result of a second reading debate on this Bill was the rejection 
of the measure by 57 against 20 votes. Tho Bill was introduced by 
Lord Avewury, long known in the House of Commons in connexion 
with this subject as Sir John Lubbock. It proposed to give to 
local authorities on the application of two-thirds of the shopkeepers 
in their district the power of enforcing certain regulations as to hours 
of closing and half-holidays, 


HOUSE OF COMMONS. 
Trurspay, Fes. 137TH. 


Royal Commission on Tuberculosia. 

Sir WALTER Foster asked the President of the Local Government 
Board if he could state the localities in which the farms were situated 
at which the experiments of the Royal Commission on Tuberculosis 
would be carried out and the condition on which these farms had been 
obtainer and the necessary laboratories and buildings erected.- Mr. 
Lona replied : The two farms referrod to are situated at Stansted, in 
Essex.. They belong to Sir James Blyth who has most generously 
placed them at the disposal of the Royal Commission for experimental 
work free of charge. The Government have expressed to Sir James 
Blyth their warm appreciation of his act, which will greatly facilitate 
tho labours of the Commission, Arrangements have been made for the 
occupaticn of the farms for a period of three years, though it is hoped 
that the Inquiry will be completed within a shorter period. The Com- 
missioners Lave caused to be erected on the farms the laboratories and 
other buildings necessary for their experiments. 


The Supply of Lymph. 

A question on this subject was addressed by Mr. BULL to Mr. Long 
who referred the hon. Member to previous answers which he bad given 
and said that as at present advised he did not propose to ask for 

wer to control the lymph supplied from outside sources.— 

ir. THoMas Bayer asked tho President of the Local Government 
Board whether his attention bad been drawn to the use of small-pox 
virus passed through pustules on monkeys as a source of vaccine 
Dr. 8. Monckton Copeman, medical inspector, Local Government Board, 
who stated that a considerable number of children had been vaccinated 
with vaccine thus obtained ; and whether the Local Government Board 
had given its medical inspector leave to vaccinate children with vaccine 
of such a naturc.—Mr. Lona replied that Dr. Copeman had informed 
him that he had made experiments of the kind referred to, but the Local 
Government Board had not given him permission to vaccinate children 
with lymph yielded by the monkcy, and he (Mr. Long) understood that 
ho had not done so. In all cases vaccinations had been performed with 
lymph derived direct from the calf. 


Fatnay, Fes, 14TH. 


The Superannuation Question tn Ireland. 

Mr. Carew asked the Attorney-General for Ireland whether all the 
officers, including the doctors, the apothecaries (who in most cases were 
also the treasurers), matrons, nurscs, and porters to the different 
county infirmaries in Ireland, who on the passing of the Local Govern- 
ment Act of 1898 were transferred to the county councils, were entitled 
to pensions under the existing regulations.—The ATTORNEY-GENERAL 
(Mr, ATKINSON) replied that officers of county infirmartes were not officers 
of the Grand Juries and were not transferred to the county councils by 
the Local Government Act, 1898. The rights of existing officers of these 
institutions were preserved by section 15, sub-section 8, of the Act. but. 
apparently no right to pension on retirement existed prior to the Act, 
and no such right was conferred by it. 

The Use of Preservatives and Colouring Matters tn Food. 

In reply to a question addressed to him by Mr. Joyce asking him 
whether he had taken any steps to carry out the recommendations of 
the Departmental Committee on this subject Mr. Lone said that legis- 
lation would be necessary to give effect to these recommendations, and 
he had not yet arrived at a decision as to the course to be taken. 

Typhotd Fever Among the Troops tn South Africa. 

Sir WaLTER Foster asked the Secretary of State for War if he 
could state the number of cases of typhoid fever and the number of 
deaths from that disease which had occurred among the troops serving. 
in South Africa since May, 1901, giving, if possible, the numbers o' 
cases and cleaths for caoh month.—Lord STaNnLey replied: The figures 
are as follow: 


Admissions. Deaths. 

June 885 170 
July... 324 68 
August 328 3 
September... 257 a7 
October 451 43 
November 1091 160 

3336 561 


The Royal Army Medical Corps. 

Sir WaLTER Foster asked the Secretary of State for War whether he 
could state how many non-commissioned officers and men of the Royal 
Army Medical Corps had been sent from England to South Africa 
during the last seven months and how many of these had had actual 
training in hospitals in nursing the sick.—Lord STANLEY replied: Since 
July Ist, 1901, 1160 non-commissioned officers and men of the Royal 
Army Medical Corps have embarked for South Africa. Of these, 
were cnlisted in the usual way and had had actual training in military 
hospitals in nursing the sick. The remainder were enlisted under & 
special Army Order of March 11th, 1901, engaging men who had been 
trained in civil life. These all had good certificates of proficiency in 
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first aid, ambulance drill, &c., but it is not possible to say exactly what 
actual nursing experience they had. On arrival in South Africa the 
draits are detailed by the principal medical officers according to their 


qualifications. 
The Enforcement of Vaccination. 


Colonel STOPFORD-SACKVILLE asked the President of the Local 
Government Board whether he was aware that a recent. vacancy in the 
office of the vaccination officer in the Wellingborough district. lasted 
from Oct. 18th, 1901, to Jan. 30th, 1902; what was tho reason for the 
delay in approving of the appointment’ made by the guardians; was 
auy person appointed to act temporarily during the vacancy; and had 
he any information to show whether the vaccination laws were now 
effectually enforced within the limits of the Wellingborough, Kettering, 
anet Thrapston unions.—Mr. Long replied: In the case of Thrapston I 
understand that the vaccination officer is pe Tenslug his duties. 
satisfactorily and that prosecutions in cases of default are taking 
place, I regret, however, to say that tho information in/ my 
possession shows that the vaccination laws are not being effec- 
tually enforced in the other two unions to which my hon, and 
Kallant friend refers, and I am_ considering what steps should be taken 
in these and similar cases. With regard to Wellingborough, in con- 
sequence of a report which I received from one of my medical inspectors 
I caused letters to he addressed to the vaccination officers of that union 
calling attention to the unsatisfactory way in which they were perform: 
ing their duties and stating that they would not. be allowed to retain 
office unless they were prepared to carry out their duties in accordance 
with the Vaccination Acts, Asa result one of the vaccination officers 
resigned. The guardians appointe? another person in hia place in 
October last, but in view of the unsatisfactory replies received from the 
other two vaccination officers I felt inuch difficulty as to sanctioning 
the new appointment. Sanction was eventually given last. month in 
@ of this officer, I have felt. it necessary to call on the other 
vaccination officers to resign. 


Moxpay, Fen. 171m, 
Vaccination and the Conxcientioua Objector. 

Mr. Lona, in reply toa question addressed to him by Mr. CHaPLin, 
sai | that the Parliamentary return alrealy issued gave the number of 
successful primary Vaccinations for 1:93 as £00.319 and for 1889 as 
659 549. According to returns which he had since received the number 
for 1900 was 677.65. He hist not at present received returns from all 
the unions for 1991. The number of certificates of conscientious objee- 
tion received by vaccination officers were as follows: in. 1ES8, 203.413; 
ivy 1998, 32.541; in 1900, 39,859; ant In tho tirst six months’ of 1901, 

202, 


The London Water Queation. 

Sir Samven Scorr asked the Presilent of the Local Government 
Board whether be was prepared to msert in the Londen Water Bill a 
clause protecting the consumers of water in the area of the metropolis 
supplied by the Middlesex Water Company from the loss of the discount 

1 their water-rates to which by law they were now entitled. — Mr. Long 
mpliel: Under Clause 35 of the Bill the’scale of water charges entorce- 
able by the West) Middlesex Company will continue in’ force until 
repealed, altered, or superseded. The powers of the Water Board in 
this matter will be precisely similar to those of the company at the 
Present time, and I do not. ‘propose to insert any special provision in 
the Billon the subject. Ido not. express any opinion as to the legal 
right of consumers, but no such right which now exists would be taken 
away by the Bill. 

The Adulteration of Mitk and Butter. 

General Laurie asked the President of the Local Government Board 
whether bis attention had been culled to the report of the public 
analyst for the borough of Paddington for the quarter ending June 24th, 
1901. in which it was stated that, on a conviction for adulteration of 
milk by adding 22 per cent. of water, the magistrate inflicted a fine of 
S# ; and, in view of other similar prosecutions by local authoritics for 
alulteration of milk and butter which had either failed in consequence 
of the terms of the contract or other such reasons or had resulted in 
either only the imposition of costs or modified fines, whether ho could, 
by legislation or by other means, enable the local authorities to enforce 
the law against adulteration, especially of those articles in constant 
demand among the humbler classes.— Mr. Long replied: I have not yet 
received the report referred to in the question. Phare no authority to 
intervene in the manner suggested nor does it appear to me that I'can 
undertake to provide legislation on the subject. I may especially 
Point out that it must remain in the discretion of the magistrate 
whether a fine should be inflicted in any particular case and if so what 
the amount should be. 


Turspay, Fra. 18TH. 


The Army Medical Service. 

Dr. THomPson asked the Sccretary of State for War if his attention 
had been called to a recent statement of Dr. C. Ball of Dublin, a 
member of the Advisory Army Medical Board, respecting the retire- 
ment of army medical officers, and would he explain whether it was 
the intention of the Government to recommend that an army medical 
officer who had served 18 or 20 yeara in the army and who had failed 
to pasa the examination to a heutenant-colonelcy, should be compul- 

ly retired on a gratuity, or whether such an officer would be allowed 
to serve for 20 years, as at. present, and then be retired on a pension of 
£1 per diem.—Mr. Bropaick repliod : An officer who fails to pass the 
examination for the rank of lieutenant-colonel will be permitted 
to complete 20 years’ service and retire on £1 per diem.—Dr. 
THOMPsoN asked ‘the Secretary of State for War if, before the jesue 
of the promised Royal warrant for reform of the Royal Army Medical 
Corps, he would carefully consider the objections raised, both by the 
officers of the Royal Army Medical Corps and the Medical Schools, to 
the recommendations of the late Departmental Commission as regards 
examinations for promotion ; and if he would make such alterations a8 
would limit these examinations to the real requirements of the service 
—viz., for promotion to the ranks of major and Heutenant-colonel, as 
suggested by the sub-committee appointed by the Council of the 
British Medical Association to consider the refurin of the Army Medical 
Service.—Mr, Baoprick replied : The only examinations in purely pro- 
fessional subjects will be those for major and lleutenant-eolonel. The 
examination of lieutenants for the rank of captain will be in corps 
and service duties only. 


The Water-supply of Knutaford. 
Mr. Groves asket the President of the Local Government Board 


whether he was aware of the danger to the inhabitants of Knutsford, 
Cheshire, arising from the pollution of their water-supply; that the 
moesiical officer of health of the urban district council bad warned such 
council that. Knutsford was liable to an epidemic similar to that which 
visited Maidstone, and that such opinion had been confirmed by an 
Indepencent expert ; and, seeing that. the council had taken no steps to 
stop such pollution or to secure a pure supply of water, whether ho 
would take proceedings to compel the council to fulfil ite duties ; and 
whether, in view of the application to Parliament for borrowing powers. 
by the Knutsford Light and Water Company, he would see that con- 
ditions were imposed to compel the company to fulfil its obliga- 
tions and to obtain its supply of water from an unpolluted source. 
Mr. Lone replied : Lam aware of the complaints which have been made 
as to the water-aupply of Knutsfor!. The Local Government Board 
has been in frequent communication with the urban district council 
with regard to it. The courcil states that it feels the responsibility of 
its position but that it considers that it has taken eve! y practicable 
step in its power for the safety of the inhabitants of its district. I 
ain still in correspondence with it on the subject. I have no control 
over the company by whom the water ia supplied, but at my suggestion 
the district council has placed before the Board of Trade the tacts as 
to the alleged pollution of the supply so that the same may be con- 
sidered in connexion with the application of the company to that 
departinent for * provisional order to enable it to raise additional 
capital. 
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ALLEN, GrorGr, 156, Charing-cross-road, W.C. 

Women in ve: Eight Studies in Sentiment. 
author of ‘he Cave of Ellusion.” Price 63. 

Baituiere, J. B., ev Firs, 19, rue Hautefeuille, Paris. 

Radiothérapie et Photothérapie. Parle Dr. L. R. Regnier, Chef du 
Laboratoire «Electrotherapie et de Radiographie a l Hopital de la 
Charité. Price 1 fr. 50 c. 

Cuvrcwiiy, J. & A., 7, Great Marlborough-street, W. 
A Manual of Practical Anatomy. By the late Professor Alfred W- 
Edited and completed by Arthur 
ing. In Three Parts. Part II. The 


By Alfred Sutro,, 


Dornan, WILLIAM J,, Philadelph 
Transactions of the American 
Nineteenth. Edited by Richard 
Association, Price not stated, 


Hearn, D.C., ax Co., 15, York-street, Covent-garden, W.C. 
Introduction to the Study of the Dependent, Defective, and Delin- 
quent Classes, and of their Social Treatment. By Charles 
Richmond Henderson, D.D., Professor of Sociology in the 
University of Chicago. First English edition, enlarged and 
rewritten from first American edition. Price 78. 6d. 


Kimpton, Henry, 13, Furnival-strect, Holborn, E.C. 

An International System of Electro-therapeutics. For Students, 
General Practitioners, and Specialists, By numerous associated 
Authors, Edited by Horatio R. Bigelow, M.D. Second edition, 
thoroughly revised and brought up to the present date. Edited 
by G. Betton Massey, M.D. Price not stated. 

Baldness and Greyness : their Etiology, Pathology, and Treatment. 
By Tom Robinson, M.D. Fourthedition. Price 22. 6d. net. 


MACMILLAN AND Co., Linitep, London and New York. 

Some Thoughts on the Principles of-Local Treatment In Diseases of 
the Upper Air Passages. Being Two Lectures delivered at the 
Medical Graduates’ College and Polyclinic on Oct. 2nd and Sth, 
1901. By Sir Felix Semon, M.D., F.R.C.P. Price 2s. 6d. net. 


Rooxry anv OTTEX Printixe Co., New York, U.S.A. 
Transactions of the Twenty-third Annual Mecting of the American. 
Laryngological Association. Held at New Haven, Conn., 

May 27th, 28th, and 2th, 1901. Price not stated. 


Sauwpers, W. B., anv Co., Philadelphia and London. 

Nothnagel’s ney eloped ls, of Practical Medicine: Variola, Vaccina- 
tion, Varicella, Cholera, Erysipelas, Whooptn cough, Hay 
Fever. Edited, with additions, by John A oore, M.D., 
F.R.C.P. Authorised translation from the German, under the 
editorial supervision of Alfred Stengel, M.D. Price 2is. net. 

The Four Epochs of Woman's Life: A Study in Hygtene. By 
Anna M. Galbraith, M.D., Fellow of the New York Academy of 
Medicine. With an Introductory Note by John H. Musser, M.D. 
Professor of Clinical Medicine, University of Pennsylvania. Price 
Sa. net. 

SMITH, ELpFR ann Co., 15, Waterloo-place, S.W. 

St. Bartholomew's Hospital Reports. Edited by Norman Moore, 
M.D,, and D'Arey Power, ¥.R.C.8 Vol. xxxvii. Price to Sub- 
scribers, 6a. ; to Non-subscribers, &4. 6d. 

University ConRESPONDENCE COLLEGE, Burlington House, Cambridge. 
London Office : 32, Red Lion-square, Holborn, W.C. 

Matriculation Directory. No. XXXI., January, 1902. With list of 
text-books, including the special subjects for June, 1902, and 
January and June, 1903. Price le. 6d. net. 

UsIvERsITy Press, Cambridge. 

Reports of the Cambridge Anthropological Expedition to Torres 
Straits. Volume fi. ysiole 'y and Psychology. Part I. 
Introduction and Vision. Price 9s. net. 

Unwin, T. FisHer, Paternoster-square, B.C. 

The Discovery of the Future, A Discourse delivered to the Royal 
Institution on Jan, 2! 1902. By 1H. G. Wells, B.Sc., author of 
“Anticipations.” Price 2e. 

WuittakFR ann Co., 2, White Hart-street, Paternoster-square, E.C. ; 
and Gror@eE BELL aNnD Sons, York-street, Covent-garden, W.C. 

The School Calendar, 1902. A Guide to Scholarships and. 

Examinations, 1902, Fifteenth year of issue. Price ls, net. 


Surgical Association. Volume the 
. Harte, M.D., Recorder of the 
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Apporntments, 


Succexstul applicants for Vacancies, Secretaries of Public Inatttutions, 
aud othera poxscexing information anitable for thia column, are 
tuvited to forward it to THe Lancet Office, directed to the Sub- 
Editor, nol later than 9 o'clock on the Thursday morning of cach 
twrek, for publication in the next number. 


AuLront, R. H., M.R.C.S., L.R.C.P. Lond., 
Certifying 
Distriet_of 

Brary. H. Poori:, M.B. Loni.. has been re-appointed Medical Officer of 
Health to the Grantham Corporation 

Brown, Hexry RueyNouvs, M.B., M.S.Edin., has been appointed 
Medical Officer of Health to the Malden Urban District Council 
and Port Sanitary Authority, Essex. 

BUTLER, GAMALIEL IL., M.R.C.S., L.R.C.P. Lond., has been appointed 
a Member of the Central Board of Health, Hobart, Tasmania. 

Coopex, ARTHUR, M.R.C.S., L.R.G.P. Lond., has’ been appointed 
Honorary Conaulting Surgeon to the Westminster General Dis- 
pensary. 

Corxwatt, J. W., 
Deputy Sanitary 

cL. M.B., B.Ch. Dubl., 

Factory Acts 


has been appointod 
Surgeon under the Factory Acts for the Loughton 


.. ILM.S., has been re-appointed to act 
Madras Government. 

has been appointed Certifying 
for the Uleeby District of the 


Drarrix, Davin Kinnear. L.R.C.S., L.K.C.P., 
L.R.C.S, Edin., L.F.P.S.Glasg., has been appointed Public Vac- 
cinator for the Merthyr Vale District of the Merthyr Tydvil 

nion. 

Joun, L.R. ¢S. Edin.. has been appointed temporarily 

Acting Official Visitor to the Hospital for Insane, Sandy Gallop, 
Queensland. . 

Frost. E., L.R.C.P.1., L.R.C.S.1., has been appointed a Medical 
Referee under the Workmen’s Compensation Acts, and to act for 
the county of Clare, Ireland. 

Fry, Ceapock A., M.A.. M.B., B.C Cantab., has been appointed 
Honorary Assistant Surgeon to the Essex and Colchester Hospital. 

Lines, Davip H. E., M.B., Ch.B. Melb., has been appointed House 
Surgeon to the Hobart General Hospital, Tasmania, 

:, F. ALNESS, M.B., M.S. Aberd., has been appointed Medical 
ficer of Health for Dingwall. 
W. Wyxpuam, F.RLC.S. Bng., has been appointed Honorary 
General Dispensary. 

vaRD. L.R.C.S. Irel.. has been appointed Public 
Vaccinator for the districts of Wainui and Porangahau, New 
Zealand. 

Ronerrs, D. J., M-B., Ch.B., has been appointed Medical Superinten- 
dent to the Westmorland Sanatorium for Consumption. 

Sixcuain, G T., M.B., M.S. Edin., has heen appointed Certifying 
Surgeon under the Factory Acts for the Clackmannan District. 
Sixcraik, Norman J., M.B., B.S. Aberd., has been appointed Medical 
Officer to the Post Office for the Brechin District, and also Medical 
Examiner for the Education Department under the Teachers’ Super- 

annuation Act. 

SrevHouse, ANDREW, M.B., B.Ch.N.Z.. has been ap) 

aceinator for the Blackstone District, St. 

Zealand. 

Tromas, WitLiaM Jou, L.R.C P. Lond.. M.R.C.S., has been appointed 
Public Vaccinator for the Bargoed District of the Merthyr Tyavil 
Union. 

Tuomsox, Joux, M.B., Ch.M.Edin., has been appointed Acting 
Official Visitor to the Hospital for Insane, Goodna, Queensland. 
Troxe, WINTFRED, L.S.A., has been appointed House Surgeon to the 

Mater Infirinorum Hospital, Belfast. 

Tervncwt, C.C. I., has been appointed House Surgeon to the North 
Deven’ Infirmary, vice M. B. Hay, L.R.C.P.Lond., M.R.C.S., 
resigned, 

Wyscett, J. W., M.B., C.M. Edin., has been appointed Resident 
Mevheal Officer to the Westminster General Dispensary. 


Fry 


inted Public 
jathan’s, New 


. 
Vacancies. 
For jurther tnjormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


BeLGuave Hospital FoR CHILDREN.—Ophthalmic Surgeon ; Assistant 
Physician; Assistant Surgeon ; Sanitary Officer. 

BigkeNead BorovaH HospitaL.—Junior Male House Surgeon. Salary 

80 per annum, with board and washing. 

BriRMINGHAM GENERAL DisPKNsaRY.—Kesident Sur 
Balary £150 per annum (with allowance of 
furnished rooms, fire, lights, and attendance. 

BLackBuBN County BorouaH.— Medical Officer of Health. Salary £550 
per annum. 

Boroves Hospita., Bootle, Liver 1.—Senior and Junior Residente. 
Salary £100 and £80 respectivel 

BraprorD Poor-Law Unton.—Fire esident Assistant Medical Officer, 
unmarried, Salary £125, with rations, apartments, and washing. 

Brextrorp Unton INFIRMARY, WORKHOUSE, AND SCHOOLS,—Assistant 
Modical Superintendent, unmarried, Salary £100 per annum, with 
apartments, rations, washing, &c. 

Batexron, Ilo} ND Sussex ToroaT anp Earp Hospitat, Church- 
street, Brighton.—House Surgeon for six months, renewable. 
Salary at rate of £75 per annum. 

ButstoL GENERAL HospitaL.—Assistant House Physician. Salary 
£70 per annum, with board and residence. 

CentRAL Lonpon THroaT anp Ean Hospirat, Gray's Inn-road.— 
House Surgeon (non-resident). Honorarium at rate of 40 guincas a 
year. 


eons, unmarried. 
for cab hire), 


Crry or Liverpoot Ixrecrious Diseases Hospital, Parkhill.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. 

Counry Lunatic AsyLuMm, Lancaster.—Pathologist. Salary £200 Per 
annum. Also Assistant Medical Officer, unmarried. Salary £150. 


In both cases with board, &c. 

OUMBERLAND INFIRMARY, Carlisle.—Resident Medical Officer as House 
Physician for first six months and as House Surgeon for next six 
months. Salary at rate of £80 and £100 per annum respectively, 
with board, lodging, and washing. 

Davip Lewis NorTHERN Hospita, Liverpool. — Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 

Devonsuirk Hospirat, Buxton, Derbyshire.—Assistant House Surgeon. 
Belary £70 per annum, with apartments, board, lodging, and 
jaunory. 

DoncasTER RURAL Distaict.—Medical Officer of Health. Salary £300 
per annum. 

DupHaM County ASYLUM.—Junior Assistant Medical Officer. Salary 
£150, rising to £180, with board, apartments, laundry, and 
attendance. 

Durxuam County Hospirat.—House Surgeon; also Junior House 
Surgeon. Salary of Senior, £100, with board and lodging ; of Junior, 
£50, with board and lodging. 

Bast Lonpon Hospiran ror CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—House Surgeon for six months. Honorarium of £25, 
with board, residence, &c. 

FagRIncpon GrxrRaL DisprxsaRyY AND Lyina-In Cranity, 17, 
Bartlett's Buildings, Holborn-cireus, E.C.—Honot Physician. 

HospitaL For Sick CHILDREN, Great Ormond-street, London, W.C. 
House Physician, unmarried, for six months. Salary £20, washing 
allowance £2 10s., with board and residence. 

Kuna’s Coieae, London.—Sambrook Medical Registrarship (open to 
King's College Students). 

MANCHESTER CHILDREN's HospitTaL.—Junior Resident Medical Officer, 
unmarried. for six months, eligible for election as Senior. Bal 
at rate of £808 year when Junior and £100 a year as Senior, w: 

b a lodging. 
R Roya [NFIRMaRY,—JuniorAnesthetist. Salary £50 per 


Officer. Salary £250 per 


& ScnooL Boarp.—Medical 
annum. 

New Hospirat For WoMEN.—Anesthetist. (female). 

PETERROROUGH INFIRMARY AND DisPENSABY.—House Surgeon. Balary 

£80, rising to £100 per annum, with board, residence, and washing. 

Roya Boscomnr axp West Hants HospitaL, Bournemouth.—House 
Surgeon. Salary £80 per annum, with board, lodging, and washing. 

Roya. Hosprrat For Sick CHILDREN, Glasgow.—House Physician. 
Salary £50, with board and washing. 

Suerrirup Roya Hospirat.—Junior Assistant House Surgeon, un- 
married, Salary £50 per annum, with board and lodging. 

THING Jniox. Medicai Officer. Salary £60 and fees. 

aw. Urnan Disruict Councri.—Merical Officer of Health. 

lary £500 per annum. 

WarseFoup Hospitat, Leamington.—House Surgeon. Salary £100 per 
annum, with board, washing, and apartments. 

West Lonpon HospiraL, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 

Wesrox-SUPER-MakE Hospitat.—Ilouse Surgeon. Salary £100 per 
annuin, with board and residence. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeon, under ‘the Factory 
Acts, at Heckington, in the county of Lincoln, and at Luton in the 
county of Bedford. 


Births, Warriages, and Deaths. 


BIRTHS. 


Burrrii.—On Feb. 17th, at Arlarie, Kew, the wife of Lionel 
Cottingham Burrell, M.A., M-B., B.C. Cantab., of a daughter. 

Crone.—On Feb 4th, at Kensal Lodge, Kensal-rise, N.W., the wife of 
J. 8. Crone, L.K.Q.C.P. Irel., L.S.A.. J.P., Chairman Willesden 
District Council, of a son, 

FisHER.—On Feb, 10th, at Sittingbourne, the wife of H. Holdrich 
Fisher, M.D. Lond., of ason. 

Hinps.—On Feb. 13th, at Bexley House, Crayferd, Kent, the wife of 
Thomas W. Hinds, M.D. Lond., of a son. 

PowrLt.—On Feb. 15th, at Calverton Lodge, Stony Stratford, the wife 
of Cecil Powell, M.A., M.B. Cantab., of a daughter. 

Ropinson.—On Feb, 14th, at Gladwins, Limpsfield, the wife of Charles 
Allen Robinson, B.A., M.B., B.C. Cantab., of a son. 

StEwaRT.—On Feb. 16th, at’ Walton House, Lordship-lane, 8.E., the 
wife of H. M. Stewart, M.A., M.D. Cantab., of a son. 

Warina.—On Feb. 14th, at Wimpole-street, W., the wife of H. J. 
Waring, M.S.. M.B.Lond., F.R.C.S., of a son. 

Wnrarry.—On Feb. 12th, at Park-street, Park-lane, the wife of Henry 
Gordon Wharry, M.K.C.S., of a son. 


DEATHS. 


Canrrr.—February Sth, at Victoria Park, Shipley, from acute pneu- 
monia, aged 42 years, D'Arcy Bainbridge Carter, M.R.C.S. Eng. 

TOLLER.—On the 19th inst., to the great distress of his parents, and 
deeply lamented by his friends, at his residence, Cairo, Egypt, 
Seymour Graves Toller, M.D., M.R.C.P.Lond., aged 35, late 
Physician to Kusr-el-Aini Hospital, Caire, and late Assistant Phy- 
sician to St. Thomas's Hospital, London. Friends will kindly 
accept this, the ouly intimation. 


N.B.—A fee of 6s. 1s charged for the insertion of Nottoes of Births, 
Marriages, and Deaths. 
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INDECENT ADVERTISEMENTS. 


A CORRESPONDENT. sends us tho cover of Illustrated Bile for the week 
Hotes, Short Comments, and Anstuers ending Feb. 22nd and invites ourattention to certain of the advertine- 


to Correspondents Paper of Martin's apiol and steel pills and of Dr. Davis's Boon to 

6 Womankind. Ineffective as these kind of abortitacie te almost in- 

variably are, they are sold to women as safeguards against pregnancy 

and no newspaper should assist in the traffic. Other advertisemonts 

HOW DISEASE IS SPREAD. of “any special article in rubber goods,” of “ metical aad surgical 

A case of small-pox diagnosed in one of a number of tramps.leoping at - requisites,” and of tablets providing“ new life for weak men” would 

the Bast Grinstead workhouse on the night of Feb. 13th indicates the { not, we fecl Sure, bo accepted by an editor jealous for the good 
great need which there is for the Local Government Board to issue an | reputation of his journal. 


THE R. B. ANDERSON FUND, 


{s desirable in the interests of public health, 16 casuals pre- | Mk. Waiter Moxninaton writes :—The following is a further list of 
sented themselves for admission to the workhouse, but before their | subscriptions to date exclusive of those kindly collected and already 


they were examined by a medical man—| announeat by Dr. Altra Ga of Gateshead :— 
adopted hy the board of guardians since the Lad. £ ad. 
rin Onler parts of tho county. 15 passed the | Surgeon-Major H. de Kirkham 046 
T. J. P. Hartigan, who, however, discovered | Tatham, I.M.S. (re- L.R.C.P. . O26 
jhe sixteonth to bo suffering from small-pox, and, furthermore, | yO) yi oo ie aa Br Clement Dukes aah 8 
re eat of opinion that the disease must have bec sppeee re Mr Tour Hegee 11 0] Drain cerson 1338 
at least four days, In the course of these four days the itiuerant had | Dr. A’ Smythe. 2 2 0| Sur, General 

tlept ia the casual wards of two workhousee, and neuen had | Lord lawke 110 iby are fork die 10H BY 0 

associated with many more Dr. W, H. Bra: 1 1 0} The Almoners” of “Taz 
910 0) | Laxcer Rteliet Fund 09 

out and the patient was isolated : Ra + spe 
{24 tomporary small-pox hospital, But what of tre other 15 casuals? | fyi yrauter Edmunds ete Bee eee 838 
The medical " oficer would have liked to have isolated and revae- | Mr. §. P. Shock, 10 0/as. 010 0 
‘inated them. For the want of the 1 0 0} Dr. Cota 110 
11 0] Dr-J.dohngon, 050 
Major F. P. 

220 4 220 
110 +A. Jamieson... 010 0 

050 gate Medicai 
1100] Society ek eg 

Mr. R. H. Wolstenholme 

010 0] for’ the Manchester 


1000 Medical Guild)*... .. 12 4 6 
=P Details of thie last amount will be announced in next list. 


THE GRADUAL DEVELOPMENT OF FAHRENHEIT’S, 
THERMOMETRIC SCALE. 

"a sample box of | IN tho February number of Knowledge Sir Samuel Wilks relates some 
prated tobe made | interesting particulars in the history of Fahrenheit's thermometets 
from any artificial | scale, on which the freezing and boiling points are marked se6 and 

212° respectively. ‘This scale in its original form was invented by Sir 
Tsase Newton, whose paper on the subject is to be found ir the 
rinatured Dubec | ** Philosophical Transactions” for 1701. Sir Samuel Wilke continues 
0 would, in our | his narrative as follow: 
alo not so small. sais Uie., Newton's) lowest point was that of freezing, as bis 
wile twice or even highest was that of boiling, water. He chose for the starting point 
m the amount of on his scale tho heat of the human body, and this he called by the 


round number 12 that is, he divided the space between the 
freezing poiut and the temperature of the body into 12 partes «ee 
T ieee NITY, A few pees afterwards, when Fahrenheit was working at the sul 
Sige ra of THe Lancer, ject of heat, he took Newton's instruments for his experiments, 
Having too posing (at Stevens's auction but, finding the scale not minute enough, he divigied each degree 
arden) of a superb 10-inch “ Apps-Newton.” into two parts, and so made it. measure 24 instead of 12. He also 
not had in all half-an-hour's uso did "more, for finding he could obtain lower temperatures than 
« will give a spark up to lly or freezing, and notably that of ice and salt mixed together, he took 
Inet) £40 28, 6d. ‘The instrument this for his starting point. It was from this point he began to 
ing that Messrs. Newton, the Count 24 degrees up to body heat. ‘This made, by his measure. 
and certify to its excellence. This {hents, 8 the point of freezing. Boiling point he made 53, It then 
‘edical correspondent. or hospital became zero, freezing 8, body heat 24, and boiling water 53... 
» which at anything below ite Later on, finding that he could measure increments of heat wore 
The coil might well be sold as absolutely minutely, Fahrenheit divided each degree into four parts. It will 
faithfully, Faw be seen that if the numbers just mentioned gre multiplied by 
E. Doucuas Fawcerr, four we have the thermometer which is now in use. Beginning 
INCEN with zero, freezing becomes 32, the body heat 96, and boilin, point 
CENSE AS AN AID TO THE TREATMENT OF INFLUENZA, 212. This ie the seale which Fahrenheit made and the reasons for 
To the Editors of Tur Lancer, . his doing so.” 


A PLEA FOR THE SEALED MILK-CAN. 
To the Editors of Tux Lancer. 
Stns,—In your annotation on the above subject in THE Lancer of 
Tam, Sirs, Feb. 8th, p. 391, you mention that it has been stated protty freely in 
sit } Sirs, yours faithfully, el » P- 391, y 
See G. Porta Wounum, | court that the railway compunies will not allow inilk consignors to soal 
"| or tock their cans, This statement shows to my mind that the persons 
Savi € responsible for it elther were hopelessly behind the times or had some 
. aviour’s Union Infirmary, ¥, terior object in making it, 
Krove, it ‘ary, Hast Dulwich. | ulterior object in making 
x Betlieee cue an ingenious pattern of Weight chart on which | For upwards of 20 years this company has insisted upon all milk 
Yenlent for referonen'? 22 Tecorded and preserset Ge form con- | churns consigned to them being sealed and not the slightest opposition 
mance. Three charts mako a Set, the first being | or objection has been raised to tho practice by any of the railway 
companies. Of such importance have we deemed this simple pre- 
ath half @ pound ; the second is intended for | caution that no contract has been entered into for at least £0 years 
eight to 14 stone to nine stones; and the third for woights from | which has not contained a clause imposing a penalty for the omission, 
Welghte printeares gale charts have horizontal rulings with the | As a result we have never, among the millions of caus we have received 
shtees for entering ‘the pier Dargin and vertical rulings with | in the Period, had a single case of tampering with the milk in transit. 


essre. Maw, the top. ‘They are supplied by Lam, Sirs, yours faithfully, 
fre sold at 1a on Aldersgate-street, London, EC, and M. Harrensunr, sats ly 
Proportionate increase, ' " ' smaller quantitios at a slightly Managing Director of the Aylesbury 


Bayswater, W., Feb. 8h, 1902, Company, Limited. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(FEs. 22, 1902. 


A NEW SHAVING PASTE. 


Maz. Epwunp Wuire recently published in the St. Thomas's Huspital 
Gazette an outline of a proposed scheme for applying aseptic 
principles to the barber's duties in the hospital. The scheme has 
proved very satisfactory in practice, but a shaving brush capable of 
sterilisation was wanted to make the scheme complete. In the 
February number of the St. Thomas's Hoepital Gazette Mr. White 
returns to the subject. He says: “‘ A little consideration will show 
that in shaving it is necessary to support the hairs, so that the razor 
may cut through them transversely, and at the same time to moisten 
or lubricate the surface of the skin so that the outer layers of the 
epidermis may not be too freely removed. Numerous trials were 
necessary in order to arrive at satisfactory results ...... and, finally, 
an emulsion of paraffin wax, melting at 55°C., was adopted. This 
was prepared with 25 per cent. of wax and 2 per cent. of 
trogacanth, the wax ‘being melted and mixed with the tragacanth 
previously made into a mucilage with some of the water. The 
amilition of a little stearin or lard renders the emulsification of the 
wax easier, for some reason which cannot readily be explained, while 
about 10 per cent. of alcohol makes the preparation more agreeable to 
use. The fatty odour of the preparation may be covered by the 
addition of a half to 1 per cent. of lavender oil, and the finished pro- 
duct then appears asa thick white cream. In use # small quantity 
fs rubbed over the area'to be shaved and the razor immediately 
applied, As the water in the emulsion evaporates, the particics of 
wax previously distributed in the emulsion become coherent and fill 
up the depressions in the surface of the skin from which the hairs 
arise, thus forming a mechanical support during the passage of the 
razor. Tho quantity required ia very small, one ounce being sufficient 
for shaving the faco about aix times.” 


STERCORACEOUS THERAPHUTICS. 


Tree is an inoxplicable tendency in the minds of many people who 
are reputed sane to repose more confidence in the prescriptions of 
medicasters, no matter how illiterate—in fact, the more illiterate the 
hetter—than they do in those of men who have made a sufficiently 
deep study of medicine and the cognate sciences to be able to answer 
the requirements of strict, and withal practical, examiners. Omne 
iqnotum pro magnifico ought certainly to be the motto of those 
illogical champions of uninstructed ignorance who, strange 
to say, are not themselves as a rule illiterate, but, on the con- 
trary, often include in their ranks men of exceptional culture 
and education. Strange. likewise, but equally true, it is that 
the nostrums most in vogue amongst quack-salvers nearly always 
contain substances which, to say the least of them, are nasty. The 
more fncongruous from an esthetic, or, indeed, from a cleanly, 
point of view tho vaunted remedy is, the greater are its curative 
virtues. It would really seem that if a budding cbarlatan can only 
hit upon something sufticiently filthy he may look upon the success 
of his panacea as assured. In a book entitled ‘* Medicinal Experi- 
ments: or a Collection of Choice and Safe Remedies,” of which 
the seventh edition was published in London by “W. Innys, 
at the West End of St. Paul's,” in 1731, the author, according 
to the title-page, being none other than ‘The Honourable R. Boyle, 
Eaq., late Fellow of the Royal Society,” there are among its" Five 
Hundred Ohoico Receipts” a great many containing such incon- 
ceivably loathsome ingredients that the wonder is how they could ever 
have been thought of. Here are some textual specimens : Pigs-Dung; 
Earth-Worms; Paracelsus’s Zebethum Occidentale (viz., human 
Dung); Millepides (in English by some called Wood-lice, by others 
Sows); the Patient's own Urine, newly made; fresh Stone-horse 
Dung; Pizzle of a Stagg; Highly Rectify'd Spirit of Man's Urine; 
Snail-shella; the Warts that grow upon the hinder Legs of a (Stone) 
Horse; Balls of fresh Horse-dung; House-Snails ; Grated Pirzle of a 
Hart or Deer; Oil of Earth-Worms; Bole of an old shoe; Album 
Grecum or Dogs-turd; Hens-dung, dry’d and mix'd with Sugar; 
fresh Sheeps-dung ; fresh Cow-dung; Pizzle of a Green Turtle (or 
Tortoise) ; The Thigh-bone of a hang'd Person; The Powder (whether 
made by filing, rasping, or otherwise) of tho Sound Skull of a dead 
Man; fresh Dung of a Hog; Vipers reduc'd to fine Powder ; Frogs- 
spawn; &c. It would serve no useful or edifying purpose to disturb 
this ancient manure-heap if it were not that a tendency towards 
what we may perhaps call stercoraceous therapeutics still existe. 
In the Morning Post of Jan. 8th, 1902, the following passage will be 
found under the heading, “ Discovery and Invention ":— 


“Tho methods of native ‘medicine men’ are always matter for 
ridicule. sometimes too freely bestowed, among ourselves. A medical 
Paper gives an account of the remarkable healing of wounds among 
the Kaffirs, and quotes the case of one of these having been shot, in 
mistake for a belligerent, by a sentry. The Lee-Metford ball 
passed between the ribs on his right side, went through the liver, 
and came out on the left under the last false rib. His native 
doctor, having first blown well into the wound through the hollow 
horn of a cow, put on two plasters of cowdung. Unfortunately, in 
the interests of science, though the man’s condition was good and 
his temperature low on the fourth day, a regimental doctor saw the 
patient and substituted antiseptic bandages in place of the plasters, 
with the result that, after a bricf relapse of suppuration, the 
patient mended, It is impossible, however, to assign the respective 
shares in the cure to the plaster and bandage.” 


The Honourable Robert Boyle, who has been styled the “father of 


modern chemistry,” was a firm believer in the virtues of stercoraceous 
therapeutics, and it is evident from the views implied as well as 
expressed by him that the writer in the Morning Post shares the 
belief of his cminent predecessor. He thinks the interests of science 
have suffered because the wounded Kaffir's cow-dung plasters were 
ruthlessly torn from him. He is mistaken, but he errs in good 
medireval company. 
A CURE FOR WARTS. 
To the Edttors of Tue Lancet. 
Sras,—If“ At My Wit's End,” whose inquiry as to the above appeared 
in Toe Lancet of Feb. 8th, p. 420, will apply the following to his 
patient's warts twice daily they will soon disappear:—B. Papain, 35s. ; 
acid, hydroch. fort., 31. Care must be taken that the mixture is only 
applied to the warts. Iam, Sirs, yours faithfully, 
Manchester-square, W., Feb. 8th, 1902. THomas Dutton. 


To the Edttors of THe Lancer. 


—TI have found the lig. hydr. nitratis acidus a useful escharotic. 
I am, Sirs, yours faithfully, 
J. G. OaRRurHeErs. 


Feb. 11th, 1902. 


Baratum.—In Dr. Castellani’s article “On Hemolysins produced by 
Certain Bacteria," published in Tar Lancet of Feb. 16th, p. 440, the 
words within parentheses ‘(bacillus typhi, bacillus coli, and 
bacillus dysenterie of Kruse)” in the first fow lines of the text should 
havo appeared in the title and not in the text. 


CoMNUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.) Sv. 
Thomas's (3.30 P.M.), St. George's (2 P.m.), St. Mary’s (2.30 ».m.), 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chelsea (2 1.u.), 
Samaritan (Gynecological, vy Physicians, 2 P.M.), Soho-square 
@ P.M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 1'.4.), 

t. Northern Central (2.30 p.m.) West London (2.30 p.m.), Loudon 
Throat (2 P.M.). 

TUESDAY (25th).—London (2 P.M.), St. Bartholomew's 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1. 
minster (2 P.M.), West London (2.30 P.M.), 
(2 P.M.), St. George's (Ql p.m.), St. M 
(2.30 p.M.), Cancer (2 P.M.), Metro} epolitan, Sem P.M.), London Throat 
2"p.m. and 6 P.M.), Royal Ber GP Pa) jamaritan (9.30 2.M. and 

.30 P.M.), Throat, Golden-square (9.30 

WEDNESDAY ((26th).—St. Bartholomew's a. sora, » Cetra 
(2 P.M), Royal Free (2 P.M.), Middlesex (1.30 P.m.), 0! Inj 
(3 P.M.), St. Thomas's (@ p.m.), London (2 P.M.), ‘King’s ollege 

8t. George’s (Ophthalmic, 1 P.m.), St. Mary's (2 v.m.), 

Ortho; sla (10 a.M.), St. Peter’s (2 P.M.), ‘Samaritan 

po ae, fue 8: .), Gt. Ormond-street (9.30 a.m.), Gt. Northern 

0 P.. , Westtainster (2 P.M.), Metropolitan (2.30 p.a.), 
London aes P.M), Cancer (2 P.M.), Throat, len-equare 
(9.30 a.M.). 


TauRepay (7th) 


1.30 P.m.). St. 
P.M.), West- 
University College 
‘a (1 P.M.), St. Mark's 


College 


30 faa .30 P-M.), Bob se 
en Ae a ), C Mery’ @ P. ae central (GTaRce: 
i P.M.), Metroy P. don 
Be Mark's @ itty ean (9.30 a.m. and 2.30 P.M.), 
Golden-square (9.30 4.m.). 
FRIDAY cera) Guy (2 P.M.), St. Bartholomew's St at... St. 


), Middlesex (1.30 
s 


¥.M.)y 
roat, 


cross SPM.) Bt, 
FM NM 0 thalmic fo asm. 


rthern 
Throat 2 P.. cur 


iden- am @. r 

‘TURD. Free .M. and 2 P.M.) 
on yaAY 0 io rae, Bt, ol, Poa), 

(9.15 a.m.), Oharin, crows P.M.), St. 


(10 p.m), London t (2 P.M.), Throat, 


At the Royal Hospital (2 P.m,), the Royal London Ophthalmie 
(0 ase, . the Royal Weetminster ‘Open atialo (130 P.M.), apa the 


ndon Ophthalmic Hospitals a eatlone are performed daily. 
MONDAY (24th).—Menicat Soctery oF Lonpon (11, Chandoe-strect, 


London (2 
fniversit; 
(1 P.m.), 
Iden square (9.30 


Grr) 
i Mas 


rey 


SOCIETIES. 
Cavendish-equare, W.). — 8.30 P.M. Papers :—Dr. Skerritt : 
Cardiac Pain.—Dr. H. D. Rolleston: Note on Hypostatic Albu- 
minuria of Splenic Origin. Council Meeting Ni ight 

Qpoxreroglcay SocteTy oF GRrraT BRITAIN Hanov uare, 
W.).—7 p.m. Council. 8P.mM. Communications :—Mr. W. G. Nash : 
Sarcoma of the Sub maxillary Gland proving rapidly Fatal.—Mr. 
+ Bland-Sutton: Anomalous Tumour of the Antrum. Paper 
Dr. H. Campbell: The Influence of Mastication on the Jaws and 

Appendages. 
TUESDAY (25th).— 


Royal M¥FpICAL 4ND OHIRURGICAL SociETY (20, 
Hanover-square, W.).—8.30 P.M. Mr. C. Bnilance and Dr. P. 
Stewart: Clinical and Experimental Observations introducing a 
Discussion on the Regeneration of Peripheral Nerves (with lantern, 
epidiascope, and microscopical demonstrations). 
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WEDNESDAY (26th).—Deamato.ogicat Society oy GaeaT BRITAIN 

AND IRELAND (20, Hanovér-square, W.).—5 P.M. Meeting. 
Hunterian Soctery.—8.30 p.m. Mr. R. Harrison: Some Points in 

Practical Surgery suggested by the Study of the Life and Work of 
John Hunter. (Hunterian Lecture.) 

THURSDAY (27th).—Sociery or Arrs.—4.30 p.m. Mr. N. B. Wagle: 
The Industrial Development of India. 

PRIDAY (28th).—Cutvtoay Soorery or Lonpon (20, Hanover-equare, 
W.).—8 P.M. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 P.M. to 9 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


mon’ pays (24th),—Rorat Cottege or Surceons or ENGLAND.—6 P.M. 
" McAdam Kecles: The Imperfectly Descended Testis, its 
As . Physiology, and Pathology. 

Mevica, GaapuatEs CoLLeee anp Po.ycionio (22, Chenies-street, 
W.0.).—4 p.m. Dr. J. Galloway: Olinique. (Skin.) 

Posr- GRADUATE Contees (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders: Therapeutics. 

SURSDAY: (25th).—Rorat Couteage or Puysictans or Loxpox.— 

5p.m. Dr. Corfield: The Etiology of Typhoid Fever and its Pre- 
vention. (Milroy Lecture.) 

MepioaL GRaDUATES' COLLFGE AND PoLYcLinio (22, Chenies-street, 
W.C.).—4,P.m. Sir W. H. Broadbent : Clinique. (Medical) 

Post-GaapuaTe CoLiecr (West London Hospital, Hammersmith- 
ied W.).—5 p.m. Dr. Moullin: Backward Displacements of the 

terus. 

Nationat Hospital FoR THe PaRaLyseD aND EPILEPTIC (Queen- 
square, Bloomsbury).—3.30 P.M. Mr. Horsley: Surgery of the 
Nervous System. 

WEDNESDAY, (26th).—Rovat Couiece or Surnaroxs or Bx@Lanp.— 

p.M. Prof. W. McAdam Eccles: The Imperfectly Descended 
See, its Anatomy, Physiology, and Pathology, 

Mupioay, Grapvuates’ COLLEGE aND POLYOLINIO (22, sOhenleecatcels 
W.C.).—4 p.m. Mr. J. Smith: Clinique, (Surgical. 

Post-GrapuaTe CoLLeGe (West London Hospital, ” " aaininaeratth 
road, W.).—6 P.M. Mr. Ll. Williams: Hygiene of Mouth. 

THURSDAY (27th).—Royat Cotieesr or Paysictans or Lonxpon.— 
5p.m. Dr. Corfiold: The Btiology of Typhoid Fever and its Pre- 
vention. (Milroy Lecture.) 

Meni Grapuates’ COLLEGE AND porvoumis (22, Chenles-street, 
).—4 p.m. Clinique. (Surgical. 

Post- Gaioiare CoLLEGE (West renee Hospital, Hammersmith- 
AY .—5 p.m. Dr. Davis: Medical Auatomy and Physical 
osis 

ta OSPITAL FOR 810K CHILDREN (Gt. Ormond-street, W.O.).— 
4 p.m. Dr. Voelcker; Demonstration of Selected Cases. 

Cwasnina-cncss Hoserrat.—4 p.m. Dr. Wallis: Surgical Cases. 
(Post-Graduate Course.) 

PRIDAY (28th). pporaL CoLLEGe oF SuRGEONS OF ENGLAND.— 
S p.m. Prof. McAdam Eccles: The Imperfectly Descended 
Testis, ite eet Physiology, and Pathology. 

MeDrost: Grapuatrs CoLLeGé anD PoLrYc.inio (22, Chenies-street, 

W.C.).—4 p.m. Mr. W. Dodd: Clinique. (Eye.) 

Post-GpapuaTe COLLEGE (West London Hospital, Hammersmith- 

road, W.).—6P.M. Dr. Abraham : Skin Cases. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewelusively ‘TO THE EDITORS,” and not in any case to any 

entleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE (UDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers contarning reports or news paragraphs should 
marked and addressed ** Tu the Nub- kditor.” 

Letters relating to the publication, sale, and advertising 

rtments af THE LANCET should be addressed ‘* To the 
lanager.”” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANCET of Jan 4th. 


VOLUMES AND CA8ES. 
VoLumEs for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LAaNcET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE Lancet Oftices. 

Subscribers, by sending their subscriptions direct to 
THE LaNcET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE Tare Seater To THE CoLontns, ayn bee: 


either from 


ae 6 One Year... 8 
wo 016 3 Six Months... 4 
~ 082 Three Monthe ... 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LaNcEt Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay® 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tux Lancet Office, Feb. Oth, 


Harometer| Di: soim: | Max 
Dawe reduced to} tion | Rain-| Hadia| mum | Min | Wet vr, Remarks at 
‘Temp. | Temp) Bulb | Bald. 8.50 a.m. 
J Vacvo.| ¥I 

[36 | 29 |Fan.| 30 | Overcast 

39 | 30 | 35'| 36 | Overcast 

36 | 25 |Fen| 25 | Cloudy 

42 24 | Fzn.| 28 Foggy 
40 | 28 | 34] 35 | Overcast 

39 | 35 | 36 | 37 | Overcast 
37 | 35 | 36 | 37 | Overcast 


Daring the week marked copies of the following newspapers 
have been received :—Cape Daily Telegraph, Aberdeen Journal, 
Aberdeen Free Preas (Weekly) Surrey Advertiser, Times of India, 
Morley Observer, City Presa, South Water Post, South Walen Datly 
News, Plymouth News, Weetminater Gazette, Irish Timea, Banbury 
Guardian, Freeman's Journal (Dublin), Essex County Chronicle, 
St. James's Gazette, Lancaster Post, Suffolk Chronicle, Standard, 
Manchester Courier, Newcastle Chronicle, Echo, Manchcater Deapatch, 
Yorkshire Post, Belfast Neweletter, Nottingham Express, Cardiff 
Echo, Newenatle Leader, Darlington Echo, Hartlepyol Mail, Star, 
Ipswich Times, Yorks Observer, &c. 

° 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Fgs. 22, 1902. 


Communications, Letters, &c., have been 
received from— 


A—A.H.B.; A. H. M. 


B.—Monsiour_ 0. Berthier, Paris; 
‘Blackwall Galvanised Iron Co.. 
Lond.; Mr. §. H. Benson, Lond.; 
Messrs. Buchner, Schacht, and 
Co. Lond; Mr. H. E. Brown, 
Lona; Bury and Norwich Post, 
Bury St. Edmunds; Messrs. 
J. Beal and Son, Brighton; 
Sir Lauder Brunton, 
Dr. Byrom Bramwell, 
burgh; — Birkenhead ‘Medical 
Society. Hon. Secretary of ; Dr. 
F. P. Bremner, Lond.; Messrs. 
Bates, Hendy, and Co., Lond.; 
Buntingford” House Retreat, 
Medical Superintendent — of ; 
Mr. EK. Baker, Birmingham ; 
Messrs. C. Barker and Sons, 
Lond. 


©.—Mr. H. Chick, Liverpool; Dr. 


R. Caton, Liverpool; Chelsea 
Clinical Society, Lond., Hon. 
Secretary of ; ir. Chiaventone, 


Milan; Dr. J. T. Collier, Lincoln ; 
Messrs. B. Cook and Co., Lond.; 
Messrs. T. Christy and Co., Lond.: 
Central London ‘Throat and Ear 
Hospital, Secretary of ; Cumber- 
land Infirmary, Carlisle, Secre- 
tary of, 


D.—Mr. John Davies, Bath; Dr. 
‘J. W, Dalgliesh, Bloemfontein ; 
Dr. W. Lee Dickinson, Lond.; 
Messrs. Down Bros., Lond.; 
Devonshire Hospital, Buxton, 
Secretary of. 


B.—Messrs. Evans, Sons. and Co., 
Liverpool; Examination Hall, 
Lond., Secretary of; Messrs. 
Eaton and Bulfield, Lancaster. E 


P.—Dr. A. W. Fuller, Maidenhead ; 
‘Messrs. J. 8. Fry and_ Sons, 
Bristol; Farringdon Genera 
Dispensary, Lond.; Messrs. Fair- 
child Bros, and Foster, Lond. 


@.—Mr. F. Gibson, Birmingham ; 
‘Messrs. C. Griffin and Co., Lond.; 
Messrs, W. Groon | and Sons, 
Bainburgh; Gateshead Cor 
tion, Town Clerk of; Mr. ohD 
Griffith, Blackwood, Mon.; Guy's 
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i (2) adhesions between the peritoneum forming the mesor- 

Che ndertan Pectures chiam and the adjacent portion of the cone membrane, 
generally the outcome of intra-uterine foetal peritonitis ; and 
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LECTURE I. | 

Delivered on Feb. 24th. 

Mr. Present np GENTLEMEN, — The imperfectly } 
descended testis has during recent years claimed an 
increasing amount of attention, and while there has not 


clearly demonstrated, It is my intention in these lectures 
to bring together the chief facts so far as they are known at 
the present time Concerning the anatomy, physiology, and 
Pathology of the testis which has not reached its normal 
Position in the scrotum. 


A left testis lying in the perineum. The testis was of the 


ANATOMY. size of an almond and its ony nent parts could in readily 

i i wes cut through the skin, ‘The left half of the eceies, 

Pree) jenis may be arrested at some Spot in the sso atively uncevelopod. ‘The right testis was of seen 
mal route along which it migrates—namely, within the sizo in the right half of the scrotusy, (Godard.) 


abdominal ting, and in the higher part of the Scrotum. | (¢) abnormal persistence of the plica vascularis, 2, Con- 
(Fig. 1.) These constitute non-descent, partial de: ditions associated with the testis and its comporent parts : 
(@) the spermatic vessels may be too short ; (d) the vas 
deferens may be of insufficient length ; () the epididymis 
may be abnormal in size ; (d) there may be a fasou of the 


Inguinal retention of both Foceen dy dvancing hernia. In connexion with the first itis 
/ testes. a, y an advancing hernia. In co) 

repalisof left side. b, Openeat roceasun gt pena necessary to remember that the lower attachments of the 

"Fibres of internal oblique, (Brodaht 1824) gubernaculum are not only into the tissue at the bottom of 


Tt would Occupy t ’ 01 b 
‘than gee y too great an amount of time to do more | obli ue muscle of the abdomen. ‘Those fibres which pass 
sierinato the covert! conditions which have been con- ee Perinoum may terminate by the side of the anus, 
in its © causes of the arrest of the human testis | may blend with the external sphincter ani, or may be 
passage along the Normal route of its fransition. For | attached to the ramus of the ischium. With regard to the 
ditions associa Ae they may be Classified as follows, 1. Con- | fibres which pass into the neighbourhood of Scarpa’s triangle 
may be too lon, tet the mesorchium : (a) the mesorchium they are fairly constant, but are only found at a com- 
No. dogg, "NS the testis would therefore Probably hang ! paratively early stage of intra-uterine life, disappearing as a 


ee 
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rule about two months before birth. In spite of this it isa 
fact that the testis would seem to pass into the area of the 
femoral triangle even as late as commencing adult life. It is 
not clear, therefore, that the gubernaculum can always be 
said to have the credit of having caused the abnormal 
position. 

It is extremely doubtful whether the testis has ever 
reached the upper part of the thigh by a spontaneous passage 
through the femoral ring. The classicul instances which are 
quoted in support of this view are not sltogether oonvincing 
as to the exact path along which the testis moved, some of 
the cases being very inadequately reported. Nearly always 
with the testis in Scarpa’s triangle the rpermatie cord can 
by careful manipulation be traced, not through the femoral 
ring, but up to and through the superficial abdominal ring, 
thus proving that the organ left the abdomen by the inguinal 
canal, and it was only after its exit from the superficial abdo- 
minal ring that it passed into the upper part of the thigh. 
That a hernia in its advance may force a testis from its 
normal course into a position which is altogether unusual 
for it, is fairly certain, and most, if not all, of those instances 
in which a testis is found lying on the aponeurosis of the 
external oblique muscle superficial to thé inguinal canal are 
in reality examples of this pushing and not of the drawing 
action exerted by fibres of the gubernaculum. 

Into whatever position the testis unnaturally passes it 
takes with it a process of peritoneum termed the processus 
vaginalis testis, provided that the pouch remains connected 
with the general peritoneal cavity, or the tunica vaginalis if 
it is shut off from it. 

While thus reviewing the imperfect and the abnormal 
descent of the human testis it is well to remember in connexion 
with the pathological conditions that may be associated with 
the same that what may be imperfect or abnormal descent 
in the human subject may be the natural or perfect condition 
in other animals. Taking only the vertebrata in which the 
testis has an inclination to descend it will be found that the 
testis remains permanently within the abdomen near to the 
region of the kidney in certain animals, of which the snake, 
the pigeon, and the frog are typical examples. In these, 
therefore, there is practically no descent whatever. In the 
hedgehog, on the other hand, while the testis does certainly 
continue to reside within the abdomen, yet it has descended 
so far as to lie close to the deep ring, the entrance to the 
inguinal canal. Here there is an attempt to reach the 
region of the scrotum, but it is an abortive one. In the hare 
the testis has left the confines of the abdominal cavity and is 
placed in the inguinal canal, which indicates a still further 
attempt to descend. 

In those animals other than man in which the testis has 
reached the scrotum it may still retain some indication of 
imperfection when compared with the human subject. In 
apes, for instance, it is the rule that the processus vaginalis 
should permanently remain patent. In the pig the testes 
normally pass into the perineum, the scrotum never being 
distended, while in the marsupials they occupy a position 
which is pre-penial. 

It is also worthy of note that the position of the testis in 
some animals is not permanently scrotal, but that the organ 
descends only during the period of annual sexual activity 
into this pouch, being withdrawn again into the abdomen or 
the inguinal canal when this season is over. Further, in 
some other animals the testis, which is of comparatively small 
size ordinarily, becomes considerably enlarged during the 
breeding season, returning to its more usual size when the 
period is past. The actual size of the testis compared to the 
weight of the animal to which it belongs varies greatly in 
different classes. In many carnivorous animals, as, for 
instance, in the cat or the dog, the testes are relatively 
small. Herbivorous animals, such as the goat and the ram, 
on the contrary, have proportionately large testes. In the 
human subject the testis that has normally descended into 
the lowest part of ‘the scrotum is fully developed, but if it 
should be arrested then there is a great probability of 
imperfect development. But, on the other hand, in those 
animals in which the testis naturally lingers in its descent or 
does not even start to descend the development of the organ 
will be perfect. There is, therefore, some subtle influence 
at work in the testis of the higher vertebrates which renders 
full descent in the vast majority of cases necessary to, or con- 
comitant with, full development. It is also a fact that the 
various pathological conditions associated with imperfect 
descent in the human subject are unknown, or almost 
unknown, in those animals in which the testes never 
transgress the limits of the abdominal wall. 


‘The effect of imperfect descent upon the testicle itself, in 
so far as its anatomical characters are concerned, lies chiefly 
in the fact that, as a rule, the organ is smaller than its 
normally-placed fellow, or, at any rate, smaller than a testis 
should be of an individual of the same age whose testes are 
in their proper position. While, however, it is a truth that 
the testis is so frequently not of its usual magnitude when it 
is imperfectly descended, yet it must be remembered that 
this want of growth is not invariable and that about 5 per 
cent. are of normal size in spite of their occupying situations 
other than the lowest limit of the scrotum. This proportion 
is undoubtedly a comparatively small one, and even in these, 
without confirmatory microscopical examination of the 
glandular structure, it is impossible to be quite certain that 
the testis, although apparently of its proper size, has not its 
ultimate tissue imperfect in its development. 

‘There are at least three ways in which the abnormal con- 
dition of the imperfectly descended testis can be viewed. 
The first is that there has been an initial want of proper 
formation of the organ altogether apart from the want of 
complete descent. ‘I'he second is that the organ proceeds in 
its usual growth up to the period of the commencement of 
sexual life, but never enlarges and undergoes that full 
development which should accompany the onset of puberty. 
The third is that the testis does acquire its normal size and 
with it its complete physiological function at puberty, but 
that owing to its abnormal position it is soon involved in 
retrogressive changes, producing in the end entire atrophy 
of the seminal tubules and a consequent loss of activity. 
It must be confessed that there is still a want of clear 
evidence in favour of any one of these three suggestions, and 
it may be possible that each should have its quota of cases 
placed under its respective heading. 

The testis as it lies in the abdomen close by the kidney, in 
the iliac fossa, or just within the deep abdominal ring, or 
when it has passed into, but not out of, the canal, or, further, 
when it has only reached just below the superficial ring, or 
the upper part of the scrotum, is undoubtedly in the majority 
of instances smaller and softer than a normally placed 
organ. In shape the arrested testis may closely resemble 
that of the perfect organ, or it may widely differ therefrom. 
If the epididymis has passed beyond the site of the body of 
the testis this condition will materially alter its shape. 
Moreover, its internal stracture on section contrasts markedly 
with that which is fully developed. 

Of recent years a considerable amount of attention has 
been paid to the want of development of the imperfectly 
descended testis, chiefly from the fact that there has been 
much difference of opinion as to what is the currect method 
of dealing with the organ when it is met with in the course 
of a radical operation upon an associated hernia. From a 
review of a large number of records, both published and 
unpublished. as well as from the examination of a consider- 
able series of sections of imperfectly descended testes, as to 
the exact condition of the seminal tubules, of the presence or 
not of spermatozoa or of their partial formation, it would 
seem that it may be accepted as a working hypothesis that 
the testis so arrested is one that has very definite divergences 
from the structure of a normally placed and fully-developed 
organ. A fully-developed normal adult testis may be 
described as having well-marked seminal tubules showing 
spermatozoa in all stages of their formation. The walls of 
the tubules are composed of several layers of flattened cells, 
well formed and regularly arranged. ‘The tubules are 
occupied by epithelial elements, grouped as irregular strata. 
They may be said to form three fairly distinct layers. The 
outermost, or lining, layer is made up of cubical or slightly 
flattened cells which lie immediately within the base- 
ment membrane of the wall. Some of these may here 
and there show some evidence of proliferation. The 
next layer consists of large rounded cells with clear 
protoplasm which are also somewhat irregularly placed. 
These are the cells which are chiefly concerned, it is 
probable, with the formation of spermatozoa, They may 
be termed the intermediate or proliferating cells. The 
innermost layer is one of granular ill-defined cells which 
appear so closely associated as to produce an almost uniform 
mass, staining badly and showing no tendency whatever to 
division. Their nuclei are small, and towards the lumen of 
the tubule they become very faintly outlined. This mass of 
cells may be looked upon as the nutritive layer. Embedded 
in the inner part of this stratum are the heads of the 
spermatozoa, and it is probable that these become freed by 
the liquefaction of the protoplasmic layer in which their 
heads are concealed. When, on the other hand, the structure 
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of the tubules of a testis that has not reached its proper 
level is examined there will be found a very different 
histological picture in the majority of the instances. The 
tubules are fewer in number, smaller, and more widely 
separated from one another by interstitial tissue, consisting 
of loose connective tissue which is rich in blood-vessels 
in spite of the otherwise ill-development of the gland. 
Scattered throughout this will be seen nuclei belonging 
almost certainly to interstitial stroma cells. (Figs. 3 and 
4.) In some ‘sections these appear to have undergone 


Section of testis removed from the fi 
1 canal, showin, 
few poorly dioveloped tubules and many ntersti ih 
the intertubular connective tissue. ey eae Y 


Fic. 4. 


Section of » test 
adult, showin, 
and numerous Interstitial cells, 


is removed from the in, 

i guinal canal of an 
fairly well-developed but inactive tubules 
(x 160.) 


Consi ii 
intertarntt increase both in number and size. Such 
the normal aduline Present in the connective tissues of 
at thelr aD crea, but in comparatively few numbers. 
problematical, e cance and function may be is still 
secretion of th ossibly they are associated with an internal 
for the fall Toad @ secretion that may be needful 
the man. The fact’ development or sexual perfection of 
numbers inte fact that they are found in apparently larger 
Particular instances of imperfectly descended 


testes isa matter of great interest both from a physiological 
and a pathological point of view. The connective tissue, 
moreover, here and there contains some large lymph spaces. 
The basement membrane of the tubules derived from the 
connective tissue as well as the membrana propria are well- 
developed. The lumen of the tubules is most commonly 
found occupied by a mass of granular débris containing a 
large number of nuclei of various shapes and sizes, these 
being probably separated from the cells lining the tubule. 
As a rule, neither spermatoblasts nor spermatozoa can be 
demonstrated in the tubules of imperfectly descended testes. 
In some instances, however, it is possible to show that there 
has been actual spermatogenesis, and this most usually in 
those testes which have passed into the perineum. 


LECTURE II. 
Delivered on Feb. 26th. 
PHYSIOLOGY. 

Mr. PRESIDENT AND GENTLEMEN,—Nearly all authorities 
are agreed that the testis which has not reached its normal 
position in the scrotum is generally functionless—at least, 
in so far as the formation of spermatozoa is concerned. 
While, therefore, there is no doubt that this belief is true in 
the vast majority of instances, yet there are persons whose 
testes. although arrested or ectopic, are nevertheless capable 
of producing well-formed and active spermatozoa. This fact 
has been indubitably proved by the microscopical examina- 
tion of the semen which has been ejaculated and of the 
lining epithelium of the tubules of the glands themselves, in 
addition to the evidence of the procreation of children. 

Double arrest or ectopia associated with want of develop- 
ment of the testes as a rule implies sterility on the part of 
the man, although he may be perfectly virile. There is also 
some real doubt as to whether a testis arrested at birth, but 
brought down in early life into the scrotum, ever so develops 
as to become the seat of spermatogenesis. A few cases are 
on record in which this has been stated to have occurred, 
but the facts given do not support the assertion strongly. 
Moreover, testes which at birth are lying in the inguinal 
canal or even within the abdomen have been known 
to desoend gradually or perhaps somewhat hastily either 
before or after the period of puberty. It may therefore be 
that some of the glands that have been brought down, 
placed, and grown in the scrotum were those which, although 
well-developed for their age, had merely had their passage 
delayed and would eventually have reached their proper 
habitat by natural means and have become fully capable of 
function. But while the chief fault of the imperfectly 
descended testis may be its inability to produce active 
spermatozoa there are other conditions so closely associated 
with arrest or displacement of the organ that they require 
some description. There would appear to be some relation- 
ship between the general growth and development of the 
body in the male and a proper descent of the testis, or, to 
put the same statement in slightly different language, many 
instances of want of general growth of the body are accom- 
panied in the male by an arrest of the testes. The subject 
may perhaps be amplified by the following propositions. 
1, Arrest of one testis, with complete descent and develop- 
ment of the opposite gland, is only very rarely associated with 
any deficiency in bodily growth. 2 Arrest of both testes, 
when they are ill-developed, is usually accompanied by some 
more or less pronounced want of development ‘of the body as 
a whole. 3. Arrest of beth testes, but good development of 
both glands, is but rarely followed by, or connected with, 
imperfect growth of the body. 4. Arrest of both testes with 
want of development of only one gland is not necessarily 
accompanied by a diminution of bodily growth. With one 
testis arrested and ill-developed there is therefore, except in 
a few instances, no lack of development of the individual, 
whether bodily, mentally, or sexually. It would seem from 
this fact that either the fully-descended and developed testis 
is sufficient to promote bodily growth, that it has in reality 
at present some obscure qualities or functions that render it 
capable of playing an important réle in the organism in 
spite of its fellow being functionless, or that, on the otber 
band, the arrested gland does of itself supply its quota 
towards the full development of the individual. If the 
former view is the correct one it might be urged that the 
normal testis, in order to supply the full amount of what is 
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meedful for growth of the body, ought to show signs of 
hypertrophy. Yet a size of the normally placed organ greater 
than it should be in a person of corresponding age and 
-development is but rarely seen in the human subject. In 
anitnalas on the other hand, there seems to be more evidence 
of such a compensatory hypertrophy. This is particularly 
the case in the stallion. Sometimes in this animal the 
descended organ may reach twice the bulk of a normal 
testis in a horse of the same age and size. Because, there- 
fore, in the human subject true hypertrophy of the fully- 
descended testis when its fellow is arrested is a compara- 
tively rare condition it still remains to determine whether 
the completely descended and fully-developed organ, 
although not larger than normal, is capable by itself of 
supplying the needed stimulus for adequate bodily growth, 
or whether the arrested testis that is also present has to 
subscribe its share towards the same result. 

The matter becomes one of serious import when the 
question of the removal in early life of the imperfectly 
descended organ is under consideration. Experience has 
shown, and that fairly conclusively, that a single well- 
developed testis is sufficient in itself to provide all that is 
needed for the proper growth of the individual, and that no 
serious inconvenience to the patient, so far as complete bodily 
growth is concerned, is likely to occur should it become 
necessary to remove its fellow, and this in spite of the fact 
that the organ which is left does not exhibit any tendency to 
increase in size. In furtherance of the argument that an 
ill-developed and imperfectly descended testis does not sub- 
scribe much, if any, of the stimulus for full bodily develop- 
ment of the man is the fact that in instances of double 
arrest and non-development of the testes there is asa rule 
some failure in the growth of the individual in all directions. 
It is to be understood, however, that this want of growth may 
be due to some prior cause which is acting as a factor in also 
producing the imperfect descent. Such a condition is 
commonly seen in cases of cretinism and in those rare 
instances of the condition which it is proposed to term 
“‘atcleiosis.” When both testes are arrested, but are not 
imperfectly developed, there should be no want of bodily or 
other development. 

In endeavouring to determine the causal relationship 
between imperfect development of the arrested testes and the 
failure of general bodily growth, or of efficiency in certain 
physiological functions, some light may possibly be thrown 

y a careful study of the microscopical appearances of 
sections of the arrested glan As was stated in the former 
lecture, it is an interesting fact that the testis of the boy 
before puberty is entirely devoid, or nearly so, of a type of 
cell lying in the spaces between the seminiferous tubules. 
‘These interstitial cells are, however, beginning to be 
noticeable about the period of increased sexual development 
and may become very abundant. It has further been shown 
that although in instances of double arrest of the testes both 
organs may be wholly incapable of producing spermatozoa, 
yet the owner of them may acquire full virile power, but will 
remain for ever without the ability to procreate. The 
arrested glands not infrequently have large numbers 
of these well-defined interstitial cells, and it is possible 
that they have an important function at the onset 
of puberty, They may have the duty of producing 
what is now so generally termed the ‘‘internal secre- 
tion” of the organ. ‘This substance, whatever it may 
be, probably plays an important réle in the development of 
the body, for without its presence much of the normal 
growth may be lost or the usual changes that occur at 
puberty may be profoundly modified. ‘That there is some 
relationship between internal secretion of glands and the 
growth and division of cell elements gains some support 
from the fact that in a considerable proportion of instances 
where double odphorectomy has been performed for recurrent 
or inoperable carcinoma of the mamma, and particularly in 
women before the climacteric, there has been a very notice- 
able change in the constitution of the malignant deposits. 
In some of these cases the neoplasm has become markedly 
altered within a few days of the removal of the ovaries, and 
in others, well-authenticated, there has been a complete 
temporary, if not a permanent, disappearance of the carcino- 
matous masses. ‘Then, again, there is the well-known 
circumstance that an early removal of the ovaries leads to a 
diminution in the size of the uterus—uterine atrophy ; and 
that the ablation of both the testes causes shrinking of both 
lobes of the prostate—prostatic atrophy. Further, it is an 
interesting fact that each of these mutilations is liable to be 


followed soon after they are performed by severe ‘‘nerve- 
storms,” in which the patient may for the time being become 
irresponsible for his or her actions. On the other hand, 
supposing in the male that the vasa deferentia alone have 
been severed, such nervous phenomena but rarely succeed, 
and in such a condition, although eventually the testis 
does atrophy on the side of the vasectomy, yet it remains 
present and probably still capable of producing its internal 
secretion. Further, a removal of both the testes or of both 
the ovaries tends to a considerable alteration in the amount 
of adipose tissue in the body, the subjects as a rule 
becoming much disposed to the accumulation of fat in the 
subcutaneous tissues. There is much that is highly sugges- 
tive in the fact of these internal secretions, but there is need 
of a large amount of clinical, physiological, and pathological 
study to elucidate their full significance. 

Returning again to the theory that in some instances the 
association of imperfect descent of the testes witha failure 
in perfect growth may be due in reality to some common 
cause, cretinism is perhaps the best example of such. In 
male cretins it is extremely rare to find either of the testes 
within the scrotum, and it is equally rare to find them at all 
developed, and although I have not as yet had the oppor- 
tunity of examining the testis of a cretin by the microscope 
I should expect that the interstitial cells are altogether 
wanting in their development, Thus it may be stated shortly 
that whereas there are found in the testis two distinct types 
of cells, the first needed for the formation of spermatozoa, 
and the other probably, though it cannot at present be 
affirmed positively, required for the production of an internal 
secretion, and failure in the development of both these 
types of cells will as a rule lead to failure in the proper 
bodily growth of the individual, but development of the 
interstitial cells, even though there are no sperm elements, 
will allow the possessor to become virile while remaining 
sterile. 

Many cases are on record in which imperfect descent of 
the testis has been accompanied by actual bodily deformities. 
Among the more interesting and important of these are:— 
1. The occurrence of incomplete transition with the absence 
of one kidney (Fig. 5). In one such case a sarcoma of'the 
arrested testis actually produced a fatal result by extension 


Fic. 5. 


Asingle kidney lying in the pelvis, aseociated with arrest of 
development and transit of the right testis. (Godard.) 


to the sole renal organ’ present. 2. The co-existence of 
talipes, of spina bifida, or of cleft-palate is by no means rare. 
3. Non-descent of the cecum into the right iliac fossa 
is occasionally discovered. The connexion of the passage 
of the cecum into the region which it normally occupies 
and the migration of the testis into the scrotum have much in 
common. In those instances where the cmcum has failed 0 
reach the iliac fossa the right testis, and sometimes also be 
left, has not usually passed beyond the confines of i. 
abdomen. As has been pointed out, the gubernaculum tes is 
has anterior attachments to the coum, &e., and these share 
probably in bringing about some of the movement of 
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bowel, In those instances in which the cecum has remained 
higher than it is naturally there has beer an arrest in its 
so-called descent, while in those cases in which there exists 
a congenital crcocele there has probably been an excess of 
the normal traction. 4. Ectopia vesicw is almost always, 
when it occurs in the male, associated with imperfect descent 
of the testes, which, as a rule, lie in pouches on either side 
of the extroverted bladder. Not infrequently there is a 
hernial protrusion at the same time into the processus 
vaginalis of the arrested glands. 5. In one instance at 
least there has been a double penis associated with imperfect 
descent of the testes, ‘There does not appear to be any 
evidence that arrest of the testes is accompanied by a failure 
in the development of the tonsils, just as there is none to 
justify the belief that has been held by some that excision 
of the tonsils is liable to be followed by atrophy of the testes. 
There would also, and naturally, appear to be a relationship 
between the descent of the testes and the sexual development 
of the individual. The influence of the descent and develop- 
ment of the testis upon the formation and growth of the 
accessory genital structures in the male is marked. The 
chief organs to be affected are the prostate, the vesicule 
seminales, Cowper's glands, and the penis. With regard to 
the prostate, when both testes have failed to arrive in the 
scrotum, provided that they also show a want of proper 
development, this associated structure is usually found to be 
small—that is to say, it does not increase in size at the onset 
of puberty, remaining always in its puerile condition, its 
fibrous tissue appears to be added to, while its glandular 
tissue in the form of the tubules is never fully formed, being 
represented merely by branching fissures doing duty for 
ducts and lined by a single layer of flattened cells. The 
intervening or inter-tubular connective tissue is hyper- 
trophied and there are but few non-striated muscular fibres 
present. Further, as life advances there seems to be but 
ittle tendency for that enlargement which is so common in 
the organ when there has been an active sexual life. It is 
also true that only one-half of the prostate will be properly 
developed when only one testis has reached the scrotum, the 
other having been arrested and remained in a condition of 
ill-development. The vesicule seminales and the vasa 
deferentia, either unilaterally or bilaterally, according to 
whether one or both of the testes have failed to gain their 
Position in the scrotum, show evidence of want of develop- 
ment and appear almost as if they were absent in some 


Fic. 6. 


Loe 1 
Al ‘ f 
beence of left testis with imperfect development of vesicle. 
(Godard.) 


ban ees ig, 6). The vesicle on the side in which the testis 
semen. crnented is small, very saccular, and unfilled by 
‘here WPer’s glands habitually fail to become of normal 


inetanter® the testes have been arrested ; in fact, in some 
pets es neither they nor their ducts can be found. The 


double arrest, is as a rule small, though there are 

flaccid and appears frequently as if 
may be faulty and ejaculation nearly, 
Not uncommonly associated with these 


FS Erection 
if not quite, absent. 


conditions there is a want of the proper attainment of manly 
characteristics. The hair about the symphysis pubis shows 
a feminine arrangement, the pelvis tends to assume the shape 
seen most often in the female, and the larynx and voice 
remain as in the boy. Occasionally the mammary glands 
show distinct hypertrophy. In a few instances sexual 
perversion has been present. 

There is yet another relationship which is one of con- 
siderable interest. It is the association of non-descent of the 
testes with a condition of hermaphroditism. Hermaphro- 
ditism may be classified as true and false. In both the 
varieties, but particularly in the more common form of 
spurious, it is very usual to meet with either complete or 
incomplete arrest of the testicular gland. In true hermaphro- 
ditism there are present one or more testes and ovaries or 
glands which are a combination of both organs. Thus it is 
possible to have at least three forms of this variety : (1) that 
in which there is one ovary or testis on one side with an 
ovary and testis on the other—that is, unilateral ; (2) that in 
which there is an ovary and a testis on both sides—that is, 
bilateral ; and (3) that in which there is an ovary on one 
side and a testis on the other—that is, lateral. In all such 
cases it is a matter of some interest as to where the testicular 
gland is to be feund. In nearly half the organ will be found 
either completely within the abdominal cavity or lying in 
the inguinal canal. There would seem, therefore, to be some 
relationship between the causation of the hermaphroditism 
and the non-passage of the male gland into the scrotum. In 
spurious hermaphroditism the imperfect descent of the testis 
is present in even a greater proportion of the cases. In this 
form there is an external appearance of the organs of genera- 
tion of one sex, together with internal generative apparatus 
appertaining to the opposite sex. The relationship between 
the imperfect descent of the sexual gland and the abnormal 
condition is perhaps more readily seen and understood in this 
type than in the former one. Most of the instances are those 
in which the external parts of generation take the form more 
or less of the female, while the internal are in reality those 
of the male. 

In addition to this variety there are those forms of com- 
plex hermaphroditism in which there is a mixture of the 
organs of both sexes externally and internally, as, for 
instance, that class of case where, although there are testes 
within the abdomen, there is also a uterus and associated 
parts but no ovaries. The question as to the position of 
the sexual glands in instances of spurious hermaphroditism 
should be studied, for it may throw some light on the 
occurrence of such conditions. In many of the recorded 
cases there have been found swellings in the inguinal canals. 
In some these have been the sexual glands, testes, arrested 
at this spot. In others the organs have been discovered 
in the bifid scrotum or in the parts which correspond to the 
labia majora. Particular attention is directed to the swell- 
ings in the inguinal region. Where the external’ organs are 
those having the appearance of the female, more or less 
developed, a tender, oval, and firm body occurring in one or 
both of the inguinal canals is very suggestive of a hernia of 
the ovary. There are, in fact, several instances on record in 
which the structure has been removed under the impression 
that it was such a gland, and it was only after microscopic 
examination that its true testicular nature has been dis- 
covered. It is doubtful, indeed, whether the opposite 
condition—namely, that in which the external organs are 
such as would lead to the belief that the individual was a 
male together with ovaries in the inguinal canals—is at all 
common, though not unknown. ‘Therefore, it may be stated 
that supposing there are bodies lying in the canals, associated 
with some doubt as to the sex so far as the external organs 
are concerned, it is the wisest plan to look upon the person 
as a male rather than as a female. : i 

The question, then, that naturally arises is, Has this im- 
perfect descent of the testicular gland any bearing upon the 
abnormal conditions of the external generative organs? It 
is a fact that in certain other cases where the testes have 
failed to reach the scrotum the penis has remained so small 
as to simulate an enlarged clitoris, and the scrotum has been 
very imperfectly developed, almost rudimentary, and ma 
but little raphe present, and a degree more or less pronounce: : 
of hypospadias co-existent. A little further development of 
the same tendency to an abnormal condition of the parts 
and there is produced all the female characteristics of tan 
verse hermaphroditism. Such a state may, therefore, be the 
outcome of some influence dependent upon the imperfect 
descent of , the testes, or the allure to migrate on their part 
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and the abnormal features of the external genitals may both 
be the result of some prior cause. A lack of some form of 
stimulus to proper development may have affected the whole 
of the generative apparatus, bringing about the arrest in the 
descent of the testes and the want of full differentiation of 
the external organs as male. ) 


PATHOLOGY. 

Inflammation of the imperfectly descended testis.—The 
testicle which has not reached the lowest limit of the 
scrotum, or which has passed into abnormal positions, is 
liable to inflammation arising from the same causes as the 
inflammatory conditions of the normally descended organ. 
But in addition the site of the testis when arrested or ectopic 
in itself renders it prone to become inflamed from reasons 
other than those operating upon the normally placed gland. 
Inflammation of the imperfectly descended testis may be 
due, therefore, to (1) traumatism ; to (2) extension of inflam- 
mation from the urethra ; to (3) secondary inflammation in 
certain cases of parotitis (in all of these the inflammation is 
of an acute nature) ; to (4) deposit of the tubercle bacillus ; 
or to (5) syphilitic infection (in both of these it is usually of 
a chronic nature). 

Traumatic inflammation.—Inflammation due to traumatism 
is peculiarly the misfortune of the testis which is abnormally 
situated. A testis hanging from a normal cord in the 
lowest part of the scrotum, although apparently exposed 
to many and grave dangers, is in reality comparatively 
seldom actually damaged, for it is well able to get out 
of harm’s way. It is so mobile that it slips aside almost at 
the approach of violence. Not so the testis which hangs 
high in the scrotum or just below the superficial ring, often 
from a short, altogether unyielding, cord, or the gland which 
is retained in the inguinal canal. When it has only passed 
out of the canal but a short way the testis is so placed as to 
be constantly open to receive blows and various forms of 
harmful pressure, which it is unable to avoid in the manner 
that its normally placed fellow can do. Many a time the 
delicate and sensitive testicular tissue is pressed backwards 
against the totally unyielding body of the os pubis, only to 
result in a sharp attack of acute orchitis. It is here also, 
outside the inguinal canal, but not in the scrotum that the 
imperfectly descended testis is certain to be injured by the 
pressure of the pad of a truss that has been improperly 
applied. When an inguinal hernia accompanies a testis 
found just below the superficial abdominal ring, the pad of 
the truss which is to control it should be placed over the site 
of the inguinal canal and altogether above the level of the 
body of the os pubis. Here it will rest only upon soft 
tissues and the testis will be in no way exposed to injurious 
pressure. In like manner the adjustment of a truss toa 
bubonocele with the testis in the inguinal canal will cause 
no harm, as a rule, if the testis is allowed to slip away to one 
or other side of the pad. But it may be markedly irritated 
in this position if a truss with a so-called horse-shoe or 
forked pad is applied. Fortunately, the testis has the good 
sense not to remain within the trap that is so placed to 
retain it and thus escapes injury ; but should it happen to be 
squeezed in the restricted area prepared for it an attack of 
inflammation is'almost certain to result. Again, with the 
testis in the canal damage may accrue if a truss with too 
strong a spring is applied, or from the pressure of an 
instrument the spring of which has a too-marked antero- 
posterior curve, as so often seen in badly constructed 
trusses. Inguinal inclusion is also a cause of inflammation 
owing to the fact that strong muscular efforts on the part 
of the patient will produce sufficient pressure upon the organ 
to set up actual injury. In many other cases the application 
of a trust is in reality a prophylactic measure, for it will 
occasion the retention of the gland within the abdomen and 
thus keep it to a great extent out of danger. 

There is another manner in which a testis in the inguinal 
canal may be damaged. Supposing that the gland is at 
the lower part of the canal, and hanging from a fairly lax 
cord, one that allows of a certain amount of play in an up- 
and-down direction, a sudden muscular effort, such as the 
lifting of a heavy weight, may lead to the extrusion of the 
organ through the superficial abdominal ring, the pillars of 
which during the passage become separated from one 
another and approximate after the descent. It will thus 
come about that undue pressure may be exerted upon the 
spermatic cord, as well as possibly some actual injury to the 
testis in its transition. Very severe pain, sometimes enough 
to cause fainting, is occasioned and acute inflammation 


rapidly supervenes. This accident, although in some points 
resembling that of torsion of the spermatic cord, is distinct 
from that lesion and may be several times repeated, pro- 
vided that the testis is withdrawn again within the limits of 
the canal. 

Torsion of the cord, which is itself not infrequently the 
outcome of traumatism, is another cause of inflammation, 
often passing on to gangrene. When the testis has passed 
into the perineum it is peculiarly liable to become squeezed 
and bruised from pressure in sitting, horse exercise, or in 
bicycle-riding. The testis in Scarpa’s triangle, again, is 
exposed to injury, but not to the same extent as the organ 
which lies in the perineum. The testis which has not left 
the protection afforded by the abdominal wall and still lies 
within that cavity is not more threatened with damage 
than is the normally-placed ovary. 

Inflammation of the imperfectly descended testis con- 
sequent upon traumatism may occur at all ages but is most 
common in young adults. As in the normally situated 
gland, so inflammation of the abnormally placed organ is 
frequently accompanied by an acute hydrocele of the 
enveloping serous membrane, though on account of the 
usual communication of the peritoneal pouch with the 
general cavity of the abdomen there may be but little 
accumulation of fluid in the sac, for much of it will find 
its way upwards. In those instances where the processus 
vaginalis has proceeded beyond the position of the testis the 
fluid may fill the lower part of the sac as well, thus masking 
to a certain degree the absence of the testis from the scrotum 
and leading to some confusion in the diagnosis of the actual 
condition that is present. The fluid, if evacuated, is often 
found to be turbid or even flaky from the admixture of 
inflammatory products with the serous liquid. 

The prognosis of traumatic inflammation of the imperfectly 
descended testis is a grave one so far as the organ itself is 
concerned. Such an inflammation is nearly always the 
forerunner of complete atrophy of the gland, so that 
should it have possessed any vestige of function pre- 
viously to the attack this will be lost entirely subse- 
quently. If the disorganisation of the testicular tissue 
is not absolute after the primary inflammation a second 
attack is almost sure to occur and lead to total 
destruction or the conversion of the gland into a fibrous 
mass, (Fig. 7.) These repeated attacks of inflammation will 


Section of a testis from the inguinal canal, which after 
repeated attacks of inflammation had undergone fibroid 
degeneration. 


render the organ a source of great annoyance to the sufferer 
and may be even of danger to him. It is rare for suppura- 
tion to take place in the ordinary traumatic inflammation, 
just as it is also uncommon when the normally placed testis 
is similarly affected. The hydrocele that is often produced 
during the attack of orchitis may persist after all the signs 
and symptoms of the inflammation have passed away. A 
testis which has once been the site of inflammation may 
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remain much more sensitive than it was before the affection 
of the gland came on, and in certain instances a form of 
neuralgia may distress the patient for a long period of time 
unless the organ is removed. Sometimes the retained testis 
affected with fibrosis may be considerably enlarged so as to 
simulate a new growth. In these cases there have, as a rule, 
been many attacks of inflammation and the fibrous stroma 
and covering of the gland are all much increased in thick- 
ness. Adhesions of the testis to the inner surface of the 
tunica vaginalis may result which will usually lead to a 
greater fixation of the organ than heretofore. 

Although it is undoubted that atrophy may, and often does, 
follow upon inflammation of the arrested testis, yet it is 
open to considerable uncertainty as to whether malignant 
disease is ever attributable to the same lesion. Irritation 
and inflammation of the imperfectly descended gland may 
possibly in some rare cases initiate such changes in the 
testicular tissues, so far as its embryonic constituents are 
concerned, as to bring about the incidence of a new growth. 
In a few instances where the testis has been found in the 
inguinal canal and has been the seat of inflammation 
peritonitis has been set up within the abdomen, owing to the 
fact of the communication between the processus vaginalis 
and the general cavity of the peritoneum. 

Inflammation due to the extension of disease from the 
urethra.—Occasionally the passage of a catheter along the 
urethra has caused a septic urethritis which has later ex- 
tended along the vas deferens of an arrested testis and 
produced an epididymo-orchitis. There are also some 
records of cases where a prostatitis other than one dependent 
upon gonorrheea has been followed by inflammation in the 
retained gland. But an affection of the epididymis and 
afterwards of the testicle itself from the passage of the 
gonococcus along the urethra to the prostate, through the 
common ejaculatory duct, past the vesicle, up the vas and 
down to the globus winor of the epididymis, is the most 
usual form of disease of the arrested testis caused by an 
extension of inflammation from the urethra. Here, again, 
suppuration is rare, for if the urethral lesion is a double 
infection of the gonococcus, accompanied by the staphylo- 
coccus pyogenes, the latter is but rarely so resistant as to be 
able to travel alive as far as the commencement of the vas 
deferens. 

Gonorrhceal inflammation of the arrested organ is apt to 
be more severe than that occurring in a testis which is in 
the scrotum. Where the testis remains within the abdomen 
peritonitis may supervene owing to the extension of the 
gonorrhoeal inflammation to the adjacent serous membrane. 
In a few cases in which the body of the testis has been fixed 
in the inguinal canal and the epididymis has passed into the 
scrotum together with the vas, a gonorrhceal infection has 
occasioned a swelling and tenderness in the latter region, 
and perhaps no discomfort above Poupart’s ligament. A 
fact which is worthy of attention is that it is by no means 
infrequent to find a specific epididymitis of the fully 
descended organ while its arrested fellow escapes sharing in 
the inflammation. As in the traumatic inflammation of the 
imperfectly descended testis atrophy may occur, so it may 
follow a gonorrhosal infection of the same, and is probably 
more generally the termination of the lesion than it is when 
the organ is normally placed. 

An orchitis of an arrested testis may occur during an 
attack of acute parotitis. 
in the similar affection of the fully descended organ, the 
inflammation is prone to be very severe and for the time 
being alarming. Atrophy subsequently is, moreover, very 
common as 8 sequela. 

A tuberculous infection of the tissues of a testis which 
has not reached the scrotum is a very rare condition, and 
this may possibly be accounted for by the fact that the 
undescended organ is often so poorly developed that its 
blood-vessels are neither so abundant nor so eas are 
those of the normal gland and therefore tubercle bacilli 
are not so readily brought to the part. Further, should 
there be primary tuberculous deposits in other portions of the 
genito-urinary tract, it is not so likely that they sheuld pass 
to the testis along the vas if this stracture has a very narrow 
lumen. A secondary infection of the peritoneum, par- 
ticularly if the testis is retained within the abdominal cavity, 
is likely to be set up. 

Syphilitic infection of the arrested testis, whether secon- 
dary or tertiary, is also extremely rare, very much rarer than 
it is in the normally placed organ, and its rarity is all the 
more remarkable seeing how commonly traumatism, often 


In such instances, as is the case: 


the precursor of a syphilitic inflammation, affects the 
retained gland. 

Torsion of the cord of an imperfectly descended testis.— 
Torsion of the spermatic cord may occur in connexion with 
the fully descended or imperfectly descended testis. Nearly 
50 per cent., however, of the recorded cases are those in 
which the testis has been arrested, and in the other half 
there is usually some abnormality of the testis or its annexa. 
Almost all viscera within the abdomen which possess 
pedicles are at times the seat of axial rotation, and many 
tumours which form within the abdomen are also liable to 
have their pedicles twisted. There are a number of pre- 
disposing causes which possibly act in bringing about 
torsion, Imperfect descent of the testis, an abnormally 
long mesorchium, a practical absence of a mesorchium, 
Action of the gubernaculum testis, a congenital twist of the 
cord, a roomy tunica vaginalis, and a flattened condition of 
the imperfectly descended organ, are all factors predis- 
posing to torsion. There are two important peculiarities that 
may be present in the testis which has not reached its proper 
habitat. These are an abnormally long mesorchium, and the 
existence of two cords supporting the testis, the one consisting ° 
of the vessels, the other of the vas deferens. Frequently 
the two conditions are found at one and the same time. 
The reason of this anatomical arrangement is not far to seek. 
The body of the testis has its own blood-supply, and these 
vessels lie in the plica vascularis, which will then form one 
cord or part of the mesorchium, while the epididymis and 
the vas have an altogether separate origin, and therefore a 
different blood-supply, and they consequently tend in some 
cases to form a distinct cord, which may become itself the 
site of torsion. It thus comes about that the imperfectly 
descended testis is less firmly attached than is the normally 
situated one, and there is a liability, if any exciting cause 
occur, for axial rotation to take place. Probably an absence 
of a mesorchium is a condition which is seldom, if ever, 
present. It is extremely doubtful whether the gabernaculum 
can ever exercise any influence in bringing about torsion. 
It has been suggested that as the outcome of intra-uterine 
peritonitis a congenital twist may be given to the testis in 
its descent, and that later this may be aggravated by an 
exciting cause of torsion being added to it. A roomy tunica 
vaginalis would certainly give more space for the occurrence 
of a twist. To sum up, it is probable that partial descent 
with a freely moveable testis is the chief predisposing cause 
of torsion of the spermatic cord. 

As exciting causes may be mentioned a muscular effort, a 
mechanical twist, the action of the cremaster, the applica- 
tion of a truss, attempts at the reduction of a hernia by 
taxis, and possibly the enlargement of the organ at the 
approach of puberty. Others have thought that a primary 
thrombosis of the vessels of the pampiniform plexus exists, 
and that torsion is merely secondary to this. A sudden 
muscular effort with the testis lying in the inguinal canat 
is the history of many cases of torsion. As soon as the 
vessels of the cord undergo a rotation around their 
longitudinal axis the circulation of blood within them is 
seriously interfered with. The onset of torsion more 
markedly affects the thinner-walled veins than the artery, 
with the result that while the blood is pumped in through 
the latter it cannot properly return through the former. The 
consequence of this is a rapid and extreme turgescence of the 
veins of the pampiniform plexus and great congestion of the 
whole of the from which they derive their blood. 
It is this over-full state of the vessels that leads to the 
agonising pain from which the patient suffers. Soon the 
testis becomes greatly increased in size, often to twice, or 
even thrice, its original magnitude. Occasionally it is only 
the epididymis that is enlarged, the body of the testis 
remaining almost its usual size. This will be the result of a 
twist only of that cord which carries the vessels of the 
epididymis and vas. 

If the congested testis is exposed by an incision it will be 
found to be bluish-black in colour, not unlike a ripe purple 
plam, and somewhat like vory deeply congested gut. (Fig. 8.) 
This discolourisation may in some instances be visible even 
through the skin. A certain amount of fluid, usually blood- 
stained, may transude the distended vessels into the cavity 
of the tunica vaginalis. Sometimes the vessels actually give. 
way under the pressure to which they are subjected, and pure 
blood is thereby extravasated. It is interesting to note 
that there may be a comparatively early invasion of the. 
congested tissues by bacteria, both cocci and bacilli, bat 
possibly only in the cases in which an accompanying hernia 
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has allowed intestine to lie in juxtaposition. These micro- 
organisms may lead to suppuration in the sloughing organ or 
to the formation of pus in the wound after the removal of the 


gland. 


Fig. 8. 


Strangulation of a testis duo to torsion of Its cord. The dark 
itches show extravasation of blood into its substance. 
(Guy's Hospital Museum, No. 2078.) 


For the integrity of the gland torsion necessitates a very 
grave prognosis. Even one attack of rotation, and that one 
only permitted to last quite a short while, say but a few 
hours, has been demonstrated to lead to atrophy of the 
testis. Repeated attacks unquestionably tend to eventual 
disorganisation. Torsion produces atrophy. Torsion with 
infection by bacteria leads to true moist gangrene. 


The Wettsomian Pectures 


CERTAIN DISEASES OF THE BLOOD-VESSELS, 
Delivered before the Medioal Soviety of London 


By A. PEARCE GOULD, M.S. Lonp., 
F.R.C.S. Ena., 


SURGEON TO MIDDLESEX HOSPITAL. 


LECTURE I.! 
Delivered on Feb. 127th. 
Varicose VEINS: THEIR NATURE AND IMPORTANCE, AND 
THE VALUE OF TRENDELENBURG'S OPERATION. 
Mr. PRESIDENT AND GENTLEMEN,—My first and most 
agreeable duty is to thank the council of this society for the 
honour which they have conferred upon me in appointing 
me to deliver the Lettsomian lectures. Would that I could 
make a worthier response. I can only ask that the kind- 
ness which prompted the invitation may be extended to 
me now as I offer a contribution which I know is not 
worthy either of this socioty or of my predecessors in this 
office. 
I believe that it is generally desi: ji 
the Lettsomian lectures shall bear practical es beasts, 
that they shall deal with affections which perhaps often 
come under the notice of the Fellows of the society, and in 
that belief I propose to devote this lecture to’a con- 
sideration of certain points in connexion with varicose veins. 


3 Lectures II, and III. will be delivered on March 3rd and 17th 


I will not attempt to give you an exhaustive account of 
this affection or an analysis of the views that have 
been held in regard to the causes, the consequences, or 
the best treatment of varix. I will limit myself to a 
brief discussion of those features of the disease which have 
chietly impressed themselves upon me, and will then submit 
to you the results of a somewhat extended trial of the par- 
ticular method of treatment which was first employed by 
Trendelenburg in 1891 and which bears his name. 


THE NATURE OF VARICOSE VEINS. 

Two views of the nature of varicose veins are commonly 
held to-day. One regards them as the result of the yielding 
of the veins to an increased intravenous pressure due to an 
obstruction to the flow of blood up to and through the heart. 
In support of this much can be said. It may be pointed ont 
that varix is met with most often in the veins of the lower 
limbs and left spermatic cord and in those veins which are 
least well supported externally, the subcutaneous veins—that 
many of the subjects of them are following occupations 
which necessitate long standing or walking, or are suffering, 
or have suffered, from some obvious cause of venous 
pressure, such as the enlarged uterus of pregnancy. The 
relief that is sometimes afforded by external support to the 
veins is another fact that may be adduced in support of this 
theory. According to the other view varicose veins are to 
be regarded rather as venous overgrowths, a superabundant 
development of venous tissue—venous angeioma. In trying 
to decide between these two views the following facts and 
considerations have led me to reject the obstruction theory. 

The age at which varices are first notieed.—In the great 
majority of cases varicose veins make their appearance 
before the growth of the individual is complete. They are 
one of the diseases of immature development. Out of 50 
consecutive cases of varicose veins of the lower limbs 
collected for another purpose, but in which this point was 
noted, I found that 41 patients observed their varices 
before the age of 25 years and only nine after that age. 
When we remember how unobservant patients, especially 
hospital patients, are of the date of onset of painless affec- 
tions and how constantly we have to discount their state- 
ments on this point, we may be sure that these figures 
represent less than the truth. Among the 41 cases, the 
age at which the varices were first noticed were given as 


follows :— 


lat 8 yoars. 2 at 18 years. 
bie, eae 3,19 
prs © ara 440 4 
1,14 4 1,21 
2,15 ,, 5,2 
Tye IB ea B55 Bs 
3,17 6,4 


One patient said that she had had the enlarged veins ‘‘ since 
she was a girl,” and another said that ‘‘the veins had been 
enlarged as long as she could remember.” 

It is quite certain that puberty and adolescence are not 
the period of life in which venous obstruction predominates, 
nor are they the time of life at which strain is liable to tell 
upon the integrity of the vessel walls. 

The general condition of the tissues of the subjects of variv. 
—I am sure that we must all have been struck with the 
general condition of good, even robust, health of the large 
Majority of patients when varix is first discovered. How 
often it happens that the disease is only discovered when & 
typically healthy youth presents himself for acceptance in 
some branch of His Majesty’s service. 

The conspicuous absence in cases of varix of the usual 
symptoms and consequences of venous obstruction.—This is 
another noteworthy point. We have many opportunities of 
seeing the effects of venous obstruction—cdema, lividity, 
and impairment of function. In the great majority of cases 
of varix these symptoms are all absent. I have seen the 
most extreme degree of varicose veins which had persisted 
for many years without any, even the slightest, alteration of 
the skin or subcutaneous tissue—neither cedema, induration, 
nor any loss of function—and such must be the experience of 
you all. But when we come to study other cases in which 
there is undoubted venous obstruction, how grave aN 
striking these symptoms always are. Even in such a simple 
case as a slightly ill-applied bandage—just a very little 
impeding the venous return—how immediate is the dis- 
comfort, how quickly the whole member below becomes 
obviously congested and how. rapidly edema supervenes. 


respectively. 


din the graver cases of valvular derangement of the 
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heart, or the growth of tumours, or plugging of a main vein 
where the obstruction, even if it is slow and gradual in 
onset, is yet persistent, we are never at a loss to notice the 
grave effects upon the tissues when they are imperfectly 
drained of their venous blood. 

1% The varicose veins that we know and are now thinking of 
are enlarged cutaneous and subcutaneous veins—parts of a 
very abundant, even superabundant, system of veins—and 
we are all aware of the fact that many of these veins can be 
removed or plugged with clot without any injurious effect 
upon the circulation of the limb, so many and free are the 
alternative channels which nature has provided for the 
return of the blood to the heart. But this fact has no bear- 
ing upon the point which which we are now discussing, for 
the theory of obstruction always supposes that the obstacle 
to the free return of blood is one that acts upon the 
deep main veins and through them upon all the radicles 
communicating with them. And I submit to you that in 
uncomplicated cases of varicose veins there is, in the very 
great majority of cases, no evidence of general venous 
obstruction in the affected part at the onset of 
the disease—evidence which is not obscure or difficult to 
recognise and appreciate but which stares us in the face 
in all cases of undoubted obstruction in deep veins. It is 
an error to accept the enlargement of superficial veins as 
evidence of obstraction in the main channels into which 
they open. The evidence of this obstruction is to be sought 
in general venous engorgement of the part, followed by 
«edema and its consequences. 

The result of excisionof varicose veins and also of ligature 
of the main superficial vein into which they empty their 
contents.—If the cause of a given varix is some deep obstruc- 
tion it is clear that to excise the varix is the most irrational 
procedure and could in no case be fraught with good. Or 
to cause a further obstruction to the venous return by a 
ligature of the main superficial vein through which the varix 
is emptying its blood must, of course, exaggerate the evil 
and cannot vossibly mend matters. And yet there is no 
clinical fact better attested than the success of both of these 
measures. I think that we have here a decisive refutation 
of the obstruction theory of varicose veins, and if anything 
could add to its force it would be the disastrous results that 
are obtained when an incautious surgeon operates upon veins 
which are enlarged as the result of obvious undoubted 
central obstruction—a femoral thrombosis, for instance. 

The influence of pregnancy.—Women often tell us that they 
had not been troubled by enlarged veins until during or after 
pregnancy. It is, indeed, commonly held that pregnancy 
plays an important role in the etiology of varix. Before we 
ean rightly judge of its importance, however, there are several 
other facts to be borne inmind. At the outset we must care- 
fully distinguish between conditions causing varix and condi- 
tions leading to pain in varix. Over and over again observant. 
women have told me that they had noticed their enlarged 
veins in early life before marriage, but that they had never 
been troubled by them until they were pregnant. If one is 
careful to press this distinction it soon becomes obvious that 
while pregnancy is often a cause of pain in varix it is not 
very often the cause of varix. It is also noteworthy that it 
is not uncommon for a woman to say that her veins were 
only noticed to be enlarged when she ‘‘gut up after her 
confinement,” or even later when she ‘‘ weaned the baby.” 
While admitting, of course, that the pregnant uterus may 
be, and often is, a cause of pressure upon the common iliac 
veins or vena cava and so acts as an impediment to the 
venous circulation in the lower limbs, it is to be remembered 
that, quite apart from any pressure-effects, pregnancy pro- 
duces in some women quite remarkable vaso-motor disturb- 
ances, and it is an error to conclude that all venous engorge- 
ments must of necessity result from the mechanical 
pressure of the enlarged uterus. In this connexion it 
is important to notice that many women complain of 
pain in their varicose veins at the very commencement 
of pregnancy before the uterus has risen high enough to 

ress upon either common iliac vein, and these women not 
infrequently tell us that those pains abate in the later 
months of pregnancy when the pressure upon the veins must 
beat its maximum. I believe, too, that it is a fact that large 
ovarian and uterine tumours are less often attended with 
troublesome varices of the lower limbs than in pregnancy—a 
fact (if it be a fact) which surely points to some other 
factor pave 8 Pressure upob the. main veins coming into 

in the e an inful varices of pregnancy. 

P The Poca breri- hy of catia, Bat if we look at the influence 


of pregnancy from another point of view altogether we shall, 
I think, see still further reason to believe that its influence 
in causing varicose veins has been over-estimated. When 
we consider the frequency of pregnancy in the female sex and 
the great abdominal distension and pressure that it causes 
in the later months I think that we shall be bound to admit 
that there is no condition or even group of conditions in the 
male sex that can possibly equal the effects of pregnancy in 
embarrassing the venous circulation of the lower limbs. 
And therefore on the obstruction theory we should expect to 
find varices of the lower extremities much more common in 
women than in men. But what are the facts? Sir William 
Bennett's statistics show the incidence to be about equal in 
the two sexes. I have gone over my notes of all the cases 
that I have seen in private practice and to them I have 
added all the cases in my hospital practice for the last six 
years, excluding cases of varicocele—they number 245. Of 
these patients 153 were men and 92 were women, a propor- 
tion of rather more than three males to two females. At 
the hospital I have more female than male beds, and I am 
unaware of any reason why my experience of the frequency 
of this affection in the two sexes should not represent the 
fact. If so, I think that we must conclude from this survey of 
the sex-incidence of the disease that pregnancy cannot play 
an important part in causing varix. If I had included all my 
cases of varicocele during the same period the sex-incidence 
would, of course, have shown a much greater preponderance 
in men. 

But if we reject this first theory what grounds are 
there for adopting the other—the view that varicose veins are 
venous overgrowths—venous angeioma? Before answering 
that question it may be well to ask another: Is there 
any evidence that a srowen of veins—a highly-specialised 
structure—ever occur in adolescent or adult life? We 
have all seen cases of the development of arterial angeioma 
or aneurysm by anastomosis, and that forms a fair analogy ; 
and we are very familiar with venous angeioma as a con- 
genital growth which if neglected may continue to grow 
after birth and assume even large proportions. We cannot 
fail, too, to be impressed with the apparent superabundance 
of veins in the normal condition. Nature appears to be very 
prodigal in the supply of veins, and nowhere more so than 
in the primary veins of the lower limbs and their tributaries. 
Large numbers of veins may be obliterated without any 
interference with the capillary outflow. ‘These facts would 
prepare us to observe a growth of veins in adults, and I 
think cases like the following are conclusive evidence that 
such a growth does occur. 

Case 1.—In October, 1895, an agricultural labourer, 
46 years of age, was admitted to hospital under my 
care suffering from extensive varices in the lower third 
of the left thigh and in the left leg. These caused him 
so much pain that he was unable to continue at his 
work even although he wore an elastic stocking or a 
rubber bandage. I excised about one and a half inches of 
the internal saphena vein above the highest varix and a little 
below the middle of the thigh. In a fortnight the man 
returned to his work and for two years he was able to work in 
perfect comfort, the varices having in the meantime shrunk 
and being always lax. At the end of two years he began to 
complain of the old pain and I found that the varices were 
fuller and tenser. On looking at the thigh I found that the 
saphena vein was varicose above the scar of my operation 
and close alongside the scar a large vein could be plainly 
seen and felt passing from the saphena vein above the 
ligature to the vein below and this accounted for the return 
of the man’s pain, &c. 

I have seen other similar cases where after I have cut out 
a piece of the saphena vein in the middle of the thigh, 
either a single large vein or a number of veins have 
developed in the scar and have formed a new and free com- 
munication between the divided and separated ends of 
the saphena vein. The other day, when examining some 
of my old hospital patients on whom I had performed 
Trendelenburg’s operation—excision of the upper end of the 
internal saphena vein—I came upon such a case (No. 16 in 
the table of cases). 

Casgz 2.—The patient was a man, 41 years of age, upon 
whom I operated in July, 1900. He had then rather large 
varices in the left leg and an ulver over the inner malleolus. 
He left the hospital with the operation wound and the ulcer 
soundly healed. There is now a large varix in his groin 
which communicates with the upper end of the lower part 
of the divided saphena vein, passes round the outer edge of 
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the scar, and seems to enter the stump of the saphena vein 
where it opens into the femoral vein. 

Another case (No. 8 in the table of cases) occurred in the 
person of a member of our profession. 

Case 3.—The patient himself thus describes the case : 
‘At the age of 19—in 1894—I had tortuous veins on the 
inner side and back of both calves and a prominent internal 
saphena vein in each thigh in which could be felt a thrill on 
coughing. At the left saphenous opening was a slight 
bulging of the vein. Operation in 1894 by Mr. XK—excision 
of a portion of the internal saphena vein in the upper part 
of the thigh, but I think about an inch or more was 
left between the ligature and the saphenous opening. 
‘This relieved me and the aching pains I used to get went 
away. Then the veins began to get big again in the calf 
and in the site of the operation in the left thigh a large 
mass of veins began to grow which were bigger than I had 
had before anywhere. These Mr. X excised for me in 1896, 
at the same time excising most of the tortuous or prominent 
veins in the calf of each leg. For about three years I kept 
very free from any discomfort from my veins, but in the 
summer of 1899 I began to feel them and I had sudden 
twinges of pain in them when standing in the wards and 
theatre. They (the varices) had then recurred in the left calf, 
the right remaining well.” This gentleman then consulted 
me and I found the scar in the upper part of the left thigh 
occupied by quite a close congeries of large veins which 
communicated freely with the two ends of the saphena vein. 
I operated in October, 1899, and removed these veins and 
tied off the upper end of the saphena vein as close as possible 
to the common femoral trunk. He adds in the letter which 
I have quoted from above, ‘‘I have been very comfortable 
since and have no pain in them now.” In this case, then, 
new veins of considerable size were,seen to develop twice 
over in a scar in the thigh, and each time these veins 
acted as a free channel of communication between the 
divided ods of the internal saphena trunk. 

Ithink that such cases may be fairly quoted as demon- 
strating the occasional development in the adult of what may 
be classed as ‘‘ venous angeioma.” Admitting the possibility 
of the development of a venous angeioma in the adult, what 
evidence is there to support the view that varix is a form of 
venous angeioma? 

1, In the first place I would point to the fact that we 
occasionally meet with cases in which we have a combination 
of undoubted venous nevus and variz, and other cases in 
which the condition might almost equally well be designated 
by either of these terms. Several years ago I showed to this 
society a young woman who presented a most remarkable 
appearance. The left half of her body from head to foot 
was the seat of a very extensive diffused angeioma—in great 
part it'was a capillary naevus, part of it was rather of the 
character of a venous nevus, and yet other parts were 
indistinguishable from ordinary varix. This was a con- 
genital malformation or error of development, but it 
suggested to me very powerfully the similarity of. varix 
and venous{angeioma. This month I had in the Middlesex 
Hospital a man with a large venous nevus of the 
scrotum which occupied the whole of the scrotal raphe 
and extended along the under surface of the sheath of 
the penis, and also back into the perineum. I excised 
this growth and in doing so exposed and removed in the sub- 
cutaneous scrotal tissues veins which I could not distinguish 
from ordii varices. Further, this man had on the inner 
edge of his left buttock an area of subcutaneous fascia about 
two inches in diameter occupied by dilated veins or venous 
spaces, and on the lower part of the thigh and the leg of 
the same side were some quite unmistakeable varicose 
veins. Two or three weeks ago I saw a young woman on 
whom I had performed Trendelenburg'’s operation some 
time before. Her thigh presents a truly remarkable appear- 
ance. She is well nourished, with abundance of subcu- 
taneous fat, and in this fat the varicose veins are so 
numerous that they give a blue tint to the whole limb, and 
I think that it is as reasonable to regard the condition as a 
very diffused nevus as it is to speak of it as a very extensive 
varix. Only this week I saw a patient, 50 years of age, 
who has what she calls a ‘* wine-and-water mark” covering 
the upper two-thirds of the right leg and nearly the whole of 
the thigh, on the outer side extending up to the groin. The 
subcutaneous tissue is occupied by a close network of dilated 
veins which project on the surface when very large and give 
to the whole part a blue colour. The veins are indis- 
tinguishable from ordinary varices, but the condition is 


Se 


peculiar in having been present since birth. Many years 
ago I saw among my out-patients at the Westminster 
Hospital an old man of 80 years of age whose right 
leg from knee to ankle was closely covered by a con- 
geries of large veins, many of them of the size of a 
woman's little finger, which were so numerous that nowhere 
could a shilling have been placed on the leg without resting 
on one of these veins. The old man told us that his leg ha 

been like that for 60 years and had never given him any 
trouble ; he came to the hospital for quite another affection. 
More common and, I think, more striking than these cases, 
are those others of varix involving the minute veins of the 
skin. We often see a kind of splash of this condition just 
above the knee, sometimes superficial to a dilated saphena 
vein. How exactly it resembles the mildest form of nevus 
of the skin, or the edge of a nzvus undergoing spontaneous 
cure! Indeed, I think that I have seen every grade between 
the undoubted congenital venous angeioma and the most 
uncompromising acquired varicose vein, and this fact has 
certainly borne in upon me the essential oneness of the two 
conditions. 

2. Notice again the capricious irregular distribution of 
varices. In one case it is the whole saphena vein from 
groin to instep that is enlarged, no one of its tributaries 
being involved. In another case it is merely a short section 
of this vein that is varicose. In a third case the saphena 
trunk and several of its main tributaries are dilated. In a 
fourth case the disease involves only some second- or third- 
rate tributary and leaves the main vein unaffected, or a 
large varix may be found lying over the normal vein. "Large 
varices are not uncommonly seen in situations where no vein 
of any size is normally present—e.g., across the front of the 
patella. Lastly, ina few cases the enlargement appears to 
involve an enormous number of veins in the whole subcuta- 
neous tissue of the leg or thigh almost unifermly, although 
the trunks may not be specially enlarged—and yet there is 
no sign of any impairment in the venous drainage of the 
tissues. This extreme irregularity and variation in the seat 
and extent of the affection seem to me to mark it out as an 
over-development of the venous tissue—errors of development 
often showing such caprice. : 

3. The early age at which variz usually develops is another 
interesting fact bearing upon its nature and eminently con- 
sistent with the developmental theory. a 

4. Further evidence pointing to the same conclusion lies in 
the fact that varicose teins secm to be distinctly hereditary. 
It is very difficult to express this with anything like matbe- 
matical accuracy, as a large proportion of patients are 
unable to give any information about varices in other 
members of their family. It is not an obvious deformity or 
defect that cannot be hid—a sister is not likely to know of 
a brother's varicocele or a brother of a sister's varix unless 
it causes serious inconvenience. But in spite of this diffi- 
culty in getting anything like full family histories on the 
point it is surprising how often patients tell us of 
other members of their family who have varicose veins 
too. The young medical man whose letter I have 
just quoted mentions in that letter that bis father and 
one of his two brothers have varicose veins. Two days 
ago I operated upon the daughter of a medical man for varix 
in each lower limb whose father also suffers from varicose 
veins. A gentleman whom I have seen on two or three 
occasions for very large varicose veins which he has had all 
his adult life and which have in no way interfered with a 
most active life, including such sport as deer-stalking, 
mentioned on his last visit that his eldest son—a youth in 
his teens—was just developing varices in his thighs and legs. 
I might, indeed, quote from my note-book case after ase 
illustrating the same fact. The very last case of beter 
veins I saw was that of a young man who told me that his 
maternal grandmother, his father, and his two brothers 
varicose veins in the legs—he did not know about his sisters. 
Out of 102 cases of varix of the limbs collected for anouier 
purpose I find that the disease was known by 52 patients 
be present in some member or members of their families 
more than 50 per cent. In the table of cases bi 
Trendelenburg’s operation I have put this detail in ene 
could, and if you will run your eye over the table, 1 bs “a 
you cannot fail to be struck by the frequency with whicl v 
entry occurs. We know nothing of the real nature of 
hereditary influence, but we notice that it seems to $) - 
itself more often in errors of development, whether by way 
of excess, or defect, or variation, than in any other way. t 

5. The striking innoouousness of varicose veins in the gre 
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TABLE OF CASES OF VARICOSE VEINS SHOWING THE RESULT OF TRENDELENBURG’S OPERATION. 


No. | age. Sex. 


Date of 


| operation. Condition before operation. | Result. 
aol ; 
1 31 | F. | March, 1899. | Internal saphena vein was tied in the middle of the , Letter, January, 1902: ‘Since the last operation the 
\ | thigh on each side in 1896; after a period of relief | veins have given me little pain. My legs have not 
i the pains had recurred and the veins had enlarged | swollen much or prevented my doing a fair share of 
f | | again. Now the veins were tied in the groin. domestic duties.” 
2 | 18 | M. | March, 1899. Exceedingly large varices below the right knee; con- | Seen January, 1902. The veins were much amaller; 
| | tinuous Sait heavy pain inthem. One brother had , there was no discomfort except a slight pain if he 
| varicose veins. over-exerted himself. There was no new varix. 
3 3 F. May, 1899. | The veins were large but not painful ; one burst and | Seen January, 1902. Tho veins were much smaller; 
| a great deal of blood was lost, and this led the | they caused no trouble at all. 
! patient to seek advice. Her mother had varicose | 
| veina, 
: | 
4 | 29 | F. ,; May, 1899. | The patient had varicose veine in both legs for 10) Letter, January, 1902: ‘‘The varicose veins are 
| years; they ached on walking about. Three sisters | decidedly better; one leg is quite cured, but the 
| had varicose veins. other swells a little at times, but is seldom painful.” 
5 | 2 | F. | June, 1699. | Varicas in both legs and above the left: knee. ‘The | Seen, January, 1002. “The operation had done her 
patient could remember the varicose veins since the | decided g ; ehe could walk much better; the legs 
eof 11 years; they bad not altered much up to | were painful if she stood for two or three hours, but 
the time of the operation. One brother had been |; not so much as before.” 
operated on for varicose veins. 
6 2B FF. October, Bunch of veins just below the knee; there were | Letter, January, 1902: ‘‘ Has had no pain or discomfort 
1899. several smaller ones lower down; there was pain on | since the operation.” 
standing. 
7 20 M. October, The patient had had varicose velns for four or five | Seen, January, 1902. The operation had done great 
1899, and_ | years; they were very painful and ached very much | good ; the veins were cured. He was employed at a 
March, 1901.| after a hard day’s work. Tho right internal saphena | large city warehouse and had no pain or discomfort. 
vein was tied in 1899; the left internal saphena vein 
and the right external saphona vein were tried in 
1901. His mother had varicose veins. 
8 | 24 | M. | October, | Saphena vein in the thigh prominent from the groin | Letter, January, 1902: ‘‘ Quite free from any dis- 
1899, to the knee, bulging at the saphenous opening; | comfort; veins hardly visible when cool; after long 
tortuous varices over each calf. Two previous opera- , standing or getting hot they show up.” 
tions. Recurrence of varix in the left calf with pain 
on atanding. His father and one brother had 
varicose veins. 
9} 2 F. | November, | Noticed veins seven years previously. Hada good deal | Seen Nov. 20th, 1900. Left internal saphena vein 
1899. of in which was getting worse. Both internal | above the knee was large and varicose, voins below 
saphena veins wero dilated and slightly tortuous. | knee quite small; no aching. On the right side the 
One sister had varicose veins. veins had diminished in’ size considerably since 
| operation; a little aching pain after prolonged 
standing. 
10 2B F. November, | Very numerous varices scattered generally over both | Seen January, 1902. Since the operation she had bad 
1899, thighs and legs, giving the limbs quite a bluish | a slight thrombosis each autumn, “very slight to 
colour. Subject to frequent attacks of thrombosis— | what it used to be.” 
as often as every other month. Her father had 
varicose veins. 
t 
11 | 27 | M. | November, | Extreme condition of varix in the right thigh and | Seon January, 1902. The right leg was quite well; 
1899. leg; slight on the left side. His father had vari- | the old varices could be felt, shrunken, soft, and 
cose veins, lax. The left leg was worse; there was a varix at 
the back of the calf opening into the external saphena 
vein which ought to have been tied. 
i 
12 B M. | May, 1900. | Veins on the inner side of the thigh and leg were | Scen Jani , 1902. Had no trouble in the legs after 
i very swollen and tender. Excision of varices was | tho operation; was passed for mallitary service in 
performed at St. Thomas's Hospital at 19 years of | South Africa, and was quite well there till September, 
‘age ; others formed in the leg and thigh ; thrombosis | 1901 when ho suffered from a saddle-gall. 
occurred in the thigh. His mother and one brother 
had varicose veins. 

13 | 2 | F. | Sune, 1900. | Noticed vein three years. A year previously the leg | Letter, January, 1902: ‘Veins aro quite the natural 
‘became much inflamed and very painful. Large vein | size and do not swell. 1 have not had any pain or 
ran from the knee to the ankle. One sister had vari- | discomfort since tho operation.” 
cose veins. 

' -| 
| 

1s | 32 | ¥. | June, 1900. | Pain from enlarged veins in both legs for threo years; | Letter, January, 1902: ‘ Veins are now their natural 
lately much worse. There was some eczema of both | size, not awollen, and are free from pain, and I now 
legs. ‘Tho veins of both legs were varicose. The left | follow my occupation without any discomfort what- 
saphena was enlarged above the knee. ever from them.” 

15 | 21 | M. | June, 1900, | Both Internal saphena veins were enlarged and very | Lotter, January, 1002: Veins of left leg aro normal. 

H tortuous from the saphenous opening to the foot. ; Those of my right leg have swollen slightly since the 
' Tho patient had not had pain in them | ‘The en- | operation. The veins are not painful and do not 
| iargement started in the calf and had spread | hinder me in my work.” 
| upwards. } 
| 
| { 
16 41), M July, 1900. | Had pain from the veins for four years. Had an | Seen January, 1902. Leg did not trouble him now 


ulcer above the internal malleolus for the last two 
years. Was compelled to rest in bed occasionally 
for from two to three weeks at a time, Internal 
saphenain ite whole length was varicose. Had large 
ulcer over the internal malleolus at the time of 
operation. The skin round it was eczematous. One 
brother had varicose veins. 


“in the least.” There was no varix in the thigh; 
those in the leg were smaller. The scar of healed 
ulcer was quite sound, A considerable varix had 
developed below the operation scar and opened into 
the highest part of the internal saphena vein, 
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TABLE OF CASES OF VARICOSE VEINS SHOWING THE RESULT OF TRENDELENBURG'’S OPERATION—( Continued ). 


No. | Age. | Sex. | pte Condition before operation. | Result, 

17 | 36 | M. | July, 1900. | Veins enlarged for 16 years; they had Ueen painful for | Seon January, 1902. He experienced marked relief 
a | ' the last few months. There was some eczema on | fora year afterwards. Therc was no pain now in the 
Foy ' the left leg. ‘The internal saphena was large and | right leg; the left leg pained lim below the knee, 
H | prominent on both sides. There was great dilata- | Tho vein in the thigh was very small; below the 
H | tion of the vein at the saphena opening on the left | knee were two varicosities much ‘smaller than before. 
| i side. His father had varicose veins. } 

18 | 25 | F. | August, | Veins swollen and painful for the last threo years. | Letter, January, 1902: ‘* My loge are very much better. 

| 150. The veins were enlarged on the front of the right | The vein in the right leg is still a little swollen and 

i leg and the inner side of the left thigh. Other | rather painful periodically, but. generally speaking I 

! members of the family had varicose veins. do not find anything of it, and it is nothing like it 

| was before the operation.” ‘The veins in tbe left 
thigh cause no trouble. 

19 | 37 | M. | Ay Varicose veins in the left leg “since a child”; nino | Scen January, 1962. A very good result. The veins 

1 years before operation a vein burst. In 1889 at the | were shrunk and lax. He sald that he “occasionally 
| Italian Hospital three varices and a thrombus were | has a pricking pain if he stands very much. 
| excised. Lately the veins had been very painful. 
' | There were large blue swellings beneath the scars of 
tt former operations. 
20 | 27 | F. | August, | Was a nurse in hospital. Had varicose veins on | Letter, January, 1902: ‘Since the operation I have 
1900. th sides. had no trouble with my legs; they do not swell, are 
not painful, and I can follow my occupation as a 
nurse with’ no discomfort, though the veins are 
| H still slightly enlarged. 

21 | 65 | F. | Octoter, | Varicose veins “noticed when a girl.” Had an ulcer | Letter, January, 1902: “My leg is quite well,” no 
ia | 1900. occupying the lower third of the front of the left | pain or swelling. Tho veins are their natural’ size, 
{ | leg. There were numerous varices above it. “ Tcan doall my house work and take walks without 
bebeai ret] discomfort.” 

2 | 19 | M. | November, | Varicose veins noticed at eight years of age. Pain | Seon January, 1902. A very good result. The large 

| | 1900. and the varicose condition had ‘been getting worse | varix just below tho knee had disappeared; thoe 
Fmt | during the last two years, ‘Tho enlarged veins were | over tite inner side of the calf were much smailer and 
| { situated on the back and outer side of the left calf. | soft. ‘Never feels anything of it.” 
| His mother hnd varicose veins. 

23 | 35 | F. | November, | Had great irritation in the legs for the last five years. | Scen January, 1902. No pain in tho limbs; was able 
i | | “1900. For the last two years had to rest repeatedly at work | to do her work better. Up to the time of operation the 
H i on aveount of pain, Large tortuous varices in both | veins were enlarging; since then there had been no 

{ thighs and legs. Her mother had varicose veins. enlargement. There were numerous varices in both 
| | i thighs and legs, but much less tense than before. 

24 | 39 | M.! January, | The patient was rejected for the navy at 16 years of | Seen January, 1902. No varices in the thighs; those 
| } 1901. axe on account of varicose veins, In October, 1896, | in the lege wero smaller and quite lax; ho expert 
| a vein burst and an ulcer followed. Since then two | enced no trouble from them. 

1 i | others had appeared. He had dull aching in both 
| ' : legs after any exertion. He had varices in both legs 
j i | and thighs. -Ilis mother had varicose veins, 
2% ) 2% | F. | January, | Had varices both sides for cight years. There was | Seen January, 1902. The veins were much smaller. 
Hay [Ae B0IE increasing pain in the right. knee and thigh for the { 
i lt last six Weeks. The internal saphena in the right 
| leg and thigh and in the left leg was enlarged. Her 
| imother had varicose veins. 

2 | 26! F. | January, | Veins noticed to enlarge cight years previously durin; n January, 1902, Scars of ulcers were quite sound. 
Wee \ y 
i 1 “iso. her first pregnancy. “On the left leg were two small | ‘No pain at all in the leg now.” She felt * much 
| | | ulcers. Above the left knee thero was a sacoulus | better for the operation.” 
| on the internal saphena vein of the size of a nut. 

1 i j The vein was enlarged down to two inches below 
| | the knee. Her mother had varicose veins, 

21 | 38 | F. | February, | In March, 1896, the right internal saphena vein was | Seen January, 1902.‘ Left leg is always in pain. 
' | 1901. tied above the knee; there was great rellef for two | Right leg aches terribly at times; just the same as 
! or years, then a return of the varices in both legs | before.” On tho right leg numerous varices had 
H ao * controlled” by pressure on the internal saphena | developed in the scarand the varices below were a8 
Pe riley Lat vein, bad as ever. In the left leg the veins bad shrunk 
| | id the pain complained of was not duegto the 
{ i { veins ; it was bad when sho rested. 

2% | 4 | ¥. | February, | The voins were noticed 18 years previously during her | Seen January, 1902. ‘No trouble since tho opers- 

\ | 1901. first. pregnancy; they were relieved after labour, | tion.” Ulcer soundly healed ; the veins are smaller. 
| | but enlarged during each pregnancy. 12 months 
} | | oan ulcer appeared on the left leg. For the last 
22 months pain day and night had beon very severe. 
Tho internal saphena veins of the thighs and legs 
| } were varicose, also the veins of the feet. Her mother 
| i and two brothers had varicose veins, 
29 | 18 | M. | February, | Enlarged veins were noticed for four months. He | Scon January, 1902. Now no pain in the left leg, the 
1901. camo for treatment on occount of the pain. The | one operated on. Complained of pain in the right 
left internal saphena was enlarged in the thigh | internal saphena vein which had not been Ope 
and leg. rated on. : 

30 | 35 | M. | April, 1901. | Had great pain for several weeks before the opera- | Seen January, 1902. Veins were a little smaller; there 
tion, so that he could not stand upright. An was no pain. 
uleer had existed for six weeks. The left in- 
ternal saphena was enlarged in whole length 
Sbove the ulcer. His mother and sister had varicose 
veins, 

31 | 25 | F. | April, 1901. | The whole leg below the kneo was thlekly studded | Scen January, 1902. She did not think there was 
with varicos giving it a bluish look. Her mother had | much difference since the operation. 
had varicose veins. 

3 | 21 | F. | April, 1901. | Noticod voius for 10 yearn, Got rapidly worse during | Letter, Jariuary, 1902: “No benefit from operation. 
the last three months. There were groups of varices | ‘*The veins swell as much as they did before directly 
on the inner side of the knee, joining others on the | I stand on my legs and also are very painfulst times. 
outer side of the leg. There was another group on 
the inner and postetior aspeet of tho calf and inner 
side of the ankle. 

35 | 17 | F. | May, 1901. | Varicose voins for two years. ‘The leg was painful | Seen January, 1902. ‘The velns were quite small; 


both on standing and sitting. ‘The intérnal saphena 
was enlarged in the right thigh and both legs. 


‘there was no adema or other complication. > 
complained of ‘pain and shaking in the legs"—* 
neurosis, 
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TABLE OF CASES OF VARICOSE VEINS SHOWING THE RESULT OF TRENDELENBURG'S OPERATION—( Continued). 


No. | Age. 
x | 2 
| 2 
w | 38 
31 | 31 
3 | 268 
3%] 17 
40 | 32 
41 | 2 
42 | 39 
| 41 
44 | 59 
4 | 53 
48 | 30 
41 | 3 
43 | 44 

49 | 29 
50 | 38 


six 


The 


1 atill 


ich was 


3 one leg is 


Veins 


Tho veins 


Date of | 
Sex. operation. Condition before operation. Result. 
{ fl 

M. | May, 1901. | Started abont five years previously The veins on the | Letter, January, 1902: ‘Tho oporation has been 
inner side of the right thigh and leg were much | attended with perfect success. Since about 
swollen and tortuous, also on the inner side of the | weeks after the operation thero has been no pain or 
left thigh. His father, mother, and two brothers | swelling, the veins are reduced to their natural size, 
had varicose veins. and I am ablo to attend to my usual occupation 

without the slightest. inconvenience or discomfort.” 

M. | May, 1901. Painful on standing. Letter, January, 1902: ‘The veins still swell. 

veins’ are not’ painful and I am able to follow my 
occupation without discomfort from them.” 

F. | June, 1901. | The patient came to hospital on account of pain. | Seen January, 1902. Quite free from pain. 

® The veins bad been enlarged for 22 years. There 
were varices on the inner side of the left leg, also 
+ on the inner side of the right leg and thigh and 
the outer side of the right foot. Her father had 
varicose veins. 

F. | June, 1901. | Tho veins were painful. There wasa large varix on | Letter, January, 1902 : “Iam able to get up and down 

the inner side of the left leg. stairs better than I have done for the last 10 years. 
There is no pain. The veins still swell.” 

M. | July, 1901. | The leg ached after standing; tho patient was afraid | Letter, January, 1902: ‘Legs quite well. 

of rupturing a vein when at work. follow my usual occupation which is that of a 
coppersmith aud necessitates a great strain on the 
legs. The veins are their natural size and are per- 
fectly smooth, and I feel no discomfort whatever 
from them.” 

M. | October, | Veins enlarging for one year. Achod slightly after | Seen January, 1902. The veins were smaller. He had 

1901. work, Trendelenburg’s operation was done on both | not felt auy inconvenience in them since operation, 
sides and at the upper end of tho short saphena of 
the right side. 
R October, | Varix at the upper end of the internal saphena vein; | Seen January, 1902. She had lost all pain. The scar 
1901. ulcer on the right leg. of ulcer was quite sound ; there was no edema. 
M. October, The veins caused slight irritation at night. Seen January, 1902. The veins were much smaller. 
1901. He had no inconvenience from them. 
M. | November, | A very neurotic man. Varix was first noticed at 18 | Seen May, 1900. All the varices were deoldonly. better. 
1999, years of age and had been steadily increasing ever | He complained now of pain on standing, whi 
since. The right internal saphena vein was varicose | relieved by raising the legs. This pain started in tho 
inthe lower quarter of the thigh and below the | right buttock, passed down the back of the thigh to 
knee. In the lett leg was a bunch of varices communi- | the knee, to the heel and on to the base of tho fifth 
cating with both the internal and external saphena | metatarsal bone. There was tenderness on pressing 
veins and other varices lower down. Both the | over the great sciatic nerve. 
internal and the left external saphena veins were 
F. February, | Varices in each leg which were only controlled when | Letter, February, 1902: ‘I have no pi 
1900, the external and internal saphena veins were com- | perfectly cured, and the other just shows the vein.” 
ressel. Tho patient had worn elastic stockings | ‘* 1am often glad that I went through the opera- 
for years and even with them had great pain on | tion.” 
standing and walking. Felt ‘quite well down to 
her groins.” Both the internal and the external 
saphena veins were tied. 

M. | ‘April, 1900. | Numerous large varices in the left leg involving the | Letter, February, 1902: ‘I have never hada moment's 
internal saphena vein and its branches; the main | trouble since my operation and my legs are in perfect 
vein was enlarged up the lower half of the thigh and | condition.” 
at the saphenous opening. When the internal 
saphena vein was compressed two small varices in 
the calf partly filled out; when the external 
saphena vein was also compressed all the varices 
were kept empty. Both the saphena veins were tied. 

F, | March, 1900, | Many varices in the left leg and thigh which ached | Letter, February, 1902. ‘Veins are only slightly 
greatly when she stood. Had had one attack of | swollen. No pain on standing or walking.” 
thrombosis. 

F. | April, 1900. | The right internal saphena vein formed many tor- | Letter, February, 1902. No pain or trouble. 
tuous loops up the leg from the foot to just above the | smaller. Has had one child and one miscarriage. 
knee. There was aching pain. Operation was | No trouble during pregnancies. 
advised in view of approaching marriage. 

FP. | July, 1900. | Varices in the right thigh. There were much aching | Seen February, 1902. The patient was very much 

and twitchiag pain on standing and walking. better. There was no pain now; she was able to do 
her work as @ nurse without discomfort. 
were smaller. 

M. | May, 1901. | Many varices over the lower two-thirds of tho thighs | Seen February, 1902. There was much less pain— 
and all down the legs to the ankles with prominent practically none. The veins were smaller but wero 
veins over each outer malleolus. There was pain | still visible. 
on long standing and on walking. Both internal 
and external saphena veins were tied and the varix 
over each outer malleolus was excised. 

M. January, Numerous varices in the right thigh and leg since | Seen December, 1901. Was very much better. He 

1900. 16 years of age. The internal saphena veln was | took active exercise—cycling. golf, shooting, and 
varicose below the middle of the thigh, mucb so | hunting—without pain. The internal saphena vein 
just below the knee; there were several large veins | and tributaries hat shrunk almost to normal size. 
all round the leg. A large vein ed up the front | The outer vein on the thigh was not materially 
of the thigh well to the outer side of the femoral | altered; it appeared to have a deep communication 
vessels and appeared to enter the circumflex iliac | just above the middle of the thigh and through this 
vein. Pressure on the internal saphena vein did not | it was filled by regurgitation. 
control the varices; pressure on it and the vein to 
the outer side of the thigh did. He had lately bad 
several attacks of slight thrombosis. Both veins 
were tied in the groin. 

F. | Ay Moderate varices of the right internal saphena vein | Seen February, 1902. She had lost her pain and was 

1 in the thigh and leg. There were several dilated | able to do hard work as a nurse without any dis- 
veins In the groin and the {nner and upper part of comfort—a thing that was impossible to her for 
the thigh. She complaines of a great deal of pain, years before. he veins had many of them dis- 
capect . in the groin, which often unfitted her for | appeared and all were much smaller, 

er work. 
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majority of cases, also, I submit, supports the same view of 
their nature. An extreme degree of varix persisting for 
many years is by no means incompatible with unimpaired 
function and structure of the parts draining into the enlarged 
veins, and the varicose veins themselves wil] often persist 
throughout life without undergoing any secondary or further 
changes. This stability of varicose veins is, I think, an 
important point. We often find them persisting quite un- 
altered for many years, and they are certainly less trouble- 
some in the later than in the earlier years of adult life. It 
seems to me that this fact is more compatible with the view 
that they are an exaggeration of a normal physiological 
structure than the result of a pathological process. 

6. The last point I would mention is the minute structure 
of a varicose vein. I believe that all the normal con- 
stituents of a vein are found in a varix and are usually 
increased in amount. It is often stated that the thick 


walls of a varix—and they may be very thick— 
are composed almost entirely of fibrous tissue. I have 
examined a good many and that has not been my experience: 


an increase of the muscular tissue is as notable as the 
increase of fibrous tissue and endothelial hyperplasia is 
sometimes a marked feature. . 

These, then, are the reasons which seem to me to show that 
varices are essentially the result of an over-development of 
venous tissue closely allied to, if not identical with, 
angeioma. 

But associated with this growth of venous tissue there is 
very usually a failure in the valve apparatus which allows of 
regurgitation of blood from the main deep veins into the 
superficial veins. Since reading Trendelenburg’s paper I have 
investigated this point in every case of varix of the lower 
limbs that has come under my observation, and I have found 
that regurgitation into the superficial veins is an almost 
constant phenomenon. e observation is made thus. 
Having examined the patient in the standing position he is 
asked to lie down on his back and the limb to be tested is 
raised to the vertical and the varices are completely emptied 
by gentle centripetal pressure. The thumb or forefinger is 
now placed in the groin so as to compress the upper end of 
the internal saphena vein and the patient is told to rise. 
It will be found that almost without exception the varices 
will remain lax and almost empty so long as the com- 
pression is maintained upon the main vein above, but that 
they fill out at once from above when the compression is 
removed. The regurgitation of blood into the superficial 
veins is sometimes most striking and obvious—in other cases 
it is less free, but I have rarely failed to demonstrate it in 
any well-developed case of varix. In some instances I have 
found that it has occurred from the popliteal into the 
external saphena vein instead of, or as well as, from the 
common femoral vein into the internal saphena vein. In 
one case I found that the back flow occurred through a 
small vein passing up the thigh just internally to the 
line of the anterior iliac spine as well as into the 
internal saphena vein. This regurgitation is not a normal 
condition. At my request Dr. H. Campbell Thomson has 
made observations on this point in the post-mortem room at 
the Middlesex Hospital, and he has entirely failed to inject 
fluid from the external iliac vein into the internal saphena 
vein, owing to the efficiency of the valves at the mouth of 
the superficial vein. He has made for me some preparations 
showing these valves. There is a double valve at the mouth 
of the saphena, the cusps being very unequal in size ; two 
inches lower down another pair of cusps is found, and so on 
down the vein. In the normal state these valves are quite 
efficient. I am convinced that the connexion between in- 
sufficiency of these valves and varix is close and important, 
and I must confess that even after reading Trendelenburg's 
paper I was not prepared to find the regurgitation so nearly 
constant or so marked as it is. 

Before passing on to speak of the treatment of varix, I 
should like to say just a word about the importance of the 
affection. I am certain that the public have a very exag- 
gerated notion of the gravity of varicose veins and one 
comes across certain neurotic individuals whose life is made 
miserable by the constant anticipation of evils which never 
arise. 

The effect of varices upon the nutrition of the part, whether 
the leg or the testicle, is, I believe, very small, if indeed it 
be at all perceptible. Certain I am that many persons carry 
about in their legs and thighs for many years very large 
and numerous varicose veins, unalleviated by any external 
pressure or support, without suffering in any way at all—the 


skin remains elastic and supple, the subcutaneous tissue is 
free from cedema or induration, and the surface is proof 

inst eczema or ulcer. The troublesome ulcer of the tower 
third of the leg with thickened edges and unhealthy base— 
so slow in healing, often so painful—the ulcer that I think 
has been nicknamed ‘‘ varicose” —certainly occurs in splendid 
perfection in limbs devoid of a single varix, and its cause 
must be sought for elsewhere than in the veins.. f's- 1 —— 

The most frequent ill-effect of varices is a sense of fulness 
or weight in the part which may amount to severe achin; 
in the distended veins. It is brought on by prolonged 
standing or walking and comes on much sooner in hot 
climates. It occurs only in the apright position and is at 
once relieved and quickly removed by recumbency. Some 
patients complain of a pricking or sareing. pain in the part. 
Neither the extent, nor the seat, nor the degree of the varix 
affords a measure or explanation of the suffering attributed 
to it. Many patients with well-marked and even extensive 
varices are able to undergo considerable fatigue without 
discomfort, while others with apparently far less cause 
make grievous complaint. The most striking instance of 
this that I have seen was a nervous, ill-nourished man 
with a quite moderate development of varices in both 
legs. He described his sufferings from the veins as most 
severe and sufficient to make his life miserable, and he 
gravely assured me that often when attending meetings of 
boards of directors in the City he had to retire into an adjoin- 
ing room and to stand on his head ‘‘to let the blood out 
of his legs.” This is the only frequent ill-effect. Much less 
often we meet with thrombosis in a varix or started in one— 
and more rarely still a vein bursts or is ulcerated into and free 
venous hemorrhage occurs. Where varicose veins do not 
trouble the patient he need rarely trouble about them. But 
a young woman with large varices is wise to have them 
treated before marriage and pregnancy, and young people of 
either sex should have them treated before going to live ina 
hot climate. Thrombosis I propose to speak of in a 
subsequent lecture. 

TRENDELENBURG'S OPERATION. 

Believing that insufficiency of the valve at the opening of 
the internal saphena vein plays a great part in causing varix 
below, Trendelenburg in 1891 proposed to treat the disease 
by division of the upper end of this vein between two 
ligatures. The operation has been extensively practised, 
but I believe that there is a wide divergence of opinion 
as to its value. or the last six years I have treated 
almost every case of varix in the lower limbs that 
has required operation by Trendelenburg’s method, and 
as my cases up to the end of 1901 numbered 120 
I hope that my results, so far as I can describe them, 
may be of service in leading to a correct estimate of 
the value of this treatment. The operation has the great 
advantage of being a simple one, rarely requiring more than 
five minutes for tits performance. Gas and oxygen are often 
the only anesthetic needed. The saphena vein can readily 
be found by remembering that it lies a finger’s-breadth to the 
inner side of the common femoral artery, the pulsation of 
which can easily be felt in the groin. I prefer to the 
vein by an oblique incision from one and a half to two inches 
long parallel with the fold of the groin and having its centre 
over the vein. The vein is found lying between the two 
layers of the superficial fascia, it is cleared and a double 
ligature is placed on it, one thread being tied as high up on 
the vein as possible, the other about two inches lower down, 
and the intervening portion of the vein is cut out. The 
wound is closed by a few points of suture and is sealed by a 
collodion dressing. The patient is able to get up, as a rule, 
on the eighth day and to leave the hospital two days later. 

I published the results of my first 50 cases—so far as I was 
able to learn them—in THE LANCET in 1899.7 I have prepared 
a table of the cases operated upon since that date, but I have 
included in it only those cases whose present condition 
I have myself seen or received a written report of. These 
are 60 in number. As far as possible I have recorded the 
patient's own words so that I may not even unconsciously 
colour the report. 

Two young patients—Nos. 31 and 32—are no better for the 
operation ; all the others have experienced benefit. The 
results of the operation may be submitted to three tests: (1) 
its influence upon the patient’s comfort; (2) its influence 
upon the veins themselves ; and (3) its influence upon the 
liability to thrombosis. 


3 Tue Lancer, April 8th, 1899, p. 941. 
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Influence of the operation upon pain.—Always excepting 
the cases already mentioned, aé/ the patients express them- 
selves as being in less pain since than before the operation. 
Many of them say that they are now quite free from pain 
(see Nos. 3, 6, 8, 14, 16, 20, 36, 40, &c.). Some mention 
having slight discomfort after prolonged exercise. (See 
Nos. 1, 2, 9, and 19). The effect of the operation upon the 
pain is, then, most marked and is nearly always entirely 
satisfactory. 

Influence of the operation upon the veins.—Here we meet 
with considerable variation. In no single case that I have 
seen has any increase of the varix, or any new development 
of it, been witnessed after the operation. When we remember 
that in many cases there is a slow progression of varix for 
some years and notice the early age at which some of the 
operations were undertaken, I think that we must 
acknowledge that we have here a distinct effect of the 
operation. In many cases (see Nos. 7, 13, 14, and 21) the 
operation is followed by the disappearance of the varices, 
the subcutaneous veins exhibiting no departure from the 
normal. In many others (see Nos. 2, 15, 22, 39, and 41) the 
varices shrink but do not disappear; they remain distinct 
but flaccid and less tense than before and, as already said, 
painless. Ina very small minority of cases the veins seem 
to be little if at all affected by the operation. The veins in 
the thigh are more and more constantly affected than are 
those in the leg. 

Influence of the operation upon thrombosis.—Scme of the 
patients operated upon had suffered before the operation 
from recurring thrombosis. It is certainly a most note- 
worthy point that the tendency to thrombosis seems to be 
very greatly lessened, if not entirely removed, by this opera- 
tion. In support of this statement I should like to mention 
one er two cases. 

Case 4.—The patient was a woman, 52 years of age, who 
had suffered very severely for many years from very extensive 
varices in both lower limbs. She had for years worn elastic 
bandages from the feet to the groins, and even with this 
support she was greatly hampered in her work as a nurse, 
“never any comfort, sitting, standing, or lying.” Shortly 
before my operation in February, 1898, she had experienced 
four separate attacks of thrombosis which had kept her 
confined to bed for a long period and had greatly impaired 
her usefulness. She has had no thrombosis since the opera- 
tion, she has lost all her pain, has been able to dispense with 
the elastic bandages on the thighs, and, as she puts it, she 
“hasn’t felt so well for years” as she does now. She is 
indeed very enthusiastic in her estimate of the value of the 
operation to her. 

Case 5.—The patient was a healthy, robust. man, 29 years 
of age, who was sent to me by Dr. F. W. Burton-Fanning of 
Norwich. His case was a little peculiar inasmuch as in 
addition to an enlarged internal saphena vein in the right 
thigh and numerous varices in the leg, there was an 
enlarged vein sunning up the front of the thigh and entering 
apparently the circumflex iliac vein. Pressure upon the 
saphena vein, did not ‘‘control” the varices below unless 
this vein was also compressed. This patient, in addition to 
aching pains in the veins, had suffered from several slight 
attacks of thrombosis just before he consulted me. I 
ligatured and divided both of the veins in the thigh (No. 49) 
and the result has been a distinct diminution in the size of 
the saphena vein and its tributaries, but no such change in 
the other vein which seems to be ‘‘fed” by a deep com- 
munication about the middle of the thigh. He is able to 
walk, to ride, to shoot, to cycle, and: to play golf with 
comfort, and he has had fewer and slighter attacks of 
thrombosis which now seems to have ceased. 

Case 6.—'This case is No. 10 in the table. The patient, 
a@ woman 28 years of age, had very frequent attacks of 
thrombosis—often every other month—up to the time of the 
operation. Since then—a period of two and a quarter years— 
she has had two ‘‘slight attacks” only, ‘* very slight to what 
it used to be.” 

Where the varices are only ‘‘ controlled” by pressure 
upon the external saphena vein as well as the internal I 
now obliterate the upper end of each vein, and I think that I 

‘have succeeded in benefiting cases by this means which in 
my earlier experience did not reap the full benefit of the 
operation. 

To sum up, I would say that Trendelenburg’s opera- 
tion is not only a simple and safe proceeding, but one 
that is very useful indeed in nearly all cases of varix. 
It may be relied upon to relieve the aching pain so often 


felt, it always stops further development of varices, it 
frequently leads to the shrinking, or even to the dis- 
appearance, of varices, and it exerts a strong influence in 
preventing thrombosis. Its good effects are most pro- 
nounced where regurgitation into superficial veins is best 
marked. Its superiority to excision of varices is greatest in 
cases of widely-distributed and numerous varicose veins, for 
it exerts its influence upon all the veins emptying into the 
saphena trunks. It is therefore useful in those widely- 
distributed, even general, varicosities of the lower limbs for 
which excision is inapplicable. To ensure success the vein 
or veins must be obliterated quite at their junction with the 
deep veins. The fact that this operation has such a marked 
effect upon the course of varix is_a strong proof of the 
important part that valvular defect plays in the history of 
cases of varicose veins. 


GREY HAIR AND EMOTIONAL STATES: 
AN ANTHROPOLOGICAL NOTE. 
By ROBERT JONES, M.D., B.S. Lonp., F.R.C.S. ENG., 


RESIDENT PHYSICIAN TO, AND SUPERINTENDENT OF, THE LONDON 
COUNTY ASYLUM, CLAYBURY. 


Cases of the hair turning ‘‘grey in a single night” are 
said occasionally to occur, bat it is uncommon to meet with 
well-authenticated instances.! The following case hardly 
comes under the category of ‘‘ sudden blanching,” as a period 
of five weeks in August and September last elapsed during 
which the hair and beard of this patient changed from a 
flecking of grey to absolutely pure white. Owing to this 
change, which an officer in charge of the patient described 
as having occurred ‘‘all at once,” I hardly recognised the 
man upon my return after five weeks’ absence, although I had 
seen him frequently, almost daily, since his admission into 
the asylum eight years before. No other dermal or 
pigmentary changes occurred and there had been no affec- 
tion of vision, hearing, or other of the special senses. 

The patient was a thin, spare-built man suffering from 
paranoia, 53 years of age, five feet eight inches in height, 
and weighing 10 stones. He was a clear-complexioned, blue- 
eyed, intelligent and thoughtful-looking man, with some 
reserve of manner. For two or three months before admis- 
sion into the asylum he gave way to drink as he had been 
much worried about his work in the electrical department of 
the General Post Office where he had been engaged for three 
years, but during the whole time was ‘‘overstrained.” Pre- 
viously to this he had been in India and Australia for about 
two years, and, with the above exception as to excessive use 
of alcohol, was described as ‘'always reserved and steady.” 
He was married at the age of 23 years, had never had 
syphilis, and was said never to have had a day’s illness in 
his life. He developed delusions in regard to his occupation, 
suspecting that a cable was connected with his house 
at a pressure of 10,000 volts, which would kill him, 
his wife, and his whole family (four children). He 
connected this persecution with those most intimately 
associated with him in bonds of affection and became 
aggressive and dangerous towards them.  Sleeplessness, 
fear, and apprchensiveness preceded aural and sensory 
disturbances which dominated his reason and controlled 
his actions ; he became suicidal and was received into the 
Claybury Asylum in a low, depressed conditior, with no 
appetite, and very deluded. The despondency increased, he 
became feeble and emaciated, and the delusions of persecu- 
tion became very prominent. He thought that he was being 
written about in all the papers. He became violent, very 
noisy, abusive, and aggressive, and was for a time under the 
influence of either bromides, chloral, or sulphonal. He im- 
proved somewhat physically, but latterly his emotional tone 
had become sombre and melancholy. He stated that during 
the whole of August last a machine upon the roof shunted 
unbearable electrical currents upon him which so terrorised 
him that he feared that each night would be his last as his 
life was to be destroyed. He now talked less about his 
delusions—which, however, still persisted—and he occupicd 


1 Dr. B. Thornton: THe Lancet, November, 1891. Dr. H. Grabbam 
Lys: t Lancet, April 23rd ue 904) and 30th (p. 968), 1892. Gould 
and Pyl nomaties and Curiosities of Medicine. 
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himself in the wards. He was less aggressive and he talked 
more freely and sensibly about incidents that had occurred 
in his past life. His sight was very good and his hearing 
tested with Galton’s whistle was preternaturally sharp. His 
common sensation and other senses were normal. The 
heart and the lungs were unaffected and the blood-pressure 
was 130 millimetres (Hill and Barnard). The urine was 
normal, The history of his family obtained from his wife 
and himself was free from insanity. Born a Londoner, his 
father lived to the age of 78 years, and had not lost his hair, 
which was grey. His mother lived to the age of 76 years 
and had no grey hairs. His maternal grandfather died a 
very old man, older than did his father, and was said to have 
had no grey hairs. His maternal grandmother he could not 
remember. His paternal grandfather died at a good age, 
and his paternal grandmother was not grey when she died 
at the age of 78 years. He had one brother and two 
sisters ; none of them had ever been in an asylum. His 
mother had five sisters and one brother. Hisfather had one 
sister and two (? or three) brothers. None of the uncles or 
aunts were ever in an asylum. His four children (girls) 
were all well. None of the family had ever had gout or 
rheumatism, Reproductions of photographs of him are 
appended before and after the change in the hair. (Figs. 
1, 2, and 3). 


Fic. 1. 


Alter blanching. After blanching. 


On microscopical examination the character of the hair as 
to number appeared to be normal and the following micro- 
scopical description given to me by Dr. J. S. Bolton from the 
pathological laboratory suggests that the condition was one 
of altered nutrition 

They are free from pigment and in their outer have an opaque 
and silvery appearance. The cuticle is extremely thin. The fibrous 
layer is atrophic and in the distal third of tho hair is completely 
infiltrated with minute air Incunules; air is also present to a less 
extent in the middle third. ‘The medullary portion is smaller and more 
varicose than usual. ‘Tho bulbs are small and atrophic and aro almost 
entirely free from adherent root-sheath. 


REMARKS, 


It is well known that certain coloured and certain 
textured hair accompanies and indicates certain tempera- 
ments and dispositions. This statement applies to- indi- 
viduals as well as to races. In Galton’s observations,? 
taken from the report of the Anthropometric Committee 


2 Enquiries into Human Faculty, 1883, 
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of the British Association in 1880, the diagrammatic 
representation (Fig. 4) gives the proportion in which the 
various colours of the hair are found among the pro- 
fessional classes and this was found to be a fair repre- 
sentation of other classes of the community. I have 


Fig. 4. 
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taken a record in Claybury Asylum (based upon this 
classification) of 2393 insane persons (see Table I.) of vary- 
ing ages—viz., 1400 females and 993 males (see Table II.)— 


TABLE I.— Giving the Colour of the Hair in 28983 Insane 


Persons. 
Males. Females. 
See |awe @ 

- By |e2 (Fa [bs $2 PES 4 
£3 |SSg\S2 sss eo lfezle 
pealpe HEE SElESeleEHet 
E> ee"eesig° Sees 

Albino... . -{-|-J- - 
Very fair 33 | O06 05 oo; — o4 
Fair s9}oa} 13 | 43 [10] 1 
Light-brown uz} 21] 26 [14s | 30] 32 
Brown 108 | 21 12 V7 | O07 18 
Dark-brown 158 | 37 56 15°0 | 53 59 
Black-brown a 103 | 02] 05 | 73/64] 17 
Black... we | 22} 13 | 14] 05] 06 
Red-brown, dark-red_ 22 = - 19 | 03 ol 
Red. we oo ae o3/ — ‘onal os yy — as 
Golden, light-red ro} o2| o2 | o5|o3] - 
Grey 198 | 43 | 27 [23] 40] 26 
Very grey. 62|08 | 05 | 87] 01 | O7 
Bald uo} 29] 18 | re} — | - 
Very bald 45/01 | 06 | o#f —| — 
* 


and my investigations yield almost similar results. There 
are, however, more black-brown males, but comparatively 
fewer men at the red end of the scale. The hair in the 
maximum number of men was dark-brown, and not brown a8 
in Galton’s table, whereas the women corresponded with ue 
table and a higher percentage of women than of men i 
light-brown and red hair, as also grey and very Brey I ue 
(not in Galton’s table), but there was a greatly prepondera- 
ting number of bald-headed and very bald-headed person 
among the men. This seems to indicate a more marked loss 
of self-control among fair females than among males, harks 
greater proportion of baldness (as among the sane) inthe 
than in women. I took a further record of the colour of Tis 
hair among those who attended the entertainments es 

dances, and compared this record with that obtaining wend 
those who attended Divine «services (Table 1). A Pu 
ponderance of very fair and brown-haired women atten et 
the dances rather than church or chapel services, 
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TABLE Il.— Giving the Ages of Patients Resident in the 
London County Asylum, Claybury. 


Age. Males. | Females. | Total. 
Under § years... ee aa = 
From 5 to l0 years .. = = 

» 10,15 . - = 
» 6,20 102 im 
» 0,8 137 238 
» Br WD wn 169 291 
» 0,3 4, 195 336 
» By 180 346 
wn 0,46 131 253 
» 4,50 4, 125 210 
» 0,6 , 157 26 
» 5, 6 ,, 8 101 
» 0,6 4 96 163 
» 6 0 39 
w 10, 15 ow 19 19 
» 1%, 8 ,, = = 

Totals... ... 993 1400 2393 


5 
latter being of the darker, more sober, or atrabilious 
temperament, and this was also true of the men. In both 
sexes it was noticed that grey-haired persons attended 
services in preference to entertainments—the passive attitude 
of religious ministration being more appreciated by the old, 
whereas active indulgence in pleasurable pursuits prevailed 
among the young. 

The influence of nervous changes upon the hair has not 
been fully worked out ; but we are familiar with the harsh, 
dry hair and skin in melancholia, the sebaceous, oily con- 
dition of the latter in the dementia of general paralysis, and 
the up-standing shock of hair and peculiar odour of the 
skin emitted in certain cases of mania. Woods Hutchinson * 
insists that a due recognition of the ‘hereditary relation- 
ship and common ancestral origin” of the skin and cerebro- 
spinal axis from the epiblastic layer of the blastoderm has 
been much overlooked, and also that the dignity and import- 
ance of the skin as an organ have not hitherto been fully 
acknowledged. The vaso-motor flushing of the skin in the 
mental disturbance of general paralysis, and the pinched, 
sallow look of melancholia, apart from the many changes 
that take place in the skin under normal mental 
states, indicate the control over it of the nervous 
system, as also over certain pigmentary changes such 
as accompany pregnancy, certain morbid utero-ovarian con- 
ditions and cachectic states (Addison's disease, cancer, &c.), 
and over the hair in certain diathetic conditions such as gout 
when the hair is thick but becomes white at a very early age. 
One of the most interesting papers by Lister to the Royal 
Society * was an experimental proof that the changes of 
colour in the skin of the frog were due to influences such as 
would excite the nervous system and that these influences 
were conveyed by nerves distributed to the skin. Normally 
the pigment is diffused naturally in the form of minute dark 
granules suspended in a colourless fluid in which those 
granules move freely throughout the cell and its branches, 
but when the skin becomes pale, as it does under the effect 
of stimulation or before death, the pigment accumulates in 
the centre of the cell. The aggregation of the pigment- 
molecules can be excited at will either through the nerves 
directly or in a reflex manner by the stimulus of light upon 
the retina Upon those experiments Lister based his 
conclusion that the cerebro-spinal axis was chiefly, if 
not exclusively, concerned with regulating the functions 
of the pigment cells. Further, Von Wittich also 
demonstrated many years previously to this experiment 
that the movement of pigment granules was dependent 
upon the nervous system. It has not been precisely accepted 
what the organic changes are which occur in the progress of 
the growth of a hair. A slow permeation of a fluid from the 
root to the point of the hair has been stated to occur, and 


3 Studies in Human and Comparative Pathology, 1901. 
+ Proceedings of the Royal Society, 1857. 
 Medico-Chirurgical Heviow. April, 1861. Dr. Thomas Laycock : 
Clinical Researches into Morbid Pigmentary Changes in the Com- 
Plexion. 


when this ceases from any sudden cause, such as the de- 
vitalising shock of a strong emotion, air lacanules occur in 
the cortical layers of the hair with a consequent appear- 
ance of whiteness. Indeed, the air cells so abundantly 
found in the fibrous or cortical layer of white hairs, and 
not the absence of pigment only, are said to give them 
their characteristic appearance,’ although the same appear- 
ance may certainly be due also to a general lack of pig- 
ment—as is noticed in the congenital defect known as 
albinism. It is noteworthy that although white hair 
is compatible with vigorous and perfect health, as is 
witnessed in the winter-whitening® of the fur of animals 
inhabiting polar regions, this is not the case with albinism 
which is generally accompanied by a marked deficiency of 
vital force—deafness often occurring in cats, defects of eye 
sight in horses, and both combined in human beings. In the 
winter-whitening of arctic birds and foxes this change is an 
adaptability to environment, enabling them either to avoid 
their enemies or to deceive their prey, and it is stated to 
occur instantaneously and to be determined by some sudden 
natural phenomenon, such as a fall of snow, which has an 
immediate correlative effect upon the nervous system of the 
animal, indicating the necessity of an equally sudden 
adaptation to its changed surroundings. May not such 
cases as that recorded by Staff Surgeon Parry (under 
his actual observation)® of sudden blanching through 
intense emotion be analogous to the change which is 
known to occur naturally in the lower animals, and 
thus be one of those reversions which we still meet with in 
the physical and mental deterioration of human beings, also 
indicating that a sudden influence through the nervous 
system is brought to bear upon the organism, necessitating 
sudden transformation if this organism is to continue its 
existence under its new environment? Whatever explana- 
tion is offered of sudden blanching, which without doubt 
does occasionally occur, the close physiological connexion 
between the cerebro-spinal axis and the skin, which have a 
common genealogy, must be borne in mind ; also (as already 
pointed ont in the frog) the dominating control of the nervous 
over the pigmentary system in the batrachian may have a 
like influence in man. Finally, this nervous control when 
disturbed may exercise a correlative disturbance upon the 
baser tissues. 
Claybury Asylum. 


A NOTE ON HYPOSTATIC ALBUMINURIA 
OF SPLENIC ORIGIN.* 


By H. D. ROLLESTON, M.D. CantaB., F.R.C.P. Lonp., 


PHYSICIAN TO, AND LFCTURKR ON PATHOLOGY AT, ST. GEORGE'S 
HOSPITAL; EXAMINER IN MEDICINE TU THE UNIVERSITY 
OF DURHAN. 


Tus short communication deals with a small point 
which has very probably often been observed before, but 
being an isolated observation has not been thought worthy 
of much notice, The point, to which I wish to draw 
attention, is that in some patients with considerable splenic 
enlargement, rest in bed or in the recumbent position may be 
accompanied by albuminuria, and that the albumin may 
disappear from the urine when the patient assumes 
the erect position. This fact was first brought to 
my notice in a case of advanced leukemia which I 
often saw with Dr. C. J. Heaton of Westgate-on-Sea 
who drew attention to the intermittent albuminuria 
and explained it on Falkenheim’s? suggestion that in the 
recumbent position the spleen pressed on the left renal vein, 
interfered with the return of venous blood from the kidney 
and thus gave rise to albuminuria. ‘This seems to be a very 
reasonable explanation of the occurrence. I have recently 
had under my care two other patients, with hepatic cirrhosis 
and splenic anemia respectively, with considerable splenic 


© Quain’s Anatomy. vol. {., Part II., 1893, p. 239. 

1 London Mesiteat Record, February, 1878. imperial Medical Society 
of Vienna, Dr. Wertheimer. 

¥ Spectator, Dec. 2ist, 1901. 

® Medico-Chirurgical Review, 1870, Review of Flint’s Physiology. 

1 A paper read at the meeting of the Medical Society of London on 
Feb. 24th, 1902. 

2 Falkenheim (Deutsches Archiv fiir Klinische Medicin, Band xxxv., 
8. 446, 1884) cescribed exactly this condition ins man, aged 50 years, 
with hepatic cirrhosis and a large apleen. He otserved that lying on 
the right side and on the abdomen did not induce albuminuria, 
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enlargement presenting a rather large quantity of albumin 
in the urine while lying in bed which disappeared after 
they had been up for several hours. The albuminous urine 
-was often high coloured, and, like the urine of backward 
pressure in cardiac disease, lithatic. In all my three cases 
the night urine was sometimes found to become free from 
albumin. 

It is, of course, necessary that the bladder should be 
emptied of urine when the patient gets up, otherwise an 
admixture of the albuminous urine, excreted while in the 
recumbent position, with the normal urine of the erect 
position will occur, and the patient may be thought to have 
-continuous albuminuria, The existence of this hypostatic 
albuminuria, if the term may be used, should be borne in 
amind when dealing with cases where, as in hospitals, the 
sample of urine provided for examination is taken from the 
whole amount passed in the 24 hours or is that passed early 
in the morning while the patient is in bed. 

While the albuminuria is probably due to the mechanical 
pressure of the spleen on the left renal vein in the recumbent 
posture, the occurrence of this intermittent or hypostatic 
albuminuria is very far from constant in cases of splenic 
enlargement. In this it resembles albuminuria from chronic 
venous engorgement induced in other ways, as, for example, 
in the backward pressure of mitral disease. It does not 
depend on the size of the spleen, for hypostatic albuminuria 
may be, and, indeed, usually is, absent when the spleen is 
very large, and may be present, as in two of my three cases, 
where the spleen is relatively smaller. It is possible that its 
occurrence or absence may depend on some difference, such 
as elongation, in the condition of the suspensory peritoneal 
ligaments of the spleen which thus determine or prevent 
direct pressure on the left renal vein. On this point 
there is as yet no anatomical evidence. It is also con- 
ceivable that the appearance of albuminuria is depen- 
dent on an underlying want of vitality or nutrition in the 
kidney which, though not sufficiently marked to induce 
albuminuria under ordinary conditions, does so when chronic 
venous engorgement is superadded. This is to some extent 
supported by the observation that in one of the more recent 
cases albuminuria disappeared from the night urine after the 
patient had been some time in the hospital, and had some- 
what improved under treatment ; subsequently after a slight 
attack of influenza the night urine again contained albumin. 

It appears that the appearance of albuminuria in the 
recumbent position and its disappearance in the erect position 
is not absolutely constant even in those individuals with 
enlarged spleen in whom its presence has been noticed ; but 
its temporary occurrence in three cases justifies the sugges- 
tion that it may not be so very infrequent. 

This hypostatic albuminuria is the reverse of what usually 
occurs in cyclical albuminuria, but it is possible that there 
may be some cases of cyclical albuminuria in which albumin 
appears when the patient is lying down and disappears when 
he is up. I have not yet met with a case, but the possibility 
of such an event is suggested by Edel’s® recent observations 
that a weak pulse and the appearance of albumin in the urine 
in cyclical albuminuria are related, and that if, by regular 
muscular exertion, such as marching or hill-climbing, always 
stopping short of fatigue, the heart’s action is strengthened, 
the urine becomes free from albumin, lighter in colour, and 
more copious. 

Upper Brook-street, W. 


3 Miinchener Medicinische Wochenschrift, 1901, Nos. 46, 47 (Abs 
Brit, Med. Jour., 1902, vol. i., epitome No. 63). pte Aveteeot, 


A Town Councr, Muppie ar Butawayo.—At 
a meeting of the Bulawayo Town Council held on Jan. 20th, 
mention was made by the sanitary inspector of a case 
of typhoid fever the source of the infection of which could 
not be traced. The mayor stated that the advisability of 
appointing a medical officer of health would be discussed at 
a subsequent committee meeting. The disposal of slop 
and other contaminated water was also discussed. The 
chief sanitary inspector was asked to draw up a 
plan for dealing with the water, but it was eventually 
decided to postpone the matter. It is little more 
than a month ago since the Bulawayo Town Council 
decided, in pursuance of a ‘scheme of retrenchment,” to 
abolish the office of medical officer of health as well as those 
of the town clerk and the town engineer. The chief 
sanitary inspector (acting town clerk) has resigned and the 
muddle thus created will certainly not help forward the 
health of the town. 


REMOVAL OF A SARCOMATOUS TUMOUR 
FROM THE TAIL OF THE PANCREAS 
‘OF A CHILD FOUR YEARS AND 

EIGHT MONTHS OLD; 
SECONDARY GROWTH IN THE PORTAL VEIN.’ 


By JOHN D, MALCOLM, M.B., F.R.C.S. Epm., 
SURGEOX TO THE SAMARITAN FREE HOSPITAL, 


THE following case seems sufficiently interesting and rare 
to be put on record. 

The patient was a female child and was born on March 9th, 
1894. Her father and mother are both alive and well ; they 
have one other child, a healthy girl, born in 1897. One of 
the patient's grandfathers was said to have died from an 
internal cancer at the age of 65 years. The patient had 
whooping-cough when she was three weeks old. It was not 
known that she had suffered from any lung trouble. The 
bowels were very constipated whilst she was under immediate 
observation. There was no albumin in the urine, which was 
scanty (sometimes only 12 ounces in 24 hours), and deposited 
urates, its specific gravity being usually about 1030. An 
abdominal swelling was first noticed in April, 1898, and-Dr. 
R. L. Guthrie sent the patient to a well-known surgeon who 
diagnosed a tumour of the left kidney but advised that no 
operation should be performed. Dr. Guthrie asked me to 
see the patient in May of the same year. She had then an 
obvious swelling in the upper part of the left side of the 
abdomen. It was firmly held in the position of a renal 
tumour, but the attachments seemed sufticiently lax to allow 
of the growth being shelled out of its bed. The patient 
was, however, extremely emaciated and anemic, having a 
cachectic appearance which seemed to contra-indicate surgi- 
cal interference, and I therefore agreed with the opinion and 
advice already given. a 

Dr. Guthrie treated the child with iron and laxatives, and 
in October, 1898, he asked me to see her again. She then 
had improved very much in her general condition, had quite 
a good colour, and was not thinner. The tumour bad 
increased in size, but not to any great extent. It distended 
the hollow of the left loin, pushing the lower ribs upwards 
and forwards, bulging the side outwards, extending across 
the abdomen as far as the outer edge of the right rectus 
muscle and downwards to below the level of the anterior 
superior iliac spines. The greatest girth of’the body was 23¢ 
inches a little above the level of the umbilicus. On palpa- 
tion the mass was smooth and elastic. It could be grasped 
between a hand in front of the abdomen and the other hand 
behind the loin, and although it was firmly held, there was 
still a slight mobility of the tumour, sufficient to make me 
think that I could remove it. There were some easily felt 
glands in both axille and in both groins, but they were not 
enlarged. The veins over the ‘upper part of the abdomen 
were distended, No disease of the heart or lungs was 
detected. In view of the greatly improved condition of the 
child’s general health I told the parents that she had a 
tumour of the kidney and explained that an operation would 
involve extreme risks. 1 also told them that I knew of only 
three cases in which after the successful removal of a tumour 
of this kind from a child the patient had survived more than 
afew months.” On the other hand, I pointed out that death 
must occur soon if nothing were done. It was decided to 
accept the risks of an operation. we ‘ 

On Nov. 4th, 1898, chloroform was administered and the 
tumour then seemed decidedly more mobile. 1 opened the 
abdomen through the upper part of the left linea semilunaris: 
and exposed the growth, with the splenic flexure and 
adjacent portions of the colon fixed in front of it. ‘The mow 
convenient place to open the retro-peritoneal space, in bles 
the tumour lay, was above the transverse colon, and are 
the peritoneum in that situation was divided I had no a 
culty in separating the tumour from the connective tinue 
which it was loosely imbedded. Some firm adhesions 4 
the lower end of the spleen were separated and the ne 


1 A paper communicated to the Pathological Society on Feb. 18th, 


myself 


2 ‘The paticnt in one of these cases, which was published by MYs 


in tho Transactions of the Clinical Society of London, 1694 and 
is alive and well, more than nine years after the operation. 
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growth was then easily drawn out of the abdominal cavity, 
the tail of the pancreas being dragged out with it. The 
tumour was then only attached to the pancreas and it was 
impossible to separate them without cutting through 
pancreatic tissue. In doing this large vessels were divided, 


but hemorrhage from them was easily controlled by liga- 
Fig. 1. 


Tumour removed from the tail of the pancreas. ‘The figure is 
about half the actual size of the tumour which measured 
five inches in its lor it diameter. No, 2836a, Royal College 
of Surgeons of England Museum. 


attempt an investigation of the nature and connexions of 
this second abnormal condition. I therefore ligatured 
all bleeding points, having much trouble in securing those 
on the spleen. I washed out the abdominal cavity with 
warm sterilised salt and water, leaving as much as possible 
| inside, when the wound was’ sewn up, with a view to 
counteracting the shock of the operation, which, however, 
was not survived by the patient. 

At the necropsy, which was conducted by Dr. Cuthbert 
H. J. Lockyer, caseating glands were found near the bifurca- 
tion of the bronchi and in the anterior mediastinum. There 
were extensive old pleuritic adhesions on the right side. There 
was no sign of peritonitis or of union of the lips of the wound. 
The peritoneal cavity was full of fluid (the salt and water 
introduced at the operation), which at first flowed away clear, 
but that from the loin pouches was deeply blood-stained. 
‘The kidneys were healthy and were normal in position. 
Part of the transverse colon was separated from its attach- 
ments, its meso-colon having been completely divided, and 
the omentum had been removed from all but the left one 
and a half inches of the stomach. The left pleuro-colic fold 
was intact. The spleen had a wound on the lower end 
of its inner surface one and a half inches long. The 
left half of the pancreas was absent, its cut surface present- 
ing many ligatured points. There was @ smooth encapsuled 
growth situated in the gastro-hepatic omentum with the 
bile-duct and some vessels in front of it. The neck of the 
gall-bladder, and the transverse fissure of the liver were 
above it. The foramen of Winslow was behind and the new 
growth seemed to be connected with the head of the pan- 
creas below, the connexion between the two being much 
| constricted. 
| ‘The parts were sent to the Royal College of Surgeons of 


Fic. 2. 


Under surface of 


‘he liver, parte of the stomach, duodenum, and 


dividing the 

efoto be 
rious nee 

Portion ot the vessel” (Ei 


tures, reter 

a cetond, new @F was seen during the operation. . There was 

the right py rowth, of about the size of a bantam’s egg to 

removed. “T thowwitY, from which the tumour had been 

affected by manrusht that this was collection of glands 

Serious state a era disease, but the patient was in such a 
collapse that it was out of the question to 


tumour also was divided into two unequal parts, 

unattached and has been removed ; a considerable portion of the remaining part 
‘he vein was not occluded; a bristle is seen Passing by 

(Half size.) No. 28368, Royal College of Surgeons of Eng! 


-bladder and the divided portal voin groatly distended. In 
eat the larger of whick nearer the liver end of the vein, 
of the tumour is also 


the side of the tumour through the lower 
id Museum, 


when they had been dissected it was found that 
Ee een the lesser  nentom was a new growth inside to 
portal vein and widely distending it. Mr. Shattock has 
examined the tumours and both are “Abra, earco natn a 
stracture. The specimens are preserved in the museum of : ie 
College and the accompanying illustiations (Figs. 1 and 2), 
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which are reproduced from photographs taken by Mr. 
H. George, give a very faithful representation of their 
appearance. 

Although the nature of the tumour removed in this case 
was doubtful even at the end of the operation the conditions 
found at the post-mortem examination of the body showed 
that it certainly had grown from the pancreas, from which it 
had been noted that the chief blood-supply of the new 
growth came ; a larger portion of pancreas had been removed 
than I thought when operating. The differential diagnosis 
between an enlarged kidney and a tumour of the tail of the 
pancreas may be quite impossible. Once before * I operated 
on a tumour having almost exactly the same relations as in 
this case to the tail of the pancreas and to the surrounding 
structures, and I was assisted in mistaking the tumour for a 
renal enlargement by three of the most experienced men in 
London. I removed a cystic tumour, having to divide the 
panoreatic tissue as in the case now recorded. In that case 

examined the parts during the operation and found the 
kidneys and spleen in their normal positions. The 
patient made a good recovery, is still alive, 

ad no further trouble from the tumour or from the 
operation. In neither of these cases was there any difticulty 
in arresting hemorrhage from the pancreatic tissue, although 
in the first case there was much trouble in finding a bleeding 
point. In the present case it did not seem to me that there 
was any great difficulty in arresting hemorrhage from the 
torn spleen by pressure or even by ligatures except that it 
was very far from easy to expose the parts to view. But the 
presence of an obstruction in the portal vein and the fact 
that towards the end of the operation the patient was in a 
state of extreme collapse render observations on this point 
of little value in this case. It is obvious that no operation 
could have cured the patient, but it was not possible to dis- 
cover the smaller secondary growth until the larger one was 
extracted. I was right, however, in considering that the 
tumour diagnosed was removeable. If there had not been 
@ secondary growth there would have been a very fair 
prospect that the patient might have done well, and I regret 
that I did not recommend operative treatment when I first 
saw the child. 

Portman-street, W. . 


GENERAL REMARKS ON ASYLUM DYS- 
ENTERY AND ITS TREATMENT 
BY INJECTIONS OF PERMAN- 
GANATE OF POTASH. 

By P. W. MACDONALD, M.D. ABERD., 


MEDICAL SUPERINTENDENT, DORSET COUNTY ASYLUM. 


Ata time when attention is being directed to irrigation 
of the bowel as a successful method of treating dysentery and 
allied conditions mainly in the light of experience gained 
during the South African campaign, it may be of interest 
to give a few details of the treatment of this troublesome 
complaint by means of injections of permanganate of 
potash. 

Asylum dysentery, or so-called ‘‘ colitis,” has of late years 
been a source of much anxiety in many of the institutions 
for the insane in this country. The subject has been fully 
and lucidly dealt with by several able writers, but beyond 
mentioning the stock remedies the question of treatment 
has occupied a subsidiary place. The main object of the 
numerous workers, in what threatens to turn out a somewhat 
unprofitable field of research, would seem to be the elucida- 
tion of the causation and spread of this vexatious and 
recurring complaint. At a recent meeting of the Epidemio- 
logical Society the whole subject was re-discussed in all 
its bearings, and the two points on which there seemed to 
be a general agreement were the spread of the com- 
plaint by the removal of patients from one institution to 
another and the infectious nature of the disease as 
evidenced by its occurrence among patients sleeping in 
dormitories. While dysentery has been more common in 
asylums of late years than formerly, it must not be supposed 
that it is a new complaint in these institutions. There are 
records and particulars of its occurrence in asylums long 


® Transactions of the Medica) Society of London, 1898. 


and has ; 


before the present-day ideas of germs, bacilli, &c., were pro- 
mulgated. Numerous as have been the attempts to trace 
the origin and spread of dysentery in asylums no very clear 
or definite ideas have yet been arrived at. Overcrowding, 
sanitation, ventilation, and so on, have respectively been 
penalised, but there is no consensus of opinion’ why 
dysentery should have become a troublesome complaint 
in a latter-day nineteenth-century asylum, and that, too, 
where none of the causes already mentioned exist. 
Defects in sanitary arrangements would be sufficient, 
but often none exist, and the attempts to associate 
the disease with a certain well-known system of warming 
and ventilation have completely failed. As regards over- 
crowding there are numerous instances of its appearance 
where overcrowding did not exist. At the same time, where 
there is congestion of space, if not actual overcrowding, the 
conditions are favourable, and if there is associated with 
these the unnatural craving for warming dormitory space I 
am of opinion that a fair explanation is offered for the occur- 
rence of many cases of dysentery. In round numbers three- 
fourths of asylum patients are physically hale and hearty 
and should not, and do not, require artificially warmed space 
after 8 P.M. 

During the autumn of 1899 and the spring of 1900 
dysentery appeared in the Dorset County Asylum, and while 
the cases were not numerous, yet they were sufficient in 
number to cause inconvenience and anxiety. Starting on 
the female side, the cases were of the usual well-known type 
and character and the number of severe attacks were in about 
the usual proportion. After a time, and when there were no 
cases in the women’s wards, cases began to appear on the 
male side, and these, if fewer in number, were more severe 
than among the women. At this time the ordinary thera- 
peutic remedies were employed and in a few cases injec- 
tions of a solution of nitrate of silver were tried, but the 
results were most discouraging. As far as practicable 
the cases were isolated and the complaint disappeared 
from our midst, only to reappear again in the winter 
of 1900. It was during this second outbreak that the 
use of injections of permanganate of potash was resorted 
to. As soon as the case was diagnosed to be one of 
dysentery the lower bowel was washed out night and 
morning with a weak solution (from two to four grains to the 
pint) of permanganate, the instrument used being an ordi- 
nary enema syringe. The motions rapidly lessened and 
seldom had the treatment to be prolonged beyond the third 
day. In every one of the cases—and several of them were 
severe—the patients recovered. Not only was the treatment 
successful, but by the early and judicious use of the injec- 
tions the outbreak was cut short. At the time doubts were 
entertained as to the value of the treatment, but after a 
further experience these doubts were removed and now 
every case of a dysenteric nature or of severe diarrhoea is 
treated by this method. In each instance recovery has 
followed the treatment. Apparently the permanganate 
acts in its double capacity of a disinfectant and a 
styptic. In the more severe cases milk as an article of diet 
was found to be unsatisfactory. It was not only rejected 
but it increased the intestinal irritation. This, I believe, is 
not an uncommon experience. ‘he main article of diet used 
was a mixture of special beef-tea and specially prepared rice, 
together with a liberal allowance of port wine. To ensure 
success the treatment should be commenced early and 
thoroughness is an essential precaution. In one case only 
after the permanganate treatment had been adopted has 
there been an opportunity of examining the bowel post 
mortem. This was the case of a demented melancholic 
who had a very severe attack of dysentery from which 
she made an excellent recovery. The injections were con- 
tinued for five days and the patient was quite convalescent in 
three weeks. Soon afterwards she developed acute double 
pneumonia to which she succumbed. At the necropsy 
the mucous membrane of the rectum showed numerous 
healed ulcers, so different from the ulcerated congested state 
of the bowel in fatal cases from dysentery. Two classes of 
patients—the tuberculous and the general paralytic— 
invariably give bad results. The reason is too evident to 
need any explanation. 

While my experience of the permanganate has not been 
extensive I think it has been sufficient to warrant the 
results being made known and I am hopeful that this short 
paper may be the means of inducing others to try the treat- 
ment as opportunity occurs. 

Dorchester. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—_—_— 
GENERAL RESTRICTION OF DIET IN DIABETES. 
By G. S. Keiru, M.D., F.RC.P. Epty, 


THIS brief outline of a case of diabetes which has recently 
been under my care may be of interest to the readers of 
THE LANCET inasmuch as it bears out the beneficial results 
of a method of treatment which I have advocated for many 
years. In its results, however, it is no whit more satisfactory 
than I have found to be the case in innumerable instances of 
divers diseases which have been described in my ‘‘Plea for 
a Simpler Life” and ‘' Fads of an Old Physician.” 

The patient, a man, aged 38 years, had resided for several 
years in a tropical but pot unhealthy climate. He came 
home early last year as the heat did not seem to suit his 
health and since then he has been living in North Berwick 
where he could enjoy his favourite game of golf. He there 
consulted a medical man and was told that the immoderate 
thirst from which he was suffering was due to diabetes. 
‘The specific gravity of his urine was then found to be 1037. 
Subsequently he was advised to consult a London specialist 
who put him on the usual anti-diabetic diet. He was ordered 
to abstain from everything which contained starch or sugar 
and was given a long list of animal and albuminous foods in 
which he couldindulge. No restriction whatever was put on 
the quantity of these and. further, he was recommended to 
take fatty substances ad libitum, with the view of restricting 
the waste of tissue which was going on very rapidly. He 
soon found that the fats which he consumed in large quantity 
did not agree with him and his medical adviser in Edinburgh 
advised him to discontinue their use; this he did with 
marked benefit. 

I first saw the patient about the middle of October, 1901. 
He had then lost about two stones in weight, but his 
muscular strength was only slightly impaired, and -he was 
still able to enjoy a game of golf. He had, however, an 
intense craving for food, suffered from severe thirst, and was 
likewise passing a very large quantity of urine. I recom- 
mended him, therefore, to reduce as rapidly as possible the 
total nitrogenous intake, and at the same time to introduce 
a small quantity of bread into his dietary. I saw him again 
three weeks later and during the interval he had reduced his 
total food to a very moderate allowance, while for the last 
week he had taken for breakfast a couple of ounces of bread 
which he enjoyed amazingly. The craving for food and water 
had practically disappeared, while the amount of urine was 
now reduced to two and a half pints, An analysis of a sample 
gave the following results: specific gravity, 1019 ; albumin, 
nil; and sugar, 0°32 per cent. His weight had increased in 
three weeks by six pounds—a fact which, as I pointed out to 
him, was no doubt owing to the retention in the system of 
water which had previously served as the vehicle for the 
discharge of waste products and in this way had been 
lost to the tissues. He now resolved to return to the 
tropics in order to resume the duties which he thought 
he had finally relinquished. I saw him again two months 
later (Jan. 6th, 1902) and found that he had made 
arrangements to leave the country in the middle of the 
month. In the meantime he had a slight return of 
his former symptoms, owing probably to the fact that while 
still reducing his animal food he had indulged somewhat too 
freely in farinaceous and sweet articles of diet. On the 
adoption of the dietetic restrictions previously ordered the 
symptoms once again rapidly disappeared, and at the 
present moment he is on the point of carrying out his 
original intention of resuming work. 

The interest of this case centres in the remarkable 
amelioration of the diabetic symptoms which followed a 
general restriction of diet without reference to particular 
elements of food. This is nothing new in face of my past 
experience and I attribute it, as I have endeavoured to show 
in my published works, to the curative influence of a 


restricted diet, more especially with regard to nitrogenous 
foodstuffs. 
Currie, Midlothian. 


A CASE OF INFECTIVE PERIOSTITIS. 
By Joun R. GrirritH, M.R.C.S8, Exc., L.R.C.P. Lonp. 


AsHorT time ago I attended a child suffering from the 
above disease and as the case presented, to my mind, one or 
two interesting features I think it is worth recording. 

The patient, a female child, aged 11 years, who had 
always enjoyed robust health, had been ‘‘out of sorts” 
for two or three days. The morning on which I first 
saw her she had a rigor, and on examination her con- 
dition indicated a severe constitutional disturbance. The 
temperature was 103°F., the pulse was 120, the tongue was 
furred, and the breathing was quick. On inquiry the mother 
gave the information that the child did not complain of pain 
in any particular region and for a short time I was non- 
plussed to account for the constitutional disturbance. On 
further examination it was discovered that the child hada 
double talipes—i.e., right talipes equino-varus and left talipes 
equinus. Further, a puffiness located over the internal 
malleolus of the right leg was noticed. The veins were 
swollen, but the child did not cry out when the afflicted 
leg was being manipulated. I noticed that the vulva 
was inflamed and a purulent discharge was seen about 
the vulval orifice. The next morning (the second day) the 
general condition of the child was worse: the tempera- 
ture was 104°, the breathing was rapid, and the usual 
symptoms which accompany pyrexia were present. On 
examining the afflicted leg it was noticed that the swelling 
had much increased, the whole of the shaft of the 
tibia being implicated up to the tubercle. The skin 
was becoming dusky red in colour, pitting on pressure. 
and the child now was in evident agony on the least 
handling. The nature of the case was fully explained to the 
parents and the necessity of an immediate operation having 
been fully laid before them they consented to its being carried: 
out. Later in the morning my principal, the late Mr. D. E. 
Edwards of Lilwynypia, and myself went to the house fully 
prepared to lay bare the whole shaft and to gouge parts of it 
away if thought necessary. The parents by this time had 
changed their minds and they absolutely refused treatment ; 
therefore nothing was done. The condition of the patient 
went from bad to worse; on the third morning septic 
pleurisy supervened, and on the fourth pericarditis, and she 
died at 11 o'clock the same night. 

The child, at any time of her existence, had not been 
treated fot the talipes. I ascertained from the mother that 
the child was in the habit of falling about in walking and 
especially on trying to run. This undoubtedly accounts for 
the injury constituting one cause of the periostitis. : 

The point of interest of the case which appeals to me is 
whether one ‘is justified in thinking that the entry of the 
virulent streptococci and staphylococci was through the 
vagina from this purulent discharge. -The child had never 
had typhoid fever. 

Blackwood, Mon. 


A METHOD BY WHICH DEPOSITION OF MOISTURE 
ON THE LARYNGEAL MIRROR MAY BE 
PREVENTED WITHOUT THE 
AID OF HEAT. 


By WALKER Downlz, M.B., F.F.P.S. GLAsc., 


LECTURFR ON DISEASES OF THE THROAT AND NOSE, GLASGOW 
UNIVERSITY. 


WHEN about to make a laryngoscopic examination by 
means of reflected light the laryngeal mirror is warmed 
beforé being passed into the mouth with the object of 
preventing condensation of moisture from the breath on its 
reflecting surface. When gas or oil is used as the illuminant 
the warming of the mirror by holding it over the flame is 
simple, very convenient, and eminently satisfactory for 
routine examination, and is quite devoid of risk so long as the 
examiner is careful to test the temperature of the mirror 
before passing it into the buccal cavity. 

But if the mirror so warmed be retained for some time in 
the pharynx, as is frequently necessary during delicate intra- 
laryngeal operations, it becomes cool, if not cold, and its 
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surface becomes dulled by deposition of moisture upon it 
and the image is blurred. And this is apt to occur when the 
operator requires to have the part which is being operated 
upon most clearly in sight. Again, when electric light is 
used as the source of illumination the mirror must be warmed’ 
by holding it. before a fire, over a spirit-lamp, or placed in 
hot water. The first two thethods ure inconvenient and not, 
always within reach and the last’ is deleterious to the mirror. 
All laryngologists are painfully aware of the rapid destruc- 
cion of mirrors regularly heated by immersion in hot water. 
‘Lo overcame this difficulty several methods, such as smearing 
the mirror with glycerine, &c., have been tried, but all of 
them so inteérferect with ‘the reflecting quality of the mirror 
that they proved useless in practice. i 
Lately, and somewhat by accident, I fell upon the following 
plan, and it, has been so eminently successful that I desire 
to cal] the attention of Jaryngologists particularly to it. Ant 
_ ordinary laryngeal mirror is taken and after polishing it with: 
a soft cloth the surface of the mirror is ruboed or pencilled 
over’ with,‘tle crayon anti-buée.” ‘This dulls the surface. 
The mirror is again wiped or polished with a soft cloth and 
‘the surface will again be clear and bright. It may then be 
‘breathed upon without its brightness being affected. After 
‘being,so prepared the mirror may be used for laryngcscopical 
cxamination, and it. may be retained in contact with the 
palate, or in any part of the butcal or pharyngeal 
cavities, as Tong as may be desired, or, as is ever neces- 
sary, Without the reflecting surface’ being affected in the 
slightest, degree by the breath-borne moisture. The crayon 
causes , ny scratching of the glass nor does its use 
interfere with the cleansing and sterilising of the mirror. 
I do not employ this method to the exclusion of heat, as the 
latter is much, tgo conveniept to be lightly discarded, but 
this method, of preserving a clear, bright, reflecting surface 
will be found of great service under the following circum- 
stances—namely, (1) in an examination to’ be made with 
electric light ; (2) where a prolonged use of the mirror is 
necessary ; (3) in examinations made away from home ; and 
(4) in the examination of children whose timidity is so often 
increased, by seeing the mirror held over the flame of the 
lamp befgre being used. Dentists may. also find the ‘‘crayon” 
‘to be usefu!, and the eye-piece of a microscope may be kept 
perfectly clear and bright, even during a prolonged examina- 
tion in warm weather. ‘he crayon may be obtained in 
Glasgow from Messrs. W. B, Hilliard, 63, Rentield-street. 


Glasgow, 


Aa Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alfa pro certo noscendi via, nist quamplurimas et 
aoorborum et dissectionum historias, tum aliorum tum riar 
ccllectas habere, et inter se comparare.—Moreae@mi De Sed. et ee, 
Horb., ib. iv., Proemium. 


ST. GEORGE’S HOSPITAL. 
TWO CASES OF GASTRIC SURGERY. | 
(Under the care of Mr. HERBERT W. ALLINGHAM.) 

THE modern treatment of gastric alcer is in striking con- 
trast to that which was employed only a few yearsago. A 
chronic ulcer of the stomach may reasonably be submitted to 
operation if it has materially interfered with digestion and 
nutrition, even though no hematemesis may. be present. 
‘The first of the following two cases is an excellent example 
-of this recent surgical advance. In the second case pyloro- 
plasty was employed. for a fibrows stenosis 'of the: pyloros. 
‘fhis operation has béen somewhat discredited lately, chiefly 
because. it has been performed in unsuitable cases. 
Koeppelin’s ‘submucous: pyloroplasty,”! though perhapé 
safer than the ordinary operation, must be of more limited 
applicability. 

Case 1. Excision of a gastrio ulcer.—A woman, aged 34 
years, was admitted into. St. George's Hospital on Oct. 29th 
with a history that for about eight years she had suffered 
from jain in the stomach after food. The pain, which was 
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severe and prevented her from following her occupation, 
came on immediately after food, as a rule, but at times was 
not felt until from half to one hour had elapsed. She 
was unable to take solid food without vomiting, but 
hamatemesis had only occurred once about seven years 
previously. She had never passed blood by the bowel, but 
was always very cdnstipated. She was not emaciated. 
On examining the abdomen nothing abnormal was found 
except slight tenderness which was always present at one 
particular spot in the epigastriam. Seeing that the con- 
dition had existed for ro long and had persisted in spite of 
medical treatment operation was advised. On Nov. 7th 
Mr. Allingham made an incision in the middle line above 
the umbilicus and opencd the abdomen. The stomach was 
drawn out and on the anterior wall a puckered. mass of 
‘thickened tissue of about the sizé of 'a shilling was foung. 
It was oovered with lymph and was slightly. adherent to the 
surrounding: parts. The peritoneum having been protected 
by means of sponges the ulcer and the tjsaues immediately 
around were cxcised and the wound in the stomach was 
sewn up by means of two rows of sutures, the mucous men- 
brane being first brought together and then the muscular 
coats and the peritoneum. In the latter Lembert’s method 
was employed and in both rows silk alone was used. The 
abdomen: was then closed without drainage. Recovery was 
uneventful, the wound healing by first intention and the 
patient left the hospital on Nov. 30th, having taken solid 
food without pain or discomfort for 14 days before. her 
discharge. : ; 

Cask 2. Pyloroplasty for pylorio stenosis caused by nitric 
acid.—A mau, aged 37 years, was admitted into St. George's 
Hospital on August 28th, under the care of Dr. Latham, 
complaining of constant vomiting and pain after food, which 
had existed for seven weeks, during which time he had been 
unable to retain any solids. Whilst under observation the 
vomiting only occurred about once every two days and after 
a few days, during which time he was fed on peptonised 
ood, it ceased altogether. He stated that he had vomited 
fblood on one occasion on August 10th, but never since. On 
examination of the abdomen the stomach was found to be 
much dilated, and the. abdominal muscles, were rigid and 
moved but slightly on respiration and he complained of some 
tenderness in the, epigastrium. After some days he 
volunteered the statement that he had swallowed a 
quantity of nitric acid on July 16th in mistake: for 
ginger beer and had never been well since. He looked ill 
and was a good deal wasted, but improved somewhat under 
treatment—i.e., stomach lavage and careful feeding ; the 
dilatation of the stomach, however, did not diminish, so on 
Sept. 24th Mr. Allingham operated. The stomach was 
washed out immediately before the operation and 70 ounces 
were drawn off. By the phloroglucin-vanillin test no free 
hydrochloric acid was found in the vomited material. The 
abdomen having been opened in the middle line above the 
umbilicus the stomach was drawn out of the: wound. It 
was much dilated and the pylorus was thick and hard. 
There were no adhesions. A longitudinal incision was made 
over the pylorus and the lumen was only found by means of 
aprobe. ‘he tissues of the stomach at the pyloric end were 
exceedingly tough and fibrous. Pyloroplasty- was performed 
in the ordinary way and the wound was sutured in two 
layevs over one of Allingham's bone-bobbins. The patient 
made an uninterrupted recovery and was discharged from 
the. hospital on (Oct. 22nd, having been able to take solid 
food without pain, discomfort, or sickness for some days 
previously. F Ts ety 

Remarks by Mr. C. R. KEYSER.—Case 1 serves to illustrate 
several points which are gradually becoming recognised. | In 
the first place, in cases of gastria ulcer which have resisted 
medical treatment and in which the patient is rendered a 
chronic invalid, or, vomiting and hxmatemesis are constant, 
operation should be undertaken much earlier than hax 
hitherto been the custom. The complications of gastric 
-ulcer are so numerous and dangerous that, according torecent 
statistios,? 25 per cent. of all cases treated medically 
-terminate fatally, whereas the mortality of those surgically 
treated is only 5 per cent., and it is practically certain that 
if, instead of waiting until the patients are emaciated and 
worn out with suffering, operation was resorted to at a com- 
paratively early date, the mortality would be reduced still 
farther. The operation which will be necessary depends 
entirely on the condition found after opening the abdomen 
and examining the stomach, and may be either excision of 


2 Robson and Moynihan : Discases of the Stomach, p. 110. 
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the ulcer, or pylorectomy, gastro-enterostomy, &c.' The 
operation of gastro-enterostomy gives rest ‘to’ thé stomach 
and is, as a rule, a less severe measure than excision of the 
ulcer; which is: therefore usually andertaken only when the 
patient is in good condition or when there is some doubt as 
to the innocence of the thickened and indurated tissues 
found at the time of operation. 

Case 2 is an interesting one, especially as Mr. C. B. 
Keetley? has drawn attention to the. subject of ‘pyloric 
stenosis so recently. No reference has been made here’ to 
any respiratory troubles following the act of swallowing the 
acid because no history of any such symptoms could be 
elicited from the patient. The reason why the pylorus’ is 
alone affected in these cases is difticult of explanation, but it 


stems possible that the irritation induced by the acid causes |. 


a'violent contraction and immediate peristalsis of the 
stomach sta¢ting from the cardiac end, the part which is first 
touched by fluids éntering from the esophagus. The effect 
of the peristalsis is to cause’ elosure of the pylorus and, at 
the same time, to urge ‘the’ gastric contents from: left to 
right, so that the acid is in contact-with-the mucous mem- 
brane in the region of the pylorus for a much longer period 
of time than with any other. Nevertheless, it is‘ strange’ 
that the acid does not cause ulceration of other parts of the 
stomach and of the oesophagus. . 7 


LEEDS GENERAL INFIRMARY. 
A CASE OF INTUSSUSCEPTION ; OPERATION; RECOVERY. 
(Under the care of Mr. W. H. Brown.) 

THE most suitable treatment for irreducible intussuscep- 
tion cannot be said to be quite determined. Undoubtedly 
excision of the invagination with. anastomosis of the two 
portions of bowel is theoretically the.best,.but a very large 
proportion of the children, on whom the operation has been 
performed, die. Attempts to establish an artificial anus or 
wo short-circuit the invaginated bowel have been made, but 
the mortality cannot be said to be less from these methods, 
and, moreover, the intussusception remains unrelieved. On 
the whole, therefore, simple excision of the affected portion 
of bowel with union of the two ends‘is probably the safest 
measure though the death-rate from shock and exhaustion will 
always remain high in these cases. For the notes of the case 
we are indebted to Mr. W. O. Greenwood, house surgeon. 

A child, aged four years, was admitted into the Leeds 
General Infirmary’ on Jan. 28th, 1902, with the usual 
symptoms of intussusception. The swelling could be felt 
stretching across the epigastrium ; this was said to have 
existed for a month. As some at'empts at redaction had 
been made before admission Mr. W. H. Brown decided to 
operate at once. Under ether the abdomen was opened in 
the’ middle line by an incision about three inches long 
above the umbilicus, The tumour was brought out 
of the abdomen and the intussusception was found 
to consist of cacam and ascending colon invaginated 
into the transverse colon. The reduction’ was easily 
effected with the exception of the last inch, which con- 
sisted of the cecum and’ the vermiform appendix. ‘Ihis was 
so firmly impacted that no reasonable manipulation produced 
any effect. An incision was therefore made round the 
invaginated portion and this was excised ; the parts removed 
comprised the vermiform appendix together with a circular 
portion of the cecum of abont the size of a two-shilling 
piece. The edges of the bowel were closed with silk sutures, 
The abdominal wound was treated in the usual’ manner. 
The child made an uneventful recovery. 

Remarks by Mr. BRowN.—I have had occasion to operate 
for the relief of intussusception npon' rhany occasions, but 
this is the first time that I have been compelled to excise any 
portion of the intestine implicated. Had there been much 
distension or evidence of ‘inflammation I should have made a 
fecal fistula, for I hold very strongly the view that the right 
treatment for distended and inflamed intestine is'to drain it 
and not:to attempt immediate restoration of continuity. In 
the ‘present instance these complications wese absent and the 
cult iis fortunately’ sfated the-discomfort of-a facal 
stu ec ‘poate 


- Ergatow.—In‘ Tae Lancer of Feb. 8th, p. 372; a case 
was repérted inthe: Mirtor of Hospital Practi¢e-which had 
been ‘tnder the dare of Dr. W. J. Coltins'at the’ London 


* Tax Lanost, Nov. 16h, 1901, p. 1223. 


‘of a fountain, 
of the permanent end-bulb was laid down in separate short 


i describad and was: followed by rege! 
“proliferated ncurilenima cells secreted small iskands of -axis- 


, Temperance Hospital. ‘In an editorial comment upon this 


case it’ was erroneously‘ assumed that the duodenal ulcer, ay 
well as the gastric ulcer, had perforated. - As this was not so 
of course no idea of any secondary laparotomy could arise. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Discussion on the Regencration of Peripheral Nerves. 


A MEETING of this society was held on Feb. 25th, Sir 
THOMAS BaRLOw; Bart., being in the chair. - 

“Mr, Cares A. BALLANCE and Dr. J. PuRves STEWART 
communicated a paper on the Regeneration of Peripheral 
Nerves. The fact had long been admitted that regeneration. 
could occur m peripheral nerves if their. opposing ends, 
previously divided,- were brought into apposition. As to 
the'‘process whereby this regeneration was accomplished, 
howeyer, ‘there had been two schools of opinion, which 
might be terrted the ‘‘ central” and “peripheral” respec- 
tively. Accodrding to the ‘‘central” school (supported by 
Renvier, Waller, His, Vanlair, Stroebe, Howell and Huber, 
and others), the new nerve-fibres which occurred in the 
distal segment of a reunited nerve-trunk’were formed by a 
process of down-growth from the proximal segment, ‘and. 
threaded their way gradually along the neurilemma sheaths of 
the distal segment, already rendered empty by the degenera- 
tion of the old axis-cylinders and medullary sheaths. The- 
new fibres were thereby guided ultjmately to the periphery. 
The ‘‘peripheral” doctrine, hitherto a less popular one 
(amongst the chief supporters of which might be mentioned 
‘Lizzoni, Cattani, Bethe, Kennedy, and Galeotti and Levi), 
taught that the new nerve-fibres were formed. locally 
in the distal:segment from pre-existing elements thete. 
This, in their opinion, was the correct view. If a 
peripheral nerve were cut across certain changes occurred 
in.the lower part of the proximal segment and throughout 
the entire extent of the distal segment. These changes 
consisted of : (1) degeneration, and (2) regeneration. ‘The 
two processes overlapped in point of time; regenerative 
changes commenced before degeneration was complete. 
Degenerative changes affected the lower end of the proximal 
segment and the whole extent of the distal segment. They 
occurred simultancously in these parts and did not spread 
from the centre to the periphery or vice rere. Changes in 
the axis-cylinders and medullary sheaths were next described.- 
The changes of regeneration were then dealt with, firstly in 
the proximal segment of a divided.nerve which had nct been 
reanited. These consisted in the formation of the well-known 
so-called ‘‘end-bulb”—-a dense, club-shaped swelling in which 
were numerous young nerve-tibres, coiled and intertwisted 
in all directions, enibedded in fibrous tissoe. According to 
the ‘‘ central’ theory of nerve regeneration these new fibres 
were to be regarded as outgrowths from the central end 
which, unable to find theit way into the distal segment, had 
turned back on themselves in a futile manner like the apex 
This, however, was not so. Every new fibre 


links, eachin apposition to a neurilemma cell, thickest near 


"the nucleus of the ccll and tailing off at each oxtremity. 


These short lengths of young nerve-fibres were at first. 
separated by some distance from the ends of the central 
axis-cylinders. The end-bulb was not formed by a down- 
growth and recurving of axis-cylinders, but by the develop- 
ment of new fibres in a strueture which Mr. Ballance © 
and Dr. Stewart had named the ‘primitive end-bulb ”— 
a mop-like protuberance which was formed immediately 
the nerv-trunk -was divided, the result of the curling 


back upon themselves of. the divided nerve-fibrev. : In: the 


‘*primitive: ‘end-bulb” degeneration’ oceurred a3 above 
neration: whereby the 


cylinders and medullary sheaths. These islands iater over- 
lapped: in’ an imbricating fashion . and . ultimately fused 
together to forma: iong nerve-fibre. continuous with one 
ofthe nerve-tibres of:the:proximal segment.ahove. Secondly, 
in: the ‘distal segment: of'a divided nerve,. reunited to the: 
proximal segment by sutures, the proliferated” nearilemma 
cells arranged themselves in longitudirial columns, separated 
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by strata of proliferated connective-tissue cells. ‘Ihe 
neurilemma cells had a neuroblastic function and pro- 
ceeded to form new axis-cylinders and medullary shecths. 
The new fibres in the distal segment had a longitudinal 
direction from the outset, whilst in the intermediate scar- 
tissue between the proximal+and distal segments their 
direction was wildly irregular. But the mode of formation 
was the same in every case. Thirdly, in the distal segment 
of a divided nerve in which the cut ends had been left widely 
separated, according to the ‘‘central” theory, it being im- 
possible for new fibres to reach the distal segment from the 
proximal, regeneration could not occur. But such was not 
the case. Regeneration could occur in the distal segment 
of a nerve even when widely separated from the 
proximal segment, and the process was exactly the 
same as that which occurred in a reunited distal 
segment. It commenced, however, at a later date 
four or five weeks after division, instead cf three 
«weeks, as in a reunited nerve), and progressed more 
slowly. Moreover, the new fibres did not attain beyord 
‘the sinuous, beaded stage characteristic of incomplete 
maturity. If, however, such a distal segment, already 
partially regenerated, be sutured to the proximal segment 
the new fibres quickly attained to adult proportions, thus 
illustrating the common truth that physiological activity was 
necessary for anatomical perfection. Cases where the distal 
segment was in a condition of inflammatory sclerosis—such 
neuritis being usually of microbic origin—might exhibit 
-great delay or even total inhibition of the regenera- 
tive process. The paper further dealt with nerve 
grafts, primary and secondary suture. The following 
subjects were suggested as a possible basis for dis- 
-cussion : (1) the mode of regeneration of peripheral nerve- 
tissue ; (2) the absence of regeneration in the spinal cord 
and brain after injuries, and its association with the absence 
of neurilemma cells in the central nervous system ; (3) the 
bearing of this on the neuron theory ; (4) indications and 
-contra-indications for operative interference ; and (5) com- 
parative advantages of various operations. 

Dr. Stewart said that the facts above recorded had 
obviously an important bearing upon the views as to the 

- architecture of the peripheral nervous system. For the last 

11 gen Waldeyer'’s neuron theory had practically held the 
field. According to this theory every axis-cylinder was a 
mere outgrowth from a_nerve-cell, which outgrowth 
degenerated when cut off from the parent cell and could 
-only regenerate by a process of down-growth from that 
-cell, Regeneration ought, therefore, to be impossible 
in the distal segment of a divided nerve whose ends 
remained widely separated. He said that the neuron 
theory, so far, at any rate, as the peripheral nervous 
system was concerned, must be discarded. Finally, 
with regard to the clinical side of the question, if 
the views which had been maintained were correct then 
- operative re-union of peripheral nerves ought to be attempted 
in almost every case. Operation might be contra-indicated, 
firstly, for anatomical reasons. Thus, for example, in a case 
-of rupture of all the roots of the brachial plexns close to the 
vertebral column a surgeon might perhaps hesitate before 
-diving down into a deep dissection at the root of the neck. 
Secondly, on account of the total loss of galvanic excita- 
bility in the paralysed muscles. Obviously it was not worth 
-while re-uniting a motor nerve if there were no muscle- 
ofibres left for it to innervate. But total disappearance of 
muscle-fibres in such cases was certainly less frequent than 
“was commonly supposed. He had found some reaction to 
alvanism in the atrophied muscles in a case 16 years after 
division of the motor nerve. 

Professor C. S. SHERRINGTON (Liverpool) said that the 
paper had suggested that a nerve-fibre was not a single nerve- 
cell process but a series of nerve-cells. He pointed out that 
in the central nervous system no regeneration of the fibres in 
the posterior column of the cord took place and yet. they were 
but the direct continuation of a peripheral nerve. He referred 
to the fact that after excision of the posterior root ganglion 
in the lumbar region the root of the cauda equina 55 days 
after contained several well-marked fine fibres and he thought 
that these might be fibres which had regenerated. The 
electrical delay in the transmission of a current along the 
nerve supported the view that the nerve-fibre was made up of 
a series of cells which might act as electrical condensers. 
On the other hand, it was difficult to see why if the nerve 
was a series of cells it should degenerate when cut off from 
the -nerve cell. 

Dr. R. KENNEDY (Glasgow) said that these researches 


fully corroborated the results of his own investigations pub- 
lished by the Royal Society some five years ago. He referred 
to the view that the higher up a nerve was divided the longer 
was the time taken for the restoration of sensation. In his 
experience this had not been the case, and restoration of 
sensation had occurred as rapidly when the nerve was 
divided at one point as at another. The demonstration of 
newly-formed fibres in the peripheral segment which had 
been for some time totally separated from the central segment 
was first made by Philipeaux and Vulpian and had been 
confirmed by other observers. These young fibres, how- 
ever, never attained maturity while unconnected with 
the central end, for the reason that they had remained 
without an opportunity of performing their function 
of the normal transmission of impulses from the 
nerve cell. Dr. Kennedy ‘then referred to the healing of 
divided nerves and the restoration of the normal paths for 
the transmission of impulses. If the non-corresponding ends 
of nerve-fibres were brought into apposition and united the 
consequence was that the peripheral terminations became in 
connexion with centres in the central nervous system to 
whose innervation. they did not by nature belong. To 
determine this question he divided the sciatic nerve in dogs 
and reunited it so that the fibres on the external aspect of the 
central end were in contact with those on the internal 
aspect of the peripheral end and vice versd. The result 
was that function was completely restored and that as 
rapidly as in control animals in which the nerve had 
been divided and united as accurately as possible. .A 
second series of experiments were then undertaken. The 
median, ulnar, and musculo-cutaneous nerves were divided 
above the elbow in dogs and the musculo-spiral was divided 
at the same point ; the central end of the musculo-spiral was 
then attached by suture to the peripheral ends of the three 
nerves which supplied the flexor muscles and vice versa. 
The result was that the animal in which these cross sutures 
were made regained coérdination of movement perfectly. 
In these animals after codrdinated function had been 
restored the condition of the cerebral cortical areas associated 
respectively with flexion and extension of the paw were 
examined by cortical stimulation and it was found that the 
relative positions of the two areas had become reversed. In 
conclusion, he referred to a case in which he had for facial 
spasm divided the facial nerve and united it to the spinal 
accessory, with the result that the face recovered its power of 
movement to a great extent, but that whenever the patient 
lifted the right arm a spasm of the face was produced. 

Dr. R. A. FLEMING (Edinburgh) said that he was still an 
upholder of the ‘‘ central” view of regeneration, and he did 
not see why it should not be compatible with the finding of 
new formed fibres in the distal segment of a divided nerve. 
He referred to some experiments which he had performed in 
‘which he had ligatured the sciatic nerve in two places, and 
he had been able to demonstrate axis-cylinders both in the 
part between the two ligatures and alro in the peripheral 
part 18 weeks after the operation. He asked Mr. Ballance 
and Dr. Stewart what method of fixing they had adopted 
and in what medium the sections had been cut. He did not 
agree with their observations that the fine nerve-fibres 
degenerated more slowly than the larger fibres, but he 
thought, on the contrary, that they degenerated more 
rapidly. He considered that the neurilemma nuclei acted as 
trophic agents to the axis-cylinder which they protected. It 


was therefore not imprcbable that regeneration should take 
place from these cells. 

Mr. W. THORBURN (Manchester) referred to the fact that 
so little confusion occurred after union of peripheral nerves. 
He mentioned a case in which there was severe damage to 
the brachial plexus. The distal and proximal end of the 
nerves were united, but it was impossibdle to unite each nerve 
to its corresponding trunk. No confusion in movements, 
however, resulted. 

The meeting, on the motion of Dr. F. W. Mort, was then 
adjourned. 


MEDICAL SOCIETY OF LONDON. 


Cardiac Pain.—Hypostatic Albuminuria of Splenic Origin. 

A MEETING of this society was held on Feb. 24th, 
Dr. W. H. ALLCHIN, the President, being in the chair. 

Dr. E, MARKHAM SKERRITT (Clifton) read a paper on 
Cardiac Pain. All pain was essentially conservative and 
protective, and heart pain tended to check strain that was a 
source of danger. Excluding from consideration the pain of 
acute disease and of neuralgia and neuritis, pain expressing 
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the overloading of the heart occurred in all degrees of 
intensity, there being no line of demarcation, clinical or 
pathological, between one extreme and the other. Heart 
pain due to the disturbance of the balance between power 
and work might occur (1) when the heart was normal but 
work was in excess ; or (2) when the heart was diseased : 
(a) primarily in its valves, or (4) primarily in its walls. 
Pain in the normal heart from overwork might be 
induced by over-exertion, such as hard riding when ‘‘out 
of condition”; it was not pronounced and it quickly 
‘passed off with rest. It was also met with in ‘‘ vaso-motor 
angina,” a neurosis of the cardio-vascular system increasing 
the peripheral resistance to the circulation by causing 
spasmodic centraction of the vessels and hence painful 
embarrassment of the heart's action, in some cases increased 
by anzemia of the cardiac muscle due to coincident contrac- 
tion of the coronary vessels. Vaso-motor angina occurred 
mostly in early adult life and about the climacteric period 
tin women of neurotic type and in men from excess in alcohol 
or tobacco. It might be induced by cold, by exertion 
attended with excitement, and especially by emotional 
disturbance. Certain blood conditions, especially the 
presence ef eric acid, the absorption of ptomaines from 
the bowel, and the action of some drugs of the digitalis 
colass, increased the general blood-pressure and therefore 
made it easier for the contraction of the peripheral vessels 
to embarrass the heart. Fatigue of the heart as a muscle 
attended its action, and Dr. Gaskell had shown that fatigue of 
mouscle produced a tendency to cramps and that accumulation 
of the products of muscle waste induced acidity which caused 
paralysis. The symptoms of vaso-motor angina came on 
suddenly, with acute pain and oppression at the heart, 
palpitation, and dyspnoea, the pulse being small and quick, 
asuaily with increased tension. The latter quickly relaxed and 
the patient passed into a restless condition. Sir R. Douglas 
Powell stated that marked angina of this type was not 
common and the prognosis was good. Dr. Skerritt had met 
with it in gouty cases and also at the climacteric period, 
but not in young adults; and in his experience the 
climacteric cases usually did badly, going on to permanent 
cardio-vascular changes. In the second class the element 
disturbing the balance between work and power was disease 
of the heart, which might occur primarily in the valves or 
ain its walls. Valvular disease, as a whole, was not an 
important cause of angina. Authorities agreed that pain was 
most often met with in disease of the aortic orifice. In Dr. 
Skerritt’s experience the valvular lesion in which anginal 
symptoms were met with in a marked form was aortic re- 
eergitation ; but other observers were not of the same 
opinion, the late Dr. Walsh, for example, holding that aortic 
etenosis was the chief valvular cause of pain. Aortic 
stenosis, However (which might occur in all degrees), was 
the valvular Jesion in which compensation by hypertrophy 
was most complete, maintaining the balance between work 
and power in such a way that heart distress was least likely 
to arise ; while in aortie regurgitation the conditions were 
such as to tax the ventriele severely, causing marked dilata- 
tion and hypertrophy, and later degeneration in the cardiac 
wall-—conditions most calculated to produce distress and 
pain of the heart. Degenerative changes in the heart wall 
were of by far the greatest importance in the causa- 
tion of angina pectoris. They were mostly secondary 
to narrowing of the coronary arteries by atheroma and 
calcification ; and their effect was to weaken the heart 
as a muscle and to favour the occurrence of paralysis. 
When atheroma of the coronary arteries was marked the 
balance between heart-power and work was proportionately 
distarbed, so that the enfeebled organ could no longer carry 
on the work of the normal circulation without signs of 
distress. Much greater was this distress when the enfeebled 
heart was op) by increased arterial tension, due to 
chronic renal disease or to the vascular degeneration of age. 
The type of cardiac action then indicated the danger which 
threatened ; the notable feature of the pulse was its high 
tension ; the short and toneless first sound was hurriedly 
followed by a ringing aortic sound, the ventricle being hardly 
able to hold its own until the strain was taken off by the 
closure of the aortic valves, and the patient lainly lived on 
the brink of a precipice. Various theories had been advanced 
as to the pathology of angina pectoris : that it was a neuralgia 
or a neuritis of the cardiac nerves and that it was due 
to the stretching of the nerves in the heart wall, and that 
it had its seat in the aorta and was caused by aortitis. Dr. 
Osler had drawn attention to the theory which Allan Burns 


advanced in 1809, that the condition was one of transient 
ischemia of the heart muscle from disease or spasm of the 
coronary arteries. In ‘‘intermittent claudication,” met with 
in the horse and also in man, transient paraplegia and spasm 
might follow exertion, owing to thrombosis of the abdominal 
aorta or the iliac arteries ; the collateral circulation, ample 
when the limbs were at rest, being insufficient for active 
movement, relative ischemia of muscle was induced with 
loss of power, which passed off with rest. A heart with 
calcified coronary arteries was in an analogous state and any 
extra exertion might cause ischemia and spasm of the heart. 
Dr. Parkes Weber pointed out that the cramp pains 
and loss of power in muscle were both due to the 
accumulation of waste products and that they were 
more easily caused if the vascular supply was not enough 
to flush properly the muscle when in action; that 
the lymph fluid of all tissues at rest was alkaline; and 
that the activity of muscle was always accompanied by 
dilatation of its blood-vessels, brought about by the lessened 
alkalinity of the lymph fluid of the tissue during its activity, 
which relaxed their muscular coats. When the vessels were 
altered by disease the flushing of the tissues with blood 
while in action was interfered with, ahd hence the phenomena 
of paralysis and pain met with in angina pectoris. Time 
failed for the discussion of the treatment of cardiac pain 
except to point out that the balance between work and 
power might be restored (1) by increasing the power of the 
heart, or (2) by lessening its work. Practically the latter 
was usually the easier, and hence the diminution of 
vascular tension by means of the vaso-dilator remedies. — 
Dr. E. SYMES THOMPSON regretted that the paper had not 
dealt with the treatment of cardiac pain. He considered 
that functional disease more frequently gave rise to pain 
than organic lesions of the heart muscle or valves, and he 
thought that the heart was very liable to be put ‘out of 
goar” by emotional causes. In hysterical and hypochondriacal 
subjects the pain was often dependent upon causes which 
under other conditions of the individual gave rise to no 
pain.—Dr. A. E. Sansom said that the word ** functional” as 


‘applied to these affections of the heart should be discarded, 


as it was probable that all had some organic origin. The 
vaso-motor angina of Nothnagel gave rise rather to a sense 
of discomfort than to actual pair, and such conditions were 
the outcome of exertion. He considered that there were but 
few cases in which cardiac pain was persistent; the pain 
was due to dilatation of the right side of the heart, but 
the heart soon accommodated itself to its altered conditions 
and the pain passed off. He had seen great relief from 
cardiac pain obtained from regulated exercises. He said 
that the greater number of cases of cardiac pain wero 
due to neuralgia and to neuritis which might be of 
gouty origin. These he designated the extrinsic causes. 
He had for many years considered that true angina pectoris 


‘was always associated with thickened arteries, but he had 


somewhat alte-ed his views on this ‘point, for he had found 
that cases occurred in which there were neither hyper- 
trophy of the heart nor thickening of the vessels. In one 
such patient there was a condition of anuria and probably 
also a contraction of the arterioles of the heart. The lesion 
of the valves most commonly associated with angina was 
aortic regurgitation and not aortic stenosis, and in aortic 
Tegurgitation there was a moment of intense strain for a very 
limited period of time on the heart wall. In regard to treat- 
ment he considered that phenacetin and antipyrin were to be 
preferred to opiates. The use of vaso-dilators was as liable 
to abuse as were drugs with a sedative action. He had seen 
but little benefit from the use of nitrites.—Dr. F. pE 
HAVILLAND HALL related a case of a man between 50 and 
60 years of age who had attacks of pain of the nature of 
angina pectoris accompanied by faintness. In this case 
nitru-glycerine did but little good, but the patient was 
benefited by a blue pill and a saline mixture. He 
continued to have attacks of pain for some years, but 
on one occasion he had a typical attack of hepatic colic, and 
from that time he suffered no more from the attacks of pain 
which had been considered anginal. He (Dr. Hall) thought 
that hepatic colic was not infrequently mistaken for 
angina pectoris.—The PRESIDENT said that it was a matter 
of great interest how far the pain was in the heart itself. 
Tn most cases in which there was disease of the heart the 
pain radiated over a considerable area and especially down 
the left arm. He pointed out that visceral disease gave rise 
to but little pain until the serous coat was affected. He 
thought that actual degeneration of the wall of the heart was 
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the most frequent: cause of angina pectoris. 
the term “cramp” which had been 
the condition angina pectoris and ‘considered that’ it was a 
term inapplicable to cardiac muscle as the heart muscle did 
not undergo such contraction.—Dr. A. ‘Morison said that the 
term “cramp” was a useful term to use jn description of 
certain cardiac conditions. 
cerieb had terminated fatally a condition ‘of fragmentation of 
the muscle had been found, and he considered that this 
might indicate rupture of | the fbres during 
With regard to the localisation of pain, he thought that they 
might assume that it originated in the heart itself. He con: 
Tdored that attacks of angina pectoris were frequent in 
St raortic regurgitation. but they also occurred in cases of 
aortic stenosis, although this latter lesion was of rare ocour- 
sence, He suggested that the pain of angina pectoris might 
ution of the nerves W hich were so abundant 

aortic ¢.—Dr. F, PARKES WEBER said 
ardiac muscle and unstriped muscle underwent 
‘eeramp.” He thought that localised cramp might take 
place in the heart just as Joealised cramp occurred in the 
muscles of the limbs. He pointed out that the tissue-effects 
bf waste products were ‘produced by an insufficient ‘blood- 


be due to irr 
the 


around 
that bot) 


supply to wash out these produets.—Dr. W. PASTEUR 
thonght that cardiae pain was | an uncommon mani- 
Testation of heart discase, but that it most frequently 


‘agarred in cases of degeneration of the cardiac muscle. 
te HL D, RonuEsron suggested that if a localised ** cramp ” 
scoured it might effect the musculi papillares, He agreed 
the Jast speaker in considering that ones of acute 
in were rare and were most frequently associated 
Sith aortic disease, With regard to angina in young people 
it was difficult to diagnose and he quoted the e of a 
young man who had attacks of pain which he considered to 


or blades, are grooved externally $0 aS 
from slipping in the , 


young ctional. ‘The man died suddenly and atheroma of the 
ve Tals at the base of the heart was found. He doubted if 
fragmentation of the cardiac muscle could be regarded as 
fae tnce of veramp,” for the contraction of rigor mortis was 
eeneh more severe and might produce such fragmentation.— 
Pe TL CaMPBELL PoPE said that the pain of angina pectoris 
ors not infrequently referred to the right ide of the ¢ 
wat alsoto the left axilla. He referred to a cate of sudden 
aoe ss which there was atheroma of the coronary et 
Let there had been no angina. He thought that'tea was a 


frequent cause of attacks of cardiac pain.—Dr, SKERRITT 
replied. 
PN Rom.esros read a note on Hypostatic Albuminuria of 


splenic Origin. ‘The paper is published in full on 
De. Sansom said! that ‘+ postural albuminu 
sreeribed by Tesier. He suggested that it wi of importance 
desciininate the possibility of the albamintria being due to 
+ eather cause than the mechanical one of pressiit of the 
spleen on the left renal vein, for the albuminuria might be 
spernlarial origin, He did not consider * p tural albumin- 
uria ” to be of serious impor —Dr. ALLCHIN doubted if the 
enlarged spleen could press on the left renal vein,-bub the 
point could easily be decided by port mortem observation. 
Poin CELESTON, in reply, pointed out, that had & lbumin- 
pea in his cage been due to a malarial nephritis it, was im- 
probable that it would: have disappeared with the change of 
position. 
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BRITISH GYNASCOLOGICAL SOCIETY. 


Exhibition of Instruments and Specrmens. — Presidential 
Address. 

A MEETING of this society was held on 
HALLIDAY CRooM, the President, being in the chair. 

‘Dr. F. Wrnson Ramsay exhibited a series of perforated, 
hollow, ‘metal Uterine Dilato He maintained that their 
tee wasnob-attended by the piston-like action of otherwise 
similar dilators, and that theit introduction was consequently: 
fauch more! easy, and’ free from any risk of forcing. any. 
deleterious matter into the Fallopian tubes, | 5 ‘ 

MrcR: (Pe A. O'OALLAGHAN showed Submucous and Intra 


Feb. 14th, Dr. J. 


Jigamentary Myomata anda Cancerous Uterus, all of which 
1eq been retnred by abdominal Tysterectony- Mis 

‘Dr, Hy M sow AUGHTON-JONES Vexbibited the following :— 
1."Professor “Bossi's Instrument 
Os and § Cervix 


for Rapid Dilatation of the 
teri in: cases of Eclampsia and Con- 
, (He had ‘seen it applied for! the, first: time 
lyywhens visiting Prdesson Teeopold s clinig in: 
ir 1 ‘Pustiations (igs. x3, and"4) ‘show 
that the instrument has a special curve and that its branches 


| cases of eclampsia, 


| could: be ‘obtained: within @ period 


to “prevent them | 


cervical "canal: “By” ‘gi’ atrange-? 


inent! of pivots’ ‘the three ‘pranches;”’ when! the “whéeky 
handle is’ rotated, open 
ten centimetres, 
on a.,quadrant. 
Sunes saw Professor Leopold apply the dilator the pelvis was 
‘achitic and had an internal 
centimetres, 

conminutes ‘the dilatation was sufficiently ‘complete to admibs 


simultaneously to an. extent of” 
and the degree of separation is indicated | 
Jn’ the case in which Dre Macnaughton- 


domjugate diameter of sever) 


jal ¢here was a double promontory. “It sme 


Fie 200" yettiahie 


Dilator closed. 


Fic. 3. 
ae 
¥ 


ARNOLD & SONS LONDON 
Detachable guard. 


Closet end of dilator,’ the, guards peing removedsio Tht 
lone lies the operator 10, dilate the cory 


enablesne four grooved guards ean, D6 1 


‘to a given extent 
‘ow the ends: 


tion ito eight: centimetres Was; 


pleted) by Simpeon’s, forceps: The instrament Di 
been .used inyicases where. 
forithe induction ofprematuresd 
clatmed jfor wit? tha, by. vate; 


minutes without interfering with the integti 


— 
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or ,causing any injury to the presentiog part. Before 
wesorting to. the use of the dilator the genitalia must 
e carefully disinfected, and during its application’ there 
must be complete narcosis.' 2. A complete Vertical’ Section 
of a Carcinomatous Uterus in the third month of pregnancy. 
The section, which -was trahsparent, was that of a uteris 
‘removed in Professor-Bumm’s clinic in Halle. It had been 
“treated with picric acid, alcohol, cand colloidine, cut with a 
farge microtome, and stained with carmine. 3. Professor 
“Yweifel’s new Bread. Ligament Tressura Forceps for use 
“in Vaginal and Abdominal Hysterectomy. 4. Some photo- 
graphic card. specimens of Ectopic Gestation, and specimens 
of Myoma with Deciduoma Malignum and Klephantiasis 
‘Valve, taken in Professor Sanger’s clinic in Prague. 

The PRESIDENT then delivered his Jnaugural. Address. He 
pointed out the great advance that had been made in, 
obstetrics since the beginning of the last century—an 
advance to be asgribed to the introduction af anwxsthesia and 
antisepsis. Though no absolutely new instrument, or 
operation had bean devised,, symphysiotomy had been 
revived, and unquestionably. it hi a future before 
‘it; the mortality trom Csesarean section was insignificant 
when compared with earlier results., Owing to improved 
knowledga of the mechanism of labour and the earlier 
recognition of pelvic deformities, operations involving the 
leath of the fcetus might often be avoided by the use of 
axis traction forceps or by performing Cv-sarean section 
before the patient had been exhausted by futile attempts at 
<lelivery. Eclampsia was the solitary exception in which 
little improvement had taken place in treatment. Indis- 
«<riminate removal of the ovaries for all sorts of inilammatory 
trouble had ceased, but surgical interference was perfectly 
justifiable in cases in which’ complete rest—mental, bodily, 
and sexual—was impos-ible, cven though condition together 
with local measures might effect a oure, provided the pre- 
servation of the reproductive powers was not essential. 
‘Non-interference in ovarian tumours, pelvic suppurations, 
and extra-uterine pregnancy meant certain ill-health and 
almost certain death. In fibroid tumours the position was 
widely different} though pressure symptonis might render 
them dangerous they were rarely in themselves fatal. 

. Rapidity in growth, recrudescence in later life, or de- 
‘generative changes were more important indications for 
‘interference than hemorrhage. But a woman was not an 
. appropriate subject for surgical interference merely because 
she had one or more fibroid tumours ; operation for such 
enight be expedient to add to her comfort, but it was 
seldom required for the saving of her life. Cancer of 
‘the uteras was cnermously prevalent and was unhappily 
%ecoming more so. The vexed question of its ctiology 
did not as yet affect the question of its surgical 
‘treatment, in regard to which the desiderata were early 

* recognition and some efficient method of dealing with the 
fiymphatic glands and vessels No such method had yet been 
discovered, aud in but few cases patients applied for treat- 
ament in hospitals in time ‘for successful operation. So long 
-as the. uterus was of moderate size and fairly mobile, the 
ladder unaffected, and there was no evidence that the 
glands were involved, operation, especially when the discase 
was primary.and limited to the fundus, was desirable, and 
vaginal hysterectomy. was the most rapid and. satisfactory 
imethod.. But statistics bad shown that when the discase 
was advanced life, was not prolonged, neither was, suffering 
alleviated, by operation, and interferenee should therefore be 
declined. On the whole, the results of the surgical treat- 
ment of uterine canger were by no means brilliant, and it 
seemed possible, and even likely, that the triumph of success- 
fully combating this foe would be medical rather than 
surgical, by the discovery and destruction of its exciting 
cause. 


EDINBURGH MEDICO-CHIRURGICAL 
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The Tréatmént and Teaching of Tneip'ent ant Transient 
‘Mental Disorders in the' Royal Infitmary of $ 
iy ay ‘Edinburgh. 
- ., A. SPECIAL, meeting of this society was held on Feb 19th 
sunder the presidency, of Professor T, R FRASER to discuss 


‘ Salla Dilatazione Meccanica Immediate del Collo dell’ Utero nel 
Ostetrico, Annali di Ostetricia ¢ Ginecologis, 1900, - 
sributo allo Studio 


dolla scelta -de'l’ Intervento glnecologico nelle 


‘The Treatment and Teaching of Incipient and Transient 
Mental Disorders in the Royal Infirmury bf Edinburgh.” 
The mecting was'a large and representative oné, and most of 
the managers of the Royal Infirmary were present. ; 
The PRESIDENT; in opening the discussion, said that there 
were two great ‘pfoblems ‘to be faced : firstly,’ an accurate 
definition of those Kinds of cases which could be most 
favourably treated in’ a hospital ward as contrasted with ai 
‘asylum; and secondly; what accommodation’ would 
required ; how mdny cases could be so treated in this way 
and how far this could be carried ont in the Royal Infirmary ; 
to what extent conld the firantial resoutces of that institu- 


tion’. be drawn upon ; antl how far such treatment would 


benefit patients or the general public. 

Sir JoHN Srpnanp then read a paper. whidh'he said had 
béen written at the suggestion of Dr. ‘I. 8S. Clouston and Dr. 
John Macpherson, ‘The chief object was to elicit the views of 
the meeting in regard to what was deemed to be an important. 
defect in the present arrangements for the treatment of 
mental disease and for giving clinical instruction in regard 
to it. He indicated’ that this defect might be best remedied 
by the establishment of wards in’ the Edinburgh Royal 
Infirmary for the treatment of incipient and transitory 
mental disorders. Little needed to be said to show that the 
wards proposed would be useful from the charitable point of 
view. as patients in the early stages of mental disorder were 
at present almost negiected ; general hospitals or Innatic 
asylums were the only institutions into which such cases 
might be received, but cases of mental disorder were usually 
excluded from the former and the cases which he had 
in view had not arrived at the stage ‘which made 
relegation to an asylum either necessary or ‘justifiable. 
The considerations which seemed to show that hospital treat- 
ment in the Royal Infirmary would benefit such patients 
most might be summarised as follows: (1) in-the treatment 
of this class of cases the special arrangements which dis- 
tinguished asylums would not be essential ; (2) everything 
which would suggest the idea of an asylum would be open to 
objection as tending to prevent patients and their friends 
from availing themselves of the benefits of these wards ; 
(3) the wards would not differ appreciably from the wards of 
a general hospital ; (4) it would be of the utmost import- 
ance that they should form part of an institution the pur- 
pose of which was recognised to be the cure of persons 
suffering from illness in order to stamp the wards with their 
true character ‘in the eyes of the public; and (5) an out- 
patient department should, if possible, be attached to the 
wards, and such a department would be more resorted 
to by patients if it were connected with the infirmary 
than if it were connected with an institution devoted solely 
to the treatment of mental disease. It was necessary 
to bear in mind that it was not proposed that patients 
should be kept in these wards for long periods. Nor was it 
proposed that patients should be compulsorily detained jin 
the wards, except in the sense that the wards of general 
hospitals sometimes were employed thus for patients suffer- 
ing from ordinary diseases, ‘Ihe limitation af the period of 
residence was important for this reason amongst others— 
that it helped’to define the character of the cases to be 
treated. Sir John Sibbald would be satisfied with a limit 
of six wecks. Before the end of that time, if death or 
recovery had not taken -place, . it would in most 
cases have become evident that asylum treatment was 
inevitable. In reference to the arrangements of wards the 
trend of medical opinion as to the treatment of mental dis- 
orders in the oarly stages must be kept in mind. An opinion 
had been steadily moving towards the adoption of methods 
resembling those employed in the treatment of bodily 
disease, The main indications for treatment, especially for 
-the incipient and transient phases of mental disorder, 
whether ‘characterised by melancholic depression, maniacal 
excitement, mental confusion, or stupor, were to obtain 
repose, to induce cessation of effort both mental and bodily, 
and to restore the nutritive procegecs to:.healthy action. 
‘Sach treatment as that. advocated by. Weir Mitchell for 
neurasthenia ‘was-equally applicable to the early stages of 
mental disorders ‘and ought to be regarded as an essential 
element in the cure of a majority:of such cases. Con- 
‘sideration of ‘the improved system of nursing could not 
be omitted. This had developed pari passu.with the bed 
treatment. One result of this had been to modify, and in the 


stenosi pelviche. Dr. Giuseppe Zirolia, Assistente Clinica Gineco- 
logica della Redle Universita di Gonova, ibid., Sept. 12th, 1901. _Qon- 
tributo alla scolta dell’ intervento nei Oasi Gravi di Eclampela, Dr. G. 
de Paoll, ibid. 
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minds of many to revolutionise, their ideas of the structural 
requirements for the treatment of active mental disease. 
Seclusion rooms and single rooms of all kinds, formerly 
regarded as indispensable for the excited and restless, were 
now found to be required only in a few exceptional cases. 
Almost all cases of acute insanity could be more efficiently 
treated in associated dormitories than in single rooms. 
Another recent development had brought wards for 
mental diseases more into line with ordinary hospital 
wards—that was the introduction of nursing by women 
into the male wards of asylums. Sir John Sibbald attached 
great importance to the circumstance that it tended to foster 
the feeling amongst the patients that they were from first to 
last regarded as suffering from illness which required 
medical treatment. As regarded the defects which existed 
in the present clinical teaching, there were two. The first 
was that the seats of teaching at Morningside and at Larbert 
were too distant from the medical schools. To make the 
teaching really efficient it ought to be given in the immediate 
neighbourhood of the schools, and in Germany every university 
now had its psychiatrical clinique close to the medical school. 
The example set by Germany was being followed by the other 
continental nations, and the United Kingdom might now 
be said to stand alone in being without such provision. 
The other defect was even more important. The clinical 
teaching should supply knowledge which would be useful to 
the student when he entered on general practice. But at 
present the only clinical teaching was given in lunatic 
asylums and consequently the only patients whom the 
student saw were those whom the general practitioner was 
not called upon to treat. Under present arrangements the 
ordinary medical student received no clinical teaching as to 
the treatment of the incipient and the transitory phases of 
mental disease. It was in the treatment of these phases of 
mental disease that he would in after life find himself in the 
presence of one of his most serious responsibilities, and it was 
only by the establishment of such wards as were proposed 
that he could be duly equipped for the discharge of these 
responsibilities, and Sir John Sibbald concluded by strongly 
urging the provision of such wards. 

The MASTER OF POLWARTH, Chairman of the General 
Board of Lunacy, said that it had been the policy of the 
Board of Lunacy to see that not only the bare legal require- 
ments were carried out, but also to encourage every new 
experiment which seemed likely to benefit those affected by 
mental disease. From this point of view the proposed 
scheme had a very particular interest, and he earnestly 
hoped that steps would be taken to carry it out and to keep 
Scotland in the forefront. 

Sir JoHN Batty TUKE said that for the last 20 years he 
had tried on every available occasion to lay before the public 
the advantages to be gained by the hospital treatment of 
acute mental diseases in the general hospitals of the country. 
The proposed scheme would reduce the number of lunatics 
and would exercise a great educational influence. The rate- 
payer was burdened by having to provide for the wants 
of the chronic lunatic, while little or nothing was done 
for the acutely diseased ; nothing was done to avert the 
manufacture of the chronic lunatic. If general paralytics 
and epileptics were excluded and if they treated cases in 
the earlier stages they would get 70 per cent. of recoveries. 
The increase in insanity was not amongst the upper classes, 
where early and efticient treatment was obtained, but in the 
lower classes which could not get this. This proposal 
would tend to break down popular misconceptior by treat- 
ing general and mental disease in the same hospital and 
might in time also affect legislation, especially in England. 
As regarded education, a general asylum was the worst 
possible place to learn about mental diseases and the early 
treatment of such cases by the general practitioner was of 
the greatest importance. He urged upon the managers of 
the Edinburgh Royal Infirmary the extreme importance of 
entertaining such a scheme as that proposed. 

Dr. J. O. AFFLECK said that his experience as an infirmary 
physician had shown that frequently patients were brought 
suffering from mental disorders, due, perhaps, in many cases 
to bodily disease, and such cases would, he thought, be more 
beneficially treated in hospital wards than in an asylum. He 
admitted that there were serious practical difficulties, but he 
thought that these could be overcome by the managers. 

Dr. J. 8. CLousron said that during the last two years 
900 cases had been admitted to Morningside Asylum, and of 
these 80 were discharged recovererl within from six to eight 
wecks and about 160 within two andahalf months. These 


cases could have been treated in the infirmary and many 
patients who could be treated there could complete 
their convalescence at home. He thought that the 
parish council might arrange with the managers of the 
Royal Infirmary to pay, say, £50 for each patient sent to 
such wards and in this way save the cost of building two 
of the blocks at the new asylum. The ward treatment of 
such incipient cases would prevent the rates being increased 
by the prevention of such cases becoming chronic. Sucha 
scheme would afford the poorer classes similar advantages 
to those which the rich now possessed and would give them. 
the same chances of recovery. It was part of the original 
design of the infirmary to treat mental disease. 

After Dr. ALEXANDER BrvUcE and Dr. UrQuHarT had’ 
spoken, Mr. J. CARSWELL, adviser in lunacy to the Glasgow 
Parish Council, said that in Glasgow they hoped to have the- 
first psychiatrical clinique in Scotland. In connexion with 
one of the poorhouse hospitals a mental block was being 
built for 50 patients, where they would be treated on hospita} 
lines. Of 212 patients admitted last year 28 were removed 
to asylums, 10 died, 167 were discharged recoyered, and 
seven remained under treatment at the end of the year. 

Dr. G. R. Wiison of Mavisbank, Dr. SLOAN, and Dr. 
H. M. Cuvrctt having spoken, Sir JouN Batty TUKE finally. 
moved :— 

That this meeting urges strongly on tho managers of the’ Royal 
Infirmary the propriety of seriously considering the expediency of pro- 
viding wards within or in the immediate vicinity of the institution for 
the treatment of incipient, transient, and recent cases of insanity. 

‘The MasTER OF PoLWARTH seconded this motion, which 
was adopted unanimously. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 


Laparotomy for Ovarian Cystoma.—Induction of Labour 
Sollowed by Enucleation of Tumour. 


A MEETING of this section was held on Jan. 7th, Dr. W. J. 
SmyLy being in the chair. 

Dr. ALFRED J. SMITH read notes on Laparotomy for an 
Ovarian Cystoma which had ruptured six hours before 
removal, the specimen being also shown. Ovarian cysts, he 
said, might spontaneously rupture into the peritoneal cavity 
or into some neighbouring organs. ‘The effect on the patient, 
of course, depended on the character of such a cyst and of 
its contents. Innocent ovarian tumours generally produced 
only trifling symptoms, some pain and profuse diuresis 
being the chief disturbance. Dr. Smith's case, however, 
showed that grave symptoms and profound shock might 
follow spontaneous rupture of a common multilocular 
glandular cystoma. In the result the patient made a good 
recovery.—Dr. SMYLY stated that he had found rupture 
of ovarian cysts to be caused by tapping, particularly if 
the operation had been repeated. In one case, after 
laparotomy had been performed, the contents of the cystoma 
escaped into the peritoneal cavity, and so much time was 
occupied by wiping the matter from the coils of intestines 
that the patient collapsed. Massage might also cause the 
rupture of such tumours. He had seen the daily practice 
of massage diminish an ovarian cystoma to the vanishing 
point—the tumour had been ruptured and its contents 
rubbed out of the sac. Even gentle palpation had caused 
rupture. In the ‘Adelaide Hospital, whilst a tumour was 
being very carefully palpated it burst and he at once per- 
formed laparotomy. He found a malignant cystic tumour 
which he removed ; the patient recovered from the operation 
well, but the disease recurred some months afterwards. 

Dr. F. W. Kipp read notes on a case of Induction of 
Labour followed by Enucleation of a Fibroid Tumour in the 
Cervix. He had seen the patient when ske was a little over 
four months pregnant and he thought that it would be 
quite possible to deliver her without operating provided— 
(1) that the tumour did not enlarge during further 
gestation ; (2) that she came to Dublin again three months 
later; and (3) that he was successful in inducing labour. 
She returned at the appointed time, and as she had 
a large roomy pelvis and vagina it was resolved to induce 
labour and to attempt delivery. Labour was brought 
on by the introduction of a bougie between the membranes 
and the uterus. When she had been about 34 hours in 
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labour the os was dilated sufficiently to enable two fingers 
to pass easily through it. She was then examined with 
the whole hand in the vagina under an anmsthetic; it 
was found that the tumour had invaded more tissue than 
was at first realised, so that the cervix could not possibly 
dilate sufficiently. Enucleation was done the same day under 
chloroform, the cavity left by the tumour being partly stitched 
and then packed with iodoform gauze. About seven hours 
after the operation ail uterine pains and contractions ceased, 
having lasted between 40 and 48 hours, and did not return 
for 10 days, the os in the meantime closing very quickly, so 
that a finger could not be introduced. Owing to the packing 
of the cavity (where the tumours had been) being left off 
too soon it filled again with blood-clot and the discharge 
from it became distinctly foetid ; this occasioned renewed 
packing and washing out. About 12 hours after the baby 
was born the patient had a severe rigor and her temperature 
went up to 106-4°F. ; this came down gradually in two or 
three days, the uterus remaining well contracted and free 
from pain, the lochia remaining of good quantity and colour 
and free from any taint. She suckled her child and went 
home to the country with it well within a month of its 
birth. Dr. Kidd said that he would never undertake such an 
operation except in a properly equipped hospital, whether 
private or public, and he would attempt the enucleation 
efore resorting to the induction of labour.—Dr. SMYLY said 
that tumours of the cervix were very urcommon. 

Various specimens were shown by Mr. A. J. Horne, Dr. 
@. D. PureEFoy, and others. 


LaryncotoaicaL Society oF Lonpon.—A meet- 
ing of this society was held on Feb. 7th, Mr. E. Cresswell 
Baber, the President, being in the chair.—Mr. R. Lake 
showed a case of ‘Tuberculosis of the Larynx which had 
een previously under treatment in 1898. ‘The patient had’ 
returned three weeks ago with the thyroid cartilage enor- 
amously thickened externally and rather hard. Internally 
there was a conical projection forwards of the right ventri- 
-cular band. The opinion of the society was invited as to 
the nature of the thyroid swelling.—Dr. J. Dundas Grant 
considered it to be a case of tuberculous perichondritis and 
he advised that the swelling should be opened and explored. 
—Mr. L. A. Lawrence showed a case of Rhinorrhcea of 
some years’ duration in a woman, aged 36 years. There 
ewere deflection of the septum to the right and polypoid 
degeneration of both middle turbinals. The rhinorrhea 
was absent only when the patient had a cold. Both local 
-and internal treatment had been adopted for some time 
without avail.—Several members suggested that in this 
articular case the proper treatment would be to remove the 
polypi and possibly the anterior end of the middle turbinals. 
—Mr. F. G. Harvey showed a case of Lupus Nasi of many 
years’ duration in a man.—Dr. H. Lambert Lack showed a 
case of Partial Membranous Occlusion of the Right Posterior 
Choana. There existed, also, a perforation of the cartila- 
ginous septum.—The President and others pointed out 
that the membrane passed upwards from the Eustachian 
cushion and was posterior to the choana and they 
considered it to be the result of cicatricial adhesions. 
The origin of the scarring was attributed by some to 
congenital syphilis and by others to adenoids.—Dr. 
Lack also showed a case of marked Chronic (Edema of the 
Right Arytenoid region in a man, aged 40 years, who had 
been under anti-syphilitic treatment for three months without 
denefit. The case was brought forward for diagnosis. —Mr. 
W. G. Spencer excluded malignant disease and concluded 
that the case was probably syphilitic.—Dr. StClair Thomson 
suggested that the case might eventually prove to be tuber- 
<culous.—Dr. Atwood Thorne showed a case of Syphilitic 
Ulceration of the Soft Palate occurring during a course of 
anti-syphilitic treatment. The patient was a man, aged 23 
cyears, who contracted syphilis in May, 1901, and had been 
continuously treated with mercury and iodide of potassium 
for eight months. His general health was very bad. In 
spite of treatment the uvula and part of the soft palate had 
‘been destroyed and ulceration had occurred on the posterior 
wall of the pharynx.—Opinion was divided as to whether it 
was syphilis alone or a mixed case of syphilis and tubercle. 
-—Dr. Thorne stated that there was distinct evidence of 
phthisis on physical examination, but no bacilli had been 
found in the sputum.—Dr. H. J. Davis showed (1) a case 
of Tertiary Syphilis of the Pharynx and Larynx in which 
#he voice was produced by means of the ventricular bands ; 


and (2) a case of Laryngeal Tuberculosis with Granulation 
Tissue between the Cords.—Mr. E. B. Waggett showed 
a case of Myeloma of the Nose in a woman, aged 30 years. 
There had been rapidly increasing nasal obstruction since 
June, 1901, with frequent epistaxis. Rouge’s operation was 
performed and a large tumour was removed. Healing within 
the nose was rapid and the process was accompanied by so 
marked a diminution in the size of the cavity that Mr. 
Waggett asked whether this might be due to recurrence of 
the growth. It was thought that at present there were no 
definite signs of recurrence.—Dr. L. H. Pegler showed 
a case of Abeyance of Nasal Breathing in a female, aged 
23 years, in whom the nasal passages were free. The patient 
also suffered from hysterical aphonia and rhinalgia. ‘The 
patient’s speech though aphonic was ‘‘clipped””—a defect 
known as ‘‘rhinolalia clausa.” Dr. Pegler thought that both 
the nasal breathing and resonance were shut off by a 
spasmodic contraction of the soft palate and with this 
opinion Dr. Scanes Spicer agreed.—Dr. Pegler also showed 
a case of Abeyance of Nasal Breathing in which the nasal 
passages were free and the palate and fauces were hyper- 
wsthetic. In this case also the patient had difficulties in 
pronouncing the letters m and. Dr. Pegler had closed the 
patient’s mouth with his hand, in spite of which she refused 
to breathe until cyanosis had set in, but finally she respired 
through the nose. Suspecting palatal spasm, he had fixed 
the palate by means of a tape passed through the nose 
and out of the mouth and the patient had been thus 
enabled to breathe comfortably through the nose with 
closed mouth.—Dr. F. W. Bennett reported that in the 
case of progressive ulceration of the nose which he 
had shown at the last meeting he had explored the 
maxillary antra but had found no pus.—Mr. Hunter F. 
Tod showed a case of (Edema of the Larynx with 
thickening of the Palate, Uvula, and Fauces for dia- 
gnosis occurring in a boy, aged 10 years. ‘There were no 
signs of pulmonary phthisis and no evidences of syphilis. 
Mr. Tod was supported by the opinions of the members 
present in his belief that the diagnosis lay between tuber- 
culous laryngitis and congenital syphilis.—Mr. Waggett 
showed a case of Ethmoidal Suppuration in a man who com- 
plained of excessive pain. The patient had been under treat- 
ment for many years, and though the intra-nasal condition 
was now satisfactory pain persisted. Mr. Waggett suggested 
that the pain was of neurotic origin, and with this opinion 
the members agreed.—Dr. Grant showed (1) a case of Sub- 
jective Nasal Obstruction which he considered to be due to 
anzsthesia of the nasal mucous membrane ; and (2) some 
Glass Tubes specially constructed for the Inhalation of 
Medicinal Powders for the patient's own use. 


NorrincHam Mepico-CarrurcicaL Sociery.— 
A meeting of this society was held on Feb. 5th, Dr. E. C. 
Kingdon, the President, being in the chair.—Dr. J. Vincent 
Shaw (Ilkeston) read notes on a case of Lymphadenoma (?) 
and showed the patient who was a man, aged 33 years. 
He had been in good health until two years ago when he de- 
veloped enlarged glands in the neck which grew rapidly and 
recurred after removal.—The case was discussed by the Presi- 
dent, Mr. W. M. Willis, Mr. R. G. Hogarth, Dr. W. Hunter, 
Mr. J. Mackie, and Dr. W. E. Tresidder.—Dr. H. Hand- 
ford showed a case of Hereditary Diabetes in a boy, aged 12 
years, whose grandfather, father, paternal uncle and aunt 
had suffered from diabetes. Under regulated diet and opium 
the sugar very rapidly disappeared and the quantity of 
urine became normal. Two or three baked potatoes were 
taken daily with benefit, but on repeated occasions 
one ounce of toasted bread at once caused the re- 
appearance of sugar.—Dr. Handford also read a short 
paper on the Value of Exercise in Heart Diseases. Exer- 
cise, he said, did good rather than harm if the pulse did 
not remain quickened after two or three hours’ rest, if the 
taking of food was not impaired, or sleep disturbed, and if 
no undue fatigue remained next day. In many forms of 
heart disease, especially non-progressive valvular lesions in 
young persons with full compensation, exercises sich as 
walking, riding, swimming, cricket, and cycling could be 
practised with moderation to the advantage of the patient. 
Cases were instanced in which considerable physical exertion 
had been taken for years with no apparent ill result.—The 
President, Dr. C. H. Cattle, Mr. Hogarth, and Dr. F. R. 
Mutch discussed the subjcct.—Dr. Cattle related the case of 
a woman who, at the age of 47 years, began to suffer from 
paroxysmal cardiac pain (angina pectoris) on exertion. 
Considering her age, sex, and a certain amount of neurotic 
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tendency, ‘the disease was diagnosed as purely vaso-motor in 
otigin.. Within a year,"however, a faint but distinct double 
aortic .murmur ‘was detected. The aortic regu 
was never'’very great, as the left ventricle showed 
hardly aty enlargement, nor was: the pulse collapsing. 
The pulse tracing showed an anacrotic wave. The 
angina was much: improved by rest-and treatment, but the 
patient was never free from dyspeptic symptems and per- 
sistent neuralgia ‘of the right side of the head. © Death 


occurred from heart failure five years from tho: onset: of ‘the- 


symptoms. It was thought tbat there was sclerotic thicken- 
ing of the aortie valves and orifices of the coronary arteries— 
probably: of a syphilitic nature. Allusion was made ‘to 
** pseudo-angina pectoris,”’an affection generally affecting 
women and showing itself before middle life and not asa 
rule fatal. i 
be detected often were, however, more grave than those in 
which there was obvious cardiac disease, for angina pectoris 
might be the only symptom of a serious condition, such as 
progressive’ occlusion of the coronary arteries. —'I'he President, 
Dr. Handford, Dr. Tresidder, and Dr. F. H. Jacob discussed 
the subject. 


CarpiFF: Mepicat Society. -- The ordinary 
monthly meeting of this society was held in the lecture 
room of the Cardiff and County Public Health Laboratory on 
Feb. 6th, Dr. A. P. Fiddian being in the chair.—Mr. W. 
Hughes, the medical superintendent of the Hamadryad 
hospital ship, showed two cases of beri-beri from the 
“ship,” and described the appearances, which were of the 
characteristic type. There were four cases in all at the 
Hamadryad.—Dr. E. Walford said that the cases arrived in 
the Norwegian barque Collingwood, which voyaged from 
Capetown to Rangoon, and thence to Queenstown and 
Cardiff. The disease appeared about six weeks after 
leaving Rangoon. It was suggested that it was due to 
shutting ports and heating the forecastle when the 
ship got into colder climates: The symptoms very much 
resembled those produced by arsenical poisoning. Arsenic 
had been found in the intestinal organs in some cases,— 
Dr. Swale Vincent suggested that the blood should be tested 


for cholin, set free by the degeneration of the nervous: 


tissues.—Dr. W. G. Savage stated that his examination of 
the ship's provisions for arsenic had given a negative result. 
—Mr. W. B. C. Treasure described two cases which he had 
seen on a Chinese ship two months previously, in each of 
which the leading symptom was cedema.—Dr. Savage read a 
paper on the Value of the Leucocyte Count and the Method 
of their Enumeration. He gave a brief account of the 
number and varieties of the leucocytes in health and disease 
and pointed out how their examination and the determina- 
tion of the relative proportions of the different varieties were 
of great value in diagnosis and in prognosis. The conditions 
leading to an increase of white corpuscles in the blood 
were considered and the clinical significance of the 
I¢ucocyte changes was insisted on. For the enumeratidn 
of the leucocytes the method advocated was Stengel’s, 
somewhat modified, by means of which the red and white 
corpnseles could be counted in the same blood preparation. 
Full details were given.—Dr. Savage then read a paper 
entitled ‘‘Notes on the Serum Reaction of Typhoid Fever.” 
The nature of the reaction was explained and the method of 
production of the agglutinating substances was touched upon. 
The microscopic and sedimentation methods of performing 
the reaction were demonstrated and the chief practical cen- 
siderations, such as when the ;eaction first develops, its 
trustworthiness, possible fallacies, and causes of error, were 
explained.—A discussion followed each of these papers,— 
The meeting then adjourned to the bacteriological laboratory 
where an interesting exhibition of bacteriological, micro- 
scopical, and pathological specimens, arranged by Dr. 
Mitchell Stevens and Dr. Savage, was inspected. 


Prarstow AND Canning Town Mgpicat Socrgry. 
—A meeting of this society was held on Feb. 12th.—The 
Annual ‘Report,’ which showed the steady and continued 
progress of the society, was read and passed.—Dr. T. D. 
Lister read a paper on Some Disorders of Adolescence 
in Women. He referred briefly to the physiology of growth 
and development in the woman and gave a list of the ailments 
which were most: commonty found at this age. Speaking 
of chlorosis and the secondary anzmias, he urged the im-. 
portance of differentiating them. He drew attention to the 
anzinia of overcrowding, both in dwellings and employments. 
Anzmia was frequently due to an excess of developmental 


‘itation’ 


The cases in which no coarse cardiac lesion could | 


energy beyond. the -hasmogenetie power of the patient. Im 
the use of drugs ‘iron was essential; and-he considered thab~ 
cow’s milk was :a'very valuable restorative and atimulus to 
cell changes on aceount of its earthy salts, apart from its 
action as a food. He ascribed no value to alcoholic drinks 
containing traces ‘of iron; nor any advantage to organic eom- 
pounds:of:iron, which ‘were in-his opinion inferiot to Properly 
selected. iron salts. In heart disease symptoms and nof. 
hysical signs were thé indications for treatment.  Hystericah 
atiénts were often: spoilt: children. iIn-neurasthertia, which. 
was. often akin to developmental. anzmia, nerve stimulants 
should be avoided. Constipation was most. often -due ‘to 
neglect‘and the ‘abuse of purgatives’ was ‘condemned. Dys-. 
pepsia was chiefly hyperacid or atonic. | Hematemesis arore: 
from vascular malnutrition in chlorosis as well as from 
gastric ulcer.—A skort discussion followed.— Various 
patients were shown by Mr. Jordan Harvey and Dr: E.. Hay. 
—The following gentlemen.were. elected :oftice-hearers for the- 
year :—President: Mr. Percy Rose. Vice-President: Mr. 
H. S. Beadles. Honorary treasurer: Dr. W. C. Taylor. 
Honorary secretaries : Dr. E. P.. McLoughlin and Dr. Hay. . 


Giascow Sovrnern Mepicat’ Soctety.—A 
meeting of this society wag held on Feb. 20th, Dr.: John 
‘Stewart, the President, being in the chair.—Dr. E, A. Gibson 
read a paper on Notes of Three Cases of Abdominal Section 
and showed Specimens. The cases were (1) an interstitial 
fibroid ; (2) a large fibroid with accessory growths ; and (3) 
dilated and hypertrophied Fallopian tubes. In the course of 
his notes on these three cases Dr. Gibson emphasised the 
following points as worthy of special mention. All the cases 
happened in unmarried women; in, each the onset, was 
sudden, with symptoms pointing to obstruction and reten- 
tion of urine’ and absence in each of hemorrhage not- 
withstanding the large size of the uterine cavity.— 
Dr. Andrew Wilson read a note on the Prevention and Treat- 
ment of Conjunctivitis in the New-born. In introducing the 
subject Dr. Wilson briefly reviewed the history of the disease 
and referred to the detection of the gonococcus by staining 
with methylene-blue. He detailed in a thorough manner 
the steps to be followed in the way of prophylaxis. The™ 
disease having been acquived the most important point in‘ 
the treatment was the thorough cleansing of the eyes every 
hour, a matter of morc moment than ‘the ‘use of ‘any 
special antiseptic or astringent. If under daily direct. 
medical supervision he recommended the daily application 
of 20 per cent. solution of protargo], but if the patient 
‘was seen at the dispensary he gave a 10 per cent. 
solution to be dropped into the eyes by the mother 
three times daily. He thought that protargol had 
greater penetrating power than nitrate of silver and 
did not stain the lids even when used continuously. Dr. 
Wilson also indicated the importance of notification of such 
cases of disease of the eye, recommending it as q practical 
measure of which a modified form obtains in Germany.— 
‘Both papers gave rise to interesting discussions and at the 
close Dr. Gibson and Dr. Wilson received the thanks of the 
society for their contributions. 


ForFratsHIRE MeEpicaL AssoclaTion.—A meeting 
of this society was held on Feb. 6th, Professor D. MacEwan, 
the President, being in the chair.—The President showed a 
-girl on whom he had performed Astragalectomy for neglected 
‘Talipes Equinus with good results. He also gave details of 
‘a case of Extroversion of the Bladder which he bad treated’ 
with lateral flaps with the result that the upper opening formed 
above the: flaps -was.now praetiealky closed. . The bladder 
now had an anterior wall and the urine was escaping through 
an opening at the lower part.—Professor A. M. Stalker read 
notes of two eases showing Peculiar Mental Symptoms of 
Sudden Onset—loss of memory followed by coma, ter- 
minating in recovery, but with absolute inability to recall 
anything since the onset of the attack. He was inclined to 
the view that these amd similar. instanees- which he had 
seen arose from toxemia. There waa in neither of these 
cases any history of aecident or any albuminuria.—Dr. A. R, 
Urquhart (Perth) referred to the medico-legal aspect of 
such cases and mentioned two cases of imposture.resembling 
these. He was of opinion that one of Professor Stalker's cases 
might have been due to premature senility.— Dr. Urquhart 
ithen read a: paper on Status:Epilepticus, in which he stated 
that during 20 years at Murray’s Asylum, Perth, out of 800 
cases there had only been five deaths from epilepsy and only 
three which could be considered to be true cases of status 
epilepticus. One of the patients was found after death to 
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thave a: stricturd dE bbe colon; Wrhith supported: te toxrsihio 4 


‘hortmatybn the question of the Vulutary. Notifloation. of 


theory. at insanity. :. He-considered. venesection ito.be of\value 4 Phthisig: ,, He considered that it-was the duty of the medical 


in, some cases... Hyoscive and -morphia were’ not without 
‘danger ind bromides only controjled the fits.—Dr. R. C. 
Bust, Dr.C. Kerr, and Professor Stalket (iscussed thé paper. 


Bristo. Mepico-Cutgugeicat . Socrery.—The | 
‘fifth’ meeting of the session was, held. on Feb. 12th, Dr, | 
Barclay J. Baron betng in the chair.—Dr. A. Ogilvy showed | 
& patient’ with: Double ‘Maculat Coloboma with persistent 
‘nyaloid arteries. —Dr. C. H: Walkér spoke on the condition. — 
Dr. G: Parker showed a patient suffering frem Chromitrosis. — | 
Dr. P. W. Williams. Dr. H. E. Stack, and Dr. Ogilvy mentioned | 
similar cases.—Dr. J. Odery Symes showed two brothers 
suffering from Idiopathic Muscular Atrophy.—Mr. W. H. 
Harsant showed a specimen of Abscess of thé Cercbellum | 
following Otitic Disease.—Mr. J: Paul Bush. C.M.G., Dr. H. 
BValdo, Dr. F..H. Edgeworth, avid ‘Dr.-J. L. ‘Firth discussed 
the specimen. :—Mr. ‘Bush showed ‘a-Gangrenous Ovary, and 
‘Tube (dune to torsion) that he had successfully-removed from 
tthe sac of an inguinal hernia.—Mr. W. Roger Williams and 
Dr. W.-C. Swayne spoke on the subject.—Dr. Parker showed 
a Tumour.of the Brain from a patient who had suffered from 
ear disease.—Mr. Harsant, Dr.’ Firth, and Dr. Williams com- 
mented on the specimen: —Dr. EF. W.-H. Groves read a paper ' 
on: Fibroid ‘of the Uterus removed: two years after Double 
“variotomy. ‘She specimen was shown.—Dr. Swayne, Mr. 
Williams, Mr. Bush, and Dr. W. K. Wills remarked on the case. 
—Dr. B. M. H. Rogers read a paper on a case of Cirrhosis of 
the Liver in a child which he considered was due to beer- 
<lrinking. ‘The specimen’ was shown.—Dr. T. Fisher, Dr. 
Stack, Dr. Waldo, Mr. Bush, Mr.- Harsant, Dr. Firth, and 
Mr. J. Handcocke Wathen discussed the paper. % 


‘> Kipperswrxsrer Meprean Soctery.—A meeting 
‘of this society: was'held: on Feb:-7th,-Mr: J. Lionel ‘Stretton, ; 
‘the President, being.in. the chair—Fhe Prosident showed : 
(1) A woman,: aged 22 years, whose Elbow-joint he had 
Pxcised for Tuberculous Disease five years ago ; (2) agirl, 
aged 22 years, whose Eleventh and Twelfth Ribs approached 
the Linea Semilunaris on 'Each Side; (3) a Malignant 
“Kidney 'temoved through the join’ fromr a:woman, aged 51 
years >-(4): the Head-of a Femur removed by Amputation at 
-the Hip-joint for Tuberculous Disease, from a lad, aged 17 
Years; and (5) a Malignant Mass in the Merentery, with 12 
inches of Intestine attached, removed from a man, aged 68 
“years..-Mr. W. H Moore’ showed: (1) A Uterus which 
‘he had ‘removed: by: the Intra-vaginal Method for Malig-: 
‘nant Disease, the patient making a-.good recovery; (2) 
+a: Uterus shawing Perforatian:through the Anterior Wall, 

‘the result of an attempt that had been made to produce abor- 
tion, death following from suppurative peritonitis ; and (3) 
an Extra-uterine Fcetation showing Fictus and Ruptured Tabe. 

—Dr. 0. C. P. Evans showerta girl, aged 15 years, upon whom: 
dhe‘ had operated-for'Canerunr Yris by splitting the cheek andi 
scraping away the disease -She ,made..2.good recovery and 
there ;was likely to belittle disfigurement.—Mr. A. C. 

Pidham read a. paper on Rheumatism and a discussion 

followed. ‘ 4 : 8 

ZiscyLapiAn Society or LoNpon.—A niceting of" 

this society was held on Feb. 215t, Dr. Arthur T. Davies, the 

President, being ‘in’ the chair: —Mr: TU. Goodchild showed 
“aman ‘who sufferedfrom-three attacks of severe Pain in the; 
i Right liao Region -aecompanied by. the .passing of copious, 
:dofiee-coloured stoals. ,,,. Relapsing colitis. was. diagnosed as 
, the cause of the symptoms,—The President showed a speci-' 
men of Left Cerebellar Hemorrhage from a man, aged 63° 
years, who died in’ ‘fotit hdirs from” the’ initial dymptom, 
headache: ‘The teft'face and right exttemities were paralysed.: 
-In a previous. paper: tee-:Hresident .had-pointed out that, 
hemorrhage occurred in the left cerebellar lobe in 33 gut of, 
46 cases that he had collected.—Dr. Alexander Morison read 
.® paper on Qardiac Inadequacy due to a disproportion ‘ir 
.mauscle ‘bulk to the’ puthpihg needs of the! orginism.* The 
paper was based on'two. carefully rettorded cases of obvious 
hear’ failare in: (1) an exypetioaman and (3)..an ex-soldier., 
The hearty. were-found. after death.to be, below the ayeraga 
sige and weight and,to contaia an excess: of intermuscular, 
fibrous tissue. Lantern’ slides were shown to illustrate th 
heart failure by the sphygmogram and the fibrous overgrowth’ 
Yof tia hearth ett ete ere 


\” BirxkwHeap, Mebicat, Sociery.-A meeting of 


d-fable that.an actual alteration.in 


“this ' society, was Y J: Pinkerton, thd 


held on ¥66. Y4th, Dr. 
* President, being fea’ ‘ohitlr. “Dt: A.-C: Retisome read a 


profession to endeavour to prevent disease and not to wait 
for its occurrence before taking action. As phthisis was an 
ihfections ‘disease he advised ‘that voluntary notification 
shodld ‘be adopted. If this were done the honses of ppor 
phthisical: patients’ might be put into a more - sanitary 
condition.by the health: authorities, and so the conditions 
under which. the patients had to. live would be improved. 
Voluntary notification had been adopted in Liverpeol and 
Manchester with good results.—The President, Mr. F. 
Vacher, Mr. S H.-N. Harrington, Dr. J, H. Dixon, Dr. W. R. 
Floyd, and Dr. E. H. Brien spoke in the ‘discussion which 
followed.-~A discussion, adjourned ‘from a previous meeting, 
on Motor-cars for Medical Men followed.—Mr. Wilkinson, in 
speaking of petrol cars, advocated them for the case with 
which they could ‘be got ready for taking out and also for 
the fact that they were much cheaper to run than steam 
cats:—Dr. Brien favunred steam cars, but admitted that 
they ‘were more expensive in use than petrol cars. 


. . 
. Hebielos any Hotices of Books. 
Pathlogie und Therapie der Heraneurosen und der Function: 
eilen Kreislanfetorwngen. (Pathology and: Treatment of 

+ the Neuroses and Functional Derangements of the Heart.) 

Von Dr, AUGusT HOFFMANN in Diisselfdorf. Wiesbaden : 
J. F, Bergmann. 1901. 8vo, pp. 367. Price 7s. 9d. 

Dr. HorrMasn divides his subject into a general and a 
special part. In the former he discusses from a general 
standpoint the symptomatclogy of functional cardiac disease, 
the auscultatory and percussion signs, the relation of func- 
tional to organic disease, and the prognosis and treatment, 
in addition to the physiological: and anatomical facts neces- 
sary to a proper understanding of the subject. The symptoms 
include those due to motor and sensory disturbances in the 
heart. Pain referred to the ‘heart falls under the sensory 
group and here an interesting description will be found of 
pseudo-angina pectoris. It is to be distinguished, accord- 
ing to the author, from the genuinc angina by its 
occurrence after psychical excitemeat but never after 
bodily exertion, The attack takes place during the 
waking. state and not during sleep unless dreams be the 
cause of it. In the false form the patient is excited and 
cries out, and the attack may end in laughing or crying, 
‘whereas the mental condition in the true angina is one of 
silent and often intense anguish. ‘Ihe actual cause of 
:pseudo-angina pectoris may lie in a4 spasm of the arteries of 
the. heart. Among the motor symptoms alterations in the 
cardiac rhythm come under consideration, An elaborate 
and extensive table after Larcena of the causes of tachy- 
cardia will be found here. Some dave: divides bradycardia 
into a temporary and a permanent form, but thig division does 
not commend itself ‘to the author, since attacks,of temporary 
bradycardia consist in tho yreat majority of cases of merely 
‘an aggravation in attacke of a bradycardia permancntly 
present. Something more might have been added ty the 


sequenee,,.as in palsys bigeminus, alteruans, and paradoxus. 
Dr. Hoffmann quotes M. Huchard’s opinion that attacks’ of 
arbythmig beginning and ending suddenly are. characteristic 


of arterio-sclerosis,, If this is so it would seem very pi 
ig. myocardium really 
at the bottom of these attacks, and (this illustrate: 
difficulty, that may exist in drawing the line between 
fanctional and organic disease. ‘This latter subject is dwelt 
upon by..the author in the next, section, and he naturall 
Jays much Stress on the fact that onganic disease must be as 
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far as possible rigidly excluded before the diagnosis of 
functional cardiac disease is made. It must be borne in 
mind that the most important signs of organic disease of 
the heart may be found in other organs. Dilatation and 
hypertrophy of the heart may follow upon purely functional 
disease and so change the nature of the case into one of 
organic disease. On the other hand, functional disturbance 
may supervene upon organic disease and may thus consider- 
ably aggravate the patient's condition. 

In the account of the Management of cases of Functional 
Disease of the Heart the author says that the prophylaxis 
or avoidance of possible causes of the disease must be 
attended to. Sanatorium treatment is often to be recom- 
mended. Exercise-treatment, gymnastics, and massage are 
sometimes valuable, but they must not be overdone. The 
personal influence of the medical attendant is important. 
Digitalis is suitable in a few cases; Nauheim should be 
avoided in cases presenting excitement. Health resorts more 
than 1000 metres above the sea and seaside places are not to 
be recommended. 

The second or special part of the work begins with an 
account of the Functional Disturbances involving the Heart 
Muscle itself and Acute Dilatation. They are largely due to 
overstrain and present the symptoms of slight cardiac dilata- 
tion. The effects upon the heart of such agents as tobacco, 
coffee, tea, and the like in excess are next described. In the 
slighter forms of tobacco intoxication the heart may drop a 
beat and the intermission produce in the patient a most un- 
pleasant sensation; in the more severe cases attacks may 
occur resembling angina pectoris. In the section on 
Functional Derangements of the Heart in the Acute Illnesses 
a word of caution is uttered as regards the use of antipyretic 
drugs, and the value of the application of cold, including 
baths and packs, in stimulating the heart is noted. 

In the description of Functional Cardiac Atfections occur- 
ting in Various Diseases hardly adequate space is given 
under Anzmia to the differential diagnosis of the functional 
murmurs, for occasionally considerable difficulty may arise 
in excluding organic disease of the heart in some cases of 
anemia. There is an interesting chapter on Organic Disease 
of the Extracardial Nerves. The urgent symptoms sometimes 
met with in acute diseases like diphtheria and due to the 
involvement of the vagus nerves are discussed here. Dr. 
Hoffmann describes at some length neurasthenia of the heart, 
the symptoms of which he divides into irritative and 
paralytic. There may be abnormal sensations in the 
cardiac region and the pulse may become frequent and 
even irregular. The diagnosis is said not to be difficult, at 
any rate when the patient is obviously neurasthenical. Ina 
paragraph on Megrim a case is related in which an attack 
of tachycardia took the place of an ordinary attack of 
megrim. In the neuroses following injury the symptoms 
are said to resemble those of neurasthenia of the heart. 
The author seems disposed to attach some importance to 
Maunkopf’s symptom in the recognition of a genuine case as 
against simulation. 

In the section dealing with Reflex Disturbances of the 
Heart the chief attention is naturally given to those which 
are associated with gastric disease, both functional and 
organic. There may be abnormal sensations in the cardiac 
region, also increased rapidity of the heart’s action, inter- 
mission, and irregularity. The diagnosis must be made 
with caution in people of advanced years, as, indeed, in 
all functional derangements of the heart. Adams-Stokes's 
disease, paroxysmal tachycardia, and Graves’s disease are 
described in the section headed Diseases with a Well-defined 
Symptom-complex. In the last section the so-called Vascular 
Neuroses are discussed, such as pulsation of the abdominal 
aorta, eryphobia (blushing), erythromelalgia, Raynaud’s 
disease, and acroparcesthesia, as well as Erb’s angio-sclerotic 
intermittent dysbasia and intermittent joint effusions. 


Dr. Hoffmano has certainly succeeded in giving in a 
comparatively small compass an interesting and excellent 
account of a subject to whieh well-recognised writers op 
cardiac disease have net always allotted sufficient space. 
The importance of functional disease of the heart will hardly 
be questioned, not only on account of its frequency, but 
also on account of the distress which it causes to those who 
suffer from it. The author's work constitutes a valuable 
guide to a knowledge of functional disease of the heart 
written by one who is obviously deeply read and practically 
versed in the subject. 


A Manual of the Practice of Medicine. By FREDERICK 
Taytor, M.D., F.RC.P.Lond., Senior Physician to, 
and Lectarer on Medicine at, Guy's Hospital, Consulting 
Physician to the Evelina Hospital for Sick Children. 
London : J. & A. Churchill. 1901. Pp. 1028. Price 16s. 

THE first edition of this work was published in 1890 ; the 
volume now before us is the sixth edition. The success of 
the text-book, therefore, has been undoubted and we need say 
but few words as to its general characteristics. The aim of 
the author has been to offer a short yet complete account of 
the present state of medical practice which may be usefud 
both to students and to practitioners. In this endeavour Dr. 
Taylor has been eminently successful. Most attention has 
been devoted to the description of symptoms, to diagnosis, 
and to prognosis and treatment. Etiology and pathology 
are also, of course, considered. 

The present edition has been brought fully up to date by 
a careful revision of the text throughout, by re-writing some 
of the subjects, by the addition of some subjects not hitherto 
noticed, and by the insertion of some new illustrations. 
The subjects which have been most fully revised are malaria, 
plague, encephalitis, leukemia, and the examination of the 
blood. The new matter includes the subjects of myas- 
thenia gravis, paramyoclonus multiplex, acroparsthesia and 
acrodactylia, cholecystitis, and polyorromenitis. ‘Ihe last- 
named term is given to the condition of simultaneous inflam- 
mation of two or more of the four great serous membranes, 
pericardium, pleure, and peritoneum—an association to 
which attention has been especially called by Italian 
writers. Some of the less common diseases of the skin are 
also noticed, such as adenoma sebaceum, keratosis, and 
pityriasis rosea. 

Dr. Taylor has followed the arrangement now adopted in 
most modern text-books by transferring acute rheumatism and 
gonorrhceal synovitis from the group of diseases of the 
joints to the section of infectious diseases. This is im 
accordance with the views now generally held. We cordially 
endorse the author's remarks as to the loose way in which 
the term ‘‘rheumatic” is employed. Such terms as 
‘« rheumatic facial paralysis,” ‘‘syphilitic rheumatism,” and 
‘rheumatic gout” should be excluded from a medical 
vocabulary, and acute rheumatism or rheumatic fever should 
be regarded as a definite disease, and as far as possible the 
term ‘‘ rheumatic” should be limited to such lesions as cap 
be shown to be directly associated with it. 

We have no doubt that this edition of Dr. Taylor's book 
will attain the same success as that which attended its pre- 
decessors. 


A Laboratory Course in Bacteriology for the Use uf Medical, 
Agricultural, and Industrial Students. By FREDERIC 
P. GorHaM, A.M., Associate Professor of Biology, 
Brown University, Bacteriologist, Health Department, 
Providence, R.I. With 97 Illustrations. London and 
Philadelphia : W. B. Saunders and Co. 1901. Pp. 192 
Price 5s. net. 

THE present work, which is described as a laboratory 
course, is also apparently intended to serve as a guide 
to the practical details of laboratory work. The author, 
wisely recognising that it is not the medical student 
alone who is now interested in bacteriology, has mac@ 
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the course of such a general character that it may 
serve as a foundation for future work directed along 
agricultural and industrial as well as strictly medical 
lines. The plan of the book resembles that of the ‘‘Prac- 
tical Bacteriology” of Kanthack and Drysdale. Courses of 
practical bacteriology are usually the outcome of the 
personal experience of the teacher directed by the special 
requirements of the institution in which the class is held, and 
it is not usually easy or satisfactory to graft a course 
devised for one laboratory on to the teaching of another. A 
practical laboratory handbook of methods, on the contrary, is 
of distinct value if those methods are well and accurately 
described. The present book, though in many respects 
excellent, suffers from a lack of definiteness of aim. The 
author is apparently uncertain whether he is writing a 
laboratory handbook or a course of study devised to give 
a more general acquaintance with bacteriology. If 
the latter were the aim the book might be greatly 
shortened; if the former, the descriptions of methods 
should be much more detailed and explicit. At present 
they are condensed to the verge of inaccuracy. Thus 
in the description of the ‘‘hanging drop” no mention is 
made of any sterilisation of the slide, cover-glass, or water 
used for suspension of the culture, nor are any precautions 
suggested for preventing contamination. Such a preparation, 
it is stated, is used for watching the reproduction of bacteria, 
but carried out as directed it would lead to strange results. 
Boni’s method for the demonstration of capsules around 
organisms (p. 33) will itself provide an artificial capsule for 
some organisms. There is in addition a considerable amount 
of matter which would appear to be more suitably placed 
in a systematic treatise than in a laboratory book. Of 
this nature are Chapter IV. on Classification and much of 
Chapter VII. embodying Chester’s work on the systematic 
description and determination of organisms. It would 
have added much to the value of the illustrations of this 
portion of the book if it were distinctly stated which of the 
specific descriptive terms suggested should be applied to the 
culture or colony depicted. Chapter IX. deals with the 
Bacterial Analysis of Water, Milk, Air, and Soil, while the 
main portion of the rest of the book contains directions for 
a short study of pathogenic organisms. It is obvious that 
the ground covered by this book is very extensive, and as it 
consists of only 192 pages with a large amount of space 
occupied by illustrations the wonder is that so much accurate 
instruction and valuable information has been condensed 
into so small a space. The author rightly insists on the 
imporcance of the chemical actions of the organisms. ‘The 
illustrations are in great part from the atlas of Fraenkel and 
Pfeiffer and are well reproduced. 


The Morphia Habit. By W. Oscar JENNINGS, M.R.C.S. Eng., 
M.D. Paris. London: Baillitre, Tindall, and Cox. 1901. 
Pp. 210. Price 3s. 6d. net. 

Is 1890 Dr. Oscar Jennings published the first edition of 
his book, giving an account of his special treatment of the 
morphia habit, and in this, the second edition, he revises his 
previous work in the light of 11 years’ additional experience, 
during which period he has but slightly modified his methods. 
The author has always been a vigorous opponent of the 
sudden suppression of the drug as recommended by Leven- 
stein and others, and has from the first advocated a rational 
treatment of the morphia craving upon therapeutic indica- 
tions. That he has found but little to alter in his method 
during the last decade and that several writers on the same 
subject in various countries have adopted the treatment first 
suggested by him, some without acknowledging the source of 
their inspirations, would seem to afford testimony to its 
excellence. 

The book is written as a guide for patients as well as for 


practitioners, and perhaps for this reason the author does 
not give a full account of the symptoms and methods of 
diagnosis of the morphia habit, or of the dosage of some of 
the drugs which he employs to counteract the craving and 
the train of troubles induced by the withdrawal of the drug. 
The book is, however, well illustrated with notes of cases 
which supply to a certain extent this information, and the 
medical reader, though he may favour some method of 
treatment other than that of the author, cannot fail to profit 
by the indications as to general treatment which are to be 
found here. ‘The addition of an index would largely increase 
the usefulness of the work. 


LIBRARY TABLE. 


An Idler's Calendar. By G. L. APPERSON. London: 
George Allen. 1901. Pp. 213. Price 3s. 6¢d.—This is an 
elegant little volume of essays most of which have appeared 
in the columns of the Globe newspaper. The articles show 
wide reading and accurate knowledge of the country. The 
descriptions of ‘‘ The English April,” of ‘‘ The Chaffinch,” of 
“Blackberries,” of ‘‘Autumn Haze,” and of ‘The Apple 
Month ” show accurate powers of observation as well as a 
pretty imagination. 

The Preservation of the Hair. By R. W. LEFtTWIcn, 
M.D. Aberd. Bristol: J. Wright and Co. London: Simpkin, 
Marshall, Hamilton, Kent, and Co. 1901. Pp. 127. Price 
2s. net.—Dr. Leftwich has written a practical little book 
upon the preservation of the hair. He has made experiments 
on the elastic qualities of the hair, on the effect of toilet 
preparations and procedures upon the strength of the hair, 
and on the value of various forms of ‘brilliantines,” 
**cleansers,” and ‘‘bactericides.” The book, which is 
written in simple language with a view of being intelligible 
to the general reader and in places to the hair-dresser, will 
correct many widely-spread false impressions among laymen. 

The Congress on Tuberculosis. By Colonel W. LE POER 
TRENCH. Second edition. London: Published by the 
Author. 1901.—Colonel W. Le Poer Trench sends us a 
pamphlet which consists of reprints of correspondence in the 
Timea, which, under the heading of ‘‘The Congress on 
Tuberculosis,” resolved itself into a somewhat acrimonious 
discussion regarding a particular treatment of pulmonary 
tuberculosis. The fact that since the publication of the 
pamphlet Colonel Le Poer Trench has again written to the 
Times on the subject prevents us from dealing with the 
discussion as one that is finally closed, even if, for other 
reasons, we were not inclined to think that the matter does 
not concern a medical journal. While we think that Colonel 
Le Poer Trench is unfortunate in the attitude that he has 
taken up, we must testify to his obvious and transparent 
honesty as well as to his courtesy as a letter-writer. 


The Origin of Species. By CHARLES DaRwix. London: 
John Murray. 1901. Pp. 432. Price 1s.—In view of the 
fact that one or two editions of Darwin's ‘‘ Origin of Species” 
have been prepared to meet the approaching expiration of 
the copyright of the first edition of that book Mr. Murray 
has placed upon the market a cheap copy of the work. The 
shilling edition is a popular impression of the corrected 
copyright edition issued with the approval of the author’s 
executors, and Mr. Murray announces that the edition which 
has recently lost protection is the imperfect edition which 
has been reprinted without the authority or consent of 
Mr. Darwin's representatives. It is an excellent thing that 
the ‘Origin of Species” is published in such a form that it 
can reach the hands of a very large public, and, of course, 
it is advisable that all Darwin's corrections should be incor- 
porated in the popular edition. We are under the impres- 
sion, however, that the amount of correction which Darwin 
found it necessary to make is rather trivial, 
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| Haspital Stetchen-: By Lucas GaLeN. London: Grant 
Richards. 1902- Hp:-158. Price 1s.—-Thesé little sketches 
bear the stamp of truth, as anybody will recognise who has 
ever worked in a, hospital out-patient room, ' ‘* Lucas Galen” 
can write English and he has. a keen.eye for the humorous 
and, we may:add, for-the pathetic.. Both these qualities are 
daily to be met with in the out-patient: room. The sketched 
entitled “ Placens: Uxor"’ and ‘‘@biter Dictum " -will appeal 
forcibly to many of our readers, but perhaps the gem of thd 
whole collection is ‘‘The School Board for London and 
Medical Certificates.” We commend this sketch to the 
notice of Dr. James Kerr who is about to enter on the 
arduous duties of medical officer to the London School 
Board. Dr. Kerr will then see how the Board regards a 
medical certificate signed by a duly-qualified medical man. 
Another excellent sketch is ‘‘The Conclusion of the Whole 
Matter.” We hope to hear more from ‘' Lucas Galen.” 
Brain: a Journal of Neurology. General Index for 
Volumes I. to XXIII,—In the spring of 1901 the Council 
of the. Neurological Society decided to publish an index to 
the first 23 volumes of Brain which had been prepared up 
to the end of the year 1900. A small sub-committee, con- 
sisting of the treasurer, the two secretaries, and Dr. R. Percy 
Smith (the editor), was formed, and the duty of seeing the 
index through the press devolved on Dr. Percy Smith who 
‘was assisted by Dr. W. 8. Colman (the senior secretary). 
The correction of proofs was, we can well understand, an 
arduous work, as, to make such a book of reference as an 
index to Brain of any value, it is absolutely necessary 
that every name and title should be verified by reference 
to the original papers, This has been done throughout, 
the whole of the 23 volumes, representing a large amount 
of unremitting and unremunerated time and labour for 
which the whole of the medical profession ought to be really 
-grateful. ‘The index is arranged in two parts—an index of 
-authors and an index of subjects. Included in the index of 
-authors are not only the names of the writers of original 
papers but also those of authors of books or papers which 
have been reviewed in rain. In the index of subjects 
Dr. Percy Smith and Dr. Colman found themselves in the 
difficulty which every editor of medical and scientific works 
has found himself in of late: a nomenclature adopted at 
different periods with regard to the same subject allows that 
“subject to be indexed under two or more headings, while the’ 
titles of many of the papers are so complex as to involve 
insertion under several headings. We congratulate the’ 
‘Neurological Society on placing in the hands of the medical 
profession a guide-book. to the storehouse of learning and 
knowledge contained in the back volumes of rain. 


JOURNALS AND MAGAZINES, 

The Library.—The ourrent number of this quarterly 
journal contains a very interesting article by -Mr. Campbell 
Dodgson upon ‘‘ Early Pestbliitter.” The article.is a review 
-of a series of reproductions of eatly, popular, -devotional: 
plague pictures with a descriptive text by Herr. W...L. 
‘Schreiber, published at Strashurg by Massrs,.,Heitz and 
Mundel,, The chief saints invoked against the plagues 
were the Blessed Virgin, St. Antony, .St., Sebastian, 
and St. Roch... The, typically medical. saints—namely, 
St. Cosmas, St. Damian, and St. .Pantelemon-—do not 
seem to have been specially invoked against the plague, : 
but in Western Eurepe these saintg were somewhat 
local. celebrities. The cultug of St. Pantelemon (Pantaleone) 
‘was, we fanoy, exclusively confined to Venice, and nat 
‘Cosmas and. St. Damian were, not much :known.. outside: 
Northern Italy—especially Florenge. . At first sight it seéms- 
Aifticult to see the connexion betsxean. St. Sebastian and the 
plague., However, as Mr. Dodgson points out, arrows are 
symbolical of plague, and St.. S¢bastian wea martyred. by. 
being shot at with arrows. True, he recovered from the 


arrow, wounds, having, been shot at by experts who avoided 
the. vital parts:, Appearing more, dead. than alive before 
Diocletian, to’. remonstrate . against. bis ..¢yranny,, he... was 
taken out and clubbed to death. . Plagne,.-of course, 
was plaga, the blow par excellence, and a better quotation 
as cxemplifying the. verbal connexion of arrows and 
“plague” -than that. from. Psalm xci.,.as queted, by Mr. 
Dodgson, is atforded by both the LXX. and Vulgate versiens 
of Psalm Ixiii., v. 8 (in the Authorised Versiqn,:Psalm Ixiv., 
v. 7). The Vulgate runs: ‘‘ Sagittee parvalorum factae sunt. 
plage eorum.” The article is illustrated by a print of St. 
Roch—*‘ Le trés glorieux amy de Dienx, Monseigneur Saint 
Roch, vray preservateur de la peste,”.to give him his French 
title. The plague bybo, perhaps from motives of delicacy or 
possibly from artistic reasons, is represented at. the junction 
of the lower and middle thirds of the thigh. Of the other 
articles, ‘‘ English Book Illustrations of To-day ” deals with 
‘Decorative Wlustrators.” We suppose that..‘‘ decorative ~ 
is used in the sense of ‘ imaginative,” but somehow none of 
the examples reproduced moves us like the work of Sandys. 
What a magnificent piece of work is the drawing in Once 
a Week to ‘‘ Yet once more on. the organ play,” even though 
the organ pipes are reversed. The article is, however, only 
the first.of a serics, gnd we hope that in the coming numbers 
some examples will be given of the work of H. J. Ford and 
J. D. Batten, Wash drawings like those of J. R. Weguelin. 
who is certainly a decorative illustrator, could hardly be 
reproduced in The Library unless printed on a special paper. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray. LANKESTER, F.R.S., ADAM SEDGWICK. F.R.S.. 
W. F. R. WeLpos, F.RS., and Sypney J. Hicxsoy, F.R.S. 
With lithographic plates and engravings on wood, . London : 
J. and A. Churchill. 1902.. New series, No.179. Vol. xlv., 
part 3. Pp. 167. Price 10s.—The contents of this part are—- 
1. Dendrocometes Paradoxus. Part 1. Conjugation, by 
Sydney J. Hickson,. D.Sc., F.K.S., assisted by J. T. 
Wadsworth. With two plates. ‘This species of the class 
acinetaria is obtainable at all times of the year from the 
commonest of crustaceans, the gammarus pulex, on the gills 
of which it is constantly to be found. Dr. Hickson states 
that, in his opinion, in the conjugation of Dendrocometes 
paradoxus there is a mixing ora shuffling of the molecules 
of all the essential plasms of the body—namely, of the micro- 
nucleoplasm, of the mega-nucleoplasm, arid of the cytoplasm. 
2. On the Oviparous Species of Onychophora, by Arthur Dendy, 
D.xc., F.L.S., with four plates which exhibit the appearances 
presented by the living animals and their anatomica 
characters. 3. A New and Annectant Type of Chilopod by 
R. J. Pocock. with a plate which depicts the structural 


"| features of Craterostigmus Tasmanianus. 4, The Trypanosoma 


Brucii, the organism found in nagana or tse-tse fly disease. 
Inoculated mice and rats die rapidly and a flagellated 
organism is found in great numbers in their blood. It proves 
fatal to guinea-pigs, rabbits, goats, dogs, and cats, affecting 
especially the spleen and lymphatic glands as well as being 
abundant in the blood. It kills the animals at periods 
varying from five days to 18 weeks. It is a flagellated 
organism which is ‘apt to fuse with others to form ‘a 
plasmodium. 5. Notes on Actinotrocha, by K. Ramunni 
Menon, assistant professor, Presidency College, Madras, with 
aplate. 6. Review of Mr. Iwaji Ikeda’s observations on the 
‘Development, Structure, and Metamorphosis of Actinotrocha, 
ty A. J. Masterman, Edinburgh. ; : 


—— = 


: = 7 
» Wiean Mapioan Sociaty++The annual meeting 
of, this. society. was held .on.Feb, 11th, when the following 
were. elected officers forthe pening. yoar :—President ; Mx. 
T, M. Angior. Committee : Mr. Angior (president), Mr. W. 
‘Latham (vice-president); My. W: Mitchell “Roocroft, Dr. 
R. P. White, Mr. C. M. Brady, Dr. John Blair, Dr.'Matthew 
Benson, and: Mr.:-C. R. Graham. : Honosary treasurer ; Mr 
E. H. Monks. Honorary secretary : Mr. W. Berry. 
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NEW INVENTIONS.—ASYLUM REPORTS, — LOOKING. BACK. 


Heo Inbentions. 


IMPROVED RELIANCE” CLINICAL THERMOMETER. 


THE accompanying illustration shows a new. form of 
“ Reliance” 


© 


clinical thermometer which has just been 
brought out by Messrs. Arnold and Sons of West 
Smithfield, London, EC. It is of the ordinary round 
tube pattern, but has a ridge along the whole length 
of the stem on the reverse side to the index which 
effectually prevents rolling when placed on a desk 
or other inclined surface, being in this respect 
superior to the lens clinical. It is also claimed that 
it obviates breakage in re-setting the index, as so 
often occurs in the flat-backed variety which is 
specially weak owing to its formation and etching, 
the ridge on the ‘* Reliance” thermometer giving great 
additional strength to the tube. 


A DUCK-BILL SPECULUM FOR THE FEMALE 
URETHRA. 


CARUNCLE of the female urethra is a very common 
affection. The growths, which are situated almost 
entirely on the lower floor in or near the meatus, are 


often somewhat deeply attached and for some distance 
up the tube. They easily break off and are very liable 
to recur, especially if the base of attachment is not 
freely removed. The speculum shown in the accompanying 
illustration has been found very useful in both the exa- 
mination and removal of these growths. It is made on the 
principle of a duck-bill vaginal speculum; the concave 
surfaces on the two legs are of different width and are 
bevelled off at the ends. By hooking up the instrument 
over the vulva and depressing the upper blade the caruncle 
can be everted with the lower one and a light reflected on 
to it. For removal with the thermo- or galvano-cautery 
this arrangement is invaluable. I have found it to give a 
better view than either the ordinary Bryant's vulcanite 
speculum or the bivalve dilator and is much less painful 
to the patient than the latter. It has been made for me by 
Messrs. Wood and Co. of York. CHARLES J. WRIGHT. 
Leeds. 


ASYLUM REPORTS. 


London County Asylum, Banstead (Report for the year ending 
March 3ist, 1901).—The average number of patients resident 
daring the year was 2443. The admissions during the year 
amounted to 547, and of these 463 were first admissions. 
Dr. T. Claye Shaw, then the medical superintendent, states in 
his report that the number of admissions during the year was 
the largest since 1891. The mental and bodily condition of 
the patients admitted was much impaired, and some of the 
patients (transfers from other asylums) were of a very 
violent and incurable type. ‘‘ Drink, privation, worry, and 


patients, all of whom were treated in the isolation hospital. 
All made good recoveries. There was no other outbreak of 
epidemic disease during the year. Six patients escaped, but 
all were retaken. Two attendants sustained fractures of the 
leg through being pushed down by patients. No other 
serious casualties occurred in the year. ‘I'wo male attendants 
died, one from pneumonia and the other from putmonary 
tuberculosis. In May, 1900. 14 nurses passed the cxamina- 
tion of the Medico-Psychological Association and ubtained 


certificates. ‘‘A practical masseuse has given lessons in 
massage [to the nurses]. I have much hope,” adds Dr. 
Claye Shaw, ‘‘from this treatment, especially in cases 


requiring artificial feeding in conditions of melancholia.” 
The number of patients discharged as recovered during 
the year was 238, or 9:7 per cent. of the average number 
resident. The deaths amounted to 247, or 10-1 per cent. 
as calculated on the same basis. Of the deaths 11 were 
due to senile decay, 25 to epilepsy. 29 to cardiac disease, 
45 to pulmonary tuberculosis, 47 to chronic brain atrophy, 57 
to general paralysis, and the rest to other causes. The Com- 
missioners in Lunacy state in their report that the wards and 
rooms were bright and clean and in very good condition, the 
appearance of the patients was neat, and the medical case- 
books and records were well kept. 


caer 
THE LANCET, SUNDAY, FEB. 29, 1824. 


To the Editor of The Lancet. 

S1r,—Reading in The Lancet this week the account of an 
experiment in transfusion, performed by Dr. BLUNDELL, 
assisted by myself and others, I beg leave to transmit a few 
more particulars respecting it. First, it was the blood taken 
from the carotid artery of one dog, that was injected into 
another dog, which had been drained till a state of apparent 
death was produced. Secondly, Dr. BLUNDEL1. does not 
recommend the injection of blood into the jugular vein 
of a woman, but into some vein more remote from the heart, 
as of the hand or arm for instance. Thirdly, it is not the 


| blood of animals which Dr. BLUNDELL proposes to inject 


into the human veins, as he tells us in his physiological 
lectures that he doubts whether the blood of one genus 
of animals can be safely substituted for that of another, 
but human blood itself to be taken from the arm of another 
person by venesection. Fourthly and lastly, Dr. BLUNDELL 
considers it essential to the success of the operation, that 
by means of a proper instrument the blood be injected into 
the vein of a patient, as fast. as it issues from the vein of the 
per-on who emits it, without lodging in the cups of the syringe 
for more than a few seconds at most. It may not be amiss 
to add, that the syringe and joints of the instrument, which 
we employed in this experiment, are made to work under 
water, so as to preclude the possibility of the entrance of 
air into the apparatus, as air getting into the veins produces 
dangcrous and even fatal effects. 
lan, Sir, 
Your obedient Servant, 
Ronert JouN Lintom 


Guy's Hospital, Feb. 23, 1824. 


P.S.—It is a fortnight since the expcriment, and the dog 
is quite well. 


THE LATE EDWARD GRAINGER, ESQ. 

The Friends of this highly talented young man are respect 
fully informed, that an Animated BUST, the size of Life, has 
been executed by Mr. Houtins, Sculptor of Birmingham, 
which has met with the decided approbation of his Family, 
and all who have seen it. To meet the wishes of his numeroun 

|, Pupils and Friends, Mr. H. has been induced to prepare 
caats of it at Tro Guineas cach. 


Girts to Hospitats.—The Leathersellers’ Com- 
y has sent to the Chelsea Hospital for Women a dona- 


general disease were chiefly responsible for the attacks, and | tion of £10 10s.—The Bishop of London, as trustee of the 


but little was attributable to influenza.” In the early part 
of the year scarlet fever affected five nurses and two female 


| 


Marriott bequest, has sent a cheque for £1700 to the North- 
Eastern Hospital for Children, Hackney-road. 
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LONDON: SATURDAY, MARCH 1, 1902. 


Publicity for Medical Men in the 
Lay Press. 

OuR pages during the past weeks have borne evidence 
of the very natural indignation which has been aroused by 
the publication of the names and addresses of sundry 
medicalgmen (with comments upon their ability) in a book 
entitled ‘‘ What's What,” a compilation intended to give 
information about all sorts of things for the benefit 
of the general reader. This week we publish a letter from 
yet another injured medical confrére. Mr. HARRY QUILTER, 
the editor of the work in question, has, we learn, owing to 
the indignation aroused by his procedure, withdrawn the 
offending paragraphs with a willingness which we commend. 
Truth to say, he could do no less, for he sinned deliberately 
andjagainst the light, as his opening words in Appendix B 
to thework show. ‘This paragram,” he writes, ‘is 
medically speaking an unforgiveable sin,” so that he cannot 
have been surprised at the resentment aroused. In gereral, of 
course, it is not to} be expected that the average layman will, 
or can, understand the rules governing professional etiquette. 
The‘ average layman looks in books of reference and 
finds lists more or less accurate of the best butcher 
or bootmaker or tailor or dressmaker, and he naturally 
enough thinks that it would be a good thing to 
be] ‘able. to choose his ‘‘doctor” on the same plan. 
Mr. QUILTER proposed to meet his wants and at the same 
time to do some persons a good turn by lauding them at 
large and giving their names and addresses. The state 
of mind both of Mr. QUILTER and of the audience for 
which he has written with respect to such lists of recom- 
mended medical men is largely due to the fact that 
there is no marketable commodity which the ordinary 
person is so fond of getting for nothing as medical advice. 
If ‘he {wants special legal advice he knows that he must 
consult a barrister through a solicitor ; if he wants special 
medical advice he will do anything rather than send for 
his usual medical attendant and ask his advice with regard 
to a consultant. In one class of life he will ask any 
medical man whom he happens to meet out at dinner for 
advice as to his symptoms or the best authority to consult, 
in another class of life he will write to a halfpenny evening 
newspaper. Mr. QuILTER apparently decided to catch all 
these economical and misguided persons as readers of 
“What's What.” 

Mr. QUILTER'S letter which appeared at p. 549 of 
THE Lancet of Feb. 22nd raises two most important 
points, though one might well have been passed by without 
comment had it not been that a medical paper has dis- 
It is that the 
medical men mentioned by Mr. QUILTER in his book 


cussed it in an unfortunate manner. 


have directly or indirectly been responsible for the 
insertion of their names, or have given him a quid 
pro quo for the insertion of their names. We may 
say at once that the reason why we animadvert upon 
Mr. QUILTER’S appendix has nothing whatever to do with 
such an infamous charge. No one acquainted with the 
traditions of British literary work or with the tradi- 
tions of the medical profession for 
one instant that the appendix in question was written 
from a commercial point of view on either side. The 
editor of the Medical Times writing in our columns 
repudiates having made any insinuation of the sort and 
objects to this interpretation being put upon his words by 
Mr. WaTSON CHEYNE and Mr. QUILTER. We call his treat- 
ment of the situation unfortunate because it was particu- 
larly necessary that his words upon such a matter should 
not be liable to misconstruction and not because we 
doubt his explanation to be sincere. But it is in 
regard to the second point—namely, that the publica- 
tion of medical names is for the public interest—that 
we differ from Mr. QuiILTER. The danger in such para- 
graphs lies in the fact that the public are quite incapable 
of sifting the chaff from the wheat. Anything which appears 
in print is taken by the average man for gospel. The 
medical men mentioned in ‘‘What’s What” were in 
the front’ ranks. But in many instances the medical 
adviser put forward in a lay paper is very far from 
being an authority. Occasionally, we regret to say, a 
medical man himself will write to a lay paper and 
proclaim, indirectly of course, that he the first. 
authority upon something or other, and the layman who 
reads such an effusion is quite incapable of realising 
that A B, who writes under his own hand, is a 
pushing ignoramus, and not in the least in the same 
class as X Y who may be given as an authority, entirely 
against his will, in a book of reference. It will be a sorry 
day for the public as well as for medical men if prac- 
titioners of medicine ever come to be looked on as 
standing on the same footing as the purveyors of beef or of 
drapery, for the appraisement of whose merits no special or 
technical knowledge is required. 

Tf once it be considered allowable for medical men to be 
advertised in the Jay press the public will see no difference 
between the real leaders of the profession and the various 
medical and quasi-medical men recommended in the health 
and beauty columns of fashion papers, where they appear 
in company with the Canipias who profess to be able to 
arrest the ravages of time or to increase the size of the 
mammary glands. ‘The recommendation of a consultant 
must be left to someone who knows the patient’s con- 
stitution and that person is the general practitioner. We 
do not think that it requires any very subtle intellect to 
‘perceive this. It is common for our lay contemporaries 
to describe medical etiquette as being some impossible 
rigmarole of rules understood by no one and constructed 
by medical men to confound their critics. This view is the 
one usually taken by the Jay press. It is generally put 
forward jocosely, but the joke is getting old, and we look 
forward to the time when the public will credit the medical 
profession with obeying a code of unwritten rules that is of 
the greatest benefit to their patients. 
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carrying out of its work the administration of the depart- 
Our columns have on 
‘umerous occasions borne witness to the ability and energy 


general health of the community, 
{n all crowded Populations, and especially in large cities, 
the conditions of life are now-a-days to a great extent 
artificial; the enjoyment of life is facilitated, its con- 
veniences are multiplied, and so are the agencies which 
lower the health of the individual and favour the 
development of disease. ‘This fact, although Jong known, 
feceived little attention from the until 
but an era of diminished urban 


of time public health departments were formed all over 
the Country, 


active endeavours of 
keep the medical 


the majority 


Officers in a 
Sort of tutelage and to 
bossible, 


unfortunate 
Very important issues 
been reached, 


complications 
are involved, 
Matters apparently 


to have a fi 
hi ea ‘ound effect on the public health service 
Th 
e Fates of the story, as told in the Glasgow Herald 
aiee ste res 20th, is not difficult to follow. It 
at tl ie 
Sek '@ medical department and the Sanitary 


, as at Present, existing, 


Necessarily have a 


‘correspondingty lone 
rae BIY close relation 


“*to inquire 
as to the cause of certain 
Department not working in harmony, 
2" The Teport, which in length does 


was only presented 
on Feb. 19th, 1902, a special meeting of the town council 


The following Passages occur in it :— 


resolution of the Corporation implied. 
mittee are agreed 
the Public Health (Scotland) Act, 1897, 
but are of opinion that, before it is possible to frame those 
relations between the various 
branches of the department should be settled by the corpora- 
ions should be the committee have 


the medical officer of health should 
paramount, subject to such statutory enactments as may 


tions as the corporation may adopt.” 


The Lord Provost moved the adoption of the Special 
committee’s report in a lengthy speech, commencing with 
an allusion to the difficulty and delicacy of the task which 
had been imposed on the committee. He subsequently 
Pointed out that in 1885 Dr. Jasres B. Russet, the previous 
medical officer of health, submitted a memorandum in which 
he urged the corporation to make the health department 
include the sanitary department and to place the whole under 
the medical officer of health, but after heated discussions 
the corporation declined to accept that advice, The pre- 
sent committee, however, were unanimously of opinion 
that the medical officer of health should be Paramount, 
and their solution of the difficulty was that a new medical 
officer of heulth should be appointed having control over 
both Dr. A. K, CHALMERS, the Present medical officer of 
health, and Mr, Fyre, the Present sanitary inspector. 
Now both these gentlemen are men of high personal 
character and great professional ability, while they 
cannot be dismissed because they are statutory. officers 
responsible to the Local Government Board as well as 
to the corporation. Mr. W. F. ANpERson reminded the 
council that Dr. RussELu's suggestion that the medical 
officer ought to be supreme was adopted by the health 
committee, but rejected by the town council by 25 to 17 
votes. In 1897 they got a new Health Act, and the medical 
Profession endeavoured to assert the position which was 
suggested in 1885 by Dr. Russenr, but in both 
Houses of Parliament their Proposals were rejected. 
He quoted the regnlations of the Local Government Board 
to show that the option lay with the town council to decide 
whether the sanitary inspector should or should not act under 
the superintendence of the medical officer of health, and he 
moved as an amendment that the corporation should remit 
the minute back to the committee with the addition of six 
members of the Health Committee to draft regulations and 
to" frame by-laws in accordance with the fifteenth section 
of the Public Health (Scotland) Act, 1897. 

On Mr. R. M. MircHELy moving that the corporation 
should ask Dr. CHALMERS and Mr. FYFE to resign théir 
offices, Mr. Murray, the city treasurer, said that the 
real question was whether there were one or two depart- 
ments. If there were two departments there ought to 


be two heads, but if there were only one there could 
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be only one head. The present difficulty, he believed, was 
due to the decision come to by the Council in 1885, and Dr. 
RvussEL1L, in the memorandum to which the Lord Provost 
referred, predicted the very state of things which had 
come about. He understood that there was a feeling on the 
part of some members that there were two distinct. depart- 
ments—the Health Department and the Sanitary Department 
—but he did not know where any formal statement to this 
effeot was to be found. ‘I’hronghout the minutes for a series of 
years they were desuribed as one department, without any 
acknowledgment that they were two departments. He 
thought the mistake which had been made was in endeavour- 
ing to separate departments, which were in their nature 
inseparable. The medical officer seemed to have acted in 
accordance with a preconceived idea of what he thought 
his department ought to be and had not snfticiently 
kept in mind what its position actually was) Mr. HuGH 
ALEXANDER said that it seemed to him that the minute 
had been framed in order to get rid of Dr. CHALMERS. 
If they wished to get rid of him, then let them do it 
in a straightforward manner, but if they were satisfied that 
the medical ofticer ought to be supreme, then why did they 
not recommend that he should be made supreme? Mr. Fire 
moved that the minute should be remitted back to the special 
committee to frame regulations and to define the duties of 
the medical officer of health and of the sanitary inspector, 
and their relations to each other, on the basis of the medical 
officer of health being the supreme and responsible head of 
all branches of the Public Health Department of the city. 
On the motion and amendments being put to the meeting 
Mr. W. F. ANDERSON’S amendment was carried by a large 
majority. The minute submitted by the special committee 
was accordingly remitted back to them. We trust that 
nothing more will be heard of Dr. CHALMERS's resignation. 
‘The value of his work to the city of Glasgow has been 
enormous, and the community owes him a heavy debt of 


gratitude. 
2 ° a 


The Midwives Bill. 
‘THE Midwives Bill of 1902, which, in accordance with very 
general anticipation, has now passed its second reading, 


differs from the Midwives Bill which two years ago reached 
a similar stage in several of 


its provisions, while the 
alterations render it even more open to objection than its pre- 
decessor was. The particular alterations, to which we have 
already drawn attention, although made with little more 
than the stroke of a pen, are by no means matters of detail : 
they are of considerable, even of vital, importance to the 
measure, and transform it into one that in no circum- 
stances ought to become law without very real alteration. 
The arguments for and against the registration of midwives 
have been given at length so often in our columns and we 
have summarised and compared them, substantiated arft 
refuted them, so repeatedly, that it is unnecessary tu recon- 
sider the whole question here. Our readers know our views 
on the matter exactly, and we know theirs to a great extent : 
they do not all think alike, but a preponderating vote agrees 
that none of the measures which have yet seen the light 
is certain to supply the parturient poor with .trustworthy 
attention. What, however, has to be considered now is 


not the general question but the particular Bill which 
has now been referred’ to the Grand Committee on Law. 
It remains for the medical profession to bring to bear all the 
influence that it possesses in order that as far as possible 
the Bill may be made to conform to. the medical ideals of 
public safety. Not only must the latest modifications, which 
&re all for the worse, be remeved from the measure, but the. 
many places where the Bill of 1900 failed to satisfy even 
amiable critics must be looked to. 

I The main points of difference between the measure of 
1902 and that of 1900 are—they will bear repeating though 
ye set them out as recently as in our last issue—(1) the 
omission of the words penalising the unlicensed practice of 
midwifery for gain; (2) the laying of the duty of the 
formation of a Central Midwives Board upon the Lord 
President of the Council instead of upon the President of 
the General Medical Council ; and (3) the provision that the 
Central Midwives Board shall frame its rules subject to the 
approval of the Privy Council, after consultation with the 
General Medical Council, instead of the rules being framed 
subject to the approval of the General Medical Council. 
Among the suggested additions to the Bill of 1900 which 
should be made when the Gefaults of the 1902 measure have 
been attended to are the restriction of the practice of mid- 
wives under the. Act to normal cases and the compulsory 
production of evidence of good character, as well ax 
of training and experience, by applicants for midwives’ 
certificates. With regard to the penalising of the practice 
of midwifery by persons who do not choose to avaik 
themselves of whatever Act may be passed, this appears to 
us to be of the first importance. The Act will become a 
dead letter in many districts of the -country at onte 
if the unlicensed woman can compete without penalty with 
the licensed. The insertion of a penal provision constitutes 
an irresistible inducement to the best of the women who 
may now be practising as midwives to place themselves 
under the Act, simply because otherwise they will not be able 
to practise for gain at all. Undoubtedly the penal clause 
would also act as a protection to those other women who 
might be able, unless some provision to the contrary is 
made, to qualify under the Act as midwives, when their 
proper style is ‘‘Gamps,” but this is an inherent fault, as 
far as we can see, in all Midwives Bills. And a ‘‘Gamp” 
under supervision is to some extent a limited danger, 
which is one of the things that can always be said in 
favour of the principle of the registration of midwives. 
An ignorant woman will naturally prefer to be subject to no 
restrictions in undertaking any responsibility in connexion 
with childbirth. She will prefer to retain a position of 
independence if this can be done without loss of employ- 
ment. Certainly the penal clause should be rc-inserted. 
The new Lill, as if to emphasise the completeness with 
which it divests itself of all control over, or interest in, the 
practic3 of such women as may not avail themseives of its 
offer to place them on its contemplated roll of midwives, 
gives a fresh and simple definitian of midwife. A 
midwife in the new Act is to mean ‘‘a woman who is 
certified under this Act,” and nothing more. ‘There is no 
bint of a definition of the scope of her duties, which is 
to be left to the. Privy Council, acting upon the advice 
of the General Medical Council. But the law preventing 
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“other women than: a certain ebass: of Women from scaling importance, batiits importance-is.far less in regard to vaccina- 


themselves -** midwives” will 4ibt abolish the: large existing} tion-than in tegard to tetanus. ‘The danger that vaccination 
body of persons using the title. . ‘To Penalise their gains | ™8y-bé:a cause ‘of tefanus may be estimated from the fact 
might stop their vocation, but to legislate about their right cases, and a risk that is Tepresented by. one in perhaps 
toa certain style will have no effect whatever, 5,000,000 is absolutely negligible. ‘The frequency is scme- 
. The removal of the tesponsibility for the formation of the what greater, and the. risk ,is Correspondingly increased, 
®eatral Midwives. Board from the President of the General | in. tetanogenic ‘Gountries; . but it ‘may. be doubted 
Medicat Council. to the Lord President of the Privy Council | whether even ‘in anch- countries it is reater than one in 


‘ bantasii f the rules of this'| 2 Millions. Th. ig. ins regard to. the Process by which the 
and the arrangement for-the su Te nf the rales of this tetanus organisms may ‘have been introduced into the system, 


and in’ regard to the general etiology of tetanus, that the 
case in question deserves careful thought. ‘The tetanns bacilli 


good of -parturient women of the poorer class, ‘The General | 2° now employed to prevent the Presenco of extraneois 
“Medical Council must know: better than the Privy Council 


for the regulation of candidates for the midwives roll, and Was-on the leg, and they consider that the trailing skirts of 
of their conduct when upon the roll, will conduce to efti- | modern days were probably answerable for the collection 
ciency and harmonious working with the medical profession, | of the dacilli from the ground and streets and their presence 
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fanlty, and his Speech displayed the temperate nature of the | to challerge. The authors assume that the bacilli must 
objections urged by the medical Profession against the Bill, | have been Previously present in the skin. But it is difficnlt 
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Was suggested in this Bil "—are Wont to term them narrow | tion” with which they are compared by the writers of 
and bitter. Medical men. Prove daily all over the country | the paper. We cannot think that the Process employed 
by the lives that they lead and. the deeds that they do the | Would leave the tetanus bacillus within the glands or crypts 
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and it would have been wise for this to have been tested 
in like manner, as well as the garments which had been near 
the vaccinated spot. There is, further, the improbability that 
the plaster which was placed over the whole was so com- 
pletely secured as to be impervious to dust, and the stocking 
worn over the leg is also a conceivable source of the bacilli. 
In these mysterious cases no stone should be left unturned 
in the attempt to discover the origin of the disease. 
Nothing can be dismissed as impossible, and no amount 
of improbability should be allowed to hinder a thorough 
investigation. Our knowledge of the nature of the 
virus points out clearly the lines of the inquiry, but 
we still know little of the channels by which access is 
gained to receptive surfaces. Moreover, the fact that the 
exact nature of the cases of tetanus supposed to be 
idiopathic is still obscure is an additional reason for taking 
the fullest advantage of every opportunity of learning more 
of the part which may be played by dust in the production 
of the disease. The free growth of the organisms in earth 
is well known, and so also is the great frequency with which 
the organisms are certainly inoculated where earth obtains 
access to a wounded surface. But little is known regarding 
the actual frequency with which the tetanus bacilli exist in 
the common dust of houses, dust which is inevitably 
abundant in all the houses of large towns. However strict 
may be the effort to maintain a high degree of cleanliness, 
there is probably no house in which sufficient dust does not 
accumulate in some places to constitute a source of these 
bacilli; and a thorough examination, however troublesome, 
should be neglected in no case in which the occurrence of 
the disease points to the possibility that the search may 
yield definite results. 


THE ACETYLENE LIGHT IN OMNIBUSES. 


Ir is not many weeks since the acetylene lamp was made 
to replace the dirty time-honoured oil lamp in most of the 
London omnibuses, and very general appreciation was 
expressed of the great improvement in the interior lighting 
of the vehicle which is thereby gained. The acctylene 
lamp undoubtedly gives a powerful white light and the 
consumption of gas for this brilliant effect is compara- 
tively small. Unfortunately, the acetylene generated from 
carbide of calcium possesses a very disagreeable odour, 
suggesting at the same time garlic and the fumes from 
the moistened tip of a phosphorus match. The least 
escape of gas is thus instantly detected by the nose, 
and omnibus passengers have raised strong complaints 
about it, while the drivers themselves confess that 
it has sickened many of their number. It is doubtful 
whether pure acetylene is poisonous, and it is cer- 
tainly only faintly odorous, but the gas from carbide 
of calcium is very impure and contains usually a very 
perceptible proportion of phosphoretted hydrogen and 
sulphuretted hydrogen to which is due its smell. The 
former gas is, of course, intensely poisonous, and may easily 
give rise to symptoms of poisoning, having an exciting action 
upon the respiratory tissues and an irritating action upon 
the skin. Sulphuretted hydrogen is also poisonous, 
but not to the same degree. Acetylene prepared from 
commercial carbide of calcium may therefore easily 
prove injurious to health, and there seems to be little doubt 
that some bad effects are being experienced by the 
drivers of the acetylene-lighted omnibuses. Health, how- 
ever, must not be sacrificed for the sake of increased light 
and something should be done to remove this reproach from 
the acetylene lamp. The complaints which have been made 
pretty freely point, of course, to escape of gas, perhaps by 
draughts, which surely can be remedied, but, failing this, 
cannot carbide of calcium be purified from sulphur and 
phosphorus compounds which form highly poisonous gases 


during the generation of acetylene? ‘‘ Phossy jaw ” amongst 
omnibus drivers and travellers would be a startling seque) 
to the installation of acetylene lamps in London omnibuses. 


SMALL-POX IN LONDON. 


THE returns of small-pox for the past week show the 
following figures. On Saturday, Feb. 22nd, there were 44 
fresh cases notified and removed; on Sunday, the 23rd, 
there were 25 fresh cases ; on Monday, the 24th, there were 
58 fresh cases; on Tuesday, the 25th, there were 63 fresh 
cases; and on Wednesday, the 26th, there were 44 fresh 
cases. Within the county of Essex 378 cases have been 
reported from Jan. 1st to Feb. 22nd. Dr. J. C. Thresh, 
the medical officer of health of the county, reports under 
the date of Feb. 24th that there is grave reason to suspect 
that the disease is being spread by tramps. The medica? 
officer of health of the metropolitan borough of Woolwich, 
Dr. Sidney Davies, has distributed two leaflets to every house 
in the borough. The one deals with small-pox and the 
truth about vaccination, giving plain simple statements 
which should convince anyone inclined to doubt the efficacy 
of vaccination, while the other leaflet contains simple 
hygienic precepts, the precautions to be taken against 
measles and consumption, and 14 simple rules for ‘‘ feeding 
baby.” The London County Council has issued a circular to 
medical practitioners within the county stating that the 
Council has made an arrangement with 37 medical men 
who are willing to act as consultants to facilitate the 
diagnosis of doubtful cases of small-pox. The fees of 
these gentlemen will be paid by the Council. This is a 
most important departure, and we believe that our readers 
will see in the action of the London County Council a rea} 
intent to be helpful to them in an arduous time. ‘The diffi- 
culty of diagnosing small-pox is great, sceing that the majority 
of the medical profession in London, fortunately for the London 
public, have not any familiarity with the disease. It was 
not an easy task for the London County Council to select the 
medical men who would be able to assist in the diagnosis of 
doubtful cases of small-pox, and the list of names has not 
gone uncriticised. London medical men may, however, be 
certain that no pains were spared to choose practitioners, to 
act in an advisory capacity, who had had actual experience 
of the disease. 


FELLOWS’ DINNER OF THE ROYAL MEDICAL 


AND CHIRURGICAL SOCIETY. 


A most successful dinner of the Fellows of the Roya 
Medical and Chirurgical Society was held in the Whitehalb 
Rooms on the evening of Feb. 26th, and was attended by 
some 120 Fellows and their guests. The Vice-President, Dr. 
C. Tneodore Williams, in the absence of the President, Dr. 
F. W. Pavy, took the chair. The guests of the society were 
Professor A. W. Riicker, F.R.S. (President of the University of 
London), Dr. A. Conan Doyle, Sir Walter Sendall, G.C.M.G., 
Surgeon-General W. Taylor, C.B. (Director-General of the 
Army Medical Service), Mr. Henry G. Howse (President of the 
Royal College of Surgeons of England), Sir William Turner, 
K.C.B., F.R.S. (President of the General Medical Council), 
Mr. Howard Marsh (President of the Clinical Society of 
London), Mr. W. Watson Cheyne, C.B., F.R.S. (President 
of the Pathological Society of London and of the 
Harveian Society of London), Dr. Peter Horrocks (Pre- 
sident of the Obstetrical Scciety of London), Dr. Urban 
Pritchard (President of the Otological Society of the 
United Kingdom), and Mr. J. Y. W. MacAlister (the 
resident librarian of the society). Dr. Theodore Williams 
proposed the toast of ‘‘Our Patron” His Majesty the 
King, the third sovereign who had been graciously 
pleased to be patron of the society. After the toast of 
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“Her Majesty the Queen, the Prince and Princess of Wales, 
and the other members of the Royal Family,” the Chair. 
man proposed ‘‘ The Royat Medical and Chirurgical Society.” 
He said that the society had its foundation in 1805 when 
owing to dissensions in the old Medical Society the 
new society was formed. -Since that date it had steadily 
advanced in Prosperity, meeting at first in the Freemasons’ 
Tavern, afterwards in Berners-street, and in 1890 moving to 
its present quarters in Hanover-square. The financial con- 
dition of the society was most satisfactory. Mr. Alfred 
Willett (the President Elect) proposed the health of the 
guests. The toast was responded to by Sir Walter Sendall 
and by Dr. Conan Doyle—the latter of whom said that he felt 
like a deserter dining with his own regiment and as a full 
Private dining at the officers’ mess, ‘The study of medicine 
Was one of the best trainings that a man could go through, 
and though he was far from wishing to people England with 
amateur doctors, he thought that the study of physiology, 
medicine, and’ surgery fora few years gave a man the truest 
basis for life and thought. He held in the highest esteem 
the parish Practitioner, who without hope of fame, without 
hope of riches, was yet content with duty done. Dr. 
George Ogilvie, in a humorous speech, showed how the 
invasion of England by the Scot dated 
Saurian period and had continued to the present day. 


INTRA-CEREBRAL INJECTION OF ANTITETANIN 


IN THE HORSE. 
Iv the February number of the Journal of Comparative 
Pathology and Therapeutics there is a very interesting 


article by Mr. Sydney Villar, F.RC.V.S., illustrating the 
value of the intra-cerebral injection of antitetanin in the treat- 


Nara . The initial treatment consisted in 
‘eeping the patient quiet in a loose box and administering 
i inki As trismus 


small 
was made through the tight parietal bone with 


‘ys, the pony making an excellent recovery, 
there was only a small scar to indicate 
animal was 


supervened on 


it was impossible to dress 
thoroughly. The next day the symptoms had (considerably 
lessened and on Dec. 8th the 
exercise. 


THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE: DEPARTURE OF MAJOR 
RONALD ROSS FOR WEST AFRICA, 


Masor Ronatp Ross, F.B.8., late LMS, sailed fron» 
Liverpool on Feb. 22nd to Join the expedition which is now 


forward other improvements the health of the natives would 
be considerably improved and the 
Europeans in West Africa would also be safeguarded. Major 
Ross was seen off by Mr. William Adamson (vice-chairman, 
of the school), by Professor R. W. Boyce of University 
College, Liverpool, by several students of the school, and by a 
number of gentlemen who have taken an interest in the work. 
of the expedition. 


INTRACRANIAL PRESSURE AND CEPHALALGIA IN 
BRIGHT'S DISEASE, WITH REFERENCE 
TO TREATMENT. 


Dr. G. ScHERB in the Revue Neurologique of Jan. 1st last. 
refers to the intense and agonising headache and cerebra} 
toxemia of Bright's disease and deals with the method of 
treatment by lumbar puncture which he believes to give: 
almost complete relief. He refers to the recent observations 
of Dr. Marie and Dr. Guillain of Paris who in the case of a. 
patient suffering from intense cephalalgia of the kind alluded 
to above obtained great relief after lumbar puncture, and he 
cites a second case, confirmatory of the same, published by 
Legendre. Dr. Marie has since then collected five other 
cases similarly and successfully treated for intense cephalalgia, 
in Bright’s disease and Dr. Scherb adds another rare and 
interesting case illustrating the method and results of treat- 
ment. The patient was a man, aged 49 years, who suffered 
from Bright's disease with intense headache and pain in the 
occipital region of the head which utterly prostrated him 
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and incapacitated him from work.” Various hypnotiés had 
been administered Without success, and” when the patient 
-vas admitted into hospital under Dr. Scherb'on August 3rd, 
1901, his attack had already lasted a fortnight. He was} 
also troubled’ with vertigo and vomiting. The knee-jerks 
avero exaggerated but there was no Babinski reflex. Oph- 
thalmoscopic examination showed slight papillary stasis but | 
no neuritis or retinitie. The pulse was of high tension and 
the heart-beats were 90. per minute. The arteries were 
tortuous and slightly atheromatous. .The urine contained 
four grammes of albumin per litre. He was placed on milk 


diet but this gave no relief or amelioration of symptoms. | 


Lumbar puncture was accordingly performed and 20 cubic 
centimetres of fluid were slowly drawn off. Microscopic 
examination showed it to be free from corpuscles. The 
patient improved within a few hours: and on-the following 
-day the headache had entirely disappeared. The degrce of 
albuminuria was lessened by milk diet and diuresis was 
increased. Subsequently he had a second attack of intense 
cephalalgia like the first, with the addition of a rapidly 
developed wdema of the face and scalp, probably of angio- 
neurotic character.. Lumbar puncture was again performed 
-and 30 cubic centimetres of fluid were withdrawn, after which 
the cephalalgia subsided. The patient, however, eventually 
became comatose, with marked constipation, vomiting, and 
fietid breath, and died on Sept. 30th while in this state. 
Dr. Scherb points out that the withdrawal of the ccrebro- 
spinal fluid. acts in two ways—viz., first by relieving the 
intracranial pressure, and, secondly, by diminishing the 
cerebral toxemia, both of which are factors in the production 
of such forms of intense cephalalgia as occur in Bright’s 
disease, and in view of the great relief which follows such 
‘treatment he recommends its adoption in cases similar to 
the above. 


SMALL-POX IN THE UNITED STATES. 


THE Marine Hospital Service reports fram Washington. 
that there were on Feb. 10th last 12,122 cases of small-pox 
undergoing treatment in the United States. In 1901 af the 
game period there were but 4359 cases of small-pox. through- 
out the States, and the deaths for the preceding..week due 
‘to this cause numbered 55. This year during the corregpond- 
ing week the deaths-from small-pox reached the figure. of 
290: Thus, in the United States as well as in England there 
are this:-year conditions prevailing that segm, specially to 
favour the spread of small-pox. . Attempts. are being 
made ta cope with the disoase by imposing quarantine 
‘on entire housebolds.- For jnstance, at Philadelphia 85 
men have been quarantined at, the Samaritan Inn, because, a. 
«ase of small-pox was reported to have occurred among 
them. The police at once established patrols in front and at, 
\the ‘rear’ of) this establishment... The inmates were. informed, 
that ‘they would be kept prisoners tik: the quarantine was 
removed, and that they would be fed at the public expense. 
This is precisely the same process, that the Sultan adopted 
-at Constantinople for all houses or blocks of dwellings in 
which one or more cases of cholera, had occurred. , Qur 
Special Sanitary Commissioner, who. visited some of these 
places in 1894, described’ how,the inhabitants, regretted tha 
cessation of the cholera epidemic, for they had never. befora 
been so well fed.,, This system, huwever, is far.feom meeting 

‘ with general approval at the hands of the medical profession 
in: the: United States. Dr.. Shoemaker, chairman of a 
“special committee appointed at Philadelphia to investi- 
gate the question,’ holdathat,..with proper miethods - of 
- fumigation and vaccination, quarantine is not necessary and 
this view is endorsed by three of the. five physiciang 
-appointed on this committee... They will urge on the, city 
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authorities that when the patient! has bden removed: the Aher 
inhabitants! ofthe housé -have: been vaccinated, -awii the 


‘| premises have been thoroughlyifumigated, : it ia mmnecessury 


to coop'up the dwellers:in quamntinedibousea; -Dr: Henjamin 
Lee, secretary of the State Board of Health, is. also..an 
opponent of long quarantine bnt wauld. compel. the people 
‘who live in the house where a case had ocourred to report 
theméelves at specified times during the period: of incubation 
to a physician appointed fer ‘that parece: by the: health 
authorities, 1 setae 


THE EYESIGHT. OF waioBic-éran Bren.” 4 


THE:medieal officer to the -Derby- School Board,-Dr.-L, -H. 
Bryson, in his annual reyort-fori 1901 deals incidentally with 
the question of defective vision. He says :— 


1 have made 26 visits tothe schools, and reported ‘or then 
in my. half-y 


separate! ports. Over 700 children wepp pre 
visits, two-thirds of whom were cases of 

it oundthod Adopted Jk 
© Worst, and recommend them ta see an oculist. 1 hope 
shortly to have a circular printed fo send to’ thé parent of thate 
children, which will further impross upon thom the necessity of having 
the eyes specially attended to. On account of their number it is 
searcely possitle to have the whole of the children with defective eye- 
sight tested and provided with glasses, nor is it necessary, ax In many of 
the cases the defect is slight, and not progressive, and many of ‘the 
children will not have occasion to use their eyes for fine work after 
jeaving school. In others, agaitr; the effect feces th’ genoral malnatee 
tion, or to their not having learned to proporly use (xccommontatey 
their eyes, and such cases may he expected to improve. 


With reference to the question recently raised in Loddon of 
having special ophthalmic surgeons to’ the’ ScHoo! “Board 
appointed, Dr. Bryson points out that it takes from 10 to 30 
minutes properly to correct defects of vision ; that in the case of 
children refraction cannot be proverly estimated without the 
use of a mydriatic, and that the employment of this without 
the permission of the parents amounts to a techniéal assault. 

Dr. Bryson concludes this portion of hisreport by’stating that 


‘| instead of treating individual children ‘‘ general prophylactic 


‘precautions must be taken~and individual advice‘ may be 
given, and this is being done in the Derby schools with 
satisfactory results.” 2 


THE HUNTERIAN ‘SOCIETY. © ' 


EPONYMOUS scientific societies or lectures must often seem 
to the orators and lecturers connected with them to'be hard 
taak-masters. It is difficult year by year to find something 
novel: to say'‘about’ any one man. .The’ great -Harvey in 
founding the Harveian: Oration had in hie.mind that the 

|. benefactors of the Royal College’ of Physicians: of London 
should be commemorated. Unmindful of this mercy, 
however, the Harveian-orator not infrequently rather goes 
out of his way to commemorate, not’‘so much bene- 
faetors in general as Harvey himself! - But the 'Hunterian 
orator or lecturer has not-so much latitude, aad we are.struck 
with the rkill with which -year.by year the-vanious improve- 
ments and new-old theories of mediging are: made to depend 
‘from Hunter. Truth, it may be, is a gem with many facets, 
und Hunter, if anyone. ever did, sought- the teuth,,..Qn 
Feb. 12th Dr. Arthur T. Davies delivered the Hunterian 
Oration of the Hunterian Society; taking for bis subjeet 
Organo-therapy. iAt first sight Hunter and organo-therapy 
seem as. wide apart.as the poles: But the difficulty was 
easily surmounted. Hunter made' various observations upon 
-the influenee of castration and-the periodical changes in the 
‘sexual glands of birds and.certain mammala. -Henge be was 
led to consider that: the testis had an internal secretion. 
Here at once {s the rationale of organo: therapy.’ With 
equal akill Mr. Reginald Harrison in his Hunterian Lecture, 
delivered:before the Hunterian Society on Feb.'26th, found 
in Hunter's work-and practice lessons for the modern surgeon. 
Fheradieal cureof hydrocele, the treatment of urinaty. fistala, 
and the avoidance of ‘‘eatheter life” are : all even nowadays 
‘deeply -influenced by Jobn:.Hunter,,and modern surgeons 
in their treatment of diseases of the ‘urinary apparatus:are 
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bat carrying out the principles laid down by him. In forth- 
coming numbers we hope to publish both the oration and the 
lecture referred to. : 


, THE DISTRIBUTION OF PLAGUE. 


‘A TELEGRAM from the Governor of the Mauritius received 
at the Colonial Office on Feb. 21st states.that for the week 
ending Feb. 20th there were 13.cases of bubonic plague, of 
which 11 proved fatal.’ As regards Egypt during the week 
ending Feb:*16th 8 cases and 8 -deaths from plague have 
been’ reported'from all’ Egypt. 6 cases and 7 deaths wert 
reported from Tantah and 2 cases and 1 death from, Kom-el- 
Nur, a village near:Mit-Ghamr. All these cases and. deaths 
occurred among the native population. 5 of: the deaths at 
Tantah and the one at Kom-el-Nar occurred out of Hospital. 


THE VACCINATION LEAGUE. 


THOSE who are desirous of obtaining free literature 
dealing with the advantages of vaccination, or of organising 
popular illustrated lectures on the subject in their respective 
districts, should apply to the offices of the Vaccination 
League, 110, Strand, W.C. Among the influential names 
recently added to the long list of vice-presidents of the 
Vaccination League are those of the Bishop of London, 
Archdeacon Sinclair, and Lord Newton. It will be remem- 
bered that Lord Newton recently introduced a Bill into the 
House of Lords on the subject of Vaccination. ‘ 


ST. BARTHOLOMEW’S HOSPITAL AND CHRIST'S 
HOSPITAL. : 


Lorp BALFour of BURLEIGH, the appointed arbitrator in 
the dispute between the authorities of St. Bartholomew's 
Hospital and Christ's Hospital, gave his decision on 
Feb. 25th. St. Bartholomew's Hospital is given an area of 
67,680 square fect at a cost of £238,781. Our readers will 
remember that in our issue of August 11th, 1900, p. 408, 
we published a map of the area in dispute. The area now 
awarded is slightly in extess of that marked in the map. 
St. Bartholomew’s Hospital originally offered £117,000 for 
about 1} acres. It now has to pay £238,781 for an area of 
a little more than 1 acres, being an excess of £121,781. 


TYPHOID FEVER AT PHILADELPHIA. 


FOLLOWING upon the winter rains. the disturbance of: mud, 
and deposits bythe torrential flow in the water-courses, 
another epidemic of typhoid fever has broken out in 
Philadelphia ; and in the havoc achieved this disease is 
running a neck-to-neck race with diphtheria and small-pox. 
The city Bareau of Health reports that during Januaty 
334 cases of diphtheria, 433 cases of small-pox, and 432 
cases of typhoid fever wer€ notified. But during the week 
ending Feb. 1st there were 201 cases of typhoid fever and 

_ this already cutstrips last year’s record. The worst 
weeks in 1901 were those ending on May 25th with 
142 cases and on August 3lstwith 152 cases. The 
water-supply is considered to be the cause of the present 
as it was of the previous epidemic, and 600 men are now 
employed, working day and night, in the construction of new 
filtering beds which are to yield 6,000,000 gallons every 24 
hours. But when the beds are completed the water must 
remain there for some time so as to press down the filtering 
materials and to impart sufticient compactness to ensure perfect 
filtration. 
be delivered at the. low levels. Another filtering bed of the 
same capacity is in course of construction at a higher level, 
and it will be necessary to pump the water up to this point. 
‘These more. extensive works will not be completed till the 
month of May at the earliest, so that there is still ample 
time for the epidemic to apread. Considering the emphatic 


Even when this is achieved the water can only’ 


warning given by the numerous epidemics of typhoid jever 
which have o¢curred:at Philadelphia it.is difficult to explain. 
why so important a ‘city Has been left for so long without » 
proper and safe water-supply. 


BRITISH:' CHILD-STUDY, ASSOCIATION. 

THE report of the committee of .tbe London branch of the: 
British Child-Study Assqciatign for the year -1901, of which . 
Dr,, Fleteker Beach is. president, -has just been issued. It 
states that 116 new.members. joined the branch during the 
past year, bringing the total of the roll to 216. ‘The object. 
vuf this association is to gather ond to spread information 
pbaut the life and trainipg of children. by (1) collecting: 
regords .of carefgl observations of individual children ; 
(2) collecting personal. reminiscenoes of childhood; and 
(3) tabulating the results of. studies of papers written, 
by children. These collections and the results so 
obtained are carefully studied and as far as possible. 
conclusions are drawn from them. Various circles for 
study are aiso formed in connexion with the society, and 
lectures are delivered once a month in the Ruskin Room of 
the Sesame Club, Dover-street, Piccadilly, W. The sub. 
scription is 2x. 6d. a year, which entitles the member to a~ 
copy of the faidelagist the official organ. We regret to 
note that tbe. subsoriptions last year did not cover the 
expenses. An association which does such good work ought, 
not to .be in need of funds, and we feel sure that if the 
association were better known to the public adequate support 
would be forthcoming. 


THE ANNUAL DINNER OF THE WEST LONDON- 
MEDICO-CHIRURGICAL SOCIETY. mons, 


THE West London Medico-Chirurgical Society held its 
annual dinner on Feb. 19th at Frascati’s Restaurant, Oxford- 
street, W.. The President of the society, Mr. A. Cooper, occuy 
pied the chair. The Director-General of the Army Medical 
Department, Surgeon-General W. Taylor, C.B3., in acknow- 
ledging the toast of ‘‘The Imperiai Forces,” proposed by 
Mr. C. B. Keetley, said that he did not think that bis was. 
the only department that had shown shortcomings, and he 
was sure that the officers and men of the Royal Army 
“Medical Corps could hold up their heads equally well with 
‘the members of avy other department of the army. The- 
ofticers of his-department were members of the medical pro- 
‘fession and they felt that the sympathy which they received» 
from its civil members was their greatest reward. Dr. W. H. 
Allchin (President. of the Medical Society of London), who 
replied to the toast of ‘‘The Kindred Societies” given 
by Mr. Swinford’ Edwards, referred to the relationship that 
‘existed between the Medical Society of London and the 
West London Medico-Chirurgical Society in that both were- 
founded to embrace all branches of, the prefession. Mr. 1. A. 
Bidwell proposed ‘‘ The Guests ” which was replied to by Sir 
J. Crichton Browne who discoursed upon the appalling flood 
of medical literature. Daylight and midnight oil, he said, 
could not suffice to carry a man through even a small 
portion of the works published, and he was compelled, 
like a swallow, to flit here and there and to pick up a 
miscellaneous cropful of undigested medical and sur-, 
gical information. The toast of ‘The President” was 
-proposed by Dr. James B. Ball and that of “+ The Officers 
of the Society” by Dr. F. J. McCann, The latter was 
acknowledged by. Mr. H. Percy. Dunn, the editor. of the 
journal of the society, and by Dr. L. C. Dobson, the- 
senior s¢cretary, who said that at their next meeting the 
number of the members would be. over 600.’ Among the . 
guests. were Sir William Church, President, of the Royal 
College of. Physicians of London ; Mr. H. G. Howse, Pre- 
sident of the Royal College of Surgeons of: England; Mr. W.- 
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Watson Cheyne, President of the Pathological Society, and 
Mr. A. D. Fripp. Avery enjoyable part of the evening's 
entertainment was contributed by Dr. A. G. Haydon who 
gave a violin solo. 


PRIMARY INTESTINAL TUBERCULOSIS IN 
CHILDREN. 


DiscussinG the question of the transmission of tuber- 
culosis from cattle to the human subject Dr. David 
Bovaird, jun., of New York, remarks on the scantiness of the 
evidence to show that tuberculous milk has produced tuber- 
culosis in children. In a paper read before the.New York 
Academy of Medicine which is published in the December 
number of the Archives of Pediatrics he says that he has not 
been able to find records of more than 22 such cases, the 
references to which he gives. Moreover, according to most 
authorities, primary tuberculosis of the intestine is rather 
unnsual. German and French reports unanimously take the 
view that when tuberculosis attacks children the infection 
enters by the respiratory tract in almost all cases. Three 
American reports, based on a total of 369 cases, all from New 
York city or its environs, give five cases of infection by the 
intestine—i.e., a fraction over 1 per cent. These reports 
were published in 1891 by Dr. Northrup, in 1896 by Dr. 
Holt, and in 1899 by Dr. Bovaird. The English reports 
present a striking contrast to these figures, for out of a total 
of 748 cases, 136, or 18 per cent. were cases of primary 
intestinal infection. Of the articles referred to by Dr. 
Bovaird as the English reports, one by Dr. G. S. Woodhead 
appeared in THE LANCET of July 14th, 1888, p. 51; another 
by Dr. J. W. Carr in THE LANCET of May 12th, 1894, p. 1177; 
and a third by Dr. L. G. Guthrie in THE LANCET of Feb. 4th, 
1899, p. 286. 


THE International Dermatological Congress, which was 
originally meant to take place in 1903 in Berlin, has been 
postponed till 1904, so that it may not clash with the 
General International Medical Congress which is to meet in 
Madrid in 1903. The International Dermatological Congress 
will meet in September, 1904, under the presidency of 
Professor E. Lesser. The general secretary of the Congress 
is Dr. O. Rosenthal, Berlin, to whom all communications 
should be addressed. 


Ox Wednesday, March 5th, at 8.30 p.a., at the rooms 
of the Medical Society of London, Dr. G. V. Poore, the 
President of the Life Assurance Medical Officers’ Association, 
will shortly review the work of the society and will introduce 
a discussion on the Influence on Life Assurance of a History 
of Appendicitis and Insanity. 


LONDON'S PROTECTION AGAINST 
SMALL-POX. 


A SPECIAL INQUIRY MADE FOR THE LANCET. 


ALTHOUGH more than a century has elapsed since Jenner 
piaced in the hands of the medical ‘profession an infallible 
protection against small-pox the authority in which is vested 
the control of infectious diseases in London is to-day press- 
ing forward its preparations with all speed to cope with 
the not unlikely event of a greatly increased prevalence of 
the malady in the spring of this year. If we have to confess 
that our effort to eradicate small-pox from our midst has, 
thanks to the action of the anti-vaccinationists, been a 
failure we can at least claim with truth that we have not 
only enormously diminished the extent of its habitual 
prevalence in the community but also have lengthened the 
intervals between its epidemic outbursts. 

We who live in the twentieth century, perhaps, scarcely 
realise the large share of deaths claimed by small-pox 
annually in pre-Jennerian times. In the eighteenth century 


Hahn asserted that 80 out of every 1000 deaths were caused 
by variola. De la Condamine held it responsible for 10 per 
cent. of the deaths in France ; while Cohn stated that its 
death toll numbered between 60,000 and 72,000 annually in 
the same country. In London the average death-rate per 
1,000,000 from all causes in 1771-1780 was 50,000 ; and from 
small-pox 5020 per 1,000,000. From 1872 to 1890 the annual 
deaths per 1,000,000 from all causes averaged 21,400 ; and 
from small-pox during the same period 178. Since the intro- 
duction of vaccination the fraction contributed by small-pox 
to the total mortality has been reduced from ysth to 14th. 

As regards its epidemic prevalence in London we find that 
during 47 years of the seventeenth century there were 15 
outbreaks, and during the whole cf the eighteenth century 
34 epidemics. This gives a periodicity of one year in every 
three. The records of other cities show but little improve- 
ment on this state of affairs. Thus in Copenhagen in the 
latter half of the eighteenth century there were epidemics 
once in four years, in Geneva once in five years, in Edinburgh 
once in three years, and in Boston, U.8.A., once every fourth 
year. Coming to our own times we find that since 1870 there 
have occurred in London epidemics in 1871-1872, 1877-1878, 
1881, 1884-1885, and 1893. So that during the last 32 years 
we have passed through five epidemics and are now on the 
threshold of a sixth. This is a gain of which we cannot 
boast much. 

During the first five months of 1901 small-pox may be said 
to have been practically absent from London. From March 
up to May 29th not a single case occurred. On the last- 
mentioned day a patient was admitted from Islington, on 
June 10th one from Whitechapel, on June 29th one from 
Hackney, and on June 28th and 29th one on each day from 
Wandsworth. During July and up to August 21st single 
cases were notified from various parts of London. From this 
date onwards the disease obtained a hold on St. Pancras and 
Marylebone, and very soon afterwards cases were admitted 
from every one of the 31 Poor-law parishes and unions com- 
prising the Metropolitan Asylum District. 

In taking its rise during the late summer and spreading 
over London through the autumn and winter the present 
epidemic is considered to have pursued a most unusual 
course. In an ordinary way small-pox is most prevalent 
during the first seven months of the year, and especially so 
in the spring. Thus, during 1893 the bulk of the patients 
were admitted between January and the end of July. 
During that epidemic the largest number of patients under 
treatment on any one day occurred on May 15th when they 
reached 571; and the largest number—viz., 536—were also 
admitted to the hospitals during the same month. From the 
report of Dr. Brooke, who was stationed at the wharves in 
1893, we gather that the number of admissions from March 
to July were for each month respectively: March, 241; 
April, 413; May, 511; June, 312 ; and July, 200. 

Dr. Long, the second medical officer of the river ambulance 
service, who compiled the history of the epidemic of 1893, 
placed its start at the end of October, 1892. From that date 
it gradually increased until, by the end of January, 1893, 
there were foci of infection everywhere east of a line running 
north and south through Euston Station. Not long after this 
the disease had cropped up everywhere in the metropolis. As 
regards the seasonal prevalence a very similar course was 
followed in the other epidemicy since 1871. If we may 
argue, therefore, from our experience in former years we 
must look forward, not to a decline, but to a serious increase 
of small-pox in the near future. 

As small-pox is not only permanently established in 
London but is liable to attack the city in epidemic form 
it is necessary that the Metropolitan Asylums Board should 
make provision for the reception of patients, not only when 
the disease prevails to an average extent, but also that its 
resources should be sufficiently elastic to enable it to cope 
successfully with the most formidable of epidemics. What 
the exact amount of accommodation ought to be which 
the Board should have at its disposal is, however, by no 
means an easy question to answer, as the fluctuations in 
the amount of small-pox prevailing are enormous. Thus in 
1884 and 1885 there were over 6000 cases under treatment 
annually ; whereas in 1889 and 1898 only five persons 
suffered from this disease during each of these years. 
Nevertheless, to be of real use the Board must keep an 
isolation hospital in constant readiness, whether there are 
patients to occupy it or not. It is calculated that this 
provision will cost London £10,000 per annum—apparently a 
considerable outlay, but small when we remember that the 
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epidemic in 1884 cost about a quarter of a million of money 
from the loss of lives and dislocation of trade. 

In July, 1896, the Metropolitan Asylums Board submitted 
to the Local Government Board plans for the erection of a 
permanent small-pox hospital at Joyce Green for a total 
number of 940 beds—a number which the Board considered a 
not unreasonable provision for future contingencies. The 
Local Government Board, however, at that date declined 
to consider the proposal and held that the erection of 
pavilions should be limited to the accommodation of 400 
patients only, any extra room to be provided for by the 
erection of temporary buildings in case of an epidemic. 
With this partial sanction of its scheme the Metropolitan 
Asylums Board was forced to rest content and instructed 
its architect to press on at once with the erection of 10 
blocks for the reception of 436 beds, and with buildings for 
the accommodation of officers, nurses, and servants, kitchen 
and laundry. At the same time provision for heating, 
lighting, water, and drainage was provided for on a scale 
suitable for 940 beds. In November. 1901, in the face of a 
growing epidemic, the sanction of the Local Government 
Board was obtained for the erection of the remaining 12 
blocks to hold 504 patients. 

The Joyce Green Hospital stands upon an inclosure of 
100 acres of ground and consists of 22 pavilions built on 
each side of the arms of a wide Y. There will be four isola- 
tion blocks capable of holding 60 patients whom it may be 
necessary to remove from the general wards for one reason 
or another. The wards are of an oblong shape and will 
contain 20 beds each with an adjoining room for two more 
patients who may be delirious or too seriously ill to be 
amongst the rest. There is a nurse’s room at the end of 
each ward from which she is able to command a view of the 
whole through glass windows. ‘he lavatories and a bath- 
room are separated from the ward by a lobby with cross 
ventilation. There are other blocks for the medical 
staff and employés and a house for the nurses in 
which each nurse and assistant nurse will have her 
own room. ‘The hospital is lighted by gas and warmed 
by steam. It is provided with its own destructor furnace 
and a Lyons disinfecting chamber. The hospital will be 
supplied with water from the company’s mains, but is pro- 
vided with a reserve tank capable of storing 50,000 gallons 
of water. The total cost of the building will be £299,798, 
or about £320 per bed. It is probable that the first section 
of 10 blocks will be ready to receive patients in six months 
time. It is therefore doubtful whether this hospital will be 
of much use during the present epidemic. 

We have seen that in 1896 the Metropolitan Asylums Board 
considered that the minimum permanent provision which it 
ought to ‘have at its disposal for small-pox should be 940 
beds. Through no fault of its own the execution of this 
scheme was delayed ; and at the outbreak of the present 
epidemic in the autumn of last year the Board found itself 
face to face with the unpleasant fact that it had only 250 
available beds for small-pox at the hospital ships. The Royal 
Commission in 1882 gave it as its opinion that about 2700 
beds should be provided for small-pox in London, the popula- 
tion of which then numbered about 3,900,000. Obviously, 
for the present epidemic spreading amongst a population of 
4,500,000, at least that number would have to be got ready. 
The Board's only other available hospital, the Upper Gore 
Farm, was at that time being used for fever patients. 
In the early autumn this hospital was cleared of those 
patients and disinfected; and on Oct. 30th small-pox 
patients were admitted to it. On Nov. 2nd the Board 
ordered the erection of additional staff and isolation 
quarters at Gore Farm, and thereby freed the rest of the 
hospital for small-pox cases and secured a total of 1000 beds, 
making in all 1250 beds available. 

As small-pox showed no signs of decreasing the Board 
on Nov. 2nd determined on the erection of a temporary 
hospital at Long Reach, capable of holding 300 patients. 
The Long Reach Hospital is built close to the banks of 
the river and consists of 12 blocks with additional pavilions 
for administrative and isolation purposes. Each of the 12 
blocks contains 24 beds and is built with a double wooden 
floor with felt between. ‘The walls are of weatherboarding 
lined with felt and finished on the inside with matchboard. 
The roof is also lined with felt and covered with a thick 
waterproof cloth. The blocks stand on footings of brick 
resting on a solid bed of concrete. Heating is by steam- 
pipes and the lighting is by gas. Close to the floor and near 
the steim-pipes are iniet ventilators, the ou!lct ventilators 
being the win lows and shafts in the roof. 


In the early part of January, 1902, the Board further 
ordered the erection of the Orchard Hospital for 800 beds on 
the Joyce Green estate. This hospital will be a temporary 
wooden structure built in pavilions arranged in three parallel 
lines, very much after the pattern of the hospital at Long 
Reach, ‘The Shone system will be adopted in the disposal of 
the sewage of this hospital. 

Finally, the Lower Gore Farm Hospital with 190 beds will 
also be pressed into the service of the small-pox hospitals, 
and orders for its extension have already been given, which 
when completed will bring the Board's total available small- 
pox provision to 3200 beds. ‘The beds will be distributed as 
follows : hospital ships, 250; Long Reach, 300; Orchard, 
800 ; Upper Gore Farm, 1000 ; and Lower Gore Farm, 860. 

The present epidemic will probably be the last occasion 
on which the ships will be used as small-pox hospitals. We 
may therefore say a few words here as to their history and 
structure and as to the reasons that have induced the Board 
to discontinue their use. The hospital ships consist of three 
vessels, the Atlas and Endymion, which were purchased in 
1881, and the Castalia, which was purchased in 1884. The 
two former were originally built for the navy, and the latter 
was a twin ship intended for service between Calais and 
Dover, for which she proved unsuitable. The Atlas and Cas- 
talia are used for patients and the Endymion for administra- 
tive purposes only. The three ships are connected together 
and moored in the Thames off Long Reach. Upon the upper 
deck of the Castalia five huts have been erected obliquely 
across the long axis of the vessel. These huts form the 
wards of the upper hospital, the lower hospital consisting of 
one single ward which runs the whole width of the vessel. 
There is one isolation room on the lower deck and two on 
the upper deck. At each end are lavatories, bath-rooms, 
reception rooms, &c. A laundry and other administrative 
buildings have been erected on shore close to the ships. 
Time and weather have told heavily on the ships, and they 
now stand greatly in need of considerable repairs. The 
extent of the latter cannot be gauged until the vessels 
have been dry-docked and overhauled thoroughly, but 
it is certain that if efficiently carried out several thousand 
pounds would have to be expended. ‘The Board are of 
opinion, however, that for a small outlay the ships can 
be patched up sufficiently to enable them to continue 
in use until the permanent hospital at Juyce Green is 
ready. Moreover, ships are an excessively costly form of 
hospital to administer, their upkeep, exclusive of patients’ 
maintenance, entailing an annual expenditure of £9500. We 
might mention, amongst other disadvantages, the risks of 
delirious patients jumping overboard, the possibility of 
collision with passing vessels, and the dangers of fire. All 
these accidents have happened during the period the ships 
have been in use. Again, quite recently they have been 
accused of disseminating small-pox at Purfleet and Orsett, 
and there seem to be good reasons in support of this view, 
as appeared from the report of Dr. J. C. Thresh which 
was published in THE LANcET of Feb. 22nd, p. 495. 

Not the least serious and important of the questions 
relating to small-pox is that of the disposal of the dead. 
The Board have decided that this shall be by burial within 
the grounds of the Joyce Green Hospital. For this purpose 
a site three acres in extent has been fenced off at the south- 
east corner of the estate and laid out asacemetery. At the 
present time it is impossible to see what other course the 
Board could have adopted than earth-burial. Possibly at 
some future time, when public opinion has been educated up 
to it and relatives’ feelings will be less shocked by the pro- 
posal, a scheme may be formulated for the disposal by 
cremation of the bodies of all patients dying not only from 
small-pox but from other infectious diseases. 

We may now briefly describe the steps whereby a patient, 
suffering from small-pox is removed from his home and 
obtains admission to the Board’s hospital. On receiving 
notice of the occurrence of a case of small-pox in a house 
within the Metropolitan Asylums district an ambulance 
with a nurse is despatched to the address. The patient, 
wrapped in blankets, is placed lying down at full length in 
the ambulance and is driven to the South Wharf, Rotherhithe. 
Here he is inspected by Mr. W. McC. Wanklyn, an expert 
in the diagnosis of small-pox. If the patient is found not 
to be suffering from small-pox he is sent back. Should the 
case be doubtful he is detained at the shelter until such 
time as the diagnosis becomes clear. If the case be one of 
undoubted variola he is carried on his stretcher and 
placed on board a river ambulance steamer and conveyed 
down the Thames to the ships at Long Reach. Here he is 
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put to bed-in one of the wards. .A mild case is in a few 
idays’ time again put on board a steamer and carried to the 
“opposite shore, whence he: is conveyed by ambulance to the. 
Upper, Gore. Farm Hospital Bad. cases are detained at the 
ships.and when convalescent are drafted on to Gore Farm.: 
When the permatient hospital at Joyce-Green is finished and: 
«the ships are no longer in use the patient on arriving at the 
pier, Long Reach, will be lifted on his stretcher in a tramcar,: 
and conveyed either to Joyce Green or, if there be no room 
: there, to the Orchard Hospital), with which it is connected by. 
branch line.; .A patient will.thus be carried: on a stretcher. 
from bis own home:in London and deposited in the Board’s 
sbospital at Dartford without. being disturbed frum the 
tecumbent posture. ‘: : 

Every .visitor. to a patient—visitors being alowed only in 
the case ofa patient who. is dangerously illi—is pressed to be 
vaccinated; bat acceptance of vaccination is not insisted on 
‘a8 asine qué-non before seeing the sufferer. The precaution, 
thowever, is taken of forwarding the names and addresses of: 
.all. visitors, whether vaccinated or: not, to the medical officer 
of health in-whose district they live. - " 

» The wealth of elinioal material in the Board’s small-pox 
‘hospitals has up to the present been practically wasted as a 
- means of instruction, but arrangements are now being made 
for teaching medical students and qualified practitioners the 
ndiagnoris .and treatment of variola by--demonstration of 
typical cases. Every-attendant at these classes must satisfy 
‘the. medical superintendent that he has been efficiently. 
. Fevaccinated fairly recently or is protected otherwise against 
small-pox, and must observe the rules regarding clothing and 
-disinfection while in- the hospital. - . 

We have endeavoured in this article, after sketching the 
‘history and growih of the present epidemic, to show what 
«resources the Board had at its command to cope with the 

outbreak at its start and to trace the steps by which the 

managers of the - Hospital: Committee have strenuously 

endeavoured to.grapple with the storm that threatened to 
overwhelm them. From a personal inspection of the Board’s 

hospitals we can testify that the managers have the epidemic 

~well in hand and that there was no overcrowding at the 
+hospitals. We feel sanguine that the Metropolitan Asylums 
Board will accomplich the ideal it has set itself—viz., to 

yextend.its protection to every patient who seeks its help. 
; i 


THE METROPOLITAN WATER-SUPPLY. 


THE East LonpoN WaTERWORKS CoMPANY : SOME QUES- 
+ "TONS POR THE PRESIDENT OF THE LocaL 
GOVERNMENT Boarb, 


If may be useful at the present time to recall certain facts 


“in regard to the history and present condition of this |: 


‘company. From these it wilt be seen that— 
1. The sources of supply-of the company are inadequate. 
2. The arrangements made by the ccm>any° for ‘the 
“purification of the-water which it abstracts from the Thames 
are unsatisfactory. ; , 

1. In regard to tho-first point it may be well to give a brief 
quotation from the. last published annual report of the Water 
Examiner appointed by the Local Government Board.’ It 
anay not be out of place here to point out that the reports 
of this gentleman usually place the proceedings of the 
companies in the most favourable light possible. . To 
cite one example only, from the last annual report, given 
‘in regard to the East London Company (p. 245), it is 
said: ‘‘ ‘the waste of water in the district is very con- 
siderable and there is great difficulty in controlling it.” 
‘This statement evidently came from officials of the company, 
- whose ideas of waste do not always correspond with thase 
- of water consumers. “The fact that the East London Water 
works Company has failed in successive years to supply its 
customers may, however, best be.given in the words of the 
oficial record : ‘‘In 1895 and 1896 and again in 1898 and 
1899 the East London Company owing to the inadequacy, 

- of their storage reservoirs -were unable to deliver from their: 
own sources of supply sufficient water to meet the require-. 
, ments of their district. During the summer of 1895 an 
interruption in the constant supply took place which 


1 Thirtioth Annual Roport of thd.Loonl Government Board, £900-1901. 
).Londen, 1901. , 


culminated an July 16th in the shutting off of the watar- 
supply of the whole district, containing a population of 
1,200,000, during 21 houre out of every 24.” A constant 
service was not fully restored until Oct. 8th. In the year 
1896,.on,July-17th, the ,;company reverted to an intermittent 
system of supply, which was continued until: Sept. - 19th. 
On Augyst 22nd the supply given again became intermittent 
and was reduced to two periods of: three hours each daily. 
This state of things continued until Sept. 3rd; when the 


daily, supply was further reduced.to two periods of two 


hours each. Constant service was not given thronghout-the 
whole district until Dec. 14th. The condition of things in 
the East-end would have been more distressing than~ it 
actually was had it not been that water was obtained from 
some of the other metropolitan companies. The New River 
Company did not take its full draught fram the Lee and 
the water was allowed to flow down to the Kast London 
Waterworks Company's intake. The Southwark: and. Vaux- 
hall Company pumped water through a main.which was 
quickly laid through the Tower Subway for the supply of the 
low-lying district just north of the Thames. ‘The Kent 
Company sept some water through the Blackwall Tunnel for 
the supply of the Limehouse district. From July to November 
inclusive the East London Waterworks Company. received 
no less than 1,158,010,000 gallons of water from sources 
other than its own ; ‘‘but: it may nevertheless be assumed,” 
says the Water Examiner, ‘‘that during this period the 
supply was short of the demand to the extent of from 700 
to 750 million gallons.” During the summer of 1899 the 
sources of the East London Waterworks Company again 
proved inadequate, and from July to November inclusive 
no less than 1,898,846,000 gallons were received from other 
companies. Since this date improvements have been le, 
but the sources of supply of the company are still insufti- 
cient, as a study of the pericdical reports of the Water 
Examiner clearly shows. ‘The annual report will not pre- 
sumably be published for some months, and the table which 
is given here has been compiled from the monthly reports. 


Table showing the Sources of the Water Supplied by the Fast 
London Waterworks Company and the Average Daily 
Amount derived during each Month of the Year 1901. 


MoE Tea ana fe alans 
Storaye. | Thames. | Pa Wells. Total. 
BS | — ae 

Jan. ... 23,589,000 | 7,731,000 | 1,583,<c0| 6,668,000, — | 39,621,000 
Feb. ... 23.260.C00 : 8,469,000 | 1,390,400 | 5,837,cc0} — —|,38,956,000 
March = '27.726,CCO 5,282,000 | 1,269,CC0 | 3,720,000 j _- | 38,003,000 
April... 28.561,C00! 5,103,C00! 1,345,000 3.T13,(00 | = | 38,782,6c0 
May 9,600 | 6,489,C00 ' 1,512,000 | 5.531.000) — | 41,621,0c0 
June 000 |11,968,C09 | 1,521.C00 '10,367,060)  — | 45,133,900 
July... 11,663,000 |19,126,000 | 1,575,000 /12,148,000 2,626,C00 | 47,146,000 
August 10,724,733 119,107,000 | 1,519,000 }10,642,000 | 3,745,267 ; 45,738,0C0 
Sept. ... 9,928,264 (19,317,000 | 1.544.C00 {11,799,060 , 1,740,736 | 44,329,000 
Oct. ... 12,398,000 16,058,000 | 1,595 000 |12,000.C00 — ° | 42,051,000 

... 11,323,060 | 8,£95,000 | 1,599,000 111,356,0¢) rt 39,173,0CO 

. 19,829,348" 7 151,000 | 1,524,000 8.207.000 443,652 | 37,155,000 


2 The second point to which we wish to direct attention 
is that the arrangements at the Thames station of the 
company are inadequate to insure the purification of the 
water treated. ‘he Thames water is pumped from Sunbury 
to Hanworth. The station at Hanworth possesses a ‘‘sub- 
siding and storage reservoir” capable of holding 5,000,000 
gallons of water. From this reservoir the water passes to 
the filter beds, of which there are six, which have'a tofal 
area of five acres. It therefore practically bappens that 
Thames flood water is introduced to the filter beds without 
undergoing the preliminary purification caused by subsidence. 

Is the President of the Local Government Board aware 
that the Balfour Commission held that the water which flows 
down to the intakes of the companies ‘‘mzst be subjected 
to certain important processes.before it can be brougbt into 


.@-suitable-condition for delivery and consumption,” and that 
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**these processes consist of subsidence and filtration, and 
the quality of the ‘water delivered depends largely upon 
the thoroughness with which they are carried out?” ‘Is 
the ' President ‘of- the ‘Local Government Board : aware 
that it is the duty of his department to ensure that ‘‘ every 
company shall effectually filter all water supplied by them 
within the metropolis for domestic use before the same shall 
pass into the pipes for distribution”! Has the President: 
of the Local Government Board ever caused any examina- 
tion to be made of the water supplied from the Hanworth 
station of the East London Waterworks Company during 
periods at which the river was in flood? If he has not done 
so, why has he not done so? If he has done so, wlien did 
he do s0, and with what results? . : 


INDIAN PLAGUE COMMISSION, 1898-99." ’ 


WE have to apologise for the delay which has occurred. in 
the publication: of our notice of this: very exhaustive and: 
important report and ‘of the scries of blue-books connected 
therewith. All that we can fairly urge in explanation and 
mitigation thereof is to be found in such considerations as the 
nature of the task involving the consumption of much time 
and leisure, in order.to read the report and the difficulty of 
deciding as to the best method of arranging and expressing 
what we have to say on so large a subject in such a relatively 
small space as is at the disposal of a weekly journal 
to devote to it. We owe it to the President and members of 
the Commission and to our readers to state, however, that 
the length of our notice of these volumes is not to be taken as 
a measure of the time which we have given to the study of 
them. Still less should it be taken as fully expressing our 
opinion of the great value of the report and our high appre- 
ciation of the extent and very laborious nature of the work 
and duty undertaken by the Commission. In these respects it 
would be difficult to over-estimate what has been accom- 
plished, for the report is so exhaustive that every pvint 
seems to have been considered and, as far as it was possible 
to do so consistently with our present knowledge, the whole 
of the ground has been covered by the inquiry, with the 
result that the report will always take its place as a most 
valuable and scientific work of reference in connexion with 
the history of plague. : 

Since the advent of epidemic plague in China and India 


a great deal has been learnt as to what to do, and still more, | 


perhaps, as to what not to do, if we would steer clear of 
futility and needless sources of popular vexation and worry 
occasionally caused by public health méasures. No one can 
read the report of the Commission without recognising that 
two of its striking features are the careful weighing of 
evidence and the spirit of. moderation which it displays. 
Instead of seeking to reach some ideal standard which would 
be practically unattainable, or recommending methods and 
procedures which would be well adapted to, and could be 
effeotively. carried out in, a scientific laboratory, bat would: 
only prove vexatious and impracticable under the ordinary. 
conditions of daily life, the Commission has, ae -it seems to 
us, exercised much ¢gre and moderation in this respeot. 
Tt has striven,.as far as possible, to avoid recommending. 
a lot of measures which would prove an endless source of 
worry, irritation, and unpopularity to the governing and 
governed classes alike and which in the end might not repay 
the cost of carrying them out. % oa . 

The Commission had- Professor T. R. Fraser, :‘M.D., 
LL.D., F.R.S., professor of materia medica sin the: Uni- 
versity of Edinburgb, for ite President, with four other 
members and a secretary." Somo idea may be formed :of the 
formidable nature of the task undertaken and of. the.work 
done from the following facts. The: report itself consists 
of. 540 pages and, with the minutes of ovidence (printed 
in double columns), appendices,. summary, indices, and. 


glosgary, comprises five blue books containing altogether.|: 


between 2000 and. 300Q foolscap : pages, ‘Ibe Commission 
arrived at Bombay on; Noy. 26th, ‘1898, and left India on 
March 25th, 1899, after having made numerous journeys to. 
places in that country where plague.had. prevailed and having 
personally initiated and conducted many bacteriological and 


-V Report: of the. Indian Ptagno Commission with Appendices ant 
Spaomary. five.volumos. Presented to oth Hoes of Parliament. ys 
comtaand of Hia Majesty. London: Byro and Spottiswpode.. 1901. 
Price of Vol. V. (the Report), 48. 6d. : 


rother researches.- During its inquiry in India the Con’ 
‘mission held'70 sittings for taking’ evidertce and examine® 
withesses—twithout counting those who wérd recalled for? 

exarnination. On leaving ‘India atrangements were made.’ 
moreover, for carrying on-and completing certain bacterin-* 
‘logical and other investigations which were still in progress.- 
‘Tt will be seen, therefore, thaé the Commission spared no: 
‘pains to make its inquiries as searching and thorough as- 
possible.’ The qtestions into which it was directed to 
inquire: ‘by the reference from ‘the Government ef India 
were :—(I) the origin of the different outbreaks of plague :: 
(2) the manner in which the ‘disease is communicated ; (3 
the effects of the curativé serams of Yersin and Lustig 
respectively ; and (4) the effects of preventive inoculation. 

The Commission was informed that it had been con- 
stitutetl for the purpose of conducting an investigation of ‘a: 
scientific character. It was found, however, that in the’ 
course of the inquiry a miass of evidence had been recorded 
which it was difficult to exclude ‘but which could not be 
held to be strictly relevant to a purely scientific aspect of 
the subject. ‘The Government of India, while desiring that- 
the scientific side of the inquiry should’ be the main one, 
nevertheless accepted the necessity of taking evidence 
| regarding facts of administration ‘and left’ it to the dis- 
‘cretion of the Commission to determine how far it was 
necessary to comment on the facts recorded in evidence. 
The report was to be not only fcr the information of 
the Indian Government but for that of other nations gene- 
rally. The Commission was, in point of fact, very wisely 
given a wide range of discretionary power as to the extent’ 
and conduct of its investigations and in the preparation of 
its report. The report is drawn up in two parts, the first, 
dealing in a somewhat amplified way with the four questions 
! referred to, while the second patt is devoted to @ description 
of the measures actually adopted to deal with outbreaks of: 
. plague and to an inquiry about the possibjlity of making any 
improvement in them. on 

‘he general report is signed by all the members, but 

several subjects are taken’ up and discussed in separate 
and special memoranda furnished by the President and by 
some other members of the Commission respectively. The 
President in particular has ptt on record an’ able and 
valuable summing up, and commentary on the evidence and 
his own conclusions in regard to many points which may. 
we think, be advantageously read and considered even by 
those who are wedded to a belief in the infallibility of a 
} majority. : go ass 

To take up and ¢onsider scridtim a ramber of points : 
presenting themselves for review, as we had first thought of 
doing, would extend our notice to great length. It would 
|. be futile to attempt to analyse an elaborate'and volumineus 
| report of this kind, nor would it be doing. justice to the 
labours of the Commission to select & very few points aut of 
the numerous subjects and details which present themselves, 
for consideration. "Tha report must, as it seems tous, be 
referred to and regarded as a wholo ‘in order to form any. 
adequate idea of it. Happily it is well arranged and 
indexed and everything has been done that could be done, 
‘for facility of reference. ‘We can only speak of its general. 
character, About this we do not ‘think there can be two. 
opinions, We have no hesitation in saying that the report 
‘is a very able, exhaustive, and’ valuable public document. 
“Whetber people agree’ or disagree with everything laid’ 
‘down in it is, after all, immaterial. ‘The fact remains tbat: 
‘no.one interested in the subject of plague will be able to set 
,aside such a mine of trustworthy, well-considered informa-; 
‘tion regarding the history of plague in India as these volumes. 
afford. i i : , 


’ VITAL STATISTICS. ” 


mt HEALTH OF ENGLISH TOWNS. ee 
In 76 of the Jargest English towns 6844 births and 6959, 
jdeaths were registered during the wéck ending: Feb. 22nd. 
The annual rate of mortality in -shase towns, which Had ‘been: 
17, 20°6, and 22°6 per 1000 in the three preceding weeks, 
further rose last week to 24-4 per 1000. In London the death- 
rate was 29-3 per-1000, while it averaged 22:3 per 1000 in the 
.75 other large fowns. The lowest, death-rates in these towns: 
; were 13-1 in ‘ Ipswich, 13°4 in, Derby’ grid’ in Barrow-in-. 
i Furness, 142 in West Brémyicl, and 147,10 Portsmouth ; 
"the highest rates were 29°7in Wigan, 20°8 in Rochdale and 
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in Newcastle, 32°7 in Plymouth, and 36:2 in Merthyr 
‘Tydfil. The 6959 deaths in these towns last week in- 
cluded 681 which were referred to the principal zymotic 
diseases, against 584 and 625 in the two pi ing 
eeeks; of these 581 deaths 145 resulted from measles, 
139 from whooping-cough, 99 from .diphtheria, 69 from 
mall-pox, 49 from scarlet fever, 44 from ‘‘fever” 
(principally enteric), and 36 from diarrhea. No death from 
any of these diseases was registered last week in Hornsey, 
‘Hastings, Aston Manor. Newport (Mon.), or Swansea; 
while the highest zymotic death-rates were recorded in 
Brighton, Hanley, Burton-on-Trent, Bootle, Burnley, Rother- 
ham, Stockton-on-Tees, and Merthyr Tydfil. The greatest 
proportional mortality from measles occurred in Stockport, 
Burnley, Preston, and Merthyr Tydfil; from scarlet 
fever in Tottenham, South Shields, and Newcastle ; from 
diphtheria in Hanley, Burton-on-Trent, King’s Norton, and 
Stockton-on-Tees ; from whooping-cough in Brighton, 
Bournemouth, Birmingham, Coventry, Bootle, and Gates- 
Shead ; and from diatrhea in St. Helens. The mor- 
tality from ‘‘fever” showed no marked excess in 
any of the large towns. 69 deaths from small-pox were 
registered last week and of these 64 belonged to London, two 
to Tottenham, two to West Ham, and one to East Ham. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 1102 and 
1185 on the two preceding Saturdays, had further risen to 
1321 at the end of last week ; 502 new cases were admitted 
during the week, against 499, 287, and 390 in the three 
preceding weeks. There were 2406 scarlet fever cases under 
‘treatment in these hospitals and in the London Fever Hos- 
pital on Saturday, Feb. 22nd, against numbers decreasing 
€rom 3137 to 2455 on the eight preceding Saturdays ; 219 
mew cases were admitted during the week, against 226, 
277, and 260 in the three preceding weeks. The deaths 
xeferred to diseases of the respiratory organs in London, 
which had been 375, 486, and 681 in the three pre- 
«ceding weeks, further increased last week to 885, and 
were 363 above the corrected average number. Influenza 
-was stated to be the primary cause of 107 deaths in 
London last week, against 26, 40, and 51 in the three 
preceding weeks. The causes of 101, or 1:4 per cent., of 
‘the deaths in the 76 towns last week were not certified, 
either by a registered medical spracatoner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Leicester, Nottingham, Salford, and 35 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in {Liverpool, St. Helens, Warrington, {Halifax, 
South Shields, and Newport (Mon.). 


° HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21:8, 23:9, and 23-6 per 1000 in the three 
preceding weeks, rose again to 25:3 per 1000 during the 
eweek ending Feb. 22nd, and exceeded by 0-9 the 
amean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
canged from 22:1 in Edinburgh and 23-7 in Paisley to 28°4 
in Leith and 37:1 in Greenock. The 817 deaths in these 
towns included 22 which were referred to diarrhoea, 20 to 
whooping-cough, 17 to measles, seven to small-pox, six to 
diphtheria, six to ‘‘fever,” and three to scarlet fever. 
Gn all 81 deaths resulted from these principal zymotic 
diseases last week, against 83 and 66 in the two pre- 


<eding weeks. These 81 deaths were equal to an 
annual rate of 2°5 per 1000, which was 0°5 per 1000 
above the mean rate week from the same diseases in 


the 76 large English towns. The fatal cases of diarrhea, 
which had been 23 and 16 in the two preceding 
weeks, rose again last week to 22, of which 12 occurred 
in Glasgow, five in Dundee, and three in Edinburgh. 
The deaths from whooping-cough, which had been 
19, 17, and 20 in the three pi i weeks, were 
again 20 last week, and included 15 in Glasgow and 
four in Aberdeen. The fatal cases of measles, which had 
‘been 23, 19, and 12 in the three preceding weeks, rose again 
dast week to 17, of which seven were registered in Glasgow, 
four in Greenock, three in Dundee, and two in Paisley. 
The deaths from small-pox, which had been one, one, and 
two in the three precedin ig weeks, further rose to seven, 
and included six in Glasgow and one in Perth. The fatal 
cases of diphtheria, which had been eight and three in the 
two preceding weeks, rose again last week to six, of which 
three occ in Greenock, The deaths referred to different 


forms of “fever,” which had been three, five, and 10 in the 
three preceding weeks, declined again to six last week, and 
included four in Glasgow. The deaths attributed to diseases 
of the respiratory organs in these towns, which had been 141, 
178, and Bil in the three preceding weeks, further increased 
last week to 224, and were 47 in excess of the number in the 
corresponding period of {last year. The causes of 21, or 
nearly 3 per cent., of the deaths in these cight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22-7, 23:8, and 
25-7 per 1000 in the three preceding weeks, further rose to 
33-3 per 1000 during the week ending Feb. 22nd. During 
the past four weeks the death-rate has averaged 26°4 per 1000, 
the rates during the same period being 24:1 in London and 
22-2 in Edinburgh. The 242 deaths of ns belonging 
to Dublin registered during the week under notice showed 
an excess of 55 over-the number in the preceding week, 
and included 11 which were referred to the principal 
zymotic diseases, against four, five, and 11 in the three 
Pp ing weeks; of these, three resulted from measles, three 
from ‘‘fever," two from whooping-cough, two from diarrhcea, 
and one from diphtheria. These 11 deaths were equal to an 
annual rate of 1°5 per 1000, the zymotic death-rates during 
the same period being 2:5 in London and 1-0 in Edinburgh. 
The fatal cases of measles and of diarrhoea corresponded 
with the respective numbers in the preceding week, while 
the deaths from whcoping-cough showed a slight decrease 
and those from ‘‘fever” an increase. The 242 deaths in 
Dublin last week included 39 of children under one year 
of age and 79 of persons aged upwards of 60 years; the 
deaths bo'h of infants and of elderly persons showed a con- 
siderable excess over the numbers recorded in the preceding 
week, Four inquest cases and six deaths from violence 
were registered ; and 101, or more than two-tifths, of the 
deaths occurred in public institutions. The causes of eight, 
or more than 3 per cent., of the deaths in Dublin last week 
were not certified. 


THE SERVICES. 


RoyaL NAVY MEDICAL SERVICE. 

Surgeon Philip Nicholas Randall has been allowed to 

withdraw from His Majesty's Naval Service with a gratuity. 
RoyaL ARMY MEDICAL Corps. 

Major Richard E. Kelly is placed on temporary half-pay 
on account of ill-health. Dated Feb. 6th, 1902. 

Lieutenant A. J. Williamson is placed under orders for 
South Africa. Lieutenant-Colonel E. Fiset, Canadian Army, 
joins the depét at Aldershot for a course of instruction 
Surgeon-Lieutenant, M. Cholmeley is posted to the 3rd Station 
Hospital, Aldershot, for duty. 

Captain C. E. Pollock assumes medical charge of troops, 
Station Hospital, &c., Glencorse, vice Surgeon-Captain G. 
Melville, A.M.R. 

Royal ARMY MEpIcAL Corps (MILITIA). 

The undermentioned gentlemen to be Lieutenants :— 

Hewitt John Lysaght Bullen and John White Hopkins. 
IMPERIAL YEOMANRY. 

Nottinghamshire (Southern Nottinghamshire) : The under- 
mentioned officer resigns his commission and receives new 
commission, subject to the provisions of the Militia and 
Yeomanry Act, 1901, retaining his present rank and 
seniority: Surgeon-Captain H. Williams. Westmoreland 
and Cumberland: Surgeon-Captain J. E. Bowser resigns 


his commission. 
VOLUNTEER CoRPs. 

Rifle: 2nd Volunteer Battalion the Essex Regiment : 
Brigade-Surgeon-Lieutenant-Colonel E. Shedd resigns his 
commission, with permission to retain his rank and to wear 
the uniform of the battalion on retirement, vacating at 
the same time the appointment as Senior Medical Officer 
to the Essex Volunteer Infantry Brigade. 

Royal ARMY MEDICAL Corps (VOLUNTEERS). 

The Aberdeen Company: Lieutenant A. W. Mackintosh 
to be Captain. The Maidstone Companies: Captain C. P. 
Oliver to be Major, and to command under paragraph 55a 
Volunteer Regulations. 
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VOLUNTEER INFANTRY BRIGADE. 


Essex: Surgeon-Captain H. T. Challis, 4th Volunteer 
Battalion the Essex Regiment, to be Brigade-Surgeon-Lieu- 
tenant-Colonel on appointment as Senior Medical Officer to 
the Brigade. 

SoutH AFRICAN WAR NOTES. 


Civil Surgeons Coffey, Laing, McDongall, Odonovan, and 
Lynch have been discharged from hospital to duty. 

Lieutenant F. H. Merry, R.A.M.C. (invalided), Major 
H. J. Fletcher, R.A.M.C., and Civil Surgeons White 
Ginvalided), David (invalided), Leaming, Harris, and Wright 
are returning to England in the Orient which left Cape 
Town on Feb. 13th. 

Captain E. M. Pilcher, R.A.M.C., Surgeon-Captain Joynt, 
Scottish Horse, and Civil Surgeons Clarke and McLelland 
are on passage,home. 


AN ANCIENT ORDINANCE DEALING WITH SHIP-SURGEONS. 


In France, says a writer in the Archives de Médecine 
Navale for January, it was customary to look upon the Royal 
Ordinance of August 4th, 1819, as the first real mark of 
solicitude on the part of the State for the health of its sea- 
faring population, but according to an ancient ‘‘Reglement,” 
of which a copy is printed by our contemporary, the above- 
mentioned date is at least a century too late. The document 
in question, which is very quaintly spelt, consists of a 
preamble with nine articles, and is signed ‘‘ Louis, par le Roy, 
le Duc d’Orleans Regent, present Phelypeaux.” The date 
of promulgation of this law was June 5th, 1717, and it deals 
with the provision of ‘‘Chirurgiens” for merchant vessels, 
together with the mode of examination of candidates for 
such appointments. In the preamble ‘‘H.M. Louis, by the 
Grace of God King of France and of Navarre,” informs all 
and sundry that in spite of the Ordinance of ‘‘ Aoust, 1681,” 
the people who act as surgeons at sea are no better 
than ignorant impostors who imperil the health and 
well-being of his faithful subjects. For the future, 
therefore, no one shall be permitted to embark on 
board a sea-going ‘‘bastimen” in the capacity of surgeon 
svho has not been examined by two master surgeons and 
found qualified. Every vessel with a crew of 20 men and 
upwards shall carry a surgeon, and when the crew number 
more than 50 there must be at least two surgeons. For each 
examination the master surgeons shall receive five livres, 
**to divide between them,” but if the vessel on which the 
candidate proposes to embark is of less than 150 tons burden 
the fee shall be reduced to three livres. Pains and penalties 
of various kinds are provided in case a grasping master 
surgeon should try to extract more, save and except in the 
event of his being required to inspect the surgeon’s medicine 
chest, when he can demand 20 sols, a similar sum being 
payable to his coadjutor an *‘ apoticaire.” 


THE REPORT OF THE LADIES’ COMMITTEE ON THE 
CONCENTRATION CAMPS. 

The report of the Ladies’ Committee on the Concentration 
Camps in South Africa is, we need scarcely say, very much 
what might have been anticipated by all ‘level-headed ” 
people. Great care was exercised in the selection of the 
amembers of the committee. It was not to be expected that 
they would find everything perfect everywhere they went, 
ut their report is very satisfactory nevertheless, There is 
@o doubt that a large amount of sickness, attended with a 
beavy mortality, occurred in these camps, more espevially 
among the Boer children, but, however much this may be 
deplored, it was inevitable under the circumstances. 
The Boers deserted their families in order to fight 
against us, and the British authorities in the field out 
of humanity undertook the care of them rather than allow 
them to perish on the veldt. The Boers neglect the most 
elementary principles of hygiene and their notions of treat- 
ang the diseases of childhood are worse than antiquated. 
The responsibility and difficulty of undertaking the care of 
their families were immense under such circumstances. Al] 
the stories about the camp hospitals are simply uptrue. It 
will be curious to see how those who raised a protest against, 
as they allege, the wholesale murder of women and children 
will deal with this report of the Ladies’ Committee. 


RECRUITING FoR 1901. 


The annual report of the Inspector-General of Recruiting 
for 1901 is on the whole satisfactory. The total number of 


37,644. Speaking generally, recruiting for the first half of 
the year fell off, but it improved very much during the second 
half, the year's total being only 2000 below that reached 
in 1900, when the enthusiasm about the war in South Africa 
was in full force. The inspector-general’s report contains 
a number of comments and remarks which have a distinctly 
medical bearing, such, for example, as the numbers 
medically inspected and rejected, the loss to the service of 
recruits owing to defective teeth, and so forth. We are glad 
to notice that the inspector-general strongly advocates the 
provision of suitable houses for recruiting purposes—a 
subject to which we have frequently drawn attention. 
Buildings, instead of being in slums and back streets, shouid 
be secured in more open, airy, and prominent thoroughfares 
than are now provided for the examination of recruits, and 
they should be properly furnished and equipped so as to be 
more attractive to young men than is at present the case ; 
and if something could be done in the way of abolishing the 
system of ‘*stoppages” it would, we think, have a good 
effect on recruiting. 


THE ARMY ESTIMATES. 


Referring to the recently issued Memorandum of the 
Secretary of State for War relating to the Army Estimates 
for 1902-3 we may state that the sum-total amounts to 
£69,310,000, while the number of men to be voted is 420,000. 
This shows a financial reduction of over £23,500,000 as 
compared with last year. This reduction is mainly 
to be accounted for by a decreased provision for 
war services in South Africa and China. As regards 
Vote II., Medical Services, the decrease on the vote amounts 
to £63,600, of which £50,000 are for war and £13,000 for 
normal services. 

VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers :—North-Eastern District : 
Artillery: 1st West Riding of Yorkshire (Sheffield) Royal 
Engineers (Volunteers) : Surgeon-Lieutenant-Colonel George 
Robinson. Scottish District: artillery: 1st Ayrshire and 
Galloway Royal Garrison Artillery (Volunteers): Surgeon- 
Lieutenant-Colonel James Thomson. Western District: 
Artillery: 1st Cornwall (Duke of Cornwall's) Royal 
Garrison Artillery (Volunteers): Surgeon-Lieutenant James 
Mudge, jun. 


Correspondence. 


“ Audi alteram partem.” 


A QUESTIONABLE PUNISHMENT. 
To the Editors of THE Lancet. 


Sirs,—In THe Lancet of Dec. 21st last (p. 1762) Major 
Ronald Ross, I.M.8. (retired), has addressed a letter to you 
under the above heading. 1 happen to be the civil surgeon to 
whom he refers in that letter and about whom he wishes to 
obtain the opinion of your readers ‘‘ with a view to further 
action if deemed necessary.” Though I fully appreciate the 
kindly motive that has prompted him to take this action on 
my behalf I feel I cannot allow the matter to go further 
without recording my most emphatic protest at any action 
whatsoever being taken by the medical profession in this 
matter. 

Whatever may be the opinion of medical men in general as 
to the justice of the punishment that has been meted out to 
me by the Indian Government for the slip of the pen I was 
guilty of some years ago when writing a prescription, I have 
to recognise the fact that the punishment must have met 
with the approval of the head of the Indian Medical Service, 
who is their adviser in all matters concerning members of rly 
service, and so long as I continue to serve under the Govera- 
ment of India it is obviously my duty to be loyal to that 
Government and to abide by its decisions. 

I think I might mention in this connexion that a great 
deal more harm has been done to me by the efforts of my 
friends to be kind than ever would have occurred had they 
only left me alone. I am content to leave my future career 
in the hands of the Government under whom I serve with 
perfect confidence, and wish for no outside interference. It 


recruits for the regular army was 47,039, and for the militia ; remains yet to be seen whether that career is ‘‘entirely 


ruined,” as Major Ross terms it,‘or whether: my:panishment 
thay not after a time be considered to have'been sufiicient.+.~ 
hoe lam, Sirs, yours faithfully, « ares 
. GW; P. DEeNNys, 
Lientenant-Colonel I.M.S., Civil Surgeon. 
Peshawar, India, Jan. 19th, 1902. ‘ 


76 the Editors of THE LANCET. 

S1ns,—Everyone will admire the tone of Colonel Dennys's 
letter of Jan. 19th, 1902, and will admit the correctness of 
his own attitude in the matter. I hasten to explain, how- 
ever, that he has misunderstood my intentions. I' did not 
write my letter, published in THE LANCET of Dec. 21st, 1901, 
on his behalf personally. Had such been my object I should 
certainly have obtained ‘his consent previously, either 
directly or through his friends, whereas I most carefully 
avoided doing anything of the kind. I wrote my letter, not 
in the interests of Colonel Dennys personally, but in the 
interests of justice and of the medical profession in general. 

Colone] Dennys is quite right to acquiesce in the action of 
his employers, the Indian Government ; but that is no reason 
why the rest of the profession should do so. Many of us 
have been long of opinion that the interests both of justice 
and of the medical profession have suffered by the action 
which the Government of India took in this case. We think 
that the punishment was an unjust one, and we have every 
right to say so. ; 

In order to save any possibility of misunderstanding I 
repeat that I wrote what I did absolutely independently of 
Colonel Dennys. It is unnecessary to introduce the personal 
factor at all in the case. : 

Lam, Sirs, yours faithfully, 

Feb. 19th, 1902. Ronap Ross. 

*,* In order that any remarks which Major Ross might 
wish to make should appear in the same issue of TRE LANCET 
as that in which Colonel Dennys’s letter was published, we 
sent a proof of that letter to Major Ross.—Ep. L. * 


THE DOSE AND LENGTH OF INCUBATION 
IN MEASLES AND VACCINATION. 
To the Editors of THE LANCET. 


Sirs,—My attention has been called to a letter of Dr. L. C. 
Dobson, published in THE LANCET of Feb. 15th, p. 477, 


upon vaccination, in which Dr. Dobson writes that with the |’ 


exception of the Government establishment the only institute 
in or around London that manufactures its own lymph and 
which openly invites any member of the profession who may 
be interested in the process to inspect it for themselves is 
the Jenner Institute. 

I have for the last 21 years manufactured my own lymph 
with signal’ success, during which time I have received 
testimonials from the medical profession in every part of 
the kingdom, whereas the Jenner Institute has, I believe, 
been only ‘for some few years in -existence: When 
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Vaccine Lymphs was appointed some years ago for the 
examination of bacterial purity of vaccine mine was 
placed at the head of the list.! I have always openly 
invited everyone, including, of course, members of the 
medical profession, to inspect my methods, and of this 
invitation a very large number of persons have availed them- 
selves. I should not trouble you with thix lettet containing 
these statements about myself but for the fact that the 
publication of Dr. Dobson’s statement in your columns would 
be an injustice to me if it passed uncontradicted. 1 shall 
therefore esteem it if you would’kindly find space for this 
letter. I am, Sirs, yours faithfully, 
‘ aD C. RENNER, M.D. Wiirzburg. 
Marylevonc-road, N.W., Feb. 17th, 1902. i 


e 
THE DECAY .OF :AUSCULTATION ‘AD 
‘THE USE OF THE BINAURAL’ 
STETHOSCOPE. ., . : 
To the Editors of THE LaXoEt. Na ee 
51ns,—The introduction of the binaural stethoscope marke: 


a distinct advatrce upon its singlée-stemmed progenitor. And: 
although few woutd' deny ‘thatthe: wor 
: ee ‘4 


‘ 


1 THE Lancer, April 28th, 190, p. 1224. 


its own special value, yet'it will’ generally:be conceded that 
the latter mast take a back seat. 1¢ was related of some of 
the phyricians at Guy’s Hospital at the time of the introduc- 
tion of the stethoscope that they were wont to show their 
contempt for the instrument by placing in it a flower and 


.| carrying it so decorated through the wards—the stethoscope, 


' however, had ‘come to stay.” A man does not surely see less 
distinctly by using both eyes, neither is the use of two cars a 
disadvantage! in auscultation. In the bjpaural: stethoscope 
we have the advantages of both immediaté¢ and mediate 
auscultation combined. This can be seen by a simple 
experiment. Place the chest-piece of a binaural stethoscope 
on a watch and on listening the ears will, as it were, be 
taken to the source of the ticking, while if one tube be 
occluded by pinching it the sound is heard at the other ear, 
not’ at-the watch as in the former observation. I am not. 
aware that this point has been noticed generally. 1 think 
that most careful auscultators avail themselves of both instru- 
ments in doubtful cases, as I certainly do riyself, though for 
convenience the binaural’ is most frequently resorted’ to. 
‘There can be no question that the pressufe of a stem stetho- 
scope may cause much suffering to the paticnt, whereas 
pressure is not only unnecessary but harmful with the 
binaural variety. ‘The pain caused by frequent pressure of 
ivory: ear-pieces can easily be avoided ‘by the use of india- 
rubber ones. Lan, Sirs, yours.faithfully, 
Weymouth-street, W., Feb. 2ist, 1902. CHAS. W. CHAPMAN. 


“WHAT'S WHAT.” 
To the Editors of THE LANCET. 


Sins,—As soon as I was aware that my name had: been: 
mentioned in ‘t What's What” I wroto to the editor and I 
send you 'a copy of my letter and of his reply. ‘ : : 

: 1 am, Sirs, yours faithfully, 

ANDERSON CRISCHETT. 
LIxcLosuREs.] -- 
« + Harley-street, Feb. 15th, 1902. 

Drak Sin, —My attention has beon called to the fact that in a book 
callod “* What's What,” of which you are the editor, my name is men- 
tioned in a manner which is Nkeiy to be misunderstood by the public 


Fob. 24th, 1902, 


and by the members of my profession. I have alwaye strongly depre- 
od, and havo done my best to avoid, any personal allusions it: the lay 
and although I willingly acquit’you of any intention to do me an. 
roust beg that in auy future editions of your book my naine 
Faithfully yours, E 
ANDERSON CRITCHETT. * 

9, Manchester-equare, W., Feb. 18th, 1902. 
Dean Stk,—I beg to acknowledgo your letter of tho 1th, forwarded? 
to ine last night. If you will refer to cither Tak Lancer or the, 
Medical Jovrnab of Jast week you will find a letter from Mr. 
Watson Cheyne to myself on the same subject as your communication 
and my reply thereto. This will show you that I shall not in future 
be likely to repeat the atrocious crime of which you so pathetically 
complain. I much regret that in my desire to convey certain informa- 
tion to the public I should have caused any vexation by my allusions 

‘to special medical practitioners, Yours faithfully. 
“ Haray QuILTER.. 


THE DISSEMINATION OF KNOWLEDGE 
_ CONCERNING VACCINATION. il 
ifs .. Te the Editors of THE LANCET. 


Sirs,—At the meeting of the Sanitary Institute last week, 
at which an interesting paper on the Prevention of Small-pox 
in the Metropolis was read by Mr. A. Wynter Blyth, medical 
ofticer of health of St. Marylebone; it was not suggested that 
the public should be made acquainted With the facts concern- 
ing vaccination by means of popular’léctures. The meetings 
of the Sanitary Institute, excellent“as they are, are practically 
unknown to the general community. I would suggest that 
the Sanitary’ Institute,’ the National: Heatth Society, the 
St. John Ambulance Association: the Royal Institution of 
Public Health; and the Incorporated Society of Medical 
Officers of Health should arrange that lectures should be giver’ 
stating the facts in a popular anit ‘simple manner, and giving 
statistics (obtained from the present epidemic in London 

| and from othor former! outbreaks) to prove the: advantages 
resulting from efticiént vaccination. To' be ‘effective the 
lectures must be. givert all’ over ‘the country. Metical 
oftivers: of health ‘cluld themselves: diffusé information in a: 
similar manner. ‘I-am aware that some have already done 
so. Lantern-slides showing the typical-course of vaccination, 

| similar to the colotred plates published in the ‘' Jenner 


‘ Inatraitient hag if Nunhbes? of! ithe Lvitish Medtoal Journal of:a few years ago, 


would: 'be' most aseful." ‘Also: graphs ‘to show “what. 


a teat cace ‘ of" eriall-pox ' is—‘' modified; "‘* confluent,” 


—_ 
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SURGICAL OPERATIONS FOR MITRAL STENOSIS. 
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+ malignant,” and *‘ hemorrhagic.” ‘These slides will brin; 
‘efore the public what it cannot otherwise form a 
opinion of, -and ‘they need not be ‘made revolting in 
their. character. They camot’ be more terrible than 
the disease itself. -8uch representations of actual facts 
. will. do..more to convince: people than ‘pages of written 
-thatter.. If it is *‘broaght:home-” to them how loathsome 
.and @angerous.a: disease’ small-pox is,'and how easily it cab 
be stamped. out by vaccination and with’'so ‘infinitesimal a 


. be-‘stamped out” in'time, ' Thé chairman at such lectures 
-should be a.gentleman whose hame in the scientific world is 
well -known,: or some local’ magnate’ whose influence will 
carry weight with the audience. * 4 
. Ishall be pleased’ to lend «my lantern for the purposes of 
. such.a lecture to any medical officer of: health. 
: - Lam, Sirs, yours faithfully, - ? 
~ HERBERT W. G. Macikov, M.D, Edin., * 
London, Feb, nt; 1902, D.P.H. Cantab. arid Lond. 


SURGICAL OPERATIONS. FOR MITRAL ° 
STENOSIS. 3 
To the Editors of ‘Yu Lancet. 

'SiRs,--In reference to the correspondence in your columns 
with regard to Sir Lauder Branton’s preiiminary communi- 
¢ation upon the above subject, I can corroborate Mr. 
Arbuthnot Lane's statement that he and I fully discussed 
the matter at, least 12 years ago. Mr: Lane introduced the 
subject to my notice and satisfied me that he probably could 
without any immediately harmful result temporarily enlarge; 
by surgical means, the orifice of a constricted mitral valve. 
Lest, however, it should appear from Mr. Lane's letter that I 
am still hoping to succeed **in finding acase likely to receive 
benefit” therefrom, 1 shall be obliged if you will allow me to 
state that the é priori arguments against the probability of any 
patient deriving benefit trom this operation seemed to me so 
conclusive that I deliberately decided against regarding it 
as a justifiable therapeutic measure. Tnese arguments are 

-#0 clearly summarised in your leading article of Feb. 15th 
(p. 461) that your readers will, | think, agree with me that 
‘Sir Lauder Brunton’s chief task is not-.to show his surgical 
colleagues that it is possible to enlarge the stenosed mitral 
orifice, but to persuade his medical colleagues that such a 
proceeding is useful. It is possible to do many things that 
are useless and some things that are harmful. 

Tam, Sirs, yours faithfully, 
Harley-strect, W., Feb. 25th, 1902, Lauriston E. SHaw. 


BIRMINGHAM AND DISTRICT GENERAL 
MEDICAL PRACTITIONERS’ UNION, 
EAST BIRMINGHAM BRANCH. 

To the Editors of THE LANCET. 


Sins\—I have the honour to forward to you herewith a 


<opy of resolutions recently pass ly whi 
0 passed by the above body which 
are self-explanatory. —I am, Sirs, yours faithfully, a ; 


H.W. Pooer. Honorary S 
: LER, jecretary. 
Great Brook-street, Littningham, Feb. 19th, 1902, > ss 
Uscrosvne.) 
Birivtngiay istic t 
rartaghans and District Generat Medical Practitioner’ Union, Fast 
Branch i 
Th i : 
above ceeeéig is aeopy of a resolution passed at a mecting of the 
eae That the honorary secretary be 
working f the various medical ald societies 
%e uelopt th tire whether they aro prepared 
> wild e ’ adopted ly the National Medical 
which at and the London and Manchester Medical Aid Society, 


ie i 
-almit new mamma feeeved under no cireurhstances whatever 10 
Fesult of the correspon eC eNeeF lapsed ones ; and, further, that the 


nan; 
East 


m1 i Oyen a 
cra of frees is of opinion that the undertaking given by the 
irmingham im pert 
the practice ‘of 
ing trusts canvassing; and, 
Bast Bie ists that the me ig; and, further, that this 


ianagers of these eovicties 
idertaking is rigorously 


‘ ting. i 
mnivifeal efria jtecting.is of opinion that the establishment 
rotary ts fH aeeordanice with the real interests uf tne public, 
Unfair To those meat eTitY,oF the niedienl profession, and is erainently 
Accept Hew men baedt Secleties ‘which have given undertakings 
é and, further, that-ali possible mears will 


‘isk by this process, the “anti-vacoinator will ‘similarly | 


be taken to 

Birmingham, 
“That copies of these resolutions bo forwarded to each bf the metlical 

aid socioties, to the council of the Union, and to the medical press.” 


[prevent the formation of such private clubs in East 


THE NEW DESIGNATION FOR THE 
VOLUNTEER MEDICAL STAFF 
f CORPS. 
To the Editors of THE LANCET. 

Srrs,—Your correspondent in THE Lancet of Feb. 22nd, 
p. 647, hardly does the volunteer medical dfficer justice when 
he states that 11 are serving with the Royal Army’ Medical 
Corps, because a number of volunteer medical officers, 
realising how difficult’ it was wbless they belonged to’a 
bearer company to get their services accepted, have jomed 
as civilians and obtained a higher rate of pay. The great 
obstacle to the discarding of ‘compound ranks is the 
regimental systérn which follows exactly that of the various 
regiments of Guards, and the War Oftice has an idea that 
it is the wish of the regimental medical officers to remain 
so in order that they may still continue to wear the uniform 
of their regiments. My idea is that directly a regimental 
medical officer is gazetted he should become an officer in 
the Royal Army Medical Corps (Volunteers), and should 
wear departmental uniform; he is then always dis- 
tinguishable and in the uniform for regimental or depart- 
mental duty. I will be glad if all volunteer medical 
officers. will send me a postcard stating whether they agrce 
or do not agree with my proposal. I will tabulate and 
publish the result and get the same presented to the Under 
Secretary of State for War. 

lam, Sirs, yours faithfully, 
LP. B. GILEs, 
Brigade-Surgeon-Lieutenaut-Colonel. 8.M.O. Volunteer 


Ambulance School of Instruction. 
Bletchley, Feb. 24th. 1902. 


TREATMENT OF RESPIRATORY 
INCAPACITY. ey 
To the Editors of THE LANCET. 


Sins,—I shall be obliged if you will kindly find space to 
correct a misprint that somewhat confuses the meaning 
of the first sentence of the article on Cleft Palate in 
THe Lancet of Feb, 22nd, 1902, p. 498. Instead of 
“‘treaument of the sufferers from cleft palate” the words 
should read ‘*treatment of the sufferers from respiratory 
incapacity.”---I am, Sirs, yours faithfully, 

Cavendish-square, W., Feb. 24th, 1902, W. ARBUTHNOT LANE. 


TETANUS FOLLOWING REVACCINATION. 
To the Editors of THE LANCET. 


S1rs,—I have read with interest the case of tetanus 
following revaccination on the leg in your issue of Feb, 22nu. 
With all due deference to the authors the most likely source 
of.contamination does not seem to have been considered. 
After all their careful antiseptic measures they covered the 
wound with a ‘bunion plaster” and fixed this on with 
adhesive plaster.. This would seem to be an ideal way of con- 
veying tetanus and any other infection. I trust that public 
vaccinators as a rule follow their, instructions more carefully 
and use.an antiseptic dressing. i 2 
Tam, Sirs, yours faithfully, 

ONE oF THEM. 


Feb. 22rd, 1902, 


Royat MrcroscoprcaL Socrery.—At a meeting 
of this sodiety held.on.Feb. 19th a -very short paper on 
Polarisirig with the Microscope by Mr. E. M. Nelson was react 
by the secretary in :the: unavoidable absence of the author. 
The object: of the paper was to recommend the employment 
of tourmalines:ni place of Nicol’s prisms, both in the ordinary 
examination of polariscope' specimens and. in ‘the production 
of rings and: brushes. I: was recommended that the 
polarising tourmaline should be placed not -below the stage 
but close to the lamp, and that the analyser should be set-in 
a cap which fitted over the eyepiece. One of the members 
who spoke subsequently remarked on the great difficulty-of 
obtaining tourmalines sufiiciently free from colour. 
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SCIENTIFIC EXPERIMENTS IN HOUSE 
VENTILATION. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER.) 


ANY new suggestion in regard to ventilation is always 
welcome, but what is more particularly needed is some 
practical method of ventilating private houses. A theatre 
or a large assembly room costs so much to build and to 
keep in working order that it is comparatively easy to 
include in the outlay the expense necessary to secure 
more or less efficient ventilation. This is not the case 
with regard to the private house, and the problem 
will not easily be solved unless those concerned are 
willing to add to the ordinary cost of a private 
dwelling the cost of a scientific system of. ventila- 
tion. Nevertheless, it is something to know that such a 
system can be worked satisfactorily even in the restricted 
space of a small room. Dr. Thomas Glover Lyon and Mr. 
James Cadett have between them devised and applied such a 
method. The experiment in question bas been carried out 
in a small dining-room built over what used to be the back- 
yard of a house in a central and crowded part of London. 
Dr. Lyon showed and explained the details. ‘aking the 
Vienra Opera House as his model he calculates that each 
person should be supplied with 1600 cubic feet of fresh air 
per hour, and this cannot possibly be done regularly and in 
all weathers unless mechanical means are employed. He 
reckons that 124 cubic feet of air weigh one pound. 
Therefore a theatre seating 1000 people will require 
1,600,000 cubic feet per hour, or about 450 cubic 
feet per second, and this would correspond to 50 tons per 
hour or 30 pounds per second. To move this amount of air 
a 10 horse-power engine would be required or thereabouts. 
A private room, therefore, holding 12 persons, would need 
19,200 cubic feet of fresh air anda motive power equal to 
moving one and one-eighth of a ton per hour. This is not 
to be obtained by the mere difference of indoor and out- 
door temperature and the currents of air that result there- 
from. Also, such currents, instead of being uniform, always 
vary in velocity according to the fluctuations in the 
temperature. For ventilation to be perfect doors and 
windows must be shut and no air admitted save that 
which is pumped into the room, and then only is it 
possible to supply precisely the proper quantity at the 
desired temperature. It is on these principles that the 
dining-room in Dr. Lyon's house has been ventilated. This 
work has been greatly simplified by the fact that the roof is 
immediately above the ceiling and that it is not necessary to 
go to the top of the house or to pierce the outer walls to find 
fresh air. Nor are there any windows in the walls. The 
light comes from the glass panes of a lantern above the 
centre of the room. Outside there is a small compartment 
large enough to hold an engine, an electrical apparatus, the 
propelling fan, and the trays for washing the air. The 
latter are placed in a sort of cupboard with the air inlet 
protruding on the roof above, which has to be protected in 
such a manner as not to be clogged up by a downfall of 
snow. As the air penetrates and descends it strikes upon and 
has to travel zigzag between a succession of long trays filled 
with mineral oil. ‘Ihis oil arrests the dust, the soot, and 
other heavy particles bome forward with the air. For sucha 
purpose oil is preferable to water, as the particles sink to the 
bottom of the oil, whereas capillary attraction keeps a large 
portion of them floating on the top of water. Moreover, if 
water is employed it will evaporate and perhaps render the air 
too moist. Below the trays, against which the air must strike 
at least twice, there are hot-water coils to warm the air, and 
beyond is the fan. According to the velocity at which this 
fan revolves more or less air is drawn from outside the roof 
down on to the washing trays and the heating coils, and is 
then propelled into the duct for distribution in the room 
beyond. ‘This duct being measured an anemometer placed 
inside will record the velocity at which the air travels and 
the number of cubic feet supplied can thus be accurately 
estimated. A few experiments will show at what rate the 
engine must work in order to provide the amount of air 
needed. Any sort of motive force to work the fan could be 
employed, but for private houses electricity is to be pre- 
ferred because it is clean, produces the least noise, and can 
be turned on or off at once an‘ just when it is wanted, For 


a small room the cost of electric power will not amount to 
more than 1d. per hour. : 

The cleaning, the warming, and the supplying of the right 
quantity of air constitute, however, only the minor or least 
difficult part of the problem. By far the most perplexing 
phase is to know how to distribute this air in the room in 
sucha manner as not to inconvenience the persons within. 
For this purpose it does not suffice to have large inlet 
surfaces, for it would then be found that the air would come 
through one portion of these apertures with great velocity 
and hardly at all from the other pats of the openings. 
Therefore it is necessary to study and to ascertain where the 
current is strongest and there to place the greatest number of 
obstacles. For instance, in Dr. Lyon’s dining-room there is a 
conduit or shaft running along within the top of a false 
inner wall. The impetus given to the air by the fan is such 
that it will travel in a straight line to the end of the 
conduit and not avail itself of the apertures on the 
road to enter the room. It is therefore by the opening 
nearest to the end of the conduit, where the air can 
no longer travel forward in a straight line, that the greatest 
amount would escape into the room. To meet this difficulty 
false inner walls have been built on two sides of the room, 
facing each other, the one to serve for the inlet and the other 
for the outlet of the air, This adds considerably to the 
complication and expense of the system, but it lends itself 
admirably to decorative purposes. The false wall, which 
can be made of wood, should stand six inches in front of 
the real wall. Only a portion of this space, six inches deep, 
is required for ventilation, and the rest can be employed for 
real cupboards or for bookshelves. The part used for 
ventilating purposes has the appearance of closed cupboards, 
about two feet wide and four feet high, and there are three 
of them on each of the two sides of the room which have 
false walls. Pilaster or panelling can be employed for these 
false cupboards, but behind this ornamentation there must be 
a perforated shutter or a wire gauze. ‘These perforations 
being the same in all parts of the shutter or wire gauze, the 
air would not come through evenly from the entire surface 
but would rush out with greater velocity from that part of 
the cupboard or air-chamber where the pressure was 
greatest. Here, then, the same principle applies as that 
mentioned with regard to the air-conduit which runs 
horizontally along the room near the ceiling. In this casé, 
however, the air propelled or pressed out of the horizontal 
conduit receives an impetus that makes it travel downwards 
in a vertical line to the bottom of the cupboard. There it is 
abruptly checked and begins to expand, It is consequently 
from the bottom of the cupboard that the largest quantity of 
air would come out into the room and perhaps create a 
draft. Therefore a bafiling arrangement must be placed 
behind the shutter to counteract this tendency. For 
this purpose narrow slips of wood are fastened to 
the inside of the shutter. These slips are in the 
shape of very long and acute triangles. The tri- 
angles are placed with their broader part or base at the 
bottom of the shutter and they nearly touch each other, 
so that the apertures between them are smallest just where 
the pressure of the air is greatest, and become wider 
and wider as the upper part of the cupboard is reached. 
Thus between these four letters A A A A the space is much 
wider at the top than at the bottom ; but we must imagine 
these angles to be much longer and narrower than is the case 
with ordinary type letters. The principle applied withio 
each cupboard is also applied with regard to the relationship 
of the cupboards the one to the other, ‘Therefore, at 
inlet end of the air conduit—that is, where the air passe? 
with the greatest impetus or velocity and is less likely to be 
diverted from its course so as to enter the air-chamber oF 
cupboard—there the cupboard is largest and offers the least 
resistance. At the other end of the conduit, where, on the 
contrary, the air is suddenly stopped and can travel forwal 
no further but must find some other exit, there the nearest 
chamber is the smallest and offers the most resistance. 
The pressure varies all along the conduit and inside the 
cupboards in consequence of the continual conftict between 
momentum and pressure. Hence the necessity of providing 
the largest outlets where the pressure is most feeble. “ 

Having ensured by the means described that the sey 
of the delivery of the air shall be uniform over the entire 
surface of the apertures, the next question to consider ' 
what the air will do when it has entered the room. | For the 
air outlets there are similar air-chambers or cupboards on oe 
opposite side of the room, only the bafling triangular pieces 
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of wood are placed in the reverse way. The inlet apertures | whole as convenient as any other for the medical staff ; and 


are largest at the top of the cupboards, and if the outlet 
apertures were similarly disposed then the air would 
simply travel across the upper portion of the room. Con- 
sequently the broad bases of the triangles are placed 
at the top of the outlet cupboards and the widest openings 
are at the bottom. ‘The hot air being propelled down- 
wards, as it enters it meets the colder air, and these 
two currents tumble over each other and create a rotary 
motion in the centre of the room. ‘This prevents stratifica- 
tion or the forming of layers of atmosphere, some of them 
moving rapidly and others slowly or not at all, and thus 
efficient ventilation is secured for all parts of the room, Com- 
municating with the outlet cupboards there is also a hori- 
zontal conduit leading to a second fan which, revolving in 
the reverse way, acts as an exhaust and throws the air out 
above the roof, but at a point situated as far as possible from 
the inlet. 

The air, though delivered in great volume and at consider- 
able velocity, is so baffled and evenly distributed that its 
passage cannot be felt. The room may be filled with people 
smoking, but the smoke is at once carried away, the 
atmosphere remaining always clear and fresh. This 
is a great comfort, and the active ventilation has a 
distinct eifect on the appetite of the people dining. 
But it will be seen that these results are not attained 
without considerable trouble, expense, and minute atten- 
tion to detail. It is doubtful if this system could be 
applied to a room for much less than £150., There 
are not many persons who could afford such an outlay. 
Dr. Lyon, however, replies to this objection by supposing 
that some wealthy person was in the habit of giving dinners 
witb on an average 20 guests at a cost of about £2 per head. 
It would suffice to give three dinners less than usual to 
provide the means of defraying the cost of such a system 
of ventilation, and ever afterwards the dinners given would 
be infinitely more enjoyable. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT. ) 


Manchester Royal Infirmary. 

Art the annual meeting of the trustees of the Manchester 
Royal Infirmary, held on Feb. 14th, Sir Forbes Adam, the 
chairman, said that the most important part of the report 
related to the sub-committee appointed nearly a year ago to 
form plans for the rebuilding of the infirmary on the present 
site. He said that it had been reported to them by a previous 
meeting ‘‘ that a hospital on the non-pavilion plan would be 
in every respect satisfactory. ...... The great majority of 
the authorities, while still of opinion that the ideal plan was 
the pavilion plan, saw no reason why, if under the circum- 
stances it was not possible to have on the site a pavilion hos- 
pital, there should not be an absolutely satisfactory hospital 
on a plan other than the pavilion plan.” ‘‘ The sub-com- 
mittee hoped very soon to hand their report to the board, 
and it would be considered by the board in conjanction with 
the medical board and with any other competent expert 
outside gentleman whom the board might think fit to join 
them in their deliberations.” A new infirmary has long been 
needed, and the medical board some time ago declared it to 
be a public scandal that Manchester should have no better 
hospital accommodation than the existing one. That 
point is settled, but the question of site may, perhaps, even 
yet be open to discussion. Authorities accept the pavilion 
plan as the ideal and any other is confessedly inferior to 
it. There is no room on the present infirmary site for 
the ‘‘ideal,” the pavilion hospital, so that if it is rebuilt 
where it now stands Manchester must accept, and try to be 
content with, something below the best—i.e., with an 
inferior hospital. Yet, according to Sir Forbes Adam, the 
authorities see no reason why an inferior hospital should not 
be absolutely satisfactory, which seems a reductio ad 
absurdum. No one supposes that if there were sufficient 
space on the present site any but the pavilion plan would be 
entertained for a moment. Insufficient space is driving 
all concerned to the adoption of an ‘absolutely 
satisfactory” inferior plan. The chief reasons for the 
strong feeling on the part of many in favour of 
the present site are that it is central and of easy 
approach from the various railway-stations ; that it is on the 


that it has stood where it now stands for a long time, so that 
sentiment has grown up around it. There are, however, 
many objections to the Piccadilly site. The space about it 
is so scanty that the wards are not far enough away from the 
surrounding streets, busy with noisy traffic from early morn- 
ing till late at night. To many patients the noise, especially 
with open windows, is most distressing and there is no escape 
from it. Then, too, the fog in the centre of the town is often 
dense toa degree, and singularly pungent and choking, causing 
injury, with much distress in breathing and coughing, to 
those suffering from chest ailments. ‘The financial question 
is also an important one. If the infirmary is to be rebuilt 
where it now stands the money required will have to be 
raised where there are already numerous charitable calle, 
where almost all the hospitals are in debt, and where their 
reports are full of grievous lamentations over the customary 
annual deficit. Should, however, another site be chosen, as, 
for example, that of Stanley Grove, the sale of the Piccadilly 
site would provide funds for rebuilding without having to . 
ask the *‘ expert outside gentleman" to rolve the problem of 
how to get an absolutely satisfactory hospital by an inferior 
method. As regards the financial position the institution on 
its present basis shows a surplus, but, as the chairman 
regretted to say, it was entirely eaten up by the deficit on the 
Barnes Convalescent Home. 
Teaching to Check Infantile Mortality. 

The Cheshire County Council is doing a good work in one 
branch of education. At the quarterly meeting, held on 
Feb. 13th, the chairman of the Technical Instruction 
Committee said that 46 scholarships in physiology and 
infant hygiene had been granted, the object being to give 
good and thorough instruction in those subjects to mistresses 
of elementary schools so as to qualify them to teach them 
in day and evening schools, in the hope of overcoming the 
ignorance which prevailed as to the feeding and proper care 
of infants. It was mentioned that at Tide, where the 
infant mortality has been high, several of the mistresses had 
taken scholarships, and it was hoped that mistresses from 
the adjoining towns of Stalybridge and Dukinfield would do 
so. At Sandbach National School this teaching forms a 
special subject. 

Arsenio in Beer, 

At the same meeting of the Cheshire County Council the 
report of Mr. Carter Bell, the county analyst, stated that 
the beers which he had analysed were practically free from 
arsenic. In some cases they contained from 54,;th to }sth 
part of a grain to the gallon, so that a person would have 
to drink 300 gallons to obtain one grain of arsenic. 

Red Lead in Beer. 

At the Manchester Police-court on Feb. 17th a man was 
charged with *‘ wilful and malicious injury to property” by 
putting a quantity of red lead into a brew of beer valued at 
£60. He had had notice to leave. When charged he said 
that he had done it ‘not with the intention of poisoning 
anyone, but simply to spoil the reputation of the brewer.” 
This would seem to be a sufficiently serious matter and one 
cannot well see any room for much sympathy towards the 
offender. But the prosecution and the bench were apparently 
alike tenderly disposed to the prisoner who had the grace to 
say that he was ashamed of the wrong done and, as is 
customary, asked for mercy ‘‘for the sake of his wife and 
child and aged parents.” ‘The chairman of the magistrates 
said that he had ‘taken a very stupid feeling against the 
brewer” and sapiently added that he ‘‘might have done a 
good deal of harm.” An ordinary person would, perhaps, 
have used the word ‘‘ wicked ” instead of stupid. ‘The bench 
decided to deal leniently with the prisoner, so he was 
ordered to pay £5 as damages and a fine of a guinea and 
costs, or to go to prison for a month. Why should such 
special tenderness be shown in a case of wholesale and 
reckless poisoning of beer ? 

Feb. 25th. 


WALES AND WESTERN COUNTIES. 
(FROM OUB OWN CORRESPONDENTS. ) 


Vaccination Fees at Cardiff. 
THE Cardiff Board of Guardians has always resented the 
payment of increased fees to the public vaccinators of the 
union, and at a meeting of the committee of the Association 
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of Poor-law Unions held in London on Feb. 20th the Mayor 
of Cardiff, who is a member of the board of guardians, ex- 
pressed the opinion that the fees were altogether too high 
and that if they were not reduced the Cardiff board was pre- 
pared, with the assistance of other boards, to take steps to 
secure a reduction. The members of the Cardiff board do 
not appear to realise that the fees payable under the Vaccina- 
tion Act, 1898, are for services which are of a very responsible 
character and in the proper performance of which a great 
deal of time is expended. If the definite instructions of the 
Local Government Board with regard to the aseptic pre- 
cautions which are to be taken by the public vaccinator 
when performing the operation are to be properly carried out 
an adequate fee must be paid by the authority responsible 
for payment. 
Merthyr General Hospital. 

The Merthyr General Hospital was established in 1887 and 
has accommodation for 29 patients. The annual report of 
the executive board which has just been published is of a 
very satisfactory character, for it discloses the fact—a very 
unusual one in connexion with public hospitale—that ex- 
tensive additions have been made to the nurses’ home and 
electric light has been installed in the operating theatre 
without making any special call upon the supporters of the 
hospital and without encroaching upon the invested funds. 
During 1901 there were treated in the wards of the hospital 
212 patients. The average weekly cost per patient is not 


stated. 
Lodgers in Small Houses. 

At the recent assizes for the county of Monmouth Mr. 
Justice Phillimore in his charge to the grand jury drew their 
attention as magistrates and landowners to the dangers of 
the presence of lodgers in the small houses of working 
people and said that it looked as if much crime 
was due to the influence of lodgers upon the wife and 
children of the house. It is difficult for those who do 
not live among them to realise how many of the colliers in 
Glamo: ire and Monmouthshire live in ‘‘apartments.” 
In the last annual report of the medical officer of health for 
the Rhondda valleys he states that among 2414 houses 
specially inspected there were 1242 in which lodgers were 
taken. There can be little doubt that the high death-rates 
which prevail in the colliery districts are closely connected 
with the overcrowding of the houses in these localities. 

Wiltshire County Council. 

The parish of Westwood in Wiltshire has a population of 
about 500 persons who are very indifferently supplied with 
water from wells, and the sanitary authority—the Bradford- 
on-Avon Rural District Council—cannot be persuaded to 
take steps to improve the supply. The Wiltshire County 
Council has therefore given notice that if a proper supply 
is not provided within six months action will be taken under 
Section 16 of the Local Government Act, 1894. This section 
enables a county council, after complaint by a parish council 
of the default of a rural district council to carry out certain 
duties, to transfer those duties and the accompanying powers 
either to the county council or to some one person with 
instractions to carry out the duties of the defaulting district 
council, 

The New Workhouse Dietary. 

The cost of the new dietary at the Frome Workhouse for 
the half-year ending Dec. 31st, 1901, was 3s. 6d. per head 
weekly (including special infirmary diets), and for the same 
period of 1900 (with the old dietary) the average weekly cost 
per head was 2s. 8d. The population of the Frome union is 
about 20,000 and the workhouse will accommodate 400 


inmates. 
Bath Hye Infirmary. 

The annual meeting of the Bath Eye Infirmary was held 
on Feb. 21st, when it was reported that there was an adverse 
balance on the year’s working of £25 in spite of the receipt 
of a special donation of £61 from the committee of the Bath 
Hospital for Women, an institution which is now closed. 
During 1901 there were treated at the infirmary 295 in- 
patients and 1898 out-patients. The Bath Eye Infirmary was 
established in the year 1811. 


Death of Mr. C. EB. G. Simons, M.B., C.M. Aberd., D. PH. 

Through the death of Dr. Simons of Merthyr Tydfil, 
at the early age of 34 years, there has been lost to the 
medical profession one who gave promise of becoming 
noted in the public health world. For several years he was 
associated in practice with his uncle, the late Mr. T. J. Dyke, 
F.R.C.S, Eng., who was the first medical officer of health 


for Merthyr Tydfil and the second medical officer of health 
to be appointed in the whole of England and Wales. For 
a few months Dr. Simons held the same position in Merth 
Tydfil, but gave up the post chiefly on account of ill-health. 
He died on Feb. 16th from pneumonia, though for some years 
he had been suffering from diabetes. He leaves a widow 
and two children. 
Vaooination as Poor-law Relief. 

At the meeting of the Newton Abbot Board of~Guardians 
held on Feb. 19th some of the guardians said that persons 
who were revaccinated by the public vaccinator became 
paupers. The clerk, however, stated that vaccination did 
not constitute parochial relief, and eventually the board 
decided to issue notices to the effect that revaccination 
would be performed free of charge. 


Royal Devon and Eaeter Hospital. 

The court of governors of this institution was held on 
Feb. 20th, under the presidency of the Bishop of Marlborough 
(Dean of Exeter). The medical report stated that 1258 in- 
patients had been treated during 1901, compared with 1219 
in the preceding year. 5103 out-patients were E 
against 5967 in 1900. The average daily number of 
in-patients was 146. The financial statement showed that 
the total receipts for the year had been £14,825, which 
included £8390 from legacies. The total expenditure 
amounted to £9777. The Bishop of Marlborough was 
re-elected president for the ensuing year. 

Feb. 24th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Proposals for a Psychiatrie Clinic in Edinburgh. 

A SPECIAL meeting of the Edinburgh Medico-Chirurgical 
Society was held on Feb. 19th in the hall of the Royal College 
of Physicians of Edinburgh to discuss the question of having 
wards in the Royal Infirmary set aside for the treatment of 
incipient and transitory cases of mental disorder. The 
meeting was held at the instigation of some of the more 
prominent alienists in Edinburgh and was attended by a 
number of laymen and by several ladies. Looking at the 
audience gathered on this particular occasion it could not 
have been inferred that the subject was one in which 
the local profession was deeply interested. While the 
meeting was nominally a meeting of the Medico- 
Chirurgical Society it would be presumptuous to 
its decision as the deliberate ding of the society. 
The alienists naturally took the most prominent part 
in the discussion of their own scheme. The general 
opinion seems to be that it is desirable to have accommoda- 
tion for this 5; class of case in the Royal Infirmary, but- 
it is felt that the annual sum required for the upkeep of the 
infirmary is already so large that the managers can hardly be 
expected to rush into the matter. At present there is neither 
building nor ground available for the purpose, and until 
some rich friends of the promoters come forward with an 
endowment the infirmary managers will have public feeling 
with them in taking up a position of sympathetic laissez faire. 
Another point which finds expression in the profession, 
although no voice was given to it at the meeting, is 
that if such wards ever are established they ought to 
be under the charge of one of the general physicians 
to the infirmary and not under a specialist. Part of 
the object in having such wards is to avoid the stigma. 
attached to a perton who is sent to an asylum, and it. 
is seen that if a prominent alienist was in charge the 
wards would be looked upon by the public as the ‘‘ma& 
wards” and as being under the care of a ‘‘ mad doctor,” and 
that the stigma would thus be as great as attaches to being 
sent to an asylum. The raising of the question may have 
an immediately good result in leading the managers to relax 
the present rules regarding the exclusion of persons showing 
any measure of mental derangement. Two of the members 
of the infirmary staff referred in the discussion to these rules 
and they might with advantage be relaxed so that the 
admission of threatening cases of mental derangement, 
associated as they so often are with physical disturbance, 
might be left to the judgment of the individual physician. 


Public Health: the Examination of Pathological Products 
in Edinburgh. 
Within the past few weeks there has been a good deal of 
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heartburning in Edinburgh over the question of the examina- 
tion of pathological products for the public health authori- 
ties. For some time past the work has been done in the 
laboratory of the Royal College of Physicians of Edinburgh 
.at a small charge for each specimen examined. The trustees 
of the Usher Institute of Public Health which is attached to 
the University of Edinburgh have meanwhile approached the 
Public Health Committee of the town council with a view 
to having the bacteriological examination of products from 
suspect cases of infectious disease transferred to that 
institute. The Royal College of Physicians, supported by the 
Royal College of Surgeons, very naturally objected to this 
move on the part of the University and called a meeting 
of the profession in Edinburgh to consider the matter. 
The meeting was duly held, but, as so often happens, 
the profession as a whole showed no burning interest in 
the question. A resolution was, however, carried to the 
effect that the profession in Edinburgh was entirely satisfied 
with the manner in which the work had been done at the 
laboratory of the Royal College of Physicians. The matter 
thereafter came up before the Public Health Committee of 
the town council. That body very wisely determined that 
no arrangement could be regarded as final and satisfactory 
which did not provide for the class of work referred to being 
andertaken directly by the public bealth authorities, and 
decided that as the present arrangement with the Royal 
College of Physicians of Edinburgh was a temporary one it 
should not be disturbed at present. 
Feb. 24th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Small-pow in Dublin. 

No fresh case of small-pox has appeared in Dublin, and 
the isolation hospital at Findlas contains only three patients. 
The warning has probably been useful, for revaccination is 
being largely practised in mercantile establishments and in 
colleges. It is satisfactory to note Dr. E. J. McWeeney’s state- 
meat that the anti-vaccinationist is almost entirely unknown 


in Ireland. 
A Case of Poisoning by Belladonna. 

A case came before Master Courtenay and a jury on 
Feb. 21st in which a young girl named Jane Crinion brought 
an action for damages against T. W. Britain, a pharma- 
ceutical chemist, carrying on business in Drogheda, for 
negligence alleged to have been caused in preparing 
medicine. It appeared that two drachms of extract of 
belladonna were given to the plaintiff in mistake for confec- 
tion of senna. A few moments after swallowing the dose 
the girl fell to the ground, and it was then discovered that 
she had taken about 120 grains of extract of belladonna. 
An emetic was administered and the stomach-pump was made 
aase of as soon as possible, but it was many hours before she 
recovered consciousness. She complained that her eyesight 
and heart were still affected, although it is now more than 
even months since the act of alleged negligence occurred. 
Damages were fixed by consent at £200. 


Dublin Sanitary Association. 

The annual general meeting of the Dublin Sanitary 
Association was held on Feb. 20th at Leinster House, 
Kildare-street. Sir Christopher Nixon, President of the 
Royal College of Physicians of Ireland, in moving the 
adoption of the report, alluded to what he stigmatised as 
the absurd position taken by Kingstown, Blackrock, and 
Dalkey in connexion with the compulsory notification of 
infectious diseases. He considered that it was quite time 
that the law with regard to this matter should be assimilated 
to that which prevails in England. He would also advocate 
the extension of the law generally as it exists in England 
and Scotland, especially as to the appointment of officers 
of health for certain areas who could give their 
entire time to the work. He made an important suggestion 
in reference to the almost complete absence in Dublin of 
accommodation for patients suffering from consumption who 
swere not fit subjects for a general hospital. The authorities 
-of the Mater Misericordiz: Hospital had recently provided 
a convalescent home in Santry and had acquired there from 
110 to 120 acres of land—ground enough for the erection of 
suitable cottage. hospitals. He thought it possible that this 
ground might be given over for the erection of sanatoriums if 


it was required for that meritorious purpose. After the 
adoption of the report Dr. Charles F. Moore, the learned 
president of the association, delivered a very interesting 
address dealing with the necessity for compulsory revacci- 
nation and with other matters of medical and public 


importance. 
The Belfast Maternity Hospital. 

At the annual meeting of the supporters of this charity, 
held on Feb. 20th, it was reported that during the year 304 
patients were treated and 271 children were born (141 males 
and 130 females), with only one death. 582 patients had 
been treated in the extern department. 

E The Small-pox Epidemic. 

So far no cases of small-pox have occurred in Ulster, with 
the exception of one case reported from Kilrea, where a 
young woman, a workmistress in the National School in 
Kilrea, county Derry, developed the disease at the end of 
last week. She was removed to Ballymoney Hospital. How 
she contracted the disease remains a mystery. Some think 
that it was conveyed through letters from Glasgow ; others 
that it was through a visit from a friend from that city. 
The Limavady Board of Guardians has had before it the 
question of purchasing the iron hospital at Magilligan, 
formerly used as an intercepting hospital, to be used if 
required as a small-pox hospital in the workhouse grounds. 


Death of Mr. 8. A. K, Strahan, M.D. R.UI., L.R.C.P. Edin, 

The death in London on Feb. 2lst of Dr. Strahan 
is announced. He graduated as M.D. of the Royal 
University of Ireland in 1879 and devoted himself to the 
study of mental disease. 


The Cork School of Medicine and the Examining Board of the 
Royal University of Ireland. 

For many years the gravest dissatisfaction has existed in 
the Cork School of Medicine owing to the manner in which 
the board of examiners of the Royal University of Ireland 
is constituted. Though a large number of medical students 
from Cork have graduated at that University, yet since its 
foundation not even once has an examiner in medicine or 
surgery been appointed from Cork, neither for nearly 20 
years has the Cork school been represented by an examiner 
in midwifery. The medical students in Cork have come to 


[realise the situation and they present themselves for the 


Royal examinations in fewer and fewer numbers every year. 
The council of Queen's College, Cork, and the Cork Medical 
and Surgical Society have addressed communications to the 
Senate of the Royal University on the subject, and it is to 
be hoped that their remonstrances will have an effect, as it 
seems a pity that so many students from Cork should con- 
sider it desirable to incur the expense of crossing over to 
Scotland for their qualifications. 
Feb. 25th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Arrhenal. 

AT a meeting of the Academy of Medicine held on 
Feb. 11th M. Armand Gautier, to whom is due the intro- 
duction into therapeutics of that remarkable drug cacodylate 
of sodium, brought forward a new arsenical compound closely 
allied to the cacodylate—namely, di-sodic methy] arsenate. 
This substance M. Gautier has called for short ‘‘arrhenal,” 
arrhen being an early name for arsenic. Arrhenal is no more 
poisonous than is cacodylate and possesses the same thera- 
peutic properties, only it acts with greater vigour. It has 
without giving rise to any unpleasant consequences, whereas 
the great advantage of being administrable by the mouth 
cacodylate decomposes in the alimentary canal, giving off the 
toxic oxide of cacodyle, so that it can only be administered by 
hypodermic injection. Arrhenal is a powerful tonic and acts 
admirably in all cachectic states, even in tubercle and in 
cancer if given at an early date. M. Gautier has used it 
specially in malarial cachexia and found it superior to quinine. 
M. Billet has made trials of it in the military hospital at 
Constantine. Patients suffering from a severe form of quoti- 
dian fever showed a normal temperature on the day after 
taking it and some of them remained for three months 
without a relapse. Moreover, when the blood of such patients 
was examined under the microscope the process of phago- 
cytosis of the malarial hematozoa could be watched. If one 


624 THE Lancet,] 


PARIS.—CANADA. 


{Marcn 1, 1902. 


dose of five centigramwes was administered a blood-count 
on the following day showed rapid regeneration of the red 
blood cells, and within 48 hours the number of red blood cells 
per cubic millimetre passed from 2,740,000 to 3,420,000 in 
one case and in another from 3,800,000 to 5,022,000. This 
drug, it would seem, therefore, has a great future before it 
in the various colonies. 
Public Hygiene and Mortality. 

With reference to the question of the depopulation of 
France M. Papillon recently read a most striking paper 
before the Statistical Society of Paris. He commenced by 
pointing out that in France the statistics of births and deaths 
were very incomplete. France, continued M. Papillon, 
enjoys a temperate climate and possesses a soil so fertile as 
to produce everything that she can require. Yet her birth- 
rate is the lowest in Europe and her mortality grievously 
high. This is not due to natural causes, but to the 
customs of the country. Of a population of 38,000,000 
150,000 die annually from tuberculosis, while Great Britain 
with a population of 41,000,000 only loses 60,000 from the 
same cause. In every other European country tuberculosis 
is decreasing, in France it is increasing, because in every 
other European country alcoholism is decreasing while in 
France it is on the increase. Here are some figures. 
Between two censuses the tuberculosis mortality has 
increased in France by 68 per 100,000 inhabitants. In 
Germany it has decreased by 109 per 100,000 inhabitants, 
a difference of 177 per 100,000. This means that nearly 
68,000 lives have been lost to France each year by tuber- 
culosis that could have been preserved. Again, there is 
typhuid fever, a disease which is eminently preventable. The 
mortality from this disease amounts each year to from 10,000 
to 12,000 and these deaths are of young persons just on the 
threshold of the procreative period of life. In France small- 
pox kills annually 3000 people, while in Germany the same 
disease kills one or two. Rabies is unknown in England 
owing to the strict muzzling and quarantine regulations. 
The eruptive fevers exact a heavy toll of life in France owing 
to non-disinfection of houses and personal belongings. 
These diseases could easily be avoided altogether or atsleast 
kept from spreading Another cause of depopulation is 
syphilis which either brings about sterility or gives rise to a 
progeny blighted from the birth. If the money value of a 
middle-aged man be taken at 5000 francs France has to sub- 
mit to an annual loss of 400,000,000 francs of human capital, 
to say nothing of dilapidations of human energy caused by an 
excess of infectious disease. France, together with Germany 
and England, possesses excellent laws, but they are not carried 
out because outside the diseases enumerated in statistical 
tables there is another disease not mentioned in inter- 
national nomenclature, probably because it is national. 
It is the electoral disease of drink-shops and public-houses 
which are not obliged to possess even a municipal licence 
because producers of alcohol are considered as merchants of 
the same class as those producing other goods. Dogs are far 
too lightly taxed, revaccination is only occasionally carried 
out, and the water-supply is in the hands of an engineer, while 
at Berlin the chief of the water-supply is a skilled hygienist. 
With regard to tuberculosis there are laws against insani- 
tary dwellings, but they are not enforced owing to local 
interests. Cowsheds are not properly supervised, piggeries 
have no supervision whatever, and private slaughter-houses 
are still allowed to exist. After 17 years’ consideration the 
two Chambers have just formulated a law with regard to 
the protection of the public health, but it will come to 
nothing, for there is no one charged with seeing that its 
provisions are carried out. If the various prefects are charged 
with its administration they will consider matters of con- 
venience rather than those of health. In France sanitary 
powers and responsibilities are scattered abroad amongst 
three departments—those of the Minister of the Interior, 
of the Minister of Commerce, and of the Minister of 
Agriculture. All these administrations should be centralised 
under one under-secretary with an organisation at his com- 
mand of sanitary medical officers who should have a free 
hand. Moral responsibility would thus be increased and 
statistics of death would no longer be tabulated under the 
two headings of ‘‘ cause unknown” and ‘‘ other causes.” 


The Diagnosis of Real from Apparent Death. 

The Dugaste prize of the Academy of Sciences for 1900 was 
awarded to Dr. Icard of Marseilles for a method devised by 
him of diagnosing by means of fluorescine when death has 
actually taken place. The test depends upon an absolute 


physiological fact. No absorbable substance can be taken 
up by all the body tissues except the circulation be 
in action. Any absorbable substance injected subcutane- 
ously will be absorbed if the circulation persists. If, 
then, a substance injected into the leg is after a 
certain lapse of. time found in the tissues of the 
arm it must have been carried thither by the blood- 
stream and it can therefore be definitely affirmed that at the 
moment of injection the circulation, or in other words life, 
was present. Dr. Icard makes use of a solution of fluorescine. 
So great is the tinctorial power of fluorescine that one 
gramme will colour 45,000 litres of water. It is not poisonous, 
caustic, or irritant. Within two minutes after the injection 
of finorescine under the skin of a living body the skin 
and the mucous membranes show an intense colouration 
and the subject appears to be suffering from acute jaundice. 
The tissues of the eye are stained a bright green colour, 
the pupil disappears, and it looks as if a magnificent emerald 
had been set in the orbit. The tears, the saliva, and the 
urine are all coloured and one drop of blood or urine added 
to a glass of water makes it of a bright grass-green tint. 
Within an hour or two all these symptoms disappear, the 
fluorescine having been eliminated by the kidneys. 
Feb. 25th. 


CANADA. 
(FROM OUR OWN CORRESPONDENT. ) 


Royal Victoria Hospital, Montreal. 

AT the annual meeting of the governors of this institution 
held early in January it was announced that extensive 
additions were to be made to the hospital during the present 
year, including two new operating theatres, one for the 
gynecological department and another for special cases. The 
annual medical report was submitted and showed that during 
1901 2579 patients had been admitted to the hospital, 421 
being private ward patients. On Jan. lst, 1901, there were 
194 patients in residence. During the year 2600 were 
discharged, of whom 1583 recovered, 792 improved, 59 did 
not improve. 51 were not treated, 115 died, and 173 remained 
in the hospital at the end of December, 1901. The death- 
rate for the year has been 4-42 per cent., or, if 23 who died 
within 48 hours of admission are deducted, the death-rate 
would be 3:54 percent. In the out-patient department the 
total number treated was 3601. The income of the hospital 
for the year amounted to $130,738°40, while the ordinary 
expenditure amounted to $112,280-20, leaving a balance 
or $18,458:20 which is being applied towards the cost of 
a new power house and isolation pavilion. 

Quarantine on the Pacifio Coast. 

With the permission of Dr. Montizambert, the Director- 
General of Public Health, quarantine arrangements on the 
Pacific Coast have been made affecting the Empress 
line of steamers plying between Vancouver and the Far 
East. Formerly these steamers were compelled to go into 
quarantine at the Williams Head Station and remain there 
for four or five hours, often at great inconvenience to the 
passengers, even when there was no case of contagious 
disease on board. Under the new order the steamers wil} 
be obliged to touch at quarantine only when any con- 
tagious disease has developed on the voyage. Better con- 
nexions will thus be established for the overland trains from 
Vancouver. 


Reforming the Ontario Medical Council. 


A Bill is now before the Ontario Legislature which seeks 
to make radical changes in the constitution of the Ontario 
Medical Council, the governing body of the College of 
Physicians and Surgeons of the province. As at present 
constituted, the council consists of 30 members, five of 
whom represent homeopathic practitioners and eight are 
non-elected appointees from the medical colleges connected 
with four of the universities in the province—viz., Toronto, 
Queen’s, Trinity, and the Western at London. The other 
17 members are elected by the regular profession throughout 
the province. There are only about 40 homcopathic prac- 
titioners in the province, while each elective representative 
of the regular profession has a constituency of 250, hence the 
present constitution of the council is considered to be very 
unfair to the regular profession. The proposed amendment 
to the Medical Act seeks to abolish this special provision for 
the homceopathists and the College representation on the 
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council and to provide that all the members should be 
elected by the whole profession throughout the province. 
The Bill is now before a special committee of the House on 
which all the medical and legal members are serving. 


The South-Western Medical Association of Manitoba. 

Two or three months ago the members of the profession 
in the south-west part of the province of Manitoba met and 
organised themselves into an association with the above 
title. Out of 70 practitioners in the district it speaks well 
for the medical body when it is stated that 67 of these imme- 
diately signed the roll, and there are good prospects of the 
remaining three doing likewise in the near future. The 
objects of this organisation are set forth as follows in a 
circular letter issued to the profession in Manitoba. Insur- 
ance companies will have to pay $5 for an examination, 
lodges with no insurance $2, and lodges with insurance 
$3. Lodge practice is discountenanced. A yrovisional tariff 
of fees has been fixed and all will endeavour to adhere to 
it as closely as possible. The organisation has also decided 
that it will be better in the interests of the profession if all 
render their accounts at least quarterly. A strong effort will 
be made to bring the whole profession in the province of 
Manitoba into the organisation. 

Ontario Death-roll in 1901. 

A statement recently issued by the Board of Health of the 
province gives the details regarding the deaths from con- 
tagious diseases occurring in 1901, 90 per cent. of the 
population reporting. The total deaths from all causes 
number 25,736, or 13:1 per 1000 as compared with 25,382 
occurring in 1900. Tuberculosis caused more deaths than 
any other contagious disease—viz., 2286. This was not so 
large as in 1900, when the total was 2360. June was the 
healthiest month with a total of 1608 deaths ; March showed 
the heaviest death-roll with 2525 deaths. Scarlet fever 
claimed 209; measles, 120; diphtheria, 512; whooping- 
cough, 112; and typhoid fever, 345. The mortality from 
typhoid fever in 1900 was 550. 

Small-poz in Ontario. 

It begins to look as if Ontario was in for a big epidemic 
of small-pox. Although the disease is pretty well under 
control in the unorganised districts amongst lumber camps, 
mining and construction camps, &c., where some 60 physicians 
have recently been appointed by the managers, the older 
and better settled sections of the province are now being 
attacked ; and the last statement issued from the Board of 
Health shows that there were 629 cases in the province in 
the month of January. These patients are scattered over: 
28 counties with 87 centres for infection. Ontario is pretty 
bad, but many of the States of the American Union are 
much worse. 

Toronto, Feb. 4th. 


NEW YORK. 
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Leprosy Bill for America. 

SENATOR PLatT of New York has introduced into the 
National Legislature a Bill to Prevent the Spread of Leprosy, 
some of the provisions of which are as follows :—The 
appointment of a leprosy commissioner to reside at New York 
or San Francisco. with a yearly salary of $5000 (£1000); 
the setting aside of a mile square for a national leper home, 
the site to be chosen by a leprosy board; the appropriation 
of $50,000 (£10,000) to erect suitable buildings for the 
habitation of lepers in the United States, not including 
Hawaii, Porto Rico, Cuba, or the Philippines ; the transporta- 
tion of lepers who are unable to care for themselves to the 
national leper home ; the injunction of steamship companies 
or individual vegsels or railroads from bringing to the United 
States any leper or from accepting any immigrant from any 
of the countries known to be leprous without a special certi- 
ficate ; the strict supervision for seven years of immigrants 
of leprous families, though they themselves be free from 
the disease ; the deportation of any leper who,’ despite all 
precautions, manages to enter the United States ; no dis- 
crimination to be made on behalf of Americans who contract 
the disease in a foreign country ; the Marine Hospital Service 
of the Treasury Department to have full charge of the 
National Leper Home. There are probably more cases of 
leprosy in the United States than is generally believed, and 


the enactment of such measures as the foregoing would not 
only prevent the spread of the disease (that is taking the 
view of the majority as to its contagiousness) but would 
impart a feeling of confidence among the general public. 


Reforms in the New York City Hospitals. 

Some months ago the revised charter of the city of New 
York provided that the charity hospitals, Bellevue, Harlem, 
Gouveneur, and Fordham should pass from the control of 
the Charities Department—under which management they 
have been for many years—to a board of trustees consisting 
of seven members. With the change of the city administra- 
tion the new board appointed by Mayor Low has entered 
upon its duties. The city institutions will be subjected to 
thorough reforms and the existing methods of management 
will be very considerably altered. Bellevue Hospital, by far 
the largest and most important of these institutions, will 
naturally receive the lion’s share of the new board’s atten- 
tion. The insane pavilion of Bellevue will be first taken in 
hand and it will be converted into what will practically be 
a temporary insane asylum. The alcoholic ward, so far as 
management is concerned, will be swept and garnished, 
and the nurses and attendants throughout the establishment 
will be paid fair wages. The statement is also made that a 
large appropriation of money will shortly be asked for, and 
that if the request be granted Bellevue will be rebuilt. It 
seems that the time is really now approaching when New 
York will have charity hospitals worthy of her position as 
the most important and the richest city of the United States. 


Osteopathy in New York State. 

This method of treating disease has become vastly popular 
in many parts of the United States, thus once more showing 
the gullibility of the human race. In some States the 
practice of osteopathy has been placed on a par with 
medical practice and to its professors have been granted 
all privileges and powers accorded to the men who hold a 
degree in medicine. Aided by the backing of influential 
persons in New York State, the osteopathic fraternity have 
for some considerable time been making determined and 
strenuoos efforts to be placed upon an equal footing with 
graduates in medicine and surgery. A Bill to this effect was 
introduced into the New York State Legislature in the pre- 
sent session. The osteopaths set forth their qualifications 
to be given the right to treat disease of all kinds and to sign 
death certificates. They stated that everything is taught in 
osteopathic colleges that all medical colleges teach except 
materia medica. Naturally the medical profession opposed 
the passage of such a Bill with all its might and showed up 
many of the fallacies of osteopathy. For instance, it was 
pointed out that while the osteopathic colleges pretended 
to teach all branches of medical science except materia 
medica, the time devoted to this teaching made of the whole 
affair a complete farce. The whole osteopathic course in its 
prominent colleges is only two years, and the time given to 
the teaching of such important subjects as anatomy and 
physiology is so short as to be utterly absurd. It is there- 
fore gratifying to be able to announce that the Bill to place 
osteopathy upon the same plane as regular medicine has 
again failed to pass in New York State. 

Feb. 18th. 


Vaccination Statistics.—At the meeting of 
the Axbridge Board of Guardians held on Feb. 18th it was 
reported that during the half-year ended June, 1901, the 
births of 502 children were registered, 272 successful 
vaccinations were performed, 85 certificates of conscientious 
objection to vaccination were granted, and 43 children died 
unvaccinated. In Weston-super-Mare, the figures for which 
are included in the above returns, 232 births were registered, 
and only 89 children were successfully vaccinated. 


TorBay Hospitat, Torquay.—The annual 
meeting of the governors of this hospital was held on 
Feb. 20th. The medical report stated that 401 in-patients 
had been admitted during 1901, compared with 389 in the 
preceding year. 706 out-patients had been treated, exclusive 
of 628 ophthalmic cases. In the provident dispensary 
department 125 new cases had been admitted. The financial 
statement showed that the total expenditure amounted to 
£2325, and that there was an unfavourable balance of £57. 
The report added that at the closing of the Syracusa 
Convalescent Home the committee had presented the hospital . 
with the Roentgen ray apparatus. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


—0 
A SPECIAL session of the General Medical Council was 
‘opened on Tuesday last, Feb. 25th. The President of the 
‘Council, Sir William Turner, K.C.B., presided over a full 
meeting of the Council, including the three new members, 
Dr. D. W. Finlay, Dr. J. Y. Mackay, and Mr. George Jackson. 


The session was summoned, it will be remembered,{to 
consider the report of a committee appointed to inquire into 
the differences existing between certain licensing bodies and 
‘the Council regarding the courses and conditions of medical 
study. But when the Council found itself mecting on 
the eve of the second reading of the Midwives Bill it 
very rightly decided to consider this measure before pro- 
ceeding to the special business. As a result the Council 
came to the conclusion to adhere to its previous 
resolutions in regard to the Midwives Registration Bill, 
and decided, as we foreshadowed in our leading article 
‘last week, that the measure read in the House of Commons 
for the second time on Feb. 26th was not in accordance with 
its resolutions. The Council therefore requested Sir John 
Batty Tuke, in the event of the Bill being read a second 
time, to communicate its views to the Grand Committee on 
Law. As all our readers know, the Bill was read for the 
second time on Wednesday last without a division, in spite 
of the efforts of Sir John Batty Tuke, who moved its 
rejection, of Sir Walter Foster, Mr. Ambrose, Mr. T. P. 
-O’Connor, and others. 


Dr. D. C. McVail's committee then preserfted its Teport, to 
-consider which the special session had been summoned. The 
interesting observations and conclusions of this committee, 
which we reproduce in full, should be studied by all our 
readers. Certain points in medical education are summarised 

- in a clear and comprehensive manner in the report. Two 
opinions relating to the subject from the counsel to the 
‘General Medical Council, Mr. Muir Mackenzie, were entered 
upon the minutes and will be found in our columns. In 
‘both Mr. Muir Mackenzie advises the Council that it has 
jurisdiction over the different courses of study to be gone 
through by candidates for registration. Dr. McVail then 
‘urged the adoption of the report by the Council, upon which 
would follow recourse to the Privy Councit if the licensing 
‘bodies in question continued to differ from the view of the 
General Medical Council. Dr. Norman Moore, after pointing 
out that he and Mr. Bryant had sat on the committee not as 
representatives of the English Royal Colleges but as members 
of the General Medical Council, advocated an inquiry by the 
Council into the particular courses and institutions con- 
sidered to be at fault before the Privy Council was 
-approached. 


The rest of the debate on the medical curriculum fore- 
shadowed that when a division was taken the report 
-of the Special Committee would be adopted; but at 
the same time the gravity of referring the matter to 
the Privy Council on the ground of the ‘‘ insufticiency” of 
the Royal Colleges was fully recognised. In the end 
‘the Council voted by 17 to 4 to adopt the report ‘as 
far as page 53”—i.e., as far as Dr. McVail’s motion had 
reference. A motion by Dr. MacAlister, seconded by Dr. 
McVail, was in the end unanimously agreed to, which put 
-off appeal to the Privy Council, by requiring the Conjoint 
Examining Board in England to furnish the General Medical 


Council with certain information concerning the examina- 
tions of the Board in the preliminary subjects of medical 
study. 


The special session concluded its work on Wednesday 
afternoon, Feb. 26th. 


SPECIAL SESSION. 


Turespay, Fes. 25TH. 

The special session of the Council was opened in the 
Council Chamber, Oxford-street, Sir WILLIAM TURNER, 
K.C.B., President of the Council, occupying the chair. 

Introduction of New Members. 

The following new members were introduced—namely, Dr. 
David White Finlay, representative of the University of 
Aberdeen; Dr. John Yule Mackay, representative of the Uni- 
versity of St. Andrews; and Mr. George Jackson, F.R.C.S., 
one of the recently elected Direct Representatives for 
England. Dr. Finlay and Dr. Mackay were introduced by 
Sir William Gairdner and Mr. Jackson by Mr. George Brown. 

THE PRESIDENT’S ADDRESS. 

The PRESIDENT said: Since the last meeting of the 
Council several changes have taken place in its personnel. 
As a result of the election of two Direct Representatives 
of the profession in England the seat for so many years 
occupied by Dr. Glover, whose impending retirement on 
account of health I intimated in November, has been filled 
by the election of Mr. George Jackson, and Mr. George 
Brown has again been chosen. Dr. William Bruce has also 
been re-elected by the registered practitioners resident in 
Scotland. Dr. Pettigrew has retired from the representa- 
tion of his University. With one exception he had occupied 
a seat at our Council Board for a greater length of time 
than any other member. Originally chosen in 1877 to 
represent the Universities of Glasgow and St. Andrews, 
and 10 years afterwards as the representative of 
St. Andrews, when the Act of 1886 gave to the latter 
University the power to elect its own member, he has 
been in continuous occupation of his seat for 25 years. Dr. 
Pettigrew took a strong personal interest in the work of 
the Council. We shall miss his genial presence, and the 
experience which he gained during so mapy years in the 
management of our affairs. Dr. John Yule Mackay, Principal 
of University College, Dundee, which is now a constituent 
part of the University of St. Andrews, has been appointed 
his successor. Dr. Robert William Reid, who for five years 
represented the University of Aberdeen, and who during his 
period of office took an active interest in the subjects which 
came under the consideration of the Council, more especially 
in the work of the Education Committee, has been succeeded 
by Dr. David White Finlay, professor of medicine in that 
university. The Council welcome to their board the new 
and the re-elected members. The Council will recollect 
that on Dec. 3rd of last year it was resolved to appoint a 
committee to report on the differences that pxist between 
certain licensing bodies on the one hand and the General 
Medical Council on the other regarding the courses and 
conditions of study and the recognition of the institutions 
and schools in which the required courses may be taken, and 
that a special meeting of the Council to consider the report 
should take place on the fourth Tuesday in February of this 
year. This is the reason why we have been called together at 
this unusual period. The committee’s report has been for some 
days in your hands, and members of Council, in view of the 
momentous issues which have been raised in it, will, I feel 
sure, have given it their close attention. It is, I have no 
doubt, in the knowledge of all of you that a Midwives Bill 
has been introduced into the House of Commons during the 
present session and is to be read a second time during this 
week. I instructed our Registrar to obtain‘copies of the 
Bill as soon as it was printed, and to forward one to each 
Member of Council. You will observe from the programme of 
business that a copy of the Bill has been sent officially 
by the Lord President of the Privy Council for our informa- 
tion. As the consideration of a Midwives Bill formed no part 
of the business specified in the resolution of December last by 
which this meeting was fixed it will be necessary, in accord- 
ance with Standing Order 1 (3), should the Council desire to 
discuss this Bill and to offer an opinion on it, that a motion 
to this effect should be agreed to by the Council before 
any discussion can take place. I shall therefore put to the 
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Council the two following questions: 1. Shall the Council 
consider the Midwives Bill at this special meeting? 2. 
Shall the Ccuncil consider the Midwives Bill before proceed- 
ing to the special business for which it is summoned ? 

These questions were put from the chair and in each case 
the answer of the Council was in the affirmative, 


The Midwives Bill. 

Mr. HorsLEY moved that the Council should proceed to 
consider the letter of the Lord President of the Privy Council 
transmitting to the Council for the information of members a 
copy of the Midwives Bill as introduced in the House of 
Commons during the present session. 

Dr. ATTHILL seconded this motion, saying that it would 
strengthen the hands of the members of the House of 
Commons who opposed the Bill if this Council gave its 
opinion about the measure. 

The motion was agreed to. 

Dr. ATTHILL moved :— 

(1) That the Council adheres to the resolutions in regard to legisla. 
tion for midwives which it adopted at a special meeting held in April, 
1898, and communicated at his request to the Lord President of the 
Privy Council; (2) that the Council {e of opinion that in important 
respects the provisions of the Midwives Bill, 1902, are at variance with 
the principles thus adopted by the Council, and do not embody the 
safeguards for the protection of the poor which it regards as essential ; 
Bs at accordingly the Council is of opinion that the Midwives Bill, 

now before Parliament, ought not to pass into law; (4) that the 
resolutions be communicated forthwith to the Lord President. 


forepoin, 
of the Privy Council. 


The terms of the resolutions of April, 1898, are as 
follows, viz. :— 

1, That the Council adheres to its previous resolutions affirming that 
it 1s desirable that measures should be taken to protect lying-in 
‘women of the poorer classes from the grave risk which they now incur 
from the unregulated practice of midwives, many of whom are ignorant 
and unskilful, and most of whom pursue thelr calling without due 
medical supervision. 

2, That to this end it 1s desirable that every woman who, not being a 

‘istered medical practitioner, en, for gain in practice as a mid- 
wife should be subjected to legal regulation and control. 

3. That any measure which proposes merely to protect the title of 
** midwife,” however defined, and does not make illegal and penal the 
unlicensed practloe of midwifery for gain, cannot be regarded as 
offering a sufficient safeguard in the interest of the public health. 

4. That some central body should be established by Parliament whose 
functions should include the framing of the conditions under which 
midwives may be licensed and of the regulations under which alone 
they shall be allowed to practise. 

5. That the conditions and regulations so framed should be subject to 
the approval of the General Medical Council, and if and when 80 
approved should be issued to the local sanitary authorities by the State 
department which is concerned with the public health. 

. That provision should be made by Parliament for reimbursing the 
Council for any ‘expenditure which it may have to incur in performing 
the duty hereinbefore referred to. 

1. That every woman, before beginning to ractise as a midwife in any 
district, should be required to take out a licence, to be granted by the 
local sanitary authority of the district under the prescribed conditions 
and rogulat ons. That such licence should be subject to annual 
renewal, and should be revocable at any time in case the holder is 
Proved to have infringed any of the prescribed regulations. 

8. That any unlicensed woman, whether calling herself a midwife or 
not, who, not being registered under the Medical Acts practises as a 
midwife for gain in any district, should be made liable to a substantial 


ity. 

9. ‘That the conditions under which licences are ited should 
include the production of satisfactory evidence of character and of 
training and experience in the conduct of natural labour and in the 
after-care of lying-in women and new-born infants. 

10. That the regulations under which licensed midwives are required 
to practise should include provisions securing that the midwife shall 
immediately seek qualified medical assistance in every case which pre- 
sents symptoms of difficulty, abnormality, danger, or disease on the 
part of the mother or of the new-born infant. 

11. That in so far as the Bill submitted to thé Council is not in 
accordance with the general principles above laid down, the Council 
do not it as offering a solution of the question under con- 
sideration and would earnestly deprecate its passing into law in its 
present form. i 

Dr. ATTHILL said that he considered it essential that the 
Council should adhere strictly to the opinions it had clearly 
announced in these resolutions. It was inadvisable that they 
should discuss the provisions of the Bill now before 
Parliament. For himself he considered it the most objec- 
tionable Bill on the subject that bad come before the House 
of Commons. In 1898 the Privy Council sent the Bill of that 
year to this Council and asked the opinion of the Council 
upon it. On the present occasion the opinion of the Council 
was not asked ; the Bill was merely sent for the information 
of the Council. There were two points in particular on 
which the Council had always insisted: that no Bill 
should pass in which there was not a provision that in 
cases of difficulty the midwife should be compelled to call in 
the aid of a registered medical practitioner, and that there 

should be an annual fee for re-registration in order that 
midwives might be kept under supervision. These were the 


two chief details and if they were omitted from any Bill he 
believed that incalculable damage would be done. 

Dr. P. HERON WaTSON seconded the motion. 

Mr. GEORGE Brown said that he entirely approved of the 
proposed action. He thought it highly desirable that the 
Lord President of the Council should understand that this 
Bill was a departure from the measure of which the 
Council approved to a certain extent. All the safeguards 
which the Council had wished to see introduced had been 
dropped, and, indeed, the Bill was one which the Government 
should not aid in any way. The Bill professed to be framed 
in order to protect the poor against the practice of ignorant 
and inefficient midwives, but as a matter of fact it did nothing 
of the kind ; it simply protected the title of ‘‘ midwife.” 
Should the Bill become Jaw the old Sairey Gamp, the dis- 
credited village midwife, would be allowed to practise with- 
out let or hindrance. That fact of itself ought to be enough 
to make the Legislature reject the measure. Moreover, there 
was no penalty for those who, registered under the Act, 
failed to call in medical aid in dangerous cases. If the Bill 
were to meet its avowed purpose it must provide for efficient 
nursing during the lying-in period. Indeed, the Bill was 
totally inadequate and was condemned by the medical 
profession. 

Dr. MACALISTER said that it was desirable to point out 
that the present Bill was at variance with each of the articles 
of faith set forth in the resolutions of April, 1898. It did 
not propose to regulate the practice of all women who 

ractised as midwives. It only proposed to make regulations 
for those who took out certificates and called themselves 
midwives—a very small proportion of the total number. 
This comment also met the second resolution. As for the 
third resolution the Bill proposed merely to protect 
the title of midwife and did not contain the safe- 

which the Council considered essential. It was 
quite true that the Bill proposed to establish a midwives’ 
board, and that board would deal only with the élite of the 
profession who held certificates. It did not draw up regula- 
tions under which alone midwives should be allowed to 
practise. For the first time in a measure of this kind the 
approval of this Council was not required. All that was 
required was that the Privy Council should approve the rules 
after consultation with this Council. The consultation 
might be merely formal and any recommendations made 
by this Council might be entirely disregarded. With regard 
to the sixth resolution there was no proposal for re- 
imbursing this Council for any expenditure it might 
incur in this connexion. Under the Bill a woman 
could notify if she pleased, not to the sanitary authority, 
but to the county or district council, and she need not apply 
annually for her licence. Therefore an important safeguard 
was lost. As to resolution No. 8 a penalty appeared ‘4 an 
incomplete form in a previous Bill, but it had been entirely 
left out of this measure. As to the ninth resolution the 
only persons who had to produce any evidence of character 
were those who applied to be licensed on the ground of 
their having been in tice for two years prior to the pass- 
ing of the Act. All other applicants for certificates had 
no character conditions to satisfy. As to the tenth resolu-. 
tion there was no such provision in the Bill and 
none was likely to be introduced in rules framed by a 
midwives' board constituted in the manner proposed. For 
these reasons he desired to support the motion. 

On the suggestion of Sir HECTOR CAMERON it was agreed 
to delete from the motion the qualifying words ‘in 
important respects.” 

ir JOHN WILLIAMS said that as this was a Bill for the 
improvement of midwives it was well to consider what was 
the effect of the present system of educating and registering 
them. He had made some inquiries with regard to midwives 
connected with the out-patient departments of hospitals in 
London and he found that whereas the mortality in child- 
birth throughout the country was one in 200, in this particular 
practice it was only one in 1000. Any measure which would 
help to bring about such a result as that was surely deserv- 
ing of consideration. He based this statement on the report 
of the Registrar-General. 

Dr. McVai asked whether the Registrar-General’s report 
stated how much of this mortality occurred in cases attended 
by qualified medical practitioners and how much in cases 
attended only by midwives. 

Sir JoHN WILL1aMs said that he could not answer that 
question. 

Mr. Horsiey said that he understood that the midwives 
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referred to were under the control of medical practitioners 
and therefore he submitted that there was no parallel to be 
drawn with the provisions of this Bill. Under this Bill the 
midwives were independent of medical practitioners. 

Sir JoHN WILLIAMS explained that the cases were only 
visited by medical practitioners when difficulty aruse. 

Dr. NorMAN Moore said that his view was that if it 
were thought that this Bill would improve the present state 
of things and not make it worse they should endeavour to 
amend the Bill. 

Dr. ATTHILL said that he had always been an advocate 
for the education of midwives, but he regarded this Bill as a 
positive evil. 

Dr. HERON WATSON said that it was a bad Bill root and 
branch and ought to be opposed. 

Sir WILLIAM GAIRDNER said that the conferences with the 
promoters of this legislation which had taken place had 
Jeft him with the impression that their desire was to be in 
accord with the hes of this Council. 

The PRESIDENT intimated that he had received a letter from 
one of the most active promoters of the Bill. In this letter 
the writer said that he believed the Government would agree 
to the Bill being read a second time on the understanding 
that all necessary amendments would be made in committee 
and he could have no doubt that they would seek to obtain 
the views of the General Medical Council at that stage. The 
writer continued : ‘I sincerely hope they will and that those 
views may receive full and ample consideration at their 
bands.” 

Mr. Hors.ey thought that the President of the Privy 
Council had gone back on his statement to the deputation of 
supporters of the ill when he told them that they must 
agree with this Council. 

Sir CHRISTOPHER NIXON submitted that the Council should 
not take up a completely non-possumus attitude in this 
matter, but should discuss the merits of the Bill and try to 
have the provisions altered according to its wishes. 

Dr. McV AIL thought that they should either pass the matter 
over altogether or indicate how the Bill should be altered. 

It was agreed to insert at the end of the third clause of the 
motion the words ‘+in its present form.” 

Thus amended the motion was put to the Council and 
carried nemine contradicente. 

It was further agreed that in the event of the Lill being 
read a second time and referred to the Grand Committee on 
Law Sir John Batty Tuke be requested to communicate the 
resolutions of the Council on the subject to that committee. 


The Medical Curriculum—The Dispute between the Council 
and the English Royal Colleges. 


The Council proceeded to the consideration of a report on 
the curriculum by the special committee appointed last 
December ‘'to prepare a report on the differences that exist 
between certain licensing bodies on the one hand and the 
General Medical Council on the other, regarding the courses 
and conditions of study and the recognition of the institu- 
tions and schools in which the required courses may be 
taken ; and that the report be considered by the Medical 
Council at a special meeting, when the Council will decide 
what action, if any, shall be taken, and in particular 
whether the circumstances are such as to require action to 
be taken under Section XX. of the Act of 1858.” This 
special committee consisted of Dr. McVail (chairman), the 
President (ex-officio), Dr. Norman Moore, Mr. Bryant, Mr. 
Young, Sir Hector Cameron, Sir William Thomson, and 
Mr. Ball. 

Dr. McVaIL moved that the report should be received and 
entered on the minutes. 

Exception was taken to several parts of the document, and 
especially to a ‘‘ minority” report at the end of it. It was 
claimed that the latter ought to be signed by the minority 
who asked it to be presented to the Council. Dr. NorMAN 
Moore admitted that he and Mr. Bryant, the representatives 
respectively’ of the Royal College of Physicians of London 
and the Royal College of Surgeons of England, were the 
minority in question, and said that there was no objection 
whatever on their part to put their names to the report. 
Among other corrections agreed to were the deletion of words 
relating to the University of Durham and the insertion of 
words to secure accuracy and to give prominence to the 
fact that the Royal College of Physicians of London is 
the only individual medical corporation able to grant a 
complete qualification in medicine and surgery. The repo 
as amended was then put on the minutes. The following 


(which excludes matter contained in no fewer than 42 
printed octavo pages) formed the most interesting portion 
of it, and as far as the end of ‘‘conclusions by the com- 
mittee” (pages 43 to 53) it was read by Dr. McVaIL :— 


Summary of Narrative. 

The principal ovents in the foregoing narrative may be briefly sum- 
marised as follows :— 

In June, 1850.—Adoption of five years’ course after registration; 
physics, chemistry. and biology to constitute the first year. These to 
be studied in universities, medical schools, or in teaching institutions 
that are recognised hy the licensing bodies. 

In May, 1693.—The Medical Council codified its resolutions into 
requirements and recommendations, the former to he enforced, if 
necessary, by action taken under Clause XX. of the Medical Act, 1858. 

December, 1894.—The Council by resolution authorised chemistry, 
physics, and biology to be taken hefore registration at teaching insti- 
tutions recognised by the licensing bodics, but a full five years of 
curriculum after registration was still to he enforced. The licensing 
bodies were requested to send annually lists of the institutions so 
recognised—after inspection. (So far the Medical Council did not 
assert a right of approval.) 

December, 1898.—A lotter read from the Royal College of Surgeons 
of Ireland calling attention to the large number of teaching institu- 
tions recognised by the English Conjoint Board—many of them 
grammar schools. 

June, 1899.—The Metical Council decides that the scientific institu- 
tions (the term “teaching institution” disappears) at which study in 
chemistry, physics, and biology shall quality for registration in the 
Students’ Register must not only have been recognised by one or more 
of the licensing bodies, but must also have been approved by the 
Council. 

December, 1899.—Refusal_ of English Royal Colloges to recognise the 
right of approval as belonging to the Council, or that the Medical Acts 
gave the Council any authority to impose conditions regarding the 
registration of medical students. 

ecomber. 1900.— Memoranda, counsel's opinions, &c., considered, and 
Council decides to adhere to requirements, and in effect precludes the 
registrars from registering students of unapproved institutions, but 
sts the Students’ Registration Committee with powers to deal for 
the present. with such cases. 

June, 1901.—The English Royal Colleges intimate to the Council that 
they no longer require candidates for their diplomas to be registered in 
the Students’ Register. 

December, 1901.—The English Royal Colleges in their latest regula- 
tions require their candidates to have passed » preliminary examina- 
tion that is recognised by the Colleges—not, as heretofore, a preliminary 
examination recognised by the Medical Council. Up to the present 
the list of preliminary examinations of tho Colleges is identical with 
that of the Medical Council. 

The Council appointed the Committee engaged in the present report, 
aud decided to hold « special meeting to consider it. 


Observations by Committec. 

From the foregoing narrative of events it will be seen that from 
1890 to 1694 one matter was in dispute between the Conjoint Board 
of Hngland and the Medical Council, and that since the end of 
1898 the varianco has been on quite another question. In the 
former period the Colleges desired that recognition should be 
given to the study of the three science subjects prior to 
registration, and after a four years’ struggle the Medical 
Council yielded. In the latter period the dispute has been about 
the institutions to be recognised at which the threo preliminary 
science subjects might be studied. The Colleges, betwoen 1894 and 
1898, had been according recognition to a large number of institutions, 
some of which had heen inspected by the Colleges whilst others had 
been inspected by the Science and Art Department only, and when 
quite suddenly the attention of the Medical Council was called 
to this circumstance it began to remonstrate with the Colleges, 
at first mildly, but these bodies remaining ohdurate, the Council 
passed resolutions gradually more and moro stringent, until finally 
it_in effect refused to register students entering at institutions 
which it itself had not approved. As to the merits of the institu- 
tions as places of study for the first year of the curriculum, 
the Colleges hold that in all of them the teaching is adequate, 
but in this opinion the Council has not concurred. Quite clearly 
it was the intention of the Couucil, when it decreed the five 
years’ professional course in 1890, that physics and biology should 
be taught as to scope and standard just as chemistry had been 
taught prior to 1890. Chemistry had a place in the old curriculum 
heside anatomy and physiology and other branches of medical science. 
A course during a full session of systematic chemistry had been 
imposed, just as a systematic course of a full session in anatomy was 
required, and instruction in practical chemistry of a duration of at 
least two months and a half was demanded. In every respect chemistry 
had been an integral subject of the medical curriculum to be taught in 
@ university, a recognised medical school, or in a college of science. 
When physics and biology were introduced into the curriculum and 
the period of the curriculum was extended to five years the Medical 
Council intended that these aubjects should receive, in relation to the 
time to be given to them respectively, place and consideration not 
inferior to those accorded to chemistry or any other sutject of medical 
study. The Council did not contemplate these two new subjecta as 
being taught together with ordinary school subjects in day-schools, and 
still less that the teaching of chemistry should be reduced with 
them to an ordinary school level. The Council had permitted the 
introduction of the words other ‘‘teaching institutions” without 
perhaps apprehending the direction and the length to which this 
concession would lead. When the Council at the end of 1898 had 
awakened to some appreciation of the results of its concession in 1890, 
it began to take steps to arrest and ¢orrect the evil. But all such 
efforts the London Colleges have opposed most strenuously, until the 
rupture is complete, and the Colleges will confer their diplomas without. 
regard to the Medical Council's directions and resolutions. In 1899 
and in 1900 the Council has, by large majorities, repeatedly In its 
resolutions exprested Its opinion that under the widespread recognition 
of institutions by the London Colleges the study of the three science 
subjects is not sufficiently safeguarded as to ita scope and standard, and 
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has stated its determination to recognise only scientific institutions that 
have specially been approved by the Council itself. The Colleges hold 
that the Council has no power under the Acts to impose such require- 
ments on them, and generally that the Council, may, on such 
points, ouly tender advice which a licensing body may accept or 
decline. 
What, then, actually are the powers of the Council in regard to the 
atter in consideration? The General Medical Council derives all its 
authority from the Medical Acts, particularly the Acts of 1858 and 1886, 
and the Council is bound to administer these Acts. The preparation 
of a Register containing the names of all practitioners duly qualified in 
terms of the Act was the first important work to be undertaken by tho 
Medical Council, and the supervision of the Register remains its chief 
duty. Tho Act requires the Vouncil to enter in the Register the names 
of persons who have received medical degrees and diplomas from 
bodies that are mentioned in Schedule (A) of the Act of 1858; and, 
since 1886, persons who have received diplomas from conjoint boards of 
medical and surgical corporations as defined in the Act of 1886, or of 
single corporations under conditions as to additional examiners 
appointed by the Council as provided for in that Act. At 
present there are 12 universities in the United Kingdom, and one 
corporation, each of which grants qualifications that entitle to registra- 
tion ; there are three conjoint boards, each of which gives qualifications 
that must be registered on application by the recipients, and there are 
two single corporations, which, having been provided with the neces- 
sary additional examiners, also confer registrable qualifications. In all, 
then, there are 17 bodies in the United Kingdom whose graduates and 
diplomates are entitled to be put on the Register. 

he question thon {s, has the Council acted without legal power or 
do the Acts of Parliament confer upon it the power which it claims ? 

It was open to Parliament in framing the Act of 1858 to require the 
Medical Council to register every graduate and diplomate of every one 
of the bodies, or combinations of bodies, without any question and 
without any voice as to the conditions of study and examination, each 
body being a law to itself. Or the Act might liave given to the Council 
absolute powers as to receiving or declining any of the various degrees 
and diplomas. The Council might have had power to atrike off and to 
readmit any qualification according to Its dissatisfaction or satisfaction 
with the conditions under which the qualification is granted. Neither 
of these courses was adopted, hut the Act did not leave the bodies free to 
confer qualifications entirely as each might think fit and on any terms it 
might individually decree. The Act (Section XXI) confers on His Majesty 
and the Privy Council the power, if they see fit, to order that any 
qualification granted by any of the bodies inay ceasc to confer any right 
to be registered under the Act, and His Majesty and the Privy Council 
have also the power of revoking any such order of deprivat But 
the Privy Council cannot act thus on its own initiative; it can act 
only as regards an order for deprivation on_a representation by the 
Medical Council. No provision exists by which such representation 
can be made hy any authority other than the Medical Council and this 
representation must be that the course of study and examinations to be 
gone through, required by the college or body regarding which the 
representation is made, are not such as to secure the requisite know- 
ledge and skill for the efficient practice of the profession. The manner 
in which the Medical Council is to acquaint itself with the courses of 
study and examinations is laid down in Section XVIII. of the Act, 
which gives the Council the power to ask from tho several 
Colleges and bodies in Schedule (A) from time to time such 
information as the Council may require as to the courses of study and 
examinations to be gone through in order to obtain the respective 
qualifications, and generally as to the requisites for obtaining such 
qualifications; and any member or members of the Council, or any 
person or persons deputed by the Council, may attend such examina- 

Section XX. of the Act is :— 

“In case it appear to the General Council that the course of study 
and examinations to be gone through in order to obtain any such 
qualification from any such College or body are not stich as to secure 
the possession by persons obtaining such qualification of the requisite 
knowledge and skill for the it shall 


Majesty's most Honourable Privy Counci! 

The Council thus has laid upon it the obligation of deciding this 
point as to the standards of study and examinations, Under the Act 
‘of 1858 the voice of the Council alone can be heard by the Privy Council 
as to this point in regard to the sufficiency or insufficiency of study 
and examinations. There appears to be no provision in Section XXI. 
whereby the Privy Council can receive evidence or opmions relatin, 
to study ‘and examinations otherwise than through the Medical 

ouncil. 

But in tho Act of 1886, Section 4 moilifies Section XXI. of 1858, and 
is as follows :— 

**4—-(1) If at any time it Appears to the General Council that the 
standard of proficiency in medicine, surgery, and midwifery. or in any 
of those subjects or any branch thereof, required from candidates at 
the qualifying examinations held by any of the bodies for the ti 
being holding such examinations is insufficient, the General Council 
shall make a representation to that effect to the Privy Council, and 
the Privy Council, if they think fit, after considering such representa- 
tion, and also any objections thereto mude by any budy or bodies to 
which such representation relates, may by order declare that the 
examinations of any such body or bodies shall not be deemed to be 
qpalityin examinations for the purpose of registration under the 

‘edical Acts ; and Her Majc8ty. with the advice of Her Privy Council, 
if, upon further representation from tho General Council or from any 
hody or bodies to which such order relates it seems to her expedient 0 
to do, shall have power at any time to revoke any such order. 

“(2) During the continuance of any such order the examinations 
held by the body or bodies to which it relates shall not be deemed 
qualifying examinations under this Act and any diploma granted to 

mas on passing such examinations shall not entitle such persons to 
registered under the Medical Acts, and any such body shall not 
choose either separately or collectively with any other body a member 
of the General Council; and tho Member (if any) for the time being 
representing such body in the Gencral Council shall, unless he was 
chosen by such body collectively with auy other body not subject to an 
order under this section, be suspended from taking part in the procced- 
ings of the General Council. 

Thus the Privy Council must hear and consider “any objections 

thereto made by any body or bodies to which such representation 


relates.” Does this apply to the sufficiency or insufficiency of the 
courses of study of Sections XVIII. and XX. of the Act of 1858, and 
the firat section of the Act of 1886 is that the Act is to “be construed 
as one with the Medical Acts"? Apparently, regarding courses of study, 
the Medical Council only can be heard by the Privy Council. 

How, then, should the Medical Council proceed in this relationship 
which ‘it bears to the Privy Council and the bodies enumerated in 
Schedule (A)? Obviously its primary duty with regard to the bodies 
is to inform them as to its opinions reganting the courses and standards 
of study, and the scope and standard of examinations which cach body 
should as a minimum require. To refrain from doing this would be 
unfair and vexatious; were it to deny information as to the standards 
it approves, tle hodics in ignorance of its requirements would neces- 
sarily act each according to its own judgment ; insufficiency here and 
there might occur, and the Council might be repeatedly reporting to the 
Privy Council, or otherwise would be neglecting ite duty. To formulate, 
therefore, a minimum course of study was obligatory on the Councii 
as one of its earlicst duties when it was first constituted, and that 
duty it performed, and has continued to perform, during the 43 years 
of its existence. ‘It has always set. forth a curriculum, which it has 
amended and extended from time to time with the progress of educa- 
tion and tho advancement. of medical science. Had the Council 
refrained from formulating a minimum curriculum, and had it in the 
absence of such a curriculum made a representation to the Privy 
Council of insufficiency of study on the part of any body in 
Schedule (A), it. appears probable that the Privy Council would have 
ordered the Medical Council to lay down forthwith a minimum 
curriculum of study for the guidance of the hodies. The present 
action of the Royal Colleges of Physicians and Surgeons of Bngland 
in refusing to regard the Medical Council's resolutions as other than 
mere recommendations which they may adopt or ignore, is contrary to 
the view above expressed as to their duty under the Medical Acts. It 
seems inconsistent with the conduct of their own representatives on 
the Council, who always, before the present differences arose, took 
large, important, and enlightened share in the formulation of a 
curriculum. 

Clause XVIII. of the Medical Act of 1258 reads as follows :— 

“The several Colleges and bodies in the United Kingdom mentioned 
in Schedule (A) to this Act shall from time to time, when required by 
the General Council, furnish such Council with such information as 
they may require as to the courses of study and examinations to be 
gone through in order to obtain the respective qualifications mentioned 
in Schedule (A) to this Act, and the ages at which such courses of 
study and examination are required to be gone through, and such 
qualifications are conferred, aud generally as to the requisites for 
obtaining such qualifications; and any member or members of the 
General Couneil, or any person or persons deputed for this purpose by 
such Council, or by any Branch Council, may attend and be present at 
any such exuminations, 

‘The Medical Council is to obtain information regarding the courses of 
study required by, and the standard of the examination conducted by, 
the various licensing bodies. It is clear that any registrable qualifica- 
tion is not to be granted after study alone or after examination alone. 
Wero examination ever to become the only safeguard to the Medical 
Register, it would require to be, as to scope and character, entirely 
different: from any examination that has ever been conducted by any 
medical licensing authority in the United Kingdom, All the present 
examinations would be altogether inadequate as they can only test 
here and there the knowledge of a candidate. They do no more than 
merely sample his attainments. A curriculum of study is assumed in 
the case of every student. He produces certificates that he has spent 
a prescribed time in the study of a large number of subjects, and in 
addition that he has given a prolonged attendance at clinical and other 
practical work, It is on this basis that the examiners investigate his 
proficiency in any subject. Examination can never adequately guard 


“the portals of the profession where the courses of study have been 


insufficient. Therefore it is that the obligation is imposed on the 
Medical Council to regard both study and examination to the extent of 
uring the possession of the requisite knowledgo aud skill in the case 
of every person presenting a qualification which they ure to register. 
If the courses of study of the threo science subjects recognised by the 
English colleges are unsatisfactory in this respect then the mere 
standant of examination cannot supply the deficiency. 

Tho institution of the Medical Register was for the protection of the 
public; only persons of sufficient skill were to be admitted to it. 43 
years have passed since the first Medical Act became law and in the 
interval medical science has advanced at a rate never equalled in the 
former history of the world. Tho first curriculum required by the 
Medical Council differs greatly from that required to-day. The 
Council has consequently from time to time increased its requirements. 
An adequate knowledgo of physics and biology is essential in the study 
of modern physiology, pathology, and bacteriology, as these in turn are 
essential to medicine and surgery. The new subjects should be studied 
under conditions not less stringent and exacting than those that apply 
to the older subjects of the curriculum. 


Conclusions by the Committees 


I. The Medical Council has decided that the scientific institutions 
other than universities or recognised medical schools, at which the 
courses of study in chemistry, physics, and biology may be taken by 
students as part of their medical curriculum, are to be approved by the 
Mevlical Council prior to registration in the Students’ Register of 
students commencing their studies at those institutions. 

II. The Conjoint Board of the Royal College of Physicians of London 
and ‘the Royal College of Surgeons of Bngland. notwithstanding 
repeated remonstrances made to these Colleges by the Medical Council, 
continues to recognise courses of study in a large number of teacht 
institutions that have not been approved by the Medical Council, an 
does not now require evidence of registration in the Students’ Register, . 
nor that the students shall have passed a preliminary examination. 
recognised by the Medical Council, but a preliminary examination the 
recognition of which is determined by iteelf. 

III, The Conjoint Board of the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of HAinburgh, and the 
Faculty of’ Physicians and Surgeons of Glasgow, although’ requiring 
evidence that candidates who present themselves at their first pro- 
fessional examination, which includes the subjects of physics, 
chemistry, and biology, shall have been registered in the Studente’ 
Register, and thus must have taken the courses of study in these 
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subjects at institutions which have been approved by the Medical 
Council: nevertheless, this Conjoint Board admits candidates to its 
second and subsequent professional examinations when such candi- 
dates produce evidence that they have passed the first professional 
examination of the Conjoint Board of England, and that the 
regulations of the Scottish Conjoint Board do not require in such 
cases evidence that the courses of study in chemistry, physics, 
and biology undergone by such candidates have been so undergone 
ry sclontl ic institutions which have been approved by the Medical 
louncil. 

IV. The Society of Apothecaries of London, although requiring 
evidence that candidates who present themselves at its first profes- 
fessional examination, which includes the subjects of chemistry, 
physics, and biology, shall have becn registered in the Students’ 
Register, and thus must have taken the courses of study in these sub- 
jects at institutions which have beon approved by the Medical Council ; 
nevertheless this Board admits candidates to Part 1. of its primary 
professional examination when such candidates produce evidence that 
they have passed the first professional examination of the Conjoint 
Board of England, and that the regulations of the Society of Apothe- 
caries do not require in such cases evidence that the courses of study in 
chemistry, physics, and bicloxy undergone by such candidates have 
been so undergone at scientific institutions which have been approved 
by the Medical Council. 

'V. The University of Oxford prescribes practically no curriculum of 
study to be undergone by candidates previous to their admission to 
the professional examinations conducted by that university for ite 
degrees in medicine, nor does it require candidates to have been en, 
in medical study for any dofinite minimum terms of years, and it does 
not require evidence of registration in the Students’ ister. It asks 
only that candidates for its second and final examinations for the M.B. 
degree ** must present certificates of instruction in infectious diseases 
and mental diseases, and of attendance in labours and of proficiency in 
the practice of vaccination.” 

VI. The University of London admits candidates to its preliminary 
scientific examination, which is one of the examinations for the 
medical degree, altogether irrespective of evidence of study in these 
subjects at any scientific or teaching institutions. As regards the 
remaining subjects of the medical curriculum the Dnlverstty. of 
London requires evidence only that five of 11 subjects which it 
enumerates shall have been taken in universities, schools of medicine, 
and hospitals approved by it. The university does not require evidence 
of registration in the Students’ Register, but it does require that candi- 
dates for its medical degrees shall have been engaged for fiye years in 
medical study subsequently to their having passed their matriculation 
examination, and four years subsequently to having passed the 
preliminary scientific examination. 


Recommendations by the Committee. 

The eommittee recommends the Medical Council to adopt the 
following resolutions :— ‘ 

I. That many courses of study in the subjects of physics, chemistry, 
and biology are accepted by, the Conjoint Board (constituted in terms of 
Section If}, Sub-section (i. paragraph ». of the Medical Act of 1886) 
of the Royal College of Physicians of London and the Royal Coll 
of Surgeons of England as parts of the curriculum to be gone throug! 
in order to obtain the respective qualifications of these bodies, which 
qualifications are mentioned in Schedule (A) of the Medical Act, 1858, 
and admit to the Medical ister; and that these courses of study 
of chemistry, physics, and biology, pursued at institutions which are 
not universities or recognised medical schools or scientific institutions 
approved by the Medical Council, do therefore not secure that the 
persons who pursue such courses of study, and who afterwards obtain 
the qualifications of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, possess the requisite know- 
ledge and skill for the efficient practice of their profession. 

If. That many courses of study in the subjects of physics, 
chemistry, and biolo; are accept by the Conjoint Board (con: 
stituted in terms of tion IIL., Sub-section (i.), paragraph (b) of the 
Medical Act of 1886) of the Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of inburgh, and the Faculty of 
Physicians and Surgeons of Glasgow, under No. 10 of the regulations 
of that board as parts of the curriculum to be gone through in order to 
obtain tho respective qualifications of these bodies, which qualifications 
are mentioned in Schedule A of the Medical Act of 1858 and admit to 
the Medical Register, and that these courses of study of chemistry, 
physies, and biology pursued at institutions which are not universities 
or recognised medical schools or scientific institutions approved by the 
Medical Council do not secure that the persons who pursue such 
courses of study and who afterwards obtain the qualifications of the 
Royal College of Physiciana of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow the requisite knowledge and skill for the efficient 
practice of their profession. ‘ 

Til. That many courses of study in the subjects of physics, 
chemistry, and biology are accepted by the Society of Apothecaries of 
London (which under Section V., Sub-section (f.), of the Medical Act, 
1886, grants qualifications admitting to the Medical Register), in terms 
of the fourth paragraph on page 3 of the regulations of the Society of 
‘Apothecaries, as parts of the curriculum to be gone through in order to 
obtain the qualification of this body, which qualification admits to the 
Medical Register; and that these courses of study of physics, 
chomistry, and biology pursued at institutions which are not univer- 
sities or recognised medical schools or scientific institutions approved 
by the Medical Council, do not secure that the persons who pursue 
such courses of study and who afterwards obtain the qualification of 
the Society of Apothecaries of London possess the requisite knowledge 
and skill for the efficient practice of their profession. 

IV. That as the University of Oxford grants its medical degrees after 
examination only. and without evidence that any courses of study in 
tae subjects of the curriculum laid down by the Medical Council have 


been undergone 


by candidates for these degrecs ; the poseeasion of 
such degrees, which are qualifications admitting to the Medical 
Register, does not in terms of Section XVIII. of the Medical Act of 1858 
secure that the persons holding the degrees possess the requisite 
knowledge and skill for the efficient practice of their profession. 

V. That the attention of the governing body of the University of 
London, which is at present engaged in framing regulations under the 
new constitution of the University, be directed to the requirements of 
the Medical Council regarding the ‘medical curriculum, and to Clauses 


XVIII. and XX. of the Medical Act of 1858, which impuse on the 
Medical Council the duty of insuring that the courscs of medical study 
pursued by candidates for a registrable qualification shall be sufficient 
to Insure along with an adequate standard of examination that the 
persons who obtain the qualification shall possess the requisite know- 
loge and skill for the efficient practice of their profession. 

. That the University of Durham, by recognising all the courses 
of study which are recognised by all the licensing bodies in Schedule A 
of the Medical Act, 1858, accepts many courses ot study in the subjects 
of physics, chemistry, and biology which have been recognised by the 
Conjoint Board of England, but have not been approved by the 
Medical Council, as parts of the curriculum to be gone through in 
order to obtain ‘the medical degrees of the University, which are 
qualifications mentioned in Schedule A of the Medical Act of 1858, and 
admit to the Medical Register; and that these courses of study of 
chemistry, physics, and biology pursued at institutions which are not 
universities or recognised medical schools or scientific institutions 
approved by the Medical Council do not secure that the persons who 
pursue such courses of study, and who afterwards obtain the medical 
degrees of the University of Durham, possess the requisite knowledge 
and skill for the efficient practice of their profession. 

VIL. That the President be requested to communicate the fore- 
going resolutions of the Council to the licensing authorities to whom 
they respectively refer, and that the President be further requested to 
call the earnest attention of these bodies to the obligations under 
which the Council will be placed in November next to represent to His 
Majesty and His Most Honourable Privy Council in terms of Section 
XX. of the Medical Act of 1858 the insufficiency of the courses of study 
required by these bodies from candidates who seek their registrable 
qualifications and to express the hope that when the Council meets in 

jovember it shall receive assurances from these bodies that they will 
give effect to the Council's requirements as to courses of study and 
curriculum and thus relieve the Medical Council from the necessity of 
making any such representation. 

VIII. That the University Courts of the Scottish Universities be 
requested to frame new ordinances by which the provisions of Clause X. 
of the present ordinances which permit that in certain cases the full 
period of the medical curriculum may be four years only shall be 
abrogated and that the new ordinances aball provide for a five years’ 
medical curriculum being in all cases required. 

IX, That the Education Committee shall in future be designat 
the Education and Curriculum Committee, and that in addition to its 
prevent duties the committee shall report annually to the Medical 

uncil regarding the curricula of the licensing bodies. 

(Signed by Dr. Mc Varn.) 


Minority Report. 

I, We, haviug considered the numerous differences in detail as to 
the courses of professional study required by the several qualif 
bodies, are of opinion that, even if it. were desirable, it is impossible to 
obtain’ absolute uniformity, and recommend the Council to withdraw 
its late resolution requiring the approval by the General Medical 
Council of the scientific institutions recognised as places of study by 
the qualifying bodies. 

II. We are of opinion that the powers claimed by the Council in this 


particular do not exist. 
(Signed by Mr. Bryant and Dr. Norman Moore.) 


The PRESIDENT informed the Council that two opinions 
relating to the subject before them had been obtained from 
Mr. Muir Mackenzie, their counsel. One related to the 
curriculum, and the other had a very important bearing on 
the report and the discussion which might take place on it. 
They had been put in print, but had been marked ‘strictly 
private and confidential.” He thought, however, that they 
should form a part of the papers in the case, and he moved 
accordingly. 

Mr. Brown : Should these be made public ? 

The PRESIDENT: This is a public question, and I have no 
doubt that the opinions will be referred to repeatedly during 
the course of the discussion. 

The motion was agreed to, and the two opinions, as follows, 
were entered on the minutes :— 


I. 
Question submitted by the Curriculum Committee. 

Should the Medical Council be of opinion that a licensi 
whose qualification or qualifications admit to the Medical ister, 
beetle courses of study pursued by candidates for its qualification or 
qualifications, which courses of study do not, in the opinion of the 
Medical Council, secure that the candidates who have und e them 
and who, after passing the qualifying examination of the licensing 
body, receive its registrable qualification or qualifications, shall 
the requisite knowledge and skill for the efficient practice of their 
profession, is the Medical Council empowered to represent to His 

ajesty and His Most Honourable Privy Council that the qualifications 
granted by the licensing body are not such as to secure that the 
persons who receive them possess the requisite knowledge and skill for 
the efficient practice of their profession ? 

Optnton. 

My opinion is that the General Council can, if necessary, 
dissociate courses of study from examinations, and in the case above 
described can represent to the Privy Council that the courses of study 
to be gone through by candidates for the qualification of the licensin, 
body are not such as to secure that the persons who receive the quali 
fication possess the requisite knowledge and skill for the efficient 
practice of their profession. M. Mur Mackenzix. 

February 22nd, 1902. z 

Representation to the Privy Council ; Optnton. 

The first question in which, as I understand, my opinion is desired 
is whether, In the case of one or more of the licensing authorities, if 
the General Council takes no exception to the qualifying examination 
prescribed by the Medical Act, 1886, and the standard of proficienc 
required from candidates at those examinations, the General Coun: 
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can nevertheless, if dissatisfied with the course of study prescribed and 
accepted by such licensing authorities, represent to the Privy Council 
that the course of study is defective (I Propose to use the Bingle ex: 
pression ‘' defective ” to avoid repetition of the longer words in the Act. 
—‘not such as to secure the possession by persons obtaining such 
qualification of the requisite knowledge, &c.) within the meaning of 
Section XX. of the Medical Act, 1858. 

On this question my opinion {s as follows :-— 

The enactments in the Medical Act, 1886, lo not supersede the enact- 
ments in the Act of 1858. Both sets of enactments are to be read and 
applied as if they were contained in one Act. The Legislature has not 
made examination the test, and the only test, of the possession by a 
candidate for admission to the medical profession of the necessary 
knowledge and skill. 

Although in Sections XVIII. and XX. of the Act of 1858 the words 
used are “ conrsos of study and examinations,” it will be observed that 
in Section XXI. of the Act the words are ** course of study or examina- 
tions, or the mode of conducting such examinations.” Again, in 
Section XVIII. of the Act, the Colleges and bodies mentioned in it are 
required to furnish information as to the ages at which courses of 
study are to be pursued, and generally as to the requisites for 
obtaining the qualifications. 

In my opinion the Legislature has recognised and had regard to the 
principle that mere examination cannot be a sufficient test of pro- 
fessional knowledge and skill if the courses of study have been 
insufficient ; and if in the opinionjofthe General Council the courses of 
study required by one or more of the licensing authorities are defective, 
the General Council can so represent to the Privy Council, notwith- 
standing that the General Council makes no representation on the 
subject of the examinations. 

2. The second question is this: If one of the licensing bodies accepts 
as part of the course of study reyuired from a candidate a course of 
study pursued in particular subjects at another institution, thon, if the 
Gencral Council does not approve of the institution as a teaching body, 
can the General Council represent to the Privy Council that the course 
of sturdy of the licensing body is defective ? 

On this question my opinion is, that if the General Council is of 
opinion that the teaching and course of study in the particular 
subjects at the institutions whose courses of study are accepted by 
the licensing body are inmiequate and defective, then the General 
Council would be within its powers in representing to the Priv: 
Council that the course of study required by the licensing body is 
defective. So if one of the licousing bodies fails to exact from its 
candidates a sufficient or adequate course of study and teaching in 
particular subjects, such as chemistry and physics, the Council would 
be within ite powers in representing to the Privy Council that the 
course of study required by the licensing body is defective. 

But in a case in which the ground of objection by the General 
Council to the course of study required by a licensing body is that the 
teaching and course of study in special subjects at- a particular school 
is accepted as part of the licensing body's curriculum, the Council 
could not properly make a representation to the Privy Council unless 
satisfied that the teaching and course of study at tho school is in fact 
defective. 

3. The third question is as to the powers and procedure of the Privy 
Council, as to which my opinion is as follows :— 

‘The Act of 1858 empowers the Privy Council, upon the representation 
of the General Council, if it see fit, to order that the qualification 
granted by a licensing body shall cease to confer a right to be 

istered. 

‘or the purpose of exercising this power the Privy Council would 
not be confined to considering the facts and views presented by the 
General Council. The Privy Council would have power, and in accord- 
ance with the procedure which it generally adopts, would hear the 
licensing body or bodies of whose courses of study complaint is made, 
and would not make an order depriving or suspending the qualification 
of the body from admission to the Register without being satisfied that 
the complaint that its course of study was defective was substantially 
justified. 

34. The fourth question is substantially as to the extent of the duty 
and power of the General Council as to prescribing a curriculum or 
course of atudy which each licensing authority is to observe. 

On this it will be observed that the enactments in the Medical Act of 
1858 do not direct the General Council to prescribe courses of study, or 
(still less) to prescribe that every licensing body is to require asa 
minimum a specially defined course of study. The provisions of the 
Act leave each licensing body to prescribe its own course of study, 
the duty and power of the General Council being to exact information 
as to the courses of study aud examinations, and to depute members 
of the Council and other persons to attend the examinations. It 
follows that the General Council's statutory duty is, strictly speaking, 
limited to requiring defects in the courses of study to be made good to 
the Council's satisfaction, and improvements, which the Council can 
specify, to be made in the courses of study and examinations. 

A licensing body which declined to adopt in all respects a curriculum 
prescribed by the General Council would not, in my opinion, be deprived 

F the Privy Council of the right to have its qualifications admitted to 
the Register if it could establish to the satisfaction of the Privy 
Council that its prescribed curriculum was nevertheless not defective. 

5. The fifth question has regard to the particular licensing budics 
mentioned in the committee's report, on which my opinion is as 
follows :— 

The cases of the University of Oxford and the University of London 
are simple. In effect these universities do not require any special 
course of study of the nature which in the General Council’s opinion a 
candidate for a qualification ought to be required to pursue. Clearly, 
the General Council can make a representation to the Privy Council in 
relation to these universities, unless effectual provision is made by 
those universities, to the satisfaction of the General Council, for the 
improvement of the courses of study required by the universities, 

‘As regards the other licensing bodies, the question relates in 
principle to the acceptance by each licensing body as part of its pre- 
scribed curriculum of a course of teaching or study at an institution of 
which the General Council does not approve. As I have already 
stated, my opinion is that. if one or more of these bodies directly or 
indirectly accepta as part of the course of study required by a candidate 
for its qualifications a certificate that the candidate has pursued a 
course of study at another teaching institution, then if the General 
Council is of opinion, on sufficient grounds, that the teaching and 


course of study at the teaching institution is inadequate and defective, 
tho Council can represent to the Privy Council that the course of 
study of the licensing body is defective; but it would be for the Privy 
Council in the exercixe of its uncontrolled discretion to decide if, and if 
so to what extent, offect should be given to the representation. 

4, Temple Gardens, E.C., Feb. 22nd, 1902. M. Murr Mackenzir. 

Dr. McVAIL, in then moving that the portion of the 
report which he had read be adopted, said that he would 
state the views of the majority of the committee, leaving 
it to the minority to present their own case. ‘The first 
point he wished to direct the attention of the Council to 
was that nearly 12 years ago they decided to have the five- 
years’ curriculum of study, and decided, moreover, that 
physics and biology should be added to the curriculum. 
That had been passed by general consent. So far as he 
knew there was no evidence that there was any minority or- 
any opposition whatever ; at any rate, there was no adverse 
statement from any of the licensing bodies or from any 
representative of these bodies that there was disapproval 
of the action of the Council. Three years later the Council 
had seen fit to stiffen its regulations. The Education. 
Committee of the day recommended that they should codify 
their resolutions regarding medical studies, dividing them 
into requirements and recommendations. The Council had 
adopted that suggestion, and it had codified its resolutions as 
regards study into requirements. These requirements were- 
entirely requirements as ,to study and the Council therefore 
had assumed that it could make a representation to the 
Privy Council in the matter of study alone, without 
any reference to examinations; that was to say, if 
the study was ‘‘insufficient” the examination, whatever 
it might be, could not make 2p for deficiency in 
the study. That was in 1893. n that year there 
was a matter in dispute as to the time at which students 
should be registered—whether the registration should take 
place before or after the preliminary examination ; but as the- 
Colleges gave way to the views of the Council he need not go- 
into that matter on the present occasion. After the lapse of 
five years—that was to say, in 1898—the Council were made 
aware that the Conjoint Board of England had recognised a 
very great number of teaching institutions, many of them no 
more than grammar schools, as places in which chemistry, 
biology, and physics might be taken by intending medical 
candidates. This information, he reminded the Council, came 
to them in a letter sent by the Royal College of Surgeons in 
Ireland, and had been reckoned so important that a remit 
was made to the Education Committee who subsequently 
reported that many of the schools recognised by the Colleges - 
were not recognised by the Council and were not inspected 
for the purposes of medical education. The Council had con- 
sequently requested the Royal Colleges to reconsider their 
position, but they were met with a refusal. On this the 
matter in came under consideration and the Council. 
decided that the institutions in which the first year’s 
subjects were taken must not only be recognised by. 
the licensing bodies but be approved by the Council. 
The English Royal Colleges refused to recognise any 
such right of approval to exist in the Medi Council, 
and not only that, .but they stated that the Council 
had no power whatever to make requirements or resolutions 
that were binding on the licensing bodies, and if they did 
make such the bodies might give effect to them only if they 
saw fit. That was a new feature in the case. No longer.- 
was it a mere refusal to submit to approval, but a decided 
expression of opinion that the Gen Medical Council had- 
no power whatever over the medical curriculum that any. 
body under Schedule A might choose to adopt. The Council. 
then passed one of the most important resolutions ever 
placed upon the minutes, as in effect it refused to admit 
to registration on the Students’ Register persons who 
took their course of the first year’s subjects at institu- 
tions of which the Council had not approved. ‘The- 
next step was that the Royal Colleges absolved all 
candidates for their diplomas from the necessity of being 
registered in the Students’ Register—and the preliminary 
examination passed by students of the Royal Colleges was~ 
thus no longer the preliminary examination recognised by 
thé Council. These Colleges had thrown away every shred’ 
of dependence on the General Medical Council, and acted as 
if that Council did not exist at all. Small wonder, 
therefore, was it that other bodies had begun to move in 
the same lines and to say that they were not to be 
bound by the requirements of the Council if the English 
Conjoint Board were to be allowed to act independ- 
ently of the General Council. Let them remember- 
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the letter that came from Ireland during last session—the 
letter in which the authorities of Trinity College, Dublin, 
intimated that they would in future consider only the 
interests of medical students in Ireland without any 
reference to what the General Medical Council might 
determine. The views of Trinity College would be the view 
of the licensing bodies generally. Was it, then, any great 
wonder that the Council should have taken steps such 
as it did last session to settle this dispute between it and 
the English Royal Colleges? The report of the special 
committee just presented stated fairly and accurately 
the position of the Medical Council with regard to the 
licensing of practitioners. It showed what might cause 
a good deal of astonishment to many members of the 
Council—namely, widespread non-conformity with the 
Council’s requirements. The English Conjoint Board, the 
University of Oxford, the University of London, the Scottish 
Conjoint Board, the Apothecaries’ Society of London—all 
these deviated from the Council’s requirements in their own 
special regulations. For this state of affairs the Council, he 
maintained, must take some blame upon itself. It ought 
to have taken action long ago. The striking diversity on 
the part of Oxford should not have been allowed to continue. 
No doubt Oxford had stood in a peculiar position, for it was 
only a few years since that it began to show development into 
2 medical school. But matters were different now, because 
‘Oxford was rapidly becoming an important medical centre. 
As regards the University of London, that institution was at 
present being reconstituted. If the English Conjoint Board 
were at one with the Council the difference that the Scottish 
Conjoint Board’s regulations showed would disappear; and he 
had no doubt that whether the English Conjoint Board con- 
formed or not to the Council’s requirements that difference 
would disappear. He wished to emphasise the fact that 
not one of the licensing bodies in the three kingdoms except 
the English Conjoint Board had declared that it would not 
in any way be bound by the requirements of the Council ; 
not one of these bodies except the English Conjoint 
Board had stated that the Council had no power to 
make regulations. The English Conjoint Board stood 
alone; it alone of all the licensing bodies had defied the 
General Council. Now what was to be done? That question 
involved the other question of what the powers of the Council 
were. Had the Council authority over these licensing bodies 
or not? If it had no authority what an immense amount of 
time and money had the General Medical Council wasted. 
Bat had the Council no authority? It appeared to him that 
there was not the slightest doubt that it had power— 
that it was the supreme body so far as indicating what was 
the minimum amount of knowledge and skill which a person 
must possess before being allowed to practise. They were 
not to dictate uniformity, but they were to say what 
was the least amount of study and examination neces- 
sary for a uniform qualification. Then if these courses 
of study were not ‘‘ sufficient” the Council had the power to 
make a representation to that effect to the Privy Council. 
it was part of their duty to do so. They should not be 
influenced by any fear that the Privy Council might 
humiliate them ; they were not to be afraid to do their duty 
because the Privy Council might snub them. They were to 
do their duty ; the Privy Council could do theirs. Now the 
General Council were satisfied that the course of study 
sanctioned by the English Royal Colleges for the first year's 
subjects was ‘‘insufficient.” Although they had not yet 
said so in actual words, they had said so by implication, for 
they had directed their Registrar not to register in the 
Students’ Register persons coming from the English Royal 
Colleges’ preliminary examination. It was quite true that 
the Council had left the matter in the hands of their 
Students’ Registration Committee. That committee, how- 
ever, was one which dealt with suspicious, with doubtful, 
cases. It had been given to that committee to keep the 
door open to candidates coming from the Royal Colleges’ 
examination, but the General Council had publicly decided, 
and by a large majority too, that the Colleges’ course of 
study was ‘‘insufficient." Having recorded their opinion 
that there was insufficiency, what were they to do? They 
did not require to associate study with examinations before 
they could make a representation of insufficiency. The opinion 
of Mr. Muir Mackenzie showed clearly that, if necessary, the 
Council could dissociate courses of study from examinations. 
The Council had no power to inspect the schools recognised by 
the Hogheh Conjoint Board, and he asked if there was need 
for such inspection. He did not think so. As regards the 


course of study in connexion with the various licensing 
bodies they could go to the official papers issued by these 
bodies to find out what their regulations were. And so in 
connexion with the English Royal Colleges. From the 
syllabus of the Royal Colleges which he held in his hand he 
saw that these Colleges were recognising a vast number of 
schools, not universities or medical schools, and that there 
was considerable difference in the subjects of the first and 
second examinations. He found, moreover, that the candi- 
date need only give evidence that he had ‘‘ received” 
instruction, but there was no information afforded as to how 
the student was to study or what he was to do during the 
year, and there was no word to indicate that the four sub- 
jects of chemistry, biology, physics, and pharmacy might not 
be taught by one man. 

Dr. NORMAN Moore: There is not the slightest doubt 
that these subjects would be taught by different teachers. 

Dr. McValL protested that there was no indication as to 
how these subjects were to be taken and how much of them 
were to be taken. They knew, then, that they did not know 
the condition of these Colleges as regards the subjects of 
study. It was that information they wanted. They ought 
to obtain information as regards the course of study. He 
found that the Conjoint Board's programme showed, for 
instance, that physics was not mentioned except as chemical 
physics. Two questions were set in chemical physics and 
the student did not require to answer more than one of them. 
But the Colleges’ physics were chemical physics—not the 
physics of the General Medical Council. As regards biology 
there were no written questions prescribed, yet everyone 
knew that oral examination in biology was not sufficient. 
What he had just mentioned convinced him that 
the Council had quite sufficient information as regards 
the courses of study prescribed and that the Medical 
Council was within its rights to order its Registrar 
to cease to register students from the Royal Colleges. 
But the Council could not stop here. They must go further 
or they must recede. The minority recommended that they 
should rescind their resolution. Would they go back on 
their work of the past 12 years? If they did not they could 
do nothing else than fulfil their duty under Section 20 of the 
Medical Act. A great deal had been said during the 
discussions on this subject about ancient charters, but 
what he maintained was that all the rights anybody 
could have under any charter when these conflicted 
with the provisions of the Acts of 1858 and 1886 had dis- 
appeared or could be exercised only in conformity with these 
Medical Acts. No doubt some of these charters were 
venerable, but that should not prevent the Council from 
doing their duty, which was to care for the Medical Register 
and see that no one unfit was to be admitted to it, or if 
admitted to it was not retained on it. Should this General 
Medical Council perform its duty to the public or not! Were 
these English Royal Colleges to frighten the Council by 
telling them that they had no power to lay down rules that 
the medical licensing bodies were bound to observe? It 
was time to say otherwise, for if the present condition 
of affairs was passed over without the necessary action 
on the Council's part, within the next twelvemonth the 
control of medical education by the General Council would 
be practically defunct. The Privy Council alone, he 
believed, could now provide a solution of the difficulty. 

Dr. YounG formally seconded the motion. 

No one rose at once to continue the discussion, and the 
PRESIDENT asked whether any member wished to speak. 

Dr. NORMAN Moore, after being specially named and 
after a pause, rose and said that any remarks which he might 
make at that stage of the debate would oe brief. Dr. McVail 
had given a full account of what the Special Committee 
had done, and he had to thank him for the great considera- 
tion which he, as chairman, had shown to the minority in the 
committee. Every courtesy had been shown to that minority, 
and no attempt whatever had been made to slur over their 
objections. Both Mr. Bryant and he had sat on the com- 
mittee not as representatives of the English Royal Colleges 
but as members of the General Medical Council, and he 
considered that the report as now presented was much 
better than it was in its first draft because of the heed 
which had been given to the minority's views on certain 
portions which had been submitted for the committee’s 
approval. He wished the Council to know this. Dr. McVail 
in his very able speech had put the case with all the force 
with which it was capable of being put. But there were some 
chanve phrases in that speech which should not be passed 
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over without notice. Dr. McVail had spoken of the English 
Royal Colleges defying the General Council. ‘* Defying” 
was a word that should not be used. The Royal Colleges 
would never be in the frame of mind to defy the General 
Council, and they in no way offered defiance. The 
question between them and the Council was a question 
of the discussion of matters of public importance, and 
they might differ in opinion as regards it, but they 
did not defy the Council. They differed for the reasons 
given, They accepted the Council's reasons with respect, 
and they expected that the Council would receive their 
reasons with equal respect. Dr. McVail had said that the 
course of study prescribed by the Reyal Colleges was 
“insufficient.” How was that to be known? Surely the 
knowledge must be-derived from observation, study, and 
inquiry. All the schools recognised as teaching institutions 
by the Royal Colleges were good, and before the Council 
said that the College's course of study was insufficient or that 
the schools were improper there ought to be inquiry. Unless 
the Council investigated the whole subject, he maintained 
that it was not right to assert that the secondary school was 
not a suitable place in which to give preliminary medical 
education, and that its course of study was insufficient. The 
Royal Colleges did not think that the course of study they 
asked for was insufficient. They had examined the schools that 
were on their list, and until the Council did so too they would 
not be on an equal footing with the Colleges. There was 
no practical difference between the curriculum which the 
Colleges recognised and that which the Council recognised. 
The Colleges did not propose to introduce a class of ‘‘ juniors,” 
and all talk about ‘‘boys” should cease. He believed 
that the course which the Colleges had followed was the 
best course, and therefore he implored the Council to get 
tid of the idea about the introduction of little boys and 
such like. Dr. McVail was puzzled as to the amount of 
work that was to be done in the preliminary subjects. He 
must remind him that the curriculum of study and examina- 
tions could not be separated. The two had to be considered 
together, and if the student had to pass a definite examina- 
tion that was security enough to obtain sufficient 
attention being given to study. Therefore the objection 
as to possible inadequacy of study fell to the ground. 
He felt, Teluctant to say anything about the proposed appeal 
to the Privy Council, and he felt reluctant to deprecate such 
taPPeal because it would mean inquiry. The Colleges had 
mM duty to do. Their conduct wouid bear investigation. 
Ena’ Teasons for adopting the course they had taken 
Pitoig perfectly sound. They would like to agree with 
men comnclls for the object of both—the making of 
nee education thorough and efficient—was the same, 
ne ay roearas the course which the Colleges had taken in 
ice to the early subjects the Colleges thought that 
The ae ae wrong and that they themselves were right. 
and Y difference which there was between the Colleges 
ind the Council was that the Colleges allowed studies to 
ricrie at institutions which, after investigation, they 
moet to be sound places of study. The whole question 
n that point, and if the Council wished to take the 


Course suggested it should i 
sug 1 it sh go thoroughly into the matter and 
peel uate ried were sound, Let it inspect the 
the ery Cate ed of, but let it do so before going to 
ig pa De Parnn for the adjournment of the debate 
The Council adjourned. 


WEDNESDAY, Fes. 26TH. 


The il 7 
on Council resumed, Sir WILLIAM TURNER being in the 


In the course of the adj 
revious sitti adjustment of the minutes of the 
the lovesc#88 the Presipewr announced that the writer of 
quoted wor uy efetence to the Midwives Bill which he had 
moters of the Bil oe Johnstone, M.P., one of the pro- 
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rences existing between 


and the two English Royal Colleges. ‘The relations 
of the University of Oxford with the Council had always 
been of the most harmonious character. It was not 
the case that the university did not recognise the 
Students’ Register of the Council. It recognised the Register 
and had done more to encourage the Council’s action in 
connexion with it than perhaps any other qualifying body. 
Every medical student at Oxford was told or advised that 
he ought to be registered, and it would be found that every 
medical student there or preparing for the medical profession 
there was registered. As the university preliminary examina- 
tion responsions did not altogether meet the views of the 
Council the university had taken a step which he did not 
think any other university had taken—namely, that of 
making a special examination. It was perfectly true that 
the university did not require the registration of students 
by the Council as a necessary condition of obtaining a 
degree. It was not certain that the university had the 
power to make such a condition, but in any case it would 
involve a change of a fundamental character. What the 
university did was to tell the students that they ought to 
be registered. 

Sir CHRISTOPHER NIXON said that in his opinion the 
Council would be very unwise if it exercised its powers of 
intervention in cases where it was satisfied that a high 
standard of education was maintained—a standard very 
much higher. than any level laid down in the ordinary 
requirements and regulations of the Council. The duty of 
the Council was to see that only persons duly educated were 
allowed to enter the profession, and if the Council was 
satisfied that a body like the University of Oxford had a 
higher standard than these regulations and requirements he 
thought that it would be unwise for the Council to interfere 
with vexatious restrictions, He thought that it was an extra- 
ordinary thing that this special committee should recom- 
mend that the President ahould write an official communi- 
cation to, amongst other bodies, the University of Oxford 
and the University of London, instead of politely and 
courteonsly telling them that the Council had certain 
regulations and requirements and asking them in the 
interests of medical education and in order to secure 
uniformity to comply with them. If such a communica- 
tion as was proposed were sent to the Senate of the Royal 
University of Ireland it would be thrown into the waste- 
paper basket. As to the general question, there had been 
some change in the situation. ‘The question now was 
not merely the question of the scientific institutions 
recognised by the two English Royal Colleges but the 
efficiency of the courses of study. After calmly review- 
ing the situation it seemed to him that in this matter 
there had been faults upon both sides. The Council had 
been in error. For one thing it had had no information about 
the institutions to which exception was taken, and in the 
absence of definite information he did not think that it would 
be wise to take the matter before the Privy Council. On the 
other hand, he did not consider that the two Colleges had 
treated the Council with the amount of consideration to 
which it was entitled. He oelieved that the Council had power 
to put the matter before the Privy Council. He believed the 
Council had power to deal with medical education in the 
broadest sense, but it ought to exercise its power with 
moderation. Was the Council prepared to go before the 
Privy Council and say that the courses of study in the 
institutions which the Council did not recognise were defec- 
tive? Where was the Council to get its information to support 
such a statement? The Council had not inspected the insti- 
tutions, and if it attempted to do so its inspectors might be 
refused admission. There must in this case be mutual con- 
cessions. It seemed to him that the Royal Colleges had 
gone a certain length in the way of concession. Let the 
Council realise its position. Its position was a strong one. 
‘There could be no doubt that the Council had this power to 
supervise medical education from start to finish, but it should 
be careful how it exercised it. 

Mr. BRYANT denied that the Royal Colleges had made any 
concession in the matter of the visiting of the institutions. 
It had been the custom of the Royal Colleges to visit the 
institutions and satisfy themselves as to the character of the 
teaching and the equipment. It was true that a few of the 
institutions had not been visited, but these were Government 


ituti th Kensington guidance’ which had 
institutions under Sout ens eee ea redler irs 


been i ted by Government i i 
question there ee the question of the power of the Council 
to enforce all its edicts. It was perfectly clear to him that 
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when the first Medical Act was brought forward there was 
wot the smallest intention of taking away any. of the rights 
and privileges of any of the licensing bodies, whether 
It was trne that a few years 
After the Council was formed there was 0 very severe 
struggle and a heated debate. principally emanating 
from the Scottish Members, in favour of having full 
authority so as to enforce the edicts of the Council. 
The Council, however, did not gain that point; it was 
defeated and he had always thought that since that time it 
had been fully recognised that the Council had no official 
power to compel the bodies to cary out its behests, that 
jt could go no further than make tecommendations. The 
Council had not the power, and he did not believe that the 
Government would give it the power, to bring down all the 

At present there was competition amongst 
the bodies to raise the ‘standard of medical education and he 
tid not think that the English Royal Colleges had borne 
themselves ill in this competition. He believed that it would 
be a great mistake if the Council determined to go to 
the Privy Council to find fault with the Colleges. The 
Colleges themselves had no reason to fear such an appeal. 
‘They welcomed inquiry into the work they were doing and 
felt that the more it was inquired into the more would it be 
valued. His regret would be for the Council, for he felt that 
it had a weak case and would be sure to get @ snub from the 
Privy Council. : 

‘Dr. P. HERON WATSON read to the Council a memorandum 
prepared by the Registrars of the Scottish Conjoint Board. 
Fe Eppeared, said the memorandum, that the regulations of 
the board did not conform to the requirements of the 
Council in three particulars, viz.—(1) that they recognised 
four teaching institutions in Scotland not recognised 
by the Council, two for physics, chemistry, and 
piology, one for physics and chemistry only, and one 
for chemistry only; (2) that they Tecognised those 
teaching institutions in England for physics, chemistry, 


therefore, indirectly recognise the teaching of the instita- 
tions recognised by that board which were not approved by 


teaching purposes any institutions other than the ordinary 
tedical schools, university and 
the departure they simply followed the lead of the 
English Board. At the same time they had to say 
that all the four institutions referred to were carefully 
inspected by the committee and the accommodation and 
appliances for teaching were found to be satisfactory. At 
ths time these institutions were recognised the policy of the 
General Medical Council with regard to such recognition was, 
or appeared to be, much less pronounced and decisive than 
the form which it had recently assumed and the registrars 
believed that in according recognition the committee were 
quite unaware that they gwere running counter to the desire 
of the Council. The board had, however, insisted that the 
course of study should be five years from registration 
and that this should precede recognised study. As to 
the second point, if the English Board reduced their 
list of recognised teaching institutions to [meet the views 
of the Council the Scottish list would ipso facto be 


question had, so far as they knew, been submitted to them 
for inspection, and that the recognition of these schools was 
therefure, as far as they were concerned, only in theory. ‘As 
regards the exemption of candidates from the first examina- 
tien in virtue of their passing it at the English Board, it 
might also be said that such cases now rarely presented 
themselves, and the registrars could find no case in which 
the applicant so exempted had studied at one of the institu- 
tions in question. 

Sir HucH BEEvoR wished to say that while he felt 
perfectly sure that nothing was in the mind of the Apothe- 
caries’ Society of London ‘which in any way would alter the 
relations of that society to the General Medical Council, he 
strongly deprecated proceeding on the lines of the recom- 
mendations ‘submitted by the Special Committee. 

Sir HECTOR CAMERON said that the non-conformity of the 
Scottish Conjoint Board in respect to the requirements of the 


Council was really more apparent than real. 
that the board’s regulations on two points differed from 
the regulations of the General Council. ‘The first allegation 
was that the board revognised certain courses of chemistry, 
physics, and biology, before registration, but to the regula- 
Yion permitting that there was ‘attached this important 
proviso—‘* Provided always that the period of professional 


It was alleged 


they were certainly no sinners against the requirements of 
the Council. The second allegation against the Scottish 
Conjoint Board was that they recognised the early examina- 
tion of the Conjoint Board of England. That allegation had 
truth in it, but the regulation was aD old one. It had been 
on the by-laws from the formation of the Scottish Conjoint 
Board, and had not been added to or taken from. So their 
position was what it had always been. 

‘Mr. Youne, replying to the President, said that as no sub- 
stantial objection had been taken to that portion of the 
report now before the Council he “would not take up time by 
ccmmenting on anything that had been said. 

Sir WILLIAM GAIRDNER intimated that he had no objec 
tion to the committee’s report to the extent that it was 
pefore the Council, but he wished it to be known that he bad 
the strongest objection to all the recommendations of the 
committee so far as they proposed appeal to the Privy 
Council, and that if these recommendations were brought 
forward he would oppose them to the utmost. 

‘Dr. McVatL, in closing the debate, thought that nothing 
need be said by him in reply, because the report so far as 
the Council were asked to adopt it was merely a statement 
of facts, This, however, he might say jn regard to Dr. 
Payne’s remarks: the ‘committee could not leave out 
Oxford University from their consideration, pecause Oxford 
Guiversity was a licensing body under ‘the Medical Act of 
1858, and no objection had been taken in the committee to 


Accordingly, Dr. McVail’s motion that the committee's 
report as far as page 53 (the ‘end of “Conclusions of the 


‘After a quarter of an hour's adjournment for tea, 

Dr. McVaiL said that during the two days the Council 
pad been in session he had heard a good deal from colleagues 
as to their views on the subject ‘pefore them. ‘The pro- 
% to the Privy Council with @ representa: 


Po: 
tion of the ‘insufficiency ” ‘of the curriculum of the Royal 


to whether the time had come ormally to ask the Count 
to adopt these recommendations. 
he found that some of the five members who forme 
the majority of the committee were not now PI 
pared to support these recommendations, oF eveD a 
Mk the Council to pass them during the cart 
session, In these circumstances, and considering ake 
gravity of the step involved in paseing a resolution 10 7°; 
grvapresentation to the Privy, Council, ihe was prepared 
suggest that the Council might ‘take the third way OP? 
Teer” What he meant was that they might delay 
sideration of the committee's recommendations and af 
same time decide that the Couneil should order a0 inspect 

of all the examinations of als ae a tbo ‘ 
included chemistry, pb: sics, and biology 3 

jects in their pain ot study, and also ask from every 
icensing body full and definite information a5 er 


the qualification of the teachers, kc. ‘They were OPP th 
to ack for such information under Bection XVII. te :. 
Act of 1858. If the ‘Council were of opinion that co! 
tion of should be delay 
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prepared to accept that view on the understanding that 

there should be the inquiry which he had suggested. 

if The PRESIDENT: A resolution has been drafted on these 
nes. 

Dr. McVarn : I was not aware of that. 

The PRESIDENT: No; but Dr. MacAlister has a resolution 
in his hands. You will see it and see how far it meets your 
views, 

Dr. MAcALISTER said that certain resolutions which he 
had drafted he had intended to propose as an amendment 
to any motion for the adoption of the committee’s recom- 
mendations. His idea was that they should, instead of taking 
the committee’s recommendations, pass a general resolution 
in regard to the desirability of inspecting all the examina- 
tions of all the licensing bodies in chemistry, physics, and 
biology ; but he now thought that they should concentrate 
any inquiry by them to and on schools. The only new bit of 
information which they had before them was that in respect 
to institutions recognised by the Royal Colleges and not on 
the Council’s list. For his » he believed that even if the 
Colleges further investiga’ the matter they would find that 
the curriculum in all the schools they considered satis- 
factory was such as would satisfy neither them nor 
the Council. At any rate, the Council were entitled to ask 
the Royal Colleges to furnish full and particular informa- 
tion as to the curriculum of the various schools which they 
recogni No doubt the inquiry would be a troublesome 
one to them, but after all that had had taken place he did not 
hesitate to ask the Colleges to take any trouble that might be 
involved. In asking them to do it the Council would be 
acting distinctly within their powers, and after they had 
obtained the information sought for they would be in a 
vastly superior position to determine as to whether they 
should come to a decision on the sufficiency or insufficiency 
of the first year’s study in institutions on the Royal Colleges’ 
list. He read the draft of the resolutions which he was pre- 
pared to submit. 

Dr. McVait said that he would have no hesitation in 
seconding such resolutions. 

Some conversation ensued as to what should be done with 
the committee’s recommendations, and eventually it was 
decided that they should not be proceeded with during the 
current session. The report containing them had, however, 
been put upon the minutes, and because of that the recom- 
mendations would remain ‘‘to a certain extent, alive,” and 
capable of revival at any future time. 

. PYE-SMITH said that he and members round about 
him appreciated the skill with which the report of the 
Special Committee had been drawn up, and the moderate 
tone in which Dr. McVail had asked for its adoption by the 
Council. He ventured, however, to think that the attitude 
which had now been assumed towards this subject by Dr. 
McVail was a statesmanlike one which would not diminish 
his influence. He could not help sympathising with Mr. 
Horsley in the prospect of ‘‘no fight,” and he thought that 
there should be a clear understanding on this—that the 
majority of the Council did not really wish to quarrel if 
@ quarrel could be avoided. 

e following motions proposed by Dr. MACALISTER and 
seconded by Dr. McVaIL were then unanimously agreed 
to:— 

I. 

That the Council, under the powers granted by Section XVIII. 
of the Medical Act, 1858, require the Conjoint Examining Board in 
England to furnish the Council with the following information 
regarding the course of study in chemistry. physics, and biology to be 
gone through by candidates for the qualifications L.R.O.P. London and 
M.R.O.8. ‘Begland—namely, in respect of each of the teaching institu- 
tions recognised by the Royal Colleges, but not approved by the Council. 

(a) What are the methods of instruction, theoretical and practical, 
adopted in the subjects of chemistry, physics, and biology ? 

Ot What time is devoted by students to the recognised course of 
study in each of these subjects ? 

(c) What subjects, other than chemistry, physics, and biology, are 
students permitted to study simultaneously with these subjects ? 

(d) What were the ages at the commencement of the recognised 
courses In these subjects of the students on whose behalf certificates of 
study were accepted by the Examining Board in the year 1901? 

(ec) What are the names and qualifications of the teachers of 
chemistry, physics, aud biology who give the recognised courses in 
these subjects. 

It. 

‘That it is desirable that under the powers given by Section XVIII. of 
the Medical Act of 1858 the examination in chemistry, physics, and 
Diology held by the several licenaing bodies should from tlms to time 
be visited and reported upon. 

I. 

That in the first instance the examinations in chemistry, physics, 

and biology held by the Examining Board in England during the 


present year he visited by two persons appointed by the President on 
behalf of the Council, and that they be instructed to report on the scope, 
standard and sufficiency of these examinations. 

It was also seroed, on the motion of Dr. MAcALISTER, 
seconded by Dr. Bruck, that— 

The President and treasurers be requested to arrange for a suitable 
remuneration for the visitors, on the basis of the remuneration at 
present paid to the inspector of the examinations of the Apothecaries’ 

all, Dublin. 

Dr. NoRMAN MOORE gave an undertaking that the Royal 
Colleges would furnish the utmost possible information to the 
Council in their inquiry. 

Dr. LITTLE said that by the series of resolutions just 
adopted the Council had rather altered their bearing towards 
the English Royal Colleges, and he wished to ask Mr. Bryant 
and Dr. Norman Moore if they would endeavour to secure 
the authority of their respective Colleges to the cancellation 
of the intimation that the Royal Colleges would not require 
registration by the Medical Council in the Students’ Register 
of candidates for their diplomas. 

Dr. NoRMAN Moore could give no definite promise while 
the subject was still under discussion. 

The PRESIDENT asked if the representatives of the two 
Royal Colleges would bring the matter before the authorities 
they respectively represented. 

Mr. BrYANT and Dr. NorMAN Moore replied in the 
affirmative. 

The Executive Committee. 

On a vote by ballot Dr. Payne was elected a member of 
the Executive Committee in the room of Dr. Glover, who 
retired from membership of the Council at the close of last 


year. 
The Midwives Bill. 

In answer to Mr. BROWN, 

Sir Joun Barry TUKE, who had just arrived from the 
House of Commons, stated that the Midwives Bill had passed 
the second reading and had been referred to the Standing 
Committee on Law, which would probably take it into con- 
sideration within the next three weeks. 

On the suggestion of the PRESIDENT it was resolved that 
the existing Committee on the Midwives Bill should be con- 
tinued in order to watch proceedings on the Bill now before 
Parliament. Sir John Williams and Mr. Brown were added 
to the committee, which is now composed of the President, 
Sir Christopher Nixon, Mr. Horsley, Dr. MacAlister, Sir 
John Williams, and Mr. Brown. 

Vote of Thanks and Congratulations. 

Dr. NoRMAN Moore at the conclusion of business said: 
This is a special session and a most trying one, and we ought 
as a Council to pass a very hearty vote of thanks to the 
President for his extremely judicial and admirable conduct 
in the chair throughout it. 

This proposal was received by the members with applause. 

The PRESIDENT: I thank you, and let me say that the 
whole spirit and temper that has been displayed in this most 
important debate—one of the most important that has ever 
taken place in this Council and conducted in a thoroughly 
business-like way—has been most admirable, and I wish to 
congratulate the Council, because it is clear that we can do 
things in a thoroughly business-like way when we make up 
our minds to do so. 

The Council then rose till the fourth Tuesday in May 
next, 


@bituary. 


LEVI COOPER LANE, LL.D., M.R.C.S., 
OF SAN FRANCISCO. 
WE regret to learn by telegram that Dr. Cooper Lane died 
on Feb. 18th at San Francisco, of which city he was a 


leading citizen. Born and educated in America, Dr. Lane 
visited this country in 1875 and became a Member of the 
Royal College of Surgeons of England in that year. A 
nephew of Cooper, the well-known surgeon of San Francisco, 
Dr. Lane joined him in his practice, to which he succeeded 
on Cooper's death. Having wealth and no children he 
devoted himself to the foundation of the Cooper Medical 
College, in which he was professor of surgery, and later of 
the Lane Hospital, both of which institutions he lived to 
see thronged with students, male and female. Dr. Lane’s 
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name has become well known to the medical profession 
in Great Britain in consequence of his having founded 
the Lane lectureship, an annual office the holder of which 
is required to deliver 10 lectures in the Cooper College, 
receiving the liberal salary of 2000 dollars. The first 
incumbent of the post in 1896 was Professor W. Macewen of 
Glasgow, and he was followed by Mr. Christopher Heath, 
Dr. Clifford Allbutt, Dr. Senn of Chicago, Sir Michael 
Foster, and Mr. Malcolm Morris. Professor Ball of Dublin 
18, we understand, to lecture this year. Dr. Lane contributed 
various papers to the American periodicals and took an 
active part in the discussions at the San Francisco Medical 
Society. He published in 1896 an elaborate work on the 
Surgery of the Head and Neck, a copy of which is in the 
library of the Royal College of Surgeons of England. 
Amiable and learned, and absolutely free from professional 
jealousy, Dr. Cooper Lane was highly respected and well 
beloved by both the public and the profession in California, 
and he exercised upon the latter an influence which was 
always for good. His death will be a great blow to the two 
institutions which he founded, but we have little doubt that 
they will rapidly recuperate under the distinguished staff of 
colleagues whom Dr. Lane had collected around him. 


SEYMOUR GRAVES TOLLER, M.D., M.B.0.P. Lonp. 

WE regret to report the death of Dr. Seymour Graves 
Toller of Cairo on Feb. 19th, after an illness of about 10 
days’ duration, the details of which have not yet arrived. 
Dr. Toller was 35 years of age. He was educated at 


Malvern College where he obtained an exhibition. _ He |- 


entered the medical school at St. Thomas's Hospital as a 
first year’s student in 1885, obtaining the entrance science 
scholarship. From that time his career showed an uninter- 
rupted list of distinctions obtained not only in his own medical 
school but in the wider sphere of the Iondon University. 
At St. ‘homas’s Hospital, amongst his other prizes he 
gained the Mead medal for practical medicine. In 1886 he 
was awarded the gold medal in materia medica at the 
Apothecaries’ Hall. In the M.B. examination of London 
University he secured the University scholarship and gold 
medal in medicine and in obstetric medicine. In the M.D. 
examination also he won the gold medal. In 1896 he took 
the M.R.C.P. In the meantime—that is, from the year 
1889—he had been actively engaged in various hospital 
appointments, culminating in that of resident assistant 
physician to St. Thomas’s Hospital for the years 1894 
to 1897. At the termination of his three years’ office 
his dearest hopes were gratified by his election as assistant 
physician to the hospital staff. But the clouds were 
already lowering over his head. Almost immediately 
after his appointment he was compelled to resign it 
on account of the breakdown of his health. He had a 
severe attack of what at first appeared to be influenza, 
but in the course of his illness the sputum was 
found to be teeming with tubercle bacilli, In a few 
months’ time his health was outwardly fully re-established, 
but it was clearly too dangerous for him to attempt to remain 
in this country ; he accordingly applied for, and obtained, 
the posts of physician to the Kasr-el-Aini Hospital, Cairo, 
and professor of clinical medicine in the medical school. 
There, with the exception of summer visits to this country, 
the remaining years of his life were passed. He threw 
himself with all his energy into both the hospital and teach- 
ing work, and, in addition, had to satisfy the demands of a 
rapidly increasing practice. His health refused to bear the 
strain and a few months ago he resigned his hospital 
appointments. 

Dr. Toller was known to many outside his profession as a 
brilliant musician. For many years he played the violin in 
the orchestra of the Royal Amateur Orchestral Society and 
also had the honour of a seat on the Council. At St. 
Thomas’s Hospital for 10 years or more no function was com- 
plete without one of his violin solos. Dr. Toller was pos- 
sessed of a very remarkable personal charm, the outcome of 
his affectionate, impulsive nature. Everything he did was 
done with an enthusiasm which seemed the keynote 
of his character. He was perhaps inclined to be over- 
sensitive and at times took offence where no offence 
was meant, but the artistic temperament will exact its 
toll and none of Dr. Toller’s friends loved him the less for 
these little ebullitions. He had contributed little to medical 
literature, but the exactions of hospital appointments 
rendered this impossible, and his untimely death has robbed 


the future of its fruit. The wonder is, not that he did so 
little, but that in his short span of life he achieved so much. 
Few professional careers can have started with greater 
promise than his and it is an additional pang to his friends 
to feel that for long before the final blow his energies were 
so hampered by ill-health as to make it impossible for him 
to justify fully the hopes raised by his youth. 


THOMAS SMALLHORN, M.R.C.S.Enc., L.RC.P., 
L.M. Epix. 

THE inhabitants of Kynsham, Oxford, have sustained a 
great loss by the death of Mr. Smallhorn who practised for 
37 years at that place. Mr. Smallhorn was medical officer 
of health and public vaccinator for the Eynsham district 
of the Witney Union and was certifying surgeon under 
the Factories and Workshops’ Act. As a practitioner 
of medicine he was held in great esteem by members of 
his own profession and was much respected by his patients 
of all classes. The poor especially will not soon forget his 
many acte of kindness and benevolence. Mr. Smallhorn, 
who was in his sixty-fifth year, had never fully recovered 
from the after-effects of an attack of influenza of which he 
was a victim two years ago, and he died after a fortnight’s 
illness on Feb. 9th. A widow, one son, and three daughters 
mourn their loss, . 


Medical Hetvs. 


Society oF APOTHECARIES OF Lonpon.—In 
February the following candidates passed in the subjects 
indicated :— 


Surgery.—W. V. Braddon (Section I.), Cambridge and Manchester; 
T. 8. Davics, St. George's Hospital: E. N. de V. Dawson 
(Section I1.), ‘St. Thomas's Hospital; J.C. S. Dunn, St. Bartho- 
lomew's Hospital ; R. Gauld (Section 'II.), London Hospital ; S. F. 
Hickman (Sections I. and I1.), Royal Free Hospital; H. Jacques 
(Sections I. and II.), London Hospital; C. C. Morgan (Section IT.), 
St. Bartholomew's Ilospital; E. Osborne (Section I.), Birmingham ; 
P. G. Sheppard (Sections I. and II.), Cambridge and Liverpool ; 
and J. illiams, London Hoepi 

Medtcine.—J. B. Bolton (Section I1.), Leeds; R. Gillett (Sections I. 

and [1.), Royal Freo Hospital; C. B.A. Huddart (Sections I. and 
11), London Hospital; M. E. 8. Scharlieb (Sections I, and ‘IT.), 
Royal Free Hospital; and’ C. Watson (Sections I. and I1.), Dublin 
and Westminster Hospital. 

Forensic. Medicine.—D. Fletcher, St. Bartholomew's Hospital; 

M. E.8. Scharlieb, Royal Free Hospital ; and C. Watson, Dublin 
and Westminster Hospital. 

Midwifery.—W. C. P. Bremner, University of Toronto; I. Griffith, 

London Hospital; M. E. 8. Scharlieb, Royal Free Hospital; and 
R. H. Terry, Guy's Hospital. 

The qualifying diploma of the Society in Modicine, Surgery, and 
Midwifery. was granted to the following candidates -J. H Bolton, 
E. N. de V. Dawson, D. Fletcher, R. Gillett, C. B. A. Huddart, P..@: 
Sheppard, and C. Watson. 


RoyaL CoLLeGE or Surcrons In [RELAND.— 
FELLOWSHIP EXAMINATION. —The following candidates have 
passed the examination for the Fellowship :— 

F. J. C. Heffernan, Miss M. R. Kapadia, H. Pringle, and M. J. Russell. 
The following have passed the primary part of the examina- 
tion :— 

F, J. 8. Heaney, Miss C. McCrea, and R, 8. Ryce. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Amaterdam : Dr. Otto Lanz, Assistant to Professor Kocher of 
Berne, has been appointed Professor of Surgery.— Brussels : 
Dr. P. Van der Velde has been appointed Director of the 
Medical Clinic in the Hospital of St. Jean in succession to 
the late Dr. Destrée.—Budapest:- Dr. Tiberius von 
Gyéry has been recognised as privat-docent of the History 
of Medicine. Dr. Ernst Emil Moravesik has been pro- 
moted to the Ordinary Professorship of Mental Diseases.— 
Freiburg: Dr. Hugo Sellheim, privat-docent of Midwifery 
and Gynecology, has been promoted to an Extraordinary 
Professorship.— @reiferald: Dr. Otto Busse, privat-docent 
of Pathological Anatomy, and Dr. Rudolf Rosemann, privat- 
dooent of Physiology, have been promoted to Professorships. 
—Lcipsio: Dr. Déllken has been recognised as privat-docent 
of Medicine.—Lemberg: Dr. Julius Marischler has been 
recognised as privat-docent of Internal Medicine, and Dr. 
Adam Szulislawski as privat-docent of Ophthalmology. — 
Vienna : Dr. Karl Biehl has been recognised as privat-decent 
of Otology. 
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University oF WaLes.—It has been decided 
that the installation of the Prince of Wales as Chancellor of 
the University of Wales shall take place at Bangor on 
May 9th. 


NoTiIFICATION OF CHICKEN-pox.— Chicken-pox 
is now a notifiable disease at Paignton (Devon). ‘The 
Northam (Devon) District Council and the Bath City Council 
have decided to add chicken-pox to the list of notifiable 
diseases. 


Suppiy or Vaccine Lympn.—At the meeting of 
the Plymouth Board of Guardians held on Feb. 19th the 
public vaccinator asked the board to supply him with some 
vaccine lymph for revaccination purposes. Some of the 
guardians opposed the application, but it was eventually 
agreed to by a majority of four votes. 


New Hospiran ror Monmovura. — Lord 
Liangattock presided on Feb. 15th at a special meeting of 
the subscribers to the new hospital at Monmouth. It is 
stated that the building will cost £5000, and the sub- 
scriptions received, including £2000 from the chairman, 
are still short of the required sum. It was decided 'to 
commence the building of the institution immediately. 


PRESENTATION.—At the distribution of medal- 
lions and certificates in connexion with the Padstow (Corn- 
wall) branch of the St. John Ambulance Association held on 
Feb. 15th, the members of the class presented Mr. R. Palk 
Griffin, L.R.C.P. Lond., M.R.C.S. Eng., L.8.A., with an easy 
chair with inscribed brass-plate, as a mark of appreciation 
of his services to them as honorary lecturer. 


Tue Late Dr. T. Pearse.—Dr. Thoinas Pearse 
died at his residence in Queen Anne-terrace, Plymouth, on 
Feb. 20th, after a short illness, from heart failure following 
bronchitis. Dr. Pearse was born at Launceston, Cornwall, 
in 1828, and graduated as M.D in Edinburgh and M.B. 
in Aberdeen in 1849, taking the diploma of L.R.C.S. 
Edin. in the same year. Shortly atterwards he joined 
his father, the late Dr. W. Pearse, in Plymouth. 
During the outbreak of cholera at Plymouth in 1849 
he had medical charge of the cases at Cawsand and ata 
later period he rendered valuable service during a small-pox 
epidemic. Dr. Pearse was the senior member of the Ply- 
mouth Medical Society. He was much esteemed in ‘the 
Three Towns,” especially by the pcor, to whom he was always 
kind and considerate. The deceased leaves three sons, the 
eldest of whom is in the dental profession while the other 
two are in the medical profession. 


Tue Roya. InstiruTion.—Musical and talking 
electric arcs formed the subject of the Friday evening dis- 
course delivered at the Royal Institution on Feb. 21st by 
Mr. W. Duddell. He said that the vapour-column of an 
electric arc varied in size with variations produced in the 
current which gave rise to the arc and was sensitive to very 
small and very frequent variations. From this it resulted 
that when the current from an ordinary telephone transmitter 
‘was added to the current producing an arc the vapour-column 
of the latter underwent rapid changes in size and created aerial 
waves which reproduced the sounds spoken intothe transmitter. 
The effects obtained when the light of an arc was thrown ona 
selenium cell were also shown, Any direct-current arc passing 
between solid hard carbon points could be made to give out 
@ musical note merely by connecting a self-inductive circuit 
containing a condenser as a shunt round the arc. ‘The self- 
inductive circuit was simply a coil of wire, and the con- 
denser consisted of alternate sheets of paper and tinfoil. 
For the production of a musical arc it was necessary 
that the resistance should be low, which was probably 
the reason why the discovery was not made some years 

The pitch of the note emitted was regulated by the 
frequency of the alternating current in the shunt circuit. This 
frequency could be altered in several ways, the best of which 
‘was either (1) to increase or diminish the number of turns 
in the coil of wire; or (2) to vary the capacity of the con- 
denser. The lowest note which he had been able to produce 
in this way was D below middle C on the piano. Mr. 
Duddell showed a small keyboard connected with arcs 
giving two complete octaves, and his sister then played on it 
the melody of a verse of ‘‘Comin’ thro’ the Rye.” The tone 


was nasal in character, like that of a musette and the music 
as played was interspersed with the loud crackling and 
sputtering of electric discharges. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
THurRspay, Fru. 20TH. 


War Medal for Nurses. 


Mr. Craupe Lowrner asked the Secretary of State for War 
whether women who were employed in the Army Nursing service in 
South Africa by military authorities, and whose work had been com- 
mended by the principal medical officer on the spot, were allowed to 
receive the medal if they did not hold a three years’ hospital cer- 
tificate.—Mr. Broprick replied : The South African War medal is given 
to all nurses and nursing sistera who served in South Africa from 
Oct. 11th. 1899, but the term “nurses and nursing sisters” is held to 
apply only to those specially appointed as such, and to the staff of any 
local charitable institutions in South Africa duly recognised by the 
military authorities there and utilised by them for the reception and 
care of the sick and wounded. 


The Inqutry into Workhouse Nursing. 


Mr, KeNDaL O'Brten asked the President of the Local Government 
Board whether the committee appointed by the Local Government 
Board to inquire into the reasuns of the difficulty in obtaining nurses 
for infirmaries or sick wards of workhouses under the control of the 
master and matron had commenced its inquiry; and if so, what 
evidence did it intend to take; where was the inquiry being, or to be, 
held ; and what opportunities would be given to medical officers, super: 
intendent nurses, and others interested to give evidence.—Mr Lone, 
in reply, said: The committee have commenced their inquiry and 
are sitting twice a week at the offices of the Local Government Board. 
It rests with the committee to dvtermine what evidence they will take, 
but arrangements have already been made for hearing tho evidence of 
certain Poor-law officers and guardians of representatives of various 
Poor-law and nursing associations. and of other persons interested. It 
is open to any person desirous of being heard by the committee to com- 
municate with the secretary on the subject. Such person should state 
his qualifications and the nature of the evidence he would be prepared 
to give. 


Farpay, Fes. 2lst. 


Public Health Appotntments tn Ireland. 


Dr. B. C. THoMPsoN asked tho Chief Secretary to the Lord Lieutenant 
of Ireland if he would give effect to his _promiise, made last session of 
Parliament on behalf of the Irish Local Government Board, that when 
vacancies occurred amongat consulting sanitary ofhcers superintendent 
officers of health would be appointed.—Mr. WyxpHaM said in reply: 
The statement made hy me lust. session was that the provision in the 
Board's Sanitary Order of May, 1900, with respect to the appointment 
of a medical superintendent officer of health had not been acted upon in 
any caso, and that the opportunity to act upon it would only arise as 
vucancies occur in the office of consulting sanitary officer. The Board 
is prepared in all cases where such vacancies may arise to sanction the 
appointment of medical superintendent officers of health, 


The Small-por Eptdemte. 


Mr. Corgit Grant asked the President of the Local Government 
Board whether he was aware that a resident of Rugby while ill with 
small-pox in one of the hospital ships under the control of the Metro- 
politan Asylums Board was visited on Feb. Ist by his mother and 
sister; that he died the next day; and that the mother had since been 
attacked with small-pox at Rugby and was now in the small-pox 
hospital at Rugby; and whether any, and, if 6o, what, precautions 
were taken by the Metropolitan Asylums Board to prevent the spread 
of infection by visitors to patients.—Mr. Lond replied : I am aware of 
the facts referred to by the hon. Member. As regards the concludin, 
part of the question, | am informed that the following are the chiet 
precautions taken by direction of tho managers of the Metropolitan 
Asylums District to minimise the risk of infection being spread 
by persons visiting patients at their small-pox hospitals The 
visitors on their arrival are invited to partake of a light meal 
in order that they may be physically Lotter able to resist 
infection ; they are then scen by a miedical officer who inquires into 
their condition as to vaccination, and, if necessary, urges upon 
them the advisability of immediate revaccination. Before entering 
the wards the visitors are dressed in overalls and caps, and whilst 
in the warda they are on no account allowed to touch, or in any way to 
handle, their relatives or the beds on which paticuts are lying. After 
a brief stay in the wards (some minutes only) the visitors are taken to 
3 dressing-room, where the overalls and caps are removed and they 
themselves undergo a thorough washing of the hands and face before 
leaving the hospital premises. The fact of every visit is communicated 
by letter to the medical ofticer of health in whose district the visitor 
resides, whether that visitor has been recently revaccinated or other- 
wise. In the case referred toin the question the two visitors refused 
to be revaccinated at the time of their visit to the ships. 

Mr. ConRie Grant asked whether in this session the Government 
would bring in a measure enabling the local authority to enforce 
isolation upon persons known to have been in contact with others 
suffering from small-pox and to provide reasonable compensation to 
such persous.—Mr. Long said: The answer to this question must be 
in the negative. I may state, however, that I proy to issue a 
circular in the course of a day or two as regards the isolation of persons 
Lrought Into contact with small-pox, based on the views held by the 


medical officers of the department. 
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Mr. Comrie Grant asked whether it would be possible to make some 
provision for the loss of wages incurred by people who submitted to 
jsolation.—Mr. Lone said that if the hon. Member meant provision out 
of the rates he did not think it would be possible. He did not think it 
would be at all dosirable that district authorities, whether boards of 

uardians or municipal councils, should pay wages out of the rates. 

‘he detention need only be for s very short time. At. present the local 
authorities could provide for the maintenance of people isolated but to 
go further and pay their wages would be a very serious step.—Mr. 
Corrie GRanT pointed out that whilst maintenance had been under- 
taken by some local authorities, others had refused to undertake it 
under the impression that they had no power to assume such a 
Hability.—Mr. Lone said he thought that in cases where local autho- 
ritics had hesitated to act it had been from a misapprehension which 
he believed had now been removed. 

Mr. BARTLEY asked whether there was any power to prevent persons 
visiting small-pox patients.—Mr. Lona replied that the managers of 
the Metropolitan Asylums Board had absolute powers. le was 
informed that tbey only sanctioned visits to patients when it was 
believed that the patients were dying and it was found to be extremely 
difficult. to refuse ad mission in such circumstances. 

Mr. Corgtr Grant asked the Secretary of State for War whether his 
attention had boen called to a notice issued at the Brennan Torpedo 
Factory, Ohatham, stating that employes would be required to notify 
to the office whether and within what dates they and their families 
ha‘ boen vaccinated, and that it might be necessary to take steps to 
prevent the possibility of the discase being introducsd into the factory 
through persons who had not. taken the precaution of vaccination or 
revaccination, Would he explain under what authority vaccina- 
tion was required; how recent a revaccination was required ; and 
whether those who refused to notify to the office would be dismissed,— 
Mr. Broprick replied: The notice was issued in order to obtain 
information for guidance in the event of the epidemic becoming so 
serious in the neighbourhood of the factory as to require special con- 
sideration. It referred to the desirability of revaccination but does 
not enforce it. Non-compliance with the notice will not involve dis- 
missal, but I must. reserve complete freelom to the War Office to use 
any regulation which may ho thought necessary to prevent small-pox 
being introduced into the factories. 


Touespay, Fes, 25TH. 
The Legal Position of the Vaccination Officer. 


Sir Joy RoLLeEsToN asked the President of the Local Government 
Board whether be hal decided to apply to the Court of King’s Bench 
for leave to intervene in the case of Moore v. Keyte in that court. 
which raised the question of the control of boards of guardians over 
their servant the vaccination officer, and should leave nted to 
instruct the law officers of the Crown to argue for the justices in 
support of the opinion of the Local Government Board; whether the 
assent of the Treasury was necessary and had been obtained for 
this expenditure; and whether, in order to secure the complete argu- 
ment of the case in the interests of all boards of guardians, he 
was willing to recommend to the Treasury that pecuniary assistance 
for retaining the necessary counsel be afforded to the appellant Moore, 
a working man, or whether the Local Government Board would 
sanction the outlay necessary for that purpose by the board or boards 
of guardians interested in the question.—Mr. GRant Lawson, in the 
absence of Mr. Long, replied: The answer to the first point is in the 
affirmative and to the second in the negative. With regard to the last 
point I understand that the appellant in the case referred to is sup- 
ported by the local anti-vaccination society. I could not undertake 
to adopt the course suggested by my hon. friend. 


The Royal Army Medical Corps. 


Dr. E. C. Thompson asked the Secretary of State for India if he was 
aware that the Government of India refused to allow officers of the Royal 
‘Army Medical Corps the same pay and allowances as were granted to 
the officers of other branches of the army of the same rank; whether 
this refusal was delaying the issue of the new Royal Warrant for reform. 
of the Royal Army Medical Department ; and whether he would use his 
influence with the Indian Government to remedy the grievance which 
in the past had injured the interests of the Royal Army Medical Corps.— 
Lord GrorGr HaMILton replied : No proposal. has been refused by the 
Government of India, or made to them, to assimilate the pay and 
allowances of the Royal Army Medical Corps to thoso of any other 
branch of the army. The pay of officers of the corps serving in India 
was increased somowhat in 1! and compares favourably with that of 
most other branches of the service. Various questions relating to the 
organisation of the corps are engaging tho attention of the Govern- 
ment of India and [ hope shortly to receive and consider:their recom- 
mendations on the subject. 


Wepxrspay, Pes. 26TH. 
Midwives Bill: Second Reading Passed. 


The House devoted five hours of this sitting to a sccond reading 
debate on the Midwives Bill. Many of the speeches were cxtremely 
interesting, and next week we propose to publish a special report of 
the entire debate. In the meantime it may be said that Lord Cecrt 
MANNERS moved the second reading of the Billand Mr. TatTon EGERTON 
seconded the motion. Thereupon Sir Joux Batry TUKE moved as an 
amendment the rejection of the Bill, laying special emphasis on the 
omission of any provision for a penalty for women who practise without 
being certified. In the subsequent proceedings it came out very 
clearly that the sense of tho House was favourable to the Bill in its 
main features. The Homer Srcrerany (Mr. Ritchie) spoke warmly in its 
support. while, of course. reserving the right to himself to scrutinise 
carefully its details on another occasion. Bowing to the sense of the 
House bir Joun Batty TuKE did not claim a division on his amend- 
tent, and the second reading was carried without a division and the 
Bill was referred to the Grand Committee on Law. This referenco 
to a standing committee obviates the stage of committee of the whole 
House. If the Bill comes back from the committee without amend- 
ment it proceeds to third reading. but if amendments are made then it 
has to pass through a report stage. As tho Grand Committee on Law 
has little ifany other work in hand, it will probably take up the con- 
sideration of the Bill on a comparatively early day. 


| 2 ppeintments, 


Succeseful applicants for Vacanctes, Secreta: 
others possessing tnformation sutiable for this column, are 
invited to forward tt to Tae Lanort Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number. 


Batwa, G. R., F.R.C.S. Eng., has been sppointed Honorary Surgeon 
‘to Outpatients, St. Vincent's Hospital, Melbourne, Victoria. 

Bangactovn, A. M., M-B., B.S. Camb. las been appointed Certitying 
Surgeon under the Factory Acts for the Chapeltown District of the 
Weat Riding of York. 

Bevers, EpMump C., M.A., M.B., B.Ch. Oxon., M.R.C.8., L.R.C.P., 


tes of Public Institutions, 


pswich. 
T.C.D., has been appointet 
ial Hospital, Auckland, New 


Coutum, R. W., L.R.C.P. Lond., M.R.C.8. Eng., has been appointed 
Anesthetist to the Charing: Cross Hospital: 

Cooper, Emon R.. M.B., Ch.B.Vict., has been appointed House 
Surgeon to the Devonshire Hospital Buxton. 

Davenvort, HaroLp Devereux, L.R.C.S. Irel., has been appointed{a 
Public Vaccinator for the District of Christchurch, New Zealand. 

Dorie. ANDREW ALoystvs, F.K.C.S. Irel., has been appointed Medical 
Officer at Roma, Queensland, and Visiting Surgeon to the Prison 
at that place. 

Bvenep, A. C., L.R.C.P. & 8. Edin., has been appointed Quarantine 
Officer at Albany, West Australia. 

Harvey, WItiiaM, L.R.C.P.& 8. Eiin., has been appointed District 
‘Merical Officer for West Kimberley, Quarantine Officer for the Port 
of Derby, and Public Vaccinator for the Urban and Suburban 
Districts of Derby and Rural District of West Kimberley, West 
Australia. 

JEFFERISS, FREDERICK B.. M.R.C. 
Assistant Physician to St. Bartholomew's Hospital, Rochester. 

O'Cornok, ARTHUR CHaRLrs, M.B., M.Ch.Syd., has been appointed 
Government Medical Officer and Vaccinator at Bulli and Coalcliff, 
New South Wales. 

Parpey, James M., M.B.. Ch.B. Melb., has been appointed Honorary 
Medical Officer to the Launceston General Hospital, Tasmania. 

Rayner, Davip Cuartrs. F.R.C.S. Eng., L.R.C.P. Lond., bas been 
appointed Lecturer on Practical Midwifery at| University College, 

ristol, vice Dr. W. C. Swayne, resigned. 

SeapRook, THomas E. Fraser, M.D.St. And., has been appointed 
Acting Medical Officer at Palmerston, Acting District Registrar of 
Births, Deaths, and Marriages for the District of Palmerston, 
Acting Health Officer at Port Darwin, and Acting Protector of 
Aborigines for the Northern Territory, South Australia, during the 
absence on leave of Dr. Frederick Goldsmith. 

SHargP, ELLEN M., M.B.Lond., has been appointed Senior House 
Surgeon to the Victoria Children’s Hospital. Hull. 

Snortr, W., L.R.C.P. and R.C.S. Edin., L.F.P.S.Glasg.. has been 
sppolnted Coroner for the police district of Corowa, New South 

ales. 


Swayne, WaLTer Oartrss, M.D.Lond., L.R.C.P.Lond, M.R.C.S.. 


L.R.C.P., has been appointed 


has been appointed Professor of Midwifery at University College, 
Bristol, vice Dr. Aust Lawrence, deceased. 
Top, Hunter F., M.A., M.B.. B.C.Cantab, F.R,C.8., has been 


appointed Surgeon to the Throat and Ear Departinent of the 
Paddington Green Children's Hospital. 

Van PraaGu, Harotp, M.D. Lond., has been appointed Casua ty 
Physician at St. Mary's Hospital. 

Wuire, E. A., M.D.R.U.I., has been appointed Medical Officer to 
the Isle of Thanet Joint Hospital Board. 

Wi.imort, Ropert, F.R.C.S. Eng., M.R.C.S. Edin., has been a] 
Official Visitor of the Hospital for the Insane, New Norfolk, 
Tasmania, for the 1902. 

ZIMPEL, ADOLPH, M.B., M.S.Aberd., has been appointed Junior 
Medical Officer, Department of Lunacy, New South Wales. 


inted 


Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bererave Hosprrat ror CHILDRI 
-- House Surgeon for six months. 
a gratuity of £5. 

BIRKENHEAD Boroven HospiTaL.—Junior Male House Surgeon. Salary 
£80 per annum, with board and washing. 

BIgMINGHAM TAMR AND Rea District Dgatnace Boarp.—Bacterio- 
logist. Salary £160 per annum. 

Biacknurw County BoroucH.—Medical Officer of Health. Salary £550 
per annum. 

BraDroRp Poor-Law Unton.—First Resident Assistant Medical Officer, 
unmarried. £125, with rations, apartments, and washing. 

BarivewaTer I[NFIRMaRY.—House Surgeon. Salary £80 a year, with 
board‘and residence. 

Buiauton, Hove, anp SussEX THROAT aND Kam Hospirau, Church- 
street, Brighton.—House Surgeon for six months, renewable. 
Salary at rate of £75 per annum. 

BrisToL GENERAL HospiTaL.—Assistant House Physician. Salary 
ze per annum, with board and residence. Also Assistant House 

urgeon. 

CeNTRAL Lonpon Siok AsyLum District.—Assistant Medical Officer. 
Asylum at Cleveland-street or Hendon as may be required. Salary 
£120 per annum, with board and residence. 


TI and 79, Gloucester-street, 8.W. 
Board and lodging provided and 
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CUMBERLAND INFIRMARY, Carlisle.—Resident Medical Officer as House 
Physician for first six months and as House Surgeon for next six 
months. Salary at rate of £80 and £100 per annum respectively, 
with board, lodging, and washing. 

Drvonsuime Hospirat, Buxton, Derbyshire.—Assistant House Surgeon. 


Salary. £70 per annum, with apartments, board, lodging, and 

laundry. 

Dorset County Hospitat, Dorchester.—House Surgeon. Salary 
2100, with board and residence. 

Duruam County AsyLuM.—Junior Assistant Medical Officer. Salary 


£150, rising to £180, with board, apartments, laundry, and 


attendance. 
. Hayward'’s Heath.—Second Assistant 


Fast Sussex County Asy! 

Medical Officer and Pathologist, unmarried. Salary £175 per 
dance. 

My, 


annum, with board, lodging, washing, and atte 

FaRRinGpon GENERAL DispensaRy AND LyinG-IN CHARITY, 
Bartlett's Buildings, Holborn-circus, E.C.—Honorary Physician. 

Hospita oF St. Francis, New Kent-road, 8.E.—Physician. 

Jessop HospitaL ror Women, Sheftield.—House Surgeon (unmarried). 

Salary £75 per annum, with board, lodging, ke. 

K1nc's CotLEGe, London.—Sambrook Medical Registrarship (open to 
King’s College Students). 

KING's NORTON AND NORTHFIELD Urpan District Counc INFECTIOUS 
Diseases Hospitat, West Heath.—Assistant Modical Officer. 
Salary £120 per annum, with rations and rooms, together with 
coal, gas, &c. 

Lonpon County AsyLuM, Banstead, Sutton, Surroy.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

entre Lock OSPITAL, Harrow-road, W.—Anwsthetist to the Female 

lospital. 

MancHesten County AsyLuM, Prestwich.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

MANCHESTER CHILDREN'S PITAL.—Junior Resident Medical Officer, 
unmarried. for six months, eligible for election as Senior. Salary 
at rate of £80.a year when Junior and £100 a year as Senior, with 
board and lodging. 

MANCHESTER CLINICAL HosprraL FoR WoMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary per 
annum, with apartments and board. 

Mancuester Royal Inrrawagy anv DispensaRy.—Honorary Assistant 
Physician. 

METROPOLITAN ASYLUMS Boarp AsyLcM, Darenth, Dartford. Kent.— 
Male Assistant Medical Officer, unmarried. Salary £150 per 
uonum, rising to £170, with rations, lodging, attendance, and 
washing. 

MernoroLitan Hospitat, Kingsland-road, N.E.—House Physician 
and House Surgeon, with salary at rate of £40 a year each; 
Assistant House Physician and Assistant House Surgeon, with 
salary at rate of £20 a year each. All tenable for six months. 

NationaL HosPiraL FOR THE PaRaLYsSkD AND BPILEpTic, Queen- 
square, Bloomsbury.—Senior and Junior House Physicians, Salary 
ot former £100 per annum, and of latter £50 per annum. In eacl 
case with board and apartments. 

NarioxaL ORTHOP«DIC ospiran, 234, Great Portland-street, W.— 
Honorary Assistant Anesthetist. 

NortinenaM Cuttpgen's Hospitat, Forest House.—House Surgeon, 
unmarried. Salary £100, with board and residence. 

PETERBOROUGH INFIRMARY AND DispENSABY.—House Surgeon. Salary 
£80, rising to £100 per annum, with board, residence, and washing. 

Queex CHaRLotre’s Lyinc-in HospitaL.—Pathologist. Salary at 
rate of £100 per annum. 

RoyaL NarttonaL HospiTaL For CoxsuMPTION axD DisEASFS OF THE 
Cuest, Ventnor.—Assistaut Resident Medical Officer, unmarriod. 
Salary £100 per annum, with hoard and lodging. 

Roya Sea Baruino Hospitat.—Resident Surgeon as Junior for six 
months and as Senior for a like period. Salary at rate of £80 and 
£120 respectively, with board and residence. 

Satrorp RoyaL Hosprrat.—House Surgeon. Salary £100 per aunum. 
House Physician. Salary £80 per annum. And Junior House 
Surgeon. Salary £70 per annum, with board and residence in 
each case. 

SHerFFieLD Roya Hosprrat.—Junior Assistant House Surgeon, un- 
married. Salary £50 per annum, with board and lodging. 

St. Mark's HospiTaL FoR FISTULA AND OTHER DISEASES OF THE 
Rectum, City-road, London, E.C.—House Surgeon. Salary £80 
per annum, with board and lodging. 

TotreNHaM HosPita., —Honorary Dermatologist. Also two 
-Hon Anesthetists. 

Wantage Usion.—Medical Officer and Public Vaccinator. Salary as 
Medical Officer £75 per annum. Vaccination and extra medical fees 
average about £30 per annum. 

West Lonpon Hosprrat, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 


Births, Marriages, and Beaths. 


BIRTHS. 
Cnre.—On Feb. 22nd, at Park Villa, Cheltenham, the wife of Major 
oeOn Fens Tite, at Waterinabury, K. 
Fay.—On Feb. 7th, at Wateringbury, Kent, the wife of Walter 
Braet fry, MOS. LRGP*Lond,, of atone. ™ 3 


DEATHS. 
CookF.—On Feb. 20th, at Aldridge, Staffordshire, aged 67, William 
Harry Cooke, M.D. Aberd., Fe a 
STRaHaN.—On Feb. 2let, suddenly, 8. A. K. Straban, M.D.Q.U.I., of 
the Middle Temple, Barrister-at-law, aged 48 years. 
ToOLLER.—On Feb. 19th, at his residence, Cairo, Egypt, Seymour Graves 
Toller, M.D. Lond., aged 35 years. 


N.B.—A fee of 68. ts charged for the tneertion of Nottoes of Births, 
Marrtages, and Deaths. 


Hotes, Short Comments, an Anshoers 
to Correspondents. 


PUBLIC VACCINATORS AND GUARDIANS OF THE POOR. 


THE public vaccinators of the Holbeach, Lincolnshire, District are at 
present paid the following fees for vaccination and revaccination : 
cases at the surgery, 2x. 6d. ; cases within two miles of the surgery, 5s.; 
and casos over two miles from the surgery, 78. 6d. It will be noticed 
that 5e. and 2s. 6d. are the minima allowed by the Local Government 
Board. Like Mrs, John Gilpin, the guardians of the poor at: Holbeach 
have a frugal mind, at least as regards payments to other people, and 
at a meeting held on Feb. 20th the matter came up for discussion. 
From the report of the mecting in the Spalding Guardian of 
Feb. 22nd we learn that Mr. Cragg expressed the opinion that “it 
would not be very hard on the doctors if we brought it down to the 
minimum fee in all cases."| Mr. Brothwell thereupon said, ‘I think 
the same myself.” A letter was read from Mr. A. B. Vise, one of 
the public vaccinators, in which he stated that during the three 
years 1899, 1900, and 1901 ho had been paid by the guardians for 20 
successful vaccinations. Of this number only 24 were distant 
under two iniles from the town, Of the others 12] were distant 
between two and three miles, 22 between three and four miles, 
21 between four and five miles, 11 between five and six miles, 
12 between six and seven miles, and four between seven and eight 
miles. Besides these cases he had had to make 121 unpaid journeys, 
in only 12 of which had he to go less than two miles. The clerk 
asked Mr. Brothwell if he would be prepared to undertake the work 
at the minimum fee. Mr. Brothwell, however, did not give a definite 
answer, but remarked that he had to do a good deal more work for a 
good deal less money. We presume that Mr. Brothwell is a medical 
man, although we cannot find his name in the Medical Register for 
1901 or in the Medical Directory for 1992 under tho section headed 
Provincial. After some remarks from Mr. R. Merry, J.P., who 
charged the public vaccinators with arranging matters so that they 
got the higher fee, Mr. Cragg proposed and Mr. Eastland seconded 
a motion that the existing contracts should be rescinded at 28 days’ 
notice, and that in future no higher fee than 6s. should be paid. This 
was carried by a largo majority, but tinally the chairman ruled that a 
fortnight’s notice of such a motion was necessary. We refrain from 
comment until it shall be apparent what course the board of 
guardians is going to take. 


THE R. B. ANDERSON FUND. 


Dr. ALFRED Cox incloses a final list of contributions to the above fund 
and adds: “If there are any of your readers who, even at the 
eleventh hour, would like to do something to help to redeem the 
credit of the profession in this matter I would refer them to the 
treasurer of the fund, the Manager, Union Bank of London, 
Chancery-lane, London, where subscriptions could be received up to 
Monday.” 


£ ad. | £a.d. 
Dr. Prosser James . 2 2 0 | Per the Editor of the 
Dr. J. Brassey Brierley 1 1 0 General Practt- 
Mr. F. A. Humphry 110 ttoner :— 
Mr. J. Rand 1 1.01! Dr.G.DanfordThomas 2 2 0 
Dr. J. Sida * 100), DrRBM. 2. 1. 010 6 
Dr. J. A. Stewart . 010 6 F.BE.V, we ae 0 5 0 
Mr. Thomas Wilson 010 6 | Collected by Dr. C. 
Mr. J. Whyte... .. .. 010 0 Abbott ata meeting 
Ii. C. M. (second ‘dona: of the Birmingham 
tion) ... oo 050 and District General 
. . 050 Practitioners’ Union 5 0 0 
Mr. F. C. Wood ww. 0 3 6 | Collected by Dr. J. 
Thomargon ... ww. .. 11 0 0 


UNSEEMLY NOTICES. 


Ix the Peterhead Sentinel of Fob. 22nd appears a paragraph headed 
“Dr. Anderson's Successor.” It gives a variety of statements about 
the “successor” who, we observe amongst other matters, “has 
travelled extensively in Egypt. Turkey, and Russia.” We can scarcely 
imagine that the “ successor,” whose name for the present we with- 
hold, has sanctioned the insertion of this paragraph, but he owes it 
to his profession to publish a disclaimer. 


THE DISCOVERER OF LILIUM HENRYI. 


In the March number of the Girl's Qun Paper Eleonore d’Esterre- 
Keeling writes a brief note accompanied with a vignette portrait of 
‘Mr. Augustin Henry, the discoverer of Lilium Henryt. Though a 
Licentiate of the Royal College of Physicians of Edinburgh he is 
better known among botanists than he is among medical men. He 
was at one time a medical officer in the Chinese Maritime Customs 
and he is still connected with that service, though not in a medical 
capacity. Even bad Mr. Henry not collected and sorted some 
160,000 Chinese plants, as the writer of the note states, he will 
always be famous as the discoverer of that handsome lily. 
Lilium Henryt. By the way, is this “the tallest lily that grows,” 
as the note states? For instance, is not Lilium giganteum taller? 
The genus lilium has always found admirers in spite of fashion 
which st one time kneels at the shrine of the tulip and at 
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another before the altar of the orchid, and it may be interest- 
ing to recall the fact that even before the days of Gerard the red lily 
of Conetantinople, as this author calls Lilium Chalcedonicum, was 
grown in our gardens. Within the past 15 years the interest taken 
in these plants has enormously increased, and we believe that we 
are not far wrong in stating that from Bermuda alone some 2,000,000 
bulbs are annually exported, while from Japan 5,000,000 is not an 
exaggerated estimate. All who admire the lily must be grateful to 
Mr. Henry for having discovered the lily which bears his name. 


A NEW VACCINATOR. 
To the Editors of Tuk Lancer. 

S1ns,—Will you kindly favour me with sufficient of your valuable 
space to mention that about three years ago Messrs. Down Brothers 
made for me an aseptic vacoinator which, acting on the same principle 
as the Cooper Rose, can be easily and effectually sterilised by holding 
in the flame of a spirit lamp, and which appeare to me to be the only 
satisfactory way of doing so? Mr. Palmer's invention still retains the 
disadvantage of an interior of a cylinder to keep clean, and this is not 
easily done. 1am, Sirs, yours faithfully, 

G. G. Giotey. 


Cullompton, Devon, Feb. 24th, 1902. 


WANTED—AN ANNUITY OFFICE. 
To the Editors of THe Lancet. 
81ns,—My attention has been drawn to the letter appearing in 
THe Lancer of Feb. 15th, p. 487, under the heading ‘* Wanted—an 
Annuity Office,” and in answer to your correspondent’s inquiry I have 
pleasure in saying that several insurance companies—this association 
among the number—are prepared to give weight to medical evidence of 
health in quoting terms to persons desiring to purchase annuities. 
1 am, Sirs, yours faithfully, 
ALBERT G. Scort, 
General Manager of the English and Scottish 
Law Life Assurance Association. 
12, Waterloo-place, London, Feb. 17th, 1902. 


HIS MAJESTY'S ILLNESS IN 1871. 

Unpen the title of “The Nation’s Wave of Suspense in 1871,” Messrs. 
Houlston and Sons have published, at the price of 6d., a chart 
showing the course of the critical illness of H.R.H. Albert 
Edward Prince of Wales at Sandringham in November and 
December, 1871. The graphic curve, illustrating the decline of 
the Royal patient’s health through various stages to a condi- 
tion when hope was almost abandoned and its gradual rise 
to @ state of convalescence, is placed between two parallel columns 
of letter-press giving the bulletins issued hy Sir William Jenner, Sir 
William Gull, Dr. Lowe, and the other physicians in attendance. 
The “ memento,” which is published on thick paper, gives some con- 
temporary and connected events, and has scriptural texts in the 
borders and quaint corner-pieces. 


THE SAVING OF LIFE AND LIMB BY THE ADOPTION OF 


AUTOMATIC COUPLERS. 

Statistics to hand from America affor’ a powerful reason why 
automatic couplers should bo adopted on all the railways of the 
world. The saving of life thereby has been cnormous. In 1898 
it was reported by an American commission that “in 1897 
there were 219 less men killed and 4994 less men injured in 
coupling and uncoupling cars than in 1893 (tho year the 
Act was passed) the number of men killed being reduced by 
one half and the number injured by one half.” During 1899-1900, 
when the Act was rigidly enforced, the report issued in June, 1901, 
showed the number of men killed in coupling accidents to be less by 
35 per cent. than in the preceding year, and the number injured less 
by about 52 per cent., and these results were in spite of more powerful 
locomotives and heavier loads. Surely in the light of such cloquent 
facts as these it is nothing short of a scandal that life should be 
sacrificed any longer because many railways refuse to adopt automatic 
couplers. 

TRACTATUS DE LAPIDIBUS. 
To the Editors of THe Lancer. 

Srms,—There has lately come into my possession a fragment of an 
old Latin book on medicine. Tho fragment consists of chapters 25-140 
and it is headed on cach page ‘‘ Tractatus de Lapidibus.” So far as I 
can make out each chapter describes a certain stone with the aid of 
8 primitive illustration and then follow several paragraphs headed 
“ Operationes” describing the action and uses of the various stones. Any 
information which your readers can supply me with, as regards date 
of publication, author's name, or value; I should esteem a favour, 

Tan, Sirs, yours faithfully, 
Oscaz B. TrumPeER, M.B. Vict., 

Searle Lodge, Market Rasen, Feb. 23rd, 1902. 


—— Se 


‘Scatpel.—The Pharmaceutical Soviety of Great Britain and the Society 
of Apothecaries of London hold examinations qualifying candidates 
to dispense medicines. Our correspondent must state the exact 
circumstances under which he requires to dispenso medicines before 
his questions can be answered fully. 


Sufferer can obtain full information from his medical attendant. He 
may also be relieved to hear that the complaint from which he suffers 
is probably of no consequence. 


ComMunicaTions not noticed in our present issue will receive attention 
in our next. 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


Hiden 2 Wow seen iter We 
ecological icians, 
P.M), ‘Royal ied ‘bP “4 City Orth 


). 
30 P.M.) West London ( 


im air P.M.), 
it. Northern Central P.M.), London 


Throat (2 P.M.). 
TUESDAY (4th) 


at ‘London (2 P.M.), St. Bartholomew's 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.. 
minster (2 P.M.), West London (2.30 P.M.), 
(2 P.m.), St. George's (1 P.M), St. Mary’s (1 
(2.30 p.m.), Cancer (2 P.M.), Metro) ropoliten (2.30 P.m.), London Throat 
(2 P.M. and 6 P.M.), Royal Bar (3 P.M.), Samaritan (9.30 a.m. and 
30 P.M.), Throat, Golden-square (9.30 a.M.). 


WEDNESDAY (5th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Gharlng-oroe 
London (2 P.M.), Kin; IM 


1.30 P.M.), 
P.M.), 


Universit, 
P.m.), St. ase 


@P.m.), St. Thomas's (2 P.M.), 


P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mi Gr P.M.) M-), 
ational Orthopedic (10 a.m.), St. Peter's (2 P.m.); 
30 aa annd 2-50 P.x.), Gt, Ormond-strect (9-30 4M.) "ae Norther 


tral (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (2 p.m.), Cancer (2 P.M.), Throat, itreebiers 
(8.30 4.m.). 

THURSDAY (6th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
5.30 P.M.) University College (2 P..), Charing-cross (3 P.m.), St. 
London (2 P..), Ki College (2 P.m.), Middlesex 

Soho-square (2 P.! -), North-West 


(2 P. Gt. ‘Northern Central (G: 
logical, 2.30 p.m.), Metropolitan @ 3C p.M.), London Throat, Gray, P.M. 
8t. Mark’s (2 p..), Samaritan (9.30 a.M. and 2.30 P.M.), i 
Golden-square (9.30 4.M.). 


PRIDAY (7th).—London 


.M.), St. Bartholomew's (1.30 p.m.), St- 
‘Thomas's (3.30 P.M.), Qu: (ior. .M.), Middlesex (1.30 p.m 
cross (3 P.M.), St. George’s (1 P. m), King's College (2 P..), 
(2 P.M.), O} phthaim! lc ty a.M.), Cancer (2 P.m.), Chelsea 
Northern Central (2.30 P.m.). West London (2.30 P.M.) 
Throat (2 p.m. and 6 P.M.), Samaritan (9.30 4.M. and 30 P. M4), 
Throat, Golden-square, (9.30 a.m.), City Orthopsedic (2.30 P.M.). 


SATURDAY (8th).—Royal Free (9 4.M. and 2P.m.), London (2P.w.) ° 


Middlesex (1.30 p.m.), St. Thomas's P.M.), Universit, College 
(9.15 4.m.), penning seeers g P.M.), St. nga (p.m.), St. Mary's 
(10 e.x.), London Throat (2 P.m.), Throat, Golden-square (9.30 4.M.) 


At the Royal Eye Hospital (2 P.é.), tbe Royal London Ophthalmic 
10 4.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
don Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (3rd).—Mrpicat Soctery or Lonpon (11, Chandos-street, 
Cavendish-square, W.).—9 P.M. Mr. A. Pearce Gould: Lettsomian 
Lectures on Certain Diseases of the Blood-vessels. Lecture II. 
Obliterative Arteritis:—Nature of the Disease, Symptoms, Treat- 
ment, Liability to Recurrence. 

OrToLoeicaL SocieTy OF THE UNITED Kinepom (11, Chandos-street, 
Cavendish-square, W.).—4.30 P.M. Cases and Specimens will be 
shown by Mr. H. Jones, Dr. A. Bronner, Mr. C. Baber, Dr. H. 
Tilley, Mr. A. Cheatle, and Dr. J. Horne. 


TUESDAY (4th).—Patnovoaican Society or Lonpon.—Prof. V. 
Harley: A Case of Low Nitrogenous Metabolism.—Dr. Héd: 
Splenic Enzymes.—Dr. R. Hutchison: Chyliform Ascites.—Dr. 
Schélberg: An Unknown Pigment of Urine.—Dr. Thiele: A Brown 
Pigment in Urine. 


WEDNESDAY (5th).—Oxssreraicat Soctery or Lowpon (20, Hanover- 
equare, W.).—8 P.M. Specimens will be shown by Dr. C. Berkeley, 
Dr. V. Bonney, The President (Dr. Horrocks), and Dr. Boxall. 
Paper :—Dr. R. @. McKerron : Suppression of Urine after Labour. 


THURSDAY (6th).—Hakvetan Sociery or Lonpon (Stafford Rooms, 
Titchborne-street, Bdgware-road, W.).—8.30 P.M. Clinical Cases 
will be shown by Dr Cautley and others. Paper :—Mr. P. L. 
Daniel : Some Rare Cases of Sarcoma of the Thyroid. 

RONTGEN octane (2, Hanover-square, W.).—8.30 P.M. Exhibition 
Evening. Pape r. B. Blacker: Localisation, with demonstra- 
tion of a simphe Direct Reading Apparatus. 

Norra-East INDON CLINICAL SocieTy (Tottenham Hospital).— 
4p.m. Demonstration of Clinical Cases. 


PRIDAY (7th).—West Kent Mepico-CarrureicaL Sociery (Royal 
Kent Dispensary, Greenwich-road, 8.B.).—8.45 p.m. Clinical Cases 
and Pathological Specimens will 'be shown or Notes read by Dr. 
Toogood, Mr. ‘illiams. the President, Dr. L. Willams” Dr. 

jonelan, Dre Herschell, Mr. R. V. Donnellan, Dr. Peacock, Dr. 
Henry, and Mr. Cesar. Living Cases will be taken first. 
Society OF ANASTHETISTS ( Hanover-square, W.).—8.30 P.M. 
Clinical Evening. Followed by a General Meeting to consider the 
Addition to Rules. 


SATURDAY (8th) —MepIcat Society or Lonpon 
Hotel Metropole).—7.30 P.M. 129th Anniversary 
‘Allebin (President) in the chair, 


itehall Rooms, 
inner. Dr. W. H. 
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LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MEONDAY | (8rd).—Royat Coteve or SuRGEONS or ENGLAND.—5 P.M. 
F. G. Parsons: The Blood-vessels of Mammals in Relation to 

{pose of Man. 

Mepicat Grapuates’ CoLtecr anD PoLycLinic (22, Chenies-street, 
W.O.).—4 p.m. Dr. R. Crocker: Clinique. (Skin.) 

Post-GpapuaTE OoLLEGr (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders: Therapeutics. 

Roya Inérrrution oF GReaT BRITAIN.—5 P.M. General Monthly 

Meeting. 
(4th).—RoyaL CoLtege or Pxysictans or Loxpon.— 

P.M. Dr. G. F. Still: Some Abnormal Paychical Conditions in 
4 WChildren. (Goulstonian Lecture.) 

Mepicat Grapuates’ CoLLEGE aND Po.yo.inic (22, Chenies-street, 
W.C.).—4 p.m. Dr. J. E. Squire: Clinique. (Medical) 

Post-GrapuaTe CoLLeGEe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Dunn: Some Common Diseases of the Eye- 

NarionaL HospiraL FOR THE PaRaLYsED ND Epivepric (Queen- 
square, Bloomsbury).—3.30 P.M. Dr. Batten : Myopathies. 

Royat Institution oF Great Britain.—3 p.m. Mr. W. N. Shaw: 
The Temperature of the Atmosphere, its Changes and their Canscs. 

WEDNESDAY (5th).—Royat CoLiece or SuRGrons oF Ry@Lanp.— 

P.M. Prof. F. G. Parsons: The Blood-vessels of Mammals in 
Rtetation to those of Man. 

Mepioat Grapvuates' Cottege anp Poryciumio (22, Chenies-street, 
W.C.).—4 P.M. Mr. H. Marsh: Clinique. (Surgical.) 

Post-Grapuate CoLtLeee (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Saunders: Therapeutics. 

Cenrnat Lonpon THRoaT, Nose, axp Ear Hospitat (Gray's Inn- 
road, W.C.).—8 p.m. Dr. Abercrombie: Ear Diseases without 
Discharge. 

‘FHUREDAY (6th),—Royat CoLtecs or Puysictans or Loxpon.— 

5p.mM. Dr. Q@. F. Still: Some Abnormal Psychical Conditions in 
Children. (Goulstonian Lecture.) 

MepicaL GrapuaTes’ CoLLEcr AND PoLYCLinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. J. Hutchinson, jun.: Clinique. (Surgical.) 

Post-GrapuaTe CotLece (West London Hospital, Hammersmith- 
road, W.).—6 P.m. Dr. Davis: Medical Anatomy and Physical 
Diagnosis. 

Tue Hosrttat For Stcx Cartprenx (Gt. Ormond-street, W.C.).— 
4pm. Dr. F. E. Batten: Lesions of the Cerebellum. 

Ouantng-onoss Hosrirat.—4 p.m. Dr. Galloway: Dermatological 
Demonstration. (Post-Graduate Course.) 

FRIDAY (7th).—Rorat CoLtece or Surgeons of EnGLanp.— 
5 p.m. Prof. F. G. Parsons: The Blood-vessels of Mammals in 
Relation to those of Man. 

Mepicat Grapuatrs’ COLLEGE aND POLYCLINIC (22, Chenies-street, 
W.O.).—4 p.m. Dr. J. Horne: Olinique. (Throat.) 

Post-GrapuaTe CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Ball: Diseases of the Tonsils. 

Roya IxstitutTion oF GReaT Britain.—9 P.M. Prof. H. Becquerel : 
Radio-Active Bodies (in French). 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewolusively ‘‘TO THE EpIToRS,” and not in any case to any 

entleman who may be supposed to be connected with the 
Faitorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh tt ts desirable to bring 
wndor the notice of the ‘profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practition®s, 

Local papers containing roports or news graphs should be 
snarled and addressed © To the Sub- Raitor.”* 

Letters relating to the publication, sale, and advertising 

rtmonts of THE LANOET should be addressed ‘* To the 
mager.”” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANcET of Jan 4th. 


VOLUMES AND CASES, 

VoLumEs for the second half of the year 1901 are now 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments). 
Tar Lanort Office, Feb. 27th, 1902. 


Barometer Direo- Maxi. 
Date. reduced to| tion | Raip-| Perr mum 2h) Peat 
Bea. ia of fall. in | Temp. Tenp| pfs 620 roa 
Feb. 21 | 30-06 . | 6 | 49 | 35] 35 | 36 | Foggy 
» 22 | 2996 “| m1 | 50 | 36 | 39 | 40 | Overcast, 
» 23 | 29-77 |S.W./019} 57 bu 40 | 45 | 45 Raining 
w 24{ 29°62 8.B./0°03| 47 47 4) 45 | 46 Raining 
» 25] 2961 8.B. |} 0:28] 65 48 441 45 | 45 Raining 
» 2] 2958 8.E. | 0°10} 70 47 38 | 39 | 40 | Overcast. 
w 27] 29°25 |8.W./015| 76 62 40 | 45 | 4% Cloudy 


During the week marked copies of the following newspapers 
have been received :—Glasgow Evening News, Glasgow Herald, 
Southport Guardian, East London Observer, Bulawayo Journal, 
St. James's Gazette, Lancaster Post, Suffolk Chronicle, Standard, 
Manchester Courter, Newcastle Chrontcle, Echo, Manchester Despatch, 
Yorkshire Post, Belfast Newsletter, Nottingham Express, Cardif, 
Echo, Newcastle Leader, Darlington Echo, Hartlepool Mail, Star, 
Ipswich Times, Yorks Observer, Aberdeen Journal, Aberdeen 
Free Press (Weekly), Surrey Advertiser, Times of Indta, Morley 
Observer, City Press, South Wales Post, South Wales Daily 
News, Plymouth News, Westminster Gazette, Irish Times, Banbury, 
Guardian, Freeman's Journal (Dublin), Essez County Chrontele, &c. 
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THE RESULTS OF OPERATION IN 60 CASES 
OF MALIGNANT DISEASE OF THE 
BREAST. 


Delivered before the Medical Society of Cardiff on March 6th, 
19 


By A. MARMADUKE SHEILD, M.B.Cantas., 
F.R.C.S. Ena., 


SURGFON TO ST. GEORGE'S HOSPITAL; CONSULTING SURGFON TO 
THE HOSPITAL FOR WOMEN AND CHILDREN, WATERLOO 
BRIDGE-ROAD, AND TO THE HOSPITAL OF 
ST. JOHN AND ST, ELIZABETH, ETC. 


Mr. PRESIDENT AND GENTLEMEN,—The subject which I 
have the honour of bringing before the Medical Society of 
Cardiff to-night is one of surpassing interest to every medical 
man. I am especially glad of having the opportunity of 
speaking on the important matter of mammary cancer in 
this great town, the centre of a large population. I know 
that carcinoma of the breast is a prevalent disease in South 
Wales, and now that some hopes exist of the establishment of 
an institution where the phenomena of cancerous affections 
can be studied by experts the more facts we obtain from all 
parts of the country the better. Moreover, it is very true 
that some of the most curious and important clinical facts 
regarding cancer are found in the experience of elderly 
practitioners, who possess the confidence and secrets of 
private families, who have watched these cases to their 
terminations, and who have noticed the extraordinary 
vagaries and peculiarities which they exhibit. 

Before proceeding to the hard-and-fast portion ef my 
paper I would take a summary of the present position with 
regard to the subject of cancer of the breast and briefly 
advance my own opinions founded on a now tolerably 
large experience. Yon are aware that a controversy has 
for some time been going on as to who is to claim the 
credit for the method of extensive operating now in vogue. 
There can be no doubt that many of our former surgeons, and 
notably Mr. Moore of the Middlesex Hospital in 1867, advo- 
cated strongly very wide and free operating. His views were 
strongly supported in America by the elder Gross in 1880, 
and personally I am inclined to attribute to Moore the prin- 
cipal credit for originating very thorough operation in mam- 
mary cancer, and I have supported that statement in my 
book. Sir Mitchell Banks of Liverpool, Mr. Heath, and many 
other senior London surgeons of the day followed the same 
practice. Yet it is curious to observe that there were some 
prominent London surgeons of that period who performed 
and actually publicly advocated the most imperfect opera- 
tions, even advising that the axillary glands should be left 
untouched unless they were obviously infected. The 
comparative ease and safety with which the breast alone can 
be removed, leaving cancerous tissues in the axilla, became 
dangerously fascinating from its very simplicity of perform- 
ance and speedy healing. Disciples of the imperfect operators 
became numerous all over the country and incomplete opera- 
tions were prevalent not only in this country but in others. 
Under these circumstances the extreme and sweeping opera- 
tion recently advocated by Halstead acted as a sort of 
“‘surgical revival,” and, as has happened in religious 
matters, the backsliders from the true faith often embrace 
the new manifestations of truth with such astounding vigour 
that they excel their teachers, and certainly are apt to forget 
the similar doctrines promulgated by their own countrymen 
many years before. To Halstead, therefore, may be ascribed 
the credit of again forcing upon the attention of the pro- 
fession the importance of very free operating, but I believe 

, that this doctrine, like many others of the best methods of 
practice in surgery, originated in our own country and we 
are responsible to no one else for it. I may here express my 
own opinion that 0] tions demanding division of the clavicle, 
dissecting out of Flands in the neck, and removal of the 
upper limb and scapula can seldom come within the pale of 


legitimate surgery. 
1 Diseases of the Breast, p. 383. 


No. 4097. 


Regarding the parasitic origin of cancer of the mamma, 
as year after year passes I become more and more uncertain 
in what direction to inquire. Indeed, the matter is still an 
open one. Of one thing I am certain, that progress in this 
direction can only be made by proceeding with the utmost 
caution, collating all facts, clinical and otherwise, with 
truth and sincerity, and especially observing the results of 
experimental processes with the most rigid scepticism. Error 
is so easy, truth is so difficult, to ascertain. And in this, as 
in many of the difficult problems which beset the profession 
of medicine, some of the greatest obstacles to real progress 
are the hurry and inaccuracy of some of the most earnest 
workers, ” 

In the last six years I have had numerous instances of 
the difficulties which hinder the early diagnosis of 
cancer of the breast, and these have been generally 
instances of small indurations and deep lumps, such 
as a patient finds quite accidentally. The lesson has 
teen strongly borne home to me that the profession 
generally cannot be too much aware that the commence- 
ment of mami eancer is insidious, quiet, and often 
quite painless, Any slight ‘‘hardness” or ‘‘thickening ” 
perceptible to the fingers laid flat on the mamma of a 
woman of the age of 40 years or upwards is a sign of 
the greatest import and demands immediate explanation. 
The diagnosis of a nodule of cancer from deeply seated 
cysts has time after time in my practice been shown 
to be impossible except by exploration. Indeed, dubious 
tumours in the breast need exploratory operations as much 
as dubious tumours in the abdomen. It may seem heretical 
to state that the naked-eye appearances as exposed on 
exploratory incision are, in my own opinion, more likely to 
lead the surgeon right than are the results of microscopical 
examination. I have always found that when I have been 
in doubt between inflammatory tissue and early cancer the 
same doubt occurs to the microscopist if only he possesses 
the somewhat rare attributes of a sceptical mind associated 
with accuracy of observation. On the other hand, I have 
known serious prognostical difficulties to arise from relying 
too certainly upon dubious microscopical appearances. I 
canno: recommend these observations too strongly to your 
serious consideration. 

I feel sure that the general run of medical men do not 
fully appreciate the significance to be attached to infection 
of the axillary glands in mammary cancer. Only since I 
have been in the habit of removing the pectoral and clearing 
the axilla in every case has it dawned upon me that the 
glands are almost universally infected even in the early 
stages of mammary cancer. Time after time, when com- 
petent observers have made the written note ‘‘there are no 
enlarged glands” I have at the operation removed from 
under the pectoralis minor glands of the size of a hazel nut or 
almond, distinctly cancerous, which it was impossible to feel, 
even with the axilla opened, until the pectoralis major was 
removed. These glands usually adhere closely to the sheath 
of the axillary vein and the troublesome cedema of the arm 
so often seen as a sequel of operation for cancer of the breast 
is too often due to the fact that these important diseased 
structures have quite escaped observation at the primary 
operation. I have spoken at some length on this subject, 
for its vital significance can hardly be over-estimated, and I 
would conclude by stating my express belief that the being 
unable to feel enlarged glands in the axilla goes for little or 
nothing in the diagnosis of early cancer of the breast. 

As regards the true value of the operation of removal of 
the ovaries for recurrent mammary cancer I fear I must say 
that I regard this proceeding as quite experimental. That 
a certain number of cases have been benefited I have no 
doubt ; that a number have received no benefit whatever I 
am equally certain. My own personal experience is limited 
to two cases. ‘They were both bad types of recurrent cancer 
in young vascular women. In neither of these did the 
slightest benefit occur. I also know of three private cases 
where the operation was performed by other surgeons and 
no benefit was obtained. I believe that the true reason 
why improvement—the withering of cancerous nodules, the 
relief from pain, and so on—has followed removal of the 
ovaries in certain cases is due to diminished vascularity 
of the mammary region sometimes caused by the opera- 
tion. In certain cases of removal of the ovaries’ the 
breasts atrophy, hair grows on the lip, the patient generally 
emaciates, and the mental conditions of the woman become 
altered and curious. This change, it is well known, is by 
no means uviversal or even common, but, should it occur, 
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the diminution of vascular supply to the mammary regions 
would certainly markedly arrest the development of 
mammary cancer. Accordingly I would never perform this 
operation myself unless the patients and friends distinctly 
understood its experimental nature and the absolute uncer- 
tainty which surrounded its results for good. 

A certain number of my cases having had return of the 
disease after three years I can only adhere to a former state- 
ment, which I now publicly and strongly reiterate, that this 
time is far too short to allow of the term ‘‘cure” to be used 
in this disease. In one of my private cases the husband of 
the patient, a highly educated man, had read what I 
regard as the mistaken surgical opinions published on 
this point. His wife remained well for three years and he 
joyfully regarded her as ‘‘cured.” When return took place 
his disappointment and disgust knew no bounds. I quote 
his exact words, they are of significance : ‘‘I would as soon 
my wife were under the veriest quack for the future as any 
member of your profession. Even in yonr profession pub- 
lished statements cannot be depended upon.” I relate this 
to illustrate how dangerous it is to dogmatise concerning the 
results of a malady so protean and ill-understood as cancer, 
and how such methods weaken our position with regard to 
the educated portion of the public in a manner almost 
incalculable. I have repeatedly in my book and elsewhere 
dwelt upon the importance of every medical man under- 
standing and realising the extraordinary differences which 
exist in pain, in rate of growth, and in virulency, in cancer 
of the breast in different individuals. It is want of know- 
ledge which leads to belief in vaunted cures, the special 
drug which has been last taken receiving the credit through 
ignorance of the pathological changes in the disease. Let 
me briefly relate a remarkable case to illustrate the 
peculiarities which occur in the growth of cancer. 

Over five years ago I operated upon a woman between 40 
and 50 years of age for advanced hard carcinoma occupying 
a very bad part of the mamma, the sternal margin. As 
usual the growth had extended deeply into the intercostal 
space, and I followed it until the internal intercostal muscle 
had been removed and there seemed to be a serious risk of 
opening the thoracic cavity. I did not feel at all sure that 
Thad extirpated the disease with that freedom which is so 
essential in operations for carcinoma. Rather to my surprise 
this patient remained well for close on five years, when pain 
and swelling occurred near the sternum and an obvious re- 
currence showed itself. For this condition I operated early 
in 1901. I found the sternum infiltrated with growth and 
was obliged to relinquish the operation. A livid tumour of 
the size of a large hazel-nut was present at the edge of the 
sternum. The patient did not see me again for nearly nine 
months and I wrote to inquire as to her case. She replied 
that she was so much better she had no cause to see me. On 
examination of her case I could hardly believe my eyes. The 
whole disease had disappeared and a deep depressed cicatrix 
alone remained, similar to that which obtains after removal 
of necrosed bone. This patient had not been taking violet 
leaves, cinnamon, or arsenic and quinine; neither had she 
had the benefit of the aerial therapeutics disseminated by 
Christian Science. Had one or other of these methods been 
in vogue what would have been said? If her ovaries had 
been removed what a triumph for odphorectomy. What a 
lesson in humility should such a case teach us, how much 
we have to learn about the phenomena of cancerous disease. 

These remarks would not be complete without reference to 
the efficacy or otherwise of the x rays upon cancer of the 
breast. I advised the treatment in one private case, but was 

-not permitted to superintend the method or to watch the 
results. I can only speak from hearsay that the nodules 
withered away and great benefit was obtained. It is of the 
utmost importance that a series of these cases should be 
observed and that the true results should be published, and 
that not a few months after supposed ‘‘cure.” A similar 
remark may apply to lupus and rodent ulcer treated by the 
same method. The results of scraping and applying caustic 
to rodent ulcer are often striking. The whole surface ‘‘heals 
over” and may remain well for months or for years, yet the 
disease too often returns locally. Can the ‘‘light treatment” 
show permanency of cure? These and many other such 
considerations point most strongly to the necessity for a 
laboratory where such questions can be studied, and for a 
research fund to reward impartial and disinterested observers 
for giving to the profession the true value of novel methods 
of treating these maladies. 

During the six years ending in August, 1901, I have 


| 


operated upon 59 cases of mam: carcinoma and one of 
mammary sarcoma. This list does not take into account 
many operations performed for recurrent disease, such as 
nodules in the skin of the chest and extirpation of diseased 
glands from the axilla. Some of these patients had been 
operated upon previously by myself and some by other 
surgeons. I have notes of 12 cases in this period of six years 
in which operation was refused. In nine of these extensive 
implication of the skin of the thorax and implication of the 
glands above the clavicle were the causes assigned for my 
refusal to operate. I may here mention that most of these 
were private patients and that the craze termed ‘‘ Christian 
Science” was directly responsible for the hopeless and 
shocking state of a significant number -of these deluded 
women. In one case signs of carcinoma of the spine were 
evident. In two cases large tumours of the liver coexisted, 
showing all the clinical symptoms of carcinoma. Two 
cases out of the 60 among the hospital class were lost 
sight of. I know that these patients were well two years 
after operation and they might be admitted into the ‘‘two 
years class” with justice. This leaves 58 cases for relation 
and discussion. Of the 58 cases particulars are tabulated 
of 40. The remaining 18 cases have been treated too 
recently to estimate their ultimate results. Some of them 
have been operated upon in the last six months, but among 
these 18 cases there have been two deaths. One was dis- 
tinctly due to iodoform poisoning the other to bad sepsis. 
The latter case will receive due notice. In the 40 cases 
there was only one instance of slight suppuration about the 
centre of the wound, so that out of 60 cases all ran an aseptic 
course but two. The operations have been generally of the 
most extensive character, but healing has been both rapid 
and sound. In the 18 non-tabulated cases were two of 
speedy recurrence which will need special mention. 


METHOD OF OPERATING. 

In all the 60 cases with the exception of two, where the 
diagnosis was deceptive and which receive special mention, 
the most thorough operation was practised. The axillary 
lymphatic tissues especially were carefully removed, and 
every scrap of fascia, both anteriorly and posteriorly. In 
cases where the axillary glands were infected, the lower part 
of the pectoral was removed and in several cases the 
pectoralis minor was cut across thoroughly to reach and to 
extirpate a chain of diseased glands extending towards the 
clavicle. The skin has always been very freely removed, so 
that in some cases I have been unable to bring it together 
after operation. I have paid great attention to such points 
as the warm clothing of the patient, the temperature of the 
rooms, and especially rapidity in operating. I believe the 
latter consideration to be of great importanee, especially in 
elderly and bronchitic women. The anesthetic has gene- 
rally been gas and ether, followed by chloroform in the later 
stages of the operation. Drainage has been universal 
employed, sometimes in more than one part of the wound. 
It is curious how opinions differ upon the necessity of 
drainage in these cases. I am a strong advocate for the 
practice, 

I will now mention particulars of two examples of rapid 
recurrence of disease which occurred in my 18 cases recently 
operated upon and not tabulated. In the first of these two 
cases the patient was an unmarried lady, aged about 40 
years, of very dark and swarthy complexion, who had a 
swelling of the right breast which was painful, hot, and 
throbbing, and which had only been noticed for about two 
months. The affected organ ‘‘stood out” from the thorax 
and was of the size of a small turnip. It was red and hot 
and there was a distinct local feeling of elasticity or fluctua- 
tion. The temperature was raised at night and the 
resemblance to abscess was exact. Indeed, the diagnosis of 
suppuration had been arrived at. But the ‘‘peau d’orange”” 
was marked and some enlarged glands were to be found in 
the axilla. The swelling was incised and was found to be a 
gelatinous hemorrhagic growth, breaking down in the 
centre. Seeing the extensive implication of the skin the 
whole tumour and integument were removed by a circular 
incision, leaving a great gap on the thoracic wall of the 
size of a soup-plate. The pectoral was removed and the 
axilla was freely cleared. The huge wound was covered with 
flaps of skin ‘laid in” from the margin and sewn down with 
catgut. In about six weeks cicatrisati@, extending from 
many centres, was complete. But about two months after 
operation very ominous signs showed themselves. These 
consisted in severe pains shooting down the back of the neck 
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and round the occiput. The pains became agonising, so as 
to demand morphia, and soon a swelling was detected behind 
the pharynx which pushed forward the palate and was 
obviously a spinal growth. One morning this poor patient 
was found dead, and her medical attendant who has given 
me these details had little doubt from the condition of 
the neck that dislocation had taken placb in the upper 
spinal vertebra, the ligaments being destroyed by the 
growth. But this, in the absence of post-mortem exami- 
nation, must remain unconfirmed. The growth was 
ordinary soft carcinoma of a luxuriant type, the cells 
being abundant and very large. This case was a typical 
example of inflamed infiltrating acute carcinoma. Such have 
been mistaken for abscess on different occasions with 
disastrous results. We see the best, or worst, examples of 
this formidable malady in young and especially pregnant 
women. So bad are the results of operations on these 
patients that I doubt if it is of much use operating upon 
them at all. I especially draw attention to this case for 
another reason. Any surgeon meeting with, operating upon, 
and publishing results of, this kind of mammary carcinoma 
will inevitably damage his statistical statements, if these be 
complete and accurate, as to freedom of his patients from 
return of disease. And the reverse is true that if the cases 
be selected and unfavourable ones of this kind be rejected 
the corresponding results will appear the more excellent. 

The second case is an example of what sometimes occurs 
—namely, that an operation is done when, unhappily, 
dissemination has already occurred. 

On Nov. 12th, 1900, I saw a strong, florid-looking, 
married lady, aged about 45 years. In the axillary 
margin of the right mamma was an evident carcinoma 
with all the clinical signs of the disease well marked. 
The duration was quite uncertain. At the operation on 
Nov. 28th a soft mass of carcinoma was found and 
a@ very extensive operation was done. The pectoral was 
removed as well as much diseased axillary lymphoid tissue. 
Previously to the operation she had complained of ‘ pains in 
the back” and rheumatic pains in the limbs, and a sus- 
picion was aroused that all was not well. By the spring of 
1901 these suspicions were confirmed. She was beginning to 
lose control fover the functions of the bowel and numerous 
areas of pain and numbness were evident over the lower 
extremities. She walked with difficulty and had constant 
pain in the back. She had emaciated greatly and bore the 
appearances of one dying from an incurable malady. There 
was no local recurrence, the scar and axilla being quite 
healthy. I have thought it right to relate this case shortly 
because I have seen others like it, and no operation, how- 
ever extensive, can prevent the occurrence of such con- 
ditions. Are such cases to be termed ‘‘recurrence”? Are 
they not rather instances of multiple manifestations of 
disease? 

I always make a practice of examining the visceral con- 
dition of a patient prior to an operation for mammary cancer 
and in this way the tumours of the liver before alluded to 
were discovered. But early carcinoma of the spine is so 
vague and difficult a disease to diagnose in its early stages 
that errors are very excusable and difficult to avoid. 

I have said that one of the cases where suppuration 
occurred is only mentioned for completeness. The mischief 
was slight, limited to one part of the wound, and it speedily 
subsided. I have only referred to it to make the relation of 
my cases absolutely accurate. The other, however, which 
occurred among the 18 recent cases, was of a most disastrous 
nature, and shows us that even with all modern precautions 
absolute and certain safety is not obtainable. 

The case I now refer to was that of a lady, aged about 
50 years, who had a large mammary carcinoma. The 
operation was very extensive. She had no renal mis- 
chief but had a feeble heart and a siight mitral bruit. The 
operation was performed with perhaps more than usually 
elaborate precautions. I did not see the case after- 
wards, but it was left in the hands of a gentleman 
whose office was especially to manage the after-treatment of 
operations and who may, therefore, with justice be looked 
upon as especially skilful in this department. All went well 
for three days when a blaze of sepsis occurred, and after 
lingering for about three weeks the patient died. The 
wound opened and became ‘‘dry” in appearance and it was 
obvious that some very potent factor of mischief had 
somehow been introduced. Streptococci were found, and 
the case was treated with anti-streptococcic serum, but with 
only temporary benefit. Indeed, I have not seen so bad a case 


of sepsis for many years and it is the only one of the kind 
that has ever occurred to me in either private or hospital 
practice. I felt much ashamed of the case and should have 
been glad not to have been under the necessity of mentioning 
it, but its importance is undeniable, as showing the pos- 
sibility of disaster when all precautions are used. 

In 38 out of the 40 tabulated cases the operations have 
been of the most extensive nature, particularly as regards the 
removal of skin and fascia and axillary lymphatics. The 
sternal part of the pectoralis major has, in most instances, 
been removed. The pectoralis minor has been cut across 
and the fascia cleared from it. If the axillary glands 
are infected I feel sure that removal of the sternal 
part of the pectoral muscles is almost a necessity to 
remove high glandular infection. I have several times 
discovered by this means small cancerous nodules of the 
size of a pea lying close under the clavicle. I feel sure that 
these potent factors of future mischief would have remained 
undetected had the muscle not been removed. In this matter 
of removal of the pectoral I venture with all courtesy to 
differ from Sir Mitchell Banks who holds that the glands can 
generally be effectually extirpated by forcible retraction of 
the muscle.” I have generally been able to bring the skin 
together and this, where great tension exists, has been aided 
much by the making of lateral incisions and extensive 
dissecting up of the skin above and below. When much 
skin has had to be sacrificed and a large gap has been left I 
have filled this in by the process of implantation flaps rather 
than by Thiersch grafting, which I have found private 
patients particularly object to.? I have mentioned that 
drainage has been universally employed. In cases of 
very obese women, when an enormous chasm has been 
left, I always place a tube in the centre of the wound 


as well as posteriorly through the lower flap. An 
accumulation of fluid is very apt to form in such 
wounds towards the centre or sternal aspect. This is a 


potent source of danger, for nothing is more apt to become 
infected by septic organisms that a collection of bloody 
serum, which is really an attractive and warm culture 
medium. 

Next, as regards the result of these operations. One of 
the striking general features is the freedom from local recur- 
rences ; and, if local recurrences have taken place, they have 
been of a small or nodulous nature, again easily remoyed. 
Such phenomena as cedematous arm, agonising pain, and 
fungating masses of disease have been conspicuous by 
their absence. I attribute this largely to the thoroughness 
with which the axilla has been cleared. That distressing 
sequel, gigantic oedematous arm, is generally due to infected 
glands implicating and pressing upon the axillary vein, which 
were not detected, or only partly removed, at the primary 
operation. When returns have taken place they have been 
generally again removeable, and very considerable periods 
of freedom from further trouble may be confidently 
expected. 

Of the 40 cases, eight patients are found to be well for 
the highly satisfactory period of five years, going on to six 
years, four for four years and upwards, seven for three years 
and upwards, and 11 for two years and upwards. The cases 
whieh showed local return within two years need special 
mention ; they have been very strictly classified, and it is 
only right to point out that a second and slight operation 
has given to these patients a fresh period of freedom 
from return. Prominent in this class is Case 2. Here 
after removal of a small nodule in the scar the patient 
remained well for over five years. In Case 5 the patient 
remained well for over three years after removal of a 
recurrence. In Case 17 the patient has every chance of 
prolonged good health. In Case 22 after removal of a small 
nodule the patient remained well for four years and died from 
a cause unconnected with cancer. In Case 30 the patient 
succumbed to cardiac disease nearly two years after removal 
of the nodule mentioned, and in the last case recorded the 
prospects of the patient are equally good. Thus, it may be 
said that out of the 40 cases over 30 received untold benefits 
from the development of modern operative surgery. What 
a contrast this affords to the long and extensive experience 
of the late Sir James Paget when he said: ‘'Survivals of 
three years ‘such as are now often termed ‘cures’ were not 
very rare, but I can remember very few who survived with- 
out recurrence more than five years.” ¢ 


4 Transactions of the Medical Society of London, vol. xxill., p. 201. 
2 Discases of the Breast, p. 411, plato xvi., Fig. D. 
+A letter to the author in March, 1896, 
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TABLE SHOWING RESULTS OF OPERATION IN CASES OF MALIGNANT DISEASE OF THE BREAST. 


Case. | 


1 


10 


n 


‘Years! Married 


Ilistory and particulars of case. | 


Date and nature of operation. 


Result. 


2 


B 


of or 

age. single. 
54 Widow. 
69 | Married. 

| 

83 | Married 
61 a 

45 | Married. 
60 | Widow. 
48. | Married. 
58 | Single. 
47 | Married. 
51 ! Single. 
62 | Married. 
60 | Single. 
68 | Widow. 


Noticed tumour in the left | 
mamma for six months. Hard | 
carcinoma, The patient spare 
and thin, Several axillary giands 
enlarged. t 
Asmall tumour of the size of a | 
chestnut at the upper border of 
the mamma. 


Extensive infiltrating carcinoma 


of the left mamma, Axillary 
glands implicated. 
Atrophic lump of carcinoma 


in the centro of the left marama 
of three years’ standing. 


Central carcinoma of 12 month: 
atanding. Glands in axilla in- 
volved. 


A small nodule of carcinoma at 
the lower part of the left mamma, 
of about the size of a hazel-nut. 


Extensive carcinoma of the right 
mamma, the skin, and the 
ft at least nine months’ 


A large clastic tumour in the 
centre of the left mamma, 
noticed for 12 months, Once 
some bloody discharge escaped 
from the nipple. Much differ- 
ence of opinion’ regarding the 
case. 


A red itching patch round the 
site of a scar close to the right 
nipple for nt least four years, 
When the patient was seon the 
diseaso had spread until the 
whole akin over the mamma was 
red, glazed, and shining. 


Hard but extensive carcinoma of 

the centro of the right mamma 
under the nipple “which wae 
deeply retracted. A history of 
32 months’ duration. 


An elastic swelling in. the centre 
of the left mamma of the size of 
an ogg. It had been punctured 
twice and fluid had been drawn 
off. A history of about eight 
monthe' duration. 


Extensive infiltrating carcinoma 
of the rigut mamma. The skin 
and axillary glands involved. 
Probable history extending over 
two years. Woman of great 
stature and physique. 


‘A hard carcinoma of the size of 
an orange in the right mamma. 
Skin dimpled, nipple retracted. 
History of duration dubious, 


August, 1896. A cyst found on 


Sept. 16th, 1895. Mamma and 
pectoral removed. All fascie 
and glands as high as clavicle. 


Sept. 9th, 1895. Extensive opera- 
tion. Pectoral fascie and glands 
removed, but not muscle. 


Juno, 1894. Extensive operation 
done. Pectorals and glands 
freely removed. 


May, 1895. Whole mamma and 
fascie removed. Axilla tho- 
roughly cleared. | No deposits of 
cancer found in the glands by 
the microscope. 


August, 1895. Extensive opera- 
tion. Pectoral removed. Glands 
extirpated. 


March, 1896. Very free extirpa- 
tion, ‘Fascie and axillary glands 
removed, but not pectoral. Car- 
cinoma found in the glands by 
the microscope. 


Tune 20th, 1896. ;Bxtensive opera- 

tion. Skin, glands, and pectorals 
removed. ' Skin-grafting em- 
ployed. 


exploratory incision which con- 

ined bloody fluid. On one part 
of its wall was a nodule of carci- 
noma of the size of a hazel-nut. 
The fasciee and axillary glands 
were freely removed. 


September, 1897. The whole 
patch excised. and the axilla 
cleared. Pectorals removed. Tho 
wound measured 14 inches by 12 
inches. Extensive skin-grafting 
employed. 


“Compfeto operation,” October, 
1896. . Pectoral removed and the 
infected axillary glands. 


January, 1898. Exploratory in- 
cision revealed a curious tumour 
with eysts and solid growth. I 
opined it to be a cystic sarcoma, 
but microscopically it was a 
typical *duct-cancer.” One of 
tho axillary glands contained a 
nodule of growth of columnar 
epithelium. 


February, 1897. The whole! 
mamma with the skin removed. 
Pectorals also and axillary 
lands. An enormous wound 
left. Healed by skin-grafting. 
Convalesconce retarded by 
mania. 


June, 1897. Very free removal. 
‘The whole pectoral removed, and 
toralis minor divided. Many 


infected glands taken away. 


‘Was seen early in 1899, quite well. 
Prosent address not known. 


In March, 1899 (three years and | 


six months after operation), two 
small cancerous nodules were 
excised from the scar. In March, 
1900, she was quite well. 


Quite well until June, 1898, when 
rapid ascites set in. ‘The patient 
died in October. “A partial 
necropsy revealed carcinoma of 
both ovaries and peritoneum. 


Died in 1899 from influenza and 


bronchitis. There was no return 
of disease, 
In September, 1896, = small 


nodule of carcinoma found in 
centro of axilla scar. This 
was again removed. Remained 
well until September, 1899, when 
the glands in the neck rapidly 
enlarged and she died wi 
symptoms of cerebral tumours. 
No necropsy allowed. 


Seen February, 1901, well. 


Remained well for 10 months. 
‘Then signs of spinal mischief 
came on, ‘The patient died para: 
plegic, with incontinence of 
urine ‘and feces, in two years. 
There was no local recurrence. 


‘The patient has remained quite 
well. 


In January, 1899, extensive'disease 
appeared in the cervical glands. 
.ore Was no local return. 


Remained well and able to work 
asasorvant. In June, 1901,nearly 
five years after operation, tho 
patient came with a small ‘hard 
gland in the neck on the right 
side. ‘This proved to bo carcino- 
matous. There was no local 
Tecurrence, the scar and the 
axilla being quite healthy. 


Seen in 1901, quite well. i 


Remained well for over a yoar. 
‘There was no local return.” One | 
year and threo month after | 
operation signs of cancer of spine 
were evident, from which sho 
sank, 


On January, 1901, the patient 
wrote to sy, that she remained 


3 years and 


6 months, 


4 yours. 


4 years. 


l year. 


10 months. 


5 years. 


Lyear and 
3 months. 


1 year. 


Nearly 
4 years. 


perfectly well. 
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TABLE SHOWING RESULTS OF OPERATION IN CASES OF MALIGNANT DISEASE OF THE BREAST—( Continued). 


Perica of 


| ! 
'Years| Married | 
Onse.' of or | History and particulars of case. Date and nature of operation. Result. freedom 
| age. | single. ' ‘from return. 
14 | 37 | Married. ' A small cystic tumour at the base | July, 1897. The whole mamma | This patient remains well at the | Nearly 5 
| | of the nipple on the left side. | removed, with fascie and | present time. yeas. 
i ' Occasional bloody discharge. A | axillary’ glands. Pectoral _re- 
\ | history of about 12 months'| moved, No deposits found in | 
i duration, Section showed a| the glands by the microscope. | 
semi-solid tumour of dubious | The tumour was a duct-cancer. 
\ i nature. 
15 ; 57 | Widow. | A large tumour with much infil- | Dec. 4th, 1897. Extensive opera- | June 16th, 1898. Recurrence in | 5 months. 
tration of the skin and obvious | tion; all skin over the mamma | the skin all over the thorax and 
gland implication on the right | removed, with peetorals and | the abdomen. Scores of small 
side. Duration quite uncertain. | glands from the axilla, Skin- | tumours of the size of peas or 
grafting had to be employed. nuts were slowly forming. The 
glands in the neck were impli- 
cated. The patient was alive in 
August,.1698, and was getting 
great relief from thyroid extract. 
16 | 63 | Single. | In tho right mamma an elastic | Jan. 17th, 1898. Exploration | The patient remained quite well | — lycar, 
tumour of the sizo of an orange. | showed carcinoma with a large | and was seen in August, 1900, in| 8 months, 
Time of existence quite un-| hemorrhagic cyst. A very ex-| good health. Now address can- 
certain. tensive operation was done. The | not be found. 
pectoral was removed as well as 
the axillary contents. | 
17 | 36 | Married.| A healthy young woman, the | May, 1899. Acting upon my | Remained quite well until the; 2 years. 
mother of two children whom | advice the whole mamma was | spring of 1901 when to my sur- 
she had nureed, At tho base of | freely removed with the integu- | prise sho presented two nodules 
the left nipplo was a small| mentand fascie. The incisions | of the size of a pea in the scar. | 
circular patch of dermatitis | ran at least four inches from the | These were freely excised and { 
maligna, Paget's disease, Scen | nipple, the breast being volumi- | turned out to be spheroidal car- | 
by several surgeons, all of whom | nous. Dr. Rolleston examined | cinoma. The patient has since 
vised excision of the nipple | the mamma carefully and sec- | remained well. 
Hf and the areola. The mamma | tions subjacent to the diseased 
and the glands seemed not to be | skin appeared healthy. I felt 
affected. confident that the diseaso was 
cureil and got rid of for ever. 
18 | 50 | Single. | A small hard carcinoma in the | March, 1899. Free removal of | June, 1901. Remains quite well. | 2 years. 
left mamma, noticed for six | the mamma, skin, — fasciw, | 
months. ctoral, and all axillary glands. ! 
No sign of carcinoma found 
there, | \ 
19 | 38 | Singlo. | A carcinomatous tumour of the | March, 1897. The whole mamma | Tho patient wrote in June, 1901, | Over 4 ycars, 
size of an orange below the nipple | removed with axillary glands, | to say that she was then married 
on the right side, History sug- | pectoral, and fascia. and in good health. H 
gestive of chronic mastitis pre- 1 
viously. | 
20 | 38 | Married.| A bloody discharge noticed from | June 18th, 1896. An exploratory | This patient remains quito well. , Over 5 years. 
the left nipple for many months. | incision revealed a cyst. wi I have no reason to doubt the | 
A swelling of the size of alurge | blood-stained contents and abun- | diagnosis of early cancer. 
almond at the left side of the | dant growth on its walls. The 
areola, Tho lato Sir James Paget | breast. tissue was indurated with ‘ 
saw tho case several times and | several small cysts. A wedge- \ 
advised that only the cyst should | shaped portion was removed. 
be removed. He was strongly | Under the microscope two patho- 
against removal of the entire | logists found evidence of early 
mamma. carcinoma at one spot. This was 
also hard and indurated to the u 
naked eye. Another consulta- \ 
tion was held and it was dis- 
cussed whether the whole breast 
should not be extirpated. This 
was declined, 
21 | 60 | Married.| Central carcinoma of the left | April llth, 1896. The whole | Remained well for three years. ; 3 years. 
mamma of two years’ growth. | mamma, the pectoral, and the | Died from influenza. No sign | 
Small, hard, and puckered. | axillary glands removed. of recurrence. | 
A bloody discharge from the 
nipple. i 
22 | 50 | Married.| For two years retraction of the | Sept. 23rd, 1897. Very extensive | Remained well until April, 1899, | Free for 18 
right nipple with hardness and | operation. Pectoral removed and | when a small nodule of the size, month s 
stabbing pain had been noticed. iV axillary lymphatics, of a cherry was removed from | irom real 
A large central hard carcinoma, the scar. Iim1900 the patient was | return. 
the skin being much involved. well. Inthe spring of 1901 she | Free from 
died from ‘‘bronchitis." There, serious 
| was no local return according to | trouble for 
medical testimony. | 4 years. 
23 |76(?)| Single. | Forthreeyearsthe patient had had | July, 1899. Rapid and extensive | July, 1901. Remains well. Mar-| 2 years. 
@ tumour of left mamma. Opera- | operation. The whole mass swept | vellous improvement in general ‘ 
tion considered dangerous on| away, the pectoral retracted, | health. No local return. 
account of bronchitis and feeble | and the axillary glands dis- ' 
health. The tumour now of | sected out. A more complete 
large size, fungating and bleed- | operation not. attempted on 
ing, but free of chest wall. account of the feeble state of the 
patient. } 
2% | 42 Widow. | For one year a tumour was | March, 1896. Extensive operation. | July, 1901. Well, has lately mar-| Nearly 5 
noticed on the right mamma. | Pectoral divided. ried again. years. 
Typical hard central carcinoma. 
25 | 44 Twice | For nine months a tumour of the | March 29th, 1698. Incision re- | July, 1901. Remains quite well. | 
married ;| right mamma had been noticed. | vealed a soft growth which was 3 years and 
no The tumour was of the size of | encapsuled. A very free opera- 4 months, 
H children.| an orange and was moveable. | tion was done. but the pectoral 
It felt very elastic, as though it | was not divided. There was | 
wero a cyst or circumscribed | some difference of opinion as to i 
abscess. “No nipple or skin! what the tumour actually was. 
symptoms, The majority of observers con- 
silered it to be a duct-cancer. t 


648 THE Lanogt,] MR. A. MARMADUKE SHEILD: MALIGNANT DISEASE OF THE BREAST. [Marcu 8, 1902. 


TABLE SHOWING RESULTS OF OPERATION IN CASES OF MALIGNANT DISEASE OF THE BREAST—( Continued). 


Years! Married Period of 
Case. | of or History and particulars of case. | Date and nature of operation. Result. freedom 
| age.| single. from return. 

28 | 38 | Marriod.| For many monthe there had been | June Ith, 1896. Finding the | July, 1901. Remains perfectly | 5 years. 
‘a bloody discharge from the | mammary tissue round the cyst | well. Compare with Case 20. 
loft nipple, and a swelling of | indurated I removed a liberal 
the size of an almond existed | portion of it. There were several 
there. ‘The lato Sir James Paget | small cysts, and one contained 
gave his opinion that this was a| blood, and there was a small 
cyst and should be dissected out. rowth on its ws After a care- 

ful microscopical examination 
definite deposits of carcinoma 
were found in the indurated 
tissue. The evidences found 
were stopping of the duets with 

| largo proliferating cells, and in 

] some spots alvcolar structures 

| with large epithelial cells of a 
typical nature were found. 

63 | Married.| A tumour in tho lower part of | Oct. 9th, 1897. At the operation | In September, 1898, a recurrence | 1 year 

i | tho left mamma had been | a carcinoma was found which | took place in'the scar. A tumour 
noticed for two years. Dia-| had developed in a deep lobule | of the size of a cherry was re- 
gnosis was difficult. ‘The | of the mammary gland and had | moved, the thorax being nearly 
fumour was principally sub-| infiltrated the parictes below | opened. ‘Tho patient died. in 
mammary. tho pectoral muscle. There | 1900 with signs of modiastinal 

i} was much difficulty in removing | tumours, 
i it’ and free and Wide excision 
| could not be effected. The 
| pectoral was removed and the 
axilla was cleared out. 

28 | § 'Married.! Pain, swelling, and retraction of | June 2lst, 1897. Very free and | Remained well until May, 1901,! Nearly 4 
\ the’ nipple on the right side | sweeping’ operution. Pectoral | then a nodule formed in the) years. 
! had been noticed for 12 months. | remaved™ and some diseased | skin over the sternum, This 
| ‘There was a hard, fixed tumour | glinds from the axilla, The | was carcinomatous and the bone 
i at the inner aspect of the right | growth was close tothe sternum | beneath was found to be intil- 
it mamma close to the sternum. and here had infiltrated the | trated with cancer at its centre. 

! internal intercostal musele, | 
29 | 50 | Married. | A tumour of the left mamma had | August 18th, 1897. Extensive | In September, 1898, this patient | 1 year. 
| been noticed for two years. A.| operation. ‘Both pectorals re- | developed a large carcinoma of | 
1 bad case, much infiltration of | moved and the glands as high | the liver from which she died. 
| the skin and the axillary glands. | as the clavicle. ‘There was no local recurrence. |, 
| 

3% | 50 | Married. | For two years tumour of the | Sept. 23nd, 1897. A very ex- | Remained well till May, 1699. 1year’and 

j loft mamma had been noticed. | tensive operation. Pectorals re- | Then @ small nodule of the size | gmonths. 
A bad case of infiltrating carci- | moved and all ‘axillary lym-| of a pea developed in the skin | 

| | noma. Deeply depressed nipple | phaties. near the centre of the scar. 

| and much infection of the skin | This was removed under nitrous 

\ The glands extremely involved. oxide. 
Bronchitis and weak action of the 
heart were present. | 

31 | 50 |Marricd.|A tumour of the right breast | July 27th, 1898. Exploratory in- | In July, 1900, this patient was 2 years. 
{ noticed for two years. Occasional | cision revealed a carcinoma of | well. She has now gone abroad. | 
' bloody discharge from tho | the size of a small orange. There 

nipple. was a large hemorrhagic cyst in 
the growth. Very freo removal. 
The pectoral was taken awa 
and all axillary lymphoid tissue. | 

32 | 89 | Single. | An Italian surgeon discovered « | July 18h, 1898. Exploration dis- | July, 1901. Is in good health, | 3 years. 

small tumour in the left mamma | ‘covered & soft growth (listinetly with no sign of return. 
| -and desired to tap it, assuring the | encapsuled but hmmorrhagic and 
| Pationt that it was'a cyat. “She | breaking down. ‘Tho "whole 
| came to this country and many | mamma and fascie with the 
| diverse opinions wore cxpressed. | axillary lymphatics wero re- 
| | 1 refused to diagnose the case | moved. The growth was a 
| and strongly urged exploration | spindle-celled sarcoma. The 
vy incision. The tumour was a| microscopical characters were 
dceply-seated clastic swelling of | very clear and pronounced. 
the size of a walnut. % 

33} 64 | Married.) A tumour had beon noticed in | July 10th, 1898. Ulcer and skin | September, 1901. In good health. | 3 years. 
the right mamma for 18 months. | adjacent’ destroyed freely with 
Ulceration had occurred over the | cautery. Then the whole 
tumour for threo months. A | mamma, the fasciv, and the 
large mass of carcinoma. Dis- | pectoral’ were removed, with the 
charge very offensive. axillary lymphatics. 

3% | 42 | Married. | In 1898 a tumour was removed | May 3rd, 1899. I removed the | An inoperable return of disease | 6 months. 
from the left mamma. In six | disease by a very free operation. | in this situation occurred in six 
months another tumour formed | The intercostal ‘spaces below the | months. 
and this also was removed, but | mamma were, however, in- 
it soon returned. On exatmina- | filtrated. 
tion the left mamma was ox- 
tremely cancerous, and it was 
only ‘too obvious that the 
tumours removed were carcino- 
matous and that proper free 
excision ought at first to have 
been performed. 

35 | 38 | Single. | A small tumour in the right | Feb. 26th, 1899. Exploration re- | Remained well in September, 1901. | 2 years ant 
mamma had been noticed for | vealed carcinoma, Free removal, 6 months. 
months. Diagnosis dubious. 

36 | 45 | Married. | For12monthssmalllump inthe | April 20th, 1899. The peotoral | Remained quite well in Septom- | 2 years and 
right mamma had been noticed. | was removed and many diseased ber, 1901. 6 months. 
Unfortunately, opinions given | glands from the axilla. The 
were to the effect that it was | carcinoma was of the colloid 
nothing and could be left alone. | variety and infiltrated the entire 
A large carcinoma was found on | breast. 
examination. The symptoms 
were quite typical. 
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TABLE SHOWING RESULTS OF OPERATION IN CASES OF MALIGNANT DISEASE OF THE BREAST—( Continued). 


Years) Married Period of 
Case.| of or History and particulars of case. Dato and nature of operation. Result. freedom 
age. | single. from return. 
| 
37 | 50 | Married.| A well-marked carcinoma of 13 | Nov. Ist, 1899. Extensive opera- Remained well in September, Nearly 2 
months’ duration in the upper | tion. ‘The pectoral and many - 1901, years. 
quadrant of the left mamma. diseased glands from the axilla 
| were removed. There was sup- 
| puration at one part of the 
| wourd in this case and it was 
| long in healing. 
38 | 50 | Single. | Large carcinoma of the right | July 30th, 1899. Very free opera- | Remained well in September, 2 years. 
matmma had been noticed for | tion, A bad case. The pectoral 5 
| four months. | andthe diseased glands as high 
| as the clavicle were removed. 
39 | 47 |Married,| A tall handsome woman, the | July 27th, 1899. Extensive opera- In September, 1901, tho patient | 2 years, 
mother of a numerous family. | tion, Bad case. Very widely | remained weil. Had rhoumatic 
Nine months’ history of swell- | spread glandular infection. | pains in the bones which mado 
| ing in the right breast. All the | Pectoral removed. me suspicious of the ultimate 
f sigus of carcinoma well marked. | result. 
| | 
40 | 44 | Single. | Tho left breast was painful and | Juno 23rd, 1899. Removed the | In June, 1901, two small nodules | 2 years. 
troublesome for nine months. It | mamma and the fascie. The | appeared in'tho scars about its 
was indurated and coarsely | axilla was not opened. Oncare-| contre. They were well situated 
lobulated, typical. of chronic | ful cxamination of the specimen | for removal. I advised free ex- 
mastitis.’ Thp patient had lost | by sections afterwards a small | tirpation and also clearance of 
two relatives from ‘cancer and | indurated area was found at one | tho axilla. Tho patient passod 
| | was very nervous. I advised | spot. This was pure carcinoma | under the hands of another 
removal of the mainma only, as | microscopically. I determined, | surgeon who operated, but I do 
apreventive measure. | however, not to Interfere further | not know in what mauner. 
! but to await events. : 
fas 
REMARKS. 


Cuse #.—It is now getting on for five yoars and this patient is well. 
‘Tho return in the scar was quite insignificant. 


Case 4.—This woman was very thin and spare, and I am not 
sure that the disease would have made much progress if left 
alone. 


Case 5.—The recurronce was slight and tho pationt had a comfortable 
existence for about three years, This caso illustrates the difficulty 
of permanent eradication when the axillary glands are extremely 
infected. 


Case 6.—This was a very early case, and the mammary substance 
seemed hardly at sll involved. 


Cage 7.—This -is an instance of a class of caso where dissemination 
of disease has probably taken place prior to operation. The most 
extensive operating, though preventing local return, seems powerless 

arrest systematic infection of this nature. 


Case{8.—The microscopical characters of this case were those of duct- 
cancer. They were very remarkable and difficult to interpret, but the 
cancerous nature of the growth was beyond doubt. 


Case 9,—A most extraordinary example of dermatitis maligna. This 
disease was of the most extreme nature and lymphatic intection had 
doubtless occurred beyond the reach of operation. 


Case 10,—This most. interosting case can hardly bo explained unless 
in the light of dormant infection in the cervical gland. The patient 
was peculiarly thin and spare, and tothis I attribute the long quiescence 
and feeble nature of the malady. 


Case 11.—This patient will probably remain well. So far as I have 
seen these cancers exhibit a lesser grade of malignancy than do their 
fellows. 


Cuse 12.—This was a case where no surgeon would, haveoperated who 
was anxious as to his statistics of long freelom from return, Such 
operations are done only to alleviate local miseries, such as pain and 
discharge. It is significant that there was no local return in this 
case 


Case 15.—This is a case of extensive infection of the lymphatics of 
the skin. Unless the operator is prepared to remove all the integu- 
ment of the thorax, he can hardly expect to get free of dlisease in such 
a case. 


Caee 17.—This is a most extraordinary caso and one of great import- 
ance in the clinical history of Paget's discase. That such early and 
deop contamination occurred was not before present to my mind. 
This is one of those inexplicable cases which occur and teach us 
caution in dogmatism. 


Case 20.—This is a remarkable and exceptional case, in which the 
rules of surgery aro distinct! violated and yet no eturn occurs. Such 
have been found before in the experience of surgeons, but such 
practice is fraught with dangers of speody recurrence. 

Case 22.—This case illustrates well how removal of a slight local 
return of disease is compatible with the absence of the malady for 
several subsequent years. 

Case 23.—This is a very striking case on account of the age and 
feobleness of tho patient. 

Case 25.—This is one of thoso peculiar tumours which used to be 
termed “* sarcomata.” The structure is very complex. It is an instance 
of cncapulisation of certain malignant mammary growths. 


Case 26.—This is a most important caso as bearing on the value of 
the microscopical character of early cancer for clinical purposes. The 
examination was made by two experts. If they are correct the case is 
very difficult to explain. : 


Case 27.—This is a typical case of cancer growing in an unfortunate 
position, and early infiltrating the thoracic parietes. 


Case ?5.—This was a most unfavourable case, owing to the peripheral 
position of the cancer, and the long period of freedom is’ very 
remarkable. 

Case 29.—This is one of thoee disputed cases in which it is dubious 
whether the growth on the liver is 8 cancor de novo or an infective 
growth from the long-neglected mammary disease. 

Case 30.—After being last seen tho patient remained well for two 
years, She died in June, 1901, from cardiac failure and bronchitis. 
No local return. 

Case 31.—I have every reason to believe that this patient is still well, 
or she would have communicated with me. 

Cuse 32.—This caso iMustrates forcibly the importance of exploratory 
incision before making an avsolute diagnosis in deeply-seated dubious 
swelling. 

Case 33.—The practice of destroying a cancerous ulcer with the 
cautery before operating is, I think, very important. Infection with 
the septic discharges of the nowly-cut surface is otherwise very likely 
to occur. 


.—This was a case of mistaken treatment at the commence 


Case 39.—This was an extremely bad instance of glandular infection. 
The freedom from return in this caso has impressed me very much. 

Case ).—This case illustrates well the difficulty of distinguishing 
mastitis from early cancer. It is only after prolonged examination of 
such specimens after removal that early carcinoma can be detected, 
and even then errors are viten male, 
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Case 17 illustrates very forcibly a truth which all candid 
surgeons have to admit, the impossibility of certain prognosis 
in cancerous disease. Here was a case of exceedingly slight 
infection of the skin round the nipple.’ The whole mamma 
with a wide sweep of skin was freely removed as a pre- 
cautionary measure only; competent microscopists stated 
that the breast substance was healthy, yet within two years 
nodules of carcinoma appeared in the scar. A case more 
favourably situated for permanent eradication could hardly 
be conceived, and falsification of diagnosis could hardly be 
more marked and disappointing. It is interesting to contrast 
this case with Cases 20 and 26. In each of these cases only 
a portion of the mamma was removed, and yet no recurrence 
has taken place over periods of five years. It is most im- 
portant to observe that in both these cases cysts had formed, 
and the diagnosis was microscopical, not clinical; I am 
strongly of opinion that carcinoma associated with cysts is 
of a less malignant type as regards recurrence than 
others. Both of these cases are open to the criticism 
that the changes were inflammatory, not really can- 
cerous. It is extraordinary that on examination of these 
cases the late Sir James Paget counselled only local 
removal of the cyst and surrounding tissues. He was against 
the idea that any cancerous change had occurred. It is 
right, therefore, to observe that in these most important 
instances cancerous changes were observed with the aid of 
the microscope rather in opposition to clinical opinion. But 
the tissues were examined independently by two of the best 
microscopists of the day who both were positive of cancerous 
change. At the same time I am coming more and more to 
the conclusion, which I fear many of my audience will term 
retrograde, to depend more and more upon naked-eye appear- 
ances and less upon microscopical, and unless a nodule of 
cancer be found showing the typical appearances on section 
to the naked eye to be hyper-cautious regarding any positive 
diagnosis made by the microscope only. 

The after-results of cases of operation for mammary 
cancer would hardly be complete without reference to the 
movements of the arm and the utility of the limb on the 
affected side. 1 must say that the condition of some 
cases I saw a few years ago where very extensive opera- 
tions had been done impressed me most unfavourably. The 
arm was practically tied down to the side by a neuralgic and 
painful scar, while the hand and forearm were useless and 
cedematous. I believe this condition is due to two factors— 
one the too free removal of axillary integument and the other 
the keeping of the arm bound to the side during the healing 
process. If the axillary integument be so diseased as to 
need free removal I doubt if the operation be worth doing. 
In my own cases I have merely retained the forearm in a 
sling for the first week. Then the nurse, py the insertion of 
cushions, gradually raises the arm to a right angle with the 
trunk. The cushions are removed and the arm depressed ; 
they are again inserted and the arm raised. After a fort- 
night gentle passive movements of the limb can be sub- 
stituted and gradually increased. I regard this after- 
treatment of the limb and the movements at the shoulder 
as being among the most important details in the after- 
treatment of operations where the axilla is extensively 
dissected out. I believe the methods I have sketched are 
less irksome and painful and more efficacious than any form 
of axillary apparatus or splint yet devised. I wish now to 
relate a very remarkable case which could hardly be 
tabulated, and yet has a direct bearing upon the story of 
mammary cancer. 

In December, 1895, I saw a robust man of powerful frame, 
aged 68 years, who had a rounded, fixed hard tumour of the 
size of an orange on the thoracic aspect of the left axilla. 
The tamour had all the clinical characteristics of malignancy. 
The skin over it was livid and marked with venules, The 
history was curious. The patient stated that a ‘‘ lump” had 
existed there for years which he used to examine and pull 
about, but only in the last six months had it alarmed him by 
its pain and increased size. He had been much exposed to 
the weather in the colonies and his skin was freckled and 
tanned with many pigmented spots and warts. He had 
also numerous papillomata scattered about on his skin, 
One of these had been snipped off the hand, and 
I thought that the axillary tumours might be of the 
nature of secondary epithelioma in the glands. How- 
ever, the tumour was removed. The operation proved to be 


very difficult, necessitating division of the pectorals. At the 
upper part there was a quantity of blood-clot, and free 
bleeding occurred on the removal of this. A strong evidence 
of malignancy now showed itself. The tumour had invaded 
the channel of the axillary vein, a piece of which vessel 
had to be removed between two ligatures. Speedy healing 
of the external wound occurred without mishap. The tumour 
was examined by two distinguished pathologists, and they 
both believed it to be spheroidal-celled carcinoma of a bad 
type. They also stated their belief that the growth had origi- 
nated in a supernumerary mammary gland. ‘This seemed very 
probable, and this is one of the reasons why I have referred 
to the case. The sequel is full of interest and of encourage- 
ment to surgeons. Feeling sure that I had scarcely re- 
moved the tumour with pathological certainty, I expected 
a return, and in two months this apparently took place. 
And here the importance of care was strikingly illus- 
trated. Reflecting that much muscular tissue was excised 
the question arose whether the apparent recurrence might 
not be merely a mass of cicatricial tissue, and, indeed, on 
watching and waiting this turned out to be the case. For 
the mass, which formed slowly, reduced, and at the end of 
six months had quite melted away and disappeared. The 
patient was on the verge of taking the ‘‘ Mattei” remedies, 
and imagine what he and his friends would have said had 
we rashly pronounced him to be suffering from recurrent 
cancer He is now in good health, able to shoot, with free 
use of the arm. It is upwards of six years since the 
operation. This is a termination which I could hardly have 
anticipated and only shows us the excellent results some- 
times effected by operation for carcinoma, and how difficult 
the prognosis of such cases may prove.” 

It is always customary to dwell upon our successful cases, 
but to make a paper of this sort useful and reliable our 
unsuccessful cases must also be alluded to and discussed. 
In Case 7 spinal growth probably existed before the opera- 
tion. In Case 15 there was rapid loca] return in five months, 
‘This was entirely due to the skin infection at the time 
of operation—a most unfavourable condition and one 
difficult to combat. In Case 34 it was obvious that the 
preliminary removals before the patient came under my 
care were of the cancerous tumonrs only and that extensively 
infected tissues were left. Thus the intercostal spaces 
became infiltrated and complete extirpation was impossible. 
I have already related the two cases of rapid recurrences 
which have occurred in my 18 recent cases (not tabulated), 
but these make only five cases in the whole 60 in which the 
results of the operation may be said to be very poor and 
quite unsatisfactory, for the instances of local return where 
small nodules have been excised again and further freedom 
has been given can hardly be looked upon as altogether 
unfavourable. What is the explanation of Case 3? Here, 
after four years’ interval of health, the patient died from 
carcinoma of the ovaries and peritoneum. There was no 
local return. Again, in Case 29 a large cancer of the 
liver is developed within one year, but no local trouble 
is noted. Many surgeons think that these are examples 
of independent cancerous growth and that it is quite 
possible for these to occur in elderly women with no breast 
cancer at all. It is noteworthy that I had to refuse to 
operate upon two cases because tumours of the liver 
coexisted. The correct pathological explanation of such 
cases is very dubious and is open to several interpretations, 
but their clinical importance is of obvious value and grave 
errors have arisen when the possibility of visceral tumours 
has not been fully appreciated. 

In conclusion, the following lessons seem to be inculcated 
from the faithful record of these 60 cases :—1. That the risk 
of removing cancer of the mamme by extensive operation is. 
small and should not amount to more than 1 or 2 per cent. 
Sepsis is preventable, and when it occurs it is a blameworthy 
error on the part of the surgeon. 2. That early and free 
removal gives prospect of years of freedom and in a good 
percentage of cases of good health and enjoyment of life. 
3. That the cases which do badly are (1) soft, rapidly growing 
cancer in young and vascular women, and (2) cases of long 
continuance before operation where the skin and cervical 
glands are widely infected. 4. That in certain cases visceral 
cancers and cancers in the liver coexist with or rapidly follow 
operation, and the explanation of these is uncertain. 5. That 
the practice of early exploration by incision of small nodules 


5 This case was seen by the members of the Dermatological Society 
of London, and they all advised that only the area of affected skin 
with the nipple neoded removal. E 


7 Sce Paul on Carcinoma of Sweat Glands of Axilla, Transactions of 
the Pathological Socicty of London, vol. xlvi., 1895, p. 153. Champneys : 
Transactions of the Royal Medical and Chirurgical Society, vol. xxviii 
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and indurations in the breast is of the first importance and 
should be strongly urged upon the profession generally, 
especially upon those in general practice who so often see 
these cases in their early beginnings and upon whom the 
gteat responsibility of prompt diagnosis falls. 6. No one 
should undertake an operation for mammary cancer unless 
he is capable, and has had sufficient operative experience, to 
remove thoroughly all lymphoid tissues from the axilla, the 
leaving of infected glands towards the apices of the axillary 
spaces being a common source of failure in the results of this 
operation. 7. The prognosis of mammary cancer is still 
dubious and sometimes instances arise which falsify ordinary 
experience. Bad cases have long freedom from return. Early 
cases show recurrence. But such do not invalidate the rule, 
Operate early, operate extensively. 


ABSTRACT OF 


Chree Pectures 
THE BLOOD-VESSELS OF MAMMAIS IN 
RELATION TO THOSE OF MAN. 


Delivered before the Royal College of Surgeons of England on 
March Srd. 5th, and 7th, 1902, 


By F. G. PARSONS, F.R.C.S. Ene., 


L.R.C.P. Lonp., 
LECTURER ON HUMAN AND COMPARATIVE ANATOMY AT ST. THOMAS'S 
HOSPITAL ; HUNTERIAN PROFESSOR AT THE ROYAL COLLEGE 


OF SURGEONS OF ENGLAND, ETC. 


THE arch of the aorta in man, and in all mammals, isa 
left one, and the two chief points of interest about it are, 
firstly, its position and, secondly, the arrangement of its 
branches. Its position is not always opposite the fourth 
thoracic vertebra, although this is, perhaps, the most usual 
place throughout the mammalian class ; it is rarely a little 
nearer the head but more often nearer the tail. 

In considering the arrangement of the great arteries I have 
records of over 260 dissections many of which were taken 
from different specimens of the same animal, and these show 
that there is a goud deal of variation not only in the different 
orders but in different specimens of the same animal. These 
different arrangements can only be satisfactorily classified by 
a series of diagrams covering the whole range of variations. 
As an example of this the following classification of 107 
records of members of the order of Primates may be 
inotanced. 


V W Wi We NW 
WHEY 


1 2. 3. 4 5. 
Man. 133. Man, gon. 
Gorilla, 5. Gorilla, }. 


Chimpanzee, Chitapanzee, 
"3 % 


vs 
Orang, 3. 


Orang, tf. Baboon, {. 
Gibbon, 7]. Mangabey, 4. Mangaboy. 4. 
Macaque, 7. Macaque, j. Macaque, }. 
Other cerco- Other cerco- Other cerco- 
pitbeques,  pitheyuee, pitheques, 
Capuchin, j. Spider Spider 
monkey, 3. monkey, 4. 
Howling Howling 
monkey, }. monkey, 4. 
Squirrel 
monkey, }. 
Marmoeet, 4. 
Lemur, ,%. Lemur, y's. Lemur, &. Lemur, 1h. 


The foregoing material has been collected from the 
compilation by Keith and a paper by Patten, as well as 
from animals supplied by the Zoological Society. It will 
be noticed that the normal human arrangement is also 
normal for the gorilla and chimpanzee and for two varieties 
of South American monkeys, and this is especially interest- 
ing when it is remembered that in many ways these 
Platyrhini, or New World monkeys, more closely resemble 
man and the great apes than the monkeys of the Old World 
do. ‘he second figure shows a frequent abnormality in man 
(one in 10 according to the English Collective Investigation 
Committee) and is the normal in the orang, the gibbon, the 
macaque, and the spider monkey. The third figure shows 
the normal of the lower monkeys of the Old World 
and of the lemurs, ard only differs from the second 
in that the left carotid rises higher from the innominate 
stem. The last two figures are only put in to include 
occasional variations in different members of the order. 
The other orders of the mammalia were treated in the 
same way and I hope to have the opportunity of publishing 
the details later more fully than can be done here. One or 
two points may, however, be noticed. 

In the Insectivora, Sirenia, Edentata, and Monotremata 
man’s arrangement is the commonest ; in the Rodentia the 
normal is man’s commonest abnormality—that is to say, the 
left carotid rises from the base of the innominate. In 
the Carnivora and Marsupialia there is a more complete 
fusion of trunks and the left carotid rises high up 
from the innominate as the normal, though there is 
a considerable range of variation. In the Ungulata the 
fusion of trunks reaches its maximum, and one big branch, 
often called the anterior aorta, is the normal, though the 
pig, the hippopotamus, the elephant, and the hyrax have the 
left subclavian rising as a separate branch. With regard to 
the elephant my material points to the conclusion that the 
ordinary figure of the text-books is probably founded on an 
abnormality ; this figure shows a symmetrical arrangement 
of trunks, the two carotids coming off from a common trunk 
in the middle and the two subclaviars rising one on each 
side. Out of nine records of dissections, two of which were 
kindly made for me by Professor Paterson, I could only 
find two with this arrangement. In the other seven 
the left carotid rose from the root of the innominate, 
which was very short. One more symmetrical arrange- 
ment is found in mammals, and that is the presence 
of two innominate trunks; this, I believe, is the normal 
for whales and bats, and is usually said to be so for 
Insectivora also, though Dobson's writings and my own 
observation make me think that the human plan is 
commoner. 

With regard to the reasons for these various arrangements 
it is probable that the breadth, depth, and length of the 
thorax, the size and shape of the anterior thoracic outlet, and 
the distance of the arch of the aorta from the outlet all play 
a part. In the whales and bats, for instance, the thorax is 
broad, shallow, and short, and in both double innominates 
are found ; while in the ruminants the thorax is long and 
narrow and the trunks are all fused into a single vessel. It 
is probable that in the whole mammalian class the arrange- 
ment of the great vessels most frequently met with is that 
in which the left carotid rises near the root of the 
innominate ; so that this, which is the commonest abnor- 
mality in man, may be perhaps regarded as an atavistic 
variation in him. The other common abnormalities of the 
human aortic arch, the origin of a vertebral from the aorta, 
and the dorsal position of the right subclavian are, I believe, 
very tare in the lower mammals ; at least, I have met with 
no examples of them in over 260 records. 

I next described the carotid arteries and, 
other things, pointed out that the superior thyroid 
is more often than not a branch of the common, 
instead of the external, carotid as in man; that the facial 
artery shows a series of transitions from a trunk confined to 
the submental region to one running up to the eye as in man. 
This fact suggested the possibility that the artery may have 
come up from the hyoid region with the muscles of 
expression. {n animals in which the head is bent, such as all 
the Primates and the squirrel, the external carotid is thrown 
intoa constant & figure and the two convexities of the & give 
off respectively the lingual and posterior auricular arteries 
which are both very constant. This curvature is less well 
marked in animals with stretched-out heads and necks, such 
as the dog, and in man too the curve is not very evident, but 
clearly not for the same reason ; in him its disappearance is 


among 
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probably due to the shortening and pressing back of the 
face. 

The greater importance of the internal maxillary in the 
lower mammals is interesting ; in them it not only supplies the 
orbit and eye, but helps largely in the formation of the circle 
of Willis. This internal maxillary is the direct continuation of 
the external carotid and both jaws are built up round branches 
of it, the maxilla round the infra-orbital and superior dentals, 
and the mandible round the inferior dental. After noticing 
‘the varying development of the internal carotid and the 
formation of the circle of Willis I pointed out that the 
-anterior communicating artery was not found in the lower 
mammals since the anterior cerebral was a single trunk for 
-a long distance after leaving the circle. 

After discussing the subclavian artery and its branches I 
ventured to construct what I regarded as a ‘‘ generalised 
mammalian subclavian.” In this the vertebral was the first 
branch, but the superior intercostal rose from the root of it, 
the thyroid axis and internal mammary came off opposite one 
‘another and had definite and constant relations to the 
phrenic nerve, while more externally still the posterior 
scapular was placed—a position which it often occupies in 
man. This arrangement of branches was not intended to 
apply to any one individual animal but to represent the 
average of all the specimens I have dissected. 

The vertebral artery seems always to the present, but it 
does not necessarily join its fellow to form a basilar asin 
man; in the horse and dog, for instance, the basilar is 
formed by the occipital, while the vertebral expends itself in 
giving branches to the spinal canal, some of the blood from 
which reaches the circle of Willis by the anterior spinal 
artery. The thyroid axis was never once seen to give 
off an inferior thyroid branch, although this may occasionally 
rise from the lower part of the common carotid in monkeys. 
The branches from the so-called axis are therefore super- 
ficial cervical, ascending cervical, and sometime supra- 


ular. 

The branches of the axillary artery in man are more 
numerous and scattered than they are lower down in the 
scale, and when it is remembered how often branches which 
should be separate rise by a common trunk, one is not 
surprised to find that this fusion is the rale in other 
mammals. The division of the branches forms various 
combinations in different animals, but taking them alto- 
gether I am inclined to agree with Eichholz to a certain 
extent and to think that there is a tendency for the 
vessels to group themselves into two main branches, 
the first of which is ventral and the second dorsal. 
The ventral branch may be called the acromio-thoracic 
or thoracic axis and includes this artery of man as 
well as the superior, alar, and long thoracics; it has the 
inner head of the median nerve passing dorsal to it. The 
dorsal branch most often consists of the subscapular and 
dorsalis scapulz, the two circumflexes, and the superior pro- 
funda. Unfortunately for exact attempts at dorsal and 
ventral delimitations, the subscapular artery very often comes 
from the ventral branch, while the anterior circumflex cannot 
be looked on as dorsal in distribution. 

The brachial artery is chiefly interesting for its relations to 
the supra-condylar foramen. It is a mistake to think that 
when this is present the artery always passes through it, 
though it is true that it usually does so; the median nerve, 
however, always passes through the foramen, but the artery 
sometimes passes superficially. The high radial so often 
seen in man is represented in the Capuchin monkey and one 
kind of marmoset ; in these, both New World forms, the 
radial rises from the thoracic axis of the axillary. 

In the forearm we have in man traces of three different 
blood-paths to the hand; the oldest is the anterior inter- 
osseous, and in a dissection of a lizard it was shown that 
the blood passed from the flexor side of the elbow, between 
the radius and ulna, to the dorsal side of the wrist, and then, 
by perforating branches, passing between the metacarpal 
bones, to the palmar surface of the hand. That this 
vessel is really the anterior and not the posterior inter- 
osseous of man is evidenced by the fact that it. keeps 
close to the interosseous membrane and does not lie between 
the two layers of extensor muscles. The arrangement in the 
lizard (a generalised reptile) also explains why man’s anterior 
interosseous artery pierces the interosseous membrane. 
When the mammals are reached it is found more convenient 
to send the blood to the hand by an artery running down the 
middle of the flexor surface of the forearm accompanying the 
median nerve ; this is the median artery, which occurs as an 


occasional abnormality in man and is always there in a 
vestigial condition as the comes nervi mediani. The ulnar 
artery is always present in m: with well-developed 
fore-limbs, but until the Primates are reached it is only a 
muscular branch. In the Primates, however, beginning with 
the lemur, it takes over the work hitherto performed by the 
median and supplies the palm of the hand. The radial 
artery is formed by the fusion of two or more separate 
branches. In a generalised mammal, such as the squirrel, 
there are superior and inferior radials, the former rising 
from the brachial above the elbow and supplying the muscles 
of the radial side of the fore-arm ; the latter, rising from the 
median in the lower third of the fore-arm and winding round 
the outer side of the wrist to the dorsum, becomes connected 
with the perforating and dorsal interosseous branches which _ 
used to be the continuation of the anterior interosseous 
when that artery was the main supply of the limb. The 
human radial is probably formed by the fusion of these 
two arteries, and the superficialis vole is quite a late develop- 
ment, though in many of the primates it is a very important 
one. The passage of the radial between the first two meta- 
carpal bones is merely an enlarged perforating branch, and 
in many mammals it is the second perforating, that between 
the second and third metacarpals, which is enlarged. 

After discussing the thoracic and abdominal aorte and 
their varying relations to the great veins I pointed out 
that in man the bifurcation of the aorta, if it does not 
occur at the lower margin of the fourth lumbar, is more 
likely to be lower than higher, and that this agrees with 
the mammalian tendency. In many monkeys the cceliac 
axis comes off as a common trunk with the anterior 
mesenteric, but this is a rare abnormality in man and is 
seldom met with in other mammals. The three branches of 
the axis are very constant throughout the mammalian class 
but extra hepatics dre sometimes met with. In man the 
right kidney is more caudal in position than the left, though 
the arteries are usually opposite one another. In almost all 
other mammals the left is nearer the tail, and sometimes, as 
in the sheep and the phalanger, there is an enormous interval 
between them. This more caudal position of the left kidney 
and renal artery is sometimes reverted to in man in 
spite of the great development of the right side of the 
liver. Extra-renal arteries are sometimes found in man. 
These I only saw in two other mammals, the hedgehog 
and the guinea-pig, in which they appear to be normal, 
The spermatic or ovarian arteries always rise between the 
renals and the posterior mesenteric arteries. In many animals 
they come from the renals, in others from the aorta by a 
common trunk; both these are recognised human abnor- 
malities. The posterior mesenteric is always absent in 
marsupials and may be wanting in members of other orders. 
The lumbar arteries are usually six in number, and in the 
Diana monkey, the lemur, and the grey seal one trunk serves 
for the origin of the two vessels of opposite sides. The 
middle sacral or caudal artery always rises above the bifurca- 
tion, as in man; after running down for some distance 
it gives off a branch on each side, and the three 
arteries run along the tail in the spaces inclosed 
by the chevron bones, In the Capuchin monkey, in which 
the tail is prehensile, extra branching occurs, so that there 
are seven arteries inclosed by the chevron bones; the most 
lateral of these supply the anterior segments of the tail, the 
median one reserving itself for the tip. This is an approach 
towards the rete mirabile found in the ornithorhynchus and 
some Edentates. 

The aorta always divides into common iliacs in the 
Primates and Rodentia, and very often does so in the 
Chiroptera, the Insectivora, and the Edentata, and occa- 
sionally in other mammais. In other orders it is usual for 
the two internal iliacs to come off lower than the ex- 
ternals from a common stem which continues the abdominal 
aorta backward for a variable distance. It is probable 
that this last arrangement is the more primitive, since it is 
found in most reptiles. There is a certain resemblance 
between the presence of common iliac arteries and the 
origin of the great trunks from the arch of the aorta. In 
those cases in which the trunks are fused—e.g., the carnivora 
and the ungulata—there is no common iliac, while in the 
Primates, in the Rodentia, and in many Edentata, in which 
the branches of the arch are separate, common iliacs are 
often found. The seal differs from most Carnivora in having 
an aortic arch like man’s, and it is also remarkable for having 
common iliac arteries, The resemblance does not bear 
pushing too far, but it is striking enough to suggest that 
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breadth of body must be the chief cause of separation of 
the branches of the aorta and of the presence of common 
iliac arteries. 


The obturator artery is very often a branch of the internal 
circumflex in monkeys, and this usually comes from the in- 
ternal iliac in these animals ; lower down in the scale the 
obturator is often wanting, but in the monotremes it forms a 
rete. The internal pudic artery often rises from the sciatic 
trunk outside the pelvis; it is wanting in the hedgehog 
and the lemur, but in these specimens, both of which were 
females, the dorsalis clitoridis came from the vaginal and 
represented the occasional accessory pudic of man. It 
seems probable that the internal pudic was originally an 
extra-pelvic branch of the sciatic to the cloacal region. 

The sciatic is the original main blood-path of the hind- 
limb. In the lizard the positions of the brachial and sciatic 
are quite similar, both of them running along the post-axial 
surface of the limb. In mammals, where the thighs become 
adducted and internally rotated the blood makes a new and 
shorter channel on the inner side of the thigh from the 
external iliac and deep opigastric which are present in the 
reptile. In man this main sciatic tronk is occasionally 
reverted to, but I have never seen it in any other mammal. 


Probably the ition of man’s thighs would render the 
reappearance of this artery easier than it would be in other 
mammals. 


With regard to the branches of the external iliac, the deep 
epigastric is constant in position, and in the Capuchin 
monkey (two specimens) it gave off the obturator artery, so 
that this important human abnormality is probably atavistic. 
The deep circumflex iliac, on the other hand, has in man 
shifted its origin from much higher up; in the Carnivora, 
for instance, it rises from the hinder part of the aorta. 

The femoral artery forms a rete mirabile in the sloths 
and ornithorhynchus ; its division into superficial and deep is 
not very satisfagtory below the Primates. Among its 
branches the superficial epigastric is the artery of the 
inguinal and posterior abdominal mammary ‘glands. 
The internal circumflex is nearer the pelvis and larger 
than in man; it often in Old World monkeys rises 
from the internal circumflex in the pelvis and supplies 
the same area as in man as well as the hamstrings ; 
its origin is always higher than that of the external 
circumflex. The internal saphenous artery carries the blood 
to the foot in almost all mammals until man is reached and 
then it is only represented by the anastomotica magna. In 
its full development it accompanies the internal saphenous 
vein and nerve along the posterior margin of the tibia to 
about the middle, where it divides into two, one for the 
dorsum of the foot, the other for the sole. The dorsal 
branch behaves just as the dorsal artery of the hand does, 
dividing into dorsal, interosseous, and perforating branches, 
from the latter of which the deep plantar arch is 
formed in man. This dorsal branch clearly corresponds to 
the radial in the fore-limb, running as it does along the 
pre-axial border of the limb to the dorsum. The plantar 
branch divides into digital branches for the toes and lies 
between the long flexor tendons and the flexor brevis 
digitorum ; its serial homologue in the forelimb is probably 
the superficialis vole. Very often the dorsal branch of the 
saphena is absent and then the dorsum of the foot is 
supplied by the anterior tibial which is probably an older 
blood-path, as it is found in the lizard closely cor- 
responding with the vascular arrangement of the anterior 
interosseous in the forearm. When the dorsal branch 
of the saphena is well developed it carries the blood 
to the dorsum and the anterior tibial becomes a mere 
muscular branch to the extensor muscles, its anterior 
tibial recurrent branch probably corresponding to the pos- 
terior interosseous and posterior interosseous recurrent of 
the forearm. In man the straightening of the knee has 
caused the blood to revert to its ancestral path to the dorsum 
through the anterior tibial. Another marked change which 
comes over the anterior tibial artery is its relation to the 
popliteus. In all mammals until the Primates are reached 
the artery invariably passes in front of the popliteus, but 
in the lemur the popliteal artery runs behind the muscle and 
the anterior tibial passes through the membrane beneath 
the lower border of it, and this arrangement continues until 
man is reached. The former, more generalised, mammalian 
arrangement is sometimes found as a human abnormality 
(twice in 106 cases in the report of the English Collective 
Investigation Committee). 

The posterior tibial artery is a muscular branch running 


ry 


down between the two layers of flexor muscles and clearly 
corresponding with the median in the forearm. In man, 
when the saphenous artery disappears, the posterior tibial 
carries the blood to the sole. 

The peroneal artery is not well marked until man is 
reached ; its position on the post-axial side of the flexor 
surface of the leg suggests that it is possibly homologous 
with the ulnar in the forearm. 

It is interesting to note that although the two limbs start 
with an identical arrangement of vessels in the lizard, they 
are modified in a different order in the mammalia; the 
fore-limb first adopts a median ventral vessel, the median, to 
carry the blood to the hand, while the hind-limb sends its 
blood through a pre-axial vessel—the saphenous. Later, in 
man, with the assumption of the erect position, the systems 
are reversed and in the leg the median ventral vessel 
(posterior tibial) carries the blood to the sole, while in the 
fore-arm this vessel is done away with and two lateral 
vessels, the radial and the ulnar, are used. At the same time 
in the leg the old anterior tibial blood-path of the lizard is 
reopened on the extensor side of the leg. These changes 
point to the ready adaptability of arteries to change of 
environment. 
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WITH NOTES 


THE, occurrence of intestinal sand has attracted the 
attention of observers for some years past. Cases presenting 
this symptom appear to have been of singular infrequency in 
the British Isles, for it is scarcely possible that they can 
have been often overlooked. English literature on the subject 
is, however, almost a blank, and the best text-books in this 
country and in the United States of America make but little 
reference to it. A good many cases have been noted and 
reported on the continent of Europe. The object of this 
communication is to attempt to place these examples of 
intestinal sand in their proper nosological position and to 
record a case of true, as distinguished from false, enteric 
lithiasis which came under our observation in this country. 
The particulars of it are as follows. 

A married lady, aged 33 years, residing in the provinces, 
and leading a healthy life, began to suffer from diarrhea 
early in 1900 and came under the care of Dr. E. Surridge. 
No cause for this ailment was made out. The previous health 
had always been fairly good. The last confinement had 
occurred three years before. The house which was occupied 
by this lady was built on a sandy soil and its drainage was 
reported to be in excellent condition and of recent arrange- 
ment. The water-supply was not good, being hard, and con- 
taining some organic impurities. The family history was as 
follows. Both parents were living. The father was a gouty 
man and a brother and sister of his were gouty. There were 
five sisters and two brothers ; one of the latter suffered from 
colic. Bowel disorders were said to be prevalent in the 
family. The youngest sister of the patient, 20 years her 
junior, suffered badly at one time from a widespread eczema. 
‘When this disorder was subdued she suffered from asthma, 
the two conditions alternating. After local treatment and 
internal medication with arsenic she recovered her health. 
The patient had two daughters, aged respectively seven and 
three years, both of whom were in good health. After the 
last confinement the patient suffered occasionally from 
eczema around the anus for about 18 months. When this 
condition yielded to local and general treatment she became 
subject to looseness of the bowels, having previously been of 
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ajconstipated habit. Her weight in the summer of 1899 was 
9 stones 2 pounds. The present ailment began in January, 
1900, with a very intractable diarrhoea, accompanied with 
internal rumbling and purring noises, there being six or 
eight loose motions in each 24 hours. In the middle 
of February the patient took to her bed and was ordered 
an exclusively milk diet with lime-water. This treatment 
lessened the diarrhoea to three or four motions each day, 
sometimes attended with the passage of mucus. On 
March 8th she was seen in consultation with Dr. Harris of 
Manchester. 10 days later sand was discovered in the 
motions and found subsequently in all in which it was 
looked for. 

On March 23rd, in Dr. Harris's absence, Dr. J. Dreschfeld’s 
opinion was taken on the case. No ordinary methods of 
treatment had any effect in checking the diarrhoea and the 
formation of intestinal sand. The patient was sent up to 
London in April, and in Sir Dyce Duckworth’s absence 
from town came under the care of Dr. A. E. Garrod. 
At this time two or three motions were passed each day. 
‘They were loose, brown in colour, and on tilting the 
bed-pan the gritty sand could be seen at the bottom of 
the vessel, each motion containing about a teaspoonful of 
it. Early in May Sir Dyce Duckworth saw the patient with 
Dr. Garrod. She was pallid and sparsely nourished. The 
thoracic organs were healthy. On examining the abdomen 
it was found that the colon and its sigmoid flexure were, 
though empty, too readily palpable, and apparently thick- 
ened in their walls. The right kidney was moveable. There 
was a slight degree of pyrexia at this period, the tempera- 
ture rising occasionally to 100°F. or a little above this. 
Specimens of the sand were obtained and submitted to 
examination. Full details of this are furnished in Dr. 
Garrod’s report herewith. It will suffice to say here that it 
much resembled at first sight a deposit of uric acid, being of 
reddish-brown colour and finely gritty. It was insoluble in 
cold and boiling liquor potasse and readily soluble in boil- 
ing nitric acid. Under a low power of the microscope 
particles of various shapes and sizes were seen, of a brilliant 
reddish-brown hue, and translucent. 

The patient was confined to bed and kept on milk diet. 
For medicine salicylate of bismuth and bicarbonate of 
sodium were given in mixture. Under this treatment the 
diarrhoea was somewhat checked and the general health 
improved. The motions were rather more consistent, 
stained by the bismuth, but still contained sand. ‘Towards 
the end of May the patient sat up for some time daily 
and went out for short walks, but there was now com- 
plaint for the first time of pain in the large bowel. 
Chicken broth, turtle soup, mutton broth, and koumiss 
were now given, and a mixture containing carbonate of 
bismuth, opium, and tincture of cinnamon. There were 
gradual improvement in most respects and less pain, but 
a good deal of rumbling noise in the bowels. The patient 
returned home early in June and continued the treatment 
under Dr. Surridge’s care. Some benefit was gained by 
taking bael jelly and also from a mixture containing 
some aromatic sulphuric acid, tincture of cinnamon, and 
opium. In July, by our advice, she went to Plombiéres 
under the care of Dr. Bottentuit. She took baths and 
had rectal douches and drank the water in small quantities. 
All vegetable food was withheld, and digestion was found 
to be much more comfortable without it, as it caused 
immediate distension. She lost 10 pounds in weight 
while at Plombiéres. The next month was spent in Folke- 
stone with some benefit and some weight was regained. 
On her return home she reported herself very much 
better. Her general health and her nervous tone had im- 
proved. There were still diarrhoea, with much flatulence 
at intervals, and some, though less, sand, accompanied 
with a great deal of mucus. Dr. Bottentuit prescribed 
bicarbonate of sodium in teaspoonful doses with advantage 
for the flatulent attacks. The appetite was better and more 
variety of food could be borne. During October there were 
alternations of constipation and diarrhoea, and a considerable 
quantity of sand was passed on Oct. 12th. She was next 
seen in November. She was rather pallid and languid, was 
easily tired on exertion, but had regained her usual weight, 
9 stone 2 pounds. The large bowel no longer appeared 
thickened, as it did six months previously, but there 
was tenderness on pressure about the splenic flexure of it. 
There was still a looseness of the bowel, from two to four 
actions occurring daily, but no sand was passed. Her diet 
was altogether of animal food, and a little whisky was taken 


with one meal. The urine was turbid with lithates and 
deposited uric acid. The tongue was large, flabby, and 
thinly grooved. A mixture with liquid extracts of cinchons 
and bael and tincture of cinnamon was ordered, and milk 
with natural seltzer water was added to her diet. The 
catamenia were regular. She returned home about the 
middle of the month. 

This case presented most of the characters that have been 
described in the few instances of the disorder that are already 
on record. It was, however, remarkable for the little pain 
which was experienced. In most examples of enteric lithiasis 
this appears to be a marked feature, occurring in paroxysms 
lasting several hours, somewhat akin to those associated 
with biliary and renal colic and attended with much flatulent 
distension and vomiting. According to M. Dieulafoy, who 
has recorded a series of these cases, there is commonly a 
family history of gout, and he regards the condition as one of 
the irregular manifestations of this disorder in many, but notin 
all, instances. In this case there was a distinct gouty history 
on the father’s side. In a large proportion of the recorded 
cases there has been noted the co-existence of muco-colitis, 
often attended with the passage of mucous casts and sheds. 
Diarrhoea occurs in some cases, and constipation in others. 
The subjects of the disorder in two-thirds of the cases have 
been women, and the average age is about 35 years. 
Examples of it have been recorded in children under four years 
of age. Some of the cases described by continental observers, 
as will appear from Dr. Garrod’s inquiries, are not truly cases 
of enteric lithiasis such as here described, the so-called 
sand having been proved to consist of vegetable débris and 
not of inorganic matter. 

Characters and composition of the intestinal sand.—When 
washed and dried in the air the gritty material passed with 
the motions had the appearance of a fine sand. Its ground 
colour was a deep brown with an admixture of pale or 
almost colourless particles. Under a low power of the 
microscope the individual granules were seen to have a great 
variety of shapes ; some were roughly oval, some oblong or 
even rod-like, and others, again, were of very irregular out- 
line. Their colour varied from yellow to a warm brown. 
Some were translucent and others opaque, with the excep- 
tion of their edges. Some had a finely granular appearance, 
but none of them showed any indication of crystalline 
structure. Their longest measurement varied between 
0-05 and 0-2 millimetres. When treated with an acid 
beneath a cover-glass the particles became surrounded by 
groups of bubbles‘and the solution of the inorganic con- 
stituents left exposed an organic basis, brown in colour, 
wholly structureless, and soluble in alkalies. No cellular 
elements could be seen and the organic basis certainly did 
not consist of vegetable débris of any kind. As in Eichhorst’s 
case, the organic material, when washed with distilled water 
and stained with methylene blue, was seen to be rich in 
bacteria, both bacilli and micrococci being present in large 
numbers. When, on the other hand, the organic material 
was got rid of by combustion, the particles of inorganic 
substance left appeared like decolorised shadows of the 
original granules, which they resembled both in shape and 
size. The air-dried sand lost considerably in weight at 
100°C., owing to the expulsion of water from the organic 
basis, and the percentages of water and of organic and 
inorganic materials contained in it were found to be as 
follows :— 


The inorganic residue left after combustion over a 
Bunsen’s burner had a bluish-white tint and contained 
only a few dark particles. With the exception of such 
particles it was completely soluble in hydrochloric acid. 
This residue was submitted to analysis and was found to 
have the following composition :— 


Calcium oxide (CaO)... ... Sel ene! soe 54-98 
Phosphorus pentoxide (POs) 42°35 
Carbon dioxide (COs)... eee wee ase ane ate 2:20 
Residue, containing traces of magnesium and iron 0-47 

100-00 


The presence of magnesium was beyond doubt, but the 
quantity was extremely small. Calcium phosphate was 
clearly the chief mineral constituent. The pigmentation of 
[the sand proved to be somewhat complex and the small 
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remainder of the material available did not permit of a com-| pears, and especially in that of certain varieties. The 
plete and satisfactory investigation from this point of view. | occurrence of such sand in the motions was described by 
‘When some of the material was treated with acetic acid aC. Robin in 1873, and some at least of the specimens 
scanty evolution of carbon dioxide was observed. and the | described by Laboulbéne in the same year were obviously 
gas rose to the surface in a stream of minute bubbles. The of this nature. Eichhorst described a case in 1889, and 
solution had the colour of brown sherry, and when filtered | Fiirbringer called special attention to this material as 
from the organic débris and shaken with ether it imparted | simulating biliary concretions. Naunyn also refers to it as 
to the ether a delicate pink tint, whereas the sub- | one of the varieties of so-called ‘‘biliary sand.”? In this 
jacent liquid remained of a rich yellow colour. ‘The ‘ country specimens of this kind have been brought before the 
extraction was repeated several times, and the collected | notice of the Pathological Society of London by Dr. 8 
ethereal extracts. were next shaken with a small | Delépine and Mr. S. G. Shattock. A specimen of pear sand 
quantity of distilled water, whereupon the pigment left | in our possession, for which we are indebted to the kind- 
the ether and imparted to the water a rich pink | ness of Dr. J. H. Drysdale, is paler in colour and more 
tint, which recalled that of a solution of acid hemato- | coarsely granular (from 0°3 to 06 millimetres) than that 
porphyrin. When examined with the spectroscope this | passed by our patient and when burnt leaves only 1°76 per 
solution showed a broad absorption-band in the neighbour- , cent. of inorganic residue. Other observers have obtained 
hood of the D line, which lay between 6120 and 25370. | from 2 to 3 per cent. of such residue—figures which con- 
With hydrochloric acid solutions of the pigment the band | trast sharply with the much higher percentage of mineral 
appeared composite, consisting of two darker bands united | constituents in specimens of true intestinal sand. The 
by a dark shading, and the position of the component parts microscopic appearance of the pear sand is very charac- 


Was approximately as follows :— 


First dark band ae oe eve see see AS120—N5890 
Dark shading. 
Second dark band ... ... .. 5760-15460 


A second band in the neighbourhood of the F line (45060— 
24860) corresponded in position with that shown by a dilute 


acid solution of urobilin, and was apparently due to a scanty | 


admixture of that pigment. When kept for a day or two, 
even in the dark, the pink solution became almost de- 
colourised and the urobilin band alone remained visible. 
‘The pink pigment was also promptly decolourised by alkalies. 
‘The very unstable pink colouring matter here present did not 
agree in its properties with any pigment, fecal or other, with 
which we are acquainted. ‘he yellow liquid from which 
the pink pigment had been extracted with ether showed the 
band of acid urobilin with great intensity, and urobilin was 
apparently the chief colouring matter of the sand. It had 
all the ordinary properties of urobilin, as obtained from 
urine or fseces ; was precipitated by saturation of a watery 
solution with ammonium sulphate; yielded a green fluor- 
escence with zinc chloride and ammonia, and showed the 
characteristic E-band spectrum when partially precipitated 
from a concentrated alkaline solution by the cautious 
addition of an acid. The organic residue upon the filter- 
paper acquired a green tint on exposure to air, and when 
treated with a solution of sodium hydrate yielded a pale 
greenish-yellow solution, which did not become more dis- 


tinctly green on standing but which gave Gmelin’s reaction. | 


Hence it was evident that among the colouring matters | 
present was a small quantity of unaltered bile-pigment. | 
Berlioz mentions the presence of urobilin in one of Diev- | 
lafoy’s specimens, and Eichhorst observed the presence of | 
biliverdin in some granules of the sand which he examined ; | 
but the only recorded case in which a special investigation | 
of the contained pigments has been carried out is that of | 
Dr. R. 8. Thomson and Dr. A. R. Ferguson, who found, in | 
addition to some urobilin, a pigment soluble in dilute hydro- 
chloric acid and in alkalies but insoluble in water, alcohol, 
ether, and chloroform, and which was obviously not one of 
the recognised coloyring matters of the bile. 

We are greatly indebted to Dr. Thomson and Dr. Ferguson 
for the opportunity of examining a small quantity of the 
sand in question, which in appearance chiefly differs from 
ours in the larger size of the component granules. From a 
solution in acetic acid there was not extracted by shaking 
with ether any of the unstable pink pigment above described, 
and judging by the intensity of the absorption-band the 


amount of urobilin present appeared to be considerably less | 


than in our specimens. 
VARIETIES OF INTESTINAL SAND. 


Although the literature of intestinal sand is so scanty two 
distinct classes of materials have clearly been described by 
this name. These require to be clearly distinguished from 
each «ther and they may conveniently be described as true 
and false sand respectively. 

1. False intestinal sand is composed of remains of vege- 
table foods which have resisted the action of the digestive 
fluids and which may or may not have acquired some 
incrustation of earthy salte. One particular kind of vege- 
table débris is especially apt to »ppear as a sand-like 
material in the motions—namely, the sclerenchymatous 
particles which are so abundantly present in the flesh of 


| teristic. When examined under a low power the 
granules appear as if studded with projecting crystals, 
‘and after removal of any inorganic incrustation by an 
;acid they are seen to be composed of woody cells, the 
| thick, transparent walls of which are traversed by channels 
running from the narrow cell cavities towards the surface. 
In a word, the granules are easily recognised as identical 
with the particles of sclerenchymatous ‘tissue in the fruit 
, from which they are derived, and of which the patient will 
be found to have partaken freely. ‘There is reason to believe 
that these woody particles may remain for some time in the 
| intestine, and the expulsion of largé accumulations of them 
may be preceded by severe colicky pain. The presence of a 
; black sand-like material in the motions, consisting of cells 
derived from the banana, has also been described by 
some American authors. The dark colour is apparently 
| acquired during the passage of the cells along the alimentary 
| canal. 

2. True intestinal sand, on the other hand, of which the 
| material passed by our patient offers an example, has no 
| such vegetable basis, and, wanting such a rigid skeleton, 
, it owes its hardness and grittiness to the much larger 
, Proportion of inorganic material which it contains. ‘he 
| organic basis of such sand is clearly of animal origin. Some 
1 of the published analyses of such materials show a very 
; Close resemblance to that of our specimen. Thus Mathieu 
| and Richaud analysed the sand passed by their two patients 
| with the following results :— 


Case I. 
30°800 
64-206 
3418 
1576... 


Organic material... 
Tricaleic phosphate 
Calcic carbonate ... ae 
Various mineral substances . 


100-000 


Dr. Thomson and Dr. Ferguson’s specimen had the follow- 


| ing composition :— 


Organic matter eee tee ee wee 285 
Inorganic matter... we oe 15 

100°0 

In the organic residue : 

Calcic carbonate wt 
Tricalcic phosphate 87:3 
Insoluble residue (silica) 1-0 

100-0 


Berlioz analyred one of Dieulafoy's specimens and obtained 
the following figures :— 


Water Babette Maps naa tet ae 
Nitrogenous organic material of facal origin 
Fatty substances 
Phosphoric acid... 
Lime... 
Magnesi 
Silica. 


11:25 
22:24 


2 Since this communication was made we have found a description of 
the pear sand by Dr. Alexander Marcet. in his ‘Essay on Calculous 
Disorders ” (p. 132), published in 1817. The description was based upon 
specimens the true nature of which a been recognised by Wollaston. 
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In some other cases the proportion of inorganic material 
‘has been considerably less. Thus Marquez found :— 


Organic matter, of animal origin Sinceieriee vtsn aaee Te 
Inorganic, consisting of calcium phosphate and traces of 
100 


In a case recorded by Biaggi the sand was agglutinated 
into balls, from 6 to 8 centimetres in diameter, which readily 
disintegrated into sand. Much calcium phosphate was present, 
with traces of magnesium and sodium. The material passed 
in Mongour’s case was gravel rather than sand, and it 
occupies an intermediate place between intestinal sand and 
the large intestinal calculi which are sometimes met with, 
and which are usually composed, in large part, of ammonium 
magnesium phosphate. Most of the particles were of about 
the size of an orange pip, but some attained to the dimensions 
of nuts. The analysis was as follows :— 


Organic material (by difference), water, fron... 1... 20°28 
Magnesium phosphate 0... uve cee cee cee vee 26°82 
Calcium carbonate eee cee ee tee eee 43°90 

100-00 


Seat of formation of ‘‘ true” intestinal sand.—The question 
‘remains to be considered how and where sand of this descrip- 
tion is formed. Its composition excludes a biliary origin, 
for it contains ng cholesterin, and bile pigment is only 
‘Present in traces. On the other hand, there is much that 
points to its origin in the intestinal tract. Such sand is 
practically always met with in association with intestinal 
disorders and usually with muco-membranous colitis. The 
characters of the organic basis and the large numbers of 
bacteria which are included in it point to the intestine as 
the most likely seat of origin. When our patient was taking 
bismuth salicylates the sand passed had a uniform grey tint, 
but this may have been due to the deposition of a mere 
surface coating of bismuth sulphide. The richness of the 
material in urobilin and its poverty in unaltered bile-pigment 
affords a more satisfactory indication, and suggests that it 
is formed in a region in which the conversion of the bile- 
pigment into urobilin is already far advanced. There is 
good reason to believe that the principal seat of this 
change is in the upper regions of the colon. Con- 
cretions, chiefly composed of calcium phosphate and 
carbonate, can hardly be formed in any but alkaline 
surroundings ; but there is so much doubt as to the reaction 
of the contents of different parts of the intestinal tract, and 
-especially under morbid conditions, that this does not afford 
-any very clear indication of the exact locality in which the 
sand is formed. The nature of the inorganic constituents is 
fully compatible with an intestinal origin. Nor is it 
necessary to look to unabsorbed residues of the calcium of 
the food as the sole source of supply, for Voit, Friedrich 
Miller, and von Limberg have shown that a large part of the 
calcium excretion of the body is effected by the intestine, 
and Kobert aud Koch found calcium, magnesium, and phos- 
phoric acid in the material which accumulated in the empty 
and cleansed colon of a patient with a fecal fistula. Like 
Dr. Thomson and Dr. Ferguson’s patient, ours had taken 
milk and lime-water freely, and, as Bunge has shown, the 
amount of lime contained in milk is actually greater than 
that present in an equal volume of lime-water, so that the 
former may be regarded as a more important source of 
calcium supply than the latter. 

The above considerations leave little room for doubt that 
true intestinal sand has its origin in the intestinal canal, for 
chemical and clinical evidence alike point in this direction. 
The nature of the contained pigments suggests the colon as 
the most likely seat of formation and the anatomical 
structure of the large bowel may be looked upon as more 
favourable than that of the small intestine to the sojourn 
required for the deposition of the earthy salts of which the 
material is so largely composed. 
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SOME EXPERIMENTS TO DETERMINE 
THE ACTUAL EFFICACY OF IZAL 
OIL AS AN INTESTINAL DIS- 
INFECTANT. 


By M. H. GORDON, M.A., B.Sc., M.B., B.CH. Oxon. 


BRILLIANT as are the results that have followed the 
employment of antiseptics in modern surgery, there is 
reason to believe that a limit to the scope of the antiseptic 
method both in preventing and in subduing disease has by 
no means yet been attained. The success of preventive 
medicine is witness to the utility of the same principle in 
another field. But the application of antiseptics in medi- 
cine proper—i.e., in curative as distinct from preventive 
medicine—is, owing to the lack of accurate practical know- 
ledge no less than to the difficulties involved, at present com- 
paratively restricted. Few subjects, however, are more 
worthy of careful study than the problem of the more skilful 
employment of antiseptics in medicine; and this is my 
excuse for publishing the result of some experiments made 
with the object of determining the actual value of an 
intestinal antiseptic. 

Izal oil, which is, unfortunately, a proprietary article, was 
discovered by Mr. J. H. Worrall while investigating by- 
products met with during the conversion of coal into coke. 
We are told that it consists chemically of oxidised hydro- 
carbons having a larger proportion of hydrogen to carbon 
than the members of the phenol (C,H,O) series and a less 
proportion than the members of the methyl alcohol (CH,O) 
series. It has a high boiling point and is insoluble in water. 
The main preparations are (1) izal oil; (2) an emulsion con- 
taining 40 per cent. of the oil and termed ‘‘ medical izal” ; 
and (3) ordinary izal fluid which is also an emulsion contain- 
ing 40 per cent. of the izal oil, but not in this case, as in 
that of the medical izal, specially refined. 

The extensive tests made by Dr. Klein' with regard to the 
germicidal properties of izal showed that while ordinary izal 
emulsion diluted to the extent of 1 in 200 is a disinfectant 
in vitro of no mean power, its toxicity was low, doses of 0:25 
cubic centimetre of a 1 in 100 dilution administered to 
rabbits either by the mouth or subcutaneously producing no 
detrimental effect of any kind. The experiments of 
Professor Sheridan Delépine? supplemented those of Dr. 
Klein and confirmed the conclusion as to the value of izal as 
a disinfectant in vitro, 

The history of the use of izal as a germicide in vive is as 
follows. In consequence of Dr. Klein's results Mr. W. 
Bruce Clarke? thoroughly tested the efficiency of izal as a 


+ Report on the Disinfecting Properties of Izal. 


3 THe Laxcet, July 1st, 193, p. 18, and St, Bartholomew's Hospital 
Journal, September, 1694. 
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surgical disinfectant and with excellent resulte. 
credit, however, of introducing izal as a disinfectant in the 
medical sense belongs to Dr. F. W. Tunnicliffe.‘ 
exhaustive report on the pharmacology of izal he remarks 
that ‘‘animals, even after large doses, retain a good appetite 
and do not suffer from diarrhea or vomiting. The feces 
smell of izal, showing that it is capable of exerting its anti- 
septic influence throughout the alimentary tract.” He also 
found that ‘it gives evidence of its presence in the breath.” 
On these grounds, no less than because it combined a low 
toxicity (05 to 15 cubic centimetres of the 40 per cent. 
emulsion pro kilogramme) with high germicidal properties, 
he recommended its therapeutic trial as a pulmonary or as an 
intestinal antiseptic. 

‘The event has justified the recommendation. In a recent 
article in THE Lancet*® Dr. Tunnicliffe has described 
some gratifying results obtained by him in a series of cases 
of phthisis treated with izal. As an intestinal antiseptic, 
also, the therapeutic employment of izal has so far been 
attended with considerable success. In a note on the treatment 
of dysentery during the South African campaign Dr. W. 
Watkins-Pitchford® speaks highly of its efticacy combined 
with bismuth and chlorodyne. The trial of izal was made at 
the suggestion of Dr. G. W. K. Cresland. It is stated that ‘in 
the few sporadic cases of dysentery which have arisen in our 
hospital this combination of drugs has in every case brought 
about a rapid cure, and in those well-advanced cases of a 
severe type which have come under our care the results of 
its use have been equally gratifying.” Dr. Tunnicliffe has 
also found izal to be remarkably efficacious in controlling 
intestinal putrefaction. Under its influence the diarrhea in 
several cases of infantile summer diarrhvea ceased, and in 
another case obstinate phthisical diarrhoea was similarly 
arrested. 

A short time since, when making a comparative investiga- 
tion of the relative germicidal value of various antiseptics 
in vitro, 1 was tnuch impressed by the results obtained with 
izal, and especially with the ‘* medical izal” and with the 
pure izal oil. 
the germicidal action of izal could be proved to take place 
in vivo, and, if so, whether it could be measured. The 
question to be determined was briefly this: Is the number 
of micro-organisms in the feces diminished by taking 
izal by the mouth, and, if so, to what extent? 
The method adopted for the quantitative investigation of 
fecal micro-organisms was as follows. Eight small flasks 
were plugged with cotton-wool and sterilised. ‘The first 
flask contained 100 cubic centimetres of sterile distilled water 
and each of the other seven contained 90 cubic centimetres 
of the same. Feces (free from urine) were collected in a 
sterile vessel and half a gramme was weighed out care- 
fully in a sterile watch-glass. The watch-glass was then 
placed in a sterile beaker and the contents of Flask I.— 
i.e., 100 cubic centimetres of sterile distilled water—were 
poured over it and thorough mixture was effected by stirring 
with a glass rod and constantly shaking for about half an 
hour. The mixture was then transferred to Flask I., which 
thus contained 05 gramme of fwces in 100 cubic centi- 
metres of water, a dilution of 1 in 200. 10 cubic centimetres 
of Flask I. were next transferred to Flask II. and thoroughly 
mixed. The dilution made in Flask II. was thus 1 in 2000. 
With a fresh sterile pipette 10 cubic centimetres of Flask IT. 
were transferred to Flask III. and so on up to Flask VIII. 
Now one cubic centimetre of Flask [. contains 0:02 gramme 
of feces and one cubic centimetre of each of the suc- 
ceeding flasks represents one-tenth less, or respectively 
0-002, 0:000,2, 0:000,02, 0-000,002, 0 000.000,2, 0-000,000.02, 
and 0-000,000,002 gramme of faces. By making 
cultures from one cubic centimetre of one of these 
flasks, therefore, it is possible to determine the relative 
abundance of the various micro-organisms present in a given 
quantity of the feces. The method combines simplicity 
with delicacy and by its means a material swarming with 
micro-organisms and at first sight defying quantitative 
ecratiny can be bacteriologically analysed with a consider- 
able degree of accuracy. 

In the three experiments shortly to be described tho izal 
was given in the form of capsules, each of which contained 
two minims of pure izal oil. Not more than three capsules 
were given at atime. They were given with food, one 


geile Pharmacology of Teal, Pharmaceutical Journal, April 18th, 


5 Tar Lancet, Jan. 18th, 1902, p. 146. 
© The Treatment of Dysentery, Brit. Med. Jour., Nov. 10th, 1900. 


In his | 


I proceeded, therefore, to inquire whether | 


‘The | capsule before and one or two after the meal, according to 


its size. The largest amount given in 24 hours was 24 
minims of the oil. No unpleasant symptoms resulted. It 
should be noted that Dr. Tunnicliffe did not give his 
patients more than 15 minims of the izal oil per diem and 
that one day’s pause in four was always allowed. But he 
was dealing with phthisical patients who were also breathing 
izal vapour during the night. 

The following have been the two main points determined in 
faecal examinations. 1. The total number of micro-organisms 
present in agar plates after 24 hours’ incubation at 37°C. 
2. The total number present in gelatin plates after 48 hours’ 
incubation at 22°C. In addition to these two factors the 
following particalars were also examined in some cases. 
3. The extent to which fermentation, as evidenced by the 
presence of gas-bubbles, may occur in a series of gelatin 
shake-cultures inoculated with successive tenths—i.e., with 
from 0-02 up to 0:000,000,002 gramme of feeces—and kept for 
four days at 22°C. This is a rough test introduced in this 
sense by Dr. A. C. Houston.” 4. The extent to which growth 
takes place in broth cultures also inoculated with successive 
tenths and kept at 37°C. for five days. 5. The extent to 
which the bacillus coli was present in these broth cultures 
after 48 hours’ incubation at 37°C. -6. The extent to 
which indol was present in them after five days at 37°C. 
7. In the first experiment the virulence of the feces as 
evidenced by the virulence of the growth in broth after 48 
hours at 37°C. was also determined both before and after 
taking izal. Three series of experiments in all were made. 
Experiments I. and II. were made on the same subject. 
There was a pause of 10 days between the end of 
Experiment I. and the beginning of Experiment II. Experi- 
ment III. was conducted on a different subject. Both 
subjects were normal adult males. The results obtained are 
shown in the following tables where they are expressed in 
terms per one gramme of feeces :— 


Experiment I. 
one | Analysis 2— Analysis 3.— 
| Analysis1.— After After 
Conditions: ‘Normal. | minimsof | minims of 
| taal oil. izal oil. 
\ 
i 
Since experi- 4 Time - 24 hours. 48 hours. 
ment began. 2 Motion ... - ! Third. Fifth. 
Total number of micro- ) 
organisms in agar at. 440,000,000 ; 140,000,000 | 60,000,000 
STE Cache nga Saiy eae ae 
Total number of micro- ) 
organisms in gelatin’ 5£0,0C0,0CO , 120,0C0,000 | 140,0C0,000 
Bt Ce ed: 
20,0C0,000 | — 200,0¢0 200,000 
Gas production tn gelatin) “under | under under 
a hoses eee ase ee) 900,000,000 2,000,000 
41 0,000,000 | 200,0¢0,c00 | 20,000,000 
Growth in broth at 37°C. under under under 
{ 2,000,000,000 | 2,000,060,000 } 200,0¢0,000 
B. coli " » | Do Do. Do. 
Indol is » | Do. Do. Do. 
Farhonenleity. of broth.at-t Do. Not tested. Do. 


The reduction effected was therefore approximately— 


1 
, After 20 minims | Atter42minims 
of izal ofl. of izal oil, 


| 
Total number of malero-organiams } 


| 

in agar at 37°C. S 68 percent. | 86 percent. 
Total number of micro-organisms \ 

in gelatin at 22°C... we } Bon ow { TS ay % 
Gad ies Is A Biwi j 9 oy os 
Growth in broth ... No reduction. Ma ow 
Bacillus coli in broth No reduction. ; 90 ,, ,, 
Indol in broth... | No reduction. | 9. " 
Pathogenicity of broth i Not tested. | 90 , 


The above figures speak for themselves. The pathogenicity 
test was made by injecting a guinea-pig subcutaneously with 
one cubic centimetre of the last broth culture that showed 


1 Reports to the London County Council on the Bacter‘olcgy of 
Sewage. 
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growth in 48 hours at 37°C. In Analysis 1 the broth used 
had been inoculated with one cubic centimetre of Flask VII., 
equivalent to 0-000,000,02 gramme of feces, and in Analysis 3 
with one cubic centimetre of Flask VI., equivalent to 
0-000,000,2 gramme of feces. ‘In both instances the guinea- 
pig died in a few days from septicemia and a bacillus 
corresponding in morphological and cultural respects with the 
bacillus coli communis was recovered from its heart's blood. 
The fact that the virulent bacillus coli was the most abundant 
organism that developed in broth in both instances, and also 
the fact that after taking 42 minims of izal oil by the mouth 
the abundance of this pathogenic microbe was diminished by 
presumably 90 per cent., are points that go far to explain the 
clinical success of izal in the treatment of diarrhcea and 
dysentery. 
Experiment IT. 
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The reduction after taking 78 minims of izal oi] was therefore 
in the case of the organisins developing at blood-heat 90 per 
cent., and in the case of those growing at 22° C. 91 per cent. 
On the other hand, 32 hours after stopping the drug, the 
increase was in the case of the former 300 per cent. and in 
that of the latter 200 per cent. 


Experiment ITI. 
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The reduction after taking 36 minims of izal oil was 
therefore in the case of the organisms developing at blood- 
heat 60 per cent. and in the case of those growing at 22° O. 
40 per cent. The total growth in broth, as also the pro- 
duction of indol, were both reduced by 90 per cent. 

The total numbers in agar and in gelatin were in both 
analyses in Experiment III. estimated from plates inoculated 
with one cubic centimetre of the fourth dilution—that is to 
say with an amount representing 0-000,02 gramme of feces. 
In the two preceding experiments, on the other hand, the 
dilution used for this purpose was a much higher one—e.g., 
one cubic centimetre of the sixth or seventh dilutions repre- 
senting 0:000,000.2 or 0:000,000,02 gramme of feces respec- 
tively. The latter is far more accurate as a gauge of the 
actual total of the organisms present in the material itself, 
for, in plates made from the lower dilutions, owing to a 
larger number of organisms being present, overcrowding 
occurs and a proportion of them are unable to grow into 
colonies and so escape being counted. The two analyses, 
however, in Experiment III. are strictly parallel, the same 
amount of fseces having been cultivated in each case, so that 
the numbers are strictly comparable though not necessarily, 
or, indeed, probably, a gauge of the actual total present in 
the material itself. The growth in broth is a better index in 
this sense as a matter of fact. 


SUMMARY AND CONCLUSIONS. 

The total number of micro-organisms present in a gramme 
of fmces and developing in agar-plates at blood-heat was 
reduced in Experiment I. by 86 per cent., in Experiment II. 
by 90 per cent., and in Experiment III. by 60 per cent. 
Moreover, the pathogenicity of the feces was reduced in 
Experiment I. by presumably 90 per cent. The only con- 
dition introduced that accounts for this effect was that izal 
oil was being taken by the mouth and the diminution. 
of the micro-organisms in the faces was broadly pro- 
portionate to the dose of the drug. Thus in Kxperi- 
ment J. after 20 minims of izal oi] the reduction of 
the blood-heat organisms was 68 per cent., and only after 
42 minims did the reduction reach 86 per cent. Again, in 
Experiment II. after 50 minims of the oil no reduction. but 
an actual increase, of the blood-heat organisms was noted. 
But this was only the second motion since the experiment 
began, and later, after 78 minims of the oil had been taken, 
their reduction was as much as 90 per cent. On the other 
hand, in the same experiment 32 hours after izal had been 
stopped the organisms developing in agar plates at blood-heat. 
were increased by 300 per cent. 

I believe that these results justify the inference that not 
only does the ingestion of izal oil in doses that give rise 
to no untoward symptoms diminish the number of micro- 
organisms in the feces, but that it does so to a very striking 
extent. 

The fact that in spite of the great reduction effected the 
number of micro-organisms remaining in the feces was still 
large is at first sight disappointing. It is, however, no 
reason for withholding the drug in cases where it is 
indicated. In the first place the diminution effected may 
make a great deal of difference to the progress of a givem 
case. Again, for aught we at present know to the contrary, 
the health of the intestine may be dependent on a 
state of equilibrium of its bacteriolcgical contents, and 
a slight disturbance of this equilibrium may be a con- 
dition resulting in serious illness. The indication in such a 
condition would be to restore the disturbed equilibrium, and 
a drug that can be depended on to achieve this result with 
certainty and without injury, pain, or even inconvenience, is. 
not to be lightly valued. Thirdly, it is probable that by 
pushing the dose of izal, but still keeping outside the limit. 
of its toxicity, the number of facal organisms may be still: 
further reduced. Again, by combination of izal with other 
drugs and by careful dietetic treatment it may be possible 
to reduce still further the pathogenicity and foulness of the 
intestinal contents. 

As in the case of other remedies, however, the scope of 
izal as an intestinal antiseptic is a matter that can only be- 
eventually established at the bar of clinical experience. 
Possibly other drugs may be still more efficacious for the 
purpose stated. But my observations so far with salol and 
with 8 naphthol in vitro have not led me to form the opinion 
that they are likely to be among them. This opinion, 
however, is advanced with all reserve, as I have not yet 
tested these drugs in vivo in the same way as izal. 

The success of izal as a remedy for diarrhoea and for 
dysentery is, according to the authorities cited, a clinical! 
fact. Whether by means of this or another intestinal 
germicide it will ever be possible to control typhoid fever, 
appendicitis, &c., at the site of infection is a matter for the 
future to determine. 

In conclusion, I wish to record my thanks to Dr. Houston 
for much valuable advice. 


TWO CASES OF LUPUS VULGARIS 
SUCCESSFULLY TREATED WITH 
UREA PURA AND THE 
X RAYS. 


By EDWARD SWALES, M.RC.S. Enc., L.R.C.P. Lonp.,. 


THIRD ASSISTANT MEDICAL OFFICER, KENT COUNTY ASYLUM, 
MAIDSTONE. 


A GREAT deal of interest has been centred on lupus: 
vulgaris of late, owing to the introduction of new methods of 
treatment. Much has been written of the value of the 
Roentgen rays in this disease, and many successful cases have 
been recorded. ‘he Finsen light treatment is being exten-- 
sively employed and great things are expected from it. 
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The idea of using urea pura for lupus suggested itself to 
my tnind after reading a most interesting paper by Dr. H. 
‘Harper! of Nottingham on the value of pure urea in phthisis. 
T had in my wards at the asylum two very bad cases of lupus 
vulgaris, and I decided to put them both on urea and to 
give them daily exposures to the x rays. Photographs were 
taken before and after the treatment. 

The general outline of the treatment employed was as 
follows :—On May 2lst, 1901, in the one patient, and on 
Jane 7th, 1901, in the other, I ordered urea in 20-grain doses 
three times a day and commenced the exposures on these 
dates respectively. The x-ray apparatus used was a 10-inch 
coil, with a platinum interrupter, and a Crookes's focussing 
tube with a spark length of six inches. ‘The exposures were 
anade daily and were of seven minutes’ duration, at a dis- 
tance of from two to three inches from the face. The volta- 
meter registered 12 volts and the indicator of the galvano- 
meter oscillated between four and six ampéres. lt was 
never found necessary to protect the healthy skin from the 
rays, as the only effect produced was a slight red areola round 
each scab. 

In the July number of the Practitioner Mr. A. H. Buck, 
of the Sussex County Hospital, published a paper entitled 
‘*A Case of Lupus of 12 years’ standing Treated wit Urea 
Pura and Cured.” I read this monograph with great interest, 
and found that his treatment differed from mine in that he 
combined cod-liver oil and malt extract with the urea 
and applied some ointment as a local dressing, the Roentgen 
rays not being used at all ~ 

CasE 1.—The patient, a woman, aged 30 years, was 
admitted into the Kent County Asylum on Feb. Ist, 1901. 
The following note, taken from the case-book, shows her con- 
dition on admission : ‘‘ She is demented and quite lost to her 
surroundings. She is weak, badly developed, and poorly 
mourished. She has chronic lupus of the face. There is 
&@ suspicion of tubercle at the right apex. The heart's action 
is weak.” The lupus extended from ear to ear, spreading 
out like the wings of a bntterfly. These two areas were 
connected by extension of the disease over the bridge of the 
nose and the upper lip. ‘The whole of the cartilages forming 
the tip had ulcerated and the lower ends of the nasal bones 
were visible through the weak and indolent tissue. The 
glands of the face and of the submaxillary and cervical 
regions were enlarged on both sides, but especially on the 
left. There was distinct softening in some and fluctuation 
could easily be felt. The softening had proceeded so far in 
the one immediately in front of the left ear that jus! as I 
‘was exposing the photographic plate the pus burst through 
the skin and ran down the face. The patient was unable to 
breathe through the nose, owing to blocking of the nasal 
passages by dried mucus and pus. Her breath was extremely 
foul, and she was very weak and anemic. Her pulse was 
soft, weak, and rapid. The action of her heart was very 
feeble. There was slight impairment of the percussion note 
over the right apex. The breath sounds were somewhat harsh. 
The patient’s weight was six stones five pounds. The dose 
of urea at first was 20 grains three times a day. It was 
gradually increased up to November, when the patient was 
taking as much aa 120 grains three timesaday. Since July 
I have followed Mr. Buck’s example and added cod-liver oil 
and malt extract to the mixture. On Sept. 30th, 1901, as 
all active signs of the disease had disappeared, the exposures 
to the x-rays were discontinued, and since that time the 
redne-s has gradually subsided, and a thin, smooth, white 
scar now occupies the place of the apple-jelly nodules and 
ulceration. On examination of the chest on March 2nd the 
difference in the percussion note was so slight that had I not 
the knowledge that the right lung had been affected I 
should have said that there was no difference. The breath 
sounds were not quite pure on the right, but they were not 
so harsh as when the patient was admitted. The heart 
sounds were regular and of normal volume. The pulse was 
78, regular, full, and well maintained. She has recovered 
from her anemia. She sleeps well and eats well, and is 
altogether in very much better general health. She takes 
some interest in things going on around her, talks a little, 
and is, as a matter of fact, much more trouble to manage 
than on admission. There was no increase in the per- 
centage of urea in the urine, for out of several estimations 
the highest percentage found was 2 (the normal). Her 
weight is six stones six pounds. 

CasE 2—The patient, a woman, aged 30 years, was 
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admitted into the Kent County Asylum on March Ist, 1901. 
The following are notes from the case-book taken on 
admission : ‘‘She is demented. No evidence of mind. She 
never speaks. Cannot make her wants known in any way, 
and is most filthy and degraded in her habits. She is very 
weak, badly developed, badly nourished, and very anzmic. 
Has lupus on face. Heart's action rapid and weak. Lungs 
very weak. Weight five stones 13 pounds.” When the treat- 
ment was commenced on June 7th she was in a very low 
condition. Her face was one mass of ulceration and dried 
scabs. Her eyelashes were turned’inwards and swept the 
cornea. Pus welled out of both eyes from the conjunctive, 
which were red and inflamed. Her eyes were directed down- 
wards and inwards. It was very doubtful whether she could 
see or not. On the left side of the nose, over the situation 
of the nasal duct, was a small sinus from which thick 
creamy pus exuded. Her upper lip was enormously swollen 
and protruded one and a half inches beyond the lower. 
The mucous membrane of the nose was red, swollen, 
and ulcerated. Her breath was very foul-smelling. The 
submaxillary, cervical, and supraclavicular lymphatic 
glands were greatly enlarged, many being in a condi- 
tion of softening. Almost the whole of both cheeks 
were involved in the disease. For the first fortnight 
I had the face dressed with olive oil night and 
morning to soften the scabs, which I then removed with 
a pair of forceps and a warm solution of chinosol. This 
was the only local application, and was discontinued as 
soon as all the scabs had been removed. She never spoke 
but made unintelligible sounds, and this I believed was due 
to the enormous size of the upper lip and the blocking up of 
the nose with dried mucus and pus. The dose of urea was 
gradually increased 116m 20 grains three times a day to 120 
grains three times a day, and, just as in the last case, since 
July cod-liver oil and malt extract have been added. She had 
exactly the same Roentgen-ray treatment as the first case, 
but she improved much more rapidly, and as a result the 
exposures were discontinued on Sept. 3rd. I think that this 
is accounted for by her not having had the disease for such 
a long time as the other patient had. Since that time 
the redness due to the exposures has ually sub- 
sided, and at the time of writing (March 2nd) a smooth 
white scar occupies the place of the ulcerated sur- 
face. There is no discharge from the eyes, and 
the sinus over the nasal duct has quite healed. Her lip 
has returned to its normal size and she speaks guite dis- 
tinctly at times. She can see very well and appears to take 
much more interest in her surroundings. It was impossible 
to get a 24 hours’ specimen of this patient's urine, so I have 
been compelled to make my estimations from the specimens 
which I could secure, no matter how small the quantity. 
But in no case did I discover more than the normal per- 
centage of urea, the average being about 17. There are no 
signs of pbthisis in the lungs. The heart sounds are normal. 
She has gained flesh, sleeps well, eats well, talks, chatters, 
and sings, and at times she is very violent and troublesome. 
Her weight is five stones 13 pounds. 

Remarks.—The points to which I particularly wish to 
draw attention are: the low-pressure tube used (viz., 
six inches) and consequently the absence of any severe 
dermatitis in the neighbouring healthy skin ; secondly, the 
comparatively short duration of the treatment and the 
small amount of trouble entailed in carrying it out ; thirdly, 
the great improvement in the general health—lungs, heart, 
mental condition, and anemia ; and, lastly, the absence of 
all puckering of the skin and fnsightly contractions, so 
commonly seen in cases treated by the older method of 


scarification, The great objection undoubtedly is the 
expense of the urea. 
Maidstone. 


REvAccINATION oF TRAMPs.—At the meeting of 
the Stonehouse Board of Guardians held on Feb. 27th the 
medical officer (Mr. T. Leah) stated, in reference to the re- 
vaccination of tramps, that unless he inspected the cases 
afterwards the Local Government Board auditor might 
perhaps not allow the fees, and he did not wish to keep 
tramps in the workhouse for a week in order to inspect them. 
Eventually the matter was referred to the house committee. 
—The Torrington (Devon) Board of (Guardians at its 
meeting on Feb. 22nd decided that all vagrants should be 
vaccinated on their admission to the workhouse—a procedure 
which has also been enforced by the Bideford Guardians. 
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ABDOMINAL HYSTERECTOMY FOR 
CANCER OF THE UTERUS; 
WITH NOTES OF TWO CASES. 


By ROBERT O’CALLAGHAN, F.R.C.S. FREL., 
SURGEON TO THE FRENCH HOSPITAL; 
AND 
HENRI DARDENNE, M.D. Epix, M.R.C.P. Lowp., 


PHYSICIAN TO OUT-PATIENTS AT THE FRENCH HOSPITAL. 


CasE 1. Cancer of the cervix treated by amputation, 
followed by pregnancy, necessitating Casarean scotion with 
complete hysterectomy —On March 11th, 1901, Dr. Dardenne 
was called to see a woman who had been married for 
17 years and had never been pregnant. She was 36 years 
of age. When Dr. Dardenne saw her she complained of pain 
in the hypogastric region and also of a muco-sanguinolent 
discharge of a fuetid odour. She was uncertain as to 
the exact date of the commencement of her present 
illness, except that four months previously she had a smart 
attack of hzmorrhage which had compelled her to keep 
her bed for three days. Ever since she had been troubled 
more or less with the discharge of which she now com- 
plained. Previously to this she had been in good health 
except for obstinate constipation. Her general surroundings 
were extremely good and had always been so. Her family 
history was good. Her facial expression was somewhat 
anxious and her complexion was pasty. She was stout in 
body and had no idea that she was seriously ill. ‘There was 
no cedema; in fact, no morbid appearances could be detected. 
The temperature was normal ; the pulse was 80. On making 
a vaginal examination, Dr. Dardenne noted at the time 
that the cervix was invaded by a hard cauliflower growth, 
and at the back of this there was a crater-like fissure on the 
right and a similar fissure was present on the anterior and 
posterior surface of the cervix. On bimanual examination a 
hard mass of indurated glands was felt in the right iliac 
region. The bladder gave no trouble to the patient. Dr. 
Dardenne diagnosed cancer of the cervix and advised her to 
become an inmate of the French Hospital. This she did and 
when seen the next day by Mr. R. O'Callaghan he confirmed 
the diagnosis and operated on the following day. With the 
knife and cautery he removed all that was possible of the 
affected tissues. The disease being so far advanced he did 
not think that a hysterectomy would be of much benefit to 
the patient. She left the hospital on March 30th. On 
Nov. 2nd Dr. Dardenne saw the patient again and on exa- 
mination found that she was five months pregnant. She had 
quickened a fortnight before. Since the operation she had 
some slight bleeding which she attributed to her periods. On 
Dec. 24th labour pains came on and she entered the French 
Hospital on Christmas Day.’ The whole of the lower segment 
was one mass of cancer and after 18 hours of labour pains 
the little finger could not be introduced through the 
hard mass. At 8 P.M. Mr. O'Callaghan performed a 
Cesarean section. An incision four inches long was made 
in the middle line and the uterus was brought well forward 
and incised; the child and the placenta were rapidly 
extracted without any difficulty ; there was some sharp 
hemorrhage which was easily controlled by the house 
surgeon. The greatest difficulty experienced was now to be 
met with in the complete removal of the uterus. The new 
growth having destroyed all landmarks made it difficult to 
get into the vagina safely without injuring the bowel, the 
bladder, or the ureters ; this, however, was done successfully, 
after very tedious manipulation owing to the very fat 
parietes. The ligatures were brought into the vagina and 
the peritoneal vault was sutured, the abdominal wound was 
then closed, and the patient was quickly removed to bed, 
having borne the operation very well. She, however, never 
seemed to rally from the shock and died in 48 hours. 

CasE 2 Cancer of the cervix complicated by oystic ovary 
and adhesions treated by complete abdominal hysterectomy. — 
A woman, aged 34 years, came to Dr. Dardenne in the out- 
patient department of the French Hospital on Dec. 9th, 1901, 
complaining of a bloody discharge from the vagina which 
had been preceded for about three years by a muco-purulent 
one. She had been married for 18. years ; she had had two 
children, the younger being 16 years of age, and one mis- 
carriage. Menstruation began when she was 15 years of age, 
and up to three years previously she was quite regular when 


she had a period Jasting for 18 days, and ever since, then 
she had been irregular. Her family history was She 
was admitted into hospital under Mr. O'Callaghan and on the 
following day she was examined under ether. The uterus 
was fixed and the cervix was enlarged and of a dark-red 
colour; bimenually the uterus was found to be enlarged 
and an enlarged ovary was felt on the left side. The 
uterus was fixed and could not be brought down to the 
vulva. A portion of the posterior lip was removed witb 
the knife and sent to the Clinical Research Association. 
Mr. J. H. Targett reported that it was an epithelioma. 
The patient having given her consent for the removat 
of her uterus she was operated upon on Jan. 10th, 1902. 
The abdomen was opened by a three-inch incision. The 
right ovary. which was cystic, was removed as well as 
the left, when it was freed from adhesions The uterus 
was with difficulty freed from old adhesions, then well 
drawn out and removed in the usual method. The ligatures 
were drawn into the vagina, and as there was considerable 
oozing a strip of cyanide gauze was passed into the vagina 
foradrain. The peritoneal vault was closed over all and the 
abdominal wound was sutured in two layers. The patient 
made an easy recovery. 

Remarks by Mr. O'CALLAGHAN.—In Case 1 it is interest- 
ing to note that after 17 years of barrenness this poor 
woman became pregnant after amputation of her cervix 
for malignant disease followed by a thorough efficient 
use of the cautery. It was a matter of regret that she 
did not come into hospital, as we had arranged she 
should do, before labour, which came on at seven months, 
and she was, unfortunately, in labour for 18 hours and the 
membranes had ruptured (an important factor as regards the 
result). She was very tired as a consequence and for an hour 
before operation, while finding me and an anesthetist, the 
house surgeon gave her frequent inhalations of chloroform. 
It was an emergency in which the difficulties were, I am glad 
to say, rare. The patient never seemed to rally from the 
shock of the operation, although she was given hypodermic 
injections of strychnine sulphate by Dr. H. Leclezio, and 
despite his unremitting care she died in 48 hours. A post- 
mortem examination could not be obtained, but the right 
breast was found to contain a new growth which had 
affected the axillary glands. Such cases are, fortunately, 
rarely met with, and demand prompt action if only to 
prolong life for a little while. A simple Porro's operation, 
and fixing the stump of the uterus in the abdominal wound 
might have saved shock and prolonged life in this case fora 
short time, but it would not have been a good precedent. 

In Case 2, although the uterus was fixed and could not be 
drawn down into the vagina the history of the case and the 
appearance of the growth suggested chronic endometritis 
with erosion more than epithelioma. As it would have been 
very difficult, if not impossible, to remove the uterus by the 
vaginal route I decided to do a complete abdominal hyster- 
ectomy. The appendages on both sides were adherent and 
one ovary was cystic. This caused a good deal of venous 
oozing which was treated by packing with a strip of gauze, 
leaving the end in the vagina ; this drain was removed in 48 
hours, the patient making an uninterrupted convalescence. 
I have no hesitation in saying that when the uterus is at all 
fixed the abdominal route is the method of selection in these 
cases, as the operation is more satisfactory from a surgical 
point of view, and the ovaries and tubes can be removed, no 
matter how large or adherent they may be, which I hold 
should be done in all cases of hysterectomy, as they are 
absolutely useless after the removal of the uterus and can 
only become nuclei for further pelvic mischief. 

T have to thank the house surgeon for his efficient. 
assistance in there cases and for his intelligent preparation 
and after-care of them. 


ELECTRIC SHOCKS? 
By F, B. ASPINALL. 


I BRING this question before the institution principally 
with a view of obtaining particulars of severe electric shocks 
which have not proved fatal, aud therefore I trust that any 
one who from his own experience can give particulars of 
cases will kindly do so. My reason for trying to obtain this 
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information is that I believe we, as electrical engineers, can 
Tender great assistance to the medical profession by doing 
80; and possibly by enabling them to tell us some better 
methods of rendering aid to those who, unfortunately, are 
the victims of accident we shall be well repaid. 

I have been personally deeply interested in this subject 
for some years and have collected from my own experience 
and from that of friends, both in this country and abroad, 
particulars of ay many cases as possible. I have also, when- 
ever I could, made it a rule to see the man who received the 
shock and also any witn: . All cases, therefore, which 
I have chosen as ot sutticient importance to mention in this 
paper are, to the best of my belief, thoroughly accurate and 
trustworthy. In obtaining this information I have been much 
struck by the fact that it is most difficult to obtain a really 
accurate description from the victim or witnesses of what 
actually does occur, and this can hardly be expected when 
one considers the circumstances ; but still, if I only mention 
what they are absolutely certain about, these cases can be 
taken as fairly typical. 

I should like to say that, not being a medical man, I have 
no medical knowledge, and therefore I trust that any medical 
man reading this paper will take this into account if I say 
anything which to him may seem absurd. 

In discussing this question with my personal friends in 
the electrical profession I find that there are many points 
upon which more information is required, and therefore 
these points may be summarised as follows. 1. Is everyone 
susceptible to an electric shock! 2 Is a person suffering 
from disease more liable to be fatally injured by an electric 
shock than a person in good health? 3, Does the physio- 
logical condition which a person is in at the time of his receiv- 
ing a shock make any difference? 4. Does the path which the 
current takes through the body have any effect as regards 
the shock proving fatal? 5. Does the question of contact 
made, and whether burning takes place or not, have any 
effect as regards the shock being fatal? 6. Gan a person 
receive a fatal shock without giving the ‘‘cry.” and also 
can he speak after receiving a fatal shock! 7. Is an 
alternating- or a direct-current shock more likely to prove 
fatal! 8. Cannot medical men give us some more certain 
method of saying whether a man is dead or not? 9. Cannot 
something more be done than at present to help those who 
receive a severe shock? I will now proceed to discuss these 
points separately. 

1. 18 everyone equally susceptible to an eleotrio shook ?—In 
considering this question I belicve I am stating the opinion 
of the medical profession when I say that there is no abso- 
lutely reliable proof whether everyone is equally susceptible 
or not. Dr. T. Oliver® says: ‘‘ We have no positive proof that 
one individual is more susceptible to an electric shock 
than another. It is, as already stated, rather a question of 
the amount of current, and whether it wholly enters the 
body.” My own opinion is, and I hope to prove it in this 
paper, that not only are different people differently affected, 
but the same person under different conditions does not feel 
the same. Of course, if one could obtain two people alike in 
every respect and subject both of them to exactly the same 
voltage and current, and also in every respect get the same 
conditions, no doubt they would both feel the same, although 
they might describe it differently ; but when it is con-idered 
that moistness, callosity, and condition of skin, nervous 
temperament, the path which the current takes through the 
body, health or disease, drunkenness or sobriety, whether 
the sufferer is awake or asleep, area, the excellence and 
natore of contact, familiarity with shock, and no doubt other 
causes, as I shall point out later, all play most probably an 
important part in deciding what one feels, I think that my 
opinion will be accepted. 

2. 48 a person suffering from disease morc likely to be fatally 
injured by an electric shock than a person in good health ?— 
As an electrical engineer this is a most difficult matter 
for me to discuss; but from cases which have come under 
my own observation, and which I have heard of from 
friends, in whose veracity I can place the most implicit 
confidence, I think I can prove that this question is of 
the utmost importance. Some years ago a number of 
friends were in the habit of measuring their resistance 
periodically, and it was found that one man was always 
the lowest, although they all varied. This man was also 
abnormally sensitive to an electric shock, as he could feel 
even so low a voltage as that from three Leclanché cells. 


2 Allbutt’s System of Medicine, vol. v., p. 856. 


It was afterwards found that he was suffering from kidney: 
disease, and although I should very much like to measure 
the resistance of others similarly affected I am afraid to do 
so in case I might injure them. ‘This seems to indicate that 
the resistance of the body may be altered by disease, and it 
is most probable that the skin, by fulfilling the functions 
which by rights belong to the kidneys, had a lower resist- 
ance due to the impurities thus removed from the body. (It 
is well known that in kidney disease medical men give 
medicine to make the skin help the kidneys.) Ina central 
station with which T was connected it was the habit of the 
men to give an electric shock from a magneto-machine to 
visitors, and although it was found that different people 
seemed to feel differently, yet one boy could stand more 
than anyone else. He was, however, unfortunately of weak 
intellect. Another case of which I heard was at a bazaar 
where money was placed in a bowl of water charged from a 
Rhumkorff coil. One woman took the money out every 
time and had to be paid to go away, as she nearly made 
them bankrupt. She also was of weak intellect. No doubt 
this insensibility was due to the brain being affected. It 
appears, therefore, fair to ray that a diseased person may be- 
either more or less susceptible according to what disease he 
may be suffering from. 

3. Does the physiological condition which a person ix in at 
the time a shock is received make any difference 2—The first 
point which naturally occurs is, Does a person in a heavy 
perspiration stand a better chance than one who is in a 
normal condition ? and to illustrate this I think I may quote- 
the following case. A man had been doing very heavy work: 
which made him perspire freely ; to rest himself he sat. 
down on a transformer, which was earthed, and in leanimg: 
back his head touched an inner terminal ; as the outer was 
earthed he received a 2000-volt shock. He was wearing a 
thick flannel shirt, which was wet with perspiration. ‘The 
result was that he received a most severe shock. a hole being 
burnt in his trousers, and the back of his head and his 
buttocks were severely burnt. This man, I think, should 
have been killed, but he was not even insensible. Surely, 
this seems to show that the sweat shunted the current, thus 
saving his life; although the burning probably protected 
him, as I will show later. 

Again, would a man, when drunk, be less liable to be 
fatally injured? and to illustrate this I give the following 
case. A man working in a transformer station as a 
labourer touched an inner terminal with one hand and an 
outer with the other, the potential difference being 2000 volts. 
It was found out afterwards that this man was a heavy 
drinker and was under the influence of drink when he 
received the shuck, which did not even make him inxensible. 
It is only fair, however, to state that his hands were ex- 
ceptionally callous, due to the fact that he had been 
working as a gas-stoker, and also that his hands were 
severely burnt. Personally, however, I think he received 
quite enough to kill him, and that his being drunk had some~ 
thing to do with his not being killed. 

Next, Are persons less liable to be killed when they are 
asleep? Some years ago I was carrying out a contract which 
necessitated all the work being done at night. One of the 
men employed was always going to sleep, ro the other men 
as a practical joke gave him a shock whilst he was in 
this condition from a magneto-machine capable of ringing 
through 30,000 ohms, but although they tried all they coul 
he did not awake. As they thought that this was peculiar 
the men called my attention to it, and I personally saw him 
receive a shock without taking any notice of it. I may also 
say that I arranged for my assi-tant to give me a shock when 
I was in bed asleep, and although two witnesses guaranteech 
that he had done so I felt nothing. Illustrating this, I should 
like to mention the following caxe. A man was stationed to 
watch a cable under test charged to 5000 volte, and going 
to sleep he fell on to it. He was most severely burnt about 
the hands but was not killed. 

OF course, with so few cases it is impossible for me to say 
that my deductions are absolutely correct, but I bring them 
forward es I think that they are of profound interest both to 
the electrical and to the medical professions. 

4. Doce the path which the current takes through the body 
have any effect as regards the shock proving fatal ?— Although 
I have been present. in three cases where a medical man was 
called in to attend to a man who had received a severe 
shock I have never been asked where the current entered 
and left the body. and this, to me, has always been a 
complete puzzle, as amongst all electrical engineers there 
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is, I know, a firm belief that the path which the current 
takes is of the utmost importance, and therefore in handling 
high-tension apparatus we always try not to make contact 
in such a way that a vital part is directly in the circuit. 
‘Co illustrate the different paths which the current can take | 
I will give a few cases which have come under my notice | 
and also what the victim felt most: from hand to band, a 
blow in the chest; from the right hand to the right foot, | 
nothing ; from the right hand to the left foot, nothing ; from | 
the right hand to both feet, nothing ; from the left hand to 
the left foot, a blow in the back of the neck; from the lett | 
hand to the right foot, a blow in the back; from the left | 
hand to the head, a blow on the top of the head ; and in the | 
case of a current from the head to the buttocks, it could not | 
be uscertained if anything was felt. Of course, I cannot say | 
why they should feel differently, but I bring these facts 

forward as perhaps medical men can give an explanation. I | 
think, however, that it proves that different organs of the j 
body are affected. Deading with this part of my subject the | 
following two cases may be given. A man was oiling an 

alternatur and he touched the inner brush accidentally with 

his elbow ; his right foot was on the earthed frame uf the 

machine and his left foot was insulated. The pressure was | 
2200 volts, and although he gave the cry and was sensible | 
till the circuit was broken he could not get away. He- 
remembered them running to shut the machine down, but | 
became insensible when this was done and was treated | 
for 40 minutes by artificial respiration before he showed | 
any signs of life. One would have expected this man 

to be killed, but it is only fair to say that he was | 
badly burnt on the elbow and the fvot. In the second | 
case a man was adjusting an arc lamp. He had his left foot 

earthed, and with his left hand he touched the carbons. I | 
am unable to state the number of volts that he received, as I 

could not ascertain where the current earthed ; but he was 

killed. ‘here was only a slight discolouration noticeable 

and he was not burnt. I will discuss the question of burning ! 
later, but I think it is a fair conclusion that the left side ! 
is more vulnerable, and 1 believe the reason is that the valves 

of the heart on this side are more easily damaged. To my | 
mind these cases prove conclusively that the path which the 

current takes is a most important factor. 

5. Does the question of contact made, and whether burning | 
takes place or not, have any affect upon a person's chance of 
being killed?—In my opinion the question of contact is | 
perhaps the most important of any arising when a person 
receives a sbock, and I should like to yo into it rather 
minutely. In our ordinary every-day work perhaps the 
question of contact receives more attention than anything 
else, as not only is it a question of good contact, but the 
area of contact must be sufficient to carry the current. 
Now, when a man receives a shock this is equally true, and 
although it might be safe under ordinary conditions to work 
with even a high voltage, yet if he really did his best to kill 
himeelf he could most probably manage it with even a small 
voltage, provided that he had a sufticient area of contact. 
‘To illustrate what an important part this area of contact 
plays I had my resistance measured holding a No. 20 B.W.G. 
copper wire between the finger and thumb of each hand, 
and afterwards I connected these two wires to two pennies 
and held them in the same way. With the pennies my | 
resistance was 20,000 ohms lower. I therefore think if the | 
area of contact were only sufticiently large the resistance 
would be practically nothing. Of course, if the skin were 
wet the agea necessary to get no resistance would be much ; 
less, but as one does not work with wet hands I need not | 
consider the question. On the other hand, if the skin were \ 
oily it would be much more. 

Another point on which I would lay particular stress is that 
the area of contact to get the same resistance in different 
Persons would not be the same, ‘and even with the same 
person in different parts of the body the area of contact would 
have to be changed. To illustrate this I measured the 
resistance of six people, picked haphazard, from thumb to 
thumb, and although I was careful to obtain what I believe 
was the same amountof contact in each case, yet A measured | 
30,000 ohms, 'B 50,000, C 60,000, D 60,000, E 100,000, and 
F over 100,000. This was due most probably to different 
thickness and moistness of the skin. As regards the same 
person, I had my resistance measured from thumb to thumb, 
which gave 100,000 ohms, but from the heel (where the 
boot rubs) to the big toe I got 200,000 ohms, although in 
each case I believe the same contact was made. 

The question of area of contact also plays an important ' 


part from another cause, as, if the area is small, the chance 
of burning is largely increased, not only from the tact that 
heat is generated at a bad contact, but that it is easier to 
form an arc, which causes the burning to be still more 
severe. I shall discuss the question of burns by alternating 
and direct current later, but a direct current burns much’ 
more severely, especially at the positive pole. 

Nv doubt it may be questioned why I am laying so much 
stress upon a point which is thoroughly understood by 
everyone, but my reason for doing ro is that I believe this 
question of burning is a wondertul provision of nature to 
protect us against fatal shocks, as the burning not only 
numbs the nerves and thus prevents us from feeling, but 
will also, I velieve, be found to increase the resistance, thus 
preventing the current passing. It is impossible for me to 
experiment on burnt live flesh, buat I think it would well 
repay a medical man to do so. The two following cases may 
be cited. A man who was working on a high-tension switch- 
board received a 2000-volt alternating shock and was killed. 
I myself saw the body and noticed that there was only a 
slight burn on the left hand, no other mark being found on 
the body. It was therefore impossible to say huw the man 
really received the shock. I am sure the burn was only 
slight, and as I have had considerable experience of electrical 
burns at various voltages (both alternating and direct) I 
think that I am in a position to judge as to their severity. 
‘The second case was that of a man who received a 2000-volt 
alternating shock from hand to hand and in which death 
occurred. The engineer on watch at the time told me that 
only slight burns were on each hand. 

Inthe case already mentioned of a man who was killed on 
an arc circuit only a slight redness was reen on his hand 
Of conrse, this may not always be the case, as it is quite 
possible that the victim in his struggles to escape may reduce 
the contact and therefore may caure severe burning after he 
has received sufficient current to kill him. In previous cases 
which I have mentioned in which the victim recovered severe 
burning took place and I shall mention more later. 

I know I am laying myself open to severe criticism in 

bringing forward this theory, as the majority of electrical 
engineers and also medical men believe that severe burning 
means a severe shock, and to illustrate this I cannot do 
better than again quote Dr. Oliver*: ‘If the skin at the 
time of contact was moist, so much more the burning. If a 
current sufficient to produce this severe local burning } ass 
through the body fatal results are more probable.” My own 
opiniun is, however, from reasons stated above, that moist- 
ness of the skin reduces the chance of burning as it ensures 
better contact, and if no burning takes place efforts to help 
the victim should be redoubled if it is thought that he has 
received a shock, as it is quite possible that, owing to this 
misapprehension, he may be thought to be ill from rome 
other cause. I should like to say a good deal more on 
this question, but as the time is short I will proceed to the 
next point. 
6. Can a person receive a fatal shock without giving the 
ory,” and also oun he speak ajter receiving a fatal shock ?— 
It may be of interest to attempt to describe the ‘‘ cry,” and 
as I have heard it three times, and have discussed this 
matter with others who have heard it, I think it can be 
accepted that this cry is best described as‘a rapid drawing in 
of the breath, followed by a half sigh, half shriek. In each 
of at least a dozen cases of more or less severe shocks that 
have been reported to me the victim gave the cry, but in the 
case in which I personally saw the victim three witnesses 
were sure that he did not give it. 

With respect to the question as to whether a person can 
speak after he has received a fatal shock I may say that I 
have always thought this impossible ; but in the above case 
the victim was asked if he was hurt and he said: ‘‘I am all 
right,” and yet directly afterwards dropped down dead. Of 
course, one may ask: Did he really die from an electric 
shock? but as a post-mortem examination was made and the 
medical man satisfied himself that all the organs were healthy 
I think that there can be no doubt about it. I think, there- 
fore, that further information is most urgently required, but 
at present one can only say that a man need not give the 
cry and that it is possible for him to speak after a fatal shock 
has been received. 

7. Is an alternating: or a direct-ourrent shock more likely 
to prove fatal?—This question may be looked at from two 
points of view. First, if a man is killed by an alternating 
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shock, would not a direct-current shock prove equally fatal 
provided the conditions in each case were exactly the same? 
Secondly, is there anything in the actual working conditions 
which makes one supply more dangerous than the other? 
Considering this from the first point of view, the question 
immediately occurs, Do both kinds of shock affect the body 
in the same manner from a medical standpoint? Of course, 
I am not in a position to judge, but as a direct-current 
causes electrolytic action, and an alternating-current does 
not, it seems that more must take place with direct-current 
than with alternating-current shock. It is also open to 
discussion whether, disregarding electrolytic action, the 
two act the same, as the alternating-current shock from 
its nature must have a spasmodic effect, whilst a direct- 
current shock seems to paralyse at once. From my own 
experience of shocks, I am certain that the after-effect of a 
direct-current shock is worse than that of an alternating 
current. When looking at the matter, however, from an 
electrician's point of view, I can see a great difference, as 
there is no doubt that if contact is made with metal of such 
a shape that it cannot be gripped, and the current passes 
from hand to hand, the direct-current shock seems to knock 
the victim down, whilst an alternating-current shock seems 
to draw him closer and to tie his body as far as possible into 
a knot. On the other hand, if he can grip the metal the 
direct-current shock seems to hold him tighter than does 
that of the alternating current. Of course, I am only 
judging from what I have seen and felt myself. 

Another, influence which I believe plays an important 
part is the different action which the two currents have 
in breaking down a fault. For instance, if the insulation is 
faulty when current once commences to pass, the direct 
current will break a fault down quicker than an alternating 
current. No doubt this has some effect when a shock is 
received, as most probably the direct-current shock would 
reach its maximum before the alternating-current shock, and, 
therefore, if a person were only in circuit for a short time, the 
direct-current shock would have the greatest effect. On the 
other hand, more burning will take place with direct-current 
shock than with that of the alternating current, and, as I 
have pointed out before, this is most probably a protection. 
My own opinion is that both currents will kill a man equally 
well, provided that the conditions are the same, and that 
death ensues from an electric shock. 

Although not strictly included in this paper, I should like 
to draw attention to the fact that an arc is more easily 
started with direct than with alternating current, and that 
when once started it is more easily maintained. This is 
evident from the fact that a fuse which is quite safe on 
alternating- is utterly useless on direct-current circuits. 
From the above cause it is possible for a man to be severely 
burnt on a continuous current, and, therefore, all cases of 
exceptionally severe burning, if they occur on a low-tension 
supply, should be thoroughly investigated to prove whether 
death occurred from a shock due to burns or from an electric 
shock. The conclusion which I ‘come to is that if death 
occurs from an electric shock. both are equally dangerous ; 
but if death occurs from burns the continuous-current shock 
fs more dangerous. To make myself thoroughly clear, I 
should also like to say that althongh burns are a protection 
against electric shocks, yet if carried to extremes they may 
themselves cause death due to shock. 

In considering the second question, it must be remem- 
bered that although the majority of deaths from electric 
shocks occur with alternating currents, yet the potential 
usually worked at with an alternating current is higher 
than with a direct current, and therefore the conditions 
required to cause death have to be more favourable with 
direct current than with alternating current. 

Taking the actual voltage required to cause death, in- 
dependently of nature of supply, I should say that at below 
600 volts the conditions must be abnormally favourable ; at 
below 1000 volts they must be favourable ; and at above 
1000 volts the higher the pressure the more easy it is to 
get the conditions necessary to cause death. In comparing 
the relative dangers of the two sources of supply, it must be 
remembered that even with the same voltage and con- 
ditions it is quite possible to meet with an accident from 
quite different causes due to the kind of supply. For 
instance, with an alternating supply where the outer is 
earthed, nine times out of 10 a shock is received, not by 
getting into the circuit proper, but by touching some metal 
which has become charged owing to its not being properly 
earthed or to not realising that any earthed metal is 
practically the outer. I think, however, that accidents 


from this cause will be fewer in the future now that 
the frecautions required are thoroughly understood, and, 
more important still, that we are able to obtain trained men. 
On the other hand, with direct current, most accidents occur 
due to an earth on circuit causing a man to receive a shock 
when he accidentally earths the circuit in another place 
through himself. 

The conclusion which I come to is that there is nothing 
more dangerous in one system than in another. It is purely 
& question of voltage and of the conditions being favourable, 
and it must be remarked that as many conditions have to be 
favourable it is really so difficult to get killed, even with a 
high voltage, that practically, with our present knowledge, 
the chance of this occurring is no greater than in numerous 
other occupations where a person is likely to meet with an 
accident. 

8. Cannot medical men give us a more certain method of 
ascertaining whether a man is dead or not?—In the Electricats 
Review Rules, which I consider most excellent and, indeed, 
invaluable, it is recommended to ascertain if the sphincter 
muscle is relaxed ; but as this is for obvious reasons objection- 
able, and also to a non-medical man most difficult to judge, 
I ask medical men if they can tell us some better method. 
If they only knew what one feels when, after doing all one 
knows to restore a fellow-worker to consciousness, the question 
arises, Am I simply manipulating a dead body? I feel sure 
that they would do all they could to tell us how to arrive at 
a definite conclusion. 

9. Cannot something more be done to help those who receive 
a shock’—In discussing this questicm the first thing which 
strikes me is how utterly we enginecrs are in the dark as to 
what really happens to a human body when death is caused 
by electricity. Of course, death is a stoppage of the func- 
tions of the body, and, looked at from an engineering point of 
view, I think the organs of the body can be best described as 
follows—namely, the lungs as the boiler, the heart as a pump, 
and the nervous system as the mains to transmit signals from 
the controlling power (the brain) to the various’ machinery 
operated, and the arteries and veins as feed-pipes. Now, to 
my mind, what we want to know is, what breaks down when 
a shock is received? Are the lungs so damaged that they 
are useless for further work? or is the pump, the heart, 
broken in any way that it cannot work—for instance, are 
the valves ruptured or the arteries (viz., the , feed-pipes) 
broken ? or is the blood (the feed water) so decomposed that 
it precipitates and chokes the pipes? or cannot signals be 
sent from the brain, owing to the nerves being paralysed ? or 
what happens? Looked at from this point of view, the first 
thing which requires clearing up is, Are the conditions found 
inside the body different when death has been caused by 
electricity from those found when it occurs from shock from 
fright, excitement, burns, amputation of a limb, &c.! Of 
course, I, personally, cannot say, but from medical evidence 
which I have read it appears as if the only thing which is 
unusual is that the blood appears different post mortem ; but 
I believe that this is open to discussion. I myself think, 
however, that when it is considered, as I have pointed 
out previously, that an idiot does not seem to feel a shock 
so severely as an ordinary person, and also that during 
sleep less is felt, the truth will probably be found to be 
that electricity acts like an anwsthetic, such as chloroform, 
My reasons for believing this are also due to the fact that 
in two cases of an electric shock where death would have 
been expected the men recovered, in my opinion, from the 
head being lowered, thus flushing the brain with blood, 
which is exactly what medical practitioners do when they 
want to revive a patient who has collapsed when under 
chloroform. The cases I give in this connexion are as 
follows. A man received a 2000-volt shock from hand to 
hand, but was not badly burnt. He was insensible ; his 
heart could not be felt beating and his breath did not cloud a 
mirror ; his eyes were turned so that the white of the eyes 
only could be seen, his jaw was dropped, and thus seeing the 
man I could have been certain that he was dead. This man 
gave the cry and an engine-driver who picked him up stood 
him on his head and thumped his chest, his reason being, as 
he put it, to start the blood flowing, and, as the heart isa 
pump, to free the valves if they were stuck. After45 minutes’ 
artificial respiration this man recovered. In another case a 
man received a 2000-volt shock from hand to hand. He 
was standing on a pair of sters. As no one was present I 
cannot say if he gave the cry, but at any rate he fell head 
first off the steps about four feet to the floor, He came 
round without assistance in about 25 minutes. It is only 
fair to say that his hands were badly burnt. 
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The question, therefore, which I wish to ask the medical 
profession is, Should we adopt the same treatment as is used 
for collapse from chloroform, and when a man receives a 
shock should we, before applying artificial respiration, hold 
the body for a few seconds head downwards at an angle of 
45°, thus flushing the brain and stimulating its action? 
I bring this theory forward with the greatest diffidence, but 
as I have actual cases to bear me out and also other evidence 
which points the same way, I think that, considering its vital 
importance to humanity, I am justified in doing so in the 
hope of its being investigated by the medical profession, but 
until this has been done no one realises better than myself 
that my evidence cannot be considered as conclusive. 

In conclusion. I can only say that I am fully aware of the 
shortcomings of this paper, but it is a real attempt possibly 
to save a human life by thus endeavouring to get members to 
give information on this question which so immediately 
concerns us as electrical engineers. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
paraney 
LATENT VACCINIA. 


By J. W. WasHsBourn, C.M.G., M.D. Lonp., 
PHYSICIAN TO GUY'S HOSPITAL AND TO THE LONDON FEVER 
{HOSPITAL, ETC. 


THE patient, a girl, aged two and a half years, was 
vaccinated two years ago in four places, only one of which 
took, and that very slightly. She was seen by Mr. Percy 
Rose on Feb. 3rd. with the history that she had been ailing 
for three days. The tonsils were red and swollen, and the 
sub-maxillary glands on one side were enlarged ; there was 
some stomatitis, and the temperature was 102°F. On 
the 4th Mr. Rose was informed that ‘‘marks” were coming 
out over the old vaccination sites. On the Sth he saw 
the patient and found the temperature to be 101°4°F. 
There were exudation on the left tonsil and a scarlatiniform 
eruption over the chest and the back. A younger child was 
also ill with an injected throat, vomiting, and a scarlatini- 
form eruption. The diagnosis of scarlet fever was made. 
On inquiry of the mother the following history of the vacci- 
nation spots was elicited. On Jan. 31st, the day on which 
the child was first taken ill, a dry sore was observed on the 
left arm at the site of the original vaccinati the mother was 
quite sure that no marks were previously visible. On Feb. 2nd 
three fresh red places with a scab over them were observed. 
On the 5th Mr. Rose found that there were four spots on 
the left arm at the usual site of vaccination ; they were all 
of about the same size as a vaccination lesion, and each of 
them was surrounded by a small red areola with a thin dry 
scab in the centre. The appearance was exactly that of 
mild vaccination at about the seventh day. 

I saw the patient on Feb. 7th with Mr. Rose and con- 
firmed his observations. The mother was quite certain that 
the spots were at the site of the old vaccination, and she was 
sure that the child had not been recently vaccinated and 
that nothing had occurred before Jan. 31st. On examining 
the child there was very slight impetigo of the scalp and the 
skin was clear elsewhere. The appearance of the marks on 
the arm and their arrangement were quite unlike anything 
in the way of secondary infection from impetigo. There was 
no doubt that the child was suffering from scarlet fever, and 
the only explanation that we could give was that the vac- 
cination had remained latent during two years and had 
started afresh with the onset of scarlet fever. 

Cavendish-place, W. 


NOTE ON THE DISCOVERY OF A NEW 
TRYPANOSOMA.! 
By D. Bruce, M.B., C.M. Epix. 


LIEUTENANT-COLONEL 


, ERS. 


ROYAL ARMY MEDICAL CORP3. 


I HAVE received from South Africa specimens of blood 
taken from cattle which contain a new species of trypano- 
soma. This new species can be at once distinguished 
from the trypanosomas of surra, of tse-tse fly disease, or of 
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the rat by its larger size, it being almost twice as large as 
any of the others. In general appearance it conforms closely 
to the others in possessing an oval protoplasmic body, a longi- 
tudinal fin-like membrane, and a single flagellum. This new 
trypanosoma was lately discovered by Dr. A. Theiler, whois in 
charge of the bacteriological laboratory of the medical oflicer 
of health, Pretoria, Transvaal. He states that at first he was 
under the impression that he had merely hit against the 
familiar trypanosoma of tse-tse fly disease. He, however, 
was struck by its larger size and he tried a few inoculation 
experiments. He found that the new trypanosoma only 
infected cattle. Horses, dogs, goats, rabbits, and guinea-pigs 
were all immune, neither showing symptoms nor the presence 
of the parasites in the blood. With the same blood he 
infected two calves. which showed distinct febrile reaction, 
and at the same time the parasites appeared in the blood. 
He found the parasite for the first time in the blood of 
a young ox which had just recovered from an attack of 
rinderpest, and since then he has successfully inoculated 
calves from two other cattle. He describes the disease 
as an acute pernicious anwmia with grave blood changes, a 
general anemia without deformation of the elements of the 
blood, or, lastly, only a slight fever. He also believes 
that there exists a natural immunity in cattle against this 
trypanosoma. He is of opinion that this disease is the same 
as that attributed by Dr. Kolle—who studied rinderpest in 
South Africa with Koch during the last outbreak—to bovine 
malaria, Dr, Kolle overlooked the trypanosoma, saw that 
the disease was infectious, and thought that he observed 
endoglobular parasites and pigment in the red blood 
corpuscles. 

As this discovery seems to me to be an interesting one, 
and as Dr. Theiler deserves great credit for the observation, 
I would propose that this trypanosoma be named after the 
discoverer Trypanosoma Theileri. 


A CASE OF REDUPLICATED CARDIAC IMPULSE AND 


SOUNDS. 
By Joun McCiymont, M.D. Epix. 


THE following case illustrates the assistance which the 
Roentgen rays may afford us in connexion with certain 
cardiac abnormalities. 

A gardener, aged 33 years, with no previous special 
history, consulted a medical man in regard to an attack 
of coryza. On examination of the chest the cardiac rhythm 
and sounds presented such unusual features that the 
medical man formed the opinion that the heart was 
diseased. This fact coming to the knowledge of the patient's 
employer he lost his situation and was next at new work as a 
coalman in London. He did this laborious work with such 
obvious impunity and in perfect health that he resolved to 
have his heart re-examined with the prospect of returning to 
his former pleasanter occupation and in this way came under 
my notice. The man presented himself in perfect health 
and without any cardiac symptoms. There was a double 
cardiac impulse of regular occurrence in the normal positjon, 
the second slighter impulse immediately following on the 
heels of the first. There was no increase of precordial 
dulness. ‘There was a slight impurity of the first sound in 
the aortic area, and the sounds, like the impulse, were 
reduplicated. This was specially clear at the apex, the 
second group being like an echo of the first or louder sounds. 
There was, however, no reduplication of the pulse. The 
complete absence of any cardiac symptoms, the lack of either 
hypertrophy or dilatation of the heart, and the unfailing 
regularity of the second impulse did not suggest the missed 
beat of a played-out organ. 

Through the kindness of Dr. Betrand Dawson and Mr. 
Harnack, ths superintendent of the radiograph department at 
the London Hospital, I was able to see the working of 
this heart on the skiagraph screen. ‘There was the first 
systole dilating the great blood-vessels and causing the pulse 
wave and first strong cardiac impulse. The apex remaining 
all the time in systole, there then occurred a second contrac- 
tion of muscular fibres, principally or alone at the base of 
the ventricles. The great blood-vessels were not dilated by 
this contraction, but it doubtless gave rise to the second 
cardiac impulse and to the fainter, echo-like heart sounds. 
This peculiar condition of secondary fibrillar contraction was 
no doubt due to some irregular innervation of the cardiac 
muscle and was not of the nature of the missed beat of a 
failing organ. 

Leyton, Essex. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalls autem est alia pro certo nosoendi via, nist quamplurimas et 
morborum et Gissectiohum historias, tum allorum tur 


collecten: bakers, et inte Os comparare.—Moreaent De Sed. us, 
GERMAN HOSPITAL, DALSTON. 
SOME CASES OF ELEPHANTIASIS OF THE EXTERNAL 


GENITAL ORGANS FOLLOWING THE REMOVAL OF 
THE INGUINAL GLANDS. 
(Under the care of Dr. J. P. zum Buscu.) 

ELEPHANTIASIS of the external genital organs not the result 
of the filaria sanguinis hominis is certainly rare. It is obvious 
that it may follow any extensive obstruction of the inguinal 
lymphatics ; and that it does not more commonly follow 
removal of the inguinal glands is probably to be attributed 
to the fact that it is very rare for all the glands to be removed. 
The question of treatment is difficult. Some improvement 
follows removal of much of the hypertrophied tissue, but in 
many cases as the lymphatic obstruction continues there is a 
great tendency to a re-formation of the condition. 1n this 
connexion a case shown by Mr. R. J. Godlee at the last meet- 
ing of the Clinical Society of London is of interest. A man 
had obstruction of his thoracic duct with consequent dilata- 
tion of the inguinal lymphatics. Mr. Godlee, acting on a 
suggestion of Dr. P. Manson, effected an anastomosis between 
one of the dilated lymphatics and the saphenous vein, with 
the result that the dilated lymph-vessels subsided. A similar 
operation in some forms of elephantiasis of the scrotum and 
penis might lead to an equally successful result. 

CasrE 1.—A man, aged 21 years, was admitted into the 
German Hospital in April, 1893, suffering from soft sores and 
lymphadenitis in both groins. Whilst the bubo on the left 
side became smaller and painless, that on the right side 
showed signs of suppuration and had to be incised. The 
patient was discharged by the end of May, but was re- 
admitted shortly afterwards owing to the formation of a 
fistula on the right side ; the glands of the left side had also 
become re-enlarged and painful. As incisions and scrapings 
which were undertaken several times did not effect a cure, 
the whole of the remaining glands (which were swollen and 
dotted with numerous small abscesses) with the surrounding 
tissues were removed by two operations in the middle of 
August. The operations proved lengthy and difficult, but 
the large vessels were not injured. Both wounds healed 
by granulation and the patient left the hospital in October 
apparently quite well. Three months later (January, 1894) he 
first noticed an occasional oedematous swelling of the prepuce 
which disappeared on applications of lead lotion. Gradually, 
however, the cedema recurred more frequently, extended over 
the penis and scrotum, and became persistent. When the 
patient presented himself again at the hospital in April, 1894, 
the scrotum was as big as two fists, the skin being hard and 
greatly thickened ; the penis was about twice its normal size, 
the prepuce being especially enlarged, and the whole region 
was in a condition of chronic elephantiasis. In spite of 
different methods of treatment this condition had remained 
unchanged up to June, 1901, when Dr. zum Busch had an 
opportunity of examining the patient for the last time. 
Surgical interference of any kind was firmly refused. 

Cask 2.—A young man, aged 20 years, was admitted into 
the German Hospital in March, 1896, suffering from double- 
sided bubo of long standing. The integument of both sides 
was inflamed and perforated by many fistuls and the super- 
ficial and deep glands of the inguinal and crural regions were 
enlarged and fixed. Whilst the left bubo was successfully 
treated by numerous incisions and scrapings that on the 
right. side showed no signs of improvement and was finally 


removed by an extensive operation as in Case 1. This 
patient remained well for about four months after his dis- 
charge from the hospital when the penis and the scrotum 
began to swell and gradually assumed .a state of chronic 
elephantiasis. In this case, however, the enlargement was 
much more severe on the right side than on the left. When! 


last seen, in November, 1898, the condition was rather worse 
than it had been two years previously. 

CasE 3.—A sailor, aged 24 years, was admitted into the 
German Hospital in November, 1901. Dr. Lauenstein of 
Hamburg, under whose treatment the patient had been from 
August to November, 1899, has kindly informed me that the 
patient was operated on for double-sided bubo and that 
extensive operations were done on both sides, no large 
vessels being injured. Not very long after his discharge 
from the hospital the man noticed a gradually increasing 
cedema, first of the prepuce only, but later attacking the 
whole penis and the scrotum. On admission into the 
German Hospital the scrotum was nearly as large as 
a cocoanut, the penis was three or four times its 
normal size, whilst the prepuce hung down from the 
end of the penis like a balloon. In this case the 
lymph-stream was not entirely obstructed as by eleva- 
tion in bed the size of the affected parts could be tem- 
porarily diminished ; the swelling which remained was like 
elephantiasis in character and was exceedingly hard. As 
the patient was very anxious to have something done the 
prepuce was removed, together with a large piece of integu- 
ment from the whole length of the penis. As the wound 
healed well and the patient was very satisfied with the 
result it was decided to operate in a similar way on the 
scrotum. Unfortunately, ‘however, the patient developed 
typhoid fever and he had afterwards to be sent to a con- 
valescent home. He is now on board ship again, but has 
asked for an operation to be performed on his scrotum after 
his return in spring. 

CasE 4.—This case occurred in private practice and is 
illustrative of other cases. A married woman, aged 32 years, 
consulted Dr. zum Busch in May, 1901, and gave the follow- 
ing history. Three years previously she was infected by her 
husband and suffered from a sore in the vaginal orifice 
followed by suppuration of the inguinal glands. As far as 
one could judge from the resulting scars very extensive 
operations had been done in the United States. About three 
or four months later she developed erysipelas of the vulva 
which left a permanent enlargement of the labia majora. 
There was no fever during the erysipelatous state nor was 
there any marked increase of the temperature during four 
recurrent attacks in 1900. Each attack left the external 
genitals more swollen and harder. On examination in May, 
1901, both labia and the clitoris were found to be very much 
increased in size and very hard ; they, as well as the mons 
Veneris, were in a typical condition of elephantiasis. The 
patient was advised to have the labia removed by operation, 
but she refused. 

Remarks by Dr. zUM BuscH.—This unforeseen and unto- 
ward result of the radical treatment of such cases has not 
been sufficiently recognised either in the text-books or in the 
special literature of this branch of surgery. Riedel’ has 
published notes of two cases and advises surgeons to avoid 
too extensive operations in inflammatory conditions of the 
inguinal glands. Of my own numerous cases of clearing out 
the inguinal region in bubo and cancer I have so far only 
heard of two having become subject to chronic cdema and 
elephantiasis (Cases 1 and 2), but I should not be surprised 
if there were more such cases, as many of my patients 
probably left England after having been discharged from the 
hospital. 

Imay here add one other case in which the elephantiasis 
occurred in the upper extremity. The patient, a man, aged 
24 years, was jitted into the German Hospital in 
November, 1900, suffering from chronic brawny oedema of 
the left upper extremity. The arm was enormously swollen 
and the skin was hard and in many places scaly; the 
condition was said to have followed an operation for 
suppurating axillary glands which was undertaken in France 
two years previously. There was a long’ scar in the axilla as 
wellas a smaller one above the clavicle. Such an occur- 
rence seems to be very rare, as I have never seen it 
following Halsted’s operation except when the vein had 
to be tied or when recurrences implicated the vessels, 
yet it seems important to remember such cases and 
to be as conservative as possible in the treatment of 
extensive inflammatory disease of the glands. The re- 
commendation of some surgeons to remove the whole 
affected area should never be followed except as a last 
resource in otherwise incurable cases of bubo in which a 
radical operation is all the more justifiable as the suppuration 
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itself will probably destroy all the glands and block up 
the lymph-channels. In cases of cancer and tuberculosis 
the surgeon must of course remove the glands with the 
surrounding tissues as thoroughly as possible; the incon- 
venience of a chronic oedema weighs light against a possible 
recurrence. 


STATION FAMILY HOSPITAL, RAWAL 
PINDI. 

A CASE OF CARCINOMA OF THE RECTUM ; OPERATION, 
(Under the care of Captain T. H. Goopwin, R.A.M.C.) 

THE choice between the perineal operation of proctectomy 
and that introduced by Kraske must depend chiefly on the 
locality and extent of the malignant growth. If the upper 
limit of the tumour does not extend beyond three inches or 
so from the anus the perineal route is far preferable, for 
the operation is distinctly less severe ; inasmuch as in such 
@ case the peritoneal pouch does not need to be opened and 
the risk of peritonitis is greatly lessened. If, however, the 
growth involves a portion of the rectum covered by peri- 
toneum Kraske’s operation, or some modification of it, is 
needed for the complete removal of the tumour. In the 
following case the operation itself was a success, death 
‘occurring apparently from a secondary deposit in the brain. 

A married woman, aged 59 years, was admitted to the 
Station Family Hospital, Rawal Pindi, on August 29th, 1901, 
complaining of continuous pain in the region of the rectum 
and anus which was much increased by defecation. The 
family history was unimportant. The patient had always 
‘enjoyed good health until three and a half months previously 
‘when she had an attack of dysentery accompanied by a good. 
deal of tenesmus. Since that time she had experienced an 
almost constant desire to defecate, the resulting motions 
"‘peing small and blood-stained. She had suffered from 
‘constant very severe pain which was much increased by 
defecation. On examination per rectum a hard nodular mass 
‘could be felt within the anal margin ; the growth extended 
completely around the rectal wall and was in the shape of 
a signet ring, extending for about two and a quarter 
inches upwards posteriorly and for about half that distance 
in front. The sacral glands were apparently not enlarged. 
The general health was fair. No secondary growths could 
be discovered. The tip of the forefinger could reach above 
the mass in every direction and the growth was freely move- 
able. Excision of the growth was decided on, the patient 
herself being very anxious to undergo operation. On account 
of her age and condition Kraske’s method of operation was 
rejected as being too severe and lengthy in performance. 
She was placed on a nourishing diet and the bowels were 
‘kept opened with mild laxatives. 
"On Sept. 9th, an enema having been previously admin- 
istered, the patient was placed under chloroform and was put 
in the lithotomy position. Captain Goodwin then removed 
the lower three inches of the rectum by the perineal route, 
the tissues between the rectum and the coccyx being com- 
pletely divided. The gut was drawn down and was united 
to the margins of the incision by a few sutures. The hemor- 
thage during the operation was extremely free and many 
vessels required ligature. The vaginal wall was not invaded by 
the growth. An iodoform and gauze dressing was applied. 
On examination of the excised growth it appeared to have 
been completely removed, with a surrounding margin of 
healthy tissue. A stained section under the microscope 
proved the growth to be a squamous carcinoma. On the 
following day the wound was dressed and appeared to be 
healthy. From the date of operation to Sept. 30th the 
patient improved steadily ; she was quite free from pain and 
gained in weight and strength considerably. The wound 
healed well and rapidly around a rectal bougie and the gut 
showed no tendency to retract. A fortnight after the opera- 
tion she was able to sit up for the greater part of the day. 
On Oct. 5th she had regained to a great extent control over 
the lower bowel, the motions being no longer passed uncon- 
sciously. On the 9th the patient, who had been Growsy for 
some hours, became delirious and the pupils were sluggish in 
reaction, dilated, and slightly unequal. This condition 
became gradually worse until the 19th when the patient 
expired, dyspnoea having existed for two days previously. 
The cause of death was evidently a secondary growth in the 
brain, involving the respiratory centre. No necropsy was 


permitted by the relatives. Examination per rectum re- 
vealed no enlarged sacral glands, the wound had healed, and 
there was no sign of local recurrence. 

Remarks by Captain GoopwiIn.—The eventual termination 
of the case was extremely disappointing, as, from the 
absence of local recurrence, the rapid healing of the wound, 
and the early control over the faces, there appeared to be 
every prospect of a successful result. The chief point of 
interest in the case appears to me to be that, although no 
enlargement of the sacral glands could be felt per rectum, 
yet the probability is that they were involved to a slight 
degree. Had circumstances permitted of an operation by 
Kraske’s method, with complete extirpation of the glands, 
I believe that the eventual result of the case would have 
been successful. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Low Proteid Metabolism.— Proteolytic Enzymes in the 
Spleen.—Chylous and Chyliform Ascites.—New Urinary 
Pigments. 

A MEETING of the Chemical Section of this society was 
held on March 5th, Dr. W. D. HALLIBURTON, chairman of 
the section, being in the chair. 

Dr. VAUGHAN HaRLey and Dr. FRANcIs GoopBoDy made 
acommunication on cases of Low Proteid Metabolism. It 
was popularly believed that when large eaters remained thin 
they did so because a large proportion of the food taken by 
them passed through the alimentary tract unaltered, and 
Dr Harley and Dr. Goodbody brought forward these cases to 
show that this was not always correct. As a matter of 
fact, certain individuals had a remarkably low metabolism, so 
that they actually needed less food than other people. Three 
cases were described in which the patients were kept under 
similar conditions—namely, in bed and having only massage 
as exercise. The diet in all cases was carefully analysed 
and the urine and feces were examined, the feces being 
divided into different periods by means of charcoal. A 
woman, weighing 72 kilogrammes, was found to be able to 
live on a very small amount of food—in fact, on one pound 
of mutton per diem. During the seven days of observation 
she only lost two kilogrammes in weight and during the 
first six days only one kilogramme. During this time the 
quantity of nitrogen taken in the diet was 12:16 grammes 
per diem, while the average output of nitrogen in the urine 
was 13°51 grammes, so that she lost from the tissues in 
the body generally one gramme of nitrogen per diem. 
During this period of seven days she only five 
motions and the charcoal showed that there was a marked 
delay in the passage of the feces along the alimentary 
canal because the charcoal did not reappear till from 
60 to 70 hours after having been given. The quantity of 
nitrogen in the feces was extremely small, being only 0°48 
gramme, while the fat was 1:09 mes—amounts corre- 
sponding, in fact, to those found in fasting individuals by 
other observers. On comparing this woman with a man on 
a diet of one pound of meat per diem it was found that when 
he was taking 14-72 grammes of nitrogen per diem in his 
food he excreted in the urine no less than 22°71 grammes, so 
that whereas the woman lost only one gramme on an average 
per diem the man, on the other hand, lost no less than seven 
grammes of nitrogen. During the four days of observation 
the man lost two kilogrammes in weight ; the nitrogen in the 
feces was 0°66 gramme and the fat was 2:43 grammes per 
diem. The woman was now put on a very small diet during 
two periods of five days each. In the second period of five days 
she took 6-08 grammes of nitrogen, the diet containing only 
4-16 calories per kilogramme. During this time she passed 
7:32 grammes of nitrogen per diem in the urine, so that 
during the five days there was a loss of one gramme of 
nitrogen per diem from the tissues. During the two periods 
in which she took this remarkably small diet her average 
weight was, for the first period 66°8 kilogrammes, and for 
the second 66-5 kilogrammes, so that the loss in weight was 
very small indeed.—Dr. F. G. Hopkins (Cambridge) 
referred to some experiments which were being made 
by four or five healthy men at Cambridge weighing 
from 60 to about 75 kilogrammes, whose daily excretion 
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of nitrogen was only about six or seven grammes without 
loss of weight. There could be no question as to the 
possibility of these men doing work, yet they only metabolised 
between four and seven grammes (taking the extreme 
limits) of nitrogen per diem. This ability to work on such 
an extremely low diet was apparently due to slow and 
thorough insalivation, which was one of the tenets of the 
*‘cult” into which they had formed themselves.—Dr. E. H. 
STARLING remarked that in using the expression ‘' calories ” 
it must be remembered that fat was included which did not 
play an active part in metabolism. In this sense fat simply 
played the part of ballast.—Dr. HALLIBURTON referred to 
the popular notion that Eastern nations existed on a very 
low nitrogenous diet ; but recent analysis of Chinese diet- 
aries showed a large aggregate of proteids in the fruits and 
grains. This was especially true of nuts. 

Dr. 8S. G. HEDIN made a communication on the Proteolytic 
Enzymes in the Spleen of the Ox. Spleen juice pressed from 
the disintegrated cells of the spleen contained a proteolytic 
enzyme which acted very strongly in an acid medium, whilst 
in a neutral or alkaline medium it acted very weakly or 
Rot atall. The disintegrated and not pressed spleen-cells con- 
tained, in addition to this enzyme, arcther enzyme that acted 
upon proteids only in alkaline media. This enzyme seemed to 
be present in the cells in the form of a zymogen which was 
not soluble in water, but when exposed to the action of weak 
alkali or weak acid it yielded an active enzyme soluble in 
water. As to the purpose of the enzymes, it seemed probable 
that they had to carry out digestion inside the leucocytes. 
Intracellular digestion, according to researches mainly carried 
out in Metchnikoff's laboratory, appeared in most cases to 
be performed in an acid media, although in some instances it 
could be performed also in alkaline fluids. 

Dr. RopeRT HUTCHISON read a paper on the conditions 
known respectively as Chylous Ascites and Chyliform 
Ascites. He stated that in the former of these conditions 
the opacity of the fluid was due -to the presence of fat and 
the fluid became quite clear on agitation with potash and 
ether. A specimen of fluid from a case of true chylous 
ascites was exhibited which exactly resembled milk in appear- 
@nce and contained 2°3 per cent. of fat. The patient, a man, 
aged 32 years, exhibited no other symptom and his blood 
contained no filarie. The cause of the ascites in this case 
was obscure. In chyliform ascites, which had only been 
accurately investigated within recent years, the fluid was 
less opaque than in the chylous form and often had a 
greenish tinge. Different observers had ascribed the 
opalescence to (1) lecithin, (2) mucoid substances, and 
«) in a smaller group to a casein-like body. ‘The fluid 
exhibited was obtained from a man, aged 46 years, who 
suffered from chronic parenchymatous nephritis and chronic 
puralent peritonitis. It contained neither lecithin nor 
mucoid substances, but a proteid which yielded nuclein or 
paranuclein on digestion, and which was presumably derived 
from cellular disintegration. The methods of analysis 
employed were described in detail and a brief bibliography 
of the conditions was added. 

Dr. H. A. SCHOLBERG read a paper on a hitherto Un- 
described Purple Pigment in Urine. This pigment was met 
with in a patient admitted to St. Bartholomew's Hospital 
suffering from Peripheral Neuritis under the care of Dr. 
J. A. Ormerod. The condition was probably congenital and 
was met with in the patient’s father and in another member 
of the family. The pigment was not due to any drugs taken 
and it was differentiated from other purple pigments hitherto 
recognised. The means of its detection were described, and 
the conclusion arrived at was that it was a purple pigment 
allied to, though different from, the purple-coloured pigment 
that produced the deep colour in hmatoporphyrinuria, 
‘When the urine was in large bulk the condition described 
might resemble alkaptonuria. 

Dr. F. H. THIELE read a paper on a Brown Urinary 
Pigment. The pigment had been found in four patients 
admitted to University College Hospital. The first was a 
middle-aged woman suffering from pyorrhcea alveolaris ; the 
second was a woman suffering from parotitis ; the third was 
a child; and the fourth was a woman admitted for 
sloughing ulceration of the vagina. The pigment was 
precipitated from solution by ammonium sulphate, lead 
acetate, and alkaline baryta mixture. It was soluble in 
alcohol, amylic alcohol, and chloroform, and to a less extent 
in water. It yielded no spectroscopic band and in con- 
centrated solutions it blotted out the spectrum from the red 
onwards. An alkaline solution of the pigment in caustic 


soda did not yield on the addition of calomel the rose-red 
colour obtained with urobilin. The pigment was very much 
like urobilin, but differed in several respects. In one case 
it was worth noting that the patient subsequently had a 
distinct urobilin band in the urine and besides having a 
yellowish pigmentation of the skin she had a raw surface 
on the abdomen the edges of which were green. 

Dr. A. E. GARROD remarked on the interest of both of these 
papers, which bore eloquent testimony to the value of the 
spectroscope in the recognition of biliary derivatives in the 
urine. Dr. Schélberg’s case appeared to be an individual varia- 
tion in metabolism.—Dr. H. BatTy SHAW remarked on the 
interest attaching to the second of Dr. Thiele’s cases in 
which the skin was certainly very yellow, but as there was 
no bile pigment in the urine possibly the case belonged to 
the condition which some writers had described as ‘‘ urobilin 
jaundice.”"—Dr. Hopkins and Dr. GARROD dissented to 
the use of the term ‘‘urobilin jaundice,” the latter remark- 
ing that there was no evidence that the colouration of 
the skin was due to urobilin.—Dr. J. R. BRADFORD had 
seen cases at long and rare intervals in which there was 
yellowness of the skin, and the urine, though containing no 
bile pigments, contained large quantities of urobilin.—Dr. 
HALLIBURTON remarked on the difficulty of the spectroscopic 
recognition of urobilin. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Feb. 28th, Mr. 
HowarD Marsh, the President, being in the chair. 

The PRESIDENT showed a man who had sustained a Dis- 
location of the Semilunar Bone, the displaced bone having 
been removed by operation. Skiagrams of the case were 
shown by Mr. Mackenzie Davidson. 

Dr. GRAHAM Brown (introduced by the PRESIDENT) 
exhibited a new form of Asthesiometer for estimating the 
degree of acuteness of tactile sense at different parts of the 
skin. The instrument consisted essentially of a smooth 
surface which could be made rough to any desired degree by 
means of adjustable projections from this surface. It was 
specially suitable for clinical work in cases in which tactile 
sensation was impaired and was designed to measure the 
degree of loss in any given case. 

Dr. WILLIAM Ewart exhibited a case illustrating the 
Treatment of Bronchial Dilatation and Bronchial Catarrh by 
Posture and Respiratory Exercises. Dr. Ewart described 
the method, which consisted of keeping the foot of the 
bed raised, sometimes to a considerable height, whilst 
the shoulders were kept low, only the head resting on the 
pillow. The first case in which it occurred to him to 
carry out this indication had been published ; others, 
including some cases of phthisis, had been under treatment. 
The method, however, hud been previously thought of and 
described by Quincke. The patient exhibited was a man, 
aged 21 years, who was suffering from bronchiectasis. 

Mr. JOHN R. LunN exhibited cases of (1) Locomotor Ataxy 
with Disease of the Shoulder-joint in a man, aged about 65 
years ; (2) Polyarthritis in a man, aged 30 years; and (3) 
Osteitis Deformans in a man, aged 72 years (with skiagram).— 
In the discussion which followed reference was made to cases 
of osteitis deformans in which fracture had occurred, though 
this was thought to be unusual unless sarcoma was present. — 
Mr. ANTHONY A. BowLsy, in discussing the case of poly- 
arthritis, thought that this resembled some cases exhibited 
on a previous occasion by Dr. Percy Kidd in which bronchi- 
ectasis had existed. He (Mr. Bowlby) believed that there 
was a great deal to learn about polyarthritis, and he sug- 
gested that Mr. Lunn’s case was due to some form of chronic 
septic infection by reason of the number of joints involved 
and the long duration. 

Mr. CUTHBERT S. WALLACE exhibited a case of Excision 
of the Lower End of the Ulna for an old Colles’s Fracture. 
The patient was a man, aged 55 years, who was admitted to 
hospital in August, 1899, for loss of power in the hand in 
consequence of a Colles’s fracture which he had received 
some time previously. There was much abduction of the 
hand and flexion was extremely limited owing to the lower 
end of the ulna overlapping the carpus. About three- 
quarters of an inch of the ulna was removed through an 
incision on the inner side of the wrist. Skiagrams showed 
the condition before and after operation. The patient could 
now follow his occupation. 


668 THE Lanogt,] CLINICAL SOCIETY OF LONDON.—HARVEIAN SOCIETY OF LONDON. [Marcu 8, 1902. 


Mr. G. R. TURNER exhibited a man, aged 28 years, from 
whom he had removed a Sarcomatous Tumour from the 
Synovial Membrane of the Ankle-joint.—The PRESIDENT re- 
marked that it had only recently been recognised that sar- 
coma arose in synovial membrane. ‘This subject would form 
a topic of discussion on a future occasion. 

Mr. W. G. SPENCER showed a case of Appendicitis with 
Secondary Abscess occurring in a man, aged 38 years, in 
which there had been union by secondary suture of an ilio- 
lumbar incision after the evacuation of an abscess which had 
recurred for the fourth time. 

Dr. J. PURVES STEWART (introduced by Mr. W. G. 
SPENCER) exhibited a case of Paralysis of the Cervical Sym- 
pathetic accompanied by photographs showing the distribu- 
tion of the anidrosis. The patient, a soldier, aged about 26 
years, had been wounded 14 months previously by a Mauser 
bullet which entered the left side of the neck one and a half 
inches below the mastoid process and came out in the seventh 
right intercostal space in the posterior axillary line, lodging 
in his bandolier. The bullet thus passed in front of the 
vertebral column. He had temporary total paralysis of the 
right arm which gradually cleared up. ‘There were some 
hemoptysis and slight dysphagia fora few days only. Ever 
since the injury the sight in the right eye had been less 
acute than in the left, and he had noticed that he did not 
sweat on the right side of the face, scalp, neck, or upper 
limb. As regarded the present condition, there were slight 
weakness of the small muscles of the right hand and an 
area of slight analgesia along the inner border of the upper 
arm, forearm, and hand, including one and a half fingers, 
with a small patch in the axilla. The lower limbs and the 
left upper extremity were normal. The right pupil was 
smaller than the leftand did not dilate when shaded. Both 
pupils reacted briskly to light and on convergence. ‘The 
cilio-spinal reflex was absent on the right side. The right 
palpebral fissure was narrower than the left and the right 
eye was slightly sunken. He did not sweat on the right side 
of the face, scalp, neck, upper part of the thorax, or upper 
extremity. This area of anidrosis was bounded by the 
middle line and extended down as far as the third rib in 
front, and posteriorly as far ax the middle of the scapula. 
The lesion was apparently one of the first dorsal nerve-root 
on the right side, involving the cervical sympathetic. 

Dr. H. D. ROLLESTON and Mr. LAWRENCE JONES exhibited 
a case of Splenic Anemia with a Splenic Bruit, occurring in 
a man, aged 22 years, who had noticed a swelling in his 
abdomen for four years, increasing in size. There was no 
history of malaria or syphilis. Two years ago he had an 
attack of epistaxis, and since then he had repeated attacks 
of epistaxis, hamatemesis, and melena. He had consider- 
able enlargement of the spleen. ‘The blood showed anemia 
of what is usually called the chlorotic type. There was 
apparently no change in the relative numbers of the varieties 
of leucocytes. There was a distinct blowing continuous 
murmur to be heard over the spleen, most distinct at the 
back in the ninth space, just outside the scapular line, and 
in front, in the ninth space, just posterior to the anterior 
axillary line.—In the discussion which followed the general 
opinion was expressed that removal of the spleen constituted 
a rational treatment of cases of pure splenic anemia (as 
distinct from leukzmia), since it resembled a chronic infective 
process dependent on the spleen.—Dr. ROLLESTON, in reply, 
referred to Warren’s statistics, in which 20 out of 24 patients 
who were operated upon recovered. 

Dr. 8. VERE Pearson and Dr. ROLLESTON showed a case 
of Idiopathic Muscular Atrophy associated with Peculiar 
Pigmentation of the Legs. The patient was a man, aged 22 
years, who eight years ago had scarlet fever, in the second 
week of which there were rheumatic pains and swellings 
in the knees. Weakness in the back was noticed a week 
later, followed by wasting of the thighs. Pigmentation of 
the legs had been noticed for one year. He had never 
taken medicine continuously for more than six weeks and he 
believed that he had never taken arsenic. There were now 
atrophy of both thighs and legs and slight foot-drop, talipes 
equinus, and pes cava, The muscles of the chest and spine 
were also wasted and there was lordosis. Although most 
of the muscles showed A.C.C. > K.C.C. there were no other 
reactions of degeneration. Sensation was normal. The skin 
of the legs was uniformly reddish-brown, In the discussion 
which followed it was suggested that the association of an 
amyotrophic paralysis with pigmentation having this dis- 
tribution occurred in pellagra, and Dr. Ewart suggested the 
administration of suprarenal substance in cases of muscular 
atrophy. 


Dr. J. A. ORMEROD exhibited a woman, aged 39 years, 
presenting an Eruption of a Psoriasis Type but of somewhat 
uncertain nature.—In the discussion which followed several 
members expressed the view that it was of syphilitic origin, 
but Mr. Bow.sy and others could not agree with this, and it- 
was suggested that the case resembled mycosis furgoides in 
some respects; finally, this case was referred to a sub- 
committee for further investigation. 

Dr. ORMEROD also exhibited a case of Atrophic Paralysis 
of the Hands and Wrists supervening upon a recurrent 
generalised paralysis of obscure origin. 

Dr. F. E. BATTEN exhibited five children belonging to the 
same family the subjects of Paralysis allied to the Myo- 
pathies and to Friedreich’s Disease. The eldest was a girl, 
aged 15 years, who had always walked slowly and had been 
weak on her legs, though the calves were apparently hyper- 
trophied. There were foot-drop and pes cavus. The knee- 
jerks and plantar reflexes were absent; reaction to strong 
faradic current was also absent. There were slight nystagmus 
and ataxy ; the pupils reacted well. The other children 
presented many of the same symptoms. 

Dr. F. G. PENROSE exhibited a case of Hydromyelia in a 
boy, aged six years, who presented generalised weakness 
and generalised loss of sensation to heat and cold. 

Dr. C. H. FENNELL (introduced by Dr. ARCHIBALD GARROD) 
exhibited a case of General Paralysis of the Insane in a girl, 
aged nine years. No definite history of congenital syphilis 
could be obtained. The child was mentally bright up to the 
onset of symptoms six months before. 

Mr. RickMAN J. GopLEE and Dr. Patrick Manson 
exhibited two cases of Filariasis, one of which had been 
treated by a new operation. ‘The younger of these, a man, 
aged 21 years, had not been operated upon and presented 
large fusiform lymphatic tumours in the groins and thighs 
due to filarie. The other case was that of a man, aged 31 
years, on whom Mr. Godlee had operated, producing am 
anastomosis between one of the dilated lymphatic vessels. 
and a tributary of the internal saphenous vein. Subse- 
quently another of the dilated lymphatics had been intro- 
duced into the spermatic vein. The result of these opera- 
tions, which had been suggested by Dr. Manson, had beer 
extremely successful. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A CLINICAL evening of this society was held on Feb. 20th, 
Mr. W. Watson CHEYNE, the President, being in the chair. 

Dr. A. WHITFIELD showed a young woman the subject of 
Psoriasis and said that many such cases were to be seen at 
present in consequence of the epidemic of small-pox. The- 
patient had suffered from psoriasis at intervals fora number 
of years, and the present attack came on 14 days after vac- 
cination. The vaccination marks on the left arm were ver~ 
severely affected, the right arm being more or less clear, 
The chest and back and knees and shins also showed the 
condition. She was said to have had eczema since she was 
quite a child, and he presumed that what was thought to be 
eczema was really psoriasis. She was otherwise apparently 
in perfect health and did not complain of anything.— 
Mr. CAMPBELL WILLIAMS asked whether Dr. Whitfield 
had tried salicin which was a favourite remedy for the 
condition, and he had had a good deal of success with it.— 
Dr. WHITFIELD, in reply, said that he was using creasote, 
which he had found to be especially useful in acute cases. 
He had never seen a patient benefit on salicin, though he 
had tried it in 50 or 60 cases. Arsenic was contra-indicated 
during the acute stage of the attack. He had no special 
theory to advance as to the connexion between the vaccina~ 
tion and the eruption. On Feb. 18th he saw a woman, aged 
35 years, with an attack of psoriasis which also came on 
14 days after vaccination 

Dr. A. Mortson showed a boy, aged five years, who was the 
subject of Congenital Heart Disease. There was an abnor- 
mally placed heart, giving a considerable amount of dulness. 
to the right side of the sternum. The second sound was 
felt by the hand very clearly over the precordial region and 
to the right of the sternum. There was a systolic bruit, 
which gained in intensity towards the pulmonary area and: 
was very loud over the front of the chest. It was also heard 
over the back, the flanks, and the neck. His belief was that 
there was pulmonary constriction.—Dr. H. A. CaLey said 
that he thought there must be pulmonary stenosis in 
the case, because of the features of the bruit and 
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the hypertrophy of the right ventricle. There was 
probably also an incomplete intra-ventricular septum.— 
Dr. E. Cav ey said that the case illustrated a dificult 
point in diagnosis. Dr. Morison had pointed out the presence 
of cyanosis and a murmur and had suggested the diagnosis 
of pulmonary stenosis. On the other hand, there was no 
thrill, and his own experience was that pulmonary stenosis 
vas much more commonly diagnosed ante mortem than 
post mortem. The last case of the kind which he had 
seen was typical. The patient was a child who during 
life had practically no cyanosis, but had a_ systolic 
amurmur ‘which could be heard all over the cardiac 
area and was subsequently found to have atresia of 
the conus pulmonalis. The orifice was so narrowed 
that it would only admit a fine probe, and yet there 
was no cyanosis. There was, in addition, a patent septum 
wentriculorum. That Jed to the question as to the cause 
of cyanosis. In the child he referred to, who was four or 
five months old, there was extreme atresia of the conus 
pulmonalis: there was no obstruction in the artery, and 
none in the valves. It scarcely seemed probable that 
mixture of blood in the two ventricles could give rise to 
cyanosis. Therefore he asked why in the present case 
cyanosis was present. Was it to be ascribed to extreme 
pulmonary stenosis! If so, why in other cases was there no 
cyanosis! He, however, was not prepared to suggest any 
other diagnosis. —Dr. Morison, in reply, said that he thought 
the intermixture theory of cyanosis had been largely aban- 
-doned, obstructive conditions as the chief cause of the 
cyanosis holding the ground. 

Mr. H. L. BArNarpD showed a yourg woman who was the 
-subject of Bazin’s Disease and who had had the ulcers on her 
legs for the last five years. They appeared first as nodules 
vunder the skin and felt somewhat like erythema induratum. 
Those burst and broke down and formed little round ulcers 
each of about the size of a shilling, punched out, and 
extraordinarily like specific ulcers, for which they were often 
mistaken. ‘They were supposed to be tuberculous, and he 
regarded the present patient as being tuberculous. She had 
chad tuberculous disease of the spine and of the left ankle, 
the latter having got well after being put into a plaster-of- 
Paris case. The ulcers left a pigmented scar which looked 
-extremely like that left by a specific ulcer. Mr. Hutchinson 

“had pointed out that such subjects were singularly pre- 
disposed to chilblains. The present patient never had 
chilblains or enlarged glands in the neck. In a case similar 
to the present one he endeavoured to find the tubercle 
bacillus but failed, nor did injection of the substance 
into guinea-pigs and rabbits produce tuberculosis.—Mr. 
CAMPBELL WILLIAMS thought that there was no doubt 
about the diagnosis, but one point about the case was 
-abnormal—namely, its symmetry. In his original descrip- 
‘tion of the disease Bazin said that he had never seen 
it extend above the knee. That was obviously wrong, 
because it was not only seen there but might be limited 
‘to that region. Recently he saw a woman who had a 
patch on either knee, on the vastus internus, the lower 
part of the limb being free. It might occur on the hands, 
‘The present case was typical because it had ulcerated. 
Occasionally resolution occurred without ulceration, leaving 
a fawn-coloured depression. The lesions were often 
mistaken for tubercle, but more frequently for syphilis. 
‘Tonics, cod-liver oil, and warmth, with antiseptic dressings 
‘to keep the part clean, did much good. If the patients 
could go to a warmer climate they got rapidly well.—Dr. 
A, EppowEs said that most of such patients had a good deal of 
standing, and a fair number of them were washerwomen. 
Another peculiarity was that the condition was worst in the 
«winter ; indeed, it occurred in some cases only in the winter. 
—Mr. BarNarp, in reply, said that he put the girl upona 
ood course of iodides and mercury, but the original ulcers 
got well under treatment by strapping with Scott's dressing. 
‘The last crop of lesions had got well under boric acid oint- 
ment with bandaging, combined with a tonic. 

Mr. BArxArv also showed a girl with an Aromalous Condi- 
tion of the Hand. She consulted him three or four months 
ago for what was regarded as an erysipelatous rash. Vesicles 
came up at night, then burst and left linear marks. The 
marks were upon the left hand and in a direction from right 
to left. ‘The case was no doubt of artificial origin. The girl 
was left-handed.—Mr. CAMPBELL WILLIAMS said that the 
-case was one of dermatitis factitia. No vesicular disease took 
-alinear form. If the patient’s hands were tied behind her 
‘ack for 48 hours'the-rash would entirely disappear. 


| bathing, 


Dr. JAMES TAYLOR showed a woman, aged 23 years, who 
was the subject of Syringomyelia. Five years ago, after 
she had what was called a poisoned hand. 
Apparently there was a gathering at the base of the index 
finger of the left hand and that was opened. What attracted 
attenticn at that time was that although a considerable 
incision was made she did not seem to find it painful and 
was complimented by the surgeon on her pluck and com- 
posure. The wound did not readily heal. As a matter of 
fact there was no pluck because she did not feel the incision. 
Afterwards the hand was contracted and in the few years 
which elapsed there had been a gradual development of 
symptoms in the shape of weakness of the left arm, with 
claw hand and the vaso-motor disturbance, of which evidence 
could be seen. Frequently bullous sores appeared on the 
fingers and hand, not, so far as the patient knew, caused by 
any external application, but probably from hot and irritating 
things which she could not feel, such as burning. There was 
wasting of the hand and shoulder, but she said that she could 
walk fairly well. The knee-jerks were both of them exag- 
gerated ; ankle clonus could be elicited on both sides, as 
well as the extensor plantar response in the left foot. She 
had very marked anesthesia to all forms of stimulation over 
the hand and lower part of the forearm. Higher up in the arm 
she had a certain degree of thermal anzsthesia and analgesia. 
Over the trunk there was a similar condition. On the left 
side of the face she had distinct thermal anwsthesia and 
marked analgesia on the left side of the forehead. There 
were marked nystagmus, which was not uncommon in such 
cases, and lateral curvature of the spine. Apparently until 
five years ago she was quite well, and Dr. Taylor thought that 
the condition probably depended upon some inherited pecu- 
liarity of the spinal cord which after the age of puberty took 
on some modification which had resulted ina spread or greater 
dilatation of the canal and consequent encroachment upon 
the anterior horn of the left side in the cervical region, and 
the pressure probably also resulting in some degree of 
sclerosis in both lateral columns.—Dr. Morison, the PRESI- 
DENT, Mr. BARNARD, Dr. CavrT! , and Dr. D. DALLAWAY 
took part in the discussion.—Dr. Tay1or, in reply, said that 
as the patient had been under his care for only a month he did 
not know the rate of progression of the disease. It seemed 
to be extremely slow, as was usually the case. In cases of 
syringomyelia there were two conditions ; first, a cord with 
a congenital abnormality which took on some slowly prc- 
gressive change, probably under some condition of stress ; 
and another kind in which it was conceivable that the whole 
process was one of new growth starting in the way in which 
new growths did, of which very little was known. He thought 
that Charcot’s disease in such cases was rare. He had seen 
only one case—namely, in the elbow, which Dr. J. Hughlings 
Jackson and Dr. James Galloway published in THE LANCET 
ten years ago.! With regard to flushing, no doubt girls 
subject to the condition had the pretty pink and white 
complexion shown by the present patient, and he would be 
inclined to associate that with some vaso-motor disturbance 
analogous to what was present in the hands of his patient. 
That was all the more likely in a case in which there was 
definite evidence of involvement of the fifth nerve. 

Dr. EppoweEs showed a man, aged 23 years, who had 
for nine months found a tendency for his nails to separate, 
but there was no other indication of disease about him. 
Slight influenza two years ago was the only illness that he 
had had for 15 years. There was no indication of psoriasis. 
The nails had been carefully examined for a fungus or other 
parasitic cause, but with a negative result.—Dr. PHILLIPS 
said that he had never scen an exactly similar case, but a 
somewhat analogous condition had existed in his own person 
in the great toe-nails of both feet. For many years the inner 
three-fourths died, and he had to cut that portion away. 
Underneath was a horny pulpy matter which he also cut 
away. He suffered from bad circulation, and he attributed it 
to that, combined with a neurotic origin. Both his hair and 
his nails were of very slow growth. 

Dr. Eppowrs also showed a nurse who presented a 
Swelling in the Right Forearm which had now existed for 
three years and appeared to have been aggravated by sewing. 
Sometimes she complained of a good deal of pain and 
tenderness.—-Dr. Boyp B. Jo. suggested that the condition 
might be neuroma or neuro-fibroma.—Dr. C. J. N. LONGRIDGE 
suggested the possibility that it was phantom tumour of the 
muscle.—The PRESIDENT thought that the tumour was 
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muscular. He had seen a similar tumour mistaken for neuro- 
fibroma. 

Dr. H. TILLEY showed a girl, aged 14 years, who had an 
Aural Exostosis with Extensive Mastoid Disease. He reflected 
a post-aural flap and gouged out the broad-based exostosis. 
The antrum was full of inspissated pus which was cleared 
out and the complete post-aural operation was done. The 
external wound was sewn up and the packing was done 
through the meatus, The membranous portion of the meatus 
was slit up and the flap was made in the usual way. The 
wound healed at the back by first intention. A fortnight 
later he reopened the wound and produced a clear surface 
by scraping away the granulations and putting in a large 
flap from the inside of the thigh, after the method introduced 
by Mr. Ballance. The skin graft had taken satisfactorily 
and the cavity was practically dry. The girl was now able 
to hear a whisper at a distance of four inches. 

Dr. CALEY showed a case of Abdominal Aneurysm involv- 
ing the aorta and the right common iliac artery. The 
patient was a man, aged 39 years, who had suffered from 
syphilis 16 years previously but who gave no history of injury 
or strain. With prolonged rest in bed, restricted diet, and 
20 grains of iodide of potassium three times a day the pulsa- 
tion much diminished in extent and in degree, the tumour 
became more solid, and the distension of the veins of the leg 
almost disappeared.—Mr. BARNARD said that a man at the 
London Hospital had a superior mesenteric aneurysm. The 
case had been twice described as an example of cure 
by different treatments. In the first place it was said to 
have been cured by gelatin treatment. Then it relapsed and 
was treated with anti-diphtheritic serum, and was cured 
under that. Now, three years afterwards, the man was in 
the London Hospital again, being treated with morphia, and 
it was suggested that the surgeon might like to resort to 
the ligature. But the risks of this were too great and the 
man would not allow a wire to be introduced into the sac. 


LIVERPOOL MEDICAL INSTITUTION. 


Long Duration of Pregnancy.—Gastrio Ulcer.— Appendicitis 
running an Unusual Course.—Cerebro-spinal Rhinorrhea. 
—The Relation of Mental Symptoms to Bodily Disease. 


A MEETING of this society was held on Feb. 27th, Mr. 
RusHTON PARKER, the President, being in the chair. 

Mr. C. THURSTAN HOLLAND read a note on the Duration 
of Pregnancy, based on a case—that of a young primipara— 
in which, counting from the last date of normal menstrua- 
tion to the birth of the child the duration was 340 days, from 
the date of the last coitus to the birth 323 days, and from the 
date of the menstruation following the last coitus (an 
abnormal period only lasting two days) 316 days.—Dr. W. 
MacFIg CAMPBELL said that he had notes of 64 cases in 
which the date of impregnation was known, and the average 
came to 268 days, or rather less than is generally allowed. 
In one case of seduction 273 days elapsed after one coitus. 
Nine cases of no menstruation after marriage gave an 
average of 264 days, and in five cases in which the husbands 
(sea-faring men) were only at home for one night 277 days. 
He never had a case similar to that of Mr. Holland, which 
was open to a little doubt; it was so difficult to be 
quite sure of the data in these matters. He had, how- 
ever, notes of six cases ranging from 293 to 303 days, of 
three cases of 308 days, of one case of 310 days, and of one 
of 312 days. Mr. Holland’s paper was of much interest from 
a professional and legal point of view, and it showed how 
important such a question might be. 

Dr. R. J. M. BucHanan and Mr. R. A. BICKERSTETH 
brought forward a case of Gastric Ulcer in which a suc- 
cessful operation had been performed for perforation. The 
patient was a female, aged 27 years, who gave a history 
of epigastric pain and occasional vomiting extending over 
a period of two years. 27 hours after the symptoms of 
perforation came on laparotomy was performed at the 
Liverpool Royal Infirmary. Much turbid fluid was found in 
the abdomen, collected in pockets formed by recent 
adhesions. A perforation near the cardiac end of the 
stomach was found with some difficulty, and eventu- 
ally it was closed by passing a rectangular cleft palate 
needle deeply through the tissues cn each side of it. 
Dr. Buchanan said that on admission to the infirmary the 
patient did not exhibit any signs of collapse, but rather of 
reaction, the pulse was of good volume, 120, and steady, her 


temperature was 100° F., and the respirations were shallow 
and purely costal. Her face was pallid and somewhat 
pinched, the expression being indicative of pain and distress ; 
the skin was moist. On examination of the abdomen it was 
seen to be much distended, the distension being localised to 
two areas. One, the upper, was bounded by Harrison’s 
furrow above, and the second was a transverse furrow below, 
about one inch above the umbilicus. Over the epigastric 
distension the abdomen was tender on palpation and the wall 
felt somewhat boggy ; it was tympanitic on percussion, and 
on auscultation the heart sounds were heard as if echoed in 
a gas-containing cavity. The liver dulness was diminished 
to one inch above the lower costal margin. The lower 
portion of the abdomen was distinctly stretched and tym- 
itic. The abdominal walls did not move on respiration. 

‘he patient complained of most severe pain in the left hype- 
chondrium and extending towards the base of the left lung 
behind ; it was intensified on deep inspiration, and ausculta- 
tion revealed a soft friction-sound most marked below the 
diaphragm. It was not of the usual near and harsh pleuritic 
character and was considered to be of peritoneal origin and 
sub-diaphragmatic. It was impossible to locate the ulcer 
with accuracy, but the localised friction suggested that its 
position might be at the cardiac end. That such was the 
case was verified at the operation. Dr. Buchanan said that- 
the points which influenced their decision for operation, even 
after the long period of 27 hours from perforation, were the 
symptoms of reaction, the steady pulse, and the rising 
temperature. The localised distension of the epigastrium 


‘pointed to adhesions acting as a safeguard from further 


leakage. The operation was performed on August 6th, 1901, 
and the patient left the hospital on Oct. 20th, and had con- 
tinued well up to the present time. 

Dr. W. Buair BELL related a case of Appendicitis which 
had run an unusual course. At the operation he found an 
empty apscess cavity. The stump of the appendix was 
ligatured and was removed from the cecum and the apex 
from the ileum to which it adhered and where there was 
a large perforation through which the abscess had discharged 
into the bowel. He closed the perforation and packed the 
abscess cavity with gauze soaked in icdoform emulsion. 
The patient, a girl, aged 16 years, made an uninterrupted 
recovery. 

Mr. C. F. LARKIN read the notes of a case of Cerebro-spinal 
Rhinorrhea. The fluid had escaped through a fracture of the 
basi-sphenoid. The patient lived for 27 days after the frac- 
ture and then died from septic meningitis. 

The three last cases were discussed by Dr. C. J. 
Maca.istEr, Dr. E. fT. Davies, Mr. F. T. Paut, Mr. G. P. 
NEWBOLT, and the PRESIDENT. 

Dr. NATHAN Raw read a paper on the Relation of Mental 
Symptoms to Bodily Disease. He first of all minutely 
described the symptoms present in various diseases of the 
viscera, with special reference to reflected visceral pains, and 
agreed in the main with the conclusions of Head that they 
were present in a fair proportion of cases of heart disease, 
phthisis, and diseases of the stomach and liver. He then 
described the various mental symptoms occurring in the 
course of kidney disease, gout, exophthalmic goitre, 
myxedema, and chorea, mentioning several cases of 
temporary insanity which he had noticed. The mental 
symptoms occurring in the course of typhoid fever, pneu- 
monia, and rheumatic fever he divided into two important 
groups, those of the initial stage of the fever due to the 
severity of the infectign and characterised by mania and 
delirium and those supervening on convalesence, chiefly of a 
depressant and melancholic type. He had often observed 
post-typhoid insanity of the melancholic type with delusions, 
and was of the opinion that it was due to nervous exhaustion 
and insufficient food. In his experience post-typhoid in- 
sanity always passed off and the patient’s mind was restored 
to the normal. He had never observed insanity to follow 
an attack of pneumonia. After a long observation of many 
thousands of cases Dr. Raw was of opinion that there was 
a form of temporary mental disorder which occurred as part 
and parcel of some bodily disease, and which rendered the 
patient insane for the time, but which rapidly passed away. 
He was strongly of opinion that these patients should not 
be certified as lunatics and sent to an asylum, but that they 
should be treated in a special hospital for mental diseases. 
He advocated the provision of a reception house or hospital 
for mental disorders in Liverpool, where patients suffering 
from delirium tremens and other forms of temporary mental 
disorder could be sent and spccially treated and where 
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facilities could be given to students for studying this 
important group of mental disorders ; and he was of upinion 
that such patients should not be subject to the stigma of 
having been certified as lunatics when a few weeks of 
special care would restore the mental equilibrium.— 
Dr. W. B. WARRINGTON mentioned the important observa- 
tions of Sherrington who found that the emotional life of 
dogs seemed to be unimpaired after a complete section of the 
spinal cord below the origin of the phrenic nerves, and 
also in addition section of one vagus nerve. He also alluded 
to the innumerable poisons which could be demonstrated 
in the nerve-cells, and expressed the opinion that these 
changes had no distinguishing features from one another. 
He considered that the characteristics of mental disorder in 
visceral lesions depended rather upon the psychical life of 
the individual.—Dr. T. R. Guynx, Dr. W. Carter, Dr. 
¥F. A. Git, Mr. C. T. STREET, and Dr. J. BARR spoke, and 
Dr. Raw replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 
Fractures of the Radius and KFemur.—Cultivation of the 
Tubercle Bagillus.— Exhibition of Specimens. 

A MEETING of this section was held on Feb. 21st, Professor 
E. J. McWEENEY, the President, being in the chair. 

Professor KE. H. BENNETT presented a cast and a skiagram 
of a Fracture of the Lower End of the Radius with Displace- 
ament of the Lower Fragment Forwards (reversed Colles’s 
dracture, Smith’s fracture), and described the details of the 
anjury which had occurred six months before its examination 
by him ; he also discussed the treatment. He then recorded 
the history of a case of impacted intra-capsular fracture of 
4the neck of the thigh-bone, and presented to the Academy a 
skiagram which showed very fully the details of the bone 
desion—a fracture in which the lower fragment was 
driven into the upper, and so by the impaction the 
pieces were fixed in apposition. All surgeons, he said, 
«were now agreed that the non-union of non-impacted intra- 
«capsular fractures was due to want of contact of the frag- 
ments and want of rest of the part. In all the specimens 
«which he had seen the lower fragment was impacted in the 
apper.—Dr. J. KNoTT discussed the case. 

The PRESIDENT (the chair being temporarily occupied by 
Professor BENNETT) demonstrated a case of Tuberculous 
Pleuro-pericarditis in which the bacilli were unusually, 
numerous, so that cultures made direct on Liffler’s serum gave 
abundant growths of the tubercle bacillus, He exhibited these 
primary cultures, showing the lichenoid appearance of the 
colonies and their characteristic tendency to grow on to the 
glass. Secondary cultures on glycerinated potato were also 
shown. They were most luxuriant, of a light reddish hue, 
and the bacilli formed a scum on the dilute glycerine. He 
-also exhibited tertiary cultures on glycerine agar which were 
succeeding well. On this medium the colonies were whitish. 
The patient was a man, 55 years of age, who suffered from 
¢uberculous pleurisy on the left side. In the right lung there 
were nodules of tuberculous broncho-pneumonia, but the pleura 
«was free. The superior pericardial glands were tuberculous, 
and the parietal layer of the pericardium was much thickened 
and infiltrated with caseous matter. The spleen was enlarged 
so as to form a tumour readily palpable during life. It was 
studded with yellowish necrotic masses larger than miliary 
tubercles and containing tubercle bacilli in large numbers. 
In the affected parts of the pericardium the bacilli formed 
masses large enough to be seen with the low power in the 
stained preparation. 

The SECRETARY read (for Dr. D. F. RAMBAUT) a 
description of a Case of Congenital Hydronephrosis. The 
patient was a male who died from pulmonary phthisis. He 
dad shown no symptoms or signs of kidney disease and his 
urine was free from albumin. The right kidney, which 
showed the hydronephrotic change, appeared a little 
farger than the left and weighed five and a half 
ounces, or half an ounce more than the left. Its 
capsule was non-adherent, and its cortex appeared normal. 
Much absorption of the pyramids had taken place. The 
areter was not dilated. ‘The left kidney, the bladder, the 
prostate, and the urethra appeared normal.—The PRESIDENT 
said that he considered the specimen to be a case of dilata- 
tion of the pelvis and calyces of the kidney rather than one 
of hydronephrosis. 


Dr. W. J. THOMPSON read a paper on a Large Abdominal 
Cyst. The patient was a mechanical engineer, 36 years of 
age, and was admitted into Jervis-street Hospital on 
Oct. 9th, 1901. On admission he was thin and emaciated, 
weighing 10 stones. The upper part of the abdomen 
was greatly distended. In May, 1900, he first noticed 
a swelling in the region of the liver and _ this 
gradually increased until it attained its present size. 
He lost flesh rapidly, and shortly before his death, which 
took place on Dec. 13th, he only weighed eight stones and 
four pounds. He was frequently urged to allow an opera- 
tion, bat would never consent. The diagnosis arrived at was 
that it was a huge cyst, and that it was either in connexion 
with the pancreas or the omentum, or that it was situated 
in the lesser sac of the peritoneum. At the necropsy a 
great number of adhesions were found but there was no 
ascitic fluid. The cyst was very moveable and had the 
stomach stretched over and adherent to the anterior surface. 
The pancreas and descending aorta were embedded in its 
walls. Its circumference measured 32 inches. All the other 
abdominal organs seemed healthy and there were no enlarged 
glands.—The PRESIDENT said that the specimen was a 
good illustration of the rapid growth to an enormous size 
that pancreatic tumours, or tumours connected with the 
pancreas, might attain to. 


Society FOR THE Srupy or DISEASE IN 
CHILDREN. —An ordinary meeting of this society was held on 
Feb. 21st, Dr. James Taylor being in the chair.—Mr. J. 
Jackson Clarke showed a girl, aged nine years, who sus- 
tained a Fracture of the Outer Condyle of the Humerus in 
August, 1901. When seen two weeks after the injury the 
elbow was rigidly extended, the ulna was dislocated back- 
wards, and the bones of the forearm were dislocated out- 
wards. Under chloroform the elbow-joint was fixed at a 
right angle. There was now perfect power of pronation and 
supination, as well as an increasing degree of flexion and ex- 
tension.—The case was discussed by Mr. Alfred H. Tubby.— 
Dr. C. O. Hawthorne showed a case of Congenital Spastic 
Paraplegia in a boy, aged two and three-quarter years. There 
were crossed-leg progression and heightened tendon pheno- 
mena, but no positive evidences of a cerebrallesion. There 
was no specific disease or family neurosis.—Mr. H. L. Carre- 
Smith inquired as to the results of ophthalmoscopical exami- 
nation.—Mr. Tubby was of opinion that the subjects of this 
affection were never mentally complete.—Dr. G. A. Sutherland 
regarded the slight strabismus present in the case as confirma- 
tory of a cerebral origin.—Dr. Robert Hutchison was inclined 
to regard the case as one of Little’s disease.—Dr. Taylor 
thought that syphilis undoubtedly played a part in the 
causation of the disease, for he had seen some patients with 
syphilitic choroiditis.—Dr. Hawthorne, in reply, said that 
the fundus showed no changes and that the family history 
was not suggestive of syphilis.—Dr. Hawthorne also showed 
a case of Hypertrophy affecting the right lower limb of a 
boy. The condition seemed to affect the bones as well as 
the soft tissues. The tibial arteries were probably enlarged. 
Hemorrhagic spots and patches were present on the leg and 
on the dorsum of the foot. There was no other deformity 
except a moderate degree of hypospadias.—Dr. A. E. 
Sansom believed that this was an instance of genuine hyper- 
trophy.—Dr. F. Parkes Weber thought that the spots and 
patches were distinctly nevoid. The veins and arteries of 
the limb were much dilated.—Dr. Hawthorne replied.— Mr. 
Sydney Stephenson showed a girl, aged 11 years, with a Con- 
genital Paralysis of the Oculo-motor Nerve on the Right Side. 
After discussing the theories of causation he concluded that 
the condition was due to an absence of, or to functional 
inactivity of, the nuclei of origin of the nerve.—Dr. Taylor, 
after mentioning the rarity of such cases, said that he did 
not know whether any definite lesion had yet been found 
in the nerve nucleus.—Mr. Carre-Smith asked if there 
was any evidence of congenital syphilis.—Mr. Stephenson, 
in reply, stated that there was neither family nor personal 
evidence of syphilis.—Mr. E. W. Goble exhibited a specimen 
showing Perforation of a Tuberculous Ulcer of the Small 
Intestine in a boy, aged six years. The child died from 
general tuberculosis. —Dr. C. N. Gwynne (Sheffield) remarked 
that tuberculous nodules in the intestines sometimes existed 
without causing any symptoms. He had met with such 
nodules when operating for the radical cure of hernia in 
children.—Dr. W. C. Chaffey (Brighton) exhibited a 
specimen of Cirrhosis of the Liver from a girl, aged 10 years. 
—Dr. W. T. Lister thought that some obscure cases of 
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cirrhosis of the liver in children might be explained as 
the result of an acute enteritis—Dr. Taylor alluded to a 
case in a girl, aged 15 years, who suffered from choreiform 
movements associated with cirrhosis of the liver.—Dr. 
Weber and Dr. Sansom also discussed the specimen.— 
Dr. George Carpenter showed a case of Paroxysmal 
Hemoglobinuria in a boy, aged three years. There was no 
evidence of syphilis. Application of ice-cold water to the 
extremities induced an immediate destructive action on the 
red corpuscles to the extent of 20 per cent., but failed to 
produce hemoglobinuria.—Dr. Weber urged the importance 
of a warm climate in the management of such cases.—Dr. 
Hawthorne, Dr. Sutherland, and Dr. Taylor discussed the 
case, and Dr. Carpenter replied.—Dr. Carpenter also showed 
a case of extreme Ichthyosis in a male infant, aged five 
months, which developed a few days after birth. The 
infant had craniotabes and chronic snufles as well.—Dr. 
Carpenter also showed a boy, aged eight and a half years, 
with a large head, probably hydrocephalic, a supposed sequel 
of basic meningitis during infancy. There were rigidity of 
the lower extremities and a feeble gait. The enlarged 
head was not characteristic of hydrocephalus and was 
somewhat suggestive of hypertrophy of the brain.— 
Dr. Gwynne described the case of a boy, aged six and a half 
years, who was admitted to hospital suffering from obstinate 
constipation and great emaciation. His abdomen was 
enormously enlarged. As no action of the bowels could be 
obtained, either by medicine or by injections, left iliac 
colotomy was performed. The condition was diagnosed as a 
Congenital Dilatation of the Sigmoid Flexure of the Colon. 
‘The result of the operation was satisfactory.—Dr. J. Porter 
Parkinson read a paper on the Local Treatment of Adenoids. 
‘This consisted in the direct application to the naso-pharynx 
of an astringent compound of equal parts of solution of 
perchloride of iron and glycerine, applied by means of a 
curved brush passed behind the soft palate. Dr. Parkinson 
advised this treatment for soft and gelatinous adenoids 
which caused temporary recurrent obstruction of the nasal 
passages and other symptoms, such as cough, headache, 
aural discharges, and deafness. ‘The method was applicable 
to patients of any age and could be carried out with a 
minimum of discomfort.—Dr. Sutherland having spoken, Dr. 
Parkinson replied. 


Nort or Exaianp OnsterricaL AND GynN.E- 
COLOGICAL SocteTY.—An ordinary meeting of this society 
was held at Liverpool on Feb. 21st, Dr. 8. Buckley, the 
President, being in the chair.—Dr. T. Arthur Helme (Man- 
chester) showed the following specimens. 1. A Carcinoma 
of the Cervix Uteri with Double Pyosalpinx removed per 
vaginam from a nullipara, aged 23 years. The patient had 
been married 12 morths. ‘The husband had gonorrhea a 
few months before marriage. The symptoms of menorrhagia 
and discharge had existed for about six months. The points 
of interest in the case were the early age for cervical cancer, 
its occurrence in a nullipara, and the association with 
gonorrheeal pyosalpinx. The growth consisted of columnar 
carcinoma, 2. A Polypoid Carcinoma of the Corpus Uteri 
removed by vaginal hysterectomy from a virgin, aged 41 
years. The operation was rendered difficult by the small- 
ness of the vagina, and incision of the perineum was 
required and also median incision of the anterior uterine 
wall. The ligaments were clamped. The growth was 
adeno-carcinoma. It originated in the right side of 
the body of the uterus, forming a large polypoid mass 
protruding into the vagina. 3. A Solid Ovarian Tumour and 
Primary (?) Tuberculous Peritonitis with Ascites. Wasting, 
ill-healtb, and abdominal enlargement had been noticed for 
some months previously. ‘There was an evening rise of 
temperature which was subnormal in the morning. The 
signs were those of a considerable amount of free fluid in 

+ the peritoneal cavity, together. with the presence of a solid 
ovoid tumour in the right ovarian region. The uterus was 
not enlarged. The history, general condition, and physical 
signs suggested tuberculous peritonitis rather than simple 
ascites associated with the tumour. The abdomen was 
opened and the tumour was removed. It was a fibroma of 
the right ovary. There was no evidence of malignancy. The 
whole of the posterior surface of the right broad ligament 
and uterus was covered with a thick caseous tuberculous- 
looking material and the pelvic peritoneum generally 
showed the usual evidences of tuberculous peritonitis. 
Both Fallopian tubes appeared to be healthy. The ascitic 
fiuid was removed and the abdomen was closed. The 


patient had completely recovered health at the present date, 
nine months after operation.—The specimens were dis- 
cussed by Dr. E. ‘f. Davies and others.—Dr. Lloyd 
Roberts (Manchester) showed a large Uterine Polypus re-- 
moved from a married woman, aged 52 years. There was com- 
mencing necrosis with offensive discharge and bleeding. The: 
pedicle, which was of about twice the thickness of a thumb, 
sprang from the posterior uterine wall above the internal os. 
In addition to the polypus the posterior cervical lip and 
adjoining vaginal fornix showed superficial ulceration. The 
appearance of the polypus suggested the possibility of 
malignancy, but examination failed to reveal such a con- 
dition. A further investigation would be made.—Dr. W. 
Waiter (Manchester) showed a Solid Tumour of the Right 
Ovary removed by abdominal section from a multipara, age@ 
39 years, whose periods suddenly ceased five years previously. 
The other ovary was small and atrophied and no ascites was 
present. At the outer end of the tumour, which was of the 
size of a small cocoanut, the capsule was very thin and 


friable, and over a small area the contents were pink 
and of the consistence of putty. The remainder of the 
tumour was firm and cut like a pear. Some parts 


looked like a fibroma, but microscopically the ovarian 
stroma was found to be extensively infiltrated with round- 
celled sarcoma.—Dr. H. Briggs (Liverpool), Dr. A. Donald 
(Manchester), and the President discussed the difficulty of 
distinguishing benign from malignant conncctive-tissue 
tumours of the ovary, and Dr. Walter replicd.—Dr. Donald 
and Dr. W. K. Walls related a case of Spontaneous Rupture 
of a Uterus Bicornis Unicellisduring Pregnancy. The first 
four confinements had been tedious or instrumental. The 
fifth occurred in St. Mary’s Hospital, Manchester, and was 
described by Dr. Walls in the society’s ‘Transactions for 189% 
The present labour commenced with pain and hemorrhage 
and the placental edge was felt just within the cervix. 
The cervix was plugged, but as bleeding returned and 
pains ceased a leg was brought down under chloroform. 
The skin of the fwtus was peeling. No progress taking 
place multiple incisions of the cervix were made and 
the base of the skull was perforated. The cervix tore, 
the laceration involving the broad ligament through the 
peritoneum. On passing the hand to remove the placenta 
the two horns were found to have separated, the thir inter- 
vening tissue having given way. The abdomex was opened 
ahd pan-hysterectomy was done. The patient made a good 
recovery.—Dr. Briggs exhibited - (1) three examples of Solid 
Ovarian Carcinomata ; (2) Necrobiosis of Fibroma of the 
Ovary ; (3) Double Ovarian Cystoma and Pregnancy; and 
(4) Vaginal Nodules in a case of Adeno-Carcinoma of the 
Cervix.—Remarks were made by Dr. Donald, Dr. Lloyd 
Roberts, Dr. Walter, Dr. N. Raw, and Dr. Helme, and Dr. 
Briggs replied. 


Leeps anp West Ripine Mepico-CrirurGicaL 
Society.—A meeting of this society was held on Feb. 28th, 
Dr. A. G. Barrs, the President, being in the chair.—Mr. T. 
Pridgin Teale read a note on the Relief of a Distended Joint 
by the Establishment of Subcutaneous Leakage. The first 
case on which this practice was based was one of acute dis- 
tension of the knee-joint attended by intense pain which he 
had punctured with a narrow knife expecting to find pus. 
As the fluid which escaped along the knife-blade was but 
slightly turbid synovial fluid, instead of opening and draining 
the joint externally he made three or four punctures with 
the narrow knife, taking care that the openings into 
the synovial cavity should be about half an inch in extent. 
The result was that the fluid escaped from the joint 
into the tissues outside the joint and was there harm- 
lessly absorbed. There was at once relief to pain and 
the joint rapidly recovered. Mr. Teale had adopted the 
same method on several occasions. Mr. J. Hardie of Man- 
chester had written to Mr. Teale that he had adopted this 
plan several times with relicf in early disease of the hip- 
joint, but had not continued to use it as he became con- 
vinced that most of the cases to which it was applicable 
needed early excision, inasmuch as the disease in the 
majority of cases began in the subchondral layer of bone 
and then affected the synovial membrane.—Mr. H. Little~ 
wood and the President took part in the discussion.—Dr. 
A. L. Whitehead read a paper on the Influence of Nasat 
and Naso-pharyngeal Obstruction upon the Development 
of the Teeth and Palate. The ccnditions giving rise to such 
obstruction were enumerated and the changes brought. 
about in the shape of the palate and the position, of the 
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‘teeth were described in detail.—Dr. A. Bronner, Mr. 
W. E. Margetson, Dr. J. E. Eddison, Mr. Teale, and 
‘the President took part in the discussion.—Dr. J. Gordon 
Sharp read a paper on Some Points in the Action of 
Digitalis and Strophanthus. He said that of the prepara- 
‘tions of digitalis the tincture was the best because it con- 
‘tained a portion of all the active principles. The infusion 
was not so useful because it contained practically only one 
-active glucoside. The old belief that the tincture did not 
keep was fallacious, for Dr. Sharp obtained a tincture in the 
ordinary way of trade and found it physiologically active 
-at the end of 14 months. The active principles, such as 
digitoxin, digitalin, and digitalein, were not so trustworthy 
as the tincture or dried leaf in pill form. One advantage of 
the tincture or dried leaf over an isolated active principle was 
the combination of active principles whereby overaction was 
obviated, one active agent neutralising another to a large 
extent. The slowing of the pulse-rate in the patient taking 
cigtals was discussed, and it was ascribed to the heart being 
able to do more work in a given time ; hence there was not. 
‘the need for the heart to beat so fast, and what was lost in 
auumber was more than made up in increased contraction force. 
Within certain limits the nitrites and similar bodies were 
antidotal to digitalis, and the reverse held good, but it had 
to be remembered that there was a ‘‘difference in time” 
action, as, for example, sweet spirits of nitre in attaining 
its maximum action was 96 times more active than digi- 
talis. In ordinary doses he believed that the drug was 
mainly excreted by the kidneys, and by treating large volumes 
of the urine of a patient taking digitalis with alcoholised 
chloroform he was able to obtain an extract which reacted 
similarly to extract of digitalis, and the same extract 
when perfused through the blood-vessels of a frog pro- 
duced contraction and this contraction could be undone by 
subsequent perfusion of sodium nitrite. Coming to stro- 
phanthus, he said that the drug was not so poisonous as was 
supposed when given by the mouth because it was perhaps 
rapidly excreted by the kidneys. A woman had been known 
to take one fluid ounce of the tincture in 24 hours without 
deing any the worse. In its action the drug was not like 
digitalis, Any action which it had on the heart was that of 

eart poison pure and simple, and any diuretic action it 
had was that of an irritant to the kidneys. Dr. Sharp 
believed that strophanthus would in time disappear from the 
present list of cardiac tonics.—Dr. C. M. Chadwick, Dr. 
4ddison, Dr. D. Sanderson Long, and Dr. Liddell joined in 
the discussion.—Dr. Bronner showed Picsbergen’s Massage 
‘Vibration for the Treatment of Some Diseases of the Eyeball. 
—Dr. Maule Smith showed a specimen of Tuberculosis of the 
Kidney of a Cow.—Other specimens were shown by Dr. E. 
Ward, Dr. J. Allan, Mr. W. Thompson, Mr. H. R. Beale, 
Mr. S. Walker, Mr. Whitehead, Mr. W. H. Brown, Dr. T. W. 
Griffith, Mr. A. W. Mayo Robson, Dr. J. B. Hellier, Mr. 
B. G. A. Moynihan, and Mr. L. Knaggs. 


Winpsor Anp District Mepican Socrery.—The 
fifth mecting-of the session of this society was held on 
Feb, 26th, Mr. W. B. Holderness, the President, being in the 
chair.—Dr. H. Sinigar of Leavesden Asylum showed 
microscopical preparations of Typhoid Bacilli, Diphtheritic 
Membrane, Pneumococci, Leprosy and Plague Bacilli, 
Staphylococci, and the Bacilli of Anthrax.—Dr. E. B, Hulbert 
showed, by permission of Mr. J. R. Lunn, specimens of 
Desquamated Skin from cases of Epidemic Eczema (Savill’s 
<disease).—Mr. T, H. E. Meggs showed photographs of a case 
of Small-pox which had been recently under his care. The 
patient was 144 years of age and had been vaccinated un- 
successfully when a baby. She was again vaccinated five 
years ago when only one place took.—Dr. G. E. Hale showed 
# case of Retinitis Pigmentosa. Though not a deaf 
mute the patient had been very deaf for years. There was 
considerable limitation of the field of vision, but in spite 
of this the patient was a good shot.—Dr. C. R. Elgood 
showed a case of Successful Vaccination in a woman who 
had had Small-pox.—Dr. Sinigar read a paper entitled, 
**Results of the Vaccination of 1060 Adults.” ‘hese 
results showed the number of vesicles that ensued in 
the case of primary vaccinations in the case of those 
once vaccinated, of those twice or three times vac- 
cinated, and in the case of those who had had small-pox. 
The percentage of successes was recorded and all failures 
and doubtful results were duly noted. At the outset stress 
was laid on the want of uniformity in the potency of the 
different strains of lymph on the market. The paper 
then dealt more particularly with the clinical aspect of 


revaccination. Most of the cases presented very little con- 
stitutional disturbance and the vesicles ran a perfectly 
normal course, but in a certain proportion of cases the 
following were noted: papules from dressing irritation 
in 24 cases, pustules spreading beyond the vaccinated 
area in six cases, boils in 21 cases, carbuncle in one 
case, abscesses in four cases, reappearance of old skin 
trouble in one case, eczema in three cases, herpes in one 
case, erythemas in 23 cases, auto-inoculation in five cases, 
and generalised vaccinia in one case. The high percentage 
of successes among patients who had previously had small- 
pox was noted and conclusions were drawn. After describing 
a staphylococcus which had been grown from the lymph 
used, the paper concluded with an expression of the hope 
that the specific agent of vaccinia might soon be discovered, 
so that a standardised lymph and one free from extraneous 
organisms might then be used.—Dr, E. §. Norris (Eton) 
read a paper entitled, ‘‘1000 Cases of Vaccination and Re- 
vaccination.” The paper commenced with an account of 
the small-pox epidemic of 1876-77, as witnessed by Dr. 
Norris at the Homerton Fever Hospital. The conclusions 
arrived at as to the effects of vaccination and revaccina- 
tion were in the main that neither operation prevented 
an attack of small-pox in every case, though each 
did so in very many cases. ‘Tables were next given 
showing the incidence of small-pox in the vaccinated and 
unvaccinated respectively, the general agreement of the 
experience of Dr. Norris with that of other observers being 
especially shown in the heavy mortality among unvaccinated 
infants. The value of good marks as distinguished from 
bad ones was next dealt with, this value being much more 
manifest after puberty, for in very early life it would appear 
that almost any kind of vaccination might suffice to obviate 
the worst effects of small-pox. The question whether 
vaccinia and variola could run their course together was 
gone into, several cases of interest being quoted. ‘The paper 
ended with an allusion to the very high protective influence 
exerted by revaccination—a fact admitted by all observers. — 
Mr. J. Brickwell, Mr. J. H. Towlinson, Mr. T. H. E. Meggs, 
Dr. Hale, Dr. W. A. Ellison, Mr. E. W. Adams, and the 
President spoke on the subject matter of the papers, and 
the discussion, on the motion of Dr. Ellison, was adjourned 
to the next meeting. 


DermatotoaicaL Society oF GREAT BRITAIN 
AND IRELAND.—A_ meeting of this society was held on 
Feb. 26th, Dr. A. J. Harrison, the President, being in the 
chair. —The President announced that Dr. Unna of Hamburg 
had most kindly accepted the invitation of the council to 
give the oration at the annual meeting on May 2and.—Dr. 
J. H. Stowers then showed (1) a case of Lichen Planus ; (2) a 
boy with extensive Alopecia and severe Vesicating Erythema 
of the Hands ; and (3) a girl suffering from Favus. The 
last patient was born, and had lived all her life, in London. 
The origin of the condition could not be traced. Micro- 
scopical preparations of the fungus were exhibited.—Mr. 
George Pernet showed a case of Trophic Disorder of the 
Nails. He sought for an explanation of the disorder in some 
toxremic state induced by carious teeth. —Dr. Alfred Eddowes 
showed a case of Calcification of Follicular Plugs found in 
Acne-like Papules on the Legs. The man, a painter, aged 70 
years, had tophi on both ears and this led the members 
present to consider the salt’ found to be urate of soda. 
Microscopical sections of a papule were shown.—Dr. E. G. 
Graham Little showed the following cases: 1. Keratoderma 
Symmetrica of six months’ duration ina woman. Dr. Little 
would not definitely exclude syphilis, but he believed the 
case not to be syphilitic. He suggested the possibility of 
arsenic, taken in beer, as a cause. He drew attention to 
the fact that the disease was preceded by tingling of the 
legs. 2. Lupus Vulgaris in a little girl, one of whose eyes 
had been completely destroyed by old phlyctenular ulcera- 
tion, 3. Lichen Scrofulosoram in a boy.—Mr. Arthur 
Shillitoe showed (1) a case of Extensive Gummatous Infiltra- 
tion of the Thoracic Wall in a man who contracted syphilis 
30 years ago and had never since been free from some 
manifestation of the disease ; and (2) a case of General 
Scaling Papular Syphilide.—Dr. Wilfrid B. Warde showed 
(1) a case of Lupus Erythematosus; and (2) a case of 
Erythema Induratum. 

Braprorp Mepico-CuirurcicaL Sociery.—A 
meeting of this society was held on Feb. 18th, Dr. R. 
Honeyburne being in the chair.—A general discussion was 
held on Typhoid Fever, the public health aspect of the 
disease being introduced by Dr. Arnold Evans, its pathology 
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and diagnosis by Dr. F. W. Eurich, and its treatment and 
complications by Dr. H. J. Campbell.—Dr. Evans said that 
in Bradford during the years 1897 to 1900 cases arose in 934 
houses ; of these houses 737 were furnished with midden 
closets and the remainder with water-closets or ‘' tipplers.” 
He exhibited a Pettenkofer's chart for the town of Munich in 
which the height of the subsoil water and the prevalence of 
typhoid fever were represented. He expres: the opinion 
that Pettenkofer’s theory was not proved, but that the 
diminution of typhoid fever in Munich was due to the 


general improvement in the sanitary conditions of 
the place.—Dr. Eurich dealt with the bacteriological 
diagnosis of typhoid fever. After describing the 


characters of the bacillus typhosus, cultural and morpho- 
logical, he concluded that the direct bacteriological test was 
impracticable for diagnostic purposes. He alluded to the 
direct examination of the splenic blood’ obtained by aspira- 
tion and condemned it as dangerous and uncertain. Widal’s 
test was described, but it was pointed out that trustworthy 
results could be obtained only if a proper proportion of serum 
to bouillon culture were present. This proportion was stated 
to be about 1 to 40.—Dr. Campbell, speaking of treatment, 
said that up to the present no very satisfactory result had 
been obtained from treatment by antitoxic sera. In regard to 
the treatment by drugs, they were to be divided into three 
classes : (1) intestinal antiseptics ; (2) cardiac and respiratory 
stimulants ; and (3) antipyretics. He condemned the use of 
antipyretics except on very rare occasions, The second class 
of drugs must be used in general indications. He considered 
that strychnine should be used only in large doses and fora 
short time in cases of collapse. Digitalis might be useful in 
small doses, both for its diuretic effect and also for its action 
on the heart muscle. He thought that alcohol would be 
required in most cases, but should not be given as a routine 
practice. Cases treated systematically by baths showed a 
lower percentage mortality than others, but the bath treat- 
ment could only be carried out satisfactorily in hospitals, or 
at any rate where plenty of assistants were available. In 
regard to diet a decided opinion was expressed in favour of 
milk as the staple diet for typhoid fever patients.—Dr. 
Dunn related some of his experiences with the troops in 
South Africa. He said that in 30 per cent. of the cases there 
was no eruption of the skin. Milk was not usually available, 
except sweetened condensed milk which the men disliked. 
They had pulped bread, thin bread-and-butter, and beef-tea. 
In 10 days or less from the time that the temperature was 
normal the men often had to shift pretty much for themselves 
and were fed on ordinary diet of bread or biscuit, jam, and 
corned beef. He said that relapses were infrequent and 
deaths from perforation were uncommon. 


Norrinenam Mepico-CuirureicaL Society.— 
A meeting of this society was held on Feb. 19th, Dr. E. C. 
Kingdon, the President, being in the chair.—Dr. C. B. Taylor 
showed two cases of Recent Extraction for Double Cataract. 
—Dr. H. Poole Berry read a paper on the Importance of the 
Attempt at the Diagnosis of Common Functional Disorders. 
—The President, Dr. W. B. Ransom, Mr. T. Geraty, Dr. 
F. H. Jacob, and Miss 8. Gray discussed the subject, and 
Dr. Berry replied.—Dr. Jacob read a short paper on the 
Diagnosis and Treatment of Empyema. Bronchiectasis at 
the base of the lung, subphrenic abscess, and pyopericardium 
might be mistaken for empyema, and withdrawal of pus by 
means of a needle of large calibre was necessary for diagnosis ; 
examination of pus was valuable—thick creamy pus showing 
pneumococci, thin pus streptococci, and putrid pus the 
possibility of subphrenic abscess. As regards treatment, 
aspiration alone was not trustworthy, though it was sufficient 
in some cases; removal of a piece of the ninth rid just 
outside the angle of the scapula and free drainage he had 
found most successful. Tuberculous cases never did well 
if opened and drained, as they became infected by other 
organisms and death was thereby hastened. The value of 
treatment by means of irrigation and baths of a weak 
solution of boric acid were instanced ; also Estlander’s opera- 
tion in chronic cases.—The subject was discussed by the 
President, Dr. Ransom, Dr. W. E. Tresidder, and Mr. R. G. 
Hogarth, and Dr. Jacob replied. 


Heattn or BupietcH Sarrerton.—Mr. C. 
Beesley, the medical ofticer of health of Budleigh Salterton, 
states that during 1901, on an estimated population of 1883, 
the death-rate was equal to 18 per 1000, but more than half of 
these deaths occurred in persons over 65 years of age. The 
eirtk-rate was extremely low, being 12-2 per 1000. 


Pebielos and Hotices of Books. 


Lessons on Diseases of the Nervous System, 1898-99. By Pro- 
fessor F. RAYMOND of the Salpétriére Hospital, Paris. 
Fifth Series. Paris: Octave Doin. 678 pages. Price 16 
francs. 

Tus volume, which is accompanied by some coloured 
plates illustrative of various degrees of changes of sensibility 
with regard to heat, cold, and touch, shows the same degree 
of analytical subtlety in diagnosis and of general acquaint- 
ance with the views of authorities on the various subjects 
that we noted in a review of the fourth series of lectures.' 

There are 32 discourses, of which eight are devoted to the 
question of epilepsy in its sensory and psychical relations, 
and there are some chapters describing modifications of 
insular sclerosis, hysterical deafness for words, cases of 
scleroderma, troubles of sensibility in syringomyelia and 
insular sclerosis, and two examples of amyotrophic lateral 
sclerosis. In Chapter VI. there is an interesting and 
comprehensive résumé of our knowledge concerning the 
topography of the cortical centres for general sensibility, 
from which it seems that whilst the doctrine of motor 
localisations in the area of the Rolandic zone appears to be 
impregnable, the same cannot be said of the centres for 
general sensibility. Discussing the method of Flechsig the 
author says that the Rolandic zone is the first territory of 
grey matter which enters into centripetal connexion with the 
periphery. Towards the end of intra-uterine life a second 
system of sensory fibres connects the optic thalamus with 
the convolution of the corpus callosum. After birth a third 
system of sensory fibres spreads out in the three frontal 
convolutions and in that of the corpus callosum, but 
especially in the foot of the third frontal convolution. The 
tactile sphere of Flechsig must not be confounded with that 
of general sensibility which occupies an area greater than 
the Rolandic but the precise limits of which we do not yet 
know. ~ 

One of the most interesting chapters is on three cases of 
scleroderma. Professor Raymond says that though at first sight 
this affection would appear to belong exclusively to derma 
tology, yet when viewed fundamentally it betrays its neuro- 
pathic origin, resembling the tropho-neuroses. The proof of 
this position is furnished by the nature of the pre-sclerodermic 
manifestations and by the order of distribution of the foci 
of thickening which are often symmetrical, or placed along 
the course of a nerve, or segmentary as if from a lesion of 
the radicles of a spinal nerve. Again, scleroderma is 
generally found in people whose personal or family 
antecedents show a predisposition to nervous affections, 
and it is also associated with other affections of a neuro- 
pathic character—e.g., hemiatrophy of the face, a com- 
plaint which often results from a central trophic neurosis. 
It may also be associated with exophthalmic goitre, or with 
tabes or infantile paralysis. There is, however, one capital 
objection to make against this view of the origin of sclero- 
derma—viz., that up to the present time not any constant 
material alterations have been found in the nervous system, 
and nothing has been detected in the seat of the cutaneous 
alterations, in the great sympathetic, in the spinal ganglia, 
or in the roots of the nerves. The conclusion arrived at is 
that although it is a disease of the nervous system, yet its 
true nature and seat are not settled. Quite recently Leredde 
and Thomas have maintained that the lesions of the skin in 
the slow and extensive form of scleroderma are due to a 
toxic agency, but this is merely a theory, and Professor 
Raymond prefers to believe that a trophic neurosis is more 
acceptable. 

Chapter XXXII. is devoted to a very complete and 
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interesting example of hysterical word-deafness in a young 
girl who could hear all the noises going on around her but 
could not understand the meaning of words which were 
addressed to her. The lecturer impresses this fundamental 
notion—that there is no more one aphasia than there 
is one language, but that there are as many varieties 
of it as there are different modes of communicating 
ideas, and he points out that there are aphasias of 
transmission, or the mode by which we communicate 
our ideas to others, and aphasias of perception, or the 
mode in which we receive ideas of communication from 
others, Aphemia and agraphia belong to the first order and 
word-deafness is included in the second order. It is pointed 
out that aphasia is sometimes a consequence of uremia, 
andit is shown how emotion may produce both deafness and 
blindness. In his concluding remarks we note that these 
hysterical aphasias habitually reflect that tendency to dissocia- 
tion which is seen in other manifestations of like character, 
notably hysterical anesthesias. Asa rule hysterical aphasia 
assumes the clothing of hysterical mutism which is a pure 
motor aphasia, but it may take on the form of pure word- 
deafness or be associated with agraphia, and the duration 
of the disorder varies in one case or another, being long or 
short. 

The other essays are equally characterised by minute 
analysis and learning, with due acknowledgment of the work 
done by others, and though the subjects are scientifically 
handled they are expressed in a very easy and readable 
form. 


Syphilis and other Venereal Diseases. By H. DE MERIC, 
M.R.C.8. Eng., Surgeon to the French Hospital, London. 
London: Baillitre, Tindall, and Cox. 1901. Pp. 132 
Price 5s. 

THIS little volume may be considered a brief practical 
account of the diagnosis and treatment of syphilis and the 
other diseases which are allied to it etiologically. It is not, 
and does not claim to be, an exhaustive treatise on the 
subject, but its very brevity will commend it to many practi- 
tioners who would be disinclined to peruse a larger work. 
We have spoken of the volume as practical, and its practical 
character is that for which we would chiefly commend it. 
We may not in all cases agree with the views set forth by 
the author, but they are evidently founded on a large 
experience of these diseases. 

In the chapter on the Diagnosis of the Primary Syphilitic 
Sore from a ‘‘Simple Venereal Sore” Mr. de Méric rightly 
points out that it is less dangerous to mistake a syphilitic for 
a soft chancre than a soft for a syphilitic sore. In the former 
case the anti-syphilitic treatment will be merely postponed, 
while in the latter many months of needless mercurial treat- 
ment will have been carried out. The author in his account 
of the treatment of gonorrhcea prefers the local treatment by 
injections to the administration of drugs by the mouth, 
though if the local treatment does not produce a very 
marked improvement in a week or 10 days he commences 
internal treatment. 

A chapter is devoted to the Prophylaxis of Syphilis and an 
interesting account is given of attempts at prophylactic and 
curative ‘‘syphilisation.” 


Nursing ; General, Medical, and Surgical, with an Appendix 
on Sick-room Cooke: By Wiurrep J. HApLey, 
M.D. Durh., F.R.C.P. Lond., F.R.C.8. Eng., Physician 
and Pathologist to the London Hospital ; Lecturer to 
Nurses at the London Hospital Nursing School ; Assistant 
Physician to the Chest Hospital, Victoria Park. London : 
J. and A. Churchill. 1902. Pp. 326. Price 3s. 6d. 

THE modern English nurse has certainly very great 
advantages over her predecessors of some years ago. The 
training which she has to undergo is thorough and practical. 
There is a danger, however, of her becoming a mere 


machine, and to guard against such a possibility at most of 
the training schools for nurses lectures are given by medical 
men, not only on elementary physiology and anatomy, 
but also on such points in medicine and surgery as a 
nurse should know in order to take an intelligent interest 
in her work and to render her reports to the practitioner 
of substantial value. A ‘‘doctor” nurse is, of course, an 
objectionable being, and the lecturer has consequently to 
use great care and discrimination in dealing with his 
subject so as to say sufficient to guide the nurses without 
imbuing them with the idea that they can act for 
the practitioner in his absence. In the book now before 
us Dr. Hadley has been successful in steering the desired 
middle course, and nurses will find much that will be 
of great use to them in their daily duties. Occasionally, 
however, we consider that he has erred. For instance, 
his remarks on the Weir Mitchell treatment are quite 
inadequate, whilst we doubt whether a nurse should be 
entrusted with the difficult task of giving medicines through 
the nose by means of a catheter passed into the cesophagus. 
On the whole, however, we can recommend Dr. Hadley’s 
book to those nurses who are desirous of maintaining, or 
adding to, their knowledge in the various branches of the 
nursing art. 
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STERILISED MILK (SNIP BRAND). 


(ct Vacca, Le " Hottanp; Loxpon AGrNcy, C. DREYER aND Co., 
THAMES CHAMBERS, BEFR-LANE, B.C.) 


AN admitted drawback to milk sterilised by heat is the 
flavour of having been scalded which invariably results. 
Whatever method of sterilisation has been adopted for 
‘vacca” milk it is certainly quite free from this ‘‘ boiled” 
flavour. Its taste can hardly be distinguished from 
good, fresh raw milk, Yet, as our experiments have 
shown, the milk is quite sterile and keeps indefinitely 
in bottle. All attempts to produce decomposition or 
undesirable changes on exposing the milk for several 
days to the temperature of incubation failed. Further, 
the milk kept sweet for several days after the stopper 
of the bottle had been removed—a fact which might suggest 
the employment of an added antiseptic. But Dr. Klein has 
shown that when specimens of this milk were inoculated 
with bacillus coli it yielded ‘‘copious growth and typical 
changes.” Cultivations made with the milk on agar plates 
and other nutrient media were found to be free from 
any growth after several days’ incubation, In regard 
to the quality of the milk the following analysis of a 
sample submitted to us shows that it is well above the 
minimum limitations now prescribed by English law: total 
solids, 11-86 per cent.; fat, 3:20 per cent.; non-fatty 
solids, 8-66 per cent. ; and mineral matter, 0°69 per cent. 
The following analysis made of a sample taken by 
ourselves independently from a stock just landed from 
Holland shows that the excellent quality of the milk is 
uniform : total solids, 12°38 per cent. ; fat, 3:49 per cent. ; 
non-fatty solids, 8°89 per cent. ; and mineral matter, 0°68 
per cent. As will be seen, it is a full-cream milk. The 
sterilising process is conducted in Holland under scientific 
supervision. Certain of the samples which we examined 
were quite a month old and the condition of them all was 
satisfactory, the most remarkable feature being the entire 
absence of ‘‘boiled" flavour. We could find no preserva- 
tives. The milk is retailed at 4d. per litre (that is, nearly an 
English quart). It is the first time that we have met with 
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sterilised milk giving absolutely no evidence to the taste of 
having undergone a sterilising process. 
LECITHINE PREPARATIONS (CLIN) AND THE CACO- 
DYLATES (CLIN). 
(F. Comar ann Sor, 64, HoLnorn-vrapuct, Loxpon, E.C.) 

It is well known that lecithine is a phosphorised organic 
constituent found in nervous tissues, in egg yelk, and 
in the soft roe of fishes, while it is undoubtedly one 
of the phosphorised principles of the brain. It is a 
glycero-phosphoric acid in which two stearyl groups 
replace two hydroxyls, and distearyl-glycero-phosphoric acid 
combined with choline is lecithine, a yellowish-white, 
waxy solid, yielding on decomposition glycero-phosphoric 
acid, stearic acid, and choline. Lecithine has a very favour- 
able influence on metabolism. It is a natural glycero- 
phosphate and is stated to increase the appetite and to 
effect a notable augmentation of weight in patients 
suffering from tuberculosis or anaemia. M. Lanccreaux 
regards it as an excellent food, rendering great service 
in cases of rapid denutrition. In the preparations before us, 
consisting of pills of pure lecithine, granulated lecithine, 
and solution of lecithine, the lecithine was extracted from 
eggs by a carefully conducted process. ‘The pills contain 
each 0°05 gramme of lecithine. The same quantity is con- 
tained in a teaspoonful of the granular preparation and the 
same quantity again in the hypodermic solution. The use 
of lecithine would appear to be a distinct advance thera- 
peutically on the administration of chemically prepared 
glycero-phosphates. From the same firm we have received 
specimens of cacodylate preparations (Clin). The prepara- 
tion of iron called ‘‘marsyle Clin” is worthy of notice in 
particular. It is a true compound of ferrous iron with 
cacodylic acid. It is reported to have given excellent 
results in those pathological conditions, such as anemia or 
chlorosis, for which the use of iron or arsenic, or both, is 
indicated. The globules of marsyle are so made as to pass 
through the stomach without being dissolved, so that the 
garlic odour and taste occurring in eructations are said to be 
avoided. This interesting compound of arsenic and of iron, 
the former an adjunct to the latter, may also be had in the 
form of ‘drops’ or in solution for injection. ‘These Clin 
preparations are of distinct therapeutic merit. 

SCOTCH WHISKY. THE ALL MALT BRAND (A.M.B). 
No. 1 anp No, 2. 


(P. MackENZIF anD Co.. Limiter, 69, SouTH JOHN-STREET, 
Liverpoo..) 


On analysis the two samples of whisky submitted to us, 
each representing a separate vat, presented similar charac- 
teristics, as the following figures show. Whisky from vat 
No. 1: alcohol, by weight 43-14 per cent., by volume 
50°72 per cent., equal to proof spirit 88°88 per cent. ; 
extractives, 0°15 per cent.; acidity, recorded as acetic 
acid, 0:03 per cent. Whisky from vat No. 2: alcohol, 
by weight 43°71 per cent., by volume 51:32 per cent., 
equal to proof spirit 89°59 per cent. ; acidity, recorded 
as acetic acid, 0°03 per cent.; extractives, 0:13 per 
cent. Each whisky possessed a pale colour which is con- 
sistent with the low amount of extractives shown in the 
above analysis. The degree of acidity was so slight as to be 
negligible. It is stated tbat this whisky is a pure malt 
whisky, and there is nothing in these analyses to show the 
contrary. Moreover, both whiskics possessed a delicate 
flavour which was decidedly malty. while they are soft rather 
than harsh to the palate, from which it may be deduced that 
both also have been duly matured. 


SPARKLING MOSELLF NATURAL BRUT. 


(M. Eixexgarpt anp Co., 20, Chirrorn-street, Boxp-stReer, 
Loxvox, W.) 


This wine is for all practical purposes sugar-free. Though 
it shows a reducing action on alkaline copper solution this is 


comparatively trifling and not entirely due to sugar. It may 
safely be stated that the sugar is decidedly less than one-fifth 
percent. That there are just traces of sugar present is evident 
from the fact that we obtained characteristic crystals of 
glucosazone on treating the wine with phenyl-bydrazine in 
the usual way. Further results of analysis were as follows: 
alcohol, by weight 1092 per cent., by volume 13°52 per 
cent., equal to proof spirit, 20°30 per cent. ; extractives, 
1:78 per cent. ; mineral matter, 0-15 per cent. ; volatile acid 
recorded as acetic acid, 0-01 per cent. ; non-volatile acid 
recorded as tartaric acid, 0:36 per cent. The wine possesses 
a delicate flavour and it is attractive and agreeably sparkling. 
We have very seldom examined a sparkling wine so free from 
sugar as this is, acd it may therefore be recommended to 
those who are forbidden sugar-containing wines. 


WAND'S PILLS, PERLES, CAPSULES, AND TABLETS. 
(Mr. S. Waxp, Haymarket, LEICESTER.) 

We have received types of the products of this firm illus- 
trating the improvements which the latest machinery effects 
in regard to the making of pills, capsules, perles, &c. We 
have put some of these to the test and find that the contents 
are as described, while each particular form of medicament 
yields readily to the dissolving action of water or dilute 
acids or alkalies. The gelatin-coated pills and granules, 
oval in shape, are perhaps worthy of special remark. They 
keep well, are soft, and are readily swallowed ; they are said 
to be free from pinholes-—a statement certainly true of the 
specimens sent to us. The specimens included phenacetin 
tablets, compound sulphur tablets, capsules, oval gelatin- 
coated pills, and pearl-coated pills containing the Blaud iron 
mass, and varnished apcrient pills and santal perles. 


Q) ALGINOID OF IRON; anxp (2) THYROGLANDIN 


(Evans, Lescner, ann WEBB, 60, BARTHOLOMEW-CLOSE, 
Lonpox, E.C.) 


Alginoid of iron is a compound of alginic acid and iron, 
the former being derived from the gelatinous substance 
prepared from alge. Alginic acid appears to form definite 
metallic salts ; that of iron is known as ferric alginate and 
contains 10:97 per cent. of iron. It is said to be unaffected 
by the gastric digestion and to pass the stomach unchanged 
and to be without astringent effect on the bowels, and is 
laxative rather than constipating. This curious iron com- 
poand may be obtained in the form of pills, pellets, or powder, 
and has been administered, it is said, with good results in 
anzmia and chlorosis. Thyroglandin occurs in the form of 
powder, which is said to contain all the active principles of 
the thyroid gland of the sheep and to be four times the 
strength of the fresh gland. It is prepared under a patented 
process and is said to be of uniform strength and quality. . 


HOVIS FOOD FOR INFANTS AND INVALIDS (No. 1 ixp 
(Hovis Breap FLour Co., Limirep, MaccLesrtgLp.) 

The advantages of these foods are that they are almost 
entirely soluble and that by the addition of them to diluted 
cow's milk a milk is obtained presenting the same composi- 
tion as human milk. The method of their preparation 
necessarily involves their sterilisation. The composition of 
Food No. 1, according to our analysis, was as follows : 
moisture, 3-25 per cent. ; mineral matter, 1-60 per cent. ; 
proteids, 6:80 per cent..; malt, sugar, and dextrin, 88:35 per 
cent. The composition of No. 2 Food (for infants and 
invalids) was as follows: moisture, 2°45 per cent. ; mineral 
matter, 1°55 per cent.; proteid, 567 per cent. ; malt, 
sugar, dextrin, and starch, 90°33 per cent. Food No. 1 is 
almost entirely soluble in water, while Food No. 2 is not 
quite as soluble, containing a small proportion of wheat flour 
and is intended for infants aged eight months and upwards. 
The proportion of proteids in both foods is comparatively 
small which, however, is amply compensated for by the fact 
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that they are to be used as adjuncts to diluted cow’s milk. | for the fact that I brought with me the outfit to be described 
The foods consist largely of digested and transformed | the patient would probably have died. In designing this my 
carbohydrate which is a valuable constituent so far as the | Object was to be possessed of such an arrangement that, 
needs of infant feeding are concerned. It is very correctly | Sivem any obstetric or. gyntecological complication, T should 


at once be in a position to deal with it. The outfit has had 
claimed that these foods are not complete in themselves, but ' a practical test Extending over nearly 12 months and has 


that their addition to milk affords a diet lacking no physio- | stood the test very well. 


With the contents of this bag and 
logical requirement. without anything else I have performed various abdominal 
KETO METAL POLISH. | sections besides operations of a minor character. I append 

(Tar Keto Maxuracrurina Company, SMITHFIELD-STREET, a description of the bag with illustration. 


zine Conras | ‘Phe outfit consists of a surgeon's kit-shape bag, strongly 


" . re ne » made in durable cowhide, opening square at the top, and 
While, as we found, this preparation is an excellent metal | sited with removeable aseptic lining with a convenient 
polish, it possesses no striking novelty in regard to composi- i series of pockets and adjustable loops for bottles, dilators, 


tion, Moistened tobacco ash is one of the best metal | scalpel cases, chloroform apparatus, &c, (A). At the 
polishes that we know. Keto somewhat resembles it in con- | pion of the eg are: fitted: 3 pee peepee metal trays 
ae ‘ . F). ing over the othe? and forming a box. 
taining finely powdered chalk and an alkaline carbonate. It | bots, of these trays when open become useful carbolising 
isa pink turbid fluid. | trays for instraments, &c., and when closed up are used for 
| carrying instruments, dressings, kc. On the top of these 
trays is placed a specially designed portable combined 


: | steriliser and instrument case (B, C, D). B, the steriliser, is 
Be Subentions. \fitted with hinged lid and moveable legs. C is a d 


leep 
| inner tray fitting closely inside the steriliser B, and used for 
carbolising the larger obstetric instruments after sterilising. 
A COMPLETE OBSTETRIC AND GYNECOLOGICAL | D is the instrument frame with metal rack into which is 
OUTFIT. | conveniently fitted a complete set of obstetric instruments. 
‘wap bestia : toe | This in turn fits closely inside the carbolising tray C. Eis 
long been impressed with the necessity of a com-' 24 improved double-wick Schimmelbusch’s safety spirit 

plete outfit adequate to meet the needs of any obstetric or ! {g, 


| mae The bag as fitted is, of course, adapted to special 
gynecological emergency, but nothing in instrnment-makers’ ! needs, but the scheme is easily adaptable to individual 


cbetenes, Seemed to at all meet th i i ibe it as I think it will 
i e uirements. The | requirements and I therefore describe it as inl i 
eiietrc ontfts usually described made ‘no provision for| be useful to others. Credit is due to Mosers. Allen. and 
for sim) ler eauiring abdominal section, whilst the provision | Hanburys for the way in which they have carried out 
necessity Of wee appeared to be very inadequate. Yet the | the design. 
a8 ste pe, MHeduate outt is obvious, For instance, I RULPH VINCENT, M.D., B.S. Durh., M.R.C.P. Lond., 
section was organdie, oostettic case in which abdominal ‘Late Senior Resident Medical Officer, Queen Charlotte's 
Teesived vo, UrBently indicated, but the telegram which I pega Hospital, London. 

Bave me no indication of such a possibility and but | Harley-street, W. 
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The Subjugation of Small-pox. 

Ir may be useful to review briefly the chief measures 
which are being taken in the metropolis to keep the prevail- 
ing epidemic of small-pox within bounds. It is now seven 
months since the disease was introduced, and what at first 
seemed likely to be a localised outbreak has spread over the 
whole of London, whence the disease has been imported into 
many outlying districts in the provinces. As regards 
London, at the present time, except in certain parts of the 
East-end, cases are but thinly distributed, but their existence 
demands unceasing vigilance lest any one of the invaded 
areas should become the centre of widespread contagion. 
The measures adopted to control this spread are based on 
principles which, with one important exception, are applic- 
able to all infectious diseases, and in none do we meet with 
better illustration of the difficulties that have to be over- 
come to ensure success. 

There is, in the first place, the difficulty arising from 
imperfect diagnosis. It is the ‘‘ unrecognised” case which 
so often acts as the first spark in a wide conflagration ; and 
in the case of small-pox the mild and greatly modified 
attacks common amongst the vaccinated may, and often do, 
pass unnoticed until the occurrence of secondary and more 
typical cases reveals their true nature. Secondly, there is the 
difficulty of securing the prompt removal of the sick from the 
neighbourhood of the healthy, followed by the thorough 
disinfection of the dwelling and its contents. That the con- 
tagium is given off very early in an attack is proved by scores 
of instances, and no doubt the degree of infectivity varies in 
different types of the disease. Indeed, infection may be 
transmitted from a patient prior to the definite appearance of 
the characteristic rash, and thus it not seldom happens that 
in spite of the removal of the patient at the earliest possible 
moment after notification some who have been in his com- 
pany may already have become infected. This brings us 
to a third difficulty, one which is entailed in the adequate 
supervision of all who have been dwelling under the infected 
roof. It is not enough to have removed the patient, to have 
disinfected rooms and clothing, but all ‘‘contacts” must 
be carefully watched for a period of 14 days from the 
date of removal. It is impracticable and unnecessary 
for this to be done by quarantining these persons 
within the house or in a special building assigned for 
the purpose. That is an irksome and a costly measure 
quite unsuitable in large communities and only to be 
resorted to in exceptional circumstances. It is, too, a 
plan which has often broken down in practice, as, indeed, 
it did in the very town which claims the credit of having 
introduced this ‘‘system” of control. The futility of such 
quarantine has been shown in other diseases, but its replace- 
ment by the intelligent and continuous supervision of all 


who have been exposed to the chance of infection is both 
necessary and possible. The subject has been succinctly 
treated in a recent circular issued by the Local Government 
Board. After stating that quarantine is not needed ‘in 
districts in which sanitary matters are properly administered 
and vaccination and revaccination are efficiently carried 
out,” it goes on to say that there is no material advantage to 
be gained by keeping the other inmates in the house after the 
removal of the patient. ‘'They are not likely to infect 
other people, unless they themselves develop small-pox ; and 
all that is required is to keep such persons under medical 
observation for a fortnight, and particularly to examine 
them carefully day by day towards the end of the second 
week from their exposure to infection, in order to ascertain 
whether any of them are developing small-pox. If none of 
them do so by the beginning of the third week from 
exposure, the revaccination (or vaccination) to which 
they were at once submitted on the occurrence of 
the first case in the invaded house should secure them 
from attack by the disease.” At the same time the Board 
recognises that in some circumstances it may be wise to 
keep such persons confined to their houses under observa- 
tion. We think, too, that it would be well if in every 
district there were places to which a ‘‘ contact” who shows 
signs of febrile illness within the specified fortnight might 
be removed forthwith, until it be determined whether he is 
suffering from small-pox or not. There is also another 
difficulty which arises from the presence in our midst of 
the vast contingent of vagrants who fill the casual wards 
by night and roam through the streets by day. They may 
not only infect the workhouse, shelter, or common lodging- 
house, but may scatter germs abroad in their peregrinations. 
In times of epidemic every applicant for lodging in such 
places should be subjected to medical inspection. And there 
is, lastly, the difficulty of providing sufficient and safe accom- 
modation for patients ; so that every casé may be isolated, 
whilst at the same time no risk may be run of the hospital 
becoming itself a focus for the dissemination of disease. 
On the latter point we would refer to the remarkable facts 
adduced in THE LANCET of Feb. 22nd (p. 496) by Dr. J.C. 
THRESH and our comments thereon at p. 534, whilst from an 
article in our issue of March Ist (p. 612) it will be seen that 
in the matter of securing sufficient accommodation the 
Metropolitan Asylums Board is acting with praiseworthy 
foresight. 

All these difficulties are being grappled with by vigorous 
efforts on the part of health authorities. Chicken-pox is 
made notifiable, in order that cases of doubtful nature may 
not pass unnoticed. The ambulance service has been ex- 
tended and perfected to insure the removal of patients with 
the least possible delay. The plan of supervising ‘‘con- 
tacts” is being sedulously carried ont, and those in charge 
of public shelters and lodging-houses are on the alert to 
detect suspicious applicants. It is a testing time for the 
health administration of London, and we believe that it is 
owing largely to the manner in which this organisation is 
framed and conducted that the present outbreak has so far 
been kept within comparatively small dimensions. We trust 
that by such continued vigilance the disease will be kept 
within manageable limits, but it would be too much to 
expect its early and entire cessation. The foci are too 
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widely dispersed to be easily stamped out, and any day a 
wide extension might arise that would tax all London’s 
sanitary resources. 

Yet there is one measure applicable to small-pox, alone 
amongst common contagious diseases, which, if it could only 
be thoroughly enforced, would do more than anything else to 
check the progress of the scourge. 
ness the legislature has placed the control of this measure 
in other hands than those responsible for the health of 
the community. In the absence of this powerful adjuvant 
the efforts of the sanitary service can only be partially 
successful. The risks of contagion may doubtless be 
«diminished by sanitary improvements involving the better 
housing of the poor, the diminution of overcrowding, 
the enforcement of cleanliness, the freer supply of light, 
air, and water, and the right disposal of refuse, but none 
of these things, good as they are, go to the root of the 
matter. Every individual human being carries within 
himself the soil in which the germs of disease may be 
implanted. The soil must be made unfit for such noxious 
growth, and this, in essence, is what vaccination does. It 
is needful that vaccination should be efficiently performed, 
and repeated at intervals, and if this be done it is practically 
certain to avert the disease. What more convincing evidence 
can be required of the truth of this assertion than that given 
by the facts recently published of the immunity of those 
persons employed at the hospitals of the Metropolitan 
Asylums Board, or, on a smaller scale, the experience 
of the nurses of the Stepney Infirmary. Yet there 
must be thousands of persons in London at this present 
time who have not availed themselves of this price- 
less prophylactic. Every person has it in his power 
to render himself safe from attack by small-pox. His 
neglect to take this step contributes to the persistence 
of the disease in the community. Therefore, to all 
the other difficulties in the way of those who are fighting 
the epidemic must be added this—perhaps the worst— 
because it is based on individual ignorance and negligence, 
and against stupidity even the gods strive in vain. The 
epidemic wave will pass in time, but very much can be done 
to check its career and to diminish its intensity by the 
general adoption of a practice of which the efficacy has 
been proved by the experience of all civilised nations during 
the century that has elapsed since its introduction. 


e- ee 


Electric Shock. 


‘THREE papers of very considerable interest have just been 
read before the Institution of Electrical Engineers. They 
deal with the subject of electric shocks, and both the papers 
themselves and the discussion of them, which is to follow on 
March 13th, are likely to advance our knowledge of a some- 
what difticult subject. Mr. TROTTER’s paper on Electric 
Shocks at 500 Volts is intended to correct the popular belief 
that accidental contacts with conductors at such a pressure 
are inevitably fatal. He showed by actual experiment 
during the meeting that he could endure the sensations pro- 
duced by a brief contact with conductors at that pressure, 
and a milliampére-meter arranged in the circuit gave read- 
ings ranging up to 30 milliampéres as the current which 


By singular perverse-. 


traversed his body. The sensations, he said, were rather 
like those produced by touching a heated iron. 

It is important to distinguish between the effects of 
brief accidental contacts with live conductors and those 
which might follow if the subject were so entangled as 
to be unable to escape from the position of serving 
as a conductor for a current at that pressure. 600 volts 
is a common voltage on circuits used for electric traction. 
On the Central London Railway the difference of potential 
between the middle line and the running rails is 500 volts, 
and the same difference of potential is maintained between 
the overhead wire and the rails of an electric tramway. In 
either of these systems, therefore, a passenger might acci- 
dentally come into contact with conductors having a differ- 
ence of pressure of 500 volts, and would receive a shock 
which might feel very disagreeable, but the probabilities are 
that he would easily be able to extricate himself from the 
situation without suffering any material damage. A person 
falling off the platform at one of the ‘‘ Tube” stations, ‘for 
example, is not necessarily grilled alive, even if he should 
come into contact with the rails. A passenger on the outside 
of an electric tram-car would be better advised to sit still 
than to jump off headlong in the event of the overhead wire 
breaking and falling upon the car. 

Mr. TROTTER’S paper and demonstration also emphasised 
the value of ordinary dry clothing as a protection against 
such pressures as 500 volts. Using a model section of the 
tract of the Central London Railway he not only stood upon 
the rails, but actually sat upon them and lay down upon 
them in sight of the assembled {audience and the galvano- 
meter indicated only a very few milliampéres. The conclu- 
sions we may draw from his paper are, that it is a risky 
thing to take a deliberate hold of conductors having a 
potential difference of 500 volts, but that accidental contacts 
with them are only likely to give a nasty shock, and that 
ordinary users of electric railways or tram-lines are in no 
imminent danger of death from the electric currents. 

Mr. F. B. ASPINALI’S paper, which we publish in this issue 
and which was read at the same meeting, raised many roints 
of medical interest. He submitted to the medical and engincer- 
ing professions nine very pertinent questions and then pro- 
ceeded to clucidate them so far as he could from the facts 
which had come under his own notice. As the Institution of 
Electrical Engineers has very sensibly invited the attendance 
at the meeting of several medical men who are known to 
be interested in electrical matters it is quite likely that 
they may be able to add their counsels a the adjourned 
discussion. Mr. ASPINALL suggests that the physiological 
condition at the time of the shock may be an important 
factor, and created some amusement by hazarding the sug- 
gestion that a man under the influence of alcohol was some- 
what protected from fatal effects by bis condition. He also 
asked for information as to the importance of the path 
taken by the current through the body and for instructions 
how to resuscitate those apparently killed by electricity, and 
inquired for a simple and certain test by which to know whether 
a victim was dead or only in a state of suspended animation. 
He mentioned several observations which led him to suspect 
that a person does not feel electric shocks when he is asleep, 
and he attached great value to D’ARsoNvAL's method of 
treating by artificial respiration those who were apparently 
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dead as a result of electrie shock. The question of the mode 
of death by electric shock is not yet fully settled, but 
there is much to support the view that the heart is the 
most susceptible of the vital organs and that death from 
electric shock is very often death from arrest of the 
heart’s beat. We are not yet in a position to say 
that this is the invariable rule in the fatal cases. In 
the non-fatal cases, where victims have been resuscitated 
after being apparently dead for half an hour or more, it is 
dificult to guess at all closely as to their actual condition. 
It is quite improbable that the human heart should be able 
to re-commence to beat if it has once been completely 
arrested for even 30 seconds, and if the condition were one 
of arrest of respiration it should be possible to feel the 
beating of the heart during the critical period which 
immediately follows the receipt of the shock. In one 
of the cases recorded by D’ARsoNvAL and used as a 
basis for the rules laid down by him for treating a 
victim of electric shock in the same way as one appa- 
rently drowned the report states that the artificial 
respiration was not commenced until nearly half an 
hour had elapsed; and in that case it is dificult to 
believe that respiration had really been at a standstill 
for so long a time. Again, Mr. ASPINALL instances a 
patient who received a shock and was _insensible 
but came round without assistance in 25 minutes. In 
another, who recovered after 45 minutes of artificial respira- 
tion, he tells us that the heart could not be felt and the 
breath did not cloud a mirror. Probably it is true that of 
those who receive shocks of great severity there are some in 
whow arrest of the heart is produced once and for all and 
that in these no known method of treatment is of any avail, 
while there are others who are not killed outright in this way 
but are left in a state of suspended vitality with heart 
and respiration almost arrested. From this state in time 
they may recover either without any assistance or with the 
assistance of artificial respiration, Artificial respiration 
should therefore always be made use of even if it be quite 
doubtful whether the condition of the patient is one at all 
resembling asphyxia. 
- = 


Forsythe v. Law. 


Ir has seldom been our duty to comment on a more 
painful case than the one which lately formed the subject of 
investigation in the King’s Bench Division of the High 
Court. The plaintiff, Miss FoRSYTHE, a professional nurse, 
sued Dr. W. T. Law for damages for alleged negligent and 
improper treatment, whereby her health had suffered and 
her ability to earn a livelihood had for a long period been at 
least seriously damaged. From the evidence it appeared that 
Miss ForsyTHE had been treated by Dr. Law on and off 
since 1894. Unfortunately, the lady was the subject of 
many disquicting symptoms. Her heart was affected, 
she experienced febrile attacks with arthritic symptoms, 
and had a tendency to bronchial spasm which sub- 
sequently developed into a very acute form of asthma. 
Handicapped with this physical debility her constitu- 
tion evidently was ill-suited to bear the strain inci- 
dental to the exacting duties of conducting a nursing 
home. Failing to relieve the spasmodic asthma by 


simpler remedies Dr. Law resorted to the use of 
hypodermic injections of morphia. As time went on the 
patient unfortunately acquired the morphia habit. Dis- 
continuance of the drug led to insomnia, which was met by 
the administration of chloral and other cerebral sedatives. 
The alleged malpraxis consisted partly of using the drugs 
in inordinate doses over a protracted period and partly in 
procuring them for Miss ForsyTHE and negligently placing 
them within her reach without let or hindrance. 

So matters went on until through the interposition of 
third parties the patient passed into the professional care 
of other medical men, of whom Dr. J. KIRKLAND was 
one. This gentleman took a very decided view of Dr. 
Law's treatment and a very active interest in Miss 
ForSYTHE'S welfare. He was perfectly justified in ordering 
the abrupt withdrawal of the morphia if he thought it proper 
to do so; although opinions are very mach divided as to the 
best course to be adopted in such cases. As a matter of 
fact the reaction in the case of the plaintiff was dangerously 
and Dr. KIRKLAND admitted in cross-examination 
that the patient came very near to death, collapse: 
following the stopping of the morphia. We think that 
the balance of evidence would hardly support his belief 
that it was not necessary to relieve Pro- 
fessional judgment would scarcely subscribe to his un- 
qualified impeachment of Dr. LAw whom he thought respon- 
sible for the lady’s taking overdoses of chloral ‘ because 
he must have known it.” 


severe, 


ingomnia. 


From the admissions in the 


witness-box it is certain that no one could imagine 
that Dr. KIRKLAND had not served Miss ForsYTHE 
zealously, though possibly indiscreetly, in so far as 


his professional brother, Dr. Law, was concerned. We 
publish a letter in our columns this week from Dr. 
KirKLAND, in which he pleads his proper professional 
regard for Dr. Law; and while we are bound to believe 
his words we must also point out that we do not 
quite follow his reasoning. It was pleaded with unsur- 
passable force and eloquence by Sir EDWARD CLARKE, 
who must regret considerably having accepted the 
brief, that Dr. Law had been guilty of gross mis~ 
feasance. There was something more in the indictment 
than a charge of mere negligence, since Dr. Law was 
accused of having arranged ‘‘a mock consultation.” His 
ability, attainments, and methods of action might have been 
called into question without a foul imputation being cast 
upon his honour. We endorse the statement by the jury 
that the action ought never to have been brought, and 
still more forcibly the stricture passed by Mr. Justice 
GRANTHAM on the unfairness of the way in which the 
plaintiff's case was conducted. 

Miss ForsyTHE's case differed in many respects from that 
of an ordinary patient. She was conversant with the action 
of the drugs that were prescribed for her and she must 
have known that taken in excess their influence would 
be extremely baneful. Dr. Law acted somewhat un- 
wisely, knowing the highly susceptible nature of Miss 
ForsyTHE, in procuring the medicines for her. In his own 
interest he should have fortified himself against the cruel 
fate which ultimately befel him. Nevertheless, it must be 
conceded that he was guilty of no dereliction of duty, for 
had he simply issued prescriptions for every dose in the most 
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orthodox manner there was nothing whatever to prevent the i 


patient—a professional nurse—from obtaining an unlimited 
supply of the drugs. Moreover, it was shown that during 
@ considerable portion of the time that Miss ForsyTHE 
was under his care she was being tended by a sister 
‘nurse who would naturally be expected to exert a restrain- 
ing influence. Had Dr. Law rendered his services over a 
term of years for gain and profit—which is not customary 
when the patient is a nurse—there might have been more 
room for criticism, but what are the facts’ He gave freely 
of his time, his skill, and his kind-heartedness for no other 
‘reward than the satisfaction of feeling that he was dis- 
charging a charitable office with the hope of alleviating 
human suffering. He acted the good Samaritan—not 
wisely, perhaps, but too well—and what was his reward? 
Scorn and contumely were heaped upon him by some who 
‘were and are to be pitied and by others who deserve 
severest blame. He will have the consolation which his 
amerits given unstintedly by his professional 
brethren and by a generous and just public opinion. His 
Jegal and moral acquittal was complete. 


deserve, 


Amotations. 


“Ne quid nimis.” 


THE LONDON WATER BILL. 


THE debate on the London Water Bill did not reach a 
very high level, and not one of the speakers apparently 
realised the importance of the matter from the point of view 
of the interests of the pecple of London. Mr. Long con- 
tented himself with formally moving the second reading of 
the Bill. In this he was wise. Mr. Buxton accused the 
Government of trying to get away as far as possible from the 
principle of direct representation in the election of the 
Water Board and lauded the County Council ; but Sir John 
Dorington, one of the members of the Llandaff Commission, 
pointed out that the London County Council was out of 
court because it did not govern the district which was to be 
supplied with water, but only a part of it; that, moreover, 
the outside authorities strongly objected to be placed under 
the administration of the London County Council ; and, finally, 
that severance of the supply in bulk (as proposed by the 
latter authority as an alternative scheme) had been clearly 
shown to be impracticable. These matters are familiar to 
our readers, but they appeared to be new to the House of 
Commons, Sir John Dorington criticised the Government 
proposal to create a Board of such an enormous size. He very 
tightly emphasised the point that in the case of purchase 
it would be much better if the administration of the Water 
Board could begin its work piece by piece. This is a most 
important point. If the Board were elected truly to repre- 
sent the water consumers, and had the option of purchasing 
the businesses instead of being compelled to do so, the 
chief objections of fair-minded people to the present Bill 
would disappear. Mr. Boulnois and Colonel Lockwood, 
both water-company directors, made speeches calculated to 
enhance the value of the undertakings. They cquid do no 
less. Mr. Mellor, who was a member of the Llandaff 
Commission, criticised the unwieldiness of the proposed 
Water Board and appeared to think that if a purchase of the 
undertakings were made under the provisions of the Lands 
‘Clauses Act all would go well and that everyone would be 
satisfied—the London County Council, the representatives of 
the water companies, and even '‘ the London ratepayer whose 


interests ought to be considered in so important a matter as 
this.” The London ratepayers should be grateful to Mr. 
Mellor for his kind thought. At any rate, he does not, as 
everyone else in this difficult question seems to do, ignore the 
fact that the people who have to pay the bill and drink the 
water cleserve consideration. But if the ratepayers knew al] 
the facts we cannot believe that they would agree with Mr. 
Mellor. On the contrary, they would see that they can 
hardly do otherwise than lose heavily in a financial way 
should they be bluffed or cajoled into allowing the Govern- 
ment Bill to pass, especially with the improvements of Mr.’ 
Mellor and the water company directors incorporated. 
Sir John Maple criticised the Bill from a financial stand- 
point, and evidently did not consider that the Water Board 
as constituted under the Bill would include proper persons to 
fix the price to be paid for the companies’ undertakings. 
Mr. Asquith declared for the London County Council as 
par excellence the proper water authority for London. 
Therefore he condemned the Bill entirely. His speech, coming 
from an eminent jurist and an ex-Home Secretary, cannot 
fail to be damaging to the Bill, even though it does not 
convert many members of the House of Commons to his 
estimate of the London County Council's claims. Mr. Walter 
Long with refreshing complacency decided that the Govern- 
ment must have struck the fair middle path because the 
Measure was so opposed at either extreme. On the one hand 
the Government was told that the measure would be a 
grievous burden to the ratepayers, and on the other hand 
the water companies were protesting their forlorn condition 
under its provisions. The Bill was then read a second time, 
and after further debate was referred to a Joint Committee of 
both Houses. 


A SUCCESSFUL IMPOSTOR. 


CHARLES WILLIAM BURROWS, who was sentenced by Mr. 
Justice Bucknill to seven years’ penal servitude at the Liver- 
pool assizes, seems to have had a surprisingly prosperous 
career during the last few years, and as he was able to make 
members of the medical profession his especial victims the 
history of his crimes is worth recounting in our columns, 
He was at one time apprentice to a chemist in Tottenham 
Court-road, and as such he is stated to have had charge 
of branch establishments. Making friends with medical 
students he attended lectures, apparently posing as a 
medical student himself, and in this character he acquired 
some knowledge of surgery. for a period after this he 
lived by his wits and otherwise, now playing in a theatrical 
orchestra, now travelling with a theatrical company, and now 
introducing to Brighton audiences a bullet-proof coat. In 
1898 he seems first to have thought of turning his medical 
and surgical experience to advantage by purchasing a 
practice, and his subsequent actions were ascribed by his 
counsel at his trial to his failure to gratify this ambition, 
when a medical man who had promised to advance the 
necessary money declined to complete the transaction on 
discovering that the prospective borrower was not qualified 
to practise. In spite, however, of the drawback of impe- 
cuniosity he nearly won success by ingenuity. He assumed 
the name of Mr. James Joseph O’Donnell which appears in the 
Medical Register and had, it seems, no difficulty in obtaining 
temporary employment as a locum-tenent at Wigan. While 
there he learnt that a medical practitioner at Hindley wanted 
to sell his practice, and no doubt the fact of his being at the 
moment locum-tenent to a medical man strengthened his 
hand for his next move. The gentleman to whom he intro- 
duced himself at Hindley agreed to sell him his house for 
£1600 and his practice for £750, and he obtumed from a 
third person on the strength of this transaction £75 in cash, 
to be expended on the purchase of furniture, as well as 
a horse and carriage from the vendor of the practice. 
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These dealings accounted for three of the charges to which 
he pleaded guilty—namely, obtaining by false pretences the 
signing of the contract to sell the house and the obtaining 
of the horse and vehicle and of the £75. The two other 
matters which he also admitted at Liverpool were the theft 
of certain postal orders that fell into his hands when acting 
as locum-tenent, and bigamy, for incidentally in the course 
of his varied career he had been married once anc had 
twice subsequently gone through the ceremony of mar- 
riage, his first wife being still alive. Before he was 
sentenced there were, moreover, other possible charges 
deposed to by London detectives, including the larceny 
of a horse and trap, the property also of a medical 
man, larceny of a silver flute and of electrical fittings, 
and an ingenious fraud, apparently the first of the whole 
series, perpetrated on certain financial agents and electrical 
experts. These he had deceived by an ingenious mechanical 
device into believing that a machine, which he claimed to 
have invented, was a new form of electrical generating 
apparatus, and they had accordingly formed a syndicate to 
develop the novelty and had paid him a salary as manager. 
Two other charges—the one of obtaining £50 by means of a 
worthless cheque, the other, larceny of a watch—were also 
mentioned. In connexion with the electrical fraud he had 
represented himself as formerly assistant house surgeon at 
St. Bartholomew's Hospital, and it was even stated that 
on one occasion he obtained, and for some months filled, the 
post of house surgeon at the Hope Hospital, Salford. It is not 
surprising that the cumulative sentences imposed upon him 
involve a fairly lengthy term of incarceration. The nature of 
the frauds, however, and the qualifications which enabled 
this remarkable scoundrel to perpetrate them may serve as 
a useful warning to members of the medical profession, and, 
so far as the circumstances are applicable, to other pro- 
fessional men as well. We presume that Burrows had 
testimonials of some kind that he could exhibit, and, as we 
have said, he could point to bis assumed name in the 
Medical Register. To some extent, no doubt, he could also 
refer to persons for whom he had done work and whom he 
had in their turn deceived as to his qualifications. His 
career, however, would have been checked at many points 
had his victims taken the precaution properly to verify such 
references as would necessarily have involved his identity 
and his qualifications. We note, for example, that at one 
period he spoke of having a brother practising as a solicitor, 
but there does not seem to be a solicitor of the name 
mentioned in the Law List as in practice at the town 
he named. Again, a man seeking either the post of a 
locum-tenent or to purchase a practice cannot complain 
if he is asked to give references to medical practitioners 
or to the officials of the hospital at which he was 
trained. ‘These, if followed up would, at all events, 
betray a flagrant impostor, even though testimonials and 
references may not always reveal the precise merits and 
demerits of the person who seeks to obtain a coveted position. 
It is, in any case, highly impradent to reckon a total 
stranger to be honest merely because he is plausible, and to 
enter into business relations with him on the strength of his 
familiar use of the honoured names of persons of undoubted 
probity. The persons who, a man boasts, will be most 
happy to corroborate his own accounts of himself may, when 
properly approached, tell a very different tale from that pre- 
dicted, and he who proffers them for the purpose cannot 
complain if he is taken at his word and application is made 
to them. 


THE DISTRIBUTION OF PLAGUE. 


.As regards The Mauritius a telegram from the Governor, 
received at the Colonial Office on Feb. 28th, states that for 
the week ending Feb. 27th there were 7 cases of bubonic 
plague, of which 3 proved fatal. As regards Egypt, during 


the week ending Feb. 23rd 8 cases and 5 deaths from plague 
have been reported from all Egypt. 5 cases and 4 deaths 
were reported from Tantah, 2 cases from Kom-el-Noor, a 
village near Mit-Gamr, and 1 case and 1 death from 
Alexandria, All these cases and deaths occurred among the 
native population. 3 of the deaths at Tantah occurred out 
of hospital. 


THE MIDWIVES BILL. 


THE Midwives Bill which is now referred to the Grand 
Committee on Law has such important medical bearings that 
we need not apologise for constant recurrence to it. We 
wish to call attention to some of the points which were 
made by the various speakers in the debate on the 
second reading, whose speeches will be found fully 
reported in our present issue (see page 688). A care- 
ful perusal of these speeches must lead all medical men 
to the conclusion that the latest edition of the Midwives 
Bill has exactly the faults which its promoters at different 
times and in different ways declared that it has not. It 
tends to set up an inferior order of general practitioners 
and it is no great exaggeration to call it an infringement of 
the Medical Act. Lord Cecil Manners and Mr, de Tatton 
Egerton, respectively the proposer and seconder of the 
second reading, did not disguise this fact. The former 
spoke of the Bill as ‘‘ putting the profession of midwifery 
on a par with the profession of medicine,” and the latter 
approved of the absence of any regulation obliging mid- 
wives to take out an annual licence on the ground that 
«doctors did not have to take one out.” Mr. Heywood John- 
stone, speaking in a similar strain, considered that cer- 
tified midwives would find it a humiliation to take out a 
yearly licence. Clearly all three speakers demand for 
the midwifery nurse the dignity of a professional status. 
They hold that because medical men, a highly educated body 
with a strict professional code and a recognised social 
position, are under no local control, the midwifery nurse 
should be equally exempt. Sir John Batty Tuke moved the 
rejection of the Bill in a sound speech. While he agreed 
with Lord Cecil Manners that the opposition to previous 
Midwives Bills had been due to difference of opinion on the 
precise legislation required rather than to disapproval of 
the general principles of the measures, be found that 
the present Bill did not go far enough to be practical. 
A Bill which does not penalise the work of the uncertified 
midwives seems to us to leave the parturient poor at the 
mercy of exactly those Gamps whose calling it was supposed 
to be the object of the Bill to suppress. Sir John 
Tuke’s criticism of the Bill for the omission of the penal 
clause, which was contained in the 1900 version of the 
measure, elicited from Mr. Heywood Johnstone the somewhat 
remarkable statement that he had been informed in high 
quarters that it would be hopeless to attempt to carry the 
measure if it were encumbered with such a cause. The words 
are remarkable, not because there is anything unlikely in the 
statement that they contain—on the contrary, they have all 
the stamp of accuracy—but because they were uttered by 
Mr. Heywood Johnstone. For Mr. Heywood Johnstone is the 
gentleman who quoted this penal clause to us as a satis- 
factory reply to certain of our criticisms of the previous 
measure. Dr. Farquharson spoke in favour of the Bill in 
terms which proved it to be a long time since he 
took his medical degree. He seems to be unfamiliar with 
the needs of the present curriculum of medica] educaticn 
and with existing professional feeling. This is fatal 
to the value of any views he may hold, for, as Sir 
Walter Foster pointed out later, the subject of the 
Midwives Bill is cne that has been growing steadily in 
complexity for the last 40 years. We hope that the Grand 
Committee on Law will perceive that Dr. Farquharson’s 
opinion cannot be taken as represei.ting medical feeling. In 
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all the circumstances of the promotion of this Bill we do not 
hold out much hope to our readers of obtaining the modifica- 
tions in it that are, in our opinion, necessary. The medical 
profession have not been united upon the subject, and the 
more temperate and influential critics of the different 
measures that have been before Parliament have been 
hampered by the violent language of those who are opposed 
to all legislation. As a result medical opinion and the 
opinion of the General Medical Council have not weighed 
with the legislature as they should have done. 


THE ARMY MEDICAL DEPARTMENT. 


AS will be seen by our Parliamentary Intelligence Mr. 
Brodrick, in answer to a question put by Sir John Tuke on 
Friday, Feb. 28th, said that the warrant bearing on the 
re-construction of the Army Medical Department would be 
issued before the vote for that department was taken.’ In 
introducing the Army Estimates on March 4th Mr. Brodrick 
implied that a hostile motion bearing on the new scheme 
had been put down. 


DURATION OF LIFE IN EPILEPTICS. 


In a recent These de Paris (1902) by Dr. J. Carton an 
attempt is made to obtain definite conclusions regarding 
the duration of life in epileptics, a subject on which much 
vagueness of idea has prevailed hitherto. The chief causes 
tending to shorten the life of the epileptic are gastro- 
intestinal disorders, pulmonary tuberculosis and septic pneu- 
monia following inhalation of food particles during a fit, 
and injuries sustained in fits. Dr. Carton collected informa- 
tion regarding the ages and causes of death of 419 epileptics 
at the following asylums—viz., Clermont, Maréville, and 
Bicétre, the patients being idiots, imbeciles, or feeble- 


minded. The following table gives the percentages of 
deaths at different age-periods in the epileptics referred to :— 
Percent- Percent- 
Age: age of Ane f 
Period. deaths. Period. deaths. 
5 to 10 years .. . 1g 25 toWyears... ... .. 86 
10,15 143 3,35 62 
15,,20 ,, 224 354,40 45 
20,2 ., 96 9240: Peg gkte, caa8 eee 62 


Above and below these ages there were but few deaths—in 
all 15°8 per cent. of the total. ‘The average age at death was 
25 years and two months as deduced from the above table. 
Taking, however, different asylums it appeared that while 
the average age at death was 35 years and nine months 
among the patients at Clermont it was 39 years and 
four months at Maréville, 37 years and eight months 
in the department of the Bicétre Asylum under Dr. 
Chaslin, and 20 years and four months in the department 
of the same institution under Dr. Bourneville. The last 
section included the largest number of patients of the 
general total, and the average age at death when all patients 
were included was, as already stated, 25 years and two 
months. A comparison of this with the age at death of 
other patients in the same institutions showed that the 
average age at death amongst the latter was 50 years, 
so that the shortness of life of the epileptic seemed to be 
clearly established. Among the chief causes of death 
the following were ascertained, as well as the propor- 
tions of deaths attributable to each cause: asphyxia, 
12 per cent.; fracture of the skull by falling in a 
fit, 0-9 per cent.; pulmonary congestion, 7 per cent. ; 
bodily malnutrition. 10‘7 per cent. ; pneumonia and broncho- 
pneumonia, 11-9 per cent. ; pulmonary tuberculosis 16-7 per 
cent. ; and severe and prolonged fits, 31:5 per cent. The 
remaining deaths were due to other causes. It thus appears 
that while nearly one-third of the epileptic patients died from 
severe or prolonged convulsions, 35°6 per cent., or slightly 


more than one-third, died from pulmonary troubles, such as 
tuberculosis or pneumonia, while only a small proportion of’ 
deaths (2:1 per cent.) was due to asphyxia or to injuries. 
sustained in a fit. 


SMALL-POX IN LONDON. 


THE returns of small-pox for the past week are as. 
follows: on Saturday and Sunday, March 1st and 2nd, 63 
fresh cases were notified and removed; on Monday,. 
March 3rd, there were 90 fresh cases ; on Tuesday, the 4th, 
there were 70 fresh cases ; and on Wednesday, the 5th, there: 
were £6 fresh cases. 


“DR. BELL’ AND THE POST-OFFICE. 


THE issue of our contemporary Truth for Feb. 27th con- 
tains a statement to the effect that the editor of that journal 
has been indirectly responsible for the conviction of a black- 
guard named William Reid who was sentenced at the Lewes. 
Assizes to six months’ hard labour for sending filthy little 
books and other goods to a schoolboy. The master of the 
boy sent the contents of Reid's packet to the editor of Truth: 
who forwarded them to the police authorities at Scotland: 
Yard, with the result which we have recorded above. Now,. 
if the police can act in this manner in the case of William. 
Reid—the offence was apparently that of sending filthy 
literature through the post and the fact that such wares were- 
sent to a minor had nothing to do with the case—why can 
they not do the same in the case of the scoundrel who- 
calls himself Dr. Bell, who also sends dirty pamphlets 
through the post? On Jan. 28th, 1896, Dr. Bell, whose name 
was said to be Henry Walters, was fined at Marlborough-street- 
Police-court in the sum of £20 and six guineas costs for 
using the titles ‘‘ M.D.” and ‘‘ Doctor” without being a: 
duly qualified medical man.’ Bell still continues to call him- 
self ‘*Dr.” and to send out his abominable trash, or, at. 
any rate, he was doing so last month. Will the police 
authorities take the matter up or will they not? If not, 
will Lord Londonderry think about it? We shall be happy 
to send his lordship half a dozen copies or so of Bell's 
pamphlet, together with sundry letters which have reached. 
us from indignant correspondents. 


AUTO-INTOXICATION AS A FACTOR IN THE 
PRODUCTION OF CEREBRAL AND MENTAL 
DISORDER. 


THE toxemic theory of disease has lately assumed a con— 
siderable degree of prominence in regard to insanity and 
cerebral disorders generally. In a contribution to the 
Scottish Medical and Surgical Journal for February Dr. 
T. S. Clouston of Edinburgh deals with melancholia 
and the toxemic theory of insanity. ‘‘The more one 
sees of mental disease in its typical varieties,” says Dr. 
Clouston, ‘‘the stronger becomes our conviction that here- 
ditary brain weakness is the prime factor in its causa- 
tion.” The argument as developed by Dr. Clouston was 
that by the application of the knowledge which we 
possessed many morbid brain conditions might, if treated 
early, be prevented from developing into actual insanity. 
Sach measures to counteract mental disease ought to 
begin from birth. Diet, environment, education, atten- 
tion to infantile nervous ailments, choice of occupations, 
special training in habits of self-control, avoidance of 
alcoholic excess and sexual errors, and suitable choice 
of mates, were among the measures recommended as 
capable of being adopted in order to avert threatened 
mental breakdown in a predisposed subject. Emotional 
over-sensitiveness predisposed to melancholia, especially if 
such a condition was inherited from parents, was fostered 
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<during growth by ipjudicious education, and was sub- 
jected during later life to hard stresses and struggles. 
It especially seemed certain that when the strangest and 
most inexplicable symptom of melancholia arose and 
persisted—viz., the tendency or impulse to suicide—that 
«*such reversal of the love of life was the sure seal of nature 
that the death of the individual so affected was the right 
thing for the race.” Even in the milder forms of 
melancholia the cerebral depression was followed by changes 
in bodily nutrition and metabolism. The gastric juice 
became defective in digestive power; the temperature, the 
pulse, and the arterial pressure were changed ; the peristaltic 
action of the bowels was enfeebled ; constipation set in ; and 
secondary changes in the contents of the alimentary canal 
were brought about which led to toxemia. The urinary and 
skin secretions were also changed, and after a time the 
patient began to waste and to lose weight. Such secondary 
toxemic conditions completed the vicious circle of patho- 
Aogical processes, but the primary and immanent condition 
was ‘‘a hereditary brain weakness and instability without 
which toxemia would not cause melancholia or adolescent 
insanity with its typical dementia—these together being by 
far the most numerous and the most characteristic of the 
psychoszs.” Dr. F. W. Mott's theory that the brain sub- 
stance formed by its dissolution poisons which further 
destroyed it, seemed to need far more proof than he had 
given. Antitoxins were being investigated and used in the 
treatment of certain toxemic insanities. Such methods 
were commendable, but they should be guided above all 
things by the fact that in very many cases it was the primary 
-cortical disturbance which had caused the digestive troubles, 
the constipation, the urinary disturbances, and the excess 
-of toxins and bacteria in the bowel as indicated both 
by the presence of leucocytosis and by the chemical 
study of the urine. So that while feeding and the 
administration of strychnine, iron and quinine, paral- 
dehyde and alcohol, together with rest from work and 
worry, were the primary therapeutic necessities, the admini- 
stration of calomel and salol as laxatives and intestinal 
disinfectants, and of diuretics and diaphoretics to promote 
secretion, was also indicated. On the other hand, there 
could be little doubt that toxemic conditions played the 
chief part in general paralysis, puerperal insanity, and 
alcoholic insanity, and probably also in some forms of 
epileptic insanity. Most of the cases of climacteric insanity 
and the less acute cases of senile insanity did not exhibit 
during life or after death any proveable toxemic symptoms, 
and finally there were examples of a common sort in which 
a solitary-living old maid or bachelor became melancholic 
and morbidly suspicious, and sometimes developed auditory 
hallucinations ; all these mental symptoms resulted 
apparently from mere want of social stimulus to the brain 
cortex, just as a child became dumb through getting deaf, 
without any suggestion of toxic poisoning. Mental disease 
was, in short, too complex to fit any one theory. 


THE DEBATE ON THE ARMY ESTIMATES. 


THE House of Commons went into Committee on the Army 
Estimates on Tuesday last. Mr. Brodrick, in a speech which 
occupied two hours in its delivery, made his annual state- 
ment in reference to the army, and subsequently a debate 
took place on the concentration camps. Mr. Brodrick 
had an extremely difficult and complicated subject to deal 
with, but it cannot be denied that he handled it with marked 
ability, arranging and expounding his details with great clear- 
ness. Whatever may be the results of his proposals generally 
they are, at any rate, conceived on large and bold lines. 
As regards the changes which Mr. Brodrick seeks to 
introduce, his proposals for increasing the pay of the 
soldier, for doing away with the present vexatious and 


irritating system of stoppages, and for the establishment 
of more elastic and suitable terms of service with the 
colours and in the reserve, will, we think, commend 
themselves to the common sense of the community. 
Mr. Brodrick, while frankly admitting mistakes and short- 
comings to have taken place, had, of course, a good 
deal that was very effective to say in vindication of 
his own department in the conduct of the present 
war, Bat it is to his remarks on the reforms 
intended to be introduced into the Medical Services and 
to the increased establishment of an Army Nursing 
Service that our readers will naturally turn with most 
interest. It will be seen, however, that the War Minister 
has not added much to our knowledge in these respects. 
While most people will cordially concur in the objects 
which he has in view and will be ready to accept his 
assurance that ‘‘everything that the wide experience of 
civil practitioners can bring to bear on the new system has 
not been lost sight of in drawing up the scheme,” we should 
have been glad if he had at the same time told us that he 
had also availed himself of ‘‘the wide experience ” of some 
army medical officers, surely useful advisers in the case 
of drawing up a scheme expressly designed for an army 
medical service. Mr. Brodrick evidently believes that the new 
scheme will prove satisfactory, and so far as he describes 
it we may share his belief, but his description does not 
go very far. We obviously want to know a good deal 
more than he has told us in his speech in order to form 
a definite opinion in regard to it and we must be content 
to await the appearance of the promised warrant before 
pronouncing one. We know, for example, nothing as yet 
of the intentions of the Indian Government in regard to 
the War Office scheme and it has to be borne in mind that 
a large number of medical officers are always serving in that 
country. 


SENTIMENTALITY’S CASUALTY LIST. 


THERE is no surer test of a man’s culture or of his 
degradation than his manner of evincing sentiment and the 
causes which move him to it. Every human creature is 
sentimental to a greater or less degree, but in proportion as 
he is high in the scale of self-control and of intellect so is 
a man not the slower, indeed, to be moved, but the more 
reluctant to show to others the depth of fecling aroused 
within himself. When joy is the emotion that sways him 
he may perhaps wish his fellows to participate in the good 
fortune, but when he is the prey of grief the refined 
man closes his lips and hugs his sorrow. It is the 
savage races whose funeral rites are the most elaborate 
and among ourselves it is with the uneducated that 
sorrow makes the greatest show. Undertakers have their 
greatest importance in poor quarters and ‘‘plumes” wag 
more largely in the Jago than they do in Mayfair. It is 
not that sorrow is more acutely felt in the one instance 
than in the other, but rather that one class of persons is 
accustomed to control, another to expose, its emotions. 
Moreover, the educated have learned to consider always the 
effect of their actions upon others, whereas the poor 
man who is stricken feels only that he is not doing 
justice to the cause of his sorrow unless he makes a 
demonstration of his emotion. Such practices are suffi- 
ciently to be regretted when they lead only to ill-afforded 
expense and to a reaction of dranken hilarity. When the 
unbridled display of ignorant sentiment has dangerous and 
actually fatal issues it is a blow indeed to our vaunted educa- 
tion. In Essex lately a child died from diphtheria. The little 
girl’s schoolfellows were allowed to kiss the body as it Jay in 
the coffin. Other deaths among the children soon followed. 
No more cruel sacrifice to unthinking sentimentality could 
possibly be imagined. We place by the side of this another 
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instance where sentiment certainly cannot be blamed, but 
where ignorance is the factor in common with the above 
example. This case is « propos inasmuch as it illustrates 
well one of the dangers arising from the uninstructed 
midwife. A young married woman died one week after 
her confinement. She had been attended ‘‘as casual 
nurse by a Mrs. Greenroyd who in addition to this duty 
performed work as a charwoman at a house where there 
was scarlet fever. The fever was in this way com- 
municated to the lying-in woman who died two days after 
from a very malignant form of scarlet fever.” The coroner, 
it is satisfactory to read, allowed the body to be viewed 
through a window, the coffin containing it having been 
unscrewed and placed on chairs for the purpose. The action 
of the mothers of the children who died from diphtheria, 
and the action of the coroner, afford a striking contrast 
between the cruelty of ignorance and the kindness of 
science. ‘The coroner protects his jury, a body of men 
with a bare business relationship to himself ; the sentimental 
mothers bid to an infectious death children for whose safety 
probably they would have been willing to make any 
sacrifice. From the poor girl who jumps into the river 
because she is unloved to the small-pox victim who will 
not have ‘‘ matter from an animal put into him ” misguided 
sentiment in one way and another claims a long list of 
victims. 


SCOTTISH POOR-LAW MEDICAL OFFICERS. 


WE have on many previous occasions commented upon 
the grievances to which the Scottish Poor-law medical officer 
is exposed. But we have rarely come across an exhibition of 
more spiteful malignity than the proceedings of the Parish 
Council of Clyne at a meeting held at Brora on Feb. 11th 
and reported in the .Vorthern Times of Feb. 13th. After the 
opening of the meeting had been much disturbed by 
sundry rowdy malcontents and the venue had been 
changed from the council chamber to the Temperance 
Hall, a letter was read from Peter Sutherland lodging 
complaints against Dr. G. Nicoll, medical officer of the 
parish of Clyne. Mr. Sutherland having remarked that he 
was not a pauper, the chairman stated that the council 
had no right to interfere with a practitioner's private 
practice. At this obvious truism there were ‘‘ booing and 
groans, and shouts of ‘whose duty is it if not the 
Council’s?’” Mr. Sutherland’s letter was then read and the 
charge was as follows. On Dec. 21st, 1901, his child was ill. 
Dr. Nicoll was called and he examined the child. He also 
came on Dec. 27th and 28th. By the evening of Saturday, 
the 28th, the child was seriously ill and Dr. Nicoll was 
sent for but could not be found. He eventually came on 
Sunday evening. In the meantime another practitioner, 
Dr. Simpson, had been telegraphed for, but did not arrive 
until just as Dr. Nicoll was leaving. The child had diph- 
theria. Mr. Sutherland wound up his plaint by saying: ‘I 
ama poorman. My child is dead and I will have to pay 
for Dr. Nicoll, and I will have to pay Dr. Simpson about 
£1 besides. As you are responsible for Dr. Nicoll and I 
could not find him and therefore had to vall Dr. Simpson 
I hold you responsible for Dr. Simpson's account.” Mr. 
Melville said that it was very hard that the people of 
Clyne had to send to other parishes for a doctor 
when they required one. Mr. Hamilton followed in the 
same strain, The chairman having advised Dr. Nicoll 
to resign the matter dropped. A public meeting then 
followed at which Mr. Hamilton spoke. He is reported as 
speaking thus: ‘‘ The doctor must resign. It is too bad for 
us to have doctcrs coming from other parishes. ...... It is the 
ratepayers that pay his salary and not the parish council, 
and I consider that it is the council’s duty to see that the 
people get justice.” Finally, the meeting decided that the 


parish council should within 14 days ask Dr. Nicoll to- 
resign at once or within three days of his receiving notice. 
We take this opportunity of remarking that a ‘' parisl:- 
doctor,” or, to give him his right title, a ‘‘ medical officer to. 
a parish under the Poor-law,” is not, like the parish pump 
or the parish church or the parish stocks, able to be made 
use of by anyone simply because he or she happens to be a 
parishioner. A parish medical officer is a duly-qualified 
gentleman elected by a board of guardians to look after ata 
certain salary the sick paupers within the limits of the 
parish. The Melvilles and Hamiltons of Clyne seem to 
think that the parish medical officer is bound to go 
to anyone in the parish who may send for him, pre- 
sumably with no further fee than his salary for looking: 
after paupers. We are glad to see that Mr. Sutherland 
acknowledged his indebtedness to Dr. Nicoll ; but he had no 
right to intrude his private dispute with his medical man- 
upon the parish council, neither had the parish council any 
business to consider the matter, and why the Hamiltons and 
Melvilles should poke their noses in we failto see. If Mr. 
Sutherland fcels neglected, his course is to bring an action - 
for malpraxis. 


THE ANNUAL DEBATE AT THE CHELSEA 
CLINICAL SOCIETY. 


Two special meetings of this society will be held in the - 
Jenner Institute of Preventive Medicine, Chelsea-gardens, 
Grosvenor-road, 8.W., on Tuesday, March 11th, and Tuesday, 
March 18th, 1902, at 8.30P.m. The subject for debate is. 
Cancer, its Nature, Origin, and General Principles of Treat- 
ment, and the following. gentlemen are announced as intend- 
ing to take part in the discussion. On March 11th Dr. 
J. F. Payne (who will open-the debate) will be followed by 
Dr. John F, W. Tatham, Professor R.'T. Hewlett, Dr. G. T. 
Beatson, and Dr. J. Galloway, while a paper will be read 
by Dr. H. R. Gaylord (New York) on Cancer in Swine, with - 
lantern slides. On March 18th Sir William Mitchell Banks - 
will open the debate and will be followed by Mr. H. G. 
Plimmer, Mr. A. Pearce Gould, Mr. A. W. Mayo Robson, and 
Mr. A. Marmaduke Sheild. A communication from Professor 
Adami of Montreal will be read and Dr. A. Barry Blacker will - 
demonstrate the present position of treatment by means of ° 
x rays and ultra-violet rays and show the apparatus. Any 
member of the medical profession will be welcome to the - 
debates on presentation of his card. 


THE RELATION OF THE CHURCH: TO SANITARY’ 
: REFORM. : 


SoME time ago we adjured the clergy to preach vaccina- 
tion and revaccination and we are glad to know that our 
advice fell on heeding ears. ‘The Rev. Harry Wilson, who is 
well known as an earnest and energetic parish priest in a. 
very poor part of London, tells us that hoe preached on the 
subjects we mentioned and he adds: ‘lonly wish I could 
get as much obvious result from my ordinary sermons as 
came from this one, as I am glad to say that the great 
majority of our people have been revaccinated.” Mr. 
Wilson has had the substance of his sermon reprinted as a 
four-page leaflet, a copy of which he has sent us. Over 
8000 copies of it have been sold and the matter is excellent. 
Perhaps the commencement might be called sensational, but 
nowadays sensationalism, if the facts stated are true, is 
necessary to catch the understanding of the average man or - 
woman. Here are the words: ‘‘In the town of Gloucester 
there is a beautiful cemetery and in one corner of the 
cemetery there are the graves of no less than 280 little 
children, all under 10 years of age, all of whom died seven . 
years ago when a terrible attack of small-pox visited that . 
town. Of these 280 children who died of small-pox 270+ 
were unvaccinated and only one was vaccinated.” Well,, 
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indeed, may anti vaccinationists think with shame on those 
exquisite lines :— 
“ Continuo auditie voces, vagitus et ingens 
Infantumque anime flentes . 
Quos dulcis vitse exsortes, ct ab ubere raptos, 
Abstulit atra dies, et funere mersit acerbo.” 


The leaflet goes on to give hard facts and figures which 
should convince anybody who is not in the bond of invin- 
cible ignorance. We congratulate Mr. Wilson on his efforts 
to spread knowledge on the subject of small-pox and how to 
avoid it. 


THE VENTILATION OF THE HOUSES OF 
PARLIAMENT AND INFLUENZA, 


THE bad ventilation of the Houses of Parliament is 
notorious, not because the system adopted is necessarily 
wrong in principle, but because, however perfect the 
ameans of changing the air may be, it is difficult to draw 
upon a fresh and healthy supply. The environment of 
the building is a grave obstacle to all attempts to provide 
the legislative chambers with healthy air. The con- 
ditions outside the Houses are such as probably to favour 
the multiplication of organisms whenever they abound. The 
river Thames is practically in contact with the south walls 
of the Houses of Parliament, acting as a cold-water jacket 
upon the air within, whatever steps may be taken to purify it. 
‘The air is thus constantly undergoing changes which render 
it unhealthy and take out that healthy property charac- 
teristic of a fresh breeze. ‘There is something in the 
witalising influence of fresh air which neither physiology 
aor chemistry can satisfactorily explain. It is, at any rate, 
pretty certain that, if perfectly pure air, obtained by mixing 
pure chemically derived oxygen and nitrogen in the pro- 
portion contained in the atmosphere, could be prepared on the 
large scale, it would not meet the needs of healthy physio- 
dogical requirement in the same way as fresh natural air does. 
Artificially heated air is frequently described as ‘‘stuffy” and 
the French physiologists describe such air as ‘‘ devitalisé "— 
a not inappropriate word. Foul air or unfresh air saps the 
power of the body to resist disease and hence the prevalence 
of disease, and especially respiratory disease, such as influ- 
enza, amongst those who habitually attend more or less 
crowded places or places where the air lacks its natural 
_freshening effects. Thus senators in Parliament, judges 
in the courts, and the clerks in banks and insurance offices 
show a large percentage of epidemic influenza. In reply 
to questions this week in the House of Commons on the 
prevalence of influenza in the assembly no hope was held out 
that the condition of ventilation could be improved. - 


MEDICAL OFFICER OF HEALTH AND PUBLIC 
ANALYST. 


WE expressed before now the opinion very definitely 
¢hat municipal bodies are not well advised in combining 
the appointments of medical officer of health and public 
analyst. Such a combination for obvious reasons cannot be 
for the public advantage. Nowadays the science and practice 
of public hygiene are quite sufficient in themselves to occupy 
allthe time of a medical officer who discharges his duties 
efficiently, in which case he is prevented from giving 
that systematic attention to laboratory work which is 
essential to the performance of the duties of the public 
analyst. The duties of a medical officer of health are 
quite exacting enough in regard to sanitation without 
the additional burden of having to undertake the analysis of 
some hundreds of samples of foods and drugs per annum. 
This has already proved to be the case in some of the muni- 
cipal boroughs where one man formerly occupied the two 
posts, and where now the medical officer and the public 
analyst are two independent men, acting in codperation. 


The same situation has just been arrived at by the Health 
Committee of the Birmingham City Council, which has 
reported that the duties attached to the office of medical 
officer of health require Dr. Alfred Hill's undivided atten- 
tion. Dr. Hill himself pointed out to the committee that 
the work of the joint appointments of medical officer of 
health and public analyst is too much for one man and 
asked to be relieved from the duties of the latter 
oftice. The committee was sensible enough to concur in 
this opinion and it decided to appoint a public analyst at 
a salary of £350 per annum, the medical oflicer’s salary, 
considering that he devotes the whole of his time to the 
service of the corporation, being permitted to remain as it 
was when he held both posts. Other municipal bodies will 
find that they will be compelled to adopt a simllar course. 


STREET LETTERING AND LOCAL AUTHORITIES. 


THE new broom is understood to sweep clean and certainly 
there are reasons why it should be able to do so. Yet it not 
infrequently fails to justify its thorough-going character. 
Even the especial broom which has been placed in the hands 
of borough councils might be better employed for the 
removal of sundry public inconveniences than it has been. 
For the present we will mention only one such. The way- 
farer on our streets is usually in search of some particular 
house. By day he should succeed, even if a stranger, in 
finding a labeled corner which will serve him as a guide. The 
surer help of local informants is also available. After a time 
he arrives at his destination. The door is probably numbered, 
but above it as often as not is a sheet of plate-glass, either 
plain or fancifully uninstructive. He does not notice all this 
atthe time. But how does he fare if he has to make the 
same journey for the first time after dark? The streets are 
deserted, the scarce policeman is not near, and the lettered 
angle, clearly enough read in sunlight, is little better than a 
Coptic text in the mellowed light of a street lamp several 
yards distant. On that lamp there is no inscription. It is only 
with the joint assistance of patience, ingenuity, and fortune 
that he reaches the street he is making for, and happy is 
he then if he quickly finds his number on doorways glazed 
with blank nothing or with romantic names or floral 
devices. This is the ordinary lot. The medical practitioner 
who wanders forth at the call of duty in the small hours 
of the morning has even less light upon his quest unless 
he have a messenger to lead him, which he has not always. 
Surely the public and he may reasonably ask local authorities 
to help them in this matter. We admit that these have done 
something, but much remains to be done, and the work is 
not such that any great outlay should be required to complete 
it. We would have every street and corner labeled with 
bold and bright enamelled lettering (as not a few fortunately 
are), every corner lamp similarly inscribed upon the glass (as 
8 limited number are), and the glass plate over every house- 
door plainly numbered. If this plan were carried out, and 
by order, what comparative convenience and facility would 
result and what needless waste of time would be prevented. 


LIVERPOOL UNIVERSITY: A MUNIFICENT GIFT 
FOR MEDICAL RESEARCH. 


THE sum of £25,000 has been given by Mr. William John- 
ston, shipowner, of Liverpool, for furthering the university 
movement in that city. The money will be devoted, in 
accordance with the wishes of the donor, to promote research 
in pathology and physiology. The £25,000 are divided 
as follows: £10,000 are allocated to found a chair of 
chemical biology ; £6000 at 5 per cent. interest are 
allocated permanently to endow three Research Fellow- 
ships of £100 a year each. Of these Fellowships one is 
to be held by a medical graduate of a colonial university, 
a second by a graduate of medicine of the United States, 
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and a third by a research student in gynscology. The re- 
maining £9000 are to be spent in building a laboratory adjoin- 
ing the Thompson-Yates Laboratories, to accommodate the 
Tropical School, the professors of chemical biology, experi- 
mental medicine, comparative pathology, and the serum 
research department. 


LEICESTER AND VACCINATION. 


On March 5th the Lord Chief Justice, Mr. Justice 
Darling, and Mr. Justice Channell gave judgment in the 
case of Moore v. Keyte. The case was an appeal 
from a conviction by the Leicester magistrates under the 
Vaccination Acts, the appellant having been prosecuted by 
the vaccination officer against the orders of the guardians. 
The most important question before]the court was whether 
the vaccination officer had powers to prosecute without the 
consent, or against the wishes, of the guardians, and the 
court unanimously held that he had such powers. 


Sir Francis JEUNE, President of the Probate, Divorce, 
and Admiralty Division, and Mr. Justice Barnes have ordered 
the following notice to be put up in their courts: ‘If any 
person to whom an oath is administered desires to swear 
with uplifted hand in the form and manner in which an oath 
is usually administered in Scotland, he or she is permitted 
to do so. The following form of oath may be used—'‘I 
swear by Almighty God that I will speak the truth, the 
whole truth, and nothing but the truth.’” We trust that 
this excellent example will be followed by the other judges. 


A MEETING will be held in the Governors’ Hall of St. 
Thomas’s Hospital on ‘Tuesday, March 11th, at 4.30 p.m., 
Mr. J. G. Wainwright, J.P., the Treasurer of the hospital, in 
the chair, to consider the steps to be taken to raise a 
memorial to the late Sir William Mac Cormac, Bart., K.C.B., 
K.C.V.O., and to commemorate his connexion with the 
hospital and the medical school. 


THE medical profession is asked to note that the 
permanent address of the Odontological Society of Great 
Britain is now 20, Hanover-square, London, W. 

. 

Pharmacological Hates. 
DETERIORATION OF ALCOHOLIC SOLUTIONS OF PEPSIN. 
Euc. THIBAULT? has studied the effect of alcohol on the 

activity of pepsin, varying the strength of the alcohol and 
the duration of the experiments. He finds that, provided 
the alcoholic strength is below 12:5 per cent., the solution 
shows no immediate loss of strength, but above this strength 
the solution immediately undergoes deterioration. The 
peptonising power of the solution is almost destroyed at the 
end of four months, whether the alcoholic strength be above 
or below 12°5 per cent. Hence it appears that pepsin should 
not be prescribed in the form of pepsin wine, as the ferment 
is destroyed to a greater or less extent according to the age 
of the liquid. It is pointed out that sugar and certain other 
substances present in the wine have a partial preservative 
effect. 
THE ACTION OF PEpsiN, TRYPSIN, AND PAPAIN, 

G. R. Baldwin and P. A. Levene,? after studying the action 
of proteolytic ferments on toxins, find that the diphtheria 
and tetanus toxins are digested, and not simply neutralised, 
by pepsin, trypsin, and papain. They are thereby rendered 
inert. Tuberculin, a nucleo-proteid, is weakened in its 
action by these digestive ferments ; prolonged digestion with 
trypsin, but not with pepsin, destroys its activity. 

VALUE OF UROTROPIN. 
According to W. F. Leebisch,? urotropin or hexamethylene 


1 Journal de Pharmacie et de Chimie, Feb. 15th, 1902, p. 161. 
2 Journal of Medical Research, 1901. vol. vi., p. 120. 
4 Chemisches Centralblatt, 1901, Band if., p. 705. 


tetramine is a good antiseptic, causes no bad symptoms, and 
lessens intestinal putrefaction. The ethereal sulphates of 
the urine are diminished. 

LECITHIN IN TUBERCULOSIS. 

H. Claude and Aly Zaky‘ recommend lecithin as an 
adjuvant to other means of treating tuberculosis from its 
specific action on the elimination of phosphates in the 
usine and its beneficial action on nitrogenous metabolism. 

ACTION OF SUPRARENAL EXTRACT. 

John N. Langley* finds that suprarenal extract causes a 
brief but active secretion of the salivary and lacrymal 
glands. This is not affected by degeneration of the post- 
ganglionic fibres of the superior cervical ganglion or by 
small doses of atropine, but the secretion is stopped by large 
doses of atropine. The extract has no certain effect on the 
secretion of sweat, but increases the secretion of bile. It 
acts differently on different involuntary muscular organs, 
causing, for instance, inhibition of the bladder, stomach, 
and gall-bladder, and contraction of the anal sphincters, 
uterus, and blood-vessels. The theory that the extract acts 
on sympathetic nerve-endings breaks down in various 
instances. 

PHARMACOLOGICAL ACTION OF PURINE DERIVATIVES. 

An important investigation has been made by Oswald 
Schmiedeberg * on the comparative pharmacological actions 
of some purine derivatives. Experiments were made with 
frogs and rabbits. ‘The action of caffeine and theobromine 
is already known to be twofold—viz., nervous and muscular. 
The nervous action depends on the presence of nitrogen in 
the molecule, for it is exhibited also by ammonia and by 
ammonium salts. ‘The muscular action is characteristic of 
the purine nucleus. Purine itself exhibits both actions, which 
are affected in degree by introduction of oxygen or alky} 
groups. A large number of substances have been experi- 
mented with and their effects have been described. 


Looking Back. 


FROM 


THE LANCET, SUNDAY, MARCH 7, 1824. 


LECTURE 39.! 
Wednesday Evening, March 3d. 


A few minutes after 8 o'clock the Learned Professor 
entered the Theatre. Several pieces of orange peel lay 
strewed upon the table on which the preparations are 
placed. This, said the learned professor smiling, as he took 
up one of them, is, I presume, one of the missiles’ We trust 
that this good natured rebuke will have more weight with 
the class than any formal argument, to show the folly of 
the pucrile practice which prevails during the half hour pre- 
ceding the Lecturer’s entrance. 


In the last evening's Lecture, gentlemen, I began to 
describe to you the subject of the formation of calculi, the 
different species of calculi, and the symptoms which attend 
them. I shall now proceed with this subject. The pain 
which a patient experiences from stone in the bladder is by 
no means in proportion to its bulk. It is not exactly in the 
inverse ratio to its magnitude, but still it approaches that 
inverse ratio. When a stone becomes excessively large, the 
patient generally loses the power of retaining his urine, and 
the distillation of urine from the bladder, prevents that 
contraction of it which occasions so much pain to the patient 
in discharging the last drops of it. Doctor FRANKLIN, the 
celebrated American philosopher, who died of this disease, 
suffered excessively for a number of years from it, but at 
last, when the stone acquired considerable magnitude, he 
experienced but little pain. The pain does not so much 


« Comptes Rendus do la Société de Biologic, 1901, tome lill., pp. 821 
and 820. 
3 Journal of Physiology, 1901, vol. xxvil.. p. 237. 
® Berichte, 1901, Band x 
1 Excerpt from report. of this’ lecture « 
in the Theatre of St. Thomas's Hosp!tal. 


‘sy Pp. 2550. 
ered by Sir Astley Cooper 


688 THE LancEt,] 


THE DEBATE ON THE MIDWIVES BILL. 


[Maron 8, 1902. 


~depend on the form of the stone as on the general 
‘irritability of the patient, and especially on irritability of 
the bladder. Thus you will sometimes in performing the 
operation find a'stone excessively pointed, where the patient 
«complains of but trifling symptoms; and on the other 
hand, when the stone is perfectly smooth, the patient suffers 
extreme pain. The pain, therefore, denends more on the 
irritability of the bladder and the constitution of the patient, 
than on the form or surface of the stone ; ceteris paritus, 
however, rough stones will give the greatest degree ot pain. 
There are four different kinds of calculi, when chemically 
- examined. A very nice examination may lead to further 
discoveries on this subject: but at present we are only 
acquainted with four species. The first is the uric acid, 
which is a common, but not the most common form of 
calculus. The second is the triple phosphate, or ammoniaco 
magnesian phosphate ; the third species is the mulberry, or 
oxalate of lime, an excellent specimen of which occurred the 
other day in the boy at the other hospital. The other species 
was lately discovered by Dr. Wollaston, a most admirable 
chemist, and one of the first philosophers of the age, who 
developes every subject to which he applies his active and 
powerful mind, with an extraordinary degree of minutencss 
and accuracy. In examining the different calculi he dis- 
covered the species which I am now mentioning, to which 
he gave the name of the cystic oxide. With respect to the 
uric acid. it is distinguished by concentric lamellx, and 
when cut has the colour and appearance of wood. (The 
learned Professor exhibited a specimen to the class.) It 
is soluble in alkalis, and alkaline medicines are therefore 
commonly recommended for this kind of stone. 


“THE DEBATE ON 'THE MIDWIVES BILL. 


A FULL REPORT OF THE SPEECHES. 


In THE LANcET of March Ist-we gave a brief outline of 
the debate on the Midwives Bill which took place in the 
House of Commons on Feb. 26th. We give now a detailed 
report of the speeches as the matter is of paramount import- 
ance to the medical profession, and have commented else- 

vwhere upon the different views expressed. 

Lord Cech MANNERS moved the second reading of the 
Bill. He explained that the fortune of the ballot had made 
him responsible this session for the introduction of the 
measure, and while he believed thoroughly in the merits and 
general principles of the Bill he did not claim to have 
made an exhanstive study of the questions involved. 
This was a subject which had frequently come before the 
attention of Parliament. In 1878 a Bill-was introduced and 
since then almost every year there had been a Bill. In 1892 
a Select Committee reported to the effect that no woman 

- should be allowed to call herself a midwife or to practise as 
- a midwife except under suitable regulation, and again in 
1893 it reported to the same effect. In 1900 a Bill drafted 
on the lines of these reports passed the second reading by a 
majority of 90 votes, and was successfully carried through the 
‘Grand Committee, but unfortunately it -was too late in the 
session when it reached the report stage. The hon. Member 
then quoted resolutions of the General Medical Council and 
the Royal College of Physicians of London with a view 
‘to showing that there was a consensus of opinion among 
medical men in favour of legislation with regard to midwives. 
-He ventured to say that the opposition which the Bill had 
hitherto met was more owing to the fact that experts differed 
as to the precise legislative action that should be taken than 
‘to any feeling that legislation was unnecessary. The hon. 
Member then proceeded to describe the existing state of 
+ things, the incompetence of many midwives, and the dangers 
to which women and their offspring were exposed in con- 
sequence of that incompetence. This country, he said, was 
the only civilised country, certainly the only country in 
Europe, where there was not some sort of registration and 
regulation of midwives. There were about -450,000 cases 
of childbirth in England each year which were attended 
by midwives alone, and most of these women were 
absolutely untrained and incompetent. ‘he first object 
of the Bill was to secure proper training and the method by 
which it was proposed to secure it was the appointment of a 
central board of seven members, of whom four would be 
‘registered medieal practitioners. This -board would . frame 


-wife” or the employment of unqualified women. 


regulations for the training of midwives and their admission 
to registration, and for restricting their practice within 
proper limits. Certificates would be granted which would 
enable persons seeking the services of midwives to dis- 
criminate between trained and untrained women. In 
this respect the Bill followed closely the Medical Act 
of 1858 which laid it down that it was expedient 
that persons requiring medical aid should be enabled 
to distinguish the qualified from the unqualified medical 
practitioner. This Bill, in fact, put the profession of 
midwifery on a par with the professions of medicine and 
dentistry and veterinary surgery. He thought it would be 
unfair not to put the profession of midwifery on a par with 
these professions. The local supervision would be entrusted 
to the county council with power of delegation to the district. 
councils, and would be secured by a system of notification 
similar to that under the Infant Life Protection Act, which 
he thought would be sufficient to ensure the identity of the 
woman and to trace her qualifications and character. He 
assured the House that when the Bill reached the committee 
stage its promoters would gladly welcome any suggestions 
for its modification or improvement, and what he asked the 
House to do now was to aftirm the principle that those who 
desired the assistance of these women should be enabled to 
distinguish between those who were competent to give it and 
those who were incompetent. 

Mr. pE Tatton EGerton seconded the motion. The 
efforts for legislation on this subject began, he said, not in 
1878, but as far back as 1813, when the Society of 
Apothecaries of London endeavoured to get a Bill. In 
1878 the General Medical Council considered the matter so 
important that in that year they promoted a section which 
had reference to the organisation of midwives. In order to 
carry their Bill the Council found it necessary to drop this 
section because it was feared that it might make some cun- 
fusion between medical men and midwives. Since that 
time the subject had been very well threshed out in 
the country. Several Bills had been before Parliament 
in order to try to remedy what he could only call a 
disyrace to this country—that there was no restric- 
tion whatever upon ecither the use of the title ‘‘ mid- 
In 
Austria this legislation dated back to 1810, in Belgium to 
1818, in France to 1803, in the Netherlands to 1865, and in 
Norway and Sweden to 1810. He had not been able to get 
the dates for Russia or Prussia, but in both these countries 
the regulations with regard to midwives were very stringent 
indeed. The General Medical Council, which had been one of 
the principal opponents of this Bill when it had been brought 
forward during the last three or tour years, had a Bill pre- 
pared of its own, but it had never thought fit to 
bring it forward for discussion in that House. It had 
taken up tke position. be would hardly say of the dog 
in the manger, but while it had not brought in its 
own Bill it had done all it could on every occasion to wreck 
the Bill of those whom he had the honour to represent. 
The General Medical Council in its last attack, said that 
the midwife should be required to take out a fresh licence. 
The Bill proposed that she should be certified and that the 
sanitary authority of the district should see annually that 
she was residing in the district and was doing good work. 
The legislature did not ask that a medical man who went to 
reside in a district should take out a licence annually, and 
why, he asked, should this condition be imposed upon a 
midwife? ‘lhe Council also objected to the proposed con- 
stitution of the Central Board; it wished to have the 
whole matter in its own hands; it seemed to forget that 
there were other interests in the country besides its own. 
According to the Bill, there would be on the Board a 
majority of medical practitioners registered under the General 
Medical Council, and this, he thought, was as much autho- 
rity aus the Council required and ought to have. The 
promoters of the Bill had during the past three or four years 
had various deputations to the Privy Council. They had 
been assisted by the Privy Council with advice, and the Bill 
now before the House was the result of a meeting that had 
been held in conjunction, not only with the Privy Council, 
but also with the Home Office and the Local Governnicnt 
Board. At the meetings of the Privy Council they had 
received the most generous support, not only from the 
obstetric medical men, but from the Women's National 
Liberal Association, the Incorporated Midwives Insti- 
tute, the Women’s Industrial Council, the Women’s 


-Liberal -Federation, and representatives of the body of 
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coroners. The evidence which the coroners had given them 
was of such a nature that if it could be printed and circu- 
lated among Members of the House it would convince the 
House of the absolute necessity of some such legislation as 
‘was now proposed. 

Sir JoHN TUKE said that it was with a certain amount of 
regret that he moved the rejection of this Bill. It contained 
certain good points, but the Bill was so lacking in strength 
and purpose that he considered it to be really a useless 
measure. It was lacking in one essential and vital point, 
and on account of that he conceived it to be his duty to 
move its rejection. He supported the Bill of 1900 generally 
on the ground that, to his mind, it was an important 
measure bearing upon public health. He supported it not- 
withstanding the opposition of a sectigpn of the medical 
profession. The profession was by no means unanimous 
upon the question, but he thought as regards the present 
Bill he was not wrong in saying that 95 per cent. of the 
medical professicn would oppose it on account of the 
omission of the penalty clause. ‘he hon. Member had 
spoken of the attitude of the General Medical Council as 
being that of the dog in the manger. That was not so. He 
spoke in 1900 in order to represent the views of the General 
Medical Council, which was as desirous as he was that a 
really good and efficient Bill should be presented to the 
House. He supported the Bill of 1900 on account of the 
strong belief held that it would confer very great benefits upon 
parturient women, but the measure now before the House did 
not contain the clause which rendered the Bill of 1900 an 
important measure of public health, and the omission of that 
clause rendered this Bill in his opinion inoperative. futile, 
and to a certain extent mischievous. It omitted the pro- 
vision to prevent uncertified women from practising and to 
his mind this omission constituted a cardinal objection to 
the Bill. He opposed it on this ground, though of course he 
had other grounds of objection. It had been said that the 
great object of the Bill was to provide women in labour with 
suitable and safe attendance. There was no one more 
anxious than he that a measure securing this object 
should pass, but it could only be secured, not merely 
by providing for the education and superintendence of 
midwives, but by a measure preventing the practice of 
incompetent women. It was a matter of common knowledge 
that amongst the women who acted as midwives there were a 
considerable number who, by their ignorance, carelessness, 
filth, and dissipated habits, constituted a serious danger to 
the public. Through their evil ways puerperal fever was 
generated and communicated from case to case. That most 
dangerous form of insanity spoken of as puerperal insanity 
was often engendered and many hundreds and thousands of 
women suffered for years from the consequences of ill- 
directed labour and not a few cases of death to mother 
and child occurred. For evidence of this it was only 
nec to refer to the verdicts found in coroners’ courts. 
The Bill of 1900 was not only calculated to build up a new 
class of midwives who after receiving an elementary educa- 
tion in obstetrics would be placed as to their practice under 

ulation and supervision, but by a special clause it was 

culated to suppress the existing dangerous class. The 
present Bill failed in this most important particular. It did 
not suppress the evil out of which the movement for the 
registration of midwives arose. Under the BAl of 1900 
only certified women were allowed to use the name 
‘«midwife,” and, what was of infinitely greater import- 
ance, uncertified women who habitually and for gain prac- 
tised midwifery were made liable to a fine not excceding 
£5. According to Clause 3 of this Bill any woman who 
within two years from the date of the Act coming into opera- 
tion claimed to be certified would be so certified provided 
she held a certificate in midwifery from the Royal College 
of Physicians of Ireland or the Obstetrical Society of 
London or such other certificate as might be approved by 
the Central Midwives Board, or produced evidence satis- 
factory to the Board that at the passing of the Act she 
had been in bond-fide practice as a midwife and that 
she bore a good character. Thus any woman who now 
acted as a midwife could obtain certification upon producing 
evidence that she was a respectable woman and fulfilled 
certain conditions laid down by the Central Midwives Board. 
Surely this was a sufficient protection of vested interests. 
By this clause only ignorant, disreputable, or incompetent 
persons would be precluded from certification—the very class 
of persons out of whose irregularities the whole question had 
arisen. As the Bill stood this class of persons would be 


allowed to continue thei: work unchecked by any authority 
or by any form of supervision. It was quite true that they 
could not put a notice-board over their doors or @ ticket into 
their windows intimating that they were midwives, but these 
were small disabilities which would have no effect in the 
way of checking their practice. In spite of this Bill they 
would continue to be a source of danger and of disease. It 
might be argued that already the number of incompetent 
women was diminishing, consequent upon the extended 
views upon nursing generally, but evidence obtainable 
from the great manufacturing centres, from the metropolis 
itself—evidence obtainable from district nurses, Queen's 
nurses, and others—showed that at the present moment the 
dangerous midwife was still a power in the land. He would 
like the House to consider whether the provisions of this 
Bill were likely to lessen the number of uncertified midwives. 
They might produce a class of fairly well-educated women, 
educated in the rudiments of obstetrics and the first principles 
of cleanliness ; but before a woman could get on the register 
she came under the jurisdiction of the Central Midwives 
Board, one of whose functions was to regulate the course of 
training and conduct of examinations of candidates. This 
Board would admit to the roll any woman who had had a 
certain amount of training, which in his opinion would be 
an absolutely unappreciable benefit. According to Clause & 
the midwife was placed under the immediate supervision of 
the county or district council and she had to pay fees. All 
that she got in return was the right to call herself ‘* mid- 
wife” and to sue for fees, while alongside of her was a woman 
who paid nothing and was free from all authority. ‘There was 
power to strike a woman off the roll for misconduct, but 
what did that matter! she could still go on practising. He 
believed that the promoters of the Bill were sincerely 
sorry when under the pressure of certain permanent 
Oflicials they withdrew the penal clause and thereby 
absolutely eviscerated the Bill It was said that the 
penal clause would create a new class of offence. He 
denied that. There was the Apothecaries Act of 1815 
which was not repealed and indeed was constantly put in 
force. There was the case of solicitors and auctioneers and 
traders, and, as an hon. Member suggested, the case of the 
man who carried the gun. These were precedents; why 
not apply them to midwives? It would not be the creation 
of a new offence, but only the extension of an existing 
principle of Jaw to a dangerous class. His own opinion was 
that the certified midwife would be in the minority. He 
had not argued the case from a professional point of view ;. 
he had done so from the point of view of a member of the 
general public. He held no brief for the medical 
profession. If he held a brief at all it was for 
the hundreds of thousands of women who either 
from necessity or choice were attended by midwives. 
He would gladly support this Bill, with, perhaps, some 
modifications, were the penal clause he had alluded to 
introduced, but as an old Parliamentary friend had said to 
him, ‘‘You can never make certain of anything in this 
House,” and therefore he found it necessary to press his 
amendment. He did so on the ground that this was not a 
measure calculated to secure public health, that it was futile, 
and that it did not secure the advantage to lying-in women 
which its promoters had in view. 

Sir BARRINGTON SIMEON said that he had no profes- 
sional knowledge of this subject, but he happened to 
own land, and as a land-owner he knew that if mid-* 
wives were given a certain amount of authority in the 
eyes of . poor people because they were called ‘certified ’” 
or ‘‘ registered” there would be far more danger of illegal 
operations being performed on young girls in trouble and on 
married women who did not wish to increase their families. 
This was a point which he thought should be considered 
before Members voted for the second reading of this Bill. 
In his opinion the Bill would create a new class of midwife 
who would be employed as a substitute for the medical 
practitioner. He admitted that the present state of things 
was unsatisfactory, but his view was that this measure would 
not improve it. No Bill could be satisfactory which must 
create trouble between local medical men and midwives. 

Dr. R. FARQUHARSON said that there had been no more 
effective speech made yet in favour of the Bill than that by 
Sir John Tuke who, although dissenting from certain of the 
propositions, had given a most plain and practical testimony 
as to the great evils which were going on throughout the 
country, and had thrown in his lot with those who desired 
to find some remedy for a condition of things which, 
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they all deplored. He did not think, however, that his hon. 
friend had quite fairly quoted the provisions of Clause 3, the 
effect of which was that any midwife who was now in 
practice must bring evidence satisfactory to the Board 
showing that she was not only a woman of good character 
but in bond-fide practice. His hon. friend omitted the bend- 
vide practice point, which was important. : 

Sir Joun TuKE: It was merely un accident on my part. 

Dr. FARQUHARSON, resuming, said that he took his stand 
on the broad general principle that it was high time some- 
thing was done to remedy the present condition of affairs. 
Public opinion had been aroused and there had been 
evidence before two select committees that a great evil 
existed and ought to be remedied as soon as possible. 
They could not end the midwife, but it was reasonable 
that they should attempt to mend her. Every year 450,000 
cases of female labour were attended by midwives. Many 
‘vomen preferred midwives: If he were a woman he 
would naturally prefer to be attended by a woman at 
a time when the softness and sympathy of a woman were 
so useful. It was perfectly well known, of course, that 
many midwives were ignorant and dirty, but he thought 
that, like medical students, they had suffered a little at 
the hand of comic writers, and if they were, in many in- 
e6tances, dirty, ignorant, and incompetent, then they must 
be educated and made less injurious and dangerous. He 
ventured to say that parturition was a purely mechanical 
process. In 99 cases out of 100 it was perfectly easy and 
natural and could be carried out without any difficulty what- 
ever. He hoped that he would not offend the prejudices of 
any by saying that the reason why Edinburgh was always 
considered such a good school for midwifery was that the 
jJarge size of the Scotch skull made the process of parturi- 
tion more difficult than in England. Two or three months’ 
training or 10 or 20 lessons would be quite enough to let a 
woman know how to deliver another woman in childbirth, 
and he was bound to say that with that training a midwife 
would know quite as much as did many medical men. When 
he took his degree in Edinburgh attendance at six labours 
was sufficient to qualify for midwifery, and if that was 
enough to give a man a knowledge of this particular branch 
of his practice, would not a woman who had probably 
attended 200 or 300 cases know as much as a man? He 
admitted that the Bill was not quite perfect, but it 
was a serious and an honest attempt to remove the evil. 
There would be a sufficiently good curriculum established by 
tbe Board, which was not at all a bad Board. It was not 
constituted by the General Medical Council, which had got 
quite enough to do with other things, but by the Privy 
Council, and it had to be accepted and supervised afterwards 
by the General Medical Council. It had been objected that 
the penal clauses were not introduced. That was a hopeless 
utopian dream. No House of Commons under the sun 
would ever pass provisions of that kind, and all that they 
could do was to give some kind of hall-mark which 
would enable the public to see who were qualified and who 
were not. He was glad that the honourable Member who 
moved the rejection of the Bill did not take the objection 
that the Bill would do harm to the medical profession. 
That was a line of argument which he repelled with indigna- 
tion on the part of his profession. But it had been said 
that 95 per cent. of the medical practitioners were against 
it. Why? He hoped not on account of their own interests. 
What was the reason? 

Sir Joun TuKE: The absence of the penal clauses. 

Dr. FARQUHARSON said that he was very glad to hear that, 
but, as he had already indicated, he did not think that any 
dody of reasonable men would ever pass clauses which would 
do more than protect the public against the unauthorised 

ractitioner. There was an argument put forward by Pro- 

essor Horsley—namely, that the Bill would go far towards 
repealing the Medical Act by making midwives equal to those 
who were qualified by that Act—but he contended that any- 
one who used that argument could hardly have looked at the 
Bill, as the text made it quite clear that such a result could 
not take place. 

Mr. GRIFFITH-BOSCAWEN supported the view that there 
should be a penal clause to prevent women who were not 
certified from practising. 

Mr. EUGENE WasoN said that the promoters of the Bill 
would have liked to take the General Medical Council along 
with them, but as they had had to take their choice between 
the Government and the Council he thought that they had 
done well to secure the allegiance of the former. 


Sir FRANCIS POWELL supported the second reading in the 

hope that the Bill would be strengthened in committee. 

ir. R. AMBROSE said that he opposed the Bill because it 
created a distinct and inferior class of practitioners in 
midwifery over whom the General Medical Council could 
exercise no control, and because it contained no provision 
for qualified medical assistance in cases of difficulty. 

Mr. W. LAWRENCE supported the Bill as a step in the 
right direction, and Mr. EMMorTT spoke in the same sense. 

Colonel SADLER took the view that all that was waated 
was trained nursing under medical supervision. 

Mr. L. WHITE gave general support to the Bill, while 
admitting that it must be considerably altered in committee. 

Sir WALTER FosTER said that the subject was one that 
required deliberation on the part of men specially qualified to 
consider it, and it was a problem which even then would be 
very difficult of solution. He was, however, glad that the only 
thing which they differed about was the question of method, 
and in his opinion this Bill was not as good a Bill as those 
which had preceded it. It must be remembered that they 
were dealing with a subject which had been steadily growing 
in complexity during the past 40 years. No man was allowed 
to precte midwifery unless he had had five years’ training 
and had obtained a diploma, so that if he (Sir Walter 
Foster) happened to be a general practitioner and wanted 
assistance in midwifery cases he could not get assistance 
from a pupil who had been five years in the medical 
schools and was perfectly qualified in every way except 
in having still to pass the final examination. He could not 
employ such a man to attend the simplest cases of labour. 
That was a very strong position for the law to take up, but 
it was the law as laid down in 1886. It was so strong that 
the General Medical Council had. actually accused medical 
men of infamous conduct for employing men who were un- 
doubtedly good at midwifery cases because these assistants 
were not qualified to go on the Medical Register. That 
attitude was taken, not in the interests of the medical 
profession, but entirely to save the public from the terrible 
diseases and suffering that they had experienced in 
the past at the hands of illegal and unqualified prac- 
titioners. The medical profession had been exceedingly 
zealous in maintaining a high standard of medical aid 
for the poorer classes; but if this Bill were passed 
in its present form all the structure that had been 
built up with great care in order to protect the public 
from the unqualified practitioner would fall to the ground. 
The Bill would not touch the worst cases—the cases of 
people in country districts and manufacturing towns who did 
not put out any brass sign but who had their own little 
connexions amongst people. The only people the Bill would 
touch were the certificated midwives who did at present 
undergo a certain amount of training, and the Bill would. 
create practically a new class of practitioners. Although he 
was entirely in favour of something being done he could 
not vote for this Bill because it fell short of previous 
attempts. There would be no adequate supervision—it 
would be an enormous advantage to obtain licences from 
a local authority ; they had not local control; there was no 
sensible medical control, for the General Medical Council 
was practically struck out of the Bill. Nor did he like the 
central authority. One of the representatives was to be 
from a which was not known in his profession—namely, 
the Incorporated Midwives Institute. lt was not strong 
enough for controlling tens of thousands of women all over 
the country. But he believed that the right course would be 
to refer the Bill to a select committee, because it was not a 
measure that could be discussed adequately in a full com- 
mittee of the House or by a grand committee, The problem 
was too big to be in the hands of a private Member, it 
ought to be taken up by the Government; and in this 
connexion he suggested that the Home Secretary should 
consider a Bill for the registration of all nurses. 

Mr. HEYwoop JOHNSTONE said that the honourable gentle- 
man who had just spoken had never done anything himself 
to help to solve the problem. It, had been argued by some 
speakers that the Bill was defective in that instead of the 
licensing proposed in the Bill of 1900 a system of notification 
was inserted. The object was to provide for local super- 
vision which they all believed to be important and neces- 
sary. Certain women had felt that it was a humiliation to 
take out a yearly licence, and therefore an effort had been 
made to meet the objection by substituting a much less 
harassing system—namely, that they should simply give 
notice of their intention of practising and of the fact that 
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they were practising. There was nothing which impaired 
the power of local supervision which local authorities were 
given in the Bill of 1900. These authorities would still have 
the power of general supervision, of investigating charges of 
malpractice, negligence, or misconduct, and of supervision, 
if necessary, and they would be able to keep their finger 
‘on the women practising in their area, without being 
anduly harassing. The main objection taken to the 
Bill was that it did not contain the words rendering 
unqualified practice illegal. The Bill gave to the person 
who needed the services of a midwife the power of 
discriminating between the women who were qualified and 
those who were not qualified, but, unlike the Bill of 1900, it 
did not absolutely penalise unqualified practice. It was 
impracticable to do such a thing, and he hoped that he was 
committing no breach of confidence when he said that the 
promoters had had information from high quarters that it 
‘would be hopeless to attempt to carry any measure at all if 
they encumbered it with a clause penalising unqualified 
practice. He was quite aware of the views of the 
General Medical Council on this point, but the pro- 
moters realised, and the Council realised, that the 
point was contended for as a stepping-stone towards 
vendering the practice of unqualified medical men abso- 
dutely penal. That had been the Council’s aim and desire 
for a long time. It might be a very wise object, but 
at the present time the promoters had to consider what they 
could get in the Bill, and if they got even this Bill in its 
existing state they would do much to solve the difticulty. 
They were treading a somewhat unknown path, and until 
they had had experience of the working of this particular 
measure it was extremely undesirable that they should lay 
down, say, a hard-and-fast rule for so many months’ train- 
ing. All these things were better provided for in the 
end by rales which could be modified as experience sug- 
‘gested. He believed that when they came to thresh out the 
details they would find that there were more points of agree- 
ment than of difference. In conclusion, he mentioned that 
he had received a number of instructive figures dealing with 
the deaths of women attended by trained midwives sent out 
from some of the large hospitals and institutions. Out of 
13,712 cases attended the deaths were only 17—a death-rate 
of 1:23 per 1000 as compared with a general death-rate in 
maternity cases of 4°66 all over the country. No other 
argument was necessary to show the superiority of the trained 
over the untrained midwife. 

Mr. T. P. O'Connor, after describing himself as not an 
opponent of the Bill, but a vigilant critic of it, said that he 
objected in principle to the multiplication of registered bodies 
and expressed the view that the cry of ‘‘something must be 
done ” had often led to unwise legislation. His contention 
was that women must not be allowed powers of practising 
medicine under less severe guarantees and safeguards than 
were applied to men. 

Sir SAVILE CROSSLEY approved the Bill as a measure cal- 
culated to do good among the poorer classes of the 
community. 

Sir MICHAEL Foster said that childbirth was sometimes 
spoken of as a travail, and it might be likened to a journey 
through which one might go with the ordinary discomforts 
of travel. It was a journey fraught with the utmost peril 
to life. Those who could afford it were able to carry a 
medical adviser with them so that he could be there 
whenever an accident.occurred. But the poor could not 
do that, and as he understood this Bill it was designed in 
the interest of the poor in order that they might carry 
with them on this perilous journey, not a medical man, 
but one who knew when a medical man should be 
sent for. If he understood the object of the Bill it 
was simply to arrange that the public might know that 
there were special nurses different from the ordinary 
trained nurses. The main qualifications of these special 
amurses were, first, to know when to send for a medical 
aman; second, to be cleanly and to know what cleanliness 
meant; and thirdly, never to drink. His interpretation of 
the Bill was that it simply demanded this and he looked with 
terror on any proposal requiring two or three years’ training 
in an obstetric school. In his opinion it was far better for 
the House to throw itself upon the good feeling and the 
knowledge of the people than to trust to the enforcement of 
penal clauses. When the people knew that Mrs. Gamp 
could be trusted and that Mrs. Harris could not be trusted, 
even if Mrs. Gamp charged a shilling more than Mrs. Harris, 
be ventured to say that Mrs. Gamp would prosper and Mrs. 


Harris would disappear because she would be starved out of 
existence. 

Mr. JoHN Burns said that he had consulted medical 
practitioners in his constituency of Battersea on this 
subject as well as the sisterhood of nurses, and he had 
found that they viewed this legislation with sympathetic 
consideration and support. If Members had any fear that 
the Bill would lead to a lowering of the standard of 
medical education or any laxity on the part of medical prac- 
titioners they might dismiss the thought. They might leave 
that question entirely in the hands of the medical men who 
in such a matter were thoroughly well able to take care of 
themselves. He had a great admiration for medical men. 
The medical man was usually the very best man in the 
parish, he did more unpaid work than any professional man 
he knew and more for the poor. He did not believe that 
Parliament need have any fear about the standard of medical 
education being lowered, but he did believe that if they had 
qualified midwives as they had qualified nurses many 
children would be born into the world better able to fight its 
battles and many women would be spared suffering and 
death. In his opinion all the objections to the Bill were 
objections in details which would properly be discussed before 
a committee. 

Mr. RITCHIE said that there seemed to be a general 
consensus of opinion in the House in favour of the: second 
reading of the Bill, Indeed, the only speech that he had 
heard which attacked the Bill root and branch was the 
speech of Sir Walter Foster who desired the House to take 
refuge in that familiar mode of getting rid of a subject 
which anyone wished to see shelved—namely, to ask the 
House to have more inquiry into the matter before dealing 
with it. The hon. Member really answered himself, because 
he told the House that there had been inquiry after inquiry 
upon Bill after Bill with regard to this subject and that 
Parliament had never got beyond inquiry. What was the 
reason why a principle which all were agreed upon had 
not yet got to the stage of effective legislation? It was 
because a certain number of gentlemen who were not 
opposed to a change in the law desired something much 
more than anything suggested in this Bill. More inquiry 
was wanted in order to make the Bill more drastic, 
more comprehensive, more complete. He ventured to 
say that these were the wrong lines altogether to go 
upon in this matter. They were all ‘agreed that a great 
evil existed. That great evil was the fact that no person 
requiring the attendance of someone to help during this 
time of peril knew whether the woman who was called in was 
qualified to meet the difficulties of the situation. This was 
a modest Bill. It proposed to place at the service of every- 
body who required assistance of this kind the knowledge 
which would enable them to judge whether or not the 
person they called in was a person who might be trusted. 
He knew that there were some people who desired to go 
very much further and to say that the person who was 
called in must go through a very long course of train- 
ing. That would mean that in a large number of towns and 
villages the poor would be deprived of all assistance of 
this kind. They would not be able to avail themselves of 
anything but the assistance of a medical man, which would 
be beyond the means of many, and besides the medical man 
might not be at call when wanted. Much more than expert 
knowledge avas required at times such as these, and to pass a 
measure which would be so drastic as to prevent the poor 
being able to avail themselves of this assistance at the time 
of need would, in his opinion, be an unfortunate thing 
to do. There were matters of detail with regard to 
this Bill which might very well be considered in ccm- 
mittee, but there were two perils which faced the 
House if it desired the Bill to pass. One peril was a 
select committee. It might be taken for granted that 
a select committee would, at any rate for the present 
session and probably for many sessions to come, be the grave 
of this Bill. ‘There was another peril and that was the effort, 
well-meaning effort, to make the Bill very stringent. If an 
attempt was made to alter the Bill from the simple Bill which 
it was now to a complex Bill that again would prove the grave 
of the Bill. In this measure they had a simple remedy, with 
nothing heroic about it, for what everybody admitted to be a 
great evil. Let them not refuse to take this because it did 
not go the whole length which some of them desired. It 
had been very carefully considered by his hon. friend 
who had devoted so much time and attention to it and 
by .large numbers of ladies and gentlemen who had 
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taken the greatest interest in the matter for many years, 
They all of them had the desire that this Bill should 
pass, although many of them thought that it did not go 
far enough. He hoped that the House would give the Bill a 
second reading and send it to a tribunal which would deal 
with it without delay and enable the measure to become law 
during the present session. 

Mr. Carne asked the promoters to make clear whether 
the body mentioned in Clause 4 was the Incorporated 
Midwives Institute. He knew of no such institute; he had 
asked for information about it but he had got none. Indeed, 
he did not believe that any such institute was in existence. 

Mr. Heywoop JOHNSTONE replied that it was a body 
which had been in useful existence for a considerable 
number of years. The House might be quite certain that it 
would not have got its charter of incorporation from the 
Privy Council, from which it would necessarily come, 
unless it were a responsible body and a body engaged in 
doing good work. 

The amendment for the rejection of the Bill moved by Sir 
JouN TUKE was negatived without a division, and thereafter 
the motion for the second reading was agreed to, also with- 
out a division. 

Mr. HEYWoop JoHNSTONE moved that the Bill be referred 
to the Grand Committee on Law. 

Sir WALTER FosTER moved as an amendment that it be 
referred to a select committee. He argued that this form 
of committee would give the Billa more thorough examina- 
tion than could be given to it by the Grand Committee. 

Sir Joun TuKE seconded the amendment. 

Mr. T. P. O'Connor, supporting the amendment, said that 
he had no thought of meeting the Bill in a spirit of malignant 
or obstructive criticism, because he approved its principle ; 
but while that was so he remembered the proceedings in 
tle Grand Committee before and he could not conceive a 
more uncompromising person than Mr. Heywood Johnstone 
during these proceedings. The hon. Member had got this 
Bill so much upon his mind that he regarded anyone who 
offered any criticism upon it as breaking some sacred or 
Divine law and he doubted whether on this occasion he 
would get very much consideration from the hon. Member in 
the Grand Committee. His own view was that it would not 
be against the passage of the Bill if it were referred toa 
select committee. 

Mr. Heywoop JouNsTONE said that he had served on 
many select committees, and not one of the Bills which had 
been considered by them had been placed on the statute- 
beok. He therefore opposed the idea of a select committee 
in this case. 

Mr. GRIFFITH BoscaWEN spoke in favour of reference to 
the Grand Committee. 

As in the former case, the amendment was not pressed to a 
division. 

The Bill accordingly was referred to the Grand Committee 
on Law. 
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THE LAMBETH WATERWORKS COMPANY : SOME QUESTIONS 
KOR THE PRESIDENT OF THE LOCAL GOVERNMENT 
Boarp. 


THE arrangements of the Lambeth Waterworks Company 
are unsatisfactory in more than one respect. 

1. There is a deficiency of reservoir capacity. 

2. The filtration area is insufficient. 

3. Constant water service is not given to all those who 
have the right to demand it. 

1. It is a matter of common knowledge that years ago the 
ordinary water of the Thames was used as a beverage. At 
the present time, however, it is not generally looked upon as 
suitable for that purpose. It is true that before the Llandaff 
Commission Professor Dewar, F.R.S., in giving evidence on 
behalf of the metropolitan water companies, said (Jan. 17th, 
1899) that he would not object to drink unfiltered Thames 
water. But there are men who are employed to drink 
sewage effluents to prove their purity. It is not necessary to 
dwell on this matter. It is well that people should weigh 


2 Article I, appeared in Tur Lancet of March lst, 1902, p. 614. 


the facts for themselves. At the present time the metro- 
politan water companies are not allowed to supply crude 
river water for human consumption. The chief means adopted 
for its purification are sedimentation and filtration. ‘The Water 
Examiner in his last annual report (1900-1901) explained. 
to the President of the Local Government Board the utility 
of storage reservoirs. It may be worth while to quote these 
remarks, which are to be found on page 247 of the ‘Thirteenth 
Annual Report of the Local Government Board : ‘‘ The fact 
that the impurity of the water in the rivers is so largely 
increased during periods of flood renders it of great import- 
ance that there should be suflicient provision of subsidence: 
and storage reservoirs to enable the necessary daily supplies. 
to be delivered during such periods, while keeping the 
intakes closed. Such provision is essential for securing 
uniformly effective filtration. The area of the available 
filters should also be sutliciently large to. enable the 
necessary supply to be collected when the passage 
of the water through the material is sufliciently slow 
effectively to filter the worst water which circumstances may 
render it necessary to deal with.” It is instructive to 
compare the relative reservoir capacity of the West 
Middlesex Waterworks Company with that of the Lambeth 
Company. In taking the West Middlesex Company as a 
standard of comparison it is not to be assumed that the 
arrangements of that company are perfect or that the water 
supplied by them is of ideal quality. Itis not. Excellent 
water is supplied by the Kent Company. ‘The customers of 
the New River Company have rarely cause to complain. Of 
the other companies the arrangements of the West Middlesex 
Company are the best. It happened that when the 
company not only paid its full statutory dividend and 
had also paid its back dividends, it was discovered by 
the directors that new works were required to ensure 
thorough efticiency. This discovery synchronised (+* by 
some odd coincidence,” as Lord Llandaff put it*) with the 
last payment of the back dividends. Improvements were then, 
in fact, effected in the company’s works, and as far as the 
shareholders’ pockets were concerned there was no reason 
why these should not be done. The undertaking indeed was 
brought to a state of comparative efficiency, although not to 
a state of such efficiency as to secure a supply of water 
equal in quality to that of the New River Company. The 
Lambeth Company has been less fortunate as a business 
concern and the old works have remained much as they 
were. The table given below, which is compiled from the 
December report of the Water Examiner, shows the average 
daily amount of water supplied during the month, the 
estimated population served, the storage reservoir capacity, 
and the filtration areas of the West Middlesex Company 
and the Lambeth Company respectively. 


| Daily average | Esti- | Storage reservoirs. _ Filter- 
amount of | mated | — . beds, 
a | water supplied | popula- |Areain| Capacity in. srea im 
j in gallons, | tion. | acres. gallon acres. 
—— | — 
| | | : 
West Middle: |} 9,565,429 | 650,734 | 1174 | 297,500,000 + 224 
Lambeth ..| 26,168,089 | 164,481 | 3 | 128,000,c00 124 
| 


It is evident at a glance that although the amount of 
water which is distributed by the Lambeth Company is 
greater than that which is distributed by the West Middlesex 
Company, the reservoir capacity of the Lambeth Company is 
Jess than one-third of that of the West Middlesex Company. 
The figures, as given in the Water Examiner's report, show 
that whercas the West Middlesex Company has a storage 
capacity sufficient for the wants of its customers for a period 
of 187 days the Lambeth Company has sufficient for only 
49 days. Enough has been said to show that the Lambeth 
Company is deficient in its reservoir capacity. 

2. The filtration area is insufficient and in the case of the 
Lambeth Company the offence is the more serious because the 
storage reservoirs are deficient in capacity. Water which 
has undergone a prolonged process of sedimentation becomes 
comparatively pure, the filter-beds have therefore less work 
to do. When, therefore, a water company has a reservoir 
capacity insufficient to ensure a sedimentation of the 
impurities of the river water it becomes the more necessary 
that the filtration area shall be ample. It cannot be too 
strongly insisted upon that the smaller the sedimentation 
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area is the larger the filtration area must be to ensure 
the removal of foreign matter. The Lambeth Company, 


as we have seen, is not only deficient as to its 
weservoir capacity, but the filtration area is very 
inadequate. Whereas the West Middlesex Company has 


a filtration area of 224 acres to treat something under 
21,000,000 gallons of water daily, the Lambeth Company 
has only a filtration area of 124 acres in which to treat over 
26,000,000 gallons daily. During the month of December, 
1901, according to the monthly report of the Water 
Examiner, ‘‘the water of the Lambeth Company exhibited 
the deepest average tint of brown.” The brown tint is 
observed by looking through the water contained in a two- 
foot glass tube; it represents foreign matter or dirt and is 
usually said to be chiefly of vegetable origin. ‘The brownish 
tint which is to be observed in Thames flood water is familiar 
to most people. It is some of this matter which is dis- 
tributed by those of the metropolitan companies which do 
not adequately treat the river water by the methods of 
sedimentation, or filtration, or sedimentation and filtration. 

Dr. Thorpe, the analyst to the Local Government Board, 
reported that on Dec. 30th last the Lambeth Company’s 
water was ‘' very faintly opalescent,” and that it ‘‘ contained 
a considerable amount of organic impurity.” Taking the 
average amount of organic impurity in a given volume of the 
-Kent Company’s water during the nine years ending 
December. 1876, as unity, the proportional amount con- 
tained in an equal volume of water supplied by the Lambeth 
«Company on Dec. 9th last was 2'4—that is to say, nearly two 
anda half times greater. On Dec. 30th, 1901, the amount 
‘was 5:°3—that is to say, more than five times the standard, 
and no less than double the amount contained in the water 
-distributed by the company on Dec. 9th. How is this to be 
accounted for? The answer is not doubtful. The problem 
may be solved in the light of what has been said and by a 
study of a table given.in the Water Examiner's report for 
December, 1901 (page 4). Daily observations on the state of 
the Thames water are made by the engineer of the Chelsea 
-Company and these records are given in tabular form. ‘The 
facts are these : From Dec. Ist to the 12th the state of the 
‘river water was good, on the 12th it was indifferent, from the 
14th to the 17th it was bad, and on the 18th and again on 
the 25th it was indifferent. From the 26th to the 30th it was 
bad. It is evident that the present arrangements of the 
Lambeth Company in regard to sedimentation and filtration 
are so defective that in a period of flood the water dis- 
tributed becomes brownish in colour and that the amount 
-of organic carbon which it contained is more than doubled. 

3. Constant service is not given to all those who have a 
right to demand it. In December, 1901, four of the metro- 
politan companies professed to give constant service to all 
‘their customers ; and of the supplies given by the other 
-companies, the Kent, the New River, and the Southwark and 
Vauxhall companies gave constant service to 95-9 per cent., 
“95-7 per cent., and 93 per cent. of their customers respec- 
tively. The Lambeth company gave constant service to only 
775 of its clients. 

Has the attention of the President of the Local Govern- 
anent Board been called to the fact that it is of great 
‘importance that the metropolitan water companies should 
spossess subsidence and storage reservoirs having a capacity 
sufficient to enable them to secure uniformly effective 
‘filtration ? 

Has the attention of the President of the Local Govern- 
ment Board been called to the fact that in December, 1901, 
during a period at which the Thames was in flood, the 
Lambeth Waterworks Company distributed water which was 
-of brownish colour and which contained more than five times 
the amount of organic impurity of that of the ‘‘ standard” 
adopted by the Water Examiner to the Local Government 

joard ! 

Has the President of the Local Government Board com- 
municated with the Lambeth Company on this matter or 
taken any steps in regard to it? If so, with what results? 

Is the President of the Local Government Board aware that 
less than 78 per cent. of the customers of the Lambeth 
Company bh 


the Yeovil Rural District Council resolved that chicken-pox 
should be added to the list of notifiable diseases,—The 
Radstock (Somerset) Urban District Council arrived at a 
:similar decision on Feb. 28th. 


COUNTY OF DURHAM MEDICAL UNION. 


THE half-yearly meeting of the members of this union was 
held in the Town Hall, Sunderland, on Feb. 11th last, 
Dr. EpwarD JEPSON (Durham), the President, being in 
the chair. There was a large attendance of members, 
amongst those present being Dr. James Murphy (Sunderland), 
the Vice-President; Dr. J. F. Armstrong (South Shields), 
Mr. J. Arthur (Wingate), Mr. A. W. Attwater (Whickham), 
Dr. J. Charles (Stanley), Dr. Alfred Cox (Gateshead), 
Dr. A. Holdsworth Davis (Sunderland), Mr. E. H. Davis 
(West Hartlepool), Mr. W. H. Davis (Low Fell), Dr. E. W. 
Diver (Shotley Bridge), Mr. W. Galloway (Low Fell), 
Mr. A. T. Harrison (Sherburn Colliery), Dr. W. Hay 
(Sunderland), Dr. John Hern (Darlington), Mr. K. C. Hill 
(Jarrow), Dr. R. 8. Hubbersty (Sunderland), Mr. A. S. 
Jaques (Gateshead), Dr. William Jaques (Washington), 
Mr. A. E. Legat (Sunderland), Mr. J. W. Mackay (Pelaw), 
Dr. Charles F. G. Mann (Washington), Dr. L. 8. F. de R. 
Norman (Jarrow), Dr. N. F. Rowstron (Sunderland), Dr. A. 
Smith (Whickham), Dr. J. W. Smith (Ryton-on-Tyne), Mr. 
Robert Stuart (Durham), Dr. John Taylor (Chester-le-Street), 
Mr. 1D. F. Todd (Sunderland), and Mr. James Waterston 
(Sunderland). 

The PRESIDENT opened the meeting by intimating the 
receipt of letters from several members who were unable to 
be present and then he referred to the fact that since the 
annual meeting the union had lost two of its members b: 
death—namely, Dr. D, Wingate (Easington) and Dr. A. Reid 
(Blackhill), the latter under very painful circumstances. [Mr. 
J. ARTHUR of Wingate, interposing, mentioned that a third 
member, Dr. W. Nesbitt of Thornley, had recently died.] 
The President further stated that with a view to increase the 
membership every practitioner in the county had been 
invited to the present meeting, and he hoped that if any 
strangers should happen to be present they would feel that 
they were cordially welcome. 


On the motion of the PRESIDENT, seconded by Dr. 


ARMSTRONG, votes of condolence with the families of 
Dr. Wingate, Dr. Reid, and Dr. Nesbitt were passed 
unanimously. 


Dr. James Boyle (Fencehouses), Dr. W. G. Thompson 
(Sunderland), and Dr. W. G. T. Mecredy (Nettlesworth) were 
elected members. 

The treasurer's statement to date showing a balance of 
£72 16s. 4d. was submitted and adopted, and a balance of 
£52 18s. due to the secretaries was ordered to be paid. 

A report of the Council was read and reports were made 
by representatives from the districts of Stanley, Chester-le- 
Street, Sunderland, Jarrow, Hartlepool, and Darlington. 
Some discussion then took place upon the motion adopting 
the reports of the Council and local committees, in the course 
of which Dr. HERN stated that the Darlington practitioners 
had recently made a request to the friendly societies of 
that town for the payment of 4s. per member and 2s. for 
juveniles and asked for some guidance as to the steps which 
should be taken in the event of a refusal to agree to the 
demand. ‘The feeling of the meeting was that each local 
district should deal with this question in the way and when 
it thought best, but that the minimum fee for adults must be 
4s. per member, and many members were averse to any lower 
rate being accepted even for juveniles. 

Dr. Cox (Gateshead) made a report as to the meeting with 
the Direct Representatives on the General Medical Council 
held in Newcastle-upon-Tyne on Oct. 26th, 1901, which he 
thought would be productive of good, and a vote of thanks 
was accorded to him for his services in connexion with the 
matter. 

After further discussion the reports were adopted, and it 
was resolved, on the motion of Dr. ARMSTRONG, seconded by 
Dr. MANN, that the report of the Council, which contained 
several interesting items, should be printed and circulated. 

Reference having been made to the alleged employment of 
unqualified assistants by members it was resolved on the 
motion of Dr. Cox, seconded by Dr. MuRPHY— 4 

That any niember known to have in his employment an unqualified 
assistant be warned that the matter will be reported to the General 
Medical Council and that it will bo the duty of the union in the 
interest of the profession to take the same steps as would be taken in 
the cace of a non-member. 
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In accordarce with. notice given it was moved by the 
PRESIDENT and seconded by Dr. WILLIAM JAQUES— 

That any medical man who shall knowingly meet in consultation 
any practitioner who is actively opposed to the union shall himself be 
considered as opposed to the union. 5 

This motion was carried unanimously. 

It was also resolved on the motion of the PRESIDENT, 
seconded by Mr. E. H. Davis— 

That in the opinion of the union the payments made by insurance 
companies for medical examinations are totally inadequate, * 

Considerable discussion on the subject then took place and 
it was resolved— 

That the subject of the payment of fees for examinations for life 
assurance be referred to the various local committees for consideration 
and report to the Council, and that after such reports have been 
received communication be opened with the Northumberland and 
Newcastle Medical Association with a view to concerted action in the 
counties of Durham and Northumberland. 

It was ordered that copies of a table prepared by the 
secretaries of the fees at present paid by certain life assur- 
ance companies should be printed and supplied to the local 
committees. 

Dr. MANN drew attention to the exorbitant rates of com- 
mission charged at some collieries for the collection of the 
fortnightly payments to the medical officers, and after some 
discussion, in which it appeared that the rate varied from 
5 to 10 per cent., whilst at some collieries no commission at 
all was charged, the following resolution was passed :— 

That the attention of owners and managers of collieries and works in 
the county be drawn to the exorbitant rato of commission charged at 
some places for collecting doctors’ subscriptions from workmen with 
a recommendation that where charged at all the rate should not exceed 
5 per cent. E 

A discussion took place in reference to the difficulty 
experienced by practitioners in obtaining serum rapidly and 
suggestions were made that it should be supplied gratuitously, 
and on the motion of Dr. MANN, seconded by Mr. E. H. 
Davis, it was resolved— 

That taking into consideration the great danger to the public health 
and the difficulty of procuring scrum rapidly sanitary authorities 
he urged to supply serum to medical practitioners gratis or at cost 
price at the discretion of the medical officer of health. 

Dr. ARMSTRONG raised the question of the additional and 
important duties which had devolved on medical men in 
connexion with cases under- the Workmen’s Compensation 
Act, and drew special attention to the fact that as a rule no 
payment was made to the colliery surgeons for attending 
post-mortem examinations and consultations on behalf of the 
owners, and, on the motion of Mr. E. H. Davis, seconded by 
Dr. Cox, it was resolved— ; 

That some representation be made to the Durham Coal Owners’ 
Association and to the owners of collicries and works asking that a feo 
he paid to colliery surgeons for attending post-mortem examinations 
and consultations on their behalf. 

A hearty vote of thanks to the President terminated a very 
interesting and successful meeting. 

The members subsequently dined together at the Grand 
Hotel, Sunderland, the Mayor of Durham (Mr. RK. T. 
Herring, J.P.) being one of the guests. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8455 births and 6633 
deaths were registered during the week ending March Ist. 
The annual rate of mortality in these towns, which had been 
20-6, 22-6, and 24-4 per 1000 in the three preceding weeks, 
declined again last week to 23:3 per 1000. In London the 
death-rate was 28-2 per 1000, while it averaged 21-1 per 1000 
in the 75 other large towns. The lowest death-rates in the 76 
towns were 10°6 in Aston Manor, 11‘7 in Hornsey, 12-4 in 
Walsall, 12-6 in Leyton, 12°9 in Kings Norton, and 13°8 in 
Norwich ; the highest rates were 27:3 in Great Yarmouth, 
27-6 in Reading, 28-2 in London, 28°5 in St. Helens, 28-8 in 
Merthyr ‘Iydfil, 293 in Hastings, and 29°4 in Plymouth. 
The 6633 deaths in these towns last week included 
570 which were referred to the principal zymotic 
diseases, against 584, 525, and 581 in the three preceding 
weeks; of these 570 deaths 166 resulted from measles, 
122 from whooping-cough, 90 from diphtheria, 84 from 
emall-pox, 45 from scarlet fever, 34 from diarrhea, and 
29 from ‘‘fever” (principally enteric). No death from 
any of these diseases occurrcd in Hornsey, Bournemouth, 
Ipswich, Great Yarmouth, Burton-on-Trent, Handsworth, 


Birkenhead, Middlesbrough, or Sunderland; while the 
highest zymotic death-rates were recorded in Willesden, 
Tottenham, West Ham, Burnley, Huddersfield, and Stockton- 
on-Tees. The greatest mortality from measles occurred in 
Willesden, Tottenham, Brighton, Southampton, Northampton, 
Burnley, Huddersfield, and Rotherham ; from scarlet fever 
in Wigan; from diphtheria in Willesden, Coventry, and 
West Hartlepool; from ‘whooping-cough in Aston Manor, 


Wallasey, Liverpool, York, and Gateshead; and from 
“fever” in Devorport. 75 fatal cases of small-pox 
were recorded in yndon last week, seven in West 
Ham, one in Tottenham, and one in Swansea. The 


number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 1102, 1185, 
and 1321 at the end of the three preceding weeks, had 
declined again to 1309 on Saturday, March Ist; 379 new 
cases were admitted during the week, against 287, 390, and 
502 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hos- 
pital at the end of the week was 2307, against numbers 
decreasing from 3137 to 2413 on the nine preceding Satur- 
days ; 215 new cases were admitted during the week, against 
277, 260, and 219 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 486, 681, and 885 in the 
three preceding weeks, declined again last week to 
733, but were 203 above the average. Influenza was 
stated to be the primary cause of 103 deaths in 
London last week, against 40, 51, and 107 in the three 
preceding weeks. The causes of 92, or 1°4 per cent., of 
the deaths in the 76 towns last week were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Leicester, Nottingham, Bolton, Bradford, and in 37 other 
smaller towns ; the largest proportions of uncertified deaths 
were regiatered in Smethwick, Lwerpool, St. Helens, Black- 
burn, Barrow-in-Furness, Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23°6 and 25:3 per 1000 in the two preced- 
ing weeks, declined again to 226 per 1000 during the 
week ending March lst and was 0-7 below the mean 
rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 17:3 in Paisley and 18:5 in Aberdeen to 242 in 
Greenock and 26:3 in Dundee. The 729 deaths ‘in these 
towns included 23 which were referred to whooping-cough, 
19 to measles, 13 to diarrhoea, 10 to small-pox, five to 
“fever,” four to scarlet fever, and one to diphtheria. 
In all 75 deaths resulted from these principal zymotic 
diseases last week, against 66 and 81 in the two pre- 
ceding weeks. These 75 deaths were equal to an 
annual rate of 23 per 1000, which was 0:3 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 20 in each of the two preceding 
weeks, rose last week to 23, of which seven occurred in 
Glasgow, seven in Aberdeen, five in Edinburgh, and three 
in Paisley. The deaths from measles, which had been 
12 and 17 in the two preceding weeks, further increased 
to 19 last week, and included six in Glasgow, six in 
Dundee, three in Edinburgh, and two in Greenock. The fatal 
cases of diarrhoea, which had been 23, 16, and 22 in the three 
preceding weeks, declined again last week to 13, of which 
five were registered in Glasgow, four in Dundee, two in 
Aberdeen. and two in Paisley. The deaths from small-pox, 
which had been one, two, and seven in the three pre ty 
weeks, further rose to 10 last weck, and were all record 
in Glasgow. The fatal cases of ‘‘fever,” which had been 
10 and six in the two preceding weeks, further declined last 
week to five, of which two occurred in Glasgow, where the 
four deaths from scarlet fever were also registered. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 173, 211, and 224 in the three pre- 
ceding weeks, declined again last week to 214, but exceeded 
by 30 the number recorded in the corresponding period of 
last year. The causes of 24, or more than 3 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 23:8, 25-7, and 
33:3 per 1000 in the three preceding weeks, declincd again to 
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28-6 per 1000 during the week ending March lst. During | 
the past four weeks the death-rate has averaged 27-9 per 1000, 
the rates during the same period being 26 5 in London and 
223 in Edinburgh. The 208 deaths of persons belonging 
to Dublin during the week under notice showed a de- 
cline of 34 trom the number in the preceding week, 
and included 13 which were referred to the principal | 
zymotic diseases, against 11 in each of the two pre- | 
ceding weeks; of these, five resulted from whooping-cough, | 
three from ‘‘fever,” three trom diarrhaea, one from measles, 
and one from scarlet fever. These 13 deaths were equal to an 
annual rate of 18 per 1000, the zymotic death-rates during 
the same period being 2:9 in London and 1-6 in Edinburgh. 
The fatal cases of whcoping-cough, which had been two, 
three, arid two in the three preceding weeks, rose again last 
week to five; the deaths referred to ‘‘ fever,” which bad 
been two, two, and three in the three preceding weeks, were 
again three last week; and the fatal cares of diarrhcea, 
which had been two in each of the two preceding weeks, 
increased last week vo three. The 208 deaths in 
Dublin last week included 35 of children ander one year 
vt age and 66 of persons aged upwards of 60 years; the | 
deaths both of infants and of elderly persons showed a slight 

decline from the respective numbers recorded in the preceding 
week. Two inquest cases and five deaths from violence ' 
were registered; and 65. or nearly one-third, of the, 
deaths occurred in public institutions. The causes of 12, 

or nearly 6 per cent., of the deaths in Dublin last week 

were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

Staff Surgeon William George Kynaston Barnes has been 
promoted to the rank of Fleet Surgeon in His Majesty’s 
Fleet. Dated Feb. 27th, 1902. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty's Fleet :—Frederick 
William Parker, Philip Nicholas Randall, George Goss 
Borrett, Walter Henry Skinner Stalkartt, George Alexander 
aa Bell, and John Ambrose Keogh. Dated Feb. 2lst, 
at 

Staff Surgeon H. Meikle has been appointed for service at 
R.N. Rendezvous. Spring-gardens. 


IMPERIAL YEOMANRY (IN SOUTH AFRICA). 
The Imperial Yeomanry Depét: Captain E. T. Vint, 
Medical Officer, is granted the temporary rank of Major, 
Dated Jan. Ist, 1902. 


RovaL ARMY MEDICAL Corps. 

Lieutenant-Colonel George Arthur Hughes, D.S.0.. is | 
granted the local rank of Colonel whilst acting as Principal 

edical Officer at Hong-Kong. Dated Oct. 12th, 1900. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major W. S. Cheyne to be Surgeon-Lieutenant- 
Colonel. Dated March 5th, 1902. Surgeon-Lieutenant J. P. 
Brown to be Surgeon-Captain. Dated March 5th, 1902. 


IMPERIAL YEOMANRY. 


North Somerset: The undermentioned officer resigns his | 
commission :—Surgeon-Lieutenant J. G. D. Kerr. Dated 


March 5th, 1902. 
VOLUNTEER CORPS. 

Rifle: let Volunteer Battalion the Northumberland 
Fusiliers : James Graham Miller to be Surgeon-Lieutenant. 
Ath Volunteer Battalion the King’s (Liverpoul Regiment) : 
Lieutenant Edward Lucas Hughes resigns his commission 
and is appuinted Surgeon - Lieutenant. 3rd Volunteer 
Battalion the Prince of Wales's Own (West Yorkshire 
Regiment) : Surgeon-Lieutenant R. G. Hann to be Surgeon- 
‘Captain. 2nd Volunteer Battalion the Prince of Wales's 
(North Staffordshire Regiment): Surgeon-Lieutenant F. N. 
Cookson resigns his commission ; Edward Churchill Stock to 
be Surgeon-Lieutenant. 2nd Tower Hamlets: Surgeon- 
Lieutenant E. T. McDonnell to be Surgeon-Captain. 

VOLUNTEER INFANTRY BRIGADE. 

Staffordshire: Surgeon-Captain C. A. MacMann, 
3rd Volunteer Battalion the South Staffordshire Regi- 
ment, to be Brigade-Surgeon-Lieutenant-Colonel on appoint- 
ment as Senior Medica] Officer to the Brigade. 


| she had very grave heart disease and these drugs had 


SouTH AFRICAN WAR NOTES. 

Surgeon-Captain George Davidson Laing, attached to the 
5th Battalion the Imperial Yeomanry, was slightly wounded 
in the right leg during the action with Colonel Von Donop’s 
column. 

The following officers have been discharged from hospital 
to duty :—Majur G. 'T. H. Thomas, R.A.M.C., Major C. J. 
Holmes, R.A.M.C., Captain W. ‘I. Mould, R.A.M.C., and 
Civil Surgeons Ilutt, Bell, Jensen, Brown, and Fleming. 

Major C. W. R. Healey, R.A.M.C., and Lieutenant L. E. L. 
Parker, R.A.M.C., are on passage home. 


Correspondence, 


“Aud! alteram partem.” 


FORSYTHE v. LAW. 
To the Editors of THE LANCET. 


Sirs,—In the recent trial Forsythe v. Law certain allega- 
tions were made against me, which, if true, would rightly 
expose me to disapproval, especially among my professional 
brethren. May I, therefore, point vut certain things which 
were stated, or insinuated. and which were quite without 
foundation and absolutely untrue. 

1. The plaintiff was in a dying condition when the 
came under my care. There was and could be no doubt 
that huge doses of morphia and especially chloral had 
been taken by or adininistered to her at that time. This 
was admitted by Dr. W. T. Law. It was also admitted that 
rO- 
duced a very serious condition of health. She bad had an 
extra large dose of chloral just before I saw her, and on 
arrival at 62, Ladbroke-grove, this began to take effect to an 
alarming extent and she required very great care. This 
was successfully treated and then began the effects of 
withdrawal of the opium. I was quite prepared for 
emergencies ; they did arire as I had anticipated and were 
successtully combated. The one great danger was, how- 
ever, due to the condition of her heart, rendered more 
dangerous by the exhibition of chloral. I was supported in 
my treatment by Dr. George H. Savage, the eminent 
specialist, who, 1 think, is in a better position than any 
other man to know whether or not I was correct. He did 
not alter one single detail, but quite agreed that I was 
doing right in treating the case as I was. The allegation 
that I was not treating the case scientifically and success- 
fully therefore falls to the ground. Dr. Law’s own witnesses 
showed that. 

2. It is asserted that force was used to remove her and 
that she was under restraint in what the judge, without a 
shred of justification, termed a madhouse. No force was used 
whatever. She came freely and without any undue per- 
suasion, She was not under restraint, except that she was 
continuously watched and tended by a nurse. She was free 
to go out of the home if she wished to do so. ‘The so-called 
madhouse was an ordinary medical and surgical nursing 
home. Dr. Law admits, and I agree, that she had certain 
suicidal tendencies due to the chloral ; these we watched and 
they quickly passed off. She expressed gratitude to me for 
stopping the morphia on many occasions. 

3. Mr. Bankes, K.C., asked the judge to note the word 
“«we” in my answer, ‘‘We did not think it wise to let her 
be put into the witness-box.” He was quite aware that 
‘*we” meant that another doctor and I had examined her 
and considered it unsafe for her to appear. I need not give 
that doctor’s name ; he may not wish it, but the certificate 
signed by him was put in. Mr. Bankes wished it to 
appear to the judge and jury as if I were a party 
to the trial; that I deny absolutely and he was not 
justified in making that allegation. At the very first I told 
Dr. Law to try tu avoid the scandal and exposure which a 
trial would mean to him. I did so entirely in his interests. 
It was no business or interest of mine whether the trial came 
off or not, but I all along hoped it would not come off. I 
had nothing to do with it except in so far as I was called 
upon to examine and make notes on prescriptions submitted 
to me for that- purpose. I was bound on oath to find 
fault with these. They were almost all without directions 
of any kind—a most dangerous and unprofessional way of 
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prescribing poisonous and powerful drugs under any circum- 
stances, especially in such huge doses and to a woman not 
reeponsible for her actions. 

4. Mr. Bankes attempted, but most miserably failed, to 
connect me with an attempt to entrap Dr. Law into a 
consultation with the family solicitor. I need hardly do 
more than deny that ; it is such an absurd allegation and so 
absolutely without foundation, and with the evidence before 
him a very unjustifiable thing for a man like Mr. Bankes to 
attempt. ’ 

Dr. Law and I were perfectly friendly ; our meeting was 
friendly, our parting was friendly. After the consultation 
I expressed to him when shaking hands a hope that all would 
be settled satisfactorily. Dr. Law himself asked me to 
accompany him to the house. I did so. At the door of the 
house I was asked to come in to the interview. I did so. 
I took no part or interest in the interview ; it was no busi- 
ness of mine. I did say Dr. Law’s prescriptions were, to my 
mind, very injudicious, but ‘‘ fishy” is a word I never used. 
Thad no possible reason for being antagonistic tu Dr. Law 
any more than I had for being the contrary to Miss Forsythe. 
The whole thing has been most distasteful and hateful to me, 
but, in my opinion, I could not act in any other way than I 
did. And I absolutely deny any and all the allegations made 
against me by Mr. Bankes. I am sorry to have written at 
such length, but I think this explanation necessary. 

1 am, Sirs, yours faithfully, 

Ladbroke-square, W., March Ist, 1902. JAMES KIRKLAND. 


THE STUDY OF THE HISTORY OF 
MEDICINE. 
To the Editors of Tuk Lancer. 


Sirs,—In the British Medical Journal of Nov. 23rd. 1901, 
it was suggested by Dr. M. G. Biggs that a society should be 
formed for the study of medical history, and in the following 
issue Dr. D, C. Lloyd-Owen uttered a further plea for the 
inclusion of the subject in the medical curriculum. 

Having allowed a considerable interval to elapse it 
became apparent upon inquiry that nothing further had been 
done in the matter, and since the acceptance by the Royal 
College of Physicians of London of the FitzPatrick endow- 
ment of a lectureship of medical history had excited a quite 
unusual amount of interest in the subject it seemed to mea 
mistake to allow such an opportunity to pass. 

In this spirit I ventured to bring the suggestion to the 
notice of several of those whose names—by authorship or 
otherwise—have become associated with the subject, and 
the scheme has already met with the approbation and 
support of Dr. J. F. Payne, Dr. W. H. Allchin, Professor A. 
Macalister, Mr. D'Arcy Power, Mr. Charles Williams, Dr. E. 
T. Withington, Dr. Lloyd-Owen. Dr. Arthur J. Hall, Dr. J. 
Stokes, Dr. Biggs, and Dr. A. H. Robinson. 

It has been objected by some that there are already so 
many societies that it is doubtful whether there is room for 
another ; that their multiplication tends to starve existing 
ones ; and that the subject might well be discussed in any of 
these, But in spite of the quarter whence these objections 
come I am by no means convinced of their soundness. 

With reference to the first objection, I am hopeful of its 
being practically refuted by succeeding in the endeavour to 
form a society similar in its objects to that recently estab- 
lished in France—the study of the history of medicine and 
the allied sciences considered from the multiple point of view 
of the evolution of doctrines and institutions, biography, 
bibliography, and documentary research. Are we always to 
remain behind our continental neighbours in this speciality ? 
National vanity alone should negative the objection, for 
if such a society can thrive in France. why not in England? 
In the second place, the fact remains that the subject is 
very rarely discussed in any of the existing societies and the 
teason is not farto seek. ‘fhe number of those who take a 
real and lasting interest therein is comparatively small. In 
the provinces they are generally only to be found far apart 
from each other, and there, as in London, a paper upon some 
topic allied to medical history read at one of the societies’ 
meetings is by no means ture of gaining the approbation, if 
the attendance, of members. For it must be generally 
conceded that the present apathy of the bulk of medical 
men with reference to the history of their profession 
Constitutes a gross anomaly. There is no professorial 
chair of the subject in any of our universities; it is 


included neither in the schedules of education nor examina- 
tion—even as an optional subject—at any of our medical 
schools ; and there is no existing society which makes it a 
speciality. 

Having already taken the initial steps towards the forma- 
tion of such a society, I venture to place the scheme before 
the profession and to ask for further support. 

Iam, Sirs, yours faithfully, 
GEORGE C. PEACHEY. 
Brightwalton, Wantage, Feb. 17th, 1902. 


GREY HAIR AND EMOTIONAL STATES. 
Tu the Editors of THE LANCET. 


Sirs,—In his article on ‘‘Grey Hair and Emotional 
States,” published in THE Lancet of March 1st, p. 583, 
Dr. Robert Jones refers to the connexion of grey hair 
with certain states of the nervous system. That such 
connexion exists there can be no doubt. We can, I 
think, speak more definitely and say that abnormal grey- 
ness is an infallible index of some defect in the nervous 
system—a defect which may range from comparative slight 
instability, manifesting itself as mere nervousness, to one so 
pronounced as to culminate in ‘such grave disorders as 
angina pectoris and insanity. This statement is founded 
upon an examination of a large number of cases extending 
over several years, and it is because I am sure that it 
embodies a truth of considerable practical value to the 
physician that I am venturing to draw attention to it here. 

But what, it will be asked, is abnormal greyness? We 
shall best answer this question by enumerating the characters 
of normal greyness. Between the normal and the abnormal 
there is, of course, no sharp dividing line—the one runs 
imperceptibly into the other—but, speaking generally, we 
may say that the chief features of normal greyness are : (1) 
it does not come on before, say, the age of 35 years; (2) it is 
symmetrical ; (3) it begins in certain regions, preferentially 
the temples (so named on account of this very fact) spreading 
thence; (4) the blanching progresses gradually ; (5) the 
blanching on the scalp does not proceed decidedly in advance 
of that on the face. 

We are now in a position to give the features of abnormal 
greyness : (1) Premature blanching of the hair is the most 
important sign of it, and the earlier the greyness appears the 
greater the abnormality—thus it is greater in one who turns 
grey in his twenties than in one who does not begin to go 
grey till in his thirties ; (2) asymmetrical greyness is so 
well recognised to be due to defective nervous action that I 
need not further insist upon the fact ; (3) greyness which 
does not begin in symmetrical foci spreading thence, but 
affects the whole scalp or beard equally in all its parts, is, 
unless it progresses slowly, generally abnormal; (4) rapid 
blanching is always abnormal ; and (5) when the whole of the 
hair on the scalp is decidedly grey, while that on the face 
retains its colour completely, the condition is abnormal. 
We may frequently observe this condition in men in their 
early thirties or early forties. I have never observed the 
exact converse of this, though it is quite common for men to 
grow more rapidly grey in the beard than in the scalp ; this 
I do not regard as abnormal. 

These, Sirs. are, in my opinion, the marks of abnormat 
greyness, and when any one of them is pronouncedly present 
we may infer the existence of nervous instability. 

T am, Sirs, yours faithfully, 

Wimpole-street, W., March 2nd, 1902. Harry CAMPBELL. 


To the Editors of THE LANCET. 


Strs,—Dr. Robert Jones has drawn attention to this 
subject in an interesting paper in THE LANCET of March Ist. 
There are cases of localised blanching of the hair which 
illustrate the influence of nervous changes. I do not now 
refer to the white hairs sometimes found in long-standing 
cases of neuralgia, but to cases of whitening of the eyelashes 
and eyebrows in connexion with sympathetic ophthalmia 
and spontaneous irido-choroiditis. A number of these cases 
have now been recorded.' I saw one case of this kind 
in a girl, aged 15 years, who, when first seen, had been 
blind for four years from severe inflammation of the eyes 
unconnected with injury. The history was clear that 
the eyelashes and in part the eyebrows had become 


1 Bee Transactions of the Ophthalmological Sockety, vol. xil., p. 29. 
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white after the eye trouble had set in, These cases are 
certainly rare and it has been stated that the whiteness 
of the eyelashes is a mere coincidence. This I do not 
believe and I think that the neurotic origin of the blanching 
in these cases is supported by evidence derived from com- 
parative pathology. Mr. Beddard in his book on ‘‘ Animal 
Coloration” writes (pp. 19-20): ‘*There is certainly evidence 
that coloration has some relation to the distribution of the 
underlying nerves. Mr. Allen has stated that the white 
marks on the head of the tiger correspond to the area of dis- 
tribution of the infra-orbital nerves. The nerves terminate 
in or near the skin, and it is clear that there must be some 
connexion between nerve-supply and coloration from the 
fact that in a hedgehog whose spines were white the nerves 
in connexion with the muscles for contraction of the skin 
were greatly diseased. There are plency of other pathological 
facts of a like nature.” 

Another question follows—What nerves are implicated 
when blanching of the hair occurs? Do they belong to the 
sympathetic or to the cerebro-spinal system? In favour of 
the former we have Pouchet’s experiments quoted by Pro- 
fessor Semper in his book ‘Animal Life,” p. 96. These 
experiments proved that the changes already observed by 
Lord Lister (then Mr. Lister), and alluded to by Dr. Jones, 
were brought about through the agencies of the optic and 
the sympathetic nerves. I fully agree with Dr. Jones that 
‘‘the influence of nervous changes upon the hair has not 
been fully worked out.” 

Lam, Sirs, yours faithfully, 

Londonderry, March 3rd, 1902. E. DonaLpson. 


THE UNIVERSITY OF DURHAM AND THE 
MEDICAL CURRICULUM. 
To the Editors of THE LANOET. 


Sirs,—In your account of the proceedings of the recent 
special session of the General Medical Council you quote 
from the Confidential Report of the Special Committee on 
the Curriculum (February, 1902). I beg to inform you that 
Paragraph VI. of the Recommendations of the Committee, 
viz. : ‘That the University of Durham, by recognising all the 
coarses of study which are recognised by all the licensing 
bodies in Schedale A of the Medical Act, 1858, accepts many 
courses of study in the subjects of physics, chemistry, 
and biology which have been recognised by the Con- 
joint Board of England, but have not been approved 
by the Medical Council,” &c., was drawn up on im- 
perfect information, and that for the last five years 
the University of Durham has only accepted instruction in 
chemistry, physics, and biology received at the following 
institutions :—(a) The recognised medical schools in Great 
Britain and Ireland; (4) the Durham College of Science, 
Newcastle-upon-Tyne, and the other university colleges in 
the kingdom. The report of the committee was therefore 
amended, before being presented to and adopted by the 
Council, by Paragraph VI. of the Recommendations of the 
Committee being completely withdrawn and the University 
of Durham placed on the list of the examining bodies which 
conformed to the General Medical Council's requirements. 

T am, Sirs, yours faithfully, 
GEORGE HARE PHILIPSON, 
Representative of the University of Durham on the 

March 3rd, 1902. General Medical Council. 

*,* Sir George Philipson will see that although we pub- 
lished the Recommendations of the Special Committee as 
they were originally drawn up we also stated that the 
reference to the University of Durham was deleted.—Ep. L. 


“WHAT'S WHAT?” 
Jo the Editors of THE LANCET. 


S1rs,—I regret to trouble you again concerning ‘‘ What's 
What” and the references to London medical men in its 
Appendix, but your article on ‘Publicity for Medical Men 
in the Lay Press” in THE LANCET of March lat, p. 604, and 
the correspondence which you publish between Sir Anderson 
Critchett and myself at p. 618 in the same number leave me 
no alternative. 

First, I beg to inform you that the letter which I wrote to 
Sir Anderson Critchett was intended to be private, that I gave 
him no authority to publish it, and that I consider his doing 


so (without any permission from or notice to myself) to be- 
simply unjustifiable. 

Next, Sirs, I beg to inform you that whatever paragraphs. 
may or may not be withdrawn from the future editions of 
‘‘What’s What” you are mistaken in saying that I have 
already withdrawn those which have been lately in question. 
What alteration I may make in the future remains to be seen. 
At present my action is purely confined to the expression of 
regret that any words of mine should have caused personal 
annoyance to those members of the medical profession to 
whom they refer and a specific promise to certain gentlemen 
that I will omit their names from any future edition. Ido 
not in the least admit or consider that I have written any- 
thing to which exception could reasonably be taken or that 
there is a single word in the paragraphs in question for 
which any apology is necessary. The whole point of the 
matter lies in the fact that advertisement is so common 
nowadays that professional men are morbidly sensitive to 
even the breath of a suspicion that they can be guilty thereof, 
and that, as I have realised, from the letters written to me 
by them, the extent of this morbid sensitiveness, I have 
thought it courteous and desirable to inform them that I am. 
sorry that it should have been aroused by my action. 

To return, Sirs, to your article. I hope that you will allow me 
to deny, in the strongest manner, that I desired ‘‘ to do some 
persons a good turn by lauding them at large.” I desired 
nothing of the kind. I had not the remotest idea of doing 
these persons—these surgeons and doctors—a good turn by 
lauding them. Not one of them is a personal friend, several 
of them I have never seen, and my only connexion with them 
has been that which I stated, when I said that I had had; 
actual experience (either in my own person or in those of 
relations and intimate friends) of their capacity and skill. 

I should have wished, Sirs, to answer the subsequent 
arguments in your article, which deal with the main point. 
at issue—the only one with which the public has any real 
concern ; but to do so would be to occupy your space to a. 
greater extent than you would probably desire or permit ;. 
and I will therefore publish my reply in another medium. 
I think that there will be no difficulty in showing that the- 
balance of advantage to the public lies in publicity and not in 
secrecy ; that the only persons who have anything to fear 
from the former are the incompetent and fraudulent ; and 
that both the medical man and his clients have everything 
to gain by being brought into direct communication with one- 
another At present you will observe that, by your own 
admission, the medical and guasi-medical men who are- 
recommended to the public are the less desirable members 
of the profession, a fact which in itself goes far to prove- 
the desirability of some alteration. 

With apologies for the length of this letter, the last with. 
which I propose to trouble you, 

T an, Sirs, yours faithfully, 

Manchester-square, W., March 4th, 1902. HARRY QUILTER. 

*,* We do not see how Sir Anderson Critchett could’ 
guess that Mr. Quilter meant his letter to be private, nor 
can we understand why Mr. Quilter should resent its. 
publication, especially in view of the publication by other: 
medical men of his correspondence with them.—Ep. L. 


THE MIDWIVES BILL. 
To the Editors of THE LANCET. 


Srrs,—Referring to your leading article on ‘‘The Midwives - 
Bill” in THE LANcET of March Ist, p. 606, there was 
only one way to avoid the errors which you deplore- 
and that was by introducing a ‘‘nursing Bill” at the 
commencement of the session, and I need not remind your 
readers that the whole of the candidates for Direct Repre- - 
sentation on the General Medical Council last autumn 
pledged themselves to do so, and I need hardly say that they 
have failed to do so. The material for such a Bill was in their 
hands and Parliament must have given it their attention, but 
there being nothing before the House but the Registration. 
Bill it was naturally taken for granted that the Bill 
in question had the general approval of the profession. Nor- 
need the General Medical Council complain. The Council: 
was warned both before and at the date of the election that 
‘*the Privy Council would make short work of their recom- 
mendations,” and so it has happened, and in the new Mid- 
wives Board the Council will bave a powerful rival. That is. 
why I did my best to impress this fact on the candidates.. 
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Of course, the Midwives Bill makes no frovision for nursing. 
It never did. All it does is to ‘‘ protect title” after registra- 
tion and so it is on all fours with the Medical Acts. It is 
clear that Parliament will nerer protect medical, surgical, or 
midwifery practice so that in the end quackery (that is, un- 
licensed practice) will destroy the medical profession. 
It is not a pleisant prospect for those seeking to enter the 
ranks of legitimate medicine, and, with the exception of 
those entering the public services and of the holders of 
certain appointments, the rank and file have a poor look-out. 
Unqualified practice is rampant throughout the country, and 
I am at present taking charge of a practice in a northern 
‘county where two unqualified men in the relationship of 
principal and assistant do the leading practice. It is not 
an exceptional case, and I can imagine tie disgust of the 
new midwife when she finds herself in keen competition with 
the ignorant and dirty Gamp. Indeed, her only hope of 
salvation is in becoming a drudge to the men who still 
-cultivate cheap midwifery. 
lam, Sirs, yours faithfully, 
Liverpool, March 3rd, 1902. ALEXANDER McCook WEIR. 


THE DECAY OF AUSCULTATION AND 
THE USE OF THE BINAURAL 
STETHOSCOPE. 

To the Editors of THE LANCET. 

Sirs,—Dr. Charles W. Chapman's remarks in ‘HE LANCET 
-of March Ist, p. 618, on *‘ The Decay of Auscultation and 
‘the Use of the Binaural Stethoscope” lead me to suggest 
another perhaps not very generally-recognised advantage 
peculiar to the binaural variety. I have found that if, while 
-percussing the chest, the stethoscope be left hanging in the 
-ears, with the chest-piece dangling close over the part struck, 
the notes produced are considerably, and in mauy cases very 
helpfully, amplified. The true path of the sound is not 
readily recognised by the ears, and it is only when one stops 
‘up the stethoscope end that one is forced to the right 
conclusion, laa, Sirs, yours faithfully, 

Cheltenham, March 3rd, 1902. Epcar G. TREVITHICK. 


THE DISSEMINATION OF KNOWLEDGE 
CONCERNING VACCINATION. 
To the Editors of THE LANCET. 


Sirs,—The suggestion of Dr. Herbert W. G. Macleod 
in THE Lancet of March lst, p. 618, on ‘*The Dis- 
semination of Knowledge concerning Vaccination,” is 
-an excellent one, but he appears to be unaware of 
the fact that something is already being done in this 
‘matter. I may, however, remark that it is not very easy 
to obtain audiences for lectures on such a subject as vac- 
-cination, even at a time when it is so prominently b2fore the 
public as it is at present, except in one of two ways—either 
by putting up a lecturer to decry vaccination, as the Anti- 
vaccination League so frequently does, when those who 
arrange the lecture will also take some trouble to collect an 
audience, or by giving pro-vaccination lectures through the 
agency of organisations which are in touch with the class of 
-people one wants especially to reach. Such agencies are 
mothers’ meetings and the systematic lectures on health 

iven by the lady teachers under the various county councils. 

ver since its foundation the Jenner Society has been in 
increasing relations with both sets of these agencies and has 
given them all the assistance in its power in the way of 
suggestions, literature, diagrams, &c., and I doubt whether 
‘there is any more effective way of carrying on this form 
of educational work. I may add that the society has 
a series of lantern slides which it lends out for such gather- 
ings and which have been found very useful. If Dr. Macleod 
were to see the large correspondence on this subject alone 
with which the Jenner Society has to deal he would find that 
the ground is not so unoccupied as he appears to think. 
Still. there is plenty of room for more effort, and I have done 
my best to invite the codperation in it of medical officers of 
health, as Dr. Macleod suggests, who, when a favourable 
-Opp rtunity occurs for doing so, are in a position to give 
valuable help in this matter. 

There is another direction of a cognate kind in which the 
Jenner Society has found considerable scope for activity, and 
‘that is in connexion with the numerous public lectures, 
-debates, and discussions on the vaccination question which 


. 


have during the last five or six years, and just now 
more than ever, becn taking place in all parts of the country. 
My experience in the correspondence with which I have had 
to deal in this matter has shown me that the supporters of 
vaccination are generally at much disadvantage when com- 
pared with their anti-vaccinationist opponents from a want of 
appreciation of what I may call the controversial perspective 
of their subject. The anti-vaccinationist attack has been 
organised by men who are kcen enough to see what are the 
most effective points that they can make, and even where 
those who undertake the attack have no real knowledge of 
their subject they can repeat the ‘‘ patter” which is provided 
for them in a way which puts their less adroit antagonists 
often at considerable disadvantage ; in fact, it is the story of 
our experience in South Africa over again in another form. 
Boer ‘‘slimness” is more than a match for British ‘‘ frontal 
attacks” until the Britisher learns from the tactics of bis 
opponents that in this as in other matters fas est ab hoste 
doceri. To facilitate this desirable result the Jenner Society 
has provided a series of notes for lecturers and debaters on 
the subject of vaccination which I have reason to think have 
been found useful. 
I am, Sirs, yours faithfully, 
Francis T. Bonp, M.D. Lond., 


March 4th, 1902. Honorary Secretary, Jenner Society. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 
To the Editors of TH& LANCET. 
Srrs,—I send you a few statistics concerning the 

and rejections of the Final Fellowship examinations of the 
above College as they may be instructive to those of your 
readers who have followed my correspondence in your 
journal under the heading of ‘‘ A Dangerous Principle.” 


Year. Pass. Reject. og nota 
5 1 | 12 
18 5 \ 23 
10 4 | 4 
1900... wee tee see vee Sa 35 0) | 3% 
1901 (up to February)... | 18 1 19° 


“ One examination. 


I can hardly expect that the President, Vice-President, and 
Council of the College will so far relax the reticence they have 
hitherto observed towards the letters of mine which appeared 
in THE LANCET, but should they do so an explanation as to 
whether the ‘‘Charter” witnesses were present at any 
Fellowship examination in 1900 would be of much interest. 

It seems hardly possible to believe that of 35 candidates 
for Fellowship in a given year the average answering should 
be so rich in success as was the case in 1900, unless, indeed, 
there were some explanation which the ordinary practitioner 
had overlooked. lam, Sirs, yours faithfully, 

Dublin, Feb. 24th, 1902. 8. WESLEY WILson. 


ACUTE SUFFOCATIVE PULMONARY 
GQEDEMA. 
To the Editors of THE LANCET. 


Srrs,—I am obliged to Dr. Auld for his reference to 
Laennec. In preparing my lecture on ‘ Acute Suffocative 
Pulmonary Gidema"”! I did not, unfortunately, think of 
consulting the writings of the famous French physician, 
although 1 might easily have done so, as both the 
original and the translation are on my _book-shelves. 
However, had I come across the paragraph quoted by 
Dr. Auld it would not have interested me in this con- 
nexion, as I cannot see that it has any except the most 
general bearing upon the affection with which I was deal- 
ing. The quotation in Dr. Auld’s letter, with the ex- 
ception of the italics in the last sentence of it and two 
words ‘‘when” and ‘‘but” in the middle of it, is to be 
found in Forbes’s Translation, fourth edition, 1834, p. 81. 


1 Tar Lancer, Jan, 11th, 1922, p. 73. 
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Now I am convinced that the affection described by Laennec 
in his paragraph on ‘acute suffocative catarrh of adults 
and children” is not the affection which I endeavoured to 
describe in my clinical lecture. It may be frankly admitted 
that all acute suffocative affections of the lungs, as Dr. Auld 
indicates at the end of his letter, present certain general 
resemblances to one another, but this by no means implies 
that they are the same either in degree or in kind. If 
Laennec’s description be compared with that in my lecture 
important differences will be found which, to my mind at 
least, conclusively prove that the two accounts do not refer 
to the same affection. 

Laennec is dealing with an acute suffocative catarrh 
‘* affecting the whole, or a very large portion, of the mucous 
membrane of the lungs” ; I am dealing with acute suffoca- 
tive pulmonary edema. The duration of the catarrh ‘‘is 
from 24 to 48 hours, or at most some days.” The duration 
of the suffocative adema in my cases was on an average 
about six hours. In suffocative catarrh, at the end of 24 or 
48 hours, or at most some days, ‘either the patient dies, or 
expectoration commences and puts an end to the suffocation, 
and the disorder then follows the progress of a simple 
acute catarrh.” In suffocative cedema ‘‘almost simul- 
taneously with the onset of the dyspnoea—a most important 
diagnostic point—expectoration of a perfectly white, finely 
frothy, watery sputum begins.” In acute suffocative catarrh 
‘*while the suffocation lasts there is little cough” (I use 
here the words in my copy of Forbes's translation, which are 
a little different from those in the quotation), ‘‘and the 
expectoration, if any, is altogether pituitous or fluid.” In 
acute suffocative pulmonary cedema ‘‘the frothy fluid seems 
to flow up the trachea and is expelled with a ‘hawk,’ as if 
clearing the throat, but there is no cough in the ordinary 
sense of the word.” 

The affection described by Laennec is a matter of days; 
that described in my lecture is a matter of hours. In my 
first case there was no cough or spit either before or after 
the suffocative attack had passed off, which it did in about 
six hours; the suffocation and the profuse expectoration 
were cotemporaneous and both ceased together. These are 
differences as to the essential nature of the two affections 
which, to my mind, no degree of general resemblance can 
reconcile, and which convince me that I have not mistaken 
cases of acute suffocative catarrh for acute suffocative 
palmonary cedema. 

e lam, Sirs, yours faithfully, 
Glasgow, Feb. 24th, 1902. JOHN LINDSAY STEVEN. 


THE PREVENTION OF WATER-BORNE 
DISEASES IN THE ARMY. 
To the Editors of THE LANCET. 


Srrs,—On reading your leading article on the above subject 
in THE LANCET of Nov. 30th, 1901, p. 1507, I was reminded 
of the hugely beneficial effects of the cream separator in 
prolonging the keeping time of butter. This machine must 
separate not only cream and milk but also cream and germs. 
It seems permissible, therefore, to wonder whether some 
adaptation of the centrifugal principle might not prove 
efficient as regards water and germs. Such an apparatus 
would probably be less cumbersome and more rapid in its 
action than any ve proposed—given only its efficiency. 

am, Sirs, yours faithfully, 


Hamilton, Victoria. R. W. Hucuston, M.B. Melb. 


A METHOD BY WHICH DEPOSITION 
MOISTURE ON THE LARYNGEAL 
MIRROR MAY BE PREVENTED 
WITHOUT THE AID OF HEAT. 
To the Editors of ‘Tue LANCET. 


Srrs,—I have no knowledge of the ‘‘crayon anti-buée” 
to which Dr. Walker Downie referred in THE LANCET of 
March Ist, p. 689, but the desirable result of preventing the 
deposition of moisture on a laryngeal mirror may readily 
be brought about by rubbing the mirror with a piece of 
damp soap. The smeared surface thus produced is polished 
by rubbing off the film of soap with a toft cloth. A mirror so 
prepared will not become clouded if breathed upon for some 
time (over an hour provided the tongue Coes not touch it)—a 
point of some value if a lengthy examination has to be made, 


OF 


The fewer instruments with which a practitioner has to be 
provided nowadays the better, and as soap iy always at hand 
the simplicity of the process has much to recommend it. 
Why soap should have this effect [ do not pretend to explain, 
nor do I know who was the first to apply it for the purpose 
mentioned. Tam, Sirs, yours faithfully, 

March 4th, 1902, ETONENSIS, 


ISOLATION HOSPITALS AND WELL-TO-DO 
PATIENTS. 
To the Editors of THE LANCET. 


Srrs,—Will you please tell your readers accurately and 
fully what would happen if anyone in what are called the 
“upper classes” catches small-pox? I myself, through the 
accident of birth and industrious sires belong to the class 
who toil not, and I have no idea, nor bas my medical 
attendant, whether in the event of my catching small-pox I 
shall be able tu enjoy the illness at bome, or whether I +hall 
be hauled out of bed and carted by force to a Metropolitan 
Asylums Board small-pox hospital. Nor if allowed to remain 
at home do I know who will be allowed to attend me or what 
precautions will be enforced to prevent the spread of the 
infection. No doubt I ought tp know, but I find that nobody 
seems to know. If you are gocd enough to reply will you 
also tell us what would happen if the same state of things 
occurred outside the limits of the Metropolitan Asylums 
Board's area. No object in giving my name, so allow me to 
sign myself— Yours faithfully, 

March 2nd, 1902. SILVER-BPOON. 

*,* To a certain extent our correspondent's question has 
been answered in a leading article which appeared in 
THE Lancet of Feb. Ist, 1902, discussing isolation accom- 
modation. A member of the upper classes catching small. 
pox will be well advised to do as the medical ofticer 
of health advises. A sensible medical cfticer of health 
would never insist upon the removal of a patient to an 
isolation hospital who could be effectively isolated in his own 
house and properly atterded by his own medical man. Out- 
side the jurisdiction of the Metropolitan Asylums Board the 
circumstances would be altered by the fact that there might 
be no isolation hospital. If there were one, the medical 
officer of health to the urban or rural authority would be 
the best person to advise whether an individual case should 
be nursed at home or not. We may add that our corre-. 
spondent is too modest, for if his sires had not placed him 
on the top shelf he would soon have got there by himcelf.— 
Ep. L. 


AN INDIAN MEDICAL STUDENT'S 
GRIEVANCE. 
To the Editors of THE LaNcET. 


Srrs,—I have for some time been seeing a notice put up on 
one of our university boards about the *‘ West African 
Medical Staff” services. I did not pay much attention to 
that till I have seen THE LANcgrT of last week (Feb. 8th). 
In that under the heading '‘ The West African Medical Staff” 
I notice that among other qualifications a European parentage 
is necessary for the candidature for the services. ‘This 
excludes those who are, though British subjects, yet 
fortunately or unfortunately not born of European parents ; 
this therefore excludes Indian medical students as well. 
Now do I wish to draw the attention of the British 
public, specially of those class of peoples who are of unbiased 
mind—I mean the members of the medical profession—to. 
the injustice thus done to the Indian medical students of 
this country. Why should those of us who have come 
up to this country, been educated in the distinguished 
universities, studied, worked, been examined and passed 
together alongside the white men, | am at a loss to under- 
stand, be refused a right which our fellow students will 
enjoy? Shall I understand, then, that this is a distinction of 
colour and nothing else? It is all very good to extend a hand, 
to accept a help from India in time of need. We do not. 
grumble at it, we do not refuse it, though famine and 
pestilence have become our daily visitors. Everyone knows 
how assistance in various shape from Indian princes and 
Indian contingents was utilised in the present South African 
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war. It is also known how the Indian soldiers upheld the 
British prestige in distant China. Is this the way, then, 
the Colonial Office intends to repay the services of India? 
This is eurely not the means by which the British public can 
+ expect to gain the confidence of the Indians. 
Tam, Sirs, yours faithfully, 
AN INDIAN 
(a Member, University Edin.). 


Feb. 17th, 1902. 


.MAIDSTONE AFTER THE EPIDEMIC. 


(BY OUR SPECIAL SANITARY COMMISSIONER.) 


‘A Comparison betreeen the Sanitary Work done before and after | 
the Typhoid Fever idemic of 1897: the Necessity of 
Better Sanitation Vindicated, while the Contamination of 
the Water-supply remains Problematical, 


MarpsTovE suffered from so severe an epidemic of typhoid 
‘fever in 1897 that all sanitary measures taken in this town 
‘have become matters of more than local interest. Everyone 
«must be anxious to know what is being done to prevent the 

recurrence of so terrible an epidemic. Indeed, Maidstone 
+ now constitutes an object-lesson for all students of hygiene. 
It will be remembered that Maidstone was considered an 
exceptionally healthy town. For the 10 years preceding the 
- epidemic the average annual death-rate was 14:54 per 1000 on 
- @ population of 33,830, while the mean death-rate for England 
and Wales was 18:57 per 1000. ‘The epidemic commenced in 
September, 1897, and by Jan. 1st in the following year 1786 
- cases had been notified in the town, 107 in the County 
Asylam, and 45 in the Maidstone Rural District. The 
-epidemic, however, was at its height from Sept. 11th 
to Oct. 16th, and the three worst weeks were those 
ending on Sept. 25th, Oct. 2nd, and Oct. 9th, when 
the number of cases notified for each were 544, 529, 
and 246 respectively. The average zymotic death-rate for 
Maidetone had been 1-68 per 1000, but in 1897 the death-rate 
from the seven principal zymotic diseases rose in consequence 
of the epidemic of typhoid fever to 552 per 1000. The 
general impression prevailed at the time that the epidemic 
was caused by the contamination of the Farleigh water- 
- supply, though the Eberth bacillus was never found in that 
water, The districts affected corresponded, however, with 
the distribution of that particular water-supply ; but in the 
special reports and map published in THE LANCET at the 
time it was shown also that the districts were on high 
levels ranging from 100 feet upwards. Exceptionally and in 
one part of the town only the Farleigh water was distributed 
to houses built on levels as lowas 40 feet ; but here, strange to 
say, the epidemic did not follow the water-supply, though it 
prevailed near at hand, but in the houses that were on a 
higher level. This suggested that there were other causes 
than the water-supply and among these was the fact that the 
branch sewers went up to the higher levels and might act as 
ventilating shafts for the main collectors that were at the 
lowest level. These main collectors were not self-cleansinz, 
-a considerable number of the branch sewers were very badly 
built, while the domestic drainage was in a deplorable con- 
dition. Many of the closets had no flushing apparatus and 
were not properly connected with the street sewers. The 
subsoil was often polluted by broken and leaking drains. 
Further, though Maidstone is so small a town it had its 
slums and its poor living in badly ventilated, dirty, and 
overcrowded houses. All these sanitary defects required 
as much attention as did the question of water-supply, 
though the tendency was to hold the water as being solely 
responsible for the disaster that had befallen the town. 
Indeed, 1 was politely informed at the time that my argu- 
ments, though ingenious, were quite at variance with the 
dictates of modern science and that the idea of considering 
typhoid fever as a sewer fever was out of date. Still I 
persisted in comparing bad sanitation to the powder and a 
contaminated water-supply to the spark that produced the 
explosion, and I urged that it was quite as important to study 
predisposing causes as to investigate the more immediate 
reason of the outbreak. 

It is now satisfactory to note that these arguments, though 

energetically repudiated, have nevertheless produced good 


; inspection of every house in the town. 


effects. Theorists are welcome to continue to argue that the 
water and the water alone was to blame if at the same 


time they tacitly admit the contrary by energetically 
striving to improve the public sewers and the private drains. 
Moreover, I also urged that by so doing they would prevent 
other epidemics besides those due to typhoid fever, and this 
contention was confirmed by the fact that an epidemic of 
diphtheria followed closely upon that of typhoid fever. But 
the excessive prevalence of diphtheria has now ceased, and 
this at the very time that improved methods of ventilating the 
sewers were introduced. So that, in spite of the bacillus which 
we were told must have been in the water though it was never 
found there, something can still be said in favour of good 
drainage as an effective means of preventing epidemic 
disease. Let us, therefore, now see what has been done in 
Maidstone in this respect since the great epidemic. 

Firet and foremost there stood the financial difticulty, aggra- 
vated by the fact that the epidemic has cost the town council 
£17,496, notwithstanding the Mansion House Relief Fund 
which had raised the sum of £27,918. Nevertheless, and even 
before the sanitary inspectors could examine premises :nd 
serve notices, a great number of private householders {cok 
alarm, had their drains overhauled, and in many instarces 
found it necessary to relay them, to add ventilating pipes, and 
to improve the closets. Many thousands of pounds were thus 
spent of which there can be no public record. ‘The authori- 
ties, however, wisely determined not to trust to this laud- 
able display of private enterprise, but they immediately 
after the epidemic was over commenced a systematic 
The drains in each 
case were tested if possible by the water test. Then four 
street sewer ventilating shafts, 35 feet high, were placed in 
connexion with the sewers in 1897, before the epidemic had 
quite ceased. 

To show the wholesome effect which the epidemic has had 
in stimulating sanitary work I will take some of the more 
important items one by one. ‘Thus, during 1896, the year 
before the epidemic, drains were reconstructed, or were pro- 
vided where they did not exist, to 200 houres. In 1897 the 
authorities appear to have been too occupied with the 
epidemic to do very mach work of this description, for the 
number of houses so treated amounted to only 156. On the 
other hand, the epidemic was no sooner over than great 
activity in this respect is recorded, for new drains were pro- 
vided to 476 houses in 1898, to 416 houses in 1899, and to 303 
houses in 1900. The number of drains repaired and cleaned 
was 436 in the year before the epidemic, 340 during the year 
of the epidemic, and no less than 2060 in the year after the 
epidemic. In 1899 drains were repaired and cleaned in 681 
houses and in 1900 in 574 houses. The water-closets that 
were repaired and cleansed in 1896 numbered 300 and in 
1897, 250, but for the three years following the epidemic 
these figures rose to 798, 572, and 525. 40 new water-closets 
were constructed in 1896 and 20 in 1897. Then for the three 
years following the epidemic these figures were increased to 
84, 84, and 105 respectively. One of the grievances especially 
complained of was that a great many water-closets were not 
provided with water, but could only be flushed by hand, the 
inhabitants having to pour water from pails or jugs down their 
closets. In 1896 flushing apparatus was affixed to 346 
water-closets, and this was done in 284 cases during the 
year of the epidemic. Here, again, we have a notable 
illustration of the practical effect produced by the typhoid 
scare, fot in the following year a flushing apparatus was 
provided to 911 closets, in 1899 to 823 closets, and finally 
in 1900 to 644 closets. Only three old drains were trapped 
and ventilated from the sewer in 1896 and six in 1897. But 
in 1898 this was done in 31 instances, though only in one 
case during 1899 and in 26 cases in 1900. The gullies in 
the yards were also in a very defective condition and in 1893 
trapped stoneware gullies were substituted for old and 
defective brick or bell-traps in 233 cases. This was done in 
180 cases in 1897. Then, after the epidemic, this grievance 
is also taken actively in hand and in 1898 no less than 620 
stoneware gullies are provided. The next year 629 more are 
laid and 389 in 1900. All these items may be grouped 
under the heading of ‘‘ Domestic hygiene.” Coming now to 
the point where the sanitation of the private dwelling merges 
into that of the street or public sewer, the new glazed 
drainage pipes laid in 1896 amounted in all to 4625 feet in 
length and to precisely the same length in 1897. But the 
difference for the year following upon the epidemic is very 
characteristic, for the total length of new hardware drain- 
pipes laid amounted to 18,427 feet. Nor is this all. Where the 
drain-pipes run under houses and especial risks are incurred 
cast-iron pipes are now used, and 1387 feet of this sort of 
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piping were also laid in the course of the year. Nor did the 
work stop here. In 1899 almost equal activity was shown, as 
17,410 feet of new glazed pipe drainage and 500 feet of cast 
iron pipes were laid. Finally, in 1900 the new glazed pipe- 
drains laid measured 13,793 feet and the cast-iron pipes 523 
feet. If the seven items mentioned ubove and qualified as 
domestic hygiene are grouped together they amount for the 
two years 1896 and 1897 in all to 2794 sanitary improvements 
effected. If, on the other hand, the same items are taken 
for the two years following upon the typhoid fever epidemic 
it will be found that 7776 similar improvements have been 
«carried out. Nor is this all ; for. though the figures for the 
third year show some falling off, they still remain very much 
higher than those that preceded the epidemic. Then, again, 
when dealing with the connexion of houses with sewers and 
the sewers themselves, it will be seen that in the years 1896 
and 1897 there were in all 9250 feet of new glazed pipes 
laid ; while during the following two years new pipes to 
the length of 37,714 feet were employed, and this includes 
1887 feet of cast-iron pipes which constitute an extra precau- 
tion not generally applied before the epidemic. These 
4igures speak well for the activity of the Maidstone sanitary 
authorities and show that they have taken-the lesson 
of the epidemic to heart. But if the epidemic was 
caused exclusively by the contamination of the water- 
supply, why take all this trouble to improve the domestic 
and public drainage! House-owners and public autho- 
rities are not prone to incur a large expenditure just 
on the off-chance that it may be of some little use. 
It is evident that, in spite of all that was said to the 
contrary, the warning given in these columns that the con- 
tamination of the water-supply was probably not the only 
«cause of the epidemic has been more generally heeded than 
was publicly admitted. 

During the year that followed the typhoid fever epidemic 
there were but 35 cases of this disease notified, resulting in 
two deaths. On the other hand, there were 240 cases of 
diphtheria. This exceeded the highest previous record which 
amounted to the 211 cares that had occurred the previous 
year, thus adding the stress of a minor epidemic of diph- 
theria to the terrible distress caused by the 1786 cases of 
typhoid fever. Nevertheless, the death-rate for the year 
1898 only amounted to 12°82 per 1000, which, however, if 
compensation is allowed for age and sex, constituted a mean 
death-rate for Maidstone of 14:3 per i000, and this latter 
figure may be compared with the mean death-rate of 176 
recorded for England and Wales during the same year. The 
mortality from diphtheria at Maidstone was not high. It 
was equal to 12-9 per cent. of the cases, 

Before the typhoid fever epidemic the authorities had 
objected to the expense of frequent analyses of the water- 
supply. ‘Their attitude was very different after the epidemic. 
The Cossington supply was analysed 52 times, that of the 
Boarley 53 times, the Ewell 17 times, and the Mid-Kent 52 
times during the year 1898. The Farleigh supply was 
absolutely suppressed and the Ewell water was only delivered 
for a time in the Barming district. Mixed waters were 
analysed on 21 occasions and of 13 samples from private 
wells 12 bore evidence of organic pollution. Thus it will 
be seen that there is no longer any stinting so as 
to save expense in water analyses. Mr. M. A. Adams, 
who was then medical officer of health and public analyst, 
reported that, speaking generally, the quality of the public 
waters had been good. In regard to the supplies from the 
chalk, that of Boarley was excellent and that of Cossington 
was not so good. The Ewell is a steady, good, green- 
sand water, but apt to contain too many nitrates and 
phosphoric acid. The Mid-Kent water also came from the 
greensand but was much softer, and sometimes it did not 
contain a trace of nitrogen or ammonia. There was, how- 
ever, a difficulty in getting a sufficient quantity as the season 
hhad been exceptionally dry. During the tame year the 
sanitary authorities reported as to the condition of unhealthy 
areas. It was found that the average annual death-rate 
during the previous 10 years among the inhabitants of Upper 
Bonny’s Yard amounted to 25-2 per 1000. This was nearly 
double that of the town taken as a whole, and therefore 
forcibly suggested faulty local conditions, 39 out of 52 
inhabitants never reached the age of manhood. The deaths 
from diseases of the respiratory organs were in the proportion 
of 38°5 per cent. of the total of deaths. The houses in this 
yard are back-to-back and are very damp and squalid. G 

During the year 1899 the epidemic of diphtheria con- 
tinued and there were 213 cases, resulting in 27 deaths. 


There were also 21 cases of typhoid fever and the average 
death-rate was 15'5 per 1000 of the total population. Never- 
theless, the average death-rate from the seven principal 
zymotic diseases only amounted to 1:16 per 1000 though the 
annual average for the previous 20 years was equal to 1°783 
per 1000. Further reports were given by the medical officer of 
health on the housing question. Eight houses in Kingman’s 
Yard were described as being in a wretched state, with damp, 
dangerous walls and staircases and windows that were too 
small. Two closets were improperly placed and two others 
were full to overflowing. There were 33 persons living here 
near to stagnant, filthy accumulations of house refuse, with 
defective pavement in the yards and one out of three 
gullies blocked. ‘This property was described in the report as 
being unfit for haman habitation. In Dann’s Yard there were 
10 houses with no water-supply to the closets and with insuf- 
ficient space and ventilation. The cubic space of the rooms in 
Thomas's Yard averaged 650 feet. The walls were crumbling 
away and the cubic space per inhabitant varied from 776 
cubic feet, 99-4, and 103:3, to 4588 and 5444. Had the 
rooms been pruperly apportioned there might have been 
300 cubic feet per bed in three out of the six houses 
measured. The windows were only two feet: six inches square 
and there was no through ventilation in four of the houses. 
In Temple Court there were 15 houses, many of them back- 
to-back and all unsuited for human habitation. 

In November, 1899, Mr. Adams retired and Dr. Charles 
Pye Oliver succeeded him as medical officer of health. 
Dr. Oliver, in his report for the year 1900, states that 
though the average annual death-rate for East Maid- 
stone equalled 168 per 1000 during the previous 10 
years, it rose to 18:1 for the year 1900. Taking both 
East and West Maidstone the death-rate for the entire town 
was 15°81 per 1000, as compared with 183 per 1000 for the 
United Kingdom. There were 28 cases of typhoid fever 
during the year and 50 cases of diphtheria. The death-rate 
from the seven principal zymotic diseases fell to 0°77 per 
1000. During the course of the year some improvements were 
effected in regard to the insanitary condition of some of the 
poor quarters mentioned above and the overcrowding was 
abated. But it must be confessed that so far as the housing 
problem is concerned no bold effort has been made to 
grapple with the difficulty. A little tinkering may be 
noticed here and there. It is the better-class property that 
bas been vastly improved by houre-to-house inspection, 
followed by the reconstruction or repairs of the domestic 
drainage in every part of the town. 

(To be continued.) 


NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT. ) 


Plague Officers and the Indian Medical Service.—The Plague 
Epidemio.—The Victoria Memorial Scholarship Fund for 
Traininy Native Midwives.—The Famine Relief Fund.— 
The Census for Assam.—The Cemetery Question in 
Caloutta. 


THE following medical officers who have rendered good 
service in connexion with plague have been selected for 
admission to the Indian Medical Service. Commissions have 
been offered to Dr. Walsh, Dr. Horton, Dr. Lewis, Dr. 
Gloster, and Dr. Justice, and nominations for commissions 
have been made to Dr. Beach, Dr. Hunt, Dr. Haydon, Dr. 
Muat, Dr. Smith, Dr. Hills, Dr. Starkey, Dr. Sanderlands, 
Dr. Knapp-Barrow, Dr. Jameson, and Dr. Murray. They 
will all be graded immediately below the batch of Indian 
Medical Service officers who next arrive from Netley. ‘These 
officers have been recommended by the respective Govern- 
ments under which they have served, and they were of the 
requisite age when they commenced their plague duties. It 
will be only fair if appointments are offered to other plague 
officers who have done well but who are not otherwise 
eligible for the Indian Medical Service. 

Again a further increase is reported in the mortality from 
plague. Throughout India there were 12,192 deaths last 
week, as against 11,445 for the previous seven days and only 
3415 for the corresponding week of last year. Bombay city, 
the Punjab, the North-West Provinces, and Bengal show 
great increases, the published figures being :—Bombay city, 
408 deaths ; the Presidency, 3822; Karachi, 44; Madras 
Presidency, 574; Calcutta, 82; Bengal, 822; North-West 
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Provinces, 1182; the Punjab, 4102; Mysore State, 587; 
Hyderabad State, 195 ; and Kashmir, 371. The latest returns 
for Bombay city and for Calcutta show that the outbreaks in 
these two cities are rapidly developing. The disease is still 
very virulent in Karachi, Poona, and Bangalore. The evidence 
with regard to inoculation is very conflicting. In the Punjab 
plague is raging where inoculation was extensively carried 
out last year, while, on the other hand, at Poona there 
were 6681 inoculations last year with the occurrerce of only 
11 cases and seven deaths amongst the inoculated. After 
all what are 700U inoculations in a population of nearly 
100,000? This week over 12,000 deaths have been recorded 
and yet only 10,706 doses of vaccine were sent out from 
Bombay. Inoculation is pushed in a few places, but is 
absolutely neglected in others. 

‘The Victoria Memorial Scholarship Fund for training native 
women as midwives has been a great success. Over six lakhs 
of rupees have been raised and the fund is now closed, It 
has been decided that each locality shall profit by its own 
subscriptions, and the committee is re-allotting the interest 
from local contributions for the purpose of training midwives 
in the various districts. Already in Hyderabad a class has 
been started, and in Mysore, Rajputana, Gwalior, Travan- 
core, Hulwa, Gondal, and Chamba young dais (nurses) have 


come forward to be trained in the female hospitals of those | 


States. 

‘The committee of the Indian Famine Relief Fund recently 
met in Calcutta and resolved to close the fund and to make 
over the balance (some six and a half lakhs of rupees) to the 
Indian Peoples’ Fund. 

‘The final census report for Assam shows the population to 
be 6,126,343—an increase since the last census of 11:8 per 
cent. One or two districts, however, were enurnerated for 
the first time. Of the above population 725,844 persons are 
described as foreigners—that is to say, they were born out of 
Assam. This shows, at any rate, that the immigration is 
considerable. 

A great controversy has recently been raging in Calcutta 
concerning the Christian cemetery. More ground is urgently 
required and the health officer and others have advocated a 
fresh cemetery in the suburbs. Considerable opposition, 
however, has been made to this, chiefly by the Church 
parties, who desire an extension of the existing grounds. 
Apart from sentiment there can hardly be two opinions 
upon the undesirability of cemeteries in the heart of a 
city. It is unfortunate, also, that in a city like Cal- 
cutta a properly-constructed crematorium has not been pro- 
vided. The Hindus burn their dead as soon as possible 
after death, generally within a few hours, and the exigencies 
of the climate compel Mahomedans and Christians to bury 
their dead very speedily. There is a growing feeling 
amongst the Christian community that cremation is the 
preferable method for disposal of the dead. As these 
matters come under the administration of the municipality 
I consider the erection of a crematorium to be one of the 
reforms which ought to be undertaken without further delay. 

Feb. 8th. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT. ) 


The Stanley Hospital. 

THE committee’s report for 1901 showed that 1105 persons 
had been treated as in-patients, with a total number of 
attendances of 57,218, or a daily average of 156. As many as 
387 persons were brought to the hospital by the ambulance. 
Throughout the whole year the resources of the charity had 
been taxed to the utmost. All the available beds had been 
continuously occupied, and the staff had more than ever felt 
how limited the accommodation for in-patients was and 
how great was the necessity for opening the whole hospital ; 
but the committee, under the pressure of the present 
large debt, had felt quite umable to face the extra 
annual expenditure that would be incurred by opening the 
closed wing. The new out-patient department bad been found 
to work very satisfactorily, notwithstanding the fact that 
the out-patient and casualty work had been exceedingly 
heavy. Owing to the dearth of young medical men cau-ed 
by so many having gone to the seat of war in South Africa 
the committee found it impossible to obtain at former -alaries 
suitable candidates for vacancies on the resident staff. It 
was consequently placed in a position of difficulty, from 


which it was extricated by the generosity of Mr. C. J. 
Williamson, who promised to give £30 a year for five years 
to augment the salaries of the house surgeons. The expendi- 
ture for the year amounted to £5381, and the income, apart 
from the ex-l.ord Mayor's hospital century fund (£948 12s.), 
was £3663, a decrease of £400 on the year 1900. Althoughan 
increase of £228 had been received from the Hospital Sunday 
and Saturday Fund and an increase of £77 in annual sub- 
scriptions, there was a falling-off of £610 in donations. In the 
matter of legacies the hospital had been again unfortunate, 
for cut of all the handsome amounts distributed from this 
source it bad received absolutely nothing during the past 
year, and only £50 in 1900. It seemed as if there were- 
many who do not recognise the fact that the Stanley 
Hospital is one of the general hospitals of Liverpool and 
that it ministered to the necessities of a large and poor 
district otherwise unsupplied with gratuitous medical and 
surgical assistance. Starting the year with a debit, balance- 
of £4268, the ordinary expenditure had exceeded the 
ordinary income by £1736, against which £948 12s. had 
been received from the ‘'Century Fund,” leaving a debit 
balance of £5039. The committee urgently appeals to the- 
charitably disposed for immediate help. 


The Small-pox Epidemis : Vigilant Precautions in Liverpol. 

‘The number of small-pox patients under treatment in the 
city hospitals remains at 44, no fresh cases being reported. 
A number of people, however, have been isolated for special 
observation. In order to be on the safe side the medical 
officer of health has, since the commencement of the out- 
break, exercised the utmost vigilance to prevent a spread of 
the disease, and it may be taken as a fact that only about 
25 per cent. of the persons isolated actually develop small- 
pox; but the precautions are so exact that a person who 
betrays the slightest suspicious symptoms is isolated for a 
period. Stations have been opened in some parts of the city 
for the performance of free public revaccinations, and it ix a 
gratifying fact to record that the ‘‘ conscientious objector” 
is a comparatively rara aris in this city. 

The Bootle Borough Hospital. 

The fifty-ninth annual report of this hospital for 1901 
states that a slight outbreak of fever in the early months. 
of the year interfered to some extent with the work 
of the in-patient department and necessitated thé partial 
closing of the wards for cleaning and re-painting. The 
opportunity thus offered was taken advantage of to re- 
paint the entire building, to instal the electric light, to 
re-furnish the operating theatre, and to effect neces- 
sary alterations and improvements in the nurses’ and 
servants’ dormitories. The laundry plant had been renewed 
during the year. The accounts showed that after all the 
expenditure had been met the hospital debit balance was 
only £147. The committee recorded with deep regret the 
death of Mr. R. J. Sprakeling who for more than years 
had been associated with the medical statf. 

March 4th. 


WALES AND WESTERN COUNTIES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Cardiff Infirmary. 

In spite of the exceptional efforts made by the ex-Mayor 
of Cardiff during his year of office and of others to place 
the finances of the Cardiff Infirmary upon a sound footing 
the managers have not yet succeeded in securing a sufficient 
income to meet the annual expenses. The expenditure 
during 1901 was £1815 more than the income received. 
There is no doubt that if the Cardiff working-men would 
only support the infirmary to the same exteut that similar 
institutions are supported by their comrades in other large 
towns, such as Newport or Bristol, there would be ample 
means at the disposal of the managing committee. There 
were treated during last year 1663 in-patients and 14,282 
out-patients by the staff of the infirmary. 

Small-pon Hospitals, 

A great deal of activity is being displayed in the provision 
of small-pox hospitals. The Mayor of Tenby has contributed 
£100 towards the cost of a temporary hospital for the 
borough, and the Portishead Gulf Club has offered to the 
Portishead Urban District Council the pavilion of the club 
for use as an isolation hospital. The Whitchurch (Salop) 
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District Council has decided, upon the recommendation of 
the medical officer of health, Mr. M. Gepp, to erect tents for 
the purpose of isolating any cases of small-pox which may 
occar in the district. 

Dog Muzzling. 


The Board of Agriculture has issued an order requiring the 
muzzling of dogs in the boroughs of Cardigan and Carmarthen 
and‘in portions of the counties of Cardigan and Carmarthen 
and in the whole of the county of Pembroke. 


Royal West of England Sanatorium. 

The annual report of the Royal West of England Sana- 
torium at Weston-saper-Mare states that 1144 men and 981 
women were admitted to the institution during 1901, that 990 
of the total number were discharged recovered, and that 672 
left in much improved health. The expenditure for the 
year amounted to £3506 and the receipts to £80 less than 
this sum. 

Beri-beri or Arsenical Poisoning ? 

At the last meeting of the West of England and South 
Wales Branch of the Incorporated Society ot Medical Officers 
of Health Dr. Edward Walford, medical officer of health of 
Cardiff, read notes upon four cases of beri-beri which had 
recently occurred among European sailors who had arrived 
at the port of Cardiff. They left Rangoon on Sept. 12th, 
1901, and 10 weeks later the first man was attacked, the 
three others falling ill in another three weeks, and upon 
arriving at Cardiff four weeks afterwards all four men were 
found to have typical symptoms of beri-beri. They were 
removed as soon as possible to the Seamen’s Hospital and 
they all recovered. Specimens of hair were examined at the 
Cardiff Public Health Laboratory by Mr. Sugden, the assistant 
chemist and bacteriologist, and traces of arsenic were found 
in, the hair taken from each patient. Acting upon the 
presumption that the disease was due to a micro-organism 
which after lying dormant had regained vitality in 
the heated atmosphere of the forecastle Dr. Walford 
considered that the patients suffering from the disease 
should be at once removed from the poisonous apartment 
which they were inhabiting, and that there should be a com- 
plete disinfection of all surfaces and articles which might 
retain infection, and he quoted Dr. Patrick Manson's opinion 
that ‘‘when patients are removed from endemic spots they 
at once begin to improve and may be out of danger in a few 
days, whilst those who remain in the endemic area most 
probably go from bad to worse and very likely die.” 


Health Reports. 

In his annual report for the Stroud Rural District the 
medical officer of health, Dr. J. M Martin, states that the 
birth-rate during 1901 was 20°6 per 1000 and the death-rate 
13 per 1000. The population of the district was 27,770. 
Among the 666 rural districts in England and Wales only 
17 have a larger population. It is satisfactory to find 
that regulations under the Dairies, Cowsheds, and Milkshops 
Order and By-laws with respect to nuisances and new build- 
ings, which have been under consideration by the district 
council for two years, are now only awaiting confirmation 
by the Local Government Board.—The death-rate in the 
borough of Aberavon in Glamorganshire, which has a popula- 
tion of 7553 persons, was 15:5 per 1000 in 1901.—The birth- 
rate in the Yeovil Rural District, where there is a popula- 
tion of 17,537 persons, was 23°3 per 1000 during 1901 and 
the death-rate was 14:3 per 1000.—Mr. A. R. Nicholls, the 
medical officer of health of the Langport Rural District, 
in his annual report, states that many of the occupied 
cottages in his district are barely fit for habitation, the 
ground floors being in some instances of trodden earth. The 
birth-rate in 1901 was 25°5 per 1000 and the death-rate was 
19-1 per 1000. 

Treatment of Imbeciles. 

At a conference of the Somerset Poor-law and Raral 
District Councils’ Association held at Taunton on Feb. 25th a 
discussion took place with reference to the separate accom- 
modation of imbeciles and idiots. No definite resolution was 
come to upon the subject but the opinion of the conference 
appeared to be that such persons should not be treated in a 
lunatic asylum. It was suggested that they might be 
gathered from several unions into one institution which 
would not have to be built up to the requirements of the 
Commissioners in Lunacy, and the Langport Workhouse, 
which has accommodation for 300 inmates but is now only 
occupied by 50, was spoken of as one which might be adapted 
for such a purpose. 


Hospital Sunday in Bristol. 

It has been decided to distribute £1400 among the Bristol 
hospitals from the Lord Mayor’s Hospital Sunday Fund. 
The collections amounted this year to nearly £1600. 

The New Workhouse Dietary. 

The average weekly cost. per head of the inmates in the 
workhouse of the Wells Union for the half year ending 
Dec. 31st, 1901, was 2s. 9}d., and for the corresponding 
period of 1900, before the new dietary scale was adopted, the 
average cost was 2s. 10$¢. The workhouse accommodates 
300 inmates. 

Proposed Repeal of the Conscientious Objector Clause. 

The Malvern Urban District Council has passed a resolu- 
tion in favour of the repeal of Section 2 of the Vaccination 
Act, 1898, and has issued a circular letter to other district 
councils urging the adoption of a similar resolution. When 
this letter was discussed by the Chipping Sodbury Rural 
District Council the medical officer of health (Dr. Francis T. 
Bond) strongly urged the council not to acquiesce in the 
suggestion of the Malvern council, for he was of opinion that 
the section (which relates to the conscientious objector) was 
a very wise one in the interests of vaccination and had done 
practically no harm but a very distinct amount of good, for 
it had removed the possibility of a certain limited section 6f 
the community posing as martyrs. He declared that the 
actual number of exemptions under the section did not come 
to more than 5 per cent. of the children born in the country 
and they were obtained mostly in large centres where the 
agitation against vaccination had been most active. 

Plymouth Borough Asylum. 

At Plymouth, on Feb. 26th, Colonel W. L. Coke, the Local 
Government Board inspector, held an inquiry into the 
application of the Plymouth Corporation for power to borrow 
£40,000 for the extension of the borough asylum at 
Blackadon. It was stated that an enlargement of the 
institution was urgently required, for although the asylum 
was erected to provide accommodation for 200 patients as a 
matter of fact there were 280 patients at present. The pro- 
posed extension will enable the authorities to provide 
accommodation for 406 patients. 

March 3rd. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


University of Edinburgh and the Carnegie Trust. 

THE University Court of the University of Edinburgh has 
now laid before the Carnegie Trust a statement regarding the 
more urgent needs of the University. This document com- 
mences by explaining that in order to assist the court in 
preparing the statement the senatus had been requested 
to offer suggestions as to the direction in which Uni- 
versity extension was most required. The various faculties 
had accordingly considered their wants and had reported to 
the senatus which, in its turn, had sent in a report on the 
whole subject to the court. A representation on the subject 
had also been received from the General Council of the 
University. The statement then gives an account of the 
various legacies and donations which had been received by 
the University during recent years. ‘These in the aggregate 
amount to £91,000, this sum not including numerous endow- 
ments destined to the founding of bursaries, scholarships, 
and fellowships. Notwithstanding all that has been done 
recently the University is still in need of large additions 
to its buildings, to its teaching staff, and for educational 
appliances. The more urgent needs of the University are 
then given and may be stated briefly as follows: 1. The 
court concurs in the opinion that the most urgent need of 
the University is a building for natural philosophy and 
engineering and agrees to ask the Carnegie trustees to set 
aside £8000 annually for five years as a contribution towards 
the fund which the court proposes to raise for the purpose 
of purchasing ground for the future extension of the Uni- 
versity buildings and in the first instance for the erection 
thereon of class-rooms and laboratories for the teaching of 
natural philosophy and engineering. 2. The court and 
senatus agree as to the importance of increasing the 
efticiency of the University library and resolve to apply 
to the Carnegie Trust for a grant of £500 a year 
for five years to be expended on structural alterations 
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and on fittings in the library department and for an 
annual sum of £1500 for general and special library 
purposes. 3 They also agree to make application to 
the trust for a grant of £2500 in the coming year to be 
expended on equipment. The additions under this head are 
more immediately required in the laboratories and museums 
in natural physiology, chemistry, botany, zoology, geology, 
anatomy, physiology, pathology, and in clinical medicine 
and surgery and their special branches. 4. The court also 

it as important that provision should be made 
for the institution of research and other scholarships, 
chiefly in the faculties of science and medicine, and 
accordingly resolves to recommend to the Carnegie Trust 
that a sum of £1000 should be placed at the disposal 
of the court for that purpose for the forthcoming 
year. This sum would fall to be gradually increased in 
future years, but it may be expected that the requirements 
under this and ph 3, constituting together pro- 
vision for the encouragement of scientific research and now 
stated at £3500, will not be materially altered. 5. It also 
agrees to submit an application to the trust for an annual 
grant of £4000 towards the maintenance and extension of the 
teaching and research work of the laboratories in the depart- 
ments of physics, chemistry, botany, zoology, geology, 
anatomy, physiology, materia medica, pathol public 
health, surgery, midwifery, tropical diseases, agriculture, and 
engineering, and towards the payment of the salaries of the 
demonstrators and assistants whose services will be required 
to meet the contemplated extension in the work of teaching 
and research, 6. The court is further of opinion that the 
following existing lectureships should be erected into pro- 
fessorships—viz., the lectureships in (1) French, (2) 
German, (3) applied mathematics, (4) ophthalmology, and 
(5) mental diseases. ‘The court suggests that the trustees 
might annually set aside sums to be applied for the eventual 
endowment of new chairs. 7. The court is very desirous of 
instituting certain new lectureships in science, medicine, 
and commercial education, each of them for the tenure of 
five years, indicated in the relative ordinance of the 
Universities Commissioners; and it ventures, as in the 
case of the suggested new chairs (paragraph 7) to 
ask the trustees for information as to the manner in which 
they are prepared to aid in the establishment of such 
new lectureships. The above claims advanced by the 
court therefore involve the capital sum of £45,000 under 
paragraphs 1, 2, and 3, and permanent annual grants to the 
extent of £9000 under paragraphs 2, 3, 4, and 5. With 
regard to paragraphs 6 and 7 the court awaits the decision of 
the executive committee as to the amounts which it may 
feel able to advance towards these objects. The court would 
remark that if the capital sums above specified are granted 
by the executive committee the court will be prepared on the 
expiry of their period of payment to submit to the committee 
proposals for grants for a further extension of the buildings 
of the University and for other academic purposes, The 
court then makes a statement with regard to the number 
of students for whom instruction has to be pro- 
vided and the amount at present voted by the 
court from the University chest towards that purpose. 
‘The average annual number of matriculated students for the 
last five years has been 2812. ‘The average number of 
students annually during the same period in the faculties of 
science and medicine has been 1550. The matriculated 
students for the present year are 111 more than during the 
corresponding period of jast year. The grants provided by 


the University for the financial year 1900-1901 were as 
follows :— 


Stipends of lecturers . £3061 
Stipends of assistants... fs 6866 
Laboratories and class expenses. 2808 
Museums 5 408 
Library... ss 2662 

£15,795 


‘The University has practically no surplus income from which 
additions to those grants can be made for the purpose of 
extending the teaching in the existing departments or for 
the introduction of new subjects of study. The court regards 
the section of the trust under which application is made as 
intended to confer an enormous benefit on the universities of 
Scotland by providing means for their continuous develop- 
ment and it expresses the hope that the executive committee 
will be able to contribute to the University of Edinburgh a 
share of the income {proportional to the numbers of the 


students and teachers and to the requirements of the subjects 


ae Aberdeen University. 


The senatus of this University met at King’s College on 
March 1st and decided that the graduation ceremony should 
take place on Thursday, April 10th. In connexion with the 
subject of honorary degrees the senatus resolved to offer the 
degree of LL.D. to Sir Thomas Barlow, Bart., M.D., 
F.R.C.P., B.Sc, Lond., K.0.V.0., physician to the King’s 
Household. 


The late Mr. R. J. Cheves, M.B., Ch.B, Aberd. 


Much regret has been expressed in Aberdeen and district 
at the death of Dr. Cheves of Longside, who contracted 
pleurisy whilst visiting his patients and succumbed after 
confinement to the house for a few days. He was 25 years 
of age. 

‘March 4th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Small-pox in Dublin. 

At the monthly meeting of the Corporation of Dublin on 
March 3rd a.report was received from the Public Health 
Committee giving a detailed account of the recent outbreak of 
small-pox and of the precautions taken to prevent the spread 
of the disease. The report added that the three patients 
were convalescent and that in the belief of the committee 
all danger of a spread of the disease had passed. A deputa- 
tion attended from the City Hospital for Diseases of the Skin 
in support of an application made by that body for a grant 
of £150 a year from the corporation funds. ‘The matter was 
referred to the Finance Committee. 


Health of Belfast. F 
At the monthly meeting of the Belfast City Council 
held on March 3rd it was reported that between Jan. 19th 
and Feb. 15th there had been notified 180 cases of 
zymotic disease—viz., 52 cases of typhoid fever, 44 of 
simple continued fever, 35 of erysipelas, 17 of diphtheria, 
15 of membranous croup, 14 of scarlet fever, two of 
puerperal fever, and one of typhus fever. In the four 
weeks ended Feb. 15th there were 790 births registered in 
Belfast and 573 deaths, making a natural increase of 217. 
‘There were 41 deaths from zymotic disease, 86 from phthisis, 
and 183 from other diseases of the respiratory organs, making 
a total of 269 from the two latter causes. The annual death- 
rate from all causes was 20-8. On the whole the state of 
health of the city of Belfast continues fairly good and itis 
gratifying to be able to report that notwithstanding the pre- 
valence of small-pox in London, Glasgow, and Liverpool, no 
case of this disease has so far been notified in Belfast. 


County Down Infirmary. 

From the report of this institution from Jan. Ist to 
Dec. 31st, 1901, I find that the total expenditure for the year 
was £1619 1s.' There were 462 patients admitted, which 
with those remaining from the previbus year, 38, made 500 
in all. The average number of beds occupied daily was 3 
and the average cost of each patient was 2s. 54d. per diem. 
The number of extern cases was 513. After the payment ol 
all accounts a balance to credit of £247 5s, 4d. remained. 


The Irish Poor-lar Medioal Service. 

The Council of the Irish Medical Association has brought 
under the notice of the senates and councils of the univer: 
sities, medical colleges, and schools, the present condition 0! 
the Irish Poor-law medical service, in the hope that levies 
intrusted with the provision of medical education may 
induced to exert their influence to improve and reform this im 
portant public service in the interests of many of their preset 
and future graduates and diplomates of medicine and surgery, 
‘The association begs the authorities of the Royal Colleges fs 
Physicians and Surgeons and the Universities of Tseland tp 
use their united influence to deter young professional men vee 
entering this service until a minimum rate of remuneratht 
has been fixed upon for Poor-law medical ap) intents, in 
salary in each case to be proportionate to the area oi 
district, and a reasonable one considering the onerous 1-17) 
of the office. The average salary paid to dispensary met 
officers represents a small fraction under £100 per ie 
out of which he must pay all expenses necessary 
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discharge of his duties, and rent, taxes, horse, vehicle, servants, 
&c., so that practically no portion of his salary is available 
for his support, for which he has to depend on the small 
emoluments arising from registration and vaccination fees, 
averaging about £30 per year, together with whatever private 
practice the district may afford him. It is noted that in 
Bragan District, Monaghan Union, the medical officer is 
paid a yearly salary of £29 19s. 2d. for attending a district 
of 12,388 statute acres and with a population of 1964 
persons, and his vaccination fees were for one year 8s. 
The medical officer of Portstewart District, Coleraine Union, 
has a salary of £43 0s. 1d. for a district with a population of 
2761 and an area of 9116 acres, and for the year ended 
March Ist, 1900, his vaccination fees were 10s. ‘There is no 
promotion in the service, no holidays as of right, no incre- 
ment of salary no matter how long or efficient the medical 
oflicer's service may have been, no recoupment of official 
expenses however epidemics or other local conditions may 
increase them, and there is no pension, unless, indeed, the 
medical officer should be successful in begging as a favour that 
which he should have asa right. Under such circumstances 
is it strange that there are deep and lasting discontent 
and dissatisfaction in the ranks of“the Poor-law medical 
service officers, and that they are determined to make an 
effort to have these truly anomalous conditions of the service 
rectified! It is recommended (1) that £200 per annum be 
fixed asthe minimum salary for any dispensary appointment, 
and £120 perannum for any workhouse appointment, unless 
held jointly, when £300 should be the amount for both ; (2) 
that all medical salaries should be subject to a quinquennial 
increment, either based on the civil service scale or at a fixed 
percentage rate ; (3) that a yearly holiday of one month as a 
right should be fixed, with well-defined rules as regards the 
appointment and payment of a substitute ; and (4) that there 
should be superannuation on civil service scale as a right. 
It is hoped that a united effort will at last be made toimprove 
the Poor-law medical service of Ireland. 
March 4th. 


: PARIS. 
(FRoM OUR OWN CORRESPONDENT. ) 


The New Public Health Law. 

THE new law on public health to which I referred in my 
letter in THE LANCET of March lst, p. 624, was published in 
the official journal on Feb. 15th, 1902, and wil henceforth 
be known in legislation by that date. As everybody 
knows the law has been under consideration for some 20 
years, and its provisions have been altered over and over 
again, for the various committees which had it under 
consideration were exposed to a cross-fire from hygienists 
on the one side and politicians on the other, the latter 
of whom desired to avoid imposing on their constituents 
sundry expenses which would make them unpopular and 
which would place their re-election in great doubt. To- 
day, although the definite text of the law is published, 
it is easy to foresee the various difficulties which will 
arise in its vigorous application when the various centres of 
population refuse to carry out the regulations. With a view 
to economy the law creates no new ofticial and the mayors of 
every commune are constituted as sanitary officers; but 
these mayors are elected by the people. It will be the 
mayor's duty to publish various sanitary rules and regulations 
which will deal with (1) sundry precautions to be taken 
against infectious diseases, and especially with measures for 
disinfection ; and (2) various regulations dealing with the 
sanitary condition of houses, of furnished lodgings, and other 
dwelling-houses, whatever be their nature, and especially 
with the questions of the supply of drinking-water and the 
removal of dust and other refuse. If any mayor has not pub- 
dished his code of sanitary regulations within one year from 
the date of the publication of the law, the prefect shall 
publish one himself ; and it is easy to see that, in the majority 
of cases, this is what will happen, for the majority of mayors 
in the little country communes have not the slightest idea of 
drawing up sanitary regulations. If the mayor issues bis 
regulations and the prefect does not pass them the latter 
official can modify them after having given notice to the 
departmental hygienic council. This amounts to saying that 
the Government has tried to avoid the responsibility of 
measures which might make it unpopular among country 
Populations and has striven to throw all the responsibility 


upon the mayors. Nevertheless, the mayor, in his quality as 
chief of the municipal police, will have to see that the regula- 
tions published are carried out, whether they come from himself 
or from the prefect. It is certain, however, that no mayor will 
have any authority to impose upon his constituents hygienic 
measures which will annoy them in any way, such as the 
destruction of insanitary premises, compulsory disinfection, 
or a rate for ‘‘canalisation” for a supply of drinkable water. 
The law has provided for the case of a mayor being obviously 
incapable, whether from ignorance or from ill-will; and 
within three years from a definite statement to this effect by 
the departmental hygienic council, the prefect will be able 
ex officio to draw up sanitary measures such as he considers 
will be useful—that is to say, he will be able to act on his 
own responsibility or else do nothing at all if the deputy 
representing the arrondissement should belong to the Govern- 
ment majority and should not wish to annoy his constituents. 
The prefect, however, cannot enforce these measures without 
having first referred the question to the Minister of the 
Interior who will, in his turn, submit it to the Consultative 
Hygienic Committee of France which will proceed to order 
a committee of inquiry. With the consent of these two 
committees the prefect will be able to put the commune 
under the obligation of carrying out the necessary works. If 
within three months these works are not carried out a decree 
of the President of the Republic in Council will authorise the 
prefect to have the works carried out at the expense of the 
commune ; but, in order to compel the commune to enter the 
expenses for these works in the communal budget there must 
be another special decree passed on the matter by the 
Chamber of Deputies and by the Senate. It is easy to see 
that this complicated procedure will very rarely be put in 
action, especially in communes the deputies of which belong 
to the Government majority. The communes represented by 
members of the minority will thus be the only ones likely to 
see the sanitary regulations rigorously applied to themselves, 
according to the principle which, as a matter of fact, 
dominates the whole of French politics—viz., that the 
application of the law is simply a form of political 
oppression. It is obvious that where the law is strictly 
carried out there will be a violation of the rights of private 
property. One peculiarity of this new law is that it provides 
tor bureaux d'hygiéne to assist the mayors; but only in 
communes of 20,000 inhabitants and over, although com- 
munes of 2000 inhabitants which possess a bathing estab- 
lishment are also provided with such bureaua. Sanitary 
measures relating to houses are not applicable except in 
communes of 20,000 inhabitants and over. This distinction 
is foolish, for there are many localities of less than 20,000 
inhabitants where the population is wholly industrial in 
which the application of the rules as to the populations of the 
large towns would be equally indispensable. The regula- 
tions concerning vaccination or revaccination will probably 
be properly carried out, for public opinion has for some time 
been prepared for such a measure. ‘‘Canalisation” for 
drinking-water and for the construction of sewers will prob- 
ably be more difficult to carry out properly. The Academy 
of Medicine within the next six months will publish a list of 
notifiable infectious diseases which every medical man will 
be bound to notify. This obligatory notification, which has 
already been laid down by the law of 1892, concerning the 
practice of medicine has not, up to the present, been strictly 
observed, and it certainly will be none the more so when 
medital men see that the result of their notification will be 
compulsory disinfection. Compulsory disinfection will be 
pretty easy in the large towns, but in the little towns and in 
the country where the departmental service is charged with 
the duty of seeing the law carried out it is probable that the 
measures will meet with violent resistance due to prejudices 
which will take a long time to overthrow. In this matter, as 
in so many points, the question of education comes in. 

Chloroform Ancsthesia in Patients Affected with Morbus 

Cordis. 

A discussion was commenced on Feb. 11th at the Academy 
of Medicine on the question of administering chloroform to 
patients with morbus cordis. M. Huchard, who opened the 
discussion, was of opinion that chloroform was the safest 
anesthetic in cases of morbus cordis. Anzesthesia ought to 
be brought about gradually, but it should be profound before 
the operation began. The anesthetist should be skilled and 
it was most important that he should give his whole atten- 
tion to his duties. M. Berger supported M. Huchard. 
M. Brouardel, who spoke late in the discussion, related the 
results of 25 post-mortem examinations made on the bodies 
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of persons who had died under chloroform. In not even 
one was there any valvular lesion found. Three patients 
had hearts thickly overlaid with fat but without’ any 
muscular degeneration, while in only one case was there 
any definite fatty degeneration found. These results 
gave a certain amount of support to the contention 
of M. Huchard. Of 19 patients who died under chloroform 
14 died before the operation had begun, four died during the 
operation, and one died after it was over. The elder Doyen had 
pointed out how often renal mischief was found in cases of 
death under chloroform. M. Brouardel, however did not 
consider that renal mischief was a contra-indication to the 
use of chloroform. Deaths of patients under chloroform 
could only be compared from a medico-legal point of view 
with those occurring from ‘ery slight shocks, especially to the 
laryngeal region, which had been known to cause death. 
Emotion, even that produced by touching the part about to 
be operated on, or the first incision, had caused death. Such 
deaths, therefore, ought not to be attributed to chloroform, 
even though the patient were under that drug at the time. 
March 4th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The late Professor Julius Wolff. 

Dr. JuLius WoLrr, professor of orthopedic surgery in the 
University of Berlin, died on Feb. 18th after a short illness, 
the cause of death being apoplexy. He was born in 1836 in 
Miirkisch-Friedland, Wet Prussia, and after completing the 
medical curriculum at Berlin University he took his degree 
in 1860 and in the following year became qualified to 
practise. He commenced professional life as a general 
practitioner in Berlin, devoting his leisure time to researches 
in anatomy and physiology. ‘I'he histology of bone had 
a special interest for him, and in common with the late 
Professor von Meyer of Ziirich he investigated the connexion 
between the trabecule and the growth of bone. Osteology 
was, in fact, the favourite study of his life, on which account 
in Berlin medical circles he was familiarly known as 
‘* Knochen- Wolff” (i.e., ‘‘ Bones”). His intimate knowledge 
of osteology and the experience of military surgery which he 
gained in the wars of 1864 and 1866 led to his giving up 
general practice in order to devote himself to surgery, and 
he succeeded so well in this new field that although he had 
never been assistant to a surgical teacher he was nevertheless 
as early as 1868 appointed privat-docent, and in 1884 extra- 
dinary professor of surgery, in Berlin University. Orthopsdic 
surgery and plastic operations of various kinds, particularly 
those for hare-lip, were his specialty. On the founding of 
a chair of orthopwdic surgery in 1890 Professor Wolff was 
appointed to it, and the Royal Orthopwdic Clinic was formed 
by uniting his private clinic with the one belonging to the 
university. In 1892 his great work on ‘‘ The Transformation 
of Bones” was published under the auspices, and at the 
expense, of the Royal Academy of Berlin.' Physically, 
Professor Wolff was a tall, strong-looking man; he was 
universally liked by his professional brethren and his death 
is much regretted. 

A Boycotted Hospital, 

As a general rule the hospitals of Berlin and its environs 
are in a state of chronic overcrowding, but there isa notable 
exception in the case of the hospital at Lichterfelde. This 
institution has beds for 350 patients, but it seldom happens 
that more than 200 of them are occupied, the explanation of 
this dearth of patients being that the hospital is boycotted 
both by the medical men of the district and by the local 
authorities on account of the peculiar methods of treatment 
and management which are in operation there. The chief 
medical officer of this hospital is Professor Schweninger, who 
became a celebrity with the public as the medical attendant 
of the late Prince Bismarck. Even in illness the prince was 
far from being a tractable subject, but Dr. Schweninger's 
natural energy of character was equal to the occasion, 
and by the exercise of a kind of suggestion he succeeded in 
relieving the nervous troubles from which his patient 
suffered. The Iron Chancellor's gratitude took the form of 
procuring for him an appointment as professor in Berlin 
University, despite the unanimous opposition of the 
medical faculty. ‘The news that an important  professor- 
ship had been dixposed of in such a way caused general 


1 This book. ‘‘ Das Gesetz der Transformation der Knochen,” was 
avourably reviewed in THe Laxcer of July 15th, 1893, p. 190. 


astonishment and the incident gave rise to very animated 
debates in Parliament. Dr. Schweninger had never done 
anything for the advancement of medical knowledge, and 
the peculiar views which he held caused him to be regarded 
by his medical brethren as being in some degree an outsider. 
He used to say, for instance, that modern medicine was a 
failure ; that students were nowadays trained in the science 
of medicine whereas what the public required were men 
trained in the art of medicine—men who knew how to cure 
their patients. Exact diagnosis, he maintained, was not 
necessary for the purpose of treatment ; a medical man ought 
to be as much at home in the kitchen as in the laboratory ; 
and he intended to found a new medical school, an Aerzte- 
Schule where his principles would be taught to the students. 
The Lichterfelde hospital, of which he was made chief 
physician, gave him an opportunity of treating hospital 
patients according to the system which he had hitherto 
followed in his private practice, but the anticipated results 
were not realised ; on the contrary, this new and lavishly 
fitted-up hospital has from the first been a source of trouble 
to the council of the district of Teltow to which it belongs. 
At an early period there was a general strike on the part 
of the nurses—perhaps a unique event in the history of hos- 
pitals ; then Professor Schleich, the chief surgeon, resigned 
because Professor Schweninger wished to decide in every 
case whether a surgical operation was necessary or not, 
thereby placing the surgeon in the position of a mere 
operator. No other surgeon accepted the vacant post, the 
result being that fractures of the femur were treated by 
massage and that plaster bandages were applied to strangu- 
lated hernia, whilst cancer was never operated on at all, 
being, in Professor Schweninger’s opinion, a constitutional 
disease. The most striking fact, however, was the enormous 
death-rate from diphtheria. In the other Berlin hospitals, 
where the serum treatment was used, the diphtheria mor- 
tality was from 12 to 13 per cent., but in the Lichterfelde 
hospital it was 64-7 per cent. This state of affairs soon 
attracted the attention of the medical profession and the 
authorities of the district. Dr. Rabnow, president of 
the medical association of Schéneberg, a town in the 
Teltow district, published a statement to the effect that the 
medical practitioners of that place declined to send patients 
to the Lichterfelde hospital ; the municipal council of the 
town also declined to pay the annual sum of 50,000 marks 
(£2500) which had been its contribution to the hospital, and 
other places in the district took a similar course, so that 
financial difficulties arose. At the last meeting of the 
Teltow district council the Landrath (governor of the 
district) took an optimistic view, saying that in his opinion 
the charges made against Professor Schweninger were duc to 
the hostile feeling of the medical profession and that on an 
inquiry being held by the medical officer of health of the 
district it was found that the hospital was in a good condi- 
tion and that the patients had expressed their satisfaction 
with their general treatment. The leading journals, how- 
ever, both medical and non-medical, controvert his state- 
ments and express disapproval of the system followed at the 
Lichterfelde hospital. 
German Medical Congresses. 

The Congress of the German Surgical Society will meet 
from April 2nd to the Sth in Berlin under the presidency of 
Professor Kocher. The principal subjects of discussion will 
be the Dressing of Wounds on the Battlefield, introduced by 
Professor von Bruns of Tiibingen; the Histogenesis of 
Carcinoma, by Professor Gussenbauer; the Treatment of 
Carcinoma of the Bowel, by Professor von Mikulicz ; Opera- 
tions for Subphrenic Abscess, by Professor Kérte ; Colopexy, 
by Professor von Eiselsberg; and Orthopedic Surgery, by 
Professor Kénig.—The Congress of Internal Medicine will 
meet at Wiesbaden from April 15th to the 18th, Professor 
Naunyn in the chair. The official subjects of discussion are 
Photo-therapeutics and the Diagnosis and Treatment of 
Gastric Ulcer. 

March 3rd. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


Imperial Medical Society of Constantinople. 
FEBRUARY 15TH was the anniversary of the foundation of 
the Imperial Medical Society of Constantinople, of which 
Djemil Pasha is the newly-elected president. Djemil Pasha is 
a very skilful surgeon ; he is one of the professors of clinical 
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surgery in the Constantinople Medical School and is also 
brother-in-law of the Sheikhislam, who holds the highest 
position in the religious system of Islam next after the 
Sultan. This is the first time that Djemil Pasha has filled 
the presidential chair, but he was elected one of the vice- 
presidents of the society a few years ago, and it is hoped 
that he may succeed in convincing those in authority that it 
is in such financial straits that doubts are entertained as to 
the possibility of carrying it on much longer. The society's 
position was explained to the Sultan by Dr. Spirido 
Mavrogeny Pasha (an obituary notice of whom appeared in 
THE Lancet of Feb. 8th, 1902, p. 411) and His Majesty 
several times asked the opinion of the society on various 
medical subjects, but the Government grant at present made 
to it is nevertheless only one-fifth of that which it received 
from Sultan Mahmoud on its foundation in the time of 
the Crimean war. An important paper on Epidemics of 
Dysentery in Tunis was submitted to the society last year 
by Dr. Remlinger, in the course of which he stated that at 
the end of the disease there was very often a kind of general 
anasarca or ocdematous swelling of different parts of the 
body unaccompanied by albumin in the urine. This pheno- 
menon has, however, been already observed in the chronic 
diarrheea of children, and Dr. Zavitzianos of Constantinople 
has mentioned these symptoms in articles which he has 
published on cholera infantum. Another communication 
made to the society related to the destruction of rats on 
shipboard by means of carbonic acid, but the author, a 
chemist in Constantinople, unfortunately made his experi- 
ments, not with rats on shipboard, but with white mice in 
a cage on land. The Austrian Lloyd Shipping Company, 
which naturally has an interest in the destruction of rats, 
has informed the International Sanitary Board that on the 
first opportunity it will give facilities for making experiments 
under proper conditions—namely, in a ship which contains 
rats and also has cargo on board. The International Sani- 
tary Board has published a regulation requiring all vessels 
that enter the port of Constantinople to produce a certificate 
from the authorities of the port of departure declaring that 
there are no rats on board, dead or alive. In the absence of 
such a certificate vessels must go to Cavak at the entrance 
of the Bosphorus, near the Black Sea, where: they must 
unload and have the rats exterminated by means of burning 
coal and sulphur. Vessels, in fact, go there now and then 
and, according to the official reports, the rats on board 
are all destroyed. 
Landing of Live Animals in Egypt Prohibited. 

It bas been announced from Alexandria that cattle or 
other animals sent from European Turkey will not be 
allowed to enter Egypt but will have to be slaughtered in 
the lazaretto. It is well known that there is no prevalence 
of epizoétic disease in European Turkey, and this step can 
only be explained as a protectionist device to favour 
Egyptian cattle-breeding. 

Medical Education in Teheran. 

It is reported from Teheran that the Shah of Persia has 
invited the medical members of the International Sanitary 
Board of Teheran to consider the question of improving 
the state of medical education in that capital, where it 
seems that there is a medical school of some kind either 
actual or nominal. 

Feb. 24th. 


NEW YORK. 
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Men in the Navy have no Right to Refuse an Operation, if it 
is not Serious. 

THE Navy Department, by Acting-Secretary Darling, holds 
that an enlisted man in the Navy or Marine Corps has no 
tight to refuse to submit to a surgical operation, if it is not 
serious, but declines to lay down any rules for cases 
involving the loss of a limb or in which a man’s life would 
be endangered. He recommends the exercise of persuasion 
and diplomacy on the patient in serious cases, but in minor 
cases he decides that the man who refuses to be operated 
upon may be conrt-martialled and punished. Incidentally, 
the department has overruled Rear-Admiral Louis Kempff, 
junior squadron commander on the Asiatic Station, who 
refused to let surgeons operate on an unwilling patient. 
The decision of the department extends only to the enlisted 


men; no ruling has been made in the case of an officer, 
although a precedent was established. by Rear-Admiral 
Robley D. Evans, who drew a revolver on the surgeons who 
came to cut off his legs after he had been severely wounded 
in the battle of Fort Fisher. Admiral Evans retained his 
legs and remained in the service, though quite lame. The 
case just decided was that of a marine private serving on the 
monitor Monadnock in Chinese waters. ‘The surgeon of that 
ship wanted to remove a foreign growth which unfitted the 
man for duty, but the marine refused. He was reported 
to Admiral Kempff, who sustained his stand. Then an 
appeal was taken by the Navy Department. The Bureau of 
Medicine and Surgery expressed the opinion that most cases 
of this character could be adjusted by using tact and per- 
suasion in trying to induce the patient to submit to an opera- 
tion, but held that where a minor operation was required the 
patient should be obliged to submit or be punished, and the 
Acting Secretary upholds these views. 
The Proteotion of Presidents. 

A Bill for the protection of the President of the United 
States, the Vice-President, and others, provides that any 
person who shall within the limits of the United States or 
any place subject to its jurisdiction wilfully kill or cause the 
death of the President or Vice-President, or any officer im 
line of succession, or who shall wilfully cause the death of 
any sovereign or chief magistrate of any foreign country, 
shall be punished with death. An attempt to commit either 
of the offences mentioned is also punishable by death. The 
Bill also provides a punishment of 20 years’ imprisonment for 
the person or persons found guilty of instigating, advising, 
or counselling the killing of any of the persons named ; and 
any person who shall wilfully and knowingly aid in the 
escape of any person guilty of the offences mentioned shall 
be deemed an accomplice and punished the same as if a 
principal. Imprisonment of fiye years is provided for persons 
convicted of uttering words, spoken or published, which 
threaten to kill or to advise or to instigate anyone to kill 
the persons named. The Secretary of War is authorised and 
directed to select a detail from the regular army to guard and 
protect the person of the President, ‘‘ without unnecessary 
display,” and to make special rules and regulations as to 
dress, arms, and equipment of such guard, and to publish only 
such of the rules and regulations as he may deem proper. 

New Management for Bellevue and Allied Hospitals. 

Bellevue and thé allied hospitals, Harlem, Gouverneur, and 
Fordham, and the Emergency Hospital, on Feb. lst passed 
from the control of the charities department to that of the 
recently appointed board of trustees, under the provisions of 
the revised charter. This same system of trustee manage- 
ment is now in force in private hospitals in this and other 
cities and also in the city hospitals of Boston and Cincinnati. 
The private hospitals of New York have always been thus 
managed, but it is only in Boston and Cincinnati that the 
city hospitals have had the benefit of the plan. In both 
these cities the city hospital was incorporated by Act of 
Legislature between 35 and 40 years ago, to be maintained as 
an institution by itself, independently of all other institu- 
tions, charitable or otherwise. In both cases the hospitals are 
models of their kind and will bear comparison with the best 
private hospitals in eas of our cities. In Boston the trustees 
are appointed by the Mayor, subject to the approval of the 
City Council. In Cincinnati one member is appcinted by the 
Governor, two by the Superior Court of Hamilton County, 
and two by the Court of Common Pleas of Hamilton County. 
In both cases these appointments are made without regard 
to political considerations. In other large cities, such as 
Philadelphia, Chicago, St. Louis, and San Francisco, on the 
other hand, the public or city hospitals are a part of the 
department of public charities, and their control and 
management change, as in New York, with each change of 
the city administration. In each case the hospitals being a 
part of a city department are considered to belong to the 
party in control and form an important share in the dis- 
tribution of party patronage. 

Congressional Legislation on Typhoid Fever Notification. 

The House Committee has reported favourably on the 
Typhoid Fever Bill which reads as follows :— 

Every physician attending or called in to visit or to examine any 
case of typhoid fever in the district of Columbia, shall at once send to 
the health officer of the district a certificate, in ink, signed by him. 
atating tho name of the disease and the name. age, sex, and colour of 
the person suffering therefrom, and setting forth by street and number, 
or otherwise sufficiently designating the house. room, or other place in 
which the person can be found, together with such other reasonable 
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4nformation relating thereto as may be required by the health officer ; 
-and upon the recovery or death of such patient the physician in attend- 
‘anee shall within 24 hours after he becomes aware of such recovery or 
death forward to the health officer a similar certificate certifying 
thereto. Any person violating any of the provisions of this Act shal 
upon conviction thereof be deemed guilty of misdemeanour and shall 
‘be punished by a fine not exceeding Fico. 
Surgeon-General of the Navy. 

Captain Pressley M. Rixey, medical director of the United 
States navy, formerly attendant physician of the late President 
McKinley, has been nominated as Surgeon-General of the 
mavy by President Roosevelt, in ratification of the promise 
of his lamented predecessor. ‘This promotion gives Dr. 
Rixey the rank of rear-admiral ; he succeeds Rear-Admiral 
William K. Van Reypen, who is placed on the retired list 
with the rank and retired pay of a senior rear-admiral. Dr. 
‘Van Reypen has been in the service over 40 years. 

The Health ef Havana, 

Major Gorgas, chief sanitary officer of Havana, reports on 
the health of Havana as follows. The entire health of 
the city for the year just ended over the preceding years is 
wonderful. There has been a very large decrease in the 
number of deaths in almost all of the different diseases. 
This is especially true of yellow fever; there have been 
ew cases in comparison with the record last year and the 
last three months of the present year were absolutely free 
from the disease. The cause of the decrease in yellow 
fever is undoubtedly due to the work on the theory that the 
mosquito is the transmitter of the disease. During the 
month of December there has been no yellow fever or 
small-pox. 


The Prosccution of a Health Officer for the Examination of 
Prostitutes. 

The compulsory examination of prostitutes by officials has 
-always been extremely unpopular in the United States. It 
appears, however, that the health officer of Cincinnati, Ohio, 
has been enforcing examinations as a public health measure 
-and the result has been a suit brought against him by a tax- 
payer. The petition of the plaintiff stated that the defen- 
dants ‘have adopted and are enforcing a regulation 
requiring all known prostitutes in said city to submit to a 
personal examination once every week by the district phy- 
sicians to determine whether they are affected with any 
venereal disease, and if found free therefrom each prostitute 
‘receives a certificate containing her personal description and 
the recital of the fact that she is free from disease, which 
‘certificate can only be obtained from the health officer 
and must be conspicuously displayed in the room of such 
prostitute ; that these certificates are made out in tripli- 
cate, one for exhibition by the person examined, one for 
the health department, and one for the chief of police ; that 
if any prostitute is found to be affected with venereal or 
other infectious disease she is not permitted to remain an 
inmate of such house of prostitution or assignation, but is 
sent to the city hospital or branch hospital of the city.; and, 
finally, that said district physicians charge each prostitute 
the sum of 50 cents for each examination and certificate.” 
The plaintiff prayed for a restraining order on the ground 
‘that such examinations and charges for the same were an 
abuse of the corporate power of the city of Cincinnati. In 
reply, the defence stated that it was known to the health 
authorities that in certain houses and in specified localities 
contagious and infectious diseases prevailed more than in 
other parts of the city, and that the public health of the 
-city required periodical visits and careful inspections of such 
places, as well as the examination of those suspected of 
-disease ; these measures tended to prevent and to restrict 
-disease. The suit was dismissed. 

Feb. 18th. 


Obituary. 


SAMUEL ALEXANDER KENNY STRAHAN, M.D. R.U.I. 


‘THE receipt of the news that Dr. S. A. K. Strahan had 
died in London on Feb. 21st caused widespread regret in 
Belfast. After studying at Queen's College, Belfast, where 
he had a most brilliant career, Dr. Strahan graduated M.D. 
at the Royal University of Ireland in 1879. Coming after- 
wards to England he devoted his attention to the special 
study of mental diseases, and for many years he was the 
senior medical officer of Berrywood Asylum. While there he 
contributed largely to the Journal of Mental Science, the 


Medical Magazine, and the Humanitarian, and wrote 
treatises on ‘‘ Heredity” and ‘Suicide and Insanity” and a 
book on ‘' Marriage and Disease.” Dr. Strahan subsequently 
became a barrister. About three years ago, his health failing, 
he resigned his post at Berrywood and took a voyage round 
the world to try to improve the condition of his heart, Last 
spring he went to Africa and visited some of the military 
hospitals where, unfortunately, he developed malarial fever 
and was obliged to come home and to reside in Brighton. 
There his health improved and he was just about to arrange 
for a voyage to Australia when he became suddenly ill and 
died in London on Feb. 21st. Dr. Strahan was a man of 
great ability and gifts and was deservedly popular, and his 
unexpected death is very much regretted. He came of a 
clever family. One of his brothers, the late Professor of Law 
at Queen’s College, Belfast, is Mr. James Strahan, LL.D., 
who practises as a barrister in London ; another brother is a 
Jeading solicitor in Belfast ; and another brother, who was in 
medical practice in Belfast, was the late Dr. John Strahan 
who wrote several admirable medical works. Dr. 8. A. K. 
Strahan was buried in Belfast on Feb. 26th. 


JOHN HENRY ECCLES, M.R.C.S. Enc., L.S.A. 


WE regret to have to record the death of Mr. J. H. Eccles 
of Plymouth at the ripe age of 87 years. After passing 
through his curriculum at St. Bartholomew’s Hospital 
he qualified in the year 1839 and subsequently settled 
in Plymouth. He there continued in active pursuit of his 
profession for over 40 years. Always a man of thorough 
earnestness of purpose, it was not long before he received 
appointments of a public character, and at the time of 
his decease he was consulting surgeon to the Plymouth 
Royal Eye Infirmary. He had also held numerous and 
important offices in connexion with the town and port, 
particularly that of medical inspector of emigrants. His 
cheery nature and great kindliness of heart made him a 
friend of many and won the esteem of all. He was an 
intense lover of nature and was never tired of showing to 
relatives and friends the natural beauties of his county and 
especially the magnificent view of the Sound from the 
historical Hoe. He was twice married and leaves a widow 
and many descendants to feel their loss. Three of his sons 
by his first wife followed in his footsteps as medical men, 
one of whom, Dr. Symons Eccles, predeceased him. Four of 
his grandsons are also members of the same profession. 


JOHN JAMES TWEED, F.R.C.S. Ena., L.S.A. 


Mr. TWEED, whose death occurred at his residence in Upper 
Brook-street, Grosvenor-square, London, W., on Feb. 22nd, 
was the son of a well-known surgeon who practised at Bishop 
Stortford, in Essex, where Mr. Tweed was born in 1819. 
Part of his school education was received at University 
College, London, and he afterwards prosecuted his medical 
and surgical studies at University College Hospital, of which 
latter institution he was a life governor. He became a 
Member of the Royal College of Surgeons of England in 1842, 
and was elected a Fellow in 1864, thus he was actively 
engaged in his profession for the unusually long period of 
60 years. Mr. Tweed was the oldest inhabitant of Upper 
Brook-street and was one of the most hard-working and 
deservedly respected of the members of his profession. He 
was a Fellow of the Obstetrical Society of London and had 
had a very large obstetric practice, to which he devoted the 
best years of his life. He was remarkably abstemious and 
temperate in all things, never brilliant, but patient and 
enduring. His old-fashioned courtliness of manner and his 
attenticn to all those by whom he was consulted won for 
him the affection of a very large number of patients and 
friends. 


DEATHS OF EMINENT FoREIGN MEpICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Eugenio Fazio, privat-docent of Hygiene in 
the University of Naples.—Dr. Chedevergne, Professor of 
Clinical Medicine at Poitiers.—Dr. Arthur Geissler, Director 
of the Statistical Department of the Kingdom of Saxony.— 
Professor Coshevnikoff, Director of the Moscow Clinic for 
Mental and Nervous Diseases.—Dr. Gustav Siegmund, one of 
the best known practitioners of Berlin, at the age of 81 years. 
In his earlier years he contributed numerous papers to the 
medical journals on medical chemistry and experimental 
pathology.—Dr. Alfonso Masi, lecturer on Operative Medi- 
cine in the University of Buenos Ayres. ‘ fi 
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Medical Helos. 


Examinine Boarp In ENGLAND BY THE RoyaL 


COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the First Examination of the Board in the 
subjects indicated at the January quarterly meeting of the 
examiners :— 


Chemtatry.—Leonard Ernest Acomb, Middlesex Hospital; Gilbert 

Kennedy Awbery, King’s College Hospital; Albert John’ Knowles 
Brayton, Owens College, Mauchester, and University College, 
Liverpool; William Augustine Joseph Mingaye Briggs, Owens 
College, Manchester, and St. Thomas's Hospital; William 
Winsland Douglas ‘Chilcott, Charing-cross Hospital; Robert 
Malcolm Coalbank, St. Bartholomew's Hospital; George William 
Collinson, Yorkshire College, Leeds, and Halifax Technical School ; 
George Herbert Curtis, Birkbeck Institute; Gurth Eager, King’s 
College Hospital; Frans Gustaf Bdholm, Birkbeck Institute ; 
Lionel Gi Hopkins Furber, Cambridge University, 8t. Bartho- 
lomew’s Hospital, and Hartley College; William James Gifford 
Gayton, Londun_ Hospital; Howard Greme Gibson, Felsted 
School; Vivian Bartley Green-Armytage, University College, 
Bristol; Gerald Holroyde, Yorkshire College, Leeds; Thomas 
Jones Jenkins, University College, Cardiff; Valentino Goode 
Johnson, St.Mary's Hospital; Maurice ‘Aloysius Kenny, 
Yorkshire College, Leis; William Kenneth Kershaw, 
Owens College, Manchester; William Wilfred King, Univer: 
sity College, Bristol; Albert Lawrence Loughborough, St. 
Thomas's Hospital; Joseph Leopold Meynell, London Hospital ; 
Alfred James Mundy, University College, Bristol ; Edward Morgan, 
Frederick Morres, Charles Melton Ockwell, and Hubert Arnold 
Pallant, Guy's Hospital; David Phillips, St. Mary's Hospital; 
Frederic Eustace Leigh Phillips, London’ Hospital; Sri Krishna 
Raina, Allahabad University, Charing-cross and King’s College 
Hospitals, and Birkbeck Institute; Harold Treuchard Rossiter, 
University College, Bristol and St. Thomas's Hospital; Harold 
Kenneth Salisbury, University College, Bristol; George Alan 
Simmons, St. Thomas's Hospital; Frederick Smith, Firth College, 
Sheffield; Leslie Ernest Maule “Smith, Charing-cross Hospital ; 
Frank Harold Stephens, St. Mary's Hospital; Kdmund James 
Fairfield Thomas, University College Bristol; Geoffrey Wacher, 
Guy's Hospital; John Grandisson Watkins, ‘St. Bartholomew's 
Hospital; John Wells Whiteman, University College, Bristol ; 
and Albert Blagbrough Wolfenden, Yorkshire College, Leeds, and 
Halifax Municipal Technical School. 

Practical Pharmacy.—Gilvert. Kennedy Awbery, King’s College 
Hospital; Frederick Barnes, Guy's Hospital; Hugh Frank 
Bodvel-Roberts, Cambridge University and St. Bartholomew's 
Hospital; Richard Burges, London Hospital; Arthur Hubert 
Davis, St. George's Hospital; Cecil James Stewart Dismore, Guy's 
Hospital; Kenneth Alan Crawford Doig, Westininster Hospital ; 
Charles Roland Babington Eyro, St. Thomas's Hospital ; George 
Ernest Oswald Fenwick, Otago University and University College 
Hospital; Charles Aubrey Godson, St. George's Hospital; Ernest 
Harrison’ Griffin, Cambridge University and Guy's Hospital ; 
Robert George Ernest Grote, Charing-cross Hospital; Charles John 
Hope Gunuing, St. George's Hospital; George Read Hannon, 
King’s College Hospital; Henry Francis Hatfeld, Guy's and St. 
Bartholomew's Hospital; Goorge Wykeham Heron, Westminster 
Hospital; Archibald Edward Hills and Edward Torriano Holland, 
St. Thomas's Hospital; Basil Hood, Charing-cross Hospital; 
Philip Reginald) Humphry and Mark Oliver Hunter, St. 
George's Hospital ; Edgar Joseph and John Alfred Laughton, 
Charing-cross Hospital; iichard “Ernest Howell Leach and George 
Mackenzie Lester Lester, Oxford University and St. Thomas's 
Hospitel ; George Murray Levick, St. Bartholomew's and University 
College Hospitals; Hamish Nicol, Westminster Hospital; Bryan 
Pick, St. George's Hospital; Carl Henry Reinhold and Jules 
Frederick Key, Guy's Hospital ; Ernest Sydney Routly, St. Mary's 
Hospital; Malcolm Winfrid Shutte, St. George's Hospital; Charles 
Speers, St. Mary's Hospital ; Frederick Morton Vincent Smith and 
Francis John Turner, Guy's Hospital; George Sydney Welham, 
Charing-cross Hospital; Frank Edred Whitehead, Ambrose Cyril 
Wilson, and Frank Herbert Wood. St. Bartholomew's Hospital; and 
George Ernest Wood, St. Mary's Hospital. 

Elementary Biology.—Robert Nicholas William Biddulph, University 
College, Bristol; Albert John Knowles Brayton, Owens College, 
Mauchester, and University College, Liverpool ; Archibald Cordon, 
Mason Colleze, Birmingham ; Henry Drysdaly Dakin, Yorkshire 
College, Lect; Liowellyn Etter Davies, Gniversity College, Liver- 

1; Herbert’ Alfred De Pinna, Middlesex Hospital; Francia 
‘arminow Doble and Gurth Eagor, King’s College Hospital; 
Howard Graeme Gibson, Felsted School; William Robert Greening, 
Guy's Hospital; Cyril Verity Grifiths, King's College Hospital 
John Keith Anderson Helm and Herbert John Hills, Guy's Ios- 
pital; Hugh George Hobson, Middlesex Hospital; Gerald Hol- 
royde, Yorkshire College, Leeds; Charles Matheson Kennedy 
and John Iles Francis Knight, London Hospital; — Thomas 
Gordon Lewis, King's College Hospital; Albert ’ Lawrenco 
Loughborough, St. Thomas's Hospital; ‘Percy John Lush, 
London Hospital; Oscar Le Fevre Milburn, Birkbeck Institute ; 
Malcolmaon Knox Nelson, University College, Belfast ; John Harry 
Mayston, Edward Morgan, Gerald Hamilton Morris, George 
Ramsey ‘Phillips, Edward Ebenezer Rendle, and Arthur Tunua 
Rivers: Guy's Hospital; Cecil Frank Rumsey, Charing-cross Hos- 
ital; Gilbert Bodley Scott, St. Bartholomew's Hospital ; Gerald 
vel’ Boyd Sebastian. St. George's Hospital; Sidney Slade, 
Middlesex Hospital; Frederick Smith, Firth College, Sheffield; 
Herbert McLean Staley, Owens College, Manches| Richard 
Henry Easington Stevens, University College Hospital; Arthur 
Westray Swinburne, Yorkshire College. Leeds; Arthur Christopher 
Watkin, University College Hospital; Reginald Willan, Guy's 
Hospital ; and John Dill Williams, University College, Belfast. 


The following gentlemen passed the Second Examination 
of the Board at the quarterly meeting of the examiners :— 


Anatomy and Phystology.—Wiltrid Godwin | Attenborough, King’s 
ital; Jo 


College Hosp! Maria Barrionuevo and Arthur Morris 
Benett, Guy's Hospital ; Charles Murchieon Bernays, St. Thomas's 
Hospital ; Soh: ‘Bra ‘brooke Binns, St. Bartholomew's Hospital ; 


William ‘Bowater, n College, Birmingham; Herbert Alfred 
Bodkin and Leonard Howard Bowkett, London Hospital ; Robert 
James Brogden, University College, Cardiff; George Hammond 
Cheyney. Guy's Hospital; George Percival Charles Claridge and 
Patrick Duncan Maclver Campbell, St. Mary's Hospital; Thomas 
Alexander Clarke, King’s College Hospital; Owen Cunningham 
Preston Cooke, London Hospital; Hugh Palliser Costobadie, 
Guy's Hospital; James Alexander Cowie, B.A., B.Sc., Now Zealand, 
Otago, and Glasgow Universities ; John Rees Davies, University 
College, Cardiff; Alban Dixon, St. Mary's Hospital; Edmund. 
Michael Dolan, Yorkshire College, Leeds; Percy Albert Stanley 
Dyson, Guy's Hospital; Stephen Field, St. Mary's Hospital; 
Bistace Stanle yes Gill, University College, Liverpool ; 
Henry Gray, St. Bartholomew's Hospital; Arthur Donald Griffith 
King’s College Hospital; Kdwin Claude Hayes, St. Bartholomew’ 
Hospital ; Samuel Clifford Hayman, University College, Bristol ; 
Frederick Charles Hepburn, Cambridge University; Robert Rutson 
James, St. George's Hospital; Harold Eruest Kitchen, B.A., 
Cambridge and Owens College, Manchester; Amold Leeming, 
Guy's Hospital; Archibald Smith Littlejohn, B.A., Cambridge and 
Guy's Hospital; Sidney Hirst Lockwood, St. Mary's Hospital ; 
Conrad Loddiges, St. Bartholomew's Hospital; Frederick James 
Macphail, University College, Liverpool; Edgar William Matthews, 
King’s College Hospital ; Frederick William Morgan, University 
College, Bristol; Ernest Blommart Miles, Hugh Francis Fountain 
Mortimer, William George O'Malley, London Hospital; Arthur 
O'Neill, St. Bartholomew's Hospital; Hugh Falkenberg Powell, 
University College, Hospital; Willlam Hugh Prendergast Parker, 
University College, Cardiff; Harold’ Eagar Pricatly, St. George's 
Hospital; Leslie Rawes and Harold William Read, St. Thomas's 
Hospital ; Frederick John Hees, Calcutta Medical College ;. 
Walter Reeve, Guy's Hospital; Frank Melville Pitcairn 
Rice, St. Bartholomew's Hospital : Philip Meredith Roberts, 
University College Hospital dwin Walter Routley, Guy’s Hos- 
pital; Albert Salmon and Ernest Littleton Sandiland, London Hos- 
ital; Gerald Maberley Taylor and William Reginald Margetts 
urtle, London Hospital; Theophilus Ralph Waltenburg, M.A., 
Oxford, and Owens College, Manchester; Frederick Weber, St. Bar- 
tholomew’s Hospital; Leonard White, Westminster Hospital; Trevor 
Hamilton Witkins and William John Wilkinson, St. Thomas's Hos- 
ital; Ernest Douglas Wolff, King’s College Hospital; and Walter 
‘ohn Weston, St. George’s Hospital. 
Anatomy only.—Urran Morris Asplen. King’s College Hospital ; and 
Wilfrid Robert Pagen, Lendon Hospital. 
Phystology only.—Jobn_ William Wynne Hogan, Madras Medical 
College; and Charles Frederick Stileman, St. George's Hospital. 


University or CampnripGe. — The following. 
degrees were conferred of Feb. 27th :— 
Doctor of Medicine. —G. H. Goldsmith, Gonville and Caius. : 
Bachelor of Medicine and Bachelor of Surgery.—J. 8. Stecle Perkins, 
St. John’s. 
Bachelor of Medicine.—J.L. Timmins, Emmanuel. 
Bachelor of Surgery.—J. E. W. Cole, Corpus Christi. 


Caprain E. T. Inxson, V.C., R.A.M.C., was 
entertained at a complimentary dinner given in his honour 
by the Union Society of University College and Hospital on 
Feb. 21st, in recognition of his distinguished services in 
the South African war. ‘The dinner took place at the 
Café Royal, Regent-street, London, W., and Dr. Vivian 
Poore occupied the chair. There were over 150 
guests present and the proceedings were marked with the 
utmost enthusiasm. Among those present were Mr. 
Christopher Heath, Dr. J. Rose Bradford, Dr. Herbert R. 
Spencer, Dr. Dwiley W. Buxton, Dr. Vaughan Harley, 
Mr. Victor Horsley, Lieutenant-Colonel W. Babtie, V.C., 
C.M.G., RA.M.C., Sir J. R. A. Clark, Bart., R.A.M.C., Mr. 
A. E. J. Barker, and Mr. Raymond Johnson. After the usual 
loyal toasts had been duly honoured Mr. Christopher 
Heath proposed the toast of ‘‘The Services,” which was 
responded to by Lieutenant-Colonel Babtie. The chairman 
then proposed the health of the guest of the evening, 
Captain Inkson, V.C., and read the following extract 
from the official statement regarding the act for which that 
officer received his decoration : ‘‘On the 24th of February, 
1900, Lieutenant Inkson, R.A.M.C., carried Sec. Lieutenant 
Devenish (who was severely wounded and unable to walk) 
for three or four hundred yards under a very heavy fire 
to a place of safety. ‘he ground over which Lieutenant 
Inkson had to move was much exposed, there being no cover 
available.” The chairman also reminded his audience that 
General Buller in his official despatches had referred to the 
habitual gallantry displayed by Captain Inkson. In re- 
sponding to the toast Captain Inkson thanked the Union 
Society of University College and Hospital for the honour 
they had paid to him and with some difliculty was persuaded 
to give a short account of the active service which he had 
seen in South Africa. 
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THE oftices of the London and Counties 
Medical Protection Society, Limited, have been removed 
from 12, New-court, Lincoln’s Inn, to more commodious 
premises at 31, Craven-street, Charing-cross, W.C. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
Mr. C. J. Denny, M.R.C.S. Eng., L.R.C.P. Irel., on retiring 
from practice in Blackwater, has been presented (by his own 
request informally) with a cheque for £121 10s. subscribed 
by many patients and friends. 


“THe Conscientious Opsector.”— At St. 
Columb (Cornwall) petty sessions on Feb. 25th a man 
applied for a certificate of exemption from vaccination for 
his child on the grounds that he had a conscientious objection 
to the operation. Five of the magistrates on the bench 
refused to sign the certificate ; two, however, did so, hold- 
ing that under the law they could not refuse, but they 
maintained that vaccination should be made compulsory. 


Heatta or Baru Rurat District. — Mr. C. 
Harper, the medical officer of health, in his annual report of 
the Bath Rural District, states that the population of the 
district is 27,764 and the area of the district 27,266 acres. 
During 1901 there were 327 deaths registered, corresponding 
to a death-rate of 11‘7 per 1000, as against 11-8 in 1900; 
673 births were registered, equal to a birth-rate of 24-2 per 
1000, compared with 24:3 in the previous year. 4 


VaccinaTION Returns.—The vaccination re- 
turns issued by the Barnstaple Board of Guardians for the 
first six months of 1901 state that in the Barnstaple district 
207 births were registered, 163 successful vaccinations were 
performed, and 15 certificates of conscientious objection 
were granted; in the Ilfracombe district 188 births were 
registered, 141 successful vaccinations were performed, and 
15 certificates of conscientious objection were granted ; and 
in the Coombe Martin district 76 births were registered, 64 
successful vaccinations were performed, and four certificates 
of conscientious objection were granted. 


THe Late Dr. T. R. Lompg.—Dr. Thomas 
Robert Lombe died at his residente, Waldon Hill, Bemerton, 
Torquay, on Feb, 23rd, in his 82nd year. Dr. Lombe 
received his medical education at St. Bartholomew's Hos- 
pital, taking the qualifications of M.R.C.S. Eng. and L.8.A. 
in 1843 and 1844 respectively. He graduated as M.D. of 
Aberdeen University in 1856. Dr. Lombe had been for 
several years in practice at Torquay and was physician to 
the Erith House Institution for Invalid Ladies and con- 
sulting physician to the Western Hospital for Consumption. 
He took considerable interest in botany and his gardens at 
Bemerton contained many rare plants. The funeral, which 
took place on Feb. 27th, was largely attended. 


RoyaL Lonpon OputHatmic Hosprrau.—The 
annual general mecting of the governors of this hospital 
was held on Feb. 26th, in the board-room of the hospital. 
Mr. H. P. Sturgis (chairman of the committee of manage- 
ment) presided and moved the adoption of the annual 
report. In doing so he stated that during the last year 
the institution had nearly 1900 in-patients and 31,200 
new out-patients, which involved over 100,000 attendances. 
He thought, therefore, that there could be very little 
doubt that the hospital was required. They were fortunate 
enough to have a grant made to them in January by 
King Edward’s Hospital Fund to enable them to open 18 
more beds. Those beds were opened in January and were 
at once filled. The grant would probably enable them to 
take in some 400 additional in-patients during the year. 
There were 88 beds open at present, but still patients had to 
wait for several weeks before they could be admitted, except 
in cases of urgency, and he was confident that if they 
could open the 50 remaining beds they would be able to fill 
them to-morrow. Referring to the efficiency of the hospital 
he pointed out that the institution had had strong testimony 
on this point from King Edward’s Hospital Fund. In the 
first place it had received a grant of £1250, which was the 
largest one received by any special hospital and the largest 
received by any hospital with the exception of two. As to 
the financial position of the institution, he pointed out that 
they required £5169 to clear the hospital from its debt on 
Dec. 31st last and also £8000 in further annual subscriptions 
or donations for the expenses of the current year. He did 
not see how it was possible to reduce the expenses, but he 
was certainly of opinion that such institutions ought to be 


relieved of the burden of rates. 
adopted. 


VaccINATION EXPENDITURE.—At a meeting of 
the St. Thomas (Exeter) Board of Guardians, held on Feb. 
28th, it was stated that the vaccination expenses for six 
months amounted to £600. 


DeatH From Exectrric SHocx.—On Feb. 28th, 
at the Alhambra Theatre, Attercliffe, Sheffield, an electrician’s 
labourer was amusing himself by swinging on an electric- 
light bracket when it gave way and he received a fatal 
shock, a current of 200 volts passing through his body. At 
the inquest, which was held on March 3rd, the jury returned 
a verdict of ‘‘ Accidental death.” 


Henrerian Socrety.—The following gentlemen 
have been elected as officers of the society for the ensuing 
year :—President : Dr. A. L. Galabin. Vice-Presidents : Mr. 
H. J. Sequeira, Mr. F. R. Humphreys, Dr. W. Rawes, and 


The report was unanimously 


Dr. W. A. Dingle. Treasurer: Dr. R. Hingston Fox. 
Trustees: Dr. H. I. Fotherby and Mr. F. M. Corer. 
Honorary Librarian: Dr. T. H. Arnold Chaplin. 
Orator: Mr. T. H. Openshaw. Secretaries: Mr. J. H. 


Targett and Dr. T. Glover Lyon. Editorial Secretary : Dr. 
W. Rawes. Council: Sir Hugh Beevor, Bart., M.D., Mr. 
J. 8. E. Cotman, Dr. A. T. Davies, Dr. Fortesque Fox, Mr. 
A. W. Galloway, Dr. J. Dundas Grant, Dr. E. W. Goodall, 
Dr. H. V. Hickman, Mr. J. Kearney, Dr. J. W. Oliver, Dr. 
David Ross, and Dr. J. H. Sequeira. Auditors: Mr. F. 
Gordon Brown, Mr. Hope Grant, Dr. G. Newton Pitt, and 
Dr. F. J. Smith. 


Tre Roya Institution. — Gold Mining in 
Klondyke formed the subject of the Friday evening discourse 
delivered in the Royal Institution on Feb. 28th by Professor 
Henry A. Miers, who visited the district last August. An 
area of 20 miles. square was occupied by the auriferous 
region, the streams in which radiated from a central moun- 
tain called the Dome. Gold was obtained from gravel either 
in the bed of the valley or in the hill-side. In the latter 
situation it was reached by means of tunnels driven in hori- 
zontally. In the valleys great difficulties arose from the 
fact that the gravel was covered by 10 or 15 feet of bog or 
peat, which was permanently frozen hard, and had to be 
thawed either by dropping hot stones into a hole, or by 
wood ‘fires, or by steam heat. There was no crushing of 
gold-ore in Klondyke. Landscapes on view in the library of 
the institution contained references to extensive deposits of 
vanadium ores. 


Roya HospiTaL FoR CHILDREN AND WoMEN.— 
A general court of the governors of this hospital was held on 
March 3rd at the Mansion House, when the Lord Mayor pre- 
sided. In moving the re-election of officers the Lord Mayor 
remarked that considerable extension of the site in the 
Waterloo-bridge-road had been rendered necessary by the 
increasing work of the hospital and additional land had been 
acquired in a great measure through the kindness and con- 
sideration of the Duchy of Cornwall and the influence and 
personal interest of the King. Last year the in-patients 
numbered 488, the out-patients 8044, and the operations 416. 
There were only 68 deaths during the year. The average 
cost of each in-patient was £7 ‘7s. 4d., that of each bed 
occupied £78, and that of each out-patient 2s. 2d. £10,000 
were required before the first half of the building operations 
could be carried out. The motion having been adopted Mr. 
J. T. Richardson, the treasurer, said that a sum of £25,000 
were required to make the building and extension scheme 
complete, and towards that amount about £9000 had been 
subscribed. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Royal Comméssion on Areentcal Poisoning. 

IN the Civil Service Estimates for the Year ending March 3lst, 1903, 
financial provision is made for another year's work on the part of the 
Royal Commission on Arsenical Poisoning. The provision is as 
follows—viz., salary of the secretary, £300; clerical assistance, 
£104; messenger, £27; typewriting, £50; travelling expenses of com- 
missioners, staff, witnesses, &c., £300; shorthand writing, £200; 
postage, telegrams, &c., £100; and analysis of food samples and 
experiments, £600. 
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Royal Commission on Tuberculosis. 

The financial provision for this commission for the year ending 
March 3ist, 1903, is as follows—viz., secretary, £400; clerical assist- 
ance, £104; messenger, £36; travelling oxpenses, £500; shorthand 
writing, £150; incidental expenses, £150; and scientific investigations, 


£12,000. 
Laundrtes and Factory Legislation. 


A Bill introduced by the Earl of Lytton, bringing laundries within 
the scope of factory legislation, has been read a second time in the 
House of Lords. There is little chance, however, of its passing into 
law, for the Government has intimated that it is not prepared to give it 
facilities in the House of Commons where it is sure to mect with 
strenuous opposition from Members interested in roligious institutions 
carrying on laundry business. It was the opposition of these Members 
which caused Mr. Ritchie to abandon the laundry clause in the Factory 
and Workshop Bill of last session. 

Midwives Btu. 

Preparations are now being made for the consideration of the Mid- 
wives Bill, by the Grand Committee on Law. At the beginning of each 
session of Parliament this committec is set up with a certain strength 
of Members, but when a Bill is referred to it the Committee of Selection 
nominates additional Members to take part in the discussion of that 
perticular measure. In the case uf the Midwives Bill the following 15 
adiditional Members have been so nominated—viz., Mr. Ambrose, Mr. 
Griffth-Boscawen, Mr. John Burns, Mr. Caine, Mr. Emmott, Sir 
Michael Foster, Sir Walter Foster, Mr. Heywood Johnstone, Lord 
Cecil Manners, Mr. T. P. O'Connor, Colonel Sadler, Mr. Schwann, Sir 
Barrington Simeon, Sir John Tuke, and Mr. Bugene Wason. In 
mnoticipation of the proceedings of the Grand Committee Sir John 
Tuke has given notice of a number of amendments. One of 
these proposes to make it an offence for an uncertified woman 
habitually and for gain to attend cases of childbirth and another 
to subject to the approval of the General Medical Council the 
rules framed by the Central Midwives Board instead of having them, 
as the Bill proposes, ‘subject to the approval of the Privy Council 
after consultation with the General Medical Council.” With regard to 
the licence question, Sir John Tuke proposes to insert these words— 
viz.: ‘‘No woman shall hold herself out as a practising midwife in 
any county or county borough without having previously obtained 
from the local supervising authority a licence enabling her to practise 
therein, which licence shall be granted on proof by the woman that her 
name is on the midwives roll. The licence shall remain in force till the 
thirty-first day of December following, and shall be revocable at any 
time by the local supervising authority in case the holder be proved to 
the satisfaction of the Central Midwive Board to have infringed any 
of the regulations framed under this Act. The licence shall be issued 
on payment of a fec of one shilling, it shall only be available in the 
county for which it is issued, and it shall be renewed annually on the 
first day of January.” The Grand Committee will meet on Tuesday, 
March 11th, to take up the consideration of the Bill, with Sir James 
Fergusson in the chair. 


HOUSE OF COMMONS. 
Taurspay, Fe, 27TH. 
Enforcement of the Vaccination Acts. 

Mr. Jacosy asked the President of the Local Government Board 
whether he was aware that the goods of Gershom Squires avd 
Jabez Hattield of Wirksworth had been seized for the third time for 
recovery of the same amount of costs incurred under the Vaccination 
‘Acta, these men’s goods having been seized and sold in July last, again 
seized to the value of £400 in December last, but not sold owing 
to failure on the part of the auctioneer; whether he could explain 
under what authority the third seizure was made; and if any action 
would be taken.— Ritcuie replied: I am informed by the 
chief constable of Derbyshire that the defendants named were 
ordered in December, 1900, and January, 1901, respectivoly to pay the 
costs of orders under the Vaccination Acts and refused to pay. The 
warrants were only partially enforced at the first distress owing to the 
action of persons in sympathy with the defendants, and on the second 
occasion in December the auctioneer failed to attend. The police have 
now taken further stepe to recover the amount due. I have neither 
the authority nor the desire to interfere with the enforcement of the 


wi. 
Richmond Hospital, Dublin. 

Mr. Patrick JosepH O'Brirn asked the Chief Secretary tothe Lord 
Lieutenant of Ireland whether he was aware that a claim for £30 had 
been made on the guardians of Nenagh Union by the governors of 
Richmond Hospital, Dublin, for the maintenance and treatment of 

uper patients sent from the Nenagh workhouse w Richmond 
Wocpital in the year 1900, although paupers from this union had been 
sent to Richmond Hospital for treatment of special cases for upwards 
of 30years prior to 18% without claim for payment by the hospital 
suthorition Aelecipcael be was avere chat at the sid date a bill was 
furnished to the guardians for Intenance of pauper patients 
for two years, but which they repudiated on the ground that 
the hospital, being maintained by Imperial grant, was bound 
to receive patients free ,of charge; whether he was aware that 
since that time the hospital continued to receive the Board's 
special cases without question till about 12 months ago, when the 
claim in question ree sie, oe wach hoopla wes were gh 
pressing for payment ; and, seeing that this hos: was bound by its 
Pherter to receive pauper patients free, would he advise them to do 
so.—Mr. WynpHaM : The authorities of this hospital are not 
aware that patients were maintained prior to 1896 without peyment. 
The guardians declined to make any payment in November of last year. 
There is no obligation attaching to the conditions upon which the 


Parliamentary grant is paid to the hospital that pauper patients shall 
be maintained gratuitously. I may point out that the expenditure 
incurred by the Richmond and other hospitale in respect of public 
grants is not covered by such grants. 

Sophistication of Butter, 

Mr. O'SHAUGHNESSY asked the President of the Board of Agriculture 
whether he was aware that considerable quantities of a material known 
as milk-blended butter were now made by working milk into butter by 
a mechanical process whereby the amount of water in the original 
butter was increased from a relatively small proportion up to 20 or 25 
per cent.; and that quantities of foreign butter thus treated were sold 
monthly; and whut steps he would take to prevent this practice.—Mr. 
Hansuky replied that ho was aware of this practice. Its legality was 
now before the law courts and he must await their decision before he 
could properly deal with the subject by an amendment of the law or 
otherwise. As soon as he had had an opportunity of considering the 
evidence submitted to the Departmental Committee on Butter he 
would fix a standard, and he hoped that that in itself would go}far to 
meet the difficulty which had arisen. 

Vacctnation in France and Germany. 

Mr. CoGHILy asked the President of the Local Government Board 
whether his attention had been called to legislation recently passed in 
France and Germany with the object of making vaccination and re- 
vaccination compulsory on all the population in these two countrics 
and whether he had any information as to the success of such legisla- 
tion in diminishing the number of cases of small-pox.—Mr. GRANT 
Lawson, answering for Mr. Lona, said: I understand that under a 
law made this month vaccination and revaccination will be rendered 
compulsory in France. In Germany vaccination and revaccination 
have been compulsory on the population generally since 1874. In- 
formation obtained by the Royal Commission on Vaccination and 
referred to in their report, shows that the system has been highly 
heneticial in diminishing small-pox. 

Fripay, Fes. 28TH. 
The Fees of Medtcal Witnesses. 

Mr. BowLes asked the President of the Local Government Board 
whether tho instructions given to the auditors with respect to payment 
of fees by & coroner to medical witnesses under Section 22 of the 
Coroners Act, 1887, necessitated the disallowance of all fees to medical 

itioners who acted gratuitously as medical officers at a hospital 
infirmary or other medical institution; and whether, if a medical 
officer attached himself to act gratuitously at any such institution, he 
was entitled to be paid the fees specified in the sald Section 22 of the 
said statute.—Mr. Grant Lawson, replying for Mr. Lona, said: The 
Local Government Board has not given any instructions to district 
auditors on the subject referred to by my hon. friend. It reste 
with the auditor in any case to decide whether a particular payment is 
illegal and therefore one to be disallowed. The Board's juris- 
diction arises only on an spree! from his decision. A question 
of this sort was considered in by the Board and the Secretary of 
State. The view taken was that tho medical officer of an institution to 
which the section applied would not be entitled to the fee in question, 
although he received no pay for performing the duty of medical officer.— 
Mr. Bowes: Has that changed the procedure prior to 1898 ?—Mr. 
Grant Lawson : The question had not arisen prior to 1698. That was 
the decision given in a case then brought before the Board and the 


Home Office. 
Army Medical Department. 


Mr. Bropaicx, in reply to a question by Sir JoHN TUKE, said that 
the warrant bearing on the reconstruction of the Army Medical Depart- 
ment would be issued before the vote for the department was taken. 

Influenza among Members. 

Mr. Driron asked the Chancellor of the Exchequer, as acting leader 
of the House, whether he had turned his attention to the necessity of 
doing something to disinfect the House against the influenza. The 
casualty list was already heavy and no Member knew the moment when 
he might be struck down. He should have imagined that the experience 
of the members of the Government themselves would have been enough 
to turn their attention tothis matter. He suggested to the Chancellor of 
the Exchequer the advisability of asking an informal committee of the 
medical men who were Members of the House to consider the matter 
and to report whether in their opinion anything could be done to protect 
themeelves and their fellows from this poisonous atmosphere. Fattin 
that he should ask permission to submit a motion that the House should 
adjourn for a week in order that the House rales be disinfected.—Sir 
MicHak. Hicks-Bracu said that if any mem! had suffered from 
the influenza it was those who sat on the Treasury Bench. If it were 
Rpasible to find a remedy no Members would be happier than the 

inisters, but he was not prepared to say that this House was the 
only place where they were exposed to infection. He would, however, 

e inquiries and see whether anything could be done. 


Lead-potsontng tn the Pottery Trade. 

In the course of a debate on this subject Mr. RITCHIE announced 
that rules have now been agreed upon. They have been submitted to 
Lord James of Hereford and have recoived his assent, and the Home 
Office proposes to circulate them among manufacturers with an expres- 
sion of the hope that advantage will bo taken of them. 


Monpay, Marcu 3ap. 


Vaccination Fees. 

Mr. CoRRIE GRANT asked the President of the Local Government Board 
whether one of the public vaccinators of the Battle district, Sussex, 
had charged the guardians fees for the vaccination of certain ns. 
after he had already charged fees to the persons vaccinated for his 
services ; if #0, could he state in how many cases this had occurred, and 
what steps he had taken, or proposed to take, with regard to this public 
vaccinator, and to prevent the practice occurring elsewhere.—Mr. Lone 
replied: I ‘understand that the officer referred to in the question in- 
cluded in his register of persons vaccinated for the quarter ended June 
last the names of three persons for whose vaccination he was paid as 
their private medical attendant. He thus contravened Section 22 of 
the Vaccination Act, 1867. On Snding this to be the case he appears him- 
self to have drawn the attention of the guardians to the matter and 
returned to them the fees they had paid him for the three vaccinations. 
I have only received the officer's explanation within the last few days, 
and I am still in communication with the guardians on the subject. t 
have no reason to suppose that the practice complained of ls, and 


712 THE LaNnoxt,]) PARLIAMENTARY INTELLIGENOE.—APPOINTMENTS.—VACANCIES. 


(Marca 8, 1902 


it does not seem to me necessary to take any general steps with regard 
toit. I may point out, however, that in ay such case it is open tothe 
guardians to terminate their contract with the public vaccinator by 
giving him 28 days’ notice. 

Death after Vaccination. 

Mr. Congte Grant asked the President of the Local Government Board 
if his attention had been called to an inquest before Dr. G. Danford 
Thomas on Jan. 3lst into the death of Mr. Essex after vaccination ; 
was he aware that Mr. Essex was vaccinated on Jan. 15th, and died 
on the 26th from blood-potoning ; whether the lymph from’ which he 
was vaccinated was supplied by the Local Government Board, and 
whether five other gentlemen vaccinated at the same time from the 
same lymph were seriously ill ; whether the vaccination was from calf 
dymph No. 1538; and whether anything was known of the history of this 

—Mr. Love replied : The answer as regards the first three points 
e affirmative. The jury at the inquest found that Mr. Essex died 
from ‘coma and septic meningitis, the septic condition occurring after 
vaccination, from some external infection, from natural causes.” They 
added that’ they were “satisfied that the vaccination was duly and 
properly performed.” By my direction one of the medical inspectors of 
the Local Government Board attended the inquest and subsequently 
made further inquiry into the matter, and ho concurred in the view 
taken by the jury. {am not aware that any of the five other persons 
roferred to were seriously ill as suggested. In only two of the cases 
does there appear to have been any trouble and in both of these the 
inspector ascertained that the arm was healing satisfactorily. The 
lymph was from calf No. 1538 and was used in the vaccination of a 
{argo number of persons besides those mentioned and no ill-effects have 


‘been reported. 
London Water Bill. 


This Bill was read a second time and referred to a Joint Committce 
of the two Houses of Parliament, who will have power to hear counsel 
and witnesses on behalf of the various interests concerned. 


Turspay, Manca 47TH. 
The Influenza Eptdemic. 

Mr. Hexry Honwouse asked the President of the Local Government 
Board if, in view of the spread of the influenza epidemic and the uncer- 
tainty that. prevails as to its causes and conditions, he would consider 
the appointment of a small commission of experts to investigate and 
report upon tho subject.—Mr. Grant Lawson, in tho absence of Mr. 
Loa, replied : The causes and conditions of influenza have already been 
investigated by the medical staff of the Local Government Board and 
by oxperts employed for the purpose, and two lengthy reports on the 
subject have been issued by the department. In these circumstances It 
does not appear to me that any good results would follow from a 
further investigation of the kind suggested by my hon. friend. 

Mr. RurHerrorD asked the First Commissioner of Works if he 
would make arcangements whereby a sample of the atmosphere of the 
House during its sitting could be taken for the purpose of analysis 
and report thereon.—Mr. AKERS-DouGtas replied that he had given 
instructions that this should be done. 

Dr, FARQUHARSON asked the ri hon, gentleman whether he would 
take into consideration the advisability of reappointing the select 
committee which sat on the ventilation and drainage of the House. 
The committee could take expert evidence and report generally as to 
the sanitary condition of the House.—Mr, AKERS-DouGLas replied that 
the committeo of last session recommended the appointment gf a 
Ventilation Committee, and this recommendation had been acted upon. 


The Army Medical Service. 

Mr. Baoprick, in introducing the Army Estimates of the year, made 
a statement with reference to the reform of the Army Medical Service. 
Last year, he said, he had the advantage of the assistanco of several 
of tho very best civil practitioners in London in drawing up a new 
scheme for this service. The features of that scheme were that thoy 
improved the pay and increased the number of officers. They proposed 
to give zcalous officers the opportunity of leave for atudy and to 
rovide the means for that, if possible, within the metropolis. 
‘hoy carried out by examinations the principle of promotion 
by merit, which was all-important in the medical service. They 
hoped for an interchange with tho cfvil schools by bringing these 
cers into close touch with the civil schools. They proposed that 
the continual change of quartering of tnedical oficers should be 
checked aud that as much as possible they should be kept in the samo 
quarters for two years, and they proposed at, the beginning of a man's 
service to attach the man to the battalion and thus to give him a home. 
He know that anotice of motion had been given on this subject, but 
he believed that he should be able to satisfy the House that nothing 
that the wide experience of civil practitioners could bring to bear 
on the new aystem had been lost sight of in drawing it up. With 
the reform of the medical service was connected the reform of the 
nursing service, a warrant for which would be issued in a few days. 
They had got tho advantago of the actual and practical assistance as 
president of the new nursing service of Her Majesty the Queen. He 
attached great importance to that assistance, riot merely from the fact, 
of the exalted position of Her Majesty, but because Her Majesty had a 
practical knowledge and personal acquaintance with nursing which 
were enjoyed by few women in the kingdom, and he believed that in 
selecting nurses for the army service the board which they were about 

to form would be as efficient a one as could be obtained. 


-Bopointments, 


Success applicants for Vacanctes, Secretartes of Public Institutions, 
and others posscast: saformation: sutlable for this column, are 
invited to forward t to Tae Lancer 0, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Apams, Josep Drxox, M.D. St. And., M.R.C.S., L.8.A., has beon 

Fe appointed Medical Officer of Health by the Yeovil Rural District 
‘ouncil. 
EN, HARoLp, M.D., B.S.Lond., M.R.C.S., L.D.S. Eng., has been 

9p ninted Lecturer on Materia Medica to the Royal Dental 
lospital of London. 


Av: 


Carey. J. W., L.R.C.P. Edin., M.R.C.S., has been re-appointed Medical 
Officer of Health for the Riccall Sub-district of Selby, Yorkshire. 
DRINKWATER, JaMes Pratcuett, M.R.C.S., L.8.A., has been appointed 

Medical Officer of Health to the Llangollen District Council. 

Daryianp, J. W., M.R.C.8., has been re-appointed Medical Officer of 
Health to the Kettering Urban District Council. 

Furcurr, G. F., M.B., M.S. Edin., has been appointed Medical Officer 
of Health to the Chingford Urban District Council. 

Gaterson, J. T., M.B., B.Ch. Viet., has been appointed to the City 

iverpool. 

Haut, Aurrep, M.R.C.S., has been re-appointed Medical Officer of 

Health to the Maytield Rural District Council, Derbyshire. 

Humpury, R., M.R.C.S., L.R.C.P. Edin., has been appointed Medical 
Officer of Health for the City of Chichester. 

Mutter, J., M.R.C.S.. L.R.C.P. Lond., has been appointed to the City 
Hospital, Fazakerley, Liverpool. 

MILLER, J. W., M.B., Ch.B. Vict., D.P.H. Cantab., has been appointed 
Assistant Medical Officer to the City of Liverpool Hospitals for 
Infectious Diseases. 

Nespitr, C., M.D. R.U.I., has been appointed Certifying | Surgeon 
under the Factory Acts for the Randalstown District of the County 
of Antrim. 

Soper, G. MorGan, M.R.C.S., L.R.C.P., has been appointed Assistant 
House Surgeon to the Royal Albert Hospital and Bye Infirmary, 

evonport. 

Bwoupen. B. G., M.B., B.C. Cantab., has been appointed Honorary 
Medical Officer to the 8t. Andrews Convalescent Home, Folkestone, 
vice Cecil Latter, deceased. 

Symons, Robert Fox, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health for Pretoria and District and Assistant 
Medical Officer of Health for the Transvaal. 


Vacancies. 


For further information irding each vacancy” 
ne nWemade to the advertisement (see Index). 


ference should be 


BELGRAVE HosprrTat For CHILDREN, 77 and 79, Gloucester-street, 8.W. 
—House Surgeon for six months. Board and lodging provided snd 
a gratuity of £5. 

BIRMINGHAM GENERAL DisPeNsary.—Resident Surgoons, unmarried. 
Salary £150 per annum (with allowance of for cab hire), 
furnished rooms, fire, lights, and attendance. 

BIBMINGHAM TaMF AND Rea District Drarnace Boarp.—Bacterio- 
lo Salary £160 per annum. 

Braprorp Poor-Law Unton.—First Resictent Assistant Medical Officer, 
unmarried, Salary £125, with rations, apartments, and washin, 

Braprorp Royat IxrinmaRy.—Dispensary Surgeon, unm 
Salary £100 per annum, with board and residence. 

Barpawarer INFtRMaRY.—House Surgeon. Salary £80 a year, with 
board and residence, 

Baicuton, Hove, aNp Sussex T#RoaT anv EaR Hospitat, Church- 
street, Brighton.—Ilouse Surgeon for six months, renewable. 
Salary at rate of £75 per aqnum. 

Baisto. GENERAL HosprtaL.—Asaistant House Physician. Salary 
£70 per annum, with board and residence. Also Assistant House 
Surgeon. 

CarpIrF IRMARY.—Assistant House Sur; 
Physician. both for six months, renewable. Salaries at rate of £75 
per annum, with board, washing, and a] ents. 

CorNwaLL County AsyLuM, Bodmin.—Junior Aasistant Medical 
Officer. Salary £120, rising to £150, with board, ay ments, &c. 
Dorset County HospitaL, Dorchester.—House Surgeon. Salary 

£100, with board and residence. 

Dunpkr Royat INFIRMARY.—Two Resident Medical Assistants for six 
months. Salary at rate of £40 per annum, with board and 


ied. 


n, also Assistant House 


f County AsyLuM, Hayward's Heath.—Second Assistant 
Medical Officer and Pathologist, unmarried. Salary £175 per 
annum, with board, lodging, washing, and attendance. 

Essex axp COLCHFSTER GENERAL HospiTat.—House Surgeon. Salary 
£100 a year, with board, washing, and residence. 

FIsHeRTON ASYLUM.—Assistant Medical Officer, unmarried. Salary 
£150 per annum, with board, lodging, and washing. 

Great NorTHERN CrnTRAL Hospitat, Holloway, N.—Junior Houso 
Physician for six months. Salary at rate of per annum, with 
board, lodging, and washing. 

Grey's HospiraL, Pietermaritzburg, Natal. South Africa.—Resident 
Medical Superintendent. Salary, £350 first year, £400 second year, 
with board, lodging, and washing. 

Jessop HosPitat FOR WOMEN, Sheffield.—House Surgeon (unmarried). 

Salary £75 per annum, with board, lodging, &c. 

Kent County OPHTHALMIC HosprTaL, Maidstone.—House Surgeon. 
Salary £100, with board and residence. 

Lancashire Couxty AsyLuM, Winwick, Warrington.—Assistant 
‘Medical Officer, unmarried. Salary £150 per annum, rising to £200, 

attendance, and washing. 

ScHOOLs AND INFIRMARY, Beckett-street, 

‘Leeds.—Assistant Medical Officer, unmarried. Salary £130 per 


annum, rising to £190, with board, washing, apartments, and 
attendance. 


Honorary Assistant Physician. 

Brownlow-hill.—Assistant Medical Officer, 
unmarried. Salary £30 per annum, with rations, and fees £20. 

Loxpon Lock Hosprra, Harrow-road, W.—Anwsthetist. 

MANCHESTER CLINICAL Hospital FoR WOMEN 48D CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £80 per 

with apartments and board. 

N Hosprran, Kingsland-road, N.E.—House Physician 

and House Surgeon, with salary at rate of £40 a year each; 
Assistant House Physician and Assistant House Surgeon, with 
salary at rate of £20.a year each. All tenable for six month 

METROPOLITAN Ear, Nosk, aND THROAT HospitaL, Grafton-street, 
Tottenham-court-road, W.—Clinical Assistants. 
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National HosPITAL FOR THE PaRALysED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Senior and Junior House Physicians. Salary 
ot former £100 per annum, and of latter £50 per annum. In each 
case with board and apartments. 

NEwoAsTLt-on-TYNE DisPeNsaRy.—Visiting Medical Assistant. Salary 

1 


NorrinGHaM CHILDREN’s Hosprrat, Forest House.—House Surgeon, 
unmarried. Salary £100, with board and residence. 

PorLaR HospiraL FOR ACCIDENTS, Poplar, E.—Assistant House 
Surgeon for six months. Salary’ at rate of £80 per annum, with 
board and residence. 

QveEN CHARLOTTE’s LyING-IN Hosprrat.—Pathologist. 
rate of £100 per annum. 

RoyaL BERKSHIRE Hosprrat.—House Surgeon. Salary £30 per annum. 
with board, lodging, and washing. Also Assistant House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. Both 
for six months. 

Royan Nationat HospiTat For Consumption anv Di 
Crest, Ventnor.—Assistant Resident Medical Offi 
Salary £100 per annum, with board and lodging. 

RoyaL Hatirax INrirMaRy.—Second House Surgeon. Also Third 
House Surgeon, unmarried. Salary £80 per annum, with residence, 
board, and washing. 

RoyaL Sra Baruine Hospiray.—Resident Surgeon as Junior for six 
months and as Senior for a like period. Salary at rate of £80 and 
£120 respectively, with board and residence. 

SUEFFIELD University CoLLeGr.—Demonstrator in the Bacterio- 

ical Laboratory. Salary £150, rising to £200 per annum. 

Sr. Mark’s HosprraL FoR FISTULA AND OTHER DISRASES OF THE 

Rectum, City-road, London, E.C.—House Surgeon. Salary £80 

per annum, with board and lodgin 

SrockporT INFIRMARY.—Assistant use wnd Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. 

TAUNTON AND SOMERSET Hosprrat.—Assistant House Surgeon for 
six months. Salary at rate of £60 per annum, with board, lodging, 
and laundry. 

TorreynamM Hosprrat, N.—Honorary Dermatologist. 
Honorary Anesthetists. 

West Riprxe Asytum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140 per annum, rising to £160, with 


Salary at 


SES OF THE 
r, unmarried, 


Also two 


Officer, unmarried. 
Salary £150 a year, rising to £180, with board, residence, attend- 
ance, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


Dowprxe.—On Feb. 25th, the wife of Ernest F. C. Dowding, M.R.C.S., 
L.R.C.P. Lond., of a son (prematurely). 

Epr.—On Feb, 23rd, the wife of G. Hubert Ede, M.D. Aberd., of a 

daughter. 

GreEN.—On March Ist, the wife of Howard Green, M.R.C.S., L.R.C.P. 
Lond., of a son. 

Hawrnorne.—On_ Feb. 17th, at ‘‘Warrawee,” Mudgee, New South 
Wales, the wife of E. Sydney Hawthorne, F.R.C.S. and L.R.C.P., 
of a daughter. 

KenpaLu.—On March 2nd, the wife of Nicholas Fletcher Kendall, 
M.R.C.S., L.R.C.P. London, of a son. 

Morr.—On Feb. 27th, the wife of Major James Moir, R.A.M.C., M.B., 

B. berd., of a son. 

TayLor.—On Feb. 23rd, the wife of Sidney Johnson Taylor, M.B. Edin., 
M.R.C.S., of a son. 

Youne.—At Herbertfield, Hamilton, on the 5th inst., the wife of James 
Murray Young, M.B. Glasg., of a son. 


MARRIAGE. 


Ramsay—OreF.—On Feb. 25th, at the British Residency, Baghdad, 
Turkish Arabia, Captain G. Ramsay, I.M.S., to Agnes, fourth 
daughter of the late Mr. W. 8. Cree of ‘Glasgow. 


DEATHS. 


Berpor.—On Feb. 28th, at Tynemouth House, Victoria-park-gate, N.E., 
Mary, the dearly-loved wife of Edward Berdoe, M.R.C.S., &c. 

Fisher.—On the Ist March, at Sittingbourne, Kent, Caroline Maud 
Irene, wife of H. Holdrieh Fisher, M.D., of influenza, complicating 
recent confinement. 

Jouxson.—At  Evandale, Tasmania, on Jan. 22nd, John George 
Johnson, M.R.C.S. Eng., L.R.C.P. Lond., aged 44 years. 

Kyiit.—On March 2nd, at Heathfield, Bexhill, James Knill, L.R.C.P. 
‘Edin., M.R.C.S., aged 68 years. 

Lompe.—On Feb. 23rd, at Torquay, Thomas Robert Lombe, M.D. Aberd., 
aged 81 years. 

Myras.—On March 3rd, 1902, at Birnam, 1, Kent-gardens, Ealing, W. 


Laura Isabelle (née Bartlett), the beloved wife of Lieutenant-Colonel 
H.R. Myers, V.D., late purgect 19th Middlesex (Bloomsbury) Rifles. 
Funeral service at St. 


jorset County Hospital, Dorchester, Ashley 
0.P, Lond., M.R.C.S. Eng., aged 26 years. 


N.B.—A fee of 58. 1s charged for the insertion of Nottoes of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


CHEAP RATES. 
To the Editors of Tue Lancer. 

Sms,—The inclosed was lately sent to me in company with a postal. 
order for 28, 6d. For this munificent fee I was expected to make an 
examination and report equivalent to that required by a high-class 
life assurance office. I promptly returned the fee and declined the 
honour. No wonder the profession is exploited by the public as it is 
when men can be found to do this sort of work at the price considered 
adequate. I am, Sirs, yours faithfully, 

March Ist, 1902. East ENDER. 


[INcLosvRE.} 
SURREY REFORMED BENEFIT SOCIETY. 


Feb. 10th, 1902. 
Dear Str,—An Applicant for Membership of the above Society 
will wait upon you for Medical Examination. Will you kindly 

oblige. Yours respectfully, 
A. J. Clemo, Secretary. 
SURREY REFORMED BENEFIT SOCIETY. 
Office: Watworrn, Lonpon, S.B. 
Secretary's Address: A. J. CLEMO, SECRETARY, 171, ALBERT-ROAD, 
PecknaM, Lonpon, S.E. 


MEDICAL REFEREE'S REPORT 

On the health of... -...Proposed for Membership 
an the above named Society. 

It is requested that as this report ig a strictly confidential state- 
ment, the Referee will kindly forward it direct to the Secretary, and 
not to communicate ## purport to the Candidate, or to any other 
person. 

The Referce is also requested to obtain the signature of the person 
to beezamined before proceeding with the examination, in order to 
establish his identity. 

I acknowledge that I have this day submittea myself to Dr. 
" ssseeseeeee for Medical Examination, 

Signature . 
al... Address. 
Questions. 


A—What is the personal appearance and general conformation of 
the candidate ? 
B—What is his apparent age? 


C—Have you any reason to suspect irregular or intemperate 
habits ? 

D—Is the candidate the subject of hernia, and, if so, are you satis- 
fied a proper truss is worn ? 

Has he any physical defect or infirmity ? 

E—Has the candidate suffered from asthma, bronchitis, gout 
rheumatic fever, fistula, sexual disorder, or any serious illness? If 
so, please state date and duration of last attack, and whether in 
your opinion, the health is affected thereby. 

F—Are the veins enlarged in any part, or varicose ? 

G—Are there any external signs which indicate abscess ? 


H-—Is there any reason to apprehend paralysis, epilepsy, apoplexy, 

or insanity ? 

I—Is there any reason to suspect liver or kidney disease ? 

K—Are the heart and lungs normal in every respect, and perfectly 
free from disease ? 

I—Have either parent or any of the brothers or sisters died from 
phthisis, or is any member of the family now suffering from that 
disease? If so, please give particulars, 

M—Are there any other circumstances connected with the 
Candidate with which you think the Managers should be made 
acquainted ? 

Thave this.........day of. .. 18... seen and examined... and 
am of opinion that he is in". health, and that his constt- 
tution ist.. we I therefore! recommend the Managers. 
to accept him ag a member. 

Signature of Medical Referee. 

Address. a 

* State whether good, indifferent, or bad. + State whether sound’ 
or impaired. ] Fill in‘‘do not” if you consider case not satisfactory. 


Date... 


*,*" We agree with our correspondent that 2s. 6d. is not a proper fee 
for the services demanded of him. Such questions as those marked 
E or K entail the most complete physical examination of the patient. 

‘Four times the fee offered might well be paid for the physical 
examination and a similar sum for the written report, and then the 
Surrey Reformed Benefit Society would have been served at a cheap 
rate.—Ep. L, 
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NEGLIGENCE AND BAD MEAT. 


A Nonroik farmer wae recently fined at the Guildhall Police-court 
£25 and £4 costs for being the owner of a sheep which was deposited 
in the Central Meat Market for tho purpose of sale, being unfit for 
food. His case differs from ordinary cases of the wilful exposure 
of unsound meat in that there was nothing to show that the 
defendant know, or might have known, that the sheep was diseased, 
and no evidence that he had seen the carcass after it was slaughtered, 
Indeed, the defendant gave evidence that he had not seen the carcass 
and was entirely ignorant of its condition, and the Alderman 
expressed his belief that this was the case. He pointed out, however, 
that ignorance in such a case does not constitute a defence in point of 
law, and the heavy fine inflicted will show owners of dead meat that 
ignorance avails but little as a plea in mitigation of punishment. 
‘The duty, in short, is imposed upon the owner of meat exposed for 
sale as food to see that it constitutes wholesome food, and the 
penalty is imposed on those who do not perform that duty, whether 
the omission is the result of a deliberate determination to pass off 
good meat as bad or simply of neglect to ascertain its quality. 


THE LITERATURE OF CANCER. 
To the Edttors of Tue Lancer. 

Strs,—I should be much obliged if any of your readers could give me 
references to any old books on cancer, especially to books containing 
accounts of obsolete methods of treatment. 

Iam, Sirs, yours faithfully, 

March 4th, 1902. F.R.C.S. 


THE REV. ROWLAND HILL AND VACCINATION. 

Tue Cardiff Western Mail of Feb. 28th contains the following para- 
graph under the heading ‘Interesting Items of News Current 100 
Years Ago.” 

* August, 1807.—The Rev. Rowland Hill, who had been preaching 
to very large congregations at Haverfordwest and its vicinity, has 
also continued his efforts to promote the vaccine inoculation with 
success, During thie and a former visit about two vears ago he 
has applied the protecting lancet. to no less than 1500 subjects. 
After the most diligent inquiry not one instance of failure has yet 
lween recorded.” 


THE YARMOUTH BOARD OF GUARDIANS AND THEIR 
WORKHOUSE MEDICAL OFFICER. 


THE relations of the Yarmouth Board of Guardians to their workhouse 
medical officer are at present peculiar. The issues are rather con- 
fused, but from the report in the Yurmouth Mercury of Feb, 22nd of 
the meeting of the guardians held on Feb. 17th the matter appears 
to stand thus. A sub-committee had been appointed to consider the 
medical officer's contract. Under this contract he received £140 per 
annum, the board finding instruments and appliances. The sub-com- 
mittee recommended that the medical officer, Dr. H. Collier, should in 
future provide his own instruments and appliances, but that his salary 
should be increased by £25, making it up to £165. The report of the 
sub-committee on being presented to the board was negatived by 1] 
votes to seven. The chairman then moved that the altered contract 
be approved, but that no increase in sulary be given. This was 
agreed to, so that now apparently Dr. Collier will have to provide 
his own instruments and appliances and still get only £140 per 
annum, We await developments with interest. 


Abervethian.—We are not prepared to give a legal opinion. A. legal 
decision would depend upon the terms of contract as settled by any 
letters between the parties, and perhaps by evidence as to custom. 
We can only recommend that no steps should be taken before consult- 
ing a lawyer. We would point out that there ought to be no dis- 
position to exact the uttermost from the employer; he appears to 
have had to pay his sick assistant, his sick locum-tenont, and his 
sound locum-tenent all at the same time. 


Inqutrer (1).—A Manual of School Hygiene, by Edward W. Hope, M.D., 
and Edgar A. Browne, F.R.C.S. Edin., Cambridge University Press, 
1901, price 3s. 6d. School Hygiene, by Edgar R. Shaw, Professor of 
the Institute of Pedagogy, New York University, Macmillan and 
Co., London and New York, price 4. 6d. Handbuch der Scbul- 
hygiene, von Dr. Adolf Baginsky, published by Ferdinand Enke. 
1898, 

Medical.—The General Medical Council have definitely stated their 
objection to medical aid associations where canvassing is carried on, 
and have acted upon their objection. If there is no canvassing the 
Council might see no harm in the clubs in question ; yet to act as 
medical officer to them might not be in tho interests of the public, 
the medical profession, or the medical officer. 


Inquirer (2).—If our correspondent will send us the rules, prospectus, 
&c., of the association we will advise him in the matter. Hardly 
any medical aid association is to be completely commended from a 
professional point of view, but some are better than others. 


Venienti oceurrite morbo.—The idea is thoroughly sound and has been 
tried, but unfortunately the preventive, to be strong enough todo 
its work, is sure to have sufficient irritative properties to make it 
uncomfortable for constant and regular application. 


Morality.—We should point out that the main question is one which 
the persons concerned must answer for themselves. To give advice is 
practically to allow that something should be done, an attitude which 
a medical man must be chary of adopting. 

ComMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


Medical Piary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (10th).—London (2 P.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. renee at), St Mage ee P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2’ p.m), Soho-equare 
2 P..), Royal Orthopadic Pa), City Orthopaedic (4 P.M.), 

it. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 


prose as P.. fay ). 

TUESDAY penaen (2 P.M.), St. Bartholomew's rag P.M.), oad 
renal 30 P.M. Guy’s (1. d p.m.), Middlesex (1.. . 

minster (2 P.M. x), West London (2-50, Pe) Universit Gollege 

(2 p.m), ‘3 (1. P.M.) St. M (1. p.m.) St. Mark's 

(2.30 P.M.), Gane P.M.), Metroy tan 0 Fc), Leindon Throat 

(2 P.M. and 6 P.M.), Royal Kar (. &X), Samarit tan (9.30 a.m. and 

.30 P.M.), Throat, Golden-square (9.30 4.M.). 

WEDNESDAY (12th).—St. Bartholomew's (1.30 P.m.), Universit College 

(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.x.), C 

, St. Thomas’ g P.M.), London (2 P.M.), Kin ollege 

P.M.), St. George's (Ophthalmic, 1 P.m.), St. 3 (2 P.m.), 

ic (10 a.m.), St. Peter's (2 p.m), Samaritan 

.), Gt. Ormond-street (9.30 4.é.), Gt. Northern 

, Westminster (2 P.m.), Metropolitan (2.30 P.M.), 

P.M.), Cancer (2 P.M.), Throat, Golden-square 


ie 

aie Ortho 

9,30 4.M. and 2. 
tral (2.30 P.M.) 

ihroat, (i 


(9.30 a.M.). 
THURSDAY (13th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing-croas (3 P.m.), St. 
, King’s College, (2P.M.), Middlesex 
joho-square (2 P.M.), North: “West 
Chelsea (2 P.m.), Gt. Northern Central (G: 
Metropolitan (2.3C p.m.), London Throat (2 p.m. y 
( .), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 4.M ). 
PRIDAY (14th).—London (2 p.x.), St. Bartholomew's (1.30 rw St. 
Thomas's (3.30 p.M.), Guy's (1. P.M, ), Middlesex (1.30 P.m.), Cl 
cross (3 P.M.), St. George's (1 P.M.), King's College (2pm. ), St. M: 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), it. 
Northern Central (290 P.M.). West ndon ee P.M.), London 
Throat (2 P.M. and 6 P.M.), Samaritan (9.50 4.M. and 2.30 P.m.), 
Throat, Golden-square, (9.30 4.M.), City Orthopedic (2.30 P.M. 
SATURDAY (15th).—Royal Free (9 a.m. and 2 P.M.), London (2 P.¥.) 


London 


George a P.M.), London (2 P.M. 
1.30 P.M. y St. Mary’s (2.30 P.M. 
ndon (2 P.M.) 


Middlesex (1.30 p.m.), St. Thomaa’s (2 P.M.), University College 
(9.15,4.M.), Charing-cross (2 P.m.), St. Gens ‘3 (1 P.M.), St. Mary's 
(10 p.m.), London Throat (2 p.M.), Throat, jolden-square (9.30 a.m.) 


At the Royal Rye Hospital (2 p.m), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), anv the 
Central London Ophthalmic Hospitals operations are pecformed daily. 


SOCIETIES. 


MONDAY (10th).—Mevicat Society o¥ Lowpon (11, Chandos-street. 
Cavendish-square, —8.30 p.m. Papers:—Mr. A. M. Sheil 
A Series of Cases of External Operations on the Larynx.—Mr. C. 
Mansell Moullin: Three Cases of Gastrotomy for Kecent Gastric 


—Royat MEDICAL aND CHIRURGICAL SOCIETY (20, 

W.).—8.30 p.m. Mr. C. Ballance and Dr. P. 

Clinical and Experimental Observations introducing a 
Discussion on the Regeneration of Peripheral Nerves (with lantern 
and microscopical demonstrations). journed discussion.) 

CuHeELsEa CLinicaL Soc (Jenner Institute of Preventive Medicine, 
Chelsea-gardens, Grosvenor-road, 8.W.).— 8.30 p.m. Aunual Clinical 
Debate :—Cancer, its Naturo, Origin, and General Principles of 
Treatment. The following, among others, will take part in the 
discussion—Dr. J. F. Payne (who will open the debate), Dr.J. F. W. 
Tatham, Prof. R. T. Hewlett, Dr. Beatson (Glasgow), Dr. J. Gallo- 
way, Dr. H. R. Gaylord (New York) (Communication on Cancer in 
Swine, with lantern slides). 

WEDNESDAY (13th).—Dexmatotoeica, Society oF Lonpon (11, 
Chandos-street, Cavendish-square, W.).—5.15 p.m. Demonstration 
of Cases of Interest. 

Hurteaian Society (London Institution, Finsbury Circus, E.C.).— 
8.30 P.M, Pathological Evening. 

THURSDAY (13th).—Bxitise GyNncoLogicaL SocieTy Hanover- 
square, W.).—8 P.M. Specimens will be shown by Mr. F. Jordan 
and Mr. R. O'Callaghan. Papers :—Mr. Freyer (introduced) : Stone 
in the Female Bladder.—Also by Dr. E. T. Collins. 

FRIDAY ‘14th).—CuinicaL SocizTy or Lonpon (20, Hanover-equare, 

30 P.M. Papers:—Mr. H. W. Page, Dr. Payne, and Dr. 
Povntons Two Cases of Arthritis of the Knee.—Dr. W. H. White 
and Dr. W. C. Pakes: A Case of Malignant Endocarditis giving 
Widal's Reaction.—Sir Thomas Barlow, Burt., and Dr, H Shaw: 
Hypertrophic Cirrhosis uf the Liver.—Mr. A. B. Sears: Acute 
Paralytic Dilatation of the Stomach. 

IncorPoRATED Society OF MEDICAL OFFICERS OF HEALTH (9, 
Adelphi-terrace, Strand, W.C.)—7.30 P.M. Paper:—Dr. J. R. Kaye: 
Scarict Fever, How Far Statistics Prove or Disprove the Utility 
Hospital Isolation. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED Kinapom.—Cases will 
be shown by Mr. Hartridge and Mr. Harman and Mr. Bradburne. 
Papers:—Mr. K. L. Knaggs: Bymmetctoal Concentric Changes of 
Choroid and’ Retina in Four faxes of Unusually High Myopia.— 
Mr. W. H. H. Jessoj Membranous Conjunctivitis witb Cazes.— 
Mr. 8. Stephenson : iphtheris of the Conjunctiva. 
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BrrrisH LakyNgoLo@ical, RHINOLOGICAL, AND OTOLOG@ICAL AS80- 
GLaTIon (11, Chandoe-street, Cavendish-equare, W.).—4 P.M. Cases 
will be shown by Mr. M. Collier, Dr. McCall, and the President. 
5P.m. Discussion on the Diagnosis and Treatment of Various 
Forms of Nerve Deafness (opened by Dr. D. Grant and continued 
by Dr @. MacDonald, Dr. B. Baron, and others) .7.30 P.M. Annual 

inner at the Café Royal. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (10th).—Royat Corieckr or SuRGEONS or ENGLAND.—5 P.M. 
Prof. O. Stewart : Organs of Respiration. 
MepicaL Grapuates’ CoLLeee anpD PoLroinrio (22, Chenies-street, 
‘W.0.).—4 p.m. Dr. J.J. Pringle: Clinique. (Skin.) 
Post-Grapuate CoLLece (West London Hospital, Hammersmith- 
road, W.).—§ P.M. Dr. Saunders: Therapeutics. 
(ith). —Royat CoLLece oF Puysiciaxs or Loxpo! 
5pm. Dr. F. Still: Some Abnormal Psychical Conditions. ‘n 
Children. (Goutstontan Lecture.) 
Meorode Grapuatzs’ COLLEGE AND POLYCLINIO (22, Chenies-street, 
‘W.C.).—4 p.m. Dr. W. Ewart: Clinique. (Medical) 
Post-GrapuaTe CoLLece (West London Hospital, Hammersmith- 
road, W.).—5P.m. Dr. Ball: Diseases of the Tonsils. 
Nartowat Hospiran yoR THE PaRaLyseED aND EBPILEPTIO (Queen- 
square, Bloomsbury).—3.30 p.m. Mr. Gunn: Visual Fields in 


Diagnosis. 
WEDNEADAY Y (2th),—Royat CoLLece or SuRGEoNs or ENGLAND.— 
5p.M. Prof. C. Stewart: Organs of Respiration. 
Mepicit G GrapuaTEs' COLLEGE aD POLYCLINIO (22, Chenies-street, 
W.0.).—4 p.m. Mr. B. W. Roughton: Olinique. (Surgical.) 
Post-GrapuaT® CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard: Some Functional Disorders. 
THURSDAY (13th).—Ro CoLLece or Paysicias or Loxpon.— 
5p.m. Dr. F. T. Roberts: The Comprehensive Study of Thoracic 
Phthisis. (Lumlelan Lectures.) 
MeproAy Grapuates’ CoLLEGE aND PoLycLunto (22, Chenies-street, 


2 


—4p.m. Mr. J. Hutchinson, jun.: Olinique. (Surgtoal.) 
Post-GRaDUATE COLLEGE (West London, Hoepital, Hammersmith- 
soad, Wie’ p.m. Dr. Davis: Medical Anatomy and Physical 
08: 


Tae HosprraL For Sick CurmpRen (Gt. Ormond-street, W.O.).— 
4p.m. Mr. S. Colyer: Oral Sepsis in Children. 


CHanina-onoss Hosprrat.—4 P.M. Mr. Gibbs: Surgical Cases. 
(Post-Graduate Course.) 
raipay (14th).—Royat CotLeee or Surczons oF ENGLaNp.— 


6 P.M. Prof. C. Stewart : Organs of Respiration. 
Mepicat Grapuatrs’ COLLEGE AND POLYCLINIG (22, Chenies-street, 
W.0.).—4 pa. Mr. R. Lake: Clinique. (Ear.) 
Post-GuapuaTe CoLLe@e (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Shuter: Treatment of a few Effects from 
Anzsthetics. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exolusively ‘‘To THE EDITORS,” ‘and not in any case to any 

entleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it ts desirable to bring 
ender. ha, notice of the profession, may be sent direct to 
this 6. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
mated and addrened © Ty the Bub dor." v 

Letters relating to the publication, sale, and advertising 
epertments 2) THE LANOET should be addressed ‘To the 

mager.”” 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES, 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LaNnozt of Jan 4th. 


VOLUMES AND CASES. 
VoLuMES for the second half of the year 1901 are now 
ready. Bcund in cloth, gilt lettered, price 18s., carriage 
extra. 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Witt Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THE LaNcEt Offices, will ensure regularity in the despatch 
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CERTAIN DISEASES OF THE: BLOOD-VESSEIS. 


Delivered before the Medical Sooicty of London 


By A. PEARCE GOULD, M.S. Lonp., 
F.R.C.S. Ena., 


SURGEON TO THE MIDDLESEX HOSPITAL. 


LECTURE II.? 
Delivered on March $rd. 
ON OBLITERATIVE ARTERITIS. 

Mr. PRESIDENT AND GENTLEMEN,—I have chosen 
Obliterative Arteritis as the subject of this lecture, partly 
because of the obscurity in which its origin and causes are 
wrapped and partly because many of us are not so familiar 
with the main features of the disease as its frequency and 
gravity demand. It has barely found its way into our text- 
books, and it is still regarded as a very rare affection, and 
yet it cannot be so when from my own experience I can 
cite nine cases. The first important paper on the subject 
was written by Friedlander? in 1876, and was followed 
three years later by an article by Winiwater® giving a 
very careful description of the vessels in a case that 
had been under Billroth’s care. Isolated cases were 
previously described by Jaesche‘ in 1865 and by Burow® in 
1867. But it is undoubtedly to Friedlinder that the credit 
belongs of recognising the condition and of working out its 
pathology. Since his paper was published many examples of 
the disease have been described, but very little further light 
has been thrown upon it. In 1884 I* recorded a well- 
marked case affecting the vessels of the upper limb in a man, 
19 years of age, and at the same meeting of the Clinical 
Society the late Dr. W. B. Hadden” recorded another case of 
the disease in the hand and forearm of a woman, aged 35 
years, ‘The following year Mr. W. J. Walsham ® reported to the 
same society a case of ‘‘acute obliterative arteritis” in the 
arm of a man, aged 52 years, but there is some room for 
doubt whether it belonged to the same category or to that of 
acute spreading arterial thrombosis. In 1891 I* read a 
paper on a case in which the disease caused symmetrical gan- 
grene in the feet of a man, aged 43 years. In 1894 Saveran!? 
recorded a case which began with an attack of phlebitis 
after which there were persistent pain and lameness in the 
left foot; in a year the toes became gangrenous and the 
leg was amputated. Saveran found endarteritis in the anterior 
tibial artery and endophlebitis in the accompanying veins. 
In 1896 Mr. Hutchinson" described four typical cases, and 
called attention to the importance of examining the state of 
the artery in the thigh in all cases of gangrene of the foot. 
In 1897 a Russian surgeon, Wwedensky, * wrote of the disease 
as peculiar to Russia and occurring in men between 19 and 
60 years. In 1898 Mr. W. G. Spencer’? recorded a very 
remarkable case in which the arteries in both legs and in one 
arm were simultaneously affected. Amputation through 
the middle of the left thigh was necessary, and Mr. Spencer 
gave an admirable account of the condition of the vessels in 
the amputated limb. About the same time Dr. W. A. Hollis!¢ 
discussed the affection from its pathological side, and in 
1900 Sternberg"* in a long article described several cases of 


spontaneous gangrene in young people. The arteries of the 
limbs examined showed total obliteration of their lumen with 


1 Lecture I. was published in THE Lancer of March lst, p. 576. 
Lecture III. will be delivered on March 17th. Bas 
2 Centralblatt fiir die Medicinischen Wissenschaften, 1876. 

3 Virchow’s Archiv, 1879. 
4 Archiv fiir Klinische Ohir je, Langenbeck, Band vi. 
5 Virchow’s Archiv, id xxxvilf. 
6 Traneactions of She Clinteas Society, vol. xvii. 


* Ibid., vol. xix. 
® Ibid, vol, xxiv. 
10 Bulletin de l'Académie de Médecine, 1894, tome xxxi. 


11 Archives of Surgery, vol. vil. 
18 Gee Centralblatt fiir Obirurglo, 1898, Band xxv., p. 937. 
1" Transactions of the Clinical Bociety, vol. xxi. 
36 Journal of Anatomy and Physiology, 1897-98, vol. xxxil., p. 163. 
1 Virchows Archiv, 1900, Band elxt.. p. 188. 
No. 4098. 


very vascular connective tissue internal to the elastic lamina ; 
and Gibert'* described a case of symmetrical gangrene of the 
feet from arteritis. 

Before narrating any of the cases of this disease that I 
have seen I wish to make one or two preliminary observa- 
tions. And, first of all, I would remind you of the para- 
mount part that the inner coat takes in all active physio- 
logical and pathological processes in arteries. The prime 
oftice of an artery is to maintain a patent channel for the flow 
of blood, and this depends upon the integrity of the tunica 
intima. The physiological obliteration of obsolete vessels, 
such as the ductus arteriosus and the umbilical vessels, 
and the narrowing of vessels in stumps are effected almost 
entirely by proliferation of cells of the intima—the middle 
and outer coats take no active share in the process. Similarly 
the repair of a wounded artery or of a ligatured vessel is 
dependent upon the activity of the cells of the intima. If 
an artery is temporarily compressed or bruised or its outer 
surface is cauterised the changes produced are witnessed in 
the intima. If from any cause a thrombus forms in a vessel 
it is the inner tunic of the vessel which reacts to its presence, 
and if the blood circulating through a vessel is irritating or 
the tension high it is the same coat that suffers. The only 
primary change in the middle coat is one of simple degenera- 
tion—calcification—and we know nothing at all of any 
primary change originating in the tunica adventitia. The 
tunica intima is, in fact, the essential part of an artery ; 
it is present throughout the entire system and is 
equally important everywhere. The muscular coat is added 
as a vaso-motor mechanism and the outer coat is an added 
strength to the artery, but both of these are subsidiary— 
there are vessels without the one or the other—but without 
the tunica intima there can be no vessel at all. Disease not 
only occurs in the inner coat of an artery more frequently 
than in either of the others—e.g., atheroma—but there its 
effects are most serious. For when the inner coat is very 
gravely affected its function is interfered with and the lumen 
of the vessel is occluded, and this occlusion is brought about 
in one or both of two ways. In the first place, any hyper- 
plasia of the endothelium or sub-endothelial tissue causes a 
bulging into the lumen of the vessel, the elastic lamina on 
the outer surface is a very resistant structure, and, as it 
were, shuts in the cells and soft tissues and prevents their 
bulging out or passing into the muscular and fibrous tunics. 
The direction of growth is towards the centre of the vessel. 
But disease of the inner coat, especially when the endo- 
thelium is involved, very quickly leads to thrombosis, which 
in small vessels at once obliterates the lumen and, except in 
rare cases. the clot soon becomes otganised into vascular 
cellular tissue. 

Of these two agents in the obliteration of arteries—new 
growth and thrombus—it must be borne in mind that while 
thrombosis may be and often is a very rapid process, the 
growth of the inner coat to such an extent as to fill the 
lumen of a vessel is always a slower process and slow in 
direct proportion to the size of the vessel. We must also 
bear in mind that a clot in an artery or a vein has a tendency 
to extend, and we often find it extend very rapidly ; but the 
primary inflammatory growths of the intima appear to be 
much slower in their progress along an artery. And, lastly, 
another difference between these two occluding agents seems 
to be this—that a blood-clot may be absorbed and disay 
and the vessel which it has closed opened out in, but a 
like opening-out of a vessel once closed with sub-endothelial 
growth, so far as we know, never occurs. 

These considerations, in my opinion, make it very doubtful 
whether obliterative arteritis is a specific disease to be 
sharply differentiated ; I would rather regard it as a patho- 
logical effect of many causes; and I would not therefore 
separate it from the syphilitic disease of small arteries 
described by Heubner and others. The chief features of obli- 
terative arteritis are these :—1. The disease originates in the 
subendothelial layers of the tunica intima of the smaller 
arteries. In its early stages it is marked by a small-cell 
infiltration which later organises into a loose and vascular 
connective tissue. 2. This growth narrows the lumen of the 
vessel and may entirely obliterate it ; more often, however, 
thrombosis occurs and the organisation of the clot completes 
the permanent occlusion of the artery. 3. The disease 
beginning in the smaller arteries tends to spread in a centri- 
petal direction and may reach even the largest arteries. The 
thrombosis it excites also often extends rapidly and far 
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L 


718 THELancet,] MR. A. PEARCE GOULD: OERTAIN DISEASES OF THE BLOOD-VESSELS. [Marcu 15, 1902. 


towards the heart, much faster and further than the changes 
in the vessel wall, and the clot may thus spread as far as 
the aorta. 4. The earliest effect of this diseased artery is 
pain, then follow other evidences of local ischemia and these 
may pass on to gangrene. These effects vary with the extent 
of the vascular obstruction and the efficiency of nature’s 
means of compensation. 5. ‘The disease may be very 
chronic, slowly progressing for years, or it may run 
a much more rapid course. Having reached a certain 
point arrest may occur and the symptoms may gradually 
pass away as the unaffected vessels become more 
and more eflicient substitutes for those that have been 
occluded. 6. The disease arrested for a time may after- 
wards recur in the vessels of the same limb or elsewhere, and 
it may attack more than one vascular area simultaneously. 
7. The vascular changes are not always limited to the arteries 
and endophlebitis may precede or accompany the endarteritis 
and the venous obstruction then modifies the effects pro- 
duced on the tissues. 

But I think we shall best appreciate the characters of the 
affection if I describe cases that I have seen and I will take 
first of all one that I think is a fairly typical case ; I will 
then narrate others to illustrate, as far as my experience 
permits me, the salient features which are met with, and I 
will conclude by drawing attention to some of the points not 
included in the summary just given. 

Case 1.—A man, a carpenter by trade, was admitted into 
Middlesex Hospital under my care on July 2nd, 1895. He 
was then 56 years of age, a stout man, looking rather older 
than his years. He said that he had enjoyed good health 
up to October, 1894, when, he knew not why, the left 
internal saphena vein became swollen, inflamed, and painful 
from the ankle to the groin. For this he rested in bed 
and the swelling gradually subsided. The following 
month (November) the left foot became red and ‘‘ inflamed,” 
and he was treated for some time for gout. The pain 
was great and in spite of treatment continued all 
through the winter, and in March, 1895, the foot was 
noticed to be shrivelling and turning black. The gangrene 
gradually extended until it involved all the toes. Through- 
out his illness the pain had been very great and he had been 
obliged to keep his bed. When admitted to hospital the 
toes of his left foot were black and shrivelled, blue-black 
gangrene extended on the foot as far as the mid-tarsal joint, 
and the skin of the rest of the foot up to the front of the 
ankle was dry and brownish. There was considerable 
cedema of the ‘leg and the skin was very sensitive ; it was 
colder than the opposite leg and the skin was mottled and 
rather livid in hue. The left femoral, popliteal, and tibial 
arteries were pulseless and could be felt as firm cords. The 
arteries elsewhere in the body could be plainly felt pulsating ; 
they were neither rigid, tortuous, nor uneven: they did not 
show any signs of atheroma or degeneration. ‘There was no 
arcus senilis ; the temporal pulse was not visible. ‘The pulse- 
rate was 136; it was rather uneven and compressible. ‘The 
area of the cardiac dulness was diminished, the first sound 
was short, and the second sound was indistinct ; there was 
no bruit, The man was pale, bald, with grey beard, 
with a good deal of soft, subcutaneous fat ; the abdomen was 
full and fat; the liver was not enlarged. The urine was 
acid, with a specific gravity of 1018, and it was free from 
sugar and albumin. The man was restless with a rather noisy 
delirium, but was evidently in great pain. The temperature 
varied between 100° and 101°F. There was no history or 
evidence of syphilis. On the lower part of the right leg was 
a pigmented scar of an ulcer. I amputated the limb at the 
knee-joint. There was no bleeding from the popliteal artery 
when the tourniquet was removed and the end of the vessel 
could be plainly seen securely plugged by soft solid vascular 
tissue. ‘here was slight oozing of blood from vessels in the 
sheath of the artery, showing a very vascular condition of 
that sheath ; only five ligatures were needed for the whole 
stump. Immediately after the operation the patient lost his 
delirium and his pain, he became quite quiet, and his 
general health rapidly improved. The stump healed well 
and the temperature fell to normal on July 9th, and on 
the 24th he went to a convalescent home at Swanley. 
(Owing to an accident the amputated member was not 
dissected.) For two years this man continued well and got 
about freely. But during the winter of 1897-98 he came 


to m the hospital several times complaining of severe 
pain in the right foot and leg and a sense of coldness and 
umbness—these pains were much worse when the weather 
very cold or if the part was not warmly covered up. 


I found the foot and leg as high as the knee cold and 
mottled in coiour with very sluggish circulation, and I could 
not detect any pulsation in either the tibial or the popliteal 
artery. I advised him to rest the limb and to keep it 
very warm. It was evident that the disease had now 
affected the arteries of the right foot and leg. On his last 
visit in the early summer of 1898 he was rather better. But be 
was suddenly readmitted to the hospital on Oct. 21st, 1898, 
in a very grave condition. He was incoherent, unable 
to answer questions, restless, and complained of pain in his 
foot and leg. His tongue was thickly coated with a white fur 
and he seemed to be very thirsty. His friends stated that 
his foot had become cold and blue on the 19th and that 
after that he had bécome rapidly more ill. I found the 
right foot and lower third of the leg very cold, mottled blue 
and white, slightly swelled, and the circulation, although 
nowhere arrested, was yet very sluggish. There was no 
pulse in the tibial, popliteal, or femoral arteries ; they were 
all, when felt, firm cords. The arteries of the arms, on the 
other hand, were soft and not tortuous. The pulse was rapid, 
regular, and compressible. The urine was pale, of specific 
gravity 1005, acid, free from sugar, with a slight clond of 
albumin on boiling. The temperature ranged between 99° 
and 100°F. I kept the limb as warm as I could with thick 
cotton wrappings, outside which were placed hot bottles, and 
tried to relieve his pain with morphia. But he got wore. 
On the 24th I could not demonstrate any circulation in the 
foot ; in the lower third of the leg it was very languid, but the 
upper half of the leg was warmer and the circulation was fairly 
active. The superficial veins were not thrombosed. His tem- 
perature was higher (101°), he was less conscious, and some- 
times passed his urine in the bed. Remembering his rapid im- 
provement after the former amputation I decided to remove 
the limb at the time and did it on the 24th. He slept well 
after the operation and woke up quieter and more rational. 
The next afternoon, however, he became more restless ; his 
temperature rose; on the 26th it reached 103'8°, bis pulse 
was counted at 156, and just before midnight on the 26th 
he died. 

On dissecting the leg we found the popliteal artery blocked 
by a firm organising clot. The posterior tibial artery was 
quite small, occluded in its entire length by a soft colourless 
clot ; the wall of the vessel was considerably thickened, 
especially at the posterior part of its circumference, The 
anterior tibial artery was small, with thickened walls, but 
had still a narrow lumen. ‘The arteries were very firmly 
matted to their companion veins and were separated only 
with great dificulty. The post-mortem examination was 
made by Dr. A. F. Voelcker who recorded that the heart was 
dilated, flabby, with ante-mortem clots in both ventricles 
and in the right auricular appendix. The aorta in the thorax 
showed very trifling disease and there was no atheromatous 
ulceration. ‘The carotid and subclavian arteries and the 
jugular, innominate, and superior caval veins were normal. 
The femoral and iliac vessels were blocked with clot, the 
lumen of the vessels was only a little diminished, and except 
for some calcareous patches the walls did not show any 
marked change. ‘The clot extended up the abdominal aorta 
as high as the origin of the renal branches and here ende 
in a conical tip. The left kidney showed one infarct; the 
right had many. oo 

‘This case is fairly typical of the affection called obliterative 
arteritis. I'would call attention specially to the insidions 
onset, slow progress, the severe pain coming on as the firs 
symptom and lasting throughout—pain that was worse ¥ 
cold weather or when from any cause the affected par 
was exposed to cooling. ‘hen the signs of local ischemia 
with loss of pulse in the arteries and their conver 
sion into solid cords, passing at length into gangme 
of the most distant sections of the tmember,—all re 
associated with a healthy condition of the arteries genera 
as shown by their softness, smoothness, ‘and absence of a 
volution and locomotor pulse at the elbow and termes - 
instance. The symptoms may vary in intensity a ieee a 
time to time, but there is never the marked periodicity of 
intermission of symptoms that characterise Raynan’’ 
disease. The obstruction to the circulation, whatever Ht 
organic and permanent from the first, and capable o! Tr 
only by the agency of anastomosing and alternative al tere 
The essence of Raynaud’s disease is vascular spasm, Var)” 
and temporary, and only causing permanent changes . 
gangrene—when prolonged spasm is followed by thromoets. 
Hemoglobinuria which often occurs in Raynaud's di 


‘ oH 
never present in obliterative arteritis. ‘The case which T ha 
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quoted is instructive, too, in the recurrence of the malady in 
another limb, and this event is so important that I will 
briefly quote another case in which I have seen it. 

CasE 2.—A man, aged 60 years, a carpenter, was admitted 
into Middlesex Hospital under my care on May 12th, 1897. 
There was no family history of importance. His general 
health had always been good ; he had been a temperate man 
and had not had syphilis, gout, or tubercle. He told us that 
he was subject to chilblains, especially when young, and 
that he bad injured his right leg and foot on two occasions, 
once, 28 years before we saw him, when the lower part of the 
leg was ‘:crushed” and it took six months to healup. 18 
years later the right great toe was contused; the nail 
separated and had never grown again. He had been laid 
up for three and a half years when I first saw him 
The trouble began, he said, with a sore formed on the left 
heel which became black (gangrenous) ; later the little toe, 
then the second toe, and afterwards the third toe became 
gangrenous; part of the second toe had _ separated 
Spontaneously. Four months before admission he noticed 
a black spot on the great toe. ‘I'wo months later the skin 
over the dorsum of the foot became blue, and this spread 
to the leg. All this time he had suffered from dull aching 
pain with sharp twinges in a part before it became black. 
He was a dark-haired, thin, emaciated man. He was 
depressed, haggard-looking, and complained of great pain 
and inability to sleep. The left foot and ankle were blue 
and cold and on the outer side this extended as high as the 
middle of the leg. The three inner toes were mummified ; 
there was a large patch of dry gangrene on the dorsum of 
the foot ; the sole of the foot was purple and cold but not 
actually gangrenous. No pulse was felt in either tibial 
artery; there was slight pulsation in the popliteal artery. 
There was some matting of tissues over the dorsum of the 
right foot and the lower fourth of the leg; the skin was thin 
and atrophied ; there was no loss of sensation or of pulsation 
in the arteries. ‘The heart was healthy ; the temporal artery 
was not visible or tortuous ; there was no locomotion or tortu- 
osity of the brachial artery at the elbow. ‘The urine had a 
specific gravity of 1017, it was free from sugar, and it con- 
tained excess of phosphates and a faint trace of albumin. The 
temperature ranged from 100° to 101°F. I amputated the 
left leg at the knee-joint ; only three arteries were tied—the 
popliteal, a large branch coming off from it and the internal 
sural artery; the popliteal artery was thickened with a 
narrow lumen and would not twist. The arteries in the 
amputated leg were found to be all greatly thickened ; the 
dorsal artery of the foot and the external plantar artery 
were occluded, the internal plantar was still patent. The 
veins in the sole were thrombosed, those in the leg were 
pervious. The man made a slow convalescence, part of the 
outer flap sloughed, and the bone had to be shortened. But 
he eventually left the hospital for the convalescent home in 
August, 1897, free from pain, sleeping well, cheerful, and 
quite a different man from when he came in. 

He remained well till March, 1899, when he found that 
the inner side of his great toe was tender and he began 
to suffer pain in the foot. At the end of September a 
black patch appeared at the root of the great toe and 
the gangrene spread to the other toes and the dorsum 
of the foot. The pain meantime increased to great 
severity, described as aching in character, with sharp 
twinges or paroxysms. He was again admitted into the 
hospital on Nov. 29th, 1899, having been ill nine months. 
The left stump was sound and well; it was very difficult 
to detect any pulsation in the femoral artery on that 
sidg. The right foot was swollen, cold, mottled in colour, 
and the toes were gangrenous. He complained of intense 
pain in the foot and was evidently in great suffering. 
There was no pulse to be felt in any artery below the 
femoral. The radial artery was not hardened or tortuous 
and there was no evidence of disease in other arteries. The 
urine was of specific gravity 1020, free from sugar, and 
contained a trace of albumin. On Dec. 2nd I amputated 
through the condyles of the femur by Lister's method. The 
popliteal and two or three small arteries were tied; the 
wall of the popliteal artery was much thickened. Con- 
valescence was again slow, but he went to Clacton with the 
stump healed on Jan. 11th and returned on Feb. 6th, having 
gained 134 pounds in the four weeks. I have seen this 
man occasionally since. The left stump has given him no 
trouble, but on his last visit to me the right thigh was very 
painful ; it was cold, rather blotchy and blue, and I could 
not feel any pulse in the femoral artery. I advised him to 
keep it very warm. ‘ 


The liability for the disease to attack both lower limbs was 
illustrated by a case that I reported to the Clinical Society 
and which will be found recorded in vol. xxiv. of that 
society's Transactions. 

Cask 3.—The patient was a man, aged 43 years, a draper’s 
traveller. While an inmate of an asylum for acute mania 
supervening upon an attack of influenza he was seized with 
severe pain in his feet and legs. They were noticed to become 
cold and blue and in a few days gangrenous. When admitted 
to the Middlesex Hospital there was gangrene on each side 
as high as the bases of the malleoli with mummification of 
the toes and cedema of the legs. Pulsation could not be felt 
in the popliteal or tibial arteries, the heart sounds were 
normal, the pulse was 88, and the brachial arteries were not 
obviously diseased. Thé urine was acid, free from albumin 
and sugar. I amputated the legs at the knee-joints and the 
patient made a good recovery. I have heard nothing of him 
since. The popliteal arteries, where divided, were filled 
with organising clot, and the wall of the vein was thickened. 
The arteries and some of the veins in the leg showed marked 
thickening of the interior coat with, in places, occlusion of 
the lumen by coagulum; there was no calcareous de- 
generation. 

These three cases will suffice to illustrate the tendency of 
the disease to attack the vessels of more than one limb, 
either concurrently or successively. Mr. Spencer has re- 
corded a very interesting case in which three limbs, the right 
arm and both legs, were simultaneously affected. 

Let me now relate some cases from which I think we may 
learn something of the etiology of this affection. The first 
of them is that of a woman who developed symptoms of 
erythromelalgia after an attack of influenza and then shortly 
afterwards showed signs of local ischemia in the same limb 
caused by arterial obliteration 

CasE 4.—The patient was a woman, aged 65 years, seen 
in consultation with Dr. Ker and Dr. Aldren Turner. Iam 
indebted to Dr. Turner for the notes of the earlier history of 
this patient. This patient had enjoyed good health until the 
early part of 1898, when she had an attack of influenza. She 
made a good recovery and remained well through the 
summer. In October, 1898, she experienced pain in her 
right foot without any loss of power. This continued more 
or less all through that winter and the following spring, and 
in August, 1899, she consulted Dr. Aldren ‘Turner. He 
found marked tenderness over most of the nerves of the 
upper and lower limbs ; rhe complained of pain in the right 
foot, and over the toes there was marked superficial pain, 
with redness and increased heat. She could scarcely bear 
to place the foot on the ground so great was the pain 
produced. There was no paralysis. She was thin and 
all the tissues were flabby. Dr. ‘'urner ordered galvanism. 
When next seen in September there was marked improve- 
ment in the foot—apparently as the result of the galvanism. 
General massage and the recumbent position were then 
ordered, and bromide of potassium, salicylate of soda, and 
phenacetin were prescribed. On Oct. 6th Dr. ‘Turner received 
a letter from Dr. Ker, stating that there had not been any 
improvement lately and the treatment seemed to have lost 
its beneficial effect. But very soon after that the patient 
appeared to get quite well, she went about freely, walking 
was easy to her, and she went on a visit into the country 
On Jan. 14th, 1900, Dr. Turner visited her in the country 
and learnt that she had continued well antil the 
onset of very cold frosty weather about 14 days before 
Christmas, when she had great pain and a burning 
sensation in the right foot, followed shortly after by 
signs of local asphyxia in the toes—chiefly the second toe. 
At his visit he found all the toes of the right foot blue, there 
was a large blue patch over the right heel, and another over 
the dorsum of the foot. The foot felt moderately cold to his 
hand, but subjectively was said to be very cold. The toes 
were very tender ; there was no anesthesia. ‘The pain in the 
foot was intense at times, chiefly at night. There was no 
pulse in the posterior tibial artery ; the radial pulse was 
of good volume and there was no sign of marked atheroma ; 
and no affection of the nose or ears was present. The 
patient complained of slight pains in the left toes, where 
there was some doubtful redness, and also of slight 
numbness in the fingers. The pain continued very severe, 
the condition of the foot became worse, and I was 
asked to see the patient on Jan. 24th. There was then 
gangrene of the toes and dorsum of the foot and the heel. 
T could not detect pulsation in any of the arteries of the 
right lower limb below the middle of the thigh; the 
arteries could be felt as firm cords. Pulsation could be 
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plainly felt in all the arteries of the left thigh and leg. 
The urine contained lithates, but was free from sugar and 
albumin. The radial, brachial, and temporal arteries did 
not show atheromatous change. The patient was thin, 
much worn by her suffering, and her appetite was failing. 
She got very little sleep. The heart and lungs and the liver 
were healthy. The right kidney was moveable. There was 
no evidence of syphilis or of alcoholism. We advised 
amputation and next day I removed the limb just above 
the knee-joint. The popliteal artery was a solid cord and 
did not require a ligature. She made a good recovery from 
the operation, the stump healed well, and the pain was at 
once greatly relieved and the patient’s general condition 
correspondingly improved. I was, -however, asked to see 
this patient in March—two months after the amputation— 
and I found that she was then suffering from severe 
pain in the thigh. This was swollen quite considerably and 
the skin was marked with blotches of blue and red; the 
surface was cold. The pain in the thigh was described as very 
severe. I could not feel any pulse in the femoral or external 
iliac arteries. The arteries on the left side pulsated 
normally. I advised that the limb should be kept raised, 
very warmly swathed, and gently massaged twice a day. At 
the same time I gave a serious prognosis, as I feared that the 
disease might extend to some visceral artery. I did not see 
the patient again, but Dr. Ker has informed me that the pain, 
swelling, and discolouration of the thigh disappeared, 
and the patient seemed to get ‘‘quite well” so far as 
the arterial disease was concerned. She died in 190] from 
some chest affection—not from anything connected with 
the old trouble. She was not then under Dr. Ker's 
care and I have not been able to obtain more precise 
information. The arteries in the amputated limb showed 
the usual changes. The popliteal, tibial, and peroneal 
vessels, as far as they could be traced, were converted into 
solid cords with greatly thickened walls. The tunica intima 
was much thickened and the narrowed lumen was occluded 
with organising thrombus. 

This case is specially interesting because of the history of the 
onset of the affection—unique in my experience and reading. 
When Dr. Aldren Turner first saw this patient she presented 
the symptoms of erythromelalgia—that is to say, neuralgic 
pains with signs of dilatation of the arteries and increased 
vascularity of the tissues. There was local heat and the 
pain was greatly increased by putting the foot to the 
ground and by warmth. This was the state of things in 
the summer of 1899, and these symptoms passed off and 
the patient appeared to be quite well in the autumn. 
But with the onset of wintry weather the picture was 
strangely. altered ; the local heat and flushing were changed 
into coldness and sluggish circulation which gradually 
culminated in gangrene. Erythromelalgia is a rare affection 
and but little is known about it. In his excellent article in 
Clifford Allbutt’s ‘System of Medicine” Sir Thomas Barlow 
sums up the evidence for and against the various views of 
its pathology that have been advanced, and shows that the 
balance of evidence is in favour of the view of its consisting 
in a dilatation of the arteries caused by paresis or inhibition 
of the vaso-motor nerves. Whether this be a primary or a 
sequential phenomenon the dilated arteries are the most 
important feature of the disease, and Sir Thomas Barlow very 
pertinently remarks that the arterial dilatation might excite 
changes in the intima and lead to thickening of the arteries 
and narrowing of their tissues ; he refers to Thoma’s experi- 
ments to show that increased arterial tension, if kept up, 
leads to proliferation of the intima. The case I have related 
shows us this very sequence. It is also of interest as an 
illustration of the tendency of the disease to spread upwards 
even after amputation well above the gangrenous area and 
of the smaller gravity of the disease in the thigh than in 
the foot and the leg. 

The next case illustrates another cause of the same con- 
ition. 

Casz 5.—The patient was a woman, 45 years, seen 
in consultation with Dr. 8S. Blake Jolly. For many years she 
had suffered from very severe menorrhagia which had kept 
her in a state of extreme anemia. For years she had taken 
alcohol in excess, chiefly in the form of spirit. She was 
constantly needing medical attention, either for the hzmor- 
rhage, or the anemia, or the effects of special alcoholic 
excess. Ten days before I saw her Dr. Jolly was called in 
and found her in great pain in her left foot with paroxysms 
of very severe agony ; the foot was colder than the other, 
pale, mottled in colour, with sluggish circulation. The severe 


pain continued in spite of the application of local heat, 
and injections of morphia had to be given. I saw the patient 
on March 6th, 1900; she was very stout and flabby with a very 
fat abdomen, her skin was white and her mucous membranes 
were very pale, and she looked very unhealthy. The toes of 
the left foot were gangrenous, blue-red in colour, not altered 
in size, and the gangrene extended for about an inch on tothe 
dorsum of the foot and a little further on to the sole. The 
rest of the foot was cold, mottled blue and white in colour, 
but the skin retained its sensitiveness as far down as the 
edge of the gangrene. I could not feel a pulse in the 
popliteal artery or either of the tibial arteries ; there was 
pulsation in the femoral artery and in the tibial arteries of 
the right side. There was no evidence of general atheroma 
of the arteries. The brachial artery was not tortuous or 
hard. There was no valvular disease of the heart. The 
urine was free from sugar, but it contained a very slight trace 
of albumin. This patient was in very severe pain in the foot 
and leg. I recommended amputation and next day removed 
the limb above the knee-joint. This patient made an excellent 
recovery. I heard of her quite recently from Dr. Jolly and 
he told me that her stump had remained well, so had her 
left foot and leg, and that she had continued the abstinence 
from alcohol which we enforced during the healing of the 
wound and with very great benefit to herself. I think the 
causa causans in this case was the alcoholism—the irri- 
tating effect of the alcohol circulating in her blood. The case 
illustrates also what we so often see—the great benefit which 
alcoholic patients derive from breaking off the habit and 
excluding ‘alcono! altogether from their dietary even when 
organic change such as obliterative arteritis has taken place. 
If this patient will continue her abstinence from alcohol I 
am very hopeful that she will have no return of the disease. 
She has been free from it for two years already. 

In the following case the condition probably resulted from 
syphilis. This patient was in the Middlesex Hospital under 
the care of Dr. W. Pasteur, and I am indebted to him for an 
opportunity of examining the man and for permission to use 
the notes of the case. 

Cask 6.—A man, aged 48 years, a gardener, was admitted 
into Middlesex Hospital on Jan. 3rd, 1898. He had had good 
health up to the time of this illness and we failed to elicit . 
from him any history of syphilis or of injury. He said that 
for three and a half years he had suffered from redness and a 
burning and stinging pain in the left great toe at night, so 
severe as to prevent sleep. This pain sometimes came on 
during the day. Similar symptoms came on in the right foot 
about six weeks after he noticed them in the left. The feet 
were at times quite white, at others blue, and he 
noticed then that when he pressed the colour out with 
his finger it returned very slowly. The great toes suffered 
most, the other toes to a less extent. He had not noticed any 
numbness or loss of sensation. Six months before he came 
under observation he observed mottled redness of the soles 
of the feet, and a month before admission he saw a blister 
on the tip of the right great toe; this gradually extended 
under the nail and beneath it a black eschar was seen. 
This change was accompanied by most excruciating pain. He 
was a man of spare build and nervous habit ; his pulse was 
72, weak and compressible ; the heart sounds were healthy. 
The urine was acid, 1020, and there was no albumin or sugar. 
The temperature ranged between 97:6° and 99° F. The skin 
of each foot, especially on the sole, was much mottled and 
generally reddened ; on the end of the right great toe was a 
patch of black gangrenous skin. He suffered great pain, and 
even hypodermic injections of morphia failed to give him 
more than two hours’ sleep at a time. There was no pul@ in 
either posterior tibial artery or in the left popliteal and 
femoral ; that in the right femoral artery was quite distinct. 
The gangrenous patch on the toe extended a little, the slough 
slowly separated, and the ulcerated surface still more slowly 
healed. He was sent to Clacton on Feb. 27th in good 
general health, nearly free from pain, but still showing 
blotchy discolouration and sluggish circulation in both feet. 
The man returned to hospital on April 13th, 1898, on account 
of increasing pain in the left foot. The right femoral pulse 
was only just perceptible, the left could not be felt. and the 
artery was represented by a hard cord in Scarpa’s triangle. 
No arterial pulse was felt in either limb below the femoral 
artery. The toes of the left foot were of dark blue-black 
colour and ‘‘somewhat swollen.” There was very distinct 
“marbling” of the foot with purple and red and paler 
areas, The lividity of the toes increased, blisters formed and 
burst, and exposed foul, discharging surfaces, and slowly.in 
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@ month or so the toes were quite gangrenous. All this time 
the patient suffered very severe pain. ‘The urine was some- 
times quite normal; more often it contained just a trace of 
albumin. Nothing was detected abnormal in the arteries of 
the upper limbs. On May 27th the urine was noticed to be 
of a dark orange colour, of specific gravity 1020, no albumin 
or sugar. This colour persisted up to the man’s death. 
Albumin was sometimes present in small quantity. It 
did not give the reaction for blood-pigment, bile, or 
indican. On the 31st the gangrene of the foot was 
found to be extending towards the heel. He was 
frequently sick and was unable to retain any food. 
On June 3rd the vomiting, with much retching, returned, 
and persisted until the man died from exhaustion on the 8th. 
On the 7th a tumour was discovered occupying the greater 
part of the lower half of the abdomen. Its outline was 
indistinct and it was dull on percussion. Above it percus- 
sion revealed a distended stomach. This ‘‘tumour” was not 
present three days before ; it was uninfluenced by emptying 
the bladder by a catheter. 

At the post-mortem examination a gumma was found in 
the liver as well as definite syphilitic infiltration ; the vessels 
of the liver were not thickened. A gumma was also found 
in the spleen. The lower 21 inches of the ileum were firmly 
adherent to the anterior abdominal wall and to each other. 
This portion of the intestine was purple-black in colour, 
without any peritoneal lustre, and its coats were greatly 
thickened by an infiltration of coagulated blood, so that its 
lamen was considerably diminished. The intestine above 
this was greatly distended. The colon was filled with feculent 
material of a dark coffee-ground colour. The mesentery 
corresponding to the affected part of the bowel was much 
thickened from extensive hemorrhage into it. The superior 
mesenteric vein was distended with a thrombus quite up to 
the commencement of the portal vein. The superior mesen- 
teric artery was markedly thickened and its lumen was almost 
obliterated in parts. A thrombus extended from the upper 
end of the left external iliac artery to the popliteal artery, 
and on the right side a clot extended from the upper end of 
the external iliac artery down into the tibial arteries two 
inches below the bifurcation of the popliteal, The heart 
was healthy and the abdominal aorta was healthy except for 
small areas of atheroma around the mouths of branches. A 
microscopical examination of the vessels showed distinct 
thickening of the intima of the superior mesenteric artery 
with a loose connective tissue ; in the arteria dorsalis pedis 
there were similar changes except that the endothelium, 
though irregularly thickened, had a dense structure as com- 
pared with the loose one seen in the mesenteric artery. 

In this case the cause of the disease was probably 
syphilis. 
feet, more recent extensive thrombosis of the arteries above, 
and in addition arteritis and (possibly) phlebitis of the 
superior mesenteric vessels with thrombosis leading to great 
hemorrhage into the walls of the intestine with: correspond- 
ing loss of function. 

Ihave seen two cases of this disease in the upper limb, 
one of which is very fully recorded in Vol. xvii. of the 
Transactions of the Clinical Society. 

Cas 7.—This case occurred in a young brickmaker. The 
painful illness extended over about eight months and the 
main arteries of the limb were gradually obliterated up as 
high as the upper end of the brachial artery. There was 
gangrene of the tips of two digits. While the disease was 
active the pain was most intense. 

Case 8.—This case occurred in the right arm of a woman 
between 30 and 40 years of age whom I saw on one occasion 
only as she was passing through London. After an attack 
of influenza she began to suffer with severe pain in the right 
hand and forearm, made worse by using it and by exposure. 
The pain was attributed to neuritis ; remedies had no effect 
upon it. When I saw her she was much better and was 
returning home after a visit to Bournemouth. I found the 
radial, ulnar, and brachial arteries as high as the middle of 
the arm converted into firm pulseless cords ; the forearm was 
alittle wasted, tender, bluish-red in colour, not so warm as 
its fellow, and painful if allowed to get cold. The other 
arteries of the body and of the heart were healthy; so was 
the urine. 

CasE 9.—A man, aged 48 yeara, was seen by me once only 
in 1896. He had lived a healthy active life and there was no 
history of rheumatism, gout, or syphilis. In thé autumn of 
1890 when out shooting he suddenly felt his right leg 
become cold, weak, and painful; this was not due to any 
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injury, strain, or exposure to cold. He lay up for many 
weeks at the suggestion of his medical man who told him 
that there was no pulse in his posterior tibial artery. He 
remained well until September, 1891, and then, again when 
out shooting, he was seized with the same kind of pain in 
his left foot. ‘This attack was more serious than the former 
one; the pain was very severe, and the second toe became 
almost gangrenous. Among others he was seen by M. 
Charcot who prescribed prolonged rest in the recumbent 
position. He rested the leg for six months. After that he 
had two attacks of phlebitis—one in each thigh. When I 
saw him in 1896 he could walk with comfort for 100 yards, 
but then a painful sense of weakness in the legs came over 
him. When standing he was always desirous of sitting or 
lying down. Each leg was slightly edematous and the 
circulation in the feet and lower part of the leg was distinctly 
sluggish. On the right side there was no pulse in either of 
the tibial arteries ; on the left side there was no pulse in 
the anterior tibial and only a slight one in the posterior 
tibial vessel. Both femoral arteries were normal and so were 
the arteries of the head and neck. There was no disease of 
the heart or any sign of aneurysm; the urine was 1018, 
acid, and free from albumin and sugar. The liver and 
spleen seemed to be healthy. I recommended this patient 
to use his legs a little more and to have them carefully 
massaged. I have not seen him since. The history of this 
case is certainly peculiar. The sudden onset of the symptoms 
is suggestive of embolism, but there was no obvious source 
of such. The recurrence of the attack under exactly similar 
circumstances is striking, and yet I cannot see what clue it 
gives us. In other respects the case resembles endarteritis, 
and in each leg the obliterated vessel could be clearly 
demonstrated. 

‘These cases illustrate several points in the history of this 
affection in addition to those which I mentioned in my pre- 
liminary summary. I will refer to a few of them. The extreme 
chronicity of the process is well exemplified by Cases 2 and 
6, where it had been going on for three and a half years 
before I saw the patients. Cases 3, 4, and 5 are, on 
the other hand, examples of a more acute form of the 
malady, and intermediate grades are furnished by Cases 
1, 7, and 8 The pain which is experienced by these 
patients is generally very severe. I have never seen 
stronger evidence of extreme pain in anyone than I wit- 
nessed in the young man whom I saw in 1884 (Case 7). He 
often writhed on the floor in agony that even large doses of 
morphia had little effect in controlling. Pain is the earliest 
symptom noticed ; it has been described as ‘‘rheumatic,” 
also as pain in the bones; it is referred to the deep 
structures of the part and is aching in character, and 
the intensity of this ache may culminate in an agony. 
It is often worse at night, is generally made worse by 
use of the part, and is always aggravated by exposure. 
The ischemia varies in degree. As a rule there is not much 
alteration in colour until gangrene is threatened ; what there 
is is blotchy in distribution and dull red. It is specially note- 
worthy that it is not accompanied with anesthesia, There 
may be slight wasting of the part or swelling from edema— 
this generally due to venous obstruction. The gangrene may 
be a slow mummification or a more rapid sphacelation ; in 
some cases the parts preserve their consistence and propor- 
tions quite remarkably, being neither ‘‘dry” nor ‘‘ moist.” 
This variation, no doubt, depends upon the degree to which 
venous obstruction is associated with the arterial obstruction, 
if, indeed, it is present at all. The case which Dr. Pasteur 
has allowed me to use (Case 6) showed the extreme degree of 
venous thrombosis in the mesentery with extensive hemor- 
rhage into the bowels and between the layers of the mesen- 
tery. Another feature of the gangrene often noticed is its 
patchy distribution—in some cases, no doubt, it is total up to 
a given level (Case 3), but in others (e.g., Ca-es 1 and 2) 
separate areas of the foot necrose. This is easily explained by 
the irregular extension along the arteries of the obstructive 
disease. Fever is usually present when the disease is active 
(see Cases 1, 2, and 7), and other constitutional effects may 
be witnessed, such as wasting, loss of appetite, and delirium. 
The state of the other arteries of the body is naturally laid 
great stress upon in diagnosis. Widespread atheroma or 
calcification affords an obvious explanation of interference 
with the circulation in distal parts; but, of course, this 
disease may occur in patients who manifest some degree of 
atheroma, and an instance of this is afforded in Case 1. 

Sex.—The disease is certainly more common in men than 
in women—in my cases in the proportion of seven to two. 
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Age.—My youngest patient was 19 years of age and my 
oldest was 60 years of age. It seems to be a disease of adult 
life, not occurring in infancy or in old age. Dr. Bryant and 
Dr. W. Hale White have recorded a remarkable case in the 
fifty-fifth volume of the Guy's Hospital Reports of an infant, 
six months old, who had gangrene of the toes and distal 
half of the foot. The child was greatly emaciated and 
died. There was widespread arterial disease, the inner 
coat was greatly thickened and there was calcification bf 
the deep layers of the intima and of the media, so that 
the artery cracked when bent and felt gritty. I hesitate 
to include this case in the same category as those which 
we are considering. It seems to stand out as almost 
unique—possibly it is of the same nature. as one recorded 
by Durante. '7 

Etiology.—Various views of the causes of this form of 
endarteritis have been advanced. Friedliinder attributed it 
to the influence of injury and external cold. Wwedensky 
believes that there is a ncuritis associated with, and possibly 
antecedent to, the arteritis. Sternberg attributed it to the 
effect of various injuries upon a weak and depressed vascular 
system. Hollis suggests that by the repeated impact of 
‘ign particles against the sides of a small artery a state of 
“irritation” or ‘molecular unrest” is established within 
certain endothelial cells. This unrest manifests itself 
physiologically by rousing the little central mass of nuclear 
protoplasm of the cell from a dormant condition to activity. 
We really know so little of the ultimate causes and processes 
of disease that it is difficult to accept or to reject such 
theories as these. Of all known causes syphilis is perhaps the 
most certain ; influenza, alcoholism, erythromelalgia, cold, 
contusions, and previous thrombosis or phlebitis may be 
regarded as more or less important factors in originating the 
disease. Diabetes sometimes causes gangrene by exciting 
this disease. 

Treatment.—There is little to say on the subject of treat- 
ment. In the earlier and less advanced stages of the malady 
prolonged rest of the affected part is certainly called for. 
Local warmth should be carefully supplied. Anodynes often 
in large quantities may be necessary for the relief of pain. 
Massage carefully carried out has also an important influence 
in furthering the opening out of collateral vessels, in pro- 
moting absorption through the lymphatics, and in freeing the 
muscles and other tissues of their waste products. In the 
acute stage the parts are too tender to admit of it; in all 
early cases it must be most cautiously employed ; where the 
disease seems to be arrested and we have to deal with its 
effects only it may be used a little more vigorously. 
Small mummified areas may be left to separate naturally, 
especially in the hand. For more extensive gangrene, 
which is always, I believe, of the ‘‘ mixed” form, ampu- 
tation is nevessary; the relief to pain that the opera- 
tion affords always reconciles the patient to the mutilation 
The operation should be done high above the gangrenous 
spot and at a place and by a method that throws least strain 
upon the vessels of the part. Thus amputation through the 
lower part of the thigh is to be preferred to disarticulation 
at the knee and musculo-cutaneous flaps are to be chosen in 
preference to skin flaps. 


1 Brit. Med. Jour., Epitome, 1899, vol. 1., p. 542, 


Women as Suraicat Operators.—At the 
annual meeting in connexion with the New Hospital for 
Women, Euston-road, Sir Thomas Smith, Bart., K.C.V.0O., 
F.R.C.S. Eng., referred to the surgical work done at the 
New Hospital for Women. At that hospital, he said, 
women surgeons had gained a reputation for good surgery 
and had dissipated all prejudice which had existed against 
them. There had been attended at that hospital up- 
wards of 1900 cases of maternity and up to within 
a short time of that meeting he could have said that 
among those cases there had been no deaths. The case he 
referred to, however, was not a maternity case, and so 
they had 1900 cases of maternity attended from that 
hospital without a death. 577 major operations had been 
performed with a mortality of under 6 per cent. He had 
been allowed personally to attend the operations in the 
operating theatre of the hospital, and he had very great 
pleasure in stating that he had nothing but admiration to 
express for the great dexterity and celerity with which the 
operations had been performed. 
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Cysts of the imperfectly descended testis.—There are at 
least four varieties of cysts that may be developed in con- 
nexion with the testis that has failed to reach the scrotum. 
These are : (1) cysts formed upon the epididymis ; (2) cysts 
found in the testis proper ; (3) cysts due to foetal remains ; 
and (4) dermoid cysts, teratomata. 

1, Cysts in connexion with the epididymis.—Like the 
cysts derived from the epididymis of the fully descended 
organ, so those found associated with the arrested gland 
are of two varieties, the small and the large. In the 
former the cysts never tend to enlarge to any but a 
comparatively small size, certainly not greater than that 
of an ordinary cob-nut. They are not therefore of much 
clinical importance. In the latter there is a tendency 
for the cysts to grow and they may assume such propor- 
tions as to become of very definite clinical significance. 
Small cysts in the epididymis of the fully descended organ 
are uncommon before the age of 40 and almost unknown 
previous to puberty. In the imperfectly migrated gland, on 
the other hand, they may appear earlier and more frequently 
than this. They may be sessile or pedunculated. When of 
the latter form they occasionally give rise to the production of 
loose bodies in the tunica vaginalis of the testis. Not infre- 
quently they are multiple and sometimes they are very numer- 
ous. When pedunculated they cause small balloon-shaped 
swellings, very firm to the touch, almost giving the impression 
that they are of a solid nature. When sessile they raise the 
serous membrane so as to produce small oval or hemi- 
spherical tumours, also with the feeling of extreme hardness. 
If punctured a clear fluid, as a rule, escapes, which but rarely 
contains spermatozoa. It is possible that rupture of one or 
more of these small cysts may lead to the production of a 
vaginal hydrocele on account of some irritation set up by the 
extravasated fluid. These small cysts owe their origin to 
one of two sources. Hither they are involution cysts due to 
the distension of previously existing cavities or they are con- 
nected with some fcetal remains, and are therefore cysts of 
congenital origin. If they are derived from the blockage an@ 
dilatation of the ducts or tubes of the epididymis they must be 
formed in the depths of this structure and gradually reach 
the surface, there to elevate the serous covering of the tube 
and in some cases to become pedunculated, possibly as the 
outcome of the almost constant pressure and movement to 
which they are likely to be subjected. Further, should this 
view of their origin be correct it would be thought that 
there ought to be a definite communication between the 
ducts of the epididymis and the cavity of the cysts them- 
selves. It is doubtful whether such has ever been shown to 
exist, for by careful injection of the ducts with mercury 
none has ever penetrated into the interior of the cysts, and 
itis but rare to discover any traces of spermatozoa in the 
fluid even of those cysts which are found associated with a 
normally placed and developed testis. But in spite of these 
facts it does not necessarily follow that a communication 


1 Lectures I. and II, were published in Te Lancer of March 1st, 
1902, p. 569. 
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may not have existed at an earlier period in the formation of 
the cyst than the one that was taken for the injection 
experiment and that the aperture may have become 
obliterated. Spermatozoa, moreover, may in time become 
completely disintegrated in the fluid in which they lie. 
Another argument in favour of this origin of these small 
cysts is the fact that the epithelium lining their wall bears 
a close resemblance to the epithelium of that which lines 
the ducts of the epididymis. The senile changes which 
occur in the epididymis when the testis is fully descended 
and the similar changes which take place in the testicular 
tissue of the organ that has failed to reach the scrotum 
consequent upon repeated attacks of inflammation both go 
to prove that there is an increase in the interstitial con- 
nective tissue. This new fibrous tissue, by a process of 
contraction to whi it is ever prone, may bring about the 
obliteration of portions of certain ducts with a dilatation of 
that part which remains patent. 

With regard to the theory that these small cysts of the 
epididymis owe their origin to the dilatation of foetal 
femains, such as traces of the Miillerian duct, in favour of 
it may be advanced the fact that the enlargement usually 
occurs close to the spot where such remains are likely to be 
left, and against it is the knowledge that they seldom, if 
ever, are found in quite early life, a period of existence in 
which it might be thought that they would have been 
common. 

The large cysts of the epididymis of the retained testis 
have their origin altogether within the substance of the 
epididymis in the majority of instances and are probably 
closely connected with the seminal tubules or the ducts of 
the epididymis. They are usually single, have a tendency to 
increase in size so that at times they assume considerable 
proportions, they often contain spermatozoa when the gland 
to which they belong is functionally active, and they can be 
readily palpated from without. They are generally found 
during the period of sexual activity and are therefore more 
common at an earlier age than the small cysts of the 
epididymis which have been just dealt with. The fluid that 
they contain is, as a rule, limpid and colourless or slightly 
milky. Occasionally the contents may be straw-coloured, 
more like the fluid found within an ordinary vaginal 
hydrocele. 

There are, again, two theories as to the causation of these 
large cysts of the epididymis. They may in the first place 
be derived from the dilatation of one of the seminal tubules, 
one of the vasa efferentia, one of the ducts of the epididymis 
itself, or even in the sac that may result from the inflamma- 
tion produced by the rupture, traumatic or spontaneous, of a 
seminal tubule. There is no doubt about the fact that 
spermatozoa in the active gland are generally present in the 
fluid of the encysted hydrocele, and that this proves a direct 
communication probably between the sperm-producing testis 
and the connected cyst. Further, the origin of some of these 
large cysts sometimes from foetal remains is certain, and in 
these instances the sac will not contain any spermatozoa. 
Large cysts of the epididymis are not common in associa- 
tion with the imperfectly descended testis, 

2. Cysts in connexion with the testis proper.—That the 
tissoe forming the testis proper can originate cysts is a fact 
that is well recognised. ‘They have been for the most part 
designated simple cysts or cystic fibroma of the testis. 
‘They are found in connexion with the imperfectly descended 
testis as well as in that organ which has reached the scro- 
tum. They are, perhaps, more usually seen in the lower 
animals than in the human subject. Sometimes the cyst is 
derived from the tissue forming the corpus Highmori and its 
walls are then lined with ciliated epithelium. 

3. Cysts in connexion with fatal remains.—Attention 
has been already drawn to the fact that cysts in con- 
mexion with the imperfectly descended testis are derived 
from the dilatation of certain foetal remains, and perhaps 
more frequently so in the arrested testis than in the one that 
has fully descended. They are extremely interesting, and 
may be classified as follows: those derived (a) from the 
hydatid of Morgagni ; (5) from the Wolffian tubules ; (¢) from 
the vasa aberrantia ; and (d) from the paradidymis. These 
cysts vary much in their characters. Bne which was found 
in the abdomen of a sheep, considered before death to be of 
the female sex, occupied the pelvis. It was four and a half 
inches in diameter. The vas deferens of the same side was 
thin and membranous and impervious save at its termination. 
1t was lost on the wall of the cyst, which was filled with a 
greenish-grey putty-like substance and composed chiefly 


of a fatty material. Part of the cyst wall was covered 
with outspread bands of striped muscle. The cyst was 
composed of an inner layer of embryonic tissue of round 
cells, a middle layer of spindle cells, and an outer layer 
of fibrous tissue ; these three layers probably represented the 
different stayes in the development of the tissue. The cyst 
was either an undifferentiated genital gland, or it had been 
developed in connexion with the remains of the Wolftian 
body. Another cyst that I have examined was formed from 
the left testis which was removed from the abdomen of a 
horse, aged two years. The right testis was normal and had 
been removed from the scrotum three months earlier. The 
left testis was converted into a cyst of about the size of a 
walnut, the cavity of which contained a fatty, sebaceous-like 
material and in the centre of it a worm, probably a 
strongylus armatus, which had reached the gland almost 
certainly by passing down the spermatic artery. I have 
further lately seen an almost similar specimen, in which 
again a strongylus was found. 

4. So-called dermoid cysts of the testis that have reached 
the scrotum have been undeniably observed, although it is 
no doubt true that some of the specimens that bave been 
recorded are more likely to have been dermoids derived from 
the scrotal tissues rather than from the testicular body. I 
have not, been able to trace a record of a true dermoid cyst of 
an imperfectly descended testis in the human subject, but 
there are several recorded in animals, and particularly in the 
horse. In these latter animals they have been shown to pre- 
sent similar characters to the common dermoids found in 
the human ovary, and probably their origin is somewhat 
the same. They may be in reality an attempt on the part of 
nature to produce a descendant from germinal epithelium 
which has remained from the primary genital mass but un- 
differentiated, and this abortive development, being without 
the help of the union of cells of the two sexes, results in the 
formation of the heterngeneous mass of sebaceous matter, 
teeth, ossifying cartilage, bone, hairs, &c. It is conceivable 
that the testis, and especially the imperfectly descended one, 
may contain the same or similar cells to those which the 
ovary does and from which this curious growth takes its 
origin. Finally, it must always be borne in mind that cysts 
may develop in connexion with malignant disease of an im- 
perfectly descended testis, though such seem to be rarer 
than in the case of the gland that has passed into the 
scrotum, 

Malignant new gronths of the imperfectly descended testis. — 
Both sarcoma and carcinoma may attack an imperfectly 
descended testis, But the mesoblastic neoplasm seems to be 
of rather more frequent occurrence than the epiblastic. 
Sarcoma of a testis, whether of the fully descended or the 
partially migrated organ, is a comparatively rare disease. 
Considering that every male, except an snpattesme minority, 
has at birth two testes, wherever they ‘may be situated, it 
follows that the number of testes that might become the 
seat of a new growth of a malignant character is enormous, 
yet the instances of such lesions admitted into large 
hospitals are decidedly small. From the published statistics 
of one hospital at which over 4000 males are annually 
admitted there were only 38 cases of sarcoma of the testis, 
whether fully or imperfectly descended, seen in 15 years, 
giving an average of two and a half cases a year. It is a 
matter of extreme difficulty to determine satisfactorily 
whether a testis that has not reached the scrotum or has 
passed into an abnormal position is proportionally more 
liable to become attacked with sarcoma than one which is 
situated in its usual place. In the 38 cases which 
have just been alluded to only one was in a testis 
which was imperfectly descended, the gland lying in the 
abdomen and belonging tothe left side. In a close examina- 
tion of 48,000 males with hernia 854 had imperfect descent 
of one or both testes, or one in every 56, and none of these 
presented any form of malignant disease of the testis, though 
many had had attacks of inflammation of the testis, and in 
some instances these had been often repeated. The forms of 
sarcoma that affect the testis when it is retained are similar 
to those that occur in the normally placed gland, although 
there are not, so far as I have been able to determine, 
instances of every variety. The varicties as a rule met with 
are: the round-celled, whether chiefly of large or small 
cells, the spindle-celled, the mixed-celled, and the myxo- 
sarcoma, Chondro-sarcoma, lympho-sarcoma, and melano- 
sarcoma have not apparently been observed in connexion 
with a partially descended testis, Round-celled sarcoma is 
undoubtedly the most usual form to occur, and after this the 
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mixed-celled variety. These two sarcomata are of rapid 
growth, commencing generally in the connective tissue of the 
body of the gland, being but rarely primary in the epididymis. 
At first the new growth is confined within the tunica albuginea 
of the testis and is often surrounded with fluid in the tunica 
vaginalis, which fluid is not infrequently blood-stained. 
Asthe growth advances it transgresses the confines of the 
tunica albuginea and involves the surrounding structures. 
Usually, however, lymphatic glandular infection or secondary 
deposit in viscera has taken place before considerable local 
extension has occurred. The sarcomatous elements often in 
the imperfectly descended organ appear first in the con- 
nective tissue forming the walls of the poorly developed 
seminal tubules, or in the tissue found between these parts. 
The invasion of the round or spindle cells displaces the 
tubules further and further from one another and at the 
same time compresses them so that their shape becomes 
completely altered, their lumen entirely obliterated, and their 
imperfect epithelial cell-lining destroyed. The deposition of 
interstitial fibrous tissue in these sarcomata is not uncommon 
and in some instances it is present in a marked degree. No 
instance of cartilage being present with the sarcomatous 
elements in a testis which has not reached the scrotum is 
on record. This is a matter of some interest seeing that 
cartilage is comparatively frequently found in the spindle- 
celled sarcoma of the fully descended organ. The testis is 
extremely rich in minute lymphatic vessels which sur- 
round the tubules and, uniting to form larger vessels, 
run in the septa between the compartments of the 
gland. Most of the lymph is conveyed by these channels 
to the corpus Highmori and thence by way of larger 
vessels, constituting the lymphatics of the cord, to the 
lumbar lymphatic glands. Efferent vessels from these glands 
pass to the receptaculum chyli, and thus in one case at least 
there was an enlargement of the left supra-clavicular glands 
in sarcoma of an inguinal testis. Secondary growths in every 
way resemble the primary lesions. They may be found in 
the lungs, liver, spleen, and peritoneum, in addition to the 
lumbar glands. Blood-vessels, particularly the inferior vena 
cava, are sometimes the site of the secondary deposits 
whereby a blocking of their lumen is caused which very 
seriously impedes the return of blood from the lower 
extremities. (Edema may also be produced by the direct 
pressure upon the vena cava of an intra-abdominal sarco- 
mnatous testis or by the diseased lymphatic glands in the 
right lumbar region. By microscopical examination there 
will be seen either round or spindle cells disseminated in the 
meshes of the connective tissues of the gland, and in some 
instances it is difficult to say whether the trabeculm present 
are those which originally‘existed in the gland or are them- 
selves part of the new growth. As in cases of sarcoma of 
the fully descended organ, there is but little recorded that is 
of much value as to the real cause of the sarcoma of the 
partially descended testis. 

On analysing a considerable number of instances of 
sarcoma of an imperfectly migrated testis—in fact, all those 
which it has been possible to find in medical literature up to 
the present year—some interesting facts become apparent. 
It will be found that the disease begins most usually between 
the ages of 20 and 40 years, and it is therefore a disease rather 
of middle life. Sarcoma of the fully descended gland is not 
uncommon in quite young boys. There does not seem to be 
any marked difference as to which side the new growth 
attacks. This is not altogether in accord with the fact that 
the right testis is the one that is most frequently the seat of 
arrest. There is, therefore, possibly some reason why the 
testis on the left side should be more frequently the seat of 
the new growth, but none suggests itself to me. The posi- 
tion that the testis has been found in when diseased is also 
of interest. Inguinal inclusion is the most.common place 
for the arrested testis to be found, and thus it is the general 
position in which sarcomatous imperfectly descended testes 
are discovered. After this position the abdominal retention 
is the next most productive of a malignant new growth, 
which again is of interest from the fact that abdominal 
inclusion is not the second most common position for the 
testis to be found, just below the superficial abdominal ring 
being more usual. 

A definite history of an injury, such as a blow, a 
squeeze, &c., is‘ not infrequently given in the cases where 
sarcoma attacks the testis lying in the scrotum, but when 
the lesion affects the imperfectly descended testis a pre- 
disposing cause of this nature is not nearly so common or so 
clear. On the other hand, it must be remembered that the 


testis which lies in the inguinal canal is subjected to number- 
less though probably slight occasions of violence, which may 
pass in the greater number of instances without any notice 
being taken of them. As was shown when inflammation of 
the arrested organ was being discussed, muscular effort, 
blows, extrusion of the organ suddenly through the deep or 
through the superficial abdominal ring, all contribute to the 
onset of inflammation and possibly also to the incidence of 
neoplasms. When the testis is retained within the abdomina} 
walls it cannot be so exposed to the risk of injury, and yet 
it has been seen that the abdominal inclusion does not by 
any means protect the gland from the onset of malignant 
disease. It is conceivable that the pressure to which the 
testis is so repeatedly subjected when it lies in the inguinal 
canal may produce such an effect upon the ill-developed 
gland as to induce some fetal relic within it to start 
into malignant activity in the form of a sarcomatous 
growth. On the other hand, it is possible that some 
injury may result in the formation of reparative material 
which being arrested at that stage when its cells so closely 
resemble those of sarcoma this new growth may actually 
later derive its origin from this source. And, lastly, it is 
possible that the injury to which the testis is exposed may 
result in such an inflammation that the tissues of the gland 
are unable to withstand the ingress of parasites, should such 
be the essential cause of the new growth. Previous 
inflammation, other than that which has been due to trauma, 
is rare also apparently in cases of new formation in the 
arrested testis. There is, however, at least one case in 
which the malignant trouble was preceded by a double 
orchitis secondary to parotitis, but the interval of time 
between the two affections was considerable—namely, 23 
ears. 

An associated hernia is such a common complication 
of an imperfectly descended testis that caution must be 
used in considering that it has any influence on the pro- 
duction of malignant disease, though this has been much 
asserted by some observers. In the 854 instances of arrest 
of the testis accompanied by hernia which have been alreadv 
mentioned in no single instance was a sarcomatous growth 
also present. Further, out of 26 cases of sarcoma of the 
imperfectly descended testis only two had a_ hernia 
associated with the new growth, and in neither of 
these did the protrusion seem to have any bearing 
whatever on the production of the neoplasm. Two 
other patients had worn trusses for supposed hernize, 
but only with a possible relation to the onset of the new 
growth in one. But there are two facts that must be taken 
into consideration under this heading—namely, that many 
instances of imperfect descent of the testis are mistaken for 
hernial protrusions and a truss is applied, and also that a 
hernia is in reality so frequently present with the arrested 
testis that a truss is needed, and therefore most of the 
cases in which a sarcoma has developed were in patients who 
had been wearers of trusses. It is, however, extremely 
doubtful whether a truss worn over the inguinal canal 
in the case of an inguinal inclusion of a testis really 
does produce harmful pressure on the gland provided 
that the truss is of right construction and size. On the 
other hand, the pressure of a truss if applied over a testis. 
that is lying just below the superficial abdominal ring is ever 
prone to excite the occurrence of inflammation in the organ, 
but sarcoma, as has been seen, is rare in a gland so placed. 
Heredity does not seem to have the slightest influence on 
the production of sarcoma of the imperfectly descended testis. 
The persistence or not of embryonic traces or cell elements— 
possibly such as might reasonably be termed ‘‘rests”—in 
testes that have failed to reach their normal resting-place 
is a matter which requires a closer histological investigation, 
and for this purpose, among others, every imperfectly de- 
scended testis that is removed should be submitted to a 
tigid microscopic examination. Further, in every castration 
for early sarcoma—and such early removal should be of 
increasing frequency, and whether the gland affected is an 
imperfectly or a fully descended une—the testis should be 
considered as likely to throw’ some light on this till now 
obscure question of etiology. 

It is well recognised that vestigial elements in imperfectly 
developed organs are peculiarly liable to give origin to 
malignant growths. As was shown in the first lecture, the 
examination of testes which have failed to reach the scrotum 
reveals in most of the instances two distinct abnormalities. 
Firstly, the seminiferous tubules are atrophic or un- 
developed and present no signs of spermatogenesis; and 
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secondly, there is a distinct increase in the interstitial 
cellular elements. It is open to question whether these latter 
ells, which appear in so much larger numbers than they do 
in normally placed testes, have an epithelial or mesoblastic 
origin. If epithelial, then they may be the remains of the 
lining of aborted seminiferous tubes ; if mesoblastic, pro- 
bably they are the remnants of the Wolffian body. Although 
there does not at present seem to be sufficient evidence 
definitely to determine their source, yet on the whole it would 
appear that they owe their existence to mesoblastic rather 
than to epiblastic tissue. The cells, moreover, are somewhat 
like those of the adrenal, particularly the cortex of this 
structure, but it is doubtful whether they can be taken as the 
remains of such. As has been stated, the majority of 
malignant growths of the testis which has been arrested 
are of a sarcomatous nature, and the occurrence of these 
interstitial cells may therefore be an explanation of this 
frequency. 

While it has already been noticed that carcinoma of the 
imperfectly descended testis is less common than sarcoma of 
the gland, yet it is probable that this is even more distinctly 
so from the fact that many of the cases which have been 
recorded as ‘‘cancer,” ‘‘encephaloid,” or ‘‘ medullary” 
disease by the older writers were in reality examples of 
sarcoma rather than of carcinoma. Several varieties of 
<arcinoma are met with in the imperfectly descended testis : 
the encephaloid or medullary, the schirrous and the colloid, 
and, lastly, a rare form of chondro-carcinoma. The cells 
are spheroidal, oval, or polygonal. They are abundantly 
rich in protoplasm, and do not, as a rule, have very distinct 
outlines, both of which peculiarities are strong evidence of 
their epithelial origin. The most probable source of the 
cells, and, therefore, the growth of which they form the 
chief part, is from the imperfectly formed epithelial elements 
of the seminal tubules. Another reason why carcinoma of 
the arrested testis is comparatively uncommon may be found 
in the fact that there is so little active epithelium present in 
the poorly developed organ. In the fully descended gland 
the tubular epithelium is constantly, between puberty and 
the involution of the testis, undergoing division and sub- 
division for the formation of spermatozoa, a condition 
which has a predisposing influence upon the incidence of 
carcinoma, 

While sarcoma of the arrested testis occurs most usually 
between the ages of 20 and 40 years carcinoma is, on the 
whole, a disease of rather later life—namely, between the 
ages of 30 and 50 years. The two sides of the body are 
equally liable to the affection. Of the more recent cases 
in which the microscopical examination has proved the 
presence of undoubted carcinoma the testis has been found 
in the abdomen, the inguinal canal, and just below the 
superficial ring. There is no record of a case of carcinoma 
of the testis when lying in the perineum or in Scarpa’s 
triangle. 

With regard to causation, injury would seem to have 
rather more association with the onset of carcinoma than 
it had with the development of sarcoma, and this par- 
ticularly when the testis has been lying in the inguinal 
canal. Previous inflammation has apparently no very definite 
bearing upon the origin of the disease. In a few instances 
there has been a history pointing to some hereditary influ- 
ence. Secondary glandular and visceral infection is very 
rapid in its appearance and the case runs a peculiarly quick 
an‘ fatal course. 

Hydrocele in connexion with imperfect descent of the 
testis.—When the testis is arrested within the abdominal 
cavity no tunica vaginalis testis is developed, and therefore 
th:re can be no intra-abdominal hydrocele formed. But 
svhen the organ has passed beyond the bounds of the 
-ab:lominal wall, then a processus vaginalis testis will always 
be found of a smaller or greater extent, and a hydrocele may 
therefore be in evidence. Further, it is true that when a 
testis is retained within the abdomen sometimes a processus 
vaginalis may be drawn down into the inguinal canal, the 
gorotum, or even into the perineum or Scarpa’s triangle. It 
is possible, then, to have a hydrocele outside the abdominal 
wall with a testis which is completely retained within that 
gavity. A short classification of hydroceles in connexion 
with imperfect descent of the testis may be given as follows : 
inguinal, sorotal, bilocular, and trilocular, peritoneal, and in 
Scarpa's triangle. An inguinal hydrocele may be further 
subdivided into two classes—one in which the testis is still 
within the abdomen and the other in which it is lying in the 
inguinal canal. When the testis is within the abdomen 
the processus vaginalis may still communicate with the 


general cavity of the peritoneum, or it may be shut off 
from that space, and the same difference may be found in 
association with the inguinal testis. When the processus 
vaginalis has been formed, but the testis is arrested within the 
abdomen, it is usual for the pouch of peritoneum to remuin 
in communication with the general cavity of the serous 
membrane. Fluid, therefore, which may be found in it has 
either been formed in situ, or has drained down from the 
peritoneal cavity. In both cases it will be freely reducible, 
or rather it will flow back into the abdomen when the patient 
assumes the horizontal posture. When the communication 
is obliterated, then, when fluid collects, there will be 
irreducibility and the cyst will present all the signs of an 
inguinal hydrocele of the processus vaginalis, except for the 
fact that a testis can never be felt within it. 

Inguinal hydrocele with the testis in the canal is the most 
common form of hydrocele in’ association with an arrested 
testis. When there is a communication of the processus 
vaginalis it may be either a very free one or it may be 
blocked by the testis. When the tunica vaginalis is shut 
off from the general cavity of the abdomen the hydrocele 
may be unilocular or multilocular. The fluid found within is 
of the ordinary serous hydrocele nature or is inflammatory in 
its origin and characters. Ina certain number of instances 
the testis, when it occupies a position at the upper limit of 
the canal, acts as a plug to the deep abdominal ring and thus 
prevents the return of the fluid within the sac except under 
special conditions. Unilocular hydroceles with the com- 
munication with the abdominal cavity shut off may be acute 
or chronic, the acute being as a rule due to inflammatory 
attacks, while the chronic is probably caused by slight 
recurrent inflammations. The multilocular hydroceles are 
the outcome of inflammation, which has not only caused the 
formation of the fluid but has led to production of adhe- 
sions which have divided up the cavity of the tunica 
vaginalis. Truss pressure is not a marked cause of hydro- 
cele, for out of 936 cases in which a truss had been worn: 
only 32 were complicated by a hydrocele. A scrotal hydro- 
cele is one in which the processus vaginalis testis has passed 
into the scrotum beyond the place of the arrest of the 
accompanying testis. As a rule, that part of the pouch 
which lies below the superficial abdominal ring becomes shut 
off from the rest before the onset of the hydrocele. Such a 
condition is not so very uncommon. gThe presence of the 
fluid in the upper part of the scrotum may be mistaken for 
the testis in its normal position, particularly if the 
scrotum on that side is fairly well developed and there 
is no evidence of any inguinal swelling. These scrotal 
hydroceles do not, as a rule, reach any great size. 
The peritoneal process accompanying the testis is by no 
means infrequently drawn down into the scrotum beyond 
the site of the arrested testis and in such a case the original 
communication with the general cavity of the abdomen may 
remain patent or it may become cut off. If it is closed, then 
all the conditions necessary for the development of a 
bilocular hydrocele are present and the same may be said of 
those instances in which the imperfectly descended testis acts 
asa plug at the deep abdominal ring, preventing the return 
into the abdomen of any fluid which has collected in either 
portion of the processus vaginalis, the inguinal or the scrotal. 
Distension, therefore, of the inguinal and scrotal parts of 
the peritoneal pouch will lead to the formation of one 
variety of bilocular hydrocele and a swelling will be 
apparent both in the groin and ‘in the scrotum. Both of 
these portions may be tense or one may be lax and the 
other firm, and on pressure being applied to the less tense 
sac the other will become more firm immediately. 
Fluctuation can also be readily obtained through from 
one to the other. As a rule, both portions are trans- 
lucent and although the inguinal portion may have 
a forward impulse on coughing, the scrotal part is 
not thereby affected.. When the communication with the 
abdomen is cut off, the fluid in both of the swellings 
will be irreducible. Where an aperture still exists, even 
though the testis may block the opening, there will be 
variations in the fulness and the tenseness of the swellings, 
and under certain conditions the whole of the tumour may be 
made to disappear by reason of the reduction of the fiuid. 
If the inguinal portion can be emptied the testis, smaller 
than normal, can usually be readily palpated in the inguinal 
canal and generally at the upper end of that passage. In 
some instances the scrotal portion of the sac may be com- 
pletely shut off from the inguinal and both become dis- 
tended with fluid. This separation is commonly at the site 
of the superficial ring. aie 
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A second variety of hydrocele occurs when the testis is 
arrested whether within the abdomen, in the inguinal canal, 
or just below the superficial ring, and that portion of the 
processes vaginalis which lies in the canal becomes distended 
with fluid and, being unable.to contain more without further 
space, a secondary sac is formed in one of the planes of the 
abdominal wall. Sometimes this additional portion is pro- 
truded in the space between the aponeurosis of the external 
oblique and the muscular tissue of the internal oblique 
muscles. In other cases, less common, with the testis lying 
without the superficial ring, the primary pouch of peritoneum 
also traverses the same aperture, and then, instead of enter- 
ing the scrotum, which may be practically absent, mounts 
upward and outward on the abdominal wall in the plane 
between the aponeurosis of the external oblique and the 
skin. : 

The third variety is very rare and consists of a secondary 
sac lyjng in the extra-peritoneal tissue behind the body of 
the os pubis in the pelvis. The three varieties may be respec- 
tively termed the deep interstitial, the superficial interstitial, 
and the properitoneal. Sometimes the superadded sac may 
become of enormous size and may mount up on the abdo- 
minal wall so as to lie in such position as to simulate a 
hydronephrosis. 

A few instances of trilocular hydrocele have been seen. 
In these there is, in addition to the two pouches of the 
bilocular hydrocele just described, a third pouch which lies 
in the upper part of the scrotum. The arrested testis is to be 
found either in the canal or just below the superficial ring. 
Probably in the majority of instances the inguinal and the 
scrotal portions are the first to be formed and subsequently 
the interstitial diverticulum is produced. When the testis 
has passed into the perineum the processus vaginalis that 
accompanies it may become the site of a collection of fluid, 
usually as the outcome of an inflammatory process in the 

, ectopic organ. Jn like manner a testis which has passed into 
Scarpa’s triangle is liable to have its surrounding peritoneal 
sac distended with fluid as the outcome of inflammation. 

Hernia in association with imperfectly descended testes.— 
It is probable that a hernial protrusion is the most frequent 
pathological condition associated with imperfect descent of 
the testis. The exact frequency in which inguinal hernia 
accompanies imperfect descent of the testis is difficult to 
estimate, but from a@eview of a large number of cases it is 
distinctly more than half. As has already been seen, in the 
majority of cases of arrested testes there is an associated 
want of formation or arrest of development of the annexa. 
Thus it happens that there remains a patent process of the 
peritoneum into which abdominal viscera may descend. It 
is, however, necessary, as in the herniew of congenital type 
with a testis normally placed, that there should be some 
other besides this primary predisposing factor, and, indeed, 
other than the imperfect development which so often accom- 
panies imperfect descent. Neither of these two factors is 
in itself sufficient actually to determine protrusion. 35 per 
cent. of the cases of herniz# with arrested testis occur 
in the first year of life, while of those in persons who are 
not affected with imperfect descent, only 7:7 per cent. com- 
mence before 12 months of age, showing that the congenital 
defect has an undoubted influence on the onset of the pro- 
trusion. Inguinal and abdominal inclusion favour the early 
development of a hernia. The exciting causes may be such 
as are present in other so-called congenital hernie— 
disease of the lungs, over-distension of the abdomen by in- 
testinal gas, obstruction to the outflow of urine, constipation, 
and other less common conditions. It may be also true that 
the presence of the testis in the inguinal canal may in itself 
prevent the proper sphincter-like action of the lower fibres of 
the internal oblique and transversalis. This and other 
reasons would seem to show that the position in which the 
testis is arrested plays an important part in the frequency 
with which a hernia is developed. 

There are at least five varieties of inguinal hernia associated 
with imperfect descent of the testis—namely, bubonocele, 
scrotal, interstitial, cruro-scrotal, and superficial perineal. 
As would be naturally expected a bubonocele is the most 
frequent form of inguinal hernia to be met with in associa- 
tion with imperfect descent of the testis. It is, moreover, 
the early stage of several of the other varieties. With the 
non-closure of the processus vaginalis nothing is more likely 
to happen when the testis is lying in the inguinal canal than 
that some of the abdominal viscera should prolapse into the 
waiting sac. The same may happen when the testis is 
completely retained within the abdomen, provided that a 


peritoneal pouch has entered the canal and has remained 
patent. Asarule the testis can be palpated and its exact 
position made out. Sometimes the contents of the sac will 
obscure the presence of the gland which, however, can be 
felt on the return of the viscera within the abdomen. The 
deep ring, the potential opening in the transversalis fascia 
through which the organ has entered the canal, is usually 
small and therefore strangulation, should it occur, is fre- 
quently very severe. ‘There is generally an intimate relation- 
ship between the back of the peritoneal pouch and the short 
spermatic cord and their separation the one from the other 
may be a matter of some difficulty in a radical operaticn 
upon the hernia. In some cases there will be found adhe- 
sions between the contents of the sac and the upper part of 
the testis, thus rendering the hernia an irreducible one. Inthe 
history of the case it is frequently stated that the swelling 
which has been noticed in the inguinal region becomes larger 
on the advent of the hernia. A bubonocele may also be 
associated with atestis which has transgressed the confines 
of the inguinal canal and is lying in front of the body of 
the os pubis. Further, a scrotal hernia may be associated 
with imperfect descent of the testis. By this term is meant 
a protrusion which, having left the inguinal canal through 
the superficial ring, has passed into the scrotal tissue and has 
not distended the fold between the scrotum and the thigh. 
A scrotal hernia is further covered with dartos tissues and 
expands more or less the scrotum, which, until the entrance 
of the hernia into it, has remained undistended owing to the 
absence of the corresponding testicle. When the scrotum is 
but poorly developed then the hernia will actually have to 
dilate the parts so as to obtain room for itself. The explana- 
tion of the scrotal protrusion lies as a rule in the fact that a 
pouch of peritoneum is so frequently drawn down by the 
gubernaculum testis into the region of the scrotum beyond 
the site of the arrested organ. 

By an insterstitial hernia is understood an inguinal protru- 
sion, a part or the whole of the sac of which is placed in one 
or other of the planes of the abdominal wall, transgressing 
the ordinary limits of an inguinal hernia. Interstitial herniz 
may be associated with imperfect or abnormal descent 
of the testis. On the other hand, they are also found 
present in males whose testes have reached their 
normal position in the scrotum. And further, they 
actually occur in female subjects in a proportion greater 
than in the male sex ; and lastly, all instances of inguinal 
hernia associated with imperfect descent of the testis are not 
of the interstitial variety. These statements of fact go to 
prove conclusively that imperfect transition of the testis is 
not a necessary accompaniment of interstitial inguinal 
hernia. An examination, however, of a large number of 
cases of this form of protrusion in males leads to clear 
evidence that imperfect descent of the testis has a marked 
bearing upon a development of the hernia. Nearly 1 per 
cent. uf inguinal hernia in male subjects is of the inter- 
stitial variety ; 5 per cent. of those who show hernial pro- 
trusions with imperfect descent of the testis present one or 
other of the varieties of interstitial hernia. In males 73:4 
per cent. of interstitial inguinal hernis are associated with 
more or less imperfect descent of the testis. The position of 
the arrested testis is a matter of great interest in view of the 
relationship which undoubtedly exists between the imperfect 
descent and the interstitial sac. The position, however, 
which is observed is usually that which is found at the time 
when the patient presents himself for treatment, and it does 
not, therefore, necessarily imply that this was the site of the 
testis when the hernia first made its appearance. It is not 
common, however, for the testis to alter its position after the 
commencement of a hernia, though undoubtedly this may 
occur in some cases. Inthe majority of instances the arrested 
testis found in the inguinal canal and at a position 
towards the lower end of that space. Next, it is most 
usually seen just below the superficial abdominal ring, and 
in some of these latter cases it is conceivable that it may 
have been pushed by the oncoming hernia through the super- 
ficial ring. In a few instances it may be found lying on the 
aponeurosis of the external oblique and towards the anterior 
superior spine of the ilium, again having reached the spot. 
by the pressure exerted by the protruded viscera. 

Several theories have been advanced to explain the 
relationship between the arrest of the testis and the develop- 
ment of an interstitial hernia. First, there is the position 
of the testis itself, for if lying in the inguinal canal and 
especially if occupying a position at its lower and inner end, 
tethered by a short cord, it may act as a barrier to the exit 
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of the contents of a hernial sac through the superticial 
abdominal ring. Repeated expiratory efforts drive the 
viscera into a patent processus vaginalis, and after a time 
tend to force the testis and the viscera from the canal 
through the superficial ring. The gland is, however, pre- 
verted from being extruded by its short cord and the 
peritoneal pouch dilates in the plane of least resistance, but, 
on the other hand, the smallness of the superficial ring itself 
may be the cause of the imprisonment both of the testis and 
of the contents of the sac. Secondly, want of muscular 
development in the inguinal region is not infrequently 
present with a want of descent of the testis, and may be 
@ reason why the hernial sac insinuates itself in the planes 
of the abdominal wall, though it is open to question whether 
the abnormal condition of the muscles is not rather the 
result of the pressure exerted by the hernial protrusion than 
the cause of the formation of the sac. Thirdly, it is possible 
that some abnormal drag of the gubernaculum testis on a 
portion of the peritoneum near the abdominal opening of 
the processus vaginalis may cause adventitious pouches to 
be formed and these lead to the production of an interstitial 
sac. 

There are three chief varieties of interstitial hernia usually 
described. In the first the sac is found between the 
aponeurosis of the external oblique and the muscular fibres 
ot the internal oblique and this is the one which is most 
frequently associated with arrest of the testis. It usually 
presents an external swelling which is very characteristic in 
its shape and extent ; beginning in the region of the inguinal 
canal, it mounts upwards and outwards towards the anterior 
superior spine of the ilium. The whole course of the gradual 
formation of the tumour can be observed if a patient, after 
the contents of the sac have been reduced, is directed to lie 
on his back and cough. There is no other condition that 
will give the spectacle of a gradually iocreasing tumour 
under these circumstances. The shape of the swelling is 
usually ovoid and its margins are fairly distinct. It is 
flattened on the surface and does not project far from the 
abdominal wall. The limits of the tumour may be wide and 
sometimes it reaches as high as the costal arch, sometimes 
it may overlap the rectus muscles or may even hang down in 
front of Poupart’s ligament so as to simulate a femoral 
hernia. The contents of the sac can generally be reduced, 
though sometimes it is a difficult matter entirely to empty 
it. When reduction has been effected, the ill-developed 
testis can be made out lying in the inguinal canal. When 
there is a scrotal portion as well as an interstitial, the former 
is usually secondary to the development of the latter and 
usually indicates that the resistance to the increase in the 
primary part has become greater than that to the entry of 
the viscera into the scrotum. The second variety of inter- 
stitial hernia is that in which the sac is placed between 
the aponeurosis of the external oblique and the skin. It 
also is not infrequently associated with an arrest of the 
testis. ‘Ihe method in which the sac has arrived at its 
position may be one of two. Either the peritoneum has been 
pushed forward and then upward through a gap in the 
aponeurosis, or the sac, at first lying in the inguinal 
canal, has transgressed the bounds of this space, protruded 
through the superficial ring, and finding its way into the 
scrotum blocked has turned upward on the abdominal wall. 
In both of these the direction taken by the hernia is that of 
the least resistance, for the attachment of the deep layer of 
the superficial fascia to the front of Poupart’s ligament 
would bar its progress into the thigh. As a rule, the 
external swelling present in the second variety is more pro- 
nounced than that of the first. Some help may be obtained 
in the diagnosis between the two forms by requesting the 
recumbent sufferer to raise his head and shoulders, and thus 
throw into action the abdominal muscles, when if the 
external oblique is placed in front of the sac the hernia will 
become more tense, but will not evidently increase much, 
while if the aponeurosis be posterior to the bulk of the swell- 
ing then this will be markedly enlarged and its tenseness 
will only be augmented in proportion to its size. ‘The third 
form of interstitial hernia is that in which the sac lies in the 
plane between the transversalis fascia and the peritoneum, 
that is, in the extra-peritoneal tissue. This is a rare form 
and one which is not so commonly associated with imperfect 
descent of the testis. There is usually a scrotal portion of 
the sac in addition to the properitoneal. In almost every 
case the additional portion of the sac within the abdominal 
wall has not been recognised until after death or during an 
operation on account of the strangulation, for there is no 


external swelling and it is rare that the deeper part of the 
sac can be palpated. ‘here are two chief sites in which the 
secondary sac may be placed, one the iliac fossa and the 
other the prevesical region. 

By a cruro-scrotal hernia is meant a hernial sac which 
distends not the scrotal tissues but the fold of skin which is 
found between the scrotum and the thigh. The hernia, 
therefore, will be covered with ordinary cutaneous tissue and 
rot with dartos. lt is always associated with an imperfect 
or abnormal descent of the testis, and the hernia follows the 
organ. The testis, usually an imperfectly developed one, 
having left the inguinal canal, is for some reason—probably 
either a want of development of the scrotal tissue or a 
tenseness of the fascia at the entrance of the scrotum— 
prevented from continuing its further descent into that 
region. It will therefore remain permanently in the cruro- 
scrotal fold, or pass into the perineum or possibly into 
Scarpa’s triangle. If the processus vaginalis testis which 
accompanies jt remains patent viscera may descend into it 
and gradually distend the fold so as to form a cruro-scrotal 
hernia. As the hernia progresses the pouch becomes larger 
and more definite, and hangs directly downwards and does 
not pass backwards into the perineum. On examining a 
patient who is the subject of this form of hernia it will be 
first noticed that the scrotum is either imperfectly developed 
on one side or, being developed, it is not distended. Lying 
external to it and separated from it by a distinct sulcus 
is an adventitious sac covered with normal skin. On the 
patient being requested to cough an expansile impulse will 
be felt in the swelling. The contents of the suc are usually 
reducible and after reduction a small testis may usually be 
felt fixed at the bottom of the pouch of skin which, when 
the viscera are not distending it, hangs lax and is thrown 
into folds. 

A hernia which accompanies the testis into the tissues 
of the perineum may be designated a superficial perineal 
hernia, it being termed superficial to distinguish it from that 
rare form of perineal hernia which leaves the pelvis through 
a gap in its floor. The course of the descent of a super- 
ficial perineal hernia is from the abdomen, along the canal, 
through the superficial ring, past the scrotum near ils 
entrance, and then backwards towards the margin of the 

anus. This form of hernia is necessarily rare, for perineal 

| ectopia of the testis is uncommon, and even when present 
an accompanying hernia is seldom seen. It appears as an 
elastic swelling on one side of the perineum with an 
expansile impulse on cough, frequently resonant on per- 
cussion, and usually reducible on pressure. After the 
return of the contents of the sac the testis, sometimes well 
developed, can be felt lying by the side of the anus and 
often tethered by a band, probably of the gubernaculum, to 
the region of the external sphincter or tuberosity of the 
ischium. 
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No, XX. 

Lowest Level. Firs.—HyYPoTRESis ON THE MECHANISM 
oF LARYNGEAL CRISES IN TARES DorRSALIs.—THE 
PHYSIULOGICAL FACTOR IN SYMPTOMATOLOGIES.— 
RemMaRKS ON SoME OTHER Lowest LeveL Fits.— 

‘TERMINAL ToNIC Spasms. 

A LARYNGEAL crisis is one of what (THE Lancet, 
Feb. 16th, 1895, p. 394) I called the Sub-maladies of Tabes 
Dorsalis. It is a respiratory, or a respiratorily beginning, 
fit ; it is a ‘‘ Lowest Level fit,” a ‘bulbar fit.” Even a slight 
laryngeal crisis is a rudimentary respiratory fit. In severe 
laryngeal crises loss of consciousness and convulsion may 
occur. Grasset in his important work (‘* Maladies du Systéme 
Nerveux,” 4th ed.. vol. i., p. 548, chapter on ‘* Progressive 
Locomotor Ataxy”) writes: ‘‘ Raymond a bien décrit les 
divers troubles bulbaires laryngo-bronchiques, et notam- 
ment ce que Charcot et Cherchewsky ont étudié sous 
le nom de vertige laryngé.” The following is by 
Raymond: ‘‘Au moment de la crise, le malade éprouve 
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ane sensation de strangulation, de chaleur au larynx, 
‘suivie d'un véritable spasme de la glotte. Puis le 
mmalade perd connaissance ; il tombe sur le sol, il est pris de 
-scoousses comme un épileptique (no italics in original]. Aprds 
‘quoi il se reléve, et cette attaque peut se renouveler un 
certain nombre de fois.” The following quotation from 
Marie’s very valuable work, ‘‘ Lectures on Diseases of the 
Spinal Cord,” New Syd. Soc. (translated by Lubbock), 
p. 278, gives Charcot’s account of the laryngeal ictus in 
tabes : ‘* Usually a burning sensation is first felt in the 
region of the larynx, representing a form of aura, which is 
followed by a dry cough occurring in short hacks, the patient 
then falls to the ground in a state of unconsciousness, and 
most often general flaccidity, whilst epileptiform convulsions 
‘sometimes occur, causing the attack at times to resemble 
those which occur in epilepsy ; the face is usually livid.” 

The convulsions and loss of consciousness result, I suppose, 
from asphyxia set up by spasm of the muscles closing the 
glottis and perhaps from spasm of other muscles of the 
thoracic cage. We must bear in mind that whilst highly 
supervenous blood annuls the function of convolutions, at 
least of those of the Rolandic area (motor province of the 
Middle Level), it strongly stimulates the Respiratory and 
some other ‘‘ vital” centres of the Lowest Level. 

In a severe laryngeal crisis the glottis isin an extreme 
expiratory cundition ; possibly, it is completely closed. In 
this note I state an hypothesis as to the neuro-muscular 
mechanism of this spasmodic closure or narrowing. It is an 
impossibility that this positive, or rather super-positive, thing 
can be caused, in a strict sense of the word cause,! by a 
negative lesion of any part of the nervous system. Yet 
in most cases of these crises in tabetics there presumably 
is a negative central lesion, one answering to paralysis of the 
abductor muscles of the vocal cords (Semon)—a negative 
lesion of the medulla centres for these muscles, some motor 
centres of the Lowest Level. I shall in what follows 
consider cases in which the abductor muscles are paralysed 
until I come towards the end of this note when cases of 
tabetic patients subject to laryngeal crises, who have no 
discoverable paralysis of these muscles, will be spoken of. 

The adductor muscles of the vocal cords and, inferentially, 
their medulla centres, some centres of the lowest level, are, 
in the cases I now deal with, intact and so, too, is the 
Respiratory, medulla, centre, a Superior centre of the Lowest 
Level. 

Applying to a particular case a notion from Duchenne as 
to muscular action in general, I suggest that in normal 
conditions the abductor and adductor muscles of the vocal 
cords act in a ‘‘codperation of antagonism” (‘‘in amicable 
antagonism”)—that when the glottis of a healthy 
man is widened there is preponderating action of the 
abductor muscles with moderating action of the adductors, 
and that when it is narrowed, there is preponderating action 
of the adductor muscles with moderating action of the 
abductors. And correspondingly, that there is simply pre- 
ponderating activity, as the case may be, of the abductor 
or of the adductor (medulla) centres.* 

We must bear well in mind that for respiration proper 
these two laryngeal motor centres, abductor and adductor 
(and also phrenic and costal motor centrés, other centres of 
the Lowest Level) are some of the fundamental centres of the 
Lowest Level and are subordinate to the Respiratory (medulla) 
centre, one of the Superior-centres of the Level. There is no 
reason to suppose that the abductor and adductor muscles of 
the vocal cords (similarly for muscles, which for the present 
I ignore, of other parts of the thoracic cage) ever act 
respiratorily (Organic Duty), except at the instigation of the 
Respiratory (medulla) centre and by’ intermediation of the 
medulla abductor and adductor motor centres for these 
muscles. I say ‘‘act respiratorily” because I suppose 
(THE Lancet, Feb. 23rd, 1895, p. 476, and Tue Lancet, 
Dec. 16th, 1899, p. 1659) that the laryngeal motor centres 
(the medulla abductor and adductor centres spoken of) when 
they serve in an Animal Duty—that is, in ‘‘ voluntary opera- 
tions,” that is, in operations of cerebral (Higher Level) initia- 
tion, for example, preparatory to, and during certain kinds 


1 See remarks on the use and abuse of the words 
THE Lancet, Dec. 12th, 1896, p. 1662. 

2 Bee Tae Lancet, Feb. 23rd, 1895, p. 476, on Superior and Sub- 
ordinate Centres of the Lowest Levol. 

3 Possibly what we call the abductor medulla centre simply repre- 
eente movements of the abductor muscles much ‘more than it Toon 
movements of the adductors; similarly, mulatis mutandis, for the 
adductor centre. 


“cause,” 


of ‘‘effort” (as when lifting a heavy weight with one hand) 
or in drawing in the breath when told—are acted on (as are 
also the costal motor centres for movements of another part 
of the thoracic ) by intermediation of fibres of the pyra- 
midal tract which on their way down from motor centres 
of the Middle Level (Rolandic Region) of the cerebral sub- 
system pass by and, so to say, evade the Respiratory centre. 
T went further in speculation, suggesting that during these 
animal services of the thoracic cage the (medulla) Respiratory 
centre is inhibited by cerebral Higher Levels.* 

To repeat. In health the Superior, the Respiratory, 
medulla, centre, my supposition is, puts both the abductor 
and adductor muscles of the vocal cords in action during 
inspiration proper (the action of the abductors then pre- 
ponderating) and does or can put them both in action in 
expiration (the action of the adductors then preponderating) ; 
in each case the Respiratory centre acts on the vocal cords by 
intermediation of the subordinate abductor and adductor. 
motor centres.® : 

Besides governing the abductor and adductor motor 
centres of the medulla region of the lowest level, the Respira- 
tory (medulla) centre—I am still dealing with healthy con- 
ditions—governs also those other motor centres of the 
cervical and dorsal regions of the lowest level which are for 
the diaphragmatic (phrenic centres) and costal movements 
(costal centres) of the thoracic cage. Now speaking of tabes 
abdominal muscles are, no doubt, engaged expiratorily in 
some stage of severe laryngeal crises. To return to acon- 
sideration of the mechanism of these Crises. (What I shall 
call the Respiratory Nervous System of the Lowest Level is, 
of course, much more complex than I describe it.) 

So far I have spoken as if in the case of those tabetic 
patients who are subject to laryngeal crises the only 
flaw in the Respiratory Nervous System of the Lowest 
Level is a negative lesion of, or of more or less of, 
the motor centres for the abductor movements of the 
vocal cords. Presumably there is something more than 
this negative lesion; there is also, I submit, an 
opposite, a super-positive, lesion, a so-called ‘‘irritative 
state,” of some sensory medulla elements—a super-positive 
functional lesion produced by some pathological process. 

In those tabetics who are subject to laryngeal crises it is 
said that there is hyperesthesia of some part of the mucous 
membrane of the nx. This, however, is, I suppose, 
understood to mean that there is an ‘‘irritative state,” or as 
I prefer to say, a super-positive functional state of medulla 
sensory nervous elements representing that part. We are 
here, it will be seen, assuming that there are sensory medulla 
centres subservient to the Respiratory centre; these are 
sensory companions of the motor abductor and adductor 
centres which are subordinate to the Respiratory centre. In 
healthy people the respiratory centre is, or can be, acted on 
upwardly from the mucous membrane of the larynx by inter- 
mediation of these subservient sensory centres; and the 
muscles of the vocal cords are acted on downwardly by the 


4 There refer the reader to a case of supposed pneumonia recorded 
(No. XII., Tue Lancet, Dec. 22nd, 1894, p. 1472), in which with loxs of 
the respiratory movements of the intercostal muscles, perfect ‘ volun- 
tary” (cerebral) movement of these same muscles remained possible. 
Tho knee-jerks were absent. 

5 The term centre, as here applied in the expressions ‘abductor 
centre” and ‘‘adductor centre” and on other occasions, is not_used 
rigidly Horsley and Semon (Phil. Trans., vol. 181 (1890), pp. 187-211) 
have, however, found that experimental excitation of two different 
particular of the medulla oblongata produces, of one, adduction, 
of the other abduction of the vocal cords.” (In beginning their 
investigations on this matter Semon and Horsley found abduction 
alone to be represented in tho medulla oblongata). 

I may here mention that Risien Russell has found that movements 
both of the adductors and of the abductora of the vocal cords are 
represented in the cortex cerebri of the dog. The former (adduction) 
are represented in the precrucial gyrus, just where it terminates in 
the narrow isthmus which connects it with the anterior compusite 

yrus, as had been previously found by Krausc and by Horsley and 
Semon. The latter (abduction) is represented in the anterior com- 
posite gyrus just behind the supra-orbital sulcus and below the level of 
the imaginary prolongation of the coronal sulcus, to touch the supra- 
orbital sulcus. ‘‘ The Influence of the Cerebral Cortex on the Larynx.” 
Phil. Trans., vol. 187 (1876) B. pp. 59-81. 

That there are so-called ‘‘irritative” states of some central 
elements of the lowest level in many tabetic patients is clear; I refer 
to “lightning pains”; these pains (super-positive things) cannot be 
owing to a negative state (sclerosis, loss of function and structure, 
destruction, of fibres), but must be owing to an exactly opposite 
functional state of some central nervous elements, I suppose to a s0- 
called ‘‘{rritative” condition of cells of sensory centres of the cord. 
In ‘Neurological Fragments” (THE Lawcet, Sth, 1892, p. 513) 
I spoke, quoting Semon, of an ‘‘irritative state” of the adductor 
centres in geal crises. I now suppoee, as I have eald in the text, 
that these motor centres are healthy and that their overaction in 
these crises is brought about in a very Indirect way. 
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Respiratory centre by intermediation of the subordinate 
motor, abductor and adductor, centres. In laryngeal crises 
the action upwardly on the Respiratory centre is supposed 
to be far greater than in health, because those sensory 
centres, which are on the upward path from the mucous 
membrane of the larynx to the Respiratory centre, are in an 
‘*irritative”” condition and are thus intensifiers. And in 
those cases there are no longer abductor centres to be influ- 
enced by the greatly increased downward action of the 
respiratory centre. 

I stay here to remark that, in scientific exposition, I do 
not use the word ‘' functional” in senses in which it is used 
clinically by many medical neurologists—as it is used, for 
example, when it is said of a patient ‘‘ that all his symptoms 
are functional.” I use it as the adjective of the word 
fanction. The function of nervous matter is to ‘‘store up” 
and to ‘‘expend” energy (anabolism and katabolism). Hence 
I use the term function for the dynamics, the physiology, of 
the nervous system. In what I call a Negative Lesion there 
is defect or loss of function, defective or lost expenditure 
of energy—a crude hypo-physiological state ; or if the nega- 
tive lesion be a destruction-lesion, there is loss of function 
and of structure too—there is a structural and functional 
vacuum. In a super-positive lesion there is excess of func- 
tion ; there is an increased expenditure of energy—a crude 
hyper-physiological state. (The separation into structure, 
function and nutrition is, of course, artificial.) I venture to 
think that there is no such thing as a functional lesion 
without a corresponding alteration of nutrition or of struc- 
ture or of both. But then I must say that I only apply the 
terms:negative and super-positive lesions to those functional 
states which are produced by pathological processes or by 
injury. In a patient subject to laryngeal crises, according 
to the hypothesis stated, there are two opposite functional 
lesions ; anegative one (loss of function and of structure too) 
of the abductor centres and a super-positive one, a so-called 
‘‘irritative lesion,” of sensory laryngeal centres; these 
lesions, negative and super-positivg, are produced by patho- 
logical processes. And although the Respiratory centre and 
the adductor centres are engaged in the crises, these are 
healthy centres which are compelled ab extra to function 
excessively (hyper-physiologically) ; they are not the subjects 
of any pathological process and thus there is not what I 
shoula call a lesion of either. I speak so far of the first 
stage of the crises ; in the second stage when asphyxia comes 
on, we may say that these centres are in a pathological state 
from great super-venosity ; there is whilst that super-venosity 
lasts a change in their metabolism which makes them more 
explosive. (Of course in increased function of healthy 
nervous elements there will be correspondingly greater 
metabolism than in their normal activity. ) 

To return to the crises, with some recapitulation. The 
hypothesis is that there are in most of those tabetic 
patients who are subject to laryngeal crises, two 
persisting abnormal functional lesions—not only a per- 
sistent xegative functional (in this case a complete 
stractural, a destruction) lesion of motor elements (of 
the subordinate abductor centres), but also a persistent 
super-positive functional, so-called ‘‘irritative,” lesion of 
sensory elements (of the subservient sensory centres). The 
two opposite functional lesions are supposed to be the only 
lesions, the only things, I mean, which are produced by patho- 
logical procesecs ; the remainder of ‘‘the respiratory nervous 
system of the lowest level” is supposed to be healthy—to be 
untouched by any pathological process. And yet this 
healthy remainder, or much of it (the adductor centres 
and the Superior, the medulla, Respiratory, centre) is strongly 
engaged in the crises. That the centres of the healthy 
remainder are really healthy is shown in most cases by the 
facts that the tabetic patient with persisting paralysis of 
the abductors of his vocal cords, breathes ordinarily, 1 mean 
in the intervals of laryngeal crises, without particular diff- 
culty or discomfort, and that his voice during talking is but 
little affected. Yet now and then a laryngeal crisis, a lowest 
level fit, occurs and the patient may be cyanosed in it by 
compulsory engagement of these healthy, these innocent, 
centres. 

Now for the hypothesis as to the mechanism of the 
paroxysm itself. An impulse from a part of the interior 
of the larynx (the ‘‘epileptogenous,” or better, the 
‘* peripheral,” zone) puts the medulla sensory centres repre- 
senting that part into great activity, they being, from their 
‘‘irritative” state” very susceptible. These morbid sensory 


7 Charcot and Krishaber have shown that the (laryngeal) crises 


centres, easily roused into great over-activity, provoke great 
over-activity of the Acalthy Respiratory centre. Consequently, 
from this thy Superior Respiratory centre abnormally 
strong impulses come down to buth (that is on the principle of 
coéperation of antagonism) the subordinate abductor centres 
(or properly speaking to the place where these abductor 
centres once were) and to the subordinate adductor (healthy) 
centres ; the impulses will be especially to the adductor centres, 
the nisus® being for expiration. The impulses coming down 
from the healthy respiratory (medulla) centre being in the 
circumstances abnormally strong, there is induced by them 
abnormally great over-activity of the healthy adductor 
centres and consequent excessive development of the 
adductor movements of the vocal cords; moreover, these 
movements are no longer restrained, because the abductor 
movements cannot be developed to act in ‘amicable 
antagonism” to fight against, the strong adduction. The 
glottis is very much narrowed, possibly closed. So much for 
what we call the first stage of the crisis ; it may be the sole 
stage. We shall next consider the effect of this induced 
adductor spasm of the glottis (and possibly also embarrass- 
ment or fixation of the chest walls, vide infra)—that is the 
asphyxia ; we might call this, the second stage of a severe 
laryngeal crisis. 

As the blood becomes rapidly very super-venous conse- 
quent on the narrowing or closure of the glottis, the 
Respiratory medulla centre will be still more strongly 
stimulated but in a different way from that stated so 
far—it will be stimulated by the super-venous blood. In 
consequence its over-action, its discharge, will become still 
greater than it was from stimulation by impulses from the 
interior of the larynx by way of the subservient sensory 
centres. Thus the Reapiratory (medulla) centre will (still, 
of course, by intermediation of the subordinate adductor 
centres) make the vocal cords come still closer, or more 
tightly, together and will keep up the closure of the glottis. 
For if in those whose respiratory nervous system of the lowest 
level is intact, abnormally strong discharges of the Respira- 
tory (medulla) centre caused by super-venous blood in 
asphyxia produce, or constitute one factor in the production 
of, inspiratory, abductor, movements of the vocal cords first 
of all, they cannot in the crises we are considering produce 
these movements at all because the abductor muscles are 
paralysed from negative lesion of their medulla centres. 
Moreover (see footnote on effects of experimental excitation 
of the superior laryngeal nerve in some lower animals) the 
respiratory centre in a laryngeal crisis is, so to say, ‘‘tuned 
for expiration” by the impulses starting from the laryngeal 
mucous membrane. The asphyxia will increase in compound 
degree ; for the more the thoracic cage is fixed the more 
venous does the blood become and thus the greater is the 
stimulation of the Respiratory centre and therefrom still 
more persistent is the fixation of the thoracic cage. 

The convulsion which sometimes occurs in severe laryngeal 
crises is presumably owing to abnormally strong discharges 
of the Respiratory centre set up by super-venous blood ; 
crises of this degree are severe asphyxia fits. Doubtless 
there are, besides discharges of motor centres for move- 
ments of the thoracic cage, discharges of other fundamental 
motor centres of the lowest level produced by the discharges 
beginning in the Respiratory centre. Possibly, however, 
discharges of some of these fundamental motor centres of 
the lowest level are directly induced by super-venous blood. 
In this, the second, stage of laryngeal crises there is evidently 
a Respiratory, an asphyxia, a Lowest Level, a bulbar, fit.* 


[in tabes} are due to reflex contracture of the muscles adjoining the 
glottis, a contracture which is due to hyperesthesia of the mucous 
membrane (of the larynx], these authors having been able to reproduce 
it by touching that mucous membrane with a soft body” (Marie: 
Lectures on Disoases of the Spinal Cord, New Syd. Soc. ‘Trans., by 
Lubbock, p. 279). 

* I say tho nisus for expiration, because experimental excitation of 
the central end of the superior laryngeal nerve (which nerve supplies 
the mucous membrane of the larynx sensorily) produces inhibition of 
inspiration and stimulates expiration. ‘The superior laryngeal nerve 
is remarkable for containing a large number of inhibitory respiratory 
nerves, or nerves which cause arrest of the respiration in expiration, or 
even fibres causing expiration. ‘One knows that it is the sensory nerve 
of the larynx, and that foreign boaies or irritating matter in the larynx 
excites coughing. I-c., forced expiratory acts reflexly.” | (Physiology, by 
Landole and Stirling, ed. 4, vol. il., p. 821.) And if the nisus in 
laryngeal crisis were for inspiration, the glottis would not dilate, the 
abductor muscles being paralssed ; I suppose, on the contrary, if the 
principle of ** codperation of antagonism” applies, the great excitation 
on a strong nisus for inspiration must produce closure. 

® According to what 1s said in the following quotation there is 
certainly producible in a dog a lowest-level fit (or rather, #0 lo say, 
part of one) from asphyala independently of the higher levels and of the 

igher parts of the lowest level. ‘Aussi, un observateur, qui 
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The loss of consciousness may be partly owing to upward 
discharges from the Respiratory centre to the cerebral 
cortex (Binswanger and Horsley) or to super-venosity, or 
to both. 

It may be said that if the mechanism of a severe laryngeal 
crisis be as stated, if the asphyxia started by closure of the 
glottis isincreased in compound degree to a maximum by 
increasing stimulation of the respiratory centre by blood 
getting more and more super-venous, the patient must die in 
his attack. But, as I mentioned in a former paper 
(THE Lancet, March 5th, 1892, p. 509), Risien Russell ‘has 
found '° that a dog has gone through all stages of artificially 
produced asphyxia (convulsion, of course, in one of the 
stages), and yet, on removal of the tracheal clamp, has 
recovered without artificial respiration. 

Mr. Victor Horsley was so good as to make for me 
some experiments and observations on the condition of the 
vocal curds during artificially produced asphyxia. (The 
animals were etherised.) It is of importance with regard to 
the asphyxia occurring in severe laryngeal crises to know 
what goes on in the larynx in the asphyxia of otherwise 
healthy animals in which abductor as well as adductor 
movements of the cords are possible. ‘The following is the 
substance of an account written for me by Mr. Horsley. 

Acat etherised was tracheotomised ; a window was made 
in the trachea so that the larynx could be viewed from 
below. At 11.30 a.m. the vocal cords were moving strongly 
and synchronously with the chest. When the trachea was 
clamped ;— 

(A) At the commencement of Inspiration (i.e., abduc- 
tion) ;—the cords abduct and remain abducted for about two 
seconds, and then move synchronously with the movements 
of the chest which follow and persist during the asphyxial 
state until towards the end when the cords stop with the 
chest ;— 

(B) At the commencement of Expiration (i.e., adduc- 
tion) ;—the cords adduct firmly and remain adducted for 
about four seconds and then move synchronously with the 
chest as in (A). 

If the asphyxial state be kept up until respiration stops 
and if after that artificial respiration be begun, the following 
is observed : (a2) With the first insufflation of the chest there 
occurs an inspiratory movement of the vocal cords (i.e, 
abduction). (+) Next succeed a few irregular movements of 
the cords partly synchronous with the chest movements 
which begin to recover and accelerate spontaneously even 
before the artificial insufflation of the chest is stopped. 
(c) The artificial respiration being stopped it is found that 
the chest moves rapidly (100 per minute) but that the cords 
are in strong abduction" and remain so. (d) Gradually as 
the effect of the asphyxia passes off the cords begin to move, 
but very slowly, the abductions being prolonged over the 
period of two movements of the chest. Consequently the 
rhythm of larynx to chest is one to three and therefore 
asynchronous. (¢) Gradually after about a quarter of an 
hour normal synchronism is restored. 

Mr. Horsley observed the same in a dog except that the 
abduction arrest of the laryngeal movements was only slightly 
marked. 

In the animals experimented on the abductor muscles and 
theie centres were intact and thus there was inspiratory 
activity of the vocal cords in asphyxia, a thing impossible 
in the asphyxia of a tabetic with paralysis of the abductors. 

To return to Laryngeal Crises in tabetics. I do not con- 
clude that the internal muscles of the larynx alone are con- 
cerned even in the first stage of the severe attacks we call 
laryngeal crises ; experimental excitation of the superior 
laryngeal nerve in a lower vertebrate brings the abdominal 
muscles into expiratory action. Here is an important matter 
with regard to operative procedures in tabetic patients sub- 
ject to severe laryngeal crises. Tracheotomy would obviate 
the effects of spasm of the adductors of the glottis in a 
laryngeal crisis, but could not prevent over-activity of other 


regarderait en méme temps le trone d'un chien décapité et le trone 
dun chien aspbyxicé, aurait. peine d reconnaitre une difference entre les 
deux. a aéterminer le genre de mort. auquel. l'un ct l'autre animal ont 
succombé. 


Te Dr. Paul Loye 6. 
7 sien Russ ublished his researches on this subject, Proc. 
Roy. Sa vol, liii., p. 430. 


\ During this persisting abduction Mr. Horsley observed that a 
awallowing movement of the pharynx was accompanied by the usual 
closure of the glottis, normal in strength and extent. 


expiratory muscles—those of the abdominal wall, for example. 
The following quotation from the late Dr. Althaus’ work, 
‘‘Sclerosis of the Spinal Cord,” p. 188, is interesting in this 
regard. In the case of severe laryngeal crises which he 
mentioned great benefit was derived from tracheotomy, but 
less severe crises occurred after the operation. Speaking of 
the severest of three degrees of laryngeal crises, Dr. Althaus 
wrote (I italicise some words): ‘‘ The patient may die in the 
fit, the heart’s action being likewise presently arrested. 
Krishaber has in such a case performed tracheotomy, and 
thereby probably saved the life of the patient. After the 
operation the crises became subdued, the laryngeal spasm 
being much less severe. The patient no longer lost his con- 
sciousness in such its and seemed to have rather more spasm 
in the diaphragm than in the larynz. This man wore a 
canula for some years afterwards and when he felt an attack 
coming on, opened it at once in order to allow air to enter the 
windpipe.” ?* 

The neuro-muscular mechanism of a laryngeal crisis is 
supposed to illustrate the same general principle as does that 
of production of ‘‘secondary deviation” of the left eye in 
the case of paralysis of the external rectus of the right eye, 
when the patient tries to look far to the right. (I suppose 
that the lesion is of the trunk of the right sixth nerve.) In 
both cases there is over-development (‘‘forcing”) of one 
movement consequent on a strong, but yet abortive, attempt 
to develop an associated movement. ‘There are, however, 
important differences in the application of the principle to 
the two cases, that is on the supposition that my hypothesis 
of the mechanism of a laryngeal crisis is correct. In ocular 
paralysis there is a negative lesion only, and the ‘‘forced 
movement” (the secondary deviation of the sound eye) is of 
cerebral (higher level) initiation—is, to speak popularly, the 
result of strong ‘‘volition.” In the laryngeal crises of tabes 
(in which the lowest level alone, not the higher levels, is 
concerned), there is a sensory super-positive lesion (medulla) 
which when roused into activity from the periphery (laryngeal 
mucous membrane) next.induces very strong activity of 
the healthy respiratory: (medulla) centre. So much for the 
upward activity. It is with the downward activity from the 
respiratory centre that there comes the similarity with the 
prodaction of secondary deviation of the normal eye 
in the case of ocular paralysis. To speak figuratively, 
any efforts there could be for the initial narrowing 
or closure of the glottis by the greatly over-acting 
respiratory centre in the asphyxial stage (if there be in 
healthy people the codperation of antagonism Duchenne sup- 
posed) to produce abduction, would be abortive and would 
necessarily produce very great adduction ; this is just as a 
strong effort (the impulses in this case starting from higher 
levels) to turn out, abduct, the lamed right eye (in a case of 
lesion of one sixth nerve to the external rectus of that eye) 
are abortive and necessarily produce very great turning in 
(adduction) of the sound left eye. 

The same general principle—that the positive or super- 
positive parts of symptomatologies in cases with negative 
lesions are owing to action or to over-action of ectly 
healthy nervous elements—that these parts of symptomato- 
logies are in the domain of physiology and not of pathology— 
has been exemplified (THE Lancet, Dec. 12th, 1896, p. 1662) 
by the case of thigh-lifting when there is paralysis of the 
extensors of the feet, and, very hypothetically. by writer's 
cramp (and implicitly by other occupation neuroses). In the 
fifth paragraph, op. cit.. the same principle is illustrated by 
what I suppose to be the mechanism of the ataxic gait (under- 
doing of some movements and overdoing (forcing) of others). 
I should apply the hypothesis'* to the other crises of tabes. 


12 In the Medical Times and Gazette, Dec. 15th, 1866, I recorded 
what I now believe to have becn acase of tabes with a laryngeal crisis. 
T did not then, 35 years ago, make even the diagnosis of tabes. The 
case is, however, valuable on account of a larytgoscopical examina- 
tion by the late Sir Morell Mackenzie. Sir Morell Mackenzie diagnosed 
“paralysis of crico-arytenoidei postici dependent on disease within 
the cranium.” The larynx was examined post mortem by the late 
Mr. Rivington, and atrophy of these muscles was found. No doubt 
there was disease in the medulla, but no microscopical examination of 
it was made. I regret that I did not adopt Sir Morell Mackenzie's 
advice and direct tracheotomy to be done earlier. Laryngo-tracheotomy 
was done, but too late to sa’ ¢ patient. 

3 The word “hypoth is hardly used; it is sometimes 
used as if it meant. conclusion, a most erroncous uso of it, and some- 
times for mere conjecture. I am using it in the text in the sense that 
I have opportunities for observation I shall attempt so to 

the symptomatology of gastric and other crises that I 
may ascertain whether, to speak very generally. thero ta or t# not 
underdoing of one movement, or of some movements, with necessitated 
forcing of another or of some others. 
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The same general principle applies, I think, to all cases of 
insanity except total dementia and to cases of partial 
aphasia. 

I have not forgotten that laryngeal crises occur in some 
tabetic patients who have no discoverable paralysis of the 
abductor mascles of the vocal cords (Semon) ; to these the 
foregoing hypothesis does not, it may well be said, apply. 
But there may in them be the ‘‘irritative” state of the 
sensory, medulla, elements suggested. And once more I 
urge, having regard to the effects of experimental stimulation 
of the superior laryngeal nerve, that the nisus of the 
Respiratory centre when it is stimulated from the ‘‘irritative” 
sensory elements representing the laryngeal mucous mem- 
brane, is for expiration, for narrowing of the glottis. I 
suggest that in the cases where the abductor muscles are not 
discoverably paralysed the ‘‘irritative state” of the medulla 
sensory elements representing part of the mucous membrane 
of the larynx is very great. 

I will now mention some things which I think ought to be 
considered when we witness a laryngeal crisis of a tabetic. 
The limbs are, it is said, convulsed in some severe attacks. 
But perhaps in some of these attacks there occur only writh- 
ings of the limbs as an indirect consequence of arrest of 
respiration ; these writhings, being movements proper, ought 
not to be confounded with convulsion proper, as I believe 
is done in accounts of some slight cerebral paroxysms 
commonly called epileptic. If the limbs were the subject 
of such an intense discharge as produces convulsion there 
could not be movements even so little elaborate as those of 
writhing : there would be tonic or clonic spasm of them and 
not movements properly so-called. In any case of fits, 
epileptic or of any other sort, we ought to note the condition 
of the chest and whether or not the fit begins thoracically— 
begins by fixation of the chest walls or by mere cessation 
of respiration—with subsequent involvement of the limbs. 

I here state the hypothesis regarding patients rendered 
hemiplegic in infancy by a cerebral lesion and who later in 
life become subject to fits, that in some of the cases the fits 
are not cerebral but bulbar (lowest level fits). Certainly very 
careful attention should be given to the paroxysms in this 
clinical group of ‘‘epilepsies” to determine whether the 
onset is thoracic, more generally by convulsion of the 
bilaterally acting muscles (trunk) or by convulsion of the 
limbe. So too, for observations of fits in cases of general 

ysis. ) 

I think it possible—this is merely a speculative inference 
from reports of friends of patients—that there may occur in 
some stage of a laryngeal crisis terminal tonic spasms like 
those of tetany. Such terminal tonic spasms are certainly, 
in no kind of malady, parts of convulsion proper.’* e 
should note whether or not the patient perspires very much 
daring the crisis (supervenosity would account for sweating). 
If he be deeply asphyxiated, we should note whether his 
knee-jerks are present or absent (no doubt, however, in 
pearly every case they will be absent at all times, as part of 
the tabetic symptomatology). Is there paseage of urine or 
feces in or just after severe seizures? The passage of feces 
might be a result of great venosity and thus not a part of 
the fit proper, or at least a very indirect result of the nervous 
discharges in the fit. 

Ip come cases of whooping-cough there occur convulsions 
which are, I suppose, caused by highly supervenous blood 
(consequent on severe cough-paroxysms) over-stimulating the 
respiratory centre. Whether, when in these cases there is 
considerable supervenosity but no convulsion, there are ever 
carpo-pedal contractions, I do not know. I believe that 
these persisting terminal tonic spasms are owing, indirectly, 
to suspension of the influence of certain cells of the 
Rolandic cortex, and that when they occur in rickety 
children in association with, in the intervals of, attacks of 
laryngismus stridulus, and in some other cases, the cerebral 
influence is suspended owing to supervenosity annulling the 
function of small cells of the hand area of the Rolandic 
cortex. The spasm itself is owing directly to permitted 
over-action of cells of anterior horns for the hands and, as I 
think, also by non-antagonised cerebellar influence upon those 
horns, cerebral influence on them being suspended.’* The 


14 It is ‘ible that in these cases there may be (to borrow a term 
from ophthalmology) a slight degree of weakness, which we may call 
“ insufficiency,” of the abductors of the vocal cords. 

45 I have. however, been said to regard carpo-pedal contractions as 
rudimentary elle tiform convulsions. I admit that I have (Brain, 
vol. ix., p. 17, April, 1886) written so carelessly that it was naturally 
inferrible that I thought so. I there wrote '' carpo-pedal contractions 
as well as the severer universal convulsions.” 

1s T have suggested that both carpo-pedal contractions and tetany 


attacks of laryngismus stridulus in rickety infants are, I 
have tried to show (Brain, April, 1886), lowest level fits 
caused by very great stimulation of the Respiratory centre by 
supervenous blood. 


SOME REMARKS UPON “INTERNAL DE- 
RANGEMENT” OF THE KNEE-JOINT: 
‘BASED UPON 59 CASES IN WHICH OPERATION WAS 
PERFORMED, 


By HERBERT W. ALLINGHAM, F.R.C.S. Ene., 
SURGEON-IN-ORDINARY TO H.R.H. THE PRINCE OF WALES; SURGEON TO 
THE HOUSEHOLD OF HIS MAJESTY THE KING; ASSISTANT SURGEON 
TO ST. GEORGE'S HOSPITAL. 


‘INTERNAL derangement of the knee-joint” is a term that 
was used originally to describe cases having a well-defined 
series of symptoms, in which the lesion was held to be 
always damage or displacement of one of the semilunar 
cartilages. Since the publication of my book on this subject 
in 1889 I have met with a variety of cases in point which it 
may now be of use to put forward. We know now that the 
trouble within the joint is by no means always of the nature 
mentioned above. 

Variety of lesion.—The fact is that a considerable variety 
of lesions in the knee-joint may al] cause the symptoms 
common to cases known as examples of internal derangement. 
Moreover, some cases present these symptoms and improve 
after the joint is opened, although no lesion at all is discerned. 
This seems just analogous to what happens in certain cases 
of pain and discomfort in the abdomen in which laparotomy 
leads to a cure, and presumably the effect upon the two 
large serous surfaces, the peritoneum and the lining of the 
knee-joint, when they are exposed is similar and at present 
equally obscure. In the case of the abdomen such instances 
are most commonly seen in connexion with tuberculous 
peritonitis. Possibly similar cases in the knee-joint may 
represent very early instances of tuberculous affection of 
the synovial membrane. Or, for want of more definite know- 
ledge, perhaps we may explain some of these cases of 
symptoms without apparent lesion but with excess of 
fluid in the joint, in the same way that we veil our 
ignorance in the matter of hydrocele and say that the 
proper balance between secretion and absorption is upset in 
the joints in question. If then we continue to use the term 
‘internal derangement,” we must realise that in so describ- 
inga case we do not infer that the lesion is necessarily one of 
a semilunar cartilage. Having now had the opportunity of 
operating upon a considerable number of such cases, it 
seemed to me that to put them on record with a brief state- 
ment of the actual lesion present in each case might serve a 
useful purpose by illustrating the various conditions that may 
produce similar symptoms and demonstrating the consequent 
difficulty of accurate diagnosis in these cases before the joint 
is opened. It must not therefore be assumed that I am 
advocating immediate and indiscriminate opening of the 
knee-joint in all these cases. The very opposite is, in fact, 
my aim, one of the main objects of this paper being to lay 
stress upon what I consider the proper treatment of all these 
cases if they are seen when the trouble has first arisen. 

Early treatment.—Suppose a young man to have received 
a blow upon, or to have twisted, one of his knees. The joint. 
became fixed for a time, very painful, and rapidly swelled. 
Perhaps something was felt to move or to lock in the joint. 
Possibly even something was felt protrading from the joint 
and on pushing this in the joint could be moved again. The 
treatment to be pursued is briefly this : splinting for a period 
varying from one to three weeks, followed by massage, 
passive movements, and properly selected exercises for 
the joint. The rationale of such treatment is that first of all 
rest is given so that the damage may heal, the split cartilege 
join, the displaced one grow firmly fixed again, the torn alar 
ligament mend, &c., and then the slackness of ligaments and 
muscles consequent upon the distension and the disuse of the 
joint is remedied by massage and movement. Thus the- 
supporting structures of the joint being thoroughly restored 


are owing to suspension of cerebral influence ; In infants the Rolandic- 
cells for the amall muscles of the hand will, I submit, not be well 
developed, whilst those for the larger muscles moving the hand and 
fingers will be more developed, hence carpo-pedal contractions. In 
older people the cells for the small as well as the large muscles will be 
developed, hence tetany when the function of these cells is annulled. 
Moreover in infants the pyramidal treat is ill-developed. 
L 
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A TABLE OF 69 CASES IN WHICH THE KNEE-JOINT WAS OPENED FOR SYMPTOMS OF INTERNAL DERANGEMENT. 


10 


Sex and 


47 years. 


M., 
41 years. 


M., 
22 years, 


M, 
22 years. 


age. Date. 

M., | September, 
3 years. 1887. 

M. September, 
20 years 1888. 

M., October, 
21 years. 1888. 

M., October, 
30 years. 1888, 

. 

F., January, 
26 years. 1889. 

F., March, 1889. 
31 years. 


M., March, 1889. 


“a 


October, 
1889. 


February, 
1890. 


History and symptoms. 


At the Great Northern Hos- 
pital. The patient had slipped 
when carrying a heavy load 
one anda half years previously. 
The right knee became painful 
and swollen; never strong 
since. 


With Dr. Wharton Hood. The 
patient had injured the right 

nee while playing football. 
For one year suffered recur- 
rences of pain and swelling. A 
moveable body felt on the 
inner sido of the joint. 


With Dr. Wharton Hood. The 
patient had knelt on a lump of 
coal and twisted the left knee 
which became quickly swollen. 
After that the knee frequently 

ave way occasioning sicken- 
ing pain. 

At the Great Northern Hos- 
ital, For years the patient 
ad had trouble with the left 

knee, thought to be due to 

“the small bone being out of 

place.” A rounded body  pal- 
pablo on the outer side of the 
joint above the external 
tuberosity of the tibia. This 
sometimes disappeared. 


At the Great Northern Hos- 
pital. Three months _pre- 
viously the patieut had fallen 
from bed with the right knee 
under her, Sharp pain on the 
inner side of the knee and 
aubsoquently frequent attacks 
of pain on the inuer side of 
the joint. 


At the Great Northern Hos- 
pital. One year previously the 
patient fell’ with her left knee 
under her; pain and swelling 
of the joint. The joint after- 


times on rising from kneeling 
she felt something “jump in 
the joint” on the inner side. 
Tender spot on the inner side 
of the joint. 


At the Great Northern Hos- 
pital. The patient had felt 
sudden pain on the outer side 
of the loft. knee when getting 
out of bed three months pre- 
viously. The knee became 
fixed and painful. Similar 
attacks followed frequently. 
A small flat body palpable over 
the extornal tuberosity of the 
tibia. 


At the Great Northern Hos- 
pital. Three years previously 
the patient had fallen down a 
hole and bad had great pain in 
the right knee. ‘Two months 
before ‘admiasion the pain re- 
curred and caused him to fall. 
The pain and stiffness became 
chronic. 


At tho Great Northern Hos- 
ital. The patient twisted the 
left knee six months before. 
Could often “‘start” a lump on 
the inner side of the joint 
This sometimes came when 
walking and the knoo gave 
way. 


At the Great Northern Hos- 
pital. One and a quarter years 
previously the patient’ fell 

ljown some steps. The right 
nes waa vary swollen aad = 
few months later ‘it gave way 
under him and he felt a bone 
come out.’ 


Description of condition 
found at the time of 
operation. 


Operation. 


Result. 


The right Internal semi- 
lunar cartilage frocly 
moveable over the head 
of the tibia both for- 
wards and backwards. 


The right internal sem!- 
lunar cartilage torn away 
from the anterior attach- 
ment. 


The alar ligament. torn 
away from its attach- 
ment to the intercon- 
dyloid notch. 


A pendulous mass con- 
sisting of enlarged alar 
ligament found’ within 
the joint. 


The internal semilunar 

cartilage detached and 

loose at the anterior ex- | 
tremity. 


The internal semilunar 
cartilage very freely 
moveable ; not’ detached 
at either end. 


No abnormality in the 
structures of ‘the joint 
except some roughness 
of the external cartilage 
of the femur. 


The internal semilunar 
cartilage was loose, but 
not detached at cither 
end. 


The left internal semi- 
lunar cartilage was torn 
away from the head of 
the tibia anteriorly. 


The internal scmilunar 
cartilage was torn across 
the middle of its anterior 
inner part. This had 
left the normal semi- 
circular groove and was 
lying in the  antero- 
posterior position be- 
tween the head of the 
tibia and the internal 


The cartilage was 
sutured to the head of 
the tibia. 


The semilunar cartilage 
was removed. °o 
drainage. ‘Transverse 
incision. 


The free extremity of 
the ligament was 
brought into the 
wound and_ fixed. 
Drainage. Internal 
incision. 


| ‘The mass of ligament 


was removed and the 


wound. External inci- 
sion. 


Tho semilunar cartilage 
wae fixed to the heed 
of the tibia, Drainage. 
Internal incision. 


The cartilage was fixed 
to the head of the tibia. 
No drainage. Internal 
incision. 


The joint was opened 
and explored. | No 
drainage. External in- 
cision. 


The cartilage was fixed 
to the rene of the 
tibia. No drainage. 
Internal incision, 


About three-fourths of 
tho internal semilunar 
cartilage were re 
moved. Drainage. In- 
ternal incision. 


The detached portion of 
the semilunar cartilage 
was removod. No 
drainage. Internal in- 
cision. 


condyle of the femur. 


stump fixed to the , 
lower part of the | 


The knee pertect two 
years later. 


Pain from excessive 
synovial secretion. Five 
years later the knee was 
perfectly sound. 


Six months later using 
the knee in every way 
without trouble. 


One year later had had 
re trouble since opera- 
tion. 


Right months later per- 
fect movement of the 
joint. 


Left cured 


Six months later he 
had no further trouble. 
Could walk 20 miles. 


Redness round the joint. 
On Sept. 8th pus was 
let out from the lower 
end of the incision. 
Long _ convalescence. 
Discharged cured. 


Discharged ‘‘cured” in 
three weeks. No further 
history obtained. 


Discharged cured. 
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A TaBLE oF 59 CASES IN WHICH THE KNEE-JOINT WAS OPENED FOR SYMPTOMS OF INTERNAL 
DERANGEMENT—( Continued ). 


Description of condition 


[Case. | Sex and Date. History and symptoms. found at the time of Operation. 
age. operation. | 
n M., February, | At tho Great Northern Hos- | The coronary ligament of | The cartilage was 
20 years. 1890. pital. Four years previously |; internal semilunar carti- | sutured in the head of 
Phe patient had elfpped aud Iago was very relaxed, | the tibia. 
had hurt the left knee. There | allowing free .move- 
was pain, which was relieved | ment. 
by something going back when 
he tried to walk. There were | | 
frequent recurrences. 
12 F., April, 1890. | At. the Great Northern Hos- | No abnormality was found The joint was as opened 
33 years. pital. Two years previously the | in the joint except some and explo 
patient had fallen and had | excess of synovial fluid. 
bruised the left knee. There 
was a gnawing pain in the 
knee frequently. ‘The move- | 
ments of the joint were 
natural, but a body was 
thought to be felt in joint | 
above the patella on flexion. 
13 M., | May, 1890. | At the Great Northern Hos- | Tho internal scmilunar | The Internal semilunar 
39 years. pital. Five years previously the | cartilage was very loose | cartilage was removed. 
patient had “*ricked bis right | and a cystic excrescence 
nee which had to be pulled | was attached to its outer 
in.” side. 
wu M., June, 1890. | With Dr. Wharton Hood. Fre- | A piece of loose cartilage | The loose piece of car- 
23 years. quent trouble with the right | of the size of a bean was | tilage was removed. 
knee since encountering an) found on the external drainage. External 
accident while at football. side of joint. incision. 
15 M., January, | At the Great Northern Hos-| Tho anterior part of the | Portions of cartilage 
33 years 2 pital, | In 1888 “something | internal yemilunar ear- | were removed. Drain- 
snapped in the right knee” | tilage was detached and | age. Internal incision. 
and the patient had had | apparently divided into 
trouble ever since. two. The larger portion 
was Iving between the 
condyles of the femur, 
the other lying free on 
the tibia. 
16 M., February, | With Dr. Wharton Hood. The | The internal semilunar | The internal semilunar 
21 years. 1891. left knee had been twisted at | cartilage was «letached | cartilage was removed. 
football. There had been con-| from its base centrally | The joint was washed 
stant trouble with occasional | but was fixed at each | out. Drainage. In- 
fixation of the joint since. | end. ternal incision. 
Wa M., July, 1891, | At the Great Northern Hos-| The Internal semilunar | Tho semilunar cartilage 
24 years. pital. Three years previously | cartilago was looso and | was removed. Drain- 
the patient had slipped while | displaced anteriorly. age. Internal incision. 
he was unloading « barrow. 
There had been frequent at- 
tacks of pain in the right knee 
ever since. 
pi M., Ang a At the Great Northern Hos- | The anterior portion of | The anterior two-thirds 
2A years. 1891. pital. Two and a quarter years | the internal semilunar | of the cartilage were 
previously the patient had | cartilage was detached | removed.- Drainage. 
urt the right knee at football. | and was lying loose. Internal incision. 
Soon afterwards the knee sud- 
denly gave way under him and 
there had been several recur- 
rences later. 
Ww M., September, | With Dr. Wharton Hood. For | Loose cartilage was found | Removal of the loose 
40 years. 1801. 10 years there had been sym-| in the synovial pouch to | piece of cartilage. No 
ptoms of a loose cartilage in| the outer side of the | drainage. External in- 
the right knee. patella, cision. 
2 M., | September, | With Dr. Wharton Wood. | A small extra piece of | A piece of cartilage was 
36 years. 1991, Injured the knee-joint when | cartilage found attached | removed from the 
rowing 10 years previously. | to inner side of the joint | inner side of the joint. 
For the last four years there | just above the internal | Internal incision. 
were frequent attacks of pain | semilunar cartilage. 
and swelling. 
a M., October, With Mr. B. Carter. Two |The internal semilunar |The cartilage was 
38 years. 1881. an previously the patient | cartilage was very loose | sutured to the head of 
jured the left knee while | but not separated from | the tibia. Drainage. 
hunting. There had been | its attachments. 
atiffness, pain, and effusion 
frequently since. Riding and 
all active exercise were  pre- 
vented. 
2 M., October, With Dr. Wharton Hood. | The internal semilunar | The cartilage was fixed 
3T years. 1901. For years the patient had cartilage was freely | to the head of the 
suffered from pain in the left | moveable, being torn | tibla. Drainage. 


knee-joint, the original injury 
having been received while 
bowling at cricket. 


away from the base but 
not separated from either 
extremity. 


For several days the 


Result. 


dressings were stained 
with synovial fluid. 
One month later the 
stiffness of the joint 
was broken down under 
gas. Discharged cured 
after two months. 


Rapid convalescence. 
No further trouble in 
the knee. 


Discharged cured after 
six wecks. 


Much effusion requiring 

early removal of the 
stitches. The knee gave 
no further trouble for 
10 years. 


Pain for some days after 
operation, When seen 
six months later the 
patient was quite well. 


Oozing of synovia for 
several weeks. Ad- 
hesions broken down 
after six weeks.  Per- 
fect condition of the 
joint giving no trouble 
at the end of six 
months. 


Rapid convalescence. No 
return of symptoms six 
monthe later. 


After one month the 
knee was slightly stiff. 
Six months later this 
had gone and the knee 
was perfect. 


Rapid convalescence. 
The patient went home 
in a week, No 
further trouble two 
years later, 


Rapid convalescence. 
The knee perfectly well 
five years later. 


A few adhesions at the 
end of a fortnight. 
Massage and mo 

ment for two weeks. 
When seen three years 


later the patient had 
been perfectly well 
ever since. 


Excessive secretion of 
synovia continued for 
one month. Stiffness 
of the joint was broken 
down under an anzs- 
ree but te returned 
in spite o! e 
and movements, The 
knee remained . 
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A TABLE OF 59 CASES IN WHICH THE KNEE-JOINT WAS OPENED FOR SYMPTOMS OF INTERNAL 
DERANGEMENT—( Continued ). 


Case. 
B 


a 


Sex and 
age. 


M., 
17 years. 


M., 
46 years. 


&M., 
26 years. 


M., 
22 years. 


RK, 
27 years. 


Date. 


November, 
1891. 


December, 
1891. 


December, 
1891. 


4 


May, 1892. 


October, 
1892. 


October, 
1892. 


February, 
1893. 


February, 
1893. 


April, 1893. 


July, 1893. 


| 


November, 
1893. 


November, 
1895, 


History and symptoms. 


With Dr. M. Prickett, Two years | 
previously the patient injured 
is left knee at football. En- | 
trance to army was now refused 
on account of the condition of 
this joint. 


At the Great Northern Hos- 
pital. There had been pain 
and effusion into the left knee- 
joint at times for years. 


At the Great Northern Hospital. 

The right kneo was swollen and 

inful off and on for 10 vears. 

t was always weak. There 

was a small lump on the inner 
side of the knee, 


Injured right knee while hunt- 
ing two years previously. 


At the Great Northern Hos- 
pital. Five years. previously 
the tient had injured the 
left knee by jumping from = 
train. ‘There had boon con: 
stant pain since. 


In private practice. Two years 
previously the patient’ had 

injured his left knec at football 
and there had been repeated 
attacks of pain since. 


At the Great Northern Hos- 
ital. The patient had hurt 
her right knee at the age of 
five years. Stiffness of the 

joint with frequent attacks of 
pez, swelling. and sometimes 
locking had been experienced 
since. | 


At the Great Northern Hos- 
pital. For some years .the 
patient had felt something 
slipping In the left knee. She 
was liable to fall. 


With Dr, Wharton Hood. For 
years the patient had’ been 
subject to “slipping” and to 
pain in the left knee. 


In private practice. The patient 
suffered from pain and occa- 
sional locking of the right knee 
for two years, 


At the Great Northern Hos- 
pital. Ton years previously 
the patient had damaged the 
right knee at football, and 
there had been pain frequently 
since. 


At the Great Northern Hos- 
pital. Four years previously 
the patient had felt a lump at 
the back of the inner side of 
the joint. It could be pushed 
away. There had been severe 
attacks of pain and swelling. 


With Dr. A. W. K. Picard. One 
and a haif years previously the 
pationt had recelved a blow on 
the left knoe at cricket. A 
year later he felt. something 
moving in the joiut. 


Description of condition | 
found at the time of 
operation. 


Operation. t 


lesult. 


The internal semflunar 
cartilage was so loose 
that it could be folded 
back into the joint; it 
was not detached from 
either extremity. 


‘There was much thicken- 

ing of the synovial mem- 
brane. An_ osteophytic | 
deposit in the joint was , 
felt. directly the finger 
was inserted into the 
inner side of the joint. 


There was an excess of | 
fluid. The synovial cap- 
sule was thickened. 
There was no loose body. 
The inner condyle of the 
femur was rough and 
was studded with irre- 
gular outgrowths. An 
usteophyte of the size of 
a large pea was found on 
the inner side of the 
tibial head. 


The Internal semilunar 
cartilage was torn from 
the coronary _attach- 
ment; it ‘was not 
separated at the anterior 
or posterior extremity. 


The anterior part of tho 
internal semilunar carti- 
lage was curled on itself 
and was torn away from 
the attachment to the 
internal tuberosity. 


The internal semilunar 
cartilage was freely 
moveable though not 
torn away from its 
attachments. It could 
be slipped in and out of 
the joint. 


The synovial membrane 
was thickened and 
nodular. 


The internal semilunar 
cartilage was freely 
moveable but not un- 
attached. 


The internal semilunar 
cartilage was very move- 
able, was torn away 
from the anterior attach- 
ment, and was curled 
up. 

A small portion of in- 
ternal semilunar carti- 
lage was torn away from 
its anterior attachment. 


The internal semilunar 
cartilage was torn away 
from its anterior attach- 
ment. 


A free cartilaginous lump 
slipped out when the 
joint was opened. 


There was a free piece of 
cartilage. 


As much as possible of 
the Internal semilunar 
cartilage was cut away 
and removed. 


The osteophytic growth 
was removed. Drain- 
age for 10 days. In- 


ternal incision. 


The osteophyte was re- 
moved. Drainage. In- 
ternal incision. 


Tho cartilage was 
stitched to the head of 
the tibia, Drainage. 


The condition of the 
cartilage was only fully 
seen on extreme flexion 
of the joint after open- 

Most of the 

semilunar 

cartilage was removed. 

Drainage. 


The cartilage sutured to 
tho head of the tibia, 
Internal incision. 


The joint was washed 
out and drained. 


The cartilage was 
sutured to the head of 
the tibla. Internal in- 
cision. 


The cartilage was re- 
moved. Drainage. In- 
ternal incision. 


The loose cartilage was 
removed. No drainage. 


The internal semilunar 
cartilage was removed. 


Incision over the swell- 
ing at the inner side of 
the knee. 


On opening the joint on 

the inner side the 

finger could feel no 

loose body. The joint 

was freely washed out 

and a piece of cartilage 

came away with the | 
fini, 


After three weeksJan 
anesthetic and mas- 
6 were required for 
stiffness. A lect, 
result. The patient 
was acoepted into the 
army and seven years 
later he had expori- 
enced no trouble, 


Two years later move- 
ment ‘of the joint was 
free in every direetion. 
No attacks of painyor 
swelling. 


One year later the joint 
was quite well and was 
freely moveable. 


Rapid recovery. 


There was considerable 
synovia: |for 
three weeks. (Two 
months later there,was 
some stiffness of ythe 
joint. 


Three years later the 
joint was perfect, 


The patient left ‘the- 
hospital in 14 days 
wid tee, wound healed, 

jo further history_was 
obtained. 


The patient left the 
hospital well after five- 
weeks and hasnot been 
heard of since. 


Rapid recovery. Three 
years later the patient 
was playing tennis 
with perfect comfort.: 4 


Rapid reco’ . The 
stlichee were removea 
on the fifth day. The- 
patient was quite well: 
three years later. 


The patient left the 
hospital well on the 
nineteenth day. 


The patient left the hos- 
ital cured after ,20 
lays, and there was no 

further trouble, 


Cured. 
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A TABLE oF 69 CASES IN WHICH THE KNEE-JOINT WAS OPENED FOR SYMPTOMS OF INTERNAL 
DERANGEMENT—/( Continued ). 


a 


Sex and 
age. 


M., 
40 years. 


M., 
50 years. 


x., 
3T years. 


&M., 
38 years. 


x, 
3i years. 


pital. 


History and symptoms. 


At the Great Northern Hos- 
The paticnt dislocated 


March, 1894, 


had been frequent pain. 


the left knoe at football one and 
a quarter years before. There 

A 
lump was observed on the inner 
side of the knee-eap. 


With Dr. Wharton Hood. 'The 


patient Injured the left knee 
when roning six years pre- 
viously, All the symptoms 
of loose external cartilage 
were present. 


At the Great Northern Hos- 


pital. The pationt had injured 
the left kneo whilo skating 
some years before, and there 
had been trouble since on the 
inner side. 


April, 1894. 


pital. There was 


outer side of the joint. 


At the Great Northern Hos- 
frequent 
pain in the right knee for 
years which was worse on the 


With Dr. Wharton Hood. The 


June, 1894, 


tient had fallen while hunt- 
ing and had struck the right 
knee seven years previously. 


June, 
by 


October, 
1894. 


June, 


5 


tension of the leg. 


pital. 


stocking, the 


side of the knee-cap. 
wands 
where it stayed. 

With Dr. Wharton Hood. 
years. 
Telt wandering 
joint. 

With Dr. M. Prickett. 


cartilage for two years, 


Year previously. 


for some months. 


| was demonstrated 


; With Dr. Wharton Hood. 

had been symptoms of a loose 

body in the right knee-joint 

Just before 

the operation the loose bod 
by 
Patient and was felt b; 

harton Hood and myself. 


At the Great Northern Hos- 
Three months 
viously, while removing his 
patient 
noticed a small lump come up 
in front of the right knee. 
He could not straighten the 
knee for two days when he 
forced the lump to the inner 
It after- 
assed to the outer side, 


pre- 
had 


There 


had teen pain and discomfort 

in the right knee for some , 

‘A. loose body was 
about 


the 


There 


had been symptoms of loose 


There 


ly 
tho 
Dr. 


March, | With Mr. L. Jonesuf Manchester. 


for one year. 


down was 


of the femur. 


There had been symptoms of 
a loose body in the right knee 


At 8t. George’s Hospital. Five 
months previously the patient 
had failen and had twisted the 
left knee, which became 
for some hours. A small body 
which was moveable up and | 
Ipable over the 
outer edge of the outer condyle 


fixed 


There were symptoms of loose | 
cartilage which prevented ex- 


At the Great Northern Hoe- | 
pital. The patient had knocked 
the left foot against a stone 
and had twisted the knee a; 
Ile had since 
elt clicking in the joint. 


Description of condition 
found at the time of 
operation. 


Operation, 


Result. 


The internal semilunar 
cartilago was quite looso, 
was torn away from the | 
posterior attachment, | 
and was curled up. 


Tho external semilunar 
cartilage was natural. 
There was a small pe- 
dunculated piece _ of 
cartilage under the 
patella on the outer side 
of the joint, 


The internal semflunar 
cartilago was split. Thero 
was a tongue-like pro- 
cess projecting into the 
joint. 


The oxternal semilunar 
cartilage was found to be 
chipped. 


A free loose cartilage was 
found in the synovial 
Pouch about the patella. 
here was much nodu- 
lar outgrowth from the 
synovial membrane. 


There was a cartilaginous 
lump in the synovial 
pouch to the outer side 
of the patella. 


A small piece of free 
loose cartilage was found 
towards the back of the | 
joint. Hl 


The right Internal semi- | 
lunar cartilago was very | 
moveable but was mot 
torn from its attach- 
ments, 


The cartilaginous surface 
of the inner condyle of 


the femur was hyper- 
trophied. The capsule ; 
of the joint was very | 


thick where it was 
opened. f 
The condition of the ' 


joint structures was | 
normal. The loose body 
was not discoverable; 
complete flushing of 
joint with water failed 
to wash out the body, | 
which went into the back | 
of the joint. 


The right internal semi- 

lunar cartilage was torn 
away from ite posterior 
attachment. It was 
frecly moveable in the | 
joint. 


The synovial membrane 
was thick in position of 
the body felt before opera- | 
tion. No lootebody. | 


i 
The Internal semilunar 
cartilage was removed. «| 


A loose plece of carti- 
lage was removed. 


The internal semilunar 
cartilage was removed. | 
Drainage for one week. | 


The protruding portion 
of cartil isl cut | 
away. No drainage. 
Bxternal incision. 


The loose cartilage and | 
the synovial thicken- 
ings were removed. 


The cartilaginous lump 
was removed, \ 


One year later the knee 
was perfect in all 
respects. 


The stitches were re- 


moved on the sixth 
day when a good deal 
of synovia. 

was required 
to. overcome 
stiffness. The patient 
was eventually quite 
cured. 


Rapid recovery. Cure. 


Rapid recovery. Cure. 


Rapid recovery. Much 
improvement in the 
range of the joint movp- 
ment. 


Rapid recovery. 


The loose body was Rapid recovery. Cure. 
removed. No drain-| The patient was well 
age. Internal incision. | four years later. 
The cartilage was | Rapid recovery. 


sutured to the head of 
the tibla, No drainage. 


Joint examined. No 
drainage. Internal in- 
cision. 


Free exploration and 
washing of joint. In- 
ternal incision. 


The cartilage was cut 
away from the inte- 
rlor attachment and 
‘was removed. The liga- 
mentous joint struc- 
tures were very loose. 


The small fold of 
thickened membrane 
was removed, No 


Cure. 
The patient was well 
three years later. 


Rapid recovery, with 
movement of the joint 
and freedom from the 
clicking sensation. 


Rapld recovery. No far 
ther symptoms when 
the patient was seen 
three years later, 


Rapid recovery. The 
patient who was seen 
in 1901 had been well 
ever since. 


Rapid recovery. Sym- 
ptome relieved. ey 
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A TABLE OF 59 CASES IN WHICH THE KNEE-JOINT WAS OPENED FOR SYMPTOMS OF INTERNAL 


DERANGE 


MENT— ( Continued ). 


Sex and 
Case. ‘age. Date. 

Bs) M., April, 1899. 
21 years. 

49 M., May, 1897. 
24 years. 

8 M., July, 1897. 
2B years 

5 M., July, 1897. 
3T years. 

8 M., January, 
32 years. 1898. 

3 M., March, 1898. 
25 years. 

& M., May, 1899. 
27 years. 

55 M., May, 1899. 
35 years, 

6 M., June, 1900. 
28 years. 

87 M., August, 
33 years,| “1600. 

B M., February, 
33 years. 1901. 

59 M., November, 
2% years.) 1901. 

| 
i 


History and symptoms. 


At the Great Northern Hos- 
pital. There had been sym- 
ptoms of a loose body in the 
right knee for one year. 


With Dr, Wharton Hood. 

There had heen symptoms of 

boose cartilage in the right 
ee, 


In private practice. The right 
knee had been constantly 
giving pain while riding. 
metimes it swelled up. 


In private practice. There 
had been pain and weak- 
ness in the left knee, which 
had interfered with military 
duties. 


With Dr. Wharton Hood. 
There had been symptoms of | 
loose cartilage in ‘the left knee. 


With Dr. Robinson. The con- 
dition of the patient’s right 
knee had interfered with his 
entrance to the army. | 


In private practice. There had 
been symptoms of Internal de- 
rangement for six months. 


\ 
At dis George's Hospital. Sym- 
ms of interna! ment 
Bad been manifest. H 


In private practice. There had 
been pain and frequent attacks | 
of swelling in the right knee. 


At St. George's Hospital. 
in and stiffness 


Attacks of 
Et knee on the 


in the ri 
outer side had interfered with 


work. 


In private practice. Symptoms , 
of internal derangement had | 
prevailed for three months in , 
the right knee. 


In private practice. The right 
knoe had been first damaged | 
at football threo years pre-° 
Viously. Since than it had 

been constantly giving way on 

severe exercise, 


The internal sermflunar 


Description of condition 
found at the time of 
operation. 


cartilage was loose, but 
not torn away from its 
attachment, The alar 
ligament was torn away 
on the inner side. 


The internal eemilunar 
cartilage was eplit. 


The internal semilunar 


cartilage was found to | 


be loosed from the 
coronary ligaments, but 
was attached at each 
extremity. 


The internal semilunar: The cartila, 


cartilage was loose, but 
was not detached at 
either end. 


‘There was no looseness of The joint was opened 


either cartilage, but a 
roughened condition of 
the cartil of internal 
condyle of 
present. 


The right internal semi- | The loose internal semi- 


lunar cartilage was torn 
from the coronary liga- 
ment, but was attached 
at the extremities. 


femur was | 


The internal semilunar 
cartilage of the right 
knee was split and was 
very moveable. 


The interior of the joint 
and ligaments was 
normal. 


The internal somilunar 
cartilage was torn away 
from the posterior 


; attachment. 


The cartilages were nor- 
mal. There was an cx- 
cessive fringe of synovial 
taembrane. 


The internal semilunar 
cartilage was very move- 
able but was not torn 
away from its extreme 
attachment. 

the joint was 


Diroctly 
opened the loose body 
jumped into the wound, 
No other abnormality 
was found, 


Operation. 


The loose alar ligament 
was removed and the 


head of the tibia. 


The smaller piece of the 
apt semilunar cartt- 
lage was removed. No 
drainage. Internal in- 
cision. 


The internal semilunar 
cartilage was removed. 
Internal incision. 


@ was 
sutured to the head of 


the tibia, 


and explored. No 
drainage. 


lunar cartilage was 
removed. Internal in- 
cision. 


Cartilage removed. In- 


ternal incision. 


The joint was opened 
and" explored. The 
cartilage was not re- | 
moved. / 


The cartilage was re- 
moved. fo drainage. 
Internal incision. 


The excessive synovial 
frin, was removed. 
No drainage. External | 
Incision. + 


The cartilage was re- | 
moved. Oo. | 
Internal incision. 


The loose body was re- | 
moved. No drainage. 
Internal incision. | 


Result. 


Tho put.eut went oat 
cured in three weeks 
and was well a year 
later. 


Perfect Progress was 
made, and the patient 
remained free ,from 


symptoms two “years 
later. 


Rapia 4 
trouble since. - 
tient was sten 


january, 1902. 


o- 

The 
in 

See note at end of table, 


Rapid recovery. No 
further symptoms. 


Rapid recovery. The 
patient entered the 
ge ad 
been troubled with the 
knee. 

Rapid recovery. Cure. 


The patient was seen. 
two years later. 


Discharged cured. 


Rapid The 
patient has been well 
since. He was seen in 
December, 1901. 


| Rapid recovery. 


The 
tient has not been 
of since. 


Rapid recovery. Oure. 


Rapid recovery. There 
has been no return of 
the symptoms up tothe 
resent date though @ 
ani dey's hooting has 
been indulged in. 


Case 61.—There was pain in the joint from the day after the operation. The temperature was never above 100° F., but the condition of the joint 
was unsatisfactory. There were a pulpy condition of the synovial mémbrane and cellulitis superficially. The stitches were removed-and the joint 
was washed out. There were always pain and discharge of synovial fluid. The kneo remained swollen and painful and was opened to let out the 


discharge on two occasions. 
remained absolutely ankylosed. 


Operations on internal semilunar cartilage. 


” 
Exploration 


» external =, 
+» loose cartilages 
+ Ngamenta alari: 
+ chronic traumat eumna\ 
of joint and nothing found ... 


SUMMARY, 


There was not much discharge of synovia, but there was constant pain. 


Finally the joint quieted down 


but it 
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to their natural strength, when the joint is again fully used 
in the ordinary way there will be no tendency to a re- 
currence of the accident. Such a line of treatment is that 
which has been followed for years with the greatest 
success by Dr. Wharton P. Hood. In a certain percentage 
of cases it will fail and the trouble will reour. These 
must be operated upon. Similarly chronic cases that have 
already had numerous attacks when first seen require 
operation. Those cases, also, in which a quite loose body 
can be felt to move to widely different positions in the joint 
and those in which a loosened cartilage protrudes from the 
joint will not improve without operation, In all other cases 
such a course of treatment as has been sketched should 
be thoroughly tried before the question of operation is 
considered. 

The ion.—A few particulars concerning the operation 
itself may be mentioned. A vertical incision of about three 
inches, one inch to the inner side of the patella and going 
down to an inch below the head of the tibia is the incision 
which I chooee for opening the joint, unless, of course, there 
is special indication, as the presence of a foreign body, for 
incising at some other situation. An advantage over the 


transverse incision is that by the vertical cut, the extension | 
of the vasti on to the tibia, an important supporting struc- | 


ture is not divided ; moreover, the vertical incision is easily 
prolonged upwards when this is necessary for examination 
of the large synovial pouch about the patella. Care must be 
taken to clip and to tie every bleeding point, and the joint is 
to be literally squeezed dry before it is closed. The joint 
should not be washed out with antiseptics and no drainage 
should be employed. One exception to the rule of not 
washing out is presented by such cases as Case 35. Herea 
loose body, the presence of which had been determined with 
certainty before the joint was opened, could not afterwards 
be found in spite of the freest digital searching. On 
flushing the joint with boiled water the body literally 
floated out. Such a manceuvre may occasionally be neces- 
sary and has led to no harm. In another case (Case 45) 
even this proceeding failed to discover a loose body abopt 
the presence of which there was absolutely no doubt. It 
became fixed presumably in the posterior part of the joint 
behind the crucial ligaments and gave no further trouble. 
The course of this case to a perfect cure seems to prove 
conclusively that rest, exercise, and massage may lead to the 


remedying of a condition within the knee-joint which might | 


well have seemed incurable except by operation. It is, 
however, possible that the body became fixed owing to 
influences which would not have come into play had the joint 
not been opened. 

It is hardly necessary to insist upon the strictest asepsis, 
which must, of course, be observed, but 1 cannot agree with 
Mr A. E. Barker that the finger should not be used within 
the joint. Without such use I cannot believe it possible in 
some cases properly to estimate or to remedy the fault that 
may be present. It is necessary in some cases to examine 
witb the finger every part of the joint that can be reached. 
Even then a small loose body may escape detection as in 
Case 45 

My experience favours removing loose semilunar carti- 
lages rather than fixing them, and the same applies to 
torn or hypertrophied alar ligaments or local hypertrophy of 
synovial membrane. 

In closing the wound the sutures are to be passed so as to 
include the cut synovial membrane. 

After-treatment.—The splints are to be taken off within a 
week. Passive movements are begun as soon as the skin 
wound is healed, and these are combined with massage. If 
in spite of exercises and massage there appears some stiff- 
ness of the joint it must be freely moved under an anws- 
thetic and then daily massaged and freely moved to prevent 
stiffness from reappearing. 

Points concerning diagnosis.—The 59 cases here tabulated, 
all of which presented either the characteristic symptoms 
with locking of the joint, or else weakness with recurrence of 
pain and swelling, which is often the only evidence of 
damaged semilunars, illustrate the following conditions : (1) 
semilunar cartilage, internal or external, rplit, loosened or 
displaced, torn from either or both extremities or from 
coronary ligaments; (2) loose bodies—the body may be 
quite free or may be attached by a pedicle ; (3) a torn or 
hypertrophied alar ligament or hypertrophied fringe of 
synovial membrane; (4) rheumatoid artbritis—roughened 
cartilage, thickened synovial membrane, and osteophytic 
outgrowth ; and (5) no obvious derangement. There are some 


points which help us in differentiating between these con- 
ditions, although it will happen not seldom that symptoms 
most strongly suggestive of one lesion will prove to be 
due to another. Thus Case 59 was apesreney. a typical 
example of semilunar damage, yet the lesion proved to be 
a perfectly loose body and the semilunars were natural. 

In the cases of damage to a semilurar cartilage there are 
generally these features: (1) distinct history of injury 
originating the trouble ; (2) a well-defined site of pain on the 
inner or outer side of the knee according to the cartilage 
damaged ; (3) no foreign body palpable ; and (4) no creak- 
ing in the joint. These same features also characterise 
generally cases in which the lesion affects an alar ligament 
or consists in localised hypertrophy of synovial membrane. 

In the cases where a loose body is present the symptoms, 
again, may be exactly similar to those caused by semilunar 
damage (Case 59). Sometimes, however, the body will be 
able to be moved into widely separated portions of the joint 
(Case 45) and felt in its different situations. Similarly a 
very loose semilunar cartilage may sometimes be diagnosed 
| with certainty through its being protruded at the side of the 
joint. Such a cartilage, however, may be most confutingly 
imitated by an excrescence due to rheumatoid arthritis. 

Results.—Viewed generally these cases show that operation 
for internal derangement of the knee-joint is in most cases 
highly satisfactory. There are generally quick recovery 
and no recurrence of the trouble. In one case after several 
; years of freedom another operation was required and a large 
number of loose bodies were removed from the joint. I am, 
however, very anxious not to minimise the gravity of the 
operation, which I hold to be considerable, and would lay 
stress upcn Cases 22 and 51, which illustrate failure such as 
is probably inseparable from a certain proportion of all 
| serious operations. Even short of the unhappy event of 
permanent stiffness, considerable trouble may be caused in 
convalescence by profuse secretion of synovia (Case 37) and 
| by a tendency to stiffness of the joint (Case 23). Such cases 
cause great anxiety and require the most early careful and 
persistent treatment if a perfect joint is to be finally secured. 

Grosvenor-street, W. 


A CASE OF ACUTE MYASTHENIA GRAVIS. 


By OC. A. HINGSTON, M.D., B.Sc. Lonp., 
CONSULTING PHYSICIAN TO THE PLYMOUTH PUBLIC DISPENSARY ; 
AND 
W. H. B. STODDART, M.D., M.R.C.P. Lonp., 


ASSISTANT MEDICAL OFFICER TO RETALEM AND BRIDEWELL 
ROYAL HOSPITALS, 


WE have thought it desirable to place the following case on 
record, partly on account of the rarity of the condition and 
partly on account of the fact that our case presented some 
unusual features. 

The patient, aged 71 years, was a contractor of Plymouth. 
He had lived a life of considerable mental and physical 
activity for about 30 years and during this time his health 
was above the average. At the age of 60 years he relin- 
quished the greater part of his work ; he became easily 
excited and fatigued and his business capacity obviously 
lessened. At the age of 63 years he began to suffer severe 
neuralgic pains in various parts of his body and limbs, for 
which there was no apparent causé. Finally, however, these 
pains became limited to the left leg and were sufficiently 
| severe to confine him to bed for many weeks. At this time 
the urine was found to be of high specific gravity and 
to contain aconsiderable quantity of sugar. The glycosuria 
never quite disappeared, but it became so inconsiderable 
as to be scarcely appreciable by the ordinary tests. 
| About 12 months before his death albuminuria set in an@ 
continued to the end. During the 12 months prior to his death 
he steadily lost energy and strength ; but no loca] symptoms 
presented themselves till seven weeks before his death. He 
then relaxed his diabetic diet and his final illness appeared 
to date from this time. He developed a gradually increasing 

eneral weakness without malaise. He became exhausted 
uring the process of dressing, the distance which he was 
able to walk grew daily shorter, and slight bilateral ptosis 
developed so that he was unable to read for any length of 
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time. As he did not improve, for the sake of a holiday, 
the paid a visit to his daughter in Essex. Shortly after his 
‘arrival he develo; difficulty in swallowing and soon had 
to limit his f to semi-solids and finally liquids. The 
Jatter, however, frequently regurgitated through the nose. 

After he had been in Essex about three days he was seen 
‘by one of us and again carefully examined. He was then 
well nourished and when sitting down looked in good health 
except for his ptosis. He complained of weakness ; but on 
examination it was found that he could fairly well perform 
any movement of the limbs or trunk. Any such movement, 
however, was almost immediately exhausted ; for instance, 
he could rise from his chair fairly briskly for a man of his 
age; a second attempt to do this involved great effort 
and a third attempt was quite unsuccessful. There was 
no muscular wasting and the electrical irritability of 
the muscles was not examined. There was no loss of 
sensation in any part of the body, nor was there any 
incodrdination, tremor, or involuntary movement of any kind. 
The abdominal and plantar reflexes were normal. The knee- 
jerk was at first somewhat exaggerated but became partially 
exhausted on repeated stimulation. 
determined, however, the knee-jerk could not be absolutely 
abolished. There was no clonus. There was no ocular 
palsy, but some nystagmoid jerking occurred on lateral 
deviation of the eyes, which jerking increased if the lateral 
deviation was prolonged. There was no history of diplopia. 
Bilateral ptosis was present to a degree sufficient about half 
to cover the pupils, but the ptosis increased if the patient 
attempted to read. The pupils were equal and the pupillary 
and conjunctiva] reflexes were normal. There appeared to 
be no weakness of the muscles of mastication or of the 
muscles of the face. The patient’s voice was fairly strong 
after a rest of half an hour or so, but aphonia developed 
after a few minutes’ conversation. He was unable to swallow 
solid food. The pharyngeal reflex could not be obtained. 
Liquids regurgitated through the nose towards the end of a 
meal. The heart and lungs were normal except that the 
aortic second sound was louder than natural. His arteries 
were normal for his age. The patient bad full control of his 
rectum and bladder. At this time the urine contained both 
sugar and albumin in moderate amounts. The patient 
rapidly grew worse and returned to Plymouth on June 27th. 
On the 29th difficulty of swallowing became more pronounced 
and it increased daily unti) his death on July 13th. 

No necropsy was obtained in this case, but there appears 
to be little doubt that our patient suffered from myasthenia 
gravis or asthenic bulbar paralysis. The unusual features to 
which we would draw attention are the patient’s age, the 
exceptionally acute course of the disease, and the association 
with diabetes. From previously reported cases (about 70 
in number) it would appear that the disease belongs to the 
third decade of life, and so far as we have seen in the litera- 
ture no case is on record of such a patient who has reached 
the seventh decade. Erb’s first case—the oldest at present 
on record—was 55 years of age. 

The present case ran an exceptionally acute course. The 
only undoubted case that has run a more acute course is that 
recorded by Widal and Marinesco ; their patient lived only 
14 days after the onset. The association with diabetes in our 
‘case appears to have been somewhat intimate since the 
myasthenia set in almost as soon as the patient relaxed his 
diabetic diet. So far as this observation goes it is in favour 
of the prevalent view that myasthenia gravis is due to the 
effect of some toxic agent upon the peripheral neurons. 


MILK OR WHEY IN ENTERIC FEVER? 


By ARTHUR TREGELLES PRIDHAM, M.B. Lonp., 
HOUSE PHYSICIAN AT ST, BARTHOLONEW'S HOSPITAL. 


In THE Lancet of Nov. 2nd, 1901, p. 1182, Mr. Prideaux 
G. Selby of Teynham, Kent, published a paper concerning 
the treatment of enteric fever by whey instead of milk as a 

taple food, his death-rate for 73 cases being 2-7 per cent. 
Since that time Dr. 8. J. Gee of St. Bartholomew’s Hospital 
has treated four cases entirely, and one case partially, by 
this method. All did well, but one case perhaps deserves 
notice on account of its severity and the favourable issue 
under what is more or less a new departure in treatment, 
thongh I believe that Dr. Norman Moore has for some 


As far as could be | 


! 


| the first sound became faint. 


time past treated his cases of enteric fever chiefly on 
whey. The patient in question was a man, aged 23 years, 
a fish-porter, and previously to this illness he had been 
in good health. On Nov. 3rd, 1901, he caught cold and 
suffered from headache, and on the 10th he took to his bed. 
On the 16th he was admitted into St. Bartholomew's Hospital, 
with the history that for the previous week he had been 
feverish and his bowels constipated. On admission his tem- 
perature was 100‘5°F. ; his pulse was 84 per minute, soft 
and regular; his radial artery was thickened ; his urine was 
of specific gravity 1025, had an acid reaction, and presented 
no abnormality ; and his tongue was dry and brown. Exa- 
mination of his heart and lungs showed nothing abnormal. 
His abdomen was not distended or tender ; his spleen could 
just be felt. On the 17th his blood gave a well-marked 
Widal’s reaction. On Dec. ‘2nd there were many typical 
enteric fever spots on his abdomen and chest. His evening 
temperature was usually from 103° to 104°, and his pulse 
was from 110 to 120 per minute and very soft; he 
was sponged night and morning. He was taking four ounces 
of brandy and a small quantity (about half a pint) of 
beef essence ; otherwise he had nothing but whey, of which 
he consumed from three to four pints in the 24 hours. On 
Dec. 4th there were some indications of heart failure and 
The patient therefore began 
to take four-minim doses of liquor strychnis, given at tirst 
three times a day and afterwards every six hours. On 
the 6th his pulse was very soft and dicrotic and he had occa- 
sional shivering fits. His bowels were open about three times 
daily; on the 6th the motions were stained with blood, 
and he passed one very large black slough measuring one 
inch by half an inch, together with several smal] sloughs ; 
they were of considerable thickness, showing the ulceration 
to be very decp. His abdomen presented no distension 
and was natural in appearance. On the 9th several 
large blood-stained sloughs were passed. On the 10th the 
man was very ill and the brandy was gradually increased 
till he now took eight ounces. About 3.a.M. on the 12th, 
which was approximately the fortieth day of the disease, 
there was copious hemorrhage from the bowel amounting to 
at least one and a half pints; the man was very ill, but 
he quieted down with morphia given hypodermically. On 
the 13th the patient was so collapsed and blanched that 
Dr. Gee gave an unfavourable prognosis. There was, how- 
ever, no delirium or distension of the abdomen. On the 16th 
the patient was very restless, he passed urine frequently, and 
was with great difficulty made to sleep by hypodermic injec- 
tions of morpbia, hot sponging, and paraldehyde. On 
the 17th his urine was alkaline and contained much pus 
and the bacillus typhosus; he was given seven grains of 
urotropine three times a day. On the 18th he was better 
and the urine was clearing. On the 19th there was an 
obvious improvement. His bowels were opened twice, the 
motions containing no blood or sloughs. His tongue was 
cleaner and for the first time since the hemorrhage he had 
strength to put it out when asked todo so. On the 20th the 
man was better. His temperature was intermitting well and 
his urine contained no pus. On the 2lst (the forty-ninth 
day of the disease) his temperature was normal, his sub- 
sequent convalescence was uninterrupted, and the brandy 
was gradually reduced. He continued to take nothing but 
whey until the 31st, when he began to take milk. He was 
very emaciated, but not more so than might have been 
expected from the severity of the disease. 

The most noticeable points in the case were the following. 
1. Distension of the absomen was entirely absent. Another 
patient with enteric fever who was taking half a pint of milk 
with his whey showed more distension on the third day after 
admission than this patient did at any time throughout his 
illness. From the size and thickness of the sloughs I am con- 
vinced that had the patient's intestines been distended with gas 
when he passed these sloughs perforation must have followed. 
2. There was an absence of delirium almost throughout the 
illness, except for a short time on one or two occasions. 
3. There was an absence of serious diarrhoea in spite of the 
severe ulceration ; the bowels were loose but never became 
troublesome. It is probable, as suggested by Mr. Selby, that 
these three symptoms are often much aggravated by, or due 
to, toxins formed by decomposing milk curd. 4. With 
regard to the state of the mouth and tongue it did not 
correspond to Mr. Selby’s experience and differed little from 
than of an enteric fever patient treated with milk, being dry 
and cracked and difficult to keep clean. 

St. Bartholomew's Hospital, E.C. 


THE LANCET,] 


OLINICAL NOTES. 


[Marcu 15, 1902 739 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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DESQUAMATION. 
By J. Rew, M.A., M.D., C.M. ABERD. 


THE following notes may be of interestJandjthey may lead 
to more searching inquiry on the subject of contagious 
-dliseases. 

Case 1.—The patient, a child, aged nine years, when seen 
on Jan. 8th had a typical measles rashjwith Filatow’s and 
Koplik’s spots. Between the 17th and the 27th a fbrawny 
<desquamation over the body was twice repeated ;with peeling 
of the skin of the hand and feet in large pieces. 

CasE 2—The patient, a woman, 35 years of age, was 
suffering from pneumonia and subacute rheumatism when 
seen on Dec. 29th. From Jan. 16th to the 22nd there was 
tonsillitis and from the 23rd to Feb. 3rd there were present a 
brawny desquamation and free peeling of the hands and feet. 
‘There was never any rash. The rheumatism affected the 
joints, the heart (transitorily), and various muscles. There 
was neuralgia of the head. None of the patient's children 
were affected ; one had slight quinsy. 

Case 3.--In the case of this patient, whose age was}'12 
years, tenia and ulcer of the leg were present. The head 
of the tenia was not found. An oleaginous preparation was 
applied to the ulcer on the leg. On Feb. 8th there was 
«measles, with Filatow's and Koplik’s spots, which was 
treated with carbonate of ammonia. On the 9th there was 
perspiration in quantity under the oil at the site of the ulcer ; 
tthe rest of the body was dry. On the 14th there were 
dichen urticatus on the body and the back and erythema 
papulatum on the legs. The itchipg from these was 
unbearable. After the administration of a stomach mixture 
no trace of the rashes or itching remained next day. On the 
19th a brawny desquamation on the body and peeling of the 
hands and feet were the presenting conditions and on the 
27th erythema on the chest and thighs was noticeable as 
well as some lichen on the back, but there was no itching 
and the tongue was clean. There was no rash next day, but 
the peeling was nearly completed. 

CaSE 4.—In the case of this patient, a child, aged five 
wyears, who was seen on Jan. 11th, a brait and rheumatism 
which had been left after an attack of scarlet fever six 
months previously, were present. On Feb. 15th there was 
measles, with Filatow's and Koplik’s spots, and on the 
22nd a brawny desquamation commenced and there was 
afterwards extensive peeling of the fingers, kc. A brother of 
this patient, aged one year, had on this date an irregular, 
slight measles rash, with Filatow’s and Koplik’s spots, not 
followed by desquamation; and no trace of rheumatism 
exists. 

Other cases of measles had no desquamation and in all 
cases of desquamation observed there was evidence of 
theumatism in some of the joints, the severity of the case 
bearing no relation to subsequent desquamation. Mixed 
affections in connexion with exanthemata have been little 
studied and out-of-the-way nerve lesions, &c., have been 
attributed to the fever. How far the method of placing 
certain results among the effects of a fever plus a diathesis or 
latent disease deserves attention must rest on careful 
observation. I have never seen desquamation follow measles 
in the taberculous. 

Bristol. 


RUPTURE OF THE COVERINGS OF AN UMBILICAL 
HERNIA WITH EXTERNAL PROTRUSION 
OF THE INTESTINE. 
By FREDERICK T. TRAVERS, B.8. LonpD., F.R.C.S. EDIN., 
SURGEON TO THE WEST KENT GENERAL HOSPITAL, 


THE following case from its unusual nature may be worth 
recording. The patient was a woman, aged 60 years, who had 
a small umbilical hernia and had suffered for some years 


from winter cough. On Feb. 20th, at 1 p.M., she had a 
rather more severe fit of coughing than usual and felt 
something give way in the abdomen. She was seen at 
1.30 p.m. by Dr. F. Voller who found that a mass of intestine 
was protruding through an aperture in the side of the hernial 
swelling. Seeing that it was impossible to reduce it without 
operation, and that this could not be carried out satisfactorily 
at her cottage, he wrapped the extruded bowel in folds 
of warm cyanide gauze and, applying a temporary support by 
bandages, ordered her to be removed immediately to the 
West Kent General Hospital at Maidstone. ‘his was a 
matter of some difficulty, as the patient weighed over 16 
stones. On arrival at the hospital she was suffering con- 
siderably from shock. Ether was at once administered, and 
after cleansing the abdominal wall the gauze wrapping was 
removed and about six feet of small intestine were found to 
be protruding from a rent one and a half inches across in 
the side of an umbilical hernia. The gut was irrigated 
with warm chinosol solution (1 in 2500) and was wrapped in 
warm sterilised towels. The wound in the skin was enlarged 
till the bowel could be reduced. A portion of omentum which 
was adherent to the interior of the sac was ligatured and cut 
away and the walls of the sac were freed and sutured. The 
sides of the opening in the fascia were laced together by a 
continuous suture, and after cutting out the portion of skin 
around the rent the wound was closed. 

After the operation, which occupied half an hour, the 
patient's condition appeared to be better ; she soon, however, 
began to run down again and she died from cardiac failure 
38 hours later. There had been no previous ulceration over 
the point of rupture and the skin was not stretched and 
thinned out. The sac and skin presented a considerable 
thickness and had torn lineally without any previous warning. 
Doubtless the patient’s extreme obesity and the accompany- 
ing loss of elasticity of the skin accounted for the occurrence 
of the accident. ; 

Maidstone. 


GANGRENE OF THE SKIN DURING AN ATTACK OF 
ENTERIC FEVER. 


By ARTHUR S. Barrow, M.R.C.S. Enc., L.RC.P. Lonp. 


A MARRIED woman was attended by me in May, 1901, 
during an attack of enteric fever. On the twenty-sixth day 
of the illness there was severe hemorrhage from the bowel 
which was repeated 12 hours later and the patient then passed 
into a typhoid state from which it was difficult to rouse her. 
Two days after the hemorrhage a small bulla appeared over 
the left outer malleolus and a large bulla over the right 
buttock ; in 24 hours the bull« shrivelled up leaving a black 
patch beneath devoid of sensation. The site of the bulla 
over the malleolus formed a slough which I removed leaving 
a punctiform ulcer one inch long by half an inch wide, 
exposing the subcutaneous tissue. The site of the bulla 
over the buttock formed a slough more gradually, but in 10 
days from the appearance of the bulla I removed a large 
slough which left a deep excavated ulcer with sharply 
punched-out edges one and a quarter inches deep, three 
inches long, and two inches wide. The ulcer over the 
malleolus speedily healed, although that over the buttock 
took longer, but with the patient keeping the prone position 
a good result was obtained. My patient never had a ‘bed- 
sore" and was very carefully nursed by a trained nurse. 

Indwe, Cape Colony. 


WorxnovsE InFirMARY Nursina AssociaTIoN.— 
This association, which was founded in 1879 with the object 
of raising the standard of public opinion on the whole 
question of workhouse nursing, of securing the appointment 
of trained ladies as matrons in all separate infirmaries, and of 
supplying nurses to workhouse infirmaries in London and the 
provinces, has during the 22 years that it has been in exist- 
ence received 1391 applications for nurses. The number of 
nurses appointed has been 844. On March 10th, in the 
Examination Hall, Victoria Embankment, London, W.C., 
Miss Gibson, matron of the Birmingham Infirmary, read a 
paper entitled, ‘‘The Scarcity of Nurses in Country Work- 
houses, its Cause and Cure.” 3 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Malla autem est alia pro certo noscendl vis, nist quampturimas et 
muborum et dissectionum historias, (om ‘aliorum tum 

Collectas babere, et inter 66 comparare.—Monaaant De Sed. ¢ 

Mord., lib. iv., Procemiura. 


COUNTY ANTRIM INFIRMARY, LISBURN. 


TWO CASES OF SPINA BIFIDA TREATED SUCCESSFULLY— 
‘THE FIRST BY INJECTION OF MORTON’S FLUID AND 
‘THE SECOND BY EXCISION. 


(Under the care of Mr. G. L. St. GEORGE.) 

‘tux treatment of spina bifida by the injection of a small 
quantity of solution of iodine in glycerine was first practised 
by Morton, and its use was much extended by the strong 
recommendation which it received from the committee of the 
Clinical Society of London which was appointed in 1885 to 
consider the treatment of this malformation. From our 
knowledge of the pathology we are justified in thinking that 
injections of iodine and glycerine can only effect a cure in a 
pure meningocele, and that it can ‘do no good in a meningo- 
myelocele or in a syringomyelocele. Since, however, it is 
Trely possible to decide with any certainty that no part of 
the spinal cord or its nerves is included within the sac, 
there 4s nearly always some risk in employing these injections, 
san if we do not consider the danger arising from a possible 
In consequence of this 
‘ifteulty of diagnosis many surgeons at the present day are 

of the sac.? In this operation 
inclines chief dangers are sepsis and the sudden escape of 
the Sorebro-spinal fluid which may lead to grave disturbance 
of the circulation in the nerve-centres. The former danger 
may be guarded against. ‘by scrupulous care and for the latter 
the surgeon should avoid any rapid evacuation of the fluid. 
‘The operation of excision is applicable even in cases in which 
spinal nerves are 
Spina ed within the bony canal,? and such an aseptic opera, 
tion must surely be safer than the indiscriminate injection of 
an irritant fluid. We congratulate Mr. St. George on his 
two successful cases. 

‘Case 1.—A female child, aged seven days, was admitted 
to the County Antrim Infirmary on Oct. 5th, 1901. She had 
a spina bifida of fifth lumbar vertebre. The 
@ small orange and was 
but ended for 
‘This 

to show signs 
fistended when 
paralysis of the lower limbs or 
On Oct. 7th, the tumour having 
disterhoronghly cleansed and made aseptic with sublimate 
and the child having been anssthetised 
Mr. St. George punctured the base of the 
Tumour with a fine trocar, and after allowing about two- 

escape injected slowly a drachm of 
Morton’s fluid through the cannula, On withdrawing the 


Mhock after the operation. ‘The temperature 
rose to 103°F. and remained high for some days. On 
Oct. 21st tapped and some 
fluid having been sac was injected 
as before and painted with 
‘The temperature did not rise on this occasion to any appre- 
ciable extent, nor did the child seem to suffer so much 
from shock, but there were great wasting of the limbs and 
constipation. She was therefore put on cod-liver oil and 


“ ‘Transactions of the Clinical Soctet 


tion of London, vol. xviil., p. 383. 
Won. A. Jacobson : The ey thine 


wi erations of Surgery, third edition, 
- 1290. 5 tayo Robson : Annals of Surgery, 1896, vol. iI. P. 82. 


Under this form of; food 
The walls 


closed the flaps of skin over 
i ‘The child did well and made a rapid 


‘Association (North of Ireland Branch) in Belfast on Jan. 23rd, 
1902, and was from hospital on Feb. ‘7th, only & 
fine cicatrix remaining. no photograph was 
taken of this case before operation. 

Cask 2A male child, aged three weeks, 
to the County Antrim Infirmary on 


Fic. 1. 


——— 


Before operation. 


Fic. 2. 


from a spina bifida of the seventh cervical vel tees. 
this case the tumour was covered by skin comp eae 

the child was suffering from boils the operation was 
for some weeks to allow ‘of there being D0 
infection, as there was nO urgency from the 
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tumour. On Nov. 10th, the child being in good health, the 
tumour and surrounding skin were thoroughly cleansed and 
made aseptic and the child was anzsthetised. Mr. St. George 
made two horizontal flaps of skin, and having carefully raised 
them from the tumour down to the base, the tumour was 
punctured and fluid was allowed to escape. The base of the 
tumour was grasped with forceps and ligatured with catgut 
and the tumour was cut off. The skin flaps were then laid 
down and closed by a continuous suture of silkworm gut and 
all was dressed with iodoform and collodion and gauze. The 
child showed no signs of shock after the operation. The tem- 
perature rose on the 19th to 100-2°F. but never again above 
normal. The wound healed rapidly and the child was dis- 
charged on Dec. 16th, and was shown with the previous 
case at the meeting of the British Medical Association (North 
of Ireland Branch) on Jan. 23rd, 1902. The accompanying 
illustrations show the case before and after operation. 
Remarks by Mr. St. GEORGE.—The treatment of cases by 
Morton's fluid, though in the first case successful,: is 
fraught with great danger and should be avoided if it 
e possible to operate by excision. The injection of an 
irritating fluid into a sac communicating with the spinal 
canal must lead to serious consequences as evinced by the 
shock, &c ; whereas in excision with proper aseptic precau- 
tions the position of nerves can be carefully ascertained 
beforehand and avoided. However, it is not often that 
two cases showing the different modes of treatment can be so 
opportunely contrasted and the results compared. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Clinical and Experimental Observations on the Regencration 
of Peripheral Nerves. 


A MEETING of this society was held on March 11th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Professor J. N. LANGLEY (Cambridge) resumed the dis- 
cussion on the Regeneration of Peripheral Nerves. He 
remarked that the first and the principal point raised by Mr. 
C. A. Ballance and Dr. J. Purves Stewart in their opening 
paper was whether a nerve severed from its central connexions 
could become regenerated and by what means this was 
accomplished. In general he agreed that the distal cut end 
of a nerve could regenerate almost completely by itself, and 
he mentioned experiments and observations in support. It 
was, however, very difficult to distinguish for certain non- 
medullated fibres from strands of connective tissue, and thus 
unsuspected non-medullated fibres might possibly exist 
between the central and peripheral ends undiscoverable by 
the microscope. Histological observations were thus vitiated 
to a large extent ; but by other experiments he had come to 
the conclusion just mentioned. The degree of repair might 
be different in animals and in different kinds of nerves, and 
probably the peripheral end thight not recover to the same 
extent as the central end. As regards the actual manner in 
which regeneration took place, the view adopted by Mr. 
Ballance and Dr. Stewart was a new view, but it seemed 
to him to be perfectly reasonable. He was not, however, 
quite convinced about the neuroblastic formation of the 
nerve-fibre. It was difficult in cut sections to follow nerve 
fibrils. It was necessary to tease specimens if it were 
desired to follow up the fibrils. The Golgi stain was erratic 
and osmic stains were preferable to the Weigert stain and 
the Golgi method. The essential point was that a peripheral 
merve could regenerate apart from its central connexions. 
One point not cleared up by the opening paper was the rapid 
ceturn of sensation in some cases of secondary suture. This 
might occur in from one hour to 24 hours, and if recovery of 
function did not correspond with structural regeneration how 
was it to be explained? He suggested as a hypothesis that 
the division of one or more nerve fibrils might happen just 
between two neuroblasts and thus the two in contact end to 
end might escape injury and being in anatomical continuity 
might transmit sensory impulses. In the surgical operations 
for the ir of a divided facial nerve it was usual 
partially to divide the spinal accessory nerve and to graft the 


facial on to the central portion of the spinal accessory. But he 
would suggest that it would be better to cut the spinal 
accessory quite across, to split it, and to unite one portion 
to the facial and the other portion to the peripheral cut 
trunk of the spinal accessory. He paid a high compliment 
to the thoroughness of the opening paper. 

Dr. F. W. Mort also agreed that nerves could regererate 
from the periphery. In his own experiments he had cut 
both sciatic nerves so that the animal was completely 
paralysed and at rest. Now, the deposition of myelin 
depended largely on stimuli, such as muscular movement. 
This stimulus was therefore wanting in his own observations. 
He had used the method of teasing to trace the nerve fibrils 
in his specimens, and this was the only successful method. 
He illustrated his remarks by lantern slides, showing mito: 
of the neurilemma cells and the absorption of fat. He dis- 
cussed the various methods of staining and could not help 
regarding the Golgi method as avery unreliable one. The 
passage of a stimulus was, he believed, a very important 
one in the regeneration. He doubted if the authors of the 
paper had sufficiently tested the conductivity of the nerves 
which they had divided above and below the points of section 
with faradism. The experiments of Dr. Robert Kennedy of 
Glasgow had made it clear that regeneration of nerves took 
place from the periphery and this was confirmed by the 
researches of Mr. Ballance and Dr. Stewart. 

A contribution from Mr. A. W. Mayo Rosson was read, in 
his unavoidable absence, by the Secretary. Mr. Mayo 
Robson reminded the society that at the first operation of 
nerve-grafting performed by himself in 1888 sensation to all 
the parts supplied by the divided median nerve was good 
when tested on the day following the operation and remained 
so, though the motor functions were not restored until 
later. He suggested that the immediate re-establishment of 
anatomical continuity of the nerve kept up physiological 
activity and so prevented degeneration of the distal 
segment. He also referred to other cases. 

Dr. W. ALDREN TURNER wished to comment on that 
portion of the opening paper bearing on the neural theory 
and asked, Must that theory be discarded? He believed 
not. There were too many data in support of it. There 
was not only Wallerian degeneration on the peripheral side 
and in the cut end of the central segment, but there 
were also changes which took place in the whole nerve 
trunk and in the spinal cord. These changes had not 
received sufficient attention in the paper of Mr. Ballance 
and Dr. Stewart. These observers stated: ‘‘New fibres 
never reach maturity until suturing is performed.” 
This very statement went to support the neural theory. 
Torning to the clinical aspect of the subject, severe 
destruction of a verve might occur with very little 
loss of sensation. Probably a very few fibrils could 
supply a very large area of skin. Motion was very late 
in returning after secondary suture. Evidently the whole 
motor néuron was affected by section and not a small part 
of it. 

Mr. RIcKMAN J. GODLEE, adverting to the surgical aspect, 
said that it was well known how quickly sensation was 
restored. He also referred to the fact that pressure on a 
nerve produced disturbed function, as when lying on one’s 
arm or leg. Esmarch’s bandage might produce similar effects, 
lasting weeks or months. What were the changes which 
took place? Possibly it was an anemia followed by re- 
actionary congestion. For spasmodic tick he had in a good 
number of cases crushed the nerve by a pair of forceps, 
producing temporary paralysis. The nerve ultimately and 
completely recovered and the result had often been very 
satisfactory. 

Dr. F. E. BATTEN said that while investigating the con- 
dition of the muscle-spindle after section of the nerve he 
had had the opportunity of examining the finer nerves at 
various periods after division of the sciatic. The operations 
had been performed by Dr. J. 8. Risien Russell and the nerve 
had been gtitched up so as to defeat any possible chance of 
reunion. The nerves had been examined in the gastro- 
cnemius muscle by the Marchi and Weigert-Pal methods at 
periods of three weeks, two months, and three months after 
section. At three weeks the degeneration was marked, at 
two months there were still evidences of degeneration, and 
at three months also evidence of degeneration was still 
present, but at no period was there any evidence of regenera- 
tion of the nerve. Now it had been stated by Mr. Ballance 
and Dr, Stewart that regeneration occurred in the stump of 
the nerve distal to the section. It would be of extreme 
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interest to find out how far down the nerve this regeneration 
extended. Certain it was that three months after section of 
the nerve it did not reach to the finer nerve branches in the 
muscle. If their view was correct that the nerve was 
regenerated by the neurilemma cells then it was difficult 
to see why regeneration should not take place in the finer 
nerves within the muscle just as it was stated to ‘do iri'the 
trank of the nerve. He would therefore like to ask the 
authors the following question, How far below the point of 
section had they traced the regeneration of fibres in cases in 
which the nerve had been completely divided ? 

Mr. BALLANcE, in replying, referred to a paper pub- 
lished in 1884 by Dr. C. 8. Sherrington who had observed 
that regeneration took place on the peripheral side of the 
division of a divided nerve. Referring to the return of sensa- 
tion after division he had often noticed that there was a pre- 
liminary return immediately after the operation, then it 
faded away, and then at the end of a week or 10 days it 
returned again. Referring to the operation for restoring the 
facial nerve the procedure suggested by Professor Langley 
corresponded with Faure’s operation. But the best method 
was that of Manasse which consisted in suturing the facial 
into an opening of the sheath of the spinal accessory nerve 
without injury to the actual nerve fibres of the latter. 

Dr. STEWART, in replying, agreed that the Golgi method 
was apt to be erratic, but when successful it gave all 
the information which they desired. The nerves had 
been examined as far as seven inches below the lesion and 
they had found identically the same changes. The essential 
fact of their paper was that regeneration occurred in a nerve 
fibre even when it was permanently cut off from its 
corresponding nerve cell. Now the neuron theory could not 
explain this. It did not fit the facts. It did not explain 
the absence of regeneration in the central nervous elements 
and its presence in the peripheral part. These facts 
necessitated a totally different view of function of the nerve 
cell. The purpose or function of the nerve cell was evidently 
to direct or to divert the nerve impulses, not to originate 
them. Thus the central nervous system was really a 
central exchange. The nerve fibrils were therefore the 
essential part of the nervous system; and the ganglion 
cells were only depéts or nerve shunts, so to speak. 
This, in point of fact, was the explanation offered 
by Apathy and supported by Bethe, Nissl, and others. 
When an outlying nerve-fibre was cut off from the central 
exchange it was no longer functionally active and therefore 
degeneration set in. But the central part, which remained 
connected with its corresponding nerve cell or nerve shunt, 
still received impulses from other fibrils (through the cell) 
and did not degenerate. Later, even the detached outlying 
fibre was regenerated by the activity of the neurilemma 
cells and was ready to resume its function if linked on to 
the central nervous system. The essential elements of the 
nervous system, therefore, were the nerve fibrils. The nerve 
cells were accessories. But this was not the neuron theory. 


MEDICAL SOCIETY OF LONDON. 


External Operation on the Larynx.—Gastrotomy for Recent 
Gastric Ulcer. 

A MEETING of this society was held on March 10th, Dr. 
F. DE HAVILLAND HALL being in the chair. 

Mr. A. M. SHEILD read a paper on a series of cases of 
External Operation on the Larynx. Thyrotomy, he said, 
was an operation of considerable antiquity. The proper 
administration of chloroform was a factor of success. 
He advocated that the thyroid and trachea should 
be exposed by one longitudinal incision instead of 
making two operations as heretofore. He then pro- 
ceeded to describe the operation which he was in 
the habit of adopting. It was generally done for actual 
or potential epithelioma. It was sometimes remarkable how 
well the patients recovered their voices. He then proceeded 
to narrate particulars of a series of cases. The first of these 
had been recorded in THE LANCET.! Another case was 
operated on for syphilitic stenosis, but the result was not 
favourable. In four other cases the operation was performed 
for various forms of neoplasm. The first of these was 
variously reported upon by three skilled pathologists 
respectively as papilloma, epithelioma, and a degenerated 
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papilloma, potentially cancer ; the next was a case of fibroma 
of the larynx ; the third was a case of ‘‘ warty papilloma” ; 
and the fourth was a case of papilloma (though 

again the microscopists differed) which it was impossible 
to manipulate through the natural passages. In another 
ycase the operation was performed for a large foreign 

body. Mr. Sheild believed that this external opera- 

jtion had a great future before it, not only for malignant. 
disease, but for other conditions unmanageable by way of 
‘the rima glottidis.—Dr. DE HAVILLAND HALL congratulated 
Mr. Sheild on the success of the case which had been 

exhibited before the society and thanked the patient for 
attending.—Mr. J. HuTcHInson, jun., had assisted at a 

corresponding operation in 1879 performed by the late Mr. 

Adams. He was glad that Mr. Sheild had mentioned the 
failure of relief in syphilitic stenosis. He (Mr. Hutchinson) 

had just such a case under his care and he would 

not now think of operating. An important lesson from 

the paper was that malignant cases must be dealt with 

in the incipient—the so-called ‘‘ pre-cancerous ”—stage.— 

Mr. W. G. SPENCER referred to the difficulty which sometimes 

arose by the sudden supervention of difficult breathing in some + 
patients. It was important to make the incision strictly 

median in its symmetry, otherwise one cord might be injured. 

He did not always think that it was an advantage to get 
primary union. Some cases of syphilitic stenosis could be 
operated upon with advantage, and cases were mentioned 

in illustration. He mentioned other conditions (other 

than those narrated by Mr. Sheild) in which he (Mr. 

Spencer) had performed thyrotomy. He advocated the 

median operation.—Dr. STCr.aIR THOMSON thought that 
there was quite a future for this operation for growths 

in the upper parts of the larynx. However, cases in 

which thyrotomy was applicable were, he thought, rela- 

tively few. In syphilitic stenosis the operation was not 
suitable, but after a tracheotomy it was wonderful sometimes 

how the patients improved under iodide—far more readily 

than before the tracheotomy. He doubted the utility of the 

steam tent after thyrotomy; he had not found it useful. 

It was best to get patients up into a sitting posture.—Mr. 

SHEILD, in his reply, thought that possibly some cases of 

syphilitic stenosis might be suitable for operation. He did not. 

generally advocate a preliminary tracheotomy in such cases 

provided the external wound was not closed too early. 

In cases of cancer of the larynx in which the glands of the 

neck were involved the disease was generally too far 

advanced for any operation excepting to relieve the dyspnwa. 

He quite agreed with Dr. StClair Thomson that cases 

requiring thyrotomy were relatively few. 

Mr. C. W. MANSELL MOULLIN read a paper on three cases 
of Excision of Gastric Ulcer. Notes of the cases were read. 
In two of them the operation of gastrotomy with excision of 
the ulcer was performed for recurrent hematemesis, and in the 
third for persistent pain and vomiting. One of the former 
patients, died on the ninth day after the operation, the 
gastric wound at the post-mortem examination showing little 
evidence of repair, being held together only by the sutures, 
The two others recovered completely. These, with those 
already published in THE LANCET,? made six cases of 
excision of gastric ulcer, five for hamatemesis, with one 
death. It was usually held that the advisability of operating 
in these cases could be settled at once by comparing the 
actual mortality arising from hematemesis in cases of 
gastric ulcer with that which it was supposed might follow 
gastrotomy under similar conditions. But no such comparison. 
was possible. On the one hand, the whole number of cases of 
hamatemesis, trivial and severe alike, would be taken ; while, 
on the other hand, there would be only those cases which were 
absolutely desperate, in which the cperation was performed 
as a last resource, after everything else had been tried and 
had failed. The only comparison that could be made with 
any fairness was between those cases in which surgicak 
measures were advised and declined and those in which they 
were advised and accepted. If this were done there could 
be no doubt as to the results. In three of the five cases. 
quoted the patients were already so bloodless that transfusion 
had to be performed, and in two others operation had to be 
declined altogether, as the patients were beyond even trans- 
fusion. The mortality of such cases left to themselves with- 
out operation would compare very unfavourably with that of 
gastrotomy, even when performed under desperate conditions. 
Mr. Mansell Moullin had asked Dr. R. C. B. Wall, the medicah 
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registrar at the London Hospital, to tabulate for him the 
statistics of all the cases of hsmatemesis from gastric ulcer 
which had been admitted during the five years 1! to 1899. 
The total number was 246—202 women and 44 men. Among 
the women there were only four deaths.:- Three of these deaths 
occurred, however, in the 49 women who were over 20 years 
of age, so that the mortality in women under 30 years of age 
was less than 1 per cent., while in those over that age it was 
6 percent. In the men, on the other hand, taking all the 
ages together, the mortality from hwematemesis alone was 
14 per cent. When the other causes of death in gastric 
ulcer were taken into consideration it must be admitted that. 
the death-rate due to gastric ulcer, especially in the case of 
women over 30 years of age and in men, was very much 
higher than was usually believed. There was no doubt that 
the main treatment of gastric ulcer was, and must remain, in 
the hands of physicians ; but, as had been already recognised 
in the case of perforation, it was equally clear that certain 
contingencies or accidents might arise which could only 
be met by the adoption of prompt and decisive surgical 
measures. ‘So far as hematemesis was concerned it was clear 
that much greater risk could be run in the case of women 
under 30 years of age than in the case of those over that age, 
and especially in the case of men. But if due allowance 
were made for this it might be laid down as a general rule 
that if there was one single severe hzmatemesis in a case in 
which the previous history suggested the presence of a 
chronic gastric ulcer (for in this case the bleeding had prob- 
ably been due to an opening in an artery of some size), or 
if there had been two separate attacks of severe hematemesis 
ata short interval, or if there were frequent small hemor- 
rhages, so that the patient was becoming seriously anemic, 
there was less risk in operating than in leaving the patient 
to the chance of the hzmorrhage stopping of itself. 


OBSTETRICAL SOCIETY OF LONDON. 


Suppression of Urine after Labour.—Sarcoma of the Ovary.— 
Exhibition of Specimens. 

A MEETING of this society was held on March 5th, Dr. 
PereR Horrocks, the President, being in the chair. 

Dr. R. G. MCKERRON read a paper on Suppression of Urine 
after Labour. He at first directed attention to the fact that 
suppression of urine before and after labour was rare, 
notwithstanding the frequency of pathological changes in 
the kidneys during pregnancy. From recent experience 
he was disposed to believe that as a puerperal compli- 
cation complete or partial suppression was more common 
than the small number of recorded cases would suggest. 
He described three cases which came within his own 
knowledge, adding short abstracts of three cases of 
complete anuria found in literature. The causation of 
anuria after labour was obscure. To assist in the solution 
of the causal problem an analysis of the leading clinical 
features of the case was given, from which Dr. McKerron 
concluded that several factors were concerned in its pro- 
duction and that these might be variously combined in 
different cases. The essential causes he believed to be— 
(1) a nephritis, similar to that underlying eclampsia, and 
probably superimposed on kidneys previously defective ; 
(2) a neurotic temperament ; and (3) shock resulting from 
precipitate labour or from intense pain accompanying 
its progress. The paper concluded with a few ob- 
servations on treatment and on the possible effect 
of opium in contributing to the suppression—Dr. R. 
BoXALL presented the details of two cases in which 
partial suppression of urine occurred, in one after labour and 
in the other after a miscarriage in the fifth month. In both 
cases the patient died and in both disease of the kidneys 
had previously occurred. Except for persistent vomiting till 
shortly before death there were no marked symptoms 
indicative of the grave condition of the kidneys. In the 
first case the urine was examined soon after labour and 
active measures, which included saline injections into the 
bowel and into the veins, were early adopted, but un- 
fortunately these measures failed to re-establish the 
functions of the kidneys.—Dr. W GRIFFITH said that there 
appeared to be two classes of puerperal cases of sup- 
pression of urine, one being the common cases of acute 
nephritis with or without eclampsia, and the other 
vey rare and quite unconnected with this disease. He 
seen one of the latter some years ago. The patient 


was a primipara who was quite clear in her mind, 
without headache or uremic symptoms, and with complete 
suppression of urine ; she survived about five days and the 
treatment adopted failed completely. His recollection of the 
case was that it was a complication of acute septicamia.— 
Dr. W. Murray LEsLiE said that he could recall three 
cases where, however, the anuria did not prove to be com- 
plete, though the daily amount of urine voided was in exces- 
sively small quantities and loaded with albumin, and in each 
of these cases the main factor in setting up the condition 
proved to be alcohol. The first case seen in consultation had 
a long history of indulgence and ended fatally after a fort- 
night with uremic symptoms. ‘The patients in the 
other two cases in private practice—primipare—recovered. 
These two latter patients had never been previously 
suspected of alcoholism, and one had only acquired the 
habit during the pregnancy. The kidneys were not exa- 
mined, as post-mortem examinations were not obtainable. 
He emphasised the importance of regular examination of 
the urine at intervals during the latter part of a pregnancy 
and of dealing firmly with the question of alcohol should 
any trace of albumin be found to be present.—Dr. W. W. H. 
TATE referred to a very remarkable case reported by 
Bradford and Lawrence in the Journal of Pathology and 
Bacteriology in May, 1898. The patient, a multipara, 
was delivered of a stillborn child on Feb. 28th, 1896. 
She was sick after the confinement was over and suffered 
from headache and slight drowsiness. She said she 
passed no urine from the time of her confinement until 
March 2nd, when two teaspoonfuls of urine were drawn 
off. There were no fits or twitchings; the patient gradually 
became worse and she died suddenly on March 7th. At 
the necropsy there was found to be necrosis of nearly the 
whole cortex of both kidneys. There was widespread endar- 
teritis of the interlobular arteries, which were thrombosed 
and had caused necrosis of the convoluted tubules through- 
out the cortex. Dr. Tate also reported the following case of 
anuria following labour. The patient, a primipara, passed 
through a normal confinement on April 16th, 1899. All went 
well till the 23rd, when, while having a vaginal douche, 
the patient had a shivering attack and her temperature rose 
to 102°5°F. She felt faint and vomited. On the same day 
she complained of sore-throat. On the following day the 
temperature had fallen to normal, but she vomited four 
times during the day. On the 25th at 6 A.M. she began to 
hiccough, and this troublesome symptom continued until 
death. There was also some diarrhwa. The lochia appeared 
to be healthy and free from odour. The amount of urine 
passed was first observed to be below the normal on this day. 
On the 26th Dr. C. J. Cullingworth caw the patient and 
curetted the uterus. On the 28th the hiccough still continued, 
the temperature was subnormal, and still no urine had 
been voided. The patient died suddenly at 6.30 p.m. She 
complained of sudden pain over the heart and died before 
the nurse could get to the bedside. 

The report of the Teratological Committee upon Mr. 
Stannus’s specimen of Orbital Tumour in a Foetus was read. 

The PRESIDENT showed Two Sarcomata of the Ovary, each: 
tumour being of the size of a football. They were removed 
recently from two patients who presented almost identical 
symptoms—namely, a large, freely moveable, solid tumour 
together with abundant ascites (necessitating paracentesis in 
one case to relieve dyspnoea), marked wasting, pyrexia, and 


pleurisy. The latter was thought to be due possibly to 
secondary growth. Both patients were making a good 
recovery. It was interesting to note that in one case the 


small intestines were so intimately adherent as to require a 
very careful dissection, whilst in the other case there were no 
adhesicns. In the former the sarcomatous elements were 
most abundant, whilst in the latter the fibrous element pre- 
dominated. Both women were multiparous ; the one with 
the marked sarcoma was under 30 years of age and the 
other was about 40 years of age.—A discussion followed in 
which Mr. J. H. TARGETT, Dr. A. CorRIE KEEP, Dr. W. F. 
VicToR Bonngy, Dr. TATE, and Dr. AMAND J. M. RouTH 
took part. 

Dr. TATE having shown a specimen of a Lithopdion, the 
PRESIDENT and Dr. A. LL. GALABIN commented upon the 
case. 

Dr. BonNEY showed two specimens from a patient, aged 
50 years, who had suffered for 12 years from an Abdominal 
Tumour of large size. Last October she was seized with 
symptoms of subacute intestinal obstruction and subse- 
quently she spontaneously passed an intussusception of the 
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large intestine about six inches in length, with immediate 
relief to the symptoms. The patient lived for nearly five 
months after this event, but finally symptoms of obstruction 
again appeared, and she died very rapidly. The abdominal 
tumour was found at the necropsy to consist of a large 
myomatous uterus and a large solid tumour of the left 
ovary, to the surface of which was attached what was 
probably a tubo-ovarian cyst of unusual size. Dr. Bonney 
remarked on the rarity of primary intussusceptions of the 
large intestine and the still greater rarity of their spon- 
taneous expulsion. Intussusceptions occurring in persons 
over 50 years of age were very uncommon. The interest 
of the solid ovarian tumour centred around the relation 
between the tumour and its attached cyst, since outward 
inspection failed to decide as to whether the cyst was a very 
large hydrosalpinx which had attached itself to the tumour 
or whether the cyst formed an integral part of the tumour. 

Dr. G. H. A. Comyns BERKELEY showed a Uterus and 
Appendages removed from a patient who had died 12 hours 
after the termination of labour from acute peritonitis caused 
by rupture of an ovarian abscess. The patient, a multipara, 
had never suffered from any illness except an attack of 
pelvic inflammation which occurred before her marriage 10 
years previously. The pregnancy had been uneventful. 
Intermittent pains commenced on Jan. 5th. On the 7th the 
pain became continuous and distressing and the patient 
began to vomit yellow fluid. Later in the day the labour 
terminated naturally, but the patient became rapidly worse 
and much collapsed, death occurring at the end of 12 hours. 
At the post-mortem examination purulent peritonitis was 
found to be present with a large amount of semi-purulent 
fluid in the abdomen} The right ovary and both tubes were 
healthy, but the left ovary formed an abscess sac which was 
bound down to the posterior surface of the uterus by old 
adhesions. There was an opening at the lower part of the 
abscess, through which pus was escaping. The abscess had 
also burst into the broad ligament and pus was escaping 
from an opening m that structure.—The case was discussed 
by the PRESIDENT, Dr. Boxau., Dr. M. HANDFIELD-JONES, 
Dr. T. W. Even, Mr. TarRGeTT, Major H. R. Woo.Bert, 
I.M.8., and Dr. GRIFFITH. 


CHELSEA CLINICAL SOCIETY. 


Disoussion on the Nature, Origin, and General Principles of 
Treatment of Cancer. 

THE annual clinical debate of this society was held at the 
Jenner Institute of Preventive Medicine, Chelsea-gardens, 
S.W., on March 11th, Dr. C. A. Morris, C.V.0., the 
President, being in the chair. 

The PRESIDENT, after a few opening remarks, called upon 
Dr. JAMES GALLOWAY to open the debate on Cancer, its 
Nature, Origin, and General Principles of Treatment. 

Dr. GALLOWAY said that the present was a good occasion 
for a revision of the additions to their knowledge on the 
subject of cancgs made during the last eight or 10 years. 
Renewed investigations were being actively undertaken to 
solve the great pathological problem of the origin of the 
-disease with every prospect of encouragement and it was well 
to appreciate the exact state of their pathological knowledge. 
The last great stimulus to investigation on the subject was 
the enunciation of the thesis of the parasitic origin of the 
-disease and most of the researches of the last decade had 
been made as a consequence of this proposition. It must be 
admitted that the foundations of this hypothesis had been 
gradually weakened, unfortunately with a corresponding 
diminution in the activity of researchers. There could be no two 
opinions that their knowledge of the nature and development 
-of cancer and also of its treatment had much advanced as the 
result of the investigations to which he had alluded, in spite 
of their apparently fruitless nature at the time. He hoped 
that new investigations would add still more to their know- 
ledge of the origin of the disease. Speaking of other hypo- 
theses of the origin of cancer, Dr. Galloway said that 
they had also been of assistance in advancing their know- 
ledge. Little had been added to strengthen the theory 
upheld by Cohnheim that tumours were due to the abnormal 
and late development of remnants of embryonic tissue. As 
a general explanation the accumulated evidence was much 
against this hypothesis. That Cohnheim’s hypothesis ex- 
plained the origin of certain varieties of tumours which 
were perhaps more of the nature of deformities had 
always been recognised, and recent work as to the 
development of certain forms of epithelioma from 


remnants of developmental tissue in nevi had allowed 
to some extent of its wider application. Unfortunately, the 
identity of the actual cause of the growth of these 
tumours originating from nevi was not discovered, and the 
reason of their assuming malignant characters, the most 
important of all questions, was not explained. Cohnheim's 
explanation especially failed in attempting to account for the 
characters of malignant growths. A certain amount of 
knowledge had also been obtained by the recognition of the 
fact that epithelial cells, accidentally transported into tissue 
of different nature, were capable of multiplication and of the 
formation of new epithelial masses. The ‘‘implantation 
cysts ” described in the eye and certain masses of epithelium 
in the corium occurring as the result of injury were examples 
of this process. This new epithelial tissue reproduced the 
characters of the cells of the region whence it was originally 
derived ; but in cases where malignant features had been 
assumed they were as much at a loss as ever in account- 
ing for this additional characteristic. A point of the greatest. 
importance to be recollected was that the dangerous 
attribute of the malignant tumour was not simply the 
power of multiplication possessed by its cells, but the fact 
that the cells undergoing multiplication did not content 
themselves by remaining in their normal position and rela- 
tion to surrounding tissues within their basement membrane 
in the case of carcinoma, but consisted of the power which 
they assumed of passing beyond this limit.and of invading 
the neighbouring tissues where normally they ought not to 
exist. ‘The malignant element did not consist in the over- 
growth but in the assumption of this new power of invasion. 
Considering next the parasitic hypothesis of the causation of 
eancer, Dr. Galloway remarked that none of the structures 
described as parasites of protozoal nature in carcinoma and 
sarcoma had withstood the test of criticism and could now be 
reasonably considered to be protozoal parasites. Analogies had 
been made, which at one time promised important informa- 
tion as to the cause of cancer, between certzin diseases 
characterised by overgrowth of tissue in the lower animals, 
and undoubtedly due to protozoal infection, and the peculiar 
overgrowth of tissue which occurred in cancer, but these had 
turned out to be less informing than had been hoped. One 
of the most interesting of these was the infection of the 
liver in rabbits by the coccidium oviforme, which resulted in 
the appearance of nodules in the course of the bile-ducts 
consisting of an adenomatous overgrowth of their epithelial 
lining. But although there was much increase of epithelium 
in these nodules the epithelium was arranged in the normal 
fashion, and although the lining membrane became elabo- 
rately convoluted the epithelial cells did not overstep their 
limiting membrane and never assumed malignant character- 
istics. Indeed, it might be fairly asked whether the intra- 
cellular or extra-cellular position of the coccidia directly pro- 
duced multiplication of the epithelial cells, or whether this 
multiplication was not rather due to irritation of the 
epithelium produced by obstruction of the ducts by the 
parasites and should be considered as a secondary conse- 
quence of their presence. A very important point arising 
from the study of these protozoa was that they were very 
readily recognised ; there could be no question of their exist- 
ence even on simple microscopical examination, while their 
processes of reproduction could be readily watched. If they 
were removed from the liver while living and kept in a moist 
atmosphere their protoplasm might be seen to divide and the 
various stages of multiplication external to their host might 
be readily observed. In none of the supposed protozoal 
structures seen in cancer had vital changes of this nature 
been clearly demonstrated. It was noticeable at the present 
time that observers were inclined to attribute to certain 
budding fungi a causal réle in the production of cancer. Twe 
great difficulties stood in the way of accepting this theory— 
namely, in the first place, that similar bodies had been 
discovered and had been claimed to be the causative 
elements in a class of diseases of which the origin, develop- 
ment, and structure were totally different from cancer— 
namely, the granulomata. Pathologists were familiar with 
the writings of authors who had described cases of blasto- 
mycosis or blastomycetic dermatitis. Some of these 
observers claimed that the yeast-like fungi which they had 
found to be present were the actual cause of lesions which in 
many respects resembled tuberculosis. Of these observations 
some would not now be claimed to lead to the conclusions 
originally stated by their authors, but granting that some 
of the observations and conclusions were to be accepted as 
correct it was very difficult to believe that similar 
parasites were on the one hand capable of. producing 
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a anulomatous tumour and were also capable of 
producing such a totally different growth as a carcinoma 
of the breast or other glandular organ. In the second 
place, it was very probable that new growths, including 
the carcinomata, might be infected occasionally, though 
rarely, and probably accidentally, with certain fungi 
producing both hyphw and spores. These fungi apparently 
grew readily when introduced into the tumour and in all 
probability were capable of cultivation outside the body. 
But it would be unjustifiable to form the conclusion that the 
fungus found to be present was the cause of the cancerous 
tumour. If in such a case a culture of the fungus was 
obtained and inoculated into a susceptible animal and proved 
to be pathogenic it was much more easy to believe that the 
growth which would appear as the result of inoculation would 
have the characters of a granuloma rather than of a cancer. 
It was from their clinical experience that they were all likely 
to inquire as to the truth or falseness of a pathological 
theory, and it must be admitted that clinical evidence gave 
but grudging and very scant support to the parasitic theory of 
the origin of cancer. There was a very interesting body, of 
clinical evidence which had not been greatly appealed to as 
yet in considering this question derived from those diseases 
in which prodromal morbid states, it might be for years, 
preceded the development of cancer. In Paget's disease of 
the nipple they had a prodromal state preceding the develop- 
ment of cancer. But according to the evidence of some 
observers the prodromal state was in this case too nearly 
allied to cancer itself to furnish a good example. These 
authors would call Paget’s disease by some such name as 
«‘malignant papillary dermatitis.” He referred particularly 
to such conditions as in xerodermia pigmentosa and to cer- 
tain forms of abnormal pigmentation. In both of these condi- 
tions there occurred, possibly for years before the development 
of a form of carcinoma which proved fatal, an alteration in 
the texture of the integument. In the case of the former 
this change was characterised by the development of pig- 
mentation resembling exaggerated freckles and acvcmpanied 
by atrophy of the skin. In the case of the latter melanin 
was deposited in such abnormal positions as in the clefts of 
the fingers or toes, or about the nails, in localised areas with 
clearly marked margins. It was surely more easy to con- 
ceive of these changes as being successive manifestations of 
a progressive process of degeneration, the earlier signs being 
alteration of the pigment distribution and the later the dis- 
organisation of the means by which the growth of the 
epithelium was kept in check and properly distributed and 
arranged. And if it was conceded that the distribution of 
pigment was very directly influenced by the nervous system, 
might not the process continue and the disorganisation of 
nervous control end in allowing the resistance of the con- 
nective tissues to be impaired and the epithelium to escape 
from control? So, also, in the prodromal conditions, of which 
senile keratoma was an example, from which arose epithelial 
cancers of varying degrees of malignancy, was it not an 
easier conception to hold that the whole course of the disease 
‘was continuous than to invoke the action of a parasite when 
at last the epithelial cells were so affected as to show 
evidence of the peculiar form of overgrowth which was 
recognised as ‘‘ malignant”? Considerations such as these 
led to discussions on the subject of the ‘* physiological 
equilibrium ” of the tissues and its alteration in disease so 
interestingly placed before them by Dr. C. P. White in his 
Erasmus Wilson lectures, but such discussions at the present 
time were very fruitless because they did not know the 
factors which maintained and interfered with this condition. 
It must be the desire of everyone that observation and 
experiment would in the near future tell them why the 
nce was upset and why a tissue cell, instead of leadin; 
its normal life, suddenly ran riot, penetrating beyond 
bounds, and multiplying with an energy never approached in 
its usual normal well-ordered existence. 

Dr. Joun F. W. TaTHAM (superintendent of statistics, 
General Register Office) said that in England and Wales 
during the last four years the deaths from malignant 
disease had averaged more than 25,000 a year. In the 
returns issued from the General Register Office the term 
“‘malignant disease” included all the diseases classed as 
such in the nomenclature of the Royal College of 
Physicians of London. Hitherto all forms of malignant 
disease been grouped together under one heading in 
their national returns, but with the new century a revised 
list of diseases had been inaugurated, of which a shortened 
form was published for London in the weekly return from 
which he quoted. The table showed that the carcinomata, 


or true cancers, were distinguished from the sarcomata, and 
these again were distinguished from the indefinite forms of 
disease which were ascribed in medical certificates to 
‘malignant disease,” or ‘‘cancer” merely without further 
qualification. That medical practitioners appreciated that 
improvement in the classification of a most important 
group of diseases was shown by the fact that in 

nndon’since the beginning of the present year, when the new 
list of diseases was first published, the deaths from malignant 
disease, in the aggregate rather more than 800 in number, 
had been differentiated ; thus, in the medical certificates 
supplied for registration 52 per cent. had been certified as 
from carcinoma, 6 per cent. from sarcoma, and the remainder, 
amounting to considerably less than half, to ‘‘ cancer” or 
malignant disease. It was highly gratifying to him, as 
he was sure it would be to them, to note how readily 
the practising members of their profession had responded to 
any attempt to secure greater accuracy in the statistical 
records of the fatal cases coming under their care. He took 
the opportunity of cordially thanking many of the physicians 
and surgeons present for the courtesy and kindness with 
which they had invariably answered his requests for fuller 
information respecting deceased patients than that which 
could be got into the ordinary form of certificate. Malignant 
disease in the aggregate—i.e., without limitation as to 
organ or part affected—was more fatal to women than to men. 
According to the latest returns the male death-rate from 
cancer in England and Wales was equal to 672 in each 
1,000,000 living, whilst the female death-rate amounted to 
not less than 975 per 1,000,000. But this excess was due 
to the unequal tendency of malignant disease to attack the 
generative organs of the female than those of the male. On 
reference to the following table it would be seen that when 
the deaths from cancerous affections of the ovaries, uterus, 
and breast were subtracted from the total cancer deaths of 
females, the remainder gave a death-rate among females 
which was considerably below that among males. Thus, in 
the four years 1897-1900 the male deaths from cancer less 
the deaths from disease of the organs referred to corre- 
sponded to a death-rate of 645 per 1,000,000, whilst the 
female rate with the same limitations did not exceed 568 


per 1,000,000. 
Cancer Mortality, 1897-1900: aeae Deaths in the four years 

102.685. 

Rate per 1,000,000 
Parts affected. : Desthe living. 

Male. | Female. | “Male. | Female. 
All parts ... - 40,317 | 62,368 | 657 952 
Big fae | ear “u]ou 1 
Mouth $08 | 115 8 
Tongue ' e128, an | 35 4 
Throat... | g91 | Re) 16 5 
Gsophagus 2,358 sz | 38 13 
Stomach ... 8,369 | 2,365 | 136 127 
Intestines 6.312 | 6,731 | 103 103 
Laver ee ee cee oe | 5,532 | 8,654 | 90 132 
Ccogmnetme meme) ras | ama |e | 


The mortality from cancer was not very excessive until some 
time after the twenty-fifth year of age. Thus at ages under 
35 years it averaged from 44 to 66 per 1,000,000, but as age 
advanced the mortality increased in both sexes very rapidly 


until at the more advanced ages it was enormous. The 
following table showed that. 
Cancer Mortality at Certain Ages, 1900. 
Annual death-rate 1,000,000 
= living at age. 
—_—_—_—_—_ 
Male. Female. 
Allages .. 672 975 
Under 35 years 44 66 


35-45 years 
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Tt was notorious that in recent years the mortality from 
‘eancer had increased very rapidly, not only among females 
but among males. This was shown by the subjoined 
figures :-— 
Annual Rate of Mortality in England and Wales: Rate per 
Million Living. 
T 


Males. | Females. 
| 


——__—_. —_—_. pera een 
1861-1870. , 1891-1900. \ 1961-1870. | 1691-1900. | Males. | Females. 
\ 


| Increase in 1891-1900 
per cent. 


\ 
. r i} t 
242 sot | sig | 903, | ur 
i \ J 


Xt thus appeared that although at the present time women 
suffered much more severely than men from malignant 
disease, nevertheless the disease during the last 30 years 
had increased among men much more rapidly than among 
women. 

Dr. G. T. Beatson (Glasgow) said that they must not 
Jose sight in a discussion of the kind they were engaged in 
of the subject of tumour formation as a whole, and any 
theory explaining only one neoplasm was, in his opinion, 
defective and unsatisfactory. In regard to that there were 
one or two statements that he thought should be dis- 
cussed at that time. They must remember that there 
was undoubtedly a connecting link between malignant and 
benign growths. This arose from the fact that being com- 
posed of the tissues of the body these have all had a 
<ommon parentage ‘They have all sprung from two 
epithelial cells, from a male and from a female cell, and 
these were to all intents and purposes epithelial cells. As a 
consequence of that, no matter what the ultimate history of 
acell might be, it had had in one time of its history an 
epithelial form. The character of the cell might be 
altered and the differentiation might be slight in some 
and in others it might result in the formation of tissue 
of the highest type. These differentiated tissues as 
long as they retained their specialised form ‘‘ bred true”— 
that is to say, an epithelial cell produced an epithelial 
cell and a connective tissue cell produced a connective tissue 
cell. Differentiation lessened the proliferating power of cells 
and daily proof of that was seen in the amount of regenera- 
‘tive power shown in wounds and injuries, whilst regenera- 
tion took place copiously and freely in the lower tissues like 
epithelial tissue, while those of a higher type like muscles 
could scarcely be reproduced, Certain facts seemed to 
show that this differentiation only masked the epithelial type 
to which he had referred. Less highly specialised cells 
anight revert to their primitive epithelial form, and in no 
other way could they explain the well-known fact that 
benign tumours might become malignant. If a benign 
‘tumour could become malignant, if it could revert to a 
lower type, they must not deny to the tissue which it 
represented the same power. If the influence or influences 
that caused tumour growth came into play the effects 
would vary with the tissue involved. If it was a highly 
specialised tissue they would have a limited growth— 
ie, a benign tumour; if the tissue attacked was very 
little differentiated then they would have an indefinite 
growth, with great proliferation—that is to say, a 
malignant tumour. The proliferating power was to be 
measured by the amount of specialisation to which the cells 
had attained or which they possessed at the time of the 
attack, because they might have degenerated. They had 
then in the body always present a proliferating power 
in the cells that varied with the natural differentiation 
of the tissues that might be lessened in amount. The 
tissues might be thus brought to a lower standard with 
a consequent increase of proliferating power. That was one 
factor in tumour growth and the other factor required was 
‘the necessary stimulus. Before he discussed that he 
would like to draw attention to the similarity that existed 
‘between cancerous and early embryonic tissue. In the 
‘body the tissues that were formed at first were similar in 
structure to those in cancerous growths, and it was only 
‘in connexion with that embryonic tissue and its power 
of development that they had anything at all approach- 
ing the proliferative power of malignant tumours. In con- 
nexion with embryonic development there had also to 
be noted the relation of malformation to neoplasms. 
Vniovular twins depended on a pathological process, 
and this was also the case in joined twins, in children 


with extra limbs or incomplete bodies attached, in 
children with sacral tumours of foetal tissue, and in 
children with dermoids. All these various gradations formed 
acomplete series. Dr, Beatson, after expressing his belief 
in the local origin of cancer, passed on to the consideration 
of the factor or factors that started local cell proliferation 
or the causes of tumour formation. A natural division was 
into causes from without and those from within. Of those 
from without the parasitic theory was the only one that 
required notice. ‘This theory was supported by the dis- 
covery of the so-called cancer bodies but the fatal 
objection to that view was found in the considera- 
tion of the conditions observed in congenital tumours and 
in secondary growths. Another difficulty in this con- 
nexion was the absence of toxins. He believed in an 
intrinsic cause that explained the commencement of local 
cell proliferation which was based on the results observed in 
odphorectomy for mammary cancer. ‘The chief interest in 
this operation lay in the fact that after its performance 
there had been a disappearance of cancerous tissue. 
Others besides himself had obtained that result and various 
explanations had been given of the circumstance. It had 
been suggested that it was because of diminished vascu- 
larity of the parts, also that the cause was from an 
increase of resistance on the part of other cells in the 
body, and another view had been put forward that the 
effect was due to the opening of the abdomen. In 
his opinion, however, the above reasons were quite in- 
adequate and he considered that a more potent factor 
must be sought. He believed that the explanation was to 
be found in the facts connected with the testes and ovaries. 
In his original paper he had suggested that these organs 
might be the exciting cause ot cancer in two possible ways, 
but a third possible explanation was to be found in what 
happened in connexion with the function of the testes and 
ovaries. Both these organs had to prepare cells to per- 
petuate the species; the testes did this by forming sperma- 
tozoa out of epithelial cells, the ovaries did it by carrying 
out those maturation phenomena which enabled certain of 
the epithelial cells contained in them to perform the func- 
tion of fecundation. By what agency was this done and 
what was the stimulus that caused the cellular division in 
the testes and the cellular activity in the ovary? In bis 
opinion it must be a secretion of some kind, and that being. 
so, where was it elaborated Was it secreted by the organs 
themselves or by all the tissues of the body under the 
stimulus of these organs, or were such organs the 
instruments for ratifying the work done by the rest of 
the body? In other words, was the fructifying fiuid 
that gave to the spermatozoa and the female ovary theit 
procreative power the product of the whole of the body 
and not a local manufacture? Such a view was ae 
altogether unsupported by facts that had been observel 
in connexion with the thyroid gland and in regard to the 
subtle influences that the testes and ovaries exerted 00 
the general nutrition of the body. There had also be 
be considered the profound impression made on the whole 
fabric of the body by the removal of these organs which td 
seen in the case of eunuchs and after odphorectomy. Mies 
was the actual relationship between the rest of the Lens 
and the testes and ovaries, supposing the condition ' 
be as he suggested? When these organs dwindled hs 
age or became functionless what happened to this sed 
secretion? Did it dwindle also under the lessened inne 
of these organs ceasing entirely to be given up 00 ‘bey 
removal or complete atrophy? or did it continue after a 
were functionless and be then again taken up by the eal 
themselves? There was the further problem as to Minn eoall 
organs lost entirely their influence over the funet nate 
activity of the body. ‘The impossibility of ansrerit 
these queries rendered reliable conclusions dificull -o 
the facts, however, seemed to point to the tissues ear 
to give up this fluid on the removal of ee bat 
and ovaries. They were now in a position to ju! eee 
bearing these views had on the causation of the cance” 
process. He need hardly point out that the existe 
such a fructifying fluid in the body tissues ener al 
explanation of many observed facts and open ace it 
other possibilities. “It was of the greatest impine, 
connexion with cell proliferation and tumour fo 


A I 
It furnished the factor that was alone wanting to cr? 
the case, for, as they had seen, the tissues already Pe 
in varying degree the power of cell division or Pt 
tion. IE it were granted that such a fluid existed 
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the body it was likely to influence those cells the proliferating 
power of which was greatest. Special proliferating power 
might exist under two conditions, natural and acquired. 
By acquired he meant loss of differentiation ; in other words, 
loss of functional activity, so that such cells were no 
longer of any service in the economy and reverted practi- 
cally to their embryonic state. When dealing with con- 
ditions where they could only theorise any explanation 
put forward could be judged in one of two ways. 
It could be disproved by facts or strengthened if sup- 

rted by facts on which there was agreement. Apply- 
ing the latter test to his theory he selected a few 
well-accepted facts—namely, the connexion of cancerous 
growths with long-continued irritation and with organs 
where senile changes were occurring—namely, physiological 
atrophy. He quoted the incidence of cancer in those whose 
natural body powers were declining through age. He dis- 
cussed Cohnheim’s conclusions, Ribbert’s isolations, and 
Adami’s groups. He cited also the influence of heredity, the 
conditions connected with cancer houses, the occurrence of 
carcinoma during pregnancy, and the mammary recurrences 
after long intervals. Dr. Beatson then went on to say that his 
views on the cancer process were as follows : that it could only 
develop in tissues that had special proliferating power, either 
natural, as in Cobnheim's ‘‘rests,” or acquired in one of 
many possible ways. Further, the actual exciting cause of 
the cell proliferation was a secretion from all the tissues of 
the body and possessed of fructifying powers. A mutual 
relationship also existed between the character and amount 
of this secretion and the testes and ovaries. Another 
factor in connexion with it was the inherent vitality 
of the tissues themselves. In that way alone could the 
disappearance of cancerous tissue under odphorectomy be 
satisfactorily explained. That was an instructive and 
important clinical fact which was altogether apart from the 
question of cure. Such a view of carcinoma was apparently 
a return to the old spermatic theory, but it differed from it in 
a very important point, because it did not imply a conversion 
of the normal tissue into another kind of tissue. Cancerous 
tissue was composed of ordinary body cells and all that the 
body secretion he had discussed did was to furnish astimalus 
jor proliferation when the condition of the cells allowed. 
The late Dr. C. G. Ritchie, whose work on ovarian physiology 
and pathology was full of interest, wrote the following 
suggestive remark: ‘'Perhaps by the careful study of 
ovarian growths our knowledge of the nature of malignancy 
may some day be signally increased.” Dr. Ritchie also 
said : ‘It is well to bear in mind what Dr. Bright enunciates 
so well that the ovaries in their natural structure seem to 
present a prototype of that involved system of cellular 
enlargement observed in malignant growths.” Dr. Beatson 
concluded his remarks by discussing the general principles 
of treatment, in which he laid stress on odphorectomy and 
the administration of thyroid extract, in moderate doses, 
especially in connexion with inoperable mammary cancer 
with no visceral complications. 

The meeting was then adjourned to March 18th. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases.—Some Rare Cases of Sarcoma of the 
Thyroid Gland, 

A MEETING of this society was held on March 6th, Mr. 
W. Watson CHEYNE, the President, being in the chair. 

Dr. C. J. N. LONGRIDGE showed a girl, aged seven years, 
with an Irregular Temperature of three months’ duration for 
which no obvious cause could be found. Typhoid fever had 
been eliminated by repeated non-reaction to the Widal- 
Griinbaum test. No evidence of tubercle could be detected. 
It was not considered desirable to apply the tuberculin test 
on account of the irregularity of the temperature. The 
only evidences of disease that could be detected were 
Konig’s sign, which had lasted for six weeks, a transient 
erythematous rash, some pain and swelling of both wrists, 
and the temperature and wasting.—Dr. PENROSE considered 
the case to be an obscure rheumatic condition.—Dr, E. 
CaUTLEY thought that this might be an early case of osteo- 
arthritis, and he believed that there was a little swelling 
about the wrist-joint. If so, that would support the view, 
and febrile attacks were a feature of some such cases. He 
had never seen a case of such long duration without definite 
joint change.—Dr. G. A. SUTHERLAND agreed that there were 


cases of osteo-arthritis associated with high. temperature. 
He thought that wasting was a striking feature in 
the case and agreed that there were wrist changes. 
Cardiac rheumatism was a possibility. He also thought that 
it might be a case of periodic paralysis and periodic 
vomiting, which cases were not generally well under- 
steed but seemed to be associated with a family 
complaint. He asked whether there was a history of a 
similar condition in other children of the family and what 
other illnesses the present patient had had.— Dr. LoNGRIDGE, 
in reply, said that he had seen cases of osteo-arthritis in- 
which the causal factor seemed to be a septic condition of 
the teeth, but the condition cleared up when the teeth were 
purified. The present child had bad teeth, but they were 
not septic. The family history was good. She had two 
brothers older than herself and a younger sister, all robust. 
The only diseases which the present child had had were 
whooping-cough and measles.—In answer to the PRESIDENT 
he said that the red blood corpuscles were normal in number,. 
but there was some leucocytosis, which had increased. 

Dr. CavTLEY showed a case of Disease of the Cauda 
Equina. The patient, aged 26 years, had a chancre eight 
years ago and presented a scar on his penis. He was quite 
well until last October, when he had a sudden retention of 
urine. Four days later he cou!d not hold his motions. He 
was treated by catheterisation and aperients, both as an out- 
patient and as an in-patient, at a hospital, but the disease 
was not diagnosed. Later the actual cautery was freely 
applied to the sacral region when he was in the infirmary. 
In December he began to have some loss of power 
in the left leg and numbness in the buttocks. At present 
he exhibited some loss of power in the extensors of the 
left leg. The cremasteric and patellar reflexes were very 
active, while the plantar reflex was lost. The sphincter 
ani had lost power and did not grasp the finger on 
examination. There was diminution of sensation to touch, 
pain, and temperature, with a feeling of numbness over a 
considerable area of the buttocks, the perineum, the penis, 
and the scrotum. Testicular sensation was impaired. He 
could not pass urine at first but now had partially regained 
control over the bladder. Stools were occasionally passed 
unconsciously. ‘The probable diagnosis was syphilitic disease 
of the cauda equina, that part from which the second, third, 
and fourth sacral nerves arose. He was treated with mercury 
and iodide of potassium. 

Dr. CAUTLEY also showed a typical instance, clinically. of 
Primary Lateral Sclerosis in a man, aged 25 years. No 
possible exciting cause had been found except gonorrhea 
about two years before the onset, which took place three 
years ago, 

Mr. P. L. DANIEL read a paper on Some Rare Cases of 
Sarcoma of the Thyroid Gland and exhibited a large number 
of pathological and microscopical specimens from cases 
which had suffered from this disease.—The PRESIDENT said 
that sarcoma of the thyroid was apparently not very common. 
He was interested in the statement that out of six cases of 
malignant disease of the thyroid at Charing Cro:s Hospital 
four were sarcomata. He had not generally examined such 
cases histologically, but had accepted the statement of the 
books as correct that sarcoma was much more rare than 
carcinoma. He had not yet encountered a case of malignant 
disease of the thyroid which he felt justified in operating 
upon ; and those cases which did not seem to benefit under 
treatment were not kept in hospital, so that no opportunity 
of post-mortem examination was afforded. The most in- 
teresting question was that of treatment, because malignant 
disease of the thyroid was one of the most terrible forms, on 
account of the great distress which it caused. In one case 
which was diagnosed as sarcoma of the thyroid a good deal 
of benefit resulted from the use of Coley’s fluid. One case 
went on for more than a year ; the patient was injected with 
Coley’s fluid, and apparently there was a complete cessation 
of the growth. But the patient had influenza and it lighted 
up again.—Mr. CAMPBELL WILLIAMS asked whether there 
was any pigmentation in the skin in these cases. He 
agreed that primary sarcoma or epithelioma of the thyroid 
was excessively rare.—Dr. CAUTLEY asked whether in any 
of the cases the growths in the thyroid were secondary. 
Occasionally in cretins who were improving under thyroid 
treatment, ifthe treatment was stopped the thyroid began to 
enlarge, but it would go down again on the resumption 
of the treatment. ‘There was no doubt a connexion between 
the thyroid gland and the sexual functions.—Dr. LONGRIDGE 
asked whether there were any secondary growths in the 
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bones, and, if so, whether such growths partook of the histo- 
logical character of the thyroid itself—Mr. DANIgL, in 
reply, said that the skin was not pigmented. He showed a 
specimen in which there were secondary nodules affecting 
both lobules of the thyroid. With the exception of the 
spine in one case there had been no tumour of bone or lung 
in any of the cases, although the walls of the subclayjan 
vein were undoubtedly involved. On section the new growths 
in the spine were seen to be simply pure sarcomata. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Meralgia Paresthetica.—The Relative Inefficiency “of Caco. 
dylates as Therapeutio Agents.—The Coirdination of 
Medical Research in Edinburgh.— Exhibition of Cases and 
Npecimens. 


THE seventh ordinary meeting of this society was held on 
March Sth, Professor T. R. FRASER, the President, being in 
the chair. 

Dr. Epwin BRAMWELL showed a case of Meralgia 
Paresthetica (Bernhardt’s Sensibilitiitsstérung). The patient, 
a miner, aged 43 years, for 18 months had suffered from pai: 
over the right hip and over the lower part of the right thigh 
anteriorly, also from a feeling of coldness on the outer side 
of the right thigh. The pain was greatly increased by walk- 
ing and was so severe that it had incapacitated him from 
work. In other respects he enjoyed excellent health; he 
had not had rheumatism or syphilis. The condition was 
attributed to sleeping on hard boards in damp clothes. Upon 
examination an area of relative cutaneous hyperesthesia 
was found on the outer side of the right thigh, while 
there was marked tenderness on pressure over a point 
one anda half inches below and just external to the right 
anterior superior iliac spine. An exhaustive examination 
failed to elicit any other objective signs of disease; the 
patient's symptoms were obviously referable to the right 
external cutaneous nerve. Since no improvement resulted 
from rest in bed and faradism Dr. H. Alexis Thomson cut 
down upon the nerve at the level of Poupart’s ligament and 
excised three inches. The nerve and its relations appeared to 
be normal. As an immediate consequence of the operation 
the pain which had previously been present, even when the 
patient lay in bed, disappeared. Dr. Bramwell showed 
photographs to illustrate the area of anasthesia produced by 
division of the nerve. For two or three weeks after the 
operation the patient complained of a feeling of tenderness 
on deep pressure over this area. Four weeks after the 
operation he was quite free from pain but still had a 
feeling of stiffness about the front of the right thigh. The 
excised nerve was placed directly in 5 per cent. formalin. 
No degenerated fibres were to be seen in sections stained by 
Busch’s method. Sections taken from pieces of the nerve 
hardened in chrome alum did not stain with Weigert’s 
method. Was this to be accounted for by the fact that the 
nerve had been taken from the /iving body and placed directly 
in formalin! Dr. Bramwell considered meralgia parwsthetica 
to be a distinct clinical entity, probably not uncommon, 
Roth having recorded 15 personal observations. The condition 
was well worthy of notice for purposes of exclusion in differ- 
ential diagnosis, while cases occurred where the pain was so 
severe as to unfit the patient for work. The pathology was 
obscure. It might be that in some cases it was merely a 
neuralgia, in others a neuritix. Faradism appeared to have 
been efficacious in the treatment of several of the reported 
cases. Resection of the nerve was only justifiable in severe 
and persistent cases. 

The PRESIDENT read a paper entitled, ‘‘The Relative 
Inefficiency of Cacodylates as Therapeutic Agents,” with 
lantern illustrations. He stated that compounds of caco- 
dylic acid [As (CHs),0(OH)] had of recent years been 
largely used as substitutes for the commoner forms 
of arsenical compounds. It was asserted that new 
preparations had certain advantages over the older pre- 
parations of that element which were usually employed. 
A considerable amount of clinical experience had already 
been accumulated regarding the actions of several of the 
cacodylates, especially that of sodium and iron. The 
cacodylate of sodium had been administered in almost 
every disease where the ordinary preparations of arsenic had 
been usually employed—as, for example, anemia, leukemia, 
pseudo-leukemia, many skin affections, phthisis, leprosy, 


bronchitis, chorea, and neurasthenia. Almost everyone who 
had experimented chemically with the cacodylates had 
expressed themselves most favourably with regard to their 
value. Dalché of Puris stated that of 11 cases of 
pulmonary tuberculosis treated with sodium cacodylate 
injected subcutaneously three patients were undeniably 
cured, four were greatly improved, two showed no 
results, and two (very advanced) became worse. Dr. 
Anelli had described a case of severe pulmonary tuberculosis 
in which remarkable success was attained by the intravenous 
injection of 0°8 grain daily. Rocax treated 80 cases of 
tuberculosis and stated that except in very advanced cases 
the cough, night-sweats, and pyrexia disappeared in cases 
of pulmonary tuberculosis and. that the body weight was 
increased. He made the remarkable statement that in cases 
of ‘latent, suspected, or threatened tuberculosis cacodyl 
triumphs.” Gallois, who had given sodium cacodylate by 
the mouth, claimed that chronic bronchitis with asthmatic 
paroxysms of elderly people was the disease which was 
chiefly benefited by the new drug. Ewart noted the 
“brilliant effects [of cacodylates] in all cases where arsenic 
was indicated, especially in chorea, malaria, pernicious 
anemia, and Basedow’s disease; also in the hectic fever 
and the cough and expectoration of phthisis, and in all 
nervous exhaustions.’ Bormans summarised his experience 
with cacodylate of sodium as follows: ‘‘It is a remedy 
which may be tolerated in much larger doses than those 
usually given and therefore is valuable in all cases where 
large doses of arsenic are indicated, as in anemia and 
chlorosis, especially where iron is not tolerated. Bur- 
lureaux had good results in neurasthenia and_ chlorosis, 
Doulos in udo-leukeemia and psoriasis, and Reyuard in 
psoriasis, lupus erythematosus, cutaneous tuberculosis, 
sarcoma of the skin, and leprosy. Gautier stated that the 
salts of cacodylic acid did not act in any special disease but 
in all weakened conditions, and the success was the more 
remarkable in that it was free from risk. He stated that the 
daily quantity of subcutaneous injection was 0-05 gramme, 
equal to 0:37 grain of arsenicum, or 51 minims of liquor 
arsenicalis. The President pointed out that the employ- 
ment of cacodylates was based on the supposition that these 
compounds, though rich in arsenic, were almost inert, and 
so large quantities of arsenic might by their use be intro- 
duced into the bocy with safety and advantage, but he 
thought that if they were not capable of causing toxic effects 
when given in quantities relatively far larger than those of 
the usually employed compounds of arsenic, they must to a 
corresponding degree be pharmacologically inert and thera- 
peutically inefficient. To test this opinion he had administered 
cacodylate of sodium and cacodylate of iron in several of 
those diseases where arsenic was commonly employed. 
Taking first the disease chorea, in which the value of prepara- 
tions of arsenic had been abundantly proved, cacodylate of 
sodium was given to three patients with the following 
results :— 

Case 1.—The patient was a girl, aged nine years, ill for 10 days, who 
was treated for 45 days. The minimum and maximum doses were 
three-quarters and four and a half grains in 24 hours. As there was no 
improvement liquor arsenicalis was substituted in doses varying from 
nine to 12 minims in 14 hours. In seven days marked improvement was 
noted, and in J0 days no choreic movements were present. 

Cask 2.—The patient was a boy, aged nine yeare, {ll for four weeks, 
who was treated for 23 days. ‘The doses of cacodylate varied from 
three-quarters of a grain to 114 grains. After 20 days improvement 
began, when the dose was seven and a half grains in 24 hours, and con- 
tinued so until recovery, which was Gelayed by diarrhoea. 

Case 3.—The patient was a boy, aged 13 years, ill for 10 days, who 
was treated for 52 days, the daily dose varying from one and a half 
grains asa minimum to 10} grains as a maximum. There was hardly 
any improvement until the twenty-eighth day and then very slight 
until the fifty-second day. On the substitution of liquor arsenicalis in 
doses of from six to 12 minims per diem there was a marked improve- 
ment in seven days; tbis was great in 14 days, ‘and he bad entirely 
recovered by the twenty-first day. 

In one case of acute eczema affecting the whole surface of 
the bedy except the scalp cacodylates were tried. During 
17 days previously to this drug being given material improve- 
ment with disappearance of the acute symptoms had occurred 
under mere regulation of diet, purgatives, and exalgine. 
Sodium cacodylate was given for 23 days and then inter- 
mitted for four days because of nausea and vomiting and 
again given for other two days. There was slight improve- 
ment in the skin condition in six days and this continued 
gradually. ‘he dose varied from three to 15 grains in 24 
hours. One case of spleno-medullary leucocythemia was 
treated with sodium cacodylate for a period of 12 days with 
doses of from one to three grains in 24 hours. Neither 
in this case nor in six cases of simple anemia was any 
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material increase produced in the hemocytes. Even if 
cacodylates were effective preparations of arsenic such an 
increase would not be anticipated, for he (the President) had 
more than 16 yeara ago convinced himself definitely that 
arsenical preparations were incapable of increasing either the 
red cells or the hemoglobin in this disease. When cacodylate 
of iron was given in anemia the condition was unmistake- 
ably benefited, but this therapeutic effect was much the 
same as might at any time be obtained by administering any 
of the efficient iron preparations. It thus appeared that the 
arsenic in cacodylic acid and in its salts was almost inert 
when regarded either as a therapeutic or as a poixonons 
substance, but that when certain bases having therapeutic 
properties, such as iron, were united with cacodylic acid, 
these bases were capable of producing their special curative 
effects. These results were, the resident considered, 
rendered intelligible when the chemical properties of 
cacodylic acid and its compounds were considered. 
He suggested that when a cacodylate was administered the 
arsenic remained locked up in it, in so far as its pharma- 
cological energies were concerned. It thus remained inert 
pharmacologically. and, if so, necessarily also therapeuti- 
cally, and it probably passed through the body without 
undergoing dissociation. To determine the last point the 
urine of several of the patients who were receiving caco- 
dylates was examined chemically with reference to the 
presence and form of the arsenic contained in it. Gautier 
had already shown that the arsenic in cacodylates could 
not be isolated by Marsh's process until the organic 
constituent had been destroyed by & very prolonged 
oxidation process devised by him. The result of the 
analyses of the urine in the President's patients was 
that arsenious acid dissolved in urine gave up the 
arsenic when treated with Marsh’s process without any 
preliminary oxidation or destruction of the organic matter, 
whereas cacodylic acid failed to do so until the organic 
matter had been destroyed by a very prolonged and 
elaborate process of oxidation. The conclusions arrived at 
were the following. Clinical observations and chemical 
analyses agreed in showing that when a salt of caco- 
dylic acid was administered to a patient it was absorbed 
and was eliminated, but with the arsenic which it con- 
tained so firmly combined with the other constituents that 
it did not become dissociated and was therefore incapable 
of forming any compound in the body which could pro- 
duce the well-known pharmacological activities of the com- 
pounds of arsenic usually employed for therapeutic purposes. 
‘While, however, cacodylates were to be regarded as useless 
therapeutic agents in so far.as they were compounds of arsenic, 
it might finally be observed that they were likewise incon- 
venient substances to administer to patients. In all the cases 
in which they were given by the mouth disorders of the 
alimentary canal—such as nausea, vomiting, and diarrhea— 
were induced by them long before the maximal doses were 
attained, and in some cases these disagreeable effects re- 
quired the administration to be suspended. Only when the 
administration was by subcutaneous injection did these dis- 
orders fail to be produced, but this was a method of adminis- 
tration which could rarely be continued over the long periods 
of time which were most usually required in the therapeutic 
use of arsenic preparations, Further, even by subcutaneous 
injection, as by oral administration, the less important, 
though highly obnoxious, garlic-like odour of cacodylic oxide 
was always early produced, and it constituted an additional 
obstacle to the prolonged use of cacodylate. These objections 
and inconveniences were, however, of secondary importance 
in view of the main result which had been arrived at— 
namely, that the compounds of cacodylic acid were 
apparently useless for producing the therapeutic effects of 
arsenic. 

Dr. D. NoéL Paton contributed a paper on the Coérdina- 
tion of Medical Research in Edinburgh in which he noted 
the present waste of clinical material and the fragmenta: 
character of the work done by individuals. He advocai 
the advantages of combination on definite lines of investiga- 
tion with codrdinated codperation in supplying material and 
in prosecuting particular lines of work. 

Mr. F. M. Carrp showed (1) a girl after removal of an 
Intracranial Tumour ; (2) a woman after partial removal of 
an Intracranial Tumour; and (3) a male patient, 68 
years, after removal of a Portion of the Small Intestine for 
Tuberculous Intestine. 

Dr. Byrom BRAMWELL showed (1) 8 case of Tabes with 
acutely developed ataxia in which great improvement had 


resulted from Frenkel’s exercises ; and (2) a case of Con- 
solidation of the Left Lung, &c. 

Mr. Migs showed a Splint which could be adapted for use 
as single or double inclined plane. 

Card specimens were exhibited by Mr. Cairp, Mr. 
WALLaceE, Mr. MILEs, and Dr. FLEMING. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF STATE MEDICINE. 


Presidential Address.— Disposal of Old Surgical Dressings in 
Hospitals. 

A MEETING of this section was held on Feb. 14th, Dr. 
NINIAN FALKINER, the President, being in the chair. 

The PRESIDENT in his opening address gave a summary of 
the work of the Section of State Medicine for the 10 years 
during which he had acted as secretary. He then gave a 
short sketch of the birth and progress of the history of notifi- 
cation of diseases in England and presented a summary of 
the notification of certain infectious diseases in the cities of 
Dublin and Belfast, in the urban district of Rathmines, and . 
the Pembroke urban district as published in the weekly 
reports of the Registrar-General for the year 1901.—Dr. J. 
Craic said that phthisis ought to be included in the list of 
infectious diseases to be notified to the public health 
authorities.—Mr. J. P. DoyLE said that syphilis ought to be 
included in the list of diseases to be notified for it was both 
contagious and infectious and modified all other diseases. — 
Mr. D. E. Furny, Dr. T. DoNNELLY, Dr. F. C. MARTLEY, 
and others also took part in the discussion. 

Mr. H. Gray CroLy read a paper on the Disposal of 
Surgical Dressings and other Refuse Matter in Hospitals. 
He considered that although surgeons took every care of the 
dressings that were put on their patients only a very small 
percentage asked what became of the used dressings. When 
many years ago he commenced practice, poultices, tow, and 
used dressings were too often pushed down the pan of the: 
water-closet, and not infrequently they blocked the pipes, 
so that the closets were constantly being repaired. Some 
nurses stuffed them into unused corners until the morning 
cleaning came about, when they were carried off to the dust- 
bin to ferment and to rot until a scavenger carted them off. 
Every used dressing ought to be put into a covered bucket to 
be immediately destroyed in a quick-burning furnace. Lieu- 
tenant-Colonel J. Backhouse, I.M.8., informed hi that in the 
military hospitals of Calcutta, Madras, and Bombay, all used 
dressings were placed in a pail which had a concave 
perforated lid covered with fresh carbon, and were at 
once carried out beyond the hospital grounds and burnt 
in a quick furnace. In the Rotunda Hospital and some 
others in Dublin the furnace was used, but it ought to be 
used in all hospitals.—Mr. R. F. TosIN said that years ago, 
when he was at Netley Hospital, a farmer contracted for the 
hospital refuse and utilised it as a top dressing for his land. 
On one occasion when hunting he was thrown off his horse in 
a field so manured and fell into some of their old dressings. — 
Dr. CRAIG said that a used poultice that a nurse had left. 
lying in one of the wards in the Meath Hospital was 
eaten by a child. There was the further risk of flies 
carrying the infection from old dressings.—The PRESIDENT, 
Dr. H. Porrer, and Mr. DoyLE also discussed the paper. 


EpipemiotoaicaL Sociery.—A meeting of this 
society was held on Feb. 21st, Dr. Patrick Manson, the 
President, being in the chair.—Dr. ©. Killick Millard, 
medical officer of health of Leicester, read a paper on the 
Supposed Infectivity of Desquamation in Scarlet Fever. He 
said that the belief that infection persisted so long as 
desquamation was present on any part of the body was 
firmly held by the general public, by nearly all medical 
practitioners, and by many medical officers of health. On no 
other evidence than the mere fact of peeling and in the 
absence of any actual infection parents had been prosecuted 
for allowing convalescent children to be at large and 
hospital authorities had been charged with spread- 
ing infection by the premature discharge of patiente, 
such accusations being always supported by the family 
attendant and often by the medical officer of health, 
though mostly avoided by the detention of patients for need- 
lessly long periods, a system which increased the burdens 
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of the ratepayers and necessitated hospital accommodation 
in excess of the real needs of the district. This view was 
accepted without any qualification by the committee of the 
Clinical Society of London? for the investigation of incuba- 
tion periods and the duration of infectivity in 1892 on, Dr. 
Millard held, insufficient evidence, desquamation having 
‘been mentioned in no more than three of the 209 cases of 
scarlatinal infection recorded in their report edited by Dr. 
Simpson, and they admitted that infection might occur long 
after desquamation had ceased. With a view to elicit the 
opinions of the most competent authorities he had sent 
a number of questions to 25 medical superintendents of 
fever hospitals, some of whom were also medical officers 
of health ; 16 of these expressed in decided and almost 
identical terms their disbelief in the old doctrine, while nine 
gave a more or less uncertain and qualified adherence 
thereto. Dr. Millard believed that not only was there no 
positive evidence in favour of the old doctrine, but that there 
was much direct evidence against it. ‘The streptococcus con- 
glomeratus of Klein, which was very generally regarded as 
the specific microbe of scarlet fever, though present in the 
naso-pharyngeal mucus and in the urine, had not been 
‘detected in the cast-off cuticle, and the ‘‘striking distance” 
of scarlet fever was very short, though the dusty desquama- 
.tion must be diffused far and wide through open windows ; but 
there was no excessive incidence of scarlet fever in the vicinity 
of isolation hospitals, so that there was a strong contrast in 
this respect with the experience of small-pox hospitals. The 
supposed analogy between the scabbing of small-pox and the 
desquamation of scarlet fever was fallacious; pustulation, 
like suppuration, was evidence of the presence of bacteria, 
whereas erythema pointed to the action of a poison produced 
by bacteria in the organism rather than to that of the 
‘bacteria themselves, and erythemata produced by drugs were 
sometimes followed by similar desquamation. In his experi- 
-ence of several thousands of cases at Birmingham, and subse- 
quently at Leicester, where the average period of detention did 
not exceed one month, the percentage of return cases following 
the discharge of patients still desquamating, though other- 
wise healthy, was certainly no greater than among others in 
whom it had ceased. Recrudescence of infectivity did not 
accompany a secondary desquamation, but it often followed 
the occurrence of a naso-pharyngeal catarrh induced by an 
ordinary chill, when the microbes were doubtless still 
present in the tonsils though until this accident in a dormant 
and inactive condition. It might be advisable to avoid this 
mishap by detaining patients for a day or two after their last 
disinfecting bath.—Dr. F. F. Caiger mentioned an instance of 
two return cases sent in 10 days after the discharge of a patient 
apparently perfectly well after eight and a half weeks in hos- 
pital.—Dr. C. B. Ker said that at Edinburgh patients were 
sometimes sent out after six weeks, but he preferred to keep 
them for eight weeks. The non-extension of the disease from 
‘hospitals as centres was, he thought, a very strong argument 
against the old view as to the infectivity of the desquama- 
tion.—Dr. F. M. Turner acquiesced in the traditional notion 
from prudential motives. Dr. Simpson’s report appeared to 
be vitiated by his want of hospital experience and by his 
ignoring deferred infection.—Dr. J. W. Washbourn believed 
that there was no evidence whatever of the infectivity of the 
desquamation but that the period of infectivity of the 
patient might vary between three and eight weeks or more.— 
Dr. E. W. Goodall, Mr. Shirley Murphy, Dr. W. A. Bond, 
Dr. E. F, Willoughby, and the President also took part in 
ithe discussion. 


MancuesTeR Mepicat Socrery.—A meeting of 
‘this society was held on March 5th. Dr. Thomas Harris. the 
‘President, being in the chair.—Dr. J. Dreschfeld made some 
-observations on Hodgkin’s Disease and on Splenic Anemia. 
He exhibited some patients to show the difficulty of 
<linically distinguishing between lymphadenoma and 
lymphosarcoma and drew special attention to the pro- 
portionate increase of lymphocytes in the former disease, 
though there might be no leucocytosis, as a distinguishing 
feature between the two. As regards splenic anemia, this 
‘term included a number of affections which had only two 
‘symptoms in common—namely, anemia and enlarged spleen. 
The splenic anemia of children was often either a syphilitic 
-or tuberculous affection ; at other times the blood showed 
the character of pernicious anemia. The splenic anemia of 
adults, in which besides the anemia and the large spleen 
there was usually severe and repeated hemorrhage (epistaxis, 
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hematemesis, melna), was often only the early stage of 
Banti’s disease, marked enlargement of the liver appearing 
at a later stage, though in several of the cases of splenic 
ansmia which were evidently cases of Banti’s disease which 
were fatal during the early stage, as shown by the marked 
fibrosis of the spleen, the liver showed on post-mortem 
examination distinct signs of cirrhosis. Dr. Dreschfeld 
exhibited a male patient, aged 26 years, as a good example 
of Banti’s disease. There was marked anemia, the spleen 
and liver were very much enlarged, there was as yet no 
ascites, the patient suffered from repeated epistaxis 
which was checked quickly by adrenalin, and lately he 
had developed purpuric spots on the legs. Analysis of the 
blood gave the following result: erythrocytes, 3,540,000 ; 
hemoglobin, 66 per cent.; leucocytes, 4200, with polynuclear 
neutrophile cells, 58°8 per cent. ; small lymphocytes, 32 per 
cent. ; large lymphocytes, 7°6 per cent. : and eosinophile~- 
cells, 1:2 per cent. The blood in this case showed, 
as in many of the reported cases of Banti’s disease, 
a marked increase of the lymphocytes, though the 
total number of leucocytes was diminished as compared 
with normal blood. The increase of the lymphocytes might 
be of some use in distinguishing Banti’s disease from other 
forms of anemia. Attention was also directed to the splenic 
anemia due to the malarial parasite, to the splenic form of 
Hodgkin's disease, and to the remaining small group of cases 
of ansmia in which the spleen was enlarged and the blood 
showed the character seen in chlorosis.—Dr. Charles H. 
Melland agreed, as the result of a considerable number of 
blood examinations in cases of Hodgkin’s disease, including 
those shown by Dr. Dreschfeld, that the characteristic blood 
ccndition was one in which there was absence of leucocytosis, 
or even slight leucopenia, with, however, a relative increase 
in lymphocytes. There had been at least three cases of the 
type of splenic anemia described by Osler in the infirmary 
within recent years, with the typical symptoms of enlarged 
spleen, anemia, and profuse recurrent gastric hemorrhages. 
Whether these should now be called Banti’s disease he was 
not prepared to say. There was no evidence of any affection 
of the liver in any of them.—Dr. A. Hill Griffith made some 
remarks on the diagnosis and surgical treatment of Fronto- 
ethmoidal Mucocele and showed four patients who had 
recovered from this condition and had had displacement 
of the eyeball with diplopia and long-standing pain.— 
Mr. J. W. Smith showed a man, aged 35 years, on whom 
Excision of the Right Clavicle had been performed 13 months 
previously for a growth involving the inner two-thirds of the 
bone which had existed for five months. There was a 
history of precedent injury. At the operation adhesions 
between the posterior surface of the bone and the deeper 
structures presented the only difficulty. There were no 
signs of recurrence at the present time. As was usual in 
such cases the loss of the clavicle had made very little 
difference in the range of movement of the limb or in the 
symmetry of the shoulder, and the patient was now working 
asa labourer. The growth was a chondro-sarcoma, showing 
areas of hyaline cartilage of a cellular type separated by 
strands of fibro-cartilage and small cell infiltration, other 
portions consisting entirely of small round sarcomatous 
cells. 

OroLoaicaL Society oF THE UNITED Kincpom.— 
A meeting of this society was held on March 3rd, Dr. Urban 
Pritchard, the President, being in the chair.—Mr. Hugh E. 
Jones (Liverpool) exhibited a Brain from a case of Cerebral 
Abscess in which a hernia cerebri developed three days after 
the abscess was opened ; a fortnight later a portion of the 
hernia was removed and the abscess was again explored, 
but no pus was found. Death occurred three months after 
the operation.—Mr. Fagge suggested that the condition 
was not due to the removal of either too much or 
too little bone. He thought that it was accepted as 
being due to a local and spreading infection, either 
another abscess or a diffuse infection of cerebral tissues. 
In two cases of failure he thought that the best line 
of treatment by which he might have saved his patient 
would have been to have removed all the area of the 
brain superficial to the abscess, leaving the bottom of the 
wound simply the bottom of the abscess cavity, thus making 
a funnel-shaped excision of the brain tissue.—Mr. Jones also 
showed a Microscopic Section of a Neoplasm from the 
External Auditory Meatus. He considered the growth to be 
of the nature of a fibro-sarcoma. He also exhibited some 
Foreign Bodies removed from the Middle Ear; one was a 
piece of coal removed from the ear of a collier, who claimed 
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compensation for injuries to his left ear whilst at work. As 
he professed to be totally deaf it was clear that he was 
exaggerating his symptoms. A few days after this piece was 
Temoved another piece of coal, which was not there on the 
Gist occasion, was found in the other meatus. Another case 
was that in which a man was absent-mindedly playing with 
a collar-stud while reading, and allowed it to slip into the 
‘ear. When seen it was completely jammed in the meatus, and 
an incision had to be made behind the ear in order to remove 
it.—The President remarked upon the damage done at times 
by the introduction of instruments into the meatus to remove 
foreign bodies.—Dr. Cresswell Baber showed a case of 
Malformation*of the Auricle associated with Asymmetry of 
the Eustachian Tubes.—Dr. Herbert Tilley showed a girl, 
15 years, in whom a large Exostosis of the Left Auditory 
.Meatus had been removed, revealing extensive destruction 
‘of the left tympanum and mastoid antrum, although no 
argent symptoms had at any time been complained of. 
The complete post-aural operation and ultimate skin- 
grafting had been carried out. Pus was also present 
in the right maxillary antram.—Mr. Arthur H. Cheatle 
showed a case of Tuberculosis of the Temporal Bone 
in an adult. The operation wound had quite healed, 
‘tut there had subsequently developed a tuberculous elbow 
and a tuberculous abscess in the back.—Mr. P. R. W. 
de Santi exhibited a case of Jacksonian Epilepsy following 
operation for temporo-sphenoidal abscess of otitic origin, 
sand also a case of Complete Bilateral Deafness with Left 
Facial Paralysis due to syphilitic intra-cranial mischief of 
the nature of basal meningitis—Mr. Macleod Yearsley ex- 
hibited two specimens of Pedunculated Exostoses. One was 
gemoved from the meatus of a man, aged 45 years, by means 
of a cold wire snare, and the other from the meatus of a 
woman, aged 21 years, with a pair of dental stump forceps. 


Miptanp Mepicat Sociery.—A meeting of this 
society was held on Feb. 19th, Mr. Arthur Oakes, the 
President, being in the chair.—Dr. J. Martin Young showed 
aa case of Angeioma of the Eyeball occurring in a child, aged 
14 years. Two and a half years ago the right eye presented 
‘a leash of deep-coloured vessels on the nasal side of the 
cornea under the conjunctiva. The nasal half of the retina 
was detached and very black. The condition was diagnosed 
sone of melanotic sarcoma and excision was advised, but 
the parents refused their consent. At the present time there 
«was externally a large vascular dark-blue mass on the nasal 
eide of the eyeball.. There was only light perception. The 
patient had suffered no pain at anytime. The left eye was 
@ormal. The long history was held to negative the diagnosis of 
sarcoma aad the condition was now thought to be nevus of 
the choroid. There was no history of tuberculosis in the 
family. The child was well in other respects.—Mr. Jameson 
Evans showed a case of Mooren’s Ulcer of the Cornea. The 

tient, a woman, aged 49 years, came under his care in 

larch, 1901, suffering from marginal ulceration of the cornea 
tm each eye. As the ulcers resisted all the usual topical and 
constitutional remedies it became ne to cauterise 
them. At the end of two months and after three 
cauterisations the right eye was completely oured except 
for a diffuse marginal opacity of the cornea. The left 
eye, though subjected to varying treatment, including 
periodical cauterisations, had steadily, though some- 
‘what slowly, progressed until only a oentral piece of 
cornea of about the size of the pupil was left uninvolved.— 
Mr. J. Furneaux Jordan showed a specimen of Myoma of the 
Uterus removed by supra-vaginal hysterectomy. The patient, 
aged 40 years, had been married 14 years. She had had no 
children and no miscarriages. Menstruation had been regular 
and the quantity was not excessive. Six months ago she 
fad noticed a lump in the abdomen which had rapidly 
increased in size, especially during the first two months after 
she had come under observation. The specimen was a multi- 
nodular myoma. It was removed by Kelly’s method, the 
broad ligament tumours being enucleated, one from above 
downwards, and the other from below upwards. The cervix 
‘was divided at the level of the internal os. The operation 
was performed on Jan. 15th, 1902, and the reoovery had been 
good except for the formation of a stitch abscess at about the 
eleventh day.—Dr. F. Edge read a paper on the Treatment 
of Abortion. 


EscutaPIaAN Society.—A meeting of this 
eociety was held on March 7th, Dr. Arthur T. Davies, the 
President, being in the chair.—Dr. E. W. Goodall opened a 
discussion on the Treatment -6f Typhoid Fever. During the 


fever stage, he said, feeding with milk three parts and 
water one part in quantities varying from two to three pints 
was ordinarily sufficient. If with this feeding the stools 
were inmpy and that was not remedied by diminishing the 
quantity of milk or increasing that of water the milk sbould 
be pancreatised before it was given. A week after the fever 
was over, and when the motions were not loose, solid food 
such; as pounded fish and thin bread-and-butter might 
be allowed. As a stimulant he preferred spirit of 
camphor to alcohol. Of baths he favoured those of 
a temperature of from 75° to 80° F., and in winter 90°, 
allowing the immersion for 10 minutes up to 20 minutes. 
He thought tbat the benefit was not only that of a reduced 
body heat and he quoted the observation of Roque and Weill 
that the toxicity of the urine was increased during the treat- 
ment of Brand. The value of intestinal antiseptics was open 
to much doubt, though the fcetor of stools might be reduced 
by mercuric chloride or resorcin. Hemorrhage should be 
treated by the avoidance of food by the mouth, the use of 
ice to the abdomen and full doses of opium, while the 
extremities were wrapped in cotton-wool. If perforation 
occurred, as soon as that was diagnosed, collapse not being 
present, laparotomy should be performed. In all cases 
needing catheterising urotropine should be given, as it should 
also if cystitis had developed.—The President said that 
mortality statistics at different periods were of but little 
help to treatment because of the variable intensity of 
the fever at different times.—A general discussion followed, 
to which Dr. Goodall replied. 


Rebiels and Hotices of Books. 


Anticipations of the Reaction of Mechanical and Scientifio 
Progress upon Human Life and Thought. By H. G. 
WELLS. London: Chapman and Hall, Limited. 1902. 
Pp. 318. Price 7s. 6d. 

The Discovery of the Future. A discourse delivered to the 
Royal Institution. By H. G. WELIs, B.Sc. London: 
T. Fisher Unwin. 1902. Small 8vo, pp. 95. Price 2s. 

WHITHER? This question, applied to the individual man 
and his destiny, has proved from the earliest historic time 
to be of absorbing interest, but as applied to the genus man, 
so far as we can judge, it has attracted, until quite recent 
times, but little notice and has awakened hardly any interest. 
Here and there a patriot has worked for the future of his 
country, now and again a philanthropist has taken a long 
look ahead at the wellbeing of posterity, but intellectual 
curiosity has seldom in the days before our own found scope 
for its exercise in the shadowy future, not of a free 
imagination, but of a fettered and strictly scientific forecast. 
Mr. Wells has made the experiment of a dip into futurity 
upon these terms and his success amply justifies his ambition. 
We speak in this connexion of his success without in any 
sense subscribing to his conclusions. It would be difficult 
either to endorse or to repudiate them ina word. They are 
so many and so diverse that unreserved acquiescence and 
uncompromising divergence of view are equally out of the 
question, nor, indeed, is the conclusion which is reached 
along any of the many lines which Mr. Wells follows in our 
opinion a matter of great consequence. We find ourselves 
differing from bim and agreeing with him with equal com- 
posure. The mental exercise is the delightful thing and of 
this Mr. Wells gives us abundance. His argument is always 
ingenious, his information is copious, and his conclusions, 
right and wrong, are all suggestive and of the thought- 
compelling order, It is both a refreshing and an invigorating 
exercise to turn our history upside down and to argue in 
inverse order from the earlier to the later stage, from cause 
to consequence. 

But while Mr. Wells gives us the impression of a very 
ingenious and powerful writer who has much to say that 
merits consideration he gives us an impression also of the 
inadequacy of the scientific method to the creative task of 
working down, as we have said, from cause to consequence. 
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It is like navigation upon what sailors call dead reckoning. 
In working up from ascertained facts to their causes we have 
the lode-star always in view, a fixed point by which we can 
at any moment try our course and ascertain our positior. 
But working the other .way we soon feel how low is 
the measure of certainty to which it is possible to 
attain when every deduction takes us further from, 
not nearer to. our ascertained facts. For this reason 
those parts of Mr. Wells's book appear to us to be 
of least interest in which he seeks to draw a moral 
and to prescribe an object to our collective action. For 
example, he is very urgent that we should take measures 
to extend in India and elsewhere the use of the English 
tongue. His intention is admirable, his discussion of the 
possibilities of what we may perhaps call ‘linguistic pre- 
ponderance”’ is very illuminating, but he has not even con- 
sidered the elementary question whether effort intentionally 
and manifestly directed to that end would not defeat its own 
object. There is something a little German, if we may say 
so without offence to him or to our continental neighbours, 
about the directness and simplicity of his method of in- 
fluencing his fellow-men. It hardly seems to have occurred 
to him that where the voluntary action of free men is con- 
cerned the art of moulding their conduct consists largely in 
concealing the artifice by which it is done. 

In ‘*The Discovery of the Future” Mr. Wells continues 
to anticipate. His theories are very plausible and it will be 
interesting for those who are here nuw when they enter 
upon the next life to see, if it be possible for those who have 
passed from this world to know what happens in it, the 
fulfilment or otherwise of Mr. Wells's speculation. 


A Manual of Practical Anatomy. By the late Professor 
A. W. HUGHEs, M.B., M.C. Edin., F.R.C.S. Eng. Edited 
and completed by ARTHUR KEITH, M.D. Edin., F.R.C.S. 
Eng. In Three Parts. Part I. : The Upper and Lower 
Extremities, pp. 274, with 38 Coloured Plates and 116 
Figures in the Text, price 10s. 6d. Part II.: The 
Abdomen and Thorax, pp. 308, with Four Coloured Plates 
and 151 Figures in the Text, price 8%. 6¢. London: 
J. and A. Churchill, Demy 8vo. 1901. 

THE authors have wisely determined to issue this manual 
in three volumes of very convenient size. Two of these, 
dealing respectively with the Upper and Lower Extremities 
and with the Abdomen and Thorax, are now issued. The 
work, which bears the name of the late Professor A. W. 
Hughes, was incomplete at his death and has been ably 
completed by Dr. Arthur Keith. 

The book is profusely illustrated. Some of the illustra- 
tions are old friends and are much the worse for wear, 
whilst others are quite new. The first part contains a 
large number of process reproductions of coloured drawings of 
the dissections in the Alfred Hughes collection at King's 
College. These are very disappointing, and being printed on 
thick paper they materially add to the weight and size of the 
volume. Perhaps this accounts for the absence of similar 
illustrations in Part HI. The osteological plates showing 
muscular attachments are most useful and complete; they 
are erroneously attributed in the preface to Holden, whereas 
they are really woodcuts prepared under the supervision 
of Professor H. E. Clark, C.M.G., for Wilson’s ‘‘ Anatomist’s 
Vade Mecum.” Such illustrations as these are undoubtedly 
a great convenience to the student. Some diagrammatic out- 
linzs, showing the relations of the abdominal viscera and 
the vessels, nerves, and fascis of the peivis, will prove 
particularly useful and are quite one of the best features of 
the book. We notice, however, that the position of the 
splenic vein in Fig. 166 does not correspond with that more 
correctly given in the text. 

‘The various sections of the book are well arranged and 
the directions for dissections are lucidly given. ‘The style is 


student will not grasp the authors’ meaning. Brevity can 
be cultivated at the expense of lucidity. But onthe whole 
the brevity of description is a good point, as books of this 
description should only be guides to what the dissector must 


see for himself. Considerable care has evidently been 
taken in the description of the soft parts of the pelvis. The 
method of description of the pelvic fascia is clear but too 
concise ; it departs in method somewhat from the description 
usually in vogue. An instructive diagram of the ovarian 
triangle has been inserted and particular care has been 
taken in giving the relations of the ureter. 

When will pure anatomists begin to give a rational 
description of the actions of muscles? What the student and _ 
the clinician want to know is not what a muscle might con- 
ceivably do under inconceivable conditions but what it does 
in everyday life. There is no excuse for the continued 
ignorance manifested on this subject. The foundation for 
an accurate knowledge was laid by Duchenne in 1867 and a 
wealth of clinical material has accumulated since. This 
book perpetuates many of the old misstatements on this 
subject. 


The War Against Consumption. By E. DENNIS VINRACE, 
M.R.C.S. Eng., L.S.A.; Revised by JounN H. VINRACE, 
M.B,. M.RC.P. Lond. London: Century Printing Co... 
Limited, 8vo. Pp. 178. 1901. : 

Tuis is a popular handbook of the proceedings of the 
British Congress on Tuberculosis which was held in Londor 
in the latter part of July, 1901. The author was the represen- 
tative of the Kensington Royal Borough Council. The book 
is a résumé of the opinions expressed by some of the authori_ 
ties at the congress, with comments and explanations by 
the author, and it is intended to propagate among the 
general public accurate information concerning the present. 
state of medical knowledge as to the origin and treatment 
of tuberculous disease. We wish the book a wide circula- 
tion, for it is certainly suitable for general reading, an@ 
can be understood by all. Weare pleased to find that Dr. 
John Vinrace strongly discourages the idea that a suitable 
climate for every coneumptive patient cannot be found in our 
own country. ‘‘I may assert,” he writes, ‘‘ without fear of 
contradiction that in a very large proportion of cases it is 
greatly to the patient's advantage to be treated here, 
rather than in some foreign land.” We believe the 
information to be accurate and sound, and no one will fail to 
remark the unassuming modesty and quiet firmness of the 
author's views. We quite agree with all that is here 
advanced on the subject of climatic treatment, and we think 
that the chapter on the Open-air Sanatorium is excellent. 
The last chapter in the book is devoted to a consideration of 
the advantages that may be expected to accrue from the 
results of the deliberations of the congress. ‘‘There could be 
no greater mistake than to suppose that the discussions ...... 
are not likely to have any practical outcome, and that its 
work has been merely of academic importance.” What the 
directions are which our efforts to suppress the disease should 
take are summed up under 12 headings, and the author really 
seems to think that the laissez-faire attitude so general in 
this country is being abandoned, and that the whole nation 
will take up arms in the war against tuberculosis. We only 
hope that it may be so, for the time for action is surely now. 


The Theory and Practice of Medicine, By HENRY WALTER 
SyeErs, M.A., M.D. Cantab., &c., Senior Physician to Out- 
patients to the Great Northern Central Hospital. In two 
volumes. Vol. I. London: Rebman, Limited. 1901. 
Pp. 633. Price 15s. 

THE author informs the reader in the preface that in this 
work he has attempted to describe the chief facts which 
underlie a knowledge of the principles and practice of 
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medicine. We have carefully perused this volume, but we 
‘cannot say that we have been favourably impressed. We 
perfectly agree with Dr. Syers that in a book dealing with 
the principles of the subject all matters which are superfluous 
should be omitted, and that amongst such matters are long 
disquisitions on morbid anatomy which it is impossible for 
the student to understand unless he has large post-mortem 
experience. Dr. Syers has, however, gone too far in this 
curtailing process, with the result that in our opinion the book 
will be of little use to the student in preparing for examina- 
tion, and the practitioner will find little to guide him in the 
conduct of an obscure case, especially if the diagnosis is in 
doubt. The subject of differential diagnosis is but very briefly 
touched upon, Take, for instance, the chapters on small-pox 
and chicken-pox, some of the most important diagnostic 
differences are omitted, whilst in a doubtful or modified 
case of small-pox we are afraid that Dr. Syers’s observations 
would not be of much value to the perplexed practitioner. 
‘The author acknowledges that but brief attention has been 
devoted to treatment by drugs, but he excuses the omission 
by stating that the proper details of therapeutics should be 
sought in books devoted to, that subject. We do not agree 
altogether with this statement. The busy practitioner does 
aot wish to search through a volume on therapeutics in 
which several methods of treatment are suggested for any 
one disease, but he requires a volume on medicine stating 
the opinion of a physician of experience who has already 
tried the various plans suggested and has come to a con- 
<lusion as to which is most likely to give satisfactory results, 
Farther, Dr. Syers entitles his book ‘‘the Theory and Practice 
of Medicine,” which surely includes a knowledge of drugs. 
We regret that we cannot congratulate Dr. Syers on the 
results of his labqurs. The book is lacking in the details 
which are necessary in a text-book on general medicine. 


LIBRARY TABLE. 

The Literary Year-Book and Workman's Directory, 1902. 
Edited by HERBERT MorRAH. London: George Allen.— 
The sixth issue of the ‘‘ Literary Year-Book” shows a consider- 
able advance upon previous issues. The directory of authors, 
which forms the bulk of the book, is a valuable compila- 
tion. It is a long list containing the names of the best 
known writers and of many others accompanied by a 
certain amount of authentic information as to their work. 
‘The directory is, of course, not complete, and it never will 
be complete, for the difficulty of defining what constitutes an 
author is considerable and there are sure to be regrettable 
omissions and inclusions. Some writers, also, are much 
more communicative than others as to their personal affairs, 
so that the assistance received by the editor has been, and 
will be in all future editions, very capricious. We notice 
that a few medical writers find a place in the directory, 
but here no principle seems to have been followed, for we 
looked in vain for the names of Sir Lander Brunton, Sir 
Frederick Treves, Professor Osler, Dr. F. Taylor, Dr. Playfair, 
Dr. Galabin, Mr. Henry Morris, Mr. William Rose, and Mr. 
D'Arcy Power—to mention a few whose literary work is 
familiar to our readers. The editor's summary of the year’s 
work of 1901, which is written in the confident manner of an 
able man, contains much that is true and much that is debate- 
able, but medical authors are not largely concerned in the 
conditions of general authorship. If they require advice as 
to the best methods of publishing, as to the meaning of their 
agreements, or as to the fairness of any royalty that is offered 
to them, they will do well to consult the Society of Authors. 


The Climate and Mineral Waters of Caledon, South Africa. 
By G. W. B. DantELt, M.RC.8.Eng., L.RC.P. Lond., 
Medical Superintendent, Caledon Mineral Baths Sanatorium. 
London: John Bale, Sons, and Danielsson. 1902. 8vo, 


pp. 54. Illustrated.—This is a reprint, with additional 
matter, of a paper published in our contemporary the Journal 
of Balneology and Climatology in October, 1901. The book 
is well bound and clearly printed and contains six photo- 
graphic views of Caledon and the sanatorium. Caledon is a 
village situated on the southern aspect of a range of moun- 
tains within easy distance of Table Mountain and Cape 
Town. There is at present no railway from Cape Town, and 
this is a great disadvantage, as it renders a five hours’ drive 
in a Cape cart necessary, and Cape carts are not the most 
comfortable of vehicles. Still, it is possible to hire a better 
carriage for the drive, and it must be conceded that the 
roads are good. The village itself is at an elevation 
of about 850 feet above the sea-level. The climate of 
this neighbourhood is equable and dry; the mean annual 
temperature is 623° F. and the mean annual rainfail is 
20 inches. There are no ‘‘dust-storms” in this part of the 
colony and frost is almost unknown even in winter nights. 
It is claimed for the climate of Caledon and its neighbour- 
hood that it is bracing and never too hot, as is Cape Town, 
which lies, of course, on the ecea-level. The springs of 
Caledon, seven in number, are thermal and chalybeate, rich 
in ferrous carbonate, and unusually free from organic im- 
purities. Professor P. D. Hahn and Professor J. Attfield 
have made analyses which will be found recorded in detail 
in the book. The total yield of water every day is about 
180,000 gallons, and at the mouths of the springs the tempera- 
ture of it is abont 120° F. We are glad to be able to record 
tbat we know people who have been greatly benefited at 
Caledon Baths, and from a knowledge of the local climate 
we are quite in agreement with Mr. Daniell that patients 
with rheumatism and Bright's disease may expect to do well 
there. The waters are not unduly astringent, though chaly- 
beate, and are non-irritating to the digestive tract. ‘‘It has 
been remarked,” writes the author, ‘‘that there is quite a 
‘boom’ in sanatoriums at the Cape. Show me a country more 
in need of such establishments, and one of more natural 
advantages, and I will admit that the ‘boom’ should not 
exist.” This is all very well, but a sufferer need not go so 
far as South Africa to be relieved of rheumatism or Bright's 
disease, of anemia, or the malarial cachexia. There is too 
much going abroad to seek after health and we too often 
ignore the natural resources of our own little island. There 
are thermal chalybeate springs in Great Britain every whit as 
good as those anywhere in Cape Colony, if chemical analyses 
and records of improved health are anything to go by. 

Woman's Best Work and Latent Capabilities. By 
FREDERICK JAMES GANT, F.R.C.S. Eng. London: Elliot 
Stock. 1902. Pp. 107. Price 2s. 6¢.—Those familiar with Mr. 
Gant’s former works, ‘‘ Perfect Womanhood” and ‘‘The 
Latest Fruit is the Ripest,” will find in the little book now 
before us some further details as to Sister Eva. We some- 
how have not much faith in spiritual unions between two 
ordinary carnal mortals such as were Algernon and Eva. 
However, Algernon did not survive very long, which was, 
perhaps, the best way out of the difficulty. Eva and 
Algernon are considered in Chapter I. The rest of the book 
is taken up by remarks upon woman’s work in the spheres of 
hospital nursing, rescue work, and the like, and Mr. Gant 
writes with all his well-known heart-whole enthusiasm as to 
women medical practitioners. 


Women in Lore. By ALFRED SuTRO. London: George 
Allen. Pp. 284. 1902. Price 6s.—The sub-title of Mr. 
Sutro’s book is ‘‘Eight Studies in Sentiment" and the 
tendency of six studies out of the eight is to show that 
happiness is not acquired by going outside the conventional 
bounds set for the regulation of sexual relations. From our 
narrow point of view as medical journalists we are glad 
that of the two couples who seem likely to be happy Dr. 
Rogers and Vivien Meadows have to all appearances a 
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blissful future before them. For the rest, women in love 
seem to have anything but a good time. Mr. Sutro’s little 
sketches are pleasantly written and if there is nothing very 
new about his presentment of a theme as old as the world 
yet his book affords half an hour’s interesting reading. 

The British Sanatoria Annual. London : John Bale, Sons, 
and Danielsson, Limited. 1902. Pp. 158. Price 2s. 6d.—This 
little book, now in its third year of publication, gives an 
account of the various sanatoriums existing in the British 
Isles for the open-air treatment of tuberculosis. To judge 
by the many communications which are addressed to us upon 
this matter the existence and whereabouts of sanatoriums in 
Britain are but little known. The current issue of the book 
contains some abstracts of papers read at the Congress on 
Tuberculosis held in London in July, 1901. Altogether the 
compilation will be found very useful. 

The Fish River Bush, South Africa. By W. T. Buack, 
M.RC.S., L.S.A. Edinburgh and London: Young J. 
Pentland. 1901. Pp. 55.—This volume is a reprint of 
articles contributed by the author to the Ldinburgh New 
Philosophical Journal for July and October, 1853. ‘They are 
founded on personal observations made by him when serving 
as assistant surgeon in the Caffre wars of 1847 and onwards. 
Everything about South Africa is of interest at the present, 
time, and though no doubt vast changes have occurred in 
the country which Mr. Black describes, yet a detailed account 
of such a curious country is well worth reading. The bush 
as described is an almost impenetrable jungle consisting of 
thorny shrubs and small trees. Probably there is but little 
left of it now. Mr. Black gives some notes of the commoner 
animals which were found at the time of his observations 
within its fastnesses. Asa record of, we should imagine, an 
almost vanished state of things we are glad to see these 
papers reprinted in an accessible form. 

Radiothérapie et Photothérapie. By Dr. L. R. RECNIER. 
Paris : J. B. Baillitre et Fils. 1902. Price 1 franc 50 centimes. 
Pp. 92—This is a volume of the excellent little series 
of books known as ‘‘ Actualités Médicales.” Dr. Régnier 
commences by a survey of the theories of light and 
the various observers who have contributed to the solu- 
tion of the problem. Though he mentions Huyghens and 
Fresnel we notice that he omits the name of Thomas 
Young who confirmed the wave theory of the former and 
discovered interference some 14 years before Fresnel wrote 
upon the subject. The author then considers the rela- 
tions between energy existing as light, heat, and electricity. 
The more purely medical part of the book deals with the 
physiological effects of light-rays and of x rays. The 
various apparatus for applying these remedial agents are 
described and finally Dr. Régnier deals with the thera- 
peutics of radiant energy in its different forms. The book is 
a simply and plainly written statement of the main facts 
of our knowledge of the subjects contained in it. 

Burdett’s Hospitals and Charitics, 1902. London: The 
Scientific Press, Limited. Price 5s. Pp. 992 text; indices, 
viiii—This valuable compilation is quite up to its usual 
form and we need say little more. One new feature is a 
list of private sanatoriums for the treatment of tuberculosis. 
Another feature special to this year is the introductory 
chapter headed ‘‘ Monarchy People and Hospitals.” In this 
Sir Henry Burdett lays stress upon a point too often for- 
gotten, that the London hospitals are not merely metropolitan 
institutions but Imperial institutions in that they receive 
patients from all districts of the Empire. Hence the Corona- 


tion gift should be contributed to by all classes and nation- | 
| the bread, using acid pepsin, the percentage amount of 


alities of the Empire. 


Vaccination Grant.—Dr. P. L. Benson, Steeple 
Claydon, Bucks, has obtained the Local Government Board 
grant for successful vaccination for the eighth time in 
succession. 
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NEWSHOLME'’S PORTABLE AMMONIUM CHLORIDE INHALER. 
(G. D2. W, NEwsHOLME, 27, HigH-STREET, SHEFFIELD.) 


Tus handy little apparatus is constructed on simple lines. 
It is easily charged and easily kepti{clean. It consists 
simply of a wide glass tube closed at one end and fitted with 
a rubber cork at the other. A thistle-shaped funnel is 
fitted into the eork, the funnel being inverted and being 
suspended over a sponge at the bottom of the tube. A 
glass tube also fitted into the rubberfcork serves as the 
inhaler tube. The funnel contains glass wool for absorbing: 
the hydrochloric acid and the sponge is tojbe moistened with 
ammonia. On exhausting the inhaler tube air enters the 
thistle funnel and leaves the glass wool saturated with 
hydrochloric acid ; it then impinges upon the ammonia sponge 
so that fumes of chloride of ammonium arejformed which may 
be inhaled. Simplicity of construction is a decided 
advantage in an inHalation apparatus in order that it. 
may be kept clean and in a satisfactory working state, 
and this is so with Newsholme’s inhaler. 


VIROL. 
(Vino, Limrrep, 152 To 166, OLD-sTREET, Lonpoy, E.C.) 


Virol is now manufactured on the large premises of the 
Bovril Co. We have submitted it to analysis on a previous 
occasion, but it has recently been improved in certain 
important respects. It is essentially a preparation of marrow: 
fat and active malt extract, the fat not existing apparently 
as a separate entity until water is added, when an emulsion 
js formed exhibiting fat in an exceedingly fine state of 
division—a form in which it is readily absorbed and 
appropriated. Marrow fat, as is well known, contains 
natural glycero-phosphates which exercise a remarkably 
favourable effect upon the: nutritive processes, especially 


in wasting diseases. Virol readily digests starchy 
compounds. According to our analysis it has the 
following composition: water, 29°37 per cent.; fat, 


10-98 per cent. ; proteids, 3°78 per cent.; malt extract~ 
ives, 54-32 per cent. ; and mineral matter, 1:64 per cent. 
The mineral matter proved to be rich in phosphates. The 
substitution of virol for cod-liver oil is grounded on a reason- 
able basis, considering its nourishing and tonic constituents 
and the particular way in which they are combined. More~ 
over, the flavour is attractive and the ingestion of virol is 
not followed by disagreeable eructations, as is the case with 
ordinary cod-liver oil. 
CASUMEN BREAD. 


(PRIDEAUX’S PURE CaSEIN aND7LIFE Foop Co., LimirEp, Morcomne, 
Dorset.) 


The addition of soluble milk. casein to bread must 
necessarily raise its food value in direct relationship to the 
amount added. We have examined specimens of bread 
containing respectively 5 per cent. and 10 per cent. of 
casumen, ‘The bread was ofjexcellent texture and of good 
flavour and possessed remarkable keeping qualities. The 
casumen loaves kept moist and plastic for over a week and 
after that time were still ‘‘new” as regards flavour. The 
casumen is dissolved out easily by hot water. In experi- 
ments directed to the determination of the digestibility of 


total proteids digested was the same in regard to ordinary 
bread and casumen bread, but the actual gain of proteid 
is as much as 65 per cent. when bread containing 10 per 
cent. of casumen is substituted. ;This, of course, is an 
indisputable dietetic gain, the flesh-forming constituents 
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in casumen bread being nearly double those contained in 


ordinary bread. 
CASUMEN BISCUITS. 


(W. Dunmore axp Sox, Miptanp Biscuit Works, SouTH WI«ssToN, 
NES£R LEICESTER.) 


It is stated that these biscuits contain 10 per cent. of 
soluble milk casein (casumen). This statement is completely 
confirmed by our results of analysis which showed the 
presence of 19:33 per cent. of proteid. Since biscuits made 
with ordinary flour contain about 10 per cent. of proteid, the 
addition of absolute casein to the bread amounts to 
9°33 per cent. Warm water easily dissolves the added 
casein which readily yields to the digestive action of pepsin. 
The biscuits are somewhat dry to the taste but are crisp and 
of good texture. They have, however, a decided tendency 
to crumble. According to analysis they are 100 per 
cent. more nourishing than the ordinary milk biscuit, while 
they are better entitled to the name since they contain pure 
milk proteid in rich proportion. 


ROWNTREE'S ELECT COCOA AND SWISS MILK CHOCOLATE. 
(ROWNTREF axD Co., Limitep, Cocoa Works, YORK.) 

We have examined this cocoa and find it to be of excellent 
quality with more than half of the indigestible cocoa fat 
removed and possessing a maximum degree of so-called 
“solubility.” It leaves little or no sediment in the cup as 
the result of a special method of manufacture. On account 
of this method the mineral matter was rather excessive, 
showing a degree of alkalinity equivalent to 2-77 per cent. 
potash (K,0). The cocoa possesses a fine aromatic flavour. 
The moisture amounted to 5:3 per cent. and the fat to 29:25 
percent. We have received also specimens of Swiss milk 
chocolate from this firm. The combined flavour of cream 
and cocoa is agreeable. The chocolate is very nourishing 
and is a useful and portable article of food. 

TABLOID ASPIRIN. 


(Messrs. BuRRouGH8, WELLCOME, AND Co., SNOW-HILL-BUILDINGS, 
Loxvow, E.C.) 


Aspirin is an acetyl derivative of salicylic acid which is 
said to offer advantages over the acid or its salts in the 
treatment of rheumatic conditions. The tabloid contains 
five grains of aspirin, a white crystalline compound. 


PURE FRUIT SYRUPS. 
(Jon. StokAvYzEN, HoLtann ; Lonpvon Agency, 8. DussELsMa, 
CENTHAL CHAMBERS, 17, CHFAPSI E.C.) 


As might be expected, these syrups consist chiefly of sugar 
varying in amount from 74 per cent. to 85 per cent. Accord- 
ing to some tests which we made we believe them to be 
genuine fruit syrups without foreign colouring matter. More- 
over, they possess the true flavour and aroma of the respective 
fruits. We examined the cherry, strawberry, and raspberry 
syrups. In spite of the preponderance of sugar the manu- 
facturers evidently find the addition of a small quantity of 
salicylic acid for preserving purposes necessary. 


TOILET REQUISITES. 
(THE ToILeT Noveities Co., BRIsToL.) 

These ‘‘requisites” are important to personal hygiene. ‘The 
aseptic handkerchiefs in the large form are composed of 
Japanese paper, the material being known as silky fibre, a by 
no means inappropriate term. They are beautifully soft and 
possess the important quality of being highly absorbent. They 
dre strongly bibulous—a property which renders them well 
adapted for the reception of sputa or mucus, as in infectious 
colds or tuberculosis. The handkerchiefs are bordered with 
a pattern resembling the embroidery of an ordinary pocket- 
handkerchief. Other toilet requisites consist of sanitary paper 
in the form of a household toilet-book, or of a toilet pocket- 
book, containing readily detachable papers made, it is said, 
from chemically pure paper. Several sizes of pocket-book are 
made supplied with a stiff cover, fastening much in the same 
way as an ordinary leather pocket-book. Each leaf may 
readily be withdrawn without disturbing the remainder. 
These requisites will be appreciated by travellers and 


especially by those who travel abroad. They are inexpensive- 
and add little to impedimenta. The use of any commoi. 
paper for toilet purposes is an objectionable and insanitary 
practice. 


Helo Inbentions. 
THE “CORTLAND BROUGHAMETTE.” 


THE day of the general adoption of the motor-car for- 
professional requirements being not yet, we still are depen- 
dent mainly upon horse traction to supply our needs. The 
Cortland Wagon Company, of Henrietta-street, Covent. 
Garden, W.C., are not, apparently, impressed with the idea 
that we shall quickly see a change in this latter method, as 
they have invited us to inspect their ‘‘ Cortland Brougham- 
ette,” which they have specially designed for the medical 
profession, and in the construction of which they have 
endeavoured to combine all the best English and American 
features. The broughamette is hung on highly-tempered stce?: 


al 
The “ Cortland Bronghamette 


springs of a special character and is tyred in solid rubber. 

Every effort has been made to prevent vibration and ‘* chatter-- 
ing,” with excellent results, and both hum and rattle are 
banished. The body is very roomy and comfortable, its uphol- 

stering is in good taste combined with utility, and the fittings. 
are in keeping with those obtaining in the best vehicles. 

The new broughamette is extremely light, weighing but five 

and a half hundredweight, this lightness being attained by 

the use of special materials in its construction which insure 

the strength as well as lightness of the vehicle. 


ASYLUM REPORTS. 


London County Asylum, Cane-hill (Report for the year 
onding March 31st, 1901).—The average number of patients 
resident during the year was 2215, including 947 males and 
1268 females. ‘The admissions during the year amounted to 
440—viz., 264 males and 176 females. Of these 370 were 
first admissions. Mr. James M. Moody, the medical super- 
intendent, states in his report that ‘‘a large proportion of the 
admissions were unsatisfactory in regard to the prospect of 
recovery—viz., 50 per cent. of the females and 67 per cent. of 
the males," The number of patients discharged as recovered 
during the year amounted to 150—viz., 80 males and 70 
females, or 6°8 per cent. of the average number resident. The 
deaths during the year amounted to 190—viz., 130 males and 
60 females, or 8°5 per cent. as calculated on the same basis. 
15 males and 88 females died from pulmonary tuberculosis. 
‘*Endeavours are now being made,” adds Mr. Moody, ‘to 
isolate phthisical cases, and the open-air treatment will be 
carried out as far as possible.” The general health of the 
institution has been satisfactory during the year, no epidemic 
or zymotic disease having prevailed. 11 patients escaped, and. 
of these nine were re-taken and brought back. ‘wo female 
patients admitted while pregnant were safely delivered. one 
prematurely and the other at full term. New works have 
been undertaken in connexion with softening of the water- 
supply and the drainage of the isolation hospital, attendants’ 
cottages, and farm. ‘The Commissioners in Lunacy state in 
their report that the general condition of the asylum was. 
very satisfactory, the wards and day-rooms were bright, 
cheerful, and comfortable, the dress of the patients was neat. 
and tidy, and that the medical case-books were well kept 
and illustrated with excellent photographs of patients. The- 
expenditure on repairs and alterations during the year 
amounted to £5343. 
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The Leicester Guardians and 
Vaccination. 

THE appeal in the case of Moore t. KEYTE disposed of by 
the Divisional Court last week was of importance because if 
‘the contention of the Leicester Guardians, whose conduct was 
xin issue, had been held to be correct, the Vaccination Acts 
svould have been liable to be abrogated in any locality at the 
pleasure of the guardians of the poor for that locality. This 
result, it will be remembered, the Leicester Guardians 
sendeavoured to bring about in 1899 by appointing as vac- 
-cination officer a person holding their own views as to the 
vundesirableness of vaccination. The Local Government 
Board refused to sanction the appointment and the inter- 
‘vention of the court compelled the appointment of a 
iperson who would carry out the duties of his position, and 
-eventually sach a person was duly appointed and approved 
by the Board. The policy since adopted by the Leicester 
Guardians was exbibited in a resolution passed by them 
condemning the action of their new vaccination officer in 
prosecuting offenders under the Vaccination Acts without 
‘the guardians’ instructions, and instructing him in future 
to report defaulters to the Board so as to afford them an 
opportunity to offer a reasonable excuse. Section 29 of 
dhe Vaccination Act of 1867 provides that ‘‘every parent or 
person having the custody of a child who shall neglect to 
«cause it to be vaccinated and shall not render a reason- 
able excuse for his neglect shall be guilty of an offence, ...... ” 
but the view that the excuse might be offered to guardians 
and not to the magistrates hearing summonses for neglect to 
waccinate was, we believe, first suggested by the ingenious 
«guardians of Leicester whose resolution referred to went on 
‘to say that the authority to prosecute, if given by them, 
‘would be given under their common seal. On two occasions, 
in compliance with the terms of this resolution, the Leicester 
vaccination officer presented lists to the guardians of persons 
ewhom he deemed it desirable to prosecute, and on each 
occasion resolutions promptly followed instructing him to 
¢ake no further steps with regard to the institution of pro- 
<eedings until instructed by the guardians. No instruc. 
¢ions to prosecute were ever given, but the vaccination 
-ofticer took proceedings nevertheless and secured the convic- 
tion of an offender, the appellant in the present case. The 
«round of appeal was not only the absence of authority 
from the guardians to prosecute, but also the absence of 
proof by the vaccination officer that the public vaccinator 
‘had given the prescribed notice of his intention to visit the 
thouse of the person summoned, and that he had, in fact, 
+80 visited and offered to vaccinate the child. 

Mr. RAWLINSON, K.C., argued the appeal from the point 
of view of the Leicester Guardians and their supporters 
‘The Attorney-General claimed to be heard on behalf of the 


Local Government Board on the ground of the important 
pub'ic interests involved affecting the duties of that depart- 
ment. The court heard Sir ROBERT FINLAY on these grounds, 
expressly intimating that it did not do so on account of any 
serious doubts felt by it on the subject of the appeal, and 
counsel for the respondent was not called upon to argue. 
There were two points, as we have indicated, for decision, 
the first and most important being, as expressed in the case 
stated by the magistrates, whether the vaccination officer by 
virtue of his appointment as such, without directions, general 
or special, from the guardians, at any time and notwithstand- 
ing the guardians’ direction not to prosecute in certain speci- 
fied cases, could institute proceedings under the Vaccination 
Acts of 1867 to 1898 as vaccination officer of the guardians. 
On this point the judgment delivered by Lord ALVERSTONE 
was clear and decisive. He held that it was for the magis- 
trates when the case came before them, and not for the 
guardians, to decide what was a reasonable excuse for the non- 
vaccination of a child, and he had no doubt whatever that 
it was the duty of the vaccination officer to take proceedings 
independently of the wishes or instructions of the guardians. 
To this conclusion his lordship would have come 
under the wording of the Vaccination Act of 1898. 
but he added that the wording of the order of the 
Local Government Board published since the passing of the 
Act made the matter more abundantly clear. The case of 
BRaMBLE v. Low decided a similar point under Section 31 
of the Vaccination Act of 1869 and the orders of 1874 
in similar fashion. The true view was that the vaccina- 
tion officer was bound to obey the order of the Local 
Government Board and that any order of the guardians 
contrary to that order would not bea legal order or one that _ 
the vaccination officer would be bound to obey. On the second 
question—namely, whether it was a condition precedent to a 
prosecution by a vaccination officer under Section 29 of the 
Vaccination Act, 1867, that due proof must be given of the 
public vaccinator having previously given notice of 
a visit and having visited the house—the Lord Chief 
Justice held that the absence of the visit and notice 
might well be urged before the magistrates on the 
hearing of a summons and might be treated by the magis- 
trates as a reasonable excuse for non-compliance with the 
Act, but that this was a long way from the proposition that 
the onus of proving the performance of such matters lay 
upon the prosecution. 

With regard to both questions involved in the case of 
Moore v. KEYTE there is, therefore, direct judicial authority 
unless and until some new Act of Parliament intervenes. We 
say this because we notice that a private Member, with a 
promptitude worthy of a better cause, has already introduced 
a Bill in the House of Commons which provides that no 
prosecution under the Vaccination Acts shall be commenced 
without the authority of the guardians. Fortunately, in some 
cases at all events, the efforts of the private Member to legis- 
late are not frequently or rapidly crowned with success. 
That which has not been decided, but will, we apprehend, 
some day occupy the courts, is whether guardians are liable 
to pay the costs of unsuccessful prosecutions instituted 
without their sanction and contrary to their instructions by 
their vaccination officer. If it is decided that the guardians 
are so liable the whole matter will be concluded. 
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A Plea for the Study of Minor 
Ailments. 

THERE are several striking features by which the medical 
and surgical practice of hospitals is contrasted with what 
is called private practice. At first sight it might seem 
strange that where the aim in each instance is the same 
the conduct should often be so different. To the hospital 
physician and surgeon, as to the general practitioner, the 
first object is the improvement of the patient’s malady. 
How comes it, then, that the means by which improvement 
is secured are often so far removed in the institution from 
those which prevail outside it? A main cause for this 
is at once apparent when we consider the 
patient's malady. No revelation is more perplexing to the 
young practitioner fresh from hospital work than this 
—the majority of his patients seek his aid on account 
of ailments which were not seen, or were thought of little 
account, in hospital work. Instead of finding that for 
every case with which he is confronted he can at once 
remember a parallel supplying him with confidence in his 
treatment of his patients, he realises to his surprise that 
now for the first time he is called upon to deal with some 
comnion ailment of which he has often heard, from which, 
indeed, he may have suffered, but to which he has never 
had his attention directed during his days of pupilage. 
His ingenuity in devising suitable treatment becomes at 
once subjected to a severe test. Qualities are asked of 
him for which he has hitherto had little need, and thus 
it happens often that coolness and tact, if based on sufficient 
knowledge, may lead the practical young man to early 
success that may be denied to the ‘* best man of his year” 
who, with a large amount of definite knowledge, lacks the 
accessory qualities which permit this to be brought into 
play in private practice. 

Recent correspondence in our columns on the treat- 
ment of the common cold and the removal of the un- 
sightly wart would in itself suffice to show how great an 
interest for practitioners may centre round a subject which 
the text-book or the lecturer on medicine passes by with 
a word or two. Minor ailments are common ailments. 
Common ailments provide the bulk of practice ; while it is 
rare cases that loom large in the student's eye, and it is 
mainly from the exceptional instances that his teachers pro- 
vide their lectures and demonstrations. Yet these common 
ailments should provide as much food for reflection as the 
most elaborate medical problem. The common cold is not 
more easily explained than the etiology of pernicious 
anemia, and Friedreich's hereditary ataxia is almost as 
amenable to treatment as a simple headache in certain 
persons. Yet hundreds of pathologists and bacteriologists 
probably busy themselves about the more high-sounding 
diseases, for every one who attempts to unravel the equally 
obscure problems of a so-called simple complaint. This is a 
practical error, for surely that disease which affects the 
largest number ought to be grappled with first. The 
grave diseases have, of course, grave results—a fact which 
gives them their appearance of overwhelming urgency— 
but the results of the lesser maladies when they become 
recurrent in the same individual, as they so often do 
become, are not to be despised. From the point of view 


difference 


purely of the medical man minor ailments have a 
peculiar interest denied to the rarer or more serious 
classes of disease. The latter may be met with in hospital 
and out of it, but are best studied by those in attendance in 
institutions where in a few weeks as many instances may 
be seen as a general practitioner would meet in his life- 
time. With the common and slight ailments just the reverse 
is the case. These are, so to speak, the general prac- 
titioner’s field. It behoves him, then, who has charge 
of this estate to reap from it a harvest of information 
whereby his own patients may gain in treatment and the 
whole profession in accurate knowledge. ‘The common cold, 
the ‘ bilious attack,” the mild ‘‘rheumatism ”—these and a 
hundred other common affections await the close, constant, 
and scientific study of the general practitioner. 


re Sas 


Chloroma. 


THE meeting of the Edinburgh Medico-Chirurgical Society? 
held on Feb. 5th proved of unusual interest. The chief sub- 
ject brought before the notice of the society was the rare 
condition known as chloroma. Papers were read on this 
subject by Dr. G. H. MELVILLE DUNLop and Dr. Byrom 
BRAMWELL. 

Chloroma has always been considered a very rare disease, 
only some 25 cases having been recorded, but Dr. BRAMWELZ 
suggests that it is probably much more common than is 
usually supposed. He referred to cases in which no definite 
diagnosis had been made, but which from the descriptions 
he judged to be cases of chloroma. Dr. BRAMWELI. 
is very probably correct. A similar course of events 
has not infrequently happened in connexion with other 


conditions. For instance, it has been clearly shown 
that actinomyces is more common than was at one 
time thought, and as soon as the true charac: 


teristics of the disease became known it naturally was 
more frequently recognised. Dr. BRAMWELL very lucidly 
pointed out the principal features of chloroma, which 
are: (1) the presence of lymphoid deposits in the orbits, 
temporal fosss, and periosteum of the bones of the skull, 
and the symptoms and signs resulting therefrom ; (2) the 
green colour of the lesions, this being the remarkable pecu- 
liarity of the disease; (3) a profound blood change, 
characterised by anemia, cachexia, hemorrhages into the 
skin, bleedings from the mucous membranes, especially 
epistaxis, and petechial extravasations into the retine and 
internal surfaces ; and (4) changes in the bone-marrow, the 
spleen, the lymphatic glands, and the organs throughout 
the body similar to those found in lymphatic leukemia, that 
is to say, infiltration with lymphoid deposits. 

The term ‘‘chloroma” or ‘‘green cancer” sufficiently in- 
dicates one of the above characteristics. As Dr. DUNLOP 
stated, the cause of the green colour is unknown. No bile 
pigment has ever been discovered in any of the tumours. 
Professor DiTTRICH has suggested that it is due to decom- 
position, but as the colour is confined to the tumour and 
appears during life, this view is hardly tenable. Professor 
HUuBER made an elaborate investigation on fresh tumours to 
discover the source of the colour. He ascribed it to minute 


1 See THE Lancer, Feb. 15th (p. 451) and 22nd (p. £20), 1902. 


758 THE LANCET,] 


CHLOROMA.—THE CHOICE OF A DISINFECTANT. 


[Magcx 15, 1902. 


«molecular granulations possessing great refractive power 
placed between the cells, and in this opinion he is supported 
‘by Professor ViRCHOW, Professor DRESSLER, and Professor 
‘CH1aRL Dr. Dock, whilst giving his adherence to the fatty 
theory, considers that it is simply an exaggeration of the 
‘greenish tint so common in the neoplasms of leukemia. Dr. 
DUNLOP opposes this theory on good grounds—namely, 
that the colour quickly disappears on exposure to air and on 
immersion in fluids that have no solvent action on fats. He 
‘believes that the colour is more probably due to some 
chemical product, hitherto undiscovered, allied to lipochrome, 
-which on exposure to light becomes oxidised and in the 
process of oxidation loses its colour. Dr. BRAMWELL 
stated that in the case recorded by him the change in colour 
which the cutaneous lesions went through during life was 
suggestive of a blood change, and the marked increase of the 
green colour which was noticed at the post-mortem examina- 
-tion in the skin lesions in the upper part of the body seemed. 
‘to be suggestive, in part at least, of a post-mortem 
-change (! decomposition). It is obvious, therefore, that 
-observers are far from being unanimous in determining the 
nature of the green colour seen in chloroma, and there 
is an interesting field open for further investigations. It is 
possible, as Dr. BRAMWELL suggests, that the colour may 
be due to different causes in different cases, but we 
think that this theory tends only to complicate matters and 
-we deem it more probable that a similar cause will be 
found to be acting in all cases. Dr. BRAMWELL introduced 
another point in regard fo the colour. He was disposed to 
think that the green discolourations, though they had 
hitherto been considered to be essential and characteristic 
features of the disease, might in some undoubted cases of 
chloroma be absent. Weare not aware that this question 
‘has been raised by other observers ; if Dr. BRAMWELL is 
correct in his supposition the term ‘‘chloroma” will have 
~to be altered. 

The histological nature of the growths was discussed at 
length by both speakers. Dr. DUNLOP was of opinion that 
‘‘lympho-sarcoma ” was probably the best definition of their 
structure, resembling on the one hand lymphoma in their his- 

-tological characteristics, and on the other sarcoma in the fact 
“that they arose from the periosteum and that they spread 
ly metastasis. Dr. BRAMWELL also brought forward argu- 
ments in favour of the lympho-sarcomatous nature of the 
growths. He pointed out, however, that the condition of 
the blood was highly suggestive of lymphatic leukemia, and 
‘in Dr. DuNLOop’s case the changes in the blood might well 
thave led to a diagnosis of acute lymphatic leukemia had 
it not been for the appearance of the green growths. The 
-question then arises whether chloroma is a definite and 
distinct disease or merely a variety of lymphatic 
leukemia. Probably more than one disease are included 
sander this term; varieties certainly have been shown 
to occur, and as the knowledge of pathological con- 
ditions of the blood becomes greater a more definite 
differentiation will be possible. All that has hitherto been 
demonstrated is that cases of lymphatic leukwmia present 
considerable differences in their clinical history and course 
and in the relative intensity of the lesions found after death 
in the bone-marrow, the spleen, and the lymphatic glands 
respectively. It is evident that there is a large field for 


investigation in these varying conditions of the blood. The 
knowledge of the corpuscles of the blood in health and 
more particularly in disease has been greatly added to 
during recent years. Improved methods cf staining have 
indicated pathological changes hitherto unknown.. Valuable 
aids to diagnosis and prognosis have been demonstrated, 
and as the methods of examination are elaborated more 
clear and definite views of the pathology of the blood will be 
obtained. 


— ge 


The Choice of a Disinfectant. 


THE question as to what is the most convenient, and at the 
same time most effective, disinfectant for practical purposes 
is one, of course, of the utmost importance to the 
medical officer of health, to the general practitioner, and 
to the public. We have often wished that some definite, 
and preferably official, pronouncement, based upon trust- 
worthy practical tests, could be made once for all, if only to 
show that the choice of an efficient disinfectant lies between 
only a few substances. The list of disinfectants which are 
urged upon the notice of the practitioner by those interested 
in their sale is a never-ending one and only bewilders him. 
Chemists in their untiring search for new compounds fre- 
quently succeed in discovering one which is a more powerful 
germicide than many of its antecedents, while it is a less 
powerfully poisonous substance, but some of the new dis- 
coveries are certainly not in the nature of improvements. We 
think, therefore, that in the practical experiments on disinfec- 
tion recently undertaken for the London County Council by 
Ty. E. Kem, Dr. A. C. Houston, and Dr. M. H. Gorpon 
these gentlemen were wise in limiting their investigations to 
those disinfectants most commonly in use. The results of 
the trials have just been published in an official paper 
issued by the London County Council. The disinfectants 
tested were (1) carbclic acid; (2) permanganate of soda; 
(8) bleaching powder; and (4) corrosive sublimate, all of 
which were used dissolved in water in suitable proportion. 
In addition, and as examples of gaseous disinfectants, 
formaldehyde and sulphur dioxide were tried, Dr. G. 
NEWMAN, the medical officer of health of Finsbury, being 
responsible here for a share of the experimental work. 

The microbes experimented with were (a) the spores of 
bacillus anthracis ; (%) the staphylococcus pyogenes aureus ; 
(c) the bacillus of typhoid fever; (d) the bacillus of 
diphtheria ; (¢) the bacillus pyocyaneus ; (/) the vibrio of 
cholera ; and (g) the bacillus of human tuberculosis. The 
above list represents a selection of microbes which are 
met with and which need to be destroyed practically 
every day. Moreover, the species chosen for investiga- 
tion have this great advantage :—their survival or destruc- 
tion could be easily ascertained, some developing colours, 
others cultural characters, and the rest exerting a specific 
action when injected. We need not enter into the details 
of the experiments; suffice it to state that as far as 
possible practical conditions were imitated. The materials 
infected were wood, cloth, linen, and paper. With regard 
to the results, Mr. SHIRLEY F. Murpuy, the medical officer 
of the Council, states in his summarising preface to 
that body, that it was found that both formaldehyde and 
sulphur dioxide failed in the case of wood and cloth 
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charged with spores. The contrast observed between 
wood and thick cloth on the one hand, and linen 
and paper on the other, probably finds explanation in 
the fact that the materies morbi soaked into the fabrics first 
named, whereas in the case of linen and paper the organisms 
were limited to the surface and were therefore more exposed 
sto the action of the disinfectant. Apparently in one experi- 
ment the feebly resistant bacillus typhosus exposed on wood 
-or cloth was not destroyed by formaldehyde, although it is 
suggested that some experimental error might have occurred. 
The organism, however, was destroyed under similar con- 
-ditions of experiment by sulphur dioxide. We cannot quite 
.gather whether moisture was used in conjunction with this 
-gas which was obtained by burning ordinary sulphur. It is 
a question whether dry sulphur dioxide could be expected 
‘to act upon dried infectious matter, whereas in the case of 
-wet cultures it would be almost certain to succeed in 
-destroying the organism. In the case of tuberculous spntum 
dried on linen and paper formaldehyde showed to greater 
advantage than sulphur dioxide. Was the formaldehyde 
accompanied by water vapour? With regard to fluid 
disinfectants corrosive sublimate (1 in 1000) with 24 
Ghours’ exposure destroyed all microbes, including the 
spores of anthrax and the tubercle bacilli; a 5 per 
-cent. solution of carbolic acid with the same exposure 
failed to destroy anthrax spores but was destructive 
‘to all others ; and Condy’s fluid (permanganate of soda) 
failed even when a solution was used containing five tea- 
spoonfuls to the pint. Bleaching powder, ‘‘ generally speak- 
ing” (to use the words of Mr. SHIRLEY MURPHY's summary), 
only destroyed the less resistant form of microbes, though 
in the case of anthrax spores on paper and on linen this 
substance proved more effective than carbolic acid. In regard, 
thowever, to the experiments in which bleaching powder 
failed we think that this result is possibly discounted by the 
fact that though a solution containing a known quantity 
-of bleaching powder was employed yet nowhere can we find 
that the actual strength of the bleaching powder in terms of 
-available chlorine was ascertained. This is important, for 
-commercial bleaching powder frequently consists of little 
-else than inert chloride and carbonate of calcium, the 
active chlorine being spent. 

Coming to specific instances of germicidal power it may 
‘be stated that the typhoid bacillus was killed by all the 
disinfectants except Condy’s fluid and bleaching powder. 
Condy’s fluid gave a negative result in each experiment. 
and bleaching powder used for the disinfection of wood and 
‘cloth infected with this organism failed with one hour's 
exposure but was efficacious on 24 hours’ 
The bacillus diphtherie was killed by formaldehyde 
and sulphur dioxide. The vibrio of cholera was in 
-each experiment destroyed by all the disinfectants except 
‘by Condy’s fluid and bleaching powder. Condy's fluid 
was practically of negative value, and bleaching powder 
was not always efficacious on one hour's exposure but was 
-successful with 24 hours’ exposure. Bacillus pyocyaneus was 
acted upon in much the same way. It was killed in each 
-experiment by all except Condy’s fluid and bleaching powder. 
Staphylococcus aureus was also killed in each experiment 
by all except Condy’s fluid and bleaching powder. Anthrax 
spores were only destroyed with certainty by perchloride of 


exposure. 


mercyry, the other disinfectants either failing on each occasion 
or being uncertain, and almost invariably failing when wood 
and cloth were the materials to be disinfected. For 
tubercle bacilli carbolic acid and perchloride of mercury 
proved to be the only real germicides on each occasion. 
Condy’s fluid and sulphur dioxide were of negative value 
and the other disinfectants were uncertain. These results are 
obviously of great importance, for they have an official stand- 
ing, and they should raise the actual practice of disinfection 
to a much more satisfactory position. 


rmotations. 


“Ne quid nimis.” 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


WE understand that rapid progress is being made with the 
preliminaries of the Fourteenth International Congress of 
Medicine, which will be held in Madrid under the patronage 
of the King and the Queen Regent from April 23rd to the 
30th, 1903. The Spanish Minister of Foreign Affairs has 
invited all the Governments of other countries to send 
representatives, and an invitation of a like nature has 
been sent to all universities and schools of medicine 
and to the principal medical societies of all countries. 
The work of the Congress will be distributed over 
the following 16 Sections: Anatomy (descriptive, com- 
parative, &c.), Physiology (including Biology), General 
Pathology (including Bacteriology), Therapeutics (includ- 
ing Hydrology and Pharmacy), Internal Pathology, 
Nervous Disorders (including Insanity and Criminal Antbro- 
pology), Diseases of Children, Dermatology (including 
Syphilograpby), General Surgery, Ophthalmology, Oto- 
Rhino-Laryngology, Odontology, Obstetrics (including 
Gynecology), Military and Naval Medicine, Public Health, 
and Legal Medicine (including Toxicology). The President 
is Dr. Julian Calleja, and the general secretary is Dr. Angel 
Fern&ndez-Caro. Medical practitioners, pharmaceutical 
chemists, and veterinary surgeons are eligible as members of 
the Congress. Applications should be sent as early as 
possible to the general secretary at the Faculty of 
Medicine, Madrid. It is requested that they may: 
be clearly written, and they should give the names, 
titles, qualifications, and addresses of the writers ; a cheque 
on Madrid for 30 pesetas (from 19s. to 20s., according to the 
current rate of exchange) should accompany them. Intend- 
ing members are at the sume time requested to specify the 
section which they wish to join; they will be entitled to 
receive a copy of the Transactions of this section, and will 
at the same time be at full liberty to take part in the 
business of any other section. For 12 pesetas ladies accom- 
panying members may obtain a special card of admission to 
official entertainments. Communications relating to the 
work of the Congress should reach the executive committee 
before Jan. ist, 1903. The official languages will be 
Spanish, French, English, and German. 


KING EDWARD'S HOSPITAL FUND FOR LONDON. 


Tue Prince of Wales presided at the annual meeting of 
King Edward’s Hospital Fund for London, held at York 
House, St. James's, on March 7th. The report of the General 
Council, which on the motion of His Royal Highness was 
adopted, stated that steady and continuous progress marked 
once again the result of the past year's work. The 
total receipts for the year had again shown an increase 
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over those of last year. The receipts are exclusive of 
the amounts collected by the Coronation Gift Committee. 
The League of Mercy had contributed £7000, being an 
increase of £1000 on the contribution for 1900. Excluding 
the Jubilee year the total receipts of the Fund were: for 
1898, £39,272; 1899, £48,536; 1900, £51,549; and 1901, 
£53,188. With the exception of the £1000 entrusted to the 
Fund by the London parochial charities for distribution 
among convalescent homes the grants had been con- 
fined to hospitals, and it had still been deemed neces- 
sary to restrict the operations of the Fund to institu- 
tions situated within the seven-mile radius of Charing-cross. 
The total cost of collection and distribution for the year 
1901 amounted to less than £1800, or under 34 per cent. of 
the total collected. £51,000 were distributed, which sum is 
£1000 more than that distributed last year. It is satis- 
factory to know that, as His Royal Highness pointed 
out, the income of the Fund for the last four years has 
shown a steady increase. Nevertheless, the income is far 
short of that hoped for by the King when he first inavgurated 
the Fund in 1897, and the Prince of Wales hopes that the 
permanent income of the Fund will be increased to 
£40,000 or £50,000 a year. 
THE INSTITUTE OF CHEMISTRY ON THE 
APPOINTMENT AND QUALIFICATIONS OF 
PUBLIC ANALYSTS. 


AT the twenty-fourth annual general meeting of the 
Institute of Chemistry of Great Britain and Ireland held 
at 30, Bloomsbury-square, London, W.C., on March 3rd, 
Professor J. Millar Thomson, LL.D., F.R.S., the President, 
delivered an address dealing with the work of the Institute 
during the past year. From this it appears that the 
roll of members has increased by 36, making a total of 
1040 Fellows and Associates at present on the register, while 
there are 130 students in course of training at the colleges 
and institutions recognised by the council of the Institute. 
An examination in biological chemistry has been established 
by means of which the council hopes to encourage analytical 
chemists to pursue the study of bacteriology and thus be 
able to deal with chemical work involving bacteriological 
knowledge. The examination is suited for such as intend 
to enter the practice of chemistry in its relationship to the 
Ghemistry and bacteriology of food, water, sewage, and 
effluents, and the practical applications of biological 
chemistry to such industries as brewing, tanning, &c. 
During the past year the council has ceased to recognise 
the junior, second class, and lower grade professional pre- 
liminary examinations of various examining bodies, and it 
has now under reconsideration the subjects which shall be 
compulsory for persons intending to proceed to the examina- 
tions of the institute. The council also reported to the 
members that during the past year it had addressed 
communications to the Local Government Board and 
to various county and borough authorities with reference 
to the combination of the two appointments of medical 
officer of health and public analyst. The Council maintains 
that a public analyst requires special training and experience 
in analytical chemistry far beyond that which is usually 
acquired by medical practitioners in the course of their pro- 
fessional education. It is true, it is argued, that medical men 
who take a diploma in Public Health have to undergo a 
four months’ course in physics, chemistry, and microscopy ; 
but while they possess a general knowledge of these 
subjects considerably greater than that of those medical 
men not possessing the diploma, yet this knowledge 
in no way corresponds with that required by the 
Institute of Chemistry for the Fellowship—viz., a course 
of two years in the laboratory of an analyst who is a 
Fellow of the Institute. ‘The council holds the opinion that 


under the provisions of the Sale of Food and Drugs Act. 
of 1875 it was intended that the medical officer of health 
and the public analyst for a borough or district should’ 
be two distinct persons, inasmuch as the medical officer is 
one of those officers empowered by the Act to submit 
suspected samples for analysis. The qualifications and 
examinations of the Institute are accepted by the Local 
Government Boards for public analytical appointments, and 
it is the desire of the council that no lower standard of 
chemical training and experience than that prescribed by’ 
the Institute of Chemistry should be accepted for suck 
important and responsible public appointments as those of 
public analysts under the Sale of Food and Drugs Act—a. 
desire which we share. 


THE NAVAL ESTIMATES. 


AN examination of the Naval Estimates shows that it is 
proposed substantially to increase from April 1st the pay of 
all naval medical officers except deputy inspectors-genera) 
(why are they neglected 7). The old and new scales of pay: 
are as under :— 


a ola. New. 
Medical Director-General ... ... £1300 a year, «£1700 & year. 
Inspector-General £1003, £130, 
Deputy Inspector-Gencral - £61, kIT, 
Fleet Surgeons... 21/- to 33/- aday. 30/- to 36/- aday- 
Staff Surgeons 2-4, 24j- 4, BA yy BTM 
Surgeons ... Up, 15/6 4 W/-.,0- 


Thus all below the rank of deputy inspector-general get a 
satisfactory increment of £50 a year when on full pay. 
‘‘Half-pay ” remains at its old figure. We hope that this 
change will secure for the navy a sufficient supply of com- 
petent surgeons to make up the difference between the 301 
who are needed and the 283 already in the service. 


A CORONER ON PROPRIETARY MEDICINES: 
“MRS. WINSLOW'S SOOTHING SYRUP.” 


Mr. A. BRAXTON Hicks, coroner for Mid-Surrey, who is’ 
also the honorary secretary of the Coroners’ Society, held an 
inquest at Kingston recently on the body of Alice Thurley, 
aged one year and seven months, daughter of Emest 
Thurley, a licensed victualler, of Canbury-passage, Kingston. 
The mother said that the child had been healthy until 
recently when she was troubled with her teeth ; she had 
also had two convulsions from which she had recovered. 
Witness had occasionally given her a little of ‘* Mre. 
Winslow's soothing syrup” and some of ‘‘Dr. Stedman's 
teething powders.” She had not observed that there was a. 
notice on the bottle of the former stating that it was 
poison. The coroner then sent his officer to borrow a bottle. 
of the medicine from a druggist. The coroner: ‘‘ You 
followed what is in the advertisements?” The witness = 
““Yes.” The coroner: ‘‘I know. ‘And the little cherub 
wakes up as bright as a button.’” Continuing, the coroner 
said that it was hard for him to have to drive such things 
into people, but he had to do it. The mixture contained, 
morphine. The label said that it was a blessing to mothers 
and good for teething. The coroner (reading the circular 
wrapped round the bottle) : ‘‘ Oh, this is disgraceful. ‘ Mrs. 
Winslow, an experienced nurse and female physician, 
presents to the attention of mothers her soothing syrap for 
children teething, which greatly facilitates the process of 
teething and will allay pain.’ I do not know how old 
Mrs. Winslow is now, but this has been going on for 
some years, and she ought to be dead and buried by 
this time. Oh, here we are: ‘We have put up and 


TE Laxcer,] MEMORIAL TO THE LATE SIR W. MACCORMAC. BART., K.C.B.K.C.V.0. [Marcw 15, 1902. 761 


sold this article for over 50 years and can say in con- 
fidence and truth of it what we have never been able 
to say of any other medicine—never has it failed in a 
single instance to effect a cure.’ That is a good drug, that 
is. ‘Never did we know an instance of dissatisfaction 
by anyone who used it. All speak in terms of highest com- 
mendation of its magical effects and medical cures. This 
valuable preparation is the prescription of one of the most 
skilful nurses in America.’ Oh, it comes from America, 
does it; well, I am glad to hear that.” Continuing, the 
coroner said that he had had an analysis made of the 
stuff. In the old days it was the habit in Lincolnshire 
for mothers to give their children opium to keep them 
quiet. Magistrates had put a stop to that, and then 
some ingenious persons invented some stuff which con- 
tained morphia and called it soothing syrup. They 
sold it for a long time till he was able to get an analysis 
and then it was found to contain morphia and the com- 
pany had to put a ‘‘poison” label on the bottle. It 
was done in small letters which could hardly be seen. 
It was a question whether it was not wrong to give 
children a narcotic at all. After reading the direc- 
tions for administering the medicine the coroner said 
that seeing that a teaspoonful was prescribed for a baby six 
months old an adult would want a whole bottle. ‘*Gentle- 
men,” said the coroner to the jury, ‘‘we suffer from dyspepsia 
and other complaints, why cannot we have a cure like this!” 
edding that if anyone took the trouble to read the advertise- 
ments they would see that they were rubbish. He did not 
blame the mother of the child but the people who advised her 
to use the syrup. Dr. Yeo stated that death was due to heart 
failure brought on by acute pneumonia. Replying to the 
coroner he said that morphia would have the effect of 
depressing the heart's action, and anything containing it 
would be a bad thing for children with lung trouble. The 
coroner, in summing up, said that it was a very curious 
thing that the last time he held an inquest in Kingston he 
had before him a case in which patent medicines were con- 
cerned. This was a proprietary medicine, the contents of 
which could only be ascertained by analysis, as he had had 
done in the case of ‘Mrs. Winslow's soothing syrup.” 
Long advertisements were to be found in the papers of 
these medicines, and he could only say that they were a 
fraud on the people who read them. The jury returned a 
verdict of ‘‘ Death from natural causes,” and added a rider 
to the effect that these medicines which contained poison 
should be marked in red ink. The coroner said that the jury 
did not wish to blame the parents. He would keep pegging 
away about medicines of that sort until something was done. 


IS THE MUSHROOM NUTRITIOUS P 


THE notion has long been held that the mushroom 
presented the composition of animal flesh, which led to 
it being called the ‘‘vegetable beef-steak.” It appears, 
however, that this conclusion has been based on some 
analyses made many years ago when analytical methods 
were not as exact as they are now and when the 
chemistry of food was not so well understood. In one 
wegard, at any rate, the mushroom does resemble a beef- 
steak—in that it contains practically the same amount of 
water. But the dry solid constituents of the mushroom differ 
very materially in kind from the solids of meat. The most 
important difference is due to the rich proportion of proteids 
—the so-called flesh-formers—in meat as compared with the 
€eeble amount in the mushroom. This fact, as ascertained 
by recent analyses, hardly justifies the mushroom being 
regarded as a ‘‘vegetable beef-steak.” It may be a 
blow to the vegetarian, but he would have to consume 
at least 10 pounds of mushrooms in order to gain the 
equivalent of a little over one pound of prime beef. 


Indeed, in the light of modern inquiry there seems to be no 
reason for believing that mushrooms possess any greater focd 
value than other ordinary fresh vegetable foods, and in many 
respects they compare unfavourably with them. Still, the fresh 
tender mushroom is undoubtedly easily digestible, and as it 
contains carbohydrates in addition to some proteid it is 
obvious that it is of some dietetic value. This value 
is not comparable with that possessed by essential foods 
such as meat, milk, and eggs. The mushroom, however, 
contains an unusual proportion of potassium salts. Few 
will deny that the mushroom is an excellent adjunct to many 
dishes ; it has an appetising flavour, and this quality alone 
makes it dietetically valuable. 


MEMORIAL TO THE LATE SIR WILLIAM 
MAC CORMAC, BART., K.C.B., K.C.V.O. 

AT a meeting of the members of St. Thomas's Hospital 
and Medical School held on March llth, the Treasurer 
of the hospital in the chair, it was decided that 
steps should be taken to institute a permanent memorial 
of the connexion of the late Sir William Mac Cormac 
with the institution. A general committee of the 
members of the hospital and medical school has been 
formed and already consists of 250 St. Thomas’s men. An 
executive committee was selected from this body, em- 
powered to solicit subscriptions, its first object being to 
arrange for the production of a bust of Sir William 
Mac Cormac to be placed in the central hall of the hospital. 
It was further decided that in the event of the amount of 
money collected being in excess of the sum requisite for the 
bust a special meeting of the general committee should be 
called in the future to decide in what manner the surplus 
should be applied. The executive committee selected consists 
of the Treasurer of the hospital, Mr. J. G. Wainwright ; two 
governors, Mr. Henry Bonham-Carter and Mr. T. Du Buisson ; 
the senior physician, Dr. S. J. Sharkey ; the senior surgeon, 
Mr. H. H. Clutton; the dean of the medical school. Dr. 
H. G. Turney ; and four represertatives of the school from 
London and the provinces, Mr. Thomas Wakley, jun., Mr. 
S. Osborn, Mr. George Wherry, and Mr. G. C. Franklin. 
Mr. G. H. Makins, C.B., and Mr. F. C. Abbott will act as 
secretaries to the committee. 


VACCINATION AT HELSTON, CORNWALL. 


EpipEmics have their uses although they are hard task- 
masters. The present outbreak of small-pox in London has 
been the means of making obvious the inconveniences which 
occasionally arise from the fact of sanitary and preventive 
measures being in the hands of two different bodies. Thus 
at Helston there is friction between the town council, who 
are also the sanitary authority, and the guardians, who are 
the vaccination authorities, on the matter of vaccination. It 
appears that recently the council, remembering how severely 
the town suffered from small-pox about 30 years ago, on the 
advice of their medical officer of health (Mr. W. Wearne) 
decided to draw attention to the advantages of vaccination. 
Placards were displayed in the town and handbills were dis- 
tributed at houses urging the vaccination of children and the 
revaccination of persons over 10 years of age. These 
notices annoyed the guardians and they seem to imagine 
that Mr. W. Wearne, who is also public vaccinator for a 
district which includes the borough of Helston, is responsible 
for them. At the meeting of the council held on Feb. 27th 
Mr. Wearne reported that he had performed over 300 vaccina- 
tions and would have done many more only that people were 
afraid that unless they paid the fees themselves their names 
would be posted in the town as paupers, the guardians having 
threatened to do so. The town clerk remarked that the 
guardians would not dare to act in such a manner, the 
mayor adding that the council had only performed their 
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obvious duty. One of the aldermen stated that it was not so 
much vaccination which the guardians objected to as to the 
account of the public vaccinator, which amounted to £50. 
A copy of the notices issued with a statement of what had 
been done had been sent by the council to the Local Govern- 
ment Board. The guardians have served Mr. Wearne and 
the other public vaccinators of their union with a notice 
that their services as such will not be required at the 
end of 28 days from the date of notification. The 
poster which has so offended the guardians simply stated 
the advantages of vaccination and revaccination and pointed 
out that anyone could be vaccinated free of charge by the 
public vaccinator either at the surgery or at his (the patient’s) 
own house. As for the nonsense which was talked by 
some people that any person who appeared on the list 
of those publicly vaccinated would be a pauper, this is 
simply a device to discredit vaccination. A man is no 
more made a pauper by being vaccinated by the public 
vaccinator than he is by being notified to the medical officer 
of health as having scarlet fever or by taking a book out of 
a public library. In all these cases he, or his medical 
attendant, receives benefits which are paid for out of the 
rates. The guardians have a right to keep a list of those 
vaccinated by the public vaccinator, but no one has any right 
to make use of this list as a threat. It is right that the 
whereabouts of the public vaccinator should be made as 
public as possible in a time of epidemic, but any public 
vaccinator should be careful to avoid the appearance of 
attracting other practitioners’ patients. Ata meeting of the 
guardians held on March Ist it was resolved that the 
medical officers and public vaccinators should be asked to 
talk matters over with the board. We learn that an inter- 
view has been held between the public vaccinators and the 
Finance Committee of the board of guardians. ‘The result 
will not be made public until the board has considered the 
report of the committee. 


CONVERSION OF HODGKIN’S DISEASE INTO. 
LEUKAMIA: LEUKZMIC LESIONS 
IN THE SKIN. 


THE nature of leakemia and lymphadenoma and their 
relation to one another still remain difficult and unsolved 
problems and any exceptional facts which increase our 
knowledge are valuable. In the American Journal of the 
Medical Sciences for December, 1901, Dr. G. W. Wende has 
recotded the followiog remarkable case. A man, aged 26 
years, came under observation on April 26th, 1900. On 
Dec. 1st, 1899, he accidentally noticed slight imduration of 
the skin over the left temple. It slowly increased and in 
two months attained the size of a florin. The centre of the 
cheek on the same side then became affected. A hide-bound 
sensation was felt whenever the jaw was moved and the 
pre-auricular lymphatic ylands became enlarged. Then the 
post-auricular, the inferior maxillary, and the cervical glands 
were affected and in this order. On Feb. 20th, 1900, a number 
of superficial, irregular, yellowish-grey spots were detected 
over the sternum and there was a slight infiltration near 
the left nipple. Other spots appeared on the chest and 
back. The axillary glands became enlarged and tender. 
Examination of the blood showed no marked altera- 
tions (erythrocytes 5,128,000, leucocytes 4000, hemoglobin 
88 per cent., small lymphocytes 27 per cent., large 
and transitional lymphocytes 4 per cent., polymorpho- 
nuclear neutrophiles 68 per cent., and eosinophiles 1 per 
cent.). The initial lesion on the left temple formed an 
oval, dusky protuberance 10 centimetres in diameter, 
non-adherent to the deep parts. The centre of the 
left cheek bore a deep-seated infiltration from three and 
a half to four centimetres in diameter. In the left infra- 
mammary region were two lumps of about the size of a 


filbert covered by normal skin. Around the nipple was a. 
large patch similar to that on the temple. On the lower 
abdomen were seven deep-seated nodules varying in size- 
from that of a pea to that of a hickory nut. The 
largest was cyanotic and brown. The whole of the- 
chest and back was mottled with numerous pigmentary 
stains and blotches, principally of a chocolate colour. 
All the superficial lymphatic glands were enlarged, the- 
cervical most, and those on the left side of the body 
more than those on the right. Six minims of Fowler's 
solution were injected daily and the dose was increased by 
two drops weekly. In three weeks improvement was evident, 
new lesions ceased to form, and the old ones diminished. 
After six weeks the skin was normal except for the pig- 
mentation. But on July 1st a growth suddenly appeared on- 
the scalp and two on the back. On the 10th the patient 
had lost strength and was drowsy. The mucous membranes- 
were becoming pale and the glands were increasing in 
size. Petechie appeared on the shoulders. Fresh hemor- 
rhages occurred daily on the back and chest. Retinal- 
hemorrhages were seen. Examination of the blood on. 
July 10th showed the following condition: hmoglobin, 
40 per cent. ; red corpuscles 1,936,000, white corpuscles- 
34,000, macrocytes and microcytes in moderate numbers, 
a few poikilocytes, and 102 normoblasts to the cubic milli- 
metre; small lymphocytes, 95:5 per cent. ; large lympho- 
cytes, 0°7 per cent. ; eosinophiles, 0-4 per cent.; and 
polymorphonuclear neutrophiles, 3-4 per cent. The spleen. 
was enlarged. The gums were blue, swollen, and spongy. 
The tonsils became enlarged until they impinged on one- 
another. The gums swelled until they nearly covered the 
teeth and became ulcerated. Death occurred on July 30th. 
The necropsy showed the pleure to be studded with. 
lymphatic nodules. The peribronchial glands varied in- 
size from that of a pea to that of a chestnut. The lym- 
phatic follicles of the stomach and intestines and the- 
mesenteric glands were enlarged. The spleen weighed 
1500 grammes. Microscopical examination of the cutaneous 
lesions showed that they consisted of lymphoid cells in 
the cutis and subcutaneous tissue. The cellular elements- 
of the lymphatic glands were greatly increased. The spleen 
showed similar changes. The Malpighian bodies were often 
twice the normal size and the pulp was crowded with lym-- 
phocytes. In the bone marrow lymphocytes were present. 
but were not conspicuous. The liver and kidneys showed lym- 
phatic infiltration. Cases of leukemic infiltration of the skin 
have been observed since 1876 by Bisiadecki, Hochsinger, 
Schiff, Phillipert, and Oliver. Kreibich has reported a case- 
in which pendulous masses, varying in size from that of a 
pigeon’s egg to that of an adult fist, were found on the face, 
which in the majority of cases was the seat of invasion. 
As the blood was normal at the first examination Dr. Wende- 
regards the case narrated above as an example of the con- 
version of Hodgkin's disease into leukemia, an exceedingly 
rare occurrence. 


THE ESSAYS AND ADDRESSES OF SIR JAMES 
PAGET. 


ALL men of science will be glad to hear that a collection, 
of selected essays and addresses by the late Sir James Paget- 
has just appeared. The collection is edited by his son, Mr. 
Stephen Paget, and the publishers are Messrs. Longmans, 
Green, and Co. Some of the essays are apparently hitherto. 
unpublished. The others have appeared in our own columns, 
in those of the British Medical Journal, in St. Bartholomew's. 
Hospital Reports, in the ‘‘ Clinical Lectures and Essays,” in 
‘Studies of Old Case-books,” in the Transactions of the 
Royal Medical and Chirurgical Society, and in monthly 
reviews. There are also addresses, such as the Presidential. 
Address at the International Medical Congress of 1881, the- 
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Hunterian Oration of 1877, and the Bradshaw Lecture of 
1882, which are familiar to a good many who were present at 
their delivery or who have seen reprints of them ; but Sir 
James Paget is an author who will bear much re-reading. 
There is no doubt that the book will be a memorial 
not only of a great but of a lovable man, such as all who 
knew him either personally or by repute will be glad to 
possess. In an early issue we hope to give an extended 
teview of the work. 


THE PREVALENCE OF SMALL-POX. 


THE returns of small-pox in London for the past week are as 
follows : on Saturday and Sunday, March 8th and 9th, 57 fresh 
cases in all were notified and removed; on Monday, the 
10th, there were 67 fresh cases ; on ‘Tuesday, the 11th, there 
were 76 fresh cases ; and on Wednesday, the 12th, there were 
52 fresh cases. In Glasgow 11 new cases of small-pox were 
admitted to the hospital at Belvidere on March 9th and 9 
on the 10th. On the same dates 26 patients were dismissed, 
leaving a total of 202 cases still under treatment. 


THE TREATMENT OF CUTANEOUS EPITHELIOMA 
BY THE X RAYS. 


Dr. CHARLES WARRENNE ALLEN, Professor of Derma- 
tology in the New York Post-Graduate Medical School, 
writing in the Ver ork Medival Record of Jan. 25th, 
expresses the opinion that the x rays will eventually be made 
serviceable in the treatment of cutaneous epithelioma, but at 
the same time he admits that the method is as yet only in its 
infancy. At present he considers that the proper place of 
the rays is in the after-treatment or as a means of checking 
extension of the disease. In dealing with epithelioma he 
therefore prefers in the first place to follow the ordinary 
rules of surgical practice, and after an operation has been 
performed either with the knife or with caustic he 
strongly recommends that the rays should be applied, not 
however, to the extent of producing a so-called ‘‘ burn.” 
For the application of the rays, especially to the mouth, 
throat, uterus, and rectum, he has suggested a funnel-shaped 
metallic cone, into the flare of which the x-ray tube is 
‘inserted. Asa source of electrical energy a static machine 
is preferable for use in an institution or a consulting-room, 
but in a patient's house an induction coil is obviously more 
convenient, although, perhaps, inferior from a therapeutic 
point of view. As to the dangers to be apprehended from 
the application of the x rays, he believes them to have been 
<ver-estimated although it is unquestionable that in incom- 
petent handg much damage may be done by this method of 
‘treatment, and quacks may be the means of bringing it into 
some degree of disrepute. He dismisses as mistaken the idea 
that applications of methylene blue used concurrently with 
x-ray treatment interfere with the action of the latter. 


THE SALARIES OF ASSISTANT MEDICAL 
OFFICERS OF THE METROPOLITAN 
ASYLUMS BOARD. 


AT a meeting of the Metropolitan Asylums Board held on 
March 8th the Hospitals Committee sent in a report on the 
qmatter of the salaries paid to assistant medical officers. 
The present scale of pay was adopted some eight years ago 
.and the committee considered that the time had arrived for 
revision. ll assistant medical officers started at a salary of 
£160 per annum, increasing by annual rises of £20 per 
annum to £200, together with board, washing, and 
attendance. The committee now recommended that 
the salaries should be raised owing to the increase in 
the cost of medical education and other reasons. The 
senior assistant medical officer should be paid at a 
digher rate than the junior. Their recommendations, 


which were unanimously adopted, may be summarised 
as follows. 1. Senior assistant medical officers to be 
paid at the rate of £280 per annum for the first year 
and at the rate of £300 per annum for the second and 
subsequent years, with board, lodging, washing, and attend- 
ance. 2. In future all junior assistant medical officers shall 
be appointed on probation for not more than six months, 
such appointment to be subject to confirmation or revocation 
by the Hospitals Committee. Salary during this period to be 
at the rate of £180 per annum, with board, lodging, washing, 
and attendance. If the appointment be confirmed the salary 
is to be at the rate of £180 per annum, commencing from 
the beginning of probation and to rise by £20 per annum or 
at longer intervals to £240 per annum, with board, lodging, 
washing, and attendance. 3. Assistant medical officers 
already in the service of the Board are to be classified 
according to length of service and from March 25th, 1902. 
they shall be paid under the new scale. 


THE DANGERS OF ACETYLENE. 


AN important report dealing with the apparatus and 
material used in the generation of acetylene has recently 
been printed in a Parliamentary paper. The members of the 
committee, seven in number, were all experts -some in 
regard to explosives, others to petroleum, and others to 
coal gas. Of the generators examined not one appeared to 
be unsatisfactory under the conditions of the test, but, as is 
pointed ont, this does not necessarily mean that all the types 
of generators on the market were safe, for some appliances 
were withheld because it was felt that they would not pass 
the test, and in some instances serious defects in the design 
were made good before the generator was submitted to the test. 
The committee states that attention should be given to the 
following five points in regard to the construction of the 
generator: (1) it should be simple in action and design ; 
(2) it should be strongly constructed ; (3) it should give a 
high efficiency as indicated by the yield of gas per unit of 
carbide ; (4) the pressure of gas in the generator should 
always be low ; and (5) the residue of lime in the generator 
should be easily removeable. There is obviously no reference 
here to the purity of the carbide. This, it seems to us, is 
an important point, for the ordinary impurities of carbide 
are compounds which when moistened with water yield 
two poisonous gases—namely, phosphoretted hydrogen and 
sulpburetted hydrogen. Moreover, it is possible that the 
presence of impurities in carbide might render the gases 
generated from it spontaneously inflammable. 


THE SYMPTOMATOLOGY OF SYPHILITIC 
SPASMODIC PARAPLEGIA. 


AT the meeting of the Société Médicale des Hépitaux of 
Paris on Feb. 14th Dr. Pierre Marie pointed out that the 
symptoms of syphilitic spasmodic paraplegia are charac- 
teristic—a fact which, despite the numerous works on the 
affection, particularly that of Erb, has not been sufficiently 
brought into prominence (mis en relief). Though the gait 
is spastic, it is not only spasm which prevents the patients 
from walking, but also paralysis of the flexors of the lower 
limbs. This paralysis is remarkably localised ; the power of 
the psoas and iliacus muscles is always diminished in a more 
or less marked fashion: flexion of the thigh on the pelvis is 
performed with great difficulty, or at least with considerably 
less force than in a normal individual. Similarly, there is 
feebleness of flexion of the knee and of dorsal flexion 
of the foot, but this is generally much less than that 
of the psoas muscle. ‘There is a curious difficulty of 
adduction of the thighs: if the patients are told to press 
the knees together the latter can, almost without effort, 
usually be separated by the hand to a distance of seven or 
eight centimetres, but no farther in consequence of the’ 
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muscular resistance of the patient. ‘(hus adduction isenfeebled | 
only when the knees are close together. Adopting the 
suggestion of his pupil, M. Goulden, Dr. Marie thinks that 
this phenomenon is due to paralysis of the pectineus muscle. 
The sphincter troubles are also peculiar. There is not incon- 
tinence in the ordinary sense, but an imperious desire to 
micturate and to defecate which must be satisfied at once. 
Sensory affections are rare. Genital troubles, on the con- 
trary, are common; both sexual desire and power are 
affected and the cremasteric reflex is often abolished. 
All the patients’ symptoms are not necessarily para- 
plegic. There may be paresthesia or weakness of the 
muscles of the upper limbs, more often of one upper limb. 
Frequently there is increased susceptibility to emotion—a 
spasmodic tendency to laugh or to cry ; more rarely there is 
slight loss of memory. Dr. Marie insists that the symptoms 
on which stress has been laid are so constant that they con- 
stitute a well-marked type. The morbid anatomy of the 
affection he is unable to define. This lucid description well 
illustrates Dr. Marie’s clinical acumen—his power of dis- 
covering types where others only observe cases. But while 
freely admitting the great value of his latest contribution to 
clinical medicine we venture to think that his description 
applies to a particular type of syphilitic spasmodic para- 
plegia rather than to the affection in general. 


ANNAMESE MEDICINE. 


‘BETTER fifty years of Europe than a cycle of Cathay,” 
sang Lord Tennyson. and in so far as regards Annamese 
medical practice the late Laureate’s dictum would seem to be 
fully justified. According to a writer in the Arohires de 
Médecine Navale for January no native of Annam is allowed 
to practise medicine or surgery unless he has studied under 
a recognised master for at least 10 years, but notwithstanding 
this prolonged curriculum the results, measured by Western 
standards, are simply deplorable. It is not that the Mon- 
goloid medical students are accused of abnormal idleness or 
of excessive stupidity, for, on the contrary, they are said to 
be very industrious and, according to their lights, by no 
means devoid of intelligence. From their earliest days, how- 
ever, they become imbued with the grossest superstition, 
complicated by a firm belief in astrology, and naturally it is 
next to impossible for genuine knowledge to attain to 
any useful dimensions in the midst of such exuberant weeds. 
The Annamese Pharmacopoeia is made up of an immense 
number of exceedingly complex formule, and before the 
simplest of the medicaments can be prepared the compounder 
has to perform the most perplexing ceremonies in order to 
insure its efficacy. Amongst metals gold, silver, and iron 
are in high repute as remedies, but the writer does not 
make the mode of their administration clear. Iron, he tells 
us, is used for wounds caused by cutting instruments. 
In the same connexion it may also be noted that zinc 
is employed for combating colic as well as for assisting 
parturition. In the latter case, however, the attendant nails 
the metal to the threshold of the patient's room. Earth is 
freely administered in many diseases. When freshly stirred 
up by rats it is believed to cure paralysis, cramps, 
and beri-beri, and it is likewise thought capable of pre- 
venting the crying of infants in utero. As a comestible 
earth is freely consumed by well-to-do people through- 
vut the country, but its votaries acknowledge that it has 
no taste or nourishing properties whatever. Habit, they 
say, is responsible for the practice, but pregnant women 
have been known to declare that the ‘‘ little cats’-ear tiles,” 
as the earth tablets are called, have as good a flavour as 
pig's liver. The Annamese do not hesitate to consume the 
flesh of cattle that have died from infectious diseases, and 
also freely eat fowls that have died from cholera or diphtheria. 
One of their most cherished drugs consists of small-pox 


crusts which are given internally as a prophylactic when 
the disease is exceptionally prevalent. Hydrophobia in 
Annamese estimation can be communicated to a human 
being if a mad dog should bite his shadow, but happily the 
liver of the animal is a sovereign cure! The ‘‘ stercoraceous”” 
remedies used by the Annamese are more repulsive, if 
possible, than those of the Honourable Robert Boyle, to 
which we recently alluded'; but, on the other hand, it is 
pleasant to find that strawberries fortify the five organs of 
the circulation, cure consumption, and restore youth to old 
people. 


PROPOSED MEMORIAL TO THE LATE SURGEON- 
GENERAL W. NASH, A.M.S. 


For the purpose of placing a memorial brass in the churcl» 
of the Royal Victoria Hospital at Netley to the memory of 
the late Surgeon-General W. Nash, A.M.S., a committee has 
been formed consisting of Deputy Surgeon-General J. Meane, 
A.M.D. (ret.), Colonel W. F. Stevenson, C.B., R.A.M.C., 
and Colonel W. L. Gubbins, R.A.M.C. It is also pro- 
posed to place a portrait of the deceased officer in the 
headquarters mess of the Royal Army Medical Corps. Sub- 
scriptions, which are invited from members of the Army 
Medical Service and the Rvyal Army Medical Corps both 
on the active and retired lists, should be remitted by cheque 
to 28, Charles-street, St. James's-square, $.W., payable to 
Major B. M. Skinner, R.A.M.C., and crossed ‘Sir C. R. 
McGrigor and Co., Memorial to Surgeon-General Nash.” The 
following subscriptions have already been received : Surgeon- 
General W. Taylor (Director-General of the Army Medical 
Service), £2 2s.; Surgeon-General A. H. Keogh (Deputy 
Director-General of the Army Medical Service), £1 10s. ; 
and Deputy Surgeon-General J. Meane, £2 2s. 


THE CASE OF THE MILE END INFIRMARY. 


CERTAIN letters have recentiy appeared in the Times in 
which Dr. J. Harley Brooks, medical superintendent of the 
Mile End Infirmary, has explained the circumstances in 
which seven nurses at that institution declined revaccination 
and became infected with small-pox introduced into the 
hospital by a patient in whom its presence was not reco- 
gnised. In reply to these Mr. Bernard Shaw, the well- 
known author, who appears to take a praiseworthy interest 
in the sanitation and health of the metropolitan borough in 
which he lives and of the community in general, has 
written criticising the statements and deductions of 
Dr. Harley Brooks. In a letter which appeared on 
March Ist Mr. Shaw, who is nothing if not original, 
propounded the suggestion that ‘‘the presence in the Mile 
End Infirmary of a number of nurses suffering from variolous 
eruptions on the arm produced not only the outbreak of 
small-pox among the unrevaccinated nurses but also among 
the patients.” To this Dr. Harley Brooks has replied by 
pointing out among other things that the revaccination of 
the nurses who escaped small-pox took place at the end of 
October and at the beginning of November in last year, 
while the outbreak of small-pox (apart from its being 
directly traceable to a patient who died from it) 
occurred in the following January. Mr. Bernard Shaw 
does not seem to have very carefully ascertained his 
facts before propounding deductions to be founded on 
them. Nor does he explain how if his theory were 
to be upheld, small-pox would ever be absent from the 
community. Vaccinated infants suffering from what Mr. 
Bernard Shaw calls variolous eruptions are not infrequently 
found in crowded rooms where other persons, vaccinated and 
unvaccinated, would be far more exposed to the infection of 
vaccination if it existed than the nurses were at the Mile 
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End Infirmary, while maternity hospitals would become 
centres for the dissemination of the disease. In short, Mr. 
Bernard Shaw can hardly be congratulated upon initiating a 
discovery likely to bear serious results, while the case of the 
nurses at Mile End is an excellent example of the protective 
power of revaccination. 


DINNER OF THE MEDICAL SOCIETY OF 
LONDON. 


THE 129th anniversary dinner of the Medical Society of 
London was held on March 8th at the Whitehall Rooms, Dr. 
W. H. Allchin, the President, being in the chair. The guests 
of the society were Sir William 8. Church, Bart. (President 
of the Royal College of Physicians of London), Mr. H. G. 
Howse (President of the Royal College of Surgeons of 
England), Dr. T. Clifford Allbutt (Regius Professor of 
Physic at the University of Cambridge), Surgeon-General 
W. Taylor (Director-General of the Army Medical Service), 
Mr. Alfred Willett (President of the Royal Medical and 
Chirurgical Society), Mr. Howard Marsh (President of the 
Clinical Society of London), Mr. Herbert W. Page (President 
of the Neurological Society), Dr. P. Horrocks (President of 
the Obstetrical Society of London), Dr. Urban Pritchard 
(President of the Otological Society of the United Kingdom), 
Dr. T. E. Burton Brown (Master of the Society of Apothe- 
caries of London), and Dr. Patrick Manson, C.M.G. After 
the toasts of ‘The King” and of ‘‘The Medical Society of 
London" the President presented the Fothergillian gold 
medal to Dr. Manson in recognition of his work on tropical 
diseases. Dr. Manson replied. Mr. A. Pearce Gould then 
proposed ‘Our Fellow Societies,” to which Mr. Willett 
replied. Mr. Edmund Owen proposed the health of ‘‘Our 
Visitors,” which was responded to by Sir William Church. 
Dr. Frederick T. Roberts proposed ‘‘The Health of the 
President,” who replied. This terminated a most successful 
dinner, at which over 100 Fellows of the society and their 
guests were present. 


“INTERNAL DERANGEMENT” 
JOINT. 

THE cases designated by the above title are of particular 
importance because they most commonly occur in active 
youthful or middle-aged subjects, and thus the condition 
disables a person in other respects especially able so far as 
bis physical powers are concerned. With modern surgery 
a great advance has been made in the treatment of 
these cases, the classical description of which was 
given in a paper by Hey. This surgeon, however, 
appears to have considered the symptoms which he 
so well described to be always due to dislocation of a semi- 
lunar cartilage. That this is by no means always the case 
we are now certain and the variety of lesion which may 
cause frequent attacks of inability to extend the knee and of 
pain and weakness in the joint is well shown in the paper 
which we publish by Mr. Herbert Allingham at p. 731 
of our present issue. Mr. Allingham certaialy includes 
some conditions which have not hitherto often been 
recognised as giving rise to the same symptoms as those 
occasioned by injury to the semilunar cartilages, but he 
also shows the different conditions in the cartilages them- 
selves which cause Hey’s symptoms of ‘‘dislocation.” His 
series of cases is very instructive from this point of view and 
the loose bodies and various splittings and separations from 
attachments which his cases illustrate were paralleled by the 
examples recently given in our columns by Mr. A. E. 
Barker' and Mr. J. M. Cotterill? It is interesting to note 
that Mr. Barker does not seem to consider splitting of 
a semilunar cartilage across at any point between its 
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two ends at all probable on scientific grounds and he 
had not met with such a condition. His paper, however, 
did not put forward a large number of cases, and Mr. 
Allingham’s wider series includes examples apparently of 
this lesion which Mr. Cotterill also states that he has found. 
An instructive feature is the ease with which displacement 
of a semilunar cartilage appears to occur in certain subjects, 
particularly those who for any reason have suffered from 
chronic synovitis of a knee-joint. As regards treatment Mr. 
Allingham lays especial stress on the value of massage and 
exercises, and there is no doubt that the condition of 
the ligaments and muscles accessory to the joint plays an 
important part in the prevention of the attacks caused by 
internal derangement. Cases in which there are frequent 
recurrences, however, and those where there is a perfectly 
free piece of cartilage, are not satisfactorily treated without 
operation. 


HUNTER AND URINARY SURGERY. 


Is his recent Hunterian Lecture before the Hunterian 
Society Mr. Reginald Harrison claimed that in many points 
the teaching of John Hunter might be said to represent even 
the most advanced teaching of the present day. Urinary 
fistula in the perineum are often exceedingly troublesome, 
for they may refuse to heal in spite of much energetic treat- 
ment. Hunter showed by the analogy of a lithotomy wound 
that the non-healing was not due merely to the fact that 
urine was passing over the wound. There must therefore 
be some other cause for the lack of healing. The 
essential provision for the closing of these urinary fistule 
is a perfectly free channel for the escape of the 
urine, and, as Mr. Harrison pointed out, it may be 
even at the present time the best treatment to per- 
form a perineal section to allow the urine to escape 
freely, and he quoted a case in which five urinary fistula 
were in this manner induced to close, although for 18 months 
previously many other forms of treatment had been employed 
in vain. Again, with regard to vesical hemorrhage, Hunter 
advised perineal section for cases in which profuse hemor- 
rhage occurred into the bladder with the formation of large 
clots. In this way the bladder is thoroughly rested and the 
clots are easily removed. Mr. Harrison cited many other 
instances of the value of Hunter's practice and suggestions 
in this department of surgery ; many of them are of great 
interest, but all who have studied Hunter's work will know 
that it was founded on a firm basis of pathology; and 
though as our knowledge surpasses that which he possessed 
we can accomplish more than was possible to him, yet 
much that he taught will be of value as long as surgery 
shall endure. 


THE NATIONAL ANTARCTIC EXPEDITION RELIEF 
FUND. 

Ir is not at all creditable to the people of a country 
which has produced so many daring sailors and whose 
history is so closely associated with maritime adventure that 
any very great efforts should be required to find the money 
necessary to equip a relief ship in order to render assistance to 
Captain Scott who left London on July 31st last on a voyage 
of antarctic research. Captain Scott of the Discovery in a 
letter to Sir Clements R. Markham, President of the Royal Geo- 
graphical Society, dated Lyttelton, Dec. 17th, 1901, expresses 
his confidence that a relief ship will be sent to him, but only 
a little more than £8000, including a magnificent subscrip- 
tion of £5000 from Mr. L. W. Longstaff, have been as yet 
subscribed towards this object, or less than half the £20,000 
required for the purpose of equipping the relief vessel. His 
Majesty the King is patron of the expedition, and H.R.H. 
the Prince of Wales, the vice-patron, has expressed him- 
self very strongly as to the urgent necessity for the 
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despatch of the relief ship, besides subscribing to the 
fund. It would be a deplorable thing if from want 
of funds proper precautions for the safety of the ex- 
plorers were not taken and a second Franklin disaster 
should occur. To medical men the undertaking will specially 
appeal, for more than one member. of our profession has 
taken part—notably John Rae, to mention one name only— 
in Polar research ; but the expedition is really a national 
one, as its funds were raised by public subscription, 
supplemented by a Government grant. Moreover, valuable 
work has already been performed by Captain Scott and his 
party, and there is every reason to hope that the expedition 
will be successful if it is properly supported. We sincerely 
trust that for our own national honour, as well as for the 
sake of the brave men who volunteered for service in the 
expedition, the money required will at once be forthcoming. 


THE committee appointed by the Lord President of the 
Council to inquire into the Pharmacy Act, 1868, has been 
sitting at Whitehall this week under the chairmanship of Sir 
Herbert Maxwell. The special object of the committee is to 
decide upon the modifications necessary in the list of poisons 
referred to in Schedule A of the Act. 


Dr. Louis Cobbett and Dr. E. 8. St. Barbe Sladen have 
been appointed by the Royal Commission on Tuberculosis to 
assist in the experimental work of the Commission to be 
carried out at Stansted. ‘I'hey will reside at the farms and 
wili devote the whole of their time to the investigations of 
the Commission. 


THE Midwives Bill, as will be seen by our report of the 
proceedings on page 784, is now being fought out in 
Committee. An important amendment, moved by Sir John 
Tuke, to the effect that only certified midwives should be 
able to sue for fees was carried by 21 votes to 10. 


Mr. WALTER OTTO GOLDSCHMIDT has presented a cast of 
the bust of his late mother to the Jenny Lind Infirmary at 
Norwich. The bust was executed by the late Mr. Joseph 
Durham, A.R.A., in 1848. It was the only one for which 
the famous singer ever sat. 


THE death is announced at Redhill, on March 7th, of the 
Rev. William de Lancy West, :D.D. He was educated at 
St. John’s College, Oxford, and from 1870 to 1885 was head- 
master of Epsom College. 


His MAJESTY THE KinG has promised his patronage and 
that of the Queen to the grand bazaar which is to be held 
at the French Embassy on June 10th and llth next for the 
benefit of the French charities in London. 


Tue Royat InstitutTion.—In a lecture on Some 
Developments of Electricity delivered on March 8th Lord 
Rayleigh showed the well-known phenomenon of the 
luminosity of a fluorescent screen exposed to the Roentgen 
rays. He then discussed at some length the remarkable 
effect of these rays in promoting the condensation of aqueous 
vapour. It has long been known, he said, that if damp 
air be suddenly expanded—as, for instance, by sucking 
air from a flask with the mouth—fog is formed in the 
air thus expanded. ‘The explanation is that the air 
becomes cooled by the expansion and water vapour becomes 
condensed. Aitken discovered some years ago that the 
presence of nuclei of some kind, such as suspended atmos- 
pheric motes or dust, was essential to the formation of fog. 
In course of time the fog disappears by subsidence of the 
motes which are thus got rid of and the expansion may be 
repeated without the production of fog. Exposure to the 
Roentgen radiation greatly heightens the effect. The 
probable explanation is that this radiation causes the forma- 
tion of nuclei in large numbers, these nuclei not being motes 
but molecules of the nature of the ions which are assumed to 
be formed in the transmission of electricity through solutions 
capable of electro!ysis, 
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To the Editor of The Lancet. 


Sir,—As I feel not the slightest hesitation to believe 
that the publication of THE LANCET was intended for 
the advancement of the Surgical art, as well as for 
the improvement of medical science in general, so also 
am I of opinion that the result will realize every expecta- 
tion which has been entertained of its utility. The 
very accurate detail of the lectures alone, cannot faib 
to impress the juvenile reader with an increased degree 
of understanding of the subjects of which they treat, and! 
will enable him to exercise his talents with the best. 
effects to his future reputation, as well as to society at 
large.—It has ever been a subject of remark and regret, that 
Lectures are generally given with a rapidity too great to 
permit the audience to give them the perfect attention they 
require to receive from them the information they were 
intended to convey. These objections are now removed, and 
the consequences will be important as well as permanent. 
In reading with attention the Hunterian Oration, which was- 
published in THE LANCET a little time since, 1 had an oppor- 
tunity of attentively considering the contents, and through 
the medium of your paper of this week, I beg leave to say, 
that although the gratification I enjoyed in hearing the 
oration delivered by Mr. CLINE, (whom I have ever held in 
high estimation) exceeded beyond any comparison the 
pleasure I felt in hearing that delivered by Sir EVERARD 
HomE in 1822, yet as some observations and_ state- 
ments which fell from the learned orator, were I think 
rather objectionable, and such as I have no hesitation to 
believe, would have been so considered by the excellent and 
meritorious subject of the oration, whom I had the felicity 
personally to know, I trust I shall be pardoned in taking the 
liberty to declare them. I profess myself to entertain an 
opinion somewhat different from many others upon the 
existence and nature of what is termed genius, and am 
inclined to impute much more of the discoveries which he 
made, and the knowledge which he acquired to the 
enthusiastic ardour (the language of the elegant orator) with 
which he prosecuted his investigations, than to any inde- 
pendent act of genius alone. Indeed, if we advert to the 
statement of the worthy President, we shall find that for the 
first twenty years of Mr. Hunter's life, no particular disposi- 
tion was discovered denoting a preference for medical sub- 
jects, and that it was not till after twenty-seven years of 
additional application and study that he felt himself qualified 
to begin his course of lectures, a period which I shall be 
justified in declaring, is quite sufficient, connected with 
assiduity like his, to attain a knowledge of any subject, im 
avery superior degree. If genius were indispensably neces- 
sary to the attaining of an art evidently intended for the 
possession of many, deplorable would be the state of those, 
who are now sufficiently suffering from the combined 
influence of inattention and ignorance, and it would also 
reflect, in a mneasure, on Providence itself for withholding, 
from us, generally speaking, those abilities and powers 
without the possession of which, the practice of the art of 
surgery cannot be successfully carried on. I by no means 
intend to deny that genius has often existed, but it was 
under circumstances very different from the present ; for as. 
it is clear that the productions of the earth, matured 
as they were intended to be, by the industry and labour 
of man, are given him to relieve his wants and support his 
personal existence, so the arts and sciences were equally 
designed to be the food and support of his mental faculties ; 
and as it has but too frequently occurred that the indolence 
of his disposition, and ingratitude of his nature have pre- 
vented him from cultivating them, to the extent they are 
entitled to, in order to prevent them from falling into 
a state of total oblivion, (which in justice to futurity 
cannot be permitted to take place), Providence has 
been repeatedly called upon to raise up characters 
possessing more than common propensities to cultivate 
and perfect any particular art or science, and this is 
what might properly be deemed genius, conspicuous in its. 
commencement, vigorous in its growth, and expanding to ap 
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extent which throws at a distance all impediments arising 
from the imperfections of our nature. Another objection, 
which I feel to enthusiasm, such as was possessed by the 
individual so justly and universally admired, being imputed 
to genius alone is, that independently of the derivation from 
his energy and zeal, he is held up to posterity more as a 
subject of admiration for his genius, (if such it must be 
deemed) than imitable for his talents, industry, and know- 
ledge, and thus rendered at one moment elevated, but use- 
less, a point of view, in which to have been considered by 
after ages, that would have rendered him truly miserable. 
Inquiries into the arcana, the principles, and perfections of 
nature ; aided by investigation so accurate as was his, will 
ever from nature receive information and instruction, and 
among many other advantages, which would certainly 
accrue, a release from the prevailing influence of the liver 
humbuggery would be one inevitable and invaluable result, 
the liver being an organ more connected with, than 
productive of, the diseases of the digestive organ, more 
sinned against than sinning, the means employed for the 
removal of which, have been productive of distress, disease, 
and destruction to thousands. It is a well known fact, that 
many of the islands in the intertropical seas are formed by 
the association and combination of animalcule of the Polypi 
description ; thus interminably forming a perfect separation 
between land and water. Surely therefore, the combination 
of human talent if energetically exerted, can separate know- 
ledge from ignorance, and science from quackery. 
Tam, Sir, 
Your obedient servant, 
GEORGE WILKINS, 

36, York-place, City-road, Surgeon. 

March 10, 1824. 


THE METROPOLITAN WATER-SUPPLY. 


TIL? 


THE GRAND JUNCTION WATERWORKS Company: SOME 
QUESTIONS FOR THE PRESIDENT OF THE 
LocaL GOVERNMENT Boar. 

‘HE arrangements of the Grand Junction Waterworks 
Company are in one respect more unsatisfactory than are 
those of any of the other metropolitan water companies. 

1. There is a great deficiency in reservoir capacity. 

2. The water supplied by the company gives evidence of 
the defective method in which it is treated. 

1. The marked deficiency in the capacity of the storage 
reservoirs of the Grand Junction Company is very clearly 
seen by comparing it with that of the West Middlesex 
Company, and for this purpose a table has been compiled 
from the monthly report of the Water Examiner for 
December, 1901. ‘The West Middlesex company is taken for 
purposes of comparison for reasons which were given in the 
second of these articles,” which were, briefly stated, that the 
arrangements of the company were put into a moderately 
efficient state by the directors as soon as the shareholders of 
the company had received their back dividends and their 
future full statutory dividends appeared to be secure. 
Table I. shows the daily average amount of water supplied by 
the West Middlesex and the Grand Junction companies for 
the month of December, 1901 (the latest available statistics). 
It gives also the estimated population supplied, the area and 
capacity of the storage and subsidence reservoirs of the two 
companies, and the area of their filter-beds. 

This table speaks for itself. Whoever has eyes to see can 
see if he chooses to look. The West Middlesex Company, 
which was distributing something less than 21,000,000 gallons 
of water, has a storage area of 117 acres, and the Grand 
Junction Company, with a storage area of only 15 acres, was 
distributing nearly 19,000,000 gallons daily. The storage 
capacity of the Grand Junction Company would have to be 
increased more than sixfold to equal that of the West 
Middlesex Company. No amount of expert evidence can 
alter this fact. No truthful man could deny that the 
reservoir capacity of the Grand Junction Company is ex- 
tremely inadequate, and as a tree is known by its fruit so the 


1 Articles I. and II. appeared in Tax Lancer of March Ist (p. 614) and 
8th (p. 692), 1902, respectively. Pee 
a Lancet, March 8th, p. 692. 


TABLE I.—Showing the Daily Average Amount of Water 
Supplied and the Estimated Population Served during the 
Honth of December, 1901, and the Area and Capacity of the 
Storage and Subsidence Reservoirs and the Fitration Areaz 
of the West Middlesex Waterworks Company and the Grand 
Junction Waterrorks Company. (Compiled from the report 
of the Water Examiner.) 


eres Storage and sub- 
obverane Esti, | sktence reservoirs, ee 
i vated 
Companies. | ney, | popula: “Area: Capacity are 
| tion, , in n 
the month.: acres. gallons, | 88. 
Wert Middlesex } | ‘ 
Waterworks - 20,565,429 , 650,734 | 117; . 397,500,C00 ; 224 
Company...) i i 
Grand Junction | | 
Waterworks >; 18,917,127 . 449,764 | 18 | 58,500,000 | 243 


Company... J 


imperfections in the arrangements of a water company are 
shown by the quality of the water which it supplies. 

2. In the last published annual report of the Local Govern- 
ment Board® Dr. T. E. Thorpe, F.R.S., the analyst appointed 
by the Board, called the attention of the President to the 
great importance which should be attached to the adequacy 
of the capacity of subsidence reservoirs and to the effects 
which were produced by a deficiency in this respect. He 
pointed out that by drawing on their stored water at periods 
during which the Thames is in a dirty state some companies. 
distribute their supplies in a less impure condition than they 
would have been able to do had they possessed no arrange- 
ments for storage. An instructive table was given to 
elucidate this point and to show the relative positions of the 
Thames companies with regard to storage and to the organic 
elements in the water which they delivered during the six 
winter months of 1900. The table is as follows :— 


TABLE II.—Showing the Relative Positions of the Thames. 
Companies with regard to Storage and to the Organic 
Elements in the Water which they delivered during the Sia- 
Winter Months of 1900. 


' Organic elements 
' | (carbon and 
i Number of | Bitrogen) : average 
c | dava’ supoly inj 7,for, months of | 
lompanies. | unfiltered water January, February,. 
| unfiltered water." March, October, 
3 | _ November, and 
t December, in B 
| per 100,000. 
ae ————————— — | 
Chelsea... eo | 15-0 i 0-208 
West Middlesex... 0. 185 i 0-219 
Southwark ... 13:2 i 0-303 
Grand Junction. Rae 29 | 0°342 
Lambeth ae ee ane ve ee | 50 0-227 


In his comments on this table, Dr. Thorpe says : 
this it is seen that the Chelsea, West Middl 
Southwark companies, having from 13-2 to 18°5 days’ storage, 
delivered the best water. The Grand Junction with less 
than three days’ storage d. red water containing the most. 
organic matter, whilst the Lambeth Company with but little 
more storage succeeded in supplying slightly better [we 
should prefer to say leas impure] water than the former: 
company.” 

We have had occasion to call attention to the fact that 
the analyst of the Local Government Board has not been, 
allowed or instructed to make a sufticient number of observa- 
tions on the quality of the water supplied by the metro- 
politan water companies. For a long time only one full 
analysis was made monthly of one specimen only of the 
water supplied by each company. There has been no- 
evidence to show that the specimen has not been taken 
in a perfectly haphazard manner in regard to the time at 
which it was taken. We have insisted that it was necessary 
that analyses should be made at times during which the 


3 Thirtieth Annual Report of the Local Government Board, 1900- 
1901, London, 1901. 
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‘Thames was in flood. At length we are glad to see that this 
for once has been done. During the month of December two 
analyses were made of the water supplied by the Grand 
Junction Company. The results are given in the following 
table :— 


TABLE III.—Giving the Results of the Analyses, expressed in 
parts per 100,000, af Tro Specimens of the Water supplied 
by the Grand Junction Waternorks Company in December, 
1901. (From the report of analyses of the metropolitan 
water-supply undertaken by Dr. 7. E. Thorpe, F.K.S., on 
behalf of the Local Government Board.) 


| Qe 
Date. | Place of collection. | 2 
| 58 
| 
| ( Cab rank, Piccadilly, ] 
Dee. 9th, 1901, |! “opposite Bolton’ 0129 0014 00 19 
street tee oe f 1 
wy Stst.* ,, [LCR TINE Shepherd's}! o-287 9-032 001d 22 
* The Thames water was in a ‘‘bad” state from and including 


Dee. 26th to the end of the month. 


In his remarks on the results of the analyses Dr. Thorpe 
says: ‘‘The Grand Junction Company’s supply on Dec. 31st, 
contained a considerable proportion of organic im- 
purity, chiefly of vegetable origin. ......" Dr. Thorpe also 
makes some remarks on the presence of ammonia, which he 
found in comparatively large quantity in the water supplied 
on Dec. 30th and 31st: ‘‘The supply of these companies” 
(the Southwark, Grand Junction, and Lambeth), he says, ‘‘on 
several occasions in the latter part of the month contained 
sensible amounts of free ammonia, the largest proportion 
(0°023 part per 1000) being found in the Grand Junetion 
Company’s water on Dec. 30th. As free ammonia in more 
than minute traces is only exceptionally found in the 
filtered waters, it appears that this constituent must have 
been present in more than usual proportion in the raw 
Thames water during the recent floods.” This hypothesis is, 
perhaps, not of much importance. The fact on which we 
would insist is that ammonia should not be distributed in the 
drinking-water supplied to the people of London. Enough 
has been said to prove that the water supplied by the Grand 
Junction company gives conclusive evidence to show that 
the method in which it is treated is defective. 

Is the President of the Local Government Board aware 
that the capacity of the storage and subsidence reservoirs of 
the Grand Junction Waterworks Company is insufficient in 
amount? 

Is the President of the Local Government Board aware 
that the quality of the water supplied by the Grand Junction 
Waterworks Company gives conclusive evidence that the 
manner in which it is treated is defective? 

If the President of the Local Government Board is not 
aware of these facts, will he make himself acquainted with 
the reports of the Water Examiner and of the analyst who 
are appointed by the Local Government Board ? 

If the President of the Local Government Board is aware 
of the facts, has he made any communication to the directors 
of the Grand Junction Waterworks Company with reference 
to them? If he has not done so, why has he not done so? 
If he has done so, when did he do so and with what result ? 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9143 births and 5835 
deaths were registered during the week ending March 8th. 
The annual rate of mortality in these towns, which had been 
24-4 and 23:3 per 1000 in the two preceding weeks, further 
declined last week to 20°5 per 1000. In London the death- 
rate was 24°6 per 1000, while it averaged 18°8 per 1000 in the 
76 other large towns. The lowest death-rates in these towns 
were 10:1 in Smethwick, 110 in Hornsey, 11-4 in Wolver- 
hampton, 12-4 in Walthamstow, 12°8 in Middlesbrough, 13-1 
in Great Yarmouth, and 13-7 in Plymouth and in Swansea ; 
the highest rates were 25:2 in Preston and in Huddersfield, 
25°5 in Warrington, 26-0 in Bury, 27-0 in Burnley, 27-4 


in Blackburn, 27°6 in Stockport, and 30°4 in Barrow-in- 
Furness. The 5835 deaths in these towns last week included 
600 which were referred to the principal zymotic 
diseases, against 582 and 570 in the two preceding 
weeks; of these 600 deaths 167 resulted from measles, 
120 from whooping-cough, 92 from small-pox, 89 from 
diphtheria, 52 from scarlet fever, 42 from ‘‘fever,” and 
38 from diarrhcea. No death from any of these diseases 
occurred last week in Hastings, Bournemouth, Great. 
Yarmouth, Hanley, Burton-on-Trent, Kings Norton, Smeth- 
wick, or I'ynemouth ; in the other towns they caused the 
highest death-rates in Willesden, Tottenham, Northampton, 
Leicester, Bootle, Wigan, Burnley, and Blackburn. The 


| greatest proportional mortality from measles occurred in 


Tottenham, Willesden, Southampton, Northampton, Leicester, 
Stockport, Burnley, and Huddersfield; from scarlet fever 
in Wigan and in Handsworth ; from diphtheria in Ports- 
mouth, Bristol, and Derby ; from whooping-cough in Devon- 
port, Walsall, and Leicester, from ‘‘fever” in St. Helens 
and in Bolton ; and from diarrhea in Bootle. 92 fatal cases 
of small-pox among persons belonging to these 76 towns were 
registered last week ; of these, 80 belonged to London, six 
to West Ham, and one each to Croydon, Tottenham, 
East Ham, Reading, Leicester, and Swansea. ‘The 
number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 1185, 
1321, and 1309 on the three preceding Saturdays, had 
risen to 1612 on Saturday, March 8th; 555 new cases 
were admitted during the week, against 390, 502, and 
379 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hos- 
pital at the end of the week was 2283, against numbers 
decreasing from 3137 to 2307 on the 10 preceding Satur- 
days ; 277 new cases were admitted during the week, against 
260, 219, and 215 in the three preceding weeks. he 
deaths referred to diseases of the respiratory organs 
in London, which had been 885 and 733 in the 
two preceding weeks, further declined last week to 
590, but were 53 above the corrected average. The deaths 
directly attributed to influenza numbered 89, having been 
51. 107, and 103 in the three preceding weeks. The causes 
of 76, or 1°5 per cent., of the deaths in the 76 large towns 
were not certified, either by a registered medical practitioner 
or bya coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Salford, Leeds, Newcastle, 
and in 41 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Reading, St. Helens, 
Warrington, Preston, Sheffield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 25:3 and 22°6 per 1000 in the two preced- 
ing weeks, rose again to 254 per 1000 during the 
week ending March 8th and exceeded by 4-9 the mean 
rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 15°6 in Perth and 192 in Paisley to 269 in 
Edinburgh and 29°8 in Dundee. The 820 deaths in these 
towns included 20 which were referred to whooping-cough, 
17 to diarrhoea, 14 to measles, seven to scarlet fever, 
seven to diphtheria, two to small-pox, and two to ‘‘fever.” 
In all 69 deaths resulted from these principal zymotic 
diseases last week, against 81 and 75 in the two pre- 
ceding weeks. These 69 deaths were equal to an 
annual rate of 2:1 per 1000, which corresponded with 
the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 20, 20, and 23 in the three preceding 
weeks, declined again last week to 20, of which eight occurred 
in Glasgow, five in Aberdeen, three in Edinburgh, and two 
in Dundee. The deaths from diarrhoea, which had been 22 
and 13 in the two preceding weeks, rose again to 17 last week, 
and included nine in Glasgow and five in Edinburgh. The 
fatal cases of measles, which had been 12, 17, and 19 in the 
three preceding weeks, declined again last week to 14, of 
which nine were registered in Glasgow and three in Dundee. 
The deaths from scarlet fever, which had been three and 
four in the two preceding weeks, further rose to seven 
last week and included four in Glasgow. The fatal 
cases of diphtheria, which had been three, six, and one 
in the three preceding weeks, rose again last week to seven, 
of which two occurred in Dundee and two in Greenock. 
The deaths from small-pox, which had been two, seven, and 
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10 in the three preceding weeks, declined again last week 
to two, both of which were registered in Glasgow, where the 
two fatal cases of ‘‘fever” also occurred. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 211, 224, and 214 in the three pre- 
ceding weeks, rose again last week to 230, and were 
69 in excess of the number in the corresponding period 
of last year. The causes of 48, or nearly 6 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33:3 and 286 
per 1000 in the two preceding weeks, rose again to 29:7 
per 1000 during the week ending March 8th. During the 
past four weeks the death-rate has averaged 29°3 per 1000, 
the rates during the same period being 27-0 in London and 
23-1 in Edinburgh. The 216 deaths of persons belongii 
to Dublin registered during the week under notice showe 
an excess of eight over the number in the preceding week, 
and included 13 which were referred to the principal 
zymotic diseases, against 11, 11, and 13 in the three pre- 
ceding weeks ; of these, six resulted from measles, three from 
diphtheria, two from ‘‘fever,” one from scarlet fever, and 
one from diarrhoea. These 13 deaths were equal to an 
annual rate of 1:8 per 1000, the zymotic death-rates during 
the same period being 2-7 in London and 1-6 in Edinburgh. 
The fatal cases of measles, which had been three, three, 
and one in the three preceding weeks, rose again last 
week to six. The deaths referred to ‘‘ fever,” which had 
been three in each of the two preceding weeks, declined 
last week to two. The three fatal cases of scarlet fever 
exceeded the number recorded in any recent week. The 216 
deaths in Dublin last week included 32 of children under 
one year of age and 75 of pertons aged upwards of 60 
years; the deaths of infants showed a slight decline from the 
number in the preceding week, while those of elderly persons 
were considerably in excess. Five inquest cases and three 
deaths from violence were registered ; and 81, or three- 
eighths, of the deaths occurred in public institutions. The 
causes of eight, or nearly 4 per cent., of the deaths in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1902. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 114 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 116, 106, and 11-4 per 1000 respectively. The 


rates were considerably below the average in Ken- 
sington, Fulham, Chelsea, and Hampstead, while they 
showed the largest excess in Finsbury, Shoreditch, 


Bethnal Green, Stepney, and Poplar. During the four 
weeks ending March lst the number of small-pox cases 
notified showed a further increase over the numbers in 
recent months; the greatest proportional prevalence of 
this disease was recorded in Holborn, Finsbury, Shoreditch, 
Bethnal Green, Stepney, and Poplar. The number 
of small-pox patients under treatment in the Metro- 
poiitan Asylums hospitals, which had been 427, 666, 
and 1136 at the end of the three preceding months, had 
further risea to 1309 at the end of February; the weekly 
admissions averaged 390, against 110, 173, and 297 in the 
three preceding months, The prevalence of scarlet fever 
during February showed a considerable decline from that 
recorded in the preceding month ; among the various metro- 
politan boroughs this disease was proportionally most 
prevalent in St. Pancras, Finsbury, Poplar, Battersea. 
Camberwell, and Lewisham. The Metropolitan Asylums 
hospitals contained 2250 scarlet fever patients at the end of 
the month, against 3186, 3080, and 2501 at the end of the 
three preceding months; the weekly admissions averaged 
234, against , 297, and 266 in the three preceding 
months. A continued decline in the prevalence of diphtheria 
also was shown during February ; this disease was propor- 
tionally most prevalent in St. Pancras, Islington, Stoke 
Newington, Hackney, Camberwell, and Lewisham. There 
were 1156 diphtheria patients under treatment in the 


Metropolitan Asylums hospitals at the end of last month, 
against 1504, 1369, and 1231 at the end of the three 
preceding months ; the weekly admissions averaged 154,. 
against 200, 160, and 167 in the three preceding months.. 
The prevalence of enteric fever showed a slight increase 
during Febroary ; among the various metropolitan 
boroughs ‘‘fever” was proportionally most prevalent in 
Paddington, Hampstead, Holborn, Southwark, and Ber- 
mondsey. The numbet of enteric fever patients under 
treatment in the Metropolitan Asylums hospitals, which 
had been 245, 195, and 128 at the end of the three 
preceding months, had risen again to 143 at the end 
of February ; the weekly admissions averaged 22, against 32, 
21 and 18, in the three preceding months. Erysipelas was. 
proportionally most prevalent in Hackney, Bethnal Green,. 
Southwark, Bermondsey, and Greenwich. The 23 cases of 
puerperal fever notified during the month included five in 
Wandsworth, three in Camberwell, two in Paddington, two. 
in St. Pancras, and twp in Deptford. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institutions of 
London having been distributed among the boroughs in which 
the deceased persons had previously resided. During the four’ 
weeks ending March Ist the deaths of 9105 persons belonging 
to London were registered, equal to an annual rate of 25: 
per 1000, against 20-0, 18-8, and 18:3 per 1000 in the three 
preceding months. ‘ke lowest death-rates last month im 
the various metropolitan boroughs were 19:1 in Hampstead,. 
20-0 in Deptford, 20-4 in Wandsworth, 21:0 in Lewisham, 
and 21:8 in Battersea ; the highest rates were 30-3 in St. 
Marylebone, 30-6 in Shoreditch, 31-3 in Bethnal Green, 33°6 
in Holborn, and 34°6 in Finsbury and in the City of London. 
The 9015 deaths from all causes included 257 from small-pox, 
229 from measles, 49 from scarlet fever, 128 from diph- 
theria, 154 from whooping-cough, 45 from enteric fever, 
one from simple continued fever, and 34 from diarrhea ;. 
in all, 897 deaths were referred to these principal 
zymotic diseases. The lowest death-rates last month 
from these diseases were 1:1 in Battersea and in 
Camberwell, 1:2 in Chelsea, 14 in Bermondsey, and 1:5 
in Deptford and in the City of London; and the highest rates 
were 4 3 in Paddington, 4:6 in Bethnal Green, 4‘9in Finsbury, 
5:3 in Stepney, and 7:2 in Shoreditch. The 257 fatal cases. 
of small-pox showed a further considerable increase over 
the numbers recorded in recent months; the greatest. 
proportional mortality from this disease occurred in 
Holborn, Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The 229 deaths from measles were 40 in excess. 
of the average number in the corresponding periods of* 
the 10 preceding years; among the various metropolitan. 
boroughs this disease was proportionally most fatal in 
Paddington, Kensington, Hammersmith, Fulham, St. Mary-- 
lebone, and Finsbury. The 49 fatal cases of scarlet fever 
showed a slight decline from the corrected average number ;, 
this disease was proportionally most fatal in Hampstead, 
St. Pancras, Bethnal Green, Camberwell, Deptford, 
and Lewisham. The 128 deaths from diphtheria 
were considerably below the average number in the corre-- 
sponding periods of the 10 preceding years; among the 
various metropolitan boroughs the greatest proportional. 
mortality from this disease occurred in Fulham, St. 
Pancras, Islington, Finsbury, Shoreditch, and Lewisham. 
The 154 fatal cases of whooping-cough showed a decline of 
78 from the corrected average number; this disease was 
proportionally most fatal in Stoke Newington, Shoreditch, 
Bethnal Green, Stepney, Lewisham, and Woolwich. The 
46 deaths referred to ‘* fever ” were four in excess of the 
average number in the corresponding periods of the 10 pre- 
ceding years ; the highest ‘‘fever” death-rates last month were 
recorded in the City of Westminster, Hackney, Shoreditch, 
Bethnal Green, and Poplar. The 34 fatal cases of diarrhea. 
were 21 below the corrected average number ; this disease was. 
proportionally most fatal in Holborn, Shoreditch, Stepney, 
Poplar, and Greenwich. In conclusion, it may be stated’ 
that the aggregate mortality in London last month from these 
diseases was nearly 22 per cent. above the average. 

Infant mortality in London during February, measured by 
the proportion of deaths among children under one year of 
age to registered births, was equal to 144 per 1000. The- 
lowest rates of infant mortality were recorded in St. Mary- 
lebone, Stoke Newington, Hackney, the City of London,. 
Southwark and Deptford ; and the highest rates in Chelsea, 
St. Pancras, Finsbury, Poplar, Bermondsey, and Greenwich. 
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THE SERVICES. 


Royal Navy MEDICAL SERVICE. 
THE following sppointments are notified :—Fleet Sur- 
ns: J. Crowley to the Bulwark ;. R. E. Biddulph to the 
fibernia , and W. G. K. Barnes to the Duke af Wellington. 
Staff Surgeons: R. F. Bowie to the Gibraltar; E. St. M. 
Nepean to the Empress of India; W. G. Stott to the, 
Mclampus ; R. Hickson to the Prince George ; J. Andrews 
to the Monarch for Ascen-ion Hospital; J. McC. Martin, | 
D.S0O., to the Cambridge; E. H. Meaden to the 
Amphitrite; and P. V. Jackson to the Charybdis, addi- 


Riding of Yorkshire : Surgeon-Lieutenant P. B, G. Considine 
resigns his commission. 

Submarine Miners (the Tees Division).—Surgeon-Captain 
J. W. Edwards resigns his commission. 

Rifle: 4th (Nottinghamshire) Volunteer Battalion, the 
Sherwood Foresters (Derbyshire Regiment) : Brigade-Surgeon- 
Lieutenant-Colonel F. H. Appleby is seconded whilst hold- 
ing the appointment of Senior Medical Officer to the 
Sherwood Foresters Voluntary Infantry Brigade. 1st (Ross 
Highland) Volunteer Battalion, Seaforth Highlanders (Ross- 
shire Buffs, the Duke of Albany’s): The under-mentioned 
officer resigns his commission: Surgeon-Lieutenant D. 
Lamond, dated 12th March, 1902. 


Royal ARMY MEDICAL CORPS (VOLUNTEERS). 
The Woolwich Companies : Major F. L. Stephenson to be 


tional. Surgeons: W. E. Marshall to the Haulbowline 
Hospital; T. B. Shaw, lent to Portsmouth Division | 
RM.LIL; A. C. Renwick to the Bulwark; H. L. 


Penny to the Benbew; L. S. Whitwam to the Dwarf; | 
A. A. J. McNabb to the Collingwood: L. E. Dartnell to; 
‘Hong-Kong Hospital; A. T. Wysard to the Ganges; ' 
©. L. W. Bunton to the Furte, when recommissioning ; F. D. ! 
‘Lumley to the Amphitrite; J. Whelan to the Partridge ; | 


and 8. Conner to the Empress of India. : 


IMPERIAL YEOMANRY (IN SOUTH AFRICA). 


John Henderson Wright to be Medical Officer, with the 
temporary rank of Captain. Dated Jan. 14th, 1902 | 

Arthur Ricketts, C.M.G., to be Medical Officer, with the 
temporary rank of Captain. Dated Feb. 4th, 1902. i 

T. J. S. Suffield to be Medical Officer, with the temporary | 
tank of Captain. Dated Jan. 20th, 1902. 

John Edward Williams to be Medical Officer, with the 
temporary rank of Captain. Dated Feb. 3rd, 1902. 


RoyaL ARMY MEDICAL Corps. | 

Msjor D. R. Hamilton proceeds to Colchester for tempo- ; 

rary duty. Lieutenant-Colonel E. L. Maunsell is appointed 

to the charge of the Station Hospital at Fyzabad. Lieutenant- 

Colonel P. J. Dempsey takes over charge of the Station 
Hospital, Portsmouth. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The King has approved of the following promotions 
among officers of the Indian Staff Corps :—To be Lieutenants 
dated Jan. 29th, 1902): Alfred Ernest John Lister, ‘Thomas 

muel Beauchamp Williams, Samuel Herbert Lee Abbott, 
Alexander William’ Greig, Richard Ernest Lloyd, John 
Edmund Clements, Hugh Barkley Steen, Ernest Bisset, 
Richard James Bradley, James Woods, Alexander William 
Overbeck-Wright, David Munro, Ernest Archibald Loch, 
Thomas William Harley, William John McCoy, Roger Lionel 
Hagger, Robert Markham Carter, Roger Durrant Willcocks, 
Thomas George Ferguson Paterson, Dodington George ; 
Richard Shurton Baker, Jaspar Robert Joly Tyrrell, Dewan | 
Ganpat Rai, Robert Macpherson Barron, William Reith John 
Scroggie, Lewis Patrick Farrell. 

The King has also approved of the retirement from the | 
service of the undermentioned officers :—Madras Establish- 
ment: Lieutenant-Oolonel Arthur Theophilus Lodge Patch, 
dated June 19th, 1901. Lieutenant-Colonel Jamshedji 
Kharshedji Kanga, dated Dec. 14th, 1901. Bengal Estab- 
lishment: The retirement of Lieutenant-Colonel E. Bovill 
has effect from Nov. 9th. 1901, and not as notified in the 
London Gazette of Jan. 17th, 1902. 


IMPERIAL YEOMANRY. 


The under-mentioned officers resign their commissions and 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority :— 

Derbyshire : Surgeon-Lieutenant R. M. Wilson. 

Suffolk (The Duke of York’s own Loyal Suffolk Hussars) : 
Surgeon-Lieutenant-Colonel A. Cooper. 

Bedfordshire : Henry Skelding to be Surgeon-Lieutenant. 

Royal East Kent (The Dake of Cannanght’s Own): Robert 
Leishman Moorhead to be Surgeon-Lieutenant. 

Shropshire: Surgeon-Major J. D. Lloyd to be Surgeon- 
Lieutenant-Colonel. 

VOLUNTEER Corps. 


Lieutenant-Colonel, and to command under paragraph 55a 
Volunteer Regulations. 


SouTH AFRICAN WAR NOTES. 


Colonel Townsend, RA.M.C., is reported dangerously 
wounded in the shoulder at Klip Drift on March 7th but 
doing well March 10th. 

Lieutenant J, Clarke, R.A.M.C., and Civil Surgeon Stephen 
| are on passage home in the s.s. Ulstermore which left Cape 
' Town on March Ist. Lieutenant W. C. Stevenson, R.A.M.C., 

and Civil Surgeon Stoney are on passage home in the s.s. 
Guelph which left Cape Town on the same date. 


DEATHS IN THE SERVICES. 


Surgeon-Major Francis Turnbull, I.M.S. (retired), aged 82 
years, at his residence in London. 

Lieutenant-Colonel Arthur Robert Wyatt Sedgefield, I. M.S., 
! on March 8th, at Sanawar, Punjab, India, aged 47 years. He 
! was appointed surgeon in 1880 and was promoted lieutenant- 
| colonel in 1900. 

Fleet-Surgeon Ernest Elliott (retired) on Feb. 27th, at 
Southsea, aged 84 years. He was appointed surgeon in the 
navy in 1841. 

Brigade-Surgeon-Lieutenant-Colonel Edward Ambrose Fitz- 
| Gerald, late 1.M.S. (retired), aged 67 years, on March 9th, in 
| London. 

Percy Reginald Fort, M.R.0.S. Eng., L.R.O.P. Lond., Civil 
Surgeon to the South African Field Force, who died at 
| Standerton on Feb. 10th from an attack of enteric fever, was 
born in 1874 and was educated at the Merchant Taylor's 
| School, London, and at St. Mary’s Hospital Medical School 
| After qualifying in 1900 he was appointed a medical officer 
; at the York Dispensary, but resigned that post in order to 
take service in connexion with the war. He sailed for South 
' Africa in July, 1901, doing duty on the hospital ship Simla 
and made two voyages in the same vessel. He was then 
appointed to the medical charge of the 8th Mounted 
Infantry in Colonel Rawlinson’s column and it was while so 
employed that he contracted the fever from which he died. 


Scare FEVER on H.M.S. ‘IMPREGNABLE.” 


The scarlet fever epidemic on the training ship Impregnable 
at Devonport not having diminished it has been decided to 
transfer the boys and crew to the Inconstant, overflow ship 
attached to the naval depét, in order to allow the thorough 
disinfecting of the Impregnable. 

A display of Military and Musical Drill by selected com- 
panies of the Church Lads Brigade will take place at the 
Gaildhall on Tuesday, April 15th, at 8 p.m., when the Duke 
of Fife will preside. ¥ 


PRESENTATION TO A TEACHER OF DEAF-MUTES.— 
An interesting meeting of adult deaf-mutes of both sexes 
and their sympathisers was held on Sunday afternoon, 
March 9th, in the New Synagogue, Great St. Helen’s, 
Bishopsgate, E.C., for the purpose of presenting to the 
deat-mutes’ former teacher, Dr. 8. Schéntheil, an embossed 
silver bowl as a testimonial to his important services 
in improving the methods of teaching the deaf and 
dumb and promoting the efficiency of their teachers. Dr. 
8. Schéntheil was for 22 years headmaster of the Jews’ 
Deaf and Dumb Home, formerly at Notting Hill but now at 
Wandsworth Common, and since his resignation in 1893 has 
been devoting himself to the education (primary and 
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secondary) of deaf and dumb children of the upper and 
middle classes. 
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“ Audi alteram partem.” 


THE SUBJUGATION OF SMALL-POX: 
NOTIFICATION. 
To the Editors of THR LANCET. 


Srrs,—The small-pox question, as discussed by you in 
your leading article in THE Lancet of March 8th, p. 678, 
carries my mind a long way back in my own expe- 
rience. In 1863, very shortly after my appointment to 
be medical officer of Glasgow, we were confronted with 
a rising epidemic of small-pox which had to be met by 
means largely extemporised and by a preventive staff— 
not to speak of a very inchoate state of the local and 
general sanitary acts—very inferior to those now in opera- 
tion. Nevertheless, by diligent and specially organised 
house-to-house vaccination and revaccination (taking this, 
for the nonce, altogether out of the hands of the 
Poor-law authorities); by public disinfection (then freely 
carried out at the public expense for the first time) ; 
by ‘segregation of the sick and careful watching (as 
far as was possible to us) of suspects; we had the 
satisfaction, not only of keeping down and ultimately 
extinguishing this particular epidemic, but of laying 
the foundations of a preventive organisation which, 
improved by experience, succeeded in keeping Glasgow 
for a good many years absolutely free from small-pox. It 
was apparent to us at that time, and was confirmed 
later by Dr. J. B. Russell, that the most dangerous 
cases from the sanitarian’s point of view were not the 
severe but the mild cases, and particularly those in which 
the diagnosis was obscure and in which, after a brief pre- 
monitory fever and a few insignificant-looking spots, all the 
symptoms subsided, so that the patient was able to go about 
his ordinary occupation and perhaps never came to know 
what was the disease he had at all. I remember a case 
of this kind among what may be called the better ranks 
(socially speaking) which occurred after I had ceased to be 
medical officer of the city but which was carefully traced 
out in detail by my successor, Dr. Russell. A gentleman 
connected with one of the most flourishing shops in the 
most shoppy street in Glasgow (Buchanan-street) came 
home from Paris with what was supposed to be a 
feverish cold. He sent for his private medical adviser, 
who arrived, prescribed, and left him under the im- 
pression above-mentioned, and did not (as I was informed) 
visit him again. Next day a few insignificant acne-like, sy ots 
had appeared on the face, but all discomfort was gone and 
the patient regarded himself as quite well, taking no precau- 
tions whatever. To this single case, moving in the best 
society, I was credibly informed that from 12 to 20 cases 
subsequently were actually traced in different quarters ; and 
in all probability those so traced were only a fraction of 
the whole. Now it must be admitted that although 
“notification” was in those days unknown, or at all 
events not practised, it might very well have been 
that an isolated case like that of Mr. B might have 
escaped notification without much blame to anyone. 
But this, and other incidents which I have always 
had in mind since, have pressed home with me the 
conclusion that I have endeavoured (hitherto, I fear, un- 
successfully) to ventilate in your columns ; that in ‘‘notifica- 
tion” it is a mistake to stipulate for the name of the disease 
as the essential fact to be notified, and that the mere 
suspicion or reasonable presumption of an infectious disease, 
however arising, ought to be accepted as a valid notification 
in law and should be invited, if not compelled, not 
only from the medical man in attendance but from 
all who are interested or implicated in the case, 
as a basis for fuller investigation. Suppose that the 
medical attendant of Mr. B had paid him just one more 
visit it is very probable that, if not well versed in small-pox, 
he might still have had a doubt as to the disease; but he 
could hardly have seen even the few traces of an exanthem 
without suspecting something infectious, and that something, 
I would say, he should be held bound to communicate 
at once, leaving the completion of the diagnosis. Perhaps 
it might have been chicken-pox? What then? Because 


chicken-pox has not been enumerated (wrongly, in my 
opinion) in the Notification Act, is it expedient that all the 
ambiguous cases which occur should wait for complete verifi- 
cation before being notified as small-pox? I am glad to read 
in your leader that the authorities in London have come to_a 
different conclusion upon this point, and [ hope that before 
they are done they will see the expediency of bringing about 
some further reforms in the Notification Act in accordance 
with the views that I have submitted. 
I am, Sirs, yours faithfully, 
Edinburgh, March 8th, 1902. W. T. GAIRDNER. 


THE HOUSING OF THE POOR. 
To the Editors of THE LANCET. 


81rs,—The valuable work which has been done during the 
past 20 years by the Mansion House Council on the Dwell- 
ings of the Poor is not too well known. By voluntary effort 
it has successfully grappled with the most pressing need of 
our time—the housing of the poor. It has received the 
approval of the most earnest and praetical of the men and 
women of the day, and it has won the confidence of the 
themselves. The numerous urgent letters constantly received 
by the Mansion House Council demonstrate the necessity of 
its continued existence. 

I have to ask the public for funds in order that this useful 
work may be efficiently maintained. The help solicited is 
pressingly needed and I trast may be heartily and generously 
rendered. To those who have not hitherto contributed to the 
movement, it may be well to say that the health and well- 
being of the very poor and the increased comfort and im- 
proved samtary condition of the dwellings of the 
earning class are some of the many benefits which have 
resulted from the Council’s labours. 

Contributions may be sent to me here or to Messrs. Prescott, 
Dimsdale, and Co., the bankers of the society, 50, Cornhill, 
and will be duly acknowledged. 

I am, Sirs, yours faithfully, 
JOSEPH OC. DIMSDALE, 
Lord Mayor. 
The Mansion House, London, B.C., March 10th, 1902. 

P.S.—A report of the Council will be forwarded to anyone 
interested in the subject upon application to the honorary 
secretary (Mr. John Hamer, J.v.), 31, Imperial-buildings, 
Ludgate-circus, E.C. 


THE PSYCHIATRIC CLINIC. 
To the Editors of THE LANCET. 


Srrs,—It is reassuring to note that the position assumed, im 
THE Lancet of March 1st, p. 622, by your Scottish corre- 
spondent in reference to the proposed psychiatric clinic 
in Edinburgh is not in accordance with your deliberate 
finding on this important question in THE LaNcET of 
Feb. Ist, p. 318. The question clearly does not affect 
Edinburgh alone, but must svoner or later be discussed 
at the various general hospitals of the country where 
there is scope for the treatment and teaching ot psycho- 
logical medicine. It is impossible within the limits of a 
brief letter to place the facts before your readers with all 
relevant details. Broadly, this country is not abreast of 
continental practice ; an important class of patients is mot 
reached ; a field of medical observation and research is un- 
tilled ; a definite benefit is withheld from the country at large 
so long as these proposals are neglected. It is not a new 
question. When the Edinburgh Royal Infirmary was being 
built Sir Arthur Mitchell appealed for the institution of a 
special department for mental disorders ; 30 years ago Sir 
John Sibbald urged that such a course was desirable ; and 
from time to time others have not been unmindful to plead 
for the poorer class of mental patients on the lines indicated. 

| traverse the observations and conclusions of your corre- 
spondent from first to last, and regret that at this time of day 
they should have found a place in the authoritative columns 
of THE LANCET. The meeting of the Medico-Chirurgical 
Society was widely representative, and the resolution of 
approval proposed by Sir Jobn Batty Tuke was adopted rem. 
con. Indeed, there were no objections raised in discussion 
except on questions of finance, which, of course, must 
be dealt with after the principle is adopted. While 
financial considerations are of importance to the managers 
of the infirmary and to the promoters, and constitute 
difficulties to be surmounted, the purport of the medical 
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meeting was to debate the propositions from the medical 
point of view. The result was entirely satisfactory to those 
of us who have long been convinced and importunate for the 
scheme. If it were in the mind of anyone at the meeting to 
propose that general physicians should be appointed, to the 
exclusion of specialists, in attendance on cases of incipient 
and transitory cases of mental derangement, why did he not 

out? For myself I would not have act or in the 
matter if the department of medicine to which | have given 
my life were to be passed over in that contemptuous fashion. 
The suggestion is an evil echo of the bad old days. You will 
remember that the proposals of the London Coanty Council 
for the establishment of a psychiatric hospital were wrecked 
on this rock of offence, and right gladly and willingly 1 stood 
in with the wreckers. What is known of insanity (the various 
physical diseases issuing in mental disorder) is the outcome 
of specialist work and our proposals to enlarge that work rest 
upon our claims as physicians and on no other ground. 

Will you persuade us that ophthalmic operations are to be 
handed over to the general surgeon? Or will you offer us 
appointments in gynecological spheres of interest? The 
proposition is absurd. It has ever been a stumbling-block to 
the British public that a man may do more than one thing 
well. Herein, indeed, lies a vulgar error. So, there was much 
wisdom shown by a well-known surgeon when he issued his 
powerful etchings with the Horatian quotation :— 

“O laborum 
Dulce lenimen.” * 
Thug, the asylum physician is obscured in his palatial 
environment even to his fellows, who should really know 
better. 

Too much is made of the asylum ‘‘stigma.” As years 
pass these institutions are becoming recognised as true 
hospitals, and it is commonly admitted that hundreds are 
being sent to them who formerly would never have passed 
their doors. I will not labour that point. The same ‘‘stigma” 
attaches to tuberculosis or cancer. 

Any innovation is received with diffidence. It must often win 
ite way through contempt and objurgations, but if it is founded 
on justice and common sense it will in the end be generally 
acoepted. This proposal is founded on justice. If a man 
be rich enough to command the services of a consultant in 
mental disorders he is in no difficulty. If he be poor that 
door is not open to him. Your correspondent writes in 
ignorance of what has been done at St. Thomas’s Hospital 
by the establishment of an out-patient department in 
psychiatry years ago. It is a success ; still more valuable 
would be an in-patient ward. It has been a success; and we 
press for the logical development. 

I shall pass over the establishment of psychiatric clinics 
at all the German universities and briefly refer to what has 
been done at Copenhagen, where the circumstances are 
nearly similar to those of Edinburgh. Many years ago, when 
the Hospital Commune was rebuilt, two pavilions were 
erected for the reception of mental and neurological patients, 
and these pavilions were placed under the care of Professor 
Pontoppidan. There, again, the results have been eminently 
satisfactory. Many cases never proceed to the asylums of 
Denmark ; the study and investigation of mental maladies 
have been notably advanced; and the students of the 
University see cases which would otherwise have escaped 
their notice. Or, to come nearer to Edinburgh, the 
Barony Parish of Glasgow established observation wards 
in their poorhouse under the care of a physician of expe- 
rience in asylum life, with the result that a separate 
institution is now to be built. Glasgow does not advance 
on theoretical considerations only, the practical results 
of tentative experiments appeal to that business community, 
and the Barony wards are therefore being developed 
as a special hospital. Will Edinburgh lag behind? I think 
not. ‘The traditions of its medical school are entirely favour- 
able to progress and efficiency, to maintain a position in the 
front rank. We desire to see a psychiatric clinic established 
in the Royal Infirmary for the public benefit, for the advance- 
ment of science, and for the whole-hearted instruction of 
medical students. ‘o that end the physician and teacher 
must be a man who has devoted himself to the study of these 
disorders, and no other. He must be a man of proved ability 
in observation, research, and expression—in short, a specialist 
of eminence. That is fundamental. The question of ways 
and means, although important, is not a question of principle. 
It falls to be considered with other primary details. 

In my relations with genetal practitioners, especially those 
working in country districts, I stand appalled by the 


magnitude of their responsibilities. Face to face with: 
problems of life and mind, they emerge with credit hardly 
won and cften slightly recognised. The range of medical 
and surgical work is vast and daily more complicated in. 
practical difficulties. Perhaps to those of us who are- 
engaged in specialised work this is more apparent. Yet 
a specialist must ever be on guard against the limitations of 
his work and keep in touch with the great world of medicine. 
Assuredly he will not reach success'if these limitations over- 
master him. Here is a scheme which will knit psychiatry to 
general medicine where hitherto we have had to deplore- 
loose ends. On these grounds I ask you to continue your 
powerful support. lan, Sirs, yours faithfully, 
Perth, March let, 1902. A. R. URQUHART. 


Tu the Editors of THE LANCET. . 


§1r8,—In the remarks on the special meeting of the- 
Edinburgh Medico-Chirurgical Society with reference to this 
matter the observation is made that if such a clinic is estab- 
lished it should be under the care of a ‘general physician.” 
On this line of reasoning the eye wards should be under the 
care of a general surgeon. The argument that if an alienist. 
had charge the wards would be regarded as ‘‘mad wards” 
is, I think, erroneous. At St. Thomas’s Hospital, where 
for several years past an out-patient department for mental 
diseases has been established, I believe that there is very 
little feeling amongst the patients that they are regarded 
as mad or that others regard them as ‘'mad” patients ;. 
the recognition of mental disease as associated with other 
disease has, I believe, already grown and will continue to- 

row, 

4 In correspondence relating to the London reception-houses 
recently proposed I note that the workhouse infirmaries 
claim that they already supply the want, but it must be 
borne in mind that a large proportion of the class of cases. 
who would be saved from complete mental breakdown by a 
few days’ treatment in a psychiatric clinic or reception- 
ward will not voluntarily go to the Poor-law infirmary or to 
the asylum as boarders. They and their friends often beg 
piteously to be admitted to the hospital, but this in the 
absence of a specially organised ward it is impossible to- 
recommend. 

‘Insanity is a preventable disease” and its prevention lies 
in getting those who are evolving it to come under skilled 
care in the incipient stage. If an alienist is needed to treat 
the fully-developed disease, as admitted to the asylums, 
still more is one required to detect and to treat it in ite 
earliest, often most insidious, stages. If a tenth part of 
the enormous outlay on palatial asylums were devoted to. 
the prevention of mental disease, some of these grand insti- 
tutions, at once the pride and shame of civilisation, might 
in a few years be eligible for other purposes. 

Alienist physicians have been frequently attacked for 
many years past as being unscientific, and during that. 
time I have accumulated a large number of notes of cases 
which have ultimately come under my notice after treatment 
by the ‘‘scientific and even eminent physician.” If I could 
submit them to you, Sirs, I believe that you would agree 
with me that, at least in many instances, a grievous wrong 
had been inflicted by persons unskilled in mental disease 
undertaking its treatment. 1 therefore demur to the 
psychiatric clinic being placed under a general physician. 

lan, Sirs, yours faithfully, 


March 10th, 1902. HENRY RayNeER, M.D. Aberd. 


SMALL-POX INFECTION BY MEANS OF 
RAW COTTON. 
To the Editors of THE LANCET 


Sirs,—The following case illustrates, I venture to think, 
an unusual method of infection in cases of small-pox. The 
patient, a young man, aged about 28 years, worked in a large 
cotton spinning mill here, opening the bales and feeding 
them into a machine for the first stage in the spinning 
process. He worked in a large room with only one other man. 
On a certain date he began to feel ill—had headache, slight 
feverishness, and marked backache; three days later a 
papular rash appeared and his medical attendant was called 
in. For two days the medical attendant was uncertain as to 
the nature of the illness, and then fearing the worst asked me 
to see the case with him. At that stage there was still some 
little doubt as to the precise nature of the ailment, but there- 
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ewere evidences of vesiculatiun and umbilication. We decided 
that the case was probably small-pox and the patient was 
“therefore isolated in hospital and the remainder of the 
-family were vaccinated. During his stay in the hospital 
he completed an undoubted, though mild, case of true 
-small-pox. The correctness of the diagnosis was further 
clinched by the fact that two attempts at vaccination 
were made when the skin had practically regained its 
normal condition, and both had failed. ‘The closest possible 
singalry, failed to reveal any local cause of infection, and, 
indeed, no case of small-pox had occurred in this neighbour- 
~hood for about a year previously to this, nor has any case 
arisen up to the present time since then. I made inquiries 
-at the patient's workplace and through the courtesy of the 
managing director saw the process in which he was engaged. 
_ I was also kindly furnished with the address of the place 
from which the cotton was imported and on writing to the 
State health officer of that locality I received the following 
vreply :— 
ae warantine Department, Austin, Texas. 
Dear 81e,—Yours of the 15th instant received. Small-pox is quite 
prevalent on the cotton plantations, not only of Toxas, but of all tho 
fouthern States, It is of such a mild form as a rule as to not require 
medical attention, and in many cases the victim will pursue his 
ordinary work in the cotton-field throughout the attack. That tho 
cotton Is thereby infected cannot be doubted, as the workmen of several 
-eotton-gins have been infected through tho, cotton. Wherever the 
health authorities become aware of the infection of cotton it is either 
disinfected or destroyed. But you will readily see by the preceding 
that there will be many instances of infection that will not come to 
their knowledge. If it will not appear presumptuous I will make the 
suggestion that your factory operators should all be thoroughly 
~vaccinated. Very truly, 
(Signed) A. F. BLunt, M.D., 
State Health Officer of Texas. 
The last remark of Dr. Blunt is worthy of recommendation 
‘to any medical officer of health whose energy is likely to 
prove equal to the demand. 
Iam, Sirs, yours faithfully, 
MEREDITH YounNG, 
Modical Officer of Health of the County Borough of 
Stockport, March Sth, 1902. Stockport. 


CARDIAC PAIN. 
To the Editors of THB LANCET. 


Sirs,—In the report in THE Lancet of March Ist 
Ap. 592) of the discussion upon Dr. E. Markham Skerritt’s 
paper upon cardiac pain read before the Medical Society 
-of London more than one speaker is mentioned as having 
‘referred to the occurrence of pain in aortic regurgita- 
tion, but apparently it was not suggested that the most 
‘important lesion in these cases is probably the same as in 
‘those in which there is no valvular disease. The aorta imme- 
diately above the aortic valve is diseased in the majority 
of fatal cases of aortic regurgitation occurring in the later 
half of life, the orifices of the coronary arteries are often 
obstructed, and as a consequence of this obstruction there is 
‘fibrosis of the cardiac muscle. It is probable that the disease 
-of the heart-wall rather than the valvular lesion is mainly 
responsible for the attacks of cardiac pain. As Dr. H. D. 
Rolleston remarked, in cases of aortic stenosis due to cal- 
areous diseases of the aortic valve the aorta is generally 
‘healthy, yet fibrosis of the cardiac muscle may also exist in 
these cases, and when pain is associated with aortic stenosis 
fibroid degeneration of the myocardium is probably pri sent. 
The general opinion of the meeting appears to have been that 
severe cardiac pain is not common. This is doubtless true, 
but the nature of the milder cases is probably very similar 
to that of the more severe. In cases of cardiac pain 
associated with anxmia, and not uncommonly in those 
-eases which may be attributed to the referred pains 
of dyspepsia, the various situations in which pain is 
felt are the same as those of angina pectoris, even to 
its extension to one or both arms. There are also 
‘the same localised areas of tenderness, and an interesting 
feature which [ do not remember to have seen mentioned 
is the occasional presence of slight pain in swallowing 
referred to the region of the lower third of the csophagus, 
‘no doubt where it passes behind the pericardium. In anemia 
we know there is temporary weakness of the cardiac muscle, 
and it is possible that in dyspepsia also much of the pain 
-considered to be referred pain may indicate disturbance of 
the heart-muscle, not by reflex irritation, but as a conse- 
-quence of poisoning by abnormal products of digestion. 
Why the pain should only occur in some people and in them 
‘be generally spasmodic is a wider question. It has been my 


intention here merely to sugg: st that in all cases of cardiac 
pain, whether slight or severe, there is either permanent 
lesion or temporary disturbance of the cardiac muscle. 

Ian, Sirs, yours faithfully, 


March 4th, 1902, THEODORE FISHER. 


SMALL-POX AND VACCINATION. 
To the Editors of THE LANCET. 


S1rs,—In a recent issue you print, under the above head- 
ing, a letter from a correspondent suggesting that the 
Government should supply lymph to vaccinators. It will 
interest him to know that the New Zealand Government, 
through the Health Department, supplies medical men free 
not only with vaccine but with the various serums and anti- 
toxins. Our Government also undertakes free bacteriological 
examinations of tissues, &c., and reports on the same to the 
sender. Lam, Sirs, yours faithfully, 

F. W. Gaz, M.R.C.8. Eng., L.R.C.P. Lond., L.8.A. 

Kaikoura, New Zealand, Jan. 20th, 1902. 


THE DIPLOMA OF THE SPECTACLE- 
MAKERS’ COMPANY. 
To the Editors of THB LANCET. 


S1rs,—It has been brought to my notice, as Master of the 
Spectacle-Makers’ Company, that reports are circulated to the 
effect that candidates for the diploma of this Company are 
examined in sight-testing aud that the diploma certifies that 
the holder is competent, by virtue of such examination, 
specially to undertake cases of refraction. I therefore wish 
to state most emphatically that the examination does not 
include sight-testing, but deals generally with theoretical 
and applied optics, spectacle-making and frame-fitting, heat 
and elementary mathematics, and so ensures that the holder 
has an intelligent knowledge of his trade. 

Any holder of the diploma of the Spectacle-Makers’ 
Company may carry on the general business of an optician 
in the ordinary way ; but in reference to spectacle-fitting 
particularly he ie bound by certain restrictions, as you may 
see by the inclosed copy of the declaration which he signs. 
‘Thanking you in anticipation of your publishing this state- 
ment, [ am, Sirs, yours faithfally, 

W. Hart Dyke, 


Master of the Spectacle-Makers’ Company. 
Temple-avenue, B.C. 


SOCIETY OF LICENTIATES AND MEMBERS 
OF THE LONDON ROYAL COLLEGES. 
To the Editors of THB Lancet. 


Sirs,—I should esteem it a favour if you would allow me 
to make known through the columns of THE LANCET that 
the secretaries of the above society have this week posted to 
every L.R.C.P., M.R.C.S. who has not already a degree in 
medicine a copy of the petition to the Royal Colleges asking 
the Royal Colleges to consider the disabilities of their 
petitioners. The secretaries would be glad to receive 
signatures as soon as possible that the presentation may be 
proceeded with. As it is very important that the petition 
should be as numerously and as influentially signed as 
possible we hope that all Licentiates and Members will sign 
quite irrespective of whether they belong to the society or 
not. lan, Sire, yours faithfully, y 
FREDERICK J. SMITH, 


Harley-street, W. President and Treasurer of the Society. 


To the Editors of THE LANCET. 


Sirs,—May I venture to ask what is the position of an 
L.RC P. Lond. with regard to the objects aimed at by the 
Society of Licentiates and Members of the London Royal 
Colleges? Is it necessary in order to become a member of 
the society to be the possessor of the conjoint diploma, and is 
he who holds merely the diploma of L.RC.P. Lond., to be 
precluded from enjoying the benefits of the reforms which the 
society has been established ‘to secure—if possible? The Royal 
College of Physicians of London used regularly to advertise 
that its diploma was a qualification in surgery as well as in 
medicine and midwifery, in fact, a complete qualification, 
and this claim, I fancy, has been established by the College 
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in the Law Courts. But so far as I can see those in a similar 
position to my own are now to be left 
OuT IN THE COLD. 


ACUTE SUFFO@ATIVE PULMONARY 


C:DEMA. 
To the Editors of THE LANCET. 


Sirs,—I think that the manner in which Dr. J. L. 
Steven has presented his criticisms in THE LaNcET of 
March 8th, p. 698, is somewhat unfair to Laennec and 
calls for a word in reply. He states that Laennec is dealing 
with a catarrh affecting the mucous membrane of the lungs, 
whereas he (Dr. Steven) is describing a pulmonary cedema. 
Now, making allowance for the state of pathology in 
Laennec's time, it may be remarked that when Laennec says 
the ‘‘lungs” he means the lungs and not the bronchial 
tubes, for he expressly states that the symptoms are due to a 
sudden inundation of the lungs with fluid. It is therefore 
beyond cavil that Laennec is describing an acute pulmonary 
cedema. Then when the points of difference which Dr. Steven 
describes as existing between the affection described by 
Laennec and that described by himself are closely examined 
it will be found that there is only one of these which can be 
fairly maintained, and that is, as to the duration of the 
symptoms. The two others—viz., that the expectoration in 
his cases (1) began at once and (2) was expelled with a 
hawk—thongh their great importance does not appeal to my 
mind—are, nevertheless, quite compatible with Laennec’s 
statement. Laennec says: ‘‘ While the suffocation lasts 
the expectoration, ¢f any, is altogether pituitous.” 
The words ‘‘while” and ‘‘if any” warrant the inclusion 
of cases in which pituitous expectoration was present from 
the very beginning. As tothe ‘‘ hawking”—well, that depends 
very much on the patient. Laennec says that there is little 
cough, and it is likely that he did not think it worth while 
to describe minutely the manner in which the fluid was 
expectorated, but he, at any rate, does not say that it was 
not hawked up. Dr. Steven also states that in one of his 
cases the suffocative symptoms and the expectoration ceased 
together, but in his second case there was catarrhal 
expectoration before the onset of the ccdema which appa- 
rently continued right up to the patient's death. ‘[herefore, 
as already said, the only point which holds is as to duration. 
But every disease differs in duration in different individuals ; 
and will Dr. Steveu or anyone else maintain that the duration 
of the symptoms in only two cases is enough to warrant the 
establishment of a totally different disease ? 

Tam, Sirs, yours faithfully, 
Henrietta-street, W., March 10th, 1902. A. G. AULD, 


BEEF WORM IN THE ORBITAL CAVITY. 
To the Editors of THE Lancet. 


Sirs,—I am much obliged to your correspondent Dr. 
George Ferdinands for calling my attention, in THE LANCET 
of Jan. 25th, p. 260, to a case of ‘‘beef worm in the 
orbital cavity” recorded by Dr. F. Keyt in the British 
Medical Journal of Feb. 10th, 1900. Had I read Dr. Keyt’s 
case I should obviously not have ventured the opinion that 
my own was unique. There is not, however, anything 
“singular,” as Dr. Ferdinands seems to imagine, in my not 
having read Dr. Keyt’s notes on his case, as 1 do not take 
in the British Medical Journal and in this remote part of the 
world have no opportunity of seeing it. Iam sorry that Dr. 
Ferdinands’s experience should lead him to express such 
pessimistic views in regard to the decadence of what he 
terms the ‘‘fairer courtesies which always existed between 
members of our profession” ; interesting as these views may 
be in themselves, however, I fail to see what bearing they 
have on the present case. 

I am, Sirs, yours faithfully, 
THomas W. F. Gann, 
Oorozal, British Honduras, Feb. 19th, 1902. 


THE DISSEMINATION OF KNOWLEDGE 
CONCERNING VACCINATION. 
To the Editors of THE LANCET. 


S1rs,—Dr. Herbert W. G. Macleod, in THE Lancet of 
March 1st, p. 618, suggests public lectures illustrated by 


lantern slides showing typical cases of small-pox as a means 
of educating people on the importance and the advantages of 
vaccination. Such lectures have already been given in. 
various places with very good success. We have prepared 
for such purposes some excellent slides showing typical cases 
of confluent, hemorrhagic, discrete, and modified small-pox. 
They have been shown in Essex and are considered excellent. 
They will also be shown in Glasgow at an early date. We 
shall be glad to supply them at any time they may be wanted . 
for public lectures by a medical man. 
We are, Sirs, yours faithfully, 
REBMAN, LIMITED. 
129, Shaftesbury-avenue, Cambridge-circus, London, W.O., 
March 4th, 1902. 


NOTES FROM INDIA. 
(From ouR SPECIAL CORRESPONDENT.) 


The Plague Epidemio and the Famine.—Disastrous Scasone. 
and their Effects on Crime and Mortality.—A Leprosy 
Conference.— Victoria Memorials.—Mandalay condemned 
as a Military Station. 

THE mortality from plague throughout India fluctuates 
from week to week. Last week it rose to 15,165, and for the 
past seven days it has gone down to 12,695. The disease is- 
increasing in Bombay city, Karachi, and Calcutta, but has 
declined in the districts of Bombay and the Punjab. The 
deaths recorded are Bombay city, 568 ; the Presidency, 3830 ;.. 
Karachi, 49; Madras Presidency, 514; Calcutta, 120; 
Bengal Presidency, 738 ; North-West Provinces, 1506 ; the 
Punjab, 4113; Mysore State, 611; Hyderabad State, 144;. 
and Kashmir, 500. Fresh centres keep declaring them- 
selves. At Bhusawal the disease is very virulent and three 
cases have occurred at Agra. 

The famine is still increasing. The latest returns show: 
307,157 persons in receipt of relief, of which number the 
Bombay districts return 183,000. 

From certain facts given in the report of the Bombay 
Presidency it would seem that bad seasons are responsible- 
not only for distress but for much additional crime and mor- 
tality. For the year ending July 31st, 1901, cognisable offences 
increased by over 10,000, and dacoities and highway robberies. 
were nearly doubled. The distress caused by the famine- 
helped to make the mortality the most disastrous on record. 
While plague carried off only 33,000, cholera claimed 163,000: 
victims, diarrhoea and dysentery caused 218,000 deaths, and. 
fevers 500,000. These adverse influences affected “Bombay 
city, where for the year under notice the mortality was at. 
the rate of 10225 per 1000—the total deaths being 79,350. 
It will be remembered that the famine chiefly affected the- 
Bombay Presidency. 

At a recent conference of the Mission to Lepers at. 
Wardha, Central Provinces, it was resolved that leprosy was 
and should be considered contagious. The meeting expressed 
itself strongly on the necessity of strict segregation of the - 
sexes, both married and unmarried, and that no untainted . 
child over three years should remain in a leper asylum with 
its diseased parents. These resolutions are the result of wide 
experience, for the operations of the society extend over 48. 
centres. It has 27 asylums and 14 houses for untainted 
children. 

The memorials to Queen Victoria in the different cities of 
India will be very varied. In Bombay they talk of having . 
a school for the blind, in Bangalore a technical institute, 
and in Lahore a statue. The Church party in Mandalay 
has managed to secure an English church, the erection of 
which, strange to relate, has been subscribed to by numerous - 
sects and creeds. In Calcutta there is to be a memorial 
hall built of marble and of large dimensions, with extensive - 
ornamental grounds. At Colombo it is proposed to havea 
school for the blind. 

Mandalay is likely at last to be given up asa station for 
troops. One company of infantry has already been shifted to 
Maymyo. ‘he former place has been frequently reported: 
upon for its unhealthiness. The drainage and the situation 
of Fort Dufferin are bad and an epidemic of ague of a. 
severe type occurred there in 1900, rendering one regiment 
completely unfit for active service. The cantonment is built 
practically within a marsh. The water-supply is liable to 
every possible contamination. The unhealthiness of Mandalay. 
is not a thing of to-day—it has been known for years. 

Feb, 21st. 
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(FROM OUR OWN CORRESPONDENT. ) 


The Victoria University Question. 

THE graduates and the undergraduates of the Victoria 
‘University are giving utterance to their hopes and fears 
in the daily press. Some lament the triple split of the 
‘‘triplets,” while others think it the best thing that could 
-happen. Some of the graduates fear the loss of value that 
may ensue to the degree of an extinct university, while the 
-undergraduates do not feel sure that the Manchester degree 
will equal that of the Victoria University. There was a 
meeting of women undergraduates of the Owens College on 
Feb. 21st at which the opposing views were very vigorously 
set forth. A proposition was moved—‘‘ That this meeting 
-supports the action of the court of Owens College with 
reference to the university question.” That is of course in 
favour of the happy despatch. An amendment was then 
moved as follows: ‘That we regret the action of Uni- 
versity College, Liverpool, and would regret the dissolution 
of the Victoria University.” ‘This was carried by 46 votes to 
29, and was also passed as the substantive motion. The 
‘lady who moved the original proposition then expressed a 
wish that her motion should also be voted on, and the 
- (lady) chairman allowed this, with the result that it also was 
carried by 34 votes to 26. This somewhat amusing result 
shows that though no doubt these ladies are all admirably 
-adapted for ‘‘home rule,” it is not clear that they are 
equally well able or willing to submit to the rules and 
trammels of public meetings. As a sequel to this meeting 


one of the ladies wrote to the press ‘‘to explain that the | 


-contradictory conclusion apparently arrived at was due to 
the fact that the chairman persisted in putting the 


original motion to the meeting after the amendment had | 


‘been carried as a substantive resolution, in consequence of 
which many refrained from voting.” ‘his was followed by 
a rejoinder from the ‘‘chairman,” stating that the terms of 
the resolution and amendment were such that there was 
nothing inconsistent in voting for both. 


The Cheadle Lunatio Asylum. 

The Cheadle Asylum is a branch of the Manchester 
‘Infirmary and at the last annual meeting of the trustees its 
condition came under review. In 1881 there were in the 
-asylum 186 patients and an indoor staff of 112. There 
are now 358 patients and an indoor staff of 212. Great 
improvements have been made during the past year in the 
main buildings and their surroundings with the very proper 
view of making them as attractive as pcssible. A new block 
is in course of construction at a cost of £20,000, to contain 
70 persons, which is sure to be filled as soon as opened. The 
statistics given in the report would seem to show that drink 
-and mental worry were the two chief causes bringing patients 
to the asylum. A large proportion are classed under the 
heads of ‘‘ladies” and ‘‘gentlemen”—i.e., persons of no 
occupation—and the chairman observed: ‘‘This would 
-almost justify one in coming to the conclusion that idleness 
was a fertile source of mental worry and drink.” It is 
probable that the Cheadle Asylum is the largest private 
institution of its kind in this country. It was announced 
at the annual meeting of the trustees of the infirmary held 
on Feb. 14th that Dr. T. Harris and Dr. Judson 8S. Bury 
were appointed visiting physicians to the asylum for the 


ensuing year. 
The late Dr. D, J. Leech. 

An interesting event took place in the Christie Library of 
Owens College on March 4th. On behalf of a number of sub- 
scribers Dr. J. Dreschfeld presented to the College a portrait 
of the late Dr. D. J. Leech, Professor of Materia Medica and 
Therapeutics. He spoke of the services rendered by Dr. 
Leech to the college through a long course of years, of his 
scientific attainments, his professional qualities, and his 
private character, and said that he did much to make the 
college and the medical school what they are to-day. Mr. 
Alderman Thompson, speaking for the college, ‘‘ accepted 
most thankfully the portrait of one whom they all 
respected, loved, and revered.” He alluded to the time 
when the relations between the infirmary and the Owens 
-College were a little strained, and said that at that 
difficult time Dr. Leech did much to avert the danger 
of rupture. Mr. Alfred Hopkinson, the Principal, expressed 


sincere thanks to the subscribers, who comprised professional | an adverse balance at 


| body.” 


| men, patients of Dr. Leech, and former pupils, not only in 


the United Kingdom, but also in the colonies and America, 
for the action they had taken. The portrait, painted by 
Mr. T. Harcourt, is a very successful one although it had to 
be painted from the study of photographs. 

Fatal Eleotrio Shook. 

In view of the interest which is felt just now in the 
subject of fatal electric shocks it may be worth while 
to mention a case reported from Sheffield. A man who 
was an electrician’s labourer went to the theatre with 
a@ companion, and in the lavatory, in a joke, got hold 
of an electric bracket with both hands when it gave way 
and he ‘received the full current of 200 volts. He 
shouted to his companion who pulled him down.” ‘* Doctors 
were called in,” but he died in about 10 minutes. At the 
inquest, held on March 3rd, the opinion was expressed that 
‘*had he taken hold of the bracket with one hand he would 
only have received a shock, but as he had hold by two hands 
there was a complete circuit of the current through his 
If this report is accurate the case is in marked 
contrast—a charge of 200 volts being fatal—to one mentioned 
in Mr. Aspinall’s paper in the last issue of THE LANCET, 
where a man received a 2000-volt shock from hand to hand 
and came round without assistance in about 25 minutes. 
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Small-pow. 

THE district of Ystalyfera, where the first cases of small- 
pox in South Wales occurred at the beginning of the year, is 
now quite free from the disease. Six fresh cases have been 
reported in Swansea, one patient being the chief sanitary 
inspector. There have been three deaths in Swansea up to 
the present time. Isolated cases of the disease have also 
occurred during March in Merthyr, Bangor, and Ebbw Vale. 

The Supply of Vaccine Lymph. 

The Swansea and the Pontypridd boards of guardians have 
decided to supply glycerinated calf lymph to their public 
vaccinators when the Government Board supply is 
insufficient, but the Bridgend board, in a more niggardly 
spirit has refused to provide any. Itis a great pity that the 
Local Government Board was not more precise in the com- 
munication addressed to boards of guardians which stated 
that the Board would be prepared to sanction any reasonable 
expenditure incurred in the purchase of ]ymph required by 
public vaccinators. 

Notification of Phthisis. 

The Local Government Board has suggested to the 
Llangyfelach Rural District Council that a scheme of 
voluntary notification of cases of phthisis should be adopted 
within the council’s area in preference to adding the disease 
to those compulsorily notifiable under the Infectious Disease 
(Notification) Act, 1889.—The Oystermouth Urban District 
Council has decided to take steps to procure the notification 
of cases of phthisis occurring within its district. 


The Sale of Food and Drugs Aot at Bristol. 

During 1901 there were submitted to the analyst of the 
city of Bristol 732 samples of food, &c., a proportion of one 
sample to 449 persons in the city. Of the 259 samples of 
milk taken 18 were condemned, and 18 of the 377 samples of 
butter examined were found to be impure. Convictions 
ensued in all these instances except one where a warranty 
was produced. There was no adulteration found in any 
articles examined except milk and butter. For the Depart- 
mental Committee on Food Preservatives 61 samples of food 
were taken in Bristol and 26, or 42°6 per cent., were found 
to contain preservatives. 


Bristol Royal Hospital for Siok Children and Women, 

This excellent institution, which has accommodation for 
over 100 patients, is in a much better financial position than 
it was in a year ago. For several years the expendityre has 
exceeded the income by about £800 yearly, but a large 
bazaar organised by the Duchess of Beaufort in the 
summer of 1901 not only cleared off the accumulated 
debt of previous years, but left the managers with 
the end of 1901 of only 


THE LANOET,] 


WALES AND WESTERN COUNTIES.—SCOTLAND. 


(Mancn 15, 1902 777 


£67. In a city of the world-wide reputation for philan- 
thropy possessed by Bristol there ought not to be any 
difficulty in securing a sufficient sum to meet the annual 
expenditure of £4600. The number of in-patients treated in 
1901 was 608, or 23 fewer than in 1900, the reduction being 
due to the closing of the wards in the spring in consequence 
of outbreaks of scarlet fever and diphtheria. In the out- 
patient department 4414 patients were treated, an increase 
of nearly 200 over the number in the previous year. In the 
dental department 661 patients received treatment. There 
are in the hospital 34 cots either endowed or supported by 
special subscriptions. 


The Workmen's Compensation Aot. 


At the Cardiff County-court on March 7th, before his 
Honour Judge Owen, a claim for compensation was made by 
a widow against a firm of building contractors for the death 
of her husband,- aged 65 years, a stonemason in their 
employ. The evidence showed that the deceased was at 
work on Sept. 30th, 1901, when an electrically-driven crane 
collapsed and fell. He was so much frightened that 
although the nearest part of the crane to him at the time of 
the accident was 55 feet away he died from heart failure on 
Nov. 22nd. The facts were admitted, but it was contended 
that the applicant was not entitled to compensation for the 
results of an accident or shock from such an accident unless 
actual physical injury had been sustained. The judge held 
otherwise and awarded the widow £156. 
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Royal Edinburgh Asylum for the Insane. 


THE statutory annual meeting of the corporation of the 
Royal Edinburgh Hospital for the Insane was held on 
Feb. 24th in the city chambers. The report by the ordinary 
managers showed that the ordinary revenue for the year 
amounted to £58,279 and the ordinary expenditure to 
£53,876, leaving a gross surplus revenue of £4403. Deduct- 
ing from this £1828, the annual instalment towards liqui- 
dating the debt on the West House, a free surplus remained 
of £2574. Of this surplus there were derived from Craig 
House £2653, less a loss on intermediate and pauper patients 
of over £79. The cost of maintenance per head of the 
patients in Craig House was £124 16s. 84. ; that of inter- 
Mediate patients £42 14s. 6d., and that of pauper patients 
£33 2s. 4d., including share of instalment towards liquida- 
tion of debt. The managers see no prospect of their being 
able to make any abatement in the rates chargeable for the 
intermediate and pauper patients, so that those rates will 
remain at £42 for the intermediates and £33 for the paupers, 
including clothing for the latter. The managers renew 
their complaint with regard to the overcrowding 
occasioned by the large numbers of patients sent to 
the asylum by the Edinburgh parochial authorities. The 
report of Dr. T. S. Clouston, the physician superintendent, 
stated that at the beginning of the year the patients 
numbered 970, including six on probation, while at the 
end of the year there were 962 patients, also including six 
on probation. There had been 441 admissions during the 
year, 215 having been men and 226 women. The total 
number of patients under treatment had therefore been 1411, 
the largest number on record. 63 men and 60 women had 
died during the year. The number of rate-paid patients sent 
was 356, six more than the average of the past five years. 
There had been great difficulty in accommodating the 
patients sent, and it was only done by refusing almost all 
applications at the lower rate of board—a hardship and 
injastice to which he had directed attention for many years. 
Arrangements had been made to ,board other 30 patients in 
the Hartwood Asylum, which would give slight relief fora 
few months to the overcrowded wards, but it would not 
enable the asylum to admit the deserving poor of the private 
class. With regard to the causes of insanity he had to point 
out that alcoholic excess was the most frequent of all the 
contributory causes of mental disease. That cause existed 
in one quarter of the whole admissions. The mental 
causes which upset sanity and many of the bodily 
causes acted much more strongly in individuals of sensi- 
tive, high-strang, sympathetic temperament than on 
those of strong and tough disposition. There were 


no possessions for which an average man or woman should 
be so thankful as a good nervous heredity, an education in 
self-control, a fair self-assurance, and even a moderate 
thickhidedness. Between one-third and one-fourth of cases 
of insanity suffered from organic brain disease. One of the 
most terrible but medically most interesting of the organic 
brain diseases, general paralysis, had lately become more 
prevalent among city populations. Last year the asylum 
had to deal with 65 cases, or 69 per 1000 residents— 
a quite unprecedented number. The number of cases 
of general paralysis in the Royal Edinburgh Asylum 
was thrice that in the whole of the Scottish asylums. 
lt was doubtful whether insanity in general was on 
the increase. The death-rate had been higher during 
the past year owing to the large number of general paralytics 
and of other cases of organic brain disease admitted. Dr. 
Clouston concluded by referring to the proposal to establish 
a mental ward in the Royal Infirmary. During the past two 
years over 80 patients had been discharged cured from 
Morningside within six weeks of admission. All those might 
be reckoned among the incipient cases for whose benefit 
such a ward was intended. If established on right lines and 
properly worked this scheme would be most philanthropic 
and useful. He considered that it would be a wise and 
economical proceeding on the part of the parish council to 
approach the Royal Infirmary managers and to arrange, if 
possible, to pay a yearly sum for all patients admitted to 
such a ward in the infirmary. 
Honorary Degrees of the University of Edinburgh. 

The Senatus Academicus of Edinburgh University have 
resolved to confer the honorary degree ot Doctor of Laws at 
the April graduation ceremonial on the following :—The Right 
Hon. Herbert Henry Asquith, K.C. ; Professor John Cleland, 
M.D., L.R.C.S. Edin., LL.D., D.Sc., F.RS., University of 
Glasgow ; Professor Samuel Dill, M.A., Queen’s College, 
Belfast ; Mr. Austin Dobson ; Professor James Alfred Ewing, 
B.Se., M.A., LL.D., F.R.S., M.LC.E., University of Cam- 
bridge ; Mr. Arthur William Riicker, M.A., D.Sc., F.R6., 
Principal of the University of London ; Mr. J. G. Schurman, 
M.A., D.Sc., President of Cornell University, U.8.A.; and 
Sir John Batty Tuke, M.P., M.D., F.RC.P. Edin., F.R.S. 
Edin., Hon. D.Sc. 


Annual Dinner of the Royal Medical Society of Edinburgh. 

This dinner was held on March 4th. The guest of the 
evening was Dr. Patrick Manson, C.M.G. The chair was 
occupied by the senior president, Dr. A. M. Wood, while the 
other three presidents (Dr. W. E. Carnegie-Dickson, Dr. G. 8. 
Carmichael, and Dr. J. G. McBride) acted as croupiers. 
There was a good attendance of members and guests. 


A Grievance of the Resident Medical Officers at the 
Edinburgh Royal Infirmary. 

For a long time past there has been great dissatisfaction 
among the resident medical officers of the Royal Infirmary, 
Edinburgh, owing to the refusal of the managers to give 
them free personal laundry. This at first sight may 
appear a small matter, but the residents claim that in 
an institution where no salaries are paid they should at 
Jeast be maintained at the hospital expense. Inquiry has 
shown that free laundry is provided for residents holding 
similar appointments in other Scottish and English hospi- 
tals. So far as can be ascertained the Edinburgh Royal 
Infirmary is the only large general hospital in the United 
Kingdom where such a privilege is not granted or an 
allowance made in lieu thereof. The managers have been 
petitioned repeatedly by the residents on this question but 
the request has always been refused. Considering that the 
managers have recently erected a new and very commodious 
laundry, and seeing that the extra expense would be trifling, 
the residents evidently feel deeply aggrieved that the re-state- 
ment of their grievance does not seem to be taken seriously 
by the board. 

Complete Excision of the Stomach for Cancer. 

The operation of excision of the whole stomach was per- 
formed by Mr. R. H. Parry at the Victoria Hospital, Glasgow, 
on Feb. 14th. The case was one of extensive malignant 
disease and the patient has so far made a good recovery. 
It is believed to be the first time that the operation has been 
performed successfully in Scotland. 

Aberdeen University. 
The summary of the needs of Aberdeen University as noted 


in the report to the executive committee of the Carnegie 
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Trust by the Aberdeen University Court is of considerable 
length and is subdivided into seven sections. The sums 
suggested under this heading are exclusive of any existing 
endowment for the purpose named. but are inclusive of 
annual grants from the general grants of the University 
(about £940) and from public bodies (about £350). A con- 
siderable part of the grants from public bodies is likely to be 
withdrawn. Under Section II. (Science and Medicine), 
Section V. (Research and Travelling Scholarships and 
Fellowships), and Section VI. (Other Purposes) the follow- 
ing items are specified, together with their annual cost: 
chair in Public Health, £950 to £1000; lectureships in 
Astronomy, Physiological and Pathological Chemistry, Medical 
and Surgical Electricity, Embryology, Art and Architecture, 
£1200 to £1500 ; lectureships in Mental Diseases, Ophthal- 
mology, and Tropical Medicine, £750 ; research and travelling 
scholarships and fellowships in science, medicine, and arts, 
from £1500 to £2000; library, capital sum of £2000; 
laboratory equipment, capital sum of £10,000; upkeep of 
library, from £800 to ‘1000 ; and upkeep of laboratories and 
museums, from £1500 to £2000.—Lord Strathcona and Mount 
Royal, Lord Rector of the University, is to receive the freedom 
of the city of Aberdeen on April 9th. On the following day 
the graduation ceremony falls to be held in the Mitchell Hall 
of Marischal College.—A meeting of the Sites and Plans 
Committee was held on March 7th for the purpose 
of considering the report which the senatus had obtained 
as to the accommodation required by the different pro- 
fessors and lecturers in their various departments in 
the extended buildings at Marischal College. The pro- 
vision desired for the physiology department consists of a 
large lecture-room and seven other rooms ; for the depart- 
ment of medicine the requirements consist of a oclass- 
room, a museum and laboratory, a retiring room, and a dark 
room ; for pathology a plea is put in for an animal room ; and 
for materia medica an additional research room is desired, 
also the enlargement of the museum, an animal observation 
room, a curator’s room, and a storeroom. The general 
requirements consist of an examination room and a consider- 
able increase of library accommodation. The matter was 
ultimately referred to the architect and a sub-committee, to 
report to what extent and at what cost it is possible to 
provide the desired accommodation. 


Aberdeen Dispensary. 

The annual meeting of the managers and subscribers of 
the Aberdeen Dispensary, Maternity Hospital, and Vaccine 
Institution, was held in the town hall on March 7th, 
Lord Provost. Fleming presiding. The report showed that 
Lara number of cases treated during the past year way 
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The College of Soience in Dublin. 


IN reply to the Member for South Belfast (Mr. W. Johnston, 
M.P.) the Chief Secretary said that it would be neither prac- 
ticable nor desirable to remove the College of Science in 
Dublin to Belfast, the chief industrial centre in Ireland, as it 
was a national institution serving the needs of the whole 
country. The questions naturally arise, Why should scientific 
students in the north not have a college of science quite equal 
to that of Dublin, and why should the favours of the Crown 
in relation to the expenditure of public money be so largely 
confined to Dublin, a city with few industries and with a 
smaller population than Belfast, and in regard to the in- 
habitants of which Dr. W. K. Sullivan in his evidence before 
the Royal Commission on Technical Instruction, the 
report of which was issued in 1896, states, ‘‘The people of 
Dublin, who have been crying out for technical education 
lately, do not seem to know that they have had in 
their midst for the last 20 years one of the most 
complete polytechnic schools in Europe. If it has 
not done so much as it might have done it is 
the fault of the people of Dublin.” Under these circum- 
stances the question is, Why should new buildings and an 
endowment of £8744 a year be given to Dublin and nothing 
to Belfast? But this is not all, for it appears that the museum 


in Dublin, handed over to the Agricultural and. Technicad 
Instruction Department by the Science and Art Department, 
South Kensington, with the College uf Science, gets a yearly 
grant of £13,292, the Botanic Gardens receive an equal grant 
of £3842, while the Library receives £3732 a year. Dublin 
receives in connexion with the College of Science £29,680 
per annum and Belfast, the great commercial centre of 
Ireland, not a penny. This great injustice to Ulster is felt 
to be a crying grievance and a campaign is being started so 
that the opportunities for higher scientific education sbalb 
not be confined to Dublin but shall be distributed in the 
provinces. What I say about Belfast applies equally to 
Cork. Why should those in search of higher scientific 
education in Cork be compelled to go to Dublin? The 
days of such absurd centralisation are surely now over. 
One of the Belfast newspapers asks ‘‘why it was that two 
eminent professors of the College of Science who offered to 
give evidence before the Royal Commission (on University 
Education) were not called,” and hints that it was a desire to 
prevent disclosures about the causes of the backward con- 
dition of scientific and technical education in Ireland. 


Royal College of Physicians of Freland. 


The President and Fellows of the Royal College of 
Physicians of Ireland, at the monthly business meeting of 
the College held on March 7th, elected Dr. H. OC. Drury 
as physician to Sir Patrick Dun’s Hospital, in the place 
of the recently elected Professor of Institutes of Medicine, 
who has been exempted by the College from his hos- 
pital duties. It will be remembered that Dr. J. Mallett 
Purser, so widely known and appreciated by graduates 
in medicine of the University of Dublin during the last 
20 years, was not only Professor of Institutes of Medicine 
but was also ex offcto a physician to Sir Patrick Dun’s 
Hospital. His office of professor at Trinity College 
was filled some weeks after his retirement. The 
post of physician to Sir Patrick Dun's Hospital has now 
been filled. 


The Issue of Dispensary Tiokets to Farmers. 


Dr. G. Evans, medical officer of the Plumbridge dispensary 
district, has written to the Strabane Board of Guardians 
stating that he had received a ticket for Poor-law medical 
relief for a farmer in good circumstances, with a £10 10s. 
Government valuation, and who, in his opinion, was able 
te pay afee. The ticket was a 3s. one, and on it ‘'5s.” was 
marked in and ‘‘3s.” was scored out. He thought that no 
guardian should tamper with tickets and he did not think 
that his fees should be fixed in such a way. He asked the 
guardians to cancel the ticket and to stop the practice. It 
was decided to cancel the ticket. 


The Ulster Medical Society. 


The fifth annual meeting of the Ulster Medical Society was 
held in the Pathological Laboratory of Queen’s College, 
Belfast, on March 6th, Professor W. Whitla, the President, 
being in the chair. The President showed a Heart with 
Mitral Stenosis with the history that a child with a well- 
marked presystolic murmur had, after running upstairs, been 
seized with sudden cardiac distress and the murmur previously 
present had disappeared and a mitral bruit took.its place. The 
child subsequently died and the heart showed that the stenosed 
valve had ruptured and there were signs of recent valvulitis. 
Dr. A. Dempsey read notes of (1) a case of Acute Lymphatic 
Leukemia ; and (2) acase of Splenic Leucocythemia. Dr. 
Thomas Houston read a paper on the Blood in Cases of 
Glandular Tumours, Dr. O. E. Shaw gave a lantern demon- 
stration on the Structure of the Foetal Larynx, and Dr. J. A. 
Craig gave a lantern demonstration on the Mastoid Antrum, 
The meeting then adjourned for a fortnight, only about one 
half of the work on the programme having been got through. 


Royal Commission on University? Education in Ireland, 


The Royal Commiesion on University Education in Ireland 
is to visit Belfast on April 2nd, when it is expected that there 
will be a great deal of evidence tendered. No subject has 
given rise to greater discussion than the vexed question of the 
settlement. oF university education in Ireland, and the two 
Blue-books already published, with evidence taken before the: 
present commission, demonstrate the extraordinary differences 
of opinion which exist on the matter. 

March 11th 
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PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Tuberculosis and the Army. 


AT the sitting of Feb. 21st the Chamber of Deputies 
adopted some niodifications of the law of 1889, which modi- 
fications will tend to give the revising councils the power of 
eliminating from the ranks of recruits those conscripts who 
show any tendency to tuberculosis. The council of revision 
may beasked to give a certificate drawing the attention of 
the military surgeon to the case of any conscript who at the 
drawing of the lots shall have made a declaration of illness. 
This certificate must be signed by a medical man, by the 
patient, and by the mayor of the commune. The prefect or 
the sub-prefect will hand over to every conscript who at the 
drawing of lots shall make a declaration of illness a form 
of certificate which runs thus :— 

I, the undersigned doctor of medicine of , certify that I have 
conscientiously examined number .... in the cantonal lot-drawing 
of the department of .. which deals with the recruiting of 
Bee , and I wish particularly to draw the attention of the revising 
military surgeon to the condition of the recruit's (here name 
the organ affected). 

This certiticate when filled up will be delivered free of 
charge to the prefect of the department whose duty it is to 
present it for revision. Any conscript who is on the indigent 
list can be gratuitously examined by the medical officer 
of the Assistance of the commune. After revision such 
certificate must be given to the recruiting commandant, 
who will forward it to the regiment, so that the recruit 
will be kept under observation from the time at which he 
joins the colours. Volunteers will not be enrolled unless 
their physical condition answers all the required tests. In 
some regiments where the work is very hard, such as heavy 
cavalry or engineers, no volunteer will be enrolled under 
19 years of . Bacteriological laboratories will: be 
established for the complete examination of the cases of 
recruits rejected by the council of revision, the staff of 
such laboratories being composed of experts nominated 
by the Minister of War. Those conscripts who after 
examination in the bacteriological laboratories are returned 
. as unfit for service will not be drafted to a regiment but will 
have to present themselves before a discharge committee, 
one of which will sit at every recruiting centre. Every draft 
of conscripts on the day of departure for the regiment will 
attend at the recruiting centre and will have to undergo a 
further examination by the military surgeons. Those who 
do not come up to the physical standard will at once be sent 
before a discharge committee and will be discharged with 
certificate No. 2—i.e., a certificate of temporary discharge. 


Asphyzia in Nightmen. 

M. Hanriot has recently been giving the Society of Biology 
some information upon this subject. It is well known that 
aightmen who have to go down into cesspools are exposed to 
the danger of intoxication by the gases which collect in 
these receptacles. Chevreuil considered that the toxic agent 
was sulphuretted hydrogen, but from experiments made by 
various observers it appears that this gas is only toxic when 
the proportion existing in the respired atmosphere is at least 
5 percent. M. Hanriot has analysed the air in unventilated 
cesspools and has found that sulphuretted hydrogen exists 
only in the proportion of three parts per 10,000. On the 
other hand, the proportion of carbonic acid was 10 per 
cent., of oxygen 0 to 3 per cent., of nitrogen 45 per cent., 
of marsh gas 28 per cent. and of free hydrogen 9 per cent. 
The asphyxia to which nightmen are liable cannot therefore 
be due to sulphuretted hydrogen. M. Brouardel and 
M. Loye, who conducted, as experts, an inquiry into the 
deaths of nightmen who had perished from asphyxia, were 
surprised not to find at the post-mortem examination any 
of the usual appearances of poisoning by sulphuretted 
hydrogen. It appears, then, that death is due to want of 
oxygen, to the high proportion of carbonic acid, and possibly 
to the action of toxic volatile bases. It is possible for the 
contents of cesspools to give off sulphuretted hydrogen and 
if fecal matter is treated with acids it gives off a large 
quantity of sulphuretted hydrogen and of carbonic acid. 
But as a rule the contents of a cesspool are alkaline and 
contain some 2 or 3 per cent. of ammonia. Chemical 
disinfection is of no use ; the only means of preventing such 
accidents is by the use of thorough ventilation. 


The Death-rate in Guiana and New Caledonia. 

M. Kermorgen, Inspector-General of the Colonial Health 
Department, has laid before the Academy of Medicine some 
interesting statistics as to the death-rate in Guiana and New 
Caledonia. ‘The death-rate in the latter is far lower than in 
the former, and the Government, no longer acting from a 
somewhat misplaced sense of philanthropy, has ceased to 
send convicts to Noumea, one of the most beautiful of 
French colonies, but sends them again to Cayenne. However, 
despite the good climate, everything is not right in New 
Caledonia. ‘Tuberculosis is very prevalent and leprosy is 
increasing. Of the latter there were 12 cases in 1895, while 
in 1900 there were 83. ‘The general mortality from May 9th, 
1864, to Dec. 31st, 1895, was as follows. Of 21,630 convicts 
7222 died. Of these, 5926 deaths were due to disease and 
1296 to accident, a mortality of 277°6 per 1000. In Guiana the 
mortality from 1852 to 1895 was as follows. Of 31,903 
convicts 15,189 died from disease and 789 from accident. 
The unhealthiness of Guiana is mainly due to malaria and 
yellow fever. Various works to improve the sanitary con- 
ditions have been executed and the convicts are given 
minute directions as to the precautions which should be 
taken. But the sanitarian in Guiana has a special enemy to 
fight against—namely, the desire of the convicts to fall ill in 
order that they may go to hospital. Hence they will not use 
mosquito nets, or drink filtered water, or take quinine. 
That these precautions are protective is easily seen by look- 
ing at the condition of the warders who live under the same 
conditions as the convicts but who do take precautions. 
Among these the rate of mortality is extremely low. 


Lactate of Mercury in Pharmacy. 

At the meeting uf the Hospitals Medical Society held on 
Feb. 28th M. Gaucher said that he had long been on the 
look out for a mercurial preparation which should unite the 
four following advantages: (1) that of being an organic 
body; (2) easy to prepare and of definite composition ; 
(3) of being unirritating and so capable of administra- 
tion either by the mouth or by bypodermic injection ; 
and (4) of containing such a proportion of mercury 
that a dose of one centigramme per diem should be 
enough. M. Gaucher, together with M. Lextrait, the 
pharmacist at the St. Antoine Hospital, and M. Caudillon, 
the interne in pharmacy at the same hospital, think that they 
have found a substance possessed of these desiderata in the 
neutral lactate of mercury. This salt contains less mercury 
than the perchloride does but more than the benzoate. It 
is easily prepared by dissolving red oxide of mercury in a 
10 per cent. solution of lactic acid. The acid must be pure. 
The dose is four cwilleréés @ café (from 40 to 50 minims) per 
diem of a 1 in 1000 solution if given in water or milk by the 
mouth, or one centigramme of a 1 per cent. solution given 
by the hypodermic method. 

March 11th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Trial and Acquittal af Professor Diihrssen. 

THE body of one of the Berlin law courts recently pre- 
sented somewhat the appearance of a medical congress 
owing to the number of medical men, especially gynseco- 
logists, who were in attendance either as witnesses or 
spectators. The occasion was the trial of a charge made 
against Professor Diihrssen, the well-known gynecologist ; 
and the case was a remarkable one, showing as it did that a 
surgeon must not only justify his actions before his own 
conscience but may also be called upon at any moment to 
justify them before a court of law. A woman had been sent 
to Professor Diihrssen’s private clinic to be operated on for 
retroflexion of the uterus, and he had keen told by the 
medical man who sent her that she was very desirous of 
becoming a mother and that both she and her husband 
consented to the operation being performed. Professor 
Diihrssen asked his assistant to make a preliminary examina- 
tion and to take notes of the previous history of the case ; 
being very much occupied he did not himself see the 
patient previously to operation antil after the administra- 
tion of chloroform. He had intended to perform vagino- 
fixation, an operation of his own devising, in which 
the uterus is fixed by sutures to the vagina. In 
the course of the operation he found that there 
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were dense adhesions between the uterus and the rectum 
and that myomata were also present. He endeavoured 
to preserve the uterus, but the separation of the adhesions 
produced copious hemorrhage which could not be stopped 
by the application of ligatures, so that he at last found it 
necessary to remove the whole of the uterus together with 
the growths. A fortnight after the operation the patient 
was able to return home feeling quite well. She was 
afterwards told what had been done and neither she nor her 
husband raised any objection. Six weeks later she was 
examined and found to be relatively well. Professor Diihrssen 
was therefore not a little surprised when the husband brought 
an action against him claiming damages on the ground that 
the operation bad been detrimental to the health of his 
(plaintiff's) wife, and had rendered her an invalid through 
the formation of a recto-vaginal fistula, so that she required 
nursing and special diet. This action would have been tried 
in a civil court, but without any obvious motive the husband 
withdrew it, substituting a charge of causing bodily injury 
by neglect (fahrlassige Korperverletzung). The case was 
accordingly taken up by the public prosecutor, and Professor 
Diihrssen had to appear before a criminal court, where 
he gave an account of the circumstances, explaining that the 
removal of the uterus was unavoidable because the woman’s 
life was endangered by the profuse hemorrhage. The public 
prosecutor stated that before taking proceedings against 
the accused he had asked the opinion both of the provincial 
and of the central medical board (Provincial-Medicinal- 
Collegium and Wissenschaftliche Deputation fir das 
Medicinalwesen) and that both of these bodies had expressed 
the opinion that the dangerous operation for retroflexion of 
the uterus was not indicated in the case of a patient who did 
not suffer locally and on account of her advanced age could 
not have been expected to become pregnant. Professor 
Diihrssen replied that with regard to her age the woman had 
made a false statement to his assistant, for she had described 
herself as being only 40, whereas she was really 45 
years of age. Moreover, in his opinion the operation 
was not dangerous, for it had been performed by him 
70 times without a fatal result. The evidence of the 
assistants and nurses belonging to the clinic confitmed Pro- 
fessor Diihrssen’s statement that at the commencement of 
the operation he intended to preserve the uterus, but ulti- 
mately found himself unable to do so on account of the 
profuse hemorrhage. The patient herself declared that she 
would not have given her consent if she had been previously 
made aware that so dangerous an operation was to be per- 
formed ; she said that she had been in good health before 
the operation, but was now an invalid; she was told in the 
clinic that the operation would remove an obstacle to 
pregnancy and in submitting to it she had no other induce- 
ment than this; she had understated her age as being 40 
instead of 45 years from a natural unwillingness to admit that 
at the latter age she was still desirous of becoming a mother. 
Witnesses called by the defence them gave evidence to the 
effect that the woman’s health had been unsatisfactory for 
some years, that she had already been in other clinics on 
account of uterine troubles, and that she had been heard to 
say that she wished to be relieved from all her pains as well 
as from the obstacle to pregnancy. Then followed the 
evidence of the medical experts, of whom a great many were 
called both by the defence and by the prosecution, not only 
from Berlin but also from other cities, and even some 
foreigners. Professor Ruge of the provincial medical 
board was called by the prosecution and said that 
it was the opinion of the board that an operation 
so dangerous was not indicated in the case of a 
patient who suffered comparatively little and on account 
of her advanced age was very unlikely to become 
pregnant; at any rate the previous consent of the patient 
ought to have been obtained, and it was the duty of the 
surgeon to explain to her beforehand that in the course of the 
operation conditions might perhaps be encountered which 
would necessitate the removal of the uterus, Professor 
Fritsch of Bonn, for the defence, said that it was quite 
within Professor Diihrssen’s competence to direct his 
assistant to attend to matters which had to be discussed 
with the patient and that it was in no way obligatory on 
him to undertake this himself. Professor Fritsch con- 
sidered that there was a collective responsibility of the 
surgeon and the assistant; it was allowable for a 
surgeon to operate on being told by his assistant that 
the circumstances had been duly explained to the patient 
and that she had given her consent ; the question whether 


an operation was justifiable or not was a matter of ocon- 
science and of experience and could not be determined by the 
evidence of witnesses or by judicial methods of arriving at 
a decision ; provided always—as he believed was the case— 
that the patient’s consent had been given and that there 
was a reasonable probability of the operation being suc- 
cessful Professor Diihrssen had act justifiably. The 
public prosecutor then asked for a conviction on the 
charge of causing bodily injury by neglect, but in view 
of the good work that had been done by Professor 
Diihrssen and the fact that his motives were quite dis- 
interested a fine of only 300 marks (£15) was proposed. 
Counsel for the defence entered a plea of not guilty, 
explaining to the court that the patient’s consent to the 
operation was proved by the fact that she had understated 
her age in order to induce Professor Diihrasen to operate and 
that afterwards it had to be left to him to do what was 
necessary in order to save her life. The court, after a short 
deliberation, found the accused not guilty. The presiding 
judge stated that the patient’s evidence was not reliable, that 
the court was persuaded that she had consented to the 
operation, and that Professor Diihrssen could not be found 
guilty of neglect, as asserted by the public prosecutor, 
merely because the previous history of the case had been 
taken by his assistant and not by himself. In the opinion 
of the court Professor Diihrssen had not failed in his duty as 
aconscientious surgeon. The case has naturally been much 
discussed by the general public as well as in medical circles. 
The Berliner Klinische Woohenschrift suggests that the 
shorthand-writer’s notes of the proceedings and the substance 
of the finding of the court should be published, so that the 
medical profession may have an authentic report of a 
case of such fundamental importance, and the Berlin Medical 
Chamber will be asked to discuss the advisability of a reform 
of the criminal law in respect to medical practice, for the 
Diihrssen case shows that in the present state of the law a 
surgeon has no security against malevolent prosecution. 


Health of Professor Virchon. 


According to current reports Professor Virchow’s health 
is now quite satisfactory. The fracture of the femur has 
united and he gets up every day, but, considering his age, 
the probability of a resumption of his lectures is not great. , 

March lth. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT. ) 


The Plague. 

Buponic plague has broken out again in Sydney. On 
Jan. 15th it was reported that rats were dying in a block 
of houses at Rushcutter’s Bay and shortly afterwards three 
occupants of the premises were found to be suffering from 
bubonic plague and were sent to the Coast Hospital. The 
premises were thoroughly disinfected and their contents 
destroyed by fire. The surrounding locality was found to 
be in'a very insanitary condition and several houses have 
been destroyed. A fresh case has also occurred in Brisbane, 
of a virulent form. The other states remain free from 
plague, but rat-destroying is still vigorously prosecuted. 

Infectious Diseases in Viotoria. 

The returns of infections diseases for the fortnight ending 
Jan. 4th presented to the Board of Public Health of Victoria 
showed a marked increase in the number of cases of typhoid 
fever and diphtheria—viz., 105 cases and eight deaths had 
occurred during that period in the whole state from typhoid 
fever, as against 58 cases and two deaths for the corresponding 
period last year. Within the metropolitan area the numbers 
were 46 cases and six deaths, as against 26 cases and one 
death for the fortnight ended Jan. 2nd. The diphtheria 
returns in the whole state showed 65 cases and four deaths, 
as against 28 cases and two deaths in the corresponding 
period last year. In the metropolitan area there had been 
14 cases and one death, as against 16 cases and one death 
last year. 

Treatment of Tuberoulosis in Victoria. 


The local municipal council at Echuca oppose the exten- 
sion of the consumptive sanatorium established in that 
town. The medical inspector of the Board of Health has 
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also reported against any extension, as the site was unsuit- 
able. The Board has passed the following resolution :— 
That the Minister be informed that, in the opinion of this board, 
land in two or more suitable localities in the State should be set apart 
for the reception and treatment of persons affected with tuberculosis, 
and that the land should be of such area as to afford the most ample 
opportunities and meet all possible requirements for exercise and 
recreation of all persons therein received and treated. 
The Minister of Health has approved of the proposal and 
placed it before the Cabinet. The Board regards the treat- 
ment of consumption as a national question and considers 
the present sanatorium at Echuca to be unsatisfactory as to 
position and extent. 


Infectious Diseases Hospital, Melbourne. 


As has been previously stated, the Infectious Diseases 
Hospital, Melbourne (for which the public subscribed, as a 
memorial of Queen Victoria’s Jubilee, the sum of £19,000), 
has never been completed, about £4000 more being required 
to make it available for patients. The Victorian Government 
has now decided to grant this amount, as it regards the 
hospital as a national institution. The committee will 
accordingly get the necessary work—completing the laundry, 
furnishing, &c.—completed as soon as possible. The difficulty 
of maintaining the institution, however, still remains. 

Ptomaine Poisoning. 

Forty people at Darlington, Sydney, have been affected 
with an illness resembling cholera, violent abdominal pains, 
retching, and diarrhcea. In some cases the whole family was 
affected, in others only single individuals. In every case the 
sufferers had partaken of corned beef purchased at the same 
shop, and the cases are regarded as due to ptomaine poison- 
ing. The police seized the remaining portions of beef at the 
shop and had them destroyed. 


‘Intercolonial Medical Congress. 


The arrangements for the sixth session of the Inter- 
colonial Medical Congress, to be held in Hobart on 
Feb. 17th, are fairly complete and the meeting promises 
to be very successful. Mr. G. H. Butler has been nominated 
as president in place of the late Dr. Bright. The attendance 
promises to be large and the contributions to the sections 
numerous. A special discussion is to be held on Cancer. 


Professor of Pathology, Sydney University. 

At its last monthly meeting the Senate of the Sydney 
University elected Dr. David Arthur Welsh, M.A., B.Sc., 
M.D. Edin., to the new chair of Pathology. Dr. Welsh 
was a distinguished student at Edinburgh University and 
recently pathologist to the Royal Infirmary. He has also 
been senior assistant to the professor of pathology and 
lecturer im pathological bacteriology. It is somewhat re- 
markable that so many of the teachers in the Sydney medical 
school are Edinburgh men. 


The Medical Act, New South Wales. 


A Bill to amend the present Medical Act of New South 
Wales has been drafted and read for the first time in the 
Legislative Assembly. If passed it would bring about the 
state of things existing before the present Act was passed. 


Committee versus Staff of Women's Hospital. 


A remarkable position has developed at the Women’s 
Hospital, Melbourne. On Dec. 25th, 1901, a patient was 
admitted to the midwifery side of the hospital and developed 
septicemia, from which she died on Jan. 3rd. She was 
isolated and the ward in which she had been was disinfected. 
Between Jan. 10th and 17th five midwifery patients developed 
high temperatures and were isolated. They did not develop 
any further septic symptoms and have recovered. Another 
patient was said to be suffering from ‘‘sapremia.” These 
facts were reported to the committee who appointed a sub- 
committee to investigate the circamstances. This was done. 
The resident medical staff gave it as their opinion that 
there was no danger of an outbreak of septicemia in 
the institution, but the opinion of the honorary medical 
staff does not appear to have been definitely obtained. 
The chairman of the midwifery staff, Mr. G. Cuscaden, who 
reported the occurrences originally, seems to have been very 
undecided in his views and in some way or other caused the 
committee to think that there was danger and that the 
hospital should be closed. At all events, the sub-committee 
reported to the committee that no fresh cases should be 

itted and that arrangements should be made to attend 


to patients in various nursing homes in the neighbourhood. 
The committee gave orders that this should be done. 
The resident staff thereupon refused to carry out the 
instructions and said that they would admit and treat cases. 
The superintendent and secretary also refused to carry out 
the instructions of the committee and lock the gates of the 
hospital. The committee then dismissed the superintendent 
and informed the resident medical officers that their services 
would be dispensed with at the end of a month. The 
honorary staff met to consider the position and reported that 
in their opinion there was no necessity to close the hospital. 
In the meantime cases had been admitted by the resident 
medical officers. Finally, the committee, in deference to the 
views of the honorary staff, decided to remove the patients 
from the main wards to others and thoroughly to disinfect 
the main wards, and when that is done to receive patients in 
the ordinary way. Naturally the episode has excited much 
interest in Melbourne and caused much correspondence in 
the newspapers. The whole difficulty arose from a lay com- 
mittee interfering in a question which should have been 
decided by the medical staff. 
Deniliquin Hospital. 

At the annual meeting of the Deniliquin Hospital (New 
South Wales) it was stated by the committee that plans for a 
new hospital had been prepared to replace the present. 
building erected 45 years ago. The money required had 
already been given by Mr. Landale. 

Obituary. 

Dr. Michael J. Clune died on Jan. 3rd at North Sydney 
at the age of 54 years. He was a native of Sydney and 
took bis B.A. degree at Sydney University in 1863. Then he 
went to Dublin University where he had a brilliant 
career as a student. He returned to Sydney in 1872 and 
commenced practice in College-street. He was physician to 
St. Vincent’s Hospital for 20 years. He was the first medical 
man in Australia to adopt Sayre’s method of treating spinal 
caries. The first time small-pox occurred in Sydney Dr. 
Clune attended the first patient and reported its nature. 
He was sent with his patient to the quarantine station and 
on his release he advocated and secured many useful and 
necessary reforms in the management of the station.— 
Another well-known Sydney practitioner has passed away 
in the person of Dr. C. F, Eichler who was probably 
the oldest medical man in Sydney where he had practised 
for half a century. He came to Sydney in charge of a 
German immigrant ship. For many years he was honorary - 
visiting surgeon to the Sydney Hospital. He founded the 
German Club in Sydney and was one of the oldest members 
of the Royal Society of New South Wales. He was an 
enthusiast in rose culture, having over 1000 varieties on his 
estate at Marrickville. He was a well read man and a great 
linguist, speaking eight languages, but always most modest 
and unassuming. He died on Jan. 10th at the age of 80 years. 
—Another very old practitioner in Victoria died recently, 
Dr. D. J. Williams. He was nearly 84 years old and had 
been long in bad health. When a young man he went to 
Russia and was medical officer of the Czar's yacht Victoria. 
He arrived in Melbourne in 1852 in charge of immigrants 
and was soon appointed medical officer at Queenscliff. He 
was transferred to Ballarat in 1854 as medical officer to the 
police and coroner, and was there during the Eureka riots. 
He then returned to Queenscliff, where he entered upon 
private practice. He was the oldest justice of the peace in 
the State. 

Feb. 4th. 


Obituary. 


JOHN FRANCIS LANGAN MULLIN, M.D., M.Cu. R.U.1. 

«In Dr. Mullin’s death the poor have lost.a good friend 
and Newport has lost a good citizen.” With these words 
the coroner for Newport (Mon.) wound up the inquest on the 
late Dr. John Francis Langan Mullin and words more 
appropriate to the occasion were never uttered. The 
deceased gentleman was a native of Ireland, having been 
born in the historic town of Drogheda some 62 years ago. 
He was not the only member of his family who was con- 
nected with medicine, for he had two brothers in the 
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profession, one of whom, after an honourable record in the 
British navy, still occupies a high position as a practitioner 
in Monte Video, and the other after a distinguished career as 
a student in the late Queen’s University in Ireland died from 
phthisis a few years ago in Texas. The late Dr. Mullin him- 
self was an alumnus of the Queen’s University, Ireland, 
having graduated as M.D., M.Ch., and L.M. in 1880. 
Previously to his medical career he had sojourned for 
some time in the Southern States of America, and 
was an intimate friend of General Beauregard and 
other well-known Confederate leaders. Throughout his 
career as a student Dr. Mullin was distinguished for his 
remarkable assiduity and the whole-hearted zeal with 
which he devoted himself to the mastery of his profession. 
After a few years of preliminary study in Queen’s College, 
Galway, he went to Dublin and studied medicine at the 
Meath Hospital under the late Dr. Foot and surgery at the 
Richmond Hospital under the late Sir William Stokes. By 
both these distinguished teachers he was held in the highest 
personal esteem. He graduated as M.D., M.Ch., and 
L.M. in 1880 and after some years’ practice in Dublin 
finally settled down in Newport, Mon., to the career of a 
general practitioner. His career in Newport extended over 
some 10 years, and although he went there as a perfect 
stranger, by his genial manner and kindly disposition he 
soon succeeded in winning hosts of friends, and by his skill, 
attention, and unflagging energy he gathered together a 
very large practice. During his 10 years’ residence in 
the town of his adoption he probably had not more than 
10 days’ holiday. This unremitting labour could have but 
one result, and the inevitable breakdown occurred without 
any premonitory symptoms when he dropped dead on 
Feb. 17th. The cause of death was heart failure. His 
funeral was probably one of the most striking spectacles 
that ever occurred in the annals of Newport. From his 
house to the cemetery, a route over a mile in length, all 
traffic was suspended and all that distance was completely 
blocked by the multitude who followed his hearse. It was 
quite touching to see how many were in tears and the poor 
especially manifested the deepest grief. But the towns- 
people were not satisfied with even this tribute of affection 
te his memory, as they started a shilling subscription to 
erect a memorial that would keep his name ever green 
amongst them. 


JOHN LUMSDEN PROPERT, M.B. Lonp., M.R.C.S. Ena. 


WE much regret to announce the death of Dr. John 
Lumsden Propert, which occurred on Friday, March 7th, 
at his house in Gloucester-place, from pneumonia after a 
brief illness. Dr. Propert was born 67 years ago and was 
the son of the founder of the Royal Medical Benevolent 
College at Epsom. He received his medical education at King’s 
College Hospital, where he filled the resident appointments, 
and at the age of 22 years he graduated in medicine at London 
University, having previously taken the diploma of the Royal 
College of Surgeons of England. On leaving the hospital 
he joined his father in practice, and by his energy, ability, 
and assiduous attention to his patients, became a highly- 
successful general practitioner. His quiet, dignified manner, 
unfailing tact, and knowledge made his patients at once 
fee] that they had placed themselves under a man whose 
opinion would not be given lightly and would be valuable 
when expressed. 

Dr. Propert, himself a good etcher, was widely known in 
artistic circles as a connoisseur in many departments of art, 
and his house in Gloucester-place was full of beautiful 
specimens of china, pottery, and jewelled work. He was 
generally credited with being the originator of the revival 
of interest in miniature-painting which has lately taken 
place in England, and he possessed at one time a very fine 
collection of miniatures. At the exhibition of portrait 
miniatures at the Burlington Fine Arts Club he compiled the 
illustrated catalogue, which he afterwards enlarged into a 
book upon British Miniatures that is familiar to all collectors. 

There was a full congregation at the funeral service, held 
at St. Mary’s, Bryanston-square, on Tuesday last, for Dr. 
Propert had a large circle of private and professional friends. 
Among those present may be mentioned Sir Thomas Smith, 
Mr. Christopher Heath, Dr. T. Buzzard, Dr. G. H. Savage, 
Dr. Whipham, and Dr. Frederick Taylor. Many members 
of the council of the Royal Medical Benevolent College were 
also present, for although Dr. Propert had not been able to 


give the amount of time to the working details of the 
college that had been given by his father he never ceased, 
as a member of the council, to take an active interest in 
the institution, which was represented at his funeral b: 

Dr. C. Holman (treasurer), Sir R. Douglas Powell, Dr. rtd 
Baines, Mr Stamford Felce, Mr. Reginald Harrison, 
Mr. H. W. Kialimark, Mr. C. L. Smiles, Dr. F. Taylor, 
Colonel Gordon Watson, Rev. T. N. Hart Smith (head- 
master), and Mr. J. B. Lamb (secretary). The Rev. 
Russell Wakefield, rector of St. Mary's, Bryanston-square, 
gave a touching address on the relations of medical men to 
the public, and concluded by asking the prayers of the 
congregation for ‘‘ John Propert’s son, now taking up in the 
third generation the work of the father and grandfather.” 


Medical Hetvs. 


Royat CoLuEGE oF SuRGEoNs oF EN@LAND.— 
The following gentlemen having passed the necessary exami- 
nations and conformed to the by-laws have been admitted 
Members of the College and have received their diplomas :— 


James Weeden Woodhams Adamson, St. George's Hospital ; Frederick 
Eustace Anley, Charing Cross Hospital ; Henry Lawrence Atkinson, 
Yorkshire College and Gencral Infirmary, Leeds, and St. Mary’s 
Hospital; Stanley Bean Atkinson, B.8c. Lond., LL.M. and M:A. 
Camb., St. Bartholomew's Hospital; Austm Lewis Badcock, 
Charing-cross Hospital; Kdward Walter Bain, London Hospital ; 
Hugh Barber, Owens College and Royal Infirmary, Manchester, 
and Guys's Hospital; Wilfrid Boothby Blandy, Charing-crose 
Hospital ; John Crosthwaite Bridge, Middlesex “Hospital; Harrie 
Spence David Browne, B.A. Camb., Cambridge University and St. 
Thomas's Hospital; William Walker Browne and Joseph Barnes 
Burt, University College Hospital ; Alexander Cameron, Middlesex 
Hospital ; Goorge Fernandez Mitchell Clarke, L.S.A. Lond., Charing. 
Cross Hospital; Ernest Langsford Clay, Mason College, Queen's and 
General Hospitals, Birmingham ; Joseph Basil Cook, Owens College 
and Royal Infirmary, Manchester, and St. Bartholomew's Hospital ; 
Ernest Alfred Cox, King’s College Hospital; William Thomson 
Crawford, University College Hospital ; Richard Ingram Cuming, 
St. Thomas's Hospital; Henry Tregellas: Doble, St. 's 

Hospital;” Robert Valentine Dolbey, and Reginald Anthony 

Eastmond, London Hospital; Harold Augustus Easton, St. 

Thomas's Hospital; Charles John Ernest Edmonds, L.S.A. Lond., 

St. Thomas's Hospital; Frederick Kincaid Etlinger, University 

College, Lon-ion, and Newcastle Royal Infirmary ; Douglas Edward 

Finlay, 8t. Mary's Hospital; Edward Fow Fisher, London Hospital ; 

Edward Cecil Foster, University College Hospital ; George Denne 

Franklin, B.A. Camb., Cambridgo University and St. Thomas's 

Hospital ; John Gay French, St. Mary's Hospital: Charles Herbert 

Gask and Arthur William Gater, Guy's Hospital ; George Frederick 

Gill, Otago University and St. Bartholomew's Hospital; Ian 

Canute Gordon Glassford, Melbourne and Edinburgh Universities; 

; Eric Walton Grogono, 

St. Mary's Hospital ; 

Hospital; Somerville 

Haydon, 8t. 


MacWatters, King's College Hospital; Frank Derecourt Martyn, 
Westminster Hospital; Hugh Giffen McKinney, Henry Norman 
Marrett, Horbert Michael Henry Melhuish, and Guy Witton Miller, 
St. Bartholomew's Hospital; Oswald Mills, St. Thomas's Hospital ; 
William John Morrish, St. Mary's Hospital ; Cyril Raymond Moss, 
M.A. Oxford, Oxford University and University College and Royal 
Infirmary, Liverpool; Sydney Gwenffrwd Mostyn, M.A. Oxford, 
St. Bartholomew's Hospital; Norman Howard Mummery, Uni- 
versity College, London; Lorimer Gifford Nash, Guy's Hospital ; 
Harold Rundle FitzNattle, University College Hospital; Richard 
Arthur Needham, B.Sc., M.B., Ch.B. Vict.. Owens Col and 
Royal Infirmary, Manchester ; | William Nicholson, L.D.S. Eng., 
Owens College and Royal Infirmary, Manchester; "Paul Norman 
Blake Odgers, B.A. Oxford, Oxford University and Guy's Hospital ; 
John Norman Parrott. ‘St. Mary's Hospital; Victor Stanley 
Partridge, L.S.A. Lond., Westminster and Charing-cross Hospitals ; 
Natbanicl Richard Phillips, University College, Cardiff, and 
University College Hospital ; Charles Arthur Gayer Phipps, Owens 
College and Royal Infirmary, Manchester, and London Hospital ; 
James Farquharson Powell, St. George's Hospital ; John Philip 
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Prell, London Hospital; Walton Rix Read, L.D.8. Eng., St. 
Bartholomew's Hospital ;’ Morgan James Rees, Guy's Hospital ; 
Bertram Eli Sansom, L.S.A. Lond., St, Thomas's Hospital ; Leonard 
Douglas Saunders, St. George's Hospital ; Stanley Samuel Howard 
Shannon, Guy's Hospital ; Joseph Sharples, Cambridge University 
and 8t. Mary's Hospital; Charles Buckingham Shuttloworth, 
M.D., C.M. Toronto Medical College, Toronto; Edward Smallwood, 
L.S.A. Lond., M.D. Brux., University College and Royal Infirmary, 
Liverpool, and University College Hospital; George Frederi 
Darwall Smith, M.A., M.B. Oxon., B.Ch. Oxon., Oxford University 
and St. George's Hospital; Gerald Morgan Soper, St. Mary's 
Hospital; Richard Davis Stacey, St. Bartholomew's Hospital ; 
William ‘Howard Edwin Stewart. Cambridge University and 
St. Thomas's Hospital; Gerald William Stone, St. Bartholo- 
mew’s Hospital; William Benjamin Swete-Evans, B.A. Camb., 
Cambridge University and St. George's Hospital; Elijah 
Richard Lockwood Thomas, London Hospital; Robert Edwin 
Goone Tilleke, M D. Brux., L.R.C.P. & 8. Edin., D.P.H. Lond., 
Ceylon Medical College and King's College Hospital; Francis 
Inman Trimmer, and John Henry Tripe, London Hospital ; 
John Walker, St. Thomas's Hospital; Alfred Herbert Edwin Wall, 
Guy's Hospital; Joseph Walters, University College, Cardiff. and 
King’s College Hospital ; Herbert Kingsley Ward, Mason College, 
Queen's and General Hospitals, Birmingham ; Vere Godsalve Ward, 
St. Bartholomew's Hospital; Amyas Theodore Waterhouse, B.A. 
Oxon., Oxfor? and St. Thomas's Hospital ; Robert James Waug’ 
St. Bartholomew's Hospital; Arthur Robartes Wellington, 
Mary’s Hospital; John Arthur West, St. Bartholomew's Hospital 
George Harold Lawson Whale, B.A. Camb., Cambridge Universi 
and St. Bartholomew's Hospital James Lawson Whatley, Guy's 
Hospital; Percy Walter White, University College, Bristol ; 
Frederick Ernest Wilson, University College, Hospital ; and Arthur 
Stanley Woodwark, Charles Stuart Woodwark, and Alistair Cameron. 
Young, St. Bartholomew's Hospital. 


University oF CamMBRIDGE.—At a congregation 
on March 8th the following medical degrees were 
conferred :— 

H.B. and B.C.—W. E. Tucker, Gonville and Caius. 

MB. only.—G. W. Deeping, Trinity. 
The Balfour Studentship is awarded to Mr. J. S. Budgett 
of Trinity, and the Allen Scholarship.to Mr. F. N. Hales of 
Trinity. 

VACCINATION OF Tramps.—The Liskeard (Corn- 
wall) Board of Guardians recently passed a resolution 
directing that all tramps should obtain a certificate from the 
medical officer of health stating that they were free from any 
infectious disease before they were admitted to the work- 
house. The medical officer of health consequently informed 
the guardians that such work was outside his duties, and 
that his fee for each inspection would be half-a-crown. At 
the meeting of the guardians held on March lst it was 
decided to rescind the resolution. 


Tue Bristo. General Hospitay.—aAt the half- 
yearly meeting of the governors of this institution, held on 
March 10th, it was announced that the scholarships were 
awarded as follows : Clarke's Surgical Scholarship, £15, to 
Mr. A. R. Short ; Sanders’ Scholarships, £22 10s, to Mr. 
J. E. Sparks; and £11 5s. to Mr. ©. Corfield; Lady 
Haberfield prize, £29 9s. 8d., between Mr. A. J. M. Wright 
and Mr. J. F. Blackett ; Martyn Memorial Scholarship, £10 
each to Mr. J. E. Sparks and Mr. C. Corfield ; Henry Marshall 
prize, £11, Mr. A. R. Short. 


Donations AND Bequests To Hospitats.—By 
the will of Mr. Robert Rolle McQuater the sum of £150 
has been bequeathed to each of the following institutions 
—the Adelaide Hospital in Dublin, Sir Patrick Dun’s 
Hospital, and St. Mark's Ophthalmic and Aural Hospital.— 
The Royal London Ophthalmic Hospital, City-road, E.C., has 
received a donation of 30 guineas, and the North-Eastern 
Hospital for Children, Hackney, a donation of £10 10s., from 
the Leathersellers’ Company.—By the will of Mr. James 
Alexander Molleson of Edinburgh £1000 have been left to 
the Victoria Hospital for Consumption and a similar amount 
to the Children’s Hospital. 


PropentTiaAL AssuRANCE Company, LimiITED.— 
The fifty-third annual report of this company, for the year 
ending Dec. 31st, 1901, shows its continued prosperity. In 
the ordinary branch the number of policies issued during 
the year was 76,831, assuring the sum of £7,575,835 and 
producing a new annual premium income of £389,776. 
The premiums received during the year were £3,489,955, 
being an increase of £167,613 over the year 1900. The 
claims of the year amounted to £1,563,775. The number of 
deaths was 6723 and 6105 endowment assurances matured. 
The number of policies in force at the end of the year was 
651,558. In the industrial branch the premiums received 


during the year were £5,529,461, being an increase of £81,764. 


The claims of the year amounted to £2,104,939. The number 
of deaths was 211,670, and 2227 endowment assurances 
matured. The number of free policies granted during the 
year to those policy-holders of five years’ standing who 
desired to discontinue their payments was 74,798, the 
number in force being 771,279. The number of free policies 
which became claims doring the year was 17,880. The total 
number of policies in force at the end of the year was 
14,334,820 ; their average duration exceeded nine and a half 
years, The assets of the company, in both branches, as 
shown in the balance-sheet, were £43,292,026, being an 
increase of £3,396,698 over those of 1900. 


Tue Incorporatsp Socrery oF TRAINED 
MassEusEs.—The members of the Incorporated Society 
of ‘Trained Masseuses held their annual meeting on 
Feb. 14th at the Trained Nurses Club, 12, Buckingham- 
street, Strand. There was a good attendance. The meeting 
was an animated one and a very general interest was evinced 
in the business of the evening. The honorary secretary is 
Miss Grant, Trained Nurses Club, 12, Buckingham-street, 
Strand. 


Exeter Dispensary.—The annual meeting of 
the managers of this institution was held on Feb. 22nd 
under the presidency of Colonel Hardinge. The medical 
report stated that 5638 patients had been treated during 1901 
compared with 5571 in the previous year. The financial 
statement showed that the income amounted to £1836, the 
expenditure being £1918. The deficit? was met by drawing 
on the capital of the institution, which at the end of the 
year amounted to £17,301. # 


Royat HospitaL For DIskAses OF THE CHEST, 
City-ROAD.—The eighty-eighth annual report of this hos- 
pital, which has just been presented to the annual court 
of governors, states that during the past year 709 patients 
have been under treatment in the wards of the hospital, and 
there has been an attendance of 26,884 persons in the out- 
patient department. The festival dinner, which was held at 
the Hotel Métropole on May 6th, 1901, for the purpose of 
raising £10,000 to purchase a freehold site, to build and 
to furnish a nurses’ home, and to carry on the work of the 
hospital, brought in receipts amounting to £5858 3s. 9d. 
This amount included new annual subscriptions amounting to 
£68 16s., and was £1227 12s. 7d. in excess of the amount col- 
lected at the previous festival dinner in 1898, and is the largest 
amount ever collected for the charity at a festival dinner. 
The total income for the year amounted to £9656 15s. 94., 
as against £7365 8s. 5d. in 1900. The donations show an 
increase of £2543 17s., but a loss of £85 in annual sub- 
scriptions is very much to be regretted. The total expendi- 
ture amounted to £10,486 3s. 8d., and is £2784 2s. 8d. in 
excess of that of 1900. This increase is largely due to the 
payment of £2000 for the freehold site of the proposed 
Nurses’ Home. The hospital was thoroughly cleaned and 
repainted throughout during the summer, and a number of 
much-needed repairs to the roof and gutterings were effected, 
necessitating an outlay of £490. 


Parliamentary Jutelligence, 


HOUSE OF COMMONS. 
TaHurspaY, Marci 6rit. 
Preservatives and Colouring Matters in Food. 

§1n Seymour Kix@ asked the President of the Local Government 
Board whether he intended to take steps by the introduction of a Bill 
or otherwise for giving effect at an carly date to the recommendations 
of the report of the Departmental Committee which inquired into the 
use of preservatives and colouring matters in tho preservation and 
colouring of food ; and whether he is aware of the opinion umong the 
sanitary authorities in England in favour of those recommendations.— 
Mr. GRant Lawson rephed : The report referred to is under considera- 
tion and I cannot. at present make any statement as to tho course to 
be taken in regard to it. With respect'to the last part of the question, 
the Local Government Board has received only one or two communi- 
cations from sanitary authorities on the subject. 


Fripay, Marcy 7TH. 


Death after Vaccination. 

Mr. Corrie Graxt asked the President of the Local Government 
Board whether he could state how far back the lymph No. 1538 used in 
the case of Mr. Essex, who died from blood poisoning 11 days after 
vaccination, could be traced, and did it begin with inoculation.— 


784 THE LANCET, ] 


PARLIAMENTARY INTELLIGENCE. 


[Marca 15, 1902. 


replied: Some lymph was obtained by tho 
Local Government from Cologne in December, 1900, and_ it 
has passed through a series of five calves in succession. The 
resulting lymph was that used in the caso of Mr. Essex. The 
original lymph and that derived from it have been used in the vaccina- 
tion of 264 calves and no complaints have been received of ill-effectsa 
from the use of the resulting lymph in any other case, although it has 
een used for tho vaccination of a large number of persons. | cannot 
give precise information as to the derivation of the particular lymph 
Obtained from Cologne, but as a rule the stock there is renewed by 
Anoculation of the calf with human vaccine lymph. 


Increased Comforts at the Royal Victoria Hospttal, Netley. 

Captain Norton asked the Secretary of State for War whether he 
could say what steps, if any, had been taken to increase the comfort in 
the wards of the Royal Victoria Hospital at Netley by the addition of 
chairs for invalid soldiers in lieu of the forms heretofore in use.— 
Mr. Broprick replied that 600 Windsor chairs with cushions had 
been issued to Netley for use in wards, tc. Further, comfortable easy- 
chairs had been provided for the wards by Her Majesty the Queen out 
of a sum of money which she had at her disposal. 


Vacctnation Prosecutions. 


On the motion of Mr. CHANNING a Bill was introduced to provide 
that no prosecution under the Vaccination Acts shall be commenced 
without the authority of the guardians. 


Mr. Grant Lawson 


Monpay, Marcu l0rz. 


Enteric Fever among the Troops tn South Africa. 
Sir WaLTrR Foster asked the Secretary of State for War whether 
he had received the report of the commission of experts appointed 
in August, 1900, to Inquire into the causation, pathology, aud modes 
of prevention (more particularly as affecting armies in the field) 
of Jyeontery and its connexion, if any, with enteric fever; and, if 
not, if he would call for the report, and lay it upon the table of the 
House for the use of Members.—Mr. Broprick: The report is now 
complete but has not yet been printed.—Sir WaLTeER FosTER asked 
the Secretary of State for War whether he could state the number 
of cases of, and the number of deaths from, entoric fever during the 
months of Decomber and January last.—Mr. BropRick : The approxi- 
mate figures for December are: admissions, 1507; deaths, zak The 
figures for January are not yet complete. 


Vaccination and Smal-poz tn Bethnal Green. 

Sir MANCHERJEE BHOWNAGGREE asked the President of the Local 
Government Board if he could state how many cases of small-pox had 
-occurred or been reported from the borough of Bethnal Green since the 
“beginning of the year; and what proportion of persons so afflicted was 
found to be unvaccinated.—Mr. Lona replied: I am informed that 136 

eraons were reported to the medical officer of health for the borough 
of Bethnal Green during January and February last as suffering from 
small-pox, but 13 of these were found not to be cases 6f that disease. 
“The particulars as to vaccination are as follows :—3l were unvacci- 
nated, of whom 12 died; four were vaccinated children under 13 years, 
of whom none died ; 76 were persons above 13 years, who were stated 
to have been vaccinated in infancy, of whom seven died. The medical 
-officer had no information as to vaccination as regards the remaining 12 
cases, 


Turspay, Mance litH. 
Medical Inspection for the Imperial Yeomanry. 


Dr. Farquitarson asked the Secretary of State for War whether the 
enlistment of the Imporial Yeomanry was carried out by officers of the 
Army Medical Department or by local private practitioners necessarily 
unfamiliar with the details of the standard required for regulars ; 
whether he was aware that in the printed instructions issued there was a 
paragraph which stated that there was no need to reject men for minor 
defects and deformities as the standard need not be 50 high as for 
regulars; and whether these instructions were scen and:sanctioned:by the 
Director-Gencral of the Army Medical Department before being issuod.— 
Mr. Broprick replied : In consequence of the absence of a large propor- 
tion of the officers of the Royal Army Medical Corps in South Africa 
the bulk of the men were examined by local practitioners. Instructions 
were issued that the conditions required of a recruit enlisting for the 
full term of service inthe army might be modified. Instructions were 
issued to the effect that if the recruit was free from organic disease or 
other serious defect Ikely to prevent him from work during the con- 
tinuance of the campaign he might be accepted. I have not been able 
to trace whether the late Director-General of the Army Medical 
Department was consulted, but the question was rather military than 


medical. 
Medical Establishments of the Navy. 


While the House was in Committee of Supply a vote of £246,500 was 
taken for the medical establishments of the navy. Mr. ARNOLD-FORSTER, 
Financial Secretary of the Admiralty, stated in the course of the debate 
that the principle of attaching hospital ships to the squadrons in time of 

was not to be extended, but provision was being made for rapidly 
equipping hospital ships in time of war, The whole fittings for 
several such ships had been provided and arrangements had been 
made for modical officers to accompany them. Medical stores had 
also been provided. The policy of having hospital ships had been 
deliberately adopted after a great deal of consideration. The medical, 
and, he believed, also the naval, view was that the conditions of a 
modern ironclad were so unfavourable to the nursing of the sick and 
wounded that it was most desirable to have some ship accessible in 
case of war to which the men might be removed as soon as possible in 
order that they might receive proper treatment and nursing.—Mr. 
WuITLEY pointed out that while there was practically no aldftion to 
the number of medical officers the salaries to be paid showed an 
increase in the aggregate of £4800, and he asked for an explana- 
tion.—Mr. ABNOLD-Forstre explained that medical officers in the army 
were about. to receive higher emoluments, and it had been thought 
right to offer corresponding inducements to medical men to join the 
service of the navy. The additions tothe pay were, however, ve 
slight —Sir HENRY CAMPBELL-BANNERMAN said that he would like this 
matter further explained, because the House had been led to under- 
stand that the medical service of the navy was in a perfectly satis- 
factory position.—Mr, ARNOLD-FoRSTER, 8 ‘ing again, eaid that owing 


to the number of candidates for the army not being very large it had 
been found necessary to increase the emoluments of the service. In 
the case of the navy the number of candidates had been just sufficient 
but not more than sufficient. It was found, however, that when the 
emoluments of the officers in the army were increased there was an 
immediate check in the applicants for the navy, and it was decided that 
this could not be allowed to continue. After consultation with the War 
Office it was arranged that the omoluments of the navy should be the 
same as those of the army. 


MIDWIVES BILL. 
PROCEEDINGS BEFORE THE GRAND COMMITTEE. 


The Grand Committee of the House of Commons on Law met on 
Tuesday, March llth, with Sir James Fereusson in the chair, and 
began the consideration of the Midwives Bill. 

‘he first clause, setting out the short title of tho measure, was post- 


ned. 
PeClause 2 of the Bill deals with certification. In its original form !t 
Broposed in the first section that ‘‘from and after the first day of 

january, 1905, no woman shall be entitled to take or use the name or 
title of midwife (cither alone or in combination with any other word 
or words) or any name, title, addition, or description implyin, 
that she is certified under this Act or is recognised by-law as a midwife 
unless she be certified under this Act.” 

Sir WaLTeR Foster moved to insert in this section after the first 
“midwife” the words ‘‘or nurse midwife.” He did so, he said, in 
order to raise the general question of what was intended to be done by 
thie legislation. There had been a great deal of talk about Mra. Gamp 
and Mrs. Harris, but these ladies, famous in English literature, were 
not touched Ly the Bill. Now, if they wanted to do this work 
thoroughly they ought to include ali classes of women who attended 
childbirth, including Mrs. G@amp and Mrs. Harris, who were the chief 
source of danger. Of 10 women who attended midwifery cases one 
was a technically qualified person and held some sort of certificate after 
acertain amount of training, and the other nine were really monthly 
nurses and it was these nine who in the opinion of medical men were 
responsible for the mischief that occurred. 

r. HEYwoop JOHNSTONE asked the committee not to accept this 
amendment because the Bill proposed to deal only with midwives and 
not with “nurse midwives,” whatever that term might mean. It 
might be a very desirable thing in the interests of the public health 
that every person who attended women in childbirth should be 
registered and qualified and supervised, but this could not be done at 
the present moment. The condition of kindred professions did not 
encourage such kn experiment and they could only proceed by steps in 
‘a matter of this kind. They had been something Hke 10 years, if not 
more, in getting as far as they had, and he asked the committee 
seriously to consider this point and not to take a step which would 
overload tho Bill and prevent its passage. The promoters had designedly 
made it a somewhat modest Bill because they knew that only by so duing 
they would have a chance of seeing the Bill passed. If they accepted 
this amendment it would be the first’ step towards destroying and 
wrecking the Bill. 

Sir BaRRINGTON SIMEON said that he would like to know whether 
this was a Bill to protect the title of ‘‘ midwife” or a Bill to protect 
parturient women. 

Mr. Hrywoop JoHNSTONE said that {t was a Bill to protect urient 
women in the same sense that persons desiring the services of a meslical 
man were protected by being able to distinguish between qualified and 
unqualified medical men. k 

On a division the amendment was rejected by 21 votes to 7. 

Mr. PaRkeR SMITH moved to insert words to secure that the 
uncertified woman shall not use a title implying that she is “a person 
specially qualified to practise midwifery.” These words, he said, were 
taken from the Dentists Act. The Bill did not propose to impose a 
penalty upon any woman who practised for gain, but it did propose to 
defend the public by letting it know that the woman who used the 
title * midwife” might be relied on to do her work efficiently. He con- 
sidered that no woman should be entitled to call hersolf an “ obstetric 
nurse” or a“ nurse midwife” or anything else of that kind unless she 
were certified under the Act. 

Mr. Heywoop JonNsrone said that his only objection to the pro- 
posed words was that he thought they would render the clause 
cumbrous and were unnecessary ; though they appeared in the 
Dentists Act it was rather difficult to know what Taeaning they would 
carry. Supposing that there was a criminal prosecution it would he a 
Very dificult thing for anyone to say that the person against whom pro- 
ceedings were taken had ‘used some name, title, or description, imply- 
ing that she was a person specially qualified to practise midwif. 
Members of the committee must bear in mind that they were dealing 
here with a penal clause and that it was desirable that the words used 
should be few and simple and leave as little room as possible for 
mistake. _ 

‘Mr. AMMROSF approved the amendment as strengthening and ira- 
proving the clause. 

The amendment was carried by 19 votes against 12 and the words 
were inserted in the clause. 

The committee then took up the consideration of the second section 
of the clause; “Any woman who, after the first day of January, 1906, 
not being certified under this Act, shall take or use the name of 
midwife, or any other such name, title, addition, or description as 
aforesaid, shall be liable on summary conviction to a fine not 
exceeding £5.” 

Mr. GRIFFITH-BoscaWEN moved to insert after the first ‘‘shall” the 
wo! “habitually and for gain attend women in childbirth or shall.” 
He understood the object of the promoters of the Bill to be to put an 
end to the frightful amount of preventable suffering and disease which 
occurred owing to the attendance of perfectly ignorant women; and in 
order that thle terrible evil might be thoroughly dealt with it was 
necessary that these ignorant women should be prohibited from practice 
altogether. As the Bill stood there was nothing in It to prevent these 
ignorant women from practising or to securo their proper training. 
the Bill merely granted legal certificates to what he might call the 
better class of midwives and allowed all these ignorant, dirty, and 
dangerous women to continue in future as they did at the present 
moment. Instead of striking a blow at the people who really did harm 
the Bill left them alone. He thought that the committee ought to aim 
at making a thorough and complete measure, one that would deal with 
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an admitted evil. They ought to insert the 
Bill of 1900. He could not understand why it had been omitted. They 
were told that a certain Government office objected. He had very 
great belief in Government offices, but, after all, they could not be 
allowed to dictate the legislation of the country, and if the House of 
Commons thought that in order to deal thoroughly with a matter 
certain enactments were necessary it was for the House to 
those enactments and for the Government office to see that they 
were properly carried out. They had been told that this was contrary 
to the tt of the Medical Act, the Den! Act, and other 
Acts, but he did not think that the cases were analogous. There was 
an evil here which required a very stringent enactment. They had 
been told by Sir Michael Foster that this legal certificate would be 
enough in itself to prevent people from employing women who were not 
certi ; that they would always resort to the certified woman. He 
could not believe this. On the contrary, he believed that poor people 
would continue to resort to the lower class of midwife because of the 
lowness of her fees. 

Mr. T. P. O'Connor said that he thought it was a defect in the 


‘ovision that was in the 


law that the public were not more protected from quacks. The 
law was that anyone could go and consult a quack.” His 
first objection, therefore, was that they were introducing with 


regard to a class of inferior medical piuctitioners (it he might #0 
describe midwives) a principle which had not yet been established 
in the law with regard to a large, superior, and more responsible body 
of practitionere—namely, physicians and surgeons. Another point 
was that if this Bill were passed the new class of certified midwives 
which it would bring into existence would not become a numerous 
class, for some considerable time at any rate, in the small towns and 
villages. If this amendment were passed it would deprive many 
places of all the aid to which they had been accustomed, or nearly the 
whole of it. Therefore he thought that the amendment was premature. 

Sir Joun Barry Tukr said that he could not see the force of the last 
argument used by Mr. O'Connor, because according to the Bill any mid- 
wife of reputable character now in practice could claim to be certified 
during tho first two years from the date of the Act coming into opera- 
tion, Surely, therefore, there would be sufficient midwives to fill up 
any gape created by this legislation. The penal provision was in the 
Bill of 1900, and he could see no good reason for its omission from the 
present Bill. 

Mr. Heywoop JoxHNsTONF said that the mover of the amendment 
knew perfectly well that the acceptance of theso words meant the ruin 


of the Bill. He knew perfectly well that Governments, even in these 
days of majorities, had some little control over the shaping 
of private Members’ Bills. But apart from that, an objection to this 


amendment was that it was contrary to Parliamentary procedure and 
pesetioe ir cil kindred omen ae Medical ast of 1858 did not make 
‘unq! practice penal ; it simply imposed a penalty upon persons 
who professed to be qualified when they were not qualified just in the 
same way as this Bil proposed to impose a penalty upon women who 
prof to be qualified midwives when they were not qualified. From 
the very passing of the Medical Act of 1858 the General Medical Council 
and other medical authorities had tried their best to make unqualified 
practice of any sort penal and he found that so lately as last month 
one of the leading medical papers said that the omission to 
penalise unqualified practice wus a great defect in the Medical 
Acts. This, therefore, was the thin end of the wedge, and if 
the committee were to allow it to be inserted they would very 
soon find Parliament asked to amend the Medical Acts so as to 
render all unqualified tice penal. The amendment was not 
only contrary to the Medical Act, but it was also con to 
the Dentists Act, 1878, and to the Veterinary Surgeons Act, 1891. 
He might also say that these words which were in the Bill of two years 
ago raised very great doubts as to the position of the person generally 
known as the friendly neighbour. Two years ago the promoters of the 
Bill sought in every possible way to frame words which would satisfy 
those Members who were desirous that women helping their neighbours 
in this time of trouble should be protected from all danger of penalt: 
or interference, but they could not frame any form of words whic! 
were satisfactory to those who wished to protect the interests of these 
women. If the words proposed in the amendment were put in they 
would, no doubt, interfere very seriously with the help of the friendly 
neighbour, for let it be remembered that in a matter of this kind poor 
peuple were easily frightened, and if they thought that there was any 
risk whatever they would not examine minutely the words of the 
Act of Parliament but would simply run off frightened. The fate of 
the Bill practically depended upon the fate of this amendment, and 
he asked the committee to reject the amendment. 

Sir WaLTEeR Fosrer said that he had long been connected with 
the General Medical Council, and he had never known it to take 


ry to protect the registered 
practitioner and occasionally to institute prosecutions against 
persons who used titles indicating that they were registered. He 
could not think that the analogy between the midwives proposed 
tobe istered under this Bill and the medical profession was a correct. 
one. The medical profession were the vast majority of the people 
engaged in the practice of medicine, surgery, and midwifery, but the 
women here were only a small section, probably about one-tenth, of 
those engaged in the practice of midwifery. They were taking pains 
to protect a certain small and limited class of certified midwives, 
whereas the whole class of monthly nurses who did an infinitely greater 
amount of harm wero left outside. He submitted that in such a matter 
there should be a penal clause. As to what would happen in country 
districts, the women now engaged in practice would come in and be 

jstered the moment that the Bill was passed and the Central Mid- 
wives Board was constituted. 

Mr. SCHWANN insisted that if the proposed words were introduced 
they would raise a legion of opponents to the Bill. 

Sir MictaeL Foster said that the operation of the measure could 
only be a matter of opinion and in spite of the strong assertions to the 
contrary he still believed that its operation would eventually very 
largely diminish. almost to extinction, the class of women whom they 
all desired to he extinguished. He had practised the art of midwifery 


for some six years in country districts, and he believed that without 

calling lato operation any penal clause the Bill would produce the 
result. 

Sir Fmancis PowEit said that since the second reading of the Bill 


he had gone into this matter very carefully and he had come to the con- 
clusion that it would be safer on the whole to do without a penal 
rovision. 

On a division the amendment was rejected by 25 votes against eight. 

Mr. AMBROSE moved to insert these words: “Or any woman who 
being licensed under this Act shall employ as a substitute at any child- 
birth any person not licensed under thie Act shalll be liable on summary 
conviction to a fine not exceeding £5; provided always that nothing in 
this Act shall apply to any person or persons attending a woman 
during labour in a ‘case of emergency until the services of a persun 
licensed under this Act, or of @ registered medical practitioner, are 
available.” The hon. Member denied that he had any wish to wreck 
the Bill; he merely wished to make it as perfect as possible. 

Mr. Heywoop JOHNSTONE pointed out that there was already in the 
Bill a provision that no woman certified under the Act should employ 
an uncertified person as her substitute. 

The amendment was negatived without a division. 

Sir Jonn TUKE moved to insert a section to the effect that ‘no 
woman shall be entitled after the first day of January, 1906, to recover 
any fee or charge for attendance asa midwife unless she is certified 
under this Act.” He argued that it was only a matter of justice to the 
certified midwife that she should have this security for her fees. 

Mr. Parker SMITH hoped that the committee would accept this 
section, which, he said, was thoroughly in accordance with the 
principles of the Medical Acts. It was one of the inducements offered 
to medical practitioners to get registered that registration enabled 
them to sue for fees in a court of law and he thought that this induce- 
ment should be offered to midwives, 

Mr. HEywoop JounsTone said that he must ask the committee to 
decide this question for the promoters of the Bill. There was much to 
be said on both sides. Personally he should feel considerable difficulty 
in resisting the amendment because he felt considerable aympathy with 
it, but on the other hand it must be borne in mind that they were 
disentitling a womam to recover fees for doing what was a perfectly 

al act. 

. GRIFFITH-BoscawWkEN spoke in support of the amendment as 
calculated to improve the legal position of the certified midwife. 

The amendment was carried by 21 against 10 votes and the words 
pro) d by Sir John Tuke were accordingly inserted in the Bill. 

wrt. P. O'Coxxom moved to Insert these words: “No woman 
certified under this Act shall represent that she {s to bo regarded as an 
independent practitioner of midwifery.” The main opposition of the 
medical profession to this Bill was that they were creating a class of 
midwives who would usurp, not to the disadvantage of the medical 
profession but to that of parturient women, the position of the 
obstetric physician. For himself, he regarded this as a serious danger. 
The midwife should be entitled to act as a midwife only in a perfectly 
easy, natural, normal state of things, and he did not think that too 
many provisions could be inserted in the Bill to enforce this upon the 
mind of midwives. 

Mr. CoHeENn criticised the proposed words as ambiguous. 

Mr. Heywoop JOHNSTONE said that he did not know what this 
amendment was aimed at or what it would effect. 

Sir WaLTER FosTeR said that the object of the amendment was to 
bring home to midwives that they must not regard themselves as 
independent practitioners of midwifery and that when anything went, 
wrong with a case it became their duty to send for a medical practi- 
tioner. In the interests of the smooth working of the Bill he was 
inclined to support the amendment. : 

Mr. EmMort said that while he was in sympathy with the object. 
of the amendment he did not think that the words proposed were of 


use. 

ir WaLTER FostER: What the medical profession means by an 
independent practitioner of midwifery is = person, man or woman, 
who is qualified to practise midwifery in all its branches. 

Mr. Emmott : Quite so; but would the judges mean that P 

Sir WaLter Foster: Nobody can tell what the judges will do with 
Acts of Parliament, but these words have been arrived at after some 
deliberation and I'believe that they are proposed in perfectly good 
faith. 

After some further discussion Mr. O'Coxnor withdrew the amend- 
ment. 

The committee then proceeded to the consideration of Clause s— 
viz.: ‘Any woman who, within two years from the date of this Act 
coming into operation, claims to be certified under this Act shall be so 
certified provided she holds « certificate in midwifery from the Royal 
College of Physicians of Ireland, or from the Obstetrical Society of 
London, or such other certificate ‘as may be approved by the Central 
Midwives Board, or produces evidence satisfactory to the board that 
at the passing of this Act she has boen in bond-side practice as a mid- 
wife and that she bears a good character.” 

Mr. T. P. O'Connor took exception to the two bodies named being 
distinguished by this special treatment and suggested that the whole 
responsibility as to the acceptance of certificates should be left with the 
Central Midwives Board. 

Sir JoHN TUKE moved to strike out of the clause the reference to the 
Royal College of Physicians of Ireland and the Obstetrical Bociety of 
London. He thought that not only was it invidious to make any 
destinctions in this connexion, but’ it was inferentially setting up a 
standard for the Central Midwives Board. 

‘Mr. Huywoop JOUNSTONE gave an account of the work done by the 
Obstetrical Society of London and said that the question was whether 
in this Bill there should be some recognition of that work. The society, 
he said, had been doing the very work which in future would be done by 
the Central Midwives Board, and again and again it had been openly 
stated that when a duly qualified examining board had been called into 
existence by Parliament, as he hoped one would be by this Bill, the 
functions of the society as far as the examination of midwives was 
concerned would cease. At the present moment there were 6527 
women on the register of the society, who, he thought, would make an 
admirable nucleus for the new system. In these circumstances he 
asked the committee to recognise the society in the manner proposed. 

Sir WaLrer Foster said that it was the first time that he had known 
of an Act of Parliament. pelng used to give a testimomal to a private 
society. He objected to the Obstetrical Society of London being given 
special advantages over other societies engaged in the same work. All 
these 6527 women would come upon the register by virtue of the 
decision of the Central Midwives Board and therefore they would, 
suffer no detriment, 


786 THE Lancet,] ROYAL COMMISSION ON 


ARSENICAL POISONING. [Marcn 15, 1902. 


® Mr. Scttwann took the view that it would be doing the Obstetrical 
Society of London an injustice if it wore not recognised in the manner 
proposed in the Bill and asserted that the tests applied by the society 
to its candidates were often more severe than those applied to medical 
men in connexion with this particular work. 

Mr. GRIFFITH-BoscAWEN said that the whole object of this legisla- 
tion seemed to be to glorify this society. He admitted that it had done 
good work, but here they’ were setting up a new board and the first 
thing they proposed to do was to tie its hands by saying that it must 
accept the certiticates of this particular sucicty. : 

Sir BARRINGTON SIMEON thought that the better course would be to 
make no distinctions of any kind, but to leave the matter with the 
Central Midwives Boart. 

Mr. AMBROSE took the view that if any institutions were to bo 
mentioned they should all be mentioned. 

Sir MicnakL Foster pointed out that this arrangement would only 
last for two years and that thereafter tho Central Midwives Board 
would be free to establish its own standard, 

Sir WaLrer Fostex said that the first two years were all important, 
because they would give the character to the whole subsequent 
proceedings. 

Mr. Joun Ditton spoke of the clause as a pure advertisement of the 
Obstetrical Society of London. 

On a division the amendment moved by Sir Joan TUKE was rejected 
by 18 votes against nine. 

Sir Joun Tuke then moved to extend the special recognition to the 
following institutions—viz.. the Queen Charlotte Hospital, London, the 
Maternity Hospitals of Manchester, Birmingham. Liverpool, Edin- 
burgh, and Glasgow and the Rotunda and Coombe Hospitals, Dublin. 

Sir Watrek Foster, in supporting this amendment, said that 
nothing did more to lower the medical profession than the two years 
of graco allowel after the passing of the Medical Act of °1858. 
Shiploads of gentlemen went from London and other places up to 
certain universities in the north and came back full-blown doctors of 
medicine and there were hundreds put upon the Medical Register in 
that way. 

Sir Jonny TuKE said that he must put in an absolute deuial to that 
statement. 

Sir WaLTER Foster said that his hon. friend represented one of these 
universities and was bound to stand up for it, but the fact remained. 

Sir Jonw Tuke insisted that the statement was absolutely un- 
founded, 

Sir WaLTER Foster said that he knew what he was talking about. 
He was invited himself to go to one or two of these places. The doors 
of these institutions were opened and a large amount of money went 
into their coffers. In the present case he would wish to have no 
names inserted in the Bill at ali. 

Sir JoHN TuKE. said that. he must be allowed to say that as regards the 
universities of Scotland the statement of his hon. friend was entirely 
and absolutely without foundation. 

The amendinent was rejected by 17 votes against eight. 

The committee then adjourned until Friday, March 14th. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


A MEETING of this Commission, for the examination of witnesses, was 
held on March 7th, in tho Westminster Palace Hotel, Lord KELVIN, 
chairman of the Commission, presiding. 


Dr, Envest S. REYNOLDS (Manchester) who gave evidence last year, 
presented himself for further examination. In reply to the Chairman 
he said that a special lovk-out had been kept by himself and his 
assistants at the Manchester Workhouse Infirmary, the Manchester 
Royal Infirmary, and in his private practice for any symptoms which 
might have been caused by arsenic occurring in food or drink. They 
found that the symptoms had practically all disappeared. The keratosis, 
the arscnical neuritis, and the pigmentation had quite disappeared and 
the cases of herpes had very much diminished. Even the pigmentation 
which had been ascribed for years to the irritation of vermin in the 
pauper class had very markedly lessened in frequency. Up to the end 
of September, 1901, a few cases showing arsenical symptoms presented 
themsclves at Crumpsall, but in all cases except two it was found that. 
they hail suffered already during the winter 19C0-1901 and had not 
entirely recovered. The two exceptions were women who said that 
they had only recently—about May—become affected. In each of these 
cases Dr. J. Dixon Mann found that the hair contained a considerable 
quantity of arsenic. The becr which one of the women had consumed 
was found to contain one-hundredth of a grain of arsenic per gallon of 
beer. Ie could not give the actual amount of arsenic found in the hair. 
He had, however, the analyses of some hair which Mr. Scudder, the 
chemist’ in Manchester, had given him, which showed minute traces 
of arsenic, something like 0°003 per cent.; this was in the hair of a 
healthy person who was not known to have taken arsenic in any way. 
The idea that Gautier wished to make out was that arsenic was an 
essential ingredient in the thyroid gland, but knowing what they did 
now about the prevalence of arsenic in all sorts of things he (Dr. 
Reynolds) thought that it was quite likely that it was introduced from 
an outside source. Dr. Reynolds did not think that arsenic was an 
easential ingredient of hair, because in analysis they had had many 
Dlank results. At Crumpsall, from Nov. 30th, 1900, to July 20th, 1901, 
they had had 30 deaths—17 women and 13'men. Of theso 10 men 
and four women were found to be suffering from rapid consumption. 
These figures did not include the cases of patients who had dled before 
the cause of the outbreak was known. 

By Sir WiLtiaM CxuRrcH: Since 1901 his experienco in Manchester of 
neuritis and other conditions attributed to arsenic had approximated 
to the experiences of the other large towns in this country. During 
the last nine months, in hospital and in private practice, he bad scen a 
considerable number of very heavy drinkers, but only two cases of 
peripheral neuritis. These cases were in private practice and the 
symptoms were those of neuritis. One case was that of a cab-driver 
who drank at least a bottle of whisky a day and the other was that of 


a woman who did the same. In the case of the cab-driver there wiro 
pains in the limbs and some loss of power, but there was no wasting 
and there were no other signs at all of any arsenical poisoning and be 
did not think that the man took beer. The woman was bed-ridden and 
certainly took no beer. The symptoms were coming on rather fast. 
There was some wasting, there was distinct loss of power, and there 
were marked pains in the limbs; but again there was not a single sign 
of any other arsenical symptom. These were the only two cases which 
he had been able to pick out in which Leer-lrinking could be excluded 
and in which there were signs of peripheral neuritis. In beer-drinkers 
pure and supple there was now no peripheral neuritis in Manchester. 
t was extremely probable that arsenic might remain locked up in the 
thyroid gland for a long time. He knew that Dr. Dixon Mann had 
been exaimining thyroid gland and that ho had not found arsenic in it, 
and he (Dr. Reynolds) thought that the experiments of Gautier should 
be taken with some reserve. 

By Dr. WHireLeguk: He thought that a great deal of the pigmenta- 
tion which was thought to be due to vermin was actually due to 
arsenic. He would expect to find pigmentation from arsenic alone and 
he «id not think that alcohol added to the tendency. 

By Sir Wittiam Cuuncit: If he found arsenic either in the hair or 
the urine he should look for an arsenical causation. 

By the CHainMan: Very many of the arsenical patients who 
had died had died from ‘phthisis, and in most of the cases of 
cirrhosis of tho liver with ascites post-mortem examination had 
shown that there was also tuberculous peritonitis. There were 
still two or three old arsenical cases suffering from paralysis 
at the workhouse infirmary; they were recovering very slowly. 
During the last seven months ho had’ been watching must carefully for 
cases of so-called true *‘alcvholic” neuritis occurring in pure spirit- 
drinkers, and although there had been but little or any decrease in 
alcoholic consumption in the district during this period and he had 
seen very many heavy drinkers, yet alcoholic neuritis (whether iu 
apirit-, beer-, or mixed-drinkers) seemed to have disappeared from 
the district, which wus formerly uoted for the prevalence of the 
condition. 'Those observations were confirmed by his colleagues 
and professional friends. Curiously enough, thero had been also 
au eno:mous decrease, almost. to nil, of cases of so-called * alcoholic” 
cardiac muscular dilatation, with a disappearance of the marked 
edema of the legs seen in the ursenical cases. From his clinical 
observations during the last 20 years he was driven to the conclusion 
that the disappearance during the lasc seven months of sv many 
symptoms which were formerly described as being due to alcohol 
could only bo explained by the elimination of arsenic from alcoholic 
beverages, and asa corollary that arsenic hac been present in alcoholic 
beverages (to an extent dangerous to a few drinkers apecially suscep- 
tible) for many years and possibly from 4 source entirely independeut 
of contaminated ylucose. In September, 1901, Major Ronald Koss 
asked him to see @ case of supposed beri-beri. The patient, who had 
been brought from tho West Coast of Africa, was an American lady, 
the wife ot a missionary, and she was a total abstainer. She had 
well-marked neuritis exactly similar to that occurring in arsenical 
polsoning; there was a history of a “trash” and there was very 
slight punctiform pigmentation. She had been living principally on 
tiuned Californian fruit. Her hair was examined by Dr. Dixon Mann 
who reported to him that it contained ‘* not a mere trace but consider- 
able quantities of arsenic.” The Californian fruit had been examined 
by Mr. Scudder and had been found to be practically free from arsenic 
and therefore it could be set aside so far as Mr. Scudder’s examination 
was concerned. Ho would suggest that these tinned foods should be 
further examined for the presence of arsenic. The idea that arsenic 
might be the cause of some cases of so-called beri-beri, as suggestet 
by Major Ross and himself some time ago, was now gaining 
ground in the tropics and evidence was forthcoming to show how 
easily arsenical poisoning might occur in tropical districts. Dr. Dixon 
Mann had examined specimens of hair in 24 cases of pationts who 
were suffering from Leri-beri which had been sent to him from 
various parte ‘of the world; 18 of these specimens were found to 

rom arsenic and six of them to contain the drug, but 
he (Dr. Reynolds) did not know in what quantity. Dr. Reynolds 
had recently received samples of the hair of four beri-beri patients 
in the hospital ship at Cardiff who bad come from Kangvon. 
These he sent to Dr. Dixon Mann who found that two of them 
yielded no arsenic, one an appreciable amount of arsenic, and 
one a trace of arsenic. Although he did not think that the arsenical 
origin of beri-beri was proved, still the matter was worthy of further 
consideration, especially when the dreadful character of ‘the discase 
and its great prevalence were thought of. The lady whose case he 
had mentioned said that she had not used any arsenical hairwash 
and that so far as she knew she had not taken any drug containing 
arsenic. After consulting with Dr. Dixon Mann he was of opinion 
that the absence of arsenic in the hair in a suspected cage of 
arsenical poisoning did not prove that the case was not arsenical. 
The test for arsenic in hair required the greatest skill and experience 
for its performance, and results given must be examined critically 
unless the analyst was of high-standing and well-known ability. Sowe 
at the request of Dr. Hodgson, he visited St. Luke's 
x. He saw there four suspected cases of arsenival 
One case, that of a man, seemed somewhat doubtful 
, but in this case Dr. Hodgson chemically proved the presence 
nic in the body. The other three cases, two men and a woman, 
were very well-marked cases of arsenical poisoning, the clinical appear- 
ances being severe and most typical. Moreover, in his opinion, they 
had been poisoned with arsenic probably within three months of his 
visit. If he were asked to explain this outbreak at Halifax he should 
eay that the beer and the malt ought to he examined. 

The other witnesses examined were Mr. ARTHUR ANGELL, public 
analyst, Southampton, and his son, Mr. ARTHUR FRENCH ANGELL, who 
gave evidence as to a series of experiments carried out by them to 
determine whether or not plants were capable of taking up arsenic from 
soils manured with arscnical phosphates. They explained that in 
speaking of arsenic they meant arsenious oxide, the white arsenic of 
commerce. Several samples of the ordinary superphosphate manures 
of commerce were obtained from three large manufacturers and were 
tested for arsenic. Arsenic was found in every instance—22 in all, The 
quantity found was gencrally about 0-03 per cent. by weight on the 
whole manure. An ordinary superphosphate of lime was mixed with 
per cent. of arsenic, this being a proportion of arsenic about 17 times 
greater than the quantity usually present in commercial phosphates 
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Half the manure was applied at the time of sowing and half when the 
young plante were well above ground, care being taken on each appli- 
cation to avoid actual contact between the manuro and seod or plant. It 
was determined by experiment that the arsenic when mixed with 
superphosphate was readily soluble in culd water. The method adopted 
for the testing for, and cstimation of, arsenic was Hebner's 
modification of Marsh’s process. The results of their experi- 
ments, which had been carried as far as one season permitted, 
went to show that the roots of plauts wero capable of taking up 
arsenic from solla manured with arsenicated phosphates. From the 
roots the arsenic could rise in the fibro-vaseular bundles by a process 
of suction and capillarity, and might be present in measurable 
quantities in the carly stages of succulent. growths, Arsenic waa found 
in rhubarb petioles and leaf blades, and in the young leaves or grass of 
ryv and buckwheat, and in the stems and leaves and green pods of 
broad beans. In no instance was the faintest trace of arsenic present 
in the fruit or seed of any plant. It thus appeared that in those parts 
of the plants which were remote from the influences of mere mechanical 
forces, and where vital or physiological energies predominated, a solec- 
tive power was brought to bear, and arsenic, even if present, was 
rejected. No arsenic was present in the green, unripe, nor in the fully- 
ripe seeds of buckwheat. barley, wheat, oats, maize, rye, nor in the 
fruits of tomatoes and cucumbers, nor in the whole plants of lettuce 
aud cabbage, nor in carrots and mangold. They had satistied them- 
selves that the culture of all the plants was carried on with due care to 
prevent the adherence of the arsenicated phosphate to any part of the 
plants above ground, 
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und fhre Behandlung. Bearbeitet von Sr. M. Martens, 
Stabsarzt an der Kaiser Wilhelms-Akademie fiir das militararzt- 
Niche Bildungswesen, &c. Mit einem Vorwort von Geh. Med. 
Rath Prof. Dr. Konig, Generalarzt a la suite des Sanitats-Corps. 
Price not stated. 


“ KnowLepax ” Office, 326, High Holborn, W.C. 


Bird Hunting on the White Nile: a Naturalist’s Experiences in the 
Soudan. By F. Witherby. F.Z.S., Member of the British 
Ornithological Union. Price 28. 6d. 


Lippincott, J. B., Company, 36, Southampton-street, W.C. 


Photographic Atlas of the Discases of the Skin. By George H 
Fox, A.M., M.D. Parts XIII, XIV., XV., xvi. (conclusion). 
Price not stated. 


Loxemans, GREEX axD Co., 39, Paternoster-row, E.C, 


The Foraminifera: An Introduction to the Study of the Protozoa. 
By Frederick Chapman, A.L.S., F.R.M.S.. formerly Assistant in 
the Geological Laboratory of the Royal College of Scienco, 
London ; leontologist to the National Museum, Melbourne. 
Price 9s. net. 


Loxemans, GREEN aND Co., 39, Paternoster-row, E.C., anp CHaRITy 
ORGANISATION Society, 15, Buckingham-street, Adelphi, W.C. 


The Annual Charities Register and Digest, 1902. With an intro- 
duction by C. 8. Loch, Secretary to the Council of the Charity 
Organisation Society, London. Price 4s. net. 

MaR.porovcu, E., axp Co., 51, Old Bailey, E.C. 

Hindistani Self-taught. With English Phonetic Pronunciation. 

By C. A. Thimm, F.R.C.S,  Prico 2g. ; cloth 2s. 6d. 
MEpIcaL SUPPLY AssociATION, 12, Teviot-place, Edinburgh. 


Tables of Organic Materia Modica. For Medical Students. 
William Wood, M.B., C.M., M.R.C.P. Eng. Price not stated, 


By 


OLIPHANT, ANDERSON, XD FERRIER, Edinburgh and London. 


* Phe Academic Gregories. By Agnes Grainger Stewart ('‘ Famous 
Scots" Series). Price 1g. 6. net. 


Saunpers, W. B., axp Co., London and Philadelphia. 


A Text-book of Physiology. Edited by William I. Howell, Ph.D., 
M.D., Professor of Physiology in Johns Hopkins University, 
Baltimore, Md. Second edition, revised. Vol. fi. Price 13s. 
net. 


ScrentiFic Press, Limirep, 28 and 29, Southampton-street, Strand, 
wi 


Burdett's Hospitals and Charities, 1902. By Sir Henry Burdett 
K.C.B. Price Se. 


Suananp, R. L., 38, Churchfield-road, Acton, W. 
The Scientific Roll and Magazine of Systematized Notes. Con- 
ducted by Alexander. Ramsay. Bacteria, Vol. i., No. 4. 
February, 1902. Price le. : 


Stock, Extior, 62, Paternoster-row, B.C. 
Woman's Best Work and Latent Capabilitics. By Frederick James 
Gant, F.R.C.S., Consulting Surgeon to the Royal Free Hospital, 
&c. A new edition. Price 2s. 6d. 


Swan SoNNENSCHEIN AnD Co., Lim1TED, London. 


‘A Text-book of Insanity. By Charles Mercier, M.B., M.R.C.P., 
F.R.C.8., Lecturer on Insanity at the Westminster Hospital 
Medical School and at the London Medical School for Women. 
Price 68. net. 


Appointments. 


Succesetul applicants for Vacanctes, Secretartes of Public Instituttons, 
and others possessing information suttable for this column, are 
{nvited to forward tt to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the nezt number. 


Actayn, H. T. D., F.R.C.8.Eng., has been appointed Medical Officer 
to St. Thomas's Home, St. Thomas's Hospital, vice H.C. Jonas, 
M.B., B.S.Lond. 

Brecuine, D. H., B.A. Syd. Univ., M.B., C.M.Edin.. has been 
appointed Medical Officer to the Post-office at Hudderstiel. 

Briscor, WILLIAM THomas, A.B., M.D., M.Ch. Dubl., has been re- 
appointed Medical Officer of Health for Chippenham. 

Browne, H. S. D., B.A.Cantab., L.R.C.P., M.R.C. 
appointed Clinical Assistant in the Ear Department 
Tespital, 

Cait, F. J., M.A., M.B., B.C, Cantab., L.R.C.P. Lond., M.R.C.S., has 
been appointed House Surgeon to St. Thomas's JTospital. 

Crarxson, F., M.B., B.S. Durh,, has been appointed Junior Ophthalmic 
House Surgeon to St. Thomas's Hospital. 

Coates, J., L.R.C.P. Lond., M.R.C.8., has been appointed Assistant 
‘House Surgeon to St. Thomas's Hospital. 

Caompron, K. E,, B.A., M.B., B.C. Cantab., has been appointed Assist- 
ant House Physician to St. Thomas's Hospital. 

Dakerne, T.B., M.R.C.8., L.R.C.P. Edin., has been re-appointed 
Medical Officer of Health for the Rural District of Leek. 

Dick, George, M.B., Ch.B. Edin., has been appointed Medical Officer 
of Health for Caithness-shire, Royal Burgh of Wick, and Thurso 
Burgh. 

Downes, T. W. Il., I.R.C.P., M.R.C.8., has -been appointed House 
Surgeon to St. Thomas's Hospital. 

Doparor, L. S., M.R.C.P., M.R.C.S., has been appointed Clinical 
‘Assistant in the Electrical Department at St. Thomas's Hospital. 

Easton, H. A.. L.R.C.P. Lond., M.R.C.8., has been appointed Clinica 
Assistant in the Skin Department at St. Thomas's Hospital. 

Franry, A. B., L.R.C.P. Bdin., L.R.C.8. Edin., has been re-appointed 
Medical Officer of Health to the Hadleigh Urban District Council. 

Guanvinie. W.M.G., M.A., M.B. B.Ch.Oxon., has been appointed 
House Physician to St. Thomas's Hospital. 

Gaancer-Evans, Jessix D., M.B., Ch.B.Glacg., has been appointed 
Clinical Assistant, New Hospital for Women. 

Huxcovrr, J. C., M.B.Lond., has been appointed Medical Officer to 
the Derwent Valley Water Board. 

Henprrsox, T. B., M.A., M.B., B.Ch. Oxon., has been appointed House 
Physician to St. Thomas's Hospital. 

Hint, W., B.A. Cantab., L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon to St. Thomas’s Hospital. 


has been 
St. Thomas's 
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Hopson, V. S., B.A., M.B., B.Ch.Oxon., has been appointed Senior 
Obstetric Physician to St. Thomas's Hospital. 

Hunsoy, A. C., M.A., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Jones, B.S., L-R.C.P. Lond., M.R.C.S., has been appointed Assistant 

"Hause Surgeon to St. Thomas's Hospital. 

Martin, Joux Mipp.eton, B.A., M.B., B.C., D.P.. Cantab., has been 
appointed Medical Officer of Health for the Stroud Urban District 
Council, vice T. Partridge, M.R.C.P. Irel., M.R.C.8., L.S.A., 


resigned. 
J. G., M.D., M.R.O.P. Edin., has been appointed 


McNavaiton, 
Honorary Medical Officer, Choriton-upon-Medlock Dispensary, Man- 
chester. 

MENNELL, Z., M.B. Lond., L.R.C.P. Lond., M.R.C.8., has been 
appointed’ Clinical Assistant in the Throat Department at St. 
Thomas's Hospital. 

Mrture, T. D.. L.R.C.P. Lond., M.R.O:S., has boen appointed Junior 
Obstetric Physician $o St. Thomas's Hospital. 

Morison, R., M.B., Ch.B., has been appointed Junior Mouse Surgeon 
to the Birkenhead Borough Hospital: 

Paterson, T. W. S., M.A., M.B., B.O. Cantab., L.R.C.P. Lond., 

MRC ., has been appointed House Physician to St. Thomas's 

ospital. 

Sansom. B. B., L.R.C.P. Lond., M.R.O.8., L.8.A., has been a) pointed, 
Cllnteal Assistant in the Throat Department at St. Thomas's 

ospital. 

Suresan, G. A.C., M.A., M.B., B.C. Cantab., L.R.C.P. Lond., M.R.C.8., 
has been ppolnted House Surgeon to St. Thomas's Huspital. 

Stxctair, H. W.,M.B., L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant House Physician to St. Thomas's Hospital. 

Sxeeuett, F. B., B.Sc Lond., L.R.C.P.Lond., M.R.C.8., has been 
appointed Senior Ophthalmic House Surgeon to St. Thomas's 

‘ospital. 


Spurrier, H., B.A. Cantab., L.R.C.P.Lond., M.R.C. 
pointed Assistant Houso Surgec n to St. Thomas's Hospital. 
Sraxxus, H. 8., L.R.C.P. Lond., M.R.C.3., bas been appointed House 

« Physician to St. Thomas's Hospital. 
Taresi, J. C., M.D. Vict. Univ., has been appointed by the Kelso Town 
Council to report on the various schemes of water-supply Proposed 
ifor the Infectious Diseases Hospital of the Kelso District Com- 

i 


mittee. 

Waure, G. F., M-D., hes been sppointed Senior House Surgeon"to the 
Birkenhead Borough Hospital. 

Waicrrson, R.B., M.D. Dubl., bas been re-appointed Medical Officer 
of Health to the Aldeburgh Corporation. 


Vacancies. 


For further information regarding each vacancy reference should be 
womade to the advertisement (see Indez} 


BinmincHaM axpD MipLanp Skin anp Urprary Hosprran.—aAssistant 
Surgeon, 

Borovan Hospitat, Bootle, Liverpool,—Junior Resident. Salary £80, 
with board and laundry. 

Braprorp Poor-Law Union, HospiraL, axD WoORKHOUSE.—First 
‘Resident Assistant Medical Officer, unmarried. Salary £125, with 
rations, perce os and washing: 

Braprorp RoyaL InrimMaBy.—Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Brecon INFIRMARY.—Resident House Surgeon, unmarried. Salary 
£120 per annum, with apartments, board, attendance, fire, and . 

BrextyorD Union InFigmaRyY aNp WorkHousk.—Assistant Medical 
‘Superintendent, unmarried. The person appointed will be required 
to devote his whole time to the service of the guardians. lary 
£120 per annum, with  apartasents, rations, washing, &o. 

BrwewaTeR INFIRMARY.—House Surgeon. Salary a year, with 
board and residence. 

BuicHton, Hove, aN Sussex TuRoat axD Ean Hospirat, Church- 
street, Brighton.—House Surgeon for six months, renewable. 
Salary at rate of £75 annum. 

BaicHTox anp Hove Lyine-nr Instirurion axp HosPitaL FoR 
Women.—House Surgeon, unmarried. Salary £80 per annum, with 
apartments, board, gas, coals, and attendance. ; 

Cuersea HospiraL FoR WoMeEN, Fulham-road, S.W.—Pathologist. 

CHESTERFIELD AND NugtH DeesysHigg Hospital aXxD DISPEXSARY.— 
Resident. House Surgeon. Salary £120, with board, apartments, 
and laundress. 

ConnwaLL Couxty AsyLum, Bodmin.—Junior Assistant Medical 
Officer. Salary 2120, rising to £150, with board, apartments, &c. 

Bast Lonpox HospiraL FoR CHILDREN aND DISPENSABY FOR WOMEN, 
Giamis-road, Shadwell, E.—House Surgeon for six months. Board, 
residence, &c., and honorarium of . 

East Sussex County ASYLUM, Hayward’s Heath.—Second Assistant 
Medical Officer aud Pathologist, unmarried. Salary £175 per 
annum,’with board, lodging, washing, and attendance. 

Essex aN CoLcHrsteR GENERAL HosPitaL.—House Surgeon. Salary 
£100 a year. with board, washing. and residence. 

Giascow Eye InrigMaRy. -Resident Assistant House Surgeon. Salary 
£75, with apartments and 

Great NorTHERN CENTRAL 
Physician for six months. Salary at rate of 
board, lodging, and washing. 

Grey's Hospitat, Pietermariteburg, Natal, South Africa.—Resident 
Medical Superintendent. Salary, £350 first year, £400 second year, 
with board, lodging, and washitig. H 

Gvvy's Hosprrat.-Demonstrator of Bacteriology and Bacteriologist. 
Salary about £180, rising te £200 per annuin. 

Haniey, Sroke, AND Fenton Jomxt Hosprrat Boarp.—Lady Resident 
‘Assistant. Medical Officer. Salary £60 per annum, with board, 
residence, and washin 

HuppERSFIELD INFIRMARY, —Assistant House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 


hoard. 
Hosptrat, Holloway, N.—Junior House 
per annum, with 


LancasHigk County AsyLum, Winwick, Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with apartments, board, attendance, and washing. 

Leicester INFinMaRy.—Honorary Assistant Physician. 

LIVERPOOL SraNLeY HosPITaL.—Second and Third House Surgeons. 
Salaries £80and £70 per annum respectively, with board, residence, 
and washing. 

Loxpon County Asytum, Bexley, Kent.—Junior Assistant Medical 
Ofcer: Salary £150 per annum, with board, apartments, and 
washing. 

MerroporiTan Ear, Nosz, anp THRoat Hospita, Grafton-street, 
Tottenham-court-road, W.—Clinical Assistants. 

Mrp.rsex County AsyLuM, Upper Tooting, London, 8.W.—Assistant. 
Medical Officer. 

NEWCASTLE-ON-TYNE DIsPENSARY.— Visiting Medical Assistant. Salary 
£160 for first year and £180 afterwards. 

Norrotk axp Norwich Hospitat.—House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

NottTincHam CHILpREN’s Hospitat, Forest House.—House Surgeon, 
unmarried. Salary £100, with board and residence. 

Royat BegKsHire HospiraL.—House Surgeon. Salary £80 per annum. 
with board, lodging, and washing. Also Assistant House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 9 
for six months. 

Royat Hatirax InFrrMary.—Second House Surgeon. Also Third 
House Surgeon, unmarried. Salary £80 per annum, with residence, 
board, and washing: 

Roya Sea BatHine HosprraL.—Resident Surgeon as Junior for six 
months and as Senior for a like period. Salary at rate of £80 and 
£120 per annum respectively, with board and residence. 

SHEFFIELD University CoLLece.—Demonatrator in the Bacterio- 
logical Laboratory. Salary £150, rising to £200 per annum. 

Stockport InFiRMARY.—Assistant House and Visiting Surgeon. 
Salary £80 annum, with board, washing, and residence. 

Sr. Pancras Wonxnovuse, London.—Senior Assistant Medical Officer. 


Salary £135 per annum, with residential allowances. 

Taunton ap BoMeERSET HospiTaL.—Assistant House 8: mn for 
six months. Salary at rate of £60 per annum, with board, lodging, 
and laundry. 


ToxsRipce WELLS GENERAL HosPiTaL.—House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, gas, firing, and 
attendance. 

Victoria Hospitat FoR CHILDREN, 
House Physician for six months. 
and lodging. 

West Ripive AsyLum, Wadsley, near Shoffield.—Fifth Assistant 
Medical Officer. Salary £140 ‘per annum, rising to £160, with 
board, &c. 


Queen's-road, Chelsea, 8.W.— 
Honorarium of £25, with board 


The Chief Inspector of Factories, Home Office, London, 8.W.. gives 
notice of vacancies as Oertifying Surgeon, under ‘the Factory 
Acts, at Kendal, in the county of Westmorland: st Oastle Bytham, 
in the county of Lincoln; at Earl's Colne, in the county of Bssex; 
at Draperstown, in the county of Londonderry: at Colnbrook, in 
the county of Buckingham; at Ripley, in the county of Derby; at 
Mortimer, in the county of Berks; at Tullow, in the county of 
Carlow; at Tow Law and Wolsingham, in the county of Durham; 
at Chesterfield, in the county of Derby; and at Mountmellick, in 
Queen's County. 


Births, Marriages, and Beats. 


BIRTHS. 


Fartuine.—On March 4th, at Dartford, the wife of T. Farthing, M.B. 
Edin., of a son. 

Ferevsox.—On March 5th, at Canfield. ens, South Hampstead, the 
wife of Arnold Ferguson, F.R.C.S. Edin., of a daughter. 

Gxpor.—On March 4th, at Pewsey, Wilts, the wife of Arthur Sydney 
Gedge, M.R.C.S., L-R.C.P. Lond., of a daughter. 

THomson.—On tho 10th inst., at Bridge House, Retford, Notts, the wife 
of Dr. George Thomson, of a son. 

Tysow.—On March 3rd, at Folkestone, the wife of W. J Tyson, M.D. 
Durh., F.R.C.P. Lond., F.R.C.8. Eng., of a daughter. 

Youne,—On March 3rd Sydney, N.S.W., the wife of H. Taylor 
Young, M.D. Glasg., of a son. 


MARRIAGE. 


Loxeuunst—Pxiniipson.—On March 8th, at St. Alban’s Church, 
Teddington, Percy A. Longhurst, M.R.C.S., L.R.C.P. Lond., to 
Naida Rveleigh Phillipson, eldest daughter of the late N. B. 
Phillipson. 


DEATHS. 


Duptey.—On March 7th, William Lewis Dudley, M.D.St. And., 
F.R.C.S. Eng,, in his 82nd year. 

NIGHTINGALL.—On Feb. 26th, at 83, London-road, St. Leonards-on-Sea, 
Revert Salisbury Nightingall, M.D. St. Andrews, M.R.C.8. Eng., 
L.S.A., in his 86th year. Interred at Hollington. 

SEDGEFIELD.—On Feb. 8th, at Sanawar, Punjab, India, Lieutenant- 
Colonel Arthur Robert Wyatt Scdgetield, 1.M.S., aged 47 years. 

TuRNBULL.—On March 7th, at Cleveland-gardens, Surgeon-Major 
Francis Turnbull, 1.M.S. (retired), aged 82. 


N.B.—A fee of 68. 18 charged for the insertton of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Ansioers 
to Correspondents, 


PUBLIC VACCINATORS AND GUARDIANS OF THE POOR. 


In Tue Lancer of March lst, p. 639, we described the controversy which 
has been going on between the guardians of the poor for the Holbeach 
district of Lincolnshire and the public vaccinators for the same 
district. Certain members of the board were desirous that the present 
contracts with the public vaccinators should be terminated at the end of 
28 days and accordingly a motion to this effect was brought up at the 
meeting of the guardians held on March 6th. The motion, however, 
was lost by nine votes tosix. Inthe course of the discussion Mr. 
Dring made the very true remark that ‘no professional men work 
harder than medical men and none are worse paid.” The main point 
at issuo which determined the moving of the proposal to terminate 
the contracts was that many persons preforrod being vaccinated at 
their uwn homes to calling at the surgery of the public vaccinator, 
this entailing a higher fee. This is only natural, and it is also only 
fair that if a public vaccinator has to make a journey to a patient's 
house he should then be paid at a higher rate than if the patient 
went to him. Naturally enough the average ratepayer thinks that 
he may as well get something when he gets the chance out of the 
rates, as he has to pay for such a number of things which are of 
no use to him personally, although of great use to other persons, 
such as free libraries, wash-houses, and board schools, But it is not 
fair—and we congratulate the Holbeach Board of Guardians on 
seeing the point—for ratepayers to make the medical men of the 
district pay for saving them trouble. 


“AMERICAN SPECIALISTS.” « 


George Lilian, Emma Lilian, and Mabel Lilian, their daughter, 
calling themselves the “ Lilian American Herbal Company,” were 
charged at the Ennis Assizes before the Lord Chief Justice of 
Ireland: with ebtaining money by falso pretences. The prisoners 
were umqualified medical practitioners. The trial commenced on 
March 4th, and, as reported in the Clare Saturday Record of March 8th, 
it reads like a scene from ‘‘Handy Andy.” In the ond the jury dis- 
agreed and the prisoners were put back to take their trial at the next 
assizes. George Lilian’s bail was fixed at the following amounts :— 
That on or before March 15th ho paid £23 to the Crown Solicitor and 
that he entered into his own recognisances for £50; Emma Lilian and 
Mabel Lilian were to enter into their own recognisances uf £10 to 
appear. It will be interesting to seo the result of the new trial if it 
ever comes off. 


ADVERTISEMENT. 


A CORRESPONDENT has drawn our attention to the fact that the 
illustrated price catalogue issued by Parke’s Drug Stores, Limited, 
contains a list entitled ‘Consultants in London.” Of course such 
lists are quite useless to the public, but we do not suppose that the 
proprietors of Parke'’s Drug Stores, Limited, know this. The list 
consists of names only and does not pretend to recommend Individual 
practitioners. It cannot be said to advertise anyone, though one or 
two medical men are misdescribed in it. 


WANTED—A HOME. 
To the Edttors of THE Lancer. 


Srms,—I am seeking the publicity of Tuk Lancer to ascertain if 
there is any home or institution that would be willing to take charge 
of a poor creature seriously afflicted with chcrea. For 20 years this 
woman, now 35 years of age, has suffered from this terrible malady ; 
though absolutely helpless she {s perfectly sane and conscious of her 
dreadful position. Her father and mother, aged respectively 74 and 75 
years, are past work ; one delicate sister lives at home and assist to 
the best of her ability; another sister, in service, out of her earn- 
ings gives what help she is able. The invalid herself is in recelpt 
of a pension from the Royal Hospital for Incurables, which is annually 
augmented by @ few kind friends, so that she is in a positian to make 
a.small payment if a home can be found for her. Any information or 
suggestions addressed to the Rev. H. Brass, 8. Matthew's Vicarage, 
Redhill, who has known the family for many years, or to me at 
Laglands, Reigate, would be much appreciated by 

Yours truly, 
March 10th, 1902. A. D. WEtcH. 


MR. YORKE-DAVIES. 

Ma. N. EB. Yorge-Davres, L.R.C.P. Lond., M.R.C.S. Eng., L.S.A., 
L.M. Dub., is singularly unfortunate. In Tae Lancer of Nov. Sth, 
1901, p. 1313, we called attention to the fact that he had written along 
letter in M. A. P. of Nov. 2nd lauding his own knowledge and his 
methods of treatment in cases of obesity. Mr. Yorke-Davies explained 
that he had written this letter to Mr. T. P. O'Connor as a personal 
friend and implied that Mr. O'Connor had made a mistake in publish- 
ing the letter, and we published this explanation in THe Lancer of 
Nov. 16th, 1901. At the same time we pointed out that the editor of 
Modern Society had apparently also made a mistake and had 


published another long letter from Mr. Yorke-Davies about 
Marlenbad and what ‘I have pointed out for many years.” Mr, 
Yorke-Davies did not explain how this letter came to appear, but 
only remarked that he thought it hard that lay papers should 
not advertiso medical men. Mr. Yorke-Davies has now broken 
out in a fresh place, and in the issue of Modern Society of 
March 8th gives his views upon fat people and the coronation. 
He is much exercised because each person will be allotted only 
16 inches of seat-room. He also points out that Professor 
Schweninger’s experience in obesity is entirely borne out by his 
own. This is curious, for in the article in M.A.P. to which we have 
referred above Mr. Yorke-Davies said: ‘‘If a person wants to lose 
weight advise them to go to the expert who can do it without harm. 
Many patients of Schweninger whose system of reducing weight is 
the dry one come to me." This looks rather as if Mr. Yorke-Davies’s 
experience differs from that of Professor Schweninger. This point, 
however, is of no importance, but Mr. Yorke-Davies proceeds in his 
old unblushing manner to dilate upon obesity and its treatmont and 
to say, “I have pointed this out for years.” ‘I think it will 
be admitted that I speak with some authority on the matter. 
I know your paper circulates among those who make point of 
enjoying life, and they will be apt to think me rather a lugubrious 
preacher, but life has greater and more lasting pleasures than 
the pleasures of the table.” To this last platitude no one can 
take exception, but Mr. Yorke-Davies must know perfectly well that 
he owes something tc his profession, and it is not fitting that a 
member of that profession should write to lay papers and practically 
aay, ‘Iam the man to go to for the treatment of obesity.” The various 
bodies from whom Mr. Yorke-Davies has obtained his diplomas might, 
we think, suggest to him to mend his manners. Of course, the 
last effusion may have been a private letter to the editor of Modern 
Society, in which case we offer Mr. Yorke-Davies our warmest 
sympathy on being so constantly misunderstood by editors. 


FOUNDLING CHILDREN IN FRANCE. 
To the Editors of Tue Lancer. 

61ms,—I bave read with great interest the article by Dr. Charles 
Goring on “ Foundling Children in France” in your issue of Feb. 22nd. 
p. 541. Are we to understand, however, that no responsibility remains 
with the parents in such cases—that, in fact, the children are simply 
given up. to the care of the Btate by the parents? Because, if so, it 
seems to me to be merely putting a premium on improvidence and 
immorality. I am, Sirs, yours faithfully, 

Liskeard, Feb. 25th, 1902. Watter Dunstan, M.R.C.S. Eng. 


WANTED—A HOME. 
To the Editors of Taz Lancer, 

81ns,—I should be glad to know of a home for an old gentleman, 82 
years of age. He is able to get about and to look after himself. His 
health is fairly good. He suffers from recurrent attacks of stricture, 
but is able to relieve himself with the catheter. His friends would pay 
about 5s. weekly. Thanking you in anticipation, 

T an, Sirs, yours faithfully, 
R.1W. 
The Limes, Hoo-street, Walthamstow, N.E., Feb. 26th, 1902, 


CIGARETTES MADE WITH SPECIALLY PURE PAPER. 

In an assortment of cigarettes sent to us for examination by Mesers. 
Baron and Co. of 1, Piccadilly, W., # special kind of paper is used 
as the wrapper which is said to be made from the purest material pos- 
sible. Our analysis confirms this statement. The paper yields not 
more than 6 per cent. of ash, consisting chiefly of calcium carbonate, 
while the weight of each wrapper only just exceeds half a grain. 
The wrapper labeled ‘‘ Parasimos” has a design upon it which we 
find to be in Dutch gold or fine copper leaf. The cigarette marked 
“King’s Guard Argent” contains a very good quality of Dubeo 
tobacco. The lettering on the wrapper is printed in nickel according 
to our examination. The Pavilion straight-cut cigarette has no 
metal lettering upon it at all, but chocolate-coloured type. Steps are 
evidently taken to render these cigarettes free from reproach ; the 
tobacco, both the Virginia and Dubee, is of excellent quality and the 
paper wrapper {s pure, of a minimum weight, burning freely, and 
yielding no acrid products on combustion. 


MANUFACTURE OF OZONE. 
To the Edttors of THe Lancer. 


81zs,—I shall be much obliged if any reader of THE LancerT can 
inform me through your columns where a patfent of mine can obtain, 
on loan or otherwise, cheap apparatus for the production of ozone. My 
patient suffers from purulent bronchitis. 

1 am, Sirs, yours faithfully, 
March llth, 1902. InqQuIRER. 
“PHOS” LIGHT. 
To the Edttors of Tae Lancet. 

S1ns,—Early in the year I had occasion to travel from 4.30 to 5 P.M. 
with three children, aged 12, 7, and a year and 10 months, in a 
“Stamford Hill” omnibus. The baby was tired and fell asleep 
at once and remained asleep until the end of the journey. The 
smell from the lamp (Phos light) was so disgusting that both 
the elder children felt sick and wanted to leave the omnibus. 
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The elder girl became very pale and sat with her head outside 
the omnibus to avoid being sick. On reaching home—a few minutes’ 
walk from the omnibus—I found that the baby was not well. He 
refused all food and was listless. All night he was feverish and 
restless and cried as though in pain. Inthe morning we found the 
right side of his face swollen and the gums of the right side of the 
upper jaw inflamed. This was followed by ulceration of the gums and 
the complaint affected in succession the left. side of the upper jaw and 
then both sides of the lower jaw. He was ill for 10 days, feverish, and 
very restless, and ina good deal of pain, taking very little nourishment. 
The ulceration was accompanied by fwtor, his breath smelling like the 
lamp of phosphoretted hydrogen. The fever and ulceration were 
followed by enlargement of the submaxillary and sublingual glands 
and a falt in which the back of a chair struck the chin was followed by 
an abscess. 1am, Sirs, yours faithfully, 
(Mrs.) L. H. ANDREW Birp, L.R.C.P. Irel. 
De Beauvoir-road, N., March 3rd, 1902. 


THE BAEL TREATMENT OF DYSENTERY. 
To the Editors of Tuk Lancer. 


81rs,—Secing your remarks on my letter which you were so good as 
to insert in your issue of Jan. 4th last, Messrs. Bathgate of Calcutta, 
who prepare the dietetic bael to which I referred, write and refer me 
pressed in Watt's ‘ Dictionary of the Economic Pro- 
vol. {., pp. 117, et seq., which greatly predominate in 
favour of the dried bacl fruit as a remedy for dysentery and diarrhea 
in comparison with the ripe fruit, the latter being chiefly looked upon 
asa laxative merely. I certainly agree with you nevertheless in the 
great value of the fresh fruit in cases of dysentery. I have no 
experience of Squire and Sons’ preparation from the fresh frult 
which, from what you say, must be excellent, but I have known 
Bathgate’s preparation, their dietetic bael, which from their letter I 
presume they prepare from dried unripe fruit, to work marvellous 
cures. So the inference is that preparations such as Squire's and Bath- 
gate’s from cither the ripe or unripe fruit are alike most excellent 
remedies. Would it not: be well to have a goud supply of such valuable 
remedies for dysentery kept. in our field hospitals with sanction given 
for the most liberal use of the same, whereby many of our soldiers’ 
valuable lives might he saved.—I am, Sirs, yours faithfully, 

Southbourne, Feb. 26th, 1902. J, E. B. Parsons. 


OVERPAID INCOME-TAX. 


Tue Income-tax Adjustment Agency, Limited, writes to remind our 
readers “that no claim for repayment of tax deducted from rents, 
dividends, annuities, &., in respect of the year ended April 5th, 
1899, will be allowed unless the same be lodged before April Sth next. 
Where the income has been received and tax paid a claim can now be 
made for four years.” The Agency states that “ with few exceptions, 
all persons whose incomes do not. exceed £700 are entitled to exemp- 
tions or abatements, even when the income is said to be ‘free of 
income-tax,’ and on an income not exceeding £400 the amount 
repayable might amount to £42.” All claims should be made with 
the least: possible delay, as the time allowed for making some of them 
is strictly limited, and the Agency will be glad to advise gratuitously 
on receipt of particulars to the office. 9, 10, and 11, Poultry, London, 
B.C. A stamped addressed envelope should be inclosed. 


THE ACETYLENE LIGHT IN OMNIBUSES. 

REFERRING to our annotation on this subject in our issue of March Ist, 
p. 608, Mr. Thomas H. Lewis, manager to the “Portable Gaslight, 
Limited,” of 109, Victoria-street, Westminster, states that. they have 
a system at present in use on one of the London Road Car Company's 
omnibuses in which the acetylene is generated in a carbide of 
calcium cartridge containing a purifier which entirely absorbs phos- 
phoretted and sulphuretted hydrogen before the gas passes from 
the purifier. This is exactly what, as we suggested, might be done. 
Assuming that the purifier does its work properly the acetylene 
would then be deprived of its poisonous properties. 


TRAVELLING TIME ALLOWANCE FOR LOCUM-TENENTS. 
To the Editors of THe Lancer. 

Sras,—I would like to suggest through your columns that it would 
be only fair and reasonable in the case of locum-tenents who frequently 
have to make such long journeys to and fro a post, occupying either 
way the greater part of a day, that the length of the engagement 
should be reckoned from the time of starting to the time of return. 
The work is so uncertain and the wastage so great, whilst the con- 
venience to established men of being suited to their own time for 
holiday-making, &c., so useful, that the allowance should not be 
grudged. Tam, Sirs, yours faithfully, 

March 12th, 1902. Locum. 

Sag 


A Forty Years’ Subecriber.—There have been a great’ many references 
to cremation in THE Lancrr during the last 17 or 18 years. Two of 
these were leading articles—namely, on Feb. 7th, 1885, p. 259, and 
May 14th, 1898, p. 1338. Among the contributions specially favour- 
able to cremation mention may be made of those which appeared on 
August 8th, 1891, p. 314; August 15th, 1891, p. 401; and June 17th, 
1899, p. 1661. Sir Henry Thompson's book, ‘* Modern Cremation” 
(Smith, Elder, and Co., fourth edition, 1901, price 2s.), should be 


consulted, and other literature will probably be obtaiuable from the 
Cremation Society, 324, Regent-street, London, W. 

Docmed can obtain all the details concerning the medical curriculum 
from the Students’ Number of Tux Lancer, Sept. 7th, 1901. The 
average student, from atart to finish, takes nearly six years in 
completing his curriculum. We cannot suggest a way in which 
our correspondent could earn anything during his student days, nor 
would he find that he had much spare time if he joined a medical 
school. 

Medico.—Certainly Tue Lancer has never recommended this quack 
treatment. Ourcorrespondent will observe that: no detailed reference 
is made to our columns. Occasionally we, or more often some of our 
contributors, may speak well of a drug in connexion with a certain 
disease. Then a quack will make some sort of concoction of this 
drug and will claim that his nostrum has our approval. 


ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Biary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (17th).—London (2 P.x.), St. Bartholomew’s (1.30 p.m.), Bt. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.M), 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 


itan (Gynecological, by Physicians, 2 P.M.), Soho-square 
P.M.), Royal Grtkopesis e Pa), City Srthop. ic (4 P.M.), 
it. Northern Central (2.30 p.m.) West. London (2.30 p.m.), London 


Throat (2 P.M.). 


TUESDAY (18th).—London (2 P.M.), 8t. Bartholomew's (1.30 P.a.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.a.), West London (2.30 P.m.), University College 
@ p.m.), St. George's (1 P.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Ro: Ear (3 p.M.), Samaritan (9.30 a.m. and 

30 P.M.), Throat, Golden-square (9.30 4.M.). 


WEDNESDAY (19th).—St. Bartholomew's (1.30 P.m.), University ‘College 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), Charing-cross 
Gpat), St. Thomas's ( P.M), London (2 P.M.), King’s Goll 
2 P.u.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 

ational Orth« lic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 A.M. and 2.50 P.M.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
tral (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
dopston pore (2 P.m.), Cancer (2 P.M.), Throat, Golden-square 
30 a.M.). 


THURSDAY (20th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M), University College (2 P.M.), Charing-cross (3 P.M.), St. 
George's (1 P.m.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
1.30 p.M.), St. Mary's (2.30 P.m.), Soho-square (2 P.M.), North-West 
ndon (2 P.M.), Chelsea (2 P.M.), Gt. Northern Central (Gynxoo- 
logical, 2.30 p.m.), Metropolitan (2.3¢ P.m.), London Throat (2 P.M.), 


St. Mark's (2 P.m.), Samaritan (9.30 a.m. and 2.30 P.M), Throat, 
Golden-square (9.30 'a.m.). 


Bartholomew's (1.30 p.m.), Bt. 
'P.M.), Middlesex (1.30 baring- 
.), King’s College (2 P.x.), St. Mary's 
g cer (2 P.M.), Chelsea (2 Pia), Gt 
Northern mtral (2.30 P.M.). West ndon (2.30 P.M.), London 
Throat (2 P.M. and 6 P.M.), Samaritan (9.30 4.M. and 2.30 P.M.), 
Throat, Golden-square, (9.30 a.m.), City Orthopsdic (2.30 P.M.). 


SATURDAY (22nd),—Royal Free (9 a.m. and 2P.x.), London (2 P.¥.) 
Middlesex (1.30 p.m.), St. Thomaa’s (2 P.M), Universit, College 
9.15 a.m.) Charing-cross (2 P.m.), St. George's (1 p.m.), St. Mary's 
(10 p.24,), London Throat (2 P.Mt.), Throat, Golden-square (9.30 a.i.) 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
10 4.é.), the Royal Westminster Ophthalmic (1.30 P.M.), ano the 
tral London Ophthalmic Hospitals operations are performed «tally. 


SOCIETIES. 


MONDAY (17th).—Mepicat SoctETy oF Lonpon (11, Chandos-street, 
Cavendish-square, W.).—9 P.M. Mr. A. Pearce Gould: Lettsomian 
Lectures on Certain Diseases of the Blood-vessels. Lecture III. 
Thrombosis :—Its Rarer Forms, Chronic, Recurrent, Thrombosis of 
Spermatic, Mesenteric, Innominate, Azygos Veins. 


TUESDAY (18th).—Cuezsea Cuinican Sociery (Jenner Institute of 
Preventive Medicine, Chelsva-gardens, Grosvenor-road, 8.W.).— 
8.30 P.M. Annual Clinical Debate :—Cancer, its Nature, Origin, 
and General Principles of Treatment. The following, among 
others, will take part in the discussion—Sir Win. M. Banks, Mr. A. 
Pearce Gould, Mr. A. W. Mayo Robson, Mr. A. M. Sheild, Dr. A. 
B. Blacker (The present position of treatment by means of X Rays 
and Ultra -violet Rays, with demonstration of apparatus). 

PatHoLoaicaL Society oF Lonpon (Laboratories of the Royal 
Colleges of Physicians and Surgeons).—8 P.M. Laboratory Meeting. 
Dr. F. W. Pavy, Dr. T. G. Brodie, and Dr. R. L. Sian: Phloridzin 
Glycosuria.—Mr. W. Edmund: Histological Changes in the 
Nervous System following Excision of the Thyroid.—Dr. Bain: The 
Role of the Liver and Spleen in the Destruction of the Blood 
Corpuscles.—Dr. Dixon and Dr. Brodie: The Effect of Suprarenal 
Extract upon the Pulmonary Circulation. 


WEDNESDAY (19th).—Royat Microscopicat Society (20, Hanover- 
square, W.).—7.30 P.M. Mr. A. Earland : Exhibition of Foraminifera. 
BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SocIETY (20, Hanover- 
square, W.).—8.30 P.M. Discussion on Chronic Affections of the 
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Kidney and Morbid Conditions of the Urine arising therefrom, in 
relation to Balncological, Climatic and Dietetic Treatment (opened 
by Dr. H. Cumming, Torquay). Dr. T. Williams, Dr. 8. Thompson, 
Dr. B. Davies (Llandrindod), Dr. Leon (Sidmouth), Dr. J. Groves 
(Carisbrook), Dr. Luff, Dr. F. Fox, Dr. Berry (Ramsgate), Dr. Arm- 
strong (Buxton), Dr. Wellesley Garrett (Learnington), Dr. Mahomed 
(Bournemouth), Dr. Havell (Felixstowe), Dr. R. Burnet, Dr. A. 
Morison, the President, and others are expected to take part in the 
discussion. 
THe Sanitary INSTITUTE (Parkes Museum, Margaret-street, W.).— 
: -, 8 P.M. Discussion on the Collection and Disposal of Refuse in Large 
Towns (opened by Mr. H. P. Boulnois). 


THURSDAY (2th).—Harvetan Society or Lowpon (Stafford Rooms, 
Titechborne-street, Edgware-road, W.).—8.30 P.M. Clinical Cases 
will be shown by Mr. W. Cheyne, Mr. J. Clarke, Dr. A. Thorne, 
Dr. B. Russell, Dr. L. Guthrie, Mr. E. Roughton, and others. 


PRIDAY (iist).—EripemtovocicaL Society (11, Chandos-street, 
Cavendish-equare. W.).—8.30 P.M. Paper :—Dr. Daniels: Infantile 
Mortality in the Tropics. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (17th).—Royat CoLLece or SURGEONS OF ENGLAND.—5 P.M. 
Prof. OC. Stewart : Organs of Respiration. 

Mexpicat GrapuaTes' Cotteez axp Poxycimic (22, Chenies-street, 
‘W.C.).—4 p.m. Dr. J.F. Payne: Clinique. (Skin.) 

Post-GrapuaTe CoLLece (Lecture-room, West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. 8. Taylor: Diagnosis of 
Bmall-pox. 

TUESDAY (18th).—Royat CoLear or Puysiciaxs oF Lonpon.— 
S p.m. Dr. F.T. Roberts: The Comprehensive Study of Thoracic 
Phthisis. (Lumleian Lecture.) 

MxpicaL Grapuates’ CoLLegE snp Potycitwic (22, Chenies-street, 
W.C.).—4 p.m. Dr. @. Rankin: Olinique. (Medical) 
National HospiraL FoR THE PaRaLySED AND EPILEPTIC (Queen- 
square. Bloomsbury).—3.30 p.m. Dr. A. Turner: Peripheral 
euritis. 


WEDNESDAY (19th).—Royat CoLizce or SuRGrons oF ENGLAND.— 
5 p.m. Prof. C. Stewart: Organs of Respiration. 
Mxpicat Grapuates’ CoLLegE axD PoLycLinic (22, Chenies-street, 
W.C.).—4 p.M. Mr. J. Berry: Olinique. (Surgical.) 
Cenrrat Lonpon THroat, Nose, ayp Bar Hosprrat (Gray's Inn- 
road, W.C.).—8 p.m. Mr. O. Nourse: Cases illustrating the Correla- 
tion of Diseases of the Throat, the Nose, and the Ear. 


THURSDAY (20th).—Royat Cottece or Puysictans or Lonpon.— 
5 p.m. Dr. F. T. Roberts: The Comprehensive Study of Thoracic 
Phthisis. (Lumleian Lectures.) 

Mepicat Grapuates’ COLLEGE anD PotycLinio (22, Chenies-street, 
‘W.C.).-4.M. Mr. J. Hutchinson, jun.: Clinique. (Surgical.) 

Tax Hospirat For Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4p.m. Dr. Still: Convulsive Conditions in Infants. 

RoyaL Loxpon OputTHatMic HosPiTaL (Moorfields, City-road).— 
4.30 P.M. Clinical Demonstration (open to all Practitioners). 

FRIDAY (2ist).—Royat CoLteGE or SuRGEoNs oF ENGLAND.— 
5 P.M. Prof. C. Stewart : Organs of Respiration. 

MepicaL Grapuatks’ COLLFGk aND POLYCLINIO (22, Chenies-street, 
‘W.C.).—4 p.m. Mr. T. Collins: Olinique. (Bye.) 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE Lancet should be sed 
exclusively ‘To THE EpiToRs,” and not in any case to any 

entleman who may be supposed to be connected with the 

itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having @ medical interest, or whioh it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news  Baragraphs should be 
marked and addressed *‘ To the Sub-Kditor.’ 

Letters relating to the publication, sale, and advertising 
aparimerse of THE Lancet should be addressed ‘' To the 


fanager. 
We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
Tae Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANCET of Jan 4th. 


VOLUMES AND CASES. 

VoLuMES for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE Unrrep Kinapom. To THE COLONIES AND ABROAD. 
One Year ... .. ..£112 6 One Year ... «. «2114 8 
Six Months... .. 016 3 Six Months... O17 4 
Three Months ... ... 082 Three Months ... ... 088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LaNcET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
TuE LANCET have for many years paid, and continue to pay, 
the whole’of the heavy cost of postage on overweight foreign 
issues ; and ents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
Tux Laxcet Office, March 13th, 1902. 


reduoed to naie| Bodie | mu | sn | wee Remarks a8 

to| 2-| mum | Min 

Date. sea Level in | Temp. | Temp| Balb. O50 am. 

and & F. lyaeuo.| Shade, 

Mar. 7| 29°92 62 53 | 35 | 37 | 38 Fog; 
» 8| 29:90 63 | 53 | 38 | 45 | 46 | Raining 
w 9] 29°75 85 §2 | 46 | 49 | 50 Fine 
% 10 | 29°93 54 | 51 | 44] 44 | 45 | Overcast 
11 | 30°00 53 | 51 | 44 | 45 | 46 | Overcast 
w 12] 3003 81 4 44] 44 | 45 Cloudy 
» 13] 30°05 81 55 42 | 42 | 45 | Overcast 


During the week marked copies of the following newspapers 
have been received :—Cornishman, Cornish Telegraph, Torquay 
Directory and South Devon Journal, Hertfordshire Mercury, 
Windsor and Eton Express, Portadown News, Sunday Magazine, 
Kensington News, Daily Telegraph, St. James's Gazette, Ibero- 
‘Americana de Ctencias Médicas, Pharmaceutical Journal, Manchester 
Guardian, Dublin Evening Telegraph, Southampton Echo, Stafford 
Advertiser, Coventry Herald, Belfast News, Birmingham Datly Matl, 
Municipal Reformer, Allegemeine Medicinieche Central-Zeitung, It 
Policlinico, Halifaz Courier, Aberdeen Free Press, Riviata Medica 
de San Putlo, Echo, Standard, Bristol Mercury, Liverpool Datly 
Post, La Caducte, Hong-Kong Weekly Press, Herts Advertiser, Times 
of India, Reading Mercury, Mixing Journal, Local Government 
Chrontele, ce. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Manos 16, 1902. 


Communications, Letters, &c., have been 
received from— 


A—Monsieur J. Astier, Asnidres ; 
Arm Medical Di ment, 
Lond., Director-General of. 


B.—Mr. Giuseppe Bellei, Bologna; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. H. Brooks, 
Lond.; The Bayer Co., Lond.; 
Dr. Charlton Bastian, Lond.; 
Miss Bridie, St. Leonards-on-! Sea; 
T. B. Browne, Ltd., Lond.; 
Brins Oxygen Co., Lona; Mr. 
J. H. Brown, jun., Newcastle-on- 
Tyne ; Birmingham and Midland 
Hospital for. kin Diseases, &c., 
Becretary of 


€.—Mossra. Callard and Co., Lond.; 
‘Mesars. Condy and Mitchell, 
Lond.; Caledonian Railway Am: 


bulance Brigade, Glasgow, Pre- 
sident of; Messrs. J. and A. 
Churchill, Lond.;' Chesterficld 


and North Derbyshire, &c., Hos- 
pital, Secretary of. 
Domela, 
§ Deacon and Co. 
Lond.; Mr. EB. Darke, Lon 
Lieutenant-Colonel J. 
R.A.M.C., Dublin; 
County Hospital, 


Rt. Hon. Sir William ‘Hart Dyke: 


E—Messrs. Rvans, Lescher, and 
Webb, Lond.; Examination Hall, 


Messrs. Bieenhardt and Co., 
Lond; Mr. J. W. Eastment, 
Buntingford. 


G.—Sir_W. RB. Gowers, 


Mr. W. Green, Lond.; Mr. 
Ww. J. Newport, Mon.; 
Dr. W. Herbert ory, Bever- 


ley; Gazette Hebdomadatre des 
Sctences - Médteales, Bordeaux, 
Editor of; General Hospital, 
Tunbridge Wells, Secretary of. 


H.—Dr. J. Hurd-Wood, Farnham ; 
‘Hanley, &c., Joint Hospital 
Board, Hanley, Olerk of; Mr. A. 
Hannam, Lond.; Humphreys, 
Ltd., Lond.; Mr. J. Heywood, 
Manchester. 


L—International Congress of Medi- 
cine, Madrid, Secretary of. 

J.—M. F. Jaffrey, Lond. 

K.Mossre, Knight and Oo., Lond; 


‘Messrs, R.A. Knight and Co., 
Lond.; Dr. W. Kingdom, Lond. 


L=Mr. T. Lovett, Manchester; 
‘Messrs. Longmans,Green and Oo., 


Lond.; Mr. H, K.' Lewis, Lond.: 
London Lock ‘Hospital and 
Rescue Home, Lond., 

tary of. 

M.—Maltine Manufacturing Co., 
Lond; Mr. B. Merck, Lond.; 


Messrs. Mather and Crowther, 


Lond; 
Mr. J. 


M. L. 
MeMurtrie, 


Mr. W. K. McDougall, 


Mr. J. Mackenzie, Kirkby-i 
Ashfield. 
Ni—Mr. T. Nash, Plymouth; 
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LECTURE I. 
Delivered on Feb. 20th, 1902. 

Mr. PRESIDENT AND GENTLEMEN,—When the Council of 
the College paid me the unusual compliment of requesting 
me to deliver the Milroy Lectures this year I felt that 
although my time was more than fully occupied I could 
not refuse the honour so graciously offered me and I there- 
fore accepted the duty without hesitation. Had I, however, 
known that I should have to go through a serious illness 
towards the end of last year—an illness from which I have 
not yet fully recovered—I should certainly have shrunk from 
the ordeal. I have chosen the subject of typhoid fever 
partly because it has not been treated before in these lectures 
(although Dr. P. Horton-Smith delivered his Goulstonian 
Lectures on the Typhoid Bacillus in 1890), and partly 


because I have had an unusual experience of that disease 
from many points of view. I studied it under William 


Jenner—of whose part in elucidating it I shall have some- | 


thing to saw further on—35 years ago. Soon after that I went 
through a severe outbreak of it while prosecuting my post- 
graduate studies as Radcliffe Travelling Fellow of the Uni- 
versity of Oxford at Lyons—an epidemic which filled all the 
medical wards and half-filled all the surgical wards in the 
hospitals of that city with cases of typhoid fever of every 
variety. Since then much of my time has been occupied 
in investigating both large and small outbreaks of the 
disease, in studying the conditions under which it spreads 
and the means of preventing it, whether in the form 
of widespread outbreaks or of cases in households. 
Daring these investigations I have, of course, been 
exposed to the infection of the disease on very 
numerous occasions, of which I may especially allude to one 
where I traced a severe outbreak in a small country town to 
the contaminated water of the well at the hotel in which I 
was staying. I attribute my immunity -during all those 
numerous exposures to the fact that I well remember suffer- 
ing when a boy from what was called ‘‘ brain fever.” The 
first medical paper I wrote was entitled ‘‘On the Alleged 
Spontaneous Origin of the Poison of Enteric Fever.” It was 
read before the Epidemiological Society of London in March, 
1874, and will be alluded to at length further on. 

I have used the name ‘‘typhoid” in the title of these 
lectures in preference to ‘enteric ” fever, as it is the oldest 
name now in use—the name which Jenner used and of which 
Louis says, ‘‘it is almost free from objection,” and also a 
better name than ‘‘ enteric,” as it expresses the fact that it 
is a disease which resembles typhus fever—a fact which 
cannot be gainsaid, as it was confused with it by all the 
astutest physicians up to near the middle of the last century. 
“Typhoid” is also a better name than ‘‘enteric” for a 
general disease, for we do not call other fevers by names 
merely denoting the organs in which their most specific 
lesions occur. As Dr. Charles Murchison says : ‘‘ It would not 
be desirable to have any name derived from the abdominal 
lesion, tending, as this would do, to revive in the minds of 
many the exploded doctrines of Broussais "—viz., that the 
fever was caused by the intestinal inflammation. I may 
also add that the name of the organism now identified with 
the disease is ‘‘ bacillus typhosus” and not bacillus entericus 
or enteritidis, 

The historical part of the subject has been so fully treated 
by Dr. Murchison, who has given us a summary of the 
hisery of typhoid fever from the time of Hippocrates 

10, 4099, 


onwards, that it is quite unnecessary for me to go into the 
early part of it in any detail. I think it desirable, however, 
that I should go at some length into the question of the 
knowledge of this disease at the beginning of the last century 
and of the development of such knowledge since, by giving 
an account in some detail, and as far as possible in the 
words of the authors themselves, of the most important works 
on the subject since the early part of the last century—works 
which have really advanced our knowledge, written by great 
masters, the medical giants of their day. 

In the first place I wish to introduce to your notice a 
hitherto unknown author, a copy of whose work I have found 
in the library of the Royal Medical and Chirargical Society. 
I refer to him as an unknown author because his work is not 
reférred to by Dr. Murchison, although he cites a great 
number of authors both on typhus and typhoid fever, nor, 
so far as I can find, is it referred to by any other writer. 
There is no copy of this work in the library of our College 
or in that of the Medical Society of London, or even 
in that of the British Museum. The copy that I found 
in the library of the Royal Medical and Chirurgical Society 
has been there for many years, but has been read by no one, 
as its leaves had not been separated when I found it. It 
is written in Latin and is entitled, ‘‘Specimen Practicum 
de Remediis Efficacissimis in Morbis Contagiosis ac Pestilen- 
tialibus adnexa Commentatione de Contagiis et Febribus 
Typhodeis.” It was written by Christopher Mayr, Doctor of 
Medicine, ‘‘olim Variorum Nosocomiorum Medico Secun- 
dario, ac Quondam §.S. Caes. Reg.+Apost. Maj. Status 
Militaris Medico Supremo, et Magni Nosocomii Militaris 
Vindobonensis Medico Primario. Collegii Medici Vindobo- 
nensis Sodali.” and was published in Vienna in the year 
1806. In this treatise fevers are divided into eight classes 
or genera (see Table I.). 

TABLE I. 
Conspectus Febrium.—Febres Princtpes Elementares seu Cardinales. 
1 
Bynochus imputris, seu Febris Continua non putris. 

1, Febris inflammatoria. 

2. Febris biliosa. 

3. Febris pituitosa. 
Il. 

Synochus putris utplurimum Malignus, seu Febris continua putrida 

tpl 


urimum maligna, 
Typhus. Quinque species Typhorum. 


Il. 
Febris intermittens. 
IV. 
Febres continue remittentes seu composite: 


e 
Febris ardens seu Kavcos. 
Vv. 
Febres epidemicx intercurrentes. 

Variole. 

Morbilli. 

Scarlatina. 
VI. 

Febris indeterminata, nova, Incognita. 


VIL. 
Fobres Sporadice et Singulares. 
Febris lactea. 
Febris puerperalis. 
VUt. 
Febris lonta, hectica. 
Phthysis pulmonalis. 
The five species of typhus under Genus II. are shown in 
Table II., as follows :— 


TABLE II. 


Quingue Species Typhorum. 

Primo. Typhus verus pestilens contagiosus seu Pestis orientalis. 

Secundo. Typhus verus gangraenosus, contagiosus, fcterodes, 
peatilens, vocatur etiam Pestis occidentalis, seu Febris peatilens, con- 
tagtosa, eptdemtca flava americana. 

Tertio. Typhus verus non contagiosus putrido-biliosus seu bilioso- 
putridus, eeu Febris putrida sanguinea seu putrida saburralis. 

Quarto. Typhua verus nervosus seu pituttosus non contagtosus, seu 
febris nervosa, seu fobris lenta nervosa anglorum, vel febris putrida 
pituitosa a pituita acri et putrescente ortus, farde decurrens. 

Quinto. Typhus Spurtus seu fictitius. 


By this most interesting classification of fevers we are able 
to understand exactly the view taken of them at the be- 
ginning of the last century, and from the accurate descrip- 
tions given of some of them in Mayr’s book we are able also 
to understand how much was known about them and how 
far they were distinguished one from another. Each of these 

M 


194 THELaNcET,] DR. W. H.CORFIELD: ETIOLOGY OF TYPHOID FEVER AND ITS PREVENTION. [Marcu 22, 1902. 


eight divisions is considered by Mayr to be a genus and each 
of the sub-divisions a species—that is to say, a distinct 
disease and not a mere variety. This is clearly shown by the 
sub-divisions of Genus V.—viz., small-pox, measles, and 
scarlet fever—which are obviously distinct diseases. I may 
at once draw attention to the remarkable fact that he 
includes pulmonary phthisis among fevers as the only species 
of Genus VIII., entitled ‘‘Febris lenta, hectica.” He does 
not, however, tell us whether he considers phthisis a con- 
tagious fever or not, but he probably did, as throughout the 
southern parts of Europe it has always been considered a 
contagious disease. His first genus is continued fever, of 
which he considers that there are two species. His second 
is typhus, of which he describes five species, which he styles 
‘« diversae species,” as follows :— 

“Primo. TZyphus verus pestilens contagiosus seu Pestis 
orientalis.” By this he no doubt meant true contagious 
typhus fever, with which the oriental plague was associated 
and confused up to that time and later still, for he says 
further on in his treatise that to the genus called typhus 
belong ‘‘the fever of hospitals, prisons, camps, ships, and 
many others, as also espevially the true Pestis orientalis.” 
He therefore recognised that his first species of typhus was 
the fever of prisons and other crowded places. 

“‘Secundo. Typhus verus gangracnosus, contagiosus, 
tcterodes, pestilens, vocatur etiam Pestis occidentalis, seu 
Febris pestilens, contagiosa, cpidemica flava americana.” Or 
true contagious yellow fever. 

“Tertio. Typhus verus non-contagtosus putrido-biliosus 
seu Ddilioso-putridus, set. Kebris putrida sanguinea STOLLII, 
seu putrida saburralis STOLLIT qualem sordes putridae 
e systemate gastrico in sanguinem attractae generare 
solent. In putrida sanguinea vero vitium in systemate 
sanguineo primario natum; a colluvie bilis putridae in 
sanguine seu secundis viis abundantis nata, vel ex 
primis viis in secundas delata; vocatur quoque Typhus 
mitior, lentius decurrens, non contagiosus, vel Febris putrida 
non contagiosa.” A perfectly clear and unmistakeable 
definition of one of the varieties of typhoid fever, of which 
he farther says, so that there ‘cannot be the slightest doubt 
about the matter: ‘‘Haec Species Typhi potissimum cum 
inflammatoria febre aut topicis affectionibus complicata esse 
solet, cum aut sine exanthematibus ; inde Peripneumoniae 
malignae, Hepatitides, Dygenteriae et Mesenteritides gravis- 
simae etc. observantur.” 

“Quarto. Typhus verus nervosus seu pituitosus non 
contagiosus, seu febris nervosa, seu febris lenta nervosa 
anglorum, vel febris putrida pituitosa Stollii, a pituita 
acri et putrescente ortus, tarde decurrens.” Another 
well-known variety of typhoid fever of which he remarks: 
“‘Haec Species Typhi cum inflammatoria et biliosa febre 
ac topicis affectionibus, cum aut sine exanthematibus per- 
mixta et complicata esse solet.” And further adds the 
following shrewd observation which anyone who has had 
anything to do with the treating of cases of typhoid fever will 
agree with: ‘‘In nulle morborum genere tanta opus est 
patientia, exspectatione cunctationeque ad bene et feliciter 
medendum : est enim difficilis hujus morbi Diagnosis et 
Therapia.” Typhoid fever is described as ‘‘nervous fever” by 
Gilchrist, Huxon, and Manningham ; as ‘‘nerven fieber” by 
German writers; ‘‘fiévre nerveuse” by the French; and 
“low fever” or ‘‘ brain fever” by many English writers. 

“Quinto. Typhus spurius seu fictitius.” Apparently 
equivalent to the embarras gastrique of French authors, He 
says that it is often confused, as might be expected, with the 
typhus verus of the third or fourth species—i.e., with typhoid 

‘ever. 

These five species of ‘‘typhus” Mayr considered to be 
distinct diseases, but his third, fourth, and probably fifth, 
were evidently our typhoid fever, in which he thus 
recognised either two or three diseases ; and who shall say 
even now that he. was wrong? It would not be in the least 
degree surprising if it were definitely proved that under the 
term ‘‘typhoid fever ” we now include at any rate two quite 
distinct diseases. Mayr, therefore, clearly distinguished 
between typhus and typhoid fevers. He put them down as 
separate diseases belonging to the same genus, typhus being 
a contagious fever and typhoid, including the third, fourth, 
and fifth species of the genus, being non-contagious. It 
becomes now exceedingly interesting to ascertain what further 
differences he points out between the two diseases. He 
says under the heading, ‘‘ Diagnosis Primae et tertiae i 
Typhi”: ‘‘The symptoms of the first and third species of 
typhus (that is to say, of typhus fever and typhoid fever) 


are in common and very similar except that in the first 
species of typhus more bad symptoms appear in the sick 
than in the third species of typhus, and that in the first. 
species of typhus bubones, anthraces, vibices, are more 
often observed than in the third species of typhus, and that. 
the first and second species of typhus (i.e, typhus and 
yellow fever) often prostrate even the most healthy men by 
contagion contracted, which does not happen in the third 
non-contagious species, but (in which) the prodromata 
precede a long time before the disease breaks out ; and 
that in the first and second species of typhus on account of 
their contagious nature the mortality is far greater than in. 
the third and fourth non-contagious species of typhus.” 
Under the heading, ‘‘ Cause harum febrium,” Mayr says = * 
‘* Besides contagion, which affects different people in various 
ways, there is also a pestilential contagious poison which is 
transferred and communicated to others in the first specics of 
typhus from the infection of one suffering in a similar way ; 
as in the typhus of the first species, so also in the non- 
contagious typhus of the third species it supplies the cause, it 
deprives of all the force of life, it depraves the humours, it- 
relaxes the system.” He then gives a number of predisposing: 
causes, among which are warm and moist air, the close 
atmosphere of ships, hospitals, vaults, camps, crowded cities, 
&c. Air contaminated with the effluvia of pools, of animals, 
and vegetables, especially of putrid things, &c. It will be 
noticed that he mentions overcrowding first and that he no 
doubt refers to as the cause of true typhus fever. He 
then goes on to putrid substances, but it is too much 
to conclude from this that he therefore understood that 
these were the causes of the third, fourth, and fifth species 
of his genus of typhus—that is to say, of typhoid fever. 
Further on in his book he refers again to contagion 
at some length in a chapter entitled De Contagits, towards 
the end of which chapter he says: ‘‘It is, moreover, 
to be noted that certainly not all the typhode con- 
tagions are of so volatile a nature that they are always 
and absolutely spread abroad and volatilised in the 
atmosphere, and therefore (other things being equal) can. 
act only in true epidemic fashion, but that many of them, 
and some of the most virulent and malignant, as long at 
least as a strong degree of heat does not act upon them, show 
a sufficiently fixed character and remain fixed for a longer or 
shorter time upon various other bodies which catch them— 
viz., upon different goods, especially those of wool and 
cotton, of silk, of leather, feathers, flax, or the hairy skins 
of animals, clothing, paper, wood, beds, walls, and buildings, 
and often after many months they break out from these 
hiding-places still in full force, they infect the atmosphere, 
and propagate disease and death far and wide.” 

I must now direct your attention to another remarkable 
treatise, the work of J. Val de Hildenbrand, Professor of 
Practical Medicine at the University of Vienna, which was- 
published there in 1810, and a translation of which was pub- 
lished in Paris in 1811. In this treatise the author maintains 
that the word ‘‘ typhus” has been improperly employed to- 
designate a genus of disease, and that it ought to be used as. 
the name of a particular epecies. He says that the true 
typhus has often been mistaken for another fever, just as- 
certain other fevers have been mistaken for typhus. ‘*‘ But,” 
he says, ‘‘in order to avoid all further dispute about the name 
of a disease of which the primitive meaning has been lost by 
an abuse of language, I declare that I treat in this work of 
the true contagious typhus alone, which develops in the 
human body its special poison by means of which it after— 
wards spreads, which is everywhere and always perfectly like- 
itself, and of the same essential nature, because it proceeds. 
from a poison sui generis and always the same, which disease- 
in fine ought alone to bear the name of typhus because it 
possesses the special characters expressed by that word. 
Contagious typhus is an essential fever the course of which 
displays a constant uniformity. It is a fever of a speotal 
apecies—as small-pox, for example. It is contagious because 
by means of a special substance which develops during the 
disease it is transmitted and communicated to those who are 
predisposed to it. By reason of an eruption which is peculiar 
to it it belongs to the family of the exanthematic fevers, 
among which the contagious fevers ordinarily find their 
place. It has. course determined in measured periods and 
also different characters‘in its different periods, but with a 
constant symptom throughout the whole course of the disease, 
which is stupor with delirium or ‘typhomania.’” And he 
goes on to distinguish it from the fevers known by the names 
of malignant, nervous, asthenic, putrid, and hilious—in fact, 
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from the fever which we now know under the denomination 
of typhoid. He then describes the varieties of contagious 
typhus under the names of pestilential or oriental typhus 
(the plague), perhaps also occidental typhus (the yellow 
fever of America) and ordinary typhus. Of the latter he 
says that it is peculiar to Europe and we must include under 
it, but only as so many rarietics, the typhus of hospitals and 
lazarettes, of prisons, of camps, of vessels, and of besieged 

- cities, showing clearly that by it he means what we under- 
stand as typhus fever and that he was quite aware of the 
circumstances under which it flourishes. In Section VI. of 
his work he discusses the causes and modes of development 
of the disease. He says that it is always produced by 
contagion and that one attack of it almost always 
destroys for a certain time, but rarely for the whole of 
life, the susceptibility to the disease. He says that 
the contagion is spread by means of clothes, woollen 
stuffs, furs, linen, dirty bedclothes, and even by beds 
of straw or of hay on which typhus patients have lain. 
He disputes the view that the air of marshes has anything 
to do with the disease, pointing out that it produces fevers of 
the intermittent type. For him overcrowding is the cause 
of typhus fever, although he gives all credit to previous 
observers in the following sentence: ‘‘Army doctors by 
exact researches have been the first to show us under what 
circumstances and how the air can become the cause of 
typhus. R. Minderer, D. Monro, J. Pringle, and others have 
specially pointed out the dangers which air produces when 
it is overcharged with human exhalations. There is in truth 
the source of the contagious matter and of the contagion of 
typhus. It is equally recognised and too much confirmed 
by terrible examples that the exhalations of healthy men 
crowded and pressed together in too small a space have also 
the most harmful influence upon health. In prisons, houses 
of correction, small rooms of vessels, and in all the establish- 
mente where many men otherwise healthy live together in 
too great a number the air offers the same danger.” He 
also insists that the disease may be avoided by preventing 
overcrowding : ‘‘ As the atmosphere of hospitals, or of any 
ether establishment, deteriorated and overcharged with 
exhalations, especially with exhalations of sick persons, is 
the only originating cause of typhus, and as the best method 
for preserving against this terrible disease consists solely in 
diverting these causes and in insuring a pure and respirable 
air, every authority, as soon as it is convinced of the import- 
ance and utility of this object, should take care to have 
recourse to measures which are the most saln' and the 
most suitable to attain this end. Such is certainly the 
-duty of Governments: they watch over the sick with so 
‘much solicitude, they go to so much expense for food, 
medicines, and commodities of all kinds, and why should 
they neglect to pay attention to that which is the most 
mecessary to the sick, to the purity of the air as the in- 
<dispensable element of life, and of which the bad qualities 
are so often dangerous?” The next sentences are so remark- 
sable and so much in advance of the time that I am sure I 
shall be pardoned for quoting them also: ‘‘What is there 
‘beneficial to suffering humanity when in a hospital and in a 
mili lazarette a considerable number of sick persons are 
found crowded together and infected one after the other by 
the foul air? Would it not be more suitable to place these 
sick persons in barns or in attics in the open air than to 
‘crowd them in rooms? One would avoid in that way many 
dangers and misfortunes. One is even sometimes prodigal in 
providing warmth for sick persons. Why should one not be 
so in ensuring pure and sufficient air? Air is more useful 
‘than warmth. Want of warmth can sometimes be replaced 
‘by diet or medicines; want ‘of air can never be replaced, 
-either by the best diet or by the most expensive remedies. 
Civil and military authorities ought never to lese sight of 
this important truth. It is the duty of all those who are 
called upon to work for the good of humanity to have their 
minds imbued with this idea in order to attain the desired 
object.” It is thus quite evident that this author in the 
early years of the nineteenth century had a perfectly clear 
idea of what typhus'fever was, of its causes, and of the way 
to prevent it. He says in the most positive manner that it is 
a distinct disease from the other continued fevers which we 
now know as varieties of typhoid. 

‘Fhe most important early work on typhoid fever, however, 
is that of M. Louis, the first edition of which appeared in 
1829 under the title of- ‘Researches on the Diseases Known 
ander the Nantes of Gastro-enteritis, Putrid, Adynamic, 
Ataxie, or Typhoid Fever,” &c. It was dedicated to 


M. Chomel, Professor of Clinical Medicine at the Paris 
School. In this first edition M. Louis describes, with the 
hand of a master, typhoid fever in the minutest manner. He 
maintains that the ulceration of the Peyer’s patches is its 
characteristic lesion and he says: ‘‘ Except the alteration of 
the elliptio patches all the lesions of the mucous membrane 
of the smaller intestine observed in cases of the typhoid 
affection existed in persons who had succumbed to very 
different acute diseases.” And again : ‘‘ The elliptic patches 
of the small! intestine having only shown alterations in the 
subjects dying from the disease which is the principal 
object of these researches, this alteration having been 
constant, ordinarily very severe, always developed accord- 
ing to the same law, whether death has arrived after eight 
days of the disease or after a much more considerable length 
of time ; and in some cases, so to speak, the only lesion ; it 
must not only be considered as special to typhoid affections, 
but as forming their anatomical character just as tubercles 
form that of phthisis, whatever has been the cause which has 
excited their development.” Healso, even in this first edition, 
describes the ‘'taches roses lentioulaires” (N.B.—He calls them 
thus, by other writers they are generally known as ‘‘taches 
rosées”), their distribution and successive crops. With 
regard to the causes he says : ‘‘ While the causes of enteritis 
are often evident, those of the typhoid affection are 
unknown.” And again: ‘‘The most profound obscurity then 
reigns over the causes of the affection we are considering ” 
The second edition of the work was published in 1841 and 
was also dedicated to M. Chomel.'! In the preface to this 
edition he refers to the confusion which previously existed 
as to the continued fevers and says triumphantly : ‘‘ Now 
that the confusion has ceased it is recognised that the fevers 
of Pinel, apart from the plague, only form one and the same 
disease, of which the anatomical character consists uot in an 
inflammation of the stomach and intestine but in a profound 
and special lesion of the elliptic patches of the small 
intestine. Those who up to this time had defended with the 
greatest energy the doctrine of the fevers have abandoned 
their point of view and have recognised for the most part, 
as M. Chomel has done, the exactitude of the facts which I 
have observed and that of the conclusions which I have 
deduced from them.* This change of opinion has taken 
place not only in France but everywhere where observant 
medical men have followed the movements of science ; 
and among foreigners the American medical men have been 
the first to recognise the correctness of my researches.” 
He then quotes a number of American medical men ‘‘ who, 
having studied for the most part the typhoid affection at 
Paris, have afterwards many times observed it in their own 
country with the symptoms and anatomical characters which 
I have described.” In this second edition the chief addi- 
tions that he makes are as follows. In the first edition he had 
stated that the ‘‘taches roses” were found in other diseases. 
In this one he says: ‘‘ Since the publication of this work I 
have in vain searched for the spots in question on a number 
of patients attacked with other acute affections than typhoid 
fever ; and I presume that being less familiarised with the 
typhoid spots 10 years ago than I am now I must have con- 
fused small papule with the eruption in question, which 
explains the apparent contradiction which I have just 
pointed out.” This is the confession of a great and truthful 
observer. Further on he complains that ‘‘the state of the 
viscera of individuals who have perished from the different 
epidemics of typhus has often been neglected ; and in this 
case the most certain and easy means of assuring oneself of 
the identity or difference between typhus and the typhoid 
affection escapes us.” He then quotes M. Gaultier de 
Claubry and authors of other writings and says that 
‘‘after a fashion these descriptions, although assuredly 
very incomplete, seem nevertheless to show, as far as 
they go, that the comparative study of the symptoms 
indicates the identity of typhus and the typhoid affec- 
tion.” It will be noticed how very guarded this 
sentence is, but M. Louis was not content with that very 
guarded statement, for he goes on instantly to make the 
following astute. remark: ‘‘One cannot be too much 
astonished, however, in admitting this identity that a 
formidable accident, the perforation of the smal] intestine, 


1 In this edition the title was somewhat altcred, the name typhoid 
fever being given a, prominent position. before the other names of tho 
disease. 

2 In a footnote he here acknowled, the recognition given him by 
Professor Forget in his treatise on Follicular Enteritis, which had just 
been published. 
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has not fixed the attention of those who have described 
epidemics of typhus.” And only three pages further on he 
says: ‘‘From the present time it must be acknowledged that 
every acute affection which is not accompanied in its course 
with the special alteration of Peyer’s patches is not a typhoid 
affection, although one does not find in the autopsy the 
signs of any other affection, and thus the typhus fever of 
the English is necessarily a very different disease from that 
with which we are engaged.” And then speaking of the 
observations of Dr. Shattuck of Boston he adds: ‘That 
which reasoning forces us to admit direct observation has 
proved, and we must recognise henceforth that there exist 
in England, and in London in particular, two febrile affec- 
tions hitherto confounded together, but really very distinct, 
which only resemble one another in a general manner, of 
which one only attacks young persons, is accompanied ordi- 
narily from the outset with local symptoms in the abdomen, 
afterwards with an eruption of taches roses lenticulaires ; 
whilst the local symptoms, the diarrhoea, the meteorism, are 
more or less completely absent in the other which is accom- 
panied by an eruption very different from the first and 
also much more abundant, and attacks person of every 
age.” He adds much to his chapter of causes and 
points out that in typhoid fever ‘‘passing the night in places 
situated low down and inhabited by too many persons 
cannot be one of the causes, as only the eighteenth part of 
the cases fulfil this condition.” He actually gives one case, 
“* Observation 54 bis,” where the use of a putrid water in 
which a certain amount of chopped-up hay had been mixed 
was followed by a well-developed and fatal case of typhoid 
fever in which the ulcerations of the Peyer’s patches were 
found after death. With regard to the question of contagion, 
which he did not touch in the first edition of his work, he 
comes positively to the conclusion that it is a contagious 
disease, and that the Paris physicians had denied this 
because in a great city it is difficult to trace the course of 
contagion. He quotes largely from the work of M. Gendron 
of Chéteau-du-Loir on epidemics of small places to prove 
that the disease is transmitted directly and indirectly from 
person to person. He also quotes from the same author 
some remarkable instances proving the immunity conferred 
by an attack of the disease, and at the same time proving 
its contagious character. These are so interesting that I 
think them worth quoting, as follows :— 

1, Three journalists contracted the disease at a certain house; two 
communicated it to their families; the third did not do so, he was 
looked after by his wife who had had the discase several years before. 

2. A domestic servant of Contercau transmitted typhoid fever to 
his sister, the niece of his master and mistress, and these visited her 
watiout danger. They had had the typhoid affection four years 
pefore. 

3. At Petit-Génes a young man infected all who looked after him 
except his father and mother; these had both previously had 
dothinentérie; the huaband 20 years and the wife two years before the 
epidemic which this very son started. 

4. In 1829 the same disease was imported into a fresh family at Petit- 
Génes and did not go beyond it, in spite of the visits of the inhabitants 
of the hamlet, which had already been once attacked. 

5. At eight years apart two epidemics attacked Coémont and the 
second spared all those whom the first had not spared. 

He concludes, then, first that the disease observed in these 
country places by MM. Bretonneau, Leuret, and Gendron 
whether in the sporadic or epidemic state was unquestionably 
typhoid fever, because the characteristic anatomical lesion 
was commonly found among those who died from it 
and ‘‘it must be recognised therefore that the typhoid 
affection is contagious, at any rate in the departments.” 
But he adds that others have since made similar observations 
in Paris. Thus, M. Pategnat ‘‘has reported that after a 
visit made to a person who returned from a village where 
typhoid fever prevailed a woman was attacked by this 
disease and a few days afterwards her husband and their six 
children were also attacked. A single person escaped—she 
‘was 82 years of age. M. Putegnat also reports other similar 
facts which leave no doubt as to the contagious character of 
the disease.” And he finally concludes: ‘It seems to me 
henceforth impossible, after all that goes before, to deny the 
contagious character of the typhoid affection, even in Paris.” 

I will next draw your attention to the work of Professor 
A. E. Chomel entitled ‘‘Legons de Clinique Médicale 
(Tome I., Fiévre Typhoide),” published in 1834, but delivered 
before then. Dr. Chomel considered typhoid fever a separate 
and distinct disease from typhus fever and gave it the name 
of typhoid fever. In his introductory remarks he says that 
the fevers described by different authors, including him- 
self, ‘‘ under the name of grave continued fevers, under what- 
vver form they show themselves, whether inflammatory, 


bilious, mucous, adynamic, ataxic, nervous, are only varieties 
of one of the same affection which has received different 
names (entero-mesenteric fever of MM. Petit and Serres, 
intestinal exanthema of M. Audral, dothinentérie or 
dothinentérite of M. Bretonneau, iléo-diclidite of M. Bally, 
follicular enteritis of many pathologists). We shall prefer- 
ably call it by the name of typhoid fever or disease, because 
of the analogy which it offers in its symptoms with the 
typhus of camps.” He goes on to add that the various 
fevers mentioned above have common characters which 
forbid them being considered as separate diseases ‘‘and 
are especially bound together by a series of anatomical 
lesions which one docs not mect with in any other 
disease. The typhoid affection will therefore occupy in 
nosology a position of great importance because it almost 
takes the place by itself of a whole class of diseases.” He 
then describes most minutely the symptoms and course of 
the disease, describing, among other things, the special 
eruption in the following words : ‘‘ One sees appear ordinarily 
from the seventh to the ninth day that altogether peculiar 
eruption which is special to typhoid fever and consists in 
small taches rosécs, disappearing by pressure, of from half a 
line to two lines in diameter, round in shape, without. 
elevation or scarcely elevated abuve the skin, scattered over 
the abdomen, sometimes over the chest, more rarely over the 
thighs, the arms, and the forearms.” Further on he points 
out that ‘‘the taches rosées lentiaulaircs are easily distin- 
guished from the petechie and from the bites of fleas, 
because in these latter there is extravasation of blood at the 
surface of the dermis, and that their colour, instead of 
lessening under the influence of pressure, becomes more pro- 
nounced by the discolouration of the skin which surrounds 
them. In the typhoid spots, on the contrary, the redness 
disappears altogether, as in erysipelas, where there is 
evidently congestion, and where, when the pressure ceases, 
one sees the redness reappear immediately.” Further on, 
again, he points out that in a certain number of cases there 
is intestinal hemorrhage and sometimes perforation, of which 
he says: ‘Perforation of the intestinal walls is the most 
grave of the accidents which can happen in the course of the 
typhoid affection, for it almost inevitably results in the 
death of the patient.” He mentions that M. Louis reported 
that he had observed intestinal perforation eight times 
in 55 persons who had died from typhoid fever, a proportion 
of one in seven. In discussing the lesions produced during 
the course of the disease he says: ‘‘The anatomical lesions 
which constantly or almost constantly accompany the 
typhoid affection are situated in the follicles of the intestines 
and the mesenteric glands. These are the only lesions 
which one meets with in almost every case.” He includes in 
the follicles of the intestines the isolated ones (Brunner’s 
glands) and the agglomerated ones (Peyer's patches) and 
further on he describes minutely the ulceration of the 
follicles. Like all the other authors of the time he finds 
that ‘‘the causes of typhoid fever are involved in the 
greatest obscurity.” With regard to the question of con- 
tagion he points out that ‘‘there is a great difference of 
opinion among medical men—the majority in France deny 
every kind of contagion in this disease. A few, however— 
perhaps 1 per cent.—think that typhoid fever ought to be 
classed among the contagious diseases.” He then states the 
arguments of the non-contagionists, which he says were 
generally received and admitted without opposition until the 
time when M. Bretonneau in 1829 adopted the opposite 
opinion. He points out that the first reason why contagion 
has been denied to this malady ‘‘is that of all the persons 
who can surround a patient attacked with typhoid fever 
there are few who are susceptible of contracting the disease. 
One understands in effect that the father, the mother, 
the doctor, the nurses, many of the sick in hospitals, 
are immune to the contagion either because most of them 
have already passed the age at which the typhoid disease is 
most commonly developed, or because they have already 
been attacked by it, or, ldstly, because they are among the 
number of those who are immune by constitution. Another 
reason is that in hospitals on account of the good ventilation 
such diseases even as small-pox are not readily transmitted 
from one patient to another.” He also points out that the 
negative proofs on which the anti-contagionists rely are 
entirely from observations made in Paris. ‘‘ But it is not in 
cities as large as Paris that one can study contagious diseases 
from the point of view of their transmissibility, because of 
the difficulty, or even of the impossibility, in most of the 
cases to trace there the course of the contagion. It is 
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mot, therefore, by negative proofs collected in a city like 
Paris that one can support an opinion unfavourable to con- 
tagion.” Typhoid fever, according to him, only affects the 
same person once. ‘‘This circumstance is an important 
fact, for there are only a few diseases which attack but 
once the same person, and among these diseases there is not 
one which is not obviously contagious ; typhoid fever would 
then be the only exception to this law if it were not con- 
tagious like the other diseases with which it shares 
this important character. Lastly, another point which 
is in favour of contagion is the analogy which exists 
between the typhoid affection and the typhus of camps, 
of which no one disputes the contagious character.” 
He then discusses the resemblances and differences 
between these two diseases and formulates his conclusions 
as follows: ‘1. The opinion adopted by most French 
medical men that the typhoid affection is not contagious 
<annot be admitted as demonstrated. 2. If this disease is 
contagious it is only so to a feeble degree and with the cgn- 
currence of circumstances as yet ill-defined. 3. If further 
observations show in typhus fever anatomical lesions 
resembling those which one meets with in the typhoid 
<lisease the identity of the two affections would be placed 
beyond doubt and the question of contagion would be 
solved.” Thus, after his minute and accurate account of 
typhoid fever and his evident conviction that it is a separate 
<lisease, he is obliged from his ignorance of typhus to suggest 
that it may be possible that after all they may be the same 
<lisease. 

Iam relieved from the necessity of describing the works 
of various other authors before 1835, as in that year two 
cnost important memoirs were awarded prizes by the Royal 
Academy of Medicine of Paris and were published in the 
enemoirs of that academy. These memoirs were answers to 
the question, ‘faire connaitre les analogies et les différences 
qui existent entre le typhus et la fiévre typhoide dans l'état 
actuel de la science.” The first was by M. Gaultier de 
Claubry. In this paper he, like everyone else up to that time, 
considers the oriental plague to be a variety of typhus fever. 
He states that MM. Petit and Serres gave to a typhoid out- 
break at the Hotel Dieu in 1812 the name of ‘fitvre entéro- 
mésentérique” and that they, like MM. Louis and Chomel, 
consider it a separate disease. Even in the page of intro- 
duction to his memoir M. Gaultier de Claubry shows the bent 
of his mind, for, after describing typhoid fever as ‘‘that 
grave continued fever, so-called by MM. Louis, Chomel, 
Bouilland, &c., which has as constant anatomical characters 
the alteration of the elliptical patches and scattered follicles 
of the small intestine and that of the lymphatic ganglia of 
the mesentery,” he goes on to say: ‘‘We are about to set 
forth a complete parallel between the two affections (typhus 
and typhoid fevers) in order to bring out the analogies and 
the differences, if there are any.” And so we find that quite 
early in his memoir at the end of the second chapter he actually 
concludes with (under the head of ‘‘Symptomatology ”) 
“* Typhoid and typhus fever present not only analogy but the 
enost perfect resemblance,” and this apparently merely because 
they both present different forms with different degrees of 
intensity. Later he tells us that in the two fevers the 
lenticular eruption is the same but that in typhus it is more 
abundant and petechial, but that sometimes it is the same in 
typhoid, and in this latter statement he is quite correct, as the 
eruption in typhoid may occasionally simulate that of typhus 
fever so completely as to be indistinguishable from it. 
1 remember well an instance in University College Hos- 
pital of a young woman, a patient in one of Sir William 
Jenner's wards, who contracted typhoid fever while in the 
hospital, and developed the typhus rash so completely that 
one of the best elinical physicians of the time Proug it his 
class to see what the typhus eruption was like. The girl was 
sent to the London Fever Hospital as a case of typhus fever 
and she died there with ulceration of the Peyer's patches. 
There was no doubt, therefore, that the girl had typhoid 
fever. It was known from whom she contracted it and it 
was quite certain that she could not have contracted typhus 
fever while in the hospital. 

Of the intestinal lesions, as of the symptoms, M. Gaultier 
de Claubry concludes that because in typhus fever altera- 
tions have sometimes been found in the mucous membrane 
of the intestines ‘there is not only a greater or lesser 
analogy but an incontestable identity of organic changes in 
the two fevers,” and he makes this statement in spite of the 
fact that a little further on he praises the work of M. Lombard 
of Geneva who says that throughout the six years during which 


he has studied the subject with the greatest attention he has 
never seen a single case of typhoid fever in which the 
intestinal canal did not present after death the lesion of the 
elliptical patches of the smaller intestine, but that he saw with 
the greatest surprise that the cases (of typhus fever) at 
Glasgow and Dublin had no such lesion or affection of the 
mesenteric glands, and that this was the general experience 
of the medical men there. As to causes, M. Gaultier de 
Claubry shows that all authors agree that overcrowding is the 
cause of typhus fever, but he points out that Louis showed 
that this could not be the cause of typhoid fever, as only one- 
eighteenth part of the subjects. of it were found to be under 
that condition, and that most of the cases were among the 
newcomers to Paris. It is a pity that M. Gaultier de Claubry 
did not pay more attention to this point. If he had he would 
hardly have concluded his memoir with the sentence: 
“‘Typhus fever and typhoid fever are one and the same 
disease to which it would be convenient to give the name of 
typhode fever in order to avoid the expression typhoid, 
which only indicates an analogy of form and the word 
typhus which frightens people.” 

The other memoir‘ was by M. Montault. It, like the 
former one, is a very exhaustive memoir, but, unlike it, com- 
mences without any parti-pris, as he gives no hint of any 
preconceived notions ; indeed, he says in his introduction 
that he has ‘‘ specially shown himself jealous of giving proof 
of a mind free from preconceived ideas and occupied by an 
ardent love of truth and guided by observation and reason- 
ing after the well-known precepts of Hippocrates, Baglivi, 
and Bacon.” In the first two parts of his memoir he gives 
what he calls the history of the two diseases under which he 
includes causes, symptoms, lesions, and treatment. In the 
third part he discusses the analogics and differences between 
them. Persons of all ages are exposed to attacks of typhus, 
while it is certainly not so for the typhoid fevers (he always 
speaks of typhoid fevers, not ‘‘fever”). Typhoid fever 
often occurs without overcrowding. Contagion, generally 
admitted for typhus, is not proved for typhoid fever, which 
is also more often sporadic than epidemic. He here quotes 
Hildenbrand as distinguishing completely typhus from the 
typhoid fevers, because of contagion which is peculiar to 
typhus. He then points out the differences of the symptoms 
of the two diseases and says that it is only in typhoid fever 
that death is sometimes caused by peritonitis following per- 
foration of the intestines, and with regard to the ulceration 
in the intestines he says that one cannot in typhus fever 
assign different degrees or various forms to the lesion of 
Peyer's patches ‘‘ because it is now probable that this lesion is 
absent in typhus fever.” He also notices the differences in the 
times of the eruptions: ‘‘In the typhoid fevers the special 
eruption appears from the eighth to the twelfth day; in 
typhus from the fourth to the seventh day. This eruption 
which is constant in typhus does not constantly exist in the 
typhoid fevers. It is more general and more abundant 
(that is, the spots are more numerous) in typhus. It appears 
in the nervous period in the typhoid fevers ; it disappears on 
the contrary in the nervous period of typhus. According to 
M. Rochoux it forms a morbilliform eruption in typhus and 
consists of slight elevations in typhoid fever ; according to 
M. Chomel this eruption takes place on the abdomen and 
chest in the latter disease, whilst in typhus the face and the 
limbs are especially affected by it; lastly, petechie are rare 
in typhoid fever but very common in typhus.” At the end 
of his memoir he gives a summary of the analogies of the 
diseases in the form of a table, but although he thus clearly 
points out the differences between these diseases he does not 
commit himself to the statement that they are two different 


diseases. He contents himself by stating that Hildenbrand, . 


F. de Sauvages, and P. Frank regarded them as different 
diseases ; that M. Bouillard recognised a ‘‘ want of identity” 
at a certain period of the diseases ; and that M. Brettonean 
had extressoll'n definite opinion on the matter. It is a great 
pity that the modesty of M. Montault was so great as to 
prevent his stating definitely the opinion to which his 
admirable researches undoubtedly led him. Had he done 
so it would, perhaps, have prevented the erroneous views of 
M. Gaultier de Claubry from taking possession of the medical 
profession in France. i ¥ 

A report by M. Louis, M. Bricheteau, M. Bouillaud, 
M. Double, M. Bally, and M. Andral, on a paper by 
M. de Larroque on ‘‘The Treatment of Typhoid Fever 
by Purgatives,” published in the Bulletin de lV Académic 
de Médecine for 1836, shows how vague was then the 
knowledge of typhoid fever even among those who knew 
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it best, for they suggest that ‘‘the pyrexia, called 
in France ‘typhoid fever,’ may be nothing else than a 
gastro-intestinal inflammation,” and M. Bouillaud defines it 
as follows: ‘‘Typhoid fever, or adynamic fever, or entero- 
mesenteric fever, or dothinentérite, or iléo-diclidite, &c., 
consists in the inflammation of the small intestine and its 
follicles plus a typhoid element, the nature of which is not 
agreed on.” On the other hand, during the discussion M. 
Rochoux says positively, ‘‘ Typhus and typhoid fever are two 
essentially distinct diseases, as M. Petit has proved, and as I 
have stated in a treatise myself.” 

At about the same time that Dr. Lombard of Geneva was 
making his observations which led him to the conclusion 
that there were ‘‘ two distinct and separate fevers in Great 
Britain, one of them identical with contagious typhus, the 
other a sporadic disease identical with the typhoid fever 
or dothienenteritis of the French, Gerhard and Pennock 
of Philadelphia were arriving at the same conclusion from 
observations of an epidemic of typhus which prevailed in 
that city in the spring and summer of 1836. Both had 
previously studied the enteric fever in Paris and were 
familiar with it in their own country. They at once re- 
cognised the difference of the new disease, and after a time 
they were never deceived in their diagnosis.” Their observa- 
tions were published by Gerhard in February and August, 
1837. Gerhard maintained that the typhus of Philadelphia 
was identical with British typhus, and with the gaol, 
camp, ship, petechial, or spotted fever, and that it was 
eminently contagious, while, on the other hand, typhoid 
fever was rarely communicated. He showed that the lesions 
of Peyer’s patches and of the mesenteric glands, invariably 
present in the latter, were never found in the former, and 
remarked that English observers erred in regarding the 
intestinal disease as a mere complication of typhus. He 
insisted on the marked difference between the petechial 
eruption of typhus and the rose-coloured spots of typhoid 
fever, and he showed that a peculiar train of symptoms very 
different from those of typhus was associated with the 
intestinal affection, and that the distinctive characters of the 
two diseases were such as in practice could not allow them 
to be confounded. To Gerhard and Pennock certainly 
belongs the credit of first clearly establishing the most 
important points of distinction between the two diseases. 
M. Valleix of Paris, in a review published in January and 
February, 1839, thus alluded to Gerhard’s observations : 
‘“M. Gerhard établit d’abord un fait bien important, c'est 
qu’il peut exister, et qu’il existe en effet, concurremment dans 
le méme pays, deux maladies, qu’on peut parfaitement 
diagnostiquer, et dans lesquelles on peut prédire pendant la 
vie du malade, les lésions qui seront trouvées aprés la mort ; 
ce sont la fiévre typhoide et le typhus proprement dit.” 

After this several authorities, especially Dr. Staboroh, Dr. 
Shuttuck of Boston, M. Valleix, and M. Rochoux, published 
memoirs pointing out the differences between the two fevers. 
Of the last mentioned Dr. Murchison says: ‘‘He insisted 
that nothing could be more unlike than the eruptions of 
the two fevers and that while typhus was highly contagious 
and generally believed to result from overcrowding the con- 
tagious character of dothienenteritis was doubtful and it was 
independent of overcrowding ” (Rochoux, 1840). 

On Feb. 6th, 1840, Dr. H. C. Barlow read a very important 
paper on ‘The Distinction between Typhus Fever and 
Dothienentérie” before the Parisian Medical Society, an 
abstract of which will be found in THE Lancet of Feb. 29th 
of that year. He insisted that these two fevers were not 
only different in their lesions but also that ‘‘the fiévre 
typhoide of France is an endemic disease ; it is endemic in 
those localities, as in Paris, where it principally prevails and 
where the influence of contagion is extremely doubtful and 
is by many positively denied. The typhus fever of Great 
Britain and Ireland on the contary is a highly contagious 
disease.” Further on he says: ‘‘I would suggest that two 
diseases so different in their modes of origin, however 
nearly in the course of their symptoms they may come to 
resemble each other cannot be essentially identical. 
Dothienentérie chiefly attacks those who have only been 
a short time resident in Paris or in a large city; typhus 
fever observes no such distinction of persons ; the former 
rarely occurs above the age of 40 years or below that 
of 10, the latter on the contrary very frequently does. 
Dothienentérie is at its maximum in autumn and at 
its. minimum in winter. ...... In typhus no such con- 
nexion is observed to exist and that disease is often at its 
greatest height in winter when the former is comparatively 


rare.” He also points out that in typhoid fever ‘‘ diarrhea 
is one of the earliest and most constant symptoms. It 
usually sets in at the beginning of the disease and continues 
to its close. It does not appear to be essential, as three 
fatal cases are mentioned by M. Louis in which it did not 
occur, neither is there any obvious relation between its 
amount and the degree of organic lesion which exists, yet 
its occurrence is almost invariable. In typhus an opposite 
state prevails and diarrhoea is comparatively rare.” After 
mentioning other differences he describes the eruptions of the 
two diseases with the greatest minuteness and accuracy. 
‘*At about the eighth or ninth day the typhoid eruption, 
consisting of lenticular rose-coloured spots, taches rosées, 
appears on the abdomen, back, and chest; it is not an 
abundant eruption and not always present. The spots are 
about a line in diameter, regular in form, slightly elevated, 
and disappear on pressure, but return again. They come 
out in succession, four days being the average duration of 
each.” After describing the sudamina he adds, *‘ Petechiz 
havé been chiefly noticed in particular epidemics. They 
vary in diameter from one to several lines and neither 
project nor disappear on pressure. Vibices occasionally 
occur.” On the other hand, ‘‘in the typhus fever 
of Great Britain and Ireland the eruption is chiefly 
petechial, often mixed with vibices, appears earlier, 
on the fourth or fifth day, sometimes before, and is 
commonly profuse, the amount of eruption bearing a 
certain ratio to the intensity and duration of the disease. 
The duration of dothienentérie may be stated on an average 
of from 20 to 30 days. The average duration of typhus 
in 43 fatal cases mentioned by Dr. Reid was 12} days ...... 
so that typhus appears to run its course much more rapidly 
than dothienentérie.” He sums up the differences between 
the two fevers as follows: ‘‘A difference in the manner of 
origin, a difference in the seasons of occurrence, and a 
difference inthe modes of attack ; a difference in the series 
of symptoms, a difference in the external appearance, and a 
difference in the duration of the diseases ; a difference in 
the ages at which they occur, a difference in the sexes in 
which they principally prevail, and a difference in the 
mortality which they respectively occasion. While the great- 
and crowning difference of all is the existence of a particular 
anatomical lesion in one, and the absence of any obvious 
anatomical lesion in the other. Surely two diseases which 
differ in all these particulars cannot be identical.” No 
wonder that Dr. Murchison says: ‘‘This paper has received 
less attention from subsequent writers than it deserves.” I 
will go farther than that and will say that although previous 
writers had foreshadowed the differences between the two 
diseases, and although some of those writers whom I have 
mentioned had gone so far as to declare that the two 
diseases were different from one ancther, Dr. Barlow was 
the first man to give a detailed and complete account of 
the differences between the two diseases and to establish 
once and for ever that they are entirely distinct from one 
another. The only important fact in connexion with the 
two diseases that he does not point out is the difference in 
their causes. 

In the same year—viz., on April 16th and 23rd, 1840—Dr. 
A. P. Stewart read a paper, also before the Parisian 
Medical Society, entitled, ‘‘Some Considerations on the 
Nature and Pathology of Typhus and Typhoid Fever applied 
to the Solution of the Question of Identity or Non-identity 
of the Two Diseases.” This paper is an admirable summary 
of the state of knowledge on the subject at the time and 
contains an excellent description of the two diseases and 
their differences, He alludes to the cause of typhoid fever, 
of which he says: ‘‘ With regard to the producing cause of 
typhoid fever all is vague and uncertain, ...... but what 
chiefly concerns us to know is whether the conditions we 
have.seen to be so powerful in the production of typhus are 
the same, or anything like the same, in regard to typhoid 
fever. Exactly on this point Louis remarks: ‘No more can 
the dwelling in places, low and inhabited during night by 
too great a number of individuals, figure among the causes 
in questign, one-eighteenth only of the patients being in that 
condition,’ and he concludes from a comparison of all the 
assigned causes with the facts ascertained by himself in 
these remarkable words : ‘The deepest darkness, then, prevails 
regarding the causes of the affection under consideration.” 
Chomel likewise uses the same words in beginning his third 
article: ‘The causes of typhoid fever are wrapped in the 
greatest obscurity.’” As to Dr. Stewart himself he merely. 
says without hazarding any decided conclusion on a 
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point so keenly debated : ‘‘I would simply direct attention 
to the differences as regards the probable origin and propaga- 
tion of the two diseases which the foregoing facts appear to 
-establish and also to the interesting question whether, if 
typhoid fever really depends on and is propagated by a 
specific poison, that poison is or is not generated under the 
‘same circumstances as the infection of typhus.” So that as 
far as the cause is concerned Dr. Stewart does not advance us 
-at all, neither does he venture to say that typhoid and typhus 
fevers are distinct diseases, for he sums up the matter as 
follows : ‘‘ On a review, then, of all that has been advanced, 
it would appear that typhus and typhoid fever present im- 
portant differences, as regards their probable origin, their 
approximate causes, their course, many of their symptoms, 
their diseased appearances, and the treatment applied to 
each. Are they, then, identical, or are they not! I feel 
that it would be presumptuous in me to hazard a direct 
zeply ; nor do I demand an answer in the affirmative merely 
-on the faith of what I have stated. All I can ask or wish 
for is careful, extensive, and minute inquiry without pre- 
possession or love of system, and a satisfactory solution must 
soon be arrived at.” Sothat he does not really lead us as 
far as Dr. Barlow had already done. 

In the year 1841 a work entitled ‘‘Traité de 1'Entérite 
Folliculeuse (Fiévre Typhoide),” by C. P. Forget, Professor 
of Clinical Medicine at the University of Strasburg, was 
published in Paris, consisting, in fact, of lectures previously 
given by that physician to his students, to whom it is 
dedicated. (The preface is dated November, 1840.) In 
these lectures he speaks of the essential distinotions between 
typhus and typhoid fevers, saying that they have only been 
determined within recent times. He gives Hildenbrand the 
-credit of being the author who had done more than any other 
to point out the specific nature of typhus fever, but he does 
aot agree that the other fevers from which Hildenbrand dis- 
tinguishes it are necessarily non-contagious. He then 
<discusses the views of M. Gaultier de Claubry and other 
authors who maintain that typhus and typhoid fevers were 
‘the same diseases. M. Forget excuses himself for quoting 
80 many authorities by saying that he has not had the sad 
privilege of observing epidemic typhus. He is evidently 
auch impressed with the views of M. Gaultier de Claubry 
and admits that it is possible that many of the grave febrile 
affections referred to may be identical, but he defines his 
own object as follows: ‘‘That which I profess to show is 
that our sporadic typhus nostras, typhoid ferer—in a word, 
the grave continued fevers of our country—are, and cer- 

* tainly always have been, associated with follicular enteritis, 
Let this be well understood, We do not profess to talk of 
that which we have not seen (i.e., of typhus fever); it is 
follicular enteritis, commonly called typhoid fever, which is 
going to occupy us exclusively.” He is perfectly clear about 

. the fact that the disease has this special lesion and he 
gives the following definition: ‘Follicular enteritis is 
defined by itself—that is to say, that the lesion which names 
it is its fundamental character. Follicular enteritis is the 
inflammation of the intestinal follicles, as pneumonia is the 
‘inflammation of the lung.” And again : ‘‘ Follicular enteritis 
is a material fact, as pneamonia, hepiditis, cancer, variola, 
&c. Why, then, should we refuse to make a disease of it? 
ze What we have to do here is to establish the reality of 
follicular enteritis as an evident morbid fact; it is to re- 

cognise its right to a place in the catalogue of diseases.* For 
him, among several alterations in the intestinal canal those 
of Peyer's patches are the most characteristic, and he 
describes them in great detail, referring to the observations 
of Bretonnean, Louis, Chomel, and Montault on perforation 
of the intestine in this disease. Although he mentions 
the taches rosées he evidently does not consider them 
as especially characteristic of the disease any more than 
the sudamina or the petechiw which he also mentions. 
As to the cause of the disease, while he considers 
that it may be produced by foul air and decomposing foods, 
he says that the causes ‘‘sont trés variables et n’offrent rien 
de spécifique.” It is evident, however, that he attached 
some importance to foods as a possible means of .conveying 
the disease, for he says: ‘‘Is it not, indeed, singular that 
some would deny that food, for instance, has the power of 
directly producing follicular enteritis, when they attribute to 
it without difficulty gastritis, colitis, and vilious enteritis 
wteelf?” After quoting a number of other authors, some of 


-.g 3 He thus gives the disease the name of what he regard its 
‘Ymportant and’ characteristic lesion, calling it ‘‘ follicular Enteritis "— 
even & worse namie for it than “enteric fever.” 


whom maintain that the disease is contagious and others 
that it is not, he gives his own opinion as follows : ‘‘ As for 
me, a pupil of the Paris School, I have denied the contagion 
until after my removal to the country, as indisputable facts 
showed me that typhoid fever can affect persons who stay 
near sick persons. Whether it is by the inoculation of a 
specific virus (contagion) or by inspiration of air vitiated in 
any othey manner (infection) I do not know ; but this is 
positive, that the disease is communicated in certain circum- 
stances somewhat rare and still undetermined.” This 
sentence, I think, expresses the view that is held most 
generally now. However, he in fine concludes ‘‘that there 
is nothing invariable and essential in the causes of follicular 
enteritis ; nothing essential and invariable except follicular 
enteritis itself.” ‘ 

Such was the position when Dr. William Jenner (after- 
wards Sir William Jenner, Bart., G.C.B., one of the ablest. 
Presidents the College ever had) undertook the investigation 
of the question. Having been resident medical officer of the 
London Fever Hospital he had had an excellent opportunity, 
of which he made the best use, of making observations on 
cases of both typhus and typhoid fevers, and in 1849 his 
paper ‘On the Identity or Non-identity of Typhoid and 
‘Typhus Fevers” appeared in the Monthly Journal and was 
published in a separate form by John Chorchill in 1850. In 
the introduction to this paper he points out ‘‘ that with few 
exceptions British physicians have laboured to prove that 
typhoid and typhus fevers are identical. The results 
obtained by this analysis justify the assertion that they are 
essentially distinct diseases.” He commences by stating 
the differences between scarlet fever and small-pox and in 
a masterly manner proceeds in his paper to show that similar 
differences are observed between typhoid fever and typhus 
fever. ‘‘We assert that small-pox and scarlet fever are 
different diseases for the five following reasons: Ist. In the 
vast majority of cases the general symptoms differ. 2nd. The 
eruptions, the diagnostic characters if present, are never 
identical. 3rd. The anatomical character of the one is never 
seen in the other. 4th. Both being contagious diseases, the one, 
by no combination of the individual peculiarities, atmospheric 
variations, epidemic constitutions, or hygienic conditions, 
can give rise to the other. 5th. The epidemic constitution 
favourable to the origin, spread, or peculiarity in form or 
severity of either has no influence over the other excepting 
that which its exercises over disease in general.” With 
regard to the third of these he explains as follows : ‘‘ By the 
anatomical character of a disease I intend to signify that 
lesion or those lesions of structure which are the invariable 
concomitants of a disease if it has continued for a given 
time, which time must be determined by a separate series of 
observations for every distinct affection. The anatomical 
character is not, be it remarked—and this is of immense 
importance—necessarily the cause of the disease, for it may 
be merely a symptom ; but then, if the disease be not cut 
short by death it is an invariable symptom.” Jenner saw 
that the crucial question was the determination of the facts 
with regard to the intestinal lesions. He remarks : ‘‘ London 
alone of all the cities of Europe, from the fact of fever, with 
and without intestinal disease, being almost constantly 
present within its bounds, afforded a field for observation 
capable of setting the vexed question at rest. In Edinburgh, 
writes Dr. Christison, the intestinal lesion is seen often 
enough only to prevent physicians being ignorant of its 
characters. In Dublin it appears to be equally unfrequent, 
while on the continent fever without lesion of the 
agminated glands is so rare that many eminent prac- 
titioners have doubted the existence of such an affection. 
The London Fever Hospital, by collecting within its walls 
cases of continued fever from all parts of the great metropolis, 
offered peculiar facilities for its study.” During two years 
he made notes of nearly 1000 cases of acute disease, of which 
66 were fatal cases of continued fever which were examined 
by him after death. This was necessary, as it was essential 
that the presence or absence of the intestinal lesion should 
be demonstrated. Of the 66 cases he found that in 23 the 
disease of Peyer’s patches existed. These were cases of 
typhoid fever. In the remaining 43 the agminated glands, 
so far as the unassisted eye could determine, were in a 
healthy condition and these were cases of typhus fever. He 
then describes with the greatest minuteness the difference 
in the symptoms of the two diseases and concludes by com- 
bating two assertions that had been put forward ‘+ to account 
for the differences in symptoms which existed in continued 
fever with and without entero-mesenteric disease.” 1. That 
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typhoid fever is merely typhus fever complicated with lesions | typhoid fever and typhus fever are equally ct diseases— 
of a particular organ and it is therefore to be expected that | not mere varieties of each other, but specially distinct— 


certain symptoms referable to, and dependent on, that lesion 
will be present and so far modify the symptoms of the disease. 
He maintains, on the contrary, that the general symptoms of 
the two diseases in the cases he examined differed widely, 
‘*such differences having no apparent connexion with the 
local affection but being probably, like it, dependent on some 
common cause acting on the whole system simultaneously. 
Thus the remarkable differences in the kind—no small amount 
—of the rash of the two diseases, and the tendency to local 
inflammations, to erysipelas, and to ulceration, observed in 
the cases of typhoid fever here analysed, cannot with any 
show of reason be considered to have been dependent on the 
disease of Peyer's patches—i.e., in the same way as the 
abdominal signs undoubtedly were. The fact also that the 
duration of typhoid fever, and even of fatal cases of it, is 
considerably greater than is that of typhus fever also struck 
me very forcibly. The short comparative duration of the cases 
of typhus fever here considered is another remarkable point 
of difference, totally inexplicable by the hypothesis that 
typhoid fever is typhus fever with intestinal ulceration. Had 
the cases eventually recovered it might have been said that 
the intestinal lesion prolonged the disease in the cases of 
typhoid fever, but that all the fatal cases of fever, with a 
local lesion of so severe a nature as that recorded to have 
been present in the cases of typhoid fever, should have had 
a much longer course than all those other fatal cases of fever 
in which no organic change of structure could be detected 
after death appears to me inexplicable on the supposi- 
tion that the former is simply the latter disease, with this 
serious lesion superadded. Let me repeat, by this hypothesis, 
we are asked to imagine that death is retarded in fever by 
extensive ulceration of the small intestines and enlargement, 
softening, and even suppuration of the mesenteric glands. 
Surely it behoves the supporters of such a statement to 
bring forward cogent proofs of the identity of the specific 
cause of the two affections ere they ask us to admit its truth.” 
After pointing out other important differences he adds: 
“Thus tried by facts—i.e., by recorded symptoms and 
lesions—the assertion that typhoid fever is merely typhus 
fever with abdominal complication is completely refuted.” 
2. But another mode of explaining the differences which 
exist between the two diseases has been given—i.e., that the 
differences observed depend on variations in the epidemic 
constitution. These cases afford a complete answer to this 
assertion, for a majority of the cases here analysed of 
both diseases were observed during the same epidemic, 
“The cases of typhoid fever—which disease is rarely 
absent for a fortnight from the wards of the hospital— 
preserved their symptoms unchanged and presented the same 
lesions whatever the epidemic constitution that prevailed ; 
the same is true of typhus fever. Cases of the latter disease 
are also rarely absent from the wards of the same institu- 
tion. It is there common to see the patients occupying beds 
side by side and presenting respectively the well-marked 
characters of either disease. If, I repeat, the two affec- 
tions were really the same disease, then the same epidemic 
constitution ought to have impressed on both the same 
general features, implanted in both the same_ local 
lesions, and given to both the same tendency to cadaveric 
change, and this allowing for all the modifying in- 
fluence which the accidental presence of the abdominal 
lesions in the one and the absence from the other group 
might have occasioned. The analysis of every symptom and. 
every lesion shows that the two affections were not thus 
assimilated by the prevalence of any particular epidemic 
constitution. But if this epidemic constitution, by any 
stretch of the imagination, could be supposed to change from 
week to week, to cause the case attacked to-day to have 
typhus fever, the individual who takes the disease to-morrow 
to have typhoid fever, still it could not account for the fact, 
as well established as any fact in medicine, that typhoid 
fever rarely, if ever, affects persons more than 50 years of 
age, while age exerts little influence in determining the 
occurrence of typhus fever. Thus, then, the assertion that 
typlfoid fever is merely typhus fever modified by the pre- 
vailing epidemic constitution is as irreconcilable with facts 
as that the former disease is simply the latter with abdominal 
complication.” He then repeats the distinctions between 
small-pox and scarlet fever and concludes: ‘If, then, the 
above are the grounds—and after mature deliberation I am 
able to assign no others—for the separation of small-pox 
from scarlet fever, I think it is indisputably proved that 


specific distinction being shown in typhoid and typhus 
fevers, as in small-pox and scarlet fever, by the difference 
of their symptoms, course, duration, lesions, and cause.” 

Thus Jenner, as all who knew him knew, always 
had the courage of his opinions. He was not afraid, 
as some others before him had- been, to state definitely, 
succinctly, and without circumlocution, the conclusions to 
which his investigations had led him, even though those 
conclusions were at variance, as he himself says, with the 
great majority of medical opinion at the time both in this 
country and on the continent. But this was not all. On 
Dec. 11th, 1849, Dr. William Jenner read a paper before the 
Royal Medical and Chirurgical Society entitled ‘‘On the 
Identity or Non-Identity of the Specific Cause of Typhoid, 
Typhus, and Relapsing Fever.” For this purpose he analysed 
the cases admitted into the London Fever Hospital during 
the years 1847, 1848, and 1849, and the summary of his 
results is as follows: ‘‘In 1848 one-fourth of the cases 
admitted into the hospital had typhoid fever; while from 
34 foci of typhus fever, yielding 101 cases, there was 
brought to the hospital once only a case of typhus fever and 
a case of typhoid fever from the same house; and during 
the same time among five localities affording nine cases of 
typhoid fever, one locality only . yielding a case of 
typhoid and one of typhus fever. That in 1849, although 
18 foci of typhus fever yielded 51 cases and four foci ef 
typhoid fever afforded 10 cases, not a single example 
of the two diseases being received into the hospital 
from one house occurred.” And he concludes: ‘The 
facts contained in this paper appear to me to prove 
incontestably, so far as induction can prove the point, 
that the specific causes of typhus and typhoid fevers 
are absolutely different from each other. ...... I have through- 
out this paper expressed myself as if the specific cause 
respectively of typhoid fever, typhus fever, and relapsing 
fever was an influence emanating from the bodies of those 
affected with either disease. With respect to the contagious 
nature of typhus fever, I know no one who entertains a 
doubt. If typhoid fever be contagious it is infinitely less so 
than typhus fever. My experience leads me to r itas 
contagious. Those who believe typhoid fever to be non- 
contagious while they admit the contagious nature of typhus 
fever cannot for a moment doubt the difference in the specific 
causes of the diseases. It would not, it ought to be observed, 
have weakened the force of the facts adduced if, I had 
regarded these diseases as non-contagious, because the 
question here considered is not how the individuals respec- 
tively got the disease, but if the same cause, whether con- 
tagion or any other, can produce typhoid fever, typhus fever, 
and relapsing fever.”* 

Thus Dr. Jenner carries us, at any rate, one step farther. 
He not only asserts, as Dr. Barlow and others had done, that 
the two are distinct diseases, and proves it up to the hilt, but 
he also proves that they must have essentially different 
causes. 

Dr. Murchison read a paper before the Royal Medical 
and Chirurgical Society on April 27th, 1858, entitled, 
“Contributions to the Etiology of Continued Fever, or an 
Investigation of Various Causes which Influence the Pre- 
valence and Mortality of its Different Forms." In this 
admirable paper, describing the results of his observations 
at the London Fever Hospital, he establishes the following 
important points (besides many others) which I will give in 
his own words :— 

1, Typhus and relapsing fever are quite independent of the season of 
the year, whereas typhola fever is almost invariably most prevalent. 
during autumn at tho time that diarrhea is most common, and it 
has been observed to be specially prevalent in seasons remarkable for 
their high temperature. 

2. Sex has no influence over the prevalence of continued fever mor 
over that of any of its forms. 

3. Typhoid fever is pre-eminently a disease of childhood and 
adolescence, at which periods of life we know that there is a marked 
proneness to enteric affections. Less than one-seventh of the cases of 
typhoid are above 30 years of age. Typhus and relapsing fever exhibit 
no predilection for youth—of typhus one-half, and of relapsing fever 
one-third, of the cases are ahove 30. 

4. Typhus and relapsing fever appertain exclusively to poverty and 
destitution, and seldom or never occur among the wealthy except from 
direct contagion. Typhoid fever attacks both poor and rich without 


distinction. 


5. In largo cities typhus and relapsin, 


hh 
limited to those localities remarkable 


fever are for the most part 
for the overcrowding of their 


¢ Transactions of the Royal Medical and Chirurgical fociety 
vol. xxxfii., 1850. 
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inhabitants; and in country districts they are seldom or never met 
with except as the result of direct importation. Typhoid, on the other 
hand, occurs alike in the centre and suburbs of cities ; in the crowded 
houses of the poor and in the spacious mansions of the great ; and alvo 
in isolated houses and hamlets in the country, without any traceable 
sources of contagion. 

6. When fever breaks out in a house or locality it seldom or never 
happen hat some of the cases are typhus and others typhoid, but 
typ us and relapsing fever occur not unfrequently together. 

. Overcrowding with deficient ventilation and destitution appear to 
be the essential causes of typhus and relapeing. fever and to be capable 
of generating them de novo, [?]5 while there is no evidence that they 
have any such influence over the production of typboid fever. 

8. There are many circumstances which tend to the belief that the 
emanations of decaying organic matter or organic impurities in drink- 
ing water, or both of these causes combined, are capable of generating 
(?] typhoid fever, but there is no authenticated evidence whatever to 
prove that such causes can give rise to typhus or relapsing fever. 

9. Typhus is eminently contagious. Typhoid fever is also contagious, 
but in'a more limited degree and possibly through a different medium. 
Again, typhus has in no instance been proved to communicate typhoid, 
nor typhoid to communicate typhus. An attack of either confers an 
immunity froma future attack of itself, but not of the other. 

10. In all of the fovers there is not much difference in the mortality 
of the two sexes. 

11. The mortality from typhus is greater among the very poor than 
among those in better circumstances. Typhoid fever appears to be 
equally mortal in all classes. 

12. Typhus and relapsing fever are strongly assimilated in the causes 
which give rise to them, {f they be not mutually convertible diseases, 
Typhoid fever on’ the contrary a to be a perfectly distinct 
affection dependent upon totally different causes, 

It is very interesting to note that in the course of this 
paper Dr. Murchison observed ‘‘that out of 10 cow-kcepers 
admitted with fever in nine the fever was typhoid,” and 
also that he ‘‘ascertained that in several instances patients 
entered as ‘labourers’ had been employed in the drains; 
in every such case the fever was typhoid.” Of the patients 
admitted to the fever hospital ‘most of those who may 
have been supposed to have occupied the best conditions 
have been admitted with typhoid fever. ...... Thus the pro- 
portion of family servants admitted with typhoid has been 
three times that of typhus, of policemen six times, and of 
shopmen more than double. On the other hand 
among ‘paupers’ typhus and relapsing fever taken together 
have been eight times as frequent as typhoid, and of 
64 ‘vagrants’ admitted with fever in not a single 
instance was this typhoid.” Again: ‘'Typhus fever 
among the rich, except as the result of contagion, is 
excessively rare, while cases of typhoid originating without 
any traceable contagion are far from uncommon. 1 
think, then, it may be concluded that typhus and relapsing 
fever are for the most part confined to the poor, but that 
typhoid fever makes no distinctions between one class and 
another.” He shows that typhus fever prevails in overcrowded 
localities, whereas ‘‘a careful study of a great number of 
recorded outbreaks of fever in country towns and villages 
throughout England has convinced me that these outbreaks 
are almost invariably typhoid. It is also a fact worthy of 
notice that several instances have come under my own 
observation of typhoid fever making its appearance in an 
isolated house in the country, in a family living in easy 
circumstances without any traceable source of contagion, cf 
its attacking several individuals, and then disappearing with- 
out spreading beyond that house. Dr. Bartlett also makes 
similar observations as the results of his experience in 
America. On the other hand, I am acquainted with no 
instance of typhus or relapsing fever originating in this 
way.” He agrees with Dr. Jenner that typhus fever and 
typhoid fever originate from different foci of infection. ‘In 
no single instance during the 10 years have I met with a case 
of typhus and typhoid admitted from the same family, or 
even from the same house except (and the exceptions 
have been only one or two) after the lapse of many 
months or even years.” He then gives a number of 
cases in which typhoid fever was associated with “ putrid 
emanations from decomposing organic matter in drains, 
cesspools, churchyards, &c., and organic impurities in 
drinking-water.” These cases (actually dating from 1747 
onwards) included the celebrated outbreak in the West- 
minster School and Abbey Cloisters in 1848, known as the 
Westminster fever, which attacked 36 persons, all of the 
better class, with three fatal cases. A very bad smell had 
been complained of in the houses where these cases occurred 
during two or three days of very hot weather and ‘it was 
found that the disease followed very exactly in its course the 
line of a foul and neglected sewer in which fecal matter had 

~been accumulating for years without any exit and which 


The bracketed interrogation mark after the words de novo in 
this peragraph is mine, as is that also in paragraph 8 following the 
word ‘* generating.” 


communicated by direct openings with the drains of all the 
houses in which it occurred.” He also relates that towards 
the end of 1852 an outbreak of typhoid fever took place at 
Croydon, which was investigated by a committee of the 
Epidemiological Society consisting of Dr. A. P. Stewart, 
Dr. Jenner, and Dr. Sankey, and which was found to be 
caused by fecal emanations of various kinds and also by 
contamination of the drinking-water. And at the end of this 
evidence he concludes ‘‘that typhoid fever is often, if 
not always, generated by the putrid emanations from drains 
and other sources, or by decomposing organic matter in 
drinking-water.” While, then, Dr. Jenner proved that typhus 
fever and typhoid fever must proceed from different causes, 
Dr. Murchison took us a step further and showed in the most 
masterly manner that typhoid fever was not produced under 
circumstances of overcrowding as it was well known that 
typhus fever was, but that although spread partly by direct 
contagion it was chiefly spread by means of foul emanations 
from sewers and drains and the pollution of drinking-water 
with foul organic matters. 

I may here insert the opinion of the great French clinician, 
‘Frousseau, who says: ‘* Dothienentérie is a general disease, 
acute, febrile, very akin to the eruptive fevers of which we 
have spoken and with which it offers more than one striking 
analogy.”’ He also says : ‘‘ La contagion de la dothienentérie 
est incontestable.” 

In 1862 Dr. Murchison issued his ‘‘ Treatise on the Con- 
tinued Fevers of Great Britain,” and in 1873 the second 
edition of it appeared. In this work he gives an excellent 
historical account of typhoid fever which he calls enteric or 
pythogenic fever, the last name being suggested by him ax 
an expression of what he believed to be the origin of the 
disease. This is shown in his opening lines wherein he 
defines it as ‘tan endemic disease generated and propagated 
by certain forms of decomposing organic matter.” This 
treatise is so well known that I need not summarise it. I 
will merely give his own summary of its etiology, which is as 
follows :— 


1. Enteric fever is either an endemic disease or its epidemics are 
circumscribed. 2. It is most prevalent {n autumn and after hot 
weather. 3. It is independent of overcrowding and attacks rich and 
poor indiscriminately. 4. It may be Renerated independently of a 
previous case by fermentation of fecal and perhaps other forms of 
organic matter. 5. It may be communicated by the sick to persons in 
health, but even then the poison is not, like that of small-pox, given 
off from the body in a virulent form, but is developed by the decom- 
position of tho excreta after their discharge. 6. Consequently an out- 
break of enteric fever implies poisoning of air, drinking-water, or other 
ingesta with decomposing excrement. 


With regard to No. 1, I will note that typhoid fever 
epidemics are often very widely spread. Nos. 2 and 3 are 
universally admitted and I will say no more about them. 
Nos. 4, 5, and 6 imply the view so strongly held by Dr. 
Murchison that the disease is caused by a poison produced 
by decomposing feces, which poison is not contained in the 
fresh excrement, and therefore amount to a denial of the 
fact that the disease is produced by an organism which is 
transmitted from one case to another. This view, like that of 
M. Gaultier de Claubry (who proclaimed the identity of 
typhus and typhoid fever) in France, obtained a great hold 
on the medical profession in this country and has been with 
considerable difficulty eradicated. 

In 1873 Dr. William Budd produced his work on ‘‘ Typhoid 
Fever, its Nature, Mode of Spreading, and Prevention,” in 
which he maintains that it was proved long ago that ‘‘ typhoid 
fever is in its essence a contagious or self-propagating fever,” 
and he adds, ‘‘It is scarcely to the credit of the medical 
profession that this great truth should still be disputed.” 
He then quotes a number of authors who did dispute it, but 
mentions ‘‘ Sir Thomas Watson who in his admirable work 
on the Practice of Medicine has not only lent his powerful 
sanction” to the doctrines of the contagious origin and mode 
of spread of typhoid fever, ‘‘ but has given an exposition of 
them in that terse and lucid style of which he is so great a 
master,” and I may add that in Sir Thomas Watson’s small 
work on the ‘‘Abolition of Zymotic Diseases,” published in 
1879, he says, referring to typhoid fever, ‘‘ When we reflect 
how readily this origin of the disease (through water or milk) 
may escape suspicion, or may elude detection even when 
suspicion has been roused, we find continual reason for dis- 
trusting the argument for the spontaneous development of 
the disease based upon the difficulty of tracing the contagion 
to any conceivable source. For my own part I cannot but 
deem this argument altogether worthless.” In his work Dr. 
Budd proves up to the hilt that the disease is directly con- 
tagious or communicable from one person to another, and he 
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gives the most remarkable examples of infection by direct 
contagion. As to this being one of the contagious fevers 
he well says: ‘‘The existence here, as in the other con- 
tagious fevers, of a latent period after the occurrence of the 
infection, the exemption conferred by one attack against any 
future attack, and, lastly, the immunity of large numbers of 
persons who though freely exposed to the fever poison yet 
remained proof against it, are characteristics of which the 
significance cannot be doubtful.” He gives a graphic 
comparison between small-pox and typhoid fever. Each has 
a latent period ; in each one attack protects against any future 
attack in the vast majority of instances, ‘‘so that if typhoid 
fever happens only once in life it is, as in small-pox, simply 
because the typhoid fever poison cannot grow again in a 
body in which it has once bred,” and after pointing out that 
what we actually see in small-pox takes place in the diseases 
of the same group, including typhoid fever, he sums up: 
“* The living human body, therefore, is the soil in awhich this 
specific poison breeds and multiplies. and that most specific 
of processes which constitutes the fercr itself is the process by 
which the multiplication is effected. As in small-pox, so 
in typhoid—to spread by this mode of reproduction is not 
only a characteristic but the master-fact in its history.” 
For him, ‘‘@// the emanations from the sick are in a certain 
degree infectious. At the same time it is one of the 
principal objects of this work to show that what-is cast off 
from the intestines is incomparably more virulent than 
anything els Outbreaks of typhoid fever such as 
he describes, according to his view. ‘never occur 
except under one condition—that is to say, where no 
sufticient provisions have been made for preventing the dis- 
charges from the human intestine from contaminating the 
soil and air of the invaded area. Where these provisions are 
wanting the most spacious rooms and the freest internal 
ventilation afford no certain security against the spread of 
thefever.” Finally: ‘*Like malignant cholera, dysentery, 
yellow fever, and others that might be named, this is one of 
the great group of diseases which infect the ground. Hence 
the quasi-miasmatic character attaching to them all, which 
has misled so many observers as to their true mode of 
spreading." 

It is not too much to say that in this admirable treatise 
Dr. Budd proves his contention up to the hilt, sufficiently, 
at any rate, to convince the highly-trained scientific mind of 
Professor ‘Tyndall who, in a powerful letter to the Times 
dated Nov. 6th, 1874, referring to one of the outbreaks 
described by Dr. Budd, says: ‘How could a disease whose 
characteristics are so severely demonstrable have ever been 
imagined to be non-contagious? How could such a doctrine 
be followed out, as it has been to the destruction of human 
life?” 

In March, 1874, I read a paper before the Epidemiological 
Society ‘‘On the Alleged Spontaneous Production of the 
Poison of Enteric Fever,” from which I may be allowed to 
make the following quotations :— 

We are, however, told that the intestinal «discharges from a patient 
suffering from enteric fever are not infectious when fresh and only 
become so after decomposition has set in, and in proof of this it is 
advanced that medical attendants do not take it from the patients, 
that nurses do not get it, and that other patients in the same ward, 
although using the same utensils, scarcely ever take the disease. Now 
it must be admitted that such cases are uncommon, though they are 
by no means unknown; indeed, I find that while Murchison, on page 461 
of tho second edition of his ‘Treatise on Continued Fevers,” says, '* I 
have never known or heard of a case where the fever has been com- 
anunicated to the medical attendant not residing in the infected 
house,” ho says (p. 469) of Putegnat, who thought he had caught it 
from making a post niortem on a case, ‘It is true that he was seized 
a few days after the autopsy, but he had attended both the patient and 
her mother during thetr iunese” ; so that on one page we are told 
that the fever is not communicable because medical men do not get it 
from their patients, and 10 pages farther on we find that the fact that 
a medical man got it after making an autopsy is considered to be no 


proof that. the body was contagious, becauso ho had been attending the 
patient and her. mother during their illness, 

But is it proved in any sense of the word that the fresh feces of a 
patient do not contain the poison of the disease? Certainly not. All 
that can be deduced from the facts is that they do not give out the 
poison in any considerable quantities into the air, and this makes it 
probable, without reasoning from mero analogy, that the polson con- 
sists, like the active principle of vaccinia, of solid particles, which do 
not evaporate from liquids in which they ‘are, but may be carried up 
mechanically by the volumes of gas given off when such liquids 
ferment, or after the evaporation of the liquid may be desiccated and 
blown about ; thus we sec how it may be that the feces have come to 
be regarded as more poisonous when decomposing than when fresh, or 
even sa developing the poison during decomapostt {o 

I say that there is not one jota of proof that the fresh stools do not 
contain the poison of the disease, and that to say so is like saying that 

solution of sugar of lead or of corrosive sublimate, scented with, say, 

r of roses, is uot poisonous, because you can stay in the same room 
with it without being poisoned, or that a vessel of vaccine matter does 


not contain the active principle of vaccinia, because you can handle it 
without being affected by vaccinia, 

I can understand the position taken up by Andral who “declared 
that he had never seen it exhibit the sli Beast contagious character” ; 
or by Dr. Stewart who wrote in 1840, ‘'In no case, though questioned 
with the greatest caro, cither in Scotland or in the hospitals of Paris, 
have I ever found the discase referred to contagion.” 

I can understand that taken up by Trousseau, by Dr. Budd, and by 
others, who maintain that the discaso is essentially contagious. But. 
1 cannot understand the anomalous, as it seems to me, position of 
those who in effect say, ‘Well, it’s not a contagious disease, but as 
you've certainly brought forward some cases in which it appears to 
have been communicated from man to man, we must admit that 
occasionally it is contagious.” 

That it is contagious, and most virulently so, I have not the slightest 
doubt ; but I quite understand what those mean who say it is not: 
they mean that if you attend upon a patient suffering from enteric 
fever you are not likely to get it, while if you attend on ono suffering 
from typhus or scarlet fever you are very likely to do so, unless you 
have had the discuse betore; they do not consider that this fact isnot 
due to a difference in the contagious nature of the disease but to a 
difference in the form in which tho poison is excreted from the patient, 
most of it being in the one case given out into the air which the 
attendants breatho, while In the other most of it is swamped in a mass 
of liquid which is removed as soon as possible. Those accustomed to 
small-pox, scarlet fever, and the like, of course said that enteric fever 
was not contagious when it was first brought to their notice, and there 
is no doubt that it ia, under ordinary circumstances, very slightly so in 
their limited sense of the word ; but that is not what is meant by those 
who now deny that, except under certain circumstances, it is not 
communicable from one person to another. 

When we point to undoubted instances where a person suffering 
from enteric fever has taken it into a place where it was before un- 
known, but in which it has spread from that person, it is at once 
admitted " that there are unequivocal cases of enteric fever propagated 
in the manner described,” but we are told that ‘*such occurrences are 
exceptional, and that fhe number of cases where the disenee isintroduced 
into a new locality without spreading far exceeds that tn which tt ie 
propagated,” which means that the expedients adopted to get rid of 
the excretal matters were, in the cases ebserved (probably chiefly in 
large towns). gencrally sufficient to ensure the immediate removal of 
the infected faces from the premises in a short time. 

But I would put the facts in another light and would say: We see in 
how many cases we can prevent this disease from spreading; we can 
almost. always point out tho reason why it spreads in a house or town 
when it does so, and we ought to prevent its spreading much more 
frequently than we do. 

Are we, then, able to trace every case of enteric fever to a previous 
case? Certainly not; and it would be very wonderful if we could. 
When wo consider that a person suffering from this disease may go 
about for weeke, leaving the poison in several different places every 
day ; that he may go about his work until so prostrate that he gocs to 
bed to die; that he may fall down dead from perforation of the 
intestines without the diseaso having been recognised ; that the poison 
which he has left in so many different places may be distributed 
broadcast in water, milk, sewer air, or some other vebicle,—when we 
consider all these things, we may well wonder, not that we are often 
unable to trace the disease to infection from a previous case, but that 
we are so often able to do so, From the fact that we are able so 
frequently to point out the source whence the contagion has boen 
derived, and to traco it to a previous case, we have at any 
rate a strong presumption in favour of tho view that when 
isolated cases occur, aud there appears to be no connexion 
with previous ones, the fact is that we are unable to trace any such 
connexion, and it is clear from the nature of the disease that this must. 
very frequently be the case; and, moreover, we have no right to assume 
that we even yet know all the methods by which the poison of thir 
disease may be conveyed. It is only comparatively recently that milk 
has been recognised as 8 vehiclo of contagion, and there may be, and 
probably are, many other media of which we have not yet any know- 
ledge, by which the poison is conveyed from place to place. 

It is clear that in towns, large and small, where strangers are con- 
tinually coming and going, and where commodities of various kinds are 
brought from outside, and houses are connected with public sewers, it 
is not merely ‘‘ difficult,” as Dr. Murchison says, but on the face of it 
impossible, “to exclude tho possibility of contagion,” and so we may 
dismiss such cases at once. But then it must be allowed that 
many instances are on record where outbreaks of this disease 
have occurred in isolated villages and country houses, and where 
every effort has failed to trace any importation of the poison. It will 
ve found on reading the published accounts of such cases that the 
possibility of importation in a variety of ways has been overlooked. 
‘A great many of them are cases of schools or other places where a 
number of people are collected together. No number of such cases 
would be sufficient to warrant the assumption that the disease arose 
de novo in any one of them. In most, of the other instances we find 
that old cesspools, stopped-up drains, &c., have been disturbed, or 
have drained into wells, or leaked into the basements of houses. How 
are we justified in assuming anything more than that the filth con- 
tained the poison of the disease ?) How can we pretend for » moment 
to say that we have excluded the possibility of its introduction into 
masses of excrement which have been going on accumulating perhaps 
for years? Tho thing is manifestly impossible. And when we con- 
sider how many persons—visitors, servants, and vagrants—go to and 
from “‘ isolated country houses,” and their premises (stable-yards, &c.). 
we shall be disposed to hesitate before saying that we have excluded ali 
possibility of importation. 

I must confess that these considerations prevent my accepting a: 
of the cases on record as cases where non-im tion has been proved, 
and I cannot therefore accept the dictum that the disease ‘‘ may be 
generated independently of a previous case by fermentation of fical 
and perhaps other forms of organic matter.” Were this true, would 
not the disease be much more prevalent? How is it that a houso or 
town may be in a condition eminently suited for the existence of this 
fever, as shown by the fact that when a case is imported the disease 
apreads, and often becomes a severe epidemic, and yet no case is heard 
of there for many years, until the importation takes place? One town 
that 1 have already alluded to is a most filthy, overcrowded place; it 
has been several times decimated by cholera, but no enteric fever 
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occurred there for many years, until one day a case was imported, and 
the disease spread like wildfire, showing that the conditions for its 
existence were most favourable; and such instances might easily be 
multiplied were it necessary. Besides, we know very well what disease 
sewer air causes—it causes diarrhea. Over and over again have I seen 
whole houscholds prostrated with diarrhea, when air from a foul sewor 
haa lcaked into the house, or air from a blocked-up sewer or soil-pipe has 
found its way into the drinking-water cistern through the waste pipe 
and has fouled the water. 

I therefore maintain that foul air contaminated by decomposing 
animal matters is capable of producing mere diarrhoea and that when 
it produces enteric fever it contains the poison of that disease, and that 
the arguments adduced to prove that this poison can be generated from 
such decomposing matters independently of a previous case of the 
disease are inadequate to do so; that in many of the cases where non- 
importation is supposed to have been all but proved it has not boon 
even rendered a fair presumption, and therefore that in the present 
state of our knowledge we are not justified in saying that the disease 
ever arises de noro. 


The correctness of the views maintained in the above 
paper has now been demonstrated by the discovery of the 
bavillus typhosus. 
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Previous workers upon the circulation through the lungs 
have mainly confined their attention to a study of the 
pressure changes in a pulmonary artery or vein in com- 
parison with the pressure records in the aorta, and from these 
operations they have drawn conclusions as to the general 
variations of the circulation through the lungs. The close 
relationship of the two sides of the heart to the pulmonary 
vessels renders it, in most cases, a matter of considerable 
difficulty to decide, from observations of pressure changes 
alone, whether or not any active change has taken place in 
the pulmonary vessels. Hence the observations forming the 
subject-matter of the main portion of these lectures have 
been conducted by Dr. W. E. Dixon and myself during the 
past two years and took their origin from the application of 
another method—the plethysmographic—to the lung. This 
method has already proved of very great value in the study 
of the circulation in organs on the systemic circulation and 
has also proved a most valuable means of studying the 
circulation through the lungs under various conditions. 

The operation consists in first exposing the lower lobe of 
the lung by the resection of two or three ribs. The lobe is 
then thoroughly freed up to the root of the lung, and if the 
object is to study the vascular changes one of two methods 
isadopted. In our first experiments we prevented the entrance 
of air into the lung by gently compressing it before insertin; 
it in the oncometer. In this way the lobe does not expand 
with the ordinary air pressure used in artificial respiration. 
In a second series of experiments we first distended the lobe 
to its normal extent and then plugged the bronchus leading 
to the lobe by a pledget of cotton-wool soaked in vaseline, 
inserted by means of a long probe passed down the trachea. 
The lobe was then fixed in the oncometer and its variations in 
capacity recorded by connecting the oncometer to a piston 
or bellows-recorder. We have always simultaneously regis- 
tered the aortic pressure by a mercury manometer. ‘The 
advantages of the method lie chiefly in that it gives us at 
once a record of the changes in amount of blood contained 
within the lungs, thus showing immediately the production 
of an anemia or congestion of the lung capillaries, By 
combining the information thus gained with the pressure 
changes the four chambers of the heart we can often 
definitely determine the nature of the change that has been 


roduced in a more certain way than can ever be obtained 

m records of the pressure changes only. 

Variations in the flow of blood through the lungs may be 
caused by changes in the activity of the right heart or in the 
resistance offered by the pulmonary vessels and capillaries, 
and to this extent the problems offered for our study are 
similar to those so fully studied in the systemic circulation. 
Whereas, however, variations in the activity of the right 
heart produce but small effects upon the flow through the 
systemic capillaries, unless those changes be very pronounced, 
variations in the working of the left heart produce at once 
marked changes in the blood contents of the lungs. As 
Stolnikow has pointed out, the liver acts to a considerable 
extent as a blood reservoir on the systemic circulation, so 
that the right heart may take a greater or less volume of 
blood from the great veins without materially modifying the 
systemic pressure. So the lungs playa similar part to the 
left heart, acting as a reservoir in which blood may be stored 
if the left heart for some reason diminishes its output, and 
conversely contains a reserve of blood upon which the left 
heart draws when its output increases. It is this very close 
relationship to the two sides of the heart which makes the 
study of the pulmonary circulation of such difficulty and has 
led many workers into considerable errors. 

In these lectures we shall therefore discuss the various 
experiments which we have performed in the following order: 
(1) the alterations in the pulmonary circulation due to purely 
cardiac changes ; (2) the alterations due to variations in the 
systemic circulation, which may effect changes by alterations 
in the output of the left heart or by modification in the flow 
to the right heart; and (3) an examination of any changes 
due to alterations in the resistance offered by the pulmonary 
vessels, 

The blood-volume curve given by a lobe of the lung 
in which the bronchus has been plugged in the manner 
described above gives the following features. There is a 
small increase in volume at each inflation by the artificial 
respiration apparatus of the remaining lobes of the two 
lungs, and there is a very marked volume-pulse occurring 
with each heart-beat. This volume-pulse is systolic in time’ 
and is therefore due to the output from the right heart. 

Turning in the first instance to the effect of alterations in 
cardiac activity upon the pulmonary circulation we may 
first of all discuss the changes caused by excitation of the 
augmentors and accelerators on the one band and of the 
inhibitory fibres on the other. Stimulation of the accelerator 
fibres which also usually causes augmentation, as a rule, 
leads to an increase in the volume of the lung and a rise in 
the aortic pressure. The increased volume of the lung 
usually persists longer than the rise in aortic pressure. In 
a few instances no increase in lung-volume is recorded and 
these cases are usually accompanied by 2 more marked rise in 
aortic pressure. Simultaneous records of the blood-pressure 
in the pulmonary artery and aorta show a marked rise in the 
former which may or may not be accompanied by a rise in 
aortic pressure. From these results we conclude that the 
nerves chiefly affect the right side. The output from this 
side usually shows a greater increase than that from the 
left ; hence the blood-volume of the lung is increased. The 
various effects upon the aortic pressure show how variable 
the action is upon the left heart. 

Stimulation of the vagus also gives very interesting results. 
With weak stimulation, resulting in much slower beat, the 
aortic pressure falls gradually and a marked decrease in the 
volume of the lung is recorded. A stronger stimulation, 
resulting in a much more marked fall in aortic pressure, 
leads to a quicker decrease in the lung-volume which, how- 
ever, is no more extensive. In these cases the right auricle 
pressure rises considerably, but the effect upon the left 
auricle is much less marked. Hence we must conclude that 
the action of the vagus upon the heart is more particularly 
felt upon the right side. The diminution in volume of the 
lung can only mean a larger diminution in output of the 
right ventricle as compared to that of the left. 

The next series of changes to be studied are those due 
primarily to an alteration in the systemic circulation. Of 
these we must distinguish two groups—namely, those in 
which respectively a rise or a fall in the aortic pressure is 
produced. These may exert an effect upon the pulmonary 
Circulation either through a change in the rate of flow of 
blood into the right auricle or by affecting the output from 
the left heart. At present the latter of these two factors 
has been chiefly studied. 

‘As the simplest case we may take the effect of restricting 
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the outflow from the aorta by partially or completely block- 
ing the aorta at the lower end of the thorax. Waller and 
later observers have shown that the result of clamping the 
aorta is to cause a big rise in the aortic pressure, followed 
quickly by one in the left auricle. There is no rise in the 
pulmonary artery pressure unless the compression is kept up 
longer than about 15 seconds. There is usually no effect 
upon the right auricle pressure. We have found that the 
effect. upon the lung as observed by recording its volume 
changes is to produce a very marked congestion, the 
mode of production of which is in the failure of the left 
ventricle to empty itself against the raised aortic pressure. 
In consequence of this fall in output from the left side the 
blood in the pulmonary veins cannot flow in normal 
quantities into the left auricle and is therefore accumulated 
in the pulmonary veins and capillaries. There is no in- 
competence of the mitral valves. A quite analogous series 
of changes is also observed when other procedures for raising 
the systemic pressure, apart froma direct action upon the 
heart, have been adopted, such as stimulation of the medulla, 
the vagi having been previously divided, stimulation of the 
divided splanchnics, or stimulation of the upper surface of 
the spinal cord which has been divided in the lower cervical 
region. 

We next come to the effects produced by methods which 
act upon the heart as well as the blood-vessels. Of these 
one of the most important is suprarenal extract. This is 
known to cause a large rise in aortic pressure due chiefly to 
constriction of the peripheral arterioles ; but it also acts upon 
the heart, whose rate is increased and output nearly doubled. 
The effect on the heart, however, is complicated, if the vagi 
be undivided, by a marked inhibition of the heart occurring 
mainly during the period of heightened aortic pressure. The 
effect of suprarenal extract upon the blood-volume of the 
lung is to cause first a small diminution in volume, soon 
followed by a marked increase which persists during, and for 
a short time after, the rise in aortic pressure. Thus the main 
effect is to produce a distinct congestion of the lungs. The 
effect upon the pulmonary blood-pressure is a rise to nearly 
double its original valve, commencing with, but lasting rather 
longer than, the rise in aortic pressure. The left auricle pres- 
sure at first falls, but rises rapidly when the aortic pressure 
has reached a high point. The effect upon the right auricle 
pressure is a gradual and slight rise following the rise in 
aortic pressure. From these results we may conclude that 
the effects are mainly due to the action of the peripheral 
blood-vessels in causing the large rise in aortic pressure. 
‘They are, however, complicated by the action upon the 
heart. The increased output observed at first explains the 
preliminary diminution in volume of the lung and the rise 
in pulmonary pressure. The later effects are due to the rise 
in the aortic pressure and the consequent inability of the 
left ventricle to empty itself. The more reflex inhibition 
there is produced, the more marked, as a rule, is the 
pulmonary congestion. These facts have an important 
bearing upon the question whether suprarenal extract can 
be advantageously used in hemorrhage from the lungs. 
Certainly in the doses which we have employed, and with 
intravenous injection, our experiments strongly contra- 
indicate its employment for such a purpose. Whether a 
smaller dose, given by the mouth, so that the admittance 
into the circulation is much more gradual, can produce a 
pulmonary constriction unaccompanied by a congestion is 
now being investigated. Some further points in regard to 
the action of the extract upon the pulmonary vessels are 
described below. 

A drug of importance to us, in that it causes a fall in the 
systemic pressure, is amyl nitrite. This is known to pro- 
duce its main effect by dilatation of the peripheral blood- 
vessels. The disadvantage against us here is that we are not 
quite certain of the details of its action upon the heart. In 
the cat a small dose of amy] nitrite sufficient to cause a 
marked fall in aortic pressure causes a large congestion of the 
lung, which takes place in two stages. There is a primary and 
moderate increase in the blood-volume, followed by a slight 
diminution, and this again is succeeded by the main volume 
increase, the nature of the record seeming to show that we 
are dealing with at least two different effects. The blood- 
pressure changes, so far as we have at present decided, have 
shown only slight changes, the’ main one being a rise in the 
left auricle pressure. The effect upon the pulmonary pressure 
is very slight and mainly in the direction of a late rise. We 
think, therefore, that the probable explanation of the con- 
gestion produced in the lung is a preliminary dilatation due 


to the increused flow to the right side of the heart, followed 
by a later effect due to the action upon the heart which is 
mainly expressed upon the left side. This fails to empty 
itself so completely and thus accounts for the rise in the 
pressure in the left auricle. In the dog the effect is not 
quite co striking. The changes are in the same direction 
but are much less in degree. There is probably a much 
better compensation in this animal than in the cat. 


ARE THERE VASO-CONSTRICTOR NERVES TO THE PULMONARY 
ARTERIES !? 


This question has been already worked at by many 
observers ; but we need here only consider the facts brought 
forward by Bradford and Dean and by Francois-Franck. 
All these observers came to the conclusion that there 
are vaso-constrictor nerves. The evidence looked for by 
Bradford and Dean was in one of three directions. First, a 
rise in the pulmonary pressure out of proportion to the aortic 
pressure ; secondly, a rise in the pulmonary pressure with no 
accompanying rise in the aortic pressure ; or, thirdly, a rise 
in pulmonary pressure accompanied by a fall in aortic 
pressure. In one series of their experiments they excited 
the vaso-motor centre in the medulla, having previously 
divided both vagi. This caused a large rise in the aortic 
pressure and a fairly well-marked rise in the pulmonary 
pressure. The spinal cord was then divided between 
the sixth and seventh dorsal nerves and the stimulation 
repeated. The aortic-pressure rise was now less than 
before, but there was the same rise in the pulmonary 
pressure. Direct evidence was also sought by stimulation of 
the anterior roots of the upper dorsal nerves. This caused 
a rise varying in amount, but never very marked, in the 
pulmonary pressure, accompanied at times by a fall in the 
aortic pressure, at other times by a rise varying with different 
animals and with the nerve stimulated. From experiments 
such as these they concluded that the only explanation of 
the pulmonary rise is an active constriction of the pulmonary 
arterioles, 

Frangois-Franck’s main method was to’ simultaneously 
measure the blood-pressure in the pulmonary artery and in 
the left auricle, and he considers that a rise in the former, 
accompanied by a fall in the latter, must mean pulmonary 
constriction. In his experiments he stimulated the sym- 
pathetic chain in the thorax from the sixth thoracic nerve up 
to the ganglion stellatum. The usual results he obtained 
were a rise in the pulmonary pressure, a fall in the pressure 
of the left auricle, and, as a rule, a fall in the aortic pressure. 
On some occasions he observed a rise in the aortic pressure. 
In some of his experiments he recorded the blood-volume of 
the lung by a plethysmographic method, and invariably 
obtained an increase in volume as the result of the excitation 
of these nerves. This is an effect the reverse to that which 
we should a priori expect, and he supposes the result to be 
due to the great distensibility of the pulmonary arteries. If 
the arterioles are constricted over the whole lung the blood 
would be stored in the large vessels, and he supposes that the 
increase in volume thus caused is more than sufficient to 
compensate for the diminished volume in the capillaries and 
veins. 

Our criticism of the results of all these experiments lies in 
two directions. First, the effects obtained are always very 
small, and all observers agree that the influence of the 
nerves on the blood-vessels can only be of slight degree. But 
the main objection to these experiments is that they have 
not sufficiently excluded the action of the nerves upon the - 
heart; and until this is done it is impossible to rely on ex- 
periments of this class. Bradford and Dean consider that 
by taking into account those tracings only in which no 
apparent cardiac acceleration is to be seen any changes 
must be due to an action upon the pulmonary blood-vessels. 
Roy and Adami, however, have shown that excitation of some 
of the sympathetic fibres running to the heart gives rise to 
augmentation without acceleration, and many of our experi- 
ments have quite clearly corroborated this. If augmenta- 
tion takes place without acceleration the pulmonary pressure 
will rise because the output from the right side is increased. 
The aortic pressure will also tend to rise because the output 
from the fort side is increased; the pressure in the left 
auricle will fall because the left ventricle is taking more 
per beat ; and these are the effects which we think have in 
reality taken place in the records of these observers. The 
only difficulty lies in explaining the fall in aortic pressure 
which they have commonly obtained. Bradford and Dean 
experienced exactly the same difficulty and concluded that 
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their experiments were not sufficient to decide the cause of 
this fall. That augmentation has taken place in many of 
Frangois-Franck's experiments is quite clear from his own 
tracings, for where he includes the volume-curve of the lung 
there is always a quite marked increase in the volume-pulse 
which can only indicate an increased output from the right 
heart. 

‘Turning next to our own experiments we have stimulated 
the white rami communicantes of the upper thoracic nerves, 
the sympathetic chain itself, and the fibres from the ganglion 
stellatum. We have also attempted to exclude any possible 
cardiac action by a preliminary division of all the branches 
of the sympathet'c that we could find running into the heart. 
We have, however, found that it is quite impossible to divide 
all these fibres without injuring those running to the root of 
the lung. We have also stimulated the fibres at the 
root of the lung, but in this position we have only 
obtained completely negative results. The usual effect 
of stimulating the fibres leaving the ganglion stellatum 
is a fall in the volume of the lung, quickly followed 
by an increase. In some cases we recorded an increase 
in the volume of the lung from the start, and in a few 
cases, which, however, are very rare, we have observed a 
diminution in the volume of the lung during the whole time 
of stimulation. Wherever we got a diminution in the 
volume of the lung we invariably found an increased volume 
pulse, and simultaneously a rise in the aortic pressure. We 
think that the whole effect is best explained by the cardiac 
augmentation which these results indicate, and that it is not 
necessary to invoke any action upon the pulmonary vessels 
for their explanation. In those cases in which there is an 
increase in volume of the lung from the start there is usually 
an increased volume pulse and the aortic pressure shows in 
many cases practically no change, and lastly in those cases, 
the commonest, in which a preliminary diminution is 
followed by an increase in the volume of the lung 
the increase in volume pulse is well marked, especially 
at first, and there is a decided rise in aortic pres- 
sure, followed by a gradual fall as the volume of 
the lung increases. Stimulation of the accelerator nerve 
itself, after it has left the ganglion stellatum, produces as a 
rule an increased volume of the lung, with increased volume 
pulse. Hence we conclude that all the results that we have 
obtained can also be explained in the simplest manner as of 
purely cardiac origin, and we therefore attempted to detect 
vaso-constrictor nerves, if any are present, bya different 
type of experiment. The nerves to be stimulated having 
been isolated the animal was killed by bleeding ; the blood 
was whipped and was placed in a reservoir. Meanwhile 
cannuls were tied in the pulmonary artery and in the left 
auricle. One lung was then ligatured at the root. The 
caonula in the artery was then connected to the reservoir 
and blood perfused at constant pressure through the intact 
lung. The outflow war then recorded by a graphic method. 
We never obtained the least effect on stimalating any of the 
fibres leaving the ganglion stellatum, and hence we conclude 
that there are no vaso-constrictor fibres to the pulmonary 
vessels, Experiments of this type, we think, would certainly 
have given us a positive result had such fibres been present, 
for it is easy to obtain such results with, for instance, the 
nerves to the vessels of a limb. 


THE ACTION OF SOME DRUGS UPON THE PULMONARY 
CIRCULATION, 

We have already stated the general effects of suprarenal 
extract upon the lung and pulmonary circulation. We have 
also investigated the action of the suprarenal on the pul- 
monary arteries by direct perfusion. It gives us a very 
striking result ; whereas perfusion of very dilute suprarenal 
extract through any of the systemic: vessels causes their 
almost complete closure, the effect upon the pulmonary 
vessels is in nearly all cases exactly the opposite—namely, 
a markedly increased rate of flow. Only in one instance have 
we obtained constriction, and then the effect, though marked, 
was in no degree comparable to that which we should obtain, 
for instance, upon a limb. These experiments are, of course, 
of importance in considering whether suprarenal extract is of 
value in hemorrhage from the lungs, but our conclusions up 
to the present must be somewhat guarded because our experi- 
ments have not yet sufficiently decided the action of small 
doses. With regard to the volume changes produced in the 
lung by suprarenal extract the dog again shows a difference 
from the cat. The changes, though in the same direction. are 
very much smaller and the dilatation is more accentuated if 


the vagi have been previously subdivided—a result which we 
should naturally expect from the much greater and more 
prolonged rise of aortic pressure that oocurs under these 
circumstances. 

The action of nicotine is somewhat similar to that of 
suprarenal extract, though, as it exerts less effect upon the 
heart, its action being mainly confined -to the peripheral 
blood-vesrels, the results are rather simpler. Still, they are 
in the same direction—that is, to the rise in the aortic 
pressure there follows a congestion of the lung and simul- 
taneously a rise in the pulmonary vein pressure and pulmonary 
artery pressure. 

Pilocarpine gives interesting results in that it tends to 
produce systemic vaso-constriction, the effect of which ir, 
however. obscured by the marked cardiac inhibition simul- 
taneously produced. If the cardiac inhibitory fibres be 
paralysed by atropine, pilocarpine produces practically the 
same results as nicotine. When given with the cardio- 
inhibitory mechanism intact it produces a great increase 
in the volume of the lang which is due to the cardiao 
inhibition. As this decrease in volume takes place it must 
mean that the output from the left heart is less diminished 
than is that from the right heart. Muscarine produces the 
same effects as pilocarpine. 


THE EDUCATION OF EPILEPTICS. 


By WILLIAM ALEXANDER, M.D. R.U.I., F.R.C.8. ENe., 
HONORARY SURGEON TO THE ROYAL SOUTHERN HOSPITAL, LIVER- 
POOL; ACTING CONSULTING SURGEON TO THE HOME FOR 
EPILEPTICS, MAGHULL. 


TWELVE years ago the firat step in improving the position 
and comfort of epileptics in England was taken at Liverpool 
by the establishing of the epileptic homes at Maghull. 
Previously to that time our epileptics, if they were poor, 
were consigned to the imbecile wards of the workhouse, and 
if they were rich they were looked after by relatives or by 
attendants, or were taken as boarders by people of various 
classes of life, who for a consideration relieved the parents of 
trouble and responsibility without being always qualified for 
the duties which they thus undertook. The condition of those 
epileptics whose relatives were unable to engage caretakers 
and who did not wish to send them te the workhouse was 
often miserable in the extreme. The relatives were always 
kept in a state of constant anxiety and dread, and the 
patients were frequently so-confined to limited surroundings 
and denied all liberty that it was no wonder that they 
became imbecile, stupid, or even insane. In spite of all the 
precautions of anxious relatives and attendants dangerous 
and sometimes fatal accidents frequently occurred, and 
the death of the unfortunate patient was too often 
considered a special providence and relief to all concerned. 
In the workhouses the patients were simply ‘‘herded” with 
the imbeciles and the harmless insane inmates, without any 
effort being made for instruction, employment, or amuse- 
ments. The primary objecta of the establishment of the 
colony at Maghull were to keep epileptic patients safe, to 
occupy and to train their bodies and minds, and to give them 
as much liberty as possible with due regard to their safety 
and to the feelings and prejudices of their neighbours. 
These objects have been sooestilly carried out and to an 
unexpected extent. But it was found as the work of mental 
and physical training progressed that the education of the 
patients was often in a very backward state and required to 
be dealt with. 

Defective education arose from various causes. In a con- 
siderable number of cases the patients were kept from school 
by order of their medical attendants, under the plea that the 
brain must not be excited or that the patient must not be 
‘*bothered.” The patient was allowed to do whatever was 
most agreeable—and education that necessitates ‘‘ going to 
school” is not generally agreeable to a large majority of 
young children. ‘The relatives, following up the professional 
advice to its logical conclusion, allowed the patients to do a« 
they liked in all other matters as well as in regard to educa- 
tion, and the little rascals soon found out that they could 
compel the relatives to give them whatsoever they wanted by 
simulating the symptoms of the onset of an attack. Thi« 
course of treatment of youne epileptics cannobp be too 
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strongly or too publicly condemned. The growing brain 
that has been disturbed by a fit can only be strengthened and 
improved by judicious education, especially by teaching 


habits of self-control and of self-denial such as have to be’ 


taught to all other children. ' It cannot be wondered at that 
the very opposite treatment produces little savages that have 
developed habits very diflicult to eradicate, and that any 
information which they possess is very often useless or of an 
undesirable kind. The most frequent cause of deficient 
education was, however, found to be the direct effect of the 
epileptic attacks. We have had several examples of patients 
who before epilepsy developed were bright, intelligent, and 
even precocious children, and who promised to become good 
scholars and to be a credit to their parents and their teachers. 
Sometimes after the first attack, or sometimes after a series 


of attacks at the onset of the disease, the brains of these ‘| 


children have been, as it were, swept clean like that of a 
baby, and the patients have become suddenly dispossessed of 
all the knowledge they had acquired. In many of these cases, 
however, only certain of the mental faculties are impaired. 
The faculty of computation suffers very frequently (in some 
notable exceptions this faculty curiously has remained 
strongly developed amidst a very general wreck), and 
memory also suffers severely. 

Re-education is a slow, difficult, and irksome process under 
such cerebral conditions and requires to be intelligently 
carried on and in directions suitable to each case. Some- 
times re-education has to be entirely of a mechanical kind 
as the patient does not appear to have any powers of con- 
tinuous thinking but is well able to direct his physical 
energies. Others learn with avidity and soon regain what 
has been lost. In other cases certain faculties are highly 
developed ; the musical, the imitative, and introspective 
faculties are instances of this. In the latter most minute 
self-analyses are constantly being made and these do not 
conduce to the patient’s happiness and welfare. Other 
children will labour diligently to re-learn to write, to read, 
and to cipher, but the task is a very uphill one on account of 
the great defectiveness of their memory. The lessons of the 
day, that seem at the time to be thoroughly studied and 
acquired, are to a large extent forgotten by the next afternoon, 
and teachers are prone to give way to despair until they find 
out that the normal rate of progress is necessarily slow ; but still 
there is progress and that progress increases as the experi- 
ence of the teacher in teaching epileptics increases. The 
education of epileptics can best be carried on after close 
consultation between the medical officer and the teachers. 
so that the latter may be prevented from wasting strength 
and enthusiasm in trying to educate a faculty of the brain 
that has been entirely lost and- may devote their energies 
to the education of those powers which still remain, and so 
to educate them that they may be of practical use to the 
patient in after years. The education of our patients re- 
solves itself into two classes—first, of all those who are of 
the ordinary school age, and secondly of older patients who<e 
education has been defective, or in whom the results of early 
education have been lost through the disease from which 
they suffer. 5 

The great majority of the patients at Maghull have had 
opportunities of being educated and have been to school up to 
puberty. An analysis of the notes of 385 patients shows that 
162 did not leave school till the age of 15 years, that 63 did not 
leave school till they were 12 years of age, and that 58 did 
not leave school till they were 10 years old; 18 have been 
educated at home, while 37 have either not been at school 
at all or were so irregular that they had no education what- 
ever. Of 39 we have no information as to how they have 
been educated. The state of the education of these patients 
when they were admitted to the home was in 45 cases nil, 
in 87 imperfect, in 119 fair, and in 134 good. - In these 385 
‘cases we find that in 47 cases epilepsy began soon after 
‘birth, in 38 cases before five years of age, in 87 cases 
‘before 10 years of age. in 25 cases before 12 years of age. 
‘in 39 cases before 14 years of age, and in 122 cases after 14 
years of age, so that in 186 cases epilepsy did not set in till 
the children were over 10 years of age. 

The children of school age whom we have at Maghull are 
under the care of a teacher who trains them as far as 
possible according to the capacities of their minds and 
with whom they spend a certain number of hours daily 
either at work or at play. The adults whose education has 
‘been defective or has been impaired by the disease go to an 
evening continuation school managed by teachers according 
to the requirements of the Board of Education. This 


continuation school has been very satisfactory in every way. 
It interests the patients, it improves their education, and it 
occupies in a useful way a certain number of evenings 
during the winter season. ‘The school inspectors approved of 
it very highly and we have been able to obtain a smail grant 
from the Education Department. The subjects taught are 
reading, writing, arithmetic, wood-carving, joinery, and 
different technical subjects. 

The day-school for the children has been equally bene- 
ficial from every point of view, except that of the Education 
Department. When we applied to that Department for a 
grant to our day-school we found that we had to comply 
with certain regulations which seemed to us very unnecessary 
and even undesirable. Our establishment has grown up, the 
buildings being added according to what we, from experi- 
ence, decided would best supply our wants. The Department 
has, however, laid down certain arbitrary rules.for the 
education of epileptic children, conspicuous amongst them 
being the following—viz., that the children must live 
entirely on the ground floor, and not have to ascend stairs 
of any kind ; that not more than 15 are to live in one cottage ; 
and that there are not to be more than four cottages in 
any one establishment. The children must also be com- 
pletely isolated from adults during the whole course of their 
school life. Now, we could not fulfil these conditions 
without recasting our colony, incurring great expense, 
and giving up principles of management too precious in 
our opinion to be abandoned without suflicient practical 
reasons for the change. At the time that we made this 
application the only other home in England was that 
at Chalfont, and on applying to the authorities there we 
found that although they had built cottages much smaller 
than any of our buildings and could have managed 
to comply with the ‘‘ground-floor law” they could not 
fulfil the requirements of the Education Department, 
and we believe that they have consequently arranged 
not to undertake the task of educating epileptic children 
under the Department. We persevered, however, with our 
application and the Department sent down an inspector. 
The final decision was that the Department would not assist 
us by any grant in educating the few children whom we had 
at our home af Maghull unless we would spend a large 
amount of money that we could ill afford to use for this 
purpose. 

Now, the question that has sorely puzzled us is where the 
experience that dicate the regulations for the treatment of 
epileptic children was obtained. Our home at Maghull was 
the first establishment of its kind in Great Britain, and that at 
Chalfont the second, and although there are others being con- 
structed none of them have yet come before the public as 
working institutions. The Maghull Home has been in 
existence for 12 years and now contains about 140 patients 
of all ages and sizes who have been going up and down 
stairs all these years, and we have not found that the stairs 
are so dangerous as to require their abolition. Indeed, as far 
as our experience actually goes, the patients seem to be safer 
on the stairs than they are on the ground floor. Of course, 
this seems a ridiculous statement, but it has reason on its 
side, as patients when exercising their faculties do not as a 
rule have attacks. It proves that this idea of no stairs, as 
far as danger to epileptics is concerned, is an old woman's 
fancy. It is a view that appeals to the ladies and. we bave 
had often great difficulty in freeing strong and vigorous 
epileptics from the thraldom of affectionate relatives who 
are only content when their epileptic, the object of their 
care, is on a bed or a sofa with somebody sitting alongside. 
‘We have occasionally seen epileptic patients going down the 
stairs in their own houses. A nervous mother or other relative 
stands at the foot of ‘the stairs calling out from below ina 
tone of anguish, ‘Be careful,” or ‘‘ Take care” ; two other 
relatives hold the patient at either side, all in a state of dread 
and excitement that certainly should be sufficient to induce 
a fit if anything could possibly induce one ; and probably a 
fourth walks behind calling out directions from above. The 
patients are, of course, very indignant—and, I think, justly 
indignant—at being treated as such helpless objects, and 
would it be any wonder if after years of such precautions 
such patients would actually at the last find themselves 
unable to go up or down stairs at all? Where did the 
Department of Education learn this experience of the 
dangers of stairs? Certainly not in Germany, for we have 
been through a good number of the institutions in that 
country, and we have not found any. epileptic institations 
where they have not stairs. In fact, the stairs seem to be 
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more in evidence there than in any home in this country. 
‘We do not advise steep stairs. We have made safe stairs, 
and we take care that certain patients go down stairs in the 
morning and stay down as far as possible till the evening, 
and that they are watched by nurses during the time that 
they are going up or down stairs, and we do not think that 
anything more is necessary in regard to stairs. An epileptic 
may easily lose his life even in a padded room unless 
he is looked after, and when well looked after epileptics 
are safe under all usual conditions of life. We believe in 
supervision, and not in architecture, for our patients’ safety, 
and our experience has fully justified our faith. 

The Education Department does not propose that these 
children shall be kept in stairless houses all their days. They 
will grow up to adult life. They will go home or they wili 
go to other institutions, and it is not practical to insist that 
people who have epileptics in their family must keep them 
down stairs all the time, or that institutions or people who 
have anything to do with adult epileptics should have rooms 
for them on the ground floor, and yet such would be the 
logical inference to be drawn from such regulations. If not, 
it is certain that if children are not allowed to go up and 
down stairs during their school life they will be very much less 
fitted for going up and down stairs safely if they only begin 
the ascent and descent when their habits have been acquired. 
I think that we may therefore call upon the Education Depart- 
ment to show some valid reasons for this regulation or to 
delete it from the conditions of epileptic schools. Besides, 
at the present stage, when the practical education of 
epileptics is really confined to one or two institutions, it 
seems a mistake not to encourage efforts to correct this 
defect of the educational system until the Government or a 
local authority has established schools. 

We now come to the second regulation—of not having more 
‘than 15 children in a cottage, and of their being entirely sepa- 
tate from adults. Of course, the idea of the Education Depart- 
ment is to imitate family life. Well, 15 is a large family, and 
the idea of calling this ‘‘ family life” pleases philanthropists 
who have a crank that way more than it really imitates in 
-any sense of the term what we understand by family life. 
Family life means father and mother, big brothers and 
sisters, and small brothers and sisters, and servants and 
attendants of various kinds. The big ones look after the 
little ones and they do each other good in their offices 
towards each other. Io family life they go to schools, they 
mix in the playground with all sorts of boys and girls, at 
‘nome they come in contact with relatives and friends, and in 
the streets and lanes they meet with strangers old and young. 
In these Government epileptic schools, limited by sex and by 
age, and with strangers looking after such a large number, 
where does the family life come in? The children in these 
schools will be useless and helpless noodles unless after 
leaving such a school they are ‘‘ licked” into human shape 
by the influences that mould the best humanity. We main- 
tain that we have the best family life at Maghull. The boys 
and the girls live in separate buildings, where they sleep, of 
course, in separate rooms from the adults. From each 
‘building they go to school—a mixed school. Here they 
are under the teacher for the day, but in the evening- 
‘they take part in social life, and share in entertainments 
with the bigger boys and girls, due precautions being 
taken through the constant supervision of nurses that the 
-companions are suitable and that the bigger patients who 
would take up with a younger child are suitable for that 
companionship. We know that special care has to be taken 
with epileptics in these matters, but knowing that we think 
in this respect also that the careful looking after by attend- 
ants is far better for the training of all cla-res and both 
sexes under natural conditions than is government by stone 
walls. 

Then, again, the schools to be recognised by the Educa- 
tion Department are not to have more than 60 children 
altogether. Now, it has been hinted at in the beginning 
how the minds of epileptics are altered by the disease and 
how various must be the means of education, how numerous 
mast be the classifications, and how many teachers there 
must be to instruct each classified group in a scheol of only 
+60 children. The necessary teaching would be most un- 
necessarily expensive under such restrictions. Some classes 
would only consist of two or three children and in all cases 
the classes must be necessarily small. But if we had a 
larger number of children to group we contd then manage to 
-give each teacher the fall number of children who can be 
taught together and so limit the expense in a reasonable 


way. Atthe same time we would be able to maintain the 
necessary amount of emulation in large classes that could 
not be kept up if the number in each class were too small. ; 

We are looking at the matter from a practical point of 
view. We have no rates to fall back upon, and the regula- 
tions which I have described really put it out of the power 
of philanthropic institutions to overtake the education of the 
children according to the rules of the Education Department. 
But teaching the children as well as the adults is a thera- 
peutic measure. We believe that it tends to the recovery of 
the children that they should be educated, and for this 
reason we are retaining our school unassisted by the Educa- 
tion Department. We think, however, that an unnecessary 
obstacle has been placed in our way and that institutions 
having the care of epileptics have been discouraged where 
they should have been encouraged. 

Liverpool. 
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BY THE STREPTO- 

COCCUS. 


By Dr. GIUSEPPE BELLEI, 


BACTERIOLOGICAL LABORATORY OF TIE BOARD OF HEALTH OF BOLOGNA 
(ITALY). 


THE general infections produced by the pyogenic micro- 
organisms (staphylococcus and streptococcus) are well 
known ; there is therefore no necessity to speak of them in 
general. But the narration of particular cases is always, I 
think, of great utility because in them it is often possible to 
find some interesting feature. For this reason I wish to 
describe briefly some cases that have come under my notice 
in the course of my practice. Two of these, which I pub- 
lished in an Italian medical journal, Id Pofiolinico, in 1898, 
were caused by the staphylococcus aureus. 

CasE 1.—The first of these two patients was a mcdical 
man who suffered from a spot of chronic eczema behind the 
left ear. This spot was very irritable and he was constantly 
scratching it, sometimes producing excoriations. One day 
he opened an abscess on the arm of a female servant 
and then went to disinfect his hands, but on the way he 
scratched the sput behind his ear. Two days afterwards he 
noticed near this spot a very red painful swelling which 
rapidly became larger and more painful and his temperature 
rose to about 102° F. A surgeon who was called in three 
days afterwards made a deep incision in the phlegmon, but 
very little pus came out. The wound was dressed frequently 
during the ensuing week and appeared to improve. In spite 
of this the general state of my patient became worse and 
worse and his temperature continued very high (from 102° to 
104°). It wax not possible to find a local condition 
adequate to account for this high temperature, so I supposed 
that a general infection had resulted from this absce-s. A 
vein of one of his arms was punctured in order that a 
bacteriological diagnosis might be made and at the same 
time care wax taken to isolate the micro-organism which 
caused the abscess in the woman. In both casex I found 
the staphylococcus pyogenes aureus in pure culture. Some 
days afterwards small ab-ces-es were observed in different 
parts of the male patient's body, all of them beirg cau-ed 
by the staphylococcus pyogenes aureus. The cnly internal 
lesion that he presented was a serous pleurisy, in which I 
found, not the staphylococcus aureus, but the staphylococcus 
albus. The abscesses that I opened, some of them as large 
as a man's fist, from the beginning to the end of the illness 
were about 60 in number. The patient's temperature 
remained always very high and he died in two months with 
symptoms of cardiac paralysis. : 

The woman had many other abscesses in different parts of 
her body after the one in her arm, but she made a good 
recovery, and it is necessary to observe that except for the 
pain caused by some large abscesses she wax always free 
from fever or other complications and was able to attend to 
her work, 

From this case two inferences may be drawn. 1. Con- 
sidering that the staphylococcus pyogenes aureus produced 
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in the woman only abscesses, whilst in the male patient it 
produced a general infection, which ended in his death, it 
appears evident that this result was due not to the inherent 
and necessary virulence of the micro-organism but to the 
special conditions of the male patient, imparting to the 
staphylococcus a virulence which it did not possess in the 
case of the female patient. 2 Laboratory investigations tend 
to demonstrate that the staphylococcus pyogenes albus is only 
an attenuated form of the staphylococcus pyogenes aureus. 
Now, the male patient was affected during his illness by a 
pleurisy which was serous and which always remained so, 
and I found in this serous exudation only and constantly the 
staphylococcus pyogenes albus. Hence when it is remem- 
bered that in every part of the body of the patient purulent 
lesions and the staphylococcus pyogenes aureus were found, it 
is permissible to suppose that the pleura possessed the faculty 
of attenuating this staphylococcus pyogenes aureus, which 
by virtue of this attenuation became converted into the 
staphylococcus albus and was no longer able to generate pus. 

Cas 2.—The second of these two cases was that of a boy 
who was wounded bya nail in the right leg. ‘Three days 
afterwards an abscess, which was opened at once, appeared 
at the seat of injury. In spite of this operation I noticed 48 
hours afterwards that there were some abscesses on the boy's 
body and that he presented symptoms of meningitis. He 
died in six days. Blood withdrawn from one of the veins 
of his left arm contained the staphylococcus pyogenes aureus 
in pure culture. 

This case was not of very great importance, but I have 
related it because it is useful to compare it with the pre- 
ceding one. Both were cases of pygmia, because I observed 
the formation of abscesses in each of them. But the course 
of the disease was very different in the two cases. In 
the first it was chronic, because the patient died only 
after two months’ illness, whilst in the second it was very 
acute, death occurring six days after the beginning of the 
attack. 

The two following cases were caused by the streptococcus 
and, I think, were also very interesting. 

CasE 3.—The patient, who was not under my care but 
under that of other medical men, was a woman who for 
some years had suffered from a chronic inflammation uf the 
gums and maxillary alveoli with production of pus. She 
consulted many specialists but did not derive any benefit 
from their suggestions. At the beginning of last year she 
caught acold which was accompanied by pyrexia and was 
followed some days afterwards by inflammation of the throat 
and pharynx. The matter appeared to be of little import- 
ance at first, but a sudden severe pain in one of her ears, 
together with the continuance of the pyrexia, caused her 
medical advisers to suspect suppuration of the middle-ear. 
These conditions remained without change for some days 
until the symptoms of mastoid suppuration appeared. She 
‘was operated on at once, but a general infection caused by 
streptococci followed the operation, and as soon as this 
diagnosis was established Marmorek’s seram was used. It, 
however, produced no effect and the patient died in a week, 
during which her temperature was always about 105° F. 

CasE 4.—The patient was a man, years of age, who 
had been in good health until the age of 40 years, when he 
began to suffer from chronic inflammation of the gums and 
the maxillary alveoli, accompanied by the formation of pus. 
He consulted many specialists, but no one was able to effect 
acure. When he reached the age of 45 years I was obliged 
to remove his right testicle, because it was found to be 
affected by tuberculosis. He made a good recovery after 
the operation and apart from his dental trouble his 
health was otherwise satisfactory. One day in November 
last year he had a severe sore-throat, which he did not 
treat in any way, but went to his business as usual. 
In the evening he had a violent fit of shivering followed 
by high temperature and it was obvious that this sore-throat 
and pyrexia were caused by a phlegmon of the pharynx. In 
the course of the next few days an abscess formed in the 
right tonsil. This abscess was opened four days after the 
beginning of the inflammation of the pharynx ; a moderate 
quantity of pus escaped, and this on cultivation showed the 
presence of a very small streptococcus and of a saccharo- 
myces, of which I will speak subsequently. After the 
operation the patient felt very much better, the pain in his 
throat -ub-ided so that he became able to swallow, and his 
temperature, which had hitherto been about 100°F., fell 
to 98°. But about 7 a.M. next day he was suddenly seized 
with a shivering fit, followed by a rise uf temperature to 104°. 


The suspicion of a general infection produced by one of the 
micro-organisms that I had found in the pus of the abscess 
entered my mind at once, and with the view of confirming 
the diagnosis some blood was taken from a vein of his left 
arm. In order not to lose time and thinking that the infec- 
tion was due most probably to the streptococcus I began to 
use Marmorek's serum. In the first 24 hours 50 cubic centi- 
metres were injected, but the patient’s condition grew worse, 
and his temperature remained permanently high, being 
always about 104°. The ure of Marmorck’s serum was con- 
tinued during the next two days, but in spite of it the 
patient died from failure of the heart unaccompanied by any 
localised lesion. 

The micro-organism isolated from the blood was a strepto- 
coccus which had the same microscopical character as had 
that found in the abscess. I made experiments on rabbits 
and guinea-pigs with this streptococcus, with the strepto- 
coccus isolated from the pus, and with the saccharomyces. 
The lesions produced by the streptococcus derived from the 
abscess corresponded with those due to a streptococcus of 
moderate virulence, whilst the streptococcus isolated from 
the blood possessed a great virulence. The saccharomyces 
injected either into the veins or under the skin, or into the 
peritoneum, caused the death of the animals. When it was 
injected into the veins the animals died in 44 hours with 
lesions of all the organs, especially of the liver and the 
spleen, which was 10 times larger than normal. After 
injections into the peritoneum some of the animals died in 
four or five days from acute peritonitis, others more slowly, 
without evident lesions, but in a profound marasmus and: 
presenting a little swelling of the spleen. Injections made- 
under the skin had a different result ; either the animals died 
from marasmus with a little swelling of the spleen or else 
they lost weight for some days and then recovered. 

Microscopical examination of the organs of the animals 
which died after the injection of saccharomyces into the 
veins showed the presence of many spots of inflammation in 
which, by appropriate methods of staining, the saccharo- 
myces wax found. All the organs, especially the liver ard 
spleen, were profoundly degenerated. 

From these last two casex of general infection some im- 
portant information may be derived. - 

1. It bas been already said that the death of the male 
patient (Case 4) was caused by the streptococcus, which was 
found in the blood. It is therefore logical to conclude that 
the saccharumyces found in the abscess had no influence 
upon the development of this general infection, but 1 never- 
theless hesitate to adopt this conclusion. Without paying 
attention to the fact that the streptococcus found 
in the blood was more virulent than was that culti- 
vated from the pus, because it would be easy to 
explain this fact by supposing that it acquired this 
virulence whilst in the tissues of the patient, it must be 
borne in mind that the abscess was caused, not only by the 
streptococcus, but also by the saccharomyces, which was 
very virulent. Had this saccharomyces no influence at all 
upon the migration of the streptococcus into the blood or 
bad it a share in preparing the way for the streptococcus? 
Or, in other words, did not the phagocytosis, the natural 
defence of the living body against micro-organisms, become 
inefficient on account of the presence of the streptococcus 
and the saccharomyces acting together, although it might. 
have been efficient if the streptococcus had been alone? I 
have now only hinted at this question with the view of 
suggesting that the saccharomyces which are found in the 
mouth may be dangerous, not only on account of their patho- 
logical properties, but also, perhaps, because when they act 
along with other micro-organisms they render the defence of 
the body more difficult. 

2. Both of the patients, the female (Case 3) and the male 
(Case 4), had suffered for many years from disease of the 
teeth accompanied with the production of pus, and Professor 
Augusto Murri of the University of Bologna, who has had the 
opportunity in his large practice of seeing many patients, has 
assured me that he has often in inflammation of the throat 
seen suppuration of the adjacent lymphatic glands or, what. 
is worse, the occurrence of general infections in persons who- 
were the subjects of chronic disease of the gums and 
maxillary alveoli attended with the production of pus. 
What can happen in these cases? To explain these ill- 
effects following inflammation of the throat in persons svffer- 
ing from this disease of the teeth it is necessary to admit 
that the micro-organisms which exist in the sapropbytic 
state in the mouth become viralent when a ebronic illness of 
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the alveoli and gums is present, because in the purulent 
amaterial that is produced they find a very congenial soil and 
they thus acquire a certain viralence. In the next place 
they enter the tissues at points where the local reaction is 
insufficient to hinder them from migrating into the nearest 
lymphatic glands, or into the blood, where they cause a 
general infection. It would be of great scientific interest 
to test this hypothesis by experiments on animals. 

3. In both cases Marmorek’s serum was used and it 
appeared to be without influence upon the course of the 
infection. 

Bologna. 


ELECTRIC SHOCKS AT 600 VOLTS.’ 
By ALEXANDER PELHAM TROTTER, 


MEMBER OF THE INSTITUTION OF ELECTRICAL ENGINEERS. 


A GOOD deal of misapprehension exists as to the circum- 
stances under which shocks at 500 volts may be felt or the 
conditions which may lead to serious consequences. The 
electric pressure of 500 volts has become well established as 
the standard for electric traction, but apparatus designed for 
this pressure can be arranged to take another 100 or 150 
volts without appreciable alteration. Conditions of com- 
mercial standardisation seem to set the limit for working at 
abont 600 volts ; and it is fortunate, from the point of view 
of safety, that no further extension of pressure under ordinary 
conditions is likely to be needed. : 

Since in a few cases shocks at 500 volts have been fatal 
newspapers have not hesitated to argue from the particular 
to the general and have assumed that all such shocks involve 
serious injury, if not death. For once they are in good 
company ; the technical press and eminent practical electric 
traction engineers seem to have a horror of 500 volts. Such 
horror has its wholesome side, but ignorance brought face 
to face with imaginary horrors may result in panic. Modern 
journalistic sensationalism has made the most of the 
accident which occurred in Liverpool in February, 1901, and 
such was the scare that months afterwards, when a harmless 
necessary trolley-wire fell on to a tramcar, passengers, not only 
jumping to the conclusion that they were threatened with a 
t ideous death, jumped to the ground and sustained serious 
injuries. Irresponsible Correspondents have suggested in 
the newspapers that to fall on the electric rails of the Central 
London Railway is to be grilled alive ; they knew no better. 
Bat when daring the inspection of the last extension of the 
City and South London Railway I stood on the rails in wetted 
boots, and sat on the live conductor and slapped the running 
rails with my bare hands, engineers, electricians, railway 
employés, and others who ought to know better, were 
surprised, and they spoiled the effect of my demonstration 
by suggesting that I was peculiarly insusceptible to shocks. 
A pressure of 300 volts was used at first for electric 
traction, but when afterwards it was taken up and developed 
by Americans they settled by eaperimenta in oorporibus 
eilibus that a pressure of 500 volts was high enough for 
economy and not too high for safety. 

The chief object of this paper is to record a few experi- 
menta and to discuss the conditions under which shocks at 
500 volts are devoid of danger. The subject may be divided 
into three parts : (1) the physiological and electrical con- 
ditions ; (2) the dangers connected with trolley-wires ; and 
(3) the dangers of third rails of electric railways. . 

Physiological and electrical conditions.—In dealing with the 
first part I need but barely allude to physiological matters, 
but I will refer firat to the current, then to resistances, 
and lastly to pressure. The sensation may be a prick, a 
pleasant tingle, a hot burning, or a convulsive shock. The 
sensation does not depend directly on the actual current but 
on the current density. With four or five square inches (30 
square centimetres) of contact between dry metal and bare 
skin (for example, grasping a trolley-wire) a steady con- 
tinuous current of one or two milliampéres is hardly per- 
ceptible.2 From 3 to 8 are easily supportable, above 10 
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milliampéres is painful, and above 35 almost unendurable. 
A larger current than 20 milliampires in seldom used 
for medical applications. Every electrical engineer is 
familiar with the sharp pricking shock given by a fine wire. 
In that case the current density is very high, but the current 
is £0 small that little else than the tactile nerve-endings 
in the skin are stimulated. With larger currents and 
more surface muscular contractions are added to the 
tactile sensations, especially if the current is at all unsteady. 
The electrical phenomena of nerve and muscle have been 
studied by physiologists; they are rather complicated 
and do not concern the general purpose of this paper. 
Alternating currents seem to be about four or five times 
more painful, but the sensation is of a different character. 
I have no knowledge of the relative danger of alternating 
and of continuous currents, and no further reference will be 
made to alternating currents in this paper. It is difficult to 
make any exact determination of the relation between 
current density and sensation. More than about 14 milli- 
amperes of steady continuous current at the finger-tip, 
making a poor contact of about one-sixth of a square inch 
(one square centimetre), is unendurable, but 35 milliampéres 
from boot to boot, nearly the whole of the soles of the feet 
being in contact, is much less painful. Under prolonged 
shock the current increases owing to a fall of resistance, but 
that does not concern accidental shocks. 

Passing now to resistances, the resistance from finger-tip 
to finger-tip on dry metal and under 100 volts is about 20,000 
obms. It varies alittle with the volts, decreasing at higher 
pressures. Two coins nipped in the terminals of an Evershed 
ohmmeter serve very well for electrodes. This finger-tip resist- 
ance is of considerable importance in connexion with acci- 
dental light contacts at high pressures. The resistance is 
almost all at the skin. The thin skin on the inside of the 
wrist is much more sensitive than that of the palm of the 
hand. The difference between the resistance from finger to 
finger of one hand and between one finger of each hand 
is inappreciable. The resistance from hand to hand when 
graspiog two pieces of dry trolley wire is about 5000 ohms ; 

ifferent individuals vary a good deal, probably owing 
to the dryness of the skin; I have found it as high 
as 14,000. The resistance between the body and the earth 
or an iron rail through the sole of the foot, stocking, 
and boot, is of considerable importance in connexion with 
electric railways. I find that the resistance from boot to 
boot, the boots being dry and without nails, varies from 
45,000 to more than 200,000 ohms. The lowest of measure- 
ments on 25 different persons made with 500 volte gave 
25,000 ohms. Boots worn into holes and wetted by 
walking on wet pavement gave only 13,000. The values 
for resistance of the human body given in medical works 
are of little use for the present purpose, for care is taken as 
a rule to facilitate the passage of the current. ‘‘ Under 
conditions of medical practice, and using moistened 
les, the resistance of the body, when the skin is 

well wetted with warm water, is about 2000 or 3000 ohms— 
that is to say, an electromotive force of 12 volte (eight 
Leclanché celle) will pass a current of four to six milliam- 
peres.”® Most of the measurements of resistance which I have 
given were made with from 100 to 500 volts and are calculated 
from the milliampéres which passed. Taking the informa- 
tion which I have already given about the effect produced by 
various carrents it follows that the mere touching of dry 
metal at 100 volts, finger to finger, gives hardly any sensa- 
tion, but with a larger contact a shock is felt. At 200 volts 
a light touch gives an unpleasant prick, but the current 
through a firm contact is about from 12 to 18 milliampéres, 
which most people can bear without considerable pain, espe- 
cially if the contact be gradually made and broken. There 
is no after effect ; the sensation is very similar to that of 
heat. To graeP with bare hands two pieces of metal at 500 
volts would give a very painful shock, but a light and quick 
touch is no worse than the shock from a half-pint Leyden 
jar, an experience more familiar to schoolboys than to 


milliampare, or one thousandth of an ampére, passes through @ 
resistance of 1000 ohms when the pressure is one volt, and one 
milllampare passes when the resistance is 100,000 ohms and the 
pressure 100 volts, and so on in proportion. 


Volte. Milliampéres. Ohms. 
1 1,000 
1 J 

100 1 

500 5 100,000 


3 Lewis Jones: Medical Blectricity, p. 194. 
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engineers. A 500-volt shock may be described as worse 
than touching a kettle of boiling water, not so bad as 
touching a red-hot poker, about the same as touching a 
soldering iron at working heat, or as when an inexperienced 
blacksmith’s boy picks up a black-hot horseshoe. These 
shocks are common incidents in the daily work of a 
careless linesman; nearly all those who are practically 
engaged in electric traction work receive more shocks 
than they like, but they agree that they might reduce the 
number by taking more care. This is an important measure 
of the severity of such shocks, and perhaps the only one 
which will be appreciated by those members of the public 
who do not care to try for themselves. In such brief shocks 
the muscular sensations probably mask the contact sensa- 
tions, but a bad 500-volt shock burns the skin. 

Cases of fatal accident from 500 volts are so rare that the 
conditions can only be guessed at. If the skin resistance 
be reduced by moisture, especially if salt or chemicals be 
present, and if the contact be large and prolonged, 100 
volts may be fatal. While repairing an arc lamp in a steam 
washing factory at Bradford in 1899 a man is said to have 
been killed by a shock at 225 volts ; a fatal accident occurred 
in Germany with about 300 volts ; but a man may be choked 
by a crust of bread under exceptional conditions. The death 
of a man by blood-poisoning arising from a burn caused by 
a short circuit on the Central London Railway in December, 
1900, does not concern us ; a death occurred on the Metro- 
politan Railway in Paris, when a platelayer fell and 
remained fallen on the third rail of 500 volts. But the case 
to which so much attention has been drawn and which has 
caused such a scare is the accident in Pembroke-place, 
Liverpool. Instead of the present system of well-earthed 
guard-wires an attempt was made to keep fallen telegraph 
wires from touching the trolley wire, and the attempt 
was unsuccessful. Nearly 50 wires fell in a tangle across 
the street and lay on the trolley wire, which did not break. 
The passers-by in the street upon whom they fell escaped 
with a few shocks. It was dark and snowing and a salted 
slush lay on the street. Two men walked blindly into the 
wires and were entangled, and, struggling, became entangled 
the more. ‘he current was not cut off for nearly half-an- 
hour. Here was a lamentable combination of seven circum- 
stances : (1) the unusual conditions of weather, the snow 
freezing to the wires as it fell; (2) failure of the wood strip 
(which is still extensively used on the continent) to act as 
a guard; (3) the large number of wires, the long 5 
(875 feet), and the tangle in which they fell; (4) the salt 
slush of snow in the street; (5) the darkness and in- 
visibility of the wires; (6) failure of the police telephone 
signal service ; and (7) the delay of 25 or 30 minutes before 
the current was cut off. If anyone of these seven causes 
had been absent it is probable that the fatal results would 
not have occu It is practically impossible that such 
an accident can occur again in Liverpool, for the telephone 
wires which crossed the tramways have been either diverted, 
placed undergroand, or cabled, at a great expense to the 
corporation, and a considerable number of the postal tele- 
graph wires have been satisfactorily altered. I am tempted 
to digress into the question of guard-wiring, but this paper 
must be confined to shocks, and I hope that the discussion 
will be similarly restricted. 

Dangers connected with trolley wires.—Neither the man 
in the street nor a man on a car runs any risk of taking 
500 volts skin to metal. On several occasions during 
inspections of tramways when a trolley wire has been 
within reach from the top of acar 1 have grasped it with 
both hands, and with more or less difficulty I have per- 
suaded others to do the same. In each case the weather was 
fine, the car was dry, and no shock, not even the least sensa- 
tion, was perceptible. To show that there was no trick I 
have grasped the hand-rai) and flicked the trolley wire with 
a finger ; the shock is trifling. It follows, therefore, that if 
a live trolley wire fall on a crowded car, although it may 
give alarming flashes when it touches a hand-rail or tram- 
way rail, the chances of a shock on a fairly dry day are 
nothing compared to the obvious mechanical injuries which 
might be occasioned. Trolley wires do fall and trolley 
wires are very properly excluded from the leading cities of 
the world—London, Paris, Vienna, New York, Budapest, 
&c.—but as yet the damage done by the falls has not been 
electrical. A trolley-wire is an obvious thing ; it sometimes 
springs’ back in large coils, but it generally falis and lies 
still or hangs, and it is regarded with a prudent solicitude 
which this paper is not intended to remove. But on a dry 


or frosty day anyone with tolerably good boots may fearlessly 
touch the live end even if he stand on the rail. I would 
not publish this statement had I not tried the experiment 
on some dozen persons, the majority being women and 
children. My son, seven and a half years old, stood on a 
rail and played with wires, there being 500 volts between 
rail and wires. The current was less than one-quarter of a 
milliampére and he felt nothing. His boots were new. A 
fallen telephone wire is not sc obvious 1t does not stop the 
traffic ; it is apt to writhe and to coil round a person ; should 
he fall on the rails the short circuit might severely burn him. 
With wet boots and wet ground the conditions are different. 
Standing on damp granite setts in rather damp boots, and 
grasping a trolley-wire, I found that the current was 15 
milliamperes. The sensation was by .no means unendur- 
able; brief touches gave sharp pricks. Standing on a 
rail increased the current to 20 milliampéres. With old 
boots worn into holes, and after walking a couple of 
miles on wet pavement, standing on a rail and grasping 
a trolley-wire gave 35 milliampéres. I took this for 
several seconds, and 1 should be sorry to take more. 
I broke contact cautiously by raising the boot on one 
edge. There was no after effect; the sensation was 
merely that of heat, as though the trolley-wire were hot. 
Spilling half a bucketful of water on the ground increased 
the shock intolerably: 1 am inclined to attribute this to the 
better contact between boot and earth rather than to 
decreased resistance of the earth (in this case granite setts). 
Three others tried the experiments with me, and as far as we 
are able to compare experiences I am satisfied that I am not. 
relatively insusceptible to shocks. 

Besides the fall of trolley-wires, either on a car or in the 
street, there are roundabout and unlikely ways in which 
shocks may be conveyed to unsuspecting persons; for 
example, a linesman on a ladder, and somehow making a good 
earth, holding a wire while its broken end ora careless sag 
touches a trolley-wire ; but the discussion of such accidents 
belongs to the subject of guard-wires. 

Dangers of third rails of electric railways.—The first time 
that I stepped on the live rail of athird-rail railway I clutched 
the engineer lest. my legs should give way under the shock, 
but I felt nothing. I went to where some water stood half 
an inch deep on a cement floor and ‘‘ marked time” for two 
and a half minutes. With caution I stepped on to the live 
tail and then on to one of the running rails, felt nothing, 
and then stooped down and touched the running rail while 
standing with both feet on the running rail. TI felt a slight 
tingle, which my subsequent experiments lead me to think 
was produced by a current of about six milliampéres. To 
sit on the live rail without touching the ranning rails 
was easy, and I cautiously flicked the running rail, then 
touched it, and then laid my hands flat on it without the 
slightest sensation. In the light of the figures which I 
have given this is not at all surprising, and I have invited 
several others to try the experiment, with the same negative 
result. Of course, the result depends on the dryness of the 
clothes. ‘The resistance of dry cloth is very high. After 
walking in the wet for about an hour with sound but not 
thick shoes 1 stepped on 500 volt rails and felt nothing, but 
on touching with the finger I received a smart shock, perhaee 
30 milliampéres. I have already stated that with old worn- 
out and wet boots the resistance was only 13,000 ohms. This 
was found with only 400 volts. Standing on rails in my labo- 
ratory. the rails being connected to the outers of the West- 
minster Company, I could just support the current of about. 
30 milliampéres. The sensation was almost precisely like that 
of standing on hot steam-pipes. It was easy to turn it on 
gradually by beginning and ending with the edge of the sole. 
The shock would, of course, be very alarming to anyone who 
was not expecting it. There was no perceptible after-effect. 
Ordinary nails in the heels of boots make no difference, but 
hob-nails give uncertain pricking stings which are rather 
painful, but under no circumstances need they be sustained. 
Until I tried these experiments I must confess that I did not 
enjoy the walks which I have sometimes taken in ‘‘tube” 
railways during inspections by the light of oil lanterns, but. 
now, with dry boots, I take no care whatever. It is very 
desirable that the live rails of third-rail railways should be 
guarded by planks to prevent short circuits by tools, &c., and 
to make it less easy for a person falling on the rails to make 
contact with bare skin. While experience has shown that a 
person so falling may receive a serious and even fatal shock, 
this can only occur if he make contact with both a live rail 
and a running rail with bare skin, or thoroughly wetted 
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clothes, and if he lie there fora time. As to the length of 
this time we know nothing, but so long as the fall has not 
injured the person so that he cannot rise it is very im- 
probable that the shock would be maintained. A plate- 
layer in the open-yard of the Waterloo and City Railway 
once accidentally sat on the third rail and made the circuit 
through his feet on wet ground ; he shouted and was pulled | 
off by his mates ; the contraction of the muscles prevented 
him from rising. He could probably have rolled over and | 
so released himself. He was back at work again in a few 
minutes. 

Numerous accidents to horses show conclusively that 
these animals are peculiarly susceptible to electric shocks. 
Electrical conditions under which a human being would 
receive an unpleasant shock of from 10 to 15 milliampéres 
cause instant death to a horse, and it appears that horses 
are terrified under conditions where a human being would 
feel no shock. But it must not be concluded that a given 
current produces more effect on a horse thanonaman. A 
horse makes excellent contact with its shoes, and these are 
well connected by nails to its body. It is probable that the 
resistance is very small and the current very large ; but 
even making this allowance the horse appears to be more 
susceptible. 

Conclusion.—The dangers of electric shocks at 500 volts 
have been much misunderstood, greatly exaggerated, and 
little investigated. The pressure of 500 volts has been 
deliverately chosen by electrical engineers because it is not 
dangerous under ordinary conditions. The conditions 
under which serious shocks are not produced by 500 volts are | 
discussed in the paper, and it is safe to assume that all 
sho:ks more serious than those which are recorded are | 
dangerous. Dry wood and dry boots without large nails offer 
so great resistance to electric current that it is perfectly 
safe to touch a trolley-wire while standing on a dry tram-car, 
or even while standing on the ground or on the rails. Wet 
weather makes a considerable difference, but boots must be ! 
very wet: to allow enough current to pass to produce a severe 
shock. Men engaged in electric traction work receive many 
slight electric shocks at 500 volts, and they might avoid most | 
of them by taking more care. Dry clothing offers so great 
@ resistance that no shock can be transmitted through it. 
The peculiar conditions under which shocks at 500 volts 
have caused death are discussed and are shown to be 
very exceptional. Experiments have been made on 
some 30 persons, including 12 women and six children, 
and it is proposed to make other experiments. With 
sound dry boots hardly anybody can feel a shock 
when standing on the live rail of an electric railway with 
one foot and a running rail with the otber. With damp or 
wet boots a shock is felt, but neither the sensation nor the 
degree of wetness of the boote can be measured accurately. 
It is not possible to receive a shock by sitting or lying on a 
live rail so long as the clothes are dry and continuous—that 
is to say, so long as the live metal is not touched by the 
bare skin. 


A CRITICISM ON THE VISUAL TEST AS 
USED IN THE BRITISH ARMY. 


By A. A. BRADBURNE, L.R.C.P. & 8, Epin., 
L.F.P.8. Guase., 
CIVIL SURGEON TO THE CONNAUGHT HOSPITAL, ALDERSHOT. 


SBgING the importance which is attached to good shooting 
under the altered conditions of modern long-range rifle-fire it 
becomes an important question whether the standard of 
vision at present in vogue is a sufficiently high one. Let us 
then examine the means adopted for fixing a standard and 
endeavour to see in what respect it fails. 

The visual power of the recruit is tested by means of 
Professor Longmore’s ‘‘test dots,” which consist of black 
dots one-fifth of an inch in diameter on a white background, 
so that by means of a covering card many variations in the 
number and position of the dots can be obtained. This is 
held up at a distance of 10 feet from the recruit who is 
asked to count the number of dots exposed. The black dots 
as seen at 10 feet are supposed to bear the same relation to a 
bull's-eye three feet in diameter as seen at 600 yards. The 
10 feet being a convenient distance was first taken and then 
the proportionate size of the black dot found by a process of 


simple calculation—viz. : as 600 yards : 
2 one fifth of an inch. + SB cond 

Now let us see what relation this standard ’of visior bears 
to normal vision—in other words, what amount of bad sight 
does it allow a recruit to have in the service. According to 
Volkmann, the minimum visual angle at which an object can 
be clearly discerned is one of one minute, and the distance 
at which such ought to be seen can be easily calculated 
when we know the size of the object. The size of each dot 
is one-fifth of an inch, and therefore with a normal acuteness 
of vision each dot ought to be seen at a distance of 57 feet ; 
but the distance required by the regulations is only 10 feet, 
or, roughly speaking, a fifth of what good vision ought to 
consist of. If the other medical requirements were taken on 
a similar basis the standard of health and strength would be 
of a very low order. This lowness of requisite visual ability 
is even further reduced by the fact that for militia, 
volunteers, and departmental corps the dots need only be 
held five feet away. 

Such a seemingly low standard would, one might think, 
admit into the service men with most inferior vision, with- 
out the additional opportunities which such a rough-and- 
ready method presents for ‘scraping through.” A few 
statistics taken from notes of over 1000 cases seen by me 
whilst stationed in Aldershot may show what types do pass 
the test, the percentages due to ‘‘scraping through” being 
ignored on account of the obvious difficulty of discriminating 
between them. ‘The state of the refraction was in all ca:es 
done under a mydriatic and the following is a fairly accurate 
summary. Out of every 100, 82 were found to be hyper- 
metropic and 18 to be myopic. Of the hypermetropes 16 per 
cent. were found to be over 5 D. and below 10D. No case 
of over 11 D. was met with. Of the myopes 2} per cent. 
were over 5 D. and under 10 D., and 1 per cent. were over 
10 D. andunder 15D No case of over 15 D. was met with. 
Of mixed astigmatism the proportion was 4 per cent., and 
of antimetropia the proportion was 2) per cent. Thus we 
see that, roughly speaking, 25 per cent. of the men who com- 
plained of inability to see to shoot were justified in their 
complaints and had been admitted into the service by either 
too lax a test or by fraud. The proportion is, of course, mis- 
leading unless one bears in mind that the cases examined 
were only those who had made some complaint about their 
vision, but that such errors of refraction can pass the test 
dot is plainly shown. 

This leads us to ask, In what particular respect does the 
test dot fail? Turning to our figures again we note that it 
fails to detect first of all fairly high degrees of hyperme- 
tropia, secondly mixed astigmatism, and lastly cases of anti- 
metropia and myopia of a degree above 5 D. For practical 
purposesall cases of myopia of 5 D. or more can be considered 
as having passed by ‘‘ unfair or hurried tests.” It is different 
though, in eases of mixed, compound, or simple astigmatism, 
as ‘unless the degree be very marked but little difficulty is 
experienced in counting fairly correctly the exposed dots if 
not too many be shown and it be done in a good light. Again, 
in cases of high degrees of hypermetropia it signally fails 
because at the age (18 years) at which the recruit is generally 
examined nearly all the hypermetropia is latent. It is in this 
respect alone that for practical purposes the dots chiefly 
fail. For example, take a recruit with hypermetropia of 
8 D., aged 18 years ; his accommodation at this age is 10 D., 
so it is all latent, but test him again in a few years, or at 
the end of a long march, when his ciliary muscle is 
weakened, and the hypermetropia becomes manifest, and the 
result will be very different. 

How are we to remedy this? If we move the dots further 
away he will still be able to read them, and we would be 
excluding myopes of a low degree of about 2 D. who are 
of even more use. If we bring the dots nearer we admit 
myopes of a too high degree and may even then admit cases 
of hypermetropia of over 5 D., which is too high to be of 
value. If we adopt the plan of finding out the smallest 
reading type which can be clearly defined we should then 
exclude the patient with high degrees of latent hypermetropia 
and in conjunction with the test dots exclude the high myope 
who could easily pass the reading test. The test dot fails also 
to diagnose absence of binocular vision, which is shown by 
the admittance of men with alternating strabismus ; but if the 
recruiting officer were to examine the external appearance 
of the eyes such would not happen, and, moreover, failure to 
detect corneal opacities and similar visua] defects would not 
be so often passed over as is so commonly done. 

What, then, are the advantages possessed by the test dots 
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over Snellen’s test letters? They are as follows:—1l. The 
ease and simplicity of the test, especially for men who are 
unable to read. 2. The reliability with which the test can be 
carried out by men not specially versed in ophthalmic work. 
3. The small compass both of the test itself and the space 
required in which to use it. 4. By its very breadth of low- 
ness of the visual standard combined with yet a certain 
limitation causing it to give every chance of obtaining 
recruits with vision which, though not perfect, is yet capable 
of being trained to the different branches of the service 
according to the ability to shoot. 

We have seen that the test dots admit men with a certain 
amount of astigmatism.: This varies in degree according to 
the measure of the axis of the meridian with which they 
have taught themselves to see best. For example, to 
take five dain : (1) RE + pe, L.E. + i125 (2) 
RE4+35 LE 441; @) RE4t8.LE +43; (4) 
RE. +472, LE. + 719; and (5) RE. 4+), LE. + 43. 
All the above could count the dots fairly well with the right 
eye and quite easily with the left and had therefore pas:ed, 
but no one would deem their right eye as a good ‘'shooting 
eye” or would have passed them if they had been tested with 
Snellen’s test type. 

Hence the question arises, What degree of astigmatism 
ought to disqualify for further service? and this the 
ophthalmic surgeon frequently finds that he has to answer 
when consulted by astigmatic patients who are sent to him 
on account of being unable to shoot correctly. In coming 
to an opinion each case must naturally be judged on its own 
merits, due consideration being given to the age of the 
patient, but as a general rule the amount of hypermetropia 
or myopia which exists in addition to the astigmatism is the 
chief guide to aid one in forming a definite opinion. As a 
rule, high degrees of astigmatism do not pass the test dots, 
and it is chiefly those at the back of which lie larger errors 
of bypermetropia or myopia which subsequently cause trouble 
to the soldier. A bull's-eye, it must be remembered, is not a 
rectangular figure, and if to an astigmatic soldier the right 
and left edges appear blurred the top and bottom will have 
fairly sharp edges, and from these he can take his bearings. It 
is true that the rifle-sights are linear tigures, but here, again, 
itis his inability, when a high degree of hypermetropia exists, 
which prevents him focussing them properly, the astigmatism 
only unless excessive aggravating the condition. Thus a man 


with H. 5D. OH.A. 1D. is less able to shoot as well as one | 


with H.1D.cOH.A.2D., though neither would be considered 
as ever likely to become crack shots, yet the latter in one 
axis would be the more likely to have accurate vision, whilst 
it would not exist in either of the meridians in the former. 
Seeing, therefore, that the standard of vision required by 
the Army Regulations is, roughly speaking, one-fifth below 
that of perfect vision—we must not forget the fact that very 
few persons have really perfect eyesight—is it incumbent 
upon us to raise the standard in view of the importance now 
attached to rifle-shooting, or should we, on the other hand, 
improve the vision by artificial means (that is, by spectacles) 
and thus have a wider field to draw upon for recruiting 
paiposes I The best answer is given by Professor Longmore 
n his ‘‘ Manual of Instructions for testing Vision 
of Recruits.” He says: ‘ At first, when the introduction of 
loog-range rifles with graduated aims in place of smooth-bore 
muskets made it necessary to pay particular attention to the 
Tange and acuteness of vision possessed by recruits, efforts 
were made to obtain recruits with full range and perfect 
acuteness of vision. But it was found impossible to obtain 
recruits possessing such qualities of vision in sufficient 
numbers, and it therefore became necessary to relax the 
requirements in these respects. ...... In a country in which 
voluntary enlistment and highly paid wages are the rule it is 
the object not to accept any who are not fully qualified for 
the performance of the duties which will devolve on them in 
the army. And when only one rule exists for all alike 
evidently the standard for those parts of the army in 
which a high degree of visual acuteness is a necessity 
should be chiefly taken into account in framing rules 
on the subject, in order that the necessary degree of 
military efficiency may be attained.” And in regard to the 
wearing of glasses he says: ‘‘ Special difficulties would be 
experienced if glasses were allowed to be worn in the English 
army as they appear to be in some parts of the troops of 
continental armies, These difliculties particularly relate to 
the want of means of replacing them when injured or broken 


in many of the distant stations in which English troops are 
habitually employed. ...... If the glasses were damaged or 
broken while troops were on active service there would be 
almost insuperable difficulties in replacing them, and this 
would just be the time when they would be most urgently 
required. Moreover, though spectacles may be perfect, when 
dust, rain, condensed moisture, or other circumstances 
interfere with the transparency and therefore with their 
utility, accoutred infantry soldiers carrying rifles, or mounted 
troopers, are too fettered to be in a position to remove these 
: impediments as they occur, and the spectacles would cease to 
be of any advantage.” 

These opinions of Professor Longmore carry the same 
weight to-day as they did in 1875 when they were written, 
but seeing that the test dots admit into the service afew 
: who are unfit to shoot well unless provided with glasses 
the important question arises, Are we to remove such from 
the army or retain them in the service and provide them 
with glasses? The plan I adopt under such circumstances 
seems to me to be the best way out of the difficulty. If the 
disability be not such as totally to unfit the soldier and he 
has had a fairly long training in the service—this point being 
the one to which chief attention is paid—he is given a pre- 
scription for glasses and sent back to his regiment with advice 
to get permission to be allowed to use them when shooting or 
at other suitable occasions. If his commanding officer values 
the soldier this permission is generally readily granted and 
suitable duties are found for him ; on the other hand, should 
his regiment not consider him worth retaining he is returned 
to hospital and then discharged. In all cases, too, in men 
who have but recently joined the service in’ whom visual 
defects are found of such a nature as will prevent them ever 
becoming efficient shots it is always considered advisable to 
recommend their discharge as being unlikely ever to make 
efficient soldiers. 

lt will be seen from the above that, on the whole, the 
present means of testing the vision for admittance into the 
army is, though a low standard, yet sufficiently high for all 
practical purposes, if properly carried out ; also that a small 
percentage of men unlikely ever to become efficient escape 
its test, and that such can subsequently be detected and got 
rid of by being referred to an ophthalmic surgeon. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—— 
A CASE OF PRIMARY HEMORRHAGE INTO THE 
FOURTH VENTRICLE. 


By Howarp W. ReyNo.ps, M.B., B.Sc. Lonp., 
HOUSE SUBGEON TO THK RAMSGATE GRNERAL HOSPITAL. 


THE case detailed below is chiefiy of interest from a 
pathological point of view and on account of the comparative 
rarity of the condition. 

The patient was a woman 35 years of age, who was 
admitted to the Ramsgate General Hospital on Jan. 9th, 
1901, suffering from Brigbt’s disease, with hydrothorax and 
cedema of the lungs. On Feb. 4th she was violently sick in 
the evening, and on the next day, at 3P.M., she suddenly 
developed bilateral paralysis of the lips, tongue, and 
pharynx, so that she could not articulate properly, protrude 
her tongue, or swallow except with difficulty, while saliva 
dribbled from the mouth. There was no headache or any 
other premonitory symptom except perhaps the vomiting 
and consciousness was perfect throughout. There was no 
paralysis of the limbs or ocular muscles. The most 
marked feature was the defect of articulation which 


really drew attention to the condition, the defect 
being inability to pronounce the labials; thus, she 
Pronounced ‘‘grapes” as ‘‘grace,” and ‘‘sponge” as 


‘‘sunge.” The temperature rose from 97:2°F. in the 
morning to 102 6° in the afternoon, and the pulse, which 
had been slow, rose to 120. These symptoms remained 
the same until Feb. 7th at 11 a.m., 44 hours from the 
first symptom, when respiration suddenly ceased, the heart 
beating for some minutes afterwards, 

Neoropsy.—At the post-mortem examination the right 
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kidney was in the ‘large white” condition, the left being 
atrophied. The pleural cavities contained fluid and the 
lungs were cedematous. The left ventricle was hyper- 
trophied, but the heart was otherwise normal. The brain was 
found to be healthy except for a hxmorrhage into the 
fourth ventricle which is shown in the accompanying repro- 
duction of a photograph taken of the medulla, pons, and 


Sagittal section of the medulla, pons, and cerebellum. 


cerebellum bisected and laid open. It will be seen that the 
Sylvian iter is free from clot, as were the third and lateral 
ventricles, showing the hemorrhage to be primarily of the 
fourth ventricle. It will also be seen that the blood has 
ploughed its way into the posterior part of the pons and 
medulla, where it would involve the nuclei of the cranial 
nerves, but not the pyramidal tracts. Judging from the 
symptoms, the nuclei affected were those of the seventh, 
tenth, and twelfth, the sixth being unaffected. The sudden 
death may perhaps have been due to a second hemorrhage 
involving the respiratory centre. 

My thanks are due to Dr. G. B. Courtney, under whose care 
the patient was, for permission to record the case. 

Ramagate. 


PRELIMINARY COMMUNICATION ON THE CAUSATION 
OF THE SO-CALLED ‘‘ PERIPHERAL REFLEX . 
SECRETION ” OF THE PANCREAS.* 


By W. M. Bayuiss, D.Sc. Oxon., 
AND 


Ervest H. STARLING, M.D. Lonp., F.RS., 


JODBELL PROFESSOR OF PHYSIOLOGY, UNIVERSITY COLLEGE, 
LONDON, ETC. 


(From the Physiological Laboratory, University College, 
London.) 


Introduction..—It has long been known that the introduc- 
tion of acid into the duodenum causes a flow of pancreatic 
juice, and it has been shown recently by Popielski and by 
Wertheimer and Le Page that thie -flow still occurs after 
nervous isolation of the duodenum and the pancreas. 
Wertheimer also mentions that the flow can be excited by 
injection of acid into the jejunum, but not by introduction 
of acid into the lower part of the ileam. These authors con- 
clude that the secretion is a local reflex, the centres being 
situated in the scattered ganglia of the pancreas, or, in the 
case of the jejunum, in the ganglia of the solar plexus 
(Wertheimer). 


1 A paper read before the Royal Society on Jan. 23rd, 1902. 


Results,—-Yhe secretion excited by the introduction ot acid 
into the jejunum cannot be reflex, since it occurs after 
extirpation of the solar plexus and destruction of all the 
nervous filaments passing to the isolated loop of jejunum. 
It also occurs after intravenous injection of 0:01 gramme 
of atropin sulphate. It must therefore be due to direct 
excitation of the gland cells by a substance or substances 
conveyed to the gland from the bowel by the blood stream. 

The exciting substance is not acid. Wertheimer has shown 
that injection of 0-4 per cent. HCl into the blood stream has 
no excitatory influence on the pancreas. The secretion must 
therefore be due to some substance produced in the in- 
testinal mucous membrane under the influence of the acid 
and carried thence by the blood stream to the gland. This 
conclusion was at once confirmed by experiment. 

When the mucous membrane of the jejunum or duodenum 
is exposed to the action of 0°4 per cent. HCl a body is 
produced which, when injected in minimal doses into the 
blood stream, produces a copious secretion of pancreatic 
juice. This body, which for the present we may term seorctin, 
is associated with another body with a pronounced lowering 
effect on the blood-pressure. The two bodies are not identical, 
since acid extracts of the lower end of the ileum produce 
the pressure-lowering effect, but have no excitatory influence 
on the pancreas. The action of the acid is to split off the 
secretin from a precursor, proscoretin, which is present in 
relatively large amounts in the duodenal mucous membrane, 
gradually diminishing as we descend the intestine. The 
prosecretin is apparently slightly soluble in 0-9 per cent. 
NaCl solution. It has no influence on the pancreatic 
secretion. The secretin may also be split off from its 
precursor by boiling this with 0-9 per cent. saline. The acid 
extract may he boiled, neutralised, and filtered without 
losing its activity. The active filtrate contains some primary 
albumoses and geiatin, which may be precipitated by 
addition of large excess of alcohol and ether, and have no 
action on the pancreas. The alcoholic ethereal filtrate 
contains only a smal] amount of organic material, but on 
evaporating to dryness and taking up the residue with water 
tke solution obtained is as active as the original infusion. 

These results indicate that secretin is probably a body of 
very definite composition and of smal] molecular weight. 
Dr. Osborne is at present engaged in an investigation of its 
chemical characters and identity. 

A chemical sympathy between different organs has often 
been assumed, as, e.g., between the uterus and the mammary 
glands, but we believe that this is the first case in which 
direct experimental proof has been afforded of such a 
relationship, It is probable, however, that this acid- 
duodennm-pancreas mechanism will prove to be but one of a 
whole class of similar mechanisms, the study of which 
should considerably increase our control of the various 
chemical functions of the body. 

In the light of the results here noted a revision of 
Pawlow’s experiments is necessary. In none of these latter 
was a possible expulsion of acid from the stomach into the 
duodenum excluded. We have so far failed to obtain a 
secretory effect on the pancreas by stimulation of the vagi 
and are therefore rather sceptical of the alleged presence in 
these nerves of secreto-motor fibres to the pancreas. We are 
continuing our experiments on this and kindred points. 


A CASE OF IMPERFORATE ANUS. 


By B. CrossFIELD STEVENS, M.D., M.S. DurR#., 
F.ROC.S. Epry. 


I was lately sent for by a midwife to see a newly- 
born female child who was not expected to survive. The 
midwife had given the child a dose of castor oil because 
of the rattling in the throat; after she had done this 
she discovered that the bowel had no apparent opening. 
When I saw the child, who was undersized, she was 
cyanosed; she had evidently inhaled a quantity of 
mucus and discharge from the maternal passages during 
birth. On examination the only indication that there 
was of an anus or proctodeum was a small epiblastic 
mound. Knowing that the child had been given castor oil 
I decided to operate at once, so with the help of a fellow 
practitioner, but in a ‘‘slummy” room with a bad light, I 
made an incision into the perineum and hunted for the 
rectum which I failed to find. I was next thinking of doing 
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a colostomy when during straining under the anssthetic 1 
noticed a little meconium exuding from the vulva. This was 
the first clue to the real state of affairs—i.e., a persistent 
cloaca between the rectum and the vagina. I then passed 
a probe into the vagina which went horizontally backwards 
about one-third of an inch above the perineum and 
then upwards into the rectum. After this a pair of 
pressure forceps was passed through the vagina into the 
wel and the rectal walls were pushed before it 
into the opening which I had made in the perineum. 
This was opened on the point of the forceps and was sewn 
with continuous catgut sutures to the anal skin. I could now 
pass a probe from the perineum into the bowel, also from 
the vagina into the bowel ; meconium came at once through 
the new anus, and the first stage of the operation was 
completed. On the second day a little packing was put in 
the vagina and all the meconium then passed per anum. 
The child was still very cyanosed and a quantity of mucus 
was expressed from the bronchi. On the third day the 
wound was perfectly healthy and meconium was passing per 
anum, but the child had not been given any nourishment 
and was cold and cyanosed. This was due partly to the 
inability of the child to swallow, indifference on the part 
of the mother, and lack of attention on the part of the friends. 
On the fourth day the child died from, as I thought, septic- 
aspiration-broncho-pneumonia and inanition. 

I think that from a surgical point of view the case is 
one of interest. The reason of failure to find the rectum at 
first was because it was drawn abnormally forward and was 
ill-developed. The lesson which the case teaches is that in 
a case of imperforate anus the medical attendant should 
always examine for a fistula between the rectum and the 
genito-urinary organs. 

Swinton, Rotherham. 


A Mirror 
HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et diseectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—Moreaent De Sed. us, 
Morb., lib. iv., ura. 


WESTMINSTER HOSPITAL. 


4 CASE OF AMPUTATION THROUGH THE THIGH IN A CHRONIC 
DIABETIC WHO HAD NECROSIS OF THE FOOT, 
FOLLOWED BY A DISAPPEARANCE 
OF THE GLYCOSURIA. 

(Under the care of Mr. W. G. SPENCER.) 

THE desirability of operating in cases of diabetes has 
been doubted. For instance, Erichsen wrote: ‘‘Saccharine 
diabetes is another constitutional condition which absolutely 
forbids all operations except those required for the imme- 
diate preservation of life.” This is probably true of the 
severe acute cases, but in cases of chronic diabetes opera- 
tions, such as amputation of a gangrenous limb, may be 
performed with safety, as Mr. R. J. Godlee showed in a 
paper read before the Royal Medical and Chirurgical Society.” 
‘As in the case recorded below, the sugar may disappear from 
the urine when the diseased limb has been removed ; this 

has already been shown by Mr. W. G. Spencer.* 


A woman, aged 61 years, was admitted into the 
Westminster Hospital on Nov. 8th, 1901, and left on 
March 8th, 1902. She weighed about 12 stones; 20 


years ago her weight was 19 stones and seven years ago 
15 stones. It was some 12 years ago that she first felta 
constant thirst, drinking one or two gallons daily ; for the 
last five years the thirst had not been so marked. About 
Oct. 1st she first noticed a small crack at the side of the 
nail of the second toe of the right foot whence inflammation 
spread to the foot and an escape of blood and pus from 
several openings followed. The foot below the malleoli was 


1 Science and Art of Surgery, ninth edition, p. 7. 
2 Tue Lancet, Oct. 29th, 1892, p. 994. 
3 THE Lancet, June 18th, 1892, p. 1364. 


much swollen, there were several sinuses, and extensive 
necrosis was found on probing. Whilst the rest of the 
patient’s circulation did not present any abnormality no pul- 
sation could be detected in the right leg below Scarpa’s 
triangle. For five weeks the patient was treated medically 
by a special diet and by codeia and the foot was fre- 
quently dressed. The necrosis extended but the temperature 
remained normal. On two days (Nov. 28th and Dec. 13th) 
no sugar was present in the urine, the patient feeling 
depressed and being drowsy. 

On Dec. 17th amputation of the right limb just below the 
middle of the thigh was carried out. The superficial femoral 
artery at this level was. completely thrombosed by recent 
coloured clot and did not show any pulsation after the 
removal of the tourniquet, but there was free hemorrhage 
from all the branches of the profunda artery. A dissection 
of the limb exposed a general necrosis of the bones of the 
foot with infiltration of the soft parts by suppuration. The 
popliteal and the three arteries of the leg were obliterated 
by sclerosis and thrombi. A microscopical examination 
showed chronic endarteritis. The thickened intima was 
much tunnelled by blood channels with calcification of the 
media. A limited sloughing of the skin-flap occurred along 
the previous line of the superficial femoral artery and its 
anastomotic branch, and sugar was present in the urine until 
Jan. 10th, after which none was found. The patient left 
the hospital on March 8th. A small granulation patch on 
the stump still remained to heal, otherwise she felt and 
appeared in good health. 

The accompanying table shows the daily average results of 
the examination of the urine in the three periods named. The 
specific gravity and the amount of sugar showed considerable 
daily variations ; the quantity could not often be completely 
measured. Albumin was never present. 


Table showing the Results of the Examinations of the Urine. 


Before Shortly after 
i, | Qperation— — amputation— |Convalescence— 
Nov.&h to, Dec. 19th to | Jan; lath t 
Dee. lth, Jan. 10th. ei : 
\ — 
Quantity ... 47 ounces. 43 ounces. 35 ounces. 
Specific gravity ... 1023 1027 1015 
Sugar 1:6 ounces. 1:13 ounces. | None. 


Remarks by Mr. SPENCER.—In the above case arterio- 
sclerosis and thrombosis were well marked, indicating the 
necessity of a high amputation, so that the stump might 
depend for its blood-supply directly upon the branches of 
the deep femoral artery, the limited sloughing of the flap 
being connected with the thrombosis of the superficial 
femoral artery above the level of the amputation. It has 
been thought that perforating ulcers are the result of a 
previous neuritis in diabetic cases, but an examination of 
the nerves of the amputated limb did not support this view. 
The history that the patient gave was that of septic extension 
to the foot from a small crack on the toe, rather than of a 
preliminary perforating ulcer. The arterial changes were as 
extensive as those met with in cases of gangrene. That this 
did not happen may be put down to the otherwise good state 
of the patient’s circulation. 

As regards the disappearance of the glycosuria (it would 
be going too far to anticipate the same of the chronic 
diabetes) a similar result happened in a case in which I 
amputated the arm as soon as the patient was convalescent. 
This disappearance of the glycosuria was doubtless aided by 
the special diet and the codeia, but the medical measures 
showed their efficacy only after the removal of the incubus 
caused by the diseased foot. 

For the notes and for the many estimations of the sugar 
I am indebted to Mr. E. C. Johnson, dresser. 


NORTHAMPTON GENERAL INFIRMARY. 
A CASE OF PSORIASIS RUPIOIDES, 
(Under the care of Dr. F. BuszaRbD.) 

In the more severe forms of psoriasis the treatment often 
requires to be varied until some medicament is found which 
is effective. In the case recorded below alkaline baths 
rapidly removed all signs of disease, though many other 
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forms of treatment had been employed in vain. It is curious 
that antisyphilitic treatment was useless, for both mercury 
and iodide of potassium are often of value in psoriasis. 
Chrysarobin ointment not very rarely requires to be of a 
greater strength than that ‘used in this case in order to 
remove the disease. For the notes of the case we are 
indebted to Dr. W. Bertram Watson, late house physician. 

A youth, aged 19 years, was, on Feb. 25th, 1901, admitted 
to the Northampton General Infirmary suffering from an 
extensive eruption of the skin. ‘The rash had first appeared 
on the right arm in June, 1900, and by August had become 
general. It was irritable for the first two or three weeks 


Fie. 1 


Showing cruption on the extensor surface of the elbow. 


and ‘very scurfy.” He bad been in good health all the 
time and had never before suffered from any disease of the 
skin, No evidence of either congenital or acquired syphilis 
could be obtained. The accompanying illustrations, repro- 
duced from photographs which were taken on admission, 
give some idea of the distribution and character of the 
eruption. It was symmetrical and general, affecting all 
Parts of the body except the hands and feet. It was most 
marked on the extensor surfaces of the elbows and the flexor 
surfaces of the knees. (Figs. 1 and 2.) On the trunk, where 
the eruption was discrete, it consisted of rounded patches 
ma half an inch to one inch in diameter, covered with crust 

‘om a quarter to half an inch in depth. The patches were 
wider at the base than at the apex, thus presenting the 
typical conical stratified-limpet-shell appearance which is so 
aracteristic of rupia. The crusts themselves consisted of 
pithetial scales and dried puralent matter. The surface 
neath the crusts was hyperemic and moist, and in the case 
of two or three patches was ulcerated. On the arms the 
eruption extended on the extensor surface from the wrist to 
h att fresnel Process, there being no intervening areas of 
ia y skin, The eruption in this situation consisted of 
oe lorny scales heaped up to a depth of from one-eighth 
ey Piorieined of an inch. On removal of these dirty-white 
The eet bee was hyperemic and moist but not ulcerated 
mrfan e were piled up to the same extent on the flexor 
‘aa ne of the knees, and on the removal of the scales the 
The *eypeTmanlc appearance was observed, but no ulceration. 
such 'P was covered with dry dirty scales, but not to any 

extent as in other parts of ‘the body. 

mone of ihe Most interesting features of the case was the 
bled reatment. As some of the lesions so closely 
{eembled rupia (although there was nothing in the history 


to point to ‘i i i Z 
Pinte Sang eruption being of a specific nature) anti- 


it] 2 ere tried for some weeks internally but 
in teat producing any effect. Arsenic was next exhibited, 


of Fowler's solution, three drops thrice daily 


for Ten but without result ; and the same must be said 
Local 


psoriasis, was given an extensive trial. The scales were fin 

removed by means of hot water and soft soap, poultices, & 

As the process was not intense at the commencement ¢ 

treatment, but inclined to be chronic, stimulating remedie 

were used. Chrysarobin was applied in the form of a 
ointment (15 grains to one ounce at first and afterward 
increased to 30 grains to one ounce) to the arms and legs 
and was given a trial of seven weeks, at the end of which 
time no progress could be reported. Among other ointmente 
tried may be mentioned cream of zinc (one ounce of olive oil, 
one ounce of oxide of zinc, one ounce of lime water, and 
two drachms of lanolin), compound sulphur ointment, and 
compound tar ointment. 

On July 12th, after a period of active treatment in the 
hospital extending over 19 weeks, the condition was prac- 
tically the same as on admission. If treatment directed to 
the removal of scabs was discontinued, even for a short time, 
the arms and legs soon scaled over again. Alkaline baths 
were then tried. The patient was soaked for half an hour 
every day in a bath of water at a temperature of from 95° to 
100° F. in which four ounces of bicarbonate of soda had been 
dissolved to about 30 gallons of water. After coming out of 
the bath he was not dried but glycerine was well rubbed 
in for a quarter of an hour or 20 minutes, after which 
he was dusted with zinc oxide powder. Immediately 
after this treatment he went to bed so as to avoid 
risk of cold. ‘The result of this treatment was remark- 
able. In the course of three or four days there was no 


Fig. 2. 


Showing eruption on the flexor surfaces of the knees. 


further tendency to scale, and at the end of a fortnight the 
whole eruption had completely disappeared, except for a few 
brown stains on the abdomen, arms, and legs, marking the 
position of the patches. ‘There are also two or three scars on 
the abdomen to be seen, due no doubt to the ulcerative 
rocess (already referred to) which occurred in the case of a 
ST eaten De Watson.—The above case is that o1 an 
unusual form of psoriasis, similar to those first described by 
Dr. McCall Anderson under the name of ‘‘psoriasis rupioides. 

T am indebted to the courtesy of Dr. Buszard for permission 


al administration of thyroid extract. 
treatment, which is of such importance in the treatment of 


to publish the case. 
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PATHOLOGICAL SOCIETY OF LONDON. 


The Pathology of Diabetes.—Effeot of Suprarenal Extract on 
the Pulmonary Vessels.— Changes in the Nervous System 
following Removal of the Thyrovd.—Réle of the Liver and 
Spleen in the Destruction of Blood Corpusoles. 


A MEETING of the Section of Experimental Pathology of 
this society was held by the courtesy of the managers at the 
Laboratory of the Royal Colleges of Physicians of London 
and Surgeons of England on March 18th, Mr. W. Watson 
CHEYNE, the President, being in the chair. 

Dr. F. W. Pavy, Dr. T. G. Bropiz, and Mr. RAYMOND 
L. 81aU communicated the results of their further experi- 
ments into the Pathology of the Glycosuria which was pro- 
duced when Phloridzin was injected into the Renal Artery. 
Their previous experiments consisted in the perfusion of an 
excised kidney and a repetition of Zunt’s experiment—viz., 
the injection of phloridzin into the renal artery, which 
resulted in the appearance of sugar in the urine, phlorid- 
zin glycosuria. Although these experiments supported, 
as far as they went, the view that the eliminated sugar 
was produced in the kidney, yet they did not lead to 
anything absolutely conclusive. ‘The new line of research 
that they now pursued consisted of the removal in the 
ansthetised animal of all the abdominal viscera with the 
exception of the kidneys. In the operation the liver was 
removed by ligaturing the bases of the lobes one by one and 
subsequently excising them. This operation was capable of 
being performed practically without loss of blood and 
without any marked immediate influence upon the animal. 
The effect of the operation upon the state of the blood was 
to lead to a gradual fall in the amount of sugar from 
the little over 1 per 1000, approximately the normal 
amount present at starting, to 0°5 or 0°6 per 1000, a point 
which was reached in about one hour and below which no 

- essential reduction had been found to occur during a further 
period of two hours. Afterthe injection of phloridzin in such 
an animal precisely the same kind of fall in the sugar in the 
blood was observed and the amount of the sugar eliminated 
rendered it quite impossible that the sugar contained in the 
blood could be its source, thus demonstrating the insufficiency 
of von Mering’s theory of the mechanism of the glycosuria. 
The conclusion arrived at by the authors was that 
the renal epithelium was the essential factor in the pro- 
duction of phloridzin glycosuria. In both pancreatic 
diabetes and phlcridzin glycosuria there was a_parallel- 
ism between the sugar and nitrogen eliminations, show- 
ing that the sugar was derived from proteid katabolism, 
but various facts pointed to the sugar formation occurring in 
the latter case solely in the kidney and in the former.in the 
general system. It seemed probable that under the influence 
of phloridzin the renal cells acquired the power of kata- 
bolising proteid with the liberation of dextrose in a manner 
that might be compared with the production of lactose in 
the mammary gland from proteid matter by the action of the 
cells of that gland. 

Dr. Bropig and Dr. W. E. Drxon demonstrated ex- 
periments in the Effects of Suprarenal Extract upon the 
Pulmonary Circulation, showing that the main effect of 
moderate doses of this substance was to dilate the pulmonary 
vessels, although it was knewn to constrict the vessels in 
other parts of the body. These were of interest as bearing 
on the question whether suprarenal extract could act as a 
hemostatic in cases of pulmonary hemorrhage. 

Mr. WALTER EDMUNDS made a communication on the 
Pathological Effects produced on the Central Nervous System 
by Thyroid Excision in Whole or in Part and by Thyroid 
Feeding. The observations were based on 12 experiments, 
three on monkeys and nine on dogs. Of the monkeys one was 
subjected to total excision of the thyroid and parathyroids, 
from which the animal died in 112 days. The other two 
monkeys were fed with very large doses of a thyroid prepara- 
tion ; one died in seven days and the other in 12 days. Of 
the nine dogs three were subjected to primary total excision 
of the thyroid and parathyroids; they all had severe 

mptoms and died (or were killed) in three, six, or 12 days. 

ne was subjected to a partial excision of the thyroid which 
was followed by chronic symptoms, from which it died 
in 329 days. Two others also underwent partial excision 
of the thyroid, but in addition steps were taken to 


paralyse the secretory function of the thyroid left; these 
two dogs died in 442 and 271 days respectively. In 
three dogs similar operations were performed, but were 
followed by operations completing the excision of the thyroid 
and parathyroids. In all cases pathological changes were 
found, but they varied much in degree; they were most 
marked in the thyroid poisoning experiments. The changes 
consisted in alterations in the pyramidal cells, large and 
small, which showed chromatolysis, swelling of the cell 
body, swelling of the nucleus, extrusion of the nucleus, and 
sometimes total destruction of the cell body, leaving 
practically a free nucleus, 

Dr. W. Bain described experiments which he had per- 
formed to ascertain the Réle of the Liver and Spleen in the 
Destruction of Blood Corpuscles. He perfused defibrinated 
blood through these organs for periods varying from one to 
three hours. He took samples both before and after per- 
fusion and the following points were determined. The 
hemoglobin was estimated quantitatively, counts weré taken 
of the red and white blood corpuscles, the hzmoglobir dis- 
solved in the serum was estimated, the volume of corpuscles 
was ascertained, and the specific gravity of the blood was 
determined. Dr, Bain found that the liver destroyed certain 
red cells—viz., those which were poor in hemoglobin—and 
consequently the relative value of the corpuscle was 
increased after perfusion. The spleen also destroyed red 
cells, but to a less extent than the liver, the worth of the 
corpuscle being slightly increased after perfusion. The most 
striking result of the splenic perfusions was the destruction 
of leucocytes, the larger varieties being especially affected. 


CLINICAL SOCIETY OF LONDON. 
Arthritis of the Knee-joint.—Malignant Endocarditis giving 
Widal’s Reaction.—Acute Paralytic Thlatation of the 
Stomach.—Lymphadenoma with Growths in the Skin. 

A MEETING of this society was held on March 14th, Mr. 
Howarp Mars, the President, being in the chair. 

Mr. H. W. Pacg, Dr. A. Pains, and Dr. F. J. Poynton 
made a communication on two cases of Arthritis of the 
Knee-joint.—Mr. Pace briefly recorded the clinical history 
of two cases of Non-articular Arthritis in which the effusion, 
which was considerable, did not subside under the influence 
of rest, warmth, and local remedies. Their etiology was 
obscure. In both instances they have been attributed 
to a slight injury, but the severity and stubborn 
character of the arthritis made it unlikely that such 
was the complete explanation. When these joints were 
aspirated a greenish cloudy fluid was obtained, floating 
in which were flakes of lymph and leucocytes. Aspiration 
of the joints was followed by a re-accumulation of the 
fluid and return of pain, and it was observed that when 
the arthritis was at its height that the patients.were slightly 
delirious. In both cases recovery had rapidly followed 
aspiration, together with irrigation of the joints with a 1 per 
cent. solution of carbolic acid. In the second case full doses 
of salicylate of soda, given after the joint had been treated 
by aspiration and flushing with carbolic, appeared materially 
to promote recovery. Mr. Page was of opinion that this 
form of arthritis, which in its clinical course was unusual, 
must be the result of an infection of the joint by a micro- 
organism which had a special affinity for the tissues of the 
joints, and he drew attention to them now because Dr. 
Poynton and Dr. Paine had demonstrated, isolated, and culti- 
vated such a micro-organism, and had produced experimental 
results which led to the conclusion that this organism 
was the exciting cause of the arthritis—Dr. PoYNTON 
and Dr. PAINE then described the investigation which 
they had made in the second of the two cases described 
by Mr. Page. Upon two occasions they had found in the 
exudation numerous small diplococci growing in chains. 
The exudation contained in addition fibrin and leucocytes 
which were not necrotic. This diplococcus grew well in pure 
culture, in an acid medium of milk and bouillon, in bouillon 
to which ascitic fluid had been added, and on blood agar. 
The cultural and morphological characteristics were indis- 
tinguishable from those of the diplococcus of rheumatic 
fever. Intravenous inoculation into rabbits produced a con- 
dition more akin to that which resulted from inoculation with 
the diplococcus of rheumatic fever than that which resulted 
from the streptococcus pyogenes—that was to say, multiple 
arthritis, and in one case valvulitis, resulted without visceral 
suppurations. The spleen after death was small, and in none 
of the four experiments that were made did death result 
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from septicemia. On the contrary, two of the animals 
cécovered completely after showing local signs of infection, 
and two were killed when the arthritis in each case had 
existed for two months. Quite independently from Mr. Page 
they had by bacteriological investigation arrived at the con- 
clusion that the infection was an ususual one, and this in- 
vestigation pointed to the probability that the condition was 
more closely allied to a rheumatic than to a suppurative 
arthritis. The scientific interest of the question lay in the 
light that such an investigation might in the future throw on 
the etiology of rheumatoid arthritis and the vexed problem of 
rheumatic and septic processes. A point which was worthy 
of note was that many diplococci were present in the exuda- 
tion. Dr. Poynton and Dr. Paine had found that acute and 
clear effusions of rheumatic fever were usually sterile both 
in man and in animals, but nevertheless the diplococcus 
might be found in the synovial membrane. They thought 
that the endothelial lining of the synovial membrane was an 
important barrier to their escape, and that in this case of 
arthritis this barrier had in all probability been much 
damaged.—The PRESIDENT remarked that the more he saw 
of diseases of the joints the more he felt that there was a 
good deal that was uncertain about them and that there was 
& great deal yet to learn, so that scientific studies of this 
kind were most welcome. 

Dr. W. HALE Waits and Mr. W. C. C. Pakes communi- 
cated a paper on a case of Malignant Endocarditis giving 
Widal’s Reaction. The case was typically one of malignant 
endocarditis, the patient dying from cerebral embolism. 
The blood on June 10th failed to agglutinate typhoid bacilli 
even in a strength of 1 in 2 On the 20th agglutination was 
prodaced with a strength of 1 in 2 and 1 in 20, but not 
with a strength of 1 in 200. Pure cultures of streptococcus 
longus were obtained from the blood. On the 29th cultures 
from the urine collected with every precaution showed the 
‘presence of a streptococcus identical with that previously 
obtained from the blood and a bacillus belonging to the 
paracolon group. Every attempt which was le to isolate 
the typhoid bacillus failed. The agglutination test was tried 
with five different strains of bacilli, and with four a complete 
agglutination was obtained with a dilution of 1 in 20, and 
with one partial agglutination was obtained with a dilution 
of % in 200. On Sept. 13th the patient died. Blood 
which was taken from the heart and the spleen showed 
the streptococcus longus in pure culture, but no typhoid 
bacilli could be discovered. The patient never had 
spots or other signs of typhoid fever, nor were any 
signs of healed ulcers found post mortem. Thus this was 
an instance of a patient who, suffering from malignant 
endocarditis of streptococcal origin without any clinical, 
post-mortem, or bacteriological evidence of typhoid fever, 
yet nevertheless developed in her blood serum certain sub- 
‘stances which had the power of agglutinating the typhoid 
bacillus. Dr. Hale White and Mr. Pakes pointed out the 
clinical importance of this result in considering the dia- 
gnosis between typhoid fever and malignant endocarditis 
and also alluded to the fact that many observers bad 
failed to obtain a Widal reaction in malignant endo- 
carditis. In this particular case the presence of the reaction 
could not be due to the patient having had typhoid 
fever previously, for no reaction was obtained when she 
was admitted. She was treated with various strains of 
anti-streptococcic serum, but without any good result.— 
Dr. F. 8. TooGoop referred to the case of a man who inocu- 
jated his thumb with septic matter on Feb. 10th. This 
was followed by glandular enlargement and constitutional 
symptoms with a temperature of 104° F. Subsequently, on 
March 4th, there was bleeding from the nose and his blood 
gave Widal's reaction, but on the next day the right shoulder- 
joint and the tissues around were oedematous and other 
joints became involved. On the 10th the blood again gave 
Widal’s reaction, with dilutions 1 in 10, 1 in 25, and 1 in 60. 
The patient recovered but he had presented the clinical 
features of septicemia although the blood gave Widal's 
reaction.—The PRESIDENT said that he had seen, this 
case and it was clearly one of septicemia.—Dr. J. W. 
Carr remarked that the paper raised the question of 
the value of Widal’s reaction. He referred to the case of 
a child, aged five years, whose symptoms and physical signs 
were typically those of acute tuberculosis mainly affecting 
the lungs, yet the blood tested at the Jenner Institute gave a 
marked Widal’s reaction.—Dr. C. R. Box said that it was 
most important to indicate what dilution was used. At first 
with low dilution he had got reactions with diseases other 
than enteric fever. 1 in 60 was, in his belief, the most 


suitable dilution for obtaining the true test in cases of actual 
enteric fever. Turning to the question of nomenclature, 
he thought that it would be much better to call 
this test the agglutinative or serum reaction.—Dr. W. LEE 
DIcKINSON referred to a case of gastric ulcer which was 
erroneously diagnosed during life as enteric fever on the 
strength of the agglutinative reaction with typhoid cultures. 
—Dr. Poynton remarked that his experience at St. Mary's 
Hospital led him to the conclusion that although the 
test was not infallible it was a most valuable guide. A 
great deal must depend upon the technique and the dilution 
of the culture and on the particular strain used, and this to 
some extent diminished the value of recorded cases.—Dr. 
HALE WHITE, in replying, adverted to the importance of 
knowing whether the patient had had enteric fever pre- 
viously. He had known cases in which the attack of typhoid 
fever bad occurred 26 years and 23 years previously. Another 
point was that different strains differed and several strains 
should be tried. Clinically a negative result should not be 
accepted after the fourteenth day of the illness nor until 
several strains had been tried. It would be interesting to 
follow up Dr. Toogood’s case and see for how long the blood 
gave the reaction. 

Mr, A. E. SEARS read a paper on a case of Acute Paralytic 
Dilatation of the Stomach which occurred in a medical man, 
aged 30 years. The disease commenced insidiously with an 
intermittent fever of obscure origin, and was accompanied by 
constipation, fecal accumulation, and progressive loss of 
flesh. Previously to the dilatation of the stomach phlebitis 
of the veins of the left leg and iliac region occurred, and 
later the stomach became suddenly distended, and on 
passing an cesophageal tube three quarts of a dark green 
sour-smelling fluid were withdrawn. Vomiting was never 
present and no peristaltic waves were observed. Complete 
recovery followed daily lavage of the stomach, and up tq the 
present time, just 12 months afterwards, no recurrence of 
the disease had taken place.—Dr. C. R. Box congratulated 
Mr. Sears on the success of his case. Recovery such as this 
was rareand so was the absence of vomiting. Was there 
only acute dilatation here or was there superadded obstruc- 
tion of some kind 7 he asked. By experiments on dead bodies 
‘he had found that the stomach could be folded up on the 
duodenum ; or, again, it was possible for the mesenteric 
vessels to be dragged down over the duodenum. He had 
recently met with an instance of the latter kind in the post- 
mortem room in which the stomach and duodenum were 
distended by air. When the mesenteric vessels were cat the 
stomach almost collapsed. Rectal feeding was not always 
possible in these cases because sometimes they had intract- 
able diarrhea. 

Dr. W. Lee Dickinson and Dr. W. J. FENTON gave the 
further clinical history and post-mortem account of a case of 
Lymphadenoma with Growths in the Skin. The living 
patient had been shown at a meeting of the Clinical Society 
last April, mainly on account of the growths in the skin, 
the true nature of which gave rise to some difference of 
opinion. Subsequently anti-syphilitic treatment was adopted 
but without benefit, and the disease made steady progress in 
the glands and internal organs, proving fatal in August. 
Post mortem the glands and spleen were found to be affected 
with the hard form of lymphadenoma, and there were 
secondary growths of the same nature in the cerebral dura 
mater and in the cancellous tissue of the tibia, as well as in 
the skin of the chest. Inoculation experiments were not 
undertaken, but microscopically no tubercle was found in 
any part except the liver, where there was at least one small 
tuberculous focus. The liver was lardaceous. ‘There had 
been no evidence of syphilis. The case therefore proved 
to be one of lymphadenoma upon which tubercle had 
supervened. 


OPHTHALMOLOGICAL SOCIETY. 


Symmetrical Concentric Folds of the Choroid and Retina in 
Four Cases of Unusually High Myopia.—Membranous 
Conjunotivitis with Cases.—Diphtheria of the Conjunctiva 
with Cases. 

AN ordinary meeting of this society was held on 

March 14th, Mr. W. ADAMS Frost being in the chair. 

Mr. R. LawForp Knaccs (Leeds) read a paper on 

Symmetrical Concentric Folds of the Choroid and Retina in 


2 Transactions of the Clinical Society of London, vol. xxxiv., Pp 246. 
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Four Cases of Unusually High Myopia. The appearance 
resented was that of a crescent having a sharp dark edge. 
it was always situated on the nasal side of the disc and at 

varying distances from it, and when both eyes were affected 
the condition was symmetrical. It was vertically placed and 
ite concavity faced the disc. It was two, three, or four 
times the diameter of the disc in height. The condition pro- 
ducing this appearance was a folding back of the choroid 
and retina upon themselves towards the disc, involving a 
detachment of both tunics from the sclerotic. The dark 
edge was due to the increased thickness of pigment 
at the summit of the fold, where it turned round upon 
itself. Vessels curved round the fold as round the edge of a 
glaucomatous cup. The appearance had been met with in 
four cases. Both eyes were affected in three cases, and in 
the fourth one the eye had been previously lost from acci- 
dent. The degree of myopia varied from — 18D. to — 38D., 
neglecting astigmatism. In one eye there was a rent on the 
anterior surface of the fold through both tunics, showing the 
sclerotic, and the edges were turned towards the vitreous. 
In another there was a wrinkle of both coats on the nasal 
side of the crescent and parallel to it. In the 1901 edition 
of Haab’s Atlas (Fig. 79) a very similar appearance is shown, 
but is described as true staphyloma in a highly myopic eye. 
The explanation was probably us follows. The anterior 
attachments of the choroid and retina stretching unduly in 
consequence of the elongation of the eyeball permitted the 
two inner tunics to slide back towards the posterior pole, 
but as they were both nailed to the sclerotic by the optic 
nerve this sliding movement was checked by the obstruction 
and led to a re-duplication of the coats within the area over 
which the obstruction was felt. 

Mr. WALTER H. H. Jessop read a paper on Membranous 
Conjunctivitis, with 13 cases. Membrane was present in all, 
being of varying appearance and consistence. The bacterio- 
logical cultures varied widely ; in one only was there any 
membrane in the throat. The corresponding lymphatic 
glands were enlarged; fever occurred in about half. No 
paralytic symptoms followed in any. Eight were proved to be 
cases of diphtheria, the diagnosis resting on bacteriological 
cultures. Mr. Jessop repeated a desire previously stated 
that the term ‘‘diphtheritic” should be discontinued and 
that all the cases should be grouped as ‘‘ membranous con- 
junctivitis,” subdivisions being arranged for the separate 
groups according to their etiology. 

Mr. SYDNEY STEPHENSON read a paper on Diphtheria of 
the Conjunctiva, based on 43 cases collected in five years at 
the Evelina Hospital for Sick Children and at the North- 
Eastern Hospital for Children. 75 per cent. of the cases 
occurred in children under three years of age and 88 per 
cent. under the age of four years. They were noted chiefly 
in the months of January, Febroary, March, and April, 
especially in the last month, thus corresponding with the 
incidence of ordinary diphtheria. It was, in his opinion, 
the same disease. Many cases were traced to infection from 
faucial diphtheria in the same family or neighbourhood. In 
many instances the disease occurred subsequently to various 
exanthemata. Previous affections of the conjunctiva were 
traced only in five children. 40 per cent. of the cases pre- 
sented constitutional disturbance. Albuminuria occurred in 
some and two displayed loss of the patellar reflex. There 
were seven instances of diphtheria on the skin, affecting 
excoriated patches and impetigenous sores, which received 
bacteriological confirmation. Membrane was present in 42 
cases and in the remaining case the bacillus was demonstrated. 
In all the cases of moderate and great intensity the cor- 
responding lymphatic glands were enlarged. In 75 per 
cent. the disease was unilateral. The cornea was altered in 
only 13 cases. One patient died and 42 patients recovered. 
The Klebs-Léffler bacillus was demonstrated in every case 
and in six cases as a pure culture. Mr. Stephenson insisted 
on the practical value of an immediate examination of 
smears of the discharge, stained in methyl-eosine, and the 
acid reaction of gelatin cultures. The treatment which he 
recommended was immediate injection of antitoxin (4000 
units) and the local application of antiseptics (1 in 5000 
sublimate solation or a 15 per cent. solution of potassium 
permanganate), with the application of silver nitrate or the 
galvano-cautery to ulcerations of the cornea. Isolation of 
the patients was necessary. 

The following cases and card specimens were shown :— 

Mr. GusTAVUS HARTRIDGE : (1) Ectropion of the Uvee ; 
and (2) a Large Papilloma of the Conjunctiva. 

Mr. N. Bishop HaRMAN and Mr. A. A, BRADBURNE 


(introduced): A case of Gunshot Wound of the Head, with 
Partial Motor Paralysis and Hemianopsia. 

Mr. H. Work Dopp: (1) Sarcoma of the Orbit; and 
(2) Calcareous Tumonr of the Orbit. 

Mr. J. HERBERT FISHER : Retinitis Circinata. 

Mr. J. B. LawForD: Early Changes in the Retina follow- 
ing Injary. 

r. J. H. Parsons: (1) Pigmentation of the Retina ; and 

(2) Arcus Sepilis. 

Mr. R. E. BICKERTON : Unusual Changes of the Choroid. 


LARYNGOLOGICAL SOCIETY OF LONDON. 


Echibition of Cases and Specimens. 

A MEETING of this society was held on March 7th, Mr. E, 
CRESSWELL BaBER, the President, being in the chair. 

Dr. H. W. FITZGERALD POWELL showed a case of Com- 
plete Recurrent Laryngeal Paralysis in a man, aged 24 years, 
The patient stated that in March, 1901, he suddenly lost his 
voice which returned after three months’ treatment. In 
December he again suddenly lost his voice and came under 
Dr. Powell’s care. On examination complete paralysis of 
the left vocal cord was found. There was an entire absence 
of any of the usual causes which produce such a paralysis. 
The patient stated that at the time of the first attack hie 
medical attendant considered that he had influenza. At the 
present time there was some movement in the cord and the 
voice had suddenly undergone great improvement.—Sir 
FELIX SEMON considered that the paralysis was originally 
due to influenza and that some extra vocal effort or a cold 
would be sufficient to produce a recurrence. 

Dr. POWELL also showed a case of Hematoma of the Vocal 
Cord in a female, aged 29 years, the symptoms of which were 
hoarseness and loss of voice coming on suddenly, and there 
was sluggish movement of the left cord.—Dr. F. pg 
HAVILLAND HALL pointed out that such hemorrhages often 
coincided with the menstrual period or some catamenial 
disturbance. 

Dr. POWELL exhibited a modification of Mackenzie's 
Laryngeal Forceps for the removal of growths in the anterior 
commissure and also Drills for draining the maxillary antrum 
through the tooth socket. 

Dr. F. WiLLcocks showed a case of Paralysis of the Left 
Vocal Cord symptoms of which had been present since last 
Christmas. There was no history of syphilis nor were there 
signs of any intra-thoracic pressure.—Dr. DE HAVILLAND 
HALL thought that although there were no physical signs 
paralysis was probably due to the pressure of an aneurysm.— 
Mr. P. R. W. pg Santi, Sir Fenix SEmMon, and Dr. J. 
DoNELAN instanced cases in which the paralysis of the left 
cord had preceded any other signs of an aneurysm. 

Mr. H. BeTHAM ROBINSON showed a case of Laryngeal 
Stenosis due to cicatricial contraction in the inter-arytenoid 
region in a young man, aged 20 years, who complained of 
difficulty of breathing on exertion. He gave a history of 
diphtheria some years previously which had left him with 
an impaired voice. The voice had gradually improved, so 
that now it was only husky. Examination showed a perfora- 
tion of the nasal septum, loss of the uvula, and a cicatricial 
web passing between the arytenoids. There was no history 
of syphilis.—Sir FELIX SEMON pointed out the importance 
of carefully distinguishing between true paralysis and loss of 
abduction due to mechanical causes, as seen in this case.— 
The opinion of members of the society was divided as to 
whether the cicatricial web was due to diphtheria or to 
syphilis. 

Dr. A. BRONNER showed sections of a Tuberculous Growth 
of the Mucous Membrane of the Right Middle Turbinal ina 
man aged 50 years.—Dr. STCLAIR THOMSON mentioned that 
tuberbulosis of the middle turbinate was extremely rare. 

Mr. DE Santr showed a case of Tertiary Intra-nasal 
Syphilis in which the right frontal sinus had been opened 
twice with negative results in a man aged 48 years. He 
invited suggestions as to further treatment.—Several members 
considered that there was probably a sequestrum at the 
junction of the sphenoid and the vomer and advised that 
this region should be explored. 

Mr. DE Santi also showed a case of Angio-neurotic 
GEdema of the Right Hand accompanied by attacks of 
dyspnea in a woman, ayed 26 years. Though examination 
of the larynx revealed no cedema or abnormal condition he 
pointed out that cases had been recorded in which death 
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from suffocation had occurred due to sudden cedema of the 
larynx. 

# \Dr. H. LamBErt LACK showed a case of rapidly recurring 
Papilloma of the Larynx. When first seen the patient had 
a growth ix the right vocal cord which was removed. This 
was followed by considerable congestion and thickening of 
both vocal cords which had gradually cleared up. At the 
present time there was recurrence of the papilloma on the 
right cord and also two distinct growths on the other cord. 

Dr. J. DuNDAS GRANT showed a case of Traumatic Tracheal 
Stenosis in a girl, aged 22 years, dating from an accidert 
at the age of three years. During the last six months she 
had been troubled by some dyspnea. 

Dr. G. O. CATHCART showed a case of Rhinorrhaa ina 
girl, aged nine years, which had existed since the age of two 
years. Adenoids had been removed and various intracranial 
operations had been performed and both locally and 
internally a great variety of drugs had been tried.—Dr. 
DE HAVILLAND HALL recommended a mustard foot-bath and 
the administration of atropine and morphia at the commence- 
ment of an attack.—The treatment of such cases was further 
discussed. 

Mr. R. LAKE showed a case of Atrophic Rhinitis in which 
amelted paraftin had been injected into the inferior turbinated 
body with good results. The patient had been under treat- 
ment for many years and was so far improved that crust- 
formation had ceased, but she complained that she could not 
blow her nose. Mr. Lake had therefore endeavoured to con- 
tract the passages by enlarging the inferior turbinate by 
means of submucous injections of parattin. These had 
proved most successful as far as the patient’s comfort was 
concerned. 

Dr. H. TILLEY showed a case of Papillomatous Growth on 
the Posterior Edge of the Vomer. ‘The growth was dead- 
white in colour, contrasting very strongly with the normal 
redness of the surrounding structures. He regarded it asa 
harmless curiosity. 

Dr. TILLEY also showed a case of Syphilitic Disease of the 
Larynx simulating malignant disease. The right vocal cord 
was motionless on phonation and there was considerable 
uniform swelling of its posterior half. There was also some 
alceration below the cords, 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Scarlet Fever, 

A MEETING of this society was held on March 3rd, Mr. 
A. WynTER BLYTH, the President, being in the chair. 

Dr. James R. KAYE, medical officer of health of the West 
Riding, read a paper entitled, ‘‘Scarlet Fever: How Far 
do Statistics Prove or Disprove the Utility of Hospital 
Isolation?” The paper was for the most part a critical 
examination of the statistics put forward by Dr. C. K. 
Millard, medical officer of health of Leicester, last year with 
the view of showing the failure of hospitals to reduce the 
prevalence or the mortality of scarlet fever. In one of his 
tables Dr. Millard had given the attack-rate, case mortality, 
and death-rate in three large towns isolating 64 per cent. of 
the cases, and in six smaller isolating 28 per cent. only 
during the year 1882-99, which showed no appreciable 
advantage from the better isolation ; but Dr. Kaye maintained 
that though the populations of the groups might be equal 
the errors arising from disturbing factors, as epidemic cycles, 
social conditions, &c., would be more marked in the smaller 
number of communities. If the eighteen-year period were 
divided into two of nine years each the advantage appeared 
on the side of the first group in the former, but of the second 
in the latter period ; this division, however, was not fair as 
regards the period 1891-99 which included two maxima and 
one minimum of prevalence in the first group of towns, but 
one maximum and two minima in the second. Each 
increased its percentage of isolation from 57 and 16 in the 
former period to 71 and 39 in the latter, and each reaped 
great advantages, but if the results in the first group 
were less marked it must be noted that 32 per cent. of 
the population lived in small tenements of one or two 
rooms, as against 17 in the second, and in order to 
equalise the population of each group some towns (as 
Derby and Halifax) had been included in the latter, 
though isolating a larger proportion of cases than any 
of those in the former. Dr. Kaye took 93 towns with an 
aggregate population of over 10,000,000, which he divided 


into four groups, A to D, isolating respectively under 20 per 
cent. from 20 to 50, from 50 to 80, and over 80 per cent. 
During the years 1891-99 Groups A and D were probably the 
most uniform in their practice, for otherwise they would have 
fallen with others that for lack of accommodation or other 
reasons had carried out isolation to a different extent at 
different times. The good results obtained by Group D 
were evident, and. if A appeared to have a lower general 
and case mortality than Band C it was probably due to the 
milder character of the disease, since municipal activity was 
generally the results of the severity of the visitations. Dr. 
Millard in his Table VI. had grouped nine towns isolating 
over, and nine under, 40 per cent. of their cases, and four 
with practically no isolation, the second group showing the 
best results during the period 1890-99. But the table was 
most fallacious, for he had selected 23 towns only when 
statistics were available for 93, the population of Group I. 
was double that of Group II., and most of the latter isolated 
over 40 per cent. and should therefore have been included 
in Group I. One in each of the three groups notified for 
some time first cases only ; Croydon had had isolation since 
1895 only, and the social conditions of several were widely 
different ; one only of Group I. in his Table VIII. isolated 
over 50 per cent., and they therefore could not be fairly 
described as ‘good isolators,” and there were great irre- 
gularities in the practice of different towns. ‘The cases of 
Warrington among those with, and of Preston of those 
without, isolation were not comparable, for Warringtor was 
in the centre of a thickly populated district, while Preston 
stood alone in a healthy open country, while its population 
having been over-estimated had been increasing slowly and 
therefore had a smaller proportion of individuals of sus- 
ceptible ages. The hospital at Warrington was so inadequate 
that, though overcrowded, many cases had to wait a week or 
a fortnight for admission and were nevertheless described 
by Dr. Millard as isolated. Yet Warrington, recognising 
the advantages of isolation, was about to increase the accom- 
modation while the medical officer of health of Preston 
complained of being handicapped by the want of a 
hospital which the authorities had decided on providing, 
and not without good grounds, for while in 1900 the 
attack rate, case mortality, and death-rate from scarlet 
fever had been 4-4 per mille, 6:4 per cent., and 0-284 per 
mille respectively, they had been 15-4, 4:9, and 0-761 in 
1901. In support of his contention as to the better social 
conditions of the population of Preston he pointed out that 
while the number of persons to the acre was practically 
the same, the proportion of dwellings of one or two rooms 
was but 32 per 1000, as against 88 in Warrington, 
occupied by 19 and 58 per 100, of the respective popula- 
tions, while the schools were overcrowded at Warrington, 
there being but 107 seats for 100 scholars, as against 
150 for 100 at Preston, and the proportion of children 
under 10 years, the susceptible material for scarlet fever, 
was greater at Warrington—viz., 270 per 1000 of the total 
population, against 239 at Preston. But though he main- 
tained that the principle of isolation was right the practice 
and machinery employed were in most places open to great 
improvement, and the methods of disinfection, &c., should 
be conscientiously recorded if any sound conclusions were to 
be drawn as to the degrees of success attained. 

Dr. H. MALET (medical officer of health of Wolver- 
hampton) complimented Dr. Kaye on his demonstration of 
the worthlessness of current statistics of scarlet fever and 
urged investigation on the methods adopted in the cases of 
the epidemics of small-pox at Sheffield and Gloucester—i.e., 
taking account of the conditions of each town and of each 
house and family involved instead of generalising from 
the varying prevalence of the disease in the whole country. 
In Wolverhampton he had for eight years noted the number 
of susceptible children in every house in which a case was 
notified. Those from which patients were removed were 
naturally for the most part the more crowded and therefore 
unfavourable. Omitting all in which there were no other 
susceptible individuals he found that in 1758 houses from 
which first cases were removed 4064 susceptible children 
were left, while in 228 houses where the patients were treated 
at home there were 468 such. Of the former only 4 8, but 
of the latter 28:2 per cent., subsequently contracted the 


disease, or 95-2 of the former and only 71:8 of the latter 
escaped infection. Many of both classes were reported 
simultaneously, but 2-2 per cent. only occurred after 


the removal of the first cases and 19-2 after non- 
removal of those first notified. The results of non- 
removal would be still less favourable could one 


820 THE Lancet,] 


CHELSEA OLINICAL SOCIETY. 


(Marcu 22, 1902 


eliminate the fallacy arising from erroneous diagnosis, 
for if a case were found on admission to have been 
wrongly diagnosed it was excluded from the report, 
whereas with those treated at home such correction was 
obviously impossible and they appeared as cases which did 
not spread. As to the relative advantages of hospital and 
home treatment, the case mortality among 4251 cases in hos- 
pital was 3-93 per cent and among 228 alleged cases treated 
at home 6-58 per cent. 

After some remarks by Mr. T. ROBINSON (Leicestershire), 
Dr. H. E. ARMSTRONG (Newcastle-on-Tyne), and Mr. H. BEALE 
CoLLins (Kingston-on-Thames), 

Dr. MILLARD defended his own tables and cast doubts 
on some of Dr. Kaye's inferences, though he fully admitted 
the importance of local and social conditions. He denied 
having wished to compare Preston and Warrington except 
as members of groups and regretted not having excluded, 
as he had intended, towns where notification had been 
partial or for short peperions only. He could not admit 
that neglect of hospital provision was evidence of a lighter 
incidence of scarlet fever, for Swansea was a proof of the 
contrary. Dr. Kaye’s paper had at any rate shown the 
urgent necessity for further inquiry. Referring to Dr. Malet's 
important investigations he observed that ‘it stood to reason 
that when the first cases were removed the chances of other 
children contracting the infection would be less.” 

Dr. KaYE, replying, justified his minute comparison of 
Warrington and Preston as involving the essence of the 
dispute, and criticised the inclusion by Dr. Millard in one 
group of towns that on his own principle properly belonged 
to another, for under such circumstances averages were 
worse than worthless—in fact, deceptive. Dr. Millard had, 
in his closing sentence, conceded the very point at issue 
and the benefits to the community of hospital isolation. But 
he could not refrain from deprecating Dr. Millard's indis- 
cretion in having given the publicity of a congress to views 
the soundness of which was, to say the least, unproved, but 
which had made such an impression on some local autho- 
rities that but for his intervention several towns in York- 
shire would have seriously considered the expediency of 
closing their hospitals. 


CHELSEA CLINICAL SOCIETY. 


Discussion on the Nature, Origin, and General Principles of 
Treatment of Cancer. 


THE adjourned clinical debate of this society was held at 
the Jenner Institute of Preventive Medicine, Chelsea-gardens, 
S.W., on March 18th, Dr. C. A. Morris, C.V.0O., the Pre- 
sident, being in the chair. ’ 

Sir WILLIAM MITCHELL BANKS said that he would confine 
his remarks very definitely to certain points in the discussion 
on cancer. He spoke not from statistics but from an experi- 
ence lasting over 35 years. He considered that statistics 
were very dangerous things to manipulate; they could be 
worked about in various ways, and he knew of no condition 
that more required a man to go into his upper chamber and 
say earnestly to himself that he must act honestly than when 
he was making a statistical table. There was a good deal 
of impressionism which imbued a man’s mind after he had 
seen many things and his remarks that night would be more 
a case of impressionism than statistics. It was two years 
since he had given in the Lettsomian Lectures a general 
review of their existing state of their knowledge of cancer. 
Had anything been learned since then? He was sorry to 
say that nothing of any moment had occurred to increase 
their knowledge of the subject, referring especially to 
cancer of the breast. They were, in fact, pretty much 
where they were two years ago except possibly in regard 
to the employment of electricity, and the question was 
whether that was likely to act in a curative manner or 
not. In regard to the increase of cancer it was now 
universally admitted that in all civilised peoples there 
had been a notable increase in the amount of cancerous 
disease. The last defence of the opposite view was 
probably made by Dr. Arthur Newsholme in 1899 who argued 
that the so-called increase in cancer was more apparent 
than real aud was due to better diagnostic skill producing 
more accuracy in death certificates and to the greater fre- 
quency and accuracy of necropsies in hospitals. How- 
ever, the great mass of statistics accumulated by almost 
every civilised nation had been too much for Dr. Newsholme’s 


views, which, in his opinion, were untenable. Sir William 
Banks said that his experience of 35 years pointed distinctly 
to the fact that cancer was beginning to attack younger 
people. He was absolutely certain that cancer now made 
its appearance at a much earlier period of life than it 
formerly did. Statistics showed that while there was a 
notable increase of cancer in both sexes, in the case of 
the male sex the increase had been greater than in the case 
of the female. Another point which had to be considered 
was, could anything be positively put forward as a great, 
broad, and general reason for the cause of cancer? There 
was, of course, the relation of cancer to geographical 
situation—namely, that it was most prevalent in the 
neighbourhood of rivers that periodically overflowed and low, 
damp situations, especially those with a clay soil. The 
parts that showed the least amount of cancer were high 
situations, especially those with a chalk formation. The 
difficulty was that no one professed to know how all this 
came about. He himself had only been able to 
recognise one cause as standing out prominently from 
among the many that had been suggested, and that was 
the great increase in the amount of food, and notably of 
meat, which was now consumed by civilised people. The 
increase in cancerous disease probably did not date furtber 
back than about 40 years ago. In the medical periodicals 
of 1850 they would not find anyone writing about the increase 
in the amount of cancer ; it was only during the last genera- 
tion that that point had come up. They had therefore to 
inquire what might be the notable changes in the life of 
civilised men that were likely to produce this increase in 
cancer. It was not drunkenness, because a most common 
form of cancer was that which affected the female breast, and 
he had seen nothing in the many patients who had been under 
him to indicate that drunkenness was connected with it. 
Syphilis could not be the cause, because among all the 
women whom he had seen with cancer of the breast he could 
hardly remember one whose character was bad. It could 
not be bad water, bad housing, or bad sanitation, because 
there was hardly any great city which did not now possess an 
abundant supply of good water and where sanitary affairs 
were not properly supervised. They had, therefore, to seek 
for some great change in the lives of civilised people which 
could not be a matter ‘of doubt, and whfch must have some 
notable effect on their physical well-being. In his opinion 
that change was the great increase in the amount of animal 
food consumed at the present time. The wretched half-starved 
patient was not the most prone to cancer ; its most numerous 
victims were well-nourished persons with plenty of fat 
and often with the colour of health in their cheeks. It was 
Mr. Moore of the Middlesex Hospital who had said that 
cancer was eminently a disease of persons whose previous 
life had been healthy and whose nutritive vigour gave them 
otherwise a prospect of long life. During the last 20 
years the importation of animal food from foreign countries 
had been enormovs. The class of persons who ate 
meat once a week 50 years ago no longer existed ; vast 
numbers of persons eat meat daily and the well-to-do 
classes eat it three times a day. It appeared to him, 
therefore, that the increase in the eating of meat had some- 
thing to do with the causation of cancer. Referring to Dr. 
J. F. W. Tatham’s statistics in THE LANCET of March 15th, 
p. 745, he said that it was the male who was now 
beginning to suffer more from the disease than the female in 
proportion to what used to be the case, and it was to be noted 
that it was the male who ate the heavy food in ever-in- 
creasing quantity, while the female remained much as before 
in regard to her eating. Opinions varied as to whether there 
was or was not a cancer parasite. The parasite was said to 
be a degeneration, but in his opinion that was not so. He 
thought that there was a special body in cancer very easily 
recognisable when they were able to appreciate it which, 
at all events, accompanied cancer. Mr. H. G. Plimmer 
went all the way from London to Liverpool to defend the 
parasitic theory and Mr. H. J. Stiles arrived from Edin- 
burgh to denounce it as a degeneration of the nuclei 
of the epithelial cells. He did not consider that Mr. Stiles 
had proved his case. It had to be remembered that the 
growing part of a carcinoma was its circumference, and the 
centre was hard—tbat is to say, it was the point where 
fibrous degeneration was going on. In the active part alone 
the parasites were found, and that seemed to him opposed 
to the theory of degeneration. Further, in the staining of these 
cancer parasites the reagents that atfected them did not affect 
the nuclei of epithelial cells. Those were two very strong 
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arguments against the idea of degeneration, but it was a 
question which was still under consideration. Where the 
parasites came from, what they were, whether they pre- 
ceded cancer or followed it, were questions that had not yet 
been answered. Were they blastomycetes, did they belong 
to the class of yeasts, or to what might be called the animal 
variety’ They were not sure of that. There was a cou- 
siderable belief that they belonged to the class of the yeasts, 
but he thought that many were now turning round to the 
‘idea that the cancer parasite was a form of protozoon. That, 
however, had not been determined. In regard to the ques- 
tion whether cancer was an infectious disease his view was 
that if cancer was infectious its infective powers were of the 
very lowest type. He saw to his great surprise that a 
great body of German authorities had given it as their 
opinion that cancer was an infectious disease, but he could 
see no distinct proof of it. If it was such an infective disease 
some proof should be advanced. It was no argument to say 
that if you rubbed one cancerous surface against a surface 
which was uninfected that the growth which would ensue 
proved the infectivity of cancer, because all that was produced 
was an epithelioma from constant irritation. If they irritated a 
mucous membrane for any given length of time an epithelioma 

- could be produced. That sort of argument, in his opinion, 
was extremely ridiculous. It had also been said that there 
were cases of surgeons becoming infected with cancer, but 
he had never heard of anything of the sort. Surgeons could 
certainly become infected with syphilis, but he would be 
interested to hear of a case of a surgeon becoming infected 
in a similar manner by cancer. He sincerely hopetl that 
more caution would be observed in the pronouncements that 
pathologists and others might make in the future than had 
been observed hitherto. Quite recently one gentleman had 
brought forward some views from which the most important 
results were expected, but the wonderful bodies which he 
bad discovered turned out to be nothing more than cells 
from the corks of his bottles. : 

Mr. A. PEARCE GOULD said that at the present time there 
were two great methods of treatment of cancer or so-called 
treatment, the operative and the non-operative. In surgical 
interference the wider and more extensive the operation the 
greater was the charce of success. But he thought they all 
met with cases which caused them to make that statement 
with less confidence. They were, however, all agreed 
that in the main the assertion had much truth in it. 
Amputation, however, was not curing cancer. It might free 
a man from his malady to excise an area—it might be a very 
extensive area—of tissue round a cancer and the malignant 
process might be stayed, but what ground was there for 
hoping that operations would ever accomplish all that they 
wished? By the cure of cancer he meant something quite 
other than the removal of parts which were affected or 
might become affected, followed by no return of the 
disease. In saying that he was not in any way calling in 
question the value of their present surgical methods of 
treatment of cancer, although they left very much to be 
desired. It had been stated, he believed by Mr. H. T. Butlin, 
that if every cancer could be properly operated on when 
it was of the size of a buckshot or a pea that their results 
would be different. He thought that that was quite correct, 
but he feared that that time would never arrive. 
Nothing was more striking than the complete absence of 
symptoms in the earlier stages of cancerous disease. Of 
course, in the lip it was seen from the first, but if 
they took the more hidden parts of the body, such as the 
rectum or the uterus, it was the experience of all surgeons that 
the disease had often advanced to a considerable extent 
before the most careful, watchful, and intelligent patient had 
been able to take any notice of it. While they rejoiced at 
practising surgery at the earliest possible moment in the 
history of a cancer yet they could not but feel that the time 
‘would not arrive when they would see their cancer patients 
in the very early stages of the disease. In regard to the 
enrability of cancer he asked if there was any ground for 
thinking that cancer would prove to be curable. They saw 
such a long and almost constant procession of sufferers from 
malignant disease going more or less rapidly from bad to 
worse until death came not only as a welcome but also as 
a belated guest, that he was afraid that there was a tendency 
to feel that cancer was an incurable disease. He was, 
however, quite sure that that was not the care. The cure 
@f any disease was only brought about by the action 
of physiological processes. All their vaunted remedies 


only produced their beneficial results influencing 


by 


in some way or other the ordinary physiological! pro- 
cesses of the body. They were quite unable to introduce 
any new force into the body and they could only work 
upon the inherent powers of nature and through those 
powers. The only hope for the cure of any disease was 
by observation of the methods in which nature herself dealt 
with that disease. He therefore thought that it was most 
important to recognise the fact that cancer sometimes did 
undergo a spontaneous cure and that the physiological forces 
of the human body were sometimes sufficient to accomplish 
the perfect cure of cancer. He would give them instances 
of the spontaneous repair that did take place in cancer. In 
the case of a woman with very extensive cancerous disease 
that had destroyed the left breast, with large glands in the 
axilla and above the clavicle, and with that horribly dis- 
tressing oedema that occurred in these cases, large areas of epi- 
thelial tissue were observed to be healing over the cancerous 
ulcers. In another patient, where no operation had been per- 
formed, the whole breast had been destroyed by malignant 
disease, and she was admitted to the hospital with an ulcer 
of the size of the palm of the hand. There were numerous 
nodules about the breast, in both axille, and there was also 
cancer in one lung. Sheeventually died, but a month before 
that occurred a blue line was seen round the large ulcer on 
the chest which spread and entirely healed over the ulcer. 
Before the patient died it was found on examination that 
the epithelium of that cicatrix was exactly similar to 
the epithelium of the surrounding skin. The disappear- 
ance of malignant nodules was not uncommonly observed, 
but he would mention particularly two cases in which 
quite extensive malignant growths hadj;disappeared. In 
one the patient was a woman with cancer in the 
right breast and recurrence in the axilla of the same side 
and on the side of the neck. The growth was also present 
in the opposite breast and in the opposite axilla and there 
were signs of extensive malignant disease in the right lung 
and spontaneous fracture occurred of the neck of her right 
femur. She received no special treatment because she was 
expected to die; but she began to mend, the deposits 
all disappeared, the disease vanished, and she had re- 
mained well since. That could be regarded as a 
case in which the ordinary physiological forces of 
the body had dealt satisfactorily with most extensive 
malignant disease. The second case was that of a man 
who was operated on for carcinoma of the left maxilla) A 
fungating growth recurred in the site of operation and the 
patient was told that nothing more could be done, but he got 
better and seven months after the recurrence had been noted 
he was absolutely well without the smallest trace of any 
malignant disease. In those cases the diagnosis had been 
confirmed by careful microscopic examination. In order not 
te be misunderstood he wished to make it clear that in 
cancer there should be early, wide, and efficient removal, but 
they must not think that that was to be the last word in the 
treatment of cancer. Some day there would be a better 
word spoken than that and he sincerely hoped that that day 
would soon arrive. 

Mr. A. MARMADUKE SHEILD said that he was not particu- 
larly anxious to speak that evening because personally he had 
long felt that the medical profession, with regard to the 
causation of tumour growth generally, had been guilty of a 
great deal of talk, a vast amount of theorising, and very 
little real knowledge upon which to act. It had lon; 
been his belief that the directions of their study shoul 
be towards the causation of the simpler forms of tumour 
as a preliminary towards the understanding of the more 
complex varieties. There was scarcely one of them in 
that room who, if he surveyed his skin, would not 
see one or more warts and “moles upon it. They knew 
no more of the causation of those simple growths than they 
did of cancer. Who could tell them why one man’s body 
should be covered with fatty tumours and not that of 
another? Who could explain the cause of a cancellous 
exostosis or of a nmvuid growth on the cheek of an infant? 
He had often thought that the diseases of plants, especially 
of trees, were well worthy of study in the direction of 
tumour growth. The excessive formation of cellular tissue 
around the parasite of the oak-gall, the enormous ex- 
crescences around the trunks of birch trees, were of the 
highest suggestive importance for scientists and laboratory 
experts. He felt confident that they needed a correlation 
between accurate clinical observation and pathological 
and microscopical investigations. The subject was of 
such immense importance to the whole of mankind that 
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it had only surprised him how successive governments in 
this country had not afforded full pecuniary and other 
facilities for the study of one of Nature’s secrets, 
which would never be given up to mere theorisers or 
superficial observers. The remarks be was making were 
to him full of difficulty, because he felt the futility, 
to use no stronger word, of advancing theories for para- 
sitic bodies, or peculiar fluids, or influences of one cell 
upon another, which would be easy enough to concoct, but 
impossible to prove or to sustain. He was confident that 
pathologists needed a stricter classification of the varieties 
of carcinoma, and he doubted whether the explanation 
of the origin of a slowly-growing epithelioma upon the 
face of an old man was the same as that of a quickly- 
growing spheroidal cancer in the mamma of a woman. There 
were reasonable grounds for doubt that the explanation 
of the causes of that pathological puzzle melanosis 
were the same as, for instance, a sarcoma growing from the 
fascia or skin. Regarding the cancerous growths of the 
skin he was able to assert that their microscopical characters 
were so peculiar and complex that many years of patient 
investigation would be needful before even a sensible nomen- 
clature could be arranged. This was especially the case with 
the varieties of sarcoma. It might be remembered that he 
published in THE LANcET! some years ago a case of a gentle- 
man whose face had been exposed to the rays of a tropical 
sun and who suffered from multiple ulcerating tumours on 
his red and freckled skin. Dr. J. Galloway made an 
elaborate investigation of these and termed them ‘‘epithe- 
lioma,” but he was bound to say that the structure was ex- 
ceedingly peculiar, and it was most difficult to classify those 
remarkable growths properly. Then what were they to say 
of those remarkable instances of spontaneous disappearance 
of, according to their now limited vision, evident 
malignant tumours within the abdominal cavities? Some 
years ago he saw with the late Dr. J. Cavafy a young woman 
who had ascites and dysphagia—an unusual combination in 
the young; an exploratory operation was done, and a 
fine nodulated tumour was found round the cesophageal 
opening of the stomach. This viscus was bound down and 
contracted so that it could not be pulled forward to 
the abdominal wall, and the portal vein was obviously 
compressed by the growth, which passed across the front 
of the spine. The ascitic fluid was evacuated and the 
patient was for some weeks much relieved. She slowly 
sank and died as expected. At the necropsy no sign of ulcera- 
tion or lesion was found in the stomach and the growth was 
so bessy and nodulated that it seemed hardly worth examining 
it. Yet when this was done the growth was not cancer at 
all. It was well-formed fibrous tissue such as would be seen 
in a primary scar. He had no doubt had it not been for its 
mechanical situation that it might easily have disappeared. 
He had two cases now living of gastro-jejunostomy, one over 
two years, another nearly five years, after the operation. The 
condition of the stomach at the pylorus was as typical of 
cancer as it could be, but instead of wasting and dying 
both those individuals were well and ruddy and no traces 
of tumours were to be felt. Yet another instance: he 
had recently operated upon a man fora huge soft ‘‘sarco- 
matous” tumour, apparently springing from the suprarenal 
or kidney, which filled the abdomen and was so incorporated 
with intestine as to be hopeless for removal. No one 
doubted that his end was near. He was now walking about 
in excellent health and no trace of the tumour was to be 
felt. Those instances, which might be multiplied, showed 
them, he thought, that a class of growths existed the 
causation of which must be very distinct from the malignant 
tumours which they exactly simulated. With regard to 
cancer of the breast, in which he was particularly interested, 
one remarkable fact had often struck him, and it was this: 
why should the mamma have such a monopoly in frequency 
of spheroidal carcinoma and other glands very similarly con- 
stituted escape? Take the parotid and submaxillary salivary 
glands. Their cellular structure and minute composition were 
very similar to those of the milk gland. They both had ducts 
leading toa surface. How rare was primary cancer of either 
of those great glands. If cancer were due to a parasite what 
more inviting situation could be found for its develop- 
ment’? The frequency of cancer of the breast at the 
time when the formative cells ceased their proper 
function was very suggestive of an error of growth; 
it was equally suggestive of a parasite seizing upon 
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degenerating tissues and causing their riotous prolifera- 
tion and ultimate decay. Nothing was of greater import- 
ance in their knowledge of morbid growths than the 
fact that the cells of the secondary growths exactly 
simulated the cells of the structure in which the primary 
growth originated. Thus, cancer of the liver secondary to 
cancer of the intestine showed columnar epithelium, cancer 
of the axillary glands secondary to ‘‘duct cancer” of the 
mamma showed columnar epithelium, and cancer of the 
thyroid gland, the deposits, which were distributed secondarily 
in the bones, so exactly simulated thyroid gland structure 
that it was difficult to distinguish between them. How 
strongly did that suggest that the infective element was 
cellular, not parasitic—or if indeed parasitic, that the 
parasitic element must be intracellular rather than 
extraneous. But he thought every impartial mind would 
allow that there was the closest possible relation between 
natural formative activity in cells and the growth of a 
malignant tumour, especially a rapidly-growing sarcoma of 
bone or fascia. Take the case of a crustacean where a 
limb had been shed. The formative activity of cells here 
was far in excess of what they observed in sarcoma, yet 
they were marshalled in orderly array, and a more or 
less perfect limb resulted. Let them reflect on the 
extraordinary cell-development that occurred in the for- 
mation of the foetus. What was the mystery which 
induced the contact of two microscopical cells and 
from their contact masses of cells arose and developed 
into a mass which would exceed any sarcoma? Were not 
the cells arranged in layers and lamine and complicated 
folds, resulting in the elaboration of a complete organism 7 
They were completely ignorant of the laws which governed 
cell proliferation—for laws undoubtedly there were—and it 
seemed to him that a more complete knowledge of normal 
cell development was useful before they could explain 
abnormal] deviations. With regard to their knowledge of 
the remedial measures for carcinoma, operation free and 
extensive was doubtless the best at their command—and the 
best was often bad. He had long ago pointed out in 
regard to cancer of the breast that everything supported 
the fact that in certain individuals there was a some- 
thing inimical to the growth of cancer which pre- 
vented or retarded return. It was that fact more than 
the operation which was responsible for those few 
but remarkable cases, in the knowledge of every surgeon 
of experience, where long years had elapsed since opera- 
tion and still the individual remained well. He could 
hardly dwell too strongly upon the importance of collection 
and observation of such cases as those so as to make clinical 
work and pathological investigation go hand in hand. He 
feared that the remarks which he had made were rather of a 
discouraging nature, but really it seemed to him that 
their energies for many years should be towards investiga- 
tion rather than discussion. The acknowledgment of 
ignorance was the first step towards improvement. 
But he believed and held very strongly that the secret 
ot tumour formation was largely bound up in that mysterious 
“something” which governed cell development and pro- 
liferation, that a study of the origin of the innocent tumours 
might be of the utmost importance, and that experiments in 
that direction could only be made by experts working under 
the best of circumstances, with well-equipped laboratories 
and proper and adequate financial reward and assistance. 
The time was happily passing away when their profession 
was contented to think that subjects of the first material 
importance could be dealt with by private enterprise, and 
he only trusted that that discussion might do something 
towards the furtherance of a proper investigation of one 
of the most mysterious of diseases by proper persons, 
men who combined scientific observation with accuracy an@ 
estimated the value of their own discoveries, and who at all 
events would not give to the public any flimsy and super- 
ficial statements regarding curative measures for this terrible 
class of diseases until their truth and efficacy had been 
proved beyond dvubt. He repeated his belief that the 
mysteries of tumour growth were bound up in the mysteries 
of cell proliferation as illustrated on the contact of the sperm 
cell with the ovarian cell, and whoever solved a problem like 
that would throw light on many subjects otherwise doomed 
to perpetual darkness. 

Dr. A. BARRY BLACKER, in giving a demonstration of the, 
apparatus used in the present position of x rays and 
ultra-violet rays in the treatment of cancer, said that 
the success which had attended the employment of physical 
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methods in the treatment of various skin diseases had been 
followed by the employment of the same or similar 
methods in the treatment of cancer, more especially of 
those varieties which were situated in the more super- 
ficial positions. These methods might be divided into 
three classes: 1. The light treatment associated with 
the name of Professor Finsen, and introduced by him ; 
(2) the electric brush dischargesfrom any high-tension 
electrical machine; and (3) the x rays. The physical 
data on which Professor Finsen’s process was founded were 
that the light from the sun and from an arc lamp was rich 
in the most refrangible rays—i.e., the blue, violet, and ultra- 
violet, and that these were destructive to many forms of 
bacteria ; and that the ultra-violet rays had but little 
penetrative power—for most substances the penetrative 
power increased with the wave lengths, extremely short 
waves had scarcely any penetrating power at all. As far as 
it was at present possible to determine it would seem as if 
the electrical brush discharge method of treatment presented 
much the same features as Finsen’s. It differed, however, 
in the source from which the rays were derived. An 
electrical brush discharge was a powerful source of invisible 
ultra-violet and visible violet and blue rays with a small 
admixture only of heat rays, for the chemical rays given 
off acted like light on a photographic film, they were con- 
centrated by a lens, and were reflected and concentrated by 
@ concave mirror. They converted oxygen into ozone and 
they set up fluorescence in barium platino-cyanide and other 
salts. Moreover, they produced a reaction on the skin 
resembling that produced by the sun or an arc, which 
. differed from the reaction produced by x rays in being pro- 
duced quickly and healing quickly instead of appearing 
slowly and healing slowly. The employment of the brush 
discharge had advantages owing to the absence of 
teat rays and the presence of violet rays without 
the admixture of all wave lengths, but it was com- 
plicated by the ozone given off and by the products 
of electrolysis which must be generated to some small 
extent in the skin from the decomposition of sodium 
chloride, &c. The physical data on which the treatment 
ty means of x rays was founded differed essentially 
from the foregoing methods. With all of them it 
was possible to destroy bacteria, but under the x rays 
many of them flourished. The same complications of 
ozone and electrolytic products besides the brush dis- 
charge from the tube were present as in the electric 
treatment, but the great penetrative power of the x rays 
marked a wide distinction between them and the violet. 
At first sight it did not seem eprobable that those which 
passed through the body could be capable of producing 
effect and it would seem more possible that effects 
aight be produced by some of the rays which were 
absorbed. The well-known action on the skin produced by 
the x rays and variously described showed that alterations 
and destruction of cells might be produced and the 
difference in the onset and in the result from that 
obtained from the violet rays demonstrated that a 
difference existed in their actions. It would appear, 
therefore, that there were various rays which might be 
tatilised in the treatment of cancer, violet rays which pene- 
trated the tissues only to a small extent and were bacteri- 
-cidal and produced some tissue change, the x rays which 
penetrated the whole of the body and produced tissue 
destruction but were not bactericidal, and mixed rays which 
could be produced by various methods ; it did not seem un- 
reasonable to suppose that rays might be isolated which 
might be found capable of destroying bacilli or acting upon 
various cells in different parts of the body. 
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roimens.—The Premature Infant.—Thyroid 
vetract in Puerperal Eolampsia. 

A MEETING of this society was held on March 12th, 
Dr. Jamas RITCHIE, the President, being in the chair. 

Specimens were shown by Professor A. R. Simpson, Dr. 

- F. W. N. Hautrain, Dr. D. Berry Hart, and Dr. N. T. 
BREWIS. 

Dr. J. W. BALLANTYNE read a paper on the Problem of 
the Premature Infant. The premature infant was born with 
the skin, skeleton, and organs of a seven months’ foetus. 
He was called upon to play the part of a full-time infant with 


Exhibition of 


the personalia of a fatus and was suddenly forced into 
surroundings of a kind which imposed upon him urgent calls 
to which he was little able to respond. Some cases met these 
new requirements with wonderful adaptability, but many suc- 
cumbed, being unable to maintain a physiological equilibrium 
in their unexpected environment. Some survived but pro- 
gressed into life with a baneful debility. The premature 
infant differed from the immature foetus in the possession of 
viability—that was, being capable of an independent 
existence outside the mother’s uterus. This period varied, 
as the state of the maternal health during the pregnancy 
had great effect upon the vitality of the infant. The seven 
months’ foetus of a healthy mother might survive when the 
seven months’ foetus of a syphilitic parent might be abso- 
lately non-viable. The period of viability depended, not 
only upon the number of months spent in the uterus, 
but also upon the character of the life of these 
months. The date of probable viability had changed 
owing to the recent improvements in the management 
of the premature infant. ‘The introduction of the incubator 
and the exclusion of sepsis had already pushed back the age 
of viability to an earlier period, and with further knowledge 
it might be possible in the future to rescue the lives of infants 
of earlier prematurity. In considering the anatomy of the 
premature infant they found the weight of a seven months’ 
foetus varied from three to four and a half pounds and in 
length was about 16 inches. The skin was delicate and trans- 
parent, but had lost the bright red colour of earlier foetal 
life ; there was little subcutaneous tissue. so that the face had 
still a somewhat senile look ; lanugo plentifully covered the 
extensor aspects of the limbs as well as the face and back, 
and some hair was present on the scalp. The nails were thin 
and did not project beyond the finger tips. In the eyes the 
traces of the pupillary membrane might still be seen. In the 
skeleton nearly all the ossific nuclei which were found in the 
full-time infant were present in the premature one, but they 
were smaler in size. The ossific nucleus in the lower epiphysis 
of the femur was rarely to be seen, and there was none in the 
upper end of the tibia, the cuboid, or in the hyoid bone. 
The grey and white matter of the brain could not yet be 
differentiated. The foramen ovale of the heart was still 
patent and the kidneys were lobulated. The futus also had 
different surroundings, it lived in a hydrosphere instead of an 
atmosphere, and at birth it was separated from the placenta, 
which was so essential an organ for its existence. Dr. 
Ballantyne then gave an account of the physiology and patho- 
logy of the premature infant. In the management of the pre- 
mature infant they must endeavour to create an environment 
which would, in some points at least, resemble the intra-uterine 
nidus. The incubator was accordingly utilised, the tempera- 
ture being kept constantly above that of the infant’s body, 
and in it the patient could be protected from light and injury. 
The infant could not be surrounded by imitation liquor amnii, 
but a moist atmosphere could be obtained by hanging a wet 
sponge inside the incubator. The incubator should also be 
kept as nearly aseptic as possible.’ For food the best was 
mother's milk if obtainable, or if not pre-digested nutriment ; 
and it had sometimes been found of advantage to pass it 
directly into the stomach through a tube or to drop it into 
the mouth with a dropper. But the intra-uterine nutriment 
of a foetus contained more iron than tliere was in the mother’s 
milk ; it appeared advisable, therefore, to give iron, and the 
best form seemed to be liquor ferri peptonatus, giving it in five- 
minim doses thrice daily. If the mother had no milk asses’ 
milk might be obtainable; if not, cow's milk carefully 
sterilised could be given every one and a half hours in not 
more than four teaspoonfuls at atime. The amount of sugar 
should be limited. As to the exact modification or dilution 
of the milk opinions varied; some gave the full strength. 
The treatment of the premature condition also involved 
the awakening or strengthening of dormant or inefficient 
functions. This applied to pulmonary respiration, some arti- 
ficial assistance in the establishment and strengthening of 
respiration being very helpful. Prevention of prematurity was 
the ideal management, and much could be done in this 
direction in combating syphilis, alcoholism, &c. But the 
infant born prematurely as a result of obstetric interference 
would always require attention. The problem of the prema- 
ture infant was also enhanced by the steady fall in the birth- 
rate in the British Isles and colonies as well as in foreign 
countries. In England-and Wales in 1871 the birth-rate was 
34-7 per 1000 ; it had fallen to 29:3 in 1899, to 28:9 in 1900, 
and as low as 28°5 in 1901. It was evident, therefore, that 
there was a pressing need to conserve the lives of infants even 


824 Tue Lanozt,] 


ROYAL AOADEMY OF MEDICINE IN IRELAND. 


[Marox 22, 1902. 


although premature.—Dr. R. MILNE MURRAY, the PRESI- 
DENT, and others made remarks on the paper and Dr. 
BALLANTYNE replied. 

Dr. H. OLIPHANT NICHOLSON read Further Notes on the 
Use of Thyroid Extract in Puerperal Eclampsia and the Pre- 
eclamptic State. In a previous paper he gave reasons to 
show how the principal symptoms of the eclamptic state 
would be explained in terms of thyroid inadequacy. Special 
stress was laid on the fact that the arrest of the secretion 
of urine, by allowing the absorption of toxins, led up to 
cenvulsions, A deficiency of iodothyrin towards the end of 
pregnancy might result in anuria, and the degree of toxemia 
would depend, directly or indirectly, upon the quantity and 
activity of the thyroid secretion. Thyroid extract was 
therefore indicated in the pre-eclamptic state and also after 
the onset of convulsions. In the latter case a large dose of 
morphia hypodermically was a valuable adjunct to the treat- 
ment, as by inhibiting metabolism it stopped the formation 
of poisons and gave the thyroid gland time to recover itself. 
Morphia in doses of from half to one grain also completely 
removed arterial spasm. Details of the administration of 
thyroid extract in four recent cases were then given. ‘The 
first case was a primipara who in the eighth month of preg- 
nancy suffered from severe headache, insomnia, ecanty urine, 
and uniform swelling of the hands, face, and body. Two 
fits occurred and were treated with morphia; after the 
stupor passed off 10 grains of thyroid extract were given and 
five grains repeated every four hours. The urine was solid on 
boiling. Premature labour set in and a stillborn child was 
born about 40 hours afterwards. The patient recovered 
rapidly. The second patient had suffered from eclampsia in 
three previous pregnancies ; the last had been treated with 
thyroid extract and she had been told to place herself under 
treatment early in any subsequent pregnancy. In her fourth 
pregnancy she began taking the thyroid extract on her 
own initiative at the third month. She had felt altogether 
different in this pregnancy, had had no sickness, no swelling 
of the face or body, and no giddiness, blindness, or head- 
ache. The urine was secreted in normal quantity and did 
not contain any albumin. Her labour was not yet due. 
Thyroid treatment in the third and fourth cases also gave 
good results. Dr. Nicholson reasoned from the experience 
noted that it was wise to push the thyroid extract till some 
symptoms of thyroidism were induced. He did not think 
that the relaxation of the renal vessels with consequent 
diuresis could account for the removal of all the other 
symptoms and believed that the thyroid extract acted some- 
what as a specific in favouring metabolism in some unknown 
way.—Dr. Hau tary, Dr. MURRAY, Dr. S. McV1E, and others 
discussed the paper. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 


Swallowing of Metallic Denture.— Hypertrophy 
Prostate.—Suprapubio Prostatectomy. 

A MEETING of this section was held on Feb. 28th, Mr. 
T. MYLEs, the President, being in the chair. 

Mr. G. JAMESON JOHNSTON read a paper on a case of 
Swallowing of a Metallic Denture successfully treated by 
the internal administration of cotton-wool. The patient, a 
man, aged 20 years, whilst swimming in the open sea was 
struck in the face by a wave. He immediately felt a choking 
sensation, was unable to swim on his breast, and made his 
way tothe shore by swimming on his back. Some of those 
on the shore slapped him on the back to displace the false 
teeth that he told them were choking him; the first 
slapping on the back produced dyspnoea, He became black 
in the face; a further slapping on the back got rid 
of the dyspnoea, though it caused him much pain. On 
admission to hospital a probang was passed and the 
patient experienced so much relief that it was felt that the 
denture had passed into the stomach. Soon afterwards pains 
in the pyloric end of the stomach were complained of and 
they continued for some days. Mr. Johnston then decided 
on treating him with sandwiches containing a thin layer of 
cotton-wool in each. A week after admission he was given 
one and a half drachms of compound liquorice powder which 
acted as an aperient and got rid of the denture which was 
found rolled in cotton-wool in his fces.—Mr. J. LENTAIGNE 
confessed that he would not like to take cotton-wool under 
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any circumstances, as he thought that it would not be with- 
out risk of producing obstruction. The case illustrated the 
well-known danger of small dentures. All the accidents 
resulting from artificial teeth getting into the pharynx were 
due to small dentures, which he thought should be pro- 
hibited, for a large plate could be made for any case calling 
for artificial teeth. . 

Mr. R. H. Tosrn read a paper on the treatment of Senile 
Hypertrophy of the Prostate. He traced the interdependence 
of the prostate gland and the testis and their correlation. 
In the choice of radical methods he pointed out the value of 
the presence or absence of, sexual desires as an indication: 
If these were present the case was probably one of true 
hypertrophy, to be treated by vasectomy or castration; if 
they were absent tumours causing pressure atrophy of the 
prostate probably constituted the enlargement and enuclea- 
tion would effect a cure. The failure of vasectomy in certain 
cases he considered to be due to the non-inclusion in the 
resection of the filaments of the hypogastric plexus that 
accompanied the artery of the vas deferens, these being the 
most direct sympathetic link between the testicle and 
prostate. Of the radical methods he advocated complete 
enucleation of the gland as practised by Mr. P. J. Freyer. 

Mr. E. H. TAYLOR read a paper on Suprapubic Prostat- 
ectomy. He pointed out that the aim of supra- 
pubic prostatectomy should be: (1) to remove en masse 
and by a process of enucleation those portions of the 
enlarged lateral lobes which lay beside the urethra and 
exerted a compressing influence upon it; and (2) to remove 
the enlarged middle lobe in the same manner, seeing that its 
action in a large percentage of cases was to obstruct the 
bladder ontlet. He said that suprapubic prostatectomy as. 
practised at the present day remained in its essential details 
the operation of McGill and of the Leeds school, it aimed at 
enucleation of encapsuled growths and met all the require- 
ments of the case. He went on to state that a remarkable 
paper appeared in the British Medical Journal some months 
ago and another quite recently under the authorship of Mr. 
Freyer of London, in which he related certain cases of total 
removal af the prostate and its capsule. Mr. Taylor, however, 
had no hesitation in saying that Mr. Freyer was yabouring 
under a misapprehension. Were total extirpation carrie 
out what would it mean? It would of necessity involve the 
removal of the prostatic urethra, to which there adhered in 
these cases a varying amount of prostatic tissue and which 
remained connected with the common ejaculatory ducts. 
These were displaced downwards and backwards with their 
surrounding tissue and constituted important supports of the 
prostatic urethra after the adenomatous masses bad been 
enucleated. Total extirpation would also imply the detach- 
ment from its surroundings of the interfibrous investment of 
the prostate as well as of the thinned cortex. Now this 
would be not only a totally anwarranted procedure, but in 
the highest degree dangerous, as it would inevitably mean 
the laceration of the veins of the prostatic venous - plexus 
which lay in close contact with the interfibrous layer which 
Mr. Freyer alluded to as the prostatic capsule. This fibrous 
layer was very tough, whereas the encapsuled masses were of 
a much softer and more friable consistency. The result was 
that when the finger was introduced through the incision in 
the floor of the bladder it found its way, following the 
direction of least resistance, between the tough investment of 
the prostate or greatly thinned cortical layer and the encap- 
suled mass, and this was the true explanation of the ready 
manner by which the enucleation of enormous tumours 
might be carried out. Mr. Freyer, however, had, no 
doubt, extended the scope of McGill’s operation and in this 
respect had succeeded in-making a decided advance in this 
department of surgery.—The PRESIDENT congratulated 
the section on the interesting papers which had been read.— 
Mr. Henry Gray Cro.y thought that German anatomists 
had really added nothing to Alcock's description of the 
anatomy of the gland. 


Norta Lonpon MepicaL AND CHIRURGICAL 
SociETY.—A meeting of this society was held on March 13th, 
Dr. E. Clifford Beale, the President, being in the chair.— 
Dr. A. Whitfield showed : 1. A case of Figurate Seborrheic 
Eczema in a woman. In demonstrating this case Dr. 
Whitfield said that it was, of course, a common disease, but 
that the patient before them exhibited a particularly 
good example of the eruption. The history was that the 
eruption had spread from the neck downwards during the 
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last seven months, The scalp was extremely scurfy, but this 
had not been noticed and therefore the duration of the disease 
in this region was unknown. When shown the whole of the 
chest, the upper part of the back, the upper arms and the 
forearms, especially on their extensor surfaces, as well as 
the upper parts of the thighs, were covered with a red, scaly, 
and slightly scabbed eruption made up on close examination 
of congested and cedematous follicles. The shape of the 
patches varied, but all were either round, oval, or poly- 
cyclical, with very defined edges. Itching was extremely 
severe but otherwise the health was good. In the axille 
were some small boils probably from secondary infection. 
2 A case of very papular Rosacoa where the diffuse con- 
gestion was almost entirely absent and pustulation.was quite 
unnoticeable. The patient was a woman, aged 36 years, and 
she had had it on and off for years. There was a fair amount 
of evidence of dyspepsia, though not of sufficiently painful a 
type for the patient to volunteer any information about it.— 
Dr. Whitfield also demonstrated (for Dr. W. A. Milligan) a 
case of Paget's Disease of the Nipple in a woman, aged 51 
years. There had been a discharge from the left nipple on 
and off since the menopause, which occurred at 45 years 
of age. 12 months previous to exhibition this discharge 
became offensive and induced her to consult a medical 
man. By careful dressing the scabs were removed and the 
discharge ceased to be offensive, though the nipple 
became ulcerated and the place never healed, but con- 
tinued to increase in size. When shown there was an 
area of about the size of a five-shilling-piece over which the 
skin was dusky-red and infiltrated but not ulcerated. In 
this area there were white patches of almost normal-looking 
skin and this apparent improvement had taken place while 
the patient had. been taking iodide of potassium. The 
nipple was not destroyed but was considerably smaller and 
harder than was that on the other side, while at its base 
there was a small hard mass to be felt which suggested a 
tumour rather than mastitis. There were also two large 
and very hard glands in the axilla. Dr. Milligan had sent 
the patient into the hospital for operation under the care 
of Mr. G. B. Mower White. Mr. White said that he 
proposed, in view of the presence of the glands, to remove 
the breast and to clear the axilla.—Mr. H. 8. Elworthy 
showed a woman, aged 24 years, who had suffered from 
rambling noises in the stomach since she was 17 years old. 
Her previous history showed nothing remarkable, with the ex- 
ception of an attack of typhoid fever. If the patient stood up 
slight pressure of the left lower ribs caused a loud rumbling 
and gurgling noise apparently in the stomach. This was 
often accompanied by the regurgitation of gas up the 
oesophagus, and occasionally came on without any pressure. 
The stomach apparently hung much lower than normal, but 
did not reach up high under the costal margin, suggesting 
that a slight degree of gastroptosis was present. Mr. 
Elworthy considered that it was probably a gastric neurosis, 
but discussed the possibility of diaphragmatic hernia and 
dilated large intestine.—The cases were discussed by the 
President, Dr. J. G. Glover, Dr. A. W. Wilson, and others,— 
Mr. White showed a short series of Foreign Bodies found 
in inflamed appendices, including (1) an Appendix from 
an acute perforative case in which eight oxyurides were 
found in the organ ; (2) an Appendix from a non-suppurative 
case in which removal had been practised as a precautionary 
measure to prevent a second attack and the organ was found 
to contain five shots and another piece of lead ; and (3) a 
Metal Cap from the end of a pencil which was taken from a 
facal abscess in a boy, and might therefore have been 
either in the cecum or in the appendix. 


West Kent Mepico-CurrurcicaL Soctety.—A 
meeting of this society was held on March 7th, Dr. T. O. 
Meggison, the President, being in the chair.—The President. 
showed a case of Marked Facial Paralysis.—Dr. F. 8. 
Toogood showed (1) a typical case of Myxasdema on which 
he was about to commence treatment by thyroid extract ; 
and (2) a young man who after having been knocked 
down by a cab was supposed to be drunk and was arrested, 
but was sent to the Lewisham Infirmary. Paralysis of the 
left side soon supervened. Dr. Toogood trephined over the 
posterior and anterior meningeal arteries and removed a large 
clot from the region of the latter. The patient made a good 
recovery.—Dr. James Donelan read notes of cases in which 
the postponement of the removal of adenoid masses in the 
naso-pharynx led to severe aural complications. He pointed 
out that the recarrence of slight earache and the evidence of 


Eustachian obstruction furnished by hearing tests afforded a 
svfticiently distinct warning to enable the practitioner to 
advise the immediate removal of the growth.—Dr. Morgan 
Dockrell and the President discussed the paper.—Dr. G. 
Herschell showed a new Rectal Electrode which could be 
distended with water while in the rectum and so afforded a 
larger surface for the passage of the current. He also 
exhibited and described a High-tension Kidder Induction- 
coil Apparatus which he considered to be most useful for 
electro-therapeutics.—Mr. R. V. Donnellan read notes of the 
case of a woman who had brought about abortion by thrust- 
ing a knitting-needle through the walls of the vagina and 
bladder into the uterus. Septicemic symptoms ensued and 
her temperature was 105° F. before the birth of the child. 
The use of anti-streptococcic serum was followed by 
immediate improvement and final recovery.—Dr. Peacock 
(for Dr. P. Scott) read notes of an obscure case 
in the Miller Hospital, characterised by dulness of one 
lung, brawny swelling and enlargement of veins over the 
chest and neck, enlargement of the glands, pyrexia, and 
coma. The patient recovered with permanent enlargement 
of the episternal and epigastric veins. Various diagnoses 
had been suggested, including a gumma, an aneurysm, a 
malignant growth in the mediastinum, an embolus of the 


-pulmonary artery, and some obscure inflammatory action. 


There were points against all of these.—Dr. Peacock (for 
Mr. J. Poland) also showed a specimen of Renal Calculi with 
Malignant Disease.—Mr. Augustus K. A. Cesar showed Nine 
Vesical Calculi of a total weight of 4 ounces 140 grains 
(the largest individually weighing 7 drachms 50 grains) 
which had been passed by a woman, aged 70 years, who 
had suffered for years from complete procidentia.—Dr. J. P. 
Henry submitted some hotes on Dionine as an Analgesic in 
Eye Diseases. He had tried it both in private practice and 
at the Italian Hospital in a number of cases of glaucoma, 
iritis, irido-cyclitis. keratitis, and corneal ulcers, and found 
that while the superficial anwsthetic action was much 
inferior to that of cocaine it had a much more prompt and 
durable analgesic action on deep-seated pain in the eye 
which was quickly and often permanently relieved. It also 
favourably influenced the course of those diseases. It could 
be prescribed together with atropin, eserin, and pilocarpin. 


British GynxcoLoaicaL Socrety.—A_ meeting 
of this society was held on March 13th, Dr. J. Halliday 
Croom, the President, being in the chair.—Various members 
showed specimens, chiefly Myomata of the Uterus. —Mr. P. J. 
Freyer (as guest) showed a Myoma which he believed to be 
the largest intravesical tumour on record removed by a 
suprapubic ivcision ; it weighed nine ounces and in labour 
had impeded delivery till successfully pushed out of the way. 
—The President, in a communication on Syppuration of 
the Ovary, said that such was almost invariably due to 
infective salpingitis and was favoured by the presence of a 
corpus luteum or cyst ; an exceptional case upon which he 
had lately operated showed no intimate connexion between 
the tube and ovary, but a small amount of pus outside the 
crenated edges of a corpus luteum had led to such 
persistent pyrexia as was remarkable in view of the 
absence of fever in connexion with much larger foci 
in other parts of the body, notably in many cases of pyo- 
salpinx and pyometra. The patient did well, though for 24 
hours she had hematemesis with a quickened pulse but no 
pyrexia. He looked upon hematemesis as one of the most 
serious complications of abdominal work, and in his experi- 
ence it had been almost always the precursor of death and 
so closely associated with infection that though its cause was 
in no way revealed by post mortem lesions he was disposed to 
attribute it to sepsis rather than to vomiting due to the anses- 
thetic, handling of the stomach and intestines, thrombosis of 
the omental vessels after injury or ligature and consequent 
embolism in the walls of the stomach. or any other cause than 
bad been suggested. It was not confined to abdominal 
operations and in connexion with general surgery had 
been very ably discussed by Robert Purves who found it 
associated with a mortality of 72 per cent. Age was no 
factor in its occurrence.—Mr. Freyer, ina paperon Stone in 
the Female Bladder, drew attention to the ease and success 
with which litholapaxy could be performed in the female, 
even in very young children, or in the later months of preg- 
nancy ; the only special difficulty, escape along the side of 
the instrument of the indispensable fluid from the bladder, 
was easily prevented by the pressure of the fore and middle 
fingers of an assistant's hand on the posterior lip of the 
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urethra. Women recovered from the operation in a day or 
two and no incontinence was left. He had had most satis- 
factory results in seven children and 16 adults; one uric 
acid calculus, weighing two ounces, in a woman 70 years of 
age he could not crush and it was removed by vaginal 
lithotomy, but he would now prefer the suprapubic incision ; 
before adopting litholapaxy he had removed stones from 
three children through the urethra, but incontinence was 
left in one.—Mr. Spanton showed stones weighing 70 and 180 
grains which had been removed through the urethra of very 
young children and a slate-pencil 25 inches long from the 
bladder of a girl 11 years of age. There was no inconti- 
nence in any of these cases, but he concurred with Mr. Freyer 
that litholapaxy (or, in the case of very large stones, supra- 
pubic lithotomy) was the treatment to be adopted.—The 
President. Mr. Furneaux Jordan, Dr. Snow, Dr. Travers, and 
Dr. Macnaughton-Jones also joined in the discussion. 


West Lonpon Mepico-CuirurcicaL Socrety.— 
A clinical evening of this society was held on March 7th, 
Mr. Alfred Cooper, the President, being in the chair.—Dr. 
J. B. Ball showed a case of Hysterical Mutism occurring in a 
man, aged 37 years, who had been completely aphonic since 
he accidentally fell over a dog in the dark some six months 
previously. He was unable either to speak or to whisper. 
Applications of the faradic battery had been used without 
avail. —Dr. O. F. Griinbaum suggested that the patient should 
be brought under the influence of hypnotism or of alcohol.— 
Mr. R. W. Lloyd suggested the use of an anzsthetic.—Mr. 
C. R. B. Keetley showed his Extension Splint for the Lower 
Limbs by means of which active extension could be applied. 
—Mr. F. Swinford Edwards showed a man, aged 45 years, 
from whose bladder he had removed a large amount of Villous 
Growth by suprapubic cystotomy some four months previously. 
The patient was now in good health and was able to walk 
four miles a day without discomfort.—Mr. Edwards also 
showed a case after Transverse Fracture of the Patella, The 
patient, a man, aged 24 years, broke his patella on Jan. 18th, 
1902. 40 hours later Mr. Edwards exposed the joint by an 
external semilunar flap and united the fragments with silver 
wire. Gentle passive movement was commenced on the 
eleventh day and in three weeks the patient was allowed 
to walk.—Mr. Patmore, Mr. L. A. Bidwell, and Mr. G. E. 
Twynam discussed the case.—Mr. Bidwell showed two 
cases of Rodent Ulcer treated by the x rays. In the one the 
ulcer had completely healed, while the other was still under 
treatment. He regarded scraping followed by treatment 
with the x rays as the best method to employ.—Mr. 
McAdam Eccles showed a man, aged 32 years, 
whose Right Testis lay in Scarpa’s triangle.—Dr. Seymour 
‘Taylor showed a case of Obesity. The patient, an omnibus 
driver, aged 40 years, was abnormally stout and often fell 
asleep while driving. The organs were healthy with the 
exception of a feeble heart's action and a little chronic 
bronchitis. He was much cyanosed, a condition which was 
increased when he fell asleep and his head hung forward. 
He had much improved under treatment by venesection and 
a modified Tufnell diet.—Dr. Arthur Saunders showed a case 
of Cretinism occurring in a boy, aged 12 years. No trace of 
the thyroid gland could be made out and the rings of the 
trachea were distinctly felt. He had been placed on dried 
thyroid gland for a month in December and again for the last 
month. In this time he had grown one inch and had lost 
seven pounds in weight.—Dr. Saunders also showed a case of 
Organic Nervous Disease which he considered to be tabes 
dorsalis resulting from congenital syphilis coupled with some 
intracranial affection of like ori Mr. H. W. Chambers 
exhibited a case of Anencephalus. ‘This was accompanied, 
as was so often the case, by a condition of hydramnios and 
birth was delayed until the end of the tenth month. 


Mipuanp Mepicat Socrety.—A meeting of this 
society was held on March 5th, Mr. Arthur Oakes, the 
Presijent, being in the chair.—Mr. H. G. Barling showed a 
woman, 42 years of age, upon whom he had operated three 
weeks previously for Strangulated Hernia through a slit in 
the great omentum. The symptoms were moderate vomiting, 
almost but not absolute obstruction, and a gradually increas- 
ing distension of what appeared to be a huge coil of 
intestine running transversely across the lower part of the 
abdomen, leading to a diagnosis of volvulus. At the opera- 
tion it was foond that about four inches of the ileum, the 
cecum, the ascending colon, and a portion of the trans- 
verse colon had become herniated through a slit in the great 
omentum. A good recovery followed.—Mr. Barling also 


showed a man, aged 55 years, who came under his care 
with Chronic Intestinal Obstruction from a broad band 
of adhesion following herniotomy. ‘The herniotomy bad 
been performed five months previously for a right femoral 
hernia. The obstruction now existing was overcome by 
making a lateral anastomosis between the ileum, eight 
inches from the ileo-cmcal valve, and the cwcum by means 
of a Murphy button one and a quarter inches in diameter. 
A good recovery followed.—Mr. Christopher Martin showed 
an Apparatus for obtaining the raised pelvic position in 
abdominal operations (Trendelenburg position). It consisted 
of an enamelled iron frame (eight inches high, three feet 
long, and 20 inches broad) which was placed on the ordinary 
operating table. The upper end sloped obliquely down- 
wards at an angle of 45°. The patient was placed with 
the buttocks and lags resting horizontally on the frame, 
and the lumbar and lower dorsal regiun of the body 
on the sloping end of the same. The chest, shoulders, 
and head of the patient lay horizontally on the operating 
table. The result was that the pelvis was raised about 
eight inches above the level of the chest. the spine was 
in a position of acute lordosis, and the abdomen was inclined 
at an angle of about 45°. Mr. Martin had used this 
position for several months in performing abdominal 
sections and had found it most useful. It was, in his 
opinion, an improvement on the ordinary Trendelenburg 
position. The frame was made for him by Mr. Ath, 
Edmund:street, Birmingham.—Mr. J. Furneaux Jordan 
showed a specimen of Dermoid Cyst of the Ovary. The 
patient from whom it was removed made an excellent 
recovery.—Dr. C. E. Purslow showed a Soft Fibro-Myoma 
of the Uterus which be had removed by abdominal hysterec- 
tomy. The patient made a good recovery.—Mr. George 
Heaton read a paper on the Treatment of Appendicitis. 


Guascow SovurHERN Mepicau_ Socitery.—A 
meeting of this society was held on March 6th, Dr. John 
Stewart, the President, being in the chair.—Following upon 
the reading of the minutes the President announced the gift 
to the society by Messrs. Fletcher, Fletcher, and Co., 
Limited, of a framed pair of portraits from their Vibrona 
Art Series, reproduced in photogravure from the original 
paintings. These were unanimously accepted. An exhibit 
was also made of pharmaceutical products by the same firm.— 
Dr. Robert Pollok then gave an address on General and 
Medical Experience with the Troops in South Africa. In the 
course of his lecture Dr. Pollok gave a very interesting and 
instructive description of his work as a sturgeon with His 
Majesty's forces in the present war. Leaving Bloemfontein, 
where he saw a great deal of enteric fever, he accompanied 
the 18th Brigade and was in the midst of the exciting events 
that befell the march on Pretoria and Komati Port. A 
detailed account was given of the component parts of the field 
hospital and the method of attendance on the wounded. 
The address was abundantly illustrated by a fine series of 
lantern slides and was greatly appreciated by a large meeting 
of the society. 


NorrincuaM Mepico-CuirurGicaL Sociery.—A 
meeting of this society was held on March Sth, Dr. E. C. 
Kingdon, the President, being in the chair.—Mr. R. G. 
Hogarth showed the following cases: (1) Extensive Nevus 
of the Face involving the Palate and the Inside of the 
Cheek ; (2) Tuberculous Peritonitis cured by operation on 
a congenital hydrocele which existed coincidently—the sac 
of the tunica vaginalis was studded with miliary tubercles ; 
(3) Spina Bifida cured by excision ; (4) a case of Coxa Vara 
(with skiagrams) ; (5) an adult one year after Excision of the 
Knee; ard (6) a case of Friedreich’s Disease.—The cases 
were discussed by the President and Mr. Willis, Mr, Jacob, 
Mr. Hunter, Mr. J. Mackie, Mr. Woods. Mr. Mackenzie, and 
Miss S. Gray.—Mr. Hogarth replied.—Dr. Mackenzie read a 
paper entitled, ‘‘Observations on Post Mortems,” and gave an 
account of four cases observed during life and examined 
after death. They were as follows : (1) perforated gastric 
ulcer; (2) aneurysm of the celiac axis; (3) aneurysm of 
the transverse aorta ; and (4) ruptured kidney.—The paper 
was discussed by the President, Mr. Hunter, Mr. Woods, 
Dr. J. F. Blurton, Mr. Hogarth, Dr. A. Fulton, Mr. Mackie, 
and Mr. Willis.—Dr. Mackenzie replied. 


BristoL Mepico-CuirurcicaL Society.—The 
sixth meeting of the session of this society was held on 
March 12th, Dr. Barclay J. Baron being in the chair.—Dr. 
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E. Klein, F.R.S., communicated a most exhaustive paper on 
Plague, illustrated by a large number of beautifully executed 
lantern slides.—The address was followed by a general dis- 
cussion of the subject, in which Dr. R. Farrar, Dr. D. 8. 
Davies, Mr. J. Hanclocke Wathen, and Dr. O. Symes took 
pai 


Rebieos and Hotices of Books. 


Selected Essays and Addresses by Sir James Paget. Edited 

+ by STEPHEN PaGet, F.R.C.S. Eng. London: Long- 

mans, Green, and Co. 1902. 8vo, pp. 445. Price 12s. 6d. 
net. 

THE lectures, essays, and addresses contained in this 
volume have been selected, Mr. Stephen Paget tells us in 
his brief preface, as likely to prove of interest to the 
maembers of the medical profession rather than to the 
general reader. In saying this, however, we think that he 
does some injustice to the memory of his father. Several of 
the essays might well occupy a leisure hour of any man of 
letters since they treat of subjects in which all have a 
common interest. Amongst these may be mentioned the 
essay on the Contrast of Temperance with Abstinence, which 
supplies excellent arguments for the via media and which 
first appeared in the pages of the Contemporary Review ; 
the essay on National Health and National Work, showing 
the serious diminution in the amount of work done by those 
who. ought to be healthy and strong and free from disease 
as a result of preventable illness ; the carefully expressed 
essay on the Relations between Theology and Science, in 
which the difficulties of the scientific and the theological 
mind in regard to religion are clearly put; the interesting 
essay on the Chronometry of Life—these and several others 
are characterised by such well-arranged and copious informa- 
tion and abundance of illustration expressed in such 
admirable literary form that they may be read by all 
with pleasure and profit. Unfortanately, the written page 
cannot reproduce the agreeable manner, the easy and un- 
hesitating delivery in which the ars celare artem had become 
by long and assiduous practice perfect. At the same time, 
we must admit that many of the addresses possess a special 
value for the members of the medical profession—such, for 
example, as the article on Osteitis Deformans, to which Sir 
James Paget first called the special attention of pathologists, 
and those on Senile Scrofula and on Sexual Hypochondriasis. 
Besides the intrinsic merits of these and some other of the 
essays Mr. Stephen Paget has done well in selecting from 
his father's works those which, like the lectures on Nervous 
Mimicry and Dissection Wounds, can only be read by those 
who keep files of our own or of contemporary journals or who 
have access to libraries containing such periodicals as St. 
Bartholomew's Hospital Reports. 

Sir James Paget was exceedingly happy in his choice of 
subjects for cascal addresses, introductory lectures, and the 
like, though this was no doubt due to the wide views which he 
entertained of the relations of the medical profession to other 
branches of knowledge and in part to his own large information. 
As examples may be taken the essay entitled Errors in the 
Chronometry of Life, that on Stammering with other Organs 
than those of Speech, and that on Cases that Bone-setters Cure. 
The perusal of these essays impresses the reader with the 
high standard of literary excellence invariably maintained by 
Sir James Paget in his writings. Every page bears witness 
to the pains which he has taken to collect and to marshal 
his facts. He is very accurate. There is no slipslop writing 
‘nor is there any attempt at fine writing. The lectures on 
Nervous Mimicry are not inferior in style to the Hunterian 
Oration which was, perhaps, his greatest effort. That 
oration was delivered with great éclat before a crowded and 
distinguished audience, of whom our present King (then 


Prince of Wales) was one; and it is interesting, not only 
as one of the best amongst the many brilliant orations that 
have been given on that subject in the theatre of the Royal 
College of Surgeons of England, but because it contains the 
results of the ‘reflections on Hunter's work of the man who 
was, after Cline, the most familiar with the contents of the 
museum, and who was best qualified to judge of the value of 
the labours of the Father of English scientific surgery. 

The essay on Elemental Pathology, which constituted the 
presidential address to the Pathological Section at the 
Cambridge meeting of the British Medical Association in 
1880, is an admirable example of the interest that Sir James 
Paget could excite upon a subject which must have long 
attracted his attention, though without leading him to discuss 
it, in his ordinary physiological and pathological lectures. 
In this essay he insists on the value of observations made 
upon the diseases of plants as illustrating the maladies of 
animals. He points out that hypertrophy and atrophy and 
senile decay are of constant occurrence in both kingdoms, and 
that a slow and incomplete healing of wounds takes place 
in plants comparable with that observed under similar con- 
ditions in animals ; that parasitic growths and their conse- 
quences may be seen in both realms of nature; and that 
canker or cancer presents many points of analogy in plants 
and in animals. That he should have selected so novel a 
subject and have made his lecture so entertaining was a 
surprise to many who heard him speak on that occasion. 
But botany, though he modestly disclaims any more than a 
superficial knowledge of that subject, was by no means a 
strange department of knowledge to him. That address was 
delivered in 1880, but if we open the beautifully illustrated 
work of Cartis on British Entomology we shall find that in 
1831 and 1832, nearly 50 years previously, he had forwarded 
to Mr. Curtis such excellent specimens of the plants on which 
the insects depicted fed, that they were selected to represent 
typical specimens of those plants, and it cannot be supposed 
that go careful and accurate an observer had overlooked even 
at that early period of his life many of those facts with 
which he illustrates his lecture. 

The article on Experiments on Animals appears oppor- 
tunely at the present time when the subject has been venti- 
lated afresh in the Times. Whilst we have ourselves 
always been the consistent advocates of the prevention 
of all unnecessary forms of cruelty to animals we would 
recommend the temperate and judicial expression of 
opinion by Sir James Paget to the vivisection abolitionist 
who, led away by sentiment, exaggerates his statements 
till they cease to be truths and defeat their own end. 
We believe that Sir James Paget expresses the views of the 
large majority of thoughtful members of the profession in 
pointing out that the amount of pain inflicted by the physio- 
logist or surgeon is trifling as compared with the huge aggre- 
gate of pain that is occasioned by the pursuit of sport or for 
the acquisition of adornments which has not even the plea 
of usefulness in mitigation. This article might well be 
reprinted and distributed as a circular since it is itself a 
sufficient answer and would serve to refute the absurd state- 
ments that, after having been categorically denied, still 
continue to be maintained. We have said enough, we 
hope, to induce many, both of those belonging to our own 
as well as to other professions, to purchase these—which. we 
trust will not prove ephemeral—literary remains of Sir James 
Paget's work. 


Le Médecin dans 
de Déontologie. 
et G. LepacE. 
Price 2 francs. 

To the general reader this book will prove of interest 
chiefly because it relates incidents in the ordinary every-day 
life of medical men in France, and especially in provincial 
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France. The authors express regret that no formal course 
of teaching is given on the subject of deontology. They 
point out truly enough that the duties of the medical practi- 
tioner towards society have been shown by numerous 
judgments given in the law courts ; that part of deontology 
has therefore assumed a well-recognised form and is treated 
of in formal lectures under the designation of ‘‘ medical juris- 
prudence.” Deontology is not, however, by any means 
limited to this important and well-recognised subject. It 
includes the duties of the medical man towards his patients, 
towards other members of the profession, and towards those 
associated with his medical work—druggists, for example, 
and midwives. Finally, deontology deals with ‘‘J’ensemble des 
usages et des convenances professionnelles.” The subject, it is 
evident, naturally covers a great deal of ground and the 
authors are on occasion a little inclined to be discursive ; for 
example, the young practitioner is warned against the design- 
ing mother. The cautions given as to certain medical men 
who frequent health resorts may be justifiable in some cases. 

At the present moment the chapter which deals with the 
relations between medical men and midwives is perhaps of 
topical interest. The authors of the book speak of these 
ladies as auxiliaries to the medical profession and place them 
a little lower than the druggists, but the positions occupied 
by the medical man and the midwife differ in different 
localities and according to the relative amount of know- 
ledge possessed by each. Fortunately disagreements are un- 
common, but they are not unknown, and examples bearing on 
this point are given. At the present time in France mid- 
wives have to obtain a diploma of proficiency after having 
studied for a period of not less than two years. The authors 
regard this regulation as a truly progressive one; it may 
diminish the number, bnt it will increase the efficiency, of 
the midwives. Ultimately, however, this will lead to a 
diminution in the fees received by medical men. It is there- 
fore necessary, the authors think, that from the point of view 
of fexpediency medical students who hope ultimately to 
practise in the country should devote an increased 
amount of time and care to the study of obstetrics 
and ensure that their knowledge of midwifery is well 
in advance of that of the midwives. Medical men alone 
are allowed to use instruments in labours, but midwives 
are allowed to practise vaccination. The law runs much as 
follows: ‘‘Midwives are forbidden to employ instruments. 
In the case of difficult labours they must send for a 
medical practitioner. They are also forbidden to prescribe 
drugs,” with certain exceptions. ‘Midwives are allowed 
to vaccinate and revaccinate for protection against small- 
pox.” The authors say that, especially in the large 
towns. many midwives illegally practise medicine, they 
perform small operations, make gynscological examina- 
tions, and treat some of the diseases of children. Fines 
may be imposed under the Act for the illegal practice of 
medicine, from 100 francs to 500 francs for the first offence, 
from 500 francs to 1000 francs, or imprisonment for from six 
days to six months, or fine and imprisonment at the option of 
the court. The sentences actually passed, however, have been 
light. The experience gained in France of the effects of 
licensing midwives may at the present time possibly be of 
interest not only to medical men but also to English 
politicians. 

A Teaxt-book of Zoology. By G. P. MuvGx, A.R.C.Sc. Lond., 
F.Z.8. London : Edwin Arnold. 1901. Pp. 416. Price 
Ts. 6d. 

Tuis book is designed to meet the biological requirements 
of the preliminary scientific examination for the M.B. Lond. 
and also the intermediate examination for the B.Sc. Lond. 
The author has been most successful in writing a genuine 
text-book, Lut he has at the same time arranged his material 
in a convenient form for examination purposes. 


In the first chapter the general principles of biology are 
ably and clearly defined, such, for instance, as the relation 
of the organism to its environment, principles which it is 
essential that the student should thoroughly grasp at the 
very beginning of his studies. The second chapter gives a 
clear and concise account of the great classes of the animal 
kingdom and the differences in structure which distinguish 
them from one another. The following chapters deal with 
the animal types required by the University schedule—viz., 
the Rabbit, Frog, Dog-fish, Cray-fish, Earth-worm, Cock- 
roach, Freshwater Mussel, Hydra, Amoeba, and Parameecium. 
The last four chapters are devoted to Embryology, Heredity, 
Variation, Odgenesis, and Parthenogenesis. 

In the chapters devoted to the animal types the author 
has, in our opinion, very wisely and very successfully 
preferred to compare and to contrast the differences and 
similarities of the various organs rather than to describe 
each animal in detail as an entity by itself. This method 
not only throws into relief what is important, but it also has 
the immense value of preparing the student for the form in 
which questions are usually set at the examinations. The 
more important sections of the book are concisely 
summarised in a tabular form at the end. These tables 
will not only prove invaluable for purposes of revision, but 
they will also serve as admirable examples to the student 
of how to extract the essence of a matter and to cast it into 
a useful and accessible note. ‘The illustrations, although 
they are not too numerous, are good. They are apparently 
for the most part sketches of actual dissections and not more 
or less imaginary diagrams. They will therefore serve as 
a faithful guide to the student in dissections and will not 
discourage or make him sceptical of the very existence 
of the parts they claim to demonstrate, as is so often 
the case with diagrammatic and ideal illustrations. The. 
six coloured figures which illustrate in a general scheme 
the vascular organs and the course of the circulation in the 
principal animals considered will be especially useful to the 
student. It is a pity that the life-history of the cockroach is 
not figured, as this would have made the illustrations of the 
types more nearly complete, but we suppose that it is utopian 
to expect in English books that profusion of beautiful figures 
which is seen in American ones. The treatment of the 
important principles of heredity and variation is sound and 
lucid though of necessity somewhat elementary; it will, 
however, prove a most valuable introduction of these great 
doctrines to the medical student. 

We can strongly recommend this book not only as the best 
we have seen for the purposes of the examinations for which 
it is intended, but as a sound and readable introduction to 
the study of zoology for the general reader. 


Nothnagel’s Encyclopedia of Practical Medicine (Variola, 
Vaccination, Waricella, S0c.). By H. IMMERMANN, 
TH. VON JURGENSEN, OC, LIEBERMEISTER, H. LENHARTZ, 
andG. STICKER. Englishedition. Edited with additions 
by Sir Joun W. Moore, M.D. Dub. Authorised transla- 
tion from the German under the supervision of ALFRED 
SreNcEL, M.D. Philadelphia and London: W. B. 
Saunders and Co. 1902. Pp. 682. Price 21s. 

Tuis volume of Nothnagel'’s Encyclopedia of Practical 
Medicine contains articles on Variola, Vaccination, Varicella, 
Cholera, Erysipelas, Whooping-cough, and Hay Fever. These 
fevers have been described by their respective authors on a 
basis of the very widest pathology and in complete harmony 
with the spirit of scientific tolerance which, owing to the 
genius of Nothnagel, is noticeable in all volumes of the ori- 
ginal German Encyclojwdia. Broadly speaking, the general 
principle has been accepted with regard to each disease 
which is dealt with in this book that the determination of 
specific infections is dependent on three factors—X, Y, and 
Z, of which X is the specific organism, Y the external con- 
ditions necessary for the life or culture of this organism, 
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and Z the susceptible subject. The mathematical con- 
ception that if any one of these three factors is wanting, 
‘or in other words equals O, the whole product becomes 
vero, reconciles many of the apparently conflicting 
views which exponents of rival theories hold on the 
subject of infection. Taking, for instance, a concrete 
example of a miasmatic infection such as cholera, the 
formula X ¥ Z supports the views of those who, like Petten- 
kofer, insist on the predisposition of locality, as well as of 
those who, like Koch, believe in the specific character of the 
parasite. And by admitting the factor of susceptibility in 
the host the importance of diathesis is not excluded. 

In the article on Variola, which is from the pen of Dr. H. 
AImmermann of Basel, the parasitology of the small-pox virus 
is chiefly concerned with the investigations of Van der Loeff, 
Pfeiffer, and Guarnieri on the nature of a sporozoén, which 
is described by all these observers as possessing almost similar 
characteristics. The interest which attaches to the investi- 
gations of these observers centres in the fact that there is 
almost complete correspondence in their results. The account 
of the parasitology is undoubtedly of very great interest, but 
it is to be regretted that the editor of the English edition 
has not exercised his prerogative and brought the patho- 
logical ‘history completely up to date. Dr. Immermann’s 
vindication of vaccination in the prophylaxis of small-pox 
will be read with peculiar interest at the present time, since 
it is probably the most complete and unassailable indictment 
of the propaganda of anti-vaccination fanatics which has 
ever been published. te 

The articles on Cholera Asiatica and Nostras are by Dr. 
. Liebermeister of Tibingen. Although in the account of 
the etiology of this disease controversial matter which was 
of more interest 40 years ago than at the present time bulks 
somewhat largely, nevertheless the matured experience of 
this veteran clinician imparts a very practical ring to every- 
thing that he has to say on the subject of symptoms, 
diagnosis, and treatment. As regards the latter, the value 
of warm and hot baths and the intravenous injection of water 
is fully emphasised. 

The subject of Erysipelas and Erysipeloid is ably treated 
by Dr. Hermann Lenhartz of Hamburg. Erysipeloid, or 
Rosenbach's zodnotic finger erysipeloid, is a peculiar disease 
not generally described in English text-books, which appears 
to be a progressive infection which is very liable to attack 
the fingers of those who handle carcasses of animals, dead 
game, or fish. 

Dr. G. Sticker supplies the chapter on Whooping-cough 
which is a very masterly clinical account of this spasmodic 
affection. The spirit of scientific tolerance which we alluded 
to at the commencement of this review as pervading all 
sections of the Encyclopedia is well exemplified in Dr, 
Sticker’s felicitous combination of the rival hypotheses on 
ewhich various authors found their definition of the disease. To 
quote Dr. Sticker’s own words : ‘‘The majority of physicians 
still believe that it is necessary to decide in favour of, and 
to defend, one or other of these hypotheses, but few endeavour 
to combine them, yet nothing seems more natural than to 
say whooping-cough is an infectious disease as regards its 
external cause ; it is a catarrh as regards anatomic localisa- 
tion of its most marked disturbances ; it is a neurosis in 
relation to its most prominent symptoms.” The treatment 
of this disorder, as described by the author, amounts to 
little more than a destructive criticiem of the methods usually 
employed. Quinine and camphor are practically the only 
two drugs which escape Dr. Sticker’s sweeping con- 
demnation. 

The same author supplies a lengthy chapter on Hay Fever, 
ander the name of ‘‘ Bostock’'s Summer Catarrh”—a de- 
parture in nomenclature which is likely to lead to confusion, 
though flattering to our national vanity. In his usua 
4rilliant and slashing style Dr. Sticker disposes of the narrow 


conception which many authorities entertain with regard to 
the etiology of this disease, and sums up the situation by 
declaring that ‘‘the unity of the picture described by Bostock 
requires a unique etiology which only the combination of 
a living specific excitant with a particular predisposition can 
satisfactorily explain.” 

The manner in which Sir J. W. Moore has conducted the 
task of translation and revision is entirely admirable, and 
with very few exceptions all important matter has been 
brought well up to date, and the discretion vested in his 
hands of modifying the original text where thought necessary 
has been most wisely exercised. 


LIBRARY TABLE. 

Reports of the Society for the Study af Disease in Children. 
Vol. I. Session 1900-1901. London: J. & A. Churchill. 
8vo. Illustrated. Pp. 238. Price 12s. 6d.—The Society for 
the Study of Disease in Children was founded in July, 
1900. All duly qualified medical men are eligible 
for membership and there are already no fewer than 
240 members. This first volume of reports does credit to 
the taste of the publishing committee and the society 
is to be congratulated on its satisfactory inauguration. 
The volume is bound in red cloth, is printed on fine glazed 
paper, and is supplied with excellent illustrations, among 
which are six beautiful chromo-lithographs of tubercle of 
the choroid and infantile nephritis. Every report is 
printed in full and is followed by a detailed record 
of the discussion which followed the reading of the 
paper. At the end of the volume there is a thoroughly 
serviceable index of the subjects discussed. Among 
the more interesting and curious reports are the fol- 
lowing :—A case of Polyuria in a child, aged three years, 
by Dr. J. H. Sequeira; on Multiple Subcutaneous Fibrous 
Nodules in an infant apparently free from rheumatism, by 
Dr. G. Carpenter; on Congenital Cicatrices, by Mr. H. 
Betham Robinson ; ona case of Myxcedema in a boy, aged six 
years, by Dr. Leonard Guthrie ; on cases of Lupus treated 
by Dr. Finsen’s Method ; and on two cases of Cirrhosis of the 
Liver in Children, by Dr. C. J. Macalister. The first of the 
two cases of cirrhosis was in a boy, aged four years, and was 
definitely caused by the administration of frequent doses of 
alcohol. This case was accompanied by much ascites and 
no jaundice. There were no syphilitic stigmata to be found. 
The parents did not deny having given to the boy frequent 
“nips” of spirits and beer. It seems to be generally agreed 
that the causes of cirrhosis of the liver in childhood are 
alcohol, syphilis, and the poisons of the infectious fevers, 
But in the second case reported there was absolutely no 
reason for suspecting that the child, a girl, aged 13 years; had 
been given alcohol at anytime. ‘‘Her only previous illnesses 
had been chicken-pox at four and .measles at six years of 
age. Both of these were recovered from satisfactorily and 
there was no indication that any of the ordinary infective 
fevers had started the process.” ‘There was no suspicion 
of syphilis in the case and the question is, What toxin 
could have caused the cirrhosis? This child died after an 
illness of rather more than a year. Post mortem there were 
found cell degeneration throughout the liver and intercellular 
as well as perilobular production of new fibrous tissue. It 
was a mixed type of cirrhosis, Whatever the poison might 
have been Dr. Macalister thinks that in the first place it was 
probably introduced with some article of food, and he quotes 
one or two other cases in support of his theory. 


A Patrent’s AVERSION TO MeEpIcaL Men.— At 
an inquest held at Bridlington on March 10th on the body 
of a woman, aged 45 years, who had died suddenly, it was 
stated that she had persistently refused to allow a medical 
man to be called, stating that if a medical man attended her 
she would jump out of the window. 
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The Midwives Bill. 

WE ‘published in THE LANCET last week a full account 
of the proceedings in reference to the Midwives Bill before 
the Grand Committee on Tuesday, March 11th, which 
terminated with an adjournment of further discussion until 
Friday last, March 14th. On that day the Grand Committee 
met again and completed the consideration of the measure. 

- Accordingly the Bill will be reported to the House of 
~Commons and will probably become law as amended without 
farther delay. Accidental circumstances have combined to 
insure the passage of the Bill through its various stages 
with great rapidity, while no organised opposition was 
ever offered to it as a whole, or evan to its manifestly 
objectionable clauses. All the combined working’ and 
all the enthusiasm have been on the side of the pro- 
moters ; they have won and with them remain the spoils. 
For there is no mincing the matter, the Bill is a distinct 
blow to the position of medical men. Their privileges 
uoder the Medical Acts, such as they are, have to an 
appreciable extent been secured for a body of semi-educated 
‘women, who will be able to embark upon obstetric practice, 
as far as we can see, without restraint, enjoying much of 
the position of qualified medical practitioners. 

The amendments made in the Bill during its considera- 
tion by the Grand Committee are unimportant and affect 
seriously none of the drawbacks to the projected legislation. 
An amendment proposed by Mr. PARKER SMITH, which 
emphasised the protection of the Bill to ‘‘ midwives” by 
preventing uncertified persons from designating themselves 

- *sobstetric nurses,” or assuming any other name properly 
accruing to an expert in midwifery, proved successful. The 
amendment received no serious opposition from the pro- 
moters of the Bill, and went far to show that the real 
purpose of the Bill has been as much to protect the 
title of midwife as to protect the parturient woman. 
Mr. GriFFITH-BOSCAWEN, Sir WALTER Foster, and Mr. 

-T. P. O'Connor tried to obtain the insertion of a 
clause whereby the practice of midwifery by others than 
women certified under the Act as midwives should be made 
penal, but Mr. HEywoop JOHNSTONE, who has served his 
side in the matter of this Bill with great industry and 
astuteness, proved too many for them. He objected tn toto 
to the amendment, which was urged on the grounds recently 
set out in our columns, and from his point of view he was 
wise in doing so, for we understand that the Home Office 
hhad such an objection to the proposed addition that its 

. introduction might have imperilled the Bill. . By way of 
compromise on the question of an annual issue of certifi- 
cates the promoters of the Bill have agreed to the insertion 
of a provision under which every certified midwife must give 
notice annually to the local supervising authority of inten- 
tion to continue in practice within the area of the authority. 


This is an improvement, as ‘marking some little difference in 
position between the medical man and the certified midwife. 
Sir JonN Batty TUKE secured an alteration in the Bill that 
will be of some service to the public, for owing to a suc- 
cessful amendment proposed by him it will be impossible 
after Jan. 1st, 1905, for any woman to recover fees az a 
midwife in a court of law unless she is certified under the 
Midwives Act; but a curious position obtains under this 
amendment, for it practically leaves persons unable 
to obtain remuneration legally for work which, in the 
absence of a penal clause, has been legally executed. 
Mr. HEywoop JOHNSTONE and Mr. SCHWANN effectively 
resisted a proposal to omit the invidious references 
in the Bill to the Royal College of Physicians of Ireland 
and the Obstetrical Society of London, the latter gentle- 
man pointing out that the Obstetrical Society of London 
deserved recognition for its work in the matter, as its 
tests of candidates in the art of midwifery were more 
stringent than were those applied by the qualifying medical 
bodies to medical students. Mr. SCHWANN here took one 
of the numerous opportunities offered by the measure for 
suggesting that the certified midwife with her few-months of 
training will be the scientific equal, possibly the scientifio 
superior, of the medical man who is compelled by the 
Medical Acts to submit to a curriculum of five years’ 
duration. An attempt on the part of Sir Francis POWELL 
to substitute the General Medical Council for the Privy 
Council as the body responsible for the formation of the 
Central Midwives Board failed, Mr. HEyWwoop JOHNSTONE 
thinking that the Lord President of the Council would be 
able to discharge the duty put upon him, which consisted 
only of having a few letters written. We are not so 
confident. Words have been inserted to secure that before 
the Privy Council approves of any rules framed by the 
Central Midwives Board the General Medical Council shall 
be consulted, but precedent does not lead us to believe 
that much consideration will be extended to the medical 
view. z 

Presumably the end of along struggle has been reached, 
for we do not see now what remains to prevent the latest 
edition of the Midwives Bill from becoming law. We do 
not think that the members of the medical profession as a 
whole can congratulate themselves much in the matter. A 
large proportion of the profession were in ignorance of the 
pros and cons, of the question until it became acute. That 
many of them, when they awoke to a sense of the import- 
ance of the issues of a Midwives Bill, were opposed to the 
measure is true; but opposition that would have been 
effective in the earlier stages proved abortive when offered in 
belated and fitful manner. Again, those members of the 
medical profession who were from the first interested in the 
certification or registration of midwives were sharply ranged 
into opposing camps. One party saw in the legislation 
for the regulation of the practice of midwives the 
creation of an inferior body of general practitioners to 
the defiance of the Medical Acts and the obvious danger 
of the parturient poor; the other party saw in the 
same legislative proposals a guarantee that the parturient 
poor would in all circumstances be able to obtain trust- 
worthy and cleanly ministrations. Of course, each side was 
somewhat wrong, but neither would attempt to find a middle 
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way. Neither would abate a jot from the position that it 
had taken up, with the result that the public and the Govern- 
ment have shown themselves unable to attach importance to 
medical opinion. The General Medical Council has suffered 
in prestige, for, although it was generally considered to be 
more or less of an undertaking that no Midwives Bill would 
receive the support of the Privy Council unless it was 
framed upon lines approved by the General Medical Council, 
the measure that now approaches the statute-book does not 
contain the desiderata of the General Medical Council, and, 
so far as we know, has the general approval of the Privy 
Council. The Direct Representatives of the profession on 
the General Medical Council will have to explain the position 
to their constituents as best they can. If they cannot 
redeem their election pledges it is unlikely that their dis- 
ability will remain concealed. 
—_—_.—_—— 


Our Medical Duty towards our 
Neighbour. 

From time to time the immediate presence of epidemic 
disease arouses in the general public the fear of infection 
and to some extent teaches the desirability of sanitary pre- 
cautions. _ The same occasions of temporary alarm, however, 
reveal the apparently ineradicable recklessness of a large 
section of the public where others only are concerned and 
the inadequacy of any laws to safeguard the public health 
as long as men and women have no desire to do their duty 
towards their neighbours apart from legal compulsion. The 
difficulty of successfully isolating suspected cases of small- 
pox is no doubt in many instances due to the fact that 
the suspected person is a worker whose presence among his 
fellow workers is necessary if he is to earn his wage. 
In such circumstances it is not surprising that the maxim of 
“every man for himself” is often observed with disastrous 
consequences ; but the qualified kind of necessity that 
prevails in these cases is not to be found by any means in 
all the instances where persons have deliberately exposed 
others to the infection of small-pox during the present 
epidemic. We have narrated examples where criminal care- 
lessness has led to the chances of spreading small-pox during 
the recent epidemic, and our readers know that small-pox is 
not the only or the most frequent pathological condition so 
disseminated. The publicity recently given to the result of 
scientific inquiry with regard to the spreading of the infec- 
tion of tuberculous disease has called some attention to the 
filthy habit of expectorating in public conveyances, in the 
streets, and in other places of public resort. News- 
papers and other popular publications have devoted 
a good deal of space to discussing the matter, and 
every epportunity has been given, even to persons of 
the class that spits, of knowing that the sputa of tuber- 
culous persons may become a source of infection to others, 
but we doubt if the dissemination of such information has 
to any substantial extent diminished what is a disgusting 
act and a public nuisance, quite apart from the risk of 
spreading disease. The agitation may have produced 
notices requesting persons not to expectorate in places where 
such notices can to some extent be enforced, but the fact 
that such notices are needed at all shows how absolutely 
selfish certain members of the community are and how 


neglectful they are of the simple rule of doing as they would 
be done by. We will pay the persons who spit on the floors 
of omnibuses and other public vehicles the compliment of 
believing that they do not do so on the floors of their own 
homes, but we will ask them what their feelings would be 
if other persons came and squirted saliva over their boards 
or carpets as they do over the boards and carpets of the 
railway companies; and here we may point out that the 
persons who spit in railway-carriages are not confined to the 
class whose homes are destitute of carpets. 

In preventing the spread of infectious disease the com- 
munity is to some extent aided by the law that compels the 
notification of certain disorders and imposes penalties upon 
persons suffering from them who expose others to the risk 
of infection in certain ‘obvious ways. A large number of 
persons, however, regard the precautions imposed by law as 
embodying the maximum of care that they need show for 
others ; and the attitude of many parents in the humbler 
classes of society whose children have suffered from such 
diseases as scarlet fever and measles is one of indifference 
as to whether their neighbours suffer in a similar way or not. 
They reason that as they have had the trouble and incon- 
venience of having their own children laid up, it will only 
be an equal distribution of the ills of life if those around 
them undergo the same affliction. Any obligation on them- 
selves to go out of their way to prevent, if possible, such a 
thing from happening, because it is their duty to think of, 
and to protect, others, they ignore or openly deny. The 
kind of duty of which we are speaking—which we may 
call our medical duty towards our neighbours—is still more 
often disregarded by members of all classes, when there is no 
question of existing disease that may be disseminated. The 
persons who in the disposal of house refuse only consider how 
they may in the easiest way get rid of it without detection 
and interference on the part of some sanitary authority 
possibly regard the Jaw, but they very often neglect their 
duty. Every piece of waste land in or near a town testifies to 
this neglect, just as every reach of the Thames above London 
bears similar evidence in spite of the vigilance of the river 
commissioners, and in spite of the obvious wickedness of 
fouling a noble river. In the preparation of food-stuffs a 
similar course of conduct shows itself and is from time to 
time demonstrated in our police-courts, whether the question 
is one of adulteration merely or of the sale of food positively 
dangerous to health. Very often it is shown that there has 
been no deliberate intention of making money out of a com- 
modity known to be unfit for human food. The most 
frequent plea for a mitigated penalty is the. one that rests 
on the allegation that the defendant never saw the stuff 
that he offered for sale and knew nothing about it. Care- 
lessness and selfishness lead to an obvious neglect of medical 
duty. 

It would not be difficult to give many more examples al} 
bearing upon the same point and showing how often men and 
women place others in danger without compunction, whereas 
they themselves, if they suffered from similar conduct, 
would be loud in their complaints of their ‘neighbours. 
So far as the law goes it protects us from our neighbours. 
and its sphere of authority is constantly being extended ; but 
those whose duty it is to enforce the law cannot be present 
everywhere or omniscient. These are days of extended 
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and extensive education, and it is much to be wished that 
the teachers of the young should at all convenient seasons, 
whether in the course of religious or of lay instruction, 
instil into their minds the duty of protecting others even to 
their own inconvenience. With the inculcation of a sense 
of such duty increased knowledge of the sources of disease 
and the possibilities of sanitary science would be of more 
avail. At the present time, through the ignorance of some 
and the callousness of others, disease is spread in all 
populous centres in a terrible, because in an entirely un- 
necessary, We cannot help thinking that the 
board schools might well come to the rescue of the com- 
munity with a little plain talk to their charges. 


manner. 


Varicose Veins. 


THE Lettsomian Lectures of the Medical Society of London 
were established in 1850. They are always intrusted to 
some distinguished Fellow, and this year the lecturer was 
Mr. A. PEARCE GOULD. It is generally understood that 
the subjects of these lectures are intended to be as 
practical as possible, and Mr. PEARCE GOULD's choice 
of the subject of varicose veins for his first lecture (which 
was published in THE Lancet of March Ist, p. 576) was 
very happy. It is a disease which is exceedingly 
common, obscure in its origin, and but little amenable to 
the manv methods of treatment adopted. Many who 
saffer from varix are in good, even in robust, health. 
This fact is against the condition being a degeneration. 
Much importance in the production of varix is usually 
attributed to obstruction to the return of venous blood 
as by pressure on the larger veins. Mr. PEARCE GOULD 
does not assert that pressure has no effect, but he be- 
lieves that it is unworthy of being considered in comparison 
with other factors. He showed that in the vast majority of 
cases varicose veins first appear before growth is complete ; 
thus out of 50 consecutive cases of varicose veins coming 
under his observation the condition was manifest before 
the age of 25 years in 41, that is to say, in at least 
80 per cent. of cases .the varix appeared before develop- 
ment was complete. Now, as it is certain that venous 
obstraction does not predominate during adolescence, 
hindrance to the venous circulation cannot, he argues, 
be an important factor in the production of varicose veins. 
Another argument on which the lecturer rightly laid stress is 
the conspicuous absence in this disease of all the usual signs, 
symptoms, and consequences of venous obstruction. (Edema, 
lividity, and impairment of function are rarely seen in varix, 
while in cases in which undoubted venous obstruction is 
present—as, for instance, when a bandage has been applied 
too tightly—discomfort immediately follows, the whole limb 
becomes obviously congested, and cedema rapidly supervenes. 
Further, the operative treatment that is usually adopted for 
varicose veins—namely, ligature or excision—is itself a 
potent argument against the obstruction theory, for, if 
obstruction is the cause, to excise the varix or to ligature the 
main cutaneous vein above must be an utterly irrational 
procedure, yet all surgeons will acknowledge the value of 
both of these measures. 

Of all the suggested causes of venous obstruction leading 


to varix pregnancy holds the most conspicuous place, but Mr. 
PEARCE GOULD pointed out that in most cases careful inquiry 
will elicit the fact that the enlarged veins had been noticed 
in early life before marriage, but that the patients had 
never been troubled by them until pregnancy occurred. 
The important vaso-motor disturbances which are produced 
in some women by pregnancy show how greatly the vascular 
system can be affected by this condition. Therefore we need 
feel no surprise that the veins should suffer also, quite apart 
from any pressure on them. Large tumours of the ovary 
and uterus probably cause quite as much pressure on the 
iliac veins as does a pregnant uterus, yet they are much less 
frequently attended with troublesome varix of the lower 
limbs. There is, however, a still more forcible argument 
against the pressure theory, and this is to be found in the 
relative proportions in which the sexes are affected with 
varicose veins. We find that, according to Mr. PEARCE 
GouLp's figures, of 245 cases, made up of cases seen in 
private and cases seen during the last six years in hospital 
practice (cases of varicocele being excluded), 153 were men. 
and only 92 were women. Of course, if the cases of varico- 
cele had been added the excess of male patients over female 
would have been greatly increased. The rdlé, therefore, of 
pregnancy in the production of varix must be unimportant. 
If, however, we are compelled by facts to throw over the 
obstruction theory of the etiology of varix, what can be put 
in its place? Mr. PEARCE GOULD answers that varicose veins. 
are venous overgrowths—that is to say, venous angeiomata. 
He brings forward cases which demonstrate that even in the 
latter half of life veins may form, constituting what may 
be called a ‘‘venous angeioma,” while in evidence that 
varix is really a variety of angeioma he quotes many proofs. 
In the first place we occasionally meet with combinations. 
of undoubted venous nevus and varix ; and there are other 
cases in which we might hesitate as to which term should be 
employed, or in which, ‘indeed, either might be used with 
perfect propriety. Secondly, the irregular distribution of 
varicose veins is much in favour of the view that we are 
dealing with an over-development of the venous tissue. A 
further proof is to be found in the distinctly hereditary 
character of varix, which may, indeed, in some cases be 
traced through three generations. Moreover, in the majority 
of cases an extreme degree of varix persisting for many years. 
is quite compatible with unimpaired function and structure 
of the parts from which the varicose veins receive their 
blood. Mr. PEARCE GOULD considers that the minute strac- 
ture of a varicose vein, containing as it does an increase of 
muscular tissue, is in favour of the developmental theory— 
the theory, that is, that varices are essentially the result of 
an over-development of venous tissue. We must acknow- 
ledge that these arguments are of great weight and go far 
towards establishing the lecturer's contention. 

The latter half of the lecture dealt with the question of 
treatment. In 1891 TRENDELENBURG of Bonn introduced a 
novel method of treating varicose veins by ligature of the 
great saphena vein in the upper part of the thigh. He 
showed that the enlarged veins filled from the proximate end 
and that pressure over the great saphena prevented the blood 
from entering them. The operation has been widely prac- 
tised, but opinions are divided as to its value. Mr. PEARCE 
GOULD published in 1899 the results of his first 50 cases after 
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TRENDELENBURG'S operation, and at the lecture he pre- 
sented a table showing the present condition of the patients 
in all the cases operated on since, so far as they had been 
seen or reported on. These were 50 in number, and they 
showed clearly the beneficial effect of the operation in most 
cases. Except in two instances all the patients expressed 
themselves as being in less pain than before the operation ; 
in no case had any increase of the varix occurred, and the 
tendency to thrombosis was greatly lessened. The lecturer 
summed up his remarks on treatment by saying that in 
TRENDELENBURG'S operation we have a simple and safe pro- 
ceeding and one very useful in nearly all cases of varix. 
In conclusion we may add that the lecture was an excellent 
illustration of the light which may be thrown on a subject 
generally supposed to be fully understood by a careful con- 
sideration of facts and logical deductions from them. 


% rmotations. 


“Ne quid nimis.” 


THE NATIONAL PHYSICAL LABORATORY. 


RATHER more than 30 years ago the suggestion was made 
‘by Lord Kelvin that the nation should possess a physical 
laboratory in which standards could be preserved and the 
work of standardisation carried on. The opening of 
the National Physical Laboratory at Teddington by the 
Prince of Wales on Wednesday, March 19th, marks the 
consummation of this valuable suggestion, although the 
equipment of some departments is not yet complete for want 
of funds. The work which this institution will under- 
take is of the most important kind. It will relate chiefly 
to the standardisation and verification of instruments 
and the determination of physical constants. Ample 
scope for the investigation of certain industrial problems in 
which the application of scientific study and research is 
indicated will be afforded as the income of the institution 
will allow. ‘the Government has granted £14,000 for fitting 
up Bushy House (an old Royal residence) for the purpose and 
a maintenance of £4000 a year. It is believed that the house 
is remote from external physical disturbances, special atten- 
tion having been given to isolating the building for the 
purpose of conducting electrical and magnetic measure- 
ments. It is to be hoped that the lack of funds owing to 
which the equipments in some respects are deficient 
will soon be made up and that the nation will by its 
practical help realise the importance of such an institution 
being maintained in an efficient state. 


THE METROPOLITAN WATER-SUPPLY. 


THE report of the Water Examiner on the condition of 
the metropolitan water-supply during the month of January 
last has at length been published. The Thames water at 
Hampton, Molesey, and Sunbury was ‘‘more or less 
-coloured” from the first to the seventh day of the month 
and was described as of ‘‘inditferent” quality during that 
period by the engineer to the Chelsea Company. The 
height of the river varied between a point one foot above 
and one seven inches below the average summer level. The 
daily average amount of water distributed by the eight com- 
panies was 198,233,165 gallons for a population estimated 
at 6,314,223, which represents a daily consumption per head 
of 31:39 gallons. The companies which deliver less than 
this amount daily per individual are the Kent, the New River, 
and the East London ; the others deliver more. During 


the month of January, 1902, the New River and the Lambeth 
companies distributed a larger quantity of water per head to 
their customers than they did in the corresponding month 
of the year 1901; each of the other companies delivered 
less per head than during the earlier period. The Lambeth 
Company’s water on Jan. Ist, 3rd, 6th, and 8th was slightly 
opalescent. The water of the Lambeth Company also 
exhibited ‘‘the deepest average tint of brown.” Dr. T. E. 
Thorpe, F.R.S., the analyst to the Local Government 
Board, reports that he made a full analysis of one specimen 
each of water derived from the mains of each company. 
The samples were taken on Jan. 20th—a date on which the 
Thames water was not in a ‘‘bad” or ‘‘indifferent ” condi- 
tion. The proportional amount of organic impurity found 
in the samples examined is numerically represented as 
follows :—Kent Company 1:1, New River 1:4, Lambeth 3:4, 
Southwark 3°6, Grand Junction 4:3, West Middlesex 4:5, 
East London 5-0, and Chelsea 5:3. There is one paragraph 
of the Water Examiner's report which as it stands is 
incomprehensible or incomplete. It is as follows (p. 5): 
“The river intake of the filters of the Southwark and 
Vauxhall Company at Hampton was closed from the lst to 
the 8th of the month inclusive "—that is readily understood: 
the engineer to the Southwark Company preferred not to 
introduce flood water directly to the filter-beds. The 
paragraph continues, ‘‘And the intake of the Lambeth 
Company was also closed from the 6th to the 18th in- 
clusive.” If this be so the intake was closed for 13 days. 
The reservoir storage capacity possessed by the Lambeth 
Company is stated on the next page (p. 4) to be 
sufficient only to contain a supply for 46 days—indeed, 
not sufficient for that time, because (p. 4) ‘‘for several 
reasons the reservoirs cannot be drawn down to the 


-limit of their capacity, and the available storage may 


be taken at about 15 per cent. less than that above 
stated.” For over a year this little explanation has appeared 
monthly—perhaps it is not too much to hope that some 
day the Water Examiner may give’ as accurately as possible 
the available capacity of the reservoirs of each of the metro- 
politan water companies. The question which more imme- 
diately excites our curiosity is, Where and by what means 
did the Lambeth Company obtain water from the 6th to the 
18th of January last (both days inclusive) ? 


UNAVOIDABLE ERROR. 


TuE following story, which we quote from the Times 
of March 10th, was told at the Thames  Police- 
court. It is quite probable that upon investigation it 
may have been found inaccurate in ite details, but it 
suggests some of the hardships that arise almost unavoid- 
ably when dangerous infectious disorders break out 
among the poor. A man had been living at some 
model dwellings at Bow and some time ago was suffer- 
ing from a cold, but by some means it got about that he 
was suffering from small-pox. By order of the local authori- 
ties he was removed to the small-pox hospital and after being 
detained there for some days he was allowed to go as there 
was nothing the matter with him. On returning to his rooms 
he found that all his things had been removed and destroyed 
and he now wanted to know who was responsible for the 
loss which he had sustained. The magistrate is reported as 
saying that he was unable to answer the question, but that he 
advised the applicant to see the local authorities. Probably 
Mr. Dickinson felt that, as we have suggested, the facts 
of the case were not fully before him. The Public 
Health and Infectious Diseases (Notification) Acts contain 
provisions designed with a view to protect the public 
at large when individuals are found to be suffering 
from dangerous infectious disorders, but certainly without 
any desire to inflict unnecessary hardship on the sick 
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persons. The local authority may direct the destruction 
of bedding, clothing, or other articles which have been 
exposed to infection from any dangerous infectious dis- 
order, but it is also empowered to give compensation for the 
destruction so wrought. We do not believe that such com- 
pensation would or could be refused because it was discovered 
that the destruction was not required owing to there having 
been in point of fact no exposure to infection. With regard 
to any distress or inconvenience entailed upon the individual 
wrongly suspected and removed, but not in fact suffering 
from a dangerous infectious disorder, some distress and 
inconvenience must necessarily, we fear, be borne at 
times by individuals if the public is to be protected. Those 
locally responsible for the public health have certain powers 
given to them which enable them to take charge of persons 
suffering from specified disorders who are without proper 
lodging and accommodation. In such cases action is only 
taken on the certificate of a legally qualified medical prac- 
titioner, and, apart from any negligence, it is not easy to see 
any legal grounds upon which compensation might be 
claimed from the sanitary authority as such. On the other 
band, members and officials of local authorities and perscns 
acting under the directions of local authorities are pro- 
tected from personal liability for acts done by them 
bond fide for the purpose of executing their duties 
under the law, and, apart from negligence, we do not under- 
stand how the person in whose case a mistake has been 
made can have any claim against individuals. Still, such 
cases as that to which we have referred are hard cases 
when they occur, and it is dispensing cold comfort to 
hint to the man who has been taken from his home unneces- 
sarily that he owes it to vaccination that he bas been in 
a small-pox hospital without contracting small-pox. ‘That 
mistakes in the diagnosis of small-pox must inevitably occur 
needs no demonstration, but we may call attention to an 
answer given by Mr. Long. to a question in the House 
of Commons on March 10th. The right honourable 
gentleman stated that in Bethnal Green in January 
and February 136 cases were reported, which pre- 
sumably means certified, as small-pox, and that in 13 
cases it was found that mistakes had been made. This, 
however, does not imply that the cases so reported were 
dealt with as small-pox cases before the error was discovered, 
nor does it mean that there was any negligence or default of 
any kind on the part of those by whom, or through whom, 
the reports were made. Such mistakes, moreover, however 
much they are to be regretted, are, to use a popular 
expression, ‘‘ mistakes on the right side,” and are not so 
dangerous to the community at large as are those which 
leave persons who are suffering from small-pox to be sources 
of infection to all around them. 


LIGHT AND MALARIA. 


THE demonstration of the plasmodiam as the vera causa of 
malarial fevers and the successive sporulations of the parasite 
as the exciting causes of the paroxysms have exploded many 
popular und traditional beliefs and have explained those 
that experience has established as to the conditions under 
which these diseases prevail and the means by which they 
may be prevented, as being simply such as are most favour- 
able to the multiplication of the anopheles and such as tend 
to its extermination. But there are still some facts hitherto 
unexplained pointing to conditions connected with solar 
phenomena, and not unnaturally ascribed to the sun’s heat 
as the most obvious and palpable of these. But it is not easy 
to imagine how the parasite can be influenced by external 
temperatures, since it is itself in a medium, the blood, 
which is not affected thereby, the pyrexia of the paroxysm 
being the effect, not the cause, of its intermittent activity. 
In the American Journal of the Medical Sciences for 


February Dr. A. F. A. King of New York puts forward an 
ingenious suggestion that the actual factor in question is the 
light, not the heat, of the sun, and that the relative im- 
munity of the very dark and black races of man is due to 
the lesser translucency of their skins. Celli and Tacchini had 
noticed that the years in which the fevers were most severe 
in Italy were by no means the hottest, though the number of 
cloudless days was above the average. Jackson remarked 
that in Jamaica a camp over which a fog hung all day 
suffered less than did those apparently better situated, and 
the beneficial effects of several days of heavy rain have 
often been noticed. Flint states that paroxysms very 
rarely occur at night and that, recurring some hours later 
each successive day, when they fall after dark they are 
usually deferred to the following morning, when they may 
sometimes be avoided by the patient lying in bed through 
the day. The experiments of Harrington and Leaming 
on the common amceba lend considerable support to this 
hypothesis, for they found that the amabz ‘' streamed” 
under the influence of bright sunshine, but still more 
actively when exposed to red light, whereas the process was 
arrested in the darkness and was completely inhibited by the 
violet and ultra-violet rays. Since the skin of all but the 
blackest races, and especially that of white men, is more or 
less translucent, it is evident that blood parasites may be 
susceptible to the influence of the light of the sun, though 
protected by the constant heat of the body from that 
of external temperature, and that it is chiefly the red 
rays that can reach them through the medium of the 
blood. Until it shall have been proved that the blood of the 
negro is darker than is that of the white man, and that the 
colour of the latter can be perceptibly altered by practicable 
dosage with methy! blue or can be made fluorescent by the 
administration of quinine, we must forbear following Dr. 
King in his speculations on these pojnts, but we think that 
he has made out a fair case for his light theory and for the 
trial of what may be called ‘‘scoto-therapy " in the treat- 
ment of malarial fevers—that is, of keeping the patient 
in a dark room and in the intervals between the attacks 
of clothing him in garments with linings impenetrable by 
light. 


OLD MEDICAL PUFFS. 


THE recent controversy on the impropriety of advertising 
the name of a medical man without his knowledge raises 
again the whole question of medical advertisements. In 
certain of its aspects, at least, medical etiquette is un- 
doubtedly in process of grcwth even now, and in the absence 
of definite evidence wonder may be expressed whether, as a 
whole, it has arisen, like the Common Law, from humble 
Anglo-Saxon beginuings, or whether, like a creed, its essen- 
tials come to us stereotyped out of Latin and Hellenic 
antiquity. Supposing the medical code of honour to be, so 
to speak, progressive, then it follows that there was a time 
when medical ethics permitted puffery. Certain it is that old 
newspapers abound in medical puffs which in many cases 
emanate from seemingly respectable sources. The question 
is, How were these puffs viewed by the medical men of the 
day? Were they considered venial or disgraceful? Dr. 
James’s ‘‘ Fever Powders” were regularly vaunted in print, 
as poor Dr. Goldsmith found to his cost when he insisted 
on taking them contrary to his apothecary’s advice. 
Oliver Goldsmith died from fever, and James's powders were 
especially recommended as ‘‘a most effectual Remedy for all 
internal Inflammations, Pleurisies, Quincies, acute Rheu- 
matisms, and the Lowness of Spirits, and Uneasinesses 
proceeding from slow and latent Fevers, which are generally 
mistaken for Vapours and Hysterics.” Thus ran Dr. James’s 
advertisement as set forth by the firm of Newbery. Dr. 
Johnson said of James, who was a Fellow of the Royal College 
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-of Physicians and a Doctor of Medicine of Cambridge Uni- 
versity, that ‘‘no man brought more mind to his profession,” 
and it is a question whether the man thus appraised really 
lost caste, as his biographers aver, by first patenting and 
then advertising a drug. Certain it is that he was struck 
off no books. and Dr. Johnson, that model of scrupulous 
honour, was his friend to the last. Was he even censured for 
making a false specification in his patent? And what was 
the state of professional feeling which permitted a Doctor 
of Medicine to publish a ‘: Vindication” of his powders? 
In the seventeenth century advertisements setting forth the 
merits of medical graduates and other apparently reputable 
persons were common in the journals. In the True Domestick 
Intelligence for March, 1680, we find Thomas Kyrle issuing 
an extraordinary manifesto which begins, ‘‘ The old and true 
way of practising Physick revived and published for the 
publick good.” The puff, which is very long, describes his 
system of charging fees only in case of cure, his readiness 
to treat the poor for ‘* thanks” only, and soon. The price 
-of his doses is given and his address, ‘‘the first balcony” 
in a certain city lane. And this man, Thomas Kyrle, or 
Kirleus, was no quack, but Charles II.’s ‘‘sworn phisitian in 
ordinary,” and he issued his statement, as he avers, under 
the seal of the College of Physicians and with their 
approval. In the ‘‘twenties” and ‘‘thirties” of the century 
just passed these medical declarations to the public seem 
to have been still quite in vogue. An old newspaper cutting 
now lying before us ‘‘ respectfully informs the public” that 
8 Member of the Royal College of Surgeons in London 
‘has had more than 30 years’ practice in midwifery, and has 
paid particular attention to the operative department of 
surgery,” including the successful treatment of hare-lip and 
ulcers in the legs. On the other hand, it is noticeable that 
several satirists in the eighteenth century and earlier make 
no mention of printed advertisements. In his brilliant 
‘‘ Dose for the Doctors” (1789) ‘‘Gregory Glyster, an Old 
Practitioner,” most maliciously and wittily suggests a dozen 
ways in which a medical man may puff himself without 
seeming to do so, but print is not one of them, though orna- 
meatal door-plates and exaggerated medical degrees are duly 
recommended. Again, writing in 1651, Robert Record 
reprints in a slightly modernised form ‘‘A Detection of Un- 
skilfull Physitians,” which is reported to be the work of a 
Salisbury doctor in Queen Elizabeth's reign. And here 
again printed puffery is not hinted at, although the country 
is said to be infested by a ‘‘ sort of fellows, which nowadays 
almost in all places so rashly, so fondly, and so wickedly do 
abuse the noble Art and Science of Physick.” 


WOOLWICH AND THE HOUSING OF THE 
WORKING-CLASSES. 

Dr Sipney Davizs, the medical officer of health of the 
borough of Woolwich, has issued a ‘‘Further Report to 
Housing of Working-Classes Committee on Overcrowding and 
the Population requiring Re-housing in the Borough of 
Woolwich.” The facts disclosed by this report are by no 
means creditable to the civilisation of the twentieth century. 
Houses are difficult to obtain in the district under Dr. 
Davies’s charge for two reasons. First, there is a definite 
lack of houses, and, secondly, people with large families are 
very often refused as tenants, even though they can pay 
the high rents demanded. This lack of houses reacts 
canfavourably on sanitation because, says Dr. Davies, 
‘* Landlords who only look to their rents are careless as to 
the complaints of tenants as to defects in a house, knowing 
that however bad its condition it is sure to be reoccupied 
as soon as it is empty. The health authority and its officers 
hesitate to take steps for closing a house which ‘is sanitarily 
untit for occupation, knowing that the displaced tenants 
aay be unable to find adequate accommodation elsewhere. 


*A bad house,’ it is sometimes said, ‘is better than no 
house at all.’” It may be said that there is a certain 
class of tenants who are most destructive and who 
think nothing of tearing down sanitary fittings for 
the purpose of selling them as old metal. The damage 
done by such is, however, in no way comparable to that 
done by the bad l&ndlord. He it is to whom are due the 
horrible overcrowding, the one-roomed tenements and the 
immorality and vice which are the inevitable accompani- 
ments of such overcrowding. For a four-roomed house he 
will draw over £30 per annum in rent and a court or street of 
such houses will be a veritable focus of disease affecting the 
neighbourhood far and wide. When matters get to sucha 
pitch that after great difficulties his property is ordered to be 
destroyed he is bought out at a high rate and goes away to 
buy or to build further fever dens. 


VACCINATION DIFFICULTIES. 


In THE LaNcET of March 16th, p. 761, we commented upon 
sundry matters concerning vaccination and public vaccinators 
at Helston. The town council had issued bills pointing out 
the advantages of vaccination and revaccination and in- 
timating that anybody who wanted to be vaccinated could be 
vaccinated by the public vaccinator, whose name was given. 
It is obvious, as we noted, that in a case such as this every 
care would have to be taken that the public vaccinator 
did not attract other practitioner’s patients. In this 
instance, however, the public vaccinator had nothing to 
do with the issue of the circular. A correspondent has 
forwarded for our inspection a circular signed by a prac- 
titioner who is medical officer of health of a certain urban 
district council, The circular points out the advantages 
of vaccination and revaccination. Our correspondent, 
though, writes to us that he considers the issue of the 
circular very unfair to himself and to other men in the 
district, for the medical officer of health in question is in 
private practice. We think it would have been better if 
it had been made plain that the circular in question 
had been issued by the urban district council, for though 
it apparently only emanates from the medical man, yet we 
can hardly suppose that he, not being a medical officer 
of health who is not allowed private practice, would send 
out such a citcular on his own initiative. Possibly the 
difficulty might be got over by making every medical man a 
public vaccinator, and this course has been recently urged by 
the adoption of the following resolution by a meeting of the 
council of the Lancashire and Cheshire branch of the British 
Medical Association :— 


That in the opinion of this council, seeing that vaccination is made 
compulsory, in the interests of the public health, the parent or 
guardian of a child should have the right to select any registered 
medical practitioner, who is willing to do so, to perform the vaccina- 
tion, and that the cost of the same should be defrayed by the State at 
a fixed rate, provided always that the work so done shall reach the 
standard aimed at by the Local Government Board in the case of public 
vaccinators, and that no work falling short of this standard should be 
accepted for the purpose of public remuneration. 


The matter is one which presents many difficulties. Vaccina- 
tion and revaccination should be indefatigably preached. 
It is the duty of all health authorities, of individual medical 
men, and of the clergy to impress people with the value of 
the practice ; but individual medical men must be careful 
to avoid any appearance of wishing to draw away the 
patients of their brother practitioners. With regard 
to the position at Helston, at the meeting of the 
Helston Board of Guardians held on March 15th it was 
decided to ask all the public vaccinators to continue to act 
on their old contracts. The guardians at first wished the 
public vaccinators to provide all extra calf-lymph at their 
own expense, but these gentlemen declined to accept these 
terms and consequently the guardians decided to pay for all 
such extra lymph. The clerk was instructed to write to all 
the public vaccinators rescinding the notice to determine 
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their existing contracts. A letter was received, signed by 
all the public vaccinators, drawing attention to some remarks 
which the chairman was stated to have made at the last 
meeting and requesting an apology. The chairman stated he 
had no intention of hurting the feelings of these gentlemen 
and he was very sorry if he had done so. 


THE CHELTENHAM EAR, EYE, AND THROAT 
HOSPITAL. 


AT the annual general meeting of subscribers to the above 
institution held on March 5th two very important motions 
were carried. The first was as follows: ‘‘That the hospital 
in future shall be a free hospital.” The motion for this 
purpose was introduced by Mr. G. A. Cardew in an admirable 
speech. ‘‘If,” he said, ‘‘subscribers asked, ‘What shall we 
get for our subscriptions?’ we can reply, ‘Exactly the 
same as before, except that you will be able to send in 
patients regardless of time and not have to tell them to 
wait until your next stock of tickets arrives.’” We like 
Mr. Cardew’s cheery optimism, for there is a class of sub- 
scriber who will think : ‘‘ What good do I get by subscribing 
when anyone else who does not subscribe can recommend 
patients as well as myself?” However, this class of sub- 
scriber is rare. We congratulate the authorities of the 
hospital on their decision. The other important reso- 
lution at which the meeting arrived was to appoint a 
resident medical officer. The brant of the work, exclusive of 
dental matters, has hitherto been borne by Dr. J. A. Bower, 
the honorary surgeon, although he has had the assistance of 
Mr. C. E. Abbott as ansthetist and in a measure as 
assistant surgeon. Every hospital should, however, in our 
opinion, possess a resident medical officer, and we earnestly 
hope that the additional £200 per annum, which the appoint- 
ment of such an officer will involve, will not be sought for in 
vain. 


THE HEREDITARY SEQUEL OF ALCOHOLISM. 


Dr. T. D. CrotHers of Connecticut contributes to the 
January number of the Quarterly Journal of Inebriety a 
valuable preliminary report on Heredity and Alcoholism, con- 
taining some of the main conclusions reached by a committee 
of physicians which was appointed at a Medical Temperance 
Congress held in the United States in 1888 and of which he 
was chairman. The collection of material for the report, 
says Dr. Crothers, has gone on during 13 years, and up to 
the date of publication of the article fairly accurate 
histories had been collected of 1744 cases of inebriety. The 
majority of these cases (about 1300) had come under Dr. 
Crother’s personal care and observation. The facts were 
carefully ascertained and collected, and the inquiry was not 
limited to heredity alone but included ‘‘ every condition and 
ciroumstance which could have an etiological bearing in the 
development of inebriety.” In a few cases the existence of 
inebriety or of mental disorder in the parents was carefully 
concealed and had to be ascertained indirectly, or was at first 
denied and subsequently disclosed. ‘‘ The central conclusion, 
which cannot be stated too strongly,” says Dr. Crothers, ‘is 
that the injury from alcohol to the cells and nerve-tissues is 
transmitted to the next generation with absolute certainty 
in some form or other”—i.e., as a drink craving, a neurosis, 
or a mental defect. Of the 1744 inebriates with trust- 
worthy histories 1080 had a direct history of alcoholic 
heredity ; 390 cases were traceable to bodily diseases, injuries, 
or shocks ; 180 were attributable to starvation and poisoning ; 
while 85 cases were due to ignorance, bad surroundings, and 
imitation (mental contagion). In only the remaining nine 
cases were the causes so complex or so obscure that no 
classification could be made of them. Regarding the 
1080 patients with a direct alcoholic heredity Dr. 
Crothers writes: ‘‘In most [of these] there seemed to be 


largely transmitted a special predisposition to find relief 
in spirits, or a mental diathesis (instability) with want of 
self-control, and often a species of psychical pain and unrest 
which found greatest relief from the use of spirits.” In 430: 
of these patients there was hereditary transmission of the 
drink craving from the parents and in 224 from the grand- 
parents (atavic heredity), while in 290 cases some degree of 
psychopathic heredity or mental abnormality could also be 
traced in the parentage. While a study of the family 
records of these cases show that some members of these 
families were endowed with ability and even brilliancy in 
the fields of theology, politics, music, law, and art, many 
others showed criminal or vagrant tendencies or were other- 
wise mentally and morally defective, and sank rapidly 
into the lower strata of social life. In 49 instances 
the inebriates belonged to the ‘‘epilep‘oid” class both 
as regards personal symptoms and hereditary antecedents. 
Such persons were characterised by ‘‘ alcoholic outbreaks of 
stormy or cyclonic development,” not necessarily or strictly 
periodic, developing suddenly and disappearing with little or 
no trace behind. ‘‘The ancestors of these persons were: 
always noted for their sudden explosive nerve-energy 
persons whose whole conduct throughout life was an alter- 
nation of wild extremes, continually changing in 
politics, in religion, and in business, always leading: 
forlorn hopes and always defeated, physically suffering from 
disease and making remarkable recoveries, at one time using 
spirits, then changing to other remedies, and always under 
an obsession.” Among the female members of these families 
were many neurotic individuals addicted to drugs, Christian 
scientists and faith-curers, and mental or moral invalids 
given to secret drinking. Finally, various groups of inebriates 
were met with who either took to drinking, as though driven. 
by fate, at the same ages when their parents took to drink, 
or who manifested precocious sexual instincts or an abnormal 
craze for food as well as drink, or who readily became 
addicted to the morphia habit. The far-reaching morbid: 
effects of alcoholism were thus clearly proved. 


ARSENIC IN BEER AND IN REDUCED IRON. 


ON March 10th Dr. E. S. Reynolds of Manchester gave 
some interesting evidence, which we reported last week 
(p. 786), before the Royal Commission on Arsenical Poison- 
ing. Manchester and its neighbourhood contain large 
numbers of important breweries which used arsenical glucose 
and invert sugar supplied during 1900 by Messrs. Bostock and 
Co., and, as is well known, Manchester suffered most severely 
during the epidemic of arsenical beer poisoning which then 
occurred. It was to be expected that during the interval: 
which has since elapsed no precaution would be omitted 
which Manchester brewers could take to eliminate arsenic 
not merely from brewing sugars but from malt which in 
certain neighbourhoods owing to the fuel used appears to 
be capable of taking up arsenic. This seems to have 
been the case, and Dr. Reynolds testified that in some Man- 
chester beers no arsenic can now be found by the most deli- 
cate test, while the highest quantity has been under ,3ath of 
a grain per gallon. Dr. Reynolds, to whom belongs the credit 
of first discovering the cause of the Manchester outbreak 
in 1900, informed the Commission that alcoholic neuritis, as 
understood for years in Manchester, has almost disappeared, 
and that skin pigmentation and herpes, formerly common 
in cases where neither arsenic nor alcohol was suspected as a 
cause, have largely diminished ; and he added the interesting 
observation that cases of ‘alcoholic heart,” to which a great 
deal of attention has been paid in Manchester and which has 
formed the subject of several monographs, can now no longer 
be found at all. It is evident, however, from the facts 
reported by Dr. J. F. Hodgson regarding cases at Halifax, 
that similar freedom of beer from arsenic has not been 
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secured everywhere in the country. Dr. Reynolds urged 
the necessity of very close observation of cases of peripheral 
neuritis for the detection of two symptoms which may be 
considered specially to point to arsenic—pigmentation and 
keratosis. He also drew attention to the large quantity of 
arsenic sometimes present in reduced iron—B.P. ferrum 
redactum in some cases having been found to contain as 
much as 1 per cent. of arsenic. Many practitioners have 
found special advantage from administering iron in this 
form in cases of anemia, and it is possible that this beneficial 
result arises from the fact that with every grain of reduced 
iron a dose equivalent to a minim of liquor arsenicalis is 


administered. The possibility, at any rate, deserves to be 
noted. 
THE INTERNATIONAL CONGRESS OF GYNACO- 


LOGY AND OBSTETRICS. 


THE Fourth International Congress of Gynecology and 
Obstetrics will be held in Rome under the patronage of the 
King of Italy from Sept. 15th to the 2lst, 1902, The 
subjects on which papers are to be read are—(1) Medical 
Indications for Interrupting Pregnancy ; (2) Hysterectomy 
for Puerperal Infection; (3) Genital Tuberculosis; and 
(4) Surgical Treatment of Cancer of the Uterus. The 
general president is Professor Ercole Pasquali of 
Rome ; the presidents of the obstetrical and gynzco- 
logical sections are respectively Professor Morisani and 
Professor Mangiagalli; the general secretary is. Professor 
Ernesto Pestalozza, 60 Via Alfani, Florence ; the treasurer 
is Dr. C. Micheli, 127 Via Rasella, Rome ; and the honorary 

* secretary for Great Britain and Ireland is Dr. William J. 
Gow, 27, Weymouth-street, London, W. ‘Ihe membership 
subscription, including the right to receive the printed 
transactions of the congress, is 25 lire (£1). Relatives of 
members will be admitted to the official entertainments on 
the payment of 10 lire (8s.). These sums may be sent either 
to Dr. Micheli or to the secretaries for the countries to which 
members belong. The time assigned to each paper is not, 
to exceed 15 minutes. Intending readers of papers are 
requested to send the titles, and if possible short summaries, 
to the general secretary before the end of May. 


THE COAL SMOKE ABATEMENT SOCIETY. 


THe third annual report of this excellent society shows an 
increase in good work of which the society may well be 
proud. We are pleased to see that the borough councils are 
more alive to the nuisance of foul, dirty smoke than were the 
old vestries. Still, they might accomplish even more than 
they do. For instance, 225 nuisances were reported to the 
Public Health Committee of Chiswick, but only eight sum- 
monses were issued. The Coal Smoke Abatement Society 
at present has two inspectors working under it and the 
council of the City of Westminster has appointed two 
of its own. We advise everyone to join this society 
and to read the report of Sir William Richmond’s speech 
at the annual meeting of the society which was held on 
Nov. 20th, 1900, at Grosvenor House. There the reader will 
find facts and figures, some of which we have quoted above, 
which will make him grateful to the society and profoundly 
disgusted with magistrates and local authorities, The latter, 
though less apathetic than the vestries are still not as active 
as they might be and the former inflict most inadequate 
fines. As we have pointed out over and over again the 
excuse about not being able to get Welsh coal is nonsense. 
If manufacturers like they can easily make their furnaces 
smokeless. When they find that it is better for their pockets 
that the furnace should be so they take steps to make it 
smokeless, as in the case of the Nottingham lace makers. 
If, then, magistrates will only fine all offenders as heavily as 
possible the said offenders will manage to get smokeless 


furnaces, and we shall be spared such days as March 6th 
and 11th, when London resembled portions of the Underground 
Railway in its worst days. 


SMALL-POX IN LONDON. 


THE returns for the past week show the following 
figures: on Saturday, March 15th, there were 43 fresh 
cases notified and removed ; on Sunday, the 16th, there were 
45 fresh cases ; on Monday, the 17th, there were 82 fresh 
cases ; on Tuesday, the 18th, there were 52 fresh cases ; and 
on Wednesday, the 19th, there were 71 fresh cases. 


POST-MORTEM EXAMINATIONS IN UNION 
HOSPITALS. 

At the weekly meeting of the Lurgan Board of Guardians 
held on March 6th one of the members of the board com- 
plained that the medical oilicers of the workhouse had been 
in the habit of making post-mortem examinations. The 
medical officer of the workhouse hospital, Dr J 8. 
Darling, having been sent for, said that post-mortem 
exaininations were occasionally held on patients who had 
died there. He had no explanation to offer; if the cause 
of death was a doubtful one and where the patient had 
no friends he made a post-mortem examination. He had 
made six during the past six months and three during 
the past month. There might be months without such an 
examination being made, but it was never done with annoy- 
ance to any friends. On being asked if he would refrain 
from making necropsies, Dr. Darling said that he would 
if the guardians made an order and the Local Govern- 
ment Board sanctioned it. If the board of guardians left 
the matter in his hands it would only be in exceptional 
cases where there was a genuine need that he would 
make a post-mortem examination. Notwithstanding this 
extremely fair promise the guardians decided by a large 
majority that no more post-mortem examinations should 
be held unless with the consent of the board. It is a great 
pity that the medical officer of the Lurgan workhouse hos- 
pital should be hampered in his efforts (in which, we are in- 
formed, he has always considered the feelings of the friends 
of patients) to verify the diagnosis of disease by post-mortem 
examination, Without such a method the science of 
medicine would soon come to a complete standstill. 


ACHONDROPLASIA. 


In the March number cf the Polyclinve an interest- 
ing account of a case of achondroplasia is contributed by 
Mr. James Cantlie. The patient, a girl, aged 13 years, pre- 
sented the usual symptoms of conspicuously short upper and 
lower limbs. When she sat by the side of a healthy well- 
grown girl of normal development the two girls appeared to 
be of about the same height, but when they assumed the erect 
posture there was a great disparity on account of the short- 
ness of the patient’s lower limbs. Similarly her upper limbs 
were greatly wanting in length, the tips of the fingers, as the 
arms hung by the sides, hardly reaching below the iliac crests. 
Her head appeared to be relatively large, but it was to the 
defective elongation of the limbs associated with a trunk of 
approximately normal size that she owed her peculiar aspect. 
Mr. Cantlie points out that achondroplasia, though some- 
times described as foetal rickets or foetal cretinism, is essen- 
tially distinct from either of these conditions, His patient, 
though helpless in many particulars because of the mal- 
development of her limbs, was a very intelligent girl whose 
facial aspect and general bearing were far removed from the 
mental dulness of cretinism. Achondroplasia is an arrested 
development in certain portions of the bony skeleton, the 
parts affected being those which are normally ossified in 
cartilage during the earlier months of foetal life. Bones 
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resulting from ossification in membrane are formed as usual), 
and the same is true of those which, formed in cartilage, 
remain mainly or entirely cartilaginous until after the sixth 
month or so of fcetal life. But the parts which are ossified 
in cartilage in early fcetal life are stunted in their develop- 
ment, as if from premature arrest of the ossifying process. 
This defect applies to the long bones of the limbs, the ribs, 
the pelvis, and the greater part of the base of the skull. 


THE DISTRIBUTION OF PLAGUE. 


Durinc the week ending March 2nd 16 cases and 8 deaths 
from plague have been reported throughout all Egypt. 7 
cases and 3 deaths occurred at Tantah, 1 case was admitted 
to hospital at Abusir, 1 at Kom-el-Nur, and one at Mit- 
Ghamr. 4 cases and 4 deaths occurred in villages near 
Zifteh and 1 death out of hospital at Mehallet Abu Aly near 
Mehalla Kebir in the Gharbieh province. The disease shows 
a tendency to spread in some of the outlying villages of the 
province of Garbieh, but has assumed no serious proportions. 
Great difficulty is experienced, however, in obtaining early 
and trustworthy information about suspicious cases of ill- 
ness in the villages in which the sanitary authorities 
are obliged to rely on the information afforded by the 
sanitary barbers. These are recognised Government officials, 
but are unpaid, and it is to their interest to be on good terms 
with the omdehs, scheiks, and inhabitants of-their villages. 
As they depend for their livelihood on the latter, who are 
generally more inclined to conceal any cases of infectious 
disease than to announce them, the barbers’ information, as 
may be imagined, is not of a very trustworthy nature. 
During the week ending March 9th 12 cases of plague and 
4 deaths from the disease have occurred throughout all 
Egypt. 1 case and 1 death occurred at Tantah, 1 case at 
Abusir, 2 cases and 1 death at Nahtai, and 8 cases and 2 
deaths at Kom-el-Nur. As regards The Mauritius telegrams 
from the Governor received at the Colonial Office on 
March 7th and 14th state that for the week ending 
March 6th there were 19 cases of plague, of which five 
proved fatal, and for the week ending March 13th there 
were 10 cases of plague, of which seven were fatal. 


ACETYLENE AS AN ILLUMINANT IN WARFARE. 


A coop and easily managed illuminant, portable and 
yet capable of maintaining a clear and steady light for 
lengthened periods in spite of wind and rain, is a 
desideratum which medical officers have long sought 
for, though so far without any very conspicuous success. 
On active service the surgeon’s duties are often heaviest 
during the hours of darkness, and it would indeed be 
@ priceless boon if a lamp could be devised which 
would in the first place enable him to search rapidly 
and effectually for the wounded after an engagement, 
and next would afford the indispensable light without 
which it is utterly impossible for him to do justice 
either to his patients or to modern science. The subject 
of acetylene as an active service illuminator was taken 
up a year or two since by Dr. Nikolat who extolled an 
apparatus consisting of a generator of the size of a haversack 
which was connected with a burner and reflector by 
means of a long rubber tube. This apparatus was described 
at length in the Deutsohe Militardretliohe Zeitschrift for 
October, 1899, but in the number of that journal for January 
last there is an article by Dr. Reh pointing out what he regards 
as fundamental defects in the highly-praised invention. To 
begin with it is far too large and too heavy, requiring the 
exclusive services of a bearer, and next, besides being very 
fragile it is awkward to manipulate and by no means unlikely 
to explode. According to Dr. Reh an acetylene campaign 
lamp ought to be very light and yet strong and be capable of 


being carried either in the hand or attached to the waist-belt- 
so that the bearer can at the same time fulfil his normal duty. 
After experimenting for over two years Dr. Reh has suc- 
ceeded in constructing an acetylene lantern which, in his. 
opinion, has answered all requirements under the most severe 
tests with regard to rain, wind, storm, and intense cold. 
Every stretcher-bearer, he considers, should be provided with. 
one of these lamps, which are constructed so simply that any 
person of average intelligence can learn the management in 
a few minutes. When extra light is needed for an opera- 
tion or any other cause three or five of the lamps can be 
attached to portable stanchions, or if desired, larger lamps 
can be provided on the same principle, though Dr. Reb 
does not think that this is necessary. 


WHAT IS WATERED BUTTER P 


Ir seems to us that further legislation in regard to the 
control of the sale of butter is being attempted upon most 
unsatisfactory lines. It has been recommended by a Depart- 
mental Committee of the Board of Trade that 16 per cent. 
of water shall be the limit of genuine butter. To this 
recommendation the obviously weak-kneed rider is added 
that in the event of a disclosure being clearly made to the 
purchaser that the butter contains more water than this 
no offence shall be deemed to have been committed. In. 
that case obviously there would practically be no limit 
to the extent to which butter may be watered. We do 
not believe in this principle of ‘‘disclosure” at all. At 
any rate the principle is not calculated to save the pocket 
of the purchaser. Take the case of the so-called milk- 
blended butter which contains at least 25 per oent. of 
water derived, it is said, from the milk worked into it. 
At first this was sold simply as ‘‘butter,” but the High 
Court of Justice decided that it could no longer be sold 
as “butter” and thereupon the term ‘ milk-blended 
butter” was ingeniously introduced. The fact, however, 
that it contains 25 per cent. of water is disclosed on 
the wrapper and the price is ls. per pound, and the 
average purchaser thinks that he is getting genuine butter 
so much cheaper than before. As a matter of fact he 
is the loser, for out of 16 ounces of the milk blend at least 
four ounces are water, and he who pays 1s. a pound for 
water is hardly wise in his generation. Of course, 
the ‘‘disclosure” does not help him out of the delusion ; 
the average member of the public is not educated suffi- 
ciently to understand it. The Food and Drugs Act 
was intended to protect the consumer not only against 
injurious elements in his food but against fraud also, a fact 
which even the Lord Chief Justice of England seems 
to have lost sight of, for he ruled on one occasion 
that glucose might be permitted in marmalade as it 
was quite a harmless addition. So is water to milk. 
The only chance of affording the consumer effectual pro- 
tection seems to us to be by the adoption of standards by 
the legislature. Genuine butter must be defined in the same 
way as genuine milk has been defined, but we think that a 
mistake is made in the case of the former by placing the 
limit upon the amount of water. Why not, instead, demand a 
standard amount of butter-fat in genuine butter? In other 
words, butter containing less than a prescribed amount of 
butter-fat should be deemed not to be genuine. In the case 
of milk the standard is not based upon the amount of water 
permissible in it, but upon the amount of fat and the solids 
not fat respectively, and in the same way the proportion of 
fat should determine the genuineness or not of butter. 
Provided that this standard was reasonably high ‘‘milk- 
blended butter” would obviously come outside the definition 
of genuine butter. As it is our authorities seem chary to 
initiate any definite action which shall put a stop to what 
Sir Edward Strachey has in a vigorous and timely letter toa 
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contemporary described as ‘‘a fraud on the poor as it leads 
them to believe from its description that the addition of 
milk enriches it [butter], instead of impoverishing it.” And 
where is this sort of thing, this mixing, to be stopped? 
For as matters stand at present disclosure would permit 
the addition of 40 or even more per cent. of water 
if it could be successfully incorporated. Mr. Justice 
Wills has given his opinion that this incorporation of milk 
with butter is done with the object of making ‘‘a spurious 
profit.” If that is so, surely the law needs to be amended in 
order to stop this practice. Average milk contains 88 per 
cent. of water, so that adding milk to butter is tantamount 
to adding water to it. The unjust difference is that the man 
who adds water to his butter cannot get off by declaring that 
such is the case, while the man who adds milk can, although 
by so doing he may raise the water to nearly 30 per cent. 
Anything more anomalous than that we cannot imagine. 
If something is not done soon the butter trade will be com- 
pletely demoralised by this regrettable concession. 


SMALL-POX AT CHARTERHOUSE SCHOOL. 


THE alarming rumours of small-pox at Charterhouse 
School, Godalming, and the startling statements that have 
appeared in the press do not appear to have been fully 
justified by the facts. Upon inquiry into the circum- 
stances we find the following to be the true history of 
the case. On Dec. 24th one of the boys while at home de- 
veloped spots which had all the characteristics of variola. 
An experienced physician pronounced the case to be one 
of small-pox and it was so treated and registered as 
such by the medical officer of health. The boy had 
been vaccinated some three weeks before the appear- 
ance of the rash. On Feb. 22nd the boy returned to 
Godalming and on March 5th on account of some inflam- 
mation of the eye he was sent into the school sana- 
torium, where on March 7th a rash was observed of exactly 
the same character as that seen in December. In the 
opinion of three skilled medical men these spots were 
due to small-pox and, though the case was anomalous, 
there was nothing else to do but to treat the boy as a patient 
suffering from variola. As a matter of course the most 
rigorous precautions have been taken and in all cases revacci- 
nation, where required, has been enforced. The occurrence 
has, naturally enough, excited some criticisms on the medical 
and nursing conditions at Charterhouse School that may be 
more or less disregarded, but we think that it would be 
advisable for the authorities carefully to consider whether the 
matrons of the different houses are afforded sufticient skilled 
help in nursing boys under their care. 


THE PSYCHOLOGY OF ANARCHISM. 


In the Scottish Medical and Surgical Journal for March 
Dr. George R. Wilson of Perth Asylum has published a brief 
and interesting paper on ‘Anarchism, the Insanity of 
Delusive Expedient,” in which, after referring to the medico- 
psychological aspects of the case of Czolgosz (the assassin of 
the late President McKinley), the question is raised as to 
the ‘psychological significance of this social disease, 
anarchy, and whether we are quite justified in regarding it 
as consistent with sanity.” The intelligence of the anarchist 
was, it is argued, probably above the average of those of 
his class in society, but such intelligence was marred 
by characteristic defects. Of these, the fundamental 

- defect was a morbid sense of injustice and oppression, 
a tendency to regard civilised institutions as wrong, unjust, 
and tyrannical. It was the creed of the weakling mind 
which found the conditions of life too hard and which 
lacked courage and perseverance to face the situation and 


to redeem itself from it. The anarchist regarded existing 
institutions and the accepted opinion and customs of society 
as ‘‘systematised engines of partiality and cruelty,” an atti- 
tude of mind which closely bordered on that of the paranoiac 
and which readily developed delusions of persecution. 
Another ‘‘stigma” was characteristic of the anarchist’s 
mind—viz., an excessive tenacity of belief which was like 
unto an insane delusion in that the mind was incapable of 
seeing and examining the grounds for its creed or belief ; 
it found the doctrines of anarchy satisfactory to its own 
inclinations and accepted them without thinking. The 
anarchist was a reformer whose ideas ran counter to all the 
tendencies of social evolution and who, finding his preach- 
ings and expedients futile to gain converts, did not 
hesitate to kill, His criminality was found in his murderous 
instincts and his insanity was obvious in its irrelevance, in 
“‘the ineptitude of the act in relation to the end desired.” 
Moreover, the mind of the anarchist was unduly amenable to 
“suggestion” and depended for its existence upon inter- 
course with like minds. When social inequality was great and 
the ruling powers were corrupt and despotic anarchy might 
tend to flourish as a social disease ; but with the progress of 
social evolution, which, while it rendered the struggle for 
life keener, tended also to make it more fair and just to the 
competitors and helped to shelter and to guard the weak- 
minded from the special vices and dangers to which they 
might otherwise succumb, anarchy might be confidently 
expected to diminish, 


THE debate on the Nature and Origin of Cancer which 
was inaugurated by the Chelsea Clinical Society with great 
success on March 11th is continued in our columns this 
week, the debate having been resumed on Tuesday last, 
March 18th. Owing to the amount of material at the 
society’s disposal it has now been decided to hold a third 
meeting on Tuesday next, March 25th, at which communi- 
cations will be received from Professor Adami of McGill 
University, Montreal, and Mr. W. R. Gaylord of New York, 
while Professor R. T. Hewlett and Mr. D’Arcy Power will 
speak. The debate will then be closed by Dr. J. F. Payne. 
All members of the medical profession will be welcomed at 
the third meeting as at the others. 


Mr. Henry N. Custancz, who has been secretary to the 
Metropolitan Hospital Sunday Fund since 1873, has resigned 
that post owing to ill-health. Sir Edmund Hay Currie, who 
was an originator of the fund and who has been one of its 
honorary secretaries since its formation, has consented to 
act as secretary, and Mr. R. A. Owthwaite, who has been 
associated with Mr. Custance throughout his period of 
service, will continue his connexion with the fund under Sir 
Edmund Hay Currie. 


THE Second International Congress for Electricity in 
Medicine and Radiography will be held at Berne from 
Sept. Ist to the 6th, 1902, and the Second International 
Congress for the Prophylaxis of Syphilis and of Venereal 
Diseases will be held at Brussels between the same dates, 
We shall give further details of both meetings in a future 
issue. 


His MaJEsTY THE KiNG has announced that at the 
Coronation he will entertain at dinner 500,000 of his poorer 
subjects at an expense of £30,000 from his privy purse. 


His MaJESTY THE KING has appointed Dr. James Harper 
to be an Esquire of the Order of the Hospital of St. John of 
Jerusalem in England. 
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experimenta which he has made, that such provisions become subject 
to a species of decomposition, which renders them poisonous. Sausages 

Lo fe) k in 3B ac k made with liver are most liable to it. and the decomposition generally 
° takes place towards the middlo of April. Doctor KraNeR bas 
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CHEMISTRY. 


There is not a more important or valuable branch of 
-Medical education than Chemistry, and the rapid advance- 
ment @this science has recently made, renders it equally 
interesting to men of general research. Among the ancient 
physicians, this science, or rather art, as it then existed, 
wasjheld in high estimation, because they found consider- 
able benefit to result from an application of its principles in 
their {profession, notwithstanding the imperfect knowledge 
they possessed respecting its action, and the consequent 
disadvantages they must have experienced in its employ- 
ment. In our times, the great value of chemistry to medical 
practice is every day proved by the success which 
attends a just application of its principles, whether adopted 
for the purpose of discovering the cause of disease, or of 
prescribing remedies for its cure. It is, therefore, now 
justly regarded as the ground-work of all medical knowledge, 
and it is also indispensably a most important part of surgical 
education ; for chemistry alone is the only key to physio- 
logical investigation ; and when the medical philosopher, 
whether surgeon or physician, enters this wide field of 
inquiry, he must rely on chemistry as his guide and inter- 
.preter, provided he wishes to examine with success the 
sublime laws of Nature as displayed in organic life; or 
extort from her a confession of those general regulations by 
which her empire is governed. The real importance of this 
science, as it now exists, is not only felt in every branch of 
-the medical profession, but is observed to extend its influence 
to every class of society, hoisting its banners in every 
ountry, and rapidly enlisting active supporters in the 
common cause of useful knowledge. 

Sensibly feeling the importance of chemistry ourselves, and 
the probable advantage of communicating on this subject 
swith our professional readers, we shall devote a part of our 
pages every week expressly to the purpose ; and, in order to 
make our papers as beneficial as possible, we shall give them 
asa regular series, on the elements of the science ; detail 
-simple and inexpensive methods of performing the neces- 
sary experiments connected with the subject; at the 
same time, introducing new and original matter, as we pro- 
-ceed, either in the way of theory or practice, as it becomes 
known in this country or any other.—We have stated that 
we shall give our papers as a series, on the elements 
of chemistry, and detail simple methods of performing 
those experiments which are connected with our immediate 
subject ; our reason for adopting this plan, is because 
we have observed many intelligent persons, who have 
attentively studied the best chemical works, and diligently 
attended chemical lectures, ignorant of some of the first and 
most simple principles of the science—possessing only a 
knowledge of terms and phrases which they do not under- 
stand, or have not experience to apply; and this we can 
fairly attribute to the want of that personal experiment 
which is necessary to fix the subject permanently and use- 
fully on the mind. 

We may here remark, that practical operation is as 
mecessary to the study of chemistry, as dissection and 
personal observation are to the study of Anatomy; for in 
either case no useful or permanent knowledge can be 
obtained without actual operation ; and as the experiments in 
chemistry, as generally laid down in chemical works, or shown 
in public lectures, cannot be made by inexperienced indi- 
viduals, we shall endeavour to give such as may easily 
de performed by every reader of our journal, however 
ignorant he may be of practical chemistry ; we thus hope to 
give to those who wish to study the science with success, 
an opportunity of doing it in the only way that can lead to 
advantage, namely, by personal experiment. 

In our next number we shall commence an inquiry into the 
nature and effects of heat. 


Danger of Smoked Provistons. 
M. G. Kerver, a physician at Stutgard, has just discovered a new 
‘species of poison ‘proceeding from smoked provisions ; it appears, from 


ascertained that of 72 persons in a district of Wurtemburg, who 
partook of smoked sausages, 37 dicd in a short time, and the others con- 
tinued ill for a longer or shorter period.— Ibid. 


NATIONAL ASSOCIATION FOR THE PRE- 
VENTION OF CONSUMPTION. 


On March 18th Lord Derby presided over the third 
general meeting of the members of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis at 20, Hanover-square, London. 

Lord DERBY, in moving the adoption of the report of the 
council of the association, said that they had now 
reached that stage when they must be contented with pro- 
gressing quietly on tne path of progress. They had reason to 
congratulate themselves on the success of the British Con- 
gress on Tuberculosis held last year and special thanks were 
due to Mr. Malcolm Morris who nad worked so hard in the 
cause. The records of that congress would mark a very 
distinct epoch in their knowledge of the science for which 
that association was formed. In regard to the suppression 
of the habit of expectoration in streets and in public 
places he was bound to say from personal observation that 
those against whom their warnings were directed were 
making the most of their time while it lasted, and it was not 
possible to say that there was any diminution in the filthy 
and disgusting habit. It might be suppressed in time, but 
at present they could only caution the public. He pointed 
out that a great deal had been done for the proper ventila- 
tion of work-rooms, and he urged upon all interested to 
make the best use of the means within their reach to advance 
the objects of the association. 

Sir WiLL1AM CHURCH seconded the motion and said that 
notification of tuberculous disease was an important point. 
He did not mean that it would aid much in the interests of 
the individual but it would enable them to make out where 
tuberculous disease was especially prevalent. Whatever the 
differences amongst medical men might be they were all united 
in the opinion that it was the environment of people which was 
of such special importance in regard to the prevention of tuber- 
culosis. The work of the association fell into two classes— 
prevention and treatment. Treatment appealed more strongly 
to the public than prevention but prevention was far the 
more important. That point should not be lost sight of and 
the public should be instructed in the prevention of the 
disease. 

Dr. ELpoN Pratt having addressed the meeting, Colonel 
the Hon. W. LE PoER TRENCH made a personal explanation 
in regard to his retirement from the council, in the course 
of which he remarked that Mr. Alabone had been removed 
from the Medical Register in consequence of the profession 
considering him to be a visionary in regard to his cure for 
consumption. 

The motion was then put to the meeting and was declared 
to be carried. 

The following were elected members of the council :—Dr. 
Theodore Dyke Acland, Dr. L. A. Weatherly, Sir Alexander 
Kinloch, Mr. Edgar Speyer, Dr. G. Vivian Poore, Dr. W. H. 
Corfield, Dr. Isambard Owen, Dr. F. W. Burton-Fanning, Sir 
George Brown, and Professor McFadyean. 

Sir WILLIAM BROADBENT, in moving the vote of thanks to 
the chairman, said that Mr. Alabone was removed from the 
Register for advertising, and not because of any opinion ‘he 
held in regard to the treatment of tuberculosis. 

Mr. MALCOLM Morris seconded the vote of thanks, which 
was suitably acknowledged by the Chairman. 

The proceedings then terminated. 


1 Gazette de Santé, Feb. 25th. 


Bequests AND Donations.—Mr. T. Heap of 
Blackpool, who recently gave £100 to the Victoria Hospital, 
has jast forwarded another £50 to the secretary of the 
hospital.—The treasurers of the Middlesex Hospital have 
received from Miss Fenton £50 to help to defray the expenses 
of the cancer ward. 
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THE SOUTHWARK AND VAUXHALL WATERWORKS 
Company : SOME QUESTIONS FOR THE PRESIDENT 
OF THE LOCAL GOVERNMENT Boarb. 


EPIDEMIOLOGISTS ought possibly to be grateful to the 
former directors of the Southwark and Vauxhall Waterworks 
Company, for it was in consequence of the arrangements 
which they made that Dr. J. Snow was able to prove beyond 
the possibility of doubt that cholera was spread by means of 
water. The customers through whose sufferings this fact 
was established had no reason to be satisfied with the 
company, which ‘‘was purveying perhaps the filthiest stuff 
ever drunk by a civilised community.” So the water was 
described by Mr. John Simon (now Sir John Simon, K.C.B.) 
in his report to the Right Hon. William Cowper, President 
of the Board of Health.? At that time the directors of the 
company declared the water to be ‘‘ unexceptionably good” 
and the chairman contended that the works were capable 
of distributing from the Thames at Battersea a supply 
‘inferior in no appreciable degree to the stream in any part 
of its course,” and he protested against a change in the 
intake as ‘‘a wholly uncalled-for expenditure of capital.” 
The Battersea station of the company still exists, but the 
intake has (in consequence of the powers of control exer- 
cised under the provisions of the Act of 1852) been long 
removed (to Hampton) and it was expected that before this 
time the old station would have been abandoned. It may 
be fair to state here that the directors of the Southwark and 
Vauxhall Waterworks Company, who said that the water which 
they supplied was of ‘‘unexceptionably good” quality, found 
support for their contention that they were not purveying 
the filthiest stuff possible, or at any rate that it was not up- 
wholesome. ‘‘ Gentlemen of deserved eminence as chemists 
(though, perhaps, not entitled to speak with equal authority 
on the causation of disease) were found willing to express 
opinions both that this water, nourishing a population of 
animalcules, would ‘not be noxious’ to health, and that 
we cannot in any part of the world connect the ravages 
of cholera ‘with the quality of the water’ consumed.”? 
The water companies employed experts in those days. 
A description of the Battersea station of the Southwark 
and Vauxhall Company has been given in THE LANCET, 
of March 27th, 1897, p. 901, and it was then stated that the 
place would not be used after the completion of the altera- 
tions which were at the time in progress at Hampton. 
In these circumstances it was not deemed necessary to 
enter so fully into a description of all the details, as it 
might otherwise have been. ‘‘ The sanitary arrangements,” 
it was said, ‘‘are not strictly in accord with modern 
ideas.” At that time a jakes or privy of the kind preferred 
by the late Colonel Sibthorpe was situated in the grounds.‘ 
The outlet of the other sanitary appliances discharged into 
the river Thames. 

It happened that the new Hampton works were completed 
at the time at which repeated water famines in the East End 
of London had for a moment awakened the inhabitants from 
the state of good-tempered apathy in which they usually 
live, and even the President of the Local Government 
Board was moved to think that something ought to 
be done. He therefore requested Lord Llandaff’s Com- 
mission which happened to be sitting at the time to 
consider a scheme of intercommunication between the 
companies mains—a scheme which had then recently 
been propounded by the representatives of the metropolitan 


1 Articles I., IL, and III. appeared in Tar Lancer of March lst 
(p. 614), 8th (p. 692), and 15th (p. 767) 1902, respectively. 

3 Beport: on the Last Two Cholera Epidemics as Affected by the Con- 
sumption of Impure Water. Addressed to the Right Hon. the 
President of the General Board of Health by the Medical Officer of the 
Board. London, 1856. 

3 See minutes of evidence taken before the Select Committee on the 
Metropolitan Water Bill, August, 1851; Return to Inquiries of Metro- 
politan Sanitary Commissioners, 1850; and Remarks on the Water- 
supply of London by Sir W. Clay, Bart., M.P., chairman of the Grand 
Junction and Southwark and Vauxhall Companies, 1849. Reference 
given in report. 

Colonel Sibthorpe ‘disapproved of the new patent water-closcts, 
and much preferred the old system.” Speech in the House of Commons, 
May 5th, 1848, 


water companies. The general principle of the scheme was 
recommended in Lord Fiandat's First Report, and an Act 
was passed to enable the work to be carried out under the 
supervision of the Local Government Board. The nature 
of the original scheme was explained in THE LANGET of 
Nov. 12th, 1898, p. 1287, when it was initiated, and a modifi- 
cation of it was afterwards recommended with the distinct 
proviso that the use of the Battersea station was to be a 
temporary measure, and it was clearly pointed out that 
this undesirable course was advocated as the lesser of two 
evils—the greater evil being the certainty that if it were not 
adopted the unfortunate customers of the East London 
Company would again suffer from the discomforts and the 
dangers of another water famine. The premises of the 
Southwark and Vauxhall Company ought never to have been 
allowed to fall so far short of modern requirements, but for 
years the directorate of the company carried on its 
business with the least possible outlay. The managers of 
the company of whom Sir John Simon wrote years ago have 
had their modern counterparts. A good specimen of the 
type appeared before the Llandaff Commission in the person 
of Sir Henry Knight, chairman of the company. ‘The 
ideas of this gentleman in regard to the necessity for 
large storage reservoirs were not in accord with the 
teaching of modern sanitarians. Mr. J. Parry, the engineer 
to the city of Liverpool, recently insisted on the fact that 
‘there are some years in which the consumption [of water] 
becomes abnormally high through the influence of severe 
frosts in the winter and long droughts in the summer. I 
need scarcely point out,” he adds, ‘‘that in any comparison. 
between the quantity per day to be provided and the 
resources available to meet those demands these abnormal. 
rates of consumption must not be overlooked.” Sir Henry 
Knight said in the evidence which he gave before the 
Landaff Commission that such provision against abnormal 
demands was inadvisable. We do not profess to attach. 
any value to the scientific opinion of Sir Henry Knight, 
but as unfortunately the London water companies have in 
too many cases been managed by men holding his views it 
may be worth while once for all to show how the matter of 
water-supply has been looked upon by such people. The 
following report from the shorthand notes will make this 
clear. 

The CHargman (Lord Llandaff): I should like to hear from you what 
is within the control of the company. Supposing the company has 
been wanting in forethought, has not -provided reservoirs enough, has 
not provided pumping power enough, has not provided duplicate mains 
and pumps when they ought prudently to be provided, is it to go on 
getting its water-rate although it supplies no water ? 

Sir Hewry Kyi@ut: That would all depend as to whether the 
deficiency in any one of the circumstances whieh your lordship has 
mentioned {s caused by any ordinary natural causes or came about 
from extraordinary natural causes. ...... I maintain that it is not in 
the interests of anybody that it [a company] enould put iteelf in a 
position to meet causes which may never ariso at all; that it would be 
a uscless expenditure of capital and a waste of money. 


The CoainMaN: Then you would have said that any company was 


acting foolishly which in 1897 


sproriied itself with storage for such a 
Year as 1896 7—The Wirnrss: 1898 was an exceptional year. 
ew! 


The Cyarnman; Exactly; do not repeat it all over again. 
I have just put to you a fair inference from what you have just said— 
1898 was an exceptional and extraordinary year rot to be foreseen, 
therefore it would be abaurd to require a company to provide iteelf for 
such a year as that ?—The WitNrss: I do not say it would be absurd. 
I think it would be inadvisable. 

The CuainMan: Very well, I will take the milder word inadvisable 
if you like = be, Wrrness: Because it would be a great expenditure of 
capital. 

If the interests of the people of London had been as 
keenly looked after by the Local Government Board as the 
financial interests of the shareholders of the water com- 
panies have been studied by the directors of those under- 
takings the present state of the water-supply would have 
been vastly different from that which exists to-day. For 
many years the Southwark and Vauxhall Company did as 
little as possible in regard to improvements, but at last a 
time arrived at which circumstances forced them to give up 
their state of masterful inactivity. The following tabular 
statement shows the nature and amount of the chief changes 
which have taken place between December, 1896, and 
December, 1901 (Table I.). 

From this table it is seen that during the last few years 
the storage capacity and the filtration area of the Southwark 
and Vauxhall Company have both been materially increased. 
A casual glance at the table, however, might probably cause 
a reader to come to a very erroneous conclusion as to the 
amount of the improvements which have taken place. The 


5 Feb. 6th, 1899, at the forty-ninth sitting of the Commission, 
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TABLE I.—Showing the Nature and Amount of the Chief 
Changes effected in the Works of the Southrark and 
Vauzhall Company between December, 1896, and 
December, 1901. 


In |) In | In 
December, | September,’ December, 
1896. "| 1898. 


| 1901. 
meres 
Average daily _ 
suppiitin gailotis ¢, 31,996,895 Mola 
Percentage —_ de- | ‘ 
livered for other | | 
than domestic }| 16 to 20 ;  — | 15to20 
purposes, exclu- {| | i 
Paen sive of waste ... | ; 
upply Number of houses | : 
Sete ee | 119,938/ 121,991 126,082 
Number of houses )' \ | 
on constant 312,455! 114,177; 117,286 
supply... a \ { 
Estimated popu- }! | = \ 
lation supplied. b) eon.ais 1 846,010 
. ; | 
Renervoirs, (Number... .. ts Smeal el sb) 
and. ste® | Arca in acres | | 2 =| 10 
|g, UN-) Availablecapacity }| : 
Bitered| Angaiions et | 136,000,000 : 276,000,000 | 436,000,000 
water... i | 
Storage fil) Nemiy: ar ; | 4 i 5 | 5 
water) Capacity nu i 
reservoirs.. ‘ gallons... ay 18,000,090) 19,000,000 19,000,000 
Fite \ Number of beds... | 18 wt 31 
"5 Area in acres | 204 204 | 33 
| 


first part of the present article has indicated wherein the 
fallacy may lie. 

The East London Waterworks Company has by an arrange- 
ment made for that purpose with the Southwark and Vauxhall 
Company of late derived water from the Battersea station of 
the latter company. It does not appear that the water so 
supplied is accounted for as distributed by the Southwark 
Company. If water filtered at the Battersea station is used 
in the East London district and not for the supply of the 
Southwark Company's customers, and if still the Southwark 
Company is credited with the use of the Battersea filter- 
beds, it is evident that statistics founded on erroneous data 
are worse than valueless—they are misleading. ‘This point 
should be made quite clear. Under the column giving the 
figures representing details of supply, reservoir capacity, and 
filtration area for the month of December, 1901, it is seen 
that the daily average supply in gallons was 28,819,380, the 
storage reservoir capacity is given as 436,000,000 gallons 
and the acreage of filter-beds as 313. Was the whole 
of that storage reservoir capacity used for the customers 
of, the Southwark Company, and were all the filter-beds used 
for the purification of the water supplied to them? Or were 
some of the filter-beds used for the purification of water 
distributed by the East London Company? ‘The monthly 
report of the Water Examiner does not give the information 
necessary to solve these problems. We must therefore leave 
these questions unanswered for the time and pass on to note 
the quality of the water supplied during the year 1901 by the 
Southwark Company. In order to present this information in 
the most convenient way a table has been drawn up (Table IIL.) 
which makes it easy to compare the amount of organic 
carbon and the amount of organic nitrogen found by Dr. 
T. E. Thorpe to be present in water supplied by the South- 
wark, the New River, and the Kent companies respectively. 
During the whole of the year it appears that only 12 com- 
plete analyses were made of the water supplied by the two 
last-named companies and 13 of the water supplied by the 
Southwark Company. 

The table shows clearly enough that throughout the whole of 
the year the water supplied by the Southwark and Vauxhall 
Company whenever it was examined contained more organic 
carbon and more organic nitrogen than the specimens of 
water taken from the mains of the New River Company and of 
the Kent Company. It shows also that the water supplied by 
the Southwark Company contained more organic carbon and 
more organic nitrogen on Dec. 30th than on Dec. 9th. The 
water was worse at the later date as a result of the increased 
impurity of the Thames during a time at which the river was 
in flood. The marked superiority of the Kent deep well 


water is apparent. It may seem curious that at the Llandaff 
Commission one of the experts employed by the water com- 
panies gave evidence to the effect that well water was 
dangerous, but on being pressed on the matter by the Chair- 
man he referred to the case of the Caterham well which a 
workman, who was suffering from typhoid fever, had defiled 


TABLE II.—Showing the Results of Analysis Expressed in 
Parts per 100,000 of Organic Carbon and of Organio 
Nitrogen in the Water supplied by the Southwark and 
Vaurhall Waterworks Company, the New River Com- 
pany, and the Kent Company in cach Month of the Year 
1901. (Compiled from the Reports of the Results of 
Analysis made by Dr. T. E. Thorpe, F.R.S., on behalf of 
the Local Government Board.) 


| Organic carbon, ex- | Organic nitrogen, ex: 
ressed in parts per ressed in parts per 
Pres*00,080. Pre®*t00,0b0. 
—— 
South- | South- 
Month. | warke | Ks wark | 
and | New an ew |p 
j Vaux- | River | Kent | Vaux- | River | Kent 
hall) Com- my, | Ball | Com- | 38 
Com- | pany. | P®89%* | Com- | pany. | PaBy: 
| pany, pany. 
! 
Januiry 0-212 | 0-070 | 0:039 } 0:031 | 0010 | 0-008 
Fobruary | 0-260 | 0-073 | 0049 | 0-032 | 0-012 | o-10 
March ... .. ... | 0290 | 0-141 | 0-043 | 0:029 | 0:013 | 0-010 
Ap il oe ae 0-214 i 0-124 | 0-043 | 0-021 | o-o12 | 0-008 
May 0-098 j 0-081 | 0-042 | 0-017 | 0-013 | 0-008 
June 0138 | 0-068 | 0036 | 0-021 | 0-009 | 0-007 
July 0135 | 0-062 | 0-058 | 0-014 | O10 ; O-o12 
August... | OAT | 0-039 | 0-038 | 0-020 | 0-007 | 0-005 
September . 0131 | 0-115*} 0:037 | 0-020 | 0-013*| 0-0c9 
October a. O115 | 0°046 | 0°058 | 0-013 | O10 | 0-007 
November ... ... | 0°128 | 0070 | 0-055 | 0°020 | 0-009 | 0-005 
{ 9th | O-111 | 0-093 | 0-048 | 0-016 | 0-009 | 0006 
December Von | 0-194 | — — | 0019} — - 
i i 


* The increase in the organic matter is said to have been due to the 
admixture of the water of another company. 


by his alvine evacuations—a case which apparently did not 
convince Lord Llandaff that well water was necessarily 
dangerous. 

The Report of the Water Examiner contains month after 
month a general statement to the effect that the Southwark 
and Vauxhall Company has the means during floods of 
pumping from the gravel Leds adjoining the ‘Thames, ‘‘ and 
this is practically equivalent to an addition to their storage 
resources.” More complete information on this subject 
would be of interest. 

Is the President of the Local Government Board acquainted 
with the present sanitary condition of the Battersea station 
of the Southwark and Vauxhall Waterworks Company ? 

Does the President of the Local Government Board con- 
sider that the Battersea station of the Southwark and 
Vauxhall Company is suitable for the purpose for which it is 
used? If not, has any representation to that effect been 
made to the Southwark and Vauxhall Company or to the 
East London Waterworks Company ? 

Does the President of the Local Government Board know if 
any, and if so how much, water from Battersea was dis- 
tributed by the East London Company during each month of 
the year 1901 and during the months of January and 
February of the present year? In the case of water dis- 
tributed by any company is that company responsible for the 
quality of the water distributed ? 

Has the attention of the President of the Local Government 
Board been called toa statement which is frequently made 
in the reports of the Water Examiner that ‘‘all the samples 
of water collected at the works of the companies were 
etliciently filtered"? Does the analyst appointed by the 
Local Government Board examine samples of water taken at 
the works of the companies? Has he ever examined one 
specimen taken at the works of any company? If so, when 
did hedo so? And were the results of the analysis published 
in the report of the Water Examiner? If the analyst 
appointed by the Local Government Board does not take 
samples of water at the works of the companies is he 
responsible for the statement that ‘‘all the samples collected 
at the works of the companies were efficiently filtered”? If 
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the analyst to the Local Government Board is not responsible 
for the statement on whose evidence is it made ? 


ASYLUM REPORTS. 


London County Asylum, Claybury (Report for the year 
ending March 81st, 1901).—The average number of patients 
resident during the year was 2496, comprising 1048 males 
and 1448 females. The admissions during the year amounted 
to 591—viz., 247 males and 344 females. Of these, 499 were 
first admissions. Dr. Robert Jones, the medical superin- 
tendent, states in his report that ‘‘a considerable rise has 
taken place in the reception of senile cases. Of all the 
admissions 18 per cent. were over 60 years of age,” whereas 
in the previous year they were 10 per cent. ‘‘ Many of these 
patients,” adds Dr. Jones, ‘‘die from pure senile decay.” 
There are many conditions, argues Dr. Jones, against the 
sending of such patients to the asylum; and yet they 
are difficult to treat at home or in an infirmary owing to 
habits of restlessness and wandering, especially at night, 
when supervision is not easy. ‘*‘Iheir habits are defective 
and they are neither amenable to persuasion nor argument.” 
Alcohol was determined to be the causal factor in 15 per 
cent. of the male and 11 per cent. of the female admissions, 
but the true proportion is regarded as higher. About one- 
third of the cases were attributed to heredity and previous 
attacks, and 10 per cent. to worry, anxiety, or adversity. 
“It is a grave feature that the insanity of nearly 10 per cent. 
of all the females who were admitted up to the age of 45 
years was referable either to pregnancy, delivery, or lacta- 
tion. This proportion gives 7 per cent. of all females 
admitted at all ages, and corresponds closely with that of 
the Lunacy Commissioners’ Report of 1900.” The number of 
patients discharged as recovered during the year amounted 
to 213—viz., 92 males and 121 females, or 8-5 per cent. of the 
average number resident. The deaths during the year 
amounted to 233—viz., 100 males and 133 females, or 9:3 per 
cent. as calculated on the same basis. Of the deaths five 
each were due to cancer and epilepsy, six to senile decay, 11 
to influenza, 12 to bronchitis, 18 to cardiac disease, 22 to 
phthisis, 34 to pneumonia, 34 to colitis, 58 to general 
paralysis of the insane, and the rest to other causes. An 
outbreak of colitis during the year attacked 194 patients— 
viz., 69 males and 125 females—and resulted in 34 deaths, as 
above mentioned. ‘Special written instructions have been 
issued to all the attendants and nurses” having care of these 
cases of colitis. Suicide occurred in the case of one patient 
who was out with friends on trial, and this was the only 
instance among a considerable number of patients (nearly 30 
per cent. of the admissions) with marked suicidal tendencies. 
The sub-committee of the asylum states in its report that the 
sewer drains of the whole asylum are being inlaid in con- 
crete. The sum of £6980 has been expended during the year 
on repairs, and a further sum of £361 on additions and 
improvements. The Commissioners in Lunacy state in their 
report that the wards were in excellent order during their 
visit, the rooms bright and comfortable, the beds and 
dormitories clean and neat, and the personal appearance of 
the patients quite satisfactory. Regarding a special thera- 
peutic measure—viz., the electric bath—Dr. Jones writes : ‘I 
have used the electric bath at Claybury for the past seven 
years and consider it a valuable remedy for adolescent 
melancholia and certain cases of stupor, alcoholic neuritis‘ 
and lead neuritis.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8615 births and 5573 
deaths were registered during the week ending March 15th. 
The annual rate of mortality in these towns, which had been 
24-4, 23:3, and 20°5 per 1000 in the three preceding weeks, 
further declined last week to 19°6 per 1000. In London the 
death-rate was 220 per 1000, while it averaged 184 in 
the 75 other large towns. The lawest death-rates in these 
towns were 6:6 in Handsworth, 9°7 in Hornsey, 10-2 in 
Wigan, 11:5 in Ipswich, 11:8 in Walthamstow, and 12:0 in 
King’s Norton; the highest rates were 23°7 in Hastings, 
23°99 in Burnley, 450 in Hanley, 25-2 in Hudders- 
field, 284 in Plymouth, and 296 in Merthyr Tydfil 


The 5573 deaths in these towns last week included 
617 which were referred to the principal szymotic 
diseases, against 582, 570, and 600 in the three preceding 
weeks; of these 617 deaths 187 were referred to measles, 
136 to whooping-cough, 100 to small-pox, 71 to diphtheria, 
50 to scarlet fever, 46 to diarrhoea, and 27 to ‘‘fever” 
(principally enteric). No death from any of these diseases 
was régistered last week in Ipswich, Devonport, Burton- 
upon-Trent, Handsworth, West Bromwich, or Stockton-on- 
Tees ; while they caused the highest death-rates in Willes- 
den, Northampton, Hanley, Coventry, Leicester, Grimsby, 
Burnley, and Huddersfield. The greatest mortality from 
measles occurred in Reading, Northampton, Grimsby, 
Warrington. Burnley, Barrow-in-Furness, and Huddersfield ; 
from scarlet fever in South Shields; from diphtheria in 
Great Yarmouth, Hanley, Coventry, and Middlesbrough ;. 
from whooping-cough in East Ham, Northampton, Aston 
Manor, Leicester, and Birkenhead ; and from diarrhea in 
Merthyr Tydfil. The mortality from ‘‘ fever” showed no 
marked excess in any of the large towns. Of the 100 fatal 
cases of small-pox registered last week, 81 belonged to London, 
four to West Ham, three to East Ham, two to Croydon, 
two to Willesden, two to Tottenham, and one each to 
Hornsey, Leyton, Hastings, Leicester, Liverpool, and Tyne- 
mouth. The number of small-pox patients under treatment 
in the Metropolitan Asylums hospitals, which had been 1321, 
1309, and 1512 at the end of the three preceding weeks, had 
further risen to 1542 on Saturday, March 15th; 450 new 
cases were admitted during the week, against 502, 369, and 
555 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hos- 
pital at the end of the week was 2206, against numbers 
decreasing from 3137 to 2283 on the 11 preceding Satar- 
days ;-266-new-cases were admitted-during the week, against 
219, 215, and 277 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs 
in London, which had been 885, 733, and 589' in the 
three preceding weeks, further declined last week to 498, 
but were slightly above the corrected average number. 
Influenza was stated to be the primary cause of 67 deaths in 
London last week, against 107, 103, and 89 in the three 
preceding weeks. The causes of 57, or 1-2 per cent., of 
the deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Leeds, Newcastle, and in 46 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Blackburn, 
Bradford, Sheffield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the 
Scotch towns, which had been 22°6 and 25:4 per 1 
two preceding weeks, declined again to 23°6 during the 
week ending March 15th, but exceeded by 4:0 per 1000 the 
mean rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 173 in Paisley and 19:8 in Leith to 302 in 
Dundee and 34:0 in Greenock. The 763 deaths in these 
towns included 23 which were referred to whooping-cough, 
23 to diarrhea, 14 to measles, eight to scarlet fever, 
seven to small-pox, six to diphtheria, and four to ‘‘fever.” 
In all 85 deaths resulted from ‘these principal zymotic 
diseases last week, against 75 and 69 in the two pre- 
ceding weeks. These 85 deaths were equal to an 
annoal rate of 26 per 1000, which was 04 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 23 and 20 in the two preceding 
weeks, rose again last week to 23, of which 12 occurred in 
Glasgow, seven in Aberdeen, and two in Leith. The deaths 
from diarrhoea, which had been 13 and 17 in the two pre- 
ceding weeks, further rose to 23 last week, and included 11 in 
Glasgow, four in Dundee, three in Edinburgh, and three in 
Leith. The fatal cases of measles, which had been 19 and 14 in 
the two preceding weeks, were again 14 last week, five being 
registered in Dundee, four in Glasgow, and four in Greenock. 
The deaths from scarlet fever, which had been three, four, 
and seven in the three preceding weeks, further increased 
to eight last week, and included four in Glasgow, two in 
Edinburgh, and two in Greenock. The fatal cases of small- 
pox, which had been seven, 10, and two in the three pre- 
ceding weeks, rose again last week to seven, and were all 
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srecorded in Glasgow. The deaths from diphtheria, which 
had been six, one, and seven in the three preceding weeks, 
declined again last week to six, and included three in 
~Glasgow, where two of the four fatal cases of ‘‘ fever” were 
also registered. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 214 and 
230 in the two preceding weeks, declined again last week to 
189, but were 18 above the number in the corresponding 
period of last year. The causes of 13, or nearly 2 per 
cent., of the deaths in these cight towns last week were nut 
certified. 


HEALTH OF DUBLIN. 

‘The death-rate in Dublin, which had been 28°6 and 29:7 
per 1000 in the two preceding weeks, declined again to 20°6 
per 1000 during the week ending March 15th. During the 
past four weeks the death-rate has averaged 28:1 per 1000, 
the rates during the same period being 26:0 in London and 
223 in Edinburgh. The 150 deaths of persons belongin; 
to Dublin registered during the week under notice showed 
a decline of 66 from the number .in the preceding week, 
and included eight which were referred to the prin- 
cipal zymotic diseases, against 13 in each of the 
two preceding weeks; of these, four resulted from measles, 
two from scarlet fever, one from ‘‘fever,” and one 
from diarrhoea. These eight deaths were equal to an 
annual rate of 1-1 per 1000, the zymotic death-rates during 
the same period being 3-1 in London and 1-3 in Edinburgh. 
The fatal cases of measles, which had been three, one, 
and six in the three preceding weeks, declined again last 
week to four. The 150 deaths in Dublin last week included 
21 of children under one year of age and 37 of persons 
aged upwards of 60 years; the deaths of infants and of 
elderly persons were respectively 11 and 38 less than the 
numbers in the preceding week. No death from violence 
was registered during the week ; two inquests were reccrded ; 
and 54, or more than one-third, of the deaths occurred in 
public institutions. The causes of eight, or more than 
5 per gents of the deaths in Dublin last week were not 
certi! 


THE SERVICES. 


Royal Navy MEDIOAL SERVICE. 

THE following sprointmants are notified :—Staff Surgeons : 
4. T. Collingwood to the President, udditional for service 
‘at Deptford Victualling-yard ; Charles Strickland to the 
Aboukir ; and Hamilton Meikie to the Vengeance. Sur- 
‘geons: Walter P. Dyer to the Aboukir; George Gibson to 
the Nile ; Harold E. Fryer, Algernon C. Bean, and Warren 
G. Westcott to the Hawke, for duty on the voyage home ; 
and A. J. Wernet to the Pembroke, additional, to be lent for 
service at Deptford Victualling-yard. 


RoyaL ARMY MEDICAL Corps. 

Major T. McCulloch has been appointed Deputy Assistant 
Director, Army Medical Department, at Headquarters, vice 
Major W. G. Macpherson. 

Colonel J. F. Supple, C.B., has been appointed Principal 
Medical Officer, Meerut District 

Major D. R Hamilton has arrived at Colchester. 
Captain R. 8. H. Fuhr is appointed for duty in the Home 
District. Captain A. R. O'Flaherty is appointed for duty 
with the 4th Battalion the East Surrey Regiment, ordered 
to South Africa. Lieutenant H. E. M. Douglas, V.C., 
D.8.0., is appointed for duty in the Home District. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

Colonel A. Scott Reid has been appointed to succeed 
Surgeon-General Franklin as Inspector-General of Civil 
Hospitals in the Punjab, Colonel Joubert succeeds Colonel 
Hutcheson in a similar capacity in the North-West Provinces 
and Oudb. Colonel Geoffrey Hall succeeds Colonel Scott 
Reid as Administrative Medical Othcer and Sanitary Com- 
missioner in the Central Provinces. 

ArMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel E. Shedd having resigned his 

Volunteer appointment, ceases to_belong to the Army Medical 
ve of Officers. 
IMPERIAL YEOMANRY. 
Surgeon-Captain G. H. S. Daniell, of the Dorset (Queen's 


Own), and Surgeon-Captain P. B. Mackay, of the Yorkshire 
Dragoons (Queen's Own), resign their commissions and 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority. 

VOLUNTEER CORPS. 


Royal Engineers : 1st London : Edward Coldridge Roberts 
to be Surgeon-Lieutenant. Aifle: 5th Volunteer Battalion 
the Royal Scots (Lothian Regiment): Surgeon-Captain J. 
Mill to be Surgeon-Major. 1st Volunteer Battalion the 
Norfolk Regiment : James Morrison Gardiner Bremner to be 
Surgeon-Lieutenant. 2nd Volunteer Battalion the Durham 
Light Infantry: Surgeon-Lieutenant R. E. Brown resigns 
his commission. 5th Volunteer Battalion the Durham Light 
Infantry : Surgeon-Captain A. A. Abraham to be Surgeon- 
Major. 

SoutH AFRICAN WaR NOTES. 


Civil Surgeon Newton is reported to be improving. 

The following officers have been discharged from _hos- 
pital to duty :—Captain J. D. Alexander, R.A.M.C. ; Lieu- 
tenant P. S. O'Reilly, RAM.C. ; Lieutenant R. H. Lloyd, 
R.A.M.C., Lieutenant J. W. West, R.A.M.C., and Lieutenant 
C. D. Myles. Civil Surgeons Williams, Dee, Vaux, Jordan, 
Scott, and Lynch. 


SouTH AFRICAN AFFAIRS AND THE WAR. 


A great deal has taken place, although but little of it has 
much medical interest or significance, during the brief 
interval that has elapsed since we last referred to the events 
of the war. We may shortly enumerate what has occurred. 
The defeat of the force under General Lord Methuen at 
Tweebosch with the capture and subsequent release of 
his lordship who was seriously wounded; the grave 
and critical condition of Mr. Cecil Rhodes; the in- 
creased, if fitful, activity of the Boer forces in the 
field ; the widespread prevalence of enteric fever in 
South Africa; the improved sanitary state of the refugee 
camps; the arrival in this country of large batches of 
sick and wounded officers and men from South Africa; and 
the embarkation of reinforcements for the seat of war. In 
addition to the foregoing there has been a debate in 
Parliament on war contracts involving what would have 
been a vote of censure on the Government on its conduct 
of the war had the Opposition succeeded in carrying its 
resolution. This succinctly summarises the history of recent 
events which, taken as a whole, have made up a somewhat 
exciting time. In the course of the late debate in the House 
of Commons it may be remarked that allusions were 
occasionally made to the army hospital question in South 
Africa. But to refer to matters of more or less medical 
interest we have with regret to record that in the reverse at 
Tweebosch not only did Lord Methuen sustain a gunshot 
wound of the right thigh attended with compound fracture 
of the femur, but that Colonel Townsend, R.A.M.C., 
who was principal medical officer of the force, was 
wounded in three places after having, it is stated, 
greatly distinguished himself. As it proved he was able to 
render some effective aid to Lord Methuen subsequently to 
their capture. Both are reported as doing well. In the affair 
at Tweebosch the Boers attacked the British troops with 
remarkable gallantry and courage. Delarey’s subsequent 
conduct to his captives seems to have been most humane and 
considerate— indeed, it may be characterised as magnanimous 
under the circumstances. The account of the engagement 
furnished by the special correspondent of the rd, and 
published in that journal of March 18th and 19th, is a very 
clear and graphic description, and it shows that the affair 
was one of the severest struggles of the war, in which the 
efforts of the regular troops might possibly have saved the 
situation but for the defection and stampeding of the 
auxiliaries. Be this as it may, we have only to 
remark that regrettable as such a reverse undoubtedly 
is at this stage of the war, the force engaged was in reality 
too small to have any material or lasting effect. It is 
because it may tend in some degree to protract the opera- 
tions in the field, and consequently to lead to further and 
needless loss of life on both sides, that it is mainly to be 
lamented. As regards the prevalence of enteric fever in 
armies on field service we have so repeatedly called attention 
to the subject that little or nothing remains to be said. A 
weak part in Mr. Brodrick’s scheme of army medical reform 
and reorganisation is in regard to army sanitation. It is a 
matter which requires to be thcroughly gone into from a 
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practical point of view, in order to see if anything can be 
done to prevent the occurrence of diseuses of this class. 


DEATHS IN THE SERVICES. 

Surgeon-General Sir William Guyer Hunter, M.D., 
KC.M.G., late I.M.S., suddenly on March 15th at his 
residence at Norwood in his seventy-fourth year. He was 
educated at King’s College, London, and Aberdeen Uni- 
versity, and entered the Indian Medical Service in 1850. 
He served in the second Burmese war and the Indian 
Matiny. Among the various offices which he held in India 
were those of Professor of Medicine in the Grant Medical 
College, Bombay, and Vice Chancellor of Bombay University. 


Sir W. Gayer Hunter represented for seven years the borough : 


of Central Hackney in the House of Commons. 
Colonel Robert Coleman Eaton, R.A.M.C., at St. Bar- 
tholomew’s, Spezia, Italy, in his sixty-first year. He 


entered the service in 1866, and attained the rank of | 


Colonel in 1896. He served in the Afghan war of 1878 and 
1880 (medal). 

Surgeon-General John Robert Theobalds, I.M.8., Madras, 

aged 79 years. He retired from the service in 1880. 
PROPOSED FRENCH AMBULANCE. 

The Paris correspondent of the Times states that Vicomte 
Christian de Villebois-Mareuil has just despatched an official 
request to the British War Office for authorisation to organise 
a French ambulance for the Boers and to be allowed to take 
charge of the ambulance himself. 


Correspondence. 


“ Audi alteram partem.” 


THE MIDWIVES BILL. 
Jo the Editors of THE LANORT. 


Sirs,—Whatever our views on the subject of legislation to 
regulate the practice of midwives it is of prime importance 
that we do rot misrepresent the action and the motives of 
those who differ from us. As one concerned in this con- 
troversy and anxious for the real—not spurious—protection 
of poor lying-in women I shall thank you to insert in THE 
Lanckt the inclosed correspondence which deals with a 
grave error in Mr. Johnstone's presentation of the subject to 
Parliament. The responsibility of ignoring conditions 
insisted on by the General Medical Council is great and not 
to be minimised by positively erroneous statements. If the 
tragedies connected: with the practice of midwifery by un- 
trained women continue it will not be the General Medical 
Council that will be to blame. 

Tan, Sirs, yours faithfully, 

Highbury-plaee, N., March 17th, 1902. JAMBS GREY GLOVER. 


(Ixcrosure.] 
25, Highbury-place, N., March 10th, 1902. 

Dram Mag. Jounstone.—In your ¢; on the Midwives Bill you 
say that in asking for a penal clause against uncertified women prac- 
tising for gain the Medical Council was contending for a stepping-stone 
towards rendering the practice of unqualified medical men absolutely 
penal (Tak Lancet report). Will you allow me with much earnest- 
ness and all respect to protest against this statement. I am in a posi- 
tion, though not now in the Council, to say that this statement is 
absolutely incorrect, and that the clause asking for the penalising of 
praction by uncertified midwives was urged solely in the interest of iylag- 
in women whose lives are endangered in quite a special way by the prac- 
tice which it is the object of this legislation to stop. 

Of course, all medical men disapprove of irregular and unqualified 
medical practice, but I think I may challenge you to find in all the 
records of the General Medical Council a resolution carried’ by—or even 
proposed in—that body, asking Parliament to stop unqualified medical 
Practice by penalising it. I need not say that I am no enemy to proper 
legislation on the subject of midwives. But # measure which omits the 
principal protection of the poor lying-in women is not legislation but 
the evasion of it, and is without excuse. At auy rate this is the view 
of the Medical Council in insisting on the clause penalising practice 
for gain of uncertified midwives, and nothing I am eure is further from 
your intention than to misrepresent the motives and views of tho 
Medical Council. Poor women do not look at registers and are not 
guided by titles. So that they will not be protected by merely 
penalising the use of titles. 

Believe me, dear Mr. Johnstone, 


Yours very 
J. H. Jobnatone, Eaq., M.P. A 


truly, 
@. GLoveR. 
House of Commons, March 12th, 1902, 
Dear Da. Guover,—I am very glad to hear from you, on authority, 
that the General Medical Council do not seek to penalise the unquali- 
tied practice of medicine, and I hope that by the publication of this 


j drafted by Dr. 


correspondence their attitude iu this matter may be made clear to the 
public and to the profession for ull time. I owe them an apology if L 

ave, in good faith, misrepresented their aims, but in explanation I 
may call your attention to the British Medical Journal of Feb. 22nd, 
which in an article dealing with the present Bill states: “It has long 
been a@mitted that this omission” (a penal clause) ‘tis a great defect 
in the Medical Acts, and fo oblain thetr amendment in this dtrection 
every effort should be made.” However, your letter now makes it clear 
that the General Medical Council do not wish to penalise the practice 
of unqualified medical men, while they do wish to penalise the practice 
of women, of which Sir William Priestley said, and said truly, ‘it is 
quite certain that the House af Commons would listen to no such 
proposal.” We have advisedly based our Bill on the principles 
embodied in the Medical Acts concerning medical practitioners, and 
Deyond that we cannot hope to go at the present. time. 

Believe me, very truly yours, 
J. G. Glover, Esq., M.D. J. HH Jounstoxe. 


To the Editors of THE LANCET. 


s1rs,—As one of the candidates referred to by Dr. A. 
McCook Weir in THE LANCET of March 8th, p. 697, as having 
failed to see that a Nursing Bill was introduced into Parlia- 
ment at the commencement of the prerent session I can only 
plead with regret that during December and January last 
my state of health was such that I was quite unable to 
undertake the task of preparing a Bill and getting it intro- 
duced into Parliament; indeed, it was only with great 
difficulty that 1 could attend to the more pressing of my 
profe-sional engagements. At my suggestion the council of 
the Incorporated Medical Practitioners’ Association appointed 
a committee in December to consider the Nursing Bill 
McCook Weir, the suggestions of the 
Manchester Medical Guild, and the Bill drafted by the 
Parliamentary Bills Committee of the British Medical 
Association, but that committee failed to report in time for 
any action to-be taken before Parliament met. 

Tan, Sirs, yours faithfully, 

Gibson-square, N., March 12th, 1902. GEORGE BROWN. 


HIGH FREQUENCY CURRENTS IN THE 
TREATMENT OF CANCER. 


To the Editors of THR LANCET. 


Sirs,—As an announcement has been recently made that 
currents of high frequency were about to be tried in the 
treatment of cancer at one of our London hospitals it, is 
exceedingly probable that medical men who are now in. 
possession of the apparatus necessary to their production 
will be inclined to do likewise, either in their hospital or 
private practice. Since I first pointed out this ‘‘ prospect of 
cure”! at least one other has adopted this treatment, and I 
am glad to have had a favourable report from him upon its 
effects in malignant disease. Hence the following remarks, 
the outcome of six months’ experience in this method, may 
not be amiss. Amongst other preliminary measures the 
estimation of the percentage of urea should never be 
neglected. This in cases of cancer is always extraordinarily 
low (in the last case that has come under my care only 0:46 
per cent. ), but this improves as treatment continues and gives 
us useful guidance in the progress of the case. 

The treatment is both general and local, and it will be 
found advantageous to commence with the former by placing- 
the patient within the large solenoid for half an hour daily 
for the first three days. This is generally called ‘‘auto- 
conduction,” but as the currents thus set up within the body 
are entirely induced, it seems to me that ‘‘ auto-induction ” 
is the better term. Recourse to this will be had from time to 
time whenever it is necessary to suspend the local treatment. 
General treatment can also be applied by auto-condensation, 
but this method is best used in conjunction with local 
treatment, which may be either uni-polar or bi-polar. It 
will be convenient to call that electrode which is on 
the end of the solenoid which is connected to earth ‘‘the 
kathode,” and that which is fixed to the distal end of the 
solenoid, or resonator (if that is used), ‘‘the anode.” For 
auto-condensation the kathode may be a sheet of metal 
beneath the mattress on the couch ; for bi-polar treat- 
ment it may be of nickel of a convenient shape for the 
hand or ending in a plaque either of metal or wet 
clay when applied to the abdomen at such times as the 
anode is inserted into the vagina or rectum. The best 
and most manageable plaque can be improvised from thick 
lead foil. A similar plaque {s a very useful means of apply- 
ing the anode over any considerable surface ; the great point. 
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is to make it fit so closely that no sparking takes place on 
to the patient. In other cases the anode may be of the 
ordinary cylindrical shape. For cavities—vagina, rectum, 
&c.—the most. efficacious form of anode is that of a highly- 
exhausted glass cylinder, of a size suited to the locality, 
provided with a single pole; this gives good efflorescence 
and is quite harmless when used with d’Arsonval’s appa- 
ratus or Oudin’s resonator. It is of importance that the 
skin around the orifices should be well dried and even 
powdered with starch before inserting the electrode, as a 
precaution against the spark jumping from the electrode 
on to the moist skin; also, the electrode should be in 
position before the current is turned on. The local applica- 
tion will be needed for from 10 to 20 minutes. For broken 
surfaces the best results are first obtained by the anodic 
spray. — 4 

Any improvement must necessarily be slow and too much 
must not be expected at first. The earliest signs will be 
shown in the general condition, in the cessation of pain, 
the lessening of the cachectic appearance, the increase of 
urea, the renewed vigour, and interest in life. How far these 
results will be permanent is as yet too early to decide, 
and I think that it would be wise not to estimate a case 
as cured until some considerable time has elapsed We 
must not be disappointed if very little change is found 
in the size of the cancerous masses. They appear to shrink 
somewhat and this I take to be due to the cessation of action 
in the growing edge. Apostoli has remarked that in the 
electric treatment of uterine fibroids, devised by him, the 
tumours do not disappear although they cease to grow and 
give no further trouble to the patient. Quite recently it has 
been shown that several tumours which have been treated in 
this manner have become polypoid and have come within the 
reach of easy removal. The treatment by high frequency 
currents has the advantage of being painless and easy of 
application. T am, Sirs, yours faithfully, 

Bentinck-street, March 15th, 1902. HoRAcE MANDERS. 


THE DISSEMINATION OF KNOWLEDGE 
CONCERNING VACCINATION. 
To the Editors of Tu® Lancer. 


Srrs,—I was unaware that the Jenner Society is taking 
steps for giving popular lectures on vaccination. I feel sure 
that they will be useful. It is possible that anti-vaccinationists 
will attend to challenge the facts, and for such contingencies 
the lecturer ought to be prepared. Lectures, illustrated by 
lantern-slides, on ‘‘ The Germs of Disease” would probably be 
well received. The bacillus tuberculosns, bacillus diphtheriz, 
and bacillus typhosus could be shown, and interesting facts 
Mentioned as to their mode of growth, manner of infec- 
tion, and the .proper steps to be taken for their destruc- 
tion. Small-pox and vaccinia can be illustrated by slides 
exhibiting the germs identified by Klein and other observers 
as pecaliar to these affections ; and, as already suggested by 
me, coloured slides could also be used to prove what a case 
of genuine small-pox really is. 

T hope that by such methods those that ‘‘came to scoff” 
might be induced to be vaccinated ; and the society of which 
Dr. F. T. Bond is the honorary secretary will no doubt do 
most valuable work in furthering this good cause. 

1 am, Sirs, yours faithfully, 
HERBERT W. G. MacLeop, M.D. Edin., D.P.H. Cantab. 

Streatham, 8.W., March 11th, 1902, 


CANCER IN INDIA AND IN CHINA. 
To the Battors of THE LANCET. 


81rs,—In THs Lancet of Jan. 18th, p. 192, Mr. ©. B. 
Keetley inquires in the course of his letter on the subject of 
cancer whether Mahomedans practise circumcision or not. 
Possibly long before this letter can reach you some one else 
will have given Mr. Keetley the information which he seeks, 
but in case no other person has supplied the want I beg to 
bring forward the following note on the subject. The 
subject is an interesting one, and the facts regarding it 
cannot very well be condensed without obscurity, so that I 
must apologise if my communication is rather lengthy. 

All Mahomedans practise circumcision, though there is 
absolutely no reference to the rite in the Koran. There is 
also no authentic account of the circumcision of the Prophet 


Mahomed himself, but certain authors assert that he was. 
born circumcised. This allegation is, however, denied by- 
the most eminent scholars. ‘Ihe rite is held to be Sunnah— 
that is to say, founded upon the practice of the Prophet. 
It is directed to be performed between the ages of seven. 
and 14 years, though it is stated inthe Sahih ul Bukhari that 
Abraham was circumcised at the age of 80 years with an axe, 
He is further said to have been the first to have received 
the injunction to submit himself to the rite, which is there 
stated to be one of the five duties appertaining to Fitrah or 
observance of the acts of the Prophet, the others being 
shaving of the pubes, plucking the hair from the armpits, 
clipping the beard and whiskers, and paring the nails. It 
is clear from this association that circumcision (Khitan) was 
regarded as purificatory rather than ceremonial. An account 
of the ceremonies attending the rite of circumcision among 
Moslems will be found at page 30 of Herklots, ‘‘Qn the 
Manners and Customs of Muhammadans of India.” Consult 
also Hughes, ‘* Dictionary of Islim,” article ‘‘Circumcision.” 
I hope that this note may be of some service to Mr. Keetley. 
lam, Sirs, yours faithfully, 
GEoRGE 8. A. RANKING, M.D. Cantab., 
Calcutta, Feb 26th, 1902. Lieutenant-Colonel, I.M.S. 


To the Editors of THB LANCET. 

Srrs,—I regret to see from Mr. C. B. Keetley’s letter 
in THE LANcET of Jan. 18th, p. 192, that he has taken 
umbrage at my attempt to assist him in his inquiries 
regarding cancer. My desire was to point out what I 
believe to be a misapprehension regarding the compara- 
tive immunity of Hindoos to cancer. ‘To say, as Mr. 
Keetley does, that I alone am responsible for all the medical 
and surgical wants of 30,000,000 Hindoos in Southern. 
India is as absurd as it would be to say that Mr. Keetley 
was responsible for the whole population of London. I 
have only 90 beds under my charge, the average daily sick 
occupying those beds being something under that number. 
These are all males and all surgical cases. Amongst this 
small number of cases I almost always have one or two- 
Hindoos suffering from cancer, and this fact is, as I stated 
in my former letter, strong evidence to the effect that cancer 
is common amongst these people. My belief is shared by 
every medical man, both native and European. with whom I 
have conversed upon the subject. I regret for Mr. Keetley’s- 
sake that Iam unable’ to give any statistics regarding the 
question, but my colleague, Captain W. J. Niblock, is at. 
present engaged in collecting information of this nature and 
no doubt will publish the results of his investigation. The 
answer to Mr. Keetley’s query regarding circumcision is that. 
all Mahomedans undergo this rite. It is as obligatory 
upon the Mahomedan as baptism is upon the orthodox 
Christian. lan, Sirs, yours faithfully, 

'J. MAITLAND, M.D. Edin., 
Lieutenant-Colonel, 1.M.8. 
General Hospital, Madras, Feb. 26th, 1902. 


THE NOVEMBER PRIMARY F.R.C.S. Ene, 
EXAMINATION. 
To the Editors of THE LANCET. 


81rs,—Shortly after the primary Fellowship examination. 
last November I was informed that a slanderous ramour was 
being actively propagated to the effect that I had prematurely 
divulged to the members of my class the nature uf the ques- 
tions which had been set for the written part of that 
examination. This slander was set in motion by a letter 
written by a medical practitioner to a demonstrator of physio- 
logy in one of the London medical schools. The writer was. 
an entire stranger to me. The letter was, without my know- 
ledge, passed on to the President of the Royal College of 
Surgeons of England who summoned a meeting to consider 
the matter. I was invited to be present at this meeting. 
The result of the inquiry will be gathered from the following 
letter which I subsequently received from the Secretary of 
the College :— 

Deak S1z,—I am directed to inform you that at a meeting of the 
Nomination Committee on Dec. 19th, 1901, the following resolution 
was adoptal—viz.: ‘That the evidence taken by the President and 
Vice-President be submitted to the Council, and that the Council be 
informed that after careful consideration of it the Nomination Com- 
mittoe conclude that there is no evidence that Dr. Halliburton either: 
intentionally or unintentionally supplied information on the subject of 
the questions at the last Primary Fellowship examination.” 

I am to add that a report of the evidence given before the President. 
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and Vice-Presidents was read to the Council at their meeting held this 
Gay, and that the Couneil having heant. the same expressed their con” 
currence in the conclusion arrived at by the Nomination Committee. 
Tam, doar Sir, yours faithtully, 
Jan. 16th, 1902. 


8. Forrest CowFLt, Secretary R.C.8. 
Having received this official decision I called upon the 
author of the letter to withdraw his statement, and under 
the pressure of an action at law he has now done so and 
given me an ample apology in writing. 1 should not trouble 
you, but that the slander having been widely spread I shall 
be obliged by your assistance in spreading equally widely 
the refutation of it. I have placed the apology in the hands 
of the President of the Royal College of Surgeons of 
England. I am, Sirs, yours faithfully, 
W. D. HALLIBURTON. 
King’s College, London, March 15th, 1902. 


GREY HAIR AND EMOTIONAL STATES. 
To the Editurs of THE LANCET. 


Sirs,—I trust that you will allow me to add a supple- 
‘mentary note to my letter on the above subject (published in 
THE LaNcET of March 8th, p. 696) for the purpose of draw- 
ing attention to a remarkable case of hair-blanching which is 
in danger of being overlooked. The case is one incidentally 
referred to by Sir W. R. Gowers in his lecture on Metallic 
Poisoning (published in THE LANCET of Nov. 2nd, 1901, 
p. 1173). A man received a blow on the head which 
resulted in an effusion of blood over the left hemi- 
sphere, death occurring after three days. This injury 
so disturbed the inrervation of the hair follicles of the 
right side of the moustache and beard that the hair 
in this region, which was brown, gradually became blanched 
and at the time of death was almost white. This was 
sufficiently remarkable, but what made the case more 
remarkable still was the fact that the blanched hair of the 
tight side was separated from the normal brown hair on the 
left side by a narrow median zone of almost black hair, as 
though the pigment abstracted from the blanched area had 
become deposited in this darkened zone. Sir W. R. Gowers 
-would, I presume, infer from this case that the nutrition of 
the hair follicles on one side of the body is under the control 
-of the opposite cerebral cortex. 

Tam, Sirs, yours faithfully, 

Wimpole-street, W., March 16th, 1902. HARRY CAMPBELL. 


THE SUBJUGATION OF SMALL-POX. 
To the Editors of THR Lancer. 


Sirs,—I have been looking over your article in THE LANCET 
‘of the 8th inst., headed ‘The Subjugation of Small- 
pox,” and 1 tind that some of the passages therein relating to 
vaccination are utterly ridiculous and I cannot understand 
‘how it is that they have made their appearance in the columns 
of such a journal as THE Lancer. The only conclusion that 
I can arrive at is that they have been made by a party who 
probably knows nothing of the history of vaccination. The 
statistics and experiences with vaccination, which have been 
recorded since the practice became eneral, go to show that 
vaccination has not only been useless but it has proved 
harmful, even to the extent of causing several deaths. I see 
in your issue it is stated: ‘‘Every individual human being 
carries within himself the soil in which the germs 
of disease may be implanted. The soil must be made 
unfit for such noxious growth, and this, in essence, 
is what vaccination does.” This statement is really very 
-absurd, as I can myself quote cases where parties have been 
vaccinated and caught small-pox and died with it, from any 
time directly after the vaccination. Also, cases where 
parties have been vaccinated as many as six or seven times 
-and eventually died of small-pox. Also, cases where persons 
have been vaccinated several times and had small-pox more 
than once or twice and eventually died of it. 

If, as THE LANCET states, vaccination makes the human 
eyetent unfit for the development of small-pox, how is it 
‘that it is possible to have cow-pox first, and catch small-pox 
and have them at one and the same time hand in hand with 
the result that the attack of small-pox proves the victor by a 
fatal termination? It is also stated that ‘every person has 
it in his power to render himsclf safe from an attack of small- 
pox.” If this is so, I would be greatly obliged if you would 


let me know how it can be done, as I for one must confess 
that beyond the fact of studying the laws of health and 
living cleanly I am ignorant of any preventive measures 
having ever been introduced whereby a person may render 
himself immune from this filthy disease, or even modify it. 
You conclude: ‘*The epidemic wave will pass in time, but 
very much can be done to check its career and to diminish its 
intensity by the general adoption of a practice of which the 
efficacy has been proved by the experience of all civilised 
nations during the century that has elapsed since its 
introduction.” 

T am not aware that anything has been proved as yet with 
regard to the benefit that vaccination has been, and I feel 
sure nobody else is. The practice is based upon a superstition 
put forward by an ignorant set of milkmaids and is not 
based upon any scientific foundation, and was boomed by an 
unscrupulous person—i.e., Edward Jenner—who purchased 
his M.D. for £15, and, as history informs us, he knew 
all the time that his ‘‘ discovery” (which, by the way, was 
not his at all) was a complete fraud. There is a great mass 
of information on this subject which, if people would only 
give to it their unanimous attention, I fee] sure that vaccina- 
tion and all its evil effects would be a thing of the past. 

I trust you will not find I am writing too lengthily, 
but I feel, after what I have learned, that I could not resist 
the temptation of writing you on the matter appearing 
in your journal. 

1 beg to remain, yours respectfully, 
Tottenham, March 13th, 1902. A. J. WHITEHEAD. 


*,* We think it well to publish this effusion, for our 
readers seldom have the opportunity of reading such state- 
ments.—Ep. L. 


THE NAVAL ESTIMATES. 
To the Editors of THE LANCET. 


Srrs,—At page 760 of your issue of March 16th you 
rightly ask why deputy inspectors-general of the Royal 
Navy receive no increase of pay while every other class of 
medical officer has been so dealt with. The explanation is 
that the naval authorities have followed in the main the 
recommendations of the Army Advisory Board on the pay of 
the Royal Army Medical Corps. This latter board, in a 


stupid way, excluded the colonel’s rank in the Royal 
Army Medical Corps from any increase of pay, although 
it was as urgently needed for them—indeed, more 80 


than in the case of most medical officers. These officers 
are principal medical officers of districts and have much 
responsibility, yet in a few weeks when the warrant is issued 
they will receive less annual pay than senior lieutenant- 
colonels in charge of hospitals serving under their command. 
Further, with reference to the pay of R.A.M.C. colonels, 
by comparison with other colonels on the staff of the army 
please note the absurd position which now exists. Colonels 
on the staff for infantry and Royal Artillery, annual pay, 
£980 18s. 54d. ; colonels on the staff for Royal Engineers, 
£1163 8s. 544. ; colonels on the staff, R.A.M.C., £947 9s. 3d. 
Could anything be more absurd? What is needed is an 
increase of 10s. per diem both to colonels R.A.M.C. and 
deputy inspectors-general of hospitals. This is absolutely 
needed for those important classes of officers. 


I am, Sirs, yours faithfully, 


March 17th, 1902. LV.R.O 


SOCIETY OF LICENTIATES AND MEMBERS 
OF THE LONDON ROYAL COLLEGES, 
To the Editors of THE LANOET. 


Srrs,— Why on earth the holders of the Conjoint M.R.0.S., 
L.R.C.P., should petition for the right to a gratuitous degree 
any more than any other qualified practitioners puzzles me 
greatly. A person holding the L.S.A. Lond., L.A.H. Dub, 
L.RC.P., L.RC.8., L.F.P.S., or M.ROC.S. has surely an 
equal right to an honorary M.D. I certainly think that every 
qualified man should be allowed this privilege. But if there 
is to be a gift of this sort all qualified practitioners must 
share alike. I an, Sirs, yours faithfully, 

March 17th, 1902, Justitia. 
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NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Great Inorease of the Plague Epidemio.—The Continued 
Famine.— Density of Population and One-roomed Tene- 
ments.— Medical Appointments, 


THE outbreak of plague shows an increase in nearly eve:y 
province of India. For the week ending Feb. 8th there were 
15,165 deaths from plague, as against 12,192 for the previous 
seven days and 4377 in the corresponding week of 1901. 
The Bombay Presidency returns 4676 deaths ; Bombay city, 
549; Karachi, 44; the Madras Presidency, 562; Mysore 
State, 576; the Bengal Presidency, 953 ; Calcutta, 124; the 
North-West Provinces, 1526; the Punjab, 6529; Kashmir, 
479 ; and the Hyderabad State, 146. As I forecasted, there 
are a great increase in Bombay city and the Punjab and 
a marked development in Calcutta and the North-West 
Provinces. 

It is not generally noticed that the famine increases rather 
than diminishes. There are now 280,000 people under relief 
and there was an increase of 50,000 during the past week. 
In consequence of the failure of the winter rains in the 
Ponjab the Bombay Government estimated its famine 
expenditure during the coming financial year at 45 lakhs 
of rupees, 

The percentage of the population occupying one-roomed 
tenements in Indian cities is enormous and it indicates the 
widespread poverty of the people. For comparison I will 
take London with 18 per cent. of tenements as one-roomed ; 
Stockholm, 49:5; Berlin, 44; and Christiania, 37. Bombay 
has no less than 87 25 per cent. of the total tenements one- 
roomed, and it is estimated that about 80 per cent. of the 
population reside in tenements of one room, the average 
number of occupants to each tenement being between four 
and five. Compare, again, Leeds with 1:3 per cent. of tene- 
ments one-roomed ; Gateshead, 10:2; Stockport, 1; and 
Southampton, 62. It was stated by the Registrar-General 
of England that overcrowding may be said to exist where 
the average number of persons per room is more than 
two. In Bombay city it is between four and five. To 
complete the percentage there aro only 654 per cent. 
of two-roomed tenements and 2:36 per cent. of three- 
roomed tenements in Bombay, the remainder being a little 
more than 1 per cent. Take, again, the respective populations 
living under these conditions. In London 94 per cent. 
occupy one-room tenements, whereas in Bombay city it is 
about 80 per cent. In certain districts of the city the over- 
crowding and poverty are extreme. In the district of Dongri 
95 per cent. of the population are in single rooms and seven 
other districts have over 90 per cent. living under similar 
conditions, The district of Kumbharwada has 598 persons 
to the acre, that of 2nd Nagpada 546, and that of Khara 
Talao 556. It is difficult to realise what these figures 
actually mean without a visit to these places, 

Mr. J. Nield Cook has been reappointed for a term of 
three years as health officer of Calcutta.—Colonel A. Scott 
Reid, I.M.S., has been appointed to succeed Surgeon-General 
Franklin as Inspector-General of Civil Hospitals, Punjab, 
and Colonel Jubert succeeds Colonel Hutcheson similarly in 
the North-West Provinces. 

14th. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


The Birmingham General Hospital. 

THE 122nd annual report of the hospital just presented 
at a meeting of governors gives some interesting details. 
It states that the final reports and accounts of the 
building committee have been adopted, and that the old 
building, which was sold to the corpuration, has been pulled 
down after an existence of some 130 years. A portrait of 
Sir Jobn Holoer, presented by 208 governors, has been added 
to the valuable portraits already adorning the walls as a 
memento of one of the greatest benefactors of the hospital. 
A sum of £5131 odd was received from the Hospital 
Sunday Fund Committee, and the amount of 100 
from the Hospital Saturday collections Under a recent 


new law six lady governors were appointed as lady visitors ; 
two of these visit together in rotation, arrangements being 
made for special attention being given to the female wards and 
the nurees’ and the servants’ quarters. The board of manage- 
ment expreses great satisfaction at the receipt of four :ums 
of £1250 each for the dedication of four more beds in the 
hospital. It is contemplated to appoint an honorary officer 
to take charge of the ear and throat department alone, 
and some further modification in the rearrangement and 
payment of the resident medical officers is proposed. 
The number of in-patients during the year was 5170 
and of out-patients 62,643 or 1778 more than in the previous 
year. The ordinary expenditure was £24,411, an adverse 
balance of over £5000 remaining at the end of the year. ‘Ihe 
report of the Jaffray Branch was also submitted at the same 
meeting when it was shown that the income for the year was 
£2471 and the expenditure £2522. During the year 233 
patients have been treated, the average length of stay being 
14 weeks. In this branch there are 10 beds, each of which 
has been endowed at a cost of £1250, and the committee 
wisely draws attention to them as a suitable means of 
perpetuating the memory of relatives or friends. 
Queen's Horpital, Birmingham. 

The committee, in the sixty-first annual report, calls 
attention to certain figures which state the income to have 
been during the year £9606 and the expenditure £11,258 ; 
the number of in-patients has been 2189 and that of out- 
patients 28,895. The amount of £2000 was received from the 
Hospital Saturday collection during the year. Various other 
handsome amounts have also been received. A system of 
internal telephonic communication has been installed and a 
register of nurses for private cases has been establixhed. 
Nurses who have completed four years’ training and have 
obtained their certificates are eligible to have their names 
placed on the register. New residences for nurses and 
servants are about to be erected and in various directions 
improvements are to be carried out which will greatly 
facilitate the working details of the administration. ; 


Birmingham Medical Institute. 

The annual report, to be pre-ented on March 26th, states. 
that there are 202 members ; during the past year 13 have 
resigned and 15 have joined. The committee speaks regret- 
fully of the heavy loss sustained annually by arrears of rub- 
scriptions and recommend more decisive steps to be taken ta. 
secure a prompter payment of these. The revenue account 
for the year shows the expenditure as £472 16s., the balance 
of excess of income over expenditure being £13 18s. 10d. The 
committee recommends that all dentists on the Dentists 
Register shall be eligible for admission. It also recommends 
that such persons (other than those on the Medical, Dental, 
and Veterinary Registers) whom the committee may con- 
sider entitled by virtue of their office or profession to such 
privileges may be admitted as subscribers. 

March 18th. 


LIVERPOOL. 
(FROM OUR OWN OORRESPONDENT. ) 


Formal Opening of the David Lewis Northern Hospital by the 
Princess Louise (Duchess of Argyll). 

THE Princess Louise, who was accompanied by her 
husband, the Duke of Argyll, formally opened the David 
Lewis Northern Hospital on March 13th. The ceremony 
was performed in a specially erected pavilion in the grounds 
of the hospital which accommodated 1400 people. Her 
Royal Highness was presented with a handsome gold key as 
a memento of the occasion. The new hospital contains 220 
beds and has cost £120,000. This large sum, as stated ina 
former issue of THE LANCET, has been provided by the David 
Lewis trustees (Mr. Benn Wolfe Levy and Mr. George J. 
Cohen). Purses were presented to the Princess, containing 
£1605, in response to the appeal of the committee on behalf 
of the Sustentation Fund. The whole cost of the opening 
ceremony was generously defrayed by Mr. Benn Levy, which 
is only one of the many generous gifts bestowed by him 
upon the hospital. 

Death of a Liverpool Philanthropist : Tribute by the 
Committee of the Royal Infirmary. 

Mr. William Rathbone, formerly M.P. for Liverrool, whose 

efforts to reform the xy-tem of nursing formerly in vogue in 
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*workhouse hospitals have had such happy results, died at 
this residence at Greenbank on March 6th at the ripe age of 
-83 years. The late Mr. Rathbone was also instrumental in 
the establishment of the training home in Ashton-street in 
1860, which was to provide professional nurses for the Royal 


Infirmary in the first instance ; secondly, district nurses for : 


the poor; and thirdly, sick nurses for private families. 
Within four years from the date of this 
interesting departure Liverpool was divided into 18 
intendent with a nursing staff. At first the nurses lived 
in lodgings, but it was one of Mr. 
that there should be permanent district nurses’ homes. 
Another object of his desire was to render the movement 
not merely local but national. In both these respects his 
-efforts were crowned with success. The example set by 
Liverpool was first profited by in London, where, in 1868, 
Mrs. Stuart Wortley founded the East I.ondon Nursing Society. 
The Metropolitan and National Nursing Association was 
shortly afterwards established. The initiative was taken by 


Rathbone’s aims | 


new and, 


18 were unmarried girls. There were three deaths 
in the hospital and three in the out-door department. 
A ward had been-specially fitted up for the treatment of 
difficult cases. In the school of midwifery 39 pupils were 
trained, of whom 29 received certificates ; 22 monthly nurses 
were trained by the matron ; and 18 medical students took 
out their course of practical midwifery in the out-door 
department. Mr. Walter Clark had given £400 for invest- 


nterc ; ment, being impressed with the serious condition of the 
districts, each under the management of a lady super- | 


the Council of the Order of St. John of Jerusalem, the chief | 


«promoters being Lady Strangford, Mr. William Rathbone, 
Sir H. W. Acland, Sir Edmond Lechmere, and Sir Robert 
Wigram. ‘The object of the association was to train a body 
of skilled nurses to nurse the sick poor in their own homes 
-and to establish associations for that purpose in London 
and throughout the country. ‘The training home was esta- 
blished in connexion with St. Katherine's Hospital. In 1890 the 
Queen Victoria Jubilee Institute, as it was then named, was 


incorporated by Royal Charter. Mr. Rathbone was appointed | 


one of the vice-presidents. District associations were 
‘established in many of the chief towns of the kingdom, the 
Liverpool association being attiliated with the Jubilee Insti- 
tute. Through Mr. Rathbone’s advocacy the fund raised in 
Liverpool in celebration of the late Queen's Diamond Jubilee 
was devoted to this charity and was applied to the pro- 
‘vision of district homes. Mr. Rathbone, in the face of great 
difficulties and opposition on the part of the Select Vestry of 
the Parish of Liverpool, of which he was a member for 40 
years, succecded in reforming the manner in which the 
sick poor were nursed at the Liverpool Workhouse in the 
year 1868. ‘The nursing which was carried out by paupers 
-was a mere farce. In his enthusiasm to reform the lament- 
able treatment of the sick there he undertook to bear 
the whole of the additional expense of the new system for 
-aterm of three years. He brought down a staff of nurses 
trained at the Florence Nightingale School at St. Thomas’s 
Hospital. The late Miss Agnes Jones, an experienced lady, 
also from St. Thomas’s Hospital, was intrusted with the 
superintendence of this staff. After two years’ trial of the 
reformed system, which worked out admirably, the Select 
Vestry had no alternative but to adopt it. ‘To revert to the 
old system was out of the question. Birmingham and Man- 
chester toon followed in the wake of Liverpool in reforming 
the nursing arrangements of their workhouses. The follow- 
ing resolution was unanimously carried at the recent meeting 
of the committee of the Royal Infirmary :— 

The committee desire to place on record their deep sense of the loss 
they and the Royal Infirmary have suffered by the death of Mr. 
William Rathbone. Mr. Rathbone was the senior member of the com- 
mittee, having been elected in 1860, and had always taken the warmest 
interest in the welfare of the institution, more especially in that: part 
of the work connected with nursing. To Mr. Rathbone the committce 
care indebted for the nurses’ home which he built entirely at his own 
expense and presented in 1862 and which has proved itself of 
inestimable value. In the building of the new infirmary Mr. 
Rathbone took a most active part and by his death the institution has 
lost a friend it can ill afford to lose and the committee a colleague for 
whom they had the highest regard and esteem, 


West Derby Guardians : a Costly Lunatio. 


At the last meeting of the West. Derby Board of Guardians 
it was reported that an inmate of the Rainhill Lunatic 
Asylum whose maintenance was chargeable to the West 
Derby Union had died on March 6th. The patient had cost 
the union close upon £900, having been an inmate of 
Rainbill Asylum since 1862. 


Ladies’ Charity and Lying-in Hospital: the School of 
Midwifery. 

The report of the board uf management of this institu- 
tion states that the out-door patients during 1901 num- 
bered 1554, as against 1623 in the previvus year. By 
the removal of pupils to the ‘‘home” the number of 
beds for patients had been increa-ed to 20, and 218 
ypatients had been admitted (against 204 in 1900), of whom 


finances. The debit balance now amounts to £430. 


The Medical Officer of Health on the Value of Revaccination : 
Intercating Facts. 
At the recent meeting of the Health Committee, Dr. E. W. 


| Hope (the medical officer of health) related to the com- 


mittee an interesting incident in connexion with-vaccination. 
A certain lodging-house had been temporarily closed and all 
the inmates who would submit to it were revaccinated. 
71 lodgers and 14 of the servants were revaccinated. 
13 lodgers, however, refused absolutely to be revac- 
cinated. It was a remarkable and significant fact that 
none of the 71 lodgers or the 14 servants who were 
revaccinated took small-pox; but out of the 13 lodgers 
who refused the operation nine had already developed 
the disease. But the serious point in the matter was 
that nine people who were ultimately removed to hus- 
pital with small-pox had been roaming about here, there, 
and everywhere before they could be got hold of and in that 
way a considerable amount of mischief might have been 
done. 


The New Parish Infirmary. 

The erection of the new infirmary for the parish of 
Liverpool, which the Select Vestry has had in contemplation 
for some time past, will shortly take place. A tender of 
£74,650 for the purpose has been accepted. 

March 18th. 


WALES AND WESTERN COUNTIES. 
(FRoM OUR OWN CORRESPONDENTS, ) 


Rhondda Isolation Hospital. 


A WELL-EQUIPPED isolation hospital was formally opened 
in the Rhondda Valley on March 13th. There is accommo- 
dation in two ward pavilions and an observation block for 
36 patients and the population served .is about 120,000. 
The entire cost of the land, buildings, and farnishing 
was nearly £15,000, and this sum has been paid out 
of the current rate of the district, so that the ‘institation 
has been completed without any interference from the 
Local Government Board, though the recommendations 
of the Board have in all essential particulars’ been 
adopted. The general arrangement of the buildings follows 
the lines usually adopted in the erection of a fever hospital 
but differs in some important points of detail. For example, 
in every bedroom, whether occupied by nurse or servant, 
there is a fixed Javatory basin with hot and cold water laid 
on—a luxury which is not so extravagant as at first sight it 
would appear to be, for not only is there saved the first cost 
of washhandstands, &c., but there is no current charge for 
broken jugs and basins. In the pavilions the single 
bed wards, although overlooked by observation windows 
from the nurse’s duty room, can be completely cut off 
from the large wards and can be entered by a separate 
lobby from the outside. The entire flooring in one pavilion 
is of terrazzo. The type of slop-closet is an excellent one, 
and is so contrived that a bed-pan is placed in a rounded 
cupboard closed in with a tightly-fitting glass door, and the 
contents of the pan can be kept in contact with a dis- 
infectant for any length of time and finally discharged into 
the soil-pipe. The pan is completely cleaned out without 
any risk of contaminating surrounding surfaces or of splash- 
ing the ward-maid. The inlet ventilators at the floor level 
are adapted for cleaning from the inside and the cavity in 
the walls is lined with glazed tiles to facilitate the wiping 
of the interior, thus preventing that accumulation of dirt 
which always takes place when the gratings both on the 
outside and inside are made immoveable. 


THE Lancet, } 
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The Prevention of Spitting. | 


The Public Health Acts do not appear to give any power to | 
sanitary authorities to frame by-laws for the prevention of | 


spitting in public places, and an attempt has been made by |- 


at least one corporation—that of Liverpool—to obtain the ! 
power by means of a private Bill. Under the Local Govern- | 


ment Act, 1888, however, a county council may make by-laws | 4, 


for ‘‘the good rule and government of their county” and | 


SCOTLAND. 
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The Examination of Pathologioat Products in Edinburgh. 
In THE Lancet of March Ist, p. 622, reference was made 
this matter. At that time the Public Health Committee 


of the Edinburgh Town Council had decided that no arrange- 


suohi by-laws, -are.” not. subject. <to:.the, approval’ ‘of any. | ment for the performance of this kind of work could be re- 


higher authority, but merely come into force 40 days 
after they have been sent to a Secretary of State. 
The Glamorganshire County Council in. the. exercise of 
this power has passed a by-law which reads thus: | 
‘*A person shall] not spit on the floor of any public carriage, | 
or of any church, chapel, public hall, waiting-room, school- | 
room, theatre, or shop, whether: admission thereto be! 
obtained upon payment or not.”” There isa maximum penalty 
of £5 for offending against the by-law. The Sanitary 
Committee of the Monmouthshire County Council will 
suggest at the next meeting of the council a similar by-law 
for Monmouthshire. If these by-laws are not held by the | 
courts to be ultra vires it will be found that the powers of 
county councils are not so restricted as was at one time 
supposed. 


A Coroner and the Home Office. 


On Saturday, March Ist, a girl employed at the Aberdare ! 
Tinplate Works lost her life by falling into a tank of vitriol. | 
Such an accident is one more than any other which ought to | 
be inquired into by one of His Majesty’s imspectors of 
factories. It is to be deplored, therefore, that at the inquest | 
which was held on the following Monday the coroner should ' 
have refused to adjourn the inquiry in order to enable the | 
factory inspector to visit the scene of the accident. Section 
21 of the Factory and Workshop Act, 1901, provides that the 
coroner need not adjourn an inquest held in connexion 
with the death of a person caused by an accident in a 
factory or workshop if he has sent to the factory 
inspector a notice of the inquest to reach him not less than 
24 hours before the holding of the inquest and if the 
majority of the jury think it unnecessary to adjourn. The 
coroner in this instance does not appear to have been 
familiar with this section of the Act and the Home Secretary, | 
upon being questioned in the House of Commons on 

larch 13th, gave it as his opinion that a notice received at 
an inspector's office on Sunday of an inquest to be held on 
Monday is not a proper notice as required by the Factory 
and Workshop Act, and he added that the coroner’s refusal 
to adjourn the inquest appears to have prevented the jury | 
from having all the facts of the case brought before them. | 


Risca Health Report. 


The annual report of the medical officer of health (Dr. N. 
Cullinan) upon the sanitary condition of Risca, a mining 
district of Monmouthshire, is not very satisfactory reading. 
The death-rate in 1901 was 20 per 1000, and for the previous 
10 years it was 17‘7 per 1000. Polluted water-supplies, 
insufficient means of sewage disposal, lack of isolation 
accommodation, and overcrowding of houses all appear to 
contribute to the high death-rate. 


Bristol Medical Mission. 


The annual meeting of the friends of this mission was 
beld on March 13th, under the presidency of the Lord Mayor | 
of Bristol. The medical report stated that 7895 patients had | 
been treated during 1901, including 1994 who were attended 
at their homes, 25.936 visits being paid. The financial 
statement was satisfactory, and it showed that the un- | 
favourable balance of £372 with which the year commenced 
had been reduced to £30. 


Sanatoriums for Phthisical Patients. 


A county meeting was held at Dorchestet on March 11th, 
ander the presidency of Lord Ilchester, for the purpose of 
considering whether Dorsetshire should establish a separate 
sanatorium for phthisical patients or should combine with 
Devonshire and Cornwall in the erection and maintenance of 
such a sanatorium. On the proposition of Lord Portman, 
seconded by Lord Stalbridge, a committee was appointed to 
consider the question. The general feeling of the meeting 
was apparently im favour of a joint sanatorium for the three 


counties. 
March 17th. 


, garded as final and satisfactory which did not provide for 
| its being done by the public health authorities, and that 
1 in 


view of this the present arrangement with the 
Royal College of Physicians should be continued. When 
this recommendation of the Public Health Committee 
came up before the town council it was debated and 
rejected, the council deciding that the work should 
be transferred to the Usher Institute of Public Health 
attached to the University. Following upon this a 
meeting of the members of the medical profession in 
Edinburgh was called for Tuesday, March 18th. Some 60 
members put in an appearance, and the chair was occupied 
by Dr. G. A. Gibson. The speaking was all against the 
action of the town council and a deputation was appointed 
to wait upon the council and to represent the views of the 
meeting. 
Close of the Winter Session. 

The winter session of the classes in the Faculty of 

Medicine, Edinburgh, close on Friday, March 2lst. 


Death of Mr. Stanicy Donald, 


Quite a gloom has been cast over the medical students on 
the University of Aberdeen by the untimely death on March 
17th of one of their number, Mr. Stanley Donald, son 
of Dr. Donald of Bantt. The news of Mr. Donald's death 
has been received with feelings of deepest regret and genuine 
sympathy is being extended by all classes of the community 
to his bereaved relatives. 

The Strachan Bursary. 

The Strachan bursary for Clinical Medicine and Thera- 
peutics has been won by Mr. Hugh 8. Brander, M.A., of 
Aberdeen. 

Presentation to Dr. T. W. Ogilvie. 

A large number of the people of Torry met in the Old 
Free Church, Torry, on March 15th, when Dr. T. W. 
Ogilvie was made the recipient of a dressing-case and a 
sporting rifle on the occasion of his leaving for Kimberley. 
Baillie Meff presided and ex-Lord Provost Mearns made the 
presentation. Dr. Ogilvie replied suitably. 


St. Andrews University and the Carnegie Trust. 

The report of the University Court of St. Andrews to the 
Executive Committee of the Carnegie Trust has now been 
published. In the prefatory statement an account is given 
of the improvements which have already been made. The 
urgent needs of the University arise from the efforts which 
have thus been made. The average number of students at 
the University from 1880-81 to 1889-90 was 206. This 
number has gradually risen to 415 this year, through the 
admission of women, the addition of Dundee students, and 
other causes. The most urgent need of the University is the 
alteration and extension of the buildings of the United College. 
The present buildings were erected at two periods—the east 
wing in 1827-29 and the north wing in 1846-49. They were 
built to accommodate only the classes then in existence, and 
the class-rooms were laid out in a manner which has now 
become antiquated, this being especially seen in the case 
of the class-rooms of chemistry and physics, which are unsuit-. 
able in every way. No provision has been made for expan- 
sion. There are no separate class-rooms for the chair 
of education or for the lecturesbips which have been 
instituted since 1891. For necessary additions to the present 
buildings about £10,000 might be sufficient. For separate 
research laboratories in chemistry and physics £10,000 
would be required. In the lectureship department the most 
urgent need is the establishment of a permanent lectureship 
in German. Lectureships in geology and applied mathe- 
matics might also with great advantage be established. 
The court are also of opinion that tbe lectureships in 
botany, French, history, ancient history, and political 
philosophy, political economy, German, geology, and 
applied mathematics should be permanently established in the 
University .As the salaries of the lecturers on those subjects 
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seem to the court to be inadequate they propose that the | 
salaries should all be raixed to £350, the fees to be paid 
into the fee fund. The sum required for this would be an 
annual grant of between £2500 and £2800. The scheme of 
university extension lectures could be reorganised provided 
the University had sufficient funds for the purpose. This 
scheme was at one time in existence, but failed solely on | 
account of want of funds. Post-giaduate lectureships and 
scholarships are much needed and. would be of the greatest 
value to the university. It would also be desirable to | 
increase the annual class grants which are made to the | 
scientific and medical classes and which are spent by the | 
Professors on apparatus and on perishable muterials used in | 
the classes. The University has at present no means at its 
disposal to increase those grants. Additional assistance is 
also required by some of the professors. The need of addi- | 
tional accommodation for the library is urgent, and the grant | 
for books bas long been felt to be insufficient. 


Dundee College. 


In the case of the Dundee College the necessity for medical 
buildings is very urgent. Five new chairs and one permanent 
lectureship in the Faculty of Medicine of the University of 
St. Andrews were founded in 1898 with the condition that 
the work should be carried on in University College, Dundee, | 
and in addition several lecturers were appointed by the | 
University Court. For those new departments temporary | 
accommodation had to be made, as tlere was no adequate | 
accommodation in the existing buildings. Plans and specifi- | 
cations for a new building have been drawn out and tenders 
for the work have been received. For the whole work | 
involved in building and equipping the School of Medicine | 
the cost may be summarised as follows: for buildings and 
fittings, a sum of £6000; for equipment, asum of £5000. 
Reconstruction of the existing buildings is also much 
needed, and it is hoped that this may be shortly; 
carried out at a cost of from £30,000 to £40,000. 
A scheme spreading the expenditure over seven years is 
suggested, the items of capital expenditure being as 
follows : medical buildings, fittings, and equipment, £11,000 ; 
chemistry extension, building, and equipment, £3000; 
engineering extension and equipment, electrical engineering, | 
&c., £42,800 ; botany, £500 ; zoology, £600 ; geology, £500; 
library, £1000 ; total, £66,100. In addition to this annual 
grants are desired for the maintenance of laboratories and 
museums, as well as for books and periodicals. The most 
urgent needs of the University of St. Andrews may therefore 
be summarised as follows—viz. : 1. (@) St. Andrews.—The 
alteration of the present buildings and the erection of addi- 
tional new buildings, including laboratories of research for 
chemistry and physics. (d) Dundee.—The erection and comple- 
tion of the medical buildings. 2. The provision of additional 
accommodation for the University library in St. Andrews 
and a larger annual sum for expenditure on books and 
scientific journals. 3. A lectureship in German. 4. A 
lectureship in geology. 

March 19th. 
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The National Hospital for Consumption. 


THE annual meeting of the supporters of the National 
Hospital for Consumption, Newcastle, co. Wicklow, was 
held on March 14th in the hall of the Royal College of 
Physicians of Ireland. His Excellency the Lord Lieutenant 
of Ireland honoured the meeting by his presence, and 
ir proposing the adoption of the report he delivered 
a most interesting speech in which he alluded to a 
former meeting in that hall over which he had presided 
and at which the question of tuberculosis was discussed 
in reference to the congress which had since taken 
place in London and which had been initiated by His 
Majesty the King. ‘The President of the Royal College of 
Physicians of Ireland, Sir Christopher Nixon, seconded the 
motion and stated that he looked upon it as a matter of regret 
that His Most Gracious Majesty had seen fit to abandon his 
visit to Ireland, as he would have got not only a warm but an 
enthusia-tic reception in that country. Referring to the very 
favourable statistics contained in the hospital report, he said 
that he took a deep interest in the proposed sanatorium for 


| patients nor an operating table. 


the consumptive poor ‘of the north side of Dublin, in con- 
nexion with which a special inducement would soon 
be offered to which the general public and the corporation 
itself would find it very hard to refuse support. In reply to- 
a vote of thanks to His Excellency, propo-ed by Dr. J. Magee 
Finny, the Lord Lieutenant said, in allusion to the remarks 
of the President of the Royal College of Physicians of 
Ireland, that nobody regretted the abandonment of the- 


| King’s visit more than he did, and he added that he would 


go further and say that nobody would share that regret more 
than His Majesty himself, with whom the idea of the visit 
had originated. 


Notification of Infectious Disease in Dublin. 


After a very long delay the Urban District Council of 
Blackrock has decided to adopt the Notification of Direases 
Act, 1889, and the Prevention of Diseases Act, 1900, in the- 
township. On March llth Mr. D. E. Flinn, the Local 
Government Board medical inspector, addressed the coun— 
cillors of Kingstown and endeavonred to induce them to 
adopt the same measure. In that case the matter was 
referred to a committee for further consideration and it will 
therefore be probably delayed much longer. It seems a mis- 
fortune that these Acts. which are compulsory in England, 
should still continue to be only voluntary here. 


Small-pox in Belfast. 


On March 13th a man who had been arrested in Govan 
(Glasgow) on a charge of bigamy and had been brought 
over to the county gaol in Belfast developed signs of small- 
pox, which Re had contracted in Glasgow, and was imme- 
diately removed from the prison to the Belfast Union 
Infirmary. The attack is, so far, a mild one. 


Death of Mr. James Tomb, M.D., M. Ch. R.U.I. 


I regret to announce the death of Dr. James Tomb 
which occurred on March 13th at his residence in 
Crumlin-road, Belfast, after an illness of a few days, from 
pneumonia secondary to influenza. After studying at 
Belfast Dr. Tomb graduated M.D. of the Royal University 
in 1887. For a time he acted as assistant to Dr. Stewart 
of Portadown (one of whose daughters he married). Subse- 
quently he settled in the north end of Belfast, where, by 
the utmost attention to, and care of, his patients. he 
developed a large working-class practice. He leaves a widow 
and two children. Dr. Tomb was only 41 years of age. He 
was buried in Belfast on the afternoon of March 15th, an 
immense number of friends attending the funeral. 


Ihe Lisburn Workhouse. 


The inspector of the Local Government Board reports in 
reference to his official visit to the workhouse at Lisburn on 
Feb. 6th and 6th that while that institution affords suff- 
cient accommodation as to size, it does not do so in regard to 
internal arrangement. Separate wards for consumption and 
for specific disease have not yet been provided in the 
infirmary, and there are neither day-rooms for convalescent 
The infirmary in respect of 
size is not adequate to the wants of the union. The inspector 
suggests that the vacant auxiliary hospital at the front of the 
workhouse should be used for the accommodation of consump- 
tive and convalescent patients. He recommends that the 
guardians should send samples of milk and butter for 
analysis and that modern grates (to prevent waste of coal) 
should be provided. He hopes that the drainage of the 
workhouse will receive attention and that a vehicle will 
be provided to bring patients to the fever hospital. The 
inspector considers the windows to be totally unfit for a 
hospital and he recommends the gradual introduction of a 
new type of beds. He points out that the infirmary floors 
are in bad order. Altogether the Lisburn guardians have a 
good deal of work before them if they make the necessary 
reforms suggested in this report. 

March 18th. 
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An Election Cirowlar. 
WITHIN a few weeks a general election will be had 
throughout France. Preparations for the struggle have 
already begun and committees are being formed to support 
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the candidates of the different parties. Various leagues are 
organised and electoral circulars are being sent out. One of 
these which I have seen is an astounding document such as 
it is hardly possible to believe could have been sent out at 
the beginning of this century, one, moreover, which is not the 
work of a practical joker but which is issued by a genuine 
committee. The committee is composed of provision 
merchants whom the laws destined to check adulteration, 
although such laws are very mild and are not applied with 
any rigour in France, annoy in their nefarious work. These 
provision dealers propose to take vengeance for the discredit 
thrown upon articles supplied by them by systematically 
voting against all Parliamentary candidates who happen to 
be medical men. Many deputies are medical men, but most 
of them do not practise and their indifference to all matters 
which are of interest to the medical profession and even to 
the question of public health is notorious. All the same the 
circular in point is worthy of reproduction. It runs thus : 
«Electors and business men! On the eve of the elections 
tke friend of the small dealers calls your attention to the 
present very grave danger—namely, the invasion of the 
Chamber of Deputies by medical men. Oppose medical 
candidates, replace them by commercial men. And why? 
Because the trend of hygienists is to exercise an insupport- 
able dictation concerning the supplying of food. To increase 
their authority these hygienists do not hesitate to exaggerate 
in an absurd manner the importance of food frauds, and then 
they pose as saviours of human life. Thus sometimes these 
hygienists, who are nothing but quacks, accuse purveyors of 
milk, sometimes wholesale provision dealers or rather grocers. 
No branch of food-supplying is free from their accusation of 
fraud and falsification. Defend yourselves, then, against the 
calumny. The business of food-supplying is already too much 
discredited, has been for some years too persecuted by the 
mountebanks of hygiene. They must be given a lesson. 
Food purveyors of Paris and the provinces! Vote against 
medical men. Let all parties choose other men to uphold their 
dag. Let them, for instance, choose food purveyors.” 


Sudden Death. 


At the meeting of the Academy of Medicine held on March 
llth M. Lancereaux read a very interesting and surprising 
paper. He had made 50 post-mortem examinations on the 
bodies of individuals who had died suddenly and whose death 
had been attributed, wrongly as it turned out, to embolism 
or to the rupture of an aneurysm. M. Lancereaux was sur- 
prised to find that all the organs were perfectly healthy, 
particularly the heart, which was empty, as is observed 
in physiological experiments in the production of 
death by bulbar anemia. M. Lancereaux, therefore, had 
to seek elsewhere for the cause of death occurring while 


palpitation, weakness, or even syncope. A 
sharp blow on the pit of the stomach or the ingestion of ice- 
water was able to bring about sudden death by arrest of the 
heart owing to a reflex shock originating in the stomach. 
M. Lancereaux, starting from this point of view, made the 
remark that most sudden deaths occurred at very significant 
times of the day, that is to say, from four to five hours after 
midday or between two and three o’clock in the morning. 
They, however, rarely occurred in the morning between 10 
and 11 o’clock—that is to say, they occurred at such [a 
distance after a meal that digestive troubles were begin- 
ning to be felt in dyspeptics who suffered from dilated 
stomach. The way to ward off this catastrophe was 
to order dyspeptics an appropriate diet, such as 
grilled meat, eggs, and green vegetables; they jshould 
drink nothing but water or should live entirely on milk 
and they should have their meals at regular intervals. 
All acid substances should be forbidden and a little 
bicarbonate of soda should be taken. The excitability of 
the nervous system could be modified by bromides and opium. 
If there was much cardiac palpitation a little digitalis might 
be given, and life must be taken quietly. If syncope came 
on rhythmical traction of the tongue, slapping on the face, 
and injections of ether, caffeine, and above all of morphia 
might be given. 
March 18th, 
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Attendance at Mo Gill University. 

THE total number of students attending classes at McGill 
University during the present session is put down at 1114, 
divided amongst the different faculties as follows: law, 
60; medicine, 490; arts, 294; applied science, 254; and 
veterinary science, 16. In 1901 the total number of degrees 
conferred was distributed as follows : law, 17 ; medicine, 93 ; 
arts, 42; applied science, 51 ; and veterinary science, three. 


Death of a Prominent Alienist. 

Dr. Richard Maurice Bucke, superintendent of the Asylum 
for the Insane at London, Ontario, died on Feb. 19th. About 
11 o’clock on that evening before retiring for the night he 
took a stroll on the verandah of his residence, when he 
slipped accidentally upon some ice, the fall resulting in imme- 
diate death. Dr. Bucke was born in 1837 at Methwold, 
Norfolk, England, at which place his father was curate. 
Coming to Canada at an early age, he graduated in 
medicine at McGill University in 1862 as gold medalist of 
his class. He entered the Ontario asylum service in 1876 as 
superintendent of the Hamilton Asylum, being transferred to 
the superintendency of the London Asylum in the following 
year, a position which he held up to the time of his unfor- 
tunate death. He was a life-long friend of the poet Walt 
Whitman and his literary executor, and he had the largest 
and best Whitman collection in the world. Dr. T. A. 
McCollum of Dunnville, Ontario, a prominent surgeon of the 
Niagara Peninsula, has been appointed as his successor. 


An Association of the Hospitals of Ontario, 

Representatives from the leading hospitals of the province 
of Ontario recently met in Toronto for the purpose of forming 
the Ontario Hospital Association, the object being to insure 
united action in guarding the interests of the hospitals in 
the province. The movement was instituted by Ottawa 
hospital authorities, and has been brought about owing to 
the falling-off in hospital funds. The cause of this is laid 
at the door of the Ontario Government which lately cut 
down the grant to 30 cents per day, and further to the fact 
that the Succession Duties Act bore so heavily upon the 
estates of wealthy citizens that nowadays these dying left 
nothing to the hospitals as formerly, believing that a portion, 
say 10 per cent., of the duties were, handed over to the hos- 
pitals by the Government. The new association will meet 
every year in Toronto at the time of the meeting of the 
provincial legislature. ‘Ihe officers will consist of a presi- 
dent, five vice-presidents, a secretary-treasurer, and a com- 
mittee of seven. Dr. John Ferguson of the Western 
Hospital, Toronto, was elected the first secretary-treasurer. 


A New Medical Building for Toronto University. 

The medical department of Toronto University will erect a 
fine new building in the Queen’s Park, adjoining the other 
university buildings, ata cost of $125,000. It will be con- 
structed on the same plan as the new medical building of 
Harvard University. The laboratories will be on the ‘' unit 
system,” each one being 23 by 30 feet and capable of being 
enlarged or decreased in size to suit large or small classes. 
The faculty will probably lease a portion of the building 
when completed to the arts department of the University. 


The Efficacy of Vaccination Proven at Montreal. 

Since May last, according to Dr. J. E. Laberge of the 
Montreal Contagious Diseases Hospital, there have been in 
that institution 240 cases of small-pox, and in no instance 
had any of the patients been vaccinated before contracting 
the disease. Besides, a staff of 18 persons, medical men 
and nurses, have been in daily and hourly contact with these 
small-pox patients, and not one of them has contracted the 
disease. The special order of the Provincial Board of Health 
of Quebec with regard to compulsory vaccination has been 
pretty generally obeyed throughout the province, as over 347 
municipalities have notified the board that they have 
adopted this by-law. 

Montreal Medico-Chirurgical Society, 

During the past year this society has secured fine new 
commodious quarters, which comprise a large meeting-hall 
capable of seating 125 persons, a cloak-room, a library- 
room, a reading-room, and a committee-room. All are in, 
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the charge of an attendant. In the reading-room all the 
important medical journals are kept on file and the rooms 
are open to members from 2 to 6 P.M. and from 8 to 11 P.M. 
The society recently discussed the ‘proposition to have 
medical inspection of schools for the city of Montreal. No 
definite arrangement was recommended as the whole matter 
is to come up again at another meeting shortly. The stated 
meetings of the society are held on the first and third Fridays 
of the month from October to June inclusive. The officers for 
the present year are as follows: President, Dr. George E. 
Armstrong; Vice-President, Dr. H. S. Birkett; treasurer, 
Dr. J. M. Jack; secretary, Dr. Alfred T. Bazin ; trustees, 
Dr. G. A. Brown, Dr. F. J. Shepherd, and Dr. James 
Perrige. 
Ihe Undergraduates’ Medical Socicty of Me @ill. 


This society was organised in 1879 through the influence 
of Dr. William Osler and Dr. Frank Buller, and shortly 
afterwards it undertook to support a reading-room. That it 
commenced on a very small scale is apparent seeing that all 
the literature provided at that time was one daily newspaper 
and the Zllustruted London Ners. \n 1886 the faculty took the 
reading-room under its wing and since that time each medical 
student is charged $1 for its maintenance along with his 
other dues. Inthe new medical buildings recently constructed 
the society is provided with & very handsome reading-room 
where all the leading daily and weekly papers of the 
Dominion of Canada and a few of the United States are on 
file. In addition there are supplied all the leading medical 
and scientific journals, Very recently a beautiful tablet has 
been erected in this reading-room to the memories of 
Harold L. Borden, B.A., of Canning, Nova Scotia, and 
A. Patrick O'Reilly of Hamilton, Ontario, both of whom lost 
their lives in active service in South Africa in 1900. Both 
were medigal students, sons of two prominent medical men 
of the Dominion. 


A New Hospital in New Brunswick. 


The Chipman Memorial Hospital was opened on the after- 
noon of Feb. 4th at St. Stephen’s, N.B., by the Hon. L. J. 
Tweedie, Premier of the Province. This hospital, which is 
situated on the banks of the St. Croix River, a short distance 
below the town. comprising building, grounds, and modern 
equipment, has beentpresented to the town by Lady Tilley. 
wife of the late Sir Leonard Tilley, formerly Lieutenant- 
Governor of the Province, and other heirs of the Chipman 
Estate. It has accommodation for 20 patients. and on the 
day tt dedication the men of St. Stephen's presented to 
it $1000. 
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A Bill to Establish a National Board of Public Health in 
the United States. 

A Bi. has been introduced into the House of Repre- 
sentatives of the United States to establish a National Board 
of Public Health. It is proposed that such board shall 
consist of a commissioner and of a representative from each 
State and territorial board of health, the surgeons-general of 
the army and navy, the supervising surgeon-general of the 
Marine Hospital Service, or such other medical officer from 
either service as may be designated by the chief thereof. 
The duties of the commission will be to supervise all matters 
affecting public health and especially the laws relative to 
quarantine. Much of the work which the proposed board 
would undertake is now efficiently performed by the United 
States Marine Hospital Service, and for this reason it is 
thought by many that the creation of a national commission 
is unnecessary. 

Registration of Deaths and Mortality Statistics of the 
United States. 

The lack of uniformity in the several States of the Union 
in the methods employed in registering deaths and collecting 
vital statistics has long been an obstacle in the way of 
gathering accurate statistics of mortality in the United 
States. In this country registration heretofore has been done 
better or worse, or has been wholly reglected, according to 
the will of separate and independent States, and always 
without regard to the practice of neighbouring States or to 
the broader utility of registration for certain purposes of 


the Federal Government. The United States Census Office, 
together with a committee of the American Public Health 
Association, has concluded to take up the matter and 
to endeavour to introduce the needful changes into the 
system. The committee of the American Public Health 
Association has published a circular in which it is stated 
that it is very desirable that Congress, the United States 
Census Office, the medical departments of the Government, 
the legislatures of all the States, their boards of health 
and registration bureaus, municipal boards of health, and all 
sanitary, medical, statistical and economic associations 
should unite in efforts to extend in this country the practice 
of accurate registration of deaths and the publication and 
utilisation of the valuable data resulting therefrom. The 
committee has drawn up what it deems to be the essential 
requirements of a law for the registration of deaths and the 
collection of mortality statistics. 


Amended Vaccination Act for New York State. 


The existing regulations in regard to vaccination in force 
in New York State will be rendered far more stringent if 
the Vaccination Bill in its amended form now before the 
State Legislature becomes law. The Bill in question pro- 
vides for the compulsory vaccination of school-children, 
making it incumbent upon superintendents and principals of 
schools to refuse permission to enter schools to any children 
who have not been vaccinated or revaccinated within a 
certain period. Another clause of the Bill provides that 
every person in a house in which small-pox has broken out. 
shall be vaccinated, and in case of refusal it allows a local 
board of health to quarantine for 14 days the recalcitrant 
individuals. The heads of colleges, hospitals, public institu- 
tions, fire and police departments, factories, business-houses, 
&c., are made responsible for the vaccination and re- 
vaccination within a certain period of those under them, 
neglect to comply with these regulations being visited with 
heavy penalties. The people of New York State, and, indeed, 
of the United States generally, are in the main conscious of 
the great benefits conferred by vaccination and seem 
determined to insist upon the operation being performed 
efficiently and often enough to check the spread and to 
modify the virulence of small-pox. 


The New York State Charities Bill. 


Much dissatisfaction has been aroused throughout New 
York State by the action of the governor in introducing a 
Bill whereby the patronage and control of the 14 State 
charitable and correctional institutions will be taken from 
the State Board of Charities and lodged with the Executive 
at Albany. The State Board of Charities has managed 
these institutions for many years and with satisfactory 
results, and the resolve of the governor to dispense with 
its services has given rise to protests not only from the 
medical journals, but from the lay journals also. The press 
has condemned the governor's action with remarkable 
unanimity and on March 3rd the State Board of 
Charities gave the governor to understand that the 
members of the board could not conscientiously accept 
the essential provisions of his Bill; they pointed out 
that they were opposed to stripping the local boards of 
managers of their ‘Present powers, but would favour any Bil} 
aimed to extend and to safeguard the present system. As a 
result of the ground taken by the State board, the governor 
and the special committee of legislators which drafted the 
proposed Charities Bill could not agree with the members of 
the State board on a measure which the board would stand 
for. The chief objection brought against the Bill is that it 
will place the charitable and correctional institutions of 
the State, including lunatic asylums, directly in the hands of 
politicians who it is feared may use the patronage attached 
to them for political purposes and not for the good of the 
inmates. 

Crusade against Vice in Buffalo. 

The ministers of religion and the police authorities of Buffalo 
have come to an agreement whereby disorderly houses are 
to be restricted within certain limits, and all thoroughfares 
are to be kept free from the vicious element. This departure 
on the part of Buffalo, however, is not a new or untried one 
in the United States. For nearly 20 years in Minneapolis, 
Minn., there has been in force a like arrangement. All the 
saloons have been, and they are now, in an area confined to 
six blocks in width from the Mississippi River on each side, 
and houses of prostitution in a narrower limit. This district 
is regularly patrolled by the police; keepers of houses 
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of ill-fame are regularly fined, and it is asserted by 
inhabitants of the far western city that the adoption 
of the system has been attended with complete success 
and that no city of the Union can show a cleaner 
street record than can Minneapolis. The proper govern- 
ment of American cities is a most serious question and 
one that is arousing the attention of philanthropists and 
sanitarians from a moral and physical standpoint. The 
control of prostitution is an especially difficult feature with 
which to deal successfully, and in no city are the obstacles in 
the way of solving the problem more obvious than in New 
York. A committee of 15 was appointed to investigate the 
matter and to suggest remedies and it has lately published a 
volume dealing exhaustively with the subject. The working 
of the arrangement come to at Buffalo will therefore be 
watched with interest throughout the United States, and if 
successful there other large cities may be induced to enter 
into a like arrangement. 
Report on Mosquitoes in Baltimore. 

In the February-March number of the Bulletin of the 
Johns Hopkins Hospital is a report by Mr. Leonard K. Hirsh- 
berg and Mr. Gustavus C. Dohme on the result of their 
investigations of the distribution of the anopheles claviger in 
the vicinity of Baltimore. They place no faith in the use of 
oil as an exterminator of the larva of the mosquitoes and 
declare that it is hopeless to expect to eradicate malaria by 
such means. In concluding their observations these inves- 
tigators say : ‘‘ Of special importance is the careful screening 
of doors by wire gauze or mosquito netting as suggested by 
Celli. Where this cannot be done fitting the beds with 
netting will offer security, inasmuch as most avopheles bite 
at night.” They recommend that cases of malarial infection 
shall be reported to the City Board of Health just as are 
the contagious diseases, thus enabling precautions against, 
the spread of malaria to be carried out under the proper 
supervision. 

Mozquitocs and Dengue. 

Dr. Harris Graham, professor of pathology at the 
American College, Beyrouth, Syria, contributed to the 
Medical Record of Feb. 8th an article on the Mode of Propa- 
gation and Pathology of Dengue. Dr. Graham points out 
that since the epidemic of 1889 a strong opinion has pre- 
vailed among those who have given the matter careful 
study that dengue is a purely contagious disease, but that 
up to the present no logical explanation has been offered 
of the soundness of this theory. He therefore at the 
beginning of the epidemic which has prevailed in and 
around Beyrouth since July, 1901, commenced a series of 
experiments in order to determine, if possible, whether 
the culex which exists in perfect swarms in the city 
could carry the dengue from person to person. The careful 
experiments carried out by Dr. Graham convinced him 
that the mosquito was the means of carrying the disease and 
he was therefore forced to the conclusion that the cause 
must be songht in the blood. The blood of patients whose 
constitutional symptoms were marked and in whom the 
course was typical were systematically examined and the 
parasite was, in Dr. Graham’s opinion, definitely isolated. 
It is described as resembling in many ways the plasmodium 
malarie, but its cycle of production or formation in the 
human blood is so much longer than that of the malarial 
parasite that the changes in its life-phase come more slowly 
and are more difficult. to follow. Dr. Graham concludes his 
paper by saying : ‘‘ It may not be absolutely proved that this 
hematozoon is the cause of the dengue, but its constant 
presence in the red blood corpuscle during the fever, its 
resemblance to the parasite of the Texas cattle fever, its 
likeness in manner of growth and mode of propagation (by 
the mosquito) to the malarial parasite, all point in the same 
direction and lead us to believe by analogy, if by no other 
way, that in this parasite we have the cause of dengue.” 

March 10th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT. ) 
Australasian Science Association. 

THE meeting of the Australasian Association for the Ad- 
‘vancement of Science was held at Hobart in the first week in 
January, The President, Professor F. W. Hutton, F.R.S., 
Director of the Christchurch (N.Z.) Museum, chose as the 
subject of his address ‘‘ Evolution and its Teaching.” He ex- 
plained the theory of the evolution of the constellations from 


the cosmic dust and said it was possible that the creation of 
the cosmic dust itself occurred less than 200,000,000 years 
ago. He then traced the evolution of life on the earth from 
protoplasm. The first germ of ethical evolution was in 
parental affection, and morality appeared to have arisen 
from sympathy ; 4nd the long and constant use of formal 
morality made it instinctive and gave rise to conscience. 
It could not be thought that this process was confined - 
to the earth and long after the sun was cold and 
dark other stellar systems would probably continue the 
development of life and mind. The conclusions of science 
showed that mind pervaded all matter, and in the composi- 
tion, size, and position of the earth there was overwhelming 
evidence of design. Physical evolution, biological evolution, 
and psychological evolution were still going on. So far as 
the earth was concerned physical evolution had reached its 
optimum, so had biological evolution in man. Psychological 
evolution was still going on and the development of human 
mind was still in its infancy. This psychological evolution 
was not making for happiness, and ethical evolution seemed 
leading up to something not displayed on earth and which 
they could only conceive as a further development when 
mind was freed from matter.—The President of the Hygiene 
Section was Sir T. N. Fitz-Gerald, C.B., F.R.C.S. Irel., 
whose address was entitled ‘‘The Nature of Disease.” Of 
the extensive causes of disease heredity, he said, stood 
foremost but did not occupy the important position now 
that it did formerly. Nervous affections, from insanity to 
migraine, were transmissible. Deformities and disfigure- 
ments due to defective development were handed on, though 
uncertainly. Deformities were rather the result of what 
horse-breeders called a ‘* nick.” Two perfectly healthy people 
free from any deformity married and their entire family might 
display evidences of imperfect development, as cleft palate, 
auricular appendages, &c. Their offspring in turn might beget 
healthy, normal children. It was doubtful if intermarriage 
had much to do with the appearance of deformities. 
Heredity formed a small factor in the causation of tubercu- 
losis and assurance companies loaded lives on this account 
in a most reckless and senseless manner. As to cancer, also, 
the tendency is to doubt its hereditary character and to 
assign apparent inheritance to coincidence or to infection. 
It had yet to be brought home to the public that lunatic 
asylums, hospitals, and benevolent asylums were charged 
with the consequences of syphilis, which still stalked 
rampant through the land, while if controlled by the 
regulation of the class by which it was spread tabes 
and general paralysis might be almost wiped ont. 
Another scourge of society and cause of disease was alco- 
holism. Habitual drunkards should be regarded as pests, 
liable to be removed and to be confined in the same manner 
as fever patients. Among the poorer classes the habit of 
drinking was largely acquired from the monotony of their 
lives, and more good would be done by affording better 
resources in the way of amusements than by restrictive 
legislation.—Mr. T. A. Coghlan, Government statistician 
of New South Wales, contributed an interesting paper 
on Child Measurements, giving the results of his in- 
vestigations of a number of children attending the Sydney 
schools. He found that the children of the non-labouring 
class were physically more robust than those of the labouring 
class—that hindrances to growth showed themselves at an 
early age, and that many of the cunditions that made for 
evil were remediable. The results of measurements of height 
corresponded with observations elsewhere. As to weight the 
Sydney boys were slightly heavier than English boys up to 
nine years—thence to 12 years they were slightly lighter. By 
124 years the Australian boy regained his superiority in 
weight and at 13 years he was about three pounds heavier, 
and the advantage was maintained during adolescence. The 
prevailing colour of the skin and hair was blonde and the 
eyes were most frequently blue. The chest expansion was 
small compared to that of European children.—At the first 
meeting of the association the following resolution was 
sed :— 

Pithat the sanitary legislation of every State should contain provision 
for the notification of phthisis as an infectious disease and for tho 
prevention of its spread by the taking of proper precautions, especially 
through the sputum of consumptives; that there should be provided 
in every State at least one sanatorium where tuberculosis patients 
could be treated on terms within the means of all. 


The Queensland Branch of the British Medioal Association 
Ge the Brisbane Associated Friendly Societies’ Medieal 
Institute. 
At the January meeting of the Queensland Branch of the 
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British Medical Association the question of meeting in 
consultation the medical officers of the Associated Friendly 
Societies’ Institute at Brisbane was discussed. It was stated 
that the establishment of the institute had enabled the friendly 
societies to dictate terms to the medical profession, and the 
objections to it were (1) that the sum paid per member to 
its medical officers was less than that paid to medical officers 
of friendly societies not connected with the institute ; and 
(2) that no one was excluded from membership of the 
institute, whatever his income or position might be. It was 
finally resolved unanimously :— 


1, That members of the branch shall not meet in consultation the 
medical officers of the Brisbane Associated Friendly Societies’ Medical 
Institute. 

2. That members of the branch shall not meet in consultation medical 
men who meet in consultation the modical officers of the Brisbane 
Associated Friendly Societies’ Medical Institute. 

3. That, except by a special resolution of the branch at a meeting 
called for’ the purpose, the members of the branch shall not meet in 
consultation medical men who now hold, or shall have held, the 
of medical officer to the Brisbane Associated Friendly Societies’ 

netitute. 

4. That Resolution 3 shall also apply to medical men referred to in 
Resolution 2. 

5. That the foregoing resolutions be not put into effect until they 
have been ratified at the next general meeting (Friday, Feb. 7th, 1902) 
and until each men.bor of the branch in Brisbane has been made 
acquainted with them. 

6. That a printed copy of the foregoing resolutions be sent to every 
medical practitioner in Brisbane. 

Feb, 11th. 


sition 
ledical 


Obituary. 


Str WILLIAM GUYER HUNTER, K.C.M.G., M.D. ABERD., 
F.R.C.P. Lonp., F.R.C.8. Epry. 

Wes much regret to announce the death of Sir William 
Guyer Hunter, which occurred on Friday, March 14th, at his 
residence, Anerley-hill, Upper Norwood. 

Sir William Guyer Hunter was the eldest son of the late 
Mr. Thomas Hunter, of Catterick, Yorkshire, and was born 
in 1829, being in his seventy-third year at the time of his 
death. He received his education at King’s College 
School and King's College Hospital, and in 1849, at 
the earliest possible opportunity, he became a Member of 
the Royal College of Surgeons of England, graduating later 
in Medicine at Aberdeen University and taking, also, the 
Fellowship of the Royal College of Surgeons of Edinburgh. 
In the following year he entered the medical service of the 
Bombay Presidency, where he was destined to take part in 
stirring events. He served through the second Burmese war 
of 1852-53 which led to the annexation of Pegu, and during 
the campaign nearly fell a victim to a severe attack of 
cholera. For his services in this war he received a medal 
with clasp. Five years later came the Indian Mutiny, 
through which he served as a surgeon, obtaining brevet rank. 
At the time of the mutiny he was civil surgeon in Upper 
Sind, and the strain upon him compelled him, when the 
sepoys had been suppressed, to return home on furlough. 
He was recalled to take upa vacant professorship in the Grant 
Medical College, Bombay, when he was also elected physician 
to the Jamsetjee Hospital. In 1876 he was appointed prin- 
cipal of the Grant Medical College and in 1877 was specially 
promoted to the rank of surgeon-general. In 1878 he made a 
valuable report to the Government of Bombay upon the 
famine fever of the previous year, for which he was specially 
thanked by the Indian Government. It is a melancholy 
coincidence that the brilliant Anglo-Indian, Sir Richard 
Temple, whose death took place on the day following the 
death of Sir William Guyer Hunter, received the report in 
question, for he had just been made Governor of Bombay, in 
recognition of his excellent work in connexion with the 
famine troubles. In 1879 Sir William Guyer Hunter was 
appointed by Sir Richard Temple Vice-Chancellor of the 
University of Bombay—a distinction, at any rate at that 
time, usually reserved for members of the Legislative Council 
and judges of the High Court in India. In 1880, on anew 
organisation of the Indian Medical Service being promulgated, 
Sir William Guyer Hunter retired from the service, leaving 
behind him an admirable record of arduous and enlightened 
labour. A highly complimentary order referring to him was 
issued by the Government, a public address was presented 
to him by the inhabitants of Bombay, and a subscription was 
raised to found a scholarship and to present him with his 
portrait to be placed in the Grant Medical College. 


In 1883, very soon after his retirement from the service, 
he was sent to Egypt by the British Government to inquire 
into the cause of epidemic cholera in Egypt. His great 
experience of cholera during his service in India made him 
well qualified to discharge the mission. Cholera, it may be 
remembered, had broken out with suddenness and severity at 
Damietta, and at Mansourah, some 30 miles up the Nile, and 
the position of Damietta on the Mediterranean coast made 
it of the utmost importance to ascertain the origin and 
nature of the outbreak. Surgeon-General Hunter was prompt 
to speak. Within a few weeks of his arrival in EF; he 
submitted a brief report, stating that cholera of the 
ordinary Indian type had to be dealt with immediately 
by the formation of an adequate sanitary service; that 
‘*quarantines” and ‘‘cordons” had never more completely 
failed to arrest the disease than they had done in 
Egypt; and that to talk of sanitation in connexion 
with Cairo and other Egyptian centres of population was an 
abuse of words. His subsequent full reports to Lord Gran- 
ville and certain papers read before the Medical Society 
of London and the Epidemiological Society came in 
for a great deal of criticism. He repudiated entirely the 
contagiousness of cholera, and regarded the epidemic in 
Egypt as an exacerbation of an endemic form of cholera 
which had been existent in the country for at least 30 years. 
His views were obviously based upon insufficient and un- 
trustworthy evidence, while, curiously enough, the cases that. 
he recorded went to prove exactly the influence of contagion 
and the spread along lines of human intercourse which he 
denied to exist. But the good done by his vigorous indict- 
ment of the unhealthy conditions prevailing in Cairo re- 
mained, and the question as to whether he had misinterpreted 
the meaning of facts which he had laboured to collate did 
not detract from that good. Surgeon-General Hunter was 
made a K.C.M.G. for his services on this occasion. 

In 1885 Sir William Guyer Hunter entered Parliament as 
Conservative member for Central Hackney and was returned 
again in the following year for the same constituency, for 
which he sat until 1892. He was a sound but infrequent 
speaker, contributing to debate only when his special experi- 
ence made his views of value. 

He was twice married—firstly to a daughter of the 
Reverend C, Packe, vicar of Ruislip, and, secondly, to a 
daughter of Mr. J. Stainburn. 

Sir William Guyer Hunter was honorary surgeon to His 
Majesty the King and consulting physician to Charing Cross 
Hospital. All medical men will feel that in him they have 
lost a colleague who did their profession great credit. A 
shrewd and laborious man, he made a great reputation for 
himself in India while still a young man, and until the close 
of his life he worked hard in responsible positions for the good 
of his generation. ee ta 4 

SURGEON-GENERAL JOHN ROBERT THEOBALDS, 

LATE INDIAN MEDICAL STAFF, MADBAS PRESIDENCY. 

SURGEON-GENERAL J. R. THEOBALDS died at his resi- 
dence at  Weston-super-Mare on March 7th in his 
eightieth year. The deceased was born in India, and im 
1848 he entered the Indian Medical Staff, and retired in 
1880, after 32 years’ service, with the rank of Surgeon- 
General. Surgeon-General Theobalds whilst in the service 
was engaged in the pursuit of the notorious Tantia Topee 
dtring the Indian Mutiny. His skill as a surgeon and his 
management of the various hospitals over which he had the 
control are spoken of in the highest terms in the Government 
reports. On his retirement he settled in Weston-super-Mare 
where he took the greatest interest in municipal matters and 
gave his personal and financial support to a large number of 
the local benevolent institutions. Surgeon-General Theobalds 
was of a genial and kindly disposition and will be much 
missed in Weston-super-Mare. He died after a short illness 
from cardiac failure following an attack of pneumonia. The 
funeral, which took place on March 13th, was largely 
attended. 


Tue Star points out that the pages of “ Burke” 
contain the names of two persons, both medical men, who are 
in their ninety-fourth year—Sir Oharles Nicholson, M.D., 
who held for a considerable time a distinguished position in 
the Legislature of New South Wales, and received a baronetcy 
in 1859; and Sir Henry Pitman, M D. Cantab., who was 
for many years registrar of the Royal College of Physicians 
of London, and who was knighted in 1883. 
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Medical Hebvs. 


ForeiaN UNIVERSITY INTELLIGENCE.— 
Heidelberg: Dr. Hermann Stendel has been recognised as 
privat-docent of Medicine.—Jena: Dr. Eggelling of Stras- 
burg has been appointed Prosector in the Anatomical 
Institute.—Konigsberg: Dr. O. Ehrhardt, assistant surgeon 
in the Surgical Clinic, has been recognised as privat-docent 
of Surgery.—Munioh: Dr. F. Wanner has been recognised 
as privat-docent of Otology.—Rostock: Dr. Wolters of Bonn 
has been appointed Extraordinary Professor of Dermatology. 
—Strasburg: Dr. Weidenreich, assistant in the Frankfort 
Institute for the Investigation of Cancer, has been appointed 
First Assistant in the Anatomical Institute. 


Sr. Mary’s Day Nursery AND HosrITAL FoR 
SICK CHILDREN, PLAIsTOW.—In connexion with this insti- 
tution there have been during the year 1901 742 in- 
patients, 3553 out-patients, 14.664 casualty patients, and 
71,010 attendances. The attendances show an increase of 
11.766 over last year's figures. The average cost per bed 
occupied per ‘year was £59 7s. 3y,d. Efforts are being 
made to raise funds for the building of a new hospital, 
for which not less than £25,000 will be required. 


Ciry or Lonpon Hospiran For DISEASES OF THE 
CueEst, VICTORIA PARK.—The annual general meeting of the 
governors of this hospital was held on March 4th at Gresham 
College, when Sir E. Sassoon, M.P., treasurer, presided. 
‘The report stated that the heavy decrease in the amount 
received from legacies, together with the greatly-increased 
number of in-patients and out-patients, accounted very 
largely for the unavoidable sale of £2000 stock to meet the 
current expenses of the year. The chairman, in moving the 
adoption of the report, said that during the year 966 in- 
patients were admitted as new cases, showing an increase 
of 134. In the out-patient department 9678 new cases were 
treated, showing 62,931 attendances, 2128 in excess of those 
of the year 1900. A nurses’ home was to be built within the 
precincts of the hospital at a cost of from £8000 to £9000. 


Roya HospiraL For Sick CHILDREN, GLAscow- 
—tThe report of this hospital for the year ending Dec. 3lst, 
1901, stated that during the period under notice the outdoor 
patients treated at the dispensary numbered 8247, involving 
28,990 separate attendances. The dispensary sisters and 
nurses paid 1439 special visits to patients at their homes to 
see that the instructions of the medical men were properly 
attended to and to supply nourishment in the more 
necessitous cases. 810 patients were treated at the hos- 
pital, and there was an average of 100 cases on the books as 
awaiting admission at the close of every month. Good work 
is done by this institution but it is greatly hampered in its 
ministrations through want of funds. The income is far 
short of the ordinary expenditure. Moreover, the increased 
work of the hospital has necessitated the provision of a 
country branch which is in course of erection. 


Craia Cotony ror Epiteprics.— The eighth 
annual report of this institution, founded in honour of the 
late Oscar Craig of Rochester, N.Y., the objects of which 
are to ‘secure the humane, curative, scientific, and 
economical care and treatment of epileptics,” states that 
on Oct. Ist, 1900, the colony had 612 patients, 329 of whom 
were males and 283 females. During the year 259 patients 
were received—198 males and 61 females; while during the 
same period 81 were discharged, 34 died, and 13 were trans- 
ferred as insane to State hospitals. On Sept. 30th, 1901, there 
were 3S patients in the colony, 440 of whom were males and 
303 females, making an actual gain of 131 for the year. 
The death-rate for the year, it will be noticed, is less than 
Sper cent. The cost of maintenance per head during the 
year was $762 less than in the previous year. In connexion 
with the colony Dr. Frederick Peterson offers a prize, of 
$200 for the best contribution to the pathology and treat- 
ment of epilepsy, originality being the main condition. The 
prize is open to universal competition, but all manuscripts 
must be submitted in English. Essays will be judged by a 
committee of three members of the New York Neurological 
Society and the award will be made at the annual meeting 
of the board of managers of the Craig Colony on Oct. 14th, 
1902. The essay must be accompanied by a sealed envelope 


containing the name and address of the author and bearing 
on the outside the motto or device which is inscribed upon 
the essay. The successful essay will become the property 
of the Craig Colony for Epileptics. Manuscripts should be 
sent to Dr. Frederick Peterson, 4 West 50th Street, New 
York City, on or before Sept. 1st, 1902. 3 


Femate Sanitary Inspector.—The Rochdale 
Town Council are making what is for them a new departure 
in appointing a female sanitary inspector at ‘‘28s. a week 
and uniform.” The chairman of the Health Committee gave 
good reasons for proposing the appointment, saying that 
while a very large reduction in the death-rate had taken 
place during the last 20 or 25 years, there had been very 
little difference in the deaths of infants. ‘‘A female sanitary 
inspector was better able to approach parents and recom- 
mend to them suitable food, clothing, and other matters 
with respect to infants than a male inspector could.” In. 
Manchester the health visitors employed by the Ladies” 
Health Society perform this useful function. 


Lirerary INTELLIGENCE.—Messrs. Harrison and 
Sons, 59, Pall-mall, S.W., will shortly reiesue Banting’s 
well-known work under the title of ‘‘ The Rational Cure for 
Corpulency.” The book has been revised and brought up to 
date.—In April the fourth edition of ‘‘The Operations of 
Surgery” will be published. This new edition has been 
subjected to a thorough revision at the hands of Mr. 
W. H. A. Jacobson and Mr. F. J. Steward, surgeon and 
assistant surgeon respectively to Guy’s Hospital. The work 
will be found to contain 1524 pages in royal 8vo size in 
place of 1352 pages in demy 8vo, while there will now be 
152 additional illustrations, bringing up the number to 550. 
To meet the convenience of the reader it has been decided to 
issue the book in two volumes. Messrs. J. and A. Churchill 
are the publishers. 


Royat DentaL Hosriran or Lonpow.—On 
March 13th the annual general meeting of the governors of 
this hospital was held at the new hospital in Leicester- 
square, the chairman of the managing committee, Mr. John 
Hampton Hale, a vice-president of the institution, being in 
the chair. The report of the committee opened with an 
appreciation of the great honour conferred on the hospital 
by His Majesty the King in becoming its patron and by com- 
manding that it should in future be known as the ‘‘Royal 
Dental Hospital,” an honour which, the committee felt, 
would go far to emphasise the worthiness of the objects of 
the charity. The new buildings were now as complete in 
every detail as could be suggested by modern science, and 
they had during the past nine months been open for the 
reception of patients. During the year now closed 70,040 cases 
had been treated, an increase of 864 over the previous year 
and 50,785 more than the number treated in 1874 (the first 
year of the hospital’s existence). Though the committee was 
gratified to record a small increase in the income, yet it was 
far from sufficient for the needs of the institution and an 
earnest appeal was made for increased help to meet the pay- 
ments for extinguishing the debt and the additional expenses 
entailed by the extra service and ‘he higher rates and taxes, 
&c., due to the enlarged buildings and the more efficient 
administration. A vote of thanks to the Chairman, proposed 
by Mr. Morton Smale, the dean of the school, closed the 
proceedings. 


THE Queen’s Hospirat, BirmMincHaM. — This 
hospital has been enlarged recently at a cost of £40,000. 
The annual report states that provision has been.made 
for an increase in the number of beds to 132 for the 
reception of accidents and urgent medical, surgical, 
ophthalmic, and obstetric cases, an addition which has 
considerably increased the expenditure of the hospital. 
The in-patients treated last year amounted to 2169 and 
the out-patients to 288,895. The yearly expenditure is 
over £10,000, the whole of which sum, with the exception 
of about £1000 received from investments, is dependent 
upon voluntary offerings and annual subscriptions. The 
report of the Queen’s Hospital Aid Society for 1902 
shows that the work of the charity has gone on increasing. 
and it fills a useful place in assisting the patients of the 
hospital. During the past 12 months 57 patients have beer 
sent to Blackwell ; six to the Home of Rest, Sutton ; five to 
Sister Dora Home, Milford; and nine to the Stratford-on- 
Avon Nursing Home. Besides these, between 30 and 40 
children have been sent from the wards to Moseley Hall and 
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two to Mrs. Evans's Home at Solihull. In some cases railway 
fares have been paid to enable patients to go into the 
country, or towards their expenses in boarding at farm 
houses. Surgical appliances have been supplied and in some 
instances patients have been relieved at their own homes 
for many consecutive weeks with milk, groceries, coal, or 
meat. During the past year the patients and their friends 
have contributed £7 16s. 2d. towards expenses. 


Tue Liverpoorn Scoot oF TropicAL MEDICINE. 
—tThe report of the Liverpool School of Tropical Medicine for 
1901, being the third year of the existence of the school, shows 
that steady progress has been made in the work during the past. 
year. The hospital report states that four nurses were trained 


in 1901 at the expense of the school in the special tropical: 


ward of the Roval Southern Hospital. ‘Three of these nurses 
were sent by the Colonial Nursing Associaticn of l.ondon. 
In connexion with the hospital a special department for out- 
patients suffering from tropical diseases was opened in 
October last which will be. of great value to the school. 
During the year 131 cases were treated. Financia] support 
has been freely forthcoming from those interested in the work 
of the school, but its operations entail a very large annual 
expenditure and as the school is not endowed it is to be 
hoped that liberal support will continue to be given. 


British LaARrYNGoLoGicaL, RHINOLOGICAL, AND 
OroLocicaL AssocIATION.—Under the chairmanship of their 
President, Dr. J. Macintyre of Glasgow, the members of 
the British Laryngological, Rhinological. and Otological 
Association held their annual dinner on March 14th at the 
Café Royal, Regent-street, London. Dr. C. O. Hawthorne 
proposed the toast of ‘‘The Association,” and said that in the 
wide field of medicine general practitioners were debtors to 
the association for distinct contributions to their knowledge 
and their capacity to deal with suffering humanity. The 
President proposed the toast of ‘‘The Guests,” which was 
responded to by Sir William Dunn, M.P.. and Mr. Wilhelm 
4ianz. Dr. R. H. Woods of Dublin assisted in the entertain- 
ment of the guests by a humorous recitation and Dr. R. A. D. 
Daniel contributed some humorous songs. The music pro- 
vided by Mr. Wilhelm Ganz, with the assistance of Sénor 
Guetary and Mr. Mervyn Dene, was highly appreciated. 


RoyaL Inxstirution.—The following are the 
lecture arrangements at the Royal Institution after 
Easter :—Dr. Allan Macfadyen, three lectures on Recent 
Methods and Results in Biological Inquiry; Professor F. 
York Powell, three lectures on English Kings and Kingship ; 
Professor Karl Pearson, three lectures on the Laws of 
Heredity, with Special Reference to Man (the Tyndall 
Lectures) ; Professor Dewar, three lectures on the Oxygen 
Group of Elements; Dr. A. Smith Woodward, three 
lectures on Recent Geological Discoveries; Mr. M. H. 
Spielmann, three lectures on Contemporary British 
Sculpture; Mr. W. H. Cummings, three lectures on 
British National Song (with musical illustrations) ; 
Professor Walter Raleigh, three lectures on Poets and 
Poetry ; and Professor Brander Matthews, three lectures on 
the Development of the English Drama: (1) the Art of the 
Dramatist, (2) the Drama of the Middle Ages, and (3) the 
Drama under Elizabeth. The Friday evening meetings will 
commence on April 11th when Professor Dewar will deliver 
-a discourse on Problems of the Atmosphere. Succeeding 
Friday. evening discourses will be delivered by Sir John 
H. A. Macdonald, Dr. J. Mackenzie Davidson, Sir Robert 
Ball, Sir Benjamin Baker, Professor A.-E. Tutton, and 
other gentlemen.—Magnetism in Transitu formed the 
subject of the Friday evening discourse delivered on 
March 14th by Professor Silvanus Thompson. The subject 
-was illustrated not only by diagrams, models, and numerous 
experiments, but also by pictures projected by means of the 
anumatopreph: in which diagrams of lines in motion repre- 
sented the formation, growth, and disappearance of magnetic 
lines of force. One of the experiments was of a remarkable 
aature. Faraday showed long ago that when an electric 
current was passed through a wire an induced current was 
created in a second wire parallel to, but insulated from, the 
first one. The currents in the two wires travelled in opposite 
<lirections. Professor Thompson found that the magnetic lines 
of force existing between the two wires could be twisted in 
space by passing one wire through one loop and the other 
wire through the other loop of a figure-of-8 made of thin 
iron rod. The primary and the induced currents then 


travelled in the same direction. A series of 20 such figures- 
of-8, each so made that the metal composing it did not touch 
at the point of crossing, was fixed edgeways on a board 
about two feet long, all of them separate and similarly 
situated ; the straight primary wire passed through one row 
of loops and the secondary wire through the other row. 


CHESTERFIELD HospiTaL.—The annual meeting 
of the governors of, and subscribers to, the Chesterfield 
Hospital, was held on March 13th. The report stated 
that during the year 420 persons were admitted, being 10 
less than in 1900. The total number treated was 462. Of 
the 42 patients in the hospital at the end of 1900, 33 were 
discharged cured, six were relieved, and three were discharged 
at their own request. Of those admitted in 1901, 315 were 
discharged cured. 19 were relieved, 38 died, and 48 remained 
under treatment. The average stay of each patient was 
33-92 days, against 28°63 days in 1900. In the out-patient 
department 2076 persons received benefit, as compared with 
1858. There were 1211 casualties dealt with. The total 
expenditure for the year, exclusive of extraordinary ex- 
penditure, was £3421 13s. 4d. This exceeds the amount of 
any previous year owing to the number of patients. The 
extraordinary expenditure amounted to £752, and was 
incurred in connexion with the sanitary and heating arrange- 
ments. The report having been adopted the chairman 
announced that a gift of £2240 had been received from the 
trustees of the Renishaw Park Colliery Explosion Fund. 


Freemasonry.—University of London Lodge, 
No. 2033.—The usual spring meeting of this lodge was held 
at Freemasons’ Hall on March 13th. In the absence of the 
Worshipful Master, Dr. Samuel Hague, the chair was occupied 
by Brother H. W. Kiallmark, P.G.D. Amongst those present 
were Dr.*A. E. Sansom, Mr. R. A. Germaine, M.A. (Recorder of 
Lichfield), Mr. Beaumont&Morice, LL.B. (Recorder of Hythe), 
Dr. A. W. Burrell, and Mr. F. E. Lemon, M.A., treasurer. 
The secretary of the Chére Reine Lodge was a guest. 
The Permanent Committee brought up a_ proposal 
whereby busy members might be enabled to keep their 
names on the books without being expected to attend 
the meetings so regularly as those desiring to go forward 
and to take up office in the usual way. As this 
lodge numbers amongst its members a considerable 
number of graduates whose engagements are numerous and 
increasing and who yet do not wish their connexion with 
the lodge to be severed, this amendment of by-laws, if 
adopted, is likely to prove useful. A general feeling was 
expressed that the lodge has now assumed such a degree 
of importance that a petition should be sent to the Uni- 
versity asking that its periodical meetings should be noted 
on the agenda published in the University Gazette. 


Irish MepicaL Scuoors’ AND GRADUATES’ 
ASSOCIATION.—The annual general meeting of the above 
association was held on March 17th (St. Patrick’s Day) at 
the Hotel Cecil, London, when the out-going President, Dr. 
William Alexander (Liverpool) resigned the chair to Sir 
Philip C. Smyly (Dublin). There was a very large attend- 
ance of members. A vote of condolence with the relatives 
of the late Sir William MacCormac, a foundation member 
and former president of the association, was passed. The 
members and their guests, to the number of 257, subse- 
quently sat down to dinner under the chairmanship of Sir 
Philip Crampton Smyly, the guests of the evening being 
Lord Rathmore, Sir John Edge, and Dr. Brendan MacCarthy. 
Dr. Brendan MacCarthy was introduced to the President by 
Mr. P. J. Freyer and was presented with the Arnott Memorial 
Medal founded by Mr. David Arnott in memory of his father, 
the late Sir John Arnott. Dr. MacCarthy in the autumn 
of last year joined the late Mr. William Smyth in attend- 
ing the typhus patients during the epidemic in the 
island of Arranmore on the coast of Western Donegal. The 
only boat that these two medical men could get to convey the 
sick from the island sank after they reached the main land 
because of its unseaworthiness. Dr. -MaoCarthy said that 
if it bad not been for the tragic way in which Mr. 
Smyth died he did not think that anything would have been 
heard of the matter. ‘‘ Our Defenders” was proposed by Dr. 
W. E. 8t. Lawrence Finny and was responded to by Inspector- 
General W. H. Lloyd, R.N., Brigade-Surgeon W. Ffolliott, 
and Surgeon-Major J. J. de Zouche Marshall, A.M.R 
Dr. 'T. Gilbart Smith gave the toast of ‘‘Our Gueste,” to 
which Lord Rathmore replied in an eloquent speech in 
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which he referred in feeling terms to the late Sir William 
MacCormac and the late Sir Richard Quain. Sir John Edge 
also responded to the toast and Sir William Broadbent 
having proposed the toast of ‘‘ Ourselves ” was followed by 
the President whose short speech concluded the evening. 
The singing of Miss Kate Rooney was much admired 
and Surgeon-Major Marshall’s songs were enthusiastically 
received. 


Parliamentary Gntelligence. 


NOTES ON CURRENT TOPICS. 
Laundries and Factory Legislation. 


THE Bill introduced into the House of Lords by the Earl of Lytton to 
bring laundries within the scope of certain of the provisions of our 
factory legislation is making substantial progress in that chamber. 
During the committee stage the Government proposed no amendments, 
but Lord Belper, speaking on their behalf, intimated that the Home 
Secretary was making inquiries into certain points and that asa result 
amendments might be moved by the Government when the Bill reached 
the House of Commons. 

Midwives Bill. 

Very few alterations of substance were made in the Midwives Bill 
during its passage through the Grand Committee on Law. The Bill 
remains a measure to protect tho title of midwife and provides no 
penalty for women who may practise without having been certified. 
There is no change in the constitution of the proposed central Mid- 
wives Board but words have been inserted to secure that before the 
Privy Council approves of any rules framed by the Board it shall 
submit them to the General Medical Council and take into con- 
sideration any representations made by the latter body. By way 
of compromise on the question of an annual issue of certificates 
the promoters of the Bill agreed to the insertion of a provision which 
makes it necessary for 2 certified woman to give notice in the month of 
January of each year to the local supervising authority that she con- 
tinues in practice in the area of the authority. Another change is that 
the maximum fee for certification has been raised from 10s. to one 
guinea, while in one of the early clauses words have been introduced 
saying that only certified midwives shall be entitled to recover pro- 
fessional fees in a court of law. 


HOUSE OF COMMONS. 


TauRspay, Marcu 13TH. 


The Consctentious Objector. . 

Mr. ForsTER asked the President of the Local Government Board if 
he would state the number of urban sanitary authorities in the United 
Kingdom from which he had received resolutions advocating the 
repeal of Clause 2 of the Vaccination Act of 1898 relating to the con- 
scientious objector; and what steps, if any, he proposed to take to 
carry ‘out the policy advocated by them.—Mr. Lone replied: I have 
ved resolutions of this nature from 251 urban sanitary authorities. 

The Vaccination Act, 1898, will expire at the end of 1903 and the ques- 
tion of its renewal will have to be considered next year. In the mean- 


time I do not propose to take any steps for the repeal of the section 
referred to. 


Small-por Epidemic at Dartford. 


Sir Wintram Hart DykF asked the President of the Local Govern- 
ment Board whether he was aware that in the town of Dartford and 
surrounding villages and district the small-pox was spreading with 
great rapidity; whether he was aware that about 2000 workmen had 
been lately employed upon new buildings of the small-pox bospital 
near Dartford, and that the said workmen were lodging in Dartford 
and the neighbouring villages and causing thereby the spread 
of the disease in 1 direction: whether steps could be taken 
to secure accommodation for these workmen upon the spot whero 
they worked and thus arrest the danger of contagion; and whether 
any and what communications had taken place between the 
Local Government Board and the Asylums, Board on this subject.— 
Mr. Lone replied that he was aware that there had been numerous 
cases of smail-pox in the localities referred to. It was a fact that 
about 2000 workmen were being employed upon new buildings at the 
small-pox hospital near Dartford. Some vf these men were lodging in 
Dartford and the neighbouring villages, but a large proportion of them 
slept in huts built for them on the site. It was not expected that all 
would avail themselves of this accommodation, and if it were made com- 
pulsory for the men to live on the site it was probable that they would 
leave their work. It was most important that tho buildings should be 
completed as soon as possible. He had been in communication with 
the managers of the Metropolitan Asylums District on this subject, and 
he was pressing upon them to use every effort to secure that the work- 
men were accommodated on the site as far as icable. He might 
add that every facility for vaccination was afforded to the workmen 
and that as is those employed nearest to buildings containing 
cases of “small -pox they were some time sinco required to be 


Sir WittiaM Hart Dyker asked the right hon. gentleman whether 
he was aware that a very large number of these workmen after their 
week's work st this hospital were in the habit of travelling to 
London by train and returning by train to their work on the following 


Monday morning; and whother in view of the great risk this causcd, 
not only with regard to the railway carriages, he did not secthe absolute 
necessity of securing the detention of these workmen and their accom~ 
modation on the spot.—Mr. Lona said that he quite agreed that this 
was a very serious matter indced, but he had no power to secure the 
detention of these men on the spot and, indeed, it was impossible to 
provide for them on the spot. It was true that it was most important 
to prevent any risk of tho spread of the disease outside the metropolitan 
area, but it was more important still that provision should be made as 
rapidly as possible for the reception of cases within the metropolitan 
area. If that was not donc the risk of the spread of the disease would 
be even greater than it was ut present. Every effort had been made to 
provide for these workmen on the spot and to secure their revaccina:- 
tion. If people in the district concerned would only take the precaution 
of being revaccinated the risk would be largely diminished. 

Mr. Bayiry asked whether the provision of another hospital ship. 
would not lessen the risk.—Mr. Lona replied that it would not in the 
smallest degree. It would be impossible to provide another hospital. 
ship in time to take the place of the building accommodation now being. 
provided. The Metropolitan Asylums Board was trying to double 
its supply of beds by buildings now being erected. 


Farivar, Marcu 14TH. 


The Venttlation of the House. 

Mr. WYLIE in the course of debate called attention to the imperfect. 
ventilation and other sanitary arrangements of some parts of the- 
House of Commons building and to the expediency of putting electric 
ventilating fans into every lobby, passage, room, and apartment where 
practicable, and suggested that a committee of experts should be 
appointed to inquire into the whole question of ventilation and sanita. 
tion of the building. The hon. member declared that the existing 
system of ventilation was antiquated and unsatisfactory.—Mr. AKERS 
DovGtas, First Commissioner of Works, who has charge of the 
building, said that the present system of ventilation had been approved 
by various committees in recent years, but he was prepared to have 
another committee appointed, and he would consider whether it should 
be a committee of experts or a committee of Members of the House. 
Samples of the atmosphere, he said, had been taken and were now in 
process of analysis. 

Monpay, Marcu 17TH. 


Enteric Fever tn South Africa. 


Sir WaLTER Fostrr asked the Secretary of State ior War whether he- 
was aware that when Lord Roberts was in command in South Africa all. 
cases of enteric fever among the troops as well as thoso occurring. 
amongst civilians were notified to the health office at Pretoria, and 
that atterthe departure of Lord Roberts notification of cases amongst. 
the soldiers was stopped ; and what were the reasons that led to the- 
cessation of the system of notification which was recognised as an 
essential part of sanitary administration ?—Mr. Broprick said: This 
Notification was carried out for a brief period but it was held 
that the notification of every case of enteric fever in a country 
where the disease is endemic was unnecessary and that inter- 
communication of any outbreak of infectious discases between the 
health officer and the principal medical officer was sufticient.—Sir 
Watter Foster asked the Secretary of State for War whether any 
special sanitary officers had been appointed to inquire into the origin 
and spread of enteric fever and other preventable diseases among the: 
troops in South Africa, to inspect the localities in which such diseases 
were most, prevalent, and to advise with regard to their prevention.— 
Mr. Broprick replied : Yes; special sanitary officers have been sent out 
to South Africa. 

Water in Butter. 


Mr. Hannury, in reply to a question on this subject, said that he- 
would draw up the new regulations as strictly as he could with a view 
to prevent the sale of milk-blended butter containing water above the- 
standard fixed by him. 

Cancer Research. 


Mr, Weir asked the First Lord of the Treasury, In view of the action. 
taken by foreign Governments in the matter of research into the cause,. 
cure, and prevention of cancer, was the Government now prepared to 
consider the advisability of the appointment of a commission for the- 
purpose of determining how research respecting this discaso could 
best. be stimulated ?—Mr. ARTHUR LEF asked tho right hon. gentle- 
man if he could now state whether the Government was pre- 
pared to extend financial assistance to the forthcoming inquiry 
into the causes and cure of cancer.—Mr. Barrocr said: My 
view remains that this subject, important as it is, can best bo 
dealt with by private, though ‘not unorganised, enterprise. I am 
told that the Royal College of Physicians of London and the Royal. 
College of Surgeons of England have appointed a joint committee to 
consider how an investigation into the possible cure of cancer can best. 
be carried out, and I have received communications from the President, 
of the Royal Collego of Physicians of London and from other quarters- 
which led me to believe that their efforts will be successful and that the- 
scientific staff which they have at their command and the liberality of 
the public will enable a really important scientific investigation into this 
subject to be undertaken and carried through. In these circumstances 
I think it would be unwise for the Government to intervene in a 
matter which, after all, Governments are not able to conduct with very 
great succers from a scientific or public point of view. 


MIDWIVES BILL. 
PROCEEDINGS IN THE GRAND COMMITTEE. 5 


The Grand Committee of the House of Commons on Law met. 
again on March 14th, with Sir Jamrs Ferausson in the chair, and 
completed the consideration of the Midwives Bill. 

The fourth clause of the Bill as it camo before the committee was in 
these terms—viz. On the passing of this Act the Lord President of 
the Council shall take steps to secure the formation of a Central 
Midwives Board, which shall consist of (1) four registered medical 

ractitioners, one to be appointed by the Royal College of Physicians of 
Pondon, one by the Royal College of Surgeons of England, one by the 
Bosiety of Ay ecaries, and one by the Incorpurated Midwives - 
Institute; (2) two persons (one of whom shall be a woman) to 
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be appointed for terms of three yeara by the Lord President 
of the Council; and (3) one person to be appointed for a term 
of three years by the Association of County Councils. After two 
yeara from the commencement of this Act the members appointed 
under subsection (1) shall retire, but shall be cligible for reappoint- 
ment annually. Any vacancy occurring by resignation or death 
shall be filled up in the case of a member appointed under subsections 
() and (3) by the body which appointed him, and in the case of a 
zuember appointed under subsection (2) by the Lord President of the 
Council. The duties and powers of tho Board shall be as follows : 
I. To frame rules (subject to the approval of the Privy Council after 
consultation with the General Medical Council) (a) regulating the 
issuc of certificates and the conditions of admission to the roll of mid- 
wives ; (b) regulating the course of training and the conduct of examina- 
tions; (c) regulating the admission to the roll of women already 
in practice as midwives at the passing of this Act; (d) regulating. 
supervising, and restricting within due limits the practice of midwives ; 
(e) deciding the conditions under which midwives may be suspended 
from practice ; and (f) defining the particulars required to be given in 
auy notice under Section 10 of this Act. II. To appoint examiners. III. 
To decide upon the places where, and the times when, examinations 
shall be held. IV. To publish annually a roll of midwives who have been 
‘uly certified under this Act, V. To decide upon the removal from the 
coll of the name of any midwife for disobeying the rules and regulations 
from time to time laid down under this Aetrby the Central Midwives 
Board, or for other misconduct, and also to decide upon the restoration 
to the roll of the name of any midwife so removed. VI. To issue certifi- 
cates; and generally to do any other act or duty which may be neces- 
sary for the due and proper carrying out of the provisions of this Act.” 

Sir Faaxcts PowFit moved to amend the first sentence of the clause 
by substituting ‘the Genoral Medical Council” for ** the Lord President 
of the Council.” He pointed out that the General Medical Council 
appeared in this connexion in the Bill of 1900, and he argued that it 
was the fitter body to undertake the formation of the proposed Central 
Midwives Board. 

Mr. Herwoop JounsToxe said that all that was required of the Lord 
President of the Council in this connexion was to secure the formation 
of the Board whose component elements were set out in the Bill. 
All his lordship would have to do would be to see that a few letters 
were written. 

Mr. Jesse Coxiines, Under Secretary of State for Home Affairs, 
after reminding the committee that the Privy Council was recom- 
mended by the Select Committee of 1893, submitted that the proposed 
work ought to be in the hands of a Government department and not in 
those of a private corporation or body, however eminent. The Central 
Midwives Board would practically have the power of levying taxation 
upon the local authorities, because the expenses of the Board so far as 
they were not, provided for by the fees were to be levied upon the local 
authorities. And if they must have a Government department there 
could be no Government department more suitable than the Privy 
Council which already had charge of the administration of the Medical 
Acts, 

Sir WALTER Foster sald that it was a great pity that the committee 
were without a representative of the Privy Council, because nobody ever 
expressed a stronger opinion upon this point than the Lord President 
himself. In 1898, when tho Lord President received a deputation of 
the promoters of the Bill, he said that the only form in which the 
measure would be acceptable would be if the Midwives Board were 
placed under the General Medical Council. He said that it was extremely 
desirable that before another Bill was introduced the promoters should 
come to some definite understanding with the medical profession as 
represented by the General Medical Council. The result of this state- 
ment was that when the Bill was brought in in 1900 the clause now 
under consideration read that. the President of the General Medical 
Guunelt should take stops to secure the formation of a Central Midwives 


Mr. Herwoop JouNsTonf: The promoters of the Bill were Invited to 
amend it in this direction. 

Sir WatTer Foster said that he would like to hear some explanation 
ou the point from the Privy Council itself. The General Medical 
Council was not a private body but a public body created by statute, 
working under the Privy Council and responsible to the Privy Council. 

Mr. JFsst Cotiinas: The General Medical Council has no powers to 
tax local authorities. 

Sir WaLreR Foster asked why, ifthe General Medical Council had no 
powers to tax local authorities, should the proposed Central Mid- 
wives Board be entrusted with them? He thought that such powers 
would be much safer in the hands of the General Medical Council than 
in those of this'Board. Not only so, but he thought that if this matter 
were entrusted to the General Medical Council it would contribute to 
tho smooth working of the whole measure. 

Mr. Vicary Gress spoke in support of the clause as it stood. 

Sir Jonn Barry Tux said that as a member of the General 
Medical Council he spoke with some diffidence on this matter, but he 
could not help thinking that the powers proposed for this Board were 
powers which could only be exercised by medical body. The educa- 
tion and examination of midwives involved such purely medical 
considerations that he could not understand how the Privy Council 
could undertake them. It would come to this—that the whole matter 
would be handed over to the medical adviser of the Privy Council, who 
would be the only person whose opinion would be taken. 

‘Mr. Jessk CoLiines said that it was not altogether a medical ques- 
tion, but in any case the fact that the Privy Council was over the 
General Medical Council in the matter of the Medical Acts would not 
place the Privy Council over the General Medical Council in regard to 
this Act. The promoters of the Bill had, he thought, gone as far as 
they possibly could when they gave the General Medical Council a 
statutory right to be congulted by the Privy Council. 


Mr. Coe, speaking with all respect for the General ‘Medical 
Council, could not it as the proper body to see to tho formation 
of the proposed B 


Mr. Lees Know es said that if the General Medical Council were 
-accepted as the authority all Parliamentary control would be lost. 

Mr. Joun Burns considered it most important that Members of the 
‘House of Commons should be able to discuss the action of the proposed 
Board in Committee of Supply on the vote for the salary of the Lord 
Wresident of the Privy Council. 


The amendment of Sir Francie Powell 
icision, owell was negatived without a 


Mr, Robert AMBROSE moved an amendment to the effect that the 
Board should consist of ‘*seven registered medical practitioners 
nominated by the General Medical Council. After two years from the 
passing of this Act one-half of the six members of the Board selected 
by the General Medical Council shall retire, but shall be eligible for 
re-election, and thereafter one half of such members of the Board shall 
retire annually in such manner that each of such members shall serve a 
term of two years ‘before retiring, and members so retiring shall be 
eligible for re-election. In the event of the death or resignation of a 
member of the Board the successor elected or appointed shall hold 
office for the remaining period for which the deceased or resigned 
member was elected, and must be qualified equally with such deceased 
or resigned member to hold office as a member of the Board. and shall, 
on retiring, be eligible for re-election. No member of the Board shall 
act as teacher, instructor or examiner of midwives, and no member of 
the Board shall take any partin any inquiry respecting the conduct of 
any midwife to whom he had acted as teacher or instructor.” 

ir, Heywoop JoHNsToNE said that the committee had just decided 
that the General Medical Council should not have the duty aud 
responsibility of forming the Board and now the committee was asked 
to say that the President ‘of the Privy Council should have his bands 
tied and have a Board ready made for him on the nomination of the 
General Medical Council. The substantial point, however, was whether 
this Central Midwives Board should be composed entirely of medical 
men or whether there should be laymen on it. As the Bill stood there 
must be a majority of registered medical practitioners on the Board. 
Of the seven members four must be registered medical practitioners 
and there was nothing to say that the other threo might not be 
registered medical practitioners. 

Mr. T. P. O'Connor said he did not think that the Board should be 
entirely a medical board. There might be taxation and if there was 
there must be representation and therefore he approved of the repre- 
sentation of the county councils. At the same time he thought the 
medical element should predominate. 

Sir WALTER Foster agreed that four registered medical practitioners 
were enough, but he thought that there should be more ladies on the 
Board than was proposed. 

After some further discussion Mr. AMBROSE agreed to withdraw his 
amendment. 

Mr. T. P. O'Connor then moved to delete from the clause the refer- 
ences to the Royal College of Physicians of London, the Royal College 
of Surgeons of England, the Society of Apothecaries, and the Incor- 
porated’ Midwives Institute, and to make the clause read, ‘* Four 
registered medical practitioners to be nominated by the Geueral 
Medical Council, each of whom shall be holding the appointment of 
teacher of midwifery at a recognised medical school in England, or 
who shall have previously: held such an appointment.” The General 
Medical Council he said, was representative of the whole medical 
profession, and was, in his opinion, entitled to this nomination. 

Mr. Heywoop JOHNSTONE said that the real objection here was to 
the Incorporated Midwives Institute. He!thought that the committce 
would thoroughly realise that a Board of this sort ought to have upon 
it some representative of the governed as well as the governors ; that 
there ought to be some person upon it able to speak for and represent 
those who were to be putzunder the authority of the,Board and subject 
to the rules framed by it. That was of itself a sufficient reason for 
including the Incorporated Midwives Institute. Ho regretted to say 
that ‘during the second-reading debate he made an erroneous state 
ment with reference to the institute. It was not incorporated by royal 
charter, but was incorporated under the Companies Act by spe 
licence ‘from the Board of Trade as a limited company not carrying 
on business for the purposes of profit and therefore entitled to 
call itself ‘incorporated without the addition of ‘* Limited" to its 
name. It was originally founded in 1881 and incorporated in 1889, the 
objects of the body as stated in the memorandum of incorporation 
being to raise the efficiency and to improve the status of midwives, to 
petition Parliament for their recognition, and to vide for the 
examination and the granting of certificates of qualification to mid- 
wives. The inatituto was the only representative body of midwives in 
the whole kingdom, and he submitted that it was well entitled to have 
the appointment of one of the registered medical practitioners to the 
Central Midwives Board. 

Sir WALTER Foster sald that his hon. friend was not quite fair in 
saying that the inwardness of this amendment was to strike a blow at 
the Incorporated Midwives Institute. That was not the motive in his 
mind or in the mind of the mover of the amendment. The medical 
profession in looking over this Bill were very anxious that this clause 
should be modified in the direction of giving the ordinary medical 
practitioner more control over the constitution of this Board. With 
regard to the two Royal Colleges it had been suggested to him that if 
they were to be left in the clause the election should be in the hands 
of the Members of the Colleges. Each of these bodies was at present 
governed by a comparatively small Council—a Council which waa 
practically self-elected and therefore it did not command the confidence 
of the whole body of the Members. Now the General Medical Council 
was representative more or less of the whole profession—not so 
representative as it might be, but it ha certain Direct 
Representatives who were elected by the whole body of the 
registered practitioners. Therefore, ho thought that the right thing 
would be to give the appointment of these four practitioners, or three 
of them at any rate, to the General Medical Council. He did not want. 
to bring the ‘Incorporated Midwives Institute into the question at all 
and he would exclude it, and say that the General Medical Council 
should appoint three out of the four medical practitioners, one of the 
three to be a woman. 

Mr. Lawgencr said that he was satisfied about the Incorporated 
Midwives Institute, but he would like to hear something about the 
other three bodies, and especially the Apothecaries’ Society. 

Mr. GrorGe Hakwoop spoke in favour of the recognition in this con- 
nexion of the General Medical Council. 

Mr. O'Connor disclaimed the idea of his amendment being 
directed against the Incorporated Midwives Institute. If he had his 
choice between tho institute and the Apothecaries’ Society ho would 
give all his support to the former body, because he recognised the force 
of the statement that it represented the governed body. 

The CHAIRMAN then bt the question that the words ‘‘one to be 
appointed by the Royal College of Physicians of London” stand part of 
the clause. 


e 
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This question was answered in the afirmative by a majority of 24 | of January of every year during which she continues to practise within 
against. 7 votes. the area of the authority. 


Mr. T. P. O'Connor then said he would be prepared to move the 
omission of the name of the Apothecaries’ Society and the substitution 
of the General Medical Council if he thought the latter body would 
accept the duty of appointing one of the four registered medical 
practitioners. 

Sir Jonn Batty Tukr: They would not accept it. 

Mr. O'Connor said that in theso circumstances he would move 
to delete the name of the Apothccaries’ Society in order to substitute 
that of the Royal British Nurses’ Association. This body, he said, was 
the most representative body of the women engaged in nursing in 
this country. 

Mr. Heywoop JonnsTonr asked whether the hon. Member could 
refer to any reference to midwives in the charter of the Royal British 
Nurses’ Association. 

Mr. O'Connor said that he knew that a very considerable number of 
the nurses of the association were trained in midwifery and that the 
association had a list of members who had obtained certiticates 
qualifying thom to act aa midwives. 

i CHWANN said that out of 2800 nurses who wero members of the 
association 254 had been trained as midwives. 

Mr. O Connor insisted on urging the claims of the association, the 
hostility to which be could not understand. 

Mr. Heywoop Jo#Nstonr assured the hon. Mi 


ber that he had 


nothing to say against the association, which was, in his inion, a 
very deserving body. .\s a matter of fact, however, midwifery was 
really no essential part of the training of tho association. Moreover, 


the hon. Member had not shown that the association had any desire to 
be represented in this matter. 

Mr. O'Coxnor: The president of the association is desirous that the 

should be represented. 

tr. Heywoop JoHnst¢ said that the question had never been 
brought before the association as a whole. As for the Apothecaries’ 
Society, its name had always appeared in these Bills and had never 
before been challenged. 

Sir Joun Barty TuKk pointed out that the Apothecaries’ Society 
was not a mere trading body or pharmaceutical society, but one of 
the largest qualifying bodies in the three kingdoms. 

Mr. Jon Burss added that the Society had interested itself in the 
midwives question as long ago as 1813. 

Sir WaLTeR Foster, speaking in support of the amendment, said he 
doubted whether the total membership of the Incorporated Midwives’ 
Institute was more numerous than the nurses trained in midwifery on 
the list of the Royal British Nursos’ Association. 

Mr. ScHWANN explained that the institute had 700 members. 

Mr. O'Coxnor thought that as the questions to be dealt with by the 
pro) Board would be largely questions of nursing the association 

should be represented in its constitution. 

Sir MicHart Foster pointed out that the Bill dealt with midwives 
and not with nurses. Thero was a tale in the medical profession as to 
the difference between physicians and surgeons. The physicians 
always said that they were surgeons and something more. A midwife 

‘was a nurse and something more, and it was with regard to that 
something more that they were specially dealing in this Bill. 

The question was then put that the words ‘one by tho Society of 
Apothecaries” stand part of the clause, apd it was answered in the 

irmative by 23 votes against 5. 

Mr. AMBROSE moved to delete the Incorporated Midwives Institute 
in order to insert the name of the Victoria University. He did so with 
the view of having the great manufacturing districts represented on 
the propored Board. 

_ Sir WALTER Foster agreed that the provinces should be represented 

in some way. 

Mr. Exmortr took the view that anything in the way of sectional 
representation of the universities would do more harm than good. 

‘he amendment was rejected by 24 votes against 3. 

Mr. GRirFitH-Boscawrn, who had not been present during the 
previous debate, moved to give a representative to the Royal British 

urses’ Association. 

Mr. O'Connor intimated that he would vote for the amendment. 

Mr. Heywoop Jouxstonr asked the committee to reject it. 

Ona division the amendment was rejected by 19 votes against 4. 

On the motion of Mr. Herwoop JoBNstoNF it was agreed to give 
the Board power to cancel as well as to issue certificates and to add at 
the end of the section these words—viz. Rules framed under this 
section shall be valid only if approved by the Privy Council, and the 
Privy Council before approving any such rules shall submit them to 
the General Medical Council and shall take into consideration any 
representations which that Council may make with reapect thereto.” 
In moving the addition of these words the hon. Member said that there 
Toust be a Government department in the background to give sanction 
to the rules, but he hoped the words carriod out the intention of the 
promoters of the Bill—to recognise the position of the Gencral Medical 
Council and to show due deference to it by giving it a place in the Act 
and providing that it should be consulted. 

The words ibject to the approval of the 
sultation with the General Medical Council” 
clause. 

In Clause 5, dealing with fees and expenses, Sir WaLTER FosTrR 
moved to substitute one guinea for 10s. as tho maximum fee to be 
charged to women on presenting themselves for certification. He did 80, 
he said, with a view of lessening the bunien likely to fail upon the 
rates. His calculation was that they would require at least £2000 a year 
to carry on the work connected with the qualifying of these women and 
he did not think one guinca too much for them to pay for their 
certificate. 

Mr. Jesse CoLiinas pointed out that the sum mentioned in the Bill 
originally wasone guinea and 10s. had been substituted at the instance 
ofthe Home Office, but ho was quite willing to leave the matter to the 
decision of the committes. 

Mr. Hexwoon JoHnsTone said that he was prepared to accept the 
amendment, remarking that if in experience one guinea was found 
to be too high a fee steps could be taken to reduce it. 

The amendment was agreed to. 


In Clause 10, dealing with notification of practice, it was agreed, on the 
motion of Mr. Heywoop JoHNsToNE, to Insert words requiring the 
midwife to give notice to the local supervising authority in the morth 


vy Council after con- 
were struck out of the 


Mr. GRIFFITH-Boxca WEN moved to insert a new clause to provide that 
“‘any woman certified under this Act who shall undertake the charge 
of acase of abnormality or disease shall be liable upon summary con- 
viction to a fino not exceeding £10.” 

Mr. Heywoon Jonystox© said that no woman undertook the chargo 
of these cases becausc nobody could tell beforehand when a case was 
going to be abnormal or normal. Moreover, the practice of these 
women would be limited and restricted within due Hmits by the 
Central Midwives Board; and if the Board could solve a question 
which bad not yet been solved and say whether a case would be 
abnormal or not, no doubt it would do it. One of the main objects 
of the Bill was to havea person in attendance who would know when 
to send for a medical man. 

Sir WaLTER Foster said that while nobody could tell beforehand 
whether a caso was going to be natural or abnormal it was of the 
greatest importance that the strongest possible incentive should be 
given to women in attendance to send for qualified assistance the 
moment anything went wrong. 

Mr. Jesst CoLLinas said that this matter had heen very care- 
fully considered and he hoped the committee would not accept the 
proposed clause. 

On a division it was rejected by 22 votes against 4. 

This completed the consideration of the Bill, and accordingly the Bill 
as amended was ordered for report to the House of Commons. 


BOOKS, ETO., RECEIVED. 


BalLuréRe, TinvaLt., axp Cox, 8, Henrietta-strect, Covent-garden, W.C. 
The Case for Vuccination. By E. Brown, M.R.C.S., L.R.C.P. 


Price ls. net. 

Acute Dilatation of the Stomach. By H. Campbell Thomson, 
M.D. Lond., M.R.C.P. Price 3s. 

Dynamic Aspects ot Nutrition and Heredity. By Frank Horridge. 


Price Sa. net. 


BLackwoop, WILLIAM, AND Sons, Edinburgh and London. 
Thomas Henry Huxley. By Edward Clodd. Price 2s. 6d. 


CoNSTABLE, ARCHIBALD, AND Co., Limited, 2, Whitchall-gardens, S.W. 


From Cradle to School: A Book for Mothers. By Mrs. Ada S. 
Ballin, editor of ‘Baby: the Mother's Magazine,” of “Woman- 
hood,” and of ** Playtime.” Price 3. 6d. 


Dornan, Wii1aM J., Philadelphia, 
Transactions of the American Gynecological Society. 
For the year 1901. Price not stated. 


Volume 26. 


GREEN, WILLIAM, AND Sons, Edinburgh. 
Manual of Antenatal Pathology and Hygiene. The Fetus. By 
J. W. Ballantyne, M.D., F.H.C.P.E., ¥.R.S. Edin., Lecturer on 
Midwifery and Gynwcology, Medical College for Women, Edin- 
burgh. Price not stated. 


Hirscawa.p, Acaust, Under den Linden 68, Berlin, N.W. 

Die Facces des Menschen im normalen und krankhaften Zustande, 
mit besonderer Beriicksichtigung der klinischen Untersuchungs- 
methoden. Von Professor Dr. Ad. Schmidt und Dr. J. Stras- 
burger, Privat-docenten an der Universitat Bonn. 3. Abschnitt. 
Chemische Untersuchung der Faeces. Price 6 marks. 


Kiwprox, Hexpy, 13, Furnival-street, Holborn, E.C. 

A_ Treatise on the Acute, Infectious Exanthemata, including 
Variola, Rubeola, Scarlatina, Rubella, Varicella, and Vaccinia, 
with especial reference to Diagnosis and Treatment. By William 
Thomas Corlett, M.D., L.R.C.P. Lond. Price 18s. net. 

The Treatment of Neurasthenia. By A, Proust, Professour a la 
Faculté de Médecine dle Paris, &c., and Gilbert Ballet, Professeur 
agrégé a la Faculté de Médecine de Paria, &c., translated by Peter 
Campbell Smith, L.R.C.P., L.R.C.S. Edin., L:F.P.S. Glasg. Price 
5s. net. 


Lioxp, Epwakp, Limited, Salisbury-square, W.C. 
The Municipal Year-book of the United Kingdom for 1902. Edited 
by Robert Donald, editor of ** The Municipal Journal” and ** The 
London Manual.” Price 3s. 6d. 


Lonemans, GREEN axD Co., 39, Paternoster-row, E.C. 


Selectod Essays and Addresses by Sir James Paget. Edited by 
Stephen Paget, F.R.C.S. Price 12s. 6d. net. 
OPTIcIAN AND PHotooRaPHic TRaprs Review, 
street, E.C. 

A Manual of the Diseascs of the Bye and Refraction, including 
‘Treatment and Surgery. By George M. Gould, A.M., M. 
Philadelphia, U.S.A., and Walter Pyle, A.M., M. 
delphia, U.S.A. Second edition, revised and enlarged. 
stated. 

Spectacles and Eyeglasses: Their Forms, Mounting, and Proper 
Adjustment. By R. J. Phillips, M.D., of Philadelphia, U.S.A. 
Second edition, revised. Price not stated. 


123, 124, 125, Flect- 


Price not. 


Swan SONNENSCHEIN AND Co., Lrmirep, London. 
Co., New York). 
Health, Speech, and Song: A Practical Guide to Voice-production, 
By Jutta Bcll-Ranske. Price 4s. 6d. net. 


(E. P. Durroy ann 


WricutT, JouN, anp Co., Bristol. (SIMPKIN, MARSHALL, HAMILTON, 
Kent, 4np Co., Limited, London). 

The Medical Annual: A Year-book of Treatment and Practitioners’ 
Index. 1902. Price 7s. 6d. net. 
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Sppointments, 


Success{ul applicants for Vacanctes, Secretartes of Public Institutions, 

information suitable for this column, are 
to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morntng of each 
week, for publication in the nezt number. 


Agvour, Doxatp Joux, B.A., M.B., M.R.C.P. Lond., F.R.C.S. Eng., 
has been appointed Assistant Surgeon to the Belgrave Hospital for 
Children. 

Baicext, W., M.D.Durh., has been re-appointod Medical Officer of 
Health for Northallerton 


Beesua, D. H., B.A. Syd. Univ.. M.B., C.M. Edin, has been ap- 
pointed Medical Officer to the Post-offive at Huddersfield. 


Broprick, Craries Cumprrcanp. L.R.C.P., L.R.C.8., L.M. Edin., 
has been appointed Medical ¢ rand Public Vaccinator tor the 
Whiteburch District of the Tavistock (Devon) Union for three 
years. 


Cuersewaiont. J. F.. L.R.C.P. Edin., M.R.C.S., has been re-appointed 
Medical Officer of Health to the Greasborough Urban District 
Council. 


Carvise, RIcHaRD, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to the Bristol Bye Hospital. 


Evaxs, J. Jawesox, M.B. Edin., F.R.C.S.Eng., has been appointed 
Ophthalmic rgeon to the Birmingham Workhouse and the 
Marston-green Cottage Homos. 


¥ixpiay, G.B.. M.B. Aberd., has been re-appointed Medical Officer of 
Health for Brailes. 


Fretcuer, J. L., M.B., C.M.Edin., has been re-appointed Medical 
‘ Officer of Health to the South Darley Urban District Council. 


Gaston, E., L.R.C.P. Bdin., L.¥.P.S. Glasg., has been re-appointed 
Medical Officer for Alfreton Rural District. 


Goontne, Marriew Ricnagn, L.R.C.P. Lond., M.R.C.S., has been 
reappointed Medical Officer fur the Barnstaple Port Sanitary 
Authority. 

Qicner, H. Camppett, M.D. Glasg., D.P.H., has been appointed 
Medical Officer of Health for Bangkok, vice Dr. P. A. Nightingale, 
retired. 

Wormers. Cnas. J., M.B., B.S. Durh.. has been appointed Jnnior 
Resident House Surgeon to the Provincial Hospital, Port Elizabeth, 
Cape Colony. ; 

Jupsox, J. E., M.R.C.8.Eng., L.R.C.P. Lond., late Senior Resident 
Medical Officer of the Manchester Workhouse, Crumpaall, has been 
appointed House Surgeon to the District Infirmary, Avhton-under- 

yne. ; 

Kerswitt, Jonx Beprorp, M.R.C.P. Edin., M.R.C.S., has been 
appointed Medical Officer of Health by the St. Germans (Cornwall) 
District Council. 

Mracuex, G. Norman, M.B., B.S. Lond., M.R.C.P. Edin., has been 
appointed Honorary Dermatologist to the Tottenham Hospital, N. 


Mogsr, Erwarp, LIUC.P., L.R.C.8. Edin., has beon re-appointed 
Medical Officer of Health for Torrington (Devon), 

Mune, Zacnary Bititna, L.R.C.P., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Phillack (Cornwall) Urban District 


Council. 


Nertier, Wins, MLR.CS., LS.A., J.P., has beon re-appointed 
Meslical Officer of Health for Liskeard (Cornwall). 


Parmer. A. M., M.R.C.S.. L.R.C.P. Bdin.. has been re-appointed 


Medical Officer of Health for the Urban District of Whittington. 


Srarkir, E. G. B., M.B.. C.M. Edin., has been re-appointed Medical 
Officer of Health for Poulton-le-Fylde. 


Witsox, W. Curyxe, M.D., C.M. Edin., has been appointed Honorary 
Physician to the South Devon and East Cornwall Hospital, 
Plymouth, 


Pxcancies. 


For further information regaratng each vacancy reference should 
‘rade to the na tact (see Index). shone be 


Beprorp County Hospitat.—Senior House Surgoun. Salary £100 a 
year, with apartments, board, and washing. 


BraprorpD Poor-taw Unron HospiraL axp Worknousr. — First. 
Resident Assistant Medical Officer, unmarried. Salary £125, with 
rations, apartments, and washing. 

Brecon Inrimmary.—Resident Houso Surgeon, unmarried. Salary 
£120 per annum, with apartments, Doar attendance, fire, and gas. 

BRENTFORD Uxion INFIRMARY 4ND .WORKHOUSK.—Assistant Medical 
Superintendent, unmarried. The person appointed will be required 
to devote his whole time to the service of the guardians. Salary 
£120 per annum, with apartments, rations, washing, &c. 


Buivewares Ixrmmary.—Houre 8: . Ball 
rae Led = jurgeon. lary £80 8 year, with 


BRIGHTON anD Hove Lyine-rx INsTITUTION aND HOSPITAL FOR 
‘Women.—House Surgeon, unmarried. Salary per annum, with 
apartments, board, gas, coals, and attendance. 

Cuersea Hospital FoR WoMEN, Fulham-road, 8.W.—Pathologist. 

CHESTERFIELD AND NortH DERBYSHIRE HospitTaL anD DisPExsaRy.— 
Resident House Surgeon. Salary £120, with board, apartments, 
and laundress. 

CornwaLL County AsyLuM, Bodmin.—Junior Assistant Medical 
Officer. Salary £120, rising to £150, with board, apartments, &c. 

DurnaM County HosprtaL.—House Surgeon, also Assistant House 
Surgeon. Salary of Senior £100, Junior £65, with board and lodging 
in each case. . 

Grey's Hospita, Pietermaritzburg, Natal, South Africa.—Resident 
Medical Superintendent. Salary, £350 tirst year, £400 second year, 
with board, lodging, and washing. 

Hascey, STOKE, AND Fenrun Joint HospitaL Boarp.—Lady Resident. 
Assistant Medical Officer. Salary £60 per annum, with board, 
residence, and washing. 

HospiTaL FoR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident. House Physicians for six months. Honorarium a 
Hoxton Hovse Asy_um, London, N.—Resident Clinical Assistant. 

Salary £60 a year, with board, lodging, and washing. 

LiverPoot DisrexsaRirs.—Head Surgeon, unmarried. Salary £200 
per annum, with board and apartments. Also two Assistant 
Surgeons, unmarried. Salary £100 per annum, with board and 
apartments. 

NoRFOLK aNp Norwich Hospirat.—Ilouse Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Nortu-EastTERN HosprraL FoR CHILD , Hackney-road, N.E.—House 
Physician for six months. Salary at rate of per annum, with 
board, residence, and laundry. 

NorringHaM GENERAL INrIRMARY-—Assistant Resident Surgeon, un- 
married. -y £160 per annum, increasing by £10 every year, 
with apartments, attendance, light, and fuel. 

Pappinaton INFIRMARY.—Clinical Assistant; also Second Assistant 
to the Medical Superintendent. Both for six months. Honorarium 
of £36, with board, lodging, and washing. : 

PortsMouTH Borovuit ASYLUM.—Assistant Medical Officcer, un- 
married. Salary £120 to £156 per annum, with board, lodging, &c. 

Royat Berxsmire HospitaL.—House Surgeon. Also Assistant House 
Surgeon, both for six months. Salary £80 and £50 per annum 
respectively, with board, lodging, and washing. 

Roya University or IncLanp.—Kxaminers in Surgery, salary £50; 
Midwifery, ealary £35; Pathology, salary £25: and Ophthal: 
mology, salary £20; in cach case with travelling allowances. 

SournaMPTON INcoRPORATION, NEw WORKHOUSE INFIRMARY, Shirley 
Warren.—Resident Assistant. Medical Officer. Salary £100 per 
annum, with apartments, rations, washing, and attendance. 

MouTH HospsraL, Devon.—House Surgeon. Salary £70 a 

1, lodging, and washing. 

’ L.—House Surgeon. Salary £50 per annum, with 
board, residence, and lgundry. 

TuNBRIDGE WELLS GENERAL Hospita.—House Surgeon, unmarried. 
Salary £100 per annum, with buard, apartments, gas, firiog, and 
attendance. 

Vicrorta Hospitat, Folkestono.—House Surgeon. 
annum, with board, residence, and laundry. 

Victorta Hosvital FoR CHILDREN, Quoen's-road, Chelses, 5.W. 
House Physician for six months. Honorarium uf £25, with board 
and lodging. . 


Salary £100 per 


Births, Marriages, and Deaths. 


BIRTHS. 
Bow.rs.—On March 13th, the wife of Alfred Bowles, M.R.C.S., 
L.R.C.P. Lond., of a son. 


GitnaRy.—On March 13th, at St. Margarets, Purley, tho wife of R. 
Gillvard, MLR.C.S., L.R:C.P. Lond., of a son. 


MARRIAGE. 


Hotcrort—Ricuarpson.—At St. Brooch Church, Wadebridge, Corn- 
wall, on tho 12th inst., W. F. 


Edin., son of the | 


DEATHS. 
Eatox.—On March 15th, at St. Bartolomeo, 


Spezia, Italy, Colonel 

Robert Coleman Baton, Royal Army Medical Corps, aged 60. 

Heriey.—On_ March 13th, at Norbury Lodge, Upper Norwo>t, 
Frederic Hetley, M.D. St. And., in his 81st year. 

Jouxstoxe.—On March 16th, at Brighton, Athol Aichibald Wo! 
Johnstone, F.R.C.S., in his 82nd year. 

Purstox.—On March 16th, in London, William John Preston, M.D. 


St. And., aged 82 years, 
TAEORALDS.—On March 7th, at Cliffansty, Weston-super-Mare, Johan 
Robert Theobalds, Surgeon-General, late I.M.S. Mi aged 79, 


N.B.—A fee of 66. Ae changed for the sree sgon of Hotton of Births, 
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Hotes, Short Comments, and Anstuers 
to Correspondents, 


TRUTH AND AN EMINENT SURGEON'S FEE. 


Tne following paragraph appeared in Truth of March 13th and requires 
a few words of comment :— 


The desire to get all you can, and stick to it, is not, I imagine, 
confined to any one profession or trade. A gentleman who did not 
—luckily for him—happen to know any London doctor, recently 
wrote, on the advice of a pharmaceutical chemist, to an emainent 
London surgeon asking for an appointment for his wifo, He stated 
at the same time that the lady was suffering from insomnia, 
kidney derangement, and swelling of the feet. The appointment 
was mado, and the lady attended, but after a short consultation 
the surgeon said, as was to be expected, that the case was not 
one for him, but for a physician. For this opinion he charged 
three guineas. The husband then wrote explaining the 
cireumstances under which he asked for the appointment, 
and that he was ignorant at the time that he was addressing a 
surgeon, not a physician. He pointed out that it must have 
been obvious from his first letter that the case was not one for a 
surgeon, he denied tho right of the doctor to take a fee under such 
circumstances, and he demanded the return of the three guineas. 
His demand was certainly made in a peremptory rather than s 
conciliatory tone, but tho answer was still moro peremptory :— 


— Cavendish-square, W.. 
February 13, 1902, 
Stm,—My eolicitor's name and address are —. ———- Esq., 
street, B.C. 
I am yours faithfully, 


We do not understand why it was lucky that the husband ‘did not 
happen to know any London doctor,” as the trouble seems to have 
arisen precisely from his ignorance in that direction. Nor can we 
admit that it must have been obvious to the eminent London surgeon 
from the husband's first letter ‘‘that the case was not one for a 
surgeon,” for nothing can ever be certainly deduced from a layman's 
letters. Who diagnosed kidney derangement? Presumably the 
pharmaceutical chemist. And obviously insomnia and swelled fect 
can each and both have a surgical cause. The eminent London 
surgeon was perfectly right to see the patient. If, as the story goes 
in Truth, after a short “consultation” (examination is probably 
meant) the eminent surgeon was able to say confidently that the case 
was not one which he could treat we do not think that he should have 
asked for, or retained, a fee. But if the valuable time of the eminent 
surgeon was much taken up in finding out that the case was a 
medical case—not a point that it would be as easy for an eminent 
surgeon as for 8 pharmaceutical chemist to decide—and certainly if 
there was any consultation, he ought to be paid for his trouble. If 
the husband had consulted his family medical man in tho first 
instance he would not have made a mistake that has led to his 
wasting three guineas; but because ho has not a family medical man 
and is so unfortunate as not “to know any London doctor,” why 
should he waste an eminent surgeon's time with impunity? By the 
way, there are only four surgeons living in Cavendish-square, but 
perhaps ‘‘Cavendish Square” is a sort of generic address for an 
eminent surgeon. 
WANTED—A HOME. 
To the Edttors of Tae Lancer. 


Srrs,—Could any of your readers inform mo if there are any homes, 
either seaside or country, where a weak-minded boy could be taken 
care of and at the same time receive a little education? In this case 
the parents are not well off but could afford to pay a small amount a 
year, Tam, Sirs, yours faithfully, 

E. Campers Musprarr. 

21, Darlington-street, Wolverhampton. 


THE “TRIUMPH” STOKER. 


Agarx and again have we urged that in the case of the furnaces of 
factories or of electric-light generating stations or of mammoth hotels 
there can be no excuse for the production of filthy black smoke. It 
is only deliberate negligence in regard to stoking which leads to the 
formation of smoke in these instances. Our attention in this con- 
nexion has been drawn toa new mechanical stoker known as the 
“Triumph” stoker which gives most satisfactory results, for not 
only Is the production of smoke prevented, but, as is inevitable, an 
economy of fuel and a clear gain of heating efficiency result. 
The ‘‘stoker” secures the sprinkling of the coal over the fire 
at intervals in such a way that two successive charges never 
fall in the same place. In other words the fire is never 
choked by adding an excess of fuel and the furnaco fs thus 
cooled down as little as possible while air gains access to every 
Particle of fuel. The apparatus works quito automatically and with 
little attention and we could detect no smoke issuing from the 
chimney en the exession of mare than. ome surprise visit whick we 


paid to a factory where tho “Triumph” stokers were at work. There 
can be little doubt that if such an appliance could be universally 
adopted the evil of fog would be greatly minimised. Arf there ia no 
reason why it should not be so for the apparatus is quite simple and 
easily managed, while it leads toa great saving of fuel which would 
amply repay the manufacturer or others for the initial outlay 
incurred. The “Triumph” stoker is manufactured by Messrs, 
Ransomes and Rapier, engineers, of London and Ipswich. 


“PUBLIC HEALTH IN ITALY.” 


WE have received a copy of a little paper published in Rome entitled 
“Public Health in Italy: Official Notes.” Probably some of our 
readers have seen the paper already, which has for its laudahlo object 
“‘ the patriotic intention to remove all the Calumnies which foreign 
newspapers propagate respecting the sanitary state of Italy.” The 
Programme of the paper is better than its English, judging by the 
specimen which has been sent to us. The sanitary ofice of the 
Commune of Rome, forexample, states that :— 


“Last January we enjoyed a very good weather and it is well 
known that no infective diseaso passed through Rome. On such a 
Purposo we may add that Home is not a fruitful ground for 
infective diseases. so that in Rome it is very difficult to such 
disease to unfold themselves. As to what regards the malaria 
there is no need to spend too many words to state that during 
theso months there is no malarta in Rome.” 


This particular number includes an article on Rome as a health 
resort by Mr. J. J. Eyre. 


THE NASAL DOUCHE AS A PREVENTIVE. 
To the Editors of THe Lancet. 


S1ns,—Now that we aro in the midst of an epidemic of small-pox I 
should like to call attention to the necessity for the Proper sanitation 
of the nasal passages and would plead for a doctrine which I have 
preached to my patients for some years—viz., the thorough and regular 
washing out of the nose and naso-pharynx. Wo all know the condition. 
of the inside of the nose, with its happy family of microbes, &c. I am. 
sure that if the organ was properly cleansed daily with a slightly 
astringent douche, such as a weak solution of sea-salt, we should hear 
much less of diseased condition and it would be much less likely to 
afford a channel for infectious germs. The saline douche washes away 
tho accumulation of dirt and acting also as a slight astringent keeps 
the mucous membrane healthy and renders it less likely to absorb 
Poisonous germs. Children should be taught to use the nasal douche 
when they are taught to use the tooth-brush. 

Tam, Sirs, yours faithfully, 

Devonshire-street, W., March llth, 1902. W. &B. HH. Stewart. 


THE DIAGNOSIS OF SYPHILIS. 
To the Edttors of Tae Lancet. 


Srrs,—May I beg for an answer to the following questions through 
the medium of THF Lancet :—(1) Tho possibility and reliability of the 
differential diagnosis of tho hard and soft chancre by bacteriological 
methods; (2) the best method of demonstrating the bacillus of syphilis 
(Lustgarten) in films from hard chancre; (3) the bacillus of soft 
sore, how may it be demonstrated and distinguished from ether 
organisms ; and (4) literature on the above. 

I am, Sirs, yours faithfully, 

March 17th, 1902. BacTERIOLouIsr. 
*,* Our correspondent’s questions are by no means easy to answer. 

Lustgarten’s bacillus is only the most likely organism which has yet 

been described to prove the cause of syphilis. It is very difficult to 

stain even in a section of a hard sore, and we doubt whether any 
trustworthy result could be got by staining films from the living sore. 

Ducrey’s bacillus of soft chancre has been cultivated, though with 

difficulty. The evidence that it really is the cause of soft sore is 

fairly good. A tolerably complete account of the subject with Htera- 
ture will be found in No. 6 of the ‘‘ Referate” of the Centralblatt fiir 

Baktertologie for this year. (This journal is now published in two 

parts, ‘* Referate” and ‘‘ Originale.”) The article to which we refor is 

a “ Zusammenfassendes Referat "—1.e., a eomplete account of the 

knowledge of the subject up to date.—Ep. L. 


CLIMATE AND CHRONIC PULMONARY TROUBLE. 
To the Editors of Tar. Lancet. 

Srrs,—Can any of your readers kindly tell me why with somo persons 
where there is a chronic tendency to torpidity (from heart dilatation) 
of the lungs, tending to slight congestion of the lungs, a dry, cold 
air suits them and not @ cold, damp air? 


1am, Sirs, yours faithfully, 
Bournemouth, March 18th, 1902. Henry A, Haxmone, 


RECRUDESCENCE OF THE POCKS IN VACCINATION. 
To the Editors of Tax Lancet. 

Sras,—Cases of revaccination with recrudescence of the pocks appear 
to be fairly common but receive no comment in the literature, I have 
seen three cases lately in which from four to six weeks after the revac- 
cination, the scabs having fallen off, a fresh pock has developed on one 
of the scars and after going through a normal or somewhat hurried 
cycle has seabbed over. What is the explanstion? It is usually eup- 
posed, I believe, that fresh pocits cannot be Preduced after the areohe 
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are formed in existing pocks—i.c., until after some years, when the 
immunity disappears. In these cases, however, it appears as if some 
e-infection must occur or as if some organism had lain dormant for 
many weeks and then become active. I should be glad if any of your 
ceaders could offer a better expla jon. 
Tam, Sirs, yours faithfully, 
8. HENNING BELFRAGE. 


PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 

W. NASH, A.M.8. 
To the Edttors of THE Lancet. 
S1rs,—I bog to inclose a further list of subscribers to the memorial to 
Surgeon-General Nash, for favour of publication if you have space. 
1am, Sirs, yours faithfully, 
B. M. SKINNER, Major R.A.M.C. 
(Secretary to the Fund). 

18, Victoria-street, S.W., March 18th, 1902. 


Lad. 
Colonel W. F. Stevenson, 
C.B.,R.A.M.C. ... .. 010 
Colonel W. H. Chariton, 
RAM. 


C;. eo 
Colonel McLeod, 1.0.8. 
Professor Wright 


Captain and Quarter- 
Master Johnson. ... 

Captain and Quarter- 
Master Lackey... ... 
Messrs. Holt and Co... 
Lieutenant-Colonel 


Lieutenant-Colonel Clements oe 
Webb... .. + ae 010 Brigade- Surgeon z 
Lieutenant-Colonel Anderson tee 


W.L. Chester, R,A.M.C. 
Lieutenant-Colonei 
Dick we sos see see 
Major R. H. Firth, 


Major wal i. Horrocks, 


Surgeon-Generai_ T. W. 
Fox, A.M.S. (retired) .. 
Brigade: ‘Surgeon Meivilie 


0 

Colonel McNamara 0 
Captain H. Cotton, 

AMC... we a 1 0 0 

0 

0 


R.. a 
Major Leishmann ... 
Captain, BP. H. Whiston, 
Licutenant iB. B. Knox, 
RAMC.., 
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CONTRACT PRACTICE. 
To the Editors of THE Lancer. 


Sirs,—Will you kiodly insert the following in the next issue of 
Tae Lancet :— 


The amalgamated clubs at Retford, Notts, are, we understand, about 
to advertise for a medical officer. It would be advisable for any 
gentleman, before entering into a contract with the above clubs, to 
correspond with any of the undersigned medical men already in 
practico at Retford.—We are Sirs, yours faithfully, 

Trevor J. PrircuaRD, M.B. Edin. 
R. J. Tristan, L.R.C.P. Edin. 

G. THomson, M.B., C.M. Edin. 

W. E. Curnnertson, L.R.C.P. Edin. 
C. Westprook, M.D. St. And. 

J. M. Taornr, M.R.C.8. Eng. 


Retford, March 17th, 1902. P. E. Bearniock, M.R.C.S. Eng. 


THE R. B. ANDERSON FUND. 


THE honorary secretary of this fund has forwarded to us the following 
communication, dated March 18th :— 

Lord Stamford and his committee beg to state that this fund is 
now closed, and to return their sincere thanks to the Editors and 
Proprietors of THE LaNcrT and the medical press generally for the 
valuable space which they have from time to time placed at their 
disposal. Thoy now take this last opportunity of thanking those 
who have so generously responded to the appeal. In all, the sum 
of £257 Ss. 6d. has been sent out to Sir C. C. Knollys, K.C.M.G. 
Colonial Secretary of Trinidad, who has kindly consented, 
in conjunction with the Warden of Tobago, to dispose of this 
amount as far as possible for the permanent benefit of the late 
Mr. Anderson's widow and twin sons, and in due course to furnish 
an account of his expenditure for publication. Net amount pub- 
lished: £241 17s. Further amounts have been received from Dr. 
P. Frank, £3 3s. ; from Dr. B.@. M. Baskett, Mr. H. Croploy, Mr. F. G. 
Evans, Dr. R. Emmett, Dr. E. Elliott, Dr. Q. Priestly, Mr. G. B. 
Robathan, Mr. H. L. Smith, Mr. H Stear, Dr. J. Thomarson, and 
Dr.C. H. Taylor, £1 18. each; from Dr. H. Shelmerdine, Dr. J. O. 
Brookhouse, and an anonymous donor, 10s. 6d. each; from Dr. T. C. 
Beatty and Mr.G. C. Franklin, 10s. each ; and from Dr. L. Lewis, 5s., 
bringing up the total to £259 7s. 6d., from which £2 2s. have been 
paid to the honorary secretary in respect of some of the out-of- 
pocket expenses, leaving a sum of £257 58. 6d. which has been 
remitted, together with an additional sum of £1 from Mr. A. E. 
Prest Hughes (Straits Settlements) which was received after the 
auditing and certification of the accounts. 


SYPHILIS WITHOUT PRIMARY SORE (?) 
To the Editors of THE Lancet. 
S1ps,—I have a case of secondary syphilis under my care. All the 
‘usual symptoms are present and it is yielding to the usual remedies. 


Some years ago the samc patient was treated for similar symptoms 
by the late Mr, Berkeley Hill who had no doubt as to the nature 


of the case. But the peculiarity is that there is no evidence of 

chancre or any primary sore. My patient cannot remember 

any sore on any part of his body and it is difficult to see how such 

should be overlooked. I write to ask if any such cases have occurred 
in your experience or that of your readers. 

I am, Sirs, yours faithfully, 

March 19th, 1902. J.W.A. 


MANUFACTURE OF OZONE. 
To the Editors of Tak Lancet. 

§1rs,—In reply to your correspondent “Inquirer” in THE Lancer 
of March 15th, p. 7&9, who desired to know where he could obtain an 
apparatus for the production of ozone, may I inform him that the 
Electric Ozone Syndicate of 5, New Union-street, Moorgate, supply 
such apparatus ? I am, Sirs, yours faithfully, 

R. V. Woop Hunter, 
Technical Manager and Chemiet to the Electric 


March 18th, 1902. Ozone Syndicate, Limited. 


ae 


A, A.—1, For convenience generally at 60°F. 2. Taking the specific 
gravity of water at its maximum density—namely, 4° C.—as unity, at 
60° F., or 15°5° C., the specific gravity would be 0:9991. 3. Usually to 
water at 60°F., or 155°C. 4. The fluid must be measured and 
weighed under the same conditions of temperature at which unity is 
fixed but with known mixtures; tables of corrections at different 
temperatures can be consulted. 5. The question is not clear, for the 


examples given purporting to state the specific gravity of a mixture 
of alcohol and water are considerably higher than the specific gravity 
of pure water. The specific gravity of an original mixture cannot 
necessarily be deduced from the specific gravity of the same mixture 
to which a known volume of water has been added. Shrinkage should 
be made up by adding more water. 


Mr. P. Dalgado.—There is no one volume, so tar as we know, dealing 
with the subjects of renal disease and diabetes other than text-books 
of medicine. Our correspondent will perhaps find what he requires 
in monographs in vols. fii, and iv. of Allbutt’s System of Medicine, 
also in Dr.{R. W. Saundby's “* Lectures on Bright’s Disease” and 
“Lectures on Diabetes”; also in Mr. Henry Morris's “Surgical 
Diseases of the Kidney and Ureter.” 


Bella Vista must consult her usual medical attendant. 


Communications not noticed in our present issue will receive attention 
in our next. 


Piedical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
(@4th).—London (2 P.M.), St. Bartholomew’s (1.30 P.™.), Bt 
B* .), Bt. 
yoooree’s @ P.M.), "One (2.30 


MONDAY 

homes ieee Cad P.M.), 
(apamsologion! 
Grain oe. poy Orth: 
jorthern Central 

Throat (2 P.m.). 
TUESDAY (25th).—Lond .M.), St. Bartholomew’ 
Themes o areas a Pau), Middlesex (L 
1) Universit; 


eG Fay Oly 
P.M.), Oity O1 
30 P.M.) West London 


jo on Pat, 
P.M.), Loni 


-30 P.M), St. 

P.M.) -) West 

it. Ses 

P.M. and 6 P.M.), Bar (3 P.x.), itan (9.30 a.m. and 
XO P.M.), Throat, -equare (9.30 4.M.). 


ae é ra), 5 


ity College 
-croee 


WEDNESDAY (26th).—St. Bartholomew’s 0.307), Universi 
oval P.M.), London P. 
B 's (Ophthalmic, 1 P.m.), St. 
a0 aan 8 P.M.), Gt. Ormond-street (9. 
30 P.M), . Westminster 2 P.m.), 


cs Free (2 P.m.), Middlesex (1.30 P.m.), O! 
ati io ae 4.M,), St. Peter's 
London t (2 P.m.), Cancer (2 P.M.), Throat, Gol 


). St. Galiege GE), Gere P.m.), St. 


ern Central 
ex P.M), Senos Throat M.), 
(9.30 a.M. and 2.30 P.M.), . 


2 
F 
res 
i) 
~~ 


aM). 


FRIDAY (28th).—London (2 P.M.) Bt. aes 0.30 P.xt.), Bt. 
Thomas's (3.. Spm). G@ a (1.30 P.a.), Cl > 
gr oh 's College (2 P.x.), Bt. . 
orihorn P.M.), Opnshaine 10 a.M. ied P.M.), a rage OP .M.), Gt. 

ion 
P.M. and 6 P. an 0.50 aM. and dap P.M.), 
Einkerd -equare, aM), cme Orthopeedic (2.30 P.m.). 
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SATURDAY (29th).—Royal Free (9 a.m. and 2P.M.), London (2 P.w.) 
Middlesex (1.30 P.m.), St. Thomar'’s (2 P.m.), University College 
9.15 a.m.), Chariny cross, (2 im), Bt. Goce 's (1 P.m.), St. Mary's 


mn-square (9.30 a.M.). 


on the Royal Bye Hospital (2 p.m.), the Ro: London Ophthalmic 
a.M.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
sutra London Ophthalmic Hospitals operations are pefformed daily. 


(20 p.m), 


SOCIETIES. 


MONDAY (24th).—Mepicar Sooterr or Lowpon (11, Chandos-street, 
Oavendish- requare W.).—8.30 p.m. Discussion on the Treatment of 
Puerperal Eclampsia (opened by Dr. G. E. Herman). Council 
Meeting Night. 

OporxToLogicaL Socrrty oF GReEaT BriTain (20, Hanover-square, 
W.).—T p.m. Council. 8p.m. Communications :—Mr. C. W. Glassing- 
ton : A Composite Odontome.. ran B. B. Dowsett : Alveolar Abscess 
perforating | the Palate.—Mr. Underwood : Two Cases in Prac- 
tice.—Mr. Lloyd-Williams : Asatal Case of Alveolar Abscess. 


TUESDAY (25th).—Cuetsxa Cuintcat Socrety (Jenner Institute of 
Preventive Medicine, Chelsva-gardens, Grosvenor-road, 8.W.).— 
8.30 p.m. Annual Clinical Debate :—Cancer, its Nature, Origin, 
and General Principles of Treatment. The following, among 
others, will take part in the discussion—Prof. Hewlett, Mr. D'Arcy 

Dr. H.R. Gaylord (New York) (Communication on Cancer 

ith lantern slides), Prof. Adami (Montreal) (Communi- 

cation), and Dr. J. F. Payne (who will deliver the closing address). 


RoyaL MepicaL aND CHIRURGICAL SoclETy (20, Hanover-square, 
W.).—8.30 p.m. Mr. A. W. Mayo Robson: The Surgical Treatment 
of Obstruction in the Common Bile-duct by Concretions, with 
especial reference to the Operation of Choledochotomy as modified 

by the author (illustrated by 60 cases). 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 
bein (24th).—Mxpicat Grapuarrs’ COLLEee aND PoLycLuio 
Chenies-street, W.C.).—4 p.m. Dr. T. Colcott Fox: Clinique. 


sheppay (25th).—Mepicat Grapuatss’ CoLLecE snp PoLycLoic 
Ce Sheree strect, W.C.).—4 p.m. Dr. C. T. Williams: Olinique. 


WEDNESDAY (26th).—Meprcat Gnrapvares’ Cortese anp Poty- 
henies-street, W.C.).—4 p.m. Mr. J. Clarke: Olinique. 


res (2?th),—Mepioat Grapuates’ COLLEGE AND PoLYCLuNIo 
& oh enies-street, W.C.).—4 P.M. Mr. J. Hutchinson, jun.: 
nique. (Surgical.) 


FRIDAY (28th).—Mepicat GrapuaTrs’ CoLLEsk anp Potroumic 
oh Openleneireet: W.O.).—4 p.m. Dr. StClair Thomson: Olinique. 
roat, 


EDITORIAL NOTICES. 


Ir is most important that communications relatin; Frade ths 
Editorial business of THe Lancgt should be 
caclusively ‘‘TO THE EprTors,” and not in any case gies 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local evonts 

@ medical interest, or which it ts desirable to bring 

under the notice of the profession, may be sont direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whethor intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news para, hs should be 
marked and addressed ‘' To the ub Lditon”™ 

Letters relating to the publication, sale, and advertising 
pr aalate ae THE Lancet should be addressed ‘‘ To the 

jor.” 


We cannot wndortake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
TuE Index to Vol. II. of 1901, which was completed with 
the issue of Dec. 28th, and the Title-page to the Volume, 
were given in THE LANCET of Jan 4th. 


VOLUMES AND CASES. 

VoLuMmES for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 34. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none oF whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions diréct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE Untrep Krvapom. To THE COLONIES AND ABROAD. 


One Year £2112 6 
Six Month 16 
Three Months 82 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Or ers (crossed 
*‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE Lancet Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or 
on any other ont! should be resisted. The Proprietors of 
Tus Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
Tae Lancet Office, March 20th, 1902. 


Solar 
Bain-| Radia | mam | Min | Wet Remarks at 

Cy Bab. Bab am, 

vecuo.| auade | ages 
98 | 57 | 42 | 44 Fine 
g2 | 57 | 4&3 | 44 | 47 | Cloudy 
9 | 50 | 46 | 45 | 46 | Cloudy 
8&5 | 61 | 46 | 48 | 49 | Overcast 

62 | 47 | 46 

104 | 6 | 46 | 45 | 49 | Cloudy 

6 | 49 | 43 | 4 | 48 | Stormy 


During the week marked copies of the following newspapers 
have been received :—Lancashtre Daily Post, Barnet Press, Siam 
Observer, Dorset County Chrontele, Ipewich Times, Yorks Observer, 
Aberdeen Journal, Aberdeen Free Press (Weekly), Surrey Advertiser, 
Times of India, Morley Observer, City Press. South Wales Post, 
South Wales Daily News, Plymouth News, Irish Times, Banbury 
Guardian, Freeman’s Journal (Dublin), Es ° County Chronicle, 
Glasgow Evening News, Glasgow Herald Xovthport Guardian, East 
London Observer, Bulawayo Journa,, st. vames’s Gazette, Lancaster 
Post, Suffolk Chrontcle, Standard, Manchester Courter, Newcastle 
Chronicle, Echo, Yorkshire Post, Belfast Newsletter, Nottingham 
Express, Cardiff Echo, Newcastle Leader, Darlington Ec’o, Star, 
Western Morning News, Cheltenham Examiner, dc. _ . 
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Communications, Letters, &c., have been 


received 


A—Dr. A. G. Auld, Lond.; Dr. 
‘James Adamson, Hetton-le-Hole ; 
Mr. A. Aikman, Edinburgh; 
Mr. C. BE. Abbott, Cheltenham ; 
Messrs. Allen and Hanburys 
Lond.; Anglo-American Optical 
Co., Lond.; Addressograph, Ltd., 
Lond; Mr. J. Aitchison, Lond.; 
A.B. Py A.E.T.; Dr. H. Ashby, 


Manchester. 
B—Mr. E. K. Brown, Catfield; 
. _ C. Birchall, Liverpool ; 
Mr. L. Bertgues, Lond.; Messrs. 
J. Beal and Son, Brighton; 
T. B. Browne, Ltd., nid.; 
Messrs. Baron and Co., Lond.; 
Messrs. J. Buchanan, Glasgow ; 
Mr. W. H. Bull, Stony Stratford ; 
Dr. D. H. Beegling, Hudderstield ; 
Messrs. Burroughs, Wellcome. 
and Co., Lond.; Bedford County 
Hospital, Secretary of; Bella 
Vista; Bacteriologist ; Dr. Byrom 
Bramwell, Edinburgh ; rins 
Oxygen ‘Co... Lond. Messrs. 
Bates, Hendy, and Co., Reading ; 
ir. C. R. Box, Lond.; Messra, 
J. and H. Bell, Nottingham ; 
Messrs. C. Barker and Sons, 
Lond.; Messrs. D. T. Bostel and 
Sons, Lond.; Mr. H.N. Barnett, 


W. Collingridge, Lond.; 
Choksy, Bombay; Messrs. 
. H. and L. Collin; Fridge, 
Lond; Mr. F. Candy, 
Messrs. Cassell and Co., Lona 
Messrs. T. Christy anna Co., Lond.; 
Mr. E. B. Oolll ngs. Barnsley ; 
Mr. F. P. Connor, Lond.; Messrs. 
Clarke, Son. and Platt, Lond.; 
Cortland Wagon Co. Lon 
College of Preceptors, Lond., 
Secretary of Coventry and 
Warwickshire’ Hospital. Secre- 
tary of; Consistency ; Cornwall 
County Council, Chairman of. 
R. Debenham, Lond.; 


Dr. T. Dutton, Lond.; 
Howship Dickinson, 
Mrs. Dendy, Withington ; 
Mr. algado, Lond. 
E-—Mr. G. W. Eccles, 
Elmira Reformatory, 
Superintendent of ; 
Lightin, 
Hospital 


Messrs. 
Lon 


Lond.; 
General 
Electric 


Board ; King Edward's 
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The Lumleian Fectures 


THE COMPREHENSIVE STUDY OF THORACIC 
PHTHISIS. 


Delivered before the Royal College of Physicians of London 
on March 18th, 18th, and 20th, 1902, 


By F. T. ROBERTS, M.D., F.RC.P. Lonp., 


HOLME PROFFSSOR OF CLINIOAL MEDICINE AT UNIVERSITY COLLEGE ; 
SENION PHYSICIAN TO UNIVERSITY COLLEGR HOSPITAL; CONSULT- 
ING PHYSICIAN TO BROMPTON CONSUMPTION HOSPITAL, ETC. 


LECTURE I. 
Delivered on March 13th 

MR. PRESIDENT AND GENTLEMEN,—The group of cases 
which are so sadly familiar under the terms ‘* phthisis ” and 
“consumption” have, for obvious reasons, always exerted a 
powerful attraction, not only for members of the medical 
faculty, but also for the laity. While they have contributed 
enormously to the human death-rate, and caused widespread 
and profound misery and distress amongst all classes of the 
community, high and low, rich and poor, they have been 
further surrounded with a halo of mystery in the past, which 
has attached to them a peculiar sentimental interest and 
read. Moreover, these cases have compelled the attention 
of many earnest investigators and seekers after truth ; and 
one supreme object has been to endeavour to discover a 
“care” for this strange and terrible disease. Need it be 
wondered at that, from the very nature of the conditions, 
quacks of various kinds have found ‘‘consumption” a 
“happy hunting ground,” and a source of considerable 
financial property: each, of course, claiming to have dis- 
covered the long-looked-for ‘!cure.” This gold-mine shows 
no signs of being ‘‘ worked out,” even in this enlightened 


6. 

The scientific discoveries and practical advances in our 
knowledge in relation to tuberculosis and phthisis, which 
have been such a remarkable outcome of modern 
Tesearches, have cleared away all mystery and sentiment, 
and things have now assumed a very commonplace 
aspect. Nevertheless the subject has excited an ever- 
increasing, deeper, and more widespread interest, mainly on 
account of the ardent hopes which have been roused with 
regard to the effective treatment, prevention, and ultimate 
eradication of a malady which has hitherto been looked 
upon as a ‘hopeless scourge.” In fact, ‘ consumption” may 
now be described as being *‘in the air,” I mean figuratively, 
as well as infectively. In this country an ‘‘ Association for 
the Prevention of Consumption and Other Forms of Tuber- 
culosis ” was established in 1898 and this was followed by 
the British Congress on Tuberculosis which took place in 
London last July. This Congress was highly successful from 
a scientific, oratorical, social, and let us hope a practical 
pole of view. It was charactérised by at least one 

matic incident, and by the enunciation of some strong 
statements of opinion which have since excited considerable 
discussion and opposition. At its closing general meeting 
the members of the congress carried certain resolutions, 
well-meaning enough, but whether likely to lead to practical 
results commensurate with the occasion remains to be seen. 
I note that, although the point was referred to by some 
speakers, the congress aid not dare to incorporate in 

ese resolutions any advice to ladies not to sweep up the 
filth of the streets and pavements, with the disease-germs 
therein contained, by means of their trailing dresses. 

Those who have followed the course of events during 
the last few months must have realised the fact that 
the Congress has not been an unmixed benetit. Of 
course, on the one hand, it has been the starting- 
point of markedly increased activity and development 
in relation to the agencies and methods for the preven- 
tion and cure of consumption which have taken such 
8 firm hold upon the imagination of the community at large, 
and which have appealed so strongly to the practical 
prmpathy and benevolence of many who have the means to 
help. loreover, it has led to the discussion in the medical 
Press of nEonant questions which there is every reason to 

0. 


nope may lead to usetul results. So tar good. But, on the’ 
other hand, much of the correspondence, more Particularly y 
in the lay press. cannut fail to have led to serious mischief. 

Indeed, in a certain influential daily newspaper the heading 

“Congress on Tuberculosis” has been ever since until’ 
quite recently the introduction to very disagreeable and: 
aggravating reading, the far-reaching injurious effects of: 
which upon a credulous and easily-gulled public it is im- 

possible to estimate. We can afford as a profession to ignore: 
the insults which have been heaped upon us in this corre- 
spondence, and surely we ought to treat with the utmost: 
ridicule and contempt the insolent and impudent suggestions. 
made with regard to ‘‘testing” and ‘‘scientifically investi-’ 
gating” any supposed ‘‘cure for consumption” that is not: 
perfectly open and above-board. Still, for the sake of 
humanity we cannot be altogether silent, and personally. 
I feel bound to take this opportunity of protesting: 
strongly against any member of our profession countenancipg 
in the slightest degree such a proposal. Of course, we 
cannot prevent any fussy and officious busybodies or so- 
called philanthropists from thrusting themselves to'the front, 

giving dogmatic opinions about subjects of which they are 
absolutely ignorant and supporting any pretentious treat- 
ment they choose; but our plain duty is to leave them 
severely alone. 

Personally .I did not take any active part in the Con- 
gress on Tuberculosis, as on these occasions I prefer to 
be a humble disciple. This gathering is, however, someé- 
what directly responsible for the subject which I have 
selected for these lectures, for reasons with which I will 
not trouble you, bat which may possibly be revealed in. 
the course of my remarks. I trust that my long con-- 
nexion with the Brompton Hospital for Consumption gives 
me a certain claim to be heard with respect to thoracic 
phthisis, at any rate in its more practical and clinical 
aspects. I do not for a moment pretend to bring before 
you anything original, novel, or startling, and can only ' 
hope to present facts or to offer suggestions in such a way) 
as to be of some service to the. profession.in. dealing with | 
this still terrible scourge. I fear that I did not lise at.” 
starting what an extensive and difficult task I had set myself ‘ 
within the limited time at my dispoeal, and in the actual! 
delivery of these lectures, at any rate, I mtst omit the dis-" 
cussion of mapy points in detail; while, with regard to" 
others, I can confidently rely on the general: information and : 
knowledge of my audience. You may be glad to know that"? 
T have no intention of boring you with dull statistics or with + 
lengthy descriptions of cases. Nor do-.I propose to quote 
many authorities, though from no want of respect for their 
labours or teaching. 

Before proceeding to the actual discussion’ of my subject” 
I feel bound to offer a mild protest against the modern’: 
tendency to regard all questions relating to phthisis too ” 
exclusively from the scientific side, and to accept no doctrine 
or opinion as reliable or authoritative unless it emanates 
from the pathological or bacteriological laboratory. While’: 
expressing my profound admiration for, and appreciation of, 
the valuable work which has been, and is still being, done in 
these laboratories in relation to tuberculosis, I submit that 
this does not cover the whole field, and that phthisis, as it ~ 
comes before us in actual life, must be dealt with and - 
studied on a much broader basis and from other standpoints. 
My friend and colleague, Dr. G. Vivian Poore, in a recent - 
interesting address on ‘‘ Milk and its Relation to Health and - 
Disease,” holds that the question of the relationship between 
bovine and human tuberculosis cannot be settled by labora- 
tory experiments only, and that we must not set aside its 
practical, clinical, and epidemiological aspects. This state- 
ment of opinion, with which I cordially agree, applies with 
equal force to many other questions bearing upon tubercu- 
losis and phthisis. ‘ i 

The title which I have given to these lectures indicates ' 
the intention and scope of my subject. I have employed * 
the expression ‘thoracic phthisis ” advisedly, to emphasise 
what are, in my opinion, two most important practical 
facts—namely, first, that in the cases of chest disease 
usually and conveniently grouped as ‘‘consamption,” the 
morbid changes are by no means limited to the lungs, but 
in the large majority of instances other thoracic structures 
are more or less affected as well, and the mischief may even 
originate in certain of these structures; and secondly, 
that, even assuming the disease to be essentially a manifesta- 
tion of tuberculosis, other lesions and pathological changes 


may be associated with the tuberculous mischief from the first 
N 
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Che Lumletan Lectures 


other hand, much of the Correspondence, more Particularly + 


in the lay Press. cannot fail to have led to serious mischief, 


THE COMPREHENSIVE STUDY OF THORACIC | quite recently the introduction to ee disagreeable and: 


PHTHISIS, 


aggravating reading, the far-reaching injurious effects of: 
which upon a credulous and easily-gulled public it is im: ° 


Delivered before the Royal College of Physicians of London | possible to estimate. We can afford as & profession to ignore: 
2, 


on Maroh 18th, 18th, and 20th, 1902, 


the insults which have been heaped upon us in this corre. 
spondence, and surely we ought. to treat with the utmost: 
Tidicule and contempt the insolent and impudent suggestions. 


ORMOe Seon OF CLUMIOAL MeDIOWE at UNtvERerns conker; | made with regard to ‘“festing ” and «scientifically investi 
SENIOR PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; ConsuLT- gating” any supposed ‘cure for Consumption ” that is not: 
ING PHYSRIAN 70 BROMPTON CoNstor once HOSPITAL, wre. perfectly open and above-board. Still, for the sake of 
—_— humanity we cannot be altogether silent, and personally. 


LECTURE I. 
Delivered on March 13th 


I feel ‘bound to take this Opportunity of Protesting: 
strongly against any member of our profession countenancing: 
in the ‘slightest degree such a roposal. Of course, we 


Mr. Presmpenr AND GENTLEMEN,’ e f cannot prevent any fussy and officious busybodies or so- 
which are so sadly familiar une? Fee SS onists ang | called Philanthropiste from thrusting themselves tates front, 


“consumption” have, for obvious reasons, always exerted a 


Powerful attraction, not only for members of the medical | ment they choose; but our plain duty is to leave them 
faculty, but also for the laity. While they have contributed severely alone, ; . . 

snormously to the human death-rate, and caused widespread | _ Personally I did hot take any active Part in the Con: 
ind: profound. misery and distress amongst all classes of the | 8758 on Tuberculosis, as on these Cecasions I prefer to 


sommunity, high and low, rich and Poor, they have been 


be a humble disciple. This gathering is, however, some- 
what directly responsible for the subject which I have 


urther surrounded with a halo of mystery in the past, which | selected for these lectures, for reasons with which I will 
re attached to them a Peculiar sentimental interest and not trouble you, but which may possibly be revealed in. 


‘ondered at that, from the very nature of the Conditions, | aspects, I do hot for a moment pretend to bring before 
vacks of various kinds have found “consumption ” al you anything original, novel, or startling, and can only 


nancial prosperity, each, of course, Claiming to have dis. as to be of some service to the. Profession.‘in. dealing with ' 
2vered the long-looked-for ‘‘eure.”” This gold-mine shows | this still terrible Scourge. I fear that I did not.realise at /: 
ee of being « Worked out,” even in this enlightened starting what an extensive and difficult task I had set myself « 


20 as a ‘hopeless 5 


outcome of modern others, I can confidently rely on the general: information and a 
mystery and sentiment, knowledge of my audience. You may be glad to know that ‘4 
a very Commonplace | I have no intention of boring you with dull statistics or with » 
has excited an ever- | lengthy descriptions of cases. Nor do.I propose to quote 
‘ead interest, mainly on many authorities, though from no want of Tespect for their 


vet described as being “in the air,” I mean figuratively, exclusively from the scientific side, and to accept no doctrine 
“prow nlectively. In this country an ‘* Association for | or opinion as reliable or authoritative unlese it emanates - 
Prevention of Consumption and Other Forms of Tuber- | from the pathological or bacteriological laboratory. While’ 
7a ies, established in “189g and this was followed by expressing my profound admiration for, and appreciation of, 


ut ie View. t was charactérised by at least one comes before us in actual life, must be dealt with and © 
natic incident, and by the enunciatior of some strong | studied on a much broader basis and from other standpoints: 
ements of opinion which have since excited Considerable My friend and colleague, Dr. G. Vivian Poore, in a recent - 


'ssion and opposition, At its closing general meeting | j i Mi Relation to Health and * 
. € | interesting address on “ Milk and its Relat ‘ion to Health and. 
members of the Congress carried certain resolutions, Disease,” holds that the question of the relationship between is 


te that, although ‘the point was refi . net rate Thie state 
i; fi erred to by some ractical, clinical, and epidemiological aspects. is state: 

relolene Congress did not “dee to incorporate in | Ment ce opinion, with which I cordially agree, applies with 

a pal lutions any advice to ladies not to sweep up the | equal force to many other questions bearing upon tubercu- 

inoue, Streets and Pavements, with the disease-germs | losis and phthisis. y 

68, 


ose who have followed the 


The title which I have given to these lectures indicates a 
course of events during | the intention and scope of my subject. I have employed 


ast few months must have realised th rd i i is” advisetlly, to emphasise 
% @ fact that | the expression ‘thoracic phthisis ” a visedly, iphag 
Congress has not nN an unmixed benetit. Of | what ae in my opinion, two most important practical 


hit has been the starting. facts—namely, first, that in the cases of chest disease 


Y increased activity ‘and development | usually and convenient grouped as “consumption,” the . 
dation to the agencies cag methods for the preven. | SeUaly changes are by no means limited to the evs, 420 


cure of Consumption which have taken such in the |. 


majority of instances other thoracic structures, 


1! imagination of the community at large, or less affected as well, andthe mischief may even 
Which have eal y Re, | are more o1 tures; and secondly, 
thy and benevolonee ap © strongly to the Practical | originate in certain of these ‘atractur 8 ; ly, 


many who have the means to | that, even assuming the disease to be essentially a manifesta- ° 
disoussion in the medical tion of tuberculosis, other lesions and pathological changes 


ot ii . ‘ oP. reset 
aioe eset questions which there is every reason to may be associated with the faberoulous mischief from the first 


“or from an early period ; while they are certain to develop or 
supervene in various combinations and degrees during the 
Preeress of cases which are at all prolonged, and especially in 

hose of a markedly chronic type. Ultimately the conditions 
not uncommonly become extremely complicated. In other 
werds, ‘‘ thoracic phthisis" and ‘‘ pulmonary tuberculosis or 
consumption” are by no means synonymous terms, a fact 
which is but too often entirely ignored or forgotten. Recog- 
nising these fundamental facts, it is obviously most desirable 
that thoracic phthisis should be studied, both scientifically 


and practically, on a comprehensive basis, on certain lines’ 


which it will be my business to endeavour to elucidate in 
these lectures. Having thus adequately mastered the subject 
in the abstract, and gained a fairly intelligent and definite 
knowledge of facts, and not of mere theories, assumptions, 
or doctrines, and having acquired adequate skill in clinical 
investigation, the trained practitioner must then regard it as 
his imperative and unfailing duty to deal with every individual 
case which comes under his care from this comprehensive 
standpoint, to study it systematically and thoughtfully, so 
28 to be in a position to give rational and reliable advice, to 
do the best that is possible for this unfortunate class of 
patients, and to take suitable and adequate measures of a 
prophylactic or preventive nature, so far as circumstances 
permit. 

The several points which it is my purpose to discuss in 
these lectures in relation to the comprehensive study of 
thoracic phthisis come conveniently and naturally under the 
following familiar general headings: 1.—Pathology and 
Etiology ; 11.—Morbid Anatomy or Pathological Changes ; and 
{17.—Olinical History and Investigation. An intelligent and 
practical knowledge and appreciation of the facts which we 
earn from these aspects is absolutely essential as a rational 
basis for [V.—Treatment and Prevention. A friend said tome 
then he heard of my choice of a subject for these lectures, 
‘* Now be sure to tell us all about the treatment of consump- 
tion.” Well, Sir, I am sorry to disappoint him, for I do not 
propose to deal with this branob at all, except, it may be, to 
make an incidental allusion to particular points, and for the 
following reasons. In the first place, it hardly comes within 
the scope of my subject as déefihed by the title which I have 
adopted. Secondly, the tther divisions include much more 
than I can possibly discuss satisfactorily within the time at 
my disposal, and it would be quite absurd and hopeless to 
attempt to deal with the treatment and prevention of con- 
samption at the fag end in any way commensurate with its 
immense importance. Thirdly, there is so much written on 
the subject at the present time, so many ‘' cures” advocated, 
and such an amount of discussion on various matters of detail, 
that I feel sure that you must be all pretty well bewildered ; 
if I ventured to say anything I should probably only add to 
‘the general confusion and chaos. Personally I really feel so 
dazed with what I have read and with the statements made 
that I have almost come to the conclusion that neither I nor 
‘anyone else knows much about the matter. And having no 
‘‘eare.” or even ‘‘cut-and-dried method of treatment” for 
thoracic phthisis, 1 have no special reason for inflicting my 
views and opinions upon you. 


I,—PaTHOLocy AND Etioocy. 

I presume that few, if any, would question for a moment 
at the present day the essential relationship between tubercle 
and thoracic phthisis, or would deny that this morbid 
product takes a most prominent and active part in the patho- 
logical manifestations of the.disease. Moreover, its direct 
connexion with the tubercle bacillus and its consequent 
infective nature are almost univorsally recognised and 
acknowledged, though there are some who are still uncon- 
vinced. I read the other day a review of a work dealing 
with pulmonary consumption in which it is maintained that 
‘the disease is not contagious, and that in the large majority 
of cases it is primarily a neurosis, the pulmonary disintegra- 
tion being secondary. As a protest against ‘such absurd and 
thischievous teaching I take the earliest opportunity of 
einphasising the importance of always bearing in mind 
infection as a common and dangerous factor in the causation 
of thoracic phthisis. And in this connexion it would ill 
become me if I did not pause, to pay my tribute of profound 
respect and admiration to that greatest of bacteriologists— 
‘Koch, whose scientific investigations, culminating in the 
discovery of the tubercle bacillus, and the complete demon- 
Stration of its relation to tuberoulons lesions, has been well 


described as ‘‘a classical masterpiece of bacteriological 
tesearch.” 


But while fully appreciativg and endorsing the infective 
aspect of the pathology and etiology of thoracic phthisis, on 
the other hand, it cannot be too strongly enforced at the 
present day that this does not cover the entire ground. 
Public attention is now so concentrated upon the ‘‘con- 
tagiousness of consumption,” and the idea of infection is so 
absorbing and so overshadows all else, that other practical 
factors in originating or developing the complaint are either 
entirely lost sight of, or at any rate are not insisted upon or 
brought into such prominence as they ought to be. More- 
over, statements are made bearing upon its causation which 
in my opinion are not in accordance with fact, and to some 
of these I shall have to refer in the course of my remarks. 

I do not propose to trouble you with any discussion of the 
different points bearing upon the bacteriology of thoracic 
phthisis, which at present seems to be in a somewhat 
unsettled state, including the question of so-called ‘' pseudo- 
tuberculosis.” I will merely draw attention to the fact that 
there are other well-known pathogenic organisms besides 
the tubercle bacillus which are as a rule concerned, more 
or less, in what I may call the phthisical process, regarding 
it comprehensively, especially the pneumococcus and the 
pyogenic microbes with which you are all familiar, and 
which I need not enumerate. In short, ‘‘mixed or com- 
bined,” as well as ‘‘secondary” infections are undoubtedly 
common, and ate especially prominent in many of the more 
acute cases. Experimental investigations have shown that 
pyogenic organisms have in all probability an important 
effect in hastening necrosis and softening of tuberculous 
consolidation, while later their influence becomes obvious 
enough in connexion with phthisical lesions. The organisms 
which occasionally are found in the walls of cavities, 
including amongst them certain moulds and fungi, may be 
of some importance as destructive agents, but nothing 
definite can be stated on this point, so far as I am aware. 

I now desire to offer a few remarks on the question of the 
contagiousness or infectivity of thoracic phthisis, as it comes 
before us in actual practice. I presume that there are but 
few, if any, members of the medical profession who regard 
consumption as contagious in the ordinary and popular 
acceptance of the term, that is, as being conveyed from one 
individual to another in the same way as measles or small- 
pox. But undoubtedly this is the idea which is vety 
prevalent amongst the laity, and I have met with not a few 
instances in which it has proved a serious inconvenience, 
difficulty, or hardship. The fact cannot be ignored that the 
modern prominence given to the contagiousness of consump- 
tion has created quite a scare amongst large numbers of 
people which materially interferes with commercial, profes- 
sional, social, and practical life. I believe that certain 
places which actually owe their prosperity to the fact that 
they claimed special advantages as health-resorts for con- 
sumptive pati¢nts, now repadiate the attachment altogether 
and do their utmost to boycott such patients, and to prevent 
them from coming there, ‘as it is found that they keep other 
people away whose patronage is now far more lucrative. 
Some places absolutely refuse all consumptives ; and things 
dnave gone so far in the United States that the Government 
has recently issued an order excluding all tuberculous 
immigrants from that cowmtry, which has elicited an 
emphatic protest from the New York Academy of Medicine. 
It is our business as a profession at once to endeavour to 
allay this excessive and unreasoning alarm, and to make the 
laity understand that, with very simple precautions, there 
‘need be little or no fear of infection in this way. The actual 
experience in health-resorts for consumptives in the higher 
altitudes does ‘not favour the idea of infection when due 
care is taken. Nor dol think that we are called upon to 
warn people, as has been lately suggested, against going 
themselves or taking their children to the Zoological Gardens 
lest they should ‘‘catch consumption” from our kinsfolk— 
the monkeys. 

But unfortunately there is another side to the case. I 
‘suppose We are all pretty well agreed that the main source 
of tnfection is the dried sputum, which contains the tubercle 
bacilli in countless millions, and these are deposited and 
carried about attached to fine particles of dust, being thus 
always liable to be inhaled from ‘the atmosphere. There is 
another view—that infection is chiefly conveyed by the free, 
finely divided particles of sputum ejected in the act of 
coughing, which are suspended in the atmosphere and then 
inhaled. This mode of conveyance ought ‘certainly not to 
be ignored. It is usually dogmatically stated that the 
breath of a consumptive patient is not infectious, as ‘tubercle 
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bacilli cannot be detected in the expired air, but personally 
I do not feel altogether satisfied on this point; at any -rate, 
it is well to err on the safe side. One most disagreeable, 
not to say disgusting, possible mode of infection by tubercle 
bacilli has been suggested—namely, the imperfect washing 
of glasses in public-hou-es and restaurants into which con- 
sumptive patients have coughed, the expectoration being 
thus left in the glass or clinging to its edge. 

It would be an impertinence on my part if I were 
even to mention the measures which must be familiar 
to all, and which are now carried out on such an exten- 
sive scale, for dealing with the expectoration of phthisical 
patients on preventive lines. But there comes the serious 
question—How far are they successful? In institutions 
and amongst communities where they can be effectually 
practised of course incalculable good is being done in this 
direction, and it would to-day be a disgrace to any fairly 
educated and respectable individual, or to a household 
where phthisis existed, if the instructions at command for 
dealing with the sputum were not thoroughly attended to. 
But unfortunately there are many obvious reasons which 
must render our utmost efforts for exterminating the tubercle 
bacillus only partially successful. At present things are 
certainly anything but satisfactory. In our open streets, 
even in those inhabited by the ‘‘ upper classes,” as well as 
by ‘‘ fashionable physicians” and ‘‘ specialists on consump- 
tion,” to say nothing of the main highways of commerce or 
of side streets or ‘‘slums,” one may still see at any time on 
the pavement or the roadway enough phthisical sputum to 
infect a whole district or city, having regard to the enormous 
number of organisms which it contains, and their distribu- 
tion is abundantly promoted and aided by the ordinary 
methods of sweeping pavements and streets, the hoisting 
of all kinds of filth and débria into dust-oarts, and various 
other performances, not forgetting the ‘trailing dresses,” by 
which the air we breathe is polluted and poisoned. What 
the state of things is in the large majority of houses or rooms 
where phbthisis exists it is not pleasant to contemplate ; 
while often no effort whatever is made subsequently to 
get rid of the infectious elements, to disinfect rooms, or te 

leal with contaminated fomites. Then bacilli are also 
tbrown at you in countless abundance by the shaking of mats 
and carpeta in your very face. And, notwithstanding polite 
requests, stringent regulations, by-laws, and penalties, the 
filthy habit of spitting is still quite common in places of 
general resort and in public vehicles. Things are little or no 
better in the smaller towns and villages or hamlets. 

There are two other points which more immediately 
concern the medical profession and the nursing department 
to which I must allude in this connexion. I have a strong 
impression that much phthi~ical sputum, even in hospitals, 
is often only very imperfectly disinfected, and is then disposed 
of in a casual manner down a water-closet or in some other 
way. What happens afterwards depends upon circumstances, 
but it is not unreasonable to suppose that infection may thus 
be carried far and wide. Another point of importance is 
that other discharges besides expectoration, coming from 
tuberculous lesions, as well as tainted urine or feces, contain 
tubercle bacilli, it may be in large numbers, and if neglected, 
as they often are, may become a prolific source of infection. 

Now, the picture which I have drawn of the existing 
state of things, though there is, I hope, the promise 
of progressive improvement as education advances, is 
rather alarming, and seems to indicate considerable risk 
of infection in various directions to all members of 
the community who are obliged to go out into the 
world, and to take part in its active life or work, while 
thousands upon thousands, from the unavoidable conditions 
of their normal existence, are necessarily and inevitably 
exposed more or less constantly to the possible injurious 
effects of tubercle bacilli in a pronounced and concentrated 
form. And the danger is increased from the fact that these 
organisms possess such a remarkable tenacity of life and re- 
- sisting powers, so that they can live for a long time after their 
discharge in all kinds of places, and may thus set up disease 
ataremote period. The only natural agent that seems to 
destroy them speedily and efficiently is the poworful light of 
the sun, but, unfortunately, that does not help us much in 
this country as a rule. Undoubtedly, too, tubercle bacilli 
retain their virulence for an indefinite period in connexion 
with stained handkerchiefs, bed-clothes, under-garments or 
other articles of clothing, and various other materials which 
May act as fomites. In one part of the correspondence in the 
lay press elicited by the British Congress on Tuberculosis, to 


which 1 have before referred, an attempt. was made to fix 
grave suspicion as a possible source of phthisical infection 
upon a material much used for the external protection and 
decoration of humanity named ‘Harris tweed.” I know 
nothing about the matter personally, but I believe that the 
defenders of the ‘‘tweed” came off victorious, so that any 
of us who have been accustomed to wear it under any cir- 
cumstances may ‘‘ breathe again.” ‘The stufling of dolls was 
also vigorously attacked from this point of view, but I think 
this is rather a ‘‘ straining at gnats.” I have not dealt with 
the question of tuberculous infection by milk or other kinds 
of food, as it does not apply directly to thoracic phthisis, and 
is still unsettled and sub judice. 

While thus placing the contagious aspect of thoracic 
phthisis in the forefront, things are not nearly so formidable 
from this point of view as they appear to be at first sight, 
and it cannot be too strongly insisted upon that it depends 
in very large measure upon individuals and communities 
how far the disease shall prevail, and what ravages it shall 
make. The fact must never be ignored or made light of 
that there are numerous causes and conditions, call them 
“ predisposing,” ‘favouring infection,” or what you will, 
which hold an important, it may be an essential, relation to 
the complaint, as etiological factors under various circum- 
stances, and many of which are to a great extent under our 
control. 

I now submit in tabular form a comprehensive arrange- 
ment or classification of cases of thoracic phthisis, from a 
pathological and etiological point of view, which may afford 
a convenient basis for further discussion, 


TaRLE I.—Etiologioal Classification of Thoracic Phthisis. 


A.—Definite inféction from without. 

B.—Infeetion from within—Auto-infection. 

C.—Personal inherent predisposition. 

D.—Causes acting on general system—Acquired personal pre- 
disposition. 

K.—External conditions and environment. 

F.—Special causes. 

G.—Local causes, acting more or less directly on respiratory 
apparetus. 

.—Local predisposing morbid conditions. 

I.—General or remote predieposing diseases. 

I propose to discuss briefly each of the etiological groups 
mentioned in the foregoing table. 


A.—Definite Infection from Without. 


The cases which I would place in this group are those in 
which thoracic phthisis can be distinctly traced to some 
definite source of infection, there being no personal pre- 
disposition or other cause at all noteworthy or evident, and 
the patient having been previously in sound health. Of these 
directly infective cases I have met with some striking 
instances, and they belong to one or other of the following 
categories. 

1. Those originated in the post-mortem room or in the 
pathological or bacteriological laboratory. Apart from acci- 
dental inoculation, I believe that phthisis may possibly arise 
from inhalation of tubercle bacilli in the course of experi- 
mental investigations or researches, ard I feel sure that it is 
well to exercise due care when carrying out such investiga- 
tions in connexion with tuberculous lesions or their organisms. 

2. Those in which the infective agent passes directly from 
individual to individual. Some authorities would place a 
large proportion of cases in this division, especially as they 
occur in conjugal and family life. Of course, under such 
circumstances there would always appear, @ priori, to be more 
or less danger of this mode of transmission, but there are 
generally other factors to be taken into account. My own 
opinion is that an exaggerated idea of this uncomplicated 
direct infection is often entertained, and this opinion is 
supported by the oft-quoted experience of the Brompton 
Hospital, in relation td the medical staff, residents, and 
nurses, Still, I have met with some very remarkable instances 
in which it has taken place. It can then be as a rule readily 
explained by prolonged, intimate, and more or less constant 
companionship in a small and close room ; personal devotian 
in nursing; and, not uncommonly, frequent kissing. Thus 
phthisis may be conveyed, not only from one member of the 
family to another, but from a patient to an individual in no 
way related. Of this I had a striking example in the aare 
of a young man who was engaged to be married, but his 
intended bride developed consumption. He was in her 
company a great deal during her illness, and was a ‘‘ devoted 
lover” until her death. Soon after he was brought to me 
suffering from rapid and extensive pulmonary tuberculosis. 
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- 3, Those in which tubercle bacilli are inhaled in a room, 
office, workshop, or other place where due care has not 
been taken with regard to phthisical expectoration, or where 
proper disinfection after occupation by phthisical patients 
has not been carried out. How far thoracic phthisis may 
- arise independently and directly in this way must be a 
matter of speculation, but certainly this mode of infection 
ought never to-be made light of or disregarded. As an 
illustrative case I may mention that of a young man who 
was brought to me suffering from pronounced consumption 
which was attributed to the fact that he had worked at a 
desk where a clerk had previously worked who died from 
rapid phthisis. He came from a sound stock, had enjoyed 
excellent health, had led an active and vigorous life, was 
quite satisfactory as regards habits in every way, and there 
appeared no reason whatever why he should have become 
phthisical, except from this direct infection. 

I have seen it stated that no arrangements are made in 
post-offices in this country as regards expectoration, while 
in addition their want of ventilation and other sanitary 
defects are but too evident. Consequently phthisis from 
direct infection is highly probable under such circumstances, 
and the mortality from this disease amongst the employés in 
these offices is stated to be decidedly high, to say nothing of 
dangers to the public. 


B.—Infeotion from Within—Auto-Infeotion. 

That thoracic phthisis may be secondary to a tuberculous 
lesion in some other part of the body is wel] known and 
acknowledged in a general kind of way, but my belief is that 
the actual facts bearing upon auto-infection are by no means 
adequately recognised or appreciated. It has appeared to 
me that in some instances of this kind tubercle bacilli are 
not the only infective agents, but that pyogenic organisms 
have also to be taken into account. This auto-infection may 
apparently be quite independent or accidental ; but in other 
cases it is started or brought out by some more or less 
definite cause, it may be very slight or quite trivial, or by 
operative procedures for the cure or removal of tuberculous 
lesions or their effects. And here it may be noted that the 
question of infection by food may, from this aspect, have a 
practical though indirect bearing upon the development of 
thoracic phthisis, inasmuch as the primary mischief may 
have thus been originated. Direct local infection through 
the genital system has also to be borne in mind. In other 
cases such mischief may not have been primarily tuber- 
oulous, but has been the result of injury or of inflammatory 
changes of low or suppurative type, t he tuberculous infection 
being secondary. OY fea 

Coming to the sources of auto-infection in the causation of 
thoracic phthisis, I should very much have liked if I could 
have discussed at some length this aspect of my subject. 
On the present occasion, however, I can only enumerate the 
primary lesions which I have found to be practically worthy 
of consideration, excluding the possible manifestation of 
active thoracic tuberculosis as a development under favour- 
able conditions of latent congenital infection by tubercle 
bacilli, through the medium of the blood-current or in other 
ways, which in my opinion is highly probable within certain 
limits. These lesions are:—1. Affections of the absorbent 
glands in the vicinity of the chest, especially in the neck 
and axilla, the thoracic disease being due either to direct 
extension or to infection through the lymphatic vessels. 
2. Diseases of bones or joints, often of traumatic origin, 
and the suppurative or ulcerative lesions associated there- 
with. In this connexion I must particularly mention 
disease of the lower jaw, sometimes following injury 
from tooth extraction, of which I have met with some 
very definite examples. More commonly, however, the 
mischief is quite remote. 3. Affections of the throat, 
tonsils, naso-pharynx, or nasal cavities. I feel that I 
am trenching here on difficult ground, but there can be 
no doubt as to the presence, not uncommonly, of tubercle 
bacilli, or organisms resembling them, in these parts, 
as well as of non-tuberculous lesions of a possibly 
infective character, and experience has taught me to 
be on my guard against them in relation to thoracic 
phthisis, especially if there are chronic so-called scrofulous 
conditions. 4. Ischio-rectal abscess and subsequent fistula in 
ano. I regard these conditions as most important foci of 
auto-infection in relation to thoracic phthisis, of which I 
have met with many conspicuous examples, and anything 
of this’ nature ought to be always regarded as a source of 
serious danger in individual cases, which calls for efficient 


operative treatment as a preventive measure. 6. Other 
more definite tuberculous lesions affecting structures outside 
the chest, especially abdominal. Thus thoracic phthisis may 
follow such disease of the intestines, not forgetting the 
appendix vermiformis ;-the peritoneum (no doubt in some 
cases by direct extension through the diaphragm); the 
lacteal glands ; the urinary system ; the prostate gland ; the 
sexual or generative apparatus in males or females; and the 
suprarenal capsules. Tuberculous affections of the skin may 
also be noticed here. As regards the intestines, I have been 
much surprised at the statement of Koch and others that 
primary implication of these structures is rare, as I have 
met with several very definite cases of this nature. 6. 
Latent foci of infection within the chest. Cases originat- 
ing from such foci may be fairly recognised as a definite 
group due to auto-infection. It is a well-known fact that 
the quiescent remains of a former limited phthisical lesion 
are often found post mortem, of which there is no history 
whatever, or it has only been suspected, or if detected has 
been arrested and cured. Again, there may be the remnants 
of a pleurisy, or the mediastinal glands may be infected with 
tubercle bacilli or be the seat of definite tubercle or its 
products, of which we know nothing. Under these circum- 
stances some cause, it may be a very slight and inadequate 
one, such as a chill, starts an active process, which may end 
in very rapid and grave tubercalosis, involving different 
structures within the chest. 


C.—Porsonal Inherent Predisposition. 

It requires some co! fe nowadays even to hint that con- 
sumption is not altogether a matter of organisms and 
infection, and especially that there is any inherent personal 
tendency to the complaint. I co tulate Sir Dyce 
Duckworth on the admirable address which he delivered 
before the Liverpool Medical Institution on Oct. 24th, 1901, 
on ‘*The Personal Factor in Tuberculosis,” in which he 
stuck up manfully for the ‘‘ host,” and on the discussion 
which it elicited. I desire to support him in a mild and 
humble sort of way, and to bring before you prominently 
what experience has taught me with regard to personal 
intrinsic conditions as predisposing to thoracic phthisis. It 
is not necessary to refer particularly to race, sex, or age, 
except to observe that thoracic phthisis may be met with in 
very young subjects, as well as in old people. 

1, Heredity.—It must be well known to you all that for 
a-considerable time the idea has been gaining ground that 
the old notion of the hereditary character of consumption was 
entirely wrong, and not a few in our profession support this 
idea in the most aggressive and dogmatic fashion, looking 
almost with contempt upon anyone who is in any degree of 
the contrary opinion. The late Sir Richard Thorne, shortly 
before his lamented death, in an address on ‘‘ The Prevention 
of Consumption,” which contained much valuable advice, 
if it could only be carried out, used very strong language on 
this point, urging his hearers not to ‘‘ go on believing the 
lie that consumption ran in families.” Koch, at the 
Congress on Tuberculosis, made this statement: ‘It has 
been demonstrated by thorough investigation that, though 
hereditary tuberculosis was not absolutely non-existent, it 
was, nevertheless, extremely rare, and we were at liberty in 
considering our practical measures to leave that form of 
origination entirely out of account.” When an overwhelmin, 
authority speaks thus, ew cathedrd, what can one say? An 
yet I venture to affirm that it is a most dangerous doctrine. 
Of course, the influence of heredity has been greatly 
exaggerated in times past, and a large proportion of cases 
attributed to this cause were merely the result of infection 
associated with family life. But I have seen too much of 
hereditary tuberculosis and phthisis under a variety of 
circumstances where the patients were not exposed to any 
possible infection beyond what falls to the common lot 
to allow myself to shut my eyes to the fact that it is an 
etiological factor which ought never to be disregarded or 
made light of, from different points of view. I:do not 
mean to say that the occurrence of a single case of con- 
sumption in a family, or still more in some collateral 
relative, implies heredity, but the probability of the trans- 
mission of the complaint in this way is increased in propor- 
tion as it seems to run in a family, particularly through 
succeeding generations, or if the predisposition exists on 
both sides. 

Now I do not wish to make too much of this question of 
heredity, and it is decidedly necessary to warn people, on 
the other hand, against supposing that, because they come 
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from a sound stock, they are therefore in little or no danger 
of becoming pbthisical, and can take any liberties they 
please with their health. It is a well-known fact that a 
considerable proportion of individuals who suffer from con- 
sumption have no hereditary tendency to the complaint 
whatever, so far as can be ascertained, though I have reason 
to know that statistics and statements on this point cannot 
be implicitly relied upon. 

<= There are several interesting practical questions relating to 
the hereditary aspect of pbthisis, but I cannot discuss them 
on the present occasion, and I will only mention the fact 
that often there is nothing in the general appearance, 
physiognomy, or conformation of the individual, or any 
obvious structural or other peculiarities, which indicate such 
predisposition. Indeed, what has struck me is the number 
of instances in which before the development of the complaint. 
the patient has been healthy in all respects, well nourished, 
or even strong and robust ; while he may have been active, 
perhaps too active, in games, athletics, sports, and the like ; 
and yet, without any special exposure to infection, he 
becomes consumptive. It may also be noted, on the other 
hand, that young subjects with a strong hereditary taint, and 
obviously delicate, may, by proper management, develop 
into healthy individuals, and never have any tuberculous 
mischief. 

2. Diathesis and temperament.—I take it for granted that 
you are all familiar with the characters which have been 
attributed to the ‘tubercular’ and ‘‘scrofulous or 
strumous ” diathesis respectively, and to which, at one time, 
considerable importance was attached. In my experience 
it certainly has not been common to find persons not actually 
suffering from tuberculosis in some form who correspond in 
any marked degree with the classical description of the 
tuberculous diathesis ; but, still, it is sometimes observed in 
&@ pronounced form. 


The scrofulous diathesis is much more frequently met with, 


but Sir Dyce Duckworth, in the address to which I have 
already referred, strenuously opposed the modern doctrine 
that ‘‘scrofula is tuberculosis,” and maintained that it was 
possible to be scrofulous throughout life without becoming 
tuberculous. I am inclined to agree with him ; but, on the 
other hand, those persons whom we are accustomed to 
describe as ‘‘strumous” or ‘‘scrofulous” are certainly pre- 
disposed in a marked degree to tuberculosis and to thoracic 
phthisis, for reasons which can be easily explained. In my 
experience, temperament has not appeared to have much, if 
any, influence in relation to the disease ; nor have I been 
able to associate with it any particular facial physiognomy. 

3. Bodily conformation and general condition. —The majority 
of persons who become phthisical are of a very ordinary 
type, and many are in every way quite up to the average 
standard as regards conformation and general condition. Not 
a few, indeed, are models of health, and it is an important 
practical point that no individual is safe, however robust he 
may be, and however free from any hereditary taint. At the 
same time the predisposition to the disease is decidedly in- 
creased in subjects who are naturally ‘‘ delicate,” of slender 
build, and feeble constitution, with signs of textural frailty, 
quite apart from heredity; and one always fecls anxious 
about young persons who are pale, thin, and anemic, and 
especially if they grow rapidly to an unusual height without 
corresponding development of the bodily frame. My experi- 
ence is quite in accord with that of Dr. James K. Pollock 
as to the comparative infrequency of phthisis among chlorotic 
females, though, of course, it is dangerous to assume such 
immanity in any individual case. devbnee 


D.—Causes Acting on the General System—Aoquirea} E 
es Personal Predisposition.. 

[Now we come to one of the most formidable and often sad 
aspects of thé etiology of thoracic phthisis, and that is 
to consider the causes or conditions more immediately 
associated with the individual and his mode of life, which 
are such potent factors in producing what may be termed 
an ‘acquired predisposition.” They not only lower or 
depress the system generally, but render the local structures 
much less able to resist the pathogenic action of the 
invading organisms. The causes are but too well known, 
and they make one almost despair of producing any marked 
or lasting ekect apon the prevalence of consumption. There 
are certain special factors belonging to this category which 
have, however, a wider influence, and to these more 
Particular reference will be made later. Although they 
ate quite familiar, it may be well to mention prominently, 


without entering into any details, the general nature of the 
causes which come under this head, and they may be 
grouped as follows :— 

1. Insanitary conditions and surroundings, as regards 
overcrowding, habitual want of ventilation, entire absence 
of sunlight, ¢lose confinement if a used-up or even foul 
atmosphere, want ot cleanliness, both personal and 
domestic, and, in- short, often an entire neglect of all 
recognised sanitary or hygienic regulations which affect the 
general health. This is further frequently associated with 
cold, damp, insufticient clothing, and other distressing 
accompaniments of poverty. 

2. Deficiency of proper nutriment, either as regards 
quantity or quality of food, or both, from an inability to 
obtain it—in a word, from various degrees of starvation— 
especially in young and growing subjects, or because the 
individual is unable or unwilling to take sufficient or suitable 
diet, or from neglect of proper meals. Phthisis may supervene 
in cases of so-called ‘‘ anorexia nervosa”; and I have certainly 
known the disease to be promoted by religious fasting. The 
want of good milk is, in my opinion, notwithstanding the 
dread of infection, a powerful cause of the tendency to 
tuberculosis in children. 

3. Intemperance, and various other injurious habits, as 
well as faulty modes of living. Among these may be 
mentioned want of exercise or of any active out-door life, 
or, on the other hand, frequent excessive exertion and 
fatigue; late hours, with their almost inevitable accom- 
paniments, which are such a common feature in modern 
social life ; sexual excesses or masturbation ; and, in no 
few instances, an utter disregard of all ‘‘rules of healt! 
culminating in what I may term ‘‘general debauchery,” 
the effects of which in helping to develop thoracic phthisis 
are but too manifest. Alcohol will be separately considered. 

4. Occupation, which is another of the causes to be 
referred to separately. 

5. Conditions which occasion a frequent or more or less 
constant drain upon the system, often accompanied with 
want of adequate or proper nourishment, and other factors 
detrimental to health, especially rapid child-bearing and 
prolonged lactation, and probably menorrhagia in some 
cases. A chronic non-tuberculous diarrhoea may be followed 
by phthisis. 

6. Mental depressing causes of various kinds. I feel sure 
that causes coming under this category do not always receive 
the attention they deserve as factors predisposing to tuber- 
culosis. Undoubtedly excessive mental work or study may 
have more or less influence, especially when associated with 
other causes. Other depressing factors associated with the 
nervous system are prolonged worry or anxiety, profound 
and lasting grief, pronounced and persistent lowness of spirits 
or melancholia, the shock and depression or other effects 
produced by sudden and unexpected loss of fortune or other 
social reverse, and now and then disappointed affection or 
ambition. The frequent occurrence of phthisis amongst those 
mentally affected is well known, but here various causes are 
usually at work. 


E.—FEaternal Conditions and Environment. 


Under this head come the questions relating to climate, 
season, temperature, meteorological changes, soil, altitude, 
locality, residence and its surroundings, and allied con- 
ditions, as predisposing to thoracic phthisis. That these 
factors have considerable and widespread influence cannot 
be doubted, and it is well to recognise them to the fullest 
extent, though, of course, being prepared to meet with the 
disease under all possible circumstances, even in the higher 
altitudes, which ought to be exempt. This aspect of the 
subject is well understood, and it is adequately dealt with in 
text-books and special works on consumption, though I have 
noted in some quarters a tendency to throw doubt upon 
certain views commonly entertained. In this country we 
are all but too familiar with the meteorological conditions 
and changes and other factors which depress the general 
system, and at the same time tend to damage our respiratory 
structures. We have one advantage over some of the 
warmer and drier climates in that the tubercle bacilli in 
sputum have, as a rule, not such a chance of drying rapidly 
and becoming diffused through the atmosphere, and to a 
certain extent, therefore, we may be in less danger of infec- 
tion ; though, on the other hand, we have during the greatest 
part of the year no powerful sunshine to destroy them. The 
question of soil is an important one, not only in its more or 
less wide scope, but also in relation to particular residences. 
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The late Sir Richard Thorne, in the address to which 1 have 
before referred, affirmed in regard to the prevention of 
phthisis that nothing would do good unless people refused 
to live on a damp sub-soil. ‘he beneficial effects of 
efficient drainage as a preyentive measure have been demon- 
strated in several instances and are always worthy of atten- 
tion, though they have not proved so permanently useful in 
some localities as was anticipated at first. 


F.—Special Causes. 

There are three factors which stand out so prominently in 
their etiological relation to thoracic phthisis, while often 
acting more or less together, and which are so much under 
our control, that they demand special notice—namely, air, 
alcohol, and occupation. An entire lecture might easily be 
devoted to these factors, but I can only refer to them very 
briefly. 

Air.—The injurious effects upon the respiratory organs 
which the air we breathe is capable of producing are obvious 
enough, and, theoretically at least, they appear at the present 
day to be widely, if not almost universally, recognised and 
appreciated. Indeed, fresh air and plenty of it is now the 
popular cry everywhere, and the ‘‘ open-air” treatment holds 
the field, and. as one authority says, ‘‘has come to stay.” 
The idea is by no means new or of modern growth, as many 
seem to imagine, for writers have insisted upon it long ago. 
Amongst others the late Dr. MacCormac of Belfast, the 
Mustrious father of an illustrious son, strenuously insisted 
upon the dangers of ‘‘re-breathed” air in relation to consump- 
tion. ‘The New Sydenham Society has recently republished a 
remarkable essay on ‘' The Treatment and Cure of Pulmonary 
Consumption” by Dr. George Bodington, a general practi- 
tioner at Sutton Coldfield, who died on Feb. 5th, 1882, in his 
eighty-third year. This essay was first’ published in 1840. 
Dr. Bodington certainly appears to have been the originator 
of the modern ‘‘open-air treatment” in its main essentials, 
and he particularly advocated the advantages of pure, dry, 
‘frosty’ air. He earnestly protested against keeping con- 
sumptives closely and carefully confined, as was then the 
practice, as ‘‘ forcing them to breathe over and over again 
the same foul air contaminated with diseased effluvia of their 
own persons.” 

The ways in which the inspired air may be injurious are 
various, such as by conveying infection, lowering the general 
tone and resisting power of the individual, irritating the 
respiratory passages, and so on, but I cannot enter into 
details on this point. But coming to the practical aspect of 
the matter, what is the actual state of things even now with 
regard to the air we are obliged to breathe under various 
circumstances? Well, I think it is about as bad as it can be, 
not only in our large cities and towns but everywhere. To 
say nothing of the conditions under which the working classes, 
and especially the poorer members of the community, are 
compelled to live and work, the idea of the necessity 
of fresh air and good ventilation is by no means carried 
out in practice in the homes of the so-called ‘‘ middle” and 
‘‘upper” classes in anything like the degree in which it 
ought to be, and I really think that medical men are some- 
times the worst offenders in this respect. ‘Then go into 
almost any shop or office, and you can seldom fail to be 
oppressed with the feeling of ‘‘stuffiness” and ‘‘used-up 
air.” I have already alluded to post-offices, and amongst 
other really dangerous places may be mentioned courts of 
justice, where recently some of our judges have been seriously 
affected by the vitiated air; places of public entertainment, 
in some of which things are made far worse by the modern 
practice of permitting sinoking, the atinosphere being often 
thus rendered absolutely irrespirable ; churches and chapels ; 
restaurants or dining-saloons ; and railway-carriages or other 
public vehicles. When you are half stifled with the foul 
atmosphere, try to open a window, and you will soon find 
what people think of fresh air and ventilation. But bad as 
things are in this country my experience is that they are far 
worse on the continent, where everybody is supposed to be 
so advanced in all kinds of scientific knowledge and 
practice, and where the ‘‘ open-air” treatment is so flourish- 
ing. In short, while there is so much talk about the 
imperative necessity of proper ventilation, fresh air, oper 
air, and the like, as a matter of fact the large majority of 
people are still living more or less constantly in an impure 
or foul atmosphere, often from choice, which cannot but 
have a widespread and powerful influence in the production 
and propagation of thoracic phthisis. 


alcohol in relation to thoracic phthisis are appalling and 
incalculable. Not only does this factor act as a powerful 
predisposing cause in starting the disease in different ways, 
but it is often continued during its progress, thus helping 
seriously to promote its activity and to hasten its course. 
In his address at the Congress on Tuberculosis on ‘* The Pre- 
vention of Consumption,” Brouardel said that ‘‘ alcoholism is 
the most potent factor in propagating tuberculosis,” and 
‘‘any measures, state or individual, tending to limit the 
ravages of alcoholism, will be our most precious auxiliaries 
in the crusade against tuberculosis.” Dr. J. F. W. Tatham 
has shown by his statistics the connexion between occupation 
as affording temptations or opportunities for indulgence in 
drink, and the mortality from phthisis. Indeed, its effects 
are but too evident on all hands, and create a feeling almost 
of despair. 

Occupation.—This etiological factor also accounts for an 
enormous number of cases of thoracic phthisis, directly or 
indirectly, and it acts as a rule in more ways than one. 
Indoor occupations often expose individuals to almost every 
possible anti-hygienic condition that can be imagined, 
including the habitual inhalation of a close, used-up, or 
foul atmosphere for long hours, and frequently accompanied 
with bad living. Then the dangers of infection are 
commonly very considerable, even when precautions are 
taken, which, however, are still much neglected. On the 
whole, outdoor occupations are much more favourable, 
except in so far as they entail exposure to cold and wet, 
to marked changes of temperature, or to the vicissitudes of 
weather, which tend to affect the respiratory organs. No 
doubt, however, individuals can efficiently harden themselves 
in a rational way against such causes. Other injurious 
aspects of occupation are that it frequently involves the 
direct inhalation of irritant particles ; hard physical work, 
or working in certain postures, which tends to damage the 
thoracic structures ; mental strain or anxiety, or worry ; or 
the dangers of alcoholism already referred to. 


G.—Local Causes, 

The injurious effects of different causes connected more 
immediately with the chest or respiratory organs, as factors 
in the development of thoracic phthisis, do not, judging by 
my own observation, as a rule receive the consideration 
which they deserve, and I desire to draw special attention to 
the following points. 

1, Although a large proportion of phthisical patients start 
with a chest quite up to the average in conformation and 
capacity, still it is obvious that the more contracted and ill- 
developed this region is, the worse must it be for the lungs, 
and the more likely are they to become damaged. The 
different forms of so-called ‘‘phthinoid” chest are well 
known. I cannot doubt for a moment, further, that habitual 
imperfect use of these organs, or compression of the thorax 
by belts, tight-lacing, unyielding corsets, and the like, are 
more or less conducive tophthisis. It may also be associated 
with various chest-deformities, especially when these are 
pronounced, though certainly it is remarkable how often 
persons who present even extreme deformities of this region 
escape. On the other hand, I have met with a considerable 
number of cases, particularly among soldiers, where over- 
training and undue distension of the chest and lungs in 
subjects unfitted for such development has appeared to me 
to be a predisposing factor in relation to consumption. 

2. Traumatic causes may certainly lead, directly or 
indirectly, to the development of thoracic phthisis. The 
lodgment of a foreign body in a bronchus or lung, which 
cannot be removea by operation, accounts for one very 
definite class of cases. Blows on the chest, withdut any 
obvious injury to the solid framework, and with or without 
hemoptysis, may also start the trouble, or render it active in 
chronic and quiescent cases. A patient of mine, an amateur 
boxer, who suffered from very chronic phthisis, was struck 
over the seat of disease in a friendly encounter, which caused 
profuse hemoptysis, and from that moment he went rapidly 
down hill. Traumatic lesions of the thoracic walls, of a 
more definite and serious nature, such as fractures or gun- 
shot wounds, may also be followed by consumption. I have 
seen a remarkable case from time to time during recent 
years, in which the chest was run over, and whatever actual 
damage was done at the time, the condition is now one of 
very definite phthisis affecting the upper part of both 
lungs. 

eg The effects of local irritsnts, of various kinds and 
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with the air-passages or pulmonary structures, are obviously 
of much moment in relation to the etiology of phthisis. 
Though some people seem to think that these organs can 
resist anything except the tubercle bacillus, we cannot ignore 
the directly injurious effects of very cold or cold and damp 
air, as well as of an impure atmosphere or one laden with 
dust, soot, fog, smoke, or what not, with which we are all 
but too familiar. Dare I venture to hint that even excessive 
tobacco-smoking is not free from danger from this aspect ! 
The most pronounced and definite causes coming under this 
category, however, are the easily recognised irritants, either 
of a chemical nature, or in the form of minute solid particles, 
the latter being chiefly inhaled in connexion with different 
occupations, giving rise to the various forms of pneumo- 
coniosis or so-called ‘‘mechanical phthisis.” I have known 
some very definite cases of thoracic phthisis to originate from 
inhaling irritant gases in chemical laboratories. The 
interesting and important fact may be noted here that typical 
tubercles can be produced even in man by mechanical 
particles. ; 

4. Another factor which I feel sure is not uncommonly im- 
portant in relation to the etiology of phthisis, but which is 
much disregarded, is the act of coughing, especially when 
severe and persistent, which I believe has a ing effect 
upon the apices of the lungs, as well as being injurious in 
other ways. Such cough is frequently quite independent of 
pulmonary trouble, being more particularly associated with 
the throat and main air-passage. In relation to the throat 
an elongated uvula has to be specially borne in mind, and I 
have met with very definite cases of irrepressjble cough due 
to this cause, in which well-marked physical signs appeared 
at one or both apices, but these cleared up completely 
after removal of the uvula and consequent cessation of the 
cough. While referring to the throat, it may be also noted 
that great enlargement of the tonsils as well as adenoids may 
cause further trouble by obstructing the breathing, thus 
interfering with the proper use of the lungs and the develop- 
ment of the chest. With regard to the larynx and trachea, 
apart from actual tuberculous disease, chronic or recurring 
affections of these parts may certainly promote the develop- 
ment of thoracic phthisis, and even huskiness or hoarseness, 
and still more cough originating here, should never be 
neglected. From this point of view, excessive use or strain- 
ing of the voice, in preaching. public speaking, teaching in 
schools, singing, or shouting in the streets, as in the case 
of costermongers, hawkers, cheap-jacks, &c., may indirectly 
predispose to phthisis. 

5. The relation of pulmonary hemorrhage to thoracic 
phthisis as an etiological factor cannot, in my opinion, be 
questioned for a moment, and I fail to see why there should 
be any difficulty in acknowledging it. We meet with cases 
of blood-spitting, even in considerable amount, the source of 
which cannot be located, and in which complete recovery 
follows witb no after ill-effects. When, however, hemor- 
thage takes place from some part of a lung, or blood finds its 
way there from the air-passages, it is very liable to originate 
further trouble, forming a suitable medium for the growth 
and maltiplication of tubercle bacilli. It is generally 
assumed that such hemorrhage always implies previous 
tuberculous mischief but this is by no means proved. I have 
met with cases where hemoptysis resulted from a definite 
and powerful strain, in connexion with running, swimming, 
cycling, and different kinds of athletics, or from a blow 
on the chest, in persons apparently perfectly healthy, and 
this was followed by acute phthisis, with rapid formation of 
cavities, or a progressive but slower type of the disease. 
But even where there has been previous trouble in the lung, 
which is often evident enough, the occurrence of considerable 
or continuous hemoptysis often seems to give it a fresh 
start, and to make it advance with increasing severity and 
Tapidity. 

H.—Local Predisposing Morbid Omditions. 


It cannot be too strongly insisted upon that thoracic 
phthisis is by no means always a primary and independent 
disease, but is in a fair proportion of cases added to or 
grafted upon, so to speak, some preceding definite morbid 
condition within the chest. This fact does not in any way 
invalidate the tuberculosis theory, or call in question the 
influence of tubercle bacilli. Indeed, it is generally believed 
that these organisms cannot do harm unless there has been 
some lesion which enables them to gain a footing. be it only 
a elight erosion of the mucous surface or removal of the 


liated epithelium from any cause. The more obvious con- 
ditions which from this point of view may help in the 
development of phthisis may be thus indicated :— 

1. Persistent or repeated catarrh of the throat, main air- 
passages, or larger bronchi. : 

2. Pronounced chronic bronchitis, usually associated with 
more or less emphysema. The danger of the supervention 
of tuberculosis in cases of this kind should always be borne 
in mind ; and I emphatically aftirm, from much personal 
observation, that phthisis is not uncommon in cases of 
extensive or even extreme emphysema. It may also follow 
bronchiectasis. Not a few ‘‘asthmatic” cases become 
phthisical sooner or later. 

3. Pneumonia of different kinds. The general view is that 
any case of pneumonia which, either speedily or gradually, 
turns out to be phthisical, is really tuberculous from the 
outset. While, no doubt, this is true as a rule, I can see no 
reason why a pneumonic condition not originally tuberculous 
may not become infected, especially if the morbid products 
remain long unabsorbed. In certain cases of so-called 
‘fibroid phthisis” there is unquestionably no tubercle at 
first, though this may develop subsequently. 

4. Pleuritic conditions. The. relation of pleurisy to 
thoracic phthisis is a very important and interesting 
problem, to which I shall again have to refer in anether 
connexion. I do not at all agree with the opinion now very 
widely entertained that the large majority, or as some think, 
practically all cases, of pleurisy with effusion are essentially 
tuberculous. That phthisis often develops in course of time 
in such cases is another matter, though the statistics on this 
point differ considerably. I have followed a large number 
of cases for many years where there have been no after- 
effects of this kind and the patients still enjoy excellent health. 
My explanation of the frequent occurrence of phthisis after 
pleurisy, sooner or later, is that no proper care has been 
taken to prevent the formation of firm and thick adhesions or 
to expand the lung properly, and in this view I believe that I 
am supported by Koch. Similar adhesions form occasion- 
ally atter dry pleurisy, and they are also often left after 
pneumonia. Of course, if unabsorbed morbid products 
remain in the pleural cavity the danger is still greater. 
Remarkable extensive adhesions sometimes form very slowly 
and insidiously, even on both sides, and I have known 
phthisis to develop in such cases. However we look upon this 
question, there can be no doubt as to the practical relation of 
pleurisy and its effects to thoracic phthisis as etiological or 
pathological factors of considerable importance, favouring 
the action of tubercle bacilli or other organisms. 

‘There is another class of cases to which I must allude 
here, for I feel sure that the condition does not uncommonly 
lay the foundation for apical phtbisis, but is seldom 
recognised—namely, those in which there is a firm adhesion 
at the apex of the lung, binding it down, usually on the 
right side, due to hard manual work or other causes pro- 
ducing local irritation. 1 have a strong impression that 
many of the cases of ‘‘ cured ” phthisis at an apex are of this 
nature originally, the condition favouring the invasion of 
organisms. 

Phthisis may follow non-tuberculous empyema, especially 
if it bursts into the lung or is not efficiently treated by opera- 
tion. This mode of origin of the complaint is, however, 
comparatively exceptional in proportion’ to the number of 
cases of empyema which are met with in practice. 

5. Pressure upon or other obstruction of the trachea or of a 
main bronchus. ‘Ihe pulmonary changes which are likely to 
follow difficulties of this nature may certainly lay the - 
foundation for phthisis and are very favourable to infection. 
In this way the complaint may complicate aueurysm, 
mediastinal tumour, enlargement of the bronchial glands, 
not necessarily tuberculous, syphilitic changes involving the 
air-passages, and other conditions. Aneurysm has.also been 
supposed to help in the development of phthisis by reducing 
the activity of the pulmonary circulation. 

6. Miscellaneous conditions. Under this head it will 
suffice to note that thoracic phthisis, of a tuberculous natare, 
may supervene upon syphilitic lesions in the lung, pulmonary 
abscess or growth, abscess opening into the lung from the 
abdomen, hydatids, congenital disease of the pulmonary 
artery, and possibly actinomyoosis. 


T.—General or Remote Predisposing Diseases. 
An important group of cases of thoracic phthisis is that in 
which the complaint is set up in connexion with certain 
acute diseases, usually as a sequel; or which supervene in 
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the course of chronic general morbid conditions or particular 
complaints, having nothing whatever to do directly with 
tuberculosis or with the chest. Its well-known relation to 
measles, whooping-cough, and influenza is readily explained ; 
and it also occasionally follows enteric fever or other 
acate specific diseases. I feel sure that the constitutional 
condition produced by congenital syphilis sometimes 
predisposes to thoracic phthisis, of a pronounced tuber- 
culous type. Amongst other diseases with which it may 
be associated as a secondary event it will suffice to mention 
diabetes, prolonged indigestion or definite affections of the 
alimentary canal interfering with the consumption or 
assimilation of food, gastric ulcer, hepatic cirrhosis, chronic 
Bright’s disease, arterio-sclerosis, chronic cardiac disease, 
and various nervous diseases, especially the different forms 
of sclerosis of the nerve centres. 

On the other hand, certain conditions are believed to be 
antagonistic to tuberculosis, but to these time forbids me to 
refer, except to say that I by no means agree with all that 
is stated on this point. Sir Dyce Duckworth is strongly of 
opinion that persons of gouty predisposition are largely 
immunised against tuberculosis ; and that when this lesion 
occurs in the gouty its course is much modified, as it makes 
but ligtle progress as a rule, tends to obsolescence, and fibrotic 
changes are prominent. I believe that there is a sound 
foundation for these statements. 

Combination of causes.—I have endeavoured in the pre- 
ceding discussion to indicate in a practical manner what I 
believe to be the important individual factors in originating 
and promoting the development of thoracic phthisis. In the 
large majority of cases, however, these are combined in 
various ways, and unfortunately we often have to deal with 
numerous and diverse causes, acting in concert. Hence it 
8 easy to understand why the complaint is so much more 
prevalent in large cities and towns, especially in their more 
crowded and poorer districts; in localities where there 
are namerous and extensive mannfactories of different 
kinds ; and among communities gathered together in large 
numbers in various institutions, which I need not enumerate. 
Phthisis is, however, but too prevalent in the smaller 
towns and villages, as well as in country districts, where 
the etiological conditions are much less complicated. 
Moreover, it is not uncommon even in houses and homes 
which may be quite isolated, and to all appearance under 
most favourable circumstances from a sanitary point of view. 
Of course, climate and season have often considerable 
influence in such cases; but we have also to bear in mind 
particularly the dangers of preventable infection, hereditary 
endency, and acquired predisposition, which is unfortunately 

ut too frequently due to habits. 

As arule, it is not possible to refer the onset of thoracic 
phthisis to any distinct and recognisable exciting cause. 
Reference has been made to certain modes of origin of the 
disease which might come under this category, such as when 
it follows an acute illness, or results from injury or acci- 
dental hwmorrhage. I would here, however, warn against 
the modern tendency to ignore altogether the old-fashioned 
ideas as to the danger, from the aspect of exciting causes, 
of getting wet through and remaining in wet clothes; 
chill of any kind, but especially when perspiring, even 
in the summer ; exposure to cold and damp air, or to certain 
winds ; inclement sedsons ; defective clothing, and the like. 
These may set up an acute affection of some part of the 
respiratory apparatus, which, if not phthisical from the first, 
becomes so later. Nor is it safe to make light of even a 
‘slight cold,” which, it neglected, may undoubtedly lay the 
foundation for this complaint. 

The preventive treatment of thoracic phthisis oan only be 
rationally founded on a fall and comprehensive knowledge 
and appreciation of ita pathology and etiology in all its 
details. The tendency nowadays is unquestionably to take 
a narrow, incomplete, often entirely one-sided view of 
this aspect of the subject, and to lose sight of many 
important causes or conditions which ought never to be 
forgotten or overlooked. Unfortunately, when we come face 
to face with the problems we have to grapple with, our 
difficulties begin, and I must honestly say that, humanity 
and the inevitable conditions of life and of so-called 
civilisation being what they are, I cannot share in the 
extraordinarily hopeful views now so widely entertained and 
so freely expressed as to the final eradication and extermina- 
tion of this ‘‘terrible scourge.” Still, we can do a great 
deal as a profession, if we work on intelligent and practical 
linea. Obviously the prevention of infection is of first im- 
portance, and in relation to this question I will only say on 


the present occasion that I should like to see far more 
stringent measures taken with regard to the diegusting habit 
of spitting in public places; that I consider it much safer 
to destroy by fire all phthisical sputum, when thie is prac- 
ticable, rather than merely to disinfect it; and that lam 
strongly in favour of voluntary notification of cases of 
phthisis. 


NOTES ON THE TREATMENT OF FURUN- 
CULOSIS, SYCOSIS, AND ACNE BY THE 
INOCULATION OF A STAPHY- 
LOCOCCUS VACCINE, 


AND GENERALLY ON THE TREATMENT OF LOCALISED 
BACTERIAL INVASIONS BY THERAPEUTIO INOCULA- 
TIONS OF THE CORRESPONDING BACTERIAL 
VAOCINES. 


By A. E. WRIGHT, M.D. Dus., 
PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY. 


THE circumstance that inoculation against pyogenic 
bacteria has not, up to the present, been resorted to would 
seem to be due to the fact that our range of thought is in 
this, as in every other direction, limited by pre-suppositions. 
The following are among the pre-suppositions which are- 
current in connexion with inoculation. 1. Since methods of 
inoculation find their special sphere of application in con- 
nexion with septicemic diseases there would be little 
prospect of a useful application of such methods in connexion. 
with any local invasion of the tissues by Y pyogenic bacteria. 
2. Since pyogenic micro-organisms can always be held off 
from operation wounds by a rigid observance of aseptic pre- 
cautions there would be no prospect of a useful application. 
of inoculations such as we have here in view in connexion 
with operative procedures. 3. Since bacterial invasions of 
the skin and mucous membranes can be dealt with by the 
application of chemical antiseptics a resort to inoculations 
directed against the invading bacteria would here also be out. 
of place. 4. Inoculations with vaccines can be of avail only 
when they forestall infection. 5. Where a vaccine contain- 
ing toxic bacterial products is introduced into the organism. 
of a patient who is already infected this must inevitably be 
followed by an aggravation of that patient's condition. 

Let us take the above assumptions in order and see how 
far each of them is justified.—The first assumption can be 
disposed of in a few words. It is in point of fact merely 
the expression of the belief of a period when inoculation— 
using the term in its widest sense—had as yet been applied 
only in connexion with the prophylaxis of small-pox. Since 
the period in question methods of inoculation have, as. 
reflection will show, been successfully applied in connexion 
with almost every form of bacterial invasion.—In connexion 
with the second assumption it will suffice to remark that even 
assuming that inoculations against pyogenic bacteria would 
fail to find any useful application in connexion with opera- 
tive procedures, such inoculations might conceivably render 
service in connexion with bacterial invasions of the skin and 
mucous membranes.—The next assumption—to wit the 
assumption that bacterial invasions of the skin and mucous 
membranes can be dealt with by the application of chemical 
antiseptics—altogether ignores the defects and limitations of 
this method of treatment. These defects and limitations— 
already fully realised in connexion with the treatment of 
operation wounds—are, (a) the injury to the tissues inflicted 
by the antiseptic; (b) the difficulty of destroying bacteria 
which have penetrated below the surface ; (c) the difficulty of 
applying the antiseptic over the whole affected area in such 
a manner as to make an end once for all of the invading 
bacteria ; and (d) the difficulty of preventing the re-invasion 
of the disinfected from the neighbouring still infected 
areas. Let us note that, assuming that it were found 
possible to inoculate in such a manner as to call into 
action the defensive powers of the organism, all these 
difficulties would have been effectually overcome.—We next 
pass on to consider how far we can uphold the assump- 
tion that inoculations with bacterial vaccines must be 
unavailing unless where they foresta]l infection, and the 
further assumption that inoculations of sterilised bacterial 
cultures—i.e., inoculations which involve the introduction of 
toxic bacterial substances into the organism—are necessarily 


Taz Lancet,) PROF. A. E. WRIGHT: TREATMENT OF FURUNCULOSIS, SYCOSIS,& AONE. [Marcu 29,1902. 875 


associated with risk when undertaken upon patients who are 
already the subject of the corresponding bacterial infections. 
Consideration shows that these assumptions express the 
results of experience derived from an observation of the 
effect of inoculations undertaken in the case of animals and 
men when already affected with septicemic diseases. 
Confining ourselves to the case of man and to the case of 
inoculations undertaken with sterilised bacterial cultures, 
there would, indeed, seem grounds for believing that an 
aggravation of the patient's condition has in some instances 
followed in the case where the patient has been inoculated 
with anti-typhoid' and anti-plague? vaccine respectively 
while in the incubation stage of these diseases. But we 
cannot generalise from such instances. For I have in a 
previous communication® dealing with the changes effected 
an the blood by anti-typhoid inoculation pointed out that 
there is an all-important difference between the effects 
produced respectively by large and small doses of 
waccine. It was shown in the paper just referred to (1) 
that where the dose of bacterial vaccine employed was 
sufficient to produce marked constitutional symptoms inocula- 
tion was followed, first, by a negative phase of diminished 
bactericidal power—corresponding, it may be presumed, 
to a phase of diminished resistance—and, then, after 
an interval of a few days by a positive phase of 
increased bactericidal power—corresponding, it may be pre- 
sumed, to a phase of increased resistance ; (2) that where 
the dose of vaccine was such as to produce only very slight 
constitutional disturbance the negative phase was suppressed, 
the positive phase being already distinctly marked within 
24 hours after inoculation ; and (3) that where the dose of 
vaccine was such as to produce very considerable con- 
stitutional disturbance the negative phase was exaggerated 
-and prolonged, while the positive phase was considerably, 
possibly indefinitely, postponed. 

Since an essentially similar succession of a negative and a 
positive phase manifests itself after the inoculation of the 
toxins of both tetanus and diphtheria and, as we shall see 
below, also in connexion with the inoculation of staphy- 
lococcus vaccine, and since the extent and duration of the 
phase of diminished resistance are in each case a simple 
function of the dose administered, it would seem clear that 
the doctrine of the necessary inefficacy and invariable risk 
of inoculations undertaken upon patients already infected 
must be abandoned. Manifestly, inoculation will be asso- 
ciated with risk only where the dose of vaccine employed is 
such as seriously to diminish the patient's resisting power. 

It may be noted here that Mr. Haffkine has from 
the outset contended that his anti-plague vaccine possesses 
& power of aborting and diminishing the severity of 
an attack of plague in the case of any patient who 
may have been inoculated in the incubation stage of the 
disease. Mr. Haffkine is entitled to the fullest recognition 
of the fact that in certain of the cases recently recorded 
by Miss Corthorn‘ and, it may be presumed, in other cases 
included in the statistical table published by Major W. B. 
Bannerman, I.M.S.,° the event would appear to have been 
quite in accordance with Mr. Haffkine’s anticipations. 

Leaving out of consideration all incidental issues, such as 
that of the expediency of inoculating in the incubation 
etage of any septicemic disease unless with duly reduced 
doses of a standardised vaccine, let us here concentrate our 
attention upon the fact that it would seem possible—given 
the employment of the appropriate dose of a vaccine and 
given certain other conditions presently to be considered 
—to obtain benefit from bacterial inoculations even in the 
case where the patient is already the subject of bacterial 
infection. If it holds true that inoculations with bacterial 
vaccines may upon occasion have a therapeutic value 
in the incipient stages of bacterial invasions which may 
afterwards assume a septiceemic form, it must @ fortiori 
hold true that inoculations conducted with appropriate 
doses of bacterial vaccines may render useful services in the 
-case of bacterial invasions which, manifest themselves from 
‘first to last only in the form of localised inflammatory pro- 
cesses. For—and this is clearly brought out by a com- 
parative study of bacterial disease in animals, as well as by 
the study of any series of cases of one and the same 
bacterial infection in man—the localisation and restriction 


\ ‘Tare Lancer, Sept. 14th, 1901, p. 716, 
® Report of the Indian Plague Commission, Chapter IV., p. 195. 
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of a bacterial invasion may always be taken as an indication 
of a relatively high grade of resistance on the part of the 
infected organism. 

If we consider the matter rightly we shall see that the 
process of bacterial inoculation as applied to a patient who 
is the subject of a bacterial invasion is, in reality, a process 
of temporarily taking away from a patient's power of 
resistance with a view to his receiving back that power with 
usury. It is, in short, a process of trading upon the patient's 
balance of resistance. When exploiting the method it will, 
then, be wise to inform ourselves beforehand concerning the 
resisting power of the patient. It will be wise, also, before 
adventuring, to learn what we can about the demands which 
will be made upon the patient’s resisting power by the 
inoculation of that definite quantum of the bacterial 
vaccine which we propose to employ. 

Having now, so far as can, made clear the situa- 
tion, I pass on to set forth the results of some preliminary 
work recently undertaken in connexion with the therapeutic 
application of anti-staphylococcus inoculations in the treat- 
ment of localised staphylococcus invasions. The vaccines 
employed consisted in each case of staphylococcus cultures 
which had been sterilised by heating. The cases, six in 
number, which are reported below include all that I have 
treated by this method. 

Oast 1.—The patient, a man, 40 years of age, consulted 
me in September, 1900, with a view to seeing whether any- 
thing could be done for him. He had suffered from furun- 
culosis complicated by sycosis and eczema of the face since 
1893. In that year, while engaged in clearing out a trache- 
otomy tube which had been removed from a patient who had 
been operated upon for acute laryngitis, he accidentally 
inoculated himself in the forefinger with some of the septic 
material. In spite of three deep incisions made successively 
into the finger and the palm of the hand infection spread 
upwards to the axilla (giving origin there to a bubo) and 
thence onwards into the blood-stream, setting up high fever 
and septic peritonitis. Since that time the patient, who had 
not previously suffered in this way, had been afflicted with 
the disorders referred to above. During the seven years 
which had elapsed since the onset the patient declared that 
he had never been free from boils for more than three months 
consecutively. Change of climate, every form of medicinal 
treatment, and local applications of the most varied descrip- 
tion had all failed to affora any permanent relief. The 
patient was now suffering from an exacerbation of his 
symptoms. Recently he had hardly ever been quite free 
from styes on the eye and boils. These last apparent] 
occurred in two varieties—smal) superficial boils taking their 
origin in the skin on the neck-and face, and larger deep- 
seated boils occurring in the subcutaneous tissue in any and 
every region of the body. The condition of sycosis was 
associated with weeping eczema and was best marked on 
the region of the chin. The infiltration of the deeper layers 
of the skin was even there relatively inconsiderable. The 
hair follicles of the eyelashes and eyebrows were affeoted 
by an inflammatory process similar to that which was 
affecting the hair follicles of the beard. 

Data of the bacteriological examination of the contents of 
the boils.—A cultivation, made on Sept. 16th, 1900, froma 
small superficial boil on the face yielded a pure cultivation 
of the staphylococcus albus. A cultivation made on 
Sept. 19th from a larger and more deep-seated boil on the 
forehead yielded a pure cultivation of the staphylococcus 
aureus. A cultivation made on the 24th from a large boil on 
the forearm yielded a pure cultivation of the staphylococcus 
aureus. 

Data of the blood cuaminations instituted before in- 
oculation.—A coant of the: different varieties of white 
corpuscles showed these to be present in the blood in normal 
proportions. A measurement of the alkalinity of the serum 


showed a normal degree of alkalinity : ae 


Estimation of the inhibitory power emerted by the serum on 
the growth of the staphylococcus.—Comparative counts’ were 
made of the number of staphylococcus colonies which 
developed in a series of measured volumes of gelatin culture 
mixed (a) with sterile broth, (5) with serum derived from 
normal men, and (c) with serum derived from the patient. 


4 ‘The technique employed was that described by me in Tax Lancer 
of Sept. 18th, 1897, p. 719. 

1 he technique employed was that described by me in Tax Laxorr 
of Dec. 1st, 1900, p. 1588. 
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In a somewhat extensive series of observations—carried out 
on three samples of the patient's blood and upon 13 control 
samples of normal blood drawn off from six normal persons— 
only inconstant and very inconsiderable differences wero 
found between the number of colonies developing in the tubes 
filled in with three different admixtures particularised above. 
We are thus entitled to conclude that neither the serum of 
the patient nor any of the control sera exerted any inhibitory 
effect upon the growth of the staphylococcus. 

Investigation of the agylutinating power exerted by the 
serum upon the staphylocovous.—This was undertaken by 
mixing together in capillary tubes equal volumes of a 
suspension of an agar culture of staphylococcus and serum in 
various dilutions. The observations were undertaken on 
three different samples of the patient's blood. On one 
occasion only was a sedimentation obtained, and this was 
obtained only in the two-fold dilution of the serum. The 
sera of four normal men were at the same time examined by 
the same method. ‘Two of these showed an agglutination 
reaction in all dilutions up to a 16-fold dilution. The two 
others showed the reaction only in the two-, four-, and eight- 
fold dilutions. 

Preparation of the staphylococcus vaccine which was em- 
ployed in the treatment of the patient.—Nutrient broth was 
inoculated with a staphylococcus aureus which had been sub- 
cultured from one of the original cultures obtained from the 
patient. After cultivation for three weeks at a temperature 
of 37°C. the culture was sterilised by exposure for 20 
minutes to a temperature of 65°C. An addition of 0°5 per 


cent. lysol was made to the sterilired culture. The toxicity 
of the vaccine was then tested on guinea-pigs. It was found 
that when the quantum of the vaccine inoculated corre- 
sponded to 2 per cent. of their body-weight a moderate 
amount of cjema and a certain amount of constitutional 
disturbance were produced. 

Details of the inoculations carried out upen the patient and 
rerulting clinical symptoms.—On Oct. 25th, 1900, the patient 
was inoculated subcutaneously in the flank with one cubic 
centimetre of the above vaccine. Twelve hours afterwards 
there was considerable headache, the patient’s temperature 
stood at 100-6° F., and considerable redness and tenderness 
had developed at the site of inoculation. The symptoms had 
entirely passed off after the expiration of 36 hours. On 
Nov. Ist 15 cubic centimetres of the same vaccine were 
inoculated. The inoculation was followed by similar but 
somewhat less severe local and constitutional symptoms. On 
the 13th 1:5 cubic centimetres of the same vaccine were 
inoculated. Both the local reaction and the general reaction 
were very slight, the temperature not rising above 99:4° F. 

Data OF BLCOD EXAMINATIONS INSTITUTED IN THE 
PERIOD SUPERVENING UPON INOCULATION, 

Investigation of the agglutinating poner exerted by the 
serum upon the staphylovoccus.—A determination of the 
agglutinating power instituted subsequently to the second 
inoculation showed that the serum now agglutinated the 
staphylococcus in all dilutions up to a 16-fold dilution. 

Investigation of the growth-inhibiting power exerted upon 
the staphylococeus.—An estimation carried out in the interva, 


TaBLe I.—Ketimation of the Gronth-inhibiting Porer 
crerted upon the Staphylococcus Aurcus by the Blood of 
Patient 1 soon after his Third Inoculation. 


; Number of colonies of staphylo- |! 
! eocens which developed inthe | Number of colo- 
capillary tubes filled ineach’ | nits of staphylo- 
, caso with 5¢.mim. of a gelatin | _coceus which 
| culture of staphylococcus (pre- || developed in con- 
viously diluted 1C0,C00-fold and | trol tubes filled 
1,000,600-fold respectively with | in each case with 
', Semm. of same 
| dilution of golatin 
culture ‘and 
}5e¢.mm. of sterile 
broth, 


“Date on which | 
the blood was 
examined. 


nutrient gelatin) and 


—eee.-.sT_—, 
| Tube | Tube | Tube 
[iis Calera Dice 
—— —|—— | 
4 
Noy. 14th, 1900. | 57 2 \ 50 
+» 18th, 1 29 | 36 | Bs 
eae Ue ‘| i i 
eoedeeer, 
Average ... | 1 


between the first and second inoculations showed that the 
serum had not acquired any power of inhibiting the growth 
of the staphylococcus. : . 

The results of two successive estimations of the growth- 
inhibiting power instituted soon after the dates of the third 
inoculation are subjoined in tabular form (Table I ). 

The results of the estimations set forth above would seem 
to indicate that the blood of a patient in the period 
immediately subsequent to inoculation constituted a some- 
what unfavourable medium for the development of the 
staphylococcus. The question as to whether any actual 
bactericidal action was exerted was unfortunately not 
determined. 

Clinical history of the patient subsequently to inoculation. — 
From the date ot the first inoculation in October, 1900, the 
patient’s condition began to improve. With the exception of 
two small superficial boils which developed between the 
dates of the second and third inoculations and two further 
similar small boils which developed in the earlier part of 
1901 the patient has been absolutely free from furunculosis. 
The sycosis, eczema, and the affection of the eyelids also 
began to mend from the date of the first inoculation ; the two 
former had practically disappeared within a month from the 
beginning of the treatment. The ophthalmia tarsi lasted a 
little longer. His face is now, and has for a period of over 
12 months been, absolutely clean and free from erupticn. 

Data of blood examinations rnstituted more than a year 
after the date of the original inoculation.—Recently the 
patient’s blood has been examined by the method devised by 
my colleague, Major W. B. Leishman,* for measuring the 
phagocytic power of the blood in vitro. The results of these 
estimations are subjoined in tabular form (Table II.) :— 


TABLE II.—Results of the KHstimations of the Phagooytto 
Power of the Blood of Patient 1 instituted more than 
12 Months after the Date of Inoculation. 


Phagocytic 
renee the 
| ich the 
a Averago wy 
numberof | pumber of | staphy looscel 
Source ana |napiincocel BENGE! “ageitea by 
Date on variety ingested by | MBee ye jynuclear 
which the | 0 Vin By io. | each poly- ‘Pad | white blood cor- 
blood | Of eupay nuclear | Sits bleod | Puscles of the 
was teated.| oinpiosed. | White blood corpuscle control blood 
of the con- of the |number ingested 
trol blood, | Paftent’s ly polynuclear 
Viood. |" Bite blood 
corpuscles of 
the patient's 
Blood. 
Ei saree, eens rman y SER ee earn ee 
1901. ‘ 
Dec. 2nd. | Stapbylo- 93 27 1:23 ° 
icoccus aureus £ 
subcultured 
from 
Patient 1. . 
» 1th. | Ditto. 65 | 95 121-45 
oy | Staphylo- [-* 122 129 LiLo’. 
coceus albus |, . 
subcultured 
from 
Patient 3. : A 
1902, vi 
Jan. 23rd. | Ditto. 32:8 3eT 1: 107 
£5 hy 


The control blond employed, in’ the’ threo first-recorded estimations 
was derived from W. B. L. :‘itv'the last estimation it was derived frem 
A.E.W. |: nore o : oe 


It will be manifest that the capacity of the patients’ white 
blood corpuscles for ingesting staphylococci—and more par- 
ticularly for ingesting the variety of staphylococcus with 
which he had been inoculated—was in each case found to be 
greater than that of the white blood corpuscles of the 
normal blood used as a control. “These observations—more 
especially when taken in association with the observations 
made in connexion with the cases recorded below— 
lend probability to the assumption that the patient's con- 
tinued freedom from staphylococcus invasion is the result 
of the inoculations undertaken 

Cask 2.—The patient, an elderly maiden lady, presented 


8 Brit, Med. Jour., Jan. 11th, 1902. 
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herself for treatment on Sept. 28th, 1901. She stated that 
she had undergone a somewhat serious operation some 21 
months previously. Since the date of that operation she 
bad suffered from a succession of very painful ceep-seated 
boils (a reference to her diary showed that the exact 
number of these had been 25). In addition she had con- 
stantly suffered from superficial boils and pimples which had 
made sitting uncomfortable. She complained also of a 
pustular discharge occurring intermittently from her nose 
and ears. The patient was for the moment free from 
deep-seated boils. A sample of blood was withdrawn for 
examination and the patient was inoculated with 0°75 cubic 
centimetre of staphylococcus vaccine.” 


Dara OF THE BLOOD EXAMINATIONS UNDERTAKEN 
BEFORE INOCULATION. 

Estimation of the inhibitory power crerted by the serum 
om the growth of staphylocoecus.—For the purposes of 
this estimation a 24-hour old broth cultivation of the 
staphylococcus aureus was diluted '’ with liquefied nutrient 
gelatin until a dilution of 1 in 1,000,000 had been 
arrived at. To a five-cubic-millimetre volume of this 
dilution was then added in each case an equal volume 
of (a) the patient's serum, (+) the patient's serum after 
this bad been heated for 10 minutes to 60° C., (¢) serum 
from a normal person, and (d) sterile nutrient broth. 
After these admixtures had been made the diluted culture 
was in each case drawn up into a capillary tube. Three 
such tubes were being filled in with each variety of admix- 
ture. The following table shows the numbers of colonies'' 
which developed :— 


TaBLE III.—Showing the Number of Staphylococcus Colonics 
which Developed in Capillary Tubes filled in with Five 
Cubic Millimetres of the Diluted Gelatin Culture of 
Staphylococcus mixed with Five Cubic Millimetres of 
Serum or Broth as Particularised in Column 1 below. 


Number of staphylococcus colonies which 
developed in each capillary-tube. 
poi ii oe 


Adlmixtures which wero 
ade to the 1,000,000- 
fold dilution of staphy- 


Average of 
jococcus culture. Tube 1. Tube 2. Tube 3. | caren eG OF 
Patient's serum ... .. ; 10 15 10 112 
Patient's serum 
viously heater to 9 6 2 12 
for 10 minutes 
Mormal serum : ul Bi nl 
Sterile broth... .. .. B 9 16 140 


Here manifestly the same results are obtained asin the 
ease of the estimations undertaken before inoculation 
in connexion with Patient 1 (vide supra). In other words, 
no indication was obtained of anything in the nature 
of an inhibitory effect being exerted upon the staphylococcus 
by either the control blood or the patient's blood. We rhall 
see in connexion with the next cases that the difference 
between the blood of patients suffering from staphylococcus 
invasions and the blood of normal persons is to be sought 
elsewhere. 

Particulars with regard to the subsequent inoculations and 
resulting clinical symptoms,—The first inoculation was fol- 
lowed by very little in the way of either local or constitu- 
tional symptoms. Two further inoculations, in each case 
with one cubic centimetre of the same vaccine, were under- 
taken within the next three weeks. As in the case of the 
first inoculation the symptoms were very slight. 


DaTA OF BLOOD EXAMINATIONS UNDERTAKEN A WEEK 
AFTER THE THIRD INOCULATION, 

Estimation of the agglutination power exerted by the blood 
«pon the ataphylococevs.-—The paticnt’s blood now gives a 
complete sedimentation in an eight-fold dilution. The results 
obtained with the control bluod are, however, indefinite. 

Estimation of the bactericidal power.—A 1,000,000-fold 


° This vaccine was a suspension in normal salt solution of a 24-ho: 
old culture of the staphylococcus aureus subcultured from Patient 1. 
‘The suspension was sterilised at 65°C. The quantum injected 
corresponded to the quantum of culture which was obtained from 
0-75 square centimetre of agar surface. 

10 The dilutions were made with the diluting pipette figured by me 
in Tae Laxcet of June Ist, 1901. p. 1532. 

' The colonies were counted under the microscope by the technique 
described In Tag Lancer of Dec. Ist, 1900, p. 1956. 


dilution of a 24-hour old broth culture of the staphylococcus 
having been made, six measured volumes of this were 
transferred to the surface of agar. In the first of the six 
agar tubes (inoculated with 25 cubic millimetres of the 
diluted culture) nine colonies of staphylococcus made their 
‘appearance. In the second and third tubes (inoculated in 
each case with 15 cubic millimetres) the number of 
colonies which developed were in each case six. In the 
fourth tube (inoculated with 10 cubic millimetres) two 
colonies made their appearance. The fifth and sixth tubes 
(inoculated in each case with five cubic millimetres) re- 
mained sterile. This gives an average of 3:07 colonies to 
each 10 cubic millimetres of the 1 in 1,000,000 dilution em- 
ployed. Figuring this out we arrive at 307,000,000 as the 
namber of staphylococci contained in a cubic centimetre of 
the undiluted culture. 

The procedures connected with the enumeration of the 
culture having been completed, graduated dilutions of the 
original staphylococcus culture were made and were mixed 
in capillary tubes with the patient’s serum and a normal 
serum respectively. In each case about five cubc milli- 
metres of serum and diluted culture were employed. After 
an interval of 24 huurs, during which the tubes were digested 
at 37°C., the capillary tubes were filled in '? with sterile broth 
with a view of determining whether any bactericidal effect 
had been exerted. The results are subjoined :— 


TABLE I1V.—Showing the Absence of Bactericidal Power in 
the Patient's Blood after these Inoculations. 


Results obtained on incubating the tubes 


after filling in with sterile broth. 
pianos Aebeed 


Dilutions of the 
etaphylococcus culture 


Tee Angeteen 7) oa caalna tie Thier eatin, 
100-fold dilution: Growth of staphylo- Growth of stapbylo- 
coccus. coccus. 
100-,, % os a a 
10,000- ,, ” ” . ” ” 
100,000- ,, oe a ” ” ” 
1,000,000- ,, ” ‘ ” ” { ” ” 
10,C00,000- ,, “ Tube remains sterile.: Tube accidentally 


contaminated. 


It will be manifest from these results set forth above that 
neither the normal serum nor the patient's serum exerted any 
bactericidal action upon the growth of the staphylococcus. 
Comparison with the result of the enumeration shows that 
five cubic millimetres of either serum failed to kill 15 
staphylococci. 

Particulars with regard to the patient's condition 
after inoculation and estimations of the phagocytic power 
of the blood.—The patient recorded that she felt herself 
better within 24 hours after the first inoculation. For the 
first time for months she could sit with ease. There was also 
a complete cessation of the purulent discharge from the nose 


TABLE V.—Showing the Phagocytic Power of Patient Tro 
Months after Inoculation. 


| Phagocytic ratio— 
Average oss HO DEO 
Average | Gunter of portion in heh 
gumnee ot taphylocenct) Qe umner of 
Variety of ingestod by | Mngested by | etka hy normal 
staphylococcus | each poly: | °#h poly: | “ylood stands to 
“uuployed, | witte-hlood | WBite-blood |  staphvlocese! In- 
employed. | whilte-blood | “eorpuscle | staphylo 
rpuscle eres gested by the poly- 
of normal attent’s nuclear white- 
blood. Prog blood corpuscles of 
| the patient's 
tilood. 
Staphylococeus ) \ | 
aureus subcul- 
tured — from 257 106 1:0°41 
Patient 1... ... i 
Staphylococcus 
albus subcul-(! 93 216 1: 055 
tured from{/ | 
Patient 3 oo. | | 


The technique that was employed was that dcseribed ty me in 
Tue Laxcer of June Ist, 1901, p. 1532. 
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and the ear. The general health also is said to have 
markedly improved and the patient was able to go about 
and to enjoy life. Two months from the date of the first 
inoculation the rpellene presented herself for examination. 
She had not had any recurrence of the boils but had been 
troubled by a few irritable pimples on the hands. A sample 
of blood having been withdrawn from the finger an estima- 
tion of the phagocytic power of the blood was undertaken. 
The results of the estimation are subjoined (Table V.). 

In view of the result of this estimation the patient was 
warned that a recurrence of the boils must probably be 
anticipated. After a free interval of three and a half 
months the patient early in January, 1902, developed a 
deep-seated boil. his last ran a similar course and was 
attended by as much pain as the deep-seated boils which had 
occurred before the date of inoculation. The patient was 
seen again on Jan. 28th, 1902. Her condition was then quite 
satisfactory, but she still suffered from occasional irritable 
pimples. An estimation of the phagocytic power of the 
blood carried out at room temperature gave the following 
results: average number of staphylococci ingested by a 
white blood corpuscle of a normal blood,’? 4:6; average 
number ingested by a white blood corpuscle of the patient's 
blood, 3°. The proportion of staphylococci ingested by 
normal blood to staphylococci ingested by patient's blood 
was thus 1 :-0°75. 

On March 17th the patient reported that she had no 
recurrence of the boils and that she was no longer troubled 
with pimples. 

Cask 3.—The patient, a medical man, about 30 years of 
age, presented himself for treatment on Dec. 6th, 1901. He 
had suffered continuously for the previous 12 months from 
small but very irritable pustular pimples and superficial boils 
on the back of the neck. He was still suffering in this way. 
A cultivation made from one of his boils yielded a pure 
cultivation of staphylococcus albus. 


Data or BLoop EXAMINATIONS INSTITUTED BEFORE 
INOCULATION, 

A count of the different varieties of white blood cor- 
puscles showed that the relative numbers were as follows : 
eosinophil, 1 per cent. ; polynuclear, 53 per cent. ; baso- 
phile, 1 per cent. ; and large mononuclear and lymphocytes, 
45 per cent. In an estimation of the phagocytic power of 
the blood the following results were obtained :+ 


TABLE VI.—Estimation of the Phagocytic Power of the Blood 
of the Patient in Case 3 anterior to Inoculation. 
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It will be seen that the phagocytic power of the patient’s 
white blood corpuscles was between two and three times less 
than the phagocytic power of the white blood corpuscles of a 
normal blood. 

Particulars of the inoculations which were carried out and 
the clinical symptoms resulting from these.—On Nov. 11th, 
1901, the patient was inoculated with one cubic centimetre 
of the same staphylococcus vaccine which was employed in 
Case 2 (supra). The symptoms at the site of inoculation 
were comparatively trifling; the patient, however, felt a 
little out of sorts for two days. On Dec. Ist the patient 
was inoculated with 0°75 cubic centimetres of a staphy- 
lococcus vaccine prepared from agar cultures of the staphy- 
lococcus albus subcultured from himself. This quantum of 
vaccine represented the quantum of culture which developed 
on 1°5 square centimetres of agar surface. Marked local 


18 This blood was derived from A. E. W. 


reaction was produced at the site of inoculation. The con- 
stitutional reaction was only very slight. 

Particulars with regard to the effects produced upon the 
blood and upon the localised staphylococcus invasion.—The 
effects exerted upon the condition of the neck and the con- 
current changes in the blood are set forth below with some 
detail in parallel columns (Table VII.). The results of the 
blood examination are also presented in a synoptical manner 
in the form of a graphic curve (Curve 1). 
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TABLE VII—SETTING FORTH IN CONNEXION WITH CASE 3 (a) THE PHaGocyTIC POWER OF THE PaTiENnt’s BLoop 5 


(b) THE DETAILS OF THE TREATMENT AD\ 


Date. 


Variety of staphylococcus employed 


in testing the blood. 


OPTED ; AND (c) PARTICULARS WITH,REGARD TO THE PATIENT'S 


CLINICAL CONDITION. 


Phagocytic ratio—t.e., 
tho pro) rtion in 
which the number 
of staphylococci in- 
gested by each poly: 
nuclear leucocyte of 
the control blood stood 
tothe number of 
staphylococci ingested 
by each of thepattent’s 
polynuclear leucocytes. 


Brief notes regarding the localised staphylococcus invasion and the 
general condition of the patient. 
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Nov. 9th.| 
| 


Staphylococcus aureus 


patient in Case 1. 


from the 


1: 039 


For desoription of clinical condition vide text (supra). 


Inoculated in the flank with 1c.c. of staphylococcus vaccine prepared with staphylococcus aureus subcultured from the pationt in Case 1, 
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» =18th. 
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Very slight local or constitutional disturbance. Condition of the 
neck unaltered. 


Marked improvement in the pustular pimples on the neck. 
The boils practically gone. The patient felt better. 
No return of the boils. 


A fresh development of small boils on the neck. 
The boils are drying up. 


One small fresh boil; the others improving. 


No new boils, all the old ones have dried up. 


No return of the boils, 


No new boils, but some irritation round one of the old ones. 


No fresh boils. 


No fresh boils, but there is still some infiltration of the neck. 


‘A small boil has developed on the right side of the neck. 


metre of a vaccine prepared from his own staphylococcus albus. The quantity Inoculated 
represents the quantum of culture obtained from 


1-5 square centimetres of agar surface. 


Marked local reaction at the site of inoculation. Slight constitutional 
disturbance. 


Local reaction at site of inoculation subsiding. 


Still some pain at site of inoculation. A painful boil has developed on 
the neck. This is the first painful boil since the patient came under 
treatment. 


The boil which developed on Dec. 4th is much better 
Two or three small but somewhat pustular pimples have developed. 


A fow fresh small pimaples on the neck. 


hus been free from boils for some days past. Infiltration 


The patient 
as : of the neck has been vteatily diminishing. 


Some fresh pimples have developed. 


‘All infiltration has disappeared. Except for the presence of slight 
‘congestion the skin is absolutely normal. 

The patient has becn free from boils for some little time. | His neck 

ie perfectly smooth and cloan. Tho patient is now procecding.to 

South Africa. 


7 Ta this and all vabsequent estimations unlewe where otherwise specified thie control blood employes was derived from W: B. L. 
} The control blood used in this estimation was derived from F. N. W. 


1 Three 


normal bloods, those of W. B. L., F..N. W.. 
§ The blood here employed was derived from A. B. W. 


(bloods were in the cl ent. 


‘and X. A., were here employed as controls. The resulta obtained In the cese of these 
It is. a blood which possesses a low phagocytic power. 
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Three important points are clearly brought out by the 
observations made upon the patient. 1. The first of these 
points is that changes in the phagocytic power of the blood 
in the form of a negative phase of diminished phagocytic | 
power succeeded by a positive phase of increased phagocytic 
power follow upon a staphylococcus inoculation. The nega- 
tive and positive phases here obtained are plainly precisely 
analogous to the negative and positive phases of bactericidal ' 
power which I have shown to supervene upon an anti-typhoid | 
inoculation. They are analogous also to the negative and 
positive phases which Ehrlich and Madsen have shown to 
supervene upon the inoculation of tetanus and diphtheria | 
toxin respectively. 2. The second and equally important ; 
point which is brought out by the comparison of the clinical 
record with the results of the blood examination is that | 
the negative and positive phases of phagocytic power stand ; 
in the very closest relation to the resisting power of the | 
organism. So close and intimate does that aszociation 
appear to be that it was, in this and the subsequent cases, 
always easy from the consideration of the local appearances 
to anticipate the results of the phagocytic estimation. 
3. The general result of the blood examinations is in entire 
accordance with the theory of immunity put forward by 
Metchnikoff. 

Case 4.—The patient, aged 21 years, a medical student, 
presented himself for treatment on Dec. 20th, 1901. For the | 
previous two months he had been suffering from boils chiefly ; 
on the nape of the neck, but also on the shoulder and fore- 
arm. Immediately anterior to the commencement of the boils 
the patient had suffered from an attack of influenza. The 
nape of the neck was seen to be the seat of a localised in- | 
flammatory process, the surface being occupied by three or ; 
four angry pimply boils, while the deeper tissues were con- | 
siderably infiltrated and tumefied. The glands on both sides | 
of the neck were somewhat swollen. On the cheek, in the | 
neighbourhood of the nose, there were a certain number of 
very prominent spots of pustular acne. A cultivation made 
from one of the pustular pimples on the back of the neck 
yielded a pure cultivation of the staphylococcus aureus. | 


TABLE VIII.—SETTING FORTH IN CONNEXION WITH CASE 4 


Particulars of the inuvculations undertaken, of the resulting 
symptoms and blood changes, and of the effect produced on the 
localised staphylococous invasion.—The course of treatment 
pursued and the effects which resulted from that treatment. 
will perhaps be best gathered from a consideration of the 
subjoined tabular statement (Table VIII. ). 

The general deductions which can be drawn from a con- 
sideration of this case are precisely the same as those drawn 
from a consideration of Case 3. The absence of a negative 
phase in this particular case is no doubt to be imputed to the 
fact that very small doses of staphylococcus vaccine were 
employed. Interesting as bearing on the association 
between the changes in the phagocytic power of the blood 
and the changes in the condition ot the ratient are (1) the 
rapidity with which the therapeutic result was achieved 
taken in connexion with the rapid increase in the phagocytic 
power of the blood, and (2) the coincidence of the develop- 
ment of the pustular pimple on Jan. 3rd with the result of 
the blood examination instituted on that day. A further and 
very interesting feature which arrests attention in connexion 
with this oase is the fact that the first inoculation was 
followed by considerable inflammatory swelling at the reat 
of infection. This phenomenon, which, as we shall see, made 
its appearance again in a very marked manner in connexion 
with Case 5, is a phenomenon which would seem to be pre- 
cisely analogous to the local inflammatory reaction which is 
obtained after the injection of tubercle vaccine (Koch's 
tuberculin). It will be noticed in this connexion that no 
inflammatory reaction supervened upon the second inocula- 
tion, and generally that nothing of this kind has come under 
notice in connexion with inoculations undertaken upon 
patients whose tissues were presumably at the date of 
inoculation free, or comparatively free, from staphylccoccus. 

Case 5.—The patient, a private soldier, invalided 
home from Rawal Pindi for intractable sycosis, was 
first seen on Dec. 24th, 1901. The patient gave the follow- 
ing history. In 1893 he developed a little sore on the 
scalp which was followed by a general eruption all over the 
scalp and face. He was admitted to, and remained under 


(a) THE PHAGOCYTIC POWER OF THE PATIENT'S BLOOD ; 


(4) THE DETAILS OF THE TREATMENT ADOPTED ; AND (¢) PARTICULARS WITH REGARD TO 
THE CLINICAL CONDITION OF THE PATIENT. 


‘oportion 
which the umber 
of staphylococci 


i 
el 
| 


Variety of staphylococcus employed ingested ly white blood, Brief actos regarding the conditions of the localised staphylococcus 


in the test. corpuscles of contrat | invasion and the general condition of the patient. 
| Llood bore to number 
of staphylococei in- 
° gested hy pati 
hood. 
1901. | 
Dec. 20th | Staphylococcus albus from the 1*: 0-78 Condition as described in the text (supra). 
' pationt in Case 3. 
Inoculated with 0°3 ‘cubic centimetre of a staphylococens vaccine prepared from agar cultures of staphylococcus albus subcultured from the 
patient in Case 3, The quantum inoculated corresponds to the quar.6um of culture which developed on 0°6 square centimetre of agar surface. 
1 ( Staphylococcus albus from the 1:2 There has been very little local reaction at the site of inoculation 
\4 patient in Case 3, and only slight constitutional disturbance. Considerable ewelling 
Dee. 21st i} has, however, developed in the neck. Signs of, improvement in 
| Staphylococens aureus derived from; 1:38 the fact that.the superficial bolls have lost their angry look. There 
L the patient himself, is considerable polynuclear leucocytosis. 
», 24th | Staphylococcus aureus from the lt +648 | ‘The patient reports that there has been very consiterable inflamma- 
| patient himself, tory swelling of the neck and of the ivmphatic glands. The 
' swelling has now almost subsided. The boils have entirely dis- 


‘ appeared and the leucocytosis has passed off. 


Inoculated with 0°5 cubic centimetre of a vaccine prepared from agar culture of the patient's own staphylococcus aureus. The quantum 
inoculated corresponds to the quantum of culture which developed in 0°5 square centimetre of agar surface. 


Dec. 27th Staphylococcus aureus from the 1:2 No constitutional reaction. Congestion and tenderness for 4B hours 
patient himself, i at the seat. of inoculation. No further swelling of the glands or 
inflammatory reaction in the neck. The patient is quite free from 
boils and acne. There is some leucocytosis. 
1902. 
Jan. 3rd A 1:2 One small inflamed pimple has developed on the neck. The patient 
otherwise is quite well and there is no leucocytosis. 
» 10th Staphylococcus; albus from the 12:0°95 The neck is perfectly well. No trace remains of boils, acne, or swollen 
patient in Case 3. glands. 
» 1th = - The patient, who Is leaving tho neighbourhood, feports himself as being 


| perfectly well. A similar report was received on March 15th, 1002. 


* The control blood employed in this aud the five following estimations was derived from A. E. W. 

t This result may conceivably have been due to some error of technique or to some incidental lowering of the phagocytic power of the control 
blood. Vide in this connexion the remarks appended to Table IX. and Curve 2. - v 

1 The control blood here employed was derived from W. B. L. The: phagocytic power of this blood bas invariably been found to be higher 
than that of A.B. W.’s blood. 
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TABLE 1X.—SETTING FORTH IN CONNEXION WITH CASE 5 (2) THE PHAGOCYTIC PoWER OF THE Boop; (6) DETAILS 
WITH REGARD TO THE TREATMENT ADOPTED ; AND (c) PARTICULARS WITH REGARD TO THE CLINICAL CONDITION. 


i Phagocytic ratio— 
| proportion 
whi 


the number of 
staphylococci ingested ' 

by the white blood 
Variety of staphylococcus employed corpuscles of thecontro! Brief notes regarding the condition of the localised staphylococcus 


Date. in testing the blood. blood bore to the invasion and the general condition of the patient. 
number of staphylo- 
cocei ingested by the 
white corpuscles of 
the patient's blood. , 
z : erat 
1901. 
Dec. 24th. | Staphylococcus aureus from the 1": 33 | For description of condition sce text supra. 


pationt in Case 4. 


Inoculated in the flank with 0'5 cubic centimetre of vaccine prepared from agar cultivations of staphylococcus aureus subcultured from the 
patient in Case 4. The quantum inoculated corresponded to the amount of culture which developed in 0°5 square centimetre of agar surface. 


»» 25th. | Staphylococcus sureus from the 1*: 016 | Great swelling and inflammatory congestion over the whole affected 
: patient in Case 4, area of the face, the neck, and the scalp. Considerable leucocytosis. 


vn» 26th. nae 1": 0°34 Still some swelling. A sensible decrease in the pustular points and 
on the cheeks and the chin. 


» 2Tth. *e 1*:2-7 The Inflammatory reaction hagsubsiited. All the pustular points have 
disappeared. Polynuclears 50 per cent. 


The face is much better. The cyelids are no longer red. No further 


» 28th, 7 Ws 13 ! 
‘ development of the pustular points. 


Inoculated in the flank with 0°5 cubic centimetre of the same staphylococcus vaccine. 


» 29th. Staphylococcus aureus from the 1": 0-88 Renewed swelling and cangestion of the face. A few pustular points 
patient in Case 4, on thechin, Marked improvement everywhere. 
+ 30th. | % 1*; 1:94 ; Congestion less. Four or five pustular points on the chin. 
1902. 
Jan. 2nd. . 1*: 0:94 Complains of more soreness and swelling. The face more congested 
\ ‘and a new crop of pustular points and more serous weeping: 
«ord. Staphylococcus albus from the 1:10 No change noted except a slight diminution in the swelling. 
patient in Case 3. 
» 6th. | 7 1t : 0°55 The chin Is very angry looking; more pustular points and weeping. 
» Tth. a It: 062 The face is less angry. 
Inoculated with 0°5 cubic centimetre of vaccine prepared from agar cultivations of the patient's staphylococcus aureus. 
» 8th. Staphylococcus albus from the 1: 166 | Considerable inflammatory congestion of the chin, subparotid region. 
pationt in Caso 3. | eyelids, and temples. The geucral appearance is almost erysipelatous, 
» 9th. | ” 1": 2:0 Swelling and infiltration much diminished. The bony contours of 
j the chin and the angle of the jaw have become clearly visible. 
10th. | " lt : 086 | Phe face and the chin are rather more inflamed. Had a bad night. 
i ; Swelling round the glands below the angle of the chin. 
» Mth. ! " ts 174 ' Marked improvement. everywhere. The swathings and moist boric 
j | dressings are now discarded, and the face is powdered with chalk. 
» 12th. | . Tt 146 : Infiltration everywhere much diminished. 
+ Mth. | ” Mf: 185 No change. The crusts which still cover the chin are removed by 
\ ' steeping in normal salt. solution, 
» 16th. e 1f 08 Lacreased congestion with weeping and scabbing. No pustulation. 


Inoculated with one cubic centimetre of the same staphylococcus vaccine. 


» lith., Staphylococcus albus from the It 21°35 1 Ared blush has appeared over the whole of the affected area. There 
; patient in Case 3. . is no noticeable swelling. The chin is thickly enerusted with scabs. 
w 18th. i 1t 1-73 No change. The crusts were removed by stecping in normal salt 
wilution, 
| H ry 
19th. ie i Af: 118 | Great improvement; appearance of healthy cicatrisation over the 
area of the cl 
» 20th. : ‘ 1t:16 | The cheeks are better, but there is an increased serous discharge on’ 


; t i the skin, 


Inoculated with two cubic centimetres of the same staphylococcus vaccine. 


+ 2lst., Staphylococcus albus from the 1t:06 Inflammatory reaction, swelling, and increased serous exudation. 
patient in Case 3. ' These syinptoms are confined to the region of the chin. 
2nd. ” Mts13 The face and thechin are very much better. Infiltration has largely dis- 


appeared and the skin looks detigate and soft, It is of a pink colour 

over the wholo of the previously affected arca. A single sinall gland 

i can be felt under the anglo of the tft jaw. There is still a little 

| weeping over tho surface of the chin and there are some crusts in the 
scalp above and behind the ear. 


Bra. . ' Ip: 13 The improvemont is maintained. 

1» ath. . Mt :13 t The surface of the chin is becoming normal. 

» 25th, | A mixture of staphylococcus aureus 1f 21-85 | The patient ‘is improving rapidly, the skin is everywhere soft and 
and albus, i pliable and is less flushed. 

» With, | # 1f 0°61 | About 10 new superficial pustular points have appeared on the chin; 


the pustular cruption over the temporal area is drying off. 


Inoculated with three cuble centimetros of staphylococcus vaccine. 


* The control blood employed in these estimations was derived from A. E. W. 
t The control blooi employed in these estimations was derived from W. B. L. It is a blood which possesses & high phagocytic power. 
Vide in connexion with results of phagocytic estimation on Dec. 24th, 1901, note t appended to Table VIII. 


“the name of acne varioliformis. 


‘power was registered after each inoculation. 
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treatment in, the Camberwell Intirmary for six week« and 
was then discharged ‘‘oured.” When he enlisted in 1897 he 
had, however, still a minute patch of eruption in front of 
his left ear. After serving for six months he was admitted 
to hospital for a deep-seated boil in the left parotid region 
which developed in connexion with the uncured patch of 
eruption just spoken of. He remained under treatment for 
about a fortnight. In the same year he proceeded to India 
and remained well for atime. In ]899 he attended hospital 
or three months for sycosis and eczema of the face. 
relapsed again ‘in 1900 and spent nine weeks in hospital, 
afterwards attending as an out-patient. He was readmitted 
in 1901 and was invalided home after spending six or 
seven months in hospital under energetic treatment. The 
patient, whose face and head were entirely swathed in 
dressings, was suffering from a very aggravated form of 
sycosis complicated by eczema. The whole area of the chin, 
the cheeks, and the under surface of the jaw was extensively 
infiltrated and was thickly covered in places with moist 
scabs. A number. of pustular points were interspersed 
between the prominences corresponding to the inflamed hair 
follicles. The bony contours of the jaw were almost 
gbliterated by dense masses of infiltrated tissue. The scalp 
and in particular that portion of it overlying the squamous 
portion of the left temporal bone was the seat of a scabby 
sero-pustular affection corresponding to that described under 
The eyebrows and the 
margins of the eyelids were the seat of a chronic pustular 
inflammation. 

Data of the microscopical and bacteriological ewaminations 
whioh were instituted.—A careful examination of the hairs 
of the beard showed that these were not invaded by any 
parasitic mycelium. Cultivations made from the pustular 
points on the face yielded pure cultivations of the staphy- 
lococcus aureus. 

Details of the inoculations undertaken and of the effects 
of these upon the blood and the localised staphylo- 
cooous invasion.—The particulars of the inoculation under- 
taken and of the effects produced on the blood and on the 
area invaded by the staphylococcus are subjoined with some 
detail in tabular form (Table IX.). The results of the blood 
examinations are given also in the form of a curve (Curve 2). 

Attention may be drawn to the following points in con- 
nexion with the table and the curve. 1. The high expression 
obtained for the phagocytic power of the patient's blood in the 
case of the first estimation recorded in the table would seem 
to have been due either to an under estimation of the phago- 
cytic power of the control blood due to an error in the 
technique or to some incidental lowering of the phagocytic 
power of that blood. There are thus in this case no trust- 
worthy data relating to the phagocytic power of the patient's 
blood before inoculation. 2. It will be observed that, as 
in the cases already considered, an increase of phagocytic 
3. In the 
case of the first and second and again in the case of the 
fifth and sixth inoculations undertaken respectively with a 
double and a treble dose of the vaccine the positive phase 


_was preceded by a negative phase of diminished phagocytic 


wer. 4. The clinical record shows that a condition of 
iminished phagocytic power, whether produced by inocula- 
tion or occurring spontaneously, was in each case associated 
with aggravation of the local affection. 6. The clinical 
record further shows that a condition of increased 
phagocytic power was invariably associated with an 
inflammatory (phagocytic) reaction in the area invaded by 
the staphylococcus and with a subsequent improvement in 
the form of a restriction of the invaded area. 6. It would 
appear from the consideration of the present case, taken in 
association with the cases already considered, that where the 
soale is turned againxt the invading staphylococci, it is 
turned not by a change produced in the blood-fluids, but by 
a succession of immaunising impulses, each such impulse 
expressing itself in an inflammatory (phagocytic) reaction 
localised in the invaded tissues. 

The results of the continuation of the treatment up to 
March 15th have confirmed the premonitions of a prone- 
ness to relapse which may be gathered from the previous 
history as well as from the results of the blood examinations 
and clinical data incorporated in the table and curve. In 
each case, after an improvement extending over three or 
four days sub-equently to inoculation, symptoms of a certain 
amount of relapse have manifested themselves both in the 
condition of the local infection and in the results of the 
blood examinations. At present, after 10 further staphylo- 
coccus inoculations which have been timed, and varied 


He|- 


with respect to dose, in accordance with the results of the 
daily blood examinations, the patient's condition is still that 
of achronic staphylococcus invasion associated in places with 
a certain amount of scabbing and infiltration. There would 
thus appear to be a very definite limit to the defensive 
reaction of the o: ism, a limit which comes into con- 
sideration also in the case of other inoculations. 
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The curve expresses the phagocytic ratio of the patient's blood, the phagocytic power of the control blood being everywhere taken as 1. 
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CasE 6.—The patient, a man, about 40 years of age, 
was first seen on Feb. 18th, 1902. A fortnight previously 
he began to suffer from an acute inflammation of the 
hair follicles associated with a considerable amount of 
serous discharge and itching. The inflammatory process 
now occupies the whole area of the beard and hairy 
portion of the cheeks, and it has spread backwards and 
has affected the nape of the neck and the lower portion 
of the back of the scalp. The whole of the affected area 
is thickly occupied by discrete, for the most part dry, scabs 
conforming to the type of acne varioliformis. Associated 
with these there is in places a certain amount of serous dis- 
charge. ‘The scalp generally is extremely scurfy. Cultiva- 
tions made from the surfaces exposed by removal of the 
scabs yielded a pure cultivation of staphylococcus aureus. The 
particulars of the treatment and details as to the result 


obtained are subjoined in Table X. 


TABLE X.—SETTING FORTH IN OONNEXION WITH CASE 6 


question of a possible application of these vaccines in con- 
nexion with the prophylaxis of septic invasion, it would 
seem that advantage might possibly be derived from their 
application in connexion with compound fractures and 
further in connexion with operative procedures, such as 
those associated with the upper jaw and air passages, where 
it is impossible to secure the asepticity of the wound. It is, 
perhaps, venturesome to suggest that there might also be 
other cases where the surgeon might be willing in his 
operative procedures to avail himself of the increased 
resistance to staphylococcus invasion which would, it can 
hardly be doubted, be obtained by a prophylactic inocula- 
tion of staphylococcus vaccine. I would urge in defence of 
this suggestion that the adoption of measures designed to 
increase the resistance of the organism to septic invasion 
would seem to be only a legitimate development of the 
accepted practice of relying upon the protective agencies of 


(4) THE PHAGOCYTIC POWER OF THE PATIENT'S BI.OOD ; 


(0) THE DETAILS OF THE TREATMENT ADOPTED ; AND (0) PARTICULARS WITH REGARD TO THE PATIENT'S 
CLINICAL CONDITION. 


7 
| Phagocytic ratio—t.e., 

the proportion 
a | which the number of 
staphylococci ingested 

Date. Variety of staphylococcus em- by the leucocytes of | Brief notes regarding the conditions of the localised staphylococcus 

ployed in testing the blood. the controt blool bore invasion and the general condition of the patient, 
to the number of 
staphylococci ingested 
by leucocytes of the 
patient's blood. ; 
1902, 
Feb. 18th. | Staphylococcus albus subcultured 1°: 0°14 Condition as described in the text (supra). 
from the patient in Caso 3. 

1 19th, ” 207 Condition unchanged. 

Inoculated in the flank with ono cubic contimetre of a mixed staphylococcus vaccine. The quantum inoculated corresponds to the quantum of 

- albus and aureus culture which developed on one square centimetre of agar surface. 

Feb. 20th. Staphylococcus albus as above. 1*: 1°26 The patient had a mild general and local reaction. The condition of 
1 the chin and the checks is greatly improved, there being much less 
| } congestion and a small amount of discharge. 

» 2lst. = = The condition of the chin, the face, and the scalp is very consider- 
ably improved. 

» 2nd. Staphylococcus albus as above. 1t 10°87 Further marked improvement, the back of the head and of the chin 
having become practically clear. - Small moist patches still to be 
seen in front of the ear and at the angle of the mouth, 

Re-inoculated with one cubic centimetre of the same vaccine. 

Feb. 23rd. Staphylococcus albus as before. lf 0°36 The moist patch In front of the ear has dried up. The patient Js quite 

well with the exception of a small patch at the angle of the mouth, 

» $24th. ” 1f 0°36 Practically well. 

» Sth. ” 07 7 Discharged. 


* The control blood employed was that of W. B. L. 


+ The control blood employed was that of W. G. L. 


It will be noted on study of the above table that there 
was a marked increase in the phagocytic power of the 
patient’s blood on the day succeeding the inoculation. 
On this and the next two days the clinical condition 
improved in an astonishing manner. The phenomena 
which succeeded upon reinoculation are of less conspicuous 
interest. It will be seen that after the second inoculation, 
which was resorted to with a view to checking the falling 
away of the phagocytic power which manifested itself on 
the third day after the first inoculation, a pronounced 
negative phase of diminished phagocytic power came under 
observation. This negative phase, presumably owing to the 
fact that the invading bacteria had already been disposed of, 
was unaccompanied by anything in the nature of an aggrava- 
tion of the patient's symptoms. At the date of the patient's 
discharge the negative phase was apparently giving place to 
a positive phase of increased phagocytic power. 


CONSIDERATIONS IN CONNEXION WITH THE PossIBLE PRO- 
PHYLACTIC AND THERAPEUTIC APPLICATIONS 
OF ANTI-STAPHYLOCOCCUS VACCINE. 

Having in the foregoing considered the results obtained by 
the inoculation of staphylococcus vaccine into patients 
affected with furunculosis, sycosis, and acne, we may 
naturally be led on to inquire whether there are any other 
forms of staphylococcus invasion in connexion with which 


ae inoculations might perhaps find a useful applica- 
ion, 


Possible prophylactic applications. —Dealing ;first_with the | 


the organism instead of upon the application of antiseptics 
for the destruction of such septic bacteria as may upon 
occasion in spite of aseptic precautions obtain access to 
wounds. : 

Apart from actual surgical procedures it would seem 
possible that prophylactic inoculation of staphylococcus 
vaccine might find a scientifically interesting and con- 
ceivably a practically useful application in connexion with 
anti-small-pox vaccination. In view of the apparently 
septic character of the inflammation which is frequently 
associated with vaccination wounds and the fact that staphy- 
lococci are constantly present in vaccine lymph even in 
glycerinised lymph I take it that it would be desirable to 
determine how far the staphylococcus is responsible for the 
symptoms which have done so much to discredit vaccination 
in the popular mind. The information which is required 
could probably be obtained by noting the effects produced 
by the inoculation of one and the same variety of vaccine 
lymph into persons or animals immunised against the staphy- 
lococcus and into persons or animals not so protected. I 
shall be glad to place a supply of staphylococcus vaccine at 
the disposal of any medical man possessing facilities for 
undertaking such inquiry, 

Comparatively little remains to be added to what has 
already come under consideration in connexion with the 
therapeutic employment of staphylococcus vaccine. It is 
possible that the vaccine might find a u-eful application, not 
only in connexion with the treatment of furunculosis, acne, 
and sycosis, but also in connexion with the treatment of Veldt 
sores, old ulcers, sinuses, and septic vaccination wounds, 

NG 
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CONCLUDING REMARKS. 


Possidility of a still wider extension of the treatment of 
lovalised inflammatory conditions by inoculation.—We may 
inquire, in conclusion, into the prospects of successfully 
explo&ing bacterial vaccines in the treatment of localised 
indammatory processes preduced by pathogenic micro- 
0} isms other than the staphylococcus. Much that is of 
valve can be learned upon this subject by a careful con- 
sideration of Koch’s tuberculin inoculations and by a com- 
parison of these with the inoculations of staphylococcus 
vaecine with which we have been dealing above. In each 
case a bacterial vaccine is, for therapeutic purposes, inocu- 
lated into patients already the subject of a corresponding 
infeotion. In each case, as the result of the inoculation, 
an acute inflammatory reaction is set up at the seat of 
infection. In each case, again as a result of the inflam- 
matory reaction in question, the nidus in which the bacteria 
are lodged is broken up. 

At this point an all-important difference emerges. In the 
case where the localised inflammation process is due to a 
staphylococcus infection the breaking up of the nidus has 
involved, so far as has hitherto appeared, a destraction 
of the bacteria which have been fluttered. In the case 
of a tubercle infection the destruction of the nidus has, on 
the other band, been shown to be compatible with the 

- continued survival of the tubercle bacilli. Judging by the 
event recorded in connexion with many tuberculin inocula- 
tions, the tubercle bacilli when set free by the inflammatory 
reaction would appear to have been merely carried away by 
the white blood corpuscles or lymph current to give origin to 
new localised foci of infection, or, in exceptional cases, to a 
generalised form of tuberculosis. 

When we consider what may be the reason of this differ- 
ence in the event which has followed the inoculation of these 
two different bacterial vaccines we realise that it must be 
attributed primarily to the fact that the tubercle bacillus’ 
possesses, as compared with the staphylococcus, an infinitely 
greater capacity fcr maintaining its vitality in the interior of 
the organism. 

A further reason for the difference in event we may 
perhaps find in the fact that while it was possible in the 
case of the staphylococcus inoculations described above to 
graduate the doses and time the injections in accordance 
with the data supplied by the measurement of the patient’s 
resistance (as judged by his phagocytic reaction and by the 
condition of the invaded tissues) it was impracticable to do 
this—although it was infinitely more important to do so— 
in the case of Koch’s inoculations of tubercle vaccine. 
We are thus by a comparison of the inoculations under- 
taken with staphylococcus vaccine with those undertaken 
with Koch’s tuberculin again led back to the cardinal 
principle that we must, in connexion with every therapeutic 
application of a bacterial vaccine, consider, on the one hand, 
the capacity of resistance with which the particular species 
of invading micro-oi ism is endowed, and, on the other 
hand, the capacity of resistance possessed by the particular 
patient at the time of inoculation. 

The ideal to be kept in view must everywhere be so to 
gtaduate the doses of the bacterial vaccine and so to time 
the injections as to leave to the infected patient in any 
negative phase which may supervene after inoculation a 

cient margin of resistance to safeguard him against any 
generalisation of his infection. 

In connexion with the possibility of a wider extension of 
the principle of therapeutic inoculation we may with 
advantage keep in view (1) the consideration that patients 
who have been suffering from long-continued localised 
inflammation processes would seem, so far as can be judged 
from clinical experience, to have acquired a defensive 
power such as suffices to ward off the more generalised 
forms of their particular infections ; and (2) the consideration 
that where bacterial invasions manifest themselves only 
under the form of ‘‘surface-invasions” the conditions 
in the interior of the organism must be assumed to be 
ab initio hostile to the growth of the invading micro- 
organisms. 

These considerations would seem to point to the desirability 
of testing the effect of therapeutic inoculations of sterilised 
streptococcus cultures in the case of patients who are the 
subject of indolent and relapsing forms of erysipelas. In 
ap ying 8n inoculation treatment to the forms of erysipelas 

‘erred to it would of course be necessary to keep in view 
the fact that tha streptococcus possesses, as compared with 


the staphylococcus, a much greater capacity for generalising 
itself in the organism. 

The above considerations would also seem to point to 
the desirability of determining whether any therapeutic 
advantage could be derived from the inoculation of the 
appropriate bacterial vaccines into patients suffering from 
chronic ‘‘surface-invasions.” There would be opportunity of 
applying such incculations in connexion with the treatment 
of bronchitis, ozzena, gleet, leucorrhoea, and those forms of the 
bacteriuria’* which depend upon a bacterial invasion of the 
mucous membranes of the genito-urinary tract. It would 
of course be necessary in each case, after determining the 
particular species of invading micro-organism which was 
giving rise to trouble, to consider (1) the question of 
technique in connexion with the preparation of the vaccines ; 
(2) the question as to whether the particular invading micro- 
organism possessed any power of generalising itself in the 
system ; and (3) the question of the resisting and reacting 
power of the particular patient. In connexion with the estima- 
tion of these last, the methods of estimating the bactericidal 
power of the blood which have been described by myself }* 
and the method of estimating the phagocytic power of the 
blood which has been described by Major Leishman’ are, 
I think, capable of rendering services. = 

In bringing this communication to a close I desire to 
express my acknowledgements to Captain G. Mclver C. 
Smith, I.M.8., for helpful collaboration in connexion with 
the study of Case 1. To my colleague, Major Leishman, 
R.A.M.C., I am indebted for manifold and unwearying assist- 
ance and valuable criticism throughout the whole course of 
this investigation. 

Netley. 


THE SURGERY OF NON-MALIGNANT 
GASTRIC ULCER .AND 
PERFORATION. 


By C. B. KEETLEY, F.RC.S. Ena., 
SURGEON TO THE WEST LONDON HOSPITAL. 


THE following notes are rather detailed. Experience of 
detail is exactly what I have felt the need of when com- 
mencing non-malignant gastric surgery. Some of the cases 
are of exceptional interest, otherwise they would not have 
come under the surgeon's notice, as they are derived from 
sources most of which had not at the time realised how much 
surgery can do for commonplace cases of obstinate gastric 
trouble. The cases here reported are not selected, but with 
those of ‘‘severe gastric hsemorrhage” reported in THE 
LaNcET in June last year,’ with three cases of ulceration of 
the stomach and cesophagus from hydrochloric acid poison- 
ing, which form the subject of a paper read before the Royal 
Medical and Chirurgical Society,? and with a case of tetany 
of gastric origin briefly noticed in THE LaNceEt,* they form 
acomplete though small series of 22 non-malignant gastric 
cases. Most were operated on—a few were not. Remarks 
are appended to some of the cases individually. A few 
general observations may be divided into (1) those on perfora- 
tion cases ; and (2) those in which evidence of perforation 
was wanting or very inconclusive. 


PERFORATION. 
Precision or certainty in diagnosis is, in most cases of 
tric perforation, not possible, even to experienced persons. 
‘ut it is not necvssary. The medical man who waits for a 
case in which the peritoneal cavity is obviously distended 
with gas, obliterating the liver dulness, while the vomit 
contains blood, while excruciating pain and tenderness are 
localised in the stomach region, and there is a known 
previous history of gastric ulcer, with hyperacidity, hamate- 
mesis, epigastric tenderness, pain after meals, and dilatation 


14 Experiments in connexion with the application of inoculation in 
connexion with the last of these disorders are now in progress. 
13 Loc. cit. 
16 Loc. cit. 
1 THE Laxoet, June 8th, 1901, p. 1597. 
2 Tre Laxcer, Nov. 17th, 1901, p. 1328. 
3 Tue Lancet, Jan. 22nd, 1901, p. 1788, 
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of the stomach, may expect to become responsible for such | 


melancholy cases as Case 3 and Case 4 detailed hereafter. 

Quite a small number of the above symptoms should 
suffice to excite grave suspicions if they come on suddenly, 
and they need not be at all well-marked. If, then, the 
physician or practitioner cannot make up his mind as to 
what has happened, that uncertainty is not an indication for 
waiting but for immediately calling in the surgeon. The 
surgeon then shares the responsibility, and a grave and 
difficult one it often must be, especially if the case is far 
away in the country and ‘‘now or never” is the. time for 
decision. The cases here recorded tend to show that it is 
best to settle the question of diagnosis by an immediate 
exploratory operation. Compare, for example, the results in 
Cases 1, 2, 3, and 4 with the results in Cases 5 and 6. 

Sudden and severe abdominal pain with faintness and with 
or without vomiting are ominous symptoms in either women 
or men, especially if there is anemia and a history suggestive 
of chronic indigestion. Note that in Case 2 there was 
absolutely no abdominal tenderness, no vomiting, and little 
pain or distension. Yet there was a gastric perforation, 
while the pus and lymph in the pelvis and elsewhere showed 
that the case was fully started on the course which led the 
patients in Cases 5, 6, and 8 to the grave and the subject of 
Case 9 into a condition of chronic invalidism. 

With due care, gentleness, and experience an exploratory 
laparotomy becomes a simple and safe affair. If a large 
hole be made in the abdomen, the arm thrust in half way up 
to the elbow, and the hand carried round and round all 
over the viscera from the diaphragm to Douglas's pouch, a 
patient may be made alarmingly ill by it, especially if strict 
asepsis is not secured. But any procedure so rough as this 
is very rarely, if ever, necessary. Almost always a shrewd 
guess at localisation can be made before incision, and 
generally the pylorus or the cxcum, or whatever has to be 
dealt with, can easily be drawn outside and the neighbourhood 
explored with two or three fingers. 

One of the first rules in all doubtful cases is, ‘‘ Do not feed 
by the mouth.” And do not be ina hurry to leave off rectal 
feeding. In Case 8 the patient who refused to be operated 
on was at first in a favourable position because so many 
hours had elapsed between the time of the perforation and 
of the last meal, but three or four days afterwards, when 
she had ceased to be under my care, oral feeding was 
recommenced. This may have contributed to bring about 
the fatal termination. 

After operation, especially if Murphy’s button be used and 
the patient be very low and not vomiting, liquid food may be 
allowed by the mouth very early, or even immevliately. As 
vomiting would prevent this, very little general angsthetic 
should be given, and that only during the really painful part 
of the operation. If ether or chloroform is being given 
the mask or other appliance should be taken off the mouth 
as soon as the stomach is brought out and not reapplied 
till the need for it is apparent. The surgeon ought to 
be allowed to sve that the anesthetic is not being given. 
Even if the patient soon vomits a little no great incon- 
venience is caused to the operator who has a reasonably good 
assistant. In the value of ether or any other drug ‘‘asa 
stimulant” daring operation I do not myself believe. Let 
the patient be kept warm, the blood-vessels full, and the 
breathing free, and no stimulant will be needed. If these 
are neglected no stimulant is any good. After operation 
for perforation it is better to give only hot water, in half- 
ounce doses hourly by the mouth for several days and 
Ppeptonised milk enemata, four ounces, every four hours, with 
occasionally a 10- or 20-ounce enema of hot water to relieve 
the thirst or to strengthen the pulse. Plasmon is useful (one 
drachm to four ounces of milk). Opium is a great reliever of 
pain, but even as an anodyne it is a good deal less etfective 
than correct surgical treatment, which it often fatally obstracts 
and hampers. I rarely give it. Large doses are bad and 
small ones are generally either ineffective or not necessary. 
Both large and small doses are apt to lull into a false 
feeling of security. This fault was conspicuous in several of 
these cases, 

The precise nature of the illness of the patient in Case 7 
was never determined. ‘There may have been even at first 
hemorrhage, but, in spite of her sex, I think that it was 
more probably perforation of a duodenal ulcer, localised 

ritonitis, improvement for 10 days, and finally severe 
‘emorrhage due to erosion or sloughing of some considerable 

essel and death. It shows how insufficient even strict rectal 
ceding and rest may prove even in a most favourable 


case. Perhaps a timely gastro-enterostomy would have 
saved this patient. 

One of the dangers of delay and of not applying surgery until 
a case is in a depressed and bad condition is that operation 
is then liable to be hurried and essentials may be thus over- 
looked. The pelvis was not explored and cleansed in Case 5. 
The pelvic peritoneum should always be examined, and, if 
necessary, cleansed, even when the peritonitis or perforation 
is in the upper half of the abdomen. The converee is not 
absolutely true. 1 mean it is not always desirable to examine 
the perihepatic peritoneal spaces when. peritonitis has begun 
in the pelvis or about the appendix, but some lives are 
lost even through this not being done, Case 6 was in too 
desperate a condition for much surgery, and the fact that 
the prime focus of mischief was behind the stomach, 
through the foramen of Winslow, was not discovered till 
after death. I think it would have been quickly found at 
the operation had the surgeon been called in before the 
suppurative peritonitis was universal.‘ 

Just as several of these cases show clearly the evil of delay 
and of waiting for death and a diagnosis to arrive together, 
sometimes treading close on the heels of surgery applied too 
late, so clearly is great credit due to the promptitade, 
knowledge, and acumen of Dr. A. H. W. Clemow, Dr. Otto 
Griinbaum, Dr. D. Fairweather, and Dr. H. Lawson, to 
which the patients in Cases 1, 2, 3, and 4 owe their lives. 

Asin Case 1 the rupture did not take place through an 
ulcer, but only in, or close to, a cicatrix, and as it was not the 
result of external violence I think it comes under the 
classification of ‘‘spontaneous rupture.” 

Although in Case 2 the lower limit of liver dulness wae only 
pushed up about two centimetres above the edge of the rib 
cartilages, and even that was caused by air im the greatly 
distended transverse colon rather than by the small quantity 
of gas free in the peritoneal cavity, Dr. Griinbaam rightly 
attached great weight to the symptom. Diagnosis in this 
case was further complicated by the nervous and hysterical 
state of the patient. She had no abdominal tenderness. 

In Case 11, that of the infant who was shot through the 
liver and stomach and who died on the eighth day, there are 
several obvious points which recall the case of President 
McKinley. This unfortunate child, aged 14 months, was 
handicapped by (1) marked rickets; (2) whooping-congh ; 
and (3) a burn to the bone on the right heel. 1 regret now 
not having excised the whole of the bruised and extruded 
omentum. It was, however, carefully cleaned, not only by 
us, but by Mr. H. W. Chambers of Goldhawk-road who sent 
the patient into hospital so promptly. The oblique incision 
parallel to the edge of the rib cartilages proved admirable for 
exposing the whole stomach and even the spleen. 

‘The patient in Case 6 had parotitis after operation for per- 
foration performed on the fifth day. ‘This case was also 
remarkable on account of the second perforation, which I 
am certain followed the laparotomy performed for the 
first perforation and polluted the sutares which lay near it, 
thus destroying what little chance of life this case possessed. 

Sub-diaphragmatio abscess.—Cases 9 and 10 illustrate the 
long and dangerous period of chronic invalidism which may 
ensue even if a case of gastric perforation which is not 
operated on escapes the immediate danger to life. 


NON-PERFORATIVE CA8E3. 


In THE Lancet of June 8th, 1001 (p. 1597), I have 
published four of these cases in which severe hremonLa,e 
occurred. Case 12 in this series ought really to have been 
published with those four, but it was forgotten, probably 
because it was not operated on. With regard to Case 8 the 
result may be traced, I think, to several causes. 1. To the 
overloading of the whole colon with masses of feces, which 
overloading was due partly to the prolonged previous use 
of opium and partly to insufficient preparation of the 
patient before operation. It is quite possible that the per- 
sistent vomiting which had lasted for five weeks daily was 
itself partly caused by the opium and the constipation. 
2. To the close continuous glover's suture with which I 
sutured the edges of mucous membrane together. Abscess 
between the layers of the stomach wall occurred and the 
suture in question must have tended to prevent the discharge 
of the pus into the gastro-intestinal canal. I know of two 


4 Kingston Barton writes: ‘' If there is delay the symptoms become 
more general and less clear and the surgeon himself fails to recognire 
the necessity of immediate operation. Several of my cases gent tr 


hospital were lost for this reason.” (Records from General Practicc, 
vol. 1.) 


———E 
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Gther similar cases in the practice of surgeot who suture 
the mucous edges together. 
rae cath the skin we can often prevent it by removing, sutures, 


capillary hemorrhage, 
post mortem. ‘The patient in one case had in the course of five 


case a few words may be said about Murphy's button. 

‘Murphy's button. —Gastro-enterostomy by this means is, as 
rs point out, singularly free from the risk 
Uf the ‘circulus vitiosus” or persistent regurgitation into 
the wrong arm of the jejunal loop and so back into the 
‘Murphy's button seems 
“ther advantages. It keeps together 
broad surfaces of the two parts to be united. It keeps 


put in so carefully as its neighbours oF ‘where one suture is 
exposed to undue strain. 
exDorrent hemorrbage, a real danger in gastric operations. 
Further, it protects the parts of both stomach and intestine 


general circulation. 
applied is a secondary consideration ; indeed, I suspect that 
it tends to discredit the button, because it leads to its 
being selected for specie ‘pad cases, and also leads to its 
being put in burrie 

contrary, great care and precision are indicated in (1) adjust- 
fog the cut edges of the inner serous aperture to the central 
oylinder of the button, turning in all mucous membrane ; (2) 
in putting in and tying the two or three silk sutures whic! 
finally reduce the size of the aperture ; and (3) in bringing 
the two parts of the button correctly together and gradually 
closing them until the two serous surfaces are in absolutely 
Close contact all rownd the button and slightly compressed 
together. 

The chief drawback to the use of the button is 
its liability in gastric cases to fall back into the 
‘tomach, or even, it is said, into, the wrong part 
‘SiMe jejunal loop. ‘The former accident. has happened 
to me twice, and once also the button remained for several 
to tics fixed in the gastro-enterostomy opening (in a case of 
hydrochloric: acid poisoning not in this series). In the 
etter case I had not pressed the halves of the button tightly 
enough together. In these cases the button was easily 
Yooalised with the x rays and as easily removed. Even 
Letere the advent of antiseptics and long before surgeon” 
pene as accustomed as they now are to gastric surgery 
gastrotomy for the removal of a foreign body was @ very safe 
operation. 

Tt has recently been said that “jtis dificult to imagine 
anything more likely to irritate the ulcer than ‘a Murphy’s 
button being continually churned against it.” The question 
fe not one of imagination at all but of experience, which 
shows that the use of the button permits the ulcer to heal 
rapidly. And, why not? Murphy's button is not a solid 
Shank of cast iron, rough and angular, but is a hollow, light, 
rounded and polished ring of thin sheet metal. With regard 
roungenumning,” the stomach is a muscular organ, and 
when, thanks to a successful gastro-enterostomy, it has 
aequired the power of emptying itself with ease it. grasps 
its contents and moves them on in an orderly and quiet 
ie nor, Tam reminded of an objection urged by the late 
Ma Adams of Bungay against lithotrity—that it ‘‘turned a 
man's bladder into a gravel pit.” 

‘The knob of each half of the button can be introduced 
through a surprisingly small cut in either the stomach 
or the intestine, a cut shorter than the diameter of the 
knob. An assistant should hold two points of the cut 
edge surgeon should then 
soee another point with dissecting forceps, The open- 


Knob, gripped by the edge with a pair of catch forceps, should 
be gently rotated and persuaded to pa The forceps 
wub{eh grips the button edge should then be handed to the 
Muletant, while the surgeon puts in a couple of fine silk 
atures through the ‘*sero-muscularis” to tighten up. The 
substitution of these interrupted sutures for a running suture 


for this precaution I should on one occasion have used a 
defective button. In searching for a retained button with 
the x rays it is necessary to turn such patients as are not 
very thin on their faces. The button then falls forward close 
to the anterior abdominal wall, against which the screen 
should be placed. 


A Table by which this Small Series of 22 Cases may be 
Analysed into 11 Distinct Varietics. 
T 


Variety iy 
& yperated | Recovered = 
andiNo-| on or not. | or died. 
11 Opera- | Recovered.| Case 1 was & 
tion. spontaneous” 
Perforation ope- rupture of the 
rated om,as such ‘stomach. 
af| (Cases 1, % 5 A AS Each operated 
and 4). on from 24 to 
é " ” 30 hours after 
4 ee ” the perforation. 
11.5) | Perforations ope- 
rated on as cases . Died. = 
of general septic 
peritonitis two | Doth, 
bases, ench at F 4 ati 
S|] tase’ ton ae ||” aller option 
i 
miter Pend 6). on the first. 
111.7) | Perforations | not |; Noopere:| - 
¢ ‘operated on \\™ tion. 
g!| (Gases Tand® [lL ,, . 
TV, 9)| First seen a5 cubs Opera: Recovered. - 
phrenic abscess tion. ‘Still imper- 
s (Cases 9 and 10). ies opera- Pe H fectly 
| tion. recov 
v.11 | Revolver __ shot | Operation. Died. - 
wound of the 
stomach and the 
liver with extru- 
sion of omentum 
(Case 11). 
‘v1.12 | Persistent _capil- " ” = 
lary (?) hema 
temmesis (Case 
2). 
vit.13 | Acute severe 4, | Recovered. - 
hemorrhage 
Case 13). 
vitt.4 | Old bistory of | No opera: | Died. - 
‘uleer and very |. tion. 
severe hremor- 
rhage, gastric 
fitatation. 
Totany; death 
before there was 
time to summon 
‘a surgeon (Case 
14). 
1x.15 | Uleer several | Operation. Recovered. - 
times relapsed 
after dietetic 
treatment in hos- 
pital (Oaso 16). 
X. 16 Opera: | Recovered. - 
eis ‘Much better for 
trostomy. 
‘put died neat! ly 
‘two months 
terwards irom 
11|| The three cases of “ ive 
hydrochloric acid 7‘ oy ulceration of 
poisoning. the cesophes™ 
‘and direc! 
i infection of the 
\ Tung. 
| 
18}) Noopera-| Died. = 
| tion. 
XI. 19) } Opera-_ | Recovered. 
i} tion 
20|| The four severe a ” = 
al Rew erreee® Noopera-| Died. - 
@ 7 = 


* See Toe Lancet, June 8th, 1901, 


ji d 

‘Thus of the 16 cases operated on 11 patients recovers 
and four died. Of the seven cases not operated oie ai 
patients died, and the sole survivor js still more is ate 


invalid. Of the four fatal operated cases, vee pertora: 


general septic peritonitis operated on four days 4! 
fion ; one was that of the infant shot through the liver 


Tux Lanoet,] DR. A. J. BALMANNO SQUIRE: AN EXAMPLE OF UNIVERSAL HIRSUTEN 


S. [Mancu29, 1902. 887 


stomach, and one patient alone could be fairly said to have 
died from operation. On the 15 patients who were operated 
on 17 laparotomies were done. 

(To be concluded.) 


AN EXAMPLE OF UNIVERSAL HIR- 
SUTENESS. 


By A. J. BALMANNO SQUIRE, M.B. Lonp., 
M.R.C.8. ENG., 


URGEON TO THE BRITISH HOSPITAL FOR DISEASES OF THE SKIN, FTC. 


THE extreme rarity of cases of universal hirsuteness and 
the fact that a portrait of this example of it in his 
middle age has never been published by anyone else may 
perhaps be a sufficient apology for my submitting it to the 
notice of the readers of THE LANCET. The person repre- 
sented is the son of the Burmese woman named Maphoon 
who was a classical instance of the same peculiarity, her 
father, Shevémaong, having also presented the same con- 
dition. Among the most noted instances of universal 
hirsuteness are a Russian, Andrian Jeftichjew, and his son 
Feodor, the hairy family of Ambras, and the Burmese child 
Krao. The condition is hereditary, it is also congenital, and 
it-is accompanied by a congenital deficiency of the teeth. 

In the family to which the person here represented 
belonged the condition ran through three generations, but 
Maphoon, who was the youngest of four sisters (she had no 
brother), was the only one of the four who was affected in 
the same manner as her father. She had two sons, of 
whom the yonnger alone inherited her peculiarity (Fig. 1) 


Fic. 1 


Maphoon and her younger son in 1855. From a drawing hy 
. Colesworthy Grant, by permission of Messrs, Smith, 
Elder, and Co. - x 


Although the condition is congenital it develops itself slow'y 
Shevémaong and hi: h’r u ¢ daughter and grandson werc rot 


porn universally hairy but with abnormal hairiness of the ears 
only ; during their infancy and their earlier childhood they 
became by degrees universally hairy. As to the congenital 
deficiency of teeth which accompanies this condition 
Shevémaong at no time had any back teeth. When he was 
30 years old the only teeth which he had were the four 
incisors in his upper jaw and the four incisors and the 
left canine in his lower jaw, but he had never lost any tooth. 
His daughter, Maphoon, in adult age had developed only the 
eight incisors. As to her son, of whom an illustration is 
given herewith (Fig. 2), I have no informaticn as to the 


Fig. 2. 


Maphoon’s young: r son in middle age. 


condition of his teeth, However, in the case of Andrian 
Jeftichjew the back teeth of his upper jaw never appeared, 
although the row of teeth was complete in his lower jaw. 
His son Feodor when three years old had an absolutely tooth- 
less upper jaw and possessed only the four incisors in his 
lower jaw. 

In the case portrayed in this paper the normally bare sur- 
faces, but more particularly the face, are covered with an 
abundant growth of hair. The face is completely covered 
with thick and long hair excepting only the red margin of the 
lips and the upper eyelids, so that his face presents a 
scarcely human appearance. The hair growing on those 
regions which are usually bare is soft and fine in texture so 
asto resemble wool rather than ordinary hair. The hair is 
more abundant over the shoulders, back, and breast than 
over the abdomen and the limbs. ‘The palms, the soles, and 
the last joints of the digits are absolutely bald. 

For the portrait of Maphoon and her infant younger son I 
am indebted to the kindness of Dr. H. P. Cholmeley, whose 
father, the late Dr. Henry Cholmeley, of the Madras Service, 
went as medical officer to the escort, of a mission sent to the 
Court of Ava by the then Governor-General of India in 1855 
and saw the child when he was 14 months old. In the 
Narrative of the Mission, written by Captain Yule and 
published by Mes:rz. Smith eo an Co., occurs the 
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following passage. Uaptain Yule says, after describing 
Maphoon :— 

‘* Her husband and her two boys accompanied her. The 
elder, about four or five years old, had nothing abnormal 
about him.. The youngest, who was 14 months old and still 
at the breast, was evidently taking after his mother. There 
was little hair on the head, but the child's ear was full of 
Jong silky floss, and it could boast a moustache and beard 
of pale silky down that would have cheered the heart of 
many a cornet.” 

Dr. Cholmeley has had the portrait of Maphoon and her 
infant son reproduced and has sent it to me together with 
the above quotation. Owing to his courtesy I am able to 
exhibit portraits of the man at two different ages and thus 
to add considerably to the interest of this communication. 

Woeymouth-street, W. 


A CASE OF APPENDICITIS IN WHICH THE 
APPENDIX WAS LODGED IN, AND 
ADHERENT TO, THE FEMORAL 
CANAL. 


By JOHN HENRY GALTON, M.D. Lonp., 
SURGEON TO THE NORWOOD COTTAGE HOSPITAL, &c. 


THE patient was a woman, aged 32 years whose previous 
history was to the effect that in January, 1900, she had an 
attack of appendicitis from which she recovered. I saw her 
on Oct. 11th, 1901, when she had been suffering for some 
days from indigestion and abdominal pains, and was at the 
time complaining of pain in the right lower abdomen, with 
tenderness over McBurney’s point. Her temperature was 
98°F. and her pulse-rate was 90; there was'no abdominal 
tension at any part. She was given an ounce of castor oil 
with 15 minims of tincture of opium and 20 minims of spirits 
of chloroform. On Oct. 12th at 11 a.m. her temperature was 
107° and her pulse-rate 118; in the right iliac region there 
was great pain together with dulness and muscular tension, 
but there was no general abdominal tension. She was given 
10 grains of citrate of potassium and eight minims of tinc- 
ture of belladonna every four hours. At 7.30 p.m. her 
temperature was 101°4° and her pulse 100. On the forenoon 
of the 13th her temperature was 102°, her pulse 100, and 
her respiration 30; at 6 ».M. her temperature was 102” and 
her pulse 100. On the 14th her temperature was 101-6°, her 
pulse 87, and her respiration 26. At 9 a.m. she had an 
enema which acted well, producing a solid motion. The 
swelling in the right iliac region reached to within an inch 
from the umbilicus. At 10 A.M. on the 15th her temperature 
was 100-4’, her pulse 88, and her respiration 24; at 6 P.M. 
her temperature was 99°, her pulse 80, and her respiration 
23. On the 16th her temperature was 98°. her pulse 70, and 
her respiration 23. On the 17th her temperature was 98°, her 
pulse 68. and her respiration 22. On the 18th her tempera- 
ture was 97°, her pulse 70, her respiration 21, and so on to 
complete recovery. 

On Nov. 2nd she was admitted to Norwood Cottage Hos- 
pital and her food and bowels were regulated till the 4th. 
At 11.304.M. on that day chloroform was administered by 
Dr. C. E. Michael and with the assistance of Mr. J. Sidney 
Turner and Mr. A. Scott-Turner the following operation was 
performed : An incision four inches long was made parallel 
to Poupart’s ligament and one and a half inches above it, 
and the peritoneum was carefully opened at the upper end. 
The head of the colon was found to be adherent to the 
anterior abdominal wall just below the incision. It was 
extremely difficult to find the appendix, which was firmly 
bound down by a strong meso-appendix adherent through- 
out its length to the posterior wall of the abdomen 
and dipping down for a quarter of an inch into the 
femoral canal, to which it was adherent. A strong 
and old adhesion also bound it to the ileum. The 
meso-appendix was pierced at an inch from the cecum 
and a ligature which was passed round the appendix at this 
part gave control over the process during the operation. The 
adhesions of the appendix to the posterior wall were soft and 
separable by the nail, but in the process of doing this the 
soft and swollen appendix was torn in the middle and both 
ends were at once secured with Spencer-Wells forceps and 
ligatures of carbolised silk. The separation was then con- 
tinued till tlie tip of thé-appendix had been enucleated from 


‘the femoral. canal. 


The strong adhesion to the .ileum was 
then ligatured and tied with silk and the meso-appendix was, 
divided into four parts each of which was separately liga- 
tured. A portion of peritoneum was then dissected back 
from the appendix above the temporary ligature and a per- 
manent ligature applied half an inch from the cecum ; the 
whole appendix was then cut off, a drop of strong carbolic 
acid was applied to the mucous membranes, and the deflected 
peritoneum was drawn over and secured by two fine silk 
ligatures. During the operation the parts were isolated by 
two flat sponges and pads of iodoform gauze well packed 
behind the parts. Four deep stout silver wire sutures 
including the peritoneum and five horsehair sutures closed 
the wound which was dressed with iodoform gauze wool and 
aspica bandage. The operation lasted for one hour and 40 
minutes. The appendix, which was three and a half inches 
long, was much thickened throughout, the termination being 
as large as the thumb (male), and it contained fluid sterco- 
raceous matter, and at the distal end a stercolith quite 
square with well-defined angles, fairly hard, but crumbling 
on pressure and dry in the centre, having apparently no 
nucleus of foreign matter. 

After the operation the patient's temperature was 98° and 
her pulse 74; at 10 p.m. her temperature was 98-4° and her 
pulse 80; there were retching and a little sickness ; only sips 
of hot water were given for 24 hours. At 2 a.M. on Nov. 
5th her temperature was 100°. her pulse 81, and her respira- 
tion 20. A nutrient suppository was given every six hours. 
In the forenoon her temperature was 99°, her pulse 78, and 
her respiration 21; there was good abdominal respiration. 
At 6 P.M. her temperature was 99-4° and her pulse 79 ; milk 
and barley-water were given, one drachm every two hours. 
On the 6th her temperature was 90°, her pulse 70, and her 
respiration 21; there was slight abdominal pain. On the 
7th her temperature was 98°, her pulse 70, and her respira- 
tion 20 ; menstruation came on, 10 days overdue ; three pints 
of milk were given, with beef essence twice a day. On the 
8th her temperature was 98°4° and her pulse 72; an enema 
of soap-and-water brought away a good solid motion. On 
the 9th she had fish and on the 10th she had chicken. On 
the 11th the wound was dressed for the first time ; union was 
found to be firm throughout and all sutures were removed. 
On the 16th she left the hospital quite well. 

‘The case is worthy of record as one of an unusual position 
of the appendix. Mr. A. H. Tubby in his excellent mono- 
graph on appendicitis only mentions one such case as 
recorded by Sir F. Treves, and this was associated with a 
femoral hernia and therefore more easily explicable. The 
condition of the parts during the operation also and the 
ease with which the more recent adhesions were separated 
pointed to some ground for determining the period of 
selection for operation, for had the present case been deferred 
till a later period it would have been impossible to separate 
the adhesions which time would then have strengthened. 

Upper Norwood. 
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A CASE OF INOPERABLE CANCER; FAVOURABLE 


RESULT FROM OOPHORECTOMY AND 
THYROID FEEDING. 


By WaLTER Epmunps, F.R.C.S,. ENG., 
SURGEON TO THE TOTTENHAM HOSPITAL ; 8URGEON FOR OUT-PATIENTS 
‘TO THE EVELINA HOSPITAL FOR SICK CHILDREN. 


A WOMAN, aged 36 years, married and with four children, 
had noticed for two years a tumour in the left breast. It 
appeared to be an adenoma but on operation it was found to 
be a carcinoma with infection of one at least of the lym- 
phatic glands. The breast and axillary glands were removed. 
This was in 1894 and 15 months later a recurrence appeared 
at or near the scar. This was excised. Except for one or 
two minute recurrences which were removed under cocaine 
the patient continued well till October, -1899—five years 
from the first operation—when she became extremely ill 
with. symptoms of imtra-thoracic growth and bronchitis. 
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There was also a recurrence in the right (remaining) breast. 
The bronchitis got better but the patient remained very weak 
and emaciated, and suffered from dyspnoea on exertion 
together with. frequent asthmatic attacks. In January, 
1901, she was seen in consultation with Dr. C. R. Box. There 
was a tumour in the right breast with enlargement of the 
axillary glands, also a small flat tumour in the skin 
behind the left ear. She complained of shortness of breath 
and attacks of dyspnea at night. There was evident 
stridor which was bilateral. The chest was fairly resonant 
save at the left base .where the vocal fremitus was diminished. 
There was still, therefore, clear evidence of intra-thoracic 
pressure. The catamenia .had ceased during the illness in 
October, 1899, and had not reappeared. Odphorectomy with 
subsequent thyroid feeding was recommended. This was 
consented to, and the operation was rerformed on 
March 11th, 1901. One ovary was found to be atrophic, the 
other appeared normal. Thyroid feeding was commenced 
carly. On’March 26th (15 days after the operation) the 
tumour in the breast and that behind the ear were both 
thought to be smaller. 

The patient came up to be seen on May 14th (two months 
after the operation). She was clearly much better and 
stronger. ‘The tumour in the right breast and the glands in 
the axilla had almost disappeared and the recurrence behind 
the left ear was also much smaller and the stridor had dis- 
appeared. The breath sounds over the right lung were 
harsh and over the left lung faint. The stridor had 
disappeared. On March 4th, 1902 (a year after the 
operation and commencement of thyroid treatment), the 
patient had gained flesh, become much stronger, been 
nearly free trom dyspnoea, and, in fact, was quite a 
different woman. There was then a small tumour in the right 
breast (the patient said that at one time it had completely 
disappeared), and a lymphatic cord could be felt running up 
towards the axilla, but there were no enlarged glands in the 
axilla and the small growth behind the ear had disappeared. 
Dr. Box reported that the signs in the chest were practically 
unaltered since the examination of May, 1901—two months 
after the operation. The thyroid fecding was continued 
regularly for four months after the odphorectomy and irre- 
gularly up to the present time. 

Whatever may be the further history of this case, the great 
benefit which has been enjoyed for a year has entirely 
justified the operation. As both odphorectomy and thyroid 
feeding were had recourse to this case throws no light on 
their relative efficiency, but. Mr. Stanley Boyd gave no 
thyroid in his cases, and Mr. H. T. Butlin found no benefit 
from thyroid feeding alone. Mr. F. Page and Dr. W. H. 
Bishop, however, have recorded a case in which this treat- 
ment did much good, and in a recent paper by Mr. A. M. 
Sheild? reference is made to another case in which great 
relief is stated to have followed thyroid feeding without 
odphorectomy. In cancer of the uterus Dr. R. Bell of Glasgow * 
has recorded two cases cured or greatly benefited by thyroid 
treatment, and quite recently Dr. H. A. Beaver* has given us 
another such ca-e. Thyroid feeding, too, as is well known, 
will greatly reduce or cure certain goitres, so there is 
nothing incredible in it benefiting other tumours. As our 
primary object is clinical and not scientific, it would seem 
best in the present state of knowledge to give thyroid and 
to continue it, if it produces no ill-effect, for the rest of the 
patient's life. Occasionally in cancer of the breast recurrence 
occurs only very late—-in another case the disease reappeared 
11 years after the original operation. Now one explana- 
tion of these cases is that a focus of disease has been lying 
dormant till it is stimulated into active growth by some 
change in the metabolism of the body, in which the partial 
atrophy of the thyrgid which occurs with advancing years 
may be a factor. It would therefore be rash to conclude 
that there can be no use in these cases in thyroid feeding. 

Devonshire-place, W. 


A NEW DEEP SUTURE. 
By 8. L. Woo.mer, M.R.C.S. ENG., L.S.A. 


1 BEG to introduce to the profession a new form of deep 
suture which has in my hands proved very u-eful and 
which must commend itself where sutures have to be applied 
.in superimposed planes. In all laparotomy wounds, in 


1 Tar Laxcet, May 28th. 1898, p. 1460. i 
2 THe Lancet, March 8th,,1902, p. 647 (Case 15), 
® British Gynecological Journal, August, 1696. 
4 Brit, Med. Jour., Feb. Ist, 1902. 


wounds of the body involving muscles and tendons,.and in 
amputations, the general rule has been to suture each layer 
separately, and of these layers, when they are three, two 
become necessarily ‘‘ buried.” Only surgeons whose experi- 
ence is extensive know what are the ulterior results of many 
buried sutures in spite of their perfect asepticity. The suture 
which I propose overcomes all objections which can be laid 
to the account of permanent buried sutures, for the reason 
that it is only a temporary buried suture. It also saves time 
in its application, as there is only one knot to be tied and 
one pair of suture ends to be cat off, instead of three, when 
the suture is applied separately to each plane. 

The illustration represents its use in a case of laparo- 
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Section of tissues showing suture in position. 


tomy, where its application first. suggested itself to me. 
A piece of silkworm gut of sufficient length is threaded 
with a double needle and the first insertion is made at the 
bottom of the wound, including subperitoneal fat and peri- 
toneum. The needle is then carried across the peritoneal 
section and made to emerge in the subperitoneal tat of the 
other side at a point opposite that of its first entrance. 
Thence it is carried across the wound and made to penetrate 
the two layers of the aponeurosis within the rectus muscle. 
The other necdle is now made to embrace the opposite side 
and is then crossed to penctrate the tegument, the suture 
being completed by the first needle, which issucs from the 
skin on the opposite side. The suture is tightened with a 
slight rocking movement and tied in the ordinary manner. 
In order to effect its removal the silkworm gut is pulled upon 
on one side of the knot and then cut close, whereupon it 
recedes within the skin. Slight traction upon the knot is 
sufficient to withdraw it. It will thus be seen that one can 
secure perfect apposition of a deep wound without any of the 
disadvantages which accompany a permanent buried suture. 
I have only ‘applied it in a casc of laparotomy, a deep 
incised wound of the muscles of the forearm, and an 
amputation of the thigh, but its applications are obvious and 
extensive. For example, it should be the ideal suture in a 
case of ventrofixation of the womb. 

I have not seen this form of suture described in any work 
of reference within my reach and if I am guilty of piracy 
the act has been unintentional. 

Concordia, Argentine Republic. 


NOTE ON ACCIDENTAL VACCINAL INFECTION OF 
THE NIPPLE. 


By FREDERICK Spurr, L.S.A. 


ALTHOUGH accidental vaccination is by no means an un- 
heard of occurrence the following case is sufficiently unusual 
to be worth recording. 

On Dec. 25th, 1901, a married woman, 34 years of age, 
came to me complaining of great pain and tenderness in the 
left breast, soreness of the nipple, and a painful swelling in 
the axilla of the same side. She had had four children, all 
of them living, the last confinement taking place two months 
before. She had suckled all her children and had previously 
suffered from ‘‘cracked” nipples. She informed me that 
for several weeks the left nipple had been slightly **cracked"” 
and sore at intervals. On Thursday, Dec. 19th, she noticed 
several whitish spots on and around the nipple, which became 
larger from day to day and more and more painful, but it 
was not until Christmas Day that she sought advice. On 
examining the breast I found the nipple swollen, reddened, 
and having an areola of intense inflammation round its base. 
This inflamed areola extended for about half an inch beyond 
the root of the nipple and was quite ce'lematous in appear- 
ance. On the inner side of the nipple itself there was a 
circutar . vesicle, one-third: of an inch in diameter, with 
raised margin and a depressed centre, surrounded by a sone 
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of deep inflammatory redness. On the swollen areola round 
the base of the nipple were situated six similar but smaller 
vesicles, each one being distinctly umbilicated. Four of 
them were on the inner side and the remaining two were on 
the upper and outer side of the base of the nipple. Over the 
greater part of the breast the skin was red and tense and 
the axillary glands were enlarged. There was great tender- 
ness over the whole of the breast. The temperature, taken 
in the mouth, was 100-6° F. and the pulse was 120. 

Although the vesicles were suggestive of vaccinia in their 
appearance and in the history of their development the 
diagnosis of the case would probably have been somewhat 
puzzling from the unusual situation of the lesions but for 
my recollection of the fact that on Dec. 4th I had vaccinated 
the four children of this patient, none of whom had been 
previously submitted to the operation. In each case good 
results were obtained and when the arms were inspected 
on the tenth day they each presented four perfect though 
somewhat slowly developed vesicles. In the case of the two- 
month-old baby there was a good deal of inflammation and 
I therefore saw the child again on the 16th, when I. found 
the vesicles had been broken and there was then a con- 
siderable amount of discharge from them which the mother 
afterwards told me continued for some days. I advised 
her to bathe the arm frequently and to dredge over it 
some boric powder. On questioning her closely I ledrnt 
that she had misunderstood my directions and had merely 
wiped away the discharge with a small piece of dry wool 
and that she was in the habit of putting the child to the 
breast immediately afterwards without previously washing 
her hands. In doing so she no doubt conveyed the vaccine 
matter directly from the baby’s arm to the abraded surfaces 
on her own leit nipple and thus unwittingly infected herself. 
It may be added that she had not been vaccinated since she 
was two years old. 

Commercial-road, 
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HOSPITAL PRACTICF, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplarimas et 
‘morburum et dissectionum historias, tum alforum tum proj 
ovloctas habere, et inter se comparare.—Moreaem De Sed. et 
Morb., lib. iv., Proomiura. 


ST. GEORGES HOSPITAL. 
A CASE OF PERFORATED DUODENAL ULCER ; OPERATION ; 
RECOVERY. 
(Under the care of Dr. Cyrit, OGLE and 
Mr. A. MARMADUKE SHEILD.) 


DUODENAL ulcer is decidedly more common in men while 
gastric ulcer is more frequent in women but the symptoms 
produced by perforation of a duodenal ulcer resemble so 
closely those arising from perforation of a gastric ulcer that 
a diagnosis between the two conditions is rarely possible 
before the abdomen is opened. It is very desirable that all 
cases should be recorded in which an operation has been 
performed for a perforated duodenal ulcer, whatever may 
have been the result, so that we may obtain data on which 
to found trustworthy statistics. For the notes of the case 
we are indebted to Mr. T. Crisp English. 

A man, aged 36 years, walked into St. George's Hospital 
on July 26th, 1901, giving the following history. Four hours 
previously, when at work, he had been suddenly seized with 
violent abdominal pain which completely ‘‘doubled him up.” 
‘This was accompanied by vomiting, collapse, and profuse 
sweating. Inashort time he recovered but as the pain and 
vomiting continued he went to the hospital. He attributed 
these symptoms to having eaten half a pound of unripe 
cherries on the previous evening. In the past medical 
history of his life there had been no similar attack 
nor had there been any dyspepsia or other gastric trouble. 
Free indulgence in beer and spirits was admitted. On 
examination the patient presented an alcoholic aspect with 
marced acne rosacea. There was nothing in his appearance 


to suggest that he was seriously ill but he complained of 
intermittent colicky pain about the umbilicus and was 
sweating freely. There was slight tenderness in the 
epigastrium but there was nu distension or rigidity 
of the abdominal wall which moved freely with re- 
spiration ; the liver dulness was normal. There were 
no signs pointing to trouble in the region of the 
vermiform appendix. The pulse was 80, of good quality, 
and the temperature was 984° F. The only obvioux 
symptoms, therefore, were colicky pain and slight epigastric 
tenderness and the diagnosis rested between intestinal colic 
resulting from the unripe cherries, biliary and renal colic, 
lead colic, and an acute peritoneal lesion in the stage of 
reaction. 

The case was obviously one to be carefully watched and 
the patient was admitted by Dr: Cyril Ogle. Food by the 
mouth was withheld and the pain was treated by hot applica- 
tions; enemata were administered and acted freely; no 
morphia was given throughout the case. The patient was 
at first much relieved but in the evening the pain again 
became severe, whilst the pulse-chart which had been 
carefully taken showed a progressive increase in frequency. 
At 6 P.M. it was 96, at 10P.M. 110, at 12 midnight 116, and 
at 2a.M. 128. The abdomen was now becoming markedly 
rigid and tender and vomiting occurred three times. The 
liver dulness, which as previously stated was normal on admis- 
sion, now disappeared to the left of the right nipple ling 
On the following morning, after a consultation between Dr. 
Cyril Ogle and Mr. Marmaduke Sheild, a diagnosis of 
perforated gastric or duodenal ulcer was made and operation 
was determined upon. Mr. Sheild opened the abdomen in 
the middle line above the umbilicus (28 hours after perfora- 
tion) and found free gas and a large quantity of bile-stained 
fluid in the peritoneal cavity, with early general peritonitis. 
A rapid examination of the stomach showed that this organ 
was intact, but on examining the duodenum a small perfora- 
tion was found on its anterior aspect, just beyond the 
pylorus. This was closed with a double row of Lembert 
sutures which held readily and an omental graft was also 
sewn on the part of the operated area. he peritoncum was 
then thoroughly irrigated and cleansed with sponges, special 
attention being paid to the right kidney pouch and iliac 
fossa. The abdominal wound was closed, no drainage being 
employed. The operation lasted 25 minutes. The patient 
was kept on rectal feeding for four days, after which small 
quantities of peptonised milk were given and the amount 
was gradually increased. There was no return of pain or 
vomiting ; the bowels were very freely opened by enemata 
containing one drachm of magnesium sulphate, one and a 
half drachms of glycerine, and water to four ounces. The 
wound healed perfectly and recovery was complete, the 
patient getting up at the end of the third week. 

Remarks ty Mr. Exciisn.—Very few cases are on 
record of successful operation for perforated duodenal 
ulcer. Indeed, Mr. B. G. A. Moynihan’ in ar. exhaustive 
examination of all the recorded cases, could only find eight 
instances of recovery. Within the last few years this subject 
has come prominently under the notice of surgeons and it is 
of importance that all cases, fatal or otherwire, should be 
reported, that in this way a reliable foundation may be 
built on which to extend our knowledge of the diseare. 

In connexion with the above case may be related another 
case of perforated duodenal ulcer in which death took place 
shortly after admission to the hospital, on May 11th, 1901. 
The patient was a dairyman, aged 32 years, who for one 
week had suffered from indigestion with vomiting. On May 
10th at 11 A.M. he was seized with sudden agonising pain in 
the abdomen followed by severe vomiting and profound 
collapse. He was taken home and seen by a medical man. 
The pain and vomiting continued and the abdomen became 
distended but the patient was not sent to hospital 
until] 9.30 P.M. on May llth. On admission he was 
extremely pale and collapsed, the radial pulse could 
scarcely be felt, the temperature was 96°F., and the 
extremities were cold. Intense abdominal pain was com- 
plained of. The atd»men was greatly distended, tender, 
and rigid. Liver dulness was completely absent, a tympanitic 
note being obtained all over. In spite of full dosed of 
strychnine subcutaneously, brandy, &c., he died in about 
half an hour, 35 hours after perforation. The necropsy 
revealed advanced general peritonitis, with much gas and 
fluid in the peritoneal cavity. In the upper aspect of the 


1 Tae Lancet, Dec. 14th, 1901, p. 1656. 
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first part of the duodenum just beyond the pylorus was a 
sharply panched-out ulcer of about the size of a threepenny- 
piece, with a small circular perforation at the bottom of it. 
‘There were no adhesions or thickening round the ulcer. 

The first case forms an excellent illostration of a fact 
which is, perhaps, not sufficiently emphasised—namely, 
that there frequently exists a well-marked stage of reaction 
in acute peritoneal lesions. Failure to recognise this has fre- 
quently led to errors in diagnosis and serious delay in treat- 
ment. Three distinct stages may be described in these cases. 
First, the stage of collapse, which is usually profound and 
which with the agonising pain and vomiting forms the 
clinical condition known as ‘' peritonism.” A history of the 
sudden onset of these symptoms in a healthy individual is 
strongly suggestive of some very serious lesion within the 
abdomen and forms a valuable aid in the diagnosis of the 
condition. The second stage is that of reaction and this 
may prove very misleading. The patient rallies from the 
initial shock, the general condition improves, whilst the 
pulse and temperature may be normal and the abdomen may 
present no evidence of serious mischief. The patients may, 
as in the case related above, walk into a hospital with the 
contents of their intestines leaking into the peritoneal cavity. 
If first seen in this stage, as is frequently the case, a too 
hopeful view is apt to be taken, the patient is not carefully 
watched, and thus by delay the chances of recovery are 
minimised. Should morphia, as is usually the case, have 
been given freely the symptoms are still further obscured. 
The third stage is that of the onset of obvious peritonitis, in 
which the general condition progressively deteriorates, the 
pulse increases in frequency. and the condition of the 
abdomen points unmistakably to a widespread infection of the 
peritoneum. Progressive quickening of the pulse is a sign 
of the utmost importance. 

It is noteworthy that vomiting in cases of perforated 
duodenal ulcer is usually pronounced and persistent from the 
beginning. contrasting with the vomiting in perforated 
gastric ulcer, which occurs as an initial symptom in about 
40 per cent. of the cases and rarely persists. The mortality 
of the affection is necessarily very bigh. Mr. Moynihan 
places the mortality of cases operated upon at 84:6 per cent. 
It must. however, be remembered that it is certain that 
many of the fatal cases are not recorded, whilst, on the other 
hand, it is probable that some perforations are sealed by the 
formation of adhesions and that a natural cure results. In 
still other instances abscesses have formed and these have 
been known to ‘‘ track down” behind the peritoneum. One 
of the principal operative difficulties is to find the ulcer 
when this is small and situated towards the posterior aspect of 
the gut ; indeed, the lesion has repeatedly been ‘‘ missed” 
by operators and has actually only been discovered with 
difficulty at the necropsy. 

Dr. Cyril Ogle and Mr. Marmaduke Sheild kindly gave me 
permission to publish this case. 


EDINBURGH ROYAL INFIRMARY. 


A CASE OF TABES WITH ACUTELY DEVELOPED ATAXIA IN 
WHICH GREAT AND RAPID IMPROVEMENT RESULTED 
FROM FRENKEL’S PLAN OF TREATMENT. 


(Under the care of Dr. BYyRoM BRAMWELL.) 


THE value of Frenkel's treatment of locomotor ataxia is 
by no means yet generally acknowledged and therefore the 
following case will be of interest. In the rapid onset of the 
ataxia and its almost equally rapid disappearance, even 
though Frenkel's treatment was employed, Dr. Bramwell’s 
case differs markedly from most cases of tabes and therefore 
it does not, perhaps, prove very clearly the benefit of this 
form of treatment. 

The patient was a married man, aged 35 years. For five 
years he had been a barman and for 16 years previously a 
ship-steward. He was admitted into the Edinburgh Royal 
Infirmary on Jan. 22nd, 1902, because of inability either to 
stand or to walk. He had enjoyed good health until the 
present illness commenced. He absolutely denied having 
had syphilis or gonorrhoea. There was no suspicion of 
alcoholic excess ; his average allowance of alcoholic liquor 
was four glasses of beer per week ; he did not take more 
than 12 glasses of whisky per annum. He was not a heavy 
smoker. For six months before the inability to walk 


developed he had had some, but only slight, shooting pains 
in the legs, more especially the left leg, which was some- 
times swollen at night, the result, he thought, of varicose 
veins. He had occasionally experienced a dull pain in the 
back and some little difficulty in micturition, having to 
‘*force” a little to get the urine away. The inability to 
walk developed rapidly on Jan. 13th, 1902. For a fortnight 
before this date he had felt some stiffness and ‘‘ pins and 
needles” in his legs and feet but had no difficulty in walking 
in the dark. He was in the habit of walking from his place 
of business to his house—a distance of about a mile—every 
night at 12 o’clock. On Sunday, Jan. 12th, he walked three 
miles. On the 13th he had great difficulty in walking from 
one room to another and on the 14th he was quite unable 
either to stand or to walk. 

On examination it was found that the inability to stand 
and walk was due to ataxia. ‘There was no paralysis. 
The muscularity of the legs was good. The movements of 
the legs were wildly ataxic. There was no ataxia in the 
arms. When the eyes were closed there was total loss of the 
sense of position, both during and after passive movements, 
in the lower extremities. Occasional shooting (lightning) 
pains were complained of in the legs (thighs and calves). 
There was some varicosity of the veins of the left leg. The 
left calf measured 12} inches and the right calf 11} inches 
in circumference. The patient was a short, spare man. 
The knee-jerks and Achillis-jerks were completely absent, 
even after reinforcement ; the deep reflexes in the upper 
extremities were present but not exaggerated ; the jaw-jerk 
was present. ‘The direct muscular excitability of the anterior 
and posterior muscles of the leg and of the quadriceps 
group was slightly increased ; there was no myoidemacontrac- 
tion. The plantar reflex was very active in both legs, the toc 
movement being flexion ; the cremasteric reflex was absent 
on both sides ; the abdominal reflex was present but slight. 
The pupils were unequal in size and markedly dilated ; the 
right measured eight millimetres and the left 10 millimetres ; 
they were quite insensible to light’ and only contracted very 
slightly in the act of accommodation, the right pupil 
becoming six millimetres and the left eight millimetres in 
size ; they did not dilate on powerful stimulation (pinching 
and faradic irritation) of the skin of the neck. There was 
well-marked thoracic and ulnar analgesia and there were 


considerable analgesia and anesthesia of the lower 
extremities. Biernacki’s sign was not present. There was 
also marked analgesia of the muscles of the calf. There 


was some, but only slight, hypotonia, There was no girdle 
sensation. A slight dull pain in the ‘‘small of the back” 
was occasionally experienced. Slight difficulty in micturition 
(necessitating ‘forcing ”) was occasionally experienced ; the 
bowels were regular ; there was little or no loss of sexual desire 
and power. There had never been diplopia or ptosis; the 
ocular movements and the optic discs were normal ; the special 
senses were normal ; there were no crises and no trophic or 
vaso-motor derangements, The mental functions were un- 
impaired, there was no articulatory defect, and there were 
no facial or tongue tremors. 

A striking and rapid improvement resulted from Frenkel's 
plan of treatment. On Jan. 22nd the patient was unable to 
stand or to walk, the movements of the legs being wildly 
ataxic. Frenkel’s treatment was commenced on the 27th. 
In the course of 10 days (on Feb. 7th) the patient was 
able to stand and to walk with the help of a go-cart. A 
week later (the 14th) he was able to walk with the help of 
two sticks. On March 5th he could walk steadily and well 
with sticks and he could also walk across the room fairly 
well and without a marked ataxic gait without sticks—i.e., 
totally unsupported. 

Remarks by Dr. BRAMWELL.—The case is interesting 
because of the following features:—1. The absolute and 
apparently quite straightforward denial of the patient that 
he had ever had syphilis or gonorrhora. 2. The rapidity with 
which the ataxia was developed. I have lately analysed 155 
cases of tabes which came under my notice and in only three 
of them was the ataxia very rapidly developed. 3. The 
dilated condition of the pupils. In 104 of the 155 cases 
of tabes which I have analysed the size of the pupils was 
mentioned in the notes. In 69 of these 104 cases, or 66:3 
per cent., the pupils were contracted (below three milli- 
metres) ; in 27 cases, or 25-9 per cent., they were of medium 
size (between five and three millimetres) ; and in only eight 
cases, or 7°6 per cent., they were dilated (above five milli- 
metres). 4. The rapid improvement which resulted from 
Frenkel’s method of treatment. © 
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’ MEDICAL SOCIETY OF LONDON. 


Discussion on the Treatment of Puerperal Eolampsia. . 


A MEETING .of this society. was held. on March-24th, Dr. 
W. H. ALLGHIY, the President, being in.the chair, 

Dr. G. ERNEST HERMAN opened a discussion on the treat- 
ment of puerperal eclampsia. by.a paper entitled, ‘‘ Some 
Points in the Treatment of Eclampsia.” The two points, he 
said, to which he would confine his attention were (1) Was 
emptying the uterus the ‘appropriate treatment and would it 
stop the fits? and (2) the use of the tepid bath in the treat- 
ment of the condition. Dr. Herman quoted the teaching of 
old and recent writers to the effect that emptying the uterus 
stopped the fits and that therefore this procedure should 
be the first thing in treatment. He pointed out that although 
this had been taught for at least three generations its recent 
defenders tacitly recognised that it still needed proof. He 
brought forward statistics drawn from the practice of many 
lying-in hospitals, based upon a large number of cases, and 
showed that in every institution in which experience was large 
enough it was found that fits continued after delivery about as 
often as they ceased with it. He showed that the statement 
that ‘‘after delivery the fits at once cease ” could not possibly 
be reconciled with the facts. But even if the fits did not at 
once cease, perhaps the acceleration of delivery might yet 
favour recovery? Dr. Herman inquired if this were so and be 
found that in the most recent maternities, conducted in 
the best manner with strict antisepsis, the mortality of 
eclampsia cases delivered naturally and of those in which the 
emptying of the uterus was accelerated was about the same. 
In some institutions in pre-antiseptic times the mortality of 
accelerated delivery had been in eclampsia cases much 
higher than that of those allowed to be naturally delivered ; 
and this would probably be so again were it taught that 
labour in all circumstances should be induced. Dr. Herman 
then referred to those cases of eclampsia in which death took 
place by steadily rising temperature and pulse. He thought 
that the most hopeful and reasonable treatment of such cases 
was to bring down temperature with the tepid bath. He 
related a case in which, with a temperature of 105° F. and a 
pulse of 170, the former was reduced to 102° by the bath 
and recovery followed. He also referred to a somewhat 
similar case in private practice. 

Dr. J. M. AMAND RoutH remarked that the prevailing 
belief in the treatment of emptying the uterus depended on 
the reasons given for the operation. It was generally 
admitted that the nephritis was largely dependent upon the 
toxic condition of the blood, a condition which was largely 
relieved when the child and the after-birth came away. 
The treatment by the tepid bath was not always so success- 
ful as in the case quoted by Dr. Herman; and he (Dr. Routh) 
narrated a case in illustration. The temperature, which 
went up to 107°, was reduced to 101° several times but the 
patient died. After death the axillary temperature was 109°. 

Dr. F. J. McCann remarked that puerperal eclampsia was 
now known not to be due to pressure on the vessels and he 
quoted some older authors who taught that rapid delivery 
was not thecorrect treatment. Morphia and saline injections 
evidently aided the tepid bath in Dr. Herman’s case. The 
fact that the fits continued after delivery did not prove that 
emptying the uteras was not the correct treatment. The fits 
often underwent considerable diminution after delivery though 
they might. not altogether cease. 

Dr. W. J. Gow remarked that the actual pathology of the 
disease was unknown. A certain number of patients in these 
cases died and others got well whatever was done, and the 
real question was whether treatment aided the recovery 
of those who would otherwise die. The appropriate treat- 
ment would be to eliminate the poison on which the con- 
vulsions depended. Failing this half measures might be 
adepted such as calming the nervous system. His opinion 
was that the mere process of induction of premature labour 
uggravated the fits, thuugh the emptying of the uterus might 
ultimately relieve them. Morphia or chloroform with an 
expectant treatment, was preferable to more violent methods. 

Dr, H. CAMPBRLL Pore referred to cases of - eclampsia 
which occurred largely in one particular village in which 
there seemed to be a special tendency to the disease. 


-» Dr. W. Rivers PoLLock remarked that-whatever was-dere 
violent methods for the rapid indeetion of labour such.as those 
suggested by Diihrssen-ahould not be adopted, though milder 
methods might be applicable... - 

Mr. JONATHAN HUTOHINSON, jon:, asked whether trephin- 
ing the:head might not-be useful. -He had seen one case in 
which the patient, a male. suffesing from eclampsia, had. 
received immediate relief in this way. : 

Dr. R. A. GIBBONS remarked that the etiology of -the.con- 
dition was uncertain. It was, at any rate, a poisan which 
could produce rapid degeneration of the vessels of the liver 
and other large glands. The patient might die:from.the 
intensity of this poison. Anything, therefore, which could 
dilute the poison was useful and that was why he advocated 
the. use of saline injections. His experience was that the. 
outlook was more favourable when the uterus was empty— 
though he did not -always advocate artificial means. Asa 
means of prevention the urine of pregnant women should be 
more frequently examined. If there was a large amount of 
albumin premature labour was undoubtedly indicated even 
although the patient seemed to be.in apparent health. He 
mentioned cases in illustration. 5 

Dr. G. F. BLacKER questioned the advisability of inter- 
fering with the uterus. There were, in his opinion, three 
indications: (1) to lessen the reflex excitability of the 
nervous system ; (2) to eliminate the poison, which could be 
done by venesection, even to the extent of 500 cubic centi- 
metres at a time ; and (3) to dilute the poison remaining in 
the blood which could best be done by the intravenous 
injection of saline solution up to about 10C0 cubic centi- 
metres at a time. 

Dr. M. HANDFIELD-JoNES expressed himself as being in 
general agreement with the author of the paper. He referred 
to a woman in whom three pregnancies were all attended by 
eclampsia. He emphasised the importance of treating the 
renal inadequacy which appeared to exist in cases of 
eclampsia, and in some of these cases the emptying of the 
uterus ‘might very well be considered before the convulsions 
supervened. There were enormous differences in the clinical 
features of the condition. He would certainly not abstain 
from the operation of inducing labour in all cases, even 
when in presence of eclampsia. 

Dr. HERMAN, in replying, said that his chief object had 
been to controvert the emphatic statement in the current 
text-books that when the uterus was emptied the fits ceased. 
As a prophylactic treatment he fully believed in inducing 
premature labour when there was much albumin in the 
urine. In treating the fits bleeding was a good treatment. 
If labour.was induced in presence of convulsions Coesarean 
section was undoubtedly the best method. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on March 20th, 
-Mr. W. Watson CHEYNE, the President, being in the chair. 

Mr. E. W. RoucuTon showed a child, aged seven months, 
after Operation for Intussusception. Four weeks previously 
the child was brought to him with the complaint that it had 
been sick more or less continuously since last Christmas, and 
that on the previous evening it was taken considerably worse 
and began to pass blood and slime. Intussusception was at 
once suspected, and on palpation a smal] swelling was found 
above and to the right of the umbilicus. Injection was not 
resorted to but the abdomen was at once opened and an 
intussusception of the ileo-cecal variety was found which 
had only travelled as far as the hepatic flexure of the colon. 
It was reduced with ease. Mr. Roughton afterwards noticed 
that the vermiform appendix presented a bruised appearance, 
and he accordingly removed it.—The PRESIDENT said that 
he had taken a fancy to combining the two methods—that of 
injection and of abdominal section. He opened the abdumen 
and located the intussusception and then injected fluid 
slowly per rectum. Then. if the fluid did not seem to be 
doing good the bowel could be brought out and the intussus- 
ception removed. 

Mr. RoucHTon showed another case in a child, aged 13 
months, who was operated upon at the age of four months 
when the symptoms had lasted 24 hours. He reduced the 
intussusception easily except the last two inches, but that 
occupied a quarter of an-hour and was very troublesome.— 
Dr W. CaYLEy supported .the.combined method ef reducing 
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aan intussusception. The great drawback to relying upon the 
older method of reduction by water alone was that it was 
impossible to tell whcther the intussusception had been com- 
pletely removed.—Dr. LkonarD G. GUTHRIE asked whether 
Mr. Roughton had had experience of the results of leaving 
such cases alone. He had met with one case of so-called 
~**nature’s cure.” A child, aged 15 months, had signs of 
obstruction lasting for some days. Six months previously 
there had been pain in the abdomen and the passage 
of blood and slime. A medical man who was called 
-in told the mother that the bowel had become tele- 
scoped and that such cases were best left alone. Some 


days later the patient passed a gangrenous mass per. 


anum. The child recovered for a time, but later was brought 
again and operated upon, when there was no trace of either 
-czcum or vermiform appendix. At the junction of the small 
and large bowels there was a constricted portion one and a 
‘half inches long which was twisted one and a half times 
on. itself. The surgeon dissected that, used a Murphy's 
button, and sewed the ends together. The child, however, 
died in a few hours.—Mr. RouGHToN, in reply, said that he 
did not propose to try the combined methods mentioned by 
tthe President. He had only operated upon three cases of 
intussusception and they had all recovered. Injection had 
mot been used. He thought the fluid must distend the 
bowel and that would probably be a greater source of 
shock than manipulation outside. He did not see why such 
cases should not recover if operation were done sutticiently 
early, say within 24 hours, ; 

The PRESIDENT showed a man who had Fractured both 
Patelle, one of which had: been treated by wiring and the 
other not, and hs remarked that the secret was not to put 
the leg in a splint but to make the patient walk as soon as 
possible. 

The PRESIDENT also showed a boy who a year ago fell 
from a parapet, a distance of 20 feet, and Fractured the Left 
Femur above the Condyles. When seen the lower end of 
the upper fragment was in the lower part of the popliteal 
‘space behind the tibia. Reduction was tried but every 
‘time the force was relaxed it shot back again. The applica- 
sion of heavy weights was also tried but without permanent 
success. Eventually he made a long incision, turned back 
-everything, and exposed the bones. It was found that not only 
was the femur fractured across but the condyles were down 
in the joint and the ends of the bones went in between the 
<ondyles, separating the two halves. He therefore nailed on 
the outer side a plate of aluminium, fastening it with silver 
tacks. ‘The leg was put into a splint and was kept there for 
a long time because the bone was so thin. For atime the 
jad had a stiff knee, but he could now bend it to a right 
angle. The plate was still in situ. He found that the use 
-of the plate was an excellent measure in such cases and he 
‘had treated several by it. It would be an advantage to have 
the plate and the nails of the same metal to obviate any 
possible electric action. 

Mr. J. JACKSON CLARKE showed a boy the subject of 
Severe Spastic Paralysis one year after operation. He had 
shown the boy before operation and shortly afterwards. The 
tight leg had been particularly stiff but was now more 
useful, though he still walked plantigrade. There had 
been a lot of clonic movement, and he performed an 
elongation of the tendo Achillis on the right leg. 
Instruments had been left off during the day but 
were resumed at night. He did not believe that 
tendon transplantation had been very useful for the 
condition. He thought that the prognosis after operation 
in such cases was more hopeful than he had been taught, 
and than he at one time believed.—Dr. E. CAUTLEY 
believed that anything which would assist such children to 
walk would also assist their mental development. He 
‘thought that in all.cases of spastic paralysis any operation 
which would enable the patients to stand, and later to walk, 
should be done, even though the child might not be mentally 
competent. Once they associated with other children and 
could play with them the mental and physical development 
was improved. 

Dr. GuTHRIE showed a case of Charcot’s Disease in 
both Hip-joints.in a woman, aged 44 years. 12 years ago 
she had slight pains in the limbs which did not last long. 
‘Three years ago they were much worse and of a lancinating 
character and there was numbness about the soles of the 
feet. At about that time a sudden swelling arose in the 
aeighbourhood of the right hip but it was painless: But 
she thought that the: bene was ont. because,.shs said). she 


could hear the bones rattle. Six months ago the other hip 
was similarly affected. The patient had the Argyll- 
Robertson pupil and the left pupil was larger than the right. 
Romberg’s sign was marked and she had absence of the 
knee-jerks on both sides. s, 

Dr. GUTHRIE next showed a case of Arrested Growth of 
the Forearm following Fracture, with Ischemic Paralysis, in 
a man, aged 58 years. ‘he condition of Volkmann’s 
ischwmia was of 50 years’ duration. At nine years of age 
the patient fractured both bones of his left forearm and tight 
bandaging and subsequent ulceration resulted in firm flexion 
of the wrist when the splints were taken off. The fingers 
were bent into the palm of the hand and there was no use 
in the fingers. Operations had since been performed 
with the view of increzsing the length of the contracted 
tendons. There was a difference of two and a half inches in 
the measurement of the two sides. The bones of the left 
forearm were small, infantile in appearance, and delicate. 
The fingers were dwarfed and stumpy and somewhat glossy. 
Reaction to faradism could be obtained in both flexors and 
extensors. The condition had been known to follow the 
application of Esmarch’s bandage. Volkmann thought that 
the condition was due to a condition similar to rigor mortis 
produced by stoppage of the circulation, while others were 
of opinion that it was a purely nervous phenomenon. The 
previously described cases bad been in children and had not 
been watched long enough. —Mr. RAYMOND JOHNSON and Dr. 
JAMEs TAYLOR took part in the discussion which followed. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases, a Specimen, and a Lamp for the Treat- 
ment of Lupus. 

A SPECIAL clinical meeting of this society was held on 
March 19th, Professor T. R. FRASER, F.R.S., the President, 
being in the chair. 

Mr. F. M. Cairp showed (1) a‘girl after removal of an 
Intracranial Tumour; and (2) a woman after partial re- 
moval of an Intracranial Tumour. 

Dr. Francis D. Boyp demonstrated a case of Congenital 
Paraplegia. 

Mr. Davip WALLACE showed a patient after removal of 
44 inches of Tuberculous Intestine. 

Dr. W. ALLAN JAMIESON exhibited four interesting cases. 
The first wus a case illustrating the combined features of 
Lupus Vulgaris and Lupus Erythematosus on the same patch. 
A country girl, aged 17 years, presented a cluster of nodules 
arranged in an annular form on the left cheek, conforming 
generally to the appearance of a patch of lupus vulgaris, 
but in the centre of the patch was a scaly spot of the 
size of a pea, the scales having the splintery character of 
those in lupus erythematosus, and on being removed 
showing the usual epidermic tags on their under surface. 
On the right ear near the lobe was a distinct patch 
of lupus vulgaris. The disease had lasted fora year. The 
second case was one of Lupus Erythematosus after pro- 
longed treatment by quinine. The patient had been under 
observation for 16 years but the disease had existed longer. 
In June, 1900, there were two patches of the size of a crown 
piece on each cheek, no treatment having had any decided 
result. The patient was then placed on quinine, five grains 
three times a day, and up to the end of January, 1902, she 
had taken in all six ounces. Improvement began at once, 
and the former diseased area was now a fine scar. She had 
found out for fierself what Unna so strongly insisted on—that 
dry applications suited best locally. The third case, one of 
Para-keratosis Variegata (Unna) was one of those which were 
shown by Dr. Jamieson at the meeting of the British Medical 
Association in Edinburgh in 1898. Little alteration had 
taken place since then. There was still the same mottling 
of the skin, the same smoothness and absence of hair, and 
the same crimson-red appearance which led Unna to term 
the cases ‘‘red men.” ‘Ihe first case which Dr. Jamieson 
had met with was in a female, many years since. He still 
regarded the cases as akin to lichen planus. No treat- 
ment had produced any result. The fourth case was one of 
Pityriasis Maculata et Circinata. The patient, aman, aged 40 
years, had had a patch of seborrhceic dermatitis of the size of 
a florin midway between the scapule for three years, but a 
month since. a blotch presenting the aspect of pityriasis 


.Toseu-had.appeared'on.one shoulder and there were now quite a 
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number of rings and patches studded over the upper arms 
and deltoid regions. The faint red margin and the fawn 
centre were conspicuous and offered a contrast to the 
seborrheeic patch on the back with its greater degree of 
scaliness and rougher surface. 

Mr. C. W. CatHcart showed the following cases :—1. A 
man whose right arm had been caught between two rollers in 
a paper factory. He presented every indication of complete 
paralysis of the brachial plexus as well as complete loss of 
sensation in the areas supplied by these nerves ; not even the 
intercosto-humeral nerve had escaped. There seemed to be a 
slight action of the subclavius and the serratus magnus 
muscles, On making an incision in the neck no trace of the 
brachial plexus could be found, but merely a mass of scar 
tissue. The separated ends were so distant that the clavicle 
was cut through and a graft of the two ends was made. As 
yet no advantage had resulted from this operation. 2. Mr. 
Cathcart contrasted the above with a case of partial rupture 
(the lower cords).of the left brachial plexus in a man, the 
result of a fall. The eighth cervical nerve and the first dorsal 
nerve had been ruptured as well as part of the seventh 
cervical nerve possibly. 3. A man, aged 66 years, who had 
suffered from a hernia for some time. It had come down on 
several occasions but had always been replaceable except on 
this last occasion when it could not be reduced. He was ope- 
rated on 24 hours after the strangulation had occurred and the 
bowel was then quite gangrenous. As the patient seemed to be 
fairly strong the gangrenous part of the bowel was excised and 
the healthy extremities were at once sutured with silk sutures. 
Recovery was going on satisfactorily. 4. A child who had 
fallen and later had developed cerebral symptoms, unconscious- 
ness, fits, restlessness, and dilatation of the pupils. There 
had been a discharge from the right ear for some time 
antecedent to the injury but when examined this discharge 
was mixed with blood. The indications were enough to 
warrant the opening of the skull in the mastoid region. This 
was done but no abscess was found. On opening the dura 
mater, however, much blood-stained fluid escaped, as there 
had been fracture of the base of the skull. The child at once 
improved and the case had gone on successfully since. 5. A 
case of Bazin's Malady in a woman who was first seen in 
November, 1901, with Multiple Ulcers on the Legs. ‘These 
were not thought to be syphilitic or tuberculous then and so 
they were scraped and carbolic acid was applied. Mr. 
Cathcart expected that they would have healed up at once 
but in a few days they were found to be again breaking 
down. The ulcers were treated again still more energeti- 
cally. Dr. Allan Jamieson was asked to see the case and he 
diagnosed it as one of Bazin’s disease. Mr. Jonathan 
Hutchinson had described this disease as an intractable form 
of ulceration most often mistaken for syphilis, but it was 
probably a tuberculous lesion, though no tubercle bacilli had 
been found to be present. The case had improved greatly 
under salicylic and creasote plaster with a later application 
of ichthyol and zinc plaster. 

Dr. Byrom BRAMWELL showed two cases. 1. A man in 
whom the Stereognostic Sense in the Left Hand was for a 
time completely lost. He did not know if an article in his 
pocket were a coin, key, or knife. 2. A case of Bright’s 
Disease in which Marked Diuresis resulted from the admini- 
stration of boric acid when other diuretics had failed to 
increase the urinary flow. 

Mr. H. ALEXIs THoMsON demonstrated the following 
cases. 1. A patient, a young man, after Suture of a 
Penetrating Wound of the Stomach. A gouge had been 
pushed through the abdominal wall below and to the left of 
the umbilicus and being directed upwards and backwards 
had penetrated the ahterior wall of the stomach close to the 
lesser curvature. The case seemed at first trivial as the 
patient’s symptoms were not severe. Later, however, he 
began to vomit blood and although a probe entered only 
three-quarters of an inch into the wound it was determined 
to open the abdomen. On doing so the bowels were found to 
he covered with blood and an opening allowing the tip of the 
finger to be passed in was present in the stomach. 2. A man, 
aged 61 years, after Operation for Irreducible Inguinal Hernia 
containiny a Large Diverticulum from the Urinary Bladder. 

Dr. G. A. Gipson showed two cases, 1. An Aberrant 
Case of Polyneuritis simulating Landry's Disease. ‘The 
putient had had no infectious disease since childhood or any 
accident except a fall on the bridge of a steamer due, 
Dr. Gibson thought, to the discase and not a cause of it. 
There was an almost complete paralysis of both lower 
extremitics as well as of the right arm and, to a great extent, 


the left also. There was a total loss of all reflex phenomena 
as well as a loss of tone in the muscles which began to 
waste. There was no diminution in the sensibility but some 
subjective disturbances, as pain on pressure. There was no 
reaction of degeneration. 2. A patient with Pyloric Stenosis 
in whom pyloroplasty had been done by Mr. Cotterill. The 
patient was 45 years of age and he had seffered from 
dyspeptic symptoms for three years. Aboot three months 
previously he had suffered greatly from vomiting and had lost. 
weight rapidly. There was a total absence of free hydro- 
chloric acid in the gastric secretion as well as a great 
diminution of the total acidity ; no lactic acid was present. 
The stomach reached to one inch below the umbilicus. No 
peristaltic movements occurred in the gastric walls an@ 
splashing easily took place. Examination of the blood 
showed no pathological leucocytosis. The case was not one 
of atonic dilatation. Dr. Gibson was inclined to think thas 
it was not a malignant contraction. Mr. Cotteril} found it to 
be a cicatricial contraction of the pyloric opening. The 
patient had increased nearly one stone in weigNt since the 
operation. 

Dr. Gtxson also showed a Brain from which a cerebellar 
tumonr had been removed. 

Mr. WALLACE showed (for Professor CHIENE) three cases 
of Injury to the Head. 1. A patient who had received a severe 
injury to the right side of the head three years ago. The wound 
was treated and he recovered well at the time, but a year sub- 
sequently he developed fits to a very great degree, 180 or so 
in 24 hours, and even passed into the status epilepticus 
frequently. Professor Chiene operated, reflecting a large 
flap, and found the scalp, the dura mater, and the bone all 
united. ‘These were separated from one another and the 
patient now felt better and had had no recurrence of the fits. 
2. A boy, aged 11 years, who received an injury to the fore- 
head. 10 days subsequently his mental character underwent a 
change ; he quarrelled and fought with his brother and later 
developed convulsions. This condition continued fora year. 
At the operation a depression was found, the bone was 
thickened, and the dura mater was adherent. These were 
separated and for a time improvement seemed to continue 
but now this was very doubtful. 3. A patient who received 
an injury to the left parietal region of the skull 15 weeks 
previously. There was some paresis of the right arm and 
leg and operation seemed to he indicated as he was beginning 
to develop tits. 

Dr. NORMAN WALKER demonstrated three cases. 1. A 
child showing Urticaria Pigmentosa. The yellow raised 
spots when examined microscopically were seen to consist 
of Ehrlich’s mast cells. The prognosis was that when such 
patients reached the age of from 18 to 20 years the disease 
disappeared. 2. A case of Rodent Cancer of the Tip of the 
Nose in a woman who was treated and cured by arsenious 
acid. The part so treated sloughed and came away en mass. 
There was a tiny recurrence in this case necessitating a 
second application but the cure was now complete. 3. A 
case of Mild Ichthyosis in a boy. This disease was commonly 
stated to be congenital. As a matter of fact it was not so but 
was hereditary, commencing at the second year of life. The 
child was being treated by small doses of thyroid extract. 

Dr. JAMIESON demonstrated the new Marshall and Wood’s 
Lamp for the treatment of Lupus by light, which has just 
been installed in a room set apart for this treatment and for 
that of lupus and rodent ulcer by the x rays. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Pseudo-elephantiasis.—X Rays in Medical Diagnosis. 

A MEETING of this section was held on March 7th, Sir 
CHRISTOPHER NIXON, the President, being in the chair. 

Dr. Wi.Liam J. THOMPSON showed a case of Pseudo- 
elephantiasis. The patient, a woman, 64 years of age, 
had been admitted to Jervis-street Hospital, Dublin, 
a few days previously with an enormously enlarged spleen 


which extended downwards almost to the crest of the 
iliom and inwards as far as the umbilicus. Further 
examination revealed an abnormal condition of the left 


leg which she had never before shown to anyone or 
spoken of in any way. It might, Dr. Thompson thought, 
be classed as a case of pseudo-elephantiasis, Her family 
history was good, both her parents lived to advanced 
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ages, neither of them had ever been abroad, and she had 
never been out of the country. She had always been strong 
and healthy and had been a domestic servant for 40 years. 
About 30 years ago she first noticed a swelling in the upper 
and outer part of the leg, about the region of the great 
trochanter, which came on very slowly, gradually extended 
inwards (surrounding the leg) and downwards. This swelling 
at first was always moist on the surface, so much so that it 
kept her underclothing damp but, as far as the patient 
remembered, never stiffened the linen. In about seven years 
the whole leg down to the ankle was involved. At the 
time of her change of life, 23 years ago, she had sume very 
severe attacks of uterine hemorrhage which necessitated her 
resting in bed and she affirmed that while so resting the swell- 
ing in the upper part of the leg commenced to get smaller. 
She was never married and never had any trouble at ber 
menstrual periods. The leg was at present about the same 
as it had been for the past 15 years, except that the exuda- 
tions had stopped and the surface had lately become very 
dark in colour and quite rough. There were great thickening 
and enlargement betweer the knee and the ankle-joint. The 
racasurement at the thickest point was 26inches, at the same 
point on the right leg it was only 11} inches. Since her admis- 
eion into hospital the swelling had become much softer and 
less resisting, probably due to the rest in bed. The foot and as 
far on the ankle as the shoe fitted was scarcely swollen and 
the swelling above this hung quite over the foot when the 
patient stood up. From the thigh to the knee the swelling 
was not nearly so marked ; the thickest part measured 24 
inches and the measurement at the corresponding point on 
the opposite leg was 15 inches. Up to the time of her admis- 
sion she was at work as a cook and had never had any pain. 
‘fhe urine contained no trace of albumin, sugar, or chyle. The 
‘woman was pale, thin, and emaciated, and she stated that 
for the past year she has lost flesh rapidly.—Professor E. J. 
McWEENEY remarked that save for a moilerate polymorpho- 
nuclear leucocytosis and an increase in large hyaline leuco- 
cytes of transitional type the blood exhibited no abnor- 
mality. He had observed three cases of this kind. In one 
iymphorrhcea was a prominent feature and the patient, a 
young man, ultimately died from septic poisoning. The two 
others were middle-aged men and were treated by amputa- 
tion. In both cases he had satisfied himself by dissection 
that the cause of the lymphatic obstruction was chronic 
tuberculous lymphangitis. The histological features were 
interesting and comprised immense thickening of the 
epidermis, especially of the stratum Jucidum and coroneum, 
without thickening of the true skin but with dilatation of the 
lymph spaces and general cedema. All fibrous structures 
showed marked overgrowth. The lymphatics were accom- 
panied by streaks of small old infiltration, in which en- 
cysted giant cells of tuberculous character were embedded. 
‘The skin was about 10 or 12 times as thick as normal skin. 
in both of these cases he had convinced himself that the 
pseudo-elephantoid condition was of tuberculous origin and 
had confirmed his view by discovering the bacilli in one of 
them.—Sir GzorcE F. Durrey stated that not long ago he 
met with a similar case of pseudo-elephantiasis of both legs in 
a patient who had formerly suffered from eczema ; he ascribed 
it to chronic lymphangitis excited by eczema. The blood 
showed nothing abnormal; it was carefully examined for 
filaria but none were found.—Mr. R. F. Torin said that 
some years ago he met with a case of the disease. The 
importunity of the patient induced him to tie the femoral 
artery of the side affected, but the operation, which he 
performed contrary to his own opinion, did no good. 

Dr. J. MAGEE Finny and Dr. E. J. M. Watson gave 
details of cases illustrating the use of the X Rays in the 
Diagnosis of Intra-thoracic Tumours. Dr. Finny claimed for 
the x rays a great utility in clearing up the doubts which 
must attend such cases as regards (a) the presence of a new 
@rowth or an aneurysm, (/) the pulsatile or non-pulsatile 
eature of the tremor, and (¢) the exact position and dimen- 
sions of the tamour. He also submitted skiagrams which 
Dr. Watson had taken of three cases which occurred in 
1901. Case 1 was an example of sarcoma of the right lung 
which occurred in a woman, aged 30 years, whose illness 
commenced with hemoptysis. When admitted under Dr. 
Finny’s care in Sir Patrick Dun's Hospital in February, 
1901, the right side of the thorax was apparently full of 
fluid and was opaque to the x rays, so that no information 
was at that time afforded. Something more serious than 
pleural effasion was suspected because the right mamma and 
the subcutaneous tissue of the right side were thick and 


cedematous and the veins were varicose with a downward 
blood-stream. After 72 ounces of serum, clear and free from 
inflammatory or other morbid products, had been withdrawn, 
Dr. Watson took the skiagram now exhibited, and it was then 
evident that a tumour existed in front of, and to the right of, 
the vertebral column occupying more than three-fourths of 
the lung space below the level of the fourth rib and 
extending to within a short distance above the diaphragm. 
Although the tapping gave relief to the dyspnoea and some 
of the other symptoms, the solid oedema, the varicosity of 
the veins, and the other evidences of intra-thoracic pressure 
did not disappear, but rather increased, causing cyanosis and 
dysphagia, and the patient died at home four and a half 
months subsequently in an attack of breathlessness. No 
necropsy was obtainable. The disease was primary, and, con- 
sidering the age of the patient, it was presumably sarcomatous 
and had its origin in the connective tissue of the glands in 
the posterior mediastinum. Cases 2 and 3 were examples 
of aneurysm of the aorta occurring in adult males, aged 
42 and 54 years respectively ; the first was an aneurysm of 
the arch, the latter was an aneurysm of ‘the descending 
thoracic aorta. In Case 2 the x rays showed that the sac 
was much larger than physical examination could determine 
and extended quite as much to the left as to the right of the 
middle line. In Case 3 the x rays showed a very distinct 
shadow in the region of the aorta, above the heart, extending 
well to the left side, and, more than that, the tumour was 
seen by the screen to be distinctly pulsatile, enlarging with 
each systole of the heart. In both cases a modified Tufnell 
treatment was adopted and iodide of potassium was adminis- 
tered for five to seven weeks and both patients left hospital 
greatly benefited as regards relief from pain. 

Dr. W. 8. HAUGHTON read a paper on the Use of the 
X Rays in Medical Diagnosis. He said that in his opinion 
x-ray examination in chest cases would eventually come into 
very general use. Before describing his method of examina- 
tion he stated that the fluorescent screen was preferable to 
photography because cardiac movements disturbed the lung 
a good deal and although respiratory movements could be 
avoided by very short exposures the heart movements always 
spoiled the photographic result.—Dr. T. P. C. KIRKPATRICK, 
Dr. LANE JOYNT, and the PRESIDENT took part in the sub- 
sequent discussions. 


Henterian Sociery.—An ordinary meeting of 
this society was held on March 12th, Dr. A. LL. Galabin 
being in the chair.—Dr. Galabin delivered a Presidential 
address on the Annual Variation of Puerperal Fever com- 
pared with that of some Allied Diseases.—Dr. R. Hingston 
Fox read notes of a case of Vaccinia with a Generalised 
Eruption simulating Small-pox. A vigorous young man, 
aged 26 years, a student, was vaccinated with glyceri- 
nated calf-lymph. ‘Iwo fellow-students vaccinated at 
the same time had ordinary vesicles without further sym- 
ptoms. In the case under notice the vesicles were rather 
large ; the area of redness around was about three inches in 
diameter. Upon the ninth day of vaccination he felt unwell. 
On the next day there was more malaise, but only slight, 
general pain. On the eleventh day he complained of sore 
spots on his back and kept his bed. The temperature was 
102-6° F. and the pulse was 112. He was flushed, with 
furred tongue but not much prostration; the fauces were 
very red and swollen but no spots were visible on 
the palate. ‘There was an eruption of spots at the 
root of the neck, chiefly about the inner end of the right 
clavicle, three or four more over both scapular regions, and a 
few indefinite papules about the nates, the right patella, and 
on the face. Those about the root of the neck, and especially 
two or three of those on the back, were quite indistinguish- 
able from the pocks of variola, having a central hard pustule 
not collapsing on puncture and a red areola. On the next 
day the temperature was normal and the spots had slightly 
receded, the little pustules drying up and no fresh cnes 
appearing. After this he quickly became well. On the 
twenty-fourth day of vaccination the spots were still present, 
consisting of a small central scab little raised above the 
surface of the skin and slight areola. The diagnosis pre- 
sented at first much difficulty. The slight prodromata, the 
fewness of the spots, and the distribution, entirely avoiding 
the face, wrists, and ankles, were against small-pox. On the 
other hand, several of the pocks were exactly like those of 
variola, and it was thought possible that it might be that 
disease, greatly modified by the co-existence of active 
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vaccinia. A few days showed that it was only vaccinia with 
@ generalised eruption. Dr. Hingston Fox went on to refer 
to the records of generalised vaccinia, pointing out the 
various forms : accessary vesicles around the primary ones ; 
pocks elsewhere from accidental auto-inoculation; and a 
truly generalised rash as in this case. Acland had described 
it as ‘* vaccinal eruptive fever,” the eruption appearing from 
the fourth to the tenth day. The distribution was irregular. 
Recent cases described by Dr. Morrow, Dr. T. Colcott Fox, 
and Dr. W. T. Freeman showed implication of the whole 
skin-surface, upper limbs, and upper half of the trunk, 
and wrists alone respectively ; but the face, mucous mem- 
branes, palms, and soles were scarcely ever affected. The 
irregular location, the multiform character of the rash, with 
quickly-maturing vesicles, and the slight prodromata and 
malaise, served to establish the diagnosis. In some cases 
the eruption had followed ingestion of vaccine lymph by the 
digestive system ; in others an irritable state of the skin, con- 
gested by pyrexia. or broken in its continuity by dermatitis, 
seemed to be the cause. In the present case probably the 
catarrh of the fauces with pyrexia had determined the 
outbreak of the eruption and its distribution had been in- 
fluenced by friction. In the often difficult diagnosis 
of modified small-pox it was well to bear in mind 
the occasional occurrence of generalised vaccinia.—Dr. 
Denning quoted .a case where the patient had gone into 
the country from London in which pocks appeared, pro- 
nounced to be those of’ small-pox, 16 days after a successful 
vaccination.—Mr. F. R. Humphreys said that he had seen a 
case where a vaccination spot appeared under the clavicle 
and a rash on the face.—Mr. John Adams said that for a rash 
to appear after vaccination was a not unlikely thing. He 
had met with marked cases of vaccinia rash. These 
appeared frequently about the neck and vaccination 
was unlikely to take after a patient had been infected 
with small-pox, but he had known a child to be well 
vaccinated after four days’ exposure to infection of 
small-pox who a little later developed small-pox. The 
malaise after vaccination after 20 years of age was con- 
siderable and scemed greater in revaccination than in 
primary vaccination. A great distinction between variola 
poeks and those of vaccinia was the constant size of the 
former and the variable size of the latter. Inoculation of 
vaccinia by swallowing seemed to be unlikely.—Mr. E. 
Carnall mentioned a type of rash after vaccination which 
was confined to the arms and face; it was not glazed and 
was short-lived.—Mr. F. J. P. Daly said that there were 
three types of rashes appearing after vaccination: papules 
over the back of the wrist, a pustular form; and an erythe- 
matous eruption scattered all over the skin, except on the 
face and hands, disappearing in a week.—Dr. Hingston Fox 
thought that Mr. Humphreys’s case was a self-inoculated 
one and that Dr. Denning’s case was one of small-pox. 
—Dr. John Adams quoted a case of a vaccinated child 
who had slept with a case of virulent small-pox.—Dr. W. A. 
Milligan showed a case of Paget’s Disease. ‘he patient was 
a woman, aged 52 years, who had married at 39 years of 
age, and had a child at the age of 40 years, whom she had 
suckled for 10 months. Menstruation left her suddenly at 
45 years, and during the time from suckling the child up to 
12 months previously the only thing that troubled her was a 
milky discharge every now and again. 12 months previously 
the left breast began to itch, and then the nipple became 
red and slightly ulcerated : it scabbed over but never healed. 
The redness gradually spread down over the whole areola 
which presented a raised brawny appearance. The breast 
gradually got more and more painful. When examined six 
weeks previously an enlarged gland was found in the axilla, 
but there was no definite involvement of gland tissue. 
Microscopic examination of the scrapings showed the presence 
of psorospermia.—Mr. J. H. Targett considered that the 
presence of psorosperms completed the case, but he did not 
think that they were the cause of the disease. 


Lrverpoot Mepicat Instirution.—A meeting 
of the Pathological and Microscopical Section of this institu- 
tion was held on March 20th, Dr. W. B. Warrington being in 
the chair. (Dr. J. Barr occupied the chair during the later 
part of the meeting. )—Dr. Arthur Wallace showed a speci- 
men of Tuberculosis of the Body of the Uterus removed by 
vaginal hysterectomy from a married woman, aged 40 years. 
The endometrium was chiefly affected, but the disease had 
also extended into the muscular layer. ‘There was no 
evidence of tuberculosis in any other part of the body. so 
that the condition was probably the rare one of primary 
corporeal tuberculosis.—Mr. J. P. Martin showed a Hydro- 


cephalic Brain from a boy, aged one and a half years, The. 
circumference of the head was 23 inches and the weight of 
the brain was 17 ounces.—Dr. Warrington showed a speci- 
men of Tubercle connected with a Small Artery in the 
Sylvian Fissure in a case of Tuberculous Meningitis. In 
the cerebro-spinal fluid withdrawn by lumbar puncture 
from the case lymphocytes were numerous but there 
was no other type of leucocyte.—Dr. Warrington also 
showed a specimen of blood from a typical case of 
Pernicious Anemia. Megaloblasts were present but few 
in number, and also red cells with many granular 
particles deeply stained with methylene blue; these were 
regarded as degenerating megaloblasts.—Dr. R. J. Ewart 
showed specimens from cases of Bronchiectasis and Atrophy 
of the Cerebellam.—Dr. Warrington, Dr. A. J. Campbell, 
and Dr. A. 8. F. Griinbaum took part in the discussion on 
the various specimens.—Dr. E. E. Glynn read a paper 
entitled, ‘‘ Bacterial Investigations of the Water of Public 
Swimming Baths.” He had directed his attention to the 
following points : (1) the total number of bacteria present in 
the water of the first-class and second-class baths at the 
beginning and end of the day ; (2) the number and nature of 
the pathogenic organisms present ; and (3) the source of the 
organisms. Samples of water were taken in sterilised flasks 
and plated on agar within an hour of leaving the bath; 
these plates were incubated at 37° C. and the number of 
bacteria present in a cubic centimetre of the bath-water was 
estimated. The colon bacillus was demonstrated by the 
method of Dr. McConkey—i.e., culture on bile salt agar. 
The majority of the observations were made at baths which 
were filled with fresh water every morning always derived. 
from the same source. This water was practically sterile, 
containing less than three bacteria per cubic centi- 
metre. An hour after the baths were opened the water 
gave 46 bacteria per cubic centimetre ; these were derived 
mainly from the air and the walls of the baths, as a 
series of experiments showed that at the temperature of 
the baths (21°C. ) the organisms concerned—i.e., those which 
grew on agar at 37° C.—did not multiply to any considerable 
extent. During the eight hours of the night the number of 
bacteria therefore rose from three to 46 per cubic centimetre ; 
if this rate of increase were maintained at 9 P.M. the number 
should be about 200 per cubic centimetre. The examination of 
the water in the first-class plunge bath at 9 P.M. on five 
different occasions during the mopths of June and July gave 
an average of 4676 bacteria per cubic centimetre, the 
average number of bathers being 292 ; samples collected in 
the second-class bath on three occasions contained an 
average of 11,970 per cubic centimetre, the average number 
of bathers being 186. A calculation based on the capacity 
of the baths showed that the water removed from the skin 
and hair of each bather contained between 4,000,000,000 and 
6,000,000,000 bacteria, excluding moulds and others which 
did not grow at 37°C. One source of pollution of the bath 
arose from a tiled corridyr, about four feet wide, running 
round between the edge and the dressing-boxes ; on this both 
the bathers and those waiting to bathe walked, with the result 
that soon after opening this was more or less muddy. 
To avoid this a bath should have two corridors—an 
inner one between the bath and the boxes and another 
outside the boxes, the latter being open back and front. 
With regard to the organisms discovered in the water strepto- 
cocci were never found and staphylococcus aureus and citreus 
very rarely; staphylococcus albus was abundant in three 
varieties—pyogenes albus, epidermidis albus, and cereus 
albus. Bacillus coli was present in the bath at the end of 
the day to the number of eight per litre for each bather in 
the first-class and 48 for each bather in the second-class. 
Probably typhoid fever was never contracted in baths sucb 
as those investigated and the swallowing of water of the type 
analysed was quite innocuous. Various complaints had from 
time to time been ascribed to infection in baths but with 
doubtful accuragy ; some who bathed constantly in the open 
complained of lassitude after swimming in a public bath; 
this could not be due to the quality of the water, but to its 
temperature and to defective ventilation. Liverpool was 
peculiarly fortunate in the number of its baths and the 
excellence of the water supplied to them.—In the dis- 
cussion which followed the following speakers took part: 
Dr. W. Permewan, Dr. Barr, Dr. E. L. Anderson, Dr. Griin- 
baum, Dr. Matthews, Dr. Kelly, Dr. T. B. Grimsdak, and Dr. 
Bennett. 


CurLpHoop Socirety.—A meeting of this society 
was held on March 20th, Dr. James Kerr being in the chair. 
—Dr. Arthur Newsholme read a paper on the Lower Limit of 
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Age for School Attendance: a Plea for the Exclusion of 
-Children under Five years of age from Public Elementary 
Schools.  Statistios . were presented. showing’ that 
England and Wales 10-9 per. cent. of the total school- 
‘children at all ages were under five years of age, 10-2 per 
ent. were between five dnd ‘six years of age, ‘and only 4‘7 
per cent. were over 13 years of age. 
‘official publications of the Board of Education showed that 
the proportion at the lower ages was expected to increase still 
farther. The chief reasons for this increased attendance of 
children under five years of. age, the age at which com- 
‘pulsory attendance began, were the desire of mothers belong- 
ing to the labouring classes to’ be ehabled by this means 
to go-out to. daily) work and. the corresponding ‘desire 
on the part of school authorities to prevent girls in 
bigher standards being kept from school to help in nursing 
children under five years of age. Educationally there was 
no gain by commencing school work so early ; it was, in 
‘fact, injurious to the brain and to the eyesight. That 
‘there was no educational gain was shown by the Comparative 
experience of England and Scotland. In the former ceuntry 
10-9 per cent. and in the latter 2-2 per cent. of the total 
children on the school register were under five years of age ; 
in the former 33 per cent. and in the latter 21 per‘cent. were 
under seven years of age, but the Scottish population was no 
worse educated than the English. School attendance of 
children under five years of age constituted a waste of public 
money, for at a low estimate £900,000 were spent annually 
on it—money which might otherwise be spent on keeping 
children at school from 14 to 15 years of age and on technical 
training. Moreover, such school attendance increased the 
prevalence of, and fatality from, infectious diseases. The 
death-rate from the common infectious diseases, such as 
measles, whooping-cough, scarlet fever, and diphtheria, 
eapidly decreased with every additional year of life. 
Hence the importance of delaying attacks of each 
disease until the first five years of life were passed, 
for by: this means thousands of lives might be saved. 
Créches did not cause spread of infection to the same extent 
as did elementary schools because the number in each was 
usually smaller and more personal supervision could be 
exercised. The necessities of mothers who must go out to 
daily work could be better met otherwise than by sending 
their babies to public elementary schools. If the families 
in a single street arranged a créche on a plan of mutual 
ent the risks of the importation of ‘‘foreign” 
infection would be greatly minimised. The difficulties in 
the provision of an alternative scheme were not a sufficient 
argument in favour of the continued attendance at school of 
children under five years of age, in view of the facts that 
this presented no educational advantage, that it was inimical 
to the physical and mental health of the children, that it 
cost nearly a million sterling annually, and that it caused an 
enormous annual death-toll from preventable diseases. 


Soutn-West Lonpon Mepicat Socrety.—A 
meeting of this society was held on March 12th, Mr. John 
Gay, the President, peing in the chair.—Mr. F. F. Burghard 
tead a paper on the Treatment of Urethral Stricture. He 
divided cases of urethral stricture into those due (1) to 
simple stricture without cystitis and retention; (2) to 
stricture with cystitis; and (3) to stricture with retention, 
and gave a brief account of their pathology and the 
positions of the strictures. He then showed several 
kinds of catheters and bougies and explained their 
appropriate uses, and described a new form of steriliser 
for soft catheters which consisted of an oblong metal box 
fitted with trays, the lower tray having some layers of 
gauze on it for sprinkling a powder composed of tri-oxy- 
methylene which evaporated gradually and permeated the 
catheters without injuring them. He said that all metal 
instruments should be boiled, preferably just before use, 
and suggested that ointments for lubricating instruments 
should kept in collapsible tubes. He did not think it 
possible to render the urethra aseptic without causing a great 
deal of irritation, to which patients would not submit. For 
the treatment of an uncomplicated or simple stricture the 
Patient should be recumbent on a hard couch and the surgeon 
should try to pass a No. 8 or No. 9 non-metal catheter or 
bougie to'see where the stricture was situated. If it failed 
to pass then a smaller size should be taken until one entered 
the bladder: a great point was to avoid drawing blood. 
Supposing that a No. 2 instrument passed it should be left 
in for a minate, during which time the next size should be 
Got ready and passed directly the other one was removed in 
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order to take the urethra off its guard. ‘This should 
be repeated with the next size and so on until a 
‘No. 6 was reached, when it was advisable to stop. The 
patient should come again after an interval of 10 days 
and should then, if possible, have his urethra dilated up to 
‘No. 12, metal instruments being used this time. Then his 
visits to the surgeon should be at increasing intervals to have 
instruments passed. Mr. Burghard did not consider that 
there was any advantage in passing instruments daily in in- 
creasing sizes and thought that the passing of several instru- 
ments successively at one. sitting was lezs likely to irritate 
the urethra. He did not. like using the small-sized . metal 
instruments, as they were more likely to damage the urethra. 
If there was a false passage an instrument might be left in 
it and an attempt made to pass another instrument along the 
side of it. In very sensitive and bleeding urethras he advised 
the injection of a solution of eucaine and suprarenal extract. 
In stricture with retention if a catheter could not be passed 
the bladder should be aspirated above the pubes—if neces- 
sary more than once—and repeated trials to pass a catheter 
should be made.—Several members took part in the discus- 
sion which followed. : 


Socrery or ANSTHETISTS.—A meeting of this 
society took place on March 7tb, Mr. Walter Tyrrell, the 
President, being in the chair.—Dr. Silk gave his experiences 
of a trial of a ‘Modified Form of Schleich’s Angsthetic 
Mixture ” brodght before the society last year by Dr. Probyn- 
Williams, Mr. Harold Barnard, and Dr. Howard. Dr. Silk had 
employed the mixture 91 times. He found that the average 
time required to induce anesthesia—viz., from five to eight 
minutes—compared favourably with that of the A.C.E. mix- 
ture and that rather more of the petroleum mixture was 
used up than would be required of the A.C.E. mixture in 
a corresponding time. He had frequently found that the 
patients struggled a good deal, exhibiting a tendency to 
opisthotonos. He (Dr. Silk) did not find that the anesthetic 
was a depressant usually, but on several occasions it had 
been markedly so. He had noticed on several occasions a 
very free flow of saliva.—Mr. Willett brought forward a 
case in which a patient having had gas and oxygen for a few 
minutes remained practically Asleep for Four Days.—In 
answer to Dr. Harold Low Mr. Willett said that he did not 
think the patient was malingering.—The President said that 
this case reminded him of a case in which gas and oxygen 
had been administered to a woman for eight minutes, the 
administration being followed by a most prolonged faint.— 
Mr. H. J. Paterson gave notes of a case in which gas and 
oxygen had been given for 135 minutes for an operation for 
varicose veins, the subsequent recovery from the anesthetic 
being rapid and complete. —Dr. W. J. McCardie (Birmingham) 
read notes of three cases that had been brought to his 
notice where the patients had died during angsthesia 
in consequence of frecal vomit entering the trachea during 
operation for the relief of acute intestinal obstruction.— . 
Mr. Carter Braine read a short communication on the 
Slowing of the Pulse under Chloroform. He cited a case 
where the pulse fell after 25 minutes to 32 beats per 
minute, the pulse rapidly recovering on the substitution 
of ether for chloroform.—Mr. Carter Braine also showed an 
apparatus for preserving the posture of patients during opera- 
tions on the kidney.—The President, Dr. Probyn-Williams, 
Dr. Belfrage, and other members of the society present 
referred to cases of interest and took part in the discussion. 


Fotkestone MeEpicaL Socrety.—A meeting of 
this society was held on March 7th, Dr. T. Eastes, the Presi- 
dent, being in the chair.—The President deplored the loss 
which the society had sustained by the sudden death of Dr. C. 
Latter and proposed that a vote of sympathy should be sent 
to Mrs, Latter.—The President then proposed a hearty vote 
of thanks to Dr. W. J. Tyson for the efficient way in which 
he had carried out the duties of President during the last 
three years.—Dr. P. V. Dodd proposed a vote of thanks to the 
President for consenting to fill the vacancy on the staff at the 
Victoria Hospital. —Dr. Edward Norton then read a paper on 
the Inebriates Acts, 1879-99, in their Relation to Inebriety. 
Dr. Norton dealt first with the history of the Acts and 
showed that the Act of 1879 was permis-ive in character and 
regulated the establishment of retreats for voluntary patients. 
The amended Act of 1899 was a distinct advance, for it 
introduced compulsion in the treatment of criminal drunkards 
and established reformatories for their detention. The 
advantages of retreats and institution treatment were then 
discusged, an especiul point being the watching the disease 
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(inebriety) in its manifold forms. The period of time recom- 
mended was to be at least 12 months, as shorter periods were 
not to be relied upon for prolonged cases. During the 
-quinquennial period ending 1884 there was a yearly average 
of three retreats and 71 patients annually admitted thereto, 
whereas in 1900 alone there were 20 licensed retreats and 
422 patients admitted for treatment. After 20 years’ experi- 
ence this maintained advance was the strongest evidence of 
utility and sufficient proof that retreats were meeting the 
requirements of an increasing demand for institution 
treatment and control of inebriates.—An animated discussion 
followed in which the President, Dr. A. E. Larking, Mr. 
W. F. Chambers, Dr. P. G. Lewis, and others took part, and 
Dr. Norton replied. 


PatHoLocicaL Society oF MaANcHESTER.—A 
meeting of this society was held on March 19th, Mr. J. 
Collier, the President, being in the chair.—Dr. W. Walter 
showed a Solid Tumour of the Right Ovary removed from a 
multipara, aged 39 years. The pedicle was fleshy and 
vascular. When drawing the tumour through the abdo- 
minal incision the fingers penetrated the capsule which was 
friable over a small area where the tumour was soft like 
putty and of a pink colour. The other ovary was atrophied 
and there was no ascites. On section the tumour was 
seen to be of the consistence of a pear, yellowish-white 
in colour, with a pink streak in the centre. Micro- 
scopically the stroma of the ovary was found to be extensively 
infiltrated with round cells resembling closely in appear- 
ance a sarcoma testis, but the arrangement of the cells 
permitted the possibility of a carcinomatous origin. —Dr. 
T. P. Cowen and Dr. J. Orr described a case of Syringo- 
myelia with symptoms of Progressive Muscular Atrophy only, 
without Sensory Symptoms or Spastic Paralysis. The spinal 
cord was wasted and softened in its upper half. There were 
two cavities in the grey commissure surrounded by gliomatous 
tissue extending from the first cervical segment to the upper 
lumbar segments. The anterior one was the real central 
canal and was partially obliterated for almost its whole 
length but with occasional dilatations. The posterior one— 
a large cavity—had enlarged by gliomatosis and softening 
so as to invade almost the whole of the grey matter, especially 
in the mid-cervical and dorsal regions. There were marked 
ascending and descending degenerations.—Dr. Moore showed 
two specimens of Unsymmetrical Kidney and he referred to 
compensatory hypertrophy of the kidney.—Dr. W. M. 
Smith (Leeds) showed two Ovarian Tumours removed by 
operation. 


BRebieoos and Hotices of Pooks. 


Selected Essays and Monographs, chiefly from English Sources 
(BRAXTON Hicks, BODINGTON, HODGKIN, PaGET, 
Humpury, EHLERS). With Obituary Notice of the 
Society’s late Treasurer, Dr. W. Sedgwick Saunders. 
London: The New Sydenham Society. Vol. clxxiii. 
325 pages text, 6 pages Report. 

Ir is announced in the preface to the present volume that 
it has been decided during the next five years to spend the 
funds of the New Sydenham Society almost entirely in the 
publication of a ‘‘Clinical Atlas of Illustrations of Disease,” 
to abstain from undertaking the translation of any large 
works, and to refrain almost entirely from reprinting the 
works of English authors. In this volume, which will there- 
fore be for a time at least the last of its kind, there are 
several monographs which are of interest chiefly from the 
historical point of view, and amongst these are three papers 
by Sir James Paget, one by Sir George Humphry, and Dr. 
Hodgkin's original article which contained the first descrip- 
tion of the disease with which his name is associated. The 
collected papers of Dr. Braxton Hicks are presumably pub- 
lished in this volume chiefly with a view to place on 
permanent record in a readily accessible form some 
original work which might otherwise have been scat- 
tered abroad. The monographs of Sir James Paget 
are on Symmetry and Disease, on Disease of the 
Nipple, and on Osteitis Deformans It is not too much 


to say that these papers will prove of permanent intesest. 
Sir George Humphry’s note is on a case of Unilateral Hyper- 
trophy of the Gums associated with other abnormalities, 
chiefly-hypertrophic and unilateral. This brief article may 
well serve to show the younger surgeons of to-day the way 
in which such a paper chould be written. 

The most interesting of the contents of the volume appear 
to us to be the reprint of Dr. Bodington’s pamphlet on the 
Cure of Consumption and Dr. Ehlers’s History of Danish 
Lazar-houses in the Middle Ages. George Bodington was 
bora at about the beginning of the last century, was educated 
at Magdalen College School, Oxford, was apprenticed to a 
surgeon at the age of 17 years, afterwards became a student 
at St. Bartholomew's Hospital, took the licence of the 
Society of Apothecaries in 1825, and immediately went into 
practice at Birmingham. He afterwards removed to Sutton 
Coldfield, Warwickshire, devoted most of his life to the 
treatment of the insane, and took considerable interest in 
the local affairs of the borough in which he lived. He was 
endowed with a large measure of common-sense and was a 
fearless writer. His chief title to fame is to be found im 
the paper which is contained in the present volume, and 
is due to the fact that he strongly insisted on the im- 
portance of fresh air at a time when the balance of medical 
opinion was directly opposed to its use and when phy- 
sicians of the greatest respectability took every available 
means to keep it from consumptive patients who would have 
been the most benefited by its inhalation. ‘‘One mode of 
treatment prevailing,” says Dr. Bodington, ‘‘consists in 
shutting the patients up in a close room, to exclude as far 
as possible the atmospheric air, and thus forcing them 
to breathe over and over again the same foul air con- 
taminated with the diseased etHuvia of their own persons.” 
This, he maintained, was a treatment founded on the most 
erroneous principles, and ‘‘more deserving of reprobation 
than is even the apathetic indifference and desperate 
hopelessness generally entertained with regard to this 
disease.” He goes on to condemn strongly the exhibition of 
tartarised antimony—‘‘a fashionable medicine” and ‘‘a 
most destructive one.” ‘‘ Patients seldom long survive the 
use of this medicine when administered freely if the disease 
is much advanced unless an antidote to the poison be timely 
given.” Dr. Bodington taught that ‘‘the most important 
remedial agent in the cure of consumption” was the free 
inhalation of a pure atmosphere—not ‘‘the impure air of a 
close room ...... but the air out of doors, early in the 
morning.” Patients should walk if they could, otherwise 
“‘riding or carriage exercise should be employed.” Dr. 
Bodington says that ‘‘the surest way in which a successful 
treatment can be arrived at by the medical man is 
by the reception under his own roof of the con- 
sumptive patient ”—if the sanitary conditions of his 
house happen to be suitable. Special consideration is 
given to the sleeping-room which should be cool, airy, and 
properly ventilated. Dr. Bodington'’s paper did not revo- 
lutionise the practice of his time ; it probably did not receive 
the attention it deserved. Its teaching, however, is well in 
accord with the present ‘‘ mode.” 

Dr. Edward Eblers’s article on the Danish Lazar-houses in 
the Middle Ages contains a very large collection of mis- 
cellaneous information derived from various sources. In its 
present form it gives the reader the sort of pleasure which 
is to be derived from looking over a number of antiquarian 
notes in their natural form before they have been finally 
classified and digested. The article has three illustrations, one 
showing a Medical Visitation of a Leper (Strasburg, 1535), 
Satan striking Job with Leprosy (same date), and a Leper 
with his Rattle, from Franklin’s ‘‘ Vie Privée d’Autrefois, 
Hygidne,” of which the original source is not stated. The 
title of Dr. Ehlers’s article is a little misleading, for less 
than half of it is devoted to Danish lazar-houses. It is 
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divided into two parts, of which the first deals with European 
lazar-houses at large (pp. 241-279), and the second with 
the subject mentioned in the title (pp. 279-301), to which 
are appended (pp. 301-312) copies of very interesting docu- 
ments bearing on the matter (for example, an ordinance 
by Archbishop Birger of Upsala (1367-83) and a decree 
of King John of Denmark (1492) relating to litigation 
which was going on between the rector of Naestved and the 
lepers). The first part of the article treats of Monastic 
Hospitals, the laws in force which bore on isolation, the 
conditions of admission to the hospitals, and details con- 
cerning medical visitation. Particulars are given as to the 
exclusion of the leper from general society and of the 
prohibitions under which he was placed. The sources of 
revenue of the lazar-houses are given in some detail. In 
a few places the lepers were periodically visited, and in 
consequence of complaints King John of Denmark ordered 
that a monthly inspection should be held. The houses had 
strict regulations as to Divine service, as to the duties of the 
resident functionaries, and as to their food-supply. By far 
the most interesting part of the article is that which is 
devoted to the lazar hospitals of Denmark, of which Dr, 
Ehlers has collected information concerning no less than 
twenty-four. As far as we are aware these facts are now 
brought together for the first time, and as the sources of 
information are by no means readily accessible to English 
readers they owe to the author a debt of gratitude for the 
work he has done for them, and no one who has been 
engaged in such a research can fail to appreciate the 
enormous amount of time and trouble which it entails. Dr. 
Ehlers’s paper alone would make the volume a valuable 
possession. 


Quain’s Dictionary of Medicine by Various Writers. Third 
Edition, largely re-written and revised throughout. With 14 
Coloured Plates and numerous other Illustrations. Edited 
by H. MontaGuE Murray, M.D., F.R.C.P. Lond., Joint 
Lecturer on Medicine, Charing Cross Medical School. and 
Physician to Out-patients, Charing Cross Hospital ; Senior 
Physician to the Victoria Hospital for Children, Chelsea, 
and to the Foundling Hospital. Assisted by JoHN 
HarotD, M.B., B.Ch., B.AO.RU.I., Physician to 
St. John’s and St. Elizabeth's Hospital and Demonstrator 
of Medicine at Charing Cross Medical School; and 
W. Ceci. Bosanquet, M.A., M.D. Oxon., M.RC.P. 
Lond., Physician to Out-patients, Victoria Hospital for 
Children, Chelsea, and Pathologist to Charing Cross 
Hospital ; late Fellow of New College, Oxford. London 
and Bombay: Longmans, Green, and Co. 1902. Pp. 
1892. Price 21s. net. 

On the appearance of the first edition of Quain’s Dictionary 
of Medicine in November, 1882, we gave such along and 
appreciative notice of it as seemed to us to be warranted 
by its importance and merits.' A second edition in two 
volumes was published in June, 1894, and we remarked in 
an annotation on the fact that its appearance had been the 
literary event of the week and that 33,000 copies of the 
first edition of Quain’s Dictionary of Medicine had been sold 
in this country, the colonies, and America. The year 1902 
brings with it the publication under new editorship of a third 
edition in one large volume. 

We might fairly apply to the work in question an almost 
stereotyped formula of reviewers under such circumstances 
and say that a book which had met with such a success 
as Quain’s Dictionary of Medicine had fully justified 
its existence and that it stood in no need of expres- 
sions of approval or of words of commendation. And 
no doubt this is so, but it is nevertheless satisfac- 
tory to find a new edition of a popular work more 
than maintaining its position and fulfilling its intended 
purpose under the conditions of newly-made researches 
and additions to our knowledge, new contributors, and a 


2 Vide Tae Lancer, Nov, 18th, 1882, aud Jan. 6th, 1883, 


hew editurenip. 1t is ditticult to detine, but eary to recog. 
nise, how much of the success, usefulness, and value of'a 
work of this kind, which includes the whole range of medicine 
must depend in the first place upon a wise selection of con- 
tributors who can speak with an authority which is the 
outcome of knowledge and experience and, in the second 
place, upon a discriminating use of the material which fresh 
researches and new methods of medical and scientific inquiry 
are bringing to light. The discovery of new facts tends to 
alter the relative position and perspective of older truths and 
calls for the exercise of no little judgment and the sense of 
proportion on the part of those who would make a faithful 
and up-to-date picture of disease. In these respects we can 
speak very highly of the way in which the work of the 
Dictionary has been carried out. It is impossible, of course, 
to deal adequately with a work of this nature unless the 
reviewer has practically unlimited space and also unlimited 
time and leisure at his disposal. What we have done 
has been to read the excellent and pleasantly written 
editorial preface by Dr. H. Montague Murray, to glance 
through the list of contributors, and to sample the book, 
as it were, by selecting here and there such articles for 
perusal or reference as had most interest for us, or about 
which we specially desired information, and to refer to those 
subjects to the knowledge of which some fresh addi- 
tions have been made since 1894 when the second edition 
appeared. 

Dr. Murray tells us that, although the general scheme of 
the book as designed by the late Sir Richard Quain and his 
assistant editors has been preserved, some departure from 
the original plan has been found necessary. Notwithstand- 
ing that a number of new articles have been added and 
many others have been re-written, the Dictionary is now 
published in one volume. The recent and ever-increasing 
incursions of surgery into the realms of medicine have 
received recognition and more space has been allotted to 
‘special branches.” The editor takes the opportunity of 
thanking the contributors generally and the assistant editors 
in particular for their aid, and he gracefully alludes to the 
part played by the publishers in inserting numerous plates 
and illustrations and in otherwise making the volume what 
it is. 

Turning over the long list of contributors we find the 
names of some of the best and most representative authorities 
in medicine, which afford a guarantee of the quality of the 
articles contributed by them. To the various contributions 
the signatures of their writers are appended. Among the 
articles which we have selected as samples we may mention 
those relating to Aneurysm (in which we notice that the 
latest treatment advocated by Lancereaux and Paulisco of 
the injection of sterilised solution of gelatin is referred to), 
Angina Pectoris, Antagonism, Antitoxins, Aphasia, Appendix 
Vermiformis, Bacteria, Beri-beri, Brain, Chemical Examina- 
tion of the Blood and its Morbid Conditions (two articles), 
Bright’s Disease, Cancer, Diphtheria, Filariasis, Malarial 
Disease, Malignant Pustule, Pain in Visceral Disease, 
Phthisis, Roentgen Rays, and Typhoid Fever. 

Speaking generally of this edition of Quain's Dictionary of 
Medicine, we may say that it is a wonderfully compre- 
hensive encyclopedic work. It is well illustrated and well 
arranged for facility of reference and the practitioner and 
student of medicine will assuredly find it of great practical 
value as a trustworthy and available book for the purpose 
alike of guidance and ready reference in the diagnosis and 
treatment of disease. 


William Hunter—Anatomist, Physician, Obstetrician (1718— 
1783). With Notices of his Friends Smellie, Fothergill, 
and Baillie. By R. Hincston Fox, M.D. Brux., M.R.C.P. 
Lond. London: H. K. Lewis. 1901. Price 4s, 6d. net. 

Few lives are more full of interest than that of Dr, 

William Hunter, and Dr. Fox has devuted very considerable 
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time to the study of it and of its relation to the advance- 
ment of medical education and science, But apart from 
the great individuality and charm of William Hunter, his 
relation to the men and events of his time makes his life 
‘one of high interest. The friend of such men as Cullen, 
Smellie, Matthew Baillie, Fothergill, and Heberden in his 
own profession, and of Hume and Burke outside it, must 
always figure largely in any history of the eighteenth century 
—certainly in any medical account of it. William Hunter 
was one of the first and best teachers of anatomy and of 
other branches of medical sciences. He foreshadowed some 
of the ideas of Darwin at the very root of the theory of evolu: 
tion. He was a worthy brotier of John Hunter and sufficiently 
near to him in genius and in merit to contest with him the 
claim to anatomical discoveries and scientific methods. He 
greatly advanced the obstetric art, but was conservative 
enough to dislike the forceps, for, and with, which his 
friend Smellie had done so much., Dr. Fox has contrived 
his narrative so as to give it great general, as well as 
medical, interest. 


LIBRARY TABLE. 


Failures in Vegetarianism. By Eustace H. Mixts, M.A., 
formerly Scholar of King's College ;. Honours: Goach at 
Cambridge University ; Amateur Champion of the World at 
Tennis ; Author of ‘‘ How to Prepare Essays,” ‘‘ A History of 
Rome up to 500 a.p.” London: Swan Sonnenschein and 
Co. 1902. Pp. 202. Price 3s.—It appears from the modest 
title-page of Mr. Miles’s book that he is a scholar with many 
accomplishments and a writer on many subjects. A brief 
citation only has been given above of the books which 
the author has written and of the championships which 
be has won. But it must suffice. Mr. Miles dislikes 
the term ‘‘vegetarian” and attacks vegetarians. Accord- 
ing to him their statements are dogmatic, they them- 
selves are aftlicted with petulance, and the food which 
they eat is unpleasant to the taste and _ indigestible. 
Vegetarian dict is usually deficient in proteids. Vegetarian 
restaurants should have more proteid and less pastry. A 
valuable suggestion is given. In his parting advice to 
vegetarians Mr. Miles says: ‘‘In each restaurant you ought 
to have a table of approximate food values and of the 
approximate amount of food said to be necded by the 
average person.” This would elevate feeding from a fine 
art to an exact science. ‘The hungry observer would weigh 
fhimself on entering the restaurant, and by working out a 
simple rule-of-three sum would determine how much more 
or less he ought to require than the ‘average person.” He 
would then study the table of ‘‘food values” and would 
order his meal in accordance with the scientific principles 
of Voigt or of Atwater. It may be hoped that asa result of 
Mr. Miles’s sagacious teaching the science of dietetics will 
advance, especially as he believes greatly in the experimental 
method. He regrets that ‘‘holidays are almost the only 
chance that we have for experimenting.” They should not, 
he thinks, be used merely for the purpose of laying up a 
store of health. ‘‘ Why not rest the stomach for a while, and 
therefore rest the nerves?” We regret to say that fasting in 
our experience does not invariably conduce to a restful state 
of the nervous system—contrariwise. 

Hazells Annual for 1902, Edited by W. Paummr, B.A. 
London: Hazell, Watson, and Viney. Price 3s. 6¢.—This 
encyclopedic record of the men and topics of the day 
appears this year for the seventeenth time and grows 
steadily more cosmopolitan in character. The alphabetical 
arrangement of the contents greatly adds to the con- 
venience of consulting the annual, while the fulness of the 
cross-references curtails waste of time 
subjects under numerous headings. 
litle biographies have been well 


in looking up 
The subjects of the 
chosen. Additions 


to this ‘branch of the work could always’ bé suggested 
as. well aS, subtractions, but on the whole the 
names ipcluded are those concerning whom the greatest 
number of readers are likely to require information, while 
the information given is snccinct and to the point. New 
articles willbe found upon the armies, the navies, fhe trade, 
and the governing individuals of all important foreign 
countries, the editor rightly considering—on the principle 
of the schoolboy who wrote ‘‘ My duty tq my neighbour is 
to keep my eye on him”—that we all ought to be familiar 
in these days of quick inter-communication and commercial 
rivalry with the doings of other nationalities. We have 
nothing bit praise for an excellent compilation which we 
consult frequently in our daily work. 


The Practical Nursing of Infants and Children. By FRANK 
Cote Mappen, M.B., B.S. Melb., F.RC.8. Eng. London : 
Cassell and Co. 190L Pp. 287, crown 8vo.—The idea of 
this book is to indicate the main outlines of. the practical 
narsing of the sick child and. to explain in some detail the 
principal duties that a nurse may be called upon to perform. 
It is divided into two parts—medical and surgical—and the 
author enters in considerable detail into, the many, conditions 
that may be met with in the wards of q. children’s hospital. 
The advice given is, upon the whole, trustworthy and 
sufficient. The least satisfactory paragraphs are those upon 
the feeding of infants. All those who are interested in, and 
have to deal with, the nursing of young children may read 
the book with considerable advantage. 


A Short Manual for Monthly Nurses. By CHARLES J. 
CuLLincworth, M.D. Durh., F.R.C.P. Lond. Fifth edition. 
Revised with the assistance of M. H. ATKINSON, matron 
of the General Lying-in Hospital, London. London: J. & A. 
Churchill. 1901. Pp. 96. Price 1s. 6¢d.—This well-known 
little book has reached its fifth edition and it is hardly 
necessary for us therefore to do more than to mention the 
fact. It is intended for those who have already received a 
general training as nurses and contains only an account. of 
the special duties of a monthly nurse. It has been carefully 
revised and brought up to date and is an excellent example 
of the type of book required for the purpose. We have no 
doubt that the present edition will be as successful as the 
preceding ones. 

A Short Practice of Midwifery for Nurses. By HENRY 
JELLETT, B.A., M.D. Dab. With 67 Illustrations and an 
Appendix. London: J. & A. Churchill. 1901. Pp. 345. 
Price 6s.—This book is a revised edition of the author's 
“Short Practice of Midwifery” in which parts that are 
unsuitable or unnecessary for nurses have been climinated 
and matter has been added which is superfluous in a book 
for students. It is always difficult to attempt to write a 
book which will be suitable both for nurses and students. 
The result as a rule has all the disadvantages of a com- 
promise. It is not less difficult to adapt a book which is 
intended for students and nurses for the use of midwifery 
nurses alone. Dr. Jellett has succeeded more or less, but we 
are inclined to think that the book is a little too advanced 
for nurses and that it is not written in a sufficiently succinct 
or clear style. One of the most important qualifications for 
a successful midwifery nurse is that she should be well 
acquainted with the principles of the successful feeding of 
infants. It would be quite impossible for any nurse to 
acquire this knowledge from Dr. Jellett's book. The section 
upon this subject is. most inadequate. It deals almost 
entirely with feeding by graduated or modified- milk—a 
purely special subject which is quite unsuited for the 
ordinary nurse—and does not contain any information at all 
upon the simplest elements of successful artificial feeding. 
The directions which are given are more suitable for the 
guidance of a mixer in a milk laboratory than for an ordinary 
nurse or even for a student, 
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Principles and Conditions of Artificial Feeding of Infants. 
By W. B. CHEADLE, M.A.. M.D. Cantab., F.R.C.P. Lond. 
Fifth edition. Edited and revised by F. J. Poynton, M.D., 
M.R.C.P. Lond. London: Smith, Elder, and Co, 1901. 
Pp. 268. Crown 8vo. Price 5s.—Dr. Cheadle’s lectures have 
so long been a classic upon the subject of the feeding of 
infants that it is not surprising to find that a fifth 
edition has been issued. In the preparation of this new 
edition the author has had the assistance of Dr. Poynton. 
The chief additions that have been made are a section 
upon the use of modified or graduated milk, and more 
detailed notes upon the establishment of artificial feed- 
ing, dilatation of the stomach, and acholia. Since this 
book was first issued several competitors have made 
their appearance. Dr. Cheadle’s large experience enables 
him, however, to speak with an authority which is of 
great weight, and he sets forth his views upon the difficult 
subject of the feeding of infants in no uncertain manner. 
The book has not suffered in any way from its revision and 
still retains all the interest and freshness of the original, 
While we may not agree with all the views which are 
expressed—and with regard to the value of asses’ milk, the 
use of artificial foods in combination with cow's milk, and 
the habitual use of bicarbonate of soda there may well be two 
opinions—yet if we are to disagree our arguments would have 
to be carefully weighed in view of the well-established and 
scientific rules upon which the whole of the book is based. 
It should be carefully read by everyone who has to super- 
vise the feeding of young infants. 


JOURNALS AND MAGAZINES. 

THE Mrdical Magazine for March gives the report of the 
Statistical Committee of the Metropolitan Asylums Board on 
the completed cases of stnall-pox treated in the hospitals of 
the Board for 1901. The facts and figures if condensed and 
put into a form easy of appreciation by the lay reader would 
make a valuable contribution towards the public education in 
the matter of vaccination. Such facts as the ccmplete 
immunity, except when revaccination had not been 
practised, of upwards of 300 nurses and servants in 
close association hourly with small-pox patients would 
appeal very likely even to the most prejudiced mind. Dr. S. 
D. Clippingdale compares the advantages of the clay and 
gravel soils of London and decides contrarily to usual opinion 
in favour of clay. So many other factors, however, are con- 
cerned in the healthiness of a residential neighbourhood that 
4 person may be led to conclude that the clay districts may 
provide a less heavy death-rate in spite of, rather than in 
consequence of, the soil upon which habitations there are 
built, An abstract of a lecture by Professor von Bunge on the 
feeding of infants affords some interesting figures showing 
the relationship between the rate of growth of a young 
animal and the amount of albumin in the nourishment 
supplied by its mother. He is no believer apparently in the 
efficiency of cow's milk as a substitute for suckling in the 
case of the human infant. Dr. Nathan Raw’s paper upon 
Consumption concludes with an account of the admirable 
activity of the Liverpool Corporation in the matters of 


Sanatoriums and of proper isolation of consumptive out- 
patients, 


THE PLUMBERS’ REGISTRATION BILL. 


THERE is Unquestionably a consensus of public, official, 
an Professional opinion that it is desirable to bring men 
Gears Plumbers’ work under statutory control in view of the 
Salih wee work on the health of the public. In’ 1892 the 
though Fi ical Association presented a petition to Parliament 
that Re ir Lyon Playfair to this effect. It is to be hoped 

¢ amended Bill which has just passed the House of 


Lords will meet with an equally favourable reception in the 
House of Commons. The Bill in its amended form merely 
seeks permission for a council consisting of 14 members 
to submit a scheme to Parliament for the Registration 
of Plumbers. The Council is to be composed as follows : 
three members elected by the Local Government Board ; 
two by the National Association of Master Plumbers of Great. 
Britain and Ireland ; two by the Operative Plumbers’ Associa- 
tion of Great Britain and Ireland; two by the County 
Council Association’; two by the Municipal Corporation 
Association’; one by the Royal Institute of British 
Architects ; one by the City and Guilds of London Institute ; 
and one by the Worshipful Company of Plumbers. It is 
evident that the Bill will meet with strong opposition from 
some whose practices, it is to be feared, are in a measure 
responsible for the abuses which the Bill seeks to avert. 
From the public health standpoint it is a matter of 
indifference whether the operative is employed by a master 
plumber, a builder, an ironmonger, or a linendraper, pro- 
vided that the man’s competency is assured and that 
he is made responsible, say by marking his work, to 
some governing body other than his trade master. It 
would be desirable alsc to register the employer but the 
varied interests of those employing men engaged in 
plumbers’ work renders the registration of many of these 
persons a somewhat complex question. Where an architect 
supervises the work there is a reasonable hope that 
his competency in matters of sanitation is assured by bis 
diploma from the institute. There are, however, thousands 
of operatives at work throughout the country who if not left 
to their own resources are under the guidance of men whose 
ostensible avocation gives but little guarantee of their ability 
in this direction. 

One trade journal has become greatly excited at the 
prospect of the Registration Bill becoming law. That this 
alarm is shared by any large section of the trade represented 
by the journal in question is extremely doubtful. There is 
possibly a limited number who would, it is to be hoped, in 
time feel the effects of the measure. These men at present 
supply so-called sanitary appliances and fittings of the 
flimsiest description to the ‘‘jerry builder” made to sell 
at the lowest possible price. Some, more particularly in 
the country, send out gas-fitters, coppersmiths, and tinmen 
to dabble with the ofttimes important duties of the plumber. 
‘To those in the trade who employ competent men the 
fact of getting their men registered cannot do otherwise 
than increase the confidence of the public in those 
who employ them. It is a matter for regret that a 
mistaken view of the narrow issues of a trade interest 
should outweigh among a certain section their zeal for the 
public good. A petition has been circulated by the 
journal in question for signature among the ironmongers 
throughout the country asking Parliament to reject this Regis- 
tration Bill and requesting that pressure shall be put upon 
local Members of Parliament to vote against the measure. 
The reasons advanced in the petition for so doing are quite 
inadequate and in view of the importance of the measure in 
the interest of the public health it is to be hoped that these 
efforts will prove unsuccessful. One objection, No. 4, is that 
the Bill if passed will be useless—why ix not stated. No. 5 
is that it is unnecessary. ‘This in’ view of the existing 
death-rate from certain preventable diseases attributable 
to bad plumbing is unfortunately contrary to facts. 
Objection No. 7 sounds a note of caution and seems to 
suspect some latent wickedness on the part of the Plumbers’ 
Company, the members of which, it is feared, are fostering 
the Bill for their private ends. Such innuendos are 
absolute nonsense. There is no reason that the Bill should 
be regarded with suspicion because the Worshipful 
Company of Plumbers possesses euflicient vitality to 
do its duty and to prefer spending time and money in 
promoting the best interests of the trade which it repre- 
sents and the public good instead of in feasting. Finally, 
Objection No. 8 laments that the City and Guilds of London 
Institute is to have but one member on the council. At all 
events, it willenjoy the same representation as will the Insti- 
tute’ of British Architects and the Worshipful Company of 
Plumbers who are, it must be admitted, both competent and 
interested parties. Why the City and Guilds of London Insti- 
tute should be more largely represented is not clear, un- 
less, indeed, it is that they are credited with having helped 
to wreck the former Registration Bill. As already stated, we 
consider the Bill worthy of all support. 


2 It Js probable that medical officers of health would bo elected to 
represent these bodies. 


902. THE Laxcet,] THE NEW ROYAL WARRANT FOR THE ARMY MEDICAL SERVICE. 


{Marcn 29, 1902.: 


THE LANCET. 


LONDON: SATURDAY, MARCH £), 1902. 


The New Royal Warrant for the 
Army Medical Service. 

WE publish on page 912 the new Royal Warrant for the 
Army Medical Service. When the report of Mr. BRoDRICK's 
Committee on the Reorganisation of the Army Medical 
Service appeared it was met with a fierce fire of adverse 
criticism. ‘That there were many points in the report which 
lent themselves to such criticism and about which grave 
misgivings naturally arose cannot be doubted. For 
example, Mr. BRopRICK did not appoint any army medical 
officer of long experience and high rank to serve on 
the committee. This was unquestionably. in our opinion, 
a bad omission. But we ventured to remind our readers 
of the fact that the document was, after all, only a 
report, that many of the objections to it, some of which were 
sufficiently obvious, might be fairly expected to disappear 
upon a more detailed consideration of a confessedly 
immature scheme, and that it might be well, before 
entering upon any course which threatened to arrest all 
further efforts, to wait until something more was known 
about the scheme and the intentions of the Government 
in regard to it. The subject is notoriously a very 
difticult and complicated one; it has given rise to a long 
controversy between the Army Medical Service and 
various Governments; it is one which requires to be 
approached with honesty of endeavour and purpose and 
to be dealt with in a broad and comprehensive spirit. 
That the Secretary of State for War and the members 
of the committee were earnestly desirous of placing the 
Army Medical Service on a satisfactory footing, of bring- 
ing it into close relations with the medical profession 
in civil life, and of encouraging medical officers in 
the pursuit of their scientific and purely professional 
work, cannot, we think, be doubted. The names of the 
distinguished men in the civil branch of the profession who 
were members of Mr. Bropricx’s Committee, some of whom 
had had experience of war in South Africa and to all of 
whom the requirements of the profession might safely be 
entrusted, formed a sufficient guarantee of the aim and 
object that they had in view. Where they were likely to 
fail, and where it has been alleged that they did fail, was 
in respect of knowledge of the army and in technical matters 
relating to the Army Medical Services. 

In reading the Royal Warrant which we publish to-day it 
should be borne in mind that there are some projects forming 
part of the scheme of reorganisation of the Army Medical 
Service which will probably be hereafter developed and 
carried into effect, but which, being foreign to the Royal 
Warrant, do not find any place in it. We allude to such 
matters as, for instance, the provision of an army medical 
school and hospital in London and the organisation of an 


army sanitary department for field service—the absence of 
such a department being at present a weak point in 
our system. The main features of the new Warrant 
are such, we think, as might. have been anticipated 
by readers of THE Lancer. It will be seen that, 
speaking generally, what was good in the recommenda- 
tions of the report of Mr. BRoprick’s Committee has 
been adopted and what was otherwise has been altered 
or modified in the warrant. The Warrant is a lengthy 
and complicated document which requires time for 
careful study and we trust that it will receive such 


study in a conciliatory spirit. It may not contain 
all that has been justly asked for by the Army 
Medical Service, but it is a distinct step forward. 


Speaking generally, and taking the Warrant as a whole 
and in connexion with the place which the Director- 
General will now occupy on the War Office Council, 
on the Army Board, and on the Advisory Board as 
its President, it must be admitted that the Army 
Medical Service has made a great and important stride in 
advance. This Warrant should improve it both in regard to 
its position as a branch of the army and in respect of the 
power and influence which it may assuredly hope to exercise 
in the future. 

To take some of the more salient features of the Warrant 
it will be seen that the Director-General is given an increase 
of army rank and an increase of pay. The post is hence- 
forth to be held for three years instead of for seven as here- 
tofore, but its tenure is capable of being extended to 
five years. The pay of medical officers is increased ; 
provision is made for special pay and charge pay ; 
the door is opened for scientific and professional study 
and for professional merit and distinction ; promotion is 
very largely by selection; due provision is made for pro- 
motion to brevet rank and for distinguished service ; 
and retirement at 20 years on £1 a day, as we always 
supposed would be the case, remains unaffected. Nothing 
is said about India, which is a very important 
point, considering the number of medical officers serving 
there and the grievance in regard to the pay of the 
junior ranks, but that is presumably because the Indian 
Government has not yet made up its mind on the subject. 
The Army Medical Service having long laboured under 
many disadvantages and its work in South Africa having 
been very unjustly belittled and discredited, it will take, we 
fear, a little time under any circumstances to recover its 
popularity. But we may, in conclusion, repeat our opinion 
that the Warrant is, speaking generally, a good one; and 
it only remains to be seen whether it will prove promptly to 
be an attractive one. 

- -¢+ 


Radcliffe «. Price. 


THE case of RapcLirFé rt. PRICE recently decided in the 
Chancery Division: is one of considerable interest to the 
medical profession. The plaintiffe, executors of Mrs. EMILY 
Dow.inc who died on March 23rd, 1900, sought to recover 
from Dr. ALFRED F. Price who had for 11 years been the 
medical attendant of the deceased three sums of £500, 
£100, and £200 given by her to him during 1899 and 1900. 
Mrs. Downe died at the age of 80 years, leaving property 
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stated to have amounted to £90,000. ‘his she inherited 
from her first husband, and by her will she appears 
to have provided for her second husband, to have 
made gifts to her relatives, who were in humble circum- 
stances, and to have given her property at Bromley, 
where she, lived, for a museum and public garden, besides 
making large gifts to charities. Various other sums had 
been paid by her at different times to Dr. Prick—such as 
£90 for Guy's Hospital, £100 for the Soldiers’ and Sailors’ 
Home, and £312 16s. for professional services, but the three 
sums amounting to £800, the subject of the suit, had been 
paid more recently than these, and were paid as gifts to 
their recipient. The executors made no charge of fraud or 
improper conduct against Dr. Price in respect of these three 
sums but claimed that the relations of medical attendant 
and patient existed between the parties and that in the 
absence of independent advice obtained by the donor a 
presumption of influence existed and that such gifts would 
mot stand. Dr. PrIcE gave a full explanation of the 
circumstances in which the gifts were made. The 
largest sum, £500, was a free gift, partly in recognition of 
bis exceptional services as medical attendant and partly in 
recognition of his consent to accept the office and discharge 
the duties of a trustee of the institution to be founded at 
Bromley as a memorial of the donor's first husband. Of the 
other sums £100 constituted a Christmas present and the 
sum of £200 was given for the purpose of replacing a 
brougham and harness which had been injured in an 
accident. Mr. Justice SwWINFEN Eapy gave judgment in 
favour of the plaintiffs, ordering the repayment of the £800 
to the executors with costs, saying in the course of his judg- 
ment that he saw no reason for restricting the principle 
involved to cases where the relations between the giver 
and the receiver of the gift arose out of business manage- 
ment, this being the view of the law which Dr. PRICE’s 
counsel urged. 

The principle of equity to which the learned judge gave 
effect is no new one. It may have arisen in times when the 
minds of wealthy persons were more likely to be subjected 
to those of the persons about them than they are now-——when, 
for example, ministers of religion had more power to alarm 
dying sinners, or when medicine and surgery were not 
always free from claims to mysterious powers which they did 
not possess. In more modern times, however, the principle 
has still been well recognised. It was stated nearly a 
hundred years ago in an eloquent and learned argument 
by Sir SAMUEL RoMILLY in these terms: ‘‘The relief stands 
apon a general principle applying to all the variety of 

‘relations in which dominion may be exercised by one 
person over another.”' This was said in a case in which 
a clergyman had obtained considerable influence over a 
widow lady and managed her affairs as her agent. The 
widow made a settlement of a considerable proportion of 
her property upon the clergyman and afterwards, having 
married again, sued with her second husband and caused 
the settlement to be set aside. In another well-known 
case the recipient of the gift was a surgeon.* This gentle- 
man after the death of a patient produced an agreement 


——_—____ 


1 Huguenin vr. Baseley, 14 Vesey, 275. 
2 Dent r. Bennett, 4 Myine and Craig, 269. 


whereby the deceased, a man of the age of 86 years, 
promised to pay him £25,000 for medical and surgical 
assistance during the rest of his life. This agreement was 
set aside. In other cases solicitors have figured as claiming 
to receive or to retain presents from clients who have given 
them without having independent advice to guide them in 
the matter. 

That the courts of equity have been right in setting aside 
gifts made in such cases as those we have referred to few 
will be found to gainsay. The position of clergyman, legal 
adviser, or medical adviser must not be made use of in 
order to reap gain wholly disproportionate to the services 
tendered. The instances which we have cited, however, and 
most of those which have come before the courts, have 
differed very considerably from the case of Dr. Prick. The 
presents which he received formed but an inconsiderable 
fraction of the admitted wealth of his patient. They were 
given to him in the ordinary form of cheques which he was 
able to cash at once, so that the gift was complete 
when made, and did not wait to take effect unti] the 
patient's death. There was no shadow of suspicion that 
he had asked for them to be made to him or had suggested 
in any way that any remuneration beyond the ordinary 
settlement of his account would be acceptable or possible. 
There can be no doubt that the services rendered by a 
medical man often deserve a higher remuneration than 
they receive and Dr. Price's professional qualifications are 
unexceptionable. In his case, therefore, if in any, a gift 
made freely even without independent advice, and without 
subsequent ratification after restoration to health, might with 
justice be allowed to stand. At the same time we 
cannot help feeling that Dr. Price acted imprudently, 
though no doubt with the imprudence of conscious 
integrity, in accepting the cheques given to him without 
question. It is often prudent to ask the advice of an 
independent person in unusual circumstances, and such gifts 
as those bestowed by Mrs. DowLING upon Dr. PRICE are 
unusual though not unprecedented. The advice of any 
disinterested person of experience consoltei would almost 
necessarily have been, ‘‘See that someone connected with 
your patient knows what she is doing, so that no suspicion 
may arise that you influenced her in the matter, or so 
that no one can allege that there has been any secrecy." 
Had Dr. Price adopted this course he would not only have 
been able to retain money to which he had every moral 
right but he would have been spared the unpleasant ordeal 
of publicity. We think Dr. Price has been dealt with 
hardly in the matter of costs. Surely, as the whole con- 
tention arose from the acts of the testatrix it would have 
been only fair that the costs of the proceedings should have 
been borne by the fund in dispute. 

We see no reason why a patient's gratitude to his medical 
adviser should not exceed the mere fees by which the latter 
can claim reward for his attendance. The sympathy and 
skill of a medical adviser may be but inadequately re- 
warded by such fees and far less than the clergyman or 
the solicitor has he any opportunity of using even the 
smallest influence over his patient's disposal of his property. 
In France the matter is provided for by the 909th section 
of the Civil Code which forbids a medical practitioner or a 
druggist who has treated a person in his last and fatal 
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illness to profit by a gift inter vivos or by a testamentary 
disposition made during the course of the illness. By a 
coincidence the letter of our Paris correspondent this week 
informs us that an attempt is at the present time being 
made to get rid of this article of the code. Our corre- 
spondent gives the reasons urged in favour of the 
alteration but does not prophesy that the proposal of 
Dr. DELARUE will ultimately be accepted by the Chamber 
of Deputies. Our own view as to the matter, so far 
as it concerns both English and French practitioners. 
is that where no evidence whatever of fraud or 
influence exists a rule that influence should be presumed 
whenever a patient has shown unusual or even excessive 
gratitude towards his medical attendant is unjust to the 
medical profession and demands some modification. The 
particular lesson of the case of Dow1inG r. PRIcE for 
medical men is, however, that in the present state of the 
law no exceptional gifts should be received from patients 
save upon the advice of an independent third person of good 
standing or with the knowledge of the patient's family. 
SS eles he 


Dr. Copeman’s Work on Variola 
and Vaccinia. 

A BARE statement of fact given in answer to a carefully- 
framed question may be as misleading to a neutral observer 
as an actual mis-statement. And not only to a neutral 
observer, for even the man who gives the answer may be 
unable to see the construction that it can be made to bear. 
The framing of questions that will elicit from honest men 
misleading answers afterwards to be used for special pur- 
poses has now become a fine, or, at any rate, a carefully 
cultivated, art. The gentlemen who frame these questions do 
not always put them themselves, but they take care that 
they shall be propounded at the psychological moment and 
under sufliciently dramatic conditions. The suggestio falai in 
an apparently straightforward question is easily arranged and 
unless the latent mischief is exposcd irreparable damage may 
follow, especially if those who answer the question fail to see 
the snare that is laid for them. Many of those who read the 
reports of questions asked and answers given thereto in the 
House of Commons on Thursday, March 20th, would imagine 
that Dr. Monckton Copeman, taking advantage of his 
position as a Local Government Board inspector and of the 
present outbreak of small-pox, had hastily passed small-pox 
virus through monkeys and calves and had then inoculated 
children with this material, carrying out a series of inocula- 
tion experiments without knowing cxactly what would 
happen. We refer our 
report. 

How far does such a suppvsition fall in with the facts of 
the case! Inaseries of papers published between August, 
1891, and May, 1894, several of which will be found in 
our columns, Dr. CopEMAN has recorded a number of 
experiments carried out by himself with the object of 
determining whether monkeys can be successfully ‘‘inocu- 
lated” with small-pox virus, 


readers to our Parliamentary 


with humanised vaccine 
lymph, and with calf vaccine lymph. He found that 
animals inoculated with any one of these lymphs 
became immunised, not only against the special lymph 
used, but also against both of the others—that they 
were all ‘ interprotective.” Going a step further, 


he corroborated the statements, made by over 20 other 
observers during the period 1801-1892, that small-pox virus 
can, when introduced into calves, set up a condition which 
at first resembles small-pox fairly closely. If. however, the 
virus obtained from the first calf be passed through a second, 
and the virus from this through a third, and s0 on, it very 
rapidly becomes so far modified that it can no longer set up- 
infection or contagion in the ordinary fashion: only when 
introduced into the system through a disturbed epithelial 
surface can it set up any definite symptoms, and then the 
changes and reactions, both local and constitutional, are indis- 
tinguishable from those resulting from the use of ordinary 
calf vaccine lymph. The virus has now become transformed 
into vaccine. Dr. CopemAN pointed out that from JENNER 
onwards those who have studied the nature of vaccinia 
most thoroughly are of opinion ‘that cow-pox represents 
merely a modification of human small-pox brought about by 
residence in the tissues of the cow.” We have in vaccinia, in 
fact, simply an example of attenuation or modification of 
the activity of a pathogenic organism of which PasTEUR 
and his school have given so many manifestations. Dr. 
Cc. L. Hacctus of Geneva has given an account of no less 
than eight successful series of experiments, in each of which 
a strain of variolous lymph, obtained in the first instance 
from the human being, was carried on from calf to calf 
through, in some instances, as many as six or seven 
removes. The general result was that by the second, 
or at most the third, remove the effect produced was 
altogether indistinguishable from that which we were 
accustomed to see in a calf which has been success- 
fully vaccinated. With the lymph of the fifth or 
sixth remove a number of previously unprotected children 
were vaccinated with unfailing success. The resulting 
vesicles could in no way be distinguished from ordinary 
vaccination vesicles of equal age. 

Other observers have arrived at exactly the same con- 
The non-transmissibility of vaccinia by the 
ordinary channels through which small-pox is conveyed, the 
modification of the whole condition both as regards its 
constitutional and local manifestations, the distinct pro- 
tective power still remaining, ali appear to point to the fact 
that altered variola is now a true vaccinia. Dr. CopEMAN, 
secing the importance of these observations, especially 
when taken in connexion with his own experiments, looked 
to the small-pox virus as modified and attenuated by 
passage through bovine animals for his future supply of 
effective vaccine lymph. The fear that the old strain of 
lymph should die out or be lost by accident can be faced 
with equanimity, for we know that the old can always be 
replaced by a new strain, not less effective but probably 
more so. Bearing these facts in mind most medical mer at 
any rate must regret that the question asked by Mr. 
CorriE GRANT in the House of Commons should have been 
so imperfectly and infelicitously answered. We regret 
that Mr. Lone did not think it worth while to state Dr. 
CopEMAN’s position in the matter accurately. 


clusions. 


Progress with the London Water 
Bill. 

Ir is evidently the wish of the Government that the 

London Water Bill should be proceeded with as rapidly 


THE Lancet, ] 


PROGRESS WITH THE LONDON WATER BILL. 


[Marcu 29, 1902. 905 


as possible. On Friday, March 21st, Earl WALDEGRAVE 
brought forward two separate motions in regard to the 
appointment of five Members of the House of Lords to joia. 
with the Comniittee to be- appointed by the House. of 
Commons for the consideration of the Bill. The first motion 
was that such a committee should be appointed ; the second, 
had reference to its constitution. Both motiong ‘were 
agreed to forthwith,” the Members appointed being Lord, 
Barour of BuRLEIGH, Viscount LLANDAFF, the Earl of: 
CREWE, the Earl of HaRROwBY, and Lord LuDLow. 

Lord Ba.rour, it will be remembered, was chairman 
of the Royal Comimission’ ‘‘appointed to inquffe into 
the water-supply of the metropolis” which began its 
labours on May 16th, 1892, sat at intervals between that 
date and June 30th, 1893, and reported before the end 
of that year. The subject, therefore, is .not a new one 
to his lordship and it may be hoped. that by’ this: time 
he has realised to some extent how much the Commission 


over which he presided was misled by evidence. 
which it heard and which has since been proved 
to be untrue.! Lord LuanpaFr again is thoroughly 


acquainted with the details of the London water-supply. 
The subject was apparently a new one to him‘ when he 
was appointed chairman to the Royal Commission with 
which his name is now. associated. Fortunately, the late 
Major-General Scott, who was also on the Commission, 
was able, by means of sagacious questions, to clear up 
many matters which would otherwise have been left in a 
state of obscurity, and Lord LLANDAFr's penetrating intelli- 
gence very quickly gauged the value of the evidence tendered. 
Unlike Lord Batrour, he did not always receive meekly the 
‘word of experts and, to cite an example, in the case of a 
diagram submitted by an eminent chemist he called it mis- 
leading.? Lord LuaNnvaFF should be a most valuable member 
of the Committce, especially as he realised that although 
there were before the Commission two contending parties— 
the London County: Council and the water companies—no 
one represented the water consumers or the ratepayers. Two 
of the five members appointed to the Select Committee 
by the House of Lords have therefore a more or less 
intimate acquaintance with the questions on which 
they are called upon to advise, while Lord CrEWE 
has had opportunities of showing himself to be a man of 
ability. We are not without hope that the members 
appointed by the House of Lords to consider the London 
Water Bill with the Committee of the Mouse of Commons 
will infuse practical wisdom into their joint counsels. 

On the same day as that on which the Lords appointed 
their Committee Mr. LonG in the House of Commons moved 
“that the resolution of the House of the 3rd day of March 
telative to the London Water Bill which was ordered to be 
communicated to the Lords and the message from the Lords 
on the 13th day of March signifying their concurrence 
in the said resolution be read; that the London 
Water Bill be committed to a Select’ Committee of five 
Members to be nominated by the Committee of Selection 
to be joined with a Committee of the Lords; that all peti- 
tions against the Bill already presented in‘ the House or 


‘Report of Tor Lancet Special Commission on tho Metropolitan 
Water-supply, THe Lancet, July 2lst, 1900, p. 181. 

2 “The diagram, so far as it conveyed any results, conveyed mislead- 
ing results.” Forty-fourth sitting of the Royal Commission on the 
London Water-supply, from tho shorthand notes. 


deposited in the Private Bill Offte on or before March 25th, 
1902, be referred to the. Committee; that the petitioners 
praying to be.heard by themselves, their counsel, or agents, 
or witnesses be~heard againes the Bill ;~that the Com- 
mittee have power to send’ for persons, papers, and 
records; that threé form a’ quorum:” In the course 
of the debate which followed Sir F. Dixon-HARTLAND, 
Mr. LouGn, and-others insisted that the time allowed for 
presenting petitions against the Bill was not reasonably long. 
The shortness of the time certainly pressed hardly oh the 
metropolitan borough authorities which represent the rate- 
payers and it may have led to the exclusion of..important 
évidence. This consideration, itis to be-hoped, will ‘serve 
to awaken the London water consumers to the position 
in which they stand. They were‘for 4 very short time 
awakened some months ago by the monstrous proposals of 
the water companies in regard to fittings.and as a result 
they obtained their way. The present occasion, however, 
is one of very ,much greater importance, but its urgenoy 
appears to escape recognition. ee it 


THE USE OF SPECTACLES IN THE ARMY. 


A REGULATION of considerable importance was published 
in the Army Orders issued by the War Office on March Ist, 
1902. It is headed, ‘Officers and Soldiers wearing 
Spectacles,” and it briefly states that officers and soldiers 
of the regular forces are permitted to wear spectacles or 
glasses on or off duty. ‘‘This order does not apply to 
{perhaps the word used should have been abrogate] the 
eyesight tests of candidates for commissions and recruits on 
enlistment.” As a matter of fact, we believe that officers 
have always been allowed to wear glasses in the field, 
but the authorities appear to have thought that the rank 
and file could see sufficiently well to render them inde- 
pendent of any artificial aid. The present war has, however, 
demonstrated that a soldier may see very well for all 
ordinary purposes but that when it is important to recognise 
a man or horse at the distance of half a mile or more 
and to aim accurately at a moving object any marksman 
is placed at a great disadvantage whose vision is even to 
a slight extent defective, though he may have passed all the 
tests demanded by the medical board. In the armies of the 
continent the men as well as the officers may often be seen 
wearing glasses and there seems to be no reason why per- 
mission tc use them should not be granted except that if 
broken or lost they are not easily replaced when on active 
service—an objection that can be met by either requiring 
the soldier to carry with him a pair of suitable glasses in 
reserve or to have a few pairs (and a very few would suffice) 
amongst the regimental stores. The difference in the 
shooting of a man who is moderately short-sighted, say to 
two dioptres, with and without correcting glasses is immense. 
The permission given to the soldier to use glasses is a wise 
and prudent regulation and, we doubt not, will be thoroughly 
appreciated by all those to whom spectacles are necessary 
to give clear vision at any considerable distance, 


THE DISTRIBUTION OF PLAGUE. 


DurinG the week ending March 16th 12 cases of plague 
and 7 deaths from the disease have occurred throughout all 
Egypt. 1 case and 1 death occurred at Tantah ; 1 case at 
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Nahtal near Zifteh, 6 cases and 3 deaths at Koum-el-Nour, 
and 4 cases and 3 deaths at Deshneh in the province of Keneh. 
All these cases occurred among the native population. As 
regards The Mauritius a telegram from the Governor, received 
at the Colonial Office on March 21st, states that for the week 
ending March 20th there were 6 cases of plague, of which 
3 proved fatal. 


VACCINATION DIFFICULTIES. 


VACCINATION seems to have the faculty of raising almost 
as bitter and bigoted controversy as religion. We have 
on previous occasions referred to vaccination difficulties, 
notably at Helston in Cornwall, and now a somewhat 
similar story comes from Great Yarmouth. The public 
vaccinator is Dr. Henry Blake and he, finding his work 
growing very heavy, wrote to the Local Government Board 
asking that in view of the many persons who wished to 
be vaccinated or revaccinated, and in view of the 
fact that the Yarmouth Fair and the Easter holidays were 
approaching, which events would bring numbers of people 
into the town, he might be granted leave to employ assistants. 
The Local Government Board thereupon sent Dr. Blake’s 
letter to the guardians, accompanied by a covering letter 
stating the wish of the Board that the guardians should 
confer with Dr. Blake and should intimate the result to 
the Board. The guardians were much annoyed at this 
and at the fortnightly meeting held on March 18th there 
was a heated debate, in the course of which the fatuous 
theory was trotted out that anybody who was vaccinated by 
the public vaccinator ought tg be considered as a pauper. 
‘The guardians finally decided that they would not confer 
with Dr. Blake, so now the matter rests with the Local 
Government Board. Undoubtedly it takes a great deal to 
move a Government Department, but when once set in 
motion it is extremely unpleasant for anything which 
opposes its course. The Yarmouth Guardians should re- 
member the fate which overtook their Leicester brethren. 


THE TOBACCO WAR FROM A HYGIENIC 
STANDPOINT. 


WHATEVER may be the explanation as to why smoking 
in the form of cigarettes has become so enormously popular 
during the past decade, there can be no denying that 
popularity from the fact that it has led to a very sharp 
industrial war. Millions of public money have been invested 
in cigarette-making companies. Cigarettes are the subject 
of advertisement in the daily papers on an enormous scale 
utterly incomparable with that on which tobacco and cigars 
are advertised. The reason is not far to seek: the 
cigarette is cheap, and, more than that, it is a convenient 
form of ‘‘smoke.” The good cigar is not cheap, it is 
comparatively bulky, and it takes some time to finieh. 
The pipe must be kept clean, it requires to be filled, 
and a pouch must be carried to contain the tobacco. The 
cigarette is ready to smoke, scores can be carried in the 
pocket, and one can be smoked in a snatched quarter of 
an hour. The cigarette is therefore popular probably 
mainly because of its convenience. That being so it is 
important to consider whether cigarette-smoking is more 
injurious from the point of view of health than is the smoking 
of a cigar or a pipe. To begin with, a much milder tobacco 
can be smoked in the cigarette than in the pipe, and so far this 
fact is in favour of the cigarette. The usually mild tobacco in 
the cigarette is ‘‘hot” in the pipe. The cigarette is prac- 
tically in direct contact with the air from the lighted end to 
the mouthpiece, and thus the smoke is invariably cool, while 
the products of combustion are calculated to be complete. 
The pipe, on the other hand, is more like a retort in which, 
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to some extent, destructive distillation with the formation of 
acrid oils is set up. One very strong objection to the 
cigarette, however, is that the area of combustion is very 
close to the nose and mouth and. thus air is constantly and 
invariably inhaled containing smoke from the lighted end 
which is usually of a very pungent. type, infinitely more 
pungent than is the smoke drawn through the cigarette. 
Much of the mischief from cigarette-smoking arises from this 
fact, the cigarette being persistently held in the mouth until 
burning of the lips is threatened.. If the smoke from the 
burning tip of a cigarette be purposely inhaled for a time a 
sense of stupor sets in, while the smoke drawn through the 
cigarette may be breathed in the same way with comparative 
impunity. The same result is obtained with the cigar but 
in a still more emphatic way. The use of the cigarette- or 
cigar-holder is therefore calculated to obviate two sources of 
mischief—the inhalation of the powerful pungent smoke from 
the lighted end and the introduction of tobacco juice and 
oils into the mouth. A long and cleanly-kept pipe filled with 
mild tobacco preserves the smoker against both contin- 
gencies. When, however, the cigarette is rationally smoked, 
and not to excess, it is probably the mildest form of smoking, 
and this fact, coupled with its convenience and cheapness, 
is a sufficient reason for its immense popularity. And it is 
interesting to note that the tobacco war arose, not on account’ 
of the pipe or the cigar, but because of the cigarette. 


THE HISTORY OF PTOMAINES. 


Last week (p. 841) under the heading of ‘‘ Looking Back,” 
we published a short note taken from TAE LANCET of 
March 2lst, 1824, which is, perhaps, the first instance 
recorded of wholesale ptomaine poisoning. The note was 
as follows :— 

Danger of Smoked Provisions. 

M. G. KERveR, « physician at Stutgard. has just discovered anew 
species of poison proceeding from smoked provisions ; {t appears, from 
experiments which he has made, that such provisions become subject 
to a species of decomposition, which renders them poisonous. Sausages 
made with liver are most liable to it, and the decomposition generally 
takes _place towards the middle of April. Doctor KFERNER has 
ascertained that of 72 persons in a district of Wurtemburg, who 
partook of smoked sausages, 37 died in a short time, and the others con- 
tinued ill for a longer or shorter period.—Jbid.1 
The date of the publication of this note would appear 
to be nearly 50 years previously to the actual announcement 
that veritable organic toxic alkaloids analogous to those of 
vegetable origin and of definite chemical composition were 
evolved during the process of putrefactive decomposition. 
That the poison of an aqueous extract of decomposed animal 
matter was of a chemical nature was, however, shown by 
the Danish chemist Panum in 1855, while in 1822 Gaspard 
and Stick had detected a venomous principle in cadaverous 
extracts. To Selmi we owe the name of ‘ ptomaines,” he 
having recognised that there were definite substances formed 
during putrefaction. In 1877 he concluded that these sub- 
stances were bacterial products. Owing to the researches of 
Selmi, of Armand Gautier, and others ptomaines have been 
relegated to a distinct class belonging in the main to amines 
of the fatty acid series. Thus, definite substances have been 
extracted from putrid fish, meat, liver, cheese, albumin, and 
soon. The outbreak of illness referred to in THE LANCET in 
1824 was probably what is now known as ‘ botulism,” which 
frequently occurs in those parts of Germany where raw ham 
and raw sausage are most widely eaten. Liver sausage is a 
fertile source of ptomaine poisoning. Sausage poisoning 
would appear to be due to the toxin of the bacillus botulinus 
which, as some investigators hold, is related in chemical 
composition tg the toxins of diphtheria and tetanus. The 
toxin produces all the symptoms of sausage poisoning. It 
would appear that the smoking process does not inhibit the 
growth of the organism or the elaboration of ptomaines 
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unless it may be that the sausage was infected before the 
smoking process had been started. 


STANDARD BEER. 


THERE can be no doubt that the only effectual way of 
dealing with modern subtleties in regard to tampering with 
food and drink is to set up standards. Evidence in favour of 
this method accrues day by day. 
adoption of a legal standard for milk was resisted, but in 
August last limits in regard to fat and non-fatty solids were 
fixed by law and the result has been a very material improve- 
ment in the quality of the milk-supply. In the same way a 
standard is required for butter that we may recognise once 
for all what is genuine butter as distinct from watered 
butter. Mr. Hanbury has promised to deal with this matter. 
Again, the new Beer Bill provides a definite beer standard : 
(1) it must contain not less than 85 per cent. of malted 
barley ; (2) hop substitutes are to be totally prohibited ; and 
(3) foreign-brewed beer is only to be sold with a declaration 
to the purchaser that it is ‘‘imported” beer. The Excise 
will control the sale of such standard beer, so that it may be 
hoped that in future nothing but what is practically pare beer 
will reach the consumer. The fact that the Excise autho- 
rities will examine the beer at the breweries should secure 
this result, while the same step will render the subsequent 
watering of the beer by the retailer easy of detection. The 
Bill seems to us to be a healthy compromise between the 
pure beer party on ‘the one hand and the ‘‘substi- 
tute” party on the other, the latter urging that the absolute 
prohibition of substitutes would expose them to severe 
competition. Another point is that a small proportion of 
substitute renders the beer rapidly brilliant. From the 
point of view of the public the Bill, we think, is, on the 
whole, sound, for should it become law those whose tastes 
are in favour of beer will have the satisfaction of 
knowing that what in future is supplied as beer will be 
a standard article, in the production of which the State 
will insist upon the use of a satisfactory proportion of its 
essential constituent—malt. 


REPEATED ECTOPIC PREGNANCY. 


REPEATED ectopic pregnancy does not appear to be such a 
rare event as might be supposed. The Scottish Medical and 
Surgical Journal for February contains an interesting paper 
on the subject by Dr. J. A.C. Kynoch. He points out that 
according to Varnier in 177 cases of ectopic pregnancy 
which were treated by operation 17 subsequent pregnancies 
occurred, of which four were extra-uterine. Dr. J. Haig 
Ferguson had stated that out of 100 cases of extra-aterine 
pregnancy both tubes were involved simultaneously or suc- 
cessively in five. Recurrence may occur in the same tube, as 
in a case reported by Coe of a three-months foctus and a litho- 
predion representing a pregnancy which had occurred two 
years previously in the same tube. Diihrasen in one case found 
incomplete tubal abortion on both sides within an interval of 
20 months. Dr. Haig Ferguson reported a case in which a 
tubal pregnancy of four months terminated in the formation 
of a lithopedion. Four years later this and a three months 
ectopic pregnancy in the opposite tube were removed by 
operation. Mackenrodt reported the case of a woman, aged 
32 years, with all the symptoms of ectopic pregnancy on the 
right side who refused operation. 18 months later there were 
symptoms of left tubal pregnancy and the gravid tube was 
removed by operation. In the right tube fetal bones 
were found. Edgar published a case in which both tubes 
were gravid and ruptured at the seventh and eight 
weeks respectively. They were successfully removed at 
one operation. Dr. Kynoch relates the following case in 
which the diagnosis of the first pregnancy was made only 


For a long time the’ 


on clinical grounds. A woman, aged 30 years, was admitted 
to hospital on Jan. 19th, 1900, with pain in the left iliac 
region of one month's duration. She had been married for 14 
years and had had six children. Menstruation, which was 
always regular, had last occurred 10 weeks before admission. 
Six weeks later there were sudden severe pain and irregular 
metrorrhagia. ‘The pain was aggravated on defecation. 
The left lower quadrant of the abdomen was very tender and 
in it an ill-defined resistance was felt. The uterus was some- 
what fixed and displaced to the right and there was a swell- 
ing in the left fornix, which under chloroform was found to 
be of the size of an orange and appeared to be in the broad 
ligament and close to the uterus. A smaller swelling was 
felt behind the uterus which was regarded as a pro- 
lapsed ovary and probably the cause of the pain on 
defecation. Hmmatoma in the broad ligament from rupture 
of a six weeks tubal pregnancy was diagnosed and it was 
decided to allow absorption to take place. After seven 
weeks only a slight thickening could be felt in the left 
fornix. In the next 18 months menstruation was regular. On 
Sept. 5th, 1901, the patient was readmitted with pain in the 
right iliac region of five weeks’ duration. It began a week 
after she had passed her expected period and was followed 
by continuous hemorrhagic discharge. ‘Two large pieces of 


“membrane were passed a few days after it began. Under 


chloroform a fixed, tender swelling was found to the right of 
the uterus. On rectal examination it felt like an inflam- 
matory thickening of the utero-sacral ligament, therefore 
operation was postponed. Intermittent pain and irregular 
hemorrhage occurred, and as the swelling did not diminish 
it was regarded as tubal gestation. On Oct. 3rd laparotomy 
was performed. The right tube, which was adherent and 
distended to the thickness of the thumb, was removed. It 
contained blood-stained fluid and numerous villi. The left 
appendages (which were not removed) were adherent and 
the upper part of the broad ligament was slightly thickened. 
Dr. Kynoch thinks that a six-weeks ectopic pregnancy 
ruptured into the left broad ligament and was absorbed. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


AS already indicated in THE LANCET of March 22nd, p. 858, 
the annual report of the Liverpool School of Tropical Medi- 
cine shows that much good work was accomplished during 
1901. At a public meeting held in Liverpool Town Hall on 
Feb. 12th in that year, on which occasion Sir William 8S. 
Church, President of the Royal College of Physicians of 
London, was the principal speaker, the staff of the school 
submitted a scheme for the sanitary improvement of 
the West African settlements and after various negotia- 
tions the case was submitted to Mr. Chamberlain, the 
Colonial Secretary, who proposed that a special commission 
consisting of merchants should proceed to West Africa in 
the company of a scientific expert for the purpose of investi- 
gating the subject. The sending-out of expeditions to carry 
on practical research in West Africa has been from the first a 
leading feature in the work undertaken by the committee 
of the school. Two such expeditions were sent in 189% 
In 1900 a third expedition was sent to Nigeria and a 
fourth, composed of Dr. H. E. Durham and Dr. Walter 
Myers, proceeded to Pari, in Brazil, for the purpose of 
studying yellow fever. Both of these gentlemen contracted 
the disease and Dr. Myers unfortunately died, but Dr. Durham 
survived to continue the work and presented his report 
which is in course of publication. From June, 1901, to the 
end of the year three expeditions, making the fifth, sixth, and 
seventh, were despatched ; Major Ronald Ross, late I.M.8.,an@ 
Dr. M. Logan Taylor being sent to Freetown, Sierra Leone ; 
Dr. J. E. Dutton being sent to Gambia, where he discovered 
& new parasite which causes a special type of fever; an@® 
Dr. C. Balfour Stewart being sent to the Gold Coast. The 
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<dursé of instruction given at the school includes lectures 
and ‘training in research work at the Thompson’ Yates 
Laboratories, University College, Liverpool;' and cliical 
teaching in the 'spécial tropical ward of the Royal Southern 
Hospital: About 20’students attended the school during the 


A special effort is made to induce other inmates of the house 
who may be employed in large works or offices to be 
revaccinated. If they refuse an intimation is sent to the 
employer that it is advisable for them to remain at home for 
14 days. The infected house is visited and all contacts are 


‘year, including medical” men from Canada, India, East | visited every day for 24 days and every few days after for 


Africa, Penang, ‘Sierra Leone, Germany, Belgium, and 
Sweden. The chairman of the committee of the school is 
‘Sir Alfred Jones, K.C.M.G. : 


REPORT OF THE MEDICAL OFFICER OF HEALTH 
OF LIVERPOOL ON ‘THE OUTBREAK OF 
SMALL-POX IN LIVERPOOL. 


,. THE report of the, medica] officer of health.of Liverpool 
(Dr. E. W. Hope), dated March 13th, 1902, with reference 
to the outbreak of small-pox in that city, which has 
been furnished at the request of the Local Government 
Board, contains matter of much interest. Embodied in the 
report are tables and diagrams showing the sequence 
and history of the importations by sea; one of the 
diagrams shows how from a single case of small-pox im- 
ported on shipboard on Jan. 10th, 1902, the disease was 
communicated to 11 other individuals. The total number 
of cases of small-pox (including imported ones) occurring 
in the city since Dec. 6th, 1901, has been 112. Of these, two 
patients died, unvaccinated, and 69 remained under treat- 
ment on March 13th, 1902. During the first 10 months of 
the year 1901 25 cases of small-pox occurred in Liverpool, 
eight of which were imported by sea, and one developed 
small-pox a few days after arrival from a neighbouring town. 
‘The city was entirely free from small-pox during the month 
of November, 1901, and it may, therefore, be assume’ that 
the present outbreak originated subsequently to that month. 
On Dec. 6th the s.s. Vulta arrived, having 11 convalescent 
tases on board, five of which were temporarily detained. 
This was followed on Dec. 12th by the discovery that a 
fireman from the s.s. Devonian had landed on Nov. 28th and 
subsequently had developed small-pox at his home. This 
case was followed by a second one at the same address on 
Dec. 22nd. On Nec. 19th the s.s. Norseman arrived ; one case 
of small-pox was removed from her and three persons who 
had been in contact developed small-pox shortly afterwards. 
It does not appear that there were any further developments 
from these cases. During January, 1902, importations of 
small-pox by sea occurred repeatedly and besides these there 
was also the case of an emigrant intending to travel to 
America who had arrived from Austria vié Grimsby on the 
previous night; he was rejected by the s.s. Garth Castle. 
One other case during January calls for special comment and 
that is a case of a saloon passenger who arrived on board an 
Atlantic liner on Jan. 10th. This passenger had been sus- 
pected to be suffering from chicken-pox and had been 
carefully isolated by the surgeon. The disease, however, 
was ultimately regarded as a highly modified case of small- 
pox. On Feb. 18th a man arrived from London. He had 
been one of the crew of the s.s. Uluwnda and he was removed 
to hospital from a lodging-house suffering from small-pox. 
He had been in attendance on a case of small-pox whilst on 
board the /‘lunda but he had not been revaccinated. ‘The 
importations of small-pox since Dec. 6th, 1901, either by 
‘sea or by land, number no less than 30 cases. The diagrams 
show the consequences of some of these imported cases and 
the extension of disease from person to person. . The intense 
infectiousness of small-pox makes it difficult or impossible 
to trace the source of infection in the majority of instances. 
Under the routine practice, whenever a case of small-pox is 
notified (often by telephone) the patient is removed at once 
to hospital, the house is. disinfected throughout, and the 
bedding and clothing are removed to the disinfecting station 
- on the same day ; other necessary precautions are also taken. 


another period of 14 days to ascertain if any further sickness 
has occurred. When a case occurs in a house in a court or 
similar insanitary premises the other inmates are removed to 
the city ‘hospital for isolation and revaccination. . They can 
usually te persuaded.to go. A staff of 20 men is at present 
engaged ‘exclusively in the prevention of small-pox. The 
difficulties in dealing with small-pox are owing largely to 
defects in legal powers to insure efficient protection by vac- 
cination. It is no doubt true that in cases of limited 
importation or in cases in which the infected person has 
by chance only been in contact with those who have 
been vaccinated it has been possible effectually to isolate 
infected persons and by increasing watchfulness to trace 
those who have been exposed to infection and to induce 
them to submit to revaccination ; and so the outbreak has 
terminated, but it is by no means always possible. Every 
day reveals the lamentable deficiency of the law in 
regard to vaccination. The President of the Local 
Government Board himself very properly: laid down the 
importance of revaccinating inmates of an infected house or 
those who had been in contact with an infected perscn. 
Unfortunately, the law has never contemplated the neces- 
sity. and consequently people are deprived of the pro- 
tection which the law should give them. Glaring cases of 
the mischief resulting from the want of this protective 
power are frequent not only from negligence but also from 
wilfulness. as when a thoughtless drunken person. a 
vagabond, or a tramp departs from an infected lodging- 
house and the next that is heard of him is that he has 
developed small-pox in some other equally low and crowded 
district of the city. The report emphasises the necessity for 
some official control over the supply of vaccine lymph s0 as 
to ensure efficiency of quality. No doubt commercial enter- 
prise has to a great extent met the demand for lymph, but 
what is wanted is some efficient guarantee of its quality—a 
guarantee which nothing short of Government supervision 
can give. No less than 35,000 persons (other than infants 
below six months of age) have been vaccinated or revacci- 
nated in Liverpool during the last three months, a result 
largely owing to the highly creditable manner in which the 
press, ministers of religion, medical men, and others have 
stimulated the interest of thinking people on the subject. 


PERIL AND PLAY. 


A CERTAIN number of the street accidents that take place 
daily in a vast and busy city like London may fairly be 
regarded as unavoidable. By the mere working of the law of 
averages, human beings remaining liable to sudden affections 
and drivers and pedestrians being human beings and horses 
also being subject to fright under certain conditions, sudden 
affections and frights may be expected in a certain number 
of instances daily among the thousands of horses, drivers, 
and pedestrians of the London streets, and when occurring 
will often inevitably lead to damage. For the inevitable 
nobody is to blame. Unfortunately, the larger proportion of 
accidents resulting in danger to life or limb are not inevit- 
able. They are generally the result of carelessness which 
carries only one consolation—viz., that it is often the careless 
party who gets the most damage. Even this righteous 
retribution, however, is only partial and very often the 
penalty and the fault are unfairly divided between two 
individuals. In one class of accident, when damage befalls 
a child too young to be responsible for his actions, this 
is always the case. These accidents to children are 
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largély due to the widely prevalent practice of allowing 
children from the earliest ages to make a playground of 
the streets of London. No district of London is free from 
these irresponsible little danger-seekers, although in the 
crowded: small streets of Whitechapel they do not run so 

- much risk as among the more rapidly-moving carriage 
traffic of the West-end. The child, of course, is not to 
blame for incurring unnecessary peril. He has been sent 
to play in the street and it is the mothers who should 
be brought to see the danger of their advice. If there 
were no open spaces available we could only admire a 
determination to let the children have fresh air at all 
costs. As it is we ought to insist that such a practice, 
in itself admirable, should be carried out under the safe 
and most suitable conditions that are so freely avail- 
able to the London poor in the public parks and open 
spaces. District visitors, among whom we believe a suitable 
topic of conversation at once edifying and capable of 
sensational treatment is often welcome and sought in vain, 
may do good service by a crusade against the use of the 
streets as a playground. We recommend the subject 
cordially to their consideration and are certain that medical 
men in London, some of whom perhaps have had the 
unpleasant experience of treating a child whom their 
coachman has run over, will thankfully endorse the efforts 
of the district visitor. 


THE SYPHILITIC AND PARASYPHILITIC AFFEC- 
TIONS OF THE NERVOUS SYSTEM. 


AN important discussion on the syphilitic and para- 
syphilitic affections of the nervous system by Professor 
Leredde, Professor Fournier, and others is recorded in 
Progrts Médical of Feb. 12th and March 12th last. Pro- 
fessor Leredde stated that under the designation of ‘‘ para- 
syphilitic” nervous affections there were included two groups 
of ailments—viz., first, hysteria, neurasthenia, and other 
Tare nervous troubles which might occur in syphilitic 
subjects, as in patients suffering from other infectious or 
toxemias; and secondly, tabes dorsalis, general paralysis 
of the insane, and leukoplakia lingualis, which constituted 
parasypbilitic diseases in the proper sense. It was his 
egperience that a certain proportion of patients in the 
latter group were beneficially affected by anti-syphilitic 
treatment carried out with perseverance and regularity, 
A case in support of this statement was quoted of a 
man, aged 43 years, who had contracted syphilis, and 
who had after an interval of five years rapidly developed 
grave nervous symptoms like those of tabes dorsalis— 
diplopia, visual troubles of accommodation, tachycardia, 
muscular atrophy, and bladder troubles. For this he 
was treated with mercurial injections for 12 months and 
with calomel for 18 months, the latter drug being alternately 
given for six weeks and stopped for an equal interval. Under 
the above treatment the symptoms were improved and the 
progress of the disease was arrested. M. Hallopeau, in his 
contribution to the discussion, stated that the degenerative 
lesions of tabes dorsalis were initiated by syphilitic hyper- 
plasias and neoplasms affecting the posterior root ganglia of 
the spinal cord and hence followed the want of success in the 
anti-syphilitic treatment of tabes dorsalis of long standing 
when the degenerations of nerve-tissue were advanced, 
whereas treatment was often successful at the onset 
of the disease when the nerve cells and fibres had 
not as yet been degenerated or destroyed. M. Jaquet 
pointed out that tabes sometimes underwent sudden arrest 
in its development and even improved or retrogressed with- 
out anti-syphilitic treatment and that when optic neuritis 
developed in the course of tabes the other symptoms 
of the disease were often arrested, as was pointed out long 
ago by Professor Benedikt of Vienna. Dr. Moty, an army 


surgeon, stated that a patient under his observation witl> 
tabetic symptoms which appeared seven or eight years after 
syphilitic infection had been put under the ‘‘mixed treat- 
ment” with mercury and iodides with the result that all 
tabetic symptoms had disappeared and recovery could be 
now. regarded as complete. On the other band, he had 
seen similar treatment fail entirely in a number of cases 
of tabes. Professor A. Fournier stated that his personal 
experience of syphilitic and parasyphilitic diseases included 
1300 cases of tabes collected from his case-books and that 
1000 of these patients had had undoubted syphilis, 200 were 
doubtful, and 100 were quite free from syphilis. ‘There were 
undoubtedly cases of tabes which improved with anti-syphi- 
litic treatment but were not cured and he had only seen one 
case which cohld be regarded as completely cured by the 
treatment mentioned. ‘Tabes in women bad a tendency to 
remain benign for a very long time, the clinical symptoms 
consisting of slight darting pains in the limbs, myosis and 
inequality of the pupils, Argyll-Robertson reflex, and slight- 
bladder troubles. Some of these cases might easily be 
mistaken as instances of recoveries when the pains in the 
limbs and the bladder troubles improved under treatment, 
whereas the disease nevertheless progressed slowly. Para- 
syphilitic nervous affections were, in the vast majority of 
cases, incurable, whereas true syphilitic affections (com- 
mencing gummatous lesions and connective tissue hyper- 
plasias in the nervous system, as well as mucous plaques) 
were in most cases amenable to anti-syphilitic treatment. 


ATAXY AND TETANY AFTER DIPHTHERIA. 


Is the twenty-eighth volume of St, Thomas's Hospital 
Reports Dr. Charles R. Box has called attention to the 
occurrence of two rare sequels of diphtheria—transient 
ataxy and tetany—and has recorded a remarkable case in 
which both were present. A house physician contracted 
nasal and pharyngeal diphtheria. On the third day the 
bacilli were found and 7000 units of antitoxin were injected. 
On the fourth day the dose was repeated. ‘The temperature 
became normal and the throat rapidly assumed a healthy 
appearance. On the fourteenth day’there were a feeling of 
oppression in the chest and precordial pain. The latter 
increased and radiated into the arms. ‘Tingling of 
the fingers and dyspnca followed and the pain extended 
to the legs. The hands were clenched, the wrists were 
flexed, and the forearms were strongly pronated. The legs 
were extended and the feet were in a position of ex- 
treme plantar flexion with flexion of the toes. The back 
was slightly arched, but the jaws were not affected. 
The patient spoke with difficulty and complained of pain in 
the wrists, the ankles, and the chest. The spasm gradually 
disappeared but next night it recurred in less degree. 
During convalescence slight spasms occurred in the arms 
for many weeks, About the end of the third week 
nasal regurgitation and intonation and tingling of the tongue 
and finger-tips were present. ‘The regurgitation lasted 
for a month. ‘The patient was allowed to sit in a chair 
but he betook himself to bed again on the sixty-first day. 
The legs were weak and hyperesthetic. Tenderness was so 
great that he could not sit with the legs crossed. The 
external popliteal nerves were tender. The knee-jerks were 
easily obtained. The fingers were hypzsthetic and the arms 
were paretic. Ataxic symptoms were definitely noticed on the 
seventy-third day. The patient could not stand and in 
attempting to walk he reeled in all directions; the move- 
ments of the arms were incodrdinate and almost choreic. In 
trying to feed himself he nearly injured his eyeball with the 
fork. He never knew where his arms and legs were. The 
fingers and hands were hypasthetic, the arms and feet were 
paresthetic, and the soles were hypermsthetic. The knee- 
jerks were obtained with difticulty. Muscular weakness was 
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inconsiderable and the ataxic movements were very 
forcible. After three weeks rapid improvement occurred. 
For some time standing on a carpet was painful and 
gave the sensation of standing on tin-tacks. At this 
time the knee-jerks were absent. It is beginning to be 
recognised that ataxy may occur after diphtheria as after 
ther infections in which peripheral neuritis is observed. 
Dr. H. W. G. Mackenzie found in children recovering from 
diphtheria such symptoms as staggering, stumbling, and 
giving way of the legs in 33 out of 955 cases.! The 
incodrdination occurred about the sixth or eighth week 
and lasted a few weeks. The knee-jerks generally dis- 
appeared at a later period. Sir William Gowers says that 
incoirdination may be marked in diphtheria when there is 
little or no loss of power and may occur independently of 
any sensory affection. Dr. Box attributes the ataxy to 
peripheral neuritis which he thinks prevented the trans- 
mission of the afferent impulses, principally from the 
muscles and bones, on which the sense of position depends. 
The transient muscular spasms he regards as tetany which 
he has observed in three out of 700 cases of diphtheria. 


THE LOCALISATION OF FOREIGN BODIES IN 
THE EYE. 


ALTHOUGH the application of the Roentgen rays enables 
the presence in the eye of fragments of metal to be satis- 
factorily shown, the precise localisation of such fragments 
is a much more difficult problem. ‘The globe of the eye is in 
most persons deeply imbedded in the fat of the orbit and the 
rays destined to reveal the foreign body have to traverse skin, 
muscle, and bone to an extent which requires prolonged 
exposure before good results can be obtained on the photo- 
graphic plate. A little instrament has been devised by 
Professor L. Webster Fox of Philadelphia, Penn., which is 
described in the Philadelphia Medical Journal for February 
and which is intended to act as a localiser whilst enabling 
the time of exposure to the rays to be shortened to 
less than a second. It consists of an oval band of 
gold or silver 0°75 millimetre in width constructed to 
fit upon the cornea and provided with two gold strands 
crossing in front at right angles, thus dividing the instru- 
ment into quadrants. Prior to the period of exposure to the 
rays the cornea is rendered insensitive by the instillation of 
a drop or two of a solution of cocaine. The skiagraphic 
pictures show that some outlines of the localiser are better 
defined than others, the clearer outlines indicating that 
part of the localiser which is nearest to the photographic 
plate. To some extent, then, the position of the foreign 
‘ody can be judged by the sharpness of its shadow. Its 
absolute position may be verified by a second or control 
test. This test is made by placing a plate not on the 
temporal side but in front of the eye, causing the x rays to 
pass through the head. Professor Fox gives several wood- 
cuts which seem to show that the instrument which he has 
devised will prove useful in practice, 


FORTHCOMING CONGRESSES. 


THe Second International Congress for Electricity in 
Medicine and Radiography will be held in Berne from 
Sept. Ist to the 6th, 1902 The president of the committee 
of organisation is Dr. Dubois and the secretary is Dr. L. 
Schnyder. In addition to the communications made by 
members papers will be read on the following general 
subjects: (1) The Present State of Electro-diagnosis, by Dr. 
Cluat (Toulouse) and Dr, Mann (Breslau); (2) Surgical 
Electrolysis, by Dr. Guilloz (Nanoy) ; (3) Radiography and 
Radioscopy of the Internal Organs, by Dr. Béclére (Paris) 
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and Professor Grunmach (Berlin) ; (4) Accidents Caused by 
X Rays, by Dr. Oudin (Paris); and (5) the Danger of 
Electric Currents in their Industrial Applications, by Dr. 
Battelli (Geneva). The duration of each paper is limited to 
20 minutes ; the manuscript should be sent to the secretary 
before July 15th. An exhibition of electrical instruments 
of physiological, electro-therapeutical, and radiographical 
interest will be held in connexion with the congress. 
The membership subscription, which includes the right to 
receive the publications of the congress, is 25 francs (£1); 
ladies accompanying members are admitted to the official 
entertainments on payment of 10 francs (8s.). Membership 
vouchers and every information may be obtained from the 
secretary, Dr. L. Schnyder, 38, Rue Fédérale, Berne, 
Switzerland, or from Dr. René Koenig, 42, Welbeck-street, 
London, W.—The Second International Congress for the 
Prophylaxis of Syphilis and Venereal Diseases will be held 
at Brussels from Sept. 1st to the 6th, 1902. The principal 
items on the programme are as follows: (1) Legal Provisions 
with respect to the Prostitution of Minors ; (2) the Action 
of Public Bodies, whether in the Interest of Public Morality 
and Tranquility or from a Sanitary Point of View ; (3) the 
Organisation of Measures of Relief for Patients suffering 
from Venereal Diseases ; (4) the Questions of Civil and Penal 
Responsibility for the Transmission of Venereal Disease ; 
(6) the Best Means of Enlightening the General Public on 
the Dangers of Syphilis and Gonorrhcea ; and (6) the Com- 
pilation of Statistics on a Uniform Basis. For Great Britain 
the secretary of the Congress is Mr. J. E. Lane, 46, Queen 
Anne-street, London, W. 


COLLOIDAL HAMOGLOBIN. 


I a paper communicated to the Royal Society ‘On Certain 
Chemical and Physical Properties of Hemoglobin” which 
formed the subject of the Croonian Lecture, Dr. A. Gamgee, 
F.R.S., cited some important facts in regard to the colloidal 
yet soluble form of oxy-hemoglobin. Hitherto oxy- 
bsemoglobin has been known in its crystalline condition and 
in solution in water. Now that it has been obtained in 
the third or colloidal form it exhibits a complete analogy 
with silicic acid. Though colloidal haemoglobin behaves 
as a typical colloid in the sense of its absolute indiffusi- 
bility through animal membranes and parchment paper, yet it 
differs from most colloids in the facility with which it crystal- 
lises. Carboxy-hemoglobin presents the same characteristics. 
The discovery of this form of hemoglobin is calculated to 
throw much light on the state in which the colouring matter 
of blood is probably contained in the corpuscles. For 
example, it is well known that the amount of hemoglobin 
contained in the corpuscles is so large that in most animals 
at least the whole of the water of blood would not be 
sufficient to dissolve it. It is perfectly obvious, therefore, 
that it did not exist in the corpuscles in a state of solution 
and the opinion has generally been held that these contained 
some unknown compound of oxy-hemoglobin with a con- 
stituent of the stroma. It seems highly probable that in 
the red blood corpuscle hemoglobin may be merely present 
in its colloidal form. Finally, Dr. Gamgee points out 
that the remarkable facility with which the new colloidal 
form of hzmoglobin traverses such permeable membranes be 
the animal membrane, and even parchment paper when its 
solutions are electrolysed, suggests to physiologists the 
possibility that certain of the phenomena of absorption in 
the animal body may be closely connected with electro- 
motive changes in the tissues concerned. Colloidal bem? 
globin falls asa beautiful red cloud in the electrolytic cell 
leaving a perfectly colourless supernatant liquid. It instantly 
dissolves on stirring. There is no doubt that the colloidal 
condition plays a great réle in the vital processes and & 
fruitful field of study is probably opened up by this discovery. 


Tas Lancet,] 


SMALL-POX IN LONDON.—LOOKING BACK. 


[Marcu 29, 1902 91} 


Some years ago colloidal yet perfectly soluble sulphur was | 


discovered and it is possible that many other elements and 
compounds would yield colloidal forms if carefully studied 
and submitted to experiment. 


SMALL-POX IN LONDON. 


‘THE returns of small-pox for the past week are as follow : 
on Saturday, March 22nd, there were 43 fresh cases notified 
and removed; on Sunday, the 23rd, there were 41 fresh 
cases ; on Monday, the 24th, there were 72 fresh cases ; and 
on Tuesday, the 25th, there were 42 fresh cases. 


THE PRODUCTION OF AMBLYOPIA BY 
ALCOHOL. 


THE peculiarly toxic action of methyl alcohol in pro- 
ducing blindness has been already mentioned and described 
in these columns.' In the Johns Hopkins Hospital Bulletin 
for February and March Dr. Harry Friedenwald gives the 
results of a research carried out to determine the precise 
modus operandi of alcohol on the retina. Pure and com- 
mercial methyl alcohols, pure ethyl alcohol, and essence of 
Jamaica ginger (which contains 95 per cent. of methyl 
alcohol) were given to rabbits in small doses for 
extended periods of time—viz., about four months. The 
animals when killed were in apparent good health 
but the post-mortem examination showed the presence 
of cirrhosis and fatty degeneration of the liver. ‘The 
retine were examined after preparation and staining 
with Nissl’s methods. ‘The effects of all four sub- 
stances (on the retin] were alike. The retinal ganglion cells 
showed marked degeneration (chromatolysis) and the inner 
and outer nuclear layers were less affected. It was evident 
that methyl alcohol and ethyl alcohol acted similarly on the 
retina” in small doses (chronic toxemia) when given fora 
long period. Dr. Friedenwald refers to an observation made 
in 1899 by Holden who examined the retin of a dog which 
had drunk freely of methyl alcohol and had developed blind- 
ness subsequently and who found the ganglion cells degene- 
rated when studied by Nissl’s method ; reference is also made 
to the experiments of Birch-Hirschfeld who found similar 
changes in the retin of rabbits and chickens which had 
developed blindness as the result of acute alcoholic intoxica- 
tion. Dr. Friedenwald’s experiments are apparently the first 
tecorded ones on the results of chronic alcoholic intoxication 
as shown by the retinal changes underlying the amblyopia 
thus produced by alcohol. 


CHLOROFORM ANASTHESIA DURING SLEEP. 


IN the January number of the Cleveland Medival Journal 
Dr. N. Stone Scott of Cleveland, Ohio, discusses the question 
as to whether it is possible for a sleeping person to be 
anwsthelised without being wakened thereby. He says that 
with ether such a feat is apparently impossible but with 
chloroform ithas been accomplished. He has been successful 
on two or three occasions with young children and also with 
an adult in the following case which occurred in September, 
1898. The patient was a single woman, aged 21 years, whose 
knee it was intended to cauterise on account of tuberculous 
arthritis, On the day appointed for the operation she 
ae i @ nervous and apprehensive state and could not 
2 vere upon to submit to it, but some days after- 

ie she changed her mind and consented. Having 
ae at the house Dr. Scott on entering her room 
worn ah she was asleep and motioned to those who 
rate Sorte him that they should be quiet. Chloro- 
2 3 then given very carefully and slowly increased 

amount. When the stage of excitement was reached she 


* Blind ' 
pw In:iness due to Drinking Bay Rum, Tne Laycer, July 13th, 1901, 


started to rise but a restraining hand was placed upon her 
shoulder, the cone was dropped to her face, and the quantity 
was given as usual. When she was completely under the 
anresthetic the knee was cauterised and dressed ; on awaking 
from the anesthetic she was very much surprised to find the 
bandage upon her knee; the surgeons had by that time 
left the house and she had no recollection of their visit. 
Without mentioning any names or places Dr. Scott relates 
an anecdote to the effect that a couple of years ago a 
+*house doctor” at a hospital, having discovered one of his 
colleagues asleep upon the operating cart, for a joke 
administered chloroform without waking him and then 
wheeled him through the hospital for the edification of all 
and sundry. The admitted rarity of such an occurrence 
plainly shows that imaginative writers have no more than 
the slenderest possible foundation in fact for their marvellous 
stories of anesthetics administered to the victims of robbery 
or other crimes. 


THE meeting of the Pathological Society of London 
announced for April 1st will not take place, but an additiona) 
meeting will be held on April 29th in its stead. 


FROM 
THE LANCET, SUNDAY, MARCH 28, 1824. 


FOREIGN DEPARTMENT. 


ROYAL INSTITUTE OF FRANCE. 
' SITTING oF THE 19th Jay. 


Dr. RUNGES, professor at the University of Berlin, read a 
memoir on a new method of detecting the narcotic principle 
of the atropa belladonna, hyoscyamus niger, and datura 
stramonium in cases of poisoning by those plants. These 
substances applied to the eye, have the property of dilating 
the pupil, and Dr. RuNGEs, by examining the extracts and 
pharmaceutical preparations from other medicinal plants, as 
well as a great number of sutstances derived from the 
animal kingdom, has ascertained taat the property of 
dilating the pupil is peculiar to the above-mentioned plants. 
His method consists in boiling the stomach or intestines of 
the animal poisoned by these vegetable substances, evaporat- 
ing the aqueous solution to the consistence of an extract, and 
applying it with a camel hair pencil to the eye of an animal. 
He prefers performing this experiment on the cat, because 
the form of its pupil affords a better opportunity of witnessing 
this phenomenon. _ 

He subjected the blood and urine of animals poisoned, to 
the same process, but he could only demonstrate the presence 
of the narcotic principle in the urine. The property of 
dilating the pupil, peculiar to these plants, depends on a 
chemical principle, each of them containing an organic 
alcaline substance, which can neutralise acids, and form 
with them salts capable of crystallisation, _and possessing: 
very powerful properties. This chemical principle bas been 
named koromegine, from its power of dilating the pupil.— 
Revue Medicale, Feb. 

AMENORRHEA. F 

We stated, a short time ago, that a trial was making of 
the injection of liquid ammonia in two cases of amenorrhea, 
at St. Thomas's Hospital, in consequence of Dr. LAVAGNa’s: 
paper in Omodei's Annali Universali di Medicina, which we 
translated in The Lancet of the Ist February. In one of 
these cases, which was supposed to be amenorrhoea, the 
woman was subsequently discovered to be pregnant ; in the 
other, we have the satisfaction of stating that this new 
remedy proved completely successful, the menstrual dis- 
charge having returned within 48 hours alter the use of the 
injection. Dr. ELLIOTSON was the physician who made this 


experiment, 


2 
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Pharmacological Hotes. 


GUAIAFORM. 

F. G. ERLERT! gives an account of guaiaform, a con- 
-densation product of guaiacol and formaldehyde. which was 
direst prepared in 1898 by Dr. G. H. Henning of Berlin, who 
named it geoform, and subsequently by Brissonet, to whom 
the name guaiaform is due. This compound does not seem 
to have been extensively used up to the present. It would 
seem from a study of its composition to be deserving of 
notice, for it combines in a convenient form the properties of 
smuaiacol and of formaldehyde. Guaiaform occurs as a 
tasteless yellow powder, odourless when fresh but acquiring 
.a vanilla-like odour on keeping. It is insoluble in water 
but readily soluble in alcohol and in ether. It contains 
95°38 per cent. of guaiacol. As to the therapeutic properties 


‘of guaiaform but little is yct known; pulmonary tuber- 
culosis and t 


yphoid fever are mentioned as affections in 
ars to be a non- 


Tue VALUE OF COCAINE AS A SPINAL ANASTHETIC. 


Dr. Arnold W. W. Lea discusses at some length in the 
Medical Chronicle? the value of injections of cocaine for the 
production of spinal anzsthesia and makes observations on 18 
«cases. The surgical details were carried out in the same 
«manner as adopted by M. Tuftier of Paris. The subarachnoid 
space may be punctured between any of the lumbar vertebra, 
preferably between the fourth and fifth. An iridium-pointed 
platinym needle, nine centimetres long, with a diameter of 
‘0°8 millimetre, is employed in a Pravaz syringe with glass 
barrel and asbestos packing, capable of holding two cubic 
centimetres (30 minims). ‘These must be carefully sterilised 
by boiling. ‘The sterilised cocaine hydrochlorate solution (2 
per cent.) is best kept in capsules, each containing two cubic 
centimetres of cocaine, equivalent to one-fifth of a grain. It 
is important that this quantity of solution should not be 
exceeded or serious toxic symptoms may arise. Complete 
analgesia of the body below the diaphragm is induced within 
fron 5 to 10 minutes, or even earlier; very rarely from 
15 to 20 minutes may be required. Vomiting may super- 
yvene, Complete analgesia may usually be relied upon for 
from one to one and a half hours, but in some cases may 
only continue for 45 minutes. The operations carried out 
when this method of inducing analgesia is employed include 
ovariotomy, Csarean section, removal of the uterine appen- 
<dages for inflammatory disease, ventro-fixation with resection 
of an ovary, exploration for myoma and pregnancy, pelvic 
abscess, acute pyosalpinx, amputation of the cervix and 
-colporrhaphy, ligature of the uterine artery, operations for 
the relief of complete rupture of the perineum, and for. 
hremorthoids. In all of these the analgesia was complete 
with three exceptions, in one of which the. patient found 
‘that the operation was quite bearable; in the other two 
cases chloroform had to be administered. The sequelx 
‘of medullary analgesia are mainly three—viz., sick- 
ness, rise of temperature, and headache. The temperature 
rose to from 100° to 103-8° F. but subsided in all cases 
within 24 hours. The headache, which may continue 
for three or four days, is diminished or checked by tke 
administration of phenacetin in 10-grain doses imme- 
‘diately after the operation ; nitro-glycerine and hyoscine 
hydrobromide are also strongly recommended. Dr. Lea 
describes the risks and complications which may possibly 
arise, including mechanical injury, sepsis (a real danger), 
the difficulty in entering the subarachnoid space, the 
failure to produce analgesia, organic changes in the cord 
-or meninges, the toxic effects of cocaine, and the possi- 
bility of death following the injection. Dr. Lea considers 
that further experience is required before a final estimate of 
the true position of this method of producing analgesia can 
be obtained. The question of the relative risks of spinal 
analgesia and general anwsthesia by chloroform or ether 
‘cannot as yet be definitely answered. With the former loss 


of consciousness is not attained nor complete muscular 
relaxation. Spinal analgesia is only suitable for operations 
on the lower half of the body, as injections in the doreal and 
cervical regions may be dangerous. M. Tuffier does not 
consider this method suitable for children, for nervous or 
hysterical patients, or for prolonged and difficult abdominal 
operations. Dr. Lea considers that the toxic effect of cocaine 
is still the principal element of danger. ‘There is also the 
difficulty of completely sterilising cocaine solutions as they 
cannot be boiled without destroying their analgesic.effects. 
Eucaine and f-eucaine have been used with little or no 
success and antipyrine with only partial success. Tropa- 
cocaine has recently been used with success and is said to be 
devoid of all toxic effects.* 


THE NEW ROYAL WARRANT FOR THE 
ARMY MEDICAL SERVICE. 


ARMY ORDER. 


SPECIAL. 
‘War OFFice, 1902. 
THE following Royal Warrant and Instractions are pro- 
mulgated to the Army with the approval of the Secretary of 
State for War. 
ROYAL WARRANT. 
ARMY MEDICAL SERVICE. 


Whereas We deem it expedient to amend the Regulations relating to 
the Appointment, Promotion, Pay, and Non-effective Pay of Officers 
of Our Army Medical Service : 

‘Our Will and Pleasure is that tho Warrant of Our late Royal Mother, 
dated the 26th October, 1900, shall be amencled in accordance with tho 
following provisions :-— 

1, The following shall be substituted for Article 315 and the first five 
lines of Articlo 320: 


315. The Director-General of Our Army Medical Service and the other 
officers of Our Army Medical Staff shail hold the substantive rank of 
Surgeon-General. 


320. The under-mentioned officers shall rank as follows 1n relation 
to combatant officers for the purposes specified in the King’s 
Regulations :-— 


As Licutenant-Gencral ..._ ...Surgeon-general holdin, 
ot Direstor - General, 
Service. 

Chaplain-General. 
Surgeon-General. 


2. The following shall be substituted for Article 327 - 


327. In cases of distinguished service in the ficld a departmental 
officer may, With the concurrence of the Lords Commissioners of Our 
Treasury, te promoted from any rank or cless to that next above it 
and shall, if promoted to a rank or class having a fixed establishinent, 
remain supernumerary in such rank or clase until the beeurrence of tbe 
vacancy to which, in tho ordinary course, he would have hen 
promoted. is P i 

‘An officer so promoted into a rank or class, with progressive rates of 
pay, shall not receive a further increase of pay in that rank or cla: 
until he becomes entitled thereto by service. 

In a caso of distinguished service in the ficld for which an officer may 
merit special reward. although there may not be sufficient grounds for 
hig promotion, Our Scerctary of State shall, if the officer ts serving in 
a rank or class with progressive rates of: pay and is not already i 
recoipt of the hignest rato, have the power, with the concurrence of tbe 
Lords Commissioners of Our Treasury, to. grant. bim a higher rate o 
pay in his rank or class, but without alteration of his seniority. 


3. The following shall be substituted for Articles 347 to 373:— 


APPOINTMENT. 

347. Commissions as lieutenants in Uur Royal Army Monta Cor 
shall be given, on the recommendation of Our Commanderin Chie fr 
persons duly qualified under regulations approved by Our Secretary 
State. The commissions shall bear the date of tho officers’ apo! 
ment as Heutenants on probation. ik 

348. Commissions as quartermasters in Our Royal Army Med 


Corps shall be conferred upon warrant officers of that, corps under the 
conditions of Article 8. 


the appointment 
Army Medical 


As Major-General 


SECONDED OFFICERS. ; 
349. A lieutenant on probation who, at the time o! a 
examination for admission to Our Royal Army Medical Corps nll 
is about to hold, a resident appointment in a recognised ¢ vi pie he 
may be seconded for the period, not exceeding one year, AUrINg Nom 
holds the appointment. While seconded he shall not receive PAY Co, 
Army funds, but his service shall reckon towards promotion, 
Pay, gratuity, and pension. 
PROMOTION. Sf episin 
350. An officer shall be eligible for promotion to the rank the rank 
on the completion of three and_a half years’ service and 10 TT geen 
of major on the completion of 12 years’ service, provided be prescribed 
caso he has previously qualified in such manner as may 


passing the 


1 Pharmaceutical Review, January, 1902, p. 15. 
2 Fourth Series, vol. ii., No. 3, p. 161. 


by Our Seeretary of State. 
r 
@ Scliwartz: Contralbintt ffir Chirurgie, Marci, 1907 Revgeteu 
Wiener Klinische Wochenschrift, 1901, No. 50, p. 1229. 
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351i Promotion 40: the rank of Heutensnt-colonel shall be-made by 
selection from officers who-have .completed. at least 20 years’ ceryico 
and have qualified in such manner as may be prescribed wy Our 
Setretary ot State. ‘ 


362, It an officer, has with distinction the examination 
qualifying for promotion to the rank of major the period of service 
required by Article 350 or 351 to render him eligiblo for the rank of 
major or eutenant-colonel may be reduced as follows :— : 


If ho obtained a‘ special certificate” 18 months. 
If ho passed in the Ist class. 2 
If he passed in the 2nd class . 6 
If he passed in the 3rd class . 3 on 


353. ‘A UWentenant in Our Royal Army Medical Corps, promoted to 
the rank of captain before the dite of thie Our Warrant, on account of 
dOtinguighed service in the field, shalt be eligible for further promo- 
rton to the rank of major, and subsequently to that of licutenant:colonet, 
when the officer next him in the rank uf captain or major com: 
pletes 12 or 20 years’ service reapectively. A captain eo promoted to 
the rank of major shall. on the aame conditions, be eligible for promotion 
tothe rank of Ueutenant-cotonel. 


3&4. An officer who may, in the opinion of Our Secretary of State, have 
been prevented under very special circumstances from qualifying for 
promotion as laid down in Article 350 or 251, or who, having iailed to 
qualify, may havo een debarred from further opportunity of qualifying, 
may be provisionally promoted. If, however, he fails t qualify on the 
first available opportunity his promotion shall be cancelled and he shall 
be retired from Our service. 


355. An officer of Our Royal Army Medical Corps who bas exchanged 
or been transferred from Our Indian Military Forces under Article 464 
shall reckon, subject to the conditions of that article, his previous 
service with the said (orces towards promotion, increase of pay, gratuity, 
and pension. 


356. An officer of Our Royal Army Medical Corps shall be eligible for 
promotion to brevet rank uuder the conditions laid down in Article 36. 


357. Promotion to the rank of colonel shall be mado by selection from 

lieutenaut-colonels who have been specially selected for increased pay, 
and from licutenant-colonels, or surgeon licutenant-colonels of Our 
Household Troops, specially recommended to Our Secretary of State 
for distinguished service in the field. 


358. Promotion to the rank of surgeon-general shall he mado by 
selection from colonels. 

A colonel muy also be promoted to the rank of surgeon-general for 
distinguished service in the field. 


359. Tho promotion of an officer under Articles 357 or 358 for clis- 
tinguished service in the ficld shall be goverued by the conditions laid 
down in Article 327. 


360, Tho appointment of dircetor-gencral of Our Army Medical 
Service shall tw for three years, unless the term is epecially extended 
by Our Secretary of State for a further period not exceeding two years, 


SuPERNUMERARY List. 


361. An officer who docs not qualify for promotion to the rank of cap- 
tain or major, within the perioas specified in Article 350, shall be placed 
on tho supernumerary list_until he qualifies or is retired from Our 
Service under Article 557. Serviee on the supernumerary list shall not 
reckou towards promotion, increase of pay, gratuity, or pe 


Krva’s Hoxonary Puysictays axp IloxoraRy SURGE 


362. Six of the most. meritorious officors of Our Army Medical 
Service shall he named Our Honorary Physicians and six Our Honorary 
Surgeous. On appomtment as one of Our Honorary Physicians or 
Honorary Surgeons an officer under the rank of colonel in Our Royal 
Army Medical Corps may be promoted to brevet rank of colonel. 


EXCUANGRS AND TRANSFERS. 


263. An officer of Our Royal Army Medical Corps shall be permitted 
to exchange with another officer of such corps or with a medical officer 
of Our Household Troops under such conditions and regulations as 
inay from time to time be made by Us. 


264. Exchanges between officers of our Royal Army Medical Corps 
under the rank of major and medical officers of our Indian military 
forces, and transfers of such officers from cithcr of the above services 
to the other, shall only be permitted subject to tho approval of our 


Scoretary of State for India in Council and on the following con- 
ditions -— 


(1) That the officers have less than seven years’ service. 

(2) That the senior officer oxchauging takes the place of the junior on 
the list and shail not be promoted until the officer next above him has 
been 60 promoted. 

(3) That the junior officer exchanging is placed for seniority next 
below all medical officers whose commissions havo the same date as his 

(4) That the officer. transferred is placed for seniority below all 
medical officers holding the same rauk at the timo of his transfer aud 


Saul not be Promoted until the officer next above him has been pro- 


Pay, ApprtionaL Pay, anp CHARGE Pay. 
The following shall be the rates of pay, additional pay, and charge 


thon 7l47Y Of State's Instructions.—Distinction in original investiga: 
fa or fereurch may.-in the caso of an officer of the Toyal Army Medical 

Ad ad be regarded as *: distinguished service of an exceptional nature 
other than in the field,” within the meaning of Article 36. 


tee ‘of the officers of our Army Medical Staff-and the Royal-Army 
jedical Corps, &c. +— 


365: Par. o 
Inclusivo of al? 
allowamees - 
_ except. field 
and travelling 
allowances. 
Army MepIcaL SERVICE. 

Al Headquarters. i Yearly. 
Director-General}... ... £2000" 
Doputy Director-General 1500: 
Assistant Director-Gencral - 850 
Deputy Assistant Director-General 150 


* The increased rate of pay for the Director-General shall be allowed 
from the 1st December, 1901. 


pee Exclusive of « 
allowances. 
Al other Stations, Daily. 
Surgoon-General 300 
Colonel... aha 200 
Licutenant-Colonel... ...... bean carat Rae 110 0 
Licutonant-Colone! specially selected for increased }/ 1 45 9, 
pay after at least cight yeurs’ service abroad... .., 
Major: cis ieeoy Geiss ana hesh eee 136 
After three years’ service as such 160 
Captain: See air dies sate ie ae 2 015 6 
After seven years’ total full pay service. o1T oO 
After 10 years’ total full pay service ... 110 
Lieutenant on probation and Lieutenant oes 014 0 
Adjutant of our Royal Anny Medical Corps }| The pay of bis 
(Volunteers) ... es UR igNe a rey rauk, 
As a quarter- 
Quartermasters ci se ce oe te one ae ee | Master of 
(| infantry. 


366. A lieutenant-coloncl appointed one of Our Honorary Physicians 
or Honorary Surgeons shall receive pay at the rate laid down for a 
colonel of Gur Royal Army Medical Corps when qualified for promotion 
to that rank, : 

‘A captain of Our Royal Army Medical Corps holding tho brevet rank 
of major shall receive pay at 2s.a day in addition to the rates laid 
down for a captain in Article 365. 


261. Additional Pay. 
Officer not serving on the headquarters staff appointed 

‘a member of the Advisory Board... 1. se os eee vee £160 8 year. 
Officer serving 2s secretary of the Advisory Board and 

Nursing Board... we eve oe Sacieaes ites SIO! “95 


Officer under the rank of Hieutenant-colonel holding 
fan appointment as speciallat 0... ee ce nee nee 
Quartermaster in charge of tho medical stores at 
Woolwich ... Seah ase SSS PEE neh oooh 
268. Charge Pay. 
(a) Officer in charge of a general or other hospital ; or of a division 
of a general hospital -— 
If in chargo of at least 50 beds 28. Gil. daily. 


28. 6d daily. 


28. Ed. on 


se Se Gin oo ne cobalt only aus 

cee 200 Metts oa tbs 

coe 300 | Pa AMGNEE 

(0) Officer in comman.i of the depot, Royal Army 2 
Medical Corps... ..- os 58. 0d. 


(c) Tho senior officer of our Army Medical Service with an army in 


1d— 
me a tate to bo fixed by Our Secretary of State according to the 


magnitude of the charge. 
(d) In a command abroad— 
‘The senior medical officer, if the number of 
soldiers is 1500 or upwards ... Sa 
: Extea-Duty Pay ‘ 
‘An officer of Our Royal Army Medical Corps, appointed to act 
300 Aunt or quartermaster of Our Royal Army 
(Militia) during preliminary drill or training, shall receive 
pay at the following daily rates 
Acting adjutant ps. 6a. 
‘Acting quarterm: Od. 
RESERVE OF OFFICERS. ; 
. On the completion of three years’ service an officer of Qur Royal 
Anny Sree Cols may be pormittad by Our Secretary of State to 
any oan Army Reserve officer for a perlod of seven years, and while 60 
serving he shall receive pay at the rate of £25 a year. 
| With tho sanction o! 


5s. Od. daily. 


fe 
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<illowed to return to the active list, and if the period he has been in Our 
‘veserve of officers amounts to atleast ono year, and not more than 
‘three yoars, he shall be allowed to reckon one-third of such period 
‘towards promotion, gratuity, and pension. 

Pay DURING Stck Leave. 

311. An officer of Our Army Medical Staff or Royal Army Medical 
Corps may be allowed full pay during sick leave of absence under the 
conditions of Articles 298 and 299. 

MEDICAL OFFICERS OF THE REGIMENTS OF HovseHOLD Troops, 

4. Tho following shall be substituted for Articles 382 to 388 :— 


Appointment. 

382. A major or licutenant-colonel of Our Royal Army Medical Corps 
‘may, on the nomination of the titular colonel of the regiment. be 
transferred from his corps into the rank of surgeon-major or surgeon- 
licutenant-colonel respectively in onc of our regiments of Household 
‘Troops. 

Promotion. 

383. A snrgeon-major shall bo cligible for promotion to the rank of 
surgeon-licutenant-colone! on completing “20 years’ “servicn | (ace 
Article 352), provided that he bas previously qualified in such manner 
as may be prescribed by Our Secretary of State. 

Promotion to the rank of brigade-surgeon-lieutenant-colonel shall be 
made by seniority on the medical establishment of the brigade. 

384. A surgeon-major may bo promoted to the rank of surgeon- 
Vieutenant-colonel for distinguished service in the field, under the 
conditions laid down in Articlo 327. 

Exchanges. 

_. 385, A medical officer of Our Houschold Troops may be permitted 
to exchange with an officer of Our Royal Army Medical Corps, pro- 
vided that an officer exchanging into our Royal Army Medical Corps 
thas fulfilled any conditions as'to service abroad required of officers of 
‘such corps. 


Pay. 
386. Tho rates of pay of medical officers of our Household Troops 
shall be as follows 


Brigade-surgeon-lieutenant-colonel £115 0 
Surgeon-lieutenant-colonel 110 0 
Surgeon-major ... arn Meee 136 

After threo years’ service as such ... a STB. 0 


387. A modical officer of our Household Troops shall be eligible for 

‘extra pay under the provisions of Articles 367 and 368. 
Generat Regulations, 

388, In all matters not provided for by Articles 382 to 387 and 555 
to 562 the medical officers of Our Household Troops shall be governed 
‘vy the general regulations for regimental officers of Our Army. 

RETIREMENT. 
5. The following shall be substituted for Articles 555 to 564 :— 
(a) VOLUNTARY RETIREMENT. 
Coxprrions oF Retires! 


555. An officer of Our Army Medical Service, or a medical officer of 
‘Our Royal Malta Artillery, may be permitted to retire, in cases in 
gihich such retirement may be deemed expedient by Our Secretary of 

tate. 


NT. 


Scate or Rerinep Pay. 
556. Army Medical Stag. Daily. 
Surgeon-General oe ose ae ate see tee wee vas ase oe £200 
Royal Army Medical Corps and Medical Officers of 
Houselold Troupe, 
neha eerie ee se 
or surgeon-lieutenant-colonel of the 


Colonel F 
Lieutenant-colone! 
Household Troo; 


After 20 years’ service... £100 
» ” 126 
» ” 150 


Lieutenant-colonel, after having been in receipt of tho 
dncroased pay allowed by Article 365 for threo years, or 
Wrikade-surgeon-lieutenant-colouel “of the TMousehold 

‘roops- 


Under 30 years’ service 6 
After 30 ,, ” on ase 0 
‘Major, or surgeon major of the Mouschol Troops— 
After 20 years’ service 100 


After 25 years’ service, if his service reckoning for pro- 
motion is insufficient to quallfy him for promotion 
to the rank of licutenant-colonel under Article 351... 1 2 6 


Major or Captain— 


Gratuity. 
After five years’ service in the rank of captain ... -. £1000 
After ten years’ service, if the officer was comnitesioned 
before the date of this Our Warrant ... 1250 


After threo years’ service in the rank of major, or, i the 
offcer was commissioned before the date of thie one 
‘arrant, ajler 15 years’ service... ». ves ane 1800 
After six years’ service in the rank of major, or, tf the 
Officer was commissioned before the date of this Our 
farrant, after 18 year® service wen nose ae 


Surgeon-leutenant-colonel or surgeon-major of the House- 


hold T Es 
"Alter 19 years’ sorvice 
» 1 ” 


ee Medica! Officers of the Royal Malta Artillery. 

ranks—rotired pay equal to the half-pay of the officer's rank. 

mbncept.in the caso of a Neutenant-colonel, an offleer of Our Army 
ledical Servico who, on voluntary retirement, has served for less 


2500 


than three years in the rank from which he retires shall be entitiel 
only to the gratuity or retired pay assigned to the next lower rank. 
(0) RETIREMENT ON ACCOUNT OF AGE, OR LIMITATION OF 
PERIOD OF SERVICE. 
ConpiTioxs oF RETIREMENT. 

557. Tho director-general of Our Army Medical Service shall retire 
on completion of the term of his appointment ; and the retirement of 
other officers of Our Army Medical Service (except quartermasters) 
shall be compulsory at the following ages :— 


Surgoon-general 2... ss ase oe a iyien, cece te cha 
Colonel, promoted to the rank on or ajler the date of this Our 
Warrant i 


Colonel, promoted to the rank before the date of thts Our Warrant 
(aubject to Article 558) a. sae vse vee vst se tne ata 
Other officers... ... v.65 


A major shall retire on completion of 25 years’ service ; or, if he fails 
to qualify for promotion, on the completion of 20 years’ service, 

A-captain or lieutenant shall retire on compicting six months’ service 
on tho supernumerary list. 

‘A medical officer of Our Royal Malta Artillery shall be compulsorily 
retired on attaining the age of 55. 


558. It shall be competent to Our Secretary of State to place a 
medical officer on the retired list after 30 years’ service. 


559. ScaLe or RETIRED Pay. 

Director-General, Army Medical Service— 

After tliree years’ servico as director-general— 
With 30 years’serviee ae £1125 yearly, 


Other officers of Our Army Modical Service and medical officers of 
Our Royal Malta Artillery.—Same rates as under “ (a) Voluntary 
Retirement,” except that the condition of three years’ service in the 
rank shall be omitted, and that, in the case of a surgeon-major of Our 
Royal Malta Artillery, his retired pay, if retired on account of age, 
shall bb 17s. 6d. a di spective of service. 


(©) RETIREMENT ON ACCOUNT OF MEDICAL UNFITNESS. 
Coxpitions OF RETIREMENT. 

860. An officer of Our Army Medical Service or a medical officer 
of Our Royal Malta Artillery placed on the half-pay list. on account «i 
medical untitness shall, if not previously retired, be retired from Our 
army at the expiration of five years from the date on which he was 
placed on the half-pay list, of, if reported by the regulated medical 
authority to be permanently uniit for duty, onthe officer's application, 
at such éarlier dato as may ‘be «lecided by Our Secretary of State, 


861. An officer, whether on full or balf-pay, placed in detention as a 
person of unsound mind, shall be retired from Our army, with the 
retired pay to which he would he entitled if reported by the regulates 
medical authority to be permanently unfit for duty. If his disability 
was not caused by military service, and he is not erititled to permanent 
retired pay by length of service, ho shall reccivo temporary retired pay 
equivalent to the half-pay, and temporary retired pny, if any, which 
he would have received if his disability had been other than insanity. 
862, ScaLe or Revirep Pay. 
Director-General, Army Medical Service— 
Under three years’ service as director-general, and 
after not less than 30 years’ service ee 


Artillery.—Same rates as under “ (a) Voluntary Retirement,” except 
that the condition of three years’ service in the rank shall be omitted ; 
and that In the case of a surgeon-major of Our Royal Malta Artillery 
his retired pay, if retired on account of medical unfitness, shall be 
17s. 6d. a day, irrespective of service. 


Rates of Officers not Qualified for Retired Pay on Voluntary 
Retirement. 
If the unfitness was caused by military service—retired pay equal 
to the half-pay of his rank. ras 
If not so caused, provided the officer has at least 12 years’ service. 
retired pay equal to the half-pay of his rank, fur such period only, not 
exceeding five years from the dato of the officer's retirement from Our 
army, after five years on half-pay under Article 306, as Our Secretary 
of State shall dete: mine according to the merits of tho case. 


QuARTERMASTERS 
663. The retirement of quartermasters shall be governed by the 
regulations laid down in Articles 529, $31, 532, and 534. 


Secretary of State's, Inatructions. 
The term “‘ rank,” when used in the foregoing Royal Warrant, msans 
“substantive rank” unless otherwise stated. 
Officers who havo served with the Royal Army Medical Corp: 
(Militia) when emboctied, of who, as officers of the Royal Army Motleal 
corps (Militia) or Royal Army Medical Corps (Volunteers). mestica 
officers of Yeomanry or Volunteers, or xs clvil surgeons, served with an 
army in the field, after the 1st Octoler, 1899, may be allowed to reckutt 
such service towards retired pay and gratuity. 
ee eens Commandertn-Chtel. 


Freemasonry.—st, Luke's Medical Lodge of In- 
struction. —In order to suit the convenience of the majority 
of the members of the St. Luke's Medical Lodge of Instruc- 
tion it has been decided to change the day of meeting from 
Monday to Tuesday. ‘The first meeting under the new 
arrangement will be held at 9 p.m. on Tuesday, April 8th. 
in the Masonic Temple of the Criterion Restaurant, where 
after this date all the meetings will take place. April 8th 
being an officers’ meeting, the various offices will be filled by 
the members of the Executive Committee, the chair being 
taken by W. Bro. T. Wakley, jun., W.M. of the Cheselden 
Lodge. 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


ELECTION OF PRESIDENT. 


AN extraordinary meeting of the Comitia was held on 
Monday, March 24th, Sir WILLIAM SELBY CHURCH, Bart., 
the President, being in the chair. 

The PRESIDENT delivered the annual address, in the course 
of which he alluded to the different events which had 
occurred in connexion with the College during the past 12 
months, One of the most important had been that H.M. the 
King had graciously allowed his name to continue on the 
roll of Honorary Fellows. The President then mentioned 
the royal honours which had been conferred on Fellows, 
Members, and Licentiates of the College, and also gave 
a list of the medals and scholarships which had been 
awarded. The gifts which had been made to the 
College were also noticed, special mention being made 
of the Fitzpatrick Lectureship on the History of Medicine. 
‘The various courses of lectures were then referred to, 
as were also certain alterations in the by-laws. The 
differences which had arisen between the College and the 
General Medical Council in reference to preliminary educa- 
tion and thé registration of medical students were also 
commented on. In conclusion, the President read brief 
obituary notices of the following Fellows who had died during 
the past year :—Dr. John Sykes (Doncaster), Dr. Christopher 
Mercer Durrant (Ipswich), Dr. John Barclay, Dr. John Cavafy, 
Dr. Frederick Robinson (Eastbourne), Dr. John Louis William 
Thudichum, Dr. Edward H. Dickinson, Dr. Alexander 
Hughes Bennett, Dr. Robert King (Spalding), Surgeon- 
General Robert Harvey, and Sir William Guyer Hunter. Sir 
William Church then vacated the chair. 

Sir SamuEL WILKs proposed a vote of thanks to the 
President for his address and expressed a hope that it would 
ve published. He also thanked Sir William Church for his 
assiduity in the performance of his duties as President and 
for the utter fairness which he had shown in the carrying 
out of all the duties which devolved upon him. The thanks 
‘of the College were accorded with acclamation. 

A ballot then took place for the election of President, 
which resulted in the almost unanimous re-election of Sir 
William Charch. ‘The President was invested with the 
insignia of his office by the Senior Censor (Dr. T. T. 
Whipham) and gave his faith to the College. He then 
thanked the College in appropriate terms for the honour 
again conferred upon him. 

The following communications were received: 1. From 
the University of Oxford inviting the College to send a 
fepresentative to attend the Bodleian Tercentenary Com- 
memoration on Oct. 8th and 9th, 1902. It was resolved that 
the invitation should be accepted and that the President 
should nominate a representative. 2. From the Secretary of 
the Royal College of Surgeons of 


| already accomplished for the City of London. It was found 

that ‘by reason of the great Increase of Buildings and Inhabi- 
tants in and about our City of Westminster and the Liberties 
thereof [we are quoting from the charter] there are greater 
Occasions for Water, for the Safety and necessary Uses 
of the said inhabitants, than are supplied by the Water 
Works now in being, and for want thereof many great and 
dangerous Inconveniences do happen which would be 
remedied and great advantages accrue if new Water 
Works were erected in convenient places for providing 
and supplying the same Inhabitants with good and 
wholesome Water from our River Thames by one or more 
Cutt or Cutts, to be made at any convenient place or places 
between the Grounds belonging to our Royal Hospital at 
Chelsea and the Houses and Grounds commonly called the 
Neat Houses.” The first reservoirs used were situated in the 
parks and the small sunken garden in Hyde-park close to 
Park-lane marks the site of one of them, The Chelsea Com- 
pany now supplies a very small part only of the area which 
it is authorised to serve which includes Hammersmith, St. 
Mary's Paddington, St. Anne’s Soho, Bloomsbury, Marylebone. 
St. Mary-le-Strand, and St. Paul’s Covent-garden. Amongst 
the places actually supplied are Fulham, Chelsea, Walham- 
green, and Westminster. The metropolitan city of West- 
minster and the new metropolitan borough of Chelsea are 
connected with the Chelsea Company historically and their 
inhabitants have something more than a sentimental interest, 
in the way in which the undertaking is now carried out. 

The general arrangements of the company's works are 
comparatively simple. ‘The water is abstracted from the 
Thames at West Molesey, where the storage and subsidence 
reservoirs are situated. Some water is also obtained from 
the gravel bed at this station. From West Molesey the 
water flows by gravitation or is pumped to Seething Wells, 
Kingston, where it is filtered and whence it is pumped to 
reservoirs situated on Putney Heath. From the reservoirs 
the greater part of the water is distributed by gravitation, 
but some is, or lately was, pumped through a stand-pipe, by 
which means an additional head of 22 feet of water can be 
obtained. 

‘The Chelsea Company has the credit of having made the 
first filter-bed ever used in London, but that is a matter of 
somewhat ancient history for it dates back three-quarters of 
acentury. Some improvements have been made during the 
last few years in the company’s works, one of the most 
important of which has been a considerable increase in the 
capacity of reservoirs for the subsidence and storage of the 
water before filtration; it will be noticed also that the 
storage capacity for filtered water has been doubled. Table I. 
shows the nature and amount of the chief changes which 
have taken place between December, 1897, and December, 
1901, 

TaBLE I.—Showing the Nature and Amount of the Chief 


Changes effected between December, 1896, and December, 
1901. 


t England reporting certain 
Proceedings of the Council on March 13th, - the gear Decsmter, 
ee Dyce Duckworth proposed, and Dr. THEODORE i 81. 101. 
V aA seconded, a motion to the effect that a stand eae 
_ al be erected outside the College for the convenience Av: daily | 
ellows and Members to view the Royal procession on the supplifingaitons ¢|  12283,789 | 11,719,889 
fyasion of the coronation and that a committee should be Percent: de- 
Ppointed| to arrange the details. The motion was carried. livered for other 
e PRESIDENT then dissolved the Comitia. than domestic 2 a 
purposes, exclu- 
sive of waste .... 
Supply .. -‘) Number of houses ). 94 39,447 
THE METROPOLITAN WATER-SUPPLY. Gusher i 
Percentage of 
houses on cote 90 _ 
yo stant supply ... 
timated e 1 
TWH CHELSEA WATERWORKS COMPANY: SOME QUESTIONS ation supp ima) ta meee 
OR THE AUTHORITIES: OF THE CiTy oF WEsT- 1 4 ‘ 
MINSTER AND OF THE BOROUGHS OF Reservoirs, sub- | Number... | 40 
- CHELSEA AND OF FULHAM. Ene ees ane ee ie one a 
storage, un- 
mete, Chelsea Company is one of the oldest of the present | filtered water... Availaviccapacity +) 140,000,000 | 190,000,000 
Bere waterworks. Established under a charter e : 
Compas PY {George I. in the year 1723 to the Governor and | Storage "ror Gapactt oe 22,000,000 
the City of Wee ees Waterworks, it was designed to do for | voir = UR ne }{ 12,000,000 nee 
oy estminster what Myddelton’s New River had Number of beds... 1 8 
: Filters ” 8 
p-sigtisies (pes de, th4 LV. appeared in Tae Lanort of March st Sree aetr i 


 (p. 767), and 22nd (p. 842), 1902, respectively. 
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There does not appear to be any.reason.why the citizens of 
Westminster should not desire to haye.water as good in 
quality as that with which the citizens of London. and the 
people of Kent are supplied by the companies which purvey to 


them. A glance at Table II. will show that at the present 


time the Chelsea Company . distributes water of quality 
inferior to that supplied by the New River and the Kent 
companies. : : 


TABLE IL—Showing the Results‘ of Analysis’ expressed in 
Parts per 100,000 of Organie Carbon and uf Organic 
Nitrogen in the Water supplied by the Chelsea Water- 

> works Company, the New River Company, and the Kent 
Company in cach Month of the Year 1901 and in the 
Month of January, 1902. 
the Results of Analysis made by Dr. T. E. Thorpe, F.B.S., 
on behalf of the Local Government Board.) 


Organic carbon, ex- | Organic nitrogen, ex- 
Pressed ia vparts per | prossed in parts per 

Year and month. | “Che ) New jaan poe 
sen | River | Kent | seq | itiver | ent 
Com- | Com- | Kany, | Com- | Com- | pany. 
pany. | pany, | Pang. | pany. | 

1901. 

Tae K f o210 | 0-070 | 0-039 | 0-032 | 0010 | 0-008 
0210 | — — | 007}; — - 

Fobruary 0-230 | 0-073 | 0044 | 0-026 | 0-012 | 0-010 

March ... 0-246 | 0-141 | 0°043 | 0-026 | 0013 | O-010 

April 0-181 | 0-124 | 0-043 | 0-023 | 0-012 | 0-008 

May 0138 | 0-081 | 0-042 | 0-016 | 0-013 | 0-006 

Juno 0-103 | 0:068 | 0:036 | 0-015 | 0-009 | 0-007 

July 0-110 | 0:062 | 0-058 | 0:014 | 0-010 | 0-012 

August... .. | 0°139 | 0:049 | 0-038 | 0-017 | 0-007 | 0-005 

September 0-118 | 0115 | 0:037 | 0:016 | 0°013 | 0-009 

Octoher —... 0-107 | 0-046 | 0-058 | 0-017 | 0-10 | 0-007 

November ... 0:132 | 0-070 | 0-055 | 0-021 | 0-009 | 0-005 

December ... .. | 0-115 | 0:093 | 0:048 | 0-012 | 0-009 | 0-006 

1902. 
January 0-279 | OTT | O-069 ; 0035 | O-C08 | O-cO6 
t 1 t | 
The authorities of Westminster, of Chelsea, and of 


Fulham cannot too clearly understand that large powers are 
given to them in regard to the exercise of control over the 
quality of the water which is supplied within their districts. 
Are these authorities satisfied? Are they content that the 
water supplied within the districts over which they have 
jurisdiction should receive water less good in quality than 
that received by the citizens of London and the rural 
inhabitants of Kent? If they are satisfied with this state of 
things no more need be said to them. If they are not 
satisfied the present is the time at which they should say so. 
If they have not considered the matter at all they have no 
time to lose, otherwise they may find their rates increased by 
the establishment of a Water Board which will be compelled 
to buy the existing undertakings. 

It is, of course, unfortunate for the people of London that 
this matter is forced upon them before the metropolitan 
boroughs have had much more than time to settle such 
things as the selection of seals and of the insignia of 
office. There is, however, one thing which the officers 
of the metropolitan boroughs can now do without much 
expense and which may prove of the greatest service. 
They can determine whether in fact a constant water- 
supply is given in all the districts which are stated to have 
it. The only ‘‘official” information which we have is 
derived from the- periodical . reports of the Water 
Examiner. In many cases the statements given in these 
reports are supplied directly by the officials of the 
metropolitan water companies. These statements are 
printed for his Majesty’s Stationery Office, published 
by the Water Examiner, and are then considered to be 
‘‘official.” The late Major-General Scott, when he was 
the Water Examiner, disclaimed responsibility for the 
information supplied to him and made that point quite 
clear when he was sitting on the Llandaff Commission. The 
Chelsea Company professes to give constant service. to all, 
the houses injits district. In.the. Water Examiner's monthly 
report for January, 1902° (the. last one published), the 


(Compiled from the Reports of 


| ‘‘number:of supplies to houses, kc” given by the Chelsea 
Company is stated to be 39,440: and the ‘number of 
houses, &c., supplied on the constant system” is 39,440, 
Would it surprise the civic authorities of Westminster to 
discover that as a matter of fact constant service is not 
given to all the houses in the city over which they have 
jurisdiction? Have they made any inquiry into this ques- 
tion? 1 they have not it is by no means too late for them to 
do so, It may perhaps be worth while in this connexion to 
point out that the importance of constant service and some 
of the causes which may lead to its absence were given by 
Major-General Scott in the twenty-seventh annual re; 

of the Local Government Board. ‘The passages referred to 
are as follows: ‘‘The crucial test of efficiency as far as 
water-supply is concerned is the maintenance of sufficient 
pressure in the sapply-pipes of consumers in the case of 
constant supply at all hours of the day or night. ...... In- 
sufficiency of initial pressure or of capacity in the trunk or 
subsidiary mains will be indicated by unduly low pressure 
at the hours when the draught on them is greatest. Failures 
of this description can be discovered by pressure gauges 
applied to the mains in various localities.” 

Is it too much to ask that the representatives of the 
Metropolitan Boroughs of which the inhabitants are supplied 
by the Chelsea Company will avail themselves of the power 
which they possess to inquire into a matter which so deeply 
affects the health and the comfort of those placed under 
their care ? 


THE OUTBREAK OF CHOLERA IN THE 
HEDJAZ. 


By THE BRITISH DELEGATE TO THE OTTOMAN BoaRD 
oF HEALTH. 


On March 5th news was received in Constantinople of the 
appearance of cholera among the pilgrims at Medina 40 
deaths had occurred in a caravan which arrived at Medina 
from Mecca on the 1st ; 70 more deaths had occurred in 
a second caravan ; and other caravans were arriving with 
cases of the disease among them. Each caravan told the 
same story—that the sickness had appeared amongst them 
after leaving Rebouk, on the road between Mecca and 
Medina. On the two following days the deaths in caravans 
arriving in Mecca were respectively 74 and 88. At this 

eriod the flow of pilgrims was mainly from Mecca towards 

edina. There a very short stay is usually made, with 
the object of visiting the tomb of the Prophet, and almost 
immediately after the caravans set out again on their return 
journey to Mecca. Hence, after the 8th the number of 
deaths from cholera among pilgrims at Medina began to 
diminish ; on the 9th there were but 38, and on the 10th 
only 12. As early as the 7th deaths from the disease 
began to be heard of among the residents of the town. Up 
to the 15th the total number of known deaths among 
pilgrims in Medina had been 328 and among the residents 43. 

In the meantime cholera had also appeared in Mecca. 
Suspicious cases had, indeed, occurred there as - early as 
Feb. 20th and between that date and March 6th .12 such 
cases had been observed. On March Sth the disease was 
declared to be cholera. As the pilgrims are already beginning 
to arrive at Mecca on their return from Medina, the deaths in 
the former city are rising as those in the latter are de- 
creasing. Already, up to the 17th, 95 deaths from cholera 
are known to have occurred in Mecca. Nor has the port of 
Jeddah escaped ; the deaths there have numbered 22. 

As to the origin of this outbreak nothing is at present 
known. The early cases in Mecca were all among Cossacks 
or Russian pilgrims from Kazan on the Volga. No cholera 
has existed there or in any other part of Russia for many 
years past. It is, indeed, necessary to suppose that the 
infection has in some way been brought to the Hedjaz from 
one of its permanent homes in the East. One of the caravans 
at Medina in which cases occurred being composed of 
Javanese pilgrims, suspicion has fallen on Java as a possible 
source of infection. Cholera has been present in Java for 
some months past and a strict inquiry has been ordered by 
the Ottoman Board of Health, both into the history of the 
earliest cases at Mecca and Medina and into the records of 
a 


3 Bee the report, p. 8, columns 7 and 8 of the table there given. 
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all ships that may have carried pilgrims from Java to the 
Hedjaz during the past few months. 

The Haj, or Mussulman pilgrimage, of the present year 
is far more numerously attended than any of its immediate 
predecessors has been, at least since the appearance of 
plague in India six years ago. The total number of pilgrims 
is believed to be nearly 250,000. ‘The increase in numbers is 
largely accounted for by the permission granted this year 
by the Russian Government to its subjects to undertake the 
Haj—permission which has been withheld for some years 
past. Daring the months of January and February Cossacks, 
‘Tartars, Bokhariots, and Central Asiatics of all kinds literally 
poured into Constantinople and were sent off by ship to the 
Red Sea as rapidly as ships could be provided. At the 
personal instance of His Majesty the Sultan the shipping 
companies reduced the fares for pilgrims to a lower figure 
than they have perhaps ever been carried at before. 

The fétes at Mecca will shortly come to an end with 
the three days of Courban Bairam, and after Sunday, 
March 23rd, the pilgrims will begin to disperse in all direc- 
tions. For the measures in the Hedjaz itself the local 
authorities—the Vali of the Hedjaz and the Grand Sherif of 
Mecca—have been mainly responsible. the Ottoman Board of 
Health in Constantinople being able to do no more than 
telegraph advice as to the general principles to be followed 
and to place at their disposal the services of the medical 
officers and sanitary staff in the Hedjaz and in Camaran. A 
proposal made by more than one of the foreign delegates to 
the Board that the pilgrimage should be broken up at once 
and the pilgrims sent to their homes before completing the 
Haj was rejected as impracticable. Any attempt of the 
kind would, indeed, only have led to more troubles than 
those it was intended to prevent. The prescribed set of 
movements in and near the holy places of Islam had to be 
carried out at the dates fixed. ‘The most that could be done 
was to diminish the evil as much as possible—to provide for 
the medical supervision of the pilgrims and the isolation and 
treatment of the patients. 

For the measures concerned in the return of the pilgrims 
from Arabia to the rest of the world the Ottoman Board of 
Health has, on the other hand, the whole responsibility. 
‘The principle upon which these measures have been based 
bas been the dispersal of the pilgrims as rapidly and safely 
as possible after the fétes are over in order to avoid over- 
crowding and a still further intensifying of the epidemic in 
Mecca and Medina. The great caravans whose return route 
is by land—such as the sacred caravan with the Holy Carpet 
for Damascus and the north (the Mahmel-i-Sherif), the 
Bagdad and Nedjif caravans for the north-east, the 
Yemen caravan for the south—will be started from 
Mecca at the earliest possible moment instead of remain- 
ing there for 10 or 15 days, as in ordinary years. 
Pilgrims whose return route is by sea from Jeddah will 
be started from Mecca in batches, according to the number 
of boats ready for them at Jeddah. The Government has 
been urged to provide extra boats. Before entering Jeddah 
the pilgrims will be subjected to a medical inspection and 
disinfection of their clothes and effects, and before embark- 
ing on board ship they will again be medically inspected. 
Each ship will, as far as possible, be accompanied by a 
medical man. Pilgrims returning by sea to Yemen, the 
Persian Gulf, and Persia will undergo five days’ quarantine 
at Camaran before being allowed to proceed to their destina- 
tion. Those coming north will, in addition to detention at 
El-Tor on the Gulf of Suez, be subjected to 10 days’ 
quarantine in a Turkish lazaret. 

March 18th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on 
March 20th, Mr. HENRY G. Howse, the President, being in 
the chair. 

The PRESIDENT reported that he had ascertained that it 
-was the pleasure of His Majesty the King to continue an 
honorary Fellow of the College and that on behalf of the 
Council he had written to express appreciation of this mark 
of His Majesty’s continued favour. This statement was 
received with acclamation. 

The Pres 


pers 


-wishes of the Council he had attended as the delegate of 


the Oollege the celebration of the jubilee of the Owens 
College, Manchester, on March 12th and 13th, and that on 
behalf of the Council he had presented an address of 
congratulation. 

Sir Witut1am H. Bennett, K.C.V.O., was re-elected, and 
Mr. F. 8. Eve and Mr. W. WaTsON CHEYNE,-O.B., were 
elected, members of the Court of Examiners. 

The PRESIDENT stated that the vacancics on the Board of 
Examiners in Dental Surgery occasioned by the retirement 
from the Court of Examiners of Mr. H. W. Page and Mr. 
W. J. Walsham would be filled up at the next meeting of 
the Council. 

Mr. ALFRED CooPER was appointed the delegate of the 
College at the Second International Conference in regard tc 
Syphilis and Venereal Diseases to be held at Brussels from 
Sept. 1st to 6th, 1902. 

A letter was read from the Vice-Chancellor of the Uni- 
versity of Oxford stating that the University proposes to 
commemorate this year the three-hundredth anniversary of 
the opening of Sir Thomas Bodley's Library, and inviting the 
College to send a representative to attend the commemora- 
tion ceremonies on Oct. 8th and 9th. The President was 
appointed. 

A letter was read from the Secretary of the University of 
Birmingham asking the Council to appoint a representative 
to serve on the Court of Governors of the University for the 
remainder of the term—i.e., tothe end of 1902—for which 
the late Sir William Mac Cormac, Bart., K.C.B., K.C.V.0O., 
was appointed. ‘Ihe President was appointed. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
session. ‘The thanks of the Council were given to Mr. 
Bryant. 

A letter was read from Dr. Liveing reporting that at a meet- 
ing of the Royal College of Physicians of London on Feb. 18th, 
1902, the report, dated Feb. 3rd, 1902, of the Special Conjoint 
Committee on the Laboratories was approved and adopted 
and that the following were appointed delegates to serve on 
the Conjoint Committee for organising a scheme for cancer 
research, viz. :—Sir William 8. Church, Bart., President, 
Dr. T. T. Whipham, Senior Censor, Sir William H. Broad- 
bent, Bart., K.C.V.O., Dr. P. H. Pye-Smith, Dr. J. F. 
Payne, Dr. J. Rose Bradford, and Dr. John F. W. Tatham. 

The PRESIDENT reported the delivery of the Arris and Gale 
Lectures by Dr. T. G. Brodie; of the Erasmus Wilson 
Lectures by Dr. Charles Powell White ; and of lectures by 
Professor W. McAdam Eccles and Professor F. G. Parsons. 


ASYLUM REPORTS. 


Lonlon County Asylum, Colney Hatch (Report for the year 
ending March 81st, 1901).—The average number of patients 
resident during the year was 2543, including 922 males and 
1621 females. The admissions during the year amounted to 
500—viz., 182 males and 318 females. Of these 394 were 
first admissions. Dr. W. J. Seward, the medical super- 
intendent, states in his report that hereditary influences 
tending to insanity existed in 28 per cent. of the cases 
admitted, that in 28 per cent. previous attacks of insanity 
had been noticed, and that 15 per cent. of the admissions 
were due to alcoholic intemperance. 30 patients among the - 
admissions were over 70 years of age. The number of 
Jewish patients admitted was 75 and at the end of the year 
there were 241. Jewish inmates in the asylum. During the 
year 242 patients were discharged as recovered—viz., 80 males 
and 162 females, or 9°5 per cent. of the average number 
resident. The deaths during the year amounted to 212—viz., 
80 males and 132 females, or 8:3 per cent. as calculated on the 
same basis. Post-mortem examinations were made in 177 cases. 
Of the deaths four were due to renal disease, five to influenza, 
10 to pneumonia, 12 to cardiac disease, 13 to cancer, 14 to 
senile decay, 18 to epilepsy, 26 to colitis, 33 to general 
paralysis of the insane, 38 to phthisis and other forms of 
tuberculosis, and the rest to other causes. Among eight 
Jewish male patients who died six suffered from general 
paralysis, a fact which illustrates the prevalence of this 
disease amongst Jewish patients. No inquest was held at 
the asylum during the year but there was one in the case 
of a male patient who:died suddenly from heart disease while 


rerortel ‘hit in aes--4ince wth “the | away with his relatives ‘‘on trial,” and a verdict of ‘ Death 
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from natural causes” was returned. No case of suicide has 
occurred during the year. ‘The epidemic of colitis or 
asylum dysentery which commenced two years ago has con- 
tinued throughout the greater part of the year, 62 cases 
having occurred with 26 deaths. The disease has been 
almost confined to the female wards, very few male patients 
having been attacked.” The Commissioners in Lunacy state 
in their report that the wards were bright and cheerful, that 
the dress of the patients was neat, that the nursing was 
skilled and careful, and that the medical case-books were kept 
with care and intelligence. The sub-committee of the asylum 
records a profit of £1843 on the farm and the expenditure 
of £7124 on repairs, alterations, and improvements. 


Public Felt amd Boor Fab 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Wimbledon Urban District.—A_ case of some general 
interest was dealt with in this district during 1901. A 
complaint was received by the district council that certain 
class-rooms in a high school for girls were overcrowded and 
in consequence the inspector of nuisances sought to obtain 
entry to the premises. The head mistress refused the 
inspector's entry and subsequently repeated such refuial. 
The bench before which the case was then taken made an 
order for the inspector’s admission but in the meantime an 
appeal was lodged and allowed on the ground that the 
scholars were not inmates of a house or part of a house 
within the meaning of Section 91 of the Public Health Act, 
1875. We are glad, however, to note that the Wimbledon 
District Council has decided to appeal to the Divisional 
Court ; the council is to be congratulated on endeavouring 
to perform a public service. 

Haydock Urban District.—Infantile diarrhea was a prolific 
cause of death in this district during 1901 and in the west 
ward of the town the infantile mortality reached the 
appalling figure of 327 per 1000 births. Dr. ‘I. E. Hayward 
has, he reports, noted a deficient vitality amongst the newer 
immigrants to the town and most of these weaklings have 
settled down in the west ward. It is to this degeneracy plus 
the ign-rance and neglect which are apt to accompany it 
that Dr. Hayward attributes this excessive infantile toll and 
he urges that arrangements should be made with St. Helens 
for, a supply of their sterilised milk.. Dr. Hayward is very 
much at home when dealing with vital statistics and he has 
a way of clothing the dry bones of figures with very 
attractive language. He tells us in his last annual 
report that the ‘' District of Haydock may be looked 
upon as one of the many channels, some larger some smaller, 
through which a stream of life is continuously flowing, fed 
partly by rills of immigration from other districts and partly 
by those emergings from the unknown which we call Births. 
As the stream flows along it is always being drawn from, 
partly by leakages which find their way into other channels, 
but there are also ever going on those passings away into the 
unseen which are called Deaths.” Dr. Hayward regards the 
years of human life from the point of view of quality as well 
as quantity and he thinks that the former, estimated as 
diminished disease and pain and as increased happiness 
and well being, is as important as quantity. Weare afraid 
that the quality of life has not received so much attention as 
it should have done at the hands of hygiene and the near 
future may very well remedy this omission. 

Chelmsford and Maldon Rural Districts,—The provision of 
a water-supply in rural districts is frequently a sufficiently 
difficult matter and often it is necessary to be content 
with something short of the ideal. The shallow well as 
usually constructed is an eminently dangerous source of 
supply, but, as was pointed out by Professor Koch several 
years ago, it is not difficult to render the water of such wells 
relatively safe. The suggestion was to convert the shallow 
well into what is practically an Abyssinian well by placing in 
it a pipe perforated at the lower end and by filling up the 
well itself with gravel. The principle upon which this 
suggestion is based is to prevent insufficiently filtered water 
from entering the well—or the pipe in the case of an 
Abyssinian well—bnt the same end can be attained by 
properly steining the well for the first nine to 12 feet of its 
dept, and raising the entrance to such well a little above 
the ground level, the top itself being covered over with a 


stone or iron lid which is impermeable to surface washings. 
The Chelmsford Rural District Council, acting upon the 
advice of Dr. J. C. Thresh and its surveyor, has drawn up 
simple diagrams for circulation in the district indicating how 
shallow wells can be safely constructed and how existing 
wells of this nature may be converted. This ségms to us to be 
a very useful measure in country districts, as the well-sinkers 
err rather from ignorance than from a desire to construct 
improper wells. ‘Lhe dairies and cowsheds of this district 
were inspected during 1901 but the results were far from 
encouraging either to the district council or to the milk- 
consumers. Want of cleanliness and a scarcity of water 
very generally obtained and the cows themselves were ‘‘ very 
frequently in a disgustingly filthy condition, their udders 
and hindquarters being covered with fsecal matter.” This 
story would, according to our own experience, have to be 
repeated in respect of the majority of raral districts and 
the sooner the recommendations of the Preservatives Com- 
mittee as to the abolition of all preservatives from milk 
become law the sooner shall we see a wholesome reform in 
the direction of the cleansing of cowhouses and cows and of 
the straining and cooling of milk. In the Maldon district 
diphtheria antitoxin was used as a preventive and apparently 
with good results. This experience will be useful to the 
Colchester Town Council which for some time has had 
difficulties in bringing about the use of this valuable agent. 
The eating of imperfectly cooked cockles collected from a 
sewage-pollated foreshore was responsible for several cases of 
enteric fever at Maldon during 1901. 

Barnes Urban District—The council of this district found 
itself in difficulties during 1901 as to isolation accom- 
modation for small-pox cases, the former arrangement with 
the Highgate Hospital having come to an end with the dis- 
establishment of that institution. All overtures to small-pox 
hospital authorities, including the Metropolitan Asylums 
Board, were met with refusal and attempts to erect a 
building on Sheen Common were equally unsuccessful. 
Finally the Surrey County Council was appealed to and 
it was able at the end of the year to make arrangements 
with the new Joint Small-pox Hospital Board for Croydon 
and Wimbledon by means of which ‘the Barnes cases will be. 
accommodated at Cheam. : 

Kingston-upon-Thames Borough.—The Kingston ‘Town 
Council has apparently got rid of its responsibilities in 
the matter of the isolation of small-pox patients by paying 
an annual subsidy to the small-pox hospital at South Mimms. 
By this means five beds are reserved at the hospital. for 
Kingston cases. There is, we expect, room for more hos- 
pitals of the South Mimms type, not only for the isolation of. 
small-pox but also for that of other infectious diseases ; 
indeed, the upper and middle classes are not well off in the 
matter of isolation accommodation and as a general rule it is 
a choice between the hospitals of the Metropolitan Asylums 
Board and staying at home. For patients suffering from 
scarlet fever there is the London Fever Hospital, where there 
are a few private wards, and also the Mary Wardell Con- 
valescent Home, where paying patients recovering from 
scarlet fever are also taken in. 


THE SERVICES. 


o. 
RoyaL Navy MEDICAL SERVICE. : 

THE. following appointments are notified :—Surgeons : 
H. W. B. Shewell to the Ramillies and J. P. H. Greenhalgh 
to the Victorious. | . 

RoyaL ARMY MEDICAL Corps. 

Major R. P. Bond is posted to the Station Hospital, Shorn- 
cliffe, and Lieutenant-Colonel H. J. Barratt is posted to the 
Station Hospital, Canterbury. Captain J. Grech is to pro- 
ceed to Aldershot for duty. 

IMPERIAL YEOMANRY (IN SOUTH AFRICA). 

26th Battalion: F. W. Moir to be Medical Officer, with 
the temporary rank of Captain. Dated Feb. 7th, 1902 
33rd Battalion: A. F. Kennedy to be Medical Officer, with 
the temporary rank of Captain. i 

SouTH AFRICAN WaR Nores. 

Lieutenant G. G. Delap, R.A.M.C., D.8.0., and Civi) 
Surgeons Adam and Wood are returning from South Africa 
to England. 

Captain T. J. Lenchar 


T.A.W.%., Licntenant A. J. W. 
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Wells, and Civil Surgeons Sterne, Bowen, Pickering, 
Wilkinson, and Buckley have been discharged from hospital 
to duty. 

THE MEDICAL JOURNAL OF THE ITALIAN NAVY. 

The Annali di Medicina Navale enters upon its eighth 
year of existence with a double number comprising the parts 
for January and February, 1902, and consisting of 260 pages, 
rather more than half of which are devoted to reviews. In 
a prefatory note the editors apologise for the delay which 
has arisen from unforeseen causes and is by no means attri- 
butable to a lack of material. As a matter of fact they 
receive a continuous influx of important papers from their 
colleagues, some of whom are fortunate enough to be follow- 
ing university courses in Italy or elsewhere, while others are 
charged with the care of the sick in the various naval hos- 
pitals, with the sanitary superintendence of these and other 
establishments, with the supervision of the emigration depart- 
ment, and, in fine, with general medical and sanitary duty in 
different quarters of the world. Having such a wealth of 
matter there can be no difficulty in conducting the Annali in 
a satisfactory manner, but it is also the intention of the 
editors to keep their readers well abreast of all scientific 
progress wherever it may occur. In the present issue the 
leading article is by Dr. C. M. Belli who discusses the 
important question of ‘' Bilge-water in Men-of-War” at con- 
siderable length and with much erudition. A shorter paper by 
Dr. Enrico Bindi on Operative Procedure in Cardiac Trau- 
matic Lesions is also of considerable interest, being admirably 
illustrated. 

SupDEN DEATHS IN THE RUSSIAN ARMY. 

During the quinquennium ending December, 1898, there 
were 537 cases of sudden death among the soldiers occupying 
the Warsaw district, 204 of the fatalities being ascribed to 
disease, 223 to accident, and 110 to suicide. Dr. Scherkin, 
who is the author of a statistical paper on the subject in 
the Voienno Medicinski Journal for October, 1901, does not. 
mention the exact strength of the troops concerned but 
merely enumerates the various units as follows: infantry, 
57 regiments ; Chasseurs, seven corps ; garrison infantry, 16 
regiments ; garrison artillery, six battalions ; field artillery, 
11 brigades ; siege artillery, seven batteries ; cavalry, 25 
regiments ; Cossacks, six regiments ; sappers, four battalions ; 
pontoon-trains, two battalions ; and railway corps, one 
battalion—in all 142 units, probably comprising about 
125,000 men. Deaths from disease were classified as sudden 
when less than 24 hours had elapsed after admission to 
hospital. 

MEMORIAL TO THE LATE SURGEON-GENERAL W. NAsH. 

The following subscriptions to the above fund have been 
received since our last notification :—Lieutenant-Colonel 
E. A. H. Roe, £1 1s. ; Colonel F. W. Moore, 10s. ; and Sir 
J. Fayrer, K.C.S.1., £2 2¢., making a total of £23 2s. 


Correspondence, 


“Audi alteram partem.” 


SERUM REACTION IN MALIGNANT 
ENDOCARDITIS. 
To the Editors of THE LANCET. 


Sirs,—In THe Lancer of March 22nd, p. 817, is 
a report by Dr. W. Hale White and Mr. W. ©. ©. 
Pakes on a case of malignant endocarditis giving the 
serum reaction (so-called ‘‘Widal” reaction). Upon this 
I should like to offer a few remarks. I know that it 
is not quite fair to either author or critic to base argu- 
ments on an abstract report. Not having heard the 
paper read I must excuse myself that it is all I have to go 
upon. ‘The points at issue are of some importance regarding 
the value of the test. The authors base the title of their 
paper on the fact that the serum in this case gave a reaction 
when diluted 1 in 20 with four strains of the typhoid bacillus 
and with a fifth partially at 1 in 200. Now 1 would submit 
that a reaction occurring in a dilution of 1 in 20 will 
not suffice for the diagnosis of enterica. The dilution 
is not high enough. This was pointed out some years 
ago by myself and others. 


that a blood is found which does react in this dilution, 
but they do occur occasionally, even in normal individuals. 
In the case of the fifth sample of typhoid bacillus the fact 
that it reacted partially in a dilution of 1 in 200 to my mind 
throws some doubt on the identity of the bacillus or its 
virulence must have been minimal. : 

I do uot gather from the abstract what the time-limit was 
or whether the reaction was obtained only after the treat- 
ment with anti-streptococcus serum had commenced. Since 
many bloods will agglutinate if given sufficient time and 
since horse-seram also often sportaneously agglutinates 
typhoid bacilli in comparatively high dilution I think 
these are points of importance, especially the latter, 
since the reaction seems to have appeared only after 
treatment had been begun. Should any number of cases 
occur which give a positive reaction with suitable technique 
in cases not enterica the test will be practically valueless. 
I have not myself in the course of some experience (based 
on a dilution of a 1 in 33 and 30 minutes’ time-limit) seen 
any positive results in cases where enterica, either past or 
present, or conferred immunity could be definitely excluded. 
Negative results in cases which are clinically thought to be 
enterica are comparatively common, especially in the early 
days of the disease ; but in view of recent work by various 
investigators, as well as of some observations which have 
come under my own notice, I feel certain that the clinical 
diagnosis in some of these negative cases has not always 
been correct. Lam, Sirs, yours faithfully, 

Liverpool, March 24th, 1902. ALBERT S. GRUNBAUM. 


DRUNKENNESS AND THE ABUSE OF 
NARCOTICS. 


To the Editors of THE LANCET. 
Sirs, — 
“ Intemperance, like a roaring flood, 
Is sweeping o'er our land; 
Its dire eftects in tears and blood 
Are traced on every hand.” 
Everybody deplores drunkenness. Everybody admits that 
something should be done to mitigate the evil. Everybody 
will not agree about how the mitigation is to be accom- 
plished. ‘otal abstainers desire their way ; prohibitionists 
and local-vetoists desire theirs. Others think that it would 
be sufficient to restrict the number and hours of public-houses 
and to abolish all grocers’ licences. The latest proposal here- 
about is to make the publicans in populous places—in speci- 
fied areas of Glasgow and Dundee—close at 10 P.M., the same 
as in country districts. The most pernicious drinking is in 
the morning, and it would be much better not to allow any 
alcoholic beverages to be sold before noon. 

It is often said that a nation cannot be made sober by 
legislation: this nation will never be made sober by any 
other means. The laws of a nation that would be happy 
and prosperous should be like the unwritten laws of a well- 
ordered household, giving every facility to all its members to 
do well but no facilities todo otherwise. When a member 
of a family betrays a weakness for alcoholic beverages the 
use of these beverages in that house is either entirely 
abolished or very much restricted, and if the same restric- 
tions could be kept up when that weak member was outside 
the house he would never become, as too often happens, a 
drunkard and a disgrace to the family. The other members 
of the family may feel these restrictions somewhat irksome ; 
but they cheerfully acquiesce in the new arrangements for 
the sake of their weaker member. In the greater family— 
the nation—it is well enough known there are many weak 
members, and if restrictions be put upon the procuring of 
alcoholic beverages which may be somewhat irksome to many, 
they should not complain for the sake of the weaker members. 
The total abolition of drunkenness might be quickly accom- 
plished by the Government undertaking the making, import- 
ing, storing, and distributing of all alcoholic beverage 
and, instead of granting licences to publicans to sell these 
to Tom, Dick, and Harry in indefinite quantities, granting 
descriptive licences to whoever desires to use these luxuries, 
with coupons attached for each day’s allowance to be given 
up when obtained. A small sum to be paid for the licence 
which may be valid for a week, month, or year, and the 
drink to be paid for when obtained. The day's allowance 
for an adult should not be more than five fluid ounces of 
proof spirit, or the alcoholic equivalent of that in any other 
beverage ; and the licence coupons could be so arranged that 


It is, of course, not often | the day’s allowance could be obtained at two, three, or four 
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times, Special licences could be granted as now for special 
occasions and to responsible persons who would guarantee 
that there would be no abuse of the beverages; and as all 
the alcoholic drinking of the country would be under the 
eye of the Government any abuse of these licences or 
privileges could soon be put down. 

About years ago a circular was sent to all the 
medical men ih this district ‘asking them to refrain as- 
much as possible from prescribing alcohol in any 
form.” My reply was that I prescribed castor oil when 
required and that I expected when the patients got 
better they would cease taking it, and that 1 expected that 
if I prescribed any alcohol the patients would do the same. 
I received another notice that many drunkards alleged 
that the beginning of their bad habits took place 
when they were under medical treatment, which may be 
quite true in some cases. Certainly it ie perfectly true that 
many women begin to use alcohol in some form for painful 
menstruation and during puerperal weakness, and many 
others have begun to use narcotics by a medical man being 
either too busy or too lazy to write a prescription, telling 
his patients to go into the nearest druggist’s and purchase 
@ narcotic and take so much of it. Much drunkenness and 
narcotic-consuming might be prevented by medical men 
always and only administering alcohol and narcotics 
medicated in a prescription, not to be repeated unless 
sanctioned by the prescriber. 

Thanking you in anticipation of your finding room in your 
valuable journal for the above, and hoping that other 
members of our profession may be induced to state their 
opinions how best to combat these evils, 

Tam, Sirs, yours faithfully, 
Paisley, March 18th, 1902. J. B. HUNTER. 


A NATIVE REMEDY FOR BLACKWATER 
FEVER. 
To the Editors of Tuz LANcET. 


Srrs,—I have read with great interest the notes by Dr. 
D. R. O’Sullivan-Beare in THE LANcET of Feb. 1st, p. 282, 
on the native remedy for blackwater fever and 1 should 
like to offer a few suggestions on this most important 
subject. 

Before dealing with the question of the remedy there 
are several points raised in this paper as to the nature 
of blackwater fever which call for some comment. In 
the five cases quoted the patients had either never tasted 
quinine or at least had not taken it for two months 
previously, so that this adds one more to the many 
facts which militate against the dangerous doctrine that 
quinine is the cause of blackwater fever which has 
preudiced, large numbers against the use of quinine. 

most emphatically differ from Dr. O’Sullivan-Beare in 
his view that blackwater fever is not a form of. malarial 
fever, and I consider that ‘‘the test of practical experi- 
ment” is in favour of the use of quinine in its treatment. 
I believe it to be an assumption which has not been 
proved that the haemoglobinuria is cansed by a toxin 
yather than by the parasite itself, and the idea which 
is suggested that nephritis is set up in ordinary cases 
is in my opinion an erroneous one, the albumin present being 
due to the presence of hemoglobin. The mention of two 
cases of blackwater fever occurring among negroes is interest- 
ing, as I do not think this is common, and it will be still 
more important if the information can be borne out which 
Dr. O’Sullivan-Bearo has obtained concerning some tribes in 
the interior, ‘amongst whom blackwater fever would appear 
to be endemic”; but may not this be hematuria due 
to bilharzia hematobia? 

Having delivered myself of these criticisms I desire to 
thank your correspondent most heartily for the interesting 
particulars which he has given us concerning this native 
remedy, for although I do not agree with his estimate of the 
. Value of quinine in this disease there can be no question 
that we are in need of other remedies, and I think that after 
the testimony we have received Cassia Beareana should 
receive a full trial As to its mode of action and the 
reason for its usefulness a few remarks may not be out 
of place. The most important points in the treatment 
of blackwater fever, apart from any specific malarial treat- 
ment, are to maintain the flow of the urine and to deal 
with the vomiting which is often a dangerous feature 
of the malady, making it difficult to administer either 


food or medicine and weakening the patient It seems 
to be a point in the prescription of this medicine to give 
it with a great deal of fluid, and probably this assists in 
promoting free diuresis, even if the drug itself is not a 
diuretic. But what interests me more is the influence which 
it appears to have upon vomiting. In the cases mentioned 
vomiting seems to have been a-prominent symptom and the 
medicine seems to have relieved it. Perhaps even more 
striking than the effect of the remedy upon blackwater fever 
is the result obtained in so-called bilious remittent fever. I 
have sometimes wondered whether the number of cases 
classed under this head are all of them malarial; at all 
events the trouble here is usually vomiting and this the 
medicine seems to relieve. If this is so, the drug may be 
useful in other cases where vomiting is a troublesome 
symptom and it is to be hoped that all who use it will note 
carefully the effects produced, so that we may not be acting 
in the dark in prescribing the remedy. 
I am, Sirs, yours faithfully, 
Cuares F, HARFORD-BATTERSBY, 
Livingstone College, Leyton, E., March 24th, 1902. 


VAGARIES OF VACCINIA. 
To the Editors of THE LANCET. 


Sirs,—From personal experience of the vagaries of 
vaccinia I am intensely interested in the clinical note sent 
you by Dr. J. W. Washbourn, published in THE LANCET of 
March 8th, p. 664. It is within the recollection of many of 
your readers that when the Local Government Board first 
introduced the glycerinated calf-lymph it was found to be 
very irregular and uncertain in action. A not uncommon 
experience was to make fur careful scarifications, insert 
the glycerinated calf-lymph from the same tube in each, and 
then to find quite a variety of vesicles, papules, blebs, and 
minute vascular spots, these last resembling small neevi, 
none of them coming to maturity and disappearing without 
leaving a cicatrix ; one class of immature vesicles left a slight 
scar more like staining of the skin than a scar. 

I have notes of a case almost identical with the one 
recorded by Dr. Washbourn. In March, 1899, I vaccinated 
a child, a female, aged two years, in four places. Two of the 
scarifications developed into mature vesicles leaving well- 
marked cicatrices ; the other two were simple blebs, with no 
areola ; the serous fluid was re-absorbed, the vesicles shrank 
and never scabbed. The mark left was more like a stain than 
acicatrix. After a lapse of nine months the mother com- 
plained that whenever the child had a cold the vaccination 
spots came back. At first I treated this piece of curious 
information as purely mythical—on a par with many of the 
funny things said about vaccination. However, to please the 
mother I asked her to let me see the child’s arm when she 
had the ‘‘spots” on again. This she did in the course of a few 
weeks, when, to my surprise, at the site of the imperfect vcsioles 
only the superficial layer of the epithelium was raised in 
the form of two or three small vesicles resembling exactly 
a group of herpes; be it noted there were none in the 
cicatrices left by the mature vesicles. I saw them two days 
after the child scratched them ; they were red at the base 
and covered by ascab. To prevent further scratching the 
arm was dressed ; the sores soon healed and left no scare. 
Now, it may be due to over-dulness, but it requires a stretch 
of the imagination to fancy that in this case the vaccinal 
virus in the original lymph was of two kinds—one active, 
producing satisfactory results ; the other inert, lying dormant 
for nine months and then by the aid of a cold or, as in Dr. 
Washbourn’s case, scarlatinal infection developing its latent 
powers in producing good results. Or shall we put it this way— 
the more or less inert lymph having exhausted its strength in 
its first abortive effort, by a further period of rest in the 
living tissue acquired sufficient vitality when reinforced by 
scarlet fever to produce true vesicles. 

With your permission, Sirs, I should like to ask so great 
an authority as Dr. Washbourn one or two questions. His 
patient was vaccinated in four places, ‘‘only one of which took 
and that very slightly,” yet we are informed further on that 
Mr. Percy Rose found four spots on the left arm at the usual 
site of vaccination. Query, were there cicatrices ‘‘at the 
usual sites of vaccination”? Again, and more important, did 
the four spots, ‘‘exactly like mild vaccination at about the 
seventh day.” leave cicatrices behind them like genuine 
cases of primary vaccination? Is it not generally the case 
that the concurrence of scarlet fever, whooping-cough, and 
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measles modifies rather than accentuates the vaccinal 
process? My own interpretation of the phenomenon was 
that it was either herpes or due to some other irritant pro- 
ducing dilatation of the capillaries of the cutis causing 
the superficial layers of the epithelium to be raised from 
the deeper in the form of a bleb. 

Ian, Sirs, yours faithfully, 


March 24th, 1902. J. MACKENZIE. 


BEEF-WORM IN THE ORBITAL CAVITY. 
To the Editors of THE LANCET. 


Sirs,—In connexion with my article ‘‘ Beef-worm in the 
Orbital Cavity,” published in THE LANCET of Jan. 4th, 1902, 
p. 19, I have received the following suggestions from Mr. Ernest 
Austen who has charge of the collections of diptera in the 
British Museum. The so-called beef-worm, he thinks, is the 
larva of a species of dermatobia, probably Dermatobia cyani- 
ventris, a dipterous fly belonging to the family wstride. I 
stated that the egg had been laid by the parent fly beneath 
the human skin or mucous membrane, but Mr. Austen 
suggests—and no doubt rightly—-that the egg was laid upon 
the skin and that the larva, on hatching, burrowed beneath 
the surface in the subcutaneous tissue, which would account 
quite satisfactorily for the extraordinary position in which 
it was found. I stated that in the full-grown worm the 
bristles encircling the middle two-thirds of the body attained 
a length of half an inch. This statement had never been 
verified by personal experience, as the longest bristles I have 
seen on the creature have never exceeded one-twelfth of an 
inch, but I considered my authority reliable. Mr. Austen, 
however, informs me that the bristles never reach a length 
of half an inch in any dipterous larva. 

Tam, Sirs, yours faithfully, 
Corozal, British Honduras, March 4th, 1902. THOMAS GANN. 


INTESTINAL OBSTRUCTION CAUSED BY 
A TOOTH. 
To the Editors of THe Lancer. 


Srrs,—On Sunday, Feb. 9th, I was called to see a dentist 
in this neighbourhood and on arrival found him dead. He 
was taken suddenly ill the night before with colic but I was 
not sent for till too late. I performed a necropsy and found 
all the organs normal. However, about midway between the 


duodenum and large intestine I found an obstruction in the 
shape of a hard foreign body. | removed the piece of 
intestine and on examination found a molar tooth encysted 
in a membrane which had become attached to the inner wall 
of the gut thus. It was a natural tooth and had evidently 
been there for a long period. 
am, Sirs, yours faithfully, 
GODFREY WARNES. 

Great College-street, N.W., March 23rd, 1902. 


CANCER IN INDIA AND IN CHINA. 
To the Editors of THE LANCET. 


Si1rs,—In THE Lancet of to-day (March 22nd) Lieutenant- 
Colonel Maitland, I.M.S., writes that, ‘‘To say, as Mr. 
Keetley does, that I [i.e., Lieutenant-Colonel Maitland] 
alone am responsible for all the medical and surgical wants 
of 30,000,000 Hindoos in Southern India is as absurd as it 
would be to say that Mr. Keetley was responsible for the 
whole population of London.” This seems to be Lieutenant- 
Colonel Maitland’s idea of a fair description of the following 
sentence in my letter in THE LANCET of Jan. 18th (p. 193): 
“Captain Donovan says that Colonel Maitland speaks for 
the Madras General Hospital where cases from all over the 
Madras Presidency come for operation.” I see nothing absurd 
in this statement of Captain Donovan. 

Every London surgeon who once gets ‘‘ known” does draw 
his cases from among the 5,000,000 of Londoners and from 
far beyond ; but his position differs from Lieutenant-Colonel 


Maitland’s in this: that there are 50 other surgeons as 
well known as himself practising in the same city with the 
Londoner, while the professor of surgery’s position is unique 
at Madras. ‘Therefore, the fact that the latter ‘‘ almost 
always has one or two” Hindoo patients suffering from 
cancer is no proof of their suffering from it as much as 
Europeans. 

Lam greatly obliged to Lieutenant-Colonel George Ranking, 
1.M.S., for his valuable letter. 

I am, Sirs, yours faithfully, 
Grosvenor-street, W., March 22nd, 1902. ©. B. KEETLEY. 


LOCAL OPTION IN VACCINATION. 
To the Editors of THE LaNcer. 


Sirs,—I see that the town council of Hastings on 
March 21st passed a resolution to request Parliament in 
this session to abolish the conscientious objector clause 
and also to make revaccination compulsory. Seeing the 
difficulty of legislation now would it not be well to allow 
towns or counties who prefer it, say by a two-thirds majority, 
to adopt such regulations at once? Surely a short Act to that 
effect might be got through Parliament. The result of a few 
years’ experience would then be convincing. 

Tam, Sirs, yours faithfully, 
GEoRGE HENDERSON, M.D., F.L.8. 

Bushey, March 22nd, 1902. 


DIPHTHERIA OF THE CONJUNCTIVA. 
To the Editors of THE LANCET. 


S1rs,—One or two small errors have crept into the report 
published in THE Lancet of March 22nd, p. 818, of a paper 
on Diphtheria of the Conjunctiva read before the Ophthal- 
mological Society on March 14th. The report represents me 
as insisting upon the practical value of an immediate exami- 
nation of ‘‘smears” of the discharge, ‘‘stained in methyl- 
eosine, and the acid reaction of gelatin cultures.” What 
I actually did was to insist upon the value attaching to the 
staining of cover-glass preparations by Neisser’s plan and 
to the acid reaction of bouillon cultures. 

I am, Sirs, yours faithfully, 
Welbeck-street, W., March 23rd, 1902. SYDNEY STEPHENSON. 


THE DIPLOMA OF THE SPECTACLE- 
*MAKERS’ COMPANY. 
Jo the Editors of THE LANOET. 


Sirs,—Sir W. Hart Dyke’s letter in THE Lancer of 
March 15th, p. 774, does not meet the case. He says 
the Company ‘‘do not examine in sight-testing.” This 
is evading the question, as the greater part of the examina- 
tion deals with visual optics and spectacle-fitting, and the 
Company’s official instructor is a gentleman who teaches 
visual optics only; his printed circulars and advertise- 
ments are issued by the Company with the particulars 
and syllabus of the examination, and in one of these 
circulars he undertakes for a substantial fee to coach for the 
examination, partly by correspondence and partly by per- 
sonal tuition at a class held in London during the two 
weeks immediately preceding the examination. In fact, the 
worshipful Company provides the examination for a sub- 
stantial fee and thoughtfully circulates the advertisements of 
its official instructor who will for another substantial fee 
endeavour to cram sufficient information into the competitor 
to enable him to pass, and further thoughtfully provides 
that if the candidate cannot pass it all at once he may do so 
by instalments at successive examinations. 

I am not raising the question as to whether opticians 
should or should not test sight but I do say that the 
intention of the original optical committee is not being 
carried out, that the present methods are calculated to do 
serious harm, because, though the examination is no proof of 
anything beyond the fact that the diploma holder possesses 
a certain amount of optical knowledge, the diplomas are 
being used for the purpose of inducing the public to believe 
that they have Leen granted for proficiency in knowledge 
particularly connected with the fitting and adapting of 
spectacles to correct defective eyesight and are used for 
advertising purposes to draw trade in the shape of the sale of 
spectacles. This is shown by the fact that some of the 
holders attach the letters F.S.M.O, to their names in their 
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business advertisements, presumably to imply a professional 
qualification and also advertise themselves as ‘‘ qualified by 
examination.” Many of these men have scarcely any 
practical knowledge of the trade at all and do not even 
profess to understand anything but spectacles. 

I may mention that I and eight of my assistants have 
passed this examination but refrain from making any public 
use of the fact. 

Tam, Sirs, yours faithfully, 
JAMES AITCHISON, 
Citizen and Spectaclemaker ; Member of the Original Optical 
Committee of the Worshipful Company of 


Spectaclemakers. 
Strand, W.C., March 18th, 1908. 


SIR JAMES PAGET'S LECTURES. 
To the Editors of THE LANCET. 


Srrs,—Old students of Sir James Paget and the many who 
enjoy and profit by his few preserved lectures may be glad 
to be directed to your first volume for 1869. There they will 
find three lectures which have never been republished as 
well as that on the Treatment of Carbuncle which is included 
in the volume edited by Mr. Howard Marsh. The other 
lectures were on ‘Diseased Joints of the Foot,” Jan. 30th ; 
“Treatment of Fracture,” Feb. 27th ; and ‘‘ Aneurysm of 


the Femoral Artery,” April 7th and 24th. The last 
is of special interest. As the headings show, they 
were all reported for THE LANCET at the request 


of the Editor, being revised by Sir James Paget. 
To THE Lancet belongs the credit of their preservation. 
This is a greater service than it might seem because they 
are perhaps the only hospital lectures of Sir James Paget 
preserved as delivered. He went through the reports but 
hardly altered a sentence. The lectures were given without 
a note and present perfectly his extempore style. 
Lam, Sirs, yours faithfully, 


March 25th, 1902. THE REPORTER OF THE LECTURES. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Plague Riot in Patiala,—Further Inorease of the Epidemio.— 
Samaritan Funds for Indian Hospitals.—Cholera Inocu- 
lations.— Researches in Malaria. 


On Feb. 19th a somewhat serious disturbance took place in 
Patiala which is said to have been occasioned by the compul- 
sory segregation of two cases of plague. Major H. Hendley, 
I.M.8., medical adviser to the State, and Dr. Natha Man, 
the civil surgeon, were attacked by a large mob with sticks 
and bricks and in consequence of being wounded had to take 
refuge in the branch dispensary. This: was then wrecked 
and set fire to but the troops arrived in time and the officers 
were able to effect their escape. The plague camp near the 
railway-station was also set on fire. According to another 
account Major Hendley was fastened down by a door, was 
pelted, and was then carried off and thrust into a mass of 
filth. He was wounded in nine places—most seriously on 
the head and on the right leg. These disturbances are not 
common now but their recurrence serves to show that the 
dangers to which plague workers are subject are very real. 

The plague mortality for the whole of India has again 
increased. During the past week there have been 14,946 
deaths, as against 12,695 for the previous seven days. There 
were 5922 deaths in the Punjab (an increase of 1809), 4373 
in the Bombay Presidency (an increase of 543), 1351 in the 
North-West Provinces, and 863 in Bengal (an increase of 
125). In Bombay city and in Calcutta the disease is growing 
apace. Bombay had a plague mortality of 701, the general 
mortality being 1635, equal to a rate of over 105 per mille. 
Calcutta had 176 plague deaths, an increase of 56, and later 
figures show a very rapid development. Karachi records 47 
deaths, the Madras Presidency 643, Mysore State 507, and 
Kashmir 317. The old idea that plague is favoured by cold 
weather is not quite extinct but the continued development 
with a rising temperature in such places as Bombay and 
Calcutta ought to correct this fallacy. Durirg the corre- 
sponding week of last year there were only 6307 deaths, so 
that the present serious increase of the disease should be 
noted. 

There are not many hospitals in India which have 


Samaritan funds, so that the recent gift of Rs. 10,000 by 
Messrs, Ralli Brothers to the Medical College and Mayo 
Hospitals in Calcutta is particularly happy. It is intended 
to be used for clothing and the distribution of small sums for 
temporary assistance to poor native convalescents—Hindoos, 
Mahomedans, and Parsees. 

Some interesting observations have been made by Major 
Buchanan and Captain Lamb on the effects of cholera 
inoculations which may be thus summarised: (1) a prelimi- 
nary injection of a dead vaccine a few days before the living 
material is inoculated has the effect of increasing the 
subsequent constitutional disturbance (the larger the dose of 
the former the greater the subsequent reaction) ; (2) a slight 
increase in the amount of living material greatly increases 
the constitutional disturbance ; and (3) a previous attack of 
cholera (within one month) decidedly lessens the reaction of 
a “living” inoculation. The chief inoculations for cholera 
are now at Goalundo, where the coolies for the tea-gardens 
pass through, but the returns for cholera are optional on the 
employers so that the information available is scanty. 

Other interesting observations which are shortly to be 
published refer to researches on malaria fevers by the com- 
missioners. The amount of infection of children is a trust- 
worthy index of the general prevalence of malaria and 
the ‘‘endemic index” is determined by the proportion 
of children and of anopheles found to be infected. 
What is true for Africa seems to be true also for India, 
The endemic index was found to range very widely, 
from nil in Calcutta to 72 in the Duars. In Calcutta 
not one of the children examined had parasites and not 
one of the anopheletes dissected was infected. The com- 
missioners, however, recognise malarial disease accom- 
panied by parasites and a form without it. The latter is 
common in Calcutta, is grave in type, and passes into a true 
malarial cachexia with a large increase in the mononuclear 
leucocytes. The actual number of anopheletes present in a 
district is no criterion of the prevalence of malaria. In the 
Duars anopheletes are comparatively difficult to capture. All 
species of anopheletes are evidently not equally dangerous and 
it is thought that anopheles Rosii, a very prevalent species, is 
hostile or immune to the parasite. Other observations made 
are that while in the cold weather sygotes would not develop 
beyond a certain stage they progressed to sporozoites when 
the infected mosquitoes were warmed by means of an 
incubator. 

Feb. 28th. 


MAIDSTONE AFTER THE EPIDEMIC. 


(BY OUR SPECIAL SANITARY COMMISSIONER. } 
(Concluded from p. 701.) 


The Diphtheria Epidemio.—The Good Effect of Sewer 
Ventilating Shafts.—The Sewage Disposal and Drainage 
Sohemes.— Other Measurcs.— Dangerous Street Hydrants. 

WHEN insisting on the necessity of looking to the sewers 
and domestic drainage of Maidstone, instead of considering 
only the water-supply, it was pointed out that typhoid fever 
was not the only disease that seriously menaced the health 
of the town. Indeed, except for the great typhoid fever 
epidemic of 1897, diphtheria was doing more damage. 

During the six years previous to this epidemic there had 

been 498 cases of diphtheria notified and only 116 cases 

of typhoid fever. Then when, in 1897, typhoid fever 
assumed an epidemic form diphtheria did the same, but 
the typhoid fever epidemic exhausted itself in a few weeks 
while the diphtheria epidemic lasted three years. There 
were 211 cases notified in 1897; this increased to 240 in 

1898, to 213 in 1899, and ceased only in 1900, when, however, 

there were still 50 cases. During these three years there 

were only 35, 23, and 28 cases of typhoid fever respectively. 

If we take the 10 years from 1891 to 1900 there were in all 

2082 cases of typhoid fever notified, and this includes the 

great epidemic. But though there has been no such great 

epidemic of diphtheria it will be found that during these 
same 10 years no less than 1212 cases of that disease were 
notified. Consequently, if something is not done to check 
the prevalence of diphtheria it is possible that in the course 
of years the cases of diphtheria will exceed in number even 
those of typhoid fever. This danger is so serious that the 
Local Government Board held an inquiry on the subject in 
1899. It was then shown that the schools had served as a 
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focus for the spread of the disease and that when the schools 
were closed by order and disinfected or adjourned for the 
holidays the prevalence of the disease abated. 

Apart from the closing and disinfecting of schools Dr. 

Obarles Pye Oliver, the present medical officer of health, 
attributes the gratifying reduction in the number of cases 
of diphtheria notified during the year 1900 to the con- 
struction of a number of ventilating shafts in connexion 
with the main sewers and to the more general and more 
efficient flushing of the house drains. As a consequence 
there has been, he states, a marked decrease in the number 
of complaints received concerning the offensive odours that 
used to issue from the street manholes. As already men- 
tioned, four ventilating shafts were constructed in 1897. 
There were three more erected in 1808 and two in 1899. 
This was altogether insufficient, but there had been so much 
talk about the contamination of the water as the cause of 
disease that the authorities did not yet fully realise the abso- 
lute necessity of ample ventilation for the sewers. The fact, 
previously mentioned, that in the two years following upon 
the typhoid fever epidemic improvements in domestic 
drainage had been effected in 7776 cases, while this had 
been done in only 2794 cases during the previous two years, 
shows that the importance of this phase of sanitation had 
been appreciated. It was also understood that more sewers 
and better sewers had to be built, for the length of new 
pi laid amounted to 37,714 feet during the two years 
following upon the epidemic ; this contrasts favourably with 
the 9250 feet laid in the two previous years. But it does not 
seem to have been fully realised that though the construction 
and condition of both private drains and public sewers may 
be improved, still sewer air will force itself upon the popula- 
tion if the sewers are not efficiently ventilated. This danger 
is greatest at the high levels, and sewers going down a steep 
incline are apt to become ventilating shafts for the sewers 
which they join at a lower level. So long as the air can 
travel upwards it will do so in a straight line and without 
seeking side issues. But when stopped suddenly at 
the top end of the sewer the air will then expand and 
seek an issue at the nearest point. The pressure may be so 
great that the sewer air can then force its way even through 
a well-constructed syphon-trap and thus enter the houses 
that are on the higher levels. This may explain why by far 
the greater number—indeed, nearly all—the cases of typhoid 
fever occurred among those who lived 100 feet or more 
above the main collectors. Now, at last, this fact has been 
appreciated and during the year 1900 16 new ventilating 
shafts have been introduced at the termination or summit of 
the sewers, and thereupon the epidemic of diphtheria ceased. 
The figures for the year 1901 have not yet been published, 
but I am told that seven or eight more ventilating shafts were 
erected last year. Diphtheria still maintained its hold on the 
town and there were 82 cases notified in 1901 ; but this gives 
an annual average of 66:5 cases for the two years following 
apon the erection of numerous street sewer ventilators as 
opposed to an annual average of 2213 cases during the 
three years preceding this improvement in sewer ventilation. 
Of course, this incident taken by itself does not suffice to 
prove that inefficient sewer ventilation was the one caure of 
the widespread prevalence of diphtheria and of typhoid fever, 
but doubtless it contributed to render the population more 
susceptible. There is good reason to believe that diphtheria 
especially was spread by personal contact at the schoola, 
where, for instance, some children drank by putting their 
mouths to the same tap instead of using glasses. Never- 
theless, it is obvious that means must be taken to prevent 
people breathing the air that comes from sewers, especially 
when, as is the case at Maidstone, these sewers are not all 
self-cleansing. : 

The question now arises as to what still remains to be done 
60 that Maidstone shall no lon; be exposed to the risk of 
yet another great epidemic. The two most difficult, because 
they. are the. most expensive, reforms needed relate to 
the disposal of its sewage and the reconstruction of its 
main collecting sewers so that they shall be self-cleansing. 
The wisest and the cheapest course would be to unite the two 
questions and to make the one scheme serve both purposes. 
Unfortunately, the condition of the sewers at present holds 
quite a secondary position. The inquiries made and the 
Teports published deal mainly with the disposal of the 
sewage rather than with the sewers themselves. ‘he first 
Teport was made by the borough surveyor, Mr. Bunting, 
and by Mr. W. J. Dibdin and was presented to the town 
council in October, 1900. This report estimates the flow of 


sewage at 30 gallons per head, or 1,020,000 gallons per day, 
and states that the sewage is sometimes of an exceptionally 
bad quality in consequence of the admixture of refuse from 
manufactories. In the course of July, 1897, two bacteria beds, 
a coarse and a fine bed, were constructed for experimental 


purposes. They had been working satisfactorily for two 
years. The solid matter held in solution was completely: 
removed. What was oxidisable in the sewage was extract 


to the extent of 69 per cent., and the nitrogenous matter, 
as measured by albuminoid ammonia, to the extent of 
75 per cent. The effluents steadily improved in quality when 
kept either in open or closed bottles ; this, it is claimed, 
roves conclusively that under no circumstances could they 
injuriously affect the condition of any stream into which they 
might be discharged. The land actually disposable for the 
treatment of sewage amounts to nine and a half acres. 
According to the Local Government Board lation, for 
@ population such as that of Maidstone there should be at 
least 20 acres and the greater portion of the nine and a half 


acres available is unsuitable for the purpose, Therefore a 
new site must be secured. ‘The first zit site is. near 
at hand, but it could not be reached without pumping 


the sewage up to a height of 80 feet. The second site 
proposed would involve the extension of the outfall to 
a distance of 633 yards, and then what is qualified as 
very suitable land would be reached below Allington 
lock. In this case pumping is also necessary, but 
only to a height of 25 feet. There is, however, a serious 
objection. The water company has its pumping-station on 
the north side of the river Medway immediately opposite 
this area and has sunk a well near its engines. Then there 
is residential property in the neighbourhood and it is antici- 
pated that the owners would raise objections. Finally, this 
land is occasionally flooded. A third outfall is suggested at 
Millhall and New Hythe, where the land wotld be cheaper, 
but it would be necessary to obtain a leave of way from the 
present outfall at Allington Lock and to pump up the sewage 
25 feet. The beds might be cheaper, as they could be 
sunk in the ground and thus would save the cost of sustain- 
ing walls. It will be seen that all these schemes are 
subject to serious objections, and under these circum- 
stances it was only natural to seek further advice. There- 
fore Mr. James Mansergh was selected to give an expert 
report on the question and this second report was pub- 
lished in September, 1901. It also presents a confusing 
variety of schemes, and there is no agreement as to the 
principle to be adopted. Shall the sewage be purified by 
land irrigation ? shall such irrigation be preceded by bacterial 
treatment? or will the bacterial treatment alone suffice? 
Naturally the last proposal would be preferred if the Local 
Government Board gave its consent. In that case a much 
smaller site would suffice. “Ihe beds, four feet deep, would 
cover 7°494 acres, with an extra 1:264 acres for storm water, 
making a total of 8-758 acres. Then, according to the Local 
Government Board requirements, there ought to be 17 acres 
more for irrigation with the effluent. If, however, the 
bacterial treatment was absolutely perfect there would be no 
need for the 17 acres. Mr. James Mansergh argues that the 
proximity of tidal waters and the character of the sewage 
renders Maidstone a typical place for the application of the 
bacterial method. Otherwise the only really suitable site is 
at New Hythe or Lansford, and this is the farthest from the 
town and the most expensive. Here the outfall into the 
Medway would be considerably below and beyond the Forstal 
Well and the waterworks. 

Without, however, attempting to give any definite opinion 
as to the respective merits of these different sites [ am 
more concerned in urging the necessity of diverting the 
greater of the sewage from ¢he main collectors that 
follow the course of the river and are not self-cleansing. 
The schemes mentioned involve the necessity of pumping 
the sewage up to reach the site selected. Obviously, it 
would be preferable to construct a main intercepting 
collector at a higher level which would bring the sewage 
by gravitation to the site secured. The sewage of the small 
portion of the town situated below this high-level collector 
might continue to flow into the existing main collectors ; 
but perhaps the amount of this sewage would be so reduced 
that pipe sewers placed inside the main collector would 
suffice to carry it away, and their cleanliness might be 
more easily maintained. The larger sewer could be used for 
rain-water only. In other words, the separate system might 
be adopted for the lower levels, and the amount of the sewage 
that would have to be pumped up would thus be greatly 
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reduced and an economy-would be effected. The point is to 
cut in two the long branch sewers which, going down from 
the highest latitudes to the river bank, act as ventilating 
shafts to the big collector built at the waterside. The high- 
level intercepting collector, being built on high ground, could 
be given a sufficient fall to be self-cleansing. Thus the 
adoption of a new system for the disposal of the sewage 
should be made to coincide with the introduction of a better 
system for the drainage of the whole of the town. This 
would entail a greater outlay, but it is always cheaper in 
the long run to do what has to be done once for all and 
thoroughly. 

By the side of vast schemes of this description, which are 
of no productive value, there is a good opening for smaller 
enterprises at Maidstone, such as the building of a municipal 
common lodging-house and artisans’ cottages which might 
be made a source of municipal revenue. Also, there are 
many complaints as to the collection of household refuse and 
this likewise might be undertaken by the municipality and 
done more efficaciously. It should be possible in an agri- 
cultural centre like Maidstone to sell some portion of the 
refuse at a remunerative price. Then there are private courts 
and alleys where the scavenging is very inefficient. As these 
are not public thoroughfares it is not the business of the 
municipality to keep them clean and in such places decaying 
organic matter is apt to accumulate. ‘The owners should see 
to its removal, but the fact remains that they neglect to do 
so ; and as in such places gratuities are not forthcoming the 
refuse collectors are also liable to be forgetful. But if the 
refuse was collected by municipal servants and was a source 
of municipal revenue such negligence would be less 
likely to occur. There is yet another point which 
is a matter of detail but might lead to serious conse- 
quences if neglected. The system for closing the street 
hydrants cannot be qualified otherwise than as dangerous. In 
the vertical pipe that rises from the main to reach the surface 
of the street there is an enlargement forming a little chamber 
big enough to hold a gallon of water. Here is placed a 
vulcanite ball which is forced up to close the upper aperture 
by the pressure from the main below. To open the hydrant 
a key is introduced which presses this ball out of place and 
then the water surges up into the street. This is all very 
well so long as the main is full and the pressure is strong 
enough to hold up the ball in its place. But the effecting of 
repairs, or intermittent supply during dry seasons, or other 
causes may reduce this pressure, and then the ball falls from 
its position, Dirt and water from the street can then enter the 
space where the ball is kept and thence can reach the main to 
mix with the water which the inhabitants drink. There are 
279 such hydrants in Maidstone, and it is not tp be expected 
that in all cases they should invariably remain in proper 
working order. ‘This system was adoptecl some 40 years ago. 
It was then considered ingenious, but now it is quite obsolete 
and a safer apparatus should be employed. | ‘The medical 
officer of health in his last report describes a specimen of 
water which contained nematodes four inches long. He 
suggests that in its embryo stage the nematode burrows into 
certain insect larve which are swallowed by water-beetles 
and other aquatic insects. Here it becomes encysted and is 
discharged by the beetle into the water, where it develops 
into young and perfect nematodes. The pathogenic germ 
might, with equal facility, reach the water-supply:through 
these defective hydrants. ‘Seeing how much work has now 
been accomplished to improve the general sanitary condition 
of Maidstone it is not too much to hope that the remaining 
sanitary defects will soon be swept away. In this manner 
will the great typhoid fever epidemic have proved itself a 
blessing in disguise. 


MANCHESTER. 
(FRom‘oUR OWN CORRESPONDENT.) 


Jubilee of Owens College, Manchester. 

THE Prince and Princess of Wales visited Manchester on 
March 12th in connexion with the jubilee of Owens 
College and the opening of Whitworth Hall, the latest 
addition to the collegiate buildings. They arrived at the 
Victoria station at 10.50 A.M., accompanied by their host'and 
hostess, the Earl and Countess of Derby, and were met at the 
station by the Lord Mayor and other officers of the corpora- 
tion of Manchester. They then proceeded to the college, 


where the Duke ot Devonshire, the President of the college, 
and Frincipal Alfred Hopkinson received their Royal 
Highnesses. After a reception by the governors and senate 
in the Christie Library, a procession was formed which 
included the teaching staff and lecturers. Several dis- 
tinguished Members of Parliament, notable professors, and 
eminent ecclesiastics were present, including Earl Spencer, 
Chancellor of the Victoria University. Thus escorted into 
the hall the Prince and Princess took their seats on the right 
of the Duke of Devonshire, the audience rising and singin 
g."" The Duke of Devonshire thanke 
the Prince and Princess for their presence at the cele- 
brations and said that the idea of the founder was to 
provide in that great centre a university to supply higher 
education in such branches of learning and science as were 
usually taught in English universities. It was laid down 
ay a fundamental and immutable role that the governors, 
teachers, and students should be subject to no religious 
test The address of welcome from the college autho- 
rities was then read by the Principal. Afterwards 
Alderman Thompson presented: to His Royal Highness 
on behalf of the council a gold key of the ball. 
The Prince expressed the pleasure of himself and the 
Princess at being there that day to join in the celebrations 
and to open the beautiful hall. He regretted the absence of 
the architect (Mr. Alfred Waterhouse) and of Dr. A. W. 
Ward and Sir Henry Roscoe through illness. He said also 
that a college which after five years of its existence was 
reduced to 33 students and yet could persevere in the path 
which had been originally marked out, and which could now 
boast of 32 professors and over 1000 students, had indesd 
earned a just right to celebrate with pride and satisfaction 
its first jubilee. He also made sympathetic reference to the 
names of Owens, Beyer, Christie, Whitworth, and other 
benefactors of the college, and paid compliments to the 
great teachers and students who had by their genius and 
force of intellect maintained in the college a high standard 
of learning, and added that the presence there that day of 
the governing body and the representatives of the muni- 
cipalities of Manchester and the neighbouring towns should 
serve to strengthen the mutual sympathy and guide the 
college in its work. He called attention to the special 
effort recently made to raise a fund: to pay the amount of the 
indebtedness of the college, which was very considerable, 
and to provide against an annual deficit, and said that the 
fand bad now reached £100,000, which, however, was only 
enough to carry on the extended work of the college 
without making additions to the staff and appliances which 
it was desirable should be made. He was sure that Man- 
chester men would not allow this institution in any way to 
suffer from want of funds. He then declared the Whitworth 
Hall open. The meeting was addressed by Sir R. C. Jobb 
who took the place of Dr. Ward as ‘representative 0 
literature " and by Professor Riicker as ‘representative of 
science.” Thanks for their addresses were voted on the 
motion of Sir F. Adam. ‘The Prince subsequently at the 
town hall received an address of welcome from the corpora 
tion of Manchester and made a suitable reply ; be said that 
had it been ‘practicable to include in that day's proceedings 
the opening of the new school of technology he would gladly 
have taken part in that ceremony. ‘The Prince and Princess, 
with about 300 other guests, were entertained to luncheon Me 
the principal room of the hall. The Prince referred to th 
recent tour of the Princess and himself and also said that ° 
was sure that they were all happy to see present amongst 
them so many distingnished representatives of foreign ane 
colonial universities, who bad come: to take part in i 
proceedings.” On the way to the Victoria station the Fo 
procession halted at the west porch of the cathedrs ”d 
the unveiling of a statue of Queen Victoria, the elt 
gift of Princess Louise, Duchess of Argyll. The ee 
departure for Knowsley tosk place a few minutes aie 
4 p.m. ‘Several of the tradespeople who occupy Lserepy 
along the line of the route of the Royal procession offere! © 
give to the hospitals the money received from letting’ ne 
windows to sight-seers. The Lord Mayor approved the lt 
and mentioned that as regards subscriptions Mancl Oe 
compared unfavourably with other large cities. is this 
hoped that the hospitals will benefit considerably by 
generous offer. ir 
Manchester and iSsliar Sanitary Association : 
onference. ‘ 

The committee of this association bas decided te bad 

a Conference on Sanitary Reform in commemoral 


Jubilee 


‘Das Lancer, ] 
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the fiftieth anniversary of the formation of the associa- 
tion. This conference will.take place in the Town 
Hall, Manchester, on April 24th and 25th next. On 
April 24th the Bishop of Manchester, who is the President 

the association and of the general conference com- 
mittee, will deliver an inaugural address. Dr. Arthur 
Ransome, F.R.S., will then relate the interesting history 
of the Manchester and Salford Sanitary Association, 
and Sir James Crichton Browne, F.R.S., will follow with 
an addre-s on Light and Sanitation. On April 25th Mrs. 
H. J. Tennant will speak on Women's Work in Sanitary 
Reform ; Dr. Arthur Newsholme of Brighton will discourse 
on Vital Statistics and their Relation to Sanitary Reform ; 
Mr. T. C. Horsfall, a local authority, will read a paper on 
the Housing Question ; Sir William H. Broadbent will give 
an address on the Prevention of Tuberculosis ; Dr. A. Bostock 
Hill of Birmingham will deal with the Relationship of 
Voluntary Effort to Constituted Authority in promoting Sani- 
tary Reform; the Earl of Meath will speak on Physical 
Training ; and Dr. J. Niven of Manchester will deal with 
the Economics of Health. Amongst others who will preside 
at meetings are Professor J. Dixon Mann, M.D. (the present 
chairman of the association), Sir William H. Houldsworth, 
Bart., M.P., Mrs, Moorhouse, Dr. Henry Simpson (a former 
chairman of the committec), Alderman Walton Smith, J.P. 
(chairman of the Sanitary Committee, Manchester), Mr. 
W. J. Crossley, J.P., C.C., Mr. A. Hopkinson,  K.C.. 
(Principal of Owens College), the Mayor of Salford, Sir J. T. 
Hibbert, K.C.B., and Councillor W. Auddart (chairman of 
the Salford Health Committee). Many municipalities. urban 
district .councils, and other public bodies have appointed 
delegates or intimated that they will be otherwise repre- 
sented. All local institutions having aims in common with 
the association are represented on the conference committee. 
The proceedings of the conference will be eventually printed 
and published. 

Flannelette Test. 

At an inquest held at Southport on March 22nd, on a child 
who died from burns through its flannelette clothing catching 
fire, the coruner read a letter from a Manchester manufacturer 
protesting against the opinions of coroners on flannelette and 
inclosing a sample for testing. On putting a lighted match 
to it the sample would have been consumed quickly if the 
coroner had not blown it out, and he said : ‘* With all due 
respect to the manufacturer I think it would be better not 
to continue the test.” 

March 24th. 


WALES AND WESTERN COUNTIES. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Notification of Tuberculosis. 

In some towns where phthisis is notified to the medical 
officers of health there appears to be a little doubt as to 
what subsequent action should be taken by the sanitary 
authority, and at a recent meeting of the South Wales 
branch of the Association for the Preveation of Tuberculosis 
the medical officer of health of Cardiff (Dr. E. Walford) 
suggested that female health visitors might very profitably 
be employed in this connexion, and it was decided to solicit 
the codperation of nursing institutions and of voluntary 
workers. 

A Medical Slander Action. 

At the Glamorganshire Assizes held at Cardiff on 
March 17th a medical man practising in Barry was the 
defendant in an action for slander and was ordered to pay 
£10 damages. The case arose out of the death of one of the 
defendant's patients who had been struck some time prior to 
his death by the plaintiff. The defendant attributed his 
patient’s death to this blow and was said to have remarked 
to a friend when speaking of the affair, ‘It is a brutal 
murder.” His own version of the expression used was, *‘ It 
is a brutal matter.” The smallness of the damages awarded 
makes it apparent that the jury were not very much impressed 
with the gravity of the slander. 

Cardiff and County Public Health Laboratory. 

The Cardiff and County Public Health Laboratory was 
established about three years ago by the Glamorganshire 
County Council, and for the past two years has been under 
the joint control of the Cardiff Corporation and the county 
council. The second report of the bacteriologist (Dr. 


W. G. Savage) reveals the immense value such an in- 
stitution must be to the sanitary authorities in the 
county. The water-supplies of Cardiff are now examined 
monthly and of many parts of the administrative county 
at fixed intervals. Altogether, 558 samples were ex- 
amined during 1901. It is noticeable that there were 
575 specimens for suspected diphtheria, tubercle, &c., from 
Cardiff examimed bacteriologically and only £95 from the 
county, although the population of the latter is 600,000 and 
of Cardiff only 170,000. This disparity can hardly be due 
to the absence of material in the county, for diphtheria was 
excessively prevalent during the whole year in the lat 
centres of population such as Merthyr and the Rhondda. 
In connexion with the laboratory, classes in bacteriology, 
chemistry, and practical outdoor sanitary work are held and 
were attended during 1901 by some half-dozen students. 


Depopulation of Rural Districts. 

Most of those who bave given the subject any serious con- 
sideration are agreed that the cramped and often dilapidated 
condition of the cottages in rural districts accounts in a great 
measure for the «lecrease in the population in those districts. 
The medical officer of health of the Gower peninsula in 
South Wales (Mr. H. E. Rawlings) in his annual report states 
that in his opinion if more cottages with small holdings were 
established it is practically certain that a large number of 
those who had emigrated to the towns in search of employ- 
ment would return to the country to pursue & more healthy 
and congenial industry. 

March 24th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The John Usher Institute of Public Health, Edinburgh.— 
Arrangements for the Examination of Pathological 
Products for the City. 

THE Jobn Usher Institute of Public Health, which {s now 
almost completed, will probably be opened within the next 
three months. The chair of public health in Edinburgh 
University was founded in 1898—the necessary endowment 
having been provided by a legacy of £5000 from the late 
Mr. A. L. Bruce, supplemented by over £2000 from Mrs. 
A. L. Brace and others, together with £8000 given by Sir 
John Usher of Norton. The Public Health Department in 
the new university did not, however, possess adequate 
laboratory accommodation for the new chair. Sir John 
Usher then most generously offered to build and to equip an 
Institute of Public Health, and it is this institute which 
is now nearing completion. It was at first intended that the 
building should occupy ground lying between the Music 
Class-room and the Students’ Union but this site had to be 
abandoned as the supply of light was deficient. A site 
in Warrender Park-road was then adopted, where the con- 
ditions as regards light-supply are all that could be desired. 
The institute lies on the south side of the road and faces 
north, It is rectangular in form and covers an area of 133 
feet by 48 feet. The exterior of the building is treated 
simply in classic Renaissance style. On the lintel of the 
main doorway three shields are to be cut, the centre one 
representing the Scottish Lion and the lateral shields showing 
the coat-of-arms of the donor, Sir John Usher, and of the 
Chancellor of the university, the Right Honourable A. J. 
Balfour. The coat-of-arms of the university will be carved 
on the pediment above the entrance. Un the west front of the 
building the following inscription will be carved :— 

University of Edinburgh. 
The 
John Usher Institute of Public Health, 
Presented to the University of Edinburgh 
by 
Sir John Usher of Norton and Wells, Baronet. 
May, MDCCCCII. 


The ground floor contains entrance-hall, staircase, museum, 
research room, gas analysis and micro-photographic room, 
three laboratory workrooms designed for carrying on the 
bacteriological ‘work in connexion with the public health 
administration of the city, two subsidiary workrooms, and 
caretaker's house. The first floor contains a chemical 
laboratory, balance room, optical room with adjoining dark 
room, students’ reading room, water analysis room, research 
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room, cloak room, and lecture theatre, with adjoining pre- 
paration room. Under the staging of the lecture theatre are 
store-rooms for apparatus, &c. On the second floor there are a 
bacteriological laboratory, research room, observation room, 
disinfection room, two incubation rooms, small lecture room 
for advanced cla-s, professor's laboratory, retiring room, and 
library and assistant’s room. In the upper storey are placed 
the extraction ventilation chambers and on the roof pro- 
vision has been made for carrying out experiments in the 
open air. In the basement floor there are a re- 
frigerating room, an incinerating room, a room containing 
a large centrifugal machine with electric motor, and 
a room for air and water pre-sure apparatus. Needless to 
say, the internal arrangements and fittings of the museum 
and of the various laboratories are of the most approved and 
up-to-date description. In giving the institute to the uni- 
versity Sir John Usher made the request that the University 
Court should provide accommodation for carrying out 
scientific work in connexion with the public health ad- 
ministration of the city. The committee of the institute 
accordingly set apart the three rooms above-mentioned on 
the ground floor of the institute for that purpose, and since 
1898 bas been carrying on negotiations with the town 
council in connexion with the matter. The Public Health 
Committee of the town council was not in favour of handing 
over the bacteriological work of the city to the Usher 
Institute, and a fortnight ago reported to the town council 
on the subject, recommending that the work should not 
in the meantime be taken from the laboratory of the Royal 
College of Physicians of Edinburgh, where it was being 
done in a perfectly satisfactory manner. The town 
council, however, refused to adopt this report and accepted 
the proposals of the committee of the Usher Institute. 
Put as briefly as possible those proposals are: 1. That 
the three rooms above-mentioned be entirely set apart 
for the city’s work. 2. That a qualified assistant be 
appointed who shall attend exclusively to the city’s 
work and that the services of an attendant be available. 
3. That the whole work be done under the supervision 
of the professor of public health who shall alone 
be responsible to the city for the work. 4. The scope 
of the work to be as fullows: (1) bacteriological exa- 
minations required by the medical officer of health 
in the daily work ot dealing with infectious disease; 
(2) bacteriological examinations required by the sanitary 
inspector (these would include examinations of water, milk, 
food-stuffs, and flesh, and would also include examination 
for anthrax and glanders) ; and (3) bacteriological examina- 
tions of specimens in ca-es of diphtheria, typhoid fever, and 
tuberculous disease which may be sent by medical practi- 
tioners ia the city for diagnostic purposes. 5. That the 
university agrees to perform the whole work for the outlay 
incurred. The committee e-timates that for the investiga- 
tion of 1000 specimens the cost will be about £360 per 
annum, this being founded on the experience of cities where 
a similar arrangement prevails. Of the three rooms 
mentioned two will be fitted with laboratories, while 
the third will be used for clerical work. In thia 
third room the samples for examination will be received, 
the result of the examination recorded, and the reports of the 
results sent to the medical ofticer of health or to the practi- 
tioner, as the case may be. It is expected that the institute 
will be opened in May by the Chancellor of the university, 
the Right Hon A. J. Balfour, M.P. 


Aberdeen University. 

The Aberdeen University Court met on March llth. The 
secretary read a letter from the Baroness de Gurbs, intimat- 
ing her desire to place a stained-glass window in King’s 
College Chapel as a memorial of her late husband, Stephen 
Baron de Gurbs, a former student ot Aberdeen University. 
It was agreed that the offer should be accepted.—It was 
agreed to appoint Mr. Charles Murray, M.A., M.B. Aberd., 
to the post of university assistant in physiology, vacant 
through a resignation. 

March 24th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Public Health of Dublin. 


. THE fortnightly nieeting of the Public Health Con mittee 
was held in the Municipal Buildings on March 18th, when 


Sir Charles Cameron reported that the death-rate fromfall 
causes in the city for the week ending March 15th was 
22-2 per 10,000 persons living. This rate, he obrerved, was 
unprecedentedly low for this time of the year, the mean for 
the last 10 years being 34:1. The zymotic death-rate for the 
suburbs proved to be unusually high—namely, three per 
1000, or six times that of the city. 
Surgeon- Captain Crean, V.C. 

The Royal College of Surgeons in Ireland has decided to 
confer the honorary Fellowship on Surgeon Captain T. J. Crean, 
V.C., in recognition of his distinguished services in South 
Africa. He commenced his medical studies in the College 
School and obtained the Licence of the College in 1895. 
Since the institution of the reward for ‘*conspicuous valour 
in the presence of the enemy” five Irish surgeons have been 
awarded the Victoria Cross. Of these, one belongs to the 
University of Dublin, while the other four are Licentiates of 
the Royal College of Surgeons in Ireland. 

An Isolation Hospital for Kingstown, 

A special meeting of the Kingstown Urban District Council 
was held on March 21st in the Town Hall, Kingstown, to deal 
with the question of a proposed isolation hospital for the 
township. After a lively discussion the matter was practi- 
cally shelved. Mr. 1). Edgar Flinn, the medical inspector of 
the Local Government Board, who was present, intervened, 
and addressing the council said that in postponing this 
question it had incurred a very serious responsibility by 
taking no steps in reference to the treatment of infectious 
diseases. He pointed out that the council was the 
custodian of the public health of the most important 
watering-place in Ireland, in touch with the other side of 
the Channel where small-pox was now epidemic. He stated 
that he was there at the request of the Local Government 
Board to convey to the council their desire that arrange- 
ments should be made for the treatment of infective diseases 
and to state that a temporary isolation hospital could be 
erected in a fortnight. Rathmines and Pembroke districts 
were constructing a temporary isolation hospital and such 
buildings were being erected all over the three kingdoms. 
If a case of small-pox occurred where was it to be rent? 
None of the Dublin institutions would admit the patient. 
This postponement, he said, might mean a very serious 
matter for the council and the responribility was on its 
shoulders and not on those of the Local Government Board. 
At the conclusion of the meeting it was arranged that Mr. 
Flinn should attend the proposed meeting of the Sanitary 
Committee of the council. 

March 24th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Plague. 

I HAVE on previous occasions! given your readers informa- 
tion about sundry cases of plague which occurred last 
year on board the Sénégal and about the complaints made 
concerning the Frioul lazaretto. The Academy of Medicine 
which was very anxious to find the best means of prophy- 
laxis against the plague appointed a committee of inquiry 
with a view to the reform of the French sanitary service. 
Dr. Vallin, the secretary, made a minute investigation 
of the Frioul lazarettv on bebalf of the ccmmittee 
and his report thereon was submitted to the Academy of 
Medicine at the meeting held on March 11th Dr. Vallin 
insists on the reorganisation of the lazaretto at Frioul. 
There should be a medical director serving immediately 
under the Minister of the Interior and a sanitary station 
ought to be erected at the north-east point of the island 
of Pomégues which should be independent of the lazaretto. 
Quarantine for passengers should be given up but they 
should be compelled to be inoculated with anti-plague serum. 
The report suggests that the Minister of Marine should be 
asked to make the carriage of anti-plague serum and the in- 
struments necessary for its administration obligatory on all 
merchant ships which take long voyages. The inspection of 
ships’ medicine chests and dispensaries should be much more 
striet and such should be passed by the port sanitary autho- 
rities. All rats on board a ship coming from an infected 
yort should be destroyed. Facilities should be given to 
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medical men who may be candidates for employment in the 
maritime sanitary service for study at a port school of 
medicine so that they could acquire special professional 
knowledge which should be tested by examination. Finally, 
medical men in the service of steamship companies should be 
given an independent position, so that they should no longer, 
as is the case at present, be in the position of having to make 
the performance of their duty stand out in opposition to their 
chances of security of tenure. 

The Inability of Medical Men to Inherit from Patients. 

It is well known that neither medical men nor pharmacenti- 
cal chemists in France have any legal right to receivea legacy 
from (eir patients or customers. Dr. Delarue brought before 
the Chamber of Deputies on Feb. 21st a proposed altera- 
tion in the law which ran as follows : ‘The incapacity laid 
down by Article 909 of the Civil Code is henceforward abro- 
gated as far as concerns physicians, surgeons, and apothe- 
caries.” Itis extremely improbable that the Chamber will 
pass this alteration in the law, despite the very serious 
reasons which exist in favour of such alteration and which 
were put forward by Dr. Delarue. Very often, he said, the 
medical man was exposed to the risk of serious illness or even 
of death and had to be contented with very poor pay, and, in 
fact, more often than not the only reward he gained by his 
profession was the consciousness of duty done. His devotion 
was always being appealed to and such appeal was never 
unheard. If the medical man were always to demand re- 
muneration for his work it would be impossible to make 
certain that the hospital service should be carried on or that 
the regulations of the Assistance Publique should be duly 
complied with. Official salaries were increasing and also 
retiring pensions but there was nothing to help an old 
physician who had devoted perhaps 40 years of his 
life in the service of his equals. Moreover, the law 
as it existed at present did the medical men the 
injustice of apparently suspecting every medical man to be 
capable of abusing the power which he possessed over 
his patients for the purpose of getting hold of their 
money and of making them carry out their last wills 
and testaments in opposition to their own wishes. Why 
did not the law inflict the same disabilities on other 
professional men, such as barristers or solicitors who had 
just as much influence over their clients as medical men 
had over their patients. There was no good explanation why 
medical men should be thus treated. As for apothecaries, 
they had nothing to do with the treatment of patients, for 
their only duty was to send in medicine prescribed by the 
medical man, 


Photo-therapy and the Iron Electrio Arc. 


On March 3rd M. A. Broca and M. Chatin laid before the 
Academy of Sciences thé results of their attempt to utilise an 
iron electric arc in photo-therapy. They have managed to 
obtain a perfectly steady arc which takes a current of from 
10 to 30 ampéres. This arc is very rich in actinic rays which 
are alone of use. Exposure to it for five seconds reduces 
ordinary silver photographic paper to a deep red-violet 
colour.” Moreover, it gives hardly any heat rays and so the 
Patient can be placed within 10 centimetres of the apparatus, 
while the need for a cooling jacket is done away with. 
The simplification of the apparatus allows of much more 
exact compression of the affected region being employed 
than has hitherto been the case with other apparatus, 
and M. Broca and M. Chatin have used the process at the 
St. Louis Hospital in nine cases of lupus with exeellent 
Tesults. The arc is covered by a metallic sleeve with a hole 
of three centimetres in diameter opposite the patient, so 
that the assistants are completely protected. With an iron 
reir taking from 15 to 18 ampéres and an exposure of from 19 
‘0 25 minutex very remarkable cutaneous reactions were pro- 
finced in all the patients. ‘They appeared from some 24 to 48 

jours after the exposure. Phlyctenulz comparable to those 
seen after the use of the Finsen and similar apparatus were 
jal , but the light rays appeared to exercise a selective 
ae ce on the lupus nodules which were profoundly affected, 
oe ae the Periphery of the ulcer and the healthy skin 
etl owed a ligt raising of the epidermis. These results 
which piel to foreshadow a great future for this method 
cnablea i dition to giving rays of increased actinic power 
the eanieeote-therapy to be carried out without the use of 
absowtn 28 apparatus which, besides being very complicated, 

rhs @ certain amount of light rays. 


ee Action against the Directer of a Lazarctto. 
Curious case is now before the courts. Last year a ship 


arrived from Brazil at Bordeaux on board of which was a 
young woman far advanced in pregnancy whom the medical 
officer of the lazaretto compelled to disembark as he 
suspected that che was suffering from yellow fever. Within 
a few hours she died and was hurriedly buried. The husband 
hastened to the spot and, having obtained an exhumation 
order, found not only the body of his wife but also that of 
an infant lying between her legs. Now he has haled the 
medical officer before the courts, declaring that his wife was 
not suffering from yellow fever but only from troubles 
incidental to pregnancy. He further declares that she was 
buried alive and that the birth of the child followed spon- 
taneously on the burial. So, then, this case raises a curious 
point in obstetrics as well as the question of the responsibility 
of medical ofticers of lazarettos, 
March 24th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Bacilli in the Seminal Fluid in Syphilis. 

AT the last meeting of the Berlin Medical Society Dr. 
Joseph and Dr. Piorkowsky showed specimens of bacilli 
discovered by them in cases of syphilis. ‘They examined the 
semen of syphilitic persons, because in many instances aman 
without manifest symptoms of syphilis has been known to 
communicate the virus to a healthy woman by way of the 
placenta, the effect being that she does not exhibit evidence 
of the disease until she becomes pregnant. ‘They described 
their procedure as follows. Semen was obtained from 22 
men who had contracted syphilis at different periods vary- 
ing from five weeks to two years previously and was placed 
in contact with sterilised pieces of placenta, on which 
asa nutrient medium there was an abundant bacterial growth, 
containing after 12 hours long bacilli with clubbed ends 
resembling those of diphtheria. Cultures transferred from 
the pieces of placenta cuuld be grown upon agar and blood 
serum, but direct incculation of the semen upon agar without 
previous use of placenta gave no result. ‘The colonies grow- 
ing on agar developed very quickly but soon showed signs 
of degeneration which conld be made to disappear by 
reinoculation of the cultureg on placenta. The bacilli were 
stained by Gram’s method and could be agglutinated by 
serum. In five cases of syphilis which had lasted for 
periods varying from three to 10 years the results were 
negative. ‘Ihe bacilli were not present either in normal 
semen or in cases of azodspermia occurring in syphilitic men. 
Inoculation into animals gave no decided result. A pig after 
inoculation developed a peculiar exanthem on the genital 
organs together with a swelling of the lymphatic glands, but 
as it died six days later from an epizoic malady these 
symptoms might perhaps have been due te the latter cause. 
Dr. Joseph was of opinion that the bacilli discovered by him 
were specific for syphilis but further investigation on a larger 
scale was necessary. In the ensuing discussion Professor 
Jiirgens of the Pathological Institute said that similar bacilli 
had already been described by Dr. Von Nissen. He pointed out 
that in one of the specimens there were no bacilli but there 
were spores, so that a mixed infection had perhaps occurred. 
He recommended that cases of congenital syphilis should be 
included in the observations, because in them it was possible 
to avoid mixed infections. Dr. Aronson said that chronic 
diseases were usually of slow development and considering 
the rapid growth of Dr. Joseph’s bacilli it was unlikely that 
they were the cause of so chronic a disease as syphilis. 
Dr. Joseph, in his reply, said that as regards the bacterial 
origin of syphilis he had been careful to speak with all 
reserve but he thought it right to mention that the bacilli in 
question had never been found in normal semen. 

Medical Experts in the Law Courts. 

The trial of Professor Diihrssen, of which an account 
appeared in THz Lancer of March 15th, 1902, p. 779, has 
directed attention to the state of the law relative to medical 
evidence given before courts of justice. As a general rule 
the medical officer of health of the district is ex officio 
medical expert in the courts but in some of the larger towns 
special medical officers have been appointed for this duty. 
Ip cases of considerable importance and in appeal cases 
recourse is had to the provincial board which exists in each 
province (Provincial Medicinal-Collegium) composed of 
professors of the university of the province together with 
Government medical officers and others, and toa central 
board in Berlin (Wissenschaftliche Deputation fir das 
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Medicinalwesen) “composed of professors of Berlin Uni- 
versity only. The professional opinions given by the 
authority last named have a great intluence on the decisions 
of the courts, for the judges believe that no expert is more 
competent in medical questions than this board and its 
opinion is very seldom disregarded. Since the Diihrssen 
trial, however, some medical journals have pointed out that 
although the board is composed of the leading medical men 
of Berlin its formally expressed opinions nevertheless do 
hot possess the weight and importance with which they 
are usually credited. When in a given case the opinion 
of the board is asked by a_ pnblic prosecutor or by 
a@ court of justice the president of the board, as’ a 
rule, entrust. the matter to a member who is a 
specialist in that department. If, for instance, a surgical 
case is under consideration it is one of the surgeons or if it 
is a gynecological ca-e it is the gynacologist who draws up 
the report. ‘There is no discussion of the matter by the 
whole board; when the report is prepared it is signed by 
the other members but in reality the opinion of the board 
is only the opinion of one member whose views may some- 
times be out of date and who is by no means superior 
to other specialists who may be called by the other 
side. Moreover, the opinion of the board or of the 
member who acts in its name has to be based on written 
statement:, for the patient is very seldom cxamined with 
a view to the preparation of the report. It is also quite 
unusual for members of the boards to attend a court as 
witnesses or to undergo cross-examination ; a member of 
the provincial board wax present at the triul of Professor 
Diihrssen but the central board was not represented at all. 
Some medical journals now propose that this system should 
be altered by abolishing the boards and that in cases of con- 
siderable importance the opinions of the most competent 
men in the respective branches of medicine should be asked, 
as they would be required to appear in court and after being 
sworn as experts might be cross-examined like other 
witnesses. 


The Congress of Naturalists and Medical Men. 


The seventy-fourth congress of the German Association of 
Naturalists and Medical Men will this year be held beyond 
the borders of the (rerman Empire—namely, in Carlsbad, the 
famous mineral water resort in the Austrian province of 
Bohemia. The congress will meet in two principal sections—a 
medical one with 17 subdivisions and a scientitic one with 11 
subdivisions. The medical subdivisions are as follows : (1) 
anatomy, histology, and physiology ; (2) general pathology 
and pathological anatomy ; (3) clinical medicine, pharma- 
cology, balneology, and hydrotherapeutics ; (4) history of 
medicine ; (5) surgery; (6) ubstetrics and diseases of 
women ; (7) diseases of children ; (8) nervous and mental 
diseases ; (9) ophthalmology; (10) diseases of the larynx, 
nose, and ear ; (11) dermatology and syphilis ; (12) odonto- 
logy ; (13) military medicine ; (14) forensic medicine ; 
(15) hygiene ; (16) veterinary medicine ; and (17) pharmacy. 
In the medical section the official subject of discussion will 
be physiological albuminuria and in the scientific section it 
will be the circulation of nitrogen. 


** Christian Svience.” 

The fantastic doctrines known by the name of ‘' Christian 
science,” with which the name of Mrs. Eddy is associated, 
continue to occupy the attention of the public, and it is said 
that they have made more progress, especially among 
females, than is gererally supposed. Believers abound in 
Potsdam, where the Emperor's summer residence is situated, 
and many of the nobility and court officials engage in the 
exercises prescribed by Mrs. Eddy. The Emperor has 
expressed strong disapproval of these proceedings, and has 
caused it to be announced that persons who attend the 
meetings or in any other way encourage the new system will 
not be admitted to Court. 

March 24th. 


THE EXAMINER IN Puysics aT EDINBURGH 
UNIVERSITY.—The Edinburgh University Court, which met 
on March 17th, appointed Mr. Dawson F. D. Turner, M.D., 
F.RC.P. Edin., examiner in Experimental Physics to the 
University. We believe that this university is the first to 
have recognised the importance of having an examiner who 
has received a medical training to examine medical students 
in physics. 


Obituary. 


WILLIAM TOWLSON KAY, M.R.C.S. Ene., 
L.R.C.P. Epin. 


THE death is annonaced of Mr. W. Towlson Kay, late of 
Gateshead, which occurred at Mastbourne on March 9th. 
Mr. Kay was born in 1849 and was a studeat at the 
Newcastle-on-Tyne College of Medicine, where he had 
a distinguished career. After securing his diplomas he 
was appointed medical tutor to his college -for a 
time when he joined the late Dr. Dixon of Gates- 
head in partnership. Later he practised on his owa 
account and soon secured a large and good practice. 
He was apoointed surgeon to the Gateshead police, a 
post which he held for 25 years. Three or four years ago 
his health began to fail and in October, 1000, he retired 
from practice and went to live at Eastbourne. Fora time 
his health improved but in the autumn of last year be 
had a relapse which ended fatally on March 9th. Mr. 
Kay was a great favourite with his patients owing to his 
genial manner and assiduous attention tothem. He took no 
part in public life but was a member of the local medical 
societies. He leaves a widow but no children. 


JOBN BARCLAY, M.D., C.M. ABERD. 


Dr. BarcLay of Banff died at his residence there oa 
March ilth, after a lingering illness. He received his 
medical education at the University of Aberdeen, where he 
graduated in 1862, and was then appointed assistant pro- 
fessor of materia medica and medical jurispradence. 30 
years ago he commenced practice in Banff and built up one 
of the largest medical practices in the county of that name. 
He held many public and official appointments in Banff. 
Dr. Barclay acted as an examiner at Aberdeen University 
from 1880 to 1868. His wife, who was a daughter of the 
late Provost Coutts of Banff, predeceased him several years 
ago. He leaves two sons and two daughters. 


HUGH FRASER, M.B., C.M. ABERD. 

A CABLEGRAM was received in Aberdeen on March 1ith 
stating that Dr. Haogh Fraser had died from enteric fever at 
Bethulie, South Africa, on March 4th. After graduating at 
Aberdeen University Dr. Fraser came to England, and some 
four years ago he proceeded to King Williamstown, Cape 
Colony, where he was stationed untif a few months ago, when 
he accepted the position of medical officer in the camp at 
Bethulie. Dr. Fraser was the youngest son of the late Dr. 
George Innes Fraser of Aberdeen. The deepest sympathy is 
felt for Dr. Fraser's mother in her sudden and unexpected 
bereavement. 


Medical Hobos. 


Socrety oF APOTHECARIES OF Lonpon. —In 
March the following candidates passed in the subjects 
indicated :— 


Surgery.—C. R. Bradley. (Section 1), St, George's Hospital . 8. J. 
M. Eastwick Field, Royal Free Hospital; Elliott 
ion_1.), St. Mary's Hospital; H. §. French (Sections I. and 
Oxford sud Guy's Hospital | K. Heanley (Section T.). Royal 
Free Hospital; E. U. Libbey, Leeds; and 8. ©. Wilkinson (Sections 
T.and IL), Leeds. 
Heilicine—E. G. Hennott (Section I1.). University College Hospital: 
W. T. Colyer, Cambridge; H. §. French (Sections I. and 1I.), 
Oxford and Guy's Hospital; R. Gauld (Sections I. and II.), London 
Hospital; K. Heanley (Section I.), Royal Free Hospital; W. 
St. A. F Hubbard (Sections I. and IT), Charin; 
O. Millauro (Seotion 1.), Westminster’ Hospital ; 
(Section IL), St 
and Bristol; 


Hospi ital. 
Forensic Medicine.—H. S. Fronch, 
W. St. A. F. Hubbard, 
* Sheffield and Bristol ; J. 


Cross Hospital ; 
H. H. Sloane 


Oxford and Guys pelt: 
Charing Cross Hospital ; 

E. Turle, University Colle ° Tos tal 
A. F. Van Dijk, St. Bartholomew's "Hospital ; and J. Wiltia 
London Hospital. 
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Ay, Cambridge and St. George's Hospital ; 

‘roo Hospital; K. F. Forjett, Eaimburgh ; 

and Guy's Hospital; HLM. Joues, Ruyai 

Free Hospital; J. A. Kilpatrick, King's College Hospital; M. BE. 
Martin, Royal Free Hospital; H, H. Sloane, St. Bartholomew's 
Nospital; G. B. 8. Soper, Guy's Hospital; and S. Zweiback, 
Kénigsherg. 

The liploma of tho Society was granted to the following candidates, 
entitling them to practise medicine, surgery, ant midwifery: W. T. 
Colyer, 8. J. H. M. Eastwick Field, H. 8. French, B. 0. Libbey, S.C. 
Wilkinson, and J. H. Williams. 

Tue Dawlish and Teignmouth District Councils 
have decided to erect a joint isolation hospital. 


LaryncoLocicaL Society or Lonpon.—The 
ordinary meeting of this society has been postponed to 
Friday, April 11th, at 5 P.M. 


VaccinaTIon Grant.—Mr. David T. Key, 
M.K.C.S. Eng., L.S.A., public vaccinator for Wyke Regis, has 
received for the first time the Government grant for success- 
ful vaccination. 


At a public meeting at Peterbo-ough last. 
week it was decided to commemorate the Coronation of King 
Edward VIL by raising by voluntary subscription a sufficient 
sam to add a new wing to the hospital presented to the city 
by the late Earl Fitzwilliam. 


Kine Epwarp’s Hospitat Fonp For Lonpon.— 
The Organising Committee of King Edward's Hospital Fund 
for London, 81, Cheapside, E.C., has signified that it 
has much pleasure in accepting an offer which has been 
made to it with regard to Mr. Percy Godfrey's ‘‘ Coronation 
March.” This proposal is to the effect that 6d. derived 
from the sale of each copy of the march shall be devoted to 
the ‘coronation gift” and that all sums derived from 
licences to perform the march and collections made at 
concerts shall be given to the same object. Mr. Godfrey’s 
composition gained the prize recently offered by the 
Worshipful Company of Musicians for the best coronation 
march, the adjudicators being Sir Frederick Bridge, Sir 
Walter Parratt, and Sir Hubert Parry. 


Tue Royat Institution.—In 2 lecture on Some 
Electrical Developments delivered at the Royal Institution 
on March 22nd Lord Rayleigh said that although the 
Roentgen rays were so easily produced and were capable of 
giving such remarkable effects, their essential nature was in 
several respects unknown. They travelled in straight lines 
and could neither be refracted nor reflected, from which it 
necessarily followed that they could not be polarised. 
Diffraction experiments made with great care by Dutch 
investigators had led to no result beyond proving that if the 
rays had an undulatory character their wave length could not 
exceed the one-hundredth of that of light. As was well 
known, they produced photographic effects by the decom- 

« position of silver salts and rendered certain fluorescent sub- 
stances luminous ; the only other respect in which they were 
found to resemble ordinary light was that both the Roentgen 
rays and the ultra-violet rays of the luminous spectrum 
caused electric Jeakage of gases. At one time it was 
supposed that the Roentgen rays admitted of partial 
reflection bnt it was now considered that the apparent 
effect was ‘probably due- to some secondary emission. 
There were many points of resemblance between 
Becquerel rays and. Roentgen rays. . Becquerel formerly 
believed that the «mys discovered..by him could be 
polarised but this .wiew was:now abandoned. Roentgen 
Tays could: be deflested by magnets and experiments were 
shown in which: the rays passing through a hole’ in an 
aluminium yplaté ‘and falling on a fluorescent ¢creen were by 
Means of; magnets displaced both in straight lines and in 
curved lines. Changes produced in jets of steam and water 
by electrification were also shown. In another experiment 
common aix was blown through a Woulfe’s bottle con- 
taining salphuric acid which did not cover the end of the 
inlet tube, ‘so that the air did not bubble through the acid 
but merely passed over its surface, A jet of steam cast only 
a faint shadow on a screen when a beam of electric light 
was turned on it, but when the air from the Woulfe’s bottle 
was directed against the jet of steam the shadow became 
much darker. When nitric acid was substituted for the 
sulphuric acid the effect did not take place. Lord Rayleigh 
, said that the cause of this phenomenon was quite unknown 
and he recommended it to the notice of young experimenters 
because of the simplicity of the apparatas required. 


Midwifery.—D. Cotes- 
G. M. Crockett. Ro 


died, giving a death-rate of 4:2 per cent. 


NotiFicaTIon' oF CHICKEN pox.— The Bath 
Rural District Council on March 12th decided to include 
chicken-pox in the list of notifiable diseases. 


BripawaTeR InFirMARY.—On March 20th 
Colonel W. Barratt, the president of the Bridgwater 
Infirmary, formally opened the new operation room which 
hag been provided by means of a bequest of £300 left for 
that purpose by the late Mr. George England. 


RoyaL HospitaL For IncuraBies, Dusuin.—A 
meeting of the board of governors of this hospital was held 
on March 18th, when six new patients were elected. The 
hospital is entirely unsectarian and provides accommodation 
for 212 patients, including separate wards for the treatment 
of 72 patients suffering from cancer and consumption, in 
addition to 140 inmates aftlicted with various other incurable 
maladies, all of whom are disqualified for admission inio the 
general hospitals. The average daily number of beds 
occupied’ throughout last year was 203 and further financial 
assistance is urgently needed to rednce a debt of £974. 


BIRMINGHAM AND MrpLanp Hospital FoR 
WomEN.—During the past year 3285 new ont-patients have 
attended at this hospital, showing a decrease of 38 as com- 
pared with last year’s figures. The total number of new and 
old cases treated during the year was 17,174. being 570 less 
than last year. 440 patients were admitted to the in-patient 
department, an increase of 13 on last year and the total 
number of operations was 422, an increase of 12. The 
number of operations involving abdominal section was 213— 
that is, nine more than last year; of these,nine patients have 
This compares. 
with 2°94 per cent. on 204 operations in 1900. 


Down Distraicr Lunatic AsyLum.—On 
March 15th at a meeting of the committee of manage- 
ment of the Down District Lunatic Asylum the fol- 
lowing motion with reference to the necessity for the 
establishment of a central laboratory in Ireland for the 
investigation of the pathology of insanity was unanimously 
carried: ‘:That we, the committee of management of Down 
District Asylum, desire to express our warm approval of the 
proposed central laboratory for research in the pathology 
of insanity ; we hereby state our readiness to affiliate this 
institution with such an undertaking when it assumes a 
practical shape and to contribute towards its maintenance 
asum of £25 perannum. We are of opinion that the pro- 
ject is deserving of general support, believing, as we do, that 
the prevention and the most effective treatment of mental 
disease must be largely aided by an accurate knowledge 
of the morbid physical conditions associated with it, and 
feeling that any step that tends to promote such knowledge 
must ultimately prove an important factor. in. the reduction 
of the burden of the lunacy charges of the country.” 


Donations AND Bequests To Hosritais.—The 
Lord Mayor and Lady Mayoress of London have contributed 20 
guineas to the Royal Hospital for Diseases of the Chest, City- 
road, London, towards the fund now being raised to build 
and to furnish a home for the nursing staff.—The committee 
of the Hospital for Consumption, Brompton, has received 
£1000 ‘from the Goldsmiths’ Company and £105: from the 
Mercers’ Company for the country branch of the hospital at 
Bagshot where the open-air treatment of phthisis ix to be 
carried out.—By the will of Miss Frances Hester Robinson 
of Richmond £2000 are bequeathed to the British Home for 
Incurables at Streatham, £2000 to the Deaf: and Dumb 
Asylum in the Old Kent-road, £2000 to the School ‘for the 
Indigent Blind- (for the Junior Branch at Wandsworth), 
£2000 to the Society for Granting: Annuities to the Poor 
Adult Blind, £1000 to the Charing-cross Hospital, and £1000 
to the Hospitai for Consumption and Diseases of the Chest, 
Futham-road.—Under the will of the late Miss Olivia 
Atherton of Everton the Royal [Infirmary (Liverpool), 
Northern Hospital (Liverpool), Southern Hospital (liver- 
pool), and Liverpool Country Hospital for Chronic Diseases 
receive £1000 each; the Hospital for Women (Liverpool), 
the Eye and Ear Infirmary (Liverpool), the Liverpool Dis- 
pensaries, Liverpool Children’s Infirmary, Bootle Hospital, 
and Stanley Hospital receive’ £500 each; the Children’s 
Convalescent Home at West Kirby, Wirral Children’s Hos- 
pital, Home for Incurables, Cancer Hospital (liverpool), 
and Liverpeul Hospital for Consumption receive £250 each ; 
and the Wallasey Cottage Hospital (Liverpool) receives £200. 
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Heatta or Tivexton Rurat Distict.—Mr. 
J. KR. R« Pollock, the medical officer of health, reports that 
daring 1901 the birth-rate in this Devonshire rural district 
was 25°51 per 1000, and the death-rate was 14:81 per 1000. 


DerectiveE Drains.—At the Bristol County 
Court on March 18th a tenant claimed from the owner of a 
house £50 damages for alleged breach of warranty respecting 
the drains. The plaintiff stated that when he took the 
house from the defendant he was assured that the drains 
were in perfect condition. After a few months members of 
the family were constantly ill and one child died from diph- 
theria. Eventually the plaintiff communicated with the 
sanitary authority and the drains were found to be defective. 
The defendant stated that he gave no warranty ; all he said 
was that to the best of his belief the drains were all right. 
Judgment was given for the plaintiff for £25, with costs. 


CHELTENHAM GENERAL HospitaL.—The annual 
meeting of the subscribers to this institution was held on 
March 18th under the presidency of Colonel OCroker-King. 
The medical report stated that 896 in-patients had been 
admitte’ during 1901, against 871 in 1900, and there had 
been 8867 out-patients treated compared with 7936 in the 
preceding year. The financial statement showed that there 
was a small increase in church collections and Hospital 
Saturday collections and the legacies received amounted to 
£2250, but the excess of expenditure over income never- 
theless amounted to £2419. Colonel Croker-King was 
re-elected president. 


TorBay HosprraL, Torquay.—There is rome 
difficulty at Torbay Hospital with respect to a rule which was 
- adopted by the committee last year providing for the annual 
election of the honorary medical staf At the recent election 
two of the physicians, who were originally appointed for life, 
were not re-elected although they were thanked for their past 
services. The board of management then advertised for two 
gentlemen to fill the vacancies. The members of the pro- 
fession in Torquay at a meeting agreed that none of their 
number should apply for the appointments and consequently 
no applications were received. The honorary medical staff 
of the hospital feel strongly on the subject of the rule 
alluded to and six influential governors have requisitioned 
a special meeting with the object of getting the rule altered. 


Winstey Sanatorium.—A public meeting in 
aid of the proposed sanatoriam for consumptives for 
Somerset, Wilts, Gloucestershire, and Bristol was held at 
Bath on March 13th under the presidency of the Mayor (Mr. 
E. E. Phillips, L.R.C P. Kdin., MRC.8. Eng.). Dr. L. 
Weatherly mentioned that the members of His Majesty's 
Advisory Board who recently visited the Winsley Sanatorium, 
although they regarded it as an admirable spot for such an 
institution, found that the space would be too small for the 
erection of the King’s Sanatorium for which Sir E. Cassell 
had given £200.000. It was stated that £20,000 would be 
needod for the erection of the proposed sanatorium ; £5000 
had only been received at present, and it hax been resolved 
that the foundation-stone shall nut be laid until one half of 
the required sum has been raized. 


BirmMinGHAM GENERAL Hosprrau.—The report 
of this institation for 1901 states that the old hospital which 
was sold to the corporation has now been pulled down and 
a@ building which for 130 years did so much for the relief 
of the sick and suffering passes away in all but memory. 
The demand on the beds, though great in previous years, has 
been even greater during the past year, the list of ca-es 
awaiting admission often exceeding 200 and it has rarely 
dropped to 100. The number of in-patients was 5170, a 
decrease of 41 as compared with the previous year. The daily 
average of patients in the hospital was 278, against 2814 in 
1900. Of the in-patients admitted 902 were children under 12 
years of age, of whom 138 were under the age of two years. 
The out-patients numbered 62,643, or 1778 more than in the 
previous year. The amount accruing from subscriptions, &., 
was £7747 17s. 8d., or £469 3s. 8d. more than in the previous 
year. Donations amounted to £582 0s. 5d and special 
congregational collections to £52 Os. 5d. £2973 6s. 8d. were 

laced to the credit of the current account as the moiety of 
Fegacies received during the year. The ordinary expenditure 
was £24,411 Qs. 1ld. and the extraordinary expen-es 
amounted to £812 17s. 2d., while the sum of £276 8. 5d. 
‘was transferred to the Jaffray branch account to meet the 
deficit at that institution. An adverse balance of 


£5110 19s. 1d. remained at the end of the year, the 
surplus of £1180 5s. 10¢. shown on the year's workin, 

being applied to the reduction of the deficit of £6291 4s. 11d. 
brought over from last year. 


Hea.ta or Launceston.—Dr. C. G. Gibson, the 
medical officer of health of Launceston (Cornwall), in his 
annual report for 1901 states that during the year the births 
numbered 59 and the deaths 48. The birth-rate was 146 
per 1000 and the death-rate was 11:84 per 1000. Dr. Gibson 
urged the town council to provide an isolation hospital for 
smal)-pox cases. 

Dorset County Hospitat, Dorcuester.—The 
sixty-first annual report of this institation which has just 
been issued states that 299 in-patients were admitted during 
1901, against 311 in 1900. ‘The out-patients numbered 961 
compared with 996 in the previous year. The average daily 
number of in-patients was 33; the average cost per patient 
weekly amounted to £1 0s. 2d. The financial statement 
shows that the receipts for the year amounted to £2165 and 
the expenditure to ‘£2284, The deticit balance at the end of 


1900 amounted to £18 and this has now been increased to 


£137. During the present year it is hoped to provide the 
hospital with a new operation room, and owing to wunificent 
donations from the Earl of Eldon and the Earl of Iichester 
the committee hope that the work will be completed without 
any call being made on the general funds of the institution. 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
Hidwives Bil. 

In anticipation of the report stage of the Midwives Bill several 
amendments have been prepared and put down on the notice paper of 
the House of Commons. Mr. Griffith-Bosoawen and Mr, Robert 
Ambrose propose to raise once more the question of the scope of the 
legislation by moving amendments to make It apply to all women who 
habitually and for gain attend midwifery casea, while Mr. George 
Harwood has put down a notice to strike out the subsection inserted 
at the instance of Sir Jqghn Batty Tuke in the Grand Committee which 
proposes that no woman shall be entitled to recover fees in the courts 
unless she {s certified under the Act. In Clause 2 Mr. T. P. O'Connor 
will move to strike out the words which give special recognition to the 
certificates in midwifery of the Royal College of Physicians of 
Ireland and the Obstetrical Society of London. Several amendments 
appear in the notice paper with reference to Clause 3, the clause deal- 
ing with the constitution and duties of the Central Midwives Board. 
Mr. Patrick Whito proposes that the General Medical Council and 
not the Lord President of the Privy Council shall take the steps for the 
formation of the Board; Mr. McGovern that the four registered 
medical practitioners shall be appointed by the General Medical 
Council instead of by the Royal College of Physicians of London, the 
Royal College of Surgeons of England, the Society of Apothecaries, and 
the Incorporated Midwives Institute; and Mr. Griffith-Boecawen that 
the Royal British Nurses Association shall have a nominee on the 
Board. With this substantial body of amendments on the notice paper 
the Bill cannot be taken as unopposed business after midnight. In all 
probability, therefore, it will have to wait its turn with other private 
Members’ Bills for consideration on s Wednesday after Whiteuntide, 
unless, of course, the Government arranges to give specis facilities. 


HOUSH OF COMMONS 
Tuxspay, Manca 1@rx. 
" Vacctnatton in Government Departments. 

Ma. Cuannine asked the Vice-President af the Committee of Council 
on Education whether he was aware that on Feb. 19th s general order 
wan issued on behalf of the Board of Education and signed by 
William Abney inviting the officers of the department at uth 
Kensington to submit themselves for vaccination and revaccination 

the public vaccinator on Feb. 25th and 26th. and desiring 
those who did not wish to do so to send in their names to 
the heads of their sections; whether there had been issued 
since then a further minute, signed by Sir William Abney, inviting 
officers who still remained unwilling to reconsider the matter before 
the led to docide what further steps should be taken; 
whether any similar action had been taken on the elementary side at 
Whitehall and in other Government departments ; whether the order 
and minute were issued by Sir William Abney with the sanction of 
the Lord President and Sir George Kekewich ; and. if so, under what 
powers, statutory or by regulation, any further steps to compel the 
officers to be vaccinated or revaccinated could be taken.—Mr. Grant 
Lawson, replying for Sir Jonx Gorst, said: Notices relating to the 
vaccination of persons in the employ of the Board of Education have 
by the authority of the Board been issued both at Whiteball and South 
Rensin, n. Similar notices have, I am informed, been issued by 
other Government departments. No person can be compelled hy the 
Board of Education to be vaccinated or revaccinated. 
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The Water-supply at Darenth. 

Dr. FanquHanson asked the President of the Local Government 
Board (1) whether he wasaware that the Kent Waterworks Company 
had nearly completed a large puroping station in the parish of Darenth 
in the Durenth valley, within 1100 yards of the inciosure at Gore Farm 
in which the Metropolitan Asylums Board hud also uearly completed 
small-pox hospitals to hold a total of cases ; and that the pumpin, 
statiuu was at a lower level than any part of this Inclosure ; and (2) 
seeing that these small-pox hospitals and the ot her establishments bolong- 
ing to the Metropolitan Asylums Board at Gure Farm had no means 
of drainage for liquids other than soakage Into the purous gravels and 
ug the chalk strata from which the Keut Waterworks 
derive their supply, whether he would institute an inquiry into the 
effect on the quality of the water-supply from this drainage, including 
that from the burial-ground belonging to the Metropolitan Asylums. 
Boani at Gore Farm, in which between 1500 and 1600 interments of 
small-pox and scarlet fever patients had been wade, this burial-ground 
being situated 160 feet higher than, and 1760 yards distant from, the 
Kent Waterworks Company's pumping station.—Mr. Grant Lawson 
replicd for Mr. Lona, saying: { um aware of the facts mentioned in 
the first paragraph of the question. Tbe well was approved by me 
in December last as a source of supply after an investigation by an 
inspector and after samples of the water had been examined by exports 
and found to be of great organic purity. Iam informed that there is 
no danger of the well being polluted by surface drainage as it is lined 
with closely fitting iron cylindera to a depth of ‘98 feet from the 
surface, the lower 60 feet being in the solid chalk. Moreover, I under- 
stand that Gore Farm drains into a subsidiary valley of the Darenth, 
which enters the main valley fully half a mile below the site of the 
wall, and it is therefore impossible for surface drainage from the hoe- 
pital lands to reach the vicinity of the well.— Dr. FamQuHARSUN asked 
whether the Local Government Board would send down an inspector 
in order to relieve the local anxiety on this subject.- Mr. Gaant 
Lawson : An inspector was there as recently as last November. He 
made a close inspection and, as I have said, the water was then sub- 
mitted to analysis, I do not think it is necessary to do it again. 


Taurspay, Manow 20TH. 


Vaccination Questions. 

Mr. Rounp asked the President of the Local Government Board if 
his attention had been called to the danger of infection in schouls from. 
children who had nov been vaccinated ; and if he would take steps, if 
necessary by legislation, to empower school authorities to exclude such 
children from atteudance at school.—Mr. Long replied: I am aware of 
the danger referred to where small-pox is prevalent but it mainly affects 
children who are not protected by vaccination. I may, however, point 
out that under Article 88 of the Code of Regulations made by the Board 
of Education, the managers of any public elementary school must 
comply with a notice of tue sanitary authority of the district or of two 
members acting ou the advice of the medical officer of health, requiring 
them for a specitied time with = view to preventiag the spread of 

to exclude any scholars from atteudauce. There isa right of 
ap] t> the Board of Bducation if the notice is considered unreason- 
able. I understand that in one case unvaccinated children have been 
excluded under the article. 

Mr. Compiz Guant asked the President of the Local Government 
Board whether he was aware that Dr. S, M. Copeman inoculated munkeys 
with small-pox material obtained trom cases uuder observation during 
outbreaks of the disease, that be inoculated calves from the vesicles su 
produced on the monkeys, and inoculated a considerable number of 
children from the vesicles so produced on the calves, as described by 
himeelf iu a Paper real before the Royal Mevical and Chirurgical 
Society om Dec. 10th, 1901; whether these experiments were conducted 
with the knowledge of the parents or with the knowledge or sanction 
or at the expense of his department; and whether Dr. Copeman was 
now or had been in the employment of the Government.—Mr. Loxe, 
in reply, said: The answer to the first two points is in the aftirmative. 
1 am informed that a considerable number of children were vaccinated 
with the lymph obtained from the calves referred to but none of the 
vaccinations were perforined by Dr. Copemau. I have uo information 
as to whether the experimeuts were couducted with the knowledge of 
the parents of the children vaccinated but they were not performed 
with the knowledge or sanction or at the expense of the Local Guvern- 
ment Dr. Copeman is one of the medical inspectors of the 
department. 


Faipay, Mancu 2lsr. 
Enteric Fever among the Troops in South Africa, 


Sir WALTER Foster asker the Secretary of State for War if he could 
state the names of the special sanitary officers who hat been sent Lo 
South Africa to inquire into the origin and spread of enteric fever and 
other preventable diseuses among the troops, with the dates of their 
appuintments, the length of time spent in South Africa on these 
duties, aud the duties on which they were now engaged. —Mr. BRODRICK 
replied : Three gentlemen were lly employed in August, 19C0, 
to inquire into the subjects mentloned—Dr. Simpson, Colonel J. L: 
Notter, H.A.M.C., and Major Bruoe. Dr. Simpson sorved until November, 
1901, with an interval of five mouths, when he was employed on plaguo 
duties, He has now gone to Hong-Kong to investigate the recurrence of 
plague there. Colonel Notter served till October, 1501, when he returned 
to England. He is now acting as principal medical officer at Aldershot. 
Major Bruce served till October, 1901. He is now serving on the 
Advisory Board for Medical Services. Captain Beveridge and Colonel 
Cooper, R.A.M.C., who were already in South Africa, were also 
employed in the same work. The recommendations of these gentlemen 
are being carefully carried out by the responaible medical officers on 

e spot. 

While the House was in Committeo of Supply discussing the vote for 
the salaries and expenses of the War Office Sir WaLTE: fosten made 
@ speech on this subject. He argued that the wastage among the troo) 
from enteric fever was not taken sufficiently seriously. uring the 
months of January and February of the present year there had been 
800 deaths among the soldiers—a mortality heavy in iteelf and repre- 
senting a large amount of disability through sickness. This drain an 
the forces, he submitted, was not creditable to the administration. He 
had been told by the Secretary of State that he was advised by 
civilian medical men in the best practice in London, but what he 
stood in need of were the guidanee and advice of special experts 
in sanitary matters—leading medical officers of health or experienced 


inspectors under the Local Government Board. There wero no fewer 
than 60 places where the mortality from enteric fever was excessive. The 
disease was preventable and he thought special pains should be taken 
to protect the soldiers from it. He would like to know whether any- 
thing was being done in the way of providing the columns with the 
means of boiling water.—Mr. BaopRick said that he agreed with the 
hon. Member as to the seriousness of the wastage from this disease, 
but he would remind him of the difficulty there was in enforcing any 
regulations or precautions that might be prescribed. Regulations 
might be enforced in a civil community, but the case was entire) 
different with a moving army scattcred over so wide a region as Bouth 
Africa. Soldiers tired and thirsty would drink water whenever they 
came acroms it. A column arrived at a place and while food was being 
prepared the men in defiance of regulations made off to the river and 
drank tho water. In this way the very best precuutions were rendered 
of no avail, At the same time he fully appreciated the force of the hon. 
Member's speech and he assured him that the matter would have bis 
best efforts and attention. 


Medtcul Staff of the Refugee Campa. 

Mr. Lamisenr asked the Secretary of State for the Colonies whether 
any of the medical staff of the refugee camps bad complainod of their 
treatment by the chief superintendent, and whether the same had 
been dismissal by him without notice or reason assigned.—Mr, 
CHAMBERLAIN waid; No, air; [have not received any complaints, but I 
think that I ought to add that I have abeolute confidence in Sir William 
Maxwell, the superintendent of the concentration camps and the 
military governor of the district, and that I should not think of 
interfering with his discretion in dealing with his subordinates. 


Turspay, Mancu 2578. 


Colonel's Pay in the Royal Army Medical Corps. 
Captain Norton asked the Secretary of State for War if he could 
state the total pay and allowances of a colonel on tho general staff,a 
colonel on the ste ffof the Royal Engineers, and a colonel of the Royal 
Army Medical Corps respectively, and whether avy increase of total 
emoluments for the last-mentioued officer had heen arranged for in 
the forthooming warrant for the Royal Army Medical Corps.—Lord 
STANLEY replied for Mr. BropRicK: The pay and allowances are as 
follows: Colonel on the staff, £880 and forage; Colonel ur: the staff 
(R.E.), £1063 and forage; Colonel of the R.A.M.C., £850 and forage. 
The recent Committee on the Reorganisation of the Army Medical 
Service did not recommend any increase to the emoluments of colonels 
of the Royal Army Medical Corps and no increase {s therefore provided 
for officers of this rank in the forthooming warrant, 


Small-por Stattettcy 

Mr. Connir Gnant asked the President of the Local Government. 
Board, having regard to the fact that the system of classification of 
small-pox deaths, according to a footnote in the weekly return of the 
Registrat-General, excluded from the classes of vaccinated and not vac- 
cinated all cases not s0 certified by registered medical men and that 
cases were put under the heading *no statement ” not ouly when the 
medical practitioner was unable to certify whether tbere had been 
vaccination or not but when the practitioner bad failed to make 
any mention of vaccination, whether he would direct the Regietrar- 
General to secure a stricter classification of the small-pox deat 
Mr. Grant Lawson, for Mr. Lona, replied: I have communicated with 
the Registrar-General who states that be does at present secure a 
classification of small-pox deaths which is sufficientiy accurate for 
statistical purposes. Frequently it is not practicable to obtain full 
information concerning particular cases {n time for publication 
in the current weekly returns but from time to time the Information 
fe supplemented with the help of facta subsequently obtained. The 
Regietrar-Gencral will, however, consider whether any alteration sball 
te made as regards the publication of vaccination statistics in con- 
nexion with deaths from emall-pox. 

Bubonte Plague in Hong-Kong. 

Mr. Wrir asked the Secretary of State for the Colonies if he would 
state the percentage of the bubonic plague cases in Hong-Kong for each 
month since August last inclusive; and, in view of the fact that the 
plague was largely attributed by the Legislative Council of Hong-Kong 
to the prevalence of rats, would he say whether effect bad been given 
to the council's proposals to employ an English rat-catcher; and, {f so, 
with what: result Me. CHAMBERLAIN replied: The number of plague 
cases in Hong-Kong was—for August, 20; for September, 22; for 
October 3; and one case occurred in cach of the three months, 
December, January, and February. Ihave urged upon the Colonial 
Government the necessity of destroying rats and very large numbers 
have heen killed, hut no’ such proposul as that referred to by the hon. 
Member has beeu brought te iy notice. ‘ 

Typhotd Fever Eptdemie in Ireland. 

Mr. TuLty asked the Chief Secretary to the Lord Lieutenant of 
Ireland if he could say what. was the nature of the report of Dr. 
MeWeeney as to the outbreak of typhoid fever in Boyle Union in con- 
nexion with a local creamery; and could he state why no steps were 
taken to act on this report and to close the creamery during the epidemic. 
—Mr. Wrxpnam said in reply: The report was unfavourable. The 
creamery was closed for some days, during which the structural defects 
were remedied. The Local Government Board inspector considers the 
creamery may now be worked without danger to the public health. 


BOOKS, ETO., RECEIVED. 


Baring, J. B., rT Fits, 19, Rue Hautefeuille, Paris. a 

‘Les Oxydations de V'Organisme (Oxydases). Par E. Enriquez, 
Médecin des Hépitaux de Paris, et J. A. Sicard, Chef de Cll ique 
& la Faculté de Médecine de Paris. (‘‘ Actualités Médicales 
Series.) Price 1 fr. 50c. 

HimscuFetp Brotners, 13, Furnival-street, . olborn, E.C. 

Plant Relations: a First Book of Bota: ,. Plant Structures « 
Secon Book of Botany. By John M. Coulter, A.M., Ph.D., Head 
Professor of Botany, University of Chicago. Second edition, 
revised. Price 6s. net. 
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Kimeroy, Henny, 13, Farnival-street, Uolborn, B.C. 
The Principles of Pathological Histology. By Harvey R. Gaylord, 
M.D., of Buffalo, N.Y., and Ludwig Aschoff, M.D., of Géttingen, 
With an Introductory Note by William 'H. Welch, M.D., of 
Baltimore, Mi. Price ls. 6d. net. 

The Ready ‘Reference Handbook of Diseases of the Skin. By 
George “Thomas Jackson, M.D. (Col.), Chief of Clinic and 
Instructor in Dermatology, College of Physicians and Surgeons, 
Now York. Fourth edition, thoroughly revised. Price 1 
net. 

A Treatise on Pharmacy for Students and Pharmacists. By Charles 
Caspari, Jr.Ph.G., Professor of the Theory and Practice of 
Pharmacy in tho Maryland College of Pharmacy. Second edition, 
revised and enlarged. Price 198. net. 


Navp, C., 3, Rue Racine, Paris. 

Traité de Bactériologie Pure et Appliquée A la Médecine ct a 
I'Hygidne. Par MM. P. Miquel et R. Cambier, Directeur et Sous- 
directeur du Laboratoire de la Villo de Paris. Price 45 francs. 

Cliniques Mélicales Iconographi Par MM. P. Haushalter, 

fh 


8. 
G. Etienne, L. Spillmann, Agré; a la Faculté de Médecine de 
Nancy, and Ch. Thiry, Ancien Interne des Hépitaux de Nancy. 
Price not stated. 


New Sypexuam Sociery, Lonion. 
Volume 174. The Clinical Pathology of the Blood. By Dr. Rud 

R. v. Limbeck of Vienna. Translated from the Second German 
Edition by Arthur Latham. M.A (Oxon, et Cantab.), M.R.C.P. 
Lond., and John Nachbar, M.A., M.D. Cantab. Price not stated. 


PentLanv, Youne J., Edinburgh and London. 
Handbook of Obstetric Nursing. By Francis W. N. Haultain, 
M.D.. F.R.C,P. Evi, and James Haig Ferguson, M.D., F.R.C.P. 
Eu, M.R.C.S. Eug. Fourth edition, revised and colarged. Price 
not stated. 


Appointments, 


Burcesstul applicants for Vacancies, Secretartes of Public Institutions, 
and others posscssing information exttable for this column, are 
Ynvited to Jorward tt to Tan Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Apams, Harotp Correrett. L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Paignton and Marldon Districts 
by the Totnes Board of Guardians, vice Dr. J. Hamilton Ward. 

ALLAN, Hector. M.B.. C.M. Aberd., has been appointed Mostical Officer 
of Health to the Whalley Bridge Urban District Council. 

Barnes, AgtnuR STANLEY. M.D., M.R.C.P. Lond., B.Sc., has been 
appointed Senior Houso Physician to the National Hospital for the 
Paralysed and Epileptic, vice Dr. Singer, resigned. 

Beatrix, R., M.D.H.U.I.. bas been re-appointed Medical Officer of 

Health to the Svothill Upper Urban District Councils, 

BEeuRe! -P., L..C.S. Edin., has been re-appointed 
Me h to the Scunthorpe and to the Brumby and 


Frodingham Urban District Councils. 
Breton, Lancrior M.. M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer and Public Vaccinator to No.3 District of the South 


Stonham Union. 
Buiumore, Cakes Cecit, L.R.C.P., L.R.C.8, Edin., L.F.P 8. Glasg., 
yamyas been appointed Medical Officer for tho Falmouth and Truro Port 
” Sanitary Authority. vico Dr. W. King Bullmore, resigned. 

Buzzaup, B. Farquuar, M.A.. M.B., M.R.C.P. Lond., has been 
appointed Assistant ‘Physician ‘to’ the Belgrave Hospital for 
Children. 

Fornrs, R., M.D.Glasg., has been re-appointed Medical Officer of 

2 waHealth to the Kastwood Urban District Council. 

ForsytH, R., M.D. Glasg., has been re-appointed Medical Officer of 
Health to the Drighlington Urban District Council. fi 

Hamitton, Jonn, M.D. Durh., F.R.C.8. Edin., has been re-appointed 
Medical Officer of Health to the Swadlincote Urban District 
Council. 

Jorrs, HELENA G., M.B. Lond., has been appointed Assistant Medical 
Officer to the District Asylum, Mullingar. 

Parsons, Francis Joun Crane, L.R.C.P. Lond., M.R.C.S., L.8.A., J.P., 
has been re-appointed Medical Officer of Health for the Bridgwater 
Urban District. 

PaIutrs, G. G., M.R.C.S., L.S.A., has been appointed Medical Officer 
of Health to the Tickhill Urban District Council. 

Paiviips, Hupert C., M.R.O.8.Bng., M. & L.S.A. Lond., has been 
appointed Anwsthetist to the Female Lock Hospital, Harrow-road, 
W. 


Sortav, Grace, L.R.C.P. & 8. Edin., has been appointed House 
‘Surgeon to the Belgrave Hospital for Children. 

Srewart, Thomas GratnceR, M.B., Ch.B. Kdin., has been appointed 
Junior House Physician to the National Hospital for the Paralysed 
and Epileptic, vice Dr. Barnes. 

ToRNeR, Dawson, B.A., M.D. Edin., has been appointed Examiner in 
Experimental Physics to Edinburgh University. 

Vernon, Erhen M., M.D., B.S. Lond., L.S.A., has been appointed 
Pathologist to the New Hospital for Women, Euston-road. 

Worrr, James Francis, M.B., C.M. Edin., has been appointed Medical 
Officer to the Heavitree (Exeter) Isolation Hospital. 

Worerr, Richarp Georae, L.R.C.P. Lond., M.R.0.8., L:S.A., has been 
re-appointed Matieal Officer and Public Vaccinator for the 
Kilmersdon District by the Frome (Somerset) Board of Guardians. 


BP acancies. 


For jJurther énjormation regarding each vacancy reference should be 
made to the ‘advertisement (see Tndea} 


Beprord Covxty Hospirat.—House Physician. Salary £60 per 
annum, with board, lodging, and washing. Also Senior House 
Surgeon. Salary £100 a year, with apartments, board, and 
washing. 

Binwixnanam Workttouse INFinMARY.—Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations. &c. 
BRENTFORD UNioN INFIRMARY AND WoRKHOUSE.—Assistant Medical 
Superintendent, unmarried. ‘Tho person appointed will be required 
to devote his whole time to the servico of the guardians. Salary 

£i20 per annum, with apartments, rations, washing, &e. 

Baipewarer InvimMagy.—House Surgeon. Salary £80 a year, with 
boant and residence. 

CentRAL Loxpon OvHrHatmic Hospitat, Gray's Inn-road, W.C.— 
Retraction Assistant. Salary at rate of per annum. 

Creisra HosprraL FoR Wom Fulham-road, S.W.— Pathologist. 

Ciry or Loxpon Union IxrinMaky.—Assistant Medical Superin- 
tendent, ‘single, or widower without children. Salary £150 per 
annum, with apartments, rations, and washing. 

Duruam County HosprraL.—House Surgeon, also Assistant House 
Surgeon. Salary of Senior £100, Junior £65, with board and lodging 
in each case. 

Essex anp CoLcurster GENERAL HospitaL.—House Surgeon. Salary 
£100 a year, with board, washing, and residence. 

Gvy's Hosprra1.—Demonstrator of Bacterivlogy and Bacteriologist. 
Salary about £180. rising to £200 per annum. 

foserraL For CoxsuMPTION axD DISEASES OF THE CHEST, Brom \ 
—Kesident House Physicians for six months. Honorarium ra 

NERAL INFIRMARY.—Honorary Dental Surgeon. 

LEK INFIRMARY.-—Assistant Houso Surgeon, Salary £80 per 
annum, with board..apartmonts, and washing. 

Lixcotn HospiraL ror THE Insane, The Lawn.—Assistant Medical 
Officer. Salary £1C0-a year. 

Livgapoot Royal SevrHerN Hospitat. 


—Junior House Surgeon. 


Salary 60 guineas per annum. 
Nonvork ax Noxwion Hosprrat.—flouse Surgeon, unmarried. 
Salary 


per annum, with board, lodging, ai 
TERN HospiraL FoR OHILDREN, Hackii 
sician for six months. Salary at rate of 

board, residence, and laundry. 

NoRtHUMBERLAND House, Finsbury-park, N.—Asststant Medical 

fficor. £120 per annum. with board, &c. 

NSARY.— Assistant Resident Surgeon, un- 
married. Salary £160 per annum, increasing by £10 every year, 
with apartments, attendance, light, and fuel. 

OtpHam INrinMaRy.—Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

PappinoTon INFIRMARY.—Clinical Assistant and Second Assistant 
tothe Medical Superintendent, unmarried, for six months. Hono- 
rarium £36, with board, lodging, and washing. 

Paris oF Sr. Pancras, London.—Senior Assistant Medical Officer 


per annum, with 


(Resident). Salary £135 per annum, with allowances, 

RoyaL Sovra Hants and SouTHaMpTon Hospira.—Assistant 
Physician, 

Royar University or IRELaND.—Examiners in Surgery, salary £50 ; 
Midwifery, salary £35; Pathology, salary £25: and Opbthal- 
mology, salary £20; in cach case with travelling allowances. 


St. Pancras anD NoRTHERN DISPENSARY, 
Surgeon. 

SHEFFIELD University CoLLecr.—Demonstrator in Bacteriological 
Laboratory. Salary £150, rising to £200 per annum. 

South LaMBers, STOCKWELL, aXD NortH BRIXTON DIsPensary, 
Albert-square, Clapham-road.—Vacancy in Visiting Medical Staff. 

ToTTENHAM HosprraL.—House Surgeon. Salary £50 per annum, with 
board, residence, and laundry. 

TUNBRIDGE WELLS GENERAL HospPitaL.—House Surgeon, unmarried. 
Salary £100 per annum, with beard, apartments, gas, firing, and 
attendance. 

Vicrorta HosPitat, Folkestone.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 


Births, Marriages, and Deaths. 


BIRTHS. 


CHamnrrs.—On March 29th, at The Priory, Roehampton, the wife of 
James Chambers, M.D. R.U.1., of a son. 

Bvans.—On March 23rd, at Upper Wimpole-street, the wife of 
Wilhmott Evans, M.D.. F.R. of a son. 

FawssetT.—On March l6th, at Stratford-road, parkbrook. Birming- 
ham, Ethel, wife of Basil Fawssett, M.R.O.S., L.R.C.P. Lond., of a 


son. 

Hunnwagp.—On March 18th, at Mansfield, Notts, the wife of Arthur 
Hunnard, M.B., B.S. Lond., prematurely, of a daughter. 

Prarson.—On March 18th, at Alicedale, South Africa, the wife of 
Maurice Grey Pearson, M.B. Lond., of a son. 


, 126, Euston-road.~ Honorary 


DEATHS. 
Cappy.—John Turner Oaddy, M.D., died_on March 2lst at Charter- 
house, Lion Gate-gartens, Richmond, Surrey, aged 80. 
PHILLIPs.—On March 18th, at Porchester-square, Francis Addison 
Phillips, M.R.C S., L.R.C.P. Lond., aged 30. 


6s, to ed for she tneertion of Nottoes: 
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Hotes, Short Comments, and Austoers 
to Correspondents, 


SCOTTISH POOR-LAW MEDICAL OFFICERS. 


Ir our readers will turn to THe Laxcer of March 8th, 1902, page 685, 
they will find an annotation under the above heading giving par- 
ticulars of the differences between Dr, G. Nicoll, the medical officer 
of the parish of Clyne, Sutherland, and some of the ratepayers, 
Since then another meeting of ratopaycrs has beon held at Brora 
on Feb. 28th in consequence of the Parish Council of Clyne not 
having acted upon the resolution of the ratepayers’ meeting held on 
Feb, 11th demanding the dismissal of Dr. Nicoll. Mr. Andrew Ross, 
a ratepayer and a member of the county council, was clected chair- 
man. The reply from the clerk of the parish council addressed to 
this gentleman and dated Feb. 13th was read. It acknowledged 
the resolution passed on Feb. llth and stated that he had 
written to the chairman of the parish council (Mr. Sharp) for 
instructions. The chairman of the meeting said that he had heard 
nothing from that gentleman and thus they had met again. Four 
motione were them put to the meeting and carried nem. con. The 
first resolution was to the effect that the ratepayers’ meeting was 
dissatisfied with the parish council in its still retaining the services 
of Dr. Nicoll, and dissatisfied with the chairman, Mr. Spark, for his 
lack of immediate action. The second resolution appainted a deputa- 
tion of 12 ratepayers to wait upon the chairman of the council to 
tearn his proposed action and requesting him to call an edrly special 
meeting of the council. The third resolution determined that should 
the parish council not take immediate action the matter be brought 
before the Local Government Board and the Medical Board. The 
fourth embodied the finding of the meeting that the offtcer should be 
dismissed instantly with payment of three months’ salary in advance. 
Several councillors spoke at the mecting and it appeared that 
six months ago a motion was brought forward in the council to 
dismiss Dr. Nicoll; that five veted for it and five against ; and that 
the chairman gave his casting vote in favour of keeping him. 
It is hardly necessary to add that the most prominent speakers at the 
ratepayers’ meeting were some of the five who voted against the 
motion In council. This seems to have been the primum mobile of 
the matter. The chairman stated that the result of the dcputation 

+ wouki be communicated to the ratepayers at a subsequent meeting. 
A deputation was then appointed which met the chairman of the 
parish council on March 3rd. He fs reported to have replied that as 
the letter accompanying the resolutions was addressed to the council 
as a body he declined to take any action. 

‘An interesting correspondance has been running in the pages of 
the Northern Times on this subject. One of the malcontents states 
that tho parochial board of 12 years ago took steps to have a 
medical officer for its own parish and paid him £47 beyond the 
regular salary for attending paupers so that it could have a 
medical man nearer and at a cheapor rate to attend the other 
parishioners. ‘‘Lex Terre,” in reply, says he docs not believe 
that the statement is correct; he states that such an arrange- 
ment is illegal and refers to the thirty-first annual report (1876) 
of the Board of Supervision whose decision in a similar case 
was that it was illegal to expend the funds raised for the relief of 
the poor in order to provide cheaper or more convenient medical 
attendance for persons who are not paupers. He refers also to the 
second annual report of the Local Government Board (1896), where it 
is pointed out that the inhabitants of a parish might mako such 
arrangements as they saw fit to induce a medical man to settle in 
the parish, but these conditions could not enter into the contract 
between the parish cduncil and its medical officer. 

It seems to us that after being so narrowly defeated at the council 
meeting the minority have raised an agitation amongst the rate- 
payers starting with tho assumption that their medical man is a sort 
of club doctor to the parish whom they have forced to accept a com- 
position of a part of his proper fees, and in consequence that he is, 
like the parochial fireman, always at the beck and call, nolene volens, 
of any parishioner, especially an obtrusive ratepayer. 


GREEK FOUNDLING CHILDREN IN CONSTANTINOPLE. 


Ix THE Lancet of April 6th, 1901, p. 1020, we reviewed a work by Dr. 
Spiridion C. Zavitziano of Constantinople, in which that gentleman 
gavo a very favourable account of the methods adopted by the Greek 
community in Pera for thd rescue of foundlings, a system which has 
been in operation for about 12 years, Two or three months ago 
the Ecumenical Patriarch appointed a commission to consider 
whether the same system of caring for foundlings could be extended 
to the other suburbs of the Turkish capital, and this commission 
recommended the establishment of a maternity hospital with a 
view to the discouragement of abortion and infanticide. A serious 
difficulty has, however, now arisen because since the report of tho 
commission has been prirfted the Turkish Government has issued 
an order to the police by which all the foundlings of Constantinople, 
whether they are of the Christian religion or not, must be sent to the 
poor asylum where, up to this date, the resulte have not been at all 


encouraging. For instance, cut of 112 children admitted there only 
eight are now alive, whereas among the foundlings of Pera taken 
care of by the Greek community the death-rate is only 4 per cent, or 
less. Among about: 80 of these last-mentioned children only two died 
during the month of January and none during the month of February. 
Uniler these circumstances it seems to be hardly possible to justify 
the new regulation made by tho Turkish Government. 


FLUORIDES IN MEDICINE. 
To the Editors of Tux Laxcer. 

S1ns,—I shall be very much obliged if any of your readers can give 
me any information in connexion with the medicinal or other use of 
hydrofluoric acid and its compounds, and as to any injurious effects 
which may have resulted from their administration. I find that there 
fs an increasing tendency to use them as food preservatives. I have 
noted references with regard to their use in Martindale and Westcott’s 
Bxtra Pharmacopwia, ninth edition. 


Iam, Sirs, yours faithfully, 
March 18th, 1902. ! AEP. 


MR. RAWKINS REDIVIVUS. 


Ar the Plymouth County Court on March 12th Mr. Willlam O. T. 
‘Annesley, L.S.A. Lond., brought an action against Mr. H. C. 
Lambart, L.R.C.P., L.R.C.S. Edin., for £5, balance of fees for 
.acting as locum-tenent in April, May, and June, 1900, during 
which time plaintiff took charge of defendant's surgery at a 
salary of £2 29. a week. Letters were read in court from 
defendant stating, ‘The surgery to pay expenses must make at 
least £4 per week, so charge them more and put in second 
bottles and plasters, ointments and lotions whenever you get the 
chance.” ‘I saw you had given a six-ounce bottle to a child five 
years old, and the dose marked on it was one teaspoonful three times 
‘day. Now you will sce we shall never make a fortune at that rate. 

.. Kindly remedy this. Give to a ehiki of that age a one and 

shalf ounce bottle, charge 1s., and order a teaspoonful every two or 

three hours, so that they may come back next day.” The defence 
was that plaintiff did not perform his duties satisfactorily. His 

Honour Judge Lush Wilson, K.C., gave judgment for plaintiff for 

£2 188. 11d. and costs. 

Does anyono, wo wonder, ever read nowadays a novel by Albert 
Smith called ‘The Adventures of Mr. Ledbury If so, he will 
remember the scene when Johrson announced that Mrs. Stokes 
wanted four more draughts and would call for them by-and-by. 

“Very good !” replied Mr. Rawkins. ‘Suppose you make It six. 
The bread bill will be heavy this week, and I shall want some 
ground bait on Friday. The extra threo shillings will cover it.” 

“Bob,” shouted Mr. Prodgers ...... ‘Where are the chan 
phials?” 

“There ain't none,” answered Bob. ‘I hadn't time to shot ‘em.” 

“We can send a mixture instead,” said Johnson. ‘I can wash 
out this Reading-Sauce bottle in a minute.” . 

No, no, by no means,” returned Rawkins, “don’t put hor up to 
it. The minute people tind that a three-shilting mixture holds 
more than four eighteen-penny phials, they put the skid on the 
draughts; wait for the little bottles.” 


80 does history repeat itself, but it is the kind of history which needs 
no repetition, Mr, Lambart’s situation was mado to wear as 
undignified an appearance as possible, but he has his own letters to 
thank for this. It isan unfortunate fact that the medical man can 
always obtain thanks and sometimes payment for medicine, while 
his undiluted advice is very generally rewarded by neither. This 
attitude of the public, which is tantamount to a demand for a 
constant supply of drugs, compels medical men occasionally to order 
medicine so as to ensure their instructions being followed. It may 
also be here and there responsible for a revival of the policy of 
Mr. Rawkins, but we repudiate utterly any suggestion that auch 
unworthy tactics are often resorted to by members of our groat and 
philanthropic profession. 


STERILISED DRESSINGS IN PACKETS. 

Messrs. Maw, Son, and Thompson have sent us a specimen packet of 
sterilised dressings. The specimen submitted to us contains Lister's 
cyanide wool. It is carefully packed in three papers, the outer being 
merely a covering layer. Within this is a layer of parchment paper 
carcfully sealed with paraffin wax, and within this again another 
layer of thin paper. It is stated that the wool and the two inuer 
coverings are carefully sterilised before putting up, and it is evident 
that the strict observance of all precautions will enable the surgeon 
to carry with him enough dressing for one case or so in a handy form. 


Se RARE MEDICAL LITERATURE. 


Two rare old quasi-medical works were included in the sale of Lord 
Mexborough’s library at Sotheby's auction-rooms, Wellington- 
street, W.C., recently. Tho first consisted of eight leavos, printed 
in a bold Gothic letter, 24 letters to a full page, and believed to have 
been issued by W. de Machlinia, of London, in the year 1483, The 
title runs, ‘‘ ere begynneth a litill boke necessarye and behoveful 
ayeust the Pestilence,” and the introduction states, ‘*I the Bisshop 
(Ramicus) of Arusiens in the royame of Denmarke, doctour of 
Phisike, will write by the moost experto and famous doctours 
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auctorised in Phisike somme thinges of the infirmyte of pestilence 
which dayly enfecteth and sone suffreth us to departe oute of this 
lyfe.” This was sold for £160, tho purchaser being Mr. Quaritch. 
‘The other work referred to was of the date 1652, the author being 
George Fidge, and the title * The Great. Eater of Grayes-Inne, or 
the Life of Mr. Marriot the Cormorant, Wherein is set forth all the 
Exploits ans Actions by him performed ; with many pleasant Stories 
of his Travells into Kent and other places. Also a rare Physical 
Dispensatory, being the manner how he makes his Cordiall Broaths, 
Pills, Purgations, Julips, and Vomits to keep his Body in temper 
and free from Surfeits.” This realised £11 58. 


A QUESTION OF FEES. 
To the Editors of THE Lancet. 


Srrs.—When attending a club patient with a dangerous aneurysm 
I at his request called in and conferred with my medical neighbours. 
Bince the decease of the patient I find that the widow expects the club 
to pay the consultation fees, also my feo for meeting them in consulta- 
tlon, I have always made a rule of charging club patients a fee when 
I meet any medical man in consultation, and I think Iam within my 
rights in so doing. Will you kindly express your view on the matter 

Tam, Sirs, yours faithfully, 

March 25th, 1902. Coxstant READER. 
*,* We think that such extra services rendered by the club medical 

officer as attending at a consultation should be paid by the patient 

or his representatives and not by the club. The patient or his repre- 
sentatives should also pay the consultation fees of the medical 
gentlemen called in to consider the case with the club medical 

officer.—Ep. L. 


WANTED—A HOME. 
To the Editors of Tae Lancer. 

S1rs,—Can any reader kindly recommend a comfortable home, in 
London or suburbs, where a lady, aged 76 years, would be well cared 
for? She is bedridden from right hemiplegia with contractures (no 
sphasis), and cannot pay more than £2 a week. 

Tam, Sirs, yours faithfully, 
Teignmouth, Devon. F. Ceci: H. Pia@ott, M.D. Oantab. 


A WARNING. 
To the Edttors of Tax Lancet. 


Srrs,—A canvaseer for a trade directory Is calling at the houses of 
medical men at an hour when they are probably out and interviews 
their wives or housekeepers. He represents that the name of the medical 
man was in the last edition of his trade directory and asks sometimes 
2s., sometimes 3s., for a re-insertion. His manner is plausible and he 
generally gets the money.—I am, Sirs, yours faithfully, 

Romford-road, Forest Gate, March 21st, 1902. STEPHEN SMITH. 


COUNTRY HOUSE SEWAGE DISPOBAL. 
To the Editors of Tne Lancet. 


Stns,—I should be obliged :f any of your readers would tell me the 
best way of dealing with the sewage of a country houso having about 
one acre of ground. At present tho sewage is conveyed into an under- 
ground covered tank made of unmortared walls, so that the liquid 
drains into the surrounding gravelly soil, the surface being thickly 
planted with trees. In wet weather the overflow comes to tho surface 
and {s at times offensive. The present syvatem has been in operation 
or 12 years without causing any trouble, but. now the soll is becoming 
“‘aick” and is @ nuisance. The house is built on the slope and the soil 
is stony and porous. Tam, Sirs, yours faithfully, 


March 22nd, 1902. M.D. 


A CAUTION WITH RESPECT TO SAMPLES. 
To the Editors of THE La 


Sins,—A tin box containing Bipalatinoids No. 581, forwarded by 
Measrs. Oppenheimer, Son, and Co., Limited, was incautiously opened 
and one of the bipalatinoids fell on the floor. My favourite cat played 
with it and ate it. In about half an hour after it was reported in a fit 
and when I saw it it was dead. It had micturated and its limbs were 
contracted. I referred tothe prescription on the box and found inscribed 
—Ferrous carbonate (pil. Blaud), aloin, strychnia, ac arseniosi, ia gr. gh. 
pulv. capsici, gr.3. Dose, one after meals. Strychnia gr. gs was the 
amount taken by the cat which caused its death by poisoning. If 
animals are about one should not be satisfied until such samples are 
burnt In the fire, as no other disposal is safe. I hope this may be a 
warning to others. 1 am, Sire, yours faithfully, 

F. A. Porcriy, M.D. R.U.1. 

Manchester-square, W., March 24th, 1902. 


HOW DISEASE 18 SPREAD. ’ 


Two persons were fined 40s. each at the Glasgow Sheriff Court on 
March 20th for concealing cases of small-pox which had occurred in 
their respective houses. In the first. caso the defendant pleaded 
that the patient refused to see a medical man because ho feared 
being sent to a hospital. The case was not discovered until after 
the patient's death. In the second case an Irishman was the 
accused. The first intimation which the sanitary authorities received 
was through the police who had been informed by neighbours. When 


the medical officer called and asked to see the patient who was said 
to be suffering from small-pox he was shown an elder sister and was 
told that she was the only girl in the house. On going into the 
kitchen, however, he found a young girl lying in bed, hidden by 
bedelothes, who was suffering from small-pox. The school board 
officer had been told that the girl was staying with some friends in 
Ireland. Tho elder sister was the only member of the household who 
had been revaccinated and she was nursing the patieut notwith- 
standing the fact that she was employed at home by s firm of 
Aresemakers in the city. In reporting these cases the Belfast Whig 
states that the sheriff regretted exceedingly that legislation only 
provided a fine of 40s. for so gross a crime againet the public 
interest. In the second case no comment seems to have been 
made and no doubt the sheriff felt the impossibility of doing so in 
temperate language. In both instances tho house was occupied by 
several people. We share the sheriff's regret that the fine which the 
Legislature has thought sufficient in these cases is so ridiculously 
inadequate and we have called attention to the matter on several 
occasions, but until the law is altered and the penalty is made 
greater the public will etill be exposed to the danger of infection 
through the criminal action of selfish or ignorant people. 


THe writer of an account of a Case of Eclampsia, the manuscript of 
which bears no title or'author's name, is requested to communicate 
with us. 


Tue writer of a letter signed ‘‘G.P.” and dated Feb. 17th is also re 
quested to communicate with us. 


og 


Neurtn.—Our correspondent is recommended to apply to Professor 
Adamkiewicz himself. His address is IV Wiedner Hauptatrasso 20, 
Vienna, Austria. 


J. B. should consult his medical man. We do not give medical advies. 


Redical Diary for ihe ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (Sist).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas's (3.30 P.m.), St. George’s (2 P.M.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Chelsea (2 P.™.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-equare 
(@ p.m.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (2 P.m.). 


TUESDAY (ist).—London (2 P.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.M.), Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London (2.30 P.m.), University College 
(2 P.m.), 8t. George's (1 P.m.), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.m.), Royal Bar (3 P.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Throat, Golden-equare (9.30 4.M.). 


WEDNESDAY (2nd).—st. Bartholomew’s (1.30 P.m.), University College 
(2 P.u.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), Charing-crose 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
(2 P.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
National Orthopedic (10 a.m.), St. Peter's: (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.) 
London Throat (2 p.m.), Cancer (2 P.M.), ‘Throat, Golden-equare 
(9.30 a.m). 


THURSDAY (3rd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.m.), University College (2 P.m.), Charing-cross (3 P.m.), St. 
George's (1 P.M.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. Mary's (2.30 P.m.), Soho-square (2 p.a.), North-West 
London (2 P.m.), Chelsea (2 P.m.), Gt. Northern Central (Gynmeo- 
logical, 2.30 p.m), Metropolitan (2.3C P.m.), London Throat (2 P.M.), 
St. Mark’s (2 P.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). 


PRIDAY (4th).—London (2 P.m.), 8t. Bartholomew's (1.30 p.m.), St. 
‘Thomas's (3.30 P.m.), Guy's (1.30 P.a.), Middlesex (1.30 P.m.), Charing- 
cross (3 P.m.), St. George's (1 P.M.), King’s College (2P.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2P.m. and 6 P.m.), Samaritan (9.30 4.m. and 230 P.m.), 
Throat, Golden-square, (9.30 4.m.), City Orthopedic (2.30 P.m.). 


SATURDAY (5th).—Royal Free (9 a.m. and 2P.M.), London (2 P.w.) 
Middlesex (1.30 p.m.), St. Thomas's (2 P.M.), University College 
(9.15 a.m.), Charing-croes (2 P.M.), St. George's (1 P.m.), St. Mary’s 
(10 p.m), London Throat (2 P.m.), Throat, Golden-square (9.30 a.m.). 


At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
(10 a..), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Oentral London Ophthalmic Hospitals operations are performed daily. 
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SOCIETIES. Cases for binding the “half-year’s numbers are also ready. 
WEDNESDAY (2nd).—Onsterrica. Society oF Lonpon (20, Hanover- | Cloth, gilt lettered, prjge 2s., by post 2s. 3d. 
square, W.).—8 P.M. Specimens will be shown by Dr. Fairbairn, To be obtained on application to the Manager, accompanied 
Dr. Williamson, Dr. Berkeley, Dr. M. Kerr, and Dr. A. Routh, 


Paper :—Dr. Lewers : A Case of Primary Tuberculosis of the Cervix 
simulating Cancer and treated by ‘Vaginal Hysterectomy. 

YHURSDAY (3rd).—R6éntcen Soctety (20, Hanover-square, W.). 
8.30 P.M. Paper forwarded by Dr. Ch. Leonard (Philadelphia) 
X-ray Diagnosis of Renal Calculus. 

Harvetan Society oF Lonpon (Stafford Rooms, Titchborne-street, 
Edgware-road, W.).—8.30 P.M. Paper:—Dr. R. Bowles: The 
Practical Treatment of Functional Vasomotor Disturbances.—Mr- 
R. Johnson: Some Points in the Treatment of Tuberculous Disease 
of the Knee. 

PRIDAY (4th).—West Kent Mepico-Carmureicat Society (Royal 
Kent Dispensary, Greenwich-road, 8.E.).—8.45 P.M. Discussion on 
Anssthetics (introduced by Dr. B. Gardiner). 

Barrish Biectso-THERAPEUTIO SocteTy (11, Ohandos-street, Caven- 
dish-square, W.).—8.30 p.m. Papers:—Dr. H. Walsham: The Dia” 
gnosis of Thoracic Aneurysm by the X-rays (illustrated by the 
lantern).—Dr. Sequeira; The Finsen Treatment of Lupus, Rodent. 
Ulcer, &c. (illustrative cases will be in attendance at 8.15 P.M.). 

West Loxpox Mepioo-OmtrunaioaL Society (Society's Rooms).— 
8.30 p.m. Papers:—Dr. J. Allan: The Treatment of Malignant 
Disease by Blectrical Currents of High Potential Frequency (with 
notes of cases).—Dr. A. Whitfield: A Oase of Pecullar Intolerance 
of the External Application of Mercury.—Dr. J. D. Mortimer: 
Remarks on 1000 Anssthetisations, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 
THURSDAY (8rd).—Muxpica, Gnapuarzs’ OoLLeae anxp PoLycimo 
(22, Chenies-street, W.O.).—4 p.m. Mr. Hutchinson: Olinique. 
(Surgical.) 
PRIDAY (4th).—Mepicat Grapuarxs’ Cotter amp Poxroumic 
(22, Chenies-street, W.0.).—4 p.m. Dr. H. Tilley: Olinique. 
(Throat.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE Lanogt should be addressed 
owolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff, It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wndor the notice of the profession, may be sont direct to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE: OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE Lancet should be addressed ‘' To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1901, which was completed with 
the issue of Deo. 28th, and the Title-page to the Volume, 
were given in THE LaNcgt of Jan 4th. 


VOLUMES AND CASES, 
VoLUMES for the second half of the year 1901 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 


by remittance. ¢ 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tas LaNcErt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE Uncrxp Krmgpou. To THE Cours amp Anmoap, 


£112 6 8 
ie 8 4 
7 082 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch’”’) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THs LANcET necessitates additiona) 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
Tar Lanorr Ones: March 26th, 1902. 


iBarometér| Direo- Bolar | Maxi- 

Date, |FEdnoed tol ton [Baim] Hadia| mam | Min | Wet! Dry | Remarks at 
Soa Level | of, | fall |_ tn | | Temp. Temp] Bulb | B80 a.m. 
and 3° F, | wind. }Vacuo.| Shade, 

Mar. 20 | 29°39 |8.W.| ... 65 49 | 43 | 46 | 48 Stormy 
oy 21] 2926 | 8.W./ 0°27] 93 62 | 39 | 40 | 42 Fine 
w» 22) 2924 |S.W./010] 77 48 | 39 | 4L | 43 Cloudy 
» 23) 29°35 | S.W.}0°10 48 | 38 | 39 | 39 Cloudy 
» 24 | 29°57 | 8.W.} 0°05] 81 48 | 36 | 37 | 39 Cloudy 
nw 25) 29°42 |WNW/013| 84 51 38} 40 | @ Cloudy 

26 | 29:94 |N.W.) .. 35 | 38 | 40 Cloudy 


During the week marked copies of the following newspapers 
have been received :—Eastern Evening News, Army and Navy 
Gazette, Clinical Journal, Nursing Record, Sanitary Record, The 
Rock, Nordiakt Medicinskt Arkiv, Wolverhampton and rentry 
News, Middlesboro’ Patty Gazette, Warwick and Warwickshire 
Advertiser, Wynberg Times, Reading Mercury and Ozford Gazette, 
Western Morning News, Echo, Glasgow Evening News, Surrey 
Herald, Manchester Guardian, Morning Leader, Star, Suuth Wales 
Datly News, Standard, Freeman's Journal, Birmingham Post, 
Bouth Wales Echo, Birmingham Mail, Hartlepool Mail, City Press, 
Tunbridge Wells Advertiser, &c. 
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Communications, Letters, 
received fr 


A—Monsieur J. Astier, Asniéres; 
Dr. E. Antrobus, Great Malvern ; 
Messrs. Allen and Hanburys, 
Lond. 

B.—Dr. E. F. Buzzard, Lond.; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Major E. H. 
Brown, 1.M.S., Calcutta; Bedford 
County Hospital, Secretary of; 
T. B. Browne, Ltd., Lond.; 
Mr. J. P. Brooks, Wolverhamp- 
ton; Mrs. Brown, Conisctiff 
Mr. T. B. Browne, Manchester 
Messrs. F. B. Benger and C 
Manchester; Dr. Byrom Bram- 
well, Edinburgh; Mr. W. J. 
Beveridgo, Caylloma, Peru; 
Mesers. C. Barker and Sons, 
Lond.; Birmingham Gazette. 


Q—Dr. J. H. Crawford, Bradford ; 
Messrs. Cosenza and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Cortland Wagon Co. Lond.; 
Mr. T. Carwardine, Bristol; 
Messrs. 8. Clark and Co., Lond.; 
Dr. E. P. Cathcart, Munich ; 
Messrs. W. P. and W. Cox, 
Leicester; Dr. Bigar du Cane, 
Swindon. 


D.—Captain W. Dison, Lond.; 
Davis's Feather Mills, Lond.; 
Messrs. Davis and Ornstien, 
Lond.; Denver Chemical Manu- 
facturing Co., New York; Mr. 
Surendranath Deva, Allahabad, 
India. 

E—Mr. T. Crisp English, Lond.; 
Essex and Colehester Genoral 
Hospital, Secretary of ; K. H. W.; 
Mr. G. W. Ellis, Bishop Auck- 
land. 

P.—Mr. H. Foulds, Lond. 

G.—Mr. A. Pearce Gould, Lond.; 
‘Mr. T. W. H. Garstang, Bucklow ; 
General Hospital, Tunbridge 
Wells; Messrs. Graham and 
Shepherd, Sunderland; @. W.; 
Dr A. Green, Gateshead-on- 
Tyne; Mr. Albert 8. Griinbaum, 
Liverpool; Messrs. W. Gaymer 
and Son, Attleborough. 


H—Dr. J. Leffingwell Hatch 
Philadelphia, U.S.A.; H.W. P. 
Hovis Bread Flour Co., Maccles- 
field; Hotel Waldhaus, Vulpera- 
Tarasp, Switzerland; Mr. T 


have been 


L—Dr. W. A 
bury. 

J.—Mr. W. H. Jenkins, Lond.; 
Dr. A. H. James, Aberystwith ; 
Dr.W. Denton Johns, Parkstone; | 
J.H.P.; Mr. F. Jaffrey, Lond. 


K—Dr. H. R. Kenwood, Lond.; 
Messrs. R. A. Knight and Co., 
Lond.; Mr. B. Kiibn, Lond. | 

L—Mr. C. M. Lewis. Henfield; | 
Dr. R. Liveing, Lond.; Leeds | 
General Infirmary, Secretary of ; 
Liverpool Medical Institution, 
Pathological Section, Secretary 
of ; Mr. J. Laverick, St. Budeaux. 

ML—Dr. W. Moxon, Matlock; Dr. 

C. Killick Millard, Leicester ; 
Mr. C. Midgley, Manchester; 
Mr. J. McMurtrie, Glasgow ; 
St. Mungo's College, Glasgow, 
Beoretary of; Mrs. Moir, St. 
Andrew's; Mr. C. M. N. May, 
Seaton; Medico - Psychological 
Association, Northern and Mid- 
land Division, York, Hon. Seore- 
tary of; Mr. M. D. Makuna, 
Treherbert. 
.—Mr. 1. Nash, Plymouth; 
Messrs. Neyroud and Sons, Lond.; 
Dr. J. T. C. Nash, Southend-on- | 
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LECTURE II.' 
Delivered on March 13th, 104. 
Il.—MorBIp ANATOMY : PATHOLOGICAL CHANGES. 

Mr. PRESIDENT AND GENTILEMEN,—In connexion with 
this part of my subject my main purpose is to attempt a 
comprehensive summary, on practical lines, of the actual 
morbid conditions or pathological changes which may be 
met with in different cases of thoracic phthisis. Nowadays 
it is imperatively necessary, having regard to the vague 
ideas prevalent as to what consumption really means, to 
emphasise the fact at the very outset that they are positive 
and definite enough and that the disease is not merely an 
invasion of our lungs by tubercle bacilli, It is often 
impossible to make people understand that these organs 
become the seat of destructive lesions, the tendency of 
which is to be progressive, and that we have only two of 
them. The consequence is that they expect a ‘‘cure” in 
the most extreme and hopeless cases, and will try any vaunted 
remedy or course of treatment, even when there is hardly a 
shred of pulmonary tissue left. 

But the next point to be brought into prominence is that 
other structures besides the lungs are almost constantly 
involved, at any rate in cases of any duration, and that the 
actual changes are of different kinds, while they present 
much variety in their nature, extent, and combinations in 
different instances. The morbid prodnct which we call 
“tubercle” is an essential part of thoracic phthisis, and 
the well-known changes whicb this material undergoes in 
itself, as well ay those which it sets up in the involved 
structures, especially lesions of a necrotic or destructive 
nature, constitute in the ordinary run of cases its most 
prominent anatomical manifestations. 

Seat of origin.—Before proceeding further it may be well 
to offer a few remarks regarding the seat of origin of thoracic 
phthisis, or the structures and situations from which it starts. 
In the large majority of cases the disease is definitely 
pulmonary at its commencement and as a rule it begins in 
one lung, though both may be involved from the first or 
from an early period. Moreover, it is a familiar fact that 
the vicinity of the apex is the chosen site from which 
tuberculosis usually starts. This primary localisation is, 
however, by no means always met with and phthisis may 
first be revealed as a basic lesion or in some more central area 
of the lang; or it may be from the outset more or less 
diffused or disseminated. 

There is a very definite class of case in which the mischief 
obviously commences in the main air-paxsage, especially the 
larynx, and involves the lungs secondarily in different ways. 
The pleura is also an important structure from which thoracic 
phthisis may originate. Apart from the effects of pleuritic 
conditions al ly mentioned as predisposing to, or laying 
the foundation for, pulmonary changes of a phthisical 
nature, primary tuberculosis of the pleura, with con- 
sequent pleurisy, constitutes a definite and characteristic 

up of cases, the lungs becoming subsequently affected. 
Sometimes the complaint seems to be both pleuritic and 
pulmonary from the outset. Possibly the pericardium may 
be first attacked but I have never met with an instance. 
Undoubtedly thoracic phthisis as an active process may 
originate in the mediastinal glands and this event is, I 
believe, more frequent than is usually supposed, more par- 
ticularly in young patients. It has been maintained that 


1 Lecture I. was published in THE Lancer of March 29th, p. 867. 
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infection of these glands always takes place through the 
lungs but there may certainly be no preceding obvious 
tuberculous mischief in these organs, or it is confined toa 
very limited focus. I have met with a few cases in which 
the primary lesion was superficial in the form of disease of 
the bones or cartilages forming the chest-wall, or of extensive 
glandular lesions, the mischief afterwards extending in- 
ternally. The diaphragm is liable to be the first structure 
affected when tuberculosis spreads directly from the abdomen 
to the thorax. 

Once the pathological processes concerned in thoracic 
phthisis have gained a footing in any structure, the natural 
tendency is for them to spread to others in succession and 
often progressively, owing to their intimate anatomical rela- 
tions and their connexions through the circulation and 
absorbent system. Their advance in different instances may 
be very rapid, or steadily progressive, or slow and gradual. 
When the pulmonary tissues are once involved, whether 
primarily or secondarily, further extension in the same lung, 
as well as in the opposite one, may easily take place in ways 
which are well known. 


SUMMARY OF MORBID CONDITIONS, 


With these preliminary observations I now proceed to give 
a comprehensive summary or résumé of the actual morbid 
processes and changes which in various combinations con- 
stitute the pathological manifestations of thoracic phthisis 
and which we must always be prepared to recognise and 
study in individual instances. Certain of these conditions 
may be regarded as more or less essential parts of the 
phthisical process or lesions; others are secondary and 
may or may not occur; while still others are accidental, or 
may be quite independent of the complaint, though con- 
tributing to the clinical history in the cases where they 
happen to be present. They may be conveniently discussed 
in relation to the several structures which they implicate— 
namely: A.—Lungs—Pulmonary Phthisis. B.—Main Air- 
tubes. ©.—Pleura and Pleural Cavity. D.—VPericardium, 
Heart, and Vessels. E.—Mediastinal Structures. F.—Thoracic 
Walls and Diaphragm. 


A.—Lungs— Pulmonary Phthisis. 


The lungs being obviously by far the most important 
structures concerned in thoracic phthisis in the large 
majority of cases demand the first consideration, and all 
possible pathological changes associated with these organs 
in such cases ougtit to be clearly understood. I do not 
think that I am exaggerating when I affirm that a prevalent 
tendency, even when the fact is recognised that phthi-is 
does present definite structural lesions, is to sum up the 
whole matter in a casual way by saying that consump- 
tion is a disease of the lungs which passes through the 
three stages of tuberculous deposit or consolidation, svften- 
ing, and the formation of cavities. The actual conditions 
for which we have to be prepared are, however, by no mean:i 
so simple, and I now proceed to endeavour to elucidate 
them. 

1. The formation of tubercle is, of course, as already 
intimated, an essential and fundamental part of pulmonary 
phthisis. The amount and extent of this product, however, 
as well as its arrangement and distribution, vary greatly in 
different cases. Thus it may be in the form of the well- 
known ‘miliary tubercles” or ‘‘ grey granulations,” quite 
distinct, and either limited to a small area, or more or less 
diffused or disseminated in one or both lungs, sometimes 
throughout. In other instances these granulations are aggre- 
gated together to form definite groups ; or the tubercle may 
take the form of an infiltration, involving the lung more or 
less extensively, and rendering the affected area practically 
solid. 

2. But, secondly, associated with the tuberculous process, 
and as a part of the primary consolidation, there is in a large 
proportion of cases a pneumonic change, usually of the 
broncho-pneumonic or catarrhal type, and whether we regard 
it as due to the action of the tubercle bacilli or their toxins, 
or to that of other organisms, there it is, and it constitutes a 
very definite and important pathological factor in acute, sub- 
acute, and chronic cases. It often extends far beyond areas 
which are the seat of demonstrable tubercle and may 
involve a whole lobe or lung rapidly. being then practically 
indistinguishable from ordinary pneumonia in general 
characters. More frequently the pneumonic condition is 
more localised or disseminated, being of lobular distribution, 
and obviously associated with tuberculous foci. Of course, 
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pneumonia may further occur as a complication in cases of 
chronic phthisis, either clearing up afterwards or con- 
tributing to the advance of permanent lesions, should the 
pneumonic consolidation not become absorbed. 

3. The effects of the tuberculous or pneumonic consolida- 
tion upon other portions of the pulmonary structures, 
especially in their immediate vicinity, must not be over- 
looked. Thus they often give rise to congestion and oedema, 
toa form of so-called emphysema due to retention of air in 
the air-vesicles, or to more or less pulmonary collapse. 
These conditions, when localised, are of little or no import- 
ance in themselves, but they have some significance from 
the point of view of physical signs. Congestion and cedema 
ate, however, of decided consequence when on an exten- 
sive scale, associated with acute tuberculosis, or involving 
parts of lungs not actually the seat of phthisical changes. 

4. It is not uncommon for limited tuberculosis and its 
accompanying conditions in a lung to be checked at an early 
period by a natural process, merely leaving behind some 
sclerosed or ‘‘obsolescent” tubercles; a fibroid nodule, 
thickening, or scar ; or a fibrotic capsule enclosing a dried 
inspissated more or less firm caseous material, or a calcareous 
concretion. It is a familiar fact that conditions of this kind 
are frequently met with at post-mortem examinations in 
persons not known to have been in any way phthisical. They 
may, however, also be recognised during life, and sometimes 
they form part of a case in which subsequently well-marked 
evidences of pulmonary mischief appear, which may be acute 
or chronic. 

5. The usual course of events is for the primary 
consolidation, whether tuberculous or pneumonic, to undergo 
@ process of degeneration or necrosis, leading to the well- 
known change termed caseation which converts grey into 
yellow tubercle, and ultimately causes softening, breaking- 
down, or even complete liquefaction of the morbid materials. 
This change is no doubt important in itself—that is, as 
regards the direct effects of its products; but it is of still 
more serious consequence in that it occasions the disintegra- 
tion and ultimate destruction of the involved portions of the 


lung-structures. A further change which may take place is 
the formation of fragments or masses of calcareous 
material. 


6. As the result of the destructive process just indicated 
so-called cavitation takes place, cavities, vomiow or ex- 
cavations being formed. And now new factors come in— 
namely, those of ulceration and suppuration, or it may be 
even of gangrene. I do not propose to discuss here how 
pulmonary cavities are actually produced pathologically. 
Suffice it to say that in all cases of pronounced phthisis we 
have sooner or later to deal practically with these lesions, and 
they are obviously of the greatest importance, especially 
ftom the point of view of the morbid products which they 
form. Nor need I trouble you with any details as to their 
number, size, shape, conditions of the walls, nature of con- 
tents, or other particulars, which are fully described in text- 
books and special treatises, and which no doubt you are 
aware present endless varieties in different cases. It is 
remarkable in what a number of cases, after multiplying, 
extending, and enlarging by inter-communication, cavities 
subsequently become arrested and undergo reparative pro- 
cesses ; while after discharging freely they often gradually 
dry up and may undergo marked contraction or even 
practical obliteration. On the other hand, the destructive 
Process may so advance that a lung is ultimately converted 
into a mere huge cavity. 

7. Fortunately for a large number of phthisical patients, 
the morbid changes in the lungs are not wholly destructive, 
and the next one to be referred to, which is of the greatest 
importance from different points of view, is that of sibrosis 
or sclerosis, Without attempting any discussion of the 
pathology of this condition, whether it originates directly 
from tubercle, or is due to an interstitial pneumonia, or to 
proliferation of tissue, I merely desire to emphasise the fact 
that in cases of chronic phthisis this change is always 
present more or less ; and it is often very pronounced and 
extensive. And I do so because I have been much struck 
with the frequent failure to recognise pulmonary fibrosis 
clinically, when the signs were perfectly typical, not to say 
obtrusive, In its lesser degrees, in a diffuse form, pulmonary 
fibrosis seems to be a comparatively early change in some 
cases of tuberculosis, and to offer a resistance or barrier to 
the advance and activity of the tubercle bacilli and to the 
progress of the disease. This has been attributed to a slighter 
degree of virulence of the organisms ; but I think it may be 


otherwise explained, and in my experience has been usually 
associated with pleuritic adhesions, from which the change 
has penetrated into the lung. A far more important aspect. 
of the fibroid change is that it is the means by which nature 
arrests the progress of well-marked or even advanced 
phthisis and repairs in varying degrees the damage that the 
destructive processes have produ Thus it surrounds 
limited consolidations or caseons materials, often isolating: 
them with thick and dense capsules and preventing them 
from doing further mischief. It takes a prominent part in- 
the limitation and contraction of cavities already referred to 
and materially promotes reparative processes in connexion. 
with these lesions. In not a few instances pulmonary 
fibrosis is a pronounced diffused or even universal change, 
the lung presenting a peculiar contracted and shrunken 
Appearance and being remarkably dense and indurated. 
To such a condition the term ‘‘ fibroid phthisis” may be- 
conveniently applied, without committing oneself to any 
particular view as to its origin or exact pathology. It is 
often unilateral but may affect both lungs more or less, 
Extensive fibrosis is a prominent feature in many cases of 
mechanical phthisis. 

8. While it is impossible to differentiate exactly the condi- 
tions of the bronchial tubes ramifying through the lungs in 
ordinary cases of thoracic phthisis, it is well to bear in mind 
that they are liable to be more or less affected in different. 
ways. I am not now referring to the fact that tubercles 
start in certain cases in connexion with the bronchioles, or 
that peri-bronchial changes take place which we cannot 
differentiate clinically. I mean that the bronchi may present 
morbid changes which are in themselves important and may 
be recognised during life. There may be no more than a. 
bronchitic condition, direetly associated with, and secondary 
to, the phthisical change, and often therefore limited to one 
lung or to a portion of it. Not uncommonly there is, no 
doubt, definite tuberculosis or ulceration of many of the 
bronchi. In certain cases bronchiectasis is developed in 
various degrees, usually associated with the fibroid change. 
These conditions are of consequence on account of the morbid 
products which form in the affected tubes. 

9. Brief allusion may be made to the vessels in cases of 
pulmonary phthisis, It is highly probable that occlusion of 
branches of the pulmonary artery, by embolism or thrombosis 
or in other ways, may contribute to the necrotic process, and 
thus help to promote destructive changes. In connexion 
with cavities vessels which are still patent often course along 
the walls or traverse the space and it is well known that 
they may be the seat of definite aneurysms of some size. 
When the lungs are extensively fibrotic there is likely to be 
a corresponding obliteration of vascular branches, which may 
lead to more or less serious obstruction of the general venous 
circulation. 

10. In not a few instances Llood or its remains in the lung 
form a of the morbid anatomy of pulmonary phthisis. 
The observations of Dr. Reginald Thompson on this point are 
of great value and I refer you to his writings on the subject. 
Occasionally, as the result of a grave and fatal hemorrhage, 
one or both lungs become rapidly infiltrated with blood, 
which collects in the tubes and air vesicles, causing speedy 
suffocation. 

11. Ihave already referred to the slighter degrees of so- 
called emphysema in connexion with phthisical lesions but 
there is one aspect of compensatory pulmonary distension of 
the lung which deserves special notice. If one lung is 
extensively diseased and rendered practically useless, 
especially when the fibroid change is pronounced, the 
opposite Jung becomes enlarged, it may be to a considerable 
or extreme degree. This condition, however, is not really, 
in the proper sense of the term, emphysema, as applied to 
the disease thus named, but merely indicates that the healthy 
organ is doing vicarious work, and may be even actually 
hypertrophied. The unaffected portions of both lungs may 
be similarly utilised more or less extensively in cases of 
diffused phthisis. ‘ 

12. The cases in which phthisis supervenes on well-marked 
chronic bronchitis, often accompanied with considerable or 
even extreme emphysema, must be placed in a separate 
category. Here the phthisical lesions are, for a time at any 
rate, of a subordinate character, those of the bronchitis and 
emphysema being predominant. Such conditions may, how- 
ever, ultimately become completely overshadowed by the 
phthisical changes, of which fibrosis is usually a prominent 
feature. Under such circumstances the appearances pre- 
sented by the lungs are likely to be of a very varied 
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character. Occasionally phthisis supervenes on dilated 
bronchi, or plastic bronchitis, and these lesions are then to 
be recognised independently. The same remark applies to 
other pulmonary diseases to which phthisis may be secondary. 
It is not necessary to refer to them here more particularly, 
as they have already been enumerated. 

13 The last point to be noted in relation to the pul- 
monary aspect of thoracic phthisis is that in those cases 
where it follows the inhalation of various solid particles, 
especially in connexion with certain occupations, the lungs 
are more or less infiltrated with these particles, which add to 
the difficulties and contribute to the consolidation, which 
is then usually of a very mixed nature. The organs often 
present an abnormally dark colour and may be quite black, 
especially in so-called ‘‘carbonaceous phthisis.” Abnormal 
pigmentation of the lungs is often noticed in cases of chronic 
phthisis, but this is of little, if any, practical significance. 


B.—Main Air-Tubes. 


Although not actually situated within the chest, the 
larynx, as part of the respiratory system, naturally attracts 
attention in cases of thoracic phthisis, should it happen to be 
affected in any way. The trachea and main bronchi are, 
however, very liable to be overlooked, though they are 
frequently involved. These passages may be the seat of 
mere congestion, catarrh, or simple inflammation ; but the 
more definite morbid conditions to be noted are : (1) infiltra- 
tion of the tissues, or the formation of distinct tubercle, 
which it is said may even form tumours; (2) tuberculous 
ulceration with consequent suppuration ; (3) cicatrisation of 
ulcers, or chronic thickening of the walls, leading to more or 
Jess obstruction ; (4) perforation of an ulcer very rarely, 
with consequent mediastinal or subcutaneous emphysema ; 
and (5) deeper and more extensive destructive changes, 
involving the perichondrium and cartilages and leading to 
necrosis of these structures and its consequences. In 
addition to these definite lesions of a tuberculous nature 
other changes may affect the larynx, including motor dis- 
orders, even paralysis of a vocal cord, due to interference 
with one or other of the inferior laryngeal nerves in the 
chest, especially the right nerve when it happens to be in- 
volved in a pleuritic thickening at the apex of the lung. It 
is further worthy of note that pronounced syphilitic lesions 
affecting the main air-passages are sometimes present in 
phthisical cases and may under these circumstances be 
factors of special importance from a clinical point of view. 


C.—Pleura and Pleural Cavity. 


The morbid conditions affecting the pleura which originate 
or form a part of thoracic phthisis are of the utmost import- 
ance and one or more of them are met with in almost every 
case. And yet, even when pronounced and extensive, my 
experience compels me to say that they are quite commonly 
altogether overlooked clinically: and receive no attention 
whatever, or they are entirely misunderstood. If time 
permitted, I should have liked to discuss this aspect of the 
subject at some length, but on the present occasion I can’ 
only give the following summary of the pleuritic conditions 
which may be met with in thoracic phthisis. 

1. Definite formation of tubercle, either as diffused 
granulations, especially in the more acute cases; or as 
infiltrations or masses of some size, which undergo 
caseation. In pulmonary tuberculosis the visceral pleura is 
usually involved, perhaps always. Tubercles are often 
present in pleuritic adhesions. 

2 Dry Plewrisy, either limited or patchy usually, on one 
or both sides ; rarely extensive or even general over one side. 

3. Pleural effusion, generally of a more or less sero- 
fibrinous nature, sometimes hemorrhagic or chylous, and 
due to obvious pleurisy as arule. Occasionally the effusion 
is more serous and apparently of the nature of an active 
dropsy. It may be acute, subacute, or chronic ; and tends 
to recur after removal by operation. The effusion may be the 
first evidence of definite tuberculosis, which from that time 
progresses rapidly or slowly, the lung being secondarily 
involved. In other instances it supervenes on previous 
distinct pulmonary phthisis and may occur on the side 
opposite to the original seat of mischief. Occasionally it 
appears on both sides, either simultaneously or in succession. 
Pleural effusions which are undoubtedly tuberculous become 
absorbed in some instances, even when double, but sooner or 
later the true nature of the disease almost always becomes 
manifest. It is highly probable that in some instances when 


the pleurisy is apparently primary, old or latent tuberculous 
foci exist either in the lungs or in the mediastinal glands. 

4. Suppurative and ulcerative pleurisy—Empyema. It is 
commonly believed that a large proportion of the more 
chronic and latent cases of empyema are associated with 
tubercle bacilli; and an acute form of ‘‘tuberculous sup- 
purative pleurisy” may certainly occur. In most of these 
cases which appear to start in the pleura some tuberculous 
foci exist within the chest, either in the lungs or the glands ; 
and an empyema may develop in the course of well-marked 
pulmonary phthisis. An effusion which is originally sero- 
fibrinous may become purulent; but this change is by no 
means constant, even after repeated removal of the fluid 
by operation. Pus usually gains an entrance into the 
pleural cavity, or forms there as a secondary event, 
when perforation of a pulmonary cavity takes place, giving 
rise to pneumothorax, and it may then be extremely 
foul. The condition now under discussion is, com- 
paratively speaking, exceptional, but still it is necessary 
to be prepared for it. At the same time, it is a mistake 
to jump to the conclusion that every case of empyema 
is tuberculous, to which there is a tendency nowadays. At 
any rate other pyogenic organisms are often concerned. I 
have met with not a few cases which have done extremely 
well, even after the purulent collection bas burst into the 
lung and been thus discharged ; while in other instances the 
future depends very much upon how it has been dealt with 
by operative measures. Of course unusually favourable con- 
ditions may remain in these cases for the development of 
phthisical changes, even though the empyema was not 
originally tuberculous. 

5. Pleural adhesions, In any case of thoracic phthisis 
that is at all chronic, adhesion of the pleural surfaces, not 
uncommonly accompanied with much thickening, is certain 
to be present and it is in a large number of instances a con- 
dition of much consequence. It may be limited to the apex 
or upper part of the lung, where a dense cap is liable to be 
formed ; or there isan extensive or general agglutination of 
the pleural surfaces on one or both sides. ‘The condition 
may follow one or more known attacks of pleurisy, which 
have preceded definite phthisis, or have supervened durin; 
its course. Often, however, it has developed gradually an: 
progressively, either before the phthisical changes have been 
recognised or along with the advance of the pulmonary 
disease. Not uncommonly it extends much beyond. the limit 
of such disease and is then usually the outcome of a dry 
pleurisy, by no means necessarily showing any definite tuber- 
culous origin and often not recognised clinically. Or it may 
be due merely to a proliferation of tissue possibly. Anyhow, 
there is the morbid change, which can in most instances be 
readily demonstrated during life. It may be noted here, 
that while likely to be a source of embarrassment to the 
lung, pleural adhesion is also a protection against perforaticn 
or rupture from within and consequent pneumothorax. Even 
when it does not entirely prevent such a lesion, it limits a 
pneumothorax in proportion to the extent to which oblitera- 
tion of the pleural sac bas taken place. One effect of 
extensive and strong pleuritic adhesions is that they tend to 
retain secretions and morbid products in the lungs, a feature 
which must not be forgotten clinically. 

6. Pneumothoraz and its conscquences. Were it not for the 
protection afforded by adhesions just referred to, escape of 
air into the pleura in connexion with pulmonary phthisis 
would be much more frequent than it is. Pneumothorax is 
nevertheless a condition which should always be borne in 
mind in relation to thoracic phthisis. It usually results from 
the rupture or perforation of a cavity in the lung; but it may 
be associated with a softening caseous mass. Sometimes it 
occurs at a very early stage, or, indeed, it may be practi- 
cally the first evidence of the presence of lung-trouble, 
of which I have recently met with a very striking 
example. Or, again, there may be considerable chronic 
phthisis on one side, while extensive or even general 
pneumothorax supervenes on the opposite side, in con- 
nexion with early mischief in the corresponding apex. 
Most commonly the lesion is on a more limited scale, though 
quite definite ; but the affected area may be so small that it 
cannot be detected during life. Along with the air in the 
pleura some kind of fluid is likely to be present, genera!ly 
pus—pyo-pnenmothoraxr ; but it may be serous—hydro- 
pneumothorax, due to secondary pleurisy. It is a remarkable 
fact that a pronounced pneumothorax may settle down to a 
chronic condition which does not seem to cause any incon- 
venience. or, indeed, appears sometimes to help to check 
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the activity of the pulmonary disease ; or the pleural cavity 
may contract, to such a degree that it becomes impossible to 
detect it during life. I have recently had a very interesting 
case of this kind at University Hospital. 

7. Combined conditions. It will suffice to mention that 
the pleuritic conditions in cases of thoracic phthisis are not 
uncommonly of a mixed character and they are sometimes 
so complicated as to be most puzzling if not properly 
understood. 

It may be noted here that cases are occasionally met with 
in which tuberbulosis affects serous membranes extensively, 
it may be without any visceral lesion. It usually starts in 
the peritoneum, then invades successively the pleurse and 
sometimes the pericardium. This is almost invariably 
the nature of subacute or chronic cases of so-called 
poliorromenitis. 

D.—Pericardium— Heart Vessels. 

Ihave been much struck with the slight attention which is 
paid to these intra-thoracic structures in cases of phthi 
Indeed, the general idea seems to be that there is a strong 
antagonism between affections of the heart and consumption 
—an idea for which there is really no positive foundation. As 
a matter of fact, morbid conditions affecting these structures 
are not uncommonly of considerable practical importance in 
phthisical cases and the following are the chief points which 
experience has taught me to be worthy of note. 

1, In cases of marked chronic phthisis affecting the left 
lung. owing to contraction of this organ, the heart and roots 
of the great vessels, with the enclosing pericardium, are 
often unduly exposed, coming into unusual contact with the 
front of the chest, and this exposure is sometimes very 
striking. At the same time the heart is frequently more or 
less raised and the external surface of the pericardium is 
likely to become adherent, to the thoracic wall. This com- 
bination I have been accustomed to describe as **the exposed, 
elevated, and externally adherent heant."" Considerable cardiac 
embarrassment may be thus produced. In right-sided cases 
a similar condition may sometimes be noted but to a less 
degree, the heart being drawn towards the right side. In 
other instances this organ is displaced more towards the left 
axilla in connexion with old pleuritic adhesions and retracted 
lung. It may be stated generally that adhesion of the ex- 
ternal surface of the pericardium to the adjacent pleura is 
common in the more chronic forms of thoracic phthis 

2. The pericardium may be the seat of definite tubrrewlous 
changes, either acute or chronic, and these may lead to peri- 
carditis with etfusion, or more commonly to pericardial thick- 
ening and adhesion, which may be very considerable. ‘These 
conditions are usually secondary to pulmonary and pleuritic 
changes but they may occur at an éarly period or may 
possibly even be primary. The presence of internal as 
well as external pericardial adhesions in these cases is highly 
embarrassing to the heart. Such ‘adhesions may certainly 
exist apart from any obvious tuberculous disease of the peri- 
cardium. As a consequence of their effects the heart may 
become the seat of hypertrophy with dilatation. In excep- 
tional instances a cavity in the lung has perforated the peri- 
cardial wall and given rise to pneumo-pericardium and its 
consequences. Personally I have never met with a case of 
this kind. 

3. As tegards the condition of the heart itself the following 
facts may be noted. (a) It is not at all uncommon to find 
valvular diseases of different kinds in cases of pronounced 
thoracic phthisis, mitral as well as aortic, and it is at any 
rate a great mistake to act in an individual instance upon 
the assumption that there is an antagonism between them. 
Endocarditis, with tubercle bacilli in the vegetations or 
actual tubercles on the endocardium, particularly of the right 
ventricle. has been met with in a certain proportion of 
cases, but so far as my experience goes, actual tuberculosis 
associated with the heart itself is of little clinical signifi- 
cance. (+) In many cases of thoracic phthisis the tendency 
is towards cardiac atrophy, which may be very marked ; or 
under certain circumstances to degeneration of the walls. 
In acute forms of the disease, especially of a pronounced 
tuberculous nature, these changes are likely to be very con- 
spicuous. (c) Occasionally, owing to obstruction to the 
pulmonary circulation, the right side of the heart becomes 
distinctly dilated, with sometimes a degree of hypertrophy. 
As a consequence there may be more or less tricuspid 
regurgitation. These results are generally met with when 
both lungs are the seat of extensive fibrotic changes, accom- 
panied with dense pleuritic adhesions ; but temporary dis- 
tension of the right cavities may .also occur in certain 
acute cases. A tendency to cardiac thrombosis in 


the right cavities may be associated with thoracic 
phthisis, especially towards the close of life in¥ prolonged 
cases. (d) It happens now and then that the heart is dis- 
tinctly hypertrophied in cases of phthisis, altogether apart 
from valvular lesions, this condition being, however, notidue 
to the phthisis but to some other eause which happens 
to be associated with it, such as Bright’s disease or 
extensive arterial degeneration. (¢) Phthisis may develop 
in cases of congenital heart-disease and is especially 
associated with stenosis of the pulmonary orifice... In an 
interesting case which came under my observation “many 
years ago, there was not only congenital disease at this 
orifice, causing both obstruction and regurgitation, but one 
of the primary divisions of the vessel was practically non- 
existent. 

5. With regard to the vessels in cases of thoracic pht nisis, 
it is well to be prepared to recognise marked degenerative 
changes in the aorta and its main branches, which are by 
no means uncommon, though they may not be directly 
connected with this complaint. They are not infrequently 
observed even in young subjects. ‘Ihe aorta and pulmonary 
artery may be compressed near their origin by an adhesion 
or thickening in chronic phthisis ; and in one case which 
came under my observation the signs thus produced were so 
pronounced that congenital pulmonary stenosis was dia- 
gnosed, which did not exist. 

Aneurysm must be specially remembered in relation to 
thoracic phthisis. As already mentioned, it may be one of 
the causes of the trouble, but in other instances the two 
diseases are quite independent. In one such case in which 
rapidly fatal hemoptysis occurred, it was impossible to say 
until a post-mortem examination was made which was the 
source of the hwmorrhage. It really came from an aneurism 
in a phthisical cavity. 

With regard to the veins, it will suffice to state that 
exceptionally one or other of the large veins within the chest 
is more or Jess obstructed by chronic changes associated with 
thoracic phthisis. 

E.—Mediastinal Structures. 


In the mediastinum the absorbent glands are of special 
importance in relation to thoracic phthisis, particularly 
those about the bronchi. On the present oecasion I can 
only deal very briefly with this part of my subject, but 
for more details I may refer you to my article on 
“Diseases of the Mediastinum” in Clifford Allbutt’s 
“System of Medicine.” The glands are often tuberculous, 
especially in young subjects, and this may be the primary 
focus of the disease. They may attain a considerable 
size, even sometimes forming a definite tumour. They tend 
to caseate, and suppuration is liable to take place in children, 
which may communicate with the trachea or with a bronchus. 
Akind of cavity or cyst may thus be formed, with discharge 
of pus. If the glands are much enlarged they may compress 
more or less these tubes ;. the larger intra-thoracic veins : or 
the pneumogastric or recurrent laryngeal nerve. Caseous 
glands have been known to ulcerate through one or both 
bronchi and to cause fatal obstruction of the main air-tube. 
Exceptionally perforation takes place into a large blood- 
vessel, or into the esophagus, and the latter may be drawn 
out into a diverticulum. Tuberculosis of the mediastinal 
glands, when primary, is likely to spread to the lung or plaura, 
and it may be almost impossible to distinguish between 
the several structures. When the glands in the anterior 
mediastinum are affected, pericarditis is said to be common, 
either from direct extension or by rupture of a softened 
gland into the sac. In exceptional instances the thoracic 
duct is involved in tuberculous disease. 

The cesophagus may also be referred to here more 
particularly as one of the contents of the posterior 
mediastinum. Its upper end is liable to be more or less 
involved by extension from laryngeal tuberculosis. As ap 
independent condition, however, a tuberculous ulcer is very 
rare in this tube. Still it may possibly be met with, and it 
has been known to perforate and to cause purulent pleurisy. 

Another mediastinal morbid condition in thoracic phthisis, 
already referred to, must be borne in mind, namely, that 
perforation very exceptionally takes place from the mainair- 
tube, or possibly from the lung, giving rise to mediastinal 
emphysema In extremely prolonged cases more or less 
chronic mediastinitis is not uncommon and this change may 
be an important factor in certain cases. 


F.—Thoracio Walls and Diaphragm. 


It is remarkable how seldom any notice whatever is taken 
of the conditions of the structures forming the chest-walls in 
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cases of thoracic phthisis. Indeed, 1 am not exaggerating 
when | affirm that they are almost always practically ignored 
altogether, even when the changes are of a pronounced kind, 
and are of much consequence from a clinical point of view. 
I may remark in passing that no value whatever can be 
attached to certain phenomena supposed to be related to 
phthisis, such as the presence of chloasma or undue 
mu-cular irritability over the chest. A peculiar hypertrophy 
of one or both mammary glands has been described, especially 
in males, due to a chronic mammitis, but I cannot remember 
having noticed it in any of my cases. ‘The following are the 
conditions of the chest-walls to which I desire to draw 
particalar attention as practical factors in relation to thoracic 
phthisis in different cases and they are often more or less 
combined. 

1. The superyicial tissues and muscles are usually more or 
less wasted and this wasting may attain such a degree, even 
in patients previously well-covered, stout, or muscular, that 
scarcely anything but skin is left, all fat and even muscle 
having practically disappeared. The intercostal muscles are 
also often much atrophied. Sometimes the muscles are more 
wasted on the side of disease, when it is unilateral. Surely 
the importance of such a condition of things clinically is self- 
evident, both in relation to symptoms and physical signs. 

2. Another condition to be noted, of very . common 
occurrence, is abnormal rigidity of the bony and cartilagi- 
nous framework of the chest, which may reach an extreme 
degree, so that the walls are practically immoveable. This 
condition is naturally most frequent and pronounced in elderly 
patients, and is often quite independent of the phthisis, but it 
is by no means uncommon in comparatively young subjects 
and I believe may be definitely associated with a chronic 
phthisical process. In any case, when present, it is a change 
which always demands due recognition and an endeavour 
should be made to estimate its degree and effects. 

3. Apart. from an originally small and contracted, or so- 
called * phthinoid” or ‘alar” chest, the chanyes in its shape 
and capacity poduced by intra-thoracic morbid processes 
and manifested externally in its walls, should also, in my 
opinion, be regarded as an important pathological factor in a 
case of phthisis. This region as a rule comes to present con- 
siderable deviations from the normal as regards size and 
conformation, with marked irregularities on the two sides, 
and the thorax may ultimately become practically a 
deformed one. These changes are naturally most pronounced 
in young and delicate subjects, whose ribs and cartilages are 
soft and yielding, but they also occur later, and it is very 
remarkable what a wreck an originally fine chest may 
ultimately become. 

4 In those cases where phthisis supervenes on previous 
deformities of the chest, these of course should always be 
taken into account. They may be of different kinds but are 
especially important when they have resulted from caries of 
the spine, leading to angular curvature and its associated 
conditions, which cause serious embarrassment of the intro- 
thoracic structures at the best, but. when these structures are 
involved in phthisical changes, extensive it may be, the 
difficulties are proportionately increased. 

5. The implication of the walls of the chest themselves 
in tuberculous lesions could hardly be overlooked and 
of course they may be of considerable importance. In 
most instances they are obviously associated with the 
bones or cartilages. Occasionally one meets with cases 
where there has been more or less extensive tuber- 
culous disease of the absorbent glands in the super- 
ficial structures, some of which may still remain, while 
others have caseated and suppurated, leaving behind un- 
healthy scars, ulcers, or sinuses. Very rarely a kind of 
tuberculous infiltration of the tissues is met with ; and in a 
tecent case of rapidly progressive tuberculosis within the 
chest with which I am acquainted, the mischief made its 
way externally through the walls and definite tuberculous 
manifestations were subsequently observed in connexion with 
the soft structures. 

6. The rare condition—subcutancous emphyscma—must be 
mentioned as a possible complication in a case of thoracic 
phthisis, in relation to the superficial tissues. It may not 
only follow mediastinal emphysema but has resulted very 
exceptionally from the rupture of a pulmo: cavity into 
the superficial tissues, as well as from perforation of a 
laryngeal ulcer. When present it can hardly be overlooked. 

7. In this connexion it may be noticed also that morbid 
changes affecting the diaphragm may be associated with 
thoracic phthisie, which, though difficult to recognise or 


demonstrate during life, certainly in some cases contribute 
to the clinical phenomena, and it is well to bear in mind the 
possibility of their existence. 

Variations in morbid conditions. — The pathological 
changes which I have thus comprehensively sketched 
differ widely in their exact nature in individual cases 
of thoracic phthisis, as regards the structures actually 
involved, the extent and distribution of the mischief, the 
mode of progress of the lesions, and their combinations. In 
some instances they are essentially destructive and progres- 
sive, especially when acute or subacute, and no attempt at 
arrest or repair appears to be made. Even in acute cases, 
however, the active changes may cease, things settling 
down into a chronic type of phthisis, or a practical cure 
may ultimately be etfected. In a large majority of cases 
the morbid processes are more gradual and slow in their 
advance, though progressive ; while in others they remain 
unchanged for long periods, being often confined to a 
limited area; or reparative changes become a prominent 
feature, the fibrotic element being then usually marked. 
While as a rule the thoracic conditions in phthisis 
are fairly simple and easily understood by anyone who 
has taken the trouble to study them and to gain a 
comprehensive knowledge of their possible nature, in not 
a few instances they becume highly complicated, especially 
when the progress of the disease has been very chronic. The 
lungs themselves often present combinations of morbid 
changes sufticiently complex, from their character and 
extent ; but when in addition, as is commonly the case, the 
other structures mentioned become more or less involved in 
different ways, while, it may be, independent but associated 
diseases affecting the chest are also present, the state of 
things is likely to be highly embarrassing, both from the 
pathological and clinical point of. view, Moreover, some 
acute or accidental complication may at any time alter the 
complexion of a case very considerably and add to its 
difficulties. 

With regard to the lungs, it may be stated generally that 
in the ordinary run of cases of phthisis different changes exist 
in different parts of the same organ, which are not only 
evident on post-mortem examination but can be recognised 
during life. Thus it is usual to have one or more, it may 
be several, cavities in the upper part, with fibrotic changes 
not uncommonly ; with further down areas of tuberculous 
and pneumonic consolidation. undergoing caseation and 
softening ; while the lower lobe exhibits miliary tubercles, 
scattered or in groups, which may be extensively dis- 
tributed and are often firm or sclerosed. Sooner or later 
both lungs are more or less involved ; and the disease is 
more frequently bilateral at an early period, according to 
my experience, than is usually supposed. In very chronic 
cases both lungs may present remarkable appearances, asso- 
ciated with extensive or general pleuritic adhesions, of 
which I have here interesting specimens from cases which 
have occurred at University College Hospital within a recent 
period. 

Pathological effects of phthisical and associated changes.— 
Under this head it may be well to indicate briefly what 
are the chief practical effects of the various lesions met 
with in cases of thoracic phthisis, and they may be thus 
summarised :— 

1. Tempcrary interference with the action and functions 
of the respiratory organs, by consolidation and associated 
changes, or by pleural effusion, which afterwards clear up. 
These may occur at an early period or during the course of 
a case and for the time being are often serious. The heart 
may also be more or less disturbed in its action by such 
conditions. 

2. Absolute destruction and consequent uselessness, either 
of a limited area or of extensive tracts, of the pulmonary 
tissues, thus permanently impairing in various degrees the 
respiratory function. Even when the phebisical process is 
arrested after cavities have formed, and fibrosis has taken 
place, the involved portion of the lung can be of no further 
service, though other parts of the organ may take on 
compensatory work. 

3. The formation of morbid products of different kinds, 
often purnlent and of a wasting or exhausting nature, and 
usually discharged as expectoration. Any kind of pleural 
effusion which has to¢be removed again and again, as well 
as empyema, also deserves mention under this head. 

4. The formation and absorption of toxins or other 
deleterious products—associated with tubercle bacilli, 
tubercle and its changes, pneumonia, suppuration, kc. It 
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is Ito these agents that the pronounced general and remote 
effects of thoracic phthisis appear to be mainly due, and 
no doubt this is a most important pathological aspect of 
the disease. 

5. Physical embarrassments of different kinds, the morbid 
conditions producing them not being in themselves of an 
active or serious nature, but being often of much consequence 
from this point of view, as exemplified by fibrotic changes, 
extensive pleural adhesions, pericardial adhesions, rigidity 
of the chest-wall, and great muscular wasting. These condi- 
tions often materially interfere with breathing power ; as 
well as with the acts of coughing and expectoration. They 
may also embarrass the heart ; obstruct the venous circula- 
tion ; or interfere with particular veins, tubes, or nerves. 

6. The occurrence of accidental lesions, usually grave in 
themselves, especially hemorrhage and pneumothorax, for 
which certain phthisical lesions afford highly favourable 
conditions, g 

In not a few instances the pathological effects just 
indicated are more or less combined in the same case of 
thoracic phthisis. 

Remote morbid conditions.—In these lectures 1 am only 
immediately concerned with the pathological changes and 
conditions which are associated with the chest in cases of 
thoracic phthisis. It must never be forgotten, however, that 
in this disease other stractures are often—indeed, it may be 
said usually—affected, and contribute more or less to its 
clinical manifestations. Without entering into any dis- 
cussion it must suffice to state that these remote lesions are 
either of a tuberculous nature ; or are well-known secondary 
non-tuberculous results of phthisis; or belong to the 
category of accidental or independent complications or com- 
plaints. 
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LECTURE II.* 
Delivered on Feb. 26th, 1902. 

Mr. PRESIDENT AND GENTLEMEN,—I shall not trouble you 
with any proofs of the predisposing causes of typhoid 
fever about which there is no dispute. For instance, sex 
appears to have no influence on the disease, while the pre- 
disposition to it is much influenced by age, most of the cases 
being, as already stated, under 30 years of age, and the 
highest percentage of cases during the quinquennial periods 
of life being from 15 to 19 years of age, when nearly 27 per 
cent. of the total cases occur. Nearly 50 per cent. of the 
cases occur between 15 and 25 years of age, and over 84 per 
cent. between five and 30 years of age. I find it stated in 
vol. xxxi. of the Reports on Sanitary Measures in India (for 
1897-98) that: ‘‘As usual, young men and unacclimatised 
soldiers were the chief sufferers (from typhoid fever). 
Among those from 20 to 25 years of age the death-rate 
was 12°74 per 1000, inst 9°52 in 1896; while among 
men between 25 and 30, and from 30 to 34, the mortality 
was 4-98 and 2°77 per 1000 respectively. Among men of 
less than one year’s residence in India the death-rate 
from this fever was 18°50 per 1000, among men between 
one and two years 10°79, and among troops between five 
and ten years’ service the rate was 2°98 per 1000.” 
It is especially a disease of autumn and is known as the 
autumnal or fall fever in New England, but an important 
exception to this in the case of London will be mentioned in 
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the next lecture. It is especially prevalent during dry and 
hot autumns and generally rare in cool and wet ones. On 
the other hand, outbreaks of it are not infrequently checked 
by heavy rainfall which washes the soil and also washes 
away accumulations of foul matter in the drains and sewers, 
although heavy rains, on the other hand, may wash such 
impurities into water used for drinking, as pointed out by the 
late Sir George Buchanan in his report on Festiniog in 1863. 
Overcrowding appears to have less influence on the spread 
of typhoid fever than it has on any of the other contagious 
fevers, owing to the fact, no doubt, that the disease 
appears to be less directly spread from person to person 
than the other diseases of its class. It is also 
generally agreed that the poison of the disease is 
chiefly spread, as pointed out by Dr. Murchison, by means 
of excretal refuse, but especially by pollution of drinking- 
water by such foul matters. In the early times in the 
investigation of the causes of this disease it was considered 
sufficient to show that a place where it prevailed had its 
water, air, or soil or any or all of them contaminated with 
excremental filth. Thus, in the third report of the medical 
officer of the Privy Council, published in 1860, outbreaks in 
Bedford, Bath, and Kingston-Deveri] (Wilts), and Dronfield 
(Derbyshire), are reported on, and in all of them it is con- 
sidered spfticient to show the state of things just mentioned. 
But the inspectors of the Privy Council, headed by Dr. 
Buchanan, and under the guidance of Mr. Simon, were very 
soon not satisfied with such investigations and adopted the 
plan of, as far as possible, tracking each outbreak to the 
special circumstances more particularly associated with it. 

We will now consider a number of instances in which 
cases of outbreaks have been caused in this and other coun- 
tries, beginning with those which have been connected with 
general insanitary conditions, and I shall, as far as possible, 
quote the actual words of the reporters, as that will make 
the information much more valuable than if I summarised 
the reports myself. In the sixth report (1863) of the medical 
officer of the Privy Council is a report by Dr. J. S. Bristowe 
on fever at Whitehaven. He satisfied himself that the cases 
were undoubtedly cases of typhoid fever. He came to the 
conclusion that the fever was spread by means of general 
filthy conditions. He says: ‘‘I have no hesitation in assert- 
ing that there is no English town with which I am acquainted 
where the sanitary circumstances (with one or two exceptions) 
of the inhabitants, and especially of the poor, are in a more 
disgraceful and degrading condition. ‘The houses of the 
labouring population (more particularly in the central parts 
of the town) are crowded together in a way which is 
scarcely conceivable ; the houses are for the most part dirty, 
dilapidated, and imperfectly (if at all) ventilated; they are 
overcrowded and the cellars are habitually let out as 
tenements ; houses, courts, and even streets are without any 
privy accommodation and where privies are provided they 
are of the most objectionable kind and generally most objec- 
tionable as regards their situation ; drainage scarcely exists.” 
And it must be remembered that this is the experience of a 
metropolitan medical officer of health. Under the heading 
‘Causes of Fever” he says that the condition of things dis- 
closed in the statement just made ‘‘amply accounts for the 
present epidemic of fever ; indeed, it is difficult to suggest 
any measures for producing typhoid fever so likely to be 
efficient as those which have allowed Whitehaven to be 
degraded into its present filthy state.” 

In the seventh report of the medical officer of the Privy 
Council (1864) is a report by Dr. Bristowe on fever at Grant- 
ham. He states that it was ‘‘true typhoid or enteric fever.” 
He shows that it was not caused by the water-supply because 
it was distributed amongst persons supplied from various 
sources, ‘‘so that if the fever has been due to any poisonous 
quality of water this poisonous quality must have been 
shared by the canal water, the conduit water, and the well 
water as well as by the water furnished by the company.” 
And he considers filthy conditions to have been the cause of 
it and says: ‘‘ Knowing well as we do that typhoid fever has 
been shown over and over again to arise from the effluvia of 
accumulated human excrement and that throughout the 
whole town of Grantham such eftluvia have prevailed there 
remains, I think, scarcely a doubt that the disease must be 
attributed to this cause. The fact that the disease has 
prevailed chiefly among the better-off classes is, on the 
whole, confirmatory of this view, inasmuch as it is their 
houses chiefly which are connected with the imperfect sewers 
(and connected, too, by imperfect means) and it is mainly 
along the streets which they occupy that the principal sewers 
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of the town pass with their (until recently) untrapped gully 
holes.” 

In the same volume is another report by Dr. Bristowe on 
an outbreak of typhoid fever at Debenham. He points out 
that the disease seems to have clung to the eastern portion of 
the village and especially to the houses bordering on the pond 
or in its immediate neighbourhood. It would seem, and is 
by no means improbable, that this stagnant receptacle for 
filth was pestiferous and the direct cause of the illness which 
prevailed. 

In the tenth report of the medical officer of the Privy 
Council (1867) is an account of an investigation of an out- 
break of epidemic typhoid fever at Winterton in Lincolnshire 
by Dr. Thorne Thorne. Of this he says: ‘‘The epidemic 
prevalence of fever in Winterton is undoubtedly to be 
ascribed to the disgraceful state of the privies, cesspools, 
ashpits, and wells,” and he describes these in detail. He 
also gives an account of the water in the well supplying 
some of the cottages where there have been cases of disease 
and says that the people living in one cottage ‘‘and who 
have always enjoyed good health, not liking the taste of it, 
have drawn their water from a neighbour's well.” On this he 
remarks: *t Nothing could point much more conclusively to 
the contaminated state of this water, and on examining it I 
found it to be of a light brown colour and disagreeable taste 
and to yield a considerable deposit after standing for a few 
hours. Under the microscope it exhibits a large quantity of 
organic matter, both animal and vegetable, as well as 
infusoria and animals of a low type.” Dr. Thorne made an 
attempt to ascertain how the fever originated and on this he 
says: ‘‘In some instances I endeavoured to ascertain 
whether the fever could have had a spontaneous origin, but 
the inhabitants all seem to be on such terms of intimacy 
with each other that they continually frequent the infected 
houses, there assist in attending to the sick, and thus come 
into contact with the bowel discharges, or else they drink 
the contaminated water. My inquiries therefore failed to 
elicit any information on this subject, and owing to the 
fever having now existed in the town to a greater or less 
extent for nearly seven years I was unable to ascertain the 
manner in which it first originated.” 

Mr. J. Simon in his Report as medical officer of the 
Privy Council and Local Government Board for 1873 (New 
Series, No. 2) gives in an appendix ‘Illustrations from 
Inspectors’ Reports of the four years 1870-73, of the cir- 
cumstances in which enteric fever is commonly found 
prevalent.” There were 148 such reports during the four 


years. 

Dr. F. R. Blaxall reports on Selborne, Hants : ‘‘ Outbreak 
of enteric fever following importation to the village of a 
case of that disease, subsequently spread by polluted water 
and infected privies. Water-supply derived from wells 
which are much exposed to pollution, filthy privies, neglect 
of excrement removal, general want of drainage.” (Ninth 
report of the medical officer of the Local Government 
Board for 1879.) 

Slaughter-houses have sometimes been suspected to be in 
some way or other the cause of the spread of typhoid fever 
in their neighbourhood, but when investigated these cases 
have always been found to be explained by some other 
cause. For instance, at New Brighton (Cheshire) in 1888 
there were complaints respecting an alleged occurrence of 
typhoid fever round a certain slaughter-house. Mr. Spear 
reported that the fever was not more common in New 
Brighton than in other parts of the urban district of 
Wallasey, but that the tendency to the recurrence of the 
disease was in the low-lying part of the district, especially 
in certain spots, one being in the neighbourhood of the 
particular slaughter-house. He, however, stated that ‘there 
is not sufficient evidence for regarding the slaughter-house 
as the origin of the fever prevalence,” but that the 
fever was ‘‘due in all probability to the condition 
of public sewerage and private drainage which in the 
low-lying area, and especially as regarded the houses 
invaded, was found to be remarkably defective.” Mr. 
Spear reported in 1890 that at Runcorn (Lancashire), 
where typhoid fever had been epidemic in 1884. 1887, and 
1889, the spread of the disease was ‘‘associated with excre- 
mental contamination of the air by large deep ill-placed 
midden privies believed to have received bowe) discharges of 
antecedent cases of the disease.” In 1891 Dr. R. Richmond, 
medical officer of health, traced an outbreak at Hatfield 
Broad Oak to water from the town pump which was polluted 
by ‘‘the saturation of the soil with offensive matter from the 


want of sutticient, drainage in the village, the multitude and 
bad construction of the cesspits and the improper disposal of 
house refuse” as ‘‘no draing or sewers are in the vicinity of 
the town pump.” (Public Health, vol. iv.) In 1894 Dr. 
R. Bruce Low reported on an outbreak in the borough of 
Widnes (Lancashire) where there had been a continued 
presence of the disease for a series of years. There was 
evidence of importation at times from the adjacent town of 
Runcorn, but the spread of the disease in Widnes was 
‘associated with fouling of air near dwellings by emanations 
from large privy middens in which are stored collections of 
excrement and other filth under very unfavourable conditions. 
Surface of unmade roads near the houses gradually filled by 
midden excrement every time the privies are emptied. No 
evidence of spread of disease in Widnes recently by con- 
taminated milk, polluted water, or sewer air.” 

I may also quote a report by Dr. Buchanan on the 
sanitary state of Bridport, of which he says: ‘‘In truth, 
scarcely one London district really reaches the fever death- 
rate of Bridport, for those who appear to exceed it are 
chiefly those in which the great metropolitan hospitals 
receiving fever are situated. With London City, with 
Clerkenwell, with Marylebone and St. Pancras, Bridport 
will not bear a moment's comparison as to its fever 
mortality ; no, nor even with Holborn, or Bethnal Green, or 
St. Giles.” He adds that the fever was, no doubt, typhoid. 
Dr. Buchanan puts down as the causes contaminated water 
from shallow wells, described in a local broadsheet as 
‘looking yellow, tasting strongly, with a nice good drainy 
smel].” And ‘‘the retention of decomposing ordure and 
refuse about the houses. The air of the town is polluted 
seriously and on a considerable scale.” 

We now come to outbreaks attributed to polluted water. 
In the sixth report of the medical officer of the Privy 
Council (1863) is a report by Dr. Buchanan on Fever at 
Festiniog. He reports that it was typhoid fever, and with 
regard to the water he says: ‘‘The water-supply for some 
domestic purposes is obtained from the stream in the valley. 
This water is exposed to constant contamination ; but it was 
stated positively, and with remarkable accord, that it was 
never under any circumstances employed for drinking. 
Water for internal use is got from wells on the mountain 
side, presumably situate above any possible source of pollu- 
tion. Only at Bethania (one of the villages of the Festiniog 
Union) was there much reason to believe that a drinking- 
water had got contaminated by drainage.” He, however, 
adds in a note: ‘*Though it was very positively stated by 
numbers of persons that they never drank the water of the 
streams it is difficult to feel sure that a strict separation 
would be made in their use if two sorts of water were 
admitted into a house.” He was very evidently of opinion 
that overcrowding had a good deal to do with the spreading 
of the fever, for he says, ‘* The fever has been most prevalent 
and severe in the crowded houses. Some mild cases have 
also occurred in clean cottages, not overcrowded. But few 
cases have occurred in the barracks.” 

In the seventh report of the medical officer of the Privy 
Council (1864) is a report by Dr. H. J. Hunter on fever at 
Harpenden. He says: ‘‘The disease was plainly typhoid 
with diarrhoea” and he distinctly attributes the cause of it 
to drinking-water. In describing the house where the first 
case occurred he says: ‘‘The well, with a rotten structure 
of timber above it, was in the garden ; and five or six yards 
from it, and raised two feet higher, was a brimful cesspool. 
Visitors to Bosher had complained of the water and a supply 
from another well had been got for thém ; but the family 
habitually used their own well until a few weeks ago, when 
they abandoned it because the rottenness of the edge made 
it dangerous to approach near enough to raise a full bucket. 
This well, like the others in the neighbourhood, pierced 
through a bed of gravel to reach the chalk and the cesspool 
by its side was in the gravel.” Of the house where the next 
case occurred he says: ‘‘But in this case, as in Bosher's, 
the family had been obliged to desert their own well after 
bearing with its horrors too long a time. The well was not 
only in a filthy yard, unprotected, near drains and cesspools, 
but the people who lived nearest to it were, in general 
terms, accused of dirty habits injurious to the water.” And 
with regard to another village where the fever prevailed he 
says: ‘The first four houses in the list adjoined and being 
one property used one privy and were supplied by one 
well which had a greater degree of nastiness than the rest 
and which was spontaneously abandoned by the consumers 
soon after the fever appeared. Lying low in the filthy 
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yard it was visible that it received the surface drainage, 
besides what might result from inward filtration....1t is 
worthy of observation that the earlier cases were the drinkers 
of this water and that amongst them only of this group was 
there mortality, also that they seemed to have an instinct of 
one at least among the causes of their illness and sought a 
change of water, with some apparent success.” There was, 
however, it will be noticed, no attempt to prove that the 
poison of typhoid fever had in any way obtained access to 
the water, it being then sufficient to prove that the water 
was contaminated with sewage. 

In the tenth report of the medical officer of the Privy 
Council (1867) is a report by Dr. Buchanan on an outbreak of 
typhoid fever at Guildford, of which Sir John Simon says 
that the epidemic of typhoid fever at Guildford was 
peculiarly instructive and adds: ‘The distribution of the 
disease, especially during the first fortnight of the epidemic, 
so nearly corresponded in area with a particular section of 
the public water-supply of the town as to raise the strongest 
suspicions that this section of the water-supply was at fault. 
And eventually these suspicions became a certainty. First, 
namely, it was shown that on one particular day in August 
(about 10 days before the beginning of the outbreak) 330 of 
the 1675 houses of Guildford had eaoaptionally received thei 
water from a certain high-service reservoir which had been 
previously filled from a new well and that the persons 
residing in or frequenting these 330 houses constituted the 
part of the population on which the epidemic influence 
had almost exclusively fallen. Subsequent chemical 
examination of the water of the new well detected in it the 
products of organic decomposition and examination of the 
local circumstances showed but too unquestionably whence 
the decomposing organic matter had been derived. ‘The new 
well, no one could doubt, was most dangerously situated : in 
the porous and fissured chalk stratum, it was within 10 feet 
of various sewers, one of which, indeed, was traversed asa 
short cut by the iron delivery pipe of the high service. And 
when after the epidemic this reckless confusion of sewer and 
waterworks was dissected the state of things found at the 
spot was reported to us in the following terms by Mr. Taylor, 
one of the Poor-law medical officers of the town: ‘The 
engineers employed in the repairs of the steam-engine noticed 
some exudation on the wall of the engine-house next the 
valley where the sewer runs and the pit of the fly-wheel con- 
tained a notable quantity of the same. As the exudation had 
the smell of sewage the ground was opened in the valley at a 
point adjacent to the engine-house. The sewer was found 
Teaking in various places and the soil between it and the wall 
of the engine-house was saturated with sewage, of which as 
much appeared to run outside as inside the sewer. ‘This was 
found to be an old-fashioned 12-inch drain constructed with 
red, unglazed gutter tiles, with butt joints and common 
mortar. The tiles forming the lower half of the cylinder 
were in places completely worn away and at one point several 
feet of them were missing and the upper tiles had fallen in 
upon the soil below. All the joints gave exit to water and 
the ground was a quagmire of filth beneath and on each side. 
Dark-coloured foetid slush had to be dug out and removed in 
baskets, making the men vomit who were employed in the 
work.’ There, of course, could not be any reasonable doubt 
but that the passage of this filth into the well, from which 
the high-service reservoir was filled, had been the cause of 
the epidemic,” 

In his report on this outbreak Dr. Buchanan makes a very 
interesting observation with regard to the period of incuba- 
tion of typhoid fevér as follows: ‘A point in the natural 
history of typhoid appears to receive elucidation if the deduc- 
tions of this report as to causation are correct. The water 
which is believed to have been the ‘cause’ of the outbreak 
was delivered on August 17th and on that day only. The 
first cases of the fever came under medical observation on 
August 28th ; after that two or three each day and a very 
large number on Sept. 3rd and 4th. With allowance for the 
varying time that would elapse in various cases between 
the occurrence of the first eymptoms of typhoid and the 
sending for a doctor there is enough correspondence in 
these dates to fix the occurrence of the first symptoms in 
@ great proportion of cases on or about August 28th, or 11 
days after the operation of the cause. Inasmuch as other 
cases occurred in considerable numbers for several days after 
Sept. 4th it may be that in those cases there was a longer 
incubation period. This does not, however, upon such 
information as is available, appear to have ‘been neces- 
sarily the case, for many of the high-service houses 


are furnished with cisterns and others with large under- 
ground tanks in which the water received on Augost 17th 
would be stored; mixed, indeed, more or less with 
other water delivered before and after, but not necessarily 
losing any noxious quality it might bave possessed until a 
considerable number of days had elapsed. The houses in 
Pannell’s-terrace were attacked particularly early and 
suddenly. ‘These have no cisterns but take their water 
direct from the mains.” 

In his twelfth report as medical officer of the Privy 
Council (1869) Sir John Simon says: ‘* Among the circum- 
stances which we find associated with outbreaks of typhoid 
fever there is none of more frequent occurrence, none which 
we are more entitled to consider directly causative of the 
disease than the consumption of polluted water. It has been 
one of our most familiar experiences, one which my reports 
for many years past have again and again been obliged 
to exhibit in all its nauseous details, and which in the 
present report receives a new and striking illustration, that 
excremental fouling of wells is, in this respect, among the 
worst dangers which can threaten the health of a com- 
munity ; and it might be assumed that other common water- 
supplies, as distributed by companies and local boards, 
would equally be capable of spreading the infection.” He 
then cites the Guildford case (already described) as an apt 
illustration. In the same volume is a report by Dr. 
Buchanan on an outbreak at Wicken Bonant, Essex. ‘* There 
were, among persons getting water from private wells, less 
than 3 per cent. attacked by fever ; among persons getting 
water from the parish well over 46 per cent. were attacked. 
No other general difference except the source of water-supply 
can be observed between the families which suffered and 
those which did not suffer from the fever. ‘The earliest case 
of fever among the villagers was in a dirty cottage standing 
near to the brook channel, at a spot some 35 yards above 
the parish well. In this cottage a family named Clark, 
consisting of eight people, live, and seven of them have been 
attacked. The first case began on June 24th in one of 
the Clark boys. His mother was the next person who got 
the disease in the village, and she fell ill on July 25th, from 
which time cases have occurred at weekly or shorter 
intervals. The privy of Clark’s house stands almost on the 
edge of the water-channel at a point 35 yards above the 
parish well. The boy had plentiful diarrhea and his stools 
were thrown without previous disinfection into this privy. 
Ten days before the boy's attack there was water along the 
brook-course, and during his illness there must have been 
plenty of water in the gravel if not (at the part of the brook 
near Clark’s cottage) above ground. At the beginning © 
July, while Clark's stools were constantly being thrown int q 
the privy, the soil-water was falling and stagnant pools 0 
water were to be seen here and there in the brook. As there 
is communication between the brook and the parish ved 
some of the little water remaining in the former and mix 
with typhoid stool must have gone into the well and have 
been drawn upon by those who derived their supply 
therefrom. A month after Clark’s attack the arinko® 
of this well water began to be numerously affected it 
fever, commencing with other residents in the same tall 
with him ; while the drinkers of water from other well ere 
(with one apparent exception) escape fever for four ee 
up to the time of inquiry, when there begins to appear Sone 
indication of extension by other means. There can 
doubt that the epidemic prevalence of the disease was canst” 
by Clark’s stools getting, with their specific poisty, ty 
changed, into the parish well. But how did the boy Cite’ 
get his fever? The village has answered this au nth 
hand, and as regards the entire outbreak, by a refereics 
two cases of fever that were imported from London “eed, 
before-mentioned Brick House on May 30th. An theory of 
at first sight there is much to be said for this as & on 
Clark’s illness. The Brick House drains into Me : 
typhoid fever is brought into the Brick House 00, Y nig 
the brook is running with water on June 1b ally pace 
have drunk (as he very easily might) water specifica, 
taminated, and the connexion between his attack omplete 
imported cases appears, dates and all, to be got rid 
There are important difficulties, however, to ‘1 
before this theory can be accepted.” After disposed, 
these difficulties Dr. Buchanan adds: ‘I am their 070 
having stated the facts so that others may oe se 
judgment, to say that in my opinion Olark’s fe vl 


: from 
or another was caused by the fever impo 


London.” 
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Typhoid fever has been very frequently spread by con- 
taminated water from shallow wells. Other instances of 
this are the following. In 1873 I traced a severe outbreak 
of typhoid fever at Market-Weighton (Yorks) to the well of 
the Lotel in which I was staying. More than one member of 
the landlord’s family had bad the disease and the privy was 
situated close to the well. In Stone (Staffs.) Dr. Edward 

Ballard reported in 1874 that there was a constant prevalence 
of enteric fever, and that among other causes was the 

following : ‘* Wells sunk close to cesspits and drain openings. 

Privies and wells specifically polluted by the excremental 
discharges of the sick.” 

In the Twelfth Report of the medical officer to the 

Local Government Board for 1882 is an account of a 
localised outbreak of typhoid fever at Norwood, in the 
Uxbridge Rural Sanitary District, by Mr. W. H. Power. 
The cause of this outbreak was so clearly traced by 
Mr. Power and is of such great interest that I may 
perhaps be excused for giving his account almost in extenso: 
“Very early in the investigation it was noted that 
the suddenness, the intensity, and the impartiality of 
the incidence of the outbreak best accorded with what is 
known of enteric fever epidemics caused by specifically 
infected water or milk. Milk causation of this outbreak 
had for good reason to be set aside, while as regards its 
possible causation by water there appeared at first sight 
a serious difficulty. The 14 houses invaded in the 
upper part of the terrace are provided with three pumps, 
each of which, it was affirmed, sucked from a separate 
well, and hence there appeared to be required for explana- 
tion of the outbreak by water causation sudden and 
simultaneous infectiveness of the water of three separate 
wells many yards distant from one another and from the 
houses. This seemed a highly improbable occurrence, and 
thus some time was spent over the cesspool air hypothesis, 
until the great difficulties in explaining the attacks of 
inmates of house No. 13 (which is on a separate system of 
cesspools) furnished a clue of much value. Jt was found 
that pump No. IIT. which served houses Nos. 13, 14, 
15, 16, 17, and 18 had at the date of the outbreak been for a 
long time out of order, and as a consequence the inmates 
of these houses had for many weeks before their illness 
sought for water elsewhere. Naturally they resorted to the 
pump most accessible, which happened to be pump No, II.; 
for pumps No. IV. and No. I., which also they could have used, 
were cut off from them, the one by a strong fence, the other 
by a brick wall. Thus it came to be seen that at the time 
of the outbreak all the houses invaded had been for many 
weeks getting their water-supply from one or other of tio 
instead of from three pumps as had been confidently stated. 
This reduction in the number of pumps, and therefore of 
wells implicated, did not, however, greatly help towards 
belief in water-causation of the outbreak, for there seemed 
well-nigh as much difficulty in accepting sudden and 
simultaneous infection of two as of three wells. In this 
dilemma I sought to ascertain whether pump No. II. had 
not for some reason or other come into temporary and 
exceptional use shortly before the occurrence of the outbreak 
by the inmates of houses 23 to 30. But this suspicion 
had to be abandoned. Both pumps had been in good order 
throughout the period in question, and pump No. I., which 
is separated from pump No. II. by a brick wall, had 
been used, and solely used, by the inmates of houses 23 to 30, 
all of which houses had been invaded in the outbreak. Still 
I was unable to accept a hypothesis of sudden and simul- 
‘taneous infection of two widely separate wells far distant 
from the houses and from the cesspools—rather I was dis- 
posed to regard the confident local assurance respecting 
pumps Nos. I. and II. sucking from separate and distinct 
wells as open to doubt, and thns zt came about that I announced 
that for complete belief in water causation of the outbreak it 
was necessary that pumps No. I. and II. should suok froma 
single well. My surmise was quickly put to the proof by Mr. 
Freeman, the inspector of nuisances, with the result—a great 
surprise to certain inhabitants of the terrace—that the suction 
pipes of Nos. I. and II. were found to lead to one and the 
same well. 

Here, then, in infectiousness of a particular well water is 
explanation in some sort of the outbreak. It accounts for 
the limitation of the outbreak to the particular part of the 
terrace comprising houses 13 to 30 as well as for the intensity 
of the fever incidence on these houses. But it does not 
explain all the facts. here remains to be accounted for 
the two months’ interval between the August-September 


series of cases and the outbreak of December, and especially 
does the suddenness of the outbreak when it did occur 
require explanation. 

At an early stage of suspicion as to water causation of the 
outbreak and upon assumption of conservation in the cess- 
pools of enteric fever material derived from the first series of 
cases with subsequent soakage thence of this material 
through 60 or 70 feet of soil to two or more well-, the 
above facts did not appear easy of explanation. But no 
sooner was a particular well found to be alone in question 
than a clue appeared that had been wanting. For thus con- 
sidered it was seen that suddenness of the outbreak almost 
neoessarily implicd sudden infectiveness of the particular 
well, such as might have resulted from fresh conditions 
newly brought to bear on it, and on it alone; and search in 
this direction now revealed the following facts. On Nov. 27th, 
1881, cesspool cleansing was commenced in the terrace and 
was repeated on subsequent days up to early December ; and 
the cleansing procecdings included transference of the contents 
of these vesspools to a hole newly dug in the garden some 
40 feet from, on higher ground than, and in the line of natural 
soakage to, the particulur well which has been called ih 
question, Now the main outburst of the fever did not 
occur until the second week of December, soon after the 
commencement of this cesspool emptying. Then, be it 
observed, and not till then, did any notable extension of 
fever in the terrace take place, and this notwithstanding 
that the cesspools must be regarded as having fostered ever 
since August material presumably capable of causing enteric 
fever. The inference is not to be avoided—namely, that this 
exceptional transference of cesspool contents to a hole in 
the ground near the particular well speedily brought about 
specific pollution of the well water, and thus occasioned the 
sudden outbreak of enteric fever among persons using that 
well water. 

Certain subordinate considerations remain to be noticed. 
They do not affect the above conclusions, though they may 
have interest for the etiologist. Allowing for the incubation 
period ordinarily observed in enteric fever, this outbreak 
followed very quickly on the procedure which is believed to 
have fouled the well. It would seem, therefore, that either 
highly potent infective matter transferred from the cesspools 
to the soil of the garden passed at once into the well ; or, in 
this particular outbreak, the interval of time between the 
occasion of infection and the first symptom of illness was in 
many persons abnormally shortened. Shortening of the incu- 
bation time may no doubt have occurred. In would be in 
accord with experience of certain milk outbreaks of enteric 
fever where consumers of large amounts of the implicated milk 
in a raw state have seemed to suffer from fever within a very 
few days of their infective meal. And what is true of enteric 
fever conveyed by milk may be true also of enteric fever 
conveyed by water, for in both instances there is chance of 
infective matter of great potency getting applied directly 
and in abundance to the intestinal tract. In this outbreak 
there was in many cases the usual difficulty in exactly fixing 
the date of attack, but so far as I have been able to ascertain 
by personal inquiry case by case the early attacks occurred 
as follows :— 

Doubtfully on or about Dec. 4th, seven days after commence- 


ment of emptying of cesspools wwe we ere 2 
In three days, Dec. 8th to 10th, 11 to 13 days after com- 

mencement of emptying of cesspools... ... v.12 cases. 
In three days, Dec. 11th to 13th, 13 to 17 days after com- 

mencement of emptying of cesspools... ... ... seeiscaree Tees OS “en. 


The above facts are not, it will be observed, inconsistent 
with shortening of the incubation period, as regards the 
earlier cases, though abridgement of that period is not 
absolutely requisite for their explanation. 

Upon the whole, I am indisposed to accept such explanation, 
believing rather that infective matter passed directly to the 
roell on, or within a fere hours of, the 27th November, and for 
the following reasons. ‘he freshly dug hole in the garden 
to which cesspool contents commenced to be transferred on 
Nov. 27th was situate, as has been said, some 40 feet from 
the particular well, upon higher ground, and in the line of 
natural soakage to the well. No doubt, therefore, the 
relative positions of tbe cesspool deposit-hole and the well, 
and the porous character of the gravelly soil intervening 
between them, were physical circumstances conducive to 
rapid passage of cesapool-derived liquid from the newly made 
hole to the well—though the interval of 40 feet that had to 
be traversed by this liquid in getting to the well seems at 
first sight to almost forbid belief in fouling in this way of 

an 


oe 
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the well within a few hours of commencement of cesspool 
emptying. But there are other circumstances to be taken 
into account before a decision is arrived at. From the plan 
it will be seen that the hole freshly made in the garden for 
the reoeption of cesspool contents mas dug against a wall that 
runs toward and within three or four feet of the particular 
well, and that nearly midway between this hole and the well 
the suotion pipe of pump No. IT. passes immediately beneath 
the foundation of the mall on its way to the well. Tt cannot 
be doubted that we have here special facilities for rapid 
passage of foul fluid from the recently removed cesspool con- 
tents to the particular well. Fluid matters poured against the 
wall would travel towards lower ground most readily and 
quickly along the foundation of this wall and could be thus 
led in the direction of the well ; and, further, upon reaching 
a spot nearly midway between this starting-point and the 
well, such liquid matters could gain access to the trench in 


which the suction pipe of pump No. 2 had originally been | 


laid, and following this new course alongside that pipe would 
be conducted directly into the well. Whether or not the 
above was the course actually taken by foul liquid matters 
soaking from the cesspool deposit hole tothe well cannot now 
be determined. Mr. Freeman sought to put this surmise 
also to the test, but he failed for the reason that the plumber 
who had meanwhile been employed in laying on the Norwood 
Water Company’s supply to the terrace had removed the 
suction pipes of the wells. In removing the suction-pipe of 
pump No. 2 the interval of ground between the cesspool 
deposit-hole and the well had become so greatly disturbed 
that trustworthy evidence on the above point was not to be 
had.” 

In 1883 Mr. W. H. Power (now the chief medical officer of 
the Local Government Board) made an important report on an 
outbreak at Hitchin on which Dr. Buchanan makes the follow- 
ing remarks in his report as chief medical officer: ‘In a report 
by Mr. Power on an epidemic prevalence of enteric fever at 
Hitchin fresh illustration is given of the now well-known 
fact that the distribution of enteric fever often follows, both 
in place and time, the distribution of impure water in such a 
way that the water cannot but be regarded as conveying the 
material of the fever. The particular interest of the Hitchin 
outbreak arises from the circumstances that it was the 
water-supply of the sanitary authority which had become 
thus infected and that the impurity, certainly connected (as 
Mr. Power's report shows) with the fever, yet had not been 
anywise recognised as the cause of the fever until his inquiry. 
In these respects and knowing the ability of cholera to be con- 
veyed by water in the same manner as enteric fever, the case 
of Hitchin is of particular value to the present report.” Mr, 
Power's description is as follows :—The public water-supply of 
Hitchin having come thus under suspicion, the facts already 
recorded as showing various risks to the water on its passage 
to the service reservoir appeared of graver import, and now 
an additional and exceptional risk to the water, not as yet 
defined, demanded especial consideration. This further oppor- 
tunity for pollution of the public water-supply consisted in 
the circumstances that at the pumping station an eight- 
inch overflow pipe, contrived to convey surplus water from 
the receiving tank and pumping well into the river Hiz, per- 
‘mitted on occasion reflux of the river water into the tank. 
Discovery of this defect in January last was not only 
startling but was in a way satisfactory to the sanitary 
authority, for it went far to explain a difficulty that had for 
some time troubled persone concerned with the waterworks— 
viz., that without obvious cause, suddenly and at uncertain 
intervals, the water in the pumping well had been apt to 
become turbid. Along with identification of the cause of 
this occasional turbidity of the water service came recognition 
also that coincidence of two separate conditions was requisite 
for back flow of the river into the tank. These were slight 
rise in the level of the water in the river and a reduc- 
tion by pumping operations of the level of the water 
in the tank and pumping-well to the extent of arresting 
overflow to the river from the tank through the over- 
flow pipe. How often in times past these conditions have 
been coincident it is impossible to say, since the occasions 
of turbidity of the water-supply have not been recorded. 
But in the winter just passed, under circumstances of 
admittedly exceptional liability of the river to flood, 
and with modification last November of the routine of the 
engine-man’s labours bringing about a doubling on pumping 
days of the hours of pumping, opportunities for coincidence 
of the conditions requisite for pollution of the pumping-well 


during this winter turbidity of the water in the pumping- 
well has occurred on several occasions. The defect of the 
overflow pipe here noted was, it should be stated, rectified 
on Jan. 13th, since which no further turbidity of the water- 
supply has been observed. It would perhaps be difficult to 
over-estimate the gravity of the above defect in the water- 
service apparatus. For the Hiz, which in its course through 
the town is hardly more than a ditch a few feet in width, 
receives refuse matter cast into it from poorer dwellings 
abutting on it, and the river water, therefore, is liable to 
contain some of the most dangerous qualities of sewage. On 
one occasion of cursory inspection of the river I myself 
observed littered on the edge of the stream, just above the 
point of entrance to it of the overflow pipe from the water- 
works and ready to be carried there by the first rise in level 
of the river, diarrhceal excrements cast out from the back 
windows of dwellings on its banks. It would seem, there- 
fore, that given the existence of enteric fever in Hitchin and 
the not rare chance of excrement from fever patients getting 
into the river, with the liability of the river water to on 
occasion supplement the public water-supply, there should 
be no difficulty, if the water service has really been in 
fault, in getting some more precise explanation of the 
epidemic diffusion of the fever in the town than has 
yet been afforded. Accordingly I sought to ascertain 
whether or not—having regard to a two weeks’ interval 
(or thereabouts) such as usually elapses with enteric fever 
between the occasion’ of infection of an individual and 
the first beginning of his illness—there had been any observed 
occasions of turbidity of the public water-supply that could 
have been related to outbursts of fever in the town. 
There was, however, difficulty in ascertaining this, for, as 
has been mentioned, no record has been kept at Hitchin of 
the occasions of turbidity of the water service. In the end I 
was able to fix the date of one only of such occasions, 
arriving at it in the following fashion. The outburst of 
fever in mid-January, which was most recent, and the facts 
about it most likely therefore to be remembered, was taken 
as a test case, so to speak, of ability of the water service to 
spread fever, and information was sought as to turbidity of 
the town water two weeks previously—viz., about the end of 
December—with the following result. On_ the afternoon of 
Saturday, Dec. 30th, a day on which a heavy rainfall of 
0°67 inches was registered in Hitchin, very general complaint 
had, it turned out, been made to the waterworks manager 
that the water delivered by the public mains was thick or 
turbid ; and examination forthwith undertaken by the water- 
works people revealed the fact that the water in the pumping- 
well andin the service reservoir also was in like condition. 
Seemingly, it was the amount on this occasion of turbidity 
and its close sequence on the rainstorm that raised among the 
people concerned about the waterworks suspicion as to ey 
origin and which led eventually to detection of the ote 
ing overflow pipe. Now, so far as I could learn, tl 4 
water in the Hiz on Dec. 30th, rose suddenly an 
rapidly, and it could at once have passed back, and in com: 
siderable volume, through the overflow pipe into the pum: 
ing-well, for in view of the storage of water necessary '0! 
Sunday's consumption pumping operations had by 4 P. a ae 
Saturday lasted nine hours, thus reducing to a comparal hie 
low level the ‘spring water’ in the pumping-well, a 
leaving the pipe intended to conduct surplus water faa abe 
pumping-well into the river to serve as a conduit 13 . 
flow of river water into the pumping-well. In the Spall 
the above evidence it is impossible not to admit that int 
probability there has been direct relation bab were, eaiae 
cumstances of pollution on Dec. 30th of the public Watt 
service and the outburst of fever in mid-January. AS 
the outburst in mid-December, however, like causation 

not, in the absence of like positive evidence, be quit 
confidently affirmed. But looking to the very 
behaviour of the two outbursts, and to the other evilet 
that has been adduced tending to convict the water ort 
as responsible for the observed distribution of the fest 
is easy to credit for this, the first outbreak, similar to 
relation to the public water service. And ip this veerestibg 
may be noted some facts or coincidences that are inser, 
though not perhaps worthy to be classed as evi net it 
regard to both outbursts there were matters conneen 
the water-supply that, on a hypothesis of water caus © 
might have been concerned on each occasion Witt tion 
wise unexplained rapid declination and sudden pees 
of the outburst, As regards the second, or Januty, 


have seemingly been more frequent, and unquestionably 


burst, discovery of the defaulting overflow-pipe and 
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in mid-January of this source of pollution of the public 
water service was followed some two weeks later by sudden 
cessation of the fever, and similarly complete emptying and 
thorough cleansing on Dec. 14th of the storage or service 
reservoir (which, for the purpose of the present hypothesis, 
may be regarded as having been the storage reservoir of 
fever material also) was followed again in about two weeks 
by well-nigh complete disappearance of all fever that can 
be considered as related to any common cause of the 
December outburst.” 

In 1889 Dr. J. Ashburton Thompson, chief medical 
inspector of the Board of Health of New South Wales, issued 
a report on an outbreak of typhoid fever at Balranald which 
he traced to pollution of water in a certain tank which was 
supplied with rain-water and was sunk in the marly clay and 
not known to be puddled outside; near it were several 
cesspits. It was shown that 14 households, in all 124 
persons, were supplied with this water, and an analysis of 
the cases in those 14 households in which that water was 
regularly drunk, in comparison with that of households the 
people of which are not known to have drunk it, gave the 
result that of 124 persons who ‘regularly drank the water 34 
per cent. suffered ; while of 476 persons whose relation to 
the water cannot be defined (that is, who were not known to 
have drank it) only 5:2 per cent. suffered. 

1 am indebted to my friend Professor Brouardel, for many 
years Doyen of the Faculty of Medicine of Paris, for the 
particulars of three outbreaks of typhoid fever which he 
investigated and reported on in 1887. The first occurred at 
Pierrefonds. In August and September, 1886, 24 persons 
from Paris and Versailles went to live in three adjoining 
houses at Pierrefonds ; 20 of these persons contracted typhoid 
fever more or less severely, and four of them died. It was 
ascertained that cases of enteric fever had occurred in these 
honses before, one of them having been visited five times by 
this fever between 1874 and 1883. The water-supply in the 
houses on both sides of the street was from wells which 
communicated with one another through the very porous 
soil. This was proved by the fact that a few years before 
a fruiterer who kept one of the houses on the other side of 
the street let fall a can of oil into his well, and three or 
four days afterwards the oil appeared in the well of one of 
the houses in question. The subsoil water supplying these 
wells passed either alongside of, or below, the cesspools of 
the different houses. These cesspools were not watertight, 
being constracted of small stones without any cement. 
One of them, with which two of the infected houses 
were connected, had a small drain from its lower part 
discharging into the neighbouring stream. This drain at 
the time of inspection was blocked, the cesspool had 
not been emptied for 30 years, gnd it was almost full 
of hard deposit which had to be removed with a spade. 
The wells for the two houses were dug at distances 
of 9 and 20 metres respectively from this cesspool 
and in such a position that the level of the bottom 
of the cesspool was a little above that of the surface 
of the water in the wells. To increase the danger the rain- 
water from the roofs was also discharged into the cesspool, 
so that whenever there was a heavy shower the water washed 
the fecal matters into the subsoil and thence into the wells. 
A specially interesting observation was made with regard to 

the dates of attack. In one house five persons out of seven 
were attacked, all on August 27th or 28th. In another seven 
‘persons out of nine were attacked between Sept. 17th and 

d except one domestic who was attacked on Sept. 10th, 
whereas in the third house all the members of the family 
were attacked between Sept. 25th and 28th, so that each 
family was attacked at a different time, but all the members 
of one family were attacked at about the same time. Dr. 
Brouardel points out an interesting explanation of this in the 
fact that there were heavy rains on Augnst 2nd, 22nd, 23rd, 
and 24th, and Sept. 3rd, and that the attacks at these three 
houses were in each case about from 20 to 25 days after 
these rains. He also adds that the difference in the distance 
of the wells from the cesspools no doubt had some relation 
with the difference of the dates of the attacks. Samples of 
water from these wells were bacteriologically examined by 
Dr. Chantemesse, the director of the Bacteriological 
Laboratory at the Faculty of Medicine of Paris, and 
by M. Widal. and they obtained from one of them (a 
month after the outbreak of the disease) cultivations of 
the Eberth-Gaffky bacillus which they identified by 
comparison with cultivations obtained from the blood of 
the spleen of a person suffering from typhoid fever. The 


water was also chemically examined but it was found that 
the organic matters in solution in it had been almost com- 
pletely oxidised. Of this Dr. Brouardel remarks: ‘‘ This is 
an observation of which the importance is easily understood 
in the discussion of the question of the purification by the 
soil of sewage water charged with excremental matters. It 
shows that the soil destroys organic matters which come in 
contact with it ; they undergo nitrification in it; but it is not 
the same for the germs of typhoid fever. They persist a long 
time in the earth ; they lived for more than a month in the 
water of one of the wells of Pierrefonds.” He then goes on 
to show that a case of enteric fever had been imported from 
Paris into one of those houses at Pierrefonds at a remote 
period. As is very usual in such cases the intensity of the 
disease varied very much among the persons attacked. Of 
this Dr. Brouardel says: ‘‘Of 24 persons 20 were attacked. 
Of these four died ; six recovered after a well-characterised 
attack of typhoid fever ; six others suffered from états 
fébriles typhiques; two others from short attacks called 
embarras gastriques, apparently not specific ; and two had 
violent attacks of fever. The character of these different 
manifestations only obtains its true significance because they 
were simultaneously developed among the same surround- 
ings.” ‘'I£ these morbid conditions had not burst out in the 
same focus their nosologic value would certainly have been 
misunderstood.” On this point he quotes P. Lorain, ‘‘De 
la Température du Corps Humain et de ses Variations 
dans les Divers Maladies.” ‘‘ Perhaps there is a typhoidette 
as there is a variolord. There is no ieason why one 
should not admit this hypothesis, but it is a hypothesis.” 
Of this Dr. Brouardel says: ‘‘That which Lorain considered 
as a hypothesis seems to me to-day absolutely proved, and 
I demand that one should admit in nosology this name of 
typhoidette which has the great advantage of recalling, more 
than the names actually used, the source from which some 
of these gastro-intestinal conditions criginate.” Dr. Brouardel 
then attacks the interesting question of immunity and asks 
whether these mild forms of the fever infection afford a 
relative immunity from a fresh attack of the disease. ‘‘ Does 
the typhoidette differ from typhoid fever as the varioloid 
does from variola?” He considers that it does so and that 
it is to this cause that we must assign the relative immunity 
which the inhabitants of countries often visited by typhoid 
fever enjoy, and { may add here that this very fact has been 
obxerved among the Boers during the present war. 

The second outbreak, which took place at Clermont- 
Ferrand, prevailed from September to Becember, 1886, and 
was investigated by Dr Brouardel and Dr. Chantemesse 
This outbreak was ‘‘more severe and more generally spread 
in the southern portion of the town which includes the best 
quarters.” There were two separate outbreaks, not only at 
Clermont-Ferrand but at Mont- Ferrand, towns two kilometres 
apart. These outbreaks ‘‘had the same course in the two 
towns and their maximum height was almost on the same 
days.” On the other hand, the outbreak did not attack 
Royat and Chamalidres, two little towns equally near to 
Clermont-Ferrand, yet the explanation was found in the 
fact that Clermont-Ferrand and Mont-Ferrand are supplied 
with the same water, while Royat and Chamaliéres have 
each a separate and independent source of supply. It was 
observed that the persons in the two infected towns who 
drank only boiled water or mineral water were not attacked, 
and that in a convent at Clermont-Ferrand supplied by 
a special fountain in its park there was only one case of 
typhoid fever and that occurred in the case of a person 
who had visited her parents and had drunk of the town 
water-supply. The first outbreak appears to have been 
caused as follows. In August a woman suffering from 
typhoid fever lodged in a villa at 35 metres from the water 
conduit ; the cesspool of the house was not watertight and 
there was a washhouse which discharged its water into a 
stream passing over the water conduit, but the landlord 
stated that the visitors’ washing was done in the public 
laundry at Royat, close to which was a water conduit for 
Clermont-Ferrand, the pipes of which were ‘‘made of 
earthenware in such bad condition that eight days after 
our inspection at the end of December the municipality 
of Clermont has thoroughly replaced the earthenware 
pipes by iron ones.” 20 days afterwards typhoid fever 
broke out in the town, appearing in nearly all quarters 
atonce. The second outbreak, on the other hand, appears 
to have been caused by the excretal matters of two typhoid 
fever patients having been thrown out in the street in 
the month of October ‘‘on this soil of lava cracked with 
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fissures of 20 to 25 metres in depth either at the point 
where the water of Clermont is obtained or close to it.” 
The second outbreak took place at Clermont-Ferrand and at 
Mont-Ferrand at the beginning of November and especially 
towards the middle of the month, The typhoid bacillus was 
found in the water in the cistern of a house where there had 
been typhoid fever during the second outbreak. This cistern 
bad not been cleaned for two years and a young girl who 
drank water from it had an attack of typhoid fever. 

The third report, kindly forwarded me by Dr. Brouardel, 
was on an investigation made by himself and Dr. 
Chantemesse in 1887 into some outbreaks of the disease 
in the barracks of the Marines at Lorient. They reported 
that while the fever raged among the troops the civil 
population remained almost intact, while during the 
cholera epidemic in 1866 the population was attacked 
and the soldiers almost all escaped. It appears that the 
inhabitants of Lorient and the troops drank water coming 
from two different places. The causes of the outbreak 
were stated to be as follows: ‘‘The principal cause is the 
intermittent infection of the drinking-water ; the secondary 
cause is defective installation of the latrines in the barracks. 
It appears that the excremental matters of the town are 
collected in moveable pails in which they are carried outside 
the town and spread upon the fields as manure twice a year, 
in the beginning of February and during August. This is 
regularly done by the farmer of the fields, under the surface 
of which the waters which supply the arsenal collect. The 
springs under these fields are produced by the rain-water 
which falls on the neighbouring hills and in the valley above 
the fields. Sometimes the level of the underground water 
which forms the spring is only separated from the surface of 
the soil by a bed of pebbles of a few centimetres in thick- 
ness. These waters, which at their point of collection are 
already polluted, arrive at the arsenal in old pipes which are 
not watertight. The principal conduit traverses the sub- 
soil of heavily manured meadows and of the garden of the 
hospital on which the excreta of all the patients are con- 
stantly being thrown. In the passage of this conduit 
across that garden the conditions are such that it is not 
possible that the drinking-water should not be sometimes 
polluted. The secondary cause of propagation of the 
fever is the infection of the air due to the installation of 
latrines which are mere wooden tubs placed immediately 
under the windows of the barrack-rooms. As soon as these 
latrines are infected by typhoid excreta they can spread 
around the germs of the disease. On the first and second 
floor of the barracks one window is more particularly 
situated immediately above the tubs ; the three beds placed 
by the side of this window on the first and second floors 
have been occupied by soldiers who have all been attacked 
with typhoid fever. Around them in the same messes of the 
barracks the victims of the disease were much more widely 
separated. Thus twice a year human excrement is thrown 
upon the meadows where the source of water which supplics 
the barracks of the arsenal springs and twice a year an 
epidemic of typhoid fever bursts forth. The manuring takes 
place first in January and February and then in August ; the 
epidemics appear in March and in October or November. 
The rain is the bond which closely unites these two facts, the 
manuring of the land and the explosion of typhoid fever.” 
Further proof, if any were necessary, is to be found in the 
fact that ‘‘for some time past in order that the recruits may 
avoid the dangers of living in the barracks of the arsenal 
they have been made to encamp on their arrival at the 
*Polygone de Lorient’ supplied by the town water. While 
typhoid fever has raged in the arsenal at its ordinary periods 
there has not been a single case of it among the recruits.” 

Among instances of the pollution of the water of deep wells 
are the following. In 1879 (ninth report of the medical 
officer of the Local Government Board) is a report by Dr. 
Thorne Thorne of an outbreak of enteric fever at Caterham 
and Redhill which Dr. Buchanan summarised as follows : 
**(b) Dr. Thoroe’s investigation of a strongly-marked out- 
break of enteric fever at Caterham and Redhili resulted in 
conclusive proof of the manner of its distribution and was of 
singular interest as demonstrating how limited a quantity of 
infective material may suffice under favouring circumstances 
to do widespread mischief. In one of the wells of the 
local water company a new adit was being formed and 
among the workmen was one who during his occupation in 
the adit suffered from a slight attack, at the time un- 
recognised, of enteric fever. He, when pressed by diarrhea, 
used for his relief a bucket that was provided for raising to 


the surface the chalk dug trom his workpiace underground. 
It was found to be certain that the well-water could thus 
have become contaminated and there was no suggested way 
of its contamination by any other means. For the rest, 
quite satisfactory evidence connected the supply of water 
from this well with the prevailing epidemic that extended 
beyond Caterham to Redhill and other localities supplied by 
the company's water.” 

In 1889 Dr. Gresswell reported on the prevalence of 
typhoid fever at Cradley (Worcestershire). He traced the 
disease to water from a particular well in the sandstone, 
near which there was an old brick and mortar culvert 
receiving drainage of houses, while only 20 yards from the 
further end of a heading in the well and on ground rising 
somewhat steeply therefrom there was the churchyard. He 
showed that the defective culvert had received enteric fever 
discharges and that no doubt by leakage from it the well 
became infected. (Nineteenth report of the medical officer 
of the Local Government Board.) 

In 1889 Dr. David Page reported on an outbreak of typhoid 
fever at Houghton-le-Spring (Durham), the cause of which is 
of exceptional interest. He traced the epidemic to the water 
of & well or staple sunk to a depth of 330 feet into sand- 
stone strata of the coal measures, and the investigation is of 
such importance that I quote at length from the end of the 
report : ‘In looking around beyond the immediate vicinity 
of the well for possible opportunities of contamination | 
had visited early in my inquiry the farmhouse of Herrington 
Hill. This is situated about three-quarters of a mile to 
the south of Herrington Colliery on rising ground and 
about 150 feet above the level of the surface of the 
well. The farmhouse and buildings are upon the magnesian 
limestone, the beds of which dip towards the north. Owing 
to subsidences caused by the colliery workings below fissures 
extending to the surface exist in this locality. The drainage 
of the farm buildings, of a cottage, and of the farmhouse 
itself (in which latter there is a water-closet) is conveyed to 
atank. The overflow from this tank escapes and disappears 
down an adjoining fissure in the ground. To determine 
whether a connexion existed between this fissure (three- 
quarters of a mile from the well) at Herrington Hill farm 
and the water-bearing strata supplying the ‘staple’ I sug- 
gested that common salt should be dissolved and thrown 
down the fissure. Instructions were given to this effect and 
two tons of salt were accordingly thrown down on May 11tb. 
At this date the discovery of the ‘feeder’ in the ‘staple’ 
had not been made and testing of the water as pumped from 
the well did not give any conclusive indication of increase of 
chlorides. On the discovery of the ‘feeder’ a week later a 
clue to the excess of chlorides shown by it (as compared 
with the body of water in the well) was apparently furnished 
and, as will presently ajfpear, the source of the chlorides was 
in the end conclusively demonstrated. From May 24th a 
series of daily testings of the relative amounts of chlorine 
in the water of the reservoir and of the ‘feeder’ were 
made. The chlorine in the water of the reservoir varied 
from 2°3 to 2'8 grains per gallon. On May 29th, with a view 
of placing beyond doubt whether the increase of chlorine 
thus shown was due to the salt thrown down the 
crevice at Herrington Hill, five tons of salt were washed 
down the crevice with a hose-pipe running for twelve hours, 
during which time it was estimated that some 100 tons 
of water were discharged. On the following day the 
chlorine present in the water of the ‘feeder’ rose to 15 

ins per gallon. The testing was continued for a few 
lays longer and on June 5th the chlorine reached the 
maximum amount of 24 grains per gallon. During the next 
few days it fell again to the former amount. The connexion 
between the two localities, the farm tank and the ‘staple,’ 
was thus conclusively established and the source of excre- 
mental contamination of the water-supply demonstrated. 
Specific contamination of the sewage from the farmhouse 
could not, however, be made out, no illness of a character 
resembling enteric fever having been known to occur at 
the farm during recent years. It remains to add that 
since the discovery of the ‘feeder’ arrangements had 
been made by Mr. Lishman for the supply to the affected 
district of water for drinking purposes from wholesome 
sources. Warnings had been issued to the people against 
resorting to the tap-water for drinking purposes and it 
was further decided to abandon the Herrington water as a 
source for domestic supply. To meet the immediate 
exigencies of the case and to guard arainst danger from a 
continued distribution of this water the Houghton service was 
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turned on and distributed through the Herrington mains for | found to be open to dangerous contamination from the leaky 
‘two hours night and morning. But as this supply was | drains of houses near the waterworks and standing on the 
insafficient to meet the requirements of the whole of the | chalk, and also from a filthy mill-pond. There was, mure- 
district arrangements were made and actually carried out for | over, serious risk of dangerous pollution of the water in the 
‘boiling the sapply pumped from the Herrington well before deeper strata of the chalk supplying the wells, from the 
it entered the reservoir. Engine boilers, which were for- | existence of numerous cesspools within the area drawn upon 
tunately at hand, were erected and adapted to this purpose, by the two wells. 

and on June 2nd these arrangements were completed and in| "In 1895 Dr. Bruce Low reported on an epidemic of typhoid 
-operation. On the occasion of my final visit to the district | fever at Raunds (Northamptonshire). There were two dis- 
on June 7th I witnessed the remarkable and unique instance | tinct groups of cases, each group being ‘‘ associated with use 
of the delivery to the mains of a water-supply which had | of water from a different public well that had become speci- 
been actually submitted to a boiling temperature.” To fill ' fically polluted. The closing of these two wells, one alter 
the water mains of a town with water which had been all | the other, was followed by a marked subsidence of the out- 
boiled was indeed a remarkable and unique experience. break.” 

Beverley (Yorkshire).—Water-supply chiefly from borings! A most interesting and remarkable case of the pollution 
into chalk which are occasionally found to be’ polluted by ' of a deep well water has come under my notice recently. 
defective drains in their neighbourhood (there were 185! In a large country house where there had been a case of 
‘houses supplied by a private waterworks company) ; other | typhoid fever I found that the main sewer leaked badly into 


sanitary defects ; an outbreak of enteric fever occurred in | 


July, 1884, consisting of 231 cases in 125 households ; the 
main feature of it was that the general water-supply of the 
waterworks company derived from a deep well in the chalk 
was specifically contaminated, the company’s well and 
reservoir being in the immediate contiguity to a sewage 
irrigated field belonging to the East Riding County Lunatic 
Asylum, in which cases of enteric fever had occurred before 
the outbreak in Beverley. 

Dr. Theodore Thomson reported in 1893 on an extensive 
outbreak which occurred in the Borough of Worthing 
(Sussex), where there were no less than 1317 cases with 168 
deaths. 
in West Worthing. The villages of West Tarring and 
Broadwater were also invaded by the disease. This 
epidemic was found not to be referable to general sanitary 
circumstances, to sewerage or drainage, or to milk-supply. 
The epidemic in Worthing and Broadwater, which have a 
common water-supply, was shown to be caused by water 
from a new heading which was contaminated by foul matter 
from leaky sewers, and this water was shown by bacterio- 
logical examination to contain not only abundance of the 
bacterium coli but also bacillus typhosus itself. The epidemic 
in West Worthing and West Tarring which were provided 
with another water-supply appears to have been due to local 
infection of the water mains. 


Of the cases 1257 were in Worthing proper and 58 | 


the land drains of the park. A number of these land drains 
| discharged into a pond in the park. The well from which 
| the house was supplied was near to this pond but the pond 
| was watertight and did not leak into it. The well water 
‘was generally very good. This well water was pumped to 
tanks in the mansion, but the same engine and pump al-o 
drew water from the pond in question and forced it through 
another main to the garden, the suction pipes from the well 
and from the pond meeting in a junction-chamber where 
there was a stop-cock on each, so that when the stop-cock on 
one was shut the pump drew from the other. Between the 
junction-chamber and the pump there was only one suction- 
pipe, so that the water from the well and from the pond had 
to pass through this common suction-pipe to get to the pump. 
The engineer stated that before pumping well water to the 
mansion he always pumped some of it to the garden in 
order to wash the common suction-pipe and the pump, but 
I nevertheless ascertained that when water was being 
pumped to the house on certain occasions, one of which 
I observed myself, a very foul smell was forced into 
| the cistern-room and the water was sometimes turbid. 
|The explanation of this is no doubt as follows. The 
| water in the well stands as a rule considerably higher 
than that in’ the pond, so that there cannot be any direct 
communication between them, or the water in the well 
/ would leak away down to the level of that in the pond, 


‘When the water level in the well w is at A, H, if the valves G and 1 are open water runs from‘the well by pipe F, F, H into 


the pond, but if the water lovel is lower than that In the 
pipe and pump ¥ being sound, the water in the pond woul 


tf 


In 1894 Dr. Thomson also reported on simultaneous out- 
reaks of typhoid fever and of fever of less definite sort at 
various places in the Borough of Newport, Isle of Wight. He 
found that these outbreaks were referable to a public water- 
‘supply common to all the invaded places. This water-supply 
was derived from a well in the chalk at Carisbrook and was 


ond, as at Cc, D, and both valves are left open, the suction- 
be siphoned into the well. 


which is not the case. ‘ When, however, the level of the well 
water has been considerably reduced by pumping, as is 
frequently the case, if it so happens that both of the stop- 
cocks are left open, the two suction-pipes must act as a 
siphon and the water from the pond be sucked over into the 
well, and there can be no doubt that the water in the well 
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has not been infrequently contaminated in this way. (See 
Diagram. ) 

Dr. Pistor of Berlin has kindly forwarded me two reports 
on polluted well waters. One, that of Dr. Mewius of Cosel 
(Silesia), on an outbreak of typhoid fever which occurred in 
that town in October, 1899, and was traced to the use of 
polluted water from the well of one of the hotels in the 
town? ; and the other by Dr. Bloch of Beuthen (Silesia) on 
a serious outbreak of the same disease which took place in 
that town from June to October, 1897, and was traced to the 
pollution of the town supply by excremental matters from 
the mines which filtered through the soil into the wells of the 
public water-supply after a heavy flood which swamped the 
mines and washed the fecal matters out of the pails in the 
mines before they could be removed.? . 

My friend Professor Kuborn, M.D., of Seraing, Lidge, the 
President of the Royal Society of Public Health of Belgium, 
has kindly forwarded me a number of reports to the Minister 
of Agriculture by the provincial medical commissions of that 
country, from which I’ find that the spread of typhoid fever 
there is due (Report for 1891) ‘for many places to the 
pollution of the water-supplies, for some to importation and 
to direct contagion ; in these the relations of cause and 
effect are precise. Lastly, in a more vague sort of manner 
overcrowding, moisture, and want of cleanliness are alleged 
causes.” That it is due to polluted well-water is not to be 
surprised at considering that the following is given as a 
description of the wells supplying the working classes in one 
of the great towns : ‘A well surrounded with privies, heaps 
of manure, and goat-stables furnishes water to all the inhabit- 
ants. These come there to obtain the water with vessels 
which have served for all sorts of purposes. Most of the 
inhabitants are workpeople employed in the city—a fact 
which explains the rapid spread of the disease.” In another 
report we are informed that while the water is at fault in 
some places in others ‘‘it is the houses which are at fault, 
whether by overcrowding or by filth.” 

In Luxembourg I find from the report of works carried 
out during 1892 an account of an outbreak at Marcour, 
“which has for the last 15 years had a public water-supply 
and which during that time has not been visited by typhoid 
fever, but the water-supply to the inhabitants was com- 
pletely spoilt on account of the drought which had laid dry 
the open end of one of the main pipes drawing water from 
a stream ; various animals having found their way into this 
pipe died there and the decomposition of their bodies 
polluted the whole of the water-supply. As soon as this 
cause of pollution was withdrawn a stop was put to the 
epidemic. And in another place called Bastogne, where 
there had not been a single case of fever since 1887, when 
the public water-supply was established, ‘the drought 
having diminished the quantity of water available, the 
communal authority allowed resort to be made to old wells, 
recommending the people by placards not to use the water 
for drinking. But a certain number of the inhabitants took 
no notice of this warning ; 20 days after the reopening of 
the wells there were 30 cases of typhoid fever; a month 
later 100 cases, of whom 10 died.” 

Again, in the report for 1893 we are told that ‘‘in the 
great majority of cases it has been possible to trace the 
origin of the disease and the causes of the same, which were 
found almost always indicated. ‘The most frequent by far 
consists in the pollution of the drinking water due to the 
defective construction of wells, the filtration of organic 
matters through their walls, the mixture of spring or river 
waters with waste waters in a state of putrefaction, of 
manure deposited on the fields or in the proximity of houses, 
especially after heavy rains have washed the country, 
cleansed the streets, and made the cesspits and the water- 
courses overflow. Next to this came the importation of the 
disease by individuals, most frequently workmen coming 
home from an infected locality ; direct contagion operating 
habitually between persons of the same family or living 
together in small apartments ; emanations from foul sewers : 
and the want of disinfection of the stools of typhoid 
patients.” In the report for 1900 I find it stated that 
“‘sometimes typhoid fever is also spread by means of the 
bad habit which farmers have of throwing typhoid excreta 
on the dung-heaps. It has resulted that in the spring while 
spreading the manure on the fields the workmen who had 
carted the winter manure were infected by the bacilli which 


td 
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had been deposited in the autumn, The manure in preserving 
its temperature, its humidity, and also certain salts and 
albuminoids, supplies them with an excellent cultivating 
medium.” 

Water-supplies have sometimes been shown to be polluted 
at or near their springs by infiltration into them of excre- 
mental matter, and outbreaks of typhoid fever have taken 
place when such matter is specifically polluted. Among 
these are the following. 

Bricksworth (Northamptonshire).—Dr. Thorne in 1874 
reported that this fever was habitually prevalent and that 
the water was liable to surface and excremental pollution. 

Dr. Hubert Airy reported on an outbreak of enteric fever 
at Blackburn in Lancashire in 1881 as follows : ‘his water- 
supply of Blackburn runs the risk of pollution at its several 
sources. ‘There is risk at the gathering ground above Pickup 
Bank ; there is risk at the White Birk colliery of some acci- 
dent similar to that which befell the Caterham well ; and 
there is risk at the well on Revidge, for houses are pretty 
numerous round about and the soil is a porous sandstone 
rock. Moreover, as regards the water from Pickup Bank 
there is risk at very many points along the route by which 
it is conveyed to the town. The stone culvert...... is 
of rough construction, built of the ragstone of the district 
in rude wedge-shaped lumps, fitted together without mortar 
or cement, Sut well bedded in thick puddle; and remem- 
bering that this culvert has lain for more than 30 years, only 
three or four feet deep, on the slope of the hillside, with a 
constant tendency to increase of pressure on the upper side, 
and lessening of pressure on the lower side, it can bardly be 
supposed that the structure is still sound throughout. 
Indeed, on one or two occasions at different points the 
crown of the arch has fallen in, and probably at @ bundred 
points it has yielded more or less, so as to admit a leakage 
of sub-surface water on the upper side.” After pointing out 
that there is danger from the manuring of the ground over 
the culvert he goes on to say: ‘‘There is also the sewage 
and ordure of Belthorn, the village on the crest of the hill, 
above the line of the culvert, to be taken into account. 
At the time of construction of the waterworks Belthorn 
had no sewer or cesspool, but disposed of its slops ané 
excreta close around the dwellings. Of late years the house- 
slops have been received in a roadside sewer delivering into 
a watercourse which formerly was impounded in a uae. 
‘lodge’ close above the culvert and used to supplement the 
supply from Pickup Bank. Even to the time of my visit the 
conduit remained open at this point, but the lodge had long 
before been emptied by a pipe carried under the cole 
Still, it has occasionally happened that this pipe has been 
choked with rubbish or with snow and the water has half- 
filled the lodge before it has been possible to clear the Pee 
again. The water bailiffs, however, declare that the By aie 
in the lodge under these circumstances never reached ie 
open conduit. Again, there are one or two other polli® 
where semage from Belthorn has to pass over or under | xf 
culvert and where the accident of a defective joint might 
admit impure water to the latter. ‘The drainage from sve 
row of houses goes into a cesspool on the hill slope. jae 
cesspool sometimes overflows and the liquid runs om ea “a 
and enters a drain which passes under the culvert. 1 ates 
the last 20 yards of its course before it discharges in ing 
Guide reservoir the culvert is in manifest danger of pene 
soakage from the neighbourhood Fd ,2 Tow ol col 

‘Shorrock’s-row) in the village of Guide. " 
¢ After peanth how he found a place where Leal bil 
leaking into the culvert he continues: “On eres the 
ground at a corresponding point in the pasture BAe eas 
men struck upon an old stone land drain which wir 
then traced some distance back and  appeares 
run obliquely across the meadow from the Depot 
Approaching the culvert it ran within nine yard aioe 
last of a row of privy pits which lay outside the Port re 
wall of the back yards of Shorrock’s-row, accessi'e 10 the 
meadow, for the convenience of the farmer who ton 
manure, The farmer assured me that he spread a there 
only on the land below the culvert, never Oe ag been 
were signs of the overflow from the privy pits pet The 
conducted on to the pasture above the culver cely 
impression left upon my mind, though I could Pot Pe tape 
prove the fact, was that there was a probal ite jn front of 
from these privy pits and from the slop gate theculvert 
Shorrock’s-row affecting the purity of the water in thee a. 
I have dwelt somewhat at length on these Sa ate toshow 
tions along the line of the conduit because I # 
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that the chief outbreak of enteric fever in Blackburn followed 
cluse upon, and possibly was caused by, the occurrence of 
enteric fever at Belthorn and Shorrock’s-row. The water 
on leaving the culvert, just within the wall of the reservoir 
enclosure, rans in an open enclosure for 20 or 30 yards before 
discharging into the reservoir. An empty can or two lying 
in this channel showed that it was exposed to casual addi- 
tions and I noticed just within the gate of the enclosure and 
immediately over the mouth of the culvert the remains of 
human ordure. In the side of the open channel is a gate- 
sluice which, when desired, can be set open so as to divert 
the stream, or part of it, into an open by-channel which runs 
down between the Guide embankment and the public road 
and is finally turned into the lower (Fishmoor) reservoir. In 
its course it receives the contents of a ditch which, when 
traced back, is found to take origin at the back of some 
dwellings in the upper part of Guide village, whence it comes 
along a cartway trodden and befouled by cattle, past a farm- 
yard, and through a field, exposed in its whole length to the 
risk of pollution. I heard tales also of mischievous fellows 
throwing ‘nast’ (filth) into the reservoirs themselves. The 
six-foot enclosure wall is easily climbed.” 

Dr. Airy then shows how one of the privies had been 
shortly before the outbreak infected by the stools of a man, 
Aspden, who had typhoid fever and goes on to say: ‘This 
case was not visited by the medical officer of health 
nor by the inspector of nuisances; the danger to the 
public health attending the presence of a case of enteric 
Sever so near the main artery of the water-aupply was 
overlooked. An unskilled labourer who works under the 
nuisance inspector was sent to the house with some 
carbolic acid powder. Aspden states that this disinfect- 
ant was used to discharges which were then thrown into the 
privy, one of the row of privies that have their pits opening 
to the meadow through which the water-culvert passes. 
Slops and rinsings of vessels undisinfected were thrown down 
a sink in the backyard or thrown into the roadside gutter in 
front of the house. Either channel would carry them, as 
already described, immediately over the water-culvert, at 
points where it was evident on internal examination that 
fluid was in the habit of oozing into the culvert. Any such 
admixture, supposing it to occur, would be infinitesimal in 
comparison with the quantity of water flowing in the culvert, 
and that again, in comparison with the whole body of water 
in the reservoir which received it, would be but as a river 
flowing into the sea. It certainly taxes the imagination to 
suppose that so minute a portion of infected matter would 
suffice to give a poisonous taint to so large a body of 
water, unless it possessed the property of self-multiplica- 
tion.” (Eleventh report of the medical officer of the Local 
Government Board, 1881.) 

At Rotherham (Yorkshire) and two adjoining districts 
typhoid fever and *' fever of a less definite sort” was again 
prevalent in 1891-92, and Dr. Theodore Thomson reported 
that it was ‘‘not due to sewerage or drainage, nor to excre- 
ment disposal, nor to milk-supply, but to a public water- 
supply common to the invaded parts of each district ” and 
t» the high-level section of it, which section was shown to 
have been similarly related to fever prevalence in previous 
years. Ina subsequent report Dr. Thomson shows that this 
water was contaminated by being collected from gathering 
grounds which ‘contained a great deal of cultivated ground 
which is manured not only with farmyard but also with privy 
tidden refuse, and sewage from villages as well as from 
detached houses finds its way into the water-supply, more 
especially on the high-level gathering grounds.” 

In 1896 Dr. Bruce Low reported on an outbreak of fever 
at Penrhynside (Carnarvon). The nature of this disease 
was ‘‘at first obscure ; some cases resembled typhus, others 
cerebro-spinal fever, and a few influenza ; ultimately malady 
regarded as true enteric fever; infection imported. The 
water-supply was from an extension of the Llandudno water- 
mains. At the time of the outbreak the pipes were encrusted 
and partially blocked. There was no evidence of pollution 
of this public water-supply. The service was scanty and 
intermittent, ‘‘causing the villagers to seek temporary 
supplies from springs and spouts on slopes of hillside below 
village. some of these temporary supplies were most 
probably polluted by washing of surface filth from village 
down the slopes by heavy rain‘all; hence the spread of the 
disease.” 

In 1897 Dr. Brace Low reported on an outbreak of 
typhoid fever in the Horsforth Urban District (Yorks.). He 
found that the gathering ground for the water company was 


high-lying pasture land dressed freely with stable manure 
and night-soil and that the sewage from farmhouses and 
also road washings reached the feeders of supply. ‘' Sand 
filtration was provided, but in summer months as well as 
at other times it has been customary to turn on unfiltered 
compensation water to the town mains to augment supply. 
Following use in September, 1896, of this unfiltered water 
there occurred a sudden outbreak of enteric fever in October, 
attributed by the medical officer of health to polluted water 
of company’s service.” 

In 1898 he also reported on a sudden outbreak of 
typhoid fever in December, 1899, in the town of Camborne 
(Cornwall) and an adjoining parish and village. The only 
condition common to these three places was their water- 
supply. ‘‘One of the two sources of this supply was from 
some springs at Boswyn, to augment which section of the 
supply a pipe had been laid from the brook to the service 
tank. The brook was fed freely by surface water from a 
hillside on which, in a cottage, four cases of enteric fever 
occurred in October and November, 1897. The bowel di-- 
charges of these cases reached a pond close to the houre 
which had no privy. In wet weather the pond overflowed 
and the water from it ran down a channel to the brook, 
entering at about 100 yards above the intake pipe of the 
Camborne Company. In mid-November the rainfall was 
excessive and the flood-water washed out the pond and 
carried the pollution to the brook and thence to the service 
reservoir. After the removal of the pipe connecting the 
brook with the reservoir, and after cleansing the service tank 
and flushing the mains, the epidemic abruptly ceased.” 

In 1897 Mr. J. 8. Davy, Dr. Theodore Thomson, and Mr. 
G. W. Willcocks were appointed by the Local Government 
Board to inquire into an epidemic of typhoid fever at 
Maidstone. This had been already investigated by Mr. 
M. A. Adame, the medical officer of health, who had come 
to the conclusion that it was caused by the pollution of some 
of the springs supplying the water company’s water by the 
excremental matters from a colony of hop-pickers. The 
arguments used against this view were that there were 
cases of typhoid fever in Maidstone before the hop-pickers 
came at all, that many of the public sewers and house- 
drains and other sanitary appliances were in an extremely 
defective condition, so that contaminated air from them 
gained access to the houses, and that after the suspected 
water was cut off and a further period of 16 days allowed 
for incubation of any subsequent cases 357 more cases 
occurred in the town, which could not have been caused by 
the water—a contention which the inspectors say in their 
judgment is ‘‘in the main a just one,” and that therefore 
the causes which operated to produce them might produce 
the whole epidemic, a condition which the inspectors 
admitted ‘‘is probably in some degree admissible.” Never- 
theless, the inspectors came to the conclusion that the 
epidemic was caused ‘‘ by the pollution of the water supplied 
by the Maidstone Company from their Farleigh sources.” 

(To be continued.) 


RESULTS OF THE VACCINATION OF 
1060 ADULTS." 


By H. SINIGAR, M.D. Lonp., 


ASSISTANT MEDICAL OFFICER TO LEAVESDEN ASYLUM. 


VACCINATION statistics are amongst the commonest and 
best known statistics on medical subjects, yet most vaccina- 
tion statistics are founded on cases which are seen but twice 
by the vaccinator. It is somewhat rare for a practitioner to 
have an opportunity of observing the whole clinical course 
of vaccination in every individual whom he vaccinates ; 
therefore the results obtained recently at the Metropolitan 
Asylum, Leavesden, may be of interest, especially at the 
present time. 

It may first be pointed out that only adults (of ages vary- 
ing from 16 to 95 years) are dealt with, and that most of the 
cases are revaccinations. This paper dwells more particularly 
on the clinical aspect of vaccination itself, and little refer- 
ence will be made to the relationship between small-pox 
and vaccination. ‘The figures given apply only to the female 
staff and female patients, a total of 1060 individuals. No 
very unusual phenomena were observed, but the cases were 
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sufficiently numerous, perhaps, to enable some conclusions to 
be drawn as to the frequency of occurrence of some of the 
common complications and sequele. 

Of the material constituting the greater part of these cases 
it may be said that an asylum population should not be 
compared with a general one. It is true that, speaking 
broadly, the patients show to a marked degree a distinct 
deficiency in their sensory systems, and thus may give little 
or no evidence of slight disorders ; but this is outweighed by 
the fact that they are remarkably prone to epidemic diseases, 
and that such diseases amongst them are usually of severe 
type. On the whole, therefore, it is probable that the results 
given below will not differ much from those obtained in 
ordinary practice. 

The first important fact noted was the want of uniformity 
in the potency of different strains of lymph. Much has 
lately been written upon this subject, and our experience at 
Leavesden fully confirms the complaints which have been 
recently appearing in the medical press. Lymph was used 
from three different sources ; lymph from source A proved to 
be almost inert, lymph B was not much better, but lymph C 
gave such excellent results that it was at once made the 
standard supply. 

The figures for the female staff are given first separately, 
chiefly because they serve to illustrate very well the variable 
potency of lymph A and lymph C. Table I. was compiled 
after all doubtful cases and failures had been vaccinated at 
least three times. 


TABLE I.—Showing the Results of Vaccination among the 


Female Staff. 
{ | 
Percent- 
Suc- | Unsue- 
Cases. | 8 age of 
cessful. | cessful. auUceseen. 
Primary vaccinations... ... ee eer) 0 100 
Once vaccinated .. a | BL 1 987 
Twice vaccinated ... 7 14 3 823 
More than twice vaccinated. 4 4 0 100 
Totals. ee | 105 101 4 96-2 


The inertness of lymph A was well shown by vaccinating 
49 nurses with it ; there were only eight successes, 16 being 
doubtful and 25 complete failures. The 16 cases which were 
‘doubtful ” were revaccinated with lymph O, and in every 
case good vesicles were obtained. The 25 cases of failure 
were also revaccinated with lymph C when 21 successes 
were obtained, only four being failures. The potency of 
lymph C was oonfirmed by the next 41 vaccinations of the 
staff with it, all of which were successful. 

At the outset a very important question had to be decided 
—namely, on what grounds should it be deemed advisable 
not to vaccinate a patient. Small-pox existed in the 
metropolis and the object of the general vaccination was to 
prevent the disease making its appearance in the asylum. 
‘The important safeguard of stopping the regular visiting to 
the patients had already been taken, but there still remained 
the every-day traffic between the asylum and the metropolis 
and the visits of the friends of those patients who were 
seriously ill. The weakest patients, therefore, were just those 
patients who came most in contact with London and were 
consequently mo-t exposed to possible infection. On these 
grounds it was decided to vaccinate every patient with one 
exception—that of a patient who had obviously only a few 
days to live. It is pleasing to report that the vaccination 
of these weakly patients produced no untoward effects. 


TABLE II.—Showing the Results of Vaccination among the 
Female Patients. 


Fair or 
Successful. doubtful. | 
Total lures 
Con tea ; | Sea Failures. 
cane. g o8 | 282, 
2 £3 | g33 | 
Eg mS | B38 | 
500 ; 42 | 9 
ne eS —— 
955 st : 


Adding the totals of staff and patients together the results 
are that out of 1060 vaccinations, 997, or 94 per cent., were 
successful ; 51, or 4°8 per cent., were doubtful ; and 12, or 
1-2 per cent., were failures. 

An attempt was made to ascertain the numbers of those 
who had never previously been vaccinated, and also of thore 
who had suffered from small-pox. 


TABLE III.— Giving the Cases in which there was no Evidence 
of Previous Vaccination. 


| 
aiex\| "accion dt trance: | Peroentage of 
87 | 2 | 77 


TABLE IV.— Giving the Cases af Revaccination only. 


Cases. | 


Successful. Doubtful. Failures. 
gn 910 | 51 10 
(93-7 percent.) | (62 per cent.) (1 per cent.) 
TABLE V.— Giving the Cases in which there was Evidence of 
Small-por previously. 
Cases. Successful. Doubtful. Failures. 
45 | 40 | 1 | 4 
| (888 per cent.) | (22 per cent.) 88 per cent.) 


With regard to the great majority of the cases nothing 
more need be said than that they ran a perfectly typical 
course. Cases of acceleration and retardation of the pocks 
were observed but unfortunately records of them were not 
kept. Dealing first with what may be called preventable 
sequels, papules from irritation from the dressings, acne, 
boils, abscesses, and carbuncles were met with. Such 
sequels depend largely upon the personal cleanliness of the 
patient ; it need hardly be pointed out that in many of the 
patients personal neglect is the rule, and that such patiente, 
in spite of the vigilant attention of the nurses, will be prone 
to septic conditions of the skin. 

Papules from irritation from the dressings.—These occurred 
in 24 cases, or 2-2 per cent., and in some the papules became 
pustular. They began as a rule close to the vaccinated area ; 
another favourite site was over the deltoid, where the skin 
was rubbed by the bandage. All the cases quickly yielded to 
simple treatment. 

Aone or pustules spreading beyond the vaccinated area.— 
This condition occurred in six cases. Two began on the 
tenth day after vaccination, one of which cases involved only 
the vaccinated arm ; in the other case the arm and the leg 
on the vaccinated side were affected. One case began on 
the twelfth day when acne appeared on the arms and the 
trunk. One case began on the fourteenth day with pustules 
on the arms, the elbows, and the buttocks, and another on 
the seventeenth day with pustules on the arm and the trunk. 
All yielded to treatment in from seven to 14 days. 

Boils.—These were late sequela and were noted in 21, or 
2 per cent., of the cases. The earliest case appeared on the 
tenth day, one appeared on the sixteenth day, four on the 
twenty-second day, one on the twenty-fifth day, two'on the 
twenty-seventh day, two on the twenty-eighth day, four on 
the twenty-ninth day, three on the thirtieth day, and three 
on the thirty-fifth day after vaccination. It is interesting 
to note that 13 of the cases occurred in the epileptic ward, 
and the epileptic patients include some of the dirtiest and 
most troublesome patients in the asylum. None of these 
patients were taking bromides. As a rule the boils weie 
small and they were nearly all situated on the vaccinated 
arm and shoulder. 

Carbuneles.—Carbuncles occurred in a phthisical patient of 
very dirty habits. She developed several boils on the back 
on the twenty-eighth day after vaccination. These she was 
continually scratching and rubbing, and in a week’s time she 
had one large and two small carbuncles on the back, which 
required incisions. 

Abscesses.—These occurred in four cases. One appeared 
20 days after vaccination in the lower half of the posterior 
triangle of the neck. It was an ill-defined abscess and was 
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TABLE VI.—GIVING PARTICULARS OF 23 CASES IN WHICH ERYTHEMA FOLLOWED VACCINATION. 
Simple Erythema (Four Cases). 
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of age. | 


“4 


n 


B 


61 


| | 
! Years Date of the appear. | | Naturovat the rash: Distribution of the Duration | Condition of the General symptoms. 
———. i = — 1 
Tenth day after | A diffuse blush. On the arms, the! 48 hours. | Good vesicles; the | Temperature 99° F.; 
vaccination. chest, and the | ) arm slightly in-' pains all over. 
: ' legs. ' | flamed. 1 
Thirteenth day atter | A bright-red blush. On both elbows. | 36 ,, Good vesicles ; the | None. 
vaccination. arm not inflamed. 
Third day after | An erythomatous blush, | Onthearmandthe 24 ,, Arm not inflamed ; | . 
vaccination. f wrist. the pocks matured | 
| : normally. l 
Thirteenth day A bright blush, On the arms. eB , Good vesicles; the , ” 
after vaccination. arm not inflamed. 
Erythema of Punctate Type (Three Cases). 
Bleventh day after | Closely set vivid red spots | Onthe forearms | 48 hours. | Good vesicles; the | None. 
vaccination. of A about the sizeofapin-, and the legs. : arm not inflamed. | 
. H i 
Thirteenth day ee Ping punctate rash; the | Ontheabdomen | 36 ,, | Good vesicles; the ah 
after vaccination. pots closely set “and | and the groins. | | arm rather in- 
sightly raised. ’ ; flamed. 
eH Bright- red punetiform 1 On the buttocks, | 48 ,, | Good vesicles; the i 
erythema. the back, and the | arm not inflamed. 
| elbows. \ | 
\ | 
Erythema of Papular or Urticarial Type (Siz Cases). 
Sixteenth day after A profuse crop of pale On the chest and ; 36hours. | Good vesicles; the None. 
vaccination. — jattened papules. | the back. ‘arm not inflamed. 
Righth day after | Small red discrete papules, ; Onthearms,the | 4days. | Good vesicles; the Headache and 
vaccination. some surrounded by an | hands, and tho legs. arm rather inflamed. malaise. 
erythematous area, 
Twelfth day after | Fugitive urticaria. On the arms, the} 5 ,, The arm took very Temperature 103° F.; 
vaccination. | legs, and the trunk. slightly and was malaise; itching. 
not inflamed. 
Bighth day after Discrete red papules. On the forearm and | 48hours. Good vesicles Malaise and 
vaceination. hand of the vacci- (primary vaccina- headache. 
i nated arm. ; the arm 
H much inflamed. 
- ‘Flat, discrete, pale red | On the elbows, the 48 ,, Good vesicles; the | None. 
papules, forearms, and the ‘arm not inflamed. | 
i shoulders. ! ; 
eH Flat discrete papules. | On the arms and | 48 ,, ” ” 
the shoulders. 
Erythema Multiforme (10 Casez). 
Tenth day after | Irregularblotchesof bright | On the arms, the | 48 hours. ; Good vesicles; the None. 
vaccination. red erythema, fading on | legs, and = the arm not inflamed. . 
pressure. buttocks. i i 
Bighth day after | Largo irregular patches of | On the arms, the | 4days. | Good vesicles; the | Malaise for 24 hours. 
vaccination. brilliant erythema, dif-, shoulders, the arm moderately 
fuse, Huller red and not | trunk, and’ the inflamed 
fading on pressure on the | legs. 
legs. | 
Ninth day after Bright red blotehes. On the arms, the | 48 hours. Good vesicles; | Slight malaise. 
vaccination. body, and the legs. moderately inflamed. : 
Bleventh day after | Brilliant red irregular! On the arms and eS Good vesicles ; not None. 
vaccination. blotches; next day a dull | the legs. inflamed. 
punctiform rash. 
” Diffuse vivid ref cry- | On the trunk, the ms ” ” 
thema; in parts large ir- | arms, and the legs. 
regular blotches. 
* Brilliant red papules onthe | On the trunk, the; 6 days. ” Loss of appetite ; 
legs; a diffuse red blush | face, the arms, and malaise; tempera: 
on the arma; next day | the legs. ture 100° F. 
a dull, rod’ erythema | 
on the limbs and fresh : : 
papules; on the next 
day areas of erythema 
cireinata spreading over 
the tru 
Ninth day. nictouhe of bright-red | On the trunk. 48 hours. . None. 
erythema, with slightly | 
raised and well-defined ; 
margins. i 
Tenth day after | Irregular patches of bright- | On the elbows, the | 48 ,, Good vesicles; mo- iS 
vaccination, red erythema and afew | wrists, and the derately inflamed. 
papules, knees. 
‘ Vivid red blotches with On the trunk, the | 48 ,, Good vesicles; the | Slight malaise. 
well-defined and sinuous | legs, and the arms. arm inflamed. 
margins. Fading on pres- | 
sure. | 
” Irregular red patches. lon the arms and | 36 ” Good vesicles; the | ” 
| the trunk. arm not inflamed. 
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accompanied by loss of appetite and malaise. In another 
case a subcutaneous abscess appeared between the pocks on 
the twenty-fourth day. In another case a few boils appeared 
on the arm on the twenty-ninth day ; these were followed by 
cellulitis of the arm and suppuration. Lastly, a small super- 
ficial abscess occurred in the axilla of a patient on the thirty- 
second day. ll the cases healed rapidly and well after 
incision. 

Reappearance of old skin trouble.—-This was noted in a 
woman who had been long subject to psoriasis. A small 
patch appeared on the trunk on the thirteenth day ; it cleared 
up in a week. 

Eczema.—There were three cases in which eczema 
appeared. One was that of a nurse in whom a crop of 
papules appeared on the wrists and forearms on the tenth 
day after vaccination ; the papules rapidly became vesicular. 
There was no constitutional disturbance and the rash cleared 
up ina week. In the other two cases a papular eczematous 
rash appeared 28 and 36 days respectively after vaccination, 
but lasted a few days only. 

Herpes.—In one case a patch of herpes rather larger than 
a shilling appeared on the cheek 18 days after vaccination. 
It rapidly cleared up. 

Erythemata.—These occurred as simple erythematous 
blushes, as finely punctate erythemata, as erythema of papular 
or urticarial type, and as erythema multiforme. In all there 
were 23 cases, or 2°1 per cent. of the total vaccinations. The 
erythematous rashes occurred in these cases as a rather later 
phenomenon than is stated by Acland in Clifford Allbutt’s 
«System of Medicine.” He gives the time of occurrence of 
the erythematous rashes as from the third day up to the time 
of maturation of the pock. In these cases one appeared on 
the third day, five on the eighth day, two on the ninth day, 
five on the tenth day, four on the eleventh day, one on the 
twelfth day, four on the thirteenth day, and one on the 
sixteenth day after vaccination. All ages were liable, four 
cases occurring in patients over 70 years of age. As a 
rule there was a little constitutional disturbance, but in 
several of the cases the patients made no complaint. 
In only one case was there severe constitutional disturbance 
and that patient recovered rapidly when the rash faded. The 
average duration of the rash was about 48 hours, but in the 
severe case above mentioned it lasted six days. Rashes 
occurred in patients whose arms ran a perfectly aseptic 
course ; they were therefore regarded as a true vaccinial com- 
plication—a conclusion, however, which can only be’ accepted 
with reserve, as septic absorption gives exactiy similar 
rashes. The rash looked much more alarming than the 
actual condition of the patient warranted, for in several cases 
with most vivid rashes there was practically no disturbance 
of the genera! health of the patient. 

Auto-inoculation.—In five cazes there was auto-inocula- 
tion. In three there was a small vesicle about one inch 
distant from the nearest inoculation. In one case there was 
an outlying vesicle two and a half inches from the nearest 
inoculation and in another there were two vesicles half an 
inch away from the nearest original insertion. These vesicles 
matured at the same time as the original inoculations. 

Generalised vaccinia.—Of this condition there was one 
case in a patient, aged 31 years. Four good vesicles were 
inspected on the eighth day. On the next day additional 
vesicles appeared on the arms, the face, and ,the chest. The 
vesicles were not compound, were oval in shape, about a 
quarter of an inch long, and contained pale turbid lymph. 
Each was surrounded by a slight inflammatory areola and 
there was some malaise. A few more vesicles appeared in 
successive crops during the next three days, then they 
cleared up quickly and well, leaving no soar. 

The very slight disturbance of the general health of the 
patients by vaccination was very noticeable. It was found 
convenient to vaccinate all the patients in a pavilion on the 
same day. It therefore happened that there were under 
observation from 120 to 150 patients in each pavilion and all 
in the same stage as regards their vaccination. Speaking 
broadly, it may be stated that the appetites of those vacci- 
nated remained good, the patients looked well, and those of 
them who were usually engaged in the domestic work of the 
asylum were able. with very few exceptions, to perform their 
duties without difficulty. Of the nurses three were sent off 
duty, one of them being a case of primary vaccination and 
another was a rheumatic subject whose indisposition was 
possibly as much rheumatic as vaccinal. The effect pro- 
duced in the minds of all who observed the cases was that 
the ‘of- vaccination had been unduly magnified 
by alarmists, Cases, of course, occurred in which there was 


- for-lapus. 


considerable constitutional disturbance, with headache, pains 
all over, lassitude, and pyrexia, but they formed a very small 
proportion of the whole number of cases. 

With regard to what may be called the preventable septic 
complications of vaccination, most will agree that the figures 
are not unduly high, yet it must be remembered that many 
of the patients are dirty rather than cleanly in their habits, 
and are therefore predisposed by their habits to such compli- 
cations. In ordinary practice these figures should come out 
very much lower. ; 

1t does not require any very vivid imagination to picture 
the state of an institution such as Leavesden Asylum if 
small-pox broke out amongst the patients, but no one would 
have guessed from an ordinary inspection of the asylum that 
the whole of the patients were down with vaccination. It is 
very satisfactory to be able to report that although the feeble 
and the aged patients were all vaccinated yet no unfavourable 
results followed. 

Table V. is of interest in showing the high percentage of 
successful vaccinations among those persons who had pre- 
viously had small-pox, a fact which tends to show that 
vaccination is a better protection against small-pox than 
small-pox is against vaccination. . 

With regard to the lymph used, it is important to note that 
a staphylococcus was grown from it. In spite of this the 
majority of the arms showed only the inflammatory reaction 
of vaccinia, so that it is probable that those arms which were 
much inflamed were infected subsequently to the vaccination. 
In a few cases, however, it was thought possible that 
the staphylococci in the lymph were responsible for an in- 
flammatory blush which appeared on the third day at the 
seat of inoculation and which was accompanied by enlarge- 
ment and tenderness of the axillary glands and edema of 
the arm. The inflammatory symptoms in these few cases 
subsided before the pock matured and the vaccination after- 
wards ran a normal course in them. It is most unsatis- 
factory to know that there is useless lymph on the market—- 
a source of very grave danger both to the public health and 
to the reputation of vaccination. It should be our duty as 
medical men to guard jealously the fair fame of vaccination 
from the slanders of the anti-vaccinationist, and to do this 
we must vaccinate efficiently. This is not the place to 
discuss the question of efficient vaccination, but it will 
suffice to assert that it is possible for revaccination to 
produce vesicles as typical as those of primary vaccina- 
tion and in such cases the individual may be re led as 
efficiently vaccinated. For this efficient vaccination a potent 
lymph is essential, and it should be our duty to produce a 
lymph which we can be sure will always give good vesicles 
except in those cases protected by previous vaccination, by 
small-pox, or by natural immunity. The bacteriologist has 
still to discover the specific active agent of vaccinia ; when 
that has been discovered it may then be possible to use a 
standardised lymph free from extraneous micro-organisms. 
It'is surely not improbable that in the future there will be 
vaccinia units injected in known doses and with as little fear of 
septic complications as there is at present in the injection 
of antitoxins. The complications of vaccination after all are 
chiefly due to neglect of surgical principles, and the vast 
majority of bad arms with their accompanying malaise are 
preventable. 

At this particular season the slight constitutional dis- 
turbance caused by an aseptic vaccination cannot be too 
strongly emphasised, and even weakly people can there- 
fore be told that with suitable care they may be safely 
vaccinated. 

King’s Langley. 


BristoL Royat InrirMary.—The annual meet- 
ing of the governors of this institution was held on 
March 25th, under the presidency of Sir Charles Cave. 
The medical report stated. that 3246 in-patients had been 
admitted during 1901, against 2986 in 1900 ; the out-patients 
numbered 38,617, compared with 38,671 in the previous year. 
410 maternity cases had been attended at the patients’ 
own homes and 417 patients had been sent to the Queen 
Victoria Jubilee Convalescent Home. The financial state- 
ment showed that the total ordinary income for the year 
amounted to £11,467 and the total ordinary expenditure to 
£15,252. The total unfavourable balance of the infirmary 
now amotnts to £9332. The committee has made arrange- 
ments for the introduction of the Finsen light treatment 
The chairman made a-strong appeal for increased 
financial support, 
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THE SURGERY OF NON-MALIGNANT 
GASTRIC ULCER AND 
PERFORATION. 


By Cc. B. KEETLEY, F.RC.8. ENG., 
SURGEON TO THE WEST LONDON HOSPITAL. 


(Concluded from p. 387.) 
GENERAL observations on certain gastric troubles such as 
erforation and on some operative methods applied in their 
treatment were published in THE LaNceT of March 20th, 
p. 884. An analytical table was appended. It now remains 
to describe in detail such of the cases as are not reported 
elsewhere. 


CasE 1. So-called ‘‘ spontaneous” rupture of the stomach ; 
excision of the striotured pylorus and the adjacent part of the 
stomach, which was the site of the rupture, three anda half 
hours afterwards; rect .—The patient, a man, aged 42 
years, when admitted on Dec. 15th, 1899, was suffering from 
severe pain in the epigastrium. The pulse was good but the 
respirations were rather rapid. The abdomen was moving 
slightly with breathing, but it was tender all over, especially 
in the region of the stomach. Liver dulness was present. 
The patient had suffered from ‘‘indigestion” for months, 
with attacks of vomiting, but he had never brought up blood. 
He had, however, passed dark-coloured motions (melzna 7?) 
and he had suffered from piles. At noon on the day of 
admission, when lifting something heavy, the patient was 
seized with a momentary sharp pain in the epigastrium and 
severe vomiting. He walked indoors and drank some bovril. 
The pain then became excruciating and it spread all over the 
abdomen. Dr. A. H. W. Olemow saw him and, diagnosing 
gastric perforation, gave a quarter of a grain of morphia 
hypodermically and sent the patient into hospital for opera- 
tion. Mr. Keetley saw the case at 3.30 P.M. and operated 
immediately. 

Operation.—A four-inch epigastric incision parallel to, 
and to the left of, the middle line exposed the stomach, 
which showed a transverse tear three-quarters of an inch 
long on the anterior surface close to the pylorus, which was 
itself evidently cicatricially contracted. There was a con- 
siderable amount of fluid in the peritoneal cavity (prob- 
ably bovril, mucus, and serum). The pylorus was slit 
up longitudinally, when its lumen was found to be narrowed 
to one-quarter of an inch in diameter. There was no 
ulceration but cicatricial tissue had taken the place 
of the muscular coat. Partly because this had led to the 
rupture and partly because of the possibility of its being 
malignant it was resolved to excise the pylorus. No 
enlarged or hard glands were discoverable. The part torn 
was not obviously diseased at all. The stomach was emptied 
by passing a rubber tube through the rent and then handed 
to an assistant. A temporary rubber tube was passed round 
the duodenum. Excision was performed freely on the 
stomach side so that the gastric opening was larger than the 
duodenal. Its superfluous part was sutured up and the 
remainder was united to the duodenum by interrupted fine 
silk sutures (sero-muscular only). Before the suturing the 
abdominal cavity was dried and cleansed by swabs and all 
its recesses were douched out with hot neutral saline, chiefly 
by means of a tube passed in through a hypogastric counter- 
opening. A large drainage-tube was left in a counter- 
opening in the right loin and shortened from time to time 
until at last it was removed. 

Recovery was uneventful. There was no rise of tempera- 
ture except on the eighteenth day and again on the twentieth 
day. The patient was discharged five weeks after admission 
and was seen to be in good health some months afterwards. 
The patient was shown at the West London Medico- 
Chirurgical Society. (The notes are by Dr. J. Matthews 
Duncan.) 

CasE 2. A patient treated in hospital for chlorosis and 
gastric ulcer is discharged apparently well but returns in 
three days with a perforation; laparotomy 24 hours 
afterwards ; complete recovery; health and digestion still 
apparently good five months after operation.—The patient, 
agirl, aged 17 years, was admitted into the West London 
Hospital on March 31st, 1901, with the following history. 
She had been discharged from a medical ward only three 
days-bedere; whrere- sie bad-been: treated by mil dfet, rest, 


iron, aloin, and sulphate of magnesia, for chlorosis with 
possibly gastric ulcer. ‘The brief notes recorded ‘‘ uninter- 
rupted improvement; abdominal tenderness disappeared.” 
The notes on the blood during this stay were: ‘‘hzemoglobin, 
45 per cent. ; red cells, 3,490,000 ; white cells, 7000.” The 
patient bad never vomited up to that time but had had pain 
in the stomach after food for seven weeks. On March 30th, 
after taking a light tea, she went out. Two doors from home, 
being seized with a violent pain in the left side (gastro- 
splenic region) and with difficulty in breathing, she returned 
home and went to bed. She shivered and felt cold. Mr. J. 
Hepburn gave her a small dose of opium. She slept and 
‘felt better the next morning.” She lived opposite to the 
hospital and Dr. Otto F. F. Griinbaum went over to see 
her at 3.30 p.m the next day. She would not then acknow- 
ledge any abdominal tenderness, but her respirations were 
rapid, of the so-called hysterical type, her pulse was 104, of 
good volume and tension, and the liver dulness was dimi- 
nished in intensity, its lower limit being one or two centi- 
metres above the costal margin. The abdomen, though not 
distended, ‘‘felt firm.” ‘*Some collapse”(?). In the left 
flank there was some dulness, its anterior margin varying 
with the position of the patient. The temperature was 98:4° F. 
and the pulse was 108. ‘Taking these facts and the history 
into consideration Dr. Griinbaum diagnosed perforation of » 
gastric ulcer. At 5.30 p.m. the breathing was more rapid, 
the pulse was 110 and not of such good volume as before, the 
temperature was 102°, and there was slight evidence of 
free fluid in the abdomen. At 6.30 P.M. laparotomy was 
performed. 

Operation.—Dr. Griinbaum gave an anzsthetic—gas and 
air, and later oxygen, with occasionally ‘‘a few whiffs of 
ether as a stimulant.” A median incision was made above 
the umbilicus. A few bubbles of inodorous gas or air 
escaped. There was great distension of both the stomach 
and the colon, especially of the latter, so great as to 
necessitate puncture of both in order to make room for 
further procedures. On passing the fingers between the 
anterior wall of the stomach and the liver sero-purulent fluid 
escaped. The anterior wall of the stomach, all along the 
lesser curvature, from near the pylorus to as far as the 
cesophageal opening and for a breadth of several inches was 
plastered over with recent lymph and had evidently been 
loosely adherent to the liver, encapsuling the fluid which I 
had just let out. The perforation was not seen; it was 
probably hidden beneath the lymph which it was not thought 
advisable to disturb roughly. However, all these parts were 
carefully swabbed and cleansed and a thin iodoform gauze 
drain or tampon was spread out a little and passed well 
back, so as to cover the lymph-coated area. A supra- 
pubic incision was then made; pus was found in the 
pelvis and that cavity was carefully swabbed out. Serous 
or sero-purulent fluid was found in the left flank but not in 
the right flank. Three rubber drains, each about as thick as 
the little finger, were placed in the pelvis and through two 
special lateral incisions in the splenic and right hepatic 
fosse of the peritoneum respectively. The right was 
removed in three days and the others were gradually 
shortened in a few days more. Feeding by the mouth was 
not commenced till the twelfth day, but the convalescence 
was uninterrupted. The gastro-hepatic gauze tampon 
was removed every two days, several times, on each 
occasion being replaced by a smaller piece. The tubes 
were removed and shortened at the same time. On the sixth 
day the nutrient enemata were returned and the bowels acted 
in the bed. A pint of hot water was henceforth injected 
into the rectum an hour before each nutrient enema. All the 
water was retained. The temperature which was 102° on 
admission was 101-4° at 6 P.M. the day after operation, and 
it sank quickly to normal where it remained after the fifth 
day. The patient remained for five months afterwards free 
from indigestion or other gastric troubles but still rather 
anemic. (The notes are by Dr. O. Inchley.) 

CasE 3. Perforation of gastric ulcer ; operation 26 hours 
afterxards; recovery.—The patient, a female, aged 21 years, 
was seen by Dr. D. Fairweather of Wood Green on Dec. 26th, 
1901. He immediately sent for Dr. C. O. Hawthorne and a 
surgeon and after a consultation between those gentlemen 
Dr. R. S. Dickson, Mr. E. J. Eedle, and myself operation was 
performed without delay. The perforation had occurred 
more than 24 hours before. The whole of the lesser cavity 
of the peritoneum was full of thick lymph patches and fluid, 
the right flank and the pelvis were full of sero-purulent fluid 
and a little lymph, and there was one patch of lymph on the 
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anterior wall of the stomach. After careful swabbing four 
iodoform gauze drains and one long rubber drain (pelvic) 
were inserted. Two incisions—epigastric and hypogastric— 
were made. Recovery was uneventful and the patient is now 
apparently quite well (12 weeks after operation). This case 
will be published in full. 

CasE 4. Perforation of a gastric ulcer ; operation £6 hours 
afterwards ; recovery.—The patient, a young woman, aged 
24 years, was admitted into the Chislehurst and Cray Valley 
Cottage Hospital on the morning of Jan. 22nd, 1902, under the 
care of Mr. Hugh Lawson, and was operated upon on thesame 
afternoon with his assistance and that of Dr. 'T. M. Callender 
more than 24 hours after perforation. This case resem- 
bled greatly the preceding one, except that the perforation 
was in the anterior wall, near the lesser curvature, and a 
little towards the cardiac end. It was closed by two rows 
of fine silk Halsted’s sutures. Swabbing was employed, 
followed by gauze drains, &c., as in the preceding case. 
The course of the case was uneventful. The patient is now 
(six weeks after operation) up and on solid food and is free 
from pain. This case also will be published at greater length. 

Case 5. Perforation of a gastric ulcer; peritonitis ; 
operation on the fifth day ; afternards perforation of a second 
ulcer ; parotitis; perihcpatic abscess ; pleurisy ; death on the 
thirteenth day.—The patient, a female, aged 23 years, was 
admitted to hospital on the medical side on Dec. 2nd, 1899, 
complaining of abdominal pain. On the previous night she 
had been attacked with severe pain in the left side of the 
abdomen and she vomited a little brandy which was given. 
She was sent to bed. She had had dyspepsia off and on for 
some years but never vomited blood. Next day (Dec. 3rd) the 
patient did not look ill, except that she was anemic. ‘There 
was tenderness in the epigastrium in the middle line. The 
abdomen was not distended and it moved well. The tongue 
was clean. The temperature, which on the previous day had 
been 101-4°F., was on this day 101° in the evening and on 
the 4th it was 99°8°. But on these two days the patient was 
getting worse. The abdomen was more distended and 
tympanitic. The tongue was dry and the pain was worse. 
The bowels had not been opened since admission. On 
Dec. 5th Mr. Keetley was asked to see the case and he 
operated at once. 

Operation.—There was a large escape of gas on opening 
the peritoneal cavity. A small perforation was found in the 
anterior wall of the stomach which was covered by a good 
deal of lymph. The lower margin of the great omentum was 
adherent to the anterior abdominal wall in such a way as to 
have apparently cut off and protected the pelvis and small 
intestine from infection, the peritoneum above being covered 
with lymph. The ulcer was excised and closed by sutures, 
perforating all coats and tied with the knots inside (through 
a small incision made on purpose close by and afterwards 
itself closed). The right flank over the kidney and under the 
liver was examined with a sponge but no fluid was found. A 
thin layer of iodoform gauze was placed on the sutured 
stomach surface and, with a rubber drain, brought out of 
the wound. Nutrient enemata were ordered. On the day after 
the operation (Dec. 6th) the gauze was removed. As the 
skin sutures looked tense some were removed and boric acid 
fomentations were applied. On the 7th the pulse was rapid. 
Milk was taken by the mouth as well as by the rectum. The 
tongue was very dry and cracked. On the 8th the bowels 
were moved six times through the night (the first motions 
since before the perforation occurred). The nutrient enemata 
were stopped and an enema of starch and five grains of 
Dover's powder was given. ‘Dressed to-day and condition 
of abdomen good.” On the 12th the patient had developed 
parotitis on the right side. The mouth was being frequently 
cleaned with glycerine of borax. The general condition was 
worse but there was no pain or tenderness in the abdomen. 
‘There was a dirty discharge from the wound, seeming to 
contain bile. There was pain on the right side ; a friction 
rub was heard. There was some dulness at the right base. 
A subphrenic abscess was suspected but the patient’s con- 
dition seemed to be too bad for any operation. The pulse was 
140, the respirations were 48, and the temperature was 102°. 
The patient died on the 13th. 

Post-mortem examination.—There were an abscess around 
the right end of the right lobe of the liver and a second 
perforation of the anterior reall of the stomach. There waa 
pus in Dovglas’s pouch. The intestinal coils on the right 
side of the abdomen were infected and there was a good deal 
of lymph between them. In the left flank they were free from 
peritonitis. That part of the anterior wall of the stomach 


which was the site of the two perforations was bathed with 
dirty-looking discharge and covered with lymph. Both 

nings leaked and the one which was sewn up at the opera- 
tion had sloughing edges. 

Remarks.—When two days before death a dirty, bilious- 

looking discharge was observed in the wound I ought imme- 
diately to have opened it up and searched for the cause. I 
was held back by one of the two reasons which prevented 
me from searching for a subphrenic abscess—viz., the bad 
general condition of the patient who was unfit to take a 
general anesthetic or to go through what might prove to be 
an extensive operation under local anmsthesia, The second 
perforation certainly took place after the operation, because 
all that part of the stomach wall in which it occurred was 
well seen and examined. I think the leakage from it led 
to the fatal termination by polluting the whole wound and 
perhaps by percolating down into the right suprarenal fossa. 
‘The pus in the pelvis may have been secondary to either the 
first or the second perforation. It must not be forgotten 
that this case was not operated on until four days after 
the first perforation. (The notes are by Dr. Matthews 
Duncan. ) 
“ Case 6. A large, ragged perforation of the posterior wall 
of the stomach ; general suppurative peritonitis of both greater 
and lesser cavities ; the patient first seen rhen moribund on 
the fifth day; the peritoneal cavity drained and douohed 
with neutral saline solution every tro hours ; artificial anus 
(ileum) ; death 84 hours afterwards.—The patient, a female, 
aged 23 years, was admitted into the West London Hospital 
on Sept. 26th, 1900. The patient was brought into the 
theatre from outside the hospital in a moribund condition, 
presenting the appearance of a patient with suppurative 
peritonitis. The abdomen was as hard as a board. The 
pulse was 140. ; 

Operation by Mr. Kectley.—The patient was put lightly 
under ether. An incision was made in the middle line three 
inches long from the umbilicus down, with two sweeps of the 
knife. There was no bleeding, only a slight oozing at the 
venous points. A tube of rubber was put deep down 
into the pelvis. On either side, at the most dependent part 
between the ribs and the iliac crest a like incision was made. 
From the flank wounds to the hypogastric wound drainage- 
tubes were pulled through by large Spencer Wells forceps 
till they emerged at both ends. A fourth incision was now 
made at McBurney’s point through which a loop of ileum 
was drawn, opened, and the edges then sutured to ‘wood-wool 
pads, The peritoneal cavity was then irrigated with five pints 
of warm neutral saline solution and the patient was removed 
toa ward. She was put on milk, soda-water, barley-water, or 
beef-tea to two ounces hourly, gradually increased to three 
ounces. ‘here was no vomiting after the operation and 
flatus was passed both through the artificial anus and the 
rectum. At intervals of two hours three pints of warm saline 
solution were irrigated through the drainage-tubes and the 
dressings were changed. There was no improvement in the 
pulse, the temperature (about 102°), or the respiration. At 
12.30 p.s. the patient started singing for a short time. After 
that she became rapidly worse, breathing more rapidly, with 
the pulse running and uncountable. This was 33 hours after 
operation. ‘The temperature roge to 106-2°, and after death, 
at 1.30 a.M., to 107:3°. : 

Post-mortem examination. — The abdominal cavity oe 
filled with foul and purulent fluid. The liver and stomacl 
were covered with the material. Other organs had be 
partially cleaned by the irrigation. The perforation, are 
was found on the posterior surface of the stomach near a 
lesser curvature and nearer the pylorus than the cardiac end, 
was of the size of a halfpenny, with thick edges. There 
was a large amount of shreddy material attached to a 
under side of the diaphragm, just opposite to the on 
sponding site of the ulcer. There were pleural adhesior 
over the lower surface of the left lung. four 

Remarks.-—This patient's acute troubles had begun nds 
days before she was seen by me. After warning her frie 
of the practical hopelessness of the case I had her removed 
once to the hospital and I operated as above. She was ea 
unfit to stand any search for the cause of the Perret 
The drainage, the douching, and the artificial anus rae, 
the patient for the time and might have saved her batt 
the mischief been so around the liver and in ae oa 
Peritoneal cavity and the perforation so large | TBS Tt 
type of cases which occur every day and are sacrificed by Ee 
calling in the surgeon at the first to clear up the disgn 
It should be contrasted with Cases 1 and 2. It was a 
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to feed the patient by the mouth, but we were tempted to do 
it by her depressed state and by the readiness with which 
she took and retained liquids. (The notes are by Dr. J. 
Catto.) 

Case 7. Perforation (?) and hemorrhage ; rest and rectal 
feeding ; improvement for 10 days; then death from sudden 
and severe hemorrhage.—The patient, a married woman, aged 
28 years, was under the care of Dr. C. F. L. Dixson of Brent- 
ford. She had been treated for dyspepsia forsome time. After 
retiring late on April 6th, 1900, she awoke with ‘‘ agonising 
pain” in the abdomen and great collapse. She rallied from 
this, but as the pain and tenderness continued Dr. Dixson 
got me to see her the next day. We had her removed to the 
Brentford Cottage Hospital, but eventually refrained from 
operation partly on occount of her own unwillingness and 
partly because she steadily improved and because also 
the symptoms suggested at the worst a strictly localised 
peritonitis. There was no abdominal or thoracic dulness, 
only moderate distension and no vomiting. The facial expres- 
sion became good and the patient became cheerful. She was 
fed strictly per rectum with three ounces of peptonised milk, 
strengthened by plasmon, every four hours. Hot fomenta- 
tions were applied to the left side of the abdomen, where the 
pain was localised. She seemed to be improving for 10 days. 
She then ‘had severe hemorrhage per rectum and died 
soon after, conscious to the very end,” at 11.40 p.m. on 
April 16th. There was no post-mortem examination, but there 
can be little or no doubt that this was a case of perforation of 
a gastric ulcer occurring while the patient was lying in bed 
with a nearly empty stomach and causing a strictly localised 
adhesive peritonitis with little or no extravasation, No 
signs of abscess or of fluid in any part of the abdo- 
men or the thorax were found in spite of repeated ex- 
amination, and there is a possibility that the perforation 
may have been duodenal and altogether extra-peritoneal. 
Doubtless some large vessel was opened either by progressive 
ulceration or by sloughing and the patient died, as above 
related, with copious hemorrhage from the rectum.' (The 
notes are by the matron of the Brentford Hospital. The 
temperature chart was accidentally destroyed. ) 

As this record of my experience of non-malignant gastric 
cases seen in the last four years is meant to be complete the 
following case should be mentioned. 

Case 8. Perforation with the stomach probably empty ; 
refusal of operation by the patient ; medical treatment ; death 
ultimately with signs of subphrenic abscess and left pleuro- 
preumonia.—A single woman, about 30 years old, was seen 
by me about three years ago. She had suffered for some 
time from chronic indigestion. Soon after the preceding 
midnight she had been seized with great pain in the abdo- 
men and had collapsed. She had had no food since tea- 
time, about seven or eight hours previously. After a time she 
tallied but before the breakfast hour she became worse and 
collapsed again. A medical man was fetched who placed her 
under my care. I saw her some hours afterwards. She had 
then rallied once more but she presented symptoms which 
convinced me that perforation of, fortunately, a probably 
empty stomach had occurred. I urged her strongly to 

it operation but she obstinately refused. I directed her 
to be fed wholly per rectum and thought that the case might 
come to nothing worse than a subphrenic abscess, by which 
time she might be willing to submit to surgical treatment. 
She ceased to be under my care. In a few days I learned 
that she seemed so much better that feeding by the mou‘h 
was commenced. In a day or two more the temperature 
began to rise and she eventually died with signs of sub- 
phrenic abscess and pleurisy of the left side and without 
eurgical intervention. 

Case 9. Chronio abscess or fistula in the left anterior abdo- 
minal wall traced to beneath the diaphragm and probably 
having originated in the perforation of a gastric ulcer, 
erasion, $0., and drainage; oure.—The patient, a single 
woman, aged 30 years, was admitted into the hospital 
on Oct. 26th, 1896. Five years before she had an 
attack which was diagnosed as biliary colic and she 
was said to have passed gall-stones. Chronic indigestion 
and anemia had been present ever since. A second attack 


1 This case ought to have been published with the four cases of 
severe hemorrhage in THE Lancet of June 8th, 1901, p. 1597; but it 
was forgotten, doubtless because it was not operated upon. With a case 
now under the care of Dr. J. Allan of Chislehurst and myself, it makes a 
total of six eerere gastric (or duodenal) hemorrhage cases scen by me in 
the last two or three years, of which three were not operated upon and 
in which the patients died, while all the three patients operated on 


of ‘biliary colic” had .occurred some months previously. 
One week after this (June, 1896) peritonitis came on, 
and towards the end of the same month ‘‘some quarts” 
of pus escaped from an opening at or near the navel. 
Six weeks previously (September) the discharge bad nearly 
ceased but what was believed to be rheumatic fever super- 
vened. ‘The fever abated and about the same time or a 
little afterwards the abscess burst open again, discharged 
freely, and had done so ever since. The patient had 
“always” suffered from anemia and at times from ‘‘ very 
severe indigestion and neuralgia.” The personal and family 
history otherwise was unimportant. On admission the 
patient was seen to be pale and thin. The orifice of the 
umbilical sinus was exceedingly small. There was an area 
of dulness to the left of, and below, it. The temperature was 
normal. The patient was now seen by Dr. L. Dobson who 
immediately placed her under me. 

Operation.—On Oct. 27th I proceeded to operate. A sinus 
or cavity was traced, extending from two anda half inches 
to the left of and below the umbilicus, underneath the 
rectus up to the lower surface of the diaphragm as far as 
the fingers would reach beneath the edge of the ribs. It 
contained granulations and much foul-smelling pus. The 
left rectus was divided and after its anterior wall had 
been freely slit up the cavity was scraped, swabbed, and 
douched. Finally, a low counter opening was made and 
three rubber drains were inserted, two between the stomach 
and the diaphragm and one from the umbilicus to the 
counter opening. 

With regard to the after-history of the case, there was no 
pain, the wounds gradually completely healed, and the 

tient put on weight. She was discharged well on Feb. 3rd, 

897. (The notes are by Mr. Ellacombe.) 

CasE 10. History suggestive of old perforation of the 
stomach ; more or less recovered from mwithout operation ; but 
the patient not really well several years afterwards.—I may 
mention that I have had in the period covered by these 
hospital cases a private case with Mr. H Scott Elliott and 
Mr. F. W. Way of Southsea in which the history and 
symptoms point to a perforation of a gastric ulcer 14 
months before with localised peritonitis and left pleurisy. 
The patient cannot be said to be really well yet, although 
there is nothing now which would quite justify operation. 
She suffers a great deal from a recurrent skin rash and 
has occasionally pain and discomfort in the gastric region. 
It is now four years since the first onset. 

CasE 11. Gunshot (revolver) perforation of the liver and 
stomach in an infant suffering from rickets and whooping- 
cough ; a sloughing burn on the heel; laparotomy ; death on. 
the eighth day.—The patient, an infant, aged 14 months, was 
admitted into the hospital at 9.45 a.M. on May 5th, 1901. 
At 8.30 a.M. his mother, playing with him, accidentally shot 
him through the abdomen with a revolver, placed close to 
him. The bullet was found in the bed by Mr. Herbert W. 
Chambers who cleaned and dressed the wounds and sent the 
child into the hospital at once. The child was admitted 
crying and slightly collapsed. The pulse was 168, the 
temperature was 96'2° F., and the respirations were 40. He 
was markedly rachitic and had whooping-cough. The col- 
lapse increased and was combated by various usual means, 
including oxygen inhalation. There were two abdominal 
wounds, one in the middle line below the apex of the 
ensiform cartilage, and small, the other large and 
and in the middle of the left flank. This was plugged with a 
piece of omentum of the size of a florin, At 114.m. the 
patient. vomited blood. 

Operation.—At 11.30 A.M. on the day of admission opera- 
tion was proceeded with. Just sufficient anssthetic (A.0.E. ) 
was given to allow the abdomen to be opened. The child 
was placed upon two rubber warm-water bottles and his legs 
were well wrapped in wool. The surface of the abdomen 
was cleaned and sterilised. A four-inch incision parallel 
with the left costal margin and starting from the aperture of 
the entrance was made. There was blood in the peritoneum 
and a perforation of the liver (left lobe) was still oozing. 
This was now temporarily plugged with cyanide gauze. 
The stomach was brought freely into the wound. It showed 
a small perforation anteriorly, near the pylorus, and a large 
one of the size of a shilling and very ragged posteriorly, close 
to the spleen and greater onrvature. The omentum was 
severely bruised but it showed no visible wound. The gastric 
wounds were each closed by two rows of Lembert’s sutures. 
The stomach was almost empty and nothing which could be 
distinctly identified as food could be seen in the peritoneal 
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cavity, but I think that there was an ap; ce as of a 
little mucus and half-digested milk mixed with the blood 
found and removed. The prolapsed omentum reduced itself 
and -was carefully cleaned. Counter openings having been 
made in the splenic and suprapubic regions large drainage- 
tubes were temporarily inserted and the whole peri- 
toneal cavity was douched with hot sterilised neutral 
saline solution. The peritoneal wound was closed with fine 
silk and the muscle and skin were sutured with silk- 
worm gut. The operation lasted just under 45 minutes. An 
enema of four ounces of peptonised milk was given and the 
child: was put back to bed and well warmed with water-bags. 
The pulse was 160. At 1.30 P.m. the pulse was 144. The 
child was warmer and presented a better colour. At 2:30 
and at 4.30 p.m. the patient was ‘‘doing very well”; the 
pulse was 130. At 11 p.m. the respirations were 44 and 
the temperature was 100°. The child was very restless but 
otherwisé he was better. On the 6th the patient was restless 
but he slept at intervals. The temperature rose to 101-2°, the 
pulse was 132, and the respirations were 40. The temperature 
soon sank again to 976°. Some ‘trembling fits” now 
occurred. Two drachms of milk were administered every 
hour by the mouth. On the 7th the patient was less restless, 
there was no vomiting, and he appeared to be comfortable. 
The temperature was 99°, the pulse was 136, and the respira- 
tions were 42. At night the respirations were only 32. The 
child seemed to be cold and was wrapped in cotton-wool. 
Whooping-cough returned in the afternoon. On the 8th the 
patient had had no sleep. The temperatures were 100:2°, 
99-2°, and 99°6°, the pulse was 124, and the respirations 
were 28. The abdomen was soft and not tender. Milk 
was taken with avidity. On the 9th the patient had passed 
a quiet night but had had no sleep. The bowels were opened, 
a partly-formed motion being passed. There were a bad 
cough and occasional whooping. The temperature was 
98-6°, the pulse was 132, and the respirations were 30. The 
shoulders were raised on a pillow. Another stool—dark and 
containing a blood-clot—was yassed. A nutrient enema 
which had been administered at five o’clock was returned. 
After a wash out other enemata were retained. A large 
blister was discovered on the right heel, probably caused by 
hot-water bottles, with which he had been carefully warmed 
since his admission. Great care had generally been 
taken to wrap them thickly in flannel, but the child’s 
restlessness may have counteracted this. On the 10th a little 
sleep was gained at intervals. The bowels were opened 
twice. There was no more blood. There had been no vomit- 
ing since the operation. The temperature went up to 102° 
at 2aM.; at6 a.m. it was 99°4°, the pulse was 128, and the 
respirations were 32. At 2P.s. the temperature was 102-2° 
and the pulse was 154. No coughing had taken place so far 
on this day. A blister was applied to the heel and the 
slough was incised beneath. Boric fomentations were 
employed. On the 11th the patient had slept a good deal 
but the temperature at 230 a.m. bad been 104:2°, the 
respirations 56, and the pulse 140. The child was quiet and 
he looked as usual except that he was a little paler. At 
6 a.M. the temperature was 101-4° ; at 12 noon, it was 103°6°, 
the pulse was 138, and the respirations were 34. At 
1.30 p.m. a convulsion occurred. The temperature was 
102'8°, the pulse was 160, and the respirations were 52. 
The convulsions and the rises of temperature were repeated 
at intervals during the day several times. After 3 p.m. these 
did not recur. On the 12th the patient was quiet till 
7.30 a.M. But then the respirations began to be frequent 
and at 9 A.M. they were 64, the temperature being 99-6°, and 
the pulse 132, There were now slight ‘trembling attacks” 
and squints were observed. Oxygen inhalations improved 
the breathing. The abdomen was soft and was moving well. 
At 10.13 a.m. the child became unconscious and soon after- 
wards, at 10.50 a.m., he died. 

Necropsy.—The organs of the head and chest were normal, 
except the lungs, which were slightly congested at the base, 
and the bronchi were rather catarrhal. Examination of the 
abdomen showed that the intestines were healthy and there 
was no general peritonitis. The gastric wounds were 
healthy-looking. There was no leakage. The left lobe of 
the liver was perforated one and a half inches above and 
slightly to the left of the notch. The liver otherwise was 
normal. The whole of the omentum was gathered up into a 
thick bunch, matted closely to the greater curvature and 
adjacent to part of the anterior wall of the stomach and 
adherent at the ends, also to the liver and the spleen 
respectively, The transverse colon was drawn up close to 


the lower border of the matted omentum. In the interior of 
this bunched omentum and in a small cavity of the size of a « 
florin, apparently formed by the adhesion of the omentum to 
the stomach, was a thin layer of greenish purulent lymph. 
All the other organs and regions of the abdomen were normal. 
The slough in the right heel extended down to the bone. 
(The notes are by Mr. H. H. Stiff.) 

CasE 12. Five years’ history of gastric troubles ; repeated 
treatment by rest and reotal feeding followed by relapscs ; 
subphrenic absoess drained and oured; slight attacks of 
hematemesis frequently repeated ; very depressed condition ; 
gastro-jejunostomy ; death.—The patient, an unmarried 
woman, aged years, unhealthy and depressed-looking, 
ansmic, and with much acne on the face, was admitted on 
Feb. 18th, under the care of a medical colleague, suffering 
from tenderness in the epigastrium.. There was a long 
history (five years) of pain immediately after food which 
was relieved by vomiting. Three years previously an abscess 
appeared below the lower barder of the ribs on the left side 
and it was drained with tubes in the Windsor Hospital 
The patient had been several times subjected in hospitab 
to a six-weeks’ course of rectal feeding (once to an eight- 
weeks’ course). On each occasion she was relieved for from 
seven to nine months. She had vomited blood first six 
weeks previously and six times since, on one occasion half a 
pint. There was habitual constipation. The periods were 
scanty and irre; She was now fed (per rectum chiefly)» 
for 37 days on peptonised milk, beef-tea, barley-water, and 
occasionally a little brandy and soda-water, ulso a quarter of 
a grain of opium three times a day. During all this time she 
vomited nearly every day, often several times ; one day 10 
times. The vomit was, asa rule, blood-stained. ‘There was 
a good deal of pain. The temperature was usually normal ; 
once it went up to 100°F. About 10 days before 
the end of this period I was asked to see her; but 
I felt reluctant to operate owing to the depressed 
and unhealthy-looking appearance of the patient which 
differed considerably from the aspect of a person suffering 
only from gastric ulcer and its usual consequences. How- 
ever, on March 27th it seemed that something surgical must 
be done, as the patient continued to be in pain and to vomit 
daily as much as ever. 

Operation.— An anterior gastro-jejunostomy was performed. 
The note says: ‘‘Stomach small. Veins were varicose or 
dilated as if some portal obstruction. No ulcer or thicken- 
ing or adhesion felt.” On opening the abdomen I found the 
transverse colon distended with solid feces in large lumps to 
such a degree as to prove to be a mechanical obstruction to 
the proceedings of the operation and possibly afterwards to 
the passage of the contents of the jejunum when a loop of 
that bowel was brought over and fixed to the stomach.? 
And, further, contrary to my usual custom, I sutured the 
mucous membrane of the stomach to that of the intestine 
with a continuous (glover’s) suture. To these two factors 
(one or both) I am inclined to attribute the unfortunate 
course of the case—vomiting for two days followed by 
collapse and death. 

Post-mortem examination.—An abscess was found between 
the layers of the stomach wall (an ‘‘intramural abscess”) . 
around the gastro-enterostomy wound, and spreading from 
the same centre a localised, adhesive, but probably septic 
peritonitis in the adjacent part of the abdomen. The 
anastomosis is vividly described as ‘‘looking tight and 
admirable.” The entire colon was full of dry formed faces. 
—packed. The sequence of events was, I think, as follows. 
The gastro-enterostomy wound was, like all or nearly all 
other gastro-enterostomy wounds, not absolutely aseptic, 
because the stomach cannot be perfectly asepticised. But 
the close glover’s suture of the mucous membrane prevented 
it from draining either into the stomach or the intestine. 
A -collection of bloody serum formed in the stomach 
wall. Matters were aggravated by the want of rest caused 
by the constant vomiting and the vomiting itself was kept 
up by the suppuration, and possibly also by mechanical 
obstruction of the jejunum due to the colon being dis- 
tended with feces. No ulcer was found post mortem in 
spite of a careful search by several observers. Perhaps free 
purging and even a colotomy would have done this patient 
more good, not only than gastro-enterostomy but also than. 
aa and rectal feeding. (The notes are by Dr. M. V. 
Dee. 


2 The entire colon and rectum were found to bo packed with feces 
post mortem, 


. a8 feeling quite, well. 
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CASE 13. Severe reourrent hematemesis ;° gastro-enter- 
astomy with Murphy's button; recovery.—The patient was a 
middle-aged woman, a patient of Dr. James Allan of Chisle- 
hurst, the subject of severe recurrent hematemesis. With 
the help of Dr. Allan and of Mr. A. 8. St. John (anzs- 
thetising) gastro-enterostomy was performed on Sept. 6th, 
1901, with Murphy's button. ‘The Murphy’s button was 
passed per anum, and the patient writes (six months after 
operation) : ‘* I shall come and see you and then you will see 
how well I look.” 

Case 14.—This was a case with an old history of gastric 
ulcer and of very severe hamatemesis years before, of chronic 
dilatation of the stomach, and of tetany. Death took place 
before the surgeon could arrive. It was recorded briefly in 
‘THE LANCET of June 22nd, 190F, p. 1789. 

CasE 15. Five years’ history of gastric trouble suggesting 
ulcer; repeated treatment by rest and rectal feeding; 
temporary benefit ; relapse ; gastro-enterostomy ; retention of 
the button ; its removal by yastrotomy ; cure up to date.—The 
patient, a girl, aged 15 years, was admitted on Dec 7th, 1900. 
She was anemic but was well nourished. She had first 
suffered from pain in the stomach five years previously. She 
was put to bed for one month and was kept on milk diet 
and she got quite well and remained so for a month. Then 
a relapse was treated in the same way and the cure lasted 
for a year. She went into service one year previously to 
admission. After atime the abdominal pain and vomiting 
recurred. In August, 1900, she was admitted on the medical 
side of the hospital and was treated for ‘gastric ulcer,” by 
rectal feeding for 18 days and was discharged after another 
week on ‘‘half diet ;” ‘‘free from all pain since the fourth 
day after admission.” After another month's domestic 
service she had her first menstrual period, but her second 
only a week previously to admission. When admitted she 
appeared to be well nourished but rather anemic. She had 
no appetite and the sight of food caused nausea. Pain came 
on in the epigastric region immediately after food and lasted 
for several hours. She had only once raised blood, then she 
also ‘‘coughed up a small clot the size of a finger-nail.” 
Tenderness was marked at two points, both in a line drawn 
upwards and outwards from the umbilicus, one just under 
the edge of the ribs and the other midway between the ribs 
and the umbilicus. On liquid diet the patient lost her pain 
but when a fortnight after admission she was allowed solids 
the pain returned severely. ’ 

Operation.—The operation, which was performed on 
Jan. 1st, 1901, comprised a median epigastric incision and 
an anterior gastro-enterostomy with Murphy's button, the 
jejunum being opened 20 inches from its proximal end. The 
pylorus was thickened and was one inch to the right of the 
middle line. The mucous membrane of the stomach was 
bright-red in colour. No search was made for an ulcer 
except in the part of the stomach which easily pre- 
sented itself. There none could be felt from without. 
The desire was to make the operation as simple and 
uncomplicated as possible. On Jan. 2nd during the night 
there was altered blood in the vomit. Sips of hot 
water were allowed by the mouth. From then no more 
vomiting occurred and after the fourth day no pain until the 
patient was allowed to get up on the 29th. Afterwards pain 
and tenderness were felt in the epigastrium. The presence 
of the button in the stomach was suspected. A skiagram was 
taken but it showed nothing. Ultimately the shadow of the 
button was plainly seen on the screen and it was removed 
by gastrostomy. It was found to be still fixed in the gastro- 
enterostomy opening. 

Removal of the button, May 7th.—An aperture was made in 
the anterior stomach-wall and the gastric half of the button 
‘waa unscrewed and taken out. The jejunal half could only 
‘be extracted by a good deal of manipulation, assisted by 
motching the opening. The process of extraction left the 
wall of the gastro-enterostomy opening so thin on one side 
that a few Lembert’s sutures were inserted to back it up. 
‘The first aperture was mostly closed by three sutures penetra- 
ting all the gastric coats and tied with the knots inside the 
stomach, The rest was closed by Halstéd’s suture. The 
cause of the retention of the button was probably its not 
‘having been screwed up quite tight enough. (The notes are 
by Mr. Stiff.) 

The patient was seen recently and she described herself 
She looked bright though she was 
still rather anzmic. 

Three cases of hydrochloric acid poisoning.—These cases 
form the subject of a paper read before the Royal Medical 


and Chirurgical Society and published in THE LaxceT of 
Nov. 17th, 1901, p. 1328. Two were suicidal and both of the 
patients died, one because the case was too advanced for opera- 
tion and one from progressive ulceration of the cesophagus and 
gangrene of the lung, about six weeks after I had performed a 
gastro-enterostomy, which relieved her fora time. The third 
patient made an admirable recovery after. Loreta’s operation 
which removed intense emaciation and other disagreeable and 
dangerous symptoms due to an enormously dilated stomach. 
I am convinced that the safety of such cases lies in very 
early operation combined with special treatment described 
in the paper referred to, 

Four cases of severe gastric hemorrhage were reported in 
THE LANcET of June 8th, 1901, p. 1597. 

The above 22 gastric cases include all that I have been 
consulted on for non-malignant gastric troubles in the past 
four years. Gastric symptoms have also been present in 
cases in which there were adhesions of the omentum, &c., 
secondary to hernia, or to inflammatory affections of the gall- 
bladder, or of the pelvic organs. In these cases the prime 
disease has been treated operatively with success. Inci- 
dentally I have seen a few patients with symptoms of gastric 
ulcer who came to me with lateral curvature of the spine. 
In these spinal cases the indications for treatment of the 
stomach seemed to be purely medical and hygienic, combined 
with attention to the spinal curvature. 

Correction. -In the table on page 886 (THE LANCET, 
March 29th), last column, opposite Case 16, for * gastrostomy ” 
read gastroenterostomy. 

Grosvenor-strect, W. 


THE SUPPOSED INFECTIVITY OF 
DESQUAMATION IN SCARLET 
FEVER. 

By C. KILLICK MILLARD, M.D., D.Sc. Epin., 
MEDICAL OFFICER OF HEALTH AND MEDICAL SUPERINTENDENT OF THE 


BOROUGH ISOLATION HOSPITAL, LEICESTER; LATE MEDICAL 
SUPERINTENDENT, CITY FEVER HOSPITAL, BIRMINGHAM, 


OnE of the many points in connexion with the natural 
history of scarlet fever calling for further investigation is 
the supposed infectivity of the desquamation which is so 
marked a feature of the disease. From the point of view of 
fever hospital administration the question is one of the first 
importance, for the prolonged detention of scarlet fever 
patients which is still enforced in so many hospitals is 
largely out of deference to the prevailing belief that the 
presence of any trace of desquamation is evidence of con- 
tinued infectivity. The view that desquamation is infectious 
was authoritatively endorsed by the committee appointed by 
the Clinical Society of London ‘to investigate the periods 
of incubation and contagiousness of certain infectious 
diseases.” Its report was published in 1802 and in the 
conclusions as to scarlet fever it is stated : ‘‘ (2) Infec- 
tion certainly persists so long as there is any desquamation 
and may still be active at the end of eight weeks.” The 
evidence, however, upon which this emphatic and un- 
qualified statement was presumably based was of the 
scantiest and most inconclusive description. Out of 209 
cases received in evidence in connexion with scarlet fever, 
only three had the slightest bearing. upon the question of 
the infectivity of desquamation. Indeed, I think I am 
right in saying that only in these three cases was desquama- 
tion even referred to. These cases were as follows :— 

icated by Dr. Murchison in 1878).—On April lst, 
16H Master Er lett school tt Wimbledon, on the fortieth day of an 
attack of scarlatina, for his home at Brighton. Before feaving. 
desquamation had to all api ces. quite terminated, the feet 
having desquamated twice. Also he had had repeated carbolic acid 
baths and he had left all his infected clothes behind. After reaching 
Brighton his face and feet desquamated again and four days afver his 

val his mother fell ill with scarlet fever. 

Gin ernment Ee State 

‘night wit! usin who a 3 
tlept. one eat clght weeks after the original attack. B. had scarlet 


fever rash four days subsequently. ; 
.—A, girl desquamating after scarlet fever went to live in a 
ae aged f five Rear! had scarlet fever rash five days 


household and a boy, 
later. 


The details given in the above cases are so meagre that it 


ee 
1 Abstract of a paper read before the Epidemiological Society on 
Feb. 2st, 1902. 


960 THE Lancet,] DR.C.K. MILLARD: INFECTIVITY OF DESQUAMATION IN SCARLET FEVER. [Apri 5, 1902 


is quite possible that there may have been a simple explana- 
tion of the conveyance of infection quite independent of the 
desquamation. It is unnecessary to assume this, however, 
because it is well known that infection is often carried after 
prolonged periods of isolation, when there is no discoverable 
lesion whatever. The committee itself admitted this, for it 
stated : ‘‘It is, however, well shown ...... that a patient who 
is completely convalescent—so far, at any rate, as would 
appear on a cursory examination—may yet be, in some way, 
capable of infecting others.” Whilst fully recognising the 
very valuable and scientific nature of this report as a whole, 
it is difficult to avoid thinking that the committee's ‘‘con- 
clasion” was, in this case, rather the expression of a pre- 
conceived opinion than a genuine conclusion arrived at from 
the evidence examined. Whether or not, however, the 
committee was justitied in coming to this conclusion, there 
can be no doubt that it was supported in the view which it 
took by the vast majority of the medical profession. 

So firm is the belief that a desquamating patient is 
necessarily still infectious that actions at law have repeatedly 
been based upon it as if it were a settled fact. Parents have 
frequently been prosecuted by corporations and convicted ; 
and, on the other hand, corporations have been sued by 
parents and mulcted in heavy damages. The most glaring 
example of vexatious litigation in connexion with this subject 
is probably that of Jameson v. the Metropolitan Asylums 
Board which occurred in 1896. In this case, according to 
the report which appeared in the press, a claim was made 
against the Metropolitan Asylums Board by the secretary of 
a training school for girls for £13 for expenses in consequence 
of one of the girls being sent back from hospital still 
desquamating. The expenses were incurred owing to some 
of the boarders having to be sent home and the whole house 
having to be disinfected over again. No one else contracted 
the disease but a general practitioner had given it as his 
opinion that the girl was still infectious. The facts proved 
in evidence were that the patient was discharged after being 
in hospital 16 weeks. W days later she was found to be 
desquamating on the fingers and toes and was sent again to 
the hospital on the following day. She was then isolated for 
a further period of six weeks. The judge said that it was 
impossible to say that there was carelessness on the part of 
the hospital medical officers and so gave judgment for the 
defendants. At the same time he refused costs on the 
ground that it was a proper case for inquiry. In the face 
of such cases as these, medical superintendents of hospitals, 
whatever may be their own convictions, find little encourage- 
ment to discharge patients from hospital until all trace of 
peeling has disappeared. Believing very strongly that this 
view, although long established, was not supported by 
experience, I sent five queries to the medical super- 
intendents of the principal fever hospitals in the country, 
and to a few others whose opinion I believed would command 
respect—25 in all. These queries were as follows :— 

1. Can you adduce any evidence, experimental, statistical, 
or clinical, tending to prove that desquamating epithelium 
is, per se, a source of infection! 2. Do you consider that 
too much importance has in the past been attached to 
desquamation as a source of infection? 3. Does your expe- 
rience support the popular belief that desquamation after 
scarlet fever is necessarily an indication that a patient is still 
infectious? 4. Does your experience lead you to believe 
that a patient may continue to desquamate, especially on the 
feet, for some time after he has ceased to be infectious? 5. 
Does your experience lead you to believe that it is necessary, 
in order to prevent the spread of infection, that patients, 
who otherwise are quite ready to leave hospital, should be 
detained until every visible trace of desquamating epithelium 
has disappeared ? 

Of the gentlemen to whom these queries were sent the 
following 21 favoured me with replies. Dr. J. E. Beggs, 
Dr. R. A. Birdwood, Mr. R. M. Bruce, Dr. F. Foord Caiger, 
Dr. W. Gayton, Dr. F. N. Hume, Dr. C. E. Matthews, and 
Dr. F. M. Turner (all the foregoing are medical super- 
intendents of fever hospitals belonging to the Metropolitan 
Asylums Board) ; Dr. P. Boobbyer, medical officer of health 
and medical superintendent of the Borough Hospital, Notting- 
ham ; Dr. J. E. A. Chatelier, medical superintendent of the 
City Hospital, Birmingham ; Dr. E. O. Hopwood, resident 
medical officer at the London Fever Hospital; Dr. J. T. 
Kitchin, medical superintendent of the City Fever Hospital, 
Bradford ; Dr. C. B. Ker, medical superintendent of the 
City Hospital, Edinburgh ; Dr. J. Priestley, medical officer 
of health, Lambeth, formerly medical officer of health 


and public analyst, Leicester ; Dr. H. Meredith Richards, 
medical officer of health, Croydon, formerly medical 
superintendent of the City Hospital, Birmingham ; Dr. 
J. W. Washbourn, physician to the London Fever Hos- 
pital, &c.; Dr. Meredith Young, medical officer of health 
and medical superintendent of the Borough Hospital, Stoek- 
port; Dr. H. J. e H. Williams, medical superintendent of the 
City Fever Hospital, Sheffield ; Dr. A. Johnston, physician 
superintendent of the Ruchill Fever Hospital, Glasgow ; Dr. 
H. R. Kenwood, medical officer of health, Stoke Newington ; 
and Mr. A. E. A. Pearson, medical superintendent of the City 
Hospital, Leeds. 

I have divided their replies into two groups: (a) these 
taking what I will call the ‘‘new” view (though I recognise, 
of course, that it has no real title to the designation) ; and 
(6) those adhering to the old view, or occupying an inter- 
mediate position. The uniformity in the answers in the 
former group shows, I think, that the points at issue were 
well appreciated. Practically all the gentlemen in that 
group, 16 in number, state that (1) they can adduce no evi- 

lence that desquamating epithelium is, per se, a source of 
infection ; (2) they consider that too much importance has 
been in the past attached to desquamation as a source of 
infection ; (3) their experience does not support the popular 
view that desquamation after scarlet fever is necessarily an 
indication that a patient is still infectious ; (4) they believe 
that a patient may continue to desquamate for some time 
after he has ceased to be infectious; and (5) they do not 
believe that it is necessary, in order to prevent the spread of 
infection, that patients, who otherwise are quite ready to 
leave hospital, should be detained until every visible trace of 
desquamating epithelium has disappeared. There is much 
less uniformity in the answers in the latter group. They are 
only five in number, and one or two may almost, I think, be 
said to favour the new view. Judging from the answers 
which I have received, therefore, it is clear that a great pre- 
ponderance of expert opinion is contrary to the old and 
popular view, and it follows that the existing practice of 
detaining all patients till the last trace of desquamation has 
disappeared could be safely modified in the direction of con- 
siderably shortening the period of isolation. 

In suggesting that the desquamation of scarlet fever is not 
infectious I simply mean that it is not infectious per se. The 
flakes of epithelium given off by a patient still in the 
infectious stage may naturally be expected to carry the 
infection as fomites, just as the clothing worn by such a 
patient or other articles in contact with him would do. On 
this hypothesis a piece of desquamated cuticle from a scarlet 
fever patient if sent in a letter through the post might readily 
convey the disease if the patient from whom it came was 
still in an infectious state, but the mere presence of desqua- 
mation ceases to be any evidence that a patient is stil] in 
an infectious state. The real question at issue is, Does the 
desquamating epithelium contain in itself the infecting 
elements—i.e., the supposed germs of scarlet. fever—in the 
same way that the scabs of small-pox are believed to do? 
The pustules of small-pox undoubtedly contain the specific 
microbes of the disease and it is only to be expected, there- 
fore, that the scabs, the remains of the pustules, should 
also contain them. This provides a simple explanation of 
the fact that the ‘‘ striking distance” of small-pox is such a 
long one and that its infection is so readily air-borne. In 
scarlet fever, however, the eruption is an erythema—a 
process characteristic of chemical poisoning or of poisoning 
by the chemical products of microbic action rather than of 
the direct action of microbes themselves. Thus there are 
erythematous rashes, closely resembling the rash of scarlet 
fever, after the use of certain drugs and in cases of septic 
absorption, and these erythemata are sometimes followed by 
desquamation. Desquamation, much more profuse even than 
that seen in scarlet fever, follows the eruption of erythema 
scarlatiniforme desquamativum ; yet there is no reason to 
think that the process in any of these cases is a microbic one. 
I hold, therefore, that the desquamation of scarlet fever 
should be regarded as also a non-microbic one. 

In the absence of bacteriological evidence, it appears that 
the only way in which this question can be settled is by 
specially-collected statistics. A number of cases must be 
sent out from hospitals still desquamating, but otherwise 
apparently quite free from infection, and the result com- 
pared with that of similar cases in which desquamation has 
been completed. In a small way I have myself attempted 
something of the kind, both in Birmingham and in Leicester. 
My object was to find out whether patients sent out 
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desquamating were more frequently followed by ‘‘return 
cases." My records in Birmingham covered some 4810 cases 
during the two-and-a-half years 1894-96. 8-0 per cent.? 
of these were noted as showing some trace of desquamation 
(principally late desquamation on the feet) at the time that 
they were discharged. But of the cases which carried out 


against the supposition that desquamation is infectious, as 
follows: 1. The absence of evidence supporting it. It is 
difficult to believe but that if the ald. supposition were 
correct, strong evidence of it would ere this have been forth- 
coming, as is now the case. with discharges from the nose 
and ears. 2. The fact that infectivity begins prior to the 


A TABLE GIVING PARTICULARS OF FivE ‘‘RETURN CASES” ARISING OUT OF 190 PATIENTS DISCHARGED AFTER AN 
AVERAGE ISOLATION OF 39-1 Days. 


Infecting case. Return case. 
=, = co 
i Date ot | between ai 
| Duration of infecting case Condition of infecting case at boarded hsiptey i 
Wo.! Sex and age of and dates of onset and time of discharge* and sub- Bex and age/of- «||/oneet of ® | (charge of in: 
patient. discharge. sequent health. Beet ‘caso, | and onset of 
arn case, 
1] Male, aged four | 41 days—August 25th to | ‘Looks unhealthy.” Afterreturn | Malo, aged eight | Oct. 15th. | 10 days. 
years. Get. bth. home suffered from constant ‘years. = 
nasal discharge. 
2) Male, aged four 42 days August 28th to Crack behind ear not healed. | Female, agedtwo | ,, 16th. Ma 
i years. Oct. 9th. and a half years. 
3{ Male, aged four 47 days—Bept. 14th to “Nose better, but not quite| Male, aged three |Nov. Sth.| 5 ,, 
years. Oct. dist. right, Still desquamating on ‘years, 
| eet. 
4. Male, aged 11 26 days—Oct. 28th to “Nose looks suspicious; little | Male, aged seven | Nov.27th.| 4 4, 
months. ‘Nov. 23rd. discharge.” ‘years. 
5 | Male, aged 16 years.| 39 days—Oct. 26th to “Bore nose.” Sore at home after | Female, aged nine | Dec. 17th.| 13, 
' Dec. 4th. return for more than a fortnight. years. 


* As recorded on the bed chart at the time that the patient was " passed.” 


Note.—The subjects of the infecting cases in Nos. 1, 3, 


infection (by giving rise to ‘‘return cases”) only 6°5 per: 
cent. had been noted as showing traces of desquamation. | 

In Leicester during the three months Sept. 14th to! 
Dec. 14th, 1901, I tried the experiment of reducing the | 
minimum stay in hospital to four weeks. The average | 


and 4, had suffered from rhinitis whilst in hospital. 


onset of desquamation and frequently continues long after 
desqoamation has ceased. 3. The fact that scarlet fever 
wards, although abounding in desquamating epithelium, are 
not a danger to neighbouring houses. 4. The fact that the 
Proportion of ‘‘ return cases” does not appear to be increased 


stay in hospital, including time ill at home, during these | amongst patients sent out from hospital still desquamating. 
three months has been 39:1 days, or counting only time | On the other hand, the principal argument in favour of 
in hospital, 35:3 days (excluding* cases which were sent | the view that desquamation is infectious is the fact that 
home on account of erroneous diagnosis). In order to obtain | patients still desquamating, but otherwise apparently free 
this result it was necessary in many cases to ‘‘ pass” patients | from infection, have frequently been known to convey the 


prior to completion of all desquamation. The total number | 
of cases sent out was 190 and the number of ‘‘return cases” | 
was five. The particulars of these ‘‘return cases” are given 
in the accompanying table. 

In only one case was there any desquamation present in 
the ‘‘ original” or ‘‘infecting” case: this was on the feet, 
and it was also noted that the patient was suffering from a 
sore nose, which latter fact alone is, in my experience, amply 
sufficient to account for the ‘‘ return case.” 

An attempt to send patients out of hospital at the end of 
amonth is not, in the present state of public opinion, free | 
from difficulties. There is always, of course, the possibility 
that ‘‘return cases” may occur with patients sent out 
desquamating, just as there is with patients sent out | 
suffering—let us say—from corns or decayed teeth ; and | 
should this happen censure is likely to follow. A medical ' 
man is called in and if he finds the least trace of peeling 
he frequently expresses the opinion that the patient was | 
sent out from hospital too soon. | 

There is one other point which I must mention. As things | 
are at present the public will readily believe that a patient is | 
still infectious and will continue to take precautions as to | 
isolation. &c., so long as desquamation continues. Shake | 
their faith in this and patients might be running about the | 
streets at che end of 10 days or a fortnight. I fully realise 
the force of this. What medical officer of health, indeed, 
has not found it convenient to avail himself of this firmly- | 
established belief? As students of science, however, we 
ought not to allow such an opportunist consideration as this 
to obstruct our search after truth. Moreover, our methods 
and measures for controlling the spread of scarlet fever | 
(based largely upon theories) have not been such a con- | 
spicuous success in the past that we need apprehend any | 
very serious consequences from a little modification of them | 
in the future. 

In conclusion I may briefly sum up the principal arguments | 


2 This percentage was estimated from the reeards of only 2500 of tho 
harged Dut the same system of discharging was followed 


3 There were no deaths to exclude. 


disease to others. The whole force of this argument dis- 
appears, however, when we consider that patients apparently 
quite free from infection and in whom desquamation has 
entirely ceased have also been known to convey the disease ; 
moreover, patients still desquamating have frequently mixed 
freely with others without untoward result. 

Leicester. 


THE TOPICAL APPLICATION OF MUCIN 
IN CERTAIN AFFECTIONS OF THE 
NOSE, THROAT, AND EAR. 


By WILLIAM STUART-LOW, F.R.C.S. Exc., 


REGISTRAR TO THE CENTRAL NOSF, THROAT, AND EAR HOSPITAL. 


Ix communications to THE LANCET of Sept. 8th, 1900, 
p. 730, and Oct. 12th, 1901, p. 972, and in papers read before 
the British Medical Association at the last two annual 
meetings, I described the beneficial action of mucin when 
administered in cases of painful digestion, gastritis, and 
gastric ulcer; and I gave the history of patients from my 
own practice and that of others who had proved its effective- 
ness in the alleviation of such painful gastric conditions. 
In these papers I also pointed out what I think had not 
hitherto been observed—viz., that almost invariably these 
stomachic symptoms were accompanied by a more or less 
pale and secretionless or dry condition of the naso- 
pharyngeal mucous membrane; and I showed the advantages 
of applying mucin to the nose and throat as a part of the 
treatment of these gastric affections. It was also shown 
that the deficient mucous secretive action of these surfaces 
was often a persistent and long-standing antecedent of the 
gastric irritation and an active factor in its causation. 
Anatomical and physiological facts were cited to prove that 
normally much mucus ix meant to be carried onwards to 
the stomach to act as a protective against attrition by lumpy 
food and irritation by the acid gastric juice. 
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The béte noire of nose, throat, and ear practice is the 
difficulty of successfully accomplishing amelioration of 
aridity of the mucous linings of these organs and the fact 
is that to such aridity all the other intractable, disagreeable, 
and distressful symptoms are due—namely, incrustation, 
foetor, ulceration, hwmorrhage, and pain. The lessened 
mucous flow by causing desiccation causes also the loss of 
the essential and special nasal functions of smell and the 
filtration and warming of the inspired air. I claim for 
mucin that it does more than anything that has yet been 
tried to relieve the discomfort in mild cases and to miti- 
gate the distress and suffering in the more severe. It is 
a natural remedy which restores the moisture and maintains 
it in virtue simply of its hygroscopic properties. 1 have 
had ample opportunities of testing the efficacy of mucin in 
the very extensive and mixed out-patient department of the 
Central Nose, Throat, and Ear Hospital. 

As usual when the pathology of disease is obscure there 
have been much speculation and many theories put forward to 
explain the causation of atrophic and dry rhinitis and pharyn- 

itis, and the treatment is, consequently, very unsatisfactory. 

will not attempt to solve the pathological problem as to 
how the dryness and atrophy in these conditions are to be 
accounted for but will briefly indicate how mucin acts in 
remedying them. ‘Two researches that I had carried out by 
Dr. G. L. Eastes of the Laboratory of Clinical Pathology, 
Queen Anne-street, W., the first two years ago and thesecond 
last year, throw much light on how mucin acts. In the first 
research it was conclusively shown that mucin has a retard- 
ing influence on bacterial growth, that sterilised solutions 
containing mucin remained sterile for a long time on exposure 
to the air, and that bacteria ceased to grow in culture media 
when mixed with mucin, This is a very interesting and 
important fact, as it indicates that nature has in the secretion 
poured jout on ‘mucous membranes’ provided a ready means 
for the ‘suppression and retardation of growth of bacteria. 
In the British Medical Journal of March 8th last in the 
pathological column of recent literature (see Epitome) 
there is an account (quoted from the Lyon Médical) of a 
research by Professor Fernand Arloing in which this work is 
tepeated in an investigation of the action of ‘‘mucidine ”— 
a solution of the mucus of red snails—upon the bacillus of 
Lifter, From this he concludes that mucidine possesses a 
bactericidal action and that it retards the growth of other 
bacteria. The second research proved that mucin is hygro- 
scopic in its action, being about one-fourth as absorbent for 
water as glycerine is, and that in this way it will act as a 
moistening agent—gently, slowly, and with lasting effect, 
According to this investigation 100 parts of mucin absorbed 
3°8 parts of water in four hours, while 100 parts of glycerine 
absorbed 163 parts of water in the same time. 

When applied locally to the interior of the nose and pharynx 
mucin has a soothing and emollient action ; it moistens 
the surface and softens incrustations, readily facilitates 
their removal and prevents their re-formation ; it thas also 
obviates foetor, which is one of the best points in its 
favour as a local remedy. Mucin also restores the nasal 
function of smell by its hygroscopic effect and the filtration 
and warming functions are also resumed, because in a dry 
condition the mucous membrane is functionless. Messrs. 
Burroughs, Wellcome, and Co. have prepared for me a soloid 
composed of five grains of mucin, five grains of sodium 
bicarbonate, and one grain of menthol. ‘This is prepared. 
for use by dissolving it in one ounce of sterilised warm water, 
or, more thoroughly to get. more of the mucin into solution I 
am in the habit of dissolving the soloid in equal parts of 
sterilised warm water and sterilised warm lime water. ‘This 
solution may be used to spray, to douche, or to syringe the nose 
and throat twice daily. The spray should bea coarse one, 
as otherwise it is liable to get clogged with particles of 
undissolved mucin. A very good plan to obviate this is to 
spray warm water at least once a day through the instrument 
and thus wash it out. If much incrustation has to be got 
tid of it is well to rub it off with cotton-wool saturated in 
the warm mucin solution ona mounted prop. In severe and 
very old-standing cases of atrophic trouble I supplement 
the local treatment by giving the patient tabloid mucin co. 
containing five grains each of mucin and sodium bicarbonate 
internally before and after meals and thus relieve the con- 
comitant gastric irritation and constipation. 

_Lhave had very good results in the treatment of dry con- 
ditions of the larynx and in cases where there have been 
inerustations on the laryngeal lining from the use of a spray 
of warm soloid mucin solution, the discomfort and hoarseness 


very soon being much relieved. I have at present 10 cases 
of dry catarrh of the middle-ear with narrowing of the 
Eustachian tubes and varying degrees of tinnitus and deaf- 
ness under treatment. 1 am injecting twice a week afew 
drops of a solution of the soloid mucin co. of the same 
strength—1 in 1 oance of sterilised warm water—into the 
Eustachian tubes. While the constant and terrible tinnitus 
of some of these patients has certainly been much relieved— 
and in some instances this has existed for years and proved 
quite unamenable to every form and variety of remedy—and. 
the hearing has also improved, I can speak only tentatively 
of my results as I have not had the cases regarding which I 
write long enough under observation. The results, however, 
are distinctly encouraging, especially as the narrowing of the 
Eustachian tubes has become less evident. Where patients 
are very sensitive to the solution of the soloid of the usual 
strength (1 in 1 ounce) I either dilute the solution more 
or substitute for the soloid the tabloid for internal use. This 
has no menthol in its composition but I prefer the soloid, as 
the menthol serves to stimulate the remaining unatrophied 
mucous glands to secrete. ; 

The substance most generally used at present for intra- 
Eustachian injection and as a nasal spray in these affections 
is a liquid oily parafiin with menthol in the proportion of 
two and a half grains to the fiuid ounce. I object entirely 
to liquid grease in any shape or form for softening and 
moistening purposes. It is certainly absolutely useless as 2 
moistening agent ; indeed, such preparations act inimically, 
because they clog and paint over the still remaining and half- 
atrophied mucous glands. Such oily substances should never 
be thought of for the purposes of relieving a similarly dry 
condition of the oral cavity and yet they are commonly 
persisted with in the treatment of nose and throat and ear 
cases. What is required is a warm alkaline watery solution 
of mucin as a substitute for the deficient natural secretion 
and this is just what the solution of the soloid mucin co. 
supplies. The more potent penetrating effect of the watery 
solution is proved by the fact that menthol when used to 
the amount of only one grain to the ounce of the mucin 
solution is, by some patients, felt to be quite pungent 
enough in’ its stimulating action, as compared with the 
solution of menthol in liquid oily paraffin, in which it can be 
borne even to five times the strength. : 

I have found that even long-standing cases of atrophic 
nasal and pharyngeal trouble do very well, and that the 
crusts soon cease to acoumulate, after regular douching 
twice daily with solution of soloid mucin co., and that no 
other irrigations are ordinarily necessary ; but there aw 
certainly instances when pus is present in the discharge ip 
which it is advantageous to use just before the mucin douche 
a lotion of sodium sulphate or a combination of es 
sulphate and bicarbonate for cleansing purposes. I o 
patients who, after years of suffering from typical atrophic 
rhinitis with all its horrors of fotor and discomfort ta 
after continuous and persistent application of the MINTS 
irrigation, now been able to dispense with treatment to 
greater extent than two or three times weekly. 

‘Welbeck-street, W. 
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A CASE OF GANGRENE OF BOTH NIPPLES OccuR- 
RING IN THE PUERPERIUM. 


By RALPH Vincent, M.D., B.S. Durtt, 
M.R.C.P. Lonp., 


1 07 
LATE SENIOR RESIDENT MEDICAL OFFICER, QUEEN CHARI 
LYING-IN HOSPITAL. 


Tres 


iumis 
GANGRENE of both nipples occurring in the puerpre 
an extremely rare accident, So far as I am aware thet at 
recorded case at all similar to the one which Iam ae) | 
describe and I therefore think that it should be Li on 
For permission to report the case I am indebte 
W. S. A. Griffith. a) 
‘The patient, a single primigravida, aged. 1B anes. 
delivered at Queen Charlotte's Lying-in Hospi 
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“On the 7th (the fifth day) both nipples were excoriated ; they 
-were protected by rubber nipple-shields and were thoroughly 
dusted with orthoform, which treatment was continued for 
some days. On the lth (the thirteenth day) the whole of the 
front of the chest over the breasts was covered with a dark red 
rash, uniform in character and papular at the edges. The 
skin was apparently infiltrated and thickened, slightly 
«edematous, and very tender ; both nipples were excoriated. 
The patient complained of severe burning pain in the region 
of the rash and of headache. At this time the question of 
erysipelas was raised ; the general character of the eruption 
was not altogether unlike that of erysipelas and the 
spreading margin was suggestive ; but with such an extensive 
attack the patient must have been very ill. As it was she 
complained of little but headache and the local pain ; her 
general condition was good and quite excluded erysipelas ; 
the temperature was 100°6°F. The infant was taken from the 
breast and was fed artificially, the milk being withdrawn 
whenever nec by the breast-exhauster. . The breasts 
were then bathed with lead lotion. On the 17th (the fifteenth 
-day) the appearance of the skin had not altered but the 
patient complained of great irritation and the temperature 
was much higher, being 103°4° at 4 p.m. On the 18th pustules 
had formed over the whole of the chest and the rash was 
spreading to the back. On the 19th the nipples were 
greyish-black and the left one was insensitive ; the patient 
stating that she had ‘‘no feeling init.” On the 20th the 
rash was fading and the itching was less. The patient slept 
after an injection of morphia. The bases of the nipples were 
tender and the nipples were black and inclined to bleed. 
The rash had extended to the buttocks. On the 2lst the 
nipples were definitely gangrenous, the line of demarcation 
being around the areole. The rash on the chest was now 
much faded, but there were red blotches on the face, chiefly 
about the nose, the chin, and the forehead. On the 22nd this 
rash on the face was less and the left nipple had separated, 
leaving a red granulating surface of about the size of a 
shilling. The right nipple was sloughing and had nearly sepa- 
rated. On the 23rd the right nipple separated, leaving a 
similar granulating surface. The rash on the chest had now 
quite disappeared and the epidermis was desquamating in 
small flakes ; there were still a few blotches on the face. 
From the granulating surfaces left by the separated nipples 
pus was discharging freely. On pressing the breasts milk 
exuded from the openings of the milk-ducts at the base of 
the ulcers. The progress of healing was uninterrupted 
and the further history of the case was quite uneventful. 
The patient left the hospital on July 12th with the ulcers 
almost completely healed, and on the 18th, when she 
attended the hospital, they were quite healed. It is an 
interesting and important feature of the case that notwith- 
standing the complete destruction of both nipples there 
appeared to be no obliteration or occlusion of the milk- 
ducts, so that in the event of a future pregnancy lactation 
would probably be normal and suckling would be possible by 
the use of a shield to take the place of the destroyed nipples. 
It is impossible to prove the cause of the gangrene, but I 
suspect that the primary cause was orthoform. A rash has 
followed the use of this preparation and is, I understand, 
well known to those who use orthoform in general surgery. 
Gangrene of the nipples is so unique an accident that one 
must régard any unusual feature in the case with suspicion. 
The only unusual feature was the use of orthoform. 
Harley-street, W. 


A CASE OF 8PINA BIFIDA IN A MARRIED WOM 
AGED 27 YEARS ; RUPTURE; OPERATION 
WITH SUCCESSFUL RESULT. 
By F. FAuLpER Wuite, F.R.C.S. Exc., L.R.C.P. Lonp., 
HONORARY SURGEON, COVENTRY AND WARWICKSIIIRE NOSPITAL. 


THE patient was admitted to the Coventry Hospital on 
Jan. 30th suffering from a large swelling over the sacrum, 
in the centre of which was a dark spot from which oozed a 
thin finid. The history of the case, briefly, was that until a 
few weeks previously the tumour had given little trouble— 
the patient had even given birth to a child; but from the 
time that the skin gave way there had been much head- 
ache and pain in the thighs. Mr. J. L. Callaghan 
who was attending the case tried several means to prevent 
the loss of cerebro-spinal fluid but in vain, and it was decided 


in consultation to give the woman the chance of cure by 
operation. On Feb. 2nd I operated. The tumour was of about 
the size of a large child’s head at birth, full of fluid and 
covered by a very thin skin. Making an elliptical incision 
I excised about two-thirds of the skin covering the swelling 
and dissected out the sac. The sacral wall was found 
to be deficient for about three inches over the spinal canal, 
there being absolutely no bony covering in this region. No 
large nerves were found in the sac, most of which was 
removed. The cut edges of the sac were sewn together 
and some trouble was taken to draw the tissues over the 
spinal cavity. The patient suffered at first from great 
pain in the legs and back. After a few days oozing 
occurred through some deep stitch-holes. At this time 
headache was severe. This oozing was undoubtedly of 
spinal fluid, but after three or four weeks it ceased and the 
stitch-holes filled up. There is now no trouble of any kind 
and the wound has consolidated. The patient is up and has 
lost all pain. She expresses much sattsfaction at being rid of 
@ great encumbrance. 
Coventry. 


ANTI-STREPTOCOCCIC SERUM IN PUERPERAL 
FEVER. 


By MontTaGuE D. Makuna, M.R.C.8. ENG., 
L.R.C.P. Lonp. 


As the cases of puerperal fever treated with anti- 
streptococcic seram which have been recorded are few and 
far between, I take the liberty to relate in THE LANCET a 
case which has recently been under my care as it may 
encourage others to adopt the treatment. The patient, 
aged 28 years, was in her fourth confinement. She came 
under observation on Feb. 15th, 1902, the eighth day of 
confinement. The labour was easy and was attended 
by a ‘‘Gamp” who was probably the source of infec- 
tion, as she had been attending puerperal patients a little 
time before. The patient was ina state of prostration ; the 
pulse was quick, of small volume, and it numbered 132 per 
minute, and the temperature was 104‘6° F. in the evening. 
The lochial discharge was scanty. ‘here were considerable 
tenderness and some swelling in the right iliac region and 
over the pubes. The midwife’s attendance was at once dis- 
continued and the patient was enjoined to rest in bed and 
thorough cleanliness of ‘the bed-linen and surroundings was 
insisted on. A vaginal douche of perchloride of mercury 
was used every day till recovery. She was given quinine, 
ergot, dilute hydrobromic acid, and digitalis, in a mixture. 
The diet consisted of milk, custards, and Mosquera beef 
jelly, but no stimulants were given. On the next day 
at noon the temperature was 1034’ and on the follow- 
ing day it was 102°4°, continuing between 102° and 101° 
till the 23rd. The tenderness in the lower part of the abdomen 
remained the same and she passed opalescent shreds with 
each vaginal douche. The case appeared to be a pro- 
tracted one, as I have seen cases last for from 12 to 16 
weeks when the patients recovered. As 1 am not favourably 
impressed with intra-uterine irrigation and have seen 
some harm done by it I did not attempt it, and J know that 
curettage is positively dangerous. On the 23rd I injected 
10 cubic centimetres of anti-streptococcic serum (Messrs. 
Parke, Davis, and Co.) in the right gluteal region. 
On the following day the temperature fell to 100°, when 
another 10 cubic centimetres of the serum were injected. 
On the 25th the temperature was 99°4°. Vaginal irrigation 
brought out some lumpy shreds and purulent discharge. The 
tenderness over the right iliac region was much less. Another 
injection of 10 cubic centimetres of serum was given. On 
the 27th the temperature was 99° and 10 cubic centimetres of 
the serum were injected. On the 28th she passed a copious 
bloody discharge and some fcetid clots, giving her a grateful 
sense of relief. The vaginal irrigation was discontinued 
till the menstrual flow ceased on March 3rd. As the 
temperature on the last date was still a little above 
the normal a fifth injection of 10 cubic centimetres of 
the seram was given. On the 5th the temperature was 
normal and did not rise again. All tenderness passed away. 
She was given hypophosphites and a change was made in 
the diet. On March 24th she was in her usual health. All 
the injections were made in the gluteal regions, first on 
one side and then on the other, and were not followed by any 
after-effects locally or constitutionally. It is possible that 
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the patient might have recovered without the serum treat- 
ment but the disease was certainly cut short by several weeks. 
Treberbert. 


NOTE ON THE RESULTS OF ANTI-TYPHOID INOCU- 
LATION IN THE CASE OF THE FIFTH 
BATTALION MANCHESTER REGI- 

MENT IN SOUTH AFRICA. 

By A. E. Wricut, M.D. Dus., 


PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY. 


In view of the dearth of statistics bearing on the incidence 
of typhoid fever in South Africa in inoculated and uninocu- 
lated soldiers respectively the following, for which I am 
indebted to Lieutenant J. W. West, R.A.M.C., Winburg, 
Orange River Colonygmay not be entirely without interest. 
The statistics here in question give the results obtained in 
the case of the 5th Battalion Manchester Regiment for the six 
months which have elapsed since their landing in South 
Africa. The figures, which relate to a total strength of 747 
men and officers under observation, are as follows :— 


Cases of typhoid Deaths from | 
fever. typhoid fever. {| Case- 
ed P P | eaity 
ercent- | Percent- tality. 
Number. | Perven™" | Number. | tee. | 
Uninoculated ... 3 | | | 13 /1in33 
Inoculated 52 [i a ee Oin3 


The three attacks in the inoculated are reported to have been 

of an exceptionally mild type, contrasting in a striking 

manner with the severe attacks which occurred in the un- 

inoculated. At the time of sending in the report some of 

the uninoculated patients were ‘‘ not yet out of danger.” 
Netley. 


HOSPITAL PRACTICE, 
“BRITISH AND FOREIGN. 


Bulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum alioram tum 
ool habere, et inter ee comparare.—Moreaomi De Sed. 


us, 
Mord., lib. iv., Proemium. 


ROYAL PORTSMOUTH HOSPITAL. 


A CASE OF TRAUMATIC DISLOCATION OF THE HIP IN A 
BOY AGED SIX YEARS. 
(Under the care of Dr. A. LLoyD OWEN.) 

THE rarity of traumatic dislocation of the hip in the young 
is chiefly attributable to the weakness of the femur as com- 
pared with the ligaments of the hip-joint, so that the femur 
gives way much more readily. It has, however, been seen even 
in the young, and Erichsen’ mentions that two cases occurred 
in his practice; in one the bone was dislocated on to the 
pubes in a child 18 months old and in the other on to the 
dorsum ilii in a boy, aged six years. The valuable researches 
of Bigelow, and still more recently those of Allis, into the 
methods of production and reduction of this dislocation have 
thrown much light on the subject. It is interesting to note 
that even in the time of Hippocrates flexion was considered 
of importance in the reduction of dislocations of the hip. 
For the notes of the case we are indebted to Mr. F. P. 
Connor, late junior house surgeon. 

The patient, a boy, aged six years, was admitted into the 
casualty department of the Royal Portsmouth Hospital on 
Dec. 23rd, 1901, with the following history : he was kicking a 
ball in the street with some other boys when suddenly both his 
feet slipped and he fell heavily to the ground in a position 


2 The Science and Art of Surgery, ninth edition, vol. 1., p. 692. 


of complete abduction of both legs. He was unable to get 
up and complained of great pain and he was carried to the 
hospital. On admission he was found to be a healthy, well- 
built lad, evidently in great pain. The right thigh was held 
ina position of partial flexion and adduction and was rotated 
inwards. The leg was completely flexed on the thigh and was 
retained in that position by the patient grasping the right 
ankle with his right hand. The leg was straightened without 
much pain and the limb was seen to be in the characteristic 
position of a dorsal dislocation of the hip—viz., flexion and 
adduction at the hip and rotation inwards of the whole 
limb. The great trochanter was well above Nélaton’s line 
and the head of the femur was felt distinctly rolling 
beneath the gluteal muscles on rotating the limb; its 
position corresponded to the dorsum ilii. Chloroform was 
administered and reduction was attempted in the usual 
way, the leg being flexed on the thigh, the latter 
on the abdomen, and then the limb circumducted 
outwards and brought down into a position of complete 
extension. It proved successful on the first attempt and 
the limb was put up in a long Liston’s splint and the boy 
was admitted into the children’s ward under the care of Dr. 
Lloyd Owen. The patient was kept in bed for a fortnight 
and then passive movement was carried out; he was quite 
well at the end of another week. He left the hospital 
without any shortening, lameness, or impairment of move- 
ment. : 

Remarks by Mr. Connor.—Traumatic dislocation of the 
hip in a child is an accident of sufficient rarity to make the 
above case of interest. I am able to report the case through 
the courtesy of Dr. Lloyd Owen. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Surgical Treatment of Obstruction in the Common 
Bile-duct. 

A MEETING of this society was held on March 25th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Mr. A. W. Mayo Rosson (Leeds) communicated a paper 
which was read in his absence by the Secretary, entitled ‘*The 
Surgical Treatment of Obstruction in the Common Bile-duct 
by Concretions, with especial reference to the Operation of 
Choledochotomy as modified by the author, illustrated by 60 
cases.” ‘This paper will be published in extenso in a future 
issue of THE LANCET. 

Sir Dyce DucKworTH remarked that as a physician he 
recognised the value of surgical treatment in such cases. 
Formerly many drugs had a traditional value for the solution 
or expulsion of gall-stones but he never knew any such 
methods to be of use. An accurate diagnosis was of very 
great importance. The symptom of pain did not necessarily 
mean obstruction. The gall-bladder was only occasionally 
palpable and they must not wait for this evidence before 
operation. Physicians could do something to prevent the 
formation of gall-stones. They were common in persons who 
were the subjects of the arthritic diathesis. But immediately 
gall-stones were recognised in the bladder or duct surgical 
aid should be summoned. 

Mr. RIcKMAN J. GoDLEE congratulated Mr. Mayo Robson 
on the success of his cases, at the same time regretting his 
unavoidable absence. He would have liked to ask him con- 
cerning the length of the incision. The propriety of joining 
the gall-bladder to the colon instead of the duodenum was 
also another question. What was the ‘‘scoop” Mr. Mayo 
Robson referred to? Mr. Godlee then narrated four cases of 
jaundiced patients in whom bleeding occurred in spite of the 
fact that calcium chloride was administered. It was the 
characteristic generalised oozing and in two of these cases 
the patients died. He wished to emphasise the very septic 
nature of the material within the common bile-duct and the 
care which was required to prevent its escape. , 

Dr. J. H. KEay congratulated Mr. Mayo Robson on having 
reduced his percentage mortality but took exception to the 
statement that nothing could be done by medicinal and generab 
methods, quoting a case in point. Was not oil of any use for 
the solution of gall-stones ? An important question was, How 
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long was it proper to wait after a patient became jaundiced 
before operating? It would be interesting to know the sub- 
sequent histery of Mr. Mayo Robson’s cases, the records of 
which only extended to about 12 months, for recurrence was 
common. 

Sir Dyce DucKworrH stated that he had made many 
experiments but had never found that olive oil had the least 
solvent effect upon gall-stones. Referring to the question as 
to the indications for operation the temperature was a most 
important guide. This rose in cases of impaction and such 
cases should beJoperated upon promptly ; and this procedure 

* was rendered all the more imperative when it was remem- 
-bered that gall-stones were frequently a determining cause 
of cancer starting in the biliary passages. 

Dr. H. A. CaLey asked why it was necessary to give such 
heroic doses of calcium chloride. They were apt, as 
Professor A. E. Wright had shown, to frustrate the object 
in view, for they diminished, instead of increasing, the 
coagulability of the blood. 

Mr. A. C. BUTLER-SMYTHE remarked that the length of 
the incision was a very important point and he doubted if an 
operation of this character could be completed in 30 
minutes. The doses of strychnine used seemed to him to be 
rather large. 

Mr. H. J. PATERSON believed that septic peritonitis was 
the chief source of danger and he congratulated Mr. Mayo 
Robson on his avoidance of this complication. It was not 
apparent from Mr. Mayo Robson's statements that calcium 
chloride was of much use, but packing with hamamelis had 
undoubtedly aided in lessening the tendency to hemorrhage. 
Some northern physicians seemed to have been educated up 
to seek surgical aid at an early stage of the diseasc. He 
regarded the phrase ‘‘the shock of deep anzsthesia” as a 
fallacy, for the deeper the anesthesia the less the shock. 
Ether was not the most suitable anmwsthetic for abdominal 
sections ; he reckoned that it resulted in an extra mortality 
of some 5 per cent. He confirmed the value of strychnine 
administered hypodermically before and after the operation 
and referred to a patient who had 40 minims injected in the 
course of a few hours with benefit. 

The PRESIDENT regretted Mr. Mayo Robson's absence. 
He would have liked to ask in how many cases had 
the diagnosis of stone in the common duct, which had 
previously been made, been found to be correct or incorrect ? 
And, again, in how many cases had there been found at the 
operation some cause for the jaundice other than gall-stones ? 
He (Mr. Willett) had met with cases presenting all the 
symptoms of stone in which no stone was found. He had 
also had cases resembling cancer in which he had found a 
calculus, and he mentioned the case of a man who wasted 
from 14 to eight stones in weight. 


EPIDEMIOLOGICAL SOCIETY. 


Infantile Mortality in the Tropics. 


A MEETING of this society was held on March 2lst, 
Mr. SHIRLEY F. MurpHy being in the chair. 

Dr. C. W. DanieLs read a paper on Infantile Mortality 
in the Tropics. He did not, he said, propose to consider 
the causes of that among the children of Europeans 
but that of the native races, which had hitherto attracted 
little, if any, attention, though at the present time, when the 
resourpes of tropical regions were being developed by 
European enterprise, the decrease of the native populations 
and the consequent scarcity of labour acquired especially in 
Africa the magnitude of an Imperial question. Unfortunately, 
accurate statistics were not available, but it appeared 
that in India the deaths in the first year of life varied 
from 439 per 1000 births in the Central Provinces downwards, 
but in few districts were they much below 200. In Penang 
they averaged one-third of the births ; in Fiji they formed 
35 per cent. of those at all ages; in Freetown in 1897 and 
1898 they were 4088 and 375:7 per 1000; and the deaths 
under five years of age were 35°67 per cent. of the total ; 
while in Lagos and Sierra Leone the high infantile mortality 
had already attracted the attention of the authorities. In 
British Guiana the Registrar-General, Mr. E. A. G. Dalton, 
showed that the mortality in the first year of life differed 
among the several races, having been in the year 1894 for 
Negroes 205, for Europeans 184, and for Indians 155 
only. Then 470 negro women had borne 1500 children, 


of whom 491 per cent. had died within the first 
week, doubtless from the deficient vitality, to which must 
be ascribed the 204 per cent. of stillbirths in the 
maternity practice of Georgetown Hospital which included 
all kinds of cases, the majority being normal labours in 
wultipare. A high mortality occurred in Guiana about the 
eighth and ninth days from trismus neonatorum. In 
Freetown, Sierra Leone, 9:1 per cent. of the children born 
alive died the same day and 17:6 within the first week. 
Here, as in Guiana, the number of still-births certified as 
such was certainly below the truth and the very imperfect 
certification of the causes of infantile deaths rendered the 
registers useless. In British Guiana children were largely 
fed on farinaceous paps and this would account for many 
deaths, though severe forms of diarrhoea were seldom seen. 
Diseases of the respiratory organs were rare, small-pox and 
scarlet fever were unknown, diphtheria was very rare, and 
measles and whooping-cough were extremely mild. Malarial 
fevers, however, were a fairly frequent cause of death after 
the sixth month, and even earlier, a common form being the 
pernicious cerebral attack, rapidly fatal, with convulsions 
and coma. If quinine were energetically used speedy recovery 
followed, but many patients died within two or three hours 
after admission. The classical symptoms were absent, and 
if the cause of the convulsions was not recognised the 
majority of the patients died. Of 1471 deaths under one year 
of age 158 were from convulsions, which up to the sixth 
year were largely due to malaria, and in older children malarial 
affections were attended with coma without convulsions. 
In Barbados, on the other hand, where there was no malaria, 
though in consequence of the extreme density of the popula- 
tion, 1096 to the square mile, the negroes emigrated to other 
West Indian islands, and one-fifth of those in British Guiana 
were natives of Barbados, the population had increased 6:3 
per cent. in 10 years. In India the question of infant 
mortality was complicated by small-pox, cholera, and famine, 
but the large proportion of enlarged spleens in persons of all 
ages dying from other diseases indicated the frequency 
of malarial fever in early life. In British Central Africa 
there were no available statistics and epidemics of small-pox 
occurring every five or six years caused a heavy mor- 
tality among children, inoculation being largely prac- 
tised on adults; but inquiries showed that of 552 children 
2-7 per cent. died on the first day; in a very malarious 
district over 50 per cent., and in one much less so 38 
per cent. died before puberty, while enlarged spleens 
were very frequent. As to the fertility of women in 
tropical countries it appeared that in Central Africa and in 
British Guiana the average number of children born alive was 
five, and the birth-rate among the negroes in Guiana.was from 
30 to 35, but this did not prevent the decrease of the popu- 
lation. In India that in the Punjab was as high as 43'9, but 
in Bengal, where it was only 32°81, the deaths exceeded the 
births by 2:07 per 1000. In Central Africa Euro 
administration had reduced the deaths from violence and 
had abolished the slave trade, but the aggregation of natives 
on engineering works and from the partial adoption of 
European modes of living had led to an increase in 
tuberculosis and syphilis, so that the population showed a 
general tendency to decrease. To ensure a permanent 
supply of labour in the Tropics a steady increase of the 
native population was a necessity, for which the importati 
of labourers from other districts was but a temporary 
substitute. 

Dr. H. FRANKLIN Parsons remarked that, owing to the 
aggregation of the population in towns and the growing 
neglect of breast-feeding, the infant mortality in this country 
showed no signs of decreasing and the same causes might be 
at work among the semi-Europeanised native races. 

Dr. C. F. HARFORD-BATTERSBY said that Dr. Daniels had 
not mentioned infanticide which was very prevalent in 
Nigeria, where not only all deformed infants but twins and 
such as cut their teeth in a certain order were crammed into 
earthen pots and exposed to die; others were poisoned, as 
probably they were in Sierra Leone where open violence 
would be punished. In the absence of breast milk the 
natives never gave that of cows or goats but a pap made of 
maize, and the usual treatment of any febrile attack was to 
sweat the child before a large fire and then lay it out in the 
open air to cool ; the fertility of the women was low, though 
the families of the more civilised were larger. 

Dr. Percy E. ADAMS considered that as to errors of diet 
matters were worse than in Europe; he had found cow’s milk 
of the greatest value in the famine camps, but that of the 
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buffalo which only was procurable in many parts of India 
was very ill-digested, probably on account of the high 
melting-point of the fat. 

Dr. H. T. BuLsTRODE said that he would like to know 
the procedure of the native midwives and whether the 
savage or the semi-civilised negroes were the more fertile 
and the more cleanly. [Dr. Hargorp-BaTTERSsBY: The 
former.] The paucity or utter want of available statistics 
was palpable at every turn, and the creation of an Imperial 
Board of Health on the lines of that at Berlin, which had 
already done good work in connexion with the health of 
colonists and natives in East and West Africa, was becoming 
yearly more necessary for the prosperity of the empire. 

After some remarks by Mr. SHIRLEY MURPHY, 

Dr. DaNiELs replied that whatever might be the case in 
West Africa the prevalence of infanticide elsewhere had 
been greatly exaggerated. Livingstone denied its existence 
around the Zambesi and he had not noticed it in East Central 
Africa, ‘Twins, indeed, were deemed unlucky, but there was 
8 larger proportion of them than would have been found in 
Europe among the children brought to be vaccinated, not 
only those of Christian parents, but of others outside the 
influence of the mission. The influx of money was not 
conducive to fertility, for when a man by acquiring our 
language obtained higher wages he (if he did not adopt our 
teligion) took to himself more wives. Life was easy and 
labour light ; there were few zymotics and yet thé infant 
mortality was high. As to India, he could emphatically 
deny the alleged practice of female infanticide. In Bengal 
there were 106 male to 100 female births, but the deaths per 
1000 were in the first year 234-38 for males and 191-25 for 
females, and for those under five years 47°99 and 419 
respectively. é 


CHELSEA CLINICAL SOCIETY. 


Discussion on the Nature, Origin, and General Principles of 
Treatment of Cancer. 


THE adjourned clinical debate of this society was con- 
cluded at the Jenner Institute of Preventive Medicine, 
Chelsea-gardens, S.W., on March 25th, Dr. C. A. Mornis, 
C.V.0., the President, being in the chair. 

Mr. D'Arcy Power said that at the beginning of his 
work he had concerned himself largely with microscopic 
appearances because, like many other observers, he had 
hoped to find the cause of cancer in this manner. He was 
now rather inclined to despair of this method of investiga- 
tion. So many histologists had found so many different 
appearances that the sole result of their work seemed to lie 
in a better knowledge of the minute appearances of epithelial 
cells in various stages of degeneration and a more perfect 
information about certain fungi which though no doubt of 
value had not brought them any nearer to the problems to 
be solved. He had therefore directed his attention of late 
to ascertain whether there might not be an intermediate host 
to convey the cancer germ, should there be one, from an 
extrinsic source to the predisposed human beings. There 
were certain districts in which cancer was more prevalent 
than in others and these districts lay in a well-wooded 

country where there were stagnant ponds or sluggish 
streams. The water-supply did mot convey cancer, for 
it had happened that when two houses had used one well one 
house had been free from cancer whilst the other had been 
inhabited by a succession of persons not related to each other 
who had successively died from cancer. He (Mr. Power) had 
recently turned his attention to flies as transmitters of 
disease. Dr. Howard Tooth in his book on his experiences 
of the war entitled ‘‘A Civilian War Hospital” (p. 73) 
said that it was impossible not to regard flies as most 
important factors in the dissemination of enteric fever. The 
flies seemed to have a special attraction for enteric fever 
patients, so that in a tent full of men all apparently equally 
ill it was almost possible to pick out the cases of enteric 
fever by the masses of flies which they attracted. Flies, too, 
‘were a known cause of cholera and it had been proved that 
they were capable of carrying tubercle bacilli on their feet 
and of voiding them in their excreta. He (Mr. Power) 
therefore urged the hypothesis that flies might be capable 
of carrying cancer. If they did so their bodies should 
contain something tangible and perhaps comparable to some 
of the many cancer bodies described by different observers. 
The fly, too, should be able to inoculate. To settle one 


part of this question was not difficult: so far as the ordinary 
ouse-fly was concerned the answer was in the negative. He 
had devoted some time in making himself familiar with the 
minute histological appearances met with in the ordinary 
London bouse-fiy inthe autumn. He had also cut sections 
in the same way of some flies that had heen sent to him 
from a house where there had been an unusual succession of 
cancer cases during the last three or four years. He had 
found in them nothing but what was already known and the 
results of his observations would, he hoped, shortly ap 

in an illustrated contribution to the Edinburgh Medioal 
Journal. The second part of the problem still awaited solu- 
tion. The ordinary house-fly could not inoculate directly, 
for its mouth parts were only capable of sipping, yet it was 
an every-day experience that flies did bite and that they 
bit more in the later summer months than in the spring, 
and that the fly which bit looked like a house-fly. 
The bite was a true bite, for it raised 8 small papole, 
though in healthy persons it usually caused no reaction. 
During the last year Mr. Power had treated three 
patients for carbuncle who attributed their condition to 
the bite of a house-fly. He had applied for information to 
Dr. B. T. Lowne who pointed out that there were two kinds 
of house-flies, the common house-fly and the stomoxys, the 
house-fly having harmless mouth parts and the stomoxys 
being armed with a complete set of lancets. The house-fly 
was a little the larger and held its head downwards when at 
rest ; the stomoxys had three interrupted whitislr stripes on 
its back and held its head erect. He asked those present 
who were interested in the question to notice whether it was 
the stomoxys or the house-fly which abounded where cancer 
was unduly prevalent, to ascertain from their cancer patients 
whether they could recollect being nipped by a fly, and, 
lastly, whether they would send him living specimens of 
stomoxys from cancer houses that he might have them 
examined microscopically. 

Dr. H. R. GayLorp and Mr. C. H. Zink, D.V.8., of the 
New York State Cancer Laboratory, University of Buffalo, 
communicated a short note on the Presence of Cancer in 
Swine, which was illustrated by some microscopical slides. 
They concluded that it was probable that in old hogs a still 
greater frequency of malignant tumours might be noted than 
the proportion which they had found of four tumours among 
2000 hogs which included many young animals. They stated 
that the results of their investigation seemed to be sufficient 
to show that malignant tumours in swine were not as rare as 
had been supposed previously. 

Dr. R. T. HEWLETT said that the increased use of meat 
which Sir W. M. Banks considered was coincident with the 
increase in cancer might resolve itself into a question of 
over-nutrition, an intake of food in excess of that required 
for the repair of the natural physiological waste. Such an 
excessive intake might well be supposed in certain cases 
to lead to over-stimulation of cells with consequent 
excessive proliferation, especially in parts in which the 
cells had been to a certain extent damaged and their normal 
physiological activities consequently impaired. It would, he 
said, be interesting to know whether the affluent suffered 
from the incidence of cancer to a greater extent than did 
the indigent. If salt were the cause of the development of 
cancer then sailors of all people should suffer largely from 
the disease, for they consumed salt pork almost daily and 
breathed and swallowed salt in the air and spray con- 
tinually. But the comparative cancer mortality figure for 
merchant seamen was 60 per 1000 and for fishermen it 
was 46 per 1000, and those figures did not support the 
salt diet theory. Concerning the influence of irritation 
as a cause of cancer it could hardly be doubted that 
of all places where it might be expected that cancer 
would occur the udder of the cow would be the most 
likely, yet it seemed to be unknown in that position. In 
regard to the nature and origin of malignant disease he 
pointed out that the metastases which were the dominant 
characteristics of carcinoma were completely simulated 
by the metastases which occurred occasionally in chondro- 
mata and lipomata. The parasitic theory of the nature of 
carcinoma was a fascinating one but to his mind it was 
very far from proved at the present time. Many of the 
Ruffer’s bodies, which were at one time ccnsidered to be para- 
sitic organisms, were, he believed, now generally regarded as 
being of the nature of vacuoles. The reports of the culti- 
vation of the parasite and of the production of cancer ex- 
perimentally with the pure cultures seemed to him to be 
unsatisfactory and inconclusive. It was very likely that the 
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parasite producing carcinoma in man, if there was one, was 
different from that producing carcinoma in a rat for example, 
and that therefore the parasite producing carcinoma in man, 
although actually cultivated, would very probably fail to 
produce carcinoma in a rat. From the fact that carcinoma 
could not be inoculated from animals of a different species 
it was highly improbable that cultures if obtained would 
produce the disease except in animals of the same species as 
that from which it was obtained. To his mind the parasitic 
theory of cancer was not proven, but no one would welcome 
it more gladly than he should the requisite proof be forth- 
coming. He could not help feeling that there was more hope 
of the discovery of a remedy for cancer if it were parasitic 
than if it were non-parasi 

Mr. Freperic 8S. EvE said that the changes antecedent to 
carcinoma could be best studied in superficial structures, 
skin and mucous membrane. It might be inferred that 
similar changes occurred in deeper parts although these could 
not usually be seen. He alluded to a few of these changes 
with a view to inquiring how they acted as determining 
causes of cancer. He mentioned epithelioma from mechanical 
causes, such as clay pipes, jagged teeth, soot, kc. ; from 
chemical causes, such as tarand petroleum : and from inflam- 
matory and septic causes—namely, inflammations of mucous 
membranes such as Jeucoma and ichthyosis, old septic ulcers, 
chronic gastric ulcers, gall-stone, chronic mastitis of the 
breast and persistent balanitis, and, lastly, granulomata and 
other lesions due to tubercle and syphilis. Mr. Eve showed 
several drawings of illustrative cases. In all the cases shown 
certain conditions favouring the ingrowth of epithelium, 
which constituted cancer. were found. First, as the result of 
the antecedent inflammatory process, there was a migration 
of leucocytes into the corium cr mucosa and often into 
the epithelium itself. By this means the normal boundary 
between the epithelium and connective tissue was broken 
down and, further, the lymphocytes and connective tissue 
cells furnished a granulation tissue into which the epithelial 
cells could intrude themselves and flourish. The majority of 
the processes were associated with an ordinary pyogenic or 
specific organism the products of which, acting for long 
periods as continuous and abiding irritants to the epithelial 
cells, stimulated them to active proliferation, altered their 
potentialities, and ultimately under the favouring conditions 
the subjacent connective tissues led to their assuming what 
might best be described as parasitic habits. These facts had 
@ practical bearing—the curing, by operation if necessary, 
of all these chronic, septic, or specific lesions which might 
constitute pre-cancerous conditions. There were many 
examples of carcinoma not connected with “irritation,” 
some of which might be explained by Cohnheim’s theory. 
The cell was the carrier of malignant disease and in its 
change of nature must be sovght the source of cancer. 
Hope for the future rested with serum-therapy. When a 
serum or cytotoxin had been produced which would kill 
spermatozoa and arrest the movement of ciliated epithelium 
the discovery of a substance which would destroy cancer 
cells would not be far off. This had been already accom- 
plished by Jansen in the carcinomata of mice which, he 
(Mr. Eve) had been informed by Dr. Bulloch, had been 
transmitted by inoculation from mouse to mouse. 

Dr. J. GEORGE ADAMI (McGill University, Montreal) con- 
tributed to the discussion a paper upon the Parasitology of 
Malignant Growths. He corttended that no other view was 
possible at the present time than that the typical deciduoma 
was a syncytioma or chorio-epithelioma malignum. After 
considering the question in detail Dr. Adami arrived at 
the following conclusions from a study of the syncytioma 
malignum: 1. There existed one form of tumour of highly 
malignant type in which the infiltrating cells were not those 
of the organism itself but were derived from another 
organism. @. The infiltrative and invasive properties were 
not a new acquirement but were an exaltation of properties 
normally possessed by them. Under normal conditions there 
was an interaction of the invasive properties of those cells 
and the protective properties of the surrounding maternal 
tissues, by which interaction the extent of the invasion of the 
cells was strictly limited to the placental site. 3. The 
development of the syncytioma malignum had, therefore, to 
be attributed to either an increase in the invasive pro- 
perties of the syncytial cells, or a lessened resistance 
on the part of the maternal tissues, or a combination 
of the two. 4. If, micro-parasites played any part in the 
production of the tumour, that must.be either by exalting the 
infilttatixe powers-of.the.one or by lowering. the resistant 


powers of the other. 5. Positive proof of the existence of 
such specific micro-parasites was still wanting and in ite 
absence it was difficult to conceive how specific micro- 
parasites could bring about those results. 6. Admitting that 
micro-parasites and their products were capable of inducing 
cell proliferation they had also to admit that other external 
agencies had the same capacity, so that micro-parasites at 
most might be one of the causes of aberrant cell growth. 7. 
The prevalent conception of cancer parasites as existing 
within the cancer cells involved the idea of malignant 
growths being the products of parasites acting within para- 
sites. As shown by the study of the syncytioma the 
tumour cells themselves were essentially parasitic in the 
organism. He was willing to see in the long-continued 
action of micro-parasites a process which might, like other 
modes of stimulation, initiate aberrant and neoplastic cell 
growth, but beyond that point they seemed to be asked to 
contemplate a most extraordinary state of affairs. 

Dr. J. F. PAYNE communicated a paper which dealt only 
with carcinoma. Many years ago there had been a debate at 
the Pathological Society of London as to whether cancer was 
to be regarded as a local or as a constitutional disease. It 
was now known that a disease might be both constitutional 
and local and this truth had been established by the study of 
specific diseases. The question thus raised was not without 
importance because it drew attention to the truth that 
cancer, besides being on its anatomical side a growth, had 
also another side by which it was comparable to specific in- 
fective diseases. Recently cancer as a disease had been more 
studied and pathologists had seen clearly and dwelt forcibly 
upon the analogies between cancer and infective disease, 
such as tubercle, syphilis, leprosy, and actinomycosis. If 
cancer were to be regarded as a specific disease the most 
convincing argument would be the discovery of its microbe 
and the proof by experiment that it could produce the 
phenomenon. But while this proof was still wanting there 
might be evidence which would justify a certain pre- 
sumption that cancer was a specific disease. Such evidence, 
if forthcoming, would fall under three heads : (1) evidence 
of an initial lesion, of secondary lesions arising from this, 
and of general intoxication ; (2) evidence of communication 
of the disease from one human being or animal to another, 
whether of the same species or not, by contagion, inocula- 
tion, or any experimental method ; and (3) evidence of a 
specific local or geographical distribution, such as had been 
demonstrated, for instance, in malaria. It had been abun- 
dantly demonstrated that cancer commenced as a local 
process; it had not, however, been sutticiently considered 
that in a large proportion of cases the primary seat of 
cancer had many of the characters of the initial lesion 
of a specific disease; the chief difference was that 
the primary focus of disease in cancer was a growth 
and the primary focus in tubercle and the like was 
what was called inflammation. The process of forming 
secondary foci was also different; in tubercle a con- 
veyance of the bacillus from one part to another was 
sufficient, while in cancer there was a conveyance or 
metastasis of cells. It must, however, be asked what it 
was that the transported cells carried with them which 
enabled them to go on growing and proliferating in the 
same manner as the primary growth. Was it a changed 
mode of growth impressed upon the cells of the primary 
cancer by an unknown cause and transmitted from them to 
their successors? or was it some small portion of a bio- 
logical ferment or other substance capable of affecting the 
mode of growth? or was it a parasitic organism which 
required to be inclosed within a cell for transmission from 
one part to another? However these questions might be 
answered the fact remained that cancer had a primary 
seat and secondary seats set up by the conveyance of 
something from the primary seat. There was also genera} 
intoxication. The cancerous cachexia was clearly secondary 
to the absorption of something from the cancer itself. 
Cancer was not, as a rule, a contagious disease; it did 
not spread from an affected person to those around and 
the exceptions to this rule were few in number, The 
situations of primary cancer were partly external and partly 
internal. Invasion of the skin was often preceded by 
so-called chronic irritation, traceable in cancer of the scrotum 
in chimney-sweeps, in the cancer of petroleum workers, and 
in cancer of the lips believed to be produced by smoking 
clay pipes. Another possible path of invasion was by the 
internal. surface of the body, especially by the alimentary 
traet, and if there were such a means of infection it might 
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take place through some kind of food. Infection through 
the respiratory channels, which in many infective diseases 
formed an important medium, in cancer was of almost no 
importance. There remained a large class of internal 
cancers of which the possible connexion with external infec- 
tion could not be traced—those of internal glands such as 
the kidney and especially of the reproductive organs in 
both sexes, including the mammary gland. Broadly 
speaking, 16 per cent., or less than one-sixth, of all 
cancers began on the external surface of the body, while 
56 per cent. of the total mortality from cancer was due 
to carcinoma of the digestive organs. In males only 70 per 
cent., or in some countries 90 per cent., of the cases were 
those of cancer of the digestive organs. Primary cancer of 
the digestive organs was nearly always a surface lesion ; it 
rarely began in the parenchyma of any solid organ. If there 
were any invasion of the body by the unknown cause of 
cancer all those primary cancers of the internal surface might 
be regarded, like external cancers, as initial lesions of the 
specific disease. Assuming that there was no clear evidence 
of cancer being a communicable disease, it might yet have a 
specific character if it were shown to be endemic. There 
was a good deal of evidence to show the local specific 
prevalence of cancer. It was a familiar fact that 
cancer was commoner in some countries than in others and 
in some parts of certain countries than in other parts. On 
the whole it must be concluded that neither climate, nor 
soil, nor density of population, nor occupation accounted for 
differences in the prevalence of cancer—in fact, the dis- 
tribution of cancer, like that of malaria, seemed to be 
governed by specific, and not merely by general, pbysical 
conditions, though physical conditions might favour the 
prevalence of cancer as they favoured that of malaria. 
Another point strongly confirming the view that the distribu- 
tion of cancer was specific was that in areas of high pre- 
valence this prevalence was not uniform but was made up of 
a number of smaller areas with unequal rates. 

Dr. H. MANDERS described the good results which he had 
observed in a patient who was considered to be suffering 
from abdominal cancer after treatment by high frequency 
currents. 

Dr. J, R. LEESON having spoken the PRESIDENT closed the 
debate with a short speech. He remarked that there was no 
doubt that professional and public interest was thoroughly 
excited concerning the subject of cancer. Societies and com- 
missions were being formed in most countries to inquire and 
to experiment. There was a commission in Germany, of 
which they had recently heard, and there was the Joint 
Committee formed by the Royal Colleges of Physicians of 
London and Surgeons of England, both of which had the 
subject under consideration. He looked forward to the day 
when they could treat cancer with as good a hope of success, 
perhaps by a serum, as they now could treat a case of 
diphtheria. 

After the usual votes of thanks the meeting closed. 


NortH oF ENGLAND OnsTETRICAL, AND GYNECO- 
LOGICAL SOCIETY.—A meeting of this society was held at 
Sheffield on March 21st, Dr. S. Buckley, the President, 
being in the chair.—Dr. J. W. Martin (Sheffield) showed the 
following: 1. A specimen of a True Fibroma of the Left 
Ovary removed by abdominal section from a married woman, 
aged 34 years, the mother of three children, the last of whom 
was born seven months before the operation. The symptoms 
had been pain in the left ovarian region, dysmenorrhcea, and 
occasional dysuria, There was no ascites and the right 
ovary was healthy and was not therefore removed. ‘he 
tumour was hard and nodulated and microscopical sections 
showed nothing but pure fibrous tissue. 2 A large 
Cystic Fibro-myoma of the Uterus from a patient, aged 
24 years, a nullipara. “The growth was of the size 
of a full-term pregnancy and being partly cystic caused 
much difficulty in diagnosis. The periods had always 
been scanty and for the previous few months they had 
been almost absent. The uterine cavity was not enlarged 
and an ovarian tumour was suspected. On opening the 
abdomen numerous adhesions required to be separated and 
the growth was then found to spring directly from the whole 
breadth of the fundus uteri. The tumour was amputated by 
flaps before and behind, the vessels were tied, and the stump 
was sutured. The uterus proper and the ovaries and tubes 
were left behind. The patient made a good recovery. The 
structure was that of a fibro-myoma. ‘he occurrence of a 


growth of this nature at such an age was rare.—The speci- 
mens were discussed by Dr. Lloyd Roberte, Dr. Nathan Raw 
(Liverpool), the President, and Dr. W. Walter (Manchester), 
and Dr. Martin replied.—Dr. E. O. Croft (Leeds) showed 
a Uterus of about the size of a cocoanut which he 
had removed by supra-vaginal hysterectomy from a 
single woman, aged 39 years, by reason of a gradually 
increasing menorrhagia and the consequent anemia. The 
outline of the uterus was fairly symmetrical but its 
cavity was found on examination to be very irregular. The 

imen showed the unusual condition of a large namber 
of fibromyomata of sizes varying from that of a hen's 
egg downwards, and all of them being practically of 
the submucous variety. One growth was becoming poly- 
poid but the os uteri was closed below it. The 
patient made a good recovery.—Dr. Walter remarked that 
it would have been impossible to have removed com- 
pletely the growths apart from the uterus even by incision 
of the uterine wall and that the operation performed un- 
doubtedly gave the patient the best chance of recovery.—Dr. 
Croft also showed a large Fibro-myoma blocking the pelvis. 
The whole mass equalled the size of an eight months’ 
pregnant uterus. The abdominal portion consisted of a 
spherical sabserous growth about nine inches in diameter 
arising from the upper and anterior uterine wall. The pelvic 
portion grew from the posterior uterine wall downwards 
into the pelvis, which it practically filled. The uterine 
cavity lay more or less horizontally at the level of the pelvic 
brim and was not much enlarged. The general mass 
presented a circular groove corresponding to the brim of 
the pelvis and a depression posteriorly corresponding 
to the sacral promontory. As the lower growth was 
subserous it was found possible to raise it from the 
pelvis and the whole mass was amputated just above the 
cervix. The stump was sutured and the peritqneam was 
sutured across the pelvis. The patient had completely 
recovered. Pressure symptoms had been only slight, but 
owing to the conditions present a very slight increase in the 
size of the growth from any cause would have resulted in 
immediate and serious impaction.—Remarks were made by 
Dr. Walter and Dr. Lloyd Roberts, and Dr. Croft replied.— 
Dr. Walter showed the following: 1. A Uterus removed 
from a patient, aged 59 years. The menopause was passed 
14 years previously and during the last two years there 
had been severe hiemorrhages. The cervix was short and 
patulous, but the uterus was considerably enlarged and 
a fungating mass could be felt growing from the fundus 
and body. The uterus was removed by vaginal hyster- 
ectomy. Histological examination proved the growth to be 
an adeno-carcinoma and a microscopical section was shown. 
2. Sections of a Polypus removed from the cervix of a 
multipara, aged 37 years. ‘The microscopical appearance 
was that of a round- and spindle-celled sarcoma. He there- 
fore advised the patient to submit to hysterectomy, which 
was done a few days later. When the uterus was examined 
a small nodulated mass was found to be involving the 
mucosa and muscular wall just above the inner os. It hada 
slightly uneven surface and was of a greyish-pink colour. 
The microscopical appearance of the nodule was similar to 
that of the polypus.—Dr. Nathan Raw read a paper on 
Cesarean Section Twice and Embryotomy Once in the Same 
Patient, with remarks on the question of sterilisation under 
such circumstances.—A discussion followed in which Dr. 
Lloyd Roberts, Dr. Walter, Dr. Martin, Dr. J, H. Keeling, 
and the President took part, and Dr. Nathan Raw 
replied. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
SocreTy.—A meeting of this society was held on March 19th, 
Dr. J. G. Douglas Kerr, the President, being in the chair.— 
Dr. Hamilton Cumming, in opening a discussion on Chronic 
Affections of the Kidney and Morbid Conditions of the Urine 
arising therefrom in Relation to Balneological, Climatic, and 
Dietetic Treatment, said that one was apt to connect the. 
word climate in relation to kidney disease with the warmer 
climates. This was in the main correct, for though in the 
early stages of tuberculous or suppurative disease a bracing 
climate might be desirable, yet as soon as the kiduey failed 
in excretory function the conservative influence of the milder 
climates became imperative. Whilst Nauheim baths were 
generally contra-indicated, hot baths, hot packs, and 
Turkish baths were distinctly useful, both by increasing the 
excretory action of the skin and increasing the peripheral 
circulation. As the condition of the pulse was the index of 
the arterial system, so it should be the guide as to diet ; meat 
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and fluid should be diminished where there was increased 
tension, whilst meat and a more stimulating diet were neces- 

where the pulse was soft and the heart was failing. The 
pulse should govern the exhibition of alcohol also. Taking 
Egypt as the ideal climate, how near and where could they 
approach it in (1) high mean temperature, (2) low relative 
humidity, and (3) small daily range? Speaking of Torquay 
Dr. Cumming said that its climate was decidedly beneficial 
to most cases of renal disease which was far from common 
amongst residents. It was his experience that renal cases 
did better about the sea level than on the hills, and there 
exercise was possible without undue strain on the crippled 
circulation.—Dr. G. Oliver (Harrogate) said that he (and he 
believed the profession generally) regarded high altitudes as 
unsuitable in granular kidney and more particularly when 
drifting towards the cardiac termination or when inducing 
dyspnoea ; but on the other hand he believed that altitude 
was beneficial in cyclical albuminuria. The keynote of 
climate in chronic renal disease was equable warmth in 
winter and spring, in this country best illustrated by the 
south-west coast resorts, such as Torquay and Sidmouth, and 
abroad by Egypt and by Jamaica which was most promising. 
The study of blood-pressure was a useful guide in dieting. 
He strongly advised systematic increase of skin-elimination by 
heat (Turkish and Russian baths) and by D’Arsonvalelectrisa- 
tion.—Dr. Leon Blanc (Aix les Bains) agreed with Dr. Oliver 
that douche-massage of Aix was good in kidney “troubles, 
principally in gouty patients. It regulated the action of the 
circulation, diminished the arterial pressure, and put the 
skin into a better condition. He never gave strong sulphur 
or alkaline water. Water must be given hot. He considered 
that the effects of cold and hot water were different. Hot 
drinks remained in the tissues and dissolved the salts ; cold 
drinks facilitated delimination. Iced or cold water produced 
congestion in fhe kidney. Hot or very warm climate must 
be avoided. An equable and moderately warm climate 
was desirable. Patients with kidney troubles must not be 
sent to Aix in July or August, when the climate was 
too hot.—Mr. A. G. S. Mahomed (Bournemouth) thought 
that full advantage should be taken of the relief action 
of the skin. This was more perfect than was always 
supposed. He had himself recovered urea from the 
sweat of renal patients. ‘I'o get the full action of the skin 
in elimination he considered that the hygroscopic action of 
warm dry air was needed. For this reason he would 
choose the climate of Egypt. Unfortunately, home resorts 
that were warm were also moist as a rule. The dryest 
and warmest station should be selected.—Dr. McClure 
emphasised the important réle which heightened blood- 
pressure played in the conditions under discussion.-— 
Dr. E. Kingscote said that he considered albuminuria and 
tube casts to be no certain sign of renal disease.—Dr. G. A. 
Leon (Sidmouth) said that, in his opinion, the treatment 
of chronic Bright’s disease should aim at eliminating the 
poison which was the cause of the high arterial tension 
cather than at merely reducing the rigidity of the vessels. 
This could best be effected by a mild climate, equable and 
not too dry; by baths, and in his experience no bath 
was better than a bi-weekly Russian bath; by diet, 
especially by abstinence from nitrogenous foods and all 
alcohol ; and by free occasional purging.—Dr. F. Mouillot 
(Harrogate) said that amongst the most anxious cases 
in spa treatment were those which, in addition to 
symptoms requiring treatment, were found to have albumin- 
uria. He, however, drew a marked distinction between 
cases in which the specific gravity of the urine was high and 
those in which it was low. The latter were unsuitable for 
powerful waters or large quantities, whilst the former were 
often greatly benefited by such treatment.—Dr. J. Groves 
(Carisbrooke) made some remarks and recommended the 
climate of Jamaica for renal cases.—The discussion was 
adjourned to April 16th. 


Socrery For THE Stupy oF DisEasE IN CHILDREN. 
—A meeting of this society was held on March 21st, Dr. H. 
Ashby (Manchester) being in the chair.—Dr. A. E. Sansom 
showed a case of Hodgkin's Disease in a girl, eight years of 
age. The glands on the left side of the neck were greatly 
enlarged and the spleen occupied the left half of the abdomen. 
The child was anemic and the leucocytes were deficient. 
The disease started four years previously subsequently to 
measles.—Dr. R. Hutchison remarked upon the tuberculous 
wature of several examples of the disease which he had 
examinel and upon the impossibility of determing post 
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mortem from the naked eye whether they were tuberculous 
or not.—Dr. A. Morison and Dr. W. H. Kelson commented 
upon the case and Dr. Sansom replied.—Dr. F. Harcourt 
Gervis showed a case of Double Aortic Disease in a 
boy, aged 13 years, in whom a presystolic murmur was 
present at the apex. — Dr. Sansom thought that the 
presystolic murmur did not indicate mitral stenosis but was 
an example of Flint’s murmar.—Dr. Morison was of opinion 
that pericardial adhesions were partly responsible for the 
enlargement of the heart and spoke of the propriety of 
surgical interference in selected cases.—Dr. Theodore Fisher 
(Bristol) considered that xpocicatdis} adhesions to the chest 
wall did not produce cardiac enlargement and consequently 
thought that surgical interference would be inadvisable even if 
the case could be diagnosed.—Dr. Harc urt Gervis replied.— 
Mr. Amoid Lawson and Dr. G. A. Sutherland showed a 
case of Congenital Proptosis in a child three years of 
age and thought that it was due to imperfect develop- 
ment of the base of the skull and the orbital plates.--- 
Mr. W. H. H. Jessop discussed the case and agreed: with 
the diagnosis.—Dr. Hutchison said that he had a similar 
case under his care.—Dr. E. Cautleyteferred to the high pala- 
tine arch in the case.—Dr. Sutherland in reply thought that 
whatever mental defects were present were only apparent 
and were due to defective hearing consequent upon the 
presence of post-nasal adenoids.—Dr. H. Campbell Pope 
showed a case of Infantile Scu in a female infant, aged 
eight and a half months, who had been fed on patent foods 
and had developed hematuria, periosteal hmmorrhages, 
and gingivitis. The symptoms had started three months 
before. The existence of hematuria had suggested the 
presence of renal calculus and the child had been examined 
by the x rays.—Dr. George Carpenter read a paper on a case 
of Scurvy in a Rickety Boy, aged five and a half years. The 
gums were affected and the child’s dietary, owing to his 
curious tastes, was very defective. Dr. Carpenter discussed 
the etiology of scurvy and called attention to the difficulty 
which was experienced in arriving at a definite conclusion as 
to the exact causation of these cases.—Dr. Sutherland said 
that in his experience the prognosis was often grave.—Dr. 
Cautley discussed the question from the point of view of 
infant feeding and thoroughly endorsed the remarks made 
by Dr. Sutherland on the injurious effects of patent foods. — 
Dr. C. W. Chapman called attention to the value of fresh: 
milk.—Dr. Ashby spoke as to the obscurity surrounding the 
causes of infantile scurvy.— Dr. Fisher thought that in fatal 
cases death might be due to secondary infection.—Dr. 
Carpenter replied.—Mr. W. P. Montgomery (Manchester) 
showed a specimen of an Inverted Meckel’s Diver- 
ticulum which had formed the apex of an_ ileo-colic 
intussusception. The condition was, be stated, a rare 
one, there not being more than six cases on record.— 
Dr. Fisher showed a specimen of Congenital Disease of the - 
Heart from a child, aged four months, in which a wide 
communication was present between the aorta and pul- 
monary artery, and attached to both pulmonary and aortic 
valves were large vegetations. Dr. Fisher also showed a 
Stomach from a case of Diphtheria in a child, aged three 
years, which was dotted over with numerous petechiz ; 
there were no petechie elsewhere, the large intestine 
excepted. There had been hematemesis two days before 
death.—Dr. Ashby read a paper upon a case of Combined 
Empyema and Purulent Peritonitis. A girl, aged eight and 
a half years, was seized with vomiting and diarrhea fol- 
lowed by pleuro-pneumonia and peritonitis. An empyema 
and suppurative peritonitis followed. Pneumococci and the 
micrococcus tetragenus were found in the pus of the 
empyema and the micrococcus tetragenus in the peritoneal 
pus. The girl made a good recovery.—Dr. Sansom com- 
plimented Dr. Ashby on his paper.—Dr. Fisher said that he 
had made post-mortem examinations of cases of combined 
pleural and peritoneal infections due to the pneumococcus 
and other organisms.—Dr. David Nabarro called attention 
to the pathological records of the Evelina Hospital for the 
past year of cases in which peritonitis was associated with 
empyema.—After remarks by Dr. H. J. Simson and Dr. F. W. 
Goodall Dr. Ashby replied. 


Winpsor anp District MepicaL Socrety.—The 
sixth meeting of the session of this society was held on 
March 25th. Mr. W. B. Holderness, the President, being in 
the chair —The President exhibited two cases of Functional 
Disturbance of the Heart.—The adjourned discussion on 
Dr. E. S. Norris's paper on 1000 Cases of Vaccination and 
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Reyaccination was resumed by Dr. W. A. Ellison who said 
that it was necessary for the medical profession to prove to 
the public that vaccination if properly performed was never 
productive of harm. When bad results were attributed to vac- 
cination a careful examination of all the evidence was neces- 
sary and it would appear that frequently, as in a case instanced 
by him, the modus operandi was at fault. Dr. Ellison inquired 
whether members were agreed upon the best method of vac- 
cinating. He wished also to have the opinion of others as to 
the employment of shields and other artificial means of pro- 
tecting the sore.—Dr. Norris, in reply, briefly re-stated the 
conclusions that he had arrived at, the main points being 
(1) the high protective influence of revaccination which 
afforded an even higher protection than small-pox itself ; and 
(2) the fact that primary vaccination did not protect against 
the ‘malignant form of small-pox.—Dr. F. H. Hawkins 
(Reading) read a paper entitled ‘‘The Treatment of Acute 
Lobar Pneumonia.” After a few remarks upon the nature of 
the disease the various points to be attended to in treatment 
were discussed in detail. Rest in the recumbent position 
was first insisted on and stress was laid on the importance of 
keeping up the patient’s strength by feeding. Care should 
be taken to avoid distending the stomach by too much food, 
as by such means the heart’s action might become seriously 
embarrassed. Free drinking of cold water was advised both 
for its action as a depurating agent and as a stimulant. 
Attention to the alimentary system was considered, a few 
grains cf calomel in the early stage of the disease being 
useful. Vomiting should be met bya mustard poultice to the 
epigastrium and flatulence often yielded to bicarbonate of soda, 
hydrocyanic acid, and calumba. The strength of the patient 
could also be kept up by the administration of diffusible 
stimulants of the ammonia group. With regard to local 
treatment, the use of linseed poultices was highly recom- 
mended and in cases where the temperature was high the local 
application of ice was advised. For the acute pain when 
caused by engorgement of the lungs the local application of 
ice was indicated but when pleurisy and engorgement 
occurred together a few leeches would give quick relief. In 
this connexion the use of morphia was alluded to, great 
caution in its administration being advised. The use of 
strychnine as a respiratory stimulant was highly spoken of, 
particularly when a large area of lung was involved. In these 
cases the administration of oxygen was also recommended. 
The temperature should not be specifically treated, but when 
associated with other grave signs it could be best met by the 
use of the ice cradle or of ice-packing. Dr. Hawkins ex- 
pressed his opinion that consolidation of the lung did not 
always produce dilatation of the right heart, and cases were 
cited in support of this statement. He thought that many 
cases of failure of the heart were due to fibroid degeneration, 
the cause being the toxin acting upon that organ. Here 
vthe use of strychnine was warmly commended, its use 
being specially indicated at or about the crisis. Digitalis, 
too, in certain cases was useful. The question of sleep 
was next discussed at length, Dr. Hawkins’s experience 
being that in many cases a deep sleep was bad and that 
it_ was well to rouse partially the patient occasionally to 
administer food. When sleeplessness was persistent bro- 
mide of potassium was indicated. Restlessness was best 
met by the wet pack and chloral hydrate in from 15- to 20- 
grain doses was highly spoken of. He seldom or never used 
opium. For delirium bromide of potassium was useful, as 
was camphor for low muttering delirium. When delirium 
was due to exhaustion alcohol was indicated. Lastly, the 
use of alcohol in pneumonia was discussed at length and the 
paper concluded with a résumé of the indications for 
administering or withholding this drug.—Dr. Norris, Mr. 
Arnold Thomson, Dr. C. R. Elgood, Mr. W. H. Beresford, 
Dr. G. E. Hale, and the President having offered remarks Dr. 
Hawkins replied briefly. 


Roya ACADEMY oF MEDICINE IN IRELAND.— 
A meeting of the Section of Obstetrics was held on 
March 14th, Dr. Andrew J. Horne being in the chair.—The 
Secretary exhibited for Dr. J. H. R. Glenn a Uterus removed 
by Retro-peritoneal Hysterectomy, showing peculiar venous 
attachments.—Dr. Alfred J. Smith exhibited Three Fibro- 
matous Uteri showing mucoid degeneration.—Dr. R. D. 
Purefoy exhibited a Fibroid Uterus and a specimen of 
Ruptured Tubal Pregnancy.—Dr. Horne exhibited a speci- 
men of a large Uterine Polypus.—Dr. Purefoy read. his 
report of the Rotunda. Hospital, Dublin, for the year 
1900-1901... During the year 1906 women were- admitted 


to the maternity department of the Rotunda Hospital, of 
whom 1610 were confined and the others were discharged nob 
being in labour. Among those treated were found some of 
the rarest’ concomitants of pregnancy—viz., emphysema, 
puerperal aphasia, and pulmonary embolism. During the 
year three deaths occurred : (1) that of a patient who was 
moribund on admission ; (2) that of an emaciated cachectic 
patient who was some days in labour before admission and 
who succumbed after Cesarean section which was rendered 
necessary by uterine fibroids; and (3) that of an elderly 
patient with contracted pelvis in whom death occurred after 
induction of premature labour, this being unusually pro- 
tracted by inertia of the uterus and morbid adhesion of the 
placenta. The dispensary attendances during the year were 
10,741. In the extern maternity department 2175 cases were 
treated, including 286 cases of abortion, 18 cases of acci- 
dental hemorrhage, six cases of placenta previa, 27 cases of 
post-partum hemorrhage, and seven cases of prolapse of the 
funis. In the intern maternity department 1616 patents were 
treated, of whom 549 were primipare. The operations per- 
formed included 66 forceps cases. 24 cases of manual removal 
of the placenta, 10 cases of version, and one case of Cesarean: 
section. There were 19 cases of accidental hemorrhage, nine 
cases of placenta previa, 36 cases of post-partum hemorrhage. 
and one case of secondary hemorrhage. The presentations 
included 43 cases of breech. five of face, eight of footling, 20 
of occipito-posterior, six of transverse, and 10 cases of pro- 
lapse of the funis. Of multiple pregnancy there were 14 
cases, all of which were twins. Episiotomy was practised in 
18 cases, chiefly as an aid to forceps extraction—the single 
incision in the mesial line was invariably adopted. Opb- 
thalmia occurred in four cases during the year. In al) 
instances the attack was mild and had entirely subsided 
before the infant left the hospital. A red vaginal discharge, 
having the characters of menstrual fluid, was observed in two 
infants, beginning on the second day after ‘birth and lasting 
for four or five days. The causes of morbidity included 
mastitis in four cases, influenza in two cases, bronchitis in 
three cases, phthisis in one case, pleurisy in one case, 
mania in one case, syphilis in two cases, erythema 
in two cases, inflamed piles in one case, and rheumatism 
in one case. In 12 cases the cause of morbidity was not 
ascertained. The report dealt very fully with the case of 
that rare and interesting condition, puerperal aphasia, of 
which Dr. Purefoy’s case was an example. The patient, aged 
23 years, was a primipara of healthy appearance. Her 
pregnancy had proceeded most favourably till the beginning 
of the ninth month, at which time her husband, one day 
returning from work, found her in bed and unable to speak 
anything but the word ‘‘Yes.” At the same time he 
observed large quantities of vomited material on the floor. 
The case of pulmonary embolism occurred in a primipara, 
aged 34 years, who made a good recovery. Johnson ang 
Sinclair had recorded seven cases of this affection, but this 
was its first occurrence during Dr. Purefoy’s term of master- 
ship.—At the termination of the reading of the report it was 
decided to postpone the discussion until the next meeting 
of the Obstetrical Section and the meeting terminated. 


MancHesteR Mepicau Socrety.—A_ clinical 
meeting of this society was held on March 19th, Dr. Thomas 
Harris, the President, being in the chair.— Mr. Joseph Collier 
showed the following surgical cases: (1) a man on whom 
Excision of the Left Knee-joint had been performed for 
Rheumatoid Arthritis ; (2) a boy after Excision of the Upper 
Half of the Fibula for Central Sarcoma; (3) a woman 
in whom the Dilated Vermiform Appendix had been 
adherent to, and communicated with, the Bladder, so 
that feces passed per urethram; laparotomy had been 
performed and the appendix removed, the patient 
making a complete recovery ; and (4) a girl on whom 
Erasion of the Knee-joint had been performed; the 
patella had been kept freely moveable and the extensors 
had consequently retained full control over the joint.— 
Dr. Joshua J. Cox showed a boy, aged seven years, and 
his sister, aged nine years, who were both suffering from 
Infantile Myxcedema and were recovering rapidly under 
thyroid treatment. When the children came under observa- 
tion at the Clinical Hospital, Manchester, five months ago 
they were exceedingly dwarfed, lacked intelligence, could 
not dress themselves, did not play like other children, and 
had the facial and other signs of infantile myxcdema. 
Their parents were healthy and well-growm and had five 
other children, all of whom were normal; no tuberculous 
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- or neurotic family history could be obtained. The mother 
stated that all her pregnancies and labours had been natural 
and that she had no fright while carrying the two children now 
suffering from infantile myxcedema who were intelligent and 
of average height and weight until four years of age, after 
which period they developed neither mentally nor physically. 
Each child was now six inches shorter and 14 pounds lighter 
than the normal child at a corresponding age. The progress 
made under thyroid treatment was remarkable. The 
children were growing, were increasing in weight, were 
rapidly becoming more intelligent, and could dress them- 
selves. That week they had been admitted to the School for 
Defective Children recently established by the Manchester 
School Board. Dr. Cox remarked that it was unusual to find 
sporadic cretinism in males and still more uncommon to find 
two cases occurring in one family.—Dr. J. Gray Clegg showed 
a series of Ophthalmic Cases, including optic neuritis, optic 
atrophy, thrombosis of the central artery of the retina, tuber- 
culous kerato-iritis, and central choroidal opacity of the lens. 
—Mr. J. Howson Ray showed the following cases : (1) a man 
who had previously been submitted to Laparotomy for 
Gangrenous Appendicitis with general septic peritonitis ; 
the appendix, which was removed, was shown ; it contained 
two concretions ; (2) a girl with Excision of the Elbow for 
Tuberculous Arthritis, where the disease had already divided 
each of the three bones completely at the usual saw-line, so 
that the operation needed only scalpel, forceps, and spoon ; 
(3) a case of Recurrent Molluscum Fibrosum of the Face, 
Scalp, and Orbit, with arterial angeioma in the diploé and 
lymphatic obstruction ; and (4) a child, aged seven months, 
successfully treated six weeks previously by laparotomy 
for acute ileo-cacal intussusception of four days’ duration. — 
Mr. C. Roberts showed the following surgical cases: (1) a 
case of Traumatic Aneurysm of the Dorsalis Pedis Artery, 
the treatment proposed being to excise the sac; (2) a case 
of Psoas Abscess pointing in the groin and simulating a 
femoral hernia; (3) a case of Tumour of the Abdominal 
Wall, probably of a malignant nature, arising beneath the 
scar of an operation for the radical cure of a left scrotal 
hernia ; and (4) a case of Epithelioma of the Tongue, illus- 
trating the ditliculty of early diagnosis from syphilitic disease 
of that organ and the misleading initial improvement after 
administration of potassium iodide. 


ForFARsHIRE MEpIcAL AssocIATION.—A_ mect- 
ing of this society was held on March 6th, Professor D. 
MacEwan, the President, being in the chair.—Professor 
J. A. C. Kynoch showed (1) a specimen of Fibroma Uteri 
removed by pan-hysterectomy for repeated hemorrhages and 
retention of urine, and (2) a Fibroid Polypus of the Uterus 
removed post mortem in which there had been no hemor- 
whage.—Dr. R. C. Buist read a paper on Albuminuria in 
Pregnancy. The paper emphasised the value of routine 
examination of the urine for albumin in all pregnant women 
and of a milk diet when albuminuria in pregnancy had been 
discovered. Personal experience of routine examination 
showed about 2 per cent. of his confinement cases with 
albuminuria. When the examination showed albumin 
it was usually possible to avoid eclampsia by giving 
the patient milk only. Six pints a day was the 
amount that should be aimed at and suggestions were 
anade for cascs where simple milk was not well taken. 
Notes were given of cases to illustrate various points. 
Professor Kynoch, Dr. J. Mackie Whyte, Dr. G. Halley, and 
Dr. A. J. Duncan spoke on the paper, and Dr. Buist replied.— 
Professor C. R. Marshall read a paper on the action of a new 
purgative termed ‘‘purgatin.” This, he explained, was the 
first synthetic purgative built up on the type of the active 
principles of aloes, cascara sagrada, rhubarb, and senna 
which bad been put upon the market. It was the outcome 
of the researches of Tchirch who had shown that the 
“‘eccoproticophor ” group in the drugs was probably anthra- 
quinone or methyl-anthraquinone. Vieth, experimenting on 
eats, had found that of anthraquinone derivatives, anthra- 
purpurin and flavo-purpurin were the most suitable 
purgatives, but as they were somewhat uncertain in action 
and tended to induce colic he had sought for, and 
had found, what had now been put on the market 
under the name ‘‘purgatin.” ‘This substance had been 
investigated therapeutically by Ewald, Stadelmann, and 
Ebstein who agreed in the main in ascribing to it 
a gentle but certain action in appropriate doses. It 
was best employed in simple or ‘functional’ constipa- 
¢ion, and the dose recommended was from seven and a half 


to 15 grains, bat 30 grains were often required. The main 
objection to its use was the reddish colouration of the urihe 
which it induced. Professor Marshall gave an account of his 
own observations made on himself and said that he agreed 
in the main with the above-mentioned clinicians. He 
thought that it would be of use as a simple purgative but 
stated that the large dose necessary in most cases and the 
absorption which occurred were distinct objections. Upon 
the latter he dilated at some length, and also mentioned that 
in large doses distinct renal irritation was induced—a 
symptom not hitherto described.—Some questions were 
asked regarding reactionary constipation and weakness after 
its use, to which Professor Marshall replied. 


NorrineHamM Mepico-CurruraicaL Socrety.—A 
meeting of this society was held on March 19th, Mr. E.'C. 
Kingdon, the President, being in the chair.—Dr. C. Bell 
Taylor showed two cases of Recent Cataract Extraction.— 
Mr. W. M. Willis showed the following cases: 1. A boy 
after Arthrectomy for Tuberculous Disease of the Knee-joint. 
The patella had been sawn across and all the synovial 
membranes and semilunar cartilages had been removed. No 
drain was used. The patella was wired and the skin was 
sewn up. The wound healed well, leaving the boy 
with a sound limb, and his general condition had 
greatly improved since the operation. % A woman 
after operation for Perforated Gastric Ulcer. There was 
a history of sickness of two years’ duration but there 
had never been hmwmatemesis. 3. A case of: Congenital 
Dislocation of both Hip-joints. (A skiagram was shown. )— 
Dr. Bell Taylor read a paper on the Art of Extracting for 
Cataract and exhibited a patient on whose right eye he had 
operated for cataract in his eighty-sixth year and on whose left 
eye he had operated for cataract in his ninety-sixth year. 
The pupils were central, round, and moveable. The patient 
could read for hours. Another patient, aged 60 years, 
who was operated upon for cataract in both eyes four 
years ago was also introduced upon recovery from the 
operation. He had been employed in the furnace 
department of one of the principal railways. The 
glare and heat to which he was exposed in striking red- 
hot metal for hours daily without glasses were necessarily 
very trying. Both eyes were, however, perfect ; the pupils 
were central and moveable and the sight was excellent, 
while there was not the slightest trace of operative inter- 
ference. Dr. Bell Taylor contended that the secret of 
success lay in the use of a very narrow knife and in the 
formation of a very wide wound and that, after extraction, a 
perfect and moveable pupil (as in aphakial animals) largely 
compensated for the absence of the lens.—The paper was 
discussed by the President, Dr. F. R. Mutch, Dr. W. G. 
Laws, Mr. R. G. Hogarth, and Mr. F. J. Lander, and Dr. 
Bell Taylor replied.—Mr. W. E. M. Wright read notes of a 
case of Malignant Stricture of the (Zsophagus occurring in a 
man, aged 54 years, and showed a specimen of the larynx 
in which there was a large perforation posteriorly from 
malignant ulceration extending from the oesophagus. 


Miptayp Mepicau Socrety.—The ninth meet- 
ing of the session of this society was held at the Birmingham 
Medical Institute on March 19th, Mr. A. Oakes, the 
President, being in the chair. The following officers were 
nominated for election :—President: Mr. Langley Browne. 
Treasurer: Mr. J. Garner. Secretaries: Mr. Christopher 
Martin and Dr. J. D. Stanley.—Mr. Jameson Evans showed a 
woman, aged 59 years, who had been under his care 
since the end of January, 1902. She was suffering from 
a typical diffuse Keratitis over the Lower Half of the 
Right Cornea. At one part it was infiltrated with fine 
vessels forming a distinct ‘‘salmon-patch.” She was 
making satisfactory progress towards recovery under treat- 
ment with mercury, potassium iodide, and atropin drops. 
Her family history was interesting. She had had six 
children and two miscarriages. Two of the children had 
suffered from eye troubles; one of these, a girl, aged 22 
years, was shown at the meeting. She showed corneal 
nebulz the result of interstitial keratitis for which she had 
been under treatment at the Eye Hospital eight years ago. 
She had marked Hutchinson’s teeth and was deaf.—Dr. W. J. 
McCardie showed Mr. R. W. Lloyd’s Paper Bag for Clover's 
Inhaler. The bag was described in THE LANCET of Jan. 11th, 
1902, p..99.—Mr. L. P. Gamgee showed a Kidney the pelvis 
of which was completely filled by a villous papilloma. The 
patient was a man, aged 50 years, who had suffered from 
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attacks of profuse hematuria for eight years. The kidney 
was removed by the lumbar route and the patient made a 
good recovery.—Mr. F. V. Milward read a paper on Localised 
Intra-peritoneal Suppuration and its Treatment by Drainage 
which was illustrated by a series of wax casts of the 
various intra-peritoneal spaces.—Dr. McCardie read a paper 
on a case of Faintness and another of Vomiting after Opera- 
tion under Ethyl Chloride Narcosis. 


Giasaow SourHern Mepica, Socrery.— A 
meeting of this society was held on March 20th, Dr. John 
Stewart, the President, being in the chair.—Professor 
McCall Anderson opened a discussion on the Curability of. 
Phthisis Pulmonalis. He spoke approvingly of the use of 
tuberculin and said that he had long been an advocate of 
the open-air treatment. He believed in the efficacy of a 
residence in a high mountain valley where pure air could be 
breathed. Sanatoriums for the treatment of phthisis ought 
to be built on sites readily accessible, on dry and porous soil, 
and in an atmosphere as pure as possible. He thought that 
the results of the treatment of pulmonary consumption in 
sanatoriums were most encouraging.—Dr. George Middleton 
remarked that no doubt many cases of phthisis after treatment 
in sanatoriums gained flesh and weight, but the physical signs 
often remained the same. No matter how early in the course 
of the disease he was enabled to treat pulmonary phthisis he 
was always apprehensive as to the result. In treatment he 
advocated fresh air, cod-liver oil, and good food, and he 
could recall to mind many cases of phthisis that recovered 
by this means of treatment, He was of opinion that the 
injection of tuberculin was not without risk.—Dr. James 
Hamilton remarked that he had seen many cases of phthisis 
pulmonalis in which recovery had undoubtedly taken place.— 
Dr. Charles E. Robertson said that he did not think that a 
cure was a common result of treatment, although improve- 
ment in the patient's condition was occasionally seen. He 
welcomed sanatoriums, not because of the curative effects of 
the treatment therein, but because they were a means of 
preventing the spread of pulmonary phthisis.—Mr. L. Burges 
said that he had seen cases in which the tubercle bacilli were 
found and in which a cure resulted under treatment. 


Brrxennigap Mepicat Sociery.—A meeting of 
this society was held on March 14th, Dr. J. Pinkerton, the 
President, being in the chair.—The minutes of the previous 
meeting were read and confirmed.—Dr. White showed a 
specimen of Advanced Atheromatous Disease of the Aorta 
and gave notes of the case.—Dr. Edgar Stevenson read a 
paper on Tinnitus Aurium and Chronic Deafness and gavea 
demonstration of a New Method of Treatment.—Mr. H. L. 
Pearson, Dr. Wilkinson, Dr. Harrington, and Dr. Lambert 
joined in the discussion which followed and Dr. Stevenson 
briefly replied. 


Debielos and Hotices of Books. 


Etudes <Anatomiques sur les Grossesses Tubaircs. Par le Dr. 
A. CoUVELAIRE, Ancien Interne des Hépitaux, Chef de 
Clinique Obstétricale A la Faculté de Médecine de Paris. 
Paris: G. Steinheil. 1901. Royal 8vo, pp. 160, 21 
Plates. Price 12 francs. 

‘THESE researches of Dr. Couvelaire are of great importance. 
As ne justly remarks, the true anatomy of tubal gestation can 
only be studied by the examination of early specimens in 
which no secondary changes have occurred. He has been 
able to investigate 14 such cases. In seven of these the ovum 
was attached in the isthmus and in seven in the ampulla of 
the tube. 

This monograph includes a study of the topographical 
anatomy of the gravid tube beyond the tubal sac; of the 
anatomy of the ovum in the tubal sac ; of the attachment of the 
ovum to the tubal wall ; of the free pole of the ovum—viz., 
the area corresponding to the reflexa; and some researches 
upon the anatomy of tubal rupture. The cases are recorded 
in full and there are several very good photo-engravings. 

The author finds no evidence of the presence of auy pre- 
ceding salpingitis in his specimens and does not think that 
disease of the tube plays any important part in the etiology 


of tubal gestation. The changes in the wall of the tube, he 
considers, are produced by the presence of the ovam and do 
not, as has been maintained by other writers, precede it. 
He has been unable to find any changes in the opposite tube 
analogous to those described by Webster and others and 
he concludes if such changes do occur that they must bea 
matter of some rarity. In all his cases the intensity of the 
changes in the tubal wall are directly proportional to its 
nearness to the site of the ovum and affect all the tissues 
of the tube. In his study of the anatomical changes 
at the site of the attachment of the ovum he has 
not been able to find anything corresponding to the 
spongy layer of the decidua as’ described by Webster. 
The intervillous spaces are separated from the wall of the 
sac by an irregular layer of cellular elements termed the 
external capsule of the ovum and which Dr. Couvelaire thinks 
is entirely of foetal origin. Between this external capsule 
and the wall of the tube itself there is no very clear limit. 
In the immediate neighbourhood of the ovum there is marked 
infiltration of the wall of the tube with leucocytes. Examina- 
tion of the free pole of the ovum shows that it is covered by 
a membrane composed mainly of fibrin and large cells like 
those found in the external capsule. This covering, whieb 
also appears to be formed entirely from fcetal tissues, can 
only be termed a decidua reflexa from its topographical 
anatomy, as it does not appear to fulfil any of the functions 
of that layer of the decidua. Attached to the externa) 
surface of this pole of the ovum, and in the later stages of 
development considerably atrophied and compressed, are 
some of the fringes of the mucous membrane of the tube. 

In a study of the anatomical changes associated with 
rupture of the sac Dr. Couvelaire points out the important 
part played by the invasion of the wall of the tube by 
the.foctal villi, the resulting rupture of the vessels, and the 
occurrence of interstitial hemorrhages with consequent thin- 
ning of the wall at the seat of ultimate rupture. The book 
is a valuable contribution to the study of tubal pregnancy 
and gives a clear account of some very careful and good 
work. 


Das Wachstum und die Verbreitungsnwege des Magen- 
carcinoms. (The Gronth and Mode of Extension of 
Carcinoma of the Stomach.) By Dr. ROBERT BORRMANN. 
Jena: Gustav Fischer. 1901. 8vo, pp. 400, 16 plates 
and 21 figures. Price 16 marks. 

THis important monograph by Dr. Borrmann is based on 
work done by him in Professor Ribbert’s pathological insti- 
tute, the material being supplied by Professor Mikulicz. No 
fewer than 63 specimens of excised carcinoma of the stomach 
were carefully and thoroughly examined. ‘The work was 
chiefly undertaken with a double object in view—namely, to 
prove whether the new growth really increases and multiplies 
out of its own proper elements, or whether the neighbouring 
tissues undergo trarsformation into tumour tissue and so add 
to the tumour. It may be stated at once that Dr. Borrmann’s 
researches lead him to the conclusion that there is only one 
mode of growth in gastric carcinoma and that is by the 
increase of its own elements without the neighbouring tissues 
taking any part in it. 

The subject matter of this book is arranged under (1).a 
special part in which full details of the cases are given and 
(2) a general part which is again divided into pathological 
and clinical sections. Two tables are appended giving the 
clinical and other details of the cases and finally the illustra- 
tions in the plates are explained. 

As regards the extension and spread of carcinoma of the 
stomach the author says that it is generally well known that 
the carcinoma spreads through the layers of the stomach 
(with the exception of the mucosa) by the lymphatic spaces 
and vessels. Nobody, however, seems to have thought that. 
the carcinoma cells may multiply in the lymph channels ef 
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the mucous membrane, although Cuneo has demonstrated 
the presence of lymphatics in this layer, Carcinoma selects 
by preference the lymph channels of the submucosa for 
its extension and it spreads by continuous growth and 
not by a metastatic process except in the rarest cases. 
This continuous growth is, prolonged to the serous coat 
and so into the glands. Dr. Borrmann shows that 
in 20 out of his 63 cases of carcinoma of the stomach 
there was extension to the duodenum. He concludes 
that the pylorus offers no insuperable barrier, as has 


. been supposed, to the extension of the growth, although this 


spread to the duodenum undoubtedly first occurs in the later 
stages of the disease. This conclusion is based largely on 
microscopical evidence. In discussing the morphology of 
gastric carcinoma the author thus classifies these growths : 
(1) carcinoma solidum ; (2) cylindrical-celled carcinoma ; 
(8) colloid carcinoma ; (4) diffuse polymorphous-celled car- 
cinoma; (5) malignant adenoma; and (6) mixed forms. 
He explains the structure of the malignant adenoma by the 
formation of a lumen inside the column of cells, the cells 
clinging to the walls of the lymphatic vessels. He does 


. not recognise the so-called scirrhus as a group but he adds 


- this term when it may be required. The malignancy 


of tumours is not always dependent upon their mor- 
phology. Dr. Borrmann recognises in general the re- 
lative innocence of the true cylindrical carcinoma and the 
malignancy of the diffuse colloid carcinoma. In carcinoma 
involving the mucous membrane the morphology does not 
justify the view that the growth has developed from 
any definite kind of cell of the glands in question. The 
author further adds that in the 2000 sections which he has 
examined he has never seen anything incompatible with the 
view that the cells grow into the lymphatic channels of the 
mucous membrane without the glandular elements being 
involved. The growth of the malignant adenoma takes place 
between the glands. 

Throughout his book Dr. Borrmann lays great stress on 
the spread of carcinoma of the stomach by the lymphatics 
to the exclusion of extension by the veins, yet this more 
limited view is not by any means universally accepted. 
Thus M. Brault in the recent issue of Cornil and Ranvier’s 
Pathology shows at some length that carcinoma spreads not 
only by the lymphatics but also by the venous channels. 

The clinical section of the work is of great importance. 
In more than one-half of the cases (58 per cent.) both 
curvatures were involved in the malignant disease and 
generally to an equal extent, whereas in 30 per cent. the 
greater curvature and in 11 per cent. the lesser curvature 
were alone affected. Mikulicz has divided carcinoma more 
from the clinical standpoint into (1) carcinoma of the 
pylorus which nearly always encircles the organ; (2) 
carcinoma of the body which may occur in the greater or 
lesser curvature, but it may be circular when it extends to 
the pylorus ; (3) carcinoma of the cardiac portion which is 
always situated on the lesser curvature; and (4) fundus 
carcinoma which is very rare. 5 

Dr. Borrmann says that in 43 out of the 63 cases the tissues 
cut through in excising the growth were free from disease, 
as ascertained by the microscope, but that in 20 the incision 
had passed through diseased structures (cancerous). In nine 
of these 20 cases the diseased tissues were in the duodenum. 
The author concludes that in extensive carcinoma diffusely 
spreading and where the possibility of extension to the 
duodenum is present from three to four centimetres of the 
ducvdenum should be resected and in all other cases from one 
to one and a half centimetres should be taken away. It is 
quite impossible to see with the naked eye the fine outgoing 
processes from the new growth, hence wide resection is 
necessary. On the other hand, the author believes that 
total extirpation of the stomach is rarely called for. The 
glands and fatty tissue must be taken away. One pcssible 


source of error is admitted by the author in his investiga- 
tion—viz., that the whole of the parts removed may not 
have been received by him, but after consultation with 
Professor Mikulicz he thinks that this could only very rarely 
have happened. 

Rather meagre space is given to the question of recurrence 
and the author is somewhat dogmatic here. If the growth 
has been completely and radically removed then recurrence 
is, in the author's opinion, simply excluded. Presumably 
recurrence locally or in the glands only is referred to here. 
Of the 43 cases in which microscopically the cut ends of the 
resected stomach were found to be free from disease 28 
patients are still alive and free from recurrence. Of the 
remaining 15, 11 died from the effects of the operation and 
four from recurrence in the glands. In view of these results 
Dr. Borrmann advocates the thorough removal of carcinoma 
of the stomach even in advanced cases. 

Some comment is made upon the all-important subject of 
early diagnosis, but there are clearly limits to the possi- 
bility of early recognition of the disease, as in the case 
where the patient does not come under observation until the 
disease is considerably advanced owing to the symptoms 
having hitherto been trifling ; also undue importance should 
not be attached to chemical tests, especially if they are not 
frequently repeated. It is difficult to do justice to the many 
points which Dr. Borrmann raises in this admirable mono 
graph. The book is worthy of careful study, if only for the 
amount of excellent work which has been put into it. 


LIBRARY TABLE. 

First Annual Report of the Director of the Pasteur 
Institute of India, Kasauli, Lahore: Punjab Government 
Press. 1902. Pp. 32.—Hydrophobia is, as is well known, a 
scourge in India. Of wild animals the jackal and the wolf are 
very liable to be attacked and among the semi-wild pariah 
dogs the disease is also prevalent. The director of the Indian 
Pasteur Institute is Major D. Semple, R.A.M.C., and the 
institute over which he presides is the first one of the kind in 
the British Empire. It was opened at Kasauli on August 9th, 
1900. Up to August 9th, 1901, there have been treated 321 
persons for bites by rabid animals. Of these 29 were bitten 
on the head and face and one died ; 228 were bitten on the 
naked skin in other parts of the body and two died ; 
and 64 were bitten through the clothing and none died. 
Besides these deaths there were four of persons all 
bitten on a naked part of the body and all of whom died 
during treatment. They were all bitten by wolves on 
Dec. 29th, 1900, but did not arrive for treatment until 
Jan. 17th, 1901. There were also three patients, all bitten 
on exposed portions of the body, who died within 15 days 
from the last inoculation. These three and the preceding 
four patients are not reckoned as failures because their nerve 
centres became invaded by the virus of the original bites 
before treatment was completed. The report gives a very 
complete account of the method of preparing the virus. 
Nine other persons bitten by the same animals whose bites 
caused the seven deaths not reckoned as failures were treated 
at the same time and remain well ; while four persons bitten 
by the same animals whose bites caused the deaths of the 
three failures were treated and also remain well. 

London Matriculation Directory, January, 1902. Cam- 
bridge: Burlington House. 1901. Pp. 120. Price 1s. 6¢.— 
This directory is issued under the auspices of the University 
Correspondence College and contains the calendar of that 
institution, The directory contains the matriculation regula- 
tions of the University of London, a list of text-books for, 
and the papers set in, the examination of January, 1902. 
Solutions to the papers are also given, so that the private 
student can test the accuracy of his work. 

The School Calendar, 1902, London: Whittaker and Co. 
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Pp. 216. Price 1s.—The purport of this book is explained 

“by the sub-title which is as follows: ‘‘A Year-book of 
Scholarships and Examinations at Schools, Colleges, and 
Universities for the Year 1902.” The scholarships and prizes 
of the various county councils and of the London School 
Board are also included. The publication will be found 
useful by parents and guardians in deciding for what aids 
to education in ‘the form of scholarships or prizes those 
for whom they are responsible shall apply. 

Transactions of the American Ophthalmological Society, 
Thirty-seventh Annual Meeting, New London, Connecticut, 
1901. Hartford: Published by the Society. 8vo, pp. 405 
Press of the Case, Lockwood, and Brainard Company.—The 
present number of these Transactions contains much interest- 
ing material for study and the cases reported are in many 
instances illustrated by excellent drawings, chromo-litho- 
graphs, and photographs. As there are 30 articles besides a 
report of a committee on standards and methods for 
examination in respect to acuteness of vision, colour sense, 
and bearing, of which Dr. C. H. Williams was chairman, 
it is impossible to mention any but those that seem to 
possess special interest. There is a valuable report at the 
commencement of the volume giving supplementary histories 
of numerous cases that have been recorded in the Transac- 
tions of the American Ophthalmological Society prior to 
1900. Dr. Wilbur B. Marple of New York City contributes 
an article on the Pathology of Vascular Growths into the 
Vitreous, illustrated with several plates showing the con- 
ditions in an interesting case under the author’s care. In 
this case the retina was detached and the appearances were 
so threatening that enucleation was advised and practised. 
Dr. Marple has collected the history of several other cases. 
A case of Melanotic Giant Cell Sarcoma of the Limbus 
Cornex associated with an Implanted Secondary Growth 
in the Lower Eyelid is described and illustrated by 
Oliver F. Wadsworth, M.D., of Boston, Mass., and 
Frederick H. Verhoeff, M.D., also of Boston, Mass. A 
histological description of an Eyeball with Dropsical Degene- 
ration of the Rods and Cones of the Retina Simulating 
Glioma is given, with illustrations by G. E. de Schweinitz, 
M.D., and E. A. Schumway, M.D., both of Philadelphia, 
Penn. Another article, by Dr. G. E. de Schweinitz, is on 
the Treatment of the Apparently Unaffected, or at most 
but slightly Implicated, Eye ih cases of Monolateral 
Glaucoma. Dr. de Schweinitz recommends the employment 
of a myotic and then iridectomy. Charles 8. Bull, M:D., of 
New York, describes a series of Six Cases of Metastatic 
Choroiditis occurring in the course of Pneumonia due to 
Grippe ; in two of the cases necropsies were performed. 
Several interesting cases of the Entrance of Foreign 
Bodies into the Eye are recorded by 8S. B. St. Jobn, 
M.B., of Hartford, Conn., who gives an excellent photo- 
graph showing the position of the piece of steel; by 
Alvin A. Hubbell, M.D., of Buffalo, N.Y., in whose case 
the fereign body remained for nearly 18 years, setting 
up several attacks of sympathetic irritation which were 
successively subdued ; it was ultimately removed without 
complete loss of vision in the injured eye and with perfect 
recovery of vision in the sympathising eye ; and by William 
M. Sweet, M.D., of Philadelphia, Penn., who particularly 
dwells on the diagnosis of foreign bodies in the eye. A 
variety of new instruments are described by Carl Koller, 
M.D., of New York City, who has devised a Corneal Loupe ; 
by Charles H. Williams, M.D., Boston, Mass., who gives a 
drawing of an Incandescent Lamp for Ophthalmoscopic Exa- 
mination; by William Thomson, M.D., and Archibald G. 
Thomson, M.D., of Philadelphia, Penn., who have invented 
an Improved Means for detecting Colour-blindness ; and by 

" Samuel Theobald, M.D., of Baltimore, Ind., who suggests a 
New Instrument for Preventing Incarceration of the Iris in 
Iridectomy Operations, 


JOURNALS AND MAGAZINES. 


Revue @ Hygitne et de Police Sanitaire. Vol. KXIV., No, 2. 
February, 1902. Paris: Masson et Oie.—This number con- 
tains the text of the new French law for the protection of 
the public health which was adopted by the Senate on 
Feb. 4th and which will come into operation one year after 
its promulgation. In the next number we are promised a 
discussion of the measure. Dr. Vaillard completes his series 
of articles on Preserved Meats, the accidents which they pro- 
voke, their cause, and the means of preventing them. 
Among the necessary precautions the author insists upon the 
inspection of animals whose flesh is intended for use as 
preserved meats, cleanliness during the process of prepara- 
tion, and the rigorous sterilisation of the meat. Dr. le 
Roy des Barres gives an interesting account of Five Epidemics 
of Diphtheria at Saint Denis, the first of which is supposed to 
have occurred as far back as 1827, and the last took place in 
1901. In this latter outbreak the excellent effects of anti- 
toxin were very apparent. Among other papers is an exhaus- 
tive one by Dr. Ch. Doptes on Disinfection by Spraying with 
a Solution of Formol, and a contribution from Mr. M. H. 
Emery on a Method of Differentiating the Enteric Fever 
Bacillus from the Bacillus Coli. 


Public Health. No. 6, vol. XIV. London: Rebman, 
Limited.—One of the editorial articles in this number 
discusses the somewhat difficult question of the relationship 
of the public vaccinator and the medical officer of health to 
the general practitioner. The editor thinks that every general 
practitioner should be the recipient of Government lymph 
and that he should also act as a local public vaccinator. The 
other editorial article deplores the unfortunate impasse which 
has taken place at Glasgow, and surely it might be added 
in certain large towns in England, in consequence of the 
sanitary inspector occupying a position which enables him to 
act independently of the medical officer of health. Other 
articles comprise papers on Plague and its Prevention, by Dr. 
D. 8. Davies, Dr. E. W. Hope, and others, and an interest- 
ing study by Dr. W. H. Symons on the Distribution of 
Phthisis. 


The Cornhill Magazine—The number for April is fall of 
good things. The paper which appeals most to us in our 
capacity of medical journalists is the ‘! Londoner's Log- 
book,” wherein the ‘‘ Londoner” gracefully banters the self- 
styled Christian Scientists. We quote the passage : ‘‘ Great 
was my consternation when the other day I found added to 
the collection a pamphlet entitled ‘The Wonders of Thought- 
Force.’ The title startled me. Since she was vaccinated 
Selina has lost all fear of small-pox, declares that she was a 
goose for giving way to Dr. Snuffin’s nonsense, and affirms her 
belief that, if people would only set to work in the right way, 
they could be perfectly healthy without any doctors’ abomi- 
nations. ‘True it is that Grape-nuts have proved a failure 
and the Salisbury Treatment has palled; but I am not 
free from apprehension that she is turning her mind 
in directions even less compatible with orthudoxy. This 
I trace to the influence of young Lady Farringford (née 
Sally Van Oof), who, I feel certain, has given her the 
pamphlet on ‘ Thought-Force,’ setting forth the miraculous 
cures of physical and mental ailments effected by Helen 
Wilmans Post, Sea Breeze, Florida, U.S.A. From that pamphlet 
I cull two or three quotations—‘ racy,’ as Pennialinus would 
say of the Great Republic—and of that ‘high faith’ which 
Mr. Lowell commended. ‘John M. White, North Wales, 
Pa., 8.S.—Mrs. Wilmans Post,—I most cheerfully give you 
my testimonial of the great good you have done me by your 
absent treatment. Five years ago I was a physical wreck 
beyond the reach of the best medical doctors, as five years 
of experience proved. I went to the best doctors to be 
found here and in Philadelphia, and asa last resort I went 
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before a clinio of doctors and the late Professor Pepper, 
at the University of Pennsylvania, and they all pro- 
nounced my case incurable, as they said the stomach 
was gone; therefore nothing to build on; then I 
gave up in despair until] I found one of your circulars, 
and, like a drowning man, grasped it, and I bless the 
event ever since, for you built me up beyond my hopes—-yes, 
saved my life. To-day my stomach can digest almost any 
kind of food and I am in high hope of being a stronger man 
than ever I was. As you know, my case was a desperate one 
and I had lost all interest in life.’ ‘Mrs. B. C. Copeland, 
Evansville, Ind., S.8.—I can truly say that I have been 
successfully treated and cured by you of diseases that the 
old-school doctors have failed to cure and even went so far 
as to say I could not be cured. I am now almost 72 years of 
age and am feeling well and can stand more work than the 
generality of younger people and people who do not know me 
take me to be about 50 years of age. And in truth I must 
give the power of your mind the honour and credit of 
all my good health and youthful appearance. 10 years 
ago I was a perfect wreck—could not walk any distance 
without stopping for breath and strength. I now can walk 
miles with comparative ease.’ On the attractions of this 
system it were superfluous to enlarge. To have one’s stomach 
restored to one after it was ‘gone’; to be able to digest 
‘almost any kind of food’; never to need another dose of 
medicine ; and to look 50 when one is really 72, these are 
boons not lightly to be esteemed. But what most attracted 
the pensive taxpayer over whom an impending War-Budget 
begins to cast its shadow is Helen Wilmans Post's treatise 
on ‘The Conquest of Poverty.’ Of this its gifted authoress 
boasts, and probably with justice, that it is ‘the most 
popular book in the range of mental science literature. It 
brings freedom to the mind, and through the mind to the 
body.’ With a steadily decreasing income and an expen- 
diture pitched high enough to satisfy the social demands of 
Stuccovia, that is, indeed, a freedom devoutly to be wished 
but not, I fear, to be attained.”—‘* In Praise of Birds,” by 
E. V. 3., is written with all the charm of language which we 
expect from the translator of the ‘‘ Story Without an End.” 


The Practitioner.—The March nzmber contains a paper 
entitled ‘‘The Health of the People” by Mr. James Cantlie, 
in which he touches upon many points that concern 
the physical well-being of the community. He asks 
the question, ‘‘Why is town life so detrimental?” and 
considers that there are several reasons why such a 
state of affairs should exist. The absence of fresh 
air in our cities is, of course, a potent factor and the dis- 
inclination to take exercise is a further detriment to good 
health. Mr. Cantlie points out that the great health 
problems which immediately present themselves resolve 
themselves into two—namely, ‘‘How are we to maintain the 
health of our town-dwellers and the numbers of our country 
districts?” The former he considers to be impussible without, 
so far at any rate as the youths of the poorer classes are 
concerned, military conscription, and the latter requires 
improved conditions of living for those who till the soil. 
Dr. Arthur P. Luff contributes an interesting paper on 
Gout, Observations on its Pathology, Forms, and Treat- 
ment, and Dr. J. A. Gibson gives some good illustrations 
of Graves’s Disease. Dr. F. W. Burton-Fanning’s paper on 
the Etiology of Pulmonary Tuberculosis is also worthy of note 
seeing that it contains some original observations on the 
exciting causes of tuberculosis which have hitherto not been 
sufficiently recognised. For instance, he shows that physical 
over-exertion is a most powerful determining cause of the 
system's limiting or protective agencies against the disease. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray LaNKesrer, F.RS., ADaM SEDGWICK, F.R.S., 
Fy R: Wenpor,. F.R.8., and Sypxey J. HICKSON, F.RS. 


With Lithographic Plates and Engravings ‘on Wood. 
London: J. and A. Churchill. New Series. No. 180. 
Yol. XLV. Part 4. 8vo. Pp.60. Price 10s.—The following 
articles are contained in this number: 1. On the Structure 
of the Excretory Organs of Amphioxus, Part 1, by Edwin S. 
Goodrich, M.A., Fellow of Merton College, Oxford, with a 
plate. Mr. Goodrich describes the excretory tubules.as form- 
ing a series which open into the atrium but not into the 
celom. They are provided at their blind internal ends with a 
large number of solenocytes. -He concludes from his observa- 
tions that in their segmental arrangement, in their function, 
and in their histological structure the excretory organs of 
amphioxus and the nephridia of phyllodoce are in all essentials 
identical. 2. A contribution to the Morphology of the 
Teleostean Head Skeleton, based upon a study of the 
developing skull of the three-spined Stickleback (gasterosteus 
acaleatus) with four plates and five text illustrations; by 
H. H. Swinnerton, B.Sc. This is a very elaborate and carefully 
worked out description of the development of the skull of 
this little fish. 3. The development of Admetus Pumilio 
(Koch), a contribution to the Embryology of the Pedipalps ; 
by I. H. Gough, with two plates. 4. On the Teeth of 
Petromyzon and Myxine; by Ernest Warren, D.Sc. 5. 
Typhlorhyncus Nanus; a New Rhabdocoele; by F. F. 
Laidlaw, B.A. This part completes vol..xlv. and contains 
the index for that volume. 
. 
Heo Inventions, 
(1) A CLOSED WATER STORAGE SYSTEM ; anp (2) 
AN AUTOMATIC FLUSHING APPARATUS. 

1. Two sanitary appliances, the inventor of both of whiclr 
is Mr. Grundy of 13, King William-strcet, London, E.C., 
are deserving of attention inasmuch as they promise to 
remove many serious drawbacks to existing systems. To 
start with, the objections to an open storage system are 
well known, to overcome which it has been suggested 
to make the cistern a kind of expansion of the rising 
main, but hitherto this has not been found convenient. 
Mr. Grundy, however, appears to have found a solution 
of the difficulty though we are not sure that his system 
does not present some practical obstacles. The cistern 
is completely closed and is placed sufficiently high 
to supply all the services in the house, the water passing 
from the main rid the storage-tank without being exposed to 
the atmosphere. This is done in part by abolishing entirely 
the ball valve and substituting for it the check valve shown 
in the illustration. Water pasxes upwards through this valve 
but cannot return. At the top of the cistern 
an outlet is provided at the foot of which 
is a valve float which, as soon as the cistern 
is full, checks an overflow while trapping 
the water in the cistern at the pressure 
of the main at that level. In the event of 
the main supply failing the cistern contains 
a store which is easily drawn off, air gaining 
entrance at the float valve. ‘The valves are 
of excellent workmanship and design and 
would replace with advantage the old ant 
somewhat clumsy ball valve, while they 
avoid the exposure of the water to con- 
tamination from without. 2. The automatic 
flushing apparatus is started in action either 
by the seat of the closet or by a foot lever 

acting on a two-way valve. ‘I'he cistern: 
is empty until either the seat or foot Jever is actuated. The 
flushing cistern is closed, so that the water contained in it 
is under the pressure of the main which in most instances is 
great and which thereby effects a powerful yet comparatively 
silent flush. It is obvious that by this system the pollution 
of water by the return of foul air up the pipe is prevented, 
while the cistern being closed there can be no contamina- 
tion from impure air coming into contact with the surface: 
of the water. Both appliances are a decided advance-upon- 
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the usual fittings used for this purpose and their installation 
would undoubtedly provide a most sanitary method of 
storing water and of using it both for drinking and flushing 
purposes. The disadvantages to the system are its cost and 
the great weight of the storage cistern. Everything would 
require to be made particularly strong to withstand the 
pressure of the main supply which, as we have said, in many 
instances is great. It is only fair to add that the fittings are 
beautifully made und are of first-rate material. We have 
inspected an installation which we found to be working most 
satisfactorily. 


AN IMPROVED CISTERN. 


Ir is desirable that the cistern containing the water-supply 
for domestic use should be as free as possible from projec- 
tions on which dirt and decomposing matter can easily accumu- 
late. Asa rule, the average cistern presents rivets and other 
projections which are favourable to the deposit of dirt in the 
storage tank. In order to remove this real objection Mr. 
T. B, Leech (of the Blackwall Galvanised Iron Co., Limited) 
has designed a steel-welted cistern with a uniform surface 
and with no projecting rivets. Moreover, the corners at the 
bottom of the cistern are filled in with triangular sheets of 
metal slanting downwards. The whole surface is carefully 
galvanised. The cistern may be commended since its object 
is to maintain the cleanliness of the domestic water-supply. 


ASYLUM-SHYNESS. 


(From A CORRESPONDENT. ) 


Ir is now so well established that insanity may result from 
disease of any organ of the body and that it is not neces- 
sarily dependent on primary affection of the brain and 
nervous system that there is difficulty in understanding the 
rooted objection in the upper classes to placing people in 
private asylums or hospitals, where at any rate there is some 
amount of official supervision, whilst they do not hesitate to 
put them in ‘‘homes” which are in no way supervised and 
which may or may not be carried on in the most un- 
exceptionable manner. ‘To account for this the general 
notion of hereditary taint has much to answer for. It 
seems to be thought that because a person has been placed 
in an institution for the insane the offspring of necessity is 
tainted with an opprobrious history which handicaps them in 
the race of life. ‘That such a dread of the very name of an 
asylum does exist cannot be denied, but it is a most un- 
reasonable idea to hold, and the result is that another form 
of imprisonment is substituted for the comparative freedom 
of the hospital for the insane. If it were generally accepted, 
as it ought to be, that insanity due to the direct hereditary 
transmission of primary disease of the nervous system is by 
no means common and that the ‘‘asylum” is merely a place 
where the nervous symptoms due to general disease are 
treated there should be no more objection to acknowledging 
that a friend or relative has been treated in such a hospital 
than there is in saying that he has been ill in bed from 
jaundice or pneumonia. ‘It cannot be denied that insanity 
is in some instances distinctly hereditary—and if so, what is 
the use of trying to burke the fact and so to establish an 
entirely false relationship of the individual to the community ? 
—but very often the fact of having had an insane progenitor 
is not of the least consequence qué the sanity of the off- 
spring, and it is only ignorance that makes people speak in 
bated breath of the fact of somebody’s wife or husband 
having been placed under certificates. ‘That an individual 
has never been in an asylum does not prove his sanity—it 
merely shows that he has not been certified to be 
insane and it leaves the task of finding gut a neurosis 
to those whose concern it may be. Do those who 
for matrimonial, business, or other purposes inquire if 
a person has at one time been in an asylum ask if 
he or she has ever been placed in a ‘home,” and do they 
recognise that these ‘‘homes” are often asylums without 
the name, but with possibly harsh and at times cruel condi- 
tions! There are numbers of places where people suffering 
from nervous and early insane states are confincd, without 
external supervision, under restrictions of enforced stay in 
bed, of complete isolation from their friends and from the 


external world, where they can neither see the newspapers 
nor communicate with their relatives—where they are, in 
fact, confined as in asylums without the security of the latter, 
and where they are subjected to systems of treatment which 
they have not the power to resist. Such isolated treatment 
is not necessarily wrong—it may be quite beneficial to a 
person to be kept in bed, stuffed with milk, and made to 
“gain weight” like a Strasburg goose—but it represents 
also a possible source of restraint to which people may 
be subjected, and there seems to be no law of regis- 
tration or any guarantee that persons so detained can 
leave these places when they choose, or that they may 
not be placed in them by interested persons without any 
certificate or warrant. ‘his system of to-day has arisen 
chiefly from the dislike of people to have it known that their 
relatives have ever been in an asylum, whereas if it were 
made clear that insanity in the parents does not of necessity 
connote insanity in the offspring, and that very often insanity 
on one side or the other is an accidental symptom of no 
meaning at all as regards hereditary transmiasion—if 
this true view were better known there would be less 
hesitation in responsible persons to allow the treatment of 
their friends or relatives in properly inspected institutions. 
Although there is no reason to think that patients are 
unduly detained in private asylums, it would be much 
more satisfactory to the public if the owners of these insti- 
tutions, who are generally the people responsible for the 
medical treatment of their patients, were to annex to their 
staff some independent medical man. The medical owners 
of private asylums are invariably courteous and they give 
the most free access to the visits of any medical man deputed 
by the friends to visit an inmate, but the public should under- 
stand that there is no stigma in having their relatives in an 
asylum or hospital for the insane ; and this better apprecia- 
tion might be aided by the appointment of some general and 
well-established medical man in the neighbourhood who 
would form a link between the disease of the general hos- 
pital and that of the special one. It seems hopeless to 
expect that in the lower classes the stigma of baving 
been treated in an asylum will ever be eradicated, 
because employers of labour are very suspicious of having 
in their midst anyone who is known to have been at any 
time placed in such conditions, and thus it comes about 
that the stigma of insanity means‘starvation ; but the better 
classes are, or should be, too well informed to be ignorant of 
the fact that hereditary taint is very wrongly interpreted in 
the majority of cases, and that any attempt to elude the 
laws drawn’ up for the protection of persons in public or 
private retreats is sure to result in-a form of seclusion which 
may be all the worse because it is secretly enforced. 


NoriricaTion oF Purists AND CHICKEN-POX.— 
The Cardiff Health Committee has decided to ask medical 
practitioners to notify cases of phthisis voluntarily at the 
same fee as for diseases notifiable under the Infectious 
Diseases Notification Act.—The Gloucester City Council on 
March 26th decided to include for one year chicken-pox in 
the list of diseases to be notified under the Act. 


Tue Lasoratory oF THE ScortisH ASYLUNS.— 
In his report on the work of this laboratory for the = 
1901 Dr. W. Ford Robertson, the pathologist, states tha 
investigations on the following subjects have been ie 
progress during the period in question :—(1) On the a 
tercranial Lymphatic System, by Dr. A. ©. Heath; 2 
the Vascular System in Paralytic Dementia, by Dr 
A. C. Ainslie and Dr. A. Aitken Ross ; (3)_ Pathologica 
Anatomy of Mongolian Idiocy, by Dr. David Water : 
and Dr. Edwin Matthew ; (4) Comparative Neuropathol se 
(Tabes Dorsalis in Man and Nervous Disease in Horees)- 
by Dr. D. Chalmers Watson, Dr. Isabella D. Coin 
and Dr. Isabel Watson ; and (5) Pathogenesis of Paral 
Dementia, by Dr. Robertson and Dr. Lewis On ‘eal 
Arrangements are being made by which a hy 
observations may be carried out upon cases of incente? 2) 
workers connected with the laboratory ; Dr. Roberist ed 
siders that in this direction important results are to hada h 
for. The laboratory, which is at 7, Hill-square, Bains a i 
is supported by the voluntary combination for that pe Leos 
of 18 of the Scottich asylums. The receipts for the Ti" 
ended Dec. 31st. 1901, amounted to £726 and the OT ard 
ture to£721. $ irman of the 


ir John Batty Tuke is chaii iy aa 
of management and Dr. ‘I. 8. Clousten is the secret ry 
treasurer. 
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LONDON: SATURDAY, APRIL 5, 1902. 


The New Royal Warrant for the 
Army Medical Service. 

In calling the attention of our readers to the Royal 
Warrant for the Army Medical Service, the text of which 
appeared in THE LANCET of March 29th, p. 912, we deemed 
it necessary to point out that it should not be regarded as 
embodying in full the intentions of the Government in 
respect of army medical reform and reorganisation. Although 
the new Warrant is a lengthy and somewhat complicated 
document which requires to be carefully read and to be 
considered in detail there are several important points 
which, being foreign to a Royal Warrant, do not find any 
place in it and concerning these and others which suggest 
themselves we have still to await further information. 
For instance, we have yet to learn a good deal about such 
matters as the following : the number and nature of the 
new examinations; the functions of the Advisory Board 
and the limits circumscribing its sphere of action; the 
provisions to be made for study-leave for medical officers 
and for the establishment of the proposed army hospital 
and medical school in London; the organisation of an 
army sanitary department during times of peace and 
of war; and the attachment of medical officers to 
regiments and the way in which this is proposed to be 
carried out. These are all matters of public and not 
merely of departmental interest, because they have a direct 
bearing on the future efficiency of the Army Medical Service. 
There is, moreover, the question of the pay and position 
of medical officers in India and it is imperative that this 
should receive a satisfactory answer. 

With respect to the examinations we are assured that the 
competitive examination on entrance will be made as prac- 
tical and clinical in character as possible and that the others 
will be of such a nature as is really needed for the protection 
of the service and in the interests of the medical officers 
themselves. We do not profess to attach the value to exa- 
minations as a test of what is wanted in a medical officer 
that many do, The medical candidate for the army has, as 
a rule, only just been emancipated from a series of exa- 
minations in order to obtain his professional qualifications 
and there is consequently the less need to subject him afresh 
to such tests at an early stage of his career. 

The present position and pay of officers of the Royal 
Army Medical Corps, whilst serving in India, is a matter of 
such importance that we cannot believe that the War 
Office authorities will be content to leave things as they 
are and thereby imperil the success of their scheme— 
as they assuredly will if nothing be done. As we 
understand the position, the War Office of this country 
regards any independent authoritative action on its 
part in this respect as ultra cires; and that the 


consent of the Indian Government to any scheme 
affecting medical officers in the pay of, or serving under, 
that Government should first be obtained, is, officially speak- 
ing, obviously reasonable and right. But Mr. BropRICcK, 
when introducing the army estimates for the coming year 
and putting forward his much larger scheme of army 
reform, had to encounter and to overcome not only the opposi- 
tion of the Chancellor of the Exchequer in this country but 
also that of the Secretary of State for India on the ground of 
the great additional expenditure involved by it. So must 
is be in the present case. It is, moreover, pertinent to 
remark that there is every reason why the Indian Govern- 
ment should deal justly and even generously with the medical 
officers serving with British troops in India, seeing that 
when the station-hospital system was introduced many 
years ago into that country it gave rise to a very large 
saving to the Indian Government, not one penny of which 
was appropriated to the benefit of the medical officers ; 
indeed, the introduction of that system, while adding 
greatly to their responsibilities and labours, actually 
deprived them of some pecuniary advantages. 

We may say, in conclusion, that we see no reason 
for altering our first impressions of the new Warrant— 
namely, that it contains many new and excellent points 
and that taken as a whole it is a good Warrant; and 
having no sort of doubt that Mr. BropRick was, and is, 
sincerely desirous of making it satisfactory to the country 
and to the profession, we confidently look to him to see 
that it is interpreted and carried out in a wise, just, and 
liberal spirit. 


—-e 4 


The Housing of the Poor. 


WE recently published' an appeal for funds on behalf of 
the Mansion House Council on the Dwellings of the Poor 
addressed to us by Sir JosePH DIMSDALE who has been its 
honorary treasurer for several years and who during the 
present year is also its chairman by virtue of his office of 
Lord Mayor of London. The Mansion House Council is an 
admirable association carrying on an excellent work effec- 
tively but quietly, so that many who might be willing to 
support it are possibly quite unaware of ita existence and its 
aims. Founded in 1883 it has for its object the improve. 
ment of the homes of the poor in the metropolitan 
district and it seeks to effect that object by enforcing the 
Sanitary Acts and by spreading, as far as it is able, the 
knowledge of sanitation among the people. In cases where 
the enforcement of the Sanitary Acts is clearly the duty of a 
local authority, but where that authority is uninformed or 
is wilfully neglecting its duty, the Mansion House Council 
presses the matter upon the attention of the lagging public 
body, so that the necessary stimulus is imparted and the steps 
prescribed by law are taken. 

The Mansion House Council employs but three paid in- 
spectors, who make about 8000 inspections in the course of a 
year, and the bulk of its operations all over the metropolis is 
carried on by local committees and voluntary helpers. A 
society, however, that organises and directs, even though it 
may employ voluntary assistants, cannot live without funds 


1 THe Lancet, March 15th, 1902, p. 772. 


978 THE LAXcET,] THE HOUSING OF THE POOR.—THE ANTI-VIVISECTION QUESTION. 


[APRIL 5, 1902. 


:and a glance at the balance-sheet included in the council’s 
‘report for 1899 and 1900 will show that its resources are small 
and are administered economically, while it mast be plain to 
all that an increased income means the possibility of an en- 
‘larged sphere of activity. Turning to the body of the report 
referred to for information we find an exhaustive record of 
work done by the council and of matters affecting the subject 
in which it interests itself. As an example of its operations 
we may call attention to a table in which 4927 cases are 
- described as ‘‘ central office cases”"—that is to say, cases in 
which the inspectors of the council examined premises with 
regard to which complaints had been made to it. These cases 
were examined in one year, 1899, and 1607 of them were 
during the course of the year ‘‘dismissed as remedied,” while 
+2250 were ‘‘ dismissed as trivial or no defects,” from which 
it will be evident that the council on the one hand is able 
to insist effectively where remedy is needed and that on the 
other hand it proceeds in a reasonable spirit and does not 
-condemn where it finds no substantial fault. The balance 
of the cases in the list we quote from were carried over 
to the following year, and, indeed, the work of curing 
the evil arising out of the congested state of London is 
‘not a task that can be rapidly completed either as a 
-whole or in individual instances. It may take many 
‘months, even years, to rouse a public authority to a 
sense of its duties to discover who is the proper person to be 
-made liable for the defective drainage of a slum dwelling. 
And when he is found more time is required to bring home 
his liability to him before a magistrate, while he has then 
to commence the necessary work of sanitation. 

One of the important legal points to which the Mansion 
‘House Council calls attention is the question of the landlord's 
liability to compensate a tenant under Section 75 of the 
Housing of the Working Classes Act, 1890, where he has 
ostensibly contracted himself out of his liability. The 
Section in question decrees that ‘‘in any contract for letting 
for habitation by persons of the working-classes a house or 
part of a house, there shall be implied a condition that 
the house is at the commencement of the holding in all 
respects reasonably fit for human habitation.” This in effect 
puts the letting of an unfurnished house or rooms to a working 
man on the same legal basis as the letting of furnished 
premises. It is an important section for working men to 
‘be aware of and for those interested in the public health 
to enforce. In one case recorded in the Mansion House 
+Council’s report a landlord was sued under this section for 
injuries received by the plaintiff owing to the dilapidated 
-condition of a flight of steps and in this instance the land- 
-lord had judgment given against him. In another similar 
“case, however, which the council considered, it was 
-met by the fact that the complaining tenant had apparently 
-acquiesced in a condition inserted in his rent-book, by which 
‘the landlord was freed from all liability imposed on him by 
ithe section in question. It will be observed that the section 
only speaks of. an implied condition, and, as a rule, no doubt, 
-an express condition overrides an implied one, so that we are 
not surprised to find that the opinion of counsel taken 
by the Mansion House Council was, on the whole, 
against the possibility of rendering,a landlord liable in 
such a case. In this view the Mansion .House Council, 
‘the Local Government Board, and the London County 


Council appear to agree, with the result that although the 
last-named body deems that legislation is desirable to 
prevent the landlord from ‘‘contracting out” the landlord 
who is astute enough to do so will probably for the present 
continue to protect himself, and as his tenants will be persons 
anxious to find house-room, and ignorant for the most part of 
their rights, he will probably succeed in doing so. In calling 
attention to defects such as this in the laws affecting sanita- 
tion, and in helping to enforce these laws wherever it can, 
the Mansion House Council is doing good work and we are in 
full sympathy with its request for funds. The law, while 
far from perfect, is still capable of effecting much if 
vigorously and consistently carried out. Its inefficiency 
usually arises from one of two causes, the inactivity or the 
ignorance of those governed by it, and this inactivity or 
ignorance the Mansion House Council claims to stimulate or 
to instruct. 


——+ 


The Anti-Vivisection Question. 


THE columns of the Zimes for the past three weeks have 
contained letters dealing with the alleged abuse by physio- 
logists of the position conferred upon them by the laws of 
their country in the matter of experiment upon the lower 
animals. Letters have also been published in reply to these, 
alleging, and in certain details proving, that the secretaries 
of the anti-vivisection societies have disseminated misleading 
literature to the public and have generally not conducted 
their opposition to the work of practical physiology in a 
candid manner. The correspondence in the Times has not 
yet come to an end and in our opinion our contemporary 
is doing thoroughly good service to the public by allowing 
the whole question of anti-vivisection to be thoroughly 
threshed out. It was probably with deliberate intention to 
clear the air by provoking a storm that some of the more 
contentious effusions have been published. In themselves 
several of them are ridiculous, but as contributions to a 
controversy they play their part, showing the mental attitude 
of the writers and giving the public a chance of gauging the 
general wisdom of their party. Nothing but good to the 
cause of humanity, as well as to the cause of science, 
should come from the publication of these letters; for the 
public, if it has read tnem and is reading them carefully, 
cannot fail to see on which side right lies and cannot fail 
to detect which is the genuinely charitable man, which is 
the self-important propagandist, and which is the blubbering 
sentimentalist. 

We are asked now and again by our readers what course 
they should pursue when an emissary of one of the anti- 
vivisection societies proposes to take the floor at the local 
town hall and to show up the loathsome cruelty of the medical 
profession. Our usual reply is to counsel inaction. Our 
motive in so doing has not been simply barbarous, although 
we are aware that to disregard the: ‘‘arguments” of .the 
platform anti-viviseotionist is to hurt him. in his tenderest 
spot. Our motive has been rather to spare members of our 
profession needless trouble. Physiology is not a subject that 
can be made intelligible to the public at any time, while the 
cause of truth can never be served by arguing about the 
due relation of physiology to therapeutics with a man who 
has received no scientific or medical training. And on 
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reading the correspondence upon anti-vivisection as it appears 
in the Times—a correspondence which really throws remark- 
able sidelights upon the controversy because of the many 
minor issues which have been debated by the various 
writers—we have come to the conclusion that as far as the 
medical profession is concerned indifference is still the proper 
position. The anti-vivisectionists believe what they wish to 
believe, and those of them who are actively concerned in 
endeavouring to convert others to their view seem to regard all 
contradiction by the-medical profession as the base attempts 
of a blood-stained crew to escape chastisement for their 
deeds of callous brutality. We have never imputed similar 
depravity to the anti-vivisectionist leaders, even when we 
see them maligning their superiors in knowledge or trying 
to wreck the labours of the truly charitable. We know their 
ignorance of the scientific work that has been done 
and of the scientific reasons that have led to the doing 
of it, their ignorance of the enormous alleviation of 
human ill that has directly followed physiological research 
in connexion with the lower animals, their ignorance 
even of the meaning of the physiological terms which they 
are bold to employ. These are the things which make it 
impossible for the medical man to argue with anti-vivisec- 
tionists of the more rabid order. And it is just because 
medical men are too closely interested in‘ the question and 
possessed of too special a knowledge to be the proper 
people to traverse the anti-vivisectionists’ conclusions that 
we welcome the assistance of the lay papers—the organs 
of public opinion. A medical man may be an authority 
upon a neurological point, but he cannot discuss it with 
a man ignorant of neurology. Medical men, again, are 
at least as good judges as are their critics of what 
is right and what is humane; they have as just an 
appreciation of the place which the lower animals should 
fill in our lives as has any ofticial of an anti-vivisection 
society. But as it is the morality of medical men and that 
of their professional leaders that is impugned their general 
testimony, like their scientific testimony, is not of great avail. 
The well-reasoned views of the lay press enable the public 
to grasp the real issues of the question. 

The Times and other influential journals refuse to credit 
the suggestion that a large body of well-educated men, 
engaged in work ancillary to a profession which is 
admittedly existent entirely to alleviate human pain, have 
become callously and brutally cruel as a class and as 
individuals, The conditions under which physiological 
experiments are now made constitute reasonable safeguards 
against cruelty. Even if the monstrous supposition that all 
physiologists were animal-torturers held good the laws of 
the land are sufficient to prevent such cruelty from being 
habitual. Against these statements we have the propaganda 
of the anti-vivisection societies. There can be no doubt on 
which side public intelligence will range itself. Despite 
the noise which the anti-vivisection societies occasionally 
make their recruits are neither numerous nor inclusive 
of any men of high intellectual standing. Excellent 
soft-hearted people they would appear to be, hating only 
common sense and physiologists. We trust that the result 
of the correspondence in the Times will be to give some of 
their leaders pause. There are the names of a few influential 


copied by their social inferiors. We would ask them to 
consider if they honestly think that humanity demands the 
institution by anti-vivisectionists of an organised attack . 
upon the funds of the London hospitals? If they think so 
let them continue to support the sentimentalists. 


Armnotations, 


“Ne quid nimis,” 
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A CONTROVERSY is now going on at the Lincoln County 
Hospital bearing upon the old question as to how far an 
obstetric physician is justified in doing major surgical 
operations in a hospital. The facts are as follows. Some 
two years ago a gentleman was clected to the staff of the 
hospital as physician. Sundry gynecological cases having 
been admitted under his care he has been in the habit of 
performing minor operations, such as curettage of the uterus, 
although remonstrated with by the senior surgeon. Recently 
this physician gave notice that he was about to perform an 
odphorectomy, whereupon the surgical members of the staff, 
excepting the senior surgeon who chanced to be away, 
pointed out that hitherto it had always been the custom for 
such operations to be performed by the surgeon for the week 
in which the patient chanced to be admitted. A memorandum 
to this effect, signed by the whole staff except the senior 
surgeon and the physician in question, was handed in to 
the weekly board and this board decided that it was not 
outside the province of a physician to perform gynwco- 
logical operations. The matter is now to be referred to 
the quarterly board of governors which will meet on 
April 10th, The medical staff of the hospital has ascertained 
the practice at 35 other provincial hospitals comparable 
in size and in other respects to their own, and in all of these 
major gynecological operations are handed over to the 
surgeons, although in some hospitals minor operations such 
as curettage are performed by the physician. It seems to us 
that the matter is not one in which there can be any hard- 
and-fast rule. To take the case of London. In all the big 
hospitals gynzcological and obstetrical cases are under the 
charge of a physician who has nothing to do with ordinary 
medical cases. In some of these hospitals all gynscological 
operations are performed by the obstetric physician, in- 
cluding such as involve a laparotomy. In others the obstetric 
physician performs only such operations as curettage, 
operations on the cervix uteri, or repair of vesico-vaginal 
fistulse, while operations involving a laparotomy, such as 
odphorectomy, hysterectomy, operations on the tubes, and 
the like, are handed over to one of the surgeons, either 
to the surgeon of the week or to that member of the 
surgical staff who is definitely appointed for the purpose. 
In regard to the position at Lincoln we think that pre- 
cedent should be followed until such time as a new 
rule is made, not merely by a weekly board but by the 
governing body of the hospital, including the staff. The 
physician in question when appointed to his present post 
either knew the custom of the hospital or he did not know 
it. If the former he has no right to alter the position which 
he knowingly accepted ; if he accepted the post in ignorance 
of the customs governing it he again has no right to alter the 
terms of his tenure on his own initiative. 


LONGEVITY. 


IN an article entitled ‘‘ Modern Methuselahs,” published in 
the Evening Standard of March 19th, reference is made toa 


persons-upon the lists of patrons whose actions might be ; man uamed Michael Solis who in 1878 was living in Bogota, 
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United States of Colombia, South America, and at that time 
claimed to be 184 years old, The writer goes on to say that 
«there is very little doubt about this remarkable case. 
‘Tar LANCET investigated it thoroughly in 1878, and came 
to the conclusion that the man was at least 180 years old 
then.” This is evidently an over-estimate of the attention 
which we have given to this particular instance. The facts 
are that in our issue of Sept. 7th, 1878, p. 343, we men- 
tioned the current rumour on the subject and spoke of the 
man’s alleged age as ‘‘ offered for our credence.” Moreover, 
a fortnight afterwards—namely, on Sept. 2lst, at p. 427— 
we published a letter from Dr. W. L. Dudley of Cromwell- 
road, South Kensington, who had resided for over 20 years 
in Bogoté and had been physician to the General Hospital 
and to the British and American Legations. This gentleman 
wrote to us that, speaking within his knowledge, he would 
judge that the age of this individual, six years before the 
date of writing, was between 80 and 90. He added that 
longevity was rare in these districts and that there was no 
baptismal or other kind of registry in the city. Readers in 
search of “records” of longevity may perhaps be gratified 
by the perusal of Mr. Charles W. De Lacy Evans's ‘Can 
We Prolong Life?” reviewed in THE Lancet of June 2lst, 
1879, p. 884. An antidote to Mr. Evans's extravagancies 
will be found in the first half of Mr. T. E. Young’s interest- 
ing and scientific summary of the present state of knowledge 
on this subject. ? 


THE KING'S CORONATION DINNER TO THE 
POOR. 

_ Lent being over it is natural that the thoughts of men 
should turn to feasting, His Majesty the King, as we 
announced in THE Lancet of March 22nd, p. 840, has 
signified his intention of giving a dinner to 500,000 of his 
poorer subjects so that they may share the joy of the coro- 
nation in a tangible form. The money for this feast is at 
hand, supplied by His Majesty from his own purse, the 
food is easily obtainable, and there will be no lack of 
guests. But to bring the food to the right persons will 
call for powers of organisation scarcely inferior to those at 
present demanded by the situation in South Africa. In 1897 
we expressed our opinions as to the carrying out of the 
Jubilee dinner organised by the gracious lady who was then 
Princess of Wales. In our issue of May 22nd, 1897, p. 1423, 
we said :— 


Wo havo no details at present as to how tho schome of feeding these 
poor people is to be carried out, and in our opinion a vast amount of 
careful organieation will be required if the project Is not to end in 
failure, That there is a terrible depth of bitter poverty in London no 
one can doubt, but asa rule it is just the most deserving who hide 
thelr misery and prefer to suffer in silence. Will any steps be taken to 
Sook out the really deserving and, more important still, will there be 
any attempt toconfine the dole to the poor of London alone? If some- 
thing of this kind is not attempted evory scoundrel or loafer—all those 
who have never done any work and never mean to do any—will 
come from all parts of the kingdom and batten on the charity pro- 
vided. ‘This was the case some years ago when the Mansion 
‘House famine fund was started ; the metropolis was inundated with 
provincial tramps and there was great doubt as to whether the really 
neody profited at all. Another matter of vital importance is the Iikeli- 
hood of the spread of infection by tho gathering together of those who 
owing to their modo of Iife are most. prone to contract and disseminate 
infection, ‘The rovelations made some year or so ago by Dr. Waldo 
about Salvation Army shelters showed that even under ordinary 
circumstances the crowding together of the homeless was anythinj 
‘Dut free from danger and such danger will be multiplied a thousand. 
fold in the coming month. The most careful watch should be kept 
upon all lodging-houses and workhouses on the roads leading int 
London as well as in that city iteclf and we think that some attempt 
should be made to seo that the food supplied does not go to fill the 
‘bellies of those who make a trade of poverty. 


‘We have no wish to pose as alarmists and so far as statistics 
show no increase in the number of cases of infectious disease 
for 1897 could be traced to the crowds assembling for the 
Jubilee celebrations. But still the risk has to be thought 
of and precautions should be taken, for owing to the 
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increase in population and the world-wide interest taken 
in the coronation all the points of difficulty which we 
have mentioned above exist with even more force to-day 
than in 1897, more especially in face of the small- 
pox epidemic, as regards the danger of the spread of 
infectious disease. It would be well, we think, if some 
method could be hit upon of excluding those who have not 
resided in London for a certain time—at least since Christmas 
Day, 1901—but perhaps this check would be impossible to 
impose. In the meantime, we can but await details of the 
organisation by means of which the scheme is to be carried 
ont. is 

THE STAGES OF THE MALARIA PARASITE AND 

THEIR TERMINOLOGY. 


PROFESSOR LANKESTER has devised and communicated to 
the Royal Society a set of terms applicable to the compli- 
cated series of stages through which the parasite causing 
malaria passes during its life-history in the mosquito and in 
ourselves. The aim is that the terms made use of should 
explain themselves; and, accordingly, such vague and 
barely explanatory terms as ‘‘sporozoites” and “blasts” 
are dropped out of use and replaced by a new set which 
have the merit of serving as a memoria technica to the 
student desirous of remembering the manifold changes 
exhibited by the sporozodn of malaria, We may conveniently 
commence with Professor Lankester at the spore which is 
injected into our blood by the bite, and with the saliva, of 
the anopheles. This spore, a minute needle-shaped particle, 
is formed in the gnat’s body, and as we naturally look upon 
the most important stages in its life as being those which 
are passed in our bodies the name of ‘‘ exotospore ” may be 
applied tc this acicular spore as indicative of its origin 
outside our bodies. ‘These spores ultimately enter each one 
of them a red blood corpuscle, though the actual mode of 
their entry has not yet been observed. Arrived within the 
blood disc they lose the acicular shape and become amebi- 
form. For this stage the expression ‘‘amebula” is used. 
The amebula grows and moves about as far as possible 
within the blood corpuscle; finally it breaks up into a 
number of spherical spores which are set free by the destruc: 
tion of the red blood corpuscle. To these spores, the third 
stage in the life-history of the sporozodn, the term ‘‘en- 
hemospores” is applied by Professor Lankester. The term 
signifies, of course, that they are formed within the blood 
of the infected human being. The enhemospores remain 10 
this condition for several generations, entering other 
corpuscles and multiplying by further division. It 
is this process which infects the whole body with the 
parasite. After a certain time, which varies, and owing to 
conditions which have not yet been ascertained, thr 
enhemospore ceases to break up into fresh enhsemospores 
but grows largely in size and becomes different in shape. 
This stage is commonly crescentic in form ; it atill remains 
within the red blood corpuscle which loses its pigment; the 
pigment is devoured by, and undergoes slight alterations in 
colour within the body of, the sausage-shaped or crescent, 
shaped parasite. This is designated the ‘ crescent ” La 
“‘crescent-sphere.” This fifth stage, the ‘“ crescent,” is 0 
be differentiated from those which have been already 00m 
sidered by the important fact that it [is sexual, but 1 
means exist of distinguishing the male from the female 
crescents, except, of course, their subsequent Latte 
It is, moreover, the last stage which we find in - 
human body. Arrived at this stage the parasite © 
undergo no further development unless it is snoked C 
by a mosquito. When this latter event happens wails 
crescents become rounded and from the one kind, the roe 
develop spermatozoa much in the fashion after which 


develop in the sperm mother-cells of the earthworm—that 
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is, the periphery is converted into spermatozoa, while the 
central mass remains undifferentiated. This stage is to be 
called ‘‘ sperm mother cell,” while the corresponding female 
body is termed the ‘‘egg cell.” The result of the fertilisa- 
tion of the last by the first is the ‘‘zygote.” The zygote 
grows and becomes vermiform in shape, exhibiting fairly 
active movements. To this stage, which is the largest in 
point of bnilk, the term ‘‘vermicule” is applied. Up to 
this point the parasite has remained within the stomach of 
the gnat. But the vermicule by the help of its active 
movements pushes or bores its way out of the stomach 
apd gains access to blood-spaces, enveloping that organ, 


where it acquires a spherical form, enlarges greatly, 
and surrounds itself with a structureless membrane. 
This may be called the ‘‘cyst” or ‘‘spore-cyst.” 


From the breaking up of the protoplasmic contents of 
this enlarged cell the exotospores arise and the cycle is 
completed. This latter process is not, however, direct. The 
cyst at first breaks up into smaller ‘spore mother cells” 
from which latter the needle-like exotospores are formed by 
subsequent division. Professor Lankester’s paper concludes 
with a useful tabular comparison of the stages in the life- 
history of this hemosporidian, as the group of the order 
sporozoa, which contains the malaria parasite is called, with 
the corresponding stages exhibited by the two other sub- 
divisions of the order—viz., the gregarinidea and coccidiidea. 


GLAUCOMA FROM A LAYMAN’S POINT OF VIEW. 


A COMMUNICATION which will be found in another 
colamn of our present issue demonstrates the advantage that 
may be obtained from an account by an educated layman 
of his own symptoms in cases of disease. In this instance 
the affection was diagnosed by the ophthalmic surgeon, 
Dr. C. E. Glasscott of Manchester, under whose care the 
patient placed himself, as one of chronic glaucoma, and 
@ grave forecast of the result was given. This view was 
subsequently supported by Professor A. Maitland Ramsay 
ard was fully borne out by the progress of the disease. 
The patient, who seems to have been one of the 
victims of the struggle for existence in these days, was 
originally strong and vigorous and could, he tells us, 
cover 30 miles in a day without distress. He attributes 
the onset of the glaucomatous symptoms to a combination 
of constant mental worry and excitement, over-exertion of 
the eyes in literary work, and the damp and cold climate of 
the North-west of England. He gives a graphic account of 
the early stages of the disease, including the ciliary neuroses, 
fogs, and obscurations of vision and flashes of light that are 
so commonly observed. Various symptoms mentioned, how- 
ever, seem to show that the case was not one of pure 
glaucoma, but that the central nervous system was 
more or less implicated, as, for example, the kind 
of paralysis of the nose, the lips, and the chin, 
making speech occasionally quivering, the periodical 
numbness of the forehead, and the occurrence of 
fantastic designs, figures, and phantasmagoria which do not 
commonly accothpany glaucoma. No mention is made 
throughout of increase of tension in the eyes, though the 
patient must often’ enough have been tested to determine 
this point and must have perceived the importance attached 
toit by his medical attendants. Presuming the globes to 
have been normal or subnormal we think that a wise con- 
clusion was arrived at in abstaining from the performance of 
iridectomy or any of the substitutes for that operation. At 
the same time it is easy to conceive that differences of 
opinion in regard to the cause and nature of the disease 
might have led to different, modes of dealing with it in the 
hands of different practitioners. We have, however, no 
desire to comment on the treatment pursued, but we have pub- 
lished the case as extremely interesting because it is rare to 


meet with a clear account of the progress of any disease from 
the patient himself, and where such patient is intelligent 
symptoms may be noticed which the surgeon might easily 
overlook but which might afford valuable hints in regard to 
treatment. 


SMALL-POX IN LONDON. 


THE returns of small-pox for the past week are as follows: 
On Saturday, March 29th, there were 48 fresh cases notified 
and removed; on Sunday, the 30th, there were 46 fresh 
cases ; on Monday, the 3lst, there were 61 fresh cases ; on 
Tuesday, April 1st, there were 62 fresh cases; and on 
Wednesday, the 2nd, there were 57 fresh cases. 


THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 


A PROPOSAL by Dr. F. H. Burton-Brown (of Rome) was laid 
before the annual meeting of the Continental Anglo-American 
Medical Society that a luncheon of the society should be 
held every year at the meeting of the British Medical 
Association. A special committee was then appointed to 
consider how far the proposition could be carried out with a 
prospect of success. Any members of the society who 
propose to be present at the annual meeting of the British 
Medical Association to be held at Manchester in July, 1902, 
are requested to write to that effect before leaving their 
winter quarters to one of thé members of the special com- 
mittee: Dr. D. W. Samways, Place St. Roch, Mentone ; 
Dr. Leonard N. Robinson, 1, rue d’Aguesseau, Paris; and 
Dr. StClair Thomson, 28, Queen Anne-street, London, W. 


ACHONDROPLASIC DWARFS, HISTORICAL AND 
PREHISTORIC. 

Dr FELIX REGNAULT has recently published an interest- 
ing study of the action of achondroplasia in producing 
dwarfism not only in the human subject but among the 
lower animals us well. His article, which is profusely 
illustrated and fills 24 pages ef the February number of the 
Archives Générales de Médecine, does not deal with living 
examples but with museum specimens, individuals of whom 
historical accounts or portraits are extant, ancient Greek or 
Roman statues, and pictorial representations on Egyptian 
monuments. In the achondroplasic foetus the long bones are 
shortened and thickened and the deviations from the norma] 
straightness which they present are not gradual curvatures 
but are obviously angular; the resulting appearances are 
distinguished from the effects of intra-uterine fractures by 
the fact that in achondroplasia the bendings of the bones are 
symmetrical on each side at the same level ; the deformities 
produced by intra-uterine rickets differ also from those 
of achondroplasia, for the former are gradual curvatures 
of considerable radius. In achondroplasia the facial bones 
seém to recede and the forehead to project, the nasal 
bones being at the same time flattened. In adult subjects 
the shortening of the long bones is more pronounced in the 
hurherus and the femur than in the radius and the tibia and 
the three middle fingers are of equal length ; the skull is large 
and brachycephalic ; the facial and nasal bones are as already 
described. Among the dwarfs whose likenesses have been 
preserved from past generations Dr. Regnault distinguishes 
those whose condition was due to achondroplasia on the one 
hand or to myxcedema on the other. Two of his achondro. 
plasic dwarfs are (1) Owen Farrel, an Englishman who died 
in 1742 and whose portrait is in the Royal College of 
Surgeons of England; and (2) Sebastien de Morra, a servitor 
of Philip IV. of Spain. Two of his myxcedematous dwarfs 
are Tom Thumb and Simon de Paap, a Dutchman who was 
exhibited in the early years of the nineteenth century. 
Among the ancient Egyptian deities the figure of Phtah is 
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that of an achondroplasic dwarf and the figure of Bes that of 
a myxcedematous dwarf. Achondroplasic workers in metal 
are represented on the Egyptian monuments, a circumstance 
which is interesting in connexion with the lameness and 
deformity of Hephaistos or Vulcan in classical mythology. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


THE present rate of exchange makes it worth while for all 
those who propose to attend the Madrid meeting of the 
International Medical Congress to pay their subscriptions at 
once as the value of the peseta varies from time to time and 
it is now low. The necessary forms of application for 
membership can be obtained from the honorary secretaries of 
the National Committee for Great Britain and Ireland—viz. , 
Mr. D'Arcy Power, 10a, Chandos-street, Cavendish-square, 
London, W. and Dr. P. Horton-Smith, 15, Upper Brook- 
street, Grosvenor-square, W., who are prepared to transmit 
the subscriptions to Madrid and to supply receipts and cards 
of membership as soon as they are issued, in return for a 
postal order of £1 from each member. Ladies if they 
accompany a member will pay 6s. 8d. for their tickets, which 
sum is said to entitle them to reductions of fare on the 
Spanish railways (probably a useless concession for English’| 
travellers who take through tickets) and will give them 
admission to the various fétes held during the congress. 


THE TOPOGRAPHY OF THE CORTICAL DEGENE- 
RATIONS IN GENERAL PARALYSIS OF THE 
INSANE, WITH SPECIAL REFERENCE TO 
FLECHSIG’S ASSOCIATION-CENTRES. 


AN important research by Professor Karl Schaffer of 
Budapest on the topography of the cortical degenerations in 
general paralysis of the insane in relation to Flechsig’s 
association-centres of the brain is recorded in a recent issue 
of the Neurologisches Centralblatt (No. 2, 1902). A detailed 
microscopical investigation was made of the entire brains of 
three patients who had died from general paralysis, tabetic 
symptoms having been also present in one of the three cases. 
Serial sections of the entire brain (cerebral hemispheres, 
brain-stem, and cerebellum) were made in the sagittal 
and horizontal planes and were stained with Wolter's modi- 
fication of Weigert’s method to determine the situation 
of degenerated medullated nerves. All three patients were 
typical examples of general paralysis with the characteristic 
symptoms of early dementia, grandiose delusions (megalo- 
mania), impairment of speech (dysarthria), and paralysis of 
pupillary and of facial movements, and they terminated in 
paralysis, coma, and death. Sagittal sections taken close 
to the mesial aspect of the cerebral hemisphere showed 
degenerations of medullated nerves, chiefly in the pre-frontal 
area (pre-genual and sub-rostral regions)—i.e., Flechsig’s 
antero-mesial and supra-orbital association-centres, slightly 
around the lips of the calcarine fissure and moderately in the 
supra-callosal convolutions (gyrus fornicatus). Sections 
made in other planes showed various areas of degeneration. 
The degenerations are classed as ‘‘slight” and ‘‘marked” 
and their distributions are summarised as follows. (a) Slight 
degenerations : these were observed in the Rolandic convolu- 
tions and adjacent parts of the frontal gyri (kinesthetic 
area) in the cuneo-lingual gyri which border the calcarine 
fissure (visual region) and in the lower temporal gyrus. 
(6) Marked degenerations. These were observed in the pre- 
frontal lobe (polar and orbital regions), in the parietal lobe 
(superior and inferior gyri), in the ascending parietal con- 
Yolution, in the insular and in the temporal convolutions. 
(©) An intermediate degree of degeneration was present in 
the occipital lobe. A special examination of the brain of 
the patient whose symptoms were complicated with tabes 


showed that slight degeneration was present.in. the ascending,|. 


frontal convolution and adjacent parts of the frontal gyri, 
in the cuneus, in the first and last temporal convolutions, 
and in the nerve-tracks or bundles of the cornu Ammonis. 
Marked degeneration was present in the pre-frontal lobe, 
in the entire parietal lobe (including the ascending 
parietal convolution), in the insula, gyrus fornicatus, and 
second and third temporal convolutions. A comparison of 
these regions with the areas delineated by Flechsig in his 
classical work! as ‘‘association-centres” of the brain will 
show the close correspondence that exists between the two. 
Professor Schaffer concludes that his observations tend to 
support Flechsig’s localisation of the association-centres of 
the brain, and that the morbid process (degeneration of 
medullated nerve-fibres) affects chiefly Flechsig’s centres— 
viz., those in the pre-frontal, parietal, insular, and supra- 
callosal regions of the hemisphere. ‘‘ The cortical degene- 
ration in general paralysis is not an irregular, diffuse process, 
but, on the contrary, a regular, localised, selective morbid 
affection of the cortex.” The research is of great import- 
ance and must naturally form the starting-point for further 
observations of similar nature to be made on other forms of 
insanity. 


VACCINATION DIFFICULTIES. 


In THE Lancet of March 29th, p. 906, we referred to 
certain difficulties which had arisen between the Board of 
Guardians of Great Yarmouth and Dr. Henry Blake, the 
public vaccinator. Shortly the story was as follows. About 
the middle of March Dr. Blake, in view of the approaching 
Easter holidays and the Yarmouth fair, thought that it 
would be well to have power to employ assistants as the work 
of vaccination and revaccination was growing very heavy. 
He therefore wrote to the Local Government Board and 
this body wrote to the guardians and recommended them 
to confer with Dr. Blake. However, at a meeting of 
the guardians held on March 18th the guardians refused to 
confer. A special meeting was then called on March 25th 
when it came out that Dr. Blake had asked the clerk to the 
board of guardians what he should do to get assistance. 
The clerk advised him to write to the Local Government 
Board. Only the. clerk forgot to mention this to the 
guardians. Hence the talk about discourtesy to the boar 
on the part of Dr. Blake which made the guardians refuse 
confer with that gentleman after the meeting on the 16th. 
Peace, however, now reigns and at the next meeting of the 
guardians Mr. Cass is going to move that the board fix ap 
early date for consultation with Dr. Blake. This is all very 
orthodox and ceremonious, no doubt, but epidemics will not 
wait for ceremony and we should like to sce some more 
rapid method by which a public vaccinator could get 
assistance in time of need than that which Dr. Blake bas 
toemploy. Dr. Blake was invited to attend the meeting 
March 25th. Why could not the conference have been ie 
then and there? The whole matter could have been sett 
in five minutes. 


COEXISTENCE OF INFANTILE CEREBRAL pes 
PLEGIA AND INFANTILE SPINAL PARALYSIS. 


Ar the meeting of the Société Médicale des Hopitanr 
Paris on March 7th M. Pierre Marie showed an interes = 
case in which infantile cerebral paraplegia and ina 
spinal paralysis coexisted. ‘The patient was @ mn 
34 years. At the age of six months he had sere 
from this time his paraplegia probably dated. Te tig 
lower limb was semi-flexed and adducted and % 
not be completely extended; the foot was > 
position of equinus. The knee-jerk was inc y 


toms 
plantar reflex was of the extensor type. Au the symp! 
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were those of typical cerebral infantile paraplegia. The 
left lower limb presented a very different appearance. The 
entire limb showed atrophied and completely flaccid muscles. 
The condition was that of infantile spinal paralysis. This 
case bears out the view advocated both by Striimpell and 
M. Marie that infantile cerebral paraplegia is due to a 
Yesion of the motor area of the brain—polio-encephalitis— 
analogous to the spiral lesion—anterior poliomyelitis—of 
infantile paralysis. This analogy is borne out by some 
other cases. Mdébius has described the case of a girl, aged 
18 months, who was attacked with infantile spinal paralysis 
at a time when her brother was suffering from cerebral 
‘infantile hemiplegia. In 1894 M. Ramy published in 
the Recrue Neurologique the case of a man, aged 43 
years, who had infantile spinal paralysis of the right 
leg. At the necropsy there were found patches of 
meningo-encephalitis affecting various convolutions and a 
focal spinal lesion in the lumbar region, with atrophy of the 
anterior roots of the lumbar and sacral nerves on the same 
side. In the same year Neurath of Vienna in a necropsy on 
an infant, aged five months, found lesions of the internal 
capsule and centrum ovale with the lesions of infantile spinal 
paralysis. Beyer, in 1895, published the case of a woman, 
aged 22 years, who had had since the age of five years left 
spasmodic hemiplegia and who had suffered since the age of 
12 years from attacks of epilepsy. At the necropsy, in 
addition to porencephaly of the right hemisphere there was a 
focus of anterior poliomyelitis. M. Marie pointed out that 
his case was anew example of the coincidence of infantile 
spinal paralysis and the cerebral lesions which in the child 
produce almost indifferently hemiplegia, diplegia, and para- 
plegia, and that from the point of view of general pathology 
the case showed the analogy, it might almost be said the 
identity, between the cerebral and spinal lesion. 


BALDNESS AND DISEASE IN THE BARBER’S 
CHAIR. 


From time to time we have called attention to the risk 
of contamination arising from the promiscuous use of 
rashes, scissors, razors, and other implements, at hair- 
dressers’ establishments. Recently the New York Board of 
Health have confirmed such warnings by issuing an official 
statement, pointing out that a number of diseases can 
‘be communicated by barbers. The suggestion is even 
thrown out—and this is more likely to alarm the general 
public—that barbers are perhaps the cause of pre- 
mature baldness. When this occurs a germ is supposed 
to attack the roots of the hair and this microbe may be 
conveyed from one head to the other by a brash. Many 
young men are bald who cannot be accused of riotous 
living, and it is often difficult to account for such cases of 
alopecia. Perhaps it was the hair-dresser’s fault. In any 
case, the New York Board of Health urges that greater pre- 
cautions should be taken—that barbers should constantly 
wash their hands in antiseptic solutions, shoald sterilise 
their razors and scissors, should protect their utensils from 
dust, and throw away their alum-sticks. If rubbed on a 
cut or pimple the alam-stick may convey blood, pus, and 
pathogenic bacteria to, the next person to whom it is 
applied. Thus loathsome diseases may be contracted from 
the surface of the alum ointment stick used in America. 
The question therefore arises whether the barbers will 
endeavour to meet these new exigencies. Historically 
speaking, the barbers, whose precursors used to be barber- 
surgeons, should readily appreciate the advantage of anti- 
septic surgery and be willing to apply its principles to the 
aminor and painless operations which they now perform. 
‘Trivial as these operations may seem they are not absolutely 
free from danger ; and to our knowledge some barbers, both 


in Paris and in London,' have already introduced antiseptic 
principles into their hair-dressing saloons. They sterilise 
their metallic combs, their scissors, and their razors by 
passing them through a flame each time that they are used, 
and it would be well if these and other precautions were 
more generally applied. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of The Mauritius, received 
at the Colonial Office on March 29th, states that for the 
week ending March 28th there were 5 cases of plague, 
of which 4 proved fatal. As regards the Punjab, assum- 
ing that there is no mistake in the figures, the news 
from India, as will be seen from our Indian correspondent’s 
letter at p. 993 regarding the presence of plague in 
the Punjab, is somewhat appalling. According to the tele- 
graphic intelligence through Reuter’s Agency the number 
of deaths from plague in the Punjab is now averaging 
nearly 70,000 monthly. Special measures, it is stated, have 
been taken to prevent the epidemic from reaching Simla. 
As regards Egypt, during the week ending March 23rd 
7 cases of plague and 2 deaths from the disease have been 
reported throughout all Egypt. 1 case occurred at Kom cl 
Nour, 3 cases and 1 death at Dechneh, and 3 cases and 1 
death in 2 nomadic camps near Benha. All these cases 
occurged among the native population. 


THE HISTORY OF ATROPINE. 


Very nearly a century ago it was just being realised that 
certain plants contained definite bases yielding detinite salts 
when treated with acids. These bases are, of course, well 
recognised now as the alkaloids, containing amongst their 
number some of the most powerfully poisonous bodies known 
tous. In about the twentieth year of the last century these 
new weapons of the poisoner were on the eve of being dis- 
covered as chemically definite principles. According to 
THE Lancet of March 28th, 1824, as will appear from a glance 
at the ‘‘ Looking Back ” column in our issue last week, atropine 
had evidently beer isolated in that year although probably 
not in a state of purity. Still, a definite chemical principle 
was recognised, for in this colamn we read as follows: ‘‘The 
property of dilating the pupil, peculiar to these plants [bella- 
donna, datura, &c.], depends on a chemical principle, each of 
them containing an organic alcaline substance, which can 
neutralise acids, and form with them salts capable of crystalli- 
sation, and possessing very powerful properties. This chemical 
principle has been named koromegince, from its power of 
dilating the pupil.” The existence of the active principle 
or alkaloid of Atropa belladonna was first announced in 
1819 by Brandes, although apparently it was not obtained 
in its pure state until 1833 by Mein, a German pharmacist. 
In the excerpt from THE Lancet of Sunday, March 28th, 
1824, which was printed in our columns last week it is 
stated that at the Royal Institute of France Dr. Runges, 
Professor at the University of Berlin, described, amongst 
other things, a new method of detecting the narcotic 
principle of the Atropa belladonna, Hyoscyamus niger, and 
Datura stramonium in cases of poisoning by those plants. 
The method was simple and crade and consisted merely in 
boiling the stomach or intestines of the animal poisoned 
by these vegetable substances and evaporating the aqueous 
solution to the consistence of an extract and applying it 
with a camel-bair pencil to the eye of an animal. Nowadays, 
of course, better and more delicate means are employed 
for isolating the alkaloid from complex organic mixtures. 
The method, shortly, is to exhaust the mixture with 
acidulated alcohol. After straining through muslin the 


1 Vide THe Lawcet, Feb. 8th, 1902, p. 419. 
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liquid is treated with ether to remuve fat and other extra- 
neous bodies. Finally, the residual liquid is made alkaline 
with potassium carbonate or hydrate and treated with 
chloroform which dissolves the liberated alkaloid. The 
chloroform is separated and poured off and on allowing it to 
evaporate atropine in a fair state of purity will remain which 
can be tested both chemically and physiologically. This 
excerpt from an early number of THE LANCET is interesting 
in relation to the history of alkaloids. 


THERE will be a general meeting of the Medico-Legal 
Society on Thursday next, April 10th, at 5.30 P.m., at 20, 
Hanover-square, London, for the purpose of adopting rules 
and appointing officers. All who are interested in the work 
of the society are invited to attend. Particulars may be 
obtained from the secretaries, Dr. McCallin or Mr. R. 
Henslowe Wellington, 20, Hanover-square, W. 


Ir has been decided to inaugurate a post-gradfate course 
of clinical demonstrations at Westminster Hospital during 
the coming summer session. The demonstrations will be 
held on Tuesdays at 4.30 p.m., commencing on May 13th. 


SOME ACCOUNT WITH ILLUSTRATIONS 
OF “CHRONIC GLAUCOMA.” 


By ONE Wuo Has It. 


THE records of men who in the cause of humanity and 
medical science carry a fierce enthusiasm usque ad mortem 
are happily ever being brought up to date. The idea that 
a man should wilfully contract a disease in order that he 
may fully grasp its most minute symptoms and be more 
competent to relieve others who suffer from it is no longer 
considered a vain phantasy. There are, however,’ some 
diseases too thalignant or exclusive to be assumed at will 
and among them must rank specific ocular diseases such 
as chronic glaucoma which seems to be also known under 
the title of ‘‘ grey atrophy.” 

Pending the time when a medical expert shall contract 
this disease and lucidly and scientifically describe its most 
minute details a poor layman, whose only merit is that he 
suffers from it, gives here his personal knowledge of an 
undesirable malady in the hope that some reader may see 
here and there some further light to guide him in his work ; 
and also with the idea that the strange vagaries of the eye 
alluded to may give some slight further inkling to the cause 
and seat of dreams, which vagaries may be likened to the 
probable productions of an automatic photo-camera out of 


ear, 
~ Physical condition and appearance.—The patient's height 
is six feet and his weight has never exceeded 11 stones and 
two pounds. He is active in habits, is somewhat restless, 
and is nervous and slightly irritable. He has a wiry appear- 
ance and a very meagre flesh covering, is a great walker, and 
is able to get over 30 miles in a day without distress, An 
advertisement writer, his sight has for many years been 
taxed to its utmost, but the eyes had never given very serious 
trouble until about five or six years ago, when his work caused 
him to live in Manchester, which, on account of its cease- 
less clatter and humidity, is a stronghold of nerve shatter 
and rheumatism. After about 18 months’ residence there 
the patient was attacked by what was at first called muscular 
theumatism but which eventually developed into general 
neuralgia, appearing at gradually lessening intervals. Two 
years ago the nasal nerves were specially affected, and asa 
result twice or three times a week there was a copious 
watery discharge from the eyes and nose, This usually 
came on at night suddenly and was preceded by a 
sharp stinging sensation in either nostril. This prevented 
sleep and in the daytime made work very difficult, neces- 
sarily causing considerable worry. Slight failure of the eye 
then occurred, of which, unfortunately, little notice was 
taken. Rather more than a year ago reading became diffi- 
cult, the letters appearing to flow into one another, fancy- 
pointed type being most easily discernible. This appears to 


bear out what a writer in a recent issue of THE Lancer 
stated, as to a man suffering from partial blindness being 
better able to read Greek than any other language. On 
consulting Dr. C. E. Glascott he diagnosed the disease as 
chronic glaucoma, a hopeless complaint, always going 
from bad to worse and liable through influenza or a bad col 
to end in darkness. No treatment was likely to be of any 
avail, and the only vestige of consolation lay in the fact that 
a kind of record had been established by the disease being 
contracted at the age of 40 years instead of at 60 years, as 
usual. The general outlook at this period presented the 
appearance of a continuous summer haze. R é 

Rapid eclemnent of the disease,—In two months’ time a 
slight mist grown into a thick fog of a.dark grey aspect. 
Further medical assistance was sought, Mr. EK. L. Luckmana 
of Altrincham Eye Infirmary taking the case in hand and 
giving tonics to which iodide of potassium was added. This 
treatment had a decidedly beneficial effect and ‘appeared at 
least to arrest the progress of the complaint and even at 
times to improve the vision. Unfortunately, however, owing 
to a very bad chill, caught when making a sea trip to 
Glasgow, the small hopes of amelioration were dispelled, and 
with the exception of a slight appreciation of the light a 
state nearly approaching to blindness ensued and the patient 
had to be ed. about. The following illustration represents 
the patient’s view of part of the country through which he 
walked on his first visit to Altrincham. It looks as if the 
peaceful fields were being shelled by an enemy. The 
phenomena only occurred after much physical exertion and 
the bursts of light were accompanied by a very slight 
cracking noise. (Fig. 1.) 


Fic. 1. 


This shows the patient going along a country road, fields on 
either hand. The lighter spots locate the apparent position 
of the bursts of light referred to. 


It should be mentioned that this ocular peculiarity 
occurred after considerable physical exertion only. This 
next sketch represents a very crowded Manchester thorough- 
fare on a clear day as it appears at the time of writing. 
Nothing is visible except an occasional dark shadow. The 
one shown in the sketch represents a man who has passed 
near enough to tread on the patient’s toes. None of the 
road traffic can be seen at all. (Fig. 2.) 7 

During the past few weeks, in addition to a chronic 
stickiness of the eyelids, a kind of paralysis of the nose, 
the lips, and the chin has set in, making speech occasionally 
quivering. There has also been periodical numbness of the 
forehead. It may be mentioned that when in Glasgow the 
patient attended the Ophthalmic Institute and was seen by 
Professor A. Maitland Ramsay who confirmed all that Dr. 
Glascott had said, calling the disease, however, by a 
different name—‘' grey atrophy.” 

Permanent optical illusion.—In the advanced state of the 
disease the only thing capable of being visually appreciated 
with anything like correctness was a large blot of ink on 
white paper held close to the eye. The patient finds it a 
great relief to keep the lids closed as much as possible, but 
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he finds that when opening them suddenly at times when 
his mind is not specially occupied all kinds of fantastic 
designs in black and white appear before the eye, as if 


The gummy feeling of the eyelids to which reference has 
been made may be slightly relieved by bathing with warm 
water and is an annoyance worth bearing patiently. But a 


he was looking through a kaleidoscope, and remain for | trick played by the eye, as shown in the following sketch 


a fewsseconds and gradually fade away. 


The figures 
shown [are often of familiar animals, fleur-de-lis, 


black 


Market-street, Manchester, is here shown. The patient's son, 
who leads him, remarks that the street is more than 
usually crowded. So far as his (tho pationt'’s) eyes tell 
him, however, it prosents a deserted appearance, as in this 
sketch. 


battlements, &c., and are always mixed up with a section uf 
a ‘‘chess-board.” A wall-paper designer might get some 
profit from glaucoma. On waking from sleep objects 
appear visible about which the patient has not recently 
thought or dreamt though they were once much in his mind. 
A woman's costume fixed on a wire stand has more than once 


Fic. 3. 


| 


The patient is lying in the bed shown. The figure standing at the foot 
is a sudden apparition of himself when 20 years younger. 


appeared in this way and has only very gradually vanished. 
A most pecaliar instance, however, is illustrated below. The 
patient being awakened by his wife bringing up a cup of tea 
is conscious before receiving the cup that the space between 
the door and the bed is occupied by the apparition of him- 
self as he looked 20 years ago—dressed in cricketing flannels, 
necktie flying in the wind, the face being flashed and 
indicating the joy of life. This apparition continued visible 
some time after he had received the cup of tea and had 
informed his wife of what he saw. (Fig. 3.) 


(Fig. 4), seems to go a little too far towards the region of 


Fic. 4. 


Wheel appearance cause! hy the eyelashes. 


insult. The patient’s eyelashes now and then seem to form 
themselves into a kind of wheel which will revolve with 
considerable speed for several seconds, the lashes being 
magnified to about three times their right size. 

The medical dictionaries and handbooks on eye diseases 
give very scanty accounts of glaucoma, but it seems to be 
looked upon as incurable by oculists of great experience. 
Again and again, always in kind and sympathetic tones, 
comes the same best possible advice : ‘* Your case is hopele=> ; 
keep up your spirits and general health.” He who has done 
all things well does for the asking give a man power to see 
the cheerful and even humorous side of blindness. Still, 
the particular joys of glaucoma are not always apparent and 
the sympathetic paralysis with which it is accompanied is 
sympathy not easily appreciated. 


MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


ANNUAL GENERAL MEETING. 


Sir Wituram H. BROADBENT, Bart., presided on 
March 25th over the third annual general meeting of the 
members and subscribers of the Medical Graduates’ College 
and Polyclinic at 22, Chenies-street, London. 

The third annual report of the council began by pointing 
out that the fact that new names were added almost daily to 
the register showed that the Polyclinic filled a long-felt 
want. Many of the members had frequently availed them- 
selves of the opportunity afforded them for obtaining an 
expert opinion upon cases of unusual rarity or of peculiar 
interest. The recommendations of members who had 
attended practical clavses had resulted in the attendances 
being considerably augmented. The number of members and 
subscribers for 1901 was 825. Most interesting discus- 
sions had taken place at meetings of the special com- 
mittees dealing with leprosy, yaws, climatology, and 
tuberculosis and much useful information had been brought 
forward. It was announced that there were in course ut 
constitution two new special committees for the investiga- 
tion of cancer and vaccination. In October, 1900, short 
courses of lectures on special subjects were inaugurated and 
the arrangement worked so well that for the year 1901 the 
number had been doubled. The scale of charges for the 
practical classes had been revised and the change had been 
much appreciated by the members. The vacation session of 
three weeks held in September proved a great success. The 
determination had therefore been arrived at to hold a similar 
course again. Arrangements had been completed whereby 
members could obtain instruction in operative surgery. The 
council felt assured that in the course of time the consulta- 
tion department would constitute a very special and much- 
utilised feature of the college work. The report contained 
atable showing the nature of the investigations which had 
been conducted in the laboratory during the past year and 
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contained a scale of charges for examinations of pathological 
specimens. In the past year 150 clinical investigations had 
been carried out. The museum was cpen all day to members 
and was much resorted to for private study. ‘Ihe following 
institutions were open to the members for clinical work : 
the Evelina Hospital for Children, the Dreadnought Hos- 
pital, Greenwich, the North-West London Hospital, the 
Hospital for Diseases of the Throat, Golden-square, the 
Westminster Ophthalmic Hospital, the North London Hos- 
pital for Consumption, the Blackfriars Hospital for Diseases 
of the Skin, the East London Hospital for Children, and the 
Victoria and Albert Docks Hospital. The report concluded 
with the expression of the hope on the part of the council 
that the results obtained justified the support of the institu- 
tion by all members of the profession. 

Sir WILLIAM BROADBENT, in moving the adoption of the 
report and the balance-sheet, said that they were entitled 
to support from the public. Personally he regretted that they 
were so dependent, but their income did not equal their 
expenditure and they not only had to go to the public to 
replace capital expenditure but they still had to rely on that 
support for some part of their annual expenditure. 

Mr. JONATHAN HUTCHINSON said that large donations had 
been given to several institutions and he submitted that 
the Polyclinic had an equal claim to such benefits. They 
had formed a committee to study cancer and he had not 
the least hesitation in saying that money could not be 
devoted to a more charitable purpose and with yreater 
certainty of producing good results than by its being given 
to the Polyclinic. 

Dr. C. THEODORE WILLIAMS spoke on. the financial con- 
dition of the college and took a hopeful view of the 
position of affairs. 

Dr. C. O. HAWTHORNE drew the attention of the council 
to the fact that it would be well if members of the council 
would also make themselves members of the college. 

The report and balance-sheet having been duly passed, Dr. 
GUTHRIE RANKIN proposed, and Dr. R. PuRDIE seconded, 
the following gentlemen as members for election on the 
council :—Dr. T. B. Crosby, Mr. D. Dallaway, Mr. Reginald 
Harrison, Mr. E. Jessop, and Dr. H. Tilley. 

A protracted discussion arose as to the right of members 
to nominate other names for election than those submitted 
by the council. Finally Mr. C. G. D. Morter proposed, and 
Dr. L. WILLIAMS seconded, the name of Mr. T. J. Hitchbins 
as a candidate for the council. 

The following was the result of the ballot for the five 
vacancies :—Dr. Crosby, 16 ; Mr. Harrison, 16; Dr. Tilley, 
15; Mr. Jessop, 13; Mr. Hitchins, 11; and Mr. Dallaway, 9 

A vote of thanks to Sir William Broadbent for presiding 
was proposed by Mr. JAMES CANTLIE and seconded by Mr. 
sron This was duly acknowledged and the meeting 
en le 


THE METROPOLITAN WATER-SUPPLY. 


VI 
THE WEST MIDDLESEX WATERWORKS COMPANY. 


THE West Middlesex Waterworks were projected at the 
early years of the last century to supply a part of the West 
End of London, which was at the time being rapidly 
“developed,” and was without an adequate supply of 
water. The first Act obtained by the company authorised 
it to supply Marylebone and certain parishes and places as 
well as ‘‘ parts adjacent.” The Select Vestry of Marylebone 
objected to the pavements being taken up for laying the 
pipes, but in the year 1810 the objection was overcome by 
the action of Parliament and an Act was passed which 
increased the authorised area of supply and this rendered 
impossible any further interference on the part of the vestry. 
The earliest Acts obtained by the company were 46 Geo. III., 
ce. 119, 50 Geo. TII., c. 32, and 53 Geo. III, c. 159, and 
these were the only Acts obtained by the company before the 
year 1850.2. At the middle of the last century the water 


“y Articles I., II, IIL, IV. and V. appeared in Tue Lancer of 
March Ist (o. 614), 8th (p. 692), 15th (p. 767), 22nd (p. 842), and 29th 
(p. 915), 1902, respectively. 

3 General Board of Health. Reports to the Right Hon. William 
Cowper, M.P., President of the General Board of Health, on the 
Metropolis “Water- “supply under the provisions of the Metropolis 
Water Act, London, 1 


used by the company was abstracted from the Thames 
at Barnes and passed into two subsiding reservoirs 
which covered an area of about 16 acres; these 
reservoirs were partially supplied also by water which 
came through the gravelly beds of the district. From the 
reservoirs the water passed through an iron pipe across the 
bed of the Thames to the Middlesex side and was pumped to 
the customers. None of the water was filtered. There 
were service reservoirs at Kensington and at Barrow-hill, and 
a supply was given in all cases three times a week ‘‘and 
more frequently in parts of the district where it was 
required.” In July, 1855, water was first supplied from 
Hampton, where a new station had been erected. At this 
date the Barnes reservoirs were capable of holding a six days’ 
supply and filter-beds, three in number and having an area 
of one and a half acres, had been constructed at Barnes. 
The company then proposed to abandon the service reservoir 
at Kensington ‘in order to save the cost of covering it,” > for 
it was situated within the five-mile radius and therefore 
under the Metropolis Water Act, 1852, it was necessary that 
it should be covered or abolished. The reservoir at Barrow- 
hill, Regent’s-park was covered and it served to supply the 
higher parts of the district, the lower parts being supplied 
directly from the distributing mains. ‘The average quantity 
of water distributed daily was something between 6,000,000 
and 7,000,000 gallons; the number of tenements supplied 
was 25,732 and the water was furnished ‘‘to all parts of the . 
district daily, Sundays excepted, and in some parts twice a 
day.” 

The authorised area of supply possessed by the West 
Middlesex Company is a very large one and includes Barnes, 
Battersea, Bloomsbury, Brentford, Hanwell, Heston, Kew, 
Mortlake, the Strand, St. Clement Danes, and St. Paul's 
Covent Garden. According to the statement presented to 
Lord Llandaff's Commission which was put in at the fifty- 
second sitting’ the districts actually in the County of 
London supplied are the whole of Willesden, parts of 
Chelsea, Fulham, Hammersmith, Kensington, Paddington, 
St. Anne’s Soho, St. Marylebone, St. Pancras, St. James 
Westminster, St. John Hampstead, St. Margaret West- 
minster; in the county of Middlesex, Acton, Chiswick, 
Ealing, and Hendon. The companies which supply districts 
within the authorised area of the West Middlesex Company 
are the Chelsea, the Grand Junction, the New River, the 
Lambeth, the Southwark and Vauxhall, and the Colne 
Valley.® 

The present arrangements for carrying on the business 
of the company are briefly as follows. Water is abstracted 
from the Thames at Hampton, it is pumped to storage 
and subsidence reservoirs at Barnes and Barn Elms, 
and filtered at Barnes. It is then conveyed under the 
Thames to Hammersmith whence it is pumped into the dis- 
tricts supplied, and to service reservoirs situated at Campden- 
hill (Kensington), Barrow-hill (Regent’s-park), and Finchley- 
road, Willesden. A supply can be sent to another reservoir 
which is situated at Shoot-up-hill either from Willesden 
or from Barrow-hill. Of late years many improvements have 
been made in the works of the company and it happened 
that the improvements were made at a time when the ful} 
statatory dividends of the company had been regularly paid 
for some years and the back dividends to which the share- 
holders were entitled bad also been fully paid. This, the 
secretary of the company assured Lord Llandaff, was a 
coincidence. It was not found necessary to charge any 
repairs and renewals to revenue account from the year 1879 
to the year 1886 (inclusive), but it happened that from 1897 
to 1899 three filter-beds were reconstructed at a cost of 
£21,426,7 and during every year from 1887 to 1897 a con- 
siderable outlay was found to be requisite in improvements— 
e.g., a new engine, 18 new bvilers, oftice alterations, &c. It 
would be interesting to know accurately if the plants of the 
metropolitan water companies which do not pay their full. 
dividends have recently been as thoroughly overhauled as 
has the plant of the West Middlesex Company. rte 

The most recent improvements and changes which shave 
been effected are shown in Table I., the second column of 
which gives details of the state of the undertaking” 
in December, 1901, according to the report of the Water 
Examiner appointed by the Local Government Board. 


3 Op. cit., p. 43. 


4 Op. cit., p. 44. 
5 Feb. 14th, 1899. 
6 Minutes of Proceedings taken before the Royal Commission on 
London Water-supply, p. $487. Dyson and Co. 
7 Op. cit., pp. 3488-89. 
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TABLE 1.—Showing the Nature and Amount of the Chief | to decide is whether their profits should be spent in improve- 


Changes effected between Lecember, 1896, and December, 
1901. 


/ For In 
- the vear December, 
! 1895. 1901. 
Number of houses | 
supplied... et 70,644 81,937 
Porcentage ah ‘i j Pa 
uses on con- 1 
Supply stant supply | H 
Estimated popu- }} 
ation 2) POPU] 68,606 | 650,734 
Reservoirs, sub) | } 
siding an vailatlecapacity }| 
storage for un (’ in gallons»... 217,800,000, 387,500,000 
filtered water... | 
Number of beds... = I 18 
Filters 4 Area tn acres | ws 


In spite of the alterations and improvements which have 
been effected the water supplied by the West Middlesex 
Company compares unfavourably with that distributed by the 
New River Company and the Kent Company. This fact will be 
seen readily by a study of Table II. which shows the results 
of analysis of the water supplied by these companies during 
every month of the year 1901 and during the month of 
January, 1902. It is much to be regretted that a larger 
number of complete analyses are not available, but the con- 
stant superiority of the water supplied by the deep wells of 
the Kent Company is beyond doubt. ‘ 


TABLE IIl.—Showing the Results of Analysis expressed in 
Parts per 100,000 of Organio Carbon and of Organic 
Nitrogen in the Water supplied by the West Middlesex 
Waterworks Company, the New River Company, and the 
Kent Company in each Month of the Year 1901 and in the 
Month of January, 1902. (Compiled from the Reports of 
the Results of Analysis made by Dr. T. E. Thorpe, F.R.S., 
on behalf of the Local Government Board.) 


Organte carbon, ex- / Organic nitrogen, ex- 

hy ir in parts 
Prese?io0 a pros*to.000. 

Senate 

Year and month. | “West | Now West | ew | 
Middle-| River | Kent |Middle| Rev, | Kent 
Ge. | Com: ; Com | (sex | Com: | Com- 
‘om- an m- D: 
Com: | pany. | Pay: | Com | pany he ry 

1901. | 

January 0-222 | 0-070 | 0-039 | 0-029 | 0010 | 0-008 
February 0-254 | 0-073 | 0:044 | 0030 | 0-012 | O-010 
March ... 0-238 | 0-141 | 0-043 | 0-024 | 0-013 | 0-010 
April 0-227 | 0°124 | 0-043 | 0-021 | 0-012 | 0-008 
0-200 | 0-081 | 0-042 | 0-021 | 0-013 0006 
0-144 | 0-068 0-036 | 0-017 | 0-009 ; 0-007 
0124 | 0062 | 0-058 | 0-012 | O-O10 | O12 
0-121 | 0049 , 0-038 | 0-017 | 0:007 | 0-005 
0136 | 0-115 | 0-037 | 0-015 | 0-013 | 0-009 
0-132 | 0:046 | 0-058 | 0-019 | 0-010 | 0-007 
o-146 | 0-070 | 0-055 | 0-017 | 0-009 ' 0-005 
0130 | 0-093 | oa | 0-013 | 0-009 | 0-06 

| i 
Oala | o-OT7 | o-c69 | 0-025 | O08 _ 0-006 


At the present time, however, the customers of the West 
Middlesex Company are in many respects at a great advan- 
tage compared with those of some of the other companies. 
The water rents charged are not high. The arrangements for 
the distribution of water are superior to those of many of the 
other businesses. The shareholders of the company now 
receive their full dividends and any increase in the profits of 
the company becomes practically the property of the water 
consumers. For their protection, therefore, all that they 
require is control over the company’s financial affairs. This 
was advocated by Lord Avebury before the Llandaff Com- 
mission. 

A question which the water consumers should be allowed 


ments or for the lessening of the water rent. 
wise they would prefer the former course. 


If they were 
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Hatraordinary Case of Loss of the faculty of Spreoh, sucocss- 
fully treated by FREDERICK Basset, Esq. Member of 
the Royal College of Surgeons in London. 


To the Editor of The Lancet. 


S1r,—On Thursday the 5th of this month? I was requested 
to see a young lady, eighteen years of age, and a full plethoric 
habit of body, who had lost her voice in June last ; upon 
enquiry I found, that at that time, from excessive grief and 
anxiety, she had had a paralytic stroke, which deprived her 
for some hours of the use of her right side; a medical 
gentleman was sent for, who attended her for some time, and 
restored to her the use of her limbs, but not of the organs of 
speech. She was then removed into the country, where also 
she was regularly attended by a professional man, and Dr. 
BABINGTON, there also saw her, and decided the case to be 
a complete paralysis of the tongue, and I believe was the: 
one who advised galvanism, which was several times per- 
formed by Mr. LaBANMA of Southampton Street, without 
producing any beneficial effect. It was some time subse- 
quent to this that I saw the patient, and upon examination 
found Dr. BABINGTON’s opinion of the disease perfectly 
correct, and that the paralysis extended to the muscles of 
the larynx. The tongue was drawn to the posterior part of the 
mouth, appeared very white, and with a very feeble circula- 
tion through it, quite insensible to the prick of a needle, and 
perfectly immovable. 

I ordered a mustard poultice to be applied to her throat 
every night, to inhale the steam arising from boiling water, 
having some flour of mustard in it*; to take one pill com- 
posed of extract. colocynth. c. gr. v. & byd. submur. gr. j. 
every other night, and to gargle the throat and mouth witk 
the following mixture, five or six times a day : 

B Infus. sinapis, 3 viij. 
Tinctur. capsici 
Myrrhe aa 3 j. ft. gargar. 

She began this treatment on the day following (Friday) 
and I saw her again on the Monday after. She was 
the same, except the tongue looked a little more vascular. 
I altered the gargle as regards the infus. sinapis to. 
the infus. armoracis: compos,* and desired her to con- 
tinue the same plan with this exception. On the next 
Thursday I again visited her, when I found the tongue 
much more red, and appeared to have every now and 
then a tremulous motion. | ordered her to continue as before, 
and on the following Monday, when I called, was both sur- 
prised and delighted to be accofted by her with ‘‘ Good morn- 
ing to you.” Upon requesting to know when and how this 
change took place, I was informed that on the morning after 
I saw her, she awoke and found her tongue hanging out of 
her mouth, upon rubbing it she felt it give her pain, ana 
upon attempting to speak, found she was capable of doing ro 
nearly as well as before the attack. c 

This young lady is now perfectly well, and articulates 
better than ever, having lost an impediment which had 
existed from her infancy. 


FREDERICK BASSET. 


Four or five times in the course of the day. 
* I forgot to mention I ordered her sume lozenges, made as sub- 
scribed, and to dissolve four or five in her mouth in the course of the 
day— 
: B Pulv. capsict. 3 iij 
Zingiberis 3 
G. Acaci: 


Rose 3 j. 
fiant Troches lx. 


1 It will be noted that the day of publication Is now changed from. 


’ to Saturday.—Ep. L. 
Sunday to Saturday ably Thursday, March 4th, 1824. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8849 births and 5015 
deaths were registered during the week ending March 22nd. 
The annual rate of mortality in these towns, which had 
been 23:3, 20°5, and 19°6 per 1000 in the three pre- 
ceding weeks, further declined in the week to 17:6 per 
1000. In London the death-rate was equal to 18:8 per 
1000, while it averaged 17-1 per 1000 in the 75 other 
large towns. The lowest death-rates in these towns were 
7°5 in Handsworth, 9:2 in Ipswich, 9°7 in Hornsey and in 
Grimsby, 9:8 in Barrow-in-Furness, 10-0 in Aston Manor, and 
10-4 in West Hartlepool; the highest rates were 21-1 in 
Sunderland, 22-1 in Stockport, 22°9 in West Bromwich, 23-0 
in Rochdale, 25:1 in Merthyr Tydfil, 27-0 in Devonport, and 
29-7 in Burnley. The 5015 deaths in these towns in the week 
included 553 which were referred to the principal zymotic 
diseases, against 571, 601, and 617 in the three preceding 
weeks; of these 553 deaths 149 resulted from measles, 116 
from whooping-cough, 93 from diphtheria, 68 from small- 
pox, 50 from scarlet fever, 46 from diarrhoea, and 31 from 
‘fever ” (principally enteric). No death from any of these 
diseases was registered in the week in Hornsey, Bournemouth, 
Ipswich, Norwich, Handsworth, Wigan, or Tynemouth; 
while they caused the highest death-rates in Willesden, 
West Ham, Walsall, Smethwick, Burnley, Blackburn, York, 
and South Shields. The greatest proportional mortality 
from measles occurred in Willesden, Northampton, Great 
Yarmouth, Grimsby, Warrington. Burnley, Rotherham, and 
York ; from scarlet fever in Reading, Burton-on-Trent, and 
Burnley ; from diphtheria in West Ham, West Bromwich, 
Salford, and Blackburn; from whooping-cough in Aston 
Manor, Liverpool, Middlesbrough, and South Shields ; from 
“fever” in Smethwick ; and from diarrhea in Walsall. Of the 
fatal cases of small-pox registered in the week, 53 belonged 
to London, five to West Ham, three to East Ham, three to 
Tottenham, two to Swansea, one to Willesden, and one to 
Leyton. The number of small-pox patients under treatment in 
the Metropolitan Asylums hospitals, which had been 1309, 
1508, and 1542 at the end of the three preceding weeks, had 
further risen to 1567 on Saturday, March 22nd; 449 new 
cases were admitted during the week, against 369, 554, and 
450 in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2185, against numbers 
decreasing from 3137 to 2206 on the 12 preceding Satur- 
days ; 258 new cases were admitted during the week, against 
215, 277, and 266 in the three preceding weeks. _ The 
deaths referred to diseases of the respiratory organs in 
London, which had been 733, 589, and 493 in the three pre- 
ceding weeks, further declined during the week to 388, and 
were 83 below the corrected average. The deaths in London 
directly attributed to influenza, which had been 103, 89, and 
€7 in the three preceding weeks, further declined last week 
to 39. The causes of 50, or 1-0 per cent., of the deaths 
in the 76 large towns during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Leeds, and 45 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Smethwick, Liverpool. Wigan, Preston, and 
Halifax. 

In 76 of the largest English towns 8139 births and 5175 
deaths were registered during the week ending March z9th. 
The annual rate of mortality in these towns, which had 
been 20°5, 19°6, and 176 per 1000 in the three pre- 
ceding weeks, rose again to 18:2 per 1000 last week. In 
London the death-rate was 18-4 per 1000, while it averaged 
18-1 in the 75 other large towns. The lowest death-rates in 
these towns were 6-2 in Hornsey, 78 in Reading, 9-7 in 
Grimsby, 10°8 in Walthamstow, 11:3 in Burton-on-Trent, 
11:7 in Bury, 12-1 in Leyton, and 12-2 in Handsworth ; 
the highest rates were 21:3 in Manchester, 21°8 in 
Rhondda, 22:0 in Huddersfield, 22-1 in Stockport, 25-4 
in Burnley, 260 in Wallsall, 26-1 in St. Helens, 
and 34:1 in Merthyr Tydfil The 5175 deaths in these 
towns included 602 which were referred to the prin- 
cipal zymotic diseases, against 601, 617, and 553 in the 
three preceding weeks; of these 602 deaths 157 resulted 
from whooping-cough, 145 from measles, 93 from diph- 
theria, 68 from small-pox, 52 from scarlet fever, 49 from 
diarrhoea, and 38 from ‘‘fever” (principally enteric). No 


death from any of these diseases was registered last week 
in Hornsey, Bournemouth, Ipswich, Great Yarmouth, Devon- 
port, Coventry, Derby, West Hartlepool, or Tynemouth ; 
while the highest zymotic death-rates were recorded in 
Willesden, Bootle, St. Helens, Burnley, Blackburn, Barrow- 
in-Furness, Stockton-on-Tees, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred in St. 
Helens, Burnley, Blackburn, Barrow-in-Furness, and Merthyr 
Tydfil; from scarlet fever in Walsall, Kings Norton, and 
Middlesbrough ; from diphtheria in Birkenhead and Rhondda ; 
from whooping-cough in Leyton, Plymouth, Wallasey, 
Stockton-on-Tees, and South Shields; and from ‘‘ fever” in 
Northampton and Bootle. 68 fatal cases of small-pox were 
registered last. week among (persone belonging to the 76 large 
towns ; of these, 61 belonged to London, two to Tottenham, 
two to West Ham, and one each to Croydon, Leyton, and 
Liverpool. There were 1526 cases of small-pox under treat- 
ment in the Metropolitan Asylums hospitals on Saturday, 
March 29th, against 1508, 1542, and 1567 at the end of the 
three preceding weeks ; 389 new cases were admitted during 
the week, against 554, 450, and 449 in the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
decreased from 3137 to 2185 on the 13 preceding Saturdays, 
had further declined to 2147 at the end of last week ; 250 
new cases were admitted during the week, against 277, 266, 
and 258 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had been 
589, 498, and 388 in the three preceding weeks, further 
declined last week to 360 and were 60 below the corrected 
average number. The causes of 63, or 1-2 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certitied in West Ham, 
Bristol, Manchester, Newcastle, and in 44 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Birmingham, Coventry, Wigan, Warrington, 
Barrow-in-Furness, Halifax, and Tynemouth. 


e 
HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 254 and 23-6 per 1000 in the two pre- 
ceding weeks, rose again to 23'7 per 1000 during the 
week ending March 22nd, and exceeded by 6°1 per 1000 the 
mean rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 125 in Perth and 18:2 in Greenock to 25°8 in 
Aberdeen and 2633 in Paisley. The 767 deaths in these 
towns included 28 which were referred to whooping-cough, 
25 to diarrhoea, 11 to measles, six to small-pox, five 
to scarlet fever, four to diphtheria, and four to ‘‘fever.” 
In all 83 deaths resulted from these principal zymotic 
diseases during the week, against 69 and 85 in the two 
preceding weeks. These 83 deaths were equal to 
an annual rate of 26 per 1000, which was 0-7 per 
1000 above the mean rate from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 20 and 23 in the two preceding 
weeks, further rose again in the week to 28, of which 
15 occurred in Glasgow, four in Edinburgh, four in 
Aberdeen, three in Dundee, and two in Paisley. The 
deaths from diarrhea, which had been 13, 17, and 23 
in the three preceding weeks, further increased to 
25 during the week, and included 12 in Glasgow, five in 
Dundee, four in Aberdeen, and two in Leith. The 
fatal cases of measles, which had been 14 in eaclf of 
the two preceding weeks, declined in the week to11, of which 
six were registered in Glasgow and two in Dundee. The 
deaths from small-pox, which had been 10, two, and seven 
in the three preceding weeks, decreased again to six 
and were all recorded in Glasgow. The fatal cases of 
scarlet fever, which had been seven and eight in the two 
preceding weeks, declined in the week to five, of which three 
were registered in Greenock. The deaths from diphtheria, 
which had been seven and six in the two preceding weeks, 
further declined to four in the week and included two in 
Edinburgh and two in Dundee. The four fatal cases of 
“fever” corresponded with the number in the preceding 
week and included two in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 230 and 189 in the two preceding weeks, rose again 
to 217 and were 91 in excess of the number in the cor- 
responding period of last year. The causes of 30, or nearly 
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4 per cent., of the deaths in these eight towns were not 
certified. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 23°6 and 23-7 per 1000 in 
the two preceding weeks, declined again to 20-3 per 1000 
during the week ending March 29th, but exceeded by 2:1 per 
1000 the mean rate during the same period in the 76 large 
English towns. Among these Scotch towns the death-rates 
ranged from 12:1 in Edinburgh and 14-1 in Perth to 25°8 in 
Leith and 28 4 in Aberdeen. The 655 deaths in these towns 
included 22 which resulted from diarrhcea, 14 from measles, 
13 from whooping-cough, six from diphtheria, three from 
scarlet fever, and one from ‘‘ fever.” In all 59 deaths 
resulted from these principal zymotic diseases last week 
against 85 and 83 in the two preceding weeks. These 
59 deaths were equal to an annual rate of 1:8 per 
1000, which was 0:3 above the mean rate last week from 
the same diseases in the 76 large English towns. The fatal 
cases of diarrhoea, which had been 17, 23, and 25 in the 
three preceding weeks, declined again last week to 22, of 
which 11 occurred in Glasgow, three in Paisley, two 
in Dundee, two in Leith, and two in Greenock. The deaths 
from measles, which had decreased from 19 to 11 in the four 
preceding weeks, rose again to 14 last week, and included 12 
in Glasgow. The fatal cases of whooping-cough, which had 
been 20, 23, and 28 in the three preceding weeks, declined 
again last week to 13, of which six were registered in 
Glasgow, four in Aberdeen, and two in Leith. The deaths 
from diphtheria, which had been seven. six, and four in the 
three preceding weeks, rose again to six last. week, and in- 
cluded four in Glasgow, where two of the three fatal cases 
of scarlet fever were also recorded. Ihe deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 230, 189, and 217 in the three preceding weeks, declined 
again last week to 173, but were 46 in excess of the number 
in the corresponding period of last year. The causes of 
22, or more than & per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 29°7 and 20°6 
per 1000 in the two preceding weeks, rose again to 22;4 
per 1000 during the week ending March 22nd. During the 
previous four weeks the death-rate has averaged 25°3 per 1000, 
the rates during the same period being 23°4 in London and 
25-0 in Edinburgh. The 163 deaths of persons belonging 
to Dublin registered during the week under notice showed 
an increase of 13 over the number in the preceding week, 
and included six which were referred to the prin- 
cipal zymotic diseases, against 13 and eight in the 
two preceding weeks; of these, one was referred to each of 
the seven principal zymotic diseases, except small-pox. 
These six deaths were equal to an annual rate 
of O-1 per 1000, the zymotic death-rates during the 
same period being 2:4 in London and 1:1 in Edinburgh. 
The mortality from measles and from scarlet fever was 
less than that recorded in the preceding week, while 
that from ‘‘fever” and from diarrhwea showed no varia- 
tion. The 163 deaths in Dublin during the week included 
25 of children under one year of age and 33 of persona 
aged upwards of 60 years; the deaths of infants showed 
a slight excess over the number in the preceding week, while 
those of elderly persons slightly declined. Five inquest 
cases and eight deaths from violence were registered ; 
and 68, or more than one-third, of the deaths occurred in 
public institutions. The causes of eight, or nearly 5 per 
cent., of the deaths in Dublin were not certified. 

The death-rate in Dublin, which had been 20°6 and 
22-4 per 1000 in the two preceding weeks, further rose 
to 27-5 per 1000 during the week ending March 29th. During 
the 13 weeks of the quarter ending on that date the death- 
tate averaged 25°6 per 1000, the rates during the same period 
being 21:8 in London and 20-7 in Edinburgh. The 200 deaths 
of poms belonging to Dublin registered during the week 
under notice were 37 in excess of the number in the pre- 
ceding week, and included seven which were referred to 
the principal zymotic diseases, against 13, eight, and 
six in the three preceding weeks; of these, two 
resulted from scarlet fever, two from whooping-cough, 
two from ‘‘fever,” and one from measles. These seven 
deaths were equal to an annual rate of 1:0 per 1000, 
the zymotic death-rates during the same period being 
26 in London and 02 in Edinburgh. The mortality 


from measles corresponded with that recorded in the pre- 
ceding week, while that from scarlet fever, whooping 
cough, and ‘‘fever,” showed in each case a slight excess. 
The 200 deaths in Dublin last week included 30 of children 
ander one year of age and 49 of persons aged upwards 
of 60 years; the deaths of infants and of elderly persons 
were respectively five and 16 above the numbers registered 
in the preceding week. Two inquest cases and one death 
from violence were reported, and 89, or nearly 45 per cent., 
of the deaths occurred in public institutions. ‘The causes 
of 12, or 6 per cent.. of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


RoYaL Navy MEDICAL SERVICE. 

Fleet Surgeon Robert William Anderson has been placed 
on the retired list of his rank. Dated Feb. 20th, 1902. 
Fleet Surgeon John Acheson has been placed on the retired 
list of his rank. Dated March 19th, 1902. 

IMPERIAL YEOMANRY. 

The undermentioned officers resign their commissions and’ 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority. 

Berks : Surgeon-Captain J. H. Waters. Royal 1st Devon : 
Surgeon-Lieutenant M. B, Steuart. Gloucestershire (Royal 
Gloucestershire Hussars): Surgeon-Captain H. Bramwell. 
Lancashire Hussars: Surgeon-Major D. Harrisson. Middle-ex 
(Duke of Cambridge's Hussars) Supernumerary Surgeon- 
Captain (Honorary Major in the Army) C. Stonham, C.M.G. 
Northumberland (Hussars): Surgeon-Captain A. Brumell. 
Pembroke: Surgeon-Lieutenant-Colonel G. R. T. Phillips 
and Surgeon-Lieutenant J. Wilson. Shropshire: Surgeon- 
Lieutenant-Colonel J. D. Lloyd. West Somerset : Surgeon- 
Lieutenant-Colonel S. Farrant. Royal Wiltshire (Prince 
of Wales's Own Royal Regiment): Surgeon-Captain O. C. 
Maurice. 


VOLUNTEER Corps. 

Royal Garrison Artillery (Volunteers) :—Surgeon-Lieu- 
tenant D. L. Anderson resigns his commission. 3rd Mid- 
dlesex: Charles Gordon Watson to be Surgeon-Lieutenant. 
Rifle: 3rd Volunteer Battalion the Norfolk Regiment : 
Surgeon-Captain C. R. Whitty to be Surgeon-Major ; Sur- 
geon-Lieutenant G. B. Masson to be Surgeon-Captain. 
1st Volunteer Battalion the Duke of Cambridge’s Own 
(Middlesex Regiment): The undermentioned Surgeon-Lieu- 
tenants to be Surgeon-Captains: W. N. Evans and G. A. 
Coben. 2nd Volunteer Battalion the Manchester Regiment : 
Charles Christopher Heywood to be Surgeon-Lieutenant. 
2nd Volunteer Battalion the Durham Light Infantry: 
William Murray Mackay to be Surgeon-Lieutenant. 


RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 

The Woolwich Companies : Surgeon-Lieutenant-Colonel 
William Collingridge, late Militia Medical Staff Corps, to be 
Honorary Colonel. 

VOLUNTEER INFANTRY BRIGADE. 

Leicester and Lincoln : Surgeon-Lieutenant-Colonel R. B. 
Smith, 1st Volunteer Battalion the Leicestershire Regiment, 
to be Brigade-Surgeon-Lieutenant-Colonel whilst holding 
the appointment of Senior Medical Officer to the Brigade. 
Sussex and Kent: Surgeon-Lieutenant-Colonel T. Joyce, 
2nd (the Weald of Kent) Volunteer Battalion the Buffs (East 
Kent Regiment), to be Brigade-Surgeon-Lieutenant-Colonel 
whilst holding the appointment of Senior Medical Officer to 
the Brigade. 

INDIA AND THE INDIAN MEDICAL SERVICES 

The King has approved of the following promotions 
among officers of the Indian Medical Service made by the 
Government of India:—To be Surgeon-General: Colonel 
Benjamin Franklin, K.H.P., C.I.E., Bengal Establishment. 

The King has also approved of the retirement from the 
service of the under-mentioned officers: Lieutenant-Colonel 
William Owen, C.M.G., C.I.E., Bengal Establishment ; and 
Lieutenant-Colonel Augustus Napoleon Rogers-Harrison, 
Madras Establishment. 

SoutH AFRICAN WAR NOTES. 


Lieutenant-Colonel R. Jennings, R.A.M.C., Major C. G. 
Woods, R,A.M.C., Lieutenant J. F. Whelan, R.A.M.C., 
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-and Civil Surgeons Summerhayes, Cavanagh, and Hogg are 
on passage home. 


ARMY MEDICAL SCHOOL, NETLEY. 

The eighty-fourth session of the Army Medical School 
was opened on April Ist. The classes are attended by 
37 surgeons-on-probation for His Majesty’s Indian Medical 
Service. 33 of these gentlemen have entered the school by 
‘competing at the examination recently held, and four of 
them by the nomination of the Secretary of State for India. 
The nominees are medical men who have served on plague 
duty in India. The following is a list of these gentlemen :— 


P. A. F. Barnardo. L. Cook. 

J. McPherson. \ J. Forrest. 

W. C. Ross. L. B. Scott. 

J.C. G. Kunahardt. J. H. Ferris. 

G. D. Franklin. W. 8. Patton. 

J. H. Gin, N. W. Mackworth. 
R. A. Lloyd. W. L. Trafford. 

@! A: Gourlay. L. Rundall. 

ELA Walker. E. 0. C. Maunsell. 
F. Sime. G. C.J. Robertson. 
L. L. Hirsch. D.S. A. O'Keefe. 
H. Ross. J. W, Tilius. 

H. E. J. Batty. W.C. B. Smith 
G. J. Davys. J. P. Cameron 

A. J. V. Betis. H. Gloster. 

H. Haliilay. J. H. Horton 

¥. E. Wilson. W. A. Justice 

B. B. Paymaster. H. H. G. Knapp 
HL. Crossle. 


THe Loss oF THE SLOOP ‘‘Conpor.” 


The loss of the sloop Condor and her crew having now 
been officially recognised, we regret to record the death 
‘of Surgeon T. 8. Hartley, RN., M.R.C.S., L.R.C.P. Lond., 
who was medical officer on board that ill-fated vessel. 


QUEEN ALEXANDRA’S IMPERIAL NURSING SERVICE. 

A Royal Warrant bas been issued providing for the 
establishment of an Imperial Military Nursing Service to be 
designated ‘‘Queen Alexandra's Imperial Nursing Service,” 
and notifying the amendments in the Regulations con- 
tained in the Royal Warrant of the late Queen, dated 
Oct. 26th, 1900. It has been framed, as anticipated, very 
much on the lines with which our readers are already 
acquainted. 


Correspondence. 


“Audi alteram pertem.” 


THE PROSPECTS OF THE GENERAL 
HOSPITALS OF LONDON IN THE 
PRESENT CENTURY. 

To the Editors of THE Lancer. 


Strs,—There is no doubt that before many years of this 
‘twentieth century are past the very serious question of 
adequate hospital accommodation for the poor of London 
will be forced once more upon the public. During the last 
50 years vast changes have been taking place in the resi- 
dential quarters of the poor, and now, on the eve of improved 
methods and greater facilities for the rapid transmission of 
the public between the centre and various points on the 
circumference of the great city, even greater changes must 
follow, for it is becoming obvious that the whole of central 
London must be given up to the requirements of professions 
and trades and there will soon be no space in this region for 
the residences of the poor. It may be as well if I 
define what is meant by the term ‘the poor.” Firstly, 
there is the very large group of those who have no regular 
employment, and who pick up a livelihood by odd jobs, both 
honest and dishonest. ‘The greater number of these were 
herded together until recently in three or four ‘slum 
neighbourhoods” in the West Central district. One such 
area existed on the site of the present law courts; another 
(Clare Market) is now being demolished ; another, round 
Endell-street, has almost ceased to exist ; and the same may be 
said of that one which exists on each side of Theobalds-road. 
These people have migrated chiefly to the north of Kin.’s 
Cross and to the Surrey side of the river, many having gone 
as far as Islington and Holloway. Secondly, there is a group 


* Vide Tar Laxcer, Oct. 12th, 1901, p. 996. 


of those who are out of work for the time being ; they are 
the most difficult from the hospital point of view, for when 
in work they are often well able to pay a medical man and 
when out of work are practically destitute, for they never 
save money when they are in regular employment. It 
is these people who often abuse the hospitals most, for 
they come first when nearly destitute and go on attending 
when they could well afford to pay a medical man. 
Thirdly, there is the class of people who can afford private 
medical and surgical advice for small things, but are, never- 
theless, proper cases for hospitals when they have any serious 
or long illness. This class often includes many people who 
are obliged to appear decently dressed and have to expend 
money on travelling to and from their work. 

While, therefore, the poor have been steadily forced, and 
will be still more forced, from these central parts our great 
general hospitals have, without exception, remained where 
they were. The almost certain result must be that in a few 
years the poor who seek relief as in- or out- patients will have 
to travel from the circumference to the centre of the city 
before they can obtain it. It may be said that just as the 
facilities for cheap and rapid travelling become extended, so 
the journeys of the sick poor to the great hospitals will at 
the same time be shortened ; but is this by any means a 
desirable state of affairs? Should not the sick poor be able 
to obtain relief near where they are living? I think there are 
few, whether they be committee men or professional men, 
belonging to the great general hospitals who would not 
admit that those seeking medical or surgical help ought, on 
all grounds, to be able to obtain it close at hand. Such 
being the case, there are only two alternatives : (1) to transfer 
our great general hospitals further away from the central 
regions of London ; or (2) to build new general hospitals at 
the circumference. In the former case of course provision 
would have to be made for ‘‘emergency cases” occurring in 
the central regions of London by the erection of suitable 
receiving rooms and wards. There is also a possibility that 
some of the larger hospitals might join with some of the 
smaller general hospitals which now exist on the circum- 
ference of the great city—four or five miles from Charing 
Cross-road. 

It may be urged that in the case of some of those hospitals 
within one and | a half miles of Cambridge-circus the wards 
are kept well filled and the number of out-patients is still 
large, but what are the proportions of the patients coming 
from the immediate neighbourhood of these hospitals to 
those coming from a distance, and, in many cases, sent up 
from the country and elsewhere in order that they may be 
under the care of certain members of the staff? I may 
safely assert that in the case of more than one of these 
hospitals the material for teaching would be quite inadequate 
were it not supplemented by cases coming in, or sent up, 
from a distance. Moreover, how many in-patients are there— 
mentioning surgical tuberculous cases alone—who are often 
kept in the wards for weeks because it is not possible to 
obtain sufficient orders for convalescent homes for them ? 
How much better off would such cases be were they treated 
in a hospital in the outskirts, rather than in the centre of 
London. 

From the point of view of relieving the sick poor the ideal 
plan would be to demolish many of the large hospitals now 
in the central districts of London and to rebuild them in 
the outlying districts to which the poor are now rapidly 
migrating. In many cases the money obtained from the sale 
of the extremely valuable land upon which these hospitals 
now stand would be nearly sufficient to pay for their erection 
elsewhere ; then each hospital would be obliged to erect a 
small and compact casualty and out-patient department, 
together with wards for, say, 100 beds, close to its old 
site. Here urgent cases would be dealt with until fit for 
removal to the outlying hospital. This would entail the 
provision of horsed or motor ambulances such as are at 
present in use by the hospitals of the Metropolitan Asylums 
Board. When we consider how smoothly that system 
of conveying fever cases between their homes and the 
hospitals now works, and how extensively it is adopted, 
there can be no objection raised to its adoption in the case 
of other institutions, At the Pendlebury Children’s Hospital, 
near Manchester, the receiving room is in Manchester itself, 
and this system has been at work for some years. 

This brings me to the subject of Poor-law infirmaries. 
These institutions are acting now, to some extent, merely as 
receiving places for cases which the hospitals are unable to 
keep, owing to the continual pressure of serious cases upon 
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their beds. Those who have worked in hospitals well know ' 
that patients who are suffering from affections which prevent | 
them from doing work, such as severe burns, fractures, 
inoperable malignant disease, &c., are, after a short stay in 
a hospital, sent on to one of the infirmaries ; in fact, it is | 
well known ‘that the infirmaries are obliged to take in| 
destitute cases which the hospital resident staff do not wish | 
to keep; in other words, the hospitals are not large 

enough or sufticiently numerous to do the work which 

they should do; the hospitals, which are supported: almost , 
entirely by voluntary contributions, are quite unable to | 
cope with the sick poor, and the infirmaries, supported 
out of the rates, have to come to their aid. Now 
the infirmaries have nearly all migrated from the centre 
to the outskirts of the metropolis. They have receiving- 
rooms and wards in the midst of the city and large 
buildings on the outskirts, and they convey their patients 
from the one to the other just as I have suggested the 
hospitals will soon have to convey their patients. Surely it 
is time to amalgamate hospitals and infirmaries. Let us 
still have our hospitals each keeping to its traditions but 
rebuilt on a much larger scale in the outskirts of London, 
and let each receive a certain proportion of the rates from 
the district of London which it serves. Will the public 
withhold voluntary contributions because the hospitals have 
migrated and are aided by the rates? I believe that the 
public will support them more freely than is the case now | 
when it is realised that their scope has enlarged so greatly. 
‘As regards out-patients proper, it has been urged that i 
hospitals have no right to treat those who are destitute and 

that these people should obtain Poor-law outdoor relief. 

Many of us know how very inadequate this system of relief 
is. How much better would it be if all these pauper cases 
were to receive the necessary medica] and surgical treat- 

ment at our hospitals aided by the rates as here proposed ? 

But the matter must be looked at also from the point 
of view of medical education and it is here that one of the 
real difficulties in removing the hospitals seems to lie. In the 
firet place, I think that it must be accepted that those who 
wish to receive a medical education must go to the places 
where the sick poor are, and not expect the poor to 
come to them from afar off. The same must be said 
of the physicians and surgeons who are attached to the 
hospitals and who have to teach the students. At the present 
time a student rarely enters the wards or out-patient 
department until he has passed his second examina- 
tion—namely, the examination in anatomy and physio- 
logy of the university or examining board as the case 
may be. This being so, each hospital on the outskirts of 
the city would have a residential college attached to it 
and here the clerks, dressers, and resident staff would live. 
Then it would be necessary to have a resident physician and 
a resident surgeon who would be the two junior members of 
the staff or, at any rate, the two next to be elected on the 
honorary staff. The question of the attendance of the 
members of the honorary staff offers another difficulty. The 
out-patient staff would attend one day a week and see and 
demonstrate upon the cases of interest, the others being 
attended to by the resident officers. Then the in-patient 
physicians and surgeons would also each devote one after- 
noon a week to operating and to visiting and leave their cases 
very much in the hands of the senior resident physician and 
surgeon respectively. All this, of course, sounds impossible at 
the present day, but we must realise that with ‘‘ tubes,” light 
railways, and motor-cars the process of getting out of the 
city will be quite different from what it is now and we shall 
be able to get from the centre of London to its outskirts in 
one-fourth of the time which it is now necessary to expend. 
The two senior physicians and surgeons would, perhaps, be 
relieved from hospital work and would give clinical lectures 
and demonstrations in the receiving-rooms in the city only, 
and cases for them to lecture upon would be sent up in 
ambulances, horse or motor. 

Perhaps the greatest difficulty of all in the realisation of 
such a scheme as above presented is the question of money. 
I would not for one moment suggest that all the hospitals 
shoul¢ be under one controlling body or that they should all 
be mavaged in exactly the same manner. Each would still | 
have its own committee or board and there should be that 
same system of rivalry as now exists in each one doing its 
utmost to excel. Without wholesome rivalry there can be | 
no advance in medical and surgical art and practice. Nor 


would I suggest, as some have done, that the honorary staff 
should receive payment for their work. The work which 


the visiting physicians and surgeons perform in hospitals 
could not be adequately paid tor, and, of course, partial 
payment is out of the question. A most strict inquiry 
system would have to be adopted in each hospital so as to 
insure that none but patients unable to pay a private medical 
man were admitted. I only wish that such a system were 
generally adopted in all the existing general hospitals. A 
few of them have proved that it can be done, not perfectly 
perhaps, but nearly so. As our general hospitals are now 
situated there seems no possibility of preventing the absurdly 
large amount of double work which is being carried on by 
the Poor-law infirmaries and by the hospitals, but if the 
latter were once removed to the outskirts of London—a few 
wards being kept for casualties in the city—there might be 
at any rate some hope of combination in the future. 
Tan, Sirs, yours faithfully, 
Peyton T. B. BEALE, F.R.C.S. Eng. 
March 29th, 1902. 


SEA-SICKNESS. 
To the Editors of THE LANCET. 


S1rs,—I have read with interest your notice of the Calliano 
belt for sea-sickness in THE Lancet of Feb. 15th, p. 459, and 
I am reminded that there is comparatively little published 
about this distressing and common complaint. During 15 
years I have had experience in all sorts and conditions of 
boats—huge Atlantic liners and small tramp steamers, 30- 
knot ‘‘catchers” and torpedo-boats, and yachts of all 
degrees, from ocean cruisers to racing machines. On all 
these designs sea-sickness, like ‘corroding care,” steps 
aboard and refuses to be left behind. 

I do not wish to disparage the Calliano belt—it may in 
some cases give relief; but I cannot believe in any such 
mechanical contrivance as being a cure for sea-sickness, the 
origin of which is a disturbance of the nervous system. 
Vomiting is by no means its worst symptom—indeed, those 
who vomit early and without much effort are usually the first 
to recover—but there are many cases of intense vertigo and 
giddiness and sometimes alarming syncope where sickness is 
quite subordinate. In these instances patients will explain 
that they feel as though the whole earth was sinking away 
from them and then experience the terrible feeling of falling 
through space. A Scotsman once put it vividly to me that 
he would ‘‘cling mother-naked to a whin- (gorse-) bush for 
support.” 

Many inventions and much money have been brought to 
bear on the prevention and cure of sea-sickness, but hitherto 
without any enduring benefit, and unless treatment is 
directed to the central nervous system I do not think that any 
is ever likely to accrue. I take it that it is the inability of this 
system to adapt itself to its surroundings which is the 
primary cause of the complaint. Vomiting follows from reflex 
action on the abdominal organs, causing an excessive flow of 
bile, intestinal, and gastric secretions. But vomiting is only a 
symptom ; more important though less obtrusive symptoms in 
arriving at the origin of the complaint are coldness of the 
extremities from diminished peripheral circulation and the 
faintness and giddiness already referred to which point to an 
anemic condition of the brain. Further proof of nervous 
origin may be found in the effect that strong emotions have 
on sea-sickness. In this respect intense fear is the emotion 
brought into play beyond all others. The imminent danger of 
shipwreck has a most extraordinary effect in arousing the 
torpid and apparently almost lifelese sufferer to a state of 
energy that no known medical treatment can compete with. 
News of great joy it bas not until recently been possible to 
receive at sea, but with Marconi’s wireless telegraphy the 
prostrate passenger with miles of tossing waves still 
separating him from dry land may now receive a message to 
inform him of sudden fame or fortune and straightway leave 
his berth and walk the quarter-deck. Hitherto it has 
only been my fortune or misfortune to see the results of 
fear, and this, though generally imaginary, I have fre- 
quently seen to arrest suddenly the course of sea-sickness. 
The writer once experienced this sensation in his own 
person when he was not as now, from long practice, immune 
from the nauseating effects of rough seas. After an attack of 
typhoid fever he was convalescing on a steam yacht in the 
Mediterranean when phlebitis supervened in the right leg, 
followed by a blocked femoral vein and possibly external 
jliac too. After keeping the yacht for a month in harbour he 
felt so acutely the disappointment of others on board that he 
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insisted, against his medical attendant’s advice, in making a 
passage to another port. It should only have been about a 
12 hours’ run, but when about half way to the destination it 
came on to blow a gale—as it can in the Mediterranean at 
very short notice—and the little yacht pitched and rolled to 
such an extent that the unhappy writer was with difticulty 
kept in his berth. In such weather he had always been sea- 
sick, but now he fully realised the danger in every move- 
ment and strain of a clot being detached and the results 
thereof. He knew fear ay he hopes never to know it again— 
helpless paralysing fear with every lurch of the yacht ; he 
was not sick, 

I suppose a belt of any sort is presumed to be beneficial on 
the theory that sea-sickness is caused by movement or dis- 
placement of the viscera, but whatever relief belts may give | 
I don’t think that their action on visceral movement has | 
much to do with it. During what we all soon hope to call | 
the late war 1 saw soldiers accustomed to violent gymnastic | 
exercises, and rough riders whose viscera get a lot of shaking 
up, quite as sea-sick as anyone else; and a proprietor of a 
circus in South Africa who takes his company all over the | 
world informed me that his acrobats suffered quite as much | 
at sea as ordinary humanity. 

Space will not permit my opening up the wide subject | 
of treatment, but I must say a word about boats. Every | 
man whose business or pleasure takes him continuously 
backwards and forwards across oceans and seas knows 
exactly what boats of the lines he travels by have the 
reputation of being good and comfortable  sea-boats; 
that is, boats that have an easy motion over rather 
than through a heavy sea, thereby lessening the shock 
of impact so trying to the sea-sick—boats also which do 
not unduly roll with that terrible interval at the extreme 
angle which sailors express by saying ‘‘she feels as if she 
was never comin’ back again.” Details as to the behaviour of 
boats at sea are not to be obtained from the clerk in the 
company’s office from whom the passenger books his berth, 
and the size of a boat is not by any means a guarantee of her 
comfort ina sea-way. As to yachts, in their behaviour at sea 
they vary enormously and therefore in their capabilities of 
producing sea-sickness. All get their reputation, but if even 
doubtful they are always described to the would-be purchaser 
as ‘‘the finest sea-boat of her tonnage afloat,” and often such 
a high-sounding title as Queen of the Ocean (I hope I am not 
treading on anyone’s toes—I have not Lloyd’s latest list) is 
given when she might be more appropriately christened the 
Emetio. I am, Sirs, yours faithfully, 

Parkstone, Dorset. HENRY GOODALE. 


A QUESTION UNDER THE INFECTIOUS | 
DISEASES NOTIFICATION ACT. 
Jo the Editors of THE LANCET. 


Sirs,—I received the inclosed letter from the medical 
officer of health of my district. I should be glad to know: 
1. If a medical man must not notify according to his (own) 
opinion. 2. The fact of no bacillus being found—does this 
make the case certain, as the swab might be taken too late? 
3. Can the district council refuse payment if the notification 

s sent in good faith '—I am, Sirs, yours faithfully, 
Upper Pontnewydd, March 27th, 1902. A. W. Hayces. 
(Incrosv re.) 

Cwmbran, R.8.0., Monmouthshire, March 25th, 1902. 
Dear Sin.—I received ‘a notification signed by your assistant, Dr. 
Wilson, on March lth‘of a case of diphtheria at Woodside-road, the 
child's name being Davies. I sent a swab taken from the child's throat 
to tho Jenner Institute of Preventive Medicine for examination and 
the report says that there was no diphtheria bacillus found. The 
Liantarnain District Council direct me to write to you to say that 
under the circumstances you will not be entitled to charge the notifi- | 
cation feo of 2s. 6d Yours truly, 


. E. C, Murray, 
Medical Officer of Health. 


*,* 1. The medical practitioner must act upon the basis of 
his own judgment.' There is no other standard of action 
contemplated or recognised by the Notification Act. More- 
over, the medical officer of health has to bear in mind that 
the general practitioner's opinion is the only thing which 
enables a bacteriological examination to be made. 2. The 
fact that no diphtheria bacillus was found on one occasion does 


1 The words of the certificate are, “ L hereby certify and declare that, 
in my opinion,” &e. 


not, in our view, justify the extreme step which was taken in 
this case. The swab may have been imperfectly applied or 
there may have been other factors militating against a correct 
result. 3, We are not prepared to give a general reply to 
this query, but we are strongly of opinion that, assuming 
there to be no question of bad faith, no sanitary authority 
which properly comprehends its responsibilities should dis- 
courage notification in this fashion. It seems to us that the 
medical officer of health wonld have been well advised had 
he invited the codperation of the notifying practitioner in 
securing another specimen for bacteriological examination. 
If the opinion of a medical practitioner is ruthlessly reduced 
to nilas the result of one negative bacteriological examina- 
tion local sanitary administration will be at a rather low 
ebb.—Ep. L. 


CHLOROFORM ANASSTHESIA DURING 
SLEEP. 
To the Editors of Taz Lancet. 


Sirs,—In THE Lancet of March 29th, p. 911, you 
describe an article on Chloroform Anesthesia during Sleep 
by Dr. N. Stone Scott of Cleveland, Ohio, in which is 
discussed the question as to whether such a thing is pos- 
sible without the patient being awakened. I have on two 
occasions successfully administered chloroform to patients 
who were asleep, in one case to a youth aged 16 years, 
and in the other to a child. In the former case 
the patient was suffering from paraphimosis. Chloroform 
was administered slowly at the commencement. No 
struggling was experienced and circumcision was per- 
formed. This took place about 3 P.M. and the patient did 
not wake until next morning when he was greatly surprised 
to find that the operation was over. In the case of the child 
the administration of chloroform was equally successful. 
Complete anzsthesia was rapidly produced and an operation 
was performed. ; 

I have had no failures and my experience is limited to 
these two cases, but ‘‘the admitted rarity of such an occur 
rence ” is my reason for bringing them to notice. 

1 am, Sirs, yours faithfully, 

Wolverhampton, April lst, 1902. W. R. SOMERSET. 


PROFESSIONAL LONGEVITY. 
To the Editors of THE LANCET. 


Sins,—Apropos of the quotation from the Stav in 
THE LANCET of March 22nd (p. 856), I think it may interest 
your readers to know that Mr. Nathaniel Davidson, to whom 
I was apprenticed in 1852, will attain the patriarchal age of 
97 years on Saturday, March 29th. He became a Licentiate 
of the Royal College of Surgeons of Edinburgh in 1828 and a 


| Licentiate of the Society of Apothecaries in 1829, and is 


probably -the senior survivor of both institutions. Mr. 
Davidson, after practising in London for 30 years, became 
a Licentiate of the Royal College of Physicians in 1861. He 


is, 1 am happy to say, in very good health. 


Tam, Sirs, yours faithfully, 
CHRISTOPHER HEATH. 
Cavendish-square, W., March 25th, 1902. 


THE BATTLE OF THE CLUBS. 
To the Editors of THE LANCET. 
Sirs,—Ever since I have been in practice—13_ years—I 
have acted as surgeon to the Victory Lodge of Druids, 


the payment being 4s. per member per annum. In July 
I wrote asking that my salary should be increased to 


‘6s. on account of the amount of work to be done and 
| owing to the fact that the position of the members 


warranted my asking for an increase. The secretary on 
Sept. 17th wrote stating that the lodge could not 
accede to my request. The same day I gave notice to 
terminate my appointment on Dec. 17th. Several neigh- 
bouring practitioners were nominated as surgeons for the 
vacancy but not being satisfied with the secretary's state- 
ment that I resigned owing to my refusal to attend members 
at a distance they referred to me, and on hearing that tbe 
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only question between the lodge and myself was one of 
salary they withdrew their names, and on Dec. 17th the 
lodge was still without a surgeon and they were obliged to 
ask me to continue to act for the time being. In January 
four more names were put forward and to these I addressed 
a letter stating all the facts; three of the four withdrew 
their names. ‘The other wrote me the following letter :— 


38, Old-etreet, E.C., Jan. 29th, 1902. 

Draz Dr. Jones,—I received your letter yesterday and am sorry that 
I had not received an intimation earlier, for the Druids approached me 
a fortnight age and asked me would I allow myself to be nominated as 
a candidate. I then inquired what was the reason of your resigning 
and they informed me you would not visit their prescribed distance. 
On these grounds I allowed myself to be nominated and I cannot very 
well now withdraw as I have another of their branches at the usual 
rate. Had I known before what was the difforence between you and 
the clubI certainly would not have allowed myself to bo nominated. 

Yours faithfully, 
I. Dorman. 
In reply I wrote— 

Dear Dr. Dorran,—I thank you for the letter of the 29th inst. in 
which you state that the Druids secured your consent to be nominated 
by telling an untruth, yet vou say you cannot now withdraw. Of 
course, I-can only appeal to you again not to accept less than 6s. 
per member, if you do I shail consider your action as a deliberate 
attempt to undersell a neighbouring practitioner and I think the 
profession, to whose judgment I propose to submit the whole corre- 
spondence, will be of the same opinion. Yours faithfully, 

Evan Jones. 

At the end of February this gentleman was appointed at 
4s. per annum. The above shows how much chance there 
is of success to any man who makes an attempt to improve 
the status of club practice. I fear his only satisfaction will 
be in the fact that he has given up attending men who could 
well afford to pay more. 

Lam, Sirs, yours faithfully, 

Goswell-road, E.C., March 29th, 1902. Evan JONES. 


THE ACETYLENE LIGHT IN OMNIBUSES. 
To the Editors of THE LANCET. 

S1rs,—THE LANCET of March Ist, p. 608, contained some 
references to acetylene as being injurious to the health of those 
coming in proximity to lamps burning this gas. Knowing 
that among those engaged in and about the manufacture of 
acetylene there has never been any complaint of any dele- 
terious effects from their intimate association with the gas 
I was somewhat astonished at the statements made by your 
contributor. I ventured to call the attention of two of the 
honorary members of this association, Professor Vivian 
B. Lewes and Dr. Boverton Redwood, to his remarks and 
inclose copy of their reply which I should be obliged if you 
would kindly insert in your next issue. 

I am, Sirs, yours faithfully, 
Lacey Downes, 


Secretary to the Acetylene Association. 
Ironmonger-lane, Cheapside, London, E.C., March 18th, 1902. 


UIscLosugr.)} 
London, March 15th, 1902. 

Lacey Downes, Esq., Secretary, pro. tem., 

‘The Acetylene Association, 11, Ironmoager-lane, 
Cheapside, E.C. 

Deap Siz,—In accordance with the request conveyed by your 
letter of the llth inst. we have given careful consideration to state- 
ments made in an article on the Acetylene Light in Omnibuses published 
in Tue Lancet on the Ist inst. 

The writer of this article alleges that grave complaints of the smell 
of the gas bave been made by passengers as well as by drivers, and 
expresses the apprehension that injury to health may be caused by the 
sulphur and phosphorous compounds present in acctylene made from 
commercial carbide of calcium. The average proportion of impurities 
referred to is extremely small, being in the case of phosphoretted 
hydrogen 0-041 per cent. and in that of sulphuretted hydrogen 
0-062 per cent., or in the aggregate less than one-tenth of 1 per cent. 

‘According to our experience a lamp leaking to the extent of 1 per 
cent. of ite * make” of gas produces a smell which is stronger than any 
we have observed in the use of acetylene gencrators, except durin; 
emptying and recharging. We therefore consider that the volume o 
escapi ‘cannot exceed this very small proportion, and as this 1 per 
cent. itself only contains rf, of 1 per cent. of phosphoretted hydrogen 
and would at onoe be diluted with an enormous volume of air it is in 
our opinion impossible for it to “* give rise to symptoms of poisoning” 
and absurd to suggest that it might produce ‘* phosey jaw.” 

We are, dear Sir, yours truly, 
Vivian B, Lewes. 
Bovertor REDWoop. 


*,* Cases of sickness due to acetylene gas escaping 
from omnibus lamps have undoubtedly been reported 
and in this connexion we may refer to a communication 
from a correspondent which was published in THE LANCET 
of March 15th, p. 789. As the above chemists point out, 
the percentage amount of impurities is exceedingly small, 


(Signed) 


yet these are sufficient to make the gas decidedly offensive. 
The question as to how far acetylene, pure or impure, is 
injurious to health is obviously one for the medical profession 
to decide.—Ep. L. 


DRUNKENNESS AND THE ABUSE OF 
NARCOTICS. 
To the Editors of THE LANCET. 


Sirs,—I cannot allow Dr. J. B. Hunter's assertion in 
THE LANCET of March 29th, p. 919, that ‘‘this nation 
will never be made sober by any other means” than 
legislation to pass unchallenged. The revenue returns, 
for last year, showing an actual decrease of a million 
and a half of pounds sterling instead of a considerable 
increase as has hitherto been usual, give the impression 
that temperance may result from other causes than legis- 
lation. A large class of this nation, the educated class, bas 
certainly become temperate without legislation. This class, 
which in a sense may be said to have a public-house always 
accessible in its dining-room sideboard, has advanced 
in the last century from habitual excess to moderation 
and of late in very large measure to almost total abstinence. 
Yet this change is not due to legislation but to a change 
in public opinion. Instead of its being considered to be 
an evidence of ‘‘spirit” to drink to intoxication it was 
thought to be degrading for a gentleman to be drunk, and 
now it is becoming recognised that it is more healthy to 
abstain. 

Direct legislation by the shutting up of public-houses and by 
the limitation of the hours of sale can do nothing to change 
the views of the lower classes ; it will rather intensify them 
by giving the excitement that always arises in evading 
legislative restrictions. Indirectly, however, legislation can 
do much by teaching the people to regard drunkenness not 
as an amiable weakness but as a crime and by punishing 
not only the criminal but publicans and others who are 
accessory to the crime. 

A temperance reformer has of late appeared that will 
effect more in ten years than a century of teetotal societies 
or a thousand legislative enactments—the bicycle. Every 
growing young man now wants a bicycle, which is bought 
with money that would be spent on beer, which cannot 
be ridden to advantage by a man who drinks beer, which 
affords amusement apart trom the public-house and thus 
occupies time that would otherwise be spent in drinking: 
Education, healthy amusement, and varied interests, by 
altering the public opinion in regard to drunkenness will 
result in temperance in the lower classes, even if there were 
free trade in liquor and anyone might have for the asking 
a licence to sell it. lan, Sirs, yours faithfully, 

April 2nd, 1902. R. 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT. ) 


The Final Census Returns.—The Plague Epidemic : Alarming 
Increase.—A Large Improvement Scheme for Caloutta,—A 
Marwari Hospital for Calcutta. 

Ir will probably interest your readers of Indian experience 
to hear the final census returns. The grand total for the 
whole of India is 294,362,676, of which number 149,953,765 
were males and 144,408,911 were females. ‘The provinces 
show populations as follows: Assam, 6,000,000 ; Bengal, 
74,750,000; Bombay, 18,500,000; Burmah, 10,500,000 ; 
Central Provinces, 10,000,000; Madras, 38,000,000 ; North- 
west Provinces and Oudh, 47,500,000 ; Punjab, 20,250.000 ; 
and the various States and Agencies, 62,500,000. Or the 
grand total 29,250,000 form the urban populations, the 
great mass of the people—over 265,000,000—living in the 
villages. The excess of males both in the towns and villages 
is noteworthy. ‘This final result of the census has been 
obtained within one year—a record of work probably unique. 

Dr. Gloster, Dr. Walsh, Dr. Horton, Dr. Lewis, and Dr. 
Justice—plague medical officers who have been given com- 
missions in the Indian Medical Service—have been ordered 
to proceed home and to join the Army Medical Schovl, 
Netley, for a course of training. 2 

The weekly plague statement shows a terrible increase in 
mortality. No less than 21,789 deaths are recorded, as 
against 14,946 in the previous seven days and 6991 for the 
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corresponding week of last year. The chief increase is in 
the Punjab where 10,525 deaths were recorded. Two cases 
have occurred in the segregation camp at Rangoon, both of 
which were imported from Calcutta. The disease has broken 
out in Quetta and has suddenly assumed great virulence at 
Hyderabad (Sind) ; it has also increased in Karachi; it is 
rising in Bombay and has developed rapidly in Calcutta. 
On the other hand, it is subsiding in Poona. The figures 
for the week are : Bombay Presidency, 6303 deaths ; Bengal, 
1101; Madras, 456; North-west Provinces, 2143 ; Mysore, 
426; and Kashmir, 350. In Bombay city there were 750 
deaths and in Calcutta 349. The rate of mortality in 
Bombay city is 1095 per 1000. It is reported that at 
Hassan in the Madras Presidency the plague has completely 
exterminated all the squirrels. Hassan was formerly full of 
them. The inhabitants are encamped on the outskirts of 
the town. : 

An important proposal has, it is understood, been sub- 
mitted to Whitehall by the Government of India to improve 
Calcutta by means of wide thoroughfares. The work to be 
undertaken will comprise about 15 miles of improved roads 
and will be enormous. It is estimated to cost about one and 
three-quarter millions sterling in order to acquire the neces- 
sary property. A question at issue is as to who will find 
the money. The provincial authorities say that the work is 
imperial and that it should be undertaken by the Government 
of India, while the latter says in effect that Calcutta will alone 
be benefited and that Calcutta should pay. A proposal is 
made that the Secretary of State should sanction the muni- 
cipal corporation raising at least 150 lakhs, which would be 
laid oat by an improvement trust. The Government of India, 
it is said, effers from 15 to 20 lakhs. ‘The hill stations have 
been largely helped by the Government of India ; two- 
thirds of the cost of the Simla water-supply were paid by 
Government, and the protection works at Naini Tal and 
Darjeeling were also paid for by Government. The pro- 
posed work is much too large for Calcutta to bear the whole 
burden. 

Another hospital has been opened in Calcutta. This has 
been built and endowed by a wealthy Marwari and is 
intended for Marwaris chiefly, although its benefits will be 
extended to Hindus generally. It is situated in the heart of 
the city close to the Marwari quarter. The hospital was 
formally opened by Lady Curzon yesterday and it is known 
as the Rai Bhagwan Dass Hospital. An outdoor department 
has been open for some time. The indoor department consists 
of one male ward for 20 patients and one female ward for 
five patients. ‘There will be in addition an accident ward, a 
lying-in ward, and a contagious diseases ward. There is to 
be a resident surgeon superintendent and also a lady doctor. 

March 8th. 


The Plague Epidemio.—The Indian Institute of Science. 

A further addition to the already high mortality from 
plague has been recorded this week. The total deaths from 
plague throughout India number no less than 23,715, as 
against 21,789 during the previous week. For the corre- 
sponding week of 1901 the deaths were only 7900. Nearly 
every province shows an increase, but the Punjab is now the 
chief sufferer and returns no less than 12,544 deaths. The 
disease has increased in Bombay city, where 888 deaths 
are recorded; in Calcutta, where the deaths are re- 
turned at 462; and in Karachi. The mortality is still 
very severe in the Bombay districts, from which 4806 deaths 
are recorded, and it has increased and spread in the province 
of Bengal, where 1235 deaths have come under notice. In 
the Madras Presidency there were only 361 deaths, but in the 
united provinces there were 2187. In Kashmir with 553 
deaths, Hyderabad State with 149 deaths, and in the Mysore 
State with 414 deaths, there is little change. 

The proposed institute for scientific research which was 
known at first as the Tata Institute, having been pro- 
vided through the liberality of Mr. Tata, a wealthy 
Parsee in Bombay, is to be formally called the Indian 
Institute of Science. There are to be three distinct 
schools, respectively for chemistry, experimental physics, 
and experimental biology. In the last section will be taken 
up physiological investigations and of course bacteriological 
work. The establishment is to consist of three professors 
and three assistant professors, and later instructors will 
be appointed from among the successful students. It has 
now been definitely decided that the site of the institute 
shall be in Bangalore. 

March 13th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


The Proposed Liverpool University. 

Two months ago a public meeting was convened §by the 
Lord Mayor to consider the movement for the conversion of 
University College, Liverpool, into the University of Liver- 
pool. A gratifying evidence of the earnestness with which. 
the movement has been taken up is shown by the advertised 
subscription list, which amounts to £145,000. Two donors 
have subscribed £25,000Jeach. There are three donors of 
£10,000 each, eight of £5000 each, one of £3000, one of 
£2000, and 12 of £1000 each. The medical profession. 
has shown a great interest in the new movement, 
£1050 having already been announced as the subscrip- 
tions of eight medical men. During the 21 years of its 
existence University College, Liverpool, has received 
gifts in land, buildings, equipment, and endowments. 
amounting to £500,000, exclusive of books in the library, 
of apparatus in the laboratories, and of the annual 
income of affiliated schools. The present appeal, as stated 
in a former issue of THE LANCET, is for an additional 
capital sum of £330,000, so as to provide for studies that 
should find a place in any complete system of university 
education. Additional buildings for the faculty of arts, the 
extension of the college library, and a hall for examinations 
and public ceremonies are objects which are specially in 
view. So far the subscriptions are confined to a smalk 
proportion of the citizens. As the object of the movement 
is to bring the advantages of a university education within 
the reach of all, it is most desirable that the subscription 
list should be representative of all classes. Artisans, clerks, 
and others are specially invited to contribute their mites 
towards founding the new university. 


Lunacy in the West Derby Union. 

In his report of bis visit to the workhouse infirmary of the 
West Derby Union Dr. Cooke. visiting Commissioner in 
Lunacy, stated that he found 109 inmates—58 males and 51 
females—classed as of unsound mind, or 24 less than at the 
visit of his colleague a year ago. This diminution in the 
number was due to the opening of Winwick Asylum, 
vacancies having been created thereby at the county 
asylums. There were vacancies in the imbecile block 
for 17 men and 22 women, but notwithstanding it was 
anticipated that the number would be still further reduced. 
The patients were contented and orderly and he was satisfied 
with their personal condition and clothing. Some of them were 
under 14 days’ detention orders recovering from the effects 
of excess in drink, but the majority were chronic cases and 
he saw but few who needed, or were likely to benefit from, 
asylum treatment. Great care should be exercised in select- 
ing patients to be sent to the asylums, otherwise those insti- 
tutions would speedily become filled again and great diffi- 
culty would be experienced in finding room for curable 
and other urgent cases, The register contained only two 
entries of mechanical restraint ; in both instances the jacket 
waa employed. He gathered, however, that troublesome 
patients were sometimes confined to bed by a sheet tied to 
the bedstead. This method must be regarded as restraint 
and entered as such in the register. The Commissioner 
suggested that some cheap coloured prints should be hung on 
the walls to brighten the day rooms. 


The Country Hospital for Chronio Diseases of Children. 


The sum of £18,286 has been subscribed for the building 
fund of this new hospital. The committee has appealed 
for £30,000, inclusive of the maintenance fund. The work 
of the hosvital is carried on at present at the convalescent 
home at West Kirby, the committee of that institution 
having kindly placed 20 beds at the disposal of the com- 
mittee of the Country Hospital. An anonymous donor of 
£5000 has made it a condition of his gift that building 
operations are not to be begun until the full amount 
required has been obtained. The new hospital will contain 
200 cots. 19 patients have been discharged during the year 
1901, the greater number having been inmates for upwards of 
12 months. In two cases there waz no improvement, whilst 
many were discharged as cured. 22 cases remain under 
treatment, the majority of whom are doing well. There were 
two deaths during the year. 

‘April Ist. 
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IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


National Assaciation for the Prevention of Consumption 

and Other korma of Tuberculosis, Dublin Branch. 

A MEETING of the executive committee of the Dublin 
branch of the National Association for the Prevention of 
Consumption and Other Forms of Tuberculosis was held 
on March 25th to consider an important proposition 
brought before it by Sir Christopher Nixon, President of 
the Royal College ot Physicians of Ireland, with regard to 
the establishment of a sanatorium for the treatment of 
consumption among the poor of Dublin and its suburbs. 
Sir Christopher Nixon mentioned that the sisters of mercy 
had recently acquired the house and demesne of Beaumont, 
embracing some 110 acres, for the purpose of providing a 
convalescent home for the patients of the Mater Miseri- 
cordiz Hospital. It occurred to him to suggest that advan- 
tage might be taken of the site to establish a sanatorium 
for the reception and treatment of cases of consumption 
among the destitute poor who could not be treated with 
hope of beneficial results in a general hospital. He ex- 
plained that the sisters of mercy were ready to offer their 
services in taking charge of the institution and nursing the 
patients on the following conditions: (1) that the sana- 
torium should be built and fully furnished, and (2) that the 
expenses should be defrayed for the maintenance of the 
patients and the proper working of the institution. Sir 
Christopher Nixon also laid before the committee a letter 
from Dr. Walsh, the Roman Catholic Archbishop of Dublin, in 
which he (Dr. Walsh) stated that he approved of the project 
and would do anything he could in aid of it. The following 
motions relative to the project were passed unanimously :— 


Resolved—That the Council of the Dublin Branch of the National 
Association for the Prevention of Tuberculosis have heard with deep 
interest and sympathy of the probability of the establishment. of a 
sanatorium in the vicinity of Dublin in'which the destitute poor of 
the and suburbs aiflicted with pulmonary consumption may 
be satisfactorily treated in the carly and remediable states of that 
complaint. 


Resolvect—That. the council are of opinion that the advantages likely 
to accrue to the public health from the establishment. of the proposed 
sanatorium are of a twofold kind : first, far-reaching benefit to the 
patients themselves; secondly, a widespread influence for good from 
an oducational standpoint, patients and their families being taught 
how to prevent the spread of the infection of tuberculosis, 

The Rayal Victoria Hospital. Belfast. 

At the annual meeting of the friends of this institution, 
which was held in Belfast on March 18th, it was reported 
that 2080 patients had been treated in the hospital during 
the year and 354 in the convalescent home, 29 in the con- 
sumptive department, and 137 in the children’s hospital, 
making a total of 2600 cases; in addition to which 25,453 
patients had been treated in the out-patient department. 

‘he receipts from all sources were £12,487 9s. 5d. and the 
expenses were £11,589 5s. 2d. The necessary expenditure 
exceeds the legitimate income by £2051 15s. 9d. The new 
hospital will be ready early next year and the better and 
greater accommodation it will afford must necessarily involve 
a much larger expenditure; therefore it is necessary to 
make timely preparation for this additional outlay. A 
cordial vote of thanks was given to the medical and surgical 
staff for their services during the year. 

Small-pox in Belfast. 

So far only one case of small-pox—introduced from 
Glasgow—has occurred in Belfast. At the meeting of the 
Belfast Guardians on March 18th a resolution was passed 
requesting the Local Government Board to make arrange- 
ments by which persons suffering from any infectious disease 
shall not be removed from the gaol, where there is sufficient 
hospital accommodation provided, as there is grave danger 
incurred in the transit of these cases through the centre of a 
crowded city. The guardians say that the police authorities 
have no right to rid themselves of responsibility by driving a 
small-pox patient from the gaol to the workhouse through a 
crowded city. 

Ulster Medical Soviety. 

An adjourned meeting of this society was held in the 
Pathological Laboratory of Queen’s College, Belfast, on 
March 20th, Professor W. Whitla, the president, being in 
thechair. Dr. J. McLiesh read a paper on the Blood in a 
Case of Skin Disease ; Dr. R. Allen read a paper on Granular 
Leucocytes in Tumours, illustrated by microscopic sections ; 
Dr. H. L. McKisack and Lieutenant D. McCay, I.M.S., read 
Notes of Pyelitis in Young Children; Mr. R. J. Johnstone 


showed the organs from a case of Molluscum Fibrosum with 
Fibrous Tumours in the Stomach and a specimen of a rare 
form of Enlargement of the Prostate ; Dr. Eleanor R. Sproull 
gave a demonstration of the Structural Changes in the agiver 
and Kidneys in a case of Acute Yellow Atrophy of the Liver ; 
and Professor J. Lorrain Smith demonstrated the Deposition 
of Iron in the Liver in a Case of Pernicious Anaemia. 
The Royal Commission on Irish University Education. 

The commission is to begin its sittings in Belfast, in the 
Library of Queen’s College, on April 2nd. The members 
are to be entertained to dinner by the Professors of Queen's 
College and the President has issued invitations for an 
“afternoon” to meet the Royal Commissioners. It is 
understood that several very important witnesses will be 
examined and that the case of the Northern ‘College will be 
fully presented. 

April Ist. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


A New Method of Producing Analgesia of a Tooth for 
Extraction. 

M. Regnier and M. Didsbury recently communicated to 
the Academy of Medicine a new method of analgesia in 
dentistry which does away with the use of cocaine, of 
carbolic acid, or of any of the well-known anesthetics which 
are all more or less toxic, and in the use of which the patient 
runs arisk of poisoning quite out of proportion to the in- 
significant operation of an extraction. The method is to use 
an electrical current af high frequency which produces 
absolute insensibility of the tooth. The current is applied 
to the tooth by means of a gutta-percha cap lined with gold 
leaf, and in this way the field of application of the current 
is limited to the tooth which it is desired to extract. Perfect 
analgesia is obtained in a few minutes and the tooth can be 
removed without the patient feeling anything. The appli- 
cation of the current is easy and harmless and the method 
would seem capable of application to other operations of 
minor surgery. 

A Federation of French Anti-Tuberole Societies. 

On March 16th there was held in the hall of the Bociety 
of Civil Engineers, the President of the Republic being 
present, a formal inauguration of the federation of all 
French societies for the prevention of tuberculosis. These 
societies, which previously have wasted their strength by 
acting separately, will now be increased in power by being 
united. Representatives from 76 societies and 37 cities 
were present. The President of the new federation 
is Professor Brouardel and the objects of the federa- 
tion are to favour the spread of knowledge about tuber- 
culosis and the various methods for its prevention and 
to unite for the purposes of effective action all societies 
and persons who have studied the subject from its 
different aspects. The example of England, where the 
mortality from tuberculosis has declined by 45 per cent. in 
40 years, and of Germany, where it has declined by 12 per 
cent. in 10 years, should give great encouragement to the 
struggle in a country like France, blessed in the possession 
of a beautiful climate, to enjoy which the sick of all nations 
come in the hope of cure. ‘he central bureau of the federa- 
tion will serve as a link between the different sanatoriums 
and as a guide to patients. One case of tuberculosis, for 
instance, will require treatment in the isolation ward of a 
hospital ; another will do better at a seaside sanatorium 
and another at a high altitude; another will be so far 
convalescent that he will be sent to an agricultural colony. 
The Bureau will in addition organise a system of relief for 
patients and for this purpose friendly societies will be asked 
to contribute as well as ordinary charitable persons. The 
railway companies, so many of whose employés are affected 
with tuberculosis, will be asked to subsidise local sanatoriums 
in the respective districts served by them and the military 
charities will also be asked to help so that soldiers who are 
on their books may be sent to a sanatorium instead of being 
allowed to spread infection broadcast by remaining at large. 

Professional Secrecy and Hospital Praotice. 

The Consultative Committee of the Assistance Publique 
has just formulated an answer to a problem laid before it by 
Dr. Bonnaire, the obstetric physician to the Lariboisidre 
Hospital. In pursuance of this decision a circular has been 
sent out to all the hospitals pointing out that professional 
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secrecy must be strictly observed by every member of a hos- 
pital staff. The law is quite plain on the matter, recent 
decisions of the Court of Cassation having laid down the 
principle that professional secrecy is never to be violated and 
that not even in a court of justice can any statement involv- 
ing such violation be accepted as evidence. The circum- 
stances leading up to Dr. Bonnaire’s question were cases of 
criminal abortion, many of which come under his care. He 
was anxious to know whether after an admission on the part 
of the woman herself that such an operation had been per- 
formed he, as the accoucheur in charge, was justified in 
informing the authorities, so that the accused might be 
arrested and such nefarious practices put a stop to. The 
answer, however, was in the negative. 
The Analysis ot Urine and tho Illegal Practice of Medicine. 

The Tenth Chamber of the Correctional Tribunal has just 
given judgment in a case involving the illegal practice of 
medicine. The case was that of a pharmaceutical chemist 
who was accustomed to make analyses of urines. Some 
patients were sent to him for the purpose by physicians and 
some came of their own accord. So far there was nothing 
wrong in his action, for every patient has the right to have 
his urine examined by whomsoever he wishes. But the 
pharmaceutical chemist did not stop there, but when he 
sent the result of his analysis he also formulated a 
diagnosis and what he considered to be appropriate treat- 
ment. He was accordingly prosecuted and the tribunal 
decided that to make a diagnosis and to prescribe treatment 
did not fall within the normal province of an analyser of 
urines and that such conduct trexpassed on the preserves of 
the medical man. The accused was convicted of illegal 
practice and had to pay 50 francs fine and 50 francs damages 
to the syndicate of medical men. 

April 13t. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Preventive Measures against Small-por over a Large Area. 

THE prevalence of small-pox in the United States is 
unprecedented and it has led to extraordinary measures to 
control its spread. The city of Chicago as a centre of trade 
and travel has an area of 600,000 square miles in 10 States 
and the remotest boundaries of this area are within a few 
hours’ travel of that city. Between Dec. 28th, 1900, and 
Jan. 24th, 1901, there were 1070 cases of small-pox reported 
in that territory, while during the same period ending 
Jan. 24th, 1902, there were 10,000 cases reported, an increase 
of 911 per cent. To meet this emergency the Chicago health 
authorities held a conference with the representatives of the 
railroads entering the city and submitted a plan of procedure 
which the railroad officials accepted and will aid in enforcing. 
The plan contemplates a wholesale vaccination and re- 
vaccination in every infected locality. The details are as 
follows. The work along each line of railway will be under the 
direct charge of the medical director or chief surgeon of the 
company and a central oftice will be opened and maintained 
in the city for the receipt of reports, requisitions, &c., from 
all persons engaged in the campaign. Competent vaccinators 
and supplies of pure lymph thoroughly tested will be 
furnished gratis in all proper cases. Special attention 
will be paid to the condition of employés in manufacturing 
establishments, particularly those of textile fabrics, and the 
railway officials will set the example by still more rigorously 
making recent vaccination a condition of further employ- 
ment. Provision is also made for the maintenance of 
suitable isolation hospitals where necessary and for the 
thorough disinfection of all premises and their belongings 
where small-pox has occurred. The officers of the railroads 
engage to maintain a rigid inspection of all persons wishing 
to travel from infected localities and to refuse to carry those 
who do not comply with the requirements. 

State Quarantine against Consumptive Persons. 

There has been much agitation over the reported action of 
certain States, reputed to have climates favourable to persons 
suffering from pulmonary tuberculosis, favouring quarantines 
against persons suffering from consumption. This is 
especially true of Colorado, the resort of the larger number 
of this class. Such action of State officials is now autho- 
ritatively denied by past and present officers of the State 
Board of Health and of the State Medical Society. In a 
circular these officials deny (1) that any member of the 


Colorado State Board of Health ever proposed to prevent 
tuberculous persons from entering the State; (2) that any 
member of the legislative or executive branch of the State 
of Colorado ever suggested such action ; (3) that there is 
any law to that effect on the statute-book ; (4) that there is 
any ordinance of any city or town to that effect ; and (5) they 
assert that, on the contrary, the Colorado State Board of 
Health issued in 1900 a circular, stating that the climate of 
the State had saved the lives of many who had come early 
could not be doubted and that there was no need to 
quarantine against consumptive persons, such a course being 
both unnecessary and impracticable. They added the follow- 
ing in conclusion : ‘‘ Doubtless, many persons with advanced 
tuberculosis should not be sent here, but for those who can 
be benefited by coming Colorado should have nothing but a 
warm welcome.” 


Responsibility for the Deaths from Tetanus following the Use 
of Diphtheria Antitozin. 

The fact that 13 deaths occurred in St. Louis from tetanus 
after the injection of diphtheria antitoxin has been noticed 
in a previous letter. The public alarm at the possibility of 
such an accident has discredited the use of antitoxin 
obtained from laboratories under municipal management. 
The finding of the court appointed by the Board of Health 
to fix the responsibility for the accident is as follows: 
‘1. The diphtheria antitoxin heretofore issued by the city 
was prepared, bottled, and distributed by and under 
the supervision of Dr. Amand Ravoid who was employed 
by the Health Commissioner, with the approval of the 
Board of Health, in 1894, as consulting bacteriologist and 
to have charge of the preparation and distribution of 
diphtheria antitoxin, and that he was responsible for the 
quality of material so prepared and distributed. 2 That a 
horse kept by the city under the supervision of Dr. Ravoid as 
a producer of diphtheria antitoxin serum was bled by him on 
Sept. 29th. 1901, and on Oct. 2nd was found to have tetanus 
and was killed. 3. From Dr. Ravoid's testimony the 
poisonous character of the serum from this bleeding of 
Sept. 29th was known to him but he failed to cause the 
serum to be destroyed. 4. That owing to this inexcusable 
negligence the poisonous serum was, in part, bottled and 
issued to physicians between Oct. 10th and 23rd with 
deplorable results.” The recommendation is to the effect 
that Dr. Ravoid be discharged from the service of the Health 
Department and that the city do not hereafter manufacture 
diphtheria antitoxin. 

Dispensing with the Term ‘* Insane.” 

The Butler Hospital for the Insane at Providence, 
Rhode Island, has dropped the word ‘‘ insane ” from its title 
and from all its letter-heads and bills, leaving only the term 
“Butler Hospital.” The object of this action is to remove 
from its inmates the stigma which attaches to their admis-. 
sion to an institution devoted to the care and treatment of 
the insane. The superintendent, Dr. Blumer, remarks : 
‘Many of our patients come to us needing treatment merely 
and destined soon to leave restored to perfect health. It is 
almost a wrong to these patients that it should be said and 
remembered of them tbat they have been insane or the 
inmates of an ‘insane asylum’ or a ‘hospital for the 
insane.’” This action of the managers of that old and 
reputable institution is destined to be followed by. other 
similar institutions and the day is not distant when the 
meaningless terms ‘‘insane” and *‘insanity” will be abolished 
in this country. 

Military Hygienc to be Taught at West Point. f 

The Secretary of War has directed the academic faculty at 
West Point to consider and to prepare a course of study to be 
given to the cadets which shall include full instruction in 
military hygiene. This addition is strongly favoured by the 
superintendent and other progressive line officers who believe 
that the object lessons of the war with Spain should not be 
disregarded and that the scientific and technical training of 
the cadets should, if necessary, be cut down so as to permit 
of their proper instruction in the care of troops. The 
superintendent is impressed thoroughly with the belief that 
military efficiency depends upon the attainment of four great 
essentials—viz., suitable armament, proper food, efficient 
transportation service, and careful sanitary government ; he 
therefore favours a course of instruction in practical military 
hygiene to the cadets extending over not less than 30 hours 
in each academic year. 


An Amerioan Hospital in Paris. 
The American residents in Paris have long felt the need 
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of a hospital exclusively American in its management. This 
is about to be realised through the generosity of Mr. Edward 
Tuck, formerly of New York but for 20 years a resident in 
Paris. He has assumedsthe entire expense of establishing 
this hospital which is to be managed entirely by American 
physicians and nurses. It is to be called the ‘' Franklin 
Hospital” and will be located in the Passy quarter, one of 
the most healthy parts of the city. The site has been 
purchased and the erection will begin in the spring under the 
directorship of Dr. Magnin. 
March 2th. 


EDWARD LONG FOX, M.D. Oxon, F.R.C.P. Lonp., 
CONSULTING PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


THE West of England has lost one of the most representa- 
tive members of the medical profession by the death of 
Dr. Edward Long Fox of Clifton, which occurred late on 
Friday evening. March 28th. He was in active practfice till 
some months ago when his health failed, and though with 
characteristic determination he at first looked forward to 
resuming again the work he so dearly loved it soon became 
increasingly evident that he was beyond hope of recovery. 
Dr. Fox was the eldest son of the late Dr. Francis Ker Fox of 
Brislington, near Bristol, where he was born in 1832. He 
was educated at Shrewsbury School and Balliol College 
Oxford, where he was brought under the influence of the 
late Professor Jowett, who was his tutor, and of Sir Henry 
Acland. ‘The warm friendship and esteem of these repre- 
sentatives. of the classical and scientific life at Oxford for 
their former pupil were never interrupted while they lived and 
the latter was one of the earliest and most welcome guests 
when Dr. Fox began his professional career in Bristol. His 
special bent was shown by taking a first-class in the Natural 
Science School, after which he proceeded to London to the 
College of Chemistry under Dr. Hoffmann and entered as a 
student at St. George’s Hospital. At this and at the Great 
Ormond-street Hospital for Sick Children and the Brompton 
Hospital for Consumption Edward Long Fox worked espe- 
cially under Dr. Bence Jones, Dr. Marshall Hall, and Dr. 
Charles West, till he graduated as M.B. in 1857, proceeding 
to the degree of M.D. in 1861. In 1859 he became a Member 
of the Royal Colleye of Physicians of London. 

He then commenced to practice in Clifton and was 
elected a physician to the Bristol Royal Intirmary, a post 
which he held for 20 years when he was made a consulting 
physician, being thus connected with that institution for 45 
years. He was also lecturer on medicine and on practical 
pathology at the Bristol Medical School and always took the 
keenest interest in his teaching and in the welfare of the 
students working under him, many of whom now engaged in 
active practice remember with loving regret the friend who 
has passed out of their lives. 

For several vears Dr. Fox was examiner in medicine in the 
final examination for the degree of M.B. at the University 
of Oxford. He became a Fellow of the Royal College of 
Physicians of London in 1870, delivered the Brad-haw 
Lecture in 1882, and was elected a member of the Council 
of the College in 1888. 

When the British Medical Association held its annual 
meeting in Bristol in 1894 Dr. Fox, already a past president 
of the Bath and Bristol Branch of the Association and 
of the Bristol Medico-Chirurgical Society, was elected 
President. His genial presence and warm-hearted hospitality 
added much to the pleasure of those who took part in 
that meeting, while his earnest desire that the scientific 
work done should be worthy of the Association and of 
the city of Bristol was largely attained by the cordial 
codperation which both his medical colleagues aad fellow 
citizens were so ready to afford. The lofty aspirations 
and high professional ideals which the life of Dr. Fox 
so well exemplified were reflected in the presidential 
address at that meeting on the Medical Man and the 
State, when he said: ‘‘The sands of time are sinking 
year by year for all of us; but the memory of the great 
ones in the past is a spur to further effort, an example for a 
truer and higher life in us all ; and happy shall we be if we 
can pass on undimmed to our successors the lamp of high 
professional honour and of scientific attainment wi ich has 
been handed down to us from our predecessors.” No one 


evinced a greater interest in the work of the National Asso- 
ciation for the Prevention of Consumption than did Dr. Fox, 
and he it was who took tie first steps in the movement which 
eventuated in the formation of the Gloucester, Somerset, 
and Wilts branch. Up to a few months ago he filled the 
oftice of chairman of the committee of this branch and many 
of his fellow-workers in the cause will remember his untiring 
interest, despite his physical weakness, in the work of 
inspecting the beautiful site found and suggested by Dr. 
Lionel A. Weatherly and so recently prepared for the pro- 
posed sanatorium at Winsley. 

Dr. Fox took a great and broad-minded interest in the 
temperance question, being president of the National 
Temperance League in 1894; he also for several years 
personally worked on behalf of the eemperance cause 
in one of the poorest parishes of Bristol. Fox was 
the author of works on ‘‘The Pathological Say of the 
Nervous Centres” and ‘The Influence of the Sympathetic 
on Disease,” which were published in 1886. He also con- 
tributed various articles to the medical journals and a series 
of articles to ‘* Quain’s Dictionary of Medicine.” He 
married Miss Bradley, one of the daughters of the late 
Rev. Charles Bradley of Clapham and sister of the present 
Dean cf Westminster. The Dean of Bristol, in preaching 
at the Cathedral on Easter Day, referred in sympathetic 
terms to the death of Dr. Fox, of whom he spoke as a 
type of the Christian physician. ‘The burial took place on 
April 3rd at Arno’x Vale Cemetery, the first part of the 
burial office being said in Clifton Parish Church at 12.30. 


JOHN TURNER CADDY, M.D. ABERD.. 
DEPUTY INSPEC TOB-GENERAL OF HOSPITALS AND FLEETS, BLN. 

THE death took place on March 21st of Dr. J. T. 
Caddy, Deputy Inspector-general of Hospitals and Fleets, 
R.N. (retired), at his residence, The Charterhouse, Rich- 
mond, Surrey. Dr. Caddy was 80 years of age, of which 
31 years were spent at sea and many onthe training ships for 
men and boys at Falmouth and Bristol. He was in receipt 
of the Greenwich Hospital good service pension. In con- 
junction with the late Sir William Smart and Dr. Frederic 
James Brown he took a leading part in the movement for the 
“consideration of the rank, pay, and position of medical 
officers in the Royal navy” 50 years ago and his views were 
quoted in Parliament by Mr. Wakley, M.P., the coroner for 
Middlesex, with excellent effect. Dr. Caddy was of an old 
Devonshire family and after being apprenticed to a prac- 
titioner for five years he finished his medical studies at Guy's 
Hospital where he succeeded in winning several prizex. He 
was the author of several contributions to the medical 
journals and of papers read before lea'ned societies. Two of 
his sons and his son-in-law are members of the medical 
profession. 


Medical Hetws. 


Vicroria UNiversity.—At the degree ceremony 
on March 26th the following candidates were presented :— 


BaCHELOR OF MEDICINE AND OF SURGERY. 

Edward Maynard Ashcroft and Frank Henry Staunton Ashworth, 
Owens; Herbert Martin Berry. University; Arthur Torkington 
Blease, Joseph Basil Cook, Rowe Brennand Fletcher, James 
Edward Floyd, James Hindshaw, and Hugh Llewellyn Jenkins, 
Owens; John Anderton Johnson, University; Charles Paget 
Lapage and H. Fox Lee, Owens; William Leonard Maccormac, 
Yorkshire; Harold Scott McLellan, William Parker, and Charles 
Albert: Ricketts, Owens; E. Emrys Roberts, University; and 
George Taylor, Owens. 


In the Faculty of Medicine the following candidates have 
been successful in the examinations indicated :— 
FuvaL, Examination. 
Part I.—J. W. Anderton, Ovrenns P. W. Ashmore, Yorkshire; J. P 


Bligh, University ; L. R. Bi hwaite, Richard Coates, and Edward 
Cundall, Yorkshire: A. I Edmonds, A. H. Gregeon. Godfrey 
Heathcote, and Benjamin Herald, Owens; . EB Hewitt, 


University; B. H. Hirst, Yorkshire; A. 8. Hopper, Universit: 


A. E. Jolinton, Owens ; R. KE. Knowles, W. G. Lloyd, and H. 
McManus, Unive Harry Maffin, Yorkshire ; 7. B. Ramsden, 
Owens; F. H. Sali University; P. K. Steele, 5.0. Teasdal 


and A. B.S, Todd, ‘on shire ; David Walker and Alwyn Wharton, 


M. Ashcroft and F. H. 8. Ashworth, Owens; H. M. 
niversity; A. T. Blease, Owens; R. N. Butterworth, 
Peres TB. Cook, RB. Fleteer, J.B. Floyd, James Hind: 
shaw, and H. L. Jenkins, Owens; J, A. Johnson, University ; C. P. 
Lapage and H. F. Lee, Owens; W. L, Maccormac, Yorkshire; H. 3. 


(Ree IS ti Mcrae 


998 THE Lancet,] 


MEDICAL NEWS.—APPOINTMENTS. 


{Apri 6, 1902. 


McLellan, William Parker, and C. A. Ricketts, Owens; BE. K. 
Roberta, University ; and George Taylor, Owens. 
SEcoxD EXAMINATION. 

A, Anatomy and Phystology.—Fred Bailey and F. P. H. Birtwhistle, 

Yorkshire; William Calverley, Oatherine Chisholm, and Reginald 
T. Cooke, University ; Catherine L. Corbett, 
L, Ferguson, and Joseph Fletcher. Owens ; E. R. 
: ES. H. Gill, University; F. W. M. Greaves, 


Yorkshire ; Hawksley and Pantland Hick, University ; 
F.C, Hudson, BE. E. Hughes, and Ernest: Hulme, Owens; Lancelot 
Hutchinson and T. L. Kenion, University ; C. E. Lea, T. W. P. 
Leighton, J. T. R. MacGill, Hector Mackenzie, and H. E. Moore, 


Owens . Scott. University ; James Smalley, J. F, Smith, 
Philip Talbot.* and Henry Thorp, Owens; Herbert’ Tomlin, York: 
shire Walker, Owens; T. &. Walker and H. W. L. Waller, 


A.M. 
University ; F. J. Walton, W. D. Wilkins, and J. 8. Young, Owens. 


B. Materia Medica and Pharmacy.—A. W. Byrne, University ; 
‘Archibald Cambell and P. C. Garrett, Owens; E. F. Hoat 
. W, McLellan and I. G- 


University McClatchey, Owens 
Thompson, sity; S. HL. West, A. Wheeldon, and ll. V. 
White, Owens. 


* Was awarded University scholarship. 


ABERDEEN UNIversIty.—At examinations for 
the degrees of Bachelor of Medicine and Bachelor of Surgery 
the following candidates were successful in the subjects 
indicated :— : 

Medicine, Cli <rgery, Clinical Surgery, and Mid- 
wijery.—Louis Coetzee, *Lewis D.' Cruickshank, Jas. B. Flier, 
Harry W. Elwell, *Robert D. Keith, Geo. B. Kiloh, Jeannie C. 
Macleod, Archibald Mahomed, James B. Rae, *Atex. C. Reid, Alex. 
Robertson, R. B. Robson, John S. Rose, Thos. S. Slessor, Jas. Soutter, 
and Alex, Watt. 

Pathology and Medical Jurisprudence.—Frank W. Begg, *Hugh S. 
Brander, Richard G. Brown, tAlex. Callam, A. Dyce Davidson 
William Elwood, Jame Farquhar, Maur B. Johnson, *Alex. 
Macbean, Gordon W laconachic, *G. G, Macdonald, William 

Macgillivray, John A, McKenzie, {Hugh Maclean, Malcolm 

Macleod, ¢William Mearns, Kenneth 8. Melvin, Jas. E. Menni 
‘Andrew B, Morris, *W. F. Munro, *Stephen Niven, *F. G 
Peterkin, Frank L. Pelly, James B. Rae, J. H. Shepherd, *F. 
Smith, William A. Smith, tWilliam C. Souter, William Stewart, 
*George Stoddart, Cornelius A. Suvoong, *Arthur J. Watt, and 
William Alfred Watson. 

Pathology.—William R. Birie and George B. Sleigh. 

‘Anatomy, Physiology. and Materia =-Francis Anderson, 
William Anderson, *William Beod William R. Catto, *Alex. 
Flett, James 8. Gray, George Hall. John Hunter, Alex. Hutchison, 
Henry W. Jeans, *Francis H. Johnson, "Frederick L. Keith, Geo. 
E. Macallan, Malcolm Macleod, and John M. Taylor. 

Anatomy and” Physiology.—Cathorine E. Anderson, John Anderson, 
James Clark, Francis . Davidson, Alex. Duguid, Walter A. 
Elwood, Thos. C. Innes, Neil Kennedy, Helen McGlashan, Donald 
MeKay, Charles G. McMahon, Archi! D. Pringle. Michael B. H. 
Ritchie. Alex, N. Ross, Bertie R. G. Russel, Ilerbert W. B. Ruxton, 
Cyril M. Smith, and William Wood, 

Firat Professional Examination (Botany, Zoology, Physics, and 
Chemistry).—Alex, Brown, Robert R. Duncan, Francis W. Falconer. 
Alex. raser, Alistair S. Garden, Chas. B. Gerrard, Stewart C. 
Howard. Cecil V. Impey, Alex. W. Laing, James M. Macdonald, 
*James Macintosh, Kenneth Mackinnon, *George Milne. *Benjamin 
Mitchell, H. R. Neilson, Gavin BE. A. Petrie, Arthur W. R. Pirie, 
John Proctor, Alex, Robertson, Paul B. Roth, Robert F. Russel, 
Jas. A. Scharengu'val, Jas. Silver, Robert N. Thomson, and Isaac 
T. B. DeVilliers. The following have done half of the first 

rofessional :—Geo. Cooper. Alex. Mc! Donaldson, Herbert W. 

lashan, Alfred P. Hall, Neil P. Macphail. Jas. Raffan, David McD. 

Roger, Geo. K. Shand, Henry Smit, and Alex. F. Wallace. 

* Passed with distinction. t Passed with much distinction. 


The Diploma of Public Health (D.P.H.) has been conferred 


upon the following :- 
E. Nash, M.B., Ch.B., Tho Holt. Iertfordshire; W. Bisset, M.B., 
Oh.B., Aberdoon ; and F. Keyt, M.B., C.M., Coylon. 


Mr. Joan Luxoyrp Davies, L.R.C.P. Lond, 
M.R.C.S. Eng., was returned on March 25th as a member of 
the Newport Town Council. 


Mepicat Magistrate. -Mr. Francis Richardson 
Cross, M.B. Lond., F.R0.S. Eng., has been placed on the 
Commission of the Peace for the city and county of Bristol. 


ANDERsON’s CoLLEGE MepicaL ScHoot.—The 
winter session of Anderson's College Medical School was 
formally closed on April Ist when the prizes were dis- 
tributed by Lord Provost Chisholm. ‘There was a large 
attendance of students and of the public. Mr. A. Malloch 
Bayne, president of the school, occupied the chair. The 
Lord Provost briefly addressed the meeting and commented 
on the nobility and the beneficence of that field of effort and 
enterprise which the students had chosen as their future lot. 
They had already shown their high appreciation of it by the 
fact that they had made it the object of their choice ; but 
they would allow him to say, as one drop in the great cloud 
of witnesses by which they were surrounded, that they who 
merely stood outside looked on with affection and admira- 
tion—affection for the men and admiration for the efforts and 
triumphs of those who were engaged in the fields of 
medical and surgical science and who had by their efforts 
and labours produced results so marvellous in themselves and 


1 Medicine, 


hud wrought such delightful achievements for the relief of 
the suffering and sorrows of the world. 


Inerricrent Vacctnation.—In the course of an 
inquiry held at Bristol on March*25th into an application 
of the city council to the Local Government Board for sanc- 
tion to borrow £44,266 for isolation hospital purposes the 
inspector (Mr. Arnold Royle, C.B., M.R.C.S. Eng.), on being 
informed by the medical officer of health that there was a 
great deal of one-mark vaccination in Bristol, observed that 
such vaccination was inefficient and only an imperfect pro- 
tective against small-pox. 


Bromserove, ReppitcH, AND Droitwics Isoza- 
TION HosPitaL.—The new isolation hospital for the com- 
bined districts of Bromsgrove, Redditch, and Droitwich was 
opened at Hill Top, Bromsgrove, on March 25th, by Mrs. 
Amphlett, wife of Mr. R. H. Amphlett, K.C., the chair- 
man of the Joint Hospital Committee. The new building 
is the latest of several isolation hospitals which have been 
provided in recent years in different parts of Worcestershire 
on the initiative of the Worcestershire County Council, and it 
supplies a long-felt want in this part of the country. For 
many years the district medical officers of health of the three 
towns concerned have been urging the necessity for hospital 
accommodation for the isolation of infectious disease, but 
the heavy expenditure needed for building and maintaining 
a suitable hospital has always stood in the way of action by 
an individual sanitary authority. Some attempts at com- 
bination had been made, but it was not until the county 
council intervened in 1896 that practical steps became 
possible. In that year the county council, acting upon 
the powers given to them by the Isolation Hospitals Act of 
1893, formed the three towns of Bromsgrove, Redditch, and 
Droitwich, together with the intervening rural districts, six 
sanitary authorities in all, into a combined area for the 
provision of a joint isolation hospital. An admirable site 
on high ground was secured at Hill Top, Bromsgrove, in 
1897, and in June, 1898, a temporary hospital of wood- 
lined ‘iron buildings and double-walled tents was opened 
for the reception of patients suffering from scarlet fever. 
This temporary hospital is still in use and has done excellent 
work, some 340 cases of scarlet fever having been treated with 
a mortality of 13 only. Plans forthe permanent hospital were 
then prepared by Mr. Hare of London and the building 
was commenced in 1900. It consists of an administrative 
block containing the principal offices with ample accommo 
dation for nurses, servants, and porter ; four separate ward 
blocks and a sixth block containing a fully equipped laundry 
with drying cupboards, ambulance house, mortuary, and 
seven-feet Thresh disinfector. Each ward block is divided 
into male and female wards, with nurse’s room between, the 
largest for scarlet fever patients, the others for enteric fever, 
diphtheria, and doubtful cases respectively. The number 
of beds is nominally 40, the scarlet fever block containing 
18, the enteric fever block 14, and the remaining blocks 
four beds each, but the cubic air space allowed for each bed 
is so great that an addition to this number, especially of 
children’s cots, can easily be made. The cubic space pro 
vided is over 2500 cubic feet per bed in each block and in 
the smaller wards it is over 3000 cubic feet per bed. tt 
population of the combined districts served by the hospi 
is 56,777. The temporary hospital, having been used for 
over three years for cases of scarlet fever, is now oe 
transferred to another part of the district where it is to 
erected and kept in readiness for the isolation of smallpox 
cases should the necessity arise. 


Appointments. 


tut aypitcants for Vacanctes, Secretartes of Public In 
Phim pcre eat 
forwas to Tar Lancer by 
‘Baus, wot Inter than 9 o'clock on the Paureday morning fe 
week, for publication in the next number. 
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Barron, A. M., M.D., LR.C.P., M.R.C.S., has boon spt 
‘Assistant Anaethetist. to the Royal Dental Hospital, Lei 


square. been 
Bores, Jaxer, L.R.C.P., L.R.C.S, Edin., L.F-PS. Glas. ht 

‘appointed’ Medical Officer for the Island of Coll, Argyle yadieal 
Borie, N. ©., L.R.C.P., L.R.C.S. Bain., has been, sppoin 
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Officer of Health hy the Penge Urban District Council. wit 

Buiscor, WILLIAM Tiiomas, M.D.. M.Cb. Dub, has been OPE the 
Metical Officer of Health ‘of the Pewsham y 


Chippenham Board of Guartians. 
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Conterre, C. K., M.D. Syd., has been appointed Acting Honorary 
Assistant Su 1 to the Women's Hospital, Sydney, during the 
absence of Sir James Graham in Europe. 

Davy, T. G., M.R.C.8., L.S.A. Lond., has been appointed Honorary 
Medical Officer to the Fremantle Hospital, West Australia. 

Ersoy, E. G. Lrorr, L. & L. Mid. R.C.F. Edin., has been appointed 
Officer of Health, Peak Hill, West Australia. 

Evans, ARTHUR, M.S. Lond., ’ F.R.C.8. Eng.. been appointed 
Assistant Surgeon to Westminster Hospital. 

GrreNwoop, A., M.D. Vict., has been appointed Medical Officer of 
Health of Blackburn, vice Dr. James Wheatley. 

Hat, James A. T., L.R.C.P., L.R.C.8. Edin., L.F.P.8. Glasg., has 
been appointed Medical Officer and Public Vatcinator of the 
Stoke Iding District of the Hinckley Union, vice Dr. E. J. 
Pritchard, resigned. 

Honster, MITCHELL, M.D. Miami Med. Col., L.S.A. Lond., has been 
appointed Certifying Surgeon under the Factory Act for the 

lagherafelt District of the county of Londonderry. 


has 


Heeter, W. M., M.B., B.S. R.U.I., has been appointed Certifyin, 
Rurgeon under the Factory Act for the Crumlin District o' 
ntrim. 


Lister, Hanoy, M.B.Mclb., has been appointed Acting Medical 
Superintendent of the Ararat Lunatic Asylum, Victoria, during 
the absence on leave of W. H. Barker, MLROS. Eng. 

Lroyp, F. S., M.B.Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Luton District of Bedfordshire. 

Macvir, A., M.D. Edin., has been re-appointed Medical Officer of 
Health by the Baildon Urban District Council, Yorks. 

Mircone.t, James Thomas, M.D., Ch.M. Aberd., M.R.C.8., has been 
appointed Resident Medical Officer to the Ballarat Benevolent 
Asylum and Lying-in Home, Victoria. 

McLean, J. C., M.B.. C.M. Edin., has heen appointed Medical Officer 
of Health by the Doncaster Rural District Council. 

Mossop, A. G.. M.R.C.S., L.R.O.P., L.R.C.S. Irel., has been _re- 
appointed Medical Officer of Health by the Newhaven Port 
Sanitary Authority. 

Nerrie, WititaM, M.R.C.S., L.8.A., J.P., has been re-appointed 
Medical Officer of Health by the Liskeard Rural District Council. 

Nicuow.s, Jon Micuak. L.R.C.P. Lond., M.R.C.8., J.P., has been 
re-appointed Medical Officer of Health of St. Ives. Cornwall. 

Pauert, T. E.. L.8.A. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Karl's Culne District of Essex. 

Pransr, James, M.D., C.M. Edin., has been appointed Medical Officer 
of Health of Trowbridge, Wilts. 

Retacn, James, M.B., M.S.Edin., has been appointed Government 

icer and Vaccinator at Molong, New South Wales. 

Saunpers, Leonard Doveras, M.R.C.S. Eng., L.R.O.P. Lond., has 
been appointed House Su: nm to the Hastings, St. Leonards, and 
East Sussex Hospital. Hastings. 

Suaw, A. H. P., M.R.C.S., L.R.C.P. Lond., has been re-appointed 
Medical Officer of Health of Frittenden. 

TayLer, GrorGe CuristopHer, M.D., L.R.C.P.Lond., M.R.C.8., 
bas been re-appointed Medical Officer for the No. 3 District by the 
Westbury, Wilts, Board of Guardians. 

Tuomas, J. TELFER, L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health for Camborne, Cornwall. 

Watts, W. F.. M.R.C.S. Eng., L.S.A., has been re-appointed Medical 
Officer of Health hy the Dewsbury Borough Corporation. 

Weattey, J.. M.D. Lond., has been appointed Medical Officer of the 
county of Shropshire. 

WILLIaMson, OLIVER K., M.A., M.B., B.C. Cantab.. M.R.C.P. Lond., 
wee Eng., has been elected Medical Registrar to the Middlesex 

(oepital. 

Woxmann, ARTHUR S., M.D., B.S. Lond., has been appointed Official 

Balneologtat to the Government of New Zealand. 


. Bacancies. 


For further information rding each vacancy reference should be 
‘made lo the advertisement (oce Teac) 


BerunaL Garren InFinMary.—Third Assistant Medical Officer. 
Salary £100 per annum, with apartments, board, and washing. 
Bootie Boroves Hospitat, Liverpool.—Junior House Surgeon. 

Salary £80 per annum, with board, residence, and laundry. 

BraprorD RoyaL INFIRMARY.—Dispensary Surgeon, tomarried. 
Salary £100 per annum, with board and residence. 

Brinewater InvinMary.—House Surgeon. Salary £80 a year, with 
board and residence. 

CenTRaL Lonpon Sick AsyLum District.—Assistant Medical Officer. 
Salary £120 per annum, with board and residence. 

City oF Loxpon Union INFImMaxy.—Assistant Medical Superin- 
tendent, single, or widower without children. Salary £160 per 
anuum, with apartments, rations, and washing. 

ConnwaLt County AsyLuM, Bodmin.—Junior Assintant Medical 
Officer, unmarried. Salary £120, rising to £150, with board, 
apartments, &c. 

Cosrorp Union, Suffolk, Bildeston District.—Medical Officer and 
Public Vaccinator. Salary £72 per annum (exclusive of foes 
approximating to £76 per annum). 


Cosrorp Union Workxousk, Suffolk.—Medical: Officer. Salary £50 
per annum, with fees. 
CUMBERLAND INFIRMARY, Carlisle.—Resident Medical Officer as 


House Physician for first six months and House Surgeon for 
ensuing six months. Salary at rate of £80 and £100 per annum 
respectively, with board, lodging. and washing. 

Derpax, Nata, SovurH AFRICA.—Modical Officer of Health. Salary 
‘at rate of £750 per annum. 

Bast Loxpon HospitaL ¥OR CHILDREN aND DISPENSARY FOR 
Women, Shadwell, B.—Medical Officer for the Electrical Depart- 
ment. 

East Sussex County ASYLUM, Hayward’s Heath.—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, washing, and attendance. 

HEREFORDSHIRE GENERAL HospiraL.—Aasistant House Surgeon. 
Salary £35, with board and residence. 

Hospital For ConsuMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident House Physicians for six months. Honorarium £25. 


HosPitaL FoR WoMEN, Soho-square.—Clinical Assistants. 

JewisH MuruaL BigMincHaM BeNEFIT Suciery., Bow-road, E.— 
Medical Officer. 

Kent anp CanTeRrpury Hospitat.—Surgeon. 

Leicesrrr INFinMaRy.-—Assistant. House Surgeon. Salary £80; per 
annum, with board. apartments, and washing. 4 

LiverPoot County ASYLUM, Rainbill.—Assistant Medical Officer,cun- 
married. Salary £150 per annum, with prospect of increase, with 
apartments, board, attendance, and washing. Sota 

LIvERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 
six months. Salary £25, with board and lodging. 

Lrvrrpoot Stan.ey Hosprra.—Third House Surgeon. Salary £70 
per annum, with board, residence, and washing. 

NEWCASTLE-ON-TyNE DisPENSaRY.— Visiting Medical Assistant. ‘Salary 
£160, rising to £180. 

NoRFOLK aND NorwIcH HospitaL.—House Surgeon, 
Salary £80 per annum, with board, lodging, and washing. = 

NortuaMpron, St. ANDREW's HosPITaL FoR MENTAL DisEasFs 
Additional Assistant Medical Officer for six or seven mont! 
Salary 3 guineas a week, with board, lodging, and washing. = - 

NorringHaM GENERAL DISPENSARY.—Assistant Resident Surgeon.tun- 
married. Salary £160 per annum, increasing by £10 every year, 
with apartments, attendance, light, and fuel. 

OvpHamM Inriumaky.—Senior House Surgeon. Salary £100 pe: 
with board, residence, and washing. sul: 

PortsMouTH BorovGH ASYLUM.—Assistant Medical Officer, (un- 


num, 


married. Salary £120 to 18 pee annum, with board, lodging, &c. 
RoyaL SERRSBIEY Hosprrau.—Assistant House Surgeon for six 
months. 


Salary £60 per annum, with board, lodging, and washing. 

Royat Free Hospitat, Gray's Inn-road, W.C.—House Physician, also- 
House Surgeon for six months. No salary i gE n. but board, &c., 
are provided. Also Clinical Pathologist, ry £75 per annum; 
Assistant Pathologist. £25 per annum; and Resident House 
Physician and Resident House Surgeon. (All females). No salary 
is given to the Resident Officers, but board, &c., are provided. 

Roya, Sovrh Hants anD SOUTHAMPTON HosprTaL.—Assistant 
Physician. 

SHEFFIELD RoyaL Hospirat.—Five Honorary Assistant Dental 

fficers. 

SHEFFIELD University CoLLEGEe.—Demonstrator in Bacteriological 
‘Laboratory. Salary £150, rising to £200 per annum. 

Stockport ‘TxriRManY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

STOKF-ON-TRENT INFECTIOUS Disrasrs Hosprrat, Bucknall.—Resident 
Assistant Medical Officer. Salary £80 per annum, with board, 
residence, and washing, 


Te1exmouTH Hospitat, 3. Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 
VictortA HospiTat, Folkestone.—House Surgeon. Salary £100 per 


annum, with board, residence, and laundry. 

West Degpy Union Inrinmary, Mill-road, Everton, Liverpool.— 
Hesident Assistant Medical Officer, unmarried. Salary £120 per 
annum, with rations. 

West Exp HospiraL For Nervous Diseases, Welbeck-street, 
Cavendish-square, W.—Honorary Dental Surgeon. 

West Lonpon Hospitat, Hammersmith-road, W.— Honorary Officer in 
charge of the X Ray Department. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeon, under the Factory 
Acts, at Portaferry, in the county of Down; at Cushendall, in the 
county of Antrim ; at Blisworth, in the county of Northampton; 
at Hutton Thornes, in the county of Yorkshire; at Caton, in the 
county of Lancashire; at Epping, in the county of Essex; at 
Dromore, in the county of Down; at Scotstown, in the county 
of Monaghan; at Clay Cross. in the county of Derby; at Alfreton, 
in the county of Derby Saddleworth, in the West Riding of 
the county of York; and at Chipping Sodbury, in the county of 
Gloucester. 


Births, Mlarriages, and Henths. 


BIRTHS. 
Meakin.—On March 25th, at Cambridge, the wife of Captain Harold 
Meakin, M.D. Lond., Indian Medical Service, of a son. 
Pows.i.—On March 25th, at The Cottage, Bagshot, the wife of Major 
Simpson Powell, M.D. Durh., Royal Army Medical Corps, o 
daughter. 


MARRIAGES. 


AppIson—Gray.—On Tuesday, March 25th, at Trinity Presbyterian 
Church. Kensington-park-road, by the Rey. Hugh Falconer, M.A., 
B.D.. Christopher Addison, M.D., F.R.C.8., youngest son of the 
late Robert Addison, senior, of Stallingboro, Lincolnshire, to Isobel, 
youngest daughter of the late Archibald Gray, of 37. Holland- 
park, W., and of Mrs. Gray, St. Mary's Tower, Birnam, Perthshire. 

Barnsy—Davison.—Un April 2nd, at the parish church, Stokesley, 
Yorkshire, by the Rev. J. Groves, vicar of Redcar, Wm. Henry, 
L.R.C.P. & 8., youngest son of the late John Eager Barnby, Great 
Yarmouth. to Hilda, second daughter of the late Robert Davison, 
Southfield Villas, Middlesbro’. 


DEATHS. 


Brown.—On March 28th. at Newlands, Crawley Down, Sussex, Robert 
Brown, F.R.C.S., in his 82nd year. 

Bryant.—On March 22nd, at San Remo, in his 43rd year, Sidney 

iam Bryant, M.D. Edin., M.R.C.S. 

Fox.-On March 28th, at Clifton-park, Brigtol, Edward Long Fox, 
‘M.D. Oxon., F.R.C.P. Lond., aged 70 years. 

Prextox.—On March léth, at 4, Abercorn-place, N.W., William Joho 
Preston, Esq., M.D., aged 82 years. 


N.B.—A fee of 68. 18 charged Jor the insertion of Notices «J Births, 
fect Marrlage’. a Deaths. ¥ f 


1000 THE LanceT,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(AprIt 5, 1902. 


Rotes, Short Comments, and Answers 
to Correspondents, 


SCOTTISH POOR-LAW MEDICAL OFFICERS, 


THE dispute about the parish of Clyne Pour-law medical officer still 
continues, A special meeting of the parish council was held on 
March 25th, at which a letter from the Local Government Board for 
Scotland was read wherein it was pointed out that a parish council 
has no concern with its medical officer except in so far as he is 
meslical officer to the paupers under care of the guardians. The 
parish council, however, could give its medical officer due notice 
to go at the end of his year of office, aud it need not assign any 
reason for so doing. It was mentioned at the council that. a plébis- 
cite of the ratepayers bad been taken on the question. The votes 
were as follows: In favour of Dr. G. Nicoll remaining, 200; againat, 14; 
neutral, 32. Finally, a motion was carried by one vote saying that 
it was inadvisable for the parish council to interfere but that it was 

y desirable that Dr. Nicoll should be available as far as could 

reasonably be expected. The whole position is absurd and arises 

from the parish council going outside its province. It has a duty to 
provide medical attendance for paupers, but it is in no way its duty 
to provide a parochial medical attendant. If the inhabitants of 

Clyne wish for a medical man to reside in their midst to be entirely 

devoted to their service they should offer a suitable retaining fee, 

but even then we doubt whether any self-respecting medical mau 
would consent to put his literty of action in the hands of such 

Persons as some of the ratepayers of Clyne would appear to be from 

the published reports of their actions. 


THE MEDICINAL PROPERTIES OF SAFFRON. 
To the Editors of Tue Lancet. 


Sins,—In_ your issue of Feb. 15th, at page 469, there is a reference to 
saffron and its properties, in connexion with which the following notes 
may be of interest to readers of THE Lancet. 

Sadidi Kazeriiui (circ. 1360 a.p.), in his commentary entitled “ Al- 
Mughui” (liver eugficiens), on the “ Kaniin” of the famous Ibn Sind 
(Avicenna), writes as follows regarding saffron: ‘It has a wonderful 
effect in strengthening the mental faculties, with renewal of their 
brilliance, and causes exhilaration and cheerfulness. Strong-smelling 
perfumes are valuable adjuvants.” 

Again, the ‘ Babru-I-Jawaher” (‘Ocean of Essences”) states : ‘* Saffron 
prevents the flow of moist humours to the eye when used either as au 
ointment or asa collyrium, It is hot in the third degree, dry in the 
first degree, laxative and digestive, improves the complexion, and when 
mixed with wine is very intoxicating, causing heaviness, headache, 
and drowsiness. It clears the eyesight, facilitates parturition, is a 
respiratory stimulant and cardiac tonic; is diuretic, controls the animal 
passions, is of service in internal pains and uterine disorders, dispels 
the effects of a debauch, is aphrodisiac, and beneficial in diseases of the 
epleen.” 

The ‘* Makhzan-al-Adwiya ” (“ Storehouse of Medicaments ”) gives the 
following account of ‘the properties and actions of saffron.” 
* Exhilarating and tonic to the five senses, excitant and digestive, 
laxative and corrective of the impure humours arising from the 
phlegm, preserving them from alteration and corruption. It is 
diuretic and astringent, aphrodisiac, and stimulant to the animal 
spirits, is a hepatic and intestinal tonic, and respiratory stimulant. 
Its use provokes mirth and laughter, purifies the kidneys, bladder, and 
skin, and conveys the virtucs of other drugs to the heart and all the 
viscera, It removes obstructions of the brain, liver, and spleen.” 

If saffron really possesses the qualitics claimed for it by Oriental 
physicians and pharmacologists, wc have at once a reason for its use in 
decoctum alvés compositum, and it is evident that its removal would 
be a loss. 

In any case it is interesting to know that saffron has for more than 
five centuries possessed a high reputation for efficiency in the above- 
noted particulars. Tam, Sirs, yours faithfully, 

GrorcE RaxkiNG, M.D. Cantab., Lieutenant Colonel I.M.8. 

Calcutta, March 6th, 1902. 


SADDLE SORENESS. 


Im the April number of the National Cyclists’ Unton Review Mr. B. B. 
Turner, F.R.C.S. Eng., discourses upon “Saddle Soreness, its Causes, 
Prevention, and Cure.” There are plenty of causes but Mr. Turner {s 
fain to confess that there is practically no prevention and no cure. 
A member of our staff says that from his own experience he can say 
the same thing. He has tried all sorts of saddles and has finally 
settled down to one which eversone whom he has asked to try it 
pronounces to be abominably uncomfortable. The only way to avoid 
saddle soreness is for the rider to make trials of saddles until he 
finds one that he likes and has got it properly adjusted. When this 
desirable consummation has been achieved let him on no account 
move the saddle. Let him remember, too, that, as Mr, Turner points 
out, a bicycle must be ridden and not simply sat upon, and he 
should also remember that no one saddle will fit everyone any more 
than will a boat, or a gun, or a pair of boots. 


INCONTINENCE OF URINE. 
To the Editors of THE Laxcrt. 

51ns,—I shall be glad if anyone who has had successful experience in 
the treatment of the incontinence of children will inform one of his less 
fortunate brethren as to the remedies employed. In a case which I have 
bad under my care for a considerable period none of the usual drugs 
have had any permanent effect. I havetried gradually increasing doses 
of tincture of belladonna, both alone and in combination with liquor 
strychnie but with only temporary relief. As soon as the higher 
doses are withdrawn the habit returns. As the boy in question is 
located at a big public school it is, of course, a great drawback to him. 
I may say that the urine is normal as to reaction and specific gravity. 
Auy hints as to treatment will be gratefully appreciated. 

1am, Sirs, yours faithfully, 

April lst, 1902. S. 8. B. 
PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 
W. NASH, A.M.5. 

Wr received on April lst, from Major B. M. Skinner, R.A.M.C., the 
secretary to the fund for the momorial to Surgeon-General W. Nash, 

A.M.S., the following list of further subscriptions :— 


Lad. Lad. 
Surgeon - General JA. Major G. E, Moffet ... 010 0 
Marston, C.B.,K.H.8.. 1 1 0 Surgeon - General” J. 
Colonel G.Leake .. .. 1 1 0 | Jameson,C.B.... . 1 1 0 
Colonel H. Comerford“. 1 1 0 Lieutenant-Colonel”” ¥ 
Lieutenant - Colonel B. Johnston... 10 
McCreery —... ... ... 010 0 Major §. G. Allen 5 0 
Licutenant-Colonel Odo Previously acknowledg 
Crosse ae DLO) in THE Laxcer of 
Surgeon - General J. L. March 15th (p. 764) and 
Jameson ... 220 Bhp. 919... B20 
Colonel F. _ 
CM 110 £416 0 


MG. rer 1 ‘ 
Colonel W. Mc’ Ji. eres tan ES 
Subscriptions promised should be remitted as stated in THE Lancer 
of March 15th, p. 764. They will be duly acknowledged. 


————+ 


R. M.—-The position of public vaccinators is a very difficult one. Our 
correspondent will find the. matter discussed in an article in 
Tar Lancer of Nov. 16th, 1901, p. 1352. We do not wish to say 
anything that might check the very necessary wholesale vaccination 
that is now taking place, though wo are quite aware that the methods 
of somo public vaccinators are open to question. 


Colonist.—The M.D. Brux. is registrable In Australia and the regula- 
tions of the universities there, according to the Australian Medical 
Directory, make allowances in many cases for work clone elsewhere. 


A Subscriber for the Last 30 Yeurs.—The matter is one for arrange- 
ment. The incomer should receive only his share of the money earned 
since the date of partnership. 


R. W. E.'s verses are to the point, but the subject is just now so 
fraught with serious issues that we think it well not to deal lightly 
with it. 


ComMunicaTions not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 


Tae Lanoer Office, April 3rd. 1902. 


Barometer| Di 
sain | wes Remarks at 
Dave. | Seatorel| Temp] Fuld. fr 
and BF. 
Mar. 28) 2981 47 | 45 | 47 Cloudy 
» 29] 29°83 46 | 44 Cloudy 
w 3] 29: 46 | 48 | 48 Raining 
- 31] 2 44 | 48 | 49 Cloudy 
April 1 | 29°56 48 | 48) 51 Cloudy 
Brae 9 39 | 40 | 44] Fine 
» 3| 2980 42 | 40 


During the week marked copies of the following newspapers 
have been received :—Greenock Herald, Wyndham Farmer 
(Otago, N.Z.), Redditch Indicator, Surrey Advertiser, Coventry 
Herald, Belfast News, Birmingham Daily Matl, Municipal Reformer, 
Echo, Standard, Bristot Mercury, Liverpool Daily Post, Herts 
Advertiser, Times of Indta, Reading Mercury, Mining Journul, 
Local Government Chronicle, Hertjordshtre Mercury, Windsor and 
Eton Express, Portadown News, Sunday Magazine, Kensington News, 
Daily Telegraph, St. James's Gazette, Pharmaceutical Journal, 
Manchester Guardian, Dublin Eventng2Telegraph, Gasette Médicale de 
Paris, &c. 
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Medical Diary for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


. Soho-sq 


lo (4 P.M), 

p.M.), London 

TUESDAY (8th).—London (2 P.M.), St. Bartholomew's (1.30 p.m.). St. 
Thomas's (5-20 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), Universit: College 


(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
.30 P.M.), Cancer (2 P.m.), Metropolitan (2.30 P.m.), London Throat 
(2 p.m. and 6 P.M.), Royal Har (3 p.m.), Samaritan (9.30 a.m. and 
30 P.M.), Throat, Golden-square (9.30 a.M.). 
WEDNESDAY (9th).—St. Bartholomew's (1.30 P..), University College 
(2 P.m.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), Chi COGS 
(3 p.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s Colle; 
P.M.), Bt. George's « phthalmic, 1 P.m.), St. Mary's (2 P.M.), 
National Ortho; ic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
.30 a.m. and 2.50 P.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
tral (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.xf.), 
Tendon ‘aroat (2 p.m.), Cancer (2 P.M), Throat, Golden-square 
30 a.M.). 
THURSDAY (10th).—St. Bartholomew's (1.30 P.m.), St. 
30 P.M.), University College . 
(1 P.M.) MM. 


Thomas's 


logical, 2.30 
Bt. Mark's (2 P. 
Golden-square (9.30 a.m.). 


P.M.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 P.m.), Gt. 
Sorthern Central (2.30 P.m.). West fa Ms 4 


Throat (2 P.M. and 6 P.M.), Samaritan (! . 

Throat, Golden-square, (9.30 a.m.), City Orthopedic (2.30 P.M.). 
SATURDAY (12th).—Royal Free (9 a.m. and 2 P.m.), London (2 p.¥.) 

Middlesex (1.30 Pw}, St. Thomar’s (2 P.m.), Universit: College 

(9.15 a.m.), Charing-cross (2 p.s.), Bt. George's (1 P.m.), St. Mary's 

(10 p..), London Throat (2 p.m.), Throat, Golden-square (9.30 a.M.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(0 aac), the Royal Westminster Opnthatmlo (1.40 .x.), anu, the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (8th).—RoyaL MeproaL anp CHIRURGICAL SocIETY (20, 

‘W.).—8.30 p.m. Papers:—Dr. F. J. Poynton and 

A Contribution to the Study of Malignant Endo- 
carditis.—Dr. W. Ewart and Mr. A. S. Morley: The Possibility of 
Recovery from the Active Stage of Malignant Endocarditis (illus- 
trated by cases and specimens). 

WEDNESDAY (9th).—DxRrMatToLocioaL Soorrry oF Lonpon (11, 
Chandos-street, Cavendish-square, W.).—5.15 p.m. Demonstration 
of Cases of Interest. 

Huntertan Soctery (London Institution, Finsbury Circus, E.C.).— 
8.30 p.m. Clinical Evening. 


equare, W.). 
Paper :—D: 
Malignum. 

Hagvetan Soctery or Lonpon (Stafford Rooms, Titchborne-street, 
Edgware-road, W.).—8.30 p.m. Papers:—Dr. R. Bowles: The 
Practical Treatment. of Functional Vasomotor Disturbances.—Mr. 
R. Johnson ; Some Points in the Treatment of Tuberculous Disease 
of the Knee. 

PRIDAY (11th).—Cuinicat Soctery or Lonpon (20, Hanover-square, 
W.).—8.30 p.m. Papere:—Mr. T. Carwardine: Cases illustrating 
the Mode of Origin of certain Cysts of the Neck.—Dr. W. J. Tyson: 
Case of Intestinal Obstruction due to Embolism of a Branch of tho 
Superior Mesenteric Artory.—Mr. A. BE. Barker: Cerebellar Abscess 
with Sudden Paralysis of the Reapiratory Centres.—Mr. H. L. 
Barnard : The Simulation of Acute Peritonitis by Pleuro-pneumonic 
Disease. 

LaryncoLogicaL Soctery oF Lonpon (20, Hanover-square, W.).— 
6 P.M. Cases and Specimens will be shown by Dr. W. Wingrave, 
Dr. W. H. Kelson, Dr. StClair Thomson, Mr. A. H. Cheatle, Dr. 
Lack and ot hers. 

IncorPoRATED SoCIETY OF MeEpicaL Orrickrs oF HxaLTH (9, 
Adelphi-terrace, Strand, W.C.)—7.30 p.m. Discussion on the Tenure 
of Office of Medical Officers of Health. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (7th).—Mepicat Grapuates’ Cotteer snp Potycumio 
Ep Chentes-street, W.C.).—4 p.m. Dr. J. M. H. MacLeod: Clinique, 

in. 
Roya InstiTUTION oy GReaT Britain.—5 p.m. General Monthly 
Meeting. 

TUESDAY (8th).—Menicat Grapuates' CoLteee anp POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Taylor: Olinique. 
(Medical.) 

WEDNESDAY (9th).—Mepicat Gnapvates’ CoLtege axp Poxy- 
CLINIC (22, Chenies-street, W.C.).—4 p.m. Mr. J. Hutchinson, jun., 
Clinique. (Surgical.) 


Tue Sanitary Inst ‘te (Parkes Museum, Margaret-street, W.).— 
8P.M. Discussion on the Prevention of Malaria (opened by Dr. 
P. Manson). 

THURSDAY (0h) M eorcaL: GrapvaTes’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Olinique. 
(Surgical.) 

PRIDAY (1ith).—Mepicat Grapuarrs’ Cottece anv Poryciimio 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Olinique. (Ear.) 


EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THz Lancet should be addressed 
eaolusively ‘TO THE Ep1ToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notive of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be. 
marked and addressed ‘' To the Bub. kditon” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘To the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES, 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Oftices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agente, are :— 

For THE Untrep Krrepom. To THE COLONIES AND ABROAD: 

21 6 One Year 
3 Six Months 
2 Three Mont 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE Lancet Offices, 423, Strand, London, W.C. 


either from 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
THE MaNnaGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. T. Archer, Worthing; 
Messrs. Allen and Hanburys, 
Lond; A.J.R; A.N. Ander- 
son's College Medical School, 
Glasgow, Secretary of. 

B.—Dr. J. L. Bond, Ukiah, U.S.A; 
T. B. Browne, Ltd, Lond.; 
Messrs. Bedford and Co., Lond.; 


Dr. G. Blackmore, Bombay; 
Mr. T. Baebl, Cannes; Mr. 
Judson Bury, Manchester ; 


Bootle Borough Hospital, Secre- 
tary of; Mr. L. A. Bidwell, 
Lond.; Birkenhead Medical 
Society, Hon. Secretary of; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Mr. Stanmore 
Bishop, Manchester. 


©.—Mr. D. Cooper, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Cortland Wagon Co. Lond.; 


Messrs. Cosenza and Co., Lond.; 
Cumberland Infirmary, Carlisle, 
Secretary of; Croydon Corpora- 
tion, Borough Accountant of; 
Mr. R. Cuffe, Woodhall Spa; 
Dr. G. S. Carmichael, Edin- 
burgh; Cosford Union, Had- 
leigh, Clerk of; Cornwall 
County Asylum, Bodmin, Clerk 
of; Mr. E. Beresford Collings, 
Barnsley. 

D.—Messrs. Dowie and Marshall, 
Lond.; Dr. T. Dutton, Lond.; 
Messrs. Davis and Ornstien, 
Lond.; Derbyshire Royal In- 
firmary. Secretary of. 

B—E. H. 

F.—The Ferrol Co., Markham, 
Canada; Messrs. A. W. Forsaith 
and Co., Lond. 

@.—Glasgow University, Assistant 
Clerk of; Glasgow Southern 
Medical Society, Editorial Secre- 
tary of. 

HL—Dr. H. N. Heinemann, Bad 
Nauheim ; Herefordshire General 
Hospital, Secretary of ; H. H. 1.H.; 
Mr. J. Heywood, Manchester; 
Hanley, &c., Joint Hospital 
Board, Clerk of. 

L—Mrs. Ibens, Bildeston. 

J.—Me. G. O. Jacobson, Milton- 
under-Wychwood ; J. F. M.; Mr. 
G. B. Jeaffreeon, Framlingham. 

K.—Dr. R. G. Kirton, Mossel Bay, 
South Africa; Kent and Canter- 
Dury Hospital, Secretary of; 
Messrs. G. Kelly and Co., Lond.; 
Messrs. R. A. Knight and Co., 
Lond. 

L—Mr. W. Stuart Low, Lond.; 
Messrs, Lee and Nightingale, 
Liverpool; L. C. N.; Dr. J. P. 
Lectoure, St. Louis, U.S.A; 
Liverpool Stanley Hospital, 


EVERY FRIDAY. 


Secretary of;  Laryngological 
Society of London, Hon. Secre- 


tary of. ' 


M—Mr. R. J. Maguire, Chorley ; 
Mr. M. D. Makuna, Treherbert ; 
Mr. J. McMurtrie, Glasgow ; 
Dr. T. R. Macdonald, Inverness ; 
Medical Graduates' College, &c., 
Lond.; Mr. B. B. Meyrowitz, 
New York, U.S.A; M. Da 
Mr. W. Martindale, Lond.; 
Manchester Medical Agency, | 
Secretary of; Merico, Liverpool ; 
Messrs. C. “Mitchell and Co., 
Lond.; Dr. J. G. 8. Macpherson. 
Banff, N.B.; Dr. J. R. Ronald 
McCrindle, Middlesbrough; Dr. 
Mackay, Devizes: Dr. W. 
Mackie, Elgin; Mr. P. Lock- 
hart Mummery, Lond. 

N.—Messrs. Nicolay and Co., Lond.; 
Messrs. Neyroud and Sons, Lond.; 
Mr. H. Needes, Lond.; Mr. J.C. 
Needes, Lond.; Newcastle Daily 
Journal. | 

0.—Od Chem. Co., New York; 
Messrs. Orridge and Co., Lond. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Mr. J. W. Pettinger, Kings- 
bridge; Paddington Guardians, 
Clerk of; Mr. R. A. Pitter, 
Lond.; Prescot Union, Clerk of 
Messrs. Peacock and Hadley, 
Lond; Hon. W. T. Prout, 
Freetown, West Africa. 

R—Mr. H. A. Robinson, Rainhill; 
Dr. W. Reeve, Lond.; Dr. J. 
Howson Ray, Manchester ; 
Messrs, Reynolds and Branson, 
Leeds; Messrs. Robins, Gore, 
and Mercer, Lond.; Mr. E. J. 
Reid, Lond.; Mr. A. W. Mayo 
Robson, Leeds; Royles, Ltd., | 
Irlam. 

8.—Dr. 8. Sloan, Glasgow; Mr. 
H. E. Symes-Thompson, Lond.; 
Messrs. W. B. Saunders and Oo., | 
Lond.; Scientific Press, Lond.; 
Messrs. 8. Smith and Son, Lond.; | 
Messrs. Sherren and Son, Wey. | 
mouth; Sheffield Royal Hos- | 
pital, Secretary of; Messrs. M. H. 
Smith and Oo., New York; 
Messrs. G. Street. and Oo., Lond.; 
Society for the Study of Disease 
in Children, Lond., Hon. Secre- 
tary of; St Andrew's Hospital, 
Northampton, Secretary of; 
Smith's Advertising Agency, 
Lond.; Salford Royal Hospital, 
Secretary of; Stockport In- 
firmary, Secretary of; Mr. 
J. B. P. Shera, Chartham Down ; 
Sanitary Wood Wool Oo., Lond.; 
Mr. F. B. Skerrett, Lond.; Messrs. 
W. H. Smith and Son, Liverpool ; | 


Mr. P. W. G. Sargent, Lond.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond. 

T.—Mr. J. M. Tomory, Glasgow; 
Taunton and Somerset Hospital, 
Secretary of; T. J. C.; Mr. T. 
Pridgen Teale, Leeds.; The 
Traveller, Lond., Editor of. 

W.—Mr. 5. Wand, Leicester; Dr. 
V. Wanostrocht, Kingston Hill; 
Professor Wright, Netley; Mr. 


Letters, each with 


R. Henslowe Wellington, Lond.; 
Dr. P. Watson Williams, Clifton, 
Bristol; W. 8.; W. B. G.; W. H. 
Mr. W. Bertram Wateon, Malta 
Windsor and District Medical 
Society, Hon. Secretary of; Mr. 
W. <A. Warters, Alfreton; 
Williugs, Ltd., Lond 

Y.—Dr. B. 8. Yonge, Manchester ; 
Yorkshire College, Leeds, Regis- 
trar of. 


enclosure, are also 


acknowledged from — 


A—American Medicino Publishing | 
Co., Philadelphia, U.8.A.; A. L.; 
Dr. E. Antrobus, Great Malvern ; 
A. R.; A. C.; Dr. Anderson 
and Dr. Stephen, Loftus; Messrs. 
Armbrecht. Nelson and Co., Lond. 

B.—Mr. G. Bellei, Bologna, Italy ; 
Dr. M. Beverley, Norwich; 
Mr. A. A. Bradburne, Church | 
Stretton; Dr. P. Best, Louth; | 
Mr.T. W. Brimacombe, Southsea ; 
Mr. M. Bryson, Thornhill; Messrs. | 
J. Beal and Son, Brighton; | 
Messrs. F. B. Benger and Co., 
Manchester. 

C.—Mr. N. Craig, Lond.; C. B. P.; | 
Century Agency, Lond.; C. B.; 


Mr. ©. Midgley, Manchester , 
Dr. G. A. Mason, Lona; Mr. 
Fitzgerald Marriott, Bourne- 
mouth; Messrs. Mahalanobis 
and Co., Calcutta; M. K., Liver- 
pool; Dr. L. J. Minter, Hove; 
Manchester Corporation, Trea- 
surer of; Medicus, Bolto 
Mr. 8. Mackey, Mancheste 
Messrs. McKesson and Robbini 
New York; Mr. H. W. Mills, 
Ruardean; M., Manchester; 
Mr. J. 8. D. MacCormac, Bottes- 
ford; M. EB. L. W. 

P.—Mr. F. J. Pearse, Lond.; Mr. 
J.J. Phelan, Lond. 

R—R. W. J; R. J. M; Mesers. 


Canberwell House, Peckham, | 
Proprietors of; C. 8. L.; C. H. 
D.—Dr. W. Dixon, Lond.; Mr. ' 
G. J. Davys, Lond.; Dundee | 
Medical Library, Treasurer of; | 
Digitalis, Lona. i 
E—Mr. G. W. Bilis, Bishop Auck- | 
land ; E. P. | 
F.—Miss R. Fairbank, Jbansl; | 
Dr. W. B. O. Ferguson, Robin ; 
Hood's Bay; F. G.; F. D. Mi | 
PF. H. | 
@.—Dr. J. A. Goodfellow, Chester- 
field; Messrs. W. Gaymerand Son, 
Attleborough; Gibson, Hull; 
Mrs. Gann, Hayling Island; | 
Messrs. Gilyard Bros., Bradford ; | 
G. R. B; G. F. P.; Messrs, | 
Graham and Shepherd, Sunder- 
land ; G., Gloucester ; G. L. K. F. | 
H.—Dr. W. T. Harkness, Hetton; . 
Dr. E. C. Hulme, Macclesfield ; | 
Messrs, Hooper and Co., Lond.; 
Mosars. J. Haddon and Co., Lond.; 
Haydock Lodge Retreat Newton- 
le-Willows; Dr. J. Highet, 

Pretoria. 

L—Miss Inge, Haslemere. 

J—I.M.R; J.C. B; 
Dr. W. Denton Johns, 
stone; J.T. J.W.D; 
J.D. M.; J.R., Rugby. 

K—Mr. R. ©. B. Kerin, Lond.; 
Lieutenant-Colonel H. Kiall- + 
mark, R.A.M.C., Lond; Mr. 
R. A. Keys, Bagillt. 

L—Mr. L. Levy, Lond.; Locum, 
Leicester. 

M—Mrs. Moir, 


J.T. Ws 
Park- 
JH; 


8t. Andrew's; 
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Teignmouth Hospital, Secretary 
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on-Sea, Secretary of. 
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A Becture 


on 


ABIOTROPHY. 


Delivered at the National Hospital for the Paralysed and 
Kpileptio, Queen-square, Bloomsbury, on Feb. £1st, 1908, 


By Sir W. R. GOWERS, M.D. Lonp., FERS, 


PHYSICIAN TO THE HOSPITAL; CONSULTING PHYSICIAN TO 
UNIVERSITY COLLEGE HOSPITAL. 


GENTLEMEN,—Life presents to us a double aspect and so 
therefore does death. One is its somatic character, the life 
of the organism as a whole, to which the words ‘‘life” and 
‘*death” are chiefly applied. Somatic life depends essen- 
tially upon the blood, as the familiar words assert, words 
uttered and written long centuries ago—‘' the blood which 
is the life thereof.” It depends on the proper constitution 
of the blood, deficiency or perversion of which will end life 
speedily or slowly. It depends on the due reception of 
oxygen by the blood through the lungs. And it depends 
also, and most of all, on the due movement of the blood 
by the heart; if the heart is stilled, life ends almost 
instantly. But besides this general life, the termina- 
tion of which involves that of every part of the body, 
many of these parts have their own vitality. Some of 
them may slowly die, while the life of all the rest goes on 
without impairment. They may die from many causes, 
some early, inevitably, from a grave defect of vital 
endurance ; some much later, the failure being only slightly 
premature ; and some at various times, apparently from various 
causes. When the failure is early it is often due only toa 
defect in vitality, a defect which seems to be inherent, the 
tendency thereto inborn, We do not, indeed, apply the word 
‘‘death ” to this slow decay of the elements ; we speak of: it 
as ‘‘degeneration,” but the process is in many cases, perhaps 
‘in most, an essential failure of vitality and I think it is 
instructive to consider the degenerations in this aspect. But 
in doing 80 I am met by the difficulty that we have no word 
by which to designate this conception—a degeneration or 
decay in consequence of a defect of vital endurance.'! I do 
not like new words—indeed, I dislike them—but if we have 
a conception for which no name exists which we need 
frequently to speak of it is not wise, I think, to shrink from 
an attempt to give ita name. Here the simplest mode of 
obtaining what we need is to insert the root of Bios after the 
negative particle in ‘‘ atrophy ” which gives us ‘‘abiotrophy.” 
But it is generally better, if you cap, to appropriate what 
you need than to make it afresh, and we find the word 
#orpopos used in the sense of ‘‘vital nutrition.”*? If we 
prefix the negative particle we have the same word, 
“‘abiotrophy.” If a more general term is desired the 
adjective ‘‘biotic” has been occasionally used in 
English * in the sense of vital, and from this we 
may form ‘‘abiotic” to designate that which depends 
on defective vitality. A corresponding substantive would 
be ‘‘abiosis,” and this also has some warrant. The 
word ftwow was employed once or twice in old Greek, 
meaning ‘‘ mode of life.” It is given us by the physician 
who is more widely known and esteemed on account of the 
character and precision of his writings and the devotion of 
his life than any other medical man who has lived —St. Luke. 
It is pleasant, I think, to take a word from him.‘ So I give 
you a choice of words by which to designate this unnamed 
conception. 


1 This conception of the degenerations of the nervous system was 
admirably stated by Dr. F. W. Mott In his Oroonian Lectures for 1900. 
But it formed the subject of an unpublished lecture which I gave in 
1897 or 1898 and is epitomized, In ita essential features, In some remarks 
which I mate at a discussion on tabes at a meeting of the Pathological 
Bociety of London on Dec. Sth, 1899, reported” in THE Lancet of 
‘Dec. 9th, 1899, p. 1591. 

3 Not Indeed in classical Greek; it fe quoted by Stephanus from 

Gorgias Pisidos. s Byzantine writer of the soventh century (620 a.D.). 
. 3 First in 1600. Dr. W. B. Carpenter added a second adjectival ter 
mination and made it ‘blotical.” It exists In French as biotique, from 
the Latin bfoticus. and the Groek Biorixos, from Boros, and aBoros 
had the sense of *' lifeless.” Thus, ** abiotic” {s clearly legitimate. 

The word, previously used in the Septuagint, comes to us through 
the author of the Acts of the Apostles, but may have been used by St. 
Paul since it occurs in his speech before Agrippa. 

No. 4102. 


In most gatherings of men we may see an illustration of 
abiotrophy. We may perceive an illustration of the failure 
of the life of the hair follicles of the scalp which must be the 
ersential cause of early baldness. We are so familiar with 
the condition that we do not always perceive the lessons it 
may teach us. In many men most of the hair follicles die 
soon after adult life is reached—die beyond the power of 
restoration. Some, however, persist; around the circum- 
ference is a zone in which vitality is retained ; elsewhere the 
failure is absolute and uniform. It is certainly often 
bereditary, father and son—indeed, also grandfather and 
grandson—may become bald between the ages of 20 and 30 
years. The decay is practically limited to the male sex. 
In other persons and families failure of vitality in the 
follicles occurs later and is less extensive. In others, again, 
a luxuriant growth of hair is retained throughout life. I 
know that baldness has lately been ascribed to seborrhaa, 
due to organisms, but such a cause, accidental and acquired, 
fails entirely to account for the more general features of the 
condition, and, if true, can be only ar exciting cause, 
effective by reason of the failure in vitality. ® 

Without complete degeneration of the follicles they may 
fail to produce the normal pigment of the hair and early 
greyness is hardly less common than early baldness. It is 
not less instructive. It is a qualitative failure, an enduring 
defect of one function of the follicles. It shows that with- 
out the total failure of life part of the work of life may 
come toanend. That it must be by a chemical process that 
the pigment is produced I think none can doubt, and that 
hair may be blanched by a change in the follicular secretion 
is conclusively shown by the case of one-sided greyness of 
the beard from meningeal hemorrhage which I men- 
tioned recently in a lecture on Metallic Poisoning.* Regard- 
ing the association of greyness and baldness, not only 
may the imperfection to which greyness is due be extreme 
without any tendency to loss of hair, but it is said that bald- 
ness in early manhood is never preceded by greyness, and 
seldom in later life. The persistent luxuriance of growth of 
the hair when the formation of pigment has ceased is a 
familiar fact. It is also worthy of note that even early 
greyness is met with in each sex and does not present the 
tendency to affect males only, which is so conspicuous in 
premature loss of the hair. 

I must not be tempted to delay too long at the surface of 
the body. But we must not pass at once to the nervous 
system. Between the surface and the nerve centres we 
meet with tissues which present very striking and in- 
structive forms of true abiotrophy—the muscles. In the 
various forms of idiopathic muscular atrophy, in which there 
is a primary atrophy of the muscular fibres, we have 
examples of a true abiosis. To all these primary myopathies 
it has become customary to apply the term ‘‘ muscular 
dystrophy,” and the custom is convenient, if not quite 
accurate. The term thus includes both simple muscular 
atrophy and its well-known congener, paendo-hypertrophi 
paralysis. In these the muscular fibres, after full develop- 
ment, cease to maintain their nutrition. They slowly waste 
and ultimately a large number, most of them in many parts, 
ultimately perish. The connective tissues between them 
overgrow by a process we can discuss better in connexion 
with the nervous system. Its increase may fail to maintain 
the normal bulk of the muscles, so that these waste con- 
spicuously, sometimes extremely. In other cases this tissue- 
weed, as we may regard it, presents a more luxuriant 
development and produces fat-bearing cells which so much 
increase the bulk of the muscle as to cause the enlargement 
of ‘* pseudo-hypertrophy.” 

These great variations in the interstitial process compel us 
to regard the failure of life in the muscular fibres as the 
essential element of the disease; it is a defect of vital 
endurance, truly congenital in so far as the tendency is con- 
cerned. Two other facts indicate the same conclusion. The 
defect in the muscular system may not only be, as it were, 
qualitative, it may be also quantitative. Certain muscles 
may be absent, however early the sufferer is examined, espe- 
cially the lower part of. the pectoralis major and the 
latissimus dorsi, the two muscles which depress the raised 
arm and are, curiously, the least needed muscles of the body, 
since gravitation will accomplish in most circumstances that 
for which they are needed. We have further proof of its 


5 In curious contrast to the seborrhceal theory is the conclusion of 
one German writer that early baldness is the result of the habit of dally 
washing the head. 

¢ Tae Lancet, Nov. 2nd, 1901, p. 1173.) 
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dependence on a congenital tendency in its occurrence in 
several members of the same family and chiefly in the males, 
the girls, who do not suffer, conveying the morbid tendency 
to their own sons. Girls, indeed, may suffer, but less fre- 
quently in affected families than in the isolated cases which 
we sometimes meet with. Remember that all hereditary and 
family diseases sometimes arise de novo. 1 shall have to 
return to the point again, for it is important. 

We saw the special tendency of males to suffer from 
baldness, we shall see the tendency also in the affections 
of the nervous system; its manifestation in pseudo-hyper- 
trophic paralysis is striking, even more so, I think, than 
in simple idiopathic atrophy. You may have heard of the 
group of cases through which Dr. Meryon first made the 
disease known in this country. Four boys, all the sons in one 
family, died from it ; the girls were unaffected. But I know 
that one of these has two sons, and both are affected in an 
extreme degree. Her daughters are quite well. I could give 
you other examples which have come under my own observa- 
tion which are equally marked, but the fact is too well 
known to need further illustration. I will only remind you, 
before passing from these muscular maladies, of the unequal 
way in which the muscles suffer. The distribution of the 
affection is strikingly different from that of those atrophies 
which depend upon the nervous system, but its localisation 
should be remembered, and especially that the muscles of 
the extremities, the hands and feet, suffer least. 

Let us pass to the degenerations of the nervous system. 
In all those with which we are concerned to-day there is a 
slow decay of the nerve elements which have a common 
function—a decay limited to these but extending through 
their entire extent, Our modern conceptions lead us to 
regard these functional tracts as nutritional entities and to 
term them neurons. Each depends for vitality on the cell 
from which the fibres,proceed—a chief process ending in a 
long fibre and short processes quickly branching in the 
spongy grey matter. We have long recognised this relation 
to the cell but the change in our conception has come, as 
you know, from the perception of discontinuity. The division 
of the fibres (which is really the separation of their con- 
stituent fibril) terminates in ultimate branches which seem 
to end but end in contiguity to others from which they are 
stimulated. The groups of neurons which are differentiated 
in function differ also in their tendency to decay—in their 
vitality. When this occurs slowly it seems to be the result 
of a slow failure of the influence of the cell on which their 
vitality depends and the indications of the decay are first 
seen in the parts which are furthest from the cell—in the 
extremities of the fibres. But these neurons differ not only 
in the duration of life but also in its beginning. Not only 
do they often die at different times but they differ in the time 
of their development. Some are structurally complete sooner 
than others and thus are distinguishable in the beginning of 
life as well as in its ending. 

Before we consider the special forms of the slow failure of 
these neurons, the forms of neuronic abiotrophy, there is 
another feature of the process of decay which it is important 
to discern. Whenever the nerve elements waste there is 
always an overgrowth of the interstitial neuroglia, the 
connecting and supporting tissue which lies between them. 
This overgrowth may be, indeed, on first inspection, the 
most conspicuous element, and its aspect has led the 
process to be termed ‘‘sclerosis.” I say ‘its aspect,” 
because there is generally no increase of consistence 
in the part so changed. ‘This is generally diminished ; 
the interstitial tissue, which looks so fibrous and firm under 
the microscope, is really softer than the nerve elements 
which have perished. This overgrowth has certain features 
which it is important to recognise. They have special 
significance in connexion with conditions which we shall 
presently consider. The neuroglia is a residue of the 
embryonal tissue frem which the nerve elements also 
develop. When there is local arrest of development of the 
latter, as in cases of congenital fissures and cavities in the 
spinal cord, the embryonal tissue remains in tracts adjacent. 
The two elements, the neural and interstitial, seem to have 
a common inverse vitality and it is in consequence of this 
that the interstitial tissue overgrows when the nerve elements 
decay. When the overgrowth is thus started it often 
proceeds with an independent energy, in consequence of 
which it may overstep the strict limits of the degeneration 
and pass a little into adjacent tracts. It is especially 

luxuriant where this tissue is naturally most abundant, 
about the vessels and at the surface of the spinal cord, 


eg., beneath the pia mater which may thus be thickened: 
On account of this the nature of the process was fora long 
time misunderstood. The significance of the long extent of 
the degeneration, throughout the whole of a single tract of 
nerve fibres, did not receive its due weight, ut any rate from 
many workers, as an indication that the degeneration of the 
nerve elements was the primary process. Attention was 
fixed upon the conspicuous interstitial tissue, and the cha- 
racters of this were thought to be evidence tbat it was the 
primary change and that it started from the vessels or from 
the membrane. The word ‘‘sclerosis” itself made the 
mistake easier, because there are some morbid processes in 
which this element és the primary one, as in disseminated 
sclerosis, and a similar change may result from local inflam- 
mation. For these reasons the degeneration of the motor 
tract in the lateral columns of the cord was, and still is, 
spoken of as ‘lateral sclerosis” and degeneration of the 
fibres in the posterior columns is called ‘* posterior sclerosis.” 
I may add that we have another illustration of the tendency 
to independent growth of this tissue in the fact that the 
residual tracts which persist when the development of the 
cord is arrested may take on a new process of growth at 
some period, usually in early adult life, so as to give rise to 
that which seems a definite new formation, the condition 
termed ‘ gliomatosis.” ae 
Not only is the secondary overgrowth thus excessive in 
degree but it sometimes assumes an energy which entails 
some vascular disturbance, as active tissue-growth is always 
apt todo. This may even be such as to constitute a process 
of an inflammatory character and it may even, in rare 
cases, be attended by hemorrhage. There may result from 
this a rapid or even sudden increase in the symptoms not 
otherwise to be explained. Let me give you an instance. 
The optic nerve is a structure in which the amount of inter 
stitial tissue which is formed in primary degeneration is 
exceptionally large. It is so in the simple atrophy of tabes. 
In this we sometimes have evidence that the interference 
with function is especially great at the optic commissure, 50 
as to cause temporal hemianupia—an indication that focal 
damage is added to the primary atrophy. We can under. 
stand this if the secondary change assumes at the 
commissure an inflammatory degree. This is also indi- 
cated by the fact that such temporal hemianopia may 
develop rapidly. Moreover, I have seen one care of the 
kind, and another has been recorded, in which, when 
such’ hemianopia had developed, it progressed to complete 
Joss in one eye and then tho remaining half field was 
suddenly lost, causing sudden complete blindness, as if the 
vascular disturbance of the secondary process had led to & 
hemorrhage at its chief seat, We shall presently see 
importance of these considerations. . 
Let us pass to the special forms of degeneration ee 
nervous system which seem to be abiotic. We may ai 
guish certain groups, to which I referred at the outset. et 
first consists of those in which the failure of vitality occ a 
before or soon after adult life is attained, and it may i 
even earlier, soon after structural development is ba pe 
Jn most cases of this group the relation to ap innate sen 
is shown by their frequent occurrence 1n several mem! pete 
the same family. in several brothers or sisters, and pe pore 
by their occurrence in more than one generation. Bul £2) 
form, even those in which a family grouping is most m 
occur in isolation. 
the natural transition from the muscular to he ae ial 
system is by the fibres which end upon the muscles t pee 
motor neurons, whose vital centre is the cel of apne 
grey matter of the spinal cord. Note this : differeti re 
are in aspect, of all structures the muscular © i 1g 
nearest to the nerves. The muscular fibre i ‘he & 
instant contraction by the stimulus that read i ve ake 
tremity of the nerve fibre, which ends in contigny v,. 
muscle protoplasm, although the two are no! coo. mast 
So also the nerve impulse which stimulates, aoe 
arises, we now conceive, in the extremities of tl . aa aches 
processes of the cell, as the result of an impulse Mitr 
the ends of other fibres which are contignen ascle depends 
tinuous. Remember, also, that the life ote an aecle floss 
upon that of the nerve. Slow atrophy of fhape I should rather 
the slow degeneration of the nerve. Perhaps 1 Sr oo | 
say the ‘gentle atrophy ” of the nerve, fore if 
see ina moment. The atrophy might be thov8l Choral 
only to disuse, were it not for the, Cree ‘bie 58, 
excitability which so soon presents itsel ea Bot if 


know quite well—the ‘reaction of: degeneration 
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the degeneration of the nerve is of rapid, and not only of 
xapid but of irritative, character the muscular fibres undergo 
a similar change, a more irritative degeneration, a quick 
destruction, with granular and fatty degeneration and a 
rapid disappearance of all electrical excitability. These 
facts indicate a close vital relation between the muscular and 
aervous structures—a relation it is well to remember. 

Of the many forms of abiotropby in the nervous system, 
perhaps the most striking is one of which these spinal 
motor neurons are the seat. It is rare but it has been 
observed many times.? It commencés soon after they have 
attained structural completion, aboat the end of the first 
year of life, and progresses so rapidly as to cause almost 
universal paralysis and death at the end of the fifth or 
sixth year. It occurs in families as well as in isolated 
cases and in both sexes, and is thus clearly due to a con- 
genital defect of vital endurance. After death there is found 
almost complete degeneration of the motor cells of the spinal 
cord, with very little change in the white columns, total 
degeneration of the anterior roots and of the motor fibres 
down to the muscles, and extreme degeneration of these. It 
has, indeed, been conjectured that both the motor neurons 
and the muscles suffer simultaneously; whether it 
is so or not we cannot say, for the affection of the motor 
feurons is sufficient to account for the muscular changes. 
It is quite certain that the degeneration of the motor nerves 
is not a consequence of the muscular atrophy. In extreme 
idiopathic muscular atrophy the nerves may be unaffected. 
A striking proof of this is afforded by a case which was 
observed by Duchenne and published by him when the 
patient was nine years old ; it was afterwards observed and 
described when the patient was 28 years old by Landouzy 
and Déjérine. The patient died when he was 36 years 
old, but the thorough pathological examination that was 
made has only lately been published.’ In spite of extreme 
degeneration of a large number of muscles of limbs, trunk, 
face, and neck the motor-nerves and spinal motor-cells were 
absolately normal. 

But this abiotic infantile atrophy presents one remarkable 
feature : the affection begins in the muscles of the hip and 
thigh and trunk, and thence extends, reaching last the 
extremities of the limbs, which suffer first in the ordinary 
form of spinal atrophy. It is a feature presented both by 
muscular abiotrophy and by this remarkable neuronic form. 
Such common features are noteworthy as links between the 
muscular and nervous systems. A similar form of neuronic 
atrophy is occasionally gmet with in families in later child- 
hood and early adult life ; the later the onset the greater 
the resemblance to the common type. In some forms the 
cerebral motor neuron also suffers, the upper segment of 
the motor tract, as it does in the atrophies of later life. The 
isolated decay of this cerebral motor neuron is also met with 
in early adult life as an abiotic degeneration of the lateral 
columns—the pyramidal tracts. It is manifested by spastic 
paraplegia, coming on often without any exciting influence 
and sometimes in several members of the same family.® 
Occasionally the malady has followed some influence, such 
as an acute disease, which would depress the nutritional 
vigour of the whole nervous system but has an enduring 
effect only on structures whose vitality is defective and 
aa soon fail without this influence. 

have here to show you an example of such abiotic spastic 
paraplegia. It is the more instructive because it is isolated ; 
such sporadic cases are far from rare. Their nature is 
often not discerned, because it is not suggested as it is when 
other members of the family suffer. The patient is 20 years 
of age and his symptoms commenced gradually about three 
years ago without any cause to which they can be attributed. 
There is no suspicion of inherited or acquired specific disease. 
He has weakness of the legs, with some spasm, excessive 
knee-jerk and foot-clonus, with no change in sensibility or 
girdle pain. He has also some unsteadiness, suggestive of 
slight failure of the posterior columns. The abiotic nature 
of the case is confirmed by the fact that another system of 
fibres is also failing. He has atrophy of the optic nerves 
which also has developed gradually and which presents the 


7 See especially Hoffmann: Deutsche Zeitschrift fiir Nervenheil- 
kunde, Band 18, 1900; ibid., vol. xx.; Cramer: Centralblatt fiir Allege- 
meine Pathologie, 1890; Senator: Oharité-Annalen, xxvi, Jahrgang, 


* Spiller: Cont. Pepper Lab., Philadelphia, 1900. 
® See, for instance, the cases recorded by Dr. Howard H. Tooth: St. 
Bartholomew's Hospital Reports, vol. xxv.; Strumpell : Neurologisches 
Gontratblate, 1901, p. Krafft-Bbing: Deuteche Zeltechrift fir 
Beurologie, 1900; and Finzi: Rivista Sper. di Fen., xxill. 


aspect of simple atrophy. The simultaneous occurrence of 
such degeneration in two neuronic systems at this period of 
life leaves no doubt of its nature. 

The optic nerves frequently suffer from abiotic wasting. 
Many groups of cases are on record in which several 
members of the same family have become blind, usually 
between the ages of 15 and years, from a slow failure of 
the nerve fibres, progressive in spite of treatment. A full 
account of these cases has been given by Dr. 8. H. 
Habershon.'? This progressive course places their essential 
nature beyond doubt ; yet it is obscured by the fact that the 
early stage has very often been accompanied by symptoms of 
retro-ocular neuritis with even slight signs of it in the disc. 
There has often been a central scotoma indicative of an 
‘*axial neuritis.” The change, moreover, has often been 
preceded by a cause believed to be capable of inducing 
neuritis, especially tobacco-smoking, or in the case of women 
by some acute disease. We may understand this fact better, 
I think, if we remember what I said just now regarding the 
independent energy of the interstitial overgrowth when 
it has been set up by degeneration of the nerve elements. 
Remember, also, the great amount of interstitial tissue 
which is formed in the optic nerves even in primary 
tabetic atrophy. Tobacco amblyopia is apparently due 
to an axial neuritis, and this gradually ceases and its 
effects pass away when the cause ceases to act. But the loss 
of sight, in the case I am now speaking of, goes on steadily 
increasing after tubacco has been given up. It goes on as by 
a progressive atrophy of the nerve elements, not by an 
increase of the signs of neuritis, showing that the toxic 
agent was only the exciting cause of the process really due 
to an inherent defect of vitality. In those who are not 
smokers the toxin of an acute disease seems sometimes to 
have acted also as an excitant. We know that that of scarlet 
fever may cause pronounced neuritis. The difficulty is to 
understand that optic abiotrophy, wasting of the nerve-fibres 
from defect of vital endurance, should apparently begin by 
interstitial inflammation. Let me remind you of what I 
have just said regarding this interstitial process. Secondary 
as it seems it may be simultaneous in a very absolute 
manner. There seems to be a solidarity in the nutritional 
energy of the two tissue elements, the neural and 
neuroglial, and the tendency to overgrowth of the latter may 
be actually simultaueous with the tendency of the life of the 
former to cease. ‘he tendencies are in the opposite direction, 
but they may be coincident results of the same vital con- 
dition. If so, we can understand that the trophic tendency 
of the interstitial tissue may cause it to respond with energy 
to a toxic influence which can act upon it and that thus 
retro-ocular neuritis the effect of a toxic agent may concur 
with the very commencement of the abiotic wasting of the 
nerve elements, and that its special symptoms may even seem 
to lead the way. 

It is not a little curious that in the patient before you, with 
abiotic spastic paraplegia and optic atrophy we find indica- 
tions of the same associated process that I have described. 
As far as its course and the ophthalmoscopic appearances are 
concerned it seems to be a primary simple atrophy of the 
optic nerve. His acuity of vision is reduced to one-tenth. The 
fields present a peripheral restriction, but no central defect in 
the fields for white can be detected, even with a small object. 
Yet it is different with the colour fields. My clerk, Dr. 
Finny, finds a well-marked central scotoma for both red 
and green (see accompanying chart). It is irregular in 
outline but extends to an average of about 10° from the 
fixing point and in one eye to 20°. This, of course, led to 
an inquiry regarding tobacco-smoking and we learned that 
he had been accustomed to smoke as much as half an ounce 
of shag tobaccoa day. Thus this case agrees with those of 
isolated optic abiotrophy which I have mentioned in present- 
ing slight symptoms of axial neuritis and in the fact of this 
exciting cause. But it presents the progressive tendency 
and also the peripheral restriction of the field and the 
aspect of disc met with in ordinary atrophy, while its 
abiotic nature is shown also by the coincident affec- 
tion ‘of the cerebro-spinal motor neurons. The spinal 
symptoms in this patient, the spastic palsy and un- 
steadiness due to atrophy of these neurons and those 
which conduct to the cerebellum, are such as often form 
part of the best known abiotrophy, Friedreich’s disease, 
the so-called ‘‘hereditary ataxy.” The latter name is 


10 Transactions of the Ophthalmological Society of the United 
Kingdom, 1888, p. 190, where references to the chief writings on the 
subject will be found. 
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another instance of inaccurate terminology, because the 
evidence of heredity is not so common as is the affection 
of collaterals, of brothers and sisters. This ‘‘ family ” 
feature is clear proof of the congenital nature of the 
tendency to vital failure which the disease manifests. It is 
really ataxic paraplegia depending upon slow changes in 
the posterior and lateral columns but associated with other 
symptoms in speech, &c. In this malady the abiotic 


Fields of vision. The upper for white, the lower the central 
region for red (continuous line) and green (broken line). 


—_—— 
tendency is clearly congenital. Males suffer more frequently 
than do females, but not in the same degree as in some other 
analogous maladies. 
Friedreich's disease was the first of the kind to be 
distinguished and is the best known, but the attention 
which has been given to it has revealed the wide variation 
in the precise characters presented by cases which cannot 
well be separated from typical forms. The characteristic 
weakness, the weakness and unsteadiness of the legs, some- 
times ataxy of the arms, the change in speech and nystag- 
mus, are often found to be associated with some impair- 
ment of sensation, and with either loss or with excess of the 
knee-jerk ; the condition of speech also is found to vary and 
there may or may not be mental alteration. The cases pass 
by degrees into another group which has been thought to be 
distinct. In this the most conspicuous feature is the 
swaying disturbance of equilibrium when standing, with or 
without evident weakness of the legs ; there may be loss or 
excess of the knee-jerk but there is seldom any disturbance 
of cutaneous sensibility. The arms may present any form of 
incoérdination or none. Speech is commonly altered, slow 
and monotonous, sometimes with confluent articulation, 
sometimes with a staccato utterance. There is almost 
always nystagmus and mental change is more often marked 
than in Friedreich's disease. The difference in other 
symptoms is generally one of degree only and depends 
on the age at which symptoms come on. This is chiefly 
during tho second half of actual childhood. Resemblance 
of the symptoms to those of disease of the cerebellum has 
caused the malady to be called by the inexact and clumsy 
name ‘‘heredo-cerebellar ataxy.” Although heredity has 
been found in a few cases merely a family association bas 
been commonly met with. Disease in the lateral columns 
has been found but changes are greatest in the posterior 
columns and the direct Serebellae tract, which seem to 
convey afferent impulses to the cerebellum; their defect 
deranges its codrdination of impulses to guide the cerebral 
motor centres. Affections of these upbearing fibres, con- 
veying impressions from the muscles, seem thus to cause this 
peculiar ‘‘ cerebellar” ataxy, as distinguished from the pure 
incodrdination of the legs met with when the inbearing 
fibres to the cord degenerate, as in ordinary tabes, All the 
facts regarding the disease show that it is a true abiotrophy, 
a degeneration of certain neurons from defect of vital power, 
but the precise distribution of the defect varies in different 
cases. Probably many of the neurons in the brain which 


connect different parts and associate and harmonise their 
functions also waste, and thus the mental change may be 
explained. But the special pathology of this affection is 
beyond my present subject. 

Before I leave this group of abiotrophies, those of earlier 
life, it may be well to point out that not all the morbid 
states which seem congenital are really such. Caution is 
especially needful in the case of the diplegias which date 
from birth, because they are so frequently due to meningeal 
hemorrhage during a tedious or instrumental labour. The 
narrow pelvis which causes this in one child may have the 
same effect on another and thus we may have the semblance 
of a family affection by that which is purely acquired. The 
birth damage tends to improve as time goes on, abiotrophies 
tend to increase, but when slight in degree they may seem 
sometimes to become stationary. The varying course ob- 
served in both muscular and nerve affections makes it 
probable that the degree and extent of the deficient vital 
endurance may vary much in different cases with corre- 
sponding variations in the extent and character of the 
symptoms that it causes. 

The second group of degenerations are those which occup 
at the other end of life. While general life still seems full 
of vigour the nutrition of some neurons fails; they slowly 
die. The neurons which most frequently thus decay are 
the spinal motor neurons—those which sometimes fail, as 
we have seen, at the very beginning of life. According to 
the position of the tracts which suffer first and most the 
effect is the symptoms of spinal progressive muscular atrophy 
or of labio-glossal paralysis. ‘These are more frequent in 
late life than isolated degeneration of the upper, cerebral, 
motor neuron which causes spastic paralysis, although this 
does sometimes suffer alone and almost always together with 
the lower neuron in the ordinary atrophic cases, These 
maladies often come on without any apparent cause simply 
because the term of life for those structures is reached and 
they decay in a true abiotrophy. When any exciting 
cause can be traced it is usually one which is alone 
inadequate—some general depressing influence, such as 
anxiety or grief, which must act equally on all the other 
structures and tissues, reducing the vital energy of all. But 
vitality only fails in those which have inherently a less 
degree ; their defect is sufficient to make the reduction in 
these, though the same as in the others, relatively greater, 
sufficient to end their life. Withcut this influence they 
might or might not have persisted to the end of general life, 
The apparent cause does not lessen the significance of the 
facts which show these affections to be essentially senile 
abiotrophy. 

Mental change, especially simple mental failure, also often 
occurs under the same conditions and no doubt from a slow 
degeneration of cerebral neurons which connect and combine 
others in a way we cannot yet perceive. Another senile 
malady, paralysis agitans, must be referred to vital failure 
in some cerebral motor structure. It is a striking example in 
its conditions and course of a cerebral abiotrophy. In spite 
of its obvious seat in motor structures, in spite of its strongly 
progressive character, it seems never to entail the decay of 
the motor neurons which conneet the brain, the spinal cord, 
and the muscles. It formerly seemed to me like a degenera- 
tion peculiar in kind, such as we are reminded of by that 
which causes the hair to become white from lack of pigment 
though growth is still luxuriant and presents a contrast with 
the degeneration which canses baldness. But the recent 
discoveries compel us to look to the extremities of the 
branching processes of the motor cells, the dendrites which 
pass into the spongy grey substance, for the source of the 
motor impulses which the fibres conduct that pass through 
the nerve-cells without interruption. A change in their 
nutrition may disorder function yet leave the vital cell and: 
the nutrition of the neuron as a whole unaffected. It is also 
conceivable that there may be a change in the relation of 
the dendrite endings to those which stimulate them and 
induce the motor impulses. We know too little to be able 
to form an adequate hypothesis. But paralysis agitans 
generally occurs without any adequate cause and must be 
regarded as a pure effect of a special defect in vitality—as a 
form of abiosis. Its occasional occurrence, even in extreme 
form, in middle life, aleo without discernible cause, is con- 
sistent with this view, for the same is true of other senile 
maladies. 

A third group remains, a Jarge and important class of 
degenerations the precise nature of which we cannot 
discern. They are the varied degenerations that occun, 
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especially in middle life, as the result of some definite cause. 
It is not clear how far these are due to induced defect of 
life. The degeneration may be the result of the presence in 
the blood of some material which is able to enter into the 
constitution of the nerve elements but is not adequate for 
their proper functional or structural maintenance. They 
may slowly recover if the sapply of the noxious matter 
ceases. Arsenical neuritis is an example. Arsenic seems 
capable of taking the place of phosphorus in metabolic 
changes of nutrition but its presence deranges function and 
also structure, so that degenerative change is the result. 
The alteration begins where vitality is weakest, at the 
extremities of the nerves furthest from the nutritional 
centre, the cell; the energy of this may ultimately be 
impaired, but we have not evidence that the primary 
influence is exerted on this or that the process consists 
essentially in a failure of vital energy, that it is a true 
abiotrophy. The same statements may be made with regard 
to alcoholic neuritis, since the same process occurs in 
this. 

The most common neuronic degeneration of the middle 
period of life is tabes. This, as you know, mast be ascribed 
to the influence of a post-syphilitic toxin. But it occurs so 
long after the primary disease and at such a variable in- 
‘terval of years that the question arises—Is the affection of 
the nerve elements due to the constant presence of the toxin 
‘in the system in varying quantity and varying degree of 
‘toxic power, or has a transient toxin an influence in reducing 
future vital endurance? In the latter case it may be re- 
garded as acquired abiotrophy. Each hypothesis has diffi- 
culties, but neither is quite inconceivable. On the whole, 
I think the first is that which best explains the facts of the 
disease. The analogous toxin of which we know most—that 
which causes diphtheritic paralysis—has been proved by 
Professor Sidney Martin to be due to a change in the 
chemical constitution of albuminoses caused by a ferment- 
dike material which the organisms in the throat produce. 
The toxin varies in its character, to judge by its different 
effecte, and it is noteworthy that it may sometimes act on 
the same neurons as are affected in locomotor ataxy and give 
tise tothe same symptoms. It is conceivable that such a 
«change in the chemical constitution of albuminous sub- 
stances once set up may continue and the toxin may be 
constantly produced in varying amount and varying toxic 
power, its formation being modified from time to time by 
other influences of which we know nothing. In the processes 
concerne] in the production of excess of sugar we have an 
example of the persistence of the derangement of a chemical 

rocess and its gradual increase if not restrained, and 
although the analogy is not very close (since sugar is a 
normal product) it illustrates that such disordered chemical 
action may be enduring. The occasional rapid increase in 
the symptoms of tabes, such as may bring a patient 
from a stationary slight degree to the most extreme 
disability in a few days, is better explained by the 
sudden production of a poison of greater power than 
by the sudden reduction of the resistance of structures the 
vitality of which is impaired. The same conclusion seems 
suggested by the great improvement which we meet with in 
some cases. A man came in here about two years ago who 
had had symptoms of the first stage for some years and 
then in the course of a few days the ataxy increased to such 
-& degree that he was not able to stand from the extreme 
incoGrdination. Retention of urine had developed and 
cystitis had set up a suppurative orchitis. Yet this patient 
gradually improved until he could walk without much un- 
‘steadiness before he left the hospital and now he can walk 
well for eight or nine miles. Unfortunately, improvement 
-does not always occur in the case of rapid exacerbation. 
There is one tabetic process the course of which is more 
uniformly progressive, so much so, indeed, as to resemble 
closely the effect of reduced vitality—the atrophy of 
the optic nerves. But even in this we meet with 
<cases which become arrested, usually as the result of treat- 
ment. The significance of this fact we cannot discern or 
-even wisely speculate about. Arrested improvement from 
treatment occurs in other slow degenerations which occur 
during the middle period of life; some of them are met 
‘with occasionally as the sequelw of syphilis, but they may 
occur without obvious cause or as the result of exposure to 
-cold, or they seem to be due to the toxin of some other 
specific disease. The nature of these also is doubtful. 
Some of the progressive muscular atrophies of middle life 
wesemble the senile form we have just considered in their 


slow commencement and gradual extension and increase, 
and sometimes in the absence of a cause. Yet they differ in 
being more amenable to treatment. There is a considerable 
prospect that such cases will be permanently arrested. But 
even in the cases after syphilis it is not by anti-syphilitio 
treatment that good is done bat by the hypodermic injection 
of strychnia. In one typical case the malady commenced 
just after a course of treatment at Aix, but the permanence 
of the arrest is shown by the fact that it has now been 
absolute for about 12 years. In another case, more advanced 
but also arrested, the treatment was commenced after a rapid 
increase which occurred during the administration of iodide 
of potassium. This treatment has not the same influence 
in the senile abiotrophic form. 

That terrible malady, general paralysis of the insane, 
seems, often at least, to be due to the same cause as tabes, 
symptoms of which are so often associated, and seems to be 
of the same degenerative nature, produced no doubt in a like 
way. That which has been said of tabes applies to it also, 
and that which has been said of the secondary processes 
may explain the inflammatory changes often met with. But 
here we are on uncertain ground. Those cases which belong 
to the type which is recognised as most characteristic seldom 
fail to go on to death. Here also the pathological relation 
of the morbid process to its cause is quite obscure. 

Just as the simple baldness which develops in early man- 
hood may also come on at any period in adult life and in 
any degree, so the family abiotrophies which usually com- 
mence early in adult life or in childhood may show themselves 
later. In the families in which some members suffer early, 
in other members the same symptoms may occur only during 
middle life—a fact which we can understand by the con- 
ception that the degree of vital energy in such cases is 
greater, the vital endurance is such as to persist longer. Yet 
the occurrence of both in the same family shows that their 
nature is the same and that the difference is one of degree. 

These conceptions I hope may help you, if not to under- 
stand these processes, at least to think of them more clearly. 
I would especially impress upon you the fact which is illus- 
trated by the lad whom I have shown you—the sporadic occur- 
rence of these abiotrophic diseases. Their nature is easily 
discerned when they occur in groups which have the tie of 
consanguinity but the discerament is less easy when the 
disease occurs in isolated form. Remember the significance 
in such cases of the age of the patient, the slow development 
of the malady, the absence of adequate cause whether an 
inadequate cause can or cannot be traced, and the corre- 
spondence of the symptoms to the functions of certain sets 
of neurons. Many cases of this kind are regarded as due to 
disseminated insular sclerosis, often assumed to exist when 
the symptoms afford no justification for the opinion and in 
cases in which the future course of the case negatives it. 
It was, indeed, written at the head of the notes of this case 
before I saw the patient. Remember that the symptoms of 
systematic degeneration are not alone ground for the 
diagnosis of insular sclerosis nor is the additional presence 
of nystagmus. Nystagmus on movement of the eyes is met 
with in many spinal degenerations of pure systemic type, 
why we do not know, but the fact deprives it of the 
diagnostic importance which has often been attached to it. 

My object in this lecture has been to present to you the 
aspect of many degenerative diseases of the nervous system 
as a result of a defect in vitality. The two aspects of 
death which I mentioned at the onset are very different in 
our practical view. Somatic death is that against which we 
ever strive, which we endeavour to postpone as long as may 
be. The other aspect of death—the termination of life of 
isolated structures in the body—is to us what we call 
disease. It does not of necessity involve the termination 
of general life, but it is not less to be striven against, 
although the strife must often be in vain. The discern- 
ment of these diseases whieh we may call ‘‘abiotic,” the 
recognition of the symptoms, the course, and the conditions 
which indicate them is of extreme importance. It may save 
you from many errors, may prevent many mistakes, both in 
your forecast and your treatment. We must endeavour to 
check their progress, for we seldom know the strength or 
feebleness of the tendency, or whether it can be hindered, 
but the discernment of the nature of these maladies will 
often help you, It will enable you better to perceive why 
treatment fails and it may save from useless prolongation of 
attempts to gain that which cannot be, and it may sometimes 
save from waste of money that can ill be spared and from 
the waste of hope which means only deeper disappointment. 
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LECTURE I. 
Delivered on March hth. 

Mr PRESIDENT AND GENTLEMEN,—The particular 
psychical conditions with which I propose to deal in these 
lectures are those which are concerned with an abnorma) 
defect of moral control in children. Interesting as these 
disorders may be as an abstruse problem for the professed 
psychologist to puzzle over, they have a very real practical 
—shall I say social ?—importance which I venture to think 
has been hardly sufficiently recognised. For some years 
past I have been collecting observations with a view to 
investigating the occurrence of defective moral control as a 
morbid condition in children, a subject which I cannot but 
think calls urgently for scientific investigation. It has long 
been recognised that such a deficiency may occur in associa- 
tion with those disorders of intellect which are ordinarily 
recognised as idiocy, imbecility, or insanity, and I suppose 
no one doubts the morbid nature of the moral defect in these 
cases, whether it be regarded as dependent upon the 
intellectual failure or not. But there are other casex 
which cannot be included in this category—children 
who show a temporary or permanent defect of moral 
control such as to raise the question whether it may 
not be the manifestation of a morbid mental state, 
but who nevertheless pass for children of normal 
intellect ; it is this condition in particular which seems 
to me to call for careful observation and inquiry. The 
importance of some more widespread knowledge of these 
morbid states, if such they be, is very great, and although 
some of them persist into adult life, at no other period are 
the opportunities for investigating them so favourable as in 
childhood ; for in early years the influence of environment 
has not yet become so varied and complicated as to be 
altogether beyond our gauge, and it is possible to obtain a 
more or less accurate and detailed history of the whole life 
of the individual, a point of extreme importance when the 
question of a congenital deficiency arises, as it will do in 
connexion with these cases: moreover, if there be any 
question of a morbid failure in the development of a mental 
process it can best be studied in the child, who is still at the 
age when, as we shall see, such development should be in 
progress. Whilst, therefore, I propose to consider generally 
the occurrence of defective moral contro] as a morbid con- 
dition in children, my particular object in this general survey 
is to determine what evidence there is on which we can base 
an answer to this question : Is diminution or defect of moral 
control in children ever the manifestation of a morbid mental 
state, apart from any such general disorder of intellect as is 
ordinarily recognised as imbevility, ‘‘ feeble-mindedness,” or 
insanity? and if so, under what conditions does it occur? 
It is obvious that such a disorder, if it exist, cannot be 
studied apart from its clinical phenomena, although some 
light may be thrown upon it by the consideration of the 
physical diseases or gross anatomical lesions which are 
associated with it in certain cases. 


Mora. ContrROL IN THE NORMAL CHILD. 

It is perhaps hardly necessary to define what is meant by 
*‘moral control.” For the psychologist it is ‘‘the control 
of action in conformity with the idea of the good of all,” 
and such a definition is at any rate sufficiently comprebensive 
for my purpose and may serve to correct the misapprehension 
which is apt to arise in consequence of the popular use of 


the terms ‘‘moral” and ‘‘immoral” to connote some sexual 
relation. The moral control to which I refer has a much 
wider significance, and its defect in any individual case may 
have, and indeed often has, no concern whatever with sexuab 
relations ; at the same time I would point out that such a 
definition will cover, not only such activity as is concerned 
with the good of others, but also with the good of self—in 
other words, the moral control which I wish to consider is 
not only the altruistic but also the self-regarding. 

Moral control can only exist where there is a cognitive 
relation to environment. I use the term ‘‘cognitive” for 
lack of a better to imply that capacity for reasoning com- 
parison on which moral control is necessarily based : the term 
‘conscious ” would imply too little, the term ‘‘intelligent ” 
would imply too much. Out of this cognitive relation arises 
a consciousness of the relation of every volitional activity on 
the part of the individual to the good of all and this 
we may call moral consciousness. Moral control is the 
control of activity in conformity with this moral conscious- 
ness. The capacity for reasoning comparison may be 
regarded as an intellectual capacity and moral consciousness, 
inasmuch as it is concerned with more complicated relations. 
must require a higher degree of this capacity. To this 
extent moral control also is dependent on intellect ; but- 
inasmuch as volition also is concerned in moral control, 
and volition can hardly be regarded as an intellectual pro- 
cess, it would seem that intellect is not the only factor 
concerned therein, although it is an essential factor. To 
this point I shall return again when we come to consider, 
the mental pathology, if I may so say, of defective moral 
control. 

Moral control, it is obvious, is not an attribute of the newly- 
born child, for the infant only gradually comes into that 
cognitive relation which must precede the development of 
moral consciousness; moreover, moral control, as already 
pointed out, involves volition, and therefore cannot precede 
the earliest date ‘at which activity ceases to be merely 
instinctive, reflex, or impulsive, and becomes volitional, a 
date which is extremely difficult to determine but certainly 
cannot be placed earlier than some weeks, or possibly months, 
after birth. Volition, in so far as it is concerned in moral 
control, may be regarded as inhibitory ; it is the overpowering” 
of one stimulus to activity—which in this connexion is 
activity contrary to the good of all—by another stimulus 
which we might call the moral idea, the idea of the good of 
all. There is, in fact, a conflict between stimuli, and in +o 
far as the moral idea prevails the determining or volitional 
process may be regarded as inhibiting the impulse which is 
opposed to it. Now volition, as I have already pointed out, 
does not appear until some time after birth and the graduat 
and comparatively slow development of inhibitory volition, 
especially in regard to those forms of activity which are most 
instinctive and almost reflex in character, such as the ex- 
pression of the emotions, is a matter of everyday observa- 
tion, especially to those who have the opportunity of studying” 
children. 

Corresponding with this gradual acquirement of inhibi- 
tory volition in the normal child we recognise as a matter of 
general experience a certain rough proportion between the 
degree of stimulus which can be successfully opposed and 
the age of the child. I shall not attempt to define this in 
more accurate terms, for it is practically impossible to do 
so ; but perhaps I may be allowed tc illustrate my point by 
a simple example. An infant, aged 17 months, had been- 
given a key to play with; he was sitting quietly on his 
mother’s knee looking at the key which he held in his 
hand, when I gently took the key away from him and offered 
instead a sheet of white paper. The infant burst into 
passionate cries, bounded up and down on his mother's 
lap, beating the air with his fists, and when the paper was 
proffered beat it angrily aside. Here was a little ebullition 
of rage which was perfectly normal in a child of that age on 
provocation of that magnitude, but the same ebullition in a 
child, say of 12 years, on exactly similar provocation would 
have been altogether abnormal. My object in drawing 
attention to this point is to emphasise the fact that in 
considering the possibility of a morbid defect of volition as 
a factor in any case of defective moral control in a child, we 
must take into account not only the age of the child but 
also as far as possible the degree of the stimulus, 

The possibility of moral control, as already pointed out, 
is the outcome of combined cognition, moral consciousness, 
and volition; but inasmuch as these are only gradually 
perfected or more fully developed as the child grows 
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older, it is evident that the further development of moral 
control must also be a gradual process. The capacity 
for such development is present, we may reasonably 
assume, in the normal infant at birth, and so far there is an 
analogy, not to say connexion, between moral control and 
general intellectual acquirements ; moreover, both are largely 
dependent on training and environment for their increase. 
This gradual growth of moral control in the normal child is 
@ point to be remembered when we come to consider how far 
defective control is to be regarded as a morbid manifesta- 
tion, for it follows that a degree of moral control which may 
be perfectly normal in a very young child may be altogether 
below the average for a child a few years older. Further, 
‘we must recognise that the development of moral control 
varies considerably in different children at the same age ; 
such variation is no doubt in part the result of environment, 
but partly also, it seems possible, the result of differences in 
the innate capacity for the development of such control. To 
this important point I shall refer more fully hereafter ; here 
T will only say that whilst the degree of development of 
moral control in children at various ages falls in the large 
majority of cases within a limited, albeit ill-defined, range 
of variation which we arbitrarily recognise as normal for the 
-age, there are children in whom moral control falls so far 
below this standard that the question may well be raised 
whether in such cases the defect is not the manifestation of 
some morbid psychical condition. In seeking the answer to 
this question it will, I think, be best to conuitler, first, defect 
of moral control in association with general impairment of 
intellect, for here, at any rate, it will be allowed that the 
moral failure is a morbid phenomenon. 


DsFEct OF MORAL CONTROL ASSOCIATED WITH GENERAL 
IMPAIRMENT OF INTELLECT. 

Morbid defect of moral control in children is most often 
seen in association with idiocy or imbecility and this associa- 
tion calls for special attention, as it is here that the relation 
of moral control to intellect can be studied most easily, 
inasmuch as grades of intellectual capacity are here more 
easily discernible and therefore more readily available for 
<omparison ; moreover, it will, [ think, be seen that it is in 
idiocy or imbecility that we can most easily discriminate 
between certain differences in the causation of moral defect. 
In the lowest grade of idiocy moral control is necessarily an 
impossibility. The drivelling idiot who recognises no one, 
does not distinguish his food, and is little more than a 
mere automaton stands in little or no cognitive rela- 
tion to his surroundings and a fortiori lacks that higher 
form of reasoning comparison which we call moral 
consciousness. Here, therefore, the absence of moral 
control is complete. Such cases are of interest chiefly as 
exemplifying one cause of failure of development of moral 
control ; they have otherwise little bearing on the question 
before us and need not detain us further. I may, however, 
point out that in considering cases with any degree of 
-general impairment of intellect caution is required in accept- 
ing absence of activity as evidence of moral control; the 
idiot of low grade does not steal nor, perhaps, does he behave 
spitefully, but this is not to be attributed to moral control 
‘but to the absence of stimulus owing to the fact that he is 
not in cognitive relation with his environment ; and going 
further one may say that where there is a cognitive relation 
only to a limited portion of environment to that extent 
stimulus is limited and the corresponding activfties will be 
absent. For instance, the idiot whose intellectual impair- 
tment is: such that he has no appreciation of the value of 
money and does not distinguish it from other objects and 
thas no pleasure even in mere acquisition does not steal, 
whilst a higher grade idiot who knows the use of money or 
takes a delight in mere acquisition does steal. To contrast 
two such idiots as showing in the former case moral control 
and in the latter its defect would be entirely fallacious ; the 
absence of stealing in the former is due to the absence of 
stimulus—that particular idiot is, so far as money is con- 
cerned, cut off, if I may so say. from his environment. 

With this caution we may turn to the consideration of 
idiots of higher grades, and the first point which calls for 
:attention is the frequency of defective moral control in these 
children. Of 90 consecutive imbeciles from three to 12 
years of age under my own observation 23 showed a lack of 
moral control which was quite unnatural for the age of the 
child. It must not, however, be supposed that any ore of 
these children showed every possible manifestation of moral 
deficiency ; indeed, with a morbid defect of moral control 


from any cause, while it is probable that there will be 
several manifestatiuns, it is quite unusual for all the possible 
manifestations to be present. Lack of moral control may 
be shown in many ways, and it will be convenient to 
have before us a list of those qualities which in their 
corresponding activities make up the picture of morbidly 
defective moral control, as it is seen not only with 
general impairment of intellect but also, as I shall show, 
with other conditions in children. These qualities are— 
(1) passionateness ; (2) spifefulness—cruelty ; (3) jealousy ; 
(4) lawlessness; (5) dishonesty ; (6) wanton mischievous- 
ness—destructiveness ; (7) shamelessness—immodesty ; (8) 
sexual immorality; and (9) viciousness. The keynote of 
these qualities is self-gratification, the immediate gratifica- 
tion of self without regard either to the good of others or to 
the larger and more remote good of self. Some of there 
qualities, it will b& observed, are natural to children at a 
certain age and to a certain extent ; it is their persistence in 
a degree unusual for the particular age and not correspond 
ing to the influences of environment which constitutes their 
abnormality in these children. Of the 23 cases which I 
mentioned 20 showed an abnormal degree of passionatenrss 
which in most of the cases was associated with other 
manifestetions of defective moral control, but no one of 
these was so frequent as passionateness which in two of 
the cases appeared to be the only manifestation. This 
predominance of passionateness amongst the phenomena of 
defective moral control in children with general impairment 
of intellect is, I think, worthy of notice, for we shall find 
that not only in these children but also in many of the 
various conditions under which morbid diminution or defect 
of moral control occurs passionateness is the commonest of 
all its manifestations, and, as I shall show, this fact may 
throw some light on the psychical defect in these cases. 

Next in order of frequency is spitefulness or cruelty which 
was a noticeable feature in 12 out of the 23 cases—I mean 
by this the wanton infliction of pain or discomfort on others ; 
in my own observations 1 have somewhat arbitrarily restricted 
the term ‘‘spitefulness” to this tendency when it referred 
to infliction of pain or discomfort on other human beings, 
whereas when it was displayed towards the lower animals I 
have distinguished it as cruelty. Such cruelty was less 
frequent than spitefulness, it was noted only in two of the 
cases, but this may have been because there was less often 
opportunity for its display. 

As a third prominent characteristic of deficient moral 
control not only in imbecile children but also in those whom 
I shall consider later, with no obvious intellectual deficiency, 
I may mention lawlessness. I have no figures to show its 
actual frequency, which, however, I fancy is very consider- 
able. By lawlessness I do not mean, of course, the 
occasional or even frequent failure to conform to law— 
whether it be nursery law, school law, or the law of the 
land—which in greater or less degree is natural to children, 
but a reckless disregard for command and authority in spite 
of such training and discipline as experience shows will 
render a healthy child law-abiding to a certain roughly 
definable degree varying with the age. The other manifesta- 
tions were all less frequent, and as I shall have occasion to 
illustrate them by actual cases I need say little abuut 
them here. By jealousy I mean, of course, not the mere 
emotion but its uncontrolled expression. Shamelessnees 
and immodesty I have placed together as near akin to 
one another, for both are emotional qualities concerned 
with the relation of self to others. The essential element 
in both is an emotional shrinking from exposure to 
others, whether the ground of such shrinking be fancied 
or real; and this implies not merely the lowest and 
simplest form of cognition but also a capacity for reasoning 
comparison with regard to more complex relations which 
must approach, if it does not actually reach, the level of 
moral consciousness. As might be expected, therefore, in 
imbeciles of low grade both shame and modesty are o!ten 
Jacking, and I would add that it is by no means uncommon 
with impairment of intellect in children to meet with a 
curious absence of shyness or reserve, which may be 
included under the heading immodesty and which may 
have similar results so far as violation of social custom is 
concerned. In the idiot of low grade such a con- 
dition scarcely attracts notice, for the inability to dis- 
criminate between persons or between the different 
relations of the particular idiot to those persons is 
sufficiently explained by the profound intellectual de- 
ficiency ; but in the child who is only slightly backward 
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this lack of natural reserve is often very remarkable and 
appears to be due to a defect of that higher form of cognitive 
relation which, as I have said, comes very near to, if it be 
not as high as, moral consciousness. 

The following case may serve to illustrate these points. A 
girl, aged seven years, whom I saw by the kindness of my 
friend Dr. F. &. Batten, had had epileptiform attacks at 
intervals of a few weeks since the age of 12 months, asso- 
ciated with right infantile hemiplegia of the same duration. 
Intellectually the child was evidently defective, though only 
to a slight degree ; she had not learnt to talk until fully 
three years old, but with only 12 months’ teaching she had 
learnt to read short words and could count readily ; she 
could also write the letters of the alphabet fairly distinctly. 
She described pictures intelligently and accurately. She 
was said to be very jealous and jf much attention 
was paid to other children in her presence she would 
sometimes attack them, pinching them or striking them. 
Passionateness had been more marked formerly than now ; 
at the age of five years she was said to have been ‘‘dread- 
fully violent” ; for instance, one day when her mother was 
in the garden and she was not allowed to come out she flew 
into a rage, seized a stick, and deliberately sma-hed the 
window, and any such thwarting of her wishes was liable 
to produce an outburst of passion in which she would fling 
things recklessly about, including cups and saucers. Not 
the least striking of the qualities shown by this child was 
her lack of reserve. On entering my consulting-room she 
walked straight up to me, a complete stranger, and said, 
‘T want a book”; on receiving a picture-book she exclaimed 
effusively, ‘‘ You dear doctor; you dear little doctor,” and 
then proceeded to examine the bookshelves for herself and 
conversed at intervals in an airy way on various subjects, 
amongst other things describing a medical man whom she 
had seen previously as ‘‘a saucy doctor.” She was also 
described as very self-willed and although she was obedient 
to a certain extent it appeared to be almost entirely the 
obedience of fear, for she was frequently punished for dis- 
obedience and had to be reminded repeatedly of the instru- 
ment of punishment to obtain obedience. 

The heading ‘‘ wanton mischievousness and destructive- 
ness” calls perhaps for some explanation. At first sight it 
might be thought that such qualities were hardly related to 
defective moral control, but I think that a little considera- 
tion will show that not only have they a very definite rela- 
tion to the moral deficiency which we are considering but 
that in the-e qaalities par excellence we can discern the lack 
of those altruistic tendencies with which moral conscious- 
ness is chiefly concerned; and this lack, although it is 
natural, as I have shown, in the infant, and in a less degree 
in the young child beyond the age of infancy, may be 
unnatural when it persists in an older child. Let me 
illustrate my meaning by a comparison of two children. A 
healthy boy, aged 18 months, who had passed the age 
at which he eared to tear up books, paper, or anything 
he could tear, had recently shown a love of throwing 
things into the fire, no doubt for the pleasure of watching 
the weird and dancing flames, and perhaps with an almost 
unconscious pleasure’in the power of arousing the flames at 
will ; his action was, in fact, a method of self-gratification 
which in its total disregard for the possible injury to others 
by destruction of property obviously implied lack of moral 
control, a lack which was perfectly normal at that age. But. 
the persistence of this infantile quality in an older child was 
accompanied by other evidence of a morbid moral deficiency. 
A girl, aged seven years, had always been backward but by 
no means extremely so; it was difficult to judge of her 
intellectual capacity from school attainments, for her attend- 
ance had been very irregular and she was so spiteful that it 
was necessary to separate her from other children in the 
class, for she would thump, bite, or pinch them, some- 
times so severely as to break the skin. She had learnt 
to sit up alone at 11 months and to stand alone at 16 monthe, 
she had talked at 18 months, so that in these respects she 
was very little behind an average child. She had fits 
occasionally from infancy up to the age of seven years ; she 
was well developed ; her facies showed nothing suggestive 
of mental impairment ; her head measured 193 inches in 
maximum circumference—that is, nearly one inch below the 
average for the age. The mother stated that since the age 
of about five years her mischievousness had given continual 
trouble. She would tear up books, and other things, and on 
one occasion had apparently deliberately set the drapery on 
the mantelpiece on fire and then sat and laughed and 


clapped her hands. Seen again at the age of 10% years 
this girl, although apparently only backward, was as 
passionate and as spiteful as ever; in fact, the mother 
said that it was quite unsafe to leave her with other 
children. She was also cruel to animals—she would take 
up the cat and dash it down upon the floor with 
intent to injure it, and if it happened to cross her path she 
would kick it. “Here, I take it, the child’s act in setting 
fire to the drapery was, as in the former case, an act of self- 
gratification, but the lack of moral control and, no doubt, of 
moral consciousness shown in this and in her spitefulness 
and cruelty was altogether unnatural for the age, and that it 
was part of a morbid state was, I think, evident in the 
general intellectual deficiency and in the repeated convul- 
sions. I mention this particular variety of mischief—the 
setting fire to property—because it is sometimes a prominent 
feature in the manifestations of a morbid defect of moral 
control in children who show no apparent impairment of 
intellect and in such cases it has obviously an important 
medico-legal aspect. 

There is one other heading which, perhaps, wants some 
definition—namely, viciousness. By this 1 mean a lack 
of moral control in such things as concern chiefly the 
good of self—for instance, self-abuse or other pernicious 
habits. Dr. G. E. Shuttleworth tells me of a girl, aged 12 
years, brought up in good position and apparently of normal 
intellect, who in addition to precocious sexual immorality 
would, if unable to obtain alcohol otherwise, drink the 
methylated spirit used for her mother’s toilette. 

There is no need for me to dwell upon the moral 
defect in children with general impairment of intellect ; 
my only reason for referring to such cases is because 
I think they throw some light upon the conditions which 
underlie a morbid defect of moral control where there 
is no apparent intellectual impairment. It seems possible 
in these children to discriminate between certain differ- 
ences in the causation of the moral defect. We can 
recognise, I take it, with certainty two groups, and 
probably three groups, of cases all showing defective moral 
control and yet differing considerably in the psychical con- 
dition which is associated therewith. In one group, as I 
have already pointed out, there is absence, partial or com- 
plete, of the simple cognitive relation to environment and 
therefore moral control is impossible; in another the 
child is, or appears to be, in full cognitive relation with 
environment so far as what one may call the simpler or 
lower form of cognition is concerned, but lacks that higher 
form of reasoning comparison which I have called moral 
consciousness. Again, I will illustrate my point by actuah 
cases. A well-grown and pretty child, aged two years and 
four months, has had fits since the age of eight months and 
is an idiot of very low grade; he does not distinguish 
between people and it seems doubtful whether he distin- 
guishes between animate and inanimate objects; he bites 
anything within reach and as he sat in the out-;atient room 
he worried the edge of the table with his teeth like a dog. 
Two days previously he had seized his mother’s finger 
between his teeth and had bitten it severely enough to make 
it bleed. He has eaten his own feces, scap, and such things 
indiscriminately. He is said to be passionate if thwarted 
in his endeavours. In such a case it seems evident that 
there is a lack of the simple cognitive relation, the lowest 
form of reasoning comparison by which he should: 
have distinguished his mother’s finger from other objects, 
and therefore a fortiori he lacked that higher form of 
reasoning comparison by which he should have distinguished’ 
the character of his act as contrary to what I have called the 
moral idea. 

Contrast with this another case. A boy, aged nine years, 
had been brought to me for mental deficiency. He had learnt 
to walk and to talk at two years but was very backward 
intellectually. After being at school for three years he could 
only read words of one syllable. The chief trouble with 
him. however, was his passionateness, spitefulness, and dis- 
obedience. Any crossing of his wishes produced an outburst 
of passion, and he had repeatedly thrown knives at the other 
children with little or no provocation and had also thrown. 
scissors at his mother. Recently he had stolen a shilling 
from his mother and after spending part of it brought back. 
the change and gave it to her. The mother, a very in- 
telligent woman, volunteered the statement that he seemed’ 
to have ‘‘no idea of right and wrong"; he seemed incapable 
of any sorrow for his misdoings. Subsequently this boy 
became so dangerous to the other children that it was 
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necessary to send him into an asylum. Unlike the previous 
case, this boy was, at any rate to a large extent, in cognitive 
relation with his surroundings, but he lacked moral con- 
sciousness, 80 that, as in the previous case, but for a different 
reason, moral control was deficient. 

But in addition to the two groups of cases thus illustrated 
we must recognise a third, in which the child is not only in 
cognitive relation with his surroundings but also shows 
moral consciousness even with reference to the particular 
activities in which he manifests his lack of moral control. 
For instance, a boy, aged six years, is backward ; he learnt 
to talk at two years and to walk at two and a half years ; he 
knows his letters but cannot read words of One syllable after 
being at school for more than two years. He appears to be 
deficient intellectually but not to any considerable degree. 
He is very passionate ; if the other children offend him in 
any way he will run at them and strike them or bite or 
kick them; he is mischievous, will turn on taps to let 
the water or gas escape; he is very disobedient and 
it is found very difficult to prevent his throwing things 
into the fire which he delights to play with. In order to 
set fire to pieces of paper he will secretly take away boxes 
of matches and hide them in his clothes, under his shirt, or 
elsewhere until he can get away from his mother to light 
them. After the outbursts of passion and attacks on his 
brothers and sisters he seems ashamed of his actions, 
is genuinely sorry for them, and sometimes says that he 
‘‘didn’t mean to do it.” Here it seemed clear that there was 
some degree of moral consciousness—the child could, at any 
rate, with regard to some activities, differentiate between 
right and wrong. 

This third group of cases is of considerable importance in 
its bearing on some of the cases with no general impairment 
of intellect which I shall consider subsequently. The defect 
is neither in the cognitive relation to environment nor 
apparently in moral consciousness, and yet the control of 
activity in conformity with moral consciousness is markedly 
defective. Have we here to do with a disurder of the will? 
Is it possible that inhibitory volition is -imperfectly 
developed as the result of the same morbid condition 
of the brain which has impaired the intellect? There 
seems to be no @ priori reason why volition should not be 
liable to impairment like other mental processes; and if 
inhibitory volition is of late development both in the 
individual and in the race it is easy to understand that 
it will be specially liable to defect in development and to 
disorder when developed. And there is some evidence that 
it is a late development ; in the individual the control of the 
expressions of the emotions, such as joy, grief, and fear, is 
noticeably weak in early life, the infant and the young child 
weep at causes which would be quite inadequate to produce 
such an effect in an older child, who in turn will weep over 
causes which in a higher race would fail entirely to produce 
any such expression of emotion. Darwin in this connexion 
has quoted (from Lubbock) the case of a New Zealand 
chief who ‘‘cried like a child because the sailors spoilt his 
favourite cloak by powdering it with flour.” That a similar 
defect of inhibitory volition with regard to the emotions 
may result from disease without apparent impairment of 
intellect is shown in the curious outbursts of weeping 
which are so common in children with chorea, who 
at other times show no such lavk of control. A very 
similar failure of inhibitory volition in connexion with grief 
and fear is not uncommon with gross cerebral lesions—for 
example, intracranial tumour. I shall have occasion to say 
something more on this point in a subsequent lecture—here I 
will only point out that some of the activities in which 
defect of moral control is shown are expressions of the 
emotions and are associated with those other manifestations 
of uncontrolled emotion, such as excessive grief and fear, 
which are not in any way concerned with moral conscious- 
ness; it is probable, therefore, that the defect of moral 
control in regard to these particular activities, at any rate, is 
in some cases due to a failure of inhibitory volition. 

It would seem, then, that we can recognise in children with 
defective moral control in association with general impair- 
ment of intellect three grades, if I may so say, of deficiency, 
all characterised by lack of moral control—(1) defect of 
cognitive relation to environment ; (2) defect of moral con- 
sciousness; and (3) defect of inhibitory volition. Moral 
control, in fact, might be compared to a three-storey building ; 
the second floor is impossible unless the one below is present 
and the top storey—inhibitory volition in accordance with 


moral consciousness—is impossible unless the two lower floors 
are present, 


Such a categorical statement of the building up of moral 
control and of the causation of ite deficiency of course 
makes the matter appear much simpler than it really is; no 
one of these defects is likely to be complete, and hence it, is 
often extremely difficult to make out how far any one of these 
defects is the chief factor in producing the moral failure 
in any particular case, and it is quite conceivable, nay, 
highly probable, that all three may sometimes share in its 
production. 

This consideration of the psychical defects which are con- 
cerned in the causation of moral deficiency in children with 
general impairment of intellect leads up to the important 
question as to the relation of the moral defect in such cases 
to the general disorder of intellect. Is the moral defect 
necessarily proportionate to the intellectual defect? Oan 
we say that this child is of more feeble intellect than that, 
and therefore will manifest the greater deficiency of moral 
control? The very question implies that Iam drawing a 
distinction between the manifestations of intellectual 
capacity and those of moral control. As I have already 
pointed out, both the simple cognitive relation to environ- 
ment and the moral consciousness which are essential to 
moral control imply a reasoning comparison, albeit of very 
different degrees of complexity, and may therefore be re- 

ded as intellectual processes, and consequently in so far 
as defect of moral control is dependent upon the lack of 
either of these it is itself a manifestation of impaired 
intellect. i. , 

But granting all this it may still be that the intellectual 
process or rather complex of processes concerned in the 
comparison between right and wrong, between the moral 
idea and opposing stimuli, may be sufticiently specialised— 
functionally, of course, I mean, not locally—to allow of 
its being disordered or defective apart from any such 
general defect as is commonly recognised as idiocy, im- 
becility, or insanity. One might bring forward an analogy 
in the well-known differences in capacity for particular 
intellectual acquirements which are shown by different 
individuals. Each of these acquirements represents a par- 
ticular combination of intellectual processes, and often it 
appears to be the particular combinations rather than the 
separate processes which are at fault. A very small capacity 
for such reasoning as is required in arithmetic or higher 
mathematics is common enough where the capacity for other 


intellectual acquirements is even above the average. May I 
illustrate my point by another analogy? A boy, aged 12 
years (for the notes of whose case I am indebted to Dr. R. 


Farrar of Chiswick), was fully up to the average in the 
ordinary school accumplishments but was entirely unable to 
spell words correctly from dictation. For ‘‘and then what 
rogues they are ; while one monkey is busy cracking a nut’ 
he wrote, ‘‘and torse wothe roeg eose. Woet one loreoy 
is beoys coreing a beors.” Here the special combination of 
mental processes involved in spelling from dictation was 
defective, although none of the separate processes involved in 
that particular combination could be singled out as in any 
way deficient and in other combinations of these same 
processes there was no defect whatever. — No doubt this 
condition is explicable on a physical basis in a failure of 
connexion between parts of the cortex, but the case 
illustrates the possibility that the particular combination of 
mental processes concerned in moral control may be defective 
whilst other combinations of the same processes in what we 
ordinarily recognise as intellectual acquirements may show 
-defect whatever. a 
meme apart from any such theoretical probability the clinical 
phenomena show, I think, that there is ample justification 
for considering moral consciousness and moral control as 
liable to disorder apart from the more general intellectual 
functions. Perhaps the most striking feature of these cases 
of defective moral control with general impairment of intellect 
is the disproportion in many cases between the moral and 
the intellectual deficiency—if capacity for the ordinarily re- 
cognised intellectual acquirements may be taken as the gauge 
of intellect. It is true that in the lower grades of idiocy and 
imbecility where the simple cognitive relation to environ. 
ment is lacking or defective the resulting defect of moral 
control appears to be directly proportionate to the general 
intellectual defect, and this is only nataral, for the cognitive 
relation to environment is just as essential a factor in 
general intellectual development as in the development of 
moral consciousness, 80 that in so far as this cognitive 
relation is lacking, both intellectual and moral failure will 
result—the two, in fact, are dependent on one and the same 
cause and to this extent are related to one another. But in 
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other cases with a slighter degree of imbecility the relation 
between the moral and the intellectual defect becomes much 
less close, and it would seem that there is not necessarily 
any direct proportion between them. This much, at any 
rate, may be stated with positiveness, that of children with 
slight general impairment of intellect many show a degree of 
moral control which would not be considered defective in 
a child of average intellect, whilst others whose general 
intellectual capacity appears to be exactly similar show a 
marked defect of moral control; and a child who is only 
slightly weak-minded may show a much greater moral 
deficiency than one whose weakness of intellect is much 
more evident. 

1 pIt; hardly seems necessary to quote cases in proof of these 
points which must be familiar to anyone who sees many 
imbeciles ; moreover, most of the cases which I have already 
quoted were children who showed only minor degrees of 
general intellectual impairment, and I selected them 
purposely as having for this reason more ‘points of con- 
tact” with the cases which I shall consider in my subsequent 
lectures. I will, therefore, only add two more to those 
already instanced. The first case is a girl, aged five anda 
‘quarter years, of stolid appearance, although her facies 
does not suggest any general impairment of intellect ; 
she is backward, did not learn to walk until the 
age of two years and did not talk until three years 
old. She does not know her alphabet but has not 
yet been to school, she takes an intelligent part in ordinary 
conversation. Her head is below the average in maximum 
circumference, it measures 18% inches, and in the frontal 
region is unduly narrow. She is extremely passionate ; if 
crossed in any way she will throw herself down on the floor 
and scream and kick. At meals she has on various occasions 
thrown cups, saucers, and knives at her mother in rage 
because she could not have some particular food which she 
desired. ‘here are other children in the family, and when 
these have not allowed her to have what she wanted she has 
run at them and bitten them sufficiently to break the skin. 
She is also wantonly mischievous, turns on the water-taps 
and leaves them running, and has at various times stolen 
eatables and other things. She is said to have very little 
sense of obedience and corporal punishment seems to have 
little or no restraining effect. The second case, a boy, 
aged 11 years, is a pleasant-faced boy, stands up well, 
and as far as ordinary conversation goes might pass for 
a normal child. But he is decidedly backward in 
school attainments, can only read words of one syllable, and 
cannot multiply beyond twice 12; he also laughs too easily 
and too often. He is said to be extremely excitable and very 
passionate on slight provocation ; he seems to take a delight 
in bullying other children—for example, he will go up to 
children who are quite strangers to him in the street and 
snatch away their toys, not in order to keep them, for he 
will give them back afterwards, but apparently because he 
enjoys their grief; he has stolen considerable sums of 
money from the teacher at school, probably twice within the 
last year. In both these cases the general impairment of 
intellect was very slight ; indeed, the children could hardly 
be classed as ‘‘imbeciles,” they were rather ‘backward 
children,” but the moral defect was very marked—in fact, 
the latter case was sent to me for this rather than for the 
intellectual condition. 

It would be easy to quote cases in which with a general 
intellectual condition as closely as possible resembling that 
present in these two children there was no abnormal defect 
of moral control; for instance, an almost exact parallel to 
the girl just mentioned was another girl, aged six years, 
with a dull appearance, who had not learnt to walk or to talk 
until the age of three years ; she took an intelligent part in 
ordinary conversation but was very slow at school and could 
not identify the letters of the alphabet in spite of careful 
teaching ; morally, however, this child was in marked con- 
trast to the other, she was good-tempered, honest, and 
showed, in fact, no abnormal defect of moral control. It 
would seem, then, that moral defect in children with general 
impairment of intellect shows no constant proportion to the 
intellectual defect. 

Lastly, the question must be raised whether we can 
associate defect of moral control with any particular type 
or types of idiocy or imbecility—a question of considerable 
importance, for if it were possible to do so we might hope 
by a study of these types to find some anatornical basis for 
this abnormality of function. Of the 23 cases to which I 
have referred two were syphilitic and both had had 
fits (in one case up to the age of seven years— 


that is, 18 months before I saw the_boy—and in 
the other up to three months before] [the date of 
observation when the boy was five years old); one was 
epileptic; one was paralytic with infantile hemiplegia 
and fits; one was an imbecile of the Mongol type; one 
was a cretin who had been treated for several years with 
thyroid; and of the remaining 16 who corresponded 
with no particular type and might be classified with 
the ‘‘genetous” idiots of Dr. Ireland four had had con- 
vulsions or epileptiform attacks at some period of their life, 
but the relation of these attacks to the intellectual impair- 
ment was uncertain. In 16 cases the maximum circum- 
ference of the -head was recorded. In six it was below the 
average, but only in one case (the Mongol) to any consider- 
able degree (18; inches at the age of five years); in 
two of the remaining cases it was below the average. 
So far, therefore, as these observations go it did not seem 
possible to associate any particular type of idiocy or 
imbecility with defective moral control. The relation of 
moral defect to convulsions or epilepsy is, however, note- 
worthy—the association was noted in eight out of 18 cases 
in which the point was inquired into. This proportion is 
only slightly above that which has been recorded by Dr. 
Fletcher Beach in discussing the causal relation of convul- 
sions or epilepsy to idiocy or imbecility in general (namely, 
33°63 per cent.), quite apart from any question of moral 
defect, so that no great stress can be laid upon these figures. 
I may, however, add that Dr. Ireland specially notes of 
epileptic idiots that ‘‘they are often wild, intractable, and 
irritable—in fact, seem on the boundary line between idiocy 
and insanity "—and also says that ‘‘ where epileptic attacks 
occur eccentricities of conduct may be looked for, such as 
stealing, cruelty to animals, sleep-walking, or some strange 
outburst of temper or change of mood.” As we shall see, 
this association of morbid moral defect with epilepsy in 
children is not peculiar to the epileptic idiot, it is seen 
where the general intellectual condition appears to be 
perfectly normal, so that we cannot attribute it to any 
anatomical condition peculiar to these particular idiots ; the 
subtler changes, whatever they may be, which produce 
epilepsy alone without idiocy, are equally capable of diminish- 
ing moral control. We are, I think, driven to the conclusion 
that the types of idiocy or imbecility associated with defec- 
tive moral control are too varied to allow us to connect any 
particular anatomical condition with the moral defect with- 
out post-mortem evidence which at present is lacking. That 
there are cortical changes, either in the way of arrest of 
development—for instance, in the Mongol idiot and in 
some of the genetous idiots—or in the form of gross 
lesions or degenerative changes, as in the paralytic type, 
seems almost certain from our knowledge of these con- 
ditions where they have occurred without moral defect ; 
but the fact that any of these varieties of idiocy may occur 
without any morbid failure of moral control, and, further, 
that a marked degree of such failure may occur apart from 
idiocy or imbecility, strongly suggests that the cause of the 
moral defect is to be sought not in any gross lesion or gross 
failure of development but in some much finer physical 
abnormality, and this view, I think, will be corroborated by 
the facts which I shall mention in my later lectures. 

If I may sum up the points upon which I would chiefly 
insist in the foregoing considerations they are these: that 
a morbid failure of moral control is not uncommon in 
children with general impairment of intellect—there is, in 
fact, a congenital limitation of the capacity for the develop- 
ment of moral control associated with a similar limita- 
tion of the general intellectual capacity; that except 
in the lower grades of idiocy and imbecility where the 
cognitive relation to environment is absent or extremely 
defective there is not necessarily any direct proportion 
between the moral limitation and the general intellectual 
limitation ; that no particular type of idiocy or imbecility 
can be specially associated with moral defect ; nor is there 
any evidence, so far as can be judged from a clinical study 
of these cases, that any particular gross lesion of the brain is 
requisite to the limitation of moral control. 


VaccinaTION IN WorkHovusEs.—At a meeting 
on March 2lst the Tavistock (Devon) Board of Guardians 
instructed the medical officer to revaccinate, at his discretion, 
all the inmates of the workhouse above 10 years of age.— 
The Barnstaple (Devon) Board of Guardians on March @lst 
decided that all tramps must be revaccinated before being 
admitted to the workhouse. 
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Delivered on Feb. 26th, 1903. 

I Now come to instances of outbreaks of typhoid fever 
which have been traced to the pollution of streams and rivers 
supplying drinking-water. Early in the ‘‘seventies” I 
traced a severe outbreak of about 180 cases of typhoid fever 
which occurred in the fishing village of Mevagissey 
(Cornwall) to the contamination of the stream running 
through the village by the excreta of a typhoid fever patient 
who had come there during an early stage of the disease. 

In 1882 Dr. F. W. Barry reported on an extensive outbreak 
of typhoid fever at Bangor and its neighbourhood. He showed 
that this outbreak was due to an ‘extremely well-marked 
case of enteric fever of a severe type which occurred at a place 
called Liwynrhandir. The medical officer of health directed 
the inmates to bury all excreta, &c., und this they promised 
to do. From information, however, obtained from credible 
witnesses,” says Dr. Barry, ‘‘ I am convinced that nothing of 
the kind was done until a considerably later period when no 
doubt the discharges from this particular patient were buried 
in the garden. e slops and washing water from this house 
are thrown into a sink at the back and pass by means of a 
covered rubble drain along the back of it and the house adjoin- 
ing, where it discharges into a small rapid stream, which in 
its turn is conveyed as far as the boundary all of the garden 
in a similar covered drain, and is thence conducted by means 
of am open ditch direot to the river Gaseg, into which it dis- 
charges at a point about 850 yards abore the intake of the 
Bangor wator-supely. the whole distance from the house to the 
i being about 700 yards. Upon removing some of the 
stone covers from a portion of the stream near the house a 
most offensive smell was perceived. The stream has an 
exceedingly rapid flow, so much so, indeed, that some white- 
wash which I poured into the sink behind the infected house 
could be traced for a considerable distance towards the 
Gaseg. It will thus be seen that there is a direct com- 
munication between the infected drain at Llwynrhandir and 
the small stream from which the Bangor water-supply is drawn 
and in this manner no doubt infected matter found its way 
into the filtering ‘reservoir. The privy at Llwynrhandir is of 
the ordinary cesspool type ; the pit is, however, below the 
level of the drain already referred to. As to the capability 
of the filtering’ material in the filtering beds at the water- 
works for destroying or preventing the age of infective 
matter we know little, and here the question need not be con- 
sidered, because I found that from the presence of old defec- 
tive plugs in the filters themselves fully a third of the water 
was passing direct into the watermain without any filtration 
whatever. The filtering sand has not been renewed for a 
great number of years, although I understand that it under- 
goes a certain amount of cleansing from time totime. I 
was farther informed by the clerk to the urban sanitary 
authority, who is also the waterworks manager, that from 
the peaty character of the water the filters frequently become 
clogged, and at such time the water cannot be filtered rapidly 
enough to meet the demand, hence the water is passed into 
the mains without any attempt whatever at filtration. Here, 
then, we have established a direct means of communication 
between the consumers of water and the specifically poisoned 
contents of s drain at Liwynrhandir ; further, we have cases 


1 Lecture I. and the first portion of Leeture II. were published in 
Tae Lancer of March 22nd (p. 793) and April Sth (p. 942), 1902, 
respectively. 


occurring simultaneously miles apart from one another which, 
with the exception of the water-supply, had no circum- 
stances in common, there being also an entire absence of 
cases in houses not so supplied. I have, therefore, now no 
hesitation in attributing the primary spread of the disease to 
the water-supply.” 

After describing the course of the outbreak he concludes as 
follows: ‘‘ Taking all the facts of the case into considera- 
tion, it is my opinion that the water-supply became specifically 
infected to a slight degree on or about May 22nd, and that 
this pollution continued until the end of June. That this 
continuous slight pollution accounts for the dropping nature 
of the cases up to July 7th. That the special outbreak in 
the second and third weeks of that month was due to the 
communication of infected matter in a concentrated form 
owing to the disturbance in the reservoir and filter-beds, 
resulting from the accident to the main on June 30th. 
Finally, that a certain number of the cases which have 
occurred from the end of the first period to the present time 
are due to the direct introduction of infected air from the 
sewers into which the discharges from cases of enteric fever 
had been received.” (Twelfth report of the medical officer 
to the Local Government Board for 1882.) 

An outbreak at Mytholmroyd (Yorkshire) in 1888 was 
attributed by Dr. Page to pollution of the river Calder by the 
sewage of towns higher up its course. In 1891 Dr. Hubert 
Airy prepared a most important and comprehensive report on 
the Outbreaks of Enteric Fever in the Valley of the River Tees 
in 1890-91, in which he showed that these outbreaks were 
especially amongst the users of water from the river for 
domestic purposes, thus ‘‘it was found that the rate of 
attack from enteric fever per 10,000 living during the first 
six weeks’ epidemic had been 33 amongst persons supplied by 
tbe Tees water, and three amongst persons supplied with 
other water ; whereas in the second six weeks’ epidemic the 
rates were 28 and one respectively. Indeed, during the two 
periods together for every single person who contracted 
enteric fever amongst the population not using the Tees 
water 15 contracted it amongst those who were supplied 
from the river.” This river was liable both habitually and 
still more during floods to fouling by human excreta and other 
filth from the town of Barnard Castle and some 20 villages 
and hamlets. Commenting on this the late Sir R. Thorne 
remarked: ‘Over a wide area covering 706,020 acres, or 
1103 square miles, and containing 503,616 inhabitants, 
enteric fever has for years past been unduly prevalent. 
Within this area, where the infective material is thus 
constantly ready to hand, there occur in 10 sanitary districts, 
covering 117,404 acres, and containing a population of 
217,363, two marked and sudden outbursts of enteric fever, 
each of large amount, the remaining area meanwhile exhibit- 
ing, as regards its constituent sanitary districts, com- 
paratively insignificant ‘fever’ rates. One of the out- 
bursts is at a time of year when, apart from some 
exceptional and unusual factor, enteric fever is not apt to 
prevail in epidemic form in this country. Within the 
sapitary districts invaded by the two epidemic prevalences 
some localities suffer heavily whilst others escape excep- 
tional incidence to the disease. One factor alone is found 
to be common to the places thus suffering exceptionally from 
enteric fever and this is the use of water pumped from the 
river Tees. This river is found to be at all times subject to 
conditions of the grossest fouling by reason of the fact that 
human excreta and other filth are knowingly and deliberately 
conveyed te it. Opportunities for the access of the specific 
material of enteric fever to the river had been constantly 
recurring. And immediately antecedent to the epidemic 
outbursts sudden floods washed vast masses of the filth 
which had been accumulating on the banks of the river down 
the stream up to and past the points of intake from which 
the water was being pumped and, after filtration through 
sand and gravel, delivered to certain populations. These 
populations it was who suffered from the two exceptional 
prevalences of enteric fever. Seldom, if ever, has a case of 
the fouling of water intended for human consumption, so 
gross or so persistently maintained, come within the 
cognisance of the medical department, and seldom, if ever, 
has the proof of the relation of the use of water so befouled 
to wholesale occurrence of enteric fever been more obvious 
and patent.” (Report of the medical officer of the Local 
Government Board for 1892-93.) 

In 1891 Mr. E. L. Jacob traced an outbreak of 25 cases at 
Catteshall Paper Mills, near Godalming, to the tem: 
use of the water of the river Wey for drinking. ‘* At one of the 
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houses in the borough of Godalming which drained into the 
river Wey above the mills there were some cases of typhoid 
fever in April and May ; the specific poison of the fever, 
therefore, was probably passing into the river from that 
house at the time when it was distributed to the cisterns in 
the clay-room at the mills.” (Public Health, vol. iv., 


. 188, 

E An Svat of typhoid fever at King’s Lynn and Gaywood 
(Norfolk) was reported on in 1892 by Dr. Bruce Low. This 
outbreak was particularly interesting because it was ushered 
in by a ‘‘sudden outbreak of diarrhoea attacking all classes 
and all parts of the town during the last few days in 
February, followed by development of numerous typhoid 
cases about a fortnight later.” This outbreak was due to the 
fact that the water-supply of the town was derived from 
Gaywood river which flows through cultivated fields and 
gardens. ‘The intake of the water is within the borough 
boundary and the filtration adopted is very insufficient. The 
contents of privy pits in the town into which the discharges 
‘of some typhoid fever cases have been thrown were spread 
before the time of the outbreak on part of a market garden 
abatting on the river and about a mile above the intake of 
the water-supply and the ‘excreta from a house outside 
Gaywood wherein eight peraons were attacked one after the 
other with typhoidfever between November and March had 
been placed in a pit in the garden, from which it was washed 
into the river above the intake by the melted snow and heavy 
rainfall that occurred in the third week in February.” 

Dr. Bruce Low reported in 1893 on an outbreak at the 

villages of Nunnington and Ness-in-Ryedale (Yorks). The 
water-supply of these villages is derived from the river Rye 
which is largely polluted by the sewage of Helmsley and by 
the washings from land on which local privy ‘‘ muck” and 
Leeds town manure are spread from time to time. The 
chief interest in this outbreak is that it was cut short by all 
the water used for all domestic purposes being boiled. 
In 1895 Dr. Bruce Low reported on an outbreak of typhoid 
fever in September in certain riverside villages below 
Helmsley, just after the outbreak at that town caused by 
infected milk (see page 1022). This outbreak was ‘'con- 
fined to those persons who drank raw river water taken 
from the Rye at points below that at which it is polluted by 
the sewage of Helmsley.” ' 
W4ln 1897 Dr. F. St.G. Mivart reported on a sudden outbreak of 
typhoid fever at King’s Lynn borough and Gaywood parish 
(Norfolk) early in October. The fever was distributed 
indifferently throughout both places. ‘The water-supply was 
derived from the river Gaywood ‘ which is exposed freely to 
pollution of all kinds throughout its course.” The river 
water was delivered without filtration, an abundance of con- 
taminating matters having been washed into the river by the 
excessive rainfall on Sept. 29th. c 

In 1899 Dr. 8S. W. Wheaton reported on an outbreak in the 
borough of Ilkeston (Derbyshire) as follows: ‘Fever pre- 
valence in all probability due to pollution of the general 
water-supply of the town, which is derived from the Nut 
brook and imperfectly filtered. The water of the Nut brook 
is grossly polluted by liquid refuse from dwellings at Henor, 
effluent from the Henor sewage farm, and numerous other 
sources of contamination.” 

In the twenty-second annual report of the State Board of 
Massachussets for 1890 is a report on typhoid fever in its rela- 
tion to water-supply by Mr. Hiram F. Mills, in which it is 
stated: “Twenty-five years ago the average number of 
deaths by typhoid fever in 10,000 inhabitants in the places 
which are now cities in this State was 7:8, the number now 
aging yearly from this disease in the same places is 4°6 in 
10,000 inhabitants. In fact, the actual number of deaths 
from this disease 25 years ago in these places, when their 
population was only six-tenths as much as at present was as 
great as it is now, and if measures for its prevention had not 
been taken and the death-rate had continued as it was 25 
years ago we should now have 1000 deaths yearly, when the 
actual number in the cities is about 600. By carefully plot 
ting upon maps of the cities the residence of all cases re- 
ported to the local Board of Health, together with the 
deaths, the distribution, though not even over the whole city 
nor strictly proportioned to the density of population, was so 
general that it could not be attributed to possible cases of 
typhoid fever at two or three of the large number of farms 
that supplied milk to the 100 or 200 milkmen who distributed 
milk through the territory where the cases of disease were 
found. On the other hand, the cases found in Lawrence 
were all within the territory supplied with water from 


the city waterworks, and several of the cases were in 
the thinly settled and apparently very healthy portions 
of the city, near the outer limite of the water-pipes, 
In Lowell the cases were very generally distributed through 
out the territory, the numbers following nearly the density 
of the population. These conditions ‘and the discovery of a 
probable cause of the contamination of the Lowell water- 
supply by feces of typhoid patients discharged into Stony 
Brook, only three miles up stream from the intake of the 
Lowell waterworks, followed in a few weeks by the very 
rapid increase in the number of deaths from typhoid fever in 
Lowell, and these deaths followed in about six weeks by an 
alarming increase in the number of deaths in Lawrence, whose 
water-supply is drawn from the Merrimack river nine miles 
down stream from where the Lowell sewage enters the river, 
and the further discovery in December of typhoid fever 
germs in water from the service-pipes of the city of 
Lawrence, induced the board to send to the Mayor of 
Lawrence” a letter ‘‘ warning the citizens not to use the 
city water for drinking until after it has been boiled for at 
least 15 minutes ; and that when boiled it should not be 
cooled by putting into it ice obtained from the river this 
winter. This precaution should be continued as long as 
typhoid fever prevails in Lowell.” 

And he sums up the results of his investigation as follow: 
“We have found this relation existing between typhoi 
fever and water-supply—viz., that in general in the cities of 
the State the death-rate by typhoid fever has been greatly 
reduced by the introduction of a pure public water-supply ; 
that in the one city, where there has not been such a 
reduction, a portion of the people use for drinking water 
from canals or from wells subjected to serious pollution by 
sewage; and that the deaths from this disease are much 
more frequent among that portion of the community than 
among others. The only two remaining cities which have 
not decreased death-rates by typhoid fever after the intro- 
duction of public water-supplies receive their supplies from a 
river polluted by sewage; and the seasons in which this 
disease prevails in these cities are later than those of other 
cities, and in the lower city on the river later than in the 
upper city, at a season when other cities are nearly free from 
the disease and at the time when it would follow if produced 
by the sewage from the upper city ; further, that when the 
water of the river which passed the upper city and received 
its sewage during the greatest prevalence of the disease there 
had reached the service-pipes of the lower city, and there 
was the greatest prevalence of the disease in the lower city, 
typhoid fever germs were found in water from these service 


ipes. ” 

P Th the twenty-fourth volume of the reports and papers of 
the American Public Health Association for 1898 an accoant 
is given by Dr. John Leal, health officer, Paterson, New 
Jersey, of an outbreak of which he says: ‘No possible 
common means of infection could be found except the public 
water-supply, upon which all of those affected, with ue 
possible exception of two or three, were dependent for at 
least a portion of the 24 hours. It also appeared that Ga 
only section of the city which did not contain a single case fe 
the disease was also the only section not furnished with * 
public water-supply.” It appoars that ‘‘a resident % 
Little Falls (a place on the river above Madison) 
retumed from a summer resort ill with typhoid are 
August 28th. The fever subsided about Oct Ist he 
a relapse followed, lasting from about Oct, th to te 
end of the month, when finally convalescence began, Te 
water-closet receiving the discharges of the pati pie 
connected with a series of cesspools, connected wil pis 
other by overflow-pipes, and the last cesspool of the ne 
discharged through a hidden pipe into the river, Nit" 
cesspools, baving thus become infected about Sept ry 
continued to receive fresh infection until about pee ae 
when the patient was actually convalescent. alls gave ® 
logical examination of the water above Little F : a i 
negative result both as to bacillus coli and bacillas 

but ‘below Little Falls the chemical evidenee of trig | 
pollution was found, the average number of bacilli pe iment 
centimetre was 600, and in 90 per cent. of the specimen’ 
examined colonies of the common colon bacillte aFennolly 

On a specimen taken at the intake on Sept. 23rd Dr. one the 
reported as follows : ‘Tests for typhoid bacilli revealed 
presence of a non-liquefying active-motile baci tg, | 
did not produce gas in the presence of culture mt 

taining sagar, nor did it produce indol, and in OMA ty 
was identical with the typical bacillus of typhoid 
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On Nov. 24th the discharge pipe from the last cesspool 
into the river ‘‘was discovered and further infection 
from that source prevented. Not more than 28 cases were 
infected after this date and of the 28 cases 18 were 
infected within the first week and seven within the 
second week after it. Thus it appears that within two 
weeks of the shutting off of fresh infection the typhoid 
bacilli already in the river had practically disappeared 
owing to surrounding conditions not being so favourable as 
in the cesspools and to the effect of the Cownward flow of the 
current. It seems reasonable to believe, however, that the 


infection of the river and its attendant results might have | 


continued indefinitely. owing to the conditions favourable to 
bacterial life existing in the cesspools, had not those sources 
of infection been discovered and cut off.” 

In the twenty-fifth volume of the reports and papers of 
the American Public Health Association for 1899 Dr. Leal 
reported on an outbreak at Paterson which he showed was 
caused by the public water-supply derived from the river 
Passaic *‘ which at least 98 per cent. of those infected were 
known to use for at least a portion of the 24 hours.” In the 
course of his report he says: ‘‘The suspicion thus cast upon 
the public water-supply as being the only factor common to 
the case was confirmed by the following facts: First. The 
only section of the city in which the disease did not appear 
is the only section not having the public water-supply. 
Second. The city of Passaic, supplied from the same source, 
was found to be suffering from an outbreak of typhoid fever 
atthe same time. Third. The course of the epidemic was 
marked by sudden rises and falls. Fourth. These rises and 
falls were preceded by heavy rains and, consequently, rising 
waters.” He found that the outbreak was caused by the 
excreta from a case of typhoid fever which developed during 
the early part of August, 1898. ‘‘The drainage from the 
premises of said patient was through a pipe into a small 
tributary of the Passaic river about 8000 feet above the 
intake. The local board of health, learning of the case on 
August 23rd, at once cut off drainage from said tributary, so 
that infection directly from said case ceased on that date.” 
The water from the tributary had to run through a swamp 
before joining the river and refuse from a glue and gelatin 
factory also contaminated the waters of the tributary. 

The theory evolved by Dr. Leal from these facts is as 
follows: ‘‘That the said tributary was infected from said 
case of typhoid while high from the heavy rain of 
August 10th; that the infected water of tributary spread 
over said swamp and, falling, left numerous pools, puddles, 
&c., cut off from the natural channel. That in these pools, 
puddles, &c., existed the conditions favourable to the vitality 
and multiplication of the specific bacilli, these conditions 
being the low dilution, the unusual amount of organic 
matter on account of the glue and gelatin factory, the 
close and rank vegetation, &c. That a certain number of 
these bacilli were washed down the river by the rising water 
following each rain, with a certain amount of damage as a 
result—the greater the rainfall the greater the amount of 
damage done. That the infection of new cases ceased after 
the first week in February is explained by the fact that the 
general thaw following the heavy rain of Jan. 24th changed 
said swamp into a raging torrent, thoroughly washing it out 
and keeping its entire area under three to 10 feet of water 
for two or three weeks.”” 

An interesting report by Dr. H. C. H. Herold, the president. 
of the Board of Health, on an outbreak at Newark, New 
Jersey, is contained in the same volume. It appears that 
Newark was formerly supplied by the Passaic river, the 
water of which was contaminated, but that in April, 1892, 
that supply was abandoned and a supply known as the 
Pequannock water system was adopted. After this there was 
a steady decrease in the number of cases of typboid fever 
until 1 when there was a marked increase, especially 
in August and September. This was found to be due to 
shortages in the daily Pequannock supply having been 
met by turning in contaminated water from the Passaic 
river. 

My friend Dr. Pistor of Berlin has kindly forwarded me a 
copy of a report by Dr. Rauber of Remscheid (Rhine Province) 
on a serious outbreak in that town in 1900. There had been 
a few cases yearly since 1890 and a small outbreak in 1899, 
but in 1900 the number of the cases rapidly increased until 
there were no less than 118 cases between July 9th and 2lst. 
The cause was found to be from the water of one of the 
streams contributing to the water-supply having become 
polluted (Zeitschrift fiir Medizinalbeamtc, Heft. 19, 1901), 


and also one by Dr. Mewius of Cosel (Silesia) on an,out- 
break at Leukan and two other villages on the course of. the 
same ditch which supplied them with water and which ‘was 
contaminated by the excreta of two typhoid fever patients 
in a cottage higher up (Zeitschrift fiir Medizinalbeamte, 
Heft 17, 1900). 

Dr. Maclean Wilson reported in 1893 on a sudden outbreak 
of typhoid fever at Chester-le-Street (Durham) which was 
followed after a short interval by another equally sudden. 
The sufferers in both cases were almost entirely persons 
using one public water-supply which had before the com- 
mencement of both outbreaks been contaminated by enteric 
fever discharges from some cases in a group of cottages 
about three miles above the intake of the water company. 
The sewage from these cottages ran by means of a covered 
drain into a small stream, a tributary of the Stanley burn 
which supplies the filter-beds of the company, but_these 
filter-beds were quite inefficient for the purpose of preventing 
any germs of enteric fever contained in that water from 
gaining access to the street mains of the company. 

Whereas the seasonal prevalence of typhoid fever is 
normally in the autumn months this disease is more pre- 
valent and fatal in London during the winter months. Since 
1890 I have pointed this out for St. George’s, Hanover- 
square, for which I was formerly medical officer of health, 
and the following table from my report for 1900 shows that 
during every year except 1897, the monthly average for 
November and December was higher than that for August, 
September, and October. 


Cases of Typhoid Fever. 


August, September, | November and 
and October. 


December. 
Year. — OOF 
(Number of Averago Number of | Average 

cases. per month. cases. /per month. 
1891. ‘ 6 20 12 60 
1992. 16 50 2%) TS 
1893 16 53 18 30 
1894 4 46 2 45 
1895. un 37 10 50 
1896. 16 50 nt) TS 
1897 16 53 6 30 
1898. T 23 18 90 
18699... 14 47 un 55 
1900... 13 43 10 50 


This rise in the number of cases of typhoid fever reported 
in the months of November and December ‘‘is coincident 
with the increase of organic matter in the drinking water 
due to the flooded state of the river.” On account of my 
condemnation of the water supplied during the month of 
December, 1898, in my report for that month, in which I 
stated that the samples of water supplied by both the com- 
panies (Grand Junction and Chelsea) were, according to 
Mr. Cassal’s analysis, of ‘‘ decidedly inferior quality,” Both 
of the companies wrote letters on the subject, forwardin, 
with them reports by Professor Sir Edward Frankland aad 
by Sir William Crookes and Professor Dewar, on which I 
prepared the following report :— 


“With regard to the letters from the water companies, on which you 
have asked me to report to you, I find that the reports sent with them 
confirm my opinion of the inferior quality of the samples of water 
supplied in December as deduced from the results of the analyses made 
by your public analyst, Mr. Cassal. 

“Thus Professor Sir Edward Frankland, in his report, referring to 
the ‘Thames companios, anys, that ‘owing to heavy floods and 
insufficient storage the water sent out by all the companies, except the 
West Middlesex, contained an excess of organic matter which was, 
however, almost entirely of vegetable origin’ (the italics are mine). It is 
true that he says It ‘was in every case efficiently filtered before 
delivery,’ but this means that it contained no notable quantity of sus- 
pended matters and neither did Mr. Cassal's analyses show any excess 
of such matters, 

“Sir William Crookes and Professor Dewar, in their rey 
remark on the amount of organic matter beyond stating that ‘the 

urity of the water in respect to organic matter has becn determined 
By the oxygen and combustion processes,’ From the results of their 
analyses, as shown In their tables, I find that the ‘ oxygen required to 
oxidise the organic matter’ averaged forthe Grand Junction Company 
0-071 of a grain per gallon, and for the Chelsea Company 0°063 of a 
grain per gallon, whereas in the month of September last it averaged 
only 0:025 for each company ; in other words, tho amount of 7 oxygen 
required to oxidise the organic matter’ was for the Grand Junction 
Company nearly three times as much, and for the Chelsea Company 
two-and-a-half times as much as pia roquired in September. 

Pe 


rt, make no 
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“Timay remind you that this impurity of Lue waters suppliod during 
the winter months is no new thing. I have reported on it year after 
year since 1873, and you may remember that you have addressed com- 
plaints to, and received similar answers from, the water companies 
many times before. 

« Tmay also remind you that I have pointed out that for several years 
(with the exception of 1897) there have been more cases of enteric 
typhoid) fever in the parish per month during November and 

ecenber than during the preceding three months, and aleo that this 
disease has been unusually prevalent and fatal in London during 
the last three months. Now November, December, and January are 
not the months for the ‘seasonal prevalence’ of this disease, and, 
therefore, some other cause for the excess of it must be sought for, and 
it may be something more than a coincidence that in those very 
months London is supplied with water which, according to sir 
Edward Frankland’s report, contains ‘an excess of organic matter.’” 
(Feb. 14th, 1899.); 


In answer to this the following letter signed by Sir 
William Crookes for himself and Professor Dewar was sent 
to the vestry clerk by the directors of the Grand Junction 
Water Company :— 

“Our attention has been drawn to a special report on the water- 
supply by Professor W. H. Cortield, medical officer of health to the 
Parish of St. George, Hanover-square, from which it appears he con- 
firins the opinion of Mr. Cassal that the water delivered by the Grand 
Junction Company during December last was of inferior quality. This 
is diametrically opposed to the opinion we have arrived at from our 
extensive experience of the conditions of the water-supply from day to 
day. 

“Dr. Corfield draws attention to the fact that both our report and 
that of Sir Edward Frankland on the character of the water-supply to 
the metropolis during December last show that the majority of the 
Thames-derived supplies contained an amount of organic mattor in 
excess of the average amount. This observation is simply an expression 
of the fact that all river-terived supplies have a period of maximum 
and minimum amount of organic matter during the course of the 
year. The maximum generally occurs in Thames water during the 
winter months and the minimum during the summer; and, as Sir 
Edward Frankland stated in his report for December, the over-charge 
of organic matter was ‘almost entirely of vegetable origin.’ 

“The same remark applies to the amount of oxygen required to 
oxidise the organic matter. It is nothing unusual for river supplies to 
require three times as much oxygen during some period of the winter 
as compared with the summer supply. ith regard, then, to'the 
Thames supply during the month of December last, there was nothing 
exceptional in the oxygen absorption. 

“Dr. Corfield, having pointed out these admitted facts, nevertheless 
puts an erroncous construction on what Sir Edward Frankland and 
ourselves intend to convey by our statement that the water before 
delivery had been efficiently filtered. Dr. Corfield seems to think that 
this is intended to express that the supply contained ‘no notable 
quantity of susponded matters,’ whereas our intention, and no doubt 
that of Sir Kdward Frankland, was to convey that the water had not 
only been freed from matter in suspension, but had beon bacterio- 
logically purified to the extent of over BS per cent. from its natural von- 
dition ; thus removing the suspicion of the possibility of its conveying 
any water-borne disease. 

“ Dr. Corfield proceeds to point out that enteric fever has been more 


revalent in the parish of St. George, Hanover-square, during 
November and December than during the three preceding monthe 
and that the same remark applies to London generally. From this 


occurrence, combined with the fact to which we have above referred, 
relating to the organic matter, he suggests that the coincltonce may 
be attributed to the cyclical excess of organic matter which occurs 
Surin the winter months. 


that 
relation between the two. Indeed, this must 
inevitably be the case, for it is common knowledge that if any auch 
disease as enteric fever originates through a contaminated water- 
supply, it is not the amount of organic matter but its nature that is the 
dangerous factor and this must be the presence of the specific living 
germ characteristic of the discasc. 

**No one has allegod that Thames water which has undergone storage 
and filtration similar to that of the London suppl contains any such 
pathogenic organisins, It is true that Dr. Corfield seems to entertain 
a different view of the origin of typhoid epidemics, for during the 
couree of the Maidstone inquiry, when It was proved beyond all Foubt 
that one of the sources of supply had been Grosely contaminated with 
frecal matter and had been distributed to Maidstone without pro} 
and systematic, or indeed any, filtration, Dr. Corfield, while admitting 
beet ned been pollution, said ‘it was some vegetable pollution that 

ot in.” 

“there is no comparison between the conditions of the polluted 
spring water-supply which originated the Maidstone epidemic and any 
polluting conditions which can arise in the Thames valley, where 
strict supervision of all sources of contamination is so efficiently 
maintained—a supervision which we know has materially improved 
the condition of the raw river water over what {t was 10 y« 

“We say deliberately that after mature investigation 
example of a water-borne disease having originated from a river supply 
where proper precautions are taken for adequate storage and effcctiv 
filtration, such as exist in the caso of the London water-supply. 
Bist March 1899.) 


‘This was referred to me by the committee of works, and I 
prepared the following answer to it, which was issued as a 
‘ Further Special Report on the Water-supply ” : 

“In accordance with your instructions I have considered the report 
forwarded to you by the Grand Junction Waterworks Company, and 
signed by Sir William Crookes on behalf of himself and Professor 
Dewar, the company’s analysta, and beg to report thereon as follows :— 

“The report in question admits the fact that there fa an excess of 
organic mattor in the filtered river water supplied to London in winter, 
and explains it by the statement ‘that all river-derived supplies have 


4 period of minimum and maximum amount of organic matter during 
the course of the year. The maximum generally occurs in Thames 
water during the winter months and the minimum during the 
summer.’ This is another way of stating what 1 have pointed out 
for many years past, that the water supplied by the Thames water 
companies during the winter frequently, and indeed usually, contains 
an excess of organic matter, due to the fact that the river water in 
winter is dirty from the washing of polluting matter from various 
sources into the river. To say that there is nothing exceptional in the 
occurrence of an excess of organic matter in the water in winter is 
merely to admit that the water in winter is generally polluted. 

“The report next accuses me of putting an erroneous construction 
on what Sir Edward Frankland and the writers intend to convey by 
the statement that the water before delivery had been ‘ efficiently 
filtered,’ in saying that this was intended to express that it contained 
‘no notable quantity of suspended matters,’ whereas their intention 
‘was to convey that the water had not only been freed from the 
matter in suspension, but had been bacteriologically purified to the 
extent of over 99 per cent. from its natural condition.’ This would 
sce to imply that bacteria are not suspended in tho water, but as 
that cannot be intended I need only reply that I included them amon, 
the suspended matters, that my statement was strictly correct, an 
that apparently efficient filtration is not to be considered to inelude the 
removal of foul organic matter in solution in the water. 

“The non-removal of such organic matter is, then, admitted by the 
company’s analysts, and I may remind you that Sir Edward Frank- 
land in his report. for Decembzr, referring to the Thames companies, 
saya that ‘owing to heavy floods and insufficient storage the water 
sent out by all the companies, except tho West Middlesex, contained 
an excess of organic matter which was, however, almost catirely of 
vegetable origin,’ but the writers of the report in question go on to 
traverse my very temperate statement that ‘it may be something more 
than a coincidence’ that the exceptional prevalence of enteric fever in 
London during November, December, and January, which are not the 
months for the seasonal prevalence of this disease, occurs in the very 
months in which London is supplied with water which contain: 
excess of organic matter.’ They say ‘it is common knowledge that if 
any such disease as enteric fover originates through a contaminated 
water-supply it is not theamount of organic matter but its nature that 
is the dangerous factor, and this must be the presence of the specific 
living germ characteristic of the disease. No one bas alleged that 
Thames water which has undergone storage and filtration similar to 
that of the London supply contains any sych pathogenic organisms.” 

“Tn answer to. thie Ime: . in the first place, point out that Sir 
Edward Frankland and others have over and over again found 
organisms in the filtered Thames water supplied to London, consider- 
ably in excess of the number taken as the standard—viz., 100 microbes 
per cubic centimetre. ’ 

“In a report recently issued by the Joint Public Health and Water 
Committees of the London County Council, 1 find that ‘in the years 
1896 and 1897 Sir Edward Frankland made 199 examinations of filtered 
water for the purpose of ascertaining the number of bacteria, and found 
that they varied from 16,000 per cubic centimetre down to nothing. 
The average, taking the whole of the 199 examinations, gave He pee 
cubic centimetre, the standard admitted by Sir K. Frankland being that 


the filters are not an effectual barrier against the passage of bacteria.’ 

“In the twenty-sixth annual report of the Local Government Board 
Sir E. Frankland states that ‘in June, 1896, nearly the whole of the 
filter beds of all the companies became infected with bacteria.’ 
Further on the same report states that ‘the engineer of the Southwark 
and Vauxhall Water Company In the evidence recently given by him 
before the Royal Commission on London Water Supply admitted that 
in December, 1896, 16,000 bacteria per cubic centimetre were found in 
water that had passed one of their company’s filters and that nothing 
was discovered to explain the fact. 

“Drs. Parkes and Rideal have recently submitted a valuable joint 
report to the Chelsea Vestry on their examination of the water 
supplied by the Chelsea Waterworks Company from November, 1897, to 
November, 1898. In this report they clearly show that organisms of 
various kinds and in varying numbers through the filter-beds, 
some of these organiems being of the kind of which the bacillus coli 
communis, which is found in enormous numbers in sewage, is a type; 
and being found in 19 per cent. of the total number of specimens tested 
forthem. Of this test they remark: ‘The test, also, when it gives an 
affirmative result, not only tends to indicate the tainted sources of 
supply of the Thames, but also tends to show that the methods of sand 
filtration pursued by the company are ineffectual in eliminating from 
the filtered water microbes of which the common resting place is 
sewage and animal excrement.’ The conclusions they arrived at are 
‘that even in a year exceptionally favourable to the purifying opera- 
tions undertaken by the water companies, the elemont of danger 
necessarily attaching to the supply of a water taken from sources 
inevitably exposed to contamination is not by any means invariabl 
eliminated by the methors of purification at present relied upon. 
aystem of filtration which does not invariably keep out or destroy the 
common accompaniments of sewage and animal pollutions may, 
on the occasion of epidemic prevalences in communities on the 
river banks above the companies’ intakes, also allow the passage of 
the infective disease organisms in numbers sufficient, as the case may 
be. to cause epidemics amongst the water consumers, or mere sporadic 
outbreaks, or isolated occurrences amongst the more susceptible of the 
population. We are, therefore, of opinion that considerations of public 
safety require that reliance should not be placed upon sand filtration 
as at present conducted, as the sole means of defence, when the water 
to be operated upon is derived from a tainted source. The question of 
the presence of *' blood-heat” organisms In the water, their relations 
to season and to water temperature, and to the occurrence of diarrheal 
complaints in the late summer, to which some reference has been made 
above, appear to be deserving of more prolonged and detailed investiga- 
pon. 

“ As to the fact that ' pathogenic organisms’ have n2t been found in 
the water supplied by the Thames companies I need merely say that 
the bacillus of enteric fever has rarely, if ever, been found in any water- 
supply. It was not found, for instance, in any sample of water supplied 
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to Maidstone, and on this point Dr. Wasbbourn said in his report that 
‘no 41 ince can be attached to the fatlure to «tacover the typhotd 
dacillus in water suspected of being ‘the cause of an epidemic of | 
typhoid fever.’ If this is so, it is still less likely that the typhoid 
hacillus would be found in water which is merely suspected of pro- 
‘lucing typhold fever in, those persons of the community who are 
peculiarly susceptiblo to It. In fact, the test which shows whether a 
water contains typhoid poison is not the discovery in it of the bacillus 
of the disease, but the fact of its producing or uot producing that fever 
among the people who drink it. axa rm ce = 

“Sir Wm. Orookes and Professor Dewar allude to the Maidstone 
inquiry and say that ‘it was proved beyond all doubt that one of the 
sources of supply had been grosaly contaminated with fecal matter.’ 
Tho Local Government Board inspecturs who conducted the inquiry 
caine to no such conclusion ; they merely say that the water sources 
“were all exposed to the risk of pollution’ and they ald ‘there is no 
conclusive evidence to show either bow the specific pollution of typhoid 
fever was introduced into the supply, or which of the springs was 
thus polluted.’ (The italics are mine.) 

“As to the chemical evidence of pollution of the Maidstone water 
[have before me the table of analyses of the water referred to, and 
fine that out of 22 samples examined five showed signs of organic con- 
tamination. In one sample this contamination was rather gevater than 
in the samples of water supplied to St. George's, Hanover-square, last 
December, but not greater than in samples that have been supplied on 
other occasions, but in the other four it was less, and in all of them the 
is tend to show that the organic matter was ‘chiefly of 


vegetable origi eh 

“Tho organisms found by Drs. Sims Woodhead and Washbourn in 
the Maidstone water wore of similar kinds to those found by Drs. Parkes 
and Rideal in the waters supplied to Chelsea, and, as already stated, the 
typhoid organi snot foundin any sample. = | 4 

“Phe company’s analysts go on to say ‘there is no comparison 
between the conditions of the poluted spring water-supply which 
originated the Maidstone epidemic and any polluting conditions which | 
can arise in the Thames Valley, wher strict supervision of all sources 
of contamination is so efficiently maintained,” a conclusion diametrically | 
opposite to that arrived at by the Public Health and Water Committees | 
ot the Loudon County Council, who say in their report : ‘ We consider 
that in respect of physical conditions the causes which led to the 
typhoid epidemic in Maidstone have a parallel in the conditions of the 
London water-supply. The epidemic was caused by water drawn from 
polluted sources. [t is admitted, and the facts above quoted con- 
clusively show, that the water supplied to London is also derived from 
sources liable to become polluted. As Sir Alexander Binnie points 
out: ‘This is but another instance among many which teaches the 
general lesson that for many years a population may be supplied with 
water from various sources without any apparent harm to the con- 
sumers snd that the water so taken has been repeatedly pronounced 
after chemical examination to be pure and wholesome, but that if the 
water is derived from @ source Hable to pollution sooner or later the 
time generally arrives when an epidemic breaks out owing to circum- 
stances connected with the pollution of the supply.’ 

“In this connexion the following remarks of Dr. Clowes, the | 
council's chemist, are worthy of attontion: ‘While there aro grounds | 
for believing that the comparative immunity from typhoid fever which 
is enjoyed by the consumers of London water depends largely on the 
effective working of the filters, it must be understood that a breakdown 
in the filtering arrangements might possibly, at any time, produce a 
serious cpidemic. And although the ordinary process may remove 
90 per cent. of the bacteria which are at present in the river water, it is 
reasonable to suppose that the remaining 10 per cent. of the bacteria 
may occasionally number in their midst the bacillus of typhoid fever. 

‘As Sir William Crookes and Professor Dewar refer to their 
ive experience,’ I may be permitted to remind you that 
reported on the water supplied to St. George's, Hanover- 
square, for tho last 25 years, and with regard to their remark that I 
seem to entertain a different view of the orlgin of typhoid epidemics 
from that generally held, I may mention that I have seen some 
hundreds of cases of typhold fever and investigated some thousands 
in this and other countries during the past 30 years ; that 25 years ago I 
combate the then prevailing opinion, advanced by Dr. Murchison, 
that the poison of the disease was produced by the decomposition of 
fecal matter, that, in fact. it originated de novo ; and that [ have for a 
long time past come to the conclusion, which many others share with 
me, that typhoid fever spreads in other ways than by the pollution of 
drinking-water. 

“*1 am, nevertheless, of opinion that such other ways are not 
competent to account for the increase of typhoht fever in London 
during the winter months, whon it ought to diminish, and that there 
is in all probability some connexion between this increase and the fact 
that the greater part of London is then supplied with water which 
contains ‘an excess of organic matter.” 

“ T will also add that it is at any rate a remarkable coincidence that 
I am able this month to report to you that the number of cases of 
typhold fever in London has very considerably diminished and the 
death-rate from it gone down to its normal amount now that the water- 
supply has ceased to show the slgne na contamination to which I have 
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drawn attention.” (April 1 


To this no further answer was received from the advisers 
of the water companies. 

Mr. Shirley Murphy, in his annual report for 1894 as 
medical officer of health of the London County Council, 
drew attention to the fact that the distribution of cases of 
enteric fever in London ‘‘ was characterised by the increase 
of prevalence in the forty-ninth, fiftieth, and fifty-first 
weeks,” and that this late outbreak was exceptional and 
‘*was observable in the population supplied by all the 
London water companies except the East London and the 
Kent Companies. Also that the water supplied from the 
Thames and Lea was polluted owing to the fact that severe 
floods had occurred in November.” He also states that : 
‘* Inquiry as to the behaviour of enteric fever in populations 


in the vicinity of the county gives indication of some differ- 
ence of behaviour of this disease in the population supplied 
by water from the Thames and Lea and in the population 
otherwise supplied, the population supplied from these 
rivers experiencing an increase of disease in the forty-ninth, 
fiftieth, and fifty-first week, corresponding with that experi- 
enced in London. The hypothesis of water-borne contagion 
appears better able than any other to afford explanation of 
the increase of disease in the weeks in question.” 

I have no doubt from the above facts that the unseasonable 
prevalence of typhoid fever in November and December in 
London is due to the distribution of inefficiently filtered 
river water containing the poison of the disease, in sutticient 
amount, however, only to attack the most susceptible persons 
among the population. 

Dr. S. Davies, the medical officer of health of Plumstead, 
reported in 1893 that the cases of enteric fever among the 
men employed in the Arsenal were caused by their habit of 
drinking water used for an engine and drawn from the 
Arsenal canal. This water is liable to be polluted with the 
excreta of labourers and is very liable to contain the infection 
of enteric fever. his reminds me of the account given by 
Dr. de Renzy of the prevalence of typhoid fever at Millbank 
Prison when it was supplied with water drawn direct from 
the Thames. On supplying the prison by means of an 
artesian well the disease became as rare there as it was 
frequent before, 

In not a few instances—and some of them very important 
ones—the water-supply has become polluted while in the 
mains, whether on constant or intermittent service, by the 
specific poison of typhoid fever and serious outbreaks have 
been caused by it. Some of the more remarkable of these 
are the following. At Lewes (Sussex) Dr. Thorne reported 
in 1874 that there was a ‘‘large epidemic of enteric fever 
due in the first instance to pollution of the town water-supply 
from water drawn from the Ouse, which receives the town 
sewage, and mainly spread by suction of polluting matter 
into the water-pipes of an intermittent water service” 
(Report of the medical officer of the Privy Council and Local 
Government Board, New Series, No. IV., for 1874). He also 
reported as follows on an outbreak at Wolverton: ‘‘ Water- 
supply exposed to risk of pollution by suction of foreign 
matters from closet-pans into mains of an intermittent service ” 
(Report of the medical officer of the Privy Council and 
Local Government Board, New Series, No. VII., for 1875). 
And on another at Tideswell, Derbyshire: ‘‘Spread of 
disease favoured by conditions in an intermitting water 
surface allowing of suction of foul air into water-pipes” 
(Sixth Report of the medical officer of the Local Government 
Board for 1876). Dr. Thorne also reported on an outbreak 
in the Dewsbury registration district as follows: ‘* Water- 
supply for some districts liable to pollution at its sources and 
periodically fouled in delivery mains during intermissions in 
the service.” And again in the Dewsbury Urban Sanitary 
District : ‘‘ Water-supply subject to pollution at, and probably 
on its course from, the gathering ground. Supply inter- 
mittent and liable to be fouled by suction of filth into 
mains (Eighth Report of the medical officer uf the Local 
Government Board for 1878). 

In 1874 Dr. F. R. Blaxall reported on an outbreak at 
Sherborne (Dorset) as follows : ‘‘ The influence of milk in the 
distribution could be excluded, but respecting the circum- 
stances of the water-supply the following facts were ascer- 
tained. During December, 1872, and January, 1873, the water 
was frequently shut off from the town at a point near to 
the reservoir and the same thing was done every night in 
February. It is known that when the water was shut off 
there were certain delivery pipes up which there was a rush 
of air immediately the tap was unscrewed. Now many of 
the openings to the pipes are situated in the pans of the 
water-closets. At night, after the closet had been used, the 
tap would be turned on for the admission of water ; none 
flowing, the tap, in many instances, would not be turned off 
again ; thus, a direct passage into the water mains would be 
left open, but the accidental circumstance of leaving the tay 
open was not required as many taps were broken an 
admitted a continuous flow of water during the day but at 
night, no water being present, were uninterruptedly open to 
sewer air. Through these openings during the night air 
commonly passed from the closet-pan to the water-pipe ; in 
other words, the system of pipes for the water-supply became 
the means of ventilating the closet-pans ; if a trap happened 
to be broken or out of order it became a means of ventilatin 
the sewers, and if a pan happened to be full of excrement, 


1018 THELaNogT,) DR. W. H.CORFIELD: ETIOLOGY OF TYPHOID FEVER AND ITS PREVENTION. [Apri 12, 1902. 


that excrement would be sucked into the water-pipe. In 
January and February, when there were at least 27 cases 
of enteric fever in the town, closet-pans thus circum- 
-stanced were doubtless in some instances tainted with 
the specific contagium of enteric fever; some may 
even have been filled with excrement from the bowels 
of fever patients. The sewer air which entered the pipes 
at night, when the water was turned off, would in the 
morning, when the water was turned on again, be driven 
forward, washing the pipe surfaces on which foul air had 
for hours been resting, and could hardly (even supposing no 
actual excrement to have got into the pipes) have failed to 
contain fever contagium ; and this water went on, not only 
to cleanse closet-pans, but to be drunk by the people in the 
town. I think it probable that the recent outbreak of 
enteric fever was caused by persons drinking of this con- 
taminated water and I base this opinion on the following 
considerations : first, the sudden appearance of so many 
cases in the first week in March—i.e., after the water had 
been shut off every night in February ; secondly, by the 
gradual diminution of cases after the first week in March, 
during which month the water was not tumed off at nights ; 
thirdly, by the manner in which the cases were scattered 
about the town ; lastly and mainly, by the fact that the pro- 
portion of cases occurring amongst persons who derived their 
water from the board of health supply was much greater than 
amongst persons who had their water from other sources” 
(Report of the medical officer of the Privy Council and the 
Local Government Board, New Series, No. II., for 1873). 

In the same volume is a remarkable report by Dr. Buchanan 
on an outbreak which occurred in 1873 at Caius College, 
Cambridge, from which I extract the following: ‘‘ All the 
more usual ways of enteric fever spread have now been con- 
sidered and none of them have appeared adequate to account 
for the intensity of incidence of fever upon Caius College or 
for its remarkable incidence on Tree Court. Holding always 
in view the special character of these occurrences let us 
observe that the water-supply to the college is taken 
from a surrounding five-inch main at six different places, 
and that one of them, at the Gate of Humility, is for 
Tree Court and for no part but Tree Oourt. What if 
there should be something wrong with this one local 
supply? Even primd facie there is something to be said for 
this view. The suddenness of the outbreak in the college 
was such as at once to suggest to Dr. Paget and Dr. Brad- 
bury, and equally to myself, the thought ‘that it might be 
due to the contamination of the water or milk.’ The area of 
the particular water distribution is exactly the area of the 
fever, at least of 12 out of 15 cases, one or more of/the 
remaining cases requiring probably no explanation beyond 
every-day circumstances. The good character of the com- 
pany’s general water-supply would not avail as an argument 
against a local contamination in a local service. And at an 
early period of my investigation I was struck with the cir- 
cumstance that while every water-closet in the old part of 
the building was provided with a cistern proper to itself, 
the closets in the Tree Court buildings were supplied with 
water direct from the high-pressure constant-service pipes. 
Complete intermission of supply was found to have actually 
occurred on two occasions at least during the last term. The 
earlier occasion can be defined as the evening of the 
second day of an October frost, and thus far might have 
been either on Oct. 25th or on Oct. 30th, but other 
associations suggest Oct. 25th as being the more probable 
of the two days ; on this occasion only the particular service 
through the Gate of Humility was stopped. The latter 
occasion was when the water company’s servants, having, 
for the purposes of pipe repair, cut off the water-supply of 
some half of Cambridge, there was hurrying to restore the 
supply in order to gain water-power to blow the organ of 
King’s College Chapel for a musical service. This fixes the 
date of the second known intermission at about 10.30 a.m. on 
All Saints’ day, Nov. lst. Now a fortnight is about the 
incubation time of enteric fever. A fortnight after Oct. 25th 
is the date of the first attack in Tree Court. A fortnight 
after Nov. lst is the date of the second, third, and fourth 
attacks. And though it was known that other cases of fever 
kept dropping in till the end of November the coincidence of 
the early fever with these ascertained intermissions was not 
the less suggestive as indicating the direction that further 
inquiry should take.” Dr. Buchanan then showed: that the 
water in that main was contaminated by suction into it, 
during the periods of intermission of the supply, of foul air 
from a soil-pipe (and so from a sewer) through a ‘‘ weeping 


pipe ” which supplied the trap on the waste-pipe of the rafe- 
tray of a water-closet, which trap was liable to siphonage. 
(Report of the medical officer of the Privy Council and 
saa Local Government Board, New Series, No. IIL., for 
1873.) 

In the annual report of the medical officer of the Local 
Goverrment Board for 1887 is an important report on an 
epidemic of enteric fever in the Mountain Ash Urban Sani- 
tary District, Glamorganshire, by Mr. John Spear, in which, 
after discussing the evidence, Mr. Spear continues: ‘‘The 
facts all tend to bring into more and more prominent relief 
the point of initial contamination of the water, and, in view 
of the now clearly established premises of my argument, the 
exact condition of the Oxford-street main and its relation 
to immediate surroundings become matters of exceeding 
interest and importance. I have shown that the water, as 
it passed into the main and for the first 160 yards of its 
course there, produced no ill-effects in its consumers ; and I 
have identified that point just at the Henry-street bifurcation 
as the one point indicated by the facts of fever prevalence 
where specific contamination of the water main had ‘in all 
likelihood habitually occurred. For the purpose of this 
inquiry the two pipes were laid bare a little above and for 
some distance below the point indicated. The Henry-street 
pipe was laid some 25 years ago and has been found to be 
much corroded. That of Oxford-street was relaid, as I have 
said, in 1885. There is no doubt that the relaying was 
very carelessly, not to sa} recklessly, done. Owing to 
the exigencies of water-supply it was done mostly at 
night, and the work being in private hands was subject 
to no supervision on the part of any ofticial or authority 
having concern with the public health. Accordingly, the main 
was carried, without any special precaution, immediately 
above, alongside, and even through the ola rubble drains : 
and when in the course of trenching pipe-drains were cut 
through no trouble appears to have been taken to replace 
them. I find the inspector of nuisances reporting in 
September, 1885, a third case of injury and stoppage of a 
drain from this cause. Although the old stone culverts to 
which I have referred are not ostensibly sewage-carriers now 
they formed the sole sewage system some 20 years ago ; and 
even now refuse matters are often poured, as I saw myself, 
into the roadside gullies that are connected withthem. One 
of the culverts through which the Oxford-street main was 
carried (a ‘collar’ or junction between two pipes being in 
the interior was found to contain a quantity of exces- 
sively foul sewage deposit, a slaughter-house apparently, 
amongst other places, draining into it. It may be said that, 
as one result of the careless laying of the main, the latter 
was at different points from time to time bathed in refuse 
matters and habitually at certain points in sewage-con- 
taminated air.” 

Leakages were found in the mains and also direct con- 
nexions with the water-closet pans. ‘‘Of course, during 
intermission of water pressure, the flaws in the pipes 
represented’ by the ‘leaks’ would afford means for the 
entrance into the pipes of air from the soil, or from the 
neighbouring drains as the case might be, and doubtless of 
liquid also. I had myself epportsnities of observing how 
considerable was the suction of air into the pipes at certain 
points after intermission of supply and on its renewal how 
much air coming with much noise and force had to be 
expelled. No special valves being provided for the purpose 
this air must have entered by accidental openings. At any 
time of intermission it is plain that the leaky water-pipes 
were at liberty to discharge their contents through any 
opening at a lower level and that they would convey not 
only such water as remained in them but those matters also 
which entered at the points of leakage. In short, the leaky 
pipes would act as so many means of draining the ground 
in which they were placed. Passing through or alongside 
old rubble culverts they would take up foul air and liquid 
from these culverts and from the soil around and would 
deliver these matters at lower levels (if not during inter- 
mission, on the first renewal of supply) for consumption as 
‘drinking-water.’ Intermission of water-current, however, 
is not by any means essential to the introduction of foreign 
matters into water-pipes. Under various physical conditions 
very powerful insuction of external matters into a full- 
flowing water-pipe can take place. Some of these conditions 
were considered in a d mental report on Croydon in 
1875. It results from the foregoing observations that daring 
intermissions of the service large contamination of the water 
of the Oxford-street and Henry-street mains must have 
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occurred and that contamination, although on a com- 

tively minute scale, during continuance of supply is 
probable. Chemical analysis of the water, and still more 
microscopical examination, afford important confirmatory 
results. Dr. Dupré, to whom samples were sent for analysis, 
reports that water taken from a house tap in Henry-street, 
defore the nightly intermission of service was pure, while that 
from the same tap after intermission gives evidence of 
animal contamination and of the appearance of low forms of 
life. Water from a tap in Victoria-street (Miskin) shows 
similar deterioration both in the night and morning 
supplies.” 

Aninteresting case at Buckingham in 1888 was reported 
upon by Dr. Franklin Parsons. There was a sudden outbreak 
of typhoid fever in that town in January and Fi ebruary, 1888, 
confined at first to a poor suburb of the town, and especially 
affecting persons drinking water from a particular ‘*spout.” 
“The water conduit to this spout was exposed to pollution 
from a leaky drain which had received specifically infected 
excreta from a previous case of enteric fever.” 

An outbreak of typhoid fever at Fareham (Hants) was 
reported by Mr. Spear in 1888 to have been traced by the 
medical officer of health ‘*to pollution of an intermittent 
water-supply through numerous direct connexions between 
the water mains and the pans of water-closets. After this 
was remedied and a constant supply of water afforded 
enteric fever became less prevalent in the town.” Mr. Spear 
also reported in the same year that an outbreak had taken 
place in Flint, where the water-supply was intermittent and 
where in the specially infected locality there was an ‘‘allega- 
tion of discolouration of the water when turned on in the 
morning.” In 1889 Mr. Spear reported that at Strood and 
Rochester, where typhoid fever had been prevalent, he ‘‘found 
water-closets supplied direct from the mains—i.e., without 
the intervention of any cistern or tank. The danger of 
insuction of air and even of solid matter into the water-pipes 
from closet-pans during any temporary disconnexion of 
water-pressure is well known to attend this objectionable 
arrangement.” 

Dr. Wheaton reported in 1893 on an outbreak which was 

almost entirely confined to a limited area in the town of 
Atherstone (Warwick). The ‘‘outbreak was not due to 
excrement disposal, sewerage, drainage, or milk-supply ; but 
to the introduction nightly into the town water mains for a 
period of eight weeks of an extraneous water-supply which mwas 
subject to pollution. The localisation of the fever outbreak was 
explained by the peculiar distribution of the water mains 
owing to which the suspected water was almost entirely con- 
sumed within the area to which the fever in question was 
almost entirely confined. The prevalence of the disease was 
in part due to infection from the privy-middens, also to con- 
tamination of water-supply by a residue of suspected water 
remaining in the mains and continued consumption of 
the same water, which was obtained from a public 
tap. 
In 1899 Dr. G. 8S. Buchanan reported with regard to a 
serious outbreak at Falmouth (Cornwall) that there were 
‘*reasons for inferring that insuction of infectious matter 
into Falmouth water mains during periods of intermission of 
supply had concern with the epidemic.” The water-pipe, 
in which there was a roughly made and leaky joint, was laid 
underneath the stones of a yard where the soil was ‘‘every- 
where black and impregnated with foul organic matter.” 
‘This was caused by the leaky drain and a water-closet down 
which typhoid excreta had been thrown, and Dr. Buchanan 
proved by a test that suction into this main actually did take 
place under certain circumstances. 

There are very few instances in which sewage irrigation on 
land has been shown to be the cause of typhoid fever. It is 
indeed a remarkable fact that typhoid fever does not occar 
among the employés on sewage farms, even when they 
drink the water of wells on the farm, which is frequently the 
case. In some few instances, however, owing to mismanage- 
ment of some kind or other, outbreaks of typhoid fever have 
occurred in connexion with sewage irrigation. One was the 
outbreak at Beverley in 1884 already referred to. 

We now come to the distribution of the disease by means 
of infected milk. In 1862 an investigation was made by 
Professor John Gamgee on Cattle Disease in Relation to the 
Supply of Meat and Milk and his report was published in the 
fifth report of the medical officer of the Privy Council. He 
came to the conclusion ‘that the cause at present operating 
most actively to deteriorate the milk of cows in this country 
is the prevalence of ‘epizodtic aphtha, This disease attacks 


the human subject and many cases of communication from 
cattle to man have been observed either from the virus pene- 
trating a wound or passing into the system with the milk.” 
Sir John Simon adds to this: ‘‘ Experiment seems to have 
established as certain that, at least under some circumstances, 
the human affection may be caused by the consum tion of 
milk drawn from a diseased animal.” And it is ina ‘cotnote 
that ‘more than 20 years ago Professor Hertwig published 
particulars of such experiments performed by him on himself 
and two friends with the result of producing a very definite 
eruptive fever.” 

Dr. Edward Ballard, when medical officer of health of 
Islington, first traced an outbreak of typhoid fever through 
milk-supply in 1870. This investigation is so important that 
I insert the following lengthy quotations from his report : 
“The general result of an inquiry into the milk-supply of the 
families within the quarter-mile radius into which I ascer- 
tained that typhoid tever had entered was this—viz. : That 
it occurred in the house of the milk vendor where the 
business, was carried on. He died and seven other persons, 
members of his family or boys employed and living on the 
premises, had typhoid fever and one of the latter died. 
That it occurred in the family of a person who dwelt 
in a small cottage in the cowyard distant about 100 yards 
from the last-mentioned house and dairy, three persons 
having fever here. The first case here was in a girl, 
who, a fortnight before she actually fell ill, had left a 
situation at a public-house supplied with milk from this 
dairy and since then had been residing at home. This 
family, the mother of the girl told me, rarely took milk, 
except on Sundays, being poor, but when the girl was ill 
milk was given to them from the dairy. The mother herself, 
and subsequently a little boy, had typhoid fever when the 
girl was convalescent. That, in addition to the two boys 
who had lived in the house for a longer or shorter time, 
two men engaged in the tusiness who did not live 
in the house had typhoid fever. One of these was the 
cowman engaged after the master was taken ill; the 
other was a young man who worked at the cowyard 
and carried out milk and who took all his meals at a 
coffee-shop supplied from the dairy and where two families 
also supplied from the dairy had fever. That a fifth man 
employed at the cowyard and residing at home had fever. 
He also occasionally had his meals at the above-mentioned 
coffee-shop and his tea at his mother’s who was supplied 
from the dairy. His family being poor he bought no milk 
for them anywhere and he was the only member of it 
attacked. That another single man residing within the radius 
in a wholesome house and engaged as a coachman outside 
the radius, who habitually took his meals at this same coffee- 
house, had an attack of typhoid fever. That (omitting the 

irl who came ill from the country) out of 62 other families 
within the district which are known to have suffered from 
typhoid fever, 54, or fully 87 per cent., were constantly 
supplied from the dairy with the milk they required, two 
were occasional customers, and five only stated that they did 
not deal there at all. I am not quite sure that complete 
reliance can be placed on this last statement ; certainly I 
doubt it in one case of the five. All five resided close to the 
dairy and it is very probable obtained there, as the most 
convenient place, any extra milk their families required. In 
another instance a girl was attacked in a family not supplied 
by the dairy, but it appeared that on two consecutive days 
in the beginning of July she had taken tea with a school- 
fellow who, with her mother, had typhoid fever a few days 
later, this family being supplied from the dairy. No one 
else in this girl’s family had fever.” an a 

On inquiring into the fatal cases happening in families 
residing in the quarter-mile radius from the dairy he found, 
“ That the members of 142 families were supplied with milk 
from the dairy in question. ‘The district within the quarter- 
mile radius alone must contain over 2000 families. 80, after 
all, no very considerable proportion got their supply from 
this source. Out of these 142 families (which include the 
dairyman’s household) I have ascertained that 70 were 
invaded by typhoid fever within the 10 weeks during which 
the outbreak extended—that is to say. half of them were 
invaded. This includes all the families which had deaths 
from typhoid fever.” On searching for the cause of the con- 
tamination Dr. Ballard found that it came from an under- 
ground wooden tank constructed 16 years before which had 
become rotten and was found to communicate with two old 
drains by means of rat-burrows in such a manner that not 
only foul air from the drains but also an ovarflow of sewage 


Eee eS rc 


1020 THE LaNoET,] DR. W.H. CORFIELD: ETIOLOGY OF TYPHOID FEVER AND ITS PREVENTION. [Apri 12, 1902. 


itself could obtain acvess to the tank. ‘The water from this 
tank was used for washing the milk-cans. ae 

An outbreak at Balsall and Moseley Heath, near Birming- 
ham, was investigated in 1873 by Dr. Ballard who thus sums 
up its etiology :—‘1. Two wells upon adjoining premises 
occupied by milk-sellers became infected early in November 
with the infectious matter or virus of enteric fever through 
the soakage from a privy into them of excremental matters 
containing that matter of infection. 2. Through the medium 
of water drawn from these wells the milk supplied by these 
milk-sellers became infected and many of their regular 
customers who drank the milk suffered from the disease. 3. 
The same infected milk having been sold to two other milk 
purveyors, some of the persons using the milk supplied by 
these milkmen also suffered in a similar manner. 4. There 
is no evidence that the disease spread in these districts in 
any other way than through the consumption of these 
infected milks” (Report of the medical officers of the Privy 
Council and the Local Government Board, New Series, 1874). 

A serious outbreak of typhoid fever in Marylebone was 
investigated in 1873 by Mr. J. Netten Radcliffe and Mr. 
W. H. Power, the former making the country inspections 
and the latter the inquiries in London. Mr. Radcliffe was 
also accompanied in his inspections by Dr. Whitmore, the 
medical officer of health of Marylebone, Colonel W. Hope, 
V.C., and Mr. Chalmers Morton, representing the company 
supplying the milk, and myself as medical officer of health 
of St. George's, Hanover-square, and also sanitary adviser to 
the company. ‘Early in the outbreak Dr Murchison, 
whose family suffered very severely from it, satisfied himself 
that the only probable mode of introduction of the disease 
into his house was by the milk-supply. The suspicion 
having been aroused, he quickly ascertained that almost the 
whole of the families which were then affected with enteric 
fever within his knowledge and that of his professional 
friends, obtained their milk from the same dairy which 
supplied his household. ‘The preliminary inquiry had made 
it certain that the milk of six out of the seven farms supply- 
ing the dairy was, at the time of the outbreak, free from any 
suspicion of infection with enteric fever material. But with 
regard to the milk from the seventh farm the result was very 
different. Here a condition of things was found which 
rendered it highly probable that milk from this farm had 
been charged with enteric fever material and not improbably 
with the excremental discharges of a patient suffering from 
enteric fever, shortly before and during the earlier period of 
the outbreak in Marylebone. From this farm was obtained 
all the milk specially supplied by the implicated dairy for 
nursery use, the consumption of which milk, as has already 
been shown, furnishes the strongest evidence of the infection of 
the milk. On June 8th the occupier of the farm died 
suddenly in the fourth week of an attack of ambulant 
enteric ‘fever (typhus ambulatorius), For some time pre- 
vious to the seizure it had been suspected that he suffered 
from some disease of the heart. ‘Ihe suddenness of the 
death at a time when it was believed by his medical 
attendant that recovery from the enteric fever had 
commenced led to the death being ascribed to the 
presumed heart disease and to its having been cer- 
tified as occasioned by this cause, no mention being 
made in the certificate of the disease from which he was 
considered to be recovering at the time of death. The 
history of this case, indeed, is that of well-marked ambulant 
enteric fever. Previously to the hemorrhage there had been 
no disturbed action of the bowels. After the hemorrhage 
Mr. Humphreys gave directions that all discharges from the 
bowels and bladder should be kept out of the common privy 
of the farmhouse and buried somewhere outside the premise: 
‘This direction was carefully carried out, and from the first 
hemorrhagic stoul to the last chamber slops all the dis- 
charges were removed to an ash-heap beyond the precincts 
of the farm buildings (as will presently be more fully 
described) and there the evacuations from the bowels were 
buried and the slops cast. No disinfectant was mixed with 
either the one or the other before being got rid of ; for, on 
the one hand, it did not seem to be necesary from the place 
of burial or casting away, and, on the other, it was not 
advisable to retain upon the premises the great bulk of the 
evacuations passed within a brief period until a disinfectant 
had been procured. On August 12th, a son of the above 
patient, aged 13 years, was seized with enteric fever, and he 
passed through a slight but well-marked attack. 

‘‘A series of carefully executed excavations were carried 
out under the supervision of Colonel Hope, V.C., one of 


ourselves and the manager of the implicated dairy being 
also present, to determine whether soakage from the privy 
and from the drains of the farmhouse could find «its way 
into the dairy well. A previous examination of the interior 
of the well, the water having been pumped out for the 
purpose as low as practicable, disclosed a well-marked line 
of soakage through the interstices of the brick steining 
on the south side of the well, three feet six inches above 
the inlet of the drain from the feeding well ard nine 
feet from the surface. Other more doubtful points of 
soakage existed, which need not be described. These 
excavations proved conclusively (1) that no soakage was 
possible from the privy into the dairy well; (2) that no 
soakage had taken place either from the surface yard 
drain or from the dairy drain into the well; and (&) that 
no soakage from the farmyard drain or the farmyard or 
elsewhere had passed along the upper part of the trench 
in which the conduit from the well in the meadow to the 
dairy well was laid. These questions having been carefully 
put aside a trench was run up to the yard wall from the 
Garden plot on the south side, a little to the east of the 
position of the well, and on digging beneath the foundation 
of this wall unquestionable signs of soakage of some foul 
matter were found. On this being discovered an excavation 
was made between the well and the yard wall and a line of 
soakage disclosed along the foundation of the wall through 
the made earth intervening between the wall and the well 
to the point where soakage had been discovered in the 
well. The reason of the growing foulness of the water 
from this well, which had caused its disuse some time 
before for drinking and cooking, now became at once 
obvious, The soakage could only come from one direction 
—that of the pigsty. The yard wall and the southem 
wall of the pigsty were continuous. ‘The drainage of the 
pigsty flowed to the south side of the wall and there 
accumulated. The surface drainage from the yard was 
also occasionally dammed up against the wall, as one of 
us at the time of the first inspection of the premises had 
occasion to see. Now there can be no reasonable doubt, 
from the result of the excavations, that the drainage of the 
pigsties and of the yard had in the progress of time made 
jts way along the foundation of the wall, a distance of about 
25 feet, to the vicinity of the well and then soaked through 
the intervening soil into the well. The latter process from 
the nature of the soil would be a slow one, but it bad been 
accomplished so effectually that the clay which constituted 
the bulk of the made ground between the wall and the well 
was, along the line of soakage, reduced to the consistence 
of very soft paste. Against the wall along the foundation 
of which this soakage takes place and close to the pool 
formed by the drainage from the pigsty is the ash-beap of 
the farm. In this ash-heap were buried all the evacuations 
from the bowels of the sick occupier of the farm on June Fhe 
2nd, and 3rd, and upon it were cast all the chamber slops of 
the sick man’s room from June Ist to 8th. In other words, 
by an unhappy and altogether unforeseen chance on 7 
carrying out precautions to obviate any possibility of miso s 
the matters from which mischief was ett ips Conegiiis if 
sited in perhaps the only spot on the farm 
in would certainly Jind their way into the mater used for 
dairy purposes, ee 
"her the ultimate purpose of this inquiry it is suffclent fo 
have shown a probability, amounting for practical porper 
to a certainty, that (1) the outbreak of enteric sect ed 
forms the subject of inquiry was caused by milk a 
with enteric fever material ; (2) that this milk came ne 
particular farm ; and (3) that the water used Oo eane 
purposes on this farm contained excremental Ors aad 
patient suffering from enteric fever immediately elon 
at the time of the outbreak ” (Report of the med nd, Xow 
of the Privy Council and the Local Government Board, 
Series, No. IL., 1874). ; “ 
In the seventh anual report _of the medical officer i 
Local Government Board, 1877, is a report on ins ut fou? 
prevalence of enteric fever at Ascot during a ped i tie 
years and a half by Dr. £. Ballard, from which ae 
following: ‘‘In the middle of 1873, at the very the milk- 
the outbreak in Marylebone which was traced to Uv 
supply of a particular dairy was in progress. three et op 
enteric fever occurred almost simultaneously oD a 
the ridge of hill on which the village of Ascot gee ‘ecwotlS 
“The three cases occurred in persons who se ‘chen 
been in London, and two of whom had Bee ni get 


there used the milk of the particular dairy. 
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evidence of the third case having partaken of that milk.” 
Dr. Ballard makes the following interesting observation :— 

“« What 28 to be gathered from coincidences ?—In an inquiry 
into an epidemic such as this, where the cases of the disease 
are distributed about a district having certain common 
features, there are four sources which are ordinarily looked 
to as those whence the contagium of the disease is most 
likely to have proceeded and by the medium of which it may 
have been distributed, viz. : (1) a common source of water- 
supply, such as some particular well or stream or the mains 
of a system of public supply, in which case infection of the 
water, either at its source or in its progress for distribution, 
may result in the distribution with it of an infective 
material ; (2) a common system of drainage, in which case 
a sewer becoming infected may be the means of distributing, 
through the medium of the sewer air, infective matter to the 
houses in relation with such sewer ; (3) where there is no 
common water-supply and no common system of drainage 
to account for a wide distribution of fever, the cause of 
the spread may be found in the progressive infection of 
independent privies, &c., and by soakage from them into 
independent wells or other supplies of drinking-water ; or 
(4) the cause of the spread may be found in the distribution 
over the district of some particular article of food, such as 
milk, which has become infected.” 

Dr. Ballard then shows that the first three sources were 
not operating in this case, but that the fourth was, almost 
all the families infected being supplied with milk from a 
farm known as the Brick-kiln farm, and he comes to the 
following conclusion : ‘‘The facts which I have detailed can 
leave, I think, no doubt upon the mind that the use of milk 
distributed from Brick-kiln farm was in some way directly 
associated, as cause with effect, with the distribution of 
enteric fever through the Ascot and Sunninghill districts 
during the long period of four and a half years.? It is no 
valid objection to this inference to say that many familics to 
which this milk was distributed have hitherto escaped 
invasion, and that a few families which used milk from other 
sources suffered similarly from fever. The obvious reply to 
the first of these objections is that in no milk epidemic 
hitherto investigated has more than a fraction (although 
usually a large fraction) of the families using the infected 
milk been invaded: and to the second objection that the 
operation of one predominating cause of an epidemic of fever 
by no means precludes the operation of other causes con- 
currently existent.” After describing the premises he adds: 
“The above account of the condition in which I found 
the farm and dairy premises, and of the slovenly arrange- 
ments under which the business was conducted, indicates 
more than one way in which the milk might bave become 
befouled. It is obvious that the cans in which the milk 
was sent out were liable every day or any day to 
befoulment even during the process of cleansing. The 
water used for rinsing the cans was a dangerous water 
to use for the reasons just assigned, being doubly liable 
to befoulment—namely, first, from the soakage of foul 
matters into the well from privies and the manure heap, 
and, secondly, from the absorption of the foul emanations 
from the drains which communicated with the pump case. 
After rinsing they were again liable to befoulment from 
drain emanations rising through the sink pipe over which 
they were sometimes inverted to drain. And, finally, the 
milk itself might at any time have become befouled 
by standing in the room into which the sink pipe opened. 
In addition to all which the brush used in cleansing 
the cans and the rags used for the same purpose, or for 
plugging the pump spouts, might, from their constant 
vicinity to the sink pipe, have become fouled by the drain 
emanations and thus have become a medium by which these 
filthy emanations might bave been conveyed to cans. With 
respect to the open cistern within the pump case I may point 
out that its circumstances were similar in all essential points 
to those of the water cisterns in many London houses, 
where the waste-pipe opening above into the space between 
the water and the cistern cover is continued without any 
break or intervening trap into the house-drain, and is liable 
to carry up sewer-air into that interval, whence it may be 
absorbed by the water. There is abundant evidence to show 
that enteric fever bas, in London, been frequently caused by 
the use of cistern water stored under such conditions. I have 
specially mentioned the circumstances under which the water 


2 The low fatality which has attended the epidemic corresponils also 
with experience as to other epidemics of enteric fever due to milk, only 
two persons out of the 69 died. 


used may have introduced a filth pollution into the milk by. 
merely rinsing the cans with it, because former experience 
of milk epidemics of fever have demonstrated that.given an 
infected water the small quantity of such water which may 
hang about a milk-can after rinsing with it is amply sufficient 
to infect the milk subsequently put in. The infection of 
milk by an infected water by no means implies fraudulent 
dilution of the milk with that water, of which, moreover, 
there is no evidence in this instance. To all this I may add 
that there is an accidental way in which filth may gain 
access to milk, which must never be overlooked,—namely. 
from the hands of the milker.” He then asks: ‘* Had 
the ‘filth’ that had access to the milk any opportunity of 
receiving specific infection /—This is a further question some 
attempt to answer which will be expected by those who sub- 
scribe to the doctrine that (putting mere possibilities aside 
as not matters of scientific argument) enteric fever con- 
tagium as we now meet with it has an ancestry ; and how- 
ever long and widely and through whatever media it may 
have travelled about prior to finding a lodgment suitable for 
its development in a human system, that it or its ancestor 
at one time issued with excremental matter from some indi- 
vidual affected with the disease. It is a doctrine which I 
myself provisionally accept as most in accord with my own 
experience and also, so far as I have been able to judge, with 
that of the most competent and, let me add, most patien® 
observers. With such as dissent from it I can agree in 
admitting that there is very much in the natural history of 
contagium in general, and of enteric fever contagium in 
particular, wrapt in an obscurity yet unpenetrated ; but Iam 
hopeful enough to look forward to the time when the 
advance of scientific inquiry will render that clear which is 
now dark.” 

Lastly, he made investigations on this important point and 
came to the conclusion ‘that there were various oppor- 
tunities for the ‘filth’ thus introduced into the milk to 
became specifically infected with the infective matter of 
enteric fever.” It is interesting to note that in the specifica- 
tion of works to be done at this dairy a brick dipstone trap 
(now quite obsolete) is specified and a sketch of it is given. 

An outbreak at St. Albans in 1884, investigated first by Dr. 
CO. E. Saunders, the medical officer of health, and afterwards 
by Mr. Shirley Murphy for the Local Government Board.—- 
This was a simultaneous outbreak of typhoid fever in St. 
Albans and in London among the consumers of milk coming 
from a farm near the former city. Although the disease was 
undoubtedly traced to the milk, which must have been con- 
taminated, there was an absence of evidence that the milk 
at the farm had become infected in any of the commonly 
believed ways, but there was ‘‘ some reason for believing that 
the milk from this farm, which had in the summer of 1883 
given rise to a serious outbreak of enteric fever in St. 
Pancras, had retained, although to a slight degree, power of 
infecting its customers in the interval between the two out- 
breaks.” The great interest and importance of this con- 
clusion are obvious. 

Dr. Airy reported in 1885 that there was a severe outbreak 
of typhoid fever at Lower Sherringham (Norfolk) under 
circumstances pointing to contamination of milk-supply, but 
that the origin of the infection was uncertain. 

Mr. Harvey reported in 1886 that epidemic typhoid 
fever at Swanage (Dorset) was ‘associated at its commence- 
ment with the use of milk from a dairy situated on the 
polluted brook and without water-supply on the premises.” 

In 1886 Dr. J. Ashburton Thompson, then an inspector 
under the Board of Health of New South Wales, presented 
a report on an outbreak of typhoid fever in the municipal 
district of Leichhardt, which he had traced to polluted milk 
and in which he draws the following conclusion as to the 
cause of the outbreak: ‘All possible causes have now in 
turn been examined. It has been shown that its attack and 
decline were alike sudden ; that it occurred at atime when 
the district affected by it was practically free from fever ; 
and that it was almost entirely confined to customers of a 
particular dairy, cases of fever among others than customers 
being very few, and two having had ample opportunity at 
least of sharing the milk. 1t has been shown further that 
these customers lived under general conditions which were 
equally shared by all the inhabitants of the district, their 
number being 615 and against very nearly 10,000 who were 
not customers. It has been shown, therefore, that the con- 
dition common to the persons attacked must have been one 
to which the persons who escaped were not subject ; and 
that the only condition answering to this requirement is the 
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consumption of milk supplied from the Helsarmel dairy to 
the former.” Atthe dairy the well water was shown to be 
practically sewage and it was highly offensive at the time of 
calling—in fact, the sewage of a number of houses and the 
draingge water of a cemetery soaked into it, and Dr. 
Ashburton Thompson was able, moreover, to show that it 
was specifically infected from the excreta of a recent case of 
typhoid fever in the neighbourhood. 

Dr. Page reported in 1888 that an outbreak of typhoid fever 
at Spennymoor (Durham) was associated in time with pre- 
valence of fever at a farmhouse whence milk was distributed 
to a considerable number of the persons attacked. Dr. Brace 
Low reported on an outbreak at Shildon and East Thickley 
(Durham) in 1893. There were scattered imported cases 
during May, June, and July, followed by a considerable out- 
burst of the disease in August and September, the number of 
cases gradually diminishing in October and November. ‘‘The 
earlier cases were mild, anomalous, and irregular, the later 
cases typical and severe. Many cases admittedly escaped 
disinfection and established foci of infection.” A large share 
in the diffusion of the disease was attributed to a particular 
milk service. ‘In the milk-seller’s house there occurred 
three or four unnotified cases believed to have been enteric 
fever. The dairy where the milk was stored communicated 
directly with the sewer, without a bend or trap, by means of 
a four-inch pipe in the sink stone. History of flooding of 
milkman’s cellar by sewage on two occasions in July after 
heavy rainfall. ‘The public water-supply had nothing to do 
with the outbreak.” 

In 1895 Dr. Bruce Low reported on a sudden outburst of 
typhoid fever in August in the town of Helmsley, North 
Riding (Staffs.), confined to the customers of a partieular 
milk-seller, a member of whose family recovering from this 
fever came on a visit to his house from July 11th to 
August 24th. ‘The outbreak suddenly terminated in 
September on the stoppage of the sale of the polluted milk. 

At the International Medical Congress of 1881 Mr. Ernest 
Hart read a paper on the Influence of Milk in Spreading 
Zymotic Disease in which he placed on record 73 outbreaks 
of disease as having been traced to the agency of milk, and 
of these no less than 60 were outbreaks of typhoid fever ; and 
in 1897 he published another report on the same subject in 
the British Medical Journal, giving short accounts of 95 more 
outbreaks (occurring between 1882 and 1896), of which 48 
were those of typhoid fever, making together 98 outbreaks of 
typhoid fever traced to the agency of milk by the end of the 
year 1896. 

Dr. D. 8. Davies, medical officer of health of the city of 
Bristol, read an important paper before the Epidemiological 
Society in March, 1898, on an Outbreak of Milk-borne 
Enteric Fever in Clifton. In this outbreak the cases varied 
from the mildest, which would not otherwise have been 
recognised as typhoid fever cases at all, to the severest type 
of the disease, mild and severe cases being found in the same 
houses. The outbreak, as is so often the case with those 
due to milk, showed an excess of attacks among children 
under 15 years of age. There were 244 cases in all, of which 
230 ‘‘were shown to have obtained either regular or occa- 
sional supplies from one or other of the three infected 
rounds.” “Of the remaining 14 cases four were accounted for 
in other ways. The connexion of the fever with certain 
milk-supplies may be considered to have been established 
without a doubt. 

In 1899 Dr. W. W. E. Fletcher reported on an outbreak 
at Coleford (Gloucestershire), which place was almost free 
from typhoid fever from 1895 to 1898, when an outbreak 
occurred which he found to have been ‘intimately con- 
nected with one particalar milk-supply.” 

In May, 1900, Dr. Fletcher reported to the Local Govern- 
ment Board on an outbreak of typhoid fever in the Urban 
District of Coleford and in the Rural District of West Dean 
(Gloucestershire). Dr. P. Buchanan, the local medical 
officer of health, had already ascertained that ‘ although the 
drainage and sewerage of the towns are highly unsatisfactory 
and the polluted state of the water-courses dangerous to 
health, the outbreak was caused by contaminated milk ; 
there was some difficulty in ascertaining how the milk had 
become contaminated. It appears most probable to have 
been either by washing the milk cans with polluted water 
from a well or by the fact that one of the workers in the 
dairy suffered from a mild attack of typhoid fever and that 
the milk he distributed somehow became infected from him,” 

In the twenty-sixth report ofthe State Board of Health 
of Massachusetts for 1894 Dr. William T. Sedgwick reports 


on an outbreak at Marlborough as follows: ‘‘ While a 
very brief investigation had established the fact that the 
epidemic could not possibly be attributed to the public 
system of water-supply or sewerage the true source of the 
outbreak still remained to be found and I next turned to the 
milk-supply as a possible vehicle of the disease. But it soon 
became plain that many different milkmen were involved and 
that therefore ordinary milk could not have been the common 
carrier of the infection. Closer inquiry, however, finally 
disclosed the fact that very nearly in the middle of the 
infected district was a ‘creamery’ which, although private, 
served in a manner as a milk-centre for the whole city. This 
creamery bought milk from 28 different farms which consti- 
tuted its regular supply. It also bought from time to time 
from the various independent milk-pedlers whatever milk 
they bad left over and wished to sell after their daily 
rounds. On the other hand, the creamery sold to the various 
milk-pedlers whenever their own supplies ‘ran short’ and in 
these ways served, as it were, as a kind of ‘clearing-honse’ 
for the milk-supply of Marlborough. My suspicions at once 
rested, largely because of its central location among the 
cases, on the creamery and very soon after upon this special 
skimmed-miik service. I therefore made in the next place a 
house-to-house investigation which established beyond all 
possible doubt the fact that there was a common bond existing 
between most of the cases. It had not escaped observation 
that the disease was confined to those of slender means or 
in poor circumstances, and closer investigation showed that 
some who had attempted to economise in their milk-supply 
by using skimmed milk had suffered most severely.” He 
ultimately satisfied himself that this skimmed milk was the 
cause of the epidemic and concludes his report with the 
following observations : ‘‘ As far as I know the present is the 
first case on record in-America in which an epidemic of 
typhoid fever bas been apparently due to the use of infected 
skimmed milk; but it is easy to believe that many obscure 
outbreaks of this disease may have come from a similar 
source. With the multiplication of creameries to which 
milk (or cream) is brought from numerous and various farms 
the possibility must be kept in mind of contamination of the 
whole product by one infected contributory portion ; and 
inasmuch as skimmed or ‘ separated’ milk, on account of its 
cheapness and freshness, is now much used not only for 
cooking but also for drinking, this product, as well as the 
‘whole’ milk, must henceforth be regarded as a possible 
vehicle of infectious disease.” ? 

Dr. Pistor of Berlin has kindly forwarded me copies of 
papers from which I extract the following :— ¥ 

I. Dr. Ricken of Malmedy (Rhine Province), writing on 
Typhoid Fever and Dairies, cites several instances of out- 
breaks traced to polluted milk ; thus at a place called Reuland 
a general distributing dairy for skim-milk was established in 
1897, and an outbreak soon occurred producing 73 cases in 
36 houses, with 10 deaths ; of these 22 houses were supplied 
by the dairy ; moreover, all the families of the employés of 
the dairy, except one, suffered from the disease and in end 
village where an employé lived it was in that family et 
the disease first broke out. At Biillingen a dairy was open 
in April, 1899, and an outbreak soon occurred and was is 
to the dairy having been supplied from four houses WI es 
there had been cases of typhoid fever shortly before. 
results are stated as follows :—(a) Of 316 housesof conten 
of the dairy 48 were attacked, or 15-2 per cent. (6) oe 4 
houses not served by the dairy 20 were attacked, or 9 ded 
cent., while in one of the villages (Wirtzfeld) of 34 hous 
of customers of the dairy 10 were attacked, or 29°5 per oof 
and of 50 houses not served by the dairy eight were aac 4 
or 16 per cent. Moreover, of the 116 cases in this village 
no less than 35 were children under 15 years of age - 
Nidram, in the district of Malmedy, an outbreak fend 
the soldiers of the camp of Eisenborn which recently 
place was traced to the use of infected milk, suppose © 
have been sterilised but evidently not efficiently angen 
way in which the milk became infected was not tracel 1’ 
typhoid has been endemic in the district for bapa 
At Auro (district of Pritm in the Eiffel) in 1898 8 pe th 
outbreak was attributed to skim-milk distributed from 
dairy there, because all the cases occurred in houses * supa . 
by ‘that dairy. In 1899 another outbreak Sages 
Bleialf in the district of Prim and was traced at} 
dairy (Zeitschrift fiir Medizinalbeamte, Heft il. 19° ected 

II. ‘Dr. Schlegtendal of Aix-la-Chapelle has Cota 
accounts of outbreaks traced to polluted mile " 
Strasburg, the Canton Lucerne, Connecticut 
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New Jersey, Liibeck, Aix-la-Chapelle, Hamburg, and a 
number of other places ; the one at Aix was ticularly 
interesting as it was brought about by cases in the house of 
a dairyman, which were called by the medical atterdant 
“‘gastric fever” and were not notified to the public 
authority and therefore no precautions were ordered ; the 
excremental matters of the patients were thrown on a dung- 
heap from which they soon soaked into the well, the water 
of which was used to wash the milk-cans. The outbreak 
ceased on disuse of the well-water and connexion of the 
dairy with the town water-supply. The circumstances of 
this outbreak were very similar to those of the Maryle- 
bone outbreak in 1 (Deutsche Vierteljahrschrift 
fiir Offentliche Gesundheitspflege, vol. xxxii.). 

III. Dr. J. Adolf Kraemer gives a very interesting account 
of an outbreak in an infantry regiment. Tired out by a 
long march in July and very thirsty the soldiers came to 
a place where they were given plenty of milk. The result 
was that 142 of them fell ill about the end of the second or 
beginning of the third week after drinking the milk; of 
these ‘‘81 had true typhus abdominalis, 31 febris typhosa 
sive gastrica, and 30 had indefinable symptoms.” It appeared 
that in the house whence the milk was obtained there was a 
person suffering from typhoid fever and this case was at first 
regarded as the source of the outbreak, but it was found 
afterwards that it was contracted.at about the same time as 
the cases among the soldiers and the poison appears to have 
been derived from a case which occurred in the previous 
year (Zeitschrift fiir Klinische Medicine). 
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WHEN once gall-stones have reached the common duct, 
their attempted dislodgment by purely medical means is 
with few exceptions disappointing in the extreme and the 
unfortunate patients are condemned to a lingering and 
painful illness, usually ending in death, unless the obstruc- 
tion can be removed by surgical intervention. Seeing that it 
is only 11 years since Courvoisier first removed a gall-stone 
from the common duct by direct incision the progress in 
this branch of surgery must be very pronounced when we 
can safely affirm that there is no portion of the gall-bladder— 
cystic, common, or primary division of the hepatic ducts— 
which cannot under ordinary circumstances be reached for 
the removal of concretions and that with great probability 
of success, 

No surgeon should attempt the removal of gall-stones 
unless he is prepared for any of the various operations on the 
biliary passages, as it is almost impossible to say beforehand 
what may be required until the ducts have been explored by 
the fingers and the condition of the parts ascertained, and no 
operation should, as a rule, be concluded until it is clearly 
made out that the ducts, including the hepatic and common 
ducts, are quite free from concretions, otherwise disappoint- 
ment and dissatisfaction are certain to follow. 

Arguing from some hundreds of cases of cholelithiasis on 
which I have operated I find that the common bile-duct has 
to be attacked in one out of every five or six cases. Ina 
few cases concretions may be manipulated backwards into 
the gall-bladder and thence extracted by scoop or forceps, 
but this can only be done when the cystic duct is dilated. 
I have been able to clear the ducts in this way on 10 
occasions. Occasionally a small stone may be pressed into 
the duodenum, but this is exceptional and inadvisable, as it 
may be pushed into the diverticulum of Vater and so be 


1 A paper read before the Royal Medical and Chi al Society 
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missed and the whole operation rendered futile. In patients 
too old or too ill to bear choledochotomy a rapid chole- 
cystotomy may be performed so as to relieve the jaundice 
and allow solvent injections to be employed, but my 
experience of this treatment has not been so favourable as to 
make me very hopeful of accomplishing the solution or the 
diminution to the passing point of the concretion deliberately 
left behind and a subsequent operation is usually necessary. 

Crushing concretions by means of pressure by the finger 
and thumb through the duct walls is a method which I 
formerly employed in over 30 cases with considerable success 
and without fatality, but it is only available for soft concre- 
tions, and fragments are apt to be left and then to produce 
farther trouble. I have not once adopted this method during 
the past two years unless I could at the same time remove 
the fragments. 

Cholecystenterostomy or short-circuiting the obstruction 
should never be performed for gall-stones as it leaves the 
cause untouched and the small opening is apt to contract 
and to lead to speedy recurrence of the symptoms. ‘This has 
actually occurred in my own practice and in that of other 
surgeons. Out of nearly 30 cholecystenterostomies that I 
have performed I have only done it on 10 occasions for gall- 
stones and not once during the past two years. 

If the patient be too ill for choledochotomy the gall- 
bladder can be very rapidly united to the colon with very 
little disturbance of adhesions, and this as a means of giving 
relief answers quite as well as the more difficult operation of 
uniting the gall-bladder and duodenum ; this operation is, 
however, only applicable when the gall-bladder is dilated, 
which is unusual in cholelithiasis. 

The operation of uniting a dilated duct to the intestine or 
draining a dilated duct on to the surface may be occasionally 
called for and I have twice done the former and once the 
latter operation and in all the cases recovery followed. 

Reaching the common duct through the opened duodenum, 
a modification of choledochotomy, seemed to me when it 
was first suggested by Dr. McBurney an easy and ideal 
operation and at that time it was easier than ordinary 
choledochotomy, but I feel sure that there is a greater 
danger of sepsis by this method owing to the necessary 
enterotomy, and since I have adopted my modification of 
choledochotomy I have not ropeated the operation through 
the duodenum, since I am quite clear that it is not only more 
difficult and more dangerous, but that it does not afford so 
great a facility in clearing the whole of the ducts of ccn- 
cretions. I have performed it 11 times with three fatalities, 
which compares unfavourably with the ordinary operaticn of 
choledochotomy. 

Lastly, and most important, we come to the ideal opera- 
tion for the removal of stones from the common duct, 
choledochotomy, which, after experience of all other methods 
in vogue for the removal of gall-stones from the common 
duct, I have come to the conclusion is the only one to be 
relied upon and as an operation is therefore worthy of special 
study. Moreover, as the result of my experience in 60 cares 
I have been able to modify the operation in such a way that 
what was formerly a most difficult procedure, involving pro- 
longed manipulation, special appliances, and at least two 
assistants, and only to be undertaken after all other means 
had failed, is now a comparatively simple operation in the 
greater number of cases, only requiring the help of one 
assistant and not requiring the use of any special apparatus. 
By this method the time involved in the operation is reduced 
considerably, and where adhesions do not give unusual 
trouble it is easy to complete the work in from 30 to 40 
minutes, which not only means a saving of time and fatigue 
to the operator but a considerable saving of shock to the 
patient. I always employ a firm sandbag under the back 
opposite to the liver, which not only pushes the spine and 
with it the common duct forward so that it is several inches 
nearer the surface, but acts like the Trendelenburg position 
in pelvic surgery by letting the viscera fall away from the 
field of operation. I then make a vertical incision over the 
middle of the right rectus, the fibres of which are separated 
by the finger, which I find to be the most expeditious and 
the most effective method of exposing the gall-bladder 
and bile-ducts ; but when it is necessary to open either 
the common duct or the deeper part of the cystic duct, 
instead of prolonging the incision downwards, as wasformerly - 
done, I now carry it upwards in the interval between the 
ensiform cartilage and the right costal margin as high as 
possible, thus exposing the upper surface of the liver very 
freely. 1t will now be found that by lifting the lower border 
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of the liver in bulk (if needful, first drawing the organ down- 
wards from under cover of the ribs) the whole of the 
gall-bladder and the cystic and common ducts are brought 
quite close to the surface, and as the gall-bladder is usually 
strong enough to bear traction, the assistant can take hold of 
it by fingers or forceps and by gentle traction can keep the 
parts well exposed, at the same time that, by means of his 
left hand with a flat sponge under it, he retracts the left side 
-of the wound and the viscera, which would otherwise fall 
-over the common duct and impede the view. It will now be 
observed that instead of the gall-bladder and cystic duct 
making a considerable angle with the common duct an 
almost straight passage is found from the opening in the 
-gall-bladder to the entrance of the bile-duct into the 
duodenum, and if adhesions have been thoroughly separated, 
.as they should always be, the surgeon has immediately under 
his eye the whole length of the ducts with the head of the 
pancreas and the duodenum. So complete is the exposure 
that if needful the peritoneum can be incised and the 
common duct can be separated from the structures in the free 
border of the lesser omentum, but this is not necessary 
except where a growth has to be excised. The surgeon, 
whose hands are both free, can now with his left finger 
and thumb so manipulate the common duct as to render 
prominent any concretions, which can be cut down on 
directly, the edges of the opening in the duct being caught 
by pressure forceps. The assistant can now take hold of the 
forceps with his left hand, as that instrument with the 
sponge will form a sufficient retractor since the duct is so 
near the surface. When the duct is incised there is usually 
a free flow of bile which it must be remembered is probably 
infective, but a sponge in the kidney pouch and rapidly 
mopping up the bile as it flows by means of sterilised gauze 
pads avoid any soiling of the surrounding parts, and if 
thought necessary the bulk of the infected bile can be drawn 
off by the aspirator either from the gall-bladder or from the 
common duct above the obstruction before the incision into 
the duct is made. After removing all obvious concretions 
the fingers are passed behind the duodenum and along the 
course of the hepatic ducts to feel if other gall-stones are 
hidden there, and a gall-stone scoop, the only special instru- 
ment that I use, is passed quite up into the primary division 
of the hepatic duct in the liver and quite down to the 
duodenal orifice of the common bile-duct, and, if thought 
necessary to insure the opening into the duodenum being 
patent, a long probe is passed into the bowel. The incision 
‘into the bile-duct is now closed by an ordinary curved round 
needle held in the fingers without any needle-holder, a con- 
tinuous catgut suture being used for the margins of the duct 
proper and a continuous fine green catgut or spun celluloid 
‘thread being employed to close the peritoneal edges of the 
gut. In such cases, where the pancreas is indurated and 
swollen from chronic pancreatitis and is likely to exert 
pressure on the common duct for a time, I insert a drainage- 
tube directly into the duct and close the opening around it 
by a purse-string suture, the tube being fixed into the opening 
by a catgut stitch which will hold for about a week, but 
where this is not done I usually fix a drainage-tube into the 
fundus of the gall-bladder in the same way, as this drains 
‘away all infected bile and avoids pressure on the newly- 
sutured opening in the duct. 

So easy is it to remove impacted stones after this method 
of exposure that I now never spend a long time in manipu- 
lating stones impacted deeply in the cystic duct, but at once 
incise the duct, remove the concretions, and close the opening 
without damaging the duct by much pressure and prolonged 
manipulation. Although there is seldom any fear of leakage 
or of infection, yet, owing to the separation of extensive 
adhesions, there is usually some tendency to pouring out of 
fluid in the first 24 hours. I therefore generally insert a 
gauze drain through a split drainage-tube, bringing it out 
either through a stab wound in the loin or forwards by the 
side of the gall-bladder drain. The wound is closed in the 
usual way by continuous catgut sutures, first to the peri- 
‘toneum and deep rectus sheath, next to the anterior rectus 
sheath, and, lastly, to the skin. 

To those having little experience in this operation the 
modification which I havé employed may seem trivial, but 
to those who have experienced the difficulties of the ordinary 
operation I fee] sure that the method which I have described, 
which enables the whole of the bile passages to be dealt 
with asa straight. tube close to the surface, will be sufficiently 
appreciated. But the technique of the operation is not the 
only important part of the treatment of thesc 1eiows cases, 


which require thought and care not only before and at the 
time of, but subsequently to, operation. 

A careful study of the causes of mortality in operations on. 
the common duct shows that hemorrhage, either immediate, 
consecutive, or secondary, cannot be ignored as a danger, 
and that shock apart from hemorrhage has next to claim 
our attention. Sepsis is no longer the bugbear that it used 
to be, thanks to a rigid all-round asepsis, the employment of 
gauze drainage, and the careful avoidance of soiling the 
wound by infected bile. Although there is a greater 
tendency to bleeding iu chronic jaundice from pancreatic 
disease than when jaundice is due to gall-stone obstruction 
I think there can be no doubt that in all cholemic condi- 
tions the blood becomes so altered that the coagulability 
becomes seriously diminished and that these factors demand 
serious attention before any operation is undertaken in cases 
of common duct cholelithiasis. After reading Professor 
A. E. Wright’s researches on the ulability of the blood 
published in the British Medical Journal of Dec. 19th, 
1891, my mind was prepared to grasp the possibility of 
turning the experience gained on dogs to practical uses in 
the human subject, as I had lost two jaundiced patients, one 
in 1888 and one in 1890, from persistent oozing of blood sub- 
sequently to operation. I therefore at once began to employ 
it in these cases and with benefit, but it has been only 
within the last two years, since using chloride of calcium 
in apparently heroic doses, that I have been able to get at 
the real value of the drug, which is the one I now always 
employ in the cases of jaundiced patients, both before opera- 
tion in 30-grain doses by the mouth and afterwards in 60- 
grain doses by the rectum thrice daily for several days. The 
following case reported by Dr. W. Gough affords a good 
example of its utility. 

A married woman, aged 38 years, was admitted to the 
Leeds General Infirmary on Jan. 23rd, 1901. She had bad 
typhoid fever in September, 1899, and had never been quite 
well since. Shortly afterwards she began to suffer from 
biliary colic, though she had never been jaundiced till six 
months before admission, from which time jaundice bad 
never left her. On Dec. 24th, 1900, she became much worse 
and had very severe paroxysmal pain, accompanied by 
shivering and profuse sweats. From that time she lost 
weight very rapidly and the jaundice deepened. On ad- 
mission the liver could be felt below the ribs and there was 
a distinct fulness on deep palpation in the region of the 
pancreas. From Jan. 21st to the 3lst she took calcium 
chloride in 20-grain doses thrice daily. _Duodenochole- 
dochotomy was performed on the 3lst. There was very 
little bleeding. A stone nearly as large as a pigeon’s egg 
was removed from-the ampulla of Vater, which was laid open 
over a director introduced through the papilla at its opening 
into the duodenum. The head of the pancreas was felt to 
be much enlarged and hard. The incision into the ampulla 
was not sutured and through it the common bile-duct, very 
much dilated, was explored by the finger. The anterior 
wound in the duodenum was then sutured and the abdominal 
wound was closed. A drainage-tube was inserted through a 
stab wound in the right loin. The patient inadvertently 
did not have calcium chloride given in the nutrient 
enemata as is usual in these cases. She did well till the 
morning of Feb. 2nd, when the nurse noticed at 3 o'clock 
that the dressings -were soaked with bright blood. The 
drainage-wound was exposed, but no hemorrhage was 
occurring there. On examining the abdominal incision 
blood was seen to be slowly oozing from it and from the 
stitch punctures. One drachm of calcium chloride was 
administered at once by the mouth and three stitches were 
removed ; the surface of the wound was then seen to be 
oozing all over. It was packed with gauze soaked in 
tincture of hamamelis and a firm dressing was applied. One 
drachm of calcium chloride was given again in two hours 
and afterwards it was repeated in 30-grain doses every two 
hcurs for six times, the drug being then given thrice daily. 
There was no recurrence of haemorrhage and the patient 
made an uninterrupted recovery. The drainage-tube was 
removed on the 4th and she returned home within the 
month. An examination of the blood showed a very marked 
diminution in the blood-plates. 

I think that it is important to ligature all bleeding points 
and not to trust simply to forcipressure, and while in non- 
jaundiced patients adhesions mav ba simply separated, in 
these cases I prefer to divide adhesions between ligatures 
where practicable. Where there is persistent oozing of blood 
from innumerable points, a tampon of sterilised gause fomms 
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a useful means of hemostasis and this may be made more 
efficient by employing at the same time a solution of supra- 
renal extract to the bleeding surfaces. 

The best treatment of shock is preventive and to that end 
it is desirable to lose as little blood as possible, though I do 
not agree with those who assert that shock in operation is 
always dependent on loss of blood. The patient is enveloped 
in a roughly-made suit of Gamgee tissue and where he is 
very feeble or the operation is likely to be prolonged it is 
performed on a heated table. A large enema of normal saline 
solution, with or without stimulant, given from 15 to 20 
minutes before, and the administration of 10 minims of 
solution of strychnia subcutaneously just before commencing 
anesthesia, are useful. Expedition in operating is an 
important factor in lessening shock, especially in abdominal 
surgery, for it stands to reason that prolonged manipulation 
and exposure of the viscera in patients so ill as are those 
composing the class of cases which we are now considering 
must generally be, will be badly borne, for it is not only the 
work of the surgeon, but the deep anesthesia, that adds to the 
shock, since for choledochotomy to be well and expeditiously 
performed the- muscles must be well relaxed. Choledocho- 
tomy should occupy from half an hour to an hour and in case 
of unusual complications a little longer, but it seems to me 
that the surgeon who spends two, three, or four hours over 
one operation is lacking either in skill or in judgment. 
After the operation a pint of saline fluid with one ounce of 
brandy is given by enema and five minims of solution of 
strychnia are given subcutaneously every two hours for 
several hours if called for. Subcutaneous injections of 
saline fluid or intravenous infusion are only rarely required. 

As I have performed the operation of choledochotomy for 
the removal of gall-stones from the common duct on 60 
occasions it would be too tedious to read even a short 
abstract of them all. I shall therefore refer those who wish 
for more detail to the second edition of my book on 
‘*Diseases of the Gall-bladder and Bile Ducts,” where an 
account is given of all my cases, 28 in number, operated on 
up to Dec. 31st, 1899, and to the list of cases, 32 in 
number, operated upon since Jan. 1st, 1900. It is interesting 
to note that the mortality of the whole series of 60 choledo- 
chotomies is 166 per cent., or excluding the duodeno- 
choledochotomies 14:2 per cent., bat while those operated 
on before 1900 give a rate of 23-8 per cent. those since 
Jan. 1st, 1900, show only 7:1 per cent. of deaths, and of the 
two fatal cases one was from heart disease and the other 
from pulmonary congestion and shock, both deaths I believe 
being essentially due to ether anzsthesia, the ether having 
been given by means of the old apparatus with an india- 
rubber bag, a method which I have ‘Mecarded on account of 
its asphyxial tendency and its want of cleanliness. I think, 
therefore, that it is quite reasonable to assume that with due 
precautions the mortality of the operation of choledochotomy 
should be reduced to 5 per cent. or under. 


A SUMMARY OF A SERIES OF 60 CHOLEDOCHOTOMIES. . 

Cases 1 to 21, inclusive, which were operated upon’ before 
1900, have been previously reported ; in 16 of these recovery 
ensued. 

CasE 22.—The patient, aged 50 years, was scen by me 
with Dr. J. T. Windle of Ovenden. There had been gall- 
stone colic for two years and three months. There was loss of 
flesh and of strength. Jaundice and infective cholangitis were 
present. A stone was floating in the common duct and 
there was a fistula between the gall-bladder and the colon. 
The operation was performed on Jan. 28th, 1900. The 
stone was removed from the common duct, the fistula 
between the gall-bladder and the colon was closed, and a 

recovery followed. The patient was quite well in 
Beptember, 1991. 

CasE 23.—The patient was a married woman, aged 44 
years, who was seen by me at the General Infirmary, Leeds. 
There was a history of gall-stones of 14 years’ duration and 
of great failure in health. There was jaundice which was 
intensified after each seizure. The operations of choledo- 
chotomy and cholecystotomy, which were carried out on 
March 29th, 1900, resulted in a good recovery. The patient 
was well in 1901. 

OasE 24.—The patient was a man, aged 62 years, whom I 
saw with Mr. W. H. Ellis of Shipley. “There was a history of 
‘‘spasms” lasting for some years and in later years of 
jpendice and infective cholangitis. There was: a stone float- 

g in the common duct. Jaundice and infective cholangitis 
were present. Choledochotomy and cholecystotomy were 


performed on June 7th, 1900, and a good recovery followed. 
‘The patient was well in July, 1901. 

CasE 25.—A woman, aged 54 years, who was seen at the: 

General Infirmary, had had colic two years previously: 
followed by jaundice. There had been several severe attacks 
since with ague-like seizures and loss of weight. There were 
five stones in the common duct. Choledochotomy and 
cholecystotomy were performed on August 22nd, 1900. A 
good recovery resulted and the patient was well in December,. 
1901. 
CasE 26.—I saw the patient, a man, aged 56 years, with 
Dr. A. G. Barrs of Leeds. He had been troubled with diar- 
rhoea and indigestion for 25 years. The first attack of gall- 
stone colic and jaundice had occurred six months previously. 
One stone was ulcerating ‘through the gall-bladder and one 
was in the common duct. ‘here was muco-pus in the ducts. 
Suppurative cholangitis was present. Choledochotomy and 
cholecystotomy were carried out on August 22nd, 1900. 
Posterior drainage was employed, but recovery was tardy. 
The patient has been well since except for occasional 
attacks of pain. 

CasE 27.—This patient, a woman, aged 43 years, I saw 
with Mr. G. A. Davies of Newport, Mon. She had suffered: 
from colic for six years and from jaundice for two months. 
Two recent colicky attacks had been followed by fever and 
rigors. There were jaundice and infective cholangitis and a 
stone in the common duct. Choledochotomy was performed 
on Oct. 26th, 1900. A rough stone was removed. Anterior 
drainage was adopted. After a severe attack on July 19th, 
1901, another stone was passed. The patient was very well 
in November, 1901. 

CasE 28.—The patient, a woman, aged 45 years, who was 
seen at the General Infirmary, had had colic for eight years. 
Jaundice was present and was increased after each attack. 
Choledochotomy and cholecystotomy were performed. 
Several gall-stones were removed from the gall-bladder and 
the common duct and a good recovery followed. 

CasE 29.—A man, aged 52 years, who was seen at the 
General Infirmary, had had symptoms for 20 years—‘‘ pains, 
&c.” There were infective cholangitis with loss of flesh and 
strength, a fistula between the gall-bladder and the 
duodenum, intense adhesions, and jaundice. Choledocho- 
tomy with closure of the fistula and cholecystotomy were 
carried out on Feb. 15th, 1901. The patient took ether 
badly, became livid and had much mucus in the bronchi. 
He died from shock and congestion of the lungs. 

CasE 30.—The patient was a woman, aged 50 years, 
whom I saw with Dr. H. Mitchell of Cockermouth. She had 
suffered from attacks of colic over a long period of time. 
Jaundice was moderate. There was a fistula between the 
gall-bladder and the duodenum. ‘here were two stones in 
the gall-bladder and one stone in the common duct. 
Choledochotomy and cholecystotomy were proceeded with on 
Feb. 6th, 1901. The fistula was repaired. Complete and 
perfect recovery ensued and the patient was well in 
September, 1901. 

CasE 31.—A woman, aged 57 years, was seen by me with 
Dr. F. R. Mallett of Bolton. There had been many attacks of 
colic, and jaundice had prevailed for three weeks. There were 
rapid loss of flesh and jaundice. There were a stone in the 
common duct and one in the gall-bladder. The gall-bladder 
was calcareous, forming a hard tumour. Choledochotomy 
and cholecystectomy were performed on June 8th, 1901, 
and a good recovery followed, the patient being very well 
in November, 1901. 

Case 32.—A woman, aged 40 years, was seen by me 
with Dr. F. W. A. Godfrey of Scarborough. For three years 
she had suffered from colic and jaundice. Jaundice and 
infective cholangitis were present and there were eight 
stones in the gall-bladder and one in the common duct.. 
Choledochotomy and cholecystotomy carried out on June 17th: 
resulted in a good recovery. The patient was very well in 
November, 1901. 

Case 33.—I saw this patient, a woman. aged 48 years, with: 
Dr. T. Wakefield of London. Colic had persisted for one- 
year and there was jaundice. There was a fistula the result. 
of a previous operation performed elsewhere in October, 1900, 
when two stones were found in the cystic duct. There was. 
also a biliary fistula. Slight jaundice and rigors occurred. 
if the fistula was not kept patent. On July 1st, 1901, 
choledochotomy was performed with excision of the fistula. 
Two stones were found in the common duct. A good 
recovery followed and the patient: was very well in November, 
1901. : : : 
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Case 34.—A single woman, aged 28 years, whom I saw 
with Dr. J. Altham and Dr. J. Graham of Cockermouth, had 
suffered from spasms for years. For 25 weeks colic and 
jaundice had been present. On July 24th, 1900, duodeno- 
choledochotomy had been performed, when three stones were 
removed. The wound healed, but it reopened after an attack 
of pain followed by rigor. The patient returned on July 6th, 
1901, suffering from jaundice, and there were a biliary fistula 
and infective cholangitis. Choledochotomy was performed on 
this date, one gall-stone being removed. The biliary fistula 
was excised and a good recovery ensued, the patient being 
well in November, 1901, except for a small sinus, not biliary. 

CasE 35.—A woman, aged 30 years, was seen by me with 
Dr. F.C. Sprawson of Blackpool. Cholecystotomy for gall- 
stone colic followed by jaundice had been performed in 
February, 1900, by a surgeon since deceased. There was a 
biliary fistula, with jaundice if the fistula was not kept 
patent. Choledochotomy was performed on July 20th, 1901, 
when one stone was removed from the common duct. Chole- 
cystotomy was also carried out, the case ending in a good 
recovery, and the patient was well in November, 1901. 

CasE 36.—The patient, a woman, aged 38 years, had a 
history of spasms, infective cholangitis, and jaundice extend- 
ing over some years. There were high temperature and 
incessant vomiting for a week before operation. The 
patient was extremely feeble. There were infective 
cholangitis, vomiting, heart disease, and deep jaundice. 
Choledochotomy was performed on July 21st, 1901, and 
several stones were removed from the common duct, but 
death from shock and heart failure resulted. ‘The patient 
took ether badly, becoming very livid and almost pulseless. 

Cask 37.—A man, aged 40 years, whom I saw with Dr. 
©. H. Taylor of Derby, had had indigestion and pain for a 
year. There had been loss of weight and deep jaundice for 
five weeks, There were five stones in the common duct and 
35 in the gall-bladder. Choledochotomy and cholecystotomy 
were carried out on July 30th, 1901. Lumbar drainage was 
employed. The patient went home with a small tube in the 
sinus. He had lost his jaundice and otherwise was well in 
January, 1902. 

Case 38.—The patient, a single woman, aged 45 years, 
was seen by me with Dr. N. Williams of Harrogate. There 
had been gastric ulcer for two years, Colicand jaundice were 
present. There was loss of weight and of strength. ‘There 
was pyloric stenosis with dilatation of the stomach. There 
were 20 gall-stones in the gall-bladder and two in the 
common duct. Choledochotomy, cholecystotomy, partial 
cholecystectomy, and pyloroplasty, which were carried out 
on August 5th, 1901, resulted in a good recovery, and the 
patient was well in November, 1901. 

CasE 39.—A man, aged 46 years, was seen by me with Dr. 
R. H. Luce of Derby. For four months colic and jaundice had 
been present and there was loss of weight. The jaundice 
was very deep indeed. ‘There were one stone in the common 
duct and two stones in the gall-bladder. The pancreas was 
swollen. Choledochotomy and cholecystotomy were per- 
formed on August 8th, 1901. Lumbar drainage was 
employed. The patient was well in November, 1901. 

CasE 40.—1 saw this patient, a man, aged 62 years, with 
Dr. J. Lawrence of Darlington. For two years colic had per- 
sisted and fora year jaundice had been present. Loss of 
weight to the amount of five stones was complained of. 
Cholecystenterostomy had been performed previously by 
another surgeon with temporary improvement. Relapse and 
recurrence of jaundice with great loss of flesh and of strength 
had taken place. Jaundice was present ; there were three 
stones in the common duct and many in the gall-bladder, 
and there was cancer of the head of the pancreas. Chole- 
dochotomy and cholecystotomy were performed on August 8th, 
1901. Anterior drainage was adopted. The fatient was 
relieved of the pain and jaundice and he returned home 
within the month. Gradual loss of strength due to cancer 
of the pancreas ended in death in October, 1901. 

CasE 41.—A single woman, aged 50 years, seen by me 
with Mr. J. C. Wilson of Haworth, had had spasms and 
jaundice for years. There were ague-like attacks, loss of 
flesh, infective cholangitis, and jaundice. There were one 
stone in the gall-bladder and five stones in the common duct. 
Choledochotomy and cholecystotomy were proceeded with on 
Sept. 1st, 1901. Lumbar drainage was employed. The 
patient was well in November, 1901. 

CasE 42.—The patient, a woman, aged 47 yeara, was seen 
by me at the General Infirmary. For five years she bad 
suffered from colic and jaundice with agtie-like seizures. | 


The jaundice was intensified after each attack. Chole- 
dochotomy and cholecystotomy, performed on Sept. 17th, 
1901, resulted in a good recovery and the patient was well in 
December. 

Casg 43.—A married woman, aged 38 years, was seen by 
me at the General Infirmary. She had suffered from colic 
from February to June, 1900, with jaundice and signs of 
suppuration. Cholecystotomy and draining the abscess 
between the gall-bladder and the intestine had been carried 
out. Some gall-stones had worked back from the common 
duct. There was colic again two months later, with persistent 
jaundice and infective cholangitis. Choledochotomy and 
cholecystotomy were performed on Sept. 27th, 1901. One 
stone was removed. A good recovery followed and the 
patient was well in December, 1901. 

CasE 44.—I saw the patient, a man, aged 51 years, with 
Mr. W. C. D. Hills of Upwell, Wisbech. There had been 
slight colic but deep jaundice for a year and great wasting. 
There was infective cholangitis. There were five stones in 
the common duct. Choledochotomy was performed cn 
Sept. 29th, 1901. The duct was drained and a lumbar drain 
was also used. There was chronic pancreatitis. The patient 
was very well and he had gained one stone and three pounds 
in weight in November, 1901. 

CasE 45.—The patient, a man, aged 53 years, who was 
seen by me at the General Infirmary, had had colic for 12 
years and jaundice fortwo years. There was deep jaundice. 
On Oct. 10th, 1901, choledochotomy was performed and 
astone was removed. The patient was well in December, 
1901. 

Case 46.—A man, aged 58 years, was seen by me with 
Dr. C. 8. A. Rigby of Preston. He had had very deep jaundice 
for three years. Biliary cirrhosis and ascites as well as 
jaundice were present. There wasa stone in the common 
duct. There were cirrhosis of the liver and ascites. On 
Oct. 21st, 1901, choledochotomy was performed. The 
omentum was fixed to the anterior abdominal wall. 
Anterior drainage was employed. In December, 1901, I 
had a letter to say that he was regaining strength and 
feeling well. 

Cask 47.—The patient, a woman, aged 46 years, was seen 
by me at the General Infirmary. There was a bistory of 
spasms years before, and for the last eight months there had 
been very little pain but the temperature rose to from 103° to 
105° F. every night. Jaundice and infective cholangitis were 
present. Choledochotomy was performed on Nov. 7th, 1901. 
The temperature dropped to normal on the day of operation 
and remained normal. The patient is now well. 

Cask 48.—The patient, a single woman, aged 52 years, 
was seen by me with Mr. C. Brook of Lincoln. There had 
been spasms for years and jaundice for four months. The 
pancreas was large. There were 65 calculi, including 18 in 
the common duct. Choledochotomy and cholecystotomy, 
performed on Nov. 30th, 1901, resulted in a good recovery. 

CasE 49.—I saw the patient, a man, aged 48 years, at the 
General Infirmary. He was a stout, unhealthy subject, with 
a history of former intemperance. He had suffered from 
gall-stones for 20 years and from jaundice with infective 
cholangitis since May, 1901. On Dec. 7th, 1901, choledocho- 
tomy was performed. 126 gall-stones were removed from the 
gall-bladder and 88 from the common and hepatic ducts. 
Recovery was retarded by bronchitis, but the patient was 
discharged well in five weeks. 

Duodeno-choledochotomies.—Seven cases (Cases 50 to 56, 
inclusive) operated upon before 1900 with five recoveries 
bave been previously reported. 

Case 57.—A married woman, aged 34 years, was seen by 
me with Mr. G. E. Coleman of Hemsworth. For many years 
she had had colic. There was intermittent jaundice. Chole- 
lithotrity had been performed in February, 1891, and the 
patient was well in 1896. Then came recurrence of pain 
with jaundice and ague-like attacks. Dense adhesions 
rendered operation very difficult. Only débris came away. 
The pancreas was large. On July 23rd, 1900, duodeno-chole- 
dochotomy was performed. The gall-bladder was drained, 
but no lumbar drain was used. The patient died on the 
sixteenth day from exhaustion due to a leaking duodenum. 

CaseE 58.—I saw this patient. a single woman, aged 28 
years, with Dr. Altham and Dr. J. Graham of Cockermouth. 
She had suffered for 25 weeks from colic and for 14 weeks 
jaundice had been present. The gall-bladder was distended 
and there was one stone in the cystic duct, while two were 
removed from the common duct by the duodenal route. 
The wound heeled, but it reopened upon an attack of rain 
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followed by jaundice. The biliary fistula which followed 
was subsequently cured by the removal of another gall-stone 
from the common duct by choledochotomy. The patient is 
now well. 

CASE 59.—The patient, a woman, aged 38 years, was seen 
by me at the General Infirmary. ‘There had been colic and 
jaundice for six months with loss of weight and of strength. 
Deep jaundice was present. There were gall-stones in the 
common duct. Duodeno-choledochotomy performed on 
Jan. 31st, 1901, resulted in a good recovery and the patient 
was well some morths later. 

CasE 60.—The patient was a woman, aged 49 years. She 
was seen by me at the General Infirmary. For six years 
colic had persisted with varying jaundice. There were eight 
large stones and some small ones in the common duct. On 
March 22nd, 1901, duodeno-choledochotomy was performed, 
@ good recovery ensuing, and the patient was well some 
months later. 

P.S. (March 21st, 1902). —-Since handing in my paper to the 
secretary of the society I have had eight additional cases 
of choledochotomy, all of which have recovered. It may 
interest the Fellows of the society to note that the final 
paragraph of the paper was a forecast; fortunately, the 
unavoidable postponement of the communication has enabled 
me to prove that a 5 per cent. mortality was a reasonable 
estimate, for it will be seen that of the cases—21 in number— 
operated on since July of last year all have recovered; and 
that including all my cases of choledochotomy since June, 
1900, there has only been a mortality of 5:5 per cent. 

Leeds. 


ON A CASE OF PNEUMOCOCCIC GASTRITIS 
AND GENERAL INFECTION, 
WITH SOME REMARKS ON THE INFECTION OF MUCOUS 
MEMBRANES BY DIPLOCOCCUS PNEUMONLE.! 


By ALEXANDER G. R. FOULERTON, F.R.C.S. Exe., 


LECTURFR ON BACTERIOLOGY TO THE MIDDLESEX HOSPITAL. 


WHEN dealing lately with the pathology of pneumococcic 
infection as a whole? it was not possible for want of time 
to refer otherwise than briefly to the lesions of mucous 
membranes which may be caused by diplococcus pneu- 
moni. Such lesions have attracted comparatively little 
attention from pathologists, partly because their importance 
has been overshadowed to some extent by other more 
conspicuous results of pneumococcic infection—such as 
pneumonia, peritonitis, meningitis, and arthritis—and partly 
because of some technical difficulty in the isolation of this 
particular organism when it occurs in lesions of mucous 
surfaces which will frequently be so contaminated with other 
bacteria that the primary causative agent may be difticult of 
identification. A considerable number of writers have, 
however, referred more or less casually to various morbid 
conditions of mucous membranes, such as laryngitis and 
enteritis, occurring in fatal cases of pneumonia ; and it is 
probable that pneumococcic lesions of mucous membranes 
are of much more frequent occurrence than the number of 
cecorded cases in which a satisfactory bacteriological examina- 
tion has been made would indicate. 

The case of acute membranous gastritis due to pneumo- 
coccic infection which will be next referred to is of interest 
as being, so far as I can ascertain, the first case of the sort 
recorded. 

The patient, aged 26 years, was admitted into Dr. W. 
Pasteur’s wards at the Middlesex Hospital under the care of 
Dr. F. J. Wethered, and I have to thank both these gentlemen 
for their permission to make use of the clinical notes of the 
case. The patient was admitted on Dec. 27th and the 
following history was obtained. A fortnight previously he 
came under treatment for a ‘‘quinsy” and had remained 
ill eyer since. Three days before admission a free attack 
of epistaxis came on whilst he was blowing his nose and 
since then there had been an almost continuous oozing of 
blood from the nostrils. On the day before his admission 
he had brought up by the mouth a quantity of dark- 
coloured matter which had a very disagreeable smell. On 
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admission the patient was anmmic to an extreme degree. 
His lips were swollen and in the skin of the back, around 
the lips, and on the cheeks there were a number of petechial 
hemorrhages. There was coagulated blood in the nostrils, 
on the lips, and on the gums round the teeth. The breath 
was very offensive and the tongue was dry and covered by a 
dark grey fur. The pulse was frequent, small, and soft. 
On the 28th the oozing of blood from the nostrils con- 
tinued and no further change of any importance in the 
symptoms was noted. On the 29th the patient was restless, 
the respiration-rate was hurried, and the pulse was 
frequent, very small, and of low tension. The temperature 
began to fall towards the evening and the patient died early 
the next morning with signs of urgent dyspnoea. It must be 
noted that throughout the illness there had been no indica- 
tions in the way of local pain or vomiting which would have 
suggested any gastric disturbance. 


The examination of the body was made about seven hours 
after death on a cold day. Rigor mortis was present and the 
body appeared to be well-nourished generally. The skin had 
a blanched appearance and there were numerous petechial 
hwemorrnages scattered over its surface ; there were several 
‘‘mulberry spots” on the chin and on the cheeks. There 
was a deepish, ragged ulcer in the right tonsil and a large 
blood-clot ocoupied the upper part of the pharynx. The 
cesophagus was of natural appearance. The stomach was 
of normal size and contained some dark-coloured fluid 
matter which had an extremely offensive ‘cheesy " 
smell. The viscus was lined from end to end with a 
roughish exudation membrane which towards the cardiac 
extremity was of an almost black colour and was intimately 


attached to the underlying mucous membrane, and towards 
the pylorus was of a greyish colour and less closely attached, 
so that here it could be peeled off in small flakes from the 
mucous membrane underneath in which there were numerous 
petechial hemorrhages. The rage of the stomach were 
swollen and stood out prominently. The wall of the stomach 
as a whole was slightly thickened but the increase appeared 
to be due mainly to the new membranous formation. The 
exudation membrane terminated abruptly at the cardiac and 
pyloric openings. The general appearance of the stomach 
was striking and bore some superficial resemblance to what 
is seen in a severe case of poisoning by a mineral acid. ‘The 
serous coat of the stomach was somewhat congested and the 
peritoneal sac contained a few dunces of slightly turbid fluid. 
There were small, petechial hemorrhages on the pulmonary 
pleurm, on the epicardium, and on the surface of the liver 
and kidneys. There was an interstitial hemorrhage, of an 
area of about the size of a shilling-piece close to the surface 
of the right lung and there was a small excess of blood- 
stained fluid in the pericardial sac. Beyond these lesions 
nothing of importance was noted at the examination. 
Bacteriological examination.—Various culture tubes were 
inoculated (1) from the spleen juice, (2) from the blood of 
the femoral vein, (3) from the substance of the exudation 
membrane on the surface of the stomach, (4) from the juice 
of the hemorrhagic area in the right lung, and (5) from the 
juice of one of the ‘‘ mulberry spots” on the face. From the 
blood of the femoral vein, from the mulberry spot, and from 
the hemorrhagic area in the lung pure cultures of diplo- 
coccus pneumonis were obtained. From the tubes inoculated 
from the exudation membrane from the stomach two species 
of bacteria were isolated—diplococcus pneumonie and a 
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bacillus which in its cultural characteristics corresponded 
generally with bacillus mesentericus vulgatus. From the 
spleen a growth of a bacillus corresponding with the last was 
obtained and diplococcus pneumoniz was not isolated from 
this organ. In sections made through the substance of one 
of the ‘‘mulberry spots” and stained for bacteriological 
examination no bacteria of any sort could be found. In 
sections made through the coats. of the stomach and the 
overlying false membrane two kinds of bacteria could be 
recognised. There were considerable numbers of bacilli 
which were probably of the same species as that isolated 
in culture, and also a number of cocci arranged in isolated 
pairs and in small colonies which stained by Gram’s method 
showed a distinct tendency to diplococcal arrangement, were 
in many cases surrounded by a distinct capsule, and in all 
respects corresponded with diplococcus pneumonie as it is 
seen in animal tissues. These bacteria were seen principally 
in the exudation membrane and in the immediately subjacent 
necrotic tissue ; only a few could be found in the submucous 
connective tissue and then only just below the muscularis 
mucore. 

The strain of diplococcus pneumoniw isolated was of 
comparatively low virulence for rabbits; two animals re- 
ceived by intra-peritoneal injection medium doses of a 48 

, hours’ old culture in broth and recovered after a temporary 
illness. 

General histological examination,—In sections through the 
wall of the stomach it was seen that the changes chiefly 
affected the glandular structure of the mucous membrane. 
On the surface there was a fibrinous layer of considerable 
thickness beneath which the glandular layer of the mucous 
-membrane had undergone an extensive necrosis, in some 
places down to the muscularis mucosa, so that frequently no 
recognisable trace of tubular structure remained. In other 
places the deeper portions of the glands retained their 
general structure, but the lining epithelium was cloudy or 
disorganised. Small masses of altered blood pigment were 
scattered throughout the mucous membrane and quantities 
of apparently unaltered red blood cells could be seen lying 
both within the lumen of the glands and free in the inter- 
glandular connective tissue. Below the muscularis mucose 
the submucous connective tissue layer appeared to be but 
slightly thickened ; the spaces of the connective tissue were 
somewhat enlarged, as if after distension by aserous effusion ; 
and there were largish masses of homogeneous yellowish 
brown pigment scattered about, especially in the neighbour- 
hood of blood-vessels. The muscular coat showed very little 
change ; here and there were masses of altered blood 
pigment resembling that seen in the submucous layer. One 
notable point in the histological examination was the very 
slight evidence of any inflammatory reaction. In the sub- 
mucous coat there was no indication at all of such reaction, 
and in the muscular coat there were only a few collections of 
leucocytes at wide intervals. 

A consideration of the pathology of the case suggests that 
the primary lesion was perhaps a pneumococcic infection of 
the right tonsil, though this was not proved. The infection 
of the stomach then resulted from the swallowing of the 
parasite, and the general infection followed the invasion of 
the stomach. The healthy stomach, with its strongly acid 
secretion, would in all probability be an extremely unfavour- 
able site for the growth of diplococcus pneumoniz, and it is 
not unlikely that a certain amount of gastritis resulting 
from the swallowing of fcetid pus from the ulcer on the 
tonsil wax a necessary preliminary to the pneumococcic 
invasion «f the gastric mucous membrane. 

The absence during life of any vomiting is notewerthy, the 
more expecially as there was no indication after death of any 
distension of the viscus which would have suggested 
paralysi~ of the muscular coat. 

The pathological changes in the stomach in this case form 
a strong contrast to those in the case of jhlegmoncus 
gastritis due to streptococcic infection described by Dr. 
W. Cayley*® in which whilst the surface e;ithelium and 
glandola: layer of the mucous membrane were hardly at all 
affected there was great thickening of the -ubmucous con- 
nective tis-ue coat, the result of a purulent infiltration. I 
have said that I have not been able to find any previous: 
record of 4 case of this sort, but Dieul:'«- ina lecture on: 
gastrite ul-éreuse pneumocavcique’ has ascribed a con- 
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dition which is probably a later stage of a similar lesion. 
Dieulafoy's case was that of a man, aged 35 years, who was 
admitted into hospital with a history of pain in the side for 
seven days past. On admission a diagnosis of pneumonia on 
the ght side was arrived at, but there were also very 
marked abdominal symptoms in the way of pain, diarrhea, 
and vomiting. Two days after admission there was a severe 
attack of hematemesis, followed by the appearance of blood 
in the stools, and again hematemesis ; the patient died on the 
fourth day after admission. At the examination after death 
evidence of a general pneumococcic infection was found, 
pneumonia on the right side, pericarditis, and peritonitis ; 
the specific coccus was isolated from all these lesions. On 
opening the stomach it was seen that the mucous membrane 
presented a number of small erosions, either round or oval 
in shape, and with a diameter of from two to three milli- 
metres. The erosions were especially numerous near the 
pylorus, and as many as 10 or 12 could be counted ina 
square centimetre of the mucous surface; many of them 
had a small blood-clot at their base. Dieulafoy describes 
the lesions in his case as consisting of an erosion of the 
whole thickness of the glandular layer of the mucous mem- 
brane down to the muscularis mucose, due to a rapid and 
localised necrosis of the areas affected. There was little or 
no inflammatory reaction in the tissues in the neighbourhood 
of the erosions. In sections a large number of diplococci 
could be seen both in the interglandular connective tissue 
and within the capillaries, the distribution of the cocci being 
general and not limited to the immediate neighbourhood of 
the erosions. 

It is extremely probable, then, that Dieulafoy’s case simply 
represents a later stage of a lesion such as was found in the 
case which I have described ; in the latter case, if the 
patient had lived long enough for the exudation membrane 
and the necrosed portions of the mucous membrane to be 
thrown off it is probable that a condition of ulceration 
similar to that which Dieulafoy describes, but perhaps on a 
rather larger scale, would have resulted. 

Dieulafoy also refers to another condition of the stomach 
occurring in the course of a pneumococcic infection. The 
patient, a man, aged 45 years, was admitted into hospital 
with signs of pneumcnia on the left side; subsequently there 
were indications of peritonitis and an acute arthritis of the 
left wrist. At the examination after death the diagnosis of 
pneumonia was verified; there were three interlobular 
abscesses in connexion with the left lung, purulent 
meningitis, peritonitis, suppurative artbritis of the left 
radio-carpal joint, and vegetations on one of the aortic valves. 
The presence of diplococcus pneumoniz was demonstrated: 
in these lesions. On opening the stomach a number of 
hemorrhagic patches were seen in the mucous membrane 
and in the submucous connective tissue. In the mucous 
membrane there hemorrhagic patches were situated just below 
the surface and there was no sign of inflammatory reaction 
around them. Bacteriological examination of the wall of the 
stomach gave no results. 

This second case referred to by Dieulafoy probably repre- 
sents a different condition of things to that prevailing in his 
first case and in my own. In the two latter cases there is- 
the result of a local infection of the mucous membrane from 
without by swallowing ; in the other the change is probably 
merely one of the general effects of a pneumococcie blood 
infection in which, whether occurring naturally in man or 
induced artificially in éxperimental animals, there are to be- 
found sometimes petechial hemorrhages’ into the skin and 
the mucous and serous membranes. 

Apparently closely allied in its pathology to the ulceration 
of the stomach described by Dieulafoy is the case of ulcera- 
tion of the colon recorded by Rathery and Chauffard.* The 
patient was a man, aged 51 years, who was admitted into 
hospital with pneumonia at the right base. After admission. 
there were three attacks of profuse hemorrhage from the 
bowel and the patient died on the thirteenth day of his 
illness. At the examination after death a double pneumonia 
was found. The mucous membrane of the ascendingcolon 
was coated with blood and there were blood-clots‘ in‘ the 
transverse and descending portions. Scattered over the 
roucous membrane were punctiform hemorrhages and at the 
junction of the transverse and descending portions there were 
five or six su; erticial ulcers, each with a diameter of from 
one to two millimetres, There were simflar ulcers at the 
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lower end of the colon and one in the rectum. These ulcers 
had resulted from a destruction of the glandular layer of the 
mucous membrane, the muscularis mucosz not being affected. 
Diplococcus pneumonis was isolated from the blood and 
from the pneumonic portions of lung, and in’ sections 
through the ulcers in the colon there could be seen diplococci 
which stained by Gram's method. 

With regard to other mucous membranes pneumococcic 
lesions of practically every such surface have been described 
and verified bacteriologically. 

In addition to causing acute abscess of the tonsil diplo- 
coccus pneumoniz appears to be a fairly frequent cause of 
acute membranous tonsillitis and pharyngitis. The exact 
bacteriological identification in these cases is rendered 
difficult by the fact that the organism is a frequent parasite 
of the healthy mouth. But the number of cases in which 
there are the formation of a false membrane and destruction 
of the superticial layer of the epithelial membrane 
associated with the presence of the coccus in predominant 
aumbers, and without any of the other bacteria—bacillus 
diphtherix, streptococcus pyogenes, and saccharomyces 
albicans—which are known to cause similar lesions, leaves 
little doubt as to the fairly frequent occurrence of an acute 
membranous pharyngitis due to this cause. Bezancon and 
Griffon, who have especially studied this class of cases, have 
tested the serum reaction in 10 cases of acute non- 
diphtheritic pharyngitis.‘ Employing the method which 
they have devised for testing the serum reaction in 
pneumococcic infection, these writers claim to have obtained 
a positive agglutinative reaction with cultures of diplococcus 
pneumonie in every case.” 

Amongst the consequences of pneumococcic pharyngitis is 
perforation of the pillars of the fauces, as in a case recorded 
by Munro.* In this case there was a membranous tonsillitis 
which spread over the palate from one side to the other, and 
diplococcus pneumoniz was present in six out of seven 
examinations made. During the case some nerve symptoms 
were observed which were thought to be suggestive of 
diphtheria, but which were probably an example of the 
paralysis which has been observed on a few occasions asa 
sequela of pneumococcic infection. 

Another possible result of pneumococcic pharyngeal 
infection, spreading along the Eustachian tube, is the otitis 
media which is not infrequently caused by this organism. 

I have also examined a single case of laryngitis probably 
due to this organism and occurring in a man who died with a 
pneumococcic abscess of the lung. On one of the false vocal 
cords there was a greyish membrane which was closely 
adherent to the underlying surface. Diplococcus pneumoniz 
was isolated in pure culture from the pulmonary lesion, and 
diplococci resembling it were seen in smear preparations 
made from the laryngeal membrane. 

In connexion with the eye there is a form of membranous 
conjunctivitis caused by the coccus, sometimes occurring 
without any obvious source of auto-infection, sometimes in 
the course of a pneumonia, and then probably caused by 
direct conveyance of infection. This membranous pneumo- 
coccic conjunctivitis is probably not so common as a more 
tocalised suppurative keratitis due to the same cause which 
has been described by several writers. Uhthoff, for instance, 
out of 50 cases of suppurative keratitis found diplococcus 
pneumonie in pure culture 24 times and associated with 
other bacteria seven times. . 

Diplococeus pneumoniz does not seem to have been often 
found by those who have specially studied the bacteriology 
of the uterus and vagina, whether healthy or diseased. 
Doyen states that he has identified the coccus in the secre- 
tion of the healthy vagina but I cannot find any record of 
its occurrence in cases of vaginitis. Cohn” has recorded a 
<ase of pneumococcic endometritis and general infection in a 
‘woman, aged 35 years, who was admitted into hospital with 
metrostaxis coming on three months after a miscarriage. 
After death there were found suppurative endometritis with 
retained portions of placenta, ulcerative endocarditis affect- 
ing the aortic valves, suppurative meningitis, and two 
softening infarcts in the spleen. Diplococcus pneumonia 
‘was present in all the lesions. 


® Lo Pneumocoque dans les Angines, Presse Médicale, 1900, p. 294. 

7 Etude de la Reaction agglutinante du sérum dans les Infections 
expérimentales et humnines & pneumocoques, Annales do l'Institut 
Pasteur, tome xiv., p. 449, 1900. 

% Membranous Sore Throat and Perforation of the Fancial Pillars 
eesulting from Infection hy the Pneumococcus, Glasgow Medical 
Journal, vol. lvi., p. 274, 1901, 

¥ Mitachener Medicinische Wochenschrift, 1899, p. 1558," . 


With regard to pneumococcic salpingitis there is rather 
more evidence ; Witte identified the coccus in four out of 
39 cases examined, Hartman and Morax found it in two out 
of 33 cases, and other cases have been published. 

Infection by the vagina has been thought to explain the 
sex-incidence of pneumococcic peritonitis; but as a matter 
of fact the significance of available statistics on this point is 
not quite clear. It is true that a large majority of the cases 
recorded in children have happened in girls, but on the other 
hand the few cases which I have been able to find recorded 
in adults, and occurring otherwise than as an incident‘of a 
general infection, have all been in males. 

The last case of pneumococcic infection of the mucous 
membranes which need be mentioned is the rather remark- 
able one published by Cary and Lyons '° of a boy, aged 
11 years, who, with an attack of acute lobar pneumonia, 
developed on all the mucous surfaces of the body to 
inspection a pseudo-membranous exudation caused by diplo- 
coccus pneumonise. The boy's illness began on Jan. 5th 
with sore-throat and pyrexia. On the 7th there were indica- 
tions of lobar pneumonia and an abundant white exudation 
membrane was noticéd on the tonsils. This exudation 
membrane spread to the general cavity of the mouth and 
to the gums: it could be peeled off in shreds, leaving 
beneath a raw, granular, bleeding surface. Four days later 
a fibrinous conjunctivitis with numerous subconjunctival 
hemorrhages developed. Two days later again the glans 
penis—the organ had been circumcised—became covered by 
a thick, adherent membrane. On the day next following 
mucus was found in considerable quantities in the stools and 
a deposit of false membrane formed round the anus. The 
patient ultimately recovered. Diplococcus pneumonie was 
present in the sputum and was identified in all the various 
exudation membranes; pure cultures were isolated and 
tested on rabbits in the usual way. 

A consideration of these manifestations of pnetimococcic 
infection in mucous membranes generally shows that here 
the pathogenic action of the coccus, after allowing for 
different local conditions, may be much the same as when 
it causes a lobar pneumonia. There are the same fibrinous 
exudation and destruction of surface structure and the same 
tendency to extravasation of blood that are seen when the 
pulmonary vesicles are attacked. 

Sutton. 


THE TREATMENT OF GONORRHEA, WITH 
SPECIAL REFERENCE TO BLADDER 
IRRIGATION.* 

By F. SWINFORD EDWARDS, F.R.C.S. Enc., 


SURGEON TO THE WEST LONDON HOSPITAL, TO ST, PETER'S HOSPITAL 
FOR STONE AND GENITO-URINARY DISEASES, AND TO ST. MARK’S 
HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE RECTUM. 


AS the outcome of recent bacteriological investigations I 
think we shall all be agreed that gonorrhceal urethritis is a 
localised septic infection, in some cases becoming even 
general owing to the presence of a micro-organism: which 
goes by the name of ‘‘gonococcus” and which was first 
demonstrated in 1878 and 1879 by Bouchard and Neisser. 
This organism is kidney-shaped and is met with as a diplo- 
coccus invading epithelial and pus cells or lying free in the 
secretion. Form alone does not distinguish the gonococcus 
from cocci which are found, according to Lustgarten and 
others, in the normal urethra, the distinction between them 
being that whereas they both stain with the aniline dyes the 
gonococcus does not stain with Gram’s solution as ducs the 
other. Other micro-organisms are found at times in conjunc- 
tion with the gonococcus—viz., the bacillus tuberculosis, the 
staphylococcus, and the streptococcus, the presence of which 
may account for suppuration in distant parts, as in suppura- 
tive gonorrhceal arthritis. In order therefore to cure a 
gonorrhoea one must direct one's energies to destroying thesc 
micro-organisms or to rendering the tissues attacked an unfit 
habitat for them. 

The course run by a gonorrhcea may be divided into four 
periods : (1) the period of incubation ; (2) the acute stage ; 


20 Pseudo-membranous Inflammation of the Mucous Membranes 
cansed by the Pneumococeus, American Journal of the Medical 


Sciences, vol. exxii., p. 298, 1901 4 
4 A paper read before the Esdulapian Soci¢ty on Nov. 22nd; 1901. * 
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(8) the subacute stage; and (4) the chronic stage, known 
generally as gleet. The treatment for one and all of these 
stages may be divided into general and local. The follow- 
ing constitutional treatment is of use in the first three 
stages—viz., rest from all active exercise and sexual excite- 
ment ; abstinence from alcohol, coffee, spices, and salt 
food, and possibly from tobacco ; the free administration of 
diluents, a daily saline purge, and a hot sitz bath night 
and morning if obtainable. Sandalwood oil in doses of 
from 20 to 30 minims three times a day preferably in the 
capsule form may be given combined with an alkaline 
and sedative draught, such as bicarbonate of soda 
and belladonna or of solution of potash, hyoscyamus, 
and buchu. Here let me remark that I consider local 
treatment far more important in the treatment of this, which 
is, at all events at first, a local disease, than the administra- 
tion of medicines by the mouth. I am well aware that many 
cases of urethritis get well without local treatment, but { 
doubt if a true gonorrheea does so, excepting after a long 
and weary course. 

Let us now consider the local treatment to be adopted in 
the first or incubation period—i.e.; before suppuration 
becomes established—which usually lasts about three 
days, though this stage may be curtailed or considerably 
lengthened. Should the medical attendant be fortunate 
enough to see the case within a day or two of contagion and 
when only a certain degree of heat and irritation are com- 
plained of, together with some meatal redness and mucoid 
discharge, I think he is justified in endeavouring to cut short 
the attack either by the application of a caustic solution 
or by the injection of some strong antiseptic, as, for ex- 
ample, a solution of perchloride of mercury (1 in 2000), 
a @ per cent. solution of mercurol (a new preparation 
recently introduced by Messrs. Parke, Davis, and Co. 
and which is a chemical compound of nucleinic acid 
with mercury). or a solution of nitrate of silver (five grains 
to the ounce), to be repeated in weaker strengths if neces- 
sary. ‘he patient should be directed to urinate immediately 
before the injection, a point highly necessary to insist upon 
at any period of the disease when treatment by injections or 
irrigations is being carried on. Strong solutions of nitrate of 
silver—as, for instance. from 10 to 20 grains to the ounce— 
may be applied to the anterior urethra through a urethro- 
scopic tube by means of a cotton-wool swab. ‘This applica- 
tion, as well as strong injections, may be made painlessly 
if the urethra is first rendered anesthetic by the injec- 
tion of cocaine or eucaine. I am now in the habit 
of using a4 per cent. solution of each in combination. 
These caustic and antiseptic applications may be changed 
for astringents in two or three days if the irritation 
is diminishing. General treatment on the lines already 
given should ran concurrently. Another method of much 
service for the rapid cure of what is evidently a commencing 
gonorrhcea is urethral irrigation by means of which the canal 
is flushed out from behind forwards with half a pint of some 
weak antiseptic wash, such as borax, boric acid, or per- 
manganate of potassium repeated every two or three hours. 
For this treatment to be properly carried out confinement to 
bed or room is necessary and irrigation should be continued, 
though less frequently, through the night. By either of 
these methods a week or 10 days will probably suffice to put 
an end to all trouble 

For the second or acute stage I think most medical men 
are still of opinion that treatment should be chiefly general. 
With a view to render the urine non-irritating large 
quantities of fluid should be taken such as hot water, milk- 
and-soda-water, barley-water, and weak tea. One or other of 
the following mineral waters is usually beneficial—viz., 
Contrexéville, Wildungen, Vichy, and Kronenquelle. The 
patient should be encouraged to micturate frequently, even 
rising at night for the purpose. Where copaiba, cubebs, 
and santal oil disagree methylene blue, urotropine, or salol 
may be substituted. Hot sitz baths at this stage are of the 
greatest comfort. Complications such as retention of urine 
and chordee may require the attention of the practi- 
tioner. 

After the lapse of about a fortnight or possibly longer the 
acute stage will have subsided, as shown by the diminution of 
scalding and the alteration in the character of the discharge 
which will have become thinner and more muco-purulent. 
When all pain on micturition has ceased local treatment may 
be commenced in the form of injections, retro-jections, and 
irrigations. In the majority of cases urethral injec- 
tions as carried out by the well-known small glass 


syringe will suffice, provided, of course, that the inflamma- 
tion has not extended beyond its reach—viz., into the 
membrano-prostatic urethra. When it is limited to the 
anterior urethra any of the following may be used with 
advantage : sulphate of zinc (one grain to the ounce), per- 
manganate of zinc (one-eighth of a grain to the ounce), 
liquid extract of Canadian pine (one drachm to one ounce), 
nitrate of silver (quarter of a grain to one ounce), and either 
of the more recent preparations—viz., protargol (1 to 2 per 
cent.) or mercurol (4 to 2 per cent.). Of these I have 
recently been trying the latter and, I may say, with marked 
success. Where the deep urethra is involved, as shown by 
the ‘‘ wash-out” test, I know of nothing to equal irrigation 
of the bladder and urethra as advocated and carried out by 
Janet and Valentine. By this method, if employed night. 
and morning, the patient is usually well in a fortnight 
or three weeks, possibly sooner—that is, provided that 
no complication exists. The apparatus consists of a 
glass reservoir, holding at least a pint, provided with 
six feet of rubber tubing, stop-cock, and glass nozzle. 
The reservoir is hung about five feet above a couch on 
which the patient lies and it is filled with a hot solution of 
permanganate of potassium, commencing with a strength of 
lin 6000. The patient having just emptied his bladder, the 
glass nozzle is loosely inserted into the meatus and the stop- 
cock is partially turned on, or if a clip is used this is but 
slightly compressed. In this way the anterior urethra is 
first thoroughly flushed out. By pressing the nozzle firmly 
into the urethra and at the same time allowing a fuller 
current to pass, the fluid after distending the anterior 
urethra will flow on into the bladder. At first it may be 
difficult to overcome the resistance of the compressor urethra: 
muscle, but with patience and a little mancuvring thie 
will be accomplished. When the bladder is full the stream 
is arrested and the nozzle is removed and the patient 
assumes the erect posture and expels the fluid by naturab 
efforts, somewhat compressing the distal end of the urethra 
with his finger and thumb in order to increase the -back 
pressure. Other drugs may in this way be used as, for 
instance, mercurol or ‘protargol with a strength of 1 in 400 
to commence with. 

In chronic gonorrhea or gleet, whether shown by a 
sealing of the meatus, a slight discharge of muco-pus often 
only seen on rising from bed, or by shreds in the urine, a 
thorough examination should be made with the inflating 
urethroscope as supplied by Schall. Although aerial dis- 
tension modifies the appearance of the flaccid urethra it 
certainly facilitates the discovery of lesions such as stricture, 
inflamed follicles, granular patches, adventitious pouches or 
pockets, and papillomata, and through its tube one can suc- 
cessfully treat the majority of these. There are those who 
claim to find it to be equally useful in the deep urethra, but 
this is not my experience, for the mucous membrane as seen 
through it in this part of the urethra always appears 
to me to be swollen and congested owing, no doubt, to the 
pressure of the tube, and inflation is here impossible. 
Although it is possible to see the vera montanum it is difficult 
to tell whether the appearance seen is due to disease or to 
the method of examination. When a gleet has lasted for 
six months, especially if there have been previous attacks, 
the urethra should be examined for stricture, even although 
the patient assures you that his ‘‘ stream of urine is as good 
as ever.” For this purpose the exploring bougies of Otis 
are excellent. Should a stricture be found a urethroscopic 
examination may be unnecessary and treatment directed to 
the cure of the stricture should be undertaken forthwith. 
You will note the word ‘‘cure,” for contrary to the old 
dictum, ‘‘once a stricture always a stricture,” I hold the 
opinion that many cases permit of a permanent cure if 
thoroughly and intelligently treated. But I must refrain 
from all temptation to go into the subject of the treatment 
of stricture, however alluring, on the present occasion, 

Granular patches of congested areas of considerable 
frequency in long-standing cases are met with chiefly in 
the bulbous urethra and can be satisfactorily treated by the 
application of nitrate of silver on a wool swab which may also 
suffice for the cure of inflamed follicular openings. Warty 

wths should be curetted and small follicular abscesses. 
whether of Littré's glands or thore of Cowper. may be treated 
either by electrolytic puncture or intra-urethral incision. 
These several manipulations when carried on through a tube 
from five to six inches in length, the lumen of which does not 
measure more than a No. 10 or No. 12 English catheter, 
require care, patience, and considerable dexterity. 
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Just as the acute phase of gonorrhcea is not limited to the 
penile urethra but may extend backwards, involving in turn 
4the membranous and prostatic urethra, the bladder, even 
extending up to the kidneys, with fatal results, so a gleet 
may have its seat in the deep urethra, in the prostatic ducts, 
and seminal vesicles. For chronic posterior urethritis the 
following methods suggest themselves—the passage of 
large-sized steel sounds, possibly coated with some tenacious 
ointment, electrolysis, Janet's irrigation, instillation of some 
silver salt, or even the application of lunar caustic itself. 
Personally I have come to rely entirely upon either irrigation 
or instillation, or the one supplemented by the other. For 
chronic prostatitis or vesiculitis where muco-pus is pent up 
to be discharged at intervals I know of nothing to touch 
massage carried out by a finger in the rectum. Although 
somewhat uncomfortable for both patient and surgeon it is 
wonderful how soon the urine clears up which had pre- 
viously been loaded with shreds and threads. 

Until quite recently long-standing cases of gonorrhea 
and gleet were amongst the most difficult a surgeon was 
called upon to treat, but now owing to the introduction of 
Janet's irrigation treatment in uncomplicated cases a cure 
may be confidently expected within a few weeks. 

T have abstained from inserting notes of cases illustrating 
many of the methods of treatment in this communication, 
also from touching upon the disease as found in the female 
and upon the many complications in the male, for time will 
not allow of it. Let me conclude by asking the following 
questions, to each of which I will append a short answer, 
rather by way of inviting discussion than with the object of 
closing it. s 

1. Is it necessary to distinguish between gonorrhea and 
a simple urethritis /—If it is, it necessarily follows that it 
should be a routine practice to examine microscopically 
-every case of urethral discharge, at all events at its onset. 
But I very much doubt if one medical man in 50 does this, 
or if he does, it is not with the object of directing treatment 
but rather with a view of determining a social or medico- 
legal question. 

2. Are we warranted in trying to abort an attack ?—I most 
certainly think that we are if we see the case before the 
acute stage and if the patient will consent to lie up for about 
A week. : 


3. Is treatment by bladder and urethral irrigation to be 


‘recommended in the acute stage Janet and Valentine both 
favour it and Dalton,? speaking of the acute stage, says: 
‘‘Local treatment has always been a much-debated point, 
many authors advocating waiting for the acute stage to pass 
-off before any local treatment. This waiting certainly allows 
the gonococci to increase and to invade the tissues more 
deeply and since irrigation has become an actual treatment it 
seems more rational to endeavour to arrest the morbid process 
as soon as possible.” Irrigation having been decided upon 
the earlier it is begun the better. Patients who are seen 
very early in this disease will pass through it without practi- 
cally any pain and those who are further advanced and in 
the stage of profuse discharge, ardor urine, &c., will quickly 
‘be reduced to a comfortable state. It is not at all unusual 
for these cases to be completely well in three weeks. 
Neisser,* speaking of the treatment of acute gonorrhcea, says : 
‘*QOur procedure is as follows: (i) determination of the 
presence of gonococci, &c. ; (ii.) in all cases the immediate 
commencement of injections.” From what I have said it 
will be gathered that I do not advise injections in the acute 
stage. I have refrained, as a rule, from all interference with 
the urethra, believing that any abrasion of the urethral 
mucous membrane might open the way to a general septic 
infection, I have also hesitated to use Janet's irrigation in 
a profuse urethral discharge, such as exists when the disease 
is at its height, fearing that I might not be able sufficiently 
to disinfect the urethra to obviate all risk of setting up a 
gonorrhceal cystitis. I shall be glad to be convinced that I 
need not be so timorous. 

4. My fourth question is: What constitutes a cure ?—We 
must not conclude that a patient is cured when he no longer 
sees any discharge, not even the morning drop, for shreds 
may still remain in the urine, the heavier variety of which— 
viz., those which sink to the bottom of the glass—usually 
contain gonococci; not so, however, the fine partially trans- 
parent filamentous threads which float in the urine. For my 
part, I look upon a patient as being cured when, a month 


2 Edinburgh Medical Journal, July, 1901. 
3 Dermatologisches Centralblatt, vol. I., No. 1. 


after all treatment has ceased and he has reverted to his 
ordinary course of life, no sign of discharge is present, there 
is no sealing of the meatus, and no débris in the urine. 
Marlcy-strect, W. 
Ft 


AN ANALYSIS OF A SERIES OF OPERA- 
TIONS FOR THE EXTRACTION OF 
CATARACT. 

By R. H. ELLIOT, M.B., BS. Lonp., F.R.C.S. Exc., 


CAPTAIN, I.M.S.; ACTING SUPERINTENDENT OF THE GOVERNMEN’ 
OPHTHALMIC HOSPITAL, MADRAS. 


Tus series of cases—77 in all—embraces a period from 
January, 1897, to April, 1901. The cases are consecutive 
and all lerses removed by me during the period are included. 
Any case was submitted to operation in which there was a 
reasonable prospect of improving the vision. One patient was a 
European, three patients (embracing four eyes) were well-to-do 
natives, and the rest were pauper natives. The cases are 
grouped together in the first place because they include all the 
extractions of the lens performed by me in the interval between 
the two periods in which I have acted as superintendent of 
the Government Ophthalmic Hospital, Madras, and, secondly, 
because a careful study of the series has led me for the 
present to abandon the simple operation in favour of the 
combined method. ‘The latter reason supplies my apology 
for intruding such a small series on public notice. 

The operation adopted consisted in, first, preliminary 
capsule-rupture with Bowman’s needle ; secondly, a sclero- 
corneal incision, varying in size from nearly a_ half 
to a quarter of the circumference, according to the size 
of the nucleus to be dealt with; thirdly, expression of 
the lens, and the clearing of the chamber with a curette 
and cotton-wool sponges mounted on little sticks; and 
fourthly, the application of an antiseptic dressing. Iridec- 
tomy was not performed as a routine measure. All instru- 
ments were boiled and a general antiseptic regimen was 
adopted. 

The total number of eyes operated on in the series was 77 ; 
of these, 39 were right eyes and 38 were left eyes. The 
total number of patients represented was 53; of these 25 
were men and 28 were women. Of the 53, 40 were caste 
Hindus, 4 were Mahomedans, 8 were Hindus without 
caste, including native Christians, and 1 was a European. 
Their ages were as follows: 1 was 29 years of age, 7 
were between 30 and 40 years, 18 between 41 and 50 
years, 15 between 51 and 60 years, 7 between 61 and 70 
years, 4 between 71 and 80 years, and 1 was 90 years 
of age. : 

oF the 77 cataracts extracted 18 were Morgagnian, 38 were 
cortico-nuclear, and 21 were nuclear. The large relative 
preponderance of Morgagnian cataracts is due to the fact 
that the first 39 operations of the series were done in an up- 
country station, in which no cataract-extractions had been 
performed for many years ; many of the cataracts were there- 
fore hypermature ; out of these 39 no less than 13 were 
Morgagnian—i.e., 33:3 per cent. 


COMPLICATIONS PRESENT BEFORE OPERATION. 

Catarrhal ophthalmia.—This complication, which occurred 
in 12 cases, was always dealt with before operation and led 
to no serious consequences in any case. 

Granular ophthalmia with slight pannus.—This condition 
occurred twice in the same patient. Ip spite of long- 
continued treatment beforehand there was considerable 
ciliary trouble in both eyes after operation. 

A corneal nebula was present in one case. 

Pterygium.—There was pterygium in six cases. Trans- 
plantation was only performed once, the growth being 
avoided by making an oblique section in the other cases, 

Immaturity of cataract.—Five cases presented this con- 
dition. 

Tension + 1.—This was noted in one case. A free pro- 
lapse of the iris occurred during the after-treatment. After 
iridectomy the case progressed evenly and had four-metre' 
vision. 


1 Four-, five-, six-, &c., metre vision implies the ability to count 
miniature bull’s-eyes correctly at these distances. A vision of M.B.B. 
Qniniature bull'seyes) at six metres is equivalent to x, yision by 
types. 
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Chamber very shallow.—In two cases this was observed. 
The iris was scraped during section by a knife. Both 
patients did well and had good vision. 

Complete posterior synechia.—There was complete posterior 
synechia in one case. Delivery was effected by the vectis 
after free iridectomy. There were free hemorrhage from the 
iris and a slight escape of vitreous. Vision was raised from 
a mere perception of light and darkness to the ability to 
detect hand-movements at a distance of three metres. 

Dislocation of the lens into the hyaloid.—This occurred in 
two cases. In both the lenses had been couched by 
Mahomedan operators. In one the dislocation was of some 
months’ standing and a Morgagnian nucleus was removed by 
the vectis, the capsule being dragged out by forceps. ‘There 
was a slight escape of vitreous and the case did well, four- 
metre vision being secured. The second case had been 
couched the day before my opesation. There were marked 
ciliary congestion, intense pain, and tension was + 2. 
Under chloroform a Morgagnian nucleus was delivered by 
the vectis, with very slight escape of vitreous. Some 
ciliary congestion continued. Recovery with six-metre 
vision followed. 

Great age of the patient.—One case was complicated by 
the advanced age (90 years) of the patient. Her skin hung 
in satiny folds and she looked more like a monkey than a 
woman, but she made an excellent recovery. The night 
after her operation she got out of bed and stole a necklace 
belonging to another patient. She counted miniature bull’s 
eyes at four metres and could have done better but would 
not continue the test. 


A COMPARISON OF THE SIMPLE AND COMBINED (1.E., WITH 
IRIDECTOMY) OPERATIONS. 


Of the 77 extractions, 52 were conducted by the simple 
method, 24 by the combined method, and one had undergone 
preliminary iridectomy four years before. 

Of the 52 simple cases a threatened prolapse was success- 
fully treated by the use of eserine in 1 case, or 1.92 per 
cent. ; a slight prolapse not demanding iridectomy occurred 
in 3 cases, or 5.76 per cent.; a prolapse of the iris 
demanding excision by the severity of the symptoms excited 
occurred in 7 cases, or 13.46 per cent. ; and the eye made an 
uninterrupted recovery in 41, or 78.84 per cent. of the cases. 

The average vision was as follows : (1) in the simple cases 
in which no prolapse occurred it was M.B.E. at 5-02 metres 
(N.B. This calculation excludes two eyes of one case in which 
there was cupping of the disc before operation, it also 
excludes six cases in which the vision was good but not 
tested, and it includes one case in which eserine reduced a 
threatening prolapse) ; (2) in the simple cases in which a 
prolapse was excised as soon as it was recognised it was 
M.B.E. at 5-20 metres; (3) in the simple cases in which 
iridectomy was not performed, though a prolapse had 
occurred, it wag M.B.E. at 2°5 metres; and (4) in the com- 
bined cases in which iridectomy was performed at the time 
of operation it was 4-94 metres (N.B. This calculation 
excludes four cases with good vision which escaped testing ; 
it also excludes two cases of escape of the vitreous. one injury 
inflicted during convalescence, one case of old fundus change, 
and one of complete posterior synechia). If the last two 
cases alone are excluded the average vision in this group 
falls to 4:31 metres. 

In considering the above statistics, it is to be remembered 
that the group of simple cases in which operation for pro- 
lapse was performed was a comparatively small one and by 
good fortune no accident occurred in any of the late 
iridectomies. An experience of 1100 cataract operations 
already published in the Indian Medical Gazette of 1897 
convinces me that it would be very unsafe to presume on 
these figures. I regard prolapse demanding late iridectomy 
as the gravest complication that can arise in the after- 
treatment of 4 cataract case, suppuration being, of course, 
excepted. The high ratio of visual result here shown may, 
however, be safely regarded as an indication that the per- 
formance of an iridectumy does not materially lower visual 
acuity in eyes submitted to cataract extraction. 

The lower visual results in the cases of combined extrac- 
tion—i.e, in those in which iridectomy was done at the 
original operation—are easily explained when we remember 
that in this series an iridectomy was in a good many cases 
made at the time of operation because the case was com- 
plicated. The simple cases thus represent a more favourable 
class than do the others. 

In order to establish a comparison between the two classes, 


a number of patients were selected im whom the vision was 
apparently the same in both eyes before operation and who 
had double cataract. The results of this series of experi- 
ments are as follows :— 


umber, |, Hind of opera: | pide. V = M.B.E. at— 
ok Simple. | Right. 6 metres. : 
2} Combined. Left. TeGioe hse 
oes Simple. rf 55 4, 
| Combinea. Right. 6 
Simple. J oN 4 metres (on the twenty- 
7 { i sixth day). 
| Combined. | Left. | 3 metres (on the nineteenth 
day.)* 
a} Simple. | oy 6 metres. 
Combined. Right. | Cee 
eos Simple. =| | 3 es 
V Combined. Left. | a5 ,, 
a { Simple. Sin ct Coane 
Combinet, | Right 6.04 
1 ' Simple. les des 6s 
| Combined.j | Left. V5. 
5 I Simple. Right. | 2 
r Combined. Left. | 3 


© The delay of one week in testing the right eye accounts tor the 
difference fully. 

+ The left eve was injured by a bedpost on the twenty-first day; 
severe hemorrhage followed and a good deat of ciliary irritation was, 
excited. 

{ There was a slight escape of vitrcous from the right eye during the 
operation. 


While freely admitting that the test applied was inferio 
in delicacy to that which would have been used in dealing 
with the more intelligent and appreciative European and 
that this detracts somewhat from the value of the results, 
nevertheless the facts are sufficiently consistent and have 
been sufficiently accurately obtained to warrant the deduc- 
tion that in these cases the simple operation gave no better 
results than did the combined operation. 1 have been led to 
the same conclusion by the consideration of other series of 
operations which I have had the opportunity of performing. 

In favour of the simple operation it is usually advanced 
(1) that it gives better visual results than does the combined 
operation ; (2) that it provides a more active pupil than does 
the combined operation ; (3) that the dazzling caused by the 
presence of the coloboma is avoided ; and (4) that there is 
less ‘mutilation of the eye. With the first contention I 
cannot agree; as to the second, I find that the pupil in a 
well-performed case of the combined operation is very 
active and I doubt if there is anything in favour of this 
proposition; as to the third, the upper lid covers the 
coloboma and the patients do not seem to be aware of its 
presence; and as to the fourth, it appears to me to 
appeal to a sentiment which is not founded on sound surgica} 
principles. I believe, in common with many other surgeons, 
that the after-course of the combined operation cases is more 
even and uneventful than is that of the simple operation. 

Against the simple operation there is always the grave 
danger of prolapse of the iris. Even Knapp admits to the 
occurrence of prolapse in 76 per cent. of his latest cases : most 
operators admit more, and I believe that the 14 per cent. 
met with by me in this series is not excessive. It may be 
argued that the cases now under review furnish no argument 
against the simple operation, since the standard of vision in 
those in which a prolapse was excised isso high. A wider 
experience than this series affords has convinced me that the 
danger of losing eyes after prolapse is a very real one, and 
the anxiety for the three or four days after operation is too 
dear a price to pay, except for solid advantages which I fail 
to see that the simple operation cah afford. I take the 
liberty to quote an extract from a paper on Cataract which I 
wrote and which was published in the Indian Medical 
Gazette in 1897. 

On reviewing the statistics of 1068 consecutive cases of cataract- 
extraction performed by the writer in hospital practice, this statement 
is strongly fllustrated. In 409 cases an iridectomy was performed at 
the time and the records show that 7:5 per cant..of these cases failed. 
In 659 casos the simple operation was performed and 8°5 per cent failed. 
If, however, we separate thoso cases of sitople extraction in which» 
prolapse of the iris complicated the subsequent course of treatment 
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from the cases not so cumplicated, the former show 20-3 per cent. of 
failure, while the latter show only6 per cent. It is therefore obvious 
that in the series under review tho less favourable aspect of the cases 
of simple extraction is due to tbe frequency of sccurrence of this 
elangerous complication. 

Working now with increased experience and improved 
methods I think that I could greatly better these results, but 
-even so my appreciation of the danger does not lessen. ‘The 
operation may be done most skilfully, the iris may be left 
well reposed in its natural position, the incision may have 
been the limited one required for the removal of a small 
Morgagnian nucleus and may lie exactly in the sclero-corneal 
«margin or even in front of it, and yet the sudden bursting of 
the section and the escape of a rush of fluid which has been 
-dammed up behind the iris may carry the upper portion of 
that membrane into the wound and lead to the serious train 
of symptoms which warn us that prolapse is present. Neither 
eserine nor atropine avails to prevent the accident. Iridectomy 
must now frequently be performed under very disadvan- 
tageous circumstances ; if an anzsthetic is given the eyeball 
rotates upwards and the effort to pull it down hy means of 
the forceps threatens the integrity of the hyaloid membrane 
and with it the safety of the eye ; again, if we rely on cocaine 
alone the strangled iris is so hyperesthetic that the patient 
finds it hard to keep quiet and his sudden spasmodic move- 
ments make the operatior one of the gravest anxiety. 

Of the 24 cases operated on by the combined method 
iridectomy was performed nine times in order to deliver a 
Jens which would not present otherwise ; twice in order to 
facilitate the clearing the chamber of cortex; once on 
account of total posterior synechia; five times involuntarily 
by the knife in section ; and seven times for miscellaneous 
reasons. In cases of double cataract in which the first eye 
was operated on by the combined method whether accident- 
ally or on purpose the second was when possible reserved for 
a simple operation for purposes of comparison. 

COMPLICATIONS DURING EXTRACTION. 

In addition to the complications already mentioned above 
the following were met with during extraction : 

The patient so troublesome that chloroform ras given.—This 
was the case three times. I should now inject morphia 
hypodermically instead of giving chloroform. It has an 
excellent effect in quieting the patient and at the same time 
does not deprive us of his help in turning the eye down- 
wards. 

Free hemorrhage from the cut iris.—This occurred twice. 
It did not affect the prognosis in either case. 

The capsule removed hy forceps.—This had to be carried 
out in two cases, 

Escape of vitreous.—This took place 11 times. The escape 
was slight in five cases (vision respectively = M.B.E. at 6, 
1-5, 6, and 25 metres, and hand-movements at 3 metres) ; 
amoderate in one case (vision was good but untested. as 
patient absconded) ; and extensive in two cases (vision = 
counting fingers at 1 metre and at 6 metres respectively). 

The nucleus very amall.—This was the condition twice 
in the same case. The patient was a guru* of great 
sanctity and had been blind for 17 years. Tension in both 
eyes was above normal, thongh not markedly so. He was 
led in by two of his friends. On needling the first cataract 
there was a free escape of milky fluid but no nucleus could 
be found ; at first it was feared that it had sunk back into 
the vitreous, but this was not the case and so on needling 
the second cataract the nucleus was most carefully looked 
for ; after the section the escaping fluid was found to contain 
a tiny nocleus of the size of a small cocaine lamella (such as 
one uses for eye medication). The patient was able after 
operation to count fingers at six metres with both eyes and 
to find his way about alone with ease ; he had cupping of 
both discs. The effect in the district was to bring in a 
mumber of cases as this man’s reputation was widespread. 


COMPLICATIONS DURING THE AFTER-TREATMENT. 

Hemorrhage into the anterior chamber.—This occurred in 
four cases. In one case it was due toa fit of coughing on 
the fifth day ; in two cases it was due to injury by striking 
the eye against furniture on the fifth and twenty-first days 
respectively ; and in one case it was brought about probably 
by rubbing the eye on the fifth day. Vision was good in all 
eventually (M.B.E. at 6 metres in three cases and at 15 
metres in one case). 

Section burst by rubbing.—In four cases this happened— 
in one case on the third day, in one on the seventh day, and 
in two on the tenth day. In the last two cases the rupture of 


® Guru =a holy man. 


the section was attended by severe pain and obstinate vomit- 
ing. All four patients obtained good vision (M.B.E. at 6, 
3, 3, and 4'5 metres respectively). 

Section leaking.—This was present in seven cases—till the 
fourth day in two cases, and till the fifth, sixth, seventh, and 
eighth days in the others. Of these patients three were 
between 50 and 60 years of age, one was 65 years of age, and 
three were over the age of 70 years. The vision was good 
in all (M.B.E. respectively at 1:5, 2, 3°5, 4, 5, and 6 metres ; 
good but untested in one case). 

Keratitis and ulceration of the cornea.—These complicating 
conditions were present in four cases. In three cases the 
keratitis was of the striped variety and it cleared up leaving 
good vision (M.B.E. at 4 metres in ohe case and: at 6 
metres in two cases) ; one patient was a ganga-smoker and he 
and one other of the patients repeatedly took off their 
bandages. Inthe fourth case too much cocaine was used 
and ulceration followed ; this was aggravated by the patient 
leaving hospital surreptitiously for four days. He eventually 
recovered vision (M.B.E. at 1 metre). 

Cyclitis (xubacute).—This occurred in three cases. In one 
case total synechia had existed and the lens was removed by 
the vectis. In the two eyes of one patient there had been 
precedent granular ophthalmia and pannus. One patient got 
good vision while the other two patients derived indifferent 
vision (hand movements at 3 metres, M.B.E. at 6 metres 
and fingers at 6 metres respectively.) 

Secondary cataract.—There was secondary cataract in 
three cases. The cataracts were needled on the twentieth, 
twenty-third, and twenty-seventh days respectively (vision 
at 3:5, 6, and 5 metres respectively). 

Prolapse of the iris.—This condition has already been 
dealt with. 

The vision of the patients was tested after operation 
by ascertaining at what distance they could count miniature 
bull’s-eyes. These consist of black dots on a white ground, 
which are shown to the subject through an aperture in a 
piece of cardboard. The examiner can thus show as many 
or as few as he wishes. I find by experiment that the dots 
can be counted by a normal eye at 10 metres. Recruits for 
the native army are required to count correctly these bull’s- 
eyes at six metres. Patients were tested up to six metres 
and not beyond. The test is that in use in the Madras Eye 
Hospital. It is a convenient one when dealing with patients 
whose intelligence and education are both of a very low 
order. Several patients absconded rather than submit to 
being tested ; several left without warning as soon as they 
found that they were in possession of good sight. The 
native women especially object to wearing glasses and one 
often hears them saying: ‘‘ What do 1 want with glasses ? 
The other women will laugh at me; I can see quite well 
enough.” Some were tested for near vision but the number 
of cases so tested is, unfortunately, too small to be worth 
recording. ‘The symbols M.B.E. with the distences in 
metres in this paper mean that the patients could count 
miniature bull's-eyes at the distance in metres signified by 
the number affixed. 

An effort was made to keep the patients as long under 
treatment and observation as possible, and with this end in 
view the date of supply of glasses was delayed till the 
patients would stop no longer. The improvement in vision 
from week to week was very marked in many cases. The 
following table shows the time during which the cases were 
under observation before final testing :— 


One week o.oo 1 case. 
From two to four weeks 23 cases. 
+» one to two mont! 69 u 
Over two months ates 
Time not recorded es 
Total ow oe TI cases. 


The following is an analysis of the visual results 
obtained $ :— 


Counted miniature bull's-cyes at from 1 to 15 metres... 
atfrom2to25  ,, 


atfrom4to4d5  ,, 


4 
ae 

atfrom 34039 6, 8 
of 


Vision good but untested 
Counted fingers at 6 metres 


af 2 metres a iad, 1 case, 
Could distinguish hand-movemente at 3 metres va 
No improvement after operation res 
Total... TI cases. 


3A vision of M.B.E. at one metre may be counted as one-tenth 
normal vision. : 
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The 61 cases with vision of M.B.E. at from one metre to 
six metres may be unhesitatingly classed as successes, as 
before operation 58 of these patients were quite unable to 
count fingers in any light, and were only able to recognise 
the movements of a hand in front of the eye, as ‘‘a shadow 
moving” ; the three others counted fingers respectively at 
three inches (final vision M.B.E. at five metres), at three 
feet (final vision M.B.E. at six metres), and at three feet 
(final vision M.B.E. at six metres, and ,’;ths by types in a 
European). 

Of the 10 patients with good vision but untested by the 
bull’s-eyes, all could readily count fingers without a glass 
and all the cases were undoubted successes. These patients 
absconded because they were satisfied with the result and 
did not want to be kept further under observation. Six 
of them were a month or less under treatment ; the rest 
were treated for longer periods. Two of them counted 
fingers at one foot before operation ; the remaining eight 
patients were only able to distinguish the shadow of the 
hand moving in front of the eye. 

To the remaining six cases the following remarks apply. 
1. Two eyes in one patient were raised from faint per- 
ception of light to ability to count fingers at six metres. 
‘There were very opaque Morgagnian cataracts, with a history 
of 17 years’ blindness and cupping of both discs.- The 
double result was probably the most brilliant of the whole 
series and, as has been said already, it created a sensation 
in the district, on account of the patient’s reputation as a 
“holy man.” 2. One eye counted fingers at six metres—a 
poor result, after a free escape of vitreous ; the patient’s 
vision before operation was confined to the perception of 
hand-movements before the eye. 3. One eye counted 
fingers at two metres—a poor result, due to an escape of 
vitreous resulting from too small a section. 4. One eye 
could detect hand-movements at a distance of three metres- - 
a satisfactory if poor result when it is considered that there 
was a complete posterior synechia to be dealt with. The 
Jens was wrenched out by means of a vectis, and the patient 
was more than satisfied, as before operation he could only 
with difficulty distinguish light from darkness. 5. One eye 
remained in statu quo ante after an apparently successful 
operation and an even recovery. Fundus changes were 
present. 

The results therefore stand thus :— 


ee Cases. Percentages. 
Successful as proved by test dots... 61 79:22 
Successful as shown by ability to 3 

casily with naked eye... -.. 12°98 \ 94.59 
Successful (remarkably so, when the circum: )' 

stances of tho case are taken into account—,| 2 2°69 

vide Labove) ... .. a cae ete a 
Very poor result: 3 3892 sug 
Failure eo 1 1a 

Totals owe ee oe «| TT 99°99 


ProposED SMALL-POX HosPITALs FOR WORCESTER- 
SHIRE.—Following on its report the committee appointed 
by the Worcester County Council to inquire into the 
necessity for establishing isolation small-pox hospitals 
has issued schemes for the various districts. For Evesham 
Borongh District and the rural districts of Evesham, Pershore, 
and Tewkesbury it recommends the erection of a hospital 
for 12 beds at an estimated cost of £1100. Malvern Urban 
District, Wortley Rural District (south of Teme), and Upton- 
on-Severn Rural District will have a similar hospital pro- 
vided. A hospital for 12 beds, costing £1100, will be erected 
for the rural districts of Wortley (north of Teme), Rock, and 
Tenbury. In connexion with the King’s Norton and North- 
field Urban Districts and Yardley Rural District it is recom- 
mended that a hospital with 20 beds should be built, and 
for the urban districts of Lye and Wollescote, Oldbury, and 
Stourbridge, and Halesowen Rural District a hospital for 16 
beds, costing £1150. If the whole of the hospitals are 
provided out of one county fund a rate of ly4d. will be 
required. The question as to what shall be done is to 
come up for decision at the next meeting of the county 
council 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


————— 


A CASE OF ENTERECTOMY FOR STRANGULATED 
FEMORAL HERNIA. 


By J. R. RoNALD McCRINDLE, M.B., C.M. Guasc. 


‘THE patient was a married woman, aged 41 years, and was 
admitted into the North Riding Infirmary, Middlesbrough, 
on Jan. 7th, 1902, at 3.30 r.M., suffering from a strangulated 
femoral hernia on the right side. She stated that the hernia 
had ‘‘been down” for seven years except for eight months 
during pregnancy three years ago. She was said to have 
vomited continuously since noon on the day previous to 
admission. After preparation of the patient I proceeded to 
operate about 5 P.M. with the assistance of Dr. J. Donaldson, 
the senior house surgeon. The swelling was of about the size 
of a cricket ball and was tense. On cutting down and open- 
ing the sac a quantity of dark-coloured fluid escaped and 
the bowel was seen to be gangrenous. The constriction 
was very tight, but after having nicked it I was enabled to 
pull down sufficient bowel to perform enterectomy which I 
decided to do, as there was practically no distension above 
the constricture and the patient was in fair condition. Five 
inches of bowel were excised. Noomentum was present. I 
made the anastomosis by means of a Murphy’s button 
(iaths of aninch). The cut edges of the mesentery were 
overstitched and the puckered portion buttressed on either 
side of the line of junction of the bowel in order to protect 
the weak portion at the reflection of the mesentery. The 
opening into the peritoneal cavity was enlarged sufficiently 
to permit the passage of the bowel containing the button. 
After separation and ligature of the sac the whole wound 
was closed by means of successive layers of buried catgut 
sutures and the edges of the skin were brought together with 
silkworm gut. The time from commencement of the anms- 
thesia to completion of the operation was 35 minutes. 

The woman was somewhat collapsed on return to the ward, 
so 10 minims of liquor strychnine were administered hypo- 
dermically and a stimulating enema was given. She 
had a fairly comfortable night and slept about five 
hours. 

On the following day a simple enema was given with good 
result. Her temperature was 100° F. She was allowed 
small quantities of plasmon with a teaspoonful of meat 
juice by the mouth every two hours and a meat suppository 
every six hours. The wound was dressed and the stitches 
were removed on the eighth day. The button was passed on 
the sixteenth day, after which the patient's diet was made 
more liberal and was gradually increased to the ordinary 
amount. Her bowels acted daily. She was kept in bed for 
six weeks and was discharged on Feb. 28th cured. 

Middlesbrough. 


POST-VACCINAL LICHEN URTICATUS. 


By R. W. Marspvey, M.D. Vict., M.R.C.P. Lonp., &e., 
LATE MEDICAL SUPERINTENDENT, MONSALL FEVER HOSPITAL, SC. 


THE following case is particularly interesting at the 
present time in view of the fact that the medical attendant 
could not free his mind from the suspicion of small-pox, and 
it is, I think, further worthy of note since I can find no 
recorded case agreeing in every particular. 

The patient was an adult female who had been successfully 
vaccinated a month previously. At the time of my visit 
there were two dry and almost completely healed vaccina) 
ulcers on the right upper arm and the patient informed me 
that an inflammatory oedema had been present, extending 
beyond the middle of the forearm. Previously to the occur- 
rence of the rash there had been no symptoms suggestive of 
the invasion of an acute disease nor had there been any 
glandular infiltration or septic absorption or administration 


of drugs likely to give rise to it. ‘The first indication of 
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change consisted of a feeling of irritation at the site of the 
recent vaccination. This persisted for a couple of days and 
then the appearance of the rash was noticed on the hands 
and arms. saw the patient 24 hours after the rash made 
its appearance and found its distribution as follows: the 
hands and fingers, both palmar and dorsal surfaces, the front 
and back of the forearms, and to a much less extent the 
upper arms. On the lower limbs the plantar and dorsal 
surfaces of the feet were affected and the adjoining portions 
of the legs, whilst the rash was present, though less profuse, 
on the thighs. In addition there were an isolated collection 
of papules over the lower part of the sternum and a few 

_ papules along the border of each pinna. In general the rash 
may be described as of a papulo-urticarial character, the 
papular appearance being most marked on the backs of the 
hands and fingers, a feature which had undoubtedly 
occasioned the suspicion of small-pox. An examination of 
these parts alone was, in fact, very suggestive of this 
disease, There were, however, no rash on the face, no 
accompanying pyrexia, and, as I have said, no history 
of recent acute illness. ‘The papules, which were also 
present on the feet, were bright red in colour, about one 
or two lines in diameter, circular, and faded on pressure ; 
they were softer than those met with in variola and 
exhibited a tendency to run together in patches. On the 
palms and palmar aspect of the fingew they formed bright 
red, discrete, tender macules, not raised but still round, and 
especially in the former situation were as much as from two 
to three lines in diameter. On the arms and legs the spots 
were soft, flat-topped, in general rather of an urticarial 
character, varying in size from one to three lines and every- 
where accompanied by itching. Many spots had a narrow 
inflammatory areola but the surrounding redness and wdema 
were best marked on the pinnz. In the centre of a few there 
was a minute scab and on the surface of some others 
an appearance as though vesiculation was beginning, out 
both of these manifestations I attributed to the scratching, 
squeezing, or rubbing to which the patient resorted on 
account of the irritation. The further course of the eruption 
was absolutely unlike that of variola as there was no steady 
progress to vesiculation and pustulation—on the contrary, 
the spots tended to coalesce over considerable areas, forming 
a uniform erythema, and then faded. 

The interest in the case lies not only in the fact that it was 
mistaken for small-pox but further in the late appearance of 
the eruption after vaccination. In this instance a full month 
elapsed, though, according to Dr. T. D. Acland in Clifford 
Allbutt’s ‘‘System of Medicine,” post-vaccinal eruptions 
make their ‘‘first appearance between the ninth and fifteenth 
days,” being ‘‘always contemporaneous with vaccination.” 

Manchester. 


A CASE OF NUTMEG POISONING. 
By Ronert A. PITTER, L.S.A. 


QuiTE recently I was called during the night to see a 
young woman who was stated to be ‘ina fit.” I found her 
in a collapsed condition, muttering unintelligibly; her ex- 
tremities were clammy, her pulse was hardly perceptible, 
and her pupils were somewhat dilated and reacted feebly 


to light. The symptoms were suggestive of alcoholic 
poisoning but her breath smelt unmistakeably of nut- 
meg and I then elicited that she had taken a whole 


nutmeg, grated, in a wineglassful of gin an hour or so 
previously, On asking her friends why she had done this 
I was told that ‘‘ she was so afraid of having another child.” 
It appeared that the catamenia had been delayed two weeks 
and, dreading pregnancy, she had taken the advice of some 
female friend with the result above mentioned. I afterwards 
made some inquiries and learned that there is a prevailing 
impression among the domestic servant class that nutmeg is 
an emmenagogue, although such a large dose is perhaps 
unusual. Her general condition improving I contrived to 
empty her stomach of its contents. She remained in mutter- 
ing delirium throughout the night and slept heavily nearly 
all the next day, when she awoke apparently recovered. The 
catamenia followed, accompanied by much pain. 

I should be grateful to any reader of THE Lancet for 
information as to other cases in which toxic effects have been 
przduced by this spice. 

Tottenham. 
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HOSPITAL PRACTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas et 
morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter se compérare.—Moreaeni De Sed. 
Morb., lib. iv., Proemiura. 


ST. GEORGE'S HOSPITAL. 
TWO CASES OF INTESTINAL OBSTRUCTION. 
(Under the care of Mr. G. R. TURNER.) 

THE former of the following two cases is a very striking 
instance of the benefit resulting from laparotomy in tuber- 
culous peritonitis and it is especially valuable as it demon- 
strates clearly the rapid removal of tubercles deposited in 
the peritoneum. It is very rarely, indeed, that an oppor- 
tunity is afforded of seeing the peritoneum soon after a 
laparotomy for tuberculous peritonitis. Although no satis- 
factory explanation has been given of the way in which this 
treatment acts, yet there can be no doubt about the satis- 
factory character of the results. F. Treves estimated* the 
mortality directly due to the operation as only 2:5 per cent. ; 
the percentage of permanent recoveries is difficult to state 
with any exactness but Hartmann and Aldibert? claimed that 
46 cases recovered out of 48. Those cases are the most satis- 
factory in which no other organs are affected with tubercle. 
The incident in this case of the retention of a Murphy's 
button is one by no means rare; it is especially frequently 
met with when a portion of the bowel has been short- 
circuited. It is very rare for the button to do any harm 
when thus retained and in most cases it passes ultimately 
spontaneously. The second case raises the question as to the 
desirability of colectomy in intestinal obstruction produced 
by a new growth. Each case must be decided on its merits. 
If the general condition of the patient will permit it a 
ptimary resection of the affected portion of bowel with 
anastomosis of the Healthy intestine is certainly best, for the 
risk of a second operation is avoided ; but if the patient is 
much collapsed it is better to do a colostomy and t to post- 
pone to a subsequent occasion the resection of the bowel. 

CasE 1. Intestinal obstruction due to tuberoulous peri- 
tonitis ; anastomosis of the ileum with the transverse colon ; 
recovery, with disappearance of all tubercle within 43 days of 
operation.—A girl, aged 11 years, was admitted into St. 
George’s Hospital on May 14th, 1901, with the following 
history. Five days previously she had been attacked with 
sudden abdominal] pain, frequent vomiting, and the passage 
of blood-stained motions. ‘Ihe child had been in bad health 
for several months. She was a thin, dark little girl of the 
fine tuberculous type and was flushed and looked very ill. 
Her tongue was covered with a brown fur ; the pulse was 142 
and weak and the temperature was 98°F. The abdomen 
was moderately distended and moved well on respiration. 
Nothing could be felt per rectum which contained some 
slimy mucus. In the right iliac fossa a mass of about the 
size of an orange could be distinctly felt. It was dull on 
percussion and tender. When she was placed under an 
ansesthetic some enlarged glands could be distinctly felt in 
this situation. 

The abdomen was opened in the middle line. A quantity 
of enlarged tuberculous glands were found scattered through- 
out the mesentery and the peritoneum generally was studded 
with miliary tubercle. The lower ileum was enormously 
distended, injected, and vascular, whilst the ascending colon 
was collapsed and empty. In the right iliac fos-a, in 
addition to some enlarged tuberculous glands, there was a 
large mass of matted intestine which included the cecum 

appendix, looking like a very firm intussusception with 
complete obstruction. As it seemed impossible to reduce 
this and as in the child's precarious condition it was very 
inadvisable to attempt removal of this mass of matted in- 
testine it was decided to anastomose the ileum some inches 
away from the obstruction with the transverse colon by 


1 Tux Lancer, Oct. 26th, 1895, p. 1030. 
2 Annales de Gynécologie et d’Obstétrique, June, 1892. 


1086 Tax Lancet,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Apri 12, 1902 


means of a Murphy’s button. This was accordingly 
done and the union of the two portions of bowel was 
strengthened by a few Lembert stitches. A Keith's drainage- 
tube was inserted at the lower end of the wound. The 
latter was kept in for four days after the operation and gave 
vent to some sanious discharge only. The child did well 
after the operation and on the 18th she passed flatus by the 
rectum. On the 20th a quantity of pus, the source of which 
was not apparent, passed from the lower end of the wound. 
There was practically no rise of temperature or fever. The 
bowels were opened after an enema on the 2lst, a week after 
the operation. ‘The stitches were removed on the 3lst. The 
child by this time had a daily action of the bowels and 
appeared to be quite well. The Murphy's button, however, 
had not been passed. On June 25th examination by means 
of the x rays showed this to be in the right iliac fossa, 
as if it had fallen back into the ascending colon, and 
at a consultation on the 26th a second laparotomy was 
advised, the button to be dealt with according to circum- 
stances. On the 28th (45 days after the first opera- 
tion) the abdomen was opened in the right semilunar line. 

‘ There was absolutely no trace of tubercle about the 
peritoneum ; the miliary nodules and the enlarged mesenteric 
glands seen at the former operation had both absolutely 
disappeared. The intestines were perfectly healthy in every 
respect but were firmly adherent in the right iliac fossa. 
The Murphy's button could be felt deeply placed in this 
situation and surrounded by adherent intestines. 1t was 
therefore resolved to leave it. 

The child made an uninterrupted recovery from the opera- 
tion and was sent in July to the convalescent hospital at 
Wimbledon. She was under observation there until 
September and has recently been seen. She scems perfectly 
well in every respect and suffers no inconvenience of any 
kind from the Murphy’s button. 

Case 2. Intestinal obstruction caused by malignant disease 
of the colon; colcctomy ; recovcry.—A woman, aged 59 years, 
was admitted into St. George’s Hospital on May 13th, 1901. 
She had been losing flesh for the last four months and had 
had dyspepsia and constipation. On the 9th vomiting 
started and had continued until the morning of admission. 
There were much abdominal pain, referred chiefly to the 
umbilicus. and swelling. The last natural action of the 
bowels occurred on the 8th. An enema was administered 
on the 12th with small result and again on the 13th with no 
result. he patient's condition on admission was as follows. 
She was a grey-haired woman with sallow complexion and 
was obviously wasted ; the skin was inelastic and wrinkled. 
The central part of the abdomen was distended and resonant 
and active peristalsis of the intestines was seen. There was 
no rigidity. No tumour could be felt. There was good 
abdominal movement on respiration. The rectum was 
capacious and empty ; no tumour or stricture was to be felt. 
Her pulse was 120, the respirations were 28, and the tempera- 
ture wax 97°8° F. Dr. F. G. Penrose saw the case and agreed 
in advising operation. 

Mr. Turner opened the abdomen below the umbilicus in 
the middle line. The cecum was enormously distended, the 
appendix was normal, and the sigmoid flexure was collapsed 
but otherwise normal. The abdominal incision was now 
extended upwards to allow of examination of the parts above 
the umbilicus. The splenic flexure of the colon was then 
found to be the seat of a tight annular malignant stricture 
involving about one and a half inches of the bowel. No 
secondary growths were to be seen. The growth was 
resected with about one inch of healthy bowel on each side 
and the ends were sutured, Allingham’s bone bobbin being 
used. A few Lembert stitches were also inserted. Some 
strips of gauze and a glass drainage-tube were passed down 
to the seat of resection and a tube was inserted to drain the 
pelvis. On the 14th the patient was much better. No pain 
or vomiting was present. There was much serous discharge 
from the wound. On the 12th she was doing well; all 
plugging was removed. On the 20th the drainage-tube was 
‘removed. A good motion was passed by the bowel. On the 
23rd there was some distinct fecal discharge from the wound 
(2 due to some slight sloughing at the seat of suture). On 
the 30th she was doing well. There was a slight discharge, 
no longer feculent, from the wound. The bowels were 
acting normally and good motions were passed. The patient 
was being fed on solid substantial food. 

Remarks by Mr. TURNER.—The chief interest of Case 1 
consists not so much in the intestinal obstruction with the 
concomitant pseudo-intussusception due to the tuberculous 


peritonitis as in the rapid disappearance of the tuberculous 
condition. Enlarged mesenteric glands numbering at least 
20 or 30 and multitudes of miliary tubercles had entirely 
disappeared when the second laparotomy was performed 
45 days after the first operation. That such disappearance 
follows operation is well known, but. this case shows how 
quick that disappearance may be and how soon a diseased 
intestine and mesentery may recover from tuberculous 
invasion. Any attempt at dealing with the matted ileum 
and cecum with a view to their disentanglement or resection 
in the child’s very grave condition would most undoubtedly, 
in my opinion, have proved quickly fatal. To use Murphy's 
button seemed to be the quickest and the safest course 
to pursue, and although the button has not even yet ~ 
come away its presence gives rise to absolutely no symptoms. 
It should have been mentioned that at the first operation a 
minute perforation was seen in the softened distended ileum 
which was closed by a Lembert’s suture. It was not more 
than a pin-prick and seemed to follow the application of a 
Spencer-Wells clip to a bleeding vessel in the neighbour- 
hood. All the lower part of the ileum was reddened, soft, 
and hooded, as it were, over the cecum and appendix which 
were in consequence, except for the tip of the latter, 
obscured from view. There was little if any fluid in the 
peritoneal cavity. 

In Case 2 colectowy was done during the actual bout of 
intestinal obstruction which rendered its performance more 
difficult and led me to use a drainage-tube and gauze 
packing, as I had not implicit confidence in the condition of 
the distended bowel which was sutured. I had seen, too, in 
another case where the bone bobbin was used for a colectomy 
some slight fecal leakage afterwards. The depth of the 
parts operated on would have made direct suture very 
difficult and have dangerously prolonged the time of opera- 
tion. The successful issue of the case was largely due to the 
gauze drainage employed, as there can be no doubt that 
there was some little leakage from the bowel 10 days after 
the operation. 

For the notes of the cases I am indebted to Mr. T. C. 
English. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Relation of Malignant to Rheumatic Endocarditis. 

A MEETING of this society was held on April 8th, Mr. 
W. J. WALSHAM, the President, being in the chair. 

Dr. F. J. Poynton and Dr. ALEXANDER PAINE com- 
municated a paper entitled, ‘‘ A Contribution to the Study of 
Malignant Endocarditis.” They had been led to study 
malignant endocarditis in the course of an investigation upon 
the pathogenesis of rheumatic fever. The relationship 
between the two diseases was, they believed, a very close ~ 
one and this was especially true of certain cases of malignant 
endocarditis which were associated with a previous history of 
rheumatic fever and during the course of which rheumatic 
manifestations were apt to occur. Now that rbeumatic 
valvulitis was known to be infective ‘‘malignant endo- 
carditis” was, they thought, a more accurate term than 
‘infective endocarditis.” The question arose whethcr some 
of these malignant cases were not really rheumatic. The idea 
was not an original one but the possibility of complete proof 
had been heretofore impossible since an exciting cause of 
rheumatic fever had been unknown. The evidence in favour 
of such a cause being a diplococcus was now extremely 
strong and this seemed a fit occasion to investigate once more 
the relationship of these two diseases, The result of the 
present research had led them to the conclusion that there 
masa group of cases of malignant endocarditis rheumatic in 
origin. The chief reasons for this conclusion and for which 
evidence was adduced in this contribution were : (1) that 
clinical experience favoured the assertion and clinical cases 
were narrated in support of this statement ; (2) that the 
study of the morbid anatomy of the diseases was also in its 
favour ; and (3) that bacteriological and experimental investi- 
gations were also in accord with the view, because a diplo- 
coccus could also be isolated from cases of malignant 
endocarditis which could be grown in pure culture, 
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which would reproduce that disease in rabbits, and 
which resembled the diplococcus of rheumatic fever in 
its morphology and cultural characteristics. Moreover, 
the diplococcus of rheumatic fever would produce malig- 
nant endocarditis in rabbits on the one hand, and the 
diplococcus from certain cases of malignant endocarditis 
would produce rheumatic fever in rabbits on the other. 
Finally, every grade of valvulitis, from simple to malignant 
and vice versa, could be produced by these two diplococci. A 
valuable series of macroscopical and microscopical speci- 
mens, lantern slides, and drawings were exhibited in support 
of these statements. The details of the investigations of Dr. 
Poynton and Dr. Paine were grouped under three headings : 
(1) clinical, experimental, and pathological observations ; 
(2) histological details ; and (3) bacteriological data. The 
clinical cases, seven in number, exemplified the type 
of endocarditis upon which they had been engaged 
and the gradations between it and rheumatic fever. 
‘The experimental investigations demonstrated the re- 
production of malignant endocarditis; the transition of 
malignant endocarditis to rheumatic fever; the pro- 
duction of malignant endocarditis by the diplococcus 
of rheumatic fever; the production of rheumatic fever 
in a rabbit by inoculation with the diplococcus of rheu- 
matic fever, and some months later malignant endocarditis 
by a second inoculation with the same organism ; and lastly, 
some results of inoculation of rabbits with the ‘‘strepto- 
coccus pyogenes.” Secondly, the histological details pointed 
to the wide distinction between the vegetations upon the 
cardiac valves in rheumatic valvulitis and those of malignant 
endocarditis. In the former no diplococci were present in 
the necrotic tissue; in the latter there were numerous 
diplococci in the necrotic tissue. Between these extremes 
there was every grade. The tendency of malignant endo- 
carditis to occur in damaged valves was not, tfey thought, 
due to the affinity of the diplococci for such damaged 
tissues but to the lack of resistance of the damaged tissues. 
Thirdly, so far as they had ascertained, the two diplococci 
only differed bacteriologically in the smaller size and more 
rapid growth of the diplococcus in malignant endocarditis. 
These distinctions were not, in their opinion, sufficient to 
constitute diplococci as separate and distinct organisms. 
Allusion was made to the acid-producing properties of these 
organisms and the possibility that these properties played 
some part in the rheumatic processes. The concluding part of 
the paper dealt with observations upon rheumatic, rheumatoid, 
and septic processes. The difficulties of such an inquiry 
were very great, but the onus of proof that rheumatic fever 
might result from varied infections lay with those who 
upheld that view. Dr. Poynton and Dr. Paine did not think 
that rheumatic valvulitis was the only manifestation that 
might become malignant, but that both pericarditis and 
arthritis might also take this course. They desired to express 
their thanks to Dr. W. B. Cheadle and Dr. D. B.- Lees for 
the clinical cases and to Mr. H. G. Plimmer for valuable 
advice and assistance. 

The discussion of this communication was adjourned until 
the next meeting. 


OBSTETRICAL SOCIETY OF LONDON. 


Primary Tuberculosis of the Corviz simulating Canoer.— 
Exhibition of Specimens and Drawings. 

A MEETING of this society was held on April 2nd, Dr. 
PETER Horrocks, the President, being in the chair. 

Dr. A. H. N. LEWERS read a paper on a case of Primary 
Tuberculosis of the Cervix simulating Cancer which he had 
treated by vaginal hysterectomy. The patient was a married 
woman, 36 years of age, who had never been pregnant. For 
nine months before she came under observation there had 
been a vaginal discharge which was blood-stained and slightly 
offensive. Bleeding had been noticed after coitus and also 
after using a vaginal syringe. She had had slight pain in 
the left iliac region for about five months. This did not 
appear to have been at all severe. The-catamenia had been 
regalar, lasting three or four days only, and not attended by 
any special pain. The patient’s general health had been 
good up to 12 months before she came under observation. 
Then she found herself beginning to get weak and dis- 


One of her aunts had died from consumption but otherwise 
the family history was unimportant. On vaginal examina- 
tion the condition of the vaginal portion of the cervix 
seemed to be identical with what was found in many cases 
of cancer. The vaginal portion appeared to be the seat of ‘‘a 
growth ” which was friable and bled readily on examination. 
‘The uterus was freely moveable. Believing that the case was 
one of cancer of the cervix suitable for radical operation 
Dr. Lewers performed vaginal hysterectomy on Jan. 30th, 
1896. The patient made a good recovery. He had seen 
her several times since and received a letter from her on 
Nov. 20th, 1901, in which she said that she ‘‘ enjoyed fairly 
good health and had had no return of the bleeding.” While 
she was in the hospital there was no evidence of any disease 
in other organs. When portions of the supposed malignant 
growth were sent to the Clinical Research Association for 
examination the report came back that there was no evidence 
of ‘cancer but that the structure was tuberculous. Brief 
reference was made to the writings of Pozzi, Cullen, and 
Whitridge Williams, from which it appeared that primary 
tuberculcsis of the cervix was an exceedingly rare condition. 
—Specimens of tuberculous disease of the body of the uterus, _ 
the cervix, and the vagina were shown by Dr. H. RUSSELL. 
ANDREWS, Dr. WILLIAMSON, Mr. J. H. TARGETT, and Dr. 
EF. O. Crorr, and were discussed in connexion with Dr. 
Lewers’s paper.—Dr. M. HANDFIELD-JONES narrated a case 
which had come under his observation in which the patient, 
a multipara, aged 30 years, had suffered for several years 
with strumons disease of both Hands. Several fingers and 
parts of the metacarpal bones had been removed at different 
times owing to the presence of tuberculous disease of the 
bones and joints. For months the patient had been suffering 
from excessive menstrual losses and in the intervals from a 
foul vaginal discharge. Examination showed that the 
cervix was deeply excavated by tuberculous ulceration and 
that the mischief had extended to the upper part of 
the vaginal wall on the left side. As the patient would 
not submit to any radical operation the ulcerated cervix 
was thoroughly scraped and then Paquelin’s cautery - 
was freely applied to the base of the ulcer. Cicatrisa- 
tion followed and two years later the patient was found 
to be free from any further spread of tuberculous 
disease in the genital tract but she had commenced 
to develop tuberculous lesions in her lungs. The 
good effect of the curettage and the use of the actual 
cautery was very manifest and might certainly be used with. 
advantage for cases in which extirpation of the uterus was- 
deemed undesirable.—Dr. CROFT remarked on the import-: 
ance and difficulty of diagnosing cases of tuberculous: 
cervicitis. There was a closer resemblance of the symptoms. 
in Dr. Lewers’s case to those of cancer than in the case 
described by himself. Dr. Lewers’s patient had had bleed- 
ing, pain, and some offensive discharge. Dr. Croft’s patient 
had absolute amenorrhea for many months, bleeding only 
taking place when examined. The growth was softer than: 
in cancer and did not break away in the same crumbling 
manner. The papillary masses were easily detached and 
were more of the consistence of mucous polypi than of the 
vegetations of cancer. Dr. Croft on his first examination 
of the case concluded that the growth was not of the nature 
of any of the ordinary forms of cancer of the cervix, but 
he kept in mind the possibility of an early condition of 
botyroidal sarcoma, or myxoma of the cervix. The tuber- 
culous nature of the lesion was. however, established by 
microscopical examination before operation was decided on.— 
In reply to a remark of Dr. LEWERS, Dr. CrorT said that 
tubercle bacilli had not been definitely demonstrated.—The 
PRESIDENT said he was surprised to hear that tubercle in 
the uterus in the majority of cases was confined either 
to the cervix or to the body, for in the only two cases that 
had come under his observation the whole mucous membrane 
from the os externum to the top of the uterus was affected 
and he had thus been led to think that tubercle differed 
essentially in this respect from cancer. Also in his own 
case and in Dr. Lewers’s case the patients had never 
been pregnant. He was surprised to hear Mr. Targett 
say that it was easy to diagnose tubercle. Certainly it 
might be in the lungs, either clinically or post mortem. 
with the naked eye, but in the tubercle of the uterus 
he* thought it was difficult, and even where a piece had 
been cut out and investigated microscopically it had 
been pronounced to be sarcoma. He was under the im- 


inclined for exertion and to suffer from the local symptoms | pression that the specimen shown by Mr. Targett from the 


above mentioned. She did not think that she had lost flesh. 


Guy’s Hospital Museum was the same one to which he had 
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referred. The patient was in a medical ward and he (the Pre- 
sident) had seen her and had diagnosed from the condition of 
the swollen cervix which seemed filled with ovala Nabothi a 
follicular inflammation of the cervix. She was transferred 
to the care of Dr. A. L. Galabin who cut a piece out and 
after careful microscopical investigation came to the con- 
clasion that it was sarcoma and removed the uterus by 
vaginal hysterectomy. The whole of the uterine mucous 
membrane was greatly thickened and diseased through- 
out. It was examined at the Royal College of Surgeons of 
England by Dr. J. F. Goodhart and someone else and tubercle 
bacilli were found.—The paper was also discussed by Mr. 
TARGETT and Dr. J. M. Munro Kerr, and Dr. LEWERS 
briefly replied. 

Dr. J. 8. Farrnarrs showed a Unilocular Ovarian Cyst 
containing in its wall large solid masses undergoing necrotic 
change. The cyst itself showed no evidence ot any twisting 
of the pedicle and was, in fact, a sessile cyst enucleated from 
underneath the broad ligament. The solid masses were of a 
deep purple colour and thus projected into the interior as a 
number of rounded bosses ; on section they were very firm 
and hard and cut more like a fibroma than the solid 
adenomatous structures of an ovarian cyst. When fresh 
they were full of blood and had an appearance very like that 
of liver. Microscopically they proved to be adenomatous 
with a papilliferous arrangement. There was a very exten- 
sive extravasation of blood with thrombosis of vessels into 
the necrosed parts. The partial necrosis affecting only the 
solid masses was somewhat difficult to explain. As there 
was some calcification at the base of the cyst this might 
have interfered with the blood-supply. 

Dr. AMAND J. M. RoutH showed a specimen of a 
Fallopian Tube ruptured towards its fimbriated end in two 
places. The patient was a multipara, aged 25 years. who 
when about six weeks pregnant was seized with collapse 
and all the signs of intra-abdominal hemorrhage. When 
the abdomen was opened the peritoneal cavity was found to 
be full of blood and the ovum in its intact membranes was 
found to be adherent to the edge of a rupture on the 
posterior aspect of the right Fallopian tube near the 
fimbriated end. The tube was ligatured off and removed 
and was then found to be ruptured both anteriorly and 
posteriorly. ‘he patient rallied well from the operation and 
made an easy convalescence. When examined the ruptured 
tube showed the following features. It measured seven 
centimetres in its long axis, At the cut uterine extremity it 
was normal in size for one centimetre of its length but its 
lumen was impervious. One centimetre from the cut end 
the tube widdned out into a thin-walled sac, the distension 
reaching as far as the fimbris which appeared as 50 
many finger-like processes proceeding from the sac; the 
abdominal ostium having been closed it was no longer 
traceable. The tubal gestation sac measured six centi- 
metres in length by 2:5 centimetres in width through 
its greatest diameter. ‘The sac tapered at either ex- 
tremity, being more or less fusiform in shape. The walls 
of the sac had ruptured both anteriorly and posteriorly, the 
one tear in the distended condition measuring one centimetre 
by two centimetres. the other being two centimetres by two 
centimetres in extent. Both tears proceeded to within two 
centimetres of the fimbriated extremity of the tube. 

Dr. ANDREWS, having shown a Photograph, two Drawings, 
‘and the Pelvic Organs from a case of Congenital, or rather 
Infantile Prolapse of the Uterus, associated with Spina 
Bifida, Dr. BLACKER commented upon the case. 

Dr. WILLIAMSON showed a specimen of Umbilical Cord 
containing four umbilical arteries and only one umbilical 
-vein. 

Dr. F, J. MCCANN showed a specimen of a Tubal Mole. 


MANcHESTER CuinicaL Soctery.—A meeting of 
this society was held on March 18th, Mr. Herbert Lund, the 
President, being in the chair.—Dr. R. W. Marsden exhibited 
the following cases: 1. A child with apparently pure Mitral 
Incompetence, compensation being perfect. The rapidity of 
the pulse was only slightly increased, its volume and 
tension being very good, and beyond a marked accentua- 
tion of the second sound in the pulmonary area there 
‘was no further evidence of change. 2. A girl with Mitral 
Obstruction and Incompetence, the former being the more 
marked lesion. The rapidity of the heart-beat and the 
‘signs of hypertrophy of the right ventricle showed the 
absence of any great amount of reserve power and was 


anticipatory of the occasional failure of compensation 
which occurred, though at the time it was perfect, as 
evidenced by the loud second sound in the pulmonary area 
and the absence of any signs of venous stasis. 3. A girl with 
Mitral Obstraction and Incompetence associated with adherent 
pericardium due to a previous attack of rheumatic peri- 
carditis. 4. A boy with Mitral Incompetence and Adherent 
Pericardium. The previous pericarditis had apparently 
extended to the left innominate vein, producing partial 
obstruction, as there was dilatation of the veins on the 
left side of the neck, over the upper part of the chest on the 
left side, over the left shoulder, and the left upper arm.— 
Dr. W. K. Walls (for Mr. A. Wilson and himself) introduced 
a patient with Fibroma Uteri whose case presented several 
features of interest. Three months earlier the tumour caused 
much abdominal enlargement, there being multiple tumours, 
each of about the size of two fists, or of a foetal head, and 
one such occupied almost the whole of the pelvic cavity and 
caused the perineum to bulge considerably. The cervix 
could just be reached high up above and behind the 
symphysis pubis. The patient was, too, according to history, 
some tour months pregnant but the physical signs of this 
were not clear owing to the fibroid complication. Nothing 
operative was done because of a recent and active infection 
with syphilis, and treatment was directed to this. A month 
previously premature labour came on spontaneously and a 
putrid six months’ foetus was delivered by Dr. Walls with 
difficulty. In showing the convalescent patient to the 
society Dr. Walls drew special attention to the rapid involu- 
tion of the tumours post partum. The retro-vaginal tumour 
was rather less than a Tangerine orange in size and 
the other masses were diminished in corresponding degree, 
the uterus and tumours together being now entirely pelvic.— 
Mr. Stanmore Bishop showed an unusual case of Multi- 
locular Ovagian Cystoma. He remarked that ovarian cysts 
were usually easy to diagnove and to treat, since they 
most commonly developed upwards into the general abdo- 
minal cavity and therefore did not disturb the relations of 
the parietal peritoneum, but that occasionally, asin this case, 
they appeared to develop downwards, separating the broad 
ligament folde, and embedded in the connective tissue 
beneath raised in their growth the pelvic peritoneum and the 
organs with which it was in more intimate relation. The 
patient, aged 54 years, was seen with Mr. G. Knapton of Moss 
Side in October, 1901. The emaciation of her chest and limbs 
contrasted characteristically with the enormously distended 
abdomen on the upper half of which well-marked veins were 
to be seen. Dulness on percussion was found over the whole of 
the abdomen, extending to the renal dulness in the right 
flank and leaving only two points at which resonance could 
be obtained—viz., just below the xiphoid cartilage and very 
posteriorly in the left flank. A thrill could be obtained 
extending right across the abdomen. The possibility of an 
immense hydronephrosis was considered, but this view was 
rejected because there had never been any symptoms con- 
nected with urination and the urine itself was normal. The 
doubt, however, somewhat unpleasantly recurred during the 
operation. when it was found that the mass extended far 
upwards behind the ascending colon. On Nov. 20th abdo- 
minal section was performed and ithe tumour, which was 
cystic and multilocular, was enucleated from behind the 
pelvic and abdominal peritoncum. The main cyst con- 
tained 27 quarts of fluid. Over it the cecum with 
an appendix six inches in length and hypertrophied 
to the size of tho little finger was found. The 
appendix was amputated. The large cavity left was 
partially obliterated by the falling back of the internal 
organs, the remainder being drained by gauze which was 
removed gradually during the next six days. The patient 
made a good recovery, but on Dec. 16th paralysis of the left 
arm and leg supervened with a large and deep sacral bedsore. 
These however, gradually improved, and on Jan. 19th. 1902, 
the patient left the surgical home with the bedsore healed 
but with some paralysis still remaining.—Dr. T. Arthur 
Helme read a paper upon Abdominal Section with Primary 
Tuberculous Peritonitis and Ascites and made some remarks 
on the differential diagnosis in such cases. 


West Kent Mepico-CarrurcicaL Soctety.— 
The sixth meeting of the forty-sixth session of this society 
was held on April 4th, Dr. T. C. Meggison, the President. 
being in the chair.—Mr. Bellamy Gardner opened a discussion 
on Anesthetics in the course of which he recommended the 
use of a mixture of chloroform one part with ether two parts. 
administered upon a Rendle’s mask, as being the safest and 
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‘most convenient and suitable angstbetic for uge in general 
practice. He was under the impression that chloroform was 
more often used outside the hospitals than was supposed and 
that it would be of great advantage bearing in mind the 
difficulty of ether administration to urge the use of 
the mixture referred to on account of the lesser danger 
of the second stage of narcosis. Under the influence of 
“chloroform alone so many fatalities had occurred after the 
struggling and it was to this factor that Mr. Gardner wished 
particularly to direct attention. It was his very strong belief 
that if no asphyxial factor was ever allowed to arise during 
chloroform narcosis the mere accurate adjustment of 
the dose was a very simple matter; but that, on the 
other hand, chloroform being a cardiac paralysant and 
asphyxia acting also secondarily upon the heart a very 
moderate degree of the latter turned the scale and pro- 
duced the depression so commonly spoken of as due to 
chloroform vapour. Unrecognised obstruction to breathing 
was in his opinion the cause of most of the fatalities.— 
‘The President referred to the danger of conversation being 
carried on in the hearing of the patient while being 
anmsthetised as it might cause struggling.—Dr. F. 8S. 
‘Toogood said that he had had about 6000 cases of anesthesia 
during the last seven years with only one death. He con- 
sidered that more depended on the experience of the 
anesthetist than on the method adopted. A_patient’s 
behaviour under ether often disclosed the fact if he were 
addicted to drink. Ethyl chloride might be given with a 
amask and had a longer effect than nitrous oxide. He 
had done colotomies with eucaine but lately he had found 
that injection of distilled water had as much effect.-- 
Mr. W. H. Payne considered that the eye reflex was not to be 
depended upon as a sign of general anssthesia. The reflex 
of the inner side of the thigh was more reliable. Patients 
should not be forcibly held down.—Dr. F. Taylor said that 
he generally used the A.C.E. mixture with Rendle’s mask, 
ut he found that the ether disappeared very rapidly and left 
the chloroform behind.—Dr. J. P. Henry described some 
operations which he had seen performed at the Beaujon 
Hospital at Paris by Dr. Tuflier while the patient was 
under the influence of cocaine injected into the arachnoid 
sheath of the spinal} cord.—Staff-Surgeon W. W. Pryn, 
R.N., described a case which he had had where death 
fearly resulted from chloroform having been put by 
mistake in the bottle containing the A.C.E. mixture.— 
Dr. J. H. Keay said that it was very rare to have a death 
from anwsthesia during labour. He considered that there 
was a great future for local anesthesia. He remembered 
when{there were eight deaths under chloroform in a short 
time in Manchester.—Dr. ‘. E. White said there was no 
doubt that more accidents occurred with small operations 
than big ones but that was probably due to less care. He 
nearly had a death from bichloride of methylene about 15 
years ago.—Dr. W. Pitt-Payne described a case where a 
patient nearly died under gas and ether. An effectual way 
of preventing laryngeal spasm was to draw forward the 
tongue with tongue forceps.—Mr. Joscelyn inquired whether 
putting down the head was of any use in cases where the 
heart failed.—Mr. Gardner said that he agreed that there 
should be no talking. He did not think that the alcohol 
was much good in the A.C.E. mixture. Pinching the thigh 
was an excellent test. Persistent vomiting occurred in cases 
subjected to Tuffier’s method. This seemed to be due to 
increase of pressure in the spinal canal. 


Braprorp Mepico-CiirurcicaL Society.—A 
meeting of this society was held on March 25th, Dr. H. J. 
Campbell being in the chair.—Dr. F. W. Eurich showed a 
series of sections illustrating Cirrhotic Changes in the Livers 
of Pigs.—Dr. T. Jason Wood showed the following speci- 
mens: (1) Ova and Embryos of Bilharzia H:ematobia from 
the Urine of a Patient; (2) the Urinary Organs from a 
ease of Primary Cancer of the Male Urethra ; (3) Double 
Pyosalpinx removed by operation ; and (4) Uterus removed 
for Procidentia.—Dr. Campbell showed a Liver the seat of 
numerous abscesses probably of amebic origin.—Dr. R. H. 
Crowley showed the following specimens : (1) Membranous 
Colitis; (2) Carcinoma of the Rectum with Secondary 
Deposit; (3) Perforation of a Typhoid Ulcer in a 
portion of the Tleum which had been constricted 
by a Meckel’s Diverticulum; and (4) Gumma of the 
Brain.—Mr. C. F. M. Althorp showed a specimen of 
Hydatidiform Mole.—Dr. Crowley read notes on a case 
of Cortical Gummatous Meningitis. The patient was a 


woman, 60 years of age, who complained in October, 1899, 
of severe headache and vomiting. In June, 1900, she had 
several fits with convulsions involving the left arm and face, 
but with no loss of consciousness. Examination revealed 
tenderness to percussion in the right frontal and _ parietal 
regions with some muscular weakness of the left side of the 
face. There was commencing optic neuritis on the right 
side. Under iodide of potassium she improved sufficiently 
to go to a convalescent home in July. On August 15th 
she was admitted to hospital again with headache 
and vomiting and twitching of the mouth on the left 
side. lodide of potassium was again given together with 
mercury, and by Nov. lst she was well enough to go home. 
She relapsed again in about a month and again improved 
under treatment. In May, 1901, the headache was still bad 
and there was some return of the twitching and of the vomit- 
ing ; this time no improvement took place under treatment. 
In July, 1901, Mr. J. B. Hall trephined, but no tumour 
susceptible of removal was found. The headache and 
vomiting were completely relieved by the operation, but three 
weeks afterwards there was almost complete paralysis of the 
left side of the body. She died six months after the opera- 
tion. Post-mortem examination revealed an extensive 
tamour occupying the surface of the brain and involving 
the frontal and parietal regions. It was quite adherent 
to the dura mater and had penetrated far into the 
brain substance. Apart from this the brain was normal 
and there was no meningitis. Dr. Crowley discussed the 
point as to whether an carlier operation should have been 
undertaken. He considered that in such cases the symptoms 
were due not merely to a localised gumma but to syphilitic 
changes in the surrounding vessels, and consequently that a 
curative operation was not likely to be successful.—The case 
was discussed by Dr. Campbell, Dr. A. C. F. Rabagliati, Dr. 
Wood, and Dr. J. Metcalfe, and Dr. Crowley replied.—Mr. 
W. H. Horrocks. jun., read notes on a case of Abdominal 
Pregnancy which had been successfully treated by laparo- 
tomy. The foctus and membranes were shown as was a cast 
of the uterine cavity which had been passed a few days after 
the operation.—Mr. Philip E. Miall read a paper entitled 
++ Protagoras on Medicine.” 


Gxascow Sournern Mepicat Socrery.—A meet- 
ing of this society was held on April 3rd, Dr. John Stewart, 
the President, being in the chair.—The discussion on the 
Curability of Phthisis Pulmonalis which had been adjourned 
at the previous meeting of the society was resumed by Dr. 
Ebenezer Duncan. In an interesting manner Dr. Duncan 
reviewed the treatment of pulmonary consumption in the 
earlier part of the nineteenth century and pointed out that 
the open-air treatment — so much lauded to-day — was 
advocated in England by Dr. George Bodington as early as the 
year 1840. Speaking particularly of the curability of phthisis 
Dr. Duncan gave a detailed account of cases which he had 
seen in private practice and in hospital in which undoubted 
cures had taken place. He had known patients to be com- 
pletely restored to health and strength in whom there had 
been found all the signs of consolidation and excavation 
of the lungs and in whom the tubercle bacilli had 
been found abundantly in the sputum. Particular ex- 
amples were described in which even in a short space 
of time remarkable improvement had taken place. With 
regard to treatment he delieved that a persistent germi- 
cidal course was very efficacious indeed. Carbonate of 
guaiacol in large doses was of great service and he 
often gave creasote and cod-liver oil (five minims in one 
drachm of oil). He strongly recommended inhalations 
of pinol and eucalyptol, and in the absence of catarrh of 
the bronchi he used formalin in from 10 to 20 per cent. 
solutions. As regarded diet he believed in high feeding. 
In addition to the ordinary diet his patients received four 
pints of milk per day. He believed in the advantages to be 
gained by the open-air treatment and he carried it out 
systematically in his practice.—Dr. Thomas Forrest remarked 
that when hemoptysis was present the effect of treatment. 
seemed to be more beneficial and the same result was found 
in phthisical patients with the rheumatic diathesis. He was 
inclined to think that by over-feeding there was some 
danger of nephritis.—Dr. T. Kirkpatrick Monro spoke of the 
different types of pulmonary phthisis in which experi- 
ence had shown that a favourable prognosis might be 
given and cited the hemorrhagic form as an example. 
He gave the details of sone cases that had come under his 
observation in which recovery had taken place ina remarkably 
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short period of time.—Contributions to the debate were made 
by Dr. W. Watson, Dr. A. S. Tindal, Dr. J. Coulson Howie, 
and Dr. T. Russell.—The President in a short speech reviewed 
the discussion and remarked that from the evidence laid 
before them the conclusion seemed to be that only toa 
limited extent could phthisis pulmonalis be regarded as a 
curable disease. 


RocwpaLe anp District Mepicat Socrety.— 
A meeting of this society was held on April 3rd.—Mr. 
Herbert Lund read a paper on Failures and Successes 
in Urinary Surgery. He described cases illustrating the 
difficulty caused by a large lacuna magna in catheterising 
and also in the treatment of- gonorrhcea, the distensibility of 
the female urethra for the removal of calculus, the evils 
of white wax in urethral bougies, and the advisability of 
sounding the bladder when performing circumcision in 
children. The dangers attendant upon even such a simple 
operation as circumcision were emphasised by reference to 
the case of an elderly man who had cerebral hemorrhage 
with hemiplegia the day after the circumcision was per- 
formed. As regarded enlarged prostate careful catheterism was 
usually sufficient to give relief. The advantage of operation 
was immediate and only transient. Freyer’s operation prob- 
ably really consisted in the removal of an adenomatous mass 
which compressed the prostate. The suprapubic operation was 
the best in all cases of vesical calculus. Syphilitic ulceration of 
the bladder might be difficult to diagnose but it yielded to 
grey powder and iodide of potassium. Varicocele was best 
treated by the open method with excision of a length of 
vein. The most certain cure for hydrocele was excision of 
the sac. All these points were illustrated by reference to 
actual cases, and Mr. Lund also mentioned cases of renal 
calculus, hydatids of the kidney, and a case of intermittent 
hydronephrosis treated by nephrorrhaphy in which a large 
granulating surface was left and the patient was kept at 
rest in the dorsal position for three weeks with a suc- 
cessful result.—The President (Mr. R. Burdett Sellers), Dr. 
J. Melvin, Mr. W. Stanwell, and Dr. W. J. Kerr, made 
remarks, and Mr. Lund was warmly thanked for his interest- 
ing paper. 


‘escunapian Socrety.—A mecting of this 
society was held on April 4th, Dr. Arthur T. Davies, the 
President, being in the chair.—The President showed a 
specimen of urine from a healthy man which gave in a marked 
degree the nitric acid reaction with potassio-indoxy] sulphate. 
—Dr. H. P. Miller showed a specimen of Thoracic Hernia 
removed from a child, aged two and a half years, who died 
10 hours after the initial symptom, vomiting. The hernia 
consisted of eight feet of large and small intestine that 
occupied the left thorax, displacing the heart to the 
right side of the mesial line. It occurred through 
an oval, smooth-edged, elastic opening, about one and 
a half inches in its longer diameter and about threc- 
quarters of an inch in its smaller diameter, in the left 
leaf of the diaphragm about the lateral centre and towards 
the spine. There was no known strain to account for this 
condition, The small bowel was deeply congested.—Dr. 
B, G. Morison opened a discussion on the Management of 
the Third Stage of Labour. He held that no time-limit could 
be fixed before the uterus should be pressed to extrude the 
placenta, supposing that hemorrhage did not take placethen. 
But, roughly, a wait of 20 minutes was advisable before an 
attempt should be made to express the placenta. He objected 
to traction on the cord as a means of removing the placenta. 
Douching, vaginal or uterine, ‘after a simple confinement he 
held to be unnecessary, while if a lacerated perineum were 
present he believed that the procedure was positively 
harmful. If the latter state were present a suture should be 
put in deeply. The suture he used was one of strong car- 
bolised catgut. He held it to be important that when sutures 
were used they should be left, for a week.—A general discus- 
sion followed. 


West Lonpon Mepico-Cuirurcicat Society.— 
The seventh meeting of this session was held on April 4th, 
Mr. Alfred Cooper, the President, being in the chair.—The 
President announced that Sir Frederick Treves would deliver 
the Cavendish Lecture on June 20th and that its title would 
be ‘Some Phases of Inflammation in the Vermiform 
Appendix.”—Dr. J. Allan read a paper on the Treatment of 
Malignant Disease by Electrical Currents of High Potential 
and Frequency.—Dr. A. Whitfield read a paper on a case of 
Peculiar Intolerance of the External Application of Mercury.— 


Dr. A. Mortimer read a paper entitled ‘‘ Remarks on 1000 
Anesthetisations,”” most of which had been given by him 
during the past two years.—A discussion followed the 
reading of each paper. 


Rebieos and Hotices of Books. 


A Manual of the Practice of Medicine. By GEORCGE ROE. 
Lockwoup, M.D., Attending Physician to Bellevue 
Hospital, New York. Second edition, revised. With 103- 
Illustrations. London and Philadelphia: W. B. Saunders 
and Co. 1901. Pp. 847. Price 17s. net. 

‘THIS text-book is probably better known in America than 
in England. In his preface the author states that his 
aim has been to present the essential facts and principles 
of the practice of medicine in a concise and available 
form. Dr. Lockwood has succeeded fairly well in his. 
endeavours and a readable and trustworthy manual is the- 
result. We especially notice that the author has evaded 
the fault which we have noticed in so many of the American 
text-books—namely, the needless sub-division of the systemic 
diseases. To adopt the classification followed by some- 
authors of dividing diseases of the stomach, for example, 
into a large number of sub-groups, the differences being 
based on small pathological distinctions, can only prove con- 
fusing to the student and is of no practical clinical value. 
Dr. Lockwood has been wise in arranging the subject matter: 
according to the admirable classification of Dr. Osler. 

The etiology, pathology, symptoms, physical signs, com- 
plications, prognosis, and treatment of the various diseases 
are well described but the remarks on diagnosis are 
decidedly weak and the reader will search in vain for 
paragraphs on differential diagnosis. The clinical points 
are, however, well brought out and the student by comparing 
the accounts of the various conditions which may simulate 
each other should, as a rule, have no difficulty in coming to 
a conclusion as to the disease with which he is dealing. We 
would suggest, nevertheless, to Dr. Lockwood that in future 
editions more attention should be given to the subject of 
diagnosis. 

The author remarks that in preparing this edition the 
whole book has been subjected to a thorough revision. 
Many portions have been entirely rewritten and a number of 
new subjects have been introduced. Among the new sections 
may be mentioned those on Bubonic Plague, Gastroptosis, 
and Reichmann’s Disease. An account of the analysis 
required for the clinical investigation of gastric affections 
has also been supplied. Dr. Lockwood retains lobar pneu- 
monia amongst the diseases of the respiratory system, 
although he defines it as ‘‘an infectious disease due to the 
diplococcus pneumoniw.” We prefer the more modern plan 
of placing a description of the disease amonget the ‘‘infec- 
tious diseases.” If Dr. Lockwood's classification were to be 
followed throughout typhoid fever would have to be placed 
amongst diseases of the intestine. 

The section on Diseases of the Nervous System is 
well written and the clinical descriptions are easy to 
follow. The pathology of the various diseases is briefly 
given but the student is not perplexed by an elaborate 
discussion of theoretical or contested matters. The various 
illustrations are beautifully reproduced and aid considerably 
in explaining the letterpress. 


Thomas Henry Huzley. By EpwarpD CLopp. Edinburgh 
and London: William Blackwood and Sons. 1902. Pp. 
226. Price 2s. 6d. 

WE have read this volume, which is one of the ‘‘ Modern 
English Writers” series, with great interest. It gives the’ 
reader a realistic. and striking picture of a man of great 
intellectual force and character who played many parts and 
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always with distinction, and who occupied a very prominent 
sand deservedly high position in the scientific and literary 
world, It is not too much to say that in whatever relation he 
is regarded Huxley united in himself a singular combination 
of qualities. He was a bold and original thinker who always 
‘kept in mind that the end of philosophy is the detection 
-of law and anity in seeming multiplicity and discord and 
who strove to penetrate to the core of things and to 
follow no arbitrarily devised system or authoritative teaching 
but to trace out for himself the natural meaning and signifi- 
cance of the facts and of all of them. Huxley manifestly 
had great intellectual honesty and courage and a singularly 
clear and robust style of thinking and writing. Nor 
was this all, for he was in no wise lacking in imagination 
and humour and he was full of that sense of pitifulness 
which, like subsoil-water, underlies the surface of most 
strong and noble natures. He was essentially combative, it 
is true, but much of this may be accounted for by the force 
and sincerity of his convictions and the truthfulness of his 
character, his conflict with adverse circumstances in early 
life, and his chronic ill-health. 

In this small volume we have presented to us a study of 
Huxley in his different aspects as regarded from various 
standpoints : the man. the discoverer, the interpreter, the 
controversialist, and the constructor. Taking it as a whole 
‘we think an admirable sketch has been given of him. There 
is no need to allude to Huxley’s great services to science, or 
‘to his literary productions and style of writing, for these are 
already well known to our readers. As Mr. Clodd says in 
this brief preface, he has made large draughts from the 
taaterials supplied by Mr. Leonard Huxley in his very 
admirable ‘‘ Life and Letters ” of his father and from Huxley’s 
own writings. We notice that some exception has been 
taken to the nature and treatment of the section devoted to 
the description of Huxley as a controversialist, but to have 
omitted it altogether or to have toned it down and emascu- 
lated it would have been tantamount to giving a most 
imperfect sketch of him. The ways in which men like the 
late Mr. Huxley and Sir James Paget, for example, would 
view everything relating to the spiritual faculties of man are, 
2nd always must be, different, but as this section does not 
properly fall within the purview of the medical or scientific 
journalist we are not called upon to notice it further. 


Manual of the Diseases of the Eye for Students and General 
Practitioners. By Cuarurs H. May, M.D., Chief of 
Clinic and Instructor in Ophthalmology, Eye Department, 
Columbia University, New York. Second edition, revised. 
With 275 Original Illustrations and 36 Coloured Figures. 
New York: William Wood & Co. 1901. Pp. xiii. and 
408. Crown 8vo. London: Bailliére, Tindall, and Cox. 
Price 8s. 6d. net. 

THIs is a compendious and well-written text-book that may 
be taken as a companion to any systematic course of lectures 
onthe eye. The author has had large experience in teach- 
ing and judiciously directs the attention of the student to 
the more important features of each form of disease. 
In testing the vision of illiterate persons he uses the 
letter E placed in various positions. We doubt whether 
this is superior as a test to the letter C suggested by 
Landolt. In the present edition a useful plate has been 
added showing the different organisms which are found in 
the chief forms of conjunctival, corneal, and lacrymal 
affections. The opportunity is thus afforded of comparing 
the gonococcus micro-organism with the pneumococcus, 
Koch-Weeks bacillus, the Morax-Axenfeld diplobacillus, the 
streptococcus, and the diphtheria bacillus as they are 
respectively seen under a magnifying power of 950 linears. 
As in all recent ophthalmological works the subjects of errors 
of refraction and of disturbances of motility are remarkably 
, ell given. The illustrations, both coloured and uncoloured, 


are unworthy of the text and might with advantage be 
replaced by other and better ones. 


A Handbook of Hygiene. By A. M. DaviEs, M.R.C.S. Eng., 
L.S.A., D.P.H.Camb., Lieutenant-Colonel RB.A.M.C., 
late Sanitary Officer and Bacteriologist Army Head- 
quarters, India; late Assistant Professor of Hygiene, 
Army Medical School, Netley. Second edition. London : 
Griffith and Co. 1901. Pp. 624. Price 8s. 6d. 

THE first thing which will strike the ordinary observer on 
seeing this volume is that it has an unusually attractive 
appearance—a red leather cover, rounded corners and gilt 
edges—evidently a book for the pocket. A study of the con- 
tents confirms this view. The information is given in con- 
densed form. It is not a text-book for the student but it is 
essentially the book on hygiene for military or civil practi- 
tioners serving abroad. The first edition appeared in the year 
1894 and the principal alterations which are to be found in 
the present edition are in the sections which treat of the 
sanitary aspects of air, water, and food, soil and sewage dis- 
posal, and the causation and prevention of disease. Speaking 
generally, it may be said that the book has been brought well 
up to date and it is quite exceptional to find a statement so 
erroneous as that on p. 123, where the Chadwell spring of 
the New River Company is credited with yielding 4,500,000 
gallons of water daily. This great yield of water was before 
the time at which the ‘‘crack in the basin” unfortunately 
occurred. Although the book is not designed as a text- 
book of hygiene an advanced student might very profit- 
ably read it through when he begins to study the subject 
in order to gain a general idea of the outline of the 
problems with which he has to deal. The book would also 
be a good one for some men to read rapidly through just 
before they go in for one of the higher examinations in 
hygiene. The work will, however, prove most useful to 
those actually and actively employed in appointments deal- 
ing with questions of public health, and for such we know of 
no better work; the subject matter is good and the 
advantages to which allusion has already been made—the 
portability and general get-up of the volume—are likely to 
be appreciated. 


LIBRARY TABLE. 

Tables of Organic Materia Medica for Medical Students. 
By WILLIAM Woop, M.B., C.M., M.R.C.P. Edin., Lecturer 
on Materia Medica and Therapeutics, Edinburgh School of 
Medicine. 1902. Quarto, pp. 215. Edinburgh : The Medical 
Supply Association.—These tables have been arranged to help 
students who are revising their materia medica prior to 
examination and for such purpose they are in every way 
suitable. They should not be allowed to take the place of a 
recognised text-book, however, during the period of the 
regular lectures and the author has therefore supplied his 
readers with a blank page opposite to each table so that 
supplementary notes from lecture or text-book may be made, 
There are four columns in every table—(1) Name of Plant, 
(2) Part Used, (3) Preparations, and (4) Actions and Uses. 
In the second column, where crude drugs are referred to, the 
dose for internaleuse is also stated, and in many cases these 
doses are unofficial but perhaps useful for examination pur- 
poses. In the column of Actions and Uses we find many useful 
summaries. In some cases these are excellent, concise, and 
carefully worded ; in others they are not so good. There is 
no mention of the soporific effect of apomorphine, though 
only a short time ago a large number of correspondents of 
the medical journals recorded instances of the value of the 
drug in that connexion. Under the heading of the Uses of 
Coca the author says that the truth of the statement that 
the leaves of coga, when chewed, enable persons to undergo 
great muscular exertion with little fatigue is exaggerated, 
and that athletes and others have tried this drug with 
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disappointing effects. The late Mr. William Martindale, 
who made a very special study of coca and cocaine, was of 
opinion that coca does enable a great amount of fatigue to 
be borne with but little nourishment and that it does 
lessen the breathlessness caused by severe exertion, espe- 
cially during mountaineering. There have beer numerous 
accounts of walking feats in which coca has been used for 
its sustaining qualities and in 1893 during the army 
manceuvres great benefit was reported from its use. For the 
exact references we may refer the reader to the Extra 
Pharmacopeeia. The only serious fault which we find with 
the book is the lack of a good index. There are indexes of 
various kinds, but they are scarcely satisfactory. Otherwise 
the book seems to us to be eminently suitable for its purpose 
and we recommend it to students. 


A Concise History of Small-poxr and Vaccination in Europe. 
By Epwarp J. EDwARDES, M.D. Lond. London: H. K. 
Lewis. 1902. Pp. viii. and 142. Price 2s. 6d. net.—This is a 
most admirable little book and a mine of information. It is, 
with the exception of the preface and a few closing words, 
simply a record of facts. If anything could convince an 
anti-vaccinationist of the idiocy of his belief it would be a 
perusal of this book, but as it is perfectly hopeless to argue 
with such persons in any way but those occasionally reported 
from that home of liberty and democracy the United States 
—namely, vaccination at the revolver's mouth—we will pass 
on to recommend all the clergy, the squires, and others who 
have it in their power to influence their neighbours to get 
Dr. Edwardes’s book and to study its facts and figures. 


The Underground Watering of Plants and Gardens. By 
the Holder of the Silvet Medal of the Royal Agricultural 
Society of Ireland, &c. London: Ward, Lock, and Co. 
Pp. 77. Price 1s.—The author of this curious little book 
teaches that the surface watering of gardens is a great mis- 
take and that it leads to an enormous waste which tends to 
cause water-faminc among the poorer population of towns 


and cities. He advocates the use of certain ‘‘ bamboo water- |" 


spears” of his own invention and asserts that they tend 
to lessen the quantity of water necessary for the support of 
plant life. We have not seen the instruments recommended, 
which may possibly possess the virtues attributed to 
them. The chief interest in the book consists in the 
fact that its author expresses clearly the views generally 
maintained by the engineers of the metropolitan water 
companies in regard to the wicked waste of water given to 
trees and flowers. ‘* How great,” says our author, ‘‘is the 
contrast presented between the wasteful extravagance of 
men who raise fresh loans on the rates to bring more water 
from the Welsh and Cumberland lakes, instead of economising 
the water already at their disposal, and the thrift of the 
Almighty, by whose wise providence wasteful exhaustion of 
the underground stores of moisture is prevented! Should we 
not take a lesson from this wise thrift of the Almighty by 
putting a stop to the enormous waste of water which goes 
on in consequence of surface watering in hot, dry weather 
in the many gardens by which our towns and cities are 
surrounded !”” 

Hindustani Self-taught with English Phonetic Pronuncia- 
tion, containing Vocabularies, Idiomatio Phrases and 
Dialogues, Travel Talk, Military, Legal. Religious, Com- 
mereial, Shooting, Fishing Terms, Money, Weights, Measures, 
Indian Titles, Castes, Festivals, By C. A. THMM, F.R.G.S. 
London: G. Marlborough and Co. 1902. Pp. 100. Price 
2s. ; bound in cloth, 2s. 6¢.—We have turned over the pages 
of this little book from cover to cover, have lingered over 
some of them in doing so, and have arrived at the conclusion 
that it is what it pretends to be and that it fulfils what 
its title sets forth. It is surprising what a number of 
words, brief sentences, and information the author has 
contrived to bring together, to compress, and to arrange 


‘within a small compass ‘in order to make easy the way of 


those desirous of acquiring some useful and available know- 
ledge of Hindustani. We can recommend the book to those 
for whom it is intended. Officers and others proceeding to 
India will find it a very useful companion on the voyage out. 
Much successful ingenuity is shown in the English phonetic 
pronunciation of Hindustani but, speaking from our own 
experience, we have found it very difficult to acquire the 
pronunciation of any foreign tongue in this way ; in the case 
of Hindustani a comparatively short residence in the country, 
however, will do all that is needful in this respect. The 
thing is to try to get a general idea of the language, a good 
vocabulary, and to let no shyness stand in the way of 
attempting to use it ; listening to the talk of natives and 
others conversant with Hindustani will soon do the rest. 

The Annual Charities Register and Digest for 1902, with an 
Introduction by C. 8. Loch, London: Longmans, Green, 
and Co. 1902. Pp. cxcvi.-746. Price 4s..—Aristides, it will 
be remembered, was ostracised and one Athenian gentleman 
voted against him because he was’tired of hearing him called 
the Just. We feel much the same sensations that must 
have actuated Aristides’s fellow-citizen when *‘The Annua} 
Charities Register” makes its appearance. It is so good 
that we have an almost irresistible idea to say something 
unkind about it. Mr. Loch’s introduction is an admirable 
piece of work; in the body of the book the secker after 
knowledge will find an account of every charity which is 
worthy of support and the index to the work is a model of 
what an index should be. In no object is zeal according to 
knowledge more necessary than in alms-giving, and this 
Register and Digest will tell any person who wishes to be 
charitable where ho may expend his alms to the best 
advantage. We must mention the one blemish that we 
have found and that is that in the list uf ‘‘spirituab 
institutions” there are some which have no earthly right to 
the name of charity. 

The Medical Annual and Practitioner's Inder, 1902 
Bristol: John Wright and Co. Pp. 774. Price 7s. 64.— 
The twentieth issue of this most useful year-book is in no 
way behind its predecessors. A glance at the list of contri- 
butors will show that the editor of the work has selected 
those well qualified to help him. Few, indeed, are the 
subjects upon which the busy practitioner will not find some 
information in this book. One of the articles which will be 
found most interesting is that by Dr. T. N. Kelynack on the 
outbreak of arsenical poisoning in’ the north of England in 
1900. The article is well illustrated by coloured and other 
pictures. Another very good and simply written article is 
that by Mr, A. St. Clair Buxton on Errors of Refraction and 
Accommodation. Part II. of the book is a précis of legal 
decisions on matter interesting to the medical profession 
given during 1901, and there are also accounts of new in- 
ventions, together with lists of inebriate homes and other 
institutions and of books published during the year 1901. 

John Bull: His Origin and Character and the Present 
Condition of His Big Property, and Tro Other Papers on 
Education. By Crcit REppIE. London: George Allen. 
1901. Pp. 76. Price 6¢.—‘‘ Pages of ephemeral verbiage” 
is good. For the expression we are indebted to Mr. Cecil 
Reddie. It fittingly describes the essays contained in this 
little volume. 

Profitable Fruit-growing for Cottagers and Smali Holders 
of Land. (Gold Medal Essay.) By JoHN Wricut, V.M.H., 
F.R.H.S., late Editor of the Journal of Horticulture. 
London: W. H. and L. Collingridge. 1901. Pp. 127. 
Price 1s.—This is an enlarged and revised edition of an 
essay on profitable fruit-growing which obtained the gold 
medal and prize offered by the Fruiterers’ Company in the 
year 1889. The present is the sixth edition which has been 
published—a fact which clearly shows that the work as becn 
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appreciated. The little book contains much useful informa- 
tion, is well illustrated, is clearly printed, and has a good 
index. The author holds the cheerful views in regard to 
profits which are usually entertained by successful writers on 
gardening but which are unfortunately less frequently held 
by the owners of orchards. 


JOURNALS AND MAGAZINES. 

Journal of Experimental Medicine, Edited by WILLIAM 
H. WeEtcH, M.D. Baltimore. Vol. VI., No. 2 Issued 
Feb. 5th, 1902—Dr. S. J. Meltzer and Dr. W. Salant 
contribute a paper on the Effects of Subminimum Doses 
of Strychnine in Nephrectomised Rabbits, which is com- 
mented on in another column. Dr. James Ewing writes 
an important communication entitled ‘‘A Contribution to 
the Pathological Anatomy of Malarial Fever.” Amongst 
other conclusions at which he arrives is the one that 
it is frequently impossible to distinguish between the 
pigment deposits of malaria and those resulting from 
increased globulicidal activity of the serum in other 
diseases. The plates attached to Dr. Ewing's contribution 
are excellently reproduced. Mr. E. B. Vedder and Mr. C. W. 
Duval (research students in the Rockefeller Institute of 
Medical Research) report the results of an investigation into 
the Etiology of Acute Dysentery in the United States. 
The main conclusion at which they arrive is that the cause of 
acute dysentery, whether sporadic, institutional, or epidemic, 
is the bacillus dysenterice of Shiga. 

Middlesex Hospital Journal.—The issue of this journal for 
February contains the conclusion of an interesting article 
by Mr. C. Roberts on Surgery in the Boer War. The 
account given of wounds of the spinal cord is particularly 
noteworthy. The symptoms derived from such injuries were 
naturally most distressing and little could be done in the 
way of operations to relieve the condition. Mr. Roberts also 
describes lesions of the peripheral nerves due to bullet 
wounds, Extraordinary instances were met with in which a 
nerve as small as the median was pierced longitudinally by a 
Mauser bullet without being completely divided transversely. 
Dr. C. Price-Jones contributes an article on Methods of 
Hemoglobin Estimation and details Haldane’s moditication of 
Gowers'’s hremoglobinometer which obviates the defects con- 
nected with the use of artificial coloured solutions and tinted 
ylass. ‘Some Definitions” by. H. G. K. Y. are amusing. 
‘‘ Examination Hall” is defined as ‘‘ an unattractive riverside 
resort where examiners take in paying guests.” A ‘‘lecture” 
is stated to be ‘‘a learned soliloquy frequently productive 
of deep sleep.” 

Journal of Anatomy and Physiology. Conducted by Sir 
Wituiam Turner, K.C.B., F.R.S., D. J. CUNNINGHAM, 
F.R.8., G. 8S. HuntincToy, F.R.8., A. MACALISTER, F.R.S., 
and J. G. M’Kenprick, F.RS. Vol. XXXVI. New series, 
Vol. XVI, Part III. April, 1902. Pp. 110. Price 6s. 
London: Charles Griffin and Co.—The articles contained in 
his part are: 1. On the Development of the Head Muscles 
in the Newt, by F H. Edgeworth, M.B.Cantab., B.Sc.Lond., 
assistant physician to the Bristol Royal Infirmary. This 
article is illustrated by many drawings in the text. It 
is too intricate to abstract, but one of the incidental 
résults of Dr. Edgeworth’s observations is to show that 
he segmental value of the cranial nerves is to be 
determined rather by the morphological position of the 
muscles that they innervate or ‘‘represent” than by their 
arrangement in the mid and hind brain. 2 The Separate 
Functions of Different Parts of the Rima Glottidis, by 
W. A. Aikin, M.D. Brox. The account here given contains 
some novel points due to Dr. Aikin having had exceptional 
opportunities of examining the movements of the larynx and 
his views are illustrated by two plates. 3, On an Unusual 
Form of Nasal Bone in a Human Skull, by W. L. H. Duck- 
worth, M.A. The subject of the article was an ancient 


Egyptian. Mr. Dackworth also gives (4) a Note on the 
Irregularities in the Conformation of the Post-orbital Wall 
in Skulls of Hylobates Miilleri and of an Aboriginal Native of 
Australia. 5. An Ischiopagus Tripus (human), with special 
reference to the Anatomy of the Composite Limb, by James. 
F. Gemmill, M.A., with two plates. 6. A Rare Anomaly 
of the Aortic Arch, by R. Stanley Taylor of Downing. 
College and J. M. P. Grell of Selwyn College, Cam- 
bridge. 7 Anomalies in the Cervical and Upper Thoracic. 
Region, involving the Cervical Vertebre, First Rib, and. 
Brachial Plexus, by Lawrence Dukes, B.A., and 8. A. Owen, 
B.A., of Trinity College, Cambridge. 8. A Contribution to 
our Knowledge of the Chemistry of Red Bone Marrow, by 
Robert Hutchison, M.D. Edin, and J. J. R. Macleod, 
M.B.Aberd. 9. Twelfth Report on Recent Teratological 
Literature, by Bertram C. A. Windle, M.D. Dub. 10. On 
the Homologies of the Cerebral Sulci, by G. Elliott Smith, 
M.D. Sydney. 11. The Proceedings of the Anatomical 
Society of Great Britain and Ireland. 


Journal of Physiology. Edited by Sir MICHAEL Foster, 
K.C.B., F.R.S., and J. N. LANGLEY, F.R.S. Vol. XXVIII.,. 
Nos. l-and 2. March 27th, 1902. London: C. J. Clay and 
Sons. Price 1ls.—This part of the Journal of Physiology 
contains the following communications: 1. A Further 
Research into Fatigue of the Central Nervous System whem 
caused by Electrical Stimulation, by A. G. Levy, M.D. Lond., 
with eight figures in the text. 2. Path of Impulses for Inhibi- 
tion under Decerebrate Rigidity, by A. Fréhlich, M.D., and 
C. S. Sherrington, M.D. Cantab., F.R.S. The path occupies , 
asmall, fairly limited area of the cross section of the cord. 
3. Some Effects of the Ligature of the Renal Arteries in 
the Frog, by A. P. Beddard, M.D. Cantab. 4. The Effect of 
Local Injury upon the Excitatory Electrical Response of 
Nerve, by Francis Gotch, D.Sc. 5. The Innervation of the 
Frog's Stomach, by Walter E. Dixon, M.D. Lond., with 13 
figures in the text. 6. Some Experiments on the Functions 
of the Medulla of the Kidney, by Francis D. Boyd, M.D.Edin. 
7. The Relationship of the Spleen to the formation of the 
Blood Corpuscles, by D. Noel Paton, M.D., F.R.C.P. Edin., 
G. Lovell Gulland, M.D., F.R.C.P. Edin., and J. S. Fowler, 
M.D. Edin., with 10 figures in the text. The conclusion 
at which these observers arrive is that in the animals 
which they examined—dogs, cats, and rabbits—there is no 
evidence that the spleen has any important action as a blood- 
forming organ. 8. The Influence of Subcutaneous Injections 
of Large Quantities of Dextrose on the Metabolism in the 
Dog, by James Scott, M.D.Edin. It increases it. 9. Note 
on the Absorption of the Nitrogen of Oatmeal by the Dog, 
by D. Noel Paton. 10. On the Residual Pressures in 
the Vascular System when the Circulation is Arrested, by 
Leonard E. Hill, M.B. Lond., F.R.8. 11. Pancreatic Diastase 
and its Zymogen, by H. M. Vernon, M.D. Oxon. 12. The 
Differences of Action of Various Diastases, by the same 
anthor. Dr. Vernon is led to conclude that malt diastase 
is an essentially different body from animal diastase ; that 
salivary diastase is different from pancreatic; and that 
probably the pancreatic diastases of various animals are 
different bodies. 13. On the Digestion of Cane Sugar, by 
J. H. Widdicombe, M.A. 14. The Proceedings of the 
Physiological Society, which include an article by E. H. 
Embley on the Causation of Sudden Death during the 
Administration of Chloroform ; another by E. I. Spriggs, 
M.D., M.R.C.P. Lond., on a New Method of Observing Peptic: 
Activity ; and a third by Thomas Lewis on the Structure and 
Functions of the Hemolymph Organs. 


The Veterinary Journal for March commences with an 
editorial criticism upon that much-talked-of section of the 
War Office, the Remount Department. Although letting the. 
authorities down lightly and recognising the difficulties 
which had to be faced, the article seems to infer that there 
has been a lack of business capacity shown throughout the 
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whole affair and mentions certain salient points which must 
always be taken into account when estimating the actual 
cost of a troop-horse—such a point, for example, as transt 
port and its necessary accompaniments in regard to forage, 
and the like. There is also a complaint regarding the cos- 
of working the Indian Remount Department, as, upon the 
authority of the Zimes, each troop-horse passed into the ranks 
<osts on an average £200. An inspection of the remount 
farms has been recently made by a distinguished body of 
army officers and as a result there is a suggestion that an 
Imperial Stud Department shall be formed to absorb the 
Remount and Civil Veterinary Departments and thus to bring 
them under one head. Clinical articles are given on 
Sarcoptic Mange of the Ox and Demodactic Mange of the 
Dog and there is an interesting illustrated case of an Actino- 
mycotic Tumour removed from a Cow's Mouth. The re- 
mainder of the pages are devoted to extracts from foreign 
journals, reviews of books, and papers read before various 
veterinary medical societies during the previous month, 

The Veterinarian for March has a dearth of clinical 
articles which seems to show either a very great apathy 
amongst the members of the veterinary profession or else 
that the usual recrudesence of disease which comes in the 
spring has made practitioners so busy that they cannot find 
time to put their pens to paper. The journal commences 
with a lengthy extract from a recently published work on 
Surgery, and is followed by others on Liver Fluke, the 
Development of Knowledge Concerning Animal Diseases, 
and Live Stock in Russia. These are followed in turn bya 
few extracts from foreign journals, some remarks on Current 
Topics, and Science Notes. The dearth of original matter 
is a subject for regret. 


Heo Inventions. 
SET OF TROCARS AND CANNULH FOR EMPYEMA. 
MEssrs. ARNOLD AND Sons, London, have made for mea 


set of special trocars and cannule for use in certain cases 
of empyema. ‘hey are flattened from side to side and not 


circular as usual in other trocars, to enable them to pass 
The cannulae 


through an intercostal space with greater ease. 


are made of silver and they can be left ix situ for 10 days if 
necessary. The trocars are of very hard steel and in conse- 
quence of their shape the end and the cutting edge project 
further than in the ordinary form. To minimise the danger 
to deep parts when the instrument is used each cannula is 
fitted with a moveable shield, being fixed at any depth by 
-ascrew as in Durham’s tracheotomy tube. The shape of the 
shield is similar to that of a bivalve tracheotomy tube, but it 
is perforated by two long slots placed in such a manner that 
whatever be the inclination of the ribs the tube can be 
kept in position by tapes threaded through these slots and 
passed straight round the chest. The set consists of three, 
‘with one handle which screws into all the trocars. The sizes 

are as follows: 1. Small, ,°; inch x } inch and 1) inches long. |" 
2. Medium, y, inch x 7 inch and 1, inches long. 3, Large, 
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% inch x 4 inch and 1,; inches long. The above are 
inside measurements ; the length is the effective length— 
viz., from the shield to the end of the cannula. The chief 
use which I have put this instrument to, and in which I have 
found it to act extremely well, is to drain an empyema after 
incision of the skin under eucaine administered hypo- 
dermically in those cases where the administration of a 
general anesthetic is especially dangerous on account of the 
condition of the patient. 
WILLIAM TURNER, M.S. Lond., F.R.C.S. Eng., 


Senior Assistant Surgeon, Westminster Hospital ; Surgeon, 
Royal Hospital for Diseases of the Chest, City-road, B.C. 
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LECTURE 49.' 
Thursday Evening, April 1. 
On the Different Amputations. 

Operations are now much less frequently performed than 

they were in the days of our ancestors, owing to the great 
improvements which have taken place in surgical science. 
Many of the diseases which were formerly considered 
incurable can now be easily cured by modes of treatment 
corresponding with our increased pathological knowledge. 
Many accidents, for example, where the parts are much 
lacerated, and for which the ancients would have operated, 
we leave to nature. by whose influence the different repara- 
tive processes will be set in action and the injured limb 
restored to health and utility. When amputation is neces- 
sary, nature will occasionally even perform this operation 
unassisted by art; in mortification of the feet it often 
happens that the leg will be amputated by nature as 
effectually as though it had been accomplished by the 
amputating knife. At Guy’s Hospital there is at the present 
moment a case of this descripti You have seen, in the 
case which I allude to, first, a d ion of the skin, then the 
division of the muscles shorter than the skin, and lastly, the 
division of the bones ; the fibula has already separated, and 
the exfoliation of the tibia is rapidly going on. Nature in 
this case if left to herself, would, without doubt, accomplish 
the amputation of the leg, but the safety of the man requires, 
I think, that the remainder of the bone should be divided by 
the saw, for if this be not done, the long contihued excite- 
ment may wear out the powers of the constitution. 
d joints used very frequently to lead to the per- 
of amputation, in the young as well as in old age; 
but amputation is much less frequently performed at the 
present day, in consequence of such disease, than some years 
back ; even diseases of the joints of the upper extremities of 
children give rise to amputation much less frequently than 
in the days of our forefathers, but in chronic diseases of 
the ankle and knee, amputation is still very commonly per- 
formed ; there is, however, a marked distinction in these 
chronic enlargements ; one variety may be called congenital, 
which exists from the birth of the child, and the other is 
from some debilitating cause which produces the complaint 
after birth ; as the constitution therefore was radically weak 
or vitiated in the former of these affections, you cannot 
expect that such permanent benefit will result in that case, 
as in the latter, where the constitution became affected from 
some accidental circumstance. 

With respect to diseases of the ankle and knee joints, 
amputation for such complaints will occasionally be neces- 
sary both of the leg and thigh ; indeed chronic affections of 
the ankle and knee give rise to amputation as frequently as 
diseases in any parts of the body. For compound fractures 
we seldom amputate directly: they are seldom so severe as 
to require immediate amputation, and it is not until gangrene 
or disease of the bone has taken place, that it is deemed 
necessary to amputate ; compound fractures, however, from 
the superior manner in which they are now treated, do much 
better than formerly, and very severe injuries of this descrip- 
tion will often terminate most favourably, therefore upon the 
whole, amputations are much less frequently performed at 
the present epoch than in the days of our ancestors. 


2 Excerpt from report of lecture delivered by Sir Astley Cooper in she 
theatre of St. Thomas's Hospital. a saa 
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The Will of Mr. Rhodes. 


THE will of CrEcilL RHObES is a monument of the 
man, exemplifying in itself the vastness of his ideas, 
the loftiness of his ambitions, and the minute attention 
to detail with which he was accustomed to organise 
his designs. His intention to assist the welding of the 
British Empire into a more powerful and harmonious whole 
by promoting educational inter-communication between the 
mother country and the colonies is assured of success ; 
while the recognition of the many aims and interests that 
Great Britain and Germany have in common is to our 
thinking as shrewd as it is generous. The medical pro- 
fession will have learned with gratification that this 
prescient man saw the influence that is played in the 
development of peoples by medical science. His recognition 
of the claims of medical science upon his magnificently- 
planned munificence shows a sense of the part played 
by medicine in the civilising of the world; it 
proves also an appreciation of the fact that in spite 
of all recent progress and discovery science has still 
wide realms to exploré, in the investigation of which 
money is necessary to equip the explorer. Mr. RHODES's 
reference to the features of medical education at Edin- 
burgh and Oxford is peculiarly interesting. Throughout 
the portion of his will which deals with university 
education he never loses sight of the social aspects of 
Oxford life as he knew it. He is aware of the high 
reputation of the University of Edinburgh which, he esti- 
mates, has at least 50 young men from Africa among its 
students, many of them attracted by its medical school. 
He is aware of the excellence of that medical’ school, but at 
the same time he sets high value on the residential system 
of which he himself has had personal experience at Oxford. 
For this reason he establishes the scholarships which he 
desires to found with a view to their recipients being edu- 
cated at the University of Oxford. The terms and conditions 
of these scholarships are now known to everyone and we 
need not describe them. It has been suggested that in certain 
matters of detail they do not comply with what is required 
in the case of scholarships at Oxford. Presumably, if any 
difficulties in these respects arise with regard to the appoint- 
ment of students such difficulties in the case of gifts of so 
great importance will easily be got over. It also may be 
held that the scholarships designed by Mr. RHODES are 
not, strictly speaking, university scholarships at all, but, 
rather, scholarships to be awarded by the trustees of Mr. 
RuopeEs's will, without any intervention or control by the 
university authorities, to members of particular colonies and 
States. 

With regard, however, to the relative educational facilities 
for medical students. at Oxford and at Edinburgh Mr. 


RHODES makes a suggestion the meaning of which is | 


obvious though the testator had not the facts of medical’ 
education very clearly before him. He suggests that. 
Oxford should ‘‘try and extend its scope so as if 
possible to make its medical school at least as good 
as that at the University of Edinburgh.” Mr. RHODES 
in his will shows intimate and modern knowledge of the 
conditions existing at his college and his university. 
When the will was made he no doubt knew that there- 
had been progress and improvement initiated in the 
matter of medical education at Oxford, so that the early. 
training of the Oxford medical student in the purely 
scientific, or auxiliary, branches of his profession is. 
thoroughly first class. He also knew that as a centre of 
medical education Edinburgh deservedly enjoys a long- 
established and world-wide fame. When, however, he 
recommends the University of Oxford to extend its scope, 
and implies that it has, or could obtain, the power to 
make its medical school ‘‘at least as good” as that 
of Edinburgh, he would appear to have overlooked the 
circumstances which contribute to make medical education 
at Edinburgh University what it is, circumstances which are 
quite unattainable at Oxford whatever efforts the University 
of Oxford may be stimulated to make. Edinburgh as the 
capital city of Scotland, and one of its largest centres of 
population, is a medical centre. in the natural course of 
affairs, such as Oxford can never become. Edinburgh 
in its world-famous Royal Infirmary combines in one insti- 
tution to a singular degree all that is necessary for the 
most complete course of clinical study. The University of 
Oxford can do what lies in its power as a university for the 
education of its medical students, but it cannot possibly 
increase the Radcliffe Infirmary so as to make it a hospitaP 
comparable with the Royal Infirmary of Edinburgh. Nor can 
the reputation for scientific teaching which is necessary to 
attract students of science from all parts of the world be built. 
up in a day. Edinburgh was a centre of scientific inquiry 
and teaching when Oxford and Cambridge were schools of 
academic learning that practically confined their attention 
to Latin, Greek, mathematics, theology, and to questions 
arising out of these studies. Cambridge has made a name 
for itself during the past 20 years as the school par excellence 
for the student of natural philosophy, and there is no reason 
why the University of Oxford should not expand in a similar 
direction and with similar success. But neither of the 
old universities can become a centre of medical knowledge ; 
both, in the absence of large and varied clinical material, 
must be content with supplying exceptionally well-grounded 
students to other medical schools and with rigorously 
examining these same students in the later stages of their 
careers. That this point was hardly clear to Mr. RHODES we 
think must be allowed. 

-We warmly congratulate the University of Oxford on all 
the benefits which it will receive from the enthusiasm and 
far-sightedness of its great alumnus. 


‘o25 any 


Mosquitoes and Yellow Fever in 
Havana. 


GRADUALLY but, it would seem, surely our knowledge as 
to the zoological distribution of infectious disease is extend- 
ing and with its exfension the field whereon is fought 
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the battle against diseases affecting the human species is 
shifted from man himself to what is called the intermediary 
host. It has been so with malaria, it has been so in a 
measure with plague, and it is so with the several parasitic 
diseases which will at once suggest themselves. Of diseases 
such as these man has no longer the sole prerogative, they 
can no longer be known exclusively as ‘‘ human diseases.” 
Scientific research has now, in a sense, transferred from 
man to the mosquito that veritable scourge of certain 
tropical areas, yellow fever. The brilliant and withal 
somewhat heroic experimental investigations of our Ameri- 
can oonfrires have served to show almost conclu- 
sively that personal infection plays an altogether insigni- 
ficant, if any, réle in the spread of the disease—that, 
as with malaria so with yellow fever, it may be a 
case of ‘‘no infected mosquitoes no disease.” Many of 
the researches as to the part played by mosquitoes 
in diseases common to man have been worked out in 
one or another portion of the British Empire which has, 
epidemiologically speaking, the fortune to possess within 
its limits all the diseases which mankind is liable to inherit 
or to acquire; but unfortunately for scientific patriotism 
the workers in the field have often owed allegiance to other 
sovereigns than our own. In the matter of yellow fever 
the workers have been American, as also has been the soil 
upon which the researches have been carried out and the 
conclusions applied. 

As we pointed out in a leading article on June 15th, 1901, 
the investigations of Major WALTER REED and his colleagues 
have seemed to show that the prevention of yellow fever is 
largely bound up with the destruction of the Culex fasciatus 
or the prevention of its bites, and the military administra- 
tion of Havana has lost no time in putting this theory to a 
practical trial. The result of the destruction of this 
mosquito and its potential progeny has been almost dramatic 
in its thoroughness, and the city of Havana is now pro- 
nounced to be practically free from yellow fever. Thus it 
comes about that the advent of the American administra- 
tion at the close of the Cuban war has, according to 
the last annual report of Major W. C. GoRGas, surgeon, 
United States Army, and chief sanitary officer of the 
city, been speedily followed by the extirpation of a disease 
which has been endemic therein for the last 200 years. 
We are in entire accord with Major Gorcas that this 
is a matter of vast importance and that ‘‘this fact should 
be made known to the world as rapidly as possible.” 
If the passage of time sets its seal upon the promise of 
1901-1902 we are, as Major GorGas observes, face to face 
with a prophylactic measure which is worthy to rank, at 
least in so far as the yellow fever areas are concerned, 
with the discovery of JENNER. We cordially trust that 
time may justify the prophecy which has been made in 
all good faith and upon apparently trustworthy grounds. 
But while provisionally accepting the remarkable figures 
placed before us we must be forgiven if we plead for time 
before finally acquiescing in the inferences which have 
been drawn from them. On looking at the table relating 
to the annual deaths from yellow fever in Havana for the 
last 45 years we note that the yearly toll ranged from 2058 
to 51, this latter figure being exceptional in that there 
has been nothing within recent years under 103, the figure 
for 1899. Under the anti-mosquito’ régime for the first 


10 months of the yellow fever year 1901-1902 there have 
been but fire deaths and this unprecedented drop is 
certainly such as to suggest the operation of some quite 
new factor. Unfortunately Major Gorcas does not give 
us in the text of his reports many details as regards 
the method of attack adopted, but we gather that 
during the period under discussion Havana was a city full 
of ‘‘non-immunes” and that it was in unrestricted com- 
munication by rail with half » dozen infected towns. 
Commerce was not interfered with and no restraints were 
placed upon the admission into Havana of clothing and 
bedding from infected localities. As Major Gorcas tersely 
expresses it: ‘‘The only infected material from the towns 
looked after was the sick man, who was carefully sought 
out and screened from mosquitoes.” This story is full of 
interest both for the epidemiclogist and the administrator, 
and the English Government will be lacking in initiative if 
it fails to make detailed inquiries at once into all the 
circumstances so that, if the facts justify the imitation, the 
method adopted in Havana may be applied to the yellow 
fever areas of our Empire. From the tables in the report 
before us it appears that there have been very extensive 
operations in the direction of the application of petroleum, 
in intimating to householders the existence of larve on their 
premises, and in making cisterns mosquito-proof, but precise 
details are lacking. 

As a matter of curiosity we have been led to examine 
the figures as to the prevalence of yellow fever in Vera 
Cruz from 1866 to 1900, and from these we find that 
the annual figures have ranged from 747 to nil, the 
totals on several occasions having been below 10. We 


| quite accept the obvious criticism that the returns for 


Vera Cruz and Havana are not strictly comparable, but 
nevertheless the figures show that ia large popuiations 
where yellow fever is endemic it is not unusual for the 
returns for ‘any one year to present an absence of the disease 
in question. In thus enjoining caution we are anxious to 
accord all honour to the American military administration 
in Havana the results of which are so graphically portrayed 
by Major Gorcas himself when he tells us that ‘the 
army took charge of the health department of Havana 
when deaths were occurring at the rate of 21,252 per year. 
It gives it up with deaths occurring at the rate of 
5720 per year. It took charge with small-pox endemic 
for years. It gives it up with not a single case 
having occurred in the city for cver 18 months. It took 
charge with yellow fever endemic for two centuries—the 
relentless foe of every foreigner who came within Havana’s 
borders, which he could not escape and from whose attack 
he well knew every fourth man must die. ...... The army has 
stamped out this disease in its greatest stronghold.” We 
cordially trust that this most pleasing picture is painted 
in permanent colours. But the Old World statistician seems 
to hanker after more information as to the rates referred 
to and as to whether the late war in Cuba may have had 
any part in accentuating the statistical contrasts. 


feat, goon Be 


The Grocer’s Licence. 
ON Monday last the Home Secretary successfully moved 
the second reading of the Licensing Bill which was there- 
upon referred to the Standing Committee on Trade. We beg 
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to congratulate him upon the progress which has been made 
with this measure. The Licensing Bill may not be a com- 
prehensive or drastic piece of temperance legislatiou— 
indeed, Mr. RircH1e has himself disclaimed for his Bill 
any such thorough-going character—but it is an honest 
attempt to minimise the evils of drinking, and as 
such deserves the support of all thinking men and 
women, and especially of the medical profession. How 
widespread and how complicated the evils of excessive 
drinking are is better known to {medical practitioners than 
to any class of society. The physical ills that are wrought 
by intemperance form the daily lessons of our hospitals ; the 
moral effects of the same baneful habit are seen at their 
fullest growth in our lunatic asyloms and prisons. It is con- 
sequently incumbent upon the medical profession to speak 
on the absolute necessity of the proper regulation of the 
drink traffic, although they are not called upon to vouch for 
all the propaganda made in the teetotal 
interest. 

During the debate on the second reading the measure 
received from Mr. CAINE, speaking as a representative of the 
temperance party of the country, a qualified blessing, but 
several members, notably Mr. HARWOoD, Mr. TRITTON, and 
Major JAMESON, spoke in condemnatory terms of some of the 
clauses. Criticism of the measure centred largely around 
Clause 8, that which deals with grocers’ licences. The 
present position of grocers’ licences is that any person can 
obtain a licence of this kind as a matter of course, if he 
fulfils certain obvious conditions. Any tradesman against 
whom nothing serious can be alleged can claim from the 
magistrates a certificate empowering him or her to purchase 
alicence at the Inland Revenue Office. The local justices 
are not empowered or permitted to entertain the question of 
expediency—that is, whether their district stands in need of 
further facilities for procuring drink. By the new Bill 
the granting of these licences is placed at the free and 
unqualified discretion of the magistrates ; no sort of claim 
can be made by anyone to the privilege. Mr. HARwoop, 
who opened the debate, objected strongly to this alteration 
of the law, arguing that licences when so granted would 
confer upon the licensees a vested interest which would add 
to the difficulty of compensation—a difficulty which, as all 
who have studied the temperance question know, still looms 
ahead. Major JAMESON, who believed the Bill to be ‘‘as 
silly as it was unnecessary,” also objected to Clause 8 
which he considered to place the off-licence holder in 
a most unfair position and the effect of which he did not 
consider the Home Secretary to have realised. We expect 
that Mr. RITCHIE knows the ins and outs of the matter 
as thoroughly as does Major JAMESON. It is obvious that 
the new regulation may work unequally. In districts 
where the licensed victuallers’ influence is great fewer 
licences will be granted to grocers, but we do not 
fear that grocers as a class will meet with injustice 
any more than we fear that a local feeling against that 
much-abused citizen, the publican, will anywhere lead 
to an attempt to satisfy the drinking requirements of the 
community by granting licences to grocers in profusion. 
Mr. Crtpps, speaking also on behalf of the off-licence 
holder, believed that it was quite untrue to say that 
grocers’ licences had led to the increase of intemperance. A 


sensational 


large section of the public appear to share Mr. CRIPPS's view 
that the conditions under which liquors are sold by off- 
licensees are such as conduce to sobriety, while the 
existence of a number of businesses which have been 
legitimately built up under grocers’ licences and about 
which no complaints have been made, is an argument against. 
the abolition of the existing system which has to be 
reckoned with. Why, Mr. Cripps asked, should the business 
of any of these grocers be placed at the mercy of a bench 
of magistrates? The only reply is that the good of the 
public calls for the reform even though individual cases of 
hardship may occur, while it is our opinion that such cases 
will be so infrequent as not to be worth counting. 

The matter is one upon which the medical profession has 
a right to speak somewhat strongly. We believe that we 
certainly endorse the views of the majority of our pro- 
fession, who have given the question a thought, when 
we say that the proposed modification of the manner in 
which grocers’ licences for the sale of liquor are to be 
obtained is advantageous to the public health and the public 
morality. The abolition of grocers’ licences has been 
much threatened. A quarter of a century ago we obtained 
in this office 900 signatures of medical men to a 
petition for this reform, and our- movement started 
the feeling against off-licences which has remained in 
force ever since. At that time we stated that, as far as 
we could see, the grocers’ licences were distinctly things 
that were liable to abuse. By what plea of necessity the 
issue of unrestricted grocers’ licences could possibly 
be excused we were then unable to discover, and 
we have not been able to discover since. No valid 
reason can be urged on the ground of general utility 
why the grocer should add to his proper functions a- 
duty which makes of him virtually a disguised publican... 
In some country districts, it may be, the provision store 
must serve to some extent the purposes of a house of 
call, but there is no absolute necessity even here 
for the off-licence, while the discretion vested in the 
magistrates will meet individual cases. We have no 
manner of doubt that the tendency of grocers’ licences is 
to encourage secret drinking. The evil influence of 
successive little stimulating ‘‘nips,” taken when the 
drinker is not under observation, is well known to be 
nearly or quite as hurtful to the health as are the unbridled 
but more occasional excesses of the open drunkard. But 
the secret toper, who would resent the imputation of 
drunkenness, will avoid a professed drinking bar. ‘The 
grocer’s licence is for such men and women—and especially 
for such women—a special snare. We understand, of 
course, that the law cannot restrain an ostensibly sober 
person from procuring drink if he or she chooses, but it is 
nevertheless quite within the province of the legislature to 
restrict the opportunities of those predisposed to ruinous 
indulgence, especially when its action can in no way interfere’ 
with public convenience. On this principle the change 
proposed by the new Bill is entirely justified. We 
anticipate beneficial results from its operation—not so 
much, perhaps, in the case of the chronic inebriate as in 
that of many women to whom the off-licence affords: 
a tempting facility of descent. There appears to be 
no reason why the holders of grocers’ licences should not 
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receive compensation in some form if their present privilege 
is withdrawn. Into this part of the question, however, it is 
mot necessary for us to enter. We may safely entrust its 
settlement to the consideration of.the Government. 


Annotations. 


“Ne quid nimis.” 


THE GERMS OF THE SEA. 


AT no particular spot has the sea been found to be free 
‘from organisms, although those isolated and recognised 
‘have proved to be harmless, consisting of actively motile 
‘rods and vibrios, cocci being less numerous. As might be 
-expected, the number of organisms increases immensely as 
‘the shore is approached. Thus about a mile from the shore 
something like 4000 germs per cubic centimetre have been 
‘found, and this influence of the shore extends for four or 
‘five miles. Some hundreds of miles from land the number 
diminishes to 600 and at greater distances to 200 or less. Of 
«course, the fact that algal vegetation is richest near the shore, 
providing a highly nourishing hunting ground for the marine 
organism, accounts for the myriads usually found there. 
“Samples of sea water taken at some depth below the surface 
-proved to contain only a few bacteria per cubic centimetre. 
Thus at half a mile below the surface only from eight to 12 
bacteria were present. There is little doubt that even 
should pathogenic organisms gain access to the sea, as must 
be the case when sewers discharge raw sewage into it, 
‘their activity must sooner or later be destroyed. The 
sea is remarkable from a bacteriological point of view 
in containing phosphorescent bacteria and it is probable 
that some of these are disease-producing so far, at 
-any rate, as regards certain aquatic animals. ‘hus 
.a bacterium has been successfully cultivated from the 
‘body of the luminous talitrus which is both pathogenic 
and luminous. This bacterium invades the abdominal cavity 
of this aquatic animal and all its organs with a fatal issue. 
During the presence of the disease the victim shines with a 
-green light which is said to be visible nearly a dozen yards 
-away and which persists fer some hours after the demise of 
the animal. It is not improbable that the luminosity of other 
-marine animals may be due to the invasion of this light- and 
- disease-producing organism. The very beautiful phenomenon 
-of the phosphorescence of the sea is caused by photo- 
bacteria in part as well as by a variety of low forms of 
-animal life. The eerie light is in no way connected 
with the element phosphorus as is very commonly supposed. 
The cause of the phenomenon is respiratory exchange or 
oxidation, an aerobic function. Sea phosphorescence is 
never witnessed in perfectly smooth water, while the 
brilliancy of the light when it is observed is always greatest 
upon the crests of the waves or where the water is in a 
-violent state of agitation, as in the wake of asteamer. It« 
occurrence, therefore, is evidence of active oxidation. 
Could, again, the sea be sterilised phosphorescence would 
-cease. The presence of highly combustible matter increases 
the light. A very simple experiment proves this. If the 
flesh of a fresh haddock or herring be placed in a 3 per cent. 
salt solution and kept at a low temperature (from 40° to 
. 50° F.) the liquid will rapidly develop phosphorescence which 
becomes quite brilliant on adding a little glycerine or sugar, 
or what, in other words, is respirable material. It is curious 
‘that in marine life disease and death should be associated 
ewith luminous phenomena. 


EFFECTS OF STRYCHNINE ON RABBITS IN 
WHICH DOUBLE NEPHRECTOMY HAS 
BEEN PERFORMED. 


Ir has been well established that strychnine is eliminated 
from the body mainly through the kidneys. Dragendorft 
has shown that all the strychnine leaves the body unchanged 
and Kratter succeeded even with such a small medicinal 
dose as two milligrammes in recovering the entire quantity 
from the urine. If the subcutaneous administration be 
accomplished very slowly even more ‘than a fatal dose may 
be injected without causing any characteristic effect, which 
has been explained on the assumption that in such a case 
enough strychnine is eliminated by the kidneys to prevent 
the accumulation in the blood of an effective dose. 
It has been presupposed as a matter that is self- 
| evident that in an animal from which the kidneys have 
been removed subminimum doses will even aggregate within 
the blood to a poisonous dose simply because the eliminating 
organ is removed. This supposition has been proved not to be 
correct by Dr. S. J. Meltzer and Dr. W. Salant, who publish 
the result of their researches in the Journal of Experimental 
Medicine, vol. vi., No. 2. The title of their communication 
is ‘‘The Effects of Subminimum Doses of Strychnine in 
Nephrectomised Rabbits.” Their investigations bring out 
the following points. 1. For a rabbit without its chief 
eliminating organs—the kidneys—the minimum toxic 
and fatal doses of strychnine are, nevertheless, not smaller 
than are those for the normal animals. 2. Even in'a rabbit 
without its kidneys a single cumulative toxic dose of 
strychnine induces only one attack, or a few attacks, of the 
characteristic spasm and the animal soon recovers and - 
shows no further effects of the strychnine. Hence a toxic 
dose apparently remains within the body, causing a con- 
tinual effect. 3. If proper subminimum doses at proper 
intervals are employed ‘‘nephrectomised”’ rabbits can 
gradually receive thrice the fatal dose of strychnine with- 
out showing any reaction. Large fatal doses of the poison 
are apparently accumulated within the body without causing 
any effect. Dr. Meltzer and Dr. Salant then proceed 
to suggest various explanations of these facts, but, as 
they admit, these are only hypotheses which require further 
study. We consider the most plausible suggestion to be 
that after the removal of the kidneys the act of elimination 
is carried on by other organs ; for instance, by the gastro- 
intestinal canal. The above observations arc interesting from 
several points of view but the most practical result is the 
following consideration. It has been claimed by clinicians 
that in chronic diseases of the kidneys certain drugs, such as 
strychnine, should not be administered since, owing to the 
lessened power of elimination on the part of the kidneys, 
serious or even fatal accumulative results might follow. 
According to the experiments which we have been consider- 
ing, however, such a theory is incorrect and the animal body 
apparently possesses a mechanism capable of regulating the 
cumulative capacities of the blood even in the absence of the 
kidneys. It would be interesting to know the results of 
similar investigations with other drugs, such as morphine, for 
the fear of cumulative effect in renal disease would seem to 
rest at present on theoretical grounds alone. 


ON THE RELATIVE PREVALENCE OF DIS- 
SEMINATED SCLEROSIS. 

AN important discussion on the relative prevalence of dis- 
seminated sclerosis in the United States based upon very 
extensive and exact records collected by leading neurologists 
is published in the Medical News of New York of March 22nd 
last. In opening the discussion Professor C. L. Dana reported 
that he had collected the histories of 3000 private patients 


suffering from various forms of nervous disorders and that 
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10 of these were instances of disseminated sclerosis. Of 600 
outdoor patients seen by him at his clinic at Bellevue 
Hospital during the past year two were probably (though not 
certainly) afflicted with disseminated sclerosis. ‘‘In Bellevue 
Hospital itself 12,000 patients were received annually and 
one of his assistants was continually on the watch for cases 
of nervous diseases, yet he had not found more than one 
or two cases of multiple sclerosis each year.” From his 
experience he was compelled to believe that the disease was 
rarer in the United States than in Europe, ‘‘ possibly owing to 
the better surroundings of the masses of the people.” Dr. 
Graeme Hammond from a careful examination of his case- 
books for the past 10 years found that among 3000 private 
patients suffering from nervous diseases 15, or 2 per cent. of 
the total, had disseminated sclerosis, while out of 7000 
patients at his clinic 32, or 1:33 per cent., had the same 
affection. Thus out of 10,000 private and hospital cases 47 
had disseminated sclerosis, a proportion of 1:5 per cent. 
Dr. Allen Starr's records of 10,056 cases at his clinic showed 
that 27 had disseminated sclerosis, but in six of the latter 
diagnosis was recorded as doubtful. All the female patients 
with disseminated sclerosis were below the: age of 31 years, 
the youngest being 16 months old. Dr. Sachs stated that out 
of 2000 patients in his private practice 13 were undoubtedly 
cases of disseminated sclerosis, or 1 in 150. There were 
some cases observed by him which had begun as dixsemi- 
nated sclerosis and had in later life passed into paralysis 
agitans. Dr. B. Onuf said that during his observations 
made in hospital of nearly 600 cases of nervous diseases he 
had noted eight cases of disseminated sclerosis. Dr. Edward 
D. Fisher had during six years observed 2451 cases of 
nervous disorders and of these eight were examples of 
disseminated sclerosis, Dr. Joseph Collins had in 1895 
under his care 1270 patients with nervous diseases with three 
of disseminated sclerosis; in 1899 the figures were 1400 
and five of disseminated sclerosis; in 1900 they were 
1368 patients and five of disseminated sclerosis; and in 
1900 they were 1470 with five examples of disseminated 
sclerosis, Thus, of a total of 5508 patients suffering from 
various nervous disorders 18 had disseminated sclerosis. Thus 
of a total of 33,607 patients with various nervous disorders 
collected from the records of Professor Dana, Dr. Graeme 
Hammond, Dr. Allen Starr, Dr. Sachs, Dr. Edward Fisher, 
and Dr. Joseph Collins, 125 were examples of disseminated 
sclerosis, or 0:37 per cent., thus showing that the disease 
was comparatively rare in the United States. According to 
the testimony of many of the contributors to the above 
symposium it appeared that disseminated sclerosis was much 
rarer than tabes dorsalis in the United States and slightly 
less frequent than paralysis agitans. 


BACTERIOLOGY AND SEWER AIR: 
PURIFICATION. 

IN an interesting note upon this subject just published in 
pamphlet form Dr. J. T. C. Nash, the medical officer of health 
of Southend-on-Sea, points out that sewer air is detrimental 
to health and repulsive to the sense ot smell chiefly because 
of (1) offensive gases and (2) organic particulate matter. The 
offensive and prejudicial gases include sulphuretted hydrogen, 
sulphuretted ammonia, carburetted hydrogen, and carbon 
dioxidg. The particulate organic matter comprises such 
bacteria, moulds, or yeast as may happen to be present. 
Various investigators have shown that different samples of 
sewer air vary greatly in their numerical bacterial contents. 
The bacterial flora of sewer air are not constant in kind, the 
- number and variety of bacteria present depending on seasonal 
conditions and the special environment of the sewer. It 
appears to be established, however, that the proportion of 
moulds to bacteria is greater in sewer air than in the air of the 
street dr even of an ordinary room. Dr. Nash agrees that it is 
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of the greatest importance that sewers and drains should be 
so arranged as to minimise the possibility of contamination by 
splashing, and he regards it as equally important that strong 
currents of air should be avoided or that, when that condition 
exists, the air issuing from a sewer should be washed before 
it is allowed to escape through a ventilating shaft into the 
street. The importance of thus arresting particulate matter 
is obvious from the fact that in proportion as the draughts 
or currents of air in a sewer are stronger or feebler the 
number of organisms in the sewer air will be greater 
or less. Sewage organisms find their way into sewer air 
(1) by splashing ; (2) by the bursting of .bubbles from 
putrefactive changes ; and (3) by motility and the agency 
of moulds. Dr. Nash maintains that all that is required to 
secure the innocuousness of sewer air is to submit it to 
a thorough washing with fresh water before it is permitted 
to mix with the street air vid the ventilating shaft. Bacterio- 
logically the results of this simple process are satisfactory, 
but it would be interesting to determine whether, in spite of 
this fact, washed sewer air has any poisonous effect on the 
organism. 


FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 


WE are glad to see by the annual report of this excellent 
fund that both the work done by, and the resources placed at 
the disposal of, the fund have shown a considerable increase. 
The work was commenced 14 years ago, when only 39 women 
and girls were sent away for country holidays during the 
year. In 1900 2680 were sent. Last year, however, the 
number rose to 3060 up to the middle of September, by 
which time the regular annual holiday exodus was over, but 
convalescent cases continued to be sent away until the end 
of the year. Of this number 250 had medical certificates 
and stayed away for periods of three, four, or in some cases 
even five weeks. The total number of those who have been 
assisted by the fund during the year amounts to 3120. 
There is no need to dwell upon the immense good which this 
fund does towards improving the health of a class whose 
occupation is not of the healthiest. and whose social position 
does not enable them to live in healthy environments, but we 
would point out that it is not only the workers themselves 
who: benefit by an annual holiday but the community at 
large, for many of these girls are engaged in the preparation 
of food, and it is eminently desirable that the work-people 
engaged in this kind of labour should not suffer from ill- 
health. Few, if any, funds are deserving of more support. 
The address of the honorary treasurer is St. Peter’s Rectory, 
Saffron-hill. 


SEVERE HAMATURIA FROM MOVEABLE KIDNEY. 


SLIGHT hematuria may occur in cases of moveable kidney, 
but such hematuria as was present in the following case, 
which is recorded in the Boston Medical and Surgical 
Journal of March 6th by Dr. A. J. Cabot,. is exceedingly 
rare. A woman, aged 43 years, was seen on April 6th, 1901. 
For the past few years she noticed, when tired, a dull pain 
in the abdomen and on several occasions observed a little 
blood in the urine. In December, 1900, the urine was 
deeply coloured with blood. In March, 1901, the urine was 
almost black and contained clots. She was put to bed and 
ergot and other hemostatics were administered, but the 
haemorrhage did not abate. On examination in April the 
urine was of specific gravity 1012 and alkaline ; it contained 
between 4 and ¢ per cent. of a large deposit of blood, mucus, 
and pus, Discomfort was experienced only during the 
passage of clots. On April 8th the patient was propped up 
in bed in a half-sitting posture. She was extremely 
pale and waxy in appearance, with a rapid feeble 
pulse. The bladder was carefully examined with a 
sound and its posterior and lateral walls were palpated 
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‘through the vagina with negative result. ‘Ihe right kidney 
was enlarged and low in the abdomen, the lower end being 
just above the brim of the pelvis. It could not be pushed up 
‘by moderate force and the use of more was not considered 
advisable. The patient’s posture was thought to favour 
downward displacement of the kidney and to aggravate the 
congestion. Her extremely low condition was against opera- 
tion. She was therefore laid flat in bed and the foot of the 
‘bed was raised. For 36 hours the hematuria seemed greater 
than before. But after 48 hours it diminished and a few 
‘hours later the urine was free from red colour. Three days 
later the foot of the bed was lowered to the floor for about 
four hours. Next morning hematuria appeared. From this 
time the foot of the bed was kept elevated until early in May, 
when the patient became tired of the position and was allowed 
to sit bolstered up in bed for 20 minutes daily. Hematuria, 
though far less than before, was at once noticed. From this 
time the hematuria ceased and strength was rapidly gained. 
On May 20th nepbrorrhaphy was performed. The kidney 
‘was much smaller than at the time of the former examina- 
tion—little if at all larger than normal. It could be pushed 
easily into its normal position. Convalescence was un- 
eventful.: In February, 1902, hematuria had not ‘occurred 
since the operation and the patient complained only of 
dragging pain ic the right kidney when she lay on her left 
side. 


INFECTIOUS DISEASE IN EGYPT. 

Dr. ENGEL Bey, the director of statistics in the Sanitary 
Administration of Egypt, has published a statement in 
tabular form showing the incidence, with differentiation 
between natives of the country and Europeans, of small-pox 
and the so-called ‘‘ typhic fevers” in Egypt during the quin- 
quennium 1896-1900. In the following table some of Dr. 

- ‘Engel’s most striking results have been collated :— 


; Small-pox. 
1896-1900. es 
Deaths. t ‘ 
13 Provinces | 16 2386 21 2665 
24 Towns (included in i i 
the above) ... ny as a a | see 
8 ‘ Gouvernorats " 224 | 700 483 3182 + 
Frontier Province. - | 30 = a 
General total... ... 20 | 34a6 504 5847 
Ambulances (Gorern- i 
ment). | 
Admitted . — | 1se1 - | Ko 
Died... .. — | 286 — | ise 


* Cairo, Alexandria, Damictta, Rosetta, Port Said, Suez, Ismailia, 
cand El Arish. 


‘Dr. Engel’s tables have been prepared with great attention 
to detail and afford data from which future sanitary 
historians will doubtless be able to extract valuable informa- 
‘tion, but it is evident that the machinery at the disposal of 
the Egyptian sanitary authorities does not as yet enable 
them to supply vital statistics referring to the great mass of 
the population. It is only in the large towns that the dia- 
-gnosis of fatal diseases can be at all depended on and until 
medical practitioners of repute become far more abund- 
ant than they are at present there is but little hope 
of any improvement in this respect. Practically the 
Egyptian fellahin are still destitute of skilled medical aid. 
‘They enter and leave the world without any trustworthy 
‘helper to smooth the too often rugged path and fill up 
dangerous pitfalls. It is true that some years ago an 
sattempt was made to introduce self-supporting dispensaries, 
but although the original establishments still exi:t they 


have not increased as it was hoped that they would. For 
many years to come—until the leaven of education has had 
time to work—the Egyptian cultivator will continue to 
trust his familiar soothsayer the barber rather than the 
exponent of western medicine. 


HAEMORRHAGIC SMALL-POX. 


AT a meeting of the Metropolitan Asylums Board on 
April 5th a letter was read from the Local Government Board 
stating that they had requested Dr. E. Klein to undertake 
an inquiry by bacteriological methods as to ‘‘ hemorrhagic 
small-pox” and asking that all necessary assistance might 
be afforded him in his investigation. 


A PUBLIC BACTERIOLOGIST AND PATHOLOGIST 
FOR NOTTINGHAM. 

From a copy of the minutes of a monthly special meeting 
of the Council of the City of Nottingham held on March 3rd 
we note that a bacteriologist and pathologist to the 
corporation has been appointed at a salary of £100 
per annum, Dr. F. H. Jacob receiving the post. In 
view of the demand which in the future municipal bodies 
will be certain to make upon the energy, time, and skill of 
an official bacteriologist it is to be hoped that the remunera- 
tion will be commensurate with the services required of 
him. It cannot be expected that the ruling bodies of our 
cities and big towns should be able effectually to administer 
sanitary affairs without the aid of a bacteriologist and 
pathologist and certainly the time is at hand when all larg 
corporations and boroughs should retain the services of an 
officer specially qualified in these highly-important branches 
of State medicine. 


RECURRENT HERPES ZOSTER. 


A SUPPOSED characteristic of herpes zoster is that it does 
not recur—that one attack confers immunity. This constitutes 
a distinction between true zona and other forms of herpes 
which frequently recur. However, a number of cases of 
recurrent herpes zoster have been recorded. M. Matignon 
has described the case of a young soldier who from child- 
hood was subject to attacks of zona of the ophthalmic 
nerve, which followed one another almost without inter- 
raption three or four times a year.' Each attack was 
ushered in by fever and the general phenomena of true 
zona. More recently Dr. J. Grindon? has collected 61 cases 
of recurring zona. Some cases have also been reported in 
the British Journal of Dermatology. Mr. G. Pernet recorded 
the case of a woman’ who had, in December, 1891, right 
intercostal zona, and in December, 1892, February, 1896, 
and November, 1896, a group of papules, which passed 
into vesicles, below the right angle of the lower jaw 
which were preceded by neuralgic pains in the right side 
of the head.* Dr. W. Beatty has described the case of a 
man, aged 35 years, who had, in July, 1894, pains in the 
genital region which were followed by vesicles on the 
scrotum and between some of the toes. The condition 
recurred in February, 1895, May, 1895, December, 1896, 
and April, 1897.4 At the meeting of the Société 
Médicale des Hépitaux of Paris on March 7th M. 
Hirtz and M. Salomon described the following case. 
A man, aged 67 years, addicted to alcohol, was ad- 
mitted to hospital in July, 1901, suffering from pains 
in, and an eruption on, the right buttocks and thighs 
which he had had for several days. In 1895 he had similar 
neuralgic pains which were followed by zona. Since then, 
about January or February every year, the condition had 


« Bulletins do la Sc¢iité Medicalo den Hépitaux, February, 1894. 
2 Journal of Cutancous and Genito-Urinary Diseases, May (p. 191) 
and Jung (p 252). 1696. 
ritish Journal of Dermatology, April, 1697, p. 82. 
¢ Ibid, July, 1 . 268. 
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recurred. The present attack was the first that occurred in 
July. The sciatic and crural nerves were tender. On the 
right buttock were tender erythematous patches covered 
with vesicles, which were diagnosed as herpes zoster. 
Recovery took place in a fortnight. In February, 1902, 
recurrence again took place. There were five patches on the 
right buttock and two small ones on the left. 


THE MEDICAL REGISTER. 


THE Medical Register for 1902 has just appeared and we 
are glad to see that some of the errors to which we have 
had to call attention have been removed by revision. The 
volume contains this year 1647 pages and a new feature 
is the Foreign List at the end of the book, a list 
which contains at present one name only. On page 
76 is given a table showing the total number of practi- 
tioners on the Register on Dec. 31st in each year. 
For 1900 there were 36,355 and for 1901 36,912. The 
total number added by registration in 1899 was 1351; in 
1900, 1345 ; and in 1901, 1318. For practical purposes the 
diminution of names means little, it is so small in com- 
parison with the number of names on the Register. Yet, 
taken in connexion with our increasing population it may 
have some significance. oak 
AMPUTATION OF THE THIGH UNDER ANAS- 

THESIA PRODUCED BY COCAINISATION 
OF THE SPINAL CORD. 


Some thousands of operations must have been performed 
under anesthesia produced by the subarachnoid injection of 
cocaine and similar drugs since Bier introduced the method 
in 1899. In 1900 M. Tuffier of Paris, who has perfected its 
technique and extended its use, had employed it in over 200 
operations without an accident.'| But it appears to have 
been adopted in England only by Dr. Armold W. W. Lea of 
Manchester who has performed a number of abdominal 
operations under spinal angsthesia.? The national con- 
servatism is influential even in medicine and in this 
instance seems to deserve approbation, for the advantages of 
the new method are not manifest and the chapter of its 
dangers has yet to be written. Indeed, a number of deaths 
hhas already been recorded. In the Intercolonial Medical 
Journal of Australasia Dr. Robert H. Ritchie has recorded a 
case of amputation of the thigh in which anwsthesia was 
produced by the new method. A man, aged 78 years, was 
admitted to hospital suffering from dyspnea and odema of 
the legs. There were a mitral systolic murmur, displacement 
of the cardiac apex to the left and downwards, and athercma- 
tous arteries. The pulse at times was almost imperceptible. 
Under digitalis improvement took place and the oedema dis- 
appeared. Moist gangrene of the right leg occurred and 
extended upwards within two inches of the knee. In 


consequence of the heart disease general anssthesia was 


thought to be impossible. Adopting the technique described 
in THE LaNceT’ a small quantity of a 2 per cent. sterilised 
solution of eucaine was injected into the skin about a quarter 
of an inch to the right of the middle line and midway between 
the third and fourth lumbar spines. A nick was made in 
the ipsensitive skin and the needle of a Luer’s syringe 
‘was pushed upwards, forwards, and inwards, but the spinal 
‘canal could not be reached. The whole process was repeated 
on the left side and the needle was passed into the spinal 
anal and cerebro-spinal fluid dripped from it. After about 
30 minims had escaped 30 minims of distilled water con- 
taining one-quarter of a grain of cocaine were slowly injected. 
‘The syringe and needle were left in position so that more 
cocaine could be injected if necessary. The left leg was 


1 Tre Lancet, Jan. 12th, 1901, p. 137. 
2 THe Laxcet, March 29th, 1902, p. 912. 
3 Loc. cit. 


repeatedly pinched. 20 minutes after the injection the patient 
still said that he felt a pinch distinctly and he could localise 
it. The possibility that the skin might, notwithstanding, be 
analgesic occurred to Dr. Ritchie. He made a small incision 
in the left calf and the patient on being asked said that 
he felt nothing. The incision for the anterior flap was 
made in the right thigh and no pain was felt, though the 
patient knew that the leg was being touched. ‘The needle 
was withdrawn from the spinal canal, the puncture was 
closed with collodion, and the patient was placed on his back 
with a towel over his face. The operation was completed 
painlessly. When the femur was being divided he could 
hear the sawing. The femoral artery and vein were 
thrombosed and the cut muscles were of a brown colour. 
About two hours after the operation the patient complained 
of abdominal pain and became very excited. He had a 
bad night and when he took even a little water he 


vomited. In the morning he still complained of pain. The 
pulse was very irregular and much weaker. He slept all 
day and on waking at night took nourishment well. The 


wound healed by first intention. Vomiting is one of the 
symptoms which may result from spinal injections of cocaine. 
Dr. Ritchie’s case tends to show that by this method anxs- 
thesia only to pain (analgesia) is produced. 


THE DISTRIBUTION OF PLAGUE. 


A8 regards Egypt, during the week ending March 30th 
22 cases and 10 deaths from plague have occurred throughout 
all Egypt : 1 case was reported from Abousir; 4 cases were 
reported from Kom-el-Nour ; 13 cases and 8 deaths, 3 of 
which occurred out of hospital, from Deshneh; 2 cases 
and 1 death from small villages near Benha; and 2 cases 
and 1 death from Korachieh. CKorachieh is a village in 
the Santaz Markaz of Gharbieh. From inquiries made on 
the spot it is evident that the infection was carried there 
from cases in Tantah, and it appears that the disease 
broke out first in February among some Bedouins employed 
in the Domains Estate. Instead of information being given 
at once to the Sanitary Department of the existence of cases 
of suspicious disease followed by death among these work- 
people, they were dispersed and their huts were destroyed ; 
the consequence has been that these wandering Bedouins 
have disseminated the disease in several small encampments 
about Benha. It is difficult to believe that the Domains 
inspector was not aware of cases of disease and death 
occurring among his own people, and if he was aware 
he has incurred, in the opinion of the Director-General 
of the Sanitary Department, a very grave responsibility in 
not having at once made the facts known. It was only on the 
Commissioner of the Domains noticing that certain huts 
which had existed near the station for several years had 
been removed and on making inquiries that he was informed 
of the reason of their removal, when he immediately informed 
the Sanitary Department.—As regards the Mauritius a 
telegram from the governor received at the Colonial Office 
on April 4th states that for the week ending April 3rd 
there had been no cases of plague. 


DIPHTHERIA AND ITS TREATMENT AT 
COLCHESTER. 


Ear ty last year - we published an account of an outbreak 
of diphtheria which took place at Old Heath, Colchester, 
and commented on the action of the medical officer of health 
of the borough, Dr. G. Brown, in refusing to use antitoxin 
for the patients at the infectious hospital—a method of 
treatment which he called ‘‘ bowing the knee to medicinal 
Baal.” Without assuming any right to dictate what is 
the proper treatment of diphtheria we pointed out that the 


1 THE Laxcer, Feb. 9th, 1901, p. 426. 
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attitude of the medical officer of health towards accepted 
medical teaching was very unfortunate, and some six months 
later, during all of which time diphtheria had been present 
in Colchester, the town council arrived at the same con- 
clusion. For the members resolved unanimously that it 
was advisable where the antitoxin treatment had not been 
administered to diphtheria patients before - admission 
to the hospital that it should’ be administered on 
admission. A report has now been made by Dr. Louis 
Cobbett and Dr. G. $. Graham Smith on the measures taken 
to check the outbreak of diphtheria in Colchester last year 
and from this report the value of the antitoxin treatment 
becomes manifest. At a special meeting of the Sanitary 
Committee of the town council it has been agreed to appoint 
a medical officer of health and public analyst to the town 
who shall devote his whole time to the duties of his office. 


ON SOME OF THE SYMPTOMS OF CEREBRAL 
SYPHILIS IN REGARD TO DIAGNOSIS. 


Dr. WiLLIAx LEszyxsky of New York has stated in the 
Medical News of March 22nd last that the nature of the 
symptoms in cerebral syphilis was such as to make a practical 
diagnosis difficult in some cases and has supplied two illustra- 
tive instances of the same. The first case was that of a 
woman, aged 22 years, who denied all history of syphilis. On 
several occasions prior to her coming under observation she 
had had transitory paresis of the left arm and leg, severe 
headaches, vertigo, and a slight febrile temperature. On 
admission to hospital there were marked ptosis of the left 
eye and a vertical diplopia of the same eye associated with 
paresis of the superior rectus muscle. Vision was normal in 
both eyes. A slight right-sided facial paralysis was also 
present. In spite of the patient's denial of syphilitic 
infection the symptoms pointed suspiciously to cerebral 
syphilis and the results of treatment with mercury and 
iodides justified the diagnosis. ‘The diplopia and ptosis 
disappeared under the above treatment. Later she developed 
ptosis on the right side, the levator palpebre muscle only 
“being affected. This also responded to anti-syphilitic treat- 
ment and disappeared in four weeks. A month later the 
left eye was again affected and she also suffered from 
headaches and temporary attacks of inability to speak’ 
(aphasia) or to swallow (dysphagia) which improved under 
anti-syphilitic treatment—20 grains of iodide of potassium 
three times a day. Dr. Leszynsky considers that the cerebral 
affection was a syphilitic basal meningitis in the form of 
patches involving the cranial nerves combined possibly with 
a slight degree of endarteritis. ‘The second case was that of 
a man, aged 33 years, who had enjoyed good health up to 
August, 1899. He then developed numbness and slight local 
muscular twitchings on the left side of the face. In October 
there followed dimness of vision and diplopia of the right 
eye. In December the molar teeth in the right upper jaw 
“became s0 loose that they were removed with the fingers,” 
He was the father of six children reputed to be healthy. 
He admitted having had a chancre many years previously 
but had no marked secondary symptoms. The pupils were 
myotic and failed to react to light or to accommodation, but 
vision and the funduses of the eyes were normal. Mer- 
curial ointment and iodide of potassium were used in treat- | 
ment and strychnine was also given asa tonic. At the end 
of two months he was much improved and disappeared from 
observation, He reappeared in June, 1901, suffering from 
almost total blindness and advanced primary optic atrophy of 
both eyes, ‘The pupils were rigid and the oculo-motor nerve 
was paralysed in all its branches, He was now treated with 
strychnine without benefit and Dr. Leszynsky stated that 
this also was his experience with other patients suffering 
from cerebral syphilis in its later stages. There were no 
sensory disturbances in this patient and the tendo Achillis 
reflexes were preserved—in short, tabes dorsalis could be 


excluded in this case. The original diagnosis of cerebra} 
syphilis wag confirmed but owing to the advanced state of 
the disease there was no prospect of successful treatment. 


SMALL-POX IN LONDON, 


THE returns of small-pox for the past week show a decrease 
in the number of cases. On Saturday, April 5th, there were 
46 fresh cases notified and removed; on Sunday, the 6th, 
there were 32 fresh cases; on Monday, the 7th, there were 
57 fresh cases; on Tuesday, the 8th, there were 36 fresh 
cases; and on Wednesday, the 9th, there were 26 fresh 
cases. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


THE Liverpool School of Tropical Medicine having urged 
His Majesty’s Government to assist the expedition which is 
at present endeavouring to improve the sanitary condition 
of Freetown, West Africa, has received the following reply 
from the Colonial Office, dated March 27th, 1902. ‘I am 
directed by Mr. Secretary Chamberlain to request you to 
inform the committee of the Liverpool School ‘of Tropical 
Medicine with reference to the letter from this office of the 
7th December last that the governor of Sierra Leone has now 
reported on the subject of their suggestion that the Colonial 
Government should increase the number of the workmen 
lent by them to the malaria expedition which is now working 
in Freetown under the superintendence of Dr. Logan Taylor. 
Sir C. King-Harman states that he is naturally anxious to give 
every possible assistance to Dr. Logan Taylor in the usefub 
and important operations which he is conducting in Freetown, 
but after consultation with him and with the principal 
medical officer he has decided that the best form in which 
that assistance can be given is for the Government to under- 
take by degrees the surface drainage of those parts of the 
city which are most infested by mosquitoes. In this pro- 
posal Dr. Taylor cordially concurs, recognising that such 
work cannot be adequately performed by his staff and that 
the result cannot fail, not only to relieve him of engineering 
responsibility, but also to effect a permanent improvement 
in the sanitary condition of the infested areas. Arrange- 
ments have accordingly been made for the immediate sur- 
face drainage of a swampy portion of the grass fields district 
in which Dr. Taylor bas already operated to a considerable 
éxtent. The cost of the work is estimated at £460 and the 
amount has readily been voted by the Legislative Council. 
Mr. Chamberlain has approved of the governor's action and 
has sanctioned the expenditure of £460.” 


THE FRENCH GOVERNMENT AND LEAD- 
POISONING. 

In seeking to defend the hardware manufacturers who use 
lead for their glaze Mr. Coghill, M.P., speaking in the 
House of Commons on Feb. 28th, made at least one 80 
point. He not only insisted that the cases of lead-poironing 
in the Potteries had steadily fallen from 496 in 1897 to 106 
last year, but remarked that in other trades there had beeo 
1057 cases of lead-poisoning. It is certainly true tha 
the grievance is not limited to the Potteries; for eianet. 
house decorators are still victims to the needless emp as 
ment of lead in the paint which they manipulate. Sir Char! 
Dilke said that in France many pottery manufacturers Te 
no lead at all and there is no reason why this good Saab 
should not be geaerally followed in England, even tho = 
the better precautions now taken have reduced the ee 7 
of saturnine symptoms among the pottery-workers. le 
while the English manufacturers might follow the exam? 
of the French manufacturers so far as # 
concerned the British Government migh' 
imitate the French Government in regard to othe 
which lead is used. The Minister of Commerce, M. 
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«constituted by the decree of Dec. 11th, 1900, a Commission 
of Industrial Hygiene, and the first work of this committee 


of experts was to investigate the dangers resulting from the | 


ase of lead, especially in the manufacture of paint. Further 
legislation was then promised on the subject and to obtain the 
aecessary information a circular was sent to all the prefects 
during the month of March, 1901. The circular inquired in 
what communes, public establishments, and administrative 
offices the use of lead paint had been forbidden. As a 
«esult of this investigation it appears that in 384 com- 
munes lead paint was no longer employed. Thereupon a 
decree was issued on March 25th, 1901, ordering that hence- 
forth no lead paint should be used on any premises belonging 
to the Ministry of Commerce and Industry of Posts and 
Telegraphs. ‘This example was soon followed by other 
Ministers. In August the Minister of Marine decided that 
no lead paint should be used for any of the ships belonging 
to the French Navy. During the preceding month of June 
the Minister of Public Works adopted a similar rule for all 
that concerned his department. The Minister of War and 
(in November) the Minister of Public Instruction also issued 
alecrees forbidding the use of lead paint in all places under 
their contro). This is preaching by example and it has 
always been held that Governments should be model em- 
ployers. At the same time the Government issued special 
instructions to a!l the inspectors of factories and unwhole- 
some industries to exercise a particularly strict surveillance 
over the lead industries. As a consequence statistics 
already show that there has been a considerable decrease 
in the number of cases due to saturnine intoxication. In 
the report of Professor T. E. Thorpe and Professor T. Oliver 
on the employment of compounds of lead in the manufacture 
of pottery, presented to the Government in a blue-book dated 
Feb. 21st, 1899, it was pointed out (vide THE LANCET, 
April Ist, 1899, p. 919) that much of the ware supplied to 
the order of the various Government departments, such as the 
Post Office, the Office of Works, the Admiralty, the War 
Office, and the India Office, could be dipped in leadless glaze 
without detriment to its character and with no increase to 
its cost. We believe that the (overnment acted as far as 
was possible in accordance with this suggestion and we trust, 
that it will maintain its energy in.this very practical way. 


Mr. Harry MAULE CROOKSHANK, F.R.C.S. Edin., British 
Controller of the Daira Sanieh Administration, has received 
His Majesty's Royal licence to accept and to wear the Order 
of the Medjidieh, Grand Cordon, which has been conferred 
upon him by His Highness the Khedive of Egypt, authorised 
by His Imperial Majesty the Sultan of Turkey, in recognition 
of valuable services rendered to His Highness. 


THE annual dinner of the Royal Army Medical Corps will 
take place on Monday, June 16th, at the Whitehall Rooms of 
the Hotel Métropole, London, at 7.45 p.m. The honorary 
secretary of the dinner is Lieutenant-Colonel E. M. Wilson, 
R.A.M.C., Junior Army and Navy Club, St. James's-street, 
London, 8. W. 


WE regret to announce the death of Professor Hans 
Buchner who died at Munich on April 5th in the fifty-second 
year of his age. Professor Buchner, who was president of 
the Hygienic Institute at Munich, was an able bacteriologist 
and rendered valuable services in the field of preventive 
medicine. 


THE consideration of the Midwives Bill as amended by the 
Grand. Committee has been put down for Wednesday, 
June 4th, when there is considerable possibility of its being 
taken. z : 


Pharmacological Hotes. 


PREVENTION OF PITTING IN SMALL-POX BY THE USE OF 
FoRMALIN-GELATIN OR GLUTOL. 

GLUTOL is a whitish powder prepared by exposing sheets 
of gelatin to the vapour of formalin. This substance is the 
subject of an article by Mr. John Moir’ wherein its thera- 
peutic uses are described. In practice, by the solvent 
action of the living tissue to which this preparation is 
applied, the gelatin is dissolved and thus liberates the 
antiseptic factor, the formalin. The value of formalin 
as an antiseptic in cases of surgical tuberculosis has been 
recognised during recent years to such an extent that it 
is largely replacing iodoform-glycerin with its objectionable 
odour. ‘The solvent action of glutol is facilitated by the 
addition of lard or of soft paraffin. The following conditions 
are mentioned in which its use is beneficial : stomatitis (by 
means of a syringe); suppurative conditions of the mouth. 
gums, and tongue; carcinoma ; epithelioma ; tuberculosis ; 
severe burns ; and severe chronic ulcers. But it is of special 
interest to note the recommendation that glutol should be 
employed, mixed with soft paraffin in the proportion of 1 to 4 
or 1 to 8, as a preventive of severe pitting and deep scars 
from small-pox; this proportion has been found useful 
in tuberculosis, in carcinomatous and epitheliomatous cases, 
as well as in severe burns. The addition of a bland 
emollient vehicle such as soft paraffin is in all cases prefer- 
able. With a protective covering of gauze glutol is aseptic. 
It is found that, generally speaking, the use of glutol 
prevents the development of exuberant granulations and 
scars: it is useful in preventing the irritation, scratching. 
excessive swelling, and inflammation of the eyelids and of 
the mouth, especially as it is entirely harmless as an appli- 
cation in the mouth, even when swallowed in considerable 
quantity. Dr. Gustave Daniel of the City Hospital, Bielefeld, 
found in 1899 that glutol caused improvement in cases of many 
epithelial diseases, warts, cancroid growths, and in sycosis 
valgaris ; his observations were confirmed by Dr. Kranefus: 
physician-in-chief at that hospital. They found the treat- 
ment absolutely trustworthy, although it took more time 
than most of the remedies ; but it was easy to handle, did 
not cause any special pain, and left no scar. The value of 
glutol as a preparation for the treatment of wounds has 
been dealt with by Dr. Heinrich Mohr,? by Dr. Heinrich 
Lobb of Mannheim,’ and by Dr. Robert Maguire.‘ 

MEDICINAL TREATMENT OF TUBERCULOSIS. 

Dr. Hugo Winternitz, physician at the Royal Medical 
University Hospital in Halle on Saale, in an article on the 
treatment of tuberculosis in hospitals * states that hygienic- 
dietetic therapeutics alone are not sufficient for the treat- 
ment of pulmonary diseases. With regard to medicinal 
treatment even Gerhard, in spite of his former expression 
that ‘‘medicinal treatment of tuberculosis has beer a 
complete failure,” is now in favour of special medicinal 
therapeutics as far as the employment of drugs is 
concerned. Of these creasote alone has held its own. 
The use of this drug, however, is sometimes’ attended by 
decrease of appetite, disturbed digestion, and diarrhoea. As 
a result various substitutes for creasote have been introduced 
—notably, guaiacol and thiocol and their preparations. 
Guaiacol, the principal constituent of beechwood creasote, 
only reduced these difficulties without removing them. 
Various combinations of guaiacol and of creasote with 
carbonic acid were then introduced—viz., creasotum 
carbonicum (creasotal), guaiacolum carbonicum (duotal), 
creasotum valerianicum (eosote), the ester of valerianic 
acid and guaiacol (geosote), and, finally, thiocol, a 
sulphuric combination of guaiacol (ortho-guaiacol-sulphate 
of potassium). Thiocol contains 52 per cent. of guaiacol 
and is a white micro-crystalline powder, unalterable 
by exposure to air, of a slightly bitter but not dis- 
agreeable taste, and perfectly inodorous; it is soluble in 
four parts of cold water and has no corrosive effect even 
in concentrated solutions, a circumstance which may account 
for the fact that it does not irritate the digestive organs. 


1 Tho Therapist, Feb. 15th, 1902. p. 25. 
2 The Therapist, July 15th and August 15th. 1901, pp. 145 and 1(9. 
3 Ibid. August, 1901, p. 178. 
4 Ibid., p, 179. 
5 Ibid., Feb. 15th, 1902, translated from the Deutsche Aertze Zeitung, 
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Dr. Winternitz gives details of eight out of 16 cases in 
which thiocol has been used, enabling an opinion to be 
formed as to the value of this drug. He concludes that 
thiocol has advantages over creasote or guaiacol, being 
palatable and free from disagreeable secondary effects. 
With the exception of complicated cases the appetite 
improved, the weight of the body increased, nocturnal 
sweats were reduced, and catarrhal symptoms, when present, 
decreased. In advanced cases, however, the relief of the 
cough is only gained by the use of morphine (or its sub- 
stitutes) the ultimum refugium. Codeine and dionine have 
a sedative effect and a favourable influence on expectoration ; 
they reduce the irritability of the air-passages without limit- 
ing the respiratory functions, as experimentally shown by 
Dr. Winternitz.° Dionine is prescribed in doses of from 0:03 
gramme, preferably in solution ; thus, dionine 0-6 gramme, 
water 1000 grammes; one teaspoonful in the evening. 
Thiocol is conveniently prescribed in the form of a syrup, thus : 
Thiocol, 10 grammes ; water, 40 grammes ; fluid extract of 
orange, five grammes ; and simple syrup, 95 grammes. Dose, 
from three to four teaspoonfuls daily, corresponding to about 
from one gramme to one and a half grammes of thiocol per 
diem. (In England the tincture of orange might be pre- 
scribed in place of the fluid extract recommended by Dr. 
Winternitz.) Thiocol may also be given in powders or in 
tablets in doses of from 0°5 to 1-0 gramme three times a day. 


THE NEW BILL ON LAUNDRIES. 


(From A SPECIAL CORRESPONDENT.) 


Tue Earl of Lytton has revived the hopes of the much- 
neglected laundry-workers by obtaining the second reading 
of his Factory and Workshop Act (1901) Amendment Bill. 
TE legislation for the protection of labour is justifiable it is 
doubly justifiable in regard to laundry-workers, In this case 
not only are the workers themselves concerned but it is a 
matter which intimately affects the entire public.. The 
articles washed are those which are worn nearest to the 
skin. and if laundries are not well managed they become 
an active means of spreading disease. ‘Therefore, inspec- 
tion is more necessary in regard to this business than in 
regard to many other industries. Yet it is precisely 
the laundries that were left out of the Factory and Work- 
shop Act which was passed last year. This omission, it 
will be remembered, was due to the opposition of the Irish 
Members. They objected to the inspection of laundries 
established by convents and other religious institutions. It 
was feared that if this matter was fought out either the 
session would have to be prolonged or the Bill would have to 
be abandoned. The Government therefore sacrificed the 
laundries so as to save the rest of the Bill. Now, however, 
the question of the laundries is brought forward on its own 
merits independently of all other questions, and the Bill 
introduced by Lord I.ytton is a considerable improvement on 
the laundry clauses that were withdrawn from the Bill of 
1901. Mr. Ritchie's Bill of 1901 did not include small 
laundries and it only dealt with the larger laundries 
where steam-power machinery is employed. The first 
clause of Lord Lytton’s Bill includes the small laun- 
dries and assimilates them to workshops while the 
larger laundries are qualified as factories. From the 
point of view of the public the small laundries are more 
dangerous than the large. They are generally in dwelling- 
houses where cases of small-pox, scarlet fever, &c., may be 
concealed and may contaminate the linen after it has been 
washed. From the workers’ point of view the employment 
of children and the working of excessive hours can be more 
readily concealed in a private dwelling than in a separate 
building which by reason of its size and the number of 
persons employed is more like a factory. The second clause 
of Lord Lytton’s Bill applies the same limits to the hours of 
labour for children and women as exist in other trades, but 
the clause allows 60 days’ overtime in the year, and this 
is more than is granted for the packing of perishable 
articles. Unless it be a matter of tactics just to get the Bill 
through there is no sufficient reason for such exceptional 
leniency. With the employment of machinery especially it 
is possible to calculate with mathematical precision exactly 


* Therapeutische Monatshefte, September, 1699. 


the amount of washing that can be done, so there is no need 
to promise what some exceptional circumstance may render 
it difficult to fulfil. It is not like the packing of fruit or 
the curing of fish which depends upon varying factors, such 
as the weather and the uncertainties of fishing. 

The third clause deals with the phase of the question that 
gives rise to the greatest opposition. A portion—we are 
pleased to recognise that it is not the whole but only a 
portion—of the Roman Catholic community is opposed to the 
inspection of the laundries connected with religious institu- 
tions: A great deal of this opposition is sentimental and 
political and is due to the fear that Catholic and Irish institu- 
tions will be overrun by Protestant and Saxon inspectors and 
that men will obtain a right of entry into convents inhabited 
solely by women. Though such objections appeal strongly 
to passion and prejudice they are in themselves very feeble. 
There is no desire to inspect convents but only these portions 
of the buildings which have been converted into laundries. 
Nor is it necessary that the inspector should be a man and 
a Protestant ; there is nothing in the Bill to prevent the 
appointment of a woman and a Roman Catholic. The fact is 
that under the broad mantle of religion unfair competition 
has been organised against commercial enterprise. These so- 
called charities have’proved to be very remunerative concerns. 
According to the registrar of charities 71 homes have earned 
in the course of a year £30,670. Five or six of them make 
more than £1000 annually out of their laundry work.. The 
Penitentiary Home of Edinburgh realises £5000 a year and 
the work of 15 crippled and feeble inmates of St. Mary’s 
Home at Gloucester yields no less than £580. And this is 
a growing business, for Lord Lytton explained that the home 
at Clewer which competes with private enterprise for the 
washing for Eton College made £1400 in 1899 and £1723 in 
1901. But in so far as such institutions are connected with 
the Church of England the Bishop of Winchester and the 
Bishop of Rochester expressed in the House of Lords their 
willingness to see them brought under the Factory and 
Workshop Regulations. Surely the restraints which the 
claims of humanity and the laws of hygiene have imposed 
on commercial enterprise should be more than welcome in 


religious houses. Those who act in the name of religion, | 


more than any other section of the community, should scorn 
the protection of secrecy and should court the fullest publicity 
50 as to vindicate the righteousness of their motives. 

The necessity of energetic and: effective control over laun- 
dries is clearly shown by the various. reports of His Majesty's 
inspectors of factories and workshops. In many laundries 
work is continued from 8 in the morning till 11 at night. 
for four days. Then there is 10 hours’ work on the fifth day 


and none on the sixth and seventh. That this can be avoided ' 


is proved by the example of Lancashire and Yorkshire where 
the women will not, and do not, work longer in the laundries 
than they do in the textile factories. The crowding of the 
work of the week into a few days is the cause of many acci- 
dents or of ill-health. The whole of the work is done stand- 
ing. The same grievance exists in other trades but not to 
the same extent. The difference is due to the excessive hours 
worked during some days of the week and perhaps to the 
relaxing effect of the very damp and overheated atmosphere. 


Then in regard to accidents H.M.’s Inspector's Report for « 


1900, p. 383, says : ‘* Accustomed to the conditions of life and 
work among ordinary factory workers, nothing is so striking 
to the inspector as the spectacle of numbers of young girls 


from 14 years of age and upwards all legally employed at. 


10 or 11 o'clock at night in the ordinary factory labour of 
tending machinery. Passing at night from one factory to 
another and finding the young calender feeders employed 
in their mechanical task of ‘feeding’ the large steam- 
heated power-driven ironing-rollers with the damp linen 
to be ironed (a cloud of steam rising as each ‘piece’ 
is passing through) it is impossible not to speculate 
on the effect of the work and the hours of these young 
girls. One can only feel surprised that accidents are 
not more numerous when one realises that the slightest care- 
lessness or inattention may result in the fingers or hand being: 
drawn between the hot cylinders and when one considers 
how easily such inattention may arise in the case of the over- 
tired young workers, In few, if any other industry, are the 
daily working hours so long. Working and standing in the 
steamy hot atmosphere of a calender-room from 8 a.™. till 
9 or 10 P.M. all the week, with the exception of one day, is 
an arduous strain on the young constitution.” 

Clearly it is more important to limit the hours of work 
done in the course of a day than the total amount done 
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during the whole week. Young girls especially should not 
be allowed to reach that state of exhaustion which pre- 
vents the alertness that is necessary to prevent accidents 
and which predisposes them to constitutional disease. 
Nor should such evils, while abolished in commercial 
undertakings, be allowed to continue in convents. One 
of the inspectors relates that he received complaints of 
a religious community where women had been kept at 
laundry work for 19 hours in one day. If these institutions 
are established, as is stated in many cases, for the purpose of 
redeeming women from a life of vice, is it likely that they 
‘will attract many penitents when they impose 19 hours at 
the washtub as an alternative to the freedom of the streets? 
But if it were known that such abuses would henceforth be 
impossible, that the women penitents would not be made to 
work harder than factory operatives, there would surely 
ensue more numerous conversions. Some religious institu- 
tions claim that the laundry work which they do is only an 
aid to self-support ; but it appears that in some cases the 
profits from washing are 15 times larger than those derived 
from any other source. The charity has degenerated into a 
regular business and has therefore no right to exemption 
from the laws that protect the workers in other commercial 
enterprises. This is admitted by a great number of Roman 
Catholics themselves and it is not impossible that, if all the 
facts were better known, the Church of Rome as well as the 
‘Church of England would welcome the proposed legislation. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 


THE following petition from Licentiates of the Royal 
College of Physicians of London and Members of the Royal 
College of Surgeons of England has been presented to the 
governing bodies of the two Colleges. 


To the Presidents, Fellows, &c., of the Royal College of Physicians, 
London, and the Royat College of Surgeons, England. 

Whereas it is becoming increasingly important to medical prac- 
titioners to have a right to call and style themselves ‘* Dr.” 

Whereas your petitioners find that in the practice of their profession 
through their inability to call and style themselves Dre they do 
labour under very great disadvantages in comparison with the 
graduates of the Universities of Scutland, Ireland, and the Provinces 
of Bogland, aud also in comparison with the licentiates of certain of 
the examining bodies : 

And, whereas your petitioners foel that they have gone through a 
course of professional study, which is as prolonged and thorot igh 88 
that laid down ,for the above graduates and licentiates, and have 
passed examinati ne which are equal in severity and strictness to those 
through which the above graduates and licentiates have passed : 

And, whereas your petitioners feel that it is to the interest of the 
whole’ medical profession that the Royal College of Physicians, 
London, and the Royal College of Surgeons, England, should continue 
to attract students to the metropolitan schools : 

And, whereas your petitioners believe that the Royal Colleges can 
only continue to attract students to the London schools by removing 
the above-mentioned disabilitivs, 

our petitioners would therefore pray that the Royal Colleges 
would :— 

(1) Approach the governing body of the New University of London, 
or some other British university, with a view to obtain for the 
Licentiates and Members the privilege to offer themselves as candidates 
for the final examination for a degree in moticine, or 

(2) That the Royal Colleges would take some other and independent 
step to remove the disabilities under which their petitioners labour. 

And your petitioners would ever pray, &c. 


We have every sympathy with the petitioners in their 
desire to place the diplomates of the two Royal Colleges on 
the same footing with regard to a degree as the graduates 
of Scottish, Irish, and some provincial English univer- 
sities. 
referred at length to a somewhat, if not exactly, similar 
circular which it was proposed to present to the Royal 


Colleges. We also gave a short résumé of what has been done | 
from time to time ever since 1885 and we cannot see that | 
anything more remains which can be done, unless, indeed, by ; 


the foundation of a new university. Still, per-everance 
has before now overcome apparently insuperable obstacles ; 
és Tpolay weipipevor FvOov ‘Axa, as the old woman said 
in Theocritus, and a grievance is not the worse for 
being kept prominently before the public Degrees 


can at present, in these islands, be obtained from only | 


two sources—namely, a university and His Grace the 
Archbishop of Canterbury.' (The Archbishop's power is 


1 Phillimore: Ecclesiastical Law, 1895, p. 1565. 
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practically in abeyance, for in the case of medicine 
it is never exercised.) The petitioners’ first line of attack 
is to petition the Royal Colleges to approach the newly 
constituted University of London or some other British 
university with a view to obtain for diplomates of the 
Royal Colleges the privilege of offering themselves as candi- 
dates for the final examination for a degree in medicine. 
In case of this method of attack failing the Royal 
Colleges are requested to take some other step to remove 
the disabilities under which their petitioners labour. As 
regards the first proposal we doubt whether the Royal 
Colleges will accede to the request and even if they 
do it is more than doubtful whether the University of 
; London or ary other university will consent to any relaxa- 
tion of the tests at present surrounding their degrees. This 
may seem a bard saying but it is true and the truth is often 
bitter. 

The only way out of the difficulty which appears to us to 
be at all feasible is the foundation of a new university in 
London. This plan was put forward as a solution of the 
problem in the report of the delegates appointed by the two 
Royal Colleges to consider the question at issue, and the 
report will be found at length in THE LAaNcET of Dec. 18th, 
1886, p. 1194. The next step after the issue of this report 
| was an application to the Crown for power to be given to the 
_ Colleges to grant degrees. This application was referred to 
the Royal Commission on Higher Education in London and 
on April 28th, 1889, was unanimously rejected. 

If, then, the petitioners should fail to induce the Colleges 
to apply to the University of London and the other British 
universities, or in case they do apply and the universities 
refuse to grant their request, it appears to us that the ‘‘some 
other and independent step” has already been taken without 
advancing matters. 


ASYLUM REPORTS. 

London County Asylum, Hanwell (Report for the year 
ending March 31st, 1901).—The ave number of patients 
resident during the year was 2516 and comprised 902 males 
and 1614 females. The admissions during the year 
amounted to 548, including 259 males and 289 females. Of 
these, 442—viz., 207 males and 235 females—were first 
admissions. Dr. R. R. Alexander, the medical superinten- 
dent, states in his report that ‘‘as to the forms of mental 
disease [among the admissions] general paralysis was 
accountable for 15 per cent. of the males and nearly 4 per 
cent. of the females, as compared with 14 per cent. and 4 
per cent. respectively in 1899, and 14 per cent. and 3 per 
cent. in 1898.” General paralysis among the male admis- 
sions had fallen somewhat irregularly from 27 per cent. in 
1894 to 15 per cent. in 1900, and in that time the female 
cases of general paralysis had also fallen considerably, but 
the proportion of the sexes (three or four men to one woman 
affected with general paralysis) remained unaltered. ‘It 
would at last really seem,” adds Dr. Alexander, ‘‘as if 
general paralysis is relaxing its hold on that part of the 
community whence we obtain our patients. And our expe- 
rience is by no means singular.” As regards the causes of 
insanity in the admissions it appeared that alcoholic 
intemperance accounted for 25 per cent. of the male 
admissions, as compared with 20 per cent. in 1899 and 15 per 
cent. in 1898. Among the females 13 per cent. were due to 
the same cause. Previous attacks of insanity had occurred 
in 21 per cent. of the males and 22 per cent. of the females 
admitted, while a hereditary tendency to insanity could be 
traced in 26 per cent. of the males and 21 per cent. of the 
females. ‘‘We have to deplore the admission of a good 
many feeble senile patients who are brought to the asylum 
practically to pass therein the few days of life remaining to 
them. and one would fain hope before long that work- 
house ‘maries will be provided with the means of properly 
treating and indefinitely retaining such cases.” The number 
of patients discharged as recovered during the year was 218, 
including 81 males and 137 females, or 86 per cent. of the 
average number resident. The deaths during the year 
amounted to 232—viz., 103 males and 129 females, or 9-2 per 
cent. as calculated on the same basis. Of the deaths two 
were due to Bright's disease, four to epilepsy, six to colitis, 
| 11 to cancer. 11 to cerebral hemorthage, 14 to cerebral 
| softening, 20 to bronchitis, 21 to senile decay, 22 to pul- 
| monary phthisis, 25 to cardiac disease, 32 to pneumonia, 38 
| to general paralysis of the insane, and the rest to other causes. 
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The Commissivners in Lunacy did not make a visit during 
the year under review. The asylum sub-committee states 
in its report that a sum of £453 was spent in laundry 
improvements, that the farms and fields were in a good state 
of cultivation, and that the live stock was healthy. The sum 
of £354 was spent in additions and alterations and the sum 
of £8975 in repairs during the year. 

St. Andrew's Hospital for Mental Diseases, Northampton 
(Annual Report for 1901).—This is a hospital for the recep- 
tion of insane patients of the middle and upper classes, the 
rates of payment being 42s. and 25s. per week respectively 
for first and second class accommodation. The average 
number of patients resident during the year was 402, 
comprising 191 males and 211 females. ‘lhe admissions 
during the year amounted to 107—viz., 44 males and 63 
females. Mr. Joseph Bayley, the medical superintendent, 
states in his report that ‘‘the hospital and all the houses 
have been quite full during the greater part of the year. 
158 patients have had the advantage of a change of 
air and scene at our new house, Bryn-y-Neuadd Hall, 
North Wales. This is a much larger number than we 
have ever been able to send before. The place is much 
liked, both by patients and by their friends who have 
been there.” During the year 41 patients were discharged 
as recovered—viz., six males and 31 females, or 102 
per cent. of the average number resident. The deaths 
during the year amounted to 12—viz., nine males and three 
females, or 29 per cent. as calculated on the same basis. Oj 
the deaths one each was due to cardiac disease, aneurysm, 
apoplexy, and bronchitis, two were due to senile decay, three 
to general paralysis of the insane, and the rest to other 
causes. One patient while out on trial at her own home 
committed suicide with a revolver. ‘‘ The hospital and the 
houses belonging to it have been free from infectious disease, 
with the exception of the house in North Wales where a 
servant fell ill with typhoid fever. ...... She was placed under 
treatment in one of the detached houses and recovered.” 
The committee of management has recently sanctioned a 
larger outlay for entertainments to enable the engagement of 
theatrical companies from London; so far this has been a 
great success and the patients are much pleased with it. 
The Commissioners in Lunacy state in their report that they 
visited the institution twice during the year and found on 
each occasion that the patients were comfortable, that the 
building was in admirable order, that the day rooms and 
dormitories were airy, bright, comfortable, and scrupulously 
clean, and that the case-books were well and intelligently 
kept. The branch establishment in North Wales was also 
visited and everything was found in the best possible order. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8662 births and 5010 
deaths were registered during the week ending April 5th. 
The annual rate of mortality in these towns, which had 
been 17°6 and 18% per 1000 in the two preceding 
weeks, declined again to 17-6 per 1000 last week. In 
London the death-rate was 17-9 per 1000, while it averaged 
17-4 in the 75 other large towns. The lowest death-rates in 
these towns were 9:3 in Bournemouth, 9-9 in York, 10:5 in 
East Ham, 10°6 in Leyton, 11:0 in Hornsey, 11:2 in West 
Hartlepool, 11:3 in Bootle, and 11-7 in Tottenham; the 
highest rates were 21°5 in Liverpool and in Leeds, 
21°8 in Middlesbrough, 220 in Tynemouth, 22:2 in 
Merthyr Tydfil, 22-9 in Wigan, 26:5 in Plymouth, and 
29:2 in Burnley. The 5010 deaths in these towns 
last week included 572 which were referred to the 
principal zymotic diseases, against 553 and 602 in the 
two preceding weeks; of these 572 deaths 171 resulted 
from measles, 128 from whooping-cough, 77 from small- 
pox, 72 from diphtheria, 54 from diarrhoea, 42 from scarlet 
fever, and 28 from ‘‘fever” (principally enteric). No 
death from any of these diseases was registered last week 
in Hornsey, Hastings, Brighton, Bournemouth, Ipswich, 
Coventry, Grimsby, Bootle, Rotherham, West Hartlepool, or 
Tynemouth ; while the highest zymotic death-rates were 
recorded in Croydon, Willesden, Handsworth. Aston Manor, 
Birkenhead, Burnley, Barrow-in-Furness, South Shields, and 
Rhondda. The greatest proportional mortality from measles 
occurred in Willesden, Burnley, Barrow-in-Furness, Hudders- 
field, Stockton-on-Tees, and Merthyr Tydfil; from scarlet 


fever in St. Helens ; trom diphtheria in Croydon, Swansea, 
and Rhondda; from whooping-cough in Handsworth, Aston 
Manor, Wallasey, and Barrow-in-Furness; from ‘‘ fever”, in 
Handsworth, Aston Manor, and Birkenhead; and from 
diphtheria in Walsall. The 77 deaths from  small-pox 
registered last week included 54 of persons belong- 
ing to London, 10 to West Ham, four to East Ham, 
two each to Croydon, Tottenham, and Leeds, and one each 
to Leyton, Walthamstow, and Southampton. There were 
1522 cases of small-pox under treatment in the Metropolitan 
Asylums hospitals on Saturday, April 5th, against 1542, 
1567, and 1526 at the end of the three preceding weeks ; 376 
new cases were admitted during the week, against 450, 449, 
and 389 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 3137 to 2147 on 
the 14 preceding Saturdays, had further decreased to 2126 
at the end of last week; 228 new cases were admitted 
during the week, against 266, 258, and 250 in the three pre- 
ceding weeks. The deaths referred to diseases of the respira- 
tory organs in London, which had declined from 885 to 360 
in the six preceding weeks, further decreased last week to 
317 and were 75 below the corrected average number. 
The causes of 69, or 1-4 per cent., of the deaths in the 76 
large towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Bristol, Notting- 
ham, Bolton, Salford, Cardiff, and 38 other smaller towns. 
The largest proportions of uncertified deaths were regis- 
tered in Northampton, Burton-on-Trent, Liverpool, St. Helen’s, 
Preston, Halifax, Stockton-on-Tees, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23-7 and 20°3 per 1000 in the two pre- 
ceding weeks, rose again to 21°3 per 1000 during the week 
ending April 5th, and was 3-7 per 1000 in excess of the 
mean rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged from 160 
in Paisley and 17:2 in Perth to 23-4 in Dundee and 26°5 in 
Greenock. The 687 deaths in these towns included 15 which 
were referred to diarrhoea, 14 to whooping-cough, 11 to 
measles, eight to scarlet fever, five to diphtheria, four to 
“* fever,” and two to small-pox. In all 59 deaths resulted 
from these principal zymotic diseases last week against 
85, 83, and 59 in the three preceding weeks. These 59 
deaths were equal to an annual rate of 1:8° per 1000, 
which was slightly below the mean rate last week from 
the same diseases in the 76 large English towns. The fatal 
cases of diarrhoea, which had been 25 and 22 in the two 
preceding weeks, further declined last week to 15, of which 
nine were registered in Glasgow, three in Dundee, and two 
in Aberdeen. The deaths from whooping-cough, which had 
been 23, 28, and 13 in the three preceding weeks, rose 
again to 14 last week and included seven in Glasgow, two in 
Edinburgh, and twoin Aberdeen. The fatal cases of measles, 
which had been 14, 11, and 14 in the three preceding weeks, 
declined again last week to 11, of which five occurred in 
Glasgow, and five in Dundee. The deaths from scarlet 
fever, which had been eight, five, and three in the three 
preceding weeks rose again to eight last week, and included 
four in Greenock and three in Glasgow. The fatal cases of 
diphtheria, which had been four and six in the two pre- 
ceding weeks, declined again last week to five. of which 
three were registered in Glasgow. The deaths referred to 
“fever,” which had been four, four, and one in the three 
preceding weeks, rose again to four last week, and included 
two in Glasgow, where the two fatal cases of small-pox also 
occurred. The deaths from diseases of the respiratory organs 
in these towns, which had been 189, 217, and 173 in the three 
preceding weeks, further declined last week to 160, but were 
10 in excess of the number in the corresponding petiod of 
last year. The causes of 29, or more than 4 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 20-6, 22°4, and 
27°5 per 1000 in the three preceding weeks, declined again 
to 26°8 per 1000 during the week ending April 5th. During 
the past four weeks the death-rate averaged 24°3 per 
1000, the rates during the same period being 193 in 
London and 187 in Edinburgh. The 195 deaths of 
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persons belonging to Dublin registered during the week 
under notice showed a decline of five from the number in 
the preceding week, and included six which were referred 
to the principal zymotic diseases, against eight, six, and 
seven in the three preceding weeks; of these, two 
resulted from diphtheria, and one each from measles, 
scarlet fever, ‘‘fever,” and diarrhoea, These six deaths 
were equal to an annual rate of 0.8 per 1000, the 
zymotio death-rates during the same period being 
24 in London and 0-8 in Edinburgh. The 195 deaths 
in Dublin last week included 28 of children under 
one year of age and 51 of persons aged upwards of 60 
years; the deaths of infants showed a slight decline from 
the number recorded in the preceding week, while those of 
elderly persons were slightls in excess. Nine inquest cases 
and four death from violence were registered, and 76, or 
more than a third, of the deaths occurred in public institu- 
tions. ‘The causes of 12, or more than 6 per cent., of the 
deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING MARCH, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 11:9 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10-6, 11-4, and 11-4 per 1000 respectively. ‘The 
rates were considerably below the average in Ken- 
sington, Hammersmith, Chelsea, the City of Westminster, 
and Hampstead, while they showed the largest excess in 
Hackney, Shoreditch, Bethnal Green, Stepney, and Poplar. 
During the four weeks ending March 29th the number of 
small-pox cases notified showed a further increase as compared 
with recent months ; the greatest proportional prevalence of 
this disease was recorded in Holborn, Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, and Woolwich. The 
Metropolitan Asylums hospitals contained 1526 small-pox 
patients at the end of March, against 666, 1135, and 1309 
at the end of the three preceding months; the weekly 
admissions averaged 461, against 173, 297, and 390 in the 
three preceding months. The prevalence’ of scarlet fever 
last month showed a slight increase over that recorded during 
February ; among the various metropolitan boroughs this 
disease was proportionally most prevalent in St. Pancras, 
Stoke Newington, Bethnal Green, Battersea. Wandsworth, 
Camberwell, Deptford, and Lewisham. The number of scariet 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 3080, 2501, and 2250 at the end of 
the three preceding months, had further declined to 2113 on 
Saturday, March 29th; the weekly admissions averaged 
206, against 297, 266, and 234 in the three preceding 
months. The prevalence of diphtheria last month was 
slightly greater than in the preceding month ; this disease 
was proportionally most prevalent in St. Pancras, Islington. 
Hackney, the City of London, Wandsworth, Camberwell, and 
Lewisham. There were 1123 diphtheria patients under treat- 
ment in the Metropolitan Asylums hospitals at the end of 
March, against 1369, 1231, and 1154 at the end of the three 
preceding months ; the weekly admissions averaged 156, 
against 160, 167, and 164 in the three preceding months, 
Enteric fever was considerably less prevalent during March 
than in either of the two preceding months ; among the 
various metropolitan boroughs enteric fever was proportionally 
most prevalent in Paddington, Stepney, Finsbury, Wands- 
worth, Camberwell, and Deptford. The number of enteric 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 195, 128, and 142 at the end of the 
three preceding months, had declined again to 121 at the end 
of March ; the weekly admissions averaged 17, against 21, 
18, and 22 in the three preceding months. Erysipelas was 
proportionally most prevalent in Paddington, St. Maryle- 
bone, Hackney, Holborn, and Southwark. The 16 cases of 
puerperal fever notified during the month included three in 
Lambeth, two in Kensington, and two in Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs in which the deceased persons had previously re- 
sided. During the four weeks ending March 29th the deaths 
of 7166 persons belonging to London were registered, equal 


a 


to an annual rate of 20°4 per 1000, against 18:8, 18-3, and 
25-9 per 1000 in the three preceding months, ‘The lowest 
death-rates last month in tbe various metropolitan boroughs 
were 13-1 in Lewisham, 13-4 in Hampstead, 16-1 Stoke 
Newington, 164 in Woolwich, and 16-9 in Wandsworth ; 
the highest rates were 24:1 in Southwark, 248 in 
Finsbury, 250 in St. Marylebone, 26-1 in Holborn, and 
26°6 in Shoreditch. The 7166 deaths from all causes 
included 275 from small-pox, 267 from measles, 38 from 
scarlet fever, 96 from diphtheria, 199 from whooping- 
cough, 26 from enteric fever, and 45 from diarthea; 
in all, 946 deaths were referred to these principal 
zymotic diseases, equal to an annual rate of 2°7 per 1000. 
The lowest death-rates last month from these diseases 
were 0-7 in Chelsea, 0-9 in Hampstead, 1'4 in Lambeth, 15 
in Hammersmith and in the City of London, and 1°6 in the 
City of Westminster ; the highest rates were 41 in Bethnal 
Green, 4°9 in St. Marylebone and in Stepney, and 511 in 
Fulham. The 275 fatal cases of small-pox showed a farther 
increase over the numbers in recent months; the greatest 
proportional mortality from this disease occurred in Holborn, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark. 
Deptford, and Woolwich. The 267 deaths from measles were 
slightly in excess of the average number in the corresponding 
periods of the 10 preceding years ; among the various metro- 
politan boroughs this disease was proportionally most fatal in 
Paddington, Kensington, Fulham, St. Marylebone, Finsbury, 
Shoreditch, and Greenwich. The 38 fatal cases of scarlet 
fever showed a decline of 13 from the corrected average 
number ; the greatest proportional mortality from this disease 
was recorded in St. Pancras, Islington, Holborn, South- 
wark, and Bermondsey. ‘The 96 deaths from diphtheria 
were 40 per cent. below the average number in the corre- 
sponding periods of the 10 preceding years. Among the 
various metropolitan boroughs this disease was_propot- 
tionally most fatal in St. Pancras, Islington, Hackney, 
Finsbury, and Camberwell. The 199 fatal cases of 
whooping-cough showed a decline of 54 from the 
average number in the corresponding periods of the 10 
preceding years; the greatest proportional mortality from 
this disease occurred in Stoke Newington, Shoreditch, 
Bethnal Green, Bermondsey, and Lewisham. The 6 
deaths referred to enteric fever were slightly below the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Hampstead, Stepney, Poplar, Wandsworth, and Lewisham 
The 45 fatal cases of diarrhea also showed a slight decline 
from the average number ; the highest death-rates from this 
disease were recorded in Fulham, Stepney, Poplar, South- 
wark, Battersea, Deptford, and Woolwich. In conclusion, 
it may be stated that the aggregate mortality in London last 
month from these principal zymotic diseases was more than 
6 per cent. above the average, b 
Infant mortality in London during March, measured Yl 
the proportion of deaths among children under one veal The 
age to registered births, was equal to 135 per 1000. a 
lowest rates of infant mortality were recorded in the ov 
of Westminster, Hampstead, Battersea, We 
Lewisham, and Woolwich:; and the highest rates in zal 7 
Stoke Newington, Shoreditch, Southwark, and Deptford. 
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THE SERVICES. 


ARMY MEDICAL SERVICE. are 
Tae undermentioned Colonels to be Surgeon-Generse > 
William F. Burnett, Royal Army Medical Corps, To) 
Jameson, C.B., placed on retired pay. Dated June 1 Corps, 
Edmond "Townsend, C.B., C.M.G., Royal Army Medics! Cot? 
vice W. A. Catherwood, deceased. Dated Sept. 20 ia 
William H. McNamara, 0.B., C.M.G., Royal Army TO 
Corps, vice H. 8. Muir. C.B., placed on the supe ty, 
list." Dated Oct. 4th, 1901. Sir Thomas J\. tq" y 
KC.M.G., O.B., Royal Army Medical Corps, V0)" 
O'Dwyer, placed on retired pay. Dated Dec. 26th, 
ROYAL ARMY MEDICAL CORPS. — 
Lieutenant-Colonel G. T. Trewman is app?! a, 
Home District for duty. Lieutenant-Colonel W. A abe 
Reserve of Officers, proceeds to Exeter for dat bare ‘ens 
charge of the 11th Regimental District, an j 
Colonel W. B. Slaughter joins for genel 
Southern District, 
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IMPERIAL YEOMANRY. 

Buckinghamshire (Royal Bucks Hussars): Surgeon- 
Captain Leonard Arthur Bidwell, from Middlesex Garrison 
Artillery (Volunteers), to be Surgeon-Captain. Yorkshire 
Husgars (Princess of Wales’s Own) : Walter Henry Cheetham 
to be Surgeon-Lieutenant. 

VOLUNTEER Corps. 

Rifle: Ast Volunteer Battalion the Prince Albert’s 
(Somersetshire Light Infantry): Surgeon-Lieutenant R. G. 
Worger to be Surgeon-Captain. 2nd Volunteer Battalion 
the Manchester Regiment: John Alfred Knowles Renshaw 
to be Surgeon-Lieutenant. 

VOLUNTEER INFANTRY BRIGADE. 

Durham Light Infantry: Surgeon-Lieutenant-Colonel 
T. A. McCullagh, 2nd Volunteer Battalion the Durham 
Light Infantry, to be Brigade-Surgeon-Lieutenant-Colonel 
whilst holding the appointment of Senior Medical Officer to 
the Brigade. 

Highland Light Infantry : Surgeon-Lieutenant-Colonel D. 
Cowie, Sth (Glasgow Highland) Volunteer Battalion the 
Highland Light Infantry, to be Brigade-Surgeon-Lieutenant- 
Colonel whilst holding the appointment of Senior Medical 
Officer to the Brigade. 

2nd London : Surgeon-Major W. D. Waterhouse, 1st Tower 
Hamlets Volunteer Rifle Corps, to be Brigade-Surgeon- 
Lieutenant-Colonel whilst holding the appointment of Senior 
Medical Officer to the Brigade. 

East Surrey: Surgeon-Lieutenant-Colonel W, Gandy, 
2nd Volunteer Battalion the East Surrey Regiment, to be 
Brigade-Surgeon-Lieutenant-Colonel whilst holding the 
appointment of Senior Medical Officer to the Brigade. 

West Surrey : Surgeon-Major F. R. Russell, 2nd Volunteer 
Battalion the Queen's (Royal West Surrey Regiment), to 
be Brigade-Surgeon-Lieutenant-Colonel whilst holding the 
appointment of Senior Medical Officer to the Brigade. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain J. Adams to be Surgeon-Major. 

SouTH AFRICAN WaR NOTES. 

Civil Surgeon A. L. Hoops is reported severely wounded 
during the repulse of Delarey at Boschbult, Kleinhardts 
River, on March 31st. 

Lieutenant W. S. Crosthwait, RA.M.O., has been dis- 
charged from hospital for duty. 

Lieutenant A. O. B. Wroughton, R.A.M.C., and Civil 
Surgeons Roberts, Wethered, Kernohan, Cornwall, and 
Maunsell are on passage home from South Africa. 

AFFAIRS IN SOUTH AFRICA. 

Several events of a more or less stirring character have 
taken place in South Africa of late. In the first place, there 
have been several encounters and a good d of severe 
fighting—with Delarey’s force in particular. Both sides have 
possibly been desirous by their renewed activity in the 
field of influencing the course of the pending peace pre- 
liminaries. Be this as it may it is calculated that 
the total number of the Boer forces still amounts to 8000. 
Considering the Boer tactics and the extent of territory over 
which the operations extend the ‘‘ wearing down” process 
and the use of columns in sweeping the country seem to be 
the only methods on which any reliance can be placed. It is 
very uncertain whether any satisfactory peace proposals on 
the side of Mr. Schalk Burger and his party will arise out of 
the Boer conferences. The only way to peace is appa- 
rently through an active prosecution of war on our part. 
We know, and have known all along, little or nothing trust- 
worthy about the losses on the part of the Boers, but these 
must have been heavy of late. The total reduction of the 
military forces on the British side through war in South 
Africa has, according to the War Office return of April 7th, 
been as follows. The deaths of officers and men in South 
Africa have amounted to 1020 officers and 20,031 non- 
commissioned officers and men; the missing and prisoners 
number 136 ; and the invalids sent home who have died or 
‘have left the service as unfit number over 5700 officers and 
men. The total reduction in officers, non-commissioned 
officers, and men from all causes amounts to 26,954" 
Although there is still much enteric fever it is, on the 
whole, less prevalent than it was and the sickness is 
attributed more to ‘‘other causes” than was the case 
some time ago. In proportion as the facts about the 
concentration camps have become better known and 
as observations gathered on the spot by capable and 


impartial persons have been published so has a great 
change taken place in public opinion in regard to this 
subject ; reasonable people have come to recognise that all 
that was possible at the time was done. ‘The institution of 
refugee camps for the unprotected wives and families of the 
Boers left on the veldt was a vastly responsible and difficult 
undertaking which probably no other nation under similar 
circumstances would have attempted. The organisation 
and arrangements of these camps were necessarily bad and 
incomplete at first. This was inevitable, seeing that they 
were a perfectly new institution in war, but these difficulties 
were eventually overcome and they are now well organised 
under medical officials from India accustomed to the work 
of famine relief in that country. 
DEATHS IN THE SERVICES. 

Surgeon-Captain George Ramsay, I. M.S., Residency surgeon, 
Baghdad, on March 24th, at Baghdad, Turkish Arabia, in 
his thirty-fourth year. He served with the Chitral Ex- 
pedition (medal and clasp) and in 1894 he was appointed to 
Guntok, in Sikkim, as medical officer. In 1896 he was 
appointed as acting Residency surgeon at Baghdad and 
assistant political agent. 

Surgeon-General James Champion Penny (retired), at his 
residence, in Nevern-square, London, S.W., on April 3rd. The 
deceased officer was 72 years of age. He took part in the 
relief of Lucknow and Cawnpore during the Indian Mutiny, 
receiving the medal and clasp. He was a student of St. 
George's Hospital, where he distinguished himself, and he 
graduated at London University, of which he was an M.D. 
He then became medical tutor at Neville Hall, Newcastle-on- 
Tyne, in connexion with: the University of Durham and the 
Newcastle Medical School, a post which he held for some 
little time before entering the Indian Medical Service. He 
served for a long time in India where he made many friends 
and was well known and greatly respected. 

Inspector-General Hugh Martin Macpherson, I.M.8. 
(Bengal), retired, at his residence in Arlington-street, 
London, 8.W., on April 4th, in his eighty-second year. 

QUEEN ALEXANDRA'S IMPERIAL NURSING SERVICE. 

We understand that the Nursing Board of Queen 
Alexandra’s Imperial Military Nursing Service will be con- 
stituted as follows :—President, Her Majesty the Queen ; 
Vice-President, the Countess Roberts; Chairman, the 
Director-General, Army Medical Service, or in his 
absence the Deputy Director-General ; two members of the 
Advisory Board, Sir F. Treves, K.C.V.O., C.B., and Major 
W. G. Macpherson, Roya} Army Medical Corps ; matron-in- 
chief, Miss S. Brown (temporary); two matrons of civil 
hospitals, Miss Gordon and Miss Monk ; representative of 
the India Office, to be named later by the Secretary of 
State for India; and two members to be nominated by 
Her Majesty, the Viscountess Downe, and the Hon. Sydney 
Holland. 

NavaL MEDICAL SUPPLEMENTAL FUND. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental Fund, held on April 8th, when Sir 
J. N. Dick, K.C.B., presided. the sum of £71 was dis- 
tributed among the several applicants. 


An Improvep PHonocrapy.—As mentioned in 
THE Lancet of Jan. 11th, 1902, p. 131, Mr. Stroh’s new violin 
was shown and played upon not many days previously at 
the Royal Institution. On April 7th it was shown by Mr. 
Stroh at an evening meeting held in the Camera Club, 
Charing Cross-road, but it was not played on, as about two 
hours were agreeably spent in the reproduction of music and 
recitations by Mr. Stroh’s phonograph. A special feature of 
this instrument is the diaphragm which is about two anda 
half inches in diameter and consists of a stripped celluloid 
photographic film having a large part of its surface 
covered by a centrally placed cone carrying the usual 
rounded sapphire point at its apex. This cone is 
made of stiff writing paper and has an extremely obtuse 
angle. About a dozen instrumental pieces were given, 
several of them being performances by a London regi- 
mental band, including selections from Lohengrin, Cavalleria 
Rustioana, Faust, and Tannhduser. The phonograph was 
well heard in all parts of a large room ; its enunciation was 
loud, clear, and almost free from nasal quality. The 
respective sounds of wood and stringed instruments Playing 
together could be easily distinguished and individual 
qualities in the voices both of vocalists and reciters were 
well preserved. 
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Correspondence. 
“ Audi alteram partem.” 


THE REORGANISATION OF THE ARMY 
MEDICAL SERVICE. 
To the Editors of THE LANCET. 


Si1rs,—The promulgation of the Royal Warrant is a definite 
step in the proposed scheme of army‘medical reform and 
comprises that section of it which requires Royal assent, 
the remaining sections coming within the range of action of 
the Secretary of State for War and other officials to be 
subsequently embodied in regulations, instructions, orders, 
kc. 
the War Ottice scheme as previously set forth to recognise 
how large and important are the complementary details left 
untouched by it; indeed, the Warrant, mainly relating to 
pay and its governing conditions and rank, may be regarded 
rather as a bid for candidates than as an exponent of the 
intentions or the authorities towards placing the future 
medical staff on an etlicient basis for the large and importan' 
duties—professional, sanitary, and military—entrusted to it 
during peace and war. And yet this Warrant will probably 
be relied on by the young medical man towards deciding him 
in the adoption or otherwise of the army as a fit sphere 
for his professional career, as possible of giving him 
a fair field for his livelihood and for his life's work 
and a fair opportunity for obtaining for his talents and 
professional and scientific acquirements and labours such 
recognition as he is entitled to and such as would 
probably fall to his lot did his life's work lie in the civil 
sphere. How far this Warrant will operate in favour of the 
service remains to be seen, but it requires to be read, and 
should be read, by all aspirants in conjunction with the 
details which are to follow and to supplement it ; sufficient, 
however, is forthcoming to show clearly that the authorities 
in improving the pay of some of the respective ranks and 
giving additional and charge pay and other advantages under 
certain specified conditions require a very decided quid pro 
quo in the shape of up-to-date attainments so far as these can 
be gauged by examinations, inspections, reports, or other- 
wise, should these tests be efficiently and strictly carried out. 
‘That these features will tend not only to curtail the namber 
of aspirants to an army career but also to maintain a fair 
average professional status throughout the service of the 
future may be granted, yet the inducements held out 
towards personal professional and scientific progress seem 
decidedly insufficient for the wants of the case. To illustrate 
my meaning let one note the high position given to ‘‘dis- 
tinguished service in the field””—a possible incident only in 
the career of the individual and limited both in range of 
action and in future utility—towards promotion and special 
reward as compared to that given to ‘distinction in 
original investigation or research,”—open to all independent, 
of time and place and generally valuable irrespective of 
such exceptional circumstance as war—which is relegated in 
the Warrant to a footnote, a ‘Secretary of State’s in- 
struction.” It is, of course, possible that such professional 
and scientific advance may find recognition under the 
principle of ‘‘selection” for promotion to the rank of 
lieutenant-colonel and upwards, yet it requires to be noted 
that so far the grounds on which this principle is to operate 
are not stated to embrace these features, while the division 
of agency for the right execution of the principle as em- 
bodied in the scheme, annulling all assessable personal 
responsibility for the result, leaves much to be desired in 
respect to this important function. However, speaking 
generally, it will probably be allowed that the governing 
features of this Warrant are of a character to improve the 
future professional status of the Army Medical Service, and 
their outcome in practice must be left for time and experience 
to determine. 

Bat my main object is not sn much to direct attention to 
what is officially on record, or to the other hardly less im- 
portant details still wanted to complete the scheme, and to 
which you, Sirs, refer in the leading article of THE LANCET 
of April 5th, p. 977, as to point out that, all said, Warrants, 
regulations, instructions, and orders are but means to an 
end, which in themselves necessary and important are 
insufficient to place our future medical service on 


the ambitious height desired by the Secretary of State 
for War—scoundus ulli; they require not only to 
be honestly and thoroughly carried out but also to have fall 
and sufficient provision and scope for right and efficient 
action—a proper environment. That the authorities are now 
full of good intentions and the country also may be granted, 
bat the more important question is, what will the army con- 
ditions be when the distress of the present war has ceased 
to operate and when the present excitants to action have 
been succeeded by the recoil of weariness and possible 
apathy—how far the environment will be such as to foster 
and to mature this scheme which needs for its full and 
complete development the combined good-will and honest 
support of so many army sections, placed as the medical 
service is among the other constituents of the military 
organisation? That the service as proposed will be very 


y | costly no one can doubt, and this feature will require a 
It requires but a brief comparison of the Warrant with | 


strong and sympathetic War Minister to obtain for it the 
necessary pecuniary supplies; that it will need the fall 
acquiescence and firm support of the army generally from 
the Commander-in-Chief downwards in order to give it a 
fair field to work in will be easily grasped by those who 
know from practical experience in the past what the opposite 
conditions are capable of as antagonising agencies to any 


{scheme subject to the disfavour of its higher powers ; that 


it will need a Director-General professionally no less than 
militarily competent, fully alive to the requirements of 
the times as bearing on the many-sided character of his 
department, capable of initiating and fostering a profesional 
and scientific esprit de corps and zealous in maintaining ite 
rightful position among the other army sections, is no less 
apparent. And in view of these essentials, when one recalls 
the noble purposes of the commission following the Crimean 
disasters, the high hopes entertained of its practical outcome 
—the Magna Charta of the department as it was then 
regarded—whereby ‘men of high professional qualifications 
were at once attracted to the service,” and contrasts the state 
of affairs brought about by some 30 years of official in- 
difference and neglect and army opposition, leading practi- 
cally to a shunning of the army by the profession, and 
rightly so, the thought arises in the mind whether the past 
may not repeat itvelf and this new Warrant and scheme go 
the way of the outcome of the labours of Mr. Sydney 
Herbert and what safeguard there may be capable of acting 
as a preventative to any such disastrous repetition. The 
well-being of the future medical service will need the con- 
currence of the Treasury, the War Office including the Com- 
mander-in-Chief and the army generally, the medical head- 
quarter staff and the profession, and it will be necessary for 
one and all to act in unison to bring the service up to the 
standard required by the times and to maintain it at 
that level. The personnel of the first three factors is 
changeable, the individuals come and go, and there is no 
guarantee that the necessary continuity of interest and action 
will be maintained ; the profession and the general public 
may agitate to redress grievances and defects, yet it is not 
redress but prevention which must be sought for. What is 
required is some agency which, while recognising the value 
and necessity of a competent medical service to safeguard 
army efficiency, shall be generally and continuously operative 
and sufficiently powerful to influence the higher orders, and 
such a force, it seems to me, could be found in a sound 
public opinion in the military body alive from experience to 
the necessity of high professional ability for its well-being, 
individually and collectively. What I take it the army 
wants in its medical staff is, besides ordinary social, 
intellectual, and military qualities in its members, a 

professional standard which can be relied on in times of 
sickness and injary to do all that medical and surgical 
knowledge suggest and to give sound advice, sanitary or 
otherwise, on all points touching the health and efficiency of 
the troops ; and what is further required is the development 
of aright feeling of comradeship between the medical and 
other army sections, based on mutual respect, esteem, friend- 
ship, and interest, and which shall recognise in the medical 
service the friend and professional adviser of the army asa 
whole. From such a standpoint and on such a foundation 
the medical service might rest secure far beyond what 
Warrants and regulations can by themselves effect, and with- 
out such a basis of permanent stability one seeks in vain for 
the essentials necessary to maintain it in an active and 
progressive condition at all times—now and in the fature. 
This nece: environment is non-existent and has to be 
generated, and what will go far towards producing it is, as 
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an initial step, getting the right stamp of medical man to 
join the service and, as a subsequent step, maintaining the 
body at a high professional and scientific level. Whether 
the present scheme as fully developed will tend to bring 
about these desiderata remains to be determined, but 
certainly the Warrant itself seems to fall short of the latter 
requisite. What the medical service requires to recognise is 
that its true raison d'étre is professional and scientific in the 
major degree and in a minor degree military, and that it is 
on this basis, and this basis alone, that it can claim the assent 
of tbe whole army confraternity. 

Tan, Sirs, yours faithfully, 

Francis H. WELCH, 


Surgeon-Colonel (retired), Medical Staff. © 
Brandram-road, Lee, April Sth, 1902 


180 ARTHROTOMIES. 
To the Editors of THE LANCET. 


Str3,—Some six years have elapsed since I first invited 
attention to the value of arthrotomy with drainage in cases 
of traumatic hemarthrosis and of traumatic arthritis and a 
year later I was induced to apply the same treatment to joint 
effusion in cases of rheumatic fever and gonorrhwal arthritis. 
The results have proved satisfactory beyond anticipation 
even in the latter maladies and I have been enabled from 
time to time to publish cases in THE LANCET and other 
journals showing the rapid and permauent effect which 
arthrotomy has on a rheumatic or gonorrhceal knee. 

In all I have operated on 29 cases of blennorrhagic 
arthritis ; 27 were restored to the normal condition and two 
were uncured; in the latter fibrous ankylosis had existed 
prior to operation. I do not intend again to break down 
old adhesions in this disease, for if a successful result 
is to be hoped for operation must be performed before 
the joint structures become pickled in the septic and 
plastic products of gonorrhoeal infection. As far as my 
experience goes I am not cognisant of any other method 
of treatment which gives such uniformly good results. 

88 arthrotomies have been performed for the malady com- 
monly known as acute rheumatism, but which I have con- 
sidered necessary to designate acute infective arthritis and 
cellulitis, for, as previously stated, the word ‘‘rheumatism” 
does not convey any explanation of the condition. In my 
first paper on this subject I maintained that it was an 
infective process, the germ or toxin gaining admission to the 
body wid the tonsil or other microbial trap-door, and recently 
bacteriological investigations tend to support a conclusion 
which I formed five years ago from the use of a knife. In 
this series 76 joints were restored to their normal state, 
all being acute or subacute cases with effusion; in the 
remaining 12 the disease had existed for months, and 
in some instances for yeare, before admission to hospital. 
Arthrotomy, breaking down old adhesions, irrigation and 
drainage seemed to give relief, but in none could restitutio 
ad integrwm be said to have taken place. In my ex- 
perience the knees, ankles, and wrists, in the order 
mentioned, bear the brunt of the attack, and I find that 
if the infective fluid is promptly removed by incision and 
free drainage is provided the constitutional symptoms 
promptly subside, the rapidity of cure being in direct ratio 
to the duration of the toxemia. No difference of opinion 
exists nowadays as to the universal canon, ‘' Ubi pus ibi 
evacua,” and if the word ‘‘ pus” signified all septic fluid 
there would be no necessity for this paper, but the inane part 
of the business is that unless the liquid presents one of the 
colours of the rainbow it is not consid worthy of surgical 
intervention. Yet the absurdity is most obviously apparent 
when one considers that in some of the most virulent cases of 
septic peritonitis we not infrequently find only a small 
quantity of dirty water, the same kind of flaky, tinted serum 
that I constantly remove from rheumatic joints, accom- 
panied with symptoms of general toxemia, at times almost 
pysmic in character. I consider it a duty to drain these 
jointe and by so doing to remove hotbeds of infection where 
the morbid material is incubated and prepared for distribu- 
tion to the cardiac valves, the pericardium, and to other 
articulations. In order effectively to combat the insidious 
vagaries of this dreadful affection I strongly advocate 
removal of infective fluid from the joints as soon as it is 
detected. By this means cardiac and general metastasis can 
be avoided and the more I see of this disease the more con- 
vinced do I become that it has much in common with 

vemia and gonorrhceal arthritis. 


15 arthrotomies have been performed for traumatic 
hemarthrosis. Since 1896 I have operated on every case 
of hxmarthrosis which I have diagnosed with one result— 
prompt cure. At times the diagnosis is not easy, particularly 
when patients do not seek hospital treatment for some days 
after injury, and it has occurred to me on three occasions 
when operating as I supposed for traumatic serous effusion 
to find instead a collection of blood and clots. It is un- 
necessary to repeat my ideas elsewhere expressed as to the 
advantages derived from early operation in these cases 
further than to mention that in five minutes a surgeon can 
effect more than can be obtained by massage, &c., in five 
weeks (possibly months). 

18 arthrotomies have been performed for acute traumatic 
arthritis, all the patients being cured. It has been my 
practice for some time past to resort to early operation in 
thése cases, and generally, if rest, ice, and gentle massage 
do not bring about appreciable diminution of the effusion in 
one week, arthrotomy is performed, the joint is irrigated with 
warm salt lotion, and a drainage-tube is inserted for three 
days ; by this means true physiological rest is provided for 
the injured structures and as a consequence rapid and 
permanent cure follows. 

On only one occasion had I reason for any alarm 
on the ground of sepsis which happily was dispelled 
in 24 hours by a large stab counter opening and repeated 
irrigation with warm mercurial lotion, 1 in 1000. At the 
same time I wish to inculcate on any surgeon about to 
undertake an arthrotomy to make as certain of his cleanliness 
as if he were going to operate for the removal of an ovarian 
cyst. One amputation would be a huge discount on even 
99 cures.—I am, Sirs, yours faithfully, 

JOHN O’Conor, M.A., M.D. Dub., 
Senior Medical Officer, British Hospital, Buenos Ayres. 


THE MIDWIVES BILL. 
To the Editors of THE LANCET. 


Srrs,—It must be admitted that the dominant position in 
the healing art of the general practitioner must be jealously 
guarded from unreasunable encroachment by unauthorised 
claimants to popular favour. For what purpose do the 
Medical Acts exist if not to protect the public from ignorant 
and unreliable practitioners? The course of study for 
students in the medical profession is now extended from 
three years to five or six in order to obtain high-class 
practitioners in every department—men who are fully 
instructed in the many details and technicalities of a learned 
profession. We have thus an additional claim apon our 
legislators that they should defend the public from the vow 
olamantis of charlatans who trumpet their wares at every 
corner of the street. A midwife, if she understands 
her business, will, too often, like ‘‘the importunate 
widow,” take very good care that every woman attended 
in her confinement shall hand her name on to some more 
wealthy neighbour or friend. Such persuasive garrality a 
general practitioner with any self-respect would scorn to 
imitate. 

In order to place the practice of midwifery before the 
public in its proper and judicial aspect we must not fail to 
recognise that it is as much a branch of the medical art 
as any other branch of medicine—take, for example, 
orthopsedic surgery, dermatology, or gynzcology. Any one 
of these might be, and has been, practised under certain 
circumstances by intelligent women without any particular 
harm accruing to the patient, but this is no argument for 
registering the illegal practice of such women. The student 
of obstetrics knows well how many months and years of 
study are required before he can become proficient in the 
science and art of midwifery, acquiring that dexterity which 
is so needful an equipment for sudden emergencies. To 
delegate the same powers to a woman who at best is only 
qualified to attend a case of natural and normal labour 
requires careful consideration, so that she may promptly 
pass on the responsibility of a difficult case to a duly-qualified 
practitioner and may know when to do so with advantage. 
We are confronted with one of the most difficult problems 
connected with the registration of midwives—viz., who is 
there that can define the meaning of ‘natural labour’? 
If, for example, we take only the question of a natural 
presentation, what a multiplicity of dangers and com- 
plications threaten the viability of the child and the 
safe deliverance of the mother in such cases. The 
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village midwife engaged with a critical case suddenly dis- 
covers at midnight that she requires the aid of a duly- 
qualified practitioner. Who is there that will go to the town 
through sleet and snow to obtain the services of the expert? 
When he is found, is: it right to expect that he will accept 
attendance upon the wife of a labouring man with no 
prospect of being recouped for his services? What will 
happen to the woman during the waiting hours? 

It must, however, be admitted that these are not new 
difticulties. History records the fact that in all ages and in 
all countries woman has been called to the aid of ber 
suffering sister in this her great peril. It is a modern 
refinement of cultivated society to obtain the services of a 
skilled practitioner with ready and ample resources for 
every emergency. No one will dispute the fact that 
this has been a great gain to the human race. The 
mortality statistics of the child-bearing period give ample 
evidence of the fact that human life has been preserved 
and suffering diminished by the skilful attendance of 
obstetric practitioners upon women during their confinements. 
We cannot, even if we so desired it, ostracise the midwife. 
She is a factor to be reckoned with. Over 200,000 women in 
this country are attended by midwives annually. Their 
services are secured by preference by the women themselves, 
and all that we demand as scientific practitioners is that this 
practice shall be regulated by such parliamentary measures as 
will protect the lives of those who are entrusted to their care. 
Therefore, when the Obstetrical Society comes in and offers 
to provide a qualifying examination for midwives so that 
they may practise their profession with some amount of skill 
and discretion, such humanitarian efforts for the ameliora- 
tion of the lot of the necessitous poor must claim our 
acknowledgment. A woman thus brought into close associa- 
tion with the methods of practice adopted by the profession, 
and duly warned of the dangers which she is certain to 
encounter in her practice, should be the more ready to send 
and ask for the help of a neighbouring practitioner when any 
difficulty arises. 

What we need to impress upon the Government is that if 
it determines to give a legal status to the practising mid- 
wife it becomes us to demand attention to the corresponding 
obligation—viz., that the safe delivery of a woman is only 
one part, and that a small part, of her obligations. The 
defence of the puerperal woman from the encroachment of 
septic germs, and the safe conduct of her case through the 
many shoals and dangers of the puerperal period can only 
be effectually guarded against by knowledge which the 
expert has acquired after years of study and research in the 
medical school. Hence the importance—I would say the 
necessity—of linking on every registered midwife with a 
qualified practitioner residing'in the district where she 
works to whom she can have direct access in cases of 
difficulty or emergency. 

I cannot understand why some general practitioners should 
object to the registration of midwives. Some kind of regis- 
tration must precede any official regulation of their practice. 
Countless thousands of poor women have to submit to the 
ministration of these disqualified obstetricians on account 
of their poverty, yet the vast majority of them would gladly 
receive the services of an expert working upon trained scien- 
tific principles acquired after many years of hospital study. 
The manly fortitude and ready talent for sudden and grave 
emergencies, so characteristic of our race, will always make 
the man-midwife a persona grata with women of all grades. I 
do not think we need fear the ghost of supersession. We have 
got rid of Betsy Gamp from our hospitals. We have flooded 
our towns with trained nurses who have proved most valuable 
aids to our practice and usefal watch-dogs over the foibles 
and fancies of our patients. Why stop short at the midwife? 
Are we not all advocates of antiseptic midwifery? Do we 
not agree that the puerperal state and the needful mani- 
pulation of lacerated tissues constitute a most fruitful source 
of germ infection by ignorant women? Are the lay public, 
many of whom are eagerly supporting the claims of the 
Midwives Society, aware of the dangers of employing women 
whose hands and clothing must be loaded with bacteria and 
septic germs as they hurry from house to house in densely 
populated neighbourhoods? Surely the remedy for all this 
loose and dangerous practice of self-constituted midwives is 
to place them under the authority of the medical officers of 
health, or of the local practitioner who should receive their 
reports, train them in habits of cleanliness and antiseptic 
treatment, and thus guard them from carrying infection from 
house to house, and also inhibit them from ‘attending cases 


of abnormal jabour” except in consultation with a registered 
practitioner. Let us convince the House of Commons and 
the philanthropic public that in resisting this measure we 
are not contending for the right of guarding our own 
interests, but of safeguarding the public in populous centres 
frcm the ignorant and dangerous practice of unauthorised 
midwifery. A registered midwife with hospital training 
should prove a most valuable aid to our hard-working 
practitioners by reporting all cases of labour to the proper 
authorities and of the existence of epidemic disease in the 
houses they visit, receiving a small fee for so doing from 
the local authority. 

Let it be clearly understood by the lay public that the 
medical profession do not object to the registration of mid- 
wives as such. The better instructed a woman becomes for 
the duties of her calling so much the better for the health 
of the community. But is it possible by an Act of Parlia- 
ment to make a midwife an obstetric practitioner? 
However clever and skilful she may be it is impossible to 
qualify her for attending any but ordinary or natural labours 
under a certificate of three months’ instruction in midwifery. 
As soon as the child is delivered and the placenta removed 
the woman passes into a puerperal condition the gravity of 
which can only be measured by a practitioner who has 
spent years in the study of obstetrics and gynmcology. 
The avenues for septic infection are numerous and intricate. 
The midwife may be skilful in the administration of an 
antiseptic douche but she cannot possibly know the source 
whence the bacterial infection has been communicated. 
She cannot explore with speculum and other appliances the 
manifold involutions of the vaginal or uterine membrane. 
She has no proper qualifications for testing the pulse or the 
temperature, or for examining the vital organs. The life of 
the woman depends upon prompt and skilful treatment of 
these emergencies. The statistics of lying-in hospitals show 
unmistakably that in confinements attended by duly-qualified 
medical men and women the mortality is much less than in 
those attended by midwives. If the Houses of Parliament 
determine to register duly-qualified midwives, well and 
good; but they must go one step further and provide 
medical attendance for that numerous class of cases that go 
wrong because the midwife is not competent to prescribe for, 
or treat, the complications of the puerperal state. 

The only way to protect the public from incompetent and 
meddlesome midwives is to require the woman to be in 
direct communication with a local: practitioner or medical 
officer of health for the treatment of all emergencies. This 
might be effected by requiring a notification certificate to be 
sent to the duly constituted authority of all cases attended 
by a midwife, with an additional request for assistance in 
case of emergency. ‘The registrar or the relieving officer to 
give the required warrant for the attendance of the medical 
officer of the district when the emergency is communicated 
to him. Tam, Sirs, yours faithfully, 

FREDERICK CHURCHILL, 
Formerly Resident Medical Officer to the General 
Lying-in Hospital, Lambeth. 
Cranley-gardens, 8.W., April 4th, 1902. 


THE TREATMENT OF SUPERFLUOUS 
HAIRS BY ELECTROLYSIS. 
To the Editors of THE LANCET. 


Srrs,—It need hardly be remarked that the removal of 
superfluous hairs from the face is of the utmost possible 
importance from a feminine point of view. The only really 
efficient method of obtaining that result is by electrolysis, 
notwithstanding all that has been written about the x rays— 
or, rather, exposure to the focus-tube—as a means of depila- 
tion. It is not too much to say that the presence of hair on 
the upper lip and chin may mar the whole life prospects of a 
woman. The condition, moreover, is extremely common— 
far more than is generally suspected even by observant 
medical men—as the feminine instinct prompts women to hide 
the defect as much as possible by the use of depilatories and 
by shaving. Notwithstanding these facts the operation of 
electrolysis bas been allowed to drift away from the medical 
profession, in whose control it should most assuredly have 
remained, into the hands of unqualified persons. 

The use of the focus-tube for epilation is not one that has 
yet stood the test of prolonged experience. The hairs 
admittedly return again and again, but it is contended that 
in the long run their power of reproduction is overcome 
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and no more hairs appear. On the other hand, unless the 
exposure to the x-ray tube is conducted by the most skilled 
and cautious operator the results may be disastrous. The 
writer has seen and recorded ' cases in which obstinate ulcers 
of many months’ duration have been thus produced on the 
chin. It seems more than likely that any unqualitied person 
applying the x-ray tube in this manner and with auch 
results would be liable to incur heavy damages in a court of 
law. Electrolysis, also, is essentially a surgical procedure, 
and as such should never have been allowed to pass out of 
the hands of the medical profession. Some day it is possible 
that the General Medical Council may recognise its duty 
to the profession in protecting its interests in this and 
other directions by pressing the amendment of the Medical 
Acts upon the attention of Parliament. 

The combined method of depilation—namely, by use of 
the focus-tube to loosen the hairs and subsequent cauterisa- 
tion of the empty follicle by the electrolysis needle—is, un- 
fortunately, applicable only in cases where the growth of 
hair is coarse and scattered. That condition excludes at 
once the great majority of cases of hirsuties in which the 
growth is diffuse, thick, and coarse, or downy. In the latter 
class electrolysis is the only available means of scientific 
‘treatment. Depilatories merely palliate the evil for the time 
being, while in the long run they cause the growth of the 
hairs to be redoubled. 

The objections to electrolysis are well known. It is tedious 
and painful, but both these obstacles are surmountable with a 
little determination on the part of the patient. There can 
‘be little doubt that all, or almost all, conceivable cases of 
‘hirsuties can be overcome in time if the resolution of the 
patient and the patience of the operator be sufficiently strong. 
A great deal of harm is done to the credit of the operation 
by the claims of unqualified persons who, as usual, seek to 
prove too much. They say, for instance, that the pain is 
trifling, that the destruction of the hair is certain, and 
that no mark is left. On the other hand, after some 
considerable experience the present writer is able to 
affirm that. it is impossible to remove deep coarse 
hairs without a fair amount of pain and that some 
slight scarring must necessarily result. The truth of the 
latter statement will at once apparent to all medical 
readers. As to recurrence, it is admitted by all medical 
writers upon electrolysis that re-growth of the hairs takes 
place in a fair percentage of the follicles operated upon, say, 

rom 15 to 20 or 30 per cent. That result must necessarily 
follow from the varying direction of the hair follicle and 
‘bulb which runs now this way and now that and is some- 
times bent on itself like the letter C. A second electro- 
lysis of the young recurring hair is then likely to end in the 
complete destruction of the bulb. With the aid of a small 
battery and a most simple apparatus it is within the power 
of any medical practitioner to perform this little operation 

«which would thereby be kept in the hands of the profession. 

Lan, Sirs, yours faithfully, 

Davip WaLsH, M.D. Edin. 

-Grosvenor-street, W., April 7th, 1902. 


A CASE OF GANGRENE OF BOTH 
NIPPLES IN THE PUERPERIUM. 
To the Editors of THE LANOET. 


Sirs, —With reference to Dr. Ralph Vincent's interesting 
motes in THE LANCET of April 5th, p. 962, I think that there 
is no doubt as to orthoform being the cause of both rash and 
gangrene. Several instances of the latter complication have 
been recorded. Professor Dubreuilh of Bordeaux has recently 
dealt with the subject of orthoform eruptions, including 
gangrene, in La Presse Médicale, No. 40, 1901, p. 233, also 
abstract in the British Journal ¥f Dermatology, vol. xiii., 
1901, p. 277. lan, Sirs, yours faithfully, 

GEORGE PERNET. 

Upper Gloucester-place, N.W., April 7th, 1902. 


THE STUDY OF THE HISTORY OF 
MEDICINE. 
To the Editors of THE LANCET. 


Srrs,—Under the above heading there is a letter in 
THE Lancet of March 8th, p. 696, from Mr. G. C. 
Peachey begging that the profession in England shall 
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now begin to take some interest in the study of medical 
history. Though this study is not part of the curri- 
culum of medical students it is essentially a post- 
graduate subject, and I am glad to say that I have intro- 
duced many English colleagues to the interesting works of 
Withington and of Puschmann, which latter has been so 
well translated into English by Dr. E. H. Hare. In this 
historical country it has always seemed to me a necessity 
that Egyptian students should know something of the medical 
history of their own country, and therefore I usually 
preface my course of lectures on medicine by telling them 
something of the medical history of Egypt. I suppose it is 
fair to say that the earliest known triumphs of the healing art 
were celebrated in Egypt, and everyone knows that the famous 
schools of Heliopolis and Memphis. where physicians taught 
side by side with priests, were within a few miles of modern 
Cairo. Herodotus in the fifth century B.c marvelled at the 
number of physicians in Egypt, and a little later Ptolemy I. 
allowed human dissection to take place for the first time in 
the world’s history in Alexandria. 

In the second century of our era Galen studied in 
Alexandria before he settled to practise in Rome, but about 
a.D. 500 the Christian doctors were driven out of Alexandria 
and settled in Persia, where they taught many Christians and 
the Arabs who for the next 500 years represented the highest 
form of medicine, and spread their knowledge over half the 
then known world, including Egypt, where they started 
hospitals, lunatic asylums, and a university. Later, in the 
eleventh and twelfth centuries, the torch of medical learning 
was again carried to Italy by the Arabs, and Arabic medi- 
cine was soon transmitted vid Bologna and Padua to England 
and Germany. During the last 20 years English and German 
‘physicians have been restoring to Cairo and Alexandria the 
modern fruits of that knowledge which was for so many 
years almost a monopoly in Egypt. I sincerely hope that 
one of the many existing British societies may feel inclined 
to popularise within our profession the history of medical 
teaching. T am, Sirs, yours faithfully, 

Cairo, March 29th, 1902.- F. M. SanDWITH. 


ADMINISTRATION OF STRYCHNINE FOR 
CARDIAC FAILURE DURING AND 
AFTER SEVERE OPERATIONS. 

Tu the Editors of THE LANCET. 


S1rs,—Anyone who is in the habit of reading current 
medical literatare can hardly fail to notice the frequency 
with which strychnine is administered for cardiac failure 
taking place during or after a severe operation. The usual 
method apparently is to give five minims of the liquor either 
by the mouth or subcutaneously, to repeat this dose once or 
twice, with the utmost caution, at varying intervals, and then 
to stop its administration, apparently from fear of poisoning 
the patient. The following instances are in marked contrast 
to this method. 

1. A woman, aged 39 years, was anesthetised by me with 
nitrous oxide and ether for the operation of pylorectomy. 
The operation lasted two and a quarter hours, the anzsth 
being maintained throughout with ether administered from 
a Clover inhaler without the bag. Three-quarters of an hour 
from the commencement saline solution was injected intra- 
venously to the amount of three pints, to which were added 
one ounce of brandy and 20 minims of liquor strychnine. 
Halfway through the operation the patient's condition became 
so bad, the respiration being shallow and the pulse very 
weak (its rate about 160), that it was very doubtful whether 
she would be alive at its completion. During the last hour I 
injected 30 minims of liquor strychnins in doses of 10 minims 
into the substance of the greater pectoral muscles, producing 
decided improvement in the volume of the pelae. Oxygen 
was also administered towards the close of the operation 
when the peritoneal cavity was filled with hot saline 
solution. The patient lived. During the last hour and a 
half 50 minims of liquor strychnine were given without 
producing the slightest twitching. 

2. I have published a case’ in which, after I had per- 
formed colostomy of the transverse colon for pelvic cancer in 
a@ woman, aged 64 years, the patient was kept alive by doses 
of iiquor strychninz (five minims) every four hours, at first 
sub cutem and later per os, with the important addition of 
extra doses of strychnine every time the pulse began to 


1 Brit. Med. Jour., April 28th, 1900, p. 1024. 


1064 THE Lancet,] SOUTH AFRICAN OIVIL SURGEONS’ DINNER.—NOTES FROM INDIA. [APRIL 12, 1902 


intermit, which occurred several times during the first 
48 hours. This patient had 1865 minims of the liquor in 
64 days without the slightest symptom of poisoning but with 
marked benefit to her heart. 

3. I have recently angsthetised a man, aged 30 years, 
suffering from tuberculous peritonitis for which cceliotomy 
was performed, the lungs being also affected. Chloroform 
was given in preference to ether because of the lung affec- 
tion. The anssthesia lasted one hour, at the end of which 
his pulse became very feeble, almost running, the rate being 
abont 190. I injected 20 minims of liquor strychnine into the 
substance of the left pectoralis major; in about seven 
minutes the pulse improved considerably in strength with its 
rate reduced to 120 No symptoms of poisoning resulted. 

4. Mr. B. G. A. Moynihan? has recorded a case of double 
primary amputation, on the right side at the hip-joint, on 
the left side in the middle of the thigh, in which 45 minims 
of liquor strychnine were given hypodermically in three- 
quarters of an hour, producing good stimulation but no 
symptom of poisoning. 

From the above and other similar cases it is evident that 
strychnine may be administered to combat cardiac failure 
in doses much larger and more frequent than is usually 
considered safe. Patients in a state of collapse stand these 
larger doses well, their administration causing marked 
improvement in the pulse, usually without any twitching. 
Even where some twitching occurs it is of comparatively 
little importance. It is of little use to inject strychnine under 
the skin of an extremity in a pulseless patient, the circulation 
of the part in such a case being almost non-existent. It is 
quite possible by making frequently repeated subcutaneous 
injections of strychnine into the extremity of a pulseless 
patient to cause convulsions, because, if the patient’s circula- 
tion improves—as, for instance, after intravenous injection of 
saline solution—the strychnine which has accumulated in 
the subcutaneous tissues is rapidly absorbed owing to the 
improved circulation, the patient getting within a short space 
of time the whole amount of the hypodermic injections. 
The ideal method of introducing strychnine into the 
general circulation is to give it with the saline solution 
when intravenous infusion is being performed. 1 have 
had no experience of injecting undiluted liquor strychnins 
into a vein. A useful place for injection is the pectoralis 
major, the drug being injected into the substance of 
the muscle. This site has the additional advantage that 
if artificial respiration is being performed the drag is 
massaged into the circulation. It is not enough to order 
a patient with a feeble intermittent heart so much strychnine 
at regular intervals—for instance, every four hours ; his 
heart may stop long before the time for the next dose comes 
round. For my more severe operation cases I am in the 
habit of instructing the nurse to inject, in addition to the 
four-hourly dose, five minims of the liquor into the substance 
of the pectoralis major every time the pulse becomes weak 
and to repeat this dose of five minims every 10 minutes until 
either the pulse improves or general, not slight local, 
twitching occurs. I prefer a twitching to a pulseless patient 
—from ithe first condition recovery is probable, from the 
second it is not. 

am, Sirs, yours faithfully, 
Plymouth, April 7th. C. HAMILTON WHITEFORD. 


SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. . 
To the Editors of ToR LANCET. 


S1rs,—The second annual dinner of South African civil 
surgeons will be held at the Hotel Cecil on Monday, June 9th, 
at 7.30 P.M. Sir Frederick Treves, K.C.V. O., will take the 
chair. The price of tickets will be half a guinea. On 
account of the difficulty of obtaining the names and 
addresses of civil surgeons who have returned from the 
war, we hope that all who intend to be present will com- 
munis with us as s00n as possible and urge others to do 
ee came, Arrangements are being made, as last year, to 

We are, Sirs, yours faithfully, 
C. Gorpon Warson, H 
Francis E. Paeaeie} on. Secs. 
39, Moore-street, Lennox-gardens, 8.W., April 8h, 1902. 


2 Tax Lancet, Dec. 14th, 1901, p. 1658. 


AN APPEAL TO MEDICAL FREEMASONS. 
To the Editors of Tae LANcEt. 


S1rs,—May I through the medium of your columns appead 
to members of the medical profession who are Freemasons 
for their assistance in the case of my husband, Arthur 
Somers Ivens, a candidate for the approaching election to 
the Royal Masonic BenevoJent Institution? Say husband 
practised as a surgeon at Thorpe-le-Soken, Essex, for 21 
years, bat is now, through loss of eyesight and memory con- 
secutive on @ severe attack of influenza, an invalid for life 
and quite unable to follow his profession. He and I are left 
entirely on friends for support. My husband was initiated 
in the Arnold Lodge, No. 1799, Walton-on-Naze, on 
March 4th, 1880, and subscribed until March, 1900. Votes 
will be thankfully received by 

Yours faithfully, 
Bildeston, Suffolk. Ciara SoMERS IvEns. 


*,* We understand that this is the only medical case at 
the approaching election.—Ep. L. 


NOTES FROM INDIA. 


(FRoM OUR SPEOIAL CORRESPONDENT.) 


The Development of the Plague Epidemic.—The Continued 
Famine.—The Health Officer of Bombay.—Administrative 
Changes. 

THE figures for this week possess several points of interest. 
First, there is the increased total of plague mortality 
throughout India from 23,715 to 25,655, chiefly occasioned 
by the intensity of the disease in the Punjab where 15,090 
deaths were recorded, as against 12,644 for the previous 
seven days. Then the fresh outbreak at such important 
centres as Delhi and Lahore has to be recorded. ‘Thirdly, 
the abortive development of the recrudescence in Calcutta 
and Bengal is to be noticed. In 1901 the plague mortality in 
Bengal from the first week in February to the second week in 
March rose from 2200 to 7569, while this year the rise has 
been from 882 to 1234. Much the same proportionate figures 
apply to Calcutta. It is evident, therefore, that some 
epidemic influence is at work inhibiting the development of 
the outbreak in this particular province. The improved 
position can hardly be ascribed to the sanitary measures 
adopted. In other parts of India there is little change. The 
Madras Presidency returns 361 deaths as against 289, 
Bombay Presidency 4779 as against 4806, Bombay city 
856 as against 888, and Calcutta 6501 as against 462 In 
Karachi the deaths have risen to 82. On the other hand, 
the outbreak in Poona seems to have run its course. The 
Bengal Presidency returns 1289 deaths, the North-West 
Provinces and Oudh—now called the United Provinces— 
2335, the Mysore State 304, and the Hyderabad State 113. 
Plague hospitals would seem to be almost things of the 
past. Very few cases go to the hospitals in Calcutta and on 
March 11th there were only 181 cases in all the hospitals in 
Bombay. It may be said that patients are now permitted to 
die in their own homes, Inoculation is being pushed in 
some places but is totally neglected in others. For the week 
ending March 14th 44,179 doses of vaccine were sent out 
from the laboratory in Bombay. 

The famine continues to increase rather than to diminish. 
On March 10th there were 400,000 persons under relief, 
chiefly in the Bombay districts, Rajputana, and Central 
India. 

I am glad to be able to record that the services of Dr. 
J. A. Turner, health officer of Bombay, have met with due 
appreciation and that his salary has been raised to Rs. 1600 
per mensem. In due course it is to be hoped that he will 
receive the full amount of Rs. 2000 permitted by law. 

The following changes will be made in the distribution of 
military medical administration in India from April lst. 1. 
A lieutenant-colonel of the Indian Medical Service will be 
appointed as principal medical officer of the Derajat district. 
2 The appointment of principal medical officer of the 
Mandalay district, now held by a colonel in the Royal 
Army Medical Corps, will be abolished. The administrative 
medical charge embracing Rangoon and the Southern Shan 
States will be extended to the whole of Burma and the chief 
appointment will be held alternately by an officer of the 
Royal Army Medical Corps and one of the Indian Medical 
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+ 
Service, with headquarters at Rangoon. 3. The appointment 
-of principal medical officer of the Peshawar district will be 
reserved for a lieutenant-colonel of the Royal Army Medical 
-Corps. 

Murch 22nd. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


The Ear and Throat Hospital. 

THE annual meeting of the friends of, and subscribers 
to, this institution was held on March 18th, when the fifty- 
seventh annual report was read. It was stated that the 
expenditure had increased by £214 odd as compared with 
the previous year. The number of new out-patients was 
+4315, the total number being 7002. 331 in-patients had been 
admitted during. the year. Jt was stated that the King 
had consented to become patron of the hospital. Increased 


accommodation both for patients and for nurses was stated | 


to be imperatively demanded if the present good work is to 


continue. 
Notification of Infeotious Diseases. 

A notice has been issued by the Health Committee of the 
City Council stating that in future chicken-pox is to be notified 
under the Infectious Diseases Act. This will include a large 
number of cases, as at present chicken-pox is prevalent in 
the city. Fortunately, no additional cases of small-pox have 
‘been notified and as at times it is difficult to differentiate 
-these two diseases in their early stages the precaution of the 
Health Committee must be looked upon as a wise and well- 
intentioned regulation. 

The Housing Question. 

The ever-present discussions upon this momentous subject 
still wage with ardour in our midst. A site has been secured 
for the development of a Rowton House and plans have 
been drawn up which promise to bring to a satisfactory issue 
the development of this scheme. Meanwhile it is asserted 
that this project will only touch the fringe of the question 
-and that the great residuum is still unprovided for by town 
council or private enterprise. The respective parties inter- 
-ested, more especially minor landlords and philanthropists, 
present very different views on the matter. 

April 8th. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


Health of the City. 
As recorded in THE LANCET of March 29th, p. 924, the 
jubilee of the Manchester and Salford Sanitary Associa- 
tion is to be held in about a fortnight. The last annual 
report shows that with comparatively small means the 
association continues to do valuable work which could 
scarcely be undertaken by the corporation and certainly 
not by unorganised private effort. Without being anta- 
gonistic to the corporation—and, indeed, working amicably 
with it for the same ends—it can bring influence to 
bear which not infrequently aids the city council in 
coming to a wise decision on questions of sanitation. Last 
year, for example, plans were drawn up for building 
working-class houses by the corporation but in several 
respects they were faulty and the Sanitary Association 
and an organisation called the Citizens’ Committee suc- 
ceeded in getting improved plans adopted. The questions 
of how to bring the advantages of public laundries within 
reach of the poor and of the formation of a local society for 
the prevention of consumption are engaging the attention of 
the association. It continues its efforts to protect the public 
from the dangers arising from the fumes from chemical 
works and from the discharge of explosive and poisonous 
waste products into the sewers. Deputations have been sent 
to the school boards of Manchester and Salford to advocate 
the teaching of hygiene and work bas been done in various 
other directions. In one thing there has been failare— 
namely, in convincing the corporation of the need of cottage 
baths in the crowded parts of the city. The Baths Committee 
of the corporation more than 12 months since said that they 
fad the matter under consideration, and it appears to be 
ander consideration still, As the Lord Mayor presided at 


the annual meeting and promised to talk over the ques- 
tion with the chairman of the Baths Committee perhaps 
there may be some hope of this boon to poor women being 
granted. The association also endeavours to spread the 
knowledge of sanitary matters by lectures and by the 
publication of tracts and leaflets. It may perhaps have 
been noted that the Congress of the Sanitary Institute is to 
be held in Manchester in September next, so that the 
question of the public health will be brought with unusual 
prominence this year before the people of Manchester. 
Meeting-place for Scientific Societies. 

Manchester has long suffered from the want of a central 
meeting-place and library for its various scientific societies. 
The Literary and Philosophical Society, the oldest and as 
regards its history the most distinguished of them, is for- 
tunate in having its own domicile but it cannot accommodate 
all the others. A meeting was held in the Town Hall on 
April 3rd to consider the question. In the unavoidable 
absence of the Lord Mayor Mr. Alfred Darbyshire presided. 
Members of the following societies were present: the 
Geographical Society, the Association of Engineers, the 
Section of the Institution of Electrical Engineers, the 
Chemical Club, the Medical Society, the Pathological 
Society, the Clinical Society, the Microscopical Society, 
the Society of Architects, the Amateur Photographic 
Society, the Geological Society, the Field Club, and the 
Society of Chemical Industry. At present these 13 societies, 
as one of the speakers remarked, ‘‘have to meet in some 
hired room, usually in an hotel, and speaking from experience 
this was not at all satisfactory and did not tend to promote 
the dignity of the meetings.” The various medical societies 
have long felt this state of things as a great inconvenience 
and attempts have been made more than once to obtain more 
suitable quarters but the cost has been found to be prohibitive. 
The Medical Society at present is accommodated at Owens 
College, in the rooms of which its library of 26,000 volumes is 
lodged, but the requirements of the college as to space are con- 
tinually growing and this arrangement cannot be looked upon 
as permanent. Dr. T. Harris (Medical Society) moved that 
a committee should be formed, with power to add to its 
number, to consider the question of a central meeting place 
and to prepare a scheme or schemes. This was carried and 
it may be hoped that by codperation the societies will succeed 
in accomplishing what they cannot do singly. 

The Medical Inspection of Sohools. 

Dr. Arnold W. W. Lea has drawn attention in the local 
papers to the great need there is in Manchester and Salford 
for more thorough medical inspection of public elementary 
schools and of the scholars. The Salford School Board 
appointed a medical officer some years ago and the Man- 
chester School Board has recently decided to do s0. 
Attendance at school being compulsory it is only just that 
the school authorities should see that the health of the 
children does not suffer and that they should, as far as 
possible, be protected ‘‘from the infectious and loathsome 
diseases so prevalent in schools.” The London School Board 
by means of elaborate instructions and pamphlets hopes that 
the teachers may become sufficiently skilled, and that they 
will be on the alert, ‘‘to detect disease among the children.” 
But, as Dr. Lea says, this ‘‘can really form no part of a 
teacher’s work and is of comparatively little value.” Much 
the same may be said of the appointment of nurses as 
adopted in some schools and approved apparently by the 
Board of Education ‘‘ to detect and treat diseases, though it 
admits that for this purpose they would require special skill 
and instruction.” This would scem to be adding another 
class of ‘‘inferior,” but no doubt ‘‘certificated,” practitioners 
who by degrees seem to be ousting the unhappy general 
practitioner. In Manchester there are about ‘*40,000 
children daily attending elementary schools” and it is 
impossible for one man to supervise the hygienic 
conditions and the health of the children, even if the 
whole of his time were devoted to the work, which, 
it is stated, is not expected. Dr. Lea says that in 
America the medical supervision is very completely carried 
out, though most European countries seem to have done more 
than we have in this direction. In Boston, U.S.A, a 
medical officer attends each school every morning between 
Qand 10a.M. He sees all children observed by the teachers 
to be ailing or whose parents wish for an examination. If 
the child is not fit to be at school a card telling the nature 
of the complaint and advising as to the steps to be taken is 
sent to the parenta, The inspector does not undertake the 
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treatment which must be carried out through the parents. 
The child is again inspected before being allowed to return 
to school. The same system is carried out in many 
other cities. ‘‘The expense of such a system would 
be by no means great and would be more than balanced 
by (1) a diminution in the number of cases of infectious 
disease ; (2) increased school attendance ; and (3) improved 
health of the children.” The Manchester School Board 
estimates that through measles alone the elementary schools 
of Manchester lose £2000 per annum. In view of the 
acknowledged rapid ‘‘ physical deterioration of the youth of 
our great cities” it is of high importance to neglect no 
means of checking what is already a national peril. 
Poisoning by Mond Gas. 

An inquest was held at Leeds on April 3rd on the body 
of a man who was found unconscious, face downwards, on a 
pipe conveying Mond gas. Artificial respiration was tried 
to no purpose. It was thought that in repairing a leak in 
the pipe he ‘‘had slipped and, knocking his head against one 
of the pipes, had become unconscious” and so had inhaled the 
gas. Mr. F. W. Halliday, the surgeon who was called in, said 
that he was satisfied that death was due to carbon monoxide 
poisoning. Shortly after the accident it was found that one 
sample contained 102 and another 12-6 per cent. of the 
monoxide. One point tending to the prevention of accidents 
is that the smell is said to be ‘‘awful” and can be detected 
80 yards away. This is due to the tarry matter in the coal. 
The managing director of the works said that the gas was not 
dangerous to the public or to the workmen ‘with ordinary 
care” and, the coroner agreeing with him, the jury returned 
a verdict of ‘‘Accidental death.” It is obvious, however, 
that leakage of the gas should be carefully guarded against, 
first, because of its large percentage of carbon monoxide, 
and secondly, becauce it would be a serious nuisance. 

Barrow Hospital Inquiry. 

His Honour Judge Parry held an inquiry on April 5th 
at Barrow concerning complaints of delay in the treatment 
of patients at the hospital. As his report has not yet been 
given it is undesirable to comment on the case, but it seems 
to turn very much on whether the one house surgeon of the 
hospital can be always on daty. 

April 8th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT. ) 


Memorial to a Northumberland Volunteer. 

On Saturday, April Sth, in North Gosforth Cemetery, 
Sir George Hare Philipson unveiled a monument erected 
in memory of the late Dr. W. L. Walker, of Seaton Barn, 
Northumberland, who was killed in action at Modderfontein, 
South Africa, on Jan. 3lst, 1901, whilst endeavouring to 
save acomrade. The monument, which is of grey polished 
granite and about 10 feet in height, is surmounted by a 
red granite Latin cross. On the base is the following 
inscription : 

In memory of William Longstaff W. Walker, M.D., B.S. (Durham), 
of Seaton Burn, civil surgeon, 2nd South Wales Borderers. Killed in 
action at Modderfontein, Transvaal, South Africa, Janu: 3lst, 1901. 
Aged 26 years. For his country. Erected by friends of Seaton’ Burn 
and Dinnington Collieries and District. 

Sir George Hare Philipson spoke of the brilliant career of 
the deceased as a student at Durham College of Medicine, 
Newcastle, as well as of his late valuable work in the Royal 
Infirmary and the Dispensary, Newcastle. Dr. Walker, 
he said, won the esteem of all with whom he was there 
brought into contact. Animated by a desire to serve his 
Queen and country, when the war in South Africa broke 
out he volunteered, along with his brother Allan, for active 
service and in the year 1900 he was sent out as a civil 
surgeon with the 2nd South Wales Borderers. He 
proved an active and gallant volunteer and took a full 
share in the operations at Bloemfontein, Krugersdorp, 
Magersfontein, and Modderfontein. On Jan. 31st, 1901, 
whilst endeavouring to save an orderly, he received a 
wound which speedily proved fatal. That heroic act was 
but a sample of the self-sacrifice which constituted a 
prominent feature of his noble character. His bravery was 
conspicuous everywhere and even the Boer commanders bore 
testimony to his gallantry in the field. Though his body 
had been laid to rest on a kopje with the remains of the 


orderly whose life he had endeavoured to save they believed. 
his soul was now with his Maker. The beautiful memorial: 
bore silent but eloquent testimony to the regard which they 
all felt for his memory. 


Death of James M. Fraser, M.B., C.M. Edin., Coxhoe, 
Co, Durham. 

Dr. J. M. Fraser died at the Davy Lamp Sargery on 
April 3rd, where he acted as assistant to Dr. W. A. Hepburn 
of Coxhoe. It appears that at about 2 P.M. on that day he 
told his housekeeper that he was going to lie down, as he was 
tired, and he asked her to awaken him at about 6 o'clock. 
She went to awaken him at that time but could not do so. 
She then sent immediately for Dr. Hepburn, who when. 
he arrived did everything possible for him but without avail. 
An inquest was held two days later and the jury returned 
the following verdict : ‘‘Death from the effects of an over- 
dose of morphia, but whether taken intentionally or other- 
wise we are unable to decide.” 


Durham University Convocation. 

A Convocation will be held in the library of the College of 
Medicine, Newcastle-upon-Tyne, on Saturday, April 26th, at 
which it is proposed to confer the honorary degree of D.O.L. 
on Sir William Selby Church, Bart., President of the Royal 
College of Physicians of London, and Professor Thomas 
Annandale, Regius Professor of Clinical Surgery in Edin- 
burgh University. 

Small-po. 

Cases of small-pox have now been occurring in this 
district for the last two months but with two or three 
exceptions the infected area has been confined to North 
and South Shields. The number of cases in North Shields. 
since the outbreak is 42, while there are at present 13 cases 
in the hospital at South Shields. A meeting of the health. 
committee of Durham County Council was held in the Shire 
Hall, Durham, on April 7th, to consider the question of 
isolation accommodation in the county in view of the 
possible increase of the disease during the summer months. 

Newcastle-on-Tyne, April 8th. 


WALES AND WESTERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENTS.) 


Typhoid Fever in Brecknockshire. 

DuRING the past 30 years the population of the rural 
district of Crickhowell has fallen from 8514 to 7116 and 
for a great portion of the same period typhoid fever has 
been endemic in the district. In the year 1883 the then. 
medical officer of health stated that with regard to one 
locality ‘‘newcomers usually have the disease during the 
first year of their residence there.” Last year among a 
group of some 200 houses 40 cases were reported and as the 
infection was attributed by the medical officer of health 
(Mr. P. E. Hill) to the pollution of springs supply- 
ing water to the houses affected an inspection of 
the locality was made in September last on behalf 
of the Local Government Board and the report of the 
inspectors, Dr. R. J. Reece and Mr. Sandford Fawcett, 
A.M.LO.E., has now been published. This report discloses 
a most unsatisfactory condition in the rural district, where 
springs used as domestic water-supplies are not only con- 
taminated with cesspools and slop drains but also from the 
leaking pipes of a length of sewer which carries sewage from 
the adjoining urban district of Brynmawr. After detailing 
certain recommendations the writers of the report go on to 
say: ‘What is brought home to us in our inquiry is the fact 
that if the rural district council had carried out the recom- 
mendations first made to them in 1872 by Dr. Gwynne 
Harries (an inspector of the Local Government Board) many 
deaths and much suffering would in all probability have been 
prevented.” 

Smail.pow. 

During the week ending April 5th there were seven fresh. 
cases of small-pox in Swansea, all the patients being men, 
and it is probable that they were infected from the same 
source. There are three cases of small-pox in the county 
of Hereford. One patient isa man who had tramped from 
London ; the other two are children who have presumably 
been infected from some tramp or other perron passing 
through the district. 
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The Examination of Children's Teeth. 

A committee of the Cardiff Board of Guardians recently 
had before it a communication from the honorary secretary 
of the South Wales Branch of the British Dental Association 
in which the importance of a regular examination of the 
teeth of the children under the committee's charge was 
urged. According to the report in the local newspapers the 
communication was received with ‘‘bursts of ironical 
laughter.” If this reception is a measure of the manner in 
which the pauper children of Cardiff are cared for in other 
respects it is exceedingly probable that a large number will 
become, and will remain, pauper men and women. The 
members of the committee appear to forget that as regards 
the children under their care they are in loco parentis and at 
the present time a parent who has any regard for the comfort 
and future welfare of his children recognises that a regular 
visit to the dentist is as essential as the provision of suitable 
food or of seasonable clothing. 


The Manufacture of Ice-cream. 

The health committee of the Bristol Corporation has been 
considering the expediency of obtaining local powers for the 
more effective control of ice-cream manufactories within the 
city, and has recommended that in the next Bill promoted by 
the corporation vertain powers should be inserted with this 
endin view. The provisions suggested by the committee are 
that every maker of, or dealer in, ice-cream shall give 
immediate notice to the medical ofticer of health of any out- 
break of infectious disease amongst the persons employed in 
the business and that no persons shall be employed in the 
manufacture or sale of ice-cream while he is suffering from 
diarrhoea, typhoid fever, scarlet fever, diphtheria, or other 
infectious disease or from any infectious skin disease. 
Further sugge-tions are that ice-cream shall not be made in 
a room in which there is any inlet or opening to a drain, in 
@ room used as a living or sleeping room, or which com- 
municates directly with a privy or ashpit, or where the 
articles used in the manufacture are likely to be con- 
taminated. The frequent washing or scalding of utensils 
used in the process of manufacture, the lime-washing of 
walls and ceilings twice yearly, and the washing of floors 
once a week are provided for, and, finally, the use of ice from 
ponds, canals, or streams in the neighbourhood of the city is 
prohibited. 

April 7th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Curious Defence for Poor Mitk. 

At the Belfast Police-court on April 7th two men were 
summoned for selling milk which was 13:3 per cent. 
deficient in normal fats. The defence was that the milk 
was sold as it came from the cow at the end of February 
in cold snowy weather and that there were times, especially 
in the winter, when through cold or change from one 
temperature to another there might be a falling-off in 
fats. In such circumstances the animal itself had to fall 
back to a slight extent upon the fats which were in its com- 
position for the purpose of keeping up the heat and that 
might be a reason for the falling-off in the fat and for thé 
alteration in the character of the milk. It was stated that 
there had been a decision in England in which the magis- 
trates held that though the milk was pure milk it was of 
bad quality and that they had fined the defendant but that 
on appeal to the King’s Bench Division it was held that the 
conviction could not stand. In order that the decision might 
be looked up the case was adjourned for two weeks. 

The Royal Commisnon on University Education in Ireland. 

This Commission met in Belfast last week and held two 
sittings (morning and afternoon) on April 2nd, 3rd, and 4th, 
and a morning session on the 5th—that is, altogether the 
members of the Royal Commission have devoted three anda 
half days to Belfast. During this time they examined or, 
to be more accurate, they heard (for of any real attempt at 
examination there was almost none) written statements from 
82 different witnesses, dined one evening at Queen’s College 
with the professors, and attended an afternoon reception on 
the 4th at the house of the President of Queen's College. 
Among members of the medical profession the following 
gave evidence: Professor J. Symington, Professor J. W. 
Byers, Professor J. A. Lindsay, Professor T. Sinclair, Dr. A. 


Dempsey, Dr. W. Calwell (honorary secretary to the medical 
and surgical staff of the Royal Victoria Hospital), and 
Dr. R. W. Leslie (secretary of the Royal University 
Graduates Association). The chairman (the Right Hon. 
Lord Robertson) was most courteous and showed himself 
determined to give everyone a full hearing ; but, writin, 
quite candidly, [ may say that public opinion in Belfast and 
the north of Ireland has not been reassured by the cir- 
cumstance, so little concealed, that little or noattempt should 
have been made, as was done in other places, to question the 
witnesses. The Commissioners, rightly or wrongly, have given 
the impression to the public, conveyed probably through the 
witnesses, that their desire was to get through work as 
rapidly and as civilly as possible, that they bad already 
heard enough evidence, and that their minds were made up. 
The result is that public opinion in Belfast, which has 
always been hostile to the Commission from the fact that 
there was not a single member appointed on it who was 
regarded as holding the views of the majority of the Belfast 
people, has become more antagonistic, and the statement 
made in one of the Jocal papers that the evidence of Mr. F. 
Hugh O'Donnell and also that of Professor Hartley and Pro- 
fessor O'Reilly (of the Dublin College of Science) has been 
refused has not tended to improve matters. There may be 
clear and definite reasons for the exclusion of these witnesses, 
but after their public declaration on the matter the 
Commission should give some explanation on the subject. 
The evidence will not be printed for some time, but the 
features of it specially canvassed are the statement of the 
President of Queen’s College that he wished that institution 
to be a university in everything but in name, the extra- 
ordinary revelations in reference to the working of the Royal 
University in its relation to the Belfast medical schoo), the 
strongly expressed views advocating a complete reform in. 
the government of the Queen’s College, Belfast, the diver- 
gence of views as to the settlement of the question of: 
university education in Ireland, the strong case made out for 
a women’s college in Belfast, the claims of the Belfast and 
Ulster Roman Catholics to be consulted in the settlement, 
and the views of the graduates. The Commissioners met at 
Magee College, Londonderry, on April 7th, and heard two 
witnesses, and on April 8th, in the afternoon, they met at 
Galway. They will now go to Cork, and it is said that later 
they will hear, at their concluding session in Dublin, some 
more witnesses, after which it is believed they will try to 
come to some decision on this vexed question. 


The late Michael M'Donnell, M.R.C.8. Eng., J.P., of 
Belfast. ° 

I regret to announce the death of Mr. M. M‘Donnell, a 
most highly respected and greatly beloved medical man, at 
his residence in Belfast on April 3rd. For a long time Mr. 
M‘Donnell practised in Randalstown, where he was certifyin; 
factory surgeon and medical attendant to the Royal 
Irish Constabulary. He obtained the Membership of the 
Royal College of Surgeons of England in 1847 and was one 
of the senior medical practitioners of the North of Ireland. 
A short time ago he gave up the active duties of his. 
profession and came to reside in Belfast, where his son is in. 
practice. 

Training of Nurses in Lurgan Workhouse. 

At a meeting of the Lurgan Board of Guardians on 
April 3rd it was decided to adopt the recommendations of 
the committee of the infirmary who had advised that the 
salary of Dr. J. S. Darling, the visiting medica) officer of the 
workhouse, should be increased by £25 per annum, that the 
pursing staff of the establishment should consirt of four 
charge nurses und eight probationers, and that probationers 
should be employed for two instead of three years as pro- 
posed, and that the only salary paid to probationers should: 
be £6 for the second year. The result of this decision is. 
that Lurgan will be accepted as a trainirg-school for nurses. 

April 7th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT. ) 


The Insanity of Dr. Boileuz. 

Some six years ago Dr. Boileux and Dr. de la Jarrige 
were convicted of procuring criminal abortion and were 
sentenced to five years’ imprisonment. They were released 
on completing halt their sentence. At the time of the trial 
many persons believed that a gross miscarriage of justice 
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fhad taken place. The facts were as follows. Dr. Boileux 
-ouretted the uterus of a woman who had been sent to him 
‘by his colleague, Dr. de la Jarrige, with a diagnosis of 
‘metritis. In the course of the operation Dr. Boileux found 
‘that the woman was pregnant. However,,he went on with 
the curetting and finally perforated the uterus. This set 
‘up peritonitis from which the woman died despite a laparo- 
‘tomy being performed. The circumstances attending the 
operation were somewhat mysterious. Dr. Bolieux did not 
operate on the patient in his private hospital but in his own 
private house, making her go to bed in his own room. Some 
-correspondence between the lover of the woman and Dr. 
de la Jarrige, which was seized, showed that the latter at 
‘least knew perfectly well that his patient was pregnant. 
‘The lover committed suicide at the beginning of the trial. 
dt was never clearly established that Dr. Boileux knew of the 
pregnancy and it is quite possible that he was led into error 
by trusting to the diagnosis of Dr. de la Jarrige. Once out 
of prison the unhappy Dr. Boileux led a miserable existence. 
After trying to get a living as assistant to a surgical instru- 
ment-maker and then as secretary to a medical man he 
‘tried to recommence practice, incited thereto by some of his 
friends who believed in his innocence. But his name was 
enough and he got no patients. Some few days ago he 
became furiou-ly maniacal and going into a restaurant com- 
menced to smash everything that he could lay his hands on. 
‘Ihe unhappy man is now in a lunatic asylum. 
Raw Vegetables and Sewage. 

M. Baudin, Minister of Pablic Works, is much exercised 
at the effects which fruits and vegetables which have been 
watered with sewage may have on the public health of Paris 
when they are eaten raw. He has therefore written a letter 
to the President of the Council proposing that measures 
should be taken to obviate this risk and pointing out that 
there is every reason to fear that fruits and vegetables con- 
taminated by sewage efflux which has been insufticiently 
purified arrive at the markets infected with microbes and 
organic débris. The water used for irrigation distributes the 
pathogenic organisms and boiling makes these harmless. 
Cooked vegetables and fruits which are peeled before being 
eaten are therefore free from risk, but it is very far from 
being the same with vegetables and fruits which are eaten raw, 
such as salads and strawberries. M. Baudin only sees one 
way of obviating this risk and that is to have a clause in the 
contracts between the Paris authorities and the users of 
sewage for cultivation forbidding the latter to use sewage 
for fruits and vegetables intended to be eaten raw. In 
accordance with this proposal the Consultation Committee 
of Public Health nominated a sub-committee which has 
-decided that such a clause shall be inserted in forthcoming 
-contracts. 


The Diagnosis of the Nature of Blood-stains. 

At the meeting of the Academy of Medicine held on 
March 25th M. Linossier and M. Lemoine gave an interesting 
account of the present methods of diagnosing the origin of 
a blood-stain. Until quite lately the expert could only say 
-with certainty that the stain gave corpuscles which were 
nucleated and elliptical as in birds or discoidal as in 
mammals (except the camel) and occasionally in very 
favourable specimens he could differentiate human globules 
from the very small ones of the musk deer, but no difference 


could be certainly ascertained between the globules of man | 


and those of the dog or of the rabbit. Experts in forensic 
medicine have therefore taken great interest in the method 
newly proposed by Ublenlath, founded on the serum precipi- 
tation process of Tschistovitch and Bordet. The method is 
-as follows. A rabbit is given gradually increasing doses of 
‘human serum which is toxic for the rabbit. After a certain 
time the rabbit becomes immune and then the serum of its 
own blood when brought into contact with human blood 
gives under the microscope a characteristic precipitate. If 
then a number of prepared rabbits were kept in readiness 
the expert would be able, it was claimed, to recognise 
whether a blood-stain is human or not. However, other 
observers contested this statement and said that the blood 
of other mammals besides man gave a similar precipitate. 
‘Thus confusion arose which made the method of little value. 
In their communication of March 25th M. Linossier and 
M. Lemoine showed that the method could be rendered 
accurate by taking the precaution to use serum diluted with 
water. Rabbit’s serum in a strength of 1 in 1000 always 
gave a precipitate with human blood but not with that of 
another animal. 


The Overcrowding of the Paris Hospitals. 

During the winter and the early spring the Paris hospitals 
are much overcrowded and in order to overcome this 
difficulty the Director of the Assistance Publique caused 
notices to be posted in all the out-patient rooms to the effect 
that the Paris hospitals existed for the use of the inhabitants 
of Paris only. However, of course, if a patient shivering 
with fever presented himself for admission the physician in 
charge had to take him in. The director of the Assistance 
Publique has now come to a decision which it is hoped will 
have the result of relieving the overcrowding. ll patients 
who are so far advanced in convalescence as not to need 
constant care will be transferred to their own homes. There 
they will still be provided with medical attendance and 
medicines free of charge and they will besides be allowed a 
sum of one franc per diem for the space of one month, 
which term may be extended to three months on a cer- 
tificate signed by the medical attendant. This new rule 
will not, of course, be strictly enforced except in the case of 
those who have a fairly good home and some relation capable 
of looking after them. 

+ April 8th. 


SWITZERLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


A New Water-supply for Zirioh. 


AT present the town of Ziirich has a double water-supply. 
Water for household purposes derived from the lake, properly 
filtered in double sand filters, flows into almost every hou:e 
in the town and amply provides for purposes of street- 
cleaning, &c. It is for the most part bacteriologically so 
pure that a majority of the population use it for drinkirg 
purposes, though about 200 public fountains supply pure and 
fresh water derived from springs (Quellen) situated in the 
forests above the town. During the 15 years from 1885 to 
1900 the population increased greatly and it now amounts to 
150,000. A daily supply of 45,000 cubic metres (9,900,000 
gallons) is therefore required instead of 25,000 cubic metres 
(5,500,000 gallons) as before. The municipality has been 
fortunate enough to secure by purchase a number of springs 
situated in the Sihl and Lorze valleys, some 15 miles from 
the town at an altitude of 552 metres. This water, which is 
bacteriologically of the purest kind, is carried round the town 
through a circular system of pipes from which branches 
will eventually supply 200 new fountains to be erected 
in suitable situations throughout the city. The total quan- 
tity of water available amounts to 23,000 cubic metres 
(5,060,000 gallons) per diem, thus securing an ample 
supply of the best and purest drinking-water for Ziirich for 
a long course of years. Running water was deemed essential 
by the hygienists consulted (Professor Oscar Wyss and Pro- 
fessor Roth) as ensuring purity. The town will spend a sum 
of 3,200,000 francs (£128,000) to complete the work. The 
aqueduct is alreacy made, 7500 cubic metres (1,650,000 
gallons) of water are already available, and the rest of the 
fountains will be built at intervals in the course of the 
next three years. 


Medical Students at Swiss Universities. 


The total number of medical students inscribed for the 
winter term of 1901-1902 amounted to 1493. The special 
feature at present is the progressive increase of foreign 
female students, which is so rapid that the men will in two 
or three years’ time be in the minority. There were 665 
women and 828 men. Only 600 students (580 male and 20 
female) were Swiss and the rest (893) were foreigners of 
whom 645 women. The number of students at the different 
universities was as follows: Basle, 147; Lausanne, 202; 
Ziirich, 291; Geneva, 396 ; and Bern, 457. There were only 
five female students at Basle; the ladies have a great 
preference for Bern, where they number 283 and leave the 
men in a minority of 174. 

Ziirich, April 4th. 


Prorection FOR Foorpatt Prayers. — An 
American inventor has patented a ‘‘head harness for football 
players.” The specification and a drawing will be found in 
the weekly number of the official Gazette of the United States 
Patent Office issued on March 11th, 1902. 
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Medical Hebvs. 


Society or APOTHEcARIES oF Lonpon.—At the 
Primary Examination the following candidates paseed in the 
subjects indicated :— 


Part I. 

Biology.—8. F. H. Everill, Birmingham, and C. E. Pring, Royal 
Free Hospital. 

Chemistry.—S. F. H. Bverill, Birmingham, and J.C. Fletcher, Royal 
Free Hospital. 

Materia Medica and Pharmacy.—M. 8. Jevons, Roy: 
T. Lea, Glasgow and Bristol; J. G. Lewis, Care 
Birmingham ; and E. Sergeant, Royal Free Hospital. 

Part II, 

Anatomy.—G. H, Almond, Cambridge and Leeds ; A. Bernfeld, Royal 
Free Hospital; K. P. J: Dawes, Birmingham : L. Doudney, Guy's 
Hospital; A. G. C. Findlay, University College Hospital, A. G. 
Gamble, ‘Leeds; H. §. Gettings, Birmingham: G. P. K. Grey, 
Middlesex Hospital; C. Homer, St. Mary's Hospital and Bristol ; 
L. J. Paterson-Clavier, Gu Hospital; J. *. Peatt, London 
Hospital ; a . Sergeant, is; F. A. K. Stuart, St. Mary's 


1_ Free Hospital ; 
3; E.H. Price, 


S. Goettings, 
J. G. Lewis, 


University or Giascow.—The following have 
passed the first professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) in the subjects indicated (B., Botany ; Z., Zoology ; 
P., Physics ; C., Chemistry) ; 


MCosh (P., C.), David MacDonald (Z., C 

C.), John Robert M-Gilvray (Z., C.). William Anderson M'Kellar 

(Z.), Thomas Cooper Mackenzie (Z.), William Ferguson Mackenzie 

(Z.*,C.), William Maclood (B., P., C.), John M'Millan (B., Z.. P.. C.), 

Alister Argyle Campbell M'Neili (Z., C.), Charles James Coiquhoun 

Macquarie (Z.*, C.), Andrew Maguire’ (Z., P.), Robort Marshall 

B., Z.), Robert May '(P.), Allan Frederick Miller (C.), John Miller 

(Z.*, C.), Robert Stewart Miller (Z.), William Miller (%.), Peter 

Mitchell, M.A. (B.*, Z.*), Robert Wright Mitchell (Z.*), William 

Struthers Moore (B., P.*), Archibald Naismith (B.,Z.), Patrick Josoph 

O'Hare (B., P.). Jo ), James Hogg Paul (Z..C.), Daniel 

M'Kinlay Reid (Z., P. ++ P.), Fretterick Gardon Robert- 

son (Z.,C.), James Henry Anderson Robertson (Z.. P.), Murdoch 

Mann Rodger (B.). William James Rutherfurd (Z., C.*). John Sharp 

(Z., C.), Robert Wilfrid Simpson (P.), Robert Alexander Slater (C.), 

Thomas Baillic Smith (Z., C.), James Stevenson (C.), John 

Stevenson (Z.*, C.). Archibald Stewart (Z., P.), John Torrance Weir 

Stewart (B., Z.), Thomas Strain (P.), David’ Laurence Alexander 

Tate (B., Z.), Charles Samson Thomson (Z.. C.), Hugh White (Z.), 

David John Williams (Z.), George Haswell Wlison (Z., C.), Samuel 

Wilson, M.A. (Z.. C.), William Alexander Wilson (P.), ‘and Thomas 

Winning, M.A. (B., Z.). 

Women.—Jeaunie Montgomery Andrew (P.*, C.), Annie Rennie Hird 
(P.. C), Bo, Teobel Hudson (P'*, C), Agnes M'Phun (Z.), Raith 
versby (P., C.), Vera Dagmar Reis (P.*, C.), Margaret Baillie Taylor 

(C.), and Christina Gibson Thomlinson (B.. Z.). aie 


The following have passed the second professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated 
(A., Anatomy; P., Physiology; M., Materia Medica and 
Therapeutics) :— 

Scott Campbell Adam (A., P.), Archibald Craig Amy (A., P., M.) 
Henry Graeme Anderson (A., P.), James Richard Sunner Anderson 
(A.), John William Arthur (M.), Allan Robertson Barrowman (A., 
P.), George Beattie (P., M.), Robert Daniels Bell, M.A. (A.. P.), 

David Blackley (A., P., M.), George Thomson Bogle (M.), Robert 
George Bradford (A.), Forrest Brechin (A., P., M.), Thomas Brodie 
(P., M.), Charles Brown (P., M.), John Brown (A.), George Yuille 
Caldwell (A.. P., M.). Peter Carrick, M.A. (A., M.), Robert, 
Buchanan Carslaw, M.A. (A.*, P.*), James Alexander’ Cowie 
BA., B.Sc. (A. 'P.. M.), John ‘Craig Crawford (P., M.), 
Thomas Thornton flacklin Dishington (A., P., M. Hugh 
M’Millan Donaldeon (A.), Geor Horn Downie (A.), Charles 
Milligan Drew, M.A. (A., M.), Hugh Harvey Fulton (AS, 
P.*), William ‘Harold Giliatt’ (A., ¥), James Glover (M.*); 
Davia Livingstone Graham (A., P.), John Graham (A", P.#), 


Donald John: Gollan Grant (A., P., M.), George Munn Gray 
(A.*, P.*), Louis Leisler Greig (A., P.), Alexander Roberteon Forrest 
Hay (A. P.), John Cochrane Henderson (A., P.), Arthur Innes 
(A*, P.), Alexander Jamieson (A.), Robert Dallas’ Kennedy (A.), 
John Kerr (M.), George Notman Kirkwood (A., P.), Robert Thomson 
Leiper (A., P.*, M.), Thomas Symington Macaulay (A., P.), Donald 
Carmichael M‘Cormick (A., Py Joseph Glaister M‘Cutcheon (P.), 
John Finlay Macdonald (M.), James Boston M‘Ewan (A., P.), Tom 
Duncan M‘Ewan (A., P.), Duncan Macfadyen (A., P.), John M-Far- 
lane (A., P.). Robert, Macfarlane (A., P.), Robert Clark M-Guire 
(A. .), James M‘Houl (A., P.), Milne M-Intyro (A. P., M.), 
Ronald Mackinnon (A., P., M.), David James M'Leish, M.A. (A.*, 
P.), Roderick MucLeod’ (M. rman Smith MacNaughtan (M.). 
‘Andrew Brown M‘Pherson 


Meek (A. 
John Mu 

Napier (A.), George Clement, Neilson ( 

Howard 

(M.), John Clegg Pickup (A. 

Andrew Maclean Pollock (A., P.), James Porter (A., P.), William 
Murdoch Rae (A.. M.), Donald Ronald Reid (A., P., M.), Daniel 
Stevenson Richmond (A.), James Watson Richmond (A.), Berkeley 


Hope Roberteon, M.A. (A., P.*), Robert Thin Craig Robertson (P. 
Campbell Ross (M.), John ‘Samson (P.), Lawrence Drew Shaw (A 
Malcolm Alexander Sinclair (P..M.), George Goldie Smith (A., P. 
James Alexander Somerville (P., M.), John Stewart (P.), N 
Burgess Stewart (M.), William Craig Stewart (A.. P., M.), Murray 
Ross Taylor (A.. P.. M.), William Templeton (A., P.*), James White 
Thomson (A.*, P.*), Robert. Watson (A.), Archibald Crombie West 
(A., P.), George Henry Wildish (A.), George Wilson (P., M.), 
Robert M-Nair Wilson (M.*), James Wyner (P., M.), and Wateon 
Young (A.). 

Women.—Jeanie Auld (A.), Annio Agnes Buird (A., M.), Annie 
‘M'Caig Black (A.). Agnes Wallace Cameron (A.), Roberta Campbell 
(A., P.. M.), Ethel Lily Chapman (A., M.), Jane Hamilton M-Iroy, 
M.A., B.Sc. (A,), Jane Stark M‘Lauchlan (A., P.,M.), Alice Wesley 
Maclean (A., M.). Margaret Walker Millar (M.), Jessie Emily Munro. 
(P.), Charlotte Reid Park (A.. M.). Ethel Jane Mildred Pryce (A., 
M.), Jane Reld Shaw (A., P.), Lily Smellio (A., P.), Elizabeth 
Tavior Talbert (M.), and Annie May Yates (P.). 


The following have passed the third professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P.,. 
Pathology ; M., Medical Jurisprudence and Public Health :— 


Robert Adam (P., M.), William Kirkpatrick Anderson (P., M.), 
‘Thomas Ballantyne (M.), Andrew Farm Bell (M.), Thomas Bennett, 
M.A. (M.), Archibald Grainger Bisset (P.. M.), Alexander Blair 
(P., M.), James Campbell Bringan (P., M.), Robert Bruce (M.), 
Daniel Lyall Carmichael (M.), Alexander Erskine Clark (M.). 
Andrew Connal (P., M.), Hugh Collin Davies (P.. M.). Mitcheli 
Innes Dick (P.). David Dickie (P., M.), David Gartield’ Dykes (P., 
M.), James Eadie (P., M.), Cunison Charles Finlator (P., M.), Erie 
Dalrymple Gairdner (P., M.), John Ritchie Gilmour (P.). John 
Hanson, M.A. (P., M.), William Harvey (P.), Leslie Charles 
Broughton Head (P., M.), Neil M‘Coll Hutchison (P., M.), Malcolm 
Hutton, M.A. B.Sc. (P.*, M.), John Muir Kelly (P., M.). 
Alexander Dingwall Kennedy (M.), Robert Laurie (P.. M.), 
Archibald Leitch (P., M.), Thomas Walker Love (P., M.). 
Donald Macaulay (P.), James Duff M-Culloeh (P., M.), David 
Duncan Fraser Matintyre (P., M.). John Matheson Mackellar 
(P.), Norman Alexander Macleod (P.), James Anthony Macvea 
(BP. M.), Harry Somerville Martyn, M.A. (M.), Alexander 
Matheson, M.A.. B.Sc., (P.*, M.), Spencer Mort (P.,/M.*), Gavin 
Muir (P., M.), David Penman (M.), William Rankin. M.A. (P., M.), 
Daniel Falconor Riddell, M.A. (P.. M.). Peter Hamilton Robertson 
P.), Frank Donald Scott (P.), William Garrow Shand (P., M.), John 

lack Stevenson ¢P.), William David Henderson Stevenson, M.A. 
(P.*), William Stewart (P., M.), Arthur William Sutherland, MLA. 
(P., M.), John Wilson Sutherland (P.*, M.). Peter Lindsay Suther- 
land (P.*. M.*), John Restell Thomas (P.), John Turnbull (P.). Joseph 
Walker. M.A. (P.), Hugh Fleming Warwick (M.), William Norman 
West Watson (P., M.), Robert Tait Wells, M.A. (P.), Sohn Forrest 
Weston (P.), Griffith John Williams (P., M.), James Wilson 
(P., M.), Eldred Wright (P., M.). 

Women.— Mary Charlotte Cameron (P., M.), Jane Campbell (P., M.\, 
Jessio Galloway Duncan (M.), Kate Fraser, B.Sc. (P., M.), Mary 
Lauchline M’Neill (M.). Anua Pollock Martin (P.. M.), Eliza Jane 
Miller (P., M.), Isabel Deane Mitchell (P.. M.), Margaret Hossack 
Smart (P., M.), Jeasic Marie Stewart (P., M.). 

* Passed with distinction in the subjects indicated. 


Foreian University INTELLIGENCE.—Berlin : 
Professor Beckmann of Leipsic has been appointed to the 
chair of Pharmaceutical Chemistry, with which is combined 
the charge of the newly-established Institute for Pharma- 
ceutical Chemistry.—Budapest: Dr. Emerich Havas, 
privat-docent of Dermatology, has been promoted to an 
Extraordinary Professorship. Dr. Krompecher has been 
recognised as privat-docent of Physiology.—Freiburg: Dr. 
Hugo Sellheim. prirat-docent of Midwifery, has been pro- 
moted to an Extraordinary Professorship.— Halle: Dr. H. 
Winternitz has been recognised as privat-docent of Medicine. 
—Heidelberg : Dr. Alexander Nehrkorn has been recognised 
as privat-docent of Surgery.—Innsbruck: Dr. Max von 
Vintschgau, Professor of Physiology, is about to retire.— 
Lemberg : Dr. Roman Rencki has been recognised as privat- 
docent of Medicine.—Munich : Professor J. von Bauer has 
been appointed to succeed his late father-in-law Professor 
von Ziemssen, both in the chair of Medicine and in his 
hospital appointment. For the vacancy thus caused in the 
second chair of Clinical Medicine the following names have 
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‘been selected by the Medical Faculty : (1) Professor Friedrich 

Miiller of Basle ; (2) Professor Krehl of Tiibingen ; and (3) 
Professor Stintzing of Jena.—Philadelphia (Polyolinio) : 
Dr. John H. Gibbon has been appointed to the chair of 
Surgery in succession to Dr. Morton, resigned.—Prague 
(Bohemian University): Dr. Scherrer has been promoted to 
an Extraordinary Professorship of Infantile Diseases.— 
Rome: Dr. Attilio Bonanni has been recognised as privat- 
-docent of Physiological Chemistry.—Strasburg: Dr. Paul 
Manasse, privat-dovent of Otology, has been promoted to an 
Extraordinary Professorship.—Tibingen: Dr. L. Krahl, Pro- 
fessor in the University of Greifswald, has been appointed to 
the chair of Clinical Medicine in succession to the late Pro- 
fessor von Liebermeister.—Turin: Dr. Edmondo Trombetta 
bas been recognised as privat-docent of Ophthalmology.— 
Vienna : Dr. Theodor Escherich, Professor in the University 
of Graz, has been appointed to the chair of Children’s 
Diseases in succession to the late Professor von Widerhofer. 


HospiraL Saturpay.— The Council of the 
Hospital Saturday Fund will hold its annual special 
collgction in the workshops and business houses of the 
metropolis on Saturday, Oct. 11th. At the quarterly meet- 
ing of the board of delegates held at the central offices, 
Gray's Inn-road, W.C., on April Sth it was announced that 
during 1901 28,207 letters of recommendation to the medical 
charities had been issued upon the application of the 
collectors. The receipts from the workshops, &c., from 
Jan. 6th to March 15th, amounted to £2170 14s. 7d., as 
compared with £2387 at the corresponding period of last 
year. The March number of the ‘‘ Hospital Saturday Fund 
Journal” among other interesting matter contains an 
admirable paper by Dr. T. D. Acland on ‘Our’ Fight 
against Small-pox, or Common Sense and Vaccination.” 


Donations AND Bequests Tro Hosprrats.—By 
the will of Miss Anne B. Miles of Highgate £3000 are 
bequeathed to the Mission to Deep Sea Fishermen for a 
‘hospital mission ship to be called the Joseph avd Sarah 
Miles Mission Ship. To the North-West London Hospital, 
the London Fever Hospital, the Great Ormond-street 
-Hospital for Sick Ohildren, the Cripples’ Home in Mary- 
lebone, the Mount Vernon Hospital for Consumption, the 
Ventnor Hospital for Consumption, and the Royal Sea- 
bathing Infirmary at Margate £100 each are given, and 
-£50 to the North London Nursing Association, Upper 
Holloway.—Mr. Arthur Ocran Crooke of St. Margaret‘s-on- 
Thames has bequeathed to his trustees £20, in trust 
for such hospital or hospitals in the coenties of London and 
Surrey and convalescent homes in connexion with such 
‘hospitals as the trustees may choose.—By his will Mr. O. 
Sellers of York has bequeathed £1050 to the York County 
‘Hospital and £500 to the York Dispensary.—Mr. W. J. 
Clutton of York has left by his will £1000 to the York County 
‘Hospital. 


Tue Ferniey OsservaTory.—In his report for 
the year 1901, Mr. Joseph Baxendell, meteorologist to the 
-Southport Corporation and director of the Fernley Observa- 
tory, supplies a variety of interesting details relative to the 
working of some of the instruments, and in particular of 
Dines’s pressure-tube recording anemometer, Dines's non- 
-oscillating pressure plate maximum anemometer, Baxendell's 
‘recording anemoscope, and Halliwell’s float-pattern self- 
recording rain gauge. The last-named instrument has been 
found to furnish a faithful and distinct record alike of the 
‘heaviest tropical downpour and of a wet fog or misty drizzle. 
In order that snow which has fallen may be melted and for 
the purpose of preventing damage to the instrument from 
frost it can be warmed by a Notkin carburetter which will 
-continue to act although not attended to for a week or even & 
month atatime. The highest temperature registered at the 
observatory during the year was 87-2° F. on July 20th ; the 
lowest was 21:0° on Jan. 9th and also on Dec. 22nd. The 
‘heaviest fall of rain on any one day was 1°76 inches on 
Nov, 11th. 


INTERNATIONAL CONGRESS OF AMERICANISTS.— 
It is announced in the April number of Man, a journal 
published by the Anthropological Institute, that the 
thirteenth session of the International Congress of Ameri- 
canists will be held in the American Museum of Natural 
History, New York, from Oct. 20th to the 25th, 1902. The 
subjects to be discussed by the congress relate to the origin, 
distribution, physical characteristics, &c., of the native races 
of America and the history of the early contact between 


America and the Old World. All persons interested in the 
study of the archeology, the ethnology, and the early history 
of the two Americas may become members of the congress by 
signifying their desire to the general secretary of the com- 
mission-of organisation, Mr. M. H. Saville, American Museum 
of Natural History, New York, together with a remittance of 
$3. Communications may be oral or written, and in French, 
German, Spanish, Italian, or English. 


Deata oF A MEpIcAL CENTENARIAN.—The 
March number of the Pacific Medical Journal states that 
Dr. Henry Carson, of Forest City, Pennsylvania, has died at 
the age of 108 years, and that he practised his profession up 
to last October. 


Roya ALExanpRA HospitaL, Rayu.—It is 
announced that the Princé and Princess of Wales will on 
May 12th visit Rhyl for the purpose of opening the new 
buildings of the Royal Alexandra Hospital, the foundation- 
stone of which was laid by Her Majesty Queen Alexandra in 
1894. The cost is estimated at over £40,000 and £2500 are 
still required to complete this estimate. Soiae 700 patients 
are received each year at the hospital, mostly from the large 
towns of Staffordshire, Cheshire, Shropshire, Warwickshire, 
Lancashire, and other English counties, 


GuoucesteR IsrrRMARY.—A special appeal, 
signed by the Earl of Ducie (lord lieutenant of the county) 
and Colonel Curtis-Hayward (chairman of the committee), 
has just been issued on behalf of the Gloucester General 
Infirmary and Eye Institution which needs the sum of 
£10,000 to bring it up to the needs of modern require- 
ments. The Karl of Ducie heads the appeal with a sub- 
scription of £500; Mr. W. E. Price gives £300; Lord 
Fitzhardinge gives £200 ; and 14 other subscribers give £100 
each. 


Bristo. Eye Hosrirat.—The annual meeting 
of the subscribers to this institution was held on March 26th, 
under the presidency of the Right Hon. Lewis Fry. The 
ninety-first annual report, which was read, stated that 5503 
new out-patients were treated during 1901, and that the in- 
patients admitted to the hospital numbered 402. The 
financial statement showed that the expenditure exceeded 
the income by nearly £350, and that there still remained a 
debt of £1900 on the recent extension of the hospital which 
was carried out at a cost of £7300. 


PRESENTATIONS TO MEDICAL PRAcTITIONERS.—At 
Barnstaple on March 24th, Mr. Mark Jackson, M.D. RULL, 
M.R.C.S. Eng., L.S.A., who is leaving Barnstaple, where he 
has been medical officer of health for the past 15 years, was 
presented by the residents with a cabinet of table silver, 
a silver kettle, and an album bearing the names of the sub- 
scribers, as a mark of respect and esteem. The members 
of the Barnstaple Congregational Church have presented Dr. 
and Mrs. Jackson with a silver inkstand.—The members of 
the Princetown (Devon) Branch of the St. John Ambulance 
Association, on March 21st presented Mr. Daniel Brough, 
M.B., C.M. Edin., L.R.C.P. Lond., M.R.O.S. Eng., with a 
silver-mounted inkstand as a mark of appreciation for his 
services as honorary lecturer.—Mr. George Henry Temple, 
M.B., C.M. Edin., of Weston-super-Mare, who recently 
rendered assistance to a police-constable in the arrest of a 
violent prisoner, was on March 23rd presented with a silver 
cigarette case, subscribed for by the local members of the 
constabulary, in recognition of his valuable services on that 
occasion 


Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Beer Bil. 

In connexion with the order for the second reading of the Beer Bul 
Mr. Flowee has given notice that he will move as an amendment: 
“That this House declines to proceed with the consideration of a Bil 
interfering with freedom in the manufacture of beer in this country 
which, whilst it imposes upon the scientific development of British 
brewing industries arbitrary restrictions that cannot be enforced upon 
foroign competitors, in no way provides safeguards for the public 
health or secures for consumers a guarantee as to the purity of the 
materials employed.” ye Midwives Bill 


The consideration of this Bill as amended by the Grand Committes 
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has been put down for Wednesday, Juno 4th, when there is considerable 
possibility of its being taken. 


HOUSE OF COMMONS. 
Tuxspay, APRIL 8TH. 


The Use of Lead Pius. 

Mr. OoeHrit asked the Home Secretary whether his attention had 
been called to an inquest held by the coroner for North-West Stafford- 
shire, on March 18th, on a married woman residing at Porthill, 
when the coroner, in summing up, stated that it. appeared that the 
deceased was a milliner and had never been employed in occu- 
pations Hkely to produce lead-polsoning, and consequently could 
not have got this condition in the course of her trade; that it 
could not be difficult to find out where this lead was obtained; 
and that if this had been done and the person who supplied it 
knew for what purpose he would find himself charged with man- 
slaughter at least; and, in view of the fact that the jury returned a 
verdict to the effect that death was due to lead-puisoning brought about 
by deceased taking pills for a certain purpose, whether he would cause 
inquiries to be instituted as to the person who supplied the deceased with 
the lead pills.—Mr. Ritcu1e said: I understand that active inquiries 
have been made and that no clue has been obtained to trace the person 
who supplied the pills.—Mr. CogHitL: May I ask the right hon. 
fentieman whether in the course of the inquiries made it has been 
found that this practice is at all common.—Mr. Ritcu1e: The inquiries 
have not oeen directed to that general question but to the question of 
where the particular pills were bought. 

Equipment of Military Hospitals in India. 

Mr. Ware asked the Secretary of State for India whether arrange- 
ments could be made for the military hospitals in India to be provided 
with surgical instruments of modern pattern, and would surgical 
instruments with wooden handles either be withdrawn or refitted with 
metal handles.—Lord Grorar HaMILToN said: I am informed that all 
instzuments sent to India in recent years have metal handles, but I 
will inquire more fully into the matter and if there is any reason to 
su that a large proportion of the surgical instruments now in use 
in India are not of the most approved pattern the Government of 
India will, I have no doubt, be anxious to replace them with as little 
delay as possible. 

The SmaU-poz Eptdemtc in London, 

Mr. Barriry asked the President of the Local Government Board 
whether be could state approximately the cost which the present 
epidemic of emall-pox had involved in the London area up to March 31st 
last.—Mr. Lone replied: I understand that the epidemic bas involved 
an expenditure of about £260,000 on the part of the managers of the 
Metropolitan Asylums Board during the Balt year to the ena of March 
last. This amount includes a sum of £225,000 in respect of special 
expenditure in connexion with small-pox accommodation and transport. 
I have no information at present as to the amounts expended by boards 
of guardians and other local authorities in London in connexion with the 

jemic. There may be further information later and if the hon, 
ber moves for a return I shall be prepared to grant it. 


Vaccination Statistics} 

Mr. Comniz Grant asked the President of the Local Government 
Board (1) whether he bad observed in the weekly returns of the Kegia- 
trar-General that an infant, born on the hospital ship atias on 
March Ist, was vaccinated on that day and died from emall-pox on the 
2th, and’ that many other similar cases occur in the returns; (2) 
whether in view of these results he would consider whether the vacci- 
nation of such children after infection should be abandoned ; and (3) 
as in several cases of death from amall-pox at vaccination the dates 
of vaccination were omitted and the words ‘‘vaccinated during the 
period " or ** vaccinated only after infection” were employed, 
whether he would direct the hospital authorities to supply exact par- 
ticulars to the Registrar-General, so as to obtain uniformity in these 
ftatistics.—Mr. Lone replied: As regards the firet parsgraph the 
apewer is in the affirmative. With respect to.the second | could not 
undertake to recommend the course suggested. As to the third para- 

iph I have communiceted with the istrar-General, who stat 
at it is impossible to obtain uniformity in all cases, and that under 
the circumstances he considers that the terms employed are the best 
that can be devised. 
The Supply 0) Government Lymph. 

Mr. BarTLey asked the President of the Local Government Board 
whether be could state what progress bad been made in the supply of 
Government ly mph i whether the Local Government Bosrd bed been 
able to overtake the demand for it; and whether any arrangements had 
yet been made to supply private practitioners as well as the public 
Yaccinators with Government lymph for pri nd secondary vac- 
cination at about cost price.—Mr. Lone replied: glad to say that 
since the early part of last month I have been able to meet all the 
demands made by public vaccinators for lymph not only for primary 
vaccinations but also for revaccinations. As regards the last part of 
the question I have carefully considered the matter, but I regret that 
I have not seen my way at present to comply with the suggestion of 
my hon. friend. 


BOOKS, ETO., REOKIVED. 


Brremarn, J. F., Wiesbaden (F. BAUERMEISTER, 49, Gordon-street, 
Glasgow). 


Uber die Atiologie des Carcinoms, mit besonderer Beriicksiehtigung 
der Carcinome des Scrotums, der Gallenbiase, und dea Mayens. 
Von Dr. Gustav Fiitterer, Professor der Pathologie an der 
Universitat in Chi . Price M. 4, or 4a. 

Arbeiten 8 der thologisch-Anatomischen Abteilung des 

Koni Hygieniscben Institutes zu Posen.. Von Professor Dr. 

O. Libarsch. Price M. 9, or 9s. 

Vier Vorlecangen aus der Allgemeinen Pathologie des Nerven- 

stems, gehalten vor dem Royal College. ol Physicians of 
ndon, am 19., 21., 26., und 28. Juni, 1900, von Frederick V, 


Ubersetzt_von Dr. Wallach. Mit: 


Mott, M.D.Lond., F.R.8. 
Price M. 2.80, 


einer Vorwort von Professor Dr. L. Edinger. 
or 38. 

Die Berufskrankheiten des Ohres und der Oberen Luftwege. Von 
Dr. med. Friedrich Répke, in Solingen. Price M. 6. or 68. 


CHuRcHILL, J. axp A., 7, Great Marlborough-street, W. 

Bxcess of Balt in the Diet, with Three Other Factors, the Probable 
Causes of Cancer. By James Braithwaite, M.D. Lond. Price ls. 

Hare-lip and Cleft Palate. By R. W. Murray, F-R.C.8., Surgeon, 
David Lewis Northern Hospital. Liverpool. Price 3s. 

A Synopsis of Surgery By R. F. Tobin, F R.C.8.1., Surgeon to 
St. Vincent's Hospital, Dublin; Examiner in_Sury , Royal 
College of Surgeons, Ireland. Second edition. Price 6s, 6d. : 

The Operations of Surgery. Intended especially for the use “of 
those recently appointed on a Hospital Staff and for those pre- 

aring for the nigher examinations. By W. H. A. Jacobson, 

.Ch. Oxon.. .C.S., Surgeon, Guy's Hospital, and F. J. 
Steward, MS. Lond., F.R.C. Assistant Surgeon, Guy's Hoe- 
pital. Fourth edition. Vols. i. and ii. Price 2a. 


Crank, R. anv R., Limitep, Edinburgh. 

The Causes of Death among the Assured in the Scottish Widows’ 
Fund and Life Assurance Society from 1874 to 1894 inclusive. 
Reported by Claud Muirhead, M.D., F.R.C.P.E., Medical Officer 
of the Society. 


ENGFLHARD anp Co., G. P., 358-362, Dearborn-street, Chicago, 
Illinois. 

The Standard Medical Directory of North America, 1902. A 
Directory of Practising Physicians in the United States of 
America, Canada, Cuba, Mexico, and Central America. Price to 
Physicians $10.00, 


Hizzet, 8., Leipzig. 
Lehrbuch der Kinderkrankheiten fiir Aerzte und Studirende. Von. 
Dr. Adolf Baginsky of Berlin. Seventh enlarged and revised 
edition. Price M. 16.50. 


Lewis, H. K., 136, Gower-street, W.C. 

‘A Concise History of Small-pox and Vaccination’ in Burope. By 

Edward J. Edwardes, M.D. Lond., M.R.C.P. Lond., Author of 
*“Vaocination and Small-pox.” Price 2e. 6d. net. 


MacMILLan axp Co., LimitEp, London (THE MacMILLan ComPary, 
‘New York). 

The Climates and Baths of Great Britain, being the Report of a 
Committeo of the Royal Medical and Chirurgical Society of 
London. Volume ii. The Climate of London and of the Central 
and Northern Portions of England, together with those of Wales 
and of Ireland. Price 12s. 6d. net. 

The Treatment of Injurice by Friction and Movement. 
Wharton P. Hood, M.D. St. Andrews, M.R.C.8., L.8.A. 


By. 
Price 
NavHan, FERNAND, 18, Rue de Condé, Paris. 

La Santé de I'Kcolier. Par le Dr. C. Delvaille, de Bayonne, 
Membre du Conseil d’Hygiane, &c., et le Dr. A. Breucq, de 
Bayonne, Médecin-In teur des Btablissements scolaires, &c. 
Troisiéme édition. Préface de M. le Dr. A. J. Martin, de Paris, 
Price not stated. 

Navp, O., 3, Rue Racine, Paris. 


Les Fonctions Hépatiques. Par MM. A. Gilbert, Profeeseur Ala 
Faculté, et P. Carnot, Docteur és Sciences. Price 5 francs. 


Prxtianp, Youne J., Edinburgh and London. 

The Study of the Pulse, Arterial. Venous, and Hepet! 
Movements of the Heart. By James Mackenzie, 
Burnley. Price not atated. 

Sxxx, Henry, 167, Fleet-street, B.C. 

Bell's Dictionary of the World's Press and Advertisers’ Reference 

Book. 1902. By Henry Sell. Price 7s. 6d. 
Sooretd PER GLI STUDI DELLA MaLaRta, Rome. 
Noreats, London). 

Atti della Societ& per gli Studi della Malaria. Volume ii. Price 
not stated. 

Warten, Jonn, axp Co., Bristol (SmmPxin, MamsHatt, Hamiurox, 
Kent, anp Co., Limited, London), 

An Introduction to Dermatolo; 
F.R.C.P. Edin. Second edit! 
9s. 6d. net. 


and of the 
.D, Bdin., 


(WrLLLAMs AND 


. By Norman Walker, M.D. Lond., 
yn. Revised and enlarged. Price 


Appointments. 


Buccessut Oppitcants Sor Vaconotes, Beoretarise of Pubife po meicgipoees 
others format: oul for column, 

invited to Feaet tf io None Lanowt 6, , dtrected to the Bub- 
Editor, nol later than 9 o'clock on the Thursday morning of each 


week, for publication tn the next number. 


Anavs, H., M.D. Aberd., has been appointed Medical Officer of Health 
to the Bingley Urban District Council. 

Bennett, C. i: ‘M.R.C.8., has been re-appointed Medical Officer of 
Health to the Chapel-en-le-Frith Rural Dietrict Council. 

Burton, H., L.R.C.P. Irel., M.R.C.8., bas been re-appointed Medical 
Officer of Health to the Marple District Council. 

Brrse.., W. J. 8., B.A., M.B. Ch.B,, has been appointed Junior Anse- 
thetist to the Manchester Hoyal Infirmary, vice J. Turville Smith, 


resigned. 
CiaPHaM, Lucy B., M.B. Lond., has been appointed Obstetric Physician 
to the New Hospital for Women, Buston-road, and Assistant 


Anesthetist to the Royal Free Hospital. 
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Corr, Ricarpo, M.R.C.8., L.R.C.P. Lond., has been appointed House 
Surgeon to the Dorset County Hospital, Dorchester. 

Datsy, Aveustus Wititam, L.R.C.P., L.R.0.S. Bdin., has been re- 
sppointed Medical Officer of Health of the Frome (Somerset) Rural 

strict. 

Fry, W. W. B., M.B., M.S, Edin., has been re-appointed Medical Officer 
of Health to the Builth Rural District Counell. 

Grernwoop. G. 8., M.R.C.S., L.R.C.P. Lond., has been re-appointed 
Medical Officer of Health to the Ossett. Corporation. 

Hagman, N. Bisoop, M.A., M.B.Cantab., F.R.C.S. Eng., has been 


appointed Ophthalmic Surgeon to the Belgrave Hospital for 
Children, vice Treacher Collins. resigned. 
Harnett, Cyarctes J.. M.D., L.R.C.P. Lond., M.R.O.S., has been 


appointed Hono: Assistant Visiting Surgeon to the Royal Sea 
Bathing Hospital, Margate, dears 

Hopason R. K., M.R.C.8., L.R.C.P. Lond., has been appointed Senior 
Resident Surgeon to the Royal Sea Bathing Hospital, Margate. 

Jerrery, H. Foster, M.B.. Ch.B. Vict., has been appointed Honorary 
Surgeon to the Bury Infirmary and Police Surgeon for Heywood. 

Kemps, C. M., M.R.C.5., L.8.A., has been re-appointed Medical Officer 
of Health to the Shoreham Urban District Council. 

Liston, Mary F., M.B., B.S. Glas: has been appointed Junior 
Assistant Medical Officer to the in Parish Council. 

Manswatt, Frank B., M.B., Ch.B. Vict., L.8.A., has been appointed 
Honorary Surgeon ‘to the St. George's Hospital for Diseases of the 

in, Live: oa 

Martner, R. L.R.C.P., L.R.C.8.Edin., has been’ re-appointed 
Medical Officer of Health to the Billinge Urban District Council. 

Prior, PercivaL UNnperpown, M.R.C.S., L.R.C.P.Lond., has been 
appointed Medical Officer to the Destitute and Aborigines in the 
district of Penola, South Australia. 

Verco, W. A., M.B., Ch.B. Adel., has been appointed Assistant Gyne- 
cologist to the Adelaide Hospital, South Australia. 

Wuirr, MaraaretT M.B. Melb., has been Sepolnted House Surgeon to 
the Children’s Hospital, Adelaide, South Australia, 

Wixson, T. G., M.B., Ch.M. Syd., has been appointed Assistant Gyne- 
ecologist to the Adelaide Hospital, South Australia. 


Pacancies. 


Por further tajormation regarding each vaca ference should be 
made to the advertisement (ace "tmdeah 


BetunaL Gren InxFinMapy.—Third Assistant Medical Officer. 

Salary £100 per annum, with apartments, board, and washing. 

Bioateswape Kuga District Councit.—Medical Officer of Isolation 
Hospital and Small-pox Hospital. Salary £60 a year, additional 
fee of £5 5s. a week if and when patients are treated in the small- 
pox hospital. 

BimMINGHAM AND Miptanp HospiraL For SKIN 4aND URINARY 
Diseases, John Hright-streot, Birmingham.—Surgical Assistant. 
Honorarium 50 guineas per annum. 

BIRMINGHAM WoRKHOUSE INFIRMARY.—Aasistant Resident Medical 
Officer. Satary £100 per annum, with apartments, rations, attend- 
ance, &c. 

Braprorp RoyaL INFinMaRy.—Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and Tosidenee, 

BRENTFORD Union WoRkKHOUSE aND ScHOOLS, Isleworth.—Assistant 
Medical Superintendent, unmarried. Salary £120 per annum, with 
apartments, rations, washing, &c. 

BripowaTeER INFIRMARY.—House Surgeon. Salary £80 a year, with 

and residence. 

CaMBRIDGESAIRE, ETC., LUNATIC ASYLUM, Fulbourn, near Cambridge.— 
Assistant Medical Officer (unmarried). Salary £150 per annum, 

vith board, lodging, and attendance. 

CENTRAL LONDON SICK ASYLUMS at Cleveland-stroct or Hendon.— 
First Assistant Medical Officer. Salary £120 per annum, with 
board _and residence. 

Crry or NortingHaM Parish InFigMaRy.—Assistant Medical Officer. 
Salary £160 per annum and rooms. 

CorxwaLt County AsyLuM, Bodmin.—Junior Assintant Medical 
Officer, unmarried. Salary £120, rising to £150, with board, 
apartmente, &c. 

CosrorpD Uxior, Suffolk, Bildeston District.—Medical Officer and 
Public Vaccinator. Salary £72 per annum (exclusive of fees 
approximating to £76 per annum). 


Cosrorp Untow WorkHouse, Suffolk.—Medical Officer. Salary £50 
per annum, with fees, 
Crewe Bogouan.—Medical Officer of Health. Salary £350 per annum. 


Croypon County Boroveu Lunatic AsyLuM, Warlingham, Surrey.— 
Medical Superintendent. Salary £450 per annum, with unfurnished 
house, fuel, light, washing, &c. 

OUMBEBLAND AND WesTMoRLAND ASYLUM, Garlands, Carlisle.—Junior 
Assistant Medical Officer, unmarried. Salary £130, rising to £150 

- per ecg, with board; lodging, fc. 

ORBAN, NaTaL, SouTH RICA.— Medical Officer of 1 lary 
at rate of £750 anoum. pease 
Dugnam County ‘LuM.—Juntor Assistant Medical Officer wanted. 
Salary £150, rising to £180 a year, with apartments, board, laundry, 

and attendance. 

Duruam County HospiTat.—House Surgeon and Assistant House 
Surgeon. Salary of Senior House Surgeon £100, Junior £65, with 
board and lodging in each case. 

FISHERTON ASYLUM.—Assistant Medical Officer, unmarried. Salary 
£150 per annum, with board, lodging, and washing. % 

Grove Hatt Asytum, Bow, London, B.—Junior Assistant Medical 
Offcor. Salary at rate of £120 a year, with board, apartments, 

Ee at‘encdanco, and washing. ie 

‘Uy's HosPiTaL.—Demonstrator of Bacteriology and Bacteriologist. 
Balary about £140, rising to £200 per annum est 

Hospitau For Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, washin 
allowance £2 10s., with board and residence. Also Medical 
Registrar. Honorarium 50 guineas a year. 

Kent axp Cantersury HospitaL.—Surgeon. 

Lreps Gewrnat InviaMany.—House Physician for six months. Board, 
lodging, and washing provided. 


Leeps HoserraL FoR WOMEN aND CHILDREN.—House Surgeon, non- 
resident, for six months, eligible for renewal. Salary at rate of 
£125 per annum. 

Lincotn HospiraL ror THE Insane, The Lawn.—Assistant Medical 
Officer. Salary £100 a year. 

LiIveERPOOL, County AsyLuM, Rainhbill.—Assistant. Medical°Officer, un- 
married. Salary £150 per annum, with Prospect of increase, with 
apartments, board, attendance, and washing. 

LivERPooL StawLey HospiTaL.—Third House Surgeon. Salary £70 
per annum, with board, residence, and washing. 

Lonpow County AsyLuM, Horton, near Epsom, Surrey.—Junior Assist- 
ant Medical Officer. Salary £150 per annum, with board, furnished 
apartments, and washing. Also Dispenser. Salary £110 per annum, 
rising by £10 a year to £150, with dinner daily. 

Loxpon TEMPERANCE HospiTaL, N.W.—Assistant Resident Medical 
Officer for six months. Honorarium at rate of 50 guineas per 
annum, with board and residence. 

MANCHESTER SOUTHERN AND MaTERNITY HospiTaL.—Resident House 
Surgeon. Honorarium £50 per annum and board. 

NEWCASTLE-ON-TyN& DisPensany.—Visiting Medical Assistant. Salary 
£160, rising to £180. 

NorgFroLk aD NogwicH Hosprrat.—House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

NorrincHaM GENERAL DIsPENsARY.—. stant Resident Surgeon, un- 
married. Salary £160 per annum, increasing by £10 every year, 
with apartments, attendance, light, and fuel. 

OtpsamM InFIRMARY.—Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Parish oF HAMMERSMITH TRMPORARY INFIRMARY, Ducane-road, 
Wormwood Scrubs, §.W.—Visiting Medical Officer. Salary £50 per 
annum. 

PoPLaR aND STEPNEY SICK ASYLUM at ‘Bromley. Middlesex, E. 
Second Assistant Medical Officer. Salary £100 per year, with 
rations, apartments, and washing. 

Pustic Dispensary, 59, Stanhope-street, Clare Market.—Resident 
Medical Officer, unmarried. Salary £105 per annum, with furnished 
apartments, coals, and gas. 

Sroxe-on-Trent InFecTIous Diseases HospitaL, Bucknall.—Resident 
Assistant Medical Officer. Salary £80 per annum, with board, 
residence, and pashing: 

TerenmouTH Hospirat, 8. Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing, and allowance of £6 in lieu 
of stimulants. 

UNBRIDGE WELLS GENERAL HosPiTaL.—House Surgeon, unmarricd. 
Salary £100 per annum, with buard, apartments, and attendance. 

WaLvasey DispeNsaRy AND Victogia CENTRAL Hosprtat. Liscard.: 
House Surgeon, unmarricd, Salary £100, with board and 
residence. 

West Exp HospitaL For Nervous Disrasrs, Welbeck-street, 
‘Cavendish-square, W.—Honorary Derttal Surgeon. 

West Loypon Hospirat. Hammersmith-road, W.—Honorary Officer in 


charge of the X Ray Department. 
Weer Nogroix anp Lyy Hosritat, King's Lynn.—House Surgeon. 
idence, 


Salary £100 per annum, with board, res 


Births, Blarriages, and Bexths. 


BIRTHS. 


Haxreison.—On April 5th, at 320, Humberstone-road, Leioester, the wife 
of L. K. Harrison, M. ‘antab., of a son. 

Hotven.—On April 6th, at Castle-hill, Reading, the wife of George 
Herbert Rose Holien, M.A., M.D. Cantab., of a son. 

Porrs.—On March 17th, at the Infirmary, Cambridge-road, Bethnal 
Green, the wife of W J. Potts, M.D. Lond., of a daughter. 

Ransome.—On April 6th, at Bungay, Suffolk, the wife of Gilbert H. 
Ransome, M.R.O.S., L.R.O.P. Lond., of adaughter. : 


nd washing. 


MARRIAGES, 


CoLtinson—CLaRkF.—On April 3rd, at St. Alkmund’s church, Derby. 
by the Rev. A. E. Hunt, M.A. (vicar), assisted by the Rev. 8. B. 
Collinson (the bridegroom's brother), Frederick William Collinson, 
M.D., of Preston, to Clara, daughter of the late Thomas Clarke, of 
Derby. 

Hengy—Fanr.—On the 5th April, at Immanuel Church, Streatham- 
common, by the Rev, H. F. 8. Adams, M.A., vicar, George Nicol 
Henry, M.B., fourth son of the late Andrew Henry, of Macduff, 
N.B., to Mary Louise, youngest daughter of the late Dr. George 
Frederick Farr, of Kennington and East Twickenham, and Mrs. Farr 
of Oakdale-road, Streatham. 

OnmERoD—Tyssex.—On April 8th, at St. Patrick's, Hove, by the Rev. 
Arthur Sutton, rector of Brant Broughton, Lincolnshire, cousin of 
the bride, assisted by the Ven. the Archdeacon of Lewes and the 
Rev. T. Rowland Hall, sonior curate of the church, Ernest William 
Ormerod, M.D., elder son of the late Edward Latham Ormerod, 
M.D., F.R.8., to Janet Clara. eldest daughter of the Rev. Ridley 
Daniel-Tyssen, incumbent of 8t. Patrick, Hove. 

Prion—Ma.vatiev.—April 3rd, at Christ Church, Glodwick, Oldbam, 
by the Rev. Howard Chadwick, M.A,, James Prior, M.R.C.S., 
L.R.C.P., of Brookroyd, Heckmondwike, to Amy, younger 
daughter of the lato William Mallalieu of Oldham. 

RoUTHERFORD—MITCHELL-WITHERS.—On April 10th, at St. Michael's, 
West Retford, by the Rev. Canon Gray, M.A., assisted by the Rep. 
C. V. Collier. F-S.A., Allen Freer Rutherford, M.B. Edin., second 
son of Dr. James Rutherford of Dumfries, N.B., to Beatrice, younger 
daughter of tho late J. B. Mitchell-Withers, of Parkhead, Sheffield. 


DEATHS. 
Caron April 2nd. at Bristol, Reginald Horace Chilton, M.R.C.S., 


.R.C.P. Lond., aged 31 years, 
Fox.—On April 2nd, at Brislington House, near Bristol, Bonville 
Bradley Fox, M.D. Oxon., aged 49 years. 


N.B.—A fee of be, te charged the insertion of Notices of Rirt) 6, 
if Marrloged, and Deaths, 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


SYDENHAM AND THE OPEN-AIR TREATMENT OF PHTHISIS. 
To the Editors of Tun Lancer. 


S1gs,—In the writings of Sydenham is a passage very like that 
quoted in Tae Laxcer of March 29th, p. 898, in allusion to Dr. 
Bodington’s work, It is apparent from it that his advocacy can be 
claimed for the open-air treatment of phthisis. I transcribe from 
Pechey's translation of Sydenham’s works published in 1740. He is 
proclaiming the advantage of horse-exercise in hepatic (?) disorder and 
Proceeds :— 

“Nor is this kind of exercise more beneficial to bypochondriacal 
people than to those that are in a Consumption, whereof sume of 
my relations have been cured by riding long journeys by my advice ; 
for I knew I could not cure them better by medicine; of what value 
soever, or by any other method. Nor is this remedy proper only in 
small indispositions, accompanied with a frequent cough and lean- 
ness but also in Consumptions that are almost deplorable, when the 
looseness above mentioned accompanied the night-sweats, which are 
wont to be the forerunners of death in those that die of a Consump- 
tion. To be short, how deadly soever a Consumption is, and is said to 
be two-thirds dying of it who are spoiled by chronical discases, yet I 
sincerely assert that Mercury in the French Pox, and the Jesuits’ 
Bark in Agues, are not more : ffectual than the exercise above 
mentioned in Airing a Consumption, if thasick be careful and the 
sheets be well-aired and that the journeys are long enough. But 
this must be noted, that those who are past the flower of their age 
must use the exercise much longer than those that have not yet 
arrived to it; and this I have learned by long experience which 
scarce ever failed me. And though riding on horseback is chiefly 
beneficial to people that have a Consumption, yet riding in a coach 
is sometimes very beneficial.” 

Clearly the one thing common to riding and to driving is open-air 
exercise, while Sydenham’s injunction ‘that the sick be careful and 
the sheets be well-aired” anticipates the regimen of the modern 
sanatorium. Tam, Sirs, yours faithfully, 

Leek, April 3rd, 1902. Davip A. ALEXANDER. 

P.S.—Is the Government making any special provision for soldiers 
n South Africa who have contracted phthisis during the rigors of the 
campaign? He has avery poor chance of recovery who comes home 
after hie discharge to the closer air of the houses of our reeking 


towns. 
A WARNING. 
To the Edttors of Toe Lancer. 

Sins,—I think it might save other medical men from being victimised 
if you were to jasue a warning in THE Lancer against a man giving the 
name of Captain Davys who bas succeeded in borrowing money from me 
and from the wife of another medical man in this neighbourhood. His 
story is that he wants the medical man on whom he is calling toattend 
his wife in her approaching confinement, that they are coming to an 
address quite close at band on the following day, but that at present 
they are living in the country. He hopes the doctor will be able to call 
and see his wife the following afternoon as she is afraid of being upset 
by the journey. He himself has ridden up on his bicycle from where 
they are living in the country and (quite incidentally) he has come 
away without any money. It does not matter, of course, as he bas his 
bicycle, but it is awkward not being able to get anything to eat as he 
knows no onein London. He has made this story profitable in at least 
two doctors’ houses in Kensington and I hear that a very similar tale 
has been tried in other parts of London. 

1am, Sirs, yours faithfully, 
Kensington, April 7th, 1902. Pp. 


REVOLVING SHELTERS. . 
To the Editors of THE Lancer. 
Srns,—I shall be obliged if any of your readers can give me the names 
and addresses of makers of revolving shelters constructed of wood and 
glass. Tam, Sirs, yours faithfully, 


Ropert MackINLay. 
Ashbank, Newton Mearns, Renfrewshire, April 7th, 1902. 


THE TREATMENT OF SMALL-POX. 


A CORRESPONDENT, in view of the present prevalence of small-pox, 
forwards to us some interesting details of the methods of treatment 
found useful inthe Sheffield epidemic of 1887-1888. Some 400 cases 
were treated at the patients’ own homes. Diaphoretics were 
found to be contra indicated after the second day and bromides 
were found useless to relieve the headache. On the other hand, a 
brisk saline purge was found of great use. With regard to the local 
treatment of the eruption the following plan gave good results: 
* Bach pustule, not only on the face, but on the limbs and body also, 
was swabbed over with some antiseptic. At that time Little’s phenyl 
was supplied by the local sanitary authority and thie was used, but 
izal or carbolic oil would do equally as well. A large néedle was then 
passed through each pustule and the pus evacuated. As many pus- 
tules as possible were thus dealt with on the eighth, ninth, and tenth 


days of the disease. The results in most cases were most satisfactory. 
Particularly in patients, and especially in young subjects, where 
many pustules occurred on the palmar and plantar surfaces of the 
hands and feet respectively, and where such symptoms as Insomnia 
and great nervous prostration were prominent, I found the treatment 
give great relief and natural sleep usually followed, the general con- 
dition being also much improved.” It was necessary to treat many 
cases of small-pox delirium. If two minims of croton oil were 
rubbed on the base of the patient’s tongue very free purgation 
quickly followed, and within two hours the patient was found to be 
perfectly quiet. 
A SANITARY POWDER-PUFF. 


THE powder-puffs commonly used by hairdressers evidently pre- 
sent facilities for the transmission of skin affections and other 
contagious diseases from one customer to another on account of the 
readinoss with which clippings of hair, loose epithelium, and other 
tonsorial débris adhere to their surfaces. A powder-puff can hardly 
be sterilised, but an easy and satisfactory way of avoiding all risk 
is to use a new one each time. The Odourless, Retentive Dis- 
infecting Cloth Company, of 96, Leadenhall-street, London, B.C., 
supplies an article very suitable for this purpose, consisting of a disc 
of stiff coloured paper about two inches in diameter, faced on one 
side with a thin layer of cotton-wool. We understand that the price 
of these sanitary powder-puffs is so small that on financial grounds 
a barber can have no inducement to use them over and over again. 
By this precaution, together with those described in THE LANcET of 
April 5th, p. $83, the risk of contagion in hairdressers’ shops will ba. 
reduced to a minimum. 


PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL, 
W. NASH, A.M.8. 


TxHE following subscriptions have been received since the last 
notification: — 


£a.d. £3.d. 


Major R. H. Clement, | Lieutenant - Colonel W. 
M.C. 


B.A. Se, Spaeaaree BAe 5 0| T. Martin, A.M.8. 
Major H. S. Peeke, (retired, wee ee §=0:10 
RAM.C. 0. we oe 5 0 | Previously acknowledged 
Lieutenant-Colonel  H. in THe Lancet ... 34416 0 
K, Allport, R.A.M.C. 010 0, —— 
Colonel A. W. Duke, Total .. - 316 6. 
AMC. oe ce ee 10 0) 


THE DUPLEX ROTARY BOTTLE AND DECANTER WASHER. 
Mrssrs. G. RESTALL AND Co., of 57, Park-road, Regent's Park, London, 
NN.W., have submitted to us an ingenious and simple device for the, 
cleaning of bottles, decanters, &c. It consists practically of a screw 
drill attached at its top end toa shelf by means of aspring. The 
drill rotates rapidly by merely grasping a bobbin with a thread corre- 
sponding to that of the drill and moving it rapidly up and down. 
It is the principle of the Archimedean screw but reversed. In the 
place of a drill bit the brush fs fixed, or a double hoop of stout 
wire when the effect of a whisk is required. The apparatus 
works well and very effectively removes the dirt in bottles or flasks 
of whatever shape they may be. It ia particularly well adapted, 
we have found, for cleaning bottles which have contained milk. 
A clean milk bottle is, of course, of the greatest importance, but it is 
not easy thoroughly to cleanse a narrow-necked bottle, such as that 
in which milk is sterilised and which contains adherent and stale 
milk sediments. ‘he apparatus may be applied to a variety of 
purposes and can claim to be in the strictest sense a real sanitary 


accessory. 
RADCLIFFE v. PRICE. 
To the Edttore of Toe Lancer. 

§1ns,—I read with much interest your leading article in THE Lancet 
of March 29th, p. 902, on Radcliffe v. Price, and 1 quite agree with your. 
views as to the matter of costa in the case. 1 think the decision on this 
point, at least, is a very unjust one, and I trust steps will be taken to. 
set it aside. I wonder what Mr. Justice Swinfen Eady would say to 
members of his own profession who very cleverly got themselves 
inserted in wills as ‘residuary legates.” They have plenty of time 
to wind up the estate and it is some time before their share can be 
estimated, and then, for varjous and obvious reasons, it is hardly 
likely that any inquiry will be instituted. I know a case where some- 
thing like £20,000 were obtained in this way by a respectable solicitor 
and where there was no other connexion than that as between lawyer. 


and client. Tam, Sirs, yours faithfully, 
AN OLD SunscRIBER 
April 1st, 1902. (of nearly 40 years’ standing). 


SADDLE SORENESS.—VARICOSE VEINS. 
To the Editors of THE Lancer. 

S1ms,—A warm, comfortable, well-fitting, perforated saddle-cloth , 
made of thick felt is a great addition to a suitable cycle saddle, such as 
Brook's saddles generally are, and tends to prevent saddle soreness, . 
which I have also found, I thought, further prevented, if going for a 
long ride, say 50 miles, by wearing ordinary bathing drawers which . 
proved no inconvenionce and were worn with great ccmfort when 
going to Oxford on my cycle with my son last October. I was led to, 
wear the drawers owing to being somewhat corpulent (I measure in 
girth, measuring round the umbilicus, 424 inches) and I found the 
drawers, which reached well up to the navel, a great support to the. 
abdominal muscles and certainly they prevented the flatulency and , 
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dyspepsia that along ride is apt to produce. 1 rode the whole distance, 
*topping at Winchester on the first night, with ease, and also rode most 
of the return journey on my cycle (after staying three days enjoying 
the sights of the classical city) with great comfort and no saddle sore- 
neas. It occurred to me that the information might be useful to your 
readers. 

You have, Sirs, in a leading article on March 22nd, p. 833, usefully 
directed attention to varicose veins and Mr. Pearce Gould's excel- 
lent and comprehensive lecture. I think many of your readers who 
are cyclists, and who are often asked if a youth who suffers from 
varid®s may ride, may perhaps, be glad to know that I have found 
-eycling most beneficial for varicose veins, from which I have suffered 
all my adult life, and sometimes severely, having had three attacks 
of phlebitis in my left leg, the first after a long row from Hammer- 
smith to Kingston in 1865. Previously to my marriage in 1866 I 
consulted Mr. T. W. Nunn, then surgeon to the Middlesex Hospital, 
as to whether he would advise Mr. Lee's operation for me, at that 
time the operation not being as successful as it is now. After 
careful examination, Mr. Nunn did not advise operative treatment 
but suggested that I should wear clastic stockings which for 
many years I generally did, especially on the left leg, and I had no 
further inconvenience from them until after a serious illness with very 
high temperature in 1882, sometimes 105° F. (not rheumatic). My 
temperature very easily goes up. I have more than once gone abowt 
seeing my patients with a temperature of 103°, I remember once 
calling my eldest son's attention, then a medical student, to this rather 
interesting fact whon we were in Antwerp and were going before break- 
fast to the swimming baths—‘t Now, look here, my temperature is 
now 103° [verified by thermometer]. You will find after my swim 
[the water was very cold] it will go down to 98° or 99°” ; and so it did, and 
did not rise as high again. I was not: feeling well, of course, although 
no one would for a moment have thought I had a temperature of 
102° or 103°, but after each morning swim it was lower and within a 
week remained normal. I had a third attack of phlebitis in 
1898 and suffered a great deal of pain, especially in going 
down to Hastings, but this time the inflammation subsided by 
sea alr, rest, and iodide of lead and opium lotion without forming 
abscesses, and on recovery from illness the veins were in statu quo 
antea. After my residence here 1 did not keep carriages and learnt 
to cycle, using my machine like a hack and deriving more pleasure 
and health from its perpetual and daily use when fine than I did from 
my horses and I have now no varicoso voins, at least no nodes—merely 
slight dilatation of the superficial veins of the left leg. Cycling has 
cured them. 1am, Sirs, yours faithfully, 

Frevk. H, ALDERSON, M.D. St. And. 

West Bournemouth, April Sth, 1902, 


INCONTINENCE OF URINE. 
To the Editors of Tuk Lancet. 
8ras,—Your correspondent ‘8. 8. B.” will find the following useful : 
#odii benzoas, 10 grains; sodii bicarb., 10 grains; tr. hyoscyami, 30 
minims; barley water to one ounce, to be taken every night two hours 
before going to bed. 1 am, Sirs, yours faithfully, 
‘Windsor, April 5th, 1902. W. B. HotpERwess. 


To the Editors of Toe Lancet. 

Sr1ms,—The following extract from my note-book, copied from a 
medical paper about 13 years ago, has given excellent results: ‘‘M. 
Perrett recommenda giving to children from five to eight years of age 
one to two grammes of antipyrin every evening—one part taken at 
7 and the other at 9 o'clock. Treatment continued eight days, then 
a week's respite, and again administered. Two weeks of treatment 
is generally sufficient for a case.” I may add that in my experience 
the older the boy the more successful the result. 

1am, Sirs, yours faithfully, 
Batley, Yorks, April 4th, 1902. Joux H. Woops, L.B.0.P. Irel. 


To the Edttors of THE Lancer. 

Smms,—I believe that in many cases of boys who wet the bed the habit 
{a due to masturbation, and this should be carefully looked for. It is 
also advisable that the amount of liquid taken in the evening should 
-be restricted as much as possible. 


Tan, Sirs, yours faithfully, 
April 9th, 1902. G. F. B. 


THE ANTI-VACCINATIONIST IN HIS TRUE COLOURS. 


“We have received a most interesting communication from a gentle- 
man named W. D. Stokes, who lives at 14, Waterloo-place, Brighton. 
Mr. Stokes is of opinion that the ‘‘ vast majority of the community 
are unconverted and are vet sceptical as to the efficacy of the 
operation of vaccination to prevent, or even to mitigate, an attack of 
small-pox.” Mr. Stokes is good enough to forward us bill” which 
he hopes “ may be of some eervice in enlightening you touching the 
subject in question.” Wo must allow that Mr. Stokes's bill has given 
us some information of which we were quite ignorant. Here are 
some of the things he tells us. ‘‘It is the opinion of honest 
physicians that vaccination is causing the death of 100,000 people in 
the United Kingdom every year.” ‘As the late Royal Commission 
did not give to the Government a true statement respecting the 
effects of vaccination, some honest doctors say that the great 
majority of the members of the Royal Commission deserve penal 
servitude for the remainder of their lives, for they have been the 
means of kecping up the wholesale murderous practics.” “We have 


the testimony of 232 medical men that vaccination has within their 
own experience caused 55 different diseases ...... Including internal 
diseases, ulcerated stomach, liver disease, conrumption, cancer ..... 
inflammation, paralysis, ricketts (sic), scarlatina, leprosy, and many 
other diseases. Mr. Stokes has the courage of his opinions, 
auch as they are. Like the public-house orator we ara not going to 
argue with him, we are going to tell him, and we will do so in his own. 
words: ‘All such dishonest, untruthful, deceitful, wicked people 
(doing differently from that which they would be done by) will find 
themselves at the left hand of God in the Great Judgment Day and 
will then receive their just reward.” 80 much, then, for the circular 
forwarded to us by Mr. Stokes himself. It appears that he is also 
distributing circulars to the public, and a correspondent has sent 
us one of these. In it Mr. Stokes makes the following statement: 
“ A-great many are losing their arm by amputation soon after being 
vaccinated, in many such cases the employers having to allow a 
pension for life.” We havo no hesitation in saying that this state- 
ment is, to put it politely, not true. 


THE ‘WILLIAM MARTINDALE MEMORIAL.” 


AT a mecting of the former colleagues and friends of the late Mr. 
William Martindale, held at the Pharmaceutical Society on March 4th 
last, the following resolution was passed :— 


“« With the view of perpetuating the memory of the late Mr. 
William Martindale, a past president of this society, it is desirable 
that steps be taken to procure a bust of our late deceased friend, 
to be placed in the house of this society, and in the event of the 
response being satisfactory, a modal or some other encouragement 
for the advancement of pharmacy be aleo provided, the exact 
nature of which shall be determined at a subsequent meeting of 
subscribers.” 

Subscriptions of any amount not exceoding two guineas are invited 

by the committee and should be addressed to the honorary secretary, 

Mr. G. 8. Taylor, at 17, Bloomsbury-equare, London, W.O. Postal 

orders and cheques should be made payable to the treasurer, Mr. 

Michael Carteighe, 180, New Bond-street, W., and crossed London 

and Westminster Bank, Westminster Branch. 


oe 


M.D.—The firm can have no monopoly of the appointment. If the 
post is publicly declared vacant any local medical man can apply for 
it. But it is not necessarily kind or wise to do a thing even when it 
is permissible. It would be better if the intending candidate consulted 
@ prominent medical man in the locality. 

IAverpool.—This was the subject of an address delivered at a meeting 
of the Wimbledon Medical Society on Nov. 8th, 1901. It was pub- 
lished in the Clintcal Journal of Jan. 8th, 1902, and will reappear 
with Dr, Poore's Milroy Lectures shortly to be issued by Messrs. 
Longman. 

C. J.—We think that the’attention of the well-known medical man in 
question should be called to the fact that his name is being used to 
advertise diabetic beverages. But it is not necessary to do this 
publicly as there is no evidence that he is aware of the fact. 

J. K.—We do not endorse our correspondent’s view as to the limited 
knowledge of her particular condition exhibited by the medical pro- 
fession. We recommend her to consult her medical attendant as to 
the acientific literature that she reads. 

Subscriber.— We fear that our correspondent will have great difficulty 
in finding any appointment for which hie previous experiences have 
fitted him. If he will more fully define his wants to us in a private 
letter we will endeavour to aid him. 

Justice.—We shall have pleasure in replying in full if our corre 
spondent will send us all the papers that he has with reference to 
the club~annual reports, balance-sheets, rules for admission of 
members, &c. 

Senez, in writing on ‘‘ Incontinence of Urine,” has omitted to furnish 
us with his name and address. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
‘Tux Lancet Office, April 10th, 1902. 


i 
i 


Dave, |Teduced to Rain-| Radia} mum | Min | Wet 
Bea Level! of | fall | in Balb.| ean, 
and BP F. | Wind. | Vacuo. 
4) 29°86 98 0 
5| 29°87 T2 “4 
6| 280 88 KS) 
T| 3031 62 3 
8 | 30-23 56 38 
w» 9} 3010 96 2 
» 10] 3006 63 38 


During the week marked copies of the following newspapers 
have been received :—Dublin Evening Telegraph, Southampton 
Echo, Islington Gazette, Belfast News, Birmingham Datly Mad, 
Lancaster Guardian, Bradjord Observer, Sheffield Datly Telegraph, 
Municipal Reformer, Echo, Dafly Matl, Datly Express, Yorkshire 
Post, Standard, Bristol Mercury, Windsor and Eton Express, 
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‘Reading Mercury, La Caducte, Hong-Kong Weekly Press. Herts 
Advertiser, Times of India, Aberdeen Free Prees, Blackhurn Gazette, 
Bournemouth Guardtan, Lancashire Post, Plymouth Morning News, 
‘Western Mercury, Yorkshire Post, Pioneer Matl, Citizen, Archttect, 
Butlder, Devon and Ezeter Express, Burnley Express, Manchester 
Dispatch, Glasgow Citizen, Scoteman, Ipswich Times, &c., &c. 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


Samaritan (Gynecological, by Physicians, M.), Bobi 

@ Px), Royal Orthopedic 4 P.M.), City Orthopmdic esa 
+t. Northern Oent 30 P.M.) West London (2.30 p.m.), London 

Throat (2 P.M.), 

TUESDAY (15th).- —-London (2 P.x.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas's (3.0 P.M.), Guy’s (1.. S Pa .M.), Middlesex (1.30 P.m.), West- 
malanter (2 P.m.), West London (2.30 P.M.), Polversity College 

(2 P.M.), St. George's (1 P.M.),. St. Mary's (1 p.M.), Mark's 

50 P.M), Cancer. ae, , Metropolitan (2.30 P.m.), Tndoa Throat 
2 p.m. and 6 P.M.), Ror @ P.M), tan (9.30 a.m. and 
30 P.m.), Throat, Golden-square (9.30 4. 


INESDAY (16th).—Bt. ‘Bartholomew's (1-30 ?.x.), Univeratt College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 Px.) ). Charing-c 
(3 P.m.), St. Thomas's P.M.), London (2 P.M.), "King’s olloge 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
fational Orthopedic (10 a.m), St. Peter's (2 p.m.), Samaritan 
.20 a.m, and 2.30 P.M), Gt, Ormond-street (9.30 4.3), Gt. Northern 
tral (2.30 P.M.), Westminster (2 P.o.), Metropolitan (2.30 P.M.), 
London Tihrost (2 p.m.), Oancer (2 P.M), Throat, Golden-square 


(9.30 &.M.). 

THURSDAY Q7th).—St. Bartholomew’s (1.30 P.m.), St. Thomas's 
(3.30 P.m.), University College (2 P.m.), Charing-cross (3 P.M.), St. 
George's (1 p.m.), London (2 P.m.), King's College (2 P.m.), Middlesex 

30 P.M.), Bt. ‘a (2.30 P.M.), Soho-equare (2 P.M.), North-West 

. Onelsea QP. Gt. Northern Central (Gyneco- 

yeaah (oso 2 London Throat (2 P.M.), 

M. and 2.30 P.m.), Throat, 


o's (1 P.M), 's College (2 P.m. gchar s 
hthalmic (10 mie ) ‘ie P.M, ersten P.M.), Gt. 
forthern Central (2.30 P.M.). don ae 30 pea },_ London 
Throat (2 P.M. sed6 ac} demain (9.30 30 P.M), 
Throat, Golden-square, 3 A.M.), Oity 7 Orthopedio re 30 P.M.). 
GATURDAY (19th).—Royal Free (9 4. ee London (2 p.w.) 
iddiows 1. sae P.m.)j, Bt. Thomas * Gow a pata College 
15 a.M. P.M. ie ean) P.M.), St. M. 
10 P.ae.), Yondlen red oe . , Golden-equare (9.30 4.12). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Sate the Royal Westminster Ophthalmic (1.30 p.m.), anv the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


MONDAY (14th).—Meproar Soorery oF Lonpon (11, Chandos-street, 
Cavendish-equare. W.).—8.30 p.m. Clinical Evening. Dr. P. Weber + 
The Infantile Form of Rheumatism associated with Chronic Changes 
of Spleen, Liver, and Lymph Glands.—Dr. W. Ewart: Case of 
Chronte Nephritis illustrating, the Treatment Be Bee e and 
Feeding.- B. Dawson: (1) Fibrosis of Lun, Hy § phillitio; 
(2) Aortic Incompetence with marked Diastol i Thrill Tuber- 
cular Disease of Lung and Knee-joint in conjunction with Albumin- 
uria and Paralysis of Left Sixth and Seventh Cranial Nerves; (4) 
teo-arthropathy.—Dr. StClair Thomson and Mr. A. 
pithelioma of Epiglotti and Back of Songs Removal 
by Transb oid Pharyngotomy.—Dr. H. D. Rolleston : Pigmentation 
lue line) of the Lip.—Dr. StOlair Thomson: Ulceration of the 
fast probably Syphilitic but unchecked by treatment. 
‘OroLogtoaL Soctery or THE UnitED cranes 1, Chandos-street, 
Cavendish-equare, W.).—4.30 p.m. Rey by Mr. A. H. Cheatle 
on the Examination of the Ears of 1 ‘achoot Children will be 
presented and discussed. Members of the profession on presenta- 
tion of their cards will be weloomed to take part in the debate. 
fUESDAY \15th).—PHarmaceuticaL Sociery or Great Brirarn 
gh Bloomsbury-square, W.C.).—8 P.M. mee —Dr. A. Henry: 
binese Drugs. 
PaTHoLosicaL Society or Lonpox are, W.).— 
8 p.m. Council Meeting. 8.30 P.M. eatorislogieat fection. Mr. 
A. G. R. Foulerton: A Case of Tuberculosis in a Sheep.—Mr. H. J. 
Waring: A New Method of Separation of the Toxin of Tetanus 
6 Solid Viscera of the Human Body.—Dr. F. W. Andrewes: 
The Recognition of Tetanus after Death by the Isolation of the 
Toxin from the Viscera.—Dr. J. W. Washbourn and Dr. J. W. H. 
Eyre: The Pathogenic Actions of Strains of Pneumococcus Isolated 
from Various Sources.—Mr. N. B. Harman: Further Contribution 
to the Bacteriology of the Veld Sore. 

WEDNESDAY (16th).—BaritisH BaLNroLoeicat anp CLIMATOLOGIOAL 
Soo1ery (20, Hanover-square, W.).—8.30 p.m. Adjourned Discussion 
on Chronic Affections of the Kidney and Morbfd Conditions of 
the Urine arising therefrom, in relation to Balneological, Climatic 
and Dietetic Treatment (re-opened by Dr. L. Williams). (A report of 
the discussion will be found in THe Lancet of April Sth.) Dr. 8. 
Thompson, Mr. W. B. Davies (Llandrindod), Dr. A. Morison, Dr. B. 
Thorne, Dr. M. Dockrell, Dr, Bagshawe (St. Leonards), Dr. Bain 
(Harrogate), Dr. Aubrey (Weston-super-Mare). Mr. A. H. Dodd 

righton), ict Felkin, “br. Inglis (Hast ings Mr. C. H.C. Coaens 
‘aignton), Dr. L. Walnwright (Folkestone), Dr. Snow (Bourne- 
mouth) and others are expected to 


take part in the discussion. 


e@RIDAY (isth).— ErinztoroaioaL Sociery (11, Ohandos-street, 
Cavendish-square, 


W.).—8 p.m. Oouncil Meeting. 8.30 P.M. 
Meeting. 


SocleTy FoR THE Stupy oF Disease IN CHILDREN (11, Chandos-st., 

‘W.).—Cases will be shown by Dr. KE. Cautley, Mr. 8. 81 henson 
Dr. D. McKenzie. Specimens will be shown by Dr. 
Walker. Papers :—Mr. H. A. Whitelocke (Oxford) : neti tas a 
Case of Double inguinal’ "Hernia _in a Female Child, each Sac con- 
taining an Ova-like Organ.—Dr. G. Carpenter : A Case of Malignant 
Endocarditis which develo Optic Papillitis, Sub-retinal Hemor- 
rhages, a Simulated Choroidal Tubercle, and other Changes in the 
Fundus Oculi. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (14th).—Mepica, Grapuatss’ ConLeex anp PoLroLoo 
Pe Chenies-street, W.C.).—4 p.m. Dr. T. C. Fox: Olinique. 


TUESDAY (15th)—Mxpican Grapuares’ CorLrar anp PoLroumm¢ 
face street, W.C.).—4 P.M. Dr. W. Ewart: Olinique. 
Roya INsTITUTION OF GREAT BRiTatn.—3 p.m. Dr. A. Macfadyen: 
Recent Methods and Results in Biological Inquiry. 
NESDAY (asth). .—MepicaL GrapuaTes' CotLeaE ann Poxy- 
CLINIO 0 enies-street, W.C.).—4 p.m. Mr. H. Marsh: Clinique, 


(Sur; 
THURSDAY ( (17th).—MeEpicaL GrapuaTEs’ COLLEGE aND PoLYCLINIO 
ee ete W.C.).—4 p.m. Mr. Hutchineon: Clinique. 
jurgic 
Roya InstiTUTION OF GREAT BRITAIN.—3 P.M. Prof. Dewar: The 
Oxygen Group of Elements. 

FRIDAY. (8th). 5 Meplcas Grapvuarzs’ CoLLEar AnD PoLyoLmmo 
rar Chenies-street, W.C.).—4 p.m. Mr. N. MacLehose: Clinique. 
(Eye. 

Rove) Ixsriturt0x or Great Brirain.—9 p.m. Sir John H. A. 
Macdonald : The Autocar. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THB LANCET should be addressed 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Bditorial staff It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATE IDENTI- 
FBIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writors—not necessarily for Lerten 

We cannot presoribe or Fecomenens 

Local papers containing r nove paragraph should be 
mar hee ond onsets the Bub io 

Letters relating to t lication, sale, and advortising 
on of THE LAxont should be addressed “To the 


We canst undertake to return MAS, not wsed. 
MANAGER'S NOTICES. 


TO SUBSORIBERS. 

WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Bubecei pions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &., should be sent to 
the Agent to whom the subscription is paid and not to 
THB LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tux LANCET Offices or from Agents, are :— 

For THE tind parece ‘To THE COLONIES AND ABROAD. 


One Year... 6 One Year .. £114 8 
Six Months... ... 3 Six Months. . O17 4 
Three Months :.. 2 Three Months .. . 088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.O. 
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AOKNOWLEDGMENTS OF 


LETTERS, ETO., REOEIVED. 


Communications, Letters, &., have been 


received 


A.—Mesers, Allen and Hanburys, 
Lond.; Mr. G. Anderson, Frank- 
furt-a-M.; Dr. H. B. Allen, 
Melbourne; A. K.; Ander- 
son's College Medical School, 
Glasgow, Secretary of; Dr. 
D. A. Alexander, Leek; Dr. 
F. H, Alderson, Bournemouth ; 
Dr. Henry Ashby, Didsbury. 


B.—Dr. J. M. Barbour, Swanage; 
T. B. Browno, Ltd., Lond.; 
Mr. J. W. Bell, Scarborough ; 
British Blectric Therapeutic 
Society, Lond., Hon. Socretary 
of; Birmingham, &c., Hospital 
for Skin Discases, Secretary of ; 
Mr. ©. Birchall, Liverpool 
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LECTURE II.? 
Delivered on March 6th. 

MR. PRESIDENT AND GENTLEMEN,—In my first lecture I 
drew your attention to some points in the psychology and 
development of moral control in the normal child and then 
considered the occurrence of defective moral control in 
association with general impairment of intellect ; before 
going further it may be well to review briefly the points 
which have been raised. Moral control, we saw, is 
dependent upon three psychical factors, a cognitive relation 
to environment, moral consciousness, and volition, which in 
this connexion might be regarded as inhibitory volition. 
Moral control, therefore, is not present at birth, but under 
normal psychical conditions is gradually developed as the 
child ws older. The variation in the degree of moral 
control which is shown by different children at the same 
age and under apparently similar conditions of training and 
environment suggested that the innate capacity for the 
acvelopment of such control might also vary in different 
individuals. 

Proceeding, then, with our inquiry as to the occurrence of 
defective moral control as a morbid condition in children 
we considered the occurrence of this defé@t in association 
with idiocy or imbecility and saw that whilst defect of 
moral control is often associated with general impairment of 
intellect there is no constant proportion between them ; the 
child with only slight intellectual impairment may show far 

treater moral defect than a child with more impaired 
intellect. There appeared to be no grounds for connecting 
any particular type of imbecility specially with moral defect, 
and pegond the fact that such physical changes in the brain 
as luce general impairment of intelleqt may also produce 
defect of moral control, it was impossible on the clinical 
evidence available to attribute the moral condition exclusively 
to any Pastcalar stractural abnormality. Whatever the 
cause of the defect may be, it seems clear that in these 
cases there is a morbid limitation of the capacity for the 
development of moral control, and the fact that this limita- 
tion is not necessarily proportionate to the limitation of 
capacity for general intellectual development seems to make 
it at least conceivable that the mental processes involved in 
moral control may be affected altogether apart from those 
concerned with more general intellectual acquirements. I 
propose now to bring forward evidence that this isolated 
affection of moral control does actually occur. 


Morsip DEFECT OF MORAL CONTROL ASSOCIATED WITH 
PuyYsicaL DISRASE. 

In considering defect of moral control apart from general 
impairment of intellect it must, I think, be recognised that 
the morbid character of such a defect, may be shown not 
only by its degree as compared with our empirical and 
arbitrary standard for the age and by its non-correspondence 
with the influences of environment, but also by the fact that 
the failure of moral control is entirely at variance with the 
previous habit, if I may so say, of the particular child ; and 
this is a point of some practical interest, for, as we shall sce, 
in some cases comparatively trivial manifestations which, if 
they were habitual in the child, would be regarded as quite 
within the limits of normal variation, assume a considerable 
importance as premonitory symptoms of physical disease. 


—).—— 
1 Lecture I. was published in Tar Lancer of April 12th, 1902, p. 1008. 
No. 4103. 


Perhaps the most conclusive evidence of the morbid 
character of deficiency of moral control in some cases where 
it is not associated with general impairment of intellect is to 
be found in its close relation to physical disease, which I 
shall now consider. Naturally one turns first to cases with 
gross lesions of the brain, for here, if anywhere, we should 
expect that physical disease might cause alteration of moral 
control. Unfortunately for the purposes of my argument, 
where the lesion causes any psychical change, it is so apt to 
produce also some general disorder of intellect that man 
such cases—for instance, cases of infantile hemiplegia—fall 
rather into the group which I have already mentioned than 
into that now under consideration. There are, however, a 
sufficient number in which the moral alteration is unaccom- 
panied by any general disturbance of intellect, to establish 
the fact which I wish to insist upon. 

Corebral tumour.—A girl, aged 10 years and nine months, 
was under my care about six months with symptoms of 
pontine tumour, paralysis of the sixth and seventh nerves on 
the left side, and paresis of the right arm and leg, only 
occasional headache, and then not severe, no vomiting, no 
fits, and no optic neuritis up to a few weeks before death. 
The child’s general intellectual power seemed unimpaired up 
to the last time I saw her, about a fortnight before she died ; 
but about two or three months after she first began to ail 
(the whole duration of the disease was about nine months) a 
change was noticed in the child; she had previously been 
good-tempered and obedient, she now became extremely 
passionate, if the food at meals was not exactly to her liking 
she would fling it across the table and the slightest thwart- 
ing of her wishes by her seven-year-old sister produced an 
outburst of rage in which she would attempt to strike her 
sister on the head ; she was extremely self-willed and the 
mother repeatedly complained of the difficulty of managing 
her. This child was at the same time extremely emotional, a 
point to which I shall refer again. The necropsy showed a 
new growth infiltrating the pons, but more on the left side 
than on the right ; there was some flattening of the cerebral 
convolutions and the whole cortex was unduly hyperemic. 
The ventricles were little if at all dilated; there was no 
trace of new growth above the level of the pons. 

Very similar was the case of a boy, aged seven and a half 
years, who had symptoms of intracranial growth, occasional 
occipital headache, fits involving chiefly the right side, 
vomiting and optic neuritis, with some weakness of the left 
external rectus and exaggeration of the knee-jerks. 12 
months after the first onset of symptoms the mother noticed 
a change in the boy's behaviour, without any general dis: 
turbance of intellect, he became extremely passionate, the 
least irritation—for example, his brother accidentally and 
very gently pushing against him—threw him into a passion 
in which he clenched his fists and screamed ; these outbursts 
occurred many times a day, sometimes he would attack his 
brother in his sion ; he had also become very disobedient, 
whereas previously he had been a good-tempered and 
obedient child. 

Infantile hemiplegia may, as in a case I mentioned in my 
previous lecture, cause moral deficiency in association with 
general intellectual impairment, but in the following case 
it affected only the moral condition. A boy, aged about four 
and a half years, had left hemiplegia dating from the age of 
20 months ; he was an attractive child, very intelligent, and 
talked brightly ; he was, however, extraordinarily spiteful, 
for instance, if knives or forks were available he would 
suddenly throw them at people when they were not looking, 
and the mother was afraid that he might do some serious 
injury ; whilst walking in the street he had attacked with a 
stick children who were quite strangers to him ; he had been 
sent to school, but was quickly sent home again as too spite- 
ful to be allowed with other children; he was extremely 
passionate and if crossed in any way threw himself on the 
floor and screamed. Corpora! punishment had been tried at 
times but the mother said that it made not the least differ- 
ence in the boy’s behaviour. 

Meningitis, as is well known, is sometimes ushered in by 
symptoms like mania but without any such profound intel- 
lectual disturbance ; loss of moral control may be an early, 
if not the earliest, symptom. For instance, a girl, aged 
about 10 years, was reported by her school teacher to have 
unaccountably changed from an obedient well-behaved 
child into an extraordinarily disobedient and unruly one. 
About a week later she became drowsy with headache and 
other symptoms, which pointed unmistakably to tuberculous 
meningitis, from which she died. In another case a boy, 
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aged four years, after recovery from posterior basic 
meningitis became ludicrously passionate, beating himself 
in fury if meals were not ready directly he wanted them. 

Epilepsy also has a close relation to moral deficiency. As 
I have already pointed out, the imbecile with epilepsy is 
apt to be distinguished by his lack of moral control; as I 
shall show later, convulsions or epileptic attacks not 
infrequently figure in the early history of children who 
in later childhood come under observation for defect of 
moral control. Moreover, quite apart from any general 
impairment of intellect, the approach of an epileptic 
seizure is preceded in some children by a definite moral 
change. A girl, aged 10 years, who had had frequent fits 
since the age of 14 months, was always troublesome to 
manage, self-willed, disobedient, and passionate; on one 
occasion at the age of six years on receiving some 
new clothes which did not please her she flew into a passion 
and tore them up. These characteristics were noticeably 
increased for one or two days before the onset of an 
epileptic attack, the child at such times becoming extremely 
disobedient and difficult to manage. Another child, a boy, 
although much younger (just over three years old), may 
serve to illustrate the same change. He had had fits for 
the previous four months ; their onset was said to be preceded 
by extraordinary excitability and spitefulness, which began 
two or three days before the fit, and at such times he had 
bitten people, and, indeed, bit a baby, aged 11 months, 
sufficiently severely to draw blood. Neither of these children 
who suffered from epilepsy showed any general disturbance 
of intellect. 

Head injury in a boy, aged six and a half years, 
appeared to be the cause of a temporary loss of moral 
control. The boy fell down some steps, striking the left 
side of his head and producing a large hematoma 
which covered the whole of the parietal bone. Within 
a few days after the fall it was noticed that the boy’s 
behaviour was ‘‘different altogether,” so the mother said, 
from what it had been previously. He had now become 
spiteful, passionate, disobedient, and destructive. When 
given bread-and-milk which he did not want he flew into a 
passion and knocked it off the table ; when told to do some- 
thing against his wishes he struck his mother in the face ; 
he had also struck the baby only nine months old ; and when 
a little boy and girl of whom he is usually very fond came 
into the room he threatened that if they did not go away he 
would throw his toys at them, which he forthwith did ; 
when told that his little brother, of whom he is particularly 
fond, was going away from home he said he was glad to get 
rid of him ; he also tore up books and threw them in the fire. 
He showed no general disturbance of intellect, unless one 
remark made on the fourth day after the injury can be taken 
as evidence of a delusion. He said that his toast at break- 
fast was ‘‘ pvisoned ” and he would not eat it ; but there was 
no other evidence of any delusion, and it seems doubtful 
whether this remark was not rather an exaggerated expres- 
sion of dislike than an actual delusion. 

But it is not only with physical disease or injury directly 
affecting the brain, but also in relation to physical disease of 
more general nature, that loss of moral control is seen. 

Typhoid fever in children, as in adults, is sometime: followed 
by a temporary insanity, but without any such general dis- 
order of intellect the moral character may undergo a definite 
alteration. A girl, aged 10 years, was in the Children’s 
Hospital suffering from typhoid fever which was severe and 
complicated by otitis media. For several months after this 
the child, who had previously been a well-behaved child, was 
extremely disobedient and unruly; she was spiteful and 
passionate. Her general intellectual condition appeared to 
be normal. The moral alteration persisted for some months, 
after which the girl gradually regained her former condition. 

Diphtheria was followed by a similar change in a boy, 
aged five years and two months, who after the acute illness 
seemed nervous and excitable. He became extremely 
passionate ; he threw a knife at someone who had crossed 
his wishes and on the slightest provocation he would 
scratch, kick, or bite; he also became disobedient and mis- 
chievous and a few days before I saw him he deliberately 
set fire to some clothes, apparently in a spirit of defiance, 
having just been warned of the danger. The boy showed 
not the least general impairment of intellect but there was a 
history of epilepsy in his sister and probably also in his 
uncle and aunts. 

Nearlet fever in a case recorded by Dr. Hack Tuke*had a 


2 Journal of Mental Science, July, 1885, p. 178. 


similar sequel. ‘'A gentleman’s son, a boy of five years old, 
favourably circumstanced in his moral surroundings, had an 
attack of scarlet fever. He recovered, but his moral character 
had undergone a remarkable change. Instead of being a 
truthful, he became a very untruthful, lad. For a time he 
was honest, then he began to take what was not his own 
without the slightest occasion for doing so. A further stage 
was reached—he evinced a disposition to injure others.” 
Subsequently as a young man he had to be placed under 
special supervision to prevent some criminal act. In another 
case,* recorded in America, a girl was normal in every way 
until seven years old, when she had scarlet fever, with con- 
vulsions and delirium. On recovering from the fever she 
appeared to have lost her moral ccntrol. She could no longer 
be made to obey, she displayed violent paroxysms of passion, 
she had become untruthful, and when eight or nine years old 
she showed a marked tendency to sexual immorality. It was 
specially noted that there was ‘‘no intellectual impairment ; 
she was, on the contrary, exceptionally bright.” ‘She 
keenly distinguished right from wrong and only seemed 
lacking in the power or will to control herself.” It was note- 
worthy that the father of this child had been melancholic 
and had committed suicide. 

Acute rheumatism seemed to be directly related to morab 
alteration in a boy, aged nine years, who after an attack of 
rheumatic fever at seven years of age was ailing with pain 
in the precordium and frequent palpitation of the heart; 
there was no bruit and no obvious dilatation of the 
heart. These symptoms lasted for some months after 
the acute onset and about six months after the rheu- 
matic fever the boy, who had previously been a good- 
tempered, tractable child, became violently passionate ; 
in his rage he would attack anyone with extreme fury. 
These attacks occurred once or twice a week, generally after 
some slight provocation. He was spiteful and recently had 
shown a disposition to kill himself. The boy had a furtive 
look, and whilst in the hospital he was found one morning 
with a draw-sheet twisted round his neck, but otherwise 
he showed nothing abnormal. All these symptoms gradu- 
ally diminished, but at about 12 and a half years of 
age he had rheumatic fever again and after this again 
became more spiteful, taking pleasure apparently in 
wantonly inflicting pain on his brothers and sisters and 
laughing immoderately when he had succeeded in hurting 
them; he was a at this time extremely passionate, 
clenching his hatids and turning pale with rage, and then 
pouring forth abuse. He got on well at school and seemed 
to be perfectly normal in intellect apart from his lack of 
moral control. He had convulsions during his second year 
and his mother had epileptic attacks for two years, from 16 
to 18 years of age. Dr. Savage has referred to a similar 
occurrence,‘ a severe attack of rheumatic fever being followed 
by moral perversion. 

In all these cases it seemed clear that there was a close 
relation between the psychical and the physical conditions, 
that both in fact were morbid manife-tations, and in none 
of the cases was there evidence of any general disturbance 
of intellect. Sothat here we have, I take it, instances of a 
morbid alteration of moral control without any general 
impairment of intellect. In almost all these cases the moral 
change consisted in a loss of already acquired moral control ; 
but had the physical disease occurred at an earlier age, 
before the development of moral control, it seems «nly 
reasonable to suppose that the moral development would 
have been arrested or delayed ; and, indeed, this appeared 
to have happened in the case of infantile hemiplegia to 
which I have referred. This point is of some importance in 
its bearing on the etiology of the group of cases which I shall 
consider later. e 

The loss of so complex a mental function as moral 
control in children with physical disease is no doubt im 
part referable to its recent development, and there- 
fore ‘‘unstable equilibrium,” if one may so say; and 
one might compare with this the loss of speech which 
sometimes occurs in very young children as the result of 
any illness whilst speech is still in process of acquirement, 
and we must remember that moral control is later and much 
more gradual in its development than speech. This, how- 
ever, ix only a comparison, and whilst it seems probable that 
some of these cases do indicate such a retrograde change to 
the conditions of an earlier age, in others there would seem 
rather to be a morbid perversion of one or other of the 


3 American Journal of Insanity, October, 1883. 
4 Journal ot Mental Science, July, 1881. 
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mental processes concerned in moral control; in some 
of them there is evidently an insufficiency of inhibitory 
volition, as may be seen from the general excitability and 
emotionalism which accompanies the moral failure; in 
others there would seem to be a perversion of moral con- 
sciousness, which one might compare with the perversion 
of appetite, the craving for disgusting substances, such 
as earth, tallow, &c., which one sometimes sees in 
children who are out of health and who lose their un- 
watural craving when their general health improves. 
Whatever may be the psychical alteration in these cases 
they at any rate emphasise the point upon which I have 
already insisted—namely, the differentiation of moral control 
from other mental functions, albeit dependent upon the 
‘same fundamental processes of mind activity, and the 
differentiation, as we have now seen, is sufficient to allow 
of a morbid diminution of moral control without any impair- 
ament—at any rate, recognised impairment—of those other 
combinations of mental processes which are involved in 
general intellectual development. 

So far, then, we have seen, not only that defect of moral 
control may be the result of congenital limitation of the 
capacity for its development by s»me morbid condition of 
the brain dating from antenatal life, but also that it may be 
due to arrest or delay of its development by physical disease 
occurring in infancy, and, further, that after there has 
already been considerable progress in its development it may 
be lost toa greater or less degree as the result of physical 
disease, particularly lesions of the brain and certain febrile 
conditions. 


DEFECT OF MORAL CONTROL aS A MORBID MANIFESTA- 
TION, WITHOUT GENERAL IMPAIRMENT OF INTELLECT 
AND WITHOUT PHysioAL DISEASE. 


I turn now to the question whether similar morbid failure 
sof moral control may not occur in children without any 
‘general impairment of intellect and without evidence of gross 
lesion of the brain or any more general physical disease. 
That moral alteration may occur as a symptom of insanity 
in adolescents and adults js well known, and the occurrence 
during adolescence of more limited psychoses affecting only 
the moral qualities has been pointed out by Dr. Clouston. 
But the period to which I am referring is the period of child- 
hood—which, if one includes infancy, extends from birth up 
to the age of puberty—and this, as I have already said, is 
the period in which moral control makes its first appear- 
ance and is gradually developed. At what age its develop- 
ment ceases it would be hard to say, but there can 
be no doubt that its most active development is in 
the period of childhood—from non-existence at birth up 
to a varying but large measure at puberty. No doubt 
in the years that follow puberty and which make up 
the period of adolescence with new and moré permanent 
relations to environment moral control attains to a fuller 
degree, but its development at this period is rather the 
widening and strengthening of an already present function 
than the evolution of a new one as we see it in the infant 
and the young child. If, therefore, defect or delay may 
occur in the development of moral control apart from the 
associations which have been already considered it is in this 
earlier period that one would naturally look for its incidence. 
Moreover, if in adolescence instability of moral control is 
related to the growth and changing conditions of that 
function, as has been suggested, then @ fortiori in childhood 
one would expect to meet with disturbances of the newly 
acquired function as well as failure in its development. 

In considering deficiency of moral contro] in children 
apart from general impairment of intellect and apart from 
physical disease we are met at once by a grave difficulty. On 
what grounds are we to decide whether the lack of moral 
‘control is the manifestation of a morbid condition? As I 
have already pointed out, some range of variation is the 
natural outcome of differences of environment, using that 
term in its widest sense ; but, granting this, we must also 
admit that with oonditions of environment which are as 
closely as possible identical—for example, in children 
brought up in the same farhily with training and general 
influences apparently in every“way similar—there are such 
wide variations in moral control as seem to point to some 
difference in the innate capacity for its development. 
Within certain limits such variation is arbitrarily recognised 
as normal; at any rate, it excites no suspicion of a morbid 


institutions containing some hundreds of children they 
can be picked out at once as different in this respect 
from all the others. This excessive degree of the 
defect, the outrageous character of its manifestations, 
is one point which, although insufficient as evidence of 
morbidity when taken by itself, may be important evidence 
when taken in conjunction with other facts. 

A further point is the absence of any correspondence 
between the deficiency of moral control and the child's 
training and environment, even when allowance is made for 
the considerable range of variation which we arbitrarily 
recognise as normal at the particular age. For instance, , 
when a boy of wealthy family, brought up by high-principled 
parents, surrounded with every care and refinement, and, 
moreover, liberally supplied with pocket-money, is expelled 
from school after school for petty thefts, as has happened in 
several cases either under my own observation or brought 
under my notice by others, this in itself is strongly sug- 
gestive of a morbid mental state which in almost all these 
cases is corroborated by other evidence to which I 
shall refer later. There is also another point in con- 
nexion with the manifestations of the moral defect 
which may have some bearing on the question of mor- 
bidity—namely, the oddity, if I may speak thus vaguely, 
of the child's misdoings in some cases. In his thieving, for 
instance, there is sometimes a handsome generosity; the 
child steals, but he does not want or keep for himself what 
he has stolen: one child pilfered repeatedly at school but 
on returning home would present his ill-gotten gains most 
dutifully to his mother, to her great distress. Or he steals 
but makes no use at all of the stolen property—his theft 
appears to be the gratification of mere acquisitiveness. 
Again, in their lying there is sometimes an apparent absence 
of any efficient motive; their lies are often picturesque 
inventions which remind one of the romancing which is 
sometimes shown by perfectly normal children during 
an earlier period of childhood (at about two to four 
years of age). I say ‘‘apparent absence," for no doubt 
there is always a motive, if only in  self-aggrandise- 
ment. In the same connexion must be mentioned 
the extraordinary failure of punishment to have any 
deterrent effect in many of these children. In some of 
the cases to which I shall refer the child would commit the 
same misdemeanour within a few hours after punishment, 
although he had shown extreme fear at the time of punish- 
ment. The mother of one little girl (the child who showed 
permanent loss of moral control after scarlet fever) expressed 
this by saying that when the child was whipped ‘‘she 
seemed to mind it at the time but it never did her the same 
good it did the other children.” But it is not merely to the 
exceptional degree of the moral defect, or to the unnatural 
character of the particular misdoing, that we must look for 
evidence of its morbid character; the antecedents, and, as 
later events show in some of the cases, the sequences of the 
lack of moral control, link it on almcst indisputably to 
other morbid mental states. Family history throws no 
unimportant light on this condition, and the after-events 
in the career of these children, where it has been 
possible to trace them, should, I think, make us not merely 
‘“‘wise after the event” but capable of discriminating 
between those defects which are merely the result of faulty 
training and environment and those which are, indeed, the 
manifestation of a morbid condition. I shall refer more 
fully to these points in my third lecture and also to the 
very significant association of other psychoses and mental 
peculiarities with the moral deficiency in some of these 
children. A further indication of the morbid character of 
the defect which must also be considered and which is 
certainly sometimes of importance when taken in conjunc- 
tion with those already mentioned is the presence of so-called 
‘stigmata of degeneration.” As we shall see, peculiarities 
of physical conformation are often associated with failure of 
moral control, as in other children they are associated with 
general impairment of intellect. 

So far as my own experience goes the occurrence in 
children of defective moral control as a morbid condition, 
apart from general impairment of intellect and apart from 
physical disease, would appear to be by no means common. 
The facts and conclusions recorded here refer chiefly to 20 
cases which have come under my own personal observation, 
but even this small number was collected partly by special 
effort to see such children. My observations have, however, 


mental state, but there are certain children who show so | been confirmed by comparison with the notes of a much 
marked a deficiency of moral control that even in large | larger number of unpublished cases, for the use of which I 
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am deeply indebted to the kindness of Dr. Savage. In 
almost all these cases medical advice had been sought 
on account of the moral defect which had suggested to 
the parents or guardians that there must be some morbid 
mental condition. Of the 20 cases five were girls and 
15 were boys, a disproportion which, I think, is not 
altogether accidental ; at any rate, it would seem from re- 
corded cases that boys are more frequently affected than are 
girls. The age at the time of observation varied from four 
yearsand eight montks up to 134 years. But there wasa 
notable difference in the ages at which the manifestations of 
defective moral control had first attracted attention. In none 
of the cases was any such defect noticed until after the age 
of infancy (the end of the second year), but in three of them 
the child was noticed to be unusually troublesome through 
passionateness or spitefulness as early a3 the third year ; in 
two cases nothing abnormal was noticed until the fifth year, 
in two probably in the sixth year, in two not until the eighth 
year, while in others this point was not ascertained. No doubt 
this difference in the dates assigned for the earliest mani- 
festations is in some degree attributable to differences in 
capacity for observation on the part of the parents ; moreover, 
one parent would not consider abnormal the early phenomena 
which to another were suggestive of mental disorder. But 
after full allowance has been made for these fallacies 
it seems clear that whilst in some cases the failure of 
normal control dates from very early in its development, 
in others an arrest of this development, or perhaps a 
loss of already acquired control, occurs at a later period 
of childhood. 

The manifestations did not differ in character from those 
seen in the cases already considered. An extreme degree of 
passionateness was the most constant feature ; but, as in the 
previous cases, there were in almost all the children other 
manifestations of defective moral control which will perhaps 
be shown most clearly by an account of some of the actual 
occurrences, 

The cases fall, I think, naturally into two groups corres- 
ponding with differences in the date of the first manifesta- 
tion of the morbid defect: (1) cases in which there is a 
morbid failure of the development of moral control ; and (2) 
cases in which there is loss of already acquired moral control. 
These groups are, in fact, the counterpart of those which we 
have already considered, where the moral defect was asso- 
ciated in the one case with general impairment of intellect 
and in the other with physical disease. 

Morbid failure of the development of moral control.—At 
first sight it might appear that the defect in such cases was 
necessarily congenital in origin, but the history in some of 
them strongly suggests that it is not always so; it would 
seem, indeed, that, as in idiocy and imbecility, while the 
defect may be duc to a congenital limitation of the capacity 
for the particular development—moral in the cases under con- 
sideration, general intellectual in the idiot and imbecile— 
it may, on the other hand, be due to some morbid 
process occurring during infancy and arresting the develop- 
ment of moral control at a very early stage, as in other 
children it arrests the general intellectual development and 
leaves the child an idiot. A boy, aged five years and four 
months, was sent to me from an orphanage where he had 
been since the age of two and a half years. There he was 
thought to be different from all the other children in 
being of ungovernable temper ; in his rage he would scratch 
and bite and scream. ie was also very spiteful and 
seemed to take a delight in tormenting the other children; 
he sometimes took away their toys and threw them in the 
fire and then laughed at their grief, as the teacher said, 
‘* most hideously.” He was also deceitful but had not been 
caught stealing. No animals were kept in the home so that 
there was little opportunity for the display of cruelty, 
but the other children had complained that he was cruel to 
such insect life as he could find in the garden. He was a 
very pleasing child to talk to, and the teacher said that he 
was ‘‘ perfectly intelligent.” His head measured 204 inches 
in maximum circumference—that is to say, it was slightly 
above the average ; the forehead was narrow and low, there 
was a marked epicanthic fold, and his palate was rather 
narrow and high. The rest of his body was well formed. His 
sister, aged seven and a half years, was in the same institu- 
tion and showed no abnormal moral defect. The father from 
his earliest years was extremely passionate, quarrelsome, and 
jealous ; he killed the child's mother, and was then placed in 
4 lunatic asylum. In this case the deficiency of moral control, 
which was sufficient to mark the child as unique in an insti- 
tution containing a very large number of children, together 


with certain, albeit slight, peculiarities of conformation, and 
the history of insanity in the father, all these are points 
which seemed to indicate that the condition was a morbid one ; 
and judging from the very early date at which it was present 
(details of the child’s life before two and a half years of age 
were not obtainable but are of no great importance as the 
morbid nature of a moral defect is, for the reasons already 
stated, hardly appreciable at so early an age), one seems 
justified in concluding that here there was a failure in the 
development of moral control, and the family history, with 
its suggestion of heredity, seems ‘o point to a congenital 
limitation of the capacity for the development of moral 
control. 

As another instance of this morbid failure of development 
I may quote the case of a boy who from a very early age, 
indeed almost from infancy, so the mother said, had shown 
a propensity for stealing. At first he would take food and 
articles of little value out of the cupboards, but since the age 
of seven years he had stolen money whenever he had had 
the opportunity. He was very untruthful and made every 
effort to conceal his thefts, hiding the stolen property in his 
boots or even in his stockings. This he had done again and 
again in spite of severe punishment. When sent on an 
errand he would appropriate part of the money and explain 
its absence by saying that there was no change or that he 
had lost it. When I saw him, at the age of nine years, he 
was filthy in his habits and frequently passed his fxces in 
his bed, not because of any morbid inability to control the 
sphincter, but because it was too cold, so he said, to get out 
of bed, which he refused to do. He seemed to have no shame 
whatever for his misdoings, and when caned for it took his 
punishment silently and sullenly, and no amount of punish- 
ment seemed to have any deterring effect. So far as school 
attainments go, he was reported by his schoolmaster to be an 
average boy, and there was nothing in the boy’s appearance 
or in his conversation to suggest even the slightest degree of 
imbecility ; but he had a furtive and sullen manner which 
have noticed in other children with similar moral defect. 
On careful inquiry it was evident that in spite of his school- 
master’s testimony he had been backward in his earlier years, 
he had not learnt to walk until he was two years old, and 
he talked first at three years old. He had had convulsions 
twice at the age of 15 months, but none since. There was 
difficulty in obtaining information as. to the family history 
except that the father had been a disreputable character. 
The boy had been brought up by his mother and step- 
father, apparently with every care and endeavour to train 
him properly. There seemed to be nothing in the boy’s 
environment to account for his lack of moral control ; the 
father had deserted the mother shortly after the child was 
born, so that the influence of his example could be excluded. 

The next two cases which I shall mention may illus- 
trate the morbid failure of moral development as the 
result of its arrest by some cerebral) disturbance in early 
infancy. A girl, now aged 13} years, had been unruly and 
difficult to manage from her earliest years ; she seemed to 
be lacking in natural affection for her mother, she was un- 
truthful, and she had stolen money which she used for 
herself. She seemed to have very little idea of obedience 
and at school was the plague of her teachers. She was 
sometimes wantonly filthy ; for instance, one day she 
amused herself by spitting all over a shop window ; 
she would expose herself indecently in the streets and 
was always ‘‘running after” the opposite sex, and on 
at least one occasion was said to have encouraged one 
of them to indecent or immoral practices with her. 
This child was slow and backward at school; she 
seemed to lack power of attention, although the school- 
mistress said that she was ‘‘ quite teachable” otherwice ; 
except in her backwardness at school she might pass for a 
normal child. This was a tall girl with a dull expression ; 
she had a very narrow frontal region ; the maximum circum- 
ference of the head was 214 inches ; the palate was very higb 
and narrow. She had never had convulsions, but birth was 
instrumental and very difficult, the establishment of respira- 
tion was much delayed, and there was still evidence of the 
difficult parturition in very slight weakness of the left arm 
which had apparently shownErb’s paralysis up to the age of 
four years. Whilst, however, the asphyxia seemed to be a 
probable cause for the morbid mental state it was note- 
worthy that the child's father was of feeble intellect and 
deserted the mother before the child was born. 

Another child, a boy, aged five years, was brought to me 
with the history that he had been unusually spiteful from 
the age of two years ; he would bite his mother and strike 
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anyone with a stick in wanton spitefulness; a few 
days before he was brought to me he had thrown a glass at 
a child and cut its hand severely. He was also extremely 
passionate ; for instance, on two occasions when put out of 
the room for being naughty he had taken up a stone and flung 
it through the window. He frequently stole ; after having a 
good meal he would steal food out of the cupboards ; he 
would also steal purses and hide them, but he did not use the 
thoney. He was said to be very quick at school. He read 
small words well, knew ‘‘twice-times” perfectly, and 
seemed to be quite up to the average in ordinary intellectual 


attainments, and in this respect passed for a normal child.’ 


He was, however, curiously distrait ; for instance, in saying 
**Good-night ” he went round the family five times one night, 
‘apparently not noticing that he had said it before; and 
he had done the same with his prayers. He showed also 
@ curious perversion of appetite, almost amounting to 
** pica,” to which I shall refer again in my last 
lecture. There was no history of insanity in the family, 
but the child had had a large number of convulsions, 
together with some illness which was called ‘‘ compression 
of the brain,” between one month and four months of age. 
He was rather late in learning to walk (he began at one year 
and 10 months) and also in learning to talk which he began 
at two years. His head measured 204 inches in maximum 
circumference—that is, about three-quarters of an inch above 
the average for the age. This child could not have been 
called backward in school attainments; there was no 
general intellectual impairment, but none the less the 
peculiarities to which I have referred pointed to an abnormal 
mental condition underlying the failure of moral control, and 
the history of severe cerebral disturbance in early infancy 
suggests that the moral development had been arrested 
thereby. 

Loss of already -acquired moral control.—In this second 
group, as I have said, the earliest manifestations of moral 
defect appear at an age when some considerable progress 
thas already been made in the development of moral control : 
the child who has hitherto been a normally well-behaved, 
perhaps an exemplary child, shows an unaccountable 
change of character; the good-tempered, tractable child 
becomes violently passionate and unruly, the truthful and 
honest child seems to have lost all sense of honesty, and 
natural affection seems to have disappeared. And here, 
again, I would point out that this group probably includes 
cases which are not altogether similar in character—at any 
rate, they differ markedly in the course which they run ; for 
whilst in one case the loss of moral control appears to be 
permanent, if one may judge from a duration of years, in 
another it lasts only a few weeks or months, and in a third, 
as I shall show, it would seem to be a recurrent disorder. 
Whether in any of these cases moral control is fully up to 
the average standard before the defect attracts attention 
may be doubtful, but it is clear that the manifestations to 
which I refer are in marked contrast with the child's previous 
behaviour. 

A boy, aged nine and a half years, has been under my 
care for the past 12 months. Up to the age of seven years 
and one month he was a very obedient, well-behaved child, 
but he was said to have been always rather bad-tempered. 
He learnt to walk at 18 months, and talked well at two years. 
He had convulsions repeatedly at the age of 10 months but 
otherwise he was thought to be a perfectly healthy child until 
the onset of the present condition. Just after the age of 
seven years he seemed to alter altogether; he became ex- 
tremely disobedient, taking little or no notice of commands. 
He was very self-willed ; for instance, on receiving a new 
hat he refused to wear his old one and, rather than do so, 
disposed of it altogether, the mother thinks, by burning it, 
and if he did not like his clothes he would tear them to 

jieces. He showed also an unnatural cruelty; he was 
found one day cutting up a rabbit alive with scissors 
and was already, so the mother said, ‘‘smothered in 
blood.” At another time he was found beating chickens 
with a stick; taken to Sunday-school he was so out- 
Tageously unruly and quarrelsome that he had not been 
allowed to go again, and at day-school he was a continual 
trouble. For some time past he pilfered small articles at 
home and quite recently he had stolen half-a-crown from his 
mother. On being taxed with these and other misdemeanours 
he denied them flatly and on being driven into a corner, 20 
to speak, invented the most plausible tales to account for 
them. Although extremely frightened by corporal punish- 
ment he would commit the very same offence almost directly 


afterwards. When I first saw him he would smear his faces 
about the wall of the water-closet and sometimes about his 
bed, but he had not done this recently. With this history 
one might expect to see a child of obviously defective 
intellect, if not an actual idiot, but the facts are far 
otherwise. He is a bright, attractive little fellow with 
a pleasing face; his conversation also is bright and 
intelligent; he is backward in school attainments but his 
attendance has been very irregular and he shows that 
lack of attention which is very noticeable in many of 
these cases and which no doubt accounts to a considerable 
extent for backwardness in school acquirements. In such a 
case the degree and persistence of the moral deficiency as 
shown in the manifestations which I have described, and 
also the contrast between the present and the previous con- 
dition, without any apparent explanation in changed 
influences or environment—these alone might warrant us in 
regarding the loss of moral control as the manifestation of a 
morbid mental state ; but here there is confirmatory evidence 
in the family history: the child's maternal grandfather 
attempted suicide three times, his great-grandfather was 
thought to have done the same, the paternal grandfather is 
now insane, and the mother’s uncle died in a lunatic asylum. 
The boy shows no ‘‘stigmata of degeneration,” unless the 
unusual size of the head be considered as such; in its maxi- 
mum circumference it measured 21§ inches at the age of 
eight years and three months. I may add that before this 
boy came to me he had been seen by three medical men, 
all of whom were, quite independently of each other I 
believe, of opinion that, owing to his cruel and dangerous 
propensities he ought to be placed under restraint in some 
asylum, 

Another boy was brought to me at the age of five years 
with a history that for two months he had been very 
excitable and had at the same time become extremely 
spiteful, throwing things at people apparently in wanton 
spitefulness and attacking strange children in the street 
without any provocation ; he had expressed a wish one day 
to ‘‘chop his mother’s head off with a chopper,” and was 
caught one day in the act of putting the cat into the 
fire, and on a subsequent occasion he attempted to put 
it into a copper of boiling water. I saw this boy 18 months 
later when he was said still to be very excitable and ex- 
tremely passionate, kicking or striking anyone who offended 
him. Nine months previously he had hit his mother on the 
head with a big toy gun because he could not have some 
trifling thing that he wanted ; he was also said to be spiteful 
to other children. He was untruthful, but his lying was of 
the purely romantic type, so much so that it was difficult to 
imagine that the boy intended to deceive. His head was 
unusually large, measuring 213 inches in maximum circum- 
ference at the age of six and ahalf years. He is a heavy- 
looking but well-grown boy and he is fully up to the average in 
school attainments. His maternal grandfather had diabetes, 
one maternal uncle attempted suicide twice, and two other 
maternal uncles have become confirmed drunkards. The 
boy's parents are respectable middle-class people and seemed 
to give the child excellent care. a 

Of course, without watching such a case for a much 
longer period one could not be certain that the condition was 
permanent, but its already long duration with very little 
improvement suggests that it is so. The same doubt must 
attach to the case of a boy aged five years and 10 months, 
who was brought to me on account of persistent stealing and 
lying. Nothing of the kind had occurred until about five 
months previously when he brought home two door-keys and 
said that he had found them. It was proved that he had 
taken them out of the doors at school. He was severely 
punished but three weeks later he brought home an inkpot 
which he presented to his mother, saying that he had 
found it; this also had been stolen out of a school 
cupboard. Soon after this he stole a chain from one of 
his schoolfellows, and when suspicion was aroused by it at 
home he invented a plausible tale of receiviag it in exchange. 
The stealing had become so frequent when I saw him that 
it was necessary to search him daily before he left school. 
The parents were much distressed and had evidently taken 
unusual pains to train the child aright. The boy seemed 
perfectly bright and intelligent but he had only learnt to 
walk at 21 months and did not talk until he was two and a 
half years old, and then only said single words. There was 
no family history of insanity or neurosis and the boy showed 
no ‘‘stigmata of degeneration.” 

In other cases the subsequent history has shown that the 
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loss of moral control was temporary. For instance, in a 
girl, aged four years and three months, nothing abnormal was 
noticed until the age of four years and then almost suddenly 
she became so passionate that she was brought to the 
Ohildren’s Hospital with the idea that there must be some 
mental disorder. The least thwarting of her wishes would 
produce an outburst of rage in which she would tear her 
clothes and fling’ china or anything near down upon the 
ground, and she would scratch or bite anyone who offended 
her. Sometimes in her rage she would bavg her head 
against anything near and twice she had been sent home 
from school for fear she should injure herself. These 
manifestations lasted for nearly four months and then 
ceased. She is now, five years later, not a good-tempered 
child but she shows no abnormal defect of moral control. 
She is fully up to the average in school attainments ; but her 
palate is extremely high and narrow and she shows marked 
fidgety, almost choreiform, movements such as Dr. Warner 
called ‘‘microkinesis” ; the mother is also a very nervous 
woman and says that she has frequent twitchings in her 
limbs and face ; the child’s brother has recurrent outbursts 
of rage and excitement to which I shal! refer in my next 
lecture. There was no insanity in the family. 

Another child, a boy, aged four years and two months, 
was brought to the hospital because he had recently changed 
in disposition ; he seemed to have lost all sense of obedience, 
so as to be almost unmanageable ; he was restless and he 
was also spiteful. He showed at the same time an interesting 
association in a temporary diurnal incontinence of feces—a 
condition which, as is well known, occurs specially in 
children of unstable nervous equilibrium. After a few weeks 
the lawlessness and spitefulness were much less marked and 
then very quickly disappeared ; there had been no recurrence 
when I heard of the child again two years later. 

It would seem, then, from clinical evidence, that, as was 
sugvested by the lack of any constant proportion between 
general intellectual and moral defect in imbeciles, a morbid 
defect of moral control may occur apart from any general 
impairment of intelject. The possibility of such an occur- 
rence was confirmed by the relation of moral defect to 
physical disease in certain cases where there was no general 
impairment of intellect. We have considered, also, the 
occurrence of a morbid defect of moral control apart from 
obvious physical’ disease, and we have seen that we can 
recognise in children both a morbid failure in the develop- 
ment of moral control and also a morbid loss of already 
acquired moral control. In my next lecture I shall mention 
a further variety of these manifestations, and consider more 
fully some of the grounds upon which these defects are 
regarded as morbid. 
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LECTURE IIl.' 
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IH.—CLInicaL HISTORY AND INVESTIGATION. 

MR. PRESIDENT AND GENTLEMEN,—The clinical aspect of 
thoracic phthisis opens up a very wide field, but here again 
I must confine myself to the discussion of my subject on very 
general lines. An intelligent conception of the clinical 
history and manifestations of thoracic phthisis can only be 
founded on a fairly comprehensive and systematic knowledge 
of the pathological conditions which have been dealt with in 
the preceding lecture and of their effects. Moreover, for the 


1 Lectures I. and II. were published in THR Laxcrr of March 29th 
(p. 867) and April 5th (p. 937), Yoo2, respectively. 


practical investigation of individual cases it is essential that 
the observer should have had an adequate training in the 
study of symptoms as well as in, at any rate, the ordinary 
skilled methods of examination, the application of which is 
absolutely necessary in order to form a positive and reliable 
diagnosis. I venture to remind the modern medical student 
that the ability to investigate, or what may be termed the 
“art of examination,” even in a common case of ‘' consum 
tion,” is not acquired or mastered in a day or without intel- 
ligent effort on his part and the more personal experience 
which he has enjoyed in relation to these cases the more com- 
petent and capable will he become to recognise and under- 
stand them in practice. To anyone thus qualified there 
ought to be little or no difficulty in dealing with the large 
majority of such cases from the diagnostic point of view or 
in estimating the significance of all the important clinical 
facts which may be noted. But to suppoze that any un- 
educated, untrained, and ignorant impostor who claims to 
have discovered a ‘‘cure for consumption” is in the least 
degree competent to determine or to comprehend the con- 
ditions with which he is dealing is obviously most absurd 
and preposterous. 

Cases of thoracic phthisis come before the practitioner 
under very different aspects and, assuming that he has the 
requisite knowledge and skill, there are certain general 
principles in dealing with them which need to be strenuously 
urged at the present day. In the first place, as we are all 
now so eager to detect the disease in the very early stage, 
with the view of arresting and curing it, it follows that we 
cannot be too much on the alert in watching for it when it is 
not definitely revealed or known to exist, especially under 
circumstances in which its advent is not improbable. From 
this point of view there is no excuse for ignoring or 
neglecting suspicious symptoms, however slight; and it 
is highly desirable to impress upon the community gene- 
rally this important principle, for undoubtedly patients 
themselves are often to blame in this matter. If an 
individual is known to have had an attack of plenrisy with 
effusion or pneumonia particular attention should be paid 
to the case, and it would be well as a precautionary measure 
to examine the chest from time to time even if there 
are no symptoms. It cannot be doubted that from a 
neglect of this practice a large number of cases of 
phthisis have made considerable progress before the mis- 
chief is discovered, the disease having by that time 
gained a firm hold upon the lungs or other structures. 
Secondly, it is necessary to be always prepared for cases. 
which do not fall in with the usual conception of phthisis, 
especially those of a more acute nature, as otherwise very 
serious mistakes in diagnosis are liable to be made. Thirdly, 
when a case of recognised thoracic phthisis comes under the 
care of the practitioner he should never deal with it in an 
offhand and casual way but should take the trouble to study 
it clinically in all its aspects and to try to understand the 
actual conditions with which he has to deal within practical 
and rational limits. If this were done more generally and 
as a matter of routine I venture to say that treatment would 
be founded on a much more definite and sound basis than it 
often is at the present time. 

The clinical study of thoracic phthisis naturally presents 
itself under the three divisions of : A.—Mode of onset or 
manifestation; 2B.—Personal clinical investigation; and 
C.—Course and terminations. I now proceed to deal, so far 
as time permits, with these several aspects of the subject. 
in turn, 


A.—MODE OF ONSET OR MANIFESTATION. 


Under this head I desire to indicate not only how thoracic 
phthisis may actually begin but in what ways it may be 
manifested in ordinary practice. Excluding cases originating 
under special and exceptional circumstances, the modes in 
which the complaint may be revealed clinically are as 
follows :— 

1. With a sudden, more or less grave, symptom or lesion. 
Hemoptysis and pneumothorax are the important events to 
be noted under this head, and especially the former, which is- 
by no means uncommon. Their relation to phthisical changes 
has already been considered, and it will suffice to remark 
here that either of them may be the first definite manifesta- 
tion of the existence of phthi-is, quite apart from the fact 
that the practitioner may be called in to a case in which the 
disease is known to be present, though he is personally 
altogether unacquainted with the previous conditions. Under 
these circumstances it may be inexpedient to attempt, or 
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impossible to arrive at, anything like accurate or complete 
diagnosis, but the possibility of pneumothorax should always 
be borne in mind, 

2. As an aoute or subacute illness definitely associated with 
the chest, though not always entirely confined to this region. 
Moreover, the thoracic changes may be secondary to some 
other affection, such as influenza, measles, or whooping- 
cough. Cases coming under this category are by no means 
uncommon and they may be briefly indicated as follows :— 
(a) Those which are merely a part of general acute miliary 
tuberculosis. Here the pleure and pericardium as well as 
the lungs may be involved. (b) Aoute miliary tuberculosis 
limited to the lungs, it may be to one lung, associated with 
an old general pleuritic adhesion, of which I have met with 
a very interesting example. (0) Cases of an ordinary pueu- 
monio type, involving a lobe or an entire lung, or even both 
organs, The consolidation as a rule breaks down rapidly 
but in some instances it remains as a more or less chronic 
condition, ultimately becoming disorganised, though occa- 
sionally most of it clears up. I have a strong impression 
that a certain proportion of the rapidly destructive and fatal 
cases of acute pneumonia which are so disturbing nowa- 
days are really tuberculous ; and I have met with some such 
cases in which I could without doubt associate the condition 
with previous unrecognised chronic phthisical lesions. On 
the other hand, it is important to note that pneumouia occur- 
ring in a case of definite or even pronounced phthisis may end 
in recovery. There is rather a prevalent idea, I believe. 
that apical pneumonia is always tuberculous, but judging by 
the satisfactory results in several cases which have come 
under my observation I do not think that there is any real 
foundation for this notion. (d) Cases of a broncho-pneumonic 
or catarrhal pneumonic type, combined with more or less 
diffuse tubercle, followed by rapid caseation and destruction 
of the pulmonary tissues. These cases are of much more 
common occurrence and form the larger proportion of those 
recognised as ‘galloping consumption.” Both lungs are 
usually affected, either from the first or very speedily. This 
form is not uncommon in children, especially after measles 
or whooping-cough ; but it also occurs in adults and follows 
hemorrhage in many instances. (¢) Cases which appear as 
pleurisy, sometimes with extensive and diffused patches of 
lymph-exudation and of a ‘‘dry” type, but as-a rule with 
more or less abundant effusion. The more typical cases of 
tuberculous pleurisy with effusion often present striking 
features which cannot be overlooked. They may come on in 
quite a latent manner without any prominent symptoms, but 
this is by no means always the case. Usually the fluid 
increases steadily and shows no indication of absorption, 
while it tends to return again and again after removal by 
operation. The flaid is usually sero-fibrinous, some- 
times hemorrhagic, but may be purulent, or becomes so 
later on. In some instances the pleurisy is bilateral or 
one side is attacked after the other. As I have 
previously stated, the fluid in undoubted cases of tuber- 
culous pleurisy is sometimes absorbed sooner or later. 
adhesions being subsequently formed. (7) Cases of a mized 
character, in which both lung and pleura are involved in 
various degrees, the pulmonary lesions being either ob- 
viously pneumonic, or tuberculous, or both. This group of 
cases is quite definite and I have met with several instances. 
Possibly the pericardium may be implicated, but I cannot 
speak positively on this point, from personal observation. 

3. As a primary and independent chronic disease of the 
lung and adjacent pleura, in the large majority of cases 
beginning near the apex on one or both sides, and tending to 
progress in a downward direction, but usually slowly and 
often insidiously. This is frequently accompanied with 
catarrh of the main air-tube, or even some degree of 
bronchitis, or occasionally there is an asthmatic tendency. 
The symptoms are generally attributed to a ‘‘ bad cold” or 
*‘oold upon cold.” The changes may or may not be detected 
at an early period, but the mischief has often made con- 
siderable progress before it is discovered. The ordinary ran 
of cases of thoracic phthisis belong to this category. 

4. As a primary laryngeal tuberoulosie with prominent 
local symptoms and objective manifestations, followed by 
implication of the lungs and other thoracic structures. 
Sometimes the disease declares itself in both larynx and 
lung from an early period, so that it may be impossible to 
determine exactly where it started. 

5. As a-complioation upon some previous morbid conditions 
affecting the chest which have been known -to exist and 
are not uncommonly pronounced. Under this category I 


would draw special attention to cases of phthisis followin 
prolonged chronic bronchitis, either alone or accompani 
with emphysema; plastic bronchitis; extensive pleural 
adhesion or other remains of pleurisy ; some forms of fibrotic 
lung ; syphilitic lesions ; and aneurysm. In the pleural cases 
the phthisical lesions often develop at quite a remote period. 
after one or more definite attacks of pleurisy or pneumonia, 
which may have been entirely forgotten unless careful 
inquiry elicits a history of their occurrence. There may, 
however, be no history of such an attack and yet the 
adherent pleura is obvious enough. The phthisical changes. 
which supervene in this group are generally chronic in their 
development, but sometimes an acute phthisis is eet up. 

6. As a primary glandular affection in the mediastinum, 
with obvious clinical signs, afterwards invading the lungs or 
other structures. This class of case is chiefly met with in 
children. ‘ 

7. As a secondary manifestation of tuberoulous disease, 
either acute or chronic, in cases where similar mischief is 
known to exist in other structures, altogether remote from 
the chert. 

8. As a complication in the course of one or other of the 
general or non-tuberculous local complaints with which 
thoracic phthisis is known to be associated. Of these 
diabetes is a fairly typical example. 

B.—PERSONAL CLINICAL INVESTIGATION. 

I propose under this heading to give a general outline of 
the course of procedure which may be called for in the 
Clinical investigation of a case of thoracic phthisis, and of 
the phenomena to be studied. What may actually be 
required in individual instances will depend upon circum- 
stances, and the practitioner must be guided in this matter 
by his knowledge, practical training, and experience, aided 
by intelligent judgment and common-sense, It cannot be 
too strongly insisted upon at the present day that the 
rational, and indeed essential, investigation of a case of 
thoracic phthisix involves a great deal more than the 
examination of sputum for tubercle bacilli, or the employ- 
ment of other scientific modern methods which threaten to 
supplant the teaching and experience of the past. There are 
certain parts of the investigation which ovght never to be 
omitted or neglected, while others are only required under 
particular circumstances, 

Taking, then, a comprehensive survey of what may be 
termed the stages of clinical investigation for purposes of 
diagnosis which may be called for or which have been 
advocated in dealing with cases of thoracic phthiris, they 
may be thus enumerated: 1. The observation and study 
of symptoms—symptomatology. 2. Physical examination 
of the chest and its vicinity by the ordinary simple 
methods. 3. Examination by special instruments or appa- 
ratus. 4. Skilled examination of the sputum or expectora- 
tion. 5. Examination of the throat and main air-passage, 
including laryngoscopy. 6. Removal of fluid from the 
pleural cavity, or possibly of other morbid products from the 
chest, either for general examination or for further scientific 
investigation. 7. Inoculation with tuberculin. 8, Agg'uti- 
nation-test. 9. The use of the Roentgen rays. I will now 
discuss these several stages in the order in which they have 
been enumerated. 

1.— Symptomatology. 

The observation and study of the phenomena which in 
ordinary language we term ‘‘symptoms” is of the highest 
importance in relation to thoracic phthisis from different 
points of view. Although in doing so I must necessarily be 
going over ground which is perfectly familiar to any well- 
informed medical practitioner I should hardly do justice to 
my subject if 1 did not indicate briefly the nature of these 
phenomena, and I trust, therefore, that I may be excused if 
I appear to trouble you with information which is needless 
and unworthy of the occasion. The symptoms may be 
primarily grouped under the following heads: (1) local, 
associated with the chest and upper air-passages ; (2) general 
or constitutional, affecting the entire system more or less ; 
(3) symptcms connected with the digestive organs ; (4) sym- 
ptoms resulting from tuberculosis of other structures remote 
from the chest and respiratory apparatus ; (5) symptoms due 
to some general or local disease to which the phthisical con- 
dition is secondary ; (6) symptoms associated with various 
complications, non-tuberculous but related to the phthisis, or 
it may be quite accidental and independent ; and (7) menta) 
symptoms, The individual phenomena coming under these 
several groups present themeelves in various degrees and 


a 


1084 THE Lanogt,] DR. F. T. ROBERTS: COMPREHENSIVE STUDY OF THORACIC PHTHISIS. [Aprm 19, 1902 


combinations in different cases, and I now proceed to 
enumerate them. 

1. The more common Jocal symptoms include painful or 
other morbid sensations associated with the chest or air- 
passages; disorders of respiration of different kinds ; cough ; 
materials discharged as expectoration; hemoptysis; and 
changes in the voice—especially huskiness or hoarseness, 
In certain conditions or exceptional cases there may be a 
troublesome welling-up of secretion from the air-passages 
which has to be cleared away by voluntary effort when it 
reaches the throat; obvious wheezy or other noisy sounds 
during breathing; 'a foul smell of the breath, or more 
particularly of the expired air after a cough; certain 
pressure symptoms; marked disturbance of the cardiac 
action, apart from’ mere change in its frequency and 
strength ; or dysphagia. 

2. Under general symptoms may be first noted any original 
delicacy of the individual, or the signs of a distinct tuber- 
culous or strumous diathesis. The other chief phenomena 
are mere increase in temperature or pyrexia, as deter- 
mined by the clinical thermometer; definite fever or 
febrile paroxysms, often accompanied’ with chilliness or 
actual rigors and of a hectic type, it may be accom- 
panied with the ‘hectic flush”; a rapid pulse, with 
changes in its charactérs; wasting, culminating in 
positive emaciation, which may be extreme; anzmia, 
which may be a prominent early symptom ; excessive 
sweating, often profuse, especially during the night, or 
rather in the early morning, or with sleep at any time, 
generally associated with fever ; and subjective sensations of 
Tanguor, fatigue on slight exertion, more or less weakness, 
exhaustion, or actual prostration and helplessness. Cessation 
of menstruation may be regarded as a symptom of general 
significance in some cases. A certain degree of oedema of 
the legs is not uncommon, apart from dropsy due to com- 
plications. Cyanosis is marked in certain acute cases, but 
is quite exceptional in uncomplicated chronic phthisis. 
Sometimes the skin is abnormally dry as well as hot, or 
the palms and soles burn. In advanced cases there are 
various general symptoms indicating profound failure of 
nutrition of all the structures, and these may be very pro- 
nounced in connexion with the skin, hair, nails, &c. At 
this period, also, the temperature often falls below normal, 
and there may ultimately be a condition of more or less 
collapse. Some writers attach special importance to certain 
particular symptoms as connected with phthisis, but even 
when present they only occur in well-marked cases and are 
of little, if any, significance. The characters of the urine 
vary considerably, and nothing definite can be said on this 

int. 

a Symptoms connected with the digestive system are of 
great importance in relation to thoracic phthisis and should 
always receive special attention. They may be pronounced 
at a very early period, even before there are any indications 
of chest trouble, but I must say I havo not met with many 
cases presenting the definite * gastric onset” described by 
some writers or any particular form of dyspepsia. The 
symptoms to be particularly noted are impairment or loss of 
appetite, which may amount to total anorexia and entire 
aversion to food ; thirst not uncommonly ; a furred or red 
and irritable tongue and unhealthy condition of the mouth ; 
nausea and tendency to sickness, or actual vomiting, 
especially after congh, though in some cases quite inde- 
pendent of this act; dyspeptic symptoms, such as acidity or 
flatulence ; and constipation asa rule. The breath is also 
often peculiarly unpleasant. The red line which is some- 
times observed on the gams in advanced cases is by no means 
peculiar to phthisis. It is a remarkable fact that even in 
acute or extensive chronic phthisis in its later stages 
there may be no gastric symptoms whatever, the patient 
enjoying his food thoroughly and digesting it without any 
difficulty. 

4, The symptoms due to tuberculosis affecting other struc- 
tures vary, of course, with the seat of the trouble, and they 
are sometimes decidedly complicated. Among the chief 
structures which are likely to be involved it will suffice to 
mention the mouth and throat, the intestines, the peritoneum, 
the absorbent glands, the urinary organs, the genital 
ystems in the male or female, and the central nervous 
system. 

§ and 6. The phenomena coming under these groups and 
which are either associated with diseases preceding the 
phthisical condition, or with morbid changes occurring a3 
complications during its progress, also necessarily differ in 


different cases, and I only allude to them in order to remark 
that they should always be borne in mind and duly re. 
cognised when present in individual instances. 

7. As regards mental symptoms, it will suffice to note that 
they may be pronounced in acute phthisical cases and at the 
termination of chronic cases. 

General remarks.—It is obviously quite out of the question 
to attempt any discussion of individual symptoms in these 
lectures, though I have notes of many practical pointe which 
I should have liked to refer to. I must content injbelf with 
offering a few general observations in relation to this part of 
my subject. ‘ 

1. The frequent development of thoracic phthisis without 
any definite local symptoms for a variable period must 
always be borne in mind. Even in acute cases they may be 
practically absent for some time or throughout, while 
general symptoms are pronounced but are misunderstood. 
It is in the more chronic forms of the disease, however, that 
its development with little or no local symptomatic mani- 
festations must be particularly remembered in order to 
avoid errors in diagnosis. There may be literally no 
symptoms whatever. Not uncommonly, however, slight 
symptoms are present, such as a hacking dry congh, slight 
shortness of breath, or huskiness, but they are thought to be 
of no consequence and it may be a considerable time before 
they excite any actual alarm, when it is found on examina- 
tion that the mischief has gained a firm hold. Patients 
often attach much more importance to localised pain or 
tenderness and still more to the faintest suspicion of blood ; 
but while these phenomena should always receive adequate 
attention they are really often of far less significance than 
those just mentioned. Pronounced tenderness or hyper- 
wsthesia over the apical region of a lung should, however, 
never be disregarded. In these early cases without Prom: 
nent local symptoms the careful observation and study o! 
phenomena of a general nature may be of the utmost 
diagnostic service, as well as of symptoms connected wit 
the alimentary canal and menstrual disorders in young 
females. ; 

‘There is another class of case where the onset of Kraeiaied 
phthisis is liable to be overlooked from a symptomatic point 

iew—namely, when the patient has suffered from chronic 
bronchitis, giving rise to more or less constant or frequent 
cough and expectoration; or when such symptoms oe 
habitually in the morning in connexion with catarth 0! Lm 
throat and upper air-passage, usually traceable to defi 
causes. A similar difficulty may arise in asthmatic cases. 
Here, again, the study of general ‘symptoms is highly import- 
ant from a diagnostic point of view. 

2. In definite cases a thoracic phthisis symptoms soso a 
rule, more or less pronounced, and in most instances they 
can be recognised with little or no trouble, being 0! | 
indeed, but too evident. Still, it cannot be too baat 
insisted upon that it is not sufficient merely to eemaataly 
them casually, and that they ought always to be a lequately 
inquired about or personally observed and investigated, © 
far as is practicable. I feel sure that there is far erty as 
neglect in this direction, most cases being dealt with ins 
very summary fashion as regards their symptoms og . 
the detriment of the patient in many ways. ue rr a 
local symptoms it is highly important that they son 
intelligently studied individually, in their mutual Destte 
and in relation to the actual thoracic conditions an invealiga- 
as determined by physical and other methods of te ic 
tion. “I particularly wish to draw attention to the ingnost me 
value of sputum as a mere symptom and i th regard 
indications afforded by disorders of respiration. Craggerated 
to hemoptysis there is, I have reason to know, ted Snes to its 
impression even amongst members of the profess Noirs 
supposed essential relation to phthisis. AB . m ar eromn Sst 
it is absent in 3 considemhts perce ee Coe de ion 
to last. Among the general symptoms, ‘ent tbe 
of the bodily Temperature and weight of the pated te 
clinical thermometer and weighing-machine and when 
systematically employed, when obviously required #2 S74 
circumstances permit. I cannot enter into any detal®. ly 

this point, bat investigation as regards pyrexia is bighy 
on rai 
important and some Sbeersers adwoonts that the tempé 
should always be taken in the rectam. thorscie 

3. As regards the actual symptoms sssociated bars great 
phthisis we have to be to combinations i 
diversity in their exact nature, severity, a progress of the 
while they often change markedly during Things ‘gre ot 
complaint should it be pro 
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uncommonly very complicated in this respect, giving rise to 
much difficulty in treatment. 

4. The study of certain individual symptoms is of the 
highest interest in connexion with the general subject of 
thoracic phthisis as well as in not a few individual cases, 
To these, however, I cannot now refer more particularly. 

2.—Physical Examination. 

Notwithstanding the advances which have been made in 
the scientific clinical study and diagnosis of thoracic phthisis, 
in my opinion physical examination of the chest still holds 
its own, and it is the greatest possible mistake to attempt to 
minimise its value or even to suggest to the rising and future 
generations of the medical profession that any other method 
of investigation can take its place in ordinary practice. Such 
examination is always immediately available, and I have no 
hesitation in affirming that if it were carried out more asa 
routine practice when there are any suspicious symptoms of 
phthisis, whether local or general, or more often both, and 
in cases of neglected cough, an early and positive diagnosis 
would be made much more frequently than is the case at 
present. But to be of any reliable service it must be per- 
formed on rational, comprehensive, and systematic lines, 
with some intelligent conception of the purposes for which it 
is intended. The actual course of procedure will have to be 
modified according to circumstances, and in dealing with 
acute or advanced cases of thoracic phthisis the examination 
moust be particularly conducted with due regard to the con- 
dition of the patient so as to guard against unnecessary 
distarbance or positive injury. 

At the outset it is desirable to recognise clearly the 
purposes which physical examination of the chest has in 
view in relation to thoracic phthisis and they may be thus 
summarised: (1) to recognise the mere presence of 
pulmonary tuberculosis, especially in its earlier stages; (2) 
to determine the extent of the mischief in the lungs and 
whether it is unilateral or bilateral ; (3) to find out whether 
other thoracic structures are involved in any way and which ; 
(4) to make out as definitely as possible what are the 
actual conditions present, both pulmonary and extra- 
pulmonary ; and (5) to watch the progress of the disease 
in the lungs, especially when of an active type, and to 
be on the look-out for the development of acute or accidental 
complications or for other organic changes of a more 
chronic nature which may be of more or less importance. 

Outline of the course of examination.—I propose now to 
give a sketch of the mode of procedure which may be con- 
veniently followed in the physical examination of phthisical 
cases under ordinary circumstances, and to call attention to 
certain points which I think worthy of special notice. 

A. It cannot be too strongly insisted upon that for 
several reasons the examination shonld always in the 
first instance include the whole chest, and it is often 
@ source of serious error to confine it to the regions 
of the apices, on the sup ‘ion that the phthisical 
lesions always begin there. If there be no reason to the 
contrary the plan I habitually adopt is to get a com- 
prehensive view for a moment of the stripped thorax; 
then, covering it with some suitable garment, to carry out 
further examination more leisnrely, without needless ex- 
pours, of which not a few patients or their friends have an 
intense dread. When examining the upper thorax it is most 
important, not merely to study the apices in front, but also 
the supra-spinous and interscapular regions iorly, where 
the signs are not uncommonly well-marked when absent or 
indefinite anteriorly. Attention should also be paid to the 
supra-clavicular as well as to the infra-clavicular spaces and 
when percussing to the clavicular ion. Moreover, when 
comparing the apices it must not be forgotten that both may 
be affected and the want of contrast in the signs may be 
decidedly misleading. Of course, the disease may possibly 
start in other regions or be disseminated, and this fact 
should always be borne in mind when examining the thorax 
for phthisia. The extent of the mischief can obviously be 
determined only by a comprehensive investigation of the 
entire region. 

B. The four ordinary methods of physical examination— 
namely, inspection, palpation, percussion, and avscultation— 
should be thoroughly and efficiently made use of for the 
recognised purposes for which they are severally intended. 
I feel sure that the two simpler methods first mentioned are 
not employed systematically to anything like the extent that 
they ought to be and thus important diagnostic factors are 
lost sight of. Gf course, petcassion and auscultation afford 


the more definite and positive signs of phthisical and 
associated lesions and these always demand careful study. I 
dare say that auscultatory percussion may be useful some- 
times but I cannot affirm that I have found it necessary to 
avail myself of its help. Under special circumstances we may 
elicit the ‘‘bell-sound” or bring out ‘‘succussion signs” in 
cases of thoracic phthisis, mainly, of course, in relation to 
pneumothorax and its accompaniments. For a practical 
plan of investigating and recording physical signs in con- 
nexion with the chest, which I think may be useful as a basis 
and guide in dealing with cases of thoracic phthisis, I 
venture to refer you to an article which I contributed to the 
Edinburgh Medical Journal in 1898 on ‘‘The Systematic 
Physical Examination of the Chest.” 

C. In the very early stage of pulmonary phthisis of a 
definitely tuberculous nature, involving the vicinity of the 
apex of a lung, examination has to be made with special 
care, behind as well as in front, and due weight must be 
given, not to any one sign, but to a combination of slight 
signs. It is necessary here, however, to warn against mis- 
taking an apical adhesion for early phthisis. Even when 
tuberculosis actually exists physical signs are by no means 
always so definite at a first examination as to enable a 
positive diagnosis to be made, though I must say that suffi- 
ciently characteristic phenomena are sometimes not detected 
or duly appreciated from want of experience or of adequate 
examination. Under these circumstances repetition of the 
examination is obviously called for—it may be several times 
at short intervals—in cases which still give occasion for 
suspicion or anxiety, or where an apical adhesion exists. 
There are not a few cases of supposed phthisis in which the 
investigation shows at once and conclusively that there is 
nothing whatever the matter, so that it may be of negative as 
well as positive diagnostic value. As a matter of course, 
repeated examination is necessary at intervals, varying 
according to the nature of the case, when it is desirable to 
watch the progress of the lesions in definitely recognised 

hthisis. 

a D. The manifest purposes for which physical examination 
is intended in relation to thoracic phthisis are to recognise 
and to study the pathological conditions which I have pre- 
viously discussed so far as they are revealed by physical 
signs. It may be well if I endeavour to explain briefly the 
practical application of the several methods from this point of 
view, and to indicate the course of procedure which may be 
conveniently followed as a matter of routine. 

1. Particular attention should invariably be first paid to 
the superficial structures, especially to determine whether 
there is wasting and its degree, taking also into account the 
mammary glands, Should there be marked emaciation due 
allowance must be made for this condition in the further 
investigation, else serious mistakes in diagnosis are liable to 
be made. It must not be supposed, however, that these 
tissues are always atrophied in cases of phthisis, for the 
chest may be well covered even when there is extensive 
disease within. Any enlargement of veins or venules, 
glandular or other external evidences of tuberculosis, sub- 
cutaneous emphysema, or other superficial conditions should 
be noted and are hardly likely to be overlooked by an 
ordinarily careful observer. 

2. It is always desirable to endeavour to make out what 
has been the original state of the thoraa as regards conforma- 
tion and capacity, independent of any changes due to actual 
phthisis, An abnormally small and contracted chest, in- 
herent to the individual, is always a disadvantage, whether 
of the elongated and narrow or flattened type, or both, 
which is most common. In some instances it may be 
observed that the thorax has been unduly distended 

reviously to the development of phthisis, and therefore a 
forge chest must not always be regarded as a favourable 
indication. 

3. Any preceding deformity must be duly noted and an 
endeavour made to understand its nature and origin and how 
far it interferes with the capacity of the chest or with ite 
contents. When pronounced it is not likely to be overlooked, 
but the slighter malformations, such as pigeon-breast or 
rickety thorax, by no means always receive the attention 
they deserve. The changes in the shape and size of the 
thorax resulting from the intra-thoracic phthisical lesions 
constitute one class of definite signs of the complaint, and 
must be studied systematically from that point of view. 

4, The next step is to determine the degree of soriity of 
the thoracio framework, which is more or less diminished in 
many cases of phthisis, and the chest may be absolutely rigid 
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and fixed. This difficulty is of much consequence in not a 
few instances, and I desire to emphasise the necessity of 
recognising it and endeavouring to estimate its degree as a 
matter of routine in cases of this natare, but particularly in 
those of a very chronic type and in elderly petsons. 

5. Abnormal physical conditions of one kind or another 
associated with the pleura are present in practically all cases 
‘of thoracic phthisis and should always be systematically 
looked for. ‘They include morbid states of the surfaces, due 
toidry pleurisy or to tubercle; fluid effusions of different 
kinds ; adhesions, varying in extent, often with more or less 
thickening ; and the presence of gas or of gas and fluid in 
the pleural sac. Most of these are likely to attract attention 
when present and their signs are as a rule safficiently 
characteristic. I must again, however, emphasise the 
necessity of always remembering pleuritic adhesions and 
endeavouring not only to recognise their existence but to 
estimate their effects in a particular case. It must also be 
borne in mind that the conditions mentioned may be 
variously combined and the physical signs are then some- 
times difficult to understand. 

6. ‘The changes in the lungs are, of course, the most 
important to be studied by physical examination as a rule, 
and so far as the phthisical process is concerned they are 
practically of four kinds—namely : (1) primary consolidation, 
tuberculous or pneumonic, or buth ; (2) softening and break- 
ing down of this consolidation ; (3) cavities or vomicm, pre- 
senting considerable varieties, with corresponding differences 
in the physical sigos ; and (4) fibrosis, giving rise to more 
or less dense induration and having peculiar signs of its own. 

In addition to these conditions, however, we have to bear 
in mind others which are so often associated with the more 
pronounced phthisical lesions, especially bronchitis, disten- 
sion of portions of lung or true emphysema, pulmonary 
collapse in parts, bronchiectasis, and haemorrhage or its 
remains. 

It is altogether outside my purpose to describe the 
physical signs of the several conditions just mentioned in 
any way, as they must be quite familiar to anyone who has 
been properly trained in physical examination of the chest. 
Thore are two or three practical points, however, to which I 
desire to refer. 

(a) I think that there is a very prevalent tendency to expect 
pronounced sigas of consolidation in the early period or so- 
called “first stage” of phthisis and hence to fail to recognise 
the presence of the disease until it has made considerable 
progress. As a matter of fact it is ofteo some time before 
the signs of pulmonary consolidation are at all characteristic, 
except, of course, in cases of an acute or subacute type with 
definite pneumonic lesions. 

(b) In cases where the signs are practically of the nature 
of adventitious sounds or rales, heard on auscultation, there 
‘is much danger of regarding them as merely bronchitic, when 
they really indicate a grave type of tuberculous phthisis, 
Moreover. when bronchitis, especially with much emphysema, 
thas previously existed as a chronic condition the super- 
vention of phthisical lesions may be very difficult to detect 
and needs to be watched for with particular care. It may 
be affirmed as a general statement that adventitious sounds 
limited to the upper part of the chest, and especially to one 
side, even though there be no definite signs of consolida- 
tion, are not merely bronchitic and should always be 
regarded with suspicion and as usually indicating a phthisical 
process. ; 

(c) Another mistake which I have found very prevalent is 
‘to expect the typical signs of a cavity or cavities in the lung 
before coming to a diagnosis that such a lesion exists. It 
not uncommonly happens that a vomica is so small that it 
gives no characteristic signs whatever and we have to rely 
simply on the character of the rdles, commonly described by 
the comprehensive but somewhat indefinite term ‘crepita- 
tion,” and especially those brought out with or after the 
act of coughing. Of course, it is difficult in certain cases 
to distinguish between mere softening and small cavities 
but I feel sure that the latter are not uncommonly over- 
looked when they ought to be recognised, and I have known 
cases where the lungs have become riddled throughout with 
cavities which were never diagnosed for the reason to which 
Thave just referred. On the other hand, it must be noted 
that sometimes the signs of cavity are simulated when such 
@ condition does not exist. When a cavity or cavities are 
present the signs should always be carefully studied in order 
to determine as accurately as possible the actual conditions 
with which we have to deal in relation to these lesions. 


(@) Thave been much struck by the fact how frequently 
the existence of pronounced fibrosis in cases of thoracic 
phthisis has been misunderstood, as distinguished from the 
primary consolidation, especially when limited to an aper. 
Many a time have I known such a condition diagnosed as 
the “first stage” of consumption when in reality it was the 
“‘fourth stage,” if such terms should be applied to the 
pathological changes at all. The. pronounced differences 
between the signs of early consolidation and those of late 
induration ought therefore always to be kept prominently in 
mind in order to avoid serious error. 

(¢) There is one factor which must not be overlooked in 
the class of cases known as ‘t mechanical phthisis,” as con- 
tributing to signs of consolidation, and that is the presence 
in the lungs of solid particles inhaled from without, which 
may ultimately form considerable and widely-diffused accu- 
mulations. 

7. It is well to make it a rule in cases of thoracic phthisis 
always to examine the heart and in doing so not to forget 
the pericardium. The yreat vessels also should not be over- 
looked, especially in patients at or beyond middle life. The 
cardiac action may be important in itself, apart from the 
organic changes which have been already referred to. When 
the heart is extensively exposed the signs are so remarkable 
as to lead to the erroneous diagnosis of serious cardiac 
disease or aneurysm, if they are not properly understood. 
It may be noted that unusual conduction or abnormal 
quality of the heart-sounds may help in the diagnosis of 
changes in the lungs in cases of phtbisis, or the cardiao 
action may bring out certain signs in connexion with 
cavities, Should an aneurysm be present it must receive 
special attention, A murmur over the subclavian artery, 
especially on the left side, is not uncommon in cases 0 
chronic phthisis, due to pressure by thickened pleura; and 
sometimes a loud systolic bruit, or even a thrill, can be 
detected over the pulmonary artery or possibly over the aorta. 

8. It will suffice to note that physical examination may 
reveal glandular or other mediastinal changes in cases of 
thoracic phthisis, and the structures occupying this region 
must not be overlooked. Moreover, owing to marked con- 
traction of the lungs in very chronic cases, usually 
accompanied by firm adhesions to the diaphragm and . 
changes in this structure itself, the adjacent abdomin 
organs—stomach, liver, and spleen—not uncommonly 
drawn up beneath the riba to an abnormal height, and oa 
give rise to signs erhicht ars liable to cause confusion unless 
their cause is recognised. 

If the course of provedare which I have thus endeavoured 
to sketch with regard to the application of physica 
examination of the chest in relation to thoracic ipa 
is systematically carried out I venture to affirm that 
in the large majority of cases the conditions present 
can be determined without much difficulty, peroneal 
in every detail but with sufficient accuracy for pree 
purposes. Sometimes, however, especially in very chet 
ca-es, they are so extensive and complicated that tl ahh 
only be made out by very thorough and careful investign 
tion by an experienced observer, and even then it may ofF 
be possible to arrive at a proximate diagnoris as to ' 
actual conditions which involve the thorax and its con! 


= ie Apparatus. 
3 —Special Instruments and Appa: he eal 


To this point I shall refer only very briefly. 
remember the time when much importance was stad 
some authorities on phthisis to the employment of vinit 
in-traments, to determine more accurately details art as 
size and shape of the chest and the movements 0 Rie 
tion, and also of the spirometer. So far as call fallen 
theso supposed ‘aids to diagnosis” have practical) 
into disuse and in. my opinion rightly. Ordinary mer 
ments or the cyrtometer may be of service un ad ik 
circumstances, but elaborate apparatus ot any Bier 
according to my experience, quite uncalled for ane “or, 
be relied upon to afford any really useful infor 
diagnostic purposes in cases of thoracic phthisis. 


4,— Examination of the Sputum. sfc ines in 
The examination of the expectoration on ssieatl 7 
cases of actual or suspected phthisis has taken ¢o is in 
hold upon the profession generally, # to apologise for 
all its details, that I almost feel as if I ought to APe 4g 
doing more than giving the subject a passing 17 caper 
lectures, especially as I can, only deal with it i 
|: ficially, till, there are certain practical poi 
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be passed over altogether in silence. At the outset it must 
be insisted upon that no practitioner who has any regard for 
his professional and scientific reputation, or who desires 
honestly to avail himself of every means of diagnosis at his 
command, can nowadays safely ignore or omit the system- 
atic examination of the sputum in cases of this nature. If 
he is not competent to do so himself or has not the time or 
opportunity, there are scientific laboratories, public and 
private, where everything that is necessary can be done for 
him, and, indeed, the more advanced methods of investiga- 
tion can only be properly carried out by a bacteriological 
expert. It must be further noted that the examination has 
often to be repeated again and again at varying intervals. 

I have already referred to expectoration as a mere 
symptom, but I must here again insist upon the great help 
to be derived from a careful general observation of the 
materials thus discharged, as regards their amount and 
characters, as indicating the actual morbid conditions and 
processes which are associated with the respiratory structures. 
It is necessary, however, to guard against attaching too 
much importance to so-called ‘‘nummular”™ sputum or 
other particular varieties supposed to be characteristic of 
“cavities” in the lungs. Calcareous particles or masses 
may be present, to which patients attach much more import- 
ance than they deserve. 

I think it may be affirmed that chemical examination of 
sputum is practically of little or no value in cases of thoracic 
phthisis. Microscopic examination in a general way, aided 
by staining in some instances, is useful in revealing blood- 
corpuscles or minute clots, fibrinous casts, pus corpuscles, 
various organisms—pneumococci, streptococci, staphylococci, 
aspergillus, &c.; and elastic tissue. The last-mentioned 
structure is demonstrated by a particular procedure which I 
need not describe and is of course important as indicating 
destructive changes in the lung, while it differs in its exact 
characters according as it comes from the bronchi, the 
alveoli, or the arterial walls. It is, however, to the investi- 
gation for tubercle bacilli, as must be familiar to you all, 
that examination of sputum is nowadays specially directed, 
and on this matter I desire to offer a few practical comments. 
In an ordinary way it is only necessary to look for these 
organisms under the microscope, with their characteristic 
staining, but unde: certain circumstances cultures have to 
be prepared or their presence in expectoration can only be 
determined by the results of inoculation of animals. Details 
as to these matters are quite beyond my purpose. 

The positive demonstration of the presence of tubercle 
bacilli in sputum is obviously of the greatest value in 
diagnosis and is generally regarded as an infallible evidence 
of the existence of tuberculosis, while their number gives 
some indication as to the activity of the disease, especially 
at an early period. ‘There can be no doubt that in a certain 
proportion of cases the positive diagnosis of phthisis can be 
thus made before physical signs are at all definite or 
characteristic ; and in suspicious cases, particularly when 
chest symptoms are persistent, it is well to make it a rule to 
look carefully again and again for tubercle bacilli in any 
materiats that may be discharged, including blood should 
hemoptysis occur. 

But there is an opposite side to the question. I feel sure 
that there is an impression abroad in the profession, as well 
as amongst the laity, that no .positive diagnosis of phthisis 
can be made unless, and until, tubercle bacilli are detected 
in the sputum or their presence is proved in other ways. 
Now, it is an undoubted fact that for a considerable time, 
even in well-marked cases of phthisis, and, indeed, some- 
times throughout there may be no expectoration whatever to 
examine, and I object strongly to che practice of making 
patients force something from the throat, naso-pharynx, or 
even the nasal cavities. in order to find tubercle bacilli 
which are not present, as I have known happen more than 
once. Moreover, when other symptoms and physical signs 
of thoracic phthisis are evident enough I do not see why 
we should wait to examine the expectoration, when it comes, 
before making a definite diagnosis. And still further, it isa 
well-known fact that in undoubted phthisical sputum 
tubercle bacilli may be very difficult to detect and repeated 
examination by a bacteriological expert may be required 
before they can be positively demonstrated. Moeller has 
recently advocated a remarkable course of procedure in 
relation both to the patient and the sputum in order to 
detect tubercle bacilli in suspected cases when they are not 
revealed in an ordinary way, but it seems to me that this is 
rather needlessly stretching the point. Another aspect of 


the matter is that in advanced cases of phthisis, with 
abundant pus-formation in cavities, tubercle bacilli may 
practically disappear, while pyogenic cocci and other 
organisms take their place. Expectoration may also become 
very slight or even cease when the lungs become fibrotic, 
and here, again, investigation for tubercle bacilli becomes of 
no value. I mention this point more particularly because I 
have known cases in which an arrested phthisis, with former 
cavity and dense fibrosis, was mistaken for -‘early consolida- 
tion” and the organisms were sought for again and again 
in the small amount of sputum that could be obtained in 
order to confirm the diagnosis, but without any result. 
And, lastly, if must be noted that tubercle bacilli can tell us 
nothing whatever about the various conditions met with in 
chronic cases of phthisis which I described in the preceding 
lecture. 

The detection of tubercle bacilli in the expectoration in 
acute chest cases, the nature of which is doubtful, is of 
considerable importance and they may be present in great 
numbers, Care must, however, be exercised under such 
circumstances against giving a too positive unfavourable 
prognosis because these organisms swarm in the sputum, as 
I have learnt more than once from personal mistakes. 

lt is important to note that the inability to discover 
tubercle bacilli after repeated and efficient examination may 
be of decided negative value in diagnosis when chest. 
symptoms are present, accompanied, it may be, with more or 
less general symptoms, as well as with physical signs point- 
ing to some pulmonary mischief, particularly at an apex. 


5.—Ezamination of the Throat and the Main Air-passage. 


In all cases of definite thoracic phthisis it is desirable to 
inspect the throat, as morbid conditions in this region often 
aggravate cough and may be important from other points of 
view. Actual tuberculous lesions are very rare here in my 
experience, but they may be present, as well as on the 
tongue, causing much pain. Of course, examination with 
the laryngoscope is often called for, but it is not necessary or 
desirable to put the patient to the discomfort or distress of 
such an examination unless it is really indicated. It is not 
only useful for the recognition and study of tuberculous 
lesions affecting the larynx but also sometimes to observe 
similar lesions in the trachea. Further, laryngoscopy is 
valuable from a negative point of view as showing the 
absence of tuberculosis and that symptoms are merely 
due to catarrh or other less important conditions, or that 
there is ofly ‘accidental ” motor disorder of the laryngeal 
muscles. In certain cases it may be desirable to employ 
rhinoscopy as well. 


6.—Removal of Fluid or other Morbid Products from the 
Chest. 

Apart from treatment it may be desirable to obtain fluid 
from the pleural cavity in cases of definite thoracic phthisis 
or in those of suspected tuberculous pleurisy. Its general 
nature and characters must be noted ; and afterwards it may 
be investigated chemically, microscopically, and bacterio- 
logically, according to circumstances. A tuberculous sero- 
fibrinous effusion or empyema is usually sterile or contains 
very few bacilli but in some instances they are definite 
enough. Cultures may be obtained or the inoculation test 
applied as a means of diagnosis. Possibly other products. 
besides fluid, might be taken away from the thorax under 
particular circumstances for bacteriological investigation. 
For the practical application of these methods the aid of a 
skilled bacteriologist is required. 

7.—Inoculation of Tuberculin : Reaction-test. 

The inoculation of tuberculin, in order to bring out the 
reaction-test of Koch, with which I take it for granted you 
are acquainted, may be employed with advantage as an aid 
in diagnosis of tuberculous disease in the chest in difficult 
or obscure cases. At the British Congress on Tuberculosis 
Koch spoke strongly in favour of this method and it has been 
found useful by other observers, though it has not found 
much favour in this country as applied to the human subject, 
and personally I have never had occasion to employ it. I 
understand that it is now practised as a matter of routine 
in Osler's wards at the Johns Hopkins Hospital in Baltimore. 


8.—Agglutination- test. 

Certain observers have maintained that the serum of 
tuberculous patients will agglutinate the tubercle bacilli, on 
the same principle as in Widal’s test for enteric fever but to. 

Q2 
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a less degree. More recent, researches have, however, not 
given satisfactory results, and have shown that the reaction 
is very inconstant and not specific and therefore cannot be 
relied upon in the diagnosis of doubtful thoracic taber- 
culosis. , 

9,—Roentgen Rays—Skiagraphy. 

‘The Roentgen rays have been applied to the investigation 
‘of thoracic phthisis, more particularly with the view of its 
early detection but also for the determination of the exact, 
Gonaitions present. Personally I have no experience of the 
use of this method, which can only be carried out on & 
jimited scale at present at any. rate, and I must refer you to 
{he writings of specialists in this department, ‘There is a 
very interesting communication on the subject in the 
Practitioner for July, 1901, by Dr. E. Clifford Beale and 
Dr. Hugh Walsham. 


Cases of thoracic phthisis present reat varieties as regards 
their mode of progress, duration, and actual termination, 
but there are certain facts relating to this aspect of the 


bearing on prognosis ‘and treatment, though 1 do not think 
that they are adequately realised. Time forbids me to discuss 
them at any length on the present occasion and 1 must 
Content myself with submitting the following general 
propositions. 

1 "fhe natural tendency of phthisical mischief involving 
the lung, especially if definitely tuberculous, is to be pro- 
gressive and even an early and jimited lesion gives cause for 


where is no foundation whatever for the supposed 
spies stages” of the complaint, from a clinical point of 
view, corresponding to the pathological stages of consolida- 
tio softening, and cavity. ‘This is a popular error which 


‘3 in not a few cases the progress of ‘thoracic phthisis is 
very insidious, without, any prominent local symptoms, and 
thi, may happen even in acute and rapid cases as ‘well as in 


4. It is very remarkable how in certain aoute cases of 
pulmonary phthisis, if not too advanced, arrest of the 
Breoase takes place, sometimes ending in a practical cure, 
especially if the patient can be placed under favourable 
Conditions, In other instances, after rapid progress, it 
settles down into a chronic ‘and limited form of phthisis. 
Acute pleuritio cases of definitely tuberculous nature are, as 
arule, very unsatisfactory in their progress but some striking 
exceptions are met with. 

coh hile recogaising the tendency of phthisical lesions to 
advance progressively we must always be fully alive to the 
wonderful efforts of nature to oppose and ‘withstand them, to 
Check their progress, and to repair the damage which they 
have caused, even when the morbid changes are definite, 
extensive, and of a destructive nature. The more chronic 
the case 7s, the more likely are these results to happen. At 
the same time unaffected portions of pulmonary tissue may 
the ne developed and utilised for respiratory purposes, 
development which it should be our business to encourage 
and to help. 

6. It is quite extraordinary sometimes to note the com- 
binations of chronic conditions affecting the chest with 
which patients may not only live but even get on fairly 
Monfortably, especially when their circumstances and sur- 
roundings are satisfactory and they are prepared to exercise 
voujerate care. As to cavities, which are generally regarded 
with such terror, there are thousands upon thousands of 
persons who go about with these lesions, many of whom dc 
Persilent work, public as well as private, and you must all 
be familiar with such cases. 

7, Phthisical cases are always liable to variations in their 
progress, improvement or even apparent arrest of the disease 
taking place, followed by exacerbation and farther activity. 
A considerable number of cases of ‘winter cough” are 
really of a phthisical nature. However quiescent a case may 
be, or even after a practical cure, the mischief, unfortu- 
nately, is liable to start afresh, it may be after a long 
Tnterval; and this is not an uncommon experience after a 
supposed “cure” by the open-air treatment. Accidertal 
‘complications, sudden or acute, not ‘uncommonly interrupt 
the course of events, being either serious for the time but 
ultimately recovered from, or leading to an unexpected fatal 
termination very speedily or within a short period. 


@. We must always be prepared for striking changes in 
the clinical aspect and phenomena of cases of thoracic 
phthisis during their progress, not only local, but also in 
relation to the various remote complications which may 
supervene. Hence a case often entirely alters in its features 
fupers the end comes. ‘The final scene varies considerably 
brite characters and may be very distressing ; but in many 
Fustances the end is calm and peaceful, while the patient is, 
we is well known, generally buoyed up with hope even to the 
feet, Sudden syncope is sometimes the immediate cavks of 
Genin, Acute mania may supervene towards the close of life 
in chronic phthisis. 

9. Another important point to be borne in mind is that 
sometimes a phthisical patient lingers on indefinitely when 
apparently almost moribund, especially when kept alive by 
devoted nureing and care. And further, an individual in 
Qdvanced consumption who appears to be rapidly approach: 
ing the end dccasionally rallies ‘and picks up in a wonderful 


I need scarcely say, Mr. President, that I regard it as ® 


plishment. I feel but too conscious of the imperfect manner 
in which I have performed. it, but I trust that the subject 
which I have attempted to deal with is at least worthy of the 
occasion. It seems to me that the members ‘of the medical 
profession, collectively as ‘well as individually, bave at the 
present day a specially grave responsibility in relation te 
Pemeumption. Undoubtedly there are som aspects of 
modern teaching and practice which are unsatisfactory; to 
gay the least, while others are distinctly disquieting. Tt 
Sy our manifest duty to look at the whole subject, com 
prehensively and on 8 broad basis; to deal with off 
patients on rational and common-sense principles ; 4 
Pid guide the laity on right lines ; to do our utmost 4 
help in the so-called ‘<campaign” or ‘war against this 
terrible scourge ; and to promote all measures, whether private 
or public, which really make for its prevention or eradica: 


tireumspect as to what we say and what promises and pre- 
cieonsrwe declare about the future of phthisis in general 
atewfecting communities, as well as ip relation to individu! 
Are optimistic platitudes” which 2° now § 


been made in the treatment of this disease, and h 

too cautious as to what prognosis he gives of an unfavourable 
kind. There can be no doubt that very rash opinions 8r° 
not uncommonly expressed as to the inevitab 
tion of a particular case ‘of thoracic phthisis wil bin ich 
time, especially if it happens to be acute and ac' 


ets the credit of having saved & « hopeless case ol 
Somption. ‘which he is not slow to advertise by every PO 
Sei channel. And I would further ut 


against EF avcase of phthisis. No relia 
on the general statistics collected by differe 


extermination of thoracic phtbivis ther 0 
whatever as to the great diminution in the mortal 
this cause which has taken place during recent Yeor 
have been favoured with the opportunity of 
your notice some remarkable statistics bearing 
the outcome of personal investigation by rene), b 
‘Tathem. ‘These have not yet ‘been publiehe®s 
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Tatham has most kindly forwarded them to me with 

permission on bis authority to make any use of them I 

please. 

Mortality from Phthisis in England and Wales per 1,000,000 
Living. 


Reduction per 
Females. | cent. in 1896-1900, 


‘hel a eee fe ee py 
1961-70. 1898 %0 1981-70.; 1898 t0 | Males. | Females. 


Males. 
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The above table speaks for itself and is a strong encourage- 
ment to the profession generally not to relax in the least 
degree the efforts that are being made to reduce still further 
the mortality from phthisis ; to cure it in its earlier develop- 
ments ; to prolong the lives of those who are victims of the 
disease ; and at the same time to mitigate their sufferings so 
far as circumstances permit. I submit, finally, that these 
objects can only be attained by the intelligent study of 
thoracic phthisis on a comprehensive basis, and the rational 
employment and application of preventive and remedial 
measures and agents founded thereon. 
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Mr. PRESIDENT AND GENTLEMEN,—No one who under- 
takes the task of delivering the annual oration before this 
venerable society can do so without feeling the honour which 
it implies and the responsibility which it carries. I am 
deeply sensible of the former and am only too conscious of 
the latter. 

(Dr. Davies, after a few introductory remarks, proceeded to 
recall to his hearers how intimately acquainted John Hunter 
was with the profound influence of the essential generative 
organs upon the animal economy and mentioned that the 
primitive use of animal extracts seemed to have been that 
they were given with a view to influence sexual functions. 
He gave references to, and extracts from, various authors 
dealing with the use of animal substances in medicine from 
the Ebers Papyrus, B.C. 1500. down to the latest instances 
revealed in the recently published Blue-book about the 
concentration camps.’ He then said :] 

Dr. William Salmon in his work, '‘The New London 
Dispensatory,” published in 1677, which is a kind of extra 


1 For pu of future reference we give a list of all authorities 
quoted by Dr. Davies, though we have not reprinted eome of the 
es quoted from’ them, John Hunter: Animal (Economy. 
pencer and Gilles: The Native Tribes of Central Australia, W. £. 
Roth : Bthnological Studies among the North-west Central Queensland 
Aborigines, Berdos: Popular History of Medicine. | Oficlal Gazette, 
Peking, 1870, and the Thakore Sahlb of Gondal: History of Aryan 


Pharmacopceia, gives an enormous number of preparations 
of extracts from the human body and from all kinds of 
animals, ‘hus there is a preparation of the cor hominis 
in powder for epilepsy, also of the ox, the stag, and the 
pig ; the horn of the stag, the rhinoceros, and the unicorn ; 
the liver of the wolf, the otter, and the frog; and the 
marrow of the goat, the ox, the stag, and the calf. 
There are several preparations from a man’s skull—thus 
there are the tinctura, the aqua oleum sal, and the essentia 
cranii humani, also a spiritus cerebri humani—and a number 
of preparations from the mummy, as well as definite 
directions for making artificial mammies. He considers 
the body of a healthy young man as the best for the 
purpose. We have an interesting reference to the use of 
the spiritus cranii htmani in the case of King Charles II. 
The symptoms of his case and the medical treatment 
adopted by the 14 physicians have been well narrated by 
Sir Henry Halford? and Lord Macaulay.’ The latter, after 
describing the king’s urbanity with which he apologises for 
the unconscionable slowness of his death, says: ‘‘The 
patient was largely bled, a hot iron applied to his head, a 
loathsome salt extracted from human skulls was forced into 
his mouth.” Macaulay adds: ‘‘The 14 doctors who de- 
liberated on the king’s case contradicted each other and 
themselves. Some of them thought the fit was epileptic 
and that he should have his doze out. The majority pro- 
nounced him to be apoplectic and tortured him during some 
hours like an Indian at the stake. . Nothing better than 
dissension and vacillation could be expected from such a multi- 
tude of advisers. But many of the vulgar not unnaturally 
concluded, from the perplexity of the great masters of the 
healing art, that the malady had some extraordinary origin 
—i.e., murder.” Sir Henry Halford states that the salt was 
given in a julep of 25 drops ‘‘ad refocillandas regis vires.” 
He also states that he saw a prescription for the same pre- 
paration which was found in the house of Cromwell’s 
apothecary in Duke-street, Westminster, and which was 
used in the case of Sir Nicholas Th: orton. 

(Coming to the modern uses of organo-therapy Dr. Davies 
proceeded :] 


TESTICULAR EXTRACT. 
The scientific use, and consequent revival, of animal 
extracts as therapeutic agents in modern medicine may be 
traced to the lectures given in 1869 at the Paris School of 
Medicine by Dr. Brown-Séquard, his principal object being 
to establish the fact that all glands with or without excretory 
ducts give to the blood by an internal secretion principles 
which are of great importance, if not necessary, and his 
experiments, made at Nahant, Boston, U.S.A., in 1875, con- 
firmed this view, and he further thought that if the internal 
secretion of a gland taken from a living animal could be 
safely introduced into the blood of men suffering from lack 
of that secretion important therapeutic results would follow. 
In 1889 he read a paper before the Biological Society of 
Paris in which he stated that he had found the means and 
that it consisted of subcutaneously injecting the liquid extract 
obtained from glands under pressure. He first injected him- 
self with the fresh extract of the testes of young dogs, with 
the result that he experienced a return of vital energy and 
Tejuvenescence with renewed and efficient peristalsis and 
control over the bladder and sphincter. From these results he 
started the theory that the testes secreted into the blood 
certain products which powerfully influenced the bodily 
metabolism, more especially that of the nervous tissue. 
Pasteur, Bogroff, Variot, and many others confirmed his view, 
while others have entirely failed to obtain any result at 
all; in some cases it may be due to the fact that the 
glandular extract was not given fresh, as directed by Brown- 
Séquard, as sometimes it was boiled or dried or given by the 
mouth. Brown-Séquard and D’Arsonval have stated that, 
unlike the thyroid, thymus, or medulla of bones, the sexual 
glands and the pancreas are inert if swallowed; they 
Medical Science. Homer. Democritue, w.c. 450. Hi ites. 
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lere, 
M.D., and made English by Dr. Drake and Dr. Baden. 1699. Aretzus, 
Pliny the Younger. 


Dioscorides, 200 4.p. Galen. Paulus Agineta. 
Saxon Leechdoms. Johannes Damascenus, 777 a.p.: Selecta Artis 
Medics. Albucasés. Avicenna. Averroes. Guido de Chauliac, 1300. 
‘Albertus Magnus. Jerome Cardan. Paracelsus. Adam Lonicerus: 
Naturalis Historia. Andrea Matthioli. Thomas Sydenham. Robert 
Boyle. Thomas Dover. Liebault. Ulysses Androvandus. Daniel 
Beekhorius. R. Burton: Anatomy of Melancholy. R. Pitt, M.D., 
1105. Sir Thomas Wateon. Dr. O. Moller: Hygiene and Demography 
of Denmark. Dr. Baas: History of Medicfne.—Ep. L. 
2 Deaths of Eminont Persons, 
? History of England, vol. 4, chap. 10. 


1090 THE Laxcet,) DR. A. T. DAVIES: 


ORGANO-THERAPY. (APRIL 19, 1902. 


recommend either a subcutaneous injection or a rectal one, 
which is nearly as efficacious. They published in 1893¢ a 
remarkable series of 342 cases of locomotor ataxy which 
were either greatly ameliorated or cured. Depoux, Gilbert 
Victoroff of Moscow, and Onspensky report 85 per cent. of 
successes in various scleroses of the spinal cord and 90 per 
cent. in locomotor ataxy. In 103 cases of cancer 97 were 
ameliorated, as shown by the healing of ulcers and cessa- 
tion of pain and hemorrhage, but the tumours themselves 
were unaffected. In phthisis Cornil, Hénocque, Lemoine 
and Variot, and others obtained favourable results, also 
Constantin Paul. Although Brown-Séquard’s results have not 
been confirmed by subsequent experience, yet his general 
statement as to the restorative power of testicular juice 
when subcutaneously injected is practically admitted. It 
produces a steady increase of oxyhsmoglobin, cardiac force 
is strengthened, vascular tone is exalted, and oxygenation of 
‘waste products is promoted (as indicated by the increase in 
urea) and diminution of phosphoric acid in the urine. The 
mind becomes more clear and active. In anemia the hemo- 
globin has increased from 3 to 14 per cent. and in tubercu- 
losis it has caused the cough to lessen with general bodily 
improvement and fall of temperature. In insanity its effects 
have been indefinite, except in some cases to improve the 
physical condition, Although the internal secretion of the 
gland has not been actually obtained the results of castra- 
tion in children point to its existence, for it is well known 
that in such cases the hair does not grow, the skin remains 
soft, the arm and leg lengthen and the muscular state is 
poorly developed, the voice remains a treble, the mamme 
undergo enlargement, and such persons in later life tend to 
grow fat. Grey Edwards * has published six cases in which 
much benefit was received by taking tabloids of orchitic 
extract. A. E. Wright* of Netley recommends the testicle 
minced up and locally applied for arresting surface hxemor- 
rhage on account of the nucleo-albumin which it supplies. 


OvaRiaN EXTRACT. 


It is stated by Brown-Séquard that ovarian extract has a 
similar but less powerful effect than testicular extract and he 
quotes 63 cases of old women benefited by its use. That the 
ovary contains some secretion of powerful physiological in- 
fluence over metabolism is seen in cases of young girls whose 
ovaries have been both’ removed—a practice apparently 
common in barbarous parts of Asia. In such cases the 
characteristic changes at puberty do not occur, the pelvis 
does not enlarge, menstruation is absent, and the mammary 
glands and genital organs atrophy ; further, certain abnormal 
changes peculiar to the male occur, as pointed out by Hunter, 
such as growth of hair in the form of @ beard or moustache ; 
and the voice is more masculine than usual. Similar changes 
occur in a modified degree after double ovariotomy in adults, 
in whom this operation tends also to cause melancholia, 
palpitation, giddiness, and obesity. ‘These symptoms 
are often relieved by the therapeutic administration of 
the ovarian extract which also often benefits such con- 
ditions occurring in the normal menopause.  Cattle- 
breeders are well aware that removal of the ovaries in 
the cow increases the richness of the milk and also its 
quantity. That this condition occurs when all connexion 
with the spinal cord or sympathetic is severed points 
strongly to some internal secretion from the ovary into the 
blood influencing the mammary gland which favours meta- 
bolism. In favour of this it has been proved that double 
ovariotomy causes timinution of metabolism with increase of 
bodily fat and a lessened excretion of paosphoric acid. 
Bescon and Camboulois (‘Le Suc Ovarien, Effets Théra- 
peutiques”) have found great benefit in the use of ovarian 
extract after castration and in amenorrhcea with chlorosis 
and in the menopause.’ Professor Landau used extract of 
pig’s ovaries with beneficial results in climacteric troubles 
and in the symptoms following odphorectomy and 
amenorrhea from prolonged lactation and hysteria.“ Bodon 
in a case of epilepsy developing at the menstrual period 
with scanty flow fonnd ovarian extract of great benefit 
causing cessation of the fits and increased fiow.? Ferré 
and Bestron state that ovarian juice can cause death in 
overdoses and that males are more susceptible than 
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are females. Given to dogs in overdoses the ovarian. 
extract causes erection and ejaculation of semen ; in large 
doses it causes hemorrhage into the spinal cord and death ; 
it is also given as an aphrodisiac. Stanley Boyd, assuming 
from Beatson’s work the influence of the ovarian secretion 
over the mammary glands, has performed odphorectomy 
in 54 cases of cancer of the breast—19, or 35 per 
cent., were more or less benefited and 34 were not 
benefited, or only doubtfully. In Group 1 of suc- 
cessful cases life was prolonged on the average for 
six months and in 6 per cent. immunity was obtained 
for two and a half years. It is true that in some of 
the cases the thyroid extract was given, but it is difficult, 
as Stanley Boyd states, to estimate its value, for it was 
only administered when he had satisfied himself that 
odphorectomy had failed ; he seems to think that the drag 
has no real effect. Lastly, he points out that Beatson intro- 
duced this operation for inoperable cases of cancer. Butlin'®: 
considers the operation of oéphorectomy as useless and Roger 
Williams considers it as horrible." 
THE THYROID Extract. 

The study of the theories which have from time to time 
been put forward with regard to the action of this gland in 
the economy truly illustrates the drastic criticism of Dr. 
James Ward on scientific theories. In his work on 
‘Naturalism and Agnosticism”? he tells us: ‘The story 
of progress is briefly this—divergence between theory and 
fact one part of the way, the wreckage of abandoned fictions 
the rest.” But the experimental work of Schiff, von 
Esselborg, Kocker, Victor Horsley, Murray, and others bas 
thrown a flood of light on the subject and has established 
that myxcedema and its infantile form cretinism are diseases 
caused by the loss of the colloid secretion of the gland due 
to atrophy of its substance. ‘The clinical results obtained, 
first by grafting a portion of the gland, as suggested by 
Horsley, in myxcedema, and, secondly, by injecting sub- 
cutaneously a glycerine extract of the gland, according to 
Murray’s method, are truly astonishing. A large number of 
cases have now been published of the remarkable results 
obtained. 

Since 1889 I have had 17 cases of myxdema under my 
notice. Four of the patients were men and 13 were women. I 
have been able to keep in touch with all the male cases ant 
with nine of the female patients. My earliest case is that of 
aman who had suffered from myxcedema for 10 years. He 
came under my care in 1889 and I have shown him before 
the society on two or three occasions. He has now been 
under the thyroid treatment, first by injections and then by 
the dried powdered extract, for 11 years, and when I saw ae 
last week he was in excellent health. In another case the 
patient has been under treatment for 10 years and he is 
well. Mr. F, E. Cockell a few days ago kindly gave me am 
account of a case which I saw with him in 1896. He ilar 
that the man is in very fair health and that he takes bins 
tablet occasionally. In the fourth male case also the pane 
after two years’ treatment is well. Of the female oe hers 
patient has been under treatment for 11 years, another for fe 
years, and the others range over periods of seven Years, 6 
Years, two years, and one year and are all keeping free died 
the disease. Of the remaining four patients one has 
and three I have lost sight of. 

In cretinism Murray, Byrom 
published some extraordinary resul 
in one case the patient grew four and th 
one year and in another six and a 
months—with marked diminution of 
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development of the mammary glands took place Lite) pane 
of regular and normal menstruation and improtene ome 
mental condition—the last feature, as Murray pon! ond is 
much more marked in patients eye 20 b years of age 
in proportion to the duration of the disease. 
Tie remarkable that cretinism, like myscodems een 
prevalent in the female sex than in the male % being 
not by any means in the same Proportion: latter. 
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where both are endemic oce generation may be affected with 
goitre and the succor ing one with cretinism. Besides 
myxcedema and cretinism Murray’ has well shown that the 
simple parenchymatous goitres which occur in adolescents 
and young adults derive great benefit from thyroid 
administration, and further that it is often quite sufficient 
to obviate the necessity for surgical interference. It would 
seem that in these cases, as he suggests, the gland is called 
upon for extra secretion, that true hypertrophy is set up, and 
that the artificial supply enables the gland to rest and to 
undergo a partial atrophy and so diminish in size. Under 
this treatment the enlarged gland may lessen to two- 
thirds, one-half, or even one-third of its former size. 
In cases where there are adenomata or cysts this 
treatment causes diminution of the gland tissue itself 
in which they are imbedded and thus enables an opera- 
tion to be carried out more easily. Kennicut 
collected 60 cases of non-malignant and non-cystic 
cases of goitre, 14 of which were cured, 29 improved, 
and 17 not improved. Angerer'’ states that in 79 cases 
which he treated by thyroid extract the goitre was diminished 
in allof them. Stabel reports improvements in 92 per cent. 
of the cases and that when treatment was discontinued the 
goitre began to increase. 

Besides the thyroid tissue itself there are four bodies in 
close anatomical relationship with it termed the ‘‘para- 
thyroids” and it has been shown experimentally that when 
portions of the thyroid body are removed a compensatory 
hypertrophy takes place but that the structure thus produced 
is normal parathyroid tissue rather than normal thyroid. 
Again, the structure of the thyroid body in exophthalmic 
goitre resembles more closely that of parathyroid tissue than 
normal thyroid ; and, lastly, experiment demonstrates another 
remarkable fact, as yet unexplained, that removal of all the 
parathyroid bodies, small as they are, is followed by the 
same fatal effect that follows complete removal of all 
thyroidal tissue, and although the parathyroids do not 
contain colloid material yet Hutchison has found iodine in 
their composition. The removal of the parathyroids, accord- 
ing to Gleg, causes tremor, slow and unstable gait, and 
emaciation—a very different condition to the effects caused 
by removal of the thyroid itself, which, as Murray has shown, 
produces in the monkey subcutaneous swelling, dryness of 
skin, loss of hair, and a subnormal temperature. It is 
certainly remarkable that though the parathyroids contain 
iodine they have no effect when given in myxedema and 
that in exophthalmic goitre, the symptoms of which 
partially resemble the loss of the parathyroid, they are in no 
way beneficial. From the symptoms of thyroidism and the 
clinical contrast of the two diseases it has been supposed 
that exophthalmic goitre is due to over-action of the thyroid 
gland and the administration of the thyroid extract, which 
‘was recommended at first, has not been considered advisable ; 
indeed, in many cases it produces positive harm. 

Tempting as the theory is that exophthalmic goitre can be 
explained on the ‘‘over-action” theory, yet, as Hutchison 
points out, the absence of uniformity in the histological 
changes of the gland, the fact that the symptoms may be 
unilateral, and that the gland itself may not in some cases be 
enlarged in Graves’s disease and can hardly be considered 
as over-acting, and the absence of any toxicity or alteration in 
the colloid secretion of the enlarged gland tends to destroy 
this hypothesis. 

The thyroid extract has been used by Beadles,' Carter,'? 
Claye Shaw,'* and Woods,'” and found useful in cases of 
myxedema with insanity, and the latter condition has 
in some cases been entirely cured. Macpherson* and 
Dunlop, Broce and Macphail extended the treatment to 
insanities generally—and these results met with so much 
success that many others have used the thyroid but with very 
varying results, the recoveries being from 0 to 50 per cent. 
Out of 1032 cases collected by Mabon and Babcock * 16:8 
per cent. of the patients recovered, 24 per cent. improved, 
and 59-2 remained unimproved. Easterbrook treated 130 

12 The Treatment of Simple Goitre in Young Adults, Edinburgh 
Medical Journal, August, 1900. 

14 Transactions of the Congress of American Physicians and Surgeons, 
1897, vol. iv., p. 148. 

15 Miinchener Medicinische Wochenschrift, 1896, p. 593. 
16 The Treatment of Myxcrdema and Cretinism, Journal of Mental 
Science, July and October, 1893. 
17 Brit. Med. Jour., April 16th, 1892. 
1 Ibid, August 27th, 1892. 
19 Transactions of the Hunterian Society, April 12th, 1894, p. 50. 
20 Rdinburgh Medical Journal, May, 1892 and‘1893. 
21 American Journal of Insanity, October, 1899, 


cases and had 12 per cent. recoveries, in cases which were 
intractable to other forms of treatment. Large doses were- 
used in every case except in the myxcedematous form, and 
Easterbreok seems to think that it is the briskness and 
intensity of the metabolic reaction produced which is the 
valuable effect in large doses in insanity, and that the drug 
clears out of the system various transitional, and perhaps 
toxic, products of metabolism. All the patients who. 
recovered improved physically as well as mentally. He con- 
cludes by saying that the thyroid is a powerful metabolic 
stimulant and that the early quickening of the pulse, the 
phosphaturia, and nervous and mental symptoms, all point to- 
a special affinity of the drug for the nerve centres ; further, 
that while small doses were tolerated well by the patients in 
all of his cases large doses were badly borne by those under 
20 years of age, and much more so by those over the age of 
60 years, the former specially tending to lose weight and the 
latter to exhibit failure of the pulse; also by patients who- 
were emaciated and those also who were obese, probably in 
the latter case due to fatty degeneration of the heart. In 
cases of valvular heart disease the drug was borne well, but 
these patients were also treated by rest and cardiac tonics. 
Four of his patients had carcinoma of the lower lip, ceso- 
phagus, pylorus, and pancreas respectively. No amelioration 
was produced except in the pyloric case, in which the gastric. 
symptoms disappeared, the patient increased in weight and 
had a continuance of good health for two years when fatal 
hemorrhage occurred ; the diagnosis was confirmed post. 
mortem. The parathyroid extract has no effect in insanity 
except to raise pulse tension (Easterbrook: The Medico- 
Psychological Association Prize Essay, p. 38). 

The therapeutic use of the thyroid extract has been. 
extended in many directions, to which I will refer, although 
time does not permit me to do so as fully as I could wish. 
Byrom Bramwell,” struck by the marked changes in the 
condition of the hair and skin after thyroid treatment in 
myxedema, determined to try its effect in certain skin 
affections-and obtained some remarkable results in psoriasis, 
lupus, ichthyosis, and alopecia. In a paper read by myself 
before this society 7% on Oct. 25th, 1894, I narrated cases of 
psoriasis, ichthyosis, and chronic eczema which I had treated 
with much benefit in this way. Abraham has published the 
results in 90 cases of different skin affections and has shown 
that there is a minority benefited by thyroid extract. 
Pringle* has shown from a careful and systematic study 
that the thyroid produced the more easy formation of 
healthy cicatrix in cases of cutaneous tubercle properly and 
systematically treated and thus tends to prevent badly- 
developed and unhealthy scar tissue. The type of case- 
which answers best is that with superficial ulceration and 
hyperkeratosis. Sir Hugh Beevor® showed before this 
society in 1898 two remarkable cases of universal alopecia 
successfully treated by thyroid extract. In tetany the extract 
has been used with marked benefit and success, which is 
interesting, as tetanic symptoms have often been observed 
after thyroidectomy. It is also very useful in relieving 
spasmodic torticollis, also in fibroid of the uterus and uterine 
hemorrhage of some kinds it is said to be useful. Woold- 
ridge showed some years ago that thyroid juice destroys. 
anthrax poison. In certain forms of obesity the thyroid 
extract has produced remarkable results and it has been 
found of use in promoting union of fractured bones (Gautier), 
and in Progressive myopathy, according to Lépine, it is 
beneficial. 

In 1896 Beatson of Glasgow introduced the operation 
of odphorectomy combined with the administration of 
thyroid extract for cases of inoperable carcinoma of the 
breast and obtained some striking results and last 
year he reported another successful care. Herman has 
reported eight cases which he has treated in this manner 
and which he has subsequently watched. In one the 
patient was alive and well four years after the opera- 
tion; in the second and third life was prolonged by 
about 18 months of good health, in the fourth by one year,. 
in the fifth and sixth no benefit occurred, in the seventh 
there was some benefit, and in the eighth there was decided 
benefit. Other surgeons, such as Watson Cheyne, Eve, and 
Lockwood, have obtained similar results, but Langton has 
stated that only from 18 to 19 per cent. are benefited by this 
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treatment, and Butlin, who gave thyroid alone in his cases, 
obtained no benefit from it in any. 

A remarkable case is recorded by Mr. F. Page and Dr. 
W. H. Bishop** of a woman, aged 61 years, who was twice 
operated upon for carcinoma of the breast and its subse- 
quent recurrence. As another recurrence took place a 
further operation was declined, and the thyroid treatment 
alone was tried for a period of 10 months, at the end of 
which time the disease had entirely disappeared, but six 
months afterwards there was another recurrence and the 
patient died. 
THE SUPRARENAL EXTRACT. 

In 1836 Brown-Séquard, struck by Addison's work, investi- 
gated the action of the suprarenal glands and published the 
results of his experiments in animals, which are as follows. 
1. That removal of the two capsules in dogs, cats, and 
rabbits and other animals causes death rapidly and mure so 
even than extirpation of the kidneys. 2. That if a long 
interval is left between the removal of one and that of the 
other capsules life may last long, but as shown by Tizzoni 
the animals die after considerable weakness or paralysis 
from a special organic disease of the nervous centres. 3. That 
the blood of animals deprived of the suprarenals is a poison 
acting powerfully on other animals, as shown by Langlois and 
Abelous. 4. That animals dying from the absence in blood 
of the secretion of these glands after removal can be revived 
at least for a time by the injection of the liquid supra- 
renal extract. These statements of Brown-Séquard were 
entirely confirmed by Abelous and Langlois and although 
the experimental work of other observers, amongst whom 
Tizzoni's must be considered as important, as pointing 
in a negative direction, yet all modern work tends to 
contirm strongly the conclusion that the suprarenals are 
functional glands of importance to the animal economy. In 
1894 Chaufford*” published an account of a female 
patient, aged 35 years, suffering from Addison's disease, 
whom he treated by subcutaneous injection of suprarenal 
extract prepared according to D’Arsonval’s formula—13‘5 
cubic centimetres being given in the course of nine days; 
the re-ult was doubtful. Similarly, Bra** recorded two 
cases—a man, aged 37 years, and a woman, aged 42 years 
—whom he had treated with negative results. Oliver” 
has published an account of a patient who took 45 grains 
daily of the extract; there was improvement in every 
respect, the bronzing became less, the appetite improved, 
and nausea seldom occurred. The case was under observa- 
tion for two years and improvement was maintained 
so long as the treatment was kept up. He records, also, two 
other cases which derived benefit from the treatment and 
also another under the same treatment for 11 weeks without 
marked benefit. Box has recorded in the St. Thomas’s 
Hospital Reports the treatment of six cases of Addison’s 
disease by the suprarenal capsule adminietered either by the 
mouth or by the rectum, but as four of the patients were in 
an advanced stage of the disease one cannot draw any conclu- 
sion ; in two other cases, however, although large doses were 
given, amounting in all to 7200 grains in one case and 3255 
in the other, no real improvement took place in either. 
Although, as I have stated, Schifer and Oliver found that the 
active principle of the suprarenal extract is not destroyed by 
artificial digestion, Vincent could produce no physio- 
logical effects on dogs and rabbits by large doses, and 
Griinbaum failed to raise his own blood-pressure by taking 
the suprarenal extract by the mouth. Box states that 
in five out of seven cases the suprarenals were found to be 
caseous and he records an interesting fact that in one case, 
where there was no naked-eye evidence of tubercle, a guinea- 
pig was successfully inoculated with tuberculosis from it. 

elépine had previously recorded a negative result. 
Rolleston, in his Goulstonian Lectures of 1894, records the 
case of a woman who had improved under suprarenal treat- 
ment. Lloyd Jones*' also published a case of Addison’s 
disease which derived marked benefit in large doses from 
the treatment, the patient becoming practically well. Similar 
cases are recorded by Sansom ?? and Stockton. Kenni- 
cut has recorded 48 cases of Addison's disease, of which six 
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were reported to be cured, 22 improved, 18 unimproved, 
and two aggravated by the treatment. Ringer and Phear?! 
record a case of a woman, aged 28 years, who temporarily 
improved for four weeks under 45 grains daily, increased up 
to a quarter of an ounce daily, but who subsequently died. 
It is interesting to note that Schifer and Oliver obtained no 
results from suprarenals the medulla of which was caseous 
and the cortex of which was sclerosed, showing that there 
was no active principle. Dyer found the active principle in 
the suprarenal vein and considered it a trae internal secre- 
tion. J. 8. Bury®’ treated a case of Addison’s disease in a 
girl, aged 13 years, with suprarenal extract without benefit. 
Douglas Stanley*’ considered that the suprarenal extract 
in a case of splenic anzemia produced a marked increase in 
red blood corpuscles. ‘The benefit was temporary; post- 
mortem examination revealed sclerosis of the spleen, the 
pancreas, and the suprarenals. 

The use of the suprarenal extract, like that of the thyroid 
extract, has been extended in other directions besides the one 
for which it was originally given. Langley’? states that the 
extract has a specific stimulating action on nerve-endings 
and that it produces effects similar to the stimulation of some 
one or other sympathetic nerve. Oliver and Schifer* have 
shown that it is one of the most powerful vaso-con- 
strictor and cardiac tonics we possess and tbat it acts alike 
on striped and unstriped muscular tissue given either locally 
or by the mouth, and they consider that it might be of 
the greatest clinical value in cases of sudden cardiac failure 
due to shock, or hsemorrhage, or an overdose of anesthetics, 
or for promoting uterine contraction, and recommend its very 
slow injection into a vein or, in extreme cases of cardiac 
failure, into the heart-wall itself. Gottlieb has shown that 
in animals poisoned with chloroform or chloral until the pulse 
has almost ceased the circulation is almost at once restored 
by injecting the suprarenal extract into a vein. Further, 
another remarkable property of the extract is the smallness 
of the active dose. Thus one-tenth of a dried gland pro- 
duces a maximal effect on the heart and arteries of a 
20-pound dog, and it is concluded from this that one-eight- 
hundredth part of a grain is capable of producing a well- 
marked physiological effect in an adult man, which is the 
smallest active dose on record of any drug in the Pharma- 
copeeia, and when compared with the dose of digitalis 
and ergot required to produce a similar result, when 
subcutaneously injected, is markedly in contrast. Bates ?* 
has shown that the intravenous injection differs in effect 
from that of the hypodermic or from that when the 
extract is given by the mouth. This action of the 
gland explains very well the extreme muscular debility 
and weakness and the low arterial tension in Addison’s 
disease where its influence is absent. Acting on the results 
he obtained Oliver suggested and also tested the value of 
the extract where there is loss of vaso-motor tension as in 
asthenia, anemia, cyclic albuminuria, and diabetes mellitus, 
in which last condition, according to Pavy, a vaso-motor 
paralysis involving chylo-poietic viscera may stand at the 
foundation of the form of diabetes limited to defective 
assimilation of carbohydrates, also in exophthalmic goitre, 
heart disease, and capillary hemorrhages. In one case of 
cyclic albuminuria Oliver states that the albumin dis- 
appeared and that in another it diminished. My experience 
in these cases so far is doubtful. In two out of three 
cases of diabetes mellitus under Bradford, Ringer, and 
Poore at University College Hospital the glucose was 
diminished. In a case of exophthalmic goitre the pulse- 
rate was lessened and the thyroid gland and exophthalmia 
were reduced. If exophthalmic goitre is due to over-secre- 
tion and absorption of the colloid material suprarenal 
extract ought to be of benefit as it has exactly the opposite 
effect on the vaso-motor system to the thyroid. 

Valentine, Cleghorn, Cunningham, Kennicut, and Borulta 
have confirmed Oliver and Schiifer's results in the use of the 
suprarenal extract in heart disease. I have not been able to 
come to any definite conclusion as yet with regard to its 
value in these cases. Kenworthy has given the extract in 
15 cases of hemoptysis with good results. This I have 
tested in several cases with apparent good effects in some, 
but, as yon are fully aware, there is no more quastio verata 
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in medicine than to determine the post hoc and propter hoo 
action of drugs in checking hwmoptysis which often tends of 
itself to cease spontaneously. Cohen states that suprarenal 
extract is very useful in asthma associated with vaso-motor 
ataxia in neurotic subjects. T. D. Lister has informed me of 
a case of asthma with low pulse tension which derived great 
benefit from the extract. Douglas has found it of great service 
in hay fever when applied locally or given internally and 
Curtis has used sprays of it (half a drachm to one ounce). 
Floerscheim *° has shown that the suprarenal extract often 
restores strength and regularity to a feeble and irregular 
heart and confirms Schifer and Oliver's statement that it 
does not cause rapidity of action, because it stimulates 
the inhibitory centre, but that if the vagus is divided 
the heart’s action becomes more rapid and forcible. Bates‘! 
sums his conclusions as to its action on the heart as 
follows. 1. The internal administration does not affect the 
normal heart and normal blood-pressure. 2. An intermittent 
pulse becomes regular and a weak pulse stronger. 3. It is 
temporary in action. 4. It is the most powerful cardiac 
stimulant known. He also states that cases of exoph- 
thalmic goitre are markedly benefited by it and that all 
inflamed ussuex. such as uccur in congestion of the eye, the 
throat, and the larynx, are most decidedly relieved by its 
application, either locally or if swallowed, and that by its 
powerful astringent action it facilitates operations on these 
parts in sangerion of the larynx and tuberculous laryngitis 
with marked benefit. In intra-tympanic surgery Phillips has 
shown that the extract is of great service from its powerful 
vaso-constricting action. It is remarkable that the extract 
appears to have no toxic effect whatever, however frequently 
used internally or externally. As a local application it 
relieves pain occurring in cancer of the breast, cesophagus, 
and tuberculous laryngitis and periodontitis as recorded by 
E. A. Peters“ and also its topical use successfully arrested 
severe epistaxis in a case of hwmophilia.* In insanity 
Easterbrook “‘ considers the extract of use in cases of acute 
maniacal excitement where, as Maurice Craig has pointed 
out, there is low blool-pre-sure and ulsu becau-e it lessens 
tissue uxidation, 
THYMUs GLAND EXTRACT. 

The experiments of Turelli on dogs show that extirpation 
of the thymus causes loss of strength and appetite, with 
diminution of red cells and hemoglobin and increase of white 
cells. Abelous and Billard ** state that the thymus in the 
frog is an indispensable organ ; total ablation of it causes 
weakness, paresis, and paralysis, hemorrhage, and edema 
with death from auto-intoxication. Svehla ‘* using a watery 
extract of thymus from man and animals says that intra- 
venous injection in man, in the pig, and in the cat 
causes (1) lowering of blood-pressure, (2) acceleration of the 
pulse from its action on the heart, and (3) in large doses 
restlessness with dyspnoea and death. Reinbach, who 
applied the thymus clinically in Mackinley’s clinic, says 
that it causes diminution in the size of goitre in cases of 
exophthalmic goitre, but in about 50 per cent. of the 
cases the goitre was unaffected. Hector Mackenzie ‘7 
tested the action of the thymus in doses varying from 
several ounces to 10 or 15 grains a day on 20 cases 
of exophthalmic goitre. His conclusion is that it has 
no effect on the heart or goitre or exophthalmos, but that 
it appears to be a remedy of some value as it improves 
the general condition, and some of the patients were satisfied 
that it benefited them. On the other hand, 15 cases which 
he also collected are published by different observers— 
Tatz and Guérin, Arthur Maude, Parker,** Metcalfe,‘? Owen 
and Cunningham “—in 14 of which marked improvement 
took place in the pulse-rate, exophthalmos, and goitre. 
Dreschfeld *' tried the thymus in three cases without benefit. 
Mobius in his work on Basedow’s disease says that several 
patients improved but not more or sooner than under other 
modes of treatment. I have seen distinct improvement in 
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two cases and also in two cases of tachycardia. Macalister 
has reported temporary improvement in pseudo-hypertrophic . 
paralysis. 

THE PITUITARY EXTRACT. 


Complete removal of the pituitary body causes lowered 
temperature, loss of appetite, twitchings, tremor, and death. 
Howell‘? has shown that intravenous injection of the in- 
fundibular part of the pituitary gland causes a rise of blood- 
pressure, but that the hypophysial portion does not. This 
rise is accompanied by slowing of the pulse which still 
persists, though to a less extent, after division of the vagi. 
Schiifer and Swale Vincent‘? confirmed these statements 
and also found a second substance which produces a well- 
marked fall of blood-pressure like cholin, but its action is 
not, neutralised by atropine. Injection subcutaneously of a 
decoction of the infundibular part of the hypophysis shows a 
certain correspondence with the action of the suprarenal 
extract in causing contraction of the arterioles and 
augmentation of heart-beat. The conclusion of these 
observers is that at present our observations appear to 
indicate that there may be specific active substances in the 
infundibular part of the pituitary gland which usually do 
not occur in nervous matter. 

The pituitary extract has been used in cases of acromegaly 
owing to its hypertrophy being considered as a primary cause 
of disease. Ransom*! has obtained negative results in two 
cases with its use. H. D. Rolleston*’ has published a case 
treated by the combined use of thyroid and pituitary extract 
on the theory that the gland is sometimes enlarged in 
myxcedema and is vicarious in action, and though Schiéfer 
and Oliver have shown that the intravenous injection of the 
infundibular part of the pituitary extract and thyroid are 
exactly opposite in effect, yet they have found a second body 
in it which, like the thyroid extract, produces a fall of blood- 
pressure. In Rolleston’s case headache was relieved, but it 
is well known that this symptom may be relieved alone by 
the thyroid. A case of acromegaly was shown some time ago 
by our late President, Mr. F. Gordon Brown, who informs 
me that the thyroid extract continues to relieve the headache. 
Probably there is some connexion between acromegaly and 
exophthalmic goitre, as the former is sometimes assoviated 
with some symptoms of the latter, such as pigmentation, 
and Schafer and Oliver have shown the similarity in action 
of the infundibular portion and suprarenal extract on the 
heart and arterial system. Kennicut has collected 13 
cases of acromegaly treated by pituitary extract; seven 
showed varying degrees of improvement, five none, and one 
became worse. In two the violent headache and neuralgic 
pain in the limbs were lessened. R. Caton ® repo a 
case of acromegaly which whilst under pituitary extract 
varied in condition, but showed marked and rapid improve- 
ment when the thyroid extract was given alternating with 
it. Parson” also re a case where the headache was 
relieved and general improvement took place under thyroid 
extract. RW. Dodgson also reports a case of acro- 
megaly in which the lethargy became less and memory 
improved under the pituitary extract. Von ‘on ** has 
shown lately that the pituitary body regulates intracranial 
blood-pressure and bodily metabolism. 


HEPATIC EXTRACT. 

At the Thirteenth International Congress held at Paris in 
1898 Gilbert and Carnot® gave an account of their 
experimental researches on extract of liver. Injections of 
the extract in rabbits and dogs, whether subcutaneous or 
rectal, caused acceleration of biliary secretion and increase 
in urea and they found that in cases of alimentary glycos- 
uria in man, after absorption of the liver, that the total 
quantity of glucose eliminated is smaller, the results being 
more marked when the absorption takes place by the rectum 
than by the stomach. The liver extract appears, therefore, 
to stimulate the hepatic cells and to help it to store up 
more curbohydrates and to transform them better. If there is 
hepatic over-activity any specific stimulant would tend to still 
further exaggerate it. In diabetes mellitus due to functional 
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debility of the liver Gilbert and Carnot found the liver extract 
to be beneficial and they record a case of a woman with 
diabetic gangrene of the foot in whose case the sugar was 
reduced from 160 grammes to 38 grammes in four weeks. The 
patient relapsed several times when the treatment was 
stopped but each time derived benefit when it was again 
resumed and the gangrene was healed. In cases of diabetes 
due to over-activity of the liver the extract does harm by 
increasing the sugar eliminated ; it may be thus used asa 
means of diagnosis of an under-acting or over-acting liver, as 
well as a therapeutic agent. In alcoholic cirrhosis with 
ascites, jaundice, and oedema and hemorrhages, the extract. 
has proved very beneficial, also in a case of atrophic 
cirrhosis. According to these authors, pancreatic extract 
increases the sugar in diabetic cases which hepatic extract 
controls. I have used hepatic extract in one case of diabetic 
phthisis and under its influence the sugar apparently 
diminished. No other medicine was used. 


THE PANCREATIC EXTRACT. 

Besides the action of the gland in aiding digestive 

rocesses it has been found by the experiments of 

inkowski, von Mering, and others that it plays an im- 
portant part in certain forms of diabetes mellitus. By 
experimentally removing ‘m toto the gland in dogs they pro- 
duced diabetes mellitus ; further, Médon showed that if only 
a small portion of the pancreas be left, even if it has no 
intestinal connexion, diabetes is not produced, and that even 
agraft of the gland subcutaneously is sufficient to prevent 
diabetes. These experiments led Lépine to put forward the 
internal secretion theory that has been further elaborated, 
by Tuckett who considers that the pancreatic secretion 
neutralises a toxic substance absorbed from the intestine 
through the lymph stream. 

Although experimental removal of the pancreas produces 
diabetes mellitus it is a remarkable and interesting fact that 
injections of pancreatic extract, whether subcutaneous, intra- 
venous, or peritoneal, and also pancreatic feeding, have not 
the slightest effect in preventing the glycosuria and clinically 
the same has been found to be the case. Dixon and Lépine 
have published interesting statistics on this treatment. 

Hector Mackenzie“ has published results of two cases 
treated by the liquor pancreaticus with the result of general 
improvement, increased strength, and lessened thirst and 
quantity of urine, but no diminution in the sugar. Neville 
Wood * obtained a similar result possibly due to pancreatic 
pills but in another case a negative result. Combe*® has 
reported a case of diabetes of eight years’ duration cured 
by taking pancreatic sandwiches. He considers that the 
internal secretion is a glycolytic ferment which renders 
inert circulating glycoses. Williamson*® has published an 


interesting table of 26 cases of diabetes mellitus in all of | 


which the pancreas was examined. In eight well-marked 
changes were found, in four slight changes, and in five 
atrophy. He suggests, like Tuckett, that in these cases 
the glycosuria is due to the absorption of a toxic 
substance from the intestine which is neutralised by 
the internal secretion of the pancreas. Lauder Brunton in 
1874 tried raw meat for diabetes. Williamson also quotes 
Gilbert and Carnot"* who in cases of diabetic extract 
of definite hepatic origin advise the administration of 
hepatic extract which they consider acts by either in- 
creasing the power of the liver to store up reserves of sugar 
or to cause a more rapid destruction of hydrocarbohs taken 
as food. In 1868 Langdon-Down® published a case of 
fatty diarrhoea with diabetes which he treated with the 
pancreatic extract with a very successful result. The fat 
entirely disappeared from the stools, the sugar also dis- 
appeared from the urine, and the man gained in weight. 
Von Noorden has used pancreas and preparations of it 
with good result in cases of chronic steatorrheea accompany- 
ing diabetes and in other cases of chronic steatorrhea 
depending upon disturbance of the function of the pancreas. 


EXTRACT OF INTESTINE. 
E. Vidal of Perigueux has shown from experiments on 
rabbits that if pig’s faecal matter be injected into the marginal 
vein of the ear the animal developed in 15 seconds violent 
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convulsions and died, whereas in another animal of the same- 
weight which had been previously injected with extract ofi 
intestine and then subsequently injected with fecal matter 
the only symptoms were slight dyspnoea with fairly marked: 
myosis without convulsions and the animal did not die till. 
the following evening, from which it would appear that the 
intestinal extract neutralised the toxic effect of the intestinal 
poison, the subsequent death of the animal being due to- 
the inevitable septicemia set up by a fluid rich in bacteria. 
Occlusion of intestine in rabbits, guinea-pigs, and rats showed 
that where the intestinal extract had been injected imme- 
diately the animals lived longer than the check ones and: 
that even where stercoremia had been allowed to com- 
mence injection of the extract preserved the animal’s life 
longer, but in this case a much larger dose was requisite, 
so that not only has the extract a preventative but 
also a curative action. Vidal applied this know- 
ledge clinically and has recorded a desperate case of 
strangulated hernia in a man, aged 49 years, with super- 
ficial respiration, intermittent pulse, and incessant fecal 
vomiting, in whom after injection of the glycerinated: 
intestinal extract the general condition of the patient greatly 
improved and the removal of an enormous mass of gangrenous 
tissue, the two ends of the intestine being fixed to the skin, 
was successfully performed, and after three subsequent injec- 
tions of the extract the patient recovered without interrup- 
tion. Vidal concluded that the operation would not have 
been successful unless the toxic poison had been neutralised. 
There is no doubt whatever that patients in cases of 
strangulated hernia, even when the operation has been fully 
successful, sometimes die from stercoremic poisoning, and to 
avoid this surgeons now advise emptying of the bowel 
above the stricture by a puncture with a small trocar and: 
injecting into the bowel a dose of magnesium sulphate 
through the cannula after emptying it. Vidal has also 
recorded a case of invagination in a boy, aged six years, 
in whose case injection of the glycerine extract neutralised 
stercoremic poisoning. The importance of this work has 
been confirmed in quite another direction by alienists. 

Since Bouchard's classical work on the toxicity of the- 
urine, when he showed that in normal urine there existed 
seven toxic substances not present in cases of uremia owing 
to retention in the body, great attention has been paid to 
auto-intoxication from products of the gastro-intestinal canal 
which are believed to cause certain forms of nerve disease 
and of insanity. W. Ford Robertson®’ states: “I am 
strongly inclined to the belief, which is supported by a large 
amount of evidence, that various forms of toxemia of gastro- 
intestinal origin are the chief factors in the pathogenesis of 
a large array of acute and chronic diseases, including severe 
mental diseases, such as general paralysis, senile insanity, 
locomotor ataxy, idiopathic epilepsy, acute and chronic 
mania, and melancholia,” and he has demonstrated in proof 
of his views marked alteration in the structural condition of 
the stomach and intestine in general paralysis, leading to 
auto-intoxication from disordered products of gastro-intestinal - 
formation. Lately John Macpherson,** Commissioner of° 
Lunacy in Scotland, has stated in his last report that he- 
regards the symptoms of vaso-motor disturbance and sudden 
loss of nervous function which are characteristic of the early 
stages of general paralysis as indicating the probable action 
of a toxic agent in the alimentary canal, and that it is, in 
fact, a form of auto-intoxication. Some years ago Sir 
Andrew Clark started the theory that anemia and chlorosis. 
in young girls was due to an auto-intoxication from the con- 
stipation so commonly associated with this condition. In a 
minor degree the symptoms of constipation are well known 
to us all and one is reminded of the saying of Lord Byron. 
in one of his letters where he writes: ‘‘ Talk of cham) e, 
there is nothing that cheers your spirits like a dose of Epsom 
salts.” 

RENAL EXTRACT. 

Brown-Séquard, believing that uremic symptoms are only 
partly due to accumulation of certain substances in the blood, 
recommended renal juice in cases of kidney disease and 
showed from experiments on rabbits and guinea-pigs that 
life lasted much longer after the extirpation of both 
kidneys when injections of renal liquid were used, and 
he points out that there is a marked difference in the 
mode of death in cases of anuria when the internal 
secretion continues, even though the kidneys are in‘a 
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tt part diseased, to that of cases of disorganisation 


“of the kidney when the internal secretion is stopped ; 
‘the difference being one of much less violence than 


in Bright’s disease and nephritis. In support of his 
view he quotes the case recorded by Sir James Paget ° 
in which for 13 days there was total suppression of 


urine without any symptoms of any kind. He also 
states that in these cases the condition is not to 
be explained by vicarious urination of the skin. 


D’Arsonval injected renal liquid in a case of uremia 
with temporary benefit, but the patient ultimately died. 
Neale’ quoted an analysis and comparison of urine and 
beef-tea made by Masterman’! who showed how closely 
similar they are in composition, the only difference being 
that beef-tea contains less urea and uric acid, and therefore 
both are stimulants and not nutritious agents. Neale states 
that one of the worst cases of epistaxis which he had seen and 
which had resisted every form of European medicine ceased 


- after the patient drinking a pint of urine, and he had also 


seen in South America a glass of a child’s or young girl’s 
urine tossed off with gusto and apparent benefit as a tonic. 
He states that in that country urine is a common vehicle for 
medicine and that of little boys is highly recommended for 
malignant small-pox. Moss‘? used the glycerinated renal 
liquid in rabbits, healthy and nephrectomised, and obtained 
only negative results. In 1852 Bauer found urate of ammonia 
and guano of great value, if used externally, in phthisis, 
lupus, and morphea. In 1862 Hastings published an 
elaborate report on the treatment of phthisis by the excreta 
of reptiles. Lately H. Harper ’® has given urea in certain 


- cases of phthisis which appear to have derived much benefit 


from its use—the ground on which it is given being that 
phthisis and gout are antagonistic. 


SPLENIC EXTRACT. 


Schafer and Oliver have shown that the intravenous 
injection of splenic extract in a dog causes an immediate 
fall of arterial pressure, followed by a pronounced continued 
rise. Wood" states that he used extract of spleen with some 
benefit in exophthalmic goitre but he points out that it is 
badly borne by the stomach as it causes pain and vomiting 
and that hypodermic injections are apt to produce local 
abscess. He was led to its use in exophthalmic goitre by 


- the fact of the spleen being enlarged in myxcedema and 


cretinism and after thyroidectomy, thus suggesting a 
relationship between the two glands. Carpenter ‘* recom- 
mends the extract in typhoid fever on the principle that 
absence of leucocytosis is a marked feature in this disease, 
and he considers that it ameliorates the symptoms, reduces 


* the temperature, and hastens recovery. 


In their clinical studies with spleen and thyroid extracts 
Charles Bois and Neilkerr’" state that they treated 
22 cases with eight recoveries, and they sum up as the 
result of their investigations (1) that the most general result 
of this treatment is physical improvement ; (2) that its 


- action on the mental state is undoubtedly evident in a fair 


proportion of cases, especially of adolescents and some- 
times direct and at other times owing to improved physical 
conditions ; and (3) that it materially assists in rendering 
thyroid treatment efticacious, the patient after a course of 
spleen treatment becoming more susceptible to the action of 
the thyroid. 
PULMONARY EXTRACT. 

At the French Medical Congress held at Montpellier in 
1898 Brunel*’ gave an account of the use of pulmonary 
juice (‘*Quelques Indication Nouvelles sur l'Emploi du Suc 


" Pulmonaire") and considered it an effacacious adjuvant in 


certain conditions where it is possible to stimulate the vital 
resistance of the patient, but he expressly states that it is 
not bactericidal or antitoxic in its action (‘‘ mais comme un 
reméde renforgant le résistance de l'organisme du poumon en 
particulier”). It acts best in cases of pleuro-pulmonary 
suppuration with osteo-arthritic condition as described by 
Marie—in this the amelioration is rapid and the bony 
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deformation is arrested—but it is useless in advanced cases 
of phthisis. Arnozan’® has employed pulmonary juice with 
success in purulent pleurisy of a chronic nature communi- 
cating with the exterior either through the pleura or into the 
bronchial tubes, and non-tuberculous in character and asso- 
ciated with bony changes. He states that the temperature 
falls, the pus becomes less abundant @d more clear, and the 
articular stiffness and weakness disappear. Cassaet7® 
(‘De l’Action du Suc Pulmonaire”’) states that tuberculous 
cases with a chronic pleuro-pulmonary septic condition are 
much benefited by pulmonary juice. 


NERvoUS EXTRACTS. 

The researches of Halliburton have shown that extract 
of sympathetic ganglia produces a fall of blood-pres- 
sure and that other extracts of the nervous system, as 
the brain, spinal cord, and ganglia and nerves, produce the 
same result. The effect can be explained on the hypothesis 
that cholin is the principal active agent. Gumprecht, like 
Mott and Halliburton, found in normal cerebral spinal fluid 
minute doses of cholin and in diseased conditions, in which 
the katabolic side of nervous action is preponderant, cholin 
is immensely increased. Thus Mott “" and Halliburton state 
that in 150 cases of general paralysis examined by them they 
found widespread degeneration, not due to degenerative con- 
dition of the nerves but to the production of such powerful 
poisons as cholin or neurin found in the cerebro-spinal fluid 
of general paralytics, the poisons being the result of auto- 
intoxication. Brain extract has been recommended by 
Brown-Séquard and Althaus in epilepsy, locomotor ataxia, 
chorea, and neurasthenia. In mental diseases no definite 
results have been produced. Robertson thinks that brain 
extract may act as a tonic in mild and early cases of 
neurasthenia. 

MAMMARY GLAND EXTRACT. 

Shober“! states that extracts of sheep’s mammary gland 
in tablets equivalent to 20 grains of the desiccated gland 
given by the mouth three times a day have a positive 
action on the uterus, causing contraction and so diminishing 
bleeding. It is, therefore, similar to ergot but far more 
reliable and surer, and its continued use has no unpleasant 
effects in uterine fibroids, characterised by excessive and 
weakening menorrhagia and metrorrhagia ; bleeding can be 
controlled in a few weeks, and the health of the patient is 
improved. The tumours are inhibited in growth and 
diminish in size up to a certain point, and by its use the 
patient can be placed in a more favourable condition for 
operation. It is also useful in subinvolution of the uterus 
from any cause unassociated with cancer or structural change, 
the uterine canal coming down from three inches to one and 
half inches in five or six weeks. Leucorrhcea and irregular 
bleeding cease and backache and other reflexes disappear. 
It is of no use in cancer, dysmenorrhea of ovarian and 
tubal origin, or malposition or stenosis. 


PAROTID GLAND EXTRACT. 

The extract of this gland is of much use in controlling 
the pain of uncomplicated ovaritis, where the ovaries are 
enlarged and prolapsed.*? Bell of Glasgow has found 
parotid extract useful in ovarian disorders, especially in 
cases of enlarged and tender ovaries with dysmenorrhea, 
metrorrhagia, chronic endometritis, and subinvolution. 

I have endeavoured to bring before you a method of 
therapeutics which, starting from remote antiquity, has come 
down to the present day, and whilst ‘‘ tracking out how new 
thoughts are linked to old ones and seeing how an error cast 
into the stream of time leaves a streak behind lasting through 
many changes of the way of man. and noting the struggle 
through which a truth now rising to the surface, now 
seemingly lost in the depths, eventually swims triumphant 
on the flood, we may perhaps the better learn to appraise our 
present knowledge and the more rightly judge what of the 
thoughts of to-day is on the direct line of progress.”“* That 
Jobn Hunter should have independently observed the effects 
of removal of the essential organs of generation is not 
surprising—it was simply the outcome of his all-grasp- 
ing and all-observing ‘‘ don’t-think-but-try ” intellect. 
But to him is also due the credit of making these 
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observations in a scientific spirit, and although the words 
‘‘internal secretion” are not once mentioned in his 
original paper yet one cannot but feel they are writ 

across it. The records of our society show that 
this spirit of observation has never been wanting in our 
Fellows. It is only necessary to recall such names as 
William Blizzard, Clift—who though not belonging to our 
society attended its meetings—the Babingtons, Richard 
Bright, John Hilton, and Jonathan Hutchinson to prove our 
intellectual affiliation with John Hunter. Let us in our turn 
see that we pass on the sacred fire to those who will come 
after us, ever mindful of the words of the greatest Hunterian 
orator ‘‘ that in the world of thought ‘he that is mortal may 
produce that which is immortal.’ "** 


A CASE OF PURULENT PERITONITIS 
ASSOCIATED WITH EMPYEMA, 
RECOVERY.' 

By HENRY ASHBY, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO THE MANCHESTER CHILDREN'S HOSPITAL. 


INFLAMMATIONS of serous membranes are by no means 
always confined to one locality; there may be double 
pleurisy, pleuro-pericarditis, peritonitis, or meningitis 
associated with pleurisy or pleuro-pneumonia. In these 
cases the double or treble lesion is due to infection by micro- 
organisms which have been carried from one organ to 
another by the blood-stream, or in some cases (as from 
the left pleura to the pericardium) infection has occurred by 
direct contact. In ‘‘ pneumococcal septicemia,” pleuro- 
pneumonia, peritonitis, and meningitis have been found in 
the same subject, though in an early stage, as death has 
resulted from toxemia before the lesions were far advanced. 
In other cases the streptococcus or the tubercle bacillus has 
been the organism which has given rise to the multiple 
inflammation. 

‘These associated serous inflammations have no doubt a 
certain analogy to multiple joint inflammations and this 
circumstance has probably suggested the names of “‘ poly- 
serositis” or ‘‘polyorromenitis.”? 1t must, however, be 
obvious that cases of multiple serous inflammations differ 
widely from one another as regards the infection present 
and the organs attacked, and nothing but confusion can 
result from their being included under a common name. 
The following case is, I think, of interest as illustrating one 
form of combined serous inflammation—viz., a purulent 
inflammation occurring simultareously in the peritoneum 
and left pleura, fortunately ending in recovery. 

The patient was a girl, aged eight and a half years, who 
was delicate and had suffered a good deal from attacks of 
bronchitis. She had been fairly well up to Sept. 10th, 1901, 
when she was seized suddenly with vomiting, diarrhoea, 
and pain in the abdomen. When seen next day by her 
medical attendant (Mr. A. W. Senior) the temperature was 
103° F., the vomiting was incessant, the stools were foul and 
liquid, and there were cough and some expectoration of 
mucus. The vomiting ceased in a few days but the diarrhea 
continued for a week and the temperature remained at from 
108° to 104°, while great pain was complained of in the 
abdomen and left chest. There was also jaundice for a few 
days during the first week of her illness. 

When I first saw the patient on Sept. 21st her great com- 
plaint was the severe pain which she was suffering in the 
abdomen ; this came on in paroxysms and was evidently very 
severe. There were marked tympanites and great tenderness 
all over the abdomen. In the left chest there were signs of 
consolidation in the lower two-thirds of the lung posteriorly, 
with bronchial breathing and consonant réles. There was 
also a patch of pneumonia at the extreme base on the right 
side. The respirations were rapid, the temperature was 101°, 
and the pulse was 140. 1 must confess that I thought very 
badly of the case, looking upon it as one of ‘‘ pneumococcal 

ritonitis ’ with double pneumonia. On the other hand, 

er general condition was wonderfully good considering the 
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extent of the inflammatory lesions. She was bright and 
cheerful when not in pain; the vomiting had ceased, her 
features were not drawn, nor were there any signs of collapse. 
The next 12 days produced no improvement and when I saw 
her a second time (on the twenty-third day of her illness) it 
was clear that the abdomen contained a large quantity of 
fluid ; the flanks were bulging and a well-marked fluid thrill 
could be obtained from side to side. The superficial veins 
were distended and a zone of redness was present around the 
umbilicus. The left pleura was full of fiuid, being dull on 
percussion, and the heart was pushed over to the right. The 
patch of pneumonia present on the right side at the last. 
examination had disappeared. 

Operation was at once decided upon and Mr. G. A. Wright 
next day evacuated 40 ounces uf pus from the abdomen by in- 
serting a tube at the umbilicus, but before his arrival the pus 
had penetrated the skin at this spot and some had escaped. 
A rib was excised and the empyema was drained at the same 
time. Much pus drained away from the tube in the abdomen 
during the next few days but it ceased to flow before the end 
of the week and the tube was removed. The draining of the 
empyema was a more tedious affair but a good recovery 
eventually resulted. 

Dr. W. J. 8. Bythell was good enough to make a very 
careful examination of the pus and also cultures in Professor 8. 
Delépine’s laboratory. He reported as follows :—‘‘ Peritoneal 
pus was thick and viscid, not settling into layers; pale 
greenish grey colour, inodorous. Microscopically, richer in 
cells than in fibrin ; crowded with cocci which were arran; 
in tétrads and capsulated, staining extremely good, but 
capsules not coloured by eosin. A careful examination of 
10 slides failed to reveal any pneumococci. Phagocytosis 
very good. No tubercle bacilli. Vigorous cultures of micro- 
coccus tetragenus obtained on agar and gelatin, the latter 
without liquefaction ; films well stained by Gram’s fluid. 
No colonies of pneumococcus. Empyemic pus, on standing, 
deposited a greyish-green precipitate, supernatant layer clear 
amber colour. Microscopically, richer in fibrin than in cells ; 
a small number of pneumococci, varying a good deal in size, 
and staining reactions ; no chains. A few capsulated cocci, 
arranged mostly in pairs with a few tetrads. Phagocytosis 
moderately well marked. No tubercle bacilli. Cultures 
on agar, small isolated colonies of (a) typical pneumococci, 
(b) large and opaque colonies of micrococcus tetragenus. 
Gelatin stab cultures were characteristic and without lique- 
faction.” 

This was in many ways a remarkable case and the com- 
plete recovery which took place with such inflammatory 
lesions was certainly surprising. When first seen the case 
looked like one of ‘‘ pneumococcal septicemia” associated 
with general peritonitis and double pleuro-pneumonia and 
the prognosis seemed to be of the gloomiest. But at no time 
was there any very marked collapse such as would have been 
expected and the vomiting after it ceased during the first 
week was not again troublesome. 

What was the significance of the micrococcus tetragenus 
in this case? It is apparently often found in suppurations 
about the neck and respiratory tract. Dr. Bythell tells me 
that he has found it four times in the pus of empyemata (out 
of 40 examinations), but in association with the pneumo- 
coccus in all four cases and once or twice with other cocci as 
staphylococcus aureus. I am not aware that it has been 
noted before in the lymph or pus of peritonitis. In this case 
it was associated with an inflammation which ran its course 
without producing the grave constitutional symptoms which 
one would naturally expect, but whether this coccus produces 
a milder inflammation than most other cocci it is not possible 
to say. 

Which serous membrane was first affected? The peri- 
toneum or pleura? As far as the evidence goes they com- 
menced simultaneously and there is no evidence to show 
which was primary. 

Was the peritonitis really pneumococcal in origin, the 
organism perishing before the pus found its way out, as the 
peritonitis had been in progress for some 23 or 24 days before 
any bacteriological examinations were made? Certainly the 
case closely resembles one type of pneumococcal peritonitis 
as described by M. Broca.? This author publishes three 
cases very similar clinically to mine in which the pneumo- 
coccus was Present in the pus. In one of his patients the 
symptoms of peritonitis followed a day or two after the 
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crisis of an apical pneumonia, in the other two the symptoms 
of the peritonitis came on without being preceded or accom- 
panied by any pulmonary lesion, but one of these patients 
died from a post-peritoneal broncho-pneumonia; the other 
two patente recovered. The symptoms in all three came on 
suddenly with vomiting, diarrhoea, fever, and pain in the 
abdomen ; in a few days there was obviously a collection of 
fluid in the abdomen, redness appeared at the umbilicus, and 
there was a discharge of pus at this spot. The author points 
out that this rapid formation of pus and ‘‘fistulisation rapide 
de l’ombilic” is characteristic of a pneumococcic peritonitis 
and that such cases are liable to be confounded with acute 
enteric fever, tuberculous peritonitis, or appendicitis. ' M. 
Broca also reports a case in which there was a local collection 
of pus in the abdominal wall and a case of diffuse general 
peritonitis which was rapidly fatal, both of which were 
pneumococcal. ‘This last case appears to have resembled the 
case of Dr. J, H. Bryant which was reported in vol. i. of the 
Transactions of the Society for the Study of Disease in 
Children. 

It is interesting to note that all seven of the cases referred 
to above were in girls. This may be only a curious 
coincidence ; or is it possible that the infection may take 
place, like a gonococcal infection, from the vagina to the 
peritoneum! My above cases illustrate the well-known 
observation that prognosis is very difficult in peritonitis; 
the most promising cases often go unexpectedly to the bad, 
while every now and again a seemingly inevitably fatal case 
makes a good recovery. 

I must express my great indebtedness to Mr. Senior of 
Levenshulme for his notes of the case and to Dr. Bythell 
for his careful examination of the pus. 

Manchester. 


TWO CASES OF PARALYSIS AGITANS IN 
THE SAME FAMILY, IN WHICH IM- 
PROVEMENT FOLLOWED THE 
ADMINISTRATION OF 
HYOSCINE. 


By JUDSON 8. BURY, M.D. Lonp., F.RC.P., 
PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 


IN the following cases the chief points of interest are 
(1) the presence of typical symptoms of paralysis agitans in 
a brother and a sister; (2) the onset of the symptoms at a 
comparatively early age ; and (3) the improvement which 
followed the administration of hyoscine during each of the 
two periods when it was given. 

The patients first entered my wards in the Manchester 
Royal Infirmary on Sept. 17th, 1900, and remained under 
treatment for 11 weeks. They were readmitted on Dec. 3lst, 
1901, and left on Feb. Sth, 1902 The man, 41 years of 
age, was formerly a mill-spinner but he was obliged 
to leave off work at the age of 35 years owing to 
weakness in his legs and a tendency to fall on to 
his face. These were the earliest symptoms to attract 
his attention. A year later he noticed. that his legs were 
shaking ; after a few months his arms began to tremble 
and subsequently he noticed that his head shook at times. 
He attributed his condition to working in a very hot room 
and then going out into the cold. His sister stated that ker 
illness began when she was about 18 years old. The tremors 
came on so gradually that she could not be sure when they 
actually commenced, but at the age of 19 years they were so 
bad that she was obliged to give up her work in the mill 
at which she had been engaged for several years. She 
attributed her illness to her occupation, which involved the 
constant contact of her hands with wet and cold yarns. 
Neither in the case of the brother nor in that of the sister 
could any history of fright, or injury, or previous illness be 
obtained. The father of these patients was asthmatical ; 
they did not know the cause of their mother’s death. One 
brother died from consumption at 24 years of age and another 
brother died from influenza. They stated that two sisters 
had suffered from paralysis agitans but no confirmation of 
the statement could be obtained ; one of these sisters died 
at the age of 16 years and the other at the age of 26 

ears, 

Both patients presented the characteristic mask-like face, 


attitude, tremors, and other symptoms of paralysis agitans. 
In both cases the tremor affected the hands and forearms, 
the feet, and to a slight degree the head ; in the man the 
legs also shook as they lay extended on the bed. The tremor 

lected the hands much more than other parts; it could be 
controlled by a voluntary effort ; it was absent during sleep, 
very slight on waking in the morning, and worse towards 
night or after any exertion. It was not symmetrical on the 
two sides ; thus, the man’s left hand trembled more than his 
right hand. The movements of the limbs were weaker than 
natural. The weakness was irregularly distributed; thus, 
the grasp of the man’s right hand was weaker than 
that of his left, while the muscular power of his 
left leg was weaker than that of his right. Slow- 
ness of movement, however, was perhaps more conspicuous 
than weakness. This was especially noticeable as 
regards the head movements. ‘Thus, when either patient 
looked to one side the eyes turned quickly but rotation of 
the head was slowly performed. The muscles of both arms 
and legs showed increased irritability to tapping. As 
regards muscular stiffness in the limbs this was slight or 
absent ; in the man no rigidity of limb could be detected, in 
his sister the muscles of the forearms appeared to be a little 
more rigid than normal. The fingers did not occupy the 
usual ‘* interosseal ” position but were slightly bent at all the 
joints. It is to be noticed that in both cases the little 
fingers presented a congenital deformity, their first phalangeal 
joints being rigidly flexed owing probably to shortening of 
their tendons. Both patients presented the characteristic 
stooping attitude. In walking the man showed a slight 
tendency to hurry forwards, while in the woman there was a 
marked tendency to retropulsion. A very slight push on the 
chest made her walk backwards ; the pace increased at each 
step until she lost her balance and fell into the arms of the 
nurse walking behind her. In both patients the knee-jerks 
were exaggerated and in the man a true ankle clonus was 
obtained on several occasions ; sometimes it was absent. No 
indications of ataxia or of sensory disturbance could be 
detected and the skin apart from flushing and sweating 
presented a normal appearance. 

The patients were treated by massage and by the adminis- 
tration of hyoscine. At firat this drug was given hypodermi- 
cally, the dose being gradually increased from ,},th to 7};th 
of a grain, which was injected once a day. As the larger dose 
produced nausea, dryness of the mouth, and giddiness the 
injections were discontinued. Subsequently hyoscine was 
given in chloroform water by the mouth, as recommended by 
Dr. R. T. Williamson. At first ,;{;th of a grain was given 
twice daily. This dose was gradually increased to ~,th of a 
grain. Both patients took this amount without any ill 
effects and while they were taking hyoscine in this way they 
appeared to be much better. They stated that they felt more 
comfortable and were less troubled than formerly with flush- 
ings and restlessness. The tremor became less marked, as 
shown in tracings taken before the administration of hyoscine 
and again after the drug had been taken for some time. 
Dr. A. Ramsbottom (my house physician) and others who 
had watched the cases thought that the aftitude and gait 
were also improved by the treatment. 

Judging from an experience of several cases I am inclined 
to agree with my friend Dr. Williamson that hyoscine is 
probably the most useful drug that has hitherto been tried 
in the treatment of paralysis agitane. As a rule, it 
diminishes or arrests the tremor, checks the troublesome 
restlessness and the desire to change position, and relieves 
the ‘‘hot flushes” and unpleasant sensations of heat. It is 
important to remember that hyoscine is a very powerful 
drug and hence must be administered with great care. 
It is safer to give it by the mouth than to inject it 
under the skin. Merck’s hyoscine hydrobromute is probably 
the best preparation ; this should be given well diluted in 
chloroform water. ‘‘A prescription which is useful is one- 
eighth of a grain of hyoscine hydrobromate in six ounces of 
chloroform water. At first two teaspoonfuls of this may be 
given, then three, four, or five teaspoonfuls, If necessary 
the dose may be increased to six teaspoonfuls (y,th of a 
grain), providing toxic symptoms are not produced. The 
hyoscine is best given in the morning, just after breakfast, 
and again in the evening (just before going to bed) if the 
patient is troubled with restlessness and sleeplessness during 
the night.” * 

Manchester. 
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By the term ‘‘cardiac inadequacy” in the sense in which 
I purpose employing it on this occasion I do not mean 
inadequacy of the heart from valvular defect, nor have I in 
ay mind that form of inadequacy due to muscular degenera- 
tion of the walls of an otherwise normal organ. I refer toa 
form of inadequacy the existence of which can, perhaps, at 
present be suggested rather than proved and which need not 
be associated with histological change of texture but which 
may, of course, also be concurrent with such. The use of 
the term may, indeed, be regarded by some as but a cloak 
for ignorance. It will, however, I think, be found on con- 
sideration to be justifiable and it is, moreover, one which has 
not been left unemployed, although it may require further 
definition and elucidation. The late Sir Andrew Clark used 
to speak of a ‘‘renal inadequacy” in kidneys which in 
some instances on anatomical examination were apparently 
normal, but in which the average functional activity of the 
organs was subnormal.*? We know, moreover, from Dr. J. R. 
Bradford’s convincing experiments* that a very considerable 
diminution may be effected in the size of the kidneys without 
endangering the life of the animal experimented upon, for the 
remaining renal texture tends to enlarge to cope with the 
-additional work thrown upon the remainder of the organs. 
The minimum of healthy renal texture compatible with life 
may, however, be approximately determined by the excision 
of portions, and then an actual renal inadequacy without 
disease of the secretory structure is established. Similarly, 
no doubt, the minimum of any other secretory organ 
essential to its functional adequacy might also be deter- 
mined, provided the operation to diminish its bulk were not 
in itself destructive of life. 

In the case of the heart we have to deal with a purely 
mechanical organ, an aspirative and propulsive pump the 
functional adequacy of which is largely proportionate to the 
‘muscular power of its walls and a due preservation of the 
proportion between these and the chambers contained by 
them, although other factors, with which 1 shall not deal 
on this occasion, also go to produce the functional adequacy 
of the organ. It is, perhaps, scarcely necessary to recall 
the fact that the heart bears a certain relation to the size of 
the animal which contains it. ‘The heart of an ox is larger 
than that of a sheep, of a cat than that of a rat, and that 
of a rat than that of a mouse. In the human subject the 
heart of an average man weighs more than that of an average 
woman, of an adult more than that of a child, of a big man 
more than that of a little man. This is the rule, to which 
there are occasional exceptions and the exceptional con- 
‘ditions may have important consequences. 

According to‘Reid ‘ the average weight of the heart of the 
-adult male is 11 ounces and of the adult female nine ounces. 
Peacock ° places it somewhat lower—namely, at nine and 
three-quarter ounces for the male and at nine ounces for the 
female. ‘‘ Inasmuch,” writes Walshe, ‘‘as the heart varies 
very sensibly in bulk with the stature and mass of the whole 
body, and also with the age of the individual, it follows that 
-@ general standard applicable with moderate precision to 
all persons, even of the same sex, is not attainable."® For 
practical purposes he assumes the average weight of the 
healthy male heart to be nine and a half ounces and of the 
female organ eight and a half ounces.? Hamilton's more 
recent average, as given by Gibson," is from 10 to 13 ounces 
for men and from 10 to 11 ounces for women. ‘His results,” 
says Gibson, ‘show, as was previously expected, that there 
is no real ratio between the size of the body and that of the 
heart ; yet they indicate that, as a rule, the heaviest hearts 
are to be found in the tallest persons.”° These calcula- 
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tions are avowedly made from the dead heart. It may be 
possible, however, hereafter, as will be presently suggested, 
to determine this matter more precisely in the living. A 
statistical determination of this point from the cadaver is 
open to fallacy, unless the height and body-weight of each 
individual be determined at the same time and a sufficient 
number of hearts of persons of the same general height and 
weight be compared with one another. Care should also be 
taken in such a calculation that the organs which are weighed 
have approximately the same amount of extraneous material 
attached to them when the weight is taken. I question very 
much whether all these points have ever been so carefully 
observed in a sufficient number of cases as to afford a reliable 
calculation. The fact may, however, be accepted that the 
larger the animal, whether biped or quadruped, the larger, 
as a rule, is the normal heart necessary for an adequate 
propulsion of its circulation, and one may assume for 
practical purposes that the average weight of the heart 
of an adult man may be placed at 10 ounces. ‘That 
accurate observer, Allan Burns of Glasgow, so much of 
whose work is still valuable, remarks that ‘+ in some instances 
the heart is so diminutive as to bear no proportion to the 
sanguiferous system. In one case on opening an adult body, 
with the history of which I was unacquainted, I saw the 
heart little larger than it is often met with in a new-born 
child. In another instance I found the heart of a female, 
28 years of age, no larger than the same organ usually is in 
agirl of six. In the preparation the heart appears healthy 
in structure. The vessels are of a size proportioned to the 
age of the subject but no more.”'® Such instances of exces- 
sive cardiac hypoplasia, while most interesting, must be 
very rare. Everard Home states of the heart of Jobn Hunter 
that ‘it was very small, appearing too little for the cavity 
in which it lay.”"! The pericardium was thickened and did 
not collapse on section. This fact recalls a wise caution of 
of Allan Burns—namely, that ‘‘we ought never to consider 
a heart as reduced in size unless at the same time the peri- 
cardium be diminutive.”!2 This is true, no doubt, of con- 
genital hypoplasia, but an atrophied heart may occupy a 
pericardium of normal dimensions. The very difficulty which 
has been experienced in establishing a definite relation 
between the size of the organ to the organism in the 
human subject rather emphasises the importance of drawing 
further attention to the matter than of leaving it uncon- 
sidered. For while a smaller organism may not be materially 
inconvenienced by the possession of a relatively large and 
healthy organ it is conceivable that a large organism may 
suffer from the presence of one too small for its purposes. 

The weight of the normal heart being chiefly due to the 
amount of cardiac muscle which it possesses, heart-force may 
be roughly stated to be proportionate to heart-weight unless 
some palpable defect in the organ renders its muscular 
advantage nugatory. We are justified, I think, in believing 
this to be the rule, but it is possible that mere bulk, even 
without gross disease, may in some cases be associated with 
an essential functional inadequacy. For the functional 
adequacy of the heart—as, indeed, of all the organs of the 
body—is the expression not of one but of three factors. In 
the case of the heart these are muscle. nerve, and blood, and 
to secure functional adequacy these factors, moreover, must. 
exist in that harmoniously balanced state and proportion the 
result of which is vigorous vital motion. 

The evidences of a due aspiration and propulsion of the 
circulation are to be found in the absence of excessive over- 
flow into the textures of the body outside the vascular 
system—that is, in the proper emptying of the veins and 
in the maintenance of a steady average moisture in the 
lymphatic vessels and their associated spaces, such 
as the pleure, the pericardium, and the peritoneal 
cavity. Local circumstances, systemic, pulmonic, or portal, 
may acount for local stagnation in the venous and 
lymphatic systems upart from the influence of the central 
organ of circulation, but clinical experience, I believe, 
justifies the opinion that the influence of local impedi- 
ments is exaggerated by a diminution of the power of 
the heart and lessened by an increase in that power. We 
frequently observe cases in which practically the same local 
conditions are associated, in rome cases with more, in others 
with less, evidence of venous and lymphatic overflow. This 
experience likewise holds good as to the results of treatment. 


10 Observations, &c.. Edinburgh, 1809, p. 109. 
1 Life of Hunter, p. Ixiii., Preface to Treatise on the Blood. 
12 Op. cit., p. 110. 
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Thus the removal of effusion in some cases is followed by 
cure or a long immunity from recurrence. In others, which are 
mechanically indistinguishable from the former at the bedside, 
treatment is baffied by a rapid reappearance of retrogressive 
phenomena or by greater difficulty in establishing a due 
relation between the forces which propel the circulation and 
those which tend to retard it. It seems, indeed, probable 
that the varying success of the physician in securing cardiac 
“*compensation” for disabled action (and this apart alto- 
gether from the nature and situation of gross mechanical 
lesions) is influenced by an essential or congenital difference 
in hypertrophic power—in a word, in greater cardiac 
adequacy on the part of one heart as compared with 
another. Like the poet, the highly recuperative organ is 
born, not made, but careful management may do much for a 
radically inferior heart, just as similar care may result in 
the production of a very passable poetaster. It would be 
hazardous to fix upon any single circumstance as turning the 
scale in favour of or against a patient in some cases. It has 
been argued that functional adequacy is the result of at 
least three factors, not of one, and the influence of such 
circumstances as the age, the general organic condition, and 
the reserve force of the patient cannot be lost sight of. 

The two cases which I wish presently to bring before the 
notice of the sculapian Society this evening, however, seem 
to argue that there is one circumstance in this connexion 
which has not, so far as I know, been sufficiently emphasised, 
or, if it has, has been practically forgotten, but which is 
nevertheless calculated to have an important bearing on the 
life of the patient and, ceteris paribus, on the success of 
treatment. That circumstance affects the muscular factor in 
cardiac adequacy and is expressed by an abnormal smallness 
of the heart in proportion to the circulation which it is called 
upon to maintain. It is well known that in a certain number 
of cases of phthisis the heart is found on examination after 
death to be below the average size and there have been 
some who have inclined to the belief that there was a 
connexion between the smallness of the heart and the 
diseased condition of the lungs. Many consider, how- 
ever, that this conclusion is an instance of placing the 
cart before the horse and that the exhausting pro- 
cesses of the pulmonary malady are the more direct 
causes of the diminution in size or atrophy of the heart. 
The fuller consideration of this point does not, however, 
arise at present. It will be shown, moreover, that in those 
cases which I am about to relate and which were also 
examined after death smallness of the general size of the 
organ was associated with hypertrophy of its walls, a circum- 
stance which excludes the agency of atrophic and degenera- 
tive processes. It may be remarked, however, in this 
connexion that Walshe’? writes as follows: ‘It may 
be that a phthisical individual whose heart only reaches the 
par of health for his age and sex is nevertheless clinically 
the subject of hypertrophy ; his amount of heart is beyond 
the legitimate wants of his impoverished system.” If, 
therefore, it can be shown that the heart may be too small for 
the work it has to accomplish {tit is manifestly important 
that such a fact should be capable of detection in the course 
of clinical investigation. If it be possible to detect enlarge- 
ment of the heart it should also be possible to detect dimen- 
sions less than those usually met with and by the means 
ordinarily employed. That it is possible by such means 
cannot be denied. On the other hand, diminution of the 
heart below the normal size is not clinically so striking as 
enlargement: beyond such average. The resonant conditions 
and varying shape of the precordial thorax, moreover, are 
calculated to mask other than well-marked variations. In one 
of the cases to be presently related the apex beat was in the 
fourth left intercostal space and at, not beyond, the nipple 
line, but I confess that the diagnosis of an abnormally small 
heart was made only in the deadhouse. In the second case 
related the small heart was displaced by the sub- 
diaphragmatic tension of the ascitic fluid and in that 
case also the discovery of the small heart was left to the 
pathologist. These facte, however, do not in any way 
remove the possibility of the discovery of a disproportion- 
ately small heart by the ordinary processes of inspection, per- 
cussion, palpation, and auscultation. We have, however, now 
asurer method of coming to a conclusion on this point by 
the accurately measured use of the Roentgen-ray apparatus. 
In all photographic processes the value of the resulting 
Picture would be greatly enhanced by the routine use of a 


13 Op. cit., p. 16 


readable scale on such pictures ; I shall presently show how 
an ordinary tape measure may be utilised for this purpose. 
Bat a scale drawn across the face of the fluorescent screen 
in Roentgen radioscopy or exact measurement of the shadow 
in Roentgen radiography would give an opproximately 
correct idea of the dimensions of the portrayed shadow. 
If, further, the distance of the light from the body and the 
antero-posterior dimensions of the thorax examined were 
similarly measured, under the same circumstances as to 
time, feeding, and posture, we could form a sufficiently 
correct idea of the size of the organ casting the shadow. 
By this means, then, the height and weight of the organism 
being known, data could be collected to determine whether 
a given normal heart was above or below the normal size. 

When a heart essentially inadequate gives way under the 
strain of ordinary existence or exceptional effort, or in con- 
sequence of acquired impediment from disease affecting any 
portion of the circulatory system, the persistence, rapid 
onset, and intractability of the conditions induced may be 
expected to be characteristic of the essential and original 
fault. But perhaps the most delicate index to imperfect 
blood-pressure is the amount of the urine—that is, of water 
voided by the kidneys. The secretory structure proper to 
these organs may be healthy and the output of solids not 
apparently lessened, but the urine will have a high specific 
gravity and proportionately deposit a larger amount of solids. 
Such a condition may, of course, result and, as we know, 
does result, when a heart, however originally adequate, 
breaks down from any cause; but when such failure is 
supplemented by an essential inadequacy it may be expected 
to be a still more marked, and perhaps more easily de- 
tectable, sign. For the rest the essentially inadequate organ 
must participate in all the recognised phenomena indicating 
failure of the heart from any cause whatever. 

With these preliminary observations I shall now endeavour 
to answer the question whether there be or not an essential 
cardiac inadequacy. If the question be answered in the 
affirmative it will necessarily imply the existence likewise 
of an essential cardiac adequacy which may manifest 
itself under circumstances of mechanical or other strain 
placed upon the energies of the heart. To answer the 
question rationally the hypothesis suggested must be 
submitted to the touchstone of fact; I must relate 
instances of its occurrence and I purpose considering on this 
occasion the influence of diminished bulk of muscle in the 
heart or disproportionate smallness of the organ, of which 
the following case was a good example. 

CasE 1.—A man, 57 years of age, was under my care at 
the Great Northern. Central Hospital... He had been a 
policeman. He was admitted on May 7th, 1901. About a 
month previously he had noticed swelling of the abdomen 
and experienced dyspnoea on exertion. He looked more 
than his age, was sallow and somewhat emaciated, was rather 
above the average height, and the peritoneal cavity was 
filled with fluid. His legs, also, were oedematous. His 
pulse-rate was 80; it was regular, rather large, and easily 
compressible. The apex-beat of the heart could neither be 
felt norseen. Its left percussion line was within the vertical 
nipple line and its right reached the mid-sternum. The 
first sound was very soft and weak and the second was short 
and unaccentuated. There was no bruit. The percussion 
note over the bases of both lungs was slightly impaired and 
there were fine and medium-sized riles over the bases 
of both lungs posteriorly. Vocal fremitus was normal. The 
urine had a specific gravity of 1025; it showed a heavy 
deposit of lithates but contained neither albumin, blood, 
nor sugar. Rest in bed was at first followed by considerable 
increase in respiratory and general comfort but had no 
appreciable effect upon the ascitic tension of the abdomen. 
On the 17th 200 ounces of fluid were withdrawn from the 
abdomen by paracentesis. The parietes being lax there- 
after the abdominal cavity could be examined by palpation 
but no induration of liver or other abnormality could be 
detected. The urine continued normal in character though 
not in quantity. On the 30th 180 ounces of fluid were 
removed by tapping. Next day I determined the following 
points in connexion with the patient’s heart. The apex beat 
was apparently just above the fourth rib and at the nipple 
which was four inches from the mid-sternum. There was 
dense percussion dulness below that point ranning without 
modification of note into the liver dulness. On June 4th the 
ascitic fluid was again noticed to be reaccumulating and on 
the 13th 260 ounces were removed. The condition of the 
patient was now steadily Seceriaraling and jaundice became 
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well marked. On the 20th 260 ounces of fluid were removed | 
by paracentesis abdominis and the same quantity was again ; 
withdrawn on the 26th. ‘The patient died on July 3rd. ‘The; 
average quantity of urine passed by him during his illness, | 
and estimated from 32 diurnal collections, was about 24 
ounces, the highest record being 42 ounces, and the lowest | 
nine ounces, for 24 hours. 

On post-mortem examination the abdominal cavity was | 
found to be full of icteric fluid. The liver was enlarged but 
on microscopic examination showed no overgrowth of inter- | 
stitial tissue. The spleen was also large and its pulp was , 
soft. The kidneys were large and had adherent capsules. The | 
pancreas was hypertrophied and in places hard but gave no ' 
evidence of tumour or malignant growth. The stomach and 
intestines were normal. The heart was abnormally small, | 


weighing only seven and a half ounces. Its ventricular walls : 


were hypertrophied, the left in its greatest thickness 
measuring three-quarters of an inch, the septum rather more, 
and the right ventricle at its thickest point about half an 
inch. The cavities of the heart were relatively small and 
On microscopic examination the | 


all the valves were normal. 


ague. He denied both alcoholic excess and venereal 
infection. His temperature ran; from 97° to 99° F. and 
his pulse-rate from 72 to 100. The following note was made 
of the condition of the heart on admission: ‘Cardiac 
dulness begins at the third rib above ; it does not extend to 
the right beyond the right edge of the sternum, but there is 
some definite dulness to the left beyond the nipple line. No 
murmurs are detected.” The lungs were equally resonant 
on percussion on both sides and scattered rhonchi were the 
only abnormal sounds heard in either organ. His urine was 
scanty, of high specific gravity (1030), and it contained an 
excess of urates but neither albumin nor sugar. The peri- . 
toneal cavity was filled with free fluid and so distended as 
to prevent an examination of the abdominal organs by 
palpation. On the 18th 187 ounces of fluid were removed 
by paracentesis. The fluid was clear and yellow, had a 
specific gravity of 1010, and was two-thirds albuminous. 
The abdominal organs could now be palpated and the spleen 
was found to be greatly enlarged, its lowest point being 
detectable just above the left iliac crest and its anterior edge 
displaying a well-marked notch. Beyond this nothing definite 


J. McS.—Longitu tinal section of the heart from behind showing the left ventricle to the left and a large adherent ante- 


mortem clot in the right auricle. 


G. P.—Longitudinal section of the heart from the front, showing the left ventricle to the right. 


The tape scale shows the measurements. 


muscle bundles were found to be separated by an excess of 
interstitial tissue and here and there the muscle fibres | 
showed a fine fatty degeneration. The lungs were somewhat | 
shrunken, the left being ccdematous and at its apex adherent, 
where there was a focus of Breumonie. The pleural cavities 
contained no excess of fluid. In this case, notwithstanding ; 
a record in the notes of the necropsy of adherent capsules on 
the kidneys, there was no reason to regard those organs as | 
diseased and the absence of interstitial changes in the liver | 
likewise excluded a strangling of the portal circulation as 
the cause of recurrent ascites or cardiac hypertrophy. The 
small hypertrophied heart, therefore, may be legitimately : 
regarded as the evidence of an originally inadequate organ 
of otherwise healthy constitation, coping for a time suc- 
cessfully with a task beyond its capacity and ultimately 
yielding to its overwork, prematurely ageing, and finally 
causing the death of its containing organism. } 

In the following case a similarly inadequate heart was not 
the primary cause of the phenomena which marked the decay 
and death of the organism, but it may, I think, be rationally 
regarded as having aggravated the fatal conditions. The 
heart was again small but hypertrophied. 

Casg 2.—A man, 33 years of age, was under my care 
at the Great Northern Central Hospital. He was admitted | 
on Sept. 17th, 1901, suffering from dyspnoea and peritoneal 
dropsy. He was a thin, feeble-looking man, rather over the 
average height. His father had died from heart disease but | 
there were no other points in his family history, as given by 


the patient, to call for comment. He himself had been a 
soldier in India and had suffered repeatedly from fever and 


was noted. The urine remained scanty and loaded with urates 
but free from albumin and the ascitic fluid gradually re- 
accumulated until Oct. 5th when 90 ounces were removed by 
tapping. On examination the patient’s blood showed 75 per 
cent. of hemoglobin, 4,300, red cells, no poikilocytosis, 
and 6250 white cells, the majority of which were polynuclear. 
After paracentesis the patient was more comfortable but his 
general condition was unsatisfactory. On the 6th he had 
slight hemoptysis ; on the 7th the abdomen was strapped to 
retard the reaccumulation of fluid ; on the 8th the visible 
impulse of his heart was noted as having been in the fourth 
and fifth spaces and the area of cardiac dulness as four and 
a half by four inches, and the heart’s beat was regular and 
without bruit. On the 11th palpable and audible coarse 
friction was detected over the enlarged spleen and the 
patient lost a little blood by the bowels. On the 30th 
100 ounces of fluid similar in character to that previously 
examined were withdrawn. The patient complained a good 


. deal of pain in the abdomen (? peritonitis) and required hypo- 
| dermic injection of morphia for relief. Dulness over the bases 


of the lungs posteriorly was also detected and the respiratory 
sounds were somewhat masked. As the abdominal strapping 
appeared to aggravate discomfort it was removed on Nov. 12th 
and on the 25th 152 ounces of fluid were withdrawn by 
tapping. The splenic condition varied very little and the 
hard edge of a cirrhotic liver could now be felt in the upper 
portion of the epigastrium. The enlargement of the spleen 
was therefore regarded as mainly due to hepatic strangling 
of its circulation, with the possible addition of an ol 

malarial element. The patient expressing a desire to go 
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home for a few days and his home being close at hand 
he was permitted to leave the hospital and advised to 
return at once if he became in any way more embarrassed. 
He was readmitted on Dec. 2nd, having had hematemesis 
to a large amount the night previously. He looked rather 
blanched. He had a pulse of 120 and a temperature of 
994°. The abdominal dropsy had recurred. As the patient 
had been tapped and strappéd with ever-recurring dropsy so 
frequently I asked my colleague, Mr. Peyton T. B. Beale, to 
empty thoroughly the peritoneal cavity by peritoneal section. 
This was accordingly done on the 8rd but no attempt was 
made to stitch the omentum to the parietal peritoneum or to 
establish adhesions by peritoneal friction, as has been prac- 
tised by some surgeons. The patient rallied well after the 
operation but had recurrence of hamatemesis to about a 
pint next day. This was checked by the use of 10 minims 
of a solution of suprarenal extract (20 per cent.) in an ounce 
of hot water. On the 5th there was again a recurrence 
of the bleeding which also was checked by the use of 
suprarenal extract. Next day the patient died exhausted. 
The average daily output of urine in this case, estimated 
from 73 separate collections, was 20 ounces, the largest 
quantity recorded during 24 b~urs being 42 ounces and the 
lowest six ounces, while on a considerable number of occa- 
sions the quantity measured was well below 20 ounces. 

The body was examined post mortem on the 6th. The 
peritoneal cavity contained over 70 ounces of thin sanious 
fluid with a few coagula of blood and some flocculi of fibrin. 
The peritoneum itself was thickened throughout and opaque. 
The liver, spleen, stomach, gall-bladder, and large intestine 
were matted together by old adhesions and in a measure by 
newly-formed fibrinous deposit. The liver was small, hard, 
hobnailed, and fatty on section. The interstitial tissue was 
much increased. The spleen was greatly enlarged and 
almost inseparably connected with the stomach by old and 
new adhesions of varying consistency. The stomach was 
catarrhal and congested and contained some blood-clots. 
The intestines were also affected by catarrh and were 
congested. The kidneys were somewhat swollen and 
cyanosed, their parenchyma was fatty, the capsules were 
adherent in places, and the organs were lobulated. Both 
lungs were adherent posteriorly, collapsed, and affected 
by hypostatic congestion. The right pleura contained 28, 
and the left 46, ounces of a sanious flocculent fluid. 
The heart was remarkably small, weighing, with the 
usual amount of extraneous vessels attached and the 
intra-cardiac clots, eight ounces. It was normal as to its 
valves. The ventricular walls were hypertrophied, the left 
at its thickened part, including the section of a papillary 
muscle; measuring one inch and the septum three-quarters 
ofan inch. A large decolourised clot was adherent to the 
wall of the right auricle and a smaller one {of the same 
character occupied the conus arteriosus. On} microscopic 
examination there was some, but not much, increase of inter- 
stitial tissue and the muscular fibre and vessels were normal, 

These two cases, then, as they were observed for a con- 
siderable period during life and were examined carefully 
after death, will serve to illustrate the point which I wished 
to submit to the society this evening, whether they be 
regarded as sufficiently establishing that point or no. The 
time at our disposal prevents a consideration of the influence 
of failure in the nerve and blood factors in cardiac inadequacy 
which may impair the efficiency of a heart otherwise well 
proportioned to the size of the body which it has to serve. 
Nor have we time to illustrate the contrary condition of 
essential cardiac adequacy—if that be a justifiable term. 
By bearing in mind, however, this underlying adequacy or 
inadequacy in cardiac action, as the case may be, and which 
I believe to be essential qualities of the organ, I contend 
that we shall find the key to some of those circumstances 
of success or failure in the mai ment of diseases and 
disorders of the heart which so frequently afford food for 
thought. It may likewise in some measure serve to explain 
why the secondary phenomena of cardiac failure in distant 
parts of the body should manifest themselves in some cases, 
while in others much resembling these such phenomena are 
absent or transient, sometimes more, and at other times less, 
amenable to treatment. 

Upper Berkeley-strect, W. 


Roya, Dentat HosprraL or Lonpon.—It is 
announced that a special matinée will be given at Queen’s- 
gate Hall on Friday, May 2nd, in aid of the above institu- 
tion. A triple bill of original plays will be presented. The 
company engaged is a purely professional one. 


PYREXIA OF GASTRO-INTESTINAL ORIGIN 
DURING THE PUERPERIUM. 
By ETHEL M. N. WILLIAMS, M.D. Loyp. 


Ir is a commonplace to say that many of the slighter cases 
of fever during the puerperium are due to disturbance 
originating in the gastro-intestinal tract, but few people 
would feel happy in regarding as of purely gastro-intestinal 
origin cases in which the temperature rose to 103° or 104° F., 
with a pulse of from 120 to 140. The picture in most minds 
when we speak of fever originating in the alimentary tract 
during the puerperium is of a moderate fever of from 100° 
to 102° occurring about the third day with little or no 
quickening of the pulse and little or no constitutional 
disturbance—the whole thing vanishing as soon as the 
bowels are satisfactorily opened. Most people, I think, 
hold that any marked quickening of the pulse up to 120 
or more, especially when accompanied by high fever, 
is strong evidence of ordinary septic infection. The two 
following cases, if they are to be regarded as of gastro- 
intestinal origin, show that such infection can assume a 
much graver aspect. The first was a pure sapremia, though 
a severe case ; the second was of special interest owing to 
the rash which was such a marked feature. Certainly in the 
past such a case would have been labeled ‘‘ puerperal scarlet 
fever,” though the rash only in parts resembled the rash of 
scarlet fever and there was never any sore-throat or typical 
condition of the tongue. 

CasE 1.—In the case of this patient, a married woman, 
aged 27 years, 2-para, labour. began about 1 P.M. on 
August 6th, 1901. The vertex presented and the patient was 
delivered normally of a female child at about 4.30 p.m. There 
was no tear. The pulse was 96 at the time of delivery and it 
did not fall in rapidity, though the uterus contracted well and 
there was no loss. The patient complained of irritation and 
soreness about the anus and there were some reddening of 
the skin and scalding in the neighbourhood. She said that 
the bowels had been opened daily throughout the pregnancy, 
though the motions were generally hard. On the second and 
third days after delivery the temperature was normal and 
the pulse-rate ranged from 96 to 100. On the 8th an ounce 
of castor oil was taken early in the morning but the bowels 
did not act till late inthe day. There was a great deal of 
milk which flowed away freely from the breasts. Late on 
the evening of the 10th the patient began to complain of 
abdominal pain and headache. When seen at about 9 a.m. 
on the 11th the temperature was 103°6° and the pulse was 
120. She had not slept at all during the previous night. The 
tongue was moist and was covered with white fur and there 
were much headache and abdominal pain which seemed 
to be worst about the umbilicus. The abdomen was soft, it 
moved normally with respiration, and there was no tender- 
ness except pessibly in the upper part. The uterus was hard 
and involution was proceeding satisfactorily. The lochia 
were quite normal. There was much complaint of pain and 
of burning about the anus and the skin was markedly 
reddened to some distance from the orifice. A large 
enema of soap and water with two ounces of turpentine was 
given. This brought away some hardened feces and a great 
deal of flatus. An intra-uterine douche was also given which 
brought away nothing. A mixture containing two grains of 
sulphate of quinine and 20 minims of liquid extract of ergot 
was ordered to be taken every six hours. In an hour the 
temperature had fallen to 101°. When seen at 6P.M. the 
temperature was 103-8°, the pulse was 132, and the respira- 
tions were 30. There was a good deal of headache but the 
abdominal pain and anal scalding were much less. The 
tongue was moist and was covered with thick white fur. 
Milk was still being secreted, though in much lessened 
quantity. An enema of two litres of a dilute solution of 
creolin was given from a fountain douche. A large amount 
of feces and much flatus came away. In an hour the 
temperature had fallen to 101‘6°. The bowels were opened 
four times during the night. On the 12th at 9.30 a.m. the 
temperature was 98°8°, the pulse was 112, and the respira- 
tions were 18. The anal scalding and headache had gone 
and the patient said that sho felt quite well. At 6P.m. the 
temperature was 98:8° and the pulse was 96. By the next 
day the puise had fallen to between 70 and 8@ and recovery 
from this point was quite uneventful. 
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Case 2.—The notes of this case were given to me by 
Dr. Minnie Ethel Bowlby. ‘The patient, a primipara, 
had suffered from constipation for three or four years 
but it had wn much worse during the pregnancy. 
Labour began about 5 A.M. on Nov. 12th. The vertex 
presented and the patient was delivered of a female 
child at about 1 p.m. The placenta was expelled. There 
was a small tear in the perineum and one stitch was 
put in. The pulse was 68. In the evening the temperature 
was 100° F. On the 13th the temperature was normal and 
the uterus was hard and there was no tenderness. On the 
14th the temperature was 100°. An enema was given which 
brought away mach feces and flatus. The temperature after 
the enema was 99°. On the 15th the temperature was 
100°6°, the uterus was hard, and the lochia were normal. 
There was some flatulence. There was no headache. A 
bright-red papular rash appeared over the abdomen and 
arms. During the day it spread all over the body. - It was 
raised and well defined at the edges. There was no sore- 
throat. On the 16th the rash had increased and had become 
markedly polymorphic. In parts it consisted of large raised 
erythematous patches. On the arms it was papular and on 
the chest and abdomen it was punctiform. The colour 
throughout was bright scarlet. An enema was given with 
little result, The temperature was normal in the morning 
and 100° in the evening. On the 17th the rash was still more 
profuse and the face was edematous. The patient had only 
passed urine once in 24 hours. Four grains of calomel were 
given and later an enema, with at first no result, but after a 
second injection an enormous amount of feces came away. 
The temperature was 994° both morning and evening and 
the pulse was 88. On the 18th the patient had slept well 
and the rash was fading. The pulse was 88 and the tempera- 
ture was 100°8°.. After an enema there was again an 
enormous motion. The evening temperature was 101°6°. On 
the 19th the temperature was 99°8° and the rash looked much 
more like measles, only it was of a bright-red colour and very 
irritable. In the morning the temperature was 103°6° and 
the pulse was 124. The patient was said to have had 
a rigor. An enema was given with very little result. 
The lochia had almost ceased. On the morning of the 20th 
the temperature was 100-2°. The feet and hands were red 
and cedematous and were covered with a sudaminal rash. 
There was intense irritation. There were red marks like 
scalding around the mouth and eyes. The uterus was contract- 
ing normally, there was no tenderness, and the lochia had 
quite ceased. The urine was acid, containing no albumin, 
and there was a large precipitate of urates. The evening 
temperature was 102°2° and the pulse was 100. On the 21st 
the morning temperature was 99°8° and the pulse was 80. 
The cedema of the face and hands was much less marked, 
but the rash had come out thickly again over the abdomen. 
The evening temperature was 101°8° and the pulse was 100. 
There was an enormous motion after medicine and enema. 
On the 22nd the morning temperature was 99°8° and the pulse 
was 88. The face and lower part of the back had begun to 
desquamate. There was a small amount of discharge from 
the vagina on that day. The evening temperature was 
101° and the pulse was 90. The patient was passing large 
quantities of urine. There was desquamation all over the 
body, mostly in fine dusty particles, but the feet and hands 
peeled in large flakes. The bed was full of scales each 
morning. On the morning of the 23rd the temperature was 
99°2° and the pulse was 2 ; in_the evening the temperature 
was 100:2° and the pulse was 78. By the 25th the tempera- 
ture had fallen to normal. On Dec. 5th the patient had a few 
dates. On the 6th there was some odema of the face and 
the rash reappeared over the face and the neck. The tem- 
perature was 100°4°. On the 7th the temperature was 99°6° 
and there was a recrudescence of the rash upon the chest. 
From this point convalescence was uneventful, though the 
peeling continued till the end of December. 

I have never seen any case of gastro-intestinal poisoning 
in which the rash has been so prominent a feature, but a 
patient whom I have attended in two confinements has on 
each occasion had a pulse of from 96 to 100 from the time 
of delivery up to that of the bowels being opened on the 
third day, while contemporaneously with the opening of the 
bowels a very irritable, bright-red, papular rash has appeared 
over the chest, on the flexor surfaces of the wrists, between 
the fingers, and on the insteps. One is reminded of the 
rashes sometimes seen after administration of an enema 
which must be attributed to the absorption of some poison 
from the intestinal tube. It would be a matter of extreme 


interest in these cases to test the urine for the presence of 
ptomaines and to determine the proportion between the simple 
and ethereal sulphates in order to see if there was any 
evidence of an abnormal amount of bacterial action going 
on in the intestinal tube. 

My reason for publishing these few notes is to suggest 
that the réle of the intestinal tube in infections during the 
puerperium is wider than it is generally supposed to be. 
The first of my two cases was certainly sapremic, though 
the infective material was not all got rid of by the first 
enema. I think that it is a question whether in the second 
case the infecting material had not gained a footing in the 
living tissues—possibly only in the walls of the intestine. 

Cases both of septicemia and pyemia have been described 
in which the infecting organism has been found to be 
the bacillus communis and it is much easier to 
suppose that the infection in those cases has taken place 
through the walls of the intestine rather than through a 
wound in the genital tract. It is known, as a matter of fact, 
that during the puerperium the resistance of the body 
against microbic invasion is very markedly diminished. It 
is but natural, then, to suppose that this loss of defensive 
power will be as apparent in invasion from the intestinal 
tube as in the more usual invasion from the genital tract. 
It does not need for me to point out the importance of a 
prompt diagnosis between these cases and those of ordinary 
septic infection. I cannot find out any definite symptoms 
marking off these intestinal cases. Of course there will be 
absence of symptoms pointing to the genital organs and, in 
my experience, there are always much flatulence and a good 
deal of complaint of abdominal pain which is usually localised 
in the upper quadrants of the abdomen. There is by no means 
always a history of constipation, though in such cases as I 
have seen there has been evidence when the bowels were 
moved that there had been retention of faces. 

Newcastle-on-Tyne. 


PRIMARY CARCINOMA OF THE AMPULLA 
OF VATER. 


By F. DE HAVILLAND HALL, M.D., F.R.C.P. Lonp., 
PHYSICIAN TO THE WESTMINSTFR HOSPITAL AND JOINT LECTURER ON 
THE PRINCIPLES AND PRACTICE OF MEDICINE IN THE 
MEDICAL SCHOOL, &C.- 


In view of the rarity of primary carcinoma of the ampulla 
of Vater I think that it is desirable to put on record the 


following case. 

I first saw the patient, a man, aged 46 years, on Oct. 6th, 
1900, in consultation with Mr. G. W. Simpson of Lamber- 
hurst. The patient stated that he had been quite well until 
the preceding August ; then he had a febrile attack (the tem- 
perature was from 103° to 104° F. for two days), accompanied 
with pain in the head and limbs. The attack closely resembled 
influenza. After three or four days the temperature became 
normal and the patient suffered from itching and flatulence. 
‘About a week later he became jaundiced and he felt ill, but 
there was no vomiting, diarrhoea, or pain. This condition 
continued up to the time that I first saw him. On examina- 
tion the thoracic viscera were found to be normal. The liver 
was uniformly and greatly enlarged, reaching nearly to the 
umbilicus, and the distended gall-bladder could be made out. 
The motions were clay-coloured and the urine was bile- 
stained. The temperature was normal. The patient had lost 
about two stones in weight since the commencement of his 
illness. Previously to the present illness the tient’s health 
had been excellent ; there was no history of enteric fever, 

neumonia, or any other serious affection. He was ordered 
chloride of ammonium (20 grains) every six hours. . i 

T did not see the patient again until he was admitted into 
the Westminster Hospital under my care on Jan. 5th, 1901. 
On admission he was deeply jaundiced. The liver could be 
felt three or four fingers’ breadth below the costal margin ; 
it was hard and rather tender and it appeared to be regu- 
larly enlarged. The gall-bladder was distended. The spleen 
could not be felt. There were no ascites and no cedema. The 
stools were semi-solid, clay-coloured, and very offensive. 
The urine was acid, bile-stained, and free from albumin and 
sugar. The temperature on admission was 98°. On the 7th 
it rose to 102-4°, falling next day to 97°, but there was 
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another rise on the 9th to 104°. The patient became coma- 
tose at 4 p.M. on the 9th, having previously complained of 
severe headache for some hours. On the 10th the tempera- 
ture gradually and steadily rose and at 5 A.M. on the 11th 
it was 107° and the patient died. 

A necropsy was made eight hours after death by Dr. W. 8. 
Lazarus-Barlow, when the body was found to be moderately 
nourished, with intense bronze jaundice. The hair was iron- 
grey. The lungs weighed respectively the right 32 ounces and 
the left 28 ounces, ancl were emphysematous anteriorly and con- 
gested with localised patches of semi-consolidation posteriorly 
over both organs. The larynx, the trachea, and the bronchi 
were congested and much mucus was found therein. The 
bronchial glands were large and soft ; the pleura and the 
pleural cavities were normal. The pericardium contained 
bile-stained fluid. The heart weighed 12 ounces; it was 
flabby but fairly normal otherwise, the edges of the mitral 
flaps being rather thicker than normal. ‘The great blood- 
vessels also were normal. No ascites was found in the 
abdomen. The liver weighed seven pounds ; it was enlarged 
and of a deep green, almost black, colour. Its substance 
was fairly firm. The bile passages were much dilated 
throughout the organ. The gall-bladder was dilated and 
full of pale-green bile of a watery consistence. The cystic 
duct was much dilated and the common bile duct was 
sufliciently large to admit the little finger in its main course. 
At the papilla in the duodenum the orifice was of the normal 
size, but the whole papilla and a small portion of the duct 
behind the opening were enlarged and firm, so that a mass of 
the size and somewhat of the shape of a small bean lay 
beneath the duodenal mucous membrane. The pancreatic 
duct was much dilated and bile could be made to flow 
through the unopened papilla by pressure on the gall-bladder. 
Qn slitting up the common duct from the papilla it was seen 
that there was a soft and ulcerating mass of material lying 
immediately within the orifice. From the surface of this a 
fluid having the appearance of pus could be scraped. The 
mass surrounded the entire lumen but did not extend further 
along the duct than about three-eighths of an inch and it did 
not invade deeper tissues. The tail of the pancreas was very 
dense but the head was of normal consistency. Wirsung’s 
duct was dilated throughout. The spleen weighed 13 ounces ; 
it was soft and large. ‘The kidneys weighed respectively the 
right nine ounces and the left 13 ounces. They were highly 
congested and bile-stained and were apparently the seat of a 
tubal nephritis. The adrenals were normal, as also were the 
bladder, the stomach, the cesophagus, and the intestines. 

Microscopically the growth was a columnar cell carcinoma. 
The position of the tumour and its relationship to surround- 
ing parts is well shown in the accompaning illustration. 

In THE LANCET of Feb. 16th, 1901, p. 467, will be found 
an excellent paper by Dr. H. D. Rolleston on Primary 
Carcinoma of the Ampulla of Vater. Of the 21 reported 
cases he regarded about seven as being above suspicion. 
“* Most of the remainder are either carcinoma of the termina- 
tion of the common bile duct or of the duodenal surface of 
the biliary papilla.” 

In the case under consideration there are several points of 
interest. In the first place, the patient complained of intense 
itching for a week previous to the appearance of jaundice. 
The cause of the itchiness in these cases is not known, 
but its occurrence in hepatic disorders independently 
of jaundice seems to show that it is not due to the 
bile pigment. In Halsted’s case of ‘ Primary Carci- 
noma of the Duodenal Papilla and Diverticulum of Vater” 
the patient’s first symptom was ‘‘itching of the skin, 
which came on suddenly and soon became severe.” Next the 
absence of vomiting, diarrhcea, and pain is deserving of 
attention. The combination of jaundice with enlargement of 
the liver and a distended gall-bladder clearly pointed to 
some obstruction in the common duct. The suddenness of 
its occurrence seemed to exclude malignant disease and the 
absence of pain negatived gall-stones, so that I was inclined 
to regard the case as one of catarrh or swelling of the 
common duct, though in a case of this sort I should have 
expected to have found signs of gastro-intestinal derange- 
ment, such as vomiting and diarrhoea ; moreover, the amount 
of liver enlargement and the distension of the gall-bladder 
struck me at the time as being very unusual. The last point 
to which I wish to direct attention is the temperature. The 
rapid rise of temperature which occurred on the second day 
after the patient’s admission into the hospital was due, I 


2 The Johns Hopkins Hospital Bulletin, No. 106, January, 1900. 


believe, to the broncho-pneumonic conditio In looking 
back over the case one can see that the possibility of a new 
growth within the common duct or in the ampulla should 
have been considered, but the extreme rarity of the condition 


A, Opening of the right and left hepatic ducts. B, Stomach. 
‘c, Opening of Wirsung’s duct. p, Growth in the ampulla of 
Vater. &, Head of the pancreas. F, Duodenum. 4G, Site of 
opening of the cystic into the common duct. Opening of 
the cystic into the common duct = circle three-quarters of 
an inch in diameter. At the ampulla immediately above 
growth = one and a half inches. 


led to its being overlooked. The case illustrates the great 
complexity of the problem to be solved in endeavouring to 
arrive at the cause in any given case of jaundice. 

As regards treatment there is little to be said. The result 
of operative interference in Halsted’s case is not encouraging. 
Though the immediate result of the operation was good the 
patient died some 15 months later from recurrence of the 
carcinoma in the head of the pancreas and duodenum. The 
lesson taught by this case is the necessity for an early . 
diagnosis so as to ensure the complete removal of the growth. 

Wimpole-street, W. . 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—— 
POISONING BY IRISH YEW. 
By A. STANLEY Barina, M.R.C.S. Enc., L.R.O.P. Lonp., 


HONORARY SURGEON TO THE ROYAL LANCASTER INFIRMARY ; 
SURGEON TO HIS MAJESTY'S PRISON, LANCASTER CASTLE, 
AND TO THE LANCASTER POLICE FORCE AND FIRE 
BRIGADE. 


So far as I am able to learn the following is the first case 
recorded of poisoning by Irish yew. The plant was mistaken 
for savin and taken by a woman, aged 24 years, who was 
three months pregnant for the purpose of procuring abortion. 
The leaves and twigs of the tree were placed in a pan and 
packed tightly so that the vessel might hold as much as pos- 
sible. The pan was then filled with water and the whole was 
| boiled for some hours. At the end of that time the pan was 
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about two-thirds full of a black liquid. An ordinary teacup- 
ful of this was taken by the woman three timesaday. For 
three or four days nothing unusual was noticed but then 
the patient began to have what she described as a 
feeling of pins-and-needles at the pit of the stomach. This 
got worse and she began to feel ill. At the end of a week 
nausea and slight griping pains in the abdomen were experi- 
enced. On the next day there was some vomiting and the 
pains were more severe. After a fortnight—during the whole 
of which time the administration of the decoction was con- 
tinued in the same doses—the pain was most severe, the vomit- 
ing almost incessant, and the patient became unconscious. 
She remained so for some hours. She was so ill that she was 
thought to be dying. There was no delirium. After this she 
refused to take more than one teacupful a day which she 
continued for a week, not feeling any ill-effects, and then 
gave it up. Abortion was not induced and six months after- 
wards she was delivered of a full-term child which had been 
dead for a short time. 

This woman suffered from most of the symptoms of poison- 
ing by the common yew (Yazrus baccata). Her recovery after 
taking what appear to be enormous doses may be due either 
to the vomiting, though this did not occur until she had 
been taking the stuff for at least a week, or to the possibility 
that the Irish yew is less poisonous than is its relative. 

The poisonous principles of yew do not seem to have been 
investigated with any thoroughness. We are told that the 
active principle is an alkaloid named ‘‘ taxine,” but what are 
its nature, formula, and properties I have failed to discover. 
It would be most interesting to know also whether this is 
found in all varieties of yew and in what proportions. 

Lancaster. 


DIPHTHERIA IN THE NEWLY-BORN. 
By GEORGE A. AUDEN, M.A., M.D. Cantas. 


DIPHTHERITIC infection of the newly-born child appears to 
be an accident of extreme rarity. Dr. Abraham Jacobi! 
makes an indirect reference to some cases quoted by him in 
1880 and these are probably the cases to which Professor 
William Osler refers in the recent edition of his ‘‘ Practice of 
Medicine.” Apart from these scant references 1 have not 
been able to find any published account of the occurrence. 
The confirmation of the clinical diagnosis by the result of a 
bacteriological examination gives additional interest to the 
following notes. 

On the evening of May 12th, 1901, I attended a woman, 
aged 35 years, in her second confinement, when she was 
delivered of a full-time healthy child. On May 20th, the 
eighth day, a greenish, slightly blood-stained, discharge was 
noticed issuing from the left nostril of the infant in sufficient 
quantity to stain the pillow. He became fretful and began 
to take the breast indifferently. On the following morning 
there was an acrid sanious discharge from both nostrils 
which soon became excoriated. The child was very fretful 
and refused food. An attempt to examine the fauces was 
unsatisfactory and revealed nothing. On the tenth day 
(May 22nd) there was much nasal discharge, the nostrils 
being almost occluded. The child breathed with difficulty 
and with a little inspiratory stertor. There was no recession 
of the chest walls but the child was somewhat cyanosed and 
there was great difficulty in getting him to take food. There 
was a moderate degree of diarrhoea, the pulse was imper- 
ceptible, and the temperature was 101°F. Both fauces were 
seen to be cedematous and upon each tonsil there was a 
typical patch of membrane. 200 units of antitoxin were at 
once injected and repeated in four hours and again in the 
evening, by which time the child's general condition had 
much improved. The temperature remained at 101°. On the 
eleventh day (May 23rd) there was less difficulty in breath- 
ing but the discharge from the nostrils continued. The 
temperature varied between 100° and 101°. The child took 
the breast every two hours. Dr. OC. P. White (demonstrator 
of. pathology, Yorkshire College, Lecds) reported on a 
swab taken on the previous day: ‘‘ Undoubted diphtheria 
bacilli in the swab; long forms showing marked seg- 
mental staining ; streptococci also present.” On the twelfth 
day a slight nasal discharge continued; there was still 
some exudation on the right tonsil. The bowels were still 


loose with greenish stools. The temperature was 100°. 
The child took the breast and slept well. On the thirteenth 
day the temperature was 986° ; there was no sign of exuda- 
tion on the tonsils and the pulse was good. On May 3lst the 
mother’s right breast became very inflamed and an abscess 
appeared to be imminent. The inflammation, however, sub- 
sided under treatment. She stated that one month before 
the child was born she had suffered from a very severe sore- 
throat which had continued to cause difficulty in swallowing 
until a week before the confinement. The sanitary arrange- 
ments of the house appeared to be satisfactory and no 
external source of infection could be discovered. There 
were never any indications of paralytic symptoms and the 
child is now remarkably robust and healthy. 

Although there is no doubt that breast-fed children are 
less liable than others to contagious or infectious disease, 
it is difficult: to harmonise the facts of the above described 
case with the theory put forward by Schmid and Pflanz= 
that the maternal milk possesses antitoxic properties. In the 
present instance the mother fed her child throughout his 
illness and co far from transmitting any antitoxic elements 
may herself have been the source from which the infection 
was derived, for the severe sore-throat from which she 
suffered immediately before her confinement may not im- 
probably have been due to the specific diphtheria bacillus. 

York. 


A CASE OF RUPTURE OF DUPUYTREN'S 
CONTRACTION, 
By T. Crisp ENGLISH, M.R.C.S. Enc., L.R.C.P. Lonv., 
HOUSE SURGEON, 81. GEORGE'S HOSPITAL, 


Is October, 1900, a man, aged 45 years, was seen at 
St. George’s Hospital with the following history. For 
15 years he had suffered from a gradually-increasing 
contraction of the ring and little fingers of the left 
hand. There had been no obvious cause to account 
for this contraction which had put him to great in- 
convenience ; there was, however, a well-marked family 
history of gout and he had suffered from gout himself. 
Whilst walking down Piccadilly he had tripped over his 
stick and fallen heavily on to the kerb, his left hand receiving 
most of his weight. He heard a ‘‘loud snap” and found 
that his fingers had been forcibly straightened, the skin at 
the root of the little finger being torn. When seen at the 
hospital there was a gaping wound at the base of the little 
finger about three-quarters of an inch long. The tendon 
of the flexor sublimis digitorum was exposed at the bottom 
of the wound with its tendon-sheath intact ; there was 
slight hemorrhage but the digital nerves were apparently 
uninjured. At the base of the ring finger there were some 
extravasation of blood and swelling. Both fingers were now 
quite straight. The wound, which had been contaminated 
with dirt, was thoroughly scrubbed with 1 in 2000 mer- 
curic biniodide solution and a rough splint of pure tin 
was moulded to the fingers, the wound healing by granula- 
tion. Both fingers were vigorously moved daily, this some- 
what retarding the healing of the wound which took place 
in about four weeks. At the end of this time the patient 
was discharged, being told that the contraction would return 
unless the fingers were thoroughly exercised and kept 
straight. These instructions were conscientiously carried 
out, and when seen in January, 1902 (15 months after the 
accident) there was no sign of re-contraction and full move- 
ment of both fingers was possible. The slight contraction 
of the palmar fascia which was noticed before, of course 
persisted. 

Accidental rupture of Dupuytren’s contraction is a very 
rare accident and the above. ease is interesting as showing 
that this accident may occur, not only without harm, 
but even with much benefit to the patient. The most 
noticeable point in the case is that there was no sign 
of recurrence of the deformity ; the slow progress of the 
disease, however, may account for this. Mr. W. Anderson, 
in his Hunterian Lectures on Contractions of the Fingers, 
related a somewhat similar accident. In this case a con- 
tracted finger in Dupuytren’s deformity was torn by the 
handle of a railway carriage and was set free, but the’ 
benefit was only temporary. Dupuytren originally practised 
division of the contracted cords and the superjacent skin in 


1 Article on Diphtheria in Stedman's Twentieth Century Practice of 
Medicine, vol. xvil., p. 78. 
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1o7, Wiener Medicinische Woebensehait, No, 42,:1806, quoted by Jncobs 
loc. cit. . 
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this disease, straightening the finger with a splint. Suppura- 
tion unfortunately appears to have been common and ‘if 
the patient recovered without the loss of his hand” the 
process of cicatrisation restored the deformity in a more 
hopeless and distressing form than ever. This case therefore 
seems exceptional in that open rapture of the tendon has 
so far proved curative. 


B Mirror 


HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nist quamplurimas et 
morborum et dissectionum historias, tum aliorum tum as 


collectas habere, et inter se comparare.—Moreaam De Sed. a Gaus, 
Morb., lib, iv., Promium. 


ST. MARY’S HOSPITAL. 


THREE CASES OF OPERATION FOR SUSPECTED STONE IN THE 
KIDNEY, WITH CLINICAL REMARKS. 
(Under the care of Mr. EDMUND OWEN.) 

TuE utility of the Roentgen rays in the diagnosis of renal 
calculi is very small and we fully agree with Mr. Owen that 
the employment of this diagnostic means may induce a 
patient to decline operation though a calculus is present in 
the kidney. The ordinary uric acid stone gives hardly any 
image on a sensitive plate but the calcium-oxalate calculus 
and the phosphatic stone may give definite evidence of their 
presence. In Cases 1 and2 renal calculi were found and were 
removed, but in Case 3 although the signs and symptoms 
were marked yet no stone was found. An experience like 
this must have occurred to most surgeons and it is difficult 
to account for the symptoms, but it is still more difficult to 
explain why in most cases all the symptoms disappear after 
such an exploratory operation. Mr. Owen's clinical remarks, 
which are appended, are of great value. 

CasE 1. (From notes by Mr. W. S. Hughes, dresser. )— 
The patient was a painter’s labourer, aged 23 years. The 
symptoms first occurred in 1894. He complained of sudden 
stabbing pain in the right loin when he was at his work ; 
the pain, which lasted about two hours, was severe, but was 
relieved by linseed-meal poultices. Two or three months 
tater the pains recurred and had done so periodically since. 
He had been treated by medical men who had dieted him 
and ordered large draughts of barley water. The pain 
occurred only on movement, especially when there was any 
jelting, such as during an omnibus ride, and in going up 
or down a ladder. It was confined to the right loin and was 
“ stabbing ” in character. On Feb. 15th, 1902, a severe pain 
shot from the right loin to the right testis and apparently 
caused retraction of that o: He vomited, sweated, and 
was collapsed; this attack lasted two hours. During the 
next week he had increased frequency of micturition and 
he said that his urine was ‘‘thick” ; one day he a 
small stone by the urethra. He had no blood in his urine 
during that time, nor had he ever passed blood. The pain 
in the right loin had, however, persisted since this last 
attack, and he was admitted to St. Mary’s Hospital under 
the care of Mr. Owen at the end of February, 1902. No 
abnormal signs, except tenderness and resistance in the right 
loin, could be made out. The kidney could not be felt. 
The urine was of specific gravity 1005, had an alkaline 
ceaction, and contained a slight trace of albumin; no 
blood or pus or tubercle bacilli were discoverable. Mr. 
Owen cut down upon the right kidney on March 3rd, 
and a stone was felt in the pelvis of the kidney. A longi- 
tudinal incision was made through the outer border of the 
cortex, and the stone was extracted; it consisted of uric 
acid. It was of the size of a large filbert, smooth and 
rounded, and at one end there was a small rough surface 
from which a portion might have separated. 

OasE 2. (From notes by Mr. J. E. Peachell, dresser. )— 
The patient was a carman, aged 24 years. Four years ago 
he was suddenly seized with severe pain in the left loin, 
when sitting ina chair. He had to go to bed ; he vomited, 
‘and was in great pain till the following morning. For the 
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next two months he had periodical recuynoes of the pain 
which was always confined to the left Ioin. He had never 
passed gravel, or had blood in his urine. The attacks usually 
occurred after jolting, especially when he used the foot- 
brake of his van. In severe attacks he had usually vomited, 
and he found that if he lay down when the attack came on 
the pain soon ceased. He had not had increased frequency 
of micturition. Linseed poultices had given him more relief 
than other remedies, but when the attacks occurred as he 
was driving, he found that bending over to the right side, 
and supporting the left loin, gave him some ease. On 
examining, there was nothing to be made out beyond slight 
tenderness on deep pressure into the left lumbar region. 
The kidney could not be felt. The urine was of specific 
gravity 1015; alkaline; and contained a slight trace of 
albumin, a little pus, and a heavy deposit of urates and 
phosphates. On March 10th Mr. Owen cut down on the left 
kidney, and extracted five smooth faceted stones, consisting 
of uric acid, ranging in size from that of a small, to that 
of a large, pea. 

Cask 3. (From notes by Mr. J. N. Kilner, dresser.)—The 
patient was a farm labourer from Cornwall, aged 17 years. 
He began to suffer from attacks of pain and tenderness in 
the left lumbar region at the end of January, 1902. The 
pain occurred first when he was sitting down one evening, 
and left him when he got up and moved about. At the first 
attack the urine was voided very frequently, but since then 
there had been no frequency of micturition. The urine had 
always been abundant, and had never contained albumin or 
blood. (Report from Dr. F. Chown of Hayle.) On Feb. 5th, 
1902, the patient was seized with violent pain to the left of 
the umbilicus, and this lasted for six days, during which 
time he had little sleep and required large doses of morphia 
for relief. After three days of complete ease, the pain came 
on again and lasted for five days. Since then he had had 
pain, more or less every day. He was, therefore, sent up to 
St. Mary’s Hospital by Dr. Chown, and he had two or three 
slight attacks of pain in the first few days after admission. 
He had no vomiting, rise of temperature, or pain in the testis or 
groin during the attacks, which had always come on when he 
had been lying down, and were relieved by his moving about. 
On examination there were distinct tenderness and resistance 
in the left lumbar region. The kidney could not be felt. 
The urine was of specific gravity 1017; acid ; and contained 
no abnormal constituents. The genital organs were normal 
and there was no tuberculosis in his family. Stone in the 
kidney was considered to be the most likely cause of the 
symptoms, there being no other signs of disease of other 
organs. It was therefore considered advisable to explore the 
left kidney, and this was done on March 13th, but no stone 
was found in the kidney nor any morbid condition in that 
organ or its neighbourhood. It is now a month since the 
operation, and he has had no further attacks of pain. He is 
up and about apparently quite well. 

Clinical remarks by Mr. OWEN.—Gentlemen, in the course 
of 10 days we have had before us in this theatre three men in 
whom we 80 strongly suspected the existence of renal calculus 
that we undertook the exploration of the kidney, but in not 
one of these cases—and this is the interesting point—had 
there ever been found blood in the urine. Some surgeons, I 
think, even at the present day would hesitate to operate for 
a possible stone in the kidney in the absence of the cardinal 
sign of hematuria. But the very proper anxiety of not making 
a mistake may be carried too far, and it is well to recognise 
the truth of a remark which was made a few years ago by an 
illustrious visitor to our country that the man who never 
makes mistakes never makes anything. Afterall, it is nota 
very dreadful thing to make a mistake in the matter of per- 
forming ‘‘ nephro-lithotomy ” for a patient with severe renal 
pain who has no stone ; for, strange to say, in not a few cases 
in which the symptoms of renal calculus have been in 
classical order and no stone was discoverable on operation, 
the symptoms entirely disappeared after the negative opera- 
tion, As to what may be the cause of such a clearing off of 
the symptoms after the operation I cannot say—any more 
than one can say how it is that after opening the 
abdomen for tuberculous peritonitis and then sewing it up 
again the patient may undergo a prompt and complete 
recovery. And of this, as you remember, we have had some 
most remarkable instances lately. 

I have already called your attention to the fact that in 
none of these three cases of supposed renal calculus were 
the x rays used. And for this reason, that if there be a 
stone, small in size and composed of uric acid, the x rays 
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may give no sign of it. Then, if the surgeon and the patient 
have been relying on those marvellous rays for making the 
diagnosis certain and the indication for operation abundantly 


‘clear, the surgeon’s judgment may be warped and the 


patient’s courage entirely dissipated by the negative result 
of the investigation. And quite possibly the patient returns 
home without a very necessary operation having been under- 
taken. My practice, therefore, is to ask no help from the 
x rays when I am proposing to operate in a doubtful case of 
renal calculus. I do not want them traversing me, as it 
were, after a blank nephro-lithotomy and saying, ‘‘ We told 
you so!” If the rays are to be used generally in doubtful 
cases the practice will be, I take it, disadvantageous in the 
long run, for if they are too much relied on they will prevent 
operation being resorted to in cases when it might have been 
of great practical value. So the undetected stone is allowed 
to remain in the kidney to the distress of the individual and 
the irretrievable damage of one of the most important organs 
in his body. I repeat, that the negative result of an x-ray 
search for a suspected renal calculus may be little short of a 
disaster, and I, for my part, never advise the patient to run 
the risk of inviting it. It is far better for the patient to take 
his courage in both hands and let the surgeon explore for 
the stone in the way which I shall shortly describe. 

As regards the importance of the symptom of hematuria 
in the question of stone in the kidney, the first and second 
of these three cases make it quite clear that it is easily over- 
estimated. The kidney may be occupied by a large, branch- 
ing, coral-like stone which may be discovered only at a post- 
mortem examination, whilst there may have been nothing in 
the personal history to suggest that there had ever been any 
renal trouble. That is to say, a large stone may exist in the 
kidney and give rise neither to bloody urine nor to lumbar 
pain. It is the small stone which is loose in the pelvis of the 
kidney or in the cavity which it has hollowed out for itself in 
the renal tissues, which gives rise to bleeding and neuralgia. 
Yet in the first and second cases, though the stones were 
small, there had been no bleeding. In the second case it is 
evident that the stones were moveable, for their opposed 
surfaces had been polished by mutual friction, whilst in the 
first case, as you will remember, when my house surgeon, 
Mr. Hugh Raven, was feeling for the stone in the kidney, it 
quickly slipped from its nest into some neighbouring cavity 
from which we had some slight difficulty in extracting it. I 
repeat the interesting fact that though in those two cases the 
stones were not fixed, still there was no bleeding. 

The third case proved a real disappointment to me, as I am 
sure it did to yon! How complete the discovery of a stone 
—however smali—would have rendered our little series. 
You may take it from ‘me that there was no stone present, 
for Mr. Raven and I searched with such persistence and 
determination that if there had been one we must have 
found it; when we started the operation we certainly 
intended to find one. But I fully expect that the active 
treatment which the kidney has received will completely and 
at once free the man from his distressing symptoms, Dr. 
Chown will, I have no doubt, watch him and report to us 
farther in due course. 

Operation.—A few words about the operation. In each 
case I made an incision from the tip of the last rib trans- 
versely inwards over the erector spinz. In two of the cases 
the sheath of the erector spine was opened. This is a 
matter of slight importance. What the surgeon particularly 
wants for this exploration is ‘‘elbow-room,” and if he makes 
a niggard incision stopping short of the outer border of the 
erector sping (lest by chance he should open its sheath) he 
may be thereby hampering himself through the rest of the 
operation. I called your attention to the fact that one of 
these men had what the late Dr. Sibson called the ‘expiratory 
type of chest.” That is to say, the chest was small and the 
ribs were sloping greatly downwards. In such a man the 
distance between the tip of the last rib and the border of the 
erector spins must be very slight ; and, in order to get more 
room during the operation, I hooked my fingers under his rib 
and vigorously pulled it up, and, at the same time, with the 
fingers of the other hand hooked round the cut edge of the 
oblique and transverse muscles of the abdomen, I hauled 
them downwards. Then, as you may remember, the naked, 
outer border of the quadratus showed itself very conspicu- 
ously in the wound; this we pulled inwards, after the 
manner in which we had dealt with the rib, and so we got a 
clear access to the posterior surface of the kidney. 

In the third case, having felt the kidney all over and 
squeezed it, fore and aft, between the fingers and thumb, 


I could find nothing. Then without saying whether I felt a 
stone or not, I asked Mr. Raven to search, hoping that he 
might succeed where I had failed. But it was not to be. 
What was to be done next? Put the kidney to rest and close 
the wound? No. Explore it all over with a needle? No; I 
do not believe in that method of searching forastone. I 
have known the point of a slender needle springing off 
some fibrous band in the kidney give by its vibration the 
suggestion of a stone having been struck when no stone was 
present. Moreover, it is more than possible that if a smal} 
stone were present the needle might just happen to miss it. 
So I have given up the practice of ‘‘ needling” the kidney in 
the search for a stone. What I do now is to complete the 
enucleation of the kidney and bring it out through the 
wound, so as to be enabled to make an unimpeded and very 
complete exploration. This disembedding of the kidney 
has to be done very gently, of course, and let me tell 
you that Mr. Jessop of Leeds has recently recorded an 
instance in which, when undue traction was being made 
in drawing out a kidney for inspection its pelvis was torn.' 
So the matter of bringing the kidney up on to the surface 
of the body is to be one of gentleness and coaxing. Then, 
as in our third case, another methodical exploration is to be 
made with the fingers and thumb, the: ureter also being 
examined. This failing—as it did fail—the next and 
the last thing to do is to open the kidney and to explore 
thoroughly its interior with the finger, and on this question I 
have special remarks to make. 

Opening the kidney.—Some few years ago I had the 
pleasure of being associated with Dr. B. Rice, of Leaming- 
ton, in the case of a gentleman in whom he, Dr. Rice, 
had diagnosed a renal calculus. And, sure enough, when 
we cut down, there was a stone in the pelvis of the ureter. 
It was not an easy case: the patient was a hunting man with 
very muscular loins, and we were hindered by a good deal of 
bleeding. However, without much difficulty, I removed the 
stone by making an opening through the posterior part of the 
fibrous pelvis, and, the bleeding having ceased when we 
plugged the wound, all went well. But for about a year 
this gentleman was the subject of a most annoying 
urinary fistula, which eventnally closed spontaneously. 
After that experience I made up my mind not for 
the future to attack a stone which happened to be 
in the pelvis of the kidney by making an opening 
through the fibrous wall of the pelvis—the expanded ureter, 
that is. Obviously, there is a greater risk of failure of 
prompt healing of a wound made through the fibrous tissue 
of the pelvis of the ureter than through the vascular, 
glandular substance. At the present time, therefore, I make 
it my business to arrive at a stone, whether placed in the 
pelvis or in the substance of the kidney, by making an 
incision through the renal tissue. This incision need 
not be made near to the hilum; indeed, it ought 
not be so placed, because the large branches of the 
renal vessels are traversing that part in their passage to and 
from the glandular tissue ; but the nearer the vessels approach 
to the outer border of the kidney the more insignificant do 
they become. The convex margin of the kidney, therefore, 
is the part which should be incised for the exploration of the 
gland for a possible stone, and also for the removal of a stone 
from the pelvis. And the incision should, of course, be made 
vertically—in the direction in which the pathologist opens 
the kidney in the mortuary. I very much doubt if a renal 
fistula would ever follow on an incision so made into the 
kidney, but we all know that it is apt so to result from a wound 
of the ureter or of the pelvis. And the only way of exposing 
the kidney for making that incision is by ‘‘coaxing” the 
outer border up into the surface wound. When making an 
incision into the kidney at, or near, the hilum the hemor- 
rhage may be, often is, indeed, very free; but when the 
finger has been introduced through the convex border the 
bleeding is, as a rule, slight, as you have perhaps noticed in 
these three operations. 


2 Bradshaw Lecture, Dec. 11th, 1901. 


AspaTRIA AGRICULTURAL COLLEGE, ASPATRIA 
(CUMBERLAND).—The annual distribution of prizes gained by 
successful students at this college was made by Mr. A. 
Hutcheson of Perth on April 15th. The chairman of the 
meeting was Sir Wilfrid Lawson, Bart., president of the 
college. By the kind permission of Sir Wilfrid and Lady 
Lawson the meeting was held at Brayton Hall. 
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MEDICAL SOCIETY OF LONDON. 


Clinical Evening : Exhibition of Cases. 

A MEETING of this society was held on April 14th, Dr. 
W. H. ALLCHIN, the President, being in the chair. 

Dr. F. PARKES WEBER exhibited a case of Infantile Form 
of Articular Rheumatism with Chronic Enlargement of the 
Spleen, Liver, and Lymphatic Glands. The patient, a boy, 
aged four and three-quarter years, was regarded as a typical 
example of an affection which had been well described by 
Dr. G. F. Still and was usually classed as a variety of rheu- 
matoid arthritis in children. In the present case there was 
some apparent enlargement of the knee and elbow joints, 
but the most marked change was the symmetrical swelling 
about the articulations of the hands and feet. The swelling, 
as investigated by the exploring syringe and Roentgen photo- 
graphs, seemed to be due to infiltration into the peri- 
articular tissues, with little, if any, effusion into the 
synovial cavities. There was considerable limitation of 
movement in the cervical spinal column and this 
accounted for the extreme movements of the eyeballs 
which often gave the face a remarkable appearance. The 
spleen and liver extended considerably below the ribs and 
the lymphatic glands in the neck, axillz, and groin were 
enlarged, but not greatly so. The urine was normal. The 
illness dated from November, 1900, when the boy had an 
acute disease, said to have been articular rheumatism. 
Before this he could walk and was apparently healthy. 
Occasionally there had been moderate fever and about the 
beginning of November, 1901, there was a definite attack of 
endocarditis and the heart, which previously had appeared 
to be healthy or only very slightly dilated, showed signs of 
disease of the mitral valve. It was this attack of endocarditis 
and the fact of pericardial adhesions having been found in 
other cases which.made Dr. Parkes Weber think that the 
affection was more allied to articular rheumatism than to any 
forms of rheumatoid arthritis in adults. Cases like the 
present might perhaps be regarded as due to the same specific 
microbic infection as Dr. F. J. Poynton and Dr. A. Paine 
had shown to exist in acute and subacute rheumatism, 
the clinical differences being explained as modifications 
resulting from the age of the patients. In the same 
way tuberculosis in young children was clinically gene- 
rally very different from tuberculosis in adults.—Dr. 
A. E. Sansom could only regard the case either as one of 
rheumatism plus something else or as not being rheumatism 
atall. He did not regard the arthritis as one of rheumatic 
origin, the characters of which were a relatively painless 
effusion into the joints of a few weeks’ duration. The 
cardiac lesion in this case was very slight in his opinion, if, 
indeed, any existed. The cases described by Dr. Still were 
in no way connected with rheumatism in his (Dr. Sansom’s) 
belief.—Dr. EpMUND CAUTLEY agreed with the previous 
speaker, that the condition before them was not rheumatic in 
origin but was rather one of osteo-arthritis associated with 
rickets.—Dr. H. D. ROLLESTON also regarded the cases as 
rachitic associated with joint mischief. The latter was 
probably a septic condition and the heart was, in his 
opinion, clearly affected.—Dr. A. MorIson did not agree 
as to the existence of organic heart disease. The 
case was arthritidis supervening in a rachitic subject.— 
Dr. Poynton had, with Dr. Paine, investigated this case 
bacteriologically but had not found the characteristic 
microbe of acute rheumatism. He referred to two cases 
which threw some light on the subject and which tended 
to show that rheumatism might occur in a malignant 
and non-malignant form.—Dr. PAINE referred to the two 
forms of joint mischief met with in rheumatism and 
mentioned some data elucidating the infective origin in these 
cases.—The PRESIDENT deprecated the use of the word 
“rheumatic” in these cases. He thought it was incorrect 
to assume that the age of the patient would modify a 
common disease like acute rheumatism tu the extent met 
with in this boy.—Dr. PARKES WEBER, in replying, 
remarked that recent investigations tended to show that 
there: was but one rheumatic poison, though the cases 
might differ clinically.: No doubt this child was rachitic, 


but he adhered to the idea of the rheumatic origin of the 
case before the society. 

Dr. WILLIAM Ewart exhibited a female patient, aged 32 
years, the subject of Ohronic. Nephritis, who had derived 
marked benefit from the treatment by drainage and feeding 
which he had advocated in 1898. The incisions at the ankles 
had drained continuously for four and a half months, enabling 
the patient during that time to take with conspicuous advan- 
tage abundant and various supplies of food. Since the spon- 
taneous healing of the incisions early in January, 1902, she 
had enjoyed the same liberal dietary without any return of 
the sub-uremic symptoms such as had previously been occa- 
sioned by a mixed diet. Under the influence of iron, mercury, 
and arsenic, which she was now taking, she was feeling 
strong and well, but the albuminuria persisted (about 0-4 per 
cent.) and there was still some slight ocdema of the legs.— 
The PRESIDENT asked whether the treatment advocated 
had great advantages over frequent sweatings, which might, 
perhaps, be equally efficacious.—Dr. SANSOM assumed that 
the case was one of chronic parenchymatous nephritis and 
referred to a case in which after incisions into the legs 
these were put into a warm foot-bath every day for many 
days. The water of the bath became extremely ammoniacal. 
The uremic symptoms improved but the patient died. 

Dr. BERTRAND Dawson exhibited a case of Syphilitic 
Fibrosis of the Lung occurring in a woman, aged 60 years. 
The onset of the illness was gradual, beginning nine years 
before with a hacking cough which did not, however, at 
first affect her health. When Dr. Dawson saw the patient 
for the first time, six years ago, the symptoms were sweat- 
ing, cough, spitting, and slight hemoptysis. There was 
slight and irregular fever and the fingers were clubbed. The 
physical signs were confined to the right chest and these 
could have been regarded as an active supervening on a 
chronic phthisis, with signs of cavitation, the latter most 
marked at the posterior base. The left lung was free. This 
case, however, was without doubt one of non-tuberculous 
fibrosis of the lung with some secondary bronchiectasis. There 
was a natural hesitancy to diagnose syphilis of the lung on 
account of its rarity and the difficulty of excluding other 
causes of pulmonary fibrosis. The facts in this case were, 
however, strongly in favour of syphilis because, first, the 
acute symptoms and signs in the chest ameliorated under 
iodide of potassium; secondly, the symptoms and signs 
especially characteristic of fibrosis came on subsequently to 
the anti-syphilitic treatment—that is, as the result of the 
healing of some active process ; thirdly, that active process 
was not tubercle though its manifestations in part resembled 
those of tubercle (there was no history of pneumonia which 
often explained unilateral fibrosis); and, fourthly, there were 
evidences of tertiary syphilis antecedent to the chest mischief 
and there were definite signs of syphilis concurrently with 
the active lung trouble and healing simultaneously with it.— 
Dr. A. F. VOELCKER agreed with the diagnosis of syphilitic 
fibrosis and bronchiectasis of the lung. Possibly there had 
been a gumma around the bronchus and the fibrosis had 
arisen by causing obstruction. He referred to a case by 
way of illustration—Dr. ROLLESTON remarked that the 
increase of the secretion from the lung might be due to the 
administration of iodide. When this drug was given in lung 
disease, especially with stenosis of the bronchi, it should be 
guarded by belladonna. 

Dr. Dawson also exhibited a case of Aortic Incom- 
petency with -well-marked Diastolic Thrill, and one of 
Phthisis in conjunction with Albuminuria and Paralysis 
of the Sixth and Seventh Cranial Nerves on the left 
side. 

Dr. STCLAIR THOMSON and Mr. ALBERT CARLEsS exhibited 
acase of Epithelioma of the Epiglottis and Base of the Tongue 
treated by ‘Iranshyoid Pharyngotomy. The patient, a man, 
aged 60 years, had complained for eight or nine months of a 
lump at the back of his throat which had gradually increased 
in size but did not cause much pain or inconvenience. . There 
was a large indurated ulcer with raised everted edges extend- 
ing over the epiglottis from near its base and encroaching 
upon the back of the tongue for nearly an inch. An enlarged 
and indurated gland could be felt beneath the angle of the 
left side of the jaw. On Sept. 4th the first operation of 
transhyoid pharyngotomy was performed after a preliminary 
tracheotomy. The growth was exposed and was removed by 
the scissors. The wound was partially closed and the 
tracheotomy tube retained. The patient subsequently did 
very well. The second operation for removal of glands was 
performed on Oct. 11th. The patient had remained perfectly 
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well since that date and there was now (18 months since the 
first operation) no sign of recurrence. 

Dr. ROLLESTON showed a man, a French-polisher, aged 
40 years, with Pigmentation, probably analogous to a blue 
line, of the Inner Surface of the Lower Lip. The teeth 
on contact with the lower lip were very foul and the gums 
showed a ‘blue line.” There was no pigmentation on the 
palate and no reason to think that: he had Addison's disease. 
It was thought that the blue line was due to lead absorbed 
in, beer taken early in the morning.—Dr. VOELCKER did 
not regard the pigmentation on the lip as due to lead but 
only as a superficial staining due to contact with the 
abundant foul tartar on the lower front incisors.—Dr. M. E. 
Linc recalled a case of lead-poisoning produced by the ‘‘ tin- 
foil” in which packets of cocoa were packed. 

Dr. STCLAIR THOMSON exhibited a case of Ulceration of 
the Ala Nasi, probably of syphilitic origin. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tuberculosis in Sheep.—The Recognition of Tetanus by 
Extracting the Torin from the Visevra after Death.— 
The Bacteriology of the Veldt Sore. 

A MEETING of the Bacteriological Section of this society 
was held on April 15th, Dr. F. W. ANDREWES being in the 
chair. 

Mr. ALEXANDER G. R. FOULERTON read a paper on a case 
of Tuberculosis in a Sheep. The specimens were obtained 
from a carcass which had been seized by Dr. George Newman, 
the medical officer of health of Finsbury. The carcass was 
much emaciated and there were extensive tuberculous 
lesions in the lungs, spleen, liver, and kidneys, and in 
the lumbar, dorsal, sternal, anterior mediastinal, mesenteric, 
and cervical glands. These lesions showed various stages 
of degeneration and calcification. No acid-fast bacilli could 
be demonstrated on microscopic examiration. The inocula- 
tion of guinea-pigs, however, showed the nature of the 
case. Two animals inoculated died respectively 28 and 
35 days after infection with a typical tuberculosis. Tuber- 
culosis of sheep was extremely rare, a case published 
by Professor John McFadyean of the Royal Veterinary 
College in 1900 having been apparently the first case of the 
sort published in this country in which complete bacterio- 
logical proof of the infection had been given. This case 
showed that the sheep was susceptible to a natural infection 
ina high degree and infection could be experimentally con- 
veyed by feeding or inoculation. The freedom which sheep 
enjoyed from tuberculosis was to be explained by their open- 
air habit of life. The factor which determined the freedom 
from tuberculosis amongst, for instance, Highland cattle 
as compared with the excessive prevalence of the. disease 
amongst dairy cattle who were housed in confined, ill- 
ventilated byres was no doubt the difference of their environ- 
ment.—Dr. ANDREWES remarked on the prevalence of 
tuberculosis among animals which led an indoor life. Cows 
which were kept shut up in sheds suffered more than bullocks 
which led an outdoor life. This would explain the relative 
immunity of sheep.—Mr. G. H. SHaTTOCK agreed with Mr. 
Foulerton’s views and said that when the suggestion was 
originally made that sheep were normally immune to tubercle 
he had attempted to cure tuberculous guinea-pigs by the 
injection of sheep’s serum, but needless to say this was 
not successful. 

Mr. H. J. WARING described a new method of Extraction 
of the Toxin of Tetanus from the Liver and other Solid 
Viscera of the Human Body. The details of the method 
were as follows. As soon as possible after death the viscera 
which were intended for investigation were removed from 
the body and as much blood as possible was squeezed out of 
them by pressure. The material was then minced into small 
pieces. It was then weighed and mixed with an equal 
quantity of pure glycerine in a closely-stoppered glass jar. 
The process of mincing and mixing should be carried out in 
a dark room or away from direct sunlight, since this soon 
caused the toxin to become inert. The jar was then 
placed in a cool dark cupboard and left there for three 
or four days, the jar being occasionally shaken. At the end 
of several days the mixture was filtered through glass 
wool so as to separate the glycerine and the, substances 


soluble in it from the solid and insoluble débris. Details | 


were given of a series of ,experiments on mice in- which 
varying amounts of the glycerine extracts were injected inte 


the tissues. These in most cases were followed by the 
development of symptoms which appeared to be those of 
mouse tetanus. Five cases of facute traumatic tetanus 
which terminated fatally in St. Bartholomew’s Hospital 
provided the material for these investigations. He drew 
attention to the difference of the time of appearance of 
ordinary mouse tetanus and that induced by large doses of 
the glycerine extracts and explained the absence of the 
incubation period in these cases by suggesting that the toxin 
in the liver was probably in the form of atoxinogen. He also 
drew attention to the possible application of this method of 
investigation to the establishment after death of a correct 
diagnosis in those cases of patients who had presented in- 
definite symptoms of tetanus and in whom a bacteriological 
diagnosis had not been possible or had been negative. 

Dr. ANDREWES also described experiments in which he 
had employed the method of Glycerine Extraction of the 
Spleen in cases of Doubtful Tetanus as a means of Diagnosis 
after Death. His results confirmed those of Mr. Waring. In 
the course of the past year he had met with two cases in 
which, during life, tetanus had been suspected but was not 
clearly present. In one of these the bile and the glycerine 
extract had failed to produce tetanus in animals and the 
post-mortem examination had revealed tuberculous caries of 
the dorsal spine which seemed fully capable of explaining 
the spasms observed during life. In the second case, which 
was that of a girl who developed trismus and other nervous 
symptoms 18 days after vaccination and who died from 
broncho-pneumonia, tetanus had been strongly suspected, 
and this was confirmed by the results of experiment. A 
glycerine extract of the spleen produced characteristic 
tetanus in mice, while in a mouse which received some 
antitetanic serum with the spleen extract the symptoms 
were much delayed and profoundly modified, although a fatal 
issue was not averted. Dr. Andrewes was of opinion that 
this method was likely to prove of great value in the diagnosis 
of tetanus after death. There could be no doubt in the minds 
of those who saw the experiments that the symptoms pro- 
duced by the glycerine extract were truly those of tetanns, 
though they presented the novel feature of an absence of the 
incubation period invariably seen after the administration of 
tetanus toxin derived from cultures of the tetanus bacillus. 
The most reasonable explanation of this seemed to lie in the 
supposition that the filtered culture of tetanus bacilli con- 
tained a precursor of the toxin—a ‘‘ toxinogen ”—rather than 
the fully-formed toxin, whereas the glycerine extract from the 
viscera contained the fully-formed toxin, and its injection into 
mice was therefore unattended by any incubation period.— 
Dr. GzorcE DEAN pointed out that it was necessary before 
coming to the conclusions at which Mr. Waring and Dr. 
Andrewes had arrived to make certain that none of the 
substances employed were capable of giving rise to symptoms 
liable to be mistaken for tetanus. It had been well known 
for a very long time that it was possible to extract tetanus 
toxin from the blood or viscera of persons dying from the 
disease. But some observers had already described a 
“* strychnine-like” substance extracted from dead bodies 
which could produce tetanus in mice without a latent period, 
though the results even in their own hands been 
inoonstant. Other observers had obtained tetanising sub- 
stances from animals which had not suffered from tetanus. 
Moreover, there were other substances which, when injected 
into mice, could produce tetanic symptoms. He (Dr. Dean) 
had produced them by injecting one-third of a cubic centimetre 
of simple glycerine and the mice died. Very minute doses of 
ammonium suiphide and (as Blumenthal had shown and he, 
Dr. Dean, had confirmed) from one-quarter to one-half of a 
cubic centimetre of a concentrated solution of common salt 
were capable of producing in mice symptoms which were abso- 
lutely indistinguishable from those of tetanus. Great care 
was necessary before coming to the conclusion suggested by 
Mr. Waring and Dr. Andrewes.—Dr. W. BULLOCH agreed 
with the previous rand remarked thatif the antitetanic 
serum referred: to really neutralised the poison observed by 
Mr. Waring it ought to have done so in doses much less 
than 0°5 cubic centimetre.--Mr. WARING, in reply, said that 
as regards the glycerine extracts he had made:several contro} 
experiments with glycerine alone but had never succeeded 
in producing tetanus in-‘mice: ~. -- sg 2 eet 

- Mr. N. BisHop HaRMAN. made a fexthex:communication on 
the Clinical. and Pathological Characters of the Veldt Sore 
Prevalent amongst the Troops in South Africa’ This skin 
lesion was found to affect on an average- 28 per cent. of the 
combatants éngaged'‘is the war. CHnigaly it-erse'as a 
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blister beside some abrasion of the epidermis; it exuded a 
serous fluid, did not cause either marked damage to the 
dermis, lymphatic infection, serious pain, or constitutional 
symptoms. Microscopic sections of the sore showed the 
organism penetrating the stratum lucidum in advance of the 
blister formation. Evidence went to prove that the sore 
was of a scorbutic nature, being difficult of treatment in the 
field, but yielding without treatment on return to camp or 
town. There was no permanent cicatrix or deformity. The 
organism in the blister fluid was.a coccus 0°8 » in diameter, 
arranged in pairs, with signs of capsulation, staming with 
aniline dyes and by Gram’s method. In culture it grew 
readily, producing yellow colonies of cocci in masses and 
an acid reaction. It was very resistant of destruction, it 
would survive drying for 61 days, dry heat at 110°C. for five 
minutes, moist heat at 86°C. for five minutes, and mixing 
with excess of 1 in 1000 solution of HgCl, for 40 minutes. 
He produced the lesion by inoculation of the blister fluid 
on himself and again to a lesser extent from the in- 
oculation of remote subcultures (10 and 14). Inoculation on 
animals produced no particular features. By reason of the 
distinctive features of the lesion, the appearance of the 
organism in the blister, the luxuriance of the growths, and the 
great resistance to destruction exhibited by the organism, it 
might be considered to differ from the staphylococcus pyogenes 
aureus and be distinguished as the ‘‘micrococcus vesicans.”— 
Dr. BULLOCH thought it unwise to draw conclusions based 
vn the resistance of an organism to antiseptics; staphy- 
lococcus aureus would resist 1 in 1000 mercuric chloride up 
to 20 minutes. The features and effects produced by 
staphylococcus aureus depended very much on its sources and 
the soil on which it was grown, and there did not seem to him 
any essential differences ‘between this ubiquitous organism 
and that described by Mr. Harman.— Mr. FoULERTON regarded 
it as doubtful, but on the whole he thought that there 
were essential differences between the two organisms.— 
Mr. GEORGE PERNET remarked that impetigo contagiosa 
assumed many different forms under varying conditions. 
Might not the ‘‘veldt sore” be an aberrant form of this 
disease? The clinical features of the sore described by Mr. 
Harman appeared to him (Mr. Pernet) to resemble very 
closely those of impetigo contagiosa bullosa, as met with in 
the East.—Mr. HARMAN, in reply, said that he had used 
many different strains of the staphylococcus aureus in his 
control experiments. The veldt sore microbe was always a 
diplococcus. 
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Cases Illustrating the Mode of Origin of Certain Cysts of 
the Neck.—Intestinal Obstruction due to Embolism of a 
Branch of the Superior Mesenteric Artery.— Cerebellar 
Abscess with Sudden Paralysis of the Respiratory Centres. 
Demian of Acute Peritonitis by Pleuro-pneumonic 
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A MEETING of this society was held on April 11th, Mr. 
How.arRD Marsh, the President, being in the chair. 

Mr. THOMAS CARWARDINE (Bristol) read a paper on Cases 
Illustrating the Mode of Origin of Certain Cysts of the Neck. 
Cysts and fistule arising from the thyro-glossal duct, he 
observed, usually had a pedicle which passed through the 
thyro-hyoid membrane in the middle line below the hyoid 
bone, between it and the thyroid cartilage. These. he 
suggested, might be termed thyro-hyoid cysts. He related the 
case of a man, aged 31 years, deaf and dumb and one of twins, 
with a fluctuating, superficial median tumour of the neck, 
overlapping the episternal notch and manubrium sterni, and & 

cord could be traced upwards from it in front of the 
cricoid cartilage. The pedicle was found to through an 
interval in the cervical fascia into the middle of the crico- 
thyroid membrane. It was evidently what he would calla 
crico-thyroid cyst. Two years later he met with a similar and 
homologous cyst in the space between the lower jaw and the 
hyoid bone in a lad, aged 12 years, who had noticed a lump in 
his throat for six months. The diagnosis of hyo-mandibular 
cyst proved to be correct: at the operation. ere were thus 
three median cysts—hyo-mandibular, associated with the first 
branchial or visceral cleft ; thyro-hyoid, associated with the 
second cleft; and crico-thyroid, with the third cleft. He 
related a case of cystic hygroma in a baby a few weeks old 
in which the cyst, like a ranula, proje under the tongue. 
He described the anatomical relations of the cyst, observing 


| finger supposed to be due to frost-bite. 


that the cyst appeared to have originated in a lateral 
diverticulum of the first, or hyo-mandibular, cleft. He next 
referred to a tumour below the left angle of the lower jaw in 
@ young man which proved to be a chondro-adenoma ; also 
to a case of dermoid cyst of the whole of the first branchial 
cleft. His last case was that of a man, aged 33 years, who had 
had a swelling on the right side of the throat for two years 
which he thought had arisen from a diverticulum of the 
sinus pyriformis—i.e., from the third or fourth branchial 
cleft. He discussed the classification of these cysts accord- 
ing to their origin, into median and lateral, corresponding to 
the visceral clefts, and alternating with the visceral arches. — 
Mr. A. A. Bowby remarked that the relation of these cysts 
to the branchial clefts could not well be refuted. Those in 
the thyro-hyoid space were the most troublesome to deal 
with because part of the cyst generally arose behind the 
hyoid bone, and he mentioned a case in illustration which 
resulted in a fistula of five years’ duration in spite of treat- 
ment. Epitheliomatous or malignant cysts should, he 
thought, be included among the lateral cysts. -Mr. STANLEY 
Boyp remarked on the difticulty of curing these cysts and 
referred to a case of median cyst resulting in fistula which 
only healed after three or four operations. The tract of this 
cyst went behind, not in front, of the hyoid bone.—Mr. A. E. 
BARKER asked whether cystic hygromata were not really of 
lymphatic origin. Some of those which he had operated 
upon were practically lymphatic nevii—Dr. STCuair 
THOMSON asked if any of the speakers had tried the efficacy 
of dividing the hyoid bone as originally suggested by Mr. 
Arthur Durham.—Mr. CARWARDINE, in reply, agreed as to 
the difficulty of curing the fistula resulting from these cases. 
Epitheliomatous cysts should certainly be classed with those 
arising from the branchial clefts. Some hygromata arose 
from these clefts, others were of lymphatic origin. Mr. Boyd’s 
case suggested a hyo-mandibular origin. The suggestion 
of dividing the hyoid bone seemed to him to be a very 
good one. 

Dr. W. J. Tyson and Mr. W. W. Lixrscron communi- 
cated a paper on a case of Intestinal Obstruction due to 
Embolism of a Branch of the Superior Mesenteric Artery. 
The patient was a woman, aged 66 years; she com- 
plained of slight pain over the liver, sickness, constipation, 
and some epigastric tenderness, her temperature being 
normal. The symptoms gradually became worse and 
ultimately the vomit became ‘‘coffee-ground.” Laparotomy 
was done and the small intestine was found to be slightly 
congested and adherent in the right fossa, where about a 
foot of gangrenous bowel, greatly thickened, was seen. The 
affected part, which was obviously due to thrombosis, was 
freely excised and the end united with a Murphy’s button. 
She died 36 hours after the operation and post mortem 
atheromatous erosion of the descending aorta was found, 
with blocking of a branch of the superior mesenteric artery. 
Mounted specimens from the case were exhibited. Dr. Tyson 
then discussed the symptomatology of this condition, remark- 
ing that the symptoms were at first those of ordinary colic 
with a gradual change in the vomit. Constipation was the 
tule, but diarrhoea was often present, and later tympanites. 
The prognosis was always grave but not absolutely fatal.— 
Mr. J. R. LUNN referred to a case of Intestinal Obstruction 
due to Embolism of the Superior Mesenteric Artery con- 
sequent on compression applied on the distal side of an 
abdominal aneurysm of the abdominal aorta which arose at 
the root of the superior mesenteric artery. The symptoms 
were those of intestinal obstruction, small rapid pulse, and 
rapid breathing. Death was due to gangrene of the intestine 
caused by arterial thrombosis.—Mr. H. L. BARNARD referred 
to a case which at the time of the operation was thought fo 
be embolism of the superior mesenteric artery, but at the 
necropsy acute thrombosis of the portal vein was found. 
There was acute gangrene of the whole of the small 
intestine. Total constipation was present in this case.— 
The PRESIDENT referred to the case of a man who whilst 
hunting fell in a prone position on a heap of stones. He was 
conveyed home but felt no ill-effects for 48 hours and even 
went to business. Sudden collapse supervened and the same 
evening an operation was performed and @ piece of gan- 
grenous intestine, four feet long, was found. The patient died 
and the superior mesenteric artery was blocked by an em- 
bolism which appeared to have arisen by the stretching of the 
artery.—Mr. BOWLBY referred to the case of a man who was 
admitted to St. Bartholomew's Hospital for gangrene of the 
Shortly afterwards 
pain, collapse, and vomiting, 


he was seized with 
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and died in 18 hours, At the necropsy an ante-mortem clot 
was found in the left side of the heart and emboli from this 
had blocked the arteries of the digits and the superior 
mesenteric artery.—Dr. E. P. Paton referred to the case of 
a woman, aged 25 years, which resembled that mentioned by 
Mr. Barnard, in which no reason for the thrombosis could be 
discovered.—In reply to the PRESIDENT Dr. PaToN said that 
the patient presented no evidences of gout.—Dr. Tyson, 
in replying, said that a large number of these cases had 
hemorrhage from the bowel which was a feature of 
diagnostic value. 

Mr. BARKER communicated a case of Cerebellar Abscess 
with Sudden Paralysis of the Res} iratory Centre oeeureing in 
a girl, aged 14 years, who, three months before admission, had 
had scarlet fever with otitis media. A fortnight before admis- 
sion she complained of ear-ache followed by great weakness 
and vomiting and rigors. The limbs were flexed and the head 
was retracted and there was dulness of intellect. Intra- 
cranial abscess with thrombosis of the lateral sinus and deep 
jugular vein was diagnosed, and it was decided to operate, 
but when the patient was lifted to be taken into the theatre 
respiration ceased, and in spite of artificial respiration and 
the inhalation of oxygen there was no sign of normal respira- 
tion though the heart continued to beat strongly. Artificial 
respiration was kept up for an hour, when, as normal respira- 
tion did not return, he made a small incision through the 
skull into the temporo-sphenoidal lobe. No pus was found, 
but on passing the needle into the lateral ventricle a large 
quantity of almost clear fluid was evacuated. He then 
opened the skull over the lateral surface of the cerebellum 
and reached foul gas and pus anteriorly. This, however, 
had ho effect on the respiration or heart. Artificial respira- 
tion was kept up for another hour, but the patient 
was obvious!y dead, though the heart continued to heat 
as before for two hours and 35 minutes after natural 
breathing had ceased. Post mortem, a large cerebéllar 
abscess was found in the usual situation.—Sir Dyce Duck- 
WorTH referred to a series of such cases which he 
communicated to the International Medical Congress at 
the meeting in Moscow. They all illustrated the fact that in 
these cases of cerebellar abscess the fatal process took effect 
first on the respiratory centre and then, some time later, on 
the cardiac centre. The inference was that the respiratory 
centre was more vulneratle than the cardiac centre. It was 
a curious phenomenon to observe when a patient absolutely 
stopped breathing although the heart continued beating.— 
Mr. BARKER, in reply, said that the reason why operation 
was not done earlier was because he was not certain of 
the diagnosis. 

Mr. BARNARD read a paper on the Simulation of Acute 
Peritonitis by Pleuro-pneumonic Diseases. Modern writers 
for the most part did not include peritonitis in the differ- 
ential diagnosis of pleurisy or vice versé. The thoracic con- 
ditions which had given rise to these abdominal signs in Mr. 
Barnard’s cases were —pleuro-pneumonia, three cases; pyo- 
pneumothorax apparently originating in the apex of the 
lower lobe, two cases ; and traumatic pleurisy with fracture 
of the left lower ribs, one case. The abdominal signs and 
symptoms which resulted might be divided conveniently into 
parietal and visceral. The abdominal wall was acutely 
tender and painful. The muscles were in spasm so 
that the abdomen felt hard. The deepest anssthesia 
was necessary to relax this spasm. Respiration was of the 
costal type. The patient frequently suffered from nausea, 
hiccough, and vomiting which might be urgent and bilious. 
In some cases the onset was sudden with collapse like per- 
forative peritonitie. The diagnosis, however, was easy if 
once suspicion was aroused. The chief points were the 
rapid respiration (40 and upwards), the slow good pulse 
(under 100), and the fact that the abdominal wall softened 
momentarily at each inspiration. Direct signs of the 
thoracic condition were often wanting for 24 hours. The 
pathology was one of ‘‘referred pain” and divided itself into 
three heads: 1. Irritation in continuity of the lower six 
dorsal nerves would explain abdominal hyperesthesia and 
spasm. 2. Referred visceral pain would explain the ab- 
dominal and head pain of an early broncho-pneumonia, 
phthisis or bronchitis not involving the pleura. Visceral 
impulses passed into the root ganglia of the seventh, eighth, 
and ninth dorsal nerves and exalted their excitability so that 
impulses from the skin to those ganglia became painful. 
Reflex spasm followed in the distribution of the nerves. 3. 
The visceral signs must be explained either by some reversal 
of this reflex or by direct involvement of the splanchnic 


nerves (from the sixth to the twelfth dorsal nerves) 
in or above the diaphragm.—Sir Dyck DuckwortTH 
complimented Mr. Barnard upon his paper and remarked 
that it led irresistibly to two conclusions—viz., firstly, 
that medical cases such as supposed intestinal obstruction 
or peritonitis should be admitted to medical wards, and 
secondly that a thorough investigation of such cases by 
those accustomed to estimate the value of the symptoms 
of visceral disorders would in all probability obviate errors 
in diagnosis.—Dr. J. A. HAYWARD referred to a case exactly 
the reverse of those recorded where symptoms due to acute 
peritonitis simulated those of pneumonia. The patient pre- 
sented all the typical signs of pneumonia with a well- 
marked pleural rub, but these eventually proved to be at 
the necropsy due to rupture of the appendix and acute 
purulent peritonitis. The lungs and pleura were perfectly 
healthy, excepting for the presence of two ounces of fluid in 
the latter. 
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Functional Vaso-motur Disturbances. 


A MEETING of this society was held on April 10th, Dr. 
ROBERT MAGUIRE, Past-President, being in the chair. 

Dr. R. L. BowLes read a paper on the Practical Treatment 
of Functional Vaso-motor Disturbances. After referring 
shortly to the physiological, anatomical, and experimental 
evidence of vaso-motor action Dr. Bowles gave, as examples 
of functional disturbance, the dilatation of the large vessels 
after severe exertion, the pulsating dilatation of the 
abdominal aorta in neurotic women, and pulsating dilatation 
of the carotids in the anemic and of the temporal 
arteries in headache and neuralgia. He pointed out that 
the venous system and the heart were liable to ‘similar 
partial and temporary fluctuations. Vague pains and loss of 
power in the lower limbs, so often ascribed to sciatica, 
were shown in some instances to be due to functional dis- 
turbances of the blood-supply. Other functional disturbances, 
such as blushing and pallor, the symptoms often present 
at the ‘‘change of life,” the effects of vaso-motor action 
on the central nervous system, the vaso-motor symptoms 
in exophthalmic goitre and myxcedema, and _ intestinal 
phenomena due to similar causes were also referred to. In 
some cases Dr. Bowles thought that the symptoms were due 
to toxins acting through the nervous system and in others that 
they were due to derangement of function arising from fatigue. 
Many ‘other vaso-motor effects were lightly touched upon, 
such as chilblains, ‘‘dead fingers,” and Raynaud’s disease. 
For treatment Dr. Bowles insisted upon the importance of 
heat, light, electricity, massage, baths, change of scene and 
surroundings, and so forth. He did not bring forward any 
wonderful novelty or so-called specific, but, as the result of 
a great many years’ trial and experience, he strongly recom- 
mended the persistent use of valerianate of zinc in doses of 
one grain three times a day. In neurasthenia he had had 
most beneficial results from the effects of valerianates, 
and he quoted an instance of nerve deafness in a woman 
who had been stone deaf for eight years and who had 
been told that there was no hope of recovery. After two 
and a half years of the persistent administration of the 
valerianate of zinc the patient completely recovered her 
hearing. He had also found the drug of great use 
in the treatment of tinnitus auriam and in many other 
nervous conditions ; so much so, that he had come to 
rely upon the drng very largely in all cases of the neuras- 
thenic type. 

Dr. ALEXANDER MORISON said that Dr. Bowles appeared 
to have seen a good number of specimens of local vascular 
change in the carotid, the subclavian, and the veins of the 
lower extremities. Some of those conditions might be 
described as intermittent claudication, a subject which had 
been vigorously worked at by some French physicians and 
applied largely to certain visceral disturbances which were 
regarded by some as of vaso-motor origin, but without 
acknowledging the fact that the idea was due to Burns of 
Glasgow, 70 or 80 years ago, whose work would now repay 
careful perusal, as it was the origin of several twentieth- 
century theories. He agreed with Dr. Bowles’s judicious 
remarks in distinguishing cases of claudication from those 
of neurasthenic origin. He was glad to hear of such good 
results from valerianate of zinc, as he himself was somewhat 
sceptical of its therapeutic value. But in the case of a drag 
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taken persistently for two years, as mentioned by Dr. Bowles, 
the factor of time and the altered circumstances and condi- 
tions possible must not be lost sight of. 

Dr. PARKES WEBER said that the question of contraction of 
vessels was a most important one, as such contraction could 
produce an immense effect. It had been proved practically 
by microscopical examination that veins could so contract 
that the lumen was almost obliterated. He had had the 
opportunity of examining gangrene of the extremity in 
which examination afterwards showed no very considerable 
organic disease and the conclusion almost necessarily 
arrived at was that the obstruction was above the part 
examined. If the blood was not circulating properly in the 
foot or hand there was evidently plenty of blood there, and 
as there was no sign of arteries being contracted the 
suggestion was that the small veins were contracted. In 
some typical cases of Raynaud's disease only the small 
arteries were contracted. In Dr. Bowles’s case, in which an 
enema was vomited some time afterwards, evidently there 
was some disturbance of peristalsis analogous to what 
happened in the circulatory system. He once saw a case in 
which an enema coloured with methylene blue was vomited 
10 minutes afterwards. This was done repeatedly and he 
thought that there must be in such a case an anti-peristalsis. 

Dr. CAUTLEY said that most of the cases mentioned by 
Dr. Bowles in his paper seemed to be beyond the first half of 
life, but he (Dr, Cautley) had been inclined to regard vaso- 
motor disturbances as more common in the earlier periods of 
life and more so in females than in males. He asked what 
was Dr. Bowles’s experience in the matter of age in cases of 
local dilatation of arteries and what was the prognosis 
apart from the results for the time being. Was there any 
tendency to atheroma or aneurysm later? He was sceptical 
about the value of a drug which required to be persisted in 
before any definite results accrued. But such a case as that 
quoted showed that treatment was of benefit, because the 
patient was of that age at which her deafness would tend to 
increase rather than to disappear. 

Dr. MAGUIRE regarded some of the cases quoted as 
having an organic basis—i.e., organic blocking of vessels. 
It was difficult to be definite on such a subject as vaso-motor 
disturbance. But one knew that a person who came with 
blue-red hands, freely perspiring, was slack ; and if the skin 
of such persons were pressed upon the colour would return 
very slowly. It was not very satisfactory to make the test on 
the hands because much depended on the extent of ex- 
posure, but valuable indications could be obtained on the 
skin of the chest. He drew attention to disorders of the 
cerebrum due to vaso-motor disturbance. Those who had 
seen many cases of general paralysis of the insane 
would appreciate that a case might show itself not by 
melancholia or grandiose ideas but by sudden aphasia for a 
moment ortwo. He had not seen much benefit result from 
valerianate of zinc, although he had generally given it in 
larger doses than had Dr. Bowles. Two drugs of great value 
were musk and castoreum. The first was too expensive to 
be within the reach of ordinary patients, but in doses of 
five grains three times a day its effect was very good. 
Castoreum was obtained from the preputial glands of the 
beaver, musk coming from the same glands of the musk ox. 
Castoreum should be given in from 10 to 20 minim doses 
with an alkali. It was unpalatable and bad smelling but 
was very useful. 

Dr. BOWLES replied. 
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Discussion on an Examination of the Ears of 1000 Sohool 
Children, 


A MEETING of this society was held on April 14th, Dr. 
URBAN PRITCHARD, the President, being in the chair. 

A report by Mr. ARTHUR H. CHEATLE upon the Examina- 
tion of the of 1000 School Children was presented and 
discussed. Mr. Cheatle, in opening the discussion, said that 
the objects which he had in view in undertaking the investiga- 
tion were twofold—first, to ascertain the amount of ear disease 
in the children of the poorest class ; and secondly, to draw 
attention, if necessary, to the subject in the hope that steps 
would be taken to deal with it. ‘The classification of the 


lesions met with presented difficulties which were very 
great and he had no doubt that criticism might justly 
be directed against the one adopted, and also, perhaps, 
against the method of examination. For instance, ob- 
jection might be taken to the use of the term ‘‘normal” 
which was used in the report to mean that the membranes 
appeared normal, and that the hearing was sufficient to pass 
the whispered voice test at a distance of 18 feet. The 
fallacies of this test were alluded to in the report, but in the 
circumstances it was the only one possible in the great 
majority of cases and it was of the greatest value in picking 
out children with diminished hearing. For purposes of 
comparison it would be of great interest, he said, if an 
investigation could be conducted amongst children of the 
better classes who lived under better conditions. The 
schools at Hanwell, however, were practically perfect from a 
hygieric point of view and the lives of the children were 
essentially healthy. He regretted that he had not been able 
to classify those who had lived almost all their lives in 
the institution from those who had come as temporary 
lodgers. Inability to pass the test with one or both ears was 
present in 520 out of the 1000 children. Many of these, 
especially in the group of depressed membrane associated 
with adenoids, had not been noticed by their teachers to be 
deaf, the deficiency only being detected upon examination. 
This point was of the utmost importance, for if children so 
affected were to be saved from deafness in later life child- 
hood was the time for treatment. It amounted to this, that 
unless children were systematically examined any deficiency 
in hearing would pass unnoticed and untreated until it 
became so great as to interfere with the future work of their 
lives and then perhaps treatment would be of little avail. 
Mr. Cheatle considered that all children, whatever their 
station in life, should at some period be thoroughly 
examined ; the period that would be best for the purpose 
would be open to discussion, but he suggested the age 
at which they should be able to give intelligent and 
trustworthy answers to simple tests, unless anything amiss 
in the hearing had been noticed earlier. Passing to 
farther details in the report he said that the comparatively 
large number of foreign bodies in the ears was note- 
worthy; 12 of the 18 cases occurred in girls. The 
children were all unconscious of their presence. Mr. 
Cheatle said that he was not positive whether eongenital 
perforation in Shrapnell's membrane did occur; the eight 
instances recorded suggested that it did. The association of 
depressed membranes with deafness and adenoids was well 
marked. Out of 166 cases, in 141 there were adenoids. 
Of the cases classified as sclerosis deafness was present 
in all; the membrane appeared to be normal and slight 
improvement resulted from inflation. They all occurred 
in girls. It was little less than appalling to realise 
that 335 of the 1000 children examined were, or had 
been, the subjects of discharge from one or both ears; 
88 of these might be spoken of as walking on the edge 
of a precipice and six as being at least half over. Of 
the cases in which suppuration was present in 71 there 
were adenoids and in 13 there was granulation tissue in the 
ear. The number who had previously suffered from chronic 
middle-ear discharge was 247; of these 171 had adenoids 
and a dry perforation was present in 57. It appeared from 
the statistics that the left ear was less liable to infection 
than the right, for out of the combined past and present 
suppurative cases, numbering 335, both ears were affected in 
126, the right in 127, and the left in 82. The association of 
adenoids with ear disease was most marked; they were 
present in 434 children, of whom 394 presented some aural 
troubles. Mr. Cheatle finally raised the question as to what 
steps should be taken in the matter by the authorities. To 
his mind it was a matter that they could not afford to 
neglect ; it was of no use to leave it in the hands of the 
parents, for many cases of commencing deafness could 
only be detected on careful examination and, moreover, 
childhood was the time for treatment. He recommended 
that the systems employed in Germany, Switzerland, and 
Sweden should be investigated and reported upon. The 
one now in force in Germany would probably be the most 
applicable, as it dealt with a large population. He had heard 
from Dr. Arthur Hartmann of Berlin that in the majority of 
the large cities in Germany physicians were appointed to 
the schools to examine especially the eyes and the ears and 
to see that treatment was applied when necessary. From 
Dr. Guye of Amsterdam he had heard that there was a 
movement to have medical ofticers for similar purposes in the 
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schools in Holland. ‘The carrying out of any such system 
would necessitate having a large number of sufficiently 
trained men. At present the majority of the examining 
bodies in this country did not recognise that such 
a thing as a disease of the ear ever occurred and that 
otology was a necessary part of a student’s curriculum, yet 
diseases of the ear, Mr. Cheatle did not hesitate to say, 
caused an immeasurably greater amount of loss of health 
and life than did those of the eye. 

Mr. Georcre Murray reported that he had conducted a 
similar investigation upon the ears of 400 school children in 
a school at Greenwich. ‘The average age of the children was 
nine and a half years ; he had met with deafness in 18 boys 
and 25 girls, giving a ratio per 1000 which was similar to 
that reported by Dr. Rohrer of Ziirich. 

Dr. 8. G. L1TTLEJouN, medical officer to the Hanwell School 
where Mr. Cheatle’s investigations were carried out, raised 
the question whether residence in a large barrack school 
increased the number of cases of adenoids and resulting ear 
disease. Personally he did not think so, He found that the 
frequency of ear disease increased with the age of the 
children ; age did not necessarily imply long residence. Of 
those who had discharge from the ear many probably had 
perforation of the ear before coming into residence in the 
school, as very few suffered pain before the discharge com- 
menced. He thought that it would be better to have the 
cases treated in the school under the supervision of a specialist 
than to board them out. 

Dr. W. PERMEWAN (Liverpool) referred to a report made 
by him in 1896 on 200 children in one of the Liverpool 
board schools. The children were drawn from the lowest 
and poorest class. He found that his results agreed with 
those of Mr. Cheatle. He emphasised the scientific value of 
the report under discussion and expressed the hope that by 
a resolution of the society the work would be carried 
further. 

Dr. H. MACNAUGHTON-JONES quoted from tables of cases 
formerly under his care to show that the causes of ear 
disease in children arose from diseases incidental to child- 
hood. He inquired what was the latest age at which deaf- 
mutism could be acquired. 

Dr. W. MILLicaN considered the subject to be one of 
national interest. The amount of ear disease amongst the 
children .of the poorer classes was appalling and he advo- 
cated some systematic and scientific examination of children 
by the State. 

Dr. J. Duxpas GRanT discussed some of the more unusual 
lesions met with in the investigation, 

Mr. C. H. Faccg pointed out that the report would not 
necessarjly include the worst cases of deafness occurring in 
children of the poor as they would find their way to special 
schools. 

Dr. HERGERT TILLEY inquired whether adenoids were 
not present in greater abundance in all children up to the 
age of five years, 

Dr. W. Jonson HorNE considered that for the moment 
they were more concerned with the economic aspect of the 
whole question than with a consideration of academic details 
of the lesions so thoroughly investigated and ably classified 
in the report. The society was evidently contemplating 
what might be termed an extensive stocktaking of the: 
otological status of the community. That would entail an 
enormous expenditure of time, careful thought, and patient 
work, and he trusted that whatever recommendations it might 
be thought fit to make at some future date to the authorities 
would be embodied in a scheme which would obviate the 
issuing of a circular by the Board of Education similar to 
that issued on Oct. 1st of last year to crown the labours 


, undertaken in the interests of the eyesight of school children. 


The PRESIDENT expressed the indebtedness and thanks of 
the gociety to Mr. Cheatle for the valuable report which he 
had presented. He referred to the frequency with which 
school children were punished by their teachers for 
errors and omissions due to no fault excepting deafness. 
He considered that a small committee of the society 
should be formed to investigate the matter further. 

Mr. CHEATLE replied to the several questions that had 
been put and expressed his thanks to Dr. Littlejohn for the 
considerable help that he had given in carrying on the 
investigations, 3 

Resolutions were put and were unanimously carried 
appointing a committee of the society, consisting of the 
President (Dr_Urban Pritchard), the two secretaries (@r: 
Milligan and Dr. Jobson Horne), and Mr. Arthur Cheatle, 


Dr. Macnaughton-Jones, and Dr. Permewan, further to 
investigate the matter and to report. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PaTHOLoGy. 
Exhibition of Specimens. 

A MEETING of this section was held on March 2lst, 
Professor EK. H. BENNETT being in the chair. 

Dr. T. P. KIRKPATRICK exhibited a specimen of Genito- 
urinary Tuberculosis, The left epididymis as far as the 
external ring was hard and enlarged but not painful. 
Rectal examination detected a nodular enlargement in the 
left seminal vesicle. ‘The lungs and other organs were 
healthy ; no tubercle bacilli could be found in the sputum. 
Examination by the x rays gave a negative result. As the 
symptoms pointed to the kidney the abdomen was opened ; 
the left kidney was found to be enlarged and cystic but the 
right kidney was normal. On the table the patient became 
collapsed, the operation could not be continued, and in three 
days death resulted. ‘The necropsy showed the left kidney to 
be a semi-solid caseous mass, with little or no renal structure 
left, and the lumen of its ureter was completely obstructed 
throughout by a similar substance. The only renal symptoms 
during life were pain in the back and pain on passing urine 
which was albuminous. A careful examination of the organs 
other than those named showed no tuberculous deposit. 

Dr. J. B. COLEMAN exhibited the following. 1. A Tumour 
of the Spinal Cord which he had diagnosed and located 
during life. It grew from the inner spinal membranes at the 
level of the eleventh and twelfth dorsal segments of the 
cord on its right dorso-lateral aspect. It was of about the size 
and shape of a sweet almond. A microscopical section showed 
it to be a myxo-sarcoma. 2. A -Horseshoe-shaped Kidney, 
the bond of union being at the lower end of the organ. 

Professor BENNETT exhibited a specimen of a Fracture of 
both Bones of the Forearm immediately above the Epipbyses. 
The case was a unique one; nothing even resembling it had 
been recorded. The patient wasagirl, about 15 years of age, 
an inmate of a training school for servants in Dublin, where 
the accident happened through a fall downstairs on Dec. 8 
1900, and Professor Bennett saw her on that day. ‘The de- 
formity somewhat resembled that of a Colles’s fracture, ler 
epiphyseal separation of the lower end of the radins ad 
he applied splints. ‘The following day he found the splints all 
right and she then told him that at the time of the Sok 
she distinctly heard the bones break. After six weeks eer 
off the splints and found the bones united. The pal aa) 
was a plump, well-nourished, good-coloured country gee 
who had not. complained of any illness and had no sign of 
physical weakness except an unduly large abies cat 
a positive dislike to all food except dry bread ; she refu! Hes 
eat meat, butter, or even sweet cakes. Her only corps 
was the folding of tablecloths into lengths for Rear a 
On Feb. 10th, 1901, he was asked to examine the Ades 
to his surprise he found that the deformity had ih wrist 
He sent her to Sir Patrick Dun’s Hospital and had | a shore 
skiagraphed. A transverse fracture of both bones just ST 
the epiphyseal line was plainly marked ; a cast (which Te 
exhibited) was taken of the limb at the site of sty aid 
and it had some considerable resemblance to Col tient Teft 
ture. The fracture was easily reduced and the Péhe school 
the hospital on May Sth, 1901. She returned t the seh 
where she continued to be engaged in light work. Of 
to this time no other trouble than the broken wrist bit 
been complained of. She, however, st except ary 
refusing meat and all other forms of fe wien 
bread. She was next seen on Jan. Ist, Ie the wore: 
fessor Bennett found her much changed forthe ear of 
she was profoundly pallid, of & deeper pallor there wad & 
chlorosis; the spleen was tly enlarged, tho wrist bad 
certain amount of ascites, the deformity rom ‘, 
greatly increased. On, Feb. 8th she died. From 10h, ‘the 
when she left Sir Patrick Dun’s Hospital af Re steadily 
deformity of the wrist-joint had gradual Y em ondition : 
increased.- ‘The necropsy revealed no rit 7S mnothing 
there was no-trace of osteomalacia and there Wa8 tof 
indicative of. bone-softening. All the or was well 
pernicious anzemia were present, the fractal of the radios 
marked, and the posterior inferior extremity 


oad 


THE LANCET. ] 


BRITISH GYNECOLOGICAL SOCIETY. 


[ApRiL 19, 1902. 1113 


ended in a convexity which was well marked and which 
extended to its inferior articular surface. In scurvy it was 
known that fractures did not unite and old ones came 
apart, but this patient’s deformity returned when she was 
apparently in good health. That anemia was not the 
cause of the separation of the fragments was beyond 
question, for it occurred when the patient was not suffer- 
ing from anemia and during her stay in a school where 
the feeding was good.—Dr. J. Knotr thought that in the 
return of the deformity and the separation of the fragments 
the case had some resemblance to that recorded during the 
severe outbreak of scurvy in Lord Anson’s command during 
his memorable voyage of circumnavigation 1740-1744. He 
could not find any cause for the non-union other than 
malnutrition. 


British GyncoLocicaL Socrery.--A meeting 
of this society was held on April 10th, Dr. J. Halliday 
Croom, the President, being in the chair.—Dr. Macnaughton 
‘Tones read netes of a case of Miscarriage and Difficult 
Labour after, Ventro-fixation. He, described the firm and 
extensive adhesion of the uferus to the abdominal wall, as 
ascertained subsequently when removing an ovarian blood 
cyst from the same patient, and inferred that ventro- 
suspension or fixation of the doubled round ligaments 
(Olshausen’s operation) was in women not past child- 
bearing a safer proceeding than ventro-fixation, the legiti- 
mate field for ‘which was a limited one. He also, as 
bearing on the President's remarks at the last meeting 
of the society’ gave the history of a case in which he 
had on the very next day removed a large multiple 
myoma without any accident and practically without 
any loss of blood. The patient passed flatus repeatedly 
and had no threatening symptoms till the evening of 
the third day when she complained of sickness. In 12 
hours her temperature fell from 99°6° to 97° F., while her 
pulse ran up from 112 to 136. Persistent coffee-ground 
vomiting ensued on the following morning. He reopened the 
abdomen but could find nothing to account for her con- 
dition and in spite of all possible treatment she sank very 
rapidly and died.—The President said that he attributed such 
coffee-ground vomiting to sepsis. In his experience it had 
been invariably the precursor of death. He then read a 
paper on Deciduoma Malignum, as to the etiology of which 
he said that the latest view was essentially the same as that 
brought before the society by Dr. Haultain in 1899, the con- 
sensus of opinion now being that it was an epitheliomatous new 
growth the result of pregnancy and derived from the coverings 
of the chorionic villi, and not a sarcoma; this view was 
supported by tbe age of incidence of the disease, from 17 to 55 
years, sarcoma being very rare before 35 years. In 60 per cent. 
of all the cases the disease followed that intense prolifera- 
tion of the villous epithelium known as myxomatons degenera- 
tion of the placenta or hydatid mole ; even when this was not 
the case characteristic symptoms generally appeared within a 
few weeks, or at most months, of labour or abortion, though 
one instance had been reported two and another four years 
after the last known pregnancy. Hamorrhage, intermittent 
but so profuse and frequent as to cause profound anemia, 
was generally the first symptom and in nearly all cases 
a characteristic feature, but exceptionally the primary 
area of active growth, owing to migration of the malignant 
villi, was deep in the uterine, wall or even outside it, 
in the vagina, ovary, or elsewhere, and naturally hemorrhage 
then might not occur. A foctid discharge mixed with blood- 
clots and shreds of tissue was common and the early 
degeneration of the growth was followed by extreme 
cachexia from absorption of toxins of decomposition, and 
in default of timely operation the patient, if not carried off 
by metastases in some vital organ, rapidly succumbed to 
exhaustion. A case, exceptional in several respects, had 
been under his own care. A woman, aged 44 years, had had 
amenorrheea for four months, leucorrheea with foul watery 
discharge suggestive of ordinary ;malignant disease rather 
than deciduoma, and had been for some weeks conscious of 
a swelling in her hypogastrium which extended half-way 
up to the umbilicus; in her left labium there was a 
tumour of the size of a walnut, at first supposed to be 
a@ cyst of Bartholin’s gland, but which proved to be 
solid and typical deciduoma malignum. The sound when 
passed into the enla uterus seemed: to touch friable 
tissue, but the hemorr! , on its withdrawal, was.of the 
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slightest, and never since the onset of the amenorrhwa had 
she had any hemorrhage whatever; she was nevertheless 
extremely anwmic and cachectic, sank.very rapidly, and lung 
complications appearing died before it was possible to 
operate. Her last-known pregnancy had terminated in an 
ordinary miscarriage six years previously and it was hard to 
suppose that any products of conception could have remained 
latent in the uterus for six ‘years and then have under- 
gone malignant proliferation. The only alternative was that 
the amenorrhiwa was due to conception, though she never 
had any hemorrhage or other sign of abortion, and except 
characteristic elements of deciduoma malignum no evidence 
of pregnancy was found in the uterus.—Specimens of the 
disease from the uterus and metastases and sections under 
the microscope illustrated the case.—The discussion turned 
chiefly on diagnosis, Dr. Heywood Smith and Dr. H. Snow 
speaking and Dr. Macnaughton-Jones reading notes of an 
incomplete molar abortion simulating deciduoma malignum 
but apparently completely cured after two years, possibly to 
recur as malignant hereafter.—The President briefly replied. 


Socrery or MepicaL Orricers or HEALTH.— 
A meeting of this society was held on April 18th, Mr. 
A. Wynter Blyth, the President, being in the chair.—A 
discussion on Fixity of Tenure by Medical Officers of 
Health was opened by Mr. Herbert Jones who referred 
to a memorandum drawn up by the President and 
himself showing what had been done during the past 
10 years by the society and through its journal and 
giving the favourable opinions expressed by several Cabinet 
Ministers and leading statesmen.—Dr. J. Groves alluded 
to the case of Dr. Cornelius B. Fox, the first medical 
ofticer of health of a combined district in Essex, whose repre- 
sentatioms as to the insanitary conditions of certain villages 
led to the dissolution of the combination and the loss of 
his appointment at the end of the three years for which it had 
been made. The Local Government Board was powerless in 
such a matter, for the appointment ceased to exist by lapse 
of time and no authority could be compelled to re-appoint 
an officer. With regard to the proposal to obtain an im- 
provement in their position by means of special legislation 
he said that no deputation had been received by any 
Minister since 1893, when Sir W. Foster was Parliamentary 
Secretary to the Local Government Board, and Members of Par- 
liament, with very few exceptions, took no interest in what they 
looked on as a claim for a form of medical monopoly, some, 
indeed, jhaving declared their intention of blocking such a 
Bill whenever introduced. There was no chance of its 
passing unless taken up by the Government of the day and 
that would never come about until public feeling was aroused 
to see that security against unmerited dismissal of a medical 
officer of health was for the good of the community quite 
as much as for that of the officer. The whole-time ofticer 
was in some respects in a less difficult position than the 
honourable and conscientious half-timer ; each had to choose 
between duty and self-interest, but the latter feared offending 
his patients no less than the members of his authority. 
Those only who were willing to do nothing enjoyed a virtual 
security.—Dr. J. R. Kaye gave a recent and glaring instance 
of the supersession of an officer who for 22 years had been on 
the most friendly terms with his boards and the appointment 
in his place of another who had not applied and who knew 
nothing of the matter until informed of his election but 
had declined to accept it. The Local Government Board 
would not contribute through the county council towards the 
salary of the medical officer of a combined district if any of 
the constituent districts paid less than £20, thus leaving 
the medical officer without even the temporary protection 
that the State aid conferred.—Mr. T. W. H. corsiane 
said that even when the relations between the authority an 
its officer were of the best there was a tendency to shorten 
rather than to extend the periods of the appointment, and the 
Local Government Board refused to allow a permanent 
appointment by any authority if the salary were under £50. 
Their intention was probably to encourage combination, but 
in practice he had found it to have the opposite effect. He sug- 
gested amending legislation, so that fixity of- tenure should, 
in the case of existing ofticers, be personal only, except as 
regards the larger whole-time appointments, and that on the 
death or resignation of the present holder the county council 
should make or control the next appointment with a view to 
amalgamation with adjoining districts.—After further 
remarks by Mr. P. Targett Adams, Dr. J. W. Hembrongh, 
Mr. H. Beale Collins, Dr. W. H. Symons, and others the 
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consideration of the Bill was referred to the Parliamentary 
Committee of the Council. 


Lrverpoot MepicaL Insritution.—A meeting 
of this society was held on April 10th, Mr. Rushton Parker, 
the President, being in the chair.—Dr. Arthur J. Wallace re- 
lated two cases of the Cwsarean Operation which he had per- 
formed on consecutive days. The first patient was a primi- 
para, aged 39 years, who had multiple fibro-myomata, one of 
which, seven inches in diameter, occupied the right broad 
ligament. The pelvis was flattened, its conjugate measuring 
two and a half inches. The patient’s condition did not 
permit immediate supra-vaginal amputation of the uterus, but 
this was successfully carried out six months later when she 
was two months pregnant. The second patient, whose age 
was 27 years, suffered from syphilis and was also a primipara. 
The pelvis was flattened and generally contracted as the 
result of hip disease in childhood; its trae conjugate 
measured two and a quarter inches. A layer of greenish 
tenacious material lay between the membranes and the 
uterus, presumably diseased decidua. The infant was 
feeble and developed pemphigus on the sixth day and 
survived three months. The patient was now again 
pregnant and had elected to have a second Cmsarean 
section performed.—The President, Dr. E. T. Davies, 
and_ Mr. G. S. Stansfield commented upon points in 
Dr. Wallace's communication.—Dr. C. J. Macalister read a 
paper entitled ‘‘A Criticism of the Sanatorium Treatment of 
Phthisis,” in which he emphasised the necessity for inquiry 
into the after-histories of cases in order te obtain data con- 
cerning the permanence of the benefits undoubtedly derived 
by the majority of patients while under treatment. In his 
experience a large number of patients had relapsed after 
periods varying from some months to a few years, His im- 
pression from this fact and from the statistics of the German 
Imperial Health Bureau was that while the immediate 
results were good the ultimate results were disappointing.— 
Dr. Davies, Dr. W. B. Warrington, Dr. W. Carter, 
and Dr. J. Barr took part in the discussion.—Mr. Robert 
Jones read a paper on the treatment of Infantile Spastic 
Paralysis. He maintained that the affection was strictly 
surgical and that in suitable cases very marked improve- 
ment followed operative measures. in the hemiplegic 
variety the hand and arm were more seriously involved 
than was the lower limb. If the paralysis was complete and 
voluntary relaxation of the spasm was impossible treatment 
was futile. If the fingers of the affected hand could only be 
moved in conjunction with those of the opposite side the 
results were generally discouraging. Wherever any degree 
of voluntary relaxation was possible apart from associated 
movement on the opposite side treatment was strongly urged. 
Tenotomy, tendon transplantation, and hyper-extension of 
contracted muscles, combined with, and followed by, special 
exercises, were the indications. For the limbs in spastic 
paraplégia exsections of portions of the adductor longus and 
brevis, the horizontal fibres of the adductor magnus, the 
gracilis, and any other structures opposed to free abduction, 
should be practised. Exsections or division of portions 
of the hamstrings and each tendo Achillis were necessary. 
The limbs were then kept in extreme abduction for three 
months. Mr. Jones described at length the nature of the 
exercises to be subsequently prescribed and the methods in 
which walking should be attempted. A very large number 
of cases had been operated upon, varying in age from 12 
months to 20 years ; the benefit resulting was very great, and 
most children’ could be made to walk steadily without spasm 
and for long distances in from 12 months to two years, 
The classes outside remedial art were the idiot, the micro- 
cephalic, and the irritable diplegic with incontinence of 
urine. 


Nortincnam Meptco-Cairvureicat Socrery.— 
A meeting of this society was held on April 2nd, Dr. E. C. 
Kingdon, the President, being in the chair.—Mr. R. C. 
Chicken showed the following. 1. Two cases of Recovery 
from Musculo-Spiral Paralysis. In one case the humerus 
was fractured and the nerve was involved in the resulting 
callus and in the other case the nerve was damaged by exten- 
sive bruising. In both cases the nerve had been carefully 
dissected out and freed. 2. Several skiagrams of Fracture 
of the Humerus involving the Elbow-joint, also one of a case 
of Atlo-axoid Dislocation in a young man. No paralysis 
had followed the dislocation and no inconvenience 
other than a stiff neck and in on forced move- 
ments of rotating and nodding the head. 3. A Prostate 


removed by Freyer’s method.—Mr. Chicken then read a 
paper on When is it Necessary to Open a Joint? He 
contended that the beneficent advantages of aseptic 
surgery had not been so fully extended to the various arthro- 
pathies as it had to other serous cavities, With thorough 
aseptic precautions arthrotomy might be fearlessly used for 
the relief of pain and tension in the more simple effusions, as 
an aid to diagnosis in all doubtful cases, and to restore 
nutrition where the trophic influences were impeded by 
pressure ; in addition to those instances where it was urgently 
demanded for the relief of foreign irritants, such as 
hemarthrosis, gonorrheal effusion, &c. He deprecated the 
use of aspirators and acupuncture needles, preferring 
a fine long-bladed knife. At present through prolonged 
tension suppuration was frequently allowed to supervene, 
tubercle to induce sepsis for want of drainage, and an un- 
diagnosed condition to cause prolonged irritation where an 
early exploration might have allowed the removal of the 
primary lesion. Cases were quoted in support of these 
opinions.—The President, Mr. W. M. Willis, Mr. R. Wood, 
Mr. R. G. Hogarth, and Mr. J. Thompson discussed the 
paper, and Mr. Chicken replied. 


British Execrro-ToerapPevtic Socrery.—A 
meeting of this society was held on April 4th, Dr. W. 8. 
Hedley, the President, being in the chair—Dr. Hugh 
Walsham read an interesting paper on the Diagnosis of 
Thoracic Aneurysm, &c., by Means of the X Rays. The 
paper was illustrated by a large number of skiagraphs, shown 
through the lantern, of thoracic aneurysms, tuberculous 
bronchial glands, new growths, &c.—The President and Dr. 
A. E. Sansom discussed the paper.—Dr. Sequeira then read 
a paper on the Finsen Treatment of Lupus, Rodent Ulcer, 
&c., which was also illustrated by lantern slides, photo- 
graphs, and many living cases.—After some remarks by Mr. 
George Stoker, owing to the lateness of the hour further 
discussion was adjourned to the next meeting, to be held 
on May 2nd. Visitors and members who had kindly pro- 
mised to take part in the discussion are requested to com- 
municate with the honorary secretary, Mr. Chisholm 
Williams, 20, Bedford-square, W.C. 


Forxestone Meprcaz Socrety.—A clinical 
meeting of this society was held on April 4th, Dr. T. Bastes, 
the President, being in the chair.—Several cases were shown 
by members, among these being a Gumma of the Soft Palate 
by Dr. W. J. Tyson, a case of Obscure Nervous Disease by 
Dr. P. G. Lewis, cases of Supposed Addison’s Disease ue 
Epithelioma of the Larynx by Dr. A. E. Darking, ant 
Sarcoma, of the Femur by Mr..H. Braund. Pathological 
specimens were also exhibited. 
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y forphology. By ARTHUR KEITH, 
FHS Abend ROS, Bog Lestaret on Anatomy at he 
London Hospital Medical College. Illustrated. London : 
Edward Arnold. 1902. 8vo, pp. 324. Price 12s. 6d. net. 
No doubt can be entertained of the great value of a, 
knowledge of embryology to the student of medioine. 
supplies to the anatomist a satisfactory key to ai 
anomalies and peculiarities in the distribution of nerves ‘ 
blood-vessels and affords an explanation of many ™ 
formations, cysts, tumours, and the like, that the Hae, 
is called upon to recognise and to treat. — The ae 
the majority of the older works on physiology ha pea 
dealt with embryology at any length have found 1 es 
venient to take the fowl’s egg to describe the oe dene i 
of development, partly because the material for 0 
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of the development of the higher animals an’ 
exact as that of the bird and the subject has attain 


ts 3 


Tse LANcgt,] 


REVIEWS AND NOTICES OF BOOKS. 


[ApriL 19, 1902. 1115 


portentous dimensions that the authors of the best modern 
treatises such as those of Foster, Waller, and Starling appear 
to have felt that it had become unmanageable and either 
leave it out altogether or give an outline that extends over 
a few pages only affords to the student a quite inadequate 
idea of its value and importance. Moreover, embryology is 
eminently a subject that requires abundant illustration and 
illustrations are very expensive. There are parts like the 
uro-genital apparatus that present great difficulties to the 
learner who is guided and taught only by the text, whilst a 
diagram immensely facilitates his comprehension of the facts. 
Those who can recall Huxley and Kitchen Parker when discus- 
sing the homologies of the bones of the skull will remember 
how readily the pen or pencil was employed to give point 
and meaning to their views. 

The plan adopted by Dr. Keith in this work differs from 
that which is followed in most works on embryology. It is 
customary to commence a treatise on embryology with an 
account of the sperm and germ cells, with the results of their 
fusion, and with a description of the medullary folds, the 
formation of the amnion and allantois, and the succession 
of changes that succeed the appearance of these structures. 
Dr. Keith plunges at once into the development of the face, 
describing the nasal, maxillary, and mandibular processes 
and pointing out in each case the cause of the malformations 
that are frequently observed at a later period, such, for 
example, as cleft palate, hare-lip, macrostoma, and micro- 
gnathia. This region, so carefully worked over by Rathke, 
Huxley, and Parker, is here exceedingly well given and the 
progress of development is illustrated by many original draw- 
ings which the dullest of students can understand. The follow- 
ing excerpt will show how the author leads the learner to 
understand teratological conditions in the adult by the stages 
through which the part has passed. Speaking of the pre- 
maxilla he says: ‘‘In man each premaxilla is usually 
ossified by two centres placed side by side. Hence it some- 
times happens in cleft palate that the fissure appears not 
between the canine and lateral incisors but between the 
lateral and middle incisors. In such cases the two centres 
of the premaxilla have failed to unite and the cleft occurs 
between them.” The mode of formation of many of the 
foramina and canals in bone such as the vidian, pterygo- 
palatine, descending palatine, infra-orbital and dental canals, 
and of the foramen ovale, the foramen rotandum, and the 
malar canals are concisely given. 

In successive chapters Dr. Keith describes the development 
of the pharynx and neck, the organs of hearing, and the teeth, 
and then devotes two sections to the development of the 
ovum of the foetus from the ovum of the mother and to the 
manner in which a connexion is established between the 
foetus and uterus, which includes an account of the primi- 
tive ova, the mature ovum, and the formation of the amnion, 
chorion, and placenta. The uro-genital system is next dis- 
cussed, and a good chapter is devoted to a part often 
neglected—the pubo-femoral region, together with the 
Pelvic floor, and fascia. ‘The development of the mammary 
glands is very clearly and interestingly given. Then follow 
chapters on the Development of the Spinal Column and 
Back; the Segmentation of the Body; the Cranium; 
the Bye and its Appendages; the Nervous, Circulatory, 
Respiratory, and Digestive Systems; the Body Walls, 
Ribs, and Sternum; and the Limbs. The author has 
done wisely in restricting the size of the volume 
to a moderate compass. We venture to say that all 
the main facts of human embryology could be mastered 
by the student in the course of a month's steady 
application to Dr. Keith’s treatise, and we recommend the 
work as a fairly complete and very trustworthy guide to 
human embryology. The illustrations are numerous and 
rather roughly drawn, but they have one excellent feature, 
that the names of the several parts are printed at the side 
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and well-defined lines are drawn from them to the objects 
specified. The plan is distinctly superior to letters or figures 
with footnote references, as such letters are often blurred or 
rendered indistinct in the printing. 


A System of Physiologic Therapeutics: a Practical Kxposi- 
tion of the Methods other than Drug-gicing Useful in the 
Prevention of Disease and in the Treatment of the Sick. 
Edited by SoLomon Sonis ConEeN, A.M., M.D., Pro- 
fessor of Medicine and Therapeutics in the Philadelphia 
Polyclinic ; Lecturer on Clinical Medicine at Jefferson 
Medical College ; Physician to the Philadelphia Hospital 
and to the Rush Hospital for Consumption ; Consulting 
Physician to the Jewish Hospital, &c. Volume III.: 
Climatology ; Health Resorts; Mineral Springs. By 
F. Parkes WEBER, M.A., D., F.RC.P. Lond., 
Physician to the German Hospital, Dalston; Assistant 
Physician, North London Hospital for Consumption ; 
Author of ‘*The Mineral Waters and Health Resorts of 
Europe.” With the Collaboration for America of Guy 
HinspaLe, A.M., M.D., Secretary of the American 
Climatological Association ; President of the Pennsylvania 
Society for the Prevention of Tuberculosis ; formerly 
Lecturer on Medical Climatology in the University of 
Pennsylvania. In two books. Book J.: Principles 
of Climato-therapy ; Ocean Voyages; Mediterranean, 
European, and British Health Resorts, London : Rebman, 
Limited. 1901. Pp. 336. Price 21s. the volume. 
(Book 1.). 

THE volume, which has the rather full title-page duly set 
forth above, is the first book of the third volume of 
a series written for English and American readers. The 
greater part of the book before us is the work of Dr. F. 
Parkes Weber. It is divided into two parts. The 
first part deals with the physics, physiology, and general 
therapeutics of climate, and contains chapters on the 
Atmosphere, on the Effects of Altitude and Aerial Currents, 
and on Soil and General Topography. The last chapter deals 
with the Effects of different Classes of Climate. A good deal 
of useful information is summarised in this introductory part 
of the book ; it does not contain, nor does it profess to contain, 
anything very new or striking. ‘By desire of the editor 
theoretic discussions have been confined to fundamentals.” 
There are some useful charts showing respectively the general 
direction of the better known ocean currents and the mean’ 
annual temperature and rainful in various places. A deserip- 
tion of the climate of the great American desert which is 
given on page 67 will probably be new to many English 
readers. Dr. G. Hinsdale explains that its soil differs 
entirely from that of the deserts of Egypt and Arabia. It is 
strongly alkaline and irritating to the mucous membranes. 
Salt and borax form important constitutents of the well 
water. Itis the hottest and most arid part of North America. 


It may be worth while to mention that this desert is situated - 


in Arizona, Utab, Nevada, and California and that Mont 
Diablo and Death Valley are situated in it. Dr. Hinsdale is 
probably right in saying that this region ‘‘can never be made 
available as a health resort.” It is at any rate not one which 
would commend itself to Englishmen. . 

The second part of the volume gives a description of 
health resorts. Ocean climates and oceam voyages are 
first considered and outlines are given of many trips 
which may in suitable cases be advantageously undertaken, 
and at the end of the chapter there is a useful little 
paragraph as to the contra-indication to sea voyages. How- 
ever obvious some of this advice may appear to be it is 
certain that in practice it is not always sufticiently attended 
to. It is fair neither to the patient nor to his fellow 
travellers to send on an ordinary passenger ship one liable 
to maniacal attacks, or to periodic insanity, or having a 
tendency to commit suicide. A description of the chief 
European health resorts is arranged in part according to 
their geographical grouping and in part according to 
their climate, but, as the author points out, he occasionally 
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makes digressions for convenience of discussion. ‘Practically, 
in a book of this kind the exact method of classification 
adopted does not matter much. The work is essentially a 
book of reference. For this purpose 4 good and full index is 
the ‘great desideratum. Without an index the book would 
have been practically useless, for it is from its very nature 
not one which would be read straight through for 
pleasure, nor would it, as a rule, be profitable to 
adopt such a course. In consulting such a work 
the medical man generally wishes for information on 
one of two points. He may either want to know 
what sort of place is X or he may want to know what 
places have the best reputation for the treatment of a certain 
disease. The index of this work is a good one and is so 
arranged that such information as that suggested may readily 
be found. A treatise like this must of necessity—as the 
author very justly observes—be to a great extent a compila- 
tion, but an exhaustive compilation of this sort involves a 
very considerable amount of work and may be well and 
honestly done, or the reverse. It seems to us that Dr. 
Weber's book deserves praise and that it will usefully serve 
the purpose for which it was written, although it would be 
easy to point out a number of emendations which might with 
advantage be made. The author is to be commended for 
acknowledging in so many cases the sources of his informa- 
tion. For Dr. Weber's credit it may be hoped that he is not 
responsible for the spelling ; in this respect the book, like so 
many of those printed abroad, is very defective. 


The Care and Feeding of Children. By Emmett HOo.t, 
M.D. Second edition, revised and enlarged. London: 
Henry Kimpton. 1901. Pp. 104. Price 2s. 6d. 

THE methods of technical education, at least so far as this 
country is concerned, have made little impression on the 
efticiency of the domestic nurse. Nor have they dispelled 
that atmosphere of prejudice and ignorance which pervades 
the practices of the nursery. In fact, the training of 
domestic nurses is at the present day strictly comparable with 
that of the monthly nurse or ‘‘Gamp” of a generation ago. 
That is to say, traditions, prejudices, and ignorant practices 
are perpetuated in unfailing sequence from nurse to nurse 
and constitute a closed ring of resistance through which it is 
almost impossible to break. This impenetrable armour of 
indifference to reform which affects the management and 
rearing of children constitutes a difficulty which most prac- 
titionerd fully realise. In America, where the servant ques- 
tion generally, and that of domestic nurses in particular, 
has already reached a very acute stage, it has been found 
absolutely necessary to institute practical training schools 
for nurserymaids where a proper course of instruction can 
take the place of, or at least precede, the usual nursery 
apprenticeship. This movement was inaugurated in the year 
1889 in connexion with the Baby’s Hospital at New York and 
has, we believe, proved itself an unqualified success, and, 
further, it has been an active instrament in the dissemina- 
tion of the most approved scientific teaching with regard 
to nursery hygiene. 

The manual before us has been drawn up by Dr. Emmett 
Holt for the benefit of nurses who are being trained at the 
above-mentioned institute in New York. It takes the form 
of a simple catechism in which the style of question 
and answer is adapted to the intelligence of girls of 
about 16 years of age and of the proper class. The 
contents of this catechism are divided into three parts, 
the first deals with the care of children, the second 
with their feeding, and thé third with miscellaneous ques- 
tions which continually present themselves for solution in 
the daily routine of the nursery. The information contained 
in this section refers particularly to matters of personal 
hygiene which ought to be, but are not, perfectly familtar 


to all those to whose care infants or young children are 
entrusted. It is the failure to observe these fundamentab 
principles of nursery procedure which is responsible, not 
only for much of the sickness which is incidental to youth, 
but also for many of the constitutional diseases which in 
later years affect adult life. For instance, how many of our 
domestic nurses realise the importance of maintaining a low 
temperature in the nursery as the most valuable prophylactic 
against colds and catarrhs of the respiratory mucous mem- 
branes? The following are some of the questions and 
answers by which Dr. Holt endeavours to impress this 
truth upon his readers :— 

1. At what temperature should a nursery be kept during 
the night ?—-During the first two or three months not below 
65°F. After three months the temperature may go as low as 
55°F. After the first year it may be 50° F. or even 45" F. 

2. What symptoms are seen ina child who is kept in too 
hot a room ?—lt becomes pale, loses the appetite, shows 
symptoms of indigestion, occasionally vomits, stops gaining 
in weight, perspires very much, and takes cold easily, 
because of this, and also because of the great difference 
between the indvor and outdoor temperature. 


As regards feeding Dr. Holt’s well-known system of 
the home modification of milk by formule is taught by the 
same simple method of question and answer. For example, 
the pupil is asked, ‘‘ What are the quantities of the different 
ingredients (milk, cream, milk-sugar, &c.) needed to make 
modified milk for an infant of such-and-such an age? Alsc, 
how much is required for each feeding and how much for the 
24 hours?” The answer in each case is supplied in the 
form of an easily understood table. By the same simple 
method of direct question and answer the means of 
recognising the symptoms of the more common diseases of 
childhood are impressed upon the pupil in Part IIT. 

Taken altogether this little handbook must be regarded 
as a very valuable guide to place in the hands of those who 
are, or of those who intend to be, nurses. It cannot be 
regretted, however, too deeply that we have in England no 
institutions in which to employ this little manual or which 
are in the least. comparable with the admirable schools for 
nurserymaids which have been established by American 
enterprise in New York, Philadelphia, Buffalo, and Boston. 


Hygiene for Students. By Epwarp F. WILLOUGHBY 
M.D. Lond., Diploma in State Medicine of the London 
University ‘and in Public Health of Cambridge University. 
London: Macmillan and Co. 1901. Pp. 563. Price 
4s. 6d. 

Tus book, the author explains in his preface, is a fourth 
edition (‘* greatly enlarged and improved”) of a work which 
he previously published under the title ‘*Principles of 
Hygiene” and which was written to serve as a text-book 
for the examinations of the Science and Art Department. 
The present edition is divided into six parts which deal 
respectively with (1) the Health of the Man, (2) the Health of 
the House, (3) the Health of the City, (4) the Health of the 
People, (5) Demography, and (6) Meteorology. The sanitary 
conditions of rural districts are practically ignored, the laws 
bearing upon sanitation are not touched upon, and little 
mention is made of unhealthy trades. Demography, the 
author claims, is treated with greater fulness than in any 
work not solely devoted to the subject. 

The book shows evidence of very careful and painstaking 
compilation and the author has freely used his judgment as 
to what he should take and what he should reject. For 
example, he condemns without exception all chemical 
methods for the treatment of sewage and he names without 
hesitation and without cir¢umlocution the filter which should 
be used for drinking water and in what respects it is superior 
to ail others. - This dogmatic teaching is highly commendable 
when it is‘accurate-and in the most important matters Dy. 
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Willoughby’s views may be readily accepted. There are 
some statements, however, which will not receive universal 
approval, The connoisseur in bread will not believe 
that an oven heated by hot water is superior to the old 
brick oven, although Dr. Willoughby and a London baker 
whom he mentions by name agree in recommending the 
modern invention. The author devotes some space to a 
disquisition on wine and amongst other things he tells us 
that for the London market ‘‘Chateau Latour” is made by 
adding nuts or almonds and ‘Chateau Lafitte” by adding 
almonds and violets to ordinary Bordeaux wine. ‘‘‘Lhis, 
however,” he adds, ‘‘is a totally different thing from 
fraudulent fabrications.” To us such practices appear to 
partake rather of the nature of fraud. From what has been 
said it will be gathered that the book is somewhat discursive. 
It contains statements of opinion on matters which have no 
special interest for students and which are beyond the 
purview of the ordinary examiner. On the other hand, the 
author omits to deal with subjects which form an important 
part of the study of hygiene. For these reasons we fear 
that the work, portions of which are excellent, will prove 
less useful than it might otherwise have been, 


LIBRARY TABLE. 


Vade Mecum d'Ubatétrique et Gynéoologic. By Dr. HENRI 
Fiscuer. Paris: L. Boyer. 1902. Pp. 321. Price 4 francs 
50 centimes.—This little book, which we see the author 
intends to have translated into English, consists of a series 
of short lectures upon obstetrics and gynzxcology. It is 
written in the colloquial style of lectures and contains a good 
deal of information. The design which the author has had in 
writing the book is to place before the student simple rules 
to guide him in his choice of operative measures in the 
various conditions considered. The value of the different 
procedures is not discussed and no reasons are given for their 
choice. The book is necessarily incomplete and, dealing as 
it does with but a limited part of the subject of obstetrics 
and gynecology, is not of much value. We are afraid that 
an English translation is not likely to meet with much success 
in this country. 


Guide de VExamen Gynécologique. By Dr. LEON 
ARCHAMBAULT. Paris: A. Maloine. Pp, 116. 1902. 
Price 3 francs.—This book is an elementary guide to 
gynecological examination. In contains a limited number 
of facts relating to the subject described shortly and 
simply. It might prove of some use to junior students 
and lycéens. We see but little advantage in the 
publication, of such books, containing as they do 
nothing that cannot be better learnt from the larger 
text-books on the subjects, and we do not think that their 
use by students is to be encouraged. This form of book is 
not one that we can recommend. 

Essai de Sémeiologie Urinaire. (An Essay on Urinary Sym- 
plomatology.) By CAMILLE VIEILLARD, Pharmacien-Chimiste, 
Membre de la Société Chimique de Paris ; with a preface by 
ALBERT ROBIN. Paris: Société d’Editions Scientifiques. 
1902. 8vo, pp. 376. Price 6 francs.—The first thing that 
strikes us in reading this book is the large amount of un- 
necessary verbiage in its pages. The style is somewhat 
pedantic and makes reading tedious. Such faults could, no 
doubt, be overlooked if the subject-matter were in itself 
excellent. But there is practically nothing new, except in 
the appendix, which is devoted to cryoscopy as a means of 
examination of the urine. The book is divided into three 
parts, the first dealing with the general principles of urinary 
semeiology, the second with each normal and abnormal 
constituent of the urine in turn and the meaning of its 
presence therein, and the third with what the author calls 
“‘arologic syndromes.” The introductory remarks occupy 


18 pages and are chiefly historical. The author claims to 
treat the whole subject from a novel point of view. In 
the first part of the book, on page 68, will be found 
a copy of a somewhat curious document—a form on which 
to record a complete analysis of urine. It will be seen that 
Professor Bouchard, whose system this is, lays stress on the 
anthropometrical examination of the patient as well as on 
the chemical analysis of his urine. The observer has to 
note down the patient’s complexion, muscular condition, 
weight, size, circumference of waist, and the total super- 
ficies of his body. Dr. Bouchard says that the determination 
of the skin area is as useful as analysis of the urine when 
viewed in conjuction with it and that without the former the 
results of the examination are unsatisfactory. This seems 
to us to be urine-testing extraordinary and we can hardly 
regard Dr. Bouchard’s method as a practicable one, always 
supposing that this account of it is correct. M. Vieillard 
does not seem to be sure about his views on this teach- 
ing, but on the whole he criticises it unfavourably. The 
second part of the book is more serviceable and might well 
stand by itself, for neither the first nor the third part is of 
much value. Then comes the Appendix on Cryoscopy 
which occupies 28 pages, devoted to what seems to be 
a mode of examining urines by physics rather than by 
chemistry, The author has previously published a brochure 
on this subject. Cryoscopy (xptos ice, cxorew I see) is a 
method of estimating the quality of urines by observations of 
their freezing-point, which is found to vary with the 
amount of solids they contain dissolved; different sub- 
stances are said to alter the freezing-point in proportion 
to their molecular weight. ‘This, at any rate, is what 
we understand by the easy-going account of which 
the appendix consists. The author takes 6000 as the 
molecular weight of albumin and doubtless if this were 
known to be the case calculations would be much simplified. 
It is unproved, however, as far as we can ascertain. In 
the last paragraph in the book M. Vieillard states that 
these ideas are mostly new and that some modifications may 
be necessary. In this we quite agree with him, for we should 
be sorry to accept all that he says about cyroscopy without 
question or criticism. 

Pharmacopawia of the Hospital for Diseases of the 
Throat, Nose, and Ear, Golden-square. Edited by H. 
LAMBERT Lack, M.D. Lond., and CHARLES A. PARKER, 
F.R.C.S. Edin., surgeons to the hospital. Sixth edition. 
Tondon: J. & A. Churchill. 1901. Pp. 75. Price 
2s. 6d.—The authors state that they have made nume- 
rous omissions of obsolete drugs, whilst they have added 
fresh prescriptions, the most important of which will be 
found in the nasal douches, local anzsthetic solutions, and 
mixtures and pills for internal use. The metric system of 
weights and measures has been introduced in addition 
to the old system, and the quantities under the metric 
system are said not to be the exact equivalents of 
those of the old system, but, save in fractional differ- 
ences, the preparations made up by both systems 
will contain the same proportions of ingredients. 
The following acids have been added: chromic, nitric, 
and trichloracetic, which are grouped together under the 
title ‘*Caustica,” London paste, which had appeared in 
previous editions, being now discarded. It is stated in 
this edition, as in all previous ones, that if porte caustiques 
are used there is always the risk of a portion of the caustic 
becoming detached. and falling into the throat. This 
would rather depend upon the part of the upper respiratory 
tract to which the caustic was applied. The medicated 
bougies for nasal use have been most wisely omitted. The 
alkaline nose-wash is reduced in strength and is made to 
correspond more nearly with Dobell’s solution by the addition 
of sugar. The more important additions in the stib-section 
on douches are collunarium ammonii chloridf, antipyrine, 
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benzoini, boracis cum spiritu being substituted for boracis 
cum sale. Eucalypti compositum, menthol compositum, 
phenol compositum, phosphatis compositum, potassii chloratis, 
and sanitas are also new. Fuming inhalations are omitted 
entirely. Gargles have undergone some alterations of no 
great importance. Salicylic acid drops are the only notice- 
able addition to the guttez. Hypodermic injections make 
their appearance in this edition. All the insufflations—aural, 
nasal, and laryngeal—have undergone reduction in their 
numbers. Local anzsthetic solutions appear under a different 
heading and include several useful preparations. The 
mixtures present no noteworthy changes, but the watery 
vapours or sprays have been entirely revised and five pre- 
scriptions are given for oil solutions to be used with the 
volatiliser. The rest of the book contains nothing worthy of 
notice. The authors are to be congratulated on having per- 
formed in a very able way a task which must be extremely 
irksome, for the edition exhibits a marked superiority over 
that issued seven years ago. 

Atlas der Krankheiten der Nasen, der Nebenhihlen und des 
Nasenrachenraumes. Von Privat-docent Dr. P. H. GERBER 
in Kénigsberg. Achte (Schluss) Lieferung. (Aflas of 
Diseases of the Nose and its Accessory Cavitics and of the 
-Naso-Pharynz. By Dr. P. H. GERBER of Kénigsberg. 
Eighth Part.) Berlin: S. Karger. 1902. Price 6s. each 
part.—Dr. Gerber's concluding number deals in its first 
Plate (No. XXXVII.) with a disease of wide interest but 
endemic in a more or less restricted area—that is 
to say, rhino-scleroma; the figures will be of great assist- 
‘ance in preventing errors in diagnosis in this rare disease. 
The remaining plates are devoted largely to special condi- 
tions, such as various forms of eczema, herpes, erysipelas, 
atheroma, elephantiasis, leprosy, and so on, as they affect 
the nose. One plate is devoted to affections of the external 
nose, another to congenital anomalies, while the final plate 
contains examples of diseases described previously. By 
this Lieferung Dr. Gerber fully maintains the standard of 
excellence shown in the earlier ones. As we have remarked 
in notices of the previous parts, we consider this to be an 
atlas of the highest excellence and of undoubted utility ; in 
fact, as an aid to teaching the value of books of this 
description cannot be over-estimated. 


The Book of Old-fashioned Flowers and Other Plants which 
Thrive in the Open-air of England. By HARRY ROBERTS, 
author of ‘‘The Chronicle of a Cornish Garden.” London 
and New York: John Lane. 1901. Pp. 112. Price 2s. 6d. 
net.—This is the fourth volume of the series of handbooks 
on practical gardening which have been produced under the 
general editorship of Mr. Harry Roberts and of which the 
first three treated respectively of the culture of asparagus, of 
greenhouse flowers, and of the grape. The present volume 
is a useful and pretty little book which will be read 
with pleasure and profit by everyone interested in hardy 
flowers. The book is not, and does not profess to 
be, a systematic treatise, but it contains a good deal 
of information some items of which will be new to 
most readers and much of the advice given is excellent. 
The importance which should be attached to the preparation 
and use of ‘‘compost” is often ignored by amateur 
gardeners, but compost to the gardener is strictly comparable 
with the ‘‘stock” of the cook. Mr. Roberts’s idea that, 
regarded as decoration, cut flowers are ‘‘inappropriate and 
childish ” is not one which will generally commend itself and 
he is perhaps unnecessarily severe on those who admire the 
playful artistic spirit which led to the carving of yews 
and other trees into dragons, pagodas, and peacocks. 
These things, however, are merely matters of taste and 
there is only one point in the book to which we must take 
serious exception. ‘‘For weedy paths,” the author says, 
‘call that is now required is to water the paths when dry 


with a solution made by boiling five ounces of powdered 
arsenic in a gallon of water, stirring the while and then 
adding two gallons of cold water and half a pound of soda.” 
We cannot commend this wholesale use of arsenic nor do 
we think that the poison should be intrasted to the gardener. 
A case recently came to our notice in which it seemed 
probable that a large number of big trout were killed by the 
adoption of the practice recommended by Mr. Roberts. In 
this instance there was a heavy rainfall soon after the 
application of the mixture, much of which must have been 
carried into the lake by the flood water. 

Banking. By A. D. Cocnrang. London: Effingham 
Wilson, 1902. Pp. 99. Price 2s. 6d.—From the point of 
view of general education everybody ought to know 
something about the subject of banking and medical 
men may profit by a perusal of the pages of this book. 
Starting with an account of the origin of banking, the 
author points out that Greece, Rome, and Jerusalem were 
each responsible for the commencement or development, 
of some one division of the system which is known as 
banking at the present day. In successive chapters he 
deals with early banking and political influences, the cause 
of failures, American banking, the position of London as the. 
clearing-house of the world, the growth of joint-stock 
banks, gold reserve, savings-banks, and banking as it is at 
the present day. ‘Banking Customs” is not the least 
interesting chapter and explains many of the rules which 
are adopted by banks for their protection in the conduct of 
their business and which appear to their customers to be 
simply ‘red tape.” % 


JOURNALS AND MAGAZINES. 

American Journal of the Medical Sciences.—Amongst the 
original articles in the issue of this journal for April is one 
by Dr. Charles Phelps, surgeon to the Bellevue and St. 
Vincent's Hospitals, New York, on Localisation of the Mental 
Faculties in the Left Prefrontal Lobe. The writer reports 
numerous cases of injury to the head and also the con- 
clusions at which he has arrived after the study of a large 
number of similar cases which have been reported. The 
large number of cases cited (800) is fully sufficient to form 
a basis. for such conclusions. Three generalisations were 
made : 1. In every instance but two in which consciousness 
was retained or regained and the mental faculties were not 
perverted by general delirium laceration involving the left 
frontal lobe was attended by default of intellectual 
control and the lesion was usually, if not always. of the 
prefrontal region and implicated either its superior or inferior 
surface. Subcortical disintegration, or deep or extensive 
laceration of the cortex, was specially characterised by abro- 
gation of mental power and superficial laceration by aberra- 
tion in its manifestations. 2 In every instance in which 
laceration was confined to the right lobe the mental faculties 
were unaffected, except in so far as they were obscured by 
stupor or delirium occasioned by coincident general lesion. 
3. Compression or contusion of the left lobe only exception- 
ally produced specific intellectual disturbance. The other 
communications in this number include: On the Effect of 
Severing and of Mechanically Irritating the Vagi, by Dr. 
G. W. Crile ; An Experimental Investigation into the Causes 
and the Treatment of Diabetes Mellitus, by Dr. A. ©. 
Crofton; and Primary Tuberculosis of the Liver, by Dr. 
Louis Frank. 

The Practitioner in its April issue contains fewer original 
communications than usual. Dr. Theodore Dyke Acland 
presents a Clinical Study of Bronchiectasis which is long and 
well illustrated by cases and which gives a fairly compre 
hensive view of this most hopeless affection. Dr. Acland’s 
conclusions with regard to some of the newer forms of 
treatment are depressingly despondent though we feel sure 
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that they are justified by results up to the present. Mr. E. 
Treacher Collins writes on Ophthalmia Neonatorum and has 
been at great pains to collect some valuable facts from both 
home and foreign sources. He rightly insists upon the pre- 
ventability and great importance of preventing this disease 
which is the cause of blindness in such a large percentage of 
all cases, 


Analptical Records 


THE LANCET LABORATORY. 


BILLON’S “OVO” LECITHIN PILLS AND GRANULES. 


(BILton’s Ovo LecitHry Depét, 16, WaTER-LANE, GREAT 
ToWER-sTREET, E.C.) 


Ir has been said that phosphorus is to the nervous tissues 
what iron is to the blood corpuscles. The difficulty as 
.tegards administration, however, has been to present 
phosphorus in a suitable form. The animal substance 
lecithin which is a constituent of all nerve matter and 
is found also in eggs would appear to be a very 
favourable form of exhibiting phosphorus, judging from the 
excellent results which its administration is giving in 
disturbances of general nutrition due to nervous disorder and 
in anemia and wasting disease. Billon’s lecithin is 
extracted from the yelk of the egg by a special process. It 
is identical with distearine-glycerophosphate of choline 
and possesses a faint odour resembling that of fish oil. 
The granular preparation occurs in short thick threads 
of a dull yellow colour easily soluble in water, the solu- 
tion readily frothing and possessing a sweet vanilla-like 
taste. On suitable treatment the reactions for glycerine, 
choline, and phosphorus may respectively be obtained. 
Billon’s ovo lecithin may also be procured in the form 
of pills and a liquid preparation is available for hypodermic 
injection. There is abundant clinical evidence to show that 
these preparations have a marked tonic effect. 


“CHURNO” (BUTTER SUBSTITUTE). 
(Van pen Bureus, Limitep, 21, MrncinG-Lane, Lonpon, E.C.) 


According to our analysis the following is the proximate 
composition of ‘‘Churno”’: moisture, 12°75 per cent. ; fat, 
83°55 per cent.; and curd and salt, 3°70 per cent. The 
examination of the fat proved the preparation to be a butter 
substitute as described. It contains a minimum amount of 
water and is of a palatable flavour which is decidedly like 
that of good butter. The sample which we examined was 
in sound condition, sweet and fresh to the taste, and free 
from rancidity. ‘‘Churno” is a wholesome food and serves 
as a good substitute for butter, while it is sold for half 
the price. 

LEVURINE. 
(Ca. Covuturteux, Parts. AGENTS: Mrssrs. RopERTS axp Co., 76, 
New Bonp-streer, Lonpos, W.) 

Levurine is a specially prepared barm obtained by culture, 
so that a particular ‘‘ race” of yeast is selected. According 
to our experiments it is exceedingly active, for on adding a 
pinch to a solution of glucose brisk fermentation is speedily 
set up. Levarine possesses a faint yeasty smell which is 
accompanied by the smell of some aromatic used probably for 
preserving purposes, According to Dr. Doyen of Paris levu- 
rine appears to exert a remarkable restraining effect upon the 
activity of the pus organism. It is said to act as a real 
specific, its action being ccmparable with that of the anti- 
toxin serum in diphtheria. In a case of anthrax it is stated 
that the faruncle and the anthrax subside and the inflamma- 
tion diminishes just as the inflammatory cedema disappears in 


diphtheria. In a case of a painful boil on the leg after the 
administration of levurine, when the centre had already 
softened, the absorption, it is reported, took place only on 
the third day and the inflammatory swelling disappeared 
in some hours. ‘‘The core was eliminated three days after 
and the wound was in a fair way of cicatrisation.” The 
evidence would appear to show that levurine is decidedly 
antagonistic to the staphylococcus pyogenes, and this barm 
certainly merits a trial in this country similar to that already 
accorded to it in France. 


MEDICATED SOAPS. 
(CiaRLes Mipetry, Liutrep, 23, ST. ANN's-SQUARE, MANCHESTER.) 

We have carefully tested these soaps, having regard to the 
statement that they are superfatted. This is practically 
borne out since the phenolphthalein test, except in one 
case, gave no indication of the presence of free alkali. The 
exception was the traumatol soap, traumatol being an iodised 
cresylic compound. Traumatol soap contains 5 per cent. cf 
traumatol, a very powerful yet not irritating antiseptic equab 
in germicidal power to corrosive sublimate. In the same 
way we examined nicotine soap, containing 10 per cent. of 
nicotine, intended for the treatment of scabies; formalde- 
hyde soap, containing 5 per cent. of formaldehyde and 
sulphur ; and camphor soap. The nicotine soap tends to- 
excite sneezing, while the formaldehyde soap has a neces- 
sarily pungent odour. The soap basis throughout is evidently 
of a superior kind. 

ANDERSON’S TAFELWEINE. 
(GrorG ANDERSON, FRANKFORT-ON-MAIN.) 

The feature of these wines is their practical freedom from. 
sugary constituents, the amount of sugar seldom exceeding 
one-fifth per cent. The wines are of the hock type, light and 
delicate and suitable in particular for those who are 
prohibited the free use of sugar in any form. We 
examined three samples with the following results. No. 
1: extractives, 1:55 per cent.; mineral matter, 0°21 per 
cent.; alcohol, by weight 9°36 per cent., by volume 
11°61 per cent., equal to proof spirit 20°35 per cent. 
volatile acid reckoned as acetic acid, 0°19 per cent. ; fixed 
acid reckoned as tartaric acid, 0°32 per cent. ; and sugar, 0-20. 
percent. No. 2: extractives, 1:62 per cent. ; mineral matter, 
0-18 per cent. ; alcohol, by weight 10-08 per cent., by volume- 
12-49 per cent., equal to proof spirit 21-89 per cent. ; volatile 
acids reckoned as acetic acid, 0°16 per cent. ; fixed acids 
reckoned as tartartic acid, 0-26 per cent. ; and sugar, 0°25 per 
cent, No. 3: extractives, 1:76 per cent. ; mineral matter, 
0°16 per cent. ; alcohol, by weight 9-36 per cent., by volume: 
1161 per cent., equal to proof spirit 20°35 per cent. ; volatile 
acids reckoned as acetic acid, 0-07 per cent. ; fixed acids 
reckoned as tartaric acid, 0°36 per cent. ; and sugar, 0:24 per 
cent. The wines present no striking differences in com- 
position. They are decidedly dry and not expensive. 


KALARI BISCUITS. 
(CaLLaRD AND Co., 65, REGENT-STREET, Luxpoy, W.) 

Though presenting the texture and crispness of an ordinary 
kind of biscuit the kalari biscuit is both starchless and 
sugarless. Further, it is free from excess of fat, which 
is frequently an objectionable feature in food prepared 
especially for the needs of those suffering from diabetes or 
obesity. In spite of the fact that the kalari biscuit is quite 
free from carbohydrates it is palatable, while on account of 
the high proportion of proteids it is undoubtedly nutritious. 
Kalari bread is made on the same basis. 


MepicaL Maarstrate.— Mr. John Sidney 
Turner, M.R.C.8. Eng., F.L.8., has been appointed by the 
Lord Chancellor a Justice of the Peace for the County of 
Kent. 
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Beto Intentions. 


TRACHEOTOMY INSTRUMENTS. 

Ix certain cases of diphtheria after tracheotomy the 
trachea exudes a gummy secretion of great tenacity which 
hot only necessitates very frequent cleansing of the inner 
tube but renders its removal difficalt. There is then risk 
of the nurse pulling both tubes together from the shield, and 
T have known this happen both with Parker’s tubes and my 
own. The very simple contrivance figured (Fig. 1) renders 


Fic. 2. 


Fic. 1. 


euch an accident impossible but it can only be used with 

Tt is made of aluminium wire guarded 

tt the ends with rubber and it is held in the palm of the 

Tight hand by means of the second finger crooked round 

Uo angle, leaving the thumb and the index-finger free. ‘The 

te ae oat being gently pressed (Fig. 2) against the wings of 
gras 


pull can now be exerted with perfect safety by the hse of 
Pe hand only ; further, the outer tube is 
instrument and is not jogged about in the trachea. 

‘The mothod of dressing tracheotomy wounds frequently 
adopted is messy and untidy ; by the use of the bandage 
figured (Fig. 3) these drawbacks are removed. It is made of 
pink jaconet, lined, except near the wound, with flannel, 


Pink can be washed. Buttoned round the neck it holds the 
deep dressing firmly applied to the wound, while protecting 
{t fom contamination by discharges from the tube or else- 
where (Fig. 4.) This dressing need, therefore, be dis- 


‘The bandage. 


turbed but, rarely—once 
attached, also coloured pi 
over the superficial dressing, 
tube lie on the bandage and 


previously,’ the only 
bring the handle of the inner tube down 
easier, to clean during and after use than 


Durham’s, The dilating director figured 


change 


2 New Tracheotomy Instruments, THE Lancer, July 2st, 1900, p. 180. 


proved very serviceable—indeed, I have never even pat out 
pr other for two years ; it is simpler than any other pattern of 
dilator. The above are all made by Messrs. Arnold and Sons. 


G. ©. Garratt, M.B. Cantab., 
“Assistant Resident Medical Officer, London Fever Hospital. 


NEW VACCINATION PAD. 

Tuis pad, introduced under the name of the ‘‘Limpet,” is 
made of absorbent lint and cotton-wool, mounted on self- 
adhesive indiarubber plaster, the 
ample margin of the material which 
is provided ensuring the pad re- 
maining firmly in position and this 
without any unpleasant constriction § 
of the arm such as is caused by the 
use of tapes, &c. The pad remains 
firmly attached and is an efficient (Roo, 
and comfortable protective covering. SELE ADHESIVE. 
The pads are made in two sizes, 

children’s to retail at 2d. and adults to retail at 3d., by 
Solport Brothers, 188, Goswell-road, London, E.C. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, APRIL 11, 1825. 


, INDIAZAUBBER 
D pad 
OF ABSORBENT 
LINTS COTTON. | 
COVERING, 


ST. THOMAS'S HOSPITAL. ° 
April 15. 
the little child from whom Mr. TRAVERS 
‘on the 12th ultimo, has now 
effects of the operation, an 
Yn giving the 
we cannot 


perfectly recovered from the 
js entirely free 

concluding notice of 
refrain from pointing 
of §t. Thomas's the forlorn amd hop 
little infant, Through their 
medical officers, he is 
jness be not extended 
the 


limits usu 
apprehend his re: 
of misery than happiness. 
offspring of parents who have 


foraake him, and who have consigned his welfare to the 


casual stranger. Should this child, now scarcely more than 
two year ge, be discharged from the hospital, we 
believe it is uncertain even to what he will 
be sent, much less to what friend ; therefore unless the 
; humanely interfere to shield this infant and con- 

Soe fear they will only bave kept bim 

from one grave to which he was fast approaching for the 
purpose of sending him by 4 more infu) and harassing: 


route to another. Now as we. know that many th 
governors peruse the columns of THE LANCET, we hope ey 
will take the distressing circumstances of this orphan’s ne 
into consideration, and protect him from that want to whic! 
we fear he will otherwise be inevitably doomed. 


Socrery FoR RELIEF oF Winows AND OnPHire 
san MEN.—A quarterly court ‘of the directors 0 

as held on April 9th, at 11, Chandos-street 7" 
sident, Mr. Christopher Heath, being in rae a 
‘The report) for 1901 was read. Seven new mem! 4, 
elected and the deaths of four members were repeen 
Applications for the renewal of grants were 
eee widows, 11 orphans, and | five recipients 


Copeland Fund, and a_sam ; 
at the next court. Two fresh ‘applications from 
were read and grants were made. 
from the 


to £221 15s., including £200 
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Cancer Research. 

ALTHOUGH it is still disputed by some authorities we fear 
it is only too sadly true that within the last 30 years there 
has been a notable increase in the prevalence of cancer and 
other forms of malignant disease. The fact has been borne 
in upon the mind of the public as well as upon the medical 
profession and the result is a very general interest in, and 
a@ painful anxiety to fathom, the mystery that now enshrouds 
the whole subject of malignancy. The last 30 years has 
been a period also of great advance in medical knowledge 
and consequent improvement in our means of preventing 
dealing with disease. It has witnessed the great 
results with which the name of LISTER will ever be asso- 
ciated ; the secret of tuberculous disease has been laid bare 
by Kocu; and diphtheria has been robbed of much of 
its terror by the ‘‘serum treatment.” But what has science 
done to unravel the tangled problem of cancer? What 
mew powers have we of combating this scourge? The 
surgeons are ever widening their field of operation, they 
practise more extensive removal of parts, and often they are 
enabled by the public confidence in surgery to treat the 
disease at an earlier period of its history than before. The 
results are seen in a lessened mortality from their operations 
and a greater freedom from recurrence of the disease. But 
the most optimistic surgeon must confess that his art falls 
far behind his desire and of the other means at his disposal 
for combating malignant disease he can speak with only less 
confidence. This is known to the public just as fully as 
to the profession and it is therefore extremely natural that 
the public should be urging the profession to increase its 
efforts to discover the cause of, and the proper treatment for, 
cancer. 

As is well known to our readers, it is proposed to raise 
£100,000 and to hand over this sum to a committee to be 
used for the sole and special purpose of investigating 
cancer. Tye Royal College of Physicians of London and 
the Royal College of Surgeons of England have drawn 
up a “scheme for the organised investigation of cancer” 
which is published in another part of our present 
issue. We need not assure our readers that we view 
every skilled investigation of cancer, from any standpoint 
whatever, with the very strongest sympathy and our columns 
have always been open for the recording of scientific results. 
There is no department of- pathological research in which 
we and all our readers take a deeper interest than in the 
study of cancer ; there is no branch of medical practice in 
which some great advance would be so welcome as in the 
treatment of cancer; and the impulse which gave birth to 
the, scheme now before us has our deepest sympathy. 
But as we read the ‘‘scheme” which has now been 
promulgated by the two Royal Colleges we feel that it falls 

somewhat short of what we should have expected from such 


or 


a source. To the rich man to whom the appeal for 
money is now made we would say, ‘‘It is vastly easier 
to give princely sums than to solve nature's problems.” 
To the organisers of this investigation and the draughtsmen 
of the scheme we would say, ‘‘The work will be done by 
the scientific investigator, the patient toiler in laboratory 
or hospital ward, and not by any committee, consultative, 
advisory, or executive.” The scheme before us appears to have 
been drawn up in forgetfulness of these truisms. There are to- 
be two committees—the general committee and the executive 
committee. Of what service the general committce is to be 
to a very difficult scientific investigation it is impossible to 
imagine. We notice, too, that the executive committee, 
which is to have the real control of the fund and therefore- 
of the work to be undertaken, is partly composed of rz-officio- 
members and it is no secret that those ex-officio members 
may not be in any way specially qualified to assume this 
responsibility. It seems to us that those who drew up this. 
scheme have devoted too much thought to the construction 
of the committees—the flies on the wheel—and too little: 
thought to the scientific investigators. Yet any one who 
sits down and thinks the matter out must see at once that. 
cancer remains a mystery, not for lack of a committee, or of 
any grand scheme of collective investigation, or of big. 
volumes of statistical, dietetic, and topographical informa- 
tion, but from lack of scientific observation and knowledge- 
gained by highly-trained workers. To solve the problem of 
cancer the real difticulty lies in getting the right workers, 
not in getting the right sum of money. How are they to be. 
got? By wide scientific training in properly equipped labora- 
tories. The‘question therefore naturally arises whether, if 
large sums of money are forthcoming for this work, they will 
not be more wisely spent in securing the highest possible 
training of suitable men in the most perfect methods of 
scientific research of all kinds than in continuing work 
along the narrow lines at present pursued. We have the 
fullest sympathy with the suggestions to subsidise individual 
workers ; we should like to see all such men not only pro- 
vided with due means for carrying out their investigations 
but also set free to devote their entire energies to the work. 
in hand. ‘ Only too often in this country important scientific 
researches have to be made in the short hours than can be 
snatched after the pressing claims of a practice have heen 
met and they are liable to grievous interruptions. It. 
should be the ambition of the rich to bear their share in 
scientific progress by enabling such workers to devote their 
best energies to their highest call. 

We notice that the first object of this fund is ‘‘ to provide, ; 
extend, equip, and maintain laboratories to be devoted, 
caclusively to cancer research ” (the italics are ours). If we 
knew that that malignant disease was something quite distinct. 
from every other morbid process in the human body there 
might be some justification for this ‘‘exclusiveness.” But in, 
default of this knowledge it seems to us unwise thus to 
limit the purview of those supported by this, fund. None- 
can tell from what direction the great discovery will 
come—from physics, chemistry, or biology in its widest 
sense. It is, indeed, very probable that he who looks only 
at cancer will fail to ‘‘see” it. While, . therefore, we 
feel in every way desirous that. further and olearer light 
may.be thrown on the mystery of malignancy, and tp that 
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end most heartily join in the appeal to the wealthy 
of the land to furnish the needed funds, we think that 
the scheme as formulated needs very careful reconsideration. 
The problem is a very difficult one to solve; no cut-and- 
dried committee scheme is likely to be successful Any 
scheme of collective investigation is illusory. Rather do we 
need to stimulate new methods of inquiry and the considera- 
tion of the question from a wider scientific standpoint. 


Thoracic Phthisis: The Lumleian 
Lectures. 


THE ‘‘ Lumleian Lecture in Surgery” was founded in the 
year 1581 and in the annals of the Royal College of Phy- 
sicians of London it is referred to as the ‘‘Chirurgical 
Lecture.” A very ambitious scheme of surgical lectures 
was at first adopted, an account of which may be found 
in Ho.tNsHED (‘‘Chronicles,” vol. iii, p. 1349), but it 
soon ceased to be either practicable or required and the 
present lectures were substituted. The subject chosen by 
the Lumleian Lecturer for his discourses has generally 
been interesting from a clinical point of view, and Dr. 
FrepEricK T. Ropers in taking as his theme the Com- 
prehensive Study of Thoracic Phthisis has accurately fol- 
lowed precedent and has furnished a valuable monograph 
which contains a vast amount of information culled from 
clinical experience. At first sight his title is disappointing. 
Within recent years the term ‘‘ phthisis” has been gradually 
dropped by many leading authorities, the term ‘ tubercu- 
losis” with a qualifying adjective, especially ‘‘ pulmonary,” 
being employed in its stead. It would appear on a cursory 
glance, therefore, that Dr. RoBerts is making use of a 
word which we had hoped was becoming obsolete, more 
particularly when applied to ‘‘ pulmonary tuberculosis.” 
Dr. RoBERTS, however, early in his lectures makes it per- 
fectly ciear that such is not the'case. He explains that he 
employs the expression ‘‘thoracic phthisis” advisedly to 
emphasise two most important practical facts. First, in the 
eases of chest disease usually grouped as ‘‘consump- 
tive” the morbid changes are by no means limited to the 
lungs but in the large majority of instances other thoracic 
structures are more or less affected as well and the 
mischief may even originate in certain of these struc- 
tures. Secondly, even assuming the disease to be essen- 
tially a manifestation of tuberculosis, other lesions and 
pathological changes may be assuciated with the tuber- 
culous mischief from the first or from an early period, 
while they are certain to develop or to supervene in various 
combinations and degrees during the progress of cases 
which are at all prolonged and especially in those 
of a markedly chronic type. Ultimately the conditions not 
uncommonly become extremely complicated. In other 
words, ‘‘thoracic phthisis” and ‘‘ pulmonary tuberculosis” 
are by no means synonymous terms—a fact which, 
we admit, is sometimes entirely ignored or forgotten. 
Unfortunately, there is very generally a tendency to forget 
the hackneyed, but nevertheless true, phrase, ‘‘Tota ars 
amedici est in observationibus,” and, having discovered 
‘‘crepitations” at one ‘‘apex,” to designate at once the 
cage as one of ‘‘ consumption ” and forthwith to advise ‘' open 
air,” or some other form of treatment, without paying due 


attention to the need of searching for other lesions. Dr. 
RoBErTs’s lectures are throughout a protest against any 
mere narrow perception of tuberculous disease of the thorax 
and its contents. We thoroughly endorse the lecturer's 
words when he says that, having adequately mastered the 
gubject in the abstract and gained a fairly intelligent 
and definite knowledge of facts and not of mere theories, 
assumptions, or doctrines, and having acquired adequate 
skill in clinical investigation, the trained practitioner must 
regard it as his imperative and unfailing duty to deal 
with every individual case which comes under his care from 
a comprehensive standpoint—namely, to study it systemati- 
cally and thoroughly, so as to be in a position to give 
rational and trustworthy advice, to do the best that is 
possible for this unfortunate class of patients, and 
to take suitable and adequate measures of a pro- 
phylactic or preventive nature as far as circumstances 
permit. The experience gained in the sanatoriums for 
the treatment of tuberculosis which already exist in this 
country bears witness to the want of care exercised in the 
selection of cases which are sent to such institutions. Doubt- 
less the fault lies partly with the patients themselves, who are 
either unable, or perhaps unwilling, to perceive that their 
condition is such as cannot obtain benefit from ‘treatment 
that would be suitable for cases in an earlier or less compli- 
cated stage of the disease. In some instances, however, the 
error lies on the part of the practitioner who may be 
inadequately acquainted with the principles of sanatorium 
treatment and the class of case most likely to benefit by it. 
The comprehensive view taken by Dr. RoBeErts of ‘‘ thoracic 
phthisis” will, if carefully studied and followed, have a 
valuable effect in preventing such mistakes and a double 
benefit will follow. Disappointment, discomfort, and distress 
will be prevented in the case of a large number of patients 
and their friends, and results which tend to bring into dis- 
Tepute a valuable therapeutic measure will be obviated. 

There are many points raised by Dr. ROBERTS in these 
lectures to which reference might be made, but we must be 
content with noticing a few of those which concern not only 
individual patients but the general population. The mode 
of spread of the disease is most important to the medical 
profession. The idea that pulmonary tuberculosis is in- 
fectious has naturally created the greatest alarm amongst 
the community at large and extreme measures have been 
proposed to check the contagion. We join with Dy. RopERTS 
in his protest against the modern tendency to regard all 
questions relating to tuberculosis too exclusively from the 
scientific side and to accept no doctrine or opinicn as 
trustworthy or authoritative unless it emanates from a patho- 
logical or bacteriological laboratory. Scientific investigation 
does not cover the whole field and tuberculosis as it is seen 
in actual practice must be dealt with and studied on a much 
broader basis and from other standpoints. Pulmonary tuber- 
culosis is, unfortunately, one of the most common of diseases. 
It may undoubtedly be communicated from one person to 
another, but the laity must be given to understand that it 
is not infectious in the same manner that scarlet fever is. 
There are some authorities who would have pulmonary tuber- 
culosis added to the list of compulsorily notifiable diseases. 
We believe that the general enforcement of such a proceed- 
ing would have disastrous results on our social system and 
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that commercial, professional, social, and practical life would 
be materially interfered with. We agree with Dr. RoBERTS, 
therefore, that it is our business as a profession at once to 
endeavour to allay this excessive and unreasoning alarm and 
to make the laity understand that with very simple precautions 
there need be little or no fear of infection. If the public is 
taught the danger of indiscriminate expectoration, especially 
in public places and vehicles, no legislative measures will 
be immediately necessary. The risk of communicating the 
disease is, of course, greatest where many people are gathered 
together. In this connexion Dr. RoBERTS gives publicity to 
a statement that no arrangements are made in post-offices in 
this country as regards expectoration, while in addition their 
want of ventilation and other sanitary defects are ‘but too 
evident. We believe that in this instance he has been 
wrongly informed and that the necessary hygienic pre- 
cautions are enforced by the postal medical offices. 

In conclusion, we wish to congratulate Dr. ROBERTS on 
the essentially practical manner in which he has brought 
before the profession a most valuable and instructive 
discourse. 


free ge ne 


Deafness and Ear Disease in 
School Children. 


THE Otological Society of the United Kingdom has 
rendered a service to national education and to the com- 
munity. It has drawn attention to facts which are startling, 
and which cannot be lightly passed over by those responsible 
for the training and future well-being of the children of the 
poor. The facts are embodied in a report by Mr. ARTHUR 
H. CHEATLE on the Examination of the Ears of 1000 
School Children, which formed the subject for discussion 
“aba meeting of the society on Monday last, and a report of 
which will be found at p. 1111 of our present issue. The 
children examined were those of the Hanwell District 
School which receives the children of the poorest class 
from Southwark and the City of London. The school in- 
cludes an ophthalmic department into which children suffer- 
ing from diseases of the eye, especially ophthalmia, are 
received from all the metropolitan Poor-law schools. The 
object with which the investigation was undertaken was to 
ascertain what proportion of children suffer from deafness 
and diseases of the ear in order that attention, if neces- 
sary, might be drawn to the subject. In conducting such 
an investigation Mr. CHEATLE was confronted with a diffi- 
culty at the outeet—namely, the want of a trustworthy, 
and if possible a standard, test of hearing in children. 
The test employed was that of putting simple ques- 
tions in a quiet whisper at an arbitrary distance—which 
in this case was 18 feet. At first the children had both 
ears unclosed and the eyes shut; afterwards one ear 
was unclosed and turned to the speaker and then the 
other. ‘The test was found to form a good working 
standard. Other precautions, such as tuning-fork tests, 
were applied when necessary and in gll the cases of middle- 
ear disease inflation was employed in order that the diagnosis 
might be strengthened by the improvement obtained. 
After the hearing power had been noted the ears, the 
nose, and the pharynx, and in a large number of 
casee the naso-pharynx, were examined. The results 


of these examinations were classified in the report, an 
additional table being introduced to permit of comparison 
of results of the examinations made in the main school 
with those obtained in the ophthalmic school. On the 
whole the results obtained in the two schools corre- 
sponded. The feature of the report with which the medical 
profession as a whole is more particularly concerned is that 
out of 1000 school children the ears were found to be normal 
in only 432; of the remainder the external ear was found 
to be affected in 49, the middle ear in 518, and the 
internal ear in one. The hearing power was more or less 
defective in 520. In many of these children the defect had 
been unnoticed by the teachers. To quote Mr. CHEATLE’S 
words, ‘‘there is no disregarding the fact that the report is a 
startling one.” Moreover, it appears from the discussion 
which followed that the statistics of the Hanwell school 
agree in important respects with those derived from a 
similar investigation conducted in Liverpool. Before 
drawing any general conclusion from these statistics it 
is important to bear in mind that the figures upon which 
they are based are comparatively small and that the child- 
ten who were dealt with were in both cases drawn from 
the poorest classes, living in insanitary surroundings and 
under conditions conducive to adenoid hypertrophy—which 
appears to have been present in 434 of the 1000 children exa- 
mined at Hanwell. If we do not allow for these special 
considerations we may arrive at an unduly pessimistic con- 
clusion ; and, as was pointed out in the debate, it would be 
of interest for purposes of comparison to have statistics of an 
investigation conducted amongst children of the better classes 
who have always lived’ under fairer conditions. The whole 
matter is one that, now that it has been broached, should be 
thoroughly taken in hand by the medical profession, Mr. 
CHEATLE's report states that in the majority of the large 
cities in Germany physicians are appointed to the schools to 
examine the eyes and ears of the scholars. In the canton of 
Ziirich according to the official school report for the years 
1899 and 1900, 108,297 children were medically exa- 
mined and the ears were found to be in some way 
affected in 117 per 1000. In Stockholm in 1901 two 
aural surgeons were appointed by the town government to 
examine all the poor school children. The schoolmasters 
in the Swedish capital call on the parents of those affected 
to inform them of the necessity for treatment. From the 
economic aspect it would be difficult to mention a social 
grievance upon which the light of preventive medicine 
could be more profitably shed. The Otological Society of 
the United Kingdom has wisely appointed a committee from 
amongst its members further to investigate the matter—let 
us hope with a view of submitting some adequate scheme to 
the Board of Education. These investigators will, we think, 
find that their organised efforts will meet with the approval 
and support of their professional colleagues. 


Tue Religious Tract Society will publish on 
May ist a Life of James Chalmers, the great New Guinea 
missionary. It has been prepared by the Rev. Richard 
Lovett, M.A., to whom the family of the late James 
Chalmers have entrusted the whole of the letters, memo- 
randa, and reports in their possession, including an auto- 
biography from the pen of James Chalmers himeelf. This 
has been incorporated into the Life. 
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Annotations. 


“Ne quid nimis.” 


MEDICAL EDUCATION. 


THE differences with regard to the control of the pre- 
Jiminary scientific education of the medical student which 
exist between the General Medical Council and the English 
Royal Colleges have been brought into recent public notice 
‘y an article in the Times of April 4th and by a letter 
from the President of the Royal College of Surgeons of 
England on April 11th. We published the debate on 
the subject in the General Medical Council on June 15th, 
1901, and we expressed our opinion on the matter in our 
mext number. The question, which has been for some years 
past, and is still, in dispute, is concerned with the recognition 
of schools for the teaching of the preliminary sciences— 
-chemistry, physics, and biology. The authorities of the two 
Royal Colleges, knowing that there were many excellent 
science schools in Great Britain, as shown by the preliminary 
‘scientific and intermediate B.Sc. examinations of the Uni- 
versity of London, which were quite open to anyone 
-without any special bearing on medical studies, compiled 
-& list of institutions from which they would receive certi- 
ficates. Six months were allotted for chemistry, physics, 
-and practical chemistry, and twelve for the same sciences 
‘with biology. An examination in these subjects was 
then passed under the control of the Conjoint Board 
of the two Royal Colleges, and this curriculum was only 
permitted in the case of those who had previously 
passed a recognised examination in Arts. In order to 
cascertain the science schools which were properly 
equipped with teachers and laboratories the Government 
grant list of the Science and Art Department was first 
‘taken into consideration, whilst others were personally 
inspected by the licensing authorities, as is now done in all 
-cases. As the General Medical Council in July, 1890, ex- 
tended the medical course to five years, providing that the 
first year might be passed at a university or teaching institu- 
tion, the Colleges at once recognised the teaching at the 
science schools as a first year’s course. The personal 
inspection of the schools has steadily been improved 
and many of them have been removed from the list, 
‘whilst others are frequently added to it. In November, 
1898, the Royal College of Surgeons in Ireland made 
a formal complaint to the General Medical Council 
-of this plan of procedure, alleging that it reduced 
the period of time in the case of the students 
affected to four years. It further stated that many of the 
schools were non-medical, ‘‘ being either grammar schools 
or departments of local technical schools, the teaching of 
which may be open to question.” It is most important to 
aotice that these schools had been inspected by the Conjoint 
Board, whilst the General Medical Council had never visited 
them. The Council on the recommendation of the Executive 
Committee passed a resolution that no student should be 
registered until he had passed a preliminary examination as 
required by the General Medical Council and had produced 
-evidence that he had commenced medical study at a univer- 
sity or medical school or at a scientific institution recognised 
by one of the licensing bodies and approved by the Council. 
The Conjoint Board replied to this official communication 
‘that it ‘failed to recognise any authority under the 
Medical Acts in virtue of which the General Medical Council 
may impose the conditions formulated in the regulation in 
-regard to the registration of medical students” and that 
sit ‘declined to recognise the requirement that scientific 
institutions where medical study is commenced should be 


| approved by the Council.” ‘The Council adhered to its resolu- 


tion, when the two Colleges resolved ‘‘no longer to require 
the registration of students by the Council as a condition of 
admission to examination for their diplomas, and that the 
regulation for the qualification of the two Colleges had been 
altered accordingly.” The Conjoint Board is undoubtedly 
right in pointing out that the General Medical Council has 
gone beyond its province in demanding that before recognis- 
ing institutions for teaching science the Colleges shall see 
that they are approved by that Council. The ‘‘authority of 
the Medical Council” does not legally exist. On its con- 
stitution only advisory and inspecting powers were given to 
it, with power to appeal to the Privy Council in case of any 
licensing body which it thought had abused its privileges, 
and in the case of the Apothecaries Hall of Ireland 
the Privy Council compelled the General Medical Council 
to appoint examiners in surgery as the Society had previously 
demanded. The last-named body is scarcely likely to appeal 
to the Privy Council against the Conjoint Board in November 
when there will be a further discussion in the General 
Medical Council on the matter. The Council has acted with- 
out the support of law, and the Royal Colleges have dealt a 
severe blow to the excellent system of registration of 
medical students which was formerly in vogue, even though 
it be in discharge of a function and a responsibility imposed 
upon them by charter. 


PAYING WARDS OR PAYING HOSPITALS. 


A RECENT correspondence in the Times has revived the 
question of payment by hospital patients. Among the writers 
on the subject are two experts on hospital management— 
namely, Sir Henry Burdett and the Hon. Sydney Holland. 
The former is of opinion that ‘‘the moment is therefore 
favourable for the consideration of the introduction of pay 
wards to large general hospitals, especially in London.” Sir 
Henry Burdett’s idea is that there should be an insurance 
oftice which would for an annual premium issue policies to 
defray the cost of hospital maintenance and treatment, 
including the fees of the medical attendant. The scheme 
outlined by Sir Henry Burdett is as follows :— 

To succeed, pay wards under the administration of the managers of 
a great voluntary hospital must be in s separate building, with an 
entrance quite distinct and apart from the free hospital and adminis- 
tration departments. The wards, on the continental plan, should be 

led, so that patients may be classified, and the rates of payment 
fixed according to the means of each patient. All patients’ payments 
to be pooled, and a percentage of them set apart for the remuneration 
of the medical men in attendance in the pay department, and esch 
patient to have the right of being attended, if he so wish, by his own 
doctor. So organised, a pay ward should be popular with ‘the patients 
and the profession, and a source of revenue to the hospital managers. 
If an insurance company Is established on the lines I have suggested, 
then the managers and the medical practitioners would be teed 
against loss, and everybody should be satisfied and benefited. 
The Hon. Sydney Holland, on the other hand, thinks that the 
paying wards should not be under the same roof as the non- 
paying wards, but that if a hospital is to receive paying 
patients it should be a building entirely by itself. His 
scheme is as follows :— 

I feel sure that a hospital properly built for paying patients could be 
worked to give a fair return on its capital cost, and that such a hospital 
would meet a really great want. It should be managed as hospitals 
are now managed ; there should be first, second, and third class accom- 
modstion, leaving patients to make their own arrangements with their 
own medical attendants. The charge should be inclusive of everything. 
‘and should include the payment of a resident medical officer acting 
under the several doctors and surgeons attending the patients. 

We think that, on the whole, the Hon. Sydney Holland’s idea 
is the better of the two. There can be no doubt that a 
hospital as opposed to a private nursing home is a sore 
need. The tax which a serious and long-continued illness 
lays upon a middle-class family is very great. It involves 
the expense of medical attendance, the expense of at least 
two nurses, and an upset of household arrangements. All this 
in a family whose income is perhaps only some £400 or 
£500 per annum spells something like ruination. Again, 
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the average London home—we can scarcely call it a house— 
is not constructed with any views towards convenience in 
sickness. The mere question of food is a difficulty, for a 
decent larder is generally unknown. Sickness in a flat is a 
still more severe ordeal, and in the case of any infectious 
complaint it is a danger to the community. For all these 
reasons, then, we should welcome the paying hospital. The 
expenses of the private nursing home are, in many cases, 
prohibitive, but such institutions are run as commercial 
speculations and the proprietors thereof have to make a 
profit. No such profit would have to be made by the paying 
hospital. 


LETTERS ON THE BREAKFAST TABLE. 


Ir is the custom of many households to have the morning's 
post, including letters, newspapers, and circulars, placed 
upon the breakfast table. In fact, the parlourmaid usually 
takes upon herself the duty of sorting the post, placing the 
packets according to whom they are addressed in front of 
the seats occupied at the breakfast table by the respective 
members of the household. The classification is made all 
the more exact in many instances, perhaps, by putting the 
documents on the plate, which, after they have been re- 
moved, serves for the toast or the  roll-and-butter. 
The plan is convenient, but from a sanitary point of 
view it is appalling. It is undeniably a dirty practice. 
In nine cases out of ten the envelope containing a letter is 
licked, as is also the stamp, by the sender. Infection, there- 
fore, may easily lurk here, especially as by the time the letter 
reaches its destination the stamp and sealed cover are dry. 
Any materies morbi present would be easily detached. Then 
there are the risks of infection to which a letter is exposed in 
transit. The sorter at the post-office or the postman may not 
be as bacteriologically clean as is desirable. The. dust of 
the road may adhere to any exposed gum or the letters may 
be dropped, and the bacteriology of road dust exhibits some 
well-known pathogenic organisms. Letters are frequently 
smeared with road mud. Amongst the microbes recognised 
in road-sweepings are the microbes of pus, malignant 
edema, tetanus, tubercle, and septicemia. The post 
probably is a very wide distributing agency of all 
. Sorts and conditions of organisms and this it would be 

difficult to prevent. But surely care might be taken 
to keep from association the plate upon which food is 
partaken and the letter or newspaper packet. It follows 
that from a hygienic point of view letters should never be 
opened or read during a meal. Good manners, moreover, 
would dictate the same thing and thus be in accordance with 
strict hygienic observance. 


LACTESCENT ASCITES AND ATROPHIC CIR- 
RHOSIS OF THE LIVER. 


AT the meeting of the Société Médicale des Hopitaux of’ 


Paris on March 21st M. A. Souques read an important paper 
on Lactescent Ascites and Atrophic Cirrhosis of the Liver. 
Following M. Jousset, he would substitute the term 
‘‘ opalescent ascites” for those of ‘‘ chylous”’ and ‘‘chyliform 
ascites,” because it has the advantage of describing the fluid 
without implying any pathological theory of its origin. 
M. Jousset applies the term ‘‘opalescent” to fluids of 
all shades of colour intermediate between milky white 
and colourless and the term ‘‘lactescent” to the 
highest degree of opalescence. Examples of opales- 
cent ascites associated with atrophic cirrhosis of the liver 
are rare. M. Souques described the following case of 
cirrhosis of the liver with lactescent ascites. A man, 
aged 61 years, addicted to alcohol, was admitted to 
hospital on Dec. 26th, 1901. He had been in good health 
until the previous June when he began to lose appetite and 
strength, In August he noticed that his abdomen was 


enlarging. He was much wasted and had an earthy com- 
plexion. There was much ascites and the collateral 
venous circulation was developed. He often suffered 
from diarrhoea. The urine contained urobilin and a 
little reddish-brown pigment. A few days after admission 
cedema of the lower limbs and scrotum appeared. On 
Jan. 20th, 1902, paracentesis abdominis yielded 13 
litres of lactescent fluid. On the 24th the ascites was 
again beginning and the urine was dark and scanty 
(250 grammes in 24 hours). On Feb. 12th paracentesis 
yielded 15 litres of milky-white fluid. The general condi- 
tion became worse and death took place on the 16th. At 
the necropsy 10 litres of fiuid similar to that which had been 
removed during life were found in the peritoneal cavity. 
The liver was atrophic and weighed 1270 grammes ; scattered 
through it were hard yellow granulations. Microscopic exa- 
mination revealed annular extra-lobular cirrhosis. Some of 
the hepatic cells showed fatty degeneration. The abdominal 
lymphatic vessels were not dilated and showed no perfora- 
tion. A ‘pocket’ was found behind the aorta and between 
the pillars of the diaphragm which communicated with the 
thoracic duct and appeared to be the receptaculum chyli. It 
was filled with blood-clots and must have formed an obstacle 
to the flow of chyle. The lactescence of the ascitic fluid was 
not modified by centrifugalising and when allowed to stand in 
a tube the fluid did not separate into layers but a slight reddish 
deposit of red blood corpuscles formed. Microscopically the 
fluid showed numerous small granules and refractile vesicles 
which did not stain and 12,000 mononuclear leucocytes, mostly 
lymphocytes, to the cubic millimetre. Ether did not render the 
fluid clear. Chemical analysis gave per litre in grammes 8°1 
albumin, 0-25 fibrin, and 7:32 globulin. M. Jousset has been 
able to collect only 14 cases of atrophic cirrhosis of the liver 
with opalescent ascites. Obstruction of the thoracic duct 
was found in some of the cases but it is evidently only a 
predisposing cause. Ligature of the thoracic duct may be 
performed in animals without producing effusion of chyle or 
even dilatation of the chyle vessels. M. Souques suggests 
that the alcohol taken directly affects the chyle vessels at 
their origin and causes diapedesis of leucocytes into the 
peritoneal cavity already filled with ascitic fluid. There they 
are destroyed, giving rise to an emulsion which determines 
the phenomenon of opalescence. 


THE STATISTICS OF 100 CASES OF ABORTION. 


S1ncE the days of Hippocrates, who was one of the first to 
express this view, some obstetric writers have been accus- 
tomed to regard an abortion as more dangerous to the mother 
than a full-term delivery. That the danger of such an 
accident if it be properly treated is not so great as is often 
supposed is shown by Dr. Blondel in a paper read 
before the Obstetrical Society of Paris and referred to 
by our Paris correspondent. In this paper he records the 
results of 100 cases of abortion, without a single fatal case, 
which had occurred in his private practice during a period 
of 12 years. The exact mortality of cases of spontaneous 
abortion is difficult to ascertain, but it is probably less than 
that of full-term confinements. Even the mortality follow- 
ing abortion criminally procured is really quite small, and 
it seems certain that Tardieu, who met with 60 deaths 
amongst 116 cases, had quite an exceptional experience. 
Brouardel, for instance, mentions 72 cases of criminal 
abortion without a death, and amongst Dr. Blondel’s 
100 cases 52 were certainly of such a character, and 
possibly 26 of the remaining cases were of the same 
kind. The proper treatment of a case in which there 
is reason to suspect that criminal measures have been 
used is always a difficult matter to decide in the absence 
of positive indications for interference, such as evidence of 
septic intoxication or septic infection or the retention of 
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‘portions of the ovam. Dr. Blondel recommends the follow- 
ing plan of treatment which he pursues in all cases where 
there is reason to suspect that criminal intervention has 
taken place. The uterus is curetted with the finger and 
with a curette. It is then swabbed out with glycerine of 
creasote of a strength of 1 in 3, is douched out with tincture 
of iodine, and a gauze drain dipped in glycerine of 
ichthyol (1 in 10) is introduced. The drain is changed every 
two days ; at the same time the uterus is flushed out with 
2 solution of corrosive sublimate. The results obtained are 
certainly very good, but it.is a question whether they would 
not have been equally good with a less energetic plan of 
treatment. It is to be noted that in 60 of the cases the 
foetus and placenta had already been expelled from the 
uterus when they were first seen. The most interesting part 
of the paper concerns the methods by which the criminal 
abortion was induced. Of the 100 cases of abortion which 
came under Dr. Blondel’s notice 52 were purposely procured. 
{n 22 of these a midwife was the culprit and in no less than 19 
instances the patients carried out various manipulations upon 
themselves. On 15 occasions the midwife passed a sound 
and on 10 occasions a gum elastic catheter was used and an 
injection, presumably intra-uterine, was given. According to 
Brovardel this is one of the commonest means employed by 
French midwives. Some of them, with the view of still 
further swindling their clients are accustomed to inject so- 
called ‘‘ eau d'argent” or ‘‘eau d’or” in the form of coloured 
water for which a correspondingly larger sum has to be paid. 
In two cases the patients had procured abortion upon them- 
selves, in one instance by introducing a knitting needle and 
in another instance a bone knitting pin into the uterus. In 
early all cases where the patient has succeeded in passing 
instruments of ‘this kind into her own uterus the organ has 
been found to be somewhat prolapsed. It is difficult to 
believe that any woman can succeed in such a manceuvre 
unless such a condition of the uterus is present. The fact that 
Dr. Blondel, even in cases where there was no doubt that 
instramental interference had been carried out, could detect 
ao wound or abrasion of the cervix, sufficient to swear to as 
evidence, is not at all exceptional. It is only, as a rule, 
when the patient dies that any trace of what has been done 
‘can be found and even then great care must be exercised 
in the interpretation of any supposed signs of injury. 


CRUELTY TO FISH. 


On Feb. 17th a fishmonger of Berwick-street, Oxford- 
street, was charged at Marlborough-street Police-court by 
the Royal Society for the Prevention of Cruelty to Animals 
with having caused unnecessary suffering to 700 carp. On 
Dec. 23rd, 1901, he had upon a stand outside his shop a 
glass tank, 33 inches long and 15 inches wide, containing 
water about seven and a half inches in depth, in which were 
about 700 Prussian carp from four to six inches in length. 
They were put into the tank early in the morning and at 
10 p.m. a large number were lying dead on the bottom. 
The fish were brought from Holland and were sold to 
foreigners for 2d. each at Christmas time. They were not 
kept in water during the voyage but were packed in trays 
with perforated bottoms ; the uppermost tray contained 
ice, the water from which trickled down on to the fish 
beneath. Counsel for the prosecution said that the present 
case was the first of its kind, the proceedings being taken 
ander the Cruelty to Wild Animals in Captivity Act, passed 
in 1900, which defined an animal as any “bird, beast, fish, 
-or reptile” which was not included in the Cruelty to Animals 
-Acts of 1849 and 1854. An offence of cruelty might consist 
tin permitting unnecessary suffering or in cruelly abusing or 
terrifying an animal in captivity and might be punished 
with a fine not exceeding £6 or imprisonment not exceed- 
ing three months. Evidence was given to the effect 


that the deaths were caused by suffocation and that fish 
required a good supply of water in order that they might 
obtain sufficient air for respiration. The defendant was 
fined £2 with £3 3s. costs. At the same police-court on 
April 9th a naturalist of Great Portland-street, W., was 
charged by the same society with causing unnecessary suffer- 
ing to goldfish. In his shop-window there were 13 bowls 
containing goldfish, some of them being dead and the 
water being dirty. This state of matters continued for four 
or five days during which the place was locked up. The 
defendant was fined £2 with £2 4s. costs. It may be 
mentioned that-a few years ago a dealer in small tortoises 
was fined for having an undue number packed in casks so 
that many died. 


CONGENITAL PORENCEPHALUS LIMITED TO THE 
AREA OF A PARTICULAR CEREBRAL ARTERY. 


WHILE the condition of porencephaly, either congenital or 
acquired, is not particularly rare the opportunity for full and 
satisfactory pathological investigation is less frequent. In the 
first volume of ‘‘ Studies” from the Royal Victoria Hospital, 
Montreal, issued in January last, Dr. D. A. Shirres has 
published a lengthy paper on a case of Congenital Poren- 
cephalus in which the distribution of the lesion corresponded 
to the territory of the middle cerebral artery. The case was 
of special importance owing to its long duration, its charac- 
teristic mental and physical symptoms, and the facility 
which it afforded for tracing the course of various nerve- 
tracts in the brain and medulla oblongata. The patient was 
a woman, aged 76 years, who died from pneumonia occurring 
during a state of dementia. No etiological factor in con- 
nexion with the patient’s nervous system could be traced 
except the fact that severe fright and threatened abortion 
affected the mother during the seventh month of pregnancy. 
The child was, however, carried till, and born at, full term 
and seemed to be a normal infant, but when a week old she 
manifested stiffness of the right arm and fingers. Later she 
appeared to be a little backward in intelligence, not walking 
till the third year or talking till the fourth. Owing to paresis 
of the right hand the patient was taught to write with the 
left. She never suffered from epilepsy or fits of any kind. 
The right foot was inclined to drag a little in walking but 
it did not seem to hinder progress to any extent. ‘There 
was some kyphosis of the spine and the right shoulder 
was lower and more forward than the left. She married 
twice but had no children by either marriage. When she 
attained the age of 60 years her mental faculties begap to 
weaken rapidly. She became very religious, obstinate, and 
eccentric, living by preference a hermit’'s existence apart 
from her friends. At this period she developed delusions of 
persecution and was somewhat demented. She contracted 
pneumonia and died at the age of 76 years as already stated. 
A distinct family history of neurasthenia and _ arterio- 
sclerosis was obtained. Thus of seven other members of 
the family two brothers and one sister died from apoplexy 
and one brother had an apoplectic stroke but was still alive 
though nervous and mentally enfeebled. The necropsy 
revealed the following lesions. Upon opening the dura 
mater of the skull a remarkable and extensive condition of 
porencephaly was recognisable in the left cerebral hemi- 
sphere. The area of destruction was of a sausage-like shape 
extending around the Sylvian fissure into the temporo. 
occipital region and involving evidently the centres of 
speech, the face, and the upper extremity, the brain sub- 
stance being replaced by a membrane distended with clear 
fluid. The left cerebral hemisphere weighed 302 grammes, 
while the right weighed 560 grammes, but the right 
half of the cerebellum was markedly smaller than the 
left. The right hemisphere was normally and richly 
convoluted, whereas in the left hemisphere the convolutions 
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were ‘very poorly developed though not simplified.” Dr. 
Shirres regarded the condition as due to an occlusion (throm- 
bosis) of the middle cerebral artery outside the origin 
of the perforating arteries for the basal ganglia. ‘‘The 
lesion had apparently occurred in the later months of fcetal 
existence and was due to rupture of foetal vessels ingthe 
placenta.” The corpus callosum appeared to bé normal in 
size and the corpora striata were equal. There were general 
atrophy of the left optic thalamus both as regards 
the cell-bodies and nerve-fibres of its various portions, 
and marked atrophy of the posterior limb of the internal 
capsule, corpora quadrigemina, and optic tract on the left 
side. Bundles of degenerated pyramidal fibres could be 
traced through the left cerebral peduncle and the fronto- 
cerebellar and occipito-temporo-cerebellar bundles were 
degenerated in the same situation and in the pons. Other 
degenerations were found in the fillet and in several of the 
nuclei throughout the left half of the pons. The nuclei of 
cranial nerves in the floor of the fourth ventricle were 
normal. 


THE MEDICO-LEGAL SOCIETY. 


AS we apnounced in THE LaNcetT of April 5th would be 
the case, a general meeting of the newly formed Medico- 
Legal Society was held on April 10th at 20, Hanover- 
equare, London, W. The usual rules for the conduct of a 
society were adopted and the following officers were elected : 
President : Dr. W. J. Collins, L.C.C., barrister-at-law. Vice- 
Presidents: Dr. M. Hay, Professor of Medical Juris- 
prudence in the University of Aberdeen ; Dr. A. Bostock 
Hill, Professor of Medical Jurisprudence in the Uni- 
versity of Birmingham ; Mr. A. J. Pepper; Dr. G. Danford 
Thomas, Coroner for London and Middlesex. Council : 
Mr. 8S. B. Atkinson, M.A., B.Sc., barrister-at-law ; Dr. 
C. O. Hawthorne; Dr. T. N. Kelynack; Dr. H. Harvey 
Littlejohn, Lecturer on Medical Jurisprudence in the Uni- 
versity of Edinburgh ; Dr. J. 8. Risien Russell, Professor of 
Medical Jurisprudence in University College, London ; Dr. 
F. J. Smith, Lecturer on Medical Jurisprudence at the 
London Hospital; Dr. W. R. Smith, Professor of Medical 
Jurisprudence at King's College, London ; Dr. F. J. Wethered, 
Lecturer on Medical Jurisprudence at the Middlesex Hos- 
pital ; and Dr. H. W. Williams. Honorary treasurer : Dr. 
W. Wynn Westcott, coroner for North-east London. 
Honorary secretaries: Dr. W. McCallin, barrister-at-law ; 
and Mr. R. Henslowe Wellington. The object of the society 
is to advance the knowledge of medico-legal matters. 


THE HEALTH OF THE CITY OF LONDON. 


THE monthly report of the medical officer of health of the 
City of London for the four weeks ending March 15th 
affords some interesting reading. In the four weeks there 
were registered 97 deaths but 52 of these occurred in St. 
Bartholomew's Hospital. There were 34 cases of infectious 
disease notified, of which 10 were cases of chicken-pox. 
Six cases of small-pox were notified but two of these were 
subsequently proved not to be small-pox. To come to the 
smoke nuisance, 552 observations were made and intima- 
tion notices were served upon the owners or occupiers 
of the Bucklersbury Restaurant and the Daily Telegraph 
printing works. A list of places is given where notices 
have been served and where in the majority of cases 
improvement has been effected. Seme cases, however, are 
marked with an asterisk, owing to the nuisance still existing. 
These are nearly all taverns or restaurants, Certainly, in our 
experience the chief offenders against the smoke enactments, 
apart from factories and electric-light works, are restaurants 
and bakeries. With regard to adulteration milk is still the 
article most extensively adulterated, or perhaps we should 
eay sold fraudulently. Nothing is added except water but 


in many cases fat is abstracted. There were 12 prosecutions 
under the Food and Drugs Acts, mainly concerned with 
milk, while under the Public Health Act of 1901 six persons 
were prosecuted, chiefly for dealing in diseased meat. One 
scoundrel, a farmer, was fined £80 for depositing four 
quarters of diseased beef for sale. His name is Samuel 
Egar and he lives at Thorney, Peterborough. 


THE ANTI-VACCINATIONIST 
COLOURS. 
In THE Lancet of April 12th, p. 1074, under the above head- 
ing, we commented upon the statements of a person named 
W. D. Stokes. Mr. Stokes told many untraths, but then he 
is ignorant and probably believed that what he said was 
trae. The following paragraph appeared on the second 
column of the third page of the Morning Leader of Tuesday, 
April 15th. It is an editorial paragraph and the editor of 
the Morning Leader is an educated man. Yet he can 
publish such stuff as this :— 


AFTER VACCINATION. 
ANOTHER LittLe Giri Dies a Painrtt DeatH. 

Particulars are to hand of another particularly distressing fatality 
arising presumably through vaccinatidn, and the circumstances of 
which bear a very close resemblance to the case of the little girl Harriet 
Stow, which was inquired into by Dr. Wynn Westcott, at Hackney, 
as reported in the Morning Leader of Jan. 30th. The deceased was 
Nellie Cooksey, aged seven Years, the youngest child of a brass- 
finisher, residing at 86, Waddon New-road, Croydon, and in consequence 
of the notices issued by the school authorities she was subjected to 
vaccination, the operation being performed by Dr. Adams, jun., at the 
surgery of his father, who is public vaccinator for Croydon. A week 
afterwards the child was examined by Dr. Adams, sen. On the 
eleventh day, however, the child became very ill, and during the 
succeeding night she was seized with a fit. ‘The following day Dr. 
Neligan was called in, and he pronounced the patient to be in a serious 
condition. She lost the use of her limbs, the mouth became fixed, 
and the brain appeared to be paralysed. She expired exactly 14 days 
after the operation had been carried out. Prior to this the deceased 
was quite well and strong, and she had not bad any illness for 
four years. The symptoms—as described—were quite consistent. 
with lockjaw and in trying to force the mouth of the little sufferer 
open a tooth was broken, yet the causes as notified on the certiticate 
were “ Pneumonia and heart failure.” 


True it is that ‘‘a lie which is half the truth is ever the 
basest of lies.” It is true that the child died after vaccina- 
tion. Numbers of people have died after vaccination, so 
no doubt have numbers of people died after reading the 
Morning Leader. Why does the Morning Leader say 
that the fatality arose ‘‘ presumably through vaccination” ? 
and what does it mean by saying the ‘‘symptoms—as de- 
scribed—were quite consistent with lockjaw”? In lockjaw 
or tetanus the brain is not paralysed, but severe nervous 
symptoms are quite common with pneumonia, especially in 
children. Surely Dr. T. R. Adams and Dr. J. W. Neligan 
are more likely to know what was the matter with the 
child than is the editor of the Morning Leader. We can 
respect the honest, though mistaken, anti-vaccinationist, but 
it is prostituting the press to make it the medium of circu- 
lating deceitful paragraphs such as the one which we have 
quoted. 


IN HIS TRUE 


DEMENTIA PRACOX. 


CONSIDERABLE attention has been given during the last 
few years to a group of mental disérders belonging to the 
adolescent period of life and designated ‘‘dementia precox,” 
a description of which was given in these columns two years 
ago.t Inarecent Thése de Paris (1902) Dr. Rene Masselon 
deals with the subject in its latest developments and carries 
the classification of the various mental disorders of this 
group a step further. Four forms of dementia precox are 
recognised—viz., a simple, a hebephrenic, a katatonic, and a 
paranoid form. Simple dementia precox is marked by a 
slow and progressive mental enfeeblement beginning during 
adolescence and pursuing its even course without the develop- - 
ment of delusions. The hebephrenic or delusional form is 
characterised by a medley of states of mental excitement, 
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depression, hallucinations, and mental confusion. The 
delusions are never systematised. The vesanic manifesta- 
tions are mobile and the temper and humour of the patient 
are variable. The katatonic form is marked by phases of 
stupor and negativism—i.e., of passive resistance to enforced 
movements and acts, cataleptoid and stereotyped attitudes, 
postures, and marked responsiveness to suggestion The clinical 
group of symptoms of the latter class was long ago described 
by Kahlbaum under the general name of katatonia. The 
paranoid form is marked by rapid intellectual enfeeblement 
with sensorial disturbances and delusive conceptions evolved 
in an atmosphere of apparent mental lucidity. Among 
the somatic disturbances attending dementia precox 
there may be exaggeration of the knee-jerks, pupillary 
anomalies (mydriasis with sluggish reflexes), vaso-motor 
feebleness and instability, secretory disturbances, and 
occasionally fits of convulsive character, marked by much 
histrionic and hysterical movement. Dr. Masselon gives the 
detailed clinical histories and minutiw of 13 patients per- 
sonally observed, of whom five were males and eight were 
females. The ages at the onset of the mental disease were 
as follows. In three single women the ages were 17, 17, and 
21 years, in five married women the ages were 26, 26, 27, 29, 
and 35 years, and in five males the ages were 16, 17, 18, 22, 
and 23 years. The faculty of voluntary attention was lost 
in all cases and the will was enfeebled, or, in the 
severer cases, entirely abolished. Apathy and an almost 
entire absence of curiosity were observed, while bizarre 
attitudes, echolalia, and motor tics were common. AS 
regards curability it was found from the study of a large 
number of cases and observations collected from the litera- 
ture of the subject that 8 per cent. of the hebephrenic and 13 
per cent. of the katatonic patients recovered. It is possible 
that a fifth form of dementia precox may yet have to be 
added to the above four enunciated by Dr. Masselon— 
viz., a form of dementia precox in which loss of inhibi- 
tion or self-control and a predominance of dangerous 
and destructive impulses and instincts are among the most 
notable features which appear, soon to be followed, how- 
ever, by mental enfeeblement and unmistakeable signs of 
insanity. Cases of this sort developing during adolescence 
are not unknown to psychiatric literature though but little 
studied hitherto. They are not to be confounded with the 
so-called cases of moral imbecility in which the malady has 
an earlier origin and pursues a different course. 


THE “CURE” OF INTEMPERANCE. 


Ir must be reckoned as a fact of hopeful augury when a 
disease or a disorder is chosen as the battle-ground of rival 
“cures.” The habit of intemperance, though not in the 
strict sense a disease, resembles one in this particular. It 
has given rise to a variety of systems of reform. Nostrums 
innumerable have been levelled at it. Like all others of 
their class they promise perfection and even profess to have 
realised it but they do not furnish the proofs of even 
moderate success. As might be expected the secret which 
they profess to have discovered is guarded with all the 
jealousy of a trade patent. Nothing is given away to 
humanity. The miracle will be performed but the enter- 
tainment must be paid for. This is, in brief, the 
usual history of these so-called cures. They are merely 
appeals to faith—and to credulity. To this fact they owe any 
slight value which they may possess, for there is no drag 
known or discoverable which can obliterate a moral pro- 
pensity. It does not follow, however, that the drinking 

- habit or even the condition of alcoholism is intractable. 
The mere existence of so many ‘‘infallible” remedies is one 
evidence that mankind as a whole does not despair of the 
drunkard’s reformation. Wherever his enslaved will can be 
aroused to an effort for freedom and can be sustained in the 


effort there is a reasonable hope that it will succeed in its 
endeavour. This fact, not the use of any drug—except, 
of course, where this may be required to combat a physical 
malady—indicates the true line of treatment. Any system 
in order to be successful must include the removal of the 
source of temptation or of the individual from it, the stimu- 
lation of his interest in some wholesome pursuit, his regular 
occupation in it, and a plain and sufficient diet strictly 
moderate in respect of meat and free from substances known 
to excite thirst. It is on these principles that the recently 
established inebriate homes are conducted. If only they 
were generally'remembered and acted on in private life by 
the relatives and friends of the intemperate a genuine cure 
would be more common than it is. 


THE DISTRIBUTION OF PLAGUE. 


DurinG the week ending April 6th 13 cases and 9 deaths 
from plague have been reported throughout Egypt. 2 cases 
and 2 deaths, 1 of which took place out of hospital, were 
reported from Kom el Noor; 7 cases and 5 deaths, 1 out of 
hospital, from Deshneh ; 3 cases 4nd 2 deaths, 1 out of 
hospital, from Ezbehs near Benha; and 1 case from 
Sheblanga. As regards the Mauritius a telegram from the 
Governer received at the Colonial Office on April 11th states 
that for the week ending April 10th there were three cases of 
plague and three deaths. 


GYNACOLOGISTS AND THE CORONATION. 


A REFERENCE to our advertisement columns will show 
that it is proposed to hold during the Coronation week 
a reunion of the gynscologists and obstetricians of the 
Empire. The date of the reunion is June 24th, and 
there will be a reception at 20, Hanover-square, London, 
W., and a dinner in the evening at the Whitehall 
Rooms, Hotel Metropole. Sir John Williams, Bart., is the 
President, and the invitations are issued by him, by the 
President of the Obstetrical Society of London (Dr. Peter 
Horrocks), and by the President of the British Gynecological 
Society (Dr. J. Halliday Croom). Applications for tickets and 
f information should be made to Dr. T. W. Eden, 26, Queen 
Anne-street, Cavendish-square, London, W. 


PENTOSURIA. 


IN the Deutsche Medicinische Woohensohrift of April 10th 
Dr. Manfred Bial of Kissingen describes a chemical reaction 
for pentosuria which is more rapid and convenient than those 
at present in use. The disease, he says, is not very common 
but is nevertheless of clinical interest because in it the urine 


gives the ordinary reactions of diabetes although no glucose 
is present. The commonly employed reaction for pentosuria 
is that devised by Salkowski and Blumenthal and consists in 
boiling the urine for about half a minute with fuming bydro- 
chloric acid and orcin ; a green substance is thereby formed 
which can be separated by shaking with amyl alcohol and 
shows a characteristic absorption band under the spectro- 
scope. This method succeeds well in the laboratory but in 
the consulting-room it is inconvenient on account of the 
acrid vapours of the acid and the tendency to percussive 
ebullition. Dr. Bial’s reagent for pentosuria is a solution of a 
gramme or one and a half grammes of orcin in 500 grammes of | 
fuming hydrochloric acid to which 25 or 30 drops of a 10 per 
cent. solution of perchloride of iron are added with careful 
trial on a test sample. Four or five cubic centimetres of 
this reagent and two or three cubic centimetres of the 
suspected urine are poured into a test tube which is plugged 
with cotton wool and held over a flame until the first bubbles 
of steam rise. If the cases is one of pentosuria a green 


substance either forms abundantly in thick flocks or, in the 
event of the proportion of pentose being small, the liquid 
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becomes of a fine green colour in 15 or 20 seconds as it cools, 
Tf the process be conducted in a somewhat different way— 
namely, with two or three cubic centimetres of urine, as 
much orcin as will lie on the point of a knife, four or five 
cubic centimetres of fuming hydrochloric acid, and one or 
two drops of a 10 per cent. solution of perchloride of iron, 
boiled together for two or three minutes, the compounds of 
glycuronic acid, even in normal urine, are acted on and a 
green colour is produced, but it is quite easy to avoid con- 
fusing the two reactions. The distinction between pentosuria 
and diabetes is of importance to the patient because of the 
dietetic restrictions and the difficulties in life assurance 
which diabetes involves. 


THE USE OF BORAX AND BORIC ACID AS 
FOOD PRESERVATIVES. 


Professor Victor C. Vaughan and Mr. W. H. Veenboer 
of Michigan University have published in American Medicine 
of March 15th last the results of an elaborate research on 
the use of borax and boric acid as food preservatives with 
especial reference to their use in meat, bacon, cream, milk, 
and butter. Ina previous communication on Cases of Boric 
Acid Poisoning by Dr. J. F. Rinehart, an account of which 
has already appeared in these columns,' it was shown that 
mental dulness and apathy might in some cases follow upon 
the ingestion of borax or boric acid if the proportion of the 
drug was at all considerable, when taken internally by the 
mouth or when applied to some absorbent surface within 
the body. 1n 1900 Professor Oscar Liebreich of Berlin 
showed that boric acid was harmless when given in small 
quantity—three grains daily—to a dog and that the same 
applied to borax. He also showed that borax and 
boric acid could be used for preserving fresh foods but 
could not be used to restore decomposed foods to a fresh 
state because they were not disinfectants but only feeble 
antiseptics. The committee appointed by the Local 
Government Board in 1899 to investigate the use of 
preservatives and colouring matters in food stated in 
1901 that meat and bacon exported from America into 
England and butter sent from Australia, America, and 
France contained boric acid. Among the recommendations 
of the committee were the following : that the only preserva- 
tive which it shall be lawful to use in cream shall be boric 
acid or borax to the extent of + per cent. and that in butter 
or margarine the quantity shall not exceed 4 per cent. Pro- 
fessor Vaughan and Mr. Veenboer estimated the relative 
degrees of bacterial growth in finely chopped meat and 
bacon, cream, and butter treated with varying quantities 
of boric acid up to 1 per cent. and exposed to the air 
for a variable number of days. Finely chopped meat was 
mingled with boric acid solution and exposed for three days 
out of doors at a temperature slightly below freezing-point 
and then was placed indoors at a temperature varying from 
15* to 25° O. Loop-cultures were made at intervals fromt he 
mixture on gelatin and agar-agar plates and the number 
and rate of bacterial growths were estimated. The results 
showed that while quite small quantities of boric acid 
served to preserve the meat the growth of bacteria was 
not entirely prevented. Similar but more marked results 
in the number and rate of bacterial growths were 
obtained with cream. In butter and margarine the growths 
were slower and less in number. ‘‘We observed in our 
experiments that meat without boric acid when kept at 
ordinary temperatures became ‘slimy’ within a few days. 
From the surface of such meats we made gelatin and agar 
plate-cultures and from these we obtained 20 different 
kinds of micro-organisms. Of these 14 were [species of] 
peptonising bacteria, and all of these 14 were aerobes.” 
The sprinkling of boric acid on hams, bacon, and meat 
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prevented the growth of these bacteria and kept the flesh 
from getting slimy. The following conclusions were drawn : 
1. The use of borax or boric acid as a preservative in butter 
and cream in the quantities stated in the report of the 
English committee was justified by practical results and by 
scientific experiment. 2. The dusting of the surfaces of 
hams and bacon with borax or boric acid not exceeding 
1g per cent. of the weight of the meat was effective from 
a sanitary standpoint. 3. Meat thus treated was prevented 
from becoming slimy. 


THE PREVALENCE OF SMALL-POX. 


THE returns of small-pox in London for the past week show 
the following figures. On Saturday, April 12th, 29 fresh cases 
were notified and removed ; on Sunday, the 13th, there were 
19 fresh cases; on Monday, the 14th, there were 37 fresh 
cases ; on Tuesday, the 15th, there were 44 fresh cases; and 
on Wednesday, the 16th, there were 59 fresh cases. In the 
county of Essex for the week ending April 12th there were 
notified 76 cases, but this number includes all occurring in 
the Chingford district since Jan. 1st, for, says the report 
from which we quote the figures, ‘‘in consequence of a 
change of medical ofticers of health the returns of cases of 
small-pox from that urban district have not hitherto been 
received.” In all, from Jan. 1st 782 cases have been reported 
throughout the county. 


THE BETTERMENT OF LONDON ASSOCIATION 
AND STREET NOISES. 

WITH the return of the flat-racing season the ‘‘ winner” 
yeller wakes up from his winter sleep and howls in the 
manner in which Scottish divines of the sixteenth century 
described the fiends and their victims in hell as doing. We 
have done our best to awaken the varied authorities which 
nominally govern London to a sense of their duties but little 
has been done so far. The London County Council passed 
a by-law after bitter opposition from Professor Stuart and 
those who think with him. It has not had much effect 
because the magistrates are so very unwilling to grant 
relief, with the honourable exception of Mr. Plowden who 
will convict newspaper hawkers on the complaint of a 
constable alone. We are glad to see that an association, 
calling itself ‘‘The Betterment of London Association,” 
has been formed which is going to agitate for a variety of 
improvements which, if carried out, will certainly make 
London cleaner, healthier, and quieter. Among the matters 
with which the association will concern itself are the 
employment’ of children under 10 years of age in the 
streets, street hawkers and musicians, and the perpetual 
digging up of the streets by gas companies and others. 
These nuisances are quite enough to begin with, although 
there are plenty of others. The London County Council does 
admirable work from a health point of view. If it would do 
something to make London quieter there would not be so 
much grumbling at the perpetually rising rates. Perhaps if 
the Betterment of London Association were to worry county 
councillors, borough councillors, and the London Members of 
Parliament something might be done. Any way we wish the 
association all success. ae 

AT the last meeting of the British Association a special 
committee, with Professor C. S. Sherrington as chairman, was 
appointed to consider the conditions of health essential 
to carrying on the work of instruction in schools. The 
committee now is collecting information, and communications 
from medical men bearing upon the subject will be gratefully 
received by Mr. White Wallis at 72, Margaret-street, W., the 
office of the Sanitary Institute. 


By the munificence of Professor William Whitla of Belfast 
the Ulster Medical Society will soon be in possession of a 
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fine building specially erected for its accommodation and 
destined no doubt to have an important effect in bringing 
together members of the medical profession in the North of 
Ireland. We trust that the society will have a prosperous 
existence in its new home. 


A STATUE of Cecil Rhodes executed by Mr. John Tweed, 
the sculptor mentioned in Cecil Rhodes’s famous will, is to be 
published immediately in a bronze 18 inches high. Full par- 
ticulars may be obtained of Carfax and Co., Limited, 17, 
Ryder-street, St. James’s, 8.W., where a cast of the statue, a 
most vigorous and striking piece of work, may be inspected. 


AN urgent appeal by University College, London, for over 
£1,000,000 has been brought before the public during the 
week by Lord Reay, President of the College. A Special 
Appeal Committee, including many influential names, has 
been formed and a public meeting has been arranged to take 
place at the Mansion House at a near date. 


A PESTIVAL dinner to celebrate the sixty-sixth anniversary 
of St. Mark’s Hospital, City-road, E.C., will take place 
on Thursday, April 24th, at the Whitehall Rooms of the 
Hotel Métropole, London, at 7.30 p.m. The Right Hon. 
the Lord Mayor, Sir Joseph Dimsdale, M.P., will preside. 


INTERNATIONAL CONFERENCE OF 
MEDICAL PRESS ASSOCIATIONS. 


(FROM OUR SPECIAL COMMISSIONER. ) 


THE International Congress of the Medical Press which 
met in Paris from July 26th to 28th, 1900, was to have 
been followed by a succession of congresses destined to unite 
the medical press throughout the world. This scheme, 
however, was as vast as it was vague. - The object of such a 
union was subject to varying and to contradictory interpreta- 
tions, This was shown in the accounts which we ‘published 
of the congress.! Indeed, so great were the difficulties 
that it was decided that the second congress should be 
preceded by a meeting of delegates. The medical press asso- 
ciations of various countries were each to appoint two or 
three delegates who would prepare a scheme to submit 
to the second congress fur general discussion and adop- 
tion. This second congress was to have met in Brussels 
last year and it was intended that the delegates should 
have assembled in conference two or three days before 
the congress. But, as already explained in these columns, 
the multifarious correspondence in regard to the Brussels 
conference and congress gave evidence of such diversity 
of opinions that these proposals had to be abandoned 
for the time being. At one time it seemed as if the 
Paris congress would bear no fruit and that nothin; 
further would be attempted. It was at this critical 
moment that the intervention of the Prince of Monaco 
saved the situation. There exists in the principality 
a medical society which in itself is a sort of international 
association, for the practitioners who reside at Monaco 
belong to many different nationalities. The president, Dr. 
V. Godineau, is a Belgian ; the vice-president, Dr. R. Pryce 
Mitchell, is an Englishman ; the general secretary, Dr. H. 
Guimbail, is a Frenchman ; and among the other members 
there are Italian, Swiss, German, and Austrian practitioners. 
This society was aware that Prince Albert I. was most anxious 
to encourage scientific research and would like to see his 
principality become a neutral meeting-ground for all who 
sought to promote the cause of peace and scientific progress. 
Already an International Maritime Congress had met at 
Monaco. The medical society, and notably the general secre- 
tary, Dr. Guimbail, suggested that the representatives of the 
medical press associations should be invited to the princi- 
pality, and this proposal was in complete harmony with the 
desire of the Prince. His Highness at once offered every 
hospitality and placed the Oceanographic Museum, which 
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he is constructing, at the disposal of his guests, A 
tempting programme of ‘entertainments was prepared and 
so many facilities were offered that the difficulties which 
stood in the way of the meeting at Brussels seemed to 
melt away like the winter snows on the sunlit shores 
of the Mediterranean The permanent bureau or com- 
mittee of the International Medical Press Association, which 
has its headquarters at Paris, and its general secretary, 
Dr. K. Blondel, actively seconded these proposals. It was 
finally decided that the international conference of the 
delegates of the medical press associations should be 
invited to meet at Monaco on April 7th. The object was to 
decide whether a sufficiently common ground of agreement 
could be found so as to establish definitely an Inter- 
national Medical Press Association, to draw up a scheme of 
statutes for such an association, and to fix upon a place 
of meeting for a general congress which would confirm or 
amend this scheme. All these objects have been attained. 
A set of rules or statutes was adopted and it was decided 
that an International Congress of the Medical Press would be 
held a few days previous to the meeting of the Inter- 
national Medical Congress which is to assemble at Madrid 
during the month of April next year. This plan of action is 
now endorsed by the delegates of the medical press associa- 
tions of Austria, Bohemia, Belgium, Denmark, England, 
France, Germany, Holland, Italy, Norway, and Spain. In 
regard to the details of this conference the debates and 
the text of the resolutions adopted and a full and official 
report, based on shorthand notes taken at the time, will be 
published in the course of a few weeks. It will then be time 
enough to enter into the full consideration of, and to devote 
criticism to, the proceedings. For the moment it will suffice 
to give some account of the princely reception accorded to 
the 28 delegates who represented the above-mentioned 
nationalities. 

The greater part of the delegates were received at the Hotel 
de Paris, where a special room was provided, so that they 
might have their meals together in private and discuss in an 
informal manner the business in hand. . The formal opening 
ceremony was held on Monday. April 7th,jin the Oceano- 
graphic Museum which was gracefully draped with flags of all 
nations and ornamented with flowers. The Prince of Monaco 
and suite were present Professor Cornil (Paris) presided 
and His Excellency M. Olivier Ritt, Governor-General of the 
Principality, delivered an eloquent address of welcome on 
behalf of His Most Serene Highness Prince Albert I. of 
Monaco. Dr. Godineau then spoke very gracefully in the 
name of the Monaco Medical Society and speeches from the 
foreign delegates followed. In the evening the members of 
the conference were received in state at the palace. On the’ 
Tuesday there were business meetings in the morning and 
the evening and in the interval a visit was paid to the yacht 
of the Prince of Monaco. This is the third yacht which 
Prince Albert has caused to be constructed for the 
purposes of scientific research. The first was called 
0 Hirondelle and with this ship he carried out his investiga- 
tions at the Azores. These related mainly to fishing and 
to ocean currents. A great number of metallic and glass 
bottles containing written explanations were dropped into the 
sea and, being ultimately picked up on different and distant 
coasts, the directions of various currents were thus determined. 
With the second yacht, Princess Alice, experiments were 
made to test the depth of the ocean. The apparatus required 
for such purposes is so weighty that a third and much larger 
yacht had to be built which is also called the Princcss 
Alice. It was this last-mentioned ship which the mem- 
bers of the medical press conference visited. Here they 
were able to examine the cable weighing three tons, 
by which apparatus can be let down to a depth of 6000 
metres. Even at this great depth living organisms, mainly 
shell-fish, were discovered and captured. On board there are 
three laboratories, one above the other, for chemical analyses, 
the preservation of specimens, &c. Two expeditions were 
made to the Arctic regions where at some risk to his life the 
Prince was able to prove that the same sort of fish existed 
as in the tropics when the lower depths of the ocean were 
reached. The result of all these journeys and researches are 
collected together in the Oceanographic Museum which is 
built on the extreme and farthest edge of the rock of Monaco. 
This building is destined as a meeting-place for savants 
from all parts of the world and especial facilities will be 
afforded for the study of the secrets of the ocean. It was 
here that the Prince was anxious to welcome the representa- 
tives of the medical press, for, as he himself put it, if the 
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origin of life may be found in oceanic protoplasm its preserva- 
tion rests in the hands of the medical profession. It was, 
therefore, as a man of science addressing himself to brothers 
in ecience that the Prince was desirous ot offering hospitality 
in his principality to the representatives of the medical 
press. 

To terminate the second day of the Conference a gala 
representation was given to the delegates at the Monte Carlo 
Theatre. On the Wednesday, the third day, the conference met 
in the morning and in the afternoon and Prince Albert made 
@ point of being pre-ent at the closing ceremony. ‘The 
delegates then proceeded with the Prince to assist at the in- 
auguration of the new hospital which has just been built, and 
in the evening all the delegates dined with His Highness. 
But though the work of the conference was now terminated 
this did not conclude the entertainments offered. On 
the following (Thursday) morning the delegates were 
taken by a special train to La Turbie where there 
remain the ruins of the great tower built by the 
Emperor Augustus Cesar. Here, high up among the off- 
shoots of the Maritime Alps, the delegates were driven in 
carriages to the Nice Observatory. After viewing the 
instruments of this magnificent institution they returned to 
Monaco by the lower Corniche road, thus enjoying some of 
the finest mountain and seashore scenery of Europe. In the 
afternoon there was a classical concert and in the evening 
the delegates went to Nice where the mayor and municipality 
entertained them at a banquet at the new and palatial 
Imperial Hotel and at a gala performance at the opera house. 
It was not till after midnight that the delegates parted 
company on the platform of the Nice railway station. 
The members of the Monaco Medical Society wore special 
badges, by which they implied that they held themselves 
at the disposal of the delegates, and they all vied 
with each other in courtesy and in the rendering of every 
Possible assistance. The greatest cordiality prevailed 
throughout, and for the successful issue of the conference 
the medical press is deeply indebted to His Highness 
Prince Albert I. and to the Monaco Medical Society. 

Monaco, April 12th. 


THE ROYAL COLLEGES AND THE 
INVESTIGATION OF CANCER. 


WEannounced some two months ago that the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England had come to a joint resolution to draw up a 
-detailed scheme for systematic investigation into the causes, 
prevention, and treatment of cancer. The delegates appointed 


by the two Royal Colleges have now submitted to their 
Tespective bodies the following scheme, and the subsequent 
step will be an intluentially signed appeal to the public for 


pecuniary support. 
DRAFT SCHEME. 


—ORJECTS OF THE FuND. 


IN order to promote Investigations into all matters connected with, 
or bearing on, the causes, prevention, and treatment of cancer and 
malignant disease steps shall be take: 

1. To provide, extend, equip, and maintain laboratories to be devoted 
-exclusively to cancer research. 

2. To encourage researches on the subject of cancer within the United 
Ki jom or in the British Dominions hevond the seas. 

3. "To assist in the development of cancer-research departments in 
xarious hospitals and institutions approved by the Executive Com- 
mittee. 

4. And ly to provide means for systematic investigation in 
various other directions into the causes, prevention, and treatment of 
scancer. 

Should the object of the fund be a'tained by the discovery of the 
cause and nature of cancer and of an effective method of treatment the 
Royal Colleges, with the consent of the trustees, shall be empowered 
to utilise the fund either (a) for equipping with the necessities for such 
treatment such hospitals as they muy select, or (b) for forwarding 
research into other diseases. 

The fund shall be administered ty « president, vice-presidents, 
trustees, honorary treasurer, General Committee, and Executive Com: 
“mittee. 

II.—Tar Prestpent, Vick-Paresmexts, TRUSTEES, AND TREASURER. 

1. The first President shall be ———— 

2. The first Vice-Presidents shall be 

3. There shall be five trustees of the fund. 

4. Of the first trustees three may be nominated by the donors of 
‘sums of £1000 and upwards and one each by the Royal Colleges of 

Physicians and of Surgeons. 

5. In the event of vacancies occurring by death, resignation, or other 
-cause the general committee may nominate new trustees and shall be 
called upon to do so in case the number shall fall helow three. 

6. All moneys other than annual grants or subscriptions, or sums 


specially given for detinite objects or under special conditions, shall be 
invested as capital in the names of the trustees. 

1. The first honorary treasurer shall be 

8. In the event of a vacancy in the post of honorary treasurer the 
general committee shall appoint some person to that office. 

9. The honorary treasurer may be one of the trustees. 

10. Tho honorary treasurer shall be responsible for the receipt of all 
moneys on behalf of the fund, 

11. The honorary treasurer shall pay over to the account of the 
Executive Committee all annual grauts and subscriptions, as well as 
any sume specially given for definite objects or under special condl- 


tions, 
ILL—GeNkraL Committee. 

1. Tho general committee shall consist of : (a) the president ; (b) the 
vice-presidents ; (c) the five trustees; (d) the honorary treasurer ; (e) 
the Executive Committee; (/) one member tu be nominated by the 
Local Government Board ; (7) one member to be nominated by the 
Colonial Office ; (hi one member to be nominated by the Royal Society ; 
(d) one member each nominated by the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, the Faculty 
of Physicians and Surgeons of Glargow, the Royal College of Physicians 
of Ireland, and the Royal College of Surgeons in Ireland ; (J) one 
member each nominated by the Royal Veterinary College, Tondon, the 
Royal Veterinary College, Edinburgh, and the Royal Veterinary 
College of Ireland ; (k) donors of sums of £10C0 and upwards, whether 
given in one sum or more ; with power to add to their number. 

2. The General Committee shall nominate two members of the 
Executive Committce who shall hold office for three years and shall 
ve eligible for re-election. 

3. The Gencral Committee shall meet from time to time to receive 
reports from the Executive Committee on the gencral progress of 
the scheme, an account of expenditure, and the atdited finan 
statement. 

4. The office of the General Committee shall (with the consent of 
the Royal Colleges) be at the Examination Hall, Victoria Embank- 
ment. 


1V.—THe Executive ComMITTER. 
1. The Executive Committee shall consist of :— 
(a) The President (for the time being) and two Fellows of the 
Royal College of Physicians of London... ... ... 3 
(8) The President (for the time being) and two members of 
the Council of the Royal College of Surgeons of 
England... 0... Roa gerd Ian eae 
(c) Two members of the Laboratories’ Committee of the 
Royal College of Physicians and Surgeons 2 
(d) Two members nominated by the General Committee 
(©) One member nominated by the Royal Society... ... 
(f) One member nominated by the Royal Veterinary 
College, London... eve ee vee te en 
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The memlers of the Executive Committee shall hold office for three 
years and shall be eligible for re-election. 

2. The Executive Committee shall have control of the income of the 
fund, which shall be expended in furthering the objects stated in 
Section [., including the assignment of funds : (a) for the erection or 
extension of laboratories or for the equipment of any existing labora- 
tory in which investigations are, or shall be, pursued ; ()) for grants 
to individual workers in other laboratories or elsewhere; (c) for 
investigations other than those in laboratories ; («/) for the collection 
of statistical, dietetic, topographical, and other information ; (¢) for 
the salaries of any officials who may be appointed. 

3. The Executive Committee shall be charged with the general 
supervision and management of ‘the arrangements to carry out the 
objects of the fund and shall be required to report their proceedings 
from time to time to the Genera] Committee. - 

4. The Executive Committee may seek the advice of the members of 
the working and consultative staffon any questions relating to the 
objects of the fund and may appoint committees to conduct investiga- 
tions, or to collect statistics and information, and may provide funds 
for the expenses of these investigations and for the remuneration of the 
members of these committees. 

5. The Executive Committee shall apoint the working and consultative 
staff under such conditions as they may think desirable. 

6. The Executive Committee may make arrangements for in- 
veatigating methods of treatment in cases of cancer and malignant 
disease. 

1. The Executive Committee may make arrangements to establish a 
system of correspondence with foreign and colonial laboratories and 
workers. 

8. The Executive Committee may appoint a general superintendent 
of the investigations who may be director of the central laboratory and 
such assistants as may be considered necessary. 

. The Executive Committee shall draw up the regulations under 
which the work of the staff shall be conducted and shall determine 
the conditions under which laboratory accommodation at the Kxamina- 
tion Hall or elsewhere may be provided. 

10. The Executive Committee may appoint a secretary or other official 
to conduct the correspondence, summon and attend the mectinge, keep 
the acceunts, write the minutes, &c. 

11. The Executive Committee may make contributions towards the 
development of the cancer research department of the Middlesex 
Hospital, or a similar department of any other hospital, if established. 

12. And generally the Executive Committee shall make such arran 
ments as shall seem to them best for the thorough investigation of this 
disease in all its aspects. 

V.—WoRKING anp CONSULTATIVE STAFF. 

1. The working staff shall consist of :—(a) A general superintendent 
of the investigation who may be the director of the central laboratory ; 
(0) assistants to the general superintendent. and director; (c) any other 
persons who may be appointed to make special tnvestigation 

2. The consultative staff shall consist of persons skilied in scientifie 
investigations, representatives of various home and colonial govern- 
ment departments, physicians and surgeons attached to hospitals, 
statistical experts, and others, appointed by the Executive Committee. 

3. The consultative staff may receive fees for attendance at meetings 
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and may be remunerated for any services performed in connexion with 
the objects of the fund, on such conditions as the Executive Committee 
may determine. 


THE VOLUNTEER MEDICAL ASSOCIATION. 


THE annual dinner of the above association was held at the 
Hotel Cecil on April 9th, Surgeon-General W. TayLor, C.B., 
Director-General of the Army Medical Service, being in the 
chair. About 75 members and guests were present and 
amongst the latter were Surgeon-General Keogh, C.B., Deputy 
Director-General, Lieu.enant- Colonel W. Babtie, V.C., 
RAM.C., Major W. G. Macpherson, R.A.M.C., and Colonel 
W. L. Gubbins, R.A.M C., Principal Medical Officer of the 
Home District. Among the members supporting the chairman 
vf the association, Brigade-Surgeon-Lieutenant-Colonel A. 
Clark, were the following :—Brigade-Surgeon-Lieutenant- 
Colonels Russell, Raglan, H. G. Thompson, G. Danford 
Thomas, H. W. Kialimark, and OC. Boyce; Surgeon-Lieu- 
tenant-Colonels M. Baines, F. W. Humphreys, A. Cooper, 
Adams, R. T. A. O'Callaghan, A. -T. Norton, C.B., 
W. Gandy, and W. D. Waterhouse; Surgeon-Majors C. 
Godson, Dundas Grant, W. Culver James, F. E. Fenton, 
A. H. Robinson, W. J. Harnett, and J. J. de Z. Marshall ; 
and Surgeon-Captains J. Cantlie, Macgregor, T. H. Openshaw, 
C. A. Goullet, and Sharpe. 

After the usual loyal toasts had been proposed and heartily 
responded to Mr. HOwARD MaRsH proposed ‘‘ The Imperial 
Forces.” 

The CHAIRMAN then proposed the toast of the evening, 
‘Success to the Association,” and in the course of his remarks 
he alluded to the recent letters from the War Office sanction- 
ing certain changes in respect to the Volunteer Medical 
Service, stretcher-bearer companies, &c. All that had been 
asked for had not been granted, but in future the bearer 
companies were to be separate units and to become an 
integral part of their respective brigades, the channel of com- 
munication being through the senior medical officer of the 
bi le. These units would draw their own capitation grants 
and other allowances, and a sergeant-instructor of the Royal 
Army Medical Corps would be attached to each company. 
An ambulance wagon would also be issued for drill purposes 
to each company. Should a bearer company find it 
convenient to make its headquarters the same as that 
of any particular battalion in the brigade and to become 
attached to the same, and should satisfactory arrange- 
ments be made, it might do so, but the members thereof 
would be supernumerary in every respect to the authorised 
establishment of the battalion. These arrangements would 
not interfere with the regimental medica: ofticers who 
would continue to train regimental stretcher-bearers in the 
1Tovortion of two men per company. With the exception 
of the Royal Army Medical Corps Volunteers, the com- 
po ind titles would still continue to exist. With regard to 
increasing the number of brigade stretcher-bearers to 
110 rank and file so as to provide for a tleld hospital no 
order had yet appeared, but, added Surgeon-General Taylor, 
anything that he could do to support this proposition he 
would do gladly as he appreciated the necessity for, 
and advisability of, the increase suggested. He con- 
gluded by expressing the opinion that the Volunteer Medical 
Association was doing good service and had done much in 
effecting the changes already mentioned ; and in proposing 
success to the association he had much pleasure in coupling 
with the toast the name of Brigade-Surgeon-Lieutenant- 
Colonel A. Clark, the chairman of the council, and in 
expressing the hope that every volunteer medical officer 
would become a member of the association. 

Brigade-Surgeon-Lieutenant-Colonel CLARK replied, and 
in thanking the Director-General for his kind promises of 
help so far as it lay in his power in perfecting the volun- 
teer medical organisation he referred to the work of the 
council during the past year, which in a great measure had 
resulted in the changes of which they had heard that 
evening. They would be glad to have as members all 
the volunteer medical officers, and he looked forward to 
an increase in numbers in the course of the present year. 
Classes of instruction were arranged for those officers who 
wished to present themselves for examination and there 
was a very handsome challengé shield which was 
competed for annually by regimental stretcher-bearere. 


‘The councit was always ready to receive and to con- 
sider all communications from members and their experi- 
ences. and when occasion required to take active steps 
towards obtaining improvements or reforms, and this could 
often be done more effectually by an organised qsxociation 
than by individual effort only. He thanked the Director- 
General for his presence that evening, and all those present 
for their hearty responre to the toast. 

Brigade-Surgeon-Lieutenant-Colonel DANFORD THOMAS 
proposed the toast of ‘‘ The Visitors,” which was responded 
to by Colonel GuBBins, R.A.M.O. 

The toast of ‘‘ The Chairman ” wasthen given by Surgeon- 
Lieutenant-Colonel A. CooPER, and was received with musical 
honours. 

The DIRECTOR-GENERAL replied and then proposed the 
health of Surgeon-Major Marshall, the honorary secretary, 
in doing which he thanked him for the able manner in which 
he had arranged all the details for their entertainment that 
evening. This was warmly responded to. 

Daring the evening selections of vocal music were given by 
the members and their friends. 


THE ROYAL ORTHOPAIDIC HOSPITAL. 


THE annual meeting of the Court of Governors of this 
hospital was held on April 10th at 15, Hanover-square, W., 
when Mr. H. Marks, the chairman of the Committee of 
Management, presided. 

Dr. Davip WatsH called attention to certain omissions 
from the report, as did also Mr. REEVES. Considerable dis- 
cussion followed, but eventually the report was ato 
The report stated that the subscriptions amounted to 
as compared with £452 in the previous year, and the 
donations to £475, inst £547 in 1891. The income, 
exclusive of legacies, had reached £1900. King Edward’s 
Hospital Fund had given a grant of £200. The total expen- 
diture for the year had been £2881, being £65 less than 
in the previous year. The in-patients admitted were 255. 
In the out-patient department there were 1060 new patients 
and 4390 attendances. The total number of patients benefited 
by the hospital since its foundation had been 84,452. 
Mr. Marks was then elected chairman of the Committee of 
Management and the following gentlemen were appointed 
members of that committee: Mr. E. Flower, M.P., the Hon. 
Claude G. D. Hay, M.P., Mr. James Head, Major Hicarde- 
Seaver, Mr. H. A. Reeves, Mr. W. Gordon Campbell. Mr. 
Frank Mathews, and others. Mr. R. B. Martin, M.P., 
was re-elected honorary treasurer. The honorary surgeons 
and the auditors were also re-elected. Mr. Marcus Cuerton 
was elected a vice-president in consequence of the large 
amount of financial help which he had given to the hospital. 
Various officers were then reappointed. This concluded the 
business of the court and a special court was constituted 
to discuss the question of the hospital site and other matters. 
On the question of the hospital site Mr. MARKS moved :— 

That the agreement made by the Committee of Management for the 
disposal of the existing site, having received the approval of the trustees 
and the Charity Cominissioners, be ratified, and the governors hereby 
authorise the committee to take all necessary steps for the acquisition 
of the site and the erection thereon of a new hospital. 

He said that the work of the hospital had been frequently 
hampered and seriously interrupted on several occasions 
owing to the unsatisfactory condition of the premises. The 
total cost of repairs had been £2160, an average of £432 per 
annum. In 1899 the committee of the hospital wished to sell 
the site for £28,000. This led to the appointment of a new 
committee who subsequently received an offer for the 

urchase of the site on a basis of 29 years’ purchase at 

1300 per annum, or £37,700. Subsequently a proposal was 
tmaade that the site should be leased for 99 years at an annual 
rental of £1400 and that the lessees should have the option 
during three years to purchase at £40,000. The trustees 
considered this offer favourable and they recommended its 
acceptance. The Charity Commissioners considered the offer 
favourable and so did the committee. The present site was 
unsuitable for the reconstruction of a new hospital upon 
modern plans and approved lines. 

Dr. WALSH said he thought that the scheme put forward 
was unbusinesslike. He had been told by an expert valuer 
that the present site of the hospital was worth £63,000. The 
matter ought to be referred to a court of abitration or the 
value tested by putting the site up to public auction, and 
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he alleged that the present meeting was illegal, inasmuch 
as the rules of the charter of incorporation had not been 
complied with and any person buying the hospital would do 
so on an insecure tenure. 

Mr. E. FLowgr, M.P., supported the motion. 

Mr. R. B. Martin, M.P., regretted that it should be 
necessary to remove the hospital, but he had come to the 
conclusion that there was no other alternative. 

Mr. REEVES took the point of view that the present site 
ought to be retained. 

After a prolonged discussion Mr. FLOWER moved that the 
question be now put. This was carried and the original 
motion was adopted. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
April 10th, Mr. Henry G. Howsg, the President, being in 
the chair. 

Sir William H. Bennett, K.O.V.O., Mr. Frederic 8. Eve, 
and Mr. W. Watson Cheyne, C.B., made declarations in the 
terms of the oath prescribed by the Charter of 1800 and 
were admitted members of the Court of Examiners. 

It was resolved to connect the College with the telephone 


system. 

The subject for the Jacksonian Prize for the year 1903 was 
chosen—namely, ‘‘The Various Forms of Conjunctivitis : 
their Pathology and Treatment.” 

On the recommendation of the Nomination Committee it 
was resolved :— 

That it {s inexpedient that any member of the Court or of any 
Board of Examiners of the College should conduct or assist in conducting 
any preparatory or special course of instruction or tutorial class, either 
withror without emolnment, in the subject in which he is an examiner 
other than his recognised and regular course. 

Sir William Bennett and Mr. C. H. Golding-Bird were 
elected members of the Court of Examiners Section of the 
Board of Examiners in Dental Surgery. 

Mr. William Henry Power, principal medical officer of the 
Local Government Board, and Dr. George Bagot Ferguson, 
President of the British Medical Association, were elected 
to the Fellowship as Members of over 20 years’ standing. 

A draft scheme for organising cancer research was sub- 
mitted and the Council gave its general approval to the 
scheme. 

Mr. F. Richardson Cross was nominated a delegate of the 
College to the annual congress of the Royal Institute of 
Pablic Health to be held in Exeter from August 21st to 26th. 


THE METROPOLITAN WATER-SUPPLY. 


VIL* 
THE NEw RIVER Company. 

THE New River is the oldest of all companies which supply 
water to London and of late years it is one of those which 
has given little cause for complaint on the part of its 
customers. Readers of some of the previous articles of the 
present series cannot have failed to notice that the quality of 
the water supplied by the New River Company has been 
proved to be superior to that distributed by many of the other 
undertakings. It is, however, quite true that in regard to the 
absence of constant service complaints have been made in 
the City of London within the last few years, but in this case 
the citizens had no just right to expect sympathy, for the 
remedy has long been in their own hands and their own 
apathy alone deserves blame. The citizens have also inter- 
mittently and rather plaintively complained of the price 
which they have had to pay for the water,” yet the New 
River Company has not exacted, and doubtless has been well 
advised in not exacting, the fall rents which were due under 


1 Articles I., II., II., IV., V., and VI. a 
March let (p. 614), 8th (£2). 15th (p. ), 22nd (p. 842), and 29th 
(p. 915), and April Sth (p. 986), 1902, respectively. E 

2 At the Llandaff Commission the City Remembrancer suggested that 
the price paid was not less than that which would have been paid for 
beer. The charges due are mae on the rateable value of a property, 
not on the amount of water consumed on the premises. 
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the statutory regulations which fix the maximum charges. 
The full title of the company is ‘‘The Governour and 
Company of the New River brought from Chadwell and 
Amwell to London.” The Acts for enabling the enterprise 
to be carried out were passed in the early years of the reign 
of James I. (3 James I., c. 18, and 4 James I., c. 12) and 
the company was afterwards incorporated (June 2lst, 
17 James I.). It is not necessary here to give an account 
of the early history of the adventure and those who may be 
interested in the original charter will find it amongst the 
Patent Rolls at the rd Office, No. 2214 (67). It is not 
without importance to note that of the original sources of 
supply the Amwell spring has long ceased to discharge its 
water into the New River and that the flow of the Chadwell 
springs has been steadily diminishing during the last few 
years—a fact very clearly brought out by Lord Robert Cecil 
at the Llandaff Commission. More than one attempt was 
made to obtain the sanction of Parliament to the charter of 
James I. and Bills to that effect were introduced into the 
House of Commons in 1621, in 1623, and in 1642. It seems, 
however, that the Members objected to confirm a monopoly 
by Act of Parliament. 

The first Act obtained by the company after the reign of 
James I. was passed in 1738 (12 Geo. II. c. 32) and by this 
Statute the company was allowed to take water from the 
river Lee upon the payment of an annual sum which was 
to be spent in improving the navigation of the river. In 
addition to this only two Acts bering reference to the com- 
pany where passed before the middle of the last century 
(12 Geo. Il. cap 32 and 3 Geo. IV. c. 109). In the year 
1850 the sources of supply of the company were the river 
Lee, Chadwell springs, and wells at Amwell, Amwell-hill, 
Cheshunt, and Hampstead-road. There were two reservoirs 
at Cheshunt comprising an area of over 18 acres, two at 
Stoke Newington having an area of 423 acres, and one 
reservoir at New River head having an area of five acres. 
None of the water was filtered and the only method of 
purification adopted was that due to subsidence. At 
Cheshunt, where the water was derived from the higher 
ground to the north of the reservoirs, it was generally 
retained for a month to undergo purification. The company 
maintained that the water was also much improv in 
passing down the New River in the course of its transit. 
The current flowed gently and there was therefore ‘‘ much 
time for the deposit of any alluvial matter” which it might 
contain, and this was markedly the case at five enlarged 
portions of the river. 

Between the years 1850 and 1855 considerable alterations 
were effected in the works of the company, but it is evident 
from the remarks on the undertaking contained in the reports 
made to the General Board of Health® that there was con- 
siderable delay in making necessary improvements. The 
Metropolis Water Act had then been and the company 
had obtained three additional private Acts (15 and 16 Vict., 
c. 160; 17 Vict., c. 39; and 17 Vict., c. 72). Of these, one 
enabled the company to divert the Hertford sewerage from 
the point at which it entered the Lee above the intake which 
led to the New River, but nothing has been done towards 
carrying out the work. On this matter the report referred to 
having emphasised the fact that at that time the Lee was 
the main source of the company’s supply, continued to point 
out that ‘‘ under these circumstances it does seem important 
that the drainage of Hertford which discharges immediately 
above this source of supply should be diverted from it,” and a 
hope was expressed that the powers obtained by the company 
to effect this object would soon be put into operation. It is 
evident that at this period the sources of the water were 
open to objection. In regard to other important matters, 
however, improvements had been made. ‘ive filter beds, 
having together an area of six and a half acres, had 
been constructed at Stoke Newington, three filter beds 
covering an area of two and a half acres had been made 
at the New River head, Claremont-square reservoir had been 
covered over (as required by the Metropolis Water Act, 
1852), and two new covered service reservoirs had been built 
at Maiden-lane. It seems rather curious that at this period 
the ‘‘lengtbh of pipage possessed by the company” was not 
accurately known. The quantity of water pumped for distri- 
bution daily was 25,000,000 gallons and the number of tene- 
ments supplied was 95,083. The supply was given ‘‘ daily, 


3 General Board of Health Reports to the Right Hon. William 
Cowper, M.P.. President of the General Board of Health, on the 

etropolis ‘Water-Supply, under the provisions of the M. lis 
Water Act, London, 1898. ee 
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Sundays excepted,” to all parts of the district ‘‘and where 
necessary in the poorer localities” on Sundays also. It is 
noted in the report already quoted that ‘‘the New River 
head is not a very desirable locality for filter beds.” It 
seems somewhat strange that the Clerkenwell station should 
have remained in use for that purpose even to the present. 
day ; it shows @ truly conservative spirit on the part of the 
directors of the company, and from a sentimental point of 
view it would be a matter for much regret should the New 
River head be destroyed.‘ 

Of late years very many improvements have been made 
in the works of the New River Company and the way 
in which the New River itself has been kept has of 
late, we believe, been in accord with the best traditions 
of the enterprise. A full description of the river 
itself and of the method by which it was protected 

, and the manner in which it was worked was given in 

THE LANCET Special Commission on the Metropolitan Water 

Supply.’ It is unnecessary to repeat what was there 

stated. At the time at which the survey was made 

much had recently been done to ensure the purity of 
the river and the company had not, as was the case 
with many of the other undertakings, a large amount of 
accumulated arrears of neglected work to make good. 

Table I. gives in parallel columns statistical details compiled 

from information given by the New River Company for the 

month of June, 1897, and the corresponding figures derived 
from the Water Examiner’s report for the month of June, 

1901. 

TABLE I.— Giving Statistical Details for the Month of June, 
1897, and the Month of June, 1901, from Information 
given by the New River Company and tic Report issued 
hy the Water Examiner 


ae | June, 1897.! June, 1901. 
f 


| 


Avet daily supply U | 
ls gallons (filtered) ty Be el cae 


Number of houses): 
hard supplied ... ceigece 8 > ROBO 1-275, 080 
UPPIY «+ =) Number of houses on | 
| constant supply... | 129,017 | aoe 
Estimated population 
supplied... ... ... ...§ +176,000 | 1,254,685 
< : ie es ae : : ma | # 
erervoirs, sul 
siding and stor- eae ce Geet SSBBHe Lk 8 
a . a a | Available capacity ind | 
ge l Parra 168,100,000 | 168,100,000 
Storage filtered | Numbor me E ' n \ 12 
water reservoirs ' Capacity in gallons 37,540,000 | 38,240,000 
Total number of miles 1 | 
of water-pipes ... a1 B80 
Number of miles of ) , 
water-pi in thes, 781 | 86 
metropolis... ... Ean ) 
Water-pipes... ...4 ublic 
Ps Number of Fare cf) 6 SIT | 7.728 
ydrants i 
erected street: 618 15 
within * the metering : 
metropolis | private t 
Po fret | 4,296 | 5,164 
Vitek! J Number of beds. 20 i 20 
Area in acres... ... | pe 
Sources and | 
‘amount of water : } 
Altcrod and|Springs and wells... ... | 13,359,635 | 19,067,610 
pumped, daily | 
Peerage in igal| River Lee... ... | 21,286,863 | 20,502,815 
AID fae SE nie ' j 
Sources and ‘ 
BOMECES BOE) Ponda: so a: 2. 3908 | 2.149 
delivered unfl- FSpringsand wells. | 2,197,261 | 2,296,696 
tered, daily aver- s) 
tered aallone | River Lee... | 1,148,337 | 1,940,395 


The table shows that no great changes were made in the 
arrangements of the company between June, 1897, and June, 
1901. The most noteworthy thing in the table is, perhaps, 
the fact that an increased amount of water was derived from 
‘¢springs and wells” during the later period (June, 1901). 
It is to be regretted that full particulars are not accessible 


* Myddelton here built a house for the Governor of the company; it 
must have heen a most pleasant place. 
* THe Lancet, Oct. 23rd to Dec. 18th, 1897, inclusively. 


as to the amount of water derived from each of the wells 
possessed by the company. In the so-called ‘* details” 
supplied to the Water Examiner the whole amount of water 
derived from springs and wells is given, but there is abso- 
lutely no ‘‘ detail” as to the amount derived from any par- 
ticular well. It is known that the pamping at one well 
affects the water level at another well belonging to the com- 
pany, but the most obstinate reticence has been adopted by 
the directors in withholding information as to the water level 
in the wells. A great deal of evidence has been given by 
independent witnesses.as to the way in which that part of the 
county of Hertfordshire which is adjacent to the pumping 
stations of the New River Company has of late years suffered 
from the depletion of water. and it is a matter of great 
importance that the exact state of the case should be 
known. If one of the most important recommendations 
given by the Balfour Commission had been acted upon the 
facts would now be known accurately. 

The sources from which the New River obtains the water for 
drinking purposes are the River Lee and a number of wells, 
but to provide for future contingencies the company has 
joined in the Staines reservoir scheme and therefore in the 
ordinary course of events the customers of the company will 
some day be supplied in part at least by water derived from 
the Thames. During last year the water supplied by the 
company was generally of excellent quality, but it contained 
more organic carbon and more organic nitrogen than that 
supplied by the Kent Company. The results ot the examina- 
tions made by the analyst appointed by the Local Govern- 
ment Board are given in Table II. It will be noticed that 
the quality of the Kent water varied very little, but that of 
samples taken of the New River water was not always equally 
good, 


TABLE I1.—Showing the Results of Analysis expressed in 
Parts per 100,000 of Organic Carbon and of Organio 
Nitrogen in the Water supplied by the West Middlesea 
Waterworks Company, the New River Company, and the 
Kent Company in each Month.of the Year 1901 and in the 
Month of January, 1902. (Compiled from the Reports of 
the Results of Analysis made by Dr. T. E. Thorpe, F.R.S., 
on behalf of the Local Government Board.) 


| Organic carbon, ex- | Organic nitrogen, ex- 
ae ana ee ina 
en oe 
Year and month. 
j pier | Kent | River Kent 
| Com- Com- ‘ 
| pany. pany. \ pany. pany. 
| aca | 
1901. 
January 0-070 0-039 0-010 0-008 
February 0-073 0044 o-012 0-010 
Mareh ... 0141 | 0083 =| | 0013 0-010 
April 124 0043 «| (0012 0-008 
May 0-081 0-042 0-013 0-006 
June 0-068 0036 | «(0008 0-007 
July. 0-062 0-058 =| «(0-010 0-012 
August ... 0-049 0038 | «(0-007 0°05 
September ... ons {| 0-037 0013 0-009 
“October... | 0046 | (01058 0-010 0-007 
November ... ... |  0:070 0065 0-009 0-008 
December | 0-093 0-048 0-009 0-006 
1902. 
January. | OTT 0-059 0-c08 0-006 


In Dr. T. E. ‘horpe’s report on the sample of water 
examined in March, 1901, he says: ‘‘The New River Com- 
pany’s water during March was inferior to that delivered in 
February, mainly on account of the higher amounts of 
orgenic matter found in samples taken in the middle of the 
month”; he adds, ‘‘this company’s water was, however, 
always superior to that of the Thames companies.” The 
sample of which the one full analysis was made was taken 
on March 18th from the cab rank, Tottenham-court-road. 
Dr. Thorpe’s report on the water analysed in April states 
that ‘“‘the New River water was much superior to 
any of the Thames-derived supplies.” The one sample of 
which a full analysis was made was taken from the cab rank 
at Canonbury statien. In regard to the supplies given in 
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September Dr. Thorpe says that ‘tthe New River Company’s 
water on a few occasions was found to contain somewhat 
more organic matter than usual.” It will be seen that the 
results of the one full analysis made during that month which 
are given in the above table show this increase. The 
sample was taken from the cab rank near St. Clement’s Danes 
Church, Strand, on Sept. 10th. Dr. Thorpe further says that 
‘*from information supplied by the secretary of the company 
it appears that these abnormal results were due to an 
admixture of filtered Thames water, this being necessary 
in connexion with the arrangements whereby the East 
London Company has been assisted during the past month.” 
From this it is evident that the New River Company cannot 
always ‘‘assist” the East London Company without preju- 
dicing the interests of its customers by supplying them with 
water of a quality inferior to that to which they have been 
accustomed. The present working of the intercommunica- 
tion scheme is certainly unfair to them and it ought not to 
be allowed to continue for an indefinite time. 


Public Health and Poor Fabv. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Cardiff Port District.—In his report for the last quarter 
of 1901 Dr. Edward Walford gives the results of the 
examination in a bacteriological sense of samples of 
drinking water taken from vessels frequenting this port. 
The number of micro-organisms at 37°C. ranged from 36,000 
per cubic centimetre to 76 per cubic centimetre. Although 
no information is given as to the nature of any of the 
organisms found the numbers detected in several instances 
suggest the need of a reform in the methods of water 
storage on board the vessels from which the samples were 
taken. Cardiff is an important channel through which frozen 
meat finds its way from South America into this country, and 
it is assuring to learn that this meat is duly inspected on 
arrival and that a notice of the destination of the cargo is 
sent to the sanitary authority of the district to which the 
meat is consigned. 

Aston Manor Urban District.—The vital statistics of this 
district within recent years are not altogether encouraging to 
the sanitary administration of the council. When the figures 
for 1882-91 are compared with those for 1892-1901 the only 
diminution detectable is in the birth-rate which has fallen 
from 34:1 to 33-2 per 1000. The general death-rate has 
increased from 16-1 to 16°4 per 1000 and the zymotic death- 
rate from 2-7 to 3:5 per 1000, while the infantile mortality 
has risen from 145 to no less than 177 per 1000 births. 
Infantile diarrhoea seems, as usual, to have accounted for 
much of this latter mortality but this does not adequately 
explain why the total infantile mortality has gone on increas- 
ing. In order to arrive at an accurate conclusion as to this 
the causes of the deaths of infants should be further 
differentiated and contrasted year by year. As Mr. Francis 
H. May remarks this increasing infantile mortality will result 
in altering the age distribution of the population. 

Crere Urban District.—Dr. Alfred Greenwood, the medical 
officer of health of this district, made an effort during 1901 
to bring about the notification of sickness through the 
agency of the 27 friendly societies in Crewe. The corpora- 
tion offered to pay to the secretaries of these societies a fee 
of 2d. per case. But this reward induced only 17 out of the 
27 societies to respond. Dr. Greenwood explains that he 
hoped in this manner to obtain information with regard to 
cases of phthisis and diarrhoea which would otherwise not be 
brought under his notice. It is not stated if the cost of 
postage is defrayed by the corporation and in view of the 
small amount here in question this item may be worth 
consideration. 


VITAL STATISTICS. 


WEALTH OF ENGLISH TOWNS. 

In 76 of the largest lish towns 9494 births and 4971 
deaths were registered during the week ending April 12th. 
The annual rate of mortality in these towns, which had 
been 18% and 176 per 1000 in the two preceding 


weeks, farther declined last week to 17:4 per 1000. In 
London the death-rate was 173 per 1000, while it averaged 
17:5 in the 75 other large towns. The lowest death-rates in 
these towns were 5:5 in Hornsey, 7°8 in Reading, 9:1 in. 
Newport (Mon.), 10:1 in Leyton, 10:8 in Bury, 11:0 in 
Bournemouth, 11-1 in Wallasey, and 11-2 in Warrington ; the 
highest rates were 22-1 in West Bromwich, 22°2 in South. 
Shields, 22:°3 in Barrow-in-Furness, 25-2 in Huddersfield, 
25°9 in Hanley and in Merthyr Tydfil, 26:0 in Burnley, 
and 285 in Middlesbrough. The 4971 deaths in 
these towns included 596 which were referred to the 
principal zymotic diseases, against 602 and 572 in the 
two preceding weeks; of these 596 deaths 161 resulted: 
from measles, 145 from whooping-cough, 94 from small- 
pox, 85 from diphtheria, 45 from scarlet fever, 44 from 
diarrhoea, and 22 from ‘‘fever” (principally enteric). No~- 
death from any of these diseases occurred in Hornsey, 
Bournemouth, Reading, Ipswich, Handsworth, Smethwick, 
Wallasey, Warrington, Bury, York, or West Hartlepool ; the 
highest zymotic death-rates were recorded in Tottenham, 
West Ham, Hanley, Burnley, Blackburn, Barrow-in-Furness, 
Middlesbrough, and Stockton. The greatest mortality from. 
measles occurred in Willesden, Oldham, Rochdale, Burnley, 
Blackburn, and Barrow-in-Furness; from scarlet fever in 
Burton-on-Trent, West Bromwich, and Stockport; from 
diphtheria in Portsmouth, Hanley, Bumley, Middles- 
brough, and Rhondda ; from whooping-cough in Devon- 
port, Wolverhampton, Aston Manor, Barrow-in-Furness, 
Stockton, and South Shields; and from diarrhea in 
Walsall and King’s Norton. The mortality from ‘‘fever” 
showed no marked excess in any of the large towns. The- 
fatal cases of small-pox registered last week included 73 in 
London, 15 in West Ham, three in Tottenham, two in Swansea, 
and one in Walthamstow. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been 1567, 1526, and 1522 at the end of the three- 
preceding weeks, had further declined to 1437 on Saturday, 
April 12th; 274 new cases were admitted during the 
week, against 449, 389, and 376 in the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end 
of last week was 2146, against numbers decreasing from 
3137 to 2126 on the 15 preceding Saturdays; 264 
new cases were admitted during the week, against 
258, 250, and 228 in the three preceding weeks. 
The deaths referred to diseases of the  respirato 
organs in London, which had been 388, 360, and 317 in 
the three preceding weeks, further declined last week to. 
299 and were 67 below the corrected average number. 
The causes of 59, or 1:2 per cent., of the deaths in the 76: 
large towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Nottingham, 
Salford, Bradford, Leeds, Newcastle, and 41 other smaller 
towns; the largest proportions of uncertified deaths were- 
registered in Liverpool, Wigan, Warrington, Blackburn,. 
Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20-3 and 21‘3 per 1000 in the two pre- 
ceding weeks, further rose to 22-1 per 1000 during the week 
ending April 12th, and was 3-7 per 1000 in excess of the 
mean rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged from 13° 
in Leith and 20:1 in Edinburgh to 25-1 in Aberdeen and 
26°5 in Greenock. The 715 deaths in these towns included 
21 which resulted from whooping-cough, 10 from measles, eight 
from scarlet fever, eight from diarrhoea, five from ‘‘ fever,” 
two from small-pox, and two from diphtheria. In all 56 
deaths resulted from these principal zymotic diseases last 
week, inst 59 in each of the two preceding weeks. These 
56 deaths were equal to an annual rate of 1:7 per 1000,. 
which was 04 below the mean rate last week from the. 
same diseases in the 76 large English towns. The fatal 
cases of whooping-cough, which had been 13 and 14 in. 
the two preceding weeks, further increased last week to 21, 
of which eight occurred in Aberdeen, seven in Glasgow, two- 
in Edinburgh, and two in Dundee. The deaths from. 
measles, which had been 14 and 11 in the two pre- 
ceding weeks, further declined to 10 last week, and. 
included four in Glasgow, three in Edinburgh, and two in 
Dundee. The fatal cases of scarlet fever, which had been. 
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. “three and eight in the two preceding weeks, were again eight 
last week and included four in Glasgow and three in 
Greenock. The deaths from diarrhoea, which had been 25, 
22, and 15 in the three preceding weeks, further declined 
last week to eight, of which three were registered in Leith, 
two in Glasgow, and two in Edinburgh. ‘he fatal cases of 
“fever,” which had been four, one, and four in the three 
preceding weeks, further rose to five last week and included 
three in Glasgow. ‘The two deaths from small-pox corre- 
sponded with the number in the preceding week and both 
-occurred in Glasgow, where the two fatal cases of diphtheria 
also were recorded. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 217, 173, 
and 160 in the three preceding weeks, rose again last: week 
to 188, and were 33 in excess of the number in the corre- 
sponding period of last year. The causes of 34, or nearly 5 

cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 224, 27:5, and 
286-8 per 1000 in the three preceding weeks, further declined 
to 26-7 per 1000 during the week ending April 12th. During 
the past four weeks the death-rate has averaged 25-9 per 
1000, the rate during the same period being 18-6 in both 
London and in Edinburgh. The 194 deaths of persons 
‘belonging to Dublin registered during the week under 
notice showed a slight decline from the number in the 
preceding week, and included 11 which were referred to 
the principal symotic diseases, against seven and six in 
the tw. preceding weeks; of these, four resulted from 
diarrhea, three from measles, two from whooping-cough, 
and tw» from ‘‘fever.” These 11 deaths were equal to 
-an annual death-rate of 1:5 per 1000, the rymotic 
death-rates during the same period being 2°6 in London 
and 1-4 in Edinbargh. The deaths from measles, which had 
been one in each of the three preceding weeks, increased last 
week to three. The mortality from whooping-cough, from 
“*fever,” and from diarrhoea was also in exce-s of that 
recorded in the preceding week. The 194 deaths in Dublin 
last week included 34 of children under one year 
of age and 47 of persons aged upwards of 60 years; 
the deaths of infants slightly exceeded the number in the 
Pp ing week, while those of elderly persons showed a 
slight decline. Six inquest cases and six deaths from 
violence were registered during the week, and 83, or more 
than two-fifths, of the deaths occurred in public institu- 
tions. The causes of 12, or more than 6 per cent., of the 
-deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 
THE following uppointments are notified :—Fleet Sur- 
geons: G. D. Twigg to the Duke of Wellington and Anthony 
idd to the Benbow. Surgeon T. B. Shaw to the Duke of 
Wellinyton. 


IMPERIAL YEOMANRY (IN SOUTH AFRICA). 
35th Battalion: John J. Scanlan to be Medical Officer, 
with the temporary rank of Captain. 


Royal ARMY MEDICAL Corps. 

Lieutenant-Colonel Henry J. W. Barrow to be Colonel, 
vice E. Townsend, promoted. Dated Sept. 25tb, 1901. 

Lieutenant-Colonel Robert Oriel Cusack retires on retired 
pay on account of ill-health. Dated April 16th, 1902. 

The undermentioned officers retire on retired pay (dated 
April 16th, 1902) :—Lieutenant-Colonel George Herbert Le 
Mottée and Lizutenant-Colonel R. W. E. H. Nicholson. 

Captain J. Grech joins at Aldershot and is posted to 
the Connaught Hospital for duty. Major O. T. Blackwell, 
Aldershot, proceeds to South Africa. Major G. T. Alexander 
cejoins at Aldershot from a tour of trooping duty, and is 
posted to the Connaught Hospital. 

RoyaL ARMY MEDICAL Corps (MILITIA). 

Supernumerary Lieutenant J. Clarke to be Captain and to 
temain seconded. 

IMPERIAL YEOMANRY. : 

Nottinghamshire (Sherwood Rangers): George Thomson 


to be Surgeon-Lieutenant. Northamptonshire: Edward 
Milward Knott to be Surgeon-Lieutenant. 

The undermentioned officers resign their commissions and 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority, viz. :— 

Royal North won (Hussars): Major and Honorary 
Lieutenant-Colone] W. N. Hoare and Surgeon-Captain J. R. 
Harper. Fifeshire and Forfarshire : Surgeon-Captain T. F. 
Dewar. Herts: Surgeon-Captain L. Drage. Lanarkshire: 
Surgeon-Major R. E. Wood. Norfolk (King’s Own) : Sur- 
geon-Captain J. F. Gordon Dill. Warwickshire : Surgeon- 
Captain R. Bullock. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 1st Banff : Norman 
Davidson to be Surgeon-Lieutenant. 1st Edinburgh (City) : 
Surgeon-Lieutenant R. B. Purves to be Surgeon-Captain. 

Royal incers (Volunteers): East London (Tower 
Hamlets): John William Thomson Walker to be Surgeon- 
Lieutenant. 

Rifle: 1st Volunteer Battalion the Manchester Regi- 
ment: Surgeon-Lieutenant J. Orr to be Surgeon-Captain. 
@nd Cadet Battalion the King’s (Liverpool Regiment): 
Frederic Henry Allfrey to be Surgeon-Lieutenant. 3rd 
Volunteer Battalion the Lincolnshire Regiment: Henry 
Stanley Walker to be Surgeon- Lieutenant. 


Royal ARMY MEDICAL CORPS (VOLUNTEERS). 

The Woolwich Companies: Supernumerary Lieutenant 
M. Taylor to be Captain and to remain Supernumerary. 
The Maidstone Companies : John Monkhouse Rogers-Tillstone 
to be Lieutenant. 

VOLUNTEER INFANTRY BRIGADE BEARER CoMPaNy. 
4th London: Surgeon-Captain A. C. Tunstall, from the 
1st Tower Hamlets Lolantest Hite Corps, to be Surgeon- 
Captain, and to comman e Company under paragraph 
55a Volunteer Regulations. y 


SouTH AFRICAN WAR NOTES. 


Civil Surgeon Miles, dangerously wounded, was reported 
slightly improved on April 11th. 

The following have been discharged from hospital to 
duty :—Lieutenant-Colonel J. C. Culling, RA M.C., Major 
8. Butterworth, R.A.M.C., and Civil-Surgeons Corby and 
Balfour. " 

THE Duty OF THE MEDICAL DEPARTMENT ON THE 
FIELD oF BATTLE. 

In a recent discourse pronounced by Dr. Choux, principal 
medical officer of the Paris garrison, with reference to the 
special military medical manceuvres which were. held under 
the auspices of the commandant of the city, allusion was 
made, amongst other important matters, to the duty of the 
medical department on the field of battle. The subject is 
one that has excited great attention of late years, and 
evidently there is now a tendency to question the expediency 
of exposing non-combatants within the zone of fire. The 
spectacle of a medical officer, adequately seconded, ampu- 
tating a wounded man’s leg under a hail of missiles 
is certainly very fine and flattering, but, unfortu- 
nately, says Dr. Choux, it is based on a false conception 
of the condition of things during a battle and by no 
means represents the reality. What the wounded man 
wants is to be placed in a safe place. As Lebrnbecker has 
it: ‘‘He has now only one desire, one object—to be with- 
drawn out of reach of additional wounds which will make an 
end of him.” General Verdy du Vernois in his ‘: Studies” 
doubts whether medical officers and their subordinates 
render any real service under fire. Port, who went through 
the war of 1870-71, shares this view, and so likewise do the 
German surgeons Peltzer and Scholtz. Pirogoff, the veteran, 
is of opinion that a medical officer in going under tire loses 
valuable time which might be better employed elsewhere. 
Summing up the argument Dr. Choux comes to the con- 
clusion that medical officers should only venture into the 
fighting line during pauses. An engagement in these 
days is not continuous. There are intervals of calm, of tacit 
truce, and the surgeon should, without losing an instant, take 
advantage of these to explore the field and to remove the 
wounded. Stopping to dress them where they lie is time 
wasted and the wounded themselves would much prefer to 
be taken as quickly as possible to a place of safety. 
Absolutely indispensable dressings alone should be applied, 
for the action may again become active at any moment. In 
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fine a medical officer's duty on the field of battle consists, 

says Dr. Choux, first, in removing his patient out of danger ; 

secondly, in ministering to his sufferings, and especially to 

his thirst ; and thirdly, in attending to his wounds. 99 out 

of 100 wounded men would welcome the appearance of 

trained bearers rather than that of the most skilful surgeon. 
THE MEpIcaL STAFF CORPS. 

Mr. W. Carlile, M.P., who recently introduced a deputa- 
tion of medical officers to Lord Raglan, has received from 
Sir E. W. D. Ward, Permanent Secretary of the War Office, a 
letter communicating the decision of the Secretary of State 
upon the points raised. The followiny are some of the more 
material portions of the official reply :— 

While the Volunteer Medical Staff Corps, officers and men, have been 
affiliate’ to the Royal Army Medical Corps, under the title of the Royal 
Army Medical Corps (Volunteere), by Army Order 28 of 1902, and the 

und title of the officers abolished, Mr. Brodrick does not consider 
it advisable to interfere with the position of medical officers belongin; 
to regiments or corps, their status being quite different from that oi 
officers of the Royal Army Medical Corps (Volunteers). 

Mr, Brodrick further does not consider there is any necessity for the 
sppointment of a volunteer medical officer to the office of the Director- 

eral, or as a member of the advisory board for army medical 
services, as the interests of the volunteer medical service are already 
considered and duly, sale led. It is also deemed unneces: to 
introduce additional examinations for promotion. Mr. Brodrick, how- 
ever, is of opinion that the period of service required for promotion to 
the ‘rank of Surgeon-Major, or Major. in the Royal Army Medical 
Corpe (Volunteers) should he reduced from 15 years to 12, and intimates 
that steps will be taken accordingly. The formation of the bearer 
companies of the volunteer infantry brigades as independent 
units has been authorised, and Mr. Brodrick trusts that this 
step may be to the advantage of the whole volunteer medical 
service, and that it will add to the efficiency of the brigades 
themselves. Careful consideration is being given to the questions 
of the provision of equipment and the allotment of volunteer 
medical officers for duty on mobilisation. The rates of payand allow- 
ances for voluntecr medical officers of all branches of the service have 
been arrived at after mature consideration and it is not apparent that 
there {s any reason for departing from the scales approved. 
The communication concludes with the announcement 
that the Secretary of State is prepared to approve of the 
granting of a step of honorary rank (on retirement only) 
under the same conditions as those operating for other 
branches of volunteers up to and including the rank of 
Honorary Surgeon-Colonel, or Colonel, in the Roya) Army 
Medical Corps (Volunteers). 

ForeicN AMBULANCES FOR SOUTH AFRICA. 

Aid to the sick and wounded in war on the part of neutral 
powers has, theoretically speaking, much to commend it to 
support and encouragement if only on the score of humanity, 
but nevertheless it opens up some difficult questions, It 
appears that Vicomte Villebois-Mareuil applied to the 

‘ar Office for permission to supply an ambulance with its 
staff and accessories to the Boers in South Africa. While 
the receipt of the Vicomte’s application was acknowledged in 
courteous terms befitting the occasion his request was not 
acceded to owing to the fact that similar requests received 
from other foreign Red Cross societies had been refused. It 
had been found that these foreign ambulances had not 
been always used exclusively for their intended purpose. 
It may be easily unders' that ambulances and inter- 
national systems of relief of this kind may, with the best 
intentions in the world on the part of their promoters, be 
open to this objection, especially where the sympathies are 
strongly on one side or the other. Moreover, the tendency of 
such organised systems, it might be urged, is, by taking care 
of their sick and wounded, to relieve the belligerents of 
much of the cost and responsibility of war. In proportion 
as a Government has not to provide for its sick and wounded 
the more money will it have to spend in the purchase of shot 
and shell and the better will a general be enabled successfully 
to prosecute a campaign. It is extremely difficult, too, for an 
international aid society to balance its services equally and 
fairly between two belligerent forces. With national aid 
societies the case is altogether different, for here the nation 
and the Government are supposed to be animated by a 
common purpose and to the working together to a common end. 


MEDICAL AID TO THE WOUNDED DURING THE SEA 
BATTLES OF THE FUTURE. 

In a recent article in the Arch-ves de Médecine Navale 
Dr. Léo protests vigorously against what he maintains is the 
prevailing and paralysing notion that in the naval battles of 
the future the wounded will have to be left untended during 
the progress of active hostilities. With the best will in the 
world, it was argued, the inevitable condition of things at 
such times would render effective medical intervention an 
impossibility ; and, moreover, owing to the multiplicity of 


indispensable fighting material with which modern warships 
are encumbered, there is no space available for properly 
constructed hospitals. These arguments were repeated over 
and over again wsque ad nauseam, but they were none the 
less misleading fallacies. For many years Dr. Léo has com- 
bated these deplorable errors, not only exposing their lack 
of foundation, but also indicating the remedy. There is 
nothing chimerical, he says, or incapable of realisation in 
his desideratum. As he lately showed the Suffren, a new 
French ironclad, lends itself extremely well to the kind of 
medical installation which he recommends. Unquestionably 
every war vessel should be fitted with an armoured refuge 
for the wounded and also with adequate passages leading to 
it from all parts. 
GALLANTRY OF MEDICAL OFFICERS. 

It has frequently been cur gratifying privilege during the 
present war in South Africa to call attention to the gallant 
and self-sacrificing way in which medical officers have per- 
formed their duties. In his despatch describing the engage- 
ment which took place on April 7th last at Tweebosch in 
the Lichtenburg district General Lord Methuen states that 
Colonel E. Townsend, C.B., C.M.G., R.A.M.C., the principal 
medical officer of his (Lord Methuen’s) force, remained 
in the fighting line until he had received three wounds. 
“He has from the commencement of the campaign 
always acted most gallantly.” And in the same despatch 
it is farther stated that Civil Surgeon Prentice, with the rear- 
guard, and Captain H. 8. Thurston, R.A.M.C., with the 
guns, continued to afford surgical aid to the wounded 
throughout the engagement. Considering how fierce the 
fighting was and how heroic was the stand made on that 
occasion by detachments of the Northumberland Fusiliers 
and Loyal North Lancashire Regiment and a section of a 
field battery of Royal Artillery some estimate may be formed 
of what this meant. 


Royal Navy MEDICAL SERVICE REGULATIONS. 

A new Order in Council dated March 24th has been issued 
dealing with the regulations for the entry of candidates for 
commissions in the Medical Department of the Royal Navy 
and with the regulations as to medical officers. 


A Memorandum dated War Office, April 15th, 1902, states 
that the undermentioned officers resign their commissions 
and receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority, viz. :—-Montgomeryshire : Surgeon-Lieu- 
tenant F. E. Marston. North Somerset: Surgeon-Lieu- 
tenant-Colonel J. Saville. 

Colonel J. 8. Wilkin, D.S.0., I.M.S., has been specially 
deputed to proceed to South Africa to supervise the concen- 
tration camps in the Transvaal and Orange River Colony. 


Foreien University InTE.iicEnce.— Berlin : 
Dr. Albert Hoffa of Wiirzburg has been appointed Extra- 
ordinary Professor of Surgery in succession to the late Dr, 
Wolff.— Genoa: Dr. Ambrogio Cuneo of Rome has been re- 
cognised as privat-docent of Surgical Anatomy and Operative 
Medicine.— Giessen: The chair of Gynsecology having been 
declined by Professor von Herff of Basle, to whom it was first 
offered, has been accepted by Dr. Pfannenskel of Breslau.— 
Gottingen: Dr. Jenkel has been recognised as prirat-docent 
of Surgery.— @ratz : Dr. Rille of Innsbruck has been offered 
the chair of Dermatology vacated by the death of Dr. 
Jarisch.— Halle : Dr. Wallstein has been recognised as privat- 
docent of Surgery.—Jena: Dr. F. Lommel of Erlangen 
bas been recognised as privat-docent of Dermatology.— 
Naples : Dr. D. de Berardinis has been recognised as privat- 
decent of Ophthalmology.—Pisa: Dr. Pasquale Sfameni 
has been recognised as privat-docent of Midwifery and 
Gynecology.— Prague (Bohemian University): Dr. Ottokar 
Srdinko bas been recognised as privat docent of Histology 
and Embryology, Dr. Ottokar Kose as privat-docent of Medi- 
cine, and Dr. Wenzel Pitha as priva-docent of Midwifery 
and Gynxcology.—Rome: Dr. V. Marzone has been re- 
cognised as privat-docent of Anatomy.— Vienna : Dr. Riehl, 
Professor in the University of Leipsic and formerly pritat- 
docent in Vienna, has been appointed to succeed the late 
Dr. Kaposi as Professor of Dermatology. Dr. Arthur 
Schatteofroh has been promoted to an Extraordinary Pro- 
fessorship of Hygiene, Dr. Emil Fronz to an Extraordinary 
Professorship of Children’s Diseases, Dr. Mannaburg to an 
Extraordinary Professorship of Medicine, and Dr. 8. Freund 
to an Extraordinary Professorship of Nervous Diseases. 
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to the effect that they ‘would not assist me at any operation 
F or take any responsibility for such work. 

Correspondence. take any respons foots,” The weekly board ineades 

the staff. The staff—excepting myself—appeal to this board 

6 5 for a decision. They get ‘such a decision and because they 

‘Audi alteram partem.’ for ace approve of the verdict they decide to boycott me 

ae —because. I presume, I act according to the rules laid 


THE OBSTETRICIAN—PHYSICIAN OR | down. ‘There is no mention ‘of any appeal to a quarterly 


° Meeting of the governors in the tminutes of the meetin 
SURGEON z alluded-to. This conduct seems to me to be somewbat 
To the Editors of THE LANCET. illogical. After the decision the surgeons who were present 


ina, —Under the above heading an annotation appeared in | assisted me ‘and only after the arrival home of the senior 
Tee Lancer of April 5th, p. 979, and as I am the yhysician | surgeon n 
referred to I trust. that Fon will, in common saves to | able minute and decide upon om equally remarkable course, 
myself, allow this letter to appear in THE LANCET. Thave been compelled to state the case fully and for the 

You’ make various statements which are wTcribed as | length of this letter T must apologise, I have no wish to 
“facts.” On the whole the case is fairly stated, as far enter into any ‘‘ newspaper controversy.” I decline to do 0. 
as it goes, but that I was cee emonstrated with by the | } agree with you that no hard-and-fast rule can be drawn 
3s ioresurgeon” is untrue.” The real facts of the case In ne 
senile follows and I defy the senior surgeon or anyone every large hospital In London the gynscologist is ® 
else to prove otherwise. The Lincoln County Hospital physician and does his own operative work. 


for its staff sultit he I have never objected to the surgeons of our hospital treat~ 
give (© te staff two consulting surgeons (who have "| ne these cases as they think ft T desire to live and let 


has or the hospital), two physicians, and four surgeons. | 1:¥. and to do this suovessfully the less we interfere with our 
list chbours the more likely are we to attain our object 
Tam, Sirs, yours faithfully, 
J. Stitr THOMSON, ‘MD. St. And., FRCP, 
: F.R..S8. Edin. 
Physician to Lincoln County Hospital, &e. 


between the gynecological physician and surgeon. In nearly 


as an art ble proceeding. Both these physicians took under | pri) gth, 1902. 


PS.—Since the above was written @ meeting of the 
medical officer. I do not believe that they ever performed quarterly board has been held (at which all the members of 
even a minor operation, such as curettage, in the hospital, | the staff were present) and by a majority the ee 
put the patients were theirs and. they therefore were respon- | the weekly board was uplield. 3.8.7. 
sible for the treatment. Immediately after my appointment SE ee 


sible fors ago 1 undertook gynmcological work and bave |r MOST CONVENIENT SITE FOR RE- 


te ea eezes, no matter what the nature of the disease, ENIEN 
in my own way. hs those two years I have prele much VACCINATION IN THE MEDICAL MAN. 
in may slogical work as any other member of the staff and not ; 

gynnoolog weeks ago bas a single word of disapproval To the Editors of THE VANCES 

been addressed to me. I do not think that your statement Sins,—I lately revaccinated myself. Not having been re~ 


been 2icmmiry gynmeological cases having been admitted vaccinated for 25 years it naturally “took” in a very 
ret ee Sa the evening of the third day my 


required abdominal section and two vaginal hysterectomy. therefore, seems to me to be a particularly fitting one for 
‘The usual written notice was delivered to each member of | testing the practical value of the position I chose for is: 
the staff the day prior to that fixed by me for an abdominal vaccination, as indicative of the pest, available spot ol 
section and no objections were raised—although ample time body for revaccination in the case of the general m 

was given—until the patient was on the table in the operat- practitioner. The site I selectet rit 
ing-room and the angsthetic was about to be administered. | lower part of the sternum, between the breasts, the se . 
‘At this most inopportune moment two of the surgeons | of the area being a point on the horizontal nipple-line, af 
entered and protested against my operating and stated that | way between the two nipples. The reasons why I chose 
they would appeal to the weekly board. No Tight-minded position were as follows. nae 
they Vould surely expect me to put off this operation, but as Firstly, it was a most convenies 0 for self rer 
the surgeons had now raised objections, and for the first tion. This point, of course, particularly applies to ee 
tre ainoe my appointment, I postponed two operations practitioners and to such of these especially who are ¢ 
Hine | had. decided to do two days afterwards te | Pcimopposed ” or ‘uncomfortably ope 
Naterence to their objection. A memorial, signed by all the | ™°y OPPiple to get a professional brother to perform he his 


mtr on holiday, and myself, was presented to the weekly position without the help of @ i 
poser! Gwho are practically the board of managers—asking | 2° Mon ewbat, short-necked or unsupple 
for an injunction to prohibit me from doing any gynseco. are Forth the kindly aid of a mirror. tio were goiné 
logical work. ‘The members of the staff are all DY GFrmcor | Secondly, I was afraid if my revaccination were 6:1 
tee board of management and four surgeons and two ae teke,” in what we euphemistically tell our patient ied 
hysicians were present at the meeting. Wi a splendid manner,” I might be temporarily Rev 
Renting motion the board decided that physicians could from doing my work. rake 
treat. gynecological cases by operation or otherwise ind |a *'chirurgeon” in its full e 1 significane® en 
there evidently the matter ended. point was an important one. He has no limbs to $PaP ee 
At my future operations—one & hysterectomy and the | for partial disablement and a sacrifice of any out ed and 
other an abdominal section—the three acting surgeons ‘kindly | may entail an inability to perform & bighly-s 
assisted me and in every way aided me by their presence and urgently called for professional piece of work. te on the bodY: 
help and by their so doing surely Y sunowtodged their | ‘Thirdly, it is one of the most sheltered #p0%S OB ale 
willingness to accept. the position as laid down by the | Lying as it does, between the slightly prota’ ars and, 
Willingness anagers. On the retarn of the absent surgeon he | breasts it is afforded protection from Dune” and eet 
addressed a letter tothe managers asking for an explanation priike the usual position on the outer surface of yall 
ae eretr decision and the reply he received was even stronger | part «the arm, it is not exposed to jocks su cannot be 
than the wording of the original agreement and pointed out orgetfulness or to the jostling onst elbowed his wey 
to him very cleatly that I could perform any gynmeclogical | expected to know that the me he has just 
operation. Not content with this decision of the board, whose Shinst has a very tender spot that hes 
serdict and opinion the surgeons had sought, the senior sanctity. hy Jess liability 12 
surgeon called a meeting of the staff, which aH the members | Fourthly, I thought there would be mpch the site 
except mysolf attended, and passed’ a remarkable resolution ' got axillary glandular pain and swelling. 
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chosen is bétween the breasts the area of absorption of 
inflammatory products has its drainage area doubled. Both 
sets of axillary glands now receive the irritating products of 
inflammation instead of its being concentrated on the one 
axilla, as it is when the vaccination is performed in the usual 
place. There seemed to me, therefore, much less likelihood 
of glandular swelling. 

Summing up, then, I may say that all my surmises in my 
own case proved correct. Although the case was a severe 
one, both locally and constitutionally, I had the perfectly 
free use of my arms all the time and not the slightest incon- 
venience in any way regarding this most important point. I 
had no axillary glandular pain or swelling, which I should 
undoubtedly have had had I been revaccinated in the usual 
place. I had not a single bump or jar, which few people, I 
think, can say who have been revaccinated with any ;reat 
effect on the outer surface of the arm. 

Two more points may be incidentally mentioned. The 
position chosen is above the place one is naturally inclined 
to rest against the writing-desk when dealing with pro- 
fexsional correspondence, and, lastly, one may turn over in 
one's sleep from one side to the other without any vague 
feelings of misgiving that one will have to pay dearly for 
one’s hoped-for increased comfort. 

Tam, Sirs, yours faithfully, r 
‘'f. Wrtson Parry, M.A., M.B. Cantab., &c. 
Youlgreave, April 12th, 1902. 


THE PLUMBERS’ REGISTRATION BILL. 
To the Editors of THE LANCET. 


Strs,—The valuable special article in THE Lancer of 
March 29th last, page 901, as to the passing through 
the House of Lords of the Plumbers’ Registration Bill 
and the probable opposition it may receive from those who 
think that if the plumber is rendered responsible to his 
fellow man for the reliability of his work it will be 
impossible for the oppositionists to undertake plumbers’ 
work in the future puts the whole facts very clearly. I 
sincerely trust that it may be read and digested by every 
Member of the House of Commons, and should be glad if it 
were possible that every Member could be likewise 
informed of the fact toat until the plumber is made 
responsible by registration it is hopelvss to vupect that 
reliable sanitary work can ever be thoroughly carried 
out, notwithstanding by-laws, rules, regulations, patents, 
fads and fancies, past, present, and future. In connexion 
with registration the present system of training plumbers 
must be improved. At present it is most unsatisfactory as a 
whole, the so-called technical teaching being very hollow in 
ite-‘afterwards practical results, and the course so persistently 
followed by the Worshipful Company of Plumbers should be 
supported and followed. The Bill has the hearty support of 
all good master and operative plumbers who are anxious to 
be placed in a true and reliable position and that position to 
be known, their motto being that of the Worshipful Com- 
pany of their craft. Lan, Sirs, yours faithfully, 

Bbury-street, S.W., April 7th, 1902. D. T. BosTEL, Sen. 


A CASE OF NUTMEG POISONING. 
To the Editors of THE LANCET. 


S1rs,—Mr. Robert A. Pitter reports an interesting case of 
poisoning by nutmeg in THE Laxcer of April 12th, p. 1035, 
and asks for information as to other cases. He will find 
abstract reports of several cases in ‘‘ Forensic Medicine and 
Toxicology,” by Dr. J. Dixon Mann, published by Messrs. 
Charles Griffin and Co. Limited, price 21s. 

I am, Sirs, yours faithfully, 
ANTonyY RocHE, M.R.C.P. Irel., 
Professor of Medical Jurisprudence, Catholic University. 
Dublin, April 12th, 1902. 


Tre Notirication oF Paruisis.—The Knuts- 
ford, Middlewich, Winsford, and Biddulph Urban and the 
Bucklow Rural Districts have practically adopted the volun- 
tary notification of phthisis at the usual fee per case. But 
the results are not promising In the whole combined 
district but six cases have been notified and the majority 
of these were near to death at the time when the information 
was received. Certainly, as Mr. T. W. H. Garstang, the 
medical officer of health of the districts, observes, notifica- 
tion has not been received favourably in this locality. 


THE MEDICAL CONGRESS OF 
AUSTRALASIA. 


(FROM OUR OWN CORRESPONDENT IN AUSTRALIA.) 


‘THE sixth session of the Intercolonial Medical Congress of: 
Australasia was held at Hobart from Feb. 17th to 22nd. ‘the 
first business was to elect a President owing to the sad death 
of Mr. R. 8. Bright who had been appointed to that position 
at the last session in Brisbane. The Executive Committee 
had selected the Hon. G. H. Butler, M.L.C., for the honour, 
and after the report of the committee had been read the 
selection of Mr. BUTLER was confirmed by the Congress and 
he took the presidential chair. A vote of condolence with 
Mrs. Bright was unanimously passed in silence, all the 
members upstanding. 

In the evening the Congress was formally opened by His 
Excellency Sir H. HAVELOcK, Governor of Tasmania, who 
also offered a hearty welcome to Tasmania to the visitors 
from other States, as did the Premier of Tasmania and the 
Mayor of Hobart. The PRESIDENT, owing to the shortness 
of time at his disposal, omitted the usual lengthy address but 
shortly welcomed the members and then referred in feeling 
terms to the deaths of Mr. Bright, Sir James Agnew, M.D. 
(a vice-patron), Mr. J. G. Johnson (one Of the sectional secre- 
taries), Dr. E. W. Way of Adelaide (a vice-president), and the 
Australian members of the Agmy Medical Corps who had died 
in South Africa, Mention was made of the work of the Con- 
gress, especially the discussion on Cancer, which it was hoped 
would arouse general interest on the subject and give a basis 
for farther investigation, but the President cautioned members 
not to be hasty in arriving at any definite conclusions, Other 
subjects on which it was hoped that some expression of 
opinion might be given were the Responsibilities of the States 
Governments to provide Sanatoriums for the Open-air Treat- 
ment of Consumption ; a Uniform System of Compulsory 
Vaccination ; Quarantine Regulations ; and the Training of 
Medical Students and Practitioners in Medical Ethics. It 
was advised that an Ethical Section should be formed in the 
Congress, as suggested by the Western Australian Branch. 
of the British Medical Association. The Congress would 
also have to consider the advisability of changing its name 
and of appointing a permanent executive committee with 
representatives in each State. With regard to these 
suggestions, on the final day of meeting it was decided that 
the name should be changed to ‘‘ The Australasian Medical 
Congress,” but no alteration was made in the constitution. 
The Congres#also adopted the following motions which were 
brought up by the Public Health Section :— 

That vaccination should be uniformly enforced in all the States 
with the view to an early alteration of the existing quarantine arrange. 
ments and that the Federal and State Parliaments be requested to 
institute the necessary legislation to give effect to this resolution. 

That in the opinion of this section, in consequence of the prevalence 
of water-borne discases in campaigns, instruction in hygiene, including 
the sterilisation of drinking-water, should form part of the field 
training of the soldiers; as far as practicable the drinking-water 
suppliod to the soldiers should be sterilised before issue. 

at in the opinion of this Congress steps should be taken b: 
States of the Commonwealth and New Zealand to unify the 
Health Acts throughout Australasia. 

That the term “pestis minor” should not be applied to non-plague 
cases. 

A motion regarding sanatoriums for tuberculosis was pro- 
posed but was not carried, difference of opinion existing as. 
to what should be done, especially as to whether sanatoriums 
should be established and controlled by Government. 

It is impossible to give a detailed account of all the work 
done in the various sections. In Medicine the President of 
the section, Dr. JAMES JAMIESON (Melbourne), gave a very 
interesting and thoughtful address, chiefly on the significance 
of the term ‘‘cure” in medicine. He traced the history of 
medicine to a considerable extent from the days of super- 
stitious belief in the infallibility of drugs through the period 
of scepticism, to the modern and scientific methods of 
guiding the natural process and influencing and controll- 
ing it, as by producing immunity and by serum- and 
organo-therapy. He observed that nothing was more 
dangerous and more unscientific than to use powerful 
drugs for the relief of symptoms: ‘‘causal conditions 
must be discovered and the causes removed or there coul) 
be no cure.” This was illustrated by the treatment of pyrexia 
which might be part of nature’s curative effort. After a 
somewhat grimly humorous tilt at surgery and its advances 
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and its smaller ‘‘ cures” by removal of organs and structures 
which were nece-sary to the well-being of the patient, he 
concluded by saying that practitioners entered on the new 
century with the hope and expectation of triumphs greater 
than those of the past and by asserting that they could now 
effect genuine cures by removing causes of disease, killing 
or expelling parasites, putting an end to sources of irritation, 
and by counteracting and getting rid of poisons which had 
entered the body or had been produced within it.—Dr. W. C. 
WILKINSON (Sydney) read a long paper advocating the 
of Tuberculin as a Remedy for Pulmonary ‘Tuberculosis.— 
The members of the section did not agree with his views and 
said that their experience of the remedy was unfavourable. — 
Mr. W. T. Haywarpb (Adelaide) read papers on Empyema 
and on Enlarged Bronchial Glands in Children.—Dr. JARVIE 
Hoop (Sydney) discussed the recent epidemic of Cerebro- 
Spinal Meningitir.—Dr. SYDNEY JoNEs, sen. (Sydney), read 
@ paper on the Serum Diagnosis of Disease.—Dr. G. H. HocG 
(Launceston) gave an account of the Aboriginal Medicine of 
‘Tasmania. Bleeding was stopped by clay and leaves, and 
incisions and scarifications were in much favour to let out 
the pain or disease. Massage was employed and the applica- 
tion of cold by compresses was used to relieve headache 
and other pains. The usual treatment for all skin 
diseases was for the patient to wallow in wood ashes. 
Rheumatism was common and was treated by incision 
and rubbing in mutton-bird oil. The use of charms 
made of the bones of the dead was common, both as pre- 
ventives and as cures. Botege: European colonisation the 
aborigines appeared to have been very healthy but after- 
wards lung diseases, especially phthisis, and syphilis became 
common and were the chief cause of their extermination.— 
An important paper was read by Dr. F. GOLDSMITH (Queens- 
land) on the Necessity for Education in Tropical Medicine in 
Australia. He pointed out that there were large centres 
of population, such as Rockhampton, Townsville, Cook- 
town, Cairns, and Charters Towers, within the tropical zone 
where such diseases as malaria, dysentery, ankylosto- 
miasis, beri-beri, filariasis, leprosy, dengue, plague, &c., 
existed in either endemic or epidemic furm. [he various 
States were in daily communication with India. China, 
and the Pacific Islands, from which tropical diseases were 
introduced, and the outbreak of plague was still in evidence. 
He strongly advocated the providing of a school of tropical 
medicine in Australia.—As a result of this paper a committee 
was appointed which reported as follows :— 

The committee consider it desirable that a school of tropical medicine 
and research should be established for the scientific and systematic 
investigation of tropical diseases in Australia, and to this end they 
recommend the following: 1. That Brisbane would be the most suitable 
place to carry out such investigations. 2. That the proposed school 
should be established on lines similar to those of the schoo} for tropical 
medicine in London. 3. That the Right Hon. the Premier of the 
Commonwealth and the Premiers of the various States should be 
officially approached by the executive of this Congress for grants to 
enable such an institution to proceed with its work, and that the Right 
Hon. the Secretary of State for the Colonies and Dr. Patrick Manson 
(the head of the School of Tropical Medicine in London) be communi- 
cated with on the subject. 4. The section recommends the Congress to 
appoint Dr. Goldsmith as ite representative in Kngland. 


In the Surgical Section Mr. L. E. BARNETT (Dunedin). 
the President, delivered an admirable address, practical and 
yet often eloquent in diction. He took the opportunity 
afforded by the presidential Address in Medicine to point out 
that advances into regions previously held: sacred to the 
physician had been the characteristic of latter-day surgery, 
and where medicine failed surgery had come to the rescue. 
To its credit stood hundreds of operative procedures 
established by the experiences of physicians as well as of 
surgeons as the best and safest cures for the diseased con- 
ditions concerned. Mr. Barnett then mentioned many of 
these in detail. Referring to anmsthesia he emphati- 
cally declared that there were far too many deaths 
under chloroform which was so frequently the selected 
anesthetic in Australasia. Chloroform administered by an 
expert anwsthetist was probably safe enough and was simpler 
and pleasanter to administer than ether, but expert anzs- 
thetists were few and far between. Now, to the average 
man he made bold to say: ‘‘ Learn to give ether, and give it 
freely, and give it often. Fullow the lead of America and 
reserve chloroform for the snecial cases.” Then there would 
not be so many inquests and patients would not have such a 
dread of going under an anesthetic. Appreciative reference 
was made to the debt which modern surgery owed to bacteri- 
ology and he strongly advocated aseptic as opposed to 
antiseptic methods. ‘‘It did harm rather than good to 


swab and douche healthy living tissues with antiseptics.” 
In regard to some details of surgical technique he thought 
the extreme value of saline enemata and saline transfusion 
in averting and combating shock and the use of the 
Trendelenburg position were not’ sufficiently appreciated by 
general surgeons, though much used by gynecologists. Sir 
Felix Semon’s strictures on over-operating by specialists were 
mentioned and he (Mr. Barnett) was afraid that the same 
might be said of general surgeons, and it must be admitted 
that there were too many who degraded the science and art 
of surgery into a highly lucrative craft. Not only had modern 
surgery introduced a multiplicity of operations but also of 
operators. The success rendered possible by asepsis tempted 
too many men to become operators who bad not received a 
sufficient training. All general practitioners ought to have 
sufficient knowledge of the general principles of surgery and 
aseptic technique to perform imperative surgery when the 
services of a skilled surgeon could not be immediately 
obtained. To save life the general practitioner should be 
prepared to operate for strangulated hernia, appendical 
abscess, &c., but not in the same way to undertake lightly 
the operation of radical cure or appendicectomy when 
the patient could be sent to a skilled operator. He 
concluded with a fine peroration on the work of the 
Australian surgeons in the South African campaign.— 
In the sectional work papers on the Treatment of Prostatic 
Enlargement were read by Mr. G. A. SYME (Melbourne) and 
Dr. H. V. C. HinpErR (Sydney), both advocating total prosta- 
tectomy in the early stages of the disease for most cases, a 
procedure advised by the former in 1897. Operation should 
be performed as soon as the use of a catheter became neces- 
sary.—Dr. W. Moore (Melbourne) discussed the Treatment 
of the Appendix in cases of Abscess and advised its removal, 
quoting cases in illustration.—Dr. W. KENT HUGHES (Mel- 
bourne) read a paper on the Treatment of Deformities 
following Infantile Paralysis, advocating free tenotomies 
and transplantation of tendons.—One of the most original 
and ingenious papers contributed to the Congress was 
that by Mr. R. HAMILTON RussELL (Melbourne) on the Con- 
genital Factor in Hernia. Mr. Russell had formerly main- 
tained that all cases of inguinal hernia were congenital and 
due to the existence of a preformed sac. He now maintained 
that all forms of hernia—femoral, obturator, &c.—were also 
due to a congenital condition, and he elaborated a most 
ingenious hypothesis to account for the formation of the 
sac by assuming a protrusion of the inner layer of the meso- 
derm into the budding lower limb at the fourth week of fetal 
development, and also expressed the belief that it was the 
existence of this preformed sac and its relation to the 
developing blood-vessels of the lower limb, especially the 
branches of the common femoral artery, that determined the 
course taken by a femoral hernia.—Dr. W. A. Woop (Mel- 
bourne) discussed the Treatment of Congenital Dislocation of 
the Hip and narrated five cases treated by the Lorenz 
method, three with marked success.—Dr. J. B. NASH 
(Sydney) read a paper entitled ‘‘Some Observations in 
Relation to Nephrectomy,” and Dr. ALAN Mackay (Mel- 
bourne) contributed a practical paper on the Use of the 
Double Thomas's Splint in Hip Disease: 

In the section of Midwifery and Gynecology Dr. RALPH 
WorRALL of Sydney, the President, took as the subject of 
his address the Advances on the Subject since the First 
Session of the Congress. In midwifery the greatest advances 
had been in the adoption of Cesarean section instead of 
destruction of the child, the re-introduction of symphysiotomy, 
the aseptic conduct of labour, especially the avoidance of 
vaginal examinations and douches, and the management 
of the third stage by waiting for the placenta to be 
naturally expelled. One of the most marked advances 
was in the early recognition and treatment of extra- 
uterine gestation. In gynscology the treatment of uterine 
deviations had been completely changed—the pessary had 
become obsolete and operative measures, especially the 
Alexander-Adams operation, the rule. In pelvic surgery, 
and especially the treatment of fibro-myoma, the greatest 
advance was seen in the methods of restraining hemorrbage, 
for which the profession in Australasia were greatly indebted 
to Professor A. Watson of Adelaide who anticipated the 
methods of Howard Kelly and whose procedure was even 
better than Kelly’s.—A feature of the addresses in medicine, 
surgery, and gynecology, delivered by leaders of their pro- 
fessions in three different States, was a marked tendency to 
object to the encroachment of others in what they regarded 
as their own sphere of work. Dr. Jamieson gibed at the 
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surgeons, Mr. Barnett returned the compliment and further 
objected to general practitioners doing surgery, and finally 
Dr. Worrall lodged a very strong protest against general 
surgeons doing gynsecology.—In the sectional work Professor 
Warson (Adelaide) read a paper on Some Points in Con- 
nexion with the Gynwcological Surgery of the Round and 
Broad Ligaments. It was chiefly anatomical, with reference 
to the blood-supply of the different pelvic organs and the best 
means of isolating and separately controlling the various 
vessels—in fact, very similar to his paper on the subject at the 
previous congress.—Dr. G. R. ADAM (Melbourne) opened a 

liscussion on the Treatment of Chronic Pelvic Suppuration. — 
Dr. H. 0. Cowen (Eaglehawk, Victoria) read a paper on an 
Analysis of 700 Consecutive Confinements in Private Practice, 
@ rejoinder to a paper which had been read by Dr. Purdy 
at the Brisbane Congress and a plea for ‘‘standard details” 
on midwifery, and leaving ‘‘the shifting sands of individual 
experiment for the sure standing ground of collective 
experience.” The minimum of interference with nature’s 
processes, in the way of examination, douching, forceps, or 
expression of placenta, was the main contention of the paper, 
which, with a paper by Dr. ALAN MacKay on Symphy- 
siotomy, was specially discussed. 

Public attention at medical congresses chiefly concentrates 
itself on the section of Public Health, the work in which 
is most fully reported in the public press. Dr. T. CHERRY 
(Melbourne), the President, gave a very comprehensive and 
up-to-date address on the Etiology of Typhoid Fever. He 
detailed the results of observations on the typhoid bacillus 
and the various forms of colon bacilli and their separate 
and conjoined effects and summarised the most recent 
literature on the methods of contagion and spread 
of the disease, especially drawing attention to the 
probable share of flies and dust in this connexion. 
He concladed an admirable address by stating that many 
mild cases of fever were often classed as slight attacks of 
typhoid fever and might serve to distribute contagion. 
Typhoid fever itself might be a composite disease or a series 
of diseases caused by a closely allied organism. Typhoid 
fever at once disappeared from the community with the 
introduction of a proper system of the disposal of excrement 
and household refuse in towns. The disease was spread 
chiefly by the contamination of water, milk, and articles of 
food. In hot countries at least flies and dust had a con- 
siderable share in bringing about this contamination. The 
length of time during which the bacilli could exist outside 
the body was unknown. There was evidence to show that 
contagion hung about old cesspits and contaminated soil for 
several years.—In the work of the section Mr. T. M. KENDALL 
(Sydney) read a paper on Sewage Disposal, detailing the 
results at Sydney where various systems were employed: 
discharge into the ocean, land filtration, lime precipitation, 
the Scott-Moncrieff system, and the septic tank method. 
After being screened in this manner the sewage fell into a 
septic tank, constructed on the Dortmund principle, and 
thence it was sent laterally into a Scott-Moncrieff cultivation 
tank, through which it passed by upward filtrations, to be 
distributed over a percolating filter, composed of coke or 
coal. The distribution was so arranged that a definite 
quantity of sewage was applied to every square yard of the 
filter in an intermittent manner and the filter itself 
was composed of coke stacked without any retaining wall.— 
Dr. JAMES JAMIESON read a paper on a Milk Epidemic of 
Typhoid Fever, illustrating the Duration of Infectivity. He 
showed that typhoid germs might lodge in the body of a 
patient for a long period after recovery and that the disease 
was more liable to be spread from contaminated urine than 
from fzcal discharges, even after apparent convalescence. 
He detailed a series of typhoid fever cases occurring among 
customers of a dairy in Melbourne. During the time that the 
proprietor was absent suffering from fever the milk was all 
right, but upon his returning to work as cured the milk gave 
rise to a series of typhoid fever cases in instances where the 
customers required fresh cows’ milk, not sterilised. The 
man, it was assumed, distributed the infection through his 
hands in milking the cows, The duration of the period of 
infectivity pointed to three months.—Dr. CHERRY gave 
an address on Pseudo-Tuberculosis (Caseous Lymphatic 
Glands) in Sheep. Probably the inoculation took place 
from cuts and scratches at shearing time. The disease was 

ing and was important because of the relation of 
the micro-organisms to that of glanders. Should the horse 


confused with the plague bacilli, which it was not unlike.— 
Dr. W. Eames (Newcastle, New South Wales) read a paper 
on Diseases in War, pointing out that the greatest mortality 
was from water-borne diseases. He advocated training the 
soldiers in sanitary ‘precautions and especially in the 
methods of sterilising drinking-water. 

In the section for Diseases of the Eye, Ear, and Throat 
Dr. T. K. HAMILTON (Adelaide), the President, gave a short 
address on the Progress of these Special Departments. 
Specific diseases of the eye were discussed at some length, 
as was the treatment of middle-ear suppuration and 
sinus suppuration. Two evening meetings of the whole 
Congress were held to discuss the subject of Cancer.— 
Protessor H. B. ALLEN (Melbourne) opened with a 
most elaborate paper, giving an exhaustive review of 
the recent literature and experiments on the nature and 
parasitic origin of cancer. He observed that in its predilec- 
tion for ple in declining years it was unlike most 
parasitic diseases and also in its mode of dissemination and 
stated his own opinion decidedly that cancer was not a 
parasitic affection. He also thought that the tendency for 
innocent tumours to become malignant was much exaggerated. 
As regarded the influence of race, the savage races of 
mankind suffered much less than did the civilised. 
He considered that the influence of local irritation in favour- 
ing the evolution of cancer was beyond question. Most 
carefully compiled statistics were given of the prevalence of 
cancer in Australasia. During the first five years 6-8 per 
cent. of the deaths so recorded were due to cancer ; during 
the second five years, 6-9 per cent. ; during the third, 9:1 per 
cent. ; during the fourth, 10-2 per cent. ; and during the 
fifth, 10°4 per cent. Allowance must be made, in the first 
place, for increase of population, and it was then found that 
the Australasian death-rate from cancer for every 10,000 
living had risen in the last 30 yearg for all persons trom 2°75 
to 342; for males from 2-65 to 5:91; for females from 2°86 to 
5°50 ; or, if they took 100 as the standard 30 years ago, to 
223 for males and to 192 for females. In this short period, 
therefore, the recorded cancer rates per 10,000 living had 
somewhat more than doubled in males and somewhat less 
than doubled in females. The female rate, which was the 
higher, had become substantially the lower. “In Australasia 
there had been a striking increase in the number of old 
people, of persons in the cancer period, both an absolute 
increase and an increase in proportion to the whole population. 
The old men had nearly doubled in numbers in relation to 
the whole community, while the old women had far more 
than doubled. A large part of the increase in cancer was 
explained in this simple way. Not only was the death- 
rate from cancer in persons under 25 years of age very 
small, but since 1880 it showed no increase. ‘The rate for 
cancer in children and young people was not increasing. 
Professor Allen’s general conclusion was as follows : ‘‘ While 
I am not prepared absolutely to deny that there has been 
any increase in the prevalence of cancer I can state 
positively that malignant tumours in young people show no 
recent sign of increase; that among the external cancers 
which are easily recognised those of the face and lip in males 
appear to be less frequent than formerly, while cancer of the 
breast in women has also decreased ; that uterine cancer has 
only slightly increased, the rates for women under 55 
being lower than they were 30 years ago; that the apparent 
increase of cancer is most marked in old people and particu- 
larly in women of 75 and upwards ; and I am strongly of 
opinion that most of this apparent increase is fictitious, being 
due partly to changes in the age distribution of the popula- 
tion and partly to more regular medical examination, better 
diagnosis, and more explicit registration.”—Dr. J. C. 
VeRCO (Adelaide) read a paper on the Cancer Statistics 
of South Australia which confirmed those of Professor 
Allen.—Dr. WILKINSON (Sydney) spoke on the Etiology of 
Cancer, upholding the parasitic view.—Mr. F. D. Brrp 
(Melbourne) contributed a paper on the General Results of 
Radical Operations, maintaining that while many cases 
could be said to be unpromising none could be called hope- 
less.-_Dr. SYDNEY JAMIESON (Sydney) discussed the In- 
fluence of Injury, Irritation, and Preceding Inflammation 
on the Production of Cancer and held that it was consider- 
able.—Owing to the time occupied in reading these papers 
none was left for general discussion. 

An account of the Congress would be incomplete without 
reference to the hospitalities showered on the members. 


become infected it would be exceedingly difficult to diagnose | The President and Mrs. Butler entertained the members at 
it from glanders, and unless care was taken it might be | a garden party and at a reception. The President also gave 
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a dinner to the leading ofticers of the Congress. The 
Governor of Tasmania and Lady Havelock gave a garden 
party and the Premier and Mrs. Lewis held a reception. The 

layor entertained the Congress with an excursion to New 
Norfolk and the Salmon Ponds. The Union Steamship Com- 
pany provided a trip down the D’Entrecasteaux Channel, 
and Senator and Mrs. Macfarlane gave a garden party. It 
was decided to hold the next session at Adelaide and Dr. 
E. C. Stirling was elected President. 


NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT. ) 


The Success of the Dufferin Fund.—The Plague Epidemic.— 
Refusal of Commissions in the Indian Medical Service.— 
Inercase of the Indian Army Nursing Scrvicv.—Improve- 
ments in Rangoon. 

A REPORT recently issued shows that the work of the 
Dufferin Fund has become one of great magnitude. No less 
than 1,750,000 patients received relief at the hands of its 
female medical practitioners last year and it is of interest 
to record that Pardah Nashin women are being increasingly 
attended to. There are now 40 lady practitioners holding 
qualifications from the United Kingdom and 82 others who 
possess Indian licences. Amongst its own hospitals there 
were 7516 in-patients and 231,427 out-patients, the rest of 
the patients going to affiliated hospitals. The work of the 
association offers a training to nearly 500 students and a 
large number of women are being educated as midwives. 
The funds are also flourishing, for including the six and 
half lakhs of rupees collected by Lady Curzon the total 
investments of the fund amount to 31 lakhs. 

The plague continues to increase in the Punjab but shows 
some signs of abatement elsewhere. Both in Bombay eity 
and in Calcutta there has been a decline. In the Punjab 
the course of the disease is instructive. Here it first broke 
out in 1897 and for three years kept in the limits of two 
districts. There were 3500 cases in the first year, 423 in the 
second, and 859 in the third. In 1900-91 it began to spread 
and for that year 10,000 cases were reported. Since then the 
previous precautions have been abandoned, or, at any rate, 
they have not been enforced, and the disease has advanced 
rapidly. In the past five months 90,000 cases have been 
recorded and now eight districts and five native States 
are affected. The native press was formerly very bitter 
against the Government for enforcing preventive measures but 
now it is blaming the Government for not pressing them. 
The results of inoculation for plague among the Parsi com- 
munity in Bombay speak well in favour of the process. Dur- 
ing 42 months there were 1033 deaths among the uninoculated 
section and 51 amongst the inoculated. If the latter had 
suffered in the same ratio there would have been 170 deaths ; 
so it is estimated that inoculation saves about 70 per cent. 
of those who might have died. 

It appears that several of the plague medical officers 
who were offered commissions in the Indian Medical 
Service have for various reasons been unable to accept 
them. As the treatment of the medical officers sent, out 
to India for plague duty has not been marked by excessive 
liberality it would be interesting to know what hindrances 
were placed in the way of the officers accepting these 
commissions. 

In the programme of improvement for the army in India 
provision is made for an increase in the Army Nursing 
Service. The increase is to amount to 39 but it will be 
limited next year to three superintendents and 13 nursing 
sisters. 

The movement for improving some of the worst quarters 
of the native parts of many Indian cities is extending and 
Rangoon is now brought under its influence. ‘The Govern- 
ment of India has approved of the scheme concerning the 
Sadr Bazaar. The most insanitary portions will be entirely 
demolished and its inhabitants will be removed to another 
part of the city. The place was not only a nuisance buta 
serious source of danger to the public. Work of a similar 
kind is going on in Bombay city and in Calcutta. The 
danger seems to be that in some places improvements will be 
permitted rather than the enforcement of complete demolition 
and reconstruction. A mild policy in these matters will only 
lay up troubles for the future. 

March 26th, 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


A Liverpool Private Hospital and the Sale of Throat 
Pastilles. 

Ix the Chancery Court of Lancashire at St. George’s Hall 
last week, before the Vice-Chancellor, Messrs. Evans, Sons, 
and Co., wholesale druggists of Liverpool, claimed to set aside 
an agreement with liam Alfred Jones (formerly export 
manager in their employ) in respect to the manufacture and 
sale of throat pastilles. The plaintiffs (Messrs. Evans, Sons, 
and Co.) also claimed damages and an account of all moneys 
received by the defendant (William Alfred Jones) under the 
said agreement and prior thereto; and in particular sach 
portion thereof as was intrusted to the defendant on behalf 
of the Liverpool Hospital for Diseases of the Throat, Nose, 
and Ear ; and also payment to the plaintiffs of the amount 
not properly applied. The defence was a denial of the 
allegations made by the plaintiffs and the defendant 
counter-claimed for a declaration that plaintiffs were no 
longer entitled to manufacture and to sell the pastilles 
and the delivery up to him of the fermula and various 
documents, an injunction against the plaintiffs from advertis- 
ing, manufacturing, or selling the pastilles, and payment 
to defendant of £220 10s. 2d. due from plaintiffs to him. Mr. 
Maberley, in opening the case for the plaintiffs, said that 
the defendant was in the employ of the plaintiffs as export 
manager for 35 years and in 1893, while defendant was 
honorary secretary and treasurer of the Throat Hospital, a 
private institution in Oxford-street belonging to Mr. John 
Bark, M.R.C.S. Eng., in which patients were treated gratis, 
he was given some lozenges by Mr. Bark for the use 
of his wife who was suffering from an affection of the 
throat. At defendant’s request Mr. Bark wrote out 
a formula for less costly ,lozenges which defendan} 
took to the plaintiffs. He suggested that they should 
manufacture and sell them and that apart from the business 
profit a substantial portion of the proceeds should be handed 
over to the hospital. The plaintiffs agreed to the proposal 
and a royalty of 6d. per pound weight was fixed verbally as 
the amount to be devoted to the hospital. The first payment 
on account of the royalty was made in the year 1896 and 
other payments followed up to December, 1901, a list of 
which counsel handed in. The Vice-Chancellor said that 
the total was £2393 18s. 2d. In April, 1900, the defendant 
produced a letter from Mr. Bark in which that gentleman 
wrote: ‘‘I have no claim or interest in the prescription 
you got for me some years ago for the throat pastilles” ; and 
following that the defendant, who described himself as sole 
proprietor of the formula, offered in writing an authorisation 
to the plaintiffs to manufacture the pastilles fer sale in all 
parts of the world in consideration of their paying him a 
royalty of 6d. per lb. weight. On May 9th the plaintiffs 
wrote confirming the arrangement, adding that they under- 
stood that the royalty (as advertised by them) was largely 
applied by defendant for the benefit of the hospital. After- 
wards the plaintiffs found that while the sales were going up 
by leaps and bounds the defendant was not devoting any 
part of the royalty, which now amounted to over £800 a year, 
to the hospital; and they now contended that defendant, 
who had ceased his connexion with the hospital, was 
acting merely as their agent and that they were entitled 
to demand that the royalty should be refunded to 
them in order to be handed over to the hospital. Mr. 
Jobn J. Evans, senior active partner of the plaintiffs’ 
firm, deposed that the agreement with the plaintiffs in 1893 
was that the royalty of 6d. per pound of the pastilles should 
go to the hospital, of which defendant said that he was the 
secretary. Nothing was said about defendant retaining an: 
part of the royalty. At Mr. Bark’s request that gentleman's 
name was withdrawn from use. Witness, in the course of his 
evidence, said that he remarked to Mr. Jones that the hospital 
must be getting very rich owing to the large amount it was 
receiving. Mr. Edward Evans, jun., another member of 
plaintiffs’ firm, deposed that the statement in the advertise- 
ments that part of the proceeds went to the hospital 
assisted the sale. In cross-examination witness said that 
it was his absolute conviction that defendant was apply- 
ing the money to the hospital. He had understood 
that the hospital was a public institution and it was a 
disclosure to him to find that it was a private concern. 
Mr. Bark deposed that the Liverpool Throat Hospital was 
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a private hospital in that no subscriptions were asked for 
from the public, but it was public inasmuch as nobody was 
refused whether he could pay or not. There was no ocom- 
mittee and witness ma it. In 1892 or 1893 he became 
acquainted with defendant whose wife and children witness 
attended. He remembered giving the formula of the 
pastilles to Mr. Jones, but nothing was said about any benefit 
to the hospital or anything of that sort. About 1: witness 
Appointed Mr. Jones as secretary to the hospital and defendant 
told him on several occasions that Messrs, Evans were 
going to give a donation to the hospital. Nothing was 
said about a royalty and Mr. Jones never told him he 
was receiving anything for the hospital. Witness re- 
moved defendant from the office of secretary in 
September, 1900, as he was dissatisfied with the accounts 
and other things, and defendant assigned to him his interest 
in the lease of the premises. The defendant claimed that 
the royalty was his absolutely. He did not recognire the 
right of Mr. Bark to dismiss him from the honorary treasurer- 
ship. He claimed that he was still the treasurer and that 
therefore there was no concealment from the plaintiffs of his 
dismissal. Judgment was given for the plaintiffs. There 
would be an account taken of the royalty due from the 
defendant and that money, together with the royalty in the 
plaintiffs’ hands, would be paid into court where it would 
remain until a scheme, of which the Attorney-General 
would have notice, had been settled for placing the hospital 
on a permanent basis. 
April 15th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Edinburgh Public Health: Eramination of Pathological 
Products. 

ln THE LANCET of previous weeks reference has been 
made to the position of this question. It may be recalled 
that the examination of certain pathological products had 
been carried out at the laboratory of the Royal College of 
Physicians of Edinburgh for the public health authorities. 
The arrangement covered the examination of swabs from 
the throat in suspected diphtheria, sputum from cases of 
suspected tuberculosis, blood from suspected cases of 
enteric fever, and urine and milk for tubercle bacilli. 
The remuneration was a small charge for each specimen 
examined, the total sum amounting to about £120 in the 
course of a year. When the Usher Institute of Public Medi- 
cine was nearing completion the trustees or committee, under 
whose guidance the institute was planned, expressed their 
readiness to undertake the examination of practically all 
kinds of suspected material brought under the notice of the 
public health authorities. For this purpose certain rooms in 
the new institute were to be set apart in accordance with the 
expressed desire of the donor whose name the ‘institute 
bears. It was indicated also that a medical man, a trained 
bacteriologist, would be appointed specially for this work 
and that he would work under the direction of the pro- 
fessor of public health, who is. of cour-e, a highly trained 
and expert bacteriologist and who is called upon to make 
expert reports on matters affecting the public health in 
different parts of Scotland. The sum suggested as suitable 
payment was larger than that earned by the laboratory 
of the Royal College of Physicians of Edinburgh, but the 
proposals covered a much wider range of investigation. 
‘When the proposals from the trustees of the Usher Institute 
came before the Public Health Committee of the Edinburgh 
Town Council it was decided that until the town council had 
a laboratory and a bacterinlogist of its own the arrangement 
with the Royal College of Physicians of Edinburgh should be 
maintained. When this decision came up before the town 
council it was disapproved and upset, the council deciding 
in favour of transferring the work to the Usher Institute. 
This, as was mentioned at the time, led to much heart- 
burning, and two meetings of the medical men of Edinburgh 
were called and votes were passed expressing confidence in 
the College laboratory and requesting that the examina- 
tions should continue to be made there. Those who 
were at the trouble of getting up those meetings were 
further at the trouble of organising an exhaustive canvass 
of the individual members oft the profession and of getting 
the great majority of the local profession to sign a petition 
against the proposed change. A deputation also appeared 


before the town council with the same object in view. All 
this was undertaken in the expectation that the town 
council might reverse: its decision when its own minutes 
came up for approval and confirmation. The last vote was 
taken on April 9th and the minute transferring the work to 
the Usher Institute was confirmed by a majority of one, but a 
number of members absented themselves, The majority of the 
profession in Edinburgh have thus failed to carry their point. 
They felt that the town council had acted ungraciously to 
the College laboratory but now that their generous senti- 
ments have had expression they will doubtless realise the 
value of the gift which Sir! John Usher has made to the 
University and the city, and as there can be no question 
as to the efficiency of the arrangements which the Universit; 
and the trustees of the institute will make it may be hoped 
that certain feelings which have been aroused will be allowed 
to subside. 
University of Edinburgh: Graduation Day. 

The spring graduation ceremonial of the University of 
Edinburgh was held in the M‘Ewan Hall on April 11th, when 
degrees were conferred in arts, science, and divinity. As 
Sir William Muir, Principal of the University, was unable to 
be present owing to his recent illness, the degrees were con- 
ferred by Sir William Turner, K.C.B., senior professor. Among 
the honorary graduates was one medical man, Sir John Batty 
Tuke, on whom the University conferred the degree of LL.D. 
A similar honour was conferred on Miss Dorothea Beale, 
Principal of the Ladies’ College, Cheltenham. The address 
to the graduates was delivered by Professor MacGregor of 
the chair of Natural Philosophy. Professor MacGregor made 
appreciative reference to the late Professor Tait whom he 
had succeeded in the chair. In the course of his address he 
pointed out that the four main characteristics of Professor 
Tait’s teaching were: 1. His full consciousness of the evils 
of the system which makes examination the sole test of fitness 
fora degree. 2. His efforts to counteract these evils by in- 
teresting his students in the practical study of his subject 
and exciting in them the love of investigation for its own 
sake. 3. His habit of throwing his laboratory students upon 
their own resources and encouraging them to cultivate 
originating power. 4. His success, notwithstanding the 
difficulties which the examination system and the lack of 
funds occasioned, in making his laboratory, by his own 
efforts and the enthusiasm which he was able to rouse in 
his students, one of the most productive laboratories in the 
United Kingdom. Professor MacGregor then referred to the 
Tait Laboratory Endowment Fund as a scheme which pre- 
sented the most euitable method of commemorating the 
great services which Professor Tait had rendered to the 
University, and announced that the fund had been started 
by an unsolicited and unexpected subscription of £1000 
from a donor who did not wich his name to be announced. 
He felt sure that Professor Tait’s old students throughout 
the world would be eager to raise to his memory so appro- 
priate a memorial, 

Bequest for the Chair of Bacteriology in Edinburgh 
University. 

By the will, dated Jan. 5th, 1891, of the late Robert Irvine, 
Fellow of the Chemical Society, the testator leaves certain 
shares in the Christmas Island Phosphate Co., Limited, as 
a separate trust to be invested by his trustees in their own 
names until the property accumulates to the value of £25,000 
or £30,000, when the trustees are to pay the sum over to the 
Association for the Better Endowment of the University of 
Elinburgh, or to such authorities in connexion with the 
University of Edinburgh as the trustees shall deem expedient, 
for the purpore of founding a professorship of bacteriology 
in the said University and the equipment of a class-room 
and laboratory for the teaching of the same and for 
conducting original investigation in that subject. The 
testator suggests that in order to promote the study of 
bacteriology merely nominal fees should be charged for 
attendance at lectures and in the laboratories. The trustees 
under this will are Dr. German Sims Woodhead, professor 
of pathology in the University of Cambridge; Dr. David 
Patrick of Edinburgh ; Mr. David Jardine, manager of G. 
and J. Cox, Limited, Edinburgh ; Mr. Robert M’Vitie, biscuit 
manufacturer, Edinburgh ; Mr. William Maxwell, journalist, 
London ; and Mr. George Mure Wood, 8.8.C., Edinburgh. 


St. Andrews University Graduation Ceremonial. 


The annual graduation ceremonial of St. Andrews Univer- 
sity was held on April 2nd in the New Library Hall, Principal 


1144 Tue Lanoet,) 


SCOTLAND.—IRELAND.—PARIS. 


(APRIL 19, 1902. 


Donaldson, Vice-chancellor of the University, presiding. 
Among several gentlemen who received the honorary degree 
of LL.D. was Sir William Turner, K.C.B., professor of 
anatomy in the University of Edinburgh, and President of 
the General Medical Council. 


University of Aberdeen: Graduation Day. 

_ Graduation day in connexion with Aberdeen University 
was observed on April 10th, when Lord Strathcona took 
farewell of the students in his capacity as Lord Rector. In 
the morning Lord Strathcona was entertained at breakfast 
by the Students’ Representative Council. After the gradua- 
tion ceremony the venerable Lord Rector was entertained 
at luncheon in the Students’ Union, and in the evening, 
with Lady Strathcona, he attended a brilliant reception 
given in the Mitchell Hall by the Principal and the 
professors of the University. The Lord Rector’s Prize 
in the Faculty of Medicine was awarded to Harry 0. 
Nicholson, M.D. The following awards were also made: 
Fife Jamieson Memorial Gold Medal in Anatomy, Bertie 
R. G. Russell, Orkney ; Lizars Gold Medal in Anatomy, 
Catherine E. Anderson, Ceylon; Keith Gold Medal in 
Surgery, L. D. Cruickshank, Tarves ; Shepherd Gold Medal 
in Surgery, Alex. Callam, Aberdeen ; Dr. James Anderson 
Gold Medal and Prize in Clinical Medicine, R. D. Keith, 
Turriff ; Matthews Duncan Gold Medal in Obstetrics, R. D. 
Keith, Turriff. 

Aberdeen Royal Infirmary. 

Lord Mount Stephen has generously offered a capital sum 
sufficient to yield an annual revenue of £1000 to Aberdeen 
Royal Infirmary. Lately he gave £25,000 to the same 
institution to pay the existing debt. 


Death of Alexander Macgregor, M.D, Aberd. 

The death is announced, at his residence in Queen-street, 
Berkeley-square, London, of Dr. Alexander Macgregor who 
was for many years assistant to the professor of medicine 
in Aberdeen University as well as a prominent private 
practitioner. 

April 15th. 


IRELAND. 
(From OUR OWN CORRESPONDENTS.) 


Death of Dr. Thomas More Madden. 

I MUCH regret to announce the death of Dr. More Madden, 
the well-known gynecologist and obstetric physician to the 
Mater Misericordim Hospital, which occ on Monday last 
at his country residence, Tinode, co. Wicklow. 


The Smyth Memorial Fund. 

The balance sheet of the Smyth Memorial Fund appeared 
in the ZJrish Times of April 15th and affords satisfactory read- 
ing, the total sum of £7629 being highly creditable to the 
public spirit and philanthropy of the various districts that 
concerned themselves in the matter. Dublin as usual heads 
the list with a contribution of £3600, the: commercial wealth 
of Belfast is represented by £1700, Londonderry generously 
sent £1500, while from London nearly £800 have come. The 
Duke of Abercorn and Dr. T. Myles, President of the Royal 
College of Surgeons in Ireland, are the trustees of the fund 
and have arranged that the interest on one half of the total 
sum will be paid to Mrs. Smyth during her life while the 
interest on the remaining half will be devoted to the main- 
tenance of her children. The deed contains powers to utilise 
a Broportion of the capital for the advancement in life of the 
children. 


Meath Hospital and County Dublin Infirmary. 


The annual meeting of the governors of the Meath Hospital 
and County Dublin Infirmary took place on April 15th, 
when the 148th annual report of the institution was pre- 
sented. In proposing that the thanks of the meeting 
should be accorded to the Dublin County Council and the 
City of Dublin Corporation for their continued support. 
Sir John W. Moore alluded to the great danger of a 
small-pox epidemic to which the citizens were recently 
exposed and to the necessity for those precautions which had 
up to the present proved so successful. He mentioned that 
the late Registrar-General, Dr. Grimshaw, had calculated 
that the epidemic of that disease in 1872 had oost the 
inhabitants of Dublin between £20,000 and £30,000. 


Ulster Medical Society. 

The sixth meeting of the session was held in the Museum, 
Belfast, on April 10th, the President (Professor W. Whitla) 
being in the chair. Dr. A. Fullerton showed a Gall-stone of 
Unusual Structure ; Dr. J. B. Darling read notes of a case of 
Cholecyst-duodenostomy ; Dr. W. Donovan read notes of a 
case of Hodgkin’s Disease ; Mr. Robert Campbell described a 
case of Colo-colostomy for Stricture of the Colon ; and Dr. 
Darling showed a case of Skin Disease in a man, aged 80 
years. In the discussion which followed these comnmunica- 
tions Dr. W. Calwell, Professor J. W. Byers, Dr. W. B. 
McQuitty, Mr. W. G. Mackenzie, Dr. H. L. McKisack, and 
the President took part. 


The Education Question. 

A committee of the Belfast Chamber of Commerce has 
been appointed to consider the desirability of having classes 
of the same standing as those of the Royal College of 
Science of Dublin established in connexion with Queen’s 
College, Belfast. The best way to accomplish this would be 
to ask fora part of the annual State endowment, £30,000 
per annum, which is paid to the Royal College of Science, 
a purely local Dublin institution, to be diverted to Belfast 
for scientific education. x 

The Royal Horticultural Society. 

The Royal Horticultural Society has just presented the 
Veitch memorial medal to Dr. Augustine Henry, F.L.S., a 
native of County Derry and a former student of Queen's 
College, Belfast, in recognition of his great services to 
botany. Dr. Henry has sent home from China, to Kew and 
other great botanical institutions on the continent, in America, 
and in India, an enormous collection of plants. He has, 
according to Sir Thiselton Dyer, who proposed his health at 
a dinner given by the London Horticultural Society, given the 
world the first information concerning the flora of the 
interior of China, perhaps the richest and most beautifal now 
known. 

The Ulster Medical Institute. 

On Saturday afternoon last, in the presence of a large 
number of members of the medical profession, Dr. P. Redfern, 
late emeritus professor of anatomy and physiology im 
Queen’s College, laid the foundation-stone of the new Ulster 
Medical Institute which Professor W. Whitla, the present 
president of the Ulster Medical Society, bas in the most 
generous way signified his intention of erecting and 
equipping. The building, which will be in College-square 
North, Belfast, will be fitted up in the most complete 
manner with all necessary requisites. It will be entered 
by an outer porch and an inner porch leading to a large 
recreation hall which is divided from the library by a stone 
arcade filled in with glazed folding doors. These rooms 
cover the front portion of the ground floor, at the back 
of which are the staircase and private consulting-rooms 
with the usual accessories. The first floor is entirely 
occupied by the great lecture hall, above which on 
the top floor are a billiard-room, the librarian’s quarters, 
a kitchen, drawing-rooms, &c. The front of the building, 
facing College-square North, is designed in perpendicular 
gothic work and presenta a frontage of 45 feet to the street 
by about 46 feet high to the top of the parapet, with a gable 
in the centre, and contains many architectural features 
boldly and effectively treated. Every arrangement has been 
adopted to make the institution as perfect as possible in all 
its internal details. Frequent reference was made by the 
various speakers to the very great munificence and 
generosity of Professor Whitla, who by his gift of this 
institute, which will cost between £5000 and £6000, bas 
done so much to provide a long-wished-for building which 
will be the exclusive property of the Ulster Medical Society 
in Belfast and the North of Ireland. 

April 15th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Statistics of 100 Cases of Abortion. 

Ar the meeting of the Obstetrical Society which was held on 
March 20th Dr. Blondel read a paper embodying the results 
of 100 cases of abortion which had occurred in his private 
practice during a period of 12 years. Of all these oases not 
one had proved fatal, a fact which Dr. Blondel explained by 
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saying that in private practice the medical attendant is 
called in by his patient at a much earlier date than that 
at which a hospital patient applies to the hospital. 
Some of the cases, however, were very grave and showed 
signs of a general infection with commencing peritonitis. 
The namber of grave cases was 30 in all; in six of 
‘these there was profuse hemorrhage, in 19 the uterine 
adnexa were affected by inflammation, in five there was 
-diffase suppuration which was relieved in four cases by an 
opening being made through the vagina and in one case by 
spontaneous evacuation into the rectum. In three cases 
chronic salpingo-ovaritis occurred and two of these were 
treated without operation while one was treated by an 
abdominal salpingectomy. The treatment consisted in a 
thorough curetting first with the finger and afterwards with 
a curette; in swabbing out the uterus with glycerine of 
-creasote of a strength of one in three; and in injections of 
tincture of iodine and in a gauze drain, the gauze being 
dipped in glycerine of ichthyol of a strength of one in 10. 
This drain was renewed every two days and when it was 
changed the uterus was well flushed out by means of Dr. 
Blondel’s sound, a solution of corrosive sublimate being 
employed. No untoward results were noted. From the 
clinical point of view these 100 cases of abortion were divided 
into eight at the third month and 92 at a later date. At the 
fourth month there were 59, at the fifth month 28, and at the 
sixth month two. The greatest number occurred between the 
thirteenth week and the seventeenth week. On eight occa- 
sions when Dr. Blondel arrived he found abortion threaten- 
ing or just begun, on 80 occasions the foetus was already 
expelled, on 60 occasions the placenta was expelled as well, 
and on 20 occasions it was altogether, or almost completely, 
still within the uterus. As regards the etiology among the 
100 cases, eight were obviously due to syphilis and five were 
probably so, one was due to a carriage accident, one to 
malaria, and one to tuberculosis, 52 were confessedly 
purposely procured, and 26 had probably been so as septic 
infection was present. One case was due to an error in dia- 
gnosis. The 52 cases of purposely procured abortion were 
divided up as follows according to the statements of the 
patients which, however, it must he remembered, are by no 
means trustworthy. On 22 occasions the operator was a 
midwife, on two occasions a medical student, on one occasion 
a medical man, on.one occasion a pharmacist ora pupil in 
pharmacy, on six occasions a ‘‘lady friend,” and on one occa- 
sion the husband of the patient. 19 of the patients said that 
they had operated on themselves in five instances by taking 
medicine (!) and in 14 instances by manipulation, nine times 
by injections of soap. three times by violent exercises, once 
with a knitting needle, and once with a bone knitting pin. 
As regarded the midwives, the patients made the following 
statements. In three instances the name and address of the 
midwife had been obtained from an advertisement in a news- 
paper. Two midwives continued to visit the patient unknown 
to the medical attendant in the intervals between his visits. 
On 15 occasions the midwife used a steel sound and on 10 
occasions a gum elastic catheter and an injection. This last 
method was extremely painful and on two occasions brought 
on an attack of syncope. In no case, even when there was no 
doubt that instrumental interference had been employed, did 
Dr. Blondel detect any wound or abrasion of the cervix 
enough to swear to as evidence of criminal procedure. 
Abortion came on generally within eight days after the 
operation. Two patients made two visits to two different 
midwives, the first having done nothing but swindle the 
patient. Dr. Blondel mentioned one case that he knew of in 
which a woman whose menses had not appeared paid a 
large sum of money to a woman to procure abortion for her. 
The woman went through various complicated procedures but 
the patient was not pregnant at aH. Dr. Blondel concluded 
by saying that in every case where he suspected that 
criminal intervention had taken place he was accustomed to 
disinfect the uterus thoroughly, even though no sign of sepsis 
was present. An unnecessary cleansing, if properly per- 
formed, did no harm even if it did no but if the 
cleansing were put off till late the time quickly 
arrived when no operative measures could ward off septi- 
emia, 
Prophylactic Injections of Anti-diphtheritio Serum, 

M. Netter, M. Bourges, and M. Bergeron have recently 
made some important researches into the prophylaxis of 
diphtheria by injections of anti-diphtheritic serum. M. 
Sevestre, to whom was assigned the duty of inquiring into 
the investigation on behalf of the y Medicine, 


made his report at the meeting of March 18th. He agreed 
with the above-named three observers in being favourable 
to the use of the injections. He considered them to be 
efficacious and from the facts before ‘him he drew the 
following conclusions. Preventive injections of serum have 
a manifest action—they immunise children exposed to 
the infection of diphtheria. They have up to the pre- 
sent never given rise to any serious consequences. At 
the most they produce in a certain number of cases a 
fleeting eraption and very rarely pains in the joints, Un- 
fortunately, the period of.immunity does not last long, only 
for three or four weeks at the most. In those rare cases 
where, despite the use of the injection, diphtheria has been 
contracted the attack has been very light. These injections 
are specially called for in famiiies where a case of diphtheria 
has developed for the protection of the remainder of the 
family, although if the children can be kept away from 
the affected person and can be under the surveillance 
of a medical man near at hand the injections may be dis- 
pensed with in their case. Preventive injections are 
equally called for in circumstances where children are 
massed together, such as in schools or hospital wards where a 
case of diphtheria has occurred. Even where there is no 
diphtheria these injections are useful in cases of scarlet 
fever or measles. In the latter disease the prophylactic 
action of the serum seems uncertain and the injections ought 
to be given in increased strength and at shorter intervals 
than in other diseases. The injections do not do away with 
the necessity for other preventive measures, such as dis- 
infection and isolation, but by their use the carrying-out of 
the ordinary measures is rendered easier and of more effect. 
The Society of Pediatrics had in 1901 passed a reso- 
lution advising the use of prophylactic injections of anti- 
diphtheritic seram in cases where children were massed 
together or were not under skilled surveillance. 


Radica and Doodica, 


Dr. Doyen read an interesting paper before the Academy 
of Medicine at the meeting of April 8th upon the case of 
Radica and Doodica. He pointed out that it was an 
error to describe a xiphopagous monster as being joined 
by a membrane. In the case under consideration there was 
no supplementary tissue and that which was improperly 
called the membrane of union was nothing but a false 
pedicle produced by the dragging upon the normal tissues, 
the length of the pedicle increasing with the age of the 
monster. The formation of such monsters is explained by 
the simultaneous double fertilisation of one ovule; two 
embryos are formed side by side which are always of 
the same sex. The two portions of the monster possess a 
certain individuality although their circulation is in common, 
a fact which is demonstrated by the use of methylene blue, 
an interchange of blood takes place very quickly. All the 
time that Doodica suffered from a high temperature the tem- 
perature of Radica was also raised but only slightly. It 
appeared also by the great degree of feebleness exhibited 
by Radica, after separation, although she remained well 
in other respects, that she received a fair amount of 
arterial blood from her sister. Doodica, on the other 
hand, appeared to become immediately more resistant, as if 
she had received mainly venous blood before separation. 
Despite the width of the uniting band there was but little 
blood lost during the operation. The death of Doodica was 
solely due to the tuberculous peritonitis from which she was 
suffering. Radica was now quite well but the lateral curva- 
ture with which she was affected, due to walking in the 
constrained position which the junction with Doodica 
necessitated, greatly impaired her powers of walking alone. 

April 46th. 


BERLIN. 
(FROM OUR OWN OORRESPONDENT.) 


Treatment of Osteomalacia. 

AN interesting case of osteomalacia has been published by 
Dr. Hollander in the Deutsche Medicinische Wochenschrift. 
The patient was a woman, 36 years of age, who had for 
10 years been suffering from what was supposed to be a 
rheumatic affection in the extremities and the chest, and 
finally she had become unable to walk. She said that 
during the last six or seven years her height had decreased 
by about 20 centimetres (eight inches) and on examination it 
was found that ber lower ribs were in fact very near the 
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iliac spines and that her vertebral column had sunk down- 
wards and forwards. This had the effect of causing her 
arms to appear lengthened, her fingers reaching nearly to 
her knees. She walked in a very characteristic way: she 
fixed her knee-joints and by turning her body alternately to 
the left and to the right side she moved each leg slowly 
forward. At last she was not able to move even her legs but 
standing on her heels she made movements of rotation round 
her longitudinal axis. The suspicion that the case was one 
of osteomalacia was confirmed by means of the Roentgen 
rays, the radiograms showing that the rays passed easily 
through the decalcified bones. Internal treatment and 
orthopedic measures proved useless and Dr. Hollander 
then tried removal of the ovaries, a method employed 
successfully in two instances by Professor Hofmeier of 
Wirzburg and Dr. Truzzi of Milan. The result was that 
on the third day the patient declared that she was able to 
breathe more freely than before and that she felt less impeded 
in her movements. In a fortnight she made her first attempt 
to walk and a month later she no longer required to use a 
walking-stick. At the present time, six months after opera- 
tion, she is able to walk several kilometres (a kilometre is 
about five-eighths of an English mile)~ 


The First-Aidand Aocident3Service. 

Delegates from the larger (towns representing the medical 
profession and the Government met recently in Berlin at the 
offices of the Government Medical Department which is 
attached to the Cultus-Ministerium, the object being to 
discuss questions connected with the first-aid and accident 
service. ‘There has not hitherto been any uniform system 
of working adopted in this important organisaticn, as the 
municipal authorities have done but little in the matter. 
In some towns the employers’ associations under the law 
relative to workmen's insurance against accidents have 
organised an accident service without the codperation and 
to the prejudice of the medical profession. In Berlin the 
medical profession, together with some rich philanthropists, 
have also founded a special society for this purpose, so that 
there are two associations for first-aid the adherents of which 
often take oppJsite sides both in newspaper correspondence 
and at public meetings. Similar difficulties exist in some 
other places and the Government therefore convened the 
above-mentioned meeting for the purpose of settling the 
principles on which the first-aid service should be con- 
ducted with due regard to the interests both of the public 
and of the medical profession. ‘he meeting after a long 
discussion adopted the following general principles. First- 
aid associations shall not continue to attend injured persons 
after first-aid has been rendered. It shall be the duty of the 
local medical association to organise the first-aid service. 
As arule, first-aid is to be rendered in the accident wards of 
the public hospitals ; when special premises other than the 
hospitals exist for the giving of tirst-aid such premises must 
be used for that purpose exclusively and not for the sub- 
sequent treatment of patients or for other cases. First-aid 
shall be given not by specially appointed surgeons but by 
any member of the medical profession who is willing to 
undertake such work. A central committee to act under the 
general supervision of the Government was then formed and 
Professor von Bergman was elected chairman. The com- 
mittee will control the organisation of the accident service 
according to the above principles. 


The Sick Clubs. 

The Prussian statistical oftice reports that there exist 
under the Workmen’s Insurance Act 9916 sick clubs with 
4,337,714 members, of whom 844,217 are females, so that 
137 per 1000 of the population belong to these clubs. On 
an average each member has to pay 16 marks 91 pfennigs 
(16s. 8d.) per annum, and the average expenses for each 
member are 15 marks 99 pfennigs (15s. 7d.), of which 
98 pfennigs are for general expenses, 6 marks 46 pfennigs 
for maintenance during illness, 3 marks 24 pfennigs for 
medical aid, 2 marks 72 pfennigs for medicine, 1 mark 
78 pfennigs for hospital expenses, and 80 pfennigs for other 
expenses. 

Treatment of Foot-and-Mouth Disease in Cattle. 

Professor Guido Baccelli of Rome, the well-known 
physician and at the present time the Italian Minister of 
Agriculture, not long ago recommended intravenous injec- 
tions of corrosive sublimate as a certain cure for foot-and- 
mouth disease in cattle. The announcement attracted much 
attention and aroused great expectations, for this disease 


pee 


not only inflicts serious losses on agriculturists but it.is 
sometimes communicated to the human subject. Professor 
Léffler of Greifswald and Dr. Uhlenbuth were therefore 
directed by the Prussian Government to make a fresh 
series of experiments on the effects of the treatment and 
their report is now published in the Deutsche Medicinische 
Wochenschrift, but it is unfortunately not at all favourable. 
In their experience injections of corrosive sublimate were 
useless as a prophylactic. Small doses of the drug neither 
shortened the fever nor reduced the local symptoms ; when 
the dose was increased the symptoms were aggravated and 
the animals became emaciated. It could not be determined 
whether or not the injections diminished the mortality, for 
in Germany the disease is seldom fatal, but the investiga- 
tions showed that the effect of corrosive sublimate was 
neither prophylactic nor curative. 
Treatment of Inoperable Angioma. 

Dr. Honsell of the Tiibingen surgical clinic, writing to the 
Beitrage cur Klinischen Chirurgie, states that subcutaneous 
injections of alcohol have been found beneficial in the 
treatment of inoperable angioma. He describes a case in 
which a large and progressive angioma occupied the left 
side of the neck, the parotid re.ion, and the cheek. Daily 
injections of from one to three cubic centimetres of an 
alcoholic solution were made round the growth at a distance 
of one centimetre from it, the alcoholic strength of the 
solution being at first 50 per cent. and afterwards 70 per 
cent. and the area inclored by the injections being gradually 
reduced. The injections produced infiltration and cicatrisa- 
tion of the perivascular interstitial tissue, resulting in con- 
traction and obliteration of the enlarged blood-vessels, 

April 14th. 


CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Blackmailing Physicians in Toronto. 

A MAN who recently tried to work a scheme on two well- 
known physicians of ‘Toronto, charging them with improper 
conduct towards his wife, was brought for trial in the police- 
court. After putting up a lame defence for a few days he 
finally pleaded guilty to the charge. The court has sentenced 
him to one year and 164 days’ imprisonment. 


Canadian Medical Association. 

The next annual meeting of the above association will be 
held this year in Montreal on Sept. 16th, 17th, and 18th, 
under the presidency of Dr. Francis J. Shepherd of that city. 
Professor Osler will deliver the address in medicine and 
Dr. John Stewart of Halifax, Nova Scotia, the address in 
surgery. Arrangements are already well in hand for a very 
successful meeting. Dr. George Elliott of Toronto is the 
general secretary. 

Death of a Prominent Nova Scotian Physician. 

By the death from appendicitis after but three days’ 
illness of Dr. W. 8. Muir of Truro, Nova Scotia, Canada 
has lost one of her ablest and most respected general prac- 
titioners. Dr. Muir was particularly prominent in the work 
of medical societies. He was the secretary of the Nova Scotia 
Medical Society from 1887 to the time of his death; in 
1901 he was president of the Maritime Medical Association ; 
and he has frequently been in office in the Canadian Medical 
Association. In fact, for years Dr. Muir did much of the 
executive committee work at the annual meetings of the 
last-named organisation. He was 49 years of age and 
graduated from the Halifax Medical School and Dalhousie 
University in 1874. He also took the L.R.O.P. & 8. Edin. 
in 1877. 

Mo Gill University. 

Two years ago the corporation of McGill University 
established a six-years’ course fur students in arts who 
desived to continue on in the study of medicine, certain of 
the primary medical studies being taken up by the arts 
students in the third and fourth years. Lately, the corpora- 
tion has extended these privileges to students in the faculty 
of applied science. By this new arrangement students in 
that faculty may, if they so elect, obtain the degree of B.Sc. 
after four years and then continue on and secure the degree 
of M.D., C.M. at the end of the sixth year. In their third 
year they will attend lectures, in addition to the regular 
studies, in anatomy, physics, and histology ; in the fourth 
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year in anatomy, physiology, histology, pharmacology, and 
medical chemistry ; and the two last years will be devoted 
to medical studies alone. The university has lately 
appointed a representative in London, England, Mr. J. 
Stuart Horner, and it is understood that an entrance 
examination in the faculty of applied science will be held in 
the metropolis on June 6th next. 


Dr. Roddick's Bill for a Dominion Medical Council 

The Special Parliamentary Committee appointed by the 
House of Commons has reported favourably upon the passage 
of this measure, and if the Premier, Sir Wilfrid Laurier, 
does not, as intimated at the second reading of the Bill, 
oppose it any further, it will soon become an accomplished 
fact. In connexion with the refusal of the British medical 
authorities to recognise the diplomas and degrees held by 
Canadian surgeons now in South Africa, Dr. J. A. Kennedy 
of Nkandhla writes to a Montreal lay paper protesting 
against the non-acceptance of these degrees in that country. 
The letter is opportune and is of especial interest at the present 
time to Canadian university graduates, as Dr. Roddick’s Bill 
will seek to remedy this state of affairs. It certainly seems 
anomalous that while Canadians are accepted for service in 
South Africa their surgeons cannot attend to other than 
Canadian soldiers. 

A Siz Years’ Arts and Medical Course at Toronto University. 

Recently the Senate of Toronto University passed a statute 
by the terms of which it will be possible for any student, 
if he so desire, to secure the degree of B.A. at the end 
of the fourth year and then to proceed with the study of 
medicine and to secure the degree of M.B. at the end of the 
sixth year. Anatomy and physiology with histology will be 
introduced into the arts course in the third and fourth years 
and medical studies proper will constitute the full curriculum 
in the fifth and six years. It is a good sign when the 
two leading universities thus raise the standard in medical 
education. 

Immigrants Menacing the Health of Montreal. 

In September last the United States Immigration Depart- 
ment at Washington commissioned a court of special inquiry 
for the purpose of a medical inspection of immigrants 
arriving at Montreal and other Canadian ports of entry who 
were destined for points in the United States. The chiet 
immigration inspector has recently made the statement that 
fully 98 per cent. of these immigrants are the subjects of 
favus and trachoma and, therefore, being undesirable 
immigrants they have been refused admission into the 
neigbbouring Republic. At the rate of from 40 to 50 per 
week they have been dumped into the city of Montreal since 
September last, and now Montreal is becoming alarmed and 
the attention of the Dominion authorities is being called to 
the matter and it is altogether likely that the Government 
will be compelled to take similar steps to those adopted by 
the United States Department of Immigration in order to 
protect the Canadian community from the introduction and 
spread of these two diseases, the products of dirt and filth. 

April 3rd. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Waste of Food in the United States. 

PROFESSOR W. O. ATWATER, who has gained a considerable 
amount of fame, not to say notoriety, in the United States 
on account of his views as to the effects of alcohol on the 
human system and who is an acknowledged authority on the 
question of nutrition, has recently published for the United 
States Department of Agriculture a bulletin on the subject. 
Writing on the waste of food he says: ‘' The use of excessive 
quantities of food, which is a common dietary error in this 
country among not only the well-to-do but also those in 
moderate circumstances, entails a waste of food in three 
ways.” After explaining the three ways in which food 
is wasted he gbes on to say: ‘‘Just where and among 
what classe; of people the waste of food is greatest it is not 
possible to say, but there is certainly a great deal more of 
it in this country than in Europe. The worst sufferers 
from it are doubtless the poor but the large body of 
people of moderate means, the intelligent and fairly 
well-to-do wage-earnera, are guilty of errors in this 
regard. The common remark that ‘the average American 


family wastes as much food as a French family. 
would live upon’ is greatly exaggerated, but statistics 
show that there is considerable truth in it. In dietary: 
studies conducted in a students’ club in an eastern. 
college it was found that 10 to 14 per cent. of the nutritive 
materials purchased were thrown away as kitchen or table 
waste and yet the club members were trying to live as 
economically as was consistent with comfort. In private- 
families the waste has been found to range from practically 
none to as high as 8 or 10 percent , while in boarding-houses, 
even where economy was sought, it has reached 10, and?in 
individual instances 20, per cent., and in some public 
institutions where large numbers were fed it has been as 
high as 25 per cent. and even higher.” England has always 
been regarded as a country in which waste of food was 
excessive. There can be no doubt, however, that the 
Americans are greater sinners in this respect, probably on. 
account of the greater wage-earning capacity of the workers 
and the ignorance of the majority of the foreign immigrants, 
In both countries the waste occurs principally among the 
lower, middle, and working classes. A pamphlet dealing. 
with the matter and embodying the facts published by 
Professor Atwater should prove an educating influence with 
these people and might be as useful in England as in 
America. 
The Pennsylvania Society for the Prevention of Tuberculosis. 

This society has just completed its tenth year of existence 
and was the first of the kind to be organised in the United 
States—in fact, only one other society with the same object 
in view had been founded previously to the American ‘ La. 
Ligue contre la Tuberculose en France,” which was initiated 
in Bordeaux in 1896. The Pennsylvania Society has had a 
useful and successful career and has been able to exert a. 
strong influence not only in the city and State in which it 
had it origin, but by its example and by means of its 
publications it has led to the establishment of similar 
societies elsewhere in the United States. Perhaps the most 
valuable work done by the society has been the publication of 
a series of tracts for gratuitous distribution bearing on tuber- 
culosis generally and especially intended to educate the com- 
munity at large as to the most effective measures to be taken 
to avoid the contraction of consumption and to prevent its 
spread. 30,000 of these tracts were reprinted in 1891, in 
addition to the publication of a new one. The society in 
the spring of 1901 renewed its efforts to cause tuberculosis 
to be included among the diseases returnable to the Bureau 
of Health. The subject was brought before the Phila- 
delphia County Medical Society and was unanimously 
endorsed. The Bureau of Health was convinced by the 
solicitor of the society that it had the power to enforce 
registration of tuberculosis without a special Act of Legis- 
lature, and decided to include tuberculosis in the list of 
returnable diseases. This action was approved by the 
Director of Public Safety but was disapproved by the 
mayor and consequently fell through. A similar fate met 
the efforts of the society to abate the spitting nuisance in 
public places. 

Should a Physician be a Cultured Man? 


The question as to whether a medical man needs polish 
ana culture has on several occasions been made the subject 
of animated, and at times somewhat acidulated, discussion 
in the United States. Recently the matter has been brought 
up again and made the text for an article in the March 
number of the Columbia Literary Monthly, the principal 
undergraduate paper of the New York Columbia University. 
The editorial article referred to takes the stand that 
only students having the Bachelor of Arts degree should 
be permitted to enter the Columbia College of Physicians 
and Surgeons on the ground that such a step would exclude 
the uncultured and uncouth: Harvard and Johns Hopkins 
make the possession of a degree in arts a sine qudé non of 
proceeding to the study of medicine. ‘he article in the 
Columbia Literary Monthly ends as follows : ‘* Leaving aside, 
however, the que-tion of fitness to do work and turning to 
the wider sphere of the physician's effort, it must be ad- 
mitted, to state the case mildly, that culture and refine- 
ment are desirable in a doctor, and it must further be 
admitted that the greater part of the students at our 
medical school are not only uncultured but often even 
uncouth, thus being fundamentally unfit to become the 
highest type of their profession. A degree as the entrance 
requirement would go far to remedy this state. Unforta- 
nately, many worthy men would thus be barred out, but. 
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the good resulting from such an injustice would far out- 
weigh the injustice itself and the benefit to the institution 
would be very great, although its number of students might 
be thereby diminished.” It is said that the opinions so out- 
spokenly expressed in the foregoing paragraph are shared by 
some of the University authorities and that they have 
recently considered the advisability of making the possession 
of the Bachelor of Arts degree an essential requirement for 
entrance to the University Medical School. 
April Tth. 


Obituary. 


ALEXANDER MACGREGOR, M.D. ABERD., 
M.R.C.P. Lonp. 


WE regret to have to record the sudden death of Dr. 
Alexander Macgregor, which took place on April 12th at 
his residence, Queen-street, Berkeley-square. Dr. Macgregor 
was born in Invergordon 48 years ago, and was educated at 
a private academy and at Aberdeen University where he 
graduated as M.B., O.M. with highest honours in 1878. 
After a short period of study at Vienna and Berlin 
Dr. Macgregor returned to Aberdeen and started in practice, 
being at the same time demonstrator of anatomy to the late 
Sir John Struthers, then Professor of Anatomy in Aberdeen 
University. Later he became assistant to the Professor 
of Medical Jurisprudence and was also appointed to the 
medical staff of the Aberdeen Hospital for Sick Children 
and physician to the Aberdeen Dispensary. ‘Then he was 
appointed assistant to the Professor of Medicine in the 
university and by the year 1895—the year when he 
decided to commence practice in London—he enjoyed 
one of the largest private practices in Aberdeen, his 
opinion being much sought in the north-east of Scotland. 
We have a special reason to regret’ Dr. Macgregor’s 
early death, inasmuch as he was for many years 
our Special Correspondent in Aberdeen and on several 
occasions when a minute knowledge of Scottish affairs was 
required for the proper understanding of some educational 
or social problem we always found in him a wise counsellor. 
For Dr. Macgregor did not confine his interests to medical 
work but was well posted in all affairs connected with the 
development and student life of Aberdeen University ; for 
example, he was one of the promoters of the Volunteer 
Medical Staff Corps of which he was a captain for a long 
period. When seven years ago he retired from his Aberdeen 
practice he took the Membership of the Royal College of 
Physicians of London and was elected physician to the North- 
West London Hospital for Diseases of the Chest. An able, 
kind, and genial man, his sudden death from angina pectoris 
while in the prime of life has caused a shock toa large circle 
of friends and patients. He is survived by a widow, with 
whom sympathy will be particularly felt as their child, a 
daughter, is only a few weeks old. 


Medical Helos. 


University or ABERDEEN.—The following 
degrees and diploma have been conferred :— 


Honorary Degree of Doctor of Laws (LL.D.).—Sir Thomas Barlow, 
Bart., K.C.V.0., M.D., physician to His Majesty's Household 
Degree of Doctor of Sctence (D.Sc.).—James Moir, M.A., B.8c., 


Aberdeen. 
Setence (B.5e.).— Peter Fraser, Lentran, 


Degree of Bachelor o 5 
nvernoss; Henry William Malcolm, Aberdeen ; and Wiliam Henry 
Wishart, M.A., Aberdeen. 

Degree of Docior of Medicine (M.D.).—Archibald Campbell Barron, 
M.B., C.M., Dailly, Ayrshire; tRobert Sinclair Black. M.A., M.B., 
€.M., Robben Island, Cape of Good Hope; tHenry Fraser. M-B.. 
Ch.B., Aberdeen (under the New Regulations); *Frederick 
Theobald Keyt. M.B., C.M., British Honduras; Alexander Gordon 
Milne, M.B., C.M., Rodley, near Leeds; John William Mvers, 
M.B., C.M., Shipley; James Farquhar Philip, M.B., C.M., West 
Ealing, London. 

* Thests considered worthy of ‘‘ Honours.” 
+ Thesis considered worthy of ‘* Commendation.” 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.).— With First-class Honours: Lewis Davie Cruickshank, 
Tarves, Aberdeenshire. With Second;class Honours: Robert 
Donald Keith, M.A.. Kirmermit, Turriff, and Alexander Christie 


Reid, M.A., Ellon, Ordinary Degrees : Louis Ooetzee, Kafferskraal, 


Steynsburg, Cape Colony; James Bremner. Bider, Keith, Banft- 
shire ; iMmott Elwell, Combe 8t. Nicholas, ‘Chard, 
Somerset ; ge Bruce Killoh, Ardmurdo, Inverurie; Jeannie 


Charlotte Macleod, Aberdeen ; Archibald Mahomed, London ; James 
Burnett Rae, Aberdeen ; Alexander Robertson, Elgin ; Robert Boyd 
Robson, Edinburgh ; John Stuart Rose, Culfoichmore, Grantown- 
on-Spey ; Thomas Stewart Slessor, M.A., Aberdeen ; James Souter, 
M.A., Aberdeen ; and Alexander Watt, Ardwell, Cabrach, Aberdeen- 
shire. 

Diploma tn Public Health.—William Fraser Bisset, M.B.. Ch.B. 
‘Aberd.). Aberdeen ; Frederick Theobald Keyt, M.B., C.M. (Aberd.), 
British Honduras; and Ernest Hunt Nash, M.B., Ch.B. (Aberd.), 
Btafford (with credit). 


University or BirmMincHaM.—At the recent 
second examination for the degree of M.B., Ch.B., the fol- 
lowing candidates were successful :— 

Fred_Thomas Hollway Davies, Fred Newton Walsh, and Herbert 
Menry Warren. 


THE Journal of Gas Lighting, Water-supply, and 
Sanitary Improvement of April 8th says: ‘‘Among the 
forthcoming events’ announced by the Crystal Palace 
Company is a Lighting, Heating, and Smoke Abatement 
Exhibition. The date fixed for the opening is Dec. 13th.” 


Centra Lonpon Sick AsyLuM District.—The 
managers of the Central Sick Asylums, Cleveland-street and 
Hendon, at their meeting on April 7th decided to establish a 
department for the x-ray treatment of lupus. With the per- 
mission of the Local Government Board 25 cases can be sent ° 
to Hendon at a certain charge. 


New Postic Barus at Fotaam.—On April 10th 
the public baths and washhouses which have been erected at 
Walham-green by the Fulham Borough Council at a cost of 
over £62,000 were declared open by Mr. John McDougall. 
The building contains three swimming-baths, 84 private 
baths, and washhouse stalls for 66 washers. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
The members of the ladies’ class of the Exmouth branch of the 
St. John Ambulance Association on April 5th presented Mr. J. 
Willoughby Hodgson, M.D., C.M. Aberd., M.R.C.S. Eng., 
with a revolving chair in appreciation of his services as 
honorary lecturer.—On April 8th the members of the 
ladies’ class of the St. John Ambulance Association at St. 
Colomb, Cornwall, presented Mr. J. C. Mackay, M.D. 
St. And, L.ROC.P. & S. Edin, with a gold-mounted 
umbrella, engraved with a suitable inscription, and a 
fountain pen, as a mark of appreciation for his services as 
honorary instructor.—Mr. Duncan MacDonald, M.B., M.S. 
Glasg., late medical officer of Torosay, Mull, at a recent 
meeting at Salen received a purse of 102 sovereigns and 
an illuminated address in token of high esteem and as an 
expression of goodwill on the occasion of his leaving the 
district. 

THe Royat Instrrution.—Problems of the 
Atmosphere formed the subject of the ‘Friday evening dis- 
course delivered at the Royal Institution by Professor James 
Dewar on April 11th. In reference to the question of atmo- 
spheric hydrogen, which was discussed at some length, he 
said that the atmosphere probably contained free hydrogen 
emitted from volcanoes or disengaged from water by the 
action of metals, but the proportion of it could hardly 
exceed 1 part in 40,000 or 50,000. Gautier, however, had 
found one part of hydrogen in 5000 parts of air, the 
true explanation of which probably was that as he used 
a long metallic tube for bringing air from outside into 
his laboratory metallic particles from this tube were 
carried into the chemicals used for drying the air. 
In his experiments Professor Dewar had used a liquefying 
apparatus which liquefied all the recognised atmospheric 

es except helion. It was also not it capable of lique- 
ying hydrogen and in this way it served to detect minute 
known quantities of hydrogen purposely added to the 
air under examination. The incondensable residue separated 
by this apparatus never exceeded 1 part in 35,000 or 
40,000 parts of normal air. For the stady of the con- 
stitution of the atmosphere it would be very helpful if 
samples of air could be taken at a height of about 20 miles, 
for theoretical considerations pointed to important differ- 
ences in the proportions of its constituents at great eleva- 
tions—namely, that there would be no carbonic acid above 
18 miles, no oxygen above 37 miles, and no nitrogen above 
62 miles. With regard to the inter-planetary space, one 
school held that it had no temperature (i.e., that it was 
at — 273°C.) and consequently contained no gas, while 
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another school held that it had a temperature of — 140°C. 
In conclusion the experiment of the distillation of ice at a 
very low temperature was shown. 


BotinaBRoKE Hospitau.—The report of this 
institution for the year 1901 states that the amount of the 
annual subscriptions is smaller than that received in 1900 
and, although the donations are larger, increased subscrip- 
tions are greatly needed. Through the opening of the new 
out-patient department, which is now fully equipped, a great 
boon has been given to the patients who attend for treatment. 
The cost of the new building was £5545 and of this amount 
the sam of £4200 has been paid, leaving a debt of £1345. 
Towards the debt the governors have in hand £728. This 
institution offers to such persons as are able to pay, 
wholly or partially, the advantages of hospital treatment 
and nursing with, as far as possible, the comfort and 
privacy of a home. Patients may be attended by their 
own medical advisers. Out-patients are referred to medical 
practitioners in the neighbourhood before hospital treatment 
is given. The report contains an address reprinted from 
THE Lancet of Dec. 14th, 1901, p. 1654, on a Model 
Hospital, ‘which was delivered at the opening of the new 
Victoria wing for out-patients on Dec. 11th, 1901, by Mr. 
Thomas Bryant. 


DonaTIONs AND Bequests to HosrrTais.—Mrs. 
Disney Thorp of Cheltenham has bequeathed £5000 to 
Cheltenham General Hospital and £1000 to the Leeds In- 
firmary.—Mr. Frederick Sigismund Schwann of Wimbledon 
has by his will bequeathed £100 to University College Hos- 
pital.—Mr. Frederick Flood of Denfield, Dorking, has by his 
will bequeathed £3000 on deposit with Messrs. Thomas 
Wood and Co., of the Old Bank, Dorking, in trust for the 
Dorking Cottage Hospital and other charities.—By the will 
of Mrs. Sarah Leetham, of South Kensington, the sum of 
£100 is left to the East Sussex Hospital, Hastings, and to 
the Hospital for Sick Children, Hull.—The Royal Free Hos- 
pital has received a donation of £100 from the Clothworkers’ 
Company, which has also voted a donation of £50 to the City 
Orthopedic Hospital.—Lord Eldon has given £50 and Mrs. 
Elizabeth Campbell £50 to the funds of the City Orthopedic 
Hospital.—Under the will of Miss Margaret Ann Lachlan 
of Kensington-gardens the Royal Home for Incurables, 
Streatham, receives £500; the Surgical Aid Society £200 ; 
and the Royal London Ophthalmic Hospital £100. 


CuitpHoop Socrety.—At the annual meeting of 
the Childhood Society for the Scientific Study of the Mental 
and Physical Condition of Children, held on March 19th, 
Earl Egerton of Tatton was re-elected president and Mr. 
RB. Martin, M.P., was re-elected treasurer. The council's 
report for 1901 gives the full text of a memorial submitted 
by the president to the Duke of Devonshire, President 
of the Committee of the Privy Council on Education. This 
memorial embodies several ‘‘conclusions,” of which the 
principal are as follows: (1) of the school-children 
observed about 1 per cent. are either physically or mentally 
deficient to a marked extent; (2) special separate classes 
for such defective children should be formed in the area of 
every educational authority in the interest of the children 
themselves, of others, and of the country at large; (3) 
instruction in the peculiarities of, and special training for, 
such children should be given to all the teachers; and (4) 
the method of education should be such as would lead to the 
elimination of a tendency to mental defects, especially those 
of a nervous origin, as otherwise the schoul life may tend 
rather to the accentuation of such defects. The memorial 
goes on to recommend (1) that a scientific commission of 
inquiry should be appointed by the Government for the pur- 
pose of determining the conditions of portions of the school 
population as to their mental and their physical power and 
of ascertaining the numbers of such as are of imperfect 
development together with the possible causes of such defects ; 
(2) that the Act of 1899, Elementary Education (Defective 
and Epileptic Children) should be made compulsory ; and 
(3) that scientific experts should be appointed to assist the 
Board of Education with regard to the means to be adopted 
for the education of children requiring special care. The 
first volume of the Transactions of the society is being issued 
this year; it contains a portrait and memoir of the late Sir 
Douglas Galton together with a variety of papers on subjects 
connected with the work of the society. It may be obtained 
atthe Parkes Museum, Margaret-street, London, W. 


Parliamentary Intelligence, 


HOUSE OF COMMONS. 
THurspaY, APRIL 10TH. 


The Smail-poz Hospital Ships in the Thames. 

Colonel TurNeLL asked the President of the Local Government 
Board if his attention had been drawn to the resolution undnimously 
passed by the Essex County Council against the use of the hospital 
ships for small-pox cases and urging (if they must be retained) that 
they should be used only for convalescent cases, and what steps he pro- 

sed to take in the matter.—Mr. Grant Lawson, on behalf of Mr. 

NG, replied : I understand that the Essex County Council bas passed 
a resolution on this subject. The number of small-pox cases under 
treatment is still very large, and, as I stated in reply to a question by 
my hon. and gallant friend in January last, 1 do not propose to inter- 
fere with the discretion ef the managers of the Metropolitan Asylums 
District as to the use of the hospital ships. The managers are 
endeavouring to provide adequate hospital aecoinmodation on the land, 
but I cannot at present say that it will be found practicable to restrict. 
the use of the ships to convalescent cascs only. 


Faipay, ApRiy lltH. 
Medical Examination of Yeomanry Recruits. 


Sir Extiotr Lrrs asked the Secretary of State for War whether his. 
attention had been directed to a new attestation form (Army Form 
FE. 695) for yeomanry recruits issued to home yeomanry regiments, in 
which a certificate of medical examination was required in the form 
set out; whether the only persons allowed by the War Office 
modically to examine recruits for the home yeomanry wero all medical 
officers and civil practitioners authorised to examine reeruits and 
medical officers of regiments of Imperial Yeomanry in Great 
Britain; whether it had been brought to his notice that in 
agricultural counties this regulation either entailed on recruits 
living remote from an thorised medical examiner loss of 
time and expense in travelling or similar loss to medical officers 
of yeomanry regiments who were civil practitioners; and whether, 
with the view of preventing detriment to recruiting, he would 
sanction the medical examination of recruits for the Imperial Yeomanry 
in Great Britain by any resident. civil practitioner at places where an 
officer qualified under the regulation mentioned was not available, or 
would he consider the advisability of compensating the recruits and 
yeomanry medical officers for their losses and expenscs.— Lord STANLE! 
tor Mr. Broprick, replied : It rests with the general officer command- 
ing and the principal medical officer in cach command to make the 
necessary arrangements for the examination of yeomanry recruits. 
To meet the special circumstances of the yeomanry extra civil medical 
practitioners can be appointed when necessary, the expenses being re- 
covered under the conditions of paragraph 483 of the Militia Regulations 


Monpay, APRIL 14TH. 


Typhoid Inoculation Among the Troops. 


Captain Norton asked the Secretary of State for War if he eould 
state whether the report on the results of anti-typhoid inoculation had 
been received, and if so would he say whether it showed a diminution 
in mortality in inoculated persons attacked by the disease as compared 
with those uninoculated; whether it showed a diminished evidence of 
the disease in inoculated persons ; and whether the full report would 
now be laid upon the table.—Lord StaNuey, for Mr. Broprick, replied : 
The report has been received. It deals with only 4138 cases and the 
aggregate results show a mortality of 8°2 per cent. In inoculated persons 
as against 15°] per cent. in uninoculated persons. The report, how- 
ever does not appear sufficiently conclusive in itself and it ‘seems 
expedient to obtain further statistics from the admission and diseharge 
books before publishing it. 


Medical Certificates for the Post Office Service. 

Mr. James O'Connor asked the to the Treasury, as 
rey ting the Postmaster-General, if he would explain why sub- 
office rural postmen who were not allowed free medical attendance 
were compelled to furnish the department with a weekly medical 
certificate when they were on the sick-list at their own cost, and 
whether the department would dispense with weekly certiticates in 
cases where the men’s illness was known to be of several weeks’ duration ; 
also whether the department would see its way to refund to the men 
the cost of these certificates.—Mr. AUSTEN CHAMBERLAIN replied: 
All servants of the department are required to furnish weekly, certifi- 
cates when absent through iliness and at places where there is no 
medical officer attached to the Post Office the certificate must be 
obtained from the patient’s own medical adviser. The Postmaster- 
General is not prepared to alter the rule which requires medical 
certificates to be furnished nor can he undertake to refund the cost of 
them to those officers who are obliged to obtain them at their own 


expense. 
3 Deaths from Plague in the Punjab. 

Mr. Caine asked the Secretary of State for India whether he could state 
how many deaths from plague had occurred daily in the Punjab; and 
whether the recommendations of the Plague Commission with regard 
to securing tbe codperation of the people in administering plague 
measures which were followed in the Bombay Presidency were belng. 
adopted in the Punjeb.—Lord Grorar Hamixton replied : I receive no 
daily returns of plague deaths. The telegraphic reports are for periods 
of four weeks and these are subsequently supplemented by certain 
weekly returns and details. The number of deaths from plague in the 
Punjab since the autumn of 190] have, I regret to say, greatly increased 
and are as follows—viz.: for the four weeks ending Jan. 18th, 1902, 
9438 ; for the four weeks ending Feh. 15th. 1902, 16,784; and for the four 
weeks ending March 15th, 1902, 42,788. No later reports have yet been 
received. Regulations enjoining measures based on the recommenda- 
tions of the Plague Commission and designed to avoid coercion and to 
attract the codperation of the people as much as possible have been 
adopted and a specially qualified medica} officer has been deputed ta 
supervise the preventive arrangements. 
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The Budget. 


The CHancextos of the Excuyquen presented hie 
* this sitting. 
£45,500,000. 


= 
Ef 


g 
d 


‘and to draw on exchequer balances to the extent of £3,500,000. 
registration duty was repealed by Mr. Lowe in 1869. ‘The proposal now 
{eto revive it in the form of an impost of throopenco 
‘and grain, and fivepence 

statement of the Cheneellor of the Exchequer 
state Traction of a farthing on each two-pound loaf. 


Tusspay, APRIL 15TH. 


The Sale of Patent Medicines. 


Mr, Lavzaxp-Bannarr asked the Obancollor of the Exchequer 
whither: in cases where penalties under 42 George 5, ¢- 59, for selling 
“ whethergs without affixing the stamps in payment of «uty, required 
under that Act were not recovered by process ‘of law, but were claimed 
by, and paid direct to, the Inland Revenue authorities, ‘the informer was 
by, and hy any portion pf such penalties ; and. if so, to what portion ; 
ontitie ther, W the informer was a Government official, he was, entitled 
and Nimilar or any portion of the penalties.—The CHANCELIOR of the 
BSarquer replied: The Board of Inland Revonue is empowered to 
aXCH awards to informers, whether Goverament officials or otherwise, 
crane ge of the kind referred to. ‘Tho amount awarded depends upon 
the circumstances of each individual case. 


whe Ventilation of theHouse. 


Whe following Members were nominated as a Select Committos, to 
inguiro into the ventilation of the House—viz... Mr. ‘Akers-Dougias, 
inquire ineilon, De, Farquharson, Sit Michwel Poster, Mr. Goddard, 
Mr. John Penn, and,Sir Jonn Batty Tuke. 


+ Cremation Bill. 


‘This Bill, which has passed through all its stages in the House of 
“Lente, was reat a second time and on tho motion of Sir WaLrer 
Fostiur was referred to the Grand Committee on Law. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


‘Tie Royal Commission on Arsenical Poisoning held a meeting for 
the examination of witnessos on April 11th in the Westminster Palace 
“Hotel, Victoria-street, $.W. ‘The Commissioners present were Lord 
Kelvin (chairman), who presided, Sir Willian Church, Sir William Hart- 
Dyke, M.P., Professor Thorpe, and Dr. B. A. Whitelogge, with Dr. G. 8- 
Buchanan (eecretary to tho Commission). Four witnesses wore 
examined, all of them from Halifax, and their evidence had reference, 
Snore or less direct, to the recent outbreak of arsenical poisoning in 
that town. 

‘Mr. G. S. TuossoN, represonting Whittaker's Browery, Halifax, was 
the first witness and in the course of his oxamiuation be took excep- 
tion to certain statements made in the report with reference to tho 

- outbreak by Mr. Hammond Smith, assistant commissioner, He 
Genied that a particular pationt had been a regular customer at a 
SeNain inn owned by the brewery ; the man had only called at the inn 
cefe times, He also disputed the accuracy of a statement with regard 
tothe source of certain invert sugar. Witness explained to, the 

- Gommission the system of malting adopted by the brewery. Their 
{ln he said, had three floors for the accommodation of grain and 
talow the first of these floors was a hot chamber into which, in the 
Hest instance, the fumes of the fuel entered. When the malt 
Was finished-—that was to say, after it had been on the bottom 
flacr—it was screened and brushed as a precaution against the 
prosonce of arsenic. It was tostet poriodically for arsenic and once or 
Piece botore it had beon screenied.and brushed slight. traces had boon 
feand. ‘The hot chamber, or ‘* dust chamber.” 4s it was usually called, 
‘eas cleared out twice a year. The dust collected had been analysed 
wai traces of arsenic had beon found in it. Sinco the Halifax scare 
they had been using better fuel for malting—oven coke and anthracite 

‘Prior to the Manchester scare thoy did not have the beer 
ime and prior to the Halifax scare 
every week. The reports which 

In one or two cases there had 


‘anslysod by more than one analyst. The analyses varied 
iy two which agreed. ‘They 

lysed by three snalysts who 

Browers were very rouch dis- 


reverting to gas coke and in the light of present Information it would 
be wrong to.omit brushing and screening of the malt. 

Or J. NeecH, medical officer of health of the Borough of Hallfax, 
gave the Commission an account of 15 cases of arsenical polsoning which 
BENe ime to his knowledge, all of which he attributed to the ot 
bad yin beer. In his opinion, one-fifticth of a grain per gallon would 
pe dangerous and as a matter of fact he did not think that more than 
be dengcjredth of a grain ought to be allowed. In the case of persous 
who were susceptible to polgoning by arionic anything between on 
Ratt and one-hundredth of a grain por gallon would affect health 
fiuerially, Ho was not an analytical chemist but be had one ot Wo 
aaa erie eut the varying results of analyses of the same beer. For 

siderable amount of arsenic aud if ssample 

bottom of @ cask there might be more 
‘Deer at the top of the cask and con- 
‘Another point was that 

as a modical man 
analys*io doubt that the syraptoms in these Halifax cates were the 


malt soe of msenical polsoning in the workhouse and he also heard 
two Cte were ono oF two cases in private practice but the docion st 


reason to belleve that thero were casos 
Halifax. At the brewery of the Messrs. 
In the first experiment ordinary 
placed upon the y wet 
888 tition. ‘The unbrushed thalt was found to contal 
cord tioig per pound and the brushed malt 44 ¢th of & grein Pet pound, 
of aie’ second experiment the malt was hand driod and pl i the 
kiln practically dry, and as in the first experiment & 
Kiln raeticthe unbrushed malt was found to contain ylsth 
Mfarsonic per pound and the brushed malt 
pound. ‘The next two experiments wore made 
pounds iad peon arsenicated, With wet malt unbrushed ‘tho analysis 
gave one-ninth of 8 grain of arsenic per pound, and with 
gave, Sait brushed one-eighth of a grain. per pound. 
samme mal tegave sath of a grain per pound and with the oa 
unbttprashed it gave ¢yth of a grain per pound. | The fumes ‘of the ooke 
assed from an empty ‘chamber direct to the mi 
Erushed malt of No. 


He iA 
ny 
ox 
expected he Cxporiments mario with ordinary coke the dry mal tak 
Up rather more arsonic than the wet, but of code there 
UP wo arsenic in one lot of coke than in another 
taken from the same bulk. aoe 
takerght the coke was practically tho same and the ry malt took up 
tno emne-half the amount of arsenic taken up bY aes 
only oneal rushod seemed to show more arsenic O82 tr ea 
raat want the dry malt rather less. Analyses Were ECT pin 
tongues in the third and fourth exporimonts a eel ‘ ae fa e eA 
resound and yth of a grain por pound resp 
Pesekho malt ae very wer Meher put-on the kiln and in the other it 
was dry. 

Gy Professor Taorre : No steps 
bendy was free from arsenic but the same barley wae 
experiments. 4 

Borgir Witttam CHURCH : The oxperimente Witt few in number 
and he did not want to dogmatise upon them, but they bot ane 
and ne ait brushing was Hot 60 great  safcguan! St som 
imagined, 

By ‘Dr. WHITELEGGE: Prior to the ‘Manchester scare ho ba el 
tay amples of beer for analysis, bat in the light of what ba oe 
taken sortie thought they should be taken as & mete a 
soon as he became aware of the 


se whetber the 
wore taken to see Wht the 


‘Act to enter a brewory and to take sampres © a 
Act tim kind had arisen as he had received every facility from 


* Some brewers er 
wure that 
sh might be 


coal 

. WORSICK, maltster, Halifax, 
examined. He said that when the Manchester 
Chaught that all the danger arose from, 1 Mighteto ‘sontalt 
then it had been dircovered that the malt wsarat io Of malt. I 
‘and greater care had been ra inery #04 OF 
own case be had improved mapioion in ts 
used anthracite coal. There was now 

thet gae'coke was unsuitable for malting: 


———— Ss 
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Spporntments. 


uccessyul appiteants for Vacancies, Secretarica of Public Institutions, 
and others information suttable for this column, arc 
tavited to rd ti to Tue Lancer Office, directed to the Sub- 
Edttor, "hureday morning of each 


later than 9 o'clock on the 
‘in the next number. 


Bsonnson, O., M.D., C.M. Manitoba, bas been appointed Cliuical 
+ Aasistant to the Chelsea Hospital for Women. 

Braxoson, B. J., M.D., C.M. Manitoba, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Butter, Hon. G. H., M.R.C.8., L.R.C.P. Lond.. has been appointed 
Hono: Medical Officor to Hobart Hospital, Tasmania. 

Couns, J. C., M.B. T.C.D., has been appointed Senior Medical Officer 
at the Auckland Hospital, New Zealand. 

Dasawoop, Howarp A., B.A. Cantab., M.D. Brux., M.R.C.S., 
L.R.C.P. Lond., has been appointed Public Vaccinator for the 
Parish of Hampton Hill ie e Kingston Board of Guardians. 

Dons, JosrPx ., M.B., B.S. Kdin., bas been appointed Acting Medical 
Officer, Brisbane, Queensland, in connexion with the Diamantina 
State Children during the absonce on leave of Mr. K. I. O’Doberty, 
F.R.C.S. Irel. 

Dunvop, Jamrs CravrurD, M.D. Edin., has been appointed Inspector 
of Certified Inebriate Refurmatories in Scotland under the pro- 
visions of the Inebriates Acts, 1879 to 1900; and also Inspector of 
Retreats licensed under these Acts in Scotland. 

Harvey, Frank, M.R.C.S., L.S.A., bas been appointed Medical Officer 
of the Padstow (Cornwall) Port Sanitary Authority. 

Horne, Maynarp, M.A., M.B., B.C, Cantab., M.R.C.S., L.R.C.P.Lond., 
has been appointed Assistant Anesthetist to the National Ortho- 
peedic Hospital, Great Portland-street, W. 

Honea, Jrssiz 8. B., M.B. Glasg., has been appointed Assistant 
Medical Officer to the Lawn Hospital for the Insaue, Lincoln, vice 
Mr. K. D. Cooper, resigned. 

Jagpine, Ronert, M.D. Kdin., M.R.C.S., F.F.P.S.Glasg., F.R.8.B., 
has Been re-appointed Obstetric Physician to the Glaagow Maternity 

lospital. 

Key, T. W. G., M.D. T.C.D., has been re-appointed Medical Officer 
tothe Market Bosworth Rural District Council. 


Larwitt, Joux, L.R.C.P.&S.Edin., bas been appointed Medical 
Oficer at Boonal, Queensland, vice Jas. H. Finemore, 
L.R.C.P. Edin. 


Logan, R. R. W., M.R.C.8., L.8.A., bas been appointed Certifying 
Surgeon under the Factory Acta for the Ashby-de-la-Zouch District 
of Leicestershire. 

Love, WILTON Woop Russet, M.B. Edin., bas been appointed Deputy 
Commissioner of Public Health for Queensland during the absence 
of the Commissioner of Public Health. 

Marsox, J. A.. B. M.D. Dub., L.R.C, 


.Irel., has been appointed 


‘Assistant Physician to the Richmond, Whitworth, and Harwicke 
Hospital. 
Purne.t, Ricuarn, M.D. St. And., M.R.C.8., L.S.A., has been 


appointed Medical Officer of Health of Wells (Somerset) for three 
years. 

Sopx1, Bara M. Sinan, M.B., Cb.B. Bdin., has been appointed Assistant, 
Medica! Officer at the Borough Asylum, Portsmouth. 

STEVENSON, RoneRr, M.B., M.S. Glasg., has heen appointed District 
Surgeon of Prince Albert, Cape Colony, South Africa, 

Taytor, F. E., M.B.,Ch.B.Vict., M.A., M.Bc., M.R.C.S., L.R.C.P. Lond., 


Tunxer, E. R., M.B., M.S. Aberd., bas been appointed Medical Officer 
and Vaccination Officer for Kinnellar. 


Por further information regarding each vaca; ference should be 
made to the advertisement (ece Indice}: 


Bieeteswape Rurat District Councit.—Merical Officer of Isolation 
Hospital and Small-pox Hospital. Salary £60 a year, additional 
fee of £5 Ss. a week if aud when patients are treated in the small- 
pox hospital. 

BRENTFORD Uxion WorkHOUSE axD Scroo.s, Isleworth.—Aasistant 
Metical Superintendent, unmarried. Salary £120 per annum, with 
apartments, rations, washing, &c. 

Baivewatek INFIRMARY.—Hlouse Surgeon. Salary £80 a year, with 
board and residence. 

BuckInGHaMaHIRe RoyaL HospitaL, Aylesbury.—Resident Surgeon, 
unmarried, Salary £80, increasing to £100, with board and apart: 


ments, 
CamBRIDGFSHIRE, Erc., Lunatic ASYLUM, Fulbourn, near Cambridge.— 
Assistant Medical Officer (unmarried). Salary £150 per annum, 


With board, lodging, and attendance. 

Oancex HospiraL, Fulham-road, §.W.—Junlor House Surgeon. 
Salary at rate of £70 per annum, with board and residence. 

HENSHIRG INFIRMARY.—Kesident Medical Officer, unmarried. 

ry £100 per annum,,all found. 

CewtraL Lonpon Sick ASYLUMS at Clevoland-stroet or Hendon.— 
First Assistant Medical Officer. Salary £120 per annum, with 
board and residence. 

Cuetsea HospitaL ror WoMEN, Fulham-road, 8.W.—Registrar. 
‘Honorarium of 20 guineas per annum. 

or NorringHaM PaRisH INFIRMaRY.—Ass{stant Medical Officer. 
Salary £160 per annum and rooms. 
AXWALL CouRnTY ASYLUM, Sodan. anion, Assistant Medical 


Officer, unmarried. 120, rising to £160, with board, 
apartments, éc. 


CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle.—Junior 
Assiatant Medical Officer, unmarried. Salary £130, rising to £150 
per annum, with board, lodging, &c. 

Duptey, THE Guest Hosprrat.- Assistant House Surgeon for six 


months, Salary £40 per annum, with residence, board, and 
washing. 
Dursan, NaTaL, Sours AFEIca.—Medical Officer of Health. Salary 


at rate of £750 per annum. 

DusuaM County AsyLUM.—Junior Assistant Medical Offlcer wanted. 
Salary £150, rising to £180 a year, with apartments, board, laundry, 
and attendance. 

Duraam County Hospitat.—House Sur 
Surgeon. Salary of Senior £120, of 
lodging in each case. 

FISHERTON AsyLUM.—Assistant Medical Officer, unmarried. 
£150 per annum, with board, lodging, and washing. 

Greenwich Union IneinMagy.—Junior 
unmarried, Salary £100 per annum, wit! rd, lodging, washing, 
and attendance. Also Second Assistant Medical Officer, un- 
married. Salary £100 per annum, with board, lodging, washing, 
and attendance, 

HospPitaL ror Diseases OF THE THROAT, Golden-square, W.—Senior 
Clinical Assistant. 

Hospitat For Sick CHILDREN, Great Ormond street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, wasbin, 


eon. Also Assistant House 
unior £65, with board and 


Salary 


allowance £2 1Ce., with board and residence. Also Medical 
Regirtrar. Honorarium 50 guineas a year. 

Tepian MepicaL Servicer, India Office.—Not fewer than Twelve Com- 
missions. 


KENT aND CaNTERBURY HosPiTaL.—Surgeon. 

Lesps General InFIRMARY.—House Physician for six months. Board, 
lodging. and washing provided. 

Lonpon TEMPERANCE HospitaL, N.W.—Assistant Resident Medical 
Officer for six months. Honorarium at rate of 50 guineas per 
annum, with board and residence. 

MANCHESTER SOUTHERN AND MaTERNITY HospitaL.—Resident House 
Surgeon. Honorarium £50 per annum and board. 

MerpIcaL 
avenue, W.C.— Not. less than Thirty Commissions as Surgeons. 

MeTROPOLITAN. ASYLUMS Boarp ‘AsYLUM, Caterham, Surrey.— 
Assistant Medical Officer, unmarried. Salary £150 per annum. 
rising to £170, with rations, lodging, attendance, and washing. 

Pappixcton Gaeex CHivpren’s Hospitat, London, W.—House Phy- 
sician, also House Surgeon, both for six months. Salary at rate of 
50 guineas a year, with board and residence. 

PortsMoutH Royal HospitaL.—Assistant House Surgeon. 
£50 per anuum, with board and residence, 

Roya Frek Hospitat, Gray's Inn-road, W.C.—Casualty House 
Surgeon for six months. Board, &c., are provided. 

RoyaL National Mission To DEEP_ Ska FISHERMEN, 181, Queen 
Victoria-street, E.C.—Surgeon on Mission Hospital Vessel.’ Sulary 
£4 a week. 

Stockport IX¥IRMARY. — Assistant House and Visiting Surgeon. 
Salary £80 per annum, with residence, board, and laundry. 

TaUNTON ann SoMERSKT HospitaL.— Assistant House Surgeon for six 
months. Salary at rate of £60 per annum, with board, lodging, 
and laundry, 

TerexmovrTH Mosprtat, §. Devon.—Iouse Surgeon. Salary £70 a 

year, with board, lodging, and washing. 

Watiasky DispensaRy axp VicToRIA CENTRAL Hospitat, Liscard.. 
Honse Surgeon, unmarried. 
residence. 

WestERN GENERAL DISPENSARY, 
House Surgeon, unmarried. 
residence, and laundry. 

Westminster Hospitat, Broad Sanctuary, 8.W.—Surgical Registrar. 
Salary £50 per annum. 

West NokFoLK axD Lynx Hosritat, King’s Lynn.—House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 
SrLtons.—On April 7th, at 14, Emmanucl-road, Balham, the wife of 
T. B. Sellors, L.R.C.8., L.S.A., of a son, 
-—On April 10th, at Holloway-road, Islington, N., the wife of 
©. A. Casterton Smelt,.M.B.. C.M. Edin., of a son. 
THoMsox.—On April 14th, at. 14, Coates-crescent, Edinburgh, the wife 
of John Thomson, M.D., F.R.C.P. Edin., of a daughter. 


Salary 


Marylebone-road, N.W.—Sccond 
Salary £60 a year, with board, 


MARRIAGES, 


Day—Cocuraxr.—At St. Peter's Church, Dublin, by the Rev. 8. 
Robinson, M.A., Lieutenant-Colunel J. D. Day, late R.A.M.C., son 
of the late A. M. Day, Dublin to Margaret Louisa, daughter of Sir 
Henry Cochrane, , Woodbrook cv, Dublin. 

Harpy-Bati.—On April Sth, at Isipingo, Natal, Leonard Ernest 
Hardy, M.B. Kdin., to Sarab Elizabeth Ball. 


DEATHS. 
FriL.—On April 2nd, at Biblanaha, Ashantee, in his thirty-first. 
Willian George Fell, M.B., B.S. Durham, eldest son of John 
5, Bolington-road, Newcastle-on-Tyne. 
Macorecow.—Suddenly, on April 12th, at 8, Queen-street, Berkeley- 
square, London, Alexander Macgregor, M.D. Aberd., M.R.C.P. Lond, 
Mavyo.—On April 7th, at Spitalgate House, Grantham, Eleanor, wife of 


ear, 
ell, 


lant Medical Officer, . 


KPARTMENT OF THE Navy, Admiralty, Northumberland- - 


Sslary £100, with board and ~ 


A. C. Mayo, St. George’s-park House, Great Yarmouth, aged 59° 


years. 

Witliams.—On April 10th, at Hill House, Clay Cross, in his thirty- 
ninth year, Evan James Williams, L.R.C.P., M.R.C.S., youngest. 
son of the late James Williams, Esq, J.P., Cardigan. 


N.B—A bs. te the insertion of Nottoes of Births, 
bres ierrlages ond Deaths. y 
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Hotes, Short Comments, an Anshoers 
to Correspondents, 


panes nen ee 
MEDICINE IN ANTIQUITY. 


Oxck more we have to announce the discovery of a Roman ceulist’s 
seal, and again the relic hails from ancient Gaul, it having been 
found at Sanites. A description of it may be read in the Revue des 
Etudes Grecques, but as the summary there is very short and as that 
journal may not be easily available we give the text in full and 
8 few words of explanation for those interested in such subjects, 
The Inseription upon the signet reads, ‘Val Philerotis Italic. ad 
Diathes(is). Val Philerotis Cyenivm Lene.” The owner's name, Valerius 
Philerotis is new, but the remedies which this record shows that he 
specially approved and had therefore engraved upon his seal are 
similar to those previously found upon such objects. What were the 
‘ingredients of italicum is a mystery. It has only ones been read 
‘upon a seal and {s untraceable in any extant classical medical 
author, The seal upon which it has previously been found was 
preserved at Contines and belonged to one Marcus Julius Sabinus, 
who used it ‘‘ad cicatrices,” that is for disease of the puptls and 
traneparent cornea. It may have been for the same complaint that 
Philerotis applied it, because ‘‘diathesis” really was merely a brqaad 
term for any morbid ailment, particularly, however, of the eyes, and 
is a word frequently used by Galen in this sense and once or twice by 
both Marcellus and Scribonius. It occurs about twenty times upon 
ccullst’s seals. ‘“Oyenium,” ‘Cycni"(on), “Oy"(cnarium), or 
“*Oyknaris,” has been dectphered upon five seals. Three of these 
omit the malady for which it was applied; the other two state 
thet it was a cure ‘‘ad impetum,” that is to say, incipient ophthalmia, 
Cycnium may mean simply white, the colour of a swan. Further 
information may be found in Galen, Pauius Aegineta, or Oribasius, 
‘One seal gives a collyrium ‘‘ Cynon,” which may be an error of the 
engraver foreycnion. The seal states that this cynon was applied 
“ad claritatem,” which indicates its supposed effect. ‘‘ Lene” 
simply means sweet or pleasant and does not present any addition 
tothe Pharmacopoeia. Aetius speaks of it several times. 


DIFFICULTIBS UNDER THE NOTIFICATION ACT. 

Ow April 3rd Mr. A. A. Rostant of Tottenham was summoned at the 
instance of the Edmonton Urban District Council for wilfully aiding 
and abetting @ man named Wood in exposing himself while suffering 
from small-pox. The evidence showed the following facts, 
Mr. Rostant said that he first made up his mind that Wood was 
suffering from small-pox on Jan. l6th. He wrote out « notifica- 
tion and told Wood to drop it into the letter-box of the medical officer 
of health, Dr. O. H. Adamson. He could not remember whether 
he told Wood that he had small-pox. Wood said that he 
went to Dr. Adamson’s surgery and sat down to wait. Dr. 
Adamson said that he found Wood sitting in the surgery and saw 
that he was suffering from small-pox. He wrote to Mr. Rostant, 
He called Wood out of the surgery and told him to go straight home, 
Wood further said that when he got home he remained there fora 
fortnight seeing no medical man. He was then removed to the 
hospital. The sanitary inspectors called. His wife and children 
were living in the house and the wife looked after him. Eventually 
the magistrates, though agreeing that it was quite right to bring the 
case into court, did not convict. Mr. Rostant informs us that he 
never received the letter from Dr. Adamson, and altogether it seems 
to us that there was great carelessness. That a patient suffering 
from small-pox can be sent home and left without medical attendance 
for a fortnight is most unsatisfactory. 


WANTED—A HOME. 
To the Editore of Tur Lancer. 

Strs,—Can any of your reaijers kindly inform me if there {s an insti- 
tute where a female deaf mute, aged 16 years, could be educated in 
Mp reading and also in some trade or occupation, and the Probable_cost. 
and the length of time this would entail ? 

Iam, Sirs, yours faithfully, 
F. W. Gown, M.D.Durh, 

Widdrington, Northumberland, April 16th, 1902. 


THE HABIT OF TIPPLING, 


A CORRESPONDENT who writes above the frank signature ‘ Dipso- 
maniac” tells a neat story in reference to the rapid growth of the 
habit of tippling which may develop in unsuspecting subjects. Two 
elderly ladies, he says, wore surprised by a visitor in the act of 
drinking neat brandy. Upon his expressing some surprise they sald 
that brandy bad been recommended to them as a capital preventive 
against cholera and that first they took it with water and then they 
took it without water, and now they took it like water. 


A MEDDLING CLERGYMAN. 

‘‘A is treating a man who is suffering from acute 
bronchitis, His condition becomes serious and a consultation is 
offered by A to the relations who refuse it, saying that they are 
satisfied that all possible has been done and that they want no other 


Fatrplay writes: 


advice than they have had. A day after this the parish clergyman, 
who is calling daily, suggests the calling in of his intimate friend, 
Dr. B, another practitioner in the town, and states that ho will pay 
the fee. (This to people who can well afford a fee.) This offer is 
refused and he is plainly told that the patient's friends desire no 

interference in that direction. The next day he again tries to 
persuade them to call in Dr, B without result, Has A a grievance?” 

*,° We speak on the facts as “Fairplay” presents them. He has a 
right to consider the clergyman officious. We recommend him to 
tell B that the instant his patient requires B’s help, it will be asked 
for—and not before.—Ep. L. 


PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 
W. NASH, A.M.S. 


Tne following subscriptions have been received since the last 
notification :-— 


£8.d. £8. d. 
Lieutenant-Colonel U.A. An old Friend... 110 
Jenings ... ... ... ... 010 0} Lieutenant - Colonel 
Lieutenant-Colonel 220 
BE. F. Boult Pere! 010 6 
jor A. ight, 
ae WTEC wes vs see 010 0 110 
Lieutenant-Colonel W. F. 
Ruttledge, A.M.B. (re- 110 
tired)... -. 010 0] Surgeon - Genera! 
Major Jérome, R.A.M.C. 0 5 0 ‘arrell, A.M.S. 110 
Major A. Dod -M.C. 0 5 0| Lieutenant - Colonel 
j 010 0 
060 D. 
026 RAMC. 0... 05 0 
Lieutenant P. 8. Major A. de C. Scanian, 
Lelean,R.AM.C .. 0 2 6 RAMC. wn. . 05 0 
Major G. F. Alexander, Lieutenant J. 8. Bos- 
RAM.C. .. .. .. 0 5 0 tock, R A.’ we oe 0 2 6 
BrigadeSurgeon J. Lieutenant - Colonel W. 
McKinnon... 110 W. Kenny R.A.M.O. 010 0 
Colonel A. T. Sloggett, Lfeutenant-Colonel J. D. 
.MG,RAMC. .. 10 0] Brodie, A.M.8, ... .. 010 0 
Brig. -Surg. - Lieut. -Col. Captain H. W. ‘OReilly, 
O''E. Harrison se 1 1 0 AMO. oe ae ie 5 0 
Lieutenant -Colonel B. Previously acknowledged 
M. Blennerhassett ... 2 2 0! inTueLaxcer... ... 3616 6 
Lieutenant-Colonel T. B. —_— 
A, Tuckey, R.A.M.C, 010 0 Total... .. ...£4 9 6 


THE CRAYON ANTI-BUEE. 


Mussrs. Hawxstry, of 357, Oxford-street, W., have forwarded to usa 
specimen of the crayon anti-bude which was described in our issue 
of March lst, p. 589, by Dr. Walker Downie. Messré. Hawksley 
inform us that the article is patented and sells for 2s. The uso of the 
crayon undoubtedly does prevent the deposition of moisture upon. 
laryngeal mirrors and the like. But soap does just as well when nut 
made up into a crayon, as a correspondent, Pointed out in our issue 
of March 8th, p. 699, and a whole cake of soap can be bought for 6d. 


——_+—____ 


Dubitans.—1. The propriety of paying such visits depends upon the 
custom of the neighbourhood rather than upon the seniority of the 
medical man. It would be well if our correspondent consulted a 
prominent local practitioner as to the course he should adopt. 2. It 
is, in our opinion, incorrect for the holder of the diplomas in ques. 
tion to prefix the title of ‘ Dr.” to his name on his door-plate and 
visiting-cards, 

E.D.—In ordinary circumstances the medical officer of health is not 
responsible for the actions of the sanitary inspector. The sanitary 
inspector is responsible to the sanitary authority who also appoint 
the medical officer of health. 

‘Spes.—We have no knowledge of the treatment or remedy in question. 
If our correspondent will send, or cause to have sent, to us 8 sufficient 
quantity of the remedy we will analyse it. 

M.A. R. should apply to the Director-General of 
Service, 18, Victoria-street, 8.W. 
in February and August. 

X.Y. Z.—The administrator of the anesthetics should be paid by the 
medical man who has employed him. 

ERRATUM.—In THE Lancet dated March 22nd, 1902, p. 835, an 
annotation appeared entitled ‘Light and Malaria.” It was therein 
stated, in reference to the question how the Parasite can be 
influenced by extreme temperatures, that “in the American Journal 
of the Medical Sctences for February Dr. A. F. A. King of New 
York puts forward an ingenious suggestion that the actual factor in 
question is the light, not the heat, of the sun,” &c. Dr. A. F. A. 
King should have been described as of Washington, D.C., and not of 
New York. 


the Army Medical 
The examinations are ugually held 


During the week marked copies of the following newspapers 
have been received :—Yorkshtre Post, Cardiff Mail, Sussex Datly 
News, Colchester Gazette, Lincolnshire Chronicle, Lincolnshire Echo, 
Belfast News letter, Birmingham Post, Aberdeen Prees, Folkestone 
Telegraph, Brighton Gazette, Surrey Advertiser, Bristol Mercury, 
Dublin Ezpress, Wiltshire Mirror, Bradford Observer, Morning 
Post, Essex Herald, Hereford Mercury, Datly Graphic, Santtary 
Record, Local Government Chrontcle, Mining Journal, Hertfordshire 
Mercury, Burton Chronicle, Lincolnshire Advertiser, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tue Lanoxr Office, April 17th. 1902. 


reduced to 
Date. {Bea Level 

and a 
Aprilll | 29°84 
w 12 | 29-72 
3 13 | 29°85 
» 18{ 29°97 
» 15 | 29°60 
«16 | 29°85 
«17 | 29°89 


Medical Biary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (2ist).—London (2 P.x.), St. Bartholomew's (1.30 P.m.), St. 
'30 P.M.), St. George's (2 P.M), Si 2.30 P.M.), 
) 


om” Weetminster 
cal, by Physicians, 2 P.m.), Soho-square 
‘ic e P.M.), City Orthopedic (PM), 
Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
4).—London (2 P..), Bt. Bartholomew's (1.30 P.m.), Bt. 
P.M.), West- 


Coll 
Marks 


WEDNESDAY (28rd).—8t. Bartholomew’s (1.30 P.m.), University College 
2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.m.), Charing-cross 
3 P.M.), St. Thomas's (2 P.m.), London (2 P.M.), King’s Coll 
P.M), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 Pane 
fational Ortho} ic (10 a.m.), St. Peter's (2 p.M.), Samaritan 
.30 a.M. and 2.30 P.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northero 
ntral (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London roat (2 P.M.), Cancer (2 by 
(9.30 4.M.). 
THURSDAY (2%th).—St. Bartholomew's (1.30 p.x.), St. Thomas's 
(3.30 P.M.), University College (2 p.M.), Charing-cross (3 P.m.), St. 
rge’s (1 p.M.), London (2 P.m.), King’s College (2 P.m.), Middlesex 
1,30 P.M.), St. Mary's (2.30 p.m.), Soho-equare (2 P.m.), North-West 
don (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central ‘Gem, 


logical, 2.30 p.m.), Metropolitan (2.3C P.m.), London Throat (2 P.M.), 
Bt. Mark's (2 p.M.), Samaritan (9.30 a.m. and 2.30 P.m.), " 


Golden-square (9.30 4.m.). 


College (2 rae 5 

8 P.M), St. 

(2 P.M.), Chelsea 4% P.M.), (7 
don (2.30 P.M.), London 
(9.30 a.m. and 2.30 P.m.), 


a.M. and 2P.M.), London (2 P.w.) 


Beit), Uircingeoon 2PM) Se Gecrase GPa). E Colter 
R Md, P.M.), oD s P.M.), St. 
Bos sci London Paroet (rie) Throat Goidesequare (305). 


At the 
Q0 a.m. 
Central 


Royal Bye Hospital (2 P.m.), the Royal London Ophthalmi 
the Royal Westminster Ophthalmic (1.30 Seren the 
ion Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (fist).—Sooirry or Anrs.—8P.m. Mr. R. T. Glazebrook: 
Glass for Optical Instruments. (Cantor Lecture.) 

TUESDAY (2%nd).—Rorat Meproat any Cuirursicat Sooiery (20, 
Hanover-square, W.).—8.30 p.m. Paper:—Dr. W. Ewart and Mr. 
A. 8. Morley: The Possibility of Recovery from the Active Stage of 
Malignant Endocarditis (illustrated by cases and specimens). 
Adjourned Discussion on the paper by Dr. F. J. Poynton and Dr. 
A. Paine on a Contribution to the Study of Malignant Endocarditis. 

WEDNESDAY (23rd),—Sociery or AnTs.—8P.mM. Prof. 8. P. Thompson : 
Opto-technics, 

THURSDAY (24th).—Dermaroioeican Sociery or Great BRITain 

Boe IRELAND. (20, ee Ales P.M. Meeting. 

_ Harveian Soctery oF Lonpon (Stafford Rooms, Titchborne-street, 
-Edgware-road, W.).—8.30 p.m. Pay ioMr. R. Johnsons Some 
Points in the Treatment of Tuberculous Disease of the Knee.—Dr. 
L. Guthrie: Congenital Hereditary Heematuria. Clinical Cases. 

FRIDAY (2th).—Cuicat Soctery or Lonpon (20, Hanover 

2 ‘W:).—8 'p.M. Exhibition of Clinicat Cases alkane by Discusion, 
Patients will be in attendance from 8 P.M, to 9 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &<.: 
MONDAY (2ist).—Mupica, Grapvates’ CoLLeak anD Potyciinic 
Keyxporensteec, WAC.) 4PM. Dr. An, Waittield: Clinique. , 


TUESDAY (22nd).—Mxpicat Grapvates’ Cotteer anv Poxyowinic 


Y 
ez. Cuenierstreet, W.0.).—4 P.M. Dr. H. Campbell; Clinique. 


WEDNESDAY (28rd),—Mxpioat GrapuaTes’ COLLEGE AND Poxy- 
qe Ge Cheniee-street, W.C.).—4 P.M. Mr. J. Clarke: Clinique. 
jury 5 


THURSDAY (24th).—Mxproat Grapvares’ CoLtyer AND Poryciinic- 


&. Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique, 

(‘Surgical.) 

FRIDAY (25th).—Mxprcat Grapuarrs’ Cotter anp Poryciinic 
@ Chenies-atreet, W.0.).—4 p.m. Dr. StClair Thomson: Clinique. 
(Throat.) 


EDITORIAL NOTICES. 
Ir is most important that communications relating to the 
Editorial business of THE LaNncrt should be ed 
caclusively ‘‘TO THE EpiTors,” and not in any case to any 
entleman who may be supposed to be connected with the- 
ditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring- 
under the notice of the profession, may be sent direct to 
this Offce. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED- 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE. 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for ‘private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contgining reports or news paragraphs should be 
marked and addressed ‘* To the Sub-kditor."" 

Letters relating to the publication, sale, and advertising. 
departments of THE LaNoxt should be addressed ‘* To the 
Manager.” : 

We cannot undertake to return MSS. not used. 


« MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions. 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what~ 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to. 
the Agent to whom the subscription is paid and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to. 
Tue LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agente are able to effect. 

The rates of subscriptions, post free, either from 
Tas LANCET Offices or from Agents, are :— 

‘To THE COLONIES AND ABROAD. 
One Year .. .. «£114 8 
Six Months... ... o17 4 
} Three Months ... 088 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
P’Pondon and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED. 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Tum LaNcgT necessitates additional 
postage above the ordinary rate. allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other. ground, should be resisted. The Proprietors of 
Tux Lancet have for many years paid, and continne to pay, 
the whole of the heavy. cost of ‘postage'on overweight foreign 


issues ;..and Agenta .are authorised to collect, aid do so. 


collect, from the Proprietors the cost of, such extra, postage. 

The Manager will be pleased to forward copies direct from 
.the Offices,to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THRE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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Communications, Letters, &c., have been 
received from— 


-A—Mr. A. Aikman, Edinburgh; 
‘Messrs. Arnold and Sons, Lond.; 
Messrs. Ayrton and Suunders, 


Liverpool. 


¢B—Mr. C. A. G. Brown, Lond.; 
‘Dr. D. Bower, Bedford ; Messrs. 
Battle and Co., Neuilly, France ; 
Mr. C. Brown, Lond.; Messrs. 
Brown, Gould, and Co., Lond.; 
British Blectric Therapeutic 
Bociety, Lond., Hon. Secretary 
of; Dr. H.A. Ballance, Norwich ; 
Dr. Adolph Bronner, Bra:tfor¢ 
Mr. Frederick Bocbm, Lond 
*Mr. Joseph Baxendell, Southport ; 
Messrs. Barker and Sons, 
Lond.; Mi . Norman Barnett, 
Knock, co. Down ; Mr. A. Stanley 
Barling, Lancaster; Messrs. 
J. and H. Bell, Nottingham ; 
Mr. C._ Birchall, Liverpool; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Bayliss, 
* “and Co., Coventry ; 
M. Beasley. Netley, Man: 
Birmingham ‘General 
|. House Governor of ; 
. W. Bailey, Lond.; Mr. 
is G. Binnie, Cambridge; 
. Brown, Lond. 


—Dr. 
‘Mesars. Cassell and Co., Lond.; 


8. Cameron, Glasgow: 
Cortland Wagon Co. Lond; 
Dr. J. Ward Cousins, Southsea; 
Dr. W. Collingridge, Lond; 
Mr. J. EB. Cornish, Manchester: 
Mesars. Cordingley and Co. (The 
Motor Car Journal, Lond; 
Church of England Temperance 
Society, Lond., Secretary of. 


D.—Mr. E. Docker, Birmingham ; 
‘Messrs. Down | Bros., Lon 
Durham County Hospital. Secre- 
tary of; Devonshire Hospital, 
Buxton, Secretary of; D. H. A.; 
Doncaster Corporation. Borough 
Accountant of; Mesera, W. 
Dawson and Son, Lond. 


B.—Messrs. Eason and Son, Dublin. 


-@—Dr. ©. J: Glasson, 
Dr. A. H. Griffith. Manchest: 
Guest Hospital, Dudley, Secre- 
tary of; German Times, Berlin, 
Editor of; Glasgow Royal In- 
firmary, Medical Superintendent 
of; Dr, A. C. Grant, Lond.; 
Dr. G. C. Garratt, Lond.; Mr. E. 
Gooch, Lond. 


~EL—Mr. Rey 
D 


inald Harrison, Lond.; 
jasil_ Hall, Bradford 
Haddon and Co. 


Hospital for 
Nervous System, Belfast; Mr. 
T. Horsfail, Bedale; Harveian 
Society, Lond., Hon. Secretary 
of; pg Hooper, Lon 

Mr. jaatbourn: 


Dr. W. Jobson Horne, Lond.; 
Mr. J. N. Hutchens, Lond. 
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LECTURE III." 
Delivered on Feb. 27th, 1002, 

MR PRESIDENT AND GENTLEMEN,—Other foods have 
been proved to become occasionally the vehicles for the 
poison of typhoid fever. 

In 1881, at the meeting of the British Medical Associa- 
tion at Cambridge, Sir Charles A. Cameron read a paper 
entitled ‘‘ Sewage in Oysters," in which he pointed out that 
sewage which might perhaps contain the microbe of typhoid 
fever was sometimes present in oysters, and he had often 
found it in oysters taken from the shores of Dublin Bay. 

In the Seventeenth Annual Report of the State Board of 
Health of the State of Connecticut, U.S.A., Professor H. W. 
Conn reported on an outbreak of typhoid fever at the 
Wesleyan University there. After excluding the drinking- 
water, the ice used in ice-water, the milk, the ice-creams, the 
meat, and the groceries, it'was found that oysters obtained 
from the dealers at Middletown were the cause of the 
disease. These oysters were served at certain suppers at 
which were a number of persons who were not students 
of the college, among whom cases of typhoid fever also 
appeared at the same time as those in the college. 
For instance, of five Yale students who attended 
the banquet two developed typhoid fever. It was 
found that those only suffered who had eaten the oysters 
raw. One of the “fraternities” which had eaten the 
same oysters but had them cooked did not suffer from the 
disease. On examining the source of the oysters it was 
found ‘‘that at the rising tide an eddy was found to be 
setting along the shore from the region of the sewer outlet 
up stream in the direction of the oyster beds. This condi- 
tion would plainly make it possible for typhoid contamina- 
tions from the sewer to be carried to the oysters.” It was 
also found that two cases of typhoid fever occurred in a 
house discharging into the sewer in question at about the 
time that would be necessary to bring the possibility of 
infection to the date when the oysters sent to Middletown 
were collected. Experiments were made by Mr. Charles J. 
Foote of the Yale Medical School which showed ‘that the 
typhoid organism will live in the oysters long enough to have 


the oysters taken to Middletown and be eaten. In these 
experiments the bacilli typhi abdominalis were forced in 
between the shells of the oysters from the creek and were 
found alive and capable of growth at the end of 48 hours, 
‘This is all that is required to account for the outbreak at 
Middletown.” 

Professor Conn says: ‘‘If one had planned beforehand 
a series of experiments designed to prcve the possibility of 
oysters as distributing typhoid it would hardly have been 
possible to have devised a more satisfactory series of con- 
ditions than those which had attained in this outbreak.” 
The following is his own summary of ‘‘ the chain of evidence 
which leads to the conviction of the oysters as the cause of 
the Wesleyan epidemic.” ‘‘1. The dates of the cases 
appearing at Wesleyan, all between Oct. 20th and Nov. 9th, 
plainly point to a single source of infection to which all the 
afflicted students were exposed at about the same time. 
This must have occurred a little more than a week earlier 
than the appearance of the first case and the initiation 
suppers perfectly fill the conditions. 2. That these initiation 
suppers were the source of infection is rendered certain 
from the fact that four of the visitors who attended these 
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banquets and have had no further connexion with the 
fraternities have developed typhoid simultaneously with 
the cases in college, and by the further fact that two visiting 
Yale students. who attended the suppers have similarly 
suffered from typhoid. 3, The fact that only three out of 
seven fraternities holding suppers on that evening suffered 
from typhoid pointed to some article of food or drink used 
at these three suppers and not used in the other fraternities. 
4. The fact that about 25 per cent. of the students attending 
the suppers have suffered from typhoid pointed to a universal 
and very active source of infection and not to an incidental 
one. Whatever article of food contained the infec- 
tious material must have been eaten by nearly everyone 
present to account for such a large percentage of cases. 
5. Only one article of food or drink was used by the 
three societies which was not uscd equally by the 
other four fraternities. This article of food was vysters and 
they were eaten raw. 6. These oysters came from acreek, 
where they had been allowed to fatten for a day or more, 
within 300 feet of the outlet of a private sewer and in such 
a position as to make contamination from the sewer a 
possibility. At the time that the oysters were there deposited 
there were two persons in the house supplying the sewer who 
were in the incubation period of typhoid fever, the period 
during which no attention would be paid to their excreta. 
7. Typhoid germs are not injured by sea-water or oyster 
juices, and if they found their way into the oyster would 
certainly have lived long enough to be sent to Middle- 
town and be served on the tables of the fraternities. 
8. Twenty-three cases of typhoid fever followed among 
the students in attendance on the suppers at which 
the oysters were eaten, and six cases among persons in 
attendance and not among the present students at Wesleyan. 
In all of the cases of undoubted typhoid it has been possible 
to trace either direct or indirect connexion with these 
oysters. The oysters were also eaten raw by one family in 
town and at least one severe casc of typhoid followed. 
9. The use of oysters from the same locality by the students 
at Amherst College produced, or all events was followed by, 
an outbreak of typhoid fever among the students who ate of 
them. ‘These facts taken together form a chain of evidence 
practically complete at every point and leaving no room for 
doubt. Whatever may be said in regard to oysters in general 
the Wesleyan outbreak of typhoid was caused by a special 
lot of contaminated oysters.” (Appendix to the twenty- 
fourth annual report of the medical ofticer of the Local 
Government Board, 1894-95.) 

In ‘A Note on the Transmission of the Infection of 
Typhoid Fever by Oysters” Sir William H. Broadbent 
described several cases of typhoid fever occurring in houses 
with excellent sanitary arrangements, but traceable to oysters 
eaten from 10 to 14 days before the attacks. He also men- 
tioned cases of city men who had eaten oysters at lunch 
suffering while their families were not attacked and he 
declared that ‘‘the evidence of communication of typhoid 
by this means has been of such a character as to produce 
a conviction in my mind” (British Medical Journal, 
Jan. 12th, 1895). 

In a supplement in continuation of the report of the 
medical officer of the Local Government Board for 1894-95 
is a very important report by Dr. H. T. Bulstrode on Oyster 
Culture in Relation to Disease. In this report accounts are 
given with diagrams of the layings, fattening beds, and 
storage ponds in various counties round the coast of 
England and Wales, from which it appears that those 
belonging to the larger and more important oyster cc mpanies 
are ‘‘in the main free from the risk of dangerous sewage 
pollution ; and that, moreover, where security in this sense 
does not obtain it may, in not a few instances at least, 
aaceae be easily brought about by the simple expedicnt of 
altering the position of the fattening beds or storage pits.” 
But, on the other hand, he showed ‘'that there are cases 
where the risk of sewage pollution to oysters is so great and 
indefinable that nothing short of complete diversion of the 
sewers or drains or withdrawal of existing fattening pits or 
ponds from use can be regarded as satisfactory in the public 
interest.” 

In 1896 Dr. R. Bruce Low reported on an epidemic at 
Southend, Essex, in which he found that there was ‘‘scme 
evidence of certain cases having been due to eating oysters 
which had been spread on ‘layings,’ or kept in boxer, 
along the foreshore, where they were liable to be cor- 
taminated with filth from the pier water-closets and ly 
sewage from the sewer outfall.” 
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In June, 1896, Dr. Chantemesse read a paper before the 
Académie de Médecine of Paris on Oysters and Typhoid 
Fever. In this paper he described an outbreak in the little 
town of Saint-André-de-Sangoins, in the Mediterranean 
department of Hérault, which was caused by a barrel of 
oysters from Cette, which were eaten raw by 40 persons, all 
of whom became ill, while in the six houses where the 
oysters were eaten those members of the family and 
domestics who had not eaten any were not attacked. Of the 
40 persons attacked eight suffered slightly from abdominal 
pains, vomiting, diarrhuwa, and general malaise ; four others, 
the youngest, who had not eaten many, suffered severely 
from abdominal gurgling and pain with general malaise 
and great prostration. ‘Two others, aged 20 and 21 vears 
respectively, suffered severely from attacks of typhoid fever 
and one of them died. It was found that at Cette, where 
were the layings from which the oysters were brought, there 
was plenty of opportunity for them to be contaminated by 
sewage. Dr. Chantemesse collected from one of the chief 
merchants in Paris fresh oysters from different places as soon 
as they arrived in Paris and found that many of them con- 
tained the bacillus coli. He placed some of these, while 
living, in sea water intentionally mixed with typhoid excreta. 
After leaving them for 24 hours in this water he removed 
them and kept them for another 24 hours to represent the 
time they would take in being delivered to the consumers. 
After this time they were still living without any particular 
smell and were of good appearance. Nevertheless, bacterio- 
logical examination showed that they contained in their 
bodies and in the water round them not only the bacillus coli 
but the living typhoid bacillus. 

In 1897 Dr. G. S. Buchanan reported on recent cases of 
typhoid fever at Brightlingsea and several urban and rural 
sanitary districts in Essex and Suffolk. There were 26 cases 
of which he says: ‘Each of these cases undoubtedly enteric 
fever, each ascertained to have been that of a person who 
had partaken of oysters at a date antecedent to illness con- 
sistent with occasion of oyster eating having been occasion of 
infection ; in which no conditions, irrespective of oysters, to 
which infection could be attributed.” He found that the 
oysters came from ‘' layings” on a foreshore in Brightlingsea 
Greek conspicuously exposed to pollution by the sewage of 
Brightlingsea which is discharged untreated into the creek. 
He further ascertained that ‘tat sundry different periods 
during 1897 infectious matters from enteric fever cases in 
Brightlingsea must needs have been discharged from Bright- 
lingsea sewer outfalls.” 

I find from Mr. Shirley Murphy’s annual report for 1897, as 
medical oflicer of health to the London County Council, that 
the following cases in various London districts were referred 
in that year to the eating of oysters or other shell-fish. The 
medical officer of health of Paddington reported that of the 
45 cases (of typhoid fever) recorded during the year three 
appeared to have been due to the patients nursing other 
cases and two to eating oysters (origin unknown). In two 
cases there were histories of consumption of ice-cream and 
mussels, but the information was too unreliable to be 
accepted without reservation. At Fulham in the same year 
three cases were thought to have been due to the consumption 
of shell-fish. In Marylebone one case “pointed specifically 
to the consumption of contaminated oysters.” In Stoke 
Newington five cases ‘were ascribed by the sufferers to the 
eating of oysters.” In the Strand at least six of the 18 
cases appeared to have arisen out of eating uncooked 
shell-fish, five of them at a seaside resort, At Holborn 
three out of the seven cases, which were contracted outside 
of the district, were probably due to the eating of oysters. 
There were two similar cases in Newington, one in St. 
Olave's, and three in Wandsworth. In one case at Plumstead 
“the patient had eaten whelks eight days before his attack.” 
In 1898 one case in Westminster was attributed to oysters 
and another to ‘‘contaminated cocoanut water.” In. the 
Strand ‘‘in two instances the disease is believed to have been 
acquired through eating shell-fsh.” In Wandsworth in 
three cases the disease was believed to have been contracted 
through eating oysters. In his report for 1899 Mr. Murphy 
gives the following summary under this heading: ‘In 
several zeports it is stated that shell-fislr had been eaten 
shortly before the beginning of illness ; thus in one instance, 
in Paddington, cockles had been previously eaten at South- 
end. In Kensington, ‘in several of the cases locally 
recorded, the sufferers had partaken of oysters, mussels, &c., 
at seaside resorts, within such periods of time antecedent to 
date of illness as to suggest a relationship of cause and 


effect.’ In Fulham ‘in five cases the origin of the disease 
was ascribed to shell-fish.’ In Marylebone ‘in several 
cases there appeared to be good evidence that the infection 
was taken in with such foods as oysters, mussels, or other 
shell-fish.’ In Stoke Newington ‘two cases doubtless con- 
tracted the disease outside London; the disease appeared. 
to be due to the consumption of cockles in one case and to 
the consumption of oysters in another case.’ In Holborn 
‘in three cases there was good evidence that shell-fish might 
have caused the disease.’ In Newington ‘in quite one-half of 
the cases notified within this period (middle of September to 
middle of November) the friends of the patients attributed 
the disease to the eating of chell-fish, presumably mussels. 
Certainly the eating of the mussels had taken place about 
eight or 10 days before the illness commenced or within the 
usual incubation period. The mussels were the Dutch 
variety.’ In Lambeth in six cases there appears to have 
been a causal relationship between the attacks and the 
previous ingestion (within the incubation period) of infected 
shell-fish, in three cases oysters, in two cases mussels, 
and in one case cockles being the suspected medium. In 
‘Wandsworth parish in five cases ‘the patients had partaken 
of shell-fish shortly before.’ In Greenwich ‘it was found 
that a great number of cases had partaken of various sorts 
of shell-fish, such as oysters, mussels, and cockles.’ In 
Plumstead ‘in two cases eating insufliciently-cooked 
mussels may have been the cause and in one case oysters.’ 

The following cases were described in THE Laxcet of 
March 3rd, 1900, p. 638: ‘Two servants, a footman and a 
maid-servant, employed at a country seat in Cornwall, rere 
attacked by enteric fever soon after consuming certain 
oysters and the maid-servant succumbed to the malady. At 
the same house was a shooting party and two of the guests 
left on Nov. 11th after having during their stay eaten free Iy of 
oysters. These gentlemen were taken ill with enteric fever 
at their respective homes, the one on Nov. 24th and the other 
on Nov. 26th. Morcover, a lady guest left this house on 
Nov. 28th for Ircland, taking with her a supply of oysters, 
some of which she gave to her brother on her arrival. On 
Dec. 17th this brother developed enteric fever, All the 
oysters here in question were procured from the same souree. 
wis. The suspected oysters were laid down in the Fear 
river off the village of Flushing and opposite to the town of 
Falmouth” ; into this river much sewage is discharged an 
Dr. Bulstrode considers the oyster-layings in it ‘as occupying 
a dangerous position.” 

In e preliuninary report on ‘Cockles as Agents of Infec- 
tious Disease” Dr. Klein detected the bacillus coli in three 
out of eight cockles which had been taken from a lee 
polluted with the discharge from a sewer outfall and als ae 
typical virulent bacillus enteritidis sporogenes in for 
them, and in eight out of a dozen raw cockles in theit she 
bought from a street hawker ‘*(1) no typical baci ied 
found ; (2) bacillus coli (typical) was found in five outt. 
eight cockles ; (3) virulent bacillus enteritidis sporogenes 
found in four out of the eight cockles” (Report of the med 
officer to the Local Government Board, 1899-1900). 544 

In their report on enteric fever in Chichester 
Dr. Theodore Thomson and Colonel Marsh says eit 
May and June, when the fever prevalence was sk that 
in Chichester, there was considerable suspicion a rH ca 
the consumption of cockles, infected with the Seat 
tagium of enteric fever, was responsible for the ool; 
of no small number of cases of the disease. As am 
careful inquiry it appeared probable that certain ee . 
actually contracted the fever in this way. aves get 
this subject were made locally in late July an or ad 
by which time nearly 70 cases of enteric bth cases it 
reported to the local authority. As regards © pavtake 
appeared that in 20 instances cockles had beed Pi 
within a month of the onset of illness ; the remanor 6, 
persons attacked by the fever had not Parts had eaten of 
within that period. Of the 20 referred to 16 OM cee: 
cockles within three weeks of attack. In some tion 
however, this relation in time between COM oxir 
cockles and occurrence of the fever one the former, bit 
apparent ground for attributing the latter tO Cr oa 
as regards 13 of these 20 persons probathily °,, 
connexion was indicated by other ev aE 
nearly simultaneous onset of symptoms, 
in two or more persons who hi ‘ 
of cockles some 10 or 14 days Preview a several persons 
within 24 hours of consumption of cockles by Gerelopment of 
of sickness followed a week or two later by o¢! | 
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enteric fever in one or more of the consumers. In most. 
instances it proved impossible to ascertain whence these 
cockles had been derived ; but, as noted in the body of the 
report, many cockles known to be obtained from mud-flats 
liable to pollution by sewage are sold in Chichester. The 
share of the fever, however, which can reasonably be 
referred to consumption of cockles is but small. The 
13 cases referred to occurred in four houses, the remaining 
seven cases, regarding which evidence of causal connexion 
between the fever and consumption of cockles is less trust- 
worthy, involved other four houses.” 

Cases of typhoid fever in Belfast have been said to be 
caused by eating cockles collected on the shores of estuaries 
contaminated by sewage (Otto Jaffé, THE LANcET, Feb. 10th, 
1900, p. 421). 

Instances of poisoning by means of uncooked mussels have 
‘been recorded since 1827 and a number of cases since that 
date are mentioned by Dr. Bulstrode in his report on oyster 
culture already referred to. It was formerly thought that 
this poisoning was due to copper from the docks or from 
ships’ bottoms but this view is not supported by any satis- 
factory evidence. In 1891 Sir Charles Cameron investigated 
an outbreak of mussel-poisoning which he considered was 
<lue to disease of the livers of the molluscs but it appears 
much more likely that most, if not all, of the cases of 
poisoning by mussels are due to sewage pollution. 

In Mr. Shirley Murphy’s ninth annual report as medical 
officer of health of the London County Council is a report by 
Dr. W. H. Hamer on outbreaks of typhoid fever in St. George’s, 
Southwark, Lambeth and Kensal Town in September, 1900. 
Dr. Hamer showed that the outbreaks were not due to water 
or to milk-supply or to defective drainage or to the use of a 
certain swimming-bath, to which the cases in Southwark 
had been attributed, or to ice-creams, or to any other foods 
with one curious exception. ‘‘The only article of food or 
drink emanating from one source which had been generally 
consumed by persons during the outbreak (in Southwark) 
was fried-fish. The circle of a quarter of a mile radius 
covering the area specially attacked had at its centre a fried- 
tish shop,” and Dr. Hamer showed that ‘'49 per cent., or 
just about half the families in the portions of the area in 
which a house-to-house inquiry was made, contained one 
or more members who ate fried-fish from that shop, and of 
the whole population of those two areas 48 per cent. did not 
eat fried-fish, 16 per cent. ate fried-fish not obtained from 
the particular shop, and 42 per cent. ate fried-tish obtained 
from that shop.” Similar inquiries produced somewhat 
similar results in Lambeth and in Kensal Town, and in both 
districts it was noticed that persons attacked by the disease 
obtained fried-fish from the particular shops, while other 
members of the household who escaped probably did not. 
The cause of the cases in Kensal Town was not so 
clearly traceable, but a number of those attacked purchased 
fish or shell-fish at a certain general fishmonger’s shop. 
As Mr. Murphy says in his remarks on Dr. Hamer’s report: 
“The question how fried-fish should be capable of conveying 
the infection of enteric fever is one to which no answer can 
-at present, be given. If due to surface contamination before 
cooking it is probable that this process would destroy the 
infection ; if due to infection within the fish it is improbable 
that the fish would be sterilised thereby. These points could 
be determined only by experiment. With respect to the 
question generally as-to how the fish acquired infective 
property Dr. Hamer found no reason for thinking that 
specific contamination occurred on the Southwark premises, 
and if both the Southwark and Lambeth outbreaks were 
due to the consumption of fish this fact would strongly 
mitigate against the view that such contamination had 
occurred in either of these districts, and points to some 
-earlier period at which the fish became infected.” 

In his annual report for 1900 as medical officer of health 
-ef the London County Council Mr. Shirley Murphy mentions 
the following instances in which typhoid fever has been 
mentioned as caused by eating shell-fish in London during 
the year. ‘*Dr. Sykes refers to an inquiry by bim into a 
localised prevalence of enteric fever in St. Pancras, com- 
prising 57 cases (of which a very few were in Hampstead) 
‘and occurring in November in a circle with a radius of three- 
“quarters of a mile. He found that ‘a large proportion of 
those falling ill gave a history of eating mussels from the 
game source.’ Dr. Newman states that in five cases occurring 
in Clerkenwell ‘the only traceable source was the eating of 
‘oysters and other shell-fish, procured in each case from a 
Particular stall in a certain: street.’ Dr. Caldwell Smith 


states that in six cases in Wandsworth ‘the patients had 
eaten shell-fish within the period of incubation of the disease,’ 
and Dr. Millson, referring to special prevalence of enteric 
fever in Newington from the middle of September to the 
middle of November, reports that he came to the conclusion 
that the disease. was due to some article of food and that 
shell-fish had been eaten by a large proportion of the persons 
affected. Dr. Kempster states that in a few cases in Battersea 
patients had consumed shell-fish but that it could not be 
proved that this had been the cause of the illness. Of cases 
occurring in Plumstead Dr. Davies writes that eleven cases 
had within a few weeks of fhe illness eaten shell-fish. Some 
of these were in the habit of frequently partaking of molluscs, 
while others had taken some just about two or three weeks 
before illness commenced. Five had taken celery shortly 
before the illness ; one was a greengrocer boy and one was a 
gardener who visited Stratford Market daily. Three of the 
remaining patients were people of markedly dirty habits.” 

A report by Dr. Turner on an outbreak of enteric fever in 
south-east London drew attention to ‘‘ice-creams”.as a 
possible means of typhoid infection. The occurrence of 
Italian names among the sufferers led Dr. Turner to ascertain 
the source from which the makers of ice or ice-creams 
obtained the milk used in their business, Later he found 
that 87 per cent. of the patients had eaten ices purchased of 
itinerant Italians. ‘* The centre about Coldbath-street being 
fairly compact, it was decided to make a house-to-house 
inspection there for the purpose of ascertaining the number 
and ages of the inhabitants, the number of those who ate 
ices, where the ices were purchased, and whether the fever 
attacked those who consumed the ices sold by any particular 
vendor. Seven streets were selected for this purpose. These 
were adjoining streets, in some of which there were many 
cases, in some few, and in one there was no fever at all. 
The result of this inquiry may be summarised thus. ‘The 
number of inhabitants at all ages in this area was 1551, of 
whom 627 persons lived in houses in which ices had been 
eaten and 924 lived in houses in which ices had not been 
eaten. Of the former (627), 61 had suffered from well- 
detined enteric fever or diarrhaea, while of the latter (924) 
who had not been in the habit of eating ices none 
suffered from such illnesses, The 627 persons in this 
area who lived in houses in which ices were eaten 
are divisible into two groups: (a) 232, the ices being 
obtained from shops ; (4) 395, the ices being obtained from 
a particular ice-cream vendor whom I will call ‘F’ and who 
came from Mill-lane. Of the former (232) none were attacked, 
but the latter (395) included the whole of the 61 persons 
who suffered from this illness, and, furthermore, all the 61 
persons had actually eaten ices purchased of ‘F.’ Cases of 
enteric fever were found to have occurred in at least one 
house occupied by these Italians before the general outbreak 
of enteric fever in these districts. In addition, the sanitary 
conditions of the premises occupied by these Italian ice 
vendors were very defective. The evidence that enteric 
fever was distributed by the vendors of ice-cream is there- 
fore very strong. How the ices became specifically con- 
taminated is not, however, very clear, though the possi- 
bilities of infection were sufticiently numerous.” (Journal of 
Public Health, vol. iv., 1891-92.) 

Other beverages besides water and milk have been some- 
times proved to be the cause of outbreaks of typhoid fever. 
Thus a severe outbreak in the Stourbridge Rural Sanitary 
District (Staffordshire) was investigated and reported on by 
Dr. Parsons in 1888. It was in a limited area in the town- 
ships of Pensnett and Bromley. There was a special 
incidence of the disease and young adult males employed 
at ironworks and at other occupations involved especially to 
heat. The beverage commonly in use by such persons was 
ginger-beer, made often at home from the water of polluted 
wells and not wholly boiled. 

Mr. Spear reported in 1890 that at Pemberton (Lancashire), 
where there was a smart epidemic of typhoid fever, almost 
confined to the village of Lamberhead Green, ‘‘the village 
under two separate systems of sewers, each of which 
embraced districts not affected by the epidemic. Water- 
supply in use, distributed over a much wider area. -Method 
of excrement disposal (by privy middens) objectionable. but 
not serving to account for the sudden and widespread of 
fever outbreak ; neither school attendance nor milk-supply 
implicated. On July 22nd. ut the Variety Fair, most. if not 
all, of the early sufferers drank ‘beer, and ate ‘ pease- 
pudding’ that had been made in a room where a child was 
actaally euffering from enteric fever.” 
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Professor Gualdi, Ohief of the Bureau of Hygiene in Rome, 
points out that the seasonal curve of typhoid fever corre- 
sponds closely to that indicating the quantities of raw 
vegetables sold throughout the different months of the year 
(THE LANCET, Nov. 24th, 1900, p. 1540). 

An account is given of an outbreak among paying patients 
in the Insane Asylum, Northampton, Mass, U.S.A., which 
had before Sept. 9th, 1899, been singularly free from typhoid 
fever (only four cases in 10 years), but after that date had 40 
cases in about two weeks. Dr. Morse of Massachusetts State 
Board of Health found that the paying patients had celery 
and that the non-paying patients had not, and that the celery 
was watered with filtered sewage ; one of the farm servants, 
acting against orders, ate some of the celery and quickly con- 
tracted typhoid fever (THE LANCET, March 17th, 1900, 
p. 790, from the Springfield Republican of Dec. 14th, 1899). 

Mr. Francis E. Atkinson, medical officer of health of the 
Sileden Urban Sanitary District, reported on an outbreak in 
February, 1891. There were 17 cases, all children ; the cause 
was traced to two cases at an earlier date in the latter part 
of December, 1890. The excreta from these cases had been 
thrown into an ashpit. ‘‘On the 5th and again on the 12th 
of January a quantity of decayed fruit, grapes and oranges 
(chiefly grapes), had been deposited by a greengrocer upon 
the same ashpit where the original typhoid excreta had been 
placed. This fruit was discovered by the children, who were 
all associated as playmates, and distributed and eaten to a 
or less extent by all of them” (Publio Health, 
. jii., 1890-91). 

In 1871 I was called on to inspect the house at which His 
Majesty (then Prince of Wales) was supposed to have con- 
tracted typhoid tever and I reported the results of my investi- 
gations in a letter which appeared in the Times of Jan. 22nd, 
1872, in which | showed that although there were certain 
sanitary defects in the house in question there were no such 
defects as had been previously described. For instance, it 
had been said that the water-closet in their Royal Highnesses’ 
suite of apartments was directly connected with a cesspool 
underneath and that its soil-pipe was not ventilated. Neither 
of these statements was true; there was no cesspool under 
the water-closet at all, nor, indeed, anywhere on the 
premises, and the soil-pipe was fully ventilated. There was, 
in fact, nothing the matter with that water-closet and it is 
certain that His Royal Highness did not get his attack of 
fever from any foul air in it. ‘There was, however, a defect 
in another of the water-closets in the house and I was unable 
to say positively that the disease had not been contracted 
there. On looking carefully through my notes, made 30 
years ago, I have come to the conclusion that although we 
proved that the outbreak was not caused by water or by milk 
it was in all probability caused by some other food (such as 
oysters or salad) which was partaken of by His Royal 
Highness, the other gentlemen of the party, and some of the 
men-servants (perhaps at a shooting luncheon), but not by 
Her Royal Highness the Princess of Wales or by any of the 
ladies or female servants; all the other cases were among 
the gentlemen of the party and the men-servants. Had the 
outbreak of fever been caused by the insanitary condition of 
the premises it would certainly have attacked some of those 
who were most in the house, whereas, as a matter of fact, it 
attacked those who were most out of doors and some of 
whom did not sleep in the house at al). 

Many outbreaks of typhoid fever have been traced to direct 
infection from sever air passing into houses. Among such 
are the following. In a remarkable report published in the 
Ninth Report of the Medical Officer of the Privy Council 
Dr. George Buchanan showed that the only towns in which 
the mortality from typhoid fever had but slightly diminished 
or had even increased after improvement in water-supply and 
sewerage had been carried out were those in which means of 
escape for the sewer air were not provided, so that it forced 
its way into the houses. In another report by Dr. Buchanan 
on enteric fever at Croydon he says: ‘‘In the course of my 
inquiry I examined a large number of houses—of course, not 
a large proportion of the whole, but in a variety of respects 
typical of the whole—including many where there had been 
no fever, as well as those where there had been fever, among 
the latter a probably large proportion where the circum- 
stances of fever production had been most obscure; and I 
satisfied myself that in a very considerable majority of the 
Croydon houses that have had ferer drain air charged with 
infection from the commonest serers of the town had had the 
opportunity of entering the houses. Oftentimes in a group 
of houses resembling each other in their general sanitary 


arrangements some particular drain defect was discoverable 
in certain houses but not in others; and as often it was 
found that the incidence of the fever had been upon those 
which showed that drain defect and not upon the houses 
which did not show it. I quote from among other instances 
two examples of such differentiation. They were cases of 2 
less common kind, where the relation of the fever to the 
rticular defect had not been at once obvious. 1. There 
ad been fever at some houses in St. Peter’s-street with 
no inside drains whatever, with outside water-closets and 
disconnected scullery sinks. The first seven of them were 
visited and it was found that the drain just outside the house 
was at four of them practically untrapped, but was efficiently 
trapped at the other three. In none of the latter had there 
been fever, but this disease was present last year in three 
out of the four former. 2. Howard and Birchanger roads, 
South Norwood, were visited because of a different 
prevalence of fever in the two. 13 houses in the former 
road, including seven that had had fever, were examined, 
and eight houses in the latter, including one of two that had 
had fever. Few of the houses were found with their 
drainage arrangements conforming in all respects to the 
standard, but one particular defect characterised the great 
majority of those where there had been fever. This was an 
overflow pipe going direct into the sewer from a cistern that 
was usually placed in a very confined situation under a bed- 
room floor. In the Howard-road this arrangement was seen 
in eight houses, the cistern furnishing more or less of the 
drinking-water in the case of seven of them and in six out 
of these seven there had been fever. It was not seen in the 
five other houses, only one of which (having a stinking 
water-closet) had had fever. In the Birchanger-road this 
particular defect was witnessed in two houses only out of the 
eight visited and one of the two had had a case of fever ; the 
houses where there was no such arrangement had escaped. 
(Facts as to the second fever house were not obtainable.) 
Other ways less direct than the foregoing by which excre- 
mental products bearing with them the contagium of enteric 
fever have produced the disease will immediately come 
under review. But there can, I think, be no doubt that the 
chief way in which enteric fever spread last year in Croydon 
was the most direct and commonplace way of all—viz., by 
the escape of infected air from the sewers and its inhalation 
by persons susceptible of the disease.” 

And he adds the following very definite and very important 
statement: ‘‘The great intensity and simultaneousness of 
the fever epidemic over Croydon should be no hindrance to 
the acceptance of this view. Where sewers are small and 
ill-ventilated they constitute perfectly sufficient means for 
the rapid distribution of fever infection, and places having 
such sewers may not only show fever-rates maintaifed as 
high as before the sewers were made but they may show as 
smart outbursts of fever as are witnessed where conveyance 
through water or milk is in question. Croydon itself after 
it had made its sewers and before it attempted to ventilate 
them had this experience. So in other instances that have 
come under my personal knowledge fever has maintained 
itself after pipe-sewers, ill-ventilated, had been laid, as in 
Rugby, Carlisle, in Chelmsford, in Penzance, in Worthing, 
in the last two places breaking out in severe, sudden, and 
diffused epidemics without there being any question of other 
distribution than by sewers. And my personal experience 
is confirmed by that of others. Towns with larger sewers 
have not appeared to have had the same suddenness of out- 
break when spread by means of sewer air has been in 
question. In them the evil influence of sewer infection is 
more gradually manifested, as might be expected from 
the different physical circumstances of the two kinds of 
sewers.” s 

‘While I admit for the mo:t part the sewers of Croydon 
are well adapted for the removal of liquids and solids, they 
appear to me to be adapted, when infected by fever excre- 
ment, to facilitate the passage of infection into the vicinity 
of houses, The air of the sewers is, as it were, ‘laid on’ to 
houses. It is arranged that every house drain and every 
house soil-pipe shall contain, up to the very wall of the house 
and up to the very trap of the water-closet, the common air 
of the Croydon sewers, not simply charged with impurities it 
may receive from the particular house but charged also with 
any dangerous quality that it may have brought from other 
houses ; for hardly anywhere in Croydon can there be found 
an arrangement for severing the sewer air from the air of the 
house-drain. So that wherever drain air has entered a house, 
no matter by how inconspicuous .a defect and no matter 
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whether it has given rise to stink or not, it has been the air | 


of the common sewer, and this was throughout 1875 charged 
to an intense degree with the infection of enteric fever.” 

After showing that there was ‘‘no ground for suspecting 
that milk has played any part in the epidemic” he gives a 
number of instances to prove that there were many local 
contaminations in parts of the water service and continues : 
«The evidence here adduced respecting the entry of foreign 
matters into Croydon water-pipes is independent of any view 
that may be taken ay to the mechanism of their entry. Of 
this mechanism it is difficult for me to speak with any con- 
fidence, inasmuch as, even to engineers, the physical 
conditions of the passage of liquids along tubes are not 
universally known. It is clear that at ‘Croydon there are 
some very awkward relations between sewers and drains on 
the one hand and water pipes on the other. First, the 
valves through which the sewera are flushed are direct 
openings from water mains closed by a diaphragm that 
is liable to leak, and through which it is, to say 
the least, conceivable that matters may pass from the 
sewer into the water-pipe on occasions when the water- 
service intermits. Secondly, the branch mains in particular 
streets and still more often the service-pipe of particular 
houses, sometimes lie in the same trench with sewers 
or house drains; and it is suspected that in places 
both may be leaking. Thirdly, hundreds of water-closets 
are served direct from water mains by mere taps on the 
service-pipes without any interposition of cistern or other 
safeguard. During times of full water pressure in the 
pipes these communications may not be hazardous, though 
as prossure may be taken off a water-pipe by making an 
opening at the further end of the pipe even more efticiently 
than by a partial closing of the calibre of the pipe, and as 
the object of these pipes is to have their further ends opened 
there is little safety in this consideration. It is no doubt 
mainly at times of intermission of water service that there 
arise the physical conditions under which suction of matters 
drom without may take place into the water-pipes, but 
I have no reason to believe that such accident can take 
place only at those times." But he finally concludes ‘‘ that 

«water pollution played a much less considerable part than 
was played by infection delivered from the sewers directly 
into the air of houses.” (Report of the medical officer of the 
Privy Council and Local Government Board, New Series, 
No. VIL, for 1875.) 

Dr. F. R. Blaxall reported that in Truro in 1874 an out- 
break was caused by ‘‘ entrance of foul air from the sewers 
nto houses.” 

The prevalence of typhoid fever in the city of York in 1884 
was attributed by Dr. H. Airy to sewer air for the following 
reasons, which I quote verbatim. ‘The hypothesis that the 
fever outbreak was caused by sewer exhalations appears to 
explain the partial distribution of the disease, for the cases 
in the Micklegate district were almost entirely confined to 
the area of the Mount sewer, and those on the other side of 
the river were mainly confined to the Waringate district— 
that is to the rear of the Foss sewers. Moreover, the com- 
parative isolation of the Hungate group agrees with the fact 
that Hungate forms a distinct subarea of the Foss sewer 
district. The greater prevalence of the fever in the Mickle- 
gate district towards the mouth of the Mount sewer may 
conceivably be explained by the early occurrence (in 
February, May, July, and August) of a number of typhoid 
cases, one of which, imported from Edinburgh, probably 
introduced new blood (so to speak) into the strain of infec- 
tion in that line of sewer. The simultaneous infection in 
Clementhorpe and Layerthorpe in August admits of explana- 
tion, I think, only by the state of the sewers, connected as 
they are below by the river which receives their outfalls, 
above by the atmosphere with its seasonal vicissitudes,” 
After considering the suggestion that the fever was spread 
by a pollution of the ground air and dismissing it because 
the polluted soil was not in any way specially characteristic 
of the dwellings in which fever appeared he says: ‘‘In 
conclusion, though under these complicated conditions there 
is much room for doubt, I am disposed to refer the recent 
prevalence of typhoid fever in York to exhalations from the 
ill-ventilated sewers under the influence of an exceptionally 
dry and warm season.” 

In 1883 Dr. Blaxall reported on an epidemic of typhoid 
fever in the Urban Sanitary District of Melton Mowbray in 
<onnexion with the sanitary condition of that town. He gives 
a table showing the incidence of the fever on various streets 
and adds : ‘' It will be observed from this table that on three 


or four occasions there was a simultaneous appearance of 
cases in several streets. indicating some cause in special 
operation over an extended area. Thus it soon became pos- 
sible to exclude, as being primarily concerned, two of the 
ordinary means of fever propagation—viz., polluted wells 
and unwholesome privies, the injurious effects of these being 
limited to persons living in their immediate vicinity or 
otherwise exposed to their circumscribed operation. In the 
Melton Mowbray epidemic the invaded families resided in 
various parts of the town, getting their water from different 
wells and frequenting different privies. Again, there was 
no community with regard to milk, some of the infected 
families not drinking milk at all, others getting it from 
various sources. On the other band, the circumstances of 
the outbreak reflect grare suspicion upon sewer air 
as having heen mainly concerned in the spread of the 
disease. It was found that the several streets which 
experienced the chief incidence of attacks occupy a 
portion of the town traversed by one particular line of 
sewers, and with this line of sewers were connected the 
houses in which the initial cases occurred and from which, 
as already explained, the sewer had certainly become con- 
taminated with the specific material of -the fever. ‘This 
suspicion receives confirmation from the fact that all the 
individuals attacked were found to have been peculiarly 
exposed to the influence of air escaping from drain inlets or 
closets. ‘Thus, excluding the initial cases, 23 out of the 36 
families had untrapped drain-inlets close to their dwellings, 
nine had imperfectly trapped inlets which were so offensive 
that the people used to throw chloride of lime down the 
drains to stop the stink. Besides this home exposure to the 
injurious effects of sewer-air the opportunity of similar 
danger incurred at schools cannot in the case of 14 children 
be entirely overlooked. Hence it is apparent that out of 36 
infected families 32 were exposed to the influence of sewer- 
air through the medium of untrapped inlets to drains. The 
remaining four had closets situated out of doors but un- 
provided with means for flushing—an arrangement conducing 
to the escape of sewer-air into the closets owing to the traps. 
not being kept duly filled with water. Moreover, the traps 
of the drains from these houses (like the other 32) were 
more or less defective” (Twelfth annual report of the 
medical officer to the Local Government Board, 1882-83). 
The following interesting account is given in Public 
Health, vol. i., p. 319, of an outbreak of typhoid fever pro- 
duced by sewer air on H.M.8. Monarch and described in the 
Medical Statistical Returns of the Health of the Navy for 
1887: ‘‘There were four cases in all; three of these 
appeared to have been undoubtedly attributable to the berth 
alongside the New Mole at Gibraltar which was occupied by 
the Monarch in January—a situation to which sanitary 
objections have often been raised. The observations of the 
medical officer (Fleet-Surgeon Maxwell Rodgers, M.D.) are 
as follows: ‘The Monarch arrived at Gibraltar from Lisbon 
on Jan. 18th and was moored alongside the New Mole at a 
point nearest the dockyard, where she remained till Jan. 24th, 
when she left for Port Mahon. Near the south corner of the 
dockyard and but a short distance from where the ship was 
moored one of the main sewers of the town empties itself 
into the sea. During the stay of the Monarch at the New 
Mole a strong wind, which increased to a gale on Jan. 2lst, 
blew in a direction from the opening of the sewer in ques- 
tion towards the ship. A most offensive and sickening smell 
was complained of by those on board, so much so that some 
of the officers were obliged to shut their cabin ports in con- 
sequence. I am informed that frequent complaints have been 
made for years past of the insanitary condition of this part of 
the harbour and that cases of fever have from time to time 
occurred on board ships moored there and I have no doubt that 
the noxious emanations from the sewer referred to are quite 
sufficient to account for the three cases of enteric fever which 
occurred. Condensed water had been used for drinking and 
cooking purposes.’ The first case occurred on Jan. 22nd, 
the second on the 29th, and the third on Feb. 6th ; this last 
case was in the person of a young officer who died in the 
military hospital at Gibraltar. The fourth case occurred at 
Lisbon in April; the patient, an ofticer, had visited Oporto. 
Fleet-Surgeon W. D. Wodsworth, the medical officer of the 
Minotaur, also ascribes two out of the four cases that 
occurred in that ship to the influence of the same sewer at 
Gibraltar. He adds that ‘its mouth had been damaged so 
that it was uncovered at low water,’ and that he has since 
heard that ‘later in the year [this was in May] some cases 
of fever occurred among the men of the Rifles who on 
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alternate days supply the Mole guard and were subject to 
similar conditions, so much so that the guard was discon- 

tinued for some time and the drain was mended.’ ‘Two men 

of the Minotaur were invalided for the disease.” For another 
case of spread of the disease by sewer air see note on Dr. 

Wheaton’s report on Mold, under heading, “Ground and 

Ground Water.” 

Dr. Ballard reported in 1875 on enteric fever at the West 
Riding House of Correction. He says: ‘Interior of prison 
polluted by sewer air in consequence of faulty construction 
of sewers and drains. Infection probably spread by the use 
of infected earth supplied to earth-closets.” 

In the seventh report of the medical officer of the Local 
Government Board for 1877 is an abstract of a report by 
Dr. Blaxall on an epidemic of typhoid fever at Padstow in 
Cornwall, ‘associated with specifically infected sewer air” 
--"‘sewers very insufficiently ventilated and unprovided with 
means for flushing.” 

An outbreak of 35 cases of typhoid fever occurring at the 
Foundling Hospital from Oct. 6th to Dec. 14th, 1891, was 
investigated by Dr. J. F. J. Sykes, medical officer of health 
of St. Pancras. He found that facal matter from a soil-drain 
was washed back by the discharge of a flush-tank into a 
grease-trap into which a discharge pipe from cooking coppers 
also discharged above the water level, so that the grease-trap 
acted as an incubator and infected air from it got access to 
the coppers and to the kitchens ; hence the girls employed 
in the kitchens were mostly attacked—33 girls, two boys. 
(Special Report and Public Health, vol. iv.) I may mention 
in this connexion that while investigating the causes of an 
outbreak of cases of diarrhoea and sore-throat at the Hos- 
pital for the Paralysed and Epileptic I found that the steam 
escape-pipes from the cooking ovens were connected with a 
pipe which joined the ventilating-pipe of a soil-pipe, which 
also acted as ventilator at the head of one of the main 
drains, so that when the ovens were cooling foul air from 
the drains was drawn into them and so into the kitchens. 

As instances connected with the washing of clothes I may 
cite the following. In November, 1900, Dr. R. W. John- 
stone, in a report upon an outbreak in Nuneaton and Chilvers 
Coton Urban District, says: ‘One case was traced with a 
good measure of probability to infection derived from the 
washing of clothes soiled bya fever patient.” 

At University ollege Hospital in 1900 an outbreak of 
typhoid fever occurred among the nurses. I found that it 
was due to their having been supplied, during the alterations 
occasioned by the rebuilding of the hospital, with water from 
a tap which had been newly fixed over a sink in the pantry 
of their temporary dining-room, this tap having been con- 
nected by the plumber with the nearest water-pipe, which 
happened to be one from a cistern in the water-closet of a 
ground-floor ward supplying the taps over the vats in which 
the typhoid linen was placed before being disinfected and 
washed. When the cistern in question was emptied and 
cleaned the taps were left open and the typhoid poison 
obtained access to the pipes and cistern and contaminated 
the water which next came into it. This is an instance of 
what Dr. G. V, Poore has called, in his interesting paper 
read before the Royal Medical and Chirurgical Society on 
Nov. 23rd, 1897, ‘* pollution at the periphery.” 

Dr. J. Priestley, medical officer of health of Lambeth, 
reported in 1900 on an outbreak of typhoid fever limited to 
three streets. Clothes soiled by urine and feces of enteric 
fever patients had been mixed with other people’s clothes at 
mangling houses (THE Lancer, Nov. 3rd, 1900, p. 1289). 
This outbreak is part of the same one which Dr. W. H. 
Hamer referred to fried-fish. It is quite possible, however, 
that both causes may have becn at work in the parish. 

Dr. Renon (Paris) found that the intensity of typhoid 
fever in a ward next to a créche (to which mothers with their 
infants were admitted) was much inereased. His explanation 
was as follows: ‘+ Various forms of enteritis are common in 
the créche and despite every care it is only natural that the 
different organisms of infantile diarrhea exist in enormous 
numbers both in the créche and in the adjoining ward. 
Probably, therefore, typhoid patients suffering from typhoid 
fever are infected secondarily by microbes from infantile 
diarrhoea.” 

We now come to the important question of the connexion 
between the ground and ground-water or subsoil-water 
with the spread of typhoid fever. In 1856 Professor von 
Pettenkofer of Munich, having failed to establish any 
connexion between the prevalence of either cholera or 
typhoid fever in that city with the drinking-water, com- 


the subsoil water, and he came to the conclusion that. 
the outbreaks, both of cholera and of typhoid fever, 
occurred during the fall of the subsoil water after con- 
siderable rise, and- this is graphically shown on the chart 
which he prepared, a copy of which has been kindly 
lent tome by Dr. C. Ohilds. His opinion was that for an 
attack of one of these diseases three things were necessary— 
first, the poison of the disease ; secondly, a polluted subsoil ; 
and third, ground water falling after a rise. An excellent 
summary of his views will be found in a paper by Dr. Childs 
in vol. xvii. of the Epidemiological Society (new series). 
Professor von Pettenkofer was so impressed with the immunity 
of the city of Lyons from cholera, which disease, although it 
has been introduced several times, has never spread there, 
that he wrote a paper accounting for this by his ground- 
water theory, but it must be remembered that typhoid fever 
was formerly extremely prevalent in that city, whereas by 
the same theory it ought to have been rare. My belief is 
that the immunity of Lyons from cholera is due to the fact 
that the poison has never got at the drinking-water, but that 
typhoid fever formerly spread there, and sometimes to an 
enormous extent, on account of the very defective sanitary 
arrangements, and especially the fact that the cesspools were 
under the courtyards of the houses and ventilated into the 
water-closets in the suites of rooms, there being no traps 
under the basins of the closets, such a method of infection 
being not only possible but frequent in the case of typhoid 
fever but being unknown in cholera. 

Dr. Buchanan, in a paper which he read before the 
Society of Medical Officers of Health in the session 1869-70, 
stated that the evidence obtained from Pettenkofer in hix 
opinion ‘told in an opposite direction ; the question is of 
two diseases which are more than any others communicable 
by excremental matter in drinking-water and it is just ier 
soil water is sinking that wells sunk in various soils wil 
furnish impure supplies. The presuroption, then, is that tbe 
incidence of cholera and enteric fever with sinking soil 
water is directly operative through the drinking-water 
supplied by wells.” In support of this view Dr. Buchanan's 
experience furnished him with numerous instances of eles 
where, a water-supply from external sources having been 
previously obtained, works which had for one effect a con, 
siderable lowering of the soil water were undertaken i jo 
any outbreak of enteric fe While admitting Petten aE 
theory that subsidence of soil water is a condition favourable 
to the prevalence of enteric fever he would add this quale 
tion ‘where the supply of drinking-water is deriv bos 
the soil on which it stands.” But the decrease of typhol” 
fever in Munich under von Pettenkofer’s advice me 
remarkable, as seen by a table also kindly lent to me fel 
Childs, that it requires special attention. This nee Ae 
was produced by the purifying of the subsoil, by ma 

be i Sing the system of sewerage 
cesspools watertight, by extending the sy: Te 
and, finally, by the sudden abolition of the cat : ne 
houses in the city in 1878. It is quite obvious that Pir 
tion of the subsoil must have been attended by wap aaa 
purification of the water of the wells by which Loh 
supplied ‘ until 1883, three years after the epider aa 
had ceased when the high land water-supply N28 Nhe wbole 
This supply has gradually been distributed he aie 
city.” Icannnot help thinking that the drinking T+ 
Munich had a great deal more to do with the pre‘aere 
typhoid fever there than Pettenkofer thought wast 5. 

In the tenth report of the medical onicer ae 
Council (1867) is an account of Dr. Thorne J horn es 
gation of an outbreak of typhoid fever at Terlin#, a. 
This was an epidemic which Sir John Simon C&T 
follows : ‘The epidemic at Terling, in Bssen wi 
extraordinary dimensions. In that village O° igo 
inhabitants, and for the most part within « Typo fever 
months, fully 300 persons were attacked wits The preset 
and 41 of the number died. ‘That is to say. toe OO on of 
able disease in that short time killed a are Free ought? 
the population than all causes of death put iCEe So ren- 
have Killed there in two years. The collin o¢ gi 
dered possible this most calamitous vis‘tation oy sith 
were, as in all our other experience, condition 
At Terling such conditions were at their Wor ters of the 


jodation of slings 
pretends to be the house accomm ry of dwelling 
soil in Terling (a scanty, overcrowded sie of polls 


of the meanest description) every liar s 
for air and water was accumol: the ee Erinn? 
which underlay all this filth was, of oor seenieeey 
absorbing it ; the water-supply of the pol reed! 


menced his observations on the variations in level of 


from wells, most of them sunk in that ex 
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sponge of earth. Some 10 days before the outbreak of the 
fever, after an extraordinary period of drought, a sudden 
great rise in the water level of the wells was observed, and 
this, of course, denoted a long-delayed scouring of that 
foulest soil into the water-supply of the now poisoned popula- 
tion.” 

Dr. Thorne Thorne remarks in his report: ‘‘ The general 
tendency of the evidence which I obtained is to the effect 
that the water-supply of Terling was the great infective 
influence and it will be observed that some of the following 
cases not only conduce to that general conclusion but also 
seem very definitely to connect the outbreak of disease with 
a particular change in the level of the surface (subsoil) water. 
Everywhere I was informed that the water in the wells had 
gradually sunk during the latter part of the summer and 
autumn ; in the shallow ones this had been unmistakeably 
seen, in some of the deep ones I found that the rope holding 
the bucket had to be let out to an unusual length, and in one 
instance I was told that after the latter had been lowered 
‘into the well such was the scarcity of water that it had to be 
oscillated to and fro in order to get anyin. The date at 
‘which the water reached its lowest point varied according to 
the altitude on which the well was placed and also to its 
depth. One had been empty two months preceding my visit, 
a second three weeks ; in others the water had been gradually 
sinking until the latter end of November. Following this 
drought came a sudden flow of water into all the wells and 
this, I was informed, took place about three or four weeks 
before I arrived at the village. In three cases, however, I 
was enabled to ascertain the exact period of its occurrence 
and thus to trace out the connexion which it bore to the 
disease.” 

Shortly after the water rising again in these wells the out- 
‘break of fever occurred. In explanation of this Dr. Thorne 
remarks : ‘‘It is evident that for years the land springs 
‘supplying the village must have washed the foul materials 
which had soaked through the ground into the wells, 
although, owing to the water being very abundant, the con- 
taminated solution thus formed was very much diluted. In 
connexion with this I would call attention to the statement 
which I have made to the effect that typhoid fever had 
existed in Terling for at least five years. Recently, how- 
ever, although the soakage of filth into the ground has been 
going on there has been a deficiency in the water-supply. 
That filth must have accumulated until the rising surface 
water took place, when the whole would naturally be washed 
from the surtounding ground into the wells and thus give 
vise to an intensely saturated solution. Creat interest, there- 
fore, attaches to the etiological relation which exists between 
this very severe outbreak of typhoid fever and the state of 
the water-supply, and it deserves the more notice because 
the facts observed are not in accordance with those noticed 
in Munich by Professor Buhl of that city, for the outbreak of 
the disease did not coincide with the period that the wells 
were low, but, on the contrary, dated from the time when 
the water was regaining a high level.” (Tenth Report of 
the medical officer to the Privy Council for 1867.) 

Professor Buhl states that with the fall of the ground 
water typhoid fever makes its appearance in Munich, and 
that the magnitude of the outbreak depends upon the 
rapidity of the fall. but that when the water again rises the 
fever disappears, and this quickly if the water rises quickly, 
slowly if the reverse occurs (Zeitschrift fiir Biologic, vol. i.). 

My friend, Professor Dr. Kuborn of Seraing, Litge, has 
kindly sent me a copy of a report on an epidemic of typhoid 
fever which occurred at Liége in 1882-83. The outbreak 
was generally spread over the city. even in many of the best. 
houses. After a careful inquiry the conclusion was arrived 
at that it was due to infection of the soil by numerous 
dejections of typhoid fever patients every year and that the 
germs were transported by the air into houses in the form of 
dust. The disease was especially spread in houses where 
the streets are the least cleanly and where the interstices 
between the stones are wide. Of 30 workers on the pave- 
ments no less than 10 had suffered attacks of typhoid fever. 
Although some of the wells were no doubt contaminated by 
leakages from cesspools the epidemic was so gencral that it 
could not be accounted for in that way. 

Sir Charles Cameron attributes the prevalence of enteric 
fever in Dublin, which city has an excellent water-supply, to 
foul subsoil, as he considers that defective sewers and drains, 
«many of which, moreover, have been replaced by sound ones, 
are not sufficient to account for the unusual prevalence of 
disease in that city. To quote from his own report on the 


etiology of typhoid fever: ‘‘The zymotic death-rate has 
greatly declined but still typhoid fever more than holds its 
own. I can only account for this by assuming that the 
microbes of the disease have established themselves in the 
soil, that they multiply therein, and that they issue occa- 
sionally frem it into the atmosphere, which consequently 
becomes infected. It is only in this way that we can reason- 
ably account for the periodic character of the disease, for its 
seasonal intensity, for its epidemics. ...... In the soil there- 
fore we must look for the cause of the endemicity of typhoid 
fever in Dublin and in other places. This theory is greatly 
strengthened by the fact that the porous soils are to a much 
greater extent likely to be the habitat of the organism than 
the stiffer clays. The conditions of existence for all kinds of 
organisms are more favourable in loose soils than in adhesive 
dense clays in which air cannot freely circulate. The action 
of strong winds and the rising and sinking of underground 
water more readily cause movements of air in gravels and 
loose soils than in clay, and the escape of microbes from the 
former under such circumstances must the more freely occur. 
The streets of Dublin have lately been to a large extent 
paved with stone setts, which circumstance may, perhaps, 
account to some extent for the increase of typhoid fever. 
The undegground air cannot now diffuse into the atmosphere 
over the roadway, and therefore may be crawn in larger 
quantities into the houses, the basement floors of which are 
rarely concreted.” 

In his annual report on the public health of Dublin for 
1891 Sir Charles Cameron gave a map showing the dis- 
tribution of 1988 cases of typhoid fever in that city. He 
pointed out that on gravel soil the ratio of cases to the 
population was 1 in 92°8 and on clay 1 in 1453. Thus the 
disease is much more prevalent on gravel, as is usually the 
case. He expresses his belief that these facts appear to 
show that the organisms that produced typhoid fever escaped 
into the air more readily from the gravels than from the stiff 
and usually moist clays. 

In a very interesting, though short, report on typhoid 
fever at Lawrence, Otsego County, New York, in 1891, the 
cause of the outbreak was described as follows : ‘We have 
an epidemic of sudden development, lasting through two 
months, occurring now at one village and now at another, 
without a central focus. It occurred in a place having 
no common source of water-supply, no common system 
of drainage, and no common distribution of milk or 
other article of food. It appeared upon an infected 
site, one in which the disease is regularly recurrent 
and endemic, and in a locality where typhoid fever 
is common, other epidemics of severity having within a 
recent period occurred in neighbouring communities. The 
factor which determined this fulminant outbreak does not 
appear upon the surface. That it was one of general applica- 
tion is evident. ‘The only one that can now be cited is in 
connexion with the soil water and the influence upon it of 
the unusual drought. This has been sufficient to cause the 
wells to be low, some of them failing entirely. It is under 
this condition that the germs dormant in the soil are found 
to develop into activity. They were supplied from pre- 
existing cases of past seasons. There is good reason to 
believe that soakage of these into independent wells, under 
conditions of soil and of aseason of the year especially favour- 
able to developing them, effected a widespread infection of the 
sources of water-supply and so produced the general and 
simultaneous occurrence of the disease. ‘Ihat the so-called 
‘ground theory’ of the origin of typhoid fever thus finds 
expression—by infection of wells over an extended area 
rather than pollution by the atmosphere—will, I believe, 
come to find acceptance.” 

In the eleventh volume of the reports and papers of the 
American Public Health Association for 1885 Dr. C. A. 
Lindslay, secretary of the State Board of Health of 
Connecticut, New Haven, gives an account of an outbreak 
of typhoid fever at Madison, in that State, in September of 
that year, of which he says: ‘‘Indeed, nothing has been 
found bearing upon the special etiology of this outbreak 
except an unusually low elevation of ground water. To so 
marked a degree has the water level fallen that nine-tenths 
of the wells in the vicinity of the epidemic became dry. 
This is a measure of drought very much exceeding any 
previous drought within the memory of the old residents.” 
Dr. J. Jamieson, medical officer of health of Melbourne, 
maintained at a meeting of the Australasian Association for 
the Advancement of Science that foulness of the soil from 
want of a sewerage system had much to do with the great 
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prevalence of typhoid fever in Melbourne (THE LANCET, 
March 24th, 1900, p. 891). 

In 1894 Dr. Wheaton reported on the prevalence of fever 
at Mold, Flints. This wasa remarkable outbreak from the 
fact that ‘‘the occurrence of multiple attacks in households 
and the association of the outbreak of fever with circum- 
stances of privation among sufferers had suggested the 
possibility of the disease in question being typhus fever. 
On inquiry it was found to be typhoid fever. The fever had 
in all instances occurred in houses where unwholesome con- 
ditions existed, chief among which was the contamination of 
the soil around the dwelling by the soakage of filth from 
open midden steads and from defective drains. The fever 
was not spread by means of water or milk, but in some 
instances probably by emanations from defective sewers, in 
others by means of privies which had become infected by the 
excreta of sick persons; in others, again, by contagion 
within households.” 

In 1895 Dr. G. S. Buchanan reported on the sustained 
prevalence of typhoid fever at Wycombe Marsh (Bucks). 
‘There was no evidence that it was spread by milk or other 
food. There was no common sewer or public water-supply 
in the village. The outbreak was not traceable ‘to water 
from any one well or group of wells, or to contamination of 
wells in different parts of the village from any particular 
cesspool or cesspools,” but, on the other hand, there were 
‘indications of specific pollution of the whole body of 
ground water which supplies the wells of the village.” 

In 1896 Dr. Bulstrode reported on the continued pre- 
valence of a mild type of typhoid fever at Chichester, 
Sussex, after the inauguration of a new drainage system and 
a public water-supply. Dr. Bulstrode showed that the out- 


- break was not due to the new sewerage or water-supply, as 


+‘ prior to the introduction of either of these new conditions 
enteric fever prevailed in a very pronounced fashion in 
Chichester ” and ‘‘ the localities mainly invaded during 1896 
were those which have been repeatedly invaded in former 
years.” The evidence showed that ‘‘pollution of the soil by 
defective privies and cesspcols had operated as principal 
cause of the endemicity of enteric fever” (Twenty-sixth 
report of the medical officer to the Local Government Board). 
In the same year Dr. Brace Low reported on the continued 
prevalence of the disease at Middlesbrough, North Riding 
(Yorks), especially during the previous three years. This 
endemicity was attributed to the fact that there were ‘‘over 
3000 privy middens in the town in proximity to dwellings, a 
continual source of pollution of soil and air of the place, and 
affording favourable conditions for fostering of filthy diseases 
like enteric fever. Befoulment of the street surface during 
the process of emptying the middens constitutes continual 
source of danger. No suspicion attached to the public 
water-supply nor to the milk service.” 

In 1896 Dr. Brace Low reported on the sustained pre- 
valence of typhoid fever at Southend during many years. 
He found that there was no evidence of the spread of the 
disease by public water-supply or by milk service, but that 
‘its persistence was associated with pollution of the porous 
soil, on which the town is built, by haman excrement” (see 
also under heading ‘‘ Oysters,” twenty-sixth report of the 
medical officer of the Local Government Board). 

In 1897 Dr. Reece reported on the prevalence of ‘‘ fever” 
at Aldborough, East Riding (Yorks). This was one of those 
interesting epidemics in which there were ‘‘ differing opinions 
as to the precise nature of the disease which was locally 
regarded both as Russian influenza and enteric fever.” It is 
reported that ‘‘the clinical symptoms point to enteric fever.” 
The first person attacked lived on the highest point of ground 
in the village. The source of the infection was not traced ; 
nine houses were invaded : 28 persons were attacked and one 
died. Also a visitor to one of the invaded houses developed a 
similar disease on her way home and died. The houses were 
invaded at varying intervals extending overa year. ‘‘The 
order in which these houses were successively attacked 
followed the direction in which the underground water may 
be expected to travel from the first house invaded, which 
was, moreover, not free from the disease for a period of at 
least five months. . A leaking cesspool at the first house in- 
vaded received slop drainage from the dwelling. The con- 
tents of the cesspool were used on the adjoining garden for 
manure, as also the contents of the bog-hole privy. The well 
which was sunk in gravel soil was five feet from the cesspool 
and 15 yards from the privy. Similar sanitary defects through- 
out the village.” 

In 1898 Dr. Theodore Thomson reported on the marked 


prevalence of typhoid fever during several years in the 
district of Swinton and Pendlebury (Lancs.). He found that 
the death-rate from typhoid fever and continued fever during 
the 10 years 1888 to 1897 was ‘‘ more than double that in the 
33 great towns and two and a half times that of England and 
Wales during the same period.” There was no evidence 
tending to incriminate water-supply or sewerage conditions. 
He, however, found evidence from the localisation of the 
disease that it was associated with filthy conditions such as 
“‘unpaved and ill-paved yards, defective house and yard 
drains and leaky privy middens, all being conditicns con- 
dwive to serious fouling of the wells.” Of this the chief 
medical officer, Sir Richard Thorne, says in his report: 
‘*Well-nigh every possible source of nuisance with which 
this midden-privy system can be associated has been 
allowed to grow up, but I would observe that in the face of 
the knowledge of which this country has been possessed 
during the past generation such a system must be regarded 
as nothing short of a relic of ignorance and barbarism 
which ought not any longer to be imposed on or permitted 
within civilised communities” (Twenty-eighth Report of 
the medical officer of the Local Government Board). 

In 1899 Dr. Theodore Thomson and Colonel J. T. Marsh 
reported on the conditions of the city of Chichester, Sussex, 
which ‘‘has on several occasions attracted attention by reason 
of its liability to repeated occurrences of enteric fever in serious 
amount and where Mr. Power, the chief medical officer, says 
that it ‘may be considered endemic.’ After investigating 
and rejecting all the other conditions favourable to the 
spread of enteric fever the inspectors came to the conclusion 
that ‘the prevalence of enteric fever in cerious amount in 
Chichester is referable to the existence there of soil condi- 
tions especially favourable to the viability and growth of the 
infective material of this disease is not inconsistent with the 
facts ascertained by us and set out by us in this report. But, 
on the other hand, such hypothesis, while not inconsistent 
with these facts, does not at present afford adequate explana- 
tion of features that have characterised the fever in its 
distribution in time and place in Chichester. Fuller know- 
ledge of soil conditions in their relations with fever 
prevalence may account for these features; without that 
knowledge it is not possible to arrive at definite conclusion.” 

The most remarkable instance of the passage of typhoid 
poison a considerable distance underground occurred at the 
village of Lausen, near Basle, in Switzerland, and was inves- 
tigated by Dr. Hiigler of Basle (Deutsche Vierteljuhrsachrift 
Siir offentliche Gesundheitspflege, Band vi., S. 154, and sixth 
report of the Rivers Pollution Commissioners, p. 463). In 
this previously healthy village, which had never been known 
to be visited by an epidemic of typhoid fever, and in which 
not even a single sporadic case of the disease had been 
observed for many years, an epidemic broke out in August, 
1892, which attacked almost simultaneously a large propor- 
tion of the inhabitants. About a mile south (viertel- 
stunde) of Lausen, and separated from it by the mountain 
ridge of the Stockhalden, lies the small parallel valley 
of the Fiirlerthal. In this valley lived a farmer. in a 
solitary farmhouse, who was attacked on June 10th by 
typhoid fever, just after his return from a long journey. 
A girl was attacked in the same house on July 10th; 
and in August the farmer’s wife and son sickened of the same 
disease. There was no communication, so far as could be 
ascertained, between the farmhouse and the village of Lausen. 
On August 7th, 10 of the villagers in Lausen were attacked by 
typhoid fever, and within the next nine days the number of 
cases had risen to 57, out of a population of 780 living in 90 
houses. Within the first four weeks of the epidemic the 
number of cases rose to 100, and at the close of the epidemic, 


at the end of the following October, 130 persons—or 17 per 
cent. of the inhahitants—were attacked, besides 14 children 
infected in the village during their holidays who sickened 
with typhoid fever after their return to schools in other 
places. Except in six houses which were supplied with water 
from their own wells the cases were pretty evenly distributed 
throughout the entire village and the above six houses 
were exempt from typhoid fever. This remarkable fact 
threw suspicion upon the public water-supply which came 
from a spring at the foot of the Stockhalden ridge, which is 
-probably an old moraine of the glacial epoch, and such a 
source might reasonably be regarded as above suspicion of 
pollution. Observations upon a brook in the Firlertha 
Valley and of the spring at Lausen showed, however, 
that there was a direct communication between the two. 
Among the observations it was noted that whenever 
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the meadows—below a hole spontaneously formed 10 
years before by the giving way of the soil a little 
below the farmhouse—were irrigated with water from the 
Fiirler brook the volume of the Lausen spring became 
greatly increased within a few hours. This irrigation had 
been carried on during the summer, from the middle to the 
end of July, the brook being polluted by the typhoid dejecta 
of the farmhouse patients. It was in direct communication 
with the closets and dung-heaps of the infected house; all 
the chamber slops were emptied into it and the dirty linen of 
the patients was washed therein. It was observed, also, that 
the water supplied to Lausen was at first turbid, acquired 
an unpleasant taste, and increased in volume. Three weeks 
or so after the commencement of the irrigation the 
epidemic began in Lausen. But Dr. Hagler did not 
rest satisfied with this evidence and made the follow- 
ing experimental demonstration of the correctness of the 
assumption that the epidemic was due to the pollution of 
the Lausen water-supply by the dejecta of the typhoid fever 
patients in Fiirlerthal. The above-mentioned hole in the 
Fiirler valley was opened and the brook lec into it ; three 
hours later the fountains of Lausen gave out double their 
previous delivery of water. A solution of 18 hundredweight 
of common salt in water was now poured into the hole and 
soon the Lausen water was found to react more strongly for 
chlorides than before; the chlorine reaction went on in- 
creasing and the proportion of saline matter in the fountains 
had increased threefold. All doubt as to the passage of 
water from the fever-stricken Fiirlerthal to Lausen being 
thus removed the question as to whether the water found its 
way through natural fissures or percolated through porous 
strata was attempted to be solved by carefully and uniformly 
diffusing two a half tons of flour through water which was 
then thrown into the hole. But neither an increase in the 
amount of solid constituents nor any turbidity of the Lausen 
water was observed to result from the addition. This experi- 
ment, however, in the face of the previously observed 
‘turbidity of the fountains whilst irrigation was going on in 
the Fiirler valley is hardly conclusive against the possibility 
of the water finding its way from Fiirlerthal to Lausen by 
natural conduits. Two things this interesting epidemic 
does, nevertheless, prove beyond doubt ; first, that animal 
excreta do not, wher taken in drinking-water, produce 
typhoid fever; and next, that typhoid excreta may, when 
introduced into a water-supply, induce typhoid fever in a 
distant community when the water in its passage is not freely 
exposed to the atmosphere (Stephenson and Murphy on 
Public Health). 

In Publio Health for February, 1902, is an important 
paper by Dr. Edmund M. Smith, medical officer of health 
of the city of York, on the Incidence of Enteric Fever in 
York and its Relation to Privy Middens. In this paper he 
states that for many years past typhoid fever has been 
endemic in the city of York. In 1900 there was an unusually 
heavy outbreak which ‘‘ emphasised the observations and expe- 
riences of previous years ...... chiefly that the disease tends 
to occur in certain midden privy districts.” One particular 
district where there are midden privies and a polluted soil 
has been the first in the city to be affected in the summer 
during each of the last three years. It has been impossible 
to connect the outbreaks in any way either with water or 
milk, oysters or ice-creams. He suggests that besides the 
pollution of the soil the poison is carried about by flies and 
other insects and also by cats, mice, rats, and birds. 

Improperly managed earth-closets have in the two follow- 
ing cases been considered to be the cause of outbreaks 
of typhoid fever. Dr. Bailard reported in 1875 that at 
the West Riding House of Correction typhoid fever was 
probably spread by the use of infected earth supplied to 
earth-closets (Report of the medical officer of the Local 
Government Board, 1875). I once traced an outbreak among 
the boys of a union school to improper storage of the.com- 
post from the earth-closets which was in a very foul semi- 
liquid mass under a shed near which the boys (but not the 
girls) used to play ; there were no cases among the girls. 

i (To be continued.) 
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LECTURE III.! 
Delivered on March 11th. 

Mr. PRESIDENT AND GENTILEMEN,—In the preceding lecture 
we were considering the occurrence of morbid defects of moral 
control in children without general impairment of intellect 
and without physical disorder: I pointed out that we could 
recognise certain groups of cases differing in the time of onset 
and in the duration of the disorder ; that whilst in some cases 
the defect of moral control dated from the earliest period at 
which such control becomes possible, in others nothing 
abnormal was observed until the child was already several 
years beyond the age of infancy. Further I pointed out that 
whilst in some cases the defect appeared to be due to a con+ 
genital limitation of the capacity for the development of moral 
control in others it seemed to be the result of an arrest of 
such development at a very early stage by some pbysical 
disease affecting the brain in infancy. In another group of 
cases there appeared to be a loss of already acquired moral 
control ; and it was shown that whilst in some cases the loss 
was probably permanent in others it was temporary. 

In illustration of this temporary loss of moral control cases 
were quoted in which the psychical disturbance after passing 
off showed no tendency to recur; but there is yet another 
subdivision of this group and one of considerable practical 
importance—cases in which periods of defective moral control 
alternate with periods in which no such defect is present, or 
it may be that with some degree of permanent defect 
exaggerations of this defect occur at irregular intervals. A 
boy, aged 11} years, was sent to me with this history. 
For weeks together he was affectionate, well-behaved, and 
in no way troublesome, then he would seem to lose 
his moral control to a greater or less degree for several 
days during which he became quite dangerous in his 
spitefulness. seizing every opportunity to inflict pain on 
other children, banging their heads against the walls or 
desks, twisting their arms and otherwise maltreating them. 
During these periods he became dishonest and untruthful 
and had to be watched carefully to prevent the thefts which 
he perpetrated whenever he had the chance ; at these times 
also he masturbated shamelessly and even exposed himself 
indecently in the class at school. The slightest provocation 
at such times produced an outburst of rage in which he 
scratched the skin off his hands and face till they bled and 
ground his teeth and wrung his hands. When punished for 
his thefts with beating he cried and protested that he would 
never do it again, but he stole again within the next few 
days. ‘This was a well-grown boy who talked brightly and 
intelligently and was said by his school teacher to be by no 
means backward in school attainments—certainly so far as 
reading and calculation were concerned he appeared to be 
fully up to the average—but his gait, with his elbows 
slightly flexed and wrists loosely dropped, suggested a lack 
of mental tone, if I may use so vague an expression. His 
head was square and rather large, its maximum circum- 
ference being 21} inches; his palate was very high and 
parrow, forming a sharply pointed YW. There was no 
history of insanity or epilepsy in the family, but there was 
a noteworthy fact in the boy’s history, that just after measles 
in infancy he had severe convulsions and was said to have 
been comatose for three days. Similarly a boy, aged 13 


2 Lectures I. and II. were published in THe Lancet of April 12th 
(p. 1008) anit 19th (p. 1077), 1902, rcapectively. 
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years, had been subject to outbreaks of a propensity to 
steal from very early childhood. For several months 
together he was as honest as other children and showed no 
tendency to steal, then for a short time, perhaps a day or 
two, he stole numerous articles, sometimes of considerable 
value. sometimes almost worthless, and displayed some 
ingenuity in concealing his thefts. Another boy, aged 13 
years, showed a similar recurrence of passionateness. From 
infancy up:to the age of six years he had banged his 
head against anything near on the least provocation, and 
altbough this head-banging has now ceased he stil] has out- 
bursts of excitement with extreme passionateness in which 
he has at various times kicked and struck his mother and 
becomes so unruly that it is necessary to give him bromides 
during these outbreaks. The sister of this boy was men- 
tioned in my last lecture as having shown very similar 
manifestations for a few months only and their mother com- 
plains of a nervous twitch in her face and limbs occasionally. 
In view of such cases as these we must, I think, add 
recurring loss of moral control to the moral disorders which 
we have already considered. ~ 

For the sake of clearness these disorders might be grouped 
thus :—1. Morbid failure in development of moral control : 
(a) congenital limitation of capacity for moral development ; 
and (bd) arrest of moral development by disease in infancy. 
2. Morbid loss of already acquired moral control: (a) in 
relation to physical disease ; permanent or temporary loss of 
moral control: and (+) apart from physical disease ; per- 
manent, temporary, or recurring loss of moral control. All 
these varieties, as we have now scen, may occur apart from 
any general impairment of intellect. 

I turn now to the clinical facts which seem to corroborate 
the morbid nature of the moral defect in those cases where 
there is no confirmation to be obtained from associated 
physical disease. By far the most striking evidence is to be 
found in the family history. 

Family history.—Disorders of intellect, epilepsy, or moral 
degeneracy of one kind or another figure in the family 
history in a considerable proportion of these cases. ‘This 
point was noted in 17 out of 20 cases, and 12 patients out of 
the 17 showed evidence of instability of this kid: (1) the 
father was insane and had murdered the child’s mother; 
(2) the father was a confirmed drunkard ; (3) the father was 
feeble-minded, he deserted the mother before the birth of 
the child ; (4) the father was a sexual profligate, he deserted 
the mother when the child was an infant ; (5) the paternal 
grandfather was of immoral character; (6) the maternal 
grandfather died from diabetes, two maternal uncles 
were confirmed drunkards, and a third has attempted suicide 
twice ; (7) the maternal grandfather tried to commit suicide 
three times, a maternal uncle died in a lunatic asylum, and 
the paternal grandfather was insane ; (8) an uncle and an 
aunt on the maternal side were both epileptic; (9) a 
maternal aunt was epileptic and insane ; (10) the paternal 
grandmother was thought to be insane ; (11) an uncle had 
epilepsy, and the mother was neurotic ; and (12) the mother 
was neurotic and the child’s brother has recurring attacks of 
passionateness. 

“Stigmata of degcneration.”’—Another link in the chain of 
evidence is the presence of certain anomalies of physical 
conformation in many of these children. No less than 15 
out of 19 cases in which the point was investigated showed 
obvious anomalies. The most frequently noticeable feature 
was the large size of the head. In 15 cases head measure- 
ments were taken ; in seven of these the maximum circum- 
ference was decidedly above the average for the age: in one 
case only was the measurement considerably below the 
average. will be seen from the accompanying table, in 
which the average normal measurement (maximum circum- 
ference) for the year is given for comparison ; the normal 
average is taken from statistics collected chiefly at the 
Children’s Hospital, Great Ormond-street. 

In four out of the 15 cases the frontal region was 
abnormally narrow. The palate showed some deformity 
in seven of these 15 cases; all the seven were strikingly 
high and narrow and two of them formed a sharply pointed 
V anteriorly. in an eighth case it was noted that the 
palate was unduly high and narrow but not to such a marked 
degree as in the seven other children. To these anomalies 
I should attach very little importance if they stood alone, 
but taken in conjunction with the family history, with the 
manifestations of defective moral control, and sometimes 
with other mental or nervous peculiarities in the child, they 
may, I think, carry some weight as evidence of abnormal 


development. Some observers, no doubt, would have found 
other so-called ‘‘ stigmata of degeneration "’ in the epicanthic 
fold which was present in two cases, in the prognathous 


Table showing Head Measwrements in Children with Morbid 
Defeot of Moral Control without General Impairment of 
Intellect. 


Maximum elreum- | Average maximum circum: 
Age of child. | ference of the head in | ference (inches) for the 
inches. year in normal children. 
4% years. 2 196 
ihe pan seat 4to 5 years. 
6° 25, 205 198 
Shvcs 204 198! 5t06 
Sy. 20 193! 
8S 21 199) 
Bog 2iy er 
9° 5 208 203 
Ws 204 zs a 0 
Oy 21z 203 
R00 ty, 28 24 roto 1 
10, 203 aoa * ne 
Uy 198 204 tn to12 
pee 21a 20°4 a 
Bry. 214 21...13 told, 


aspect in two others, in the unusually early signs of 
puberty in two, and even in the sluggish circulation, marked 
by cold or blue extremities, in another. 

Associated nervous and mental disorder.—There is, how- 
ever, further, and to my mind important, evidence on 
this point in the relation of the meral defect to other 
morbid nervous and mental conditions. In one of the 
most striking cases of morbid defects of moral control which 
has been recorded,? the boy even when he reached the 
school age would.eat plaster, chalk, wood, covers of books, 
pieces of blanket, and so on—in fact, showed that curious 
psychosis which goes by the name of ‘‘pica.” The history 
of 12 years of this boy's life, up to his outrageous marriage 
at the age of 15 years, is one long story of stealing, lying. 
lack of natural affection, indecency, sexual immorality, and 
an attempt at suicide. His general intellectual development 
was precocious, for he was able to read and recite at three 
years old. It is interesting to observe that it is specially 
noted in this case that '‘the head is large.” A somewhat 
similar perversion of appetite, although hardly amounting to 
“pica,” was present in one of the cases which I mentioned in 
my last lecture. A boy, aged five years, with marked defect 
of moral control, was said to eat strange things. Just after 
having a good meal he would steal raw meat and eat it, and 
he would pick up and eat a dirty piece of orange-peel out 
of the ashes in the grate. Some of these children are 
somnambulists, or show other evidence of nervous instability 
in night-terrors or in pronounced, almost choreiform, fidgety 
movements, such as I have referred to under Dr. Warner's 
term, ‘‘ microkinesis,” and I have mentioned the occurrence 
of diurnal incontinence of fseces in one case—a phenomenon 
which is not infrequently associated with other symptoms of 
unstable nervous equilibrium in children who show no impair- 
ment whatever of intellect. The relation to insanity also 
(1 use the term here to exclude the defect of moral control 
which we are considering) points very strongly in the same 
direction. I referred to the father of one of these morally 
defective children who had himself shown a morbid defect of 
moral control from his earliest years in extreme passionate- 
ness, quarrelsomeness, and jealousy. On reaching adult life 
he developed maniacal symptoms and murdered his wife. In 
another case, which was not under my own observation, 
morbid defect of moral control in a child was followed in 
early adult life by insanity, and the girl to whom I referred 
as having shown permanent loss of moral control’after scarlet 
fever at the age of seven years subsequently (apparently in 
adolescent or early life), after some disappointment, jumped 
off the roof of a verandah and was found below ‘‘ screaming 
and maniacal.” The acute mental disorder lasted for two 
days. 

The occurrence of loss of moral control as a marked feature 


2 Boston Medical and Surgical Journal, May, 1888, p. 537. 
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of incipient insanity has been emphasised by Dr. Savage and 
the occasional occurrence of insanity in the after-history of 
these children with defective moral control seems to bring 
these disorders which we have considered into very close 
relaticn with the more general morbid state of mind which 
is seen in insanity. And, indeed, although insanity is rare 
in childhood there are cases in which it seems clear 
that loss of moral control in children, as in adults, is a 
symptom of active insanity ; for instance, a backward girl, 
aged 10 years, who was under my care, one week after 
an attack of influenza became self-willed and dificult to 
manage. She seemed to have lost her affection for her 
mother, said that she wished that her mother was dead, and 
that she would run away from her. A fortnight later she was 
brought home from school where she had suddenly begun 
rushing round the room crying and singing. She continued 
in a state of wild restlessness for one day and then gradually 
became less excited, and three wecks after the onset of 
mental symptoms she had regained her normal state as a 
tractable, good-tempered child. In another case a boy, aged 
eight years, became passionate and unruly after a blow on 
the head, but the moral change was accompanied by attacks 
of excitement alternating with depression and definite 
religious delusions. Such cases as these are obviously ina 
different category from those which we have been consider- 
ing, but they may serve to emphasise the closeness of the 
relation between defect of moral control and other morbid 
mental states in children. 

We are, I think, justified in concluding that apart from 
the character of the manifestations of moral defect, which, 
as I have already pointed out, are often in themselves 
strongly suggestive of a morbid mental state, there are good 
reasons for admitting the existence of a morbid defect of 
moral control in children without any such general impair- 
ment of intellect as is ordinarily recognised as imbecility, 
feeble-mindedness, or insanity. ‘i 

I come now to the consideration of the psychical condi- 
tions which obtain where moral control is morbidly defective, 
with or without physical disease, and apart from any general 
intellectual impairment. 

As in the cases which I considered in my first lecture 
there are three factors which have to be taken into account, 
but inasmuch as it is evident that here there is no interference 
with the cognitive relation to environment it would seem that 
the failure of moral control must be due either to deficiency 
or loss of moral conscionsness or to some failure of volition. 
In so far as these cases have been recognised at all as due to 
a morbid mental state, there has been a tendency to assume 
that they must be due to a morbid lack of moral conscious- 
ness, or, as some would call it, ‘‘moral sense,” but whilst 
there seems to be good reason to believe that in certain cases 
this is so, itis an extremely ditticult point to determine. To 
a certain extent one can judge from the child’s conduct 
whether moral consciousness is present with regard to the 
particular activity—for example, from his efforts to conceal 
his vicious acts, from shame on discovery, and from remorse 
after the act; but there is an obvious fallacy in the fear 
which arises out of the memory of past punishment. For 
instance, a boy whom I have mentioned before had 
been punished many times for theft; he took great 
pains to conceal his stealing, and made great protesta- 
tions of sorrow and reform on discovery, but he would 
commit the same offence again very quickly and neither 
for this nor for his filthy habit of wilfully defecat- 
ing in bed did he show any shame. There could be 
little doubt that his sorrow was only an attempt to 
avoid punishment and was no more evidence of moral 
consciousness than the cowering of a dog after a fault for 
which it has been whipped on a previous occasion. But 
even when it seems obvious that moral consciousness is 
defective care is needed to distinguish the defect which is 
the manifestation of a morbid condition from that which is 
the result of deficient training, and it is necessary to take 
into careful consideration in each individual case the environ- 
ment and the age of the child. After allowance has been 
made, however, for all these various sources of fallacy it 
seems clear that in some children—for instance, the boy just 
alluded to—there is a defect of moral consciousness which 
cannot be accounted for by any fault of environment, and 
the fact that in some cases the defect dates from very early 
childhood and has already persisted for several years seems to 
point to a morbid limitation of the capacity for the develop- 
ment of moral consciousness. In some of the cases also 
where loss of already acquired moral contro! occurs there 


seems to be a loss of moral consciousness, and if this par- 
ticular factor in moral control be, as one can hardly doubt, 
the highest and latest product of mental evolution a special 
liability to loss or to failure in development would be quite 
in accordance with the phenomena of evolution. 

As a matter of speculation one might suggest that in some 
cases the incapacity for the acquirement of moral conscious- 
ness is a desclopmental reversion to an earlier type; and 
in this connexion one might mention a curious trait which is 
noticeable in some of these children—namely, solitariness : 
the child shows no inclination to associate with or to make 
friends with other children, and although apparently 
perfectly intelligent shows a complete lack of natural affec- 
tion, so that its parents seem hardly more to it than any 
stranger might be—a point which may have scme significance 
if the view be adopted that ‘so-called moral sense is 
aboriginally derived from the social instincts” (Darwin). 

But the third possible factor in defective moral control— 
namely, a morbid failure of volition —has also to be considered. 
Moral control, as we have seen, is concerned not only with 
such deliberate acts as stealing and lying but also with those 
activities which are connected with the emotions, and, as 1 
mentioned in reference to cases of cerebral tumour, the 
defect of control of these particular activities is sometimes 
associated with a morbid exaggeration of emotional excit- 
ability which is quite independent of defective moral control. 
This is clearly shown by the expression of such an emotion 
as fear which has no moral relations ; for instance, in the 
case of a girl with pontine tumour to whom I referred in my 
last lecture, during the period in which she was subject to 
outbursts of rage there was also an altogether abnormal 
degree of timidity. The child started and shrank away 
when she was looked ut by any stranger and burst into 
tears whenever attention was drawn to her. It seems 
probable that in such a case inhibitory volition has to cope 
with a morbid increase in the tendency to certain activities— 
in physiological terms a morbidly exalted irritability of 
nervous centres—so that even without absolute defect of 
volition it may become relatively insuflicient. 

As I have already pointed out, the fact that a morbid 
failure to control those emotional activities which have no 
moral relations is sometimes assoviated with failure to 
control those other emotional activities with which moral 
control is concerned, such as passionateness and jealousy, 
strongly suggests that the same cause underlies the failure 
in both cases, and that this is a deficiency of inhibitory 
volition rather than any impairment of moral consciousness. 
And there is some reason to believe that outbursts of rage 
in some of the cases where there is no evidence of 
cerebral lesion may be due to a similar exaggeration 
of excitability with consequent insufliciency of inhibitory 
volition. I have already referred to a boy in whom recurring 
attacks of passionateness were accompanied by recurring 
excitability. In a younger boy, between three and four 
years of age (whose case I have not included in any of the 
statistics mentioned on account of his very early age), great 
excitability with altogether abnormal timidity and_ the 
occurrence of those curious paroxysms of fear which have 
been called day-terrors. and in which the boy would 
suddenly scream with fright several times a day without 
any apparent cause, were associated with extreme passion- 
ateness, so that on very slight provocation he would kick 
and bite. In this case it was specially noted that after the 
outbursts of rage he would caress the injured person in 
evident remorse. It seems at least possible that a 
similar lowering of resistance, if one may so describe 
the nerve-cell alteration, whatever it may be, which under- 
lies an increased excitability of nervous centres. may 
account for other manifestations of morbid defect of 
moral control. A stimulus, whether it be in the nature of 
@ percept or a concept, which in the healthy mind woul¢ 
have only such a tendency to excite a particular activity 
as could be controlled by inhibitory volition, might in a 
morbid condition excite such activities as stealing, lying. 
vicious or spiteful acts, with an intensity which is beyond 
the control of inhibitory volition, and this quite independently 
of any lack of moral consciousness. Take, for instance, the 
case of the boy, aged 11} years, whom I mentioned at the 
beginning of this lecture: his mother stated that in the 
midst of playing quietly with other children he would sud- 
denly seize two of them and bang their heads together, 
[rene them cry with pain and, she added spontaneously, 


‘she seems unable to resist it.” Some of these marally- 
Gefective children who steal things without any apparent 
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object have suid that when they saw the thing they felt an 
irresistible impulse to take it. 

But in the absence of any morbid increase of excit- 
ability the defect of inhibitory volition would seem in 
some cases to be absolute rather than relative, and any 
further analysis of the psychical alteration can only be 
tentative, especially in the obscurity which surrounds the 
psychology of volition. Adopting, however, the view that 
“effort of attention is the essential phenomenon of will” 
(James) I would point out that a notable feature in many of 
these cases of moral defect without general impairment of 
intellect is a quite abnormal incapacity for sustained 
attention. Both parents and school teachers have specially 
noted this feature in some of my cases as something unusual. 
I have mentioned the case of a boy with moral defect who 
would repeat the process of saying ‘Good-night” several 
times before he was aware that he had done so ; the same boy 
would often put his boot on the wrong foot apparently with- 
out noticing it. Another boy, aged six years, with marked 
moral defect was unable to keep his attention even to a game 
for more than a very short time, and, as might be expected, 
the failure of attention was very noticeable at school, with 
the result that in some cases the child was backward in 
school attaiaments, although in manner and ordinary con- 
versation he appeared as bright and intelligent as any child 
could be. , 

These considerations on the nature of the defect may 
appear too speculative to have any practical value, but I 
venture to think that they have some basis in clinical fact, 
and my reason for bringing them forward in this connexion 
is to emphasise the possibility that other morbid conditions 
beside defect of moral consciousness may be responsible for 
defect of moral control. The child who steals repeatedly, or 
lies, or, with or without apparent provocation, inflicts injury 
on other children, and is proved to have full knowledge of the 
wrongness of his acts, may nevertheless be just as truly led 
theretc—or, shall I say, allowed thereto?—by a morbid 
mental state, as the child whom we believe to be suffering 
from a morbid defect of moral consciousness, 

There remains another point which may well be considered 
here and which is of considerable practical importance— 
namely, the intellectual condition of these children. Is a 
morbid defect of moral control compatible with a perfectly 
normal state of the intellect? The difficulty in answering 
this question depends largely upon the difficulty of defining 
exactly what is meant by ‘‘intellect.” As I have already 
pointed out moral consciousness itself may be regarded as an 
intellectual function and its disorders therefore as disorders 
of intellect, and even volition, although itself hardly an in- 
tellectual process, is very closely connected therewith. But 
if we disregard psychological analysis and restrict the term 
“intellect” to its meaning in common usage, making it 
almost synonymous with intelligence and taking as our 
gauge the capacity for ordinary educational acquirements, 
then I think that it is possible to answer this question very 
decidedly, At least eight of my 20 patients were fully 
up to the average in intellectual capacity. They were bright, 
intelligent children, capable of any ordinary school work 
adapted to their age; and, indeed, one of the worst and 
most disastrous cases did excellently for a time, so far as 
educational progress was concerned, at a large public school. 
‘The remaining 12 patients had passed for children of average 
intellect and in some of them I think it would have been 
difficult to persuade any person without special experience 
that there was any intellectual flaw. Two of them, however, 
were undoubtedly backward, although they had’ for some 
years taken their place with children of their own age. Two 
others, although reported by their school teachers to be of 
average intellectual capacity, were, in my opinion, dull and 
slow. In some of these children there was, as I have already 
mentioned, a marked inability to concentrate and to sustain 
attention; in others memory seemed abnormally defective, 
and in at least two cases where the child was thought to be of 
average intellectual capacity there seemed to be an abnormal 
lack of judgment in regard to everyday matters apart from 
their moral relation. It would seem, therefore, that in the 
large majority of these children with morbid defect of moral 
control without physical disease, and without any such 
general impairment of intellect as is commonly recognised as 
imbecility or even feeble-mindedness, careful, and perhaps 
in some cases only expert examination will detect some 
abnormality of intellectual processes which in its most pro- 
nounced degree may form a link between this group of cases 
and those which I considered in my first lecture. But I wish 


to insist upon the fact that if ordinary intelligence and 
the capacity for educational acquirements be taken as the 
gauge of intellect then there can be no doubt whatever of 
the compatibility of an apparently normal intellect with 
morbid defect of moral control. 

It is clear that although there is no general impairment of 
intellect in these cases there is a psychical defect which may 
or may not be associated with abnormality of particular intel- 
lectual processes. The nature of this psychical defect we 
have already considered but tbe cause of its occurrence 
remains obscure. That there is not only a perversion of func- 
tion in the higher nervous centres but an actual physical 
abnormality underlying the moral defect seems more than 
probable. We have seen that the association of defective 
moral control with general impairment of intellect is some- 
times observed in forms of imbecility in which either a gross 
lesion or a developmental abnormality of structure is known 
to be present in the brain, and also that gross lesions of the 
brain, such as meningitis and tumour, may cause loss of 
moral control in children who show no general impairment 
of intellect. The structural changes, however, in these 
cases, so far as we can judge from the small amount of 
evidence which is available, are not sufficiently constant in 
their localisation to allow us to say that a lesion here or 8 
Jesion there will produce moral alteration, and the fact that 
a similar moral change occurs after more general diseases, 
particularly the specific fevers, and is followed sometimes by 
complete recovery, suggests that cell-modification dependent 
upon interference with cell-nutrition, may be the physical 
basis of the moral defect. 

The very striking relation to the specific fevers strongly 
supports the view that toxic substances, such as are known 
to be present in the blood in some of the fevers, may be the 
determining cause of the alteration in cell-nutrition, and the 
results of recent research on epilepsy would justify a similar 
explanation of the relation of moral change toepilepsy. ‘The 

dual accumulation of toxins in the blood prior to the 
epileptic seizure would correspond to the loss of moral control 
during the days immediately preceding the fit. More 
localised causes also, such as inflammation of the meninges 
with its accompanying affection of the subjacent cortex, 
increased pressure from the presence of intracranial tumours, 
and head injuries, might be expected to interfere with cell- 
nutrition. ae 

The occurrence of abnormalities of cell-structure in ‘ te 
brains of idiots who show no gross lesions suggests that cell- 
modification occurring during intra-uterine life or in infancy 
may account also for the limitation of capacity for, mom 
development which we saw to occur in some child 
without any general impairment of intellect; and tit 
suggestion finds some support in clinical facts. In two 
of five cases in which there was no family ernie 
insanity, epilepsy, or moral degeneracy, there had txt 
severe convulsions in infancy, and one of these two pal oe 
whom I have mentioned above, was said to have of 
comatose with the convulsions for three days. In a 
the cases brought under my notice by Dr. Savage an 
was a history of very difficult and prolonged labour a 
have referred to one case which came under my oan 
for morbid defect of moral control in which a di ae rai 
instrumental labour had resulted not only in a marked 1°3'r> 
of asphyxia, so that there was considerable difictls. 
establishing respiration, but also in an Erb’s paral 
others the mother had had some illness daring pe eointed 
and a premature birth in some cases may also have Po 
to ill-health in the mother as a cause for defective ens 
mentin the child ; in fact, it would seem thatthe say produce 
or imbecility in one ne Fi 

ent 
vopimected if moral 
ecent and there 


fore most unstable product of mental evolution. | “i . 
which acting on the brain with greater intensity. that 


to general impairment of intellect, may, hed Ste ol 


‘perhaps I may be allowed t 
‘erhaps | may e lows 0 
the physical basis of morbid moral defect yet apm 
also has some support in closely allied condi of in 
changes which have been found in some forms ™ 
which heredity plays a prominent part S0gE iy, 
morbid loss of already acquired moral con! Ss ‘rom any st 
out obvious physical disease and quite apa 
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mental change as would ordinarily be recognised as insanity, 
may be traceable to a low initial vitality of nerve-cells, 
determined it may be by heredity or other ante-natal 
influences. 

Having now, as I think, shown that failure of moral 
control in a child of apparently normal intellect may be a 
morbid manifestation, however doubtful may be the exact 
nature of its physical basis, I shall venture to devote the 
short time that remains to some purely practical considera- 
tions arising out of the facts which I have mentioned. 

The serious danger which these children constitute both 
to themselves and to society calls, I think, for more active 
recognition. We, at any rate, as advisers of parents and 
guardians, have a clear duty in warning them of the disasters 
which may occur. The pernicious influence which some of 
these morally defective children may exert on other 
children is appalling to think of. I have said very little 
about the sexual immorality which accompanies the 
other manifestations of morbid defect in some of these 
cases, but it is too important to be disregarded. Apart 
from masturbation, which is common in children who 
show no morbid defect of moral control, these children 
not infrequently show a desire to expose themselves 
indecently, especially to children of the opposite sex, 
and they sometimes show such unbridled. lust that 
they are not safe to be left alone with other children. I 
shall not go into details for they would serve no useful 

T will only say that even some years before these 
children reach puberty their relations with other children 
may be most impure, and that as they approach puberty the 
danger naturally becomes more serious and in cases under 
my own observation, as in recorded cases, the uncontrolled 
sexual instinct has led to most outrageous and precocious 
immorality. 

The possibility of physical injary both to themselves and 
to other children has also to be remembered. I have men- 
tioned cases in which during outbursts of rage reck- 
less attacks were made on others with knives, sticks, and 
missiles of various sorts; but, apart from passionateness, 
spitefulness and cruelty may lead to serious results. A 
boy, aged 10} years, was brought to me with a history 
that he had always been difficult to manage but that he 
had been more outrageous during the past two or three 
years. He showed an almost diabolical ingenuity in inflict- 
ing pain on others. He had two baby-brothers, twins, aged 
two years. He put some shells in the oven on a tray and 
when they were well heated he told these two babies to hold 
out their hands for the shells which he then poured off the 
tray and so burnt their hands. Sometimes he would strike 
them on the head and make them cry apparently in wanton 
spitefulness. He persuaded his sister, aged four years, to sit 
on the back of a chair which he steadied by sitting on it 
until she was up and then he deliberately let the chair fall 
over backwards with the result that she struck her head and 
cut her lip, whilst he stood and laughed with enjoyment. He 
was cruel to animals ; he would tie a string tightly round a 
kitten’s neck, almost strangling it. The mother said that he 
was always trying to injure animals, so that she was afraid 
to keep any pets in the house. He was very untruthful and 
stole money which he gave away to his schoolfellows. He 
had behaved indecently both with girls and boys. This 
child was supposed to be of normaf intellect but he was 
backward at school. He had the curious sullen manner 
which was noticeable in several of my cases; his frontal 
region was rather narrow, although the circumference of the 
head (20% inches) was about normal. His paternal grand- 
mother was thought to have been insane. 

These children may also inflict injury on themselves, As 
I have pointed out,-the keynote of the manifestations of 
morbid defect of moral control is self-gratification ; and if 
for the moment ‘not to be” seems less irksome than ‘‘ to 
be” they may not hesitate to choose it. A boy, aged 10 
years, who had been under my observation as a hospital out- 
patient because he was troublesome and unmanageable and 
easily flew into a rage, one evening in one of these out- 
bursts made a determined attempt to cut his throat and 
was only restrained by physical force. Another child, a 
girl, aged 11 years, was extremely passionate and was said 
to maltreat her younger brothers and sisters. For instance, 
on one occasion their screams attracted the attention of 
the neighbours who came in and rescued the children, 
who were scarcely more than infants, from their sister who 
was amusing herself by beating them with a thick rope. 
On one occasion this.child was caught just about to throw 


herself from a third-storey window. She was a child of 
average intelligence, but with a small head, a narrow frontal 
region, and a very high palate. Her father drank heavily. 
She had been sent to a lunatic asylum for a short time before 
I saw her as she was thought to be dangerous. I have 
referred to the record published in America of 12 years in 
the life of one of these children. ‘This boy, at the age of 
about 14 years, when not allowed to have breakfast with the 
rest of the family and threatened with punishment by his 
grandfather for stealing some money, deliberately shot him- 
self, with very serious, but not fatal, result. 

Apart from these risks there is the likelihood, nay, almost 
the certainty, that children with the more profound and 
permanent disorders of moral control will, if not protected 
from themselves, sooner or later bring public disgrace upon 
themselves and the families to which they belong and 
possibly be punished as criminals in spite of the evidence 
that their acts are the outcome of a mental state just as 
morbid as the more generally recognised imbecility or 
insanity. But whilst I think that it is only right to warn 
the parents of the possible dangers, it would seem, both 
from my own observation and from cases which have been 
brought under my notice by others, that the outlook is not so 
grave in all cases. Even where there appears to be a limita- 
tion of the capacity for the development of moral control 
the condition would seem to be comparable to imbecility in 
the capacity for development up to a certain limited extent ; 
it is, in fact, a limitation, rarely, if ever, a complete absence. 
The limit of possible improvement may be a very narrow one 
and, whether it be narrow or wide, there is probably little 
hope in this particular group that the child will ever 
acquire a normal degree of moral control; but during the 
earlier years of childhood it is hardly possible to foresee 
to what extent careful training and environment will 
improve these cases. 

With regard to those children in whom loss of already 
acquired moral control occurs as a morbid condition, with or 
without physical disease, it would seem that in some cases 
the condition is comparable to a temporary insanity and 
passes off after a variable duration, which may be days or 
months, and, as I have pointed out, in some cases it recurs 
at intervals like a recurrent mania. But it cannot be said 
that there is always recovery from these acquired defects. 
In the case recorded by Dr. Hack Tuke in which moral 
control was lost after scarlet fever at the age of five years, 
the patient still showed the moral defect when he had 
reached adult life, so that he required special supervision. 

One other point may be mentioned in this connexion— 
namely, the apparent improvement for a time in some of 
these cases when the surroundings are changed. A common 
history is that the child has been tried at various schools and 


‘ at each fresh school has seemed for a time to have overcome 


his morbid propensities but no sooner have the surroundings 
become commonplace and familiar than some fresh mani- 
festation of his moral defect leads to his diegrace and early 
expulsion ; similarly 1 have seen cases admitted to hospital 
on account of a supposed morbid defect of moral control 
and with a circumstantial narrative of some years of out- 
rageous behaviour, but during the few days or weeks it was 
possible to keep them in hospital the behaviour has been 
exemplary, althongh in most of them the physical pecu- 
liarities to which I have referred, or some oddity of manner, 
together with the family history, left no reasonable ground 
to doubt the nts’ statements. It would seem that as 
happens sometimes with hysteria and even with insanity in 
later life, the extra stimulus of unusual surroundings adds as 
it were a semiporary reinforcement to volition, so that the 
morbid defect mes latent for a time. 

There are other aspects of this subject which it would be 
out of place to consider here but which are none the less 
of extreme importance for the welfare of these unfortunate 
children and for the good of society. The problem of 
education in face of the peramoant necessity for separating 
some of these morally-defective cases from other children ; 
the method of providing the constant and close supervision 
which is so essential in the management of these cases and 
which is often so impossible for the middle and poorer classes ; 
how far restraint by confinement in special institutions is 
called for; and, last but not least, how far these children 
are to be held responsible for their misdoings—all these 
are questions which call urgently for consideration in their 
proper place. My object in these lectures has been simply 
to investigate the occurrence in children of morbid mental 
states in which only, or chiaty, the moral control is affected, 
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and to determine as far as possible under what conditions 
these morbid defects of moral control arise. Iam only too 
conscious that I have but touched the fringe of an extremely 
difficult and complicated subject, but I shall have amply 
nucceeded in my purpose if these lectures serve to draw atten- 
tion to morbid conditions which have so far-reaching an 
importance. 


ON SOME POINTS IN THE TREATMENT 
OF PUERPERAL ECLAMPSIA.* 
By G. ERNEST HERMAN, M.B., F.R.C.P. Lonp., 


F.R.C.8. ENG., 
SENIOR OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


‘THE points to which I wish to direct attention are two. 
First, what is the effect of emptying the uterus in eclampsia? 
Will it stop the fits? Does it do good? Secondly, the effect 
of the tepid bath used to reduce temperature in certain cases 
of eclampsia. 

1. In the treatment of eclampsia it has been for many 
years said that it is important quickly to empty the uterus. 
One excellent and popular recent textbook says that 
eclampsia differs from the fits of scarlatinal nephritis 
‘+ inasmuch as they can be arrested at once by emptying the 
uterus.” The author goes on to apply this principle and he 
says that the first thing in treatment is ‘‘the induction of 
labour by the most rapid means consistent with safety.” 
The practical precept follows naturally from the assertion 
made¢ as to the clinical history of the disease. Another 
recent writer, after quoting the statement that ‘‘emptying 
the uterus is a certain means of checking the fits,” says that 
he prefers ‘‘to modify the statement by saying that if the 
patient survives the emptying of the uterus she will almost. 
certainly recover.” Further on the same writer says: ‘‘The 
shorter the duration of labour the better the prognosis of the 
case.” Diihrssen? of Berlin has devised an operation which 
he calls vaginal Czesarean section, by which he says he can 
empty the uterus easily and safely in five minutes, and which 
he recommends as a sort of specific foreclampsia. Up to the 
date of publication of his latest paper he had only done the 
operation three times for eclampsia, although many cases 
have been treated in a way approximating to it. 

This theory, that rapid delivery is beneticial, is no novelty, 
nor is it a new idea to cut open the soft parts in order that 
delivery may be quicker. Velpeau® in 1834 advocated the 
acceleration of delivery by incisions, and this was practised 
by Kiwisch, Scanzoni, Bodin, and others. In the work of 
Chiari, Braun, and Spaeth,‘ published in 1855, it is definitely 
stated that the artificial induction and acceleration of labour 
diminish the risks to mother and child arising from uremic 
convulsions. 

If these methods of treatment really produced the benefits 
expected from them it is strange that the profession should 
have been so slow to accept them, and that more than half a 
century afterwards a German teacher should resuscitate the 
acceleration of delivery by incisions, and that German pro- 
fessors should think it necessary to analyse laboriously 
hundreds of cases to show that prognosis is improved if 
delivery is hastened. Real improvements in the treatment 
of disease do not take half a century to become accepted. 
No one at the present time would think it needful to collect 
statistics to prove that antiseptics prevent septic poisoning, 
that the removal of ovarian tumours is good treatment, or 
that salicylates will shorten the course of acute rheumatism ; 
and yet these were things unknown when Velpeau wrote. 
After more than 50 years of trial it is thought that the pro- 
fession still needs to be persuaded that hurrying delivery in 
eclampsia is good treatment. Possibly those who so teach 
may be themselves a little uneasy and may have a sub- 
consciousness that the foundation of their faith in this 
matter is a little insecure and needs support. Hence the 
pains recently given to the subject. 

Prognosis in puerperal eclampsia is exceedingly difficult. 
It is possible, though difficult, to recognise when a patient 
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with this disease is moribund. If the patient is recovering, 
as evidenced by cessation of fits, less depth of coma, and 
re-establishment of the secretion of urine, it may be safe 
to give a favourable prognosis. But early in the case, when 
the patient has had one or even a few fits and is in coma 
with almost suppressed urine, but the temperature is not 
very high or the pulse very rapid, it is not possible to say 
whether she will recover or die. This being the case, little 
confidence can be placed in conclusions as to the effect of 
treatment based upon a small number of cases. If three 
or four cases treated in a particnlar way recovered, 
before accepting their recovery as the result of treat- 
ment we must remember that about 80 per cent. of 
those suffering from the disease recover under the most 
different treatments and that therefore the probability is 
that these three or four patients would have recovered under 
any treatment not in itself dangerous. The true test of the 
effect of treatment is the power of predicting its effect. In 
a case of eclampsia in which the patient is not obviously 
either dying or recovering we cannot yet predict what the 
effect of any remedy will be. The next best test is the 
comparison of large numbers of cases, If a treatment has 
cured three or four cases it will cure also 300 or 400 cases, 
I purpose to apply this test to the statement that when the 
uterus has been emptied the fits at once cease, and to the 
doctrine that the first thing in treatment is to empty the 
uterus. 

Is it true that the fits cease when the uterus is emptied? 
Schauta® has analysed the records of the second lying-in 
clinic of Vienna from its foundation in 1834 up to the end of 
June, 1880. During that period there were 344 patients who 
suffered from convulsions. Two of these were considered to 
be cases of ordinary epilepsy and not eclampsia. There 
remain, therefore, 342 cases of eclampsia. Among these 
there were 42 in which the fits began during pregnancy, 185 
in which they began during labour, and 82 in which the 
disease appeared after delivery. Now, of the 185 in which 
the fits began during labour, in how many was the disease 
‘‘arrested at once” when the uterus was emptied? In 123 the 
fits continued—in 50 with increased severity and in 38 with 
lessened severity. In only 62 the fits ceased with delivery. 
How can the statement that the disease is arrested at once 
by emptying the uterus be reconciled with these figures? 

Schauta quotes a paper by Brummerstadt (and it is also 
quoted by Diihrssen) containing records obtained at Rostock. 
I have not been able to see the original paper. He out 
of 63 cases found that the fits ceased after delivery only in 
18, became less severe in 17, and continued unaltered in 28. 
Schauta remarks: ‘* Without doubt this result is contradictory 
to the result stated in all text-books that attacks beginning 
during labour cease with delivery or soon afterwards, so that, 
as a rule, delivery has a favourable influence on eclampsia. 
My cases show that the attacks in the great majority of cases 
do not cease with delivery but in a number they continue 
with greater severity.” Schreiber® has continued the work 
of Schauta and has analysed the cases observed in the 
second Vienna lying-in clinic from 1880, where Schauta 
left off, up to 1895. During that time there were 
137 cases of eclampsia. In 23 of these the attacks 
began before labour and in 85 before delivery. Among the 
23 in which the disease preceded labour the attacks did 
not occur after delivery in 16. In four they continued after 
delivery and three patients died undelivered. One of the four 
in whom they continued after delivery was delivered by the 
quickest of all ways of emptying the uterus—viz., Cxsarean 
section. Among the 85 in which the disease supervened 
during labour, in 47 there were no attacks after delivery and 
in 38, or 44:7 per cent., they continued. Lantos” has analysed 
the records of the first obstetrical and gynmcological clinic 
at Budapest, under the direction of Professor von Kezmarszky, 
from 1863 to 1887. During that time there were 53 cases of 
eclampsia. In 39 of them the attacks began before delivery 
and in five before labour. Of the five which began before 
labour none of the patients had fits after delivery, probably 
because the disease had had time to run its course. Of the 
39 in whom the fits ought to have at once ceased after 
delivery, in 12, or 30°79 per cent., they continued. 

Goldberg * has tabulated the cases occurring in the Dresden 
lying-in hospital during the time that it has been under the 
supervision of Professor Leopold, from September, 1883, up 
to June, 1891. In that time there were 81 cases. The notes 
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of these cases have evidently been very imperfectly recorded, 
for in most there is no mention what the effect of delivery 
was. In 19 it is stated that after delivery there were no 
more fits; in eight fits continued after delivery. This 
very fragmentary record is of no value in showing the 
relative frequency of continuance or cessation of fits, but it 
is an additional lump of evidence to show that after delivery 
fits do not ‘‘at once cease.” 

Bidder® has examined the records of the St. Petersburg 
lying-in hospital from Jan. 1st, 1873 to Dec. 31st, 1891. 

ithin this period there occurred 455 cases of eclampsia. 
The records are imperfect and therefore Bidder is not able 
to give so full an analysis of his cases as some of the other 
authors whom I have quoted have done. But he makes some 
statements which I extract. In 41 cases, in 38 of which the 
attacks began before labour, the patient had recovered before 
delivery. In 108, or 33 per cent., the fits ceased with 
delivery. Then, he says, ‘‘comes a series of cases in which 
one or a few slight attacks occurred after the birth of the 
child, and in which therefore the favourable effect of delivery 
was strikingly proved. The number of these is hardly less 
than that of the first series.” The imperfection of the records 
prevents exact figures from being given. This appears to 
me to be an example of the fallacious reasoning so often 
followed by writers on the subject. They forget that four- 
fifths of the cases of eclampsia end in recovery within a day 
or two. If the disease begins before labour fits will generally 
cease before delivery. If it begins early in the first stage of 
labour the last fit may be before delivery or soon after 
delivery. The fact that recovery follows delivery does not 
prove that it is the result of delivery. Bidder’s cases include 
66 forceps deliveries after which fits ceased and 40 after 
which they did not cease. After this he goes on to observe, 
very correctly, although not very consistently with his former 
reasoning, that if we knew that emptying the uterus would 
cut short eclampsia Cesarean section would be good treat- 
ment. But he says: ‘‘ We unfortunately do not know this. 
We see in a large number of cases attacks that have come 
on during labour, continue after delivery, and increase in 
severity and even lead to death by coma without further 
attacks after delivery.” 

One of the most energetic champions of operative delivery 
in eclampsia is Diihrseen'® of Berlin. He has gone through 
the records of the Oharité Hospital in that city from January, 
1880, to March, 1892, and has tabulated all the cases 
of eclampsia, 200 in number. Here also the records are 
not in every case complete. The figures which bear on the 
effect of delivery on the disease are as follows. In 65 cases 
the eclampsia ceased with the emptying of the uterus. In 
53 the fits continued after delivery—a rather voluminous 
exception to the alleged rule that after delivery the fits at 
once cease. In 40 of the 53 the disease improved after 
delivery ; in 13 it got worse. Zweifel’ is an ardent partisan 
of the treatment introduced by Diirhssen—that is, rapid 
delivery by cutting open the genital passage instead of 
waiting foc it to dilate and quickly pulling out the child. 
Is it the fact that when this is done the fits at once cease? 
The attacks ceased in 55 per cent. ; in 45 per cent. they did 
not. Glockner'? has continued Zweifel’s work and has ana- 
lysed the records of the Royal University Women’s Clinic 
at Leipsic from October, 1896, to October, 1900. Within this 
time 143 cases of eclampsia were observed. What do they 
teach as to the effect of delivery in checking the fits? The 
fits ceased after delivery only in 34 per cent. of the 
cases. But in three cases it was because the patient died ; 
if these are deducted it comes down to 324 per 
cent, The fits continued after delivery in 66 per cent. 
Olshausen '% has analysed 200 cases which occurred between 
Neptember, 1885, and April, 1891, in the Royal University 
Women’s Clinic of Berlin. His figures are not given in full 
detail. 10 patients died undelivered ; 111 were delivered 
spontaneously ; and in 77 delivery was artificially hastened. 
The effect on the fite is stated in only 143 cases. The fits 
ceased in 92 and continued in 61. Olshausen assumes that in 
every case in which the fits either did not recur after delivery 
or became less severe the recovery was due to delivery. 
It seems not to have occurred to him that recovery might 
have been simply the natural course of the disease. 
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analysed 403 cases of eclampsia observed in the Berlin clinic 
from 1892 to 1899. There were 268 of these which showed 


the presumed influence of delivery upon the fits. In 
160 of them there were no fits after delivery; in 
108 the fits continued, or 40:3 per cent. Wieger, 


whose original paper I have not been able to see, but 
whose figures are quoted by Diihrssen, found that in 111 
cases the fits ceased after delivery in 39, became less severe 
in 35, and continued, or got worse, in 37. Léhlein has 
analysed 325 cases. I have not been able to see his original 
paper, so I know not where the cases were observed. I 
quote from a summary of it given by Diihrssen.'.° In 249 
the fits began either before or during labour. According to 
Diihrssen the fits either ceased or improved in 80 per cent. 
As Diihrssen in every case in which there was any improve- 
ment after delivery gives credit for the improvement to the 
fact that the uterus had been emptied, this means that in 
20 per cent. the patient was either no better after delivery or 
got worse. Auvard'® gives statistics from the Paris 
Maternité from 1850 to 1886. In 179 cases the attacks 
ceased after delivery in 60 and diminished in 31, while in 88 
delivery had no appreciable effect upon them. Stroganoff !? 
has published a series of 58 cases without a death. He 
candidly admits that in previous years there had been a 
heavy mortality, so that this only represents a fortuitous 
succession of a number of mild cases, But they illus- 
trate the effect of delivery. He says that in 50 or 60 per 
cent. the fits cease after delivery. 

During the 10 years 1891-1901 38 pregnant women who 
were suffering from epileptiform convulsions were admitted 
into the London Hospital. Of the 38, 20 recovered and 18 
died. This is a very large mortality but it is partly due to 
the tendency of general practitioners to send to the hospital 
those cases that seem likely to end unfavourably. Thus two 
of the patients were admitted in deep coma and died a few 
hours after admission. In two others there was reason to 
believe that the fits were due to cerebral tumours and the 
cases were therefore not puerperal eclampsia in the proper 
sense. In one case there was no albumin and there was 
double optic neuritis. In the other the diagnosis of cerebral 
tumour had been made two years previously by Hughlings 
Jackson; but as the symptoms had improved the diagnosis 
had been thought incorrect. The patient had optic neuritis ; 
there was only a trace of albumin in the urine which con- 
tained 2 per cent. of urea. In neither case was there a 
post-mortem examination, so that the diagnosis remained un- 
confirmed, but I think neither can be regarded as eclampsia. 
That the tendency is to send bad cases to the hospital is 
shown by the statistics of the Glasgow Maternity Hospital 
during the last 15 years collected by Dr. Munro Kerr, which 
show a mortality of 47 per cent. Dr. Jardine, from whose 
paper'* I quote them, says: ‘‘The majority of the patients 
are sent in after they have been having convulsions for many 
hours. It is rare for us to get them within 12 hours of the 
first fit.” I have notes of the relation of the fits to delivery 
in 23 cases In 18 there were no fits after delivery ; in five 
the fits continued. Of the 18, in seven the fits had ceased 
long before delivery. In one cessation of the fits followed 
a dose of morphia. In another the patient was comatose and 
died in coma without more fits shortly after delivery. 

The figures I have quoted will be, perhaps, more easily 
grasped if I put them together in a tabular form. (See 
Table I.) 

These numerical statements are records of a very large 
number of cases. Different cases of eclampsia differ much 
from one another as to the time at which the disease comes 
on, the number of the fits, and the duration of the attack. 
Whether or not they cease after delivery depends upon these 
conditions. In small groups of cases there is often an 
accidental preponderance of cases of a particular kind, and 
therefore it is that in some of the cases which I have quoted 
there is a large proportion, and in others a small proportion, 
of cases in which the fits persisted or ceased after delivery. 
But looking at them broadly and seeing in how large a 
number fits continued after delivery it seems to me that the 
statement that when the uterus is emptied the fits at once 
cease is one which it is impossible to reconcile with the 
facts. When the uterus is emptied the fits do not at once 
cease ; emptying the uterus is not a certain means of check- 
ing the fits; when the uterus is emptied the fits often 
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continue—in most cases they get better, in some they get 
worse, The natural history of the disease should lead us to 
expect, unless delivery were actually injurious, that 80 per 


TABLE I.—Showing the Effect of Delivery on the Fits. 


Authority. Hamber ot evetere tinted aftr 
. delivery. | delivery. 

Schauta 185 62 123 
Brummerstadt 6 | 18 45 
Schreiber 105 63 a 
Lantos ... 4a 32 12 
Goldberg 81 19 8 
Bidder 0 woo 455 108 (337) 2 
v» (forceps cases)... = 66 40 
Dithrasen 200 65 83 
Zweitel w= | 88% 487, 

Glockner wai 48 (347) 93 (667) 
Olsbausen 143 92 51 
m 39 ” 
119 6 ug 
Goodecke ... ... 288 160 108 
Herman. 38 18 5 


cent. would get better. It may be said, even if the contention 
that after delivery the fits at once cease be given up, 
yet it is the fact that speedy delivery is good treatment ; 
that cases treated by accelerating delivery do better than 
those in which labour is allowed to take its natural course. 
Let us see if this is so. 

Goldberg, in the papers which I have already referred to, 
gives the result in his 81 cases. The death-rate among the 
whole was 24-7 per cent. Among those patients delivered 
by operation it was 34-21 percent. Among those naturally 
delivered it was 16-28 Pa cent. The whole mortality in 
Diibrssen’s cases was 21 per cent. The mortality among 
those in whom the disease began before delivery was 
23-7 per cent. Dithrssen thinks that three of the deaths 
occurred from sepsis and therefore ought to be deducted. 
If this be allowed it brings the mortality down to 19°8 per 
cent. for the whole number and 22°7 per cent. for those in 
which the disease began before delivery. In 80 of Diihrssen’s 
cases delivery was artificially accelerated and in these the 
mortality was 23°75 per cent. In 30 delivery was allowed 
to take place spontaneously and among them the mortality 
was 21 per cent. The total mortality in Lantos’s cases was 
283 per cent. Of the 44 in which the disease came on before 
delivery, in 33 delivery was accelerated and in 11 it was left 
to nature. Of the former cases 11 patients died and of the 
latter two died. In other words, emptying the uterus was 
followed by 33 per cent. of deaths ; letting it alone by 18 

r cent. The total mortality in the cases collected by 
Schreiber was 19-7 per cent. The mortality among those 
delivered by operation was 19°23 per cent. and among those 
spontaneously delivered 20°3 per cent.—an insignificant 
difference. 

Zweifel writes as one convinced of the good results of 
Diihrssen’s practice of delivering by extensive incisions into 
the cervix and vagina. He tells us that the cases treated by 
him fall natarally into two groups, one from April, 1877, to 
the beginning of 1892, during which the principle of treat- 
ment was expectant; and the second from the beginning of 
1892 onwards, in which Diihrssen’s practice was followed. 
The first set of cases numbered 49, with 16 deaths, and the 
second 80, with 12 deaths—a death-rate of 32°6 per cent. by 
expectant treatment, against 15 per cent. by active treat- 
ment. This looks convincing until one examines the records 
of the actual cases. I then find that in the first, or the 
period of expectant treatment, many patients were treated by 
rapid delivery, either by forceps, turning, or craniotomy ; and 
that in the figures are included patients who died undelivered 
and cases in which the convulsions began after delivery. 
I find also that in the second period, or that of active treat- 
ment, not all were delivered rapidly-_nat there were 
patients who died undelivered and whose fits began after 
delivery. And in both sections there are a number as to 
whom there is no record how they were delivered. The 
latter are numerous enough to prevent any numerical state- 
ment of the results of different modes of delivery. One 


patient was delivered by the most rapid of all methods— 
Cmsarean section—and had 30 fits after delivery. Zweifet 
remarks that the preparation of his statistical account of his 
cases has shown him how difficult it is to prove things by 
figures and how difficult it is to guard oneself from false 
conclusions, Even if one is careful to keep in memory the 
impression derived from individual cases, yet one finds the 
impressions of experience greatly upset by numerical test. 
The total mortality among the cases analysed by Glockner, 
after deducting that of one patient who was brought in dead 
and that of another who died a few minutes after admission, 
was 17:24 per cent. But Glockner says that there were 
three others who were moribund when admitted, and these 
should be deducted ; the mortality is then reduced to 15-49 
per cent. 114 of his patients were delivered by operation 
and the mortality among these was 17:5 per cent. Only 
10 cases were left to nature and three of the patients 
died, a mortality of 33 per cent. But I presume that the 
moribund patients were not delivered by operation and 
only two died undelivered; so if we deduct the third 
moribund patient the mortality comes down to 20 per 
cent., nearly the same as that of the operative delivery. 
In some patients dilatation of the soft parts as a pre- 
liminary to operative delivery was not practised, I presume 
because it was not required. In others dilatation was 
effected slowly by dilating bags, in others rapidly by 
incisions, as recommended by Diihrssen, and in others 
by the combination of incisions and dilatation. The 
object of the incisions is to empty the uterus as quickly 
as possible. Incisions were used in 46 cases, with 12 
deaths, or 26 per cent. ‘They were not used in 48; and 
in these there were only eight deaths, or 166 per cent. 
In Olshausen’s collection of cases the difference between the 
results of natural and accelerated delivery is so slight as to 
be practically nothing. In 111 natural deliveries there were 
24 deaths, or 21°6 percent. In 77 operative deliveries there 
were 16 deaths, or 20-8 per cent. Among Goedecke's cases 
there were 192 in which delivery was accelerated by opera- 
tion. The mortality among these was 16-1 per cent- The 
mortality among the whole 403 cases was 16-9 per cent. 
G. Veit ® has tabulated 802 cases collected from different 
maternities. I use his figures for convenience, although they 
include some that I have already quoted. Of the 802 patients 
446 were delivered by operation of some sort, with 114 deaths, 
a mortality of 25°5 per cent. 356 were not delivered by 
operation, and of them 74 died, or 20°8 per cent. I will put 
these figures together in a tabular form so that they may be 
more easily seen. 


Authority. \ Natural delivery. eats 
Goldberg... .. 16-28 per cent. | 34-21 per cent. 
Diibresen . / ao | 235 ow 
Lantos | wo, | BO 
Schreiber ... | 203 ” 1923, 
Glockner ... | mo mS, 
Olshausen | 216 FS 20:8 Ws 
Schauta ... | BO. ao. 
G. Veit | m0 BS 


It may be said—and I think the objection a fair one—that 
the figures showing a very high mortality among the patients 
delivered by operation are taken from pre-antiseptic times 
and apply not to operative delivery under present-day con- 
ditions. This may be so; and I grant that operative 
delivery performed skilfully under anssthesia and with 
antiseptic care is not likely to prove fatal, to wate the 
disease, or seriously to injure the patient. Bat if it were the 
fact that ‘‘delivery by the most rapid means consistent 
with safety” was the first, the most important, thing in treat- 
ment, then every accoucheur and midwife ought to do his or 
her best to hurry on delivery, no matter what the skill or 
experience of the operator, what the surroundings of the 
patient, or what the amount and kind of assistance at hand ; 
and if this were acted on I think that in some places opera- 
tive delivery would have a higher mortality than delivery 
left to nature. I take the very best results of operative 
delivery as compared with leaving delivery to nature and 


29 Comptes Rendus du Congrés International de Gynécologie et 
a’Obstétrique, Gendve, 1897. 
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what do they cometo? A difference in the mortality of 1 or 
2 per cent. only. What surgeon would recommend an 
operation if all he could say in its favour was that 
his patient’s chance of recovery was about 2 per cent. 
detter if he had the operation done than if he were 
let alone? I submit that immediate delivery is not 
the firet thing in treatment, that if it is beneficial 
the benefit is of the most trifling kind. so small as to be 
doubtful. The practice is one based upon theory, not 
upon experience. The advantage is so small that if hurried 
delivery were indiscriminately practised by all who attend 
labour, in all circumstances, the mortality arising from 
operative delivery would soon overbalance the trifling and 
doubtful benefit of emptying the uterus. 


thing in treatment is bad, because likely to lead to bad 
results. 

If rapid delivery were the one thing needful in eclampsia, 
if it were the fact that emptying the uterus at once caused 
the fits to cease, Casarean section would unquestionably be 
the proper treatment. No other method of delivery is so 
prompt. Rupturing the membranes and dilating the cervix 
with tents and water-bags are procrastination in comparison 
with it. Those whq have hurried delivery by the incisions 
into the cervix and vagina recommended by Diihrssen have 
generally not made them until the cervical canal bas been 
obliterated. If the internal os has not been dilated it 
appears to have been the practice to open it up with tents 
or dilators and then to hasten delivery by incisions. This 
is a far slower proceeding than Czsarean section. It may 
be urged that if Diihrssen’s principles are applied to the 
full, and the lower segment of the uterus and vagina are cut 
open enough to allow the extraction of the child without 
waiting for dilatation, then delivery by the natural road 
may be accomplished as quickly as Cesarean section. 
Possibly it may, but as yet it is not certain that vaginal 
Cwsarean section is less dangerous than the old Cmsarean 
section. 


method of delivery, yet the preparations take time. I see 
not why the antiseptic preparation of operator, instruments, 
and patient should take longer for one operation than the 
other. Déderlein gives as a reason against Diihrssen’s treat- 
ment that it is such a bloody and formidable thing that it 
cannot be done in private practice. 

What are the facts as to Cesarean section? Déderlein 
has collected reports of 19 cases in which patients suffering 
from eclampsia were delivered by Cesarean section. Of 
these 11 recovered and eight died. In 14 there were no more 
fits after delivery ; in five the fits continued. In two of the 
cases the reason why there were no more fits was that the 
patients were moribund when the operation was done and 
died shortly afterwards ; one of these had had no fit for 12 
hours before the operation. It is to be noted, alsp, that eight 
of the patients whose fits ceased and four of those in whom 
they continued had been treated by morphia. There are to 
be added to these the since published cases of Schreiber, in 
which the fits continued, and of Zweifel, in which there 
were 30 fits after delivery. Here we have the effect of the 
most rapid possible delivery, 12 cases in which it is 
possible to think that rapid delivery did good and seven in 
which it clearly did not. 

Hillmann™ has collected the records of Cesarean section 
for eclampsia down to a more recent date. He finds 39 
cases with 20 deaths. Of 41 children 18 died and 23 sur- 
vived. In eight cases fits occurred after Cesarean section.™? 
I think such a proportion as this makes the evidence in 
favour of the good effect of delivery far from decisive. 1 
‘may also remark that Cwsarean section generally involves 
free bleeding which our forefathers held was the sheet- 
anchor of treatment in eclampsia. 

The result of the foregoing part of my paper has been 
purely negative. If I have been successful in my contention 

have shown reason for thinking that a method of treatment 
widely recommended is not beneficial and certainly not so 
beneficial as its advocates say. I now come to a more 
pleasing topic. I have a case to relate in which the pro- 
gnosis appeared to be very bad but the patient nevertheless 
Tecovered, and there was reason to think that treatment 


20 Miinchener Medicinlsche Wochenschrift, 1894, No. 28. 
2 Monateschrift fiir Geburtshilfe und Gyndkologie, Band x., 1899. 
1 Hillmann says 40, but he includes one post-mortem section. 
He says that in seven’ the fite continued, but Zwelfel’s case makes 
seven, and another Is later in date. 


1 therefore think 
that the teaching that toempty the uterus quickly is the first 


Zweifel gives as a reason for preferring Diihrssen’s 
incisions that although Cmsarean section is a quicker 


| deposit of urates. It contained 3-4 


may have had something to do with her recovery. It is 
well known that some cases of eclampsia die with a steadily 
rising temperature. It is, I think, the experience of most 
that a very high temperature and a very quick pulse 
are of unfavourable import in the prognosis of eclampsia. 
If a patient is dying with a rapidly rising temperature 
it seems to me rational treatment to try to bring down that 
temperature. I believe it to be the opinion of general 
hysicians that the most powerful and most safe way of 
lowering the heat of the body is to abstract heat by the cold 
or tepid bath. The use of baths in renal disease generally, 
in the renal disease of pregnancy, and in eclampsia, as a 
means of Bromoning diaphoresis, is no novelty. It is a 
practice that can do little harm and may do good. But this 
I am not going to discuss. I report a case in which the 
tepid bath was used for the purpose of bringing down tem- 
perature and in which it did bring down the temperature, 
and it may have been the agent which brought about 
recovery. q 
The patient was admitted into the London Hospital on 
April 6th, 1901. Her age was 20 years. She had never been 
ill before and was in the seventh month of her first 
pregnancy. She had sent for her medical attendant, Mr. 
8S. R. Nicholls, at 1230 a.M. because she had abdominal 
pain and vomiting. The bowels were confined, the tempera- 
ture was normal, the patient had bad no fit, and there was 
no vaginal discharge. A purge was prescribed. ‘I'he medical 
attendant was summoned in at 4 A.M. because the 
patient’s mother thought that she had had a fit, but the 
patient was quiet when seen. A simple enema was advised. 
At 8 a.M. the patient had an epileptiform fit. There was 
then no vaginal discharge, the temperature was normal, and 
the bowels had acted. A large injection of saline fluid into 
the rectum was ordered. Fits recurred, at first about once in 
every hour, then more frequently. At 8.30 P.M. the patient was 
admitted into the hospital (the notes of the case were takeh 
by Dr. F. P. T. Hilliard, resident accoucheur, and Mr. G. 8. 
Ward, clinical clerk). A hypodermic injection of a quarter 
of a grain of morphia was given at once. Soon after the 
patient had a fit and another injection of a quarter of a grain 
of morphia was given. The patient was comatose. The 
temperature was 104:8° F. and the pulse was 174. The pupils 
were small. There was slight oedema of the legs. About an 
ounce of urine was withdrawn and was found to be almost 
solid with albumin. The foetal heart was not heard. The 
patient was put in a warm bath, which was rapidly cooled 
down to about 80°. She was kept in it for about 25 minutes, 
by which time her temperature had come down to 102°. 
The pulse became of lower tension. After being taken out of 
the bath the patient was wrapped in flannels and was allowed 
to perspire. At 11 P.M. she had a slight fit and soon after- 
wards she aborted. The foetus was normal in appearance, 
not decomposing. On the 7th the temperature was normal. 
During the 8th and 9th it rose slightly, reaching 101° on the 
latter day. Next day it fell and was not afterwards above 
normal. She was very restless and her mental condition 
was not good. By the 20th she was so violent that she had to 
be removed to the workhouse infirmary and thence she was 
taken to the Oounty Asylum at Brentford. Owing to 
the patient’s condition it was very difficult to examine 
thoroughly the retina, but there were no hemorrhages in 
the parts seen. When admitted urine appeared to be passed 
unconsciously. About an ounce was withdrawn by catheter 
which was almost solid with albumin. On the 8th 
twelve ounces of urine were collected, but the bowels acted 
four times and some urine was lost with the stools. It was 
thick with a deposit of urates. The albumin was almost 
entirely paraglobulin. The specific gravity of the urine was 
1028 ; it contained 3 per cent. of urea. On the 9th 58 ounces 
of urine of specific gravity 1024 were collected. There wasa 
r cent. of urea and 
about one-eighth of albumin, about half of which was para- 
globulin, By the 16th the albumin had diminished to one- 
twentieth and it contained only a trace of paraglobulin. On 
May 26th Mr. E. Vallance (medical officer to the West Ham 
Workhouse Infirmary) reported the urine to be free from 
albumin. i . : 
One case proves nothing. But I think that this was one in 
which anyone who ventured on a prognosis would have given 
an unfavourable one. I have seen one other case which has 
led me to think this practice a good one ; but it occurred in 
rivate practice and therefore I have no detailed notes about 
it. The patient during the lying-in period suffered from almost 
complete suppression of urine—about one and a half ounces 
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Were drawn off after she had passed none for 24 hours— 
witch was solid with albumin. ‘There were stupor and some 
ver ealar twitchings, but no actual fit, and the temperature 
we 105° F. I advised that the tepid bath should be used to 
War te the temperature. ‘This was done, the temperature 
redueeduced, the symptoms were at once much relieved, and 
the patient ultimately recovered. 


Harley-street, W. 
es 


SMALL-POX HOSPITALS AND THE SPREAD 
OF INFECTION. 
By JOHN 0. THRESH, M.D. Vicr., D.Sc., D.P.H., 


KALTH, LONDON HOSPITAL MEDICAL COLLEGE ; 
eR OF HEALTH, FSSEX COUNTY COUNCIL. 


‘Tie prevalence of small-pox in London and its consequent 

spread into the county of Hssex have naturally caused me to 
give a considerable amount of attention to this disease in 
order that I could advise the various authorities in the 
county how to deal with any cases which might be 
introduced. 

"As there is a population approaching half a million in the 
portion of the county abutting upon the East-end of London, 
Pea as this population consists chiefly of working people 
axiding in somewhat crowded cottages, one would naturally 
expect that it would be in these densely-populated suburbs 
that the disease would be most likely to become epidemic. 
Previous experience in the county, however, had led me 
to doubt whether the suburbs were the vulnerable point. 
Daring the epidemic of 1893-95 it was observed that the 
tpuch” more thinly-populated district included in the 
GOreett Union suffered far more in proportion than sny 
other part of the county, and my investigation of the 
cases which occurred there had led me to infer that most 
of the primary cases had been infected from the small-pox 
ships of the Metropolitan Asylums Board, which are anchored 
fn the ‘Thames opposite Purfleet. A map showing the posi- 
tion of these ships with reference to Purfleet and the Orsett 
Union was published in THE LANCET of Feb. 22nd, 1902, 


disease, although it was not traceable. It sufficed, however, 
as an explanation to those who did not believe in the air- 
borne theory of conveyance of jnfection, but at the request of 
pomissex County Council the Metropolitan Asylums Board 
toe jertook to alter their arrangements so that all communica 
tion with the Essex shore should be prevented, so far a8 lay 
in their power, andI am convinced that there has subse- 
quently been no personal communication between the ships 
ana the county, save probably a very occasional surreptitious 
visit, as of a man to his sweetheart. The only case of this 
kind that I can hear of has been denied by the parties con- 
cerned. Dr. John C. McVail, in his paper on the Aerial 
Convection of Small-pox from Hospitals, read before the 
Epidemiological Society during the session 1893-94, bas dis- 
cussed so fully the possible effect of the removal of patients, 
movements of medical officers, nurses, and workpeople on 
the inhabitants around that I purpose only referring to these 
dangers in so far as they have come under my personal 
observation during the present outbreak in Essex. 

“Removal of patients to hospital. Where an isolation, hos, 
pital is established one or more persons must be employed in the 
Femoval of patients and the ambulance must pass along streets 
and highways. I have not, however, yet met with a case 
which I could attribute to infection from this vehicle ; and 
along the routes to two of the hospitals in this county which 
have ‘received hundreds of cases I have not found any indica- 
tions of the disease being spread in this manner, though T 
fam not prepared to say that such is impossible. The driver 
ef one ambulance who unfortunately was not revaccinated 
oonteneted Ce stsenee: The danger arising from the removal 

ients, provided every care is taken, is, i ini 
‘nflaitesimal. af eae en 
Visit of friends.—Persons visiting relatives or friends in 
acmall-pox hospital often contract the disease. Cases 
arising from this cause have occurred in connexion with two 
heenitala in the county and several persone living in the 
Pen nating? cot * paper read before the Epidemiological Society on 


attacked. 


prevalence of the disease in the proximity 
managed hospital. 


the latter in full of patients. Amongst person! 
inesetion is very frequent and occasionally s 


been the intermediaries for the conveyance of 


Doubtless direct infection is respons) 


sper already referred to, stated that his 


«Summing up the evic lence, as far a8 it is 
ap on a subject as to which 80 much is 

we seem to reach the general conclusion that, 
the simultaneous action ‘of causes favourable to 


convection is still doubted, it seems 


of small-pox within populous districts ™ 
inevitable, so that the only remedy under 
‘ander the other, is the removal of sat 
Gistance from populous places. A 

1 differ from Dr. McVail, however, io 


not sufficient in all cases to place su 


i usion 0! 
miles.” He also adds: “The practical cone ood 
| whole question traf ‘be said to have already bag 


the practical conclusion bas beeD arrive Ay ca 


Gounty who have visited at the hospital ships have been 


Intercourse of staff mith persons outside.—No case has 
come under my notice of infection being conveyed outside by 
medical attendants, nurses, OF other members of the staff of 
any hospital in the county ; but one case has come to m 
Rexwledge where small-pox occurred in a house te whid 
Eid sent a cloak. Where proper precautions are 


opinion it has been greatly exaggerated by persons opposed 
to the air-borne theory and by medical men and others who 
to thevittle or no experience in connexion with small-pox 
hospitals. In my opinion it offers no explanation of the 


Practicatly large to cope with any outbreak. which may 
occur; hence in many cases temporary buildings have to 
to erected in proximity to the permanent hospital whilst 


s so employed 
such workmen 


have introduced the disease into their families, although 
they themselves have not been attacked—that is, they have 


[Dr. Thresh here gave references to about 150 instances. He 
continued :] Several metropolitan borough medical officers 


districts amongst workmen employed at these temporary 
hospitals and amongst their families, ‘The total number of 
a ospavees due directly and indirectly to this case Soy never 


the disease broadcast through the districts to the East of 
London. I have not heard of or observed any similar 
results ensuing amongst men engaged erecting temporary 
hospitals for other diseases ; and from our knowledge of such 
Gieuases as scarlet fever, diphtheria, and typhoid fever we 
Should not expect to find infection spread in this mabner. 
ible for a certain number 
of cases; but it appears certain that most of the infected 
sons have never come in contact with apy patient an 
that some other explanation is necessary to account for the 
Jarge number of cases which occur. This factor is the ae 
veyance through the air of the infective material from the 
patients in the hospital to the persons ‘around. That infection 


can take place without actual personal contact is generally, 


J : 1 ae the 
if not universally, admitted ; but whilst some would limit 
+ striking ” istance to a few feet, others will extend tht 
hundreds of yards. This brings me to the most immpotae 
of my subject ; the aerial conveyance of infection frot 


por onvryance of infection. In 1804 Dr. McVail, in 


the 
purpose Was 


showed that this was no new theory but one which Part 
frequently discussed during the last 100 years. In ee 
‘wherever there has been a large aggregation of Lae 

ing from small-pox cases appear to have occu) a 

the inhabitants around which could only be beer ae the 
by the infection being air-borne. ‘After considering = 
ments for and inst aerial convection 


the spread of 


i cation is impracticare oy 
prevention of personal communicat ractl eati0ed 
That accidents incident to the system of hospital at 
the one theory # 
ch institutions 
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distance from populous places. It may be necessary to 
avoid having large institutions, with consequent large con- 
centration of patients, and therefore of infective material, 
by substituting for these a number of smaller hospitals, or a 
number of tent encampments, in which this concentration 
of infection cannot occur, or occurs to such an extent only as 
to reduce the danger of the dissemination of the disease to a 
minimum. Small-pox hospitals do not necessarily cause 
widespread prevalence amongst the population around ; on 
the other hand, they may spread the disease over a greater 
area than is generally conceived. The experience in Essex 
during the present epidemic has been particularly interest- 
ing and will probably tend to throw a little more light on 
some points of this much-discussed question of aerial con- 
veyance of infection. During this and previous epidemics 
T have seen a number of cases isolated in their own homes 
without any spread of infection, either among the inmates 
of the respective houses or amongst the neighbours where 
the house has been one of a row or group. In most of these 
cases revaccination has been submitted to by the other 
inmates of the houses, not always by all the inmates, and 
generally by very few of the neighbours. My experience has 
not led me to recommend the county council to urge the 
provision of a few large hospitals to serve the whole county, 
but rather to urge each district to provide temporary accom- 
modation for such cases as may occur, and I always recom- 
mend the use of tents. Throughout this epidemic I have 
had charge of three such hospitals, and I have on previous 
occasions had charge of similar ones in which from one to 
eight cases have been treated at a time, and there has never 
been the slightest reason to belfeve that any person has been 
infected from such hospitals, although they have sometimes 
been near groups of houses or populous villages. With large 
hospitals my experience has been somewhat different. To 
take first the Orsett Hospital, which serves the Orsett 
Union, comprising the Orsett rural district and Grays 
urban district, this hospital was originally erected for 
small-pox in consequence of the prevalence of this disease 
in the district during the epidemic of 1884, when the cases 
from London were first sent down in any number to the 
hospital ships in the Thames. After this epidemic had 
ceased it remained unused so long that the anthorities 
decided to use it for infectious diseases generally and it 
was being so used when small-pox broke out in London 
last year. Directly cases began to occur in Purfleet the 
patients in the hospital were removed and the small- 
pox cases taken in. About 20 beds were available, but 
cases cropped up so rapidly that additional accommo- 
dation had to be provided in the shape of wood and 
iron buildings and hospital tents. The maximum number 
of patients in the hospital at one time was over 100 
and they certainly were crowded together more than 
was desirable. Several workmen engaged on the tempo- 
rary buildings were attacked with the disease, but only 
one other person working or living near was infected, 
so far as I can learn. The hospital, however, is on fairly 
high ground and very isolated. There appears to be only 
one house within a quarter of a mile and only three or 
four between a quarter and half a mile, the same number 
between half and three-quarters of a-mile, and only one 
small group of houses just within the mile. Beyond this 
limit lies the town of Grays, nearly the whole of which lies 
within the one and a half miles radius. The distribution of 
small-pox in the parishes around does not appear to indicate 
that this hospital has had anything to do with the aerial 
dissemination of infection, but it is just possible that the 
influence, if any, is masked by the effect of other and more 
important factors. 

‘he small-pox hospital at Dagenham is much ‘more im- 
portant than that at Orsett. It is a properly-equipped hos- 
pital, with 60 beds and an administrative block sufficiently 
large to serve a hospital three or four times the size. It was 
provided to serve a population of over half a million. It 
stands in the centre of a large estate owned by the West 
Ham Corporation and though not so isolated as the Orsett 
Hospital the nearest village, Dagenham, is beyond the half- 
mile radius. The spread of small-pox in West Ham and other 
districts connected with this hospital has recently been so 
rapid that temporary buildings have had to be run up as 
quickly as possible. At my last visit (April 2nd) there were 
350 patients and 40 more were waiting for admission. As 1 
have already remarked, a number of persons working here 
have been infected, and there is considerable communication 
with the village of Dagenham, in which is the nearest 


railway station. Up tothe present there has been no epidemic 
prevalence in this parish, but two cases occurred there in 
January, two in February, and seven in March; and it 
is very probable that the influence of the hospital is 
beginning to make itself felt. The progress of events is 
being carefully watched and the results will be fully noted. 
Already the proportion of cases to population is higher in 
Dagenham than in any other town or village in the Romford 
Union, save that of Rainham, but as yet it would be unsafe 
to draw any inferences. 

The hospital ships of the Metropolitan Asylums Board, 
with reference to which I have already contributed an 
article to THE LANCET, lie just outside the county in the 
Thames. They were placed opposite Purfleet in 1864 and 
since that time there has been an excessive prevalence of 
small-pox in the Oreett district and especially in that portion 
lying nearest the ships. Prior to these floating hospitals 
being established near Purfleet small-pox was little more 
prevalent in the Orsett district than in the remainder 
of the county and only from one-third to one-fourth 
as prevalent as in the metropolis. ‘Ihe change since 
then has been most marked, for on the same basis 
the disease has been seven times more prevalent in 
Orsett than in the remainder of the county and two 
and a half times more prevalent than in London. Out 
of the 85 cases which occurred in the whole of the Orsett 
Union, with a population of over 27,000, no less than 39 
occurred in West Thurrock, the parish opposite the small-pox 
ships with a population of only 2540. This means that the 
disease was nine times more prevalent in West Thurrock than 
in the remainder of the union. Comparing West Thurrock 
parish only with the other rural portions of the union the 
excessive prevalence is far more marked. Out of a population 
of 12,500 in these parishes there were only eight cases, 
whereas, as I have said, there were 39 cases amongst the 
population of 2540 in West Thurrock, the proportion being 26 
times greater in the parish opposite the ships. That the proxi- 
mity of the ships was in some way the cause of this excessive 
prevalence I was convinced at the time of the outbreak ; but 
inasmuch as there was a certain amount of intercommunica- 
tion between the ships and West Thurrock there was left 
room for doubt as to the mode in which the contagion was 
conveyed—a doubt which was taken advantage of by those 
who did not believe in the theory of aerial convection. As 
this intercommunication has been entirely cut off the out- 
break of small-pox in the Orsett Union, which commenced 
in September, 1901, is well worthy of study. Many of the 
factors which have complicated the investigations of the 
prevalence of small-pox in the neighbourhood of other hos- 
pitals are absent and the study is greatly simplified. At 
the end of August the number of cases in the small-pox 
ships was 72, a greater number than had been under treat- 
ment at one time since the epidemic of 1894. The first 
case in the Orsett district was notified on or about this date 
and the patient worked on the railway at Purfleet, at the 
nearest point to the hospital ships, but resided in Grays. 
In the eight months during which the disease has been pre- 
valent in the county the attack-rate per 1000 inhabitants has 
been as under: in Grays Urban District, 11°4, or a ratio of 
19; in the Orsett Rural District, 14-4, or a ratio of 24; in 
the Orsett Union, 13-1, or a ratio of 22; and in the re- 
mainder of the county, 0°6, ora ratio of 1. The ratio shows 
that small-pox during this epidemic, up to the end of March, 
has been 22 times more prevalent in the Orsett Union than in 
the remainder of the county and that the incidence has been 
greater in the thinly-populated rural portion than in the urban 
portion of that union. Until last month (March) the disease 
did not show any tendency to become epidemic in any other 
district than Orsett, notwithstanding that it was being almost 
daily introduced from London, Dartford, and elsewhere, into 
the teeming population adjoining West Ham and the East and 
North-east of London. 

Having demonstrated that the Orsett Union was the first 
part of the county to be invaded and the only part as yet 
which has suffered from any epidemic prevalence, the dis- 
tribution of the disease in the various parts of that union 
may be considered. ‘The district comprises 18 parishes and 
in these there were 438 small-pox notifications from August, 
1901, to April, 1902, both inclusive, presenting the remark- 
able feature that no less than 117 out of the 438 cases 
occurred in one parish and that parish (West Tharrock) is 
the one nearest the hospital ships. This gives 117 casef 


amongst a population of 2585, against 321 in a population os 
30,578. The attack-rate per 1000 of population has been as 
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under: in West Tburrock, 45; in the remainder of Orsett | has been urged 


Union, 10°5; or four and a half times higher in West 
Thurrock than in the remainder of the district. 

. Most of the cases at Tilbury are directly traceable to per- 
sonal infection and the outbreak is one of the ordinary 
character. The patients are either dock labourers or mem- 
bers of such families, and the infection once being intro- 
duced into their crowded dwellings the extension of the 
disease presents nothing remarkable. West Thurrock, how- 
-ever, has a working-class population of better character. It 
is a large parish, its area being 2898 acres, giving more than 
one acre to each inhabitant, and from east to west extends 
for a distance of three miles. It is necessary, therefore, to 
-consider further the distribution of the disease within the 
parish. The hospital ships are situated 700 yards from the 
nearest portion of the parish and right opposite them is a 
-small hamlet called Purfleet. This hamlet is exactly included 
in the three-quarter mile radius from the ships. Between 
this and the two-mile radius the population is very scattered 
and few in number but just beyond this radius lies what may 
be called the village of West Thurrock. 

The hamlet of Purfleet comprises 110 houses, chiefly 
cottages, and the population, according to a census taken by 
Mr. G. Sowden, M.RC.S. Eng., my assistant, is 479. In 
Purfleet there have been 47 cases of small-pox and in the 
remainder of West Thurrock (chiefly in the village two miles 
away) 70 cases. Theattack-rate in the two portions is there- 
fore as under: in Purfleet hamlet 100 per 1000 population 
and in West Thurrock village 33 per 1000 population. In 
other words, small-pox has been more than three times more 
prevalent in Purfleet than in the remainder of the parish. 
Just within and on the border of this three-mile radius lie 
also the popilous portions of the parishes of Aveley and 
Stifford. In these parishes (about equally affected) there 
have been 49 cases amongst a population of 2136, giving an 
attack-rate of 23 per 1000, 

Between the third-mile and the fourth-mile radius lie the 
town of Grays and the village of South Ockenden. These 
together have a population of 14,890, and amongst this popu- 
lation there have been 188 cases of small-pox, equal to an 
attack-rate of 12°6 per 1000. Beyond this four-mile limit lie 
the remainder of the population of the Orsett. Union, number- 
ing 13,552, and amongst these there have only been 84 cases, 
equivalent to 6 per 1000 population. 

Summarised, the results obtained are as follows : attack- 
rate per 1000 population: between the 700 yards and three- 
quarter mile radius, 100 ; between the three-quarter mile and 
three-mile radius, in West Thurrock 33, and in Aveley and 
Stifford 23; between the three-mile and four-mile radius, 
19-5 ; beyond the four-mile radius, 6. 

Strong as are these proofs of the effect of the proximity of 
the hospital ships they can be further strengthened by a con- 
sideration of the effect of prevalent winds. By far the most 

revalent winds during the past eight months have been 
rom south-west and west-south-west, blowing from the ships 
over the south portion of Purfleet hamlet; hence, if the 
infection is carried by the air, we should expect to find 
that the great majority of the cases of small-pox would be 
in South Purfleet. This is exactly what has occurred. West 
Purfleet has almost entirely escaped whilst South Purfleet 
has been more than decimated. The two portions of this 
hamlet are entirely separate, the one lying to the west of 
the London, Tilbury, and Southend Railway, and the other 
to the south, the railway describing a curve equivalent to a 
right angle between the two parts. There is an interval of 
about one-quarter of a mile between West Purfleet and South 
Purfleet, upon which there are very few houses. In West 
Purfleet, with a population of 137, there have been only 
two cases, whereas in South Purfleet, with a population of 
342, there have been 45 cases, The attack-rate in South 
songs has been 131 per 1000 and in West Purfleet 15 per 
1000. 
The statistical evidence in favour of there being ‘some 
central focus of infection appears quite conclusive and con- 
firms the results of inquiries made by myself and my assistants 
in the district concerned. How can the peculiar incidence of 
the disease—not only in this but in the preceding epidemic 
—be explained if the factor of the presence of the hospital 
ships is not of primary importance? I do not for a moment 
contend that all the persons attacked have been directly 
infected from the hospital ships. A large number of cases 
could be traced to direct personal infection, especially in the 
portions of the district more remote from Purfleet, but many 
of these could be ultimately traced to Purfleet. Again, it 


that the facts that no cases have occarred 
amongst the garrison at West Purfleet, or amongst the lads 
on board the training-ship Cornwall, which are both within 
the three-quarter mile radius of the ships, prove that the infec- 
tion is not air-borne. The reason is very simple. The barracks 
lie to the extreme north of Purfleet, in the portion where only 
two cases of small-pox have occurred ; but the immunity of 
the garrison is due not so much to the position of the 
barracks as to the fact that every inmate has been 
revaccinated save a few who had small-pox previously 
to the present outbreak. These persons are therefore 
all immunised and had any cases occurred our surprise 
would have been great. On board the training-ship 
there are 270 persons, all over 12 years of age. Here, 
again, there is a community protected by revaccination 
but probably not so completely protected as the garrison, 
as cases of small-pox have occurred on board this vessel 
which could not be definitely accounted for. In one case a 
lad who had not been off the ship for eight months was 
attacked and in the other case the patient was one of the 
staff. The immunity of the persons residing in the garrison 
and training-ship is a very powerful argument in favour of 
revaccination but has no bearing whatever upon the question 
of air-borne infection from the small-pox ships. 

As the result of my investigations the conclusions arrived 
at are as follows :—1. That amongst the cases which occurred 
in Purfleet, both in the present and preceding epidemic, there 
was a large proportion which could not be traced to pre- 
existing cases. 2. That all the usual factors tending to 
produce epidemic prevalence of small-pox were present in 
the Orsett Union with the addition (save in the case of 
Purfleet) of an unusually large proportion of unvaccinated 
children under 10 years of age. 3. That none of these usual 
factors are capable of explaining the peculiar distribution of 
the disease during the epidemics investigated. 4. That all 
the results point to some central continuous focus of infection 
corresponding exactly in position with the small-pox ships. 
5. That most careful inquiry fails to show any means whereby 
this continuous flow of infection can occur except on the 
hypothesis that it is air-borne. 

The extent of the area around a small-pox hospital which 
may be affected directly and indirectly by the hospital is 
apparently much larger than has hitherto been supposed. 
In the case of the ships lying off Purfleet the influence is 
probably being felt at a distance of fully three miles, and 
the presence of a belt of water half a mile in width is power- 
less to arrest the contagion. There can be no doubt that 
the danger increases with the increase of the number of 
acute cases in the hospital, the infectivity not being marked 
until a certain degree of concentration is reached, and with 
the proximity to the hospital. Witn a small hospital, say 
one conetructed for from 10 to 20 or 30 cases, my impres- 
sion is that there is but little danger of the disease being 
spread therefrom, providing the site is such as corresponds 
to the requirements of the Government Board ; but the 
danger cannot be said to be non-existent. With hospitals 
having 100 or more beds the danger is naturally much 
greater, and when we come to hospitals of the size of those 
required to cope with an epidemic in a large city the peril 
may be great indeed. 

If the Government would learn the lesson taught by this 
epidemic and render absolutely compulsory the vaccination 
ct all infants and the revaccination of all children between 
the ages of 10 and 12 years small-pox would speedily dis- 
appear and hospitals for the isolation of patients suffering 
from the disease would no longer be nece: Until this is 
done authorities establishing hospitals outside their own dis- 
tricts might fairly be held responsible for all cases which occur 
within a certain area around and for all other cases which can 
be directly traced to infection from the hospital. The only 
exceptions should be outbreaks which ld be definitely 
traced to some other cause than the presence of the hospital. 
The aggregation of a large number of cases on a limited area 
is also, in my opinion, a danger to the patients themselves 
They are surrounded by an intensely infected atmosphere 
which must retard their recovery and tnd to produce fatal 
results. 

My idea of isolation on a large scale is the provision of 
permanent administrative buildings and the scattering of 
the patients over a large area in properly constructed and 
equipped marquees. The erection of these during an epi- 
demic would involve the employment of the minimum 
number of men and the expenditure of the minimum 
amount of money. An area like that of Canvey Island 
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would serve for London, and probably the spreading-out 
of the hospital over a large area and the prevention of any 
concentration of the infection by using tents, none contain- 
ing more than, say, 40 patients, would more or less com- 
pletely prevent the infection being air-borne and so obviate 
the disastrous effects of the present arrangements. Schemes 
for cremating the infective material in the air from hospitals 
are, in my opinion, impossible of successful execution. 
Certainly none of the plans recently suggested to me by 
enthusiastic inventors and others are at all practicable. 
Chelmsford, 


A CASE OF SUBCUTANEOUS MYIASIS. 
By EDWARD B, HECTOR, M.B., C.M. Eoin. 


Cases of the above description are, I believe, sufficiently 
rare in this country to warrant me in sending the following 
notes of a». instance which recently came under my notice. 

My patient was a lad, six and a half years of age, of 
respectable parentage, who had been in good health before 
the symptoms presented themselves. He had been well cared 
for and had not been suffering from any scratch or wound of 
any kind. At the time of the supposed insertion of the ova 
under his skin he had been staying at a farmhouse in a 
country district some miles from this place. About the 
end of last November he came under my care on account 
of a hard, tender swelling on the back of his neck, 
which gave him pain in movement of his head or 
left arm. This swelling, which at the time was thought 
to be due to some slight injury of muscle caused by 
turning somersaults amongst hay, disappeared after a few 
days. No abrasion or other injury of the skin was observed. 
On Dec. 12th he was brought to me by his father’s house- 
keeper who showed me a maggot which had come from what 
had been taken to be a boil on his head. ‘he hole from 
which the larva had emerged was over the left parietal 
eminence and a few drops of pus could be squeezed out of the 
orifice. On the next day the parotid gland was swollen and 
inflamed, interfering with the movements of the jaw, and on 
the following day there was marked «edema of both eyelids, 
also on the left side, followed by ecchymosis of the lids which 
took nearly a week to disappear and gave the lad exactly 
the appearance of having had a severe blow on the eye. 
On the 16th a second larva was squeezed out of a small 
swelling at the end of the coronal suture, on the left side as 
before. On the 17th a painful swelling was noticed over the 
mastoid process, on the right side this time, from which, 
three days later, a third larva was removed. At this stage 
an attack of varicella complicated matters and raised his 
temperature, which had up to now remained normal, as it 
continued to do after the temporary rise during the varicella. 
On the 22nd a diffused swelling appeared over the left 
temple and on the following day a fourth larva was pressed 
out from a projecting point a little above the left ear. 
On the 30th a fifth maggot was removed from a similar 
swelling just over the outer angle of the right eye. The 
glands on the left side of the neck had been more or 
less swollen throughout and those in the axilla, par- 
ticularly on the left side, were much swollen—one was of 
the size of a pigeon’s egg—and tender. The lad’s general 
health did not suffer greatly while he was passing through 
so novel an experience. The appearance of each larva was 
preceded by intense pain over the site of its subsequent exit 
along with an cedematous swelling over a limited area—of 
about the size of a bean—which, usually in two days, 
showed a sharp point from which by slight pressure the 
maggot could be easily extruded. A few drops of pus 
invariably accompanied its appearance and the thinning 
of the skin was evidently due to this small amount of 
suppuration rather than to any activity on the part of 
the larve. The ecchymosis of the kft cye, however, I 
thought might have been due to some injury to a small 
vein during the migration of a larva from one place 
to another. The larve were all of the same size, 1-2 centi- 
metres in length and about the thickness of whipcord, white 
in colour with a black dot at one end, containing 12 
segments, and none of them showed any movement after 
expression from the skin. An effort was made to have the 
larva identified but without success. Its appearance and its 
powers of migration, as shown by the wide separation of its 
points of exit, seemed to differentiate it from the larva of 


the warbles of cattle, while the larve of the fly in sheep 
appear to gain entrance to the body only from a pre-existing 
sore. 

An interesting fact in connexion with the case, to which 
my attention was drawn by a medical relative of the lad, is 
that an aunt of the boy who had lately returned from Uganda, 
in which district, I believe. such cases are common enough, 
unpacked her luggage in the house in which the boy was 
living at the time. This friend suggested that the fly may 
really not have been one of our native flies at all but one 
which had been imported amongst the clothing or luggage. 
The peculiar migration of the larvse from the original point 
of insertion of the ova under the skin of the neck seems to 
lend some colour to this theory. Since the last larva was 
removed the lad has been in good health and the glandular 
swellings have disappeared. 

Castle Douglas, N.B. 


THE SPONTANEOUS CURE OF SENILE 
CATARACT. 
By SYDNEY STEPHENSON, M.B., C.M. Epry. 


OPHTHALMIC SURGEON TO THE EVELINA HOSPITAL, ETC. 


THE spontaneous cure of senile cataract must be a rare 
event, at. all events in countries like England, where the 
condition is not often allowed to become hypermature 
or ‘‘over-ripe.” This species of ‘‘second sight,” as it has 
been somewhat quaintly termed, may come about in sseveral 
distinct ways. The commonest, undoubtedly, is for the opaque 
lens to become slowly absorbed, a process that seemingly may 
even extend to the capsule. A considerable number of such 
cases have been reported during the last few years in 
continental literature, although as regards Great Britain 
the only case I can find is that published by C. Higgens? 
in 1892. The disappearance of lenticular opacities in diabetic 
patients is excluded. An instance of that kind has been 
recorded by Tannahill? and commented upon by Nettleship.® 
Secondly, spontaneous cure may follow the formation of a 
so-called ‘‘milky” or ‘‘ Morgagnian” extract —that is to 
say, a condition in which the hardened nucleus floats ina 
liquefied cortex, the whole being inclosed within the lens- 
capsule. As pointed out by Fuchs,‘ the cortex in such cases 
may be actually converted into a clear, transparent fluid 
through which the patient may be able to distinguish external 
objects, especially when the nucleus lies out of the line of 
sight, as it would do in the upright position. Again, after 
the formation of a Morgagnian cataract the cortex may be 
absorbed and the nucleus may sink below the line of sight. 
Instances of this latter kind of cure have been reported by 
Nordmann,‘ William Lang,* Mitvalsky,’ Meyer,® Dagilaiski,® 
and Reuss.'° The last way of spontaneous cure is for the 
affected lens to become dislocated into the vitreous chamber, 
where it may remain for years apparently without entailing 
harm to the eye. A case of this kind, quoted in Mackenzie's 
classical treatise on the eye,’ was published as long ago as 
the year 1690. It possibly occurred in a case reported in 
1828 by J. B. Estlin'? of Bristol. A good recent example 
has been published by Julian J. Chisolm.43 The lens, it 
appears, may become dislocated into the anterior instead 
of into the vitreous chamber of the eyeball. St. George 
Peachy “ had a patient with cataract who recovered ‘ perfect 
vision” by dislocation of the opaque lens into the anterior 
chamber, where it underwent gradual absorption. 

It might perhaps be thought from the number of cases 
alluded to above (and more might readily be added) that 
spontaneous cure of cataract was a commoner event than 


1 Transactions of tho Ophthalmological Society of the United 
Kingdom, vol. xii., 1892, p. 107. 
2 Brit. Med. Jour., Jan. 31st, 1885. 
3 Transactions of the Ophthalmological Society of the United 
Kingdom, vol. v., 1885, p. 107. 
4 Text-book of Ophthalmology, second American edition, 1899, p. 416. 
5 Archiv fiir Augenheilkunde, Band xiv., 1885. 
8 Ophthalmic Review. vol. xi., 1892. p. 186. 
7 Revue Géncrale Ophthalmologic, 1893, p. 134. 
8 Ueber Spontane Resorption von Cataracta Senilis, Berlin, 1887. 
® Klinisches Monatsblatt, June, 1899. 
10 Centralblatt fur Praktixche Augenheilkunde, February, 1900. 
4 Treatise on Diseases of the Eye, fourth edition, 1854, p. 836. 
12 London Medical Gazette. 1828-1829, iil.. p. SFR. 
13 American Journal of Ophthalmology. April, 1£92. 
44 Maryland and Virginia Medical Journal, February, 1&61. 
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nerally supposed. Such an inference, however, would be 
fallacious, inasmuch as every case of this remarkable pheno- 
menon would almost certainly be placed on record. 

The following comprises a brief record of cure brought 

about by the spontaneous, successive dislocation of each 
cataractous crystalline lens with the recovery of excellent 
sight. 
e highly intelligent lady, 65 years of age, first consulted 
me on August 17th, 1892, with the statement that the sight 
had been imperfect for many years. There had been several 
attacks of ocular inflammation diagnosed as of a “gouty” 
nature, ‘The eyes had become worse since the advent of the 
menopause three years before. The patient was wearing 
spectacles, —11 D. spherical, which she had obtained from an 
optician. | Right vision: fingers at one metre and Jaeger 
No. 1 at eight centimetres ; left vision : fingers at four metres 
and Jaeger No. 1 at four centimetres. The vision of the left 
eye was improved to } normal with a-9 D. spherical lens, 
The tension of the eyeballs was normal. The right crystal- 
line lens was opaque in its deeper parts, with a posterior 
polar opacity. The left lens exhibited opaque strim and 
also a posterior polar opacity. ‘* Floaters” were present in 
the vitreous humour of each eye. 

Bight years later (August 9th, 1900) the patient came to 
me again. She stated that for several years she had been 
blind with her left eye and able to see print with the 
right eye only by holding the book or paper close to 
her féce. On the afternoon of July 25th, 1900, whilst 
at tea, she found that with her left or blind eye 
she could see the teacups and the pattern of the 
tray. On the following day she saw, for the first time 
for several years, the cornice of her sitting-room. The 
sight of her left eye continued to clear at the top, but a 
crescentic mass remained at the bottom of the field. On 
July 29th with her left eye she could make out the 
clergyman in the pulpit at church. On August 2nd, whilst 
coming up stairs, the crescentic mass suddenly disappeared, 
and soon afterwards she found, to her delight, that she could 
distinguish the lettering on passing omnibuses. Upon 
examination, with the right eye vision was equal to count- 
ing fingers at 35 centimetres and No. 4 of Jaeger’s type 
could be read at eight centimetres. The vision of the 
left eye witha + 10D. lens was § normal and with a + 14 
D, lens the smallest type on Jaeger’s card could be read. A 
nearly mature cataract existed in the right eye. In the left 
gye the anterior chamber was deep, the pupil clear and 
black, the iris sluggish and tremulous, and the tension 
normal, With the ophthalmoscope the dislocated lens was 
found to be lying in the lower part of the vitreous chamber. 

On Jan. 18th, 1902, the patient came to me again. 12 
days previously she had noticed that the sight of her right 
eye was so much clearer that she was able to distinguish her 
husband across the room. For the next few days the eye 
was somewhat uncomfortable, mainly because there wax a 
sort of ‘‘ wobbling,” and prismatic colours were visible when 
the electric light was used at night. On Jan, 16th whilst at 
dinner she had suddenly discovered that the sight of her right 
eye had become quite clear. Upon examination the pupil 
of the right eye was found to be clear and black, the iris 
tremulous, the anterior chamber deep, and the crystalline 
lens dislocated into the lower part of the vitreous chamber. 
Tension was normal. Sight with a + 9 D. lens was 3 normal 
and with a + 12 D, lens the smallest print could be read. 

Welbeck-street, W. 


A CASE OF PLACENTA PRAEVIA. 


By A. W. LEMARCHAND, M.R.C.S. Enc., 
L.R.C.P. Lonp., 


‘SENIOR HONORARY SUNGEON TO THE BARNSTAPLE AND NORTH DEVON 
DISPENSARY. 


I BELIEVE placenta previa centrally situated to be rare. 
The notes of a case given below are interesting, I think, for 
the following points : (1) the patient was a young woman 
who had not had many previous pregnancies ; (2) the character 
of the symptoms from the sixth month were typical and 
warned one to suspect placenta previa ; (3) the good fortune 
to get a strongly acting uterus and practically no unusual 
loss of blood when labour did set in; and (4) that non- 
interference was justified. I do not think that I should have 


saved the child's life if 1 had turned and delivered, and from 
the central position of the placenta I am sure I should have 
had much bsemorrhage and risked the life of the mother. 

I was called on Dec. 21st, 1901, to see the patient, aged 30 
years, who bad just about completed her sixth month of her 
third pregnancy. Without any very apparent reason she had 
had a sharp hemorrhage but no labour pains. A little 
opium and absolute rest in bed were ordered. During the 
next two months there were two more sharp bursts of 
bleeding but no pains, Through these two months she wore 
generally one diaper a day which, with the two exceptions 
noted, were only just soiled. The patient’s mother, a mid- 
wife, was constantly with her and she was warned that 
probably the ‘‘afterbirth was in front of the head” and she 
was told, as soon as any pains set in, to send for me. On 
March 19th I received a message and at once went 
to the patient. I found that there had been slight 
hemorrhage, three diapers being considerably soiled but not 
saturated. Per vaginam the os was of the size of a 
two-shilling piece, the vertex was presenting, a pad was 
felt in front of the head, and there was a cord-like 
feeling on the pad suggestive of placental vascular 
trunks. I could feel no edge to the pad. This was 
at 5.20 p.m. The pains were conning fairly strongly and 
quickly. I walked to my houre about a quarter of a 
mile, got some chloroform, and telephoned to my partner, 
Mr. W. Cooper, to come and lend a hand, as 1 meant to 
turn. At 5.45, on my return, I found the head advancing ; 
the bag in front of it, which I took to be membranes, 
felt decidedly thick. Round the presenting part of the 
head, but more expecially in the right lateral quarter of 
the pelvis, the bag of membranes seemed to be heaped up 
and I thought that here was the edge of the placenta an 
that the head was slipping past it. The pains were now 
very strong and as there was no hemorrhage and the head 
would soon be born I decided not to interfere. At about 
6.20 Mr. Cooper came in. The sutures in the head could 
be distinctly felt but the ‘‘membranes” seemed to be 
thicker than normal. At 6.45, no attempt having been 
made to break the membranes, the whole ovum was expelled 
and the placenta was found to be spread over the hea and 
shoulders of the child, the centre of the vertex corresponding 
to the centre of the placenta. The placenta was thin an 
spread out, covering about half the inner surface of the 
membranes, The child was dead and efforts to make it 
breathe were of no avail ; it was of fair size and had nails 
almost to the end of the fingers but none on the toes. Abe 
one and a half pints of liquor amnii and blood followed the 
child ; the uterus contracted nicely and after half an hour a 
1 in 3000 biniodide douche was given. The patient He 
cleaned, bound, and made comfortable and at 8.5 P.M. I 
the house. 

Barnstaple. 
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NOTE ON A CASE OF NEARLY FATAL INTRA- 
LARYNGEAL HEMORRHAGE FROM 
PAPILLOMATA OF THE 
LARYNX. 
By ADOLPH BronneR, M.D., 


pAb 
SENIOR SURGEON TO THE BRADFORD EYE AND FAR HOSPIT 
LARYNGULOGIST TO BHADFORD ROYAL INFIRMARY, 


Cases of dangerous hemorrhage from larrngeal pale 
mata are extremely@are. The notes of the following 
may therefore be of some interest. es 

A strong, healthy man, aged 48 years, a ies oa 
1896. He had been hoarse off and on for ana be 
and was getting worse. I found a large number 0! pa 
mata growing from the vocal co 
surface) and the ventricular ee ee 
at intervals of from two to three months a fanning (0 
forceps. On Dec. 18th, 1897, the patient Wa! fo choky 
catch a train when be began to cough an 
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and had to walk slowly. He spat up small quantities of 
bright blood. In the train he gradually became worse, the 
cough was more violent and he was continually spitting up 
small lumps of blood and he felt as if he were going to 
suffocate. He had a distinct recollection of being asked 
for his ticket but he did not remember seeing the collector. 
When he arrived at Bradford, 20 minutes after entering the 
train and five minutes after having given up the ticket, he 
had to be lifted out of the carriage and was unconscious for 
from 15 to 20 minutes. During this time he was violently 
shaken and brandy was poured down his throat. He coughed 
up lumps and threads of coagulated blood and froth. He 
gradually came round and was taken to a private hospital. 
I saw him in about half an hour. He was breathing rapidly 
and perspiring freely and was coughing up frothy mucus 
and small lumps and threads of coagulated blood ; some of 
the latter were ramified and evidently came from the smaller 
bronchi. The pulse was 125. There was slight dulness of 
the base of the left lung and numerous rales and sonorous 
thonchi were heard over the bases of both lungs. The upper 
parts of the lungs were normal. The symptoms gradually 
cleared up in two days. There were not, and never had 
been, any symptoms of tuberculosis of the lungs. He said 
that both lungs felt heavy, especially the left, as though a 
large piece of lead were pressing on them. For the next 
three or four weeks the patient coughed up small lumps of 
red bluod. He says that for some months before the attack 
he expectorated very small pieces of blood now and then. I 
saw him in June, 1898, and could see distinctly a small 
blood-clot in one of the papillomata of the vocal cords and 
there was local hwmorrhage after the removal of the clot. 
The patient used a formalin spray for some months and the 
papillomata then practically disappeared and there has been 
no recurrence up to the present time. 

The case is a very peculiar one. Of course, the hemor- 
rhage may have been of polmonary, or intertracheal origin. 
But the facts that there have been frequent attacks of very 
slight hemorrhage without very violent cough, and that I 
could distinctly see a small blood clot on the papillomata 
seem to prove that the growths on the edge of the vocal 
cord were the cause of the hwmorrhage. The violent 
exertion and excitement in catching the train probably 
brought on a more severe hemorrhage than usual and also 
induced a violent spasm of the glottis which, combined with 
the blood entering the smaller bronchi, nearly proved fatal. 

Bradford. 


A CASE OF RELAPSING PYREXIA CONTINUING FOR 
14 MONTHS UNABATED. 


By SHEFFIELD H. M. NEAvE, M.R.C.P. Lonp. 


THE following case now under the care of Dr. Harrington 
Sainsbury at the Royal Free Hospital is so unusual and so 
defies treatment that I think it cannot fail to be of general 
interests. 

The patient, a male, 17 years old, was in his usual health 
till February, 1901. He had spent the whole of his life ina 
house close to the London Docks. In that month he began 
to have attacks of pyrexia at regular intervals. The pre- 
dominant symptom from his own point of view was his 
intense desire to sleep by day as well as by night. In the 
intervals of his attacks he felt quite well and used to go to 
work. He has now been in the Royal Free Hospital for 
nearly six months and during that period has passed 
through nine cycles of pyrexia and remissions of fever in 
172 days, making an average of 19 days apiece. The actual 
number of days of remission (r) and days of pyrexia (py) for 
each of the nine cycles was as follows: (7) 11, (p) 7; (r) 
12, (p) 7; (r) 12. (p) 6; (7) 14, (p) 5; (7) 14, (p) 6; 
(r) 13, (p) 6; (r) 14, (p) 6; (7) 12, (p) 7; (7) 14, (p) 6 

The only physical signs that are in any way permanent 
are a slight increase of splenic dulness upwards and an 
enlarged gland in the left axilla. The temperature during an 
attack rises to a maximum of 105° F. in the third or fourth 
day and during the last day it comes down by crisis to 96° 
or 97° with some collapse. The patient has very little 
discomfort, but is drowsy and has some bronchitis, his 
tongue is furred, vomiting occurs at the highest point of 
temperature, there is some tenderness over the spleen, and 
the blood count shows a leucocytosis of 16,000. The blood 
has been examined by various pathologists for malaria 


parasite, spirillum Obermeyeri, and reaction of Malta fever, 
all with a negative result. During the remissions the 
patient appears to be fairly robust though somewhat 
anemic—the blood showing a deficiency of hemoglobin— 
without much wasting, and he feels quite well. Over the 
period of six months, however, he has lost weight. 

Every chance of a collection of pus has been well con- 
sidered and investigated; imprimis, cholecystitis with 
hepatic intermittent fever has been kept well in view 
and there is never any sign of jaundice. The cerebro-spinal 
fluid is sterile. There are no renal symptoms and the urine 
is normal. A negative result has likewise followed the 
exploration of the nose, the naso-pharynx, the larynx, and 
the rectum. There is no affection of the special senses and 
the fundus oculi and the ear are normal. 

Royal Free Hospital, W.C. 


A MINUTE PERITONEAL HERNIA THROUGH A 
CLEFT IN THE XIPHOID CARTILAGE. 


By WILLIAM BRAMWELL, M.D., B.Cu. Dus. 


WHILE making a routine examination of a man, aged 36 
years, of not very good muscular development, I noticed 
what looked like a small fatty tumour over the xiphoid 
cartilage in the middle line and midway between its attach- 
ment to the gladiolus and its lower extremity. The tumour 
was rather less than half an inch in diameter and was about a 
quarter of a inch in thickness. On palpation I was surprised 
to find it become Grady smaller and finally disappear. 
It also disappeared whenever the patient lay down and 
there was a slight impulse on coughing. The aperture was 
a cleft-like perforation in the cartilage with perfectly smooth 
and symmetrical edges which could be distinctly felt through 
the skin. It was about half an inch long and a little more 
than a sixteenth of an inch in width. The patient, who was 
under treatment for dyspepsia, said that he had noticed 
the tumour as far back as he could remember but that it 
had never caused him any pain or inconvenience. 

A cleft or perforation in the xipboid is not an uncommon 
occurrence but I have never heard or read of a hernia in this 
situation. This, 1 judge, was a hernia of a small portion of 
the parietal peritoneum—that is, a hernia consisting of sac 
only—and if so is an instructive example of the closeness of 
apposition of the intestinal contents and of the completeness 
with which even the smallest crevice is filled in. 


Liverpool. 
SB Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter ee comparare.—Moreaemt De Sed. le 
Morbd., Ub. iv., Proemium. 


WESTMINSTER HOSPITAL. 


A CASE OF ACUTE BANTI'S DISEASE. 
(Under the care of Dr. W. MURRELL.) 

THE obscurity which prevails as to the exact nature of the 
various forms of splenic anemia can only be dissipated by 
the careful! 1ecord of many cases. It is not improbable that the 
term ‘‘Banti’s disease” includes more than one variety of 
disease, but undoubtedly the following case is rightly in- 
cluded under that designation. Dr. Murrell's very full biblio- 
graphy of the subject is of great value. 

A married woman, aged 31 years, residing in Lambeth, 
was admitted into Westminster Hospital on Jan. 16th, 1902, 
with a history of hematemesis, Mr. A. Mackenzie Hickley, 
under whose care she had been, reported that she was per- 
fectly well until three days previously when without apparent. 
cause and without premonitoury symptoms she vomited three 
pints of clotted blood. Her previous history was unimportant. 
and there was nothing pointing to hemophilia in any 
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member of the family. She was not alcoholic, she was not 
syphilitic, and she had not suffered from malaria. She was 
suckling a child 10 months old. 

On admission the patient was profoundly anwmic, the 
temperature ranged from 101° to 102'4° F., the pulse was 156, 


regarded as synonymous. Senator, however, speaks of it as 
anmmia splenica with cirrhosis of the liver.  Dreschfeld 
cohsiders that the splenic anzmia of adults, in which besides 
the anemia and the large spleen there is usually repeated 
hwemorthage (epistaxis, hamatemesis, and melzna), is the 


weak and thready, and the tongue was pale and flabby. Shetearly stage of Banti’s disease, marked enlargement of the 


complained of nausea but had no pain after food and did not 
vomit. ‘There was no thickening about the pylorus, the 
stomach was not distended, and no tender spot could be 
detected. ‘he liver was not enlarged but the spleen could 
be felt. ‘The heart and respiratory sounds were normal and 
there was nothing indicative of phthisis. She was not 
suffering from hemorrhoids and she stated that she was 
regular. The motions for two days after admission were 
dark in colour from altered blood. There was no albumin 
or sugar in the urine. It was regarded as an ordinary case 
of hematemesis from gastric ulcer. She was kept in the 
recumbent position and was fed at first by the rectum and 
subsequently with small quantities of milk and beef-tea by 
the mouth, 

‘The temperature for some days varied from 99° to 1029, 
but this was thought to be due to mastitis, for which the 
breasts were anointed with a mixture of extract of bella- 
donna and glycerin. As the patient failed to improve the 
blood was examined and Dr. R. G. Hebb on the 21st 
reported that the erythrocytes were only 362,000 and the 
leucocytes 4375 per cubic millimetre, the hamoglobin being 
20 percent. On the 22nd there was a further hemorrhage 
apparently from the stomach, although in no large quantity. 
On the 25th the erythrocytes numbered 1,080,000 per cubic 
millimetre and the leucocytes 4375, the latter consisting 
of finely granular cells 78 per cent., coarsely granular 
1 per cent., byaline 12 per cent., and lymphocytes 
9 per cent. ‘The hemoglobin (Gowers) amounted to 
20 per cent. 

The patient showed no signs of improvement and in spite 
of the administration of strychnine and digitalis the pulse 
remained at 140 and was very feeble in character. The 
respirations were at times so rapid that they were counted 
with difficulty. There was no cough and examination failed 
to detect any fresh physical signs. On the 28th at 4p.m., 
the temperature being then 100 6°, she was transfused by 
Mr. Nimmo Watson with two pints of saline fluid containing 
one drachm of chloride of sodium, four grains of bicarbonate 
of sodium, three grains of chloride of calcium, and one grain 
of chloride of potassium in the pint. At 8 P.M. the tem- 
perature was 104-4° and at midnight 98-6° and the patient 
died at 2 a.m. on the 29th. 

Neoropsy.—Vhe post-mortem examination was made by 
Dr. Hebb 12 hours after death. ‘The body was emaciated, 
rigor mortis was present, and the surface was very pallid. 
‘The teeth were carious. ‘The bones and joints were normal. 
The mucosa of the mouth and fauces was normal. The 
tonsils were very slightly enlarged but otherwise they were 
healthy. The cesophageal mucosa was slightly hyperemic, 
otherwise being normal. The gastro-intestinal mucosa was 
normal. There was no trace or indication of ulceration in 
the stomach which was very carefully examined. ‘The liver 
which was normal weighed 50 ounces and was brown. The 
gall-bladder was normal. ‘The spleen (weight nine ounces) 
was dark red, free, beefy, and homogeneous. ‘The lymphatic 
glands, the pancreas (weight three ounces), the kidneys 
(weight of each five ounces), the adrenals, and the bladder, 
uterus, and appendages were normal. The thyroid and 
larynx were normal. ‘Ihe lungs were edematous but other- 
wise they were normal ; there were a few old adhesions of 
the right pleura. The heart (weight eight ounces) was 
normal ; there was some soft decoloured and black clot in 
the cavities. The arteries were normal. ‘he blood in the 
vessels had the appearance and consistency of coloured 
water. All the viscera and tissues were extremely pallid and 
exsanguine. The liver gave the iron reaction in blotches 
scattered irregularly throughout the section, but the appear- 
ances were not conclusive. On microscopical examination of 
the spleen the connective tissue framework was found to 
be much thickened generally. ‘lhe pancreas was fairly 
normal. 

Remarks by Dr. MURRELL.—This may be a case of per- 
nicious anemia, but I am inclined to regard it as an 
example of acute Banti’s disease. There is some difference 
of opinion as to what constitutes Banti's disease. By most 
writers the terms ‘'Banti's disease,” ‘splenic angmia,” 
‘splenic cachexia,” ‘splenic pseudo-leukemia,” “ lympha- 
denoma splenicum,” and ‘xplenomegalia primitive” are 


liver appearing later. He apparently regards the addition 
of fibrosis of the spleen and cirrhosis of the liver as essential 
to the diagnosis of a case of true Banti’s disease. Banti,! 
however, in his classical works fails to make this distinction 
and merely speaks of notable tumefaction of the spleen and 
also of the liver, ‘‘a tumefaction independent of any pre- 
ceding morbid condition and not associated with any 
leukemic alteration of the blood.” This case presents nearly 
all the essential features of the disease as described by 
Banti himself: (1) a progressive idiopathic anemia; (2) 
grave disturbance of all the organic functions ; (3) irregular 
fever ; (4) hemorrhage; and (5) a fatal termination. In 
addition, at the necropsy a cirrhotic condition of the spleen 
was found. 

The patient had carious teeth, but apart from this there was 
practically nothing to account for her condition. It is 
difficult to exclude syphilis in women, but asa result of care- 
ful inquiry no indication of specific disease was discovered. 
She lived in a district in which at one time cases of 
malarial fever were not uncommon, her residence being 
about a quarter of a mile from the Thames and on the site of 
an old watercress bed, but no cases have occurred there for 
the last 20 years. An interesting feature in the case is the 
diminution in the number of erythrocytes. In Banti’s three 
cases the red blood corpuscles numbered 3,999,000, 3,948,000, 
and 2,851,350 respectively ; in a case reported by Potain 
they fell to 2,000,000; whilst F. Taylor's lowest count was 
1,370,000. Hayem? considers that a patient is in a very 
serious condition when the number of red cells approaches 
1,000,000 and thinks that life could not be maintained 
if they fell to 300,000 or 400,000. In some fatal cases 
of anzmia, however, less than 300,000 have been found. 
‘The lowest count on record is one reported by Quincke 
in which there were only 143,000 per cubic milli- 
metre. : 

Splenic anemia is a comparatively rare disease and there 
are probably not more than 30 or 40 published cases all told. 
Woillez® in 1856 described a case of enlargement of the 
spleen with the general symptoms of leucocythamia but 
without any increase in the number of white blood corpuscles. 
Collin in 1862 recorded a case which may have been one of 
splenic ancemia but was probably an abscess of the spleen. 
In 1867 Miiller ° published two undoubted cases. Landovzy 
in 1873 published a case in which epistaxis was the prominent 
feature and in which an examination of the blood gave 
1,000,000 red blood corpuscles per cubic millimetre, the 
white being to the red in the proportion of 1 to 312. bt 
liver and spleen were hypertrophied. In 1875 Pye-Smith- 
read before the Pathological Society of London the notes of 
a case of enlarged liver and spleen from overgrowth, : 
adenoid tissue without leukemia, In 1876 Adolf Strimpel ke 
Leipsic published a valuable paper on Splenic Ancemia, us 
trated by a case. Lodi” in 1880 gave details of a case { 
which the red blood corpuscles numbered 1,820,000 per | 
cubic millimetre, speedily falling to 1,000,000 withou oo | 
increase in the leucocytes. At the necropsy the plea 
was found to be much enlarged and the liver was tar 
Banti !° (1881-83) recorded three carefully observed haste ‘i 
two of which a necropsy was secured. In 1885 P. Sak bi 
published two cases and other cases were recor’ 1801 
Potain,!? Gobain."* Renvers,"4 and Degle.'*  Brabl ** in Ty 
contributed a valuable article entitled “+ De la Splenomegalie 
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Primitive” in which he gave a résumé of the literature 
of the subject. In 1892 Carr!’ read before the Medical 
Society of London a paper on Enlargement of the Spleen in 
Young Children with an analysis of 30 cases and Stanley 
in 1895 showed the organs from two cases of splenic anemia. 
In 1893 R. T. Williamson of Manchester recorded two 
cases—one in a boy, aged nine years, and the other in a 
man, aged 21 years. The paper is accompanied by illustra- 
tions of the microscopical appearances of the organs. In 
1896 S. West” published a case of splenic anemia in a 
man, aged 36 years, with a temperature-chart. In 1896 
F. Taylor” published a case in a girl, aged 13 years, with 
a good summary of blood estimates. In 1899 Bertram 
W. Sippy ™ of Chicago published an extremely interest- 
ing case accompanied by excellent illustrations of the 
post-mortem appearances of the organs. This was followed 
by an article by the same writer* containing a critical 
summary of the literature of the disease with a copious 
but incomplete bibliography. In 1900 Osler® published 
a series of 15 cases, five of which had been previously 
reported by him. In seven of these cases hmmor- 
rhage was the feature for which the patient sought 
relief. In one of the cases the hemorrhages had recurred 
over a period of seven years. The average blood count of 
14 cases was 3,336,357 red blood corpuscles per cubic 
millimetre. Ascites was present in only three cases and 
cirrhosis of the liver was not always an accompaniment. 
Melanoderma is frequently mentioned. In the case of a 
man, aged 33 years, the spleen was removed and the patient 
a year later continued well. Cabot of Boston” gives the 
results of an examination of the blood in a series of 
six cases but without details. His lowest blood count 
was 384,000 with 1800 leucocytes ant! 35 per cent. of 
hemoglobin. 

In 1900 I published’* a case of supposed lymphatic 
leukemia treated surgically by the establishment of a 
collateral circulation. The patient died on July 31st, 1901, 
and at the necropsy it was found that the liver, which 
weighed 38 ounces, was markedly cirrhotic, the lobules 
being isolated by strands of connective tissue. On micro- 
scopical examination it showed great excess of interlobular 
connective tissue with diminution of liver substance. In the 
connective tissue were numerous ducts, some lined with 
columnar and others with cubical epithelium, the latter pre- 
dominating. The liver cells took the stain badly, the proto- 
plasm having a muddy appearance and the nuclei being very 
faintly coloured. There was some small round-cell infiltra- 
tion in the lobules but no fatty degeneration. The spleen 
was enlarged and deep red in colour, especially in the upper 
part, where there was a wedge-shaped patch deeply con- 
gested resembling an infarct ; in the centre of the congested 
area was a small abscess containing thick yellow pus, whilst 
two other small abscesses were noted in the substance of the 
spleen at the lower part. This was undoubtedly a case 
of Banti’s disease—the first treated by the Draummond- 
Morison operation. In November, 1901, Senator” gave an 
address on Banti's Disease before the Medical Society of 
Berlin and pointed out that the tendency to hemorrhage was 
especially marked ; epistaxis, frequent and severe, and hemor- 
rhages from the stomach, either ushering in the disease or 
appearing later and repeating themselves, were not 
uncommon. In a period of five years he had seen seven 
such cases, six of them with gastric or intestinal hemorrhage. 
Other forms of hemorrhage were not uncommon and 
included bleeding from the gums, hemoptysis, purpura, and 
hemorrhage into the vitreous. 

Splenectomy is probably the best mode of treatment in 
Banti's disease. Although this operation almost invariably 
terminates fatally in leacocythemia several cases of splenic 
anzmia have been recorded in which a cure followed removal 
of the spleen ; whether exosplenopexy would prove equally 
efficacious is an open question. A 
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NORTHAMPTON GENERAL INFIRMARY. 


AN ANOMALOUS CASE GIVING WIDAL’S REACTION, 
(Under the care of Dr. P. 8. HICHENS.) 


TaE value of Widal’s reaction in the diagnosis of typhoid 
fever is at present well established for all ordinary cases, but 
undoubtedly here and there cases do occur in which this 
reaction is obtainable although typhoid fever is not present. 
The previous occurrence of an attack of this disease is 
sometimes the explanation of this anomaly, but in the 
following instance there appears not to have been the 
slightest evidence of any previous illness. It must, in fact, 
be recognised that the test is not absolutely diagnostic, but 
the exceptions are so few that in practice they may be left 
out of account. 

A boy, aged 16 years, was admitted into the Northampton 
General Infirmary on Oct. 5th, 1901, under the care of Dr. 
P. 8. Hichens. The family history was good; there was 
nothing of importance connected with it. The previous 
history also was good, neither the patient nor his relatives 
acknowledging to any prior illness. The present illness 
began two weeks before admission with swelling of the abdo- 
men and pain in it. The pain lasted for a week, then dis- 
appeared for three or four days and came back again. The boy 
appeared in a somewhat torpid condition mentally, so that it 
was difticult to get at all minute and accurate answers from 
him, but the pain appeared to be fairly constant, though it was 
aggravated by food, and was situated more in the left than the 
right side of the abdomen ; there was no history of diarrhea 
or vomiting. The swelling of the abdomen was said to be 
steadily increasing. On inspection the skin generally was of 
a somewhat sallow tinge, while the cheeks were flushed. He 
had the passive yet anxious look not infrequently associated 
with enteric fever. His tongue was dry and brown and his 
lips and gums were crusted with sordes. He was expeetora- 
ting a little blood-stained sputum, the bleeding apparently 
coming from the gums. On inspecting the trunk the abdo- 
men was found to be greatly distended and over both it and 
the thorax were ramifying numerous greatly distended, 
subcutaneous veins. The distension of veins was rather more 
marked on the right than on the left side of the trunk and 
was especially noticeable about the umbilicus. 

On examination the noticeable features were that the liver 
dulness appeared to extend from the fourth right rib to about 
one inch below the costal margin, that the area of splenic 
dulness was very well marked, that the stomach was very 
considerably distended, and that there was an area of slightly 
shifting dulness in the left flank. The abdomen was too dis- 
tended for it to be possible to make out anything by palpa- 
tion. Furthermore, on the abdomen were scattered four or 
five spots suggestive of enteric papules. The temperature 
was normal or subnormal, the pulse was of moderate 
rapidity, and there were no abnormal constituents in the 
urine. The diagnosis of the case seemed to be very uncer- 
tain. The increased liver dulness with the great distension 
of superficial veins was of course suggestive of a possible 
cirrhosis of the liver obstructing the circulation in the portal 
vein, but the age of the boy made this supposition very 
unlikely. On the other hand, the general appearance of the 
boy, the well-marked area of splenic dulness, and the few 
scattered rose-spots on the distended abdomen were sugges- 
tive of enteric fever. It seemed possible that he might be 
suffering from this disease complicated with thrombosis of 
the veins. The boy was put on a diet of milk and beef-tea 
and was given enemas with the hope of reducing the disten- 
sion of the abdomen. On the 8th a specimen of the blood 
was sent to the Clinical Research Association and on the 10th 
a report was received to say that it gave a very well-marked 
Widal’s reaction with dilutions of 1 in 10, 1 in 25, and 1 in 50. 

By this time the abdomen was slightly less tumid and the 
spleen could distinctly be felt. There were no fresh spots. 
The boy refused to take milk, as he said it gave him pain in 
the stomach. On the llth the pain was gone and he was 
taking milk all right. On the 14th he seemed to be much 
better ; there was no pain and the dulness in the left flank 
had disappeared. The patient progressed favourably on the 
whole, having no fever all this time and a marked return of 
appetite. He was a good deal troubled with constipation, 
only getting relief by enemas. The abdomen, however, still 
remained very tumid and the superficial veins were still 
greatly distended. On the 28th his temperature began to 
tise slightly for the first time. ‘he spleen could no longer 
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de felt. ‘There was a slight systolic murmur to be noticed 
over the mitral and pulmonary area. On the 29th he com- 
plained of pain in the abdomen again, his temperature rose 
to 1026°F., and he vomited a large mass of acid-curdled 
‘On the 30th he seemed to 
He passed two 
large motions of tarry blood, evidently coming from the 


'Necropry.—At the post-mortem examination the body was 
found to be fairly well nourished. 


peritoneal veins in the right and left lumbar regions. No 

‘There was nothing abnormal as regards 

trachea, 
and bronchi were healthy. No pleuritic adhesions were 
present, The lungs were congested but otherwise normal. 
The inferior cesophageal veins were greatly distended ; no 
rupture of them or ulceration into them could be detected. 
The stomach was somewhat distended and slightly congested 
but otherwise was healthy ; there was no sign of ulceration. 
There was some blood-clot in the intestines but otherwise 
they appeared to be absolutely healthy. The Peyer's patches 
and solitary lymphoid follicles showed no signs of inflamma: 
tion, enlargement, or ulceration. ‘The spleen was enlarged 
and congested ; it weighed 104 ounces. The kidneys weighed 
seven ounces ; they were congested but otherwise were appa- 
rently healthy. The urine was drawn off and showed crystals 
of ammonium urate but no Jeucin or tyrosin. The liver, 
which weighed 434 ounces, was enlarged and obviously. greatly 
diseased ; it was extremely hard, nodulated, and of a pale 
yellow colour mottled with red patches. The mottling was 
eepecially marked on the unterior surface of the right lobe ; 
the lobus Spigelii was much enlarged and was more red 

_than yellow. ‘The organ on section was very tough i the 
tarfaces of the sections showed large irregular yellowish 
areas containing more or Jess isolated lobules of deeply- 
congested liver tissue. In both right and left lobes large 
areas appeared to be entirely devoid of liver substance, its 
place being taken by extremely tough, yellowish tissue, 
probably fibroid in character and apparently more or less 
Srranged round the branches of the portal vein. In the 
lobus Spigelii there was much more liver tissue remaining. 
There was no perihepatitis. On microscopical examination 
the condition was shown to be one of extremely advanced 
multilobular cirrhosis, 

‘Remarks by Dr. HicHENS.—There can be no doubt what- 
ever that the patient died from cirrhosis of the liver 
complicated by hemorrhage into the alimentary tract and 
coming probably from the dilated oesophageal veins. The 
cause of the cirrhosis must be left uncertain ; no alcoholic 
history was obtained or any history pointing to syphilis, 
scarlet fever, or malaria. The main interest in the case, 
however, seems to me to centre about the meaning of the 
Widal’s reaction which was 50 markedly present. Had the 
patient been suffering from enteric fever or had he not? The 
presence of rose spots, the tumidity of. the abdomen, the 
enlargement of the spleen, and a well-marked ‘Widal's 
reaction naturally made the diagnosis seem almost certain at 
the time, despite the fact that there was no pyrexia. The 
post-mortem appearances, on the other hand, almost con- 
Clusively negative this diagnosis. There were absolutely no 
lesions of any kind in the intestinal tract and there was 
abundant cause in the advanced cirrhosis of the liver to 
account for most if not all the symptoms of his illness and 
death. 

Cases of enteric fever without intestinal lesions have, of 
course, been recorded and the case of Du Cazel which Pro- 
fessor Osler mentions in this respect seems to be conclusive. 
In his case there were no lesions in the intestines but typhoid 
bacilli were isolated elsewhere. Professor Osler, powever, 
appears to go back on this opinion in the article on Typhoid 
Fever just issued in Nothnagel’s ** Encyclopedia of Practical 
Medicine.” He here states that he does not consider attacks 
of typhoid fever without bowel lesions to be definitely 
proved. 1t seems to me much more natural to regard this as 
a case of advanced cirrhosis of the liver in which the blood 


gavea well-marked Widal’s reaction. If I am right in this 
Snpposition such a case shows that » well-marked Widal’s 
reaction may prove to be entirely fallacious in leading one 
to a definite diagnosis of enteric fever, and that, too, in?just 
one of those cases where one would be% most glad of fits- 
assistance. 
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ROYAL MEDICAL AND CHIRURGICAL: 
SOCIETY. 


The Pathology and Treatment of Malignant Endocarditi: 

‘A MEETING of this society was held on April 22nd, Mr.. 
ALFRED WILLETT, the President, being in the chair. 

Dr. WittiaM Ewart and Mr. ‘A. S. MORLBY, in re- 
suming the discussion on the Pathology and Treatment 
of Malignant Endocarditis, communicated ® papel Cf 
the Possibility of Recovery from the Active dtage of 
Malignant Endocard ‘Cases of recovery from malignant 
ulcerative endocarditis had from time to time been pub- 
lished, but in most instances ocular demonstration had then 
bicn ‘wanting as to the extent of the disease. The 
three fatal cases which were to be brought before the 


changes in the heart might be recovered from, and that 
even whilst the late consequences might lead to death. 
changes of repair might be proceeding at the original seat 
of disease. The cares were, ‘Dr. Ewart and Mr. Morley 
believed, also of interest from a clinical standpoint, 
‘Attention was called to the following points: ¢ 
insidious onset ; (2) the long duration of the cases; () the 
ineveme emaciation and other symptoms simulating phthisis ; 
and (4) the difficulty of a correct diagnosis even at & 
jate date. But the ‘chief objects of this communication: 
were to support three further points which were of prac. 
tical importance—viz.: (6) the fatal tendency of the 
Gisease if not treated ; (6) the possibility of arrest and 
therefore, perhaps, of recovery even at an advanced stage > 
and (7) the share taken by treatment in aiding ee a 

the suggestions as to the probable mode of action af, the 
Case 1, a girl, aged 17 years, was treate oat 
rheumatism and suspected of phthisis and of tubereu) or 
meningitis ; she was admitted to hospital on April 1st, 1901, 
and died from syncope cn Dec 29th, She was laid up im 
December, 1900, with severe pain in the Jeft lower limb, an 

for the two months prior to ‘admission she had had dyspnea, 


necropsy a large patch of 
found in the left auricle just al i 
tf the chordre tendines: had ruptured after ulceration. 
case there was no indication of any attempt at 
and this contrasted with the appearances 
the two hearts of the two other cases, 
girl, aged 14 years, was pale and 
clubbed 


ve the mitral orifice. Sev . 


fingers and slight anasarca 0D ‘admission 0D 


i i ‘tation, 49s 

April 16th, 1901. She complained of palpit 

pea, and cough. She had had rheumatic fever two Salt 
reviously. The teeth and gu 

State. Percussion gave some ne at ie raty 
Tight lower lobe. A provisional diagoc™ 

with aortic regurgitation and of phthisis was mee 

few days the remittent pyrexia and the changeal be ene of 
together with the leucocytosis identified the cas ae andet 
malignant endocarditis. ane sabe. on es aay injections 

i -li i jer UI 5 
tonics and cod-liver oil ane under reptococci¢ Teum ¥ 


of five cubic centimetres of treptor ay cot 
iven from May 2nd to 24th. Their biet effect WAS ih, 


siderable general and mental depression. 
daily inunctions of a 20 per cent. oin! ratte 
were begun. The hectic temperater® continued 
She dicd rather unexpectedly after a shored a rena: 
dyspnoea. The post-moitem examination 5) ipsa 
able malformation of the heart and malignant 


1 Tae Laxcer, April 12th, 1902, P- 1026. 
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affecting the aortic orifice. A deep ulcer almost perforated 
the aorta just above the valves. Few traces of embolism 
were to be seen except a yellowish deposit which proved to 
contain tubercle bacilli in the right lung. Most of the 
Jesions appeared to be in process of healing. Case 3 was 
that of a man, aged 32 years, who was admitted in a state of 
extreme exhaustion and emaciation on April 28th, 1901. He 
dad been ill since November, 1900, when he was treated for 
“‘acute gastric catarrh with congestion of the liver and 
evidence of early cirrhosis.” He had had rheumatic fever at 
the age of 20 years. The original symptoms were accompanied 
with pyrexia, night sweats, and rapid wasting. He recovered 
sufficiently to get about but was seized with severe pain in 
the splenic region and this was followed by acute ‘‘rheuma- 
tism” in the right foot which yielded to salicylates. The 
fever and night sweats did not abate and the nature of the 
disease remained obscure, though tubercalous phthisis was 
suspected. A deep-seated abscess was also suggested by the 
*#ymptoms. On admission the double aortic and systolic 
«mitral murmurs pointed to malignant endocarditis. The 
«mouth was in an exceedingly foul state, with many decaying 
*tumps. Subsequently a fair trial was given to anti-strepto- 
coccic injections, although the blood had been found sterile, 
‘but without apparent results. A 20 per cent. protargol oint- 
ment was then ordered to be rubbed into the skin twice 
daily. The patient died on June 9th, apparently from heart 
failure. At the necropsy no tuberculosis was found and the 
heart presented the aspect of vegetative endovarditis. Dr. 
Ewart and Mr. Morley thought that inunctions of protargol 
had proved beneficial and the improvement noted ercouraged 
a hope that more powerful remedies might be found, and that 
aalignant endocarditis might cease to be regarded as prac- 
tically incurable. Dr. Ewart added a note to the paper to 
the effect that in his belief inttavenous injection of antiseptic 

ents seemed to be indicated in this disease. He had em- 
ployed this method beneficially in acute pneumonia and 
phthisis with relatively slight risk. 

The PRESIDENT, in opening the discussion, remarked on 
the interest attaching to the two communications, that by 
Dr. F. J. Poynton and Dr. A. Paine on the one hand, and 
that by Dr. Ewart and Mr. Morley cn the other—the former 
from a bacteriological and the latter from a clinical 
standpoint. 

Dr. A. E. Sansom was pleased to find that ob<ervations 
which he had made long ago were now receiving confirmation, 
the outcome of which was that so-called ulcerative, or, as it 
should be called, malignant, endocarditis was not to be 
«egarded as hopelessly incurable. The physical signs in the 

ery worst and most advanced lesions might be very slight, 
and vice verséd. Temperature alone could not be relied upon 
for diagnosis. Many cases recovered partially, or for a time, 
at any rate. He referred to several cases. He had not been 
favourably impressed with treatment by anti-streptococcic 
serum. He quite concurred with Dr. Poynton and Dr. Paine 
in discarding the word ‘‘septic” in connexion with these 
cases. If they were ‘‘septic” it was something superadded 
to the rheumatic process. 

Dr. D. B. LEES congratulated Dr. Poynton and Dr. Paine 
on the masterly investigation which they had carried out. 
It seemed to him that they had established the fact that 
the rheumatic poison was at least one of the causes of 
what was known as malignant endocarditis. This in- 
volved the proof of two steps, the first of which was that 
rheumatic fever was due to a specific diplococcus. The 
proofs of this were indubitable. Many of the cases utilised by 
Dr. Poynton and Dr. Paine were under his (Dr. Lees's) care. 
The second step which these observers had established was 
that this same rheumatic microbe was capable in s»me circum- 
stances of producing in rabbits simple rheumatic fever and in 
others what was to all intents and purposes malignant endo- 
carditis. But these facts were quite in keeping with clinical 
experience in the wards. Dr. Lees quoted cases in illustration 
of these facts. Malignant endocarditis might undoubtedly 
be produced by many infections, but these observers had 
definitely proved that rheumatic diplococcus was certainly one 
of them. The-e researches were far-reaching. Dr. Lees re- 
garded it as probable that rheumatoid arthritis was capable 
of originating from several cau-es, one of which was very 
likely to be the diplococcus rheumaticus. 

Dr. NEWTON Pitt remarked that Dr. Poynton and Dr. 
Paine's late-t communication--the one now before the meet- 
ing—was more cor.clusive in its re-ults and carried conviction 
to his (Dr. Pitt’s) mind. Clinically it was not possible to 
distinguish malignant endocarditis due to the diplococcus of 
cheumatizm from that due to streptococci or other infections, 


Nor was it possible to distinguish these cases afte: death. 
Perhaps these researches would aid. He referred to a case of 
typically non-fungating endocarditis which nevertheless was 
undoubtedly malignant and infective in origin. Pneumo- 
cocci, gonococci, and streptococci were all capable of 
producing malignant endocarditis and now undoubtedly the 
diplococcus rheumaticus was another. There was no doubt 
that this was the causal agent of rheumatic affections. What 
clinched the matter was the production of hear® lesions in 


animals. A great deal depended on the dose of the 
culture; very large doses, but not too great, were 
needed. It was a most important matter that this 


organism was not pyogenic. The infarcts of malignant 
endocarditis might be very numerous but yet nét, as a 
rule, suppurative. Nevertheless, some were suppurative. 
With a view to ascertain in what proportion of cases 
suppurative lesions occurred he had searched the records of 
Guy's Hospital for the 13 years 1885 to 1897, when 6221 
necropsies had been performed. There had been 110 cases 
of malignant endocarditis. The origin of these could 
mostly be traced to some infective process, but there were 
12 which merited special attention. Six of these had 
probably originated in suppwa‘ion—situated in the peri- 
osteum in three cases, in the prostate in two cases, and in 
a retained placenta in one case. This left a residue of +ix 
cases which had arisen without obvious cause and these 
might fairly be assumed to be of rheumatic origin. But on 
investigation four of these were found to have resulted in 
suppurative emboli in the spleen, two in the heart, one in 
the kidney, and one in the lungs. These data seemed to 
suggest that malignant endocarditis of rheumatic origin 
might result in suppurative emboli. However, as regards 
anti-streptococcic serum Dr. Pitt regarded it as entirely 
useless. Possibly Dr. Poynton and Dr. Paine would succeed 
in preparing an antitoxin. 

Dr. F. PARKES WRRER asked Dr. Poynton and Dr. Paine 
whether in their experiments on rabbits relative to malignant 
endocarditis of rheumatic origin they had met with renal 
changes resembling those found in typical cases of 
“large white kidney” in man. Some years ago a young 
adult hospital patient suffering from a chronic form of 
malignant, probably rheumatic, endocarditis developed 
severe renal disease as a complication ; a subsequent post- 
mortem examination revealed the presence of typical ‘‘ large 
white kidneys.” He believed that typical ‘‘large white 
kidney ” was the anatomical expression of a malignant form 
of nephritis which might be produced by various microbes, 
one of which was probably the microbe found by Dr. Poynton 
and Dr. Paine in cases of malignant endocarditis of rheumatic 
origin. He thought that too much importance was attached 
to the presence or absence of suppuration as differential 
diagnostic evidence in microbic diseases. It was an old 
observation that occasionally in malignant endocarditis some 
of the emboli gave rise to suppuration whereas others in the 
same patient did not. 

Dr. E. W. A. WALKER had (with Dr. R. M. BEATON) 
investigated four cases and in all he had found the 
diplococcus rheumaticus. The first was a case of infective 
endocarditis ; and in this he also found staphylococcus, but 
it was of a non-infective kind. ‘The same two microbes had 
also been found in a case of chorea and also in another 
case of bilateral pleural effusion. Experiments had also 
been made on animals and the disease reproduced in them. 
All the investigations which he and Dr. Beaton had made 
had amply confirmed the researches of Dr. Poynton and 
Dr. Paine. 

Dr. J. H. DRyspALE remarked that there were no means 
of distinguishing certain cases of malignant from simple 
rheumatic endocarditis, either clinically or pathologically. 
The question which he wished to raise was whether rheu- 
matism was really a specific infection. The diplococcus rheu- 
maticus had many streptococcal characters. Three separate 
types of inflammation might be set up from one single 
strain of streptococci obtained frum an abscess. Were there 
not, he asked, also many different effects produced by the 
diplococcus rheumaticus? ‘he type of inflammation set up 
by a microbe was not by any means a feature by which com- 
plete identification could be established, and he could not 
help thinking that the rheumatic diplococcus was related in 
some way to the streptococcal family. 

Dr. WILLIAM BLAKE wished to ask Dr. Poynton and Dr. 
Paine bow they would reconcile lumbago, sciatica, some 
forms of headache, and other ailments which were relieved 
by salicylates with the microbe of rheumatism? Were these 
ailments of rheumatic origin? 
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Dr. Poynron, in replying, said that they owed a great deal 
to the enthusiasm and help of Dr. Lees. It was extremely 
difficult to maintain the virulence of this organism outside 
the body. Some of the abscess formations in the emboli 
might possibly be due to secondary infections but, that still 
needed proof. In reply to Dr. Weber they (Dr. Poynton and 
Dr. Paine) had certainly found large white kidney in quite a 
considerable number of cases, both in man and in animals. 
Gram’s method as a test was often apt to be over-rated. 
The specificity of rheumatic fever rested very largely on 
clinical proofs, If there were many microbic causes of 
rheumatism each must admit of individual proof. It was 
difficult to explain lumbago as there had been no post- 
mortem examinations on such cases. 

Dr. Parve, in replying. said that the chief difficulty of 
producing the disease in animals lay in the largeness of the 
dose required. The diplococcus rheumaticus was more 
nearly related to the pneumococcus—i.e., the diplococcus 
lanceolatus—than the streptococcus pyogenes in its bacterio- 
logical properties. ches 

ErratuM.—We regret that in THE LANCET of April 12th, 
in our report of the meeting of the Royal Medical and 
Chirurgical Society on April 8th, the name of Mr. W. J. 
Walsham appeared as President of the society. This, of 
course, was an error. The name should have been that of Mr. 
Alfred Willett. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—Some Considerations on the Medul- 
lated Nerve Fibres of the Cerebral Cortex.— Extensive 
Series of Developmental Faults in the Spinal Cord, 
Hedulla, Cerebellum, and Pons.—Some Further Observa- 
tions on the Normal and Pathological Anatomy of the 
Human Stomach. 


A MEETING of the pathological and microscopical section 
of this society was held on April 17th, Mr. RUSHTON 
PARKER, the President, being in the chair. 

Dr. A. C, ReNDLE showed a Larynx with a small Warty 
Growth filling both Ventricles and some Erosion of the 
Cords. ‘The case had terminated fatally, after symptoms 
extending over five weeks, from asphyxia ; the patient was 
the subject of early tertiary syphilis, 

Mr. DouG1as-CRAWFORD showed microscopic and macro- 
scopic specimens of Adenomatous Growths removed trom the 
Prostate ; also sections of a Secondary Sarcomatous Growth 
in the Lungs of a Child, aged three years, the primary 
growth having been removed some months before and 
diagnosed as a congenital sacral fibro-cystic tumour. 

Mr. ARTHUR WALKER showed sections from the edge of a 
Rodent Ulcer Healing under Treatment by the X Rays ; the 
new growth was undergoing Fibro-myxomatous Degenera- 
tion. 

Mr. THELWALL THomas showed a Vermiform Appendix 
and a Piece of Omentum removed from a Femoral Hernial 
Sac. The tip of the appendix was gangrenous and the 
history of the case indicated appendicitis, then adhesion to 
omentum, and, lastly, herniation of the mass into the femoral 


sac. 

Dr. A. W. CAMPBELL read a note entitled ‘‘Some Con- 
siderations on the Medullated Nerve Fibres of the Cerebral 
Cortex.” By means of lantern slides of sections he illustrated 
the varieties of arrangement of the medullated fibres in differ- 
ent cortical areas and the possibility of defining the areas 
associated with different functions on histological grounds. 

Dr. W. B. WARRINGTON and Mr. KEITH MOoNSARRAT 
read a note on a case exhibiting an Extensive Series of 
Developmental Faults in the Spinal Cord, Medulla, Cere- 
bellum, and Pons, The child from whom the specimens 
were obtained was aged eight weeks. There was a healed 
spina bifida at the level of the fourth and fifth lumbar 
vertebrae, paralysis of the lower limbs, and double talipes 
varus. The cord was divided symmetrically in the dorsal 
region by an exostosis ; it was embedded in a friable sub- 
stance which proved on examination to be a fine connective 
tissue containing a few muscle fibres. Medullated fibres were 
entirely absent from the lower part of the cord; in the 
upper part they were only found in Burdach’s column and 
the anterior ground substance. There was also a condition of 
syringomyelia, In the brain the arrest of developntent had 
involved the cerebellum and its three peduncles with their 


nuclei of origin. The cerebellum itself was represented by an 
extremely rudimental organ, consisting of a few leaflets. 
Sections through the bulb showed that there were no 
myelinated fibres in the cerebellum and that the transverte 
fibres of the pons with the nuclei pontis were entirely absent, 
The restiform body was hardly represented, the olivary 
bodies were entirely absent, as also were the external 
arcuate fibres, the superior cerebellar peduncles, the grey 
nuclei of the cerebellum, and the nucleus ruber tegmenti. 
‘There was a family history which, though not conclusive, 
was strong evidence of a syphilitic taint, 

Dr. E. E. Giynn read a paper entitled '‘Some Further 
Observations on the Normal and Pathological Anatomy 
of the Human Stomach.” The material was derived 
from a series of 70 stomachs collected for two years 
in which post-mortem changes were prevented by the 
introduction of formol. The fact that post-mortem 
digestion destroyed the chief cells much sooner than 
the border cells was evidence that the latter secreted 
hydrochloric acid. ‘The normal stomach when preserved 
by formol showed, in addition to ruge, a “mosaic” 
appearance due to the marking out of polygonal areas 
by depressions, the areas being from one-eighth to one- 
fourth of an inch in dimensions and .the depressions 
representing linear thinning of the mucous membrane. 
In the dilated stomach the rug were absent and the 
mosaic were present; in chronic gastritis both dis- 
appeared and the surface was granular. Chronic gastritis 
was common but was usually localised and most frequently 
attacked the lesser curvature of the adjacent posterior 
surface near the cardia; less frequently it was found near 
the pylorus, while the fundus, the anterior surface, and the 
greater curvature were rarely affected except when the 
gastritis was of the diffuse variety. The localisation of the 
lesion at the lesser curvature was in all probability due to 
the fact that irritating ingesta first impinge on this part of 
the stomach. Microscopically, destruction of the border 
cells was commonly present and mucoid degeneration. Nine 
cases of gastric cancer were analysed ; in four there were 
advanced diffuse chronic gastritis with almost total destruc: 
tion of the border cells; in one of these cases free hydro- 
chloric acid was absent clinically. If it was true that free 
hydrochloric acid was absent in 80 per cent. of cases of 
gastric cancer this absence was due to associated advanced 
chronic gastritis and this gastritis appeared to be in most 
cases antecedent to the cancer. In two cases at least cancer 
appeared to have originated in a previous chronic ulcer. 
Chronic gastritis and chronic ulcer also appeared to be asso- 
ciated. Attention was drawn to six cases of modified hour- 
glass contraction, in one case the result of a cicatrising ulcer 
on the lesser curvature, in the other five the stomach was 
normal and the condition was apparently due to excessive 
action of the circular muscular fibres upon the centre of 
the lesser curvature. ‘ 

In the discussions on the various subjects the following 
members took part: the PRESIDENT, Sir WILLIAM BANKS, 
Mr. G. P. NEwBOLT, Dr. WARRINGTON, and Mr. MonsaRnat. 


LEEDS AND WEST RIDING MEDICO- 
i CHIRURGICAL SOCIETY. 
Angio-neurotio Gidema.—Enophthalmos of the Right Eye 
"Secoming Exophthalmos on Stooping.—Nasal Suppuration. 
—Exhibition of Cases and Specimens. 
"A mmETING of this society was held on April 18th, Dr. 4 
Barns. the Prosident, being in the chair. 


Dr. T. WARDROP GRIFFITH read a paper on arcana 
Angeio-neurotic (Sdema,—The PresiDENT, Dr. A. Me ‘is 


Dr. J. ALLAN, and Dr. T. JOHNSTONE. took part in 
cussion, and Dr. GRIFFITH replied. 

Mr. MICHAEL A. TEALE related a case in a young Wome 
aged 21 years, who complained that her right ere ‘ote. 
forward” on stooping. ‘This caused discomfort art he 
sionally some pain. It was noticed for about th baat 
and no cause was known. On stooping or on compre ainic 
the right side of the neck the right eye became nen Pre: 
and the eyelids becaine swollen in about Reena On 
viously to this the eye had been somewhat enoph 1 fae ean 
sitting upright or relaxing pressure the eye and litt 
as before. Optic neuritis in both eyes had at One Ur. 
noted but there was none now. Vision with be pent ar 
about %. The fundi and irides were normal, No 
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bruit could be discovered. The affection was probably due 
to a varicose condition of the retro-ocular veins.—Dr. A. 
BRoNNER, Mr. A. L. WHITEHEAD, Mr. RK. LAWFoRD KNaGGs, 
Dr. GrirritH, Mr. PRIDGIN TEALE, and Dr. D. 8. Lon took 
part in the discussion, and Mr. M. A. TEALE replied. 

Dr. BRONNER read a paper on the Causes and Treatment of 
Nasal Suppuration. He drew attention to the frequency of 
nasal suppuration and to its many and often dangerous com- 
plications—laryngitis, gastritis, broncho-pneumonia, orbital 
abscess, meningitis, and general pyemia and septicemia. 
It could be the outcome of acute rhinitis or of infectious 
diseases such as scarlet fever, diphtheria, pneumonia, 
influenza, or syphilis or of a foreign body. In most cases 
Frenkel’s pneumonia diplococcus was found. In children 
purulent rhinitis was often due to diphtheria which could 
be confined to the nares, These cases were of great 
practical importance, were often overlooked, and were a 
common cause of some of the mysterious outbreaks of 
diphtheria. Syphilitic rhinitis was often very dangerous 
and a frequent cause of meningitis. These cases re- 
quired most careful local treatment. In chronic nasal 
suppuration the turbinates and one or more of the acces- 
sory nasal cavities were generally diseased and the sup- 
puration could not be cured till these had been treated. 
The symptoms of disease of the maxillary antrum, frontal 
sinus, anterior or posterior ethmoidal cells, and the 
sphenoidal sinus, and the treatment of the same, were 
minutely de-cribed. In speaking of nasal polypi Dr. Bronner 
referred to the work done by Woakes, Griinwald, Hartmann, 
and others. He himself was of opinion that in most cases of 
nasal polypi there was disease of the underlying bone or of 
the ethmoidal cells. If these parts were not thoroughly 
examined, and if necessary scraped, there was sure to be 
recurrence of the polypi. He also spoke of the great 
importance of using cocaine and suprarenal extract in all 
intranasal operations. A number of lantern slides were 
shown demonstrating the anatomy and pathology of the 
accessory nasal cavities. —Mr. WHITEHEAD and Dr. GRIFFITH 
took part in the discussion and Dr. BROSNER replied. 

The following cases, pathological specimens, &c., were 
shown :— 

Mr. A. W. Mayo Rosson : Specimen of complete Removal 
of the Urinary Bladder for Tumour. 

Dr. ManrLe: (1) A patient with Aneurysm of the Arch 
of the Aorta (radiograph) ; and (2) a Malignant Ulcer of the 
Stomach. 

Mr. G. ConsTABLE HAYES: (1) A Cyst of the Iris ; and 
(2) Extreme Distortion of the Face due to Nasal Polypi. 

Dr. E. F. TREVELYAN: (1) An unusual case of Senile 
Tremor ; (2) a case of Unilateral Laryngeal Paralysis in a 
case of Phthisis with a Mass of Glands in the Neck ; and (3) 
aseries of Experiments to show the Stability of Oxalic Acid 
in the presence of decomposing and digesting fluids. 

Dr. ALLAN : (1) a Heart showing Stenosis of Three Valves ; 
(2) a Cirrhotic Liver and Csophagus from a case in which 
there was fatal hemorrhage; (3) a Stomach and Liver 
showing Cancer ; and (4) a Liver showing Hydatid Cyst. 

Mr. C. J. WriGHT : Casts of Foetal Heads to show birth- 
moulding after various presentations. 

Mr. E. Warp: (1) A case of Excision of the Compound 
Palmar Ganglion ; (2) a Popliteal Aneurysm which had been 
excised ; (3) a Kidney Tumour (suprarenal rest) ; (4) Colloid 
Carcinoma of the Stomach ; and (5) a Tumour of the Upper 
Jaw. 

Mr. B. G. A. Moynian : (1) A case of Primary Carci- 
noma of the Gall-bladder; (2) a specimen from a case of 
Berger's Amputation ; and (3) a specimen from a case of 
Tleo-sigmoidostomy. 

Mr. WHITEHEAD : (1) A_ microscopical specimen of 
Primary Tuberculosis of the Mastoid; and (2) a skiagram 
of a Foreign Body in the Eyeball (the eye was also shown 
with foreign body tn situ). 

Dr. J. B. HELLIER: (1) A Uterus removed by Abdcminal 
Pan-hysterectomy for Adeno-carcinoma of the Fundus ; (2) 
specimens from Vaginal Hysterectomy; and (3) a large 
semi-solid Ovarian Tumour removed by Ovariotomy. 

Mr. WALTER THOMPSON: A case of Gangrene of the Foot 
of a Child eight months old. 

Dr. T. CHuRTON: A girl, aged 13 years, with well-marked 
Graves’s Disease. 

Dr. Lona : (1) A specimen of Blood from a case of Lead 
Poisoning ; and (2) an instrament for facilitating the opera- 
tion of Circumcision. 

Dr. W. H. M. TELLING: (1) A specimen showing Pancreatic 


Calcali ; (2) a Double Ureter ; and (3) (with the PRESIDENT) 
a single Tuberculous Kidney. 
Dr. C. M. CuaDwick : Abdominal Tumour for diagnosis. 
Dr. BRONNER: (1) A case of Deformed Nose recently 
treated by injections of paraffin; and (2) the Manchester 
Oxygen Company’s new Nitrous Oxide Apparatus. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SURGICAL SECTION. 


Ligation of the External Iliac Artery.—Ezhibition of 
Cases and a Specimen. 

A MEETING of this section was held on April 4th, Mr. 
THoMas MyLes, the President, being in the chair. 

Mr. HENRY G. CroLy read a paper on Ligation of the 
External Iliac Artery for Llio-femoral Aneurysm and other 
Tumours. His incision was planned to allow of the artery 
being tied at least one and a half inches from the origin of 
the deep epigastric artery. It commenced on a level with 
the umbilicus and curved downwards, outwards, and 
inwards, ending at a point midway between the symphysis 
pubis and the anterior superior crest of the ilium. By 
making the incision superficial he avoided bleeding. ‘The 
ligature used was ox-peritoneum or gold-beater's skin, as 
recommended by Lord Lister and described by Mr. C. A. 
Ballance and Mr. W. Edmunds. He tied the ligatures in the 
‘*stay-knot” of Mr. Ballance, which he considered the most 
secure of ligation knots and the one least likely to tear the 
inner coat of the vessel which should never be allowed 
to occur. The arterial wall was healthy and the patient 
(who was exhibited) made a good recovery from the 
operation, which was an extra-peritoneal one. Mr. Croly 
prepared his ligatures by leaving them for 24 hours in ether 
and then placing them in a solution of carbolic acid in water 
of strength lin 20. He looked upon the fear of wounding 
the peritoneum as the reason why the older surgeons tied the 
external iliac artery so near its distal end. ‘This fear para- 
lysed their action in cases of wounds of the deep epigastric 
and internal iliac arteries—they looked on wounds of the 
peritoneum as necessarily fatal, and rather than open it they 
left patients to die from internal hemorrhage. He cut no 
muscular tissue by his incision; on coming down to the 
muscle he pushed the transversalis fibres aside with his fingers 
and exposed the artery readily. He had not been able to 
find the posterior tibial pulse since the operation, (A 
series of casts and photographs showing the aneurysm before 
operation, 4 few days after operation, and when the patient 
was convalescent, was exhibited. )}—Dr. R. LANE JoyntT said 
that the reference to the old surgeons and their methods 
reminded him of a painting which he had seen on the wall 
of ahouse in Pompeii which represented a surgeon in the 
act of cutting down on the femoral artery in Hunter's canal. 
The line of incision was that followed by Hunter.—The PRE- 
SIDENT, Dr. L. H. ORmsBy, and Mr. J. LENTAIGNE also 
discussed the paper. 

Mr. KENNEDY exhibited (1) the Vermiform Appendix 
removed from the right inguinal canal of a child, five months 
old, during the operation for the radical cure of hernia ; and 
(2) a child, five months old, on whom he bad performed the 
Radical Cure operation for Hernia on the right and left 
inguinal canals, excised the appendix, and performed cir- 
cumeision. 

Mr. ALEXANDER BLANEY exhibited a girl on whom he 
had operated two months previously for a Perforated Gastric 
Ulcer. The operation was performed 19 hours after the 
rupture. The opening was found near the lower curvature 
of the stomach, on the anterior wall close to the c:sophagus. 
The patient at first progressed favourably but a week after- 
wards her temperature rose and on opening the wound a large 
abscess was found under the left wing of the diaphragm. 
This was drained by an incision between two of the lower 
ribs ; the original wound was closed and the patient made a 
complete though somewhat tedious recovery. 


LaryncoLoaica Society or Lonpon.—A meét- 
ing of this society was held on April 11th, Mr. E. Cresswell 
Baber, the President, being in the chair.—Dr. V. H. Wyatt 
Wingrave showed a case of Laryngeal Growth in a man, aged 
50 years.—Dr. W. H. Kelson showed a case of a Tumour of 
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the Larynx springing from the left ventricle in a woman, aged 
74 years. It was rounded and greyish in colour; the cords 
moved freely.—Various members expressed the opinion that 
it was a cyst.—Dr. StClair Thomson showed a case of 
Syphilitic Laryngitis possibly complicated with Tuber- 
culosis.—Mr. A. H. Cheatle brought forward an infant, six 
weeks old, with Congenifal Absence of the Front of the Nose 
and Occlusion of the Anterior Nares. ‘The nasal bones were 
present but the framework of the nose in front of the nasal 
bones was absent.—Mr. Cheatle also showed a Rhinolith 
which had been removed from a woman, aged 50 years. 
It had probably been forming for 20 years.—Dr. H. L. 
Lack showed (1) a new form of Laryngeal Forceps 
which was a modification of Mackenzie’s well-known in- 
strument ; and (2) a case of Thyrotomy for Tuberculosis 
of the Larynx. The operation was performed under the 
impression that the case was one of epithelioma. The patient 
was a man, aged 66 years, in robust health. He was first 
seen in April, 1901, and on examination an ulcer with raised 
edges and some surrounding thickening was observed occu- 
pying the centre of the right vocal cord. The movements 
of this cord were considerably impaired. ‘There was a little 
bronchitis but there were no signs of tubercle in the chest, 
nor were there any tubercle bacilli in the sputum. There 
were no enlarged glands. The diagnosis pointing so strongly 
to epithelioma, thyrotomy was immediately performed, and 
the patient made a good recovery. Dr. Jobson Horne, after 
microscopical examination, reported the growth to be tuber- 
culous Four months later hard and somewhat fixed glands 
were noticed in the neck. These were removed and they 
proved to Le tuberculous. The patient had since remained 
in good health. The removed cord had not been replaced by 
the usual cicatricial band and consequently the voice 
had remained aphonic. Dr. Lack considered the chief 
points of interest to be (1) the very localised character of 
the disease with the absence of any signs of tubercle 
in the sputum or chest; (2) the later occurrence of hard, 
enlarged, fixed glands in the neck; (3) the good 
results of the operation although performed for tuberculosis ; 
(4) the absence even now of signs of phthisis ; and (5) the 
absence of the cicatricial band which usually replaced the 
cord.—Dr. L. H. Pegler showed a specimen of Cystic Growth 
of the Septum which had occurred in a male, aged 30 years. 
Before removal it was seen to be occupying the left middle 
meatus and resembled in appearance a polypus, but a distinct 
attachment to the left side of the septum had been traced by 
means of the probe. It had been removed with a Mackenzie’s 
snare without difticulty and it proved to be a cyst witha 
short hollow pedicle. Three days later the patient wrote 
saying that he hada bad influenza cold and could not attend 
hospital and five days afterwards he called in a medical man 
on account of shivering, pains in the limbs, and headache, 
which symptoms were thought to be due to influenza. 
Two days later symptoms of meningitis developed and the 
patient died 15 days after the operation. The question 
naturally arose whether the tumour could have been a 
meningocele, The specimen had been submitted to Mr. J. 
Bland-Sutton who considered that the source of the cyst 
was a matter of conjecture. Dr. Pegler, supported by 
Dr. Wyatt Wingrave, thought that the microscopical 
sections strongly pointed to the fact that the cyst was 
not a meningocele.—The society, with Dr. Pegler’s 
concurrence, referred the specimen and sections to the 
Morbid Growths Committee.—Dr. G. William Hill showed 
acase of Epidermolysis Bullosa with lesions in the mouth 
and throat, occurring in a woman, aged 37 years.—Dr. J. 
Donelan showed a case of Tumour of the Right Vocal Cord 
which had formed during an attack of influenza in a man, 
aged 50 years.—Dr. 8tClair Thomson thought that it was 
probably tuberculous.—Dr. H. W. Fitzgerald Powell showed 
@ specimen of a large Fibroma removed by intra-nasal 
methods from the left maxillary antrum in a male, aged 
18 years.—Dr. W. Permewan showed a specimen of Laryngeal 
Growth.—Dr. J. Dundas Grant showed a case of Malignant 
Growth in the Nose in a male, aged 61 years, probably of 
the nature of alveolar epithelioma, microscopical sections of 
which were exhibited.—The question being raised whether 
the growth might not be one of sarcoma the sections were 
referred to the Morbid Growths Oommittee.—Dr. Wyatt 
Wingrave showed (1) acase of Paralysis of the Left Vocal 
Cord in a female, aged 27 years; and (2) a case of Bulbar 
Paralysis in a female, aged 23 years. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Socisty.—An ordinary meeting of this society was held on 


April 16th when the adjourned discussion on Chronic 
Affections of the Kidney and Morbid Conditions of the 
Urine arising therefrom in relation to Balneological, 
Climatic, and Dietetic Treatment was resumed.—Dr. Leonard 
L. B. Williams, in reopening the discussion, after referring 
to some of the points of difference which had arisen between 
some of the speakers at the last meeting, contended that it 
was idle to seek for an equable climate with a low relative 
humidity because a high relative humidity was one of the 
chief factors in the cause of equability. Cairo had been 
given as an instance of such a climate, but, as a matter of 
fact, Cairo, though it might be accounted warm in winter, 
could not be described as equable. It had a daily range of 
25° as against 11° at Sidmouth and other south-western 
resorts in this country and nine degrees at Funchal, in 
Madeira. It was a mistake to suppose that a high 
relative humidity was of necessity a bad feature in a 
climate.—Dr. Debout d‘Estrées (Contrexéville) said that. 
at Contrexéville the diminution and disappearance of 
sugar in diabetes coincided with the expulsion of uric acid, 
first ander the form of a light cloud formed of small crystals 
visible only under a full microscopical examination and later 
with uric acid visible to the naked eye. At Contrexéville, 
too, the elimination of uric acid was not limited to the time 
of the cure but it continued for from 10 to 15 days after the 
cessation of the use of the waters.—Dr. W. Bezly Thorne 
said that the greater number of the albuminuric patients who. 
underweot treatment by Nauheim baths were benefited. He 
advocated water-drinking in cases of albuminuria compli- 
cated by cedema, provided that the pathological condition 
of the vessels imposed no insuperable obstacle to vaso- 
dilatation. He deprecated the ostracism of meat diet 
and albuminous foods.—Dr. A. Morison opposed the ex- 
pectation of the marvellous from bath treatment. He 
maintained that the blander and less ‘'mineral” the 
drinking water supplied to patients with renal disease 
was the better it was for them.—Dr. W. Bain (Harro- 
gate) agreed with the opinion that a mild equable 
climate with a small daily range and a low relative 
humidity was the best in chronic nephritis. He was 
in agreement with most of the speakers regarding the 
beneficial effects of the baths mentioned in some cases of 
chronic nephritis, but he disapproved of the Turkish bath in 
most cases of granular kidney, as the initial rise in blood- 
pressure which invariably took place in the hot room tended 
to produce cerebral hemorrhage. He advocated the restric- 
tion of the nitrogenous element in the diet—which should be 
easily digestible and should maintain the nutrition of the 
body—the prohibition of alcohol, gentle exercise, suitable 
clothing, plain water to drink, and the avoidance of mental 
worry.—Dr. F. Parkes Weber remarked that, without any 
active renal disease, albumin or casts, or both, might be 
present in the urine from functional defects, due either 
to past diseases of the kidneys or to congenital in- 
adequacy. This indirectly caused a difficulty in esti- 
mating results of treatment. In some renal cases the 
right amount of water and of albumin to be given in the 
diet was doubtless that on which the relative waste of 
albumin with the urine was least.—Dr. E. Solly (Harrogate) 
agreed with preceding speakers that relatively dry climates 
were not generally beneficial in chronic renal diseases, but 
he had found that if suitable clothing was worn and measures. 
were taken to prevent chill much benefit could be sometimes 
obtained by baths and a mild course of waters even ina 
bracing climate, especially where the kidney trouble was 
probably more of a congestive or functional rather than a 
cirrhotic change.—Dr. OC. O. Hawthorne urged that in dealing 
with patients suffering from chronic interstitial nephritis the 
old-fashioned lines of treatment had such an amount of 
success as the nature of these cases admitted. He distrusted 
proposals to subject these patients with their prematurely 
senile tissues to extremes, climatic or balneological. Clothing 
was of the first importance, as chill might readily mean a 
bronchial catarrh, which in these patients must have an 
anxious prognosis.—Dr. Williams, in reply, said that the 
enthusiasts on the subject of blood-pressure as the chief 
causative factor in renal disease did not appear to have the 
courage of their convictions. If they had they would 
practise blood-letting more systematically. That, after all, 
was the surest way of reducing undesirable pressure. 


SHEFFIELD Merpico-Currure@icaL Socrety.—A 
meeting of this society was held on April 10th, Dr. C. H. 
Willey, the President, being in the chair.—Mr. 8. Snelt 
related particulars of Third Nerve Palsy occurring in a baly 
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vwhen seven weeks old. At birth nothing wrong had been 
aoticed. The child was first seen when the palsy had been 
present for two weeks.—Dr. J. W. Martin showed a Large 
“Oystic Fibroma taken from a young woman, aged 24 years. 
Pregnancy was strongly suggested by the general appear- 
ance, by the presence of milk in the breasts, by the 
characters of the abdominal swelling, which was partly 
resisting, partly semi-fluctuating, and by amenorrhcea of four 
months’ duration. On examination per vaginam there were 
mo changes in the cervix and the sound passed for the 
mormal distance. Operation was performed on Dec. 11th, 
1901. On opening the abdominal cavity it was found that 
‘the tumour was uterine and that it sprang directly from the 
fundus for its whole breadth ; anterior and posterior flaps 
were made; the tumour was amputated; bleeding was 
arrested and the flaps were carefully sewn over. Micro- 
scopical examination showed the tumour to be a cystic 
fibroma. The patient made a good recovery. Fibro- 
“mata of the uterus were fairly rare at such an early 
age.—Dr. Martin also showed a specimen of Fibroma 
of the Ovary removed from a patient, aged 34 years.— 
Mr. R. Favell showed a large Ovarian Tumour and related a 
case of Hysterectomy for Fibroid of the Uterus.—Dr. G. 
Wilkinson read a paper on Fractures of the Leg and 
<described a new method of applying a plaster-of-Paris case — 
Mr. A. M. Connell showed specimens illustrating the con- 
ditions present in appendicitis and made remarks on the 
Histology and Morbid Anatomy of the Affection.—Mr. R. J. 
Pye-Smith opened a discussion on the Treatment of Inflam- 
mation of the Appendix and maintained that the safest 
course in nearly all cases, whether mild or severe, was to 
operate as soon as the diagnosis could be made. He thought 
that diagnosis could generally be made within 24 hours, 
whereas prognosis at that stage was very uncertain. Perfora- 
tion rarely took place before the end of the second day and 
abscess did not form till later still, so that by operating 
during the first 24 hours perforation and abscess were 
forestalled. On the other hand, mild cases were nearly 
as safely operated on at a very early stage as in the 
later quiescent stage and if early operation were the 
rule they should not meet with the difficult dissections 
that were now often encountered in operating during the 
quiescent stage. Nearly all surgeons agreed in recommend- 
ing operation during an attack in severe cases, and after a 
single attack (if not during it) in mild cases, so that the 
adoption of the rule of early operation in all cases would 
involve scarcely any extra operations. The operation, which 
«would almost invariably consist of excision of the appendix, 
would be a preventive one and the general result of this 
early radical treatment would almost certainly be a saving 
of life and health. Almost the only contra-indications would 
de the impossibility of obtaining efficient assistance or the 
presence of such conditions as hemophilia or severe cardiac 
or other disease. 


KippErMinsTER Mepicat Socrety.—A meeting 
of this society was held on April llth, Mr. J. Lionel 
Stretton, the President, being in the chair.—The President 
showed the following specimens: 1. A Gall-stone we'ghing 
280 grains removed from a woman, aged 60 years, suffering 
from acute obstruction of the bowels. The stone was found to 
be jammed in the lower part of the ileam and it was removed 
by incision of the intestine. The patient made an uneventful 
eecovery. 2. An Enlarged Ovary removed from a girl, aged 
23 years, on account of chronic pain, with complete relief of 
ber symptoms. 3. The Appendices Vermiformes removed 
from two patients, both of whom made uneventful recoveries. 
4. Part of the Femoral and Popliteal Arteries from the 
Amputated Lower Limb of a woman, aged 50 years. She had 
euffered from rheumatic fever and was suddenly seized with 
acute pain in the left leg which rapidly became gangrenous 
and was amputated six days later. The vessel was filled 
with clots from the site of operation at the upper third of 
the thigh to below the bifurcation of the popliteal artery.— 
Mr. Stretton also showed a girl, aged 24 years, upon whom 
he had operated for Gastric Ulcer which had given rise to 
very profuse hematemesis. On account of her exhausted 
«condition a hypodermic injection of 10 minims of liquor 
strychniw and saline transfusion were resorted to before the 
operation. When the abdomen was opened nothing was 
discovered by external examination of the stomach, so a 
longitudinal incision was made in the anterior wall and the 
bleeding surface was discovered on the posterior wall ; it was 
about as large as a florin and consisted of an abrasion of the 


mucous membrane showing the mouths of arterioles from 
which blood was flowing freely. The portion of stomach was 
inverted and several silk sutures were passed under the 
bleeding area and tied over it. The wound in the stomach 
was closed with a double row of interrupted sutures and 
the abdomen was closed. The girl was very collapsed for the 
first 24 hours but she made a good recovery.—Dr. A. G. 
Naylor read notes of a case of Tetanus which had arisen 
from a boil on the back of the neck of a boy, aged 15 years. 
Difticulty of swallowing and stiffness of the jaw began 10 
days after the appearance of the boil and death ensued 
10 days later. The treatment consisted of 15-grain doses of 
chloral and potassium bromide every four hours, hypodermic 
injections of a quarter of a grain of morphia, inhalations of 
chloroform, and hypodermic injections (six in all) of 1500 
units of anti-tetanic serum.—Dr. O. C. P. Evans opened a 
discussion on Vaccination. 


MaNcHEsTER MepicaL Socirety.—A meeting of 
this society was held on April 9th, Dr. Thomas Harris, the 
President, being in the chair.—Dr. Joshua J. Cox read some 
Notes upon a case of Megrim with associated nervous 
symptoms. On March 18th, 1898, a married woman, aged 
25 years and in the fourth month of her first pregnancy, was 
suddenly seized with feelings of ‘‘ pins and needles” in the 
skin over the lower part of the abdomen. ‘These sensations 
travelled up to the face, down into the neck, and along the 
right arm. She became aphasic, lost the muscular power in, 
and had some anmsthesia of, the right arm and hand. The 
attack lasted for about two minutes, after which the 
characteristic megrim headache developed and continued for 
12 hours. During the following month she had several 
similar attacks, and she distinguished clearly these megrim 
headaches from the headaches of dyspepsia, with which she 
had been familiar for years. Dr. A. Emrys Jones examined 
her eyes and he reported that in the right eye there 
was a quarter of a dioptre of hypermetropia, while 
in the left eye there were two dioptres of myopic 
astigmatism, axis 50’’—. Dr. Jones prescribed appropriate 
glasses. It was interesting to note that this patient 
had been quite free from megrim since she began to 
use glasses, but that she still had occasionally the headache 
from dyspepsia.—Mr. Joseph Collier showed a patient who 
had been operated upon for Intra-peritoneal Rupture of the 
Bladder and he made some remarks upon the technique of 


-operation in such cases.—Mr. Stanmore Bishop gave a 


short account of three cases of Intestinal Surgery, two cases 
of Appendicitis, and one of Intussuscepticn. 


Rebieos and Hotices of Books. 


A Text-book of Pathology for the Use of Students and Practi- 
tioners of Medicine and Surgery. Edited by Lupvic 
HEKTOEN, M.D., Professor of Pathology in Rush Medical 
College in affiliation with the University of Chicago; and 
Davip RresMAN, M.D., Professor of Clinical Medicine, 
Philadelphia Polyclinic. With 443 Illustrations. Two 
Vols. fondon and Philadelphia: W. B. Saunders and 
Co. 1901 Pp. 1245. Price 35s. 

THE object of this publication is to place in the hands of 
the medical ‘student and the physician a comprehensive 
text-book upon the essential principles and facts in general 
pathology and morbid anatomy. Recognising that patho- 
logy has made such enormous strides in recent years 
that it is almost an impossibility for one man to 
make himself fully convereant with the entire field 
of knowledge in this branch of science, the editors have 
followed the plan adopted in many text-books dealing with 
other branches of medical science and have secured for each 
of the major departments the services of a contributor who 
is thoroughly familiar with the particular subject. This is 
a plan which has been adopted with success in many of the 
more modern publications. The authors are all connected 
with American institutions ; so that some of the names are 
not well known in this country. 

The work is divided into two parts—General Pathology 
and Special Pathology—the former dealing with general 
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pathology of the chin, eye, and eat is considered in diferent 
sections. 

‘The illustrations, plain and coloured, throughout the 
whole work are excellent and they add considerably to the 
value of a thoroughly trustworthy text-book of pathology. 


morbid processes, tumours, pathogenic micro-parasites, 
intoxications, and the like, and the latter with diseases of 
the different systems and organs. ‘The section on General 
Morbid Processes is written by Dr. Ludvig Hektoen (one of 
the editors) and contains much excellent work. His remarks 
on General Circulatory Disturbances will well repay perusal. 
Dr. Hektoen possesses the power of expressing his ideas in 
particularly attractive language; he states his facts and 
marshals his conclusions in a manner which is convincing 
and which rivets the attention of the reader. ‘The sections on 
Thrombosis and Embolism convey an accurate expression 
of the morbid processes involved and the resulting effects. 
His description of the retrogressive metamorphoses is also 
gond. He is fully conversant with the most recent develop- 
ments in pathology, as is shown by his consideration of the 
Various forms of hematogenous pigmentation, the account 
of hwmosiderin being especially noteworthy. 

‘The part of the work describing the “tumours” is by 
Dr. A. P. Ohlmacher, professor of pathology, North-Western 
University School, Chicago. We note more especially 
his description of ‘the so-called benign tumours,” in- 
cluding fibroma, lipoma, chondroma, myoma (including 
rhabdomyoma), and the various forms of angiomata— 
namely, hemangioma and lymphangioma (illustrated by two 
excellent plates). The title of the division “Pathogenic 
Micro-parasites,” also by Dr. Ohlmacher, may at first seem 
misleading, but the author is careful to point out that as it 
js now customary to present the subject of bacteriology in 
the medical curriculum as a course separate from pathology 
it is superfluous to enter into elementary descriptive details 
in this section of a text-book on pathology or to encumber it 
with technical minuti; consequently a description will 
be found of the different pathogenic organisms but details 
are not given as to laboratory work, We think that Dr. 
Oblmacher has acted wisely in adopting this course. Want 
of space prevents comment on all the articles in this portion 
of the work but we may draw attention to the section on 
Intoxications, by Dr. V. ©. Vaughan, professor of hygiene in 
the University of Michigan. His remarks on the lesions 
caused by the mineral poisons are full and instructive and 
they contain much that js not to be found in other text-books 
on pathology. Another valuable contribution is that by 
Dr. H. F. Lewis, associate in obstetrics and gynecology in 
Rush Medical College, on Teratology. The deviations from 
the normal in the development of the embryo are fully 
described. 

Passing to the second part of this work, that on Special 
Pathology, we find again much to praise. The section on 
the Blood and the Blood Making Organs is by Dr. R. C. 
Cabot, assistant in clinical medicine, Harvard Medical School. 
Be gives full consideration to the large amount of work 
which has recently been accomplished with regard to the 
significance of the occurrence of the various forms of red 
and white corpuscles. His account of the blood changes in 
pernicious anemia is also of value, whilst he pays due atten- 
tion to the changes which are found in the spinal cord in 
connexion with that disease, The Pathology of the Nervous 
System is discussed by Dr. Joseph Collins, professor of 
nervous and mental diseases in the Post-graduate School, 
New York City. The deccriptions of various lesions are 
Jucidly given without undue reference to the huge mass of 
literature which has sprang up on this subject during recent 
years and the most modern views are duly recorded. The 
Pathology of the Diseases affecting the Respiratory Tract 
is described by Dr. J. M‘Farland, professor of pathology and 
bacteriology in the Medico-Chirurgical College, Philadelphia, 
This section throughout is well written and the various 
morbid changes are described in terms which can be easily 
understood by the student. ‘The other systems of the body 
all receive due notice, including the ductless glands, The 


Outlines of Practical Physiology : ay a Manual for the 
‘Physiological Laboratory, including Themical and Experi 
mental Physiology with reference to Practical Medicine. 
By WILLIAM STIRLING, M.D., Sc.D. Edin., Brackenbury 
Professor of Physiology and Histology in the Owens 
College and in Victoria University, Manchester. Fourth 
edition, revived and enlarged, with 465 ustrations. 
London: Charles Griffin ‘and Co., Limited. 1002. 
Pp. 624. Price 15s. 


By unremitting care and attention to a work that was 
originally small and unpretending Professor Stirling has 
produced the best text-book on practical physiology that bas 
appeared since the publication of Sir J. Burdon Sanderson's 
and his collaborator’s well-known ‘Handbook to the Physio 
logical Laboratory,” published in 1875. The text is full and 
accurate and the illustrations are numerous and well exe 
cuted, The book is divided into two parts, the first of which 
is devoted to Chemigal Physiology and the second to Experi. 
mental Physiology. ‘The first part, naturally, is occupied with 
the characters of, and the tests for, the proteids, fats, and 
carbohydrates and, after these have een discussed, with the 
chemical composition of the various liquids of the organism, 
as blood, bile, pancreatic juice, and urine. In each case 
a series of exercises is given. ‘Thus in the chapter om 
Haematocytometers Professor Stirling gives & full descrip- 
tion of Gowers’ instrument and the mode in which it should 
be used; of the Thoma-Zeiss hemocytometer 5 of Oliver's 
hemocytometer ; of the hemoglobinometer of Gowers and 
the same instrument with Haldane'’s modification ; of Oliver's 
hemoglobinometer ; and of Fleischl’s bemometer. 7. W. 
‘Tallqvist's hemoglobin scale and jsotonic solutions are als0 
described. The accounts of these various instruments are 
followed by exercises on the determination of wave-lengths, 
of the absorption bands of oxy-bremoglobin, of reduced 
hemoglobin, and of carbonic oxide heemoglobin. The chapter 
on the Urine, so important both to the student and to the 
practitioner, js admirably drawn up. Its physical characters 
are first described, then the mode of determining the amount 
of acid which it contains ; the several inorganic constituents 
are then fully given followed by an account of the organi 
constituents, and especially of urea and uric acid. For the 
estimation of total nitrogen the author appears to prefer 
Dr. Kjeldabl’s apparatus which is in use at Owens College. 
Successive sections deal with the abnormal constituents 
albumin, sugar, blood, and bile. 

In the second part full descriptions are , 
drawings, of various galvanic batteries and keys, and 
scopes, commutators, theocords, and inductor ts an 
graphs, and myograpbs with the mode of making Bm 
nerve preparation. In addition 
apparatus Professor Stirling suggests the 
literally speaking, hundreds of experiments, the mv ber 
which can be executed without pain or even discom! for 
on small animals or oD the experimenter ee orto 
under the bead of Instruments for Measuring and Ree 
Blood-pressure in Man Professor Stirling deseril ouverte 
dynamometer or pulse-pressure gauge of © ae 
sphygmometer of Hill and Barnard, the sphygmont of A 
of von Basch and of Mosso, the sphygmochroneg™e hers 
Jacquet, the cli ical polygraph of J. Macken are 
Nearly all these instraments are illustrated by dranie 

Professor Stirling's diligence has enabli ing on tH 
mulate a very large number of experiments vo the ead 
physiology of the sense organs. We do not 
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will anywhere find so remarkable and interesting a collection 
of experiments on the eye, ear, and skin as are here given. 
They can be for the most part made with simple apparatus 
and at small cost. In this respect the work will prove a 
useful reminder even to lecturers. 


Die Syringomyelia. By Dr. HERMANN SCHLESINGER. 
Second and Enlarged Edition. With 88 Illustrations. 
Leipsic and Vienna: Franz Deuticke. 1902. Pp. 611. 
Price 17 marks. 

IF any testimony were needed to prove the recent growth 
of knowledge in the special departments of medicine the 
volume before us, consisting of 600 pages of closely 
printed matter on the single subject of syringomyelia, would 
farnish ample and convincing evidence. This monograph, 
modestly described as representing a part of the anatomical 
and clinical observations made by the author on 120 clinical, 
and 30 anatomical, cases, is one of the many valuable con- 
tributions to neurology which have emanated from Professor 
*Obersteiner’s laboratory. The present volume is a greatly 
enlarged and practically re-written edition of a book 
which appeared in 1894. Since that time 600 important 
contributions to the subject of syringomyelia have been 
published in various periodicals, bringing the bibliography of 
the subject up to the enormous total of 1175 independent 
papers. This bibliography, which is appended at the end of 
the book, is a complete index to the literature to the end 
of August, 1901, and the evident care bestowed upon this 
onerous compilation is a practical guarantee that no im- 
portant detail bearing on the subject of syringomyelia has 
escaped the notice of the author or been omitted from 
the text. It would, perhaps, be tedious to follow the 
author through the first 300 pages of this remarkable 
work, since for the most part they are occupied with 
the description of the symptoms of the disease and of the 
various types which have from time to time been dis- 
tinguished by authors. The information which is thus ably 
summarised will, however, be of the utmost importance to 
those who are interested in this pathological condition and 
to those who may be in difficulties as to the establishment of 
a definite diagnosis. 

The second half of the volume is more immediately 
concerned with theoretical matter and with the speculative 
interpretation of the clinical observations and phenomena 
described in the earlier chapters. It affords, therefore, a 
better opportunity of judging of the real merits of Dr. H. 
Schlesinger’s work in both its literary and its scientific 
aspects. We have read this section of the book with 
interest and in our opinion it represents scientific work of 
the very highest order and a record of indefatigable labour 
of which any pathologist may feel justifiably proud. It 
has been customary to define syringomyelia as a glioma- 
tous new formation about the central canal of the spinal 
cord with cavity formation. At least, this is the descrip- 
tion which finds a place in several of the more recent 
text-books of medicine. The disease has, in fact, been 
regarded in the light of a definite anatomico-patho- 
logical entity with a fairly constant train of symptoms. 
Dr. Schlesinger’s views, which have, indeed, for some 
time past influenced the trend of opinion with regard 
to this pathological condition, appear in this later edition 
to take a more definitely crystallised form and to be stated 
with the confidence of conviction. His definition of this 
progressive spinal affection clearly proves that he does 
not regard gliomatous cell-growth as a necessary or essential 
concomitant of the excavation of the central canal which 
occurs in all forms of syringomyelia, and he lays the very 
greatest stress upon the extreme variability of the etiological 
factors which lead to its causation The conception of 
syringomyelia as an essential gliosis at once narrows its 


etiology to those factors which are recognised as operative 
in the formation of tumour. Dr. Schlesinger, however, 
by practically proving that gliomatous cell formation is 
not an essential feature of the disease at once broadens the 
whole question of the pathogenesis of syringomyelia and 
at the same time introduces certain factors into the etiology 
which would necessarily have to be excluded according to a 
more restricted anatomical definition. The predisposition to 
the disease is, according to Dr. Schlesinger, to be sought in 
anomalies of development affecting the central canal or its im- 
mediate neighbourhood. These anomalies may occur in utero 
or at an early post-natal period. They may take a variety 
of forms and may persist throughout life without leading to 
the definite and progressive symptoms which are charac- 
teristic of the fully-established disease. Some small or 
undetermined exciting cause may, however, apply the 
necessary stimulus to the complete evolution of a syringo- 
myelia. Among such exciting causes may be mentioned 
traumatism, a rise in the intracranial blood-pressure, and 
infective diseases such as influenza. Syphilis and other 
chronic inflammatory processes, including those which occur 
in blood-vessels, have a less determinate influence ; while 
leprosy, which has been supposed to have somewhat 
intimate relationship with the disease, may, according to 
the author, be excluded from the etiological factors. To 
indicate the divergencies of Dr. Schlesinger’s views as to 
the status of this condition in the classification of diseases 
from those which are usually held we append his sug- 
gestions for distinguishing the varieties which may be 
included under the generic term ‘‘syringomyelia” :— 
(a) true hydromyelia (malformation); (6) true tumour 
formation with excavation ; (0) syringomyelia gliosa; (d) 
syringomyelia in consequence of vascular affection without 
gliosis; and (e) pachy- and lepto-meningitis, with excava- 
tion. The inclusion of hydromyelia, or ‘‘hydromyelus,” as it 
is generally called, among the varieties of syringomyelia 
makes this classification of particular interest and will 
probably excite some criticism from pathologists who take a 
narrower view of the condition. 


Cliniques Médicales Iconographiques. (Clinical Medicine 
Tilustrated.) By M.M. P. HAUSHALTER, G. ETIENNE, 
L. SPILLMANN, ‘ Agrégés” of the Faculty of Medicine of 
Nancy, and C. Turry, formerly ‘‘ Interne” of the Hos- 
itals of Nancy. With 62 Plates containing 398 figures. 
aris: G. Carré et C, Naud. 1901. Pp. 382. 

WE are informed in the preface to this interesting volume 
that the object of the work is to collect and to publish 
a series of photographs which the authors have taken 
from time to time during seyeral years past of various cases 
which havé been met with in the wards and out-patient 
rooms under the control of the Faculty of Nancy. 

The photographs have been arranged as far as possible in 
groups representing various classes of diseases. They indi- 
cate very clearly the characteristic forms and appearances 
seen in cases of progressive muscular atrophy, infantile para- 
lysis, facial paralysis, peripheral neuritis, hydrocephalus, 
exophthalmic goitre, myxcedema, rickets, rheumatism, and 
the like. Many of the plates represent certain cutaneous 
lesions. Amongst the illustrations are some which indicate 
the ordinary forms of diseases which are commonly met 
with, whilst others are intended to show instances of rare 
diseases or unusual forms of common maladies. All the 
figures, however, have been selected with some particular 
object. 

The most instructive photographs are certainly those which 
reproduce the characteristic appearance of certain affections 
of the nervous system. ‘he general plan adopted is to give 
a full description of the disease, chiefly from a clinical 
point of view, with reports of cases, and then to show repro- 
ductions of photographs to illustrate those cases. The 
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plates illustrating progressive muscular atrophy indicate 
at a glance the appearances produced when the various 
groups of muscles are affected. The patients are repre- 
sented in characteristic attitudes and throughout the 
whole work the greatest care and thought are apparent in 
arranging the various details. An interesting plate exhibits 
the photographs of a man and his two daughters all affected 
with progressive muscular atrophy of the facio-scapulo- 
humeral type. The series of photographs illustrating the 
characteristic deformities occurring in peripheral neuritis are 
also very good. Some of the more advanced cases, such as 
are shown in the plates, are but rarely met with. Excellent 
also are the illustrations of the results of congenital spastic 
paraplegia. The various attitudes depicted are most 
characteristic. There are several illustrations of the trophic 
disturbances associated with tabes dorsalis. Facial paralysis 
is naturally well illustrated by photography, and the authors 
have reproduced several typical cases. We may also draw 
attention to the photographs of cases of myxcedema and 
exophthalmic goitre. 

The illustrations of cutaneous lesions, although good photo- 
graphs, are not so effective. Coloured plates are necessary 
in order to bring out characteristic lesions. Some cases of 
nevus, however, are well shown, as are also some instances of 
deformities. Amongst the best of the photographs of diseases 
of the skin are those of erythema multiforme dermatitis 
herpetiformis and some syphilitic lesions. The joint lesions 
of rheumatoid arthritis are also well pourtrayed. 

We can speak in terms of high praise of this publication 
which will prove of great value as a work of reference. 


Pediatrics. By THoMas Morcan Rotcu, M.D. Third 
edition, re-arranged and re-written. Illustrated. London 
and Philadelphia: J. B. Lippincott and Co. 1901. 
Pp. 1121. 

As the chief exponent of the percentage feeding of infants 
—a system which has been widely adopted in America—it is 
scarcely surprising that Dr. T. M. Rotch should have been 
called upon to publish a third edition of his ‘ Pediatrics.” 
In this work the far-reaching possibilities of the method, not 
only in the prevention but also in the treatment of diseases, 
are presented in a more systematic and complete form than 
has been attempted by any other author or in any other 
publication. In taking up his parable for the third time Dr. 
Rotch is able to record several improvements which have been 
effected in his method of infant feeding. And his extended 
experience in the ‘application of the system in the treat- 
ment of symptoms has placed him in a position to supply his 
readers with much valuable information which they cannot 
obtain elsewhere. In the early chapters of Dr. Rotch's book 
considerable space is devoted to the anatomy. physiology, 
and normal development of infants and children. The size 
and development of the infantile stomach—a favonrite sub. 
ject with Dr. Rotch—is even more fully described than in the 
previous edition of ‘‘ Pediatrics.” He draws attention to 
the fact that the size of this viscus presents differences in 
the case of artificially- and breast-fed infants, the gastric 
capacity being much greater in the former than in the latter, 
an observation which emphasises the importance of exact 
quantitative measurements in artificial feeding for the pre- 
vention of dilatation of the stomach. The growth of the 
intestine is another developmental question which is largely 
dependent on diet. The great variabilities which are 
noticeable in the length of the intestine appear to bear no 
relation to the rapidity of the general growth of the infant 
but to have a distinct dependence on the quantity and 
the quality of the food. In this connexion the observa- 
tions of Marfan, though not referred to by Dr. Rotch, 
are distinctly pertinent, for this observer notices the 
enormous increase in the length of the intestine in rachitic 


children and in others who have been exposed to indifferent 
methods of feeding. 

In the nomenclature which is applied to the diseases of 
children as described in this volume the author's ambition has 
clearly been to attain precision and accuracy. In diseases of 
the mouth he adopts the nomenclature which has been 
accepted by the American Pediatric Society. This classifica- 
tion divides the various forms of stomatitis into four main 
divisions which are differentiated according to their patho- 
logical characters as catarrhal, herpetic, ulcerative, and 
mycetogenetic. Each of these is further sub-divided into dis- 
tinct varieties. With regard to the nomenclature of diseases 
of the gastro-intestinal tract again the one-drawn up by the 
American Pediatric Society is adopted by Dr. Rotch. An 
examination of this classification indicates that as far as pos- 
sible it is founded on an etiological basis. When, however, 
the causative factors are in doubt the nomenclature is 
designed with a view of aiding the memory by recalling the 
salient characteristic of the particular diseases. The table 
of classification of diseases of the digestive tract appears on 
page 773 and should be carefully studied. Both gastric and 
intestinal diseases are divided into three primary groups: 
(1) Developmental, (2) Functional, and (3) Organic. These 
groups are again sub-divided into classes and varieties. 
Under Functional Diseases appears the sub-group of Dis- 
orders of Elimination. Little is known at the present time 
as to the precise characters of this class of gastro-enteric 
disorder. It, is believed, however, that certain toxic sub- 
stances are eliminated by the mucous membrane and may 
possibly be the cause of the many obscure symptoms which 
perplex the pathology of gastro-intestinal diseases. Before 
leaving the subject of nomenclature we may refer with 
approval to the term ‘‘laryngo-spasmus” which is substituted 
for the more cumbrous expression ‘‘ laryngismus stridulus " 
usually employed in this country to distinguish this 
spasmodic neurosis. 

It is quite possible that some of the more conservative 
of the readers of this book who may refer to Dr. Rotch’s 
work for guidance in the treatment of diseases will feel 
disappointment that the portions of his work which deal 
with this subject are not designed on the conventional lines 
of therapeutic procedure. The use of drugs is relegated 
to a position of quite subordinate importance, while hygienic 
and dietetic measures completely overshadow and override 
all other methods of treatment. To take, for example, the 
case of laryngo-spasmus. The treatment enjoined does not 
contain a single reference to a pharmaceutical preparation. 
The recognised merits of chloroform by inhalation for the 
relaxation of the spasm hardly warrant omission from any 
complete directions for treatment. Again, in connexion with 
catarrhal and other affections of the bowel practically no 
drugs, with the exception of the salts of bismuth, are con- 
sidered worthy of consideration, while recourse to opium is 
regarded as a dangerous and harmful proceeding. The 
treatment of symptoms by alterations in the percentage com- 
position of the food is doubtless a method for which much 
may be said, but at the same time it must be remembered 
that excessive zeal in this direction is quite liable to mis- 
interpretation. In the section on Infantile Scurvy the treat- 
ment is sammed up in the following short sentence: ‘‘ Fresh 
milk and orange juice.” The rationale of this undoubtedly 
excellent treatment is nevertheless hardly obvious on the 
assumption that there is no evidence of sterilisation being 
a factor in the causation of scorbutus. But the sterilisation 
of milk, as well as the mechanical processes to which 
modified milk is subjected in laboratory preparation, have so 
frequently been credited with conducing to infantile scurvy 
that we had expected in this new edition of ‘' Pediatrics” to 
find this charge fairly and squarely met. So far from this 
being the case, we find the conflicting statements that 
‘sterilisation does not tend to produce scorbutus,” but that 
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‘it may be cured by administering unsterilised varieties of 
food.” 

Among the new features which are introduced into the 
present edition those which refer to the symptoms and 
diagnosis of diseases of the blood, the morphology of its 
cellular elements, and their enumeration must be regarded 
as particularly complete and fully representative of the 
newer methods of hematology and of the most recen 
advances in bacteriolcgy. ‘he illustrations and coloured 
plates are numerous, for the most part original and in con- 
formity with the general practical character of the book. 
They are designed mainly with the view of elucidating the 
clinical aspects of disease. An exception, however, must 
be made in the case of the illustrations which belong to the 
pathology of the gastro-intestinal tract. These both of 
macroscopic and microscopic specimens are many in number 
and are very beautifully drawn. 


The Play of Man. By Karu Groos, Professor of Philosophy 
in the University of Basel, Author of the Play of Animals. 
Translated with the author's codperation by ELIZABETH 
L. BALDWIN, with a preface by J. MARK BaLDwiy, Ph.D., 
Hon. D.Sc. Oxon., Professor in Princetown University. 
London : William Heinemann. 1901. Pp. 412. 

“In this work,” the author says, ‘‘ my aim is to present 
the anthropological aspects of the same subject treated of in 
my investigation of animal play published in 1896, which 
may be said to be a pioneer attempt in its department.” 
The whole subject is for the convenience of description, as 
Gray has it, divided into three parts : (1) playful experimenta- 
tion ; (2) the playful exercise of impulses of the second or 
socionomic order ; and (3) the theory of play. The points 
of interest in regard to playful experimentation refer to the 
activity of the sensory apparatus, of the motor apparatus, 
and of the higher mental powers. The playful exercise 
of impulses of the socionomic order are considered under the 
headings of Fighting, Love, Imitative and Social Play. 
Finally, in the third part of the book the theory of play 
is considered from the physiological, biological, psycho- 
logical, ssthetic, sociological, and pedagogical standpoints 
respectively. 

It will be seen from this brief summary of the contents of 
the book that the subject is exhaustively treated. The 
author in his introductory chapter says that ‘‘ while many 
have undertaken by various methods to classify human play 
satisfactorily, in no single case has the result been entirely 
fortunate.” He perhaps from reasons of modesty, does not 
include his own work in this general review of the efforts 
which have been made by previous authors, and although he 
confesses that he hardly hopes that his classification will 
satisfy all demands, he reassures himself with the reflection 
that ‘‘absolute systematisation is and must remain in the vast 
majority of cases a mere logical ideal.” The author maintains 
that the ‘governing force of instinct” is proved by a study 
of animal play, and that this question was finally settled 
by himself in a book which he published in the year 1896.! 
The studies which he had then made led him to arrive at the 
conclusion that in the higher animals certain instincts exist 
which produce activity that is without serious intent and the 
various phenomena thus induced are included in the word 
‘“‘play.” In the case of a child opportunity is given through 
the exercise of innate dispositions ‘‘to strengthen and in- 
crease his inheritance in the acquisition of adaptations to 
his complicated environment, an achievement which would 
be unattainable by mere mechanical instinct alone.” This is 
not an idea which can be seriously disputed and it has 
doubtless been often expressed in other and simpler language. 
At any rate, the fact that the play of children is good for 
muscular development and for the training of the hand and 
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of the eye are fortunately things which not only are, but 
have long been, generally recognised in England, and 
play has always formed a prominent feature in the train- 
ing of the youth of this country. We have happily as a 
nation not suffered from the doctrines of one Tollner 
who is described as a pietist and who, we learn, has 
taught that ‘‘play of whatever sort should be forbidden 
in all evangelical schools, and its vanity and folly should 
be explained to the children with warnings of how it 
turns the mind away from God and eternal life and works 
destraction to their immortal souls.” The author does not 
encourage this view but agrees with the English one that 
play is useful both in its physical and mental aspects. ‘‘A 
discerning educator,” he says, ‘‘could not afford to ignore so 
important a coadjutor.” It is doubtless well that such an 
opinion should be learnedly given by a Swiss Professor of 
Philosophy for the benefit of Germans, but English people 
have so long discovered the fact for themselves that they 
hardly need instruction on the point from a foreign point 
of view, for when it comes to examining the book in detail 
international and ethical differences are apparent and the 
ordinary Briton, on reading certain statements it contains, will 
be inclined to be moved to laughter. ‘‘The human leg,” the 
author tells us, ‘tis a favourite and variously usec propelling 
implement”—a statement which nobody can deny. ‘‘ Kick- 
ing is a primitive method of fight which children make early 
use of and the famous incident in the French Council 
Chamber is sufficient to establish its adaptability to the 
requirements of the highest culture.” That is a statement 
which might not command universal assent. 

Some of the commonplace statements contained in the 
work are intensely amusing from the fact that they are 
made in the most pompous language imaginable and many 
of the inferences drawn from the observations are certainly 
open to other explanations than those given. It must suffice 
to mention these points. Enough has been said to show the 
plan on which the book is written and to give a general idea 
of its contents. 


A System of Physivlogio Therapeutics. Vol. IV., Clima- 
tology ; Book II., Health Resorts in Africa, Asia, 
Australasia, and America, with a special article on the 
Hawaiian Islands by Dr. TiTus MUNSON CoAN of New 
York. London: Rebman. 1901. Pp. 420. Price 
10s. 6d. net. 

THIS volume contains little of general interest to English 
physicians. A great part of it is devoted to a description 
of American health resorts and it is certain that few English 
medical men would be at all inclined to send their patients 
to so great a distance when there are within easy reach so 
many places of established credit in countries which have 
the advantages of an old civilisation. The chapter on the 
Hawaiian Islands is contributed by the editor who writes 
enthusiastically of its climate. Mosquitoes appear to be the 
only serious nuisance from which the inhabitants suffer and 
these are so troublesome and numerous that ‘‘mosq 
bars” are necessary throughout the whole group of island 
No information is given as to what varieties of the insects 
are found but it is said that malarial diseases are unknown. 
Cases of leprosy still occur but Europeans are not frequently 
affected. Dr. Coan considers Hawaii an especially favoured 
place for the rearing of children but cholera infantum is 
a frequent cause of infantile mortality. 

The portion of the book which deals with ‘‘climato- 
therapeutics” is divided into two parts, of which the first is 
devoted to a general consideration of the management of 
patients at health resorts and the second to special thera- 
peutics. The various ‘‘cures” described need not all be 
taken too seriously and a reader with some sense of humour 
will be occasionally diverted by things that he will come across 
in an otherwise dull book. Dr. Benno Laquer’s description 
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of his grape-cure is a case to the point. A reader who 
desires such information may learn in what cases the juice 
only should be used and in what cases the skins should 
be ‘chewed before being ejected.” He may accept the 
comfortable assurance that ‘the teeth may afterwards be 
cleansed” and that ‘‘a gentle walk when the grapes have 
been consumed ” is indicated. In regard to the ‘excessive 
use of strawberries” a grave caution is given. The results 
may prove unsatisfactory if they be taken ‘‘without medical 
advice.” The affectation that a fruit because it is recom- 
mended by a medical man is ipso facto beneficial tends to 
bring ridicule on the whole medical profession. ‘There is 
somewhat too much of this sort of writing in the book. In 
regard to bathing it has been recommended that no one 
should go into the water until he has learned to swim. It 
was considered difficult to follow this advice but ultimately 
a “professor of natation ” conceived the idea of teaching his 
art on dry lind. Dr. Coan gives some dark counsel as to 
sea-bathing. He says: ‘Unless thoroughly accustomed to 
it one should never bathe in the open sea before breakfast.” 


LIBRARY TABLE. 

Essentials of Diseases of the Nose and Throat. By 
E. BALDWIN GLEason, S.B., M.D., Clinical Professor of 
Otology in the Medical Chirurgical College; Aurist in the 
Medical Chururgical Hospital ; Surgeon in Charge of the 
Nose, Throat, and Ear Department of the Northern Dis- 
pensary ; one of the Laryngologists of the Philadelphia Hos- 
pital. Third Edition, Revised and Enlarged. London: 
Henry Kimpton. 1901. Pp. 241.—In reviewing a previous 
edition of this book, which is issued in the form of questions 
and answers, we said that we were not disposed to approve 
of teaching by this method. The section on diphtheria 
is contributed by Dr, M. P. Warmouth, late resident 
physician at the Philadelphia Municipal Hospital, where 
during his term of office more than 5000 cases of 
diphtheria were treated. ‘The opening pages of the book 
are devoted to questions and answers describing the 
various parts of the apparatus and various instruments 
used in laryngoscopy. ‘The careful description which 
is given of the various procedures would be sufficient to 
enable most people of average intelligence and of slight 
anatomical knowledge to make a very good attempt at 
laryngoscopy ; in fact, there are few. if any, details which 
have escaped the author. In the catechism on rhinoscopy 
one of the answers commences, ‘* The author's nasal dilator,” 
which gives the impression that Dr. Gleason occasionally 
finds a difficulty in conveying the knowledge which he wishes 
to impart to the catechumen in the form that he has 
chosen. From the answer to the question, ‘How are the 
posterior nares examined?” the general impression that 
would be derived by the beginner is that, though the 
examination may present some difficulties yet they would 
not be very serious, whereas in the case of the beginner we 
know of nothing more tedious and requiring greater perce- 
verance to accomplish than a proper examination of the 
naso-pharynx, even in easy cases. 

Internal Anatomy of the Fave. By H. N. Cryer, 
M.D., D.D.8., Professor of Oral Surgery, Department of 
Dentistry of the University of Pennsylvania, Philadelphia : 
8. S. White, Dental Manufacturing Co. 1901. Pp. 176.— 
Dr. Cryer's work is profusely illustrated by very beautiful 
photographic reproductions, numbering in all 150. ‘The main 
contention of the author is that a typical bone of the head 
is of rare occurrence and, on the contrary, that the majority 
of specimens present some departure from the normal, and 
that if a typical bone is arrived at by a print taken from 
the superimposed negatives of a thousand specimens, not 

- More than two or three of the negatives would be found 


which would exactly correspond with this print. The work 
opens with a very full description of the lower jaw, especially 
dealing with its relation to the teeth, and, as would be 
expected, there is a very complete knowledge evinced in 
those parts of the book which treat of subjects that are 
more especially of interest and importance to the dental 
surgeon. Dr. Oryer depicts some admirable examples of 
dental abscesses penetrating into the cavity of the antrum. He 
does not hold that this is the more usual route of infection 
by which suppuration in the maxillary sinus is set up. He con- 
siders that it is mainly on account of the common communica- 
tion between the nasal chamber, the frontal sinus, and the 
ethmoidal cells of the mazillary sinus, that infection is 
conveyed to the antrum and he makes the interesting state- 
ment that more teeth are sacrificed for disease of the antrum 
than the cases in which the teeth have infected the antrum 
justify. The chapter on Modification of the Normal Shape 
of the Bone through Abnormal Forces is extremely interest- 
ing, as is also what is said on the influence of muscular 
action on the shape of the various bones of the skull. 
Dr. Cryer's book is of considerable value, expecially to the 
dental surgeon and the rhinologist, as putting befure them 
in an essentially practical way the surgery of those parts 
which are their special study. We think that it will provea 
helpful book of reference and that it should find its way 
into all medical libraries. 


Dose-book and Manual of Preacription-writing. By E. Q. 
TuornTon, M.D.. Ph.G., Demonstrator of Therapeutics, 
Jefferson Medical College, Philadelphia, 1901. Second 
edition, revised and enlarged. London and Philadelphia: 
W. B. Saunde sand Co. Pp. 362. 8vo. Illustrated. Price 
6s. 6d.—The opening chapter of this buok ix devoted to 
tables of weights and measures in both the apothecaries’ 
and the metric systems. The illustrations are unnecessary, 
in our opinion, seeing that the book is intended for young 
men and women of good education and average intelligence. 
Thus drachm, scruple, and gramme weights are represented, 
and there are little drawings of the minim- and ounce glass 
measures that are used in dispensing. Then there is a table 
of ‘equivalents of apothecaries’ in metric weights "—the 
equivalents in grammes of a thousandth, a two-bundredth, 
a fiftieth, an eighteenth of a grain, and so on up to 59 
grains. There is another table of one to 100 ounces in their 
metric system equivalents. The second chapter deals with 
prescription-writing and there are instructiors such as a 
student would receive in his first dispensing lesson. These 
are followed by a little Latin grammar giving the de- 
clensions of nouns and adjectives and the conjugations of 
verbs. The only feature of this chapter which seems to 
belong, properly speaking, to the subject of “* prescriptions 
and doses” is a short paragraph on Incompatibilities. The 
average medical student is not too familiar with ele 
mentary Latin, but it seems to us that the tone of ie 
teaching in this little book is far too juvenile and will ten: 
to prevent a student thinking for himself. In these days 
of cram-books and ‘science for the simple” we bave our 
thinking done for us far too much and too often. Thirteen 
pages of doses of officinal and unofficinal drugs follow, 
and then there is an appendix containing @ little—a 
very little—toxicology. ‘The antidotes mentioned are bat 
jotted down in a list after the poisons to which aes 
refer'and no attempt is made to discriminate betwee 
them. 

Directions for Class Work in Praotical Physiology. ihe + 
ScnArgr, LL.D, Aberd., F.R:S., Professor of Physiology 
the University Of Edinburgh. With Diagrams. nae 
Longmans, Green, and Co. 1901. 8vo. Pp. 16. Pri pal 
net.—This little manual by Professor Scbiifer is sates 
for the instruction of medical students who, as ah 
at their dixposal but little time to work at pbysiclog?- 
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Accordingly it deals only with the quite elementary phy-io" 
logy of muscle and nerve and of the va+cular and nervous 
systems. It contains directions for the construction of 
apparatus which with a little ingenuity most men could make 
for themselves at the cost of a few shillings and for the per- 
formance of experiments which can easily be made upon 
half a dozen decerebrated and pithed frogs. With so experi- 
enced a teacher as Professor Schiifer it is not to be expected 
that any errors have crept into the work; the only question 
ix whether the scheme followed might not have been slightly 
extended so as to include some: of the phenomena of the 
organs of sense. ‘The arrangement of the chapters is as 
follows :—The Construction of Batteries, Keys, and Induc- 
torium ; the Mode of Making a Nerve-muscle Preparation ; 
the Mode of Recording a Muscle-twitch, with the Effects 
of Heat, Cold, and Fatigue; the Action of Curare and 
Veratrin ; the Effect of Two Successive Stimuli upon a 
Muscle-nerve Preparation ; the Form and Sound of Voluntary 
Contraction of Muscle; the Work of Muscle; the Rate of 
‘Transmission of Nerve Impulse ; Electrotonus ; Pfliiger's Law 
of Contraction ; the Paradoxical Contraction of Muscle ; the 
Capillary Electrometer and the (ialvanometer: the Heart 
and its Nerves : the Mode of Effecting Perfusion of the Frog's 
Heart ; the Chief Vascular and Respiratory Mechanisms in 
Man ; and the Phenomena of Reflex Action. Each of these 
subjects is followed out so far as the student needs to know 
and the volume will form a useful addition to any course of 
lectures on physiology. 

Mosquitu Brigades and How to Organise Them. By RONALD 
Ross, F.R.C.S Eng., D.P.H., F.R.S., Walter Myers Lecturer 
in Tropical Medicine, Liverpool School of Tropical Medicine ; 
Major, Indian Medical Service (retired). London: Philip 
and Son. 1902. Pp. 98. Price 3s. net.—The object of 
this little book is set out clearly in its title. The subject is 
divided into things to be learnt and things to be done and 
the two chapters on these matters are followed by summaries 
of the objects to be accomplished and the methods by which 
they are to be carried out. A section is devoted to what 
the author calls ‘‘Miscellaneous Remarks” which include 
advice as to when to start and when not to start 
mosquito brigades, an account is given of other methods 
of preventing mosquito-borne diseases and a comparison 
is instituted between the method advised and methods 
which are not recommended. The probable effect of 
anti-mosqaito measures on mosquito-borne diseases is then 
considered and there are a few remarks on ‘Sanitary 
Anarchy.” An appendix contains a history of the war 
against mosquitoes at Hong-Kong, Lagos, Staten Island, 
New York, Havannah, and Sierra Leone. There is a short 
and not very complete bibliography in which the reader 
is warmed that the ‘‘historical passages in many of the 
Italian works are largely apocryphal” and that ‘the 
works of B. Grassi of Rome are especially bad in this 
respect and should not,” the author thinks, ‘‘be included 


in any list of honest scientific books.” Major Ross’s 
book will be found of value to a larger circle 
than that for which it was primarily whsitten. It 


should prove of the greatest use to all those who go to 
places infested by mosquitoes. It will also be of great 
interest to many busy practitioners of medicine in 
England who wish to keep pace with the advances made 
in their profession. The book is clearly written, devoid 
of useless technicalities, and well printed. A third class 
of readers to whom we recommend the work is that 
large body of intelligent students who wish to get a 
general grasp of the subject and who can do so 
more easily by running through an account of all the 
facts of the case than by committing to memory a con- 
densed paragraph of the interpretation of which they are 
not fully cognisant. 


Hormulaire Aide-Mémoire de la Faculté de Médecine et des 
Médecins des Hépitauz de Paris. By Dr. FERNAND Roux. 
Fifth edition. Completely rewritten and increased in size by 
Dr. LEMANSKI. Paris: G. Steinheil. 1902. Pp. 638. Price 4 
france.—This formulary is intended to provide the practi- 
tioner with suggestions as to the treatment suitable for 
various diseases in a handy form for rapid reference. But it 
possesses a feature of importance which render« the volume 
doubly welcome in that the lines of treatment laid duwn 
are in all cares such, and only such, as have gained the 
approval of a professor of the Faculté de Médecine or of 
@ practitioner in the ho-pitals of Paris. Asa result the work 
is a mirror of therapeutics as practised in Paris at the pre: cnt 
day. The first 480 pages of the book are devoted to the 
treatment of the different diseases in alphabetical order f)..m 
Abcés chauds to Zona. In every case the name of the medica 
authority is attached to a brief outline of his method of 
treatment. In most cases formule are given when 
combinations of drugs are ordered; perhaps the most 
striking point about these formule is the extensive u:e 
that is made of the various organic compounds, including 
organic salts, alkaloids, and various synthetic remedies. 
The second part of the book contains 15 pages of suggestion 
which are intended to assist the student of medicine in 
devising new formule; this matter is, however, of so 
elementary a character that it might with advantage have _ 
been omitted from what can scarcely be regarded as a 
student's text-book. The last 37 pages are devoted to 
summarised information as to the source, composition, ures, 
dose, and mode of administration of new medicaments, with 
additional notes where necessary. Thus the tannate of 
cannabine is described as having no action, whilst ethoxy- 
caffeine, a nervous sedative, and thalline, an antipyretic, are 
both noted as dangerous. It has, unfortunately, been the 
custom of late to publish, in book form or otherwise, formulz 
which have not been practically tried ; as a consequence a 
certain hesitation is generally experienced in adopting a 
formula that does not bear the stamp of official approval. 
This formulary, however, has the advantage that it is the 
outcome of the practical experience of many of the foremost 
practitioners in Paris and on this account it is a useful 
addition to medical literature. At the same time the authors 
carefully point out that the formulary is in no sense to be 
considered as official. 


Tommy Cornstalk. By J. H. M. Assort, late Corporal, 
First Australian Horse. London: Longmans, Green, and 
Co. 1902. Pp. 264. Price 5s. net.—Mr. Abbott modestly 
calls his book ‘‘ pages of chaotic scribbling.” We can only 
reply to this that we wish that there were more such chaotic 
scribblers. Here is no fine writing, no heroics, but the 
simply told tale of a man who has been with his fellows of 
the empire face to face with death, of one who has shared 
in the toils, the miseries, and the joys of warfare. Much 
has been said and written about the failures and the suc- 
cesses of the Royal Army Medical Corps throughout the 
present campaign. Mr. Abbott devotes three chapters to 
“The Hospital” and they are all markedly worth reading, 
notably the portions dealing with the hospital orderlies. In 
other parts of the book will be found graphic little sketches 
of incidents of warfare. In a few lines the reader can see 
the whole scene before him ; the lonely outpost, for instance, 
dirty and covered with vermin, weary almost to death with 
an equally weary horse, and yet, continues Mr. Abbott, 
“thank God that you are privileged to be here—yes, 
privileged—instead of reading about it in books and 
newspapers and not knowing.” Well, some of us have had 
to stop at home, and such of us owe a debt to those who, 
like Mr. Abbott, not only go out to fight but give us 
their experiences in such a vivid manner as does Tommy 
Cornstalk. 
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(1) “TABLOID” MERCURY IODIDE YELLOW ; (2) SOLOID 
SODIUM HYDROXIDE AND SOLOID PYROGALLIC 
ACID; AND (3) “TABLOID” APOMORPHINE- 
COMPOUND. 


(BuggovaHs, WELLCOMF, AND Co., SNOW-HILL BUILDINGS, 
Lonpo, E.C.) 


1. Tue tabloid of mercury iodide contains the true yellow 
mercurous iodide—that is to say, it is free from metallic 
mercury, the presence of which is responsible for the colour 
of ordinary green mercurous iodide. On account of the 
variation in the amount of the metallic mercury the thera- 
peutic efficiency of the green mixture has proved uncertain. 
The use of the pure yellow mercurous iodide removes this un- 
certainty. Each ‘‘tabloid” contains one-eighth of a grain 
of pure yellow mercurous iodide which is stable if kept 
away from the light. 2. The soloid sodium hydroxide and 
the soloid pyrogallic acid are intended for use together in 
determining with readiness the degree of oxygenation of a 

- sewage effluent. Of course, a sewage effluent must be 
regarded as satisfactory which contains an excess of 
oxygen.! In such a case the soloid of sodium hydroxide 
and the soloid of pyrogallic acid when dissolved in 
the effluent will assume a rich red-brown colour. In the 
absence of dissolved oxygen no such colouration will result. 
Of course, the stopper must be air-tight and the bottle 
should contain no air-space. These soloids thus used in 
concert, form a very handy and useful means of diagnosing 
the state of a sewage effluent and of broadly determining 
the efficiency of the process. 3 Apomorphine combined 
with ammoniam chloride and extract of liquorice has been 
used with marked benefit in cases of chronic bronchitis 
and other irritable states of the respiratory tract. The 
three constituents combine sedative, expectorant, and 
demulcent qualities. Each tabloid contains apomorphine 
hydrochloride one-fiftieth of a grain, ammonium chloride 
three grains, and extract of liquorice half a grain. 


UASUMEN COCOA. 
(RownTREF XD Co., LiMiTED, YORK.) 


We have already shown in these columns that Rowntree 
elect cocoa is of excellent quality and character. The 
same cocoa is blended with the soluble proteid of milk 
to form Casumen cocoa. According to our analysis the 
proteids amount to nearly 22 percent. This proteid is of 
course a readily available food and its association with the 
stimulating constituents of cocoa is a decided dietetic 
advantage. As has been shown, simple cocoa possesses little 
actual nourishing value, although doubtless it is an aid to 
nutrition, so that in conjunction with proteid a powerful food 
is gained. 

GRAIN GRANULES. 


(Tae Lonpon Nut Foon Oo., 465, BaTTERSEA-PABK-ROAD, 
Lonpor, 8.W.) 


«Grain Granules ” is a simple admixture of certain cereals 
so apportioned as to give a maximum amount of the nourish- 
ing constituents, proteids, phosphates, &c. Our analysis 
showed the presence of torrefied products of starch. The 
food readily yields soluble starch and dextrin to cold water. 
The amount of proteids was 12-78 per cent., while the mineral 
matter amounted to 1-21 per cent. and the moisture to 9:55 
percent. The Grain Granules preparation is relatively richer 
in nourishing constituents than is wheat flour, especially in 


regard to nitrogenous and phosphatic substances. It affords 
a good, though of course somewhat filling, breakfast dish. 


CHENOSOL. 
(THe Curnosot Hyarentc Co., 36, St. Mary-at-Hixt, Loxpon, B.C.) 


We have received various samples of chinosol suitable for 
ordinary disinfectant purposes. Chinosol presents undoubted 
advantages over many other antiseptics. It is a deodorant, 
it is soluble in water, it is non-corrosive, and relatively speak- 
ing it is non-poisonous. These advantages are, of course, 
not possessed by the common disinfectants, such as carbolic 
acid and its homologues, or by corrosive sublimate. More- 
over, as Dr. E. Klein has shown, chinosol is one of the most 
powerful germicides. Its deodorising qualities are not its 
smallest recommendation. It is desirable that disgusting 
emanations should be destroyed as well as active organisms. 


JAMS, PICKLES, AND SAUCE. 
(THomas NasH, MARTIN-sTREET, MILL-BaY, PLYMOUTH.) 

We have examined these preparations for the impurities 
commonly occurring in their class but without result. We 
could find no evidence of metallic contamination or of the 
presence of objectionable substitutes. 


ALLEN’S FOOTEASE (POWDER). 

(J. W. Omstep, 1, SourHaMPTON-Row, Hie HoLsory, Lonpon, W.C.) 

Analysis discloses in this powder the very ordinary ingre- 
dients which occur in well-known formule of powders suitable 
for dusting the foot or the sock. The powder is well adapted 
for the purpose, since it is fine and impalpable, with a 
slippery, velvety feeling to the touch. It, moreover, con- 
tains an antiseptic. We have received a list of testi- 
monials in favour of this powder and in one it is implied 
that ‘‘chronic inflammation of the spine which left me 
with paralysis” was relieved. This, of course, is arrant 
nonsense. 

AIKMAN’S LENTIL FOOD. 
(ANDREW AIKMAN, 194, QUEENSFERRY-STREET, EDINBURGH.) 


It is well known that lentil flour contains a high 
proportion of proteids, carbohydrates being correspondingly 
poor in amount, compared with that in cereal foods. The 
idea, therefore, of combining fine lentil flour with the rich 
cereal flours is dietetically sound. The microscope easily 
shows the composition of this food. It is rich in all classes 
of nutritives, not excluding those ministering to the mineral 
wants of the body. 


GRIMMOND'S YORKSHIRE TOFFEB. 
(GRIMMOND AND Son, 159, OxFoRD-STREET, Lonpon, W.) 

Nowadays, it is high praise to say of anything that it is 
prepared with simple and honest ingredients. Obviously in 
the making of toffee the old formula could easily be departed 
from by using margarine for butter, beet sugar or glucose for 
cane sugar, and so on. This toffee gave no evidence of 
metallic impurity. 


“ ABSORBA” (BODY TOILET POWDER). 
(BLLEN amp Co., 118, FENCHURCH-sTRERT, Lonpon, B.C.) 


The peculiar and characteristic odour of sweat is due 
probably to volatile organic acids. The composition of this 
powder has probably been suggested by this fact since, 
according to our analysis, it is little more than bicarbonate 
of soda with starch and a little scent. Its application is 
said to remove all odour of perspiration from linen, clothes, 
or the wardrobe. We could not find the presence of any 
antiseptic. We have no wish to detract from the merits of 
Absorba, but bicarbonate of soda at 2s. per tin of three 
ounces seems somewhat expensive, despite the addition of a 
little scent and starch. 
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The New Regulations for the 
Medical Service of the 
Royal Navy. 

WE publish to-day the new regulations for the entry of 
-candidates for commissions in the Medical Department of the 
Royal Navy. Apart from other considerations the re-organisa- 
tion of the Army Medical Service, with the publication of a 
‘new Royal Warrant for that service, made it imperative on the 
Admiralty to draw up and to issue fresh regulations for the 
Medical Department of the Royal Navy. ‘The ducument now 
published is dated March 26th last, and it is one not only of 
interest to the profession as a whole but, of course, of still 
more importance to those who are thinking of the Naval 
“Medical Service as a career. By the latter the new regula- 
‘tions should be carefully studied—as they no doubt will be— 
and in order to see what changes have been introduced and 
‘what additional advantages have been conferred upon 
members of the Naval Medical Service they should be read 
and compared with the regulations previously in force as set 
forth in the last Student’s Number of THE LaNogt. Speaking 
generally we may say that such a comparison will show that 
@ good many changes have been made and that a great 
deal has been done to increase the efficiency of the 
Naval Medical Service and to improve it generally ; more- 
over, many new and additional inducements are held out 
to those who may be thinking of becoming candidates for 
admission into the service. It will, no doubt, be generally 
conceded that the framers of these new regulations have 
set about their work in an earnest and sincere spirit, that 
‘the objects aimed at are in the right direction, and that the 
changes and improvements introduced are of a necessary and 
wholesome kind. 

To a great extent the regulations for the Royal Navy 
“Medical Service are framed on the same lines as those 
sid down in the Royal Warrant for the Army Medical 
Service. The entrance examination becomes of a much 
more practical and clinical nature and better adapted 
to, and more befitting, candidates already qualified to 
practise their profession. The subjects are divided into 
«compulsory and voluntary, and the voluntary subjects 
have been apparently selected with a view to secure men 
with some knowledge of foreign languages and aptitude 
for natural science. Provision is reserved for the Admiralty 
to appoint at ite discretion a limited number of candidates 
from medical schools of the United Kingdom and the 
colonies without such competitive entrance examination. 
All these changes made with respect to entrance to the 
service should, in our opinion, ensure that those most fully 
educated and least crammed will be selected for the service, 
if a sufficient number of candidates put in their appearance 
and 80 lead to the principle of selection being adopted with 


any freedom. With the exception of a few specified appli- 
ances, all surgical instruments are, very rightly, to be 
provided at the public expense. We may refer here to 
the new and, as we regard it, very important regulation 
in regard to courses of instruction under which it will 
be seen that medical officers will have practical oppor- 
tunities and facilities for keeping abreast with the pro- 
gress of their profession and for studying special branches 
of it. Such courses of instruction are absolutely necessary in 
order to maintain professional efficiency, but naval medical 
officers have not hitherto enjoyed an opportunity for 
entering on them. We trust and believe that the practical 
advantages to the whole naval service which will follow 
upon this reform will become generally recognised. It 
will be observed that the medical officers of the navy are 
required to undergo the course of post-graduate study at 
their own expense although they are paid lodging allow- 
ance as are all other officers not provided with quarters 
onaship. Is it too much to hope that the time will soon 
come when our naval medical officers, like the medical 
officers of the German navy, will receive full subsidies from 
Government? That time will be when the Admiralty 
recognises that a medical officer in the navy does not exist 
only ‘‘to doctor people,” but that he has, or should have, 
functions of the highest importance to discharge in the 
prevention of disease. It is a case in poimt here that ex- 
house surgeons of large civil hospitals may be promoted to 
the rank of staff surgeon six months or a year earlier than 
their fellows. The principle is an excellent one, but why 
does the Admiralty desire only to secure proficiency in 
surgery in particular? The holder of a diploma in public 
health might well have the same privilege as an ex-house 
surgeon, 

As regards pay and allowances, charge pay, the provision 
of cabins for naval medical officers, and other points, our 
readers will notice that material changes have been made, 
and in respect of some of these, as in rates of full-pay for 
example, the changes are unquestionably of a kind advan- 
tageous to the medical service. In the case of the deputy 
inspector-generals, however, the pay remains as it was. The 
question of half-pay service comes in where naval medical 
officers are concerned and such service does not count 
towards promotion. The allowances for charge pay form 
a good feature and have to be taken into account in 
calculating the sum total of attainable income. The 
application of the principle of promotion by selection 
instead of by seniority is more fully recognised and ex- 
tended and more encouragement is held out in this direction 
for professional knowledge and merit. Our readers will 
gather from what we have said that, as a whole, our 
impressions regarding the new regalations for the Medical 
Department of the Royal Navy are distinctly favourable. 


ges 


The End of the Birmingham Con- 


sultative Institution. 

ON May 18th, 1899, at a meeting of the supporters of the 
Hospital Saturday Fund in Birmingham, a report was read 
in favour of a proposal by Mr. ARTHUR CHAMBERLAIN to 
establish what was termed ‘' A Consultative Medical Institu- 
tion.” The scheme, as at first suggested, was that rooms 
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should be taken by the institution in a central position 
and that two consultant medical men—one a physician 
and the other a surgeon—should be appointed for a year, 
giving their services at an annual salary of £500 each. 
The promoters of the institution considered that other 
expenses, over and above the salaries of their consultant 
medical and surgical officers, would amount to about £500 
per annum, so that they looked forward to an annual expen- 
diture of £1500. For this sum they proposed to supply 
medical and surgical opinions at the reduced fee of half-a- 
guinea, thereby meeting the want of that class of the com- 
munity who, on the one hand, cannot pay the usual medical 
or surgical consultant’s fees, and who, on the other 
hand, are obviously not fit sabjects for charitable treat- 
ment at a hospital. Mr. ARTHUR CHAMBERLAIN was 
stated to have anticipated that they would receive at the 
institution the fees for about 20 consultations daily, so that 
at the lowest estimate the receipts would be £3000 per 
annum, leaving a handsome balance of profit. The Executive 
Committee of the Hospital Saturday Fund in Birmingham 
having considered the scheme reported that the institution 
would be of incalculable benefit to the working-classes, and 
recommended that the Hospital Saturday Fund should take 
two-thirds of the responsibility attending the experiment, 
when Mr. ARTHUR CHAMBERLAIN guaranteed the remainder. 
Dr. R. Saunpsy, who was present at the meeting of the con- 
stituents of the Hospital Saturday Fund, immediately entered 
a protest against the scheme, pointing out that the promoters, 
before committing themselves to it, should have taken the 
medical profession into consideration, inasmuch as, from a 
professional point of view, the proposal was vicious in every 
direction. The Hospital Saturday Fund, however, decided 
to make its experiment—the notion of exploiting the medical 
profession, and especially the younger and more needy 
members of it, apparently proving irresistible to the business 
minds of Mr. ARTHUR CHAMBERLAIN and his fellow 
supporters of the movement. 

THE LANCET at once earned the indignation of those respon- 
sible for the creation of the Birmingham Consultative Institu- 
tion by pointing out that the whole plan was a degradation of 
consulting practice. Consultation, of course, is a completely 
worthless thing unless it represents experience, reputation, 
and the confidence of the ordinary medical attendant. There 
could never be any case for creating such a nondescript 
innovation as a consulting institute in which the medical 
officers would have no position entitling their opinion to be of 
particular scientific or practical value. Such a scheme would 
harm the whole status of the medical profession by lowering 
the tone and standard of medical practice and would injure 
the working-classes at the same time by substituting 
for genuine experience in their medical advisers the 
untried talent of young men selected by laymen upon 
testimonials. These things we pointed ot frequently and 
freely, but criticism was of no avail and the Birmingham 
Consultative Institution became a fact in the summer of 
1900. The institution, according to its advertisement, had 
for its object ‘‘to lessen the strain upon hospital charity by 
providing on terms within and under conditions suitable to 
their pecuniary means and position medical and surgical 
aid to those who would otherwise seek it gratuitously or 
be unduly taxed by paying the usual consultation fees.” 


Only one medical officer was provided. That such a 
scheme should have commended itself to sd shrewd a 
city as Birmingham—a city which has made its mark 
in the world by its solution of economic difficulties 
and by its able management of its municipal affairs—is 
extraordinary. However, the people of Birmingham were 
unable to see that the scientific opinion of one gentle- 
man upon all sorts of pathological conditions could not be 
as valuable, as informative, and as little open to error as 
the aggregate advice given by the staffs of general and 
special hospitals. The idea of getting for 10s. 6d. that for 
which they generally had to pay a guinea proved too strong 
forthem. They did not see the enormous difference between 
the guinea advice and the half-guinea advice—between the 
real article and the not too specious imitation. And another 
thing which they failed to grasp was that the reduced fee 
of half-a-guinea would actually be accepted by the genuine 
consultant physicians and surgeons of Birmingham if the 
circumstances of the patient warranted the reduction. For 
all the consultant physicians and surgeons of Birmingham, 
save one or two whose abstention had an obvious and 
excellent motive, promised to see in consultation for 
10s. 6d. any case that was brought to their notice by a 
general practitioner as a fit case. That is to say, if the 
patient’s self-respect and annual income properly precluded 
him from seeking gratuitous advice at a hospital, while 
the ordinary consultation fee of a guinea or two guineas 
was burdensome, he could pay for the best advice 
that Birmingham could produce the same fee as he 
would haye to pay at the Birmingham Consultative 
Institution. Mr. ARTHUR CHAMBERLAIN and his followers 
were, however, infatuated with their scheme, and 
they appointed Dr. Henry Warp IRVINE consult- 
ing physician to the institution. But unfortunately 
for Dr. Irvine they also exhibited in the various 
manufactories and trade establishments of the town 
advertisements referring to that gentlemap’s special 
ability as a genergl consulting practitioner and solicit- 
ing and inviting the public to consult him at a redaced 
fee. Accordingly, at the winter session of 1900, Dr. IRVINE 
was summoned before the General Medical Council to defend 
himself on a charge of unprofessional conduct in that he 
had approved of, and acquiesced in, the publicity thrust 
upon him. Mr. ARTHUR CHAMBERLAIN appeared before 
the General Medical Council in defence of Dr. IRVINE and 
spoke of the institution as supplying a kind of advice to 
the public superior to that which they would obtain from 
the ‘street doctor,” evidently meaning by this phrase to 
belittle the attainments of the Birmingham general practi- 
tioners. The General Medical Council came to the inevitable 
conclusion that the charge against Dr. IRVINE had been 
proved but postponed adjudication until the next session so 
that he might consider his position. He considered it to 
such good effect that he accepted an appoiutment under 
the Education Department to be one of His Majesty’s 
Inspectors of Schools and consequently made no further 
appearance before the Coancil. 

News comes to hand this week that the Birmingham Con- 
sultative Institution has come to an end, from which we 
gather that no other member of the medical profession cared 
to run counter to all proper professional views by becoming 
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the employé of the institution. The last report of the 

’ Birmingham Hospital Saturday Fund, in admitting the 
failure of the scheme, states that ‘‘the claims of the more 
thrifty and self-respecting members of the community to 
obtain consulting advice at a fee of half-a-guinea rather than 
be forced to obtain it at the hospitals for nothing have been 
set at nought.” This, of course, is a misleading way of 
speaking. What has happened is that the said thrifty and 
self-respecting persons will now obtain from men of real 
experience and learning the advice which the Birmingham 
Consultative Institution never could have given them 
by a system of consultant medical officers possessing 
no opportunities of gaining clinical experience. We are 
glad that the Birmingham Hospital Saturday Fund has 
taken the sensible step of ceasing to attempt to oppose 
the main principles of medical practice. The attempt to 
exploit the medical profession was an unworthy one. The 
belief that a young man, attracted by a salary and adorned 
with the label of ‘‘consultant,” became capable of giving 
superior medical advice was ridiculous. Moreover, the state- 
ment that the institution was required to meet the wants of 
a particular class, neither rich enough to consult the usual 
physicians or surgeons nor poor enough to seek the hospital, 
was untrue. No such want existed, for the medical profes- 
sion in Birmingham had with practical unanimity offered to 
meet it. How they are now meeting it will be seen at 
once by perusal of the correspondence forwarded to us this 
week by Dr. SAUNDBY (see p. 1209), whose vigour and energy 
throughout the struggle have been worthy of all commenda- 
tion. He had a good cause to champion and an obvious 
abuse to eradicate. He has succeeded all along the line and 
we have been glad to help him. 


Cancer Research. 


IN a leading article last week we commented upon the 
scheme put forward by the Royal College of Physicians of 
London and the Royal College of Surgeons of England for 
the organised investigation of cancer. For the working of 
this scheme a capital sum of £100,000 is judged to be neces- 
sary and on the same day that our article was published 
there appeared in the daily prees an influentially signed 
appeal to the public to subscribe this money. Already one- 
fifth of the amount has been paid or promised and it is 
sincerely to be hoped that the remainder will be forth- 
coming quickly. In our remarks upon the scheme, which was 
published in full in THe Lancer of April 19th, p. 1131, 
we touched upon the apparent saperfluity of the general 
committee, and one at least of our lay contemporaries was 
struck equally with what appeared to be an unnecessary 
clumsiness in the working machinery of the scheme. An 
explanation of the constitution of this body has been given 
to us since. It had originally been hoped that all the 
money would have been supplied by one individual or 
at all events by a few contributors. That hope was dis- 
appointed and so, the general public being appealed to, it 
was thought wiser to include in the arrangement of the 
scheme a controlling body so constituted as to represent 
the wide area from which it is hoped that the funds will 
be drawn. In fact, the most influential patrons of the 
scheme signified their view that a general committee formed 


on such a basis was necessary if their support was to be 
retained. 

The general character of the scheme is certainly com- 
prehensive. According to its terms any worker whose 
efforts are, however indirectly, tending towards the 
elucidation of problems bearing upon the nature of 
cancer may fairly consider himself a just claimant for 
support. It is here that our main concern lies for the best 
possible utilisation of the fund. Not only the right paths of 
work must be trodden: they must be trodden by the right 
men. Whether the mystery which obscures the nature of 
malignant disease is in the near future dispelled or not, a 
great work will be done for the cause of true scientific 
progress in England if the raising of this fund starts a 
class of trained scientific medical workers methodically, 
collectively, and uninterruptedly pursuing investigations 
with time and thought unfettered by other ties. The 
English medical schools no less than their continental 
analogues breed keen and capable investigators. The 
majority, however, in this country find science a glorious 
mistress but a poor paymaster. Unless he is excep- 
tionally fortunate the young man of science who has had 
medical training is obliged, whatever may be his natural 
talents or inclinations, to desert the narrow paths of research 
for the at least more productive field of practice. In plain 
words, he cannot afford to remain a purely scientific 
observer and investigator; only if of exceptional energy 
or particularly favoured by circumstances can he continue 
scientific investigations at all, while his main efforts are 
perforce directed towards gaining a livelihood from the 
practice of his profession in one or another of its 
branches. If the scheme for the organised investiga- 
tion of cancer removes these disabilities from the 
class of man to whom we have referred the medical pro- 
fession and the country at large will owe it a heavy debt 
of gratitude. It was our fear lest the constitution of the 
general committee should hamper rather than encourage the 
genuine worker that led us to criticise its formation. In 
view of what we have heard since it is sufficient to express 
a hope that the great difficulty of the proper selection of 
investigators will be surmounted. It is here that we trust 
that the executive committee will not too narrowly limit its 
awards to those only who seem to be working directly at the 
subject of cancer. Utterly unknown as is the cause, and 
largely speculative as are all the theories as to the nature, of 
malignant growths, an infinite variety of special lines of in- 
vestigation may rightly be claimed as leading truly towards 
the desired goal. It may prove true that the wisest way 
of attacking the question of complicated malignant tumours 
is to study the simplest forms of growth first and not 
to endeavour at once to unravel the secret of cancer. 
When the growth of simpler tumours, the occurrence of 
hypertrophies of various tissues, the proliferation of 
embryonic cells, the very development of the ovum itself— 
when these phenomena and allied manifestations in the 
vegetable world are understood and explained to the 
minutest chemical and biological detail—perhaps then for 
the first time shall we be in a position hopefully to assail 
the fortress which at present hides the secret of malignant 
growth securely from all our efforts. 

In one particular, at least, such a scheme gs that pat 
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forward by the Royal Colleges is certain to produce bene- 
‘ficial results. It will surely result in a saving of labour by 
the increased inter-communication among men working at the 
same or allied subjects. Isolation in scientific work almost 
inevitably means that much unnecessary work is done 
-over ground that has already been thoroughly tilled 
by another whose labour has not come to light. The 
-collecting of statistics and other classifying work that 
will be done under the scheme should prove a great boon 
in providing individual workers with a wide view of what 
“has already been thoroughly accomplished. The general 
standard of knowledge, too, concerning all subjects bearing 
upon cancer should be raised both in the ranke of 
the medical profession and among the general public. 
~Good results these, whether or not they include ‘the con- 
. summation devoutly to be wished for,” and we hope that it 
will not be long before the rich and generous provide, if 
not the entire £100,000, at any rate such a proportion of 
it as will enable many a true student to devote himself to 
scientific work the doors of which are at present closed 
-to him for lack of the golden key. 


Annotations. 


“Ne quid nimis.” 


“REVISED CLASSIFICATION OF CAUSES OF DEATH 
IN THE NATIONAL RECORDS. 


WE are indebted to the Registrar-General for a copy of 
the new official list of causes of death which was adopted at 
Somerset House at the beginning of the present century for 
the abstraction of deaths in England and Wales in place of 
the previous list which, in all essentials, had been in use at 
the General Register Office ever since its foundation in 
1837. The new list is based on the nomenclature of 
diseases authorised by the Royal College of Physicians 
-of London and contains several important changes. In 
the first place, the old classification of diseases has been 
-considerably modified. Thus the time-honoured titles 
“‘zymotic,” ‘‘ miasmatic,” ‘‘ constitutional,” ‘* develop- 
mental,” and ‘‘dietetic,” have been discarded and the 
important series of diseases hitherto classed under one or 
-other of these names has been placed together under the 
comprehensive heading ‘‘General Diseases” (Morbi corporis 
universi). In the grouping of these general diseases several 
improvements will be found. Thus the important class of 
malignant diseases has now been subdivided into (1) 
-carcinoma, or true cancer, and (2) sarcoma, whilst a third 
line has been added to receive such cases of malignant 
disease as cannot be safely allotted to either of these 
vheadings. The tuberculous group of diseases has also 
been subdivided and the endeavour has been made to 
encourage more careful differentiation of the chief forms 
of this malady. By the introduction of italic type it has 
been attempted to discourage the use in medical certificates 
of such indefinite and objectionable terms as ‘‘tabes mesen- 
terica,” ‘‘diarrhea,” ‘‘gastro-enteritis,” and ‘' puerperal 
fever,” and the authorised equivalents for these diseases 
-are added in ordinary type. Inasmuch as the deaths have 
. hitherto been classified on the same principle in each of the 
three divisions of the United Kingdom, with manifest con- 
venience to students of vital statistics, we may express the 
hope that this new list will be adopted by the Registrars- 
«General of Ireland and Scotland, so that a similar uniformity 


may still be maintained in a class of statistics which are 
rapidly becoming of great national importance. We much 
regret that other urgent demands on our space preclude our 
publishing the new official list in our present issue, but we 
hope to insert a complete copy in THE LaNcEr of next 
week, together with a set of appropriate suggestions for ite 
use, which we are confident will be utilised by our readers 
in filling up their certificates of cause of death. 


THE CORONATION AND THE POOR. 


THE Local Government Board has issued a circular to the 
Poor-law authorities of England and Wales, and also a 
circular to county councils, councils of boroughs and urban 
districts (whose accounts are subjected to audit), rural district 
councils, and parish councils. These circulars direct that 
such Poor-law authorities or councils may make various 
modifications in the diet and discipline of the poor 
persons in workhouses, or that any reasonable expenses may 
be incurred by the councils in connexion with the public 
celebration of the Coronation. The councils, however, 
must be cautious—at least, we take that to be the meaning 
of the following somewhat cryptic sentences : ‘‘ The effect of 
the sanction will not be to legalise any expenses in this 
matter. It will only prevent the disallowance of such ex- 
penses, if reasonable, by the district auditor at the audit.” 
However, it is quite plain that the Local Government Board 
intends that the poor and needy shall have not merely a 
sentimental interest in the Coronation. It is of but little 
use to tell a hungry man to rejoice ; let us hope that on the 
two great days of the Coronation and the day after it mirth 
and good cheer will abound from one end of the kingdom to 
the other. 


THE PECULIAR PEOPLE AGAIN. 


OncE more the death of a child has been brought home 
to parents belonging to the sect known as the Peculiar 
People and light sentences of a few months’ imprisonment have 
again marked the difficulty of dealing with these unhappy 
fanatics. We have written of them in these columns 
until we almost owe our readers an apology for again 
referring to the subject. Everyone knows that the Peculiar 


People take literally an isolated passage in the Bible 


and neglect all those which refer to the beneficence of 
medicine and the necessity for the exercise of the physician’s 
skill, with the result that when one of their sect falls ill an 
elder is called in who anoints with oil and prays, while the 
patient dies or lives as nature may direct. When this 
happens in the case of an adult nothing can be said, or at 
any rate nothing can be done ; but certain Acts of Parliament 
have cast the obligation of providing medical attendance for 
children upon parents and others entrusted with the care of 
them, and the neglect of this obligation, if it causes the death 
of the child, is good ground for a conviction for manslaughter. 
In a few instances parents have thus been convicted ; more 
frequently, however, they are acquitted of manslaughter, 
in which case it is still possible to convict them under 
the Cruelty to Children Act, 1894, of neglecting the child 
in such a way as to cause unnecessary suffering. The 
reason why a conviction for the more serious offence 
does not often take place is to be found in the natural 
difficulty of proving that if medical aid had been summoned 
the patient would have lived. It is not enough to prove 
that he might have lived, there must be positive evidence 
that the death was caused or accelerated by the neglect. 
In some cases it is within the power of a medical 
man to give such evidence and it is his duty to 
do so unflinchingly, but it is clear that in others 
his opinion, whatever it may be, can hardly rest upon a 
sufficiently firm basis of fact and observation for him to 
enunciate it with confidence and in such cases there is no 
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duty cast upon him to express himself with a certainty that 
he does not feel. When conviction follows a prosecution of 
the kind referred to, whether it be for manslaughter or 
for the lighter offenge, trifling penalties only are, as 
a rule, imposed. In the case immediately under con- 
sideration, that of a couple named Clark, tried at the 
recent sessions at the Old Bailey, Mr. Justice Grantham 
sentenced the man to four months’ and the woman 
to two months’ imprisonment in the second division. Such 
@ penalty cannot be expected to act as a deterrent, but 
it is doubtful whether a heavier one would not merely exalt 
those receiving it into the position of martyrs and possibly 
win adherents to their faith by the publicity that would 
inevitably ensue. There would posssibly be some hope 
of the gradual conversion of the Peculiar People to 
reasonable views were it not that in the newspapers read by 
the humbler classes from which the Peculiar People are 
recruited there is a general tendency to belittle and to ridicule 
the work of the medical man, while the advertisements 
of the quack medicine vendor fill whole columns with 
promises of cheap and speedy restoration to health for those 
who avoid the qualified practitioner and buy the vaunted 
pill or potion. Those who are brought into contact with 
the Peculiar People may be able to some extent to urge 
upon them in time of health the consideration of a ques- 
tion which in time of illness they have no leisure to 
discuss, and to persuade them not to carry their religion 
to the point of breakirg the law of the land they live 
in, but we have little hope that argument will effect 
much. The person who has convinced himself as the 
Peculiar People have done, if once satisfied that he is 
right, is not likely to allow his children to wait until they 
can choose for themselves, and the law can do but 
little to save the children’s lives because punishment as a 
deterrent seems to be out of the question and the law, as a 
rule, is only set in motion when death has ensued and the 
absence of a certificate has caused a coroner to hold an 
inquiry. 


MEDICAL MEN AS WITNESSES. 


AN action which was recently brought with success at 
the New Mills County-court by a medical man deserves a 
few words of comment from us. The plaintiff, Dr. George 
Lorimer of Buxton, went to London some time in 1898 
upon a summons in order to give evidence in the High 
Court of Justice as to the capacity of a former patient to 
make a will, the deceased having been attended by him with 
regard to her mental condition. Dr. Lorimer charged five 
guineas for preparing his case and five guineas a day 
while in London, exclusive of railway fares and expenses. 
His account for £25 12s. was not, however, settled and after 
repeated efforts to obtain payment he sued to recover that 
amount. Evidence was given as to the scale of charges laid 
down by the Manchester Medico-Ethical Association, showing 
that Dr. Lorimer’s account was in accordance with pro- 
fessional custom. For the defence it was contended that 
Dr. Lorimer was not entitled to charge as an expert 
witness, because his evidence related to the question 
of fact whether he did or did not believe the testatrix 
to have been in her right mind. We are not sur- 
prised to find that this novel contention did not commend 
itself to his Honour Judge Smyly who gave judgment for 
the amount claimed with costs. A medical man is called 
in to see a patient because he is an expert in the 
treatment of disease and for no other reason. If his 
attendance leads to his being subpcenaed as a witness to 
depose to matters coming within the scope of his observa- 
tion as a medical man it would be contrary to common 
sense to say that his evidence was other than that 
of an expert. Apart from his being an expert he would 


never have been called as a witness at all. That a medica? 
man can be taken from his practice for several days without. 
compensation in order to assist a litigant is a very grave 
hardship, and that those in charge of the conduct of cases 
where medical evidence is required should often try to obtain 
such evidence at the medical man’s expense is not a little 
scandalous. We are always glad to chronicle the defeat 
of such manceuvres. The compensation claimed by Dr. 
Lorimer was certainly not excessive in the circumstances ;. 
moreover, the estate of the testatrix could well afford to pay 
it. Where a party in a lawsuit requires medical evidence it 
should be possible for the medical man to arrange with the 
solicitor who is entrusted with the case sufficiently clear 
terms to avoid the inconvenience and the annoyance of a. 
subsequent dispute as to remuneration. To give medical 
evidence is a disagreeable necessity incidental to our profes- 
sion and every attempt should be made to insure the proper 
payment of medical witnesses. We trust that the public 
have noted Judge Smyly’s words in giving judgment for 
Dr. Lorimer for the amount claimed with costs. He said. 
that the time given to the case by Dr. Lorimer, who had 
been called as an expert witness, was worth more than the 
fee charged. As arule there is no sort of relation between. 
the value of the work and the scale of the remuneration of 
medical witnesses. 


PLACENTA PRA-VIA. 


THE treatment of placenta previa must always be a subject 
of much interest to those engaged in obstetric practice. The 
performance of internal or bipolar version is still the most 
successful and the simplest method of treating this compli- 
cation. That cases of central placenta previa which do not 
require any treatment at all do occur, however, is shown 
by the case recorded by Mr. A. W. Lemarchand in the current 
number of THE LaNcET. At the present day when the 
obstetrician is usually also a gynscologist it is not sur- 
prising to find that abdominal section has been proposed 
as a method of treating placenta previa. There is no. 
doubt a great fascination about the ease and rapidity 
with which a Cesarean section can be performed 
under suitable surroundings and the death-rate of such 
an operation should be very small indeed. It does 
not require any prophetic vision to see that the scope 
of this operation will become larger and larger in the 
future and that it will to a considerable extent replace- 
the operation of the induction of premature labour, at 
any rate in those cases of pelvic contraction in which the 
question of obtaining a living child with certainty is a matter 
of some doubt. When we contrast the difficulty of a bipolar 
or internal version performed through the vagina with the 
ease and security of a Cesarean section it is little wonder 
that men often better trained in gynecology than in 
obstetric medicine should prefer the latter operation to the 
former. Unless, however, the operation of Czssarean 
section is to be performed upon all eases of placenta 
previa, a suggestion which even its most staunch supporters 
would hardly put forward, it must be reserved for those cases. 
in which the hemorrhage is severe—that is to say, precisely 
the cases that are most likely to give bad results and that 
are least able to stand the shock of an abdominal section. 
The present methods of treating placenta pravia—viz., by. 
rupture of the membranes, bipolar or internal version, or 
the introduction of Champetier de Ribes’s bag after rupture- 
of the membranes, are undoubtedly attended with a high. 
foetal mortality, but the maternal death-rate of cases 
so treated should not, and does not, exceed 5 per cent. 
It may be that we do not in this country consider the life 
of the child as much as we ought to, but no method of treat- 
ment can be considered justifiable which increases the risk 
to the life of the mother for the sake of a child, the- 
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chances of whose survival must always be problematical. 
The case recorded by Mr. Lemarchand is probably an 
example of a reflexal placenta previa—that is, a placenta 
previa due to the development of the chorionic villi in con- 
nexion with a portion of the decidua reflexa as well as with 
the decidua serotina. The investigations of Hofmeier and 
others have shown that this is the commonest variety of 
placenta previa, but the old view that it is at times due toa 
low implantation of the ovum cannot be entirely given up, 
and the interesting specimen recently recorded by Dr. J. 
Clarence Webster in the British Journal of Obstetrics and 
Gynecology, No. 3, 1902, p. 273, shows that such a condition 
does at times occur. The increase in our knowledge with 
regard to the decidua reflexa proves that the majority of cases 
of placenta previa which produce abortion or premature 
labour are examples of the reflexal variety and that the 
hemorrhage which occurs is due to the want of union 
‘or the feeble union between the decidua reflexa and the 
decidua vera. Cases of central placenta previa are probably 
due to the development of chorionic villi in connexion with 
the whole of the decidua reflexa, and the clinical fact that 
such cases can occur with comparatively little ha:morrhage 
is to be explained by the occurrence of degenerative changes 
in the decidua reflexa and the imperfect union existing 
between it and the decidua vera. Further evidence in favour 
of the view that the placenta in Mr. Lemarchand’s case was in 
large part developed in connexion with the decidua reflexa is 
afforded by his description of it as being thin and spread 
out over a large area. It is especially in cases of placenta 
previa of refiexal origin that such anomalies are likely to be 
present. 


THE ERADICATION OF MALARIA. 

‘THE man who .will make West Africa pay,” said Miss 
Mary Kingsley, a few years ago, ‘‘ will be the scientific man 
who gives us something more powerful against malaria than 
quinine,” and, as Major R. Ross, in an interesting letter! to 
Sir Alfred L. Jones, Chairman of the Liverpool School of 
Tropical Medicine, points out, that something has been 
found. The letter is really Major Ross’s report after 
inspecting the anti-malaria operations of the Liverpool 
School of Tropical Medicine in charge of Dr. M. Logan 
Taylor. An army of about 70 men, he states, has 
drained nearly the whole of the most pestilential parts 
of Freetown. In cases where draining could not easily be 
carried out the pools of water were treated with crude 
petroleum in order to keep them free from mosquito larve. 
Another gang of men were employed in removing old tins, 
bottles, and similar rubbish from the houses. Some 2257 
cartloads of such rubbish have been cleared away. It is 
astonishing to hear that most of this rubbish has been accu- 
tmulating for years and it is easy to conceive what swarms 
of mosquitoes must have bred in 2000 odd cartloads of old 
tins. Major Ross says :— 


It will now be asked, what effect have these measures had, after 
eight months’ trial, on the number of mosquitoes in Freetown? In 
my opinion we have absolutely demonstrated the possibility of getting 
rid of mosquitoes at a small cost in Freetown and therefore probably 
in any town. This result is entirely in accordance with the experience 
of soma of those who have made the closest study of mosquitoes ; for 
instance, of Dr. L. O. Howard, of the United States Department of 

riculture, who has frequently operated against the insects ; and of 
ajor Gorgas, health officer of Havana, who reports that he has 
reduced the mosquitoes by 90 per cent. in that town. 


Labour costs only about £1 a head per month. To this must 
be added the salary of Dr. Taylor as superintendent, but 
in normal circumstances the health officer and engineer 
should superintend the work. After the drainage system 
is complete the number of men employed in the 
campaign against mosquitoes can of course be reduced. 
In the health of Freetown since these operations Major Ross 
states that there has been a great improvement. On his 


1 Published in the Liverpool Courier, April 16th, 1902, 


first visit two years ago he says that he never saw a more 
gloomy place, and an officer assured him that the inhabitants 
felt ‘‘as if a sword were hanging over their heads.” All 
this is changed now and the Europeans look as cheerful as 
they look in India. Garden parties and other entertain- 
ments follow each other in quick succession, and there are a 
number of English ladies in the town. It is significant that 
at a ball given at the Botanical Gardens where 80 Europeans 
were present, including 20 ladies, the dancing was kept up 
till 2. A.M. in spite of the so-called malarial vapours of the 
night, yet no one died. © 


THE ADVENTURES OF A MUMMY. 


READERS of Max Adeler’s work will remember a story 
abcut a coroner anxious for fees who insisted upon holding an 
inquest upon some mummies. What was formerly a pleasant 
fiction has now become in all essential details, except the 
anxiety for fees, a fact, and these details were recently given 
to the world in the very unromantic atmosphere of the Court 
of Appeal. Last yeara Mrs. Aitken brought an action against 
the London and North-Western Railway Company to recover 
damages for negligence in the carriage of a case containing 
a mummy which she had consigned in 1899 to the com- 
pany’s care. The jury awarded Mrs. Aitken £75 damages 
and the action heard on April 17th of this year was 
an appeal against the verdict. Mrs. Aitken had obtained 
the mummy in Peru and had consigned it to her son, 
who was at school in Belgium, to be presented to the school 
museum. The mummy, packed in a box, duly arrived at 
Liverpool and was handed over to the defendant company 
which gave a receipt for it and sent it to London where, 
however, it arrived without the consignment note. The 
box was accordingly detained and finally opened. An 
unpleasant smell was noticed, the body was seen, the police 
were communicated with, and, in turn, the coroner. An 
inquest was held and the following verdict was returned :— 


That the woman was found dead at the rallway goods-station, Sun- 
street, on April 15th, and did die on some date unknown in some 
foreign country, probably South America, from some cause unknown. 
No proofs of a violent death are found, and the body has been dried and 
buried in some foreign manner, probably sun-dried and caye-buried, and 
the jurors are satisticd that this body does not show any recent crime 
in this country, and that the deceused was unknown and about 25 
years of age. 


The owner then came forward and was allowed to send the 
mummy on its way to Belgium. It arrived at the museum 
safely, but alas ! the law stepped in and Mrs. Aitken received 
the following pathetic letter :— 
Melle, May 23rd, 1899. 

Deak Mrs. AITKEN,—You will be shocked to hear the lamentable 
end to which has come the r mummy that gave you so much 
trouble. It arrived here on Saturday last. On Sunday we had tho 
visit of the chief of the local police, accompanied by a doctor and 
another person, for the purpose of inspecting that mummy that the 
papers have spoken so much about. On the same day 1 receiveda 
written order from the police to have it buried in the public cemetery 
without delay. It is supposed that the moist air of the sea and of the 
climate of Bngland has caused the beginning of a decompusition in 
the fleshy parts. Whatever may be the truth, the fact is that the poor 
mummy rests now in the cemetery at Melle. I am exceedingly so: 
to think that all your kindness and trouble has come to this, but 
feel inexpressible pleasure at the remembrance of your generosity and 
kindness. I shall neverthink on the mummy without thinking with 
affection and gratitude on you as the best lady I have met with in my 
life. I should feel happy, dear Mrs. Aitken, if you would accept my 
heartfelt gratitude for what you have done for us, and always believe 
me, Yours very truly, F. Eawasr. 

hope that the compan has not given you any more trouble, con- 
sidering that I have paid the transport from Liverpool to Melle. 


Finally, as regards the damages, the Court of Appeal held 
that the defendant company was liable and therefore its 
appeal was disallowed. The so-called mummy was not, of 
course, a mummy in the strict sense of the term. That is 
to say, the body had not been subjected to any preservative 
process, but had been simply sun- and air-dried, in the same 
manner as biltong or jerked beef. When exposed to the damp 
air of the ocean and of England decomposition naturally set 
in. It is a pity, we think, that the Belgian police authorities 
did not have the mummy placed in the ingenious apparatus 
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invented by the Messieurs de Rechter of Brussels, for pre- 
serving bodies by means of formic aldehyde. Possibly, how- 
ever, the apvaratus in question was not complete in 1899. 
We described the process in THE LANcET of Nov. 9tb, 1901. 
p. 1279, and in such a case as this it would have answered 
well so that the school museum might still be in possession of 
its mummy. 


““MR. PUNCH” AND THE SICK CHILDREN. 


On Monday, May 5th, an exhibition of black-and-white 
drawings by memberspf ‘‘ Mr. Punch’s” staff will be opened at 
the Woodbury Gallery, 37, New Bond-street, W. The follow- 
ing well-known artists will be represented : Messrs. Linley 
Sambourne, Bernard Partridge, E. T. Reed (maker of ‘* Pre- 
historic Peeps”), Phil May, L. Raven Hill, C. E. Brock, 
A. C. Corbould, G. H. Jalland, G. D. Armour, A. Hopkins, 
E. Hopkins, Ralph Cleaver. and G. R. Halkett. Black-and- 
white work from such humorous masters of it must always 
have qualities to recommend it to our attention but this 
exhibition has a particular interest for the medical pro- 
fession. The whole of the proceeds derived from the fees 
for admission, by the kind consent of the proprietors of 
the gallery, is to be devoted to the funds of the Hospital 
for Sick Children, Great Ormond-street, Bloomsbury, W.C. 
It may be within the recollection of our readers that the 
Hospital for Sick Children, the funds of which will be 
benefited by the receipts from this exhibition, is the charity 
to which ‘‘ Mr. Punch” handed over more than £16,000 in 
subscriptions and donations obtained through the efforts of 
our entertaining contemporary about two years ago. We 
hope that this new effort on behalf of a most deserving 
charity will meet with proportionate success. 


LEUCOCYTOSIS AS A POINT OF PROGNOSIS IN 
APPENDICITIS. 


THE systematic examination of the blood in certain 
diseases has proved of great value both as regards diagnosis 
and prognosis. This remark, however, applies more to those 
conditions which come under the care of the physician than 
to those which require surgical intervention. In the Medical 
News (New York) of April 5th last is a paper by Dr. H. M. 
Joy and Dr. F. T. Wright of Calumet giving the results 
of investigations which they have made as to the prognostic 
value of leucocytosis in cases of appendicitis. ‘They main- 
tain that the leucocyte-count is a valuable additional indi- 
cation as to when an operation should be resorted to. 
After a study of a large number of cases they suggest 
the following procedure. If the signs, symptoms, and 
history tend to establish a diagnosis of appendicitis, a 
leucocyte-count is at once made. If the number of 
leucocytes is high, say about 16,000 per cubic millimetre 
and the symptoms of the case considered by themselves 
would be called severe, an immediate operation should be 
strongly recommended. The case is a serious one which 
may at any time pass beyond the possibility of successful 
operative relief. If the count proves the number of leuco- 
cytes to be between 13,000 and 16,000 and the symptoms 
are moderately severe an operation is in all proba- 
bility desirable, but if any strenuous objection be offered 
or other circumstances be unfavourable for operating 
the case may be watched for a short time before a 
definite decision is arrived at. A second blood-count 
should be made in from four to eight hours; if the 
leucocytes have increased, say, by 1000 or more then the 
case may be assumed to be becoming more serious and an 
immediate operation should be decided on. If the first 
count be less than 16,000 (supposing the case has been seen 
from the commencement of the illness) and subsequent 
examinations of the blood show no increase, then Dr. Joy and 


Dr. Wright consider that the ca-e will be a mild one in which 
the prognosis without operation is good for that particular 
attack. The above ob-ervations are of interest, but whether 
the practical value will prove to be great is a matter for 
further trial. We doubt whether the blvod count would be 
considered of more value by the physician and surgeon than 
the indications upon which they have been accustomed to 
rely. Cases, however, are not uncommon in which it is 
difficnlt to decide ax to whether an operation should be 
recommended or not and in such circumstances the extent of 
the leucocytosis may prove an additional guide to the course 
which should be adopted 


THE PROPOSED AMBULANCE SERVICE OF THE 
METROPOLITAN ASYLUMS BOARD. 

AT a meeting of the Metropolitan Asylums Board on 
April 19th a letter was read from the Society of Medical 
Officers of Health asking the Board to receive or to instruct 
the Ambulance Committee or some other committee to 
receive a deputation from the society in reference to the 
danger both to the patients and to the public likely to be 
occasioned by the proposed road ambulance service between 
London and Dartford for the transport of small-pox patients. 
It was proposed that the deputation should be received by the 
Board, but after some discussion this motion was lost, and 
an amendment to the effect that the General Purposes 
Committee should receive the deputation was carried. 


THE ALLEGED PREVALENCE OF PHTHISIS 
AMONG POST-OFFICE EMPLOYES. 

A CORRESPONDENT has written to us with reference to the: 
statements made by Dr. F. T. Roberts in the Lumleian 
Lectures concerning the mortality from phthisis amongst 
post-ottice employés. He points out that it has been demon- 
strated in Parliament and elsewhere that there is no exces- 
sive prevalence of tubercle among this class of Government 
servants. He states also that between the ages of 15 and 
65, ages which cover the period of service of the post-office 
employés, the mortality among them is below that of the 
general population. We are also informed that through- 
out the country the workers in the post-offices excel in 
athletics. Dr. Roberts's lectures were so packed with useful 
information carefully arranged that criticism upon one 
small point does not detract from their value; we 
have already alluded to our belief that for his state- 
ments on the matter of phthisis among post-office employés 
he would require to find some support. On the other 
hand, we do not forget that Dr. Roberts’s experience of 
phthisis during many years at the Brompton Hospital for 
Consumption gives him a right to speak with the greatest 
authority. We should be interested to know if the 
statistics of that institution tally with the views that he has 
expressed. 


HOSPITAL SATURDAY FUND. 


THE Hospital Saturday Fund, which has been doing 
excellent work on behalf of the sick poor for the past 28 
years, has just issued its annual report. We are pleased to 
note that the total income for the year 1901 is £21,547—an 
increase of £1266 over the year 1900 and £1409 more than 
the total for 1897, when the last annual street collection was 
made. It is gratifying to everyone concerned to know that the 
abolition of this objectionable mode of collecting money for 
hospital charities has not been attended with any loss to the 
finances of the Fund. The sum distributed in 190] was 
£19,244, an increase of £1546 on the amount awarded in 
1900, and £1134 more than the sum awarded in any former 
year. The grants were apportioned as follows: 38 general 
and cottage hospitals received £7194 ; 63 special hospitals, 
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“£5774 ; 32 dispensaries, £962; 24 convalescent homes, 
£1801 ; and 25 miscellaneous institutions, £3513. The total 
-sum received through local committees in 1901 was £1808, 
‘as compared with £1584 in 1900. Last year the Council 
-commended five committees for having collected more than 
£100 each; this year seven are commended—namely, 
“Enfield, Southwark, Camberwell, Woolwich, St. Marylebone, 
‘Walthamstow, and Poplar. We note with satisfaction that 
-the expenses of management during the year 1901 bear a 
lower proportion to the amount collected than they have 
-done in any previous year. 


THE REVOLVER. 


‘Tus assassination of the Russian Minister of the Interior 
by a discontented student armed with a revolver serves to 
remind us once more that while cheap revolvers are a source 
‘of danger to the public they are so still more to persons 
vaarked out by their political and social position as 
conspicuous targets for murderous fanatics. We have 
‘refrained from calling attention to several cases of 
Tnurder and suicide with pistols that have occurred recently 
fa our own country for fear of wearying our readers 
with the subject. Such incidents, hcwever, continue to 
Show how common the revolver is and how easily it may be 
ebtained, while the death of M. Sipiaguine causes us to 
recall the deaths of King Humbert of Italy and of the late 
President of the United States and the attempt to murder 
King Edward VIL., perpetrated abroad not long before his 
‘accession to the throne. There is no reason why the posses- 
‘sion of a revolver by an unlicensed person should not 
be in iteelf a fact to be accounted for, subject to the 
infliction of a severe fine in cases in which no satisfactory 
account is forthcoming. A revolver is not difficult to 
‘conceal from strangers, but persons upon intimate terms 
with the possessor may at any time become aware of its 
existence, and if half of a substantial penalty were known 
to be the reward of the informer the police would not be 
likely to lack information which would be of considerable 
assistance to them. 


THE ADMINISTRATION OF OPIUM 
PNEUMONIA. 


‘THe use of preparations of 
pneumonia has always been 
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opium or morphine in cases of 
one which has given rise to 
many expressions of opinion. Some authorities, whilst 
tecommending a hypodermic injection of morphia (grain } 
to 4) for the relief of the pain, restrict jts employment to 
the early stages of the disease and consider that the drug 
should not be employed in the later stages, especially 
if the lungs are extensively involved. ‘This method of 
procedure is, we believe, adopted by the majority of 
physicians, but others are of opinion that opium in any 
form is a drug of extreme danger in pneumonia. Sir 
W. T. Gairdner, in a letter to the Glasgow Medical Journal 
for April, makes some interesting remarks on this sub- 
ject. He maintains that in withholding opium in cases of 
pneumonia he is not advocating any theory but is dealing 
with facts which he knows to be true. In pneumonia, far 
more than in pleurisy, more even than in bronchitis, the 
eafety of the patient depends upon the respiratory nerve- 
‘centres being kept, as it were, ‘wide awake.” He points 
‘out that the greatly accelerated breathing is practically at 
‘once the index of the. danger and the means by which 
nature compensates for the restricted area of lung 
within which the air can meet the circulating blood. 
If, then, when the respirations are 60, or even 50 or 
less in a minute, the respiratory nerve-centres are sent to 
sleep by a potent narcotic it is obvious that the influence 
exerted at a critical time must be unfavourable. Opium is, 
‘of all narcotics, the one that tells most rapidly on the 


respiratory nerve-centres and thereby, not only on the 
r fexes dominating the lowest respiratory acts but on all 
the more latent reflexes which are concerned in what Sir 
W. T. Gairdner terms the “scavenger action” of the bron- 
chial tubes, In the case of a patient suffering from pneu: 
monia all this essential machinery, working at high pressure 
to keep the patient alive, is brought to a comparative stand- 
still if opium is given while the disease is still proceeding, 
or at least not retreating. ‘The result, therefore, of adminis- 
tering this drug in such circumstances must be bad. 
Sir W. T. Gairdner modestly remarks that he gives this 
theory tentatively, not dogmatically, although he is abso- 
Jutely sure of the facts. ‘We certainly feel inclined to 
support him in his contentions. 


THE AFTER-CARE ASSOCIATION. 


‘As our readers know, the object of this association is to 
assist poor persons who are discharged a8 recovered from 
asylums for the insane ; it is the only cbarity of the kind 
in the United Kingdom ‘and cases are assisted from all 
parta of the country. It is not surprising, therefore, 
that the association should be in much need of financial 
assistance. As evidence of the progress of its work the 
report of the association for the year 1901 which has jast 
been issued will be perused with satisfaction. An import- 
ant part of the work of the association is the supplying 
of country homes, of clothing, and of money to the dis 
charged patients, but an equally important part of the work 
is the extreme amount of care and attention that is given to 
the character and circumstances of those with whom the 
cases are placed and the finding of occupations to suit 
persons who have often many peculiarities and prejadices 
During the past 12 months there were 214 cases before the 
council; in 1900 there were 195. The number who were 
successfully helped was also greater in this than in any 
previous year ; of these 139 were women and 75 were men. 
ene total amount of subscriptions and donations for mainten- 
ance in 1901 amounted to £569 72. 2d. ; in 1899 they were 
£549 8s. 11d. ; and in 1900, £540 13. 11d. The address of 
the secretary is Church Honse, Dean's-yard, Westminster, 
8.W. 


THE CONDITIONS OF HEALTH IN SCHOOLS. 


As we briefly announced last week, & special committee 
has been appointed by the British Association for the 
Advancement of Science to consider the conditions of health 
essential to carrying on the work of instruction in scl jools. 
The committee consists ‘of; Professor C. 8. Sherrington 
(chairman), Mr. B. W. Braybrook, 0.B., Dr. ©. Childs, Dr. 
Clement Dukes, Miss Findlay, Dr. c. W. Kimmins, Miss 4 
Ravenbill, Mr. J. Russell, B.A, Professor L. C. Miall, Mr. 
Sydney Stephenson, Dr. C. , Bhelly, Professor H. L. Withers 
and Dr. W. H. R Rivers. Mr. E. White Wallis is acting 5 
secretary. In the first instance the committee is collecting 
information upon the following matters + 


‘A-collection and tabulation of records of original 
riod of day appropriate. fo 
per he period spprobty suitable for children of diferent 8% gal 

tabulation of ‘anthropometricsl and PIT igs 
n use in various ‘schools with a view to prepa! 


ral use. a 
eneral wee, of anthropometsionl anf i 

different schools for & series of ¥ 
ns into the causes 
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possessol by 


We have been asked by the committee f9 bring the 
gations under the notice of our rea ers and t 1 pot 
codperation in obtaining information 0D the several at 
‘As the subject is one of ‘great interest and importan 
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a medical bearing relating to the subjects under considera- | Affiliated medical missions were being carried on in Islington 


tion will be sent ia to the chairman or to Mr. E. White 
Wallis at the Sanitary Institute, 72, Margaret-street, 
London, W. 


THE PREVALENCE OF SMALL-POX. 


THE returns of small-pox in London for the past week show 
the following figures. On Saturday, April 19th, there were 
37 fresh cases notified and removed ; on Sunday, the 20th, 
there were 29 fresh cases ; on Monday, the 2lst, there were 
47 fresh cases; on Tuesday, the 22nd, there were 79 fresh 
cases; and on Wednesday, the 23rd, there were 58 fresh 
cases. In the county of Essex for the week ending April 19th 
there were notified 45 cases, making a total from Jan. 1st of 
827 cases throughout the county. In Scotland, for the quarter 
ending March 3lst, there were intimated to the Local 
Government Board for Scotland 614 cases of small-pox, of 
which 391 occurred in the burgh of Glasgow. The monthly 
figures are as follows: In January there were notified 
75 cases, in February 207, in March 332; but of this last 
total 249 were notified during the first fortnight of March 
and only 83 during the last fortnight. The total number of 
cases notified throughout Scotland from April lst to 
April 15th inclusive was 75, of which total the burgh of 
Glasgow contributed 31. 


PSYCHOSIS POLYNEURITICA. 


UNbBR the title of ‘‘ psychosis polyneuritica” the late Pro- 
fessor Korsakoff of Moscow described a form of mental 
disease characterised by marked failure of memory accom- 
panied by signs of polyneuritis in the limbs, and claimed that 
it represented a clinical entity or disease sui generis. In the 
Journal de Neurvlogie of April 5th Dr. Serge Soukhanoff of 
Moscow gives an account of this little-known disease and 
adds illustrative clinical reports of cases supporting the view 
enunciated by Professor Korsakoff. The failure of memory, 
says Dr. Soukhanoff, is not merely a simple amnesia, for in 
addition to this false reminiscences, as it were, are present. 
This special form of mental trouble, however, is not 
accompanied by general enfeeblement of cerebral activity. 
The polyneuritis affects the limbs and produces both weak- 
ness and wasting of the muscles, especially as regards the 
legs. Psychosis polyneuritica may appear in old age when its 
special symptoms are liable to be masked by the general 
mental decay of senility, but in young subjects the disease 
can be recognised with clearness. 


THE MEDICAL MISSIONARY ASSOCIATION. 


Deputy Inspector-General George Saunders, C.B., M.D., 
presided at the annual meeting of this association 
which was held on April 18th in Exeter Hall. In 
addressing the meeting he said that one of the great 
advantages enjoyed by the medical missionary was that 
he could start work even before learning the language 
of his patients. To illustrate this fact, he said that 
at the battle of the Alma, after having attended to 
our own wounded, he climbed the heights which the 
enemy had just deserted and found a Russian soldier with 
one leg blown off by a cannon shot. Neither could speak the 
other’s language, so conversation was impossible, but after 
making the soldier fairly comfortable he pointed upwards 
and the poor man bowed his head. The annual report, which 
was presented by Dr. J. L. Maxwell, the secretary, stated that 
there was a dearth of candidates for this work. The report 
showed that over 2,340,000 individuals, including 85,169 in- 
patients at 379 hospitals, were annually passing through the 
hands of regular medical missionaries, of whom there were at 
least 320 from this country. The association had a home with 
nine resident students and there were nine non-resident. 


and in St. Pancras. Dr. Maxwell, after presenting the 
report, mentioned that that day was the twenty-eighth 
anniversary of the funeral of David Livingstone. Living- 
stone, he said, would never have won the love and confidence 
of the natives as he did or have secured such an entrance 
to Africa for the Gospel if he had- not been,a medical 
missiunary. 


DOES THE DEAD BODY POSSESS PROPERTIES 
AKIN TO RADIO-ACTIVITY P 


THE remarkable description which appears in our 
Paris notes of the photographs taken by M. Vignon 
and exhibited by him of the winding-sheet preserved at 
Turin and traditionally said to be that of Christ seems 
to justify the belief that the human body is either radio- 
active or that it gives off ‘‘ vapours” which exhibit. 
asimilar action to light upon sensitive surfaces. We have 
frequently recorded in our columns the fact deduced in an 
elaborate research by Dr. W. J. Russell, F.R.S., that almost 
all substances are able in the dark to act on the 
photographic plate and to produce a picture. The pheno- 
menon would appear to be established always in the 
presence of an oxidising process and Dr. Russell at length 
came to the conclusion that peroxide of hydrogen was the 
main factor concerned. In the case of the sheet in which 
tradition says that the dead Christ was wrapped we have the 
analogue probably of a photographic plate or sensitised film. 
The cloth was impregnated with oils and aloes. It is well 
known that fixed oils are sensitive to oxidation and aloes- 
contain constituents, allied to the pyrogallic acid series, 
which would probably turn brown in the presence of an 
oxidising process, The action by which, therefore, the image 
of the dead Christ was recorded on the cloth would appear " 
to be due to chemical change rather than to the effect of 
light. On this explanation an exact image, even to minute 
details such as wounds produced by the thorns and the 
marks of the blood drops and of flagellation by whips 
of a definite kind, is not by any means beyond the 
bounds of probability. It is an intensely remarkable 
and interesting instance of the light which the very 
latest developments of scientific research may throw on 
traditions and controversial matters in history. We are 
face to face undoubtedly with a set of new phenomena, 
giving distinct indications of the existence of emanations 
hitherto not recognised from both animate and inanimate- 
bodies. The discovery of these emanations has been due to- 
the fact that they affect the sensitised silver film, but 
there is no doubt that there is a very large number of sub- 
stances also which are affected in a similar way, though 
not to the same degree as silver in the presence of 
albuminous substances. Natural photographs appear on 
all sides, as is proved by the simple experiment of placing 
an opaque object on grass or on fresh gravel exposed 
to the light. An exact outline of the shape of the- 
object will be found on removing it after a time. The 
property of radio-activity is different, the substance in 
this case actually emitting radiations itself. The images 
due to the emanation of vapour are yet another but not less 
interesting phenomenon, as is abundantly manifested in the 
case of the traditional winding-sheet of Christ. 


THE LONDON WATER BILL. 


It is useless for the Government any longer to profess that 
the London Water Bill which was introduced by Mr. Long 
is an attempt to carry out the recommendations of the 


Llandaff Commission. The first meeting of the Joint 
Committee of the two Houses of Parliament began 
to hear the case for this Bill on April 18th. Lord 


Llandaff during the course of the proceedings said 
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that the Commission of which he was chairman had 
recommended a ‘‘permanent and not an elected body,” 
because it was thought that a representative body 
would be subject to pressure from the ratepayers and 
that the good conduct of the undertaking might 
thereby be injured. Those who believe in the infalli- 
bility of the London County Council and hold with Mr. 
Dickinson, a member of that body, that ‘‘ representatives of 
the people” are ipso facto naturally endued with wisdom, 
dislike the Government Bill because the provision of water is 
not made a matter for their own unfettered control. Lord 
Llandaff on the contrary disapproves of direct popular 
control, and therefore the Government Bill, which pro- 
vides for an elected controlling body, does not embody his 
recommendations, We must point out that it should not 
be supposed that because the Bill pleases no one it ought to 
be taken for granted that it must necessarily be a good one. 
Such an idea is a popular fallacy. We have given reasons 
why the Bill should not be passed and we regret that up 
to the present time the people of Kent are, as far as we 
know, the only water consumers who have taken any 
intelligent action in a matter which so deeply concerns all 
the inhabitants of ‘‘ Water London.” 


DEATH TRAPS. 

THE time is surely come when some means should be taken 
to avoid such a palpable waste of life as occurred in the fire 
at Hackney on the night of April 19th. The cause was the 
old one—namely, the built-out shop. Such built-out shops 
are nothing more or less than death traps and they exist in 
nearly all the roads leading out of London. The Brompton- 
road is full of them, so, too, is the Edgware-road, and their 
construction ought never to have been allowed. The history, 
of course, is obvious. There is a house with a garden in 
front of it belonging to, or inhabited by, one family. In 
course of time the garden, owing to the ever onward march of 
London, becomes too smutty and dirty for a garden so that the 
owner thinks that he may as well get some more rent out of 
the property by filling up the garden with a shop. ‘The only 
entrance to, or exit from, the house is through this shop and 
if the shop catches fire the inhabitants of the house are practi- 
cally doomed. This is what happened at Hackney. The 
shop caught fire owing to an oil lamp being upset and 
in 10 minutes the house at the back was alight from top to 
bottom. Seven people lost their lives. If something is not 
done to make these wretched places less dangerous the same 
kind of accident will happen again. It is, we suppose, 
impossible to pull down all the built-out shops in London, 
but at all events it is not impossible to get an ordinance of 
Parliament or of the London County Council to make it 
obligatory upon every owner of one of these death traps to 
provide at once one exit at least from the house other than 
that through the shop. Even a ladder and a trap-door in the 
roof would be better than nothing, but some safe method of 
exit should be made compulsory. 


THE ROYAL PORTSMOUTH HOSPITAL. 


Many of our readers may have seen in certain local news- 
papers some virulent attacks upon the out-patient department 
of the Royal Portsmouth Hospital. Having obtained informa- 
tion froin the best available sources on the matter we have 
no hesitation in saying that the case against the hospital bas 
been exaggerated. In particular, the accusations of indelicacy 
and inhumanity should never have been brought. The build- 
ings which are used as the out-patient department of the 
hospital are undoubtedly ill-fitted for their purpose. They 
are the old lock wards dating from the time of the Contagious 
Diseases (Human) Act and are only in temporary use as 
an out-patient department, seeing that as soon as funds are 

_ forthcoming to replace the building by one properly fitted 


for the purpose reconstruction will commence. We have 
never regarded a hospital as a holy institution which must 
not be criticised ; on the contrary, we have always been 
prompt to find fault where fault existed, but our critici~ms 
have always been directed towards amendment. We recom- 
mend our lay contemporaries, who have been very severe on 
the Royal Portsmouth Hospital, to remember that the only 
way to amend the existing faults at the hospital is to rebuild 
the place. To do this a large sum of money is required, and 
the only way in which it can be obtained is by generous public 
support. The journals which give circulation to incorrect 
and exaggerated statements with regard to mismanagement 
of hospitals and carelessness of hospital authorities are not 
serving the best interests either of those hospitals or of the 
public which looks to them for help in time of need. It is 
of no use to call attention to deficiencies which are only to 
be remedied by public support in such a way as to alienate 
public suppert. And that is what has been done in some 
quarters with regard to the Royal Portsmouth Hospital. 


THE TYRANNY OF THE DOMESTIC SERVANT. 


A CORRESPONDENT writes to us concerning what is 
tightly called ‘‘a disgusting babit and a constant danger 
to healthy ard sick alike.” She refers to the habit which 
housemaids and chambermaids have of ‘‘taking some old 
towel round with them and wiping all the bedroom utensils 
with it; they take it from room to room and everyone shares 
alike.” Our correspondent maintains that this custom 
exists in all houses, whether private houses, lodging-houses, 
or boarding-houses. We cannot help thinking that our 
correspondent’s experiepce of private houses is a some- 
what unfortunate one but she says that she has over 
and over again seen the practice described. It is at 
first sight a filthy habit and yet except in the case 
of illness, to which we shall presently refer, it ought 
not to be a source of danger or of disgust. Any 
housemaid who knows her business, after emptying the 
basins and the other bedroom utensils, gives them a thorough 
rinsing with clean water. If this is done very little remains 
to be wiped off except a film of clean water. Water-bottles 
and tumblers should, of course, be cleansed separately. But 
in the case of a room belonging to a sick person a separate 
set of cloths should certainly be kept for that room 
alone. Preferably paper should be employed which can 
be used only once and then burned. ‘But the difficulty 
is that most modern servants will not do as they are told. 
Take the average cook, for instance. She utterly declines to 
weigh materials for cooking; she will not roast meat but 
prefers to put it in the oven, or if, as a great favour, she 
puts it in front of the fire she is too lazy to baste it or to 
put a screen round it. But as regards cleanliness in bed- 
rooms we are far better off than were our fathers some 
50 years ago. 


UNIVERSITY TERMS AND MR. RHODES’S 
LEGACIES, 


THE legacies left by Mr. Rhodes to his university have 
given rise to a controversy in the columns of the Zimes as to 
the length of the working year, primarily, of course, at 
Oxford, and secondarily at other universities and university 
colleges. In brief, the arguments of the correspondents, who 
all write on the same side, are well expressed by the following 
passage from a letter of Professor E. Ray Lankester :— 


The studious student of @ profession, be it medicine, snginesring, 
or other requiring prolonged training, cannot afford to pursue a curri- 
culum which is deliberately arranged sv as to require two years of the 
student's life in order to enable him to profit by exactly the same 
amount of instruction and the same number of working days as are 
offered to him in one year in every other university and college in the 
civilised world. 


Perhaps the ‘‘every other university and college in the civi- 
lised world” is a rhetorical flourish, for another correspondent 
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points out that the Yorkshire College is in as evil case as 
Oxford and that ‘‘the evil example of Oxford and Cam- 
bridge Universities as regards the length of their vacations 
more or less influences all educational institutions in this 
country.” The broad fact, however, remains that in these 
utilitarian days no one learning or living by a calling or pro- 
fession can afford to make holiday for more than half the 
year. At Oxford and Cambridge the working year consists of 
from some 21 to 24 weeks. Professor Ray Lankester proposes, 
and other correspondents agree with him, that the working 
year should be extended to 39 weeks. It is not within our 
province to suggest how this reform or revolution should be 
carried out, but that some such change will have to be made 
‘we see no reason to doubt. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Mauritius a telegram from the Governor 
received at the Colonial Office on April 18th states that for 
the week ending April 17th there was one case of bubonic 
plague which proved fatal. 


THE spring meeting of the Medico-Psychological Associa- 
tion will be held at the Surrey County Asylum, Brookwood, 
on Wednesday, April 30th. After an inspection of the asylum 
grounds by members at 11.30 a.m. and luncheon at 1.30 P.M. 
there will be a meeting of the divisional committee, followed 
by a general meeting at 2.45 p.m. Dr. Niel Harrismith 
Macmillan will communicate a paper on the Treatment of 
Colitis, and Dr. H. Corner a paper on Melancholia as the 
Expression of Physical Disorder. In the evening of the 
same day the members of the association will dine together 
at the Café Monico, Piccadilly, W. 


AT the next meeting of the Medical Society of London, 
on Monday, April 28th, a special demonstration, illustrated 
by lantern slides, will be given on the Bilharzia Parasite 
by Lieutenant P. 8S. Lelean, R.A.M.C. The demonstra- 
tion will be preceded by a surgical paper by Mr. A. H. 
Tubby. As a large attendance is expected intending 
visitors are reminded that they must be introduced by a 
member of the society. The meeting will be held at 8.30 p.m. 
at 11, Chandos-street, Cavendish-square, W. 


OuR readers will find on p. 1223 the acknowledgment by 
Surgeon-General H. Skey Muir, C.B., of contributions which 
he has received to the ‘‘Y” fund. There are sound reasons 
why details concerning this fund should not be made public, 
but we cordially commend the case to our readers who can 
obtain information privately from Surgeon-General Muir. 


THE Lord Mayor and the Lady Mayoress have issued 
invitations to an At Home at the Mansion House on 
Apri] 28th to meet H.RH. the Princess Louise Duchess of 
Argyll and His Grace the Duke of Argyll, K.T., on the 
occasion of the Centenary Commemoration of the London 
Fever Hospital. 


Mr. WILLIAM WaLDORF ASTOR has given £20,000 for the 
endowment of existing unendowed professorships at Uni- 
versity College, London, in connexion with the appeal for 
the endowment of advanced university education and 
research in London. 


WE have already noted in THE LANCET that the London 
County Council has issued an order making chicken-pox a 
notifiable disease for a period of three months. This term 
bas now been extended for a further period of six months 
commencing on May 6th. 


Dr JOHN ANDERSON’S course of lectures on Diseases of 


Tropical Climates will commence on Monday, May 12th, at 
4 p.M., and will be continued weekly during the summer 
session at St. Mary’s Hospital Medical School. 


REGULATIONS FOR THE ENTRY OF 
CANDIDATES FOR COMMISSIONS 
IN THE MEDICAL DEPART- 
MENT OF THE ROYAL 
NAVY. 


THE new regulations for the first entry and promotions of 
naval medical officers were issued last week, as we briefly 
announced in THE Lancet of April 19th. We now give the 
regulations in full; our comments upon their salient points 
will be found in a leading article on page 1193 :— 


ADMIRALTY, March 26th, 1902. 

1. Every candidate for admission into the medical department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must 
produce an extract from the register of the date of his birth ; or, in 
default, adeclaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth, He must also produce 
a certificate of moral character, up to date. and # recommendation 
signed by a clergyman or magistrate, to whom he has been for some 
years Personally nown, or by the president or senior professor of the 
college at which he was educated. 

2. He must be registered under the Medical Act in force, as qualified 
to practise medicine and surgery in Great Britain and Ireland. 

3. He must declare— 

(1) His age and date and place of birth. 

(2) That he is of pure Buropean descent! and the son either of 
natural-born British subjects or of pareuts naturalised in the 
United Kingdom. 

(3) That he labours‘under no mental or constitutional disease or 
weakness or any other imperfection or «disability which may 
interfere with the most efficient discharge of the duties of a 
medical officer in any climate. 

(4) That he is ready to engage for general service at home or abroad 
‘as required. 

(6) Whether he holds, or has held, any commission or appointment 
in the public services, 


(6) That he is registered under the Medical Act in force as duly 
qualified professionally. and what diplomas, &c., he holds. 
4. He must be free from organic or other discases, and his physical 


fitness will be determined by a board of medical officers, who arc to 
certify that his vision comes up to the required standard, which will be 
ascertained by the use of Snellen’s test types. 

5. The certificates of registration, character, and birth must accom- 
pany the declaration, which is to be filled up and returned as soon as 
possible, addressed a8 above. 

6. Candidates will be examined by the Examining Board in the 


following compulsory subjects, and the highest number of marks 
attainable will be distributed as follows :— 
Marks. 
a. Medicine, materia medica, therapeutics, and general 
hygiene Raa anae pare SIGE Fe 
d. Surgery and surgical anatomy 1200 


The examination in medicine and surgery will be in part practica 
and will include, beyond papers, the examination of patients, 
the examination of pathological specimens, a knowledge of 
bacteriology. the performance of operations on the dead body, 
and the application of surgical apparatus. The attention of 
candidates 18 especially drawn to the importance of the section 
of operative turgery, as a competent knowledge in this subject 
is essential in order to qualify for a commission. 

No candidate shall be considered eligible who shall not. have obtained 
at least one-third of the maximum marks in each of the above com- 
pulsory subjects, 

1. Candidates may be examined in the following voluntary subjects, 
for which the maximum number of marks obtainable will en 

larks. 


Natural Sciences :—Chemistry (300); physiology (300) ; 
zoology (500) botany (300); geology and physical 

ny (500) Bnei uate jccteet pba” Go wshle Gee 

idate will be allowed to present himself 
for examination in more than two of these subjects. 

French and German (300 each) ee A Ren Ga 

A number less than one-third of the marks obtainable in cach of 
those voluntary subjects will not be allowed to count in favour of the 
candidate who has qualified in the compuleory subjects. 

The knowledge of modern languages being considered of great im- 

ortance, all intending competitors are urged to qualify in French and 

jerman. 

N.B.- The examination in chemistry will include the general prin- 
ciples of inorganic and organic chemistry; the preparation and 
properties of the chief non-metallic and metallic elements and their 
compounds ; the preparation, properties, and classification of the more 
important compounds such as marsh gas, ethylene, acetylene, methyl 
and ethyl alcohols, glycerin, ether, formic, acetic, lactic, and oxalic 
aciis; cyanogen and cyanides ; carbohydrates; fats; proteids. 

The examination in’ physiology will comprise the minute structure 
and functions of the various tissues and organs of the body, the 
physlology of the blood, the nature of food and the processes of its 


1 If any doubt should arise on this question the burden of clear proof 
that he is qualified will rest upon the candidate bimeelf. 
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digestion, the mechanics of the circulation and of respiration, the 

physiology of nutrition, secretion, and excretion, animal beat, the 

nature of sensation, volition, reflex action, inhibition and influence of 
the nervous system on other organs and their functions, 

‘The examination in zoulogy will include: the general principles of 
biology and a comparison of animals with plauts; the distinctive 
characters of the larger groups of animals—the protozoa, cwlenterata, 
vermes, artbropoda, mollusca, echinodermata, and vertebrata—as illus- 
trated ‘by common types; the elements of embryology; animal 
parasites. 

The examination in botany will comprise the general principles of 
the morphology and physivlogy of low forms of life—e.g., torula, 
bacteria, spirogyra, moss fern ; the general morphology of fowerin 
Planta ; ‘diagnosis of the Important British natural orders; medicinal 
plants. 

The examination in geology and physical geography will be limited 
to general principles, such us the relations of the earth to the rest of 
the solar system; nature of the earth's crust and the chief kinds of 
rocks; general configuration of land and water; mountains; plain 
islands; rivers; lakes; glaciers and icebergs; ocean currents ; tides; 
winds ; storms; dew ; rain; climate ; volcanoes ; earthquakes; distribu- 
tion of animal and vegetable life. 

8. The appointments announced for competition will be filled from 
the list of qualified candidates, arranged in order of merit, but should 
it at any time be considered expedient to grant commissions beyond 
those periodically competed for the Admiralty have power to admit 
annually— 

(a) ‘Pwo candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily 
filled the office of house surgeon in a large civil hospital for at 
least six months. 

(b) Not more than six candidates, according to requirements, 
specially recommended by the governing bodics of such 
colonial universities as may be selected and whose qualifications 
are recognised by the Geucral Medical Council, 

Candidates so proposed are to Le approved by the Director-General 
of the Medical Department of the Navy and are to be certified by the 
governing body proposing them as duly qualified according to the 

ulations in force for the entry of candidates. 

‘n cases of colonial nominations registration of professional qualifi- 
cations, as required by Clause 2 of these regulations, may be deferred 
until after the arrival in England of a candidate who has been sed 
on the station, but a commission as surgeon will not be granted until 
the certificate of the Registrar of the Medical Council has been produced 
at the Modical Department of the Navy. 

‘Candidates from schools at home will be required to passa physical 
examination in London, which will be arranged for by the Medical 
Director-General. Colonial candidates will have to a physical and 
test examination before a board of naval medical officers on the station. 

9. Successful candidates, immediately after passing the examination 
in London, will receive commissions as surgeons in the Royal Navy 
and will undergo a course of practical instruction in naval hygiene, &c., 
at Haslar Hospital. Three prizes of the approximate value of £10 each 
will be awarded at the close of cach session at Haslar to the students 
who have shown the greatest proficiency. 

10. A fee of £1 will have to be paid by each candidate to entitle him 
to take part in the competition. 

11, Surgeors on entry are only required to provide themselves with a 

et case of instruments, a stethoscope, and threo clinical thermo- 
meters. All other instruments are provided at the public expense. 


REGULATIONS AS TO MEDICAL OFFICERS. 


In which are embodied tho provisions of the Order in Council of 
March 24th, 1902. 
Promotton. 

1, An inspector-general of hospital: id fleets will be selected from 
amongst deputy inspectors-general who havo in that rank— 

‘Three years’ full-pay service and who have not at any time declined 
foreign service except for reasons which the Lords Com- 
missioners of the Admiralty regard as good and sufficient. 

2. A deputy inspector-general of hospitals aud fleets will be selected, 
for ability and merit, trom amongst fleet surgeons. 

3. (a) Subject to the approval of the Lords Commissioners of the 
Adimiralty, rank as fleet surgeon will be grauted to staff surgeons at the 
expiration of eight years frum the date uf promotion to stuff surgeon, 
provided they are recommended by the Medical Director-General and 

‘ave not declined service except for reasons which in the opinion of the 
Lords Commissioners of the Admiralty arc satisfactory. 

(0) Special promotions from the rank of staff surgeon to that of fleet 
surgeou will be made, at their lordships’ discretion, in case of distin- 
guished srvico or conspicuous professional merit. Such promotions 
will be exceptional and will not exceed the rate of one in two years; 
the total number at any one time of fleet surgeons holding that rank by 
such special promotions will not exceed six. 

4. (@) Rank as staff surgeon will be granted, subject to their lord- 
ships’ approval, to surgeons at the expiration of 12 years from the date 
of entry, provided they are recommended by the Medical Director- 
General and have passed such examination as may be required after 
completion of eight years from the date of entry in the rank of 
surgeon. 

(8 Special promotions will be made, at their lordshipe’ discretion, 
to the rank of staff surgeon, in cases of distinguished service or con- 
splcuous professional merit. ‘Such promotions will be exceptional, and 
not exceed the rate of one a year. The total number at any one time 
of staff surgeons holding that rank by such special promotions will not 
exceed eight. No officer will be 80 promoted unless he passes the 
examination prescribed for other surgeons, but in such a caso the 
requirement of vight years’ time in rank of surgeon will be dispensed 

ith. 

(e) When a surgeon's promotion to the rank of staff surgeon has been 
retarded by failure to pase the qualifying examination he will, should 
he pass and be promuted, be dealt with as follows :— 

Tle will be granted the seniority as staff surgeon he would have 
received had he passed in ordinary course. 

He wili reckon service for increase of full and half pay only from 
the date of appointment to full bay as staff surgeon. 

If on half pay, or if placed on half pay when promoted, he will 
receive the lowest rate of half pay of the new rank from the 
date of passing the qualifying examination. 


Where delay in passing the qualifying examination may be due to- 
unavoidable circumstances special consideration will be given. 

(d) The senlority of surgeons on entry will be determined by the sum 
total of the marks they obtain at the London examination and those 
at the conclusion of the Haslar course and their names will then be 
placed in the official navy list. Surgeons entered without competition 3° 
will take seniorit ; next after the last surgeon entered at the same time 
by competition. 

(e) The examination for Bromotion tu the rank of staff a1 mn will 
be held by the Examining Board, to which a naval medical officer wilk 
be attached to conduct the examination in naval hygiene. The 
subjects of examination will be in writing and will iuclude— 


Medicine. 
Surgery. 

ology. 
General hygiene. 
Naval hygiene. 


Earlier promotion to the rank of staff surgeon may be granted to 
those surgeons who before entry have held the post of house surgeon to- 
acivil hospital of not less than 100 beds for a period of not less than 
six months, provided their conduct and professional abilities have been- 
favourably reported on during the time they have served in the navy. 
They may be granted from six months to one year's seniority, according 
to the time they have held their civil appointments as house surgeon, 
but in no ease will more than one year's seniority be granted. 

This only applies to officers who enter by competition. 


Relative Rank. 


5. Is accorded as laid down in the King's Regulations and Admiralty 
Instructions. 


6. Full Pay and Allowances. 


Rank. | Daily. Yearly. 
Surgeon : £3. d. £8. d. 
On entry: £2 Sisko ee ea | 01d sO 255 10 0 
After 4 yoars’ full-pay service... 017 0 310 5 0 
» 8 ” ” “ 100 365 00 
Staff surgeon : \ 
Onipremotion less. ce peer | ed we 48 0 0 
After 4 years’ full-pay service in rank 170 492.15 0 
Fleet surgeon : 
Ons promotion’ tac, Ganga sk: See LAO: 84710 0 
After 4 years’ full-pay service in rank | 113 0 2 5 0 
w 8 ” ” 116 0 657 0 O 
Deputy inspector-general w | 220 166 10 0 
at tor-general ... on on = 1300 0 0 
ene Consolidated. 
| 


So ee EE 


On first appointment to the service medical officers will receive falP 
pay from date of appointment, but subject to the provisions of 
‘Art. 1342, Clause 2, of the King’s Regulations, 1899. 

7, The inspectors-general at Haslar and Plymouth Hospitals and the 
corresponding officer at Chatham Hospital when the new hospital is. 
completed wiil be granted an allowance of 1Cs. a day as charge pay. 

8. The hospital allowances for naval medical officers at home and- 
abroad, in lieu of provisions, for themselves and servanta, and for fueb 
and lights, are as follows : 


Athome.  Abrosd. 
Deputy inspectors-general ... ... BET ae £112 
Fleet surgeons and staff surgeons ... 2 

108 


Surgeons ose see oes cee vee 


9. An allowance of 6. day, in addition to full pay, is granted to- 
the senior medical officer, being a fleet or staff surgeon, of a flagship- 
bearing the flag of a commander-in-chief on a foreign station or of the 
senior officer commanding the Channel Squadron ; and an allowance of 
2a. 6d. a day to the senior medical officer, being a fleet or staff surgeon, 
of the ship of acommodore cr of a senior officer commanding 8 fore; 
station. An allowance of 28.€d. a day may also be granted to the 
senior medical officer, being a fleet or staff surgeon, in ships carrying 
the flags of flag officers or the broad pennants of commodores not com- 
manding stations. ‘The conditions governing the payment of these 
allowances are laid down in Art. 1432 of the King’s regulations. 

10. The following charge allowances may Le granted to medical 
officers in charge of hospital ships :— 


If above the rank of fleet surgeon ws ws SR 
If of the rank of fleet surgeon or juntor 3s. 6d. a day. 


11. The fleet and staff surgeons serving at the Admiralty. and the 
Marine rendezvous will be granted the hospital allowance of £53 a year 
in addition to the usual lodging money. 

Medical officers conducting the course of instruction at Haslar. 
Hospital will receive the following allowances :— 


Two senior officers employed upon this 
duty ey Oueg rs 


£150 a year each. 


The juntor officer assisting \.. ... £50. year. 
The junior officer instructing the sick 
berth staff Wee ae ose OO & oar. 


Medical officers employed elsewhere than at = hospital, and not 
victualled in kind, receive an allowance of 1s. 6d.a day in lieu of pro- 
visions, fuel, and lights, under the conditions Isid down in the King’s 
Regulations. 

1B: The travelling allowances, extra pay, lodging money, and com- 
pensation for losecs are fixed for naval medical oficers according to thelr 
relative rank in the service. 


2 See Clause 8 of the regulations for entry. 
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17, An officer retired with less than 20 years’ service on account of 
disability, contracted in, and attributable to, the service, will receive 
the half pay of his rank, or, with the consent of their lordahips, a 
gratuity on the scales given in paragraphs 16 and 18(b), but such officer 
will not be entitled to receive any special compensation for the disability 


18. An officer retired with less than 20 years’ service on account of 
disability, contracted in but not attributable to the service, will 


service, either a gratuity on 
pay, according as their lord- 


ships thi 
(O) It he bas ‘Ices than elght years’ full-pay service such gratuity as 
their Jordahipe think fit, not exceeding the rate of £126 for each year of 


graphs 17 
and 18, and other than misconduct, neglect of duty, &c., an officer 
retired with less than 20 years’ servico will not be allowed half pay or 
retired pay, but will receive a gratuity on the scale laid down in 

service, and on that pro- 


vided in paragraph 18 (6) should his full-pay service not amount to 
eight year. 

. The power vested in their lordships of granting reduced rates of 
pay in cases of misconduct is extended to the 
award of gratuities on retirement, and the gratuity awarded will be 


ears’ full-pay service will be 


pa 7 
19. Under circumstances other than those specified in 


eligible, if recommended by the Medical Director-General for distin- 
guished or meritorious service, to receive a step of honorary rank, such 
be awarded at their lordships’ discretion, and not to confer any 

y or of widow's pension. 
23. All retired officers will be liable, till the age of 55, to serve in time 
of declared national emergency, in a rank not lower than that held on 


This liability will not exist in cases of withdrawal on the conditions 


cial consideration as regards 
appointments on shore connected with the Admiralty, now filled by 


Widow's Pension. 
24, When an officer retires, or withdraws, on a gratutty, his widow and 
children have no claim to pension or compassionate allowance. 
tL Htscellancous. got 


“ZA special cabin will be appropriated to the fleet. or staf surgeon 
or the surgeon in charge of the medical duties in each ship. 

nal regulations have becn made as regards the mess expenses 
of medical officers appointed to the several divisions of Royal Marines 


‘Pax Lanozt,] THE METROPOLITAN HOSPITAL SUNDAY FUND. 
13, Half Pay. 
Rank. Daily. Yearly. 
Surgeon : Lad. £ a. d. ¥ 
Dicer 2 years’ full-pay service eee 6% in addition to the gratuity as above. 
After 2 years’ full-pay service 070 12715 0 : 
receive :— 
w 4 ” " 080 146 0 0 (a) If he has over eight years’ full-pay 
. 6 . ‘ 090 164 5 0 | the scale given in paragraph 16, or hall 
«8 " ee 010 0 18210 0 mr 
» 10 ” seo tees ono 200.15 0 
Staff surgeon :— ful 
On promotion... a. we ve | 012 0 219 0 0 
After 2 years’ full-pay service in rank | 013 0 237 6 0 
nee ll ” ” 014 0 25510 0 | paragraph 16, if he has eight years’ full-pa: 
» 6 ” * 015 0 21315 0 
Fieet-surgeon :— 
On promotion ww... | O17 0 310 5 0 | half pay and retired 
After 2 years’ full-pay service in rank | 018 0 32810 0 | award of gratul Hrement, 60st th 
iM such an amount as is thou, 5 

» 4 ” ” 019 0 346.15 0 21. An officer retiring after 20" 
» 6 ” ” 100 35 0 0 

Deputy inspector-general : Senta. 

On promotion... ee | 250 6-50 alaln to ineressu of retired 
fter 2 years’ ful!-pay service inrank | 4 7 0 492 15 0 

w 4 " ” 190 529 5 0 retirement. 

Anspector-general vu. | 1:18 0 693 10 0 

specified in raph 16 (0). 
23 Retired otticers will receive sj 
Retirement. 
14, Compulsory retirement will be as follows — elvilians. 
(At the age of 60, or at any age | 
if he has not served for five 
years. *Except that if inany 
cular case the Lords 
lommissioners of the Admi- 

Inspector and! ralty may consider that the 
deputy, inspeo-| interests of the public service} be retired 
tor-general of{ will be materially advanced 4 ti t 
hospitals and| by the further retention of | juesPrrtlye of | Oras 
fleets. an inspector-general of hos- physically unfit a 

itals and fleets on the active| Po earvics, for limited periods. 


list, the age for the retire- 
ment of such inspector 
general may be extended to 


Fleet surgeon, ( At the age of 55, or at any age 
2 staff surgeon, if be has not served for five 
and surgeon. years. 
= * Order in Council, May 17th, 1890. 


ond = 
» 15. Voluntary <retirement and withdrawal will be allowed as 
follows :— 

4 (@) Bvery officer will have the option, subject to their lordships’ 
‘approval, of retiring after 20 years’ full pay service on the scale of 
retired pay provided In Paragraph 16, or with a gratuity on the scale 
provided in that paragraph if not eligible for retired pay. 

 (b) At the expiration of eight, 12, or 16 years’ full-pay service every 
Seleoe will be permitted, subject to their lordships’ approval, to with- 
one from the naval service, receiving a gratuity on the scale laid down 

‘pI 

3 The name of an officer so withdrawing will be removed from the list 
of the navy, with which all connexion will then be severed. 

* (c) Voluntary retirement and withdrawal at the discretion of their 
Aordshipe will be allowed, as a rule, only when an officer is unem- 
‘ployed or serving at home. Under very special circumstances, how- 
ever, it may be ted in the case of an officer serving abroad, 
provided he pays his successor’s passage to relieve him. 

(d) Applications from officers to retire or withdraw, or resign their 
commissions, will receive every consideration, but no officer will, asa 
Fule, be permitted to resign under three years from the date of entry. 

16. Gratuities and retired pay will be awarded on retirement and 
withdrawal on the under-mentioned scale : 


Rank. Gratuities.| Daily. | Yearly. 


8 and staff surgeon :— £sad}| £ ad.) 
“After 8 years’ tull-pay service | 1000 0 - | 
»n 2 yy ” ” 1500 ) 
» Wow ” ” 0) 
Fleet s 
After % 
cluding proportion of half- 
pay time)... ue eee eee 


After 24 years’ service (in- 
cluding proportion of half. 


atin 
After 27 years’ on of alt = meson 


£ad. 


t 


ears’ service (in- 
365 00 


410 12 6 


cluding proportion of haif- 456 5 0 
pay time)... wee eee 
After 30 years’ service (in- 
cluding proportion of half- 
pay time)... .. 6 wee 
Deputy inspector-general age - 


Inspector-general... ... ... — 


“To obtain this rate an officer must hold the commission of fleet 
eurgeon. t Or on compulsory retirement at the age of 55. 


= *t110 0 | 54710 0 


115 0 
200] 


638.15 0 
730 0 0 


21. Every medical officer will be required to undergo a post-graduate 
course of three months’ duration at a metropolitan hospital once in 
every eight years (should the exigencies of the service permit), and 
thie"as far os possible during his surgeon's, staff surgeon's, and fleet 
surgeon's period of service. While carrying out this course the medica 1 
officer will be borne on a ship's books for full pay and will be granted 
ludging and provision allowances, and travelling expenses as for service 
under the regulations to and from hia home or port, but he will be 
required to pay the necessary fees for each course. The medical 
officer will be required to produce separate certificates of efficient 
attendance in the following :— 

I, The medical and surgical practice of the hospital ; 

11. A course of operative surgery on the dead body ; 

IIT. A course of bacteriology ; 

IV. A course of ophthalmic surgery, particular attention being pald 
to the diagnosis of errors of refraction’; 

V. A practical course of skiagraphy. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE Lorp Mayor presided at a meeting of the council 
of the Metropolitan Hospital Sunday Fund which was held 
in the saloon of the Mansion House on April 17th. 

On the motion of the Bishop of LONDON, seconded by 
Mr. R. B. Martin, the appointment of Sir Edmund Hay 
Currie by the General Purposes Committee as secretary was 
confirmed. 

Sir Epmunp Hay CuRRIE assured the council that he 
would do all in his power for the benefit of the Fund. 

The Lorp Mayor pointed out that Mr. J. 8. Gilliatt was 
particularly suited to fill the post of honorary secretary 
vacated by Sir Edmund Hay Currie, and on the motion of 
Mr. R. B. Martin, seconded by Sir H. BuRpETT, the 
election of Mr. J. S. Gilliatt was carried unanimously. 

Mr. R. B. MARTIN said that he thought it was desirable 
that members of the council should use their personal 
influence with the ministers of various denominations to 
make efforts such as had been made by the present Dean of 
Worcester, Canon Fleming, and others in their respective 
parishes. 

The Lorp Mayor pointed out that it was necessary to get 
subscriptions before Hospital Sunday and not to depend 
merely on people coming to church on that occasion. There 
would be many claims upon the public in the Coronation 
year, but he hoped that the gifts to the Hospital Sunday 
Fund would be augmented, 


xe _ 
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DIPHTHERIA AND ITS TREATMENT 


AT COLCHESTER. {AppuL 26, 1902 


‘Archdeacon SINCLAIR moved— 
‘That in the opinion of this 


‘make such 
‘This was carried unanimously. 


meting it is desirable 
beet atts year to increase the amount of the fo 
Banday, and that it be referred to the General Purposes 


rrangements as they shall consider advisable. 


that a special effort 
lections on Hospital 
Committee to 


Sir HENRY BURDETT regretted that although the number 


of contributing congregations had increare 


fhe amount of the collections had not riseh correspondingly. 


Bene 120 congregations contributed la 
which sum was £ 


result being £36,000, 


1896, when there were 10 congregations less contributing. 


‘What was required was that a large 
as the press—should assist the clergy. 
The Lorp MAYOR expressed the 
would be a record year. 

£60,000. 


‘A vote of thanks to the Lord Mayor terminated the 


proceedings. 


hope 
He would not be satisfied with 


that the present 


Ganon aa possivio after admission, unless t's had been previously 
done, aud no attempt was made to i 
Griring the frst of theso periods 69 
DurirBreaths occurred. The ease, mnortallty WA ‘accordingly 23° per 
and 21 Guring thesccond period 113 cases were treated! and eight deaths 
cont. urine case mortality was therefore 78 Per cent. But of the 
ge varients treated during the first period 16 are known to have had 
89 pation diministered belore admission ; ane smaug, ‘these there were 
no deaths. ‘during the second period two pationts were 
treated without, ‘antitoxin by their private medical attendant ul one 
tract died. ‘Therefore, it we wish to compare ‘the mortality among 
‘the hospital on the system which prevailed 
f the first period with thet among he ‘patients treated before or 
during [ely after admtssion with antitoxin we rit ‘make a correction 
immesse pewsons. When this has been done v0 find that the mortality 
for thors Pry o' per cent. respectively. The fall i the case mortality 
Was ee eto 7-8 which oceurred in, the howpites of the introduction of 
the systematic use of antitoxin, of, iT we Profer to take the corrected 
figures, from £89 to 66 per cent., affords @ striking example, if any 
figuesjeeded, of the value of that remedy : 


vat the meeting of the town council Mr. Alderman Henry 
Laver, M.R.C.8. Eng., L.S8.A., said that the statistics con- 
tained in Dr. Brown's report were & mystery to him. He could 
not in any way muke them agree with those supplied by 


DIPHTHERIA AND ITS TREATMENT AT 
COLCHESTER. 


Ty Tue Lancer of April 
to the recent outbreak of 
result of treatment with, 


12th, p. 1051, we referred briefly 
diphtheria at Colchester and the 
and without, the use of antitoxin. At 


the meeting of the Colchester Town Council on April 2nd the 
vredival officer of health (Dr. G. Brown) presented his report, 


from which we take the following figures: 


“ Death-rate of 


total notifications from diphtheria, 13-24 per cent. ; all in 


infectious diseases hospital, 


13-88, with antitoxin 15-95, 


without antitoxin 6:52; outside hospital, 12-82; with anti- 


toxin from July 17th to December Sist, 8°33. is 


given by Dr. Brown in 
hospital with 


‘The figures as 


his report of cases treated in the 
antitoxin during the year 1901 are as follows :— 


Month. Gases treated | Deaths. 

January 2 0 
February 0 0 
March .. 1 0 
April. 0 0 
May 8 4 
June 16 2 
July a 1 
August. 28 0 
September ... 3 4 
October 20 2 
November B 1 
Decomber 10 2 

Total... -- 163 8 


‘The figures for July, during the 


Jast 14 days of which 


antitoxie’was universally used, are very striking. According 
to the report of Dr. ‘Louis Cobbett and Dr. G. S. Graham Smith 

imitt of whom 
t antitoxin before admission, and not one of 
these died. ‘The total number of admissions according to Dr. 
Brown's report for the month was 52, and of the 10 treated 
It will be remembered that 


at the req 
Dr. Cobbett and Dr. Graham Smith. 


now published their report and on the subject of antitoxin 


they say :— 


In considerin; 
Before 


tho case mortality the year should be divided into two 


Wig 6th antitoxin was not given as a routine treat: 


caves wm the admission of the patient at the Mile Bnd Hospital but 


appears to have been 


riod reliance was placed on antisepti 
In the throat. After July 16th 


‘administered to a few serious cases onl: 
Some others who developed alarming symptoms tater,” Duri ee the 


During this 


sprays to destroy the bacilli 
titoxin was 


administered in 


ta ince with a resolution of the sanitary committee, to every cas, 


the sanitary inspector up to duly 17th by order of the com- 
te tee, He would ask Dr. Brown whether he thought the 
administration of antitoxin as be gave iv 1D the majority of 
his cases from two to 10 days after admission was adminis- 
tration at the earliest stage of the disease or whether it 
of a perfunctory administration of an 

value which vitiated all the conclusions 
‘According to the report 
Exsex County Standard of 


unbeliever in its 
which he drew from his figures. 
SE the meeting published in the 


‘Alluding to Dr. Brown's remarks 96 to the necessity for early trast 
mont Alderman Laver went on to quote osm giving the names of tbe 
eu A) showing that this hed not alweys ‘Deen done at the hospital 
th were admitted, baving 


Gays after admission ; a case day feted on June 9th died on, J 
hoy having antitoxin till ten ree 

admitted on J yys after, sod {¥O 
admitted on June 1oth had it two des ‘after, all subsequently dying: 
‘Another, admitted June 22 ‘adminie 


have antitoxin. 
‘without antitoxin 


Heid not move any amendment, because ity 
He srt being that of the medical oficer, ‘and being sent as such (© 
Local Government Board. 

Mr. Laver also remarked that in the es 
fan article on the subject stat’é that the 


mistake. 
(the date is : 
question under the heading of 
and the last three lines run: 
disagree the members of the Sanitary ‘Committee 
difficult to decide.” ig 
stigmatise as lapdoodle, 
Simple ” will remember is defi 
We notice that on the same page ™. , 
we refer is a two-colump advertisement © 
institution the Drouet Institute. 
To return to the report of 
Smith the conclusions to which 
Finally, we wish to draw particule’ attention t0 
1, The strikin, diminution in the case ‘mortality al 
Which followed the systematic use ‘of antitoxin. 
Tre pidemie during the season WENT, 
prevaicnt. 3. Tl 
Frerease in the prevalence of 
theria bacilli for long period: 
secre 5. The success of preventive measures 
diphtheria is spread main]; 


ciphetcon of healthy persons aud Othe wh 


wei usually employed to be suffering ft 
‘The Town Council of Colchester has. 
taken another jmportant step as regards 
district. Ata special meeting of the Sanitary 
March 3rd it was agreed =— : 
1. That it is desirable (in view o) the expi 
mmbintl ‘yeer's term of office) to APEC, 
Ty devote his ‘whole time to the duties 
Miploma of Public Health; ra. 
Local Government Board; nite 
Lospital and fsoletion home and dispense th 


graph to which 
the Parad That quack 


NN 
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(2) conduct aif bacterivlog 
(9) make all water anal 


ious ; (J) act,as public anal sts | i i i 
moray aeraee other duties | 2 these towns last week included 550 which Were referred to 


the rincipal ti inst 572 and 596 in the 
. may be required. 2 u be 3, That th Pp ny motic y agains 

Local Borman Board beet vane See Yar tosenetics | two Preceding weeks ; of these 550 destin 150 resulted 
the foregoing proposals, from measles, 144 from whooping-congh, 72 from small-pox, 


On March 28th the council in committee approved and | 63 from diphtheria, 62 from diarrhoea, 36 from scarlet fever, 
endorsed this recommendation and recommended the Council | and 33 from “fever” @rincipally enteric). No death from 


medical officer of health may be allowed to act as sanitary | ton, St. Helens, Burnley, Barrow-in-Furness, "and Wert 
officer to the local hospital and we suggest that the medical Hartlepool. The greatest PrcPortional mortality from measles 
officer of health of Colchester when appointed might be | Occurred in Croydon, Willesden, Northampton, St, Helens, 
Placed on the staff of the Colchester Hospital. He might | Rochdale, Burnley, Barrow-in-Furness, Gateshead, and 
also be allowed to take fees for bacteriological and analytical | Rhondda ; from diphtheria in Hanley ; and from whooping. 


a i ‘ ; 
—_—_ Of the 72 fatal cases of small-pox belonging to these towns 


2 WF kt B k three to Walthamstow, two to East Ham, and one each to 
; 00 ng acr, apttenham, Willesden,’ Leyton, and Staegen The number 
ae of small-pox cases under treatment in the Metropolitan 
FROM Asylums hospitals, which had been 1526, 1522, and 1437 at 


the end of the three Preceding weeks, had further declined 
THE LANCET, SATURDAY, APRIL 24, 1824, | to .431 at the end of last week ; 328 new cases were 
admittec during the week, against 389, 376, and 274 in the 


which he speaks strongly in favour of the above medicine ; | ceding weeks, The deaths referred to diseases of the respira- 
it certainly is an admirable Temedy—and the Profession is | tory organs in London, which had been 360, 317, and 299 in 


their observations and experience ; much valuable knowledge | certified either by a registered medical Practitioner or by a 
is lost ‘to the world from their neglect of this important | coroner. All the causes of death were duly certified in 
duty. F i 


In speaking of the carbonate of iron, and of medicine in | 42 other smaller towns ; the largest Proportions of uncertified 
general when given for the cure of Tic Douloureux, it cannot | deaths were registered in Portsmouth, Birmingham, Liver- 
of course succeed should the disease be otherwise than Pool, St. Helens, Sheffield, Rotherham, and Sunderland. 

? Pas ie bh 


Projecting into the brain, medicines will Prove utterly un-| ‘The annual Tate of mortality in the eight Scotch towns, 
availing as re; rds cure—and temporary ease is all that which had been 20:3, 21:3, and 22-1 per 1000 in the three 


can be afforded. receding weeks, further rose to 24 6 per 1000 during the 
Ree , week can ,APril 19th, and exceeded by 6:3 ror e1Gy 
st. BARTHOLOMEW’'S HOSPITAL, the mean rate during the same period in the 76 large 


There has been another highly interesting case at this 
hospital of the hydraulic species. the Particulars of which 


We will give in a subsequent number. We are informed : h 
that it was a case of ascites, but the water, by some | The 795 deaths” i these towns included 21 which 


urine, bat & tne chopping boy, who took the liberty of leap- 
ing into the world about half an hour revious to his inci i 
‘tended passage through the canula ofan trocar! sored from these principal zymotio 


to 

which was slightly above the mean rate last week from the 
VITAL STATISTICS, same diseases in the 76 large English towns. The fatal 
D cases of 2 nooping-cough, which had pect 1S. 14, tial dn 

the three precedin, weeks, were again last week an 
ree Tati OF ENGLISH Towns, ; included eight in Aberdeen, ‘seven ee Glasgow, and two 
death, pot, th® largest English towne goes births and 5224 | im Bdinburgh. The deatee ey measles, which had been 14, 
teal Were registered during the week ending April 19th, 11, and 10 in the three Preceding weeks, rose again last week 
ne annual rate of Mortality in. these towns, which had to 18, of which six occurred in Glasgow, five in Edinburgh, and 
gt? 178, and 17-4 ped 1000 in the three Preceding ! fourin Perth. ‘The fatal cases of diarrhoea, which had declined 
iro Tose again last week to 18°3 per 1000. In London from 25 to eight in the four Preceding weeks, rose again 
the Teath-rate was 18-1 Per 1000, while it averaged 19-4 in | to 10 last Week, and included six in Glasgow. "The deaths 
ie Ma other towns. Among these towne the lowest | from diphtheria, which had been six, five, and two in the 
ben “rates were 6+] in Burton-upon-Trent, 6-2 in Hornsey, three preceding weeks, increased again last week to seven, 
1937 Kings Norton, 93 in Bournemouth, 100 in East Ham. vf which three were registered in Glasgow -and two in 
in, m Hastings, 115 in Leyton, and 12-0 in Willesden and Leith. The fatal cases of ‘ fever,” which had been one, 
-1 7p j,the highest rates were 226 in Newcastle-on-Tyne, | Veit and five in the three preceding weeks, declined again 
in Huddersfield, 23-2 in Stockton-on-Tees, 23-7 in to four last wees, und ait Occurred in Glasgow, where the 
271 ooh 25-9 in Merthyr Tydfil, 26-7 in Wolverhampton, death from small-pox also was recorded. The deaths 
in Tynemouth, and 27-6 in Burnley. The 5224 deaths | referred to Giseases of the reypiratory organs in these 


' Excerpt from report of a lecture deli eceding : 
the BaCoPt om k ure delivered by Sir Astley Cuoper in ing weeks, further rose last week to 199, and were 
Toe o Thomas's Heer? on Thuraday evening, April 15th, b in eaeane of the number in the corresponding period of 


——————— 
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Sourn AFRICAN WaR NorEs. 

Lieutenant M. 0. Beatty, RAMOC., is reported ill with 
enteric fever at Harrismith, April 20th. 

The following were discharged from hospital to duty for 
the week ended April 12th : Lieutenant H. A. Bransbury, 
R.AM.C., and Lieutenant E. G. Ffrench, RA.M.C.; 
Surgeon-Captain ©. McB. Dawson, ‘Ith New Zealand M.1., 
and Civil Surgeons ‘Woods, Whyte, and Oxford. 

tue Krno’s BirTHDAY. 

Notice is given in the ‘London Gazette that the King’s 
birthday will be celebrated in London and at all home 
stations on Friday, May 30th next, je. as being the most 
Suitable time of year for military display. At all foreign 
stations His Majesty’s birthday will ‘be celebrated this year 


last year. The causes of 18, or more than 2 per cent., of the 
deaths in these eight towns ‘last week were not ified. 


The death-rate in Dublin, which had been 27°5, 26°8, and 
26-7 per 1000 in the three preceding weeks, further declin 

to 23°0 per 1000 during the week ending April 19th. During 
the past four weeks the death-rate Tas averaged 26°0 pet 
1000, the rate during the same period being 179 in 
London and 18 6 in Edinburgh. ‘The 167 deaths of persons 
belonging to ‘Dublin registered during the ‘week under 
notice showed a decline of 27 from the number in the 
preceding week, and included 10 which were referred to 
The principal zymotio diseases, against seven, six, and 11 in 
the three preceding weeks ; of these, four resulted from 
diarrhoea, two from ‘measles, two from ‘scarlet fever, one from 
diphtheria, and one from whooping-cough. ‘These 10 deaths 
aiere equal to an annual rate of 14 per 1000, the zymotic 
death-rates during the same period being 23 in London 
and 1°6 in Edinburgh. The deaths from diarrhea, which 
hed been one and four in the two preceding weeks, were 
again four last week. The mortality both from measles and 
fom whooping-cough showed a slight decline from that 
recorded in the preceding week. The 167 deaths in Dublin 


MENTIONED IN DESPATCHES. 

In despatches relating to field operations in Northem 
Nigeria ‘ublished in the London Garette of April 16th Dr. 
‘Longley, principal medical officer, is mentioned for his assist- 
ance on all occasions.—Dr. Blair, senior medical officer with 
the Yola Expedition, “* performed yeoman service attending to 
the many casualties (he sucked the poison from Colonel 
Morland’s wound), 41 in all, and also saw to ‘and attended 
the enemy's wounded.”—'‘* Dr. J. ©. Whiteley, the 
only medical officer attached to the expedition [Ieban 
and Ulia countries] bad @& tremendous lot ‘of work, 
ang nis care of, and attention to, the sick and wounded 
night and day without a ‘relief was unceasing.” —“' Lieutenant 
Hi Boulton, 1.M.S., had sole ‘medical charge of an expedition 
which at one time ‘consisted of 2500 men. ‘He was assist 
by no other medical officer and his work at Fardiddin under 
fire was heavy. He brought back the wounded some 
miles to the coast, only losing one man.” 2 

in a despatch relating to field operations with respect 'o 
Eldama Rovine, Uganda Protectorate, Dr. ‘Drake-Brockmal 
is praised for his assiduous “attentions to sick and wounded, 
European and African, and Dr. ‘Drake-Brockman bimsel 
specially praises Captain Gorges in command of the expel, 
thon for bis prompt attention and skill in treating those © 
his men who were wounded by poisoned arrows. 

AFFatRs IN SOUTH AFRICA. 

According to @ Government paper recently issut 
ap thet the numbers and the mortality in the Both 
‘African refugee camps are decreasing. ‘Their aggre 
pope js now 111,508, somewhat less than it 

leaths in the camps situated in the four'colonies 

i ‘Tr nom! 

during the month of March, which is & decided one 
The casualty returns from the seat of war, in ie 
to those resulting from the fighting, show that 
js still much enteric fever and that, thi 
less prevalent than it was, js neverthel \ imitibg 
It is understood that with the view of preventing or bare 
the spread of this fever the army Mi ial authorities 
arranged for an experimental trial being ‘ ‘for the 
Leigh’ Canney’s method of terilised water-supPi7 I Ft 
troops. We have previously urged that pra 


a slight decline. ‘One death from violence and five inquest 
Bases wore registered ; and 63, or more ‘than a third, of the 
deaths occurred in public institutions. The causes of six, 
or nearly 4 per cent., of the deaths in ‘Dublin last week were 
not certified. 


THE SERVICES. 


Royal Navy MEDIOAL SERVIOR. 

THE following appointments are notified :—Surgeons = 
F. Bradshaw to the ‘Hibernia and to the Hermione; P. W. 
MacVean to the ‘Bellona; A. W. B. Livesay to the Orion; 
and &, Folliott to the ‘Pembroke for Chatham Dockyard. 

Royal ARMY MEDICAL CORPS. 

Lieutenant H. Ensor, D.S.0., is selected for duty with the 
Egyptian Army. 

Pieutenant-Colonel W. B. Slaughter performs the duties of 
Principal Medical Officer, Southern District, until further 
orders. Major D. R. ‘Hamilton bas embarked on board the 
hospital ship ‘Nubia for South Africa. 

Major W. H. P. Lewis (retired list) is selected for duty in 
the Home District. 

IMPERIAL YEOMANRY (IN SOUTH AFRICA). 

37th Battalion: Francis William Jackson to be Medical 

Ofticer, with the temporary rank of Captain. 
IMPERIAL YEOMANRY. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry ‘Act, 1901, retaining his present rank 
and seniority, viz. 

Ginmorganshire : Surgeon-Lieutenant R, M. Moynan. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 2nd Devonshire : 
gurgeon-Lieutenant H. W. Webber. resigns his commission. 
4th Durham: The undermentioned officer resigns his com- 
mission :—Surgeon-Lieutenant R. Hanton. 

Rifle: 1st Dumbartonshire : Surgeon-Captain C. F. Spinks 
resigns his commission. 2nd Tower Hamlets: Bargeon-Liew- 
Teneat J. 8. Swain to be Surgeon-Captain, 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major D. L. Anderson having resigned his Volun- 
teer appointment, ceases to belong to the Army Medical 
Reserve of Officers. 

Surgeon-Lieutenant ©. T. Green to be Surgeon-Captain. 

Surgeon-Lieutenant-Colonel §. J. Lloyd, V.D., ist Cheshire 
and Carnarvonshire Royal Garrison Artillery (Volunteers), to 
be ‘Surgeon-Lientenant-Colonel. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Home Counties: Surgeon-Lieutenant C. J. Deyns, from 
Ast Bucks Volunteer Rifle Corps, to be Surgeon-Lieu- 
tenant, and to command under paragraph 55a Volunteer 
Regulations. 


Boer refugees. Some © ‘) 
band clothing bad reached Bloemfontein where Fad 
opened and unpacked. It appears that this © 
Clothing had been packed in bn, unwashed © 
that after having passed through the tropics 15 
well, such as might be imagined. 


DEATHS IN THE SERVICES. rs 

Inspector-General Alexander Warn BN. (et) 
West Derby, Liverpool, on April ith. 
Black Sea during the Ruseian wat of 1854-55 (Sy gpd i 
despatches, medal with clasp, a ‘Turkisl i 
China in 1858-59, where he W! eat 
despatches, medal with clasp). In Australia on of 
Duke of Edinburgh after the attempted asc aes) i 
Prince and was with the King (eben Prin 


wep TALS, cretired), oo April rorb, aged © th 
MB. TMS, Cottvenicen University and te te 
Establishment in 1860. ‘He was appoll! pel 


—a=_— | 


THE Lancet, ] 


BIRMINGHAM CONSULTANTS AND THE WORKING-OLASSES. 


[Apri 26, 1902. 1209 


the Meteorological Observatory at Meerut in 1863 and acted 
at the same time as civil surgeon at that station. For many 
years he officiated as chemical examiner to the Government 
of the North-West Provinces, and retired from the service in 
1891. 

Major Sidney Offord Stuart, R.A.M.C., at Winburg on 
April 18th, from dysentery. He joined the service in 1882 
and was promoted to the rank of surgeon-major in 1894. 


Correspondence. 
“Audi alteram partem.” 


BIRMINGHAM CONSULTANTS AND 
WORKING-CLASSES. 
To the Editors of THE LANCET. 

S1rs,—As the difficulty created in Birmingham by the 
attempt to establish a consultative institution in the city 
excited a good deal of general interest in the profession you 
may be glad to know that the scheme has been abandoned by 
its promoters. In the last report of the Birmingham Hospital 
Saturday Fund, where this is admitted, it is stated that ‘the 
claims of the more thrifty and self-respecting members of 
the community to obtain consulting advice at a fee of half 
a guinea, rather than be forced to obtain it at the hospitals 
for nothing, have been set at nought.” This statement, like 
8o many others which have originated from the same source, 
is not true. The consultants of Birmingham have all along 
maintained their willingness, under suitable conditions, to 
see working-men for half a guinea. Recently the Birming- 
ham Ebenezer Provident Sick Society, one of the largest 
industrial organisations in the city, which had affiliated 
itself to the Consultative Institution, found itself obliged to 
look elsewhere owing to the failure of that scheme. The 
officials applied to the representatives of the consultants and 
the following correspondence shows the result. 

Tam, Sirs, yours faithfully, 

Birmingham, April 19th, 1902. ROBERT SAUNDBY. 

(Copy or CrgcuLar LETTER ADDRESSED TO THE CONSULTANTS.) 
87, Cornwall-street, Newhall-street, Birmingham. 

Drax 81r,—A short time ago the Consultants’ Representative Com- 
malttee was approached by the executive of the Ebenezer Sick Provident. 
Society to ask whethor members of their society could be seen for half 
aguinea. In reply the following letter was sent :— 

“* Deak 81n,—In reply to your inquiry whether the consultants 
of Birmingham would be willing to aso your members for a fee of 
10s. 6d. I am juested to draw your attention to the following 
passage from a letter which appeared in the Birmingham news- 
papers on May 18th, 1901, which was signed by all the members of 
my committee, and which has been acted on repeatedly. The 

fe is as follows: ‘The consultants and specialists in 

Birmis, ham to see any persons whoee circumstances justify 

it for the modified fee of half a guinea upon the recommendation 

of a medical practitioner, and where this cannot be obtained for 

any reason they will dispense with it, only reserving the right tc 
protect themselves against abuse.’ 

If you should desire any further information Dr. Saundby and I 
will be glad to talk the matter over with you some afternoon, and 
if you will let me know I have no doubt we can arrange a time of 
meeting convenient to each of us. 

Tam, yours faithfully, 
Tuomas Witson, Hon. Sec.” 

In consequence of this letter a meeting was held as suggested and it 
‘was agreed that members of the Ebenezer Sick Society would be seen 
by the consultants and ialists of Birmingham for half a guinea on 
the condition that they should be people whose circumstances justified 
the concession, and it was further agreed to accept the recommenda- 
tion of the society as prima facie evidence of this fact. It was promised 
on behalf of the society that no patient will be sent to a consultant 
except on the recommendation of one of the medical officers of the 
society and that the society will not allow the few well-to-do persons 
who are members of the society to obtain consultations under this 

ent. It was pointed out to the representatives of the society 
that the committee could not speak definitely for every individual 
consultant in Birmingham, but that it was able to do so for the great 
majority. 

‘We shall be glad if you will kindly let us know before Saturday next 
should you not care to codperate, so that we may take steps to prevent 
your being troubled with applications under this arrangement. 

‘We are, dear Sir, yours faithtully, 
Ropert Saunpny, Chairman. 


THomas WILson, Secretary. 
Consultants’ Representative Committee. 


THE 


(Copy.]} 
Birmingham Ebenezer Provident Sick Soctety, Steethouse-lane, 


Birmingham. 
Memorandum. Feb. 27th, 
From Alfred Mole, Secretary, 16, Wretham-road, Haudeworthe= 


Dice bi eh ate ham, to Robert Saundby, Bsq. 
iB,—We cordially endorse the circular you propose sendii 
the consultants of Birmingham in reference to the above soclety. ete 
Jostax Cox, President. 
ALFRED Mots, Secretary. 


(Copy.) 
March 11th, 1902. 

Drag 818,—I have now pleasure in sending you the list of con- 
sultants which I promised to obtain for your private use. Inclosed is 
the complete list of all those consultants who are able and willing to- 
undertake to see members of your club on the conditions laid down at 
our meetings.—Believe me to remain, dear Sir, yours faithfully, 

Tuomas WiLson. 

Mr. Alfred Mole, 16, Wretham-road, Handsworth. 

The result of the circular was to obtain a list of 53 
consultants, including specialists in all departments. 

(Copy.] 

To Thos. Wilson, Esq. 

Dear S1z,—I thank you very much for your letter and list of con- 
sultants; this I am sure will be very satisfactory to the committee. 
This, I have no doubt, will be endorsed by resolution at the frst meeting, 
in which case I will wend youacopy. I venture to think that between 
us we have gone a long way in the settlement of a much vexed public 
question. 1am, dear Sir, yours very respectfully, 

ALFRED MOoLe. 
Birmingham Ebenezer Provident Sick Sactety, Steethouse-lane, 
Birmingham. 
Committee meeting, held March 27th, 1902. 
(Cory or REsotuTion.] 

“That this meeting heartily expresses its warm eppreciation of the: 
manner in which the consultants and specialists of Birmmugham have 
met this society, whereby our members and their wives may receive 
expert advice for the nominal fee of 10s. 6d.” 

Signed on behalf of the meeting. 
ALFRED MoLr, Secretary. 


FUND FOR THE ENDOWMENT OF 
UNIVERSITY COLLEGE, LONDON. 
To the Editors of THE LANCET. 


S1rs,—May I ask for space in your columns to call public 
attention to the appeal now issued by University College for 
funds in aid of higher education and research in London? 
By the new statutes of the University of London a teaching 
university has been created. It is impossible, however, for 
the University to exercise its proper functions with regard to 
teaching and research until it has capital funds and adequate 
buildings at its disposal. The part of the Imperial Institute 
allocated to the University does not more than suffice for the 
purposes of examination and secretariat. 

University College, London, has from its foundation 75 
years ago beerra seat of university education and research. 
Its yearly output of original work is not exceeded by that of 
any nniversity in the land. Its buildings, freehold land, and 
endowments represent a capital value of at least £800,000, 
and its present accommodation could be trebled .by the 
extension of the buildings in its own grounds. It is evident, 
therefore, that the policy of incorporating the College in the 
University is an important step in building up the Greater 
London University on existing institutions. In order to aid 
the policy of incorporation the Drapets’ Company have 
offered £30,000 to the University ; and for the same purpuse 
a former student has offered an equal sum to University 
College. But these sums are quite insufficient. A further 
gum of £110,000 is required in order to free the whole of the 
existing College buildings for university purposes and render 
incorporation possible. : i 

Much larger sums, amounting in all (including the 
£110,000 already mentioned) to over £1,000,000, are neces- 
sary in order to perfect and complete the College and to 
render incorporation fruitful by placing at the disposal of the 
University funds sufficient tu complete the College equipment 
for higher teaching and research. The estimated sums may 
be divided as follows: (4) £250,000 for completing the 
College buildings, thus providing adequate accommodation 
fur teaching and research in such important departments as 
modern languages, chemistry in all its branches, geology, 
physiology, botany, engineering in all its branches, advanced 
medica] studies, &c. ; (6) an annual income of £6000 a year, 
or a capital sum of £200,000, for departmental expenses, in- 
cluding maintenance of laboratories, libraries, &0. ; and (0) a 
yearly sum of £20,000, or a capital sum of £700,000, for the 
endowment of existing unendowed chairs and for the 
foundation of additional professorships and lecture: hipe. 

The great need of our country at the present time is an 
increase in the supply of men with trained brains, men who 
will act as leaders in the world of thought and of affairs and 
in the struggle for mastery over the forces of nature. The 
recent industrial development of Germany, the growing 
ascendancy of America, are largely due to the recognition 
of this fact and to the provision by the State or by private 
individuals of the necessary means—of universities well 
equipped witk laboratories and well supplied with en- 
dowments. 


March 13th, 1902. 
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I earnestly appeal, therefore, to every one who has the 
interests of his city and country at heart to help in thus 
developing the University of London, so that it may be 
worthy of the capital and a fruitful source of power to the 
empire. A public meeting has been arranged to take place 
in support of the scheme at the Mansion House on May 9th 
and the Lord Mayor has kindly consented to preside. A 
detailed statement of the needs of University College, 
London, with some account of its previous history and the 
part it has already played in the increase of knowledge, has 
been drawn up in support of the appeal and may be had on 
application to the secretary at the College. 

Donations and subscriptions should be sent to the 
treasurer, Sir R. Farrant, at the College. 

I have the honour to be, Sirs, your dbedient servant, 
(Signed) Reay. President. 
University College, London (Gower-street, W.C.), April llth, 1902. 


LARGE DOSES OF STRYCHNINE IN 
SURGICAL SHOCK. 
To the Editors of THE Lancer. 


Sirs,—The surgeon is not content with the triumph of 
having chased the physician out of the abdomen ; he must 
needs go in search of fresh laurels and this time in the 
domain of pharmacology. In the new field his experiments 
are conducted with a boldness which surpasses his surgical 
daring. Hitherto strychnine has been regarded as one of 
those drugs which is poisonous within narrow limits, but the 
surgeon subscribes to no such restricted creed. 

In THE Lancet of April 12th (p. 1025) Mr. Mayo Robson 
tells us that he injects under the skin one-tenth of a grain 
before commencing with the anzsthesia and after the opera- 
tion one-twentieth of a grain is injected every two hours if 
called for. In the same issue (p. 1063) Mr. C. Hamilton 
Whiteford is still bolder, for in an operation for pylorectomy 
lasting two and a half hours he injected intravenously 
one-fifth of a grain of strychnine along with three pints 
of saline fluid and one ounce of brandy three-quarters 
of an hour before starting with the anmsthetic—certainly a 
fair start. During the last one and a half hours of the opera- 
tion he injected into the substance of the great pectoral 
muscle repeated doses, the total amounting to half a grain. 
Now, if I mistake not the operator, this woman patient 
received seven-tenths of a grain or nearly three-quarters of a 
grain of strychnine within the space of three hours. No 
doubt the maximum pharmacopceial dose (one-fifteenth of a 
grain) may be greatly exceeded, but ome may question if the 
quantities administered by Mr. Whiteford are within the 
bounds of safety. In an old number of THE LANCET there is 
an account from America of a patient who by mistake took 
one or two grains of strychnine (I think the higher dose) and 
recovered. The medical men kept the patient under the 
continuous influence of chloroform. At the time the tale 
was treated asan Americanism, but after all. from what we 
now know of the mutual antagonism of strychnine and 
chloroform, the case may have been genuine. Our 
surgical friends tell us that they give these large doses 
without the ‘‘slightest twitching” (Mr. Whiteford), but 
this is precisely what we should look for while the patient 
is under the anmsthetic, because after an injection of 
strychnine should there be an increased activity of the reflex 
apparatus a few whiffs of the ether or chloroform will 
abulish the reflex. Even after the inhalation is stopped 
ether and chloroform remain for some time in the blood and 
will ant mise the strychnine, but they are more quickly 
elimina’ than the strychnine, and what then? Do the 
surgeons never find disagreeable tonic and clonic spasms of 
the muscles of the extremities remaining after the effect of 
the ansesthetic has passed off? Do they never see frequently- 
recurring or long-protracted spasms involving the respiratory 
muscles and threatening life itself—or worse? I think 
that before accepting the teaching of the new pharmacology 
we are entitled to enlightenment on these points. 

lam, Sirs, yours faithfully, 


Leeds, April 14th, 1902. GORDON SHARP. 


PAYING WARDS OR PAYING HOSPITALS. 
‘ To the Editors of THE LANOET. 


81Rs,—I welcome the article on this subject which appears 
on page 1124 of THE Lancer for April 19th. The writer, 


however, appears to be under some misapprehension, as 
the idea of a paying hospital is not new and the 
proposal was thoroughly threshed out and received the 
support of the medi profession and THE LANCET 25 
years ago, as will be seen by reference to the leading 
articles on the subject published in Tae Lancet of 
April 28th, May 12th, and June 23rd, 1877, where the whole 
matter is dealt with exhaustively and in detail. Many 
things have happened during the quarter of a century 
which has elapsed and for the greater part of that period 
a home or paying hospital which was established as a 
result of the discussion in 1877 has been conducted at a 
Trofit at Fitzroy House, Fitzroy-square. As the person who 
was most identified with the original proposal for the estab- 
lishment of a pay hospital proper, I of course recognise that 
it is a good thing in itself and has much to recommend it on 
its merits, as I proved in my book ‘‘Pay Hospitals of the 
World,” published in 1879. Experience demonstrates, how- 
ever, that the pay hospital, whilst it will meet the needs of 
many persons who are prepared to pay for hospital treatment 
at a remunerative rate, cannot effectually prevent hospital 
abuse nor restrict the advantages offered by free hospitals to 
those members of the community who are alone entitled to 
receive these benefits. 

For these reasons and others the paying hospital has little 
or nothing to do with the proposal to establish pay wings 
containing nothing but paying wards in connexion with the 
general hospitals in this country. This latter development is 
called for because there is no other means whereby the ever- 
increasing growth in the number of hospital patients can be 
effectually regulated and hospital abuse prevented. We 
must have a reform in our present methods of hospital relief 
or there is a very real danger that the rising generation will 
demand free hospital treatment as a birthright no matter 
what their means may be, and so great injury must ensue to 
the moral fibre of the nation as a whole. Free medical 
relief has a tendency, unless given with a due regard to the 
social position of the recipient, to make against habits of 
thrift and self-dependence. 

I see good cause to believe that the London hospitals are 
within a measureable distance of the day when the revenue 
available for their support will be ample to meet the expendi- 
ture, providing the relief they give is strictly confined to 
those classes alone who are entitled to receive it. Twenty- 
five years ago it was held by THE LANCET, by the profes- 
sion, and by many hospital managers ‘‘that the necessary 
accommodation for paying patients might be in part 
provided by existing hospitals, so far as London is 
concerned and that all that would be needed would 
be to adopt a certain portion of the space for paying 
patients and to decide upon a_ scale of charges, 
sufficient to pay the expenses of maintenance.” Since 
then the ever increasing pressure upon hospital beds 
and the necessity for securing in any system of paying wards 
that the just rights and privileges of the whole of the medical 
profession should be conserved, have convinced those who 
have studied the question most closely, that the paying wards 
must be in a separable building, with an entrance quite dis- 
tinct and apart from the free hospital and its administration 
department. Then, under fixed conditions, it will be possible 
to secure that (1) all abuse in connexion with the in-patient 
departments of the free hospitals shall cease ; (2) adequate 
accommodation for every class of person who desires hospital 
treatment for payment in whole or in part ; (3) the medical 
service shall be paid for and organised upon a plan which 
shall protect the interests of every member of the profession, 
including the members of the hospital staff as well as the 
general practitioners ; (4) the wisest economy in administra- 
tion shall be secured ; (5) the training of nurses for private 
work shall at length be made efficient ; and (6) a check will 
be effectually placed upon the improper growth of medical 
treatment in hospitals by preventing those who can afford to 
pay from obtaining such relief without payment, as they do 
at present. 

It follows, in my judgment, that whereas the pay hospital, 
as the experience of Fitzroy House shows, can be established 
and made a success financially there is a danger that pay 
hospitals upon commercial lines might result in injury rather 
than benefit to the great body of medical practitioners. 
This danger would be obviated by the institution of the 
paying ward in connexion with the large general hospitals of 
this country upon the plan I have indicated, because in this 
way, and in no other way that I have been able to discover, 
can adequate guarantees be secured that the present large 
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and increasing abuse of the free hospitals in Great Britain 
shall be rendered impossible and that the just rights of the 
profession should be conserved. 

I am glad that THE LaNceT has dealt with the matter so 
ably in its leading columns. I hope that the questions raised 
may be fully discussed in THE LANCET and that the managers 
of any general hospital who would be prepared to provide a 
site on which a pay wing could be erected and to accept 
such pay wing as a free gift, subject to the undertaking 
that they will administer and maintain it on conditions to 
be mutually agreed, wil! communicate with me on the sub- 
ject. In no better way can the general feeling of hospital 
managers be accurately ascertained or the necessary steps 
be attempted whereby pay wings may be secured without 
trespassing upon the finances of the hospitals or the energies 
of hospital managers, the whole of which are uired to 
enable them to provide the means to defray the cost of the 
free departments of our general hospitals. 

Tam, Sirs, yours obediently, 
HENRY C. BURDETT. 

The Lodge, Porchester-square, W., April 19th, 1902. 


OPERATIONS FOR THE EXTRACTION OF 
CATARACT. 
To the Editors of THE LANCET. 

Srrs,—The large percentage of cases in which prolapse of 
the iris occurred after extraction of cataract in the series 
of operations reported by Captain R. H. Elliot, I.M.S., 
in THE Lancet of April 12th, p. 1031, must lead to 
the supposition that some other factors may have con- 
tribui to such a high percentage—viz., 21:14—a result 
much in excess of the figures of Knapp as well as contrary 
to the usual experience. Apart from the unraly conduct 
of the patients after operation it seems probable that 
atropine had Been freely used beforehand in order to 
produce sufficient mydriasis to allow of the preliminary 
step described of capsule rupture with Bowman’s needle, and 
that thereby the normal tension of the eyeballs in these 
senile or prematurely old patients had been raised to such an 
extent as, coupled with the associated® paralysis of the 
sphincter iridis, directly to conduce to this accident. It 
would be interesting to learn if my surmise be correct. 

T an, Sirs, yours faithfully, 


W. A. LEE. 
Junior Constitutional Club, Piccadilly, W., April 12th, 1902, 


THE DISSEMINATION OF SMALL-POX AND 
THE HOLIDAYS OF LONDON 
CHILDREN. 

To the Editors of THE LANCET. 


Sras,—The 50,000 London children who look to spend their 
holidays in country cottages are threatened with disappoint- 
ment on account of the fear of small-pox. If they are 
left for all August in the streets about their homes 
there will be a loss both in national strength and in 
childhood’s joy. Medical officers are, of course, right in 
wishing to protect their own areas from disease ; but I would, 
with tie rmission, sabmit some reasons why they should 
not altogether exclude London children. 1. The isolation of 
London is impossible. There is daily contact between people 
coming and. going to the country. The tramps alone 
constitute a perpetual danger. The only security of an area 
from small-pox is in the vaccination of its own inhabitants ; 
this is so effective that the disease is less dangerous than 
fever. 2 The small-pox is affecting only a very small pro- 
portion of the population. Thereare fewer small-pox patients 
than there are fever patients. The committees sending the 
children would be responsible that all sent are vaccinated and 
that none go from districts known to be infected. 3. I 
would therefore ask country medical officers not to set 
their faces against our plan of sending children to country 
cottages—I would even’go further and ask them, on national 
grounds, to forward the plan and induce landlords and 
cottagers to welcome the children. ‘The strength of the 
nation lies more and more in the town. If town life is not 
made healthy our people cannot be strong either to labour 
or to fight. Town and country are parts of one whole. 
Country people making town children welcome in country 
families and interesting them in country pursuits and giving 


them the strength of country air and change would take 
away some of the hardships of town life. 
Tam, Sirs, yours faithfully, 
SaMUEL R. BARNETT. 
Toynbee Hall, Whitechapel, E., April 22nd, 1902. 


CARDIAC INADEQUACY. 
To the Editors of THE LAaNcET. 


S1rs,—Will you allow me a word by way of comment on 
Dr. Alexander Morison’s interesting paper on Cardiac In- 
adequacy, published in THE LANCET of April 19th, p. 1098! 
That individuals are variously endowed in respect of cardiac 
adequacy, and that some come into the world with less than 
their proper share of cardiac muscle, few will doubt. It is 
evident that those thus slenderly endowed are placed at a 
disadvantage when stress is put upon the jio-vascular 
system, and that under such stress the circulation will fail 
more readily in their case than in that of their more highly 
endowed brethren. So far I am at one with Dr. Morison, 
but I venture to think that the two cases which he brings 
forward in support of this thesis are valueless for the 
purpose. 

From the facts as related by him one can have little 
hesitation in affirming that in each of the cases the small 
heart bore up bravely and well to the end, and was irre- 
sponsible alike for the dropsy that was present—in the first 
case at least it is evident that Dr. Morison regarded the 
dropsy as of cardiac origin—and for the premature death that 
occurred. Dr. Morison expressly tells us that the cardiac 
walls were hypertrophied and that the chambers were 
relatively small; this conclusively proves that systole was 
adequate and that there was no back pressure ; systole 
been inadequate for a protracted period dilatation of the 
inadequate chamber must inevitably have resulted. 

T an, Sirs, yours faithfully, 

Wimpole-street, W., April 20th, 1902. Harry CAMPBELL. 


OOPHORECTOMY FOR CANCER. 
To the Editors of THE LANCET. 


Sirs,—In your issue of April 19th I see that Dr. A. T. 
Davies, in referring to the operation of odphorectomy for 
mammary cancer, says that I consider it ‘ horrible” 
(p. 1090). Will you allow me to point out that this is 
incorrect. What I really did say was, that the operation is a 
‘horrible mistake” : (1) because removal of the ovaries tends 
to favour rather than to prevent the development of cancer, 
in support of which I instanced the great frequency of cancer 
after ovariotomy for non-malignant ovarian cysts, &c. ; 
(2) because of its proved curative inefficaciousness, for 
although hundreds of these operations have been done, not 
a single cure can be instanced ; and (3) because there never 
has been any scientific basis for such a procedure. The 
essential thing I wished to call attention to was the mistake 
that had been made in resorting to this operation in these 
circumstances, and the qualifying adjective used isa matter 
of no importance. 

Tan, Sirs, yours faithfally, 
Clifton, Bristol, April 19th. 1902. W. Rocer WILLIAMS. 


THE OBSTETRICIAN—PHYSICIAN OR 
SURGEON? 
To the Editors of THE LANCET. 


$1Rs,—Under the above heading is published in THE LANCET 
of April 19th, p. 1138, a letter from Dr. Stitt Thomson, junior 
physician to the Lincoln County Hospital. The same letter 
appeared in the Lincolnshire Koho of April 9th. on the eve of 
the meeting of the hospital board. In it he states : “but that 
I was remonstrated with by the senior surgeon is untrue.” On 
March 24th, two days after returning from abroad, I wrote 
to Dr. Stitt Thomson and in my letter I said: ‘‘I may 
remind you that when I objected to your doing certain minor 
operations some months back you assured me that you 
wished to do nothing which was against the custom of the 
hospital and the wishes of the staff.” This statement of 
mine remained uncontradicted until the publication of the 
Lincolnshire Eoho above mentioned. I can only repeat that 
I did remonstrate with Dr. Stitt Thomson and express regret 
that not only has he apparently forgotten that fact but has 
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also forgotten his assurance to me that he wished to work 
harmoniously with the rest of the staff. 
lan, Sirs, yours faithfully, 


April 21st, 1902, W. A. CARLINE. 


“HYGIENE FOR STUDENTS.” 
To the Editors of THE Lancet. 


81r3,—Anyone reading your review of my Hygiene would 
conclude that I had been so indiscreet as to recommend a 
particular London baker and silly enough to do so in con- 
nexion with steam baking which is already practised in the 
army and navy, by all wholesale bakers, and by an increasing 
number of retail bakers. I have done nothing of the kind, 
but I state that besides the use of yeast and of baking- 
powders for raising bread there are the processes of Nevill, 
the volatilisation of ammonium carbonate within the dough, 
and of Dauglish, the forcing in of carbonic dioxide prepared 
without ; in both, I mention incidentally that steam ovens 
are employed. This is not a ‘‘ puff” of Nevill’s bread which, 
as a matter of fact, Ido not like and Nevill may, for ought 
I know, have been dead as long as Dr. Dauglish has and, 
like him, may not have been a baker at all. They were, 
however, in their way as much inventors as were Bessemer 
and Siemens in theirs, and it would not be right, if it were 
possible, to describe procedures ignoring the name of the 
discoverers,—I am, Sirs, yours faithfully, 

April 2ist. Epwarp F. WILLoUGHBY. 


THE NEW GENERAL HOSPITAL AT 
MONACO. 


(From OuR SPECIAL SANITARY COMMISSIONER. ) 


THE hospital accommodation at the various winter stations 
nthe French Riviera in many instances leaves much to be 
desired, especially when the large number of tourists and 
visitors is taken into consideration. For surgical opera- 
tions or the nursing of fever cases more numerous hospitals, 
and more paying hospitals, would be a great boon. In 
this respect, as in many other matters relating to public 
health, the Principality of Monaco has taken the lead 
and set a good example. The ruling Prince of this small 
but model State has made it a matter of personal pride 
to confer on his subjects and visitors the advantage of a 
model hospital. For this purpose there has been no stinting. 
Indeed, the chief fault to be found with the new hospital is 
that it can scarcely serve as an example because of the lavish 
expenditure which has been generously incurred. The reigh- 
bouring municipalities are not in a position to devote such a 
large sum to the purpose. High up on the mountain, cut 
out of the rock, to the extreme west of the Principality, a 
beautiful site has been created. Here perfect shelter from 
the cold winds is secured, and yet, in consequence of the 
elevation and of the proximity of tne sea, there is always 
some movement of the air, so that the relaxing closeness of 
the lower levels is avoided. The Principle adopted for the 
general wards ie that of one-storeyed pavilions with a two- 
storeyed administrative block in the centre, the whole 
connected by a handsome open colonnade or gallery and 
built on the highest of a succession of terraces, A carriage- 
road goes up zigzag between these terraces and there 
is also an elevator. The lower terraces are planted with 
trees and the highest terrace, on which the hospital stands, 
is some 260 feet above the sea-level. The soil is calcareous 
and permeable, so that the rain-water passes away quickly 
and the atmosphere is remarkably dry and wholesome. 
Numerous olive, eucalyptus, and carouba or locust trees, with 
some palms and yuccas, provide an evergreen and cheerful 
outlook which is enlivened by the gay colours of the flowers 
which never cease to bloom in this most favoured spot. 

The central, or administrative, block is perhaps more open 
to criticism than are the other parts of the hospital. The 
general design is somewhat marred by a vestry which seems to 

‘ave been added as an afterthought to a very large, perhaps 
unnecessarily large, chapel. It juts out like a little out- 
house. On the other hand, the dispensary is small, probably 
too small, and the light is not of the best. The worst 
error, and this is really a serious one, is the position of a 
water-closet which is in the centre of the bui ding and can 
ventilate only into a dwelling-room, for it has no window 


opening on to the outside. Nor is it usual to place the room 
for hydropathic treatment in the administrative department 
and against the kitchen wall. But as the entrance is 
absolutely separate no serious inconvenience is likely to 
arise. The pavilions for the patients consist of an oblong 
general ward with a transverse building at one end where 
there are a dining-room for convalescents, a bedroom for the 
nursing sister, a bath, a washroom, closets, &c. The wards 
have high windows on each side and are very substantially 
built. All the angles are rounded off. ‘The walls are covered 
with glazed tiles and paint that can be freely washed. 45 
cubic metres of space are allowed for each bed and there 
are only 12 beds in each ward. The closets are 
well ventilated, trapped, and flushed; and, indeed, these 
might be considered in every respect model wards but for 
the fact that perhaps too much confidence has been 
placed in the benign character of the climate. Doubtless 
the windows may remain open nearly the whole year round, 
but even at Monaco night frosts are not unknown and no 
method of ventilation has been provided. The upper window- 
panes have small louvre openings and therefore it is not 
necessary to open the entire window ; still, the fact remains 
that air cannot enter except by the door or by the window. 
The mildness of the climate has also been utilised as an 
excuse for not providing any heating apparatus. Con- 
sequently on the rare occasions when it is cold there will 
be a still greater temptation to keep the windows carefully 
closed. It might be prudent to replace some of the window- 
panes by wire gauze which causes less draught than the 
louvre opening, cannot be closed or covered over, and has 
the further advantage of keeping out the mosquitoes. Expe- 
rience will probably show that in regard to ventilation 
some alterations will have to be made. 

The door of the ward opens on to the gallery that connects 
all the buildings and faces the door of a small isolation 
pavilion which is at the rear of the general ward. Here are 
three rooms which can hold either one or two beds, a closet, 
a bath-room, and a room for anurse, Patients who need to 
be isolated will be treated in these smaller pavilions together 
with certain cases of contagious disease such as typhoid 
fever. But these smaller pavilions are too near the general 
wards for infectic cases, such as scarlet fever, small-pox, 
&c. Indeed, in regard to infectious diseases there is a 
lower terrace where it is proposed to erect wooden huts in 
case of an epidemic. This, however, would be a mistake. 
The isolation hospital for infectious diseases cannot be teo 
far away from the general hospital. It is not only a question 
of isolating the patients, but the attendants should be beyond 
the possibility of inter-communication. The whole question 
of infectious diseases, especially of small-pox, is a separate 
matter, which I propose to discuss on another occasion. 

On the western side of the terrace there are a maternity 
ward and a surgical ward. By the side of the latter there 
is a model aseptic operating pavilion. Here there is a large 
operating-room with a northern light coming from the 
ceiling and from both sides. The cold due to so much 
glass is counteracted by heating coils and at night both 
gaslight and electric lighting are provided. There are a 
separate compartment for administering chloroform and two 
small rooms for preserving the instruments, sterilising the 
bandages, &c. There is also a minor operating room for 
the less important cases. The maternity pavilion has two 
storeys and 16 single-bedded rooms. Four of these rooms 
can be absolutely isolated in case of puerperal fever. At 
the opposite, or east, end of the terrace a special pavilion 
has been built for paying patients. As with the maternity 
department, there are two floors—the ground floor for men 
and the first floor for women—and each floor has a separate 
entrance. There are 12 rooms for each sex, two bath-rooms, 
a common day- and dining-room, and a room for the attend- 
ing nurse. These rooms are handsomely furnished and a 
fireplace is proved. in each. Access oan ie obtained to i 

ying pavilion without jing through other parts of the 
Pospital Finally, the labndry. the disinfecting station, the 
mortuary, and the post-mortem room are all at some distance 
from the other parts of the hospital and on a lower terrace. 

Taken altogether, the new Hétel Dieu of Monaco may cer- 
tainly be considered as a model structure. The construction 
of hospitals according to modern sanitary principles is a 
speciality in iteelf, and though the building fever has prevailed 
for many years in the Principality the architeote skilled in 
the designing of luxurious villas and hotels are not necessarily 
acquainted with the exigencies of modern science in regard 
to hospitals. It is in the great capitals of Europe rather 
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than in a pleasure resort that authorities on hospitals may be 
found. Nevertheless, the hoxpital of Monaco has been built 
by M. Delefortrie, architectural inspector-general of the 
Principality. The Prince, however, first appointed a commis- 
sion to visit and to report on some of the principal hospitals 
in Europe, and it was with the knowledge thus acquired that 
under the personal direction of the Prince the plans were 
finally prepared and adopted. The results correspond with 
the great care that has been bestowed on the work. Few 
buildings are so little open to criticism and it is doubtful 
whether a municipality would have ventured to spend so 
freely the money of its electors. In this case, however, all 
the financial difficulties have been solved by the munificence 
of the Prince. It is not yet known how much the hospital 
has, and will, cost, though the amount is roughly estimated 
at some £50,000 to £60,000. There has been no subscrip- 
tion nor is the budget of the Principality in any way 
affected by this expenditure. The Prince, who possesses 
large landed estates in France and elsewhere, has been able 
to give the entire sum out of his private purse. The product 
of the tax imposed on the company which owns the Casino 
remains untouched and can still be devoted in its entirety to 
the cost of administering the Principality and to the relief of 
many of the rates and taxes which in other localities have to 
be raised from the inhabitants to meet the cost of municipal 
government. But if the Prince has thus been endowed with 
both the means and the generosity to construct this splendid 
hospital it will easily be understood that he is not able to 
endow it with a sufficient income to meet indefinitely the 
cost of mai ment. There are certainly the resources 
which the old hospital possesses. But these are in- 
sufficient, even with the addition of the profits that 
may be derived from the paying patients. The Prince, 
therefore, is now anxiously endeavouring to devise some 
means of securing the permanent income needed. Already 
the French colony at Monaco has manifested a desire to 
help and has provided the money necessary to defray the 
cost of maintaining two beds at the hospital for one year. 
The subscriptions raised from the French residents and 
visitors for this purpose may be renewed from year to year 
and thus less scraple will be felt on their part in availing 
themselves of this charity should any French subjects need 
hospital treatment. It is to be hoped that the British 
visitors and residents will not delay in following this 
example. Though there are no poor among the British 
subjects at Monaco, nevertheless many cases may arise 
when treatment in a modern and model hospital would 
provide a better chance of recovery than such attendance as 
can be obtained in an hotel or lodging-house. Then, as 
s operations, the operating-room of the hospital affords 
facilities and a security against septic poisoning that could 
not be found in an hotel. The knowledge that this resource 
is now available will be welcome to all visitors who frequent 
the Principality and their eppreciation of this advantage 
should be manifested in a practical and substantial manner. 
Paying patients can be attended at the hospital by their own 
medical attendante, whatever may be their nationality, and 
therefore all that is needed for the treatment of the most 
serious medical or surgical cases is now available and is 
offered gratuitously to the poor and on moderate terms to 
those who can afford to pay. The ruling Prince in devoting 
@ portion of his private income to this humanitarian purpose 
will have earned the special gratitude of many sufferers and 
the admiration uf all sections of the community. The dele- 
gates attending the International Conference of Medical 
Press Associations were present at the inauguration of the 
hospital, listened attentively to the full explanations given 
by Dr. L. Oolfgnon, consulting physician to his Highness, 
and joined heartily in expressing their admiration and in 
orering: congratulations to the Prince on the great work 
which he had so successfully accomplished. 
Monaco, April 19th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


The Dangers of Eleotrio Lighting. 

On April 17th there was a lively illustration in Manchester 
of some of the possibilities connected with electric lighting. 
‘ Bhort-circuiting” somewhere in the Market-street area is 
said to have been the cause. Three fires at least broke out 
and the fire brigade was unusually busy. Many business 


establishments were left without electric light and with their 
lamps broken, Some men working in a man-hole in Market- 
street narrowly escaped suffocation. One of the cables went 
wrong and ‘‘the copper wires comprising it coming’ into 
contact the short circuit was established, there was a fusion, 
and the trouble was begun.” The coating of the wires being 
highly inflammable the mains and man-holes were quickly 
filled with suffocating smoke. The outbreaks of fire were 
happily quickly subdued, and no very serious damage was 
done. What with these underground liabilities, and the 
network of telegraph, telephone, and trolley wires hanging 
over head like the sword of Damocles, the triumphs of 
modern electrical science seem well calculated to supply us 
with sensational incidents. 
Sanitary Guardianship of the Port. 

At the last meeting of the Manchester Port Sanitary 
Authority Dr. A. M. N. Pringle, medical officer, reported 
that 1b1 vessels were inspected during the previous month, 
121 being British. Defective or insanitary conditions were 
found in 35 British and in six of the 30 foreign vessels, 
which tells against us. It was decided, subject to the 
consent of the Local Government Board, to‘ purchase a 
steam launch at a cost of £1000 for the removal to shore of 
infectious cases and also, in accordance with a suggestion of 
the medical officer, that the authority should be empowered 
to deal with cases of small-pox as they are now authorised 
to do with cholera, yellow fever, and plague. 


Soot-fall in Manchester. 

An experiment was described at a recent meeting of the 
city section of the Society of Chemical Industry by Mr. W. 
Irwin whieh was made with the view of ascertaining the 
quantity of soot which falls in Manchester. He took a 
sample of the snow which had fallen in February in a 
garden at Cheetham Hill and which had lain for 10 days 
on the ground. The snow was melted and the dry residue 
was extracted, weighed, and analysed, when it was found 
to contain soot equivalent to 10-7 pounds per acre, or three 
tons to the square mile. He said that the sample repre- 
sented a condition which prevailed for at least 100 square 
miles in a circle round the town hall, ‘‘so that 300 tons 
of soot had been precipitated from the chimneys of 
Manchester during the 10 days.” The sample contained 48-6 
per cent. of carbon, 6-9 per cent. of heavy oil and grease, 
and 44°5 percent. of ash. Mr. Irwin asked if ‘‘ spreading 
30 tons of soot a day, with two tons of accompanying 
grease to give it adhesiveness, over the buildings of Man- 
chester ” was to be continued. He hoped to see the day when 
large consumers of coal would be in a position to ‘‘ gassify” 
their fuel. This picture of the impurity of the Manchester 
air seems dark enough, but it was not the blackest, for Dr. 
Knecht of the Technological School submitted results of 
an analysis of the snow made by him from a sample 
taken in Whitworth-street, which is nearer the centre of 
the city than is Cheetham Hill, on the ninth day after the 
fall, which showed three times the quantity of soot found in 
Mr. Irwin’s sample. The mere money value of the fuel wasted 
must be enormous; the injury to the physical well-bein, 
of the population, to their social and personal comfort an 
happiness, and the damage to clothing and to all fabrics 
which are light in texture and colour must be almost beyond 
computation, yet there are people who oppose, and, indeed, 
bitterly resent, any efforts for the reduction of the smoke 
nuisance. 

Chemical Manufacturers and the Corporation. 

At a meeting of the Society of Chemical Industry held on 
April 11th the clauses of the Manchester Corporation Bill 
were discussed so far as they related to the discharge of 
effluents from works into the city sewers. The primary 
object of the clauses was the protection of those who worked 
in the sewers, but one of the speakers feared that ‘‘the 
chemical manufacturers were going to be greatly harassed,” 
and he said that it could not be expected that the effluent 
from chemical works should be pure water. It may be 
remembered that a serious explosion took place some time 
ago from a workman lighting a match in a sewer in which 
bisulphide of carbon had found its way from some chemical 
works. Perhaps none of the King's subjects are so sensitive 
as to the curtailment of their liberty to create nuisances as are 
the chemical manufacturers, and none use their liberty more 
freely, so that it is encouraging to find that Dr. Dreyfus, who 
is deputy chairman of the Rivers Committee, speaking as a 
chemical manufacturer, said that ‘‘he had not the remotest 
fear that any firm would be unduly pressed by the Bill.” It 
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seems that the clauses complained of have been copied 
almost exactly from a London County Council-Act, to which 
attention had been called by the Home Office. 

Macclesfield Lady Practitioners. 

It was stated in a Manchester paper of April 14th that the 
lady practitioner who recently resigned her position at the 
Macclesfield Infirmsry has, with another lady practitioner, 
‘‘declined to accept appointment in connexion with the 
local medical aid societies, which have about 30,000 members, 
and their action is said to have created considerable dis- 
appointment.” This action of loyalty to their profession 

lounds to their credit. 

Medical Officer of Health of Crewe. 

At a special meeting of the Health Committee of the 
Crewe Town Council held on April 18th Dr. Laird, 
assistant medical officer of the county of Lanark, was 
appointed medical officer of health of the borough at a com- 
mencing salary of £350 a year. There were 21 applicants. 

April 22nd. 


WALES AND WESTERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENTS. ) 


The Prevention of Tuberowlosis. 

THE branch of the National Association for the Prevention 
of coneupuon and other Forms of Tuberculosis, which was 
established as the result of a large meeting held in Cardiff in 
October last, is more than justifying its existence. Circulars 
and placards relating to spitting have been sent by the 
executive committee to the managers of railways, tramways, 
and omnibuses in South Wales and Monmouthshire and 
sanitary authorities have been urged to adopt voluntary 
notification of phthisis. It has now been decided to issue 
100,000 copies, one half in Welsh, of a popular educational 
pamphlet upon consumption and the distribution will 
be probably through the sanitary authorities, At meeting 
of the committee held in February last Mr. J. Lynn Thomas, 
C.B., suggested that the Porthcawl Rest should be utilised all 
the year round for the treatment of suitable cases of tubercu- 
losis of the joints and spine. Unfortunately, it has not been 
found practicable to carry out this excellent proposal in its 
entirety and the committee of management of the rest has 
decided that as there is no regular medical attendant to the 
institution only cases of tuberculosis which merely require 
rest and fresh air can be admitted. The question of erecting 
a sanatorium is engaging the attention of the branch associa- 
tion and as a scheme has been drawn up to provide a joint 
institution for the counties of Cardigan, Carmarthen, and 
Pembroke it was resolved at a meeting held on April 11th to 
approach the county councils of Glamorgan, Monmouth, 
Brecon, and Radnor with a view to the provision of a sana- 
torium for these counties. At the same meeting Dr. J. 
Howard-Jones (medical officer of health of Newport) pointed 
out that the highest death-rate from consumption in the 
kingdom was in Cardiganshire, while Monmouthshire was 
among the three counties with the lowest death-rate.—The 
Bristol Health Committee has decided to recommend the cor- 
poration to vote a sum of £1000 towards the erection of the 
sanatorium now being built at Winsley for the counties of 
Gloucester, Somerset, and Wilts, and also to recommend 
that £260 shall be paid annually for the exclusive use of four 


beds for cases from Bristol. The conditions attached to these, 


recommendations are that one of the trustees in whom the 
sanatorium is to be invested shall be a member of the Bristol 
Corporation and that four members of the corporation shall 
be on the executive committee. 


Doath of Mr. Richard Frederick Nell, M.R.C.8. Eng., L.S.A. 
Mr. R. F. Nell, who died on April 9th at the age of 59 
years, was one of the oldest and most respected medical 
Practitioners in South Wales. He died at Penarth where he 
been practising for more than 30 years. He was the 
first medical officer of health of Penarth, a position which he 
held at the time of his death. It is owing to his persistency 
and sound advice that the town has been put into a 
thoroughly good sanitary condition. During an outbreak of 
diphtheria a few years ago, in the absence of an isolation 
hospital the district council offices were converted into a 
hospital and the epicenalo in time was stamped out. Mr. 
Nell was medical officer to the Post-office and before coming 
to reside in Penarth had been connected with the county 
asylums of Warwickshire and of Gloucestershire, 


Health of Bath. 

The medical officer of health of Bath (Dr. W. H. Symons), 
in his annual report for 1901, states that 869 deat were 
registered during the year, equal to a death-rate of 17°45 
1000 ; of this number 75 were non-residents and excluding 
these, the corrected death-rate was 15-2 per 1000. 975 births 
were registered, corresponding to a rate of 19°6 per 1000. 39 
deaths occurred from the seven principal zymotic diseases, 
equal to a zymotic death-rate of 0°78 per 1000. 101 deaths 
occurred in children under one year of age, giving an 
infantile mortality of 104 per 1000. The number of deaths 
from cancer and tuberculosis was 82 and 75 respectively. 

Vaccination Desiderata. 

At a meeting of the Cardiff Health Committee held on 
April 8th Dr. E. Walford, medical officer of health, in 
alluding to vaccination stated that since the passing of the 
Vaccination Act of 1898 there had been 288 exemption orders 
granted in Cardiff, equal to 1°8 per cent. of the births during 
that period. He suggested that the Local Government 
Board should be urged to advocate in any new Act (1) 
the transfer to the sanitary authorities of the administra- 
tion of the Vaccination Acts ; (2) the omission of any clause 
giving exemption for vaccination on the ground of conscien- 
tious objection ; and (3) the compulsory revaccination of all 
persons upon reaching a certain age. 

Munificent Bequest to Cheltenham Hospital. 
The widow of the late Dr. Disney Thorp has bequeathed 
£65000 to the Cheltenbam General Hospital. Dr. Thorp 
ractised in Leeds, where he was a member of the staff of the 
Peeds Dispen: and lecturer on Forensic Medicine at the 
Leeds School of Medicine. 
Pauper Infeotious Cases, 

The Cardiff Corporation has agreed to take charge of all 
infectious cases occurring among paupers in the Cardiff 
Union at a fixed charge of £450 yearly. 

School Closure. 

At a meeting of the West of England and South Wales 
Branch of the Incorporated Society of Medical Officers of 
Health, held at Newport on April 17th, Dr. J. M. Martin, the 
medical officer of health of Stroud, opened a discussion upon 
the question of school closing. The manner in which many 
schools are closed in country districts is extremely unsatis- 
factory. Dr. Martin stated as his experience that when the 
grant to a school was likely to be seriously affected owing to 
reduced attendance the managers asked for a certificate from 
the medical officer of health to close the school ; and other 
speakers gave instances of schools having been closed for a 
week or more before any communication had been sent to the 
medical officer of health who was then asked to ‘‘ advise ” the 
closing of the school for a period named to him. The exclusion 
of individual children from attendance at school, a course 
which the Local Government Board appears to favour in 

reference to complete closure in rural districts, bristles with 
Tificulties, for children suffering from measles, whooping- 
cough, or other non-notifiable diseases are excluded from 
school by the head teacher who often at the expiration of 
several months seeks from the medical officer of health a 
certificate which will enable a school grant to be claimed: 
The Board of Education might well offer some advice to the 
managers of public elementary schools as to the closing of 
their schools and at the same time might issue some more 
definite instructions than are contained in the code. 


Vaccination in Swansea, 

One result of the small-pox outbreak in Swansea has been 
the revaccination of about 10,000 persons. Last year the 
Swansea Board of Guardians paid in vaccination fees nearly 
£1000 and it is estimated that that amount will this year be 
doubled. The board has decided to pay one-half of the cost 
of lymph used by the public vaccinators. 

April 22nd. 


SCOTLAND. 
(From OUR OWN CORRESPONDENTS. ) 


The Annual Report of the Medical Officer of Health of the 
City of Edinburgh. 

Sm Hesry D. Litriesony’s annual report on the health 

of Edinburgh is, as usual, a minutely detailed and comprehen- 

sive document. According to the census taken in the early 
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part of 1901 the population of Edinburgh numbered 316,837. 
‘The birth-rate during the year was 24°99 per 1000, the lowest 
ever recorded in Edinburgh. The death-rate was 19-41 per 
1000, but as 542 deaths were ‘‘ country deaths "—i.e., related 
to persons who were merely temporary residents or had 
come to the city for treatment—the actual death-rate among 
citizens was 17-76 per 1000. Deaths from zymotic diseases 
amounted to 599, or 308 more than in 1900, the increase 
being due to the great prevalence of whooping-cough and 
measles in the early months of the year. Six cases of small- 
pox occurred, only one of these proving fatal. The notifica- 
tion of infectious diseases in Edinburgh during 1901 was still 
carried out under the Edinburgh Munici and Police Act, 
1879, by which notification of only six diseases is required — 
viz., typhus fever, typhoid fever, diphtheria, scarlet fever, 
measles, and small-pox. The town council, however, decided 
to discard the notification clauses of that Act in favour of 
the Notification of Infectious Diseases Act, 1889, and the 
latter came into force on Jan. 1st, 1902. The Municipal and 
Police Act of 1879 was an action on the part of the town 
council which at first was most strenuously opposed, but 
which lived down its unpopularity and also served in great 
measure to influence the Government to adopt similar legisla- 
tion for the country at large. The total number o/ notifica- 
tions received during 1901 was 7053. as against 6160 in 1900, 
the increase being due to the prevalence of measles and the 
occurrence of a large number of cases of diphtheria. 14 cases 
of typhus fever occurred during the year. The number of 
cases of typhoid fever wa; lower in 1901 than in any year 
since compulsory notification was introduced. The six 
cases of small-pox notified during the year occurred in 
different parts of the town and wero mainly cases of persons 
who had been infected in Glasgow or in Dundee. In the 
early part of the year the town council offered free revaccina- 
tion to the public at various dispensaries throughout the city 
and allowed general practitioners a fee of 2s. for revaccina- 
tions carried out in private practice. Measles, which used to 
show a marked biennial periodicity, has been present in epi- 
demic form during the last three years. During 1901 2440 
patients were treated in the City Hospital, as against 2499 in 
the previous year. The average daily number of patients in 
the hospital was 220. 


Edinburgh Torn Council and the Notification of Measles, 


According to the arrangement made by the Edinburgh 
‘Town Council in the beginning of the present year, by which 
the Notification of Infectious Diseases Act, 1889, was adopted 
in place of the Edinburgh Municipal Act, 1879, measles 
is no longer included among the notifiable diseases. This has 
not altogether met with approval from the profession in Edin- 
burgh and at a meeting of the town council on March 25th 
Dr. Matheson Cullen moved that the magistrates and council, 
as local authority, should consider the subject of passing a 
resolution that the Notification of Infectious Diseases Act, 
1889, should apply to measles, but only in respect of the first 
case of that disease occurring in each family or house daring 
the month. Dr. Cullen spoke at some length on the subject, 
and his motion was seconded by Mr. Geddes who stated that 
the School Board was also in favour of the notification of 
measles. Mr. Lang Todd, in opposing the motion, said that 
he regretted to have to differ from Dr. Cullen, mainly on the 
ground of expediency and expense. The difficulty as to 
measles was that cases of measles were infectious before 
notification could be made. The motion was defeated by 27 
votes to seven. 

April 22nd. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Royal College of Surgeons in Ireland : Election of 
Examiners. 

NoTIcE has been given that a meeting of Fellows will be 
held on Tuesday, May 6th, at 4.30 p.M., pursuant to the pro- 
sisions of the supplemental charter, to witness the election 
of the examiners for the curriculum of diploma. Candidates 
are requested to lodge their applications with the Registrar, 
at the College, on or before Tuesday, April 29th, at 10 a.m. 
Graduates of any university which from time to time may be 
recognised by the College are eligible for election as 
examiners in the subjects of general education. All the 
other examiners must be Fellows or Licentiates of the 
College. 


The Annual Dinner of the Royal College of Surgeons in 
Ireland. 

This dinner will be held at the College on Saturday, 
May 10th, at 7.45 p.m. Fellows desirous of being present 
at the dinner should send their names and those of any guests 
they may wish to invite to Mr. G. F. Blake, Registrar, Royal 
College of Surgeons in Ireland (to whom cheques are pay- 
able), before May Ist. The formal presentation of the 
Honorary Fellowship of the College to Surgeon-Captain 
‘Thomas Joseph Crean, V.C., will take place at 7.30. His 
Excellency the Lord Lieutenant, K.G., has graciously 
accepted the invitation of the President of the College tu 
be present. 

Deaths from Gas-poisoning. 

A fatality caused by gas-poisoning was recently the 
subject of an investigation and inquest in Dublin. A man 
named O'Neill, aged 38 years, his wife, aged 26 years, and 
their son, aged five years, were discovered dead after two 
days in a cottage on the South Circular-road, the rooms in 
which they were found being still filled witb gas which 
was escaping from the service pipe. Dr. H. C. Earl, 
gave evidence as to the cause of death and the jury 
found that the deceased had died from carbon monoxide 
poisoning. It will be remembered that a change in the com- 
position of the illuminating gas supplied by the company 
which has a monopoly of the gas lighting in Dublin was 
made more than a year ago, when 20 per cent. of water-gas 
was added to the article previously furnished. It was 
pointed out at the time that this addition was a serious 
matter, inasmuch as it raised the percentage of the really 
poisonous ingredient of the gas. Professor A. Roche, lecturer 
on Public Health at the Catholic University Medical Echool, 
has addressed a letter to the editor of the Zrish Times in 
which he complains of the action of the Public Health Com- 
mittee in giving its consent to this alteration in the com- 
position of the gas-supply. He points out that four deaths 
have taken place from gas-poisoning within the last few. 
months in Dublin where accidents from this cause were 
previously almost unknown ; moreover, that in Belfast during 
the first year in which water gas was introduced there 
were no less than 11 post-mortem examinations in connexion 
with it at the Royal Hospital, where not a single case cf 
gas-poisoning had been received for years before. 

Primary Education in Ireland. 

Dr. W. A. McKeown, who has done so much to draw 
attention to the university question in Ireland, is now turning 
his mind to primary education, and in the public press he 
has pointed out how insanitary the national echools in Ireland 
are. In reference to the district of Newtownards, co. Down, 
he quotes as follows from the report of one of the national 
board school inspectors, dated January, 1900 :—‘' After what 
has been said as to the character of many of the houses and 
premises, it is not to be wondered at if sickness prevails to 
a large extent and epidemics spread rapidly. ‘he usual 
childish ailments of course recur and gastric diseases, 
moreover, are extremely common. The Ballymacarrett 
district is low-lying and not an easy place to drain 
thoroughly, but the school-houses no doubt help the 
work of disease. I can count up 14 monitors who have 
retired through ill-health and have, I imagine, all since 
died. Two young monitresses employed in an overcrowded 
school have died within little more than a year.” Dr. 
McKeown points out the necessity of having good, properly 
constructed schools and this leads him to point out the 
importance of having good teachers with adequate training 
and he enforces the necessity of offering such inducements 
(financial and otherwice) as will attract capable persons to 
the teaching profession. In contrasting the state of affairs 
in Ireland and in Scotland Dr. McKeown points fout how 
much inferior primary education is in the former country 
and he mentions the reasons. 

The Senate of the Royal University of Ircland. 

On May 9th Convocation of the Royal University of 
Ireland is to elect six members as representatives on the 
Senate in the place of the following who have retired at the 
end of their period of office but who are eligible and who 
offer themselves for re-election: Dr. J. Walton Browne 
(Belfast), Mr. Edward Ouming, M.A. (Dublin), Rev. 
Mathew Leitch, D.Lit. (Belfast), Judge Shaw, LL.D. 
(Dublin), Professor T. Sinclair (Belfast), and Sir William 
Thompson, C.B. (Dublin). There is to bea contest, as Dr. 
Jeremiah Cotter of Cork has come forward as a candidate 
and already considerable election literature is being 
circulated. 
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The Royal Commission on Irish University Education. 

The Commissioners on Irish University Education assem- 
bled at the Cork Queen’s College for the purpose of taking 
evidence. All the Commissioners, with the exception of 
three, were present. Professor Butcher was unavoidably 
absent owing to the death of his wife. In anticipation of 
the arrival of the Commissioners the Cork Town Council and 
the Cork County Council unanimously passed resolutions in 
favour of the founding of a Cork University. The Cork 
Medical and Surgical Society and the council of the Cork 
Chamber of Commerce and Shipping also passed resolu- 
tions urging that Cork should be a university centre. 
It is understood that more than one witness forcibly directed 
the attention of the Commissioners to the damage done to 
the Cork Queen’s College by the system of appointing 
examiners adopted by the Senate of the Royal University. 
For years Cork has been represented by only four 
medical examiners, whilst teachers connected with Dublin 
schools examine in practically all the subjects of the 
medical curriculum. Students are thus induced to go 
to Dublin in order that they may have opportunities 
of becoming conversant with the individual views of the 
examiners. Such things have tended seriously to handicap 
educational institutions in the South of Ireland and 
hence one of the reasons for the popular demand that a 
Cork University should be founded. Two witnesses who are 
anxious for the furtherance of technical education suggested 
when giving evidence before the Commission in Dublin that 
the Cork Queen's College should be converted into a medical 
school and a technical college, but it is believed that the 
Commissioners, now that they have visited the Cork College, 
will not approve of the suggestion. Indeed, a very strong 
opinion prevails that if the Government would deal 
radically with university education in Ireland a Cork 
University shoulfl be established, or, at the very least, that 
the Queen's College should be made an autonomous institution 
with power to appoint nearly all of its own examiners in the 
faculties of arts, law, medicine, and engineering, so that one 
of the principal functions of the parent university would be 
to confer degrees in these subjects. 

April 22nd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


A Legal Decision arising out of a Professional Visit. 


THE courts at Riom have just given judgment in a case 
which is of great importance to medical men who may be 
asked by their own patients to visit another patient. uch 
an occasion often arises when an accident happens and 
sometimes also in the case of anaffray. In the case under 
review the facts were as follows. A woman belonging to the 
department of Allier was beaten by her neighbours. Fearing 
the consequences of their act and dreading that a prosecu- 
tion for assault would follow they despatched a medical 
man, Dr. X, to report on the condition of the injured 
woman. Although Dr. X knew quite well that the patient’s 
own medical man was in constant attendance he went on 
his mission without having any legal authority to do so, 
without being asked to come by the medical man in 
attendance, and without even letting the latter know of his 
intention. On arriving at the house he found the patient in 
bed, whereupon he pulled down the clothes and made a very 
complete examination. Although he was aware that the woman 
was married he said nothing to the husband who was at work 
not far away. Moreover, although he knew that the results 
of his examination should have been kept a professional 
secret he embodied them in a certificate which he handed 
to the neighbours who had assaulted the woman, know- 
ing full well that they intended to publish the information 
given tothem. The woman brought an action both against 
those who had assaulted her and against the medical man 
for examining her against her will and for using violence 
towards her. The court found the neighbours guilty but the 
medical man not guilty. The court found that no physical 
violence had been used, for if the woman had really opposed 
the examination it could not have been made. ‘They con- 
sidered, however, that moral violence had been used, and 
although they inflicted no penalty, yet they held that the 
proceedings were absolutely unjustifiable from a professional 
point of view. 


The Sixth French Congress of Medicine, 

The sixth French Congress of Medicine commenced at 
Toulouse on April Ist. Dr. Lemoine of Lille, the president, 
gave an address on the Results of the Great Development. 
in the Use of Instruments for Diagnosis and in Medical 
Technique which had taken place in the Nineteenth Century. 
The address was much appreciated, for few sciences have 
benefited more by the improvements in instruments and in 
technique than bas medicine. But after referring to the 
great benefits which accrued from the use of auscultation, 
percussion, the clinical thermometer. the microscope, 
medical electricity, radiography, photography, serum thera- 
peutics, and the like, Dr. Lemoine asked whether the 
tendency of all these methods of diagnosis had not rather 
tended to make the modern physician less of a real observer 
than his forefathers and to cause him to depend more upon 
technical skill than upon clinical observation. He con- 
cluded his address by saying that a serious course of 
classical studies should still be considered as a necessary 
preliminary to the study of medicine, although at the pre- 
sent day the current seemed to be setting in favour of 
simplifying these preliminary studies. Among the more 
important papers read was one by M. Charrin on Hepatic 
Insufficiency, one by M. d’Espine on Convulsions in 
Children, one by M. Soulier on Drugs which lessen 
Tissue Change (médicaments d'éparyne), one by M. Leredde 
on the Nature and Treatment of Syphilitic Modifications 
of Disease, one by M. Arnozan on Abcés de Fixation,' 
and one by M. Picot on Hepatic Insutliciency without 
Jaundice in Pneumonia. Although the papers and the dis- 
cussions were of great interest, yet the attendance at the 
Congress was very small. It was hoped that a national 
annual Congress of Medicine would bring about scientific 
decentralisation and that is the reason for holding it in 
a diiferent provincial town every year. Moreover, this was 
done at the request of provincial practitioners and professors 
who complained that Paris was the centre of all the scientific 
meetings. The provincial practitioners, however, seem most 
unwilling to move away from their homes and the attendance 
at the provincial meetings of the Congress is confined to the 
medical men of the town where it is held and a few Paris 
practitioners. If more interest is not shown in future in the 
proceedings of the Congress it will no longer be held in the 
provinces but solely in Paris as is the fellow Congress on 
Surgery. 

The Winding-shect of Christ. 

M. Vignon read a most interesting paper at the last 
meeting of the Academy of Sciences and exhibited some 
photographs which he had taken of the winding-sheet 
preserved at Turin and traditionally said to be that of 
Christ. This winding-sheet has on it certain markings. 
printed in a brown colour which when photographed 
give a white imprint, as does a negative when printed 
trom. These markings, therefore, act as a true negative 
and M. Vignon has shown by certain very careful expcri- 
ments that cloth impregnated with oil and aloes, as was 
the winding-sheet in question, will receive an impression 
when in contact with ammoniacal vapours such as would be- 
given off from a sweat very rich in urea, as is the case in the 
sweat of a person dying a lingering and painful death. 
Any idea of fraud need not be considered, for no one 
bas touched this winding-sheet since 1353, and no painter 
at that date had the skill to reproduce such an exact. 
drawing. The impression of the head is excellent. The 
wounds produced by the crown of thorns and the marks 
of the blood drops are quite obvious, The wound in the 
side and even the marks of the stripes produced on the back 
by the flagellation are also quite evident. Each of these 
stripes has at its end an enlargement such as would be pro- 
duced by a cord with a ball of Jead at the end. It is well 
known that this form of scourge was employed by the Roman 
soldiers and such a one has been found at Pompeii. Finally, 
the marks of the nails in the arms are not in the palm of 
the hand but show that the nails were driven through at 
the level of the wrist. M. Vignon’s paper has created: 
an extreme interest both in the scientific and the religious 
world. 

April 22nd. 


1 An “‘abeds de fixation” 1s ono produced by the method of Fochie 

of Lyons by the injection under the skin of some irritant substance as.’ 
for instance, spirit of turpentine. The method is used in cases of 
generalised ‘Infectious disease, several abscesses being produced in 
various parts of the body. In’ the pus of these abscesses, which is at 
first. quite aseptic, the microbes of the general infection appear to 
collect and in certain cases the opening of the abscess has apparently, 
brought about the restoration to health of the patient.—Ep. L. 
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BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Sanatoriums for Tuberculous Patients. 

THE German central committee for the establishment 
of sanatoriums for tuberculous patients held its annual 
meeting recently. The Empress was present, Count 
Posadowski, one of the Secretaries of State, was in the 
chair, and the committee’s report was read by Dr. Pannwitz. 
There are now 100 sanatoriums for tuberculous patients 
in Germany, most of them in the west and south, 
where the chief industrial centres are situated. In order 
to secure a proper selection of cases for sanatoriums the 
committee has provided dispensaries in several places 
and has induced some of the general hospitals to 
establish special wards for phthisical patients. The 
Erholungastiitten situated in the neighbourhood of some of 
the larger towns have proved a great success. The patients 
who attend these institutions are there only during the day, 
benetiting by the fresh air and the good food and returning 
to their own homes for the night. The next step of the 
committee will be the establishment of sanatoriums for 
phthisical children. Herr Kiinzer, the mayor of Posen, sug- 
gested that farms might be established where convalescents 
discharged from the sanatoriums might stay for a time and 
might be employed in the fields or gardens so that they 
would not only get into the habit of working as formerly but 
would make a longer stay in the pure air of the country. 
Professor Friinkel of Berlin said that sanatorium treatment 
was preferable to living at a farm. The amount of agri- 
cultural work to be done by convalescents from tuber- 
culosis would have to be regulated by a medical man. 
Dr. Liebrecht of Hanover informed the committee that 
one of the Hanoverian local authorities had leased 
a farm with about 300 acres of land where 50 patients 
would soon be omployed in the cultivation of vege- 
tables. They would be paid wages and would have free 
board and lodging; their daily amount of work would be 
subject to the approval of a resident medical ofticer, the 
maximum being eight hours. Another subject of discussion 
related to the nursing staff of the sanatoriums. Dr. Schaper 
strongly recommended the formation of a corps of nurses 
specially trained for sanatorium work ; assistance in 
duties requiring no special knowledge might be given 
to them by former patients who might be allowed to 
remain under this condition in the sanatoriums, Pending 
the formation of a special sanatorium corps the duties might 
be entrusted to nurses belonging to the Red Cross Society or 
to religious societies. It was important that the nurses 
should have a good training and should be competent to 
advise patients as to general hygiene and. the precautions 
which they would have to observe at home after their dis- 
charge from the sanatorium. In conclusion, Professor Rubner 
read a paper on the Measures to be taken for Smoke Abate- 
anent and for the Prevention of Injury to Health by Dust and 
Deleterious Gases. The meeting was attended by representa- 
tives from every part of Germany. Dr. Serfiron of Paris 
was present on behalf of the French Association for the 
Prevention of Tuberculosis. 

Death of Professor Buchner. 

Professor Hans Buchner, the successor to the late Pro- 
fessor von Pettenkofer in the chair of hygiene at Munich 
University, died in Munich on March 30th. Professor 
Buchner was one of the early bacteriologists of Germany. 
Immediately after the completion of his university curriculum 
he assisted the late Dr. Niigeli, the professor of botany, in 
nis researches on bacteria and their relation to infectious 
diseases and as long ago as 1877 he published his first 
work on Niigeli’s theory. He subsequently made valuable 
observations on the alteration of the virulence of the anthrax 
bacillus, on the antitoxic action of the blood-serum, on 
alexins, and on various other subjects. Professor Buchner, 
who was born in 1850, has been removed by death at a 
relatively early age. His life was spent in Munich, where 
he was recognised as prirat-docent in 1880. In 1892 he was 
promoted to be extraordinary professor and in 1894 to be 
ordinary professor in succession to Professor Pettenkofer 
whom he has survived by only a few months. 


An Early Symptom of Pleurisy. 
In the Certralblatt fiir Chirurgie Dr. B. Przewalski of 
- €harkow (Russia) directs attention to an early symptom of 
pleurisy with effusion. He detected this symptom in 19 
«cases, 14 of which had a sero-fibrinous and five a suppurative 


effusion. In every instance the intercostal spaces became 
more narrow and the intercostal muscles more rigid on the 
affected side than on the healthy side. These symptoms 
were due to an abnormal contraction of the interosseous 
muscles and were analogous to the muscular contraction met 
with in affections of the joints. This symptom was especially 
marked in children. 
Health of Professor Virchon, 

Professor Virchow has left Berlin for the country. He 
applied for leave of absence till the month of June, but the 
Minister of Public Instruction granted him leave for the 
whole summer. Professor Virchow will eventually proceed 
to Teplitz in Bohemia for the sake of the hot baths there. 
His lectures and courses of instruction will be delivered by 
his assistants who will also act as examiners at the State 
examination in medicine. 

April 21st. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Diseases in the Philippines. 

Major and Surgeon L. M. Mans, United States Army, Com- 
missioner of Public Health in Manila, has recently forwarded 
a report of the diseases which occur in those islands both 
among cattle and men. He says that bubonic plague was 
first discovered in Manila in December, 1899, and since that 
date up to the present time 778 cases have occurred, result- 
ing in 618 deaths or 79:4 percent. But five cases of death 
have occurred from small-pox in Manila during the last fiscal 
year and it is believed that the city may be regarded as free 
from that disease. Pulmonary tuberculosis is found to be 
very common among a certain class of the inhabitants of 
Manila, while scarlet fever and diphtheria are very-rare, but 
measles is occasionally reported. Major Mans believes that 
the number of lepers living in the Archipelago to be some- 
what less than -12,000, although estimates of the leper 
population have varied from 10,000 to 30,000. The most 
interesting part of Major Mans’s report is that which refers 
to the presence of rinderpest and the locust plague, the 
former of which he says has been prevalent among the 
Carabao and cattle of the Philippine Islands for a number 
of years, and as a result a large number of these animals 
has been destroyed. The Board of Health has taken the 
matter up and has sent experts into a number of the 
provinces for the purpose of teaching intelligent natives the 
method of making post-mortem examinations on animals 
dying from the disease, collecting gall, and inoculating 
animals suffering from the disease or for their immunization 
by serum. ‘The most marked beneficial results have been 
obtained by these methods and it is believed that in time 
the disease will be eradicated from the Archipelago. The 
locust pest has likewise infested the Archipelago for a 
number of years, in certain instances destroying the crops 
in a number of provinces and islands and resulting in a great 
deal of suffering among the inhabitants. Fungus for the 
destruction of locusts has been introduced in a large number 
of the provinces, resulting in some instances in the destruc- 
tion of the swarms. In certain localities reports have 
been received that drinking water infected by dead locusts 
poisoned by the fungus caused intestinal disturbances among 
the natives. Letters have been written to the Secretary of 
Agriculture, Washington, D.C., and the Board of Health, 
Natal, for specimens of the fungus used in those countries 
for the destruction of locusts. 

Disinfecting Schoolbooks in the State of New Jeracy. 

In September, 1900, an experimental cabinet was con- 
structed under the direction of the Board of Health of the 
State of new Jersey, and described in its annual report, for 
disinfecting the books, kindergarten materials and utensils 
used by the pupils in the public schools. The cabinet is made 
of wood, with a tightly-fitting door, has a cubical contents of 
24 cubic feet, and is provided with drawers having wire 
bottoms. Tests extending over several weeks showed that 
germicidal effects could be obtained by disengaging in 
the cabinet the formaldehyde contained in 60 cubic centi- 
metres of a 40 per cent. solution of the gas. Books were 
treated by placing them upright, widely opened, upon the 
wire cloth bottom of the drawers and the formalin was 
poured into a ehallow tray over which was suspended 
numerous strips of wicking, the lower ends of the wicking 
dangling in the solution. After the pupile had been dis- 
missed for the day the cabinet was loaded with the articles 
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to be disinfected, and when the formalin had been poured 
into the tray the door was closed and firmly clamped. Upon 
removing the articles from the cabinet and distributing them 
for use the following morning the odour of the gas was 
found to adhere strongly to the woollen balls, but it was not 
perceptibly carried by books, pencils, and other articles 
having smooth surfaces. No growth occurred in test cultures 
placed between the leaves of books and under the loose folds 
of paper. Control cultures were used in each case and 
growth was uniformly observed. 


The Type of Small-por in the East and the West of the 
United States. 

Dr. Brayton of Indianapolis, Indiana, has recently ais- 
cussed in an interesting paper the different types of small-pox 
observed by him in the Eastern and the Western parts of the 
United States. The symptoms of the disease as observed in 
the west are not only different but are of a milder character 
than those met with in the east, simulating grippe or 
some kindred malady. The etiology, too, of the epidemic in 
Indiana differs somewhat from that in the Eastern States, 
not only in the symptomatology and clinical history of the 
patient but in the prognosis of the disease as well. The 
type of disease occurring in New York compared with that 
which had prevailed in the west was much more serious and 
graver inevery way. The initial symptoms, the complica- 
tions, particularly the eye and nervous symptoms, together 
with the resultant abscesses, more nearly approached the 
classic symptoms of the disease, especially its fatality, there 
being a mortality of about 13 per cent. in New York as 
compared with an insignificant ratio in the west. Dr. 
Brayton says that various theories have been advanced 
to account for these phenomena, one of the most plausible 
‘being that the milder type so prevalent in the west is an 
attenuated type of the disease—a tale-end of a much 
severer epidemic which had already run its course and 
spent its fury in the far south, notably in Mexico and the 
West Indies. At the latter place it infected American 
troops and on their return was scattered broadcast. On 
the other hand, the epidemic in New York was a com- 
pletely fresh outbreak, the disease being imported in virulent 
form among a population which had been entirely free from 
the disease for a considerable period. 


The Low Birth-rate among the United States Population of 
Native Stock. 

The decreasing birth-rate of native-born Americans has 
for some time been arousing attention not unmixed with 
alarm among the thinking men of the nation. The 
Michigan Monthly Bulletin of Vital Statistics, alluding to 
this undoubted fact, after remarking that there has been 
no recent and sudden decline in the birth-rate, but that 
it has been going on for 30 or 40 years, with fluctuations, 
usually periodic, goes on to say, ‘‘But after making 
these allowances we must say that students and friends of 
American family life may well give serious attention to the 
evidently lessening size of the American family that has 
been going on for several generations on American soil. If 
French patriotism is concerned for its low birth-rate a half 
century or so too late we may do well to consider our own 
tendencies before recovery is practically impossible or 
extremely difficult.” So far as the statistics go the situation 
is beginning to be a grave one. A serious feature with us 
is that the fewest children are often, if not generally, found 
in families apparently the best able in a general way to care 
for them, leaving the less fit to make the larger contribu- 
tions to the succeeding generations. It is alleged too, 
that sterility among American women is increasing from 
various causes. 

April 14th. 


Roya. MicroscopicaL Society.—An interesting 
series of objects illustrative of pond life arranged by the 
Fellows of the Royal Microscopical Society and the members 
of the Quekett Microscopical Club was on view at the meet- 
ing of the Royal Microscopical Society held on April 16th. 
The specimens, of which some were alive and some were 
mounted, were of course shown under low powers, some of 
them by polarised light. Messrs. R. and J. Beck showed a 
series of bands ruled by Mr. H. J. Grayson of Melbourne 
University, containing 50,000, 55,000, and 60,000 lines per 
inch. Under a y, oil immersion lens the execution of these 
lines was, seen to be very fine. It was stated that Mr. 
Grayson has ruled bands containing 120,000 lines per inch. 


Obituary. 


THOMAS MORE MADDEN, M.D. (Hon. CavsA) Texas 
MED. CoLL., M.R.C.P. IREL., F.B.C.S, EpIN., 
M.R.C.S. Enc., M.A.O. (Hon. Causa) RU.I. 


Very sincere regret was felt in Dublin at the announce- 
ment of the death of Dr. More Madden which took place 
after a lingering illness at his country residence, Tinode, 
co. Wicklow, on April 16th. 

Dr. More Madden was for a long term of years one of the 
most prominent members of the medical profession in 
Ireland and an extensive contributor to the literature of 
medicine there and elsewhere. He was the son of the late 
Dr. Richard Madden, the well-known author of the ‘‘ Lives of 
the United Irishmen ” and of other important historical works, 
and was born just 64 years ago in the island of Cuba, where 
his distinguished father filled at the time the office of British 
representative at Havana in the International Congress for 
the Abolition of the Slave Trade. The elder Dr. Madden was 
then a prominent member of the anti-slavery party. 

Dr. More Madden cemmenced his medical studies as 
apprentice to the late Mr. Cusack, surgeon-in-ordinary to 
the Queen in Ireland, but was soon obliged by bad health to 
go to the south of Europe, where, however, he continued his 
professional education at Malaga and at the University of 
Montpellier. Returning to this country in 1862 he became 
a Member of the Royal College of Surgeons of Ergland, 
a Member of the Royal College of Physicians of Ireland, 
and a Fellow of the Royal College of Surgeons of 
Edinburgh. Finally, in 1868, adopting the practice of 
gynecology and obstetrics, he settled in Dublin and was 
appointed assistant physician to the Rotunda Lying-in 
Hospital. Atter three years, during which he most creditably 
carried out the duties of that office, he was elected obstetrical 
physician to the Mater Misericordise Hospital—a position which 
he filled until his death. He received the degree of M.D. 
(hon. causd) of the Texas Medical College in 1890, while the 
Senate of the Royal University of Ireland in 1896 conferred 
on him the degree of M.A.O. (hon. causd) as a recognition 
of his services as an examiner at their College and under the 
conjoint scheme of the Royal College of Surgeons in 
Ireland and the Apothecaries’ Hall of Ireland. Dr. More 
Madden filled many positions of honour in connexion with 
his branch of medicine. He was a vice-president of the 
British Gynscological Society. president of the Obstetrical 
Section of the British Medical Association, honorary president 
of the International Congress of (iynmcologists, Brussels, 
1892, Fellow of the Obstetrical Society of Edinburgh, a 
corresponding gnember of the Gynrcological Society of 
Boston, and an examiner in midwifery and diseases of 
women at the Queen's University of Ireland. He was also 
consulting physician to the Children's Hospital, Temple- 
street, and consultant to the National Maternity Hospital, of 
which he was formerly master. As regards his communica- 
tions to medical literature they were numerous. Suffice it 
to mention his ‘Clinical Gynmcology, a Handbook of 
Diseases of Women,” ‘ History of the Dublin Lying-in Hos- 
pital,” ‘‘ Manual of Obstetrical and Gynecological Nursing,” 
‘* Treatment of Sterility,” ‘‘ Mental and Nervous Disorders 
Peculiar to Women,” ‘* Child Culture, Moral and Physical,” 
with many articles, including ‘‘ Diseases of Pregnancy,” &c., 
which appeared in Quain’s ‘* Dictionary of Medicine,” and 
papers which were published in THE Lancet and other 
medical journals. Of all his works his ‘‘Health Resorts” 
and ‘‘ The Spas of Europe "—both the outcome of his search 
for health—have had the widest popularity. 

Dr. Madden inherited in no small degree the literary 
tastes of his father, and some of his writings are well known 
outside the ranks of his profession. He was a member of 
the Royal Irish Academy and he contributed articles of anti- 
qvarian interest on the history of medicine in Ireland to 
lay as well as to medical journals. A series of papers 
ap) recently from his pen dealing with the origin 
and history of the castles and abbeys of tbat portion of the 
country through which the river Shannon flows. The last 
of his more important books was the new edition of his 
father's important historical work ‘‘ The Lives of the United 
Irishmen.” That was to him a labour of love, though he 
never interested himself in contemporary politics. 

Dr. Madden died at a comparatively early age. He 
belonged to an old-fashioned, highly cultured class of 
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physicians and whether owing to birth, training, or private cir- 
cumstances, he never really cared to make the practice of his 
profession, to any large extent, a means of earning money. 
On the other hand, he took a deep interest in many of 
the philanthropic institutions of the city of Dublin 
to which his demise will prove a severe loss. Formerly 
a regular attendant at medical societies he took a strong 
part and displayed freely all the courage of his con- 
victions, making thereby, as all such men do, enemies as 
well as friends. Of late he has been chiefly known as a 
physician to the Mater Misericordiz Hospital and to the 
Children’s Hospital, Temple-street. At those institutions he 
was highly valued and held in affectionate esteem by his 
colleagues, by the Sisterhoods, and by the students with 
whom he was always deservedly popular. They, indeed, 
showed their appreciation of him aud of his teaching by 
attending in great numbers his funeral. 

Dr. More Madden’s personality will long be missed from 
medical circles in Dublin. His place as country gentleman 
and landowner—he was a justice of the peace for the 
counties of Kildare and Carlow—will be filled by his eldest 
son, Captain McDonnell Madden, now of Tinode, county 
Wicklow. 


. 
Medical Hebvs. 
Socrery oF APOTHECARIES OF Lonpon.—At 
, examinations held in Apri] the following candidates passed 
in the subjects indicated :— 
Surgery.—W. Ball (Section I.), Westminster Hospital: B. 


. Me 
a (Section 1.), St. Thomas's Hospital; J. W. Elliott 
(Section II.) St. Mary's Hospital; A. F, Heald (Sections T. and 


Foreusio Medieine.—G. P. G. 
‘A. Holreyde and T. 
mew’s Hospital; C. 
Manchester. 
Miduifery.—G.R. Hannon, King’s College Hospital ; B. A. Mouchin, 
Middlesex Hospital; W. St. A. F. Hubbard, Charing-cross Hos- 
pital; A. H. Ilughes, Bristol; P. C. W. Laws, St. George's Hos- 
pital; ©. H. Osmond, Glasgow ; and A. L. Walters, St. Thomas's 
Hospital. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, Sunes and midwitery :—A, H. 
Bell, A. Holroyde, W. St. A. F. Hubbard, G. R: Lucas, aud P. Southan. 


De Lanbenque, Middlesex Hospital ; 
Leads; @ 
J. Taylor, Bristot ; 


“and W. H. Tomlinson, 


University oF BirMINGHAM.—At examinations 
for the degree of Bachelor of Medicine and Bachelor of 
Surgery the following candidates were successful :— 


First eramination.— Class I.: Herbert Charles Horace Braccy. Class 
Ul.: John Staines Austin, Henry Neville Crowe, Lionel Chattock 
Hayes, Richard Stuart Wathen Hunt, George Frederick Jotham, 
Walter Rowland Southall Roberts, Spencer Graham Walker, and 
Edmund Stanley Whitcombe. 

Second ezamination.—Class I{.: Fred Thomas Hollway Davies, Fred 
Newton Walsh, and Herbert Henry Warren. 

N.B.—The foregoing Uist, published for the convenience of candidates, 

is provisional only and is not final until the report of tho oxaminers 
shull have been confirmed by the Senate. 


University or DurnAM.—At the examinations 
for the degree of Bachelor in Medicine held in April the 
following candidates have satisfied the examiners :— 

First EXAMINATION. 

1. Elementary Anatomy and Biology, Chemistry, and Physice.— 
Firat-class. Honours: Wilfrid Fairclough, College of Medicine, 
Newcastle-on-Tyne. Second-class Honours: Oswin Shields, 
M.R.C.S.. L.R.C.P.. St. Mary's Hospital. Pass Ltst: Orrock 
Arnott, Frederick Robert Henry Laverick. and Robert Joseph 
Weidner, College of Medicine, Ncewcastle-on-Tyne. 

2. Elementary Anatomy and ‘Btology.—Vincent Edgar Badcock, 
George Edward Peckett Davis, William Denham, Henry Denham, 
George Denholm, and Neville Avory Eddlestone, College of Medi- 
cine, Newcastle-on-Tyne; Archibald Finlay, London Hospital; 
Arthur Cecil Hays McCullagh, Geoffrey Pybus, William Rollin, 
Richard Woodward Swayne, Lionel Langford Westrope, James 
Burrell Williamson, and Thomas Leathard Wormald, College of 
Medicine, Newcastle-on-Tyne; and Frank Whitby, St. Bartholo- 
mew's Hospital. 

3. Chemtatry and Physics.—Helen Young Campbell, London School 
of Medicine for Women; Hamilton Drumuond, College of Medi- 
cine, Newcastle-on-Tyne; Camilla Lucy Heckrath, London School 
of Medicine for Women; Florence Barrie Lambert, Edinburgh 


Medical School: Arthur Alan Miller, M.R.C.S., L.R.C.P., Guy's 
Hospital ; Jessie aret Murray, London School of Medicine for 
Women; Samuel Leslie McBean, College of Medicine, Newcastle- 
on-Tyne ; and George Herbert Spencer, M.R.C.S., L.R.C.P., 
London Hospital. 

4. Elementary Anatomy.—Lillle Johnson, B.Sc., and John Cuthbert. 
Pearce, A.Sc., College of Medicine, Newcastle-on-Tyne. 

SEcoxp ExaMINaTion. ° 

Anatomy, Physiology, and_Materta Medica.—Second-class Honours = 
Olga Schiele, London School of Medicine for Women; Ernesv 
Young. St. Mary’s Hospital; and Reginald Inglis Douglas, 
St. Bartholomew's Hospital. Pass List: Reginald Bigg, MRE. a 
L.R.C.P., St. Bartholomew's Hospital ; George Nixon Biggs, 
St. Thomas's Hospital ; Dudley Thomas Birt, William Henry Hugh 
Croudace, John Galloway, and Joseph Henry Lewars, College of 
Medicine, Newcastle-on-Tyne: Herbert Lovis Noel-Cox, St. Thomas's 
Hospital: and Robert Blackett Reed, Andrew Banks Raffle, and 
Robert Joseph Willan, College of Medicine, Newcastle-on-Tyne. 


Donations AXD BeEQuests.—By the will of Sir 
Thomas Lucas £250 have been beaueathed to the Lowestoft 
Convalescent Home and £250 to the Lowestoft Hospital. 


PLAGUE IN A ZooLocicaL GaRpEN.—A Reuter’s 
telegram of April 21st from Sydney states that further cases 
of plague have occurred there and that the disease has 
appeared among the wallabies at the Zoological Gardens 
which, in consequence, have been closed to the public. 


Two Novert Patents.-A German inventor 
has patented a small instrument intended to facilitate the 
swallowing of pills. An American has patented an ‘‘indi- 
vidual communion-rervice,” consisting apparently of a 
circular tray with 36 glass cups. Engravings and descrip- 
tions of each of these objects will be found in the Ujficiad 
Gazette of the United States Patent Office, issued on 
April 8th, 1902. 


THE annual dinner of the staff and members 
of the Volunteer Ambulance School of Instruction will take 
place at the Trocadero Restaurant, Shaftesbury-avenue, 
London, W., at 7.45 p.M., on Wecnesday, May 7th; the 
senior medical ofticer, Brigade Surgeon-Lieutenant-Culonel 
P. B. Giles, V.D., will occupy the chair. Tickets may ve 
obtained from Surgeon-Captain E. M. Callender, 40, 
Connaught-square, Hyde Park, W. 


Essex AND COLCHESTER GENERAL HosrrraL.— 
The eighty-second annual report of the Essex and Colchester 
General Hospital has just been issued and it shows that 
much good work has been done by this institution. More 
patients have been treated than in past years and the 
number of accident and emergency cases has shown an 
increase over previous years. The number of in-patients 
admitted during 1901 was 716, the number of out-patients 
was 2180, and the number of cases of accident or emergency 
(admitted as in-patients) was 158. The total amount of 
expenditure under all heads has been £3442 14s. 1d., against 
a total of receipts (exclusive of legacies) amounting to 
£3164 2s. 8d., leaving a deficit on the year of £278 lls. 5d. ; 
the adverse balance of last year—namely, £443 7s. 8d.—being 
added to this makes a total debt against the hospital on 
Dec. 31st, 1901, of £721 19s. 1d. 


QuereEn’s CoLLEGE, BELFast.—At the class exa- 
minations held in the above College at the close of the 
medical winter session the following prizes were awarded :— 
Zoology : senior, Albert Victor M‘Master ; and junior, Charles 
Graham Knight, James Gaston, and Charles Robert Harvey. 
Chemistry : Charles Robert Harvey, Charles Graham Knight, 
and James Gaston. Practical Chemistry: senior, Robett 
Chambers, LL.B. ; and junior, Alexander William Connolly, 
James Stuart Dickey, and Charles Dowall Bell. Anatomy : 
senior, John Stevenson O'Neill, William James Wilson, 
Malcolm Orr Wilson, and William Henry Davis ; and junior, 
Robert Jamison, Robert Chambers, LL.B., and Jemima Blair 
White. Prectical Anatomy: senior, Malcolm Orr Wilson, 
William Joseph M‘Learn Baird, and Robert Johnston ; second 
year, William James Leighton, John Stevenson O'Neill ; and 
first year, Charles Dowall Bell, Charles Hope Waddell, 
Robert Jamison and James Stuart Dickey (equal), and Thomas 
James Simpson Moffett. Physiology and Histology : senior, | 
William James Wilson ; and junior, James Stuart Dickey, 
Robert Jamison, and Robert Chambers, LI.B. Practical 
Histology : James Stuart Dickey, Gerald Hoey Stevenson, 
Samuel M‘Murray, and Charles Dowall Bell. Materia 
Medica: Malcolm Orr Wilson, John Alexander Boyd, and 
Robert Hunter M‘Giffin (equal). Medicine: Henry Hanna, 
M.A, B.8c., and Charles Gibson Lowry. Midwifery, Gyne- 
cology, and Diseases of Children: John M‘Clatchey, B.A., 
Mary Evelyn Simms (equal), Thomas Killen, B.A., and John 
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Witherow Pitt, Surgery: John M-Clatchey, B.A., Samuel 
Kirkpatrick Adams, and James M:Alister Holmes. ‘Ophthal- 
Rolegy and Otology: Samuel Kirkpatrick Adams and John 
TOleichey, B.A. Sanitary Soience : John M:Clatchey, BA. 


VAccINATION Grawr.—Mr. F. Hone Moore, 
LRP. & §. Irel., medical officer and public vaccinator of 
the Sibsey District, Boston, Lincolnshire, has ‘been awarded 
the Local Government Board grant for successful vaccination 
this year. 


LITERARY INTELLIGENCE.—It is announced that 
the first of the new volumes of the Encyclopedia Britannica 
will be published jointly by Messrs. A. and C, Black and the 
Times and will appear within a few weeks. ‘The editors-in- 
Chief are Sir Donald Mackenzie Wallace, ‘President Hadley 
“f Yale University, and Mr. Hugh Chisholm. ‘The contents 
‘than 10,000 articles by more than 1000 
contributors, 125 coloured maps, and 
9300 other illustrations, making 11 volumes in all, which will 

published at intervals ‘approximately of about a month, 
The departmental editor for medical science is 
Paton. The list of contributors contains the names of Sir 
Michael Foster, Sir I. Lauder Brunton, 
the late Sir William Mac Cormac, Sir Henry Thompson, 
Professor ‘I. C. Allbutt, and Professor G. Sims ‘Woodhead. 


VACCINATION Expenpiture.—At_ the meeting 
of the Bideford Board of Guardians held on ‘April Ist it 
was reported that the fees of the public vaccinators of the 
union for the past three months amounted fo £79 as 
compared with £32 for the corresponding quarter of 1901. 
The chairman said that if so many people in a good 
position were revaccinated by the public vaccinators next 
Quarter as had been the case during the past three months 
they would have to publish their names.—At the meeting 
Gf the Newton Abbot Board of Guardians held on 
April 2nd it was reported that the vaccination fees for the 
past three, months amounted to £226 as against £60 in the 
here had beer 304 re- 
Saceinations.-At the meeting of the Warminster Board of 


previous year.—At the meeting of the Fenzance Board of 
Guardians held on April 10th it was stated that the vaccina- 
tion fees for the past quarter amounted to over £176, being 
of the corresponding 


then dropped. 


————— 


Parliamentary Gutelligence, 


HOUSE OF COMMONS. 


Fripay, ApRit 181i, 
The Atmosphere 


this chamber show a very 
‘carbonic acid which was only & volumes in 


10,000, met with 


he 
present in places of assembly. The 
present. in Por of micro-organisms, but none of them were found to be 
disease-producing. The full reports of Dr. T. 
Government: laboratory; will he 
{he Ventilation of the Iouso and I propose that furt 

shall be mace in order to discover Ltt gt fart OOP o many 
ahivohes with a view to taking suitable measures of improvement. 
will consider the hon. Member's suggestion as to other ‘Government 
butldings, bt the Contral Criminal Court is not in any way under my 
control. 


re that the 
Glasgow had under consideration a serics of 


that they contained a provision exempting Irish pork from their 
land.— 


operation before they were ‘confirmed by the Secretary for Scot! 
‘the Lonp ApvocaT® replied : The i 
Glasgow has 
of. makin 


{mported pork in the manner suggested. 
are adopted 


pay. 

Water in Butler: Presumptive Standard Fized. 
Mr. Haxnvny announced, in reply to a question, thet regulations 
wet HaNe be issued under Section 4 of the Sale of Food ‘and Drugs 
would 409, declaring that the presence of more than 16 pes cent, of Wale? 
jn any sample of butter would raise a presumption that the butter was 


hot genuine. ‘Tho regulations would come into force on May 15th 


Mr. Kerr Harpir asked the Secretary of State 
3 in the Royal Army Medical Corp: 
Warrant, had becn filled up, and w 


that grade 
tother corps.—Lord STANLEY (for Mr. 
im tions consequent on the vacancies in “ 
motions orm the Royal Army Medical Corps have. eer, gazetted. The 


Brodrick) replied: The pro 
‘the rank of surgeon general 


selection of officers for ineréased pay under ‘Article 362 of the it 
Warrant. has been made. 8 tbo antedatee 
Scconded and retired officers einployed are ‘not ineluded in the author 
Seconder ber of the ranks referred to, though shown therein. 
Milk-blended Buller. 5 

ar. O'SHAVGHYTssY asked the President of the Bost of Agriculture 
inne could state whethor milk-blended butter or within the fore 
Ife cov garine. Act.—Mr. Hannory, replied; The question 
the sale of the article called mitk-blended butter 
too cistons of the Margarine Act ts now before the 
provisionanot anticipate that decision. In anv SA, cyectionable 
and | cuater to butter appears to me to bo at fein Tt objections! 
Being Waren animal fat, and should tho existing Taw be usu 
that of ith the practice 1 shall no doubt havo 1° consider 
freah legislation is not necessary. 

WEDNESDAY, APRIL 25RD. 
The Heer Bill. 

The House devoted most of its time at this 
Bill to amend tho law relating to the mani 
The main provision in the measure way that 
TiiG.ing beer to use a less quantity, of Warley, : 
making beer t0 sjne-yiclaing materials employs, 
the fonts other than barley malt being, calcit co 
respective equivalents in alt as fixed 
purposes of the charge of, duty on beer. 
ise. of hop substitutes, 
Use as it proposed should “be undertaken 


second readin 
amendment: 
tion of a Bill interfering with freedom in the man ntact eel lopment 
this country which Uiposes upon the scientlle ee rae be 
of British’ brewin, 
of forced upon foreign competitors, in no 
the public health or secures f 
purty of the materials employ 

It ae contrary to common senso 
Flo condemned the Bill. Hesaid thatit afl 
and ae such 


bad. 
which the Bill tried to stop had 
and he submitted ‘that they had not. 
which was produced 


very ited 
Tho beer i 
fad cowe 


recent years 
light, ang priBuntry. ‘The production Of hig oe Feri 


than that produced by barley mal 
light and bright beor which in 


ing place during brewing. 


certain processes tal 
§ balance and: due 


sisted in maintaining 
great constituenta of the malt, the nit 
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that not only because the nitrogenous matters gave the flavour and the 
starchy the alcohol. but because in the exceedingly complex processes hy 
which the malt was converted into beer, the steps of these processes 
depended upon this relation. If thero was not a proper quantity of 
nitrogenous substances in relation to starchy substances the beer 
produced was bad beer. There could be no doubt that in ordinary 
English-grown barley the relation of the nitrogenous substances 
to the starchy substances was not that which was the proper 
relation for the production of really good light beer. That was 
the fundamental matter of the whole business. He d not speak 
of first-class selected English barley but of ordinary English harley and 
he said that it could not be used alono for the production of the light 
and bright beers now in the market. Brewers must cither use a con- 
siderable quantity of foreign barley which differed in constitution in 
many ways from English barley or clse sugar or saccharine-yielding 
material. If they used the latter they must use more than 15 per cent.; 
that was the experience of the most skilful men occupied in producing 
these light beers. Therefore if this Bill became law they would be 
doing a serious injury to the English farmer and interfering with the 
work of the brewers. 

The result of thedebate was that Mr. FLoweRr’s amendment was carried 
by 212 against 140 votes and the Bill was consequently rejected. 


. ROYAL COMMISSION ON ARSENICAL | 
POISONI 


Tux Royal Commission on Arsenical Poisoning held a meeting for 
the examination of witnesses on April 17th in the Westminster 
Palaco Hotel, Victoria-street. In the absence of Lord Kelvin ithe 
chairman), who is at present in America, the chair was taken by Sir 
William Hart-Dyke, M.P., und the other Commissioners present were 
Sir William Church, Professor Thorpe, and Dr. B. A. Whitelegge, and 
Dr. G. 8. Buchanan, of the Local Government Board, secretary of the 
Commission. 


Mr. J. F. Woopyatt, chief medical officer of the Halifax Union Poor- 
law Hospital, was the first witness and in reply to the Chairman said 
that about 18 months ago they had several cases of chronic arsenicul 
poisoning at the old workhouse infirmary in Halifax. He saw the cases 
and so also did several medical men, including the medical officer of 
health of Halifax. No one had any doubt that they were arsenical 
cases and they were reported to the board of guardians. As to the 
recent cases, there were uine of them reported trom the Halifax Union 
Poor-law Hospital. He had intimate knowledgo of all these cases and, 
in fact, all except three were under his care. In regard to one or two 
of them there was a difference of medical opinion. “The hospital was 
opened on Oct 8th, 1901, and he had with him the bed tickets of the 
nine cases. Case No. 4 died under four days. The man was a hawker. 
When brought in he was in a very filthy condition, Witness did not 
consider that the pigmentation Which he was supposed to bave was 
arsenical. The skin was very dirty and bad scabby sores, but. he 
was told that the man had been in the habit of sleeping in outhouses 
for many years. He did not think that the symptoms justified a 
«liagnosis of arsenical poisoning. Tho case of Weyland was that of an 
old and feeble man who, in the opinion of witness, died from per- 
nicious anemia. He was unable to get a post-mortem examination. 
He signed the certificate as ** pernicious anwmia,” and when he did so 
he had no reason to suspect that it was a case of arsenical poisoning. 
Prior to the Manchester outbreak he had no reason to suspect arsenic 
in beer, but the Manchester outbreak called his attention to it. He 
first suspected that paticuts were suffering from arsenical poisoning in 
the old workhouse infirmary at Halifax Inte in 19CO. 

By Sir Wittiam Ciurci: Hoe was the responsible medical officer 
appointed by the Board of Guardians and approved by the Local 
Government Board. He was responsible for everything in the institu- 
tion. His definite duties were not drawn up. it wasa new appoint 
ment and the guardians hal hesitated to define the duties very 
definitely. He was a medical practitioner in the town, but. rarely was 
there a day when he did not visit the hospital, and some days ho 
visited it twice. Ho had two assistants, but he was responsible for all 
that took place in the hospital. He invariably saw all the patients 
who were admitted. Very often he diagnosed them, and if they had 
Deen diagnosed before he saw them he confirmed the diagnosis or 
otherwise. He attended the committce mectings once a week, but he 
had no clerical duti Sometimes he made the post-mortem examina- 
tions and sometimes he merely attended them. Prior to the death of 
Woyland there had been inqtiests at which there was disclosed a 
difference of opinion between him and the house surgeon. In the 
case of McNulty witness considered that the pigmentation was 
due to dirt, He had examined the case very carefully both in life 
and in the post-mortem room. Hoe did not think that the feet. 
were more scaly than ono usually found in tramps and people 
of that class. Ho did not notice puffiness in the face or running from 
the eyes. In the port-mortem examination of the liver arsenic was 
found. He did not exciude tho possibility of arsenic having played a 
part in causing the man's death. Ho gave his opinion betore there 
had been any chemical examination aad from clinical investigation. 
At the post-mortem examination be saw the tubes and their condition 
convinced him that the man had been suffering for many years from 
Uronchitis. He would not say that the man had not been drinking 
beer which contained arsenic, but the symptoms which be had seen 
in cases of arsenical poisoning were not present in this case. He 
wns not surprised that arsenic had been found in his tissues because 
the man was a heavy beer-drinker. The analyst said that there 
was-not more than ,{sth of a grain of arsenic in the tissues he 
examined. He bad no doubt that the caso of Thomas Leo was 
one'of arsenical poisoning. The man bad the most marked pig- 
mentation he had seen. e died from acute pneumonia, but to what 
extent death was due to arsenic he could not say. The man 
had suffered from several diseases and was in a very bad condition 
when he came to the hospital. There had been a good deal of differ- 
ence of apinion with: regard to the case of Weyland. The opinion of 
witness differed from that of the house surgeon. Witness examined. 


the case carefully and formed the opinion that the man had no pigmen- 
tation, that his reflexes were present, and that he had no drop ankle. 
The only symptoms that presented themselves were anwmic. There 
was nothing abont the man's colour except extreme pallor. There 
had been a difference of opinion at certain inquests and consequently 
he thought it would be a good thing to call in independent testimony. 
In this particular case tho;,house surgeon thought that the man was 
dying from arsenical poisoning. Accordingly, the opinion of Dr. 

lantle way taken and he bore out tho view of witness that it was a 
case of pernicious anwmia,. Dr. Mantle was called in at the request. 
of witness who reported to the coroner his opinion. He did not 
think it was a proper thing that the differences of medical men 
should be exposed at 4 public inquest, It was to avoid this that he hact- 
called in Dr. Mantle. The fee of Dr. Mantle was paid ty the secretary 
of tho Brewers’ Association. He submitted the evidence to the coroncr 
and left him ¢) decide whether there ought to be an inquest. The 
opinion of witross was that there had been arsenical poisoning in 
Halifax only in: those cases that did not die. He did not know upon 
what grounds Dr. Mantle came to the conclusion that. the man was 
suffering irom pernicious anwmia; Dr. Mantle did not. examine tho 
blood, Witness told Dr. Mantle everything he knew about the man, 
including that he was 65 years of age. "If the case had been certified by. 
the house surgeon as one of arsenical poisoning there would have heen 
an inquest and witness would havo hut to give his opinion, Witness 
knew that the house surgeon differed from him and he wished to avoid 
the difference of opinion being exposed at a public inquiry ; that was 
his only object in calling in Dr. Mantle, He selected Dr. Mantle 
because he was a physician and an impartial authority. 

y Dr. Writ et Dr. Mantle formed the opini 
anamia was the cause of death although witness had told him that 
arsenic had been found in the urine. The man was near his end when 
Dr, Mantle saw him and it was with a view to a possible inquest that. 
Dr. Mantle was called in. He had been quite open in this matter. He 
had mentioned to the chairman of the board of guardians that they 
had in the hospital some arsenical cases and he had also mentioned the: 
cases to medicul men in the town and district. On the first Tuesday 
in February he read a paper on arsenical poisoning to tho Halifax 
Medical Society. 

By the Cuatrwan: He would explain the chief points that, had 
occurred to him in connexion with the cases. The first. point was the 
fewness of their number. The poor-law hospital drew patients from a 
population of 200,000 and there were only nine cases, taking the well- 
marked with the doubtful cases, Another point was the absence of 
acute poisoning symptoms, such as vomiting, diarrhuwa, running eyes 
and other symptome found in the Manchester cases. The chronic 
nature of the cases suggested to one the long-continned use of slightly 
contaminated beer which would also account for the fewness of the 
cases. The persons attacked were a class of people badly fed and badly 
clothed, who often slept in the open air, and people whose organs hal 
commenced to degenerate froin disease.” He bad carefully examined 
heavy beer-drinkers, men who had told him that they drank from 10 to 
30 pints per day, and he found in these men no signs of arsenical 
poisoning except that one man had loss of reflexes. Most of the beers 
examined had given traces of arsenic. Therefore, in the case of heavy 
drinkers arsenic was found in the urine. 

Mr. WILLIAM Titomson, analytical chemist, Manchester, said that 
during the past 18 months he had examined very many samples of 
beer, and with the severe test he employed he had only found two 
samples which were free from arsenic. One result of the Manchester 
scare had heen that anthracite was now very much user, but the 
opinion of witness was that. means could and should be devised to 
prevent the fumes of the fuel reaching the malt. This, he believed, 
wae the only way to get rid of all trace of arsenic. % 

Mr. THoMAS FalRey, public analyst (Leeds), said that during the 
sast 18 months he had examined a large number of samples of malt 
and beer. In the case of the former the largest proportion of arsenic 
was about one-twentieth of a grain of arsenic trioxide per pound and 
of the latter about one-sixth of a grain of arsenic trioxide per gallon. 
The arsenic in malt was generally due to the fuel used in the malt 
kilns, especially to gas coke made from the commoner gas coals. 
In the dust deposited on the floors and walls of malt kilus he had 
found arsenic up to 1 per cent. of the weight of the dust. It was 
therefore necessary not only to use pure fuel but to see that all 
dust, &c., charged with arsenic waa removed. It was difficult to obtain 
ordinary glass freo from arsenic. He had analysed anumber of samples 
of glass and so far had found nono arsenic free. The black dust. 
deposited in large towns always contained moro or less soot and there- 
fore a certain proportion of arsenic. During 1901 be obtained from 
farmers samples of phosphate manures used by them, also of the soils 
to which these manures were applied and of the grain crops grown on 
these soils. He was ablo to detect and to estimate tho arsenic in the 
manures and in the soils but so far he had not found arsenic in the 
crops. 

‘The Commission then adjourned. 


n that pernicious 


Erratum.—Dr. Neech writes to us as follows concerning our 
of his evidence as given in our issuo of April 19th, p. 11 “ 
regard to tho analyses after removal of husk. The amounts stated 
were found in the malt after the removal of the husk, hence some 
arsenic penctrates the interior of the malt grains, though it is chictly 
contained in’ the husk, The word ‘tongues’ near the end of your report. 
of my evidence should be culms. 


BOOKS, ETC., RECEIVED. 


ADLARD AnD Sox, 20, Hanover-square, W. 

King’s College Hospital Reports. Volume vii. (October Ist,” 
1699—December 31st, 190). Edited by Norman Dalton, M.D., 
F.R.C.P.. Albert Carloss, M.S.. F.R.C.S., John Phillips, M.A., 

.C.P., and W. D. Hallivurton, M.D., F.R.S.' Price 


ALLEN, Gron«r, 156, Charing-cross-road, W.C. 
The Path to Rome. By H. Belloc, author of “ Danton,” ‘ Robes- 
pierre,” ** Paris,” &c. Prico 7s. 6d. net. 
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The Living Rulers of Mankind. By the Rev. H. N. Hutchinson, 
B.A., F.G.8., F.2.G.8, Vol. 1., with 245 iliustrations and threo 
coloured pictures. Prico 7s. 6d. 


Baritéae, J. B., er Fits, 19, Rue Hautefeuille, Paris. 

Traité de Médecine et de Thérapeutique. Publié sous la direction 
de MM. P. Brouardel, Doyen honoraire, Professeur & la Faculté 
de Médecine de Paris, Membre de l'Institut, et A. Gilbert, Pro- 
fesseur de ahérapentique A la Faculté de Médecine de Paris. 
Tome 1X.: Maladies du Cervoau, de I'Isthme, de I'Encéphale, des 
Meéninges Encéphaliques, do la Moelle Epiniére, ct des Méninges 
Spinales. Price 12 francs. 


Barathne, Turpatt, axp Cox, 8, Henrietta-street, Covent-garden, 


The Method of Cuignet or Retinoscopv: a Thesis for the Degree of 
M.D. Oxon. By Edwin Harding Lendon, M.A., M.D. Univ. Coll. 
With an Atias of Diagrams. Price 10s. 6d. net. 

(Medical Monograph Series, No. 6.) The Hair and its Diseases; 
including Ringworm, Greyness. and Baldness. An Introductory 
Handbook by Dayid Walsh, M.D. Edin., Physician, Western Skin 
Hospital, London. Price 2s. 6d. 


CassFLL axD Company, LimITED, London, Paris, 
Melbourne. 
Manual of Military Ophthalmology. 


New York, and 
For tho Use of Medical 


Officers of the Home, Indian, and Colonial Services. By M. T. 
Yarr, F.R.C.S.1., Major, Royal Army Medical Corps. 
Cuatro axp Wixpvs, 111, St. Martin’s-lane, W.C. 
An Industrious Chovalier. By S. Squire Sprigge. Prico 6s. 


CaurcaiL1, J. & A., 7, Great: Marlborough-street, W. 


The Life of Saint Luke. By Edward Clapton, M.D., F.C.C.P., late 
Physician to St. Thomas's Hospital. Price 1s. 6d. net. 


Co.iinarings, W. H. & L., City Press Office. Aldersgate-street, E.C. 
The City of London Directory for 1902. Thirty-second annual 
edition. Price not stated. 


Crosry Lockwoop axp Sox, 7, Stationers’ Hall-court, Ludgate hill, 
The Health Officer's Pocket-book: a Guide to Sanit Practice 
‘and Law for Medical Officers of Health, Sanitary {nspectors, 
Members of Sanitary Authorities, 4c. By Edward F. Willoughby, 
M.D. Lond., D.P.H. Lond. and Cainb. Second edition, revised 

and enlarged, Price 10s. 6d. net. 


F. A. Davis Company, 1914-16, Cherry-strect, Philadelphia. 
Genito-Urinary Diseases and Syphilis. By Henry II. Morton, 
‘M.D., Clinical Professor of Genito-Urinary Diseases in the Long 
Island Cottage Hospital. Price, extra cloth, $3 net delivered. 


Green, WILLIAM, AND Soys, St. Giles-street, Edinburgh. 
Encyclopadia Medica. Under tho general editorship of Chalmers 
Watson, M.B., F.R.C.P.E. Vol. x. Pregnancy to Scarlet 
Fever. Price not stated. 


HrascuwaLp, Avcust, Unter den Linden, 68, Berlin, N.W. 
YIandbuch der Krankonversorgung und Krankenpflege. Heraus- 
egeben von Dr. Georg Liebe, Dr. Paul Jacobsohn, Professor Dr. 
Berge Meser. Zweiter Band. Erste Abtheilung, Price 26 
marks, 
Jonnsox, R. BRIMLEY, 8, York-buildings, Adelphi, W.C. 

Applied Religion. By W. Winslow Hall. Price 3s. 6. net. 

Buller's Campaign with the Natal Ficld Force of 1900. By E. 
Blake Knox. B.A., M.D., Lieutenant, Royal Army Medical Corps. 
Price 10s. 6d. net. 

Kiwpros, Henry, 13, Furnival-strect, Holborn, E.C. 

Essentials of Obstetrics, By Charles Jewett, A.M., M.D., Sc.D., 
Professor of Obstetrics and Gynecology in the Long Island 
College Hospital, and Obstetrician Gynecologist to the 
Hospital; assisted by Harold F. Jer Second edition. 
Price 10s. 6d. net 

Venercal Diseases : » Manual for Students and Practitioners. By 

James R. Hayden, M.D., Chief of Clinic and Instructor in 
Vonereal and Genito-Urinary Diseases at the Colloge of Phy- 
sicians and Surgeons (Columbia University), New York. Third 
and revised edition. Price 7s. 6d. net. 


Losawans, GREEN, aND Co., 29, Paternoster-row, E.C. 
Tommy Cornstalk. Being some account of the less notable features 
‘of the South African War from the point of view of the Australian 
By J. H. M. Abbott, late Corporal, First Australian Horse, 


ranks. 


Price 5s. net. ; 
Liverpool School of Tropical Medicine. Memoir I.: Malarial Fever; 


{ts Cause, Prevention, and Treatment. Containing full details 
for the use of travellers, sportsmen, soldiers, and residents in 
malarious places. By Ronald Ross, F.R.C.S.. D.P.H., F.R.S. 
Ninth edition, revised and enk: Published for the University 


Press of Liverpool. Price 2a. 6d. 
The Calendar for the Year 1902 of tho Royal University of Ireland. 


Price not stated. 
Motors aud Motor-driving. By Alfred C. Harmsworth and Other 


Writers. Price 9s. net. 
Munnay, Jonn, Albemarle-street, W. 

Charles Darwin: His Life told in an Autobiographical Chapter and 
in a Selected Series of his Published Letters. Edited by his son, 
Francis Darwin, Fellow of Christ's College, Cambridge. New 
edition. Price 2s. 6d. net. 

Sanitary Pusttsum Co., Limited, 5, Fetter-lane, F.C. 

The Prevention of Infection in Public Vehicles. By Alfred 
Greenwood, M.D., Ch.B., D.P.H., L.R.C.P., L.R.C.8., Medical 
Officer of Health, Crewe. Price ls. not. 

‘Wanrxe, Freperick, anp Co., Limited, London and New York. 

The Motor-car: an Elementary Handbook on the Nature, 
and Mans gement. By Sir Honry Thompson, Bart., ¥.R. 
M.B Loml., &c. Price 28. 6d. 


Use, 


° 
Sppomntments. 

8 ul applicants Sor Vacancies, Seoretartes fF eee Institutions, 
wutted to jonword tf tour Lanowt Office, dirccled to the’ Sub, 
Radttor, later than 9 o'clock on the Thursday morning of each 
week, publication in the next number. 


AsHDown, G. W., M.D. Edin., has been appointed Medical Officer of 
the Bel; Union. 

Bagnett, L. B., M.B. Edin., F.R.C.8.Eng., has been appointed 
Honorary Surgeon to the I)unedin Hospital, New Zealand. 

Barcuetor, F. C., M.D.Durh., has been sppolnted Physician for 
Diseases of Women to the Dunedin Hospital, New Zealand. 

Bostock, A. 8., M.R.C.8.. L.8.A., has been re-appointed Medical 
Officer of Health to the Westhampnett Rural District Council. 

CaRurss, ALBERT, M.B., M.S. Lond., F.R.C.8., bas been appointed 
Consulting Surgeon’ to St. John’s Hospital, Twickenham, and 
Honorars ‘Consulting Operative Surgeon to the Ealing Cottage 

lospital. 

Bways-Honerts, E.,.M.B., Ch.B.Vict., has been appointed Assistant 
Medical Officer to Mill-road Infirmary. Liverpool. 

Evans, WiLtiaM, F.R.C.S. Edin., L.R.C.P. Lond., has been appointed 
p outician for Skin Diseases to the Dunedin Hospital, New 
Zealand. 

Ferauson, H. Linpo, M.D. (T.C.D.), has been appointed Ophthalmic 
Surgeon to the Dunedin Hospital, New ‘Zealand, 

Gixuniert, W. HL, M.D. Durh., has heen re-appointed Medical Officer 
of Health of the Buckhurst Hill Urban District, Essox. 

Harpke, ALEXANDER, M.D. Durh., M.R.C.8., has been appointed 
ledical Officer to the Princess Alice Memorial Hoepital, East 

urne. 

Horpeny, J. B., L.D.S. R.C.S., has been appointed Honorary Dental 
Surgeon to the Leeds Genoral Infirmary, vice Mr. T. Carter. 

Larxp, A. J., M.D.Glasg., has been appointed Medical Officer of 
Health of the Borough of Crewe. 

LagwiLt, Jonx, L.R.C.P. & 8. Edin., has boen appointed Medical 
Officer at Boonah, Queen‘ F 

Nasu, J.T. C., M.D., D.P.H., Modical Officer of Health, Southend-on- 
‘Sea. has been re-appointed Acting Professor of Hygiene at King’s 
College, London, during the absence of Professut Simpsun ou 
special duty. 

Ramspen, HeRpeRt, M.B.Lond., bas been appointed Certifying 
Surgeon under the Factory Acts for the Saddleworth District of 
the West: Riding of Yorkshire, Y 

Riper, ALoxzo G., M.D. Lond., has been appointed Surgeon to the 
Royal Alvert Hospital, Devonport, vice Dr. J. N. Leah, resigned. 

Roprzrs, W. S., MR.C.S.. has been appointed Pathologist to tho 
Dunedin Hospital, New Zealand. 

Rosson, R. B., M.B. Durh., has been appointed Medical Officer to the 
Urban District Council of Alnwick. ‘ 

Ropinson, FREDERICK, L.R.C.P. & 8. Irel., has been appointed Police 
Surgeon for the County Borough of Blackburn. 

Srankook, T. FE. Fraser, M.D. St. And., bas been appointed Quarantine 
Health Officer for South Australia. 

Sixcrair, W. J. H., 


M.B., C.M. Aberd.. has been appointed Medical 


Officer at tho general ‘prison, Barlinnie, by Glasgow, vice Dr. J 
Maxtone Thom. 


.8., L.R.C.P. Edin., has been re-appcinted Medical 
O i jon. Leeds, 

Taom, J. Maxtone, M.B., M.S. Edin., has been appointed Medical 
Superintondent of Glasgow Royal Infirmary. 

Witty, Foorexce K., M.B.. B.S., B.Sc. Lond. has been appointed 
Pathologist to the Royal Free Hospital, Gray's-inn-road, King’s 

ross. 

WItiaMsox, R. T., M.D., F.R.C.P. Lond., has been elected an Honorary 

Assistant Physician to the Royal Infirmary, Manchester. 


Pacancies. 


For further information wraing each vacancy reference should be 
bis triode to the ndocrtucment (eee Indes), . 


Baguavos GexKRaL HospitaL.—Junior Resident Surgeon. Salary 
‘£200 per annum, with unfurnished house. 

BIRMINGHAM aND MipLanp Eye Hosprtat.—Resident Surgical 
Officer. Salary £100 per annum, with apartments, board, and 
attendance. 

BigMingHaM aND Mipitanp Hospiray For SKIN aND URINARY 
‘Disrases, John Bright-street, Birmingham.—Surgical Assistant. 
Honorarium at rate of 50 guineas per annum. 

Braprorp Roya IxrigMaky.—Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

BreEntrorD Union WoRKHOUSE AND ScHOOLS, Isloworth.—Assistant 
‘Medical Superintendent, unmarried. Salury £120 per annum, with 
apartments, rations, washing, &c. 

BucKINGHAMSHIBE Royat Hospitat, Aylesbury.—Resident Surgeon, 
unmarried. Salary £80, increasing to £100, with board and apart- 
ments. 

Camprmce, ADDENBROOKE's HosprraL.—Second Assistant Physician. 

Cancer Hospital, Fulham-road, §.W.—Junior House Surgeon. 
Salary at rate of £70 per annum, with board and residence. 

CaRMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 
Salary £100 per annum, all found. 

CextTRaL Loxpon SicK ASYLUMS at Cleveland-street or Hendon.— 
First Assistant Medical Officer. Salary £120 per annum, with 
board and residence. 

CuHEtsea HospitaL FoR WoMeN, Fulham-road, §5.W.—Registrar. 
Honorarium of 20 guineas per annum. 
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CorxwaLL Roya InrtrMaRy.—House Surgeon (unmarried). Salary 
£100, increasing, with board and apartments. 

CrooxssuRY SaNATORIUM FOR OPEN-aIR TREATMENT.— Assistant 
Medical Officer. Salary £100 per annum. 

Dupvey, THE Guest Hospiray.—Assistant House Surgeon for six 
months. Salary £40 per annum, with residence, board, and 


wi . 

Durum County ASyLuUM.—Junior Assistant Medical Officer wanted. 
Salary £150, rising to £180 a year, with apartments, board, laundry, 
and attendance. 

Essex County AsYLuM, Brentwood.—Locum Tenens. Salary 4 guineas 
weekly with board. 

FIsHERTON ASYLUM.—Assistant Medical Officer. Salary £150 per 
annum. 

Horton InFraMary, Banbury.—House Sargeon and Dispenser. Salary 

per annum, with board and lodging. 

Hackney UNtox.—Medical Officer. Salary £80 per annum, with foes. 
iloxton House AsyLuM, Hoxton-street, London, N.—Clinical Assist- 
ant. Salary £60 per annum, with board, lodging, and washing. 
Kixes Norton axp NortHrirtp Urnan DistRict CounciL axp 
Inrectiovs Diseasrs HospiraL.—Medical Officer of Health and 

Medical Superintendent. Combined salary £500 per annum. 

Liverpoot Davin Lewis NorTHeRN Hosritat.—Assistant House 
Surgeon. Salary £70 per annum, with rosidence and maintenance. 

Liverpoot STaxtey HosPirat.—Third House Surgeon. Salary £70 
per annum, with board, resi¢enco, and washing. 

Mrtter Hoserran axp Royat Kent Disrexsary, Greenwich-road, 
$.B.—Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance, and washing, aud prospect of re-election as 
Senior (salary £100). 

Noxroik axp Norwich Hospitat.—Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 
Nortu-West Loxpon Hospertat, Kentish Town-road.—Resident 
Medical Officer. Also Assistant Resident Medical Officer, each for 
six months. Salary at rate of £50 per annum, with board, resid- 

ence, and washing. 

PappixGton GREEN CHILDREN’s Hosprtat, London, W.—House Phy- 
sician, also House Surgeon, both for six months. Salary at rate of, 
50 guineas a year, with board and residence. 

PoPLAR axp STEPNEY SICK AsyLuUM, Bromley, E.—Second Assistant 
Medical Officer. Salary £100 per year, with rations, apartments, 
and washing. 

Queen CHaRLotte’s Lytxa-tx Hosprtan, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

SHEFFIELD Roya IN ARY.—Junior Assistant Houso Surgeon. 
Salary £70 per annum, with board, lodging, and wasbing. 

Stockport InFrRMaRy. — Assistant Louse and Visiting Surgeon. 
Salary £80 per annum, with residence, board, and laundry. 

SUFFOLK GENERAL HospitaL.—House Surgeon. Snlary £100 a year, 
with board, lodging, and washing. 

Taunton anp SomeERSKT HospitaL.—Assistant ‘House Surgeon for six 
months. Salary at rate of £60 per annum, with board, lodging, 
and laundry, 

Sr. Grorce's Hosprtar, 8.W.—Assistant Dental Surgeon. 


Sr. Mary HospitaL, Paddington.—Surgeon-in-Charge of Out- 
patients. 

SNIVERSITY COLLEGE Hosprrat.—Radlographer and Photographer. 
Salary £50. 


N.W.—Second 
board, 


Western GENERAL DISPENSARY, 
House Surgeon, unmarried. 
residence, and laundry. 

Wroan Ixrinwany.—Junior House Surgeon. Salary £80 per year, with 
apartments and rations. 

WorcesteR GeENFRAL IN¥IRMARY.—IIouse Physician, unmarried. 
Salary £70 per annum, with board, residence, and washing. 


Marylehone-road, 
Salary £80 a year, with 


THe Chief Inspector of Factories, Home Office, § 
vacancy as Certifying Surgeon, under the F 
worth, in the county of Laucaster. 


Births, Parriages, md Deaths. 


BIRTHS. 
Awprews.—On April 15th, at Martindale, Tonbridge, Kent, the wife of 
Hi. Arthur Andrews, M.R.C.S., L.R.C.P., of a sun. 
BippLe.—On April 12th, at Broadstairs, the wife of Henry G. Biddle, 
M.R.C.8,, L.R.C.P. Lond., of a daughter. 
Canp.—On April 15th, at Muswell-rise, N., the wife of Alfred H. Card, 
M.R.C.S., L.B.C.P. Lond., of a daughter. 


W., gives notice of a 
ory Acts, at Edg- 


MARRIAGES. 


James—Buanany—On April 7th, att. Stephen's Church, Paddington, 
‘Arthur James, M.D. Brux., D.P.H., to Gertrude Hilda, daughter of 
the Rev. Henry Fowke Burnaby. 

WALKER—SECKER.—On April 26th, at All Saints’, Daresbury, Cheshire, 
by the Rev. H. Milnes Walker, brothor of the bridegroom, assisted 
by the Rev. F. Clifton Sinith, vicar, and the Rev. E. U. E. Carleton, 

lenry Secker Walker, F.R.C.S.. of Leeds, to Blaine Mary Secker, 
only daughter of the late Rev. T. J. Socker, sometime vicar of St. 
Peter's. Bishop Wearmouth, and niece of John White, Esq., of 
Mvore Hall, Cheshire. 


DEATHS, 


ACKERLEY.—At Naples, on April 19th, Eliza Helen (Lillie), wife of 
Richard Ackerley, M.B., of Surbiton. 

ConrMax.—On April 18th. at his_ residence, Salop-strect, Wolver- 
hampton, John Major Coleman, M.D., in his Tist year. 

Wartson.—On April 17th, at West Derby, Liverpool, Dr. Alexander 
Watson, Inspector-General H.N, ; 


N.B.—A es of 50. to 
tes of y 


for the tnsertton of Nottees of Births, - 
8, and Deaths. 


Short Comments, and Ansioers 
to Correspondents, 


THE “Y"” FUND. 


SURGEON-GENERAL H. 8. Murr begs to acknowledge, with thanks, 
donations towards the “Y” Fund from Sir William S. Church and 
Lady Church, Mr. Howse, the Director-General of the Army Medical 
Service, Surgcon-General W. R. Hooper, C.8.1., Lady Bective, Lady 
Russell Reynolds (who alen sends an anonymous contribution), Mra. 
de Pass, Mrs, Giraud Cooke, Surgeon-General A. II. Keogh, C.B., 
Lieutonant-Colonel A. Clarke, Lieutenant-Colonel H. EK. Drake- 
Brockman, the Proprietors of THe Lancet, Dr. John Anderson, 
C.LE., Sir Felix Semon (who also sends a contribution from ‘A 
Well-wisher"), Dr. P. H. Pye Smith, Dr. H. G. Turney, Dr. H. 
Scharliebd, Dr. H. H. Tooth, Mr. C. Stonham, Mr. Vesey Holt, and 
Mr. Thomas Wakley, Jun. 

It may be explained that this is in response to an appeal made 
privately to members of tho profession for benevolent aid in a dis- 
tressing case which has been described ina letter sent to a limited 
number of medical men (who would help the cause by kindly "* hand- 
ing on” to conjréres). Should any reader desir further particulars 
with a view to expressing practical sympathy, a copy of the letter will 
Le forwanted on application to Surgeon-General Muir, 26, Kensington- 
gardens-terraco, Hyde Park, London, W. 


- 


: 


THE PREHISTORIC REMAINS RECENTLY ACQUIRED 
BY THE BRITISH MUSEUM. 


To the Editors of THe Lancet. 


§1R3,—The catalogue of the Egyptian room describes the first of these 
remains that is exhibited to the public as ‘ta man of a very remote 
time before the rule of the historic kings of Egypt.” The dried 
body is shown just as it was found lying on its left side, with its 
thighs doubled up under it, in an cxact model of the grave, with 
all its neolithic flint instruments, &c., in sftu, The head suggests 
rather a small man. The features, as far as one can see them, are 
unlike those of the ordinary type of the Egyptian mummy. A 
tuft of hair on tho scalp seems to bo of fine woolly texture and a 
depression in the right parietal bone looks like a wound from a blunt 
instrument that has healed up. Besides this one there are three 
others thatare not yet exhibited publicly ; these I was kindly allowed 
to examine. Two are apparently the bodies of old men and one is 
that of a woman about 30 or 40 years of age. Those remains are 
more imperfect than those of the other body, but the three skulls and 
the tecth are more visible and from these I estimated their ages; 
the pelvis of the woman indicated her sex. Tho heads of the men 
appear to me to be small but that of the woman excessively so, even 
taking into account her diminutive size. The teeth of all three 
seem to be in perfect condition, with this peculiarity, that they are 
unusually large, especially tho canines, which look ferociously pro- 
minent. The teeth of Egyptians wear away faster than is usual by the 
action of the sand masticated in the food. With a magnifying glass 
theenamel can be seen all scored and scratched instead of being polished 
by use. Another peculiarity of all is the strong development of the 
bones of the legs, which indicates a life of great activity. The state of 
the tecth in some of the mummies is a great contrast to the above. 
In one near the prehistoric man the front teeth are worn and twisted 
in un extraordinary manner; the molars are coated with tartar, 
because decay and suppuration caused tho loss of several of them and 
all necessary mastication, &c., had to be done with the front teeth, 
thus destroying them by exccasive use. I make this out by the presence 
of tartar on all the double tecth left, which proves that he did not use 
them for ycars before his death. This is also interesting, as it shows us 
that these evils are not altogether due to modern civilisation, as ono so 
often hears. There isa curious thing like a round plug, with a short 
handle about three-quarters of an inch, in the right orbit of tho female 
mummy; it is beautifully made of some woven material of about the size 
of the eyeball. I think it must have been used during life to fill up the 
cavity due to the loss of the eye. If it was merely intended to fill the 
space after death there would have been one to each orbit and they 
would have been less carefully made than this one is. 

The examination is nocossarily imperfect because of the Impossibility 
of taking exact measurements, as the remains cannot be got at in the 
glass cases. 1 am, Sirs, yours faithfully, 

N. Stevenson, M.R.C.S. Eng., L.D.8. 

Wimpole-street, W., April 8th, 1902. 


SANDGATE AND ITS SANITARY STATE. 


Somr time ago Miss Florence Warden (Mrs, James) laid lovers of an ex- 
citing sensational story under a great obligation by writing ‘ The 
Houso onthe Marsh.” She is now endeavouring to lay Sandgate under 
an obligation by trying her best to get the authorities of that popular 
seaside resort to improve its sanitary status and more especially to 
pay some attention to tho so-called convalescent homes run by the 
notorious John James Jones. The Sandgate health authorities, 
howevot, so far refuse to move and the matter Is being ventilated 
both in Truth and In The Public Health Engineer. What has the 
medical officer of health of Sandgate to say in the matter? 
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ORGANO-THERAPY. 
To the Editors of Tak Lancet. 


Sirs,—The perusal of the Hunterian Lecture in Tar Lascer of 
April 19th, p. 1089, brought to mind in association with the section 
weferring to the exhibition of glandular juices the ancient dictum of 
‘Nicander of Colophon in his pocm ‘ Theriaca” (line 565) ** es wordy, 9 
sravaxes,  xasTopos odoov opyi.” It has been suggested, and even 
asserted, that the substance referred to was castoreum and not the 
gland, but it is surely absurd to supposo that the two substances could 
be confounde|—the one an amorphous mass and the other evidently 
highly orgenised. Tam, Sirs, yours faithfully, 

Gro. SHERRINGTON-MoRRIS. 


DISGUSTING ADVERTISEMENTS. 


-A CORRESPONDENT has sent to us the Lincolnshire Chronicle of April 
Ith, ia one column of which we find the following advertisements :— 


WOMAN'S UNFAILING FRIEND! 
|OWLE'S PENNYROYAL and STEEL PILLS FOR FEMALES. 
Quickly Correct: all Irregularities, Remove all Obstructions, and 
Relieve the Distressing Symptoms so prevalent with the’ sex. 
Boxes 1/1, 29 (contains threo times the quantity), and large size 
4.6, of all chemists. Sent anywhere on receipt. of 15, 34 or 55 
stamps, by E. T. TOWLE and Co., 66, Long Row, Nottingham. 
Beware of Imttationa, injurtoua and worthlean, 


A WORD TO LADIES. 


Send two stamps for our new and original Illustrated Booklet, 
containing plain and practical advice how Irregularities, Sup- 
pressions, &c.. may be prevented or removed by a simple means in a 
Tew hours, Recommended by eminent Physicians, and thousands 
-of Ladies, as being the only Genuine Remedy. This _is not a quack 
medicine. Established 30 years.—Lrstie Martyy, Ltd., Chemists, 
34, Dalston-lane, London. 


FOR MORE THAN 20 YEARS 
DR. DAVIS'S FAMOUS PILLS 
HAVE HaD A 
WORLD-WIDE REPUTATION AS A BOON TO 
WOMANKIND. 

They are universally known as the Best Remedy for Anwmia, 
Dehility, Depression, Weakness, and other ailments. Of Chemists 
and Stores everywhere. 

Boxes 94d., 1/1), 2/9, 4/6. and 11/-, or under cover from 
the Proprietor, 
309, Portobello-road, Notting-hill, London, W. 


MARRIED LADIES’ Correspondent.—Send stamped 
address for particulars to Mrs. E. Wirsox, Elder Grove, 
Sheffield. 


We havo before now demonstrated in Tae Laxcer—and our view 
thas been practically adopted by all decent papers—that advertise- 
‘ments of drugs for females purporting to ‘remove obstructions” or 
“provent suppressions” are simply invitations to attempts at 
abortion. Both “ Dr.” Davis and his pills have a reputation among 
‘respectable persons that is as malodorous as copaiba. We omit an 
advertisement of a substitute for cubebs, but the following advertise- 
ment of a ‘cancer cure” is very appropriately included in the 


Sina] CANCER CURE. 
SAFE, CERTAIN. 


As there is so much suffering from this dire disease I wish to 
make it known that I can cure cither Cancer or Tumour without 
cutting, unless the disorder has reached the final stage. Noone 
need despair. No expensive Quackery, Been discovered a century. 
Numerous Testimonials. Consultations on Fridays from 11 to 2, 
at No. 16, Sixcit-sTREET, Lincoln, or appointments by letter.— 
Address, Mrs. SinGLETON, Saxilby, Lincoln. 


“The proprietors of the Lincolnshire Chronicle cannot be congratulated 
upon the money which they have received for the dissemination of 
this mendacious filth. 


WANTED A HOME. 
To the Editors of Tuk Lancer. 


S1rs,—Would any of your readers Inform me whether thero is any 
hospital or home where # rheumatic patient in poor circumstances 
could be taken for treatment? She is not able to dress herself but can 
feed herself. Iam, Sirs, yours faithfully, 

Hildegard House, Whitby, Yorks, April 14th, 1902. M.D. 


TO MEDICAL FREEMASONS. 

THe election at the Royal Masonic Benevolent Institution of 13 widows 
of Freemasons and of 20 aged Freemasons as annuitants will take 
place on Friday, May 16th. Our readers may remember that we 
published an appeal recently on behalf of Arthur Somers Ivens, 
M.R.C.S. Eng., L-R.C.P. Edin., tho only medical man on tho list of 
48 candidates. The only medical case among the 58 widows of 
Freemasons Is No. 4, that of Mrs. Eliza Bmma Dickinson, who is 
making her ninth application. We trust that those of our readers 
who possess votes which are not already engaged or promised 
will see their way to suprort these medical candi lates. 


PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 
W. NASH, A.M.S., 


THe following subscriptions have been received since the last 
notification :— 


£ad.; Lad. 
HAL ML" 1 1 0| Major A. A. Sutton, : 
Lieutonant J.C D.S.0.. R.AM.C. 010 0 
Kennedy, 026 ‘Mf.  Nicot 
Captain J. 010 0 
11 0| Major W. 1. 
RAMC. .. 2... 010 0 
VAMC. “iu. ve at 0 0] Major’ it.” J.” Geddes, 
Lieutenant -Colonei_ 7. | D6.0., RAM.C. ... 0 5 0 
B. Moffitt, H.AM.C.... 1 0 0| Lieutenant -Colonel 
Lieutenant-Colotiel @. 7. |W. J. Macnamara, 
Langriige, HAM.C. 110) RAaaiG. .... .. 010 0 
Major J.\4. C. Donnet, | captain ” and“ Quarter- 
NAM.C. \. w. 1 0 0, muster EK. Thowless 0 5 0 
Surgeon-General A. ¥. Lieutenant and Quarter- 
Preston, K.H.P., | “master I. Hawkey 050 
AMS.) we 1 1 0} Licutenant-Colonel W 
Major EB. CG. Freeman, [TL "Chester (second 
RAMC. .. ss. 2 010 6) subscription)... 110 
Lieutenant - Colonel 3. | Previously acknowiedged 
Lees Hall, R.A.M.C. 1 1 0 inTue Lancer... .. 54 9 6 
Colonel Sylvester... 1 1 0 
Total... ... 
pee teres ar Rey 


F. J. F.—The consultant physician, in our opinion, acted rightly. 
The patient, or the patient's employer, erred in not being candid 
with the general practitioner about their intention to have a second 
opinion, but laymen must not be expected to observe the rules of 
medical etiquette, The patient wished, or deferred to the wish of 
his employer, to seck the consultant physician's advice. The cir- 
cumstances of tho case would not all be necessarily clear to the 
consultant, but when be learned that the patient was already under 
medical care ho wrote to the medical attendant. In these difficult 
cases we do not invariably find consultant physicians ready to 
recognise the claims to consideration of the general practitioner, but 
we think that our correspondent has no cause for complaint against 
tho consultant. 

X.¥.Z.—Under Section 21 of the Poor-law Board Act, 1847, and Section 
™ of the Poor-law Amendment Act, 1834, the Local Government 
Board has power to make an order for the payment of witnesses who 
have received a subpcna from one of the board's inspectors—that 
is, assuming such witnesses have not travelled over 19 miles. Tho 
fees vary according to the station in life of the witness, but a pro- 
fessional man, other than an expert, would receive from 15s. to 21s. 
per diem. If the distance be over 10 miles special arrangements 
would have to bo made. Tho preciso aiount of tho fee in each 
instance is largely determined by the presiding inspector. 

B. G.—In tho clreumstances narrated Ly our correspondent we do not 

ing unfriendly in B being prepared to accept a certain 
part of A's district if it is offered to him. A clearly cannot do tho 
work himself and the guardians may profer to appoint B rather than 
employ an assistant to be procured by A. The choice remains 
with the guardians, but there is nothing unprofessional in B's 
candidature. 

M.0.H.—We do not think that parish councils ought to consider the 
medical officer of health of their district at their beck and call; but, 
on the other hand, we doubt whether our correspondent will be able to 
exact a fee if ho charges one. He should obtain tho advice of his 


sanitary authority on the matter, and if necessary of the Local 
Government Boant. 


Al Subscriber.—We are quit: without information concerning tho treat- 
meut in question which, to the best of our belief, has never becn 
made public to the medical profession. The treatment is not fully 
described, so far as we know, in auy book. We regret to be of nu 
service. 

Cc. S. W.—1. There is no book on the subject written in the qualified 
manner suggested by our correspondent. 2. Allbutt’s System of 
Modicine, vol. i., Article on Balncology and Hydrotherapeutics. 

X.Y.Z. (2) has a right to the sty!e of his medical degree. He will 
find the question discussed and summarised in THE Laxcet of 
August 17th, 1895, p. 412. 

Paddy is recommended either Jacobson’s Operations of Surgery (J.& A. 
Churchill, 34s.) or Treves’s Operative Surgery (Cassell, 42s.). 

Quxesitor should consult his medicat adviser. 


During the week marked copies of the following newspapers 
have been received :—Toryuay Times, Western Datly Mercury, 
Cork Constitution, Manchester Evening News, Yorkshire Post, 
Shegield Independent, Wtitshire Mirror, Bradford Observer, Morning 
Post, Essez Herald, Newcastle Journal, Hereford Mercury, Hartle- 
pool Matl, Brighton Gazette, Kent Examiner, Suffolk Chrontcle, 
Surrey Advertiser, Bristol Mercury, Dublin Express, Darlington 
Star, Times of Indta, Penrith Observer, Datly Graphic, Hudders- 
fleld Examiner, Sanitary Record, Local Government Chrontcle, Hert- 
Sordshire Mercury, Burton Chronicle, Dundee Advertteer, West 
Suseez Gazette, Lincolushtre Advertiser, Barking Advertiser, Bolton 
Chronicle, Kent Messenger, Middlesbrough Gasette, Birmingham 
Post, Aberdeen Press, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tax Lancer Office, April 24th, 1902. 


Baro: Solar - 

Date, |Feduced to} tom | Ratn-| Radia} mum | Min. | Wet Remarks at 
Bea Level| of | fall. |_ in | Temp. |Temp| Bulb. BH am. 
and & F. | Wind. Ivaewo.| Shade, 


30-00 6 Hazy 
29:86 46 Cloudy 
2989 | 5. 50 Cloudy 
3003 | S.W.| 0-04] 102 | 63 | 50 | 52 | 55 | Cloudy 
259 | 8. "|... | 77 | 58 | 54 | 63 | 55 | Raining 
2976 |8.W.| 0-04] 109 | 62 | 47 | 49 | 53 | Cloudy 
30-05 |8.W.|0-02| 107 | 62 | 47 | 50 | 54 Fine 


Medical Biary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


ho} 
Gt. Northern Central (2.30 P.M.) West London (2.35 


TUESDAY (29th),—London (2 P.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.M.), Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London (2.30 P.M.) University College 
(2 P.m.), St. George's (1 P.M.), St. Mary’s (1 p.M.), St. Mark's 
(2.30 p.at.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Royal Ear (3 P.M.), Samaritan (9.30 a.M. and 

‘30 P.m.), Throat, Golden-square (9.30 a.M.). 

‘WEDNESDAY (30th).—t. Bartholomew's (1.30P.M.), University Oollege 
P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross 
P.M.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s Coll 

2 p.m.), St. George's (Ophthalmic, 1 P..), St. Mary's (2 P.M.), 
ational Orthopedic (10 a.m.), St. Peter’s (2 p.M.), Samaritan 
.30 a.m. and 2.30 p.st.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
ntral (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 

Yondon Throst (2 p.m.), Cancer (2 P.M.), Throat, Golden-square 
30 A.M.). 


THURSDAY 


Thomas's 


cross (3 P.M.), St. G 
(2 P.m.), Ophthalmic 
Northern Central (2. 
Throat (2 P.m. and 6 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 


TURDAY (Srd),—Royal Free (9 a.m. and 2 P.m.), London (2 P.¥.) 
Middlesex (1.30 p.a.), St. Thomas's (2 P.m.), University College 
(2.6 a.m), Charing cross (2 P-u), Bt. Georges (Lp.x.), St, Mary's 
(10 .at.), London Throat (2 P.€.), Throat, Golden-square (9.30 a.m). 


At the Hospital (2 p.m.), the Royal London Ophthalmic 
ao se) the Reval Wertmninster Ophthalmic (1.30 eaclrass the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (28th).—MeEpicat Soctery or Lonpon (11, Chandos-street, 
Cavendish-equare, W.).—8.30 P.u. Council Meeting Night. Paper:— 
Mr. A. H. Tubby: The Quiescent Period in the course of Grave 
Abdominal Inflammation.—Lieutenant P. 8. Lelean, R.A.M.C.: A 
Series of Cases of Bilharzia (illustrated by lantern and microscopical 
demonstrations). 

OpoxToLogicaL Society or GREAT Barirain (20, Hanover-square, 
W.).—7 p.m. Council. 8P.m. Communication :—Mr. J. G. Turner: 
A Case of Pyorrhcea Alveolaris leading to Antral Suppuration. 
Paper :—Mr. K. W. Goadby: A Preliminary Note on the Bacteria 
found in Pyorrhra Alveolaris. (Progress Heport.) 

TUESDAY (29th),—ParHoroaicat Socixry or Lonpon (20, Hanover- 

uare, W.).—830 P.M. Card Specimens wiil be shown by Mr. 

. G. Spencer and Dr. Malcolm. Papers on Endotheliomata 
occurring in various situations by Dr. Seligman, Mr. R. Johnson 
and Mr. Lawrence, Dr. Emmanuel, Dr. HRolleston and Dr. Grito- 
baum, Mr, Shattock, Dr. Corner and Mr. Scott, and Mr. Gask.— 
Dr. Pernet: Congenital Multiple Sarcomata of the Skin.—Dr. 
Fawcett: Chyle Cyst of Mesentery._Mr. W. W. Pitchford: Pan- 
creatic Tumour. 

THURSDAY (ist).—Réxtcen Society (20, Hanover-square, W.).— 
8.30 p.m. Discussion upon the Relation between X Rays and 
Allied’ Phenomena in Light and Electricity (opened by Mr. B. 
Payne). 

OrmynatuoLooreat Socrery oy THE Unirep Krxepom.—Clinical 
Evening. Cases will be shown Mr. G. Hartridge, Mr. H. Grims- 
dale, Mr. W. A. Frost, Mr. E. T. Collins, Mr. L. V. Cargill, Dr. 


G. M. Thom; » Mr. W. Lang and Dr. G. M. Thompson, and Dr. 
A. Bronner. 


PRIDAY (2nd).—Sociery oF ANA&STHETISTS (20, Hanover-square, 
W.).—8.30 p.m. Papers :—Dr. Blumfeld: Some Points concerning 
complete Relaxation of the Abdominal Walls under Anmsthetics.— 
Dr. Flux : The Use of the Open Stopcock. 

British ELectRO-THERAPEUTIC Society (11, Chandos-strect, Caven- 
dish-square, W.).—8.30 P.M. Adjourned Discussion on Dr. Sequeira’s 
paper on the Finsen Treatment of Lupus, Rodent Ulcer, &c. 

Laryngoiosican Society oF Lonpon (20, Hanoversquare, W.).— 
5 p.m. Cases, Specimens and Instruments will be shown by Dr. 
A. Bronner, Dr. W. Downie, Dr. J. Horne, and Dr. Donelan. 

Wrst Kent Mepico-CxirnurGicaL SocteTy (Royal Kent Dispensary, 
Greenwich-road, 8.B.).—8.45 P.M. Dr. T.C. Meggison: Migraine 
(Presidential Addre: Smoking Concert. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (28th).—Mepicat Grapuatzs’ CoLtzcE ap PoLycLinio 
ee W.C.).—4 p.m. Dr. J. Galloway: Clinique. 


TUESDAY (29th).—Mxpicat Grapuates’ CoLtrez anp PoLycLinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. 8. Taylor: Clinique. 
(Medical. ) 

WEDNESDAY (30th).—Mxpicat Grapuates' CoLteae np Poty- 
CLINIO (22, Chenies-street, W.C.).—4 p.m. Mr. J. Berry: Clinique. 
(Surgical.) 

THURSDAY (1st).—Mepicat Grapuatrs’ CoLtecEe anp PoLyoLmmic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

PRIDAY (2nd).—Mxovicat Grapuarrs’ CoLtEecE anD Porycumac 
@ Ghealee-street. W.C.).—4 p.m. Mr. P. R. W. do Santi: Clinique. 

ar. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exolusively ‘‘To THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is expecially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Kditor.” 

Letters relating to the publication, sale, and advertising 

artments of THE LANCET should be addressed ‘To the 
lanager.”" 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tam LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNcEtT Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANoET Offices or from Agents, are :— 

hb THE UNITED Rinepox. To THE COLONIES AND ABROAD. 


either from 


12 6 One Year .. 
. 016 3 Six Months .. 
«+ « 0 8 2 | Three Months 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr, CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 
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in young adults to mere excess of thyroid secretion, which 
Bt Address 


IN 


THE DIAGNOSIS AND TREATMENT OF THE | remember that became wit odin or hyn 
VARIOUS FORMS OF GOITRE, softening of the gees a relief from the Agen eset 


‘i ; are 
Delivered before Es Pscyed eeiety of Plymouth on undergo various Secondary changes, one of the most im- 


By JAMES BERRY, B.S. Lonp., F.R.CGS. Ena., | the vesicles develops at the expense of the latter. This 


SURGEON To, 4ND LECTURER ON SURGERY AT, THE ROYAL FREE 


‘HOSPITAL, GRAY'S INN-ROAD SURGEON TO THE ALEXANDRG Presents little more than a mass of fibrous tissue, This 
HOSPITAL FOR CHILDREN WITH HIP Disrase, extreme degree of fibrosis is, however, rare and is, I believe, 
_—_ never met with except in elderly People. Goitres in young 


MR. Presipent AND GENTLEMEN,—All of us are brought | people, however hard, are never composed to any large 
‘at times into contact with cases of Boitre and although extent of fibrous eine nave sean eeen here poateral 
in most instances the disease Presents little or no diffi. tbensn ts ther hive invariably reece to be pereach; 
culty as regards either diagnosis or treatment, yet occa. matous goitres tensely filled with seeretion, 
sionally we meet with cases that present the Breatest} The most extreme degree of hardness ig met with in those 
difficulties in both Tespects. An accurate diagnosis of the | goitres which have actually become calcified. Fig. 1 shows 


Fig. 1, 


considerable. Al] these have happened to myself and, I 
doubt not, to many of you, and any or all of them may 


‘Or purposes of discussion I Propose to divid 
swellings into four groups—(1) parenchymatous (bilateral) 


reatmen: 
mi I.—Parencuymatous (BILATERAL) Gorrre, posed chiefly of fibrous 
‘@ parenchymatous goitre, the common goitre of young tissue with considerable areas of calcification. Reduced 
1 is is i twothirds, (Raval Froe Hospital Musoune From a photo- 
Proble, is a disease of the whole gland and therefore it raph by Mise 8D eae 


swelling, the thyroid nature of which rarely admits of any @ goitre from a Woman, 87 years of + It is composed 
doubt. “Its situation, its shape—preserving as it does the mainly of fibrous tissue and in it ‘are large areas of 
‘horseshoe shape of the normal gland—and the fact calcification, 


Il.—EncapsutEep Tumours (Soup anp Cysric), 


The only other thyroid Swelling that presents all these | I come now to the second class of thyroid swellings—that 
‘characters is the Roitre of Graves’s disease (of which I shall | of encapsuled tumours, solid or cystic. “ This is an extremely 
“Speak Presently) and certain very rare forms of inflammation common form of goitre and certainly one of the most im- 


‘tnlargement, however, be extremely slight it may be a little portion of the common goitres that we see in Switzerland, 
“ifficalt to detect, especially if the patient be at all fat. | in Derbyshire, in Devonshire, and elsewhere consist wholly 
The best method of detecting very slight enlargements of or partly of encapsuled tumours, adenomata which have 
‘the gland is to Place.the finger and thumb on either side of developed in the sabstance of the gland. They may be 
the lower part of the larynx and to direct the patient to Compared to the common adenomata of the breast or to the 
Swallow. As the larynx rises it draws the thyroid gland up: | encapsuled fibroids of the uterus, These thyroid adenomata, 
ards between the finger and thamb, which are thus enabled Composed at first of tissue closely resembling that of the 
to judge of its exact size, Occasionally a thyroid gland is thyroid gland in which they lie, have a remarkable tendency 
Pushed forwards by some Swelling behind it and tay thus | to undergo secondary changes. They tend, on the other hand, 
@ppear to be enlarged when it is not really so. Thus a few to soften and to break down in the centre. The solid Portions 
months agoa middle-aged woman was sent to me on account | gradually melt away and disappear until the original ‘Solid 
pia slight swelling at the lower part of the front of the neck; adenoma has become converted into a cyst. On the inner 
‘it had been Noticed for several months: and wag supposed to | wall of such a cyst traces of the original solid adenoma may 
be @ small goitre. There was also a history of dysphagia. | often be seen adhering. Such is the origin of the vas 


examination the thyroid 1 2 jori id cysts, although it must be admitted that 
an 'Yroid gland was found to form a well. majority of thyroid cy: probable originate in another way 


© thyroid was a mu h di i i mon secondary change that is found 
4 ich deeper swelling which did not move Another very com: is foros Ge tumour being 


A parenchymatous Boitre is -usn; it i ined it will often be found to contain in its 
a ally soft, but it is well to | person be examined it will often be t 
aren nat ié may also be exceedingly hard, so hard as sautee a star-shaped mass of dense fibrous tissue (see 


op? 
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THE DIAGNOSIS AND TREATMENT OF THE 
VARIOUS FORMS OF GOITRE. 


Delivered before the Medical Soviety of Plymouth on 
March 8th, 1902, 


By JAMES BERRY, B.S.,Lonp., F.R.C.S. Ena., 
SURGEON TO, AND LECTURER ON SURGERY AT, THE ROYAL FREK 
HOSPITAL, GRAY'S INN-ROAD; SURGEON TO THE ALEXANDRA 
HOSPITAL FOR CHILDREN WITH HIP DISEASE. 


Mr. PRESIDENT AND GENTLEMEN,—All of us are brought 
cat times into contact with cases of goitre and although 
in most instances the disease presents little or no diffi- 
culty as regards either diagnosis or treatment, yet occa- 
sionally we meet with cases that present the greatest 
difficulties in both respects. An accurate diagnosis of the 
-exact nature of a goitre is essential before a correct opinion 
-can be expressed as to prognosis and to the treatment that 
should be recommended. No one who has seen a very early 
case of malignant disease of the thyroid can doubt that 
diagnosis may occasionally present great difliculties. No 
one who is suddenly brought face to face in the middle of 
the night with the patient suffering from acute suffocating 
goitre can doubt that efficient treatment is not always so 
easy as we should like it to be. No one who has had to 
remove a deeply-seated goitre from behind the sternum of a 
patient who is in imminent danger of suffocation can doubt 
that the operative difficulties of thyroid surgery may be very 
considerable. All these have happened to myself and, I 
doubt not, to many of you, and any or all of them may 
‘happen to any of us. 

For purposes of discussion I propose to divide all thyroid 
swellings into four groups—(1) parenchymatous (bilateral) 
goitre ; (2) encapsuled tumours (solid and cystic) ; (3) ex- 
ophthalmic goitre; and (4) malignant disease—and to dis- 
cuss each of them separately as regards both diagnosis and 
treatment. 


I.—PARENCHYMATOUS (BILATERAL) GOITRE. 


The parenchymatous goitre, the common goitre of young 
‘people, is a disease of the whole gland and therefore it 
-affects all parts equally. It causes a bilateral uniform 
swelling, the thyroid nature of which rarely admits of any 
doubt. Its situation, its shape—preserving as it does the 
‘horseshoe shape of the normal gland—and the fact 
that it moves with the larynx on deglutition, prevent 
it from being mistaken for any non-thyroidal swelling. 
The only other thyroid swelling that presents all these 
~characters is the goitre of Graves’s disease (of which I shall 
‘speak presently) and certain very rare forms of inflammation 
-and of malignant disease. Both of the latter usually have 
very distinct characters of their own. If the parenchymatous 
‘enlargement, however, be extremely slight it may be a little 
‘lifficalt. to detect, especially if the patient be at all fat. 
‘The best method of detecting very slight enlargements of 
‘the gland is to place.the finger and thumb on either side of 
‘he lower part of the larynx and to direct the patient to 
éwallow. As the larynx rises it draws the thyroid gland up- 
wards between the finger and thumb, which are thus enabled 
to judge of its exact size. Occasionally a thyroid gland is 
pushed forwards by some swelling behind it and may thus 
‘@ppear to be enlarged when it is not really so. Thus a few 
‘months ago a middle-aged woman was sent to me on account 
of a slight swelling at the lower part of the front of the neck ; 
‘it had been noticed for several months and was supposed to 
bea small goitre. There was also a history of dysphagia. 
On examination the thyroid gland was found to form a well- 
‘marked, visible, and easily palpable swelling which moved 
on swallowing, but further investigation showed that behind 
the thyroid was a much deeper swelling which did not move 
on deglutition and which had displaced forwards the thyroid 
gland itself. It was a carcinomatous tumour of the pharynx 
and cesophagus, easily recognised by its extreme hardness 
and by examination of the interior of the throat. 

A parenchymatous goitre is-usually soft, but it is well to 
Barre au it may also be exceedingly hard, so hard as 


to lead to mistakes in diagnosis. “This hardness may be due 
in young adults to mere excess of thyroid secretion, which 
fills up all the vesicles so tensely as to cause the whole gland 
to feel like a piece of wood. This kind of goitre is often 
associated with very'severe dyspnoea and therefore it is well 
to remember that energetic treatment with iodine or thyroid 
extract will usually cause absorption of some of the secretion, 
softening of the gland, and relief from the dyspnoea. 

Parenchymatous goitres tend as they become old to 
undergo various secondary changes, one of the most im- 
portant of which is fibrosis. The connective tissue between 
the vesicles develops at the expense of the latter. This 
process may extend so far that eventually the whole gland 
presents little more than a mass of fibrous tissue. This 
extreme degree of fibrosis is, however, rare and is, I believe, 
never met with except in elderly people. Goitres in young 
people, however hard, are never composed to any large 
extent of fibrous tissue. I have often seen hard bilateral 
goitres in young people which had been diagnosed as 
“fibrous” but they have invariably proved to be parenchy- 
matous goitres tensely filled with seeretion. 

The most extreme degree of hardness is met with in those 
goitres which have actually become calcified. Fig. 1 shows 


Fie. 1. 


‘An old goitre from a woman, aged 87 years, who died from 
sarcoma of the skull. It is composed chiefly of fibrous 
tissue with considerable areas of calcification. Reduced 
two-thirds. (Roval Froe Hospital Museum, From a photo- 
graph by Miss M. D. French.) 


a goitre from a woman, 87 years of age. It is composed 
mainly of fibrous tissue and in it are large areas of 
calcification. 

II.—ENCAPSULED TumMouRS (SOLID AND CYSTIC), 


I come now to the second class of thyroid swellings—that 
of encapsuled tumours, solid or cystic. This is an extremely 
common form of goitre and certainly one of the most im- 
portant from the sargical point of view, since it is that which 
is most amenable to surgical treatment. A ve large pro- 
portion of the common goitres that we see in Switzerland, 
in Derbyshire, in Devonshire, and elsewhere consist wholly 
or partly of encapsuled tumours, adenomata which have 
developed in the substance of the gland. They may be 
compared to the common adenomata of the breast or to the 
encapsuled fibroids of the uterus. These thyroid adenomata, 
composed at first of tissue closely resembling that of the 
thyroid gland in which they lie, have a remarkable tendency 
to undergo secondary changes. They tend, on the other hand, 
to soften and to break down in the centre. The solid portions 
gradually melt away and disappear until the original solid 
adenoma has become converted into a cyst. On the inner 
wall of such a cyst traces of the original solid adenoma may 
often be seen adhering. Such is the origin of _the vast 
majority of thyroid cysts, although it must be admitted that 
a small minority of them probably originate in another way 
and are not derived from pre-existing adenomata, 

Another very common secondary change that is found 
in thyroid adenomata is fibrosis, the tumour being 
gradually converted into a mass of fibrous tissue, in the 
meshes of which are buried the remains of the glandular 
elements. If an old adenoma from a middle-aged or elderly 
person be examined it will often be found to contain in its 
centre a star-shaped mass of dense fibrous tissue (see 
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Fig. 2). This fibrosis, beginning in the centre, gradually | presents a notch or depression marking the interval between 
extends until more or less of the whole tumour has been | the two lateral lobes. 
converted into a dense, hard mass. Mixed forms.—Hitherto 1 have been speaking either of the 
purely parenchymatous goitre or of the single adenoma, 
2 The diffculties of exact diagnosis are very much increased 
when we come to that very common form of goitre in which 
one or more adenomata exist in an otherwise parenchymatous 
goitre, or to the equally common form in which the enlarge: 
veont consists mainly of multiple adenomata, generally on both 
tides of the neck. It is usually a matter of great import- 
ance from the point of view ‘of treatment to be able to say 
definitely how much of any given goitre consists of 
encapsuled tumour and how much of parenchymatous 
enlargement. I have already said that a strictly unilateral 
goitre is almost invariably an encapsuled tumour; I 
may go further and say that it is almost certain to consist 
Of a single tumour, for multiple tumours affecting one 
Jobe only of the gland, the opposite being quite healthy, 
are very seldom seen. Multiple tumours almost always 
STect both lobes of the gland, although generally to 


F 


the res 
considerable. The diagnosis must then be made chiefly 
‘ape of the swelling. ‘The lobe thats enlarged 


shape with the narrow end upwards. ‘The encapsuled 
tumour is globular or perhaps oval, never strictly 
pyriform, It is frequently possible to detect at the upper 
Poe cmack part of the tumour a little conical pros 
isteach incuneeengtnceuane (Ree arate cones tae Sealy emmenial 
inthe centre, From a woman, aged 42 years, Reduced fi 2 i f 
in the centre, Reon wma a Rtuseun rom ee Lilateral thyroid tumours are very rare. | The common es 
yraph by Miss M.D. French.) js that in which one lobe is ‘much larger than the other, and 
here there is seldom any doubt as to the existence of at least 
Ibis well to remember that these hard fibrous adenomata | one encapsuled tument. 
containing simall collections of epithelial cells present under | Goitres are sometimes composed of a large number of 
the microscope some superficial resemblance to a carcinoma | adenomata of cysts, of comparatively small size, embedded 
and I have more than once known perf innocent tumours | in an otherwise parenchymatous goitre like plums ina plum 
of this kind described erroneously as malignant tumours and | pudding. If the parenchymatous ‘matrix is small in amount 
even published as such. Fhe tumours may easily be felt; but sometimes they are 
The diagnosis of a thyroid adenoma is usually a very deeply buried in a large ma f parenchymatous tisst® » 
simple matter, provided that the tumour is single and of | the latter case, however, their diagnosis is not a matter © 
Se ae a be seen and felt. A swelling which is | much importance, as the fat will probably have $0 be 
unilateral, inyolving one or other lateral lobe ex- treated as if it were one of pure parenchymatous enlarge 
wna which isnot inflammatory or malignant, must, | ment. And here T Should like to offer a word of wari 
ions, be an encapsuled tumour, | and to say that a purely parenchymatous goitre cone 
therefore, that’ is capable of | presents a distinctly lobulated ‘appearance. This may suet 
1 se etcation.. ‘The diagnosis | that it is composed of a number smal 
between cystic and solid encapsuled tumours is often a | together when really there are no encapsule ; 
although generally not one of | _ If the surgeon js in doubt as to the diagnosis between 
much practical importance, since the treatment is much the | parenchymatous and an adenomatous 
same in both. A tense cyst or a cyst with hard fibro proposing to operate upon it he will ye 
walls may be as hard as the very hardest solid adenoma. | not so urgent as to demand immediate operation, 
On the other hand, I have occasionally known surgeons of | iodine or “hyroid extract for a few weeks. ‘The Bet ger 
large experience to make a diagnosis of thyroid cyst from the | matous goitre or portion of the goitr bably 
extreme softness and apparent fluctuation, and to find at the | this treatment diminish 
operation that the tnmour was solid throughout, He isa bold, | softer, ‘The tumours will be unaffected and, 
‘and I venture to think a rash, surgeon who ventures to state parenchymatous tissue, will become relatively Indeed, 
definitely after physical examination of an encapsuled thyroid | as the parenchymatous tissue around them shrine sora 
tumour that it is exclusively either solid or fluid. before undertaking the enucleation of any thyro! ‘le, as the 
Many unilateral thyroid tumours springing from the lower | course of such medical treatment is often, advist ratte , 
part of one lateral lobe, the commonest seat of thyroid | tumour is thereby loosened and its enucleation is 1a 
Pimours, tend, as they grow, to displace the trachea to the : 
opposite side and to occupy themselves a situation in the 
middle line of the neck. ‘Tumours in this situation, if small, Of the remarkable disease known as e0T 
may easily be mistaken for tumours of the isthmus itself, Tneed say but little on the present G0ci5 the sunset 
which are very rare, If large and occupying a considerable ject that concerns the physician rather ¢ 
portion of the neck they may easily simulate bilateral Mtructurally this form of goitre differs widely 
parenchymatous goitres. They can be distinguished, however, presenting to the naked eye a firm 
by careful observation of the exact position of the trachea | on section. with no visible vesicles and wi, 
and larynx. The strictly parenchymatous goitre never dis colloid. The absence of any vesicular or oye" lain 
places these organs from the middle line. ‘The encapsuled | and the absence of encapsuled adenomata serve ae 
fumour, springing from one or other lobe, always displaces | the fact that exophthalmic goitre rarely att eM 
them toa greater or less extent towards the opposite side. | size and rarely causes serious ea arr oliferating 
‘The rare tumour of the isthmus oes not displace the trachea | scopically it is comp sed_ almost wholly of P 
but as it necessarily forms a ronnded prominent swelling, | thyroid epithelium. ‘The diagnosis © 
not involving the lateral lobes, there is little or no difficulty | presents no Gificnities at all. Ix the 17 a 
in its diagnosis. however, before the exophthalmos has DOCr easly be 
A further point of distinction between large encapsuled | able feature, the goitre of Graves ® Aisease BO Tg ver) 
tumours situated in the middle line of the neck and | mistaken for a simple parenchymatous, any questio 
parenchymatons goitres is to be found in examining the important not to make this Ly oes 
Tipper border of the swelling. ‘The encapsuled tumour has, | operation is under consideration, The aly far Bo 


Deve, a convex upper border; the parenchymatous goitre | ophthalmic goitre Py operation is wm 
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serious matter than the removal of a parenchymatous goitre. 
Indeed, the circumstances which would justify such an 
operation are in my opinion exceptional. The diagnosis in 
the absence of exophthalmos should depend, I venture to 
think, more upon the general symptoms than upon the local 
characters of the goitre. The nervous fidgety manner of the 
patient, her restlessness and excitability, the moist skin, 
besides minor symptoms such as diarrhea and local 
pigmentation, are of much value in the diagnosis. The 
aervous symptoms generally form a marked contrast 
to the usually rather dull and apathetic manner of 
a patient who is the subject of parenchymatous goitre. 
The persistently rapid pulse is, of course, a symptom 
of the greatest importance and if present with a 
aniform enlargement of the thyroid should always raise 
a strong suspicion of Graves’s disease. Mere rapidity of 
pulse is not enough, however, for the establishment 
of the diagnosis in all cases, especially if the goitre be 
anilateral and deeply seated in the neck behind the clavicle 
or sternum. Goitres in this region are not infrequently 
accompanied by a somewhat rapid pulse. On_ several 
occasions on account of dyspnea I have had to operate upon 
such cases in which an erroneous diagnosis of Graves's 
disease had previously been made by others, mainly on the 
ground of rapidity of the pulse. Conversely it is well to 
remember that Graves’s disease may become superadded to a 
previously simple form of goitre, and although the goitre of 
a pure case of Graves’s disease presents always a symmetrical 
enlargement of all parts of the gland, yet a previously 
existing cyst or adenoma in one lobe may cause the goitre to 
assume a markedly asymmetrical shape and perhaps thus 
lead to an error in diagnosis. 


1V.—MALIGNANT DISEASE. 

Malignant disease in 4 well-marked form when the growth 
bas already penetrated the capsule of the thyroid gland does 
not usually present any great difficulty in diagnosis. The 
age of the patient, the rapid and steady growth of the 
tumour, its hardness, its irregular surface, its fixity, its 
tendency to infiltrate surrounding parts and to involve the 
recurrent laryngeal nerve, the carotid artery, the trachea, and 
the esophagus, are common characteristics which leave but 
little room for doubt as to the diagnosis. At this stage, how- 
ver, surgical treatment other than palliative is quite hopeless. 
If we are to do anything towards curing this terrible disease 
the diagnosis must be made early, while the disease is still 
confined within the gland, while there is still a possibility of 
complete removal of the tumour by a thorough operation. I 
will limit my remarks, then, to the diagnosis of the disease 
in this early stage. 

In the firat place malignant disease of the thyroid seldom 
occurs before the age of 40 years. The youngest patient who 
tas come under my notice was a man, aged 25 years. But his 
‘was a very unusual case. A definite rule mav be laid down 
that when in the thyroid gland of a person over 40 years 
of age a tumour appears which is hard, which steadily and 
rapidly inoreases in size, and which is not of an inflamma 
mature, the malignancy of such a tumour should be strongly 
suspected, If, moreover, the surface of the tumour is 
irregular and bossy and if there is likewise dysphagia 
and pain in the neck, shooting up to the side of the head 
or to the shoulder, then the diagnosis is strongly confirmed. 
But there are several common innocent tumours of the 
thyroid which may simulate malignant disease. A simple 
cyst hitherto unnoticed may, from extravasation of blood 
or from inflammatory secretion into its interior, suddenly 
appear as a small hard lamp. Not uncommonly such cysts 
cause at first a good deal of pain which adds to the ditticulty 
of diagnosis. ‘The roundness of the tumour and the smooth- 
ness of its surface are, however, the characters which will 
usually suffice for the diagnosis of a cyst. A cyst of this 
kind, moreover, does not steadily increase in size. It attains 
its full size in a few hours or in a day or two and after- 
wards either remains stationary or at most increases in size 
bat very slowly. A very hard, intensely hard, nodular 
tumour may be found in the lower part of the thyroid of a 

mn who says that he has only been aware of its existence 
or a few days. Such a tumour is probably an old calcified 
or fibroid nodule which has really existed for years but 
owing to ite small size and deep situation has escaped notice. 
Many such cases have come under my observation. If there 
is any doubt as to ite possible malignant nature a delay of 
a few days will show that the tumour is not increasing in 
size. Its free mobility will probably also point to the 
innocency of ite natare. 


There is a curious form of chronic painless inflammation 
of the thyroid which is not very uncommon in elderly women 
and which may be very difficult to distinguish from a slowly 
growing form of malignant disease unless an exploratory 
operation has been performed. Even after removal of the 
tumour and examination by the microscope the diagnosis is 
not always very clear. I have little doubt that some of the 
cases reported in literature as round-celled sarcoma of the 
thyroid are really of this nature. 

Malignant disease of the thyroid, as I have said, is almost 
always characterised by its hardness, but there is a rare 
form of sarcoma which is quite soft and is likely to be 
mistaken for a cyst, an abscess, or an extravasation of blood. 
The steady and rapid growth and the nodularity of the 
tumour are the most characteristic diagnostic features. 

There are two somewhat rare forms of malignant disease 
of the thyroid which stand somewhat apart from the ordinary 
sarcoma and carcinoma and which run a much slower and 
less malignant course. One is the papilliferous cystic 
tumour, characterised microscopically by the presence of 
numerous delicate: papillary intra-cystic growths. These 
tumours are analogous to the papilliferous tumours 
of the ovary. They have a great tendency to recur 
in situ and but little tendency to disseminate. Their 
clinical course often extends over many years and they 
are extremely suitable for operation, even when they have 
already attained a considerable size. Mr. Arthur Barker has 
published a case of this kind in which the total duration of 
the disease was not less than 18 years. The first operation 
for the removal of the tumour was performed 10 years before 
the death of the patient. Another unusual form of malig- 
nant disease is that which is commonly known by the objec- 
tionable term of ‘‘malignant adenoma.” By this term is 
meant a tumour which at first sight, and even after careful 
microscopical examination, appears to be innocent but which 
nevertheless is found to reproduce itself in distant parts of 
the body. The secondary tumours frequently present 
a very close resemblance in structure to that of the 
uormal thyroid gland. I do not propose to enter 
now at any length into a discussion of this most 
interesting group of tumours. It includes several distinct 
forms. In some cases undoubtedly both the primary and 
the secondary tumours are to be regarded as malignant and 
it is well to remember that there is nothing unreasonable in 
supposing that the epithelium of a secondary growth can 
preserve both the characters and the functions of the 
epithelium of the gland whence it primarily came. Thus 
thyroid epithelium preserves the property of secreting colloid 
material whether it is in the thyroid gland or in a distant 
secondary tumour. Many of the primary tumours are un- 
doubtedly cases of malignant disease in which the true 
structure of the tumour has been erroneously described. 
But there appears to be good reason for believing that some 
at any rate of the primary tumours have failed to disclose, 
even after careful microscopical examination by competent 
observers, any structural evidence of malignancy. The true 
pathology of this very interesting class of tumours has yet 
to be thoroughly worked out. At present it seems to me 
best to regard them all simply as malignant tumours of a 
peculiar nature. 

TREATMENT. 


I have devoted most of the time at my disposal to the 
subject of diagnosis because the appropriate treatment of 
any given case of goitre must necessarily depend very much 
upon correct and accurate diagnosis. ‘The principles which 
guide us in treatment are comparatively simple and their 
correct application is not difficult provided that our diagnosis 
is well founded. 

In the first place we should look to the cause of the goitre 
and if the goitre is of the parenchymatous variety and is in 
an early stage, a good deal may be cone for its cure by 
removing that cause. There is no doubt that a very large 
proportion of parenchymatous goitres, although not all, are 
due to the ingestion of a poison contained in the drinking- 
water. We do not yet know what is the exact nature 
of that poison although we have abundant proof of 
the existence of a goitre-producing poison in certain 
waters. It is but reasonable, then, to inquire into the quality 
and source of the water that the patient drinks and if 
possible to substitute for it a purer and better water. But 
these remarks must be held to apply only to early cases of 
parenchymatous goitre. In the case of cystic and adeno- 
matous goitres and old parenchymatous ones in which 
secondary changes, such as fibrosis, have occurred it is 
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useless to expect benefit from a mere change of water- 
supply. I do not propose to enter into that most interesting 
aad fascinating subject of the essential cause of goitre, much 
as I should like to do so.* ' 

Drugs in the treatment of goitre.—With regard to the use 
of drugs in the treatment of goitre it is naturally chiefly in 
the early stages of the parenchymatous form of the disease 
that we may expect most benefit from their use. In the case 
of cysts and of old parenchymatous goitres which have 
undergone much secondary change they are of little or no 
value. Encapsuled adenomata are seldom affected by 
drugs, but I have some reason for believing that very 
soft adenomata in young people are to a certain extent 
beneficially influenced by their administration. 

The two drags which stand in the first rank, far above all 
others, in the medical treatment of goitre are, of course, 
iodine and thyroid extract and I need do no more than 
mention them. I need likewise only mention external 
applications, such as tincture of iodine, which are sometimes 
useful, especially if applied freely ; iodine is absorbed and 
acts just as if it had been taken internally. 

Removal of goitre by operation.—I now come to what 
is from the surgical point of view the most important method 
of treatment—namely, removal by operation. I need hardly 
remind you that operations for the removal of goitre may be 
divided in the main into two, an extra-capsular operation 
known as extirpation, and an intra-capsular, or more properly 
an intra-glandular, operation known as enucleation. In the 
first the operator keeps outside the capsule of the gland, 
ties all vessels before they are cut, and, in short, makes a 
careful, deliberate dissection. He must see exactly what he 
is doing at each step of the operation and he must take 
special care not to wound the various important stractures, 
such as the recurrent laryngeal nerve, the jugular vein, &c., 
which lie in immediate contact with the thyroid gland. In 
the enucleation operation the surgeon must cut into the 
gland iteelf until he comes to the surface of the encapsuled 
tumour, and then with blunt instruments he proceeds to 
enucleate the tumour from the glandular bed in which it lies. 

Now enucleation is suitable only for encapsuled tumours 
and it is very important to bear this in mind. In the last 
few years this operation has become very popular and I 
notice a tendency in certain quarters to perform it in cases 
that are not really suitable for it. If properly performed 
upon a suitable case it is an operation attended by scarcely 
any risk. But if attempted in an unsuitable case it is by 
no means free from risk, and especially from risk of hsmor- 
q . In enucleation, as ordinarily performed,.the tumour 
is shelled out more or less rapidly, no attempt being made 
to stop the hemorrhage until the tumour has been removed. 
In some of my earlier operations, when I had had but little 
praceics in enucleation, it happened occasionally that a good 

eal of blood was lost, chiefly from delay in getting the 
tumonr out or from attempting to perform a simple enuclea- 
tion in cases of very large tumours, which are more suitable, 
in my opinion, for the modified operation of resection-enuclea- 
tion. In the latter operation the hemorrhage is much more 
under control because most of the main vessels are tied or 
clamped before the tumour is enucleated. Although I have 
never in any of my own enucleation operations known hemor- 
rhi to be so severe as to threaten life, yet I have seen 
deaths from this cause in the hands of others and have from 
time to time heard of other such cases. Probably in nearly 
all these cases the excessive hemorrhage was due to the 
enucleation having been attempted in cases in which no 
enucleable tumour was present, or in which the tumour was 
so large that it ought to have been dealt with by some 
modification of the operation such as I have mentioned. 

T observe that within the last month the senior surgeon of 
one of the London hospitals, in some clinical remarks upon a 
case of goitre, draws attention very rightly to the danger of 
hsmorrhage during the operation of enucleation. In the 
course of his remarks about his case, however, he tells 
us that the patient was a girl, aged 16 years, with an 
obvious enlargement of the whole gland, one half being 
larger than the other, and being composed of several nodular 
masses. He goes on to say that he would have no hesitation 
in selecting enucleation as the operation to be performed. 
If this is the kind of case for which enucleation is recom- 
mended without hesitation I am not at all surprised that he 
is impressed by the seriousness of hemorrhage. 


11 have eleewhere discussed this subject at some length. 
“Diseases of the Thyroid Gland and their Surgical Treatment, 
and A. Churchill, 1901, Chapter V. 


See 
"J. 


Multiple enucleation adds considerably to the severity of 
the hemorrhage if the tamours are at all large. The older 
the adenoma or cyst the more likely is it to have a tough 
thick wall, and the more easy will it be therefore to 
enucleate. I remember on one occasion being able to- 
enucleate an old cyst as large as a goose’s egg in a man, agedi 
64 years, without having to tie a single vessel. But this is- 
very unusual. Solid adenomata in young people, especially 
if embedded in a considerable amount of parenchymatous 
goitre, are often difficult to enucleate, as hemorrhage is apt 
to be profuse and as the wall of the tumour is frequently very 
thin and not always easy to recognise. It is often better 
under these circumstances to do a simple extirpation of one 
lobe rather than run the risks of an enucleation. 

It will be gathered from what has been said that I con- 
sider extirpation, or its modifications, resection, or resection- 
extirpation, to be the proper operation for cases of parenchy- 
matous goitre demanding any operation ; for those cases. 
also in which there are many cysts or adenomata distributed 
throughout the gland it is generally to be preferred to 
enucleation. 

In the great majority of cases of parenchymatous goitre no 
operation at all is desirable. Either the goitre is amenable 
to medical treatment or it does not cause sufficient trouble to- 
warrant the performance of so severe an operation as extirpa- 
tion. For mere deformity I hold that extirpation of a 
parenchymatous goitre is unjustifiable, except sibly in 
certain very exceptional cases, It is dyspnoea, and especially 
increasing dyspnoea, which does not yield to medical treat- 
ment, that calls for this operation. The more severe the 
dyspnoea the more urgently is the operation demanded. In 
young people serious dyspnoea occasionally supervenes very 
rapidly. A remarkable case of this kind occurred to me last 
summer. A girl, aged 14 years, was sent to me by Dr. 
Herbert Tilley on account of a parenchymatous goitre which 
had been noticed only three weeks. In spite of energetic 
medical treatment the dyspnoea had steadily and rapidly in- 
creased. A few hours after I first saw her I received an urgent- 
telephone message to say that she was suffocating. On my 
arrival she was deeply cyanosed and already unconscious, 
Fortunately, everything had been prepared for operation, so 
I immediately took up a knife and cut right down upon the 
goitre as she lay there in bed. Inserting a forefinger behind 
the left lobe I drew this forcibly forwards so that in less than 
two minutes from the beginning of the operation the pressure 
upon the trachea had been relieved. I was then able quietly 
and deliberately to remove the whole of that lobe and about. 
one half of the opposite one. It was seen that the lateral’ 
walls of the trachea were actually in contact, so that the only 
space available for breathing was a very small chink at the 
anterior part. The goitre was purely parenchymatous, was 
about as @ as ap orange, and was largely substernal. 
The patient did not regain consciousness until an hour after 
the operation had been finished. She never moved during 
the operation and afterwards she told me that she had not 
the slightest recollection of my arrival or of any operation 
having been performed. She made a rapid and excellent. 
recovery and when I last saw her, two days ago, she was found 
to be in perfect health in every respect. 

There are two classes of goitre in which dyspnea is apt to- 
supervene very quickly and to be a very serious danger to 
life. One is the rapidly-growing goitre of girls and boys at. 
the age of puberty, such as that which I have just described. 
The other is that in which there is a small deeply-seated 
swelling, generally an encapsulated tumour, lying behind 
the clavicle or the sternum. Patients with the latter kind of 
goitre are almost invariably adults. A swelling in this 
situation is likely to become suddenly displaced into the 
upper opening of the thorax and to cause most dangerous. 
dyspnea. Or such a tumour may suddenly become enlarged 
from inflammation or more commonly from hemorrhage into 
its interior. Several instances of both these occurrences have- 
come under my notice. These tumours are generally easily 
and most satisfactorily treated by enucleation, however 
deeply they may be situated. 

In enucleation, as in extirpation, it is almost always 
dyspnoea that calls for the operation ; occasionally it is 
dysphagia, especially in the case of small tumours projecting 
from the back of the gland and pressing upon the cesophagus 
and pharynx. For mere deformity it is quite justifiable to 
perform an enucleation, if the patient desires it, provided 
that the operator is certain that the operation can be easily 
performed with little or no risk to life. 

Time prevents me from entering at any length into the 
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subject of the surgical treatment of exophthalmic goitre and 
of malignant disease. With regard to the former I would 
only say that the cases in which removal of any part of the 
goitre is advisable must be very exceptional. Occasionally 
Denefit can be obtained from ligature of two or three of the 
thyroid arteries, but it must be remembered that even this 
operation is by no means devoid of danger. With regard to 
the practice of cutting or excising the cervical sympathetic 
merve for Graves’s disease I look upon it as wholly unjusti- 
fiable. Founded upon an entirely erroneous view of the 
pathology of the disease, uncertain and often most dangerous 

its results, it has in my opinion nothing whatever to 
recommend it. 

Malignant disease of the thyroid is seldom seen early 
enough to permit of any operation for its removal. It must 
be treated on the general principles that guide us in the 
treatment of malignant disease elsewhere. If there is a 
reasonable prospect that the whole of the disease can be 
removed by an operation that will not kill the patient or 
leave him after recovery worse than he was before the opera- 
tion, then it should be undertaken. If it is impossible to 
remove the disease—and this is generally the case—then 
something may be done to relieve urgent symptoms, such as 
dyspnoea, dysphagia, and pain. The surgeon who undertakes 
to remove a malignant goitre the diagnosis of which is no 
longer doubtful must be prepared to meet with con- 
siderable difficulties. If the removal is to be satisfactorily 
accomplished he must be prepared to perform, if necessary, 
some very large operation, including perhaps such a 
severe proceeding as resection of a portion of the internal 
jugular vein or carotid artery, or even parts of the trachea 
or esophagus Whether these very extensive operations are 
really worth doing seems to me very doubtful. On the other 
hand, the removal of a malignant goitre in its early stage 
while the tumour is still confined within the capsule presents 
little difficulty and is often a much less serious proceeding 
than the extirpation of many an innocent goitre. 

CONCLUSION. 

And now, gentlemen, I must conclude what has been, I 
fear, a somewhat lengthy address. I trust that I have 
mot seemed to be too dogmatic in what I have ventured 
to say. I have expressed to you freely my own opinions 
which I have formed on this subject after an experience 
which I think I may fairly claim to have been tolerably 
extensive. You will probably wish to know what the 
results of my operations have been. Without going into 
details, I may say, briefly, that the total number of all my 
operations for the removal of goitre of all kinds is 155. 
Among the earlier operations, or, to be strictly correct, amon; 
the first 48, there were four cases of death. The only deat. 
in the last 109 cases was that of a woman who was admitted 
tothe Royal Free Hospital with much cyanosis, a 
large and partly substernal goitre, and signs of an intra- 
thoracic tumour of uncertain nature. After a consulta- 
tion with my medical colleagues I performed an exploratory 
‘Speration and removed the substernal portion of the goitre. 

@ wound ran a normal aseptic course but the dyspnoea 
and cyanosis were not relieved. When the patient died, 
rather more than three weeks after the operation, it was 
found that the dyspnoea was due to a sarcomatous tumour of 
the root of the lung and mediastinum secondary to a small 
primary growth of the abdomen. This death is also the only 
one that has occurred to me after any enucleation operation. 
the total number of which amounts at the present time to 
exactly 100. 


Heatto or Heavitrer, Exeter.—Dr. J. F. 
Wolfe, the medical officer of health, in his annual report to 
the Heavitree Urban District Council states that during 1901, 
on an estimated population of 7527, there were 130 births 
fegistered, equal to a rate of 17:19 per 1000. The total 
number of deaths was 114, equal to a rate of 15-08 per 1000. 


Vaccination Reautations.—At the meeting of 
the Helston Board of Guardians held on March 29th a letter 
was read in which the Local Government Board replying to a 
communication from the guardians stated that the Board of 
Guardians had no power to appoint public vaccinators for 

rimary vaccinations only or to pay its public vaccinators 
lower fees than those fixed by the Vaccination Order of 1898, 
but if revaccinations were likely to be numerous in the 
Helston Union the Board had no objection to the appoint- 
ment of suitable stations for the performance of revaccina- 
tion and to the payment of if-a-crown to the public 
vaccinator for each case performed there. 
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LECTURE III.' (coneluded). 
Delivered on Feb. 27th, 1902. 

I HAVE already stated the opinions of some of the most 
eminent writers on the subject with regard to the question of 
the communication of typhoid fever directly from one person 
to another—that is, through the medium of the air—but I will 
now proceed to cite some instances in which the disease is 
evidently spread to a considerable extent by means of direct 
contagion. Dr. W. Budd in his admirable treatise already 
referred to gives a long account of an outbreak of the disease 
which he investigated in the village of North Tawton in 
Devonshire, where he lived and was in almost exclusive 
possession of the field as a medical practitioner. In the 
first place he points out that in this village ‘privies, 
pig-sties, and dungheaps continued hour after hour to 
exhale ill odours without any subsequent effect on the 
public health” and states that he ‘‘ascertained by an 
inquiry conducted with the most scrupulous care that 
for 15 years there had been no severe outbreak of 
the disorder and that for nearly 10 there had been 
but a single case. For the development of this fever 
a more specific element was needed than either the 
swine, the dungheap, or the privies were in the common 
course of things able to furnish. In the course of time, as 
was indeed pretty sure to happen, this element was added 
and it was then found that the conditions which had been 
without power to generate fever had but too great power 
in promoting its spread when once the germ of fever 
had been introduced. On July 11th, 1839, the first case 
of typhoid fever occurred in a poor and crowded dwelling. 
Before the beginning of November in the same year more 
than 80 of the inhabitants had suffered from it under 
my care.” He then describes the course of the outbreak, 
showing quite clearly over and over again that one person 
contracted the disease from another. Later in his book, 
after having mentioned some other outbreaks and quoted 
various authors to prove that the disease is contagious, he 
refers to North Tawton again as follows: ‘‘About two years 
ago—i.e., in 1873—after an interval of 30 years’ almost entire 
immunity this town was in visited by typhoid fever. 
Meanwhile a water company had been established by means 
of which drinking-water, brought from a considerable 
distance in iron pipes, is delivered under high pressure to 
every inhabitant. Contamination of this water by human 
excreta is an absolute impossibility, and yet in these two 
outbreaks of typhoid the population suffered even more 
severely than before. In the course of a few months ont of 
a population of 1500 persons 120 were known to have had 
typhoid fever and 11 of their number died.” He considers 
that in this and in some other epidemics which he describes 
“the air was the great medium through which the infection 
passed.” His final opinion as to the relative importance of 
water and air as media for communication of the poison of 
the disease is stated as follows: ‘The exact proportion 
which the cases caused by infected water bear to those 
caused by infected air is not easy to determine and probably 
varies much under different conditions of soil, climate, 
season, water-supply, social habits, and sanitary arrange- 
ments, As far as my own experience T can state that 
the worst and most widesp: outbreaks which I have ever 


1 Lectures I. and IT., and the first portion of Lecture III. were 
ublished in THE Lancet of March 22nd {p. 793), April Sth (p. 942), 
be (p. 1013), and 26th (p. 1155), 1902, respectively. 
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witnessed occurred in communities where the drinking-water 
was absolutely blameless.” 

Dr. J. Niven, medical officer of health of Manchester, says : 
“Itis also n to remember that, given certain con- 
ditions, such as crowding in a household, typhoid fever is 
terribly infectious,” and he gives three remarkable instances, 
one being that of a number of nurses in a public institution 
among whom it was introduced by one of their number and 
who took it from one another, as he was able ‘‘at once to 
dismiss the water and milk and also any condition affecting 
the drainage of the wards.” None of the patients in the 
institution took it. (Public Health, vol. iv., p. 202.) 

In the twenty-fourth annual report of the State Board of 
Health of Massachusetts for 1882 Dr. William T. Sedgwick, 
after attributing the epidemics at Lowell and Lawrence to 
polluted water, reports on three epidemics in Bondaville, 
Provincetown, and Milleville, each of which he attributes to 
“secondary infection,” having excluded infection by means 
of water and milk. He gives a graphic account of the way 
in which the poison of the disease gets handed about, and 
says, ‘‘It is easy for me to understood how dirt, diarrhoea, 
and dinner too often get sadly confused. Personal filth is 
apparently the principal agent of secondary infection.” Of 
the epidemic at Milleville he says, ‘‘The high mortality was 
probably due not so much to the severity of the disease as to 
utter neglect and dire poverty. The local conditions were 
very bad, and the people were mostly very poor. The cir- 
cumstances favoured t the spread of the disease by secondary 
infection, and to that, in my opinion, the epidemic was 
almost wholly, if not entirely, due.” 

As an instance of direct contagion I may mention that 
Dr. H. F. Parsons reported on an outbreak of typhoid 
fever at Bedlingtonshire (Northumberland) when there was 
endemic prevalence of the disease in a colliery district in 
1889. He found that most of it was referable to ‘‘a case 
which occurred in a close, confined, and filthy part of 
Bedlington town. The disease first spread to other families 
living in tenements under the same roofs and then in the 
neighbouring streets, where want. of air-space, privy and 
drain nuisances, and general want of cleanliness prevailed. 
Dr. Parsons reported in 1892-93 on a severe but circum- 
scribed outbreak of typhoid fever which occurred at Newfield 
Moira (Leicestershire) extended over two months and was 
limited to two rows of houses. The first cases were possibly 
contracted in Burton-on-Trent. The spread of the fever was 
not due to polluted water or milk nor to defects of drainage 
or common use of privies but was ‘‘ probably due to direct 
contact with specific infection favoured by common use of 
wash-houses, foul state of unpaved yard, and careless habits 
of mining population.” 

In the same year Dr. R. D. Sweeting reported on an out- 
break at Temple Cloud, Oameley parish (Somerset). In this 
district the early cases were ‘‘associated with grossly un- 
wholesome circumstances of water-supply and excrement 
disposal,” but the later cases were ‘‘probably directly 
infected from the earlier owing to non-disinfection of 
stools,” 

Dr. Sweeting reported in 1893 on a localised outbreak 
of typhoid fever occurring during the first four months 
of the year on the outskirts of the town at Amlwoh 
(Anglesea). He found that there was no common water-, 
milk-, or food-supply, and no drainage, but that the 
‘disease spread from an imported case amongst tenants 
and visitors in the absence of proper nursing, isolation, and 
disinfection.” 

In 1895 Dr. 8. W. Wheaton reported on a remarkable out- 
break of typhoid fever at Quarry Bank (Staffordshire). This 
outbreak was almost entirely confined to a small portion of 
the district and especially to one particular street. ‘This 
marked localisation of the fever and the fact that it had in 
some instances affected nearly all the members 6f certain 
families, s1 the presence of some fever (e.g., typhus 
fever) more directly contagious from person to person than 
enteric fever. The fever in question was found to be 
undoubtedly typhoid fever. The water-supply was in most 
instances from draw-wells subject to pollution by leaking 
privies, defective drains, and by surface washings.” The 
spread ef the disease was ‘‘ probably in part due to polluted 
water, partly to privies which had become infected, and to 
personal contagion.” (The italics are mine.) 

In 1895 Dr. H. T. Bulstrode reported on an outbreak 
occurring at Potterspury (Northamptonshire) which com- 
menced in July and was still continuing at the date of the 
report in November. The evidence pointed to ‘‘ polluted 


another. The prevalence of the fever was ‘‘referred to the 
many opportunities of local spread from patients or invaded 
premises afforded by sanitary defects and by want of isola- 
tion hospital accommodation.” 

In 1899 Dr. 8. M. Copeman reported on an outbreak at 
Shirebrook village (Derbyshire) that the disease was 
“mainly spread by personal contact, though in addition there 
appeared reason for suspecting that the milk-supply was con- 
cerned in causing extension of epidemic.” 

In August, 1900, Dr. Copeman reported on an inquiry into 
the continued prevalence of typhoid fever at Shirebrook, in 
the Blackwall Rural District, on the borders of Nottingham- 
shire and Derbyshire. He found ‘‘that the annual recurring 
outbreaks of typhoid fever in Shirebrook have been in 
large measure dependemt upon the polluted condition of 
the subsoil in the lower portions of the village arising from 
the impossibility of securing efficient isolation in the e3. 
In the newer colliery village, situated as it is on considerably 
higher ground, typhoid fever had not made its appearance 
before 1899. In this portion of Shirebrook also the disease 
was undoubtedly spread by personal infection, although in 
addition question arose as to whether the consumption of 
infected milk may not have played a part in the extension 
of the disease.” 

Dr. J. Priestley, the medical officer of health of Lambeth, 
in 1898 reported that in that parish in three instances 
typhoid fever was conveyed from person to person during 
nursing. 

In his annual report for 1900 as medical officer of health 
of the London County Council Mr. Shirley Murphy gives the 
following cases of infection from one person to another in 
different districts in London: ‘Dr. Reginald Dudfield 
observed this in four instances; Dr. Parkes shows the 
extension of the disease in Chelsea from one person of a 
family to seven others; Dr. Sykes gives account of two 
households in St. Pancras, in one of which the first case of 
the disease was followed by six others, and in the second by 
nine others; Dr. Newman connects directly or indirectly 
nine cases in Clerkenwell with one or other of three cases 
occurring among children attending the same Sunday school ; 
Dr. Bryett gives particulars of six series of such cases 
occurring in Shoreditch ; Dr. Kempster attributes a group 
of cases occurring in a street in Battersea to the same cause ; 
and Dr. Bond mentions two nurses who were infected while 
in attendance upon cases of the disease.” 

An important paper was read before the Epidemiological 
Society in 1900 as an introduction to a discussion on the 
Infectivity of Enteric Fever by Dr. E. W. Goodall, medical 
superintendent of the Eastern Hospital of the Metropolitan 
Asylums Board. Dr. Goodall, who has had exceptional 
opportunities of studying the disease, has come to the con- 
clusion that, contrary to the opinion of many high autho- 
rities, the view held by Bretonneau, Trousseau, Gendron, 
Piedvache, Budd, Sir Thomas Watson, and Dr. Alexander 
Collie, the former medical superintendent of the Homerton 
Hospital, the disease is directly infectious from one person 
to another is the correct one. He insists on the frequency 
with which those in attendance on the sick catch the disease, 
produces a number of instances of this having taken place 
among the nurses of the Metropolitan Asylums Board Hos- 
pitals, states that ‘enteric fever has attacked the staff ip 
the three newest hospitals of the Asylums Board—the Brook, 
the Park, and the Grove,” and adds: ‘‘Concerning the 
10 cases at the Brook Hospital Dr. J. MacCombie has kindly 
informed me that five of them occurred in the persons of 
nurses working in the enteric fever wards, including an 
assistant nurse who came straight from the Broughton Sana- 
toriam where she had been nursing enteric fever patients and 
who joined the Brook Hospital during the incubation stage of 
the disease, while of the other five, two were men whose dut; 
it was to keep the floors of the enteric fever wards polish 
With respect to the three cases at the Grove, the most re- 
cently erected hospital, I am indebted to Dr. J. E. Beggs for 
the information that they were two assistant nurses and 
a wardmaid, all of whom for nearly two months had 
worked in enteric fever wards. It was the duty of the 
wardmaid to carry the soiled linen to the tank” He 
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with Dr. Collie’s opinion, ‘‘that if enteric fever 
amongst the staff of a hospital is to be attributed to faulty 
sanitary arrangements, especially in connexion with the 
drainage, we should find the disease occurring more fre- 
goently amongst the patients who are not suffering from the 
ever than appears to be the case.” With regard to the fact 
that other patients do not, as a rule, catch typhoid fever from 
patients suffering from that disease (although I am satisfied 
that they occasionally do so), he points out that it is rare, 
even for typhus fever, which everybody deems to be highly 
infectious, to be caught by one patient from another in a 
fever ward, and he concludes: ‘Personally I am strongly 
inclined to side with those who hold that enteric fever is 
much more ready and directly communicable than is 
commonly sup} Bu 

In the discussion which followed Dr. F. Foord Caiger, 
medical superintendent of the South-Western Hospital, stated 
that the contagiousness of typhoid fever to those ‘* who are 
in the daily administration of a fever hospital into which 
enteric fever is admitted has become a matter of conviction” 
and he stated that in the South-Western Hospital, ‘‘in the 
course of nine years during which enteric fever has been 
admitted there, 23 members of the staff have contracted it 
and three of them have died. Of these 23 members every 
one was a nurse and, with one exception, every one of these 
nurses was nursing in the enteric fever wards. When you 
consider that the proportion of enteric fever nurses to the 
whole of the nursing staff is only like one in 15 this fact is 
very striking.” < 

Dr. Bulstrode is of opinion that ‘‘the view is certainly 
gaining ground that enteric fever is more directly com- 
municable from the patients to the nurses and attendants 
than was formerly supposed.” 

Dr. Alfred Hill of Birmingham and Dr. Niven of Man- 
chester are of the same opinion. The latter traced 53 cases 
out of 484 to direct infection. 

Dr. P. Manby quoted an interesting instance of com- 
muoaicatiou of typhoid fever from one person to another 
in an hotel; and Dr. Franklin Parsons, the President 
of the Society, one of the medical inspectors of the 
Local Government Board, gave several instances in his 
own experience in which, after careful investigation, 
“personal communication seemed the only agency” to 
which the disease could be attributed; and as the result 
of his great experience Dr. Goodall says: ‘‘I am quite 
sure that those are wrong who teach . as is evidently 
taught by the leading text-books hat there is no 
risk in nursing typhoid fever patients and that there is 
no necessity for removing an enteric fever patient from his 
home to hospital.” In fact, the result of this discussion 
showed that there was great unanimity of opinion, not only 
among the inspectors of the Local Government Board, but 
among medical officers of health throughout the country, 
tbat communication by direct contagion is a much more 
common cause of the spread of typhoid fever than is 
commonly supposed. 

We now come to the consideration of the actual poison of 
the disease. I will first give you Mr. (afterwards Sir John) 
Simon’s views in his own words. He said in his supple- 
mentary report for 1873, ‘‘ While, however, thus far there 
is only the familiar case of the so-called common chemical 
prison, which hurts by instant action and in direct 
proportion to its palpable and ponderable dose, the 
other and far wider possibilities of mischief which we 
recognise in filth are such as apparently must be attributed 
to morbific ferments or contagia, matters which not 
only are not gaseous, but on the contrary, so far as we 
know them, seem to have their essence, or an inseparable 
part of it, in certain solid elements which the microscope 
discovers in them—in living organisms, namely, which in 
their largest sizes are but very minate microscopical objects, 
and at their least sizes are probably unseen even with the 
microscope, organisms which, in virtue of their vitality are 
indefinitely self-multiplying within their respective spheres of 
operation, and which, therefore, as in contrast with common 
poisons, can develop indefinitely Jarge ulterior effects from 
first doses which are indefinitely small. 

‘As, apparently, it is by these various agencies (essential 
and incidental) that filth produces ‘zymotic’ disease, it is 
important not to confound them with the fostid gases of 
organic decomposition, and the question what infecting 
powers are prevalent in given atmospheres should never be 

led as a mere question of stink. It is of the utmost 
practical importance to recognise in regard of filth that 


agents which destroy its stink may yet leave all its main 
powers of disease-production undiminished. Whether the 
ferments of disease if they could be isolated in sufficient 
quantity would prove themselves in any degree odorous is a 
point on which no guess need be hazarded, but it is certain 
that in doses in which they can fatally infect the human 
body they are infinitely out of reach of even the most culti- 
vated sense of smell, and that this sense (though its positive 
warnings are of indispensable sanitary service) is not able, 
except by indirect and quite insufficient perceptions, to warn 
us‘against risks of morbid infection.” 

And farther, in the same report: ‘‘It must be remem- 
bered that gases on the one hand and the particulate 
ferments on the other stand in widely different relations to 
air and water as their respective media of diffusion. The 
ferments, so far as we know them, show no power of active 
diffusion in dry air, diffusing in it only as they are passively 
wafted and then probably, if the air be freely open, not 
carrying their vitality far, but as moisture is their normal 
medium currents of humid air (as from sewers and drains) 
can doubtless lift them in their full effectiveness, and if into 
houses or confined exterior spaces then with their chief 
chances of remaining effective ; and ill-ventilated low-lying 
localities, if unclean as regards the removal of their 
refuse, may especially be expected to have these fer- 
ments present in their common atmosphere as well 
as, of course, teeming in their soil and ground water. 


Considerations like some which I have stated in 
regard of infective air apply equally to infective 
water. In the latter, just as in the former, the zymotic 


malignity is but indirectly and most imperfectly suggested 
to us by qualities which strike the common sense, or by 
matters which chemical analysis can specify. As any un- 
brutalised sense of smell will turn with disgust from certain 
airs, so will it, and common taste and sight, be repelled by 
certain waters, and as the chemist can show certain 
foulnesses in the one, so’ he can show certain foulnesses 
in the other; but these tests, it must always be remem- 
bered, are tests only of the most general kind. Confessedly 
they do not touch the corpus delicti, but only certain con- 
ditions to which it is or may be collateral ; and their negative 
findings are consequently not entitled to the same sort of 
confidence as their positive. Chemical demonstration of 
unstable nitrogenous compounds in water is a warning which 
of course should never be disregarded ; but till chemistry 
shall have learnt to identify the morbific ferments them- 
selves, its competence to declare them absent in any given 
case must evidently be judged incomplete, and waters which 
chemical analysis would probably not condemn may certainly 
be carrying in them very fatal seeds of infection.” 

Mr. Simon continues: ‘Since the year 1849, when Dr. 
(now Sir William) Jenner made known his conclusive and 
masterly discrimination of this specific form of fever, 
successive studies have tended with singular uniformity to 
connect it in regard of its origin with nuisances of an 
excremental sort.? In illustration of that fact in the natural 
history of enteric fever I may refer to an abstract which I 
append of the experience of the Medical Department during 
the four years 1870-73 in this particular branch of disease- 
production, and such illustrations might be multiplied to any 
desired extent. The experience is, not only that privies and 

rivy-drainage, with their respective stinkings and suakings, 
ond the pollations of air and water which are thus produced, 
have in innumerable instances been the apparent causes of 
outbreaks of enteric fever, but, further, that they have 
seemed capable of doing this mischief in a doubly distinctive 
way ; first, as thorgh by some aptitude which other nuisances 
of organic decomposition, though perhaps equally offensive, 
have not seemed equally or nearly equally to possess ; and 
secondly, as though this specific property, so often attaching 
to them in addition to their common septic anwholesomenese, 
were not, even in them, a fixed property. The explanation of 
this experience, the explanation of the frequent but not in- 
variable tendency of privy nuisances to infect with enteric 
fever, has seemed to consist in the liability of such nuisances 
to carry with them, not invariably, but as frequent accidental 
adjuncts, the ‘specific’ contagium of any prevailing bowel- 
infection, for presumably the privies of a population 
receive (inter alia) the diarrheal discharges of the 
sick; and it has long been matter of fair pathological 


2 The very able writings of Dr. Murchison, dating fram a paper 
him in the Medico Chirurgical ‘Traneections ef 058, bave 2 
partieular influence in that contention. 
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presumption that in any ‘specific’ diarrhoea (such as eminently | although it may contain ever eo numerous masses of bacilli, 
isfenteric fever) every discharge from the bowels must teem ! all coarse signs of commencing putrefaction perceptible to 


with the contagium of the disease. Medical knowledge in 
support of this presumption has of late been rapidly growing 
more positive and precise, and at the moment of my present 
writing I have the gratification of believing that under my 
lords of the Council it has received an increase which may 
be of critical importance in a discovery which seems to give 
us for the first time an ocular test of the contagium of 
enteric fever; in the discovery, namely, of microscopical 
forms, apparently of the lowest vegetable life, multiplying to 
innumerable swarms in the intestinal tissues of the sick, 
penetrating on the one hand from the mucous surface into 
the general system of the patient, and contributory on the 
other hand, with whatever infective power they represent, to 
the bowel contents which have presently to pass forth from 
him” (Report of the Medical Officer of the Privy Council and 
Local Government Board, New Series, No. II., 1874). 

The investigations referred to by Mr. Simon were those 
made by Dr. Klein in his report on the Intimate 
Anatomical Changes in Enteric, or Typhoid, Fever in the 
report of the medical officer of the Privy Council and Local 
Government Board for 1874 (New Series, No. VI.). In 
this report Dr. Klein described the changes in various 
organs in typhoid fever, giving a number of plates in illustra- 
tion of these changes and also described certain organisms 
found in the intestinal mucous membrane and some other 
organs in the early stages of the disease. After this other 
observers described various organisms found in the organs 
in fatal cases of typhoid fever, especially Klebs who 
announced the discovery of a long thread-like bacillus which 
he considered to be the cause of the disease, and in 1880 
Eberth discovered the rod-shaped organism now known by 
his name as Eberth’s bacillus, or the bacillus typhosus. It 
appears, however, that before Eberth’s paper appeared Koch 
had found in about half the number of cases examined 
by him typical colonies of short bacilli precisely similar to 
those afterwards described by Eberth. It would appear, there- 
fore, that Koch first discovered the true bacillus typhosus, 
although his name has not become associated with it. This 
bacillus was subsequently investigated by Dr. Gaffky, whose 

per was published in the Mittheilungen aus dem Gesund- 

itsamte, vol. ii., 1884, and a translation of it by Dr. 
Pringle was published by the New Sydenham Society in its 
volume for 1886. Dr. Gaffky examined the organs of 28 
fatal cases of typhoid fever and found the typical bacillar 
masses in 26 of them. He says: ‘‘ My results agree entirely 
with the descriptions given by Eberth, Koch, and Meyer in 
regard to the shape and appearance of the bacilli. On the 
average they are about thrice as long as they are broad ; 
their length corresponds to about the third part of the 
diameter of a red blood corpuscle. In isolated spots one may 
see somewhat longer threads which on more thorough 
examination can, however, be seen to be made up of several 
members. Trifling differences in breadth occur even in 
different cases in the same epidemic, but this appearance is 
to be referred only to the greater or less intensity of the 
staining of the sections ; at least, I have never been able to 
observe it in preparations on cover-glasses in which the 
staining is always deep; the extremities of the bacilli are 
distinctly rounded off. In several of the cases I examined 
the bacilli found in the internal organs contained unmistak- 
able spores which appeared as round portions, remaining 
anstained, and occupying the whole breadth of the bacilli.” 

In discussing the questions as to whether these typhoid 
bacilli are specific pathogenic organisms he says: ‘If I 
range myself on the side of those who consider the typhoid 
bacilli as specific organisms and their origin from putre- 
factive bacilli as at least very improbable it is upon the 
following grounds. In almost all the cases of typhoid fever 
which I have examined, whether they came from Berlin 
hospitals, from St. Petersburg, or from Wittenberg, there was 
always present a definite form of rod-shaped organism in 
the internal organs, arranged in quite a characteristic manner, 
and undoubtedly the same as had previously been observed 
at various times and in various places by Eberth, Koch, 
Meyer, and C. Friedlander. Anatomical examination gives 
us not the slightest ground for thinking that these bacilli 
had anything whatever to do with putrefaction. To all 
appearance they did not proliferate after death, as one does 
not find that the masses are at all more numerous or larger 
in cases in which putrefaction has already set in than in 
those examined as soon after death as possible. Further, 
in an organ removed as early as possible from the body, 


the senses are wanting. In the same way the microscopic 
appearance of the tissue presents nothing suggestive of that 
process. The nuclei in the vicinity of the masses stain 
rather exceptionally deeply with aniline stains, whilst the 
bacilli themselves (apart from the conditions found in the 
intestine) always form limited masses and never permeate 
the organ in all directions, as we are accustomed to see in 
the case of putrefactive bacilli, I would also adduce as 
a very weighty argument against the view that typhoid 
bacilli have any connexion with putrefaction the fact 
that when cultivated outside the body they never become 
causes of putrefaction, as far as my researches permit 
of a judgment. I have carried out a great number of 
cultivations in succession with those derived from 13 
different cases and the bacilli never produced putrefaction in 
substances extremely liable to putrefaction in spite of their 
luxuriant growth. Even when cultivated outside the body 
for more than a year nothing of the sort has occurred. As 
the bacilli always form the same masses in the internal 
organs, whether one examines fatal cases of typhoid fever in 
Russia, Germany, Switzerland, or England, so in the same 
way, cultivated outside the body on the same nutrient 
matter, they have hitherto always displayed the same manner 
of growth and the same mode of spore development, whether 
I obtained the cultivations from typhoid organs in Berlin or 
from the Wittenberg epidemic.” 

M. A. Rodet and M. G. Roux (of Lyons) consider that there 
are intimate relations between the bacillus coli and Eberth’s 
bacillus ; that the latter is, in fact, the former ‘‘in a state of 
attenuation or degeneration” ; they ‘‘think that the bacillus 
coli becomes virulent, typhigenic, without notably changing 
botanical characters ; and that it is within the organism notably 
in the spleen that it takes the type of the bacillus of Eberth, 
degenerating no doubt under the destructive acts of the 
organism.” And they add : ‘* It is not necessary to insist on 
the consequences which these facts entail relative to prophy- 
laxis, it is not only typhoid fever dejections, but fecal 
pollution of any kind which may engender typhoid fever."’* 
This would have delighted Murchison’s heart but it is a view 
which has not been generally accepted. 

For a detailed description of the characters and methods 
of isolating and cultivating the typhoid bacillus I only need 
refer you to Dr. P. Horton-Smith’s excellent Goulstonian 
Lectures,‘ delivered in this College in 1900, but I wish to 
refer more particularly to a specially interesting account 
given in those lectures of the persistence of the typhoid 
bacillus in the body, especially in the bile or the bone- 
marrow, where it has been now shown it may remain for 
years. Dr. Horton-Smith quotes some cases from a paper by 
Hunner in the Johns Hopkins Hospital Bulletin for August 
and September, 1899, as follows: ‘‘In one case the bacilli 
were found in pure culture in the inflamed gall-bladder 
three months after the fever, in another eight months, 
and in a third after an interval of seven years.” The 
most remarkable case of all, however, and one very 
carefully tested, is that recorded by von Dangera 
(Miinohener Medicinische Wochenschrift, 1897, p. )) 
in which 144 years after the attack of typhoid fever the 
bacilli were still present in pure culture in the pus, and 
Dr. Horton-Smith very well adds: ‘‘Traly no longer can we 
say with Dr. Budd, that ‘by destroying the infectious power 
of the intestinal discharges the disease may be in time finally 
extinguished.’ So far, indeed, from the stools being the 
only agents by means of which the disease is spread they 
are but one of a series of agents. So far, too, from the 
patient ceasing to be a source of danger after his restoration 
to seeming health, he may carry about in himself the seeds 
of infection for months and even years.” . 

A useful account of the tests used for discriminating 
between bacillus coli and bacillus typhosus was given by 
Dr. A. OC. Houston in introducing a discussion on Typhoid 
Fever in its Public Health Aspects at the Cheltenham 
meeting of the British Medical Association and will be 
found in the British Medical Journal of August 17th, 1901. 

Dr. Klein made an investigation on the Eberth-Gaffky 
bacillus which is described in the report of the Local Govern- 
ment Board for 1892-93. He could not find the bacillus in 
the blood of the living typhoid fever patient but in certain 


3 Public Health, vol. 1i., 1889-90 (from Comptes Rendus de la Société 
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tissues of the bodies of those who had died from the disease 
he never failed to find it, especially in the mesenteric glands 
and in the spleen, and he describes its differences from the 
bacillus coli. The next year he reported that he had made 
experiments with this bacillus on monkeys. Two monkeys 
to whose food had been added a culture of the typhoid 
bacillus did not suffer in any way ; no pathological lesions 
were found in them after they were killed, neither could the 
typhoid bacillus be detected in their blood or spleen. On 
the other hand, eight monkeys having been inoculated with 
cultures of the bacillus the true typhoid bacillus was found 
in abundance in the spleen of one of them, the bacillus coli 
in that of another, and ‘‘a nondescript bacillus exhibiting 

- characters pertaining some of them to bacillus coli, others to 
the typhoid bacillus” was found in a third. In inoculated 
calves the juice of the enlarged inguinal glands was always 
found to contain the typhoid bacillus in abundance. The 
next year Dr. Klein demonstrated that under certain con- 
ditions the typhoid bacillus readily multiplies in sewage, 
*‘ while as regards drinking-water he shows not only that in 
many different waters this bacillus may persist longer than 
has hitherto been demonstrated, but also that in certain of 
them which are to be thought of as affording pabulum for 
the microbe the typhoid bacillus is able on occasion to 
proliferate in abundant fashion.” 

Dr. Edmund Cautley made a research on the behaviour of 
the typhoid bacillus in milk and his account of it will be 
found in the report of the medical officer of the Local 
Government Board for 1896-97. He found that in un- 
sterilised milk to which the typhoid bacillus was added it 
was recovered in considerable numbers from the milk which 
had been kept for six or seven days and had turned com- 
pletely sour; and in sterilised milk to which the typhoid 
bacillus and some other microbes were added he found that 
the typhoid bacillus will live in the presence of the bacillus 
lactis for a week but will not actually multiply under these 
conditions, He says ‘‘that the presence of the oidium lactis in 
sterilised milk does not interfere with the growth and multi- 

lication of the typhoid bacillus” and that yeast did not inter- 
‘ere with the growth of the typhoid bacillus, as ‘both micro- 
organisms increased in number and neither appeared to be 
modified in its growth by the presence of the other.” He 
considers that ‘‘the typhoid bacillus will live in milk under 
conditions which ordinarily prevail in a household. When 
this bacillus has been artificially added in large amount to 
milk in the condition in which it commonly reaches the 
consumer the presence of the microbes in the living state 
may be demonstrated after the milk thus treated has been 
kept for several days.” There is no indication from the 
above investigations that this microbe is capable of multi- 
plication under the conditions in question. Judging from 
the results obtained it is very probable that the number 
present rapidly diminishes in milk which is kept. The 
observations with regard to the bacillus lactis and to sour 
milk ‘indicate that it is quite possible for the typhoid 
bacillus to exist in curd-cheeses,” 

In a report by Dr. Klein on the behaviour of certain patho- 
genic microbes in milk, cream, and cheese he says: ‘‘It is 
well known that the typhoid bacillus grows luxuriantly in 
milk both at 20°O. and at 37°C. 1t does not alter the fluid 
character of the milk, although it produces acid, as is well 
known by the reddening produced when litmus milk is used 
asthe culture medium.” His experiments on cream showed 
‘that cream kept at as high a temperature as 37°C. is 
not a suitable medium for the growth and multiplication 
of the typhoid bacillus, but that it is a suitable medium 
when kept at 20°C. He further found that the typhoid 
bacillus does not grow and multiply when planted on 
Cheddar cheese either at 37° O. or at doe C. (Twenty-ninth 
report of the medical officer of the Local Government Board 
for 1899-1900). 

In the Archives de Médecine Ezxpérimentale et d’ Anatomie 
Pathologique, No.1, Jan. 7th, 1889. is an account of a re- 
search made by M. J. Grancher and M. E. Deschamps on the 
behaviour of the typhoid bacillus in the soil. Their conclu- 
sions are as follows: ‘*1. It does not pass through soil with 
irrigation water. 2 It is stopped by from 20-40 centimetres 
of thickness of soil. 3. It retains its life in the midst of all 
the organisms soil contains, five and a half months after it 
bas been sown. 4. It does not penetrate into healthy vege- 
tables.” (Public Health, vol. ii., 1889-90.) 

A most interesting series of investigations has been made 
by Dr. Sidney H. C. Martin on the Growth of the Typhoid 
Bacillus in Soil and his accounts of them will be found in 


the reports of the medical officer of the Local Government 
Board for 1896-97 and onwards. He first found that the 
bacillus when planted in organically polluted soil, ‘‘ as, for 
instance, the samples of earth from Chichester,” speedily 
increased and spread abroad, whereas in an unpolluted soil 
from an uninhabited and cultivated area ‘‘ it languished and 
quickly died out” under like conditions of temperature and 
moisture. It was then determined to test in unsterilised 
soil of both classes the ability of the typhoid bacillus to 
contend with the other microbes already present in such soil 
and Dr. Houston was associated with Dr. Martin in this 
investigation. 21 samples of various soils were examined. In 
eight of these no bacillus coli was found. In the remaining 
13 bacilli with more or less resemblance to the true bacillus 
coli were found and in four of these the typical bacillus coli 
itself was present; these four soils, however, were shown 
to have been polluted with excrement ; while the spores of 
bacillus enteritidis were found in five of the soils and in 
exceptionally large quantity in two of them which were 
shown to have been polluted with excrement. Dr. Martin 
then showed that when the typhoid bacillus was inoculated 
on a soil containing bacteria belonging to the bacillus coli 
group it was recoverable after 50 days from this soil at the 
point at which it had’been inoculated. ‘‘It had survived in 
competition with the bacillus coli-like micro-organisms but 
had not multiplied.” 

One of Dr. Martin's most important conclusions is ‘‘ that 
the soils which are favourable to the growth of the typhoid 
bacillus are those which have- been cultivated, more 
particularly soils of gardens and the entourage of houses. 
In these soils the bacillus was found to be alive and to have 
retained its vegetative properties for as long as 456 days; 
this being found true for sterilised soil which was moistened 
throughout with water. On drying this soil, even when it 
had become so dry that it could be made into a fine powder, 
the typhoid bacillus could still be obtained from it and had 
retained its vegetative properties, although it grew more 
slowly than when obtained from the same soil in its moist 
condition.” Again, ‘‘In favourable soils in a moist con- 
dition the bacillus not only grew at a temperature of 37°C., 
but it flourished when the soil was exposed to much 
lower temperatures; for example, the temperature of the 
laboratory, which varied between 9° and 24°O. and the 
temperature of an outside shed between 3° and 16°0.” On 
the other hand, virgin soils, sandy or peaty, ‘‘ are absolutely 
inimical to the growth of the typhoid bacillus.” 

Dr. Martin’s further investigations were made on natural 
‘*unsterilised soils which in the sterilised condition were 
found favourable to the growth of the bacillus. In not a 
single instance, however, was the typhoid bacillus regained, 
although laborious and prolonged experiments were made 
with this object. The obvious conclusion, therefore, was 
that under the conditions of the experiments the presence of 
the bacteria of the soil had either prevented the detection of 
the bacillus or had inhibited its growth and so led to its 
ultimate death and disap ce. It must be remembered 
that the typhoid bacillus does not form spores, so that its 
continued vitality depends on its power of multiplication 
and division. There is no resting-stage of this micro- 
organism us far as is known, and although in sterilised soil 
the bacillus will retain its viability for a while if the soil be 
dried at a low temperature to a powder, yet soon afterwards 
it dies and can never be re-vivified. Placed, therefore, 
amidst other bacteria under certain conditions of moisture 
and temperature the bacillas may in unsterilised soils be 
beaten out of the field by the other bacteria present.” Dr. 
Martin’s further experiments brought him to the conclusion 
that ‘there is some evidence to show that under the condi- 
tions of experiments the disappearance of the bacillus has 
taken place pari paseu with an increase in the number of 
the putrefactive bacteria.” In these experiments Dr. Martin 
has adopted a method of isolating-the typhoid bacillus from 
the other bacilli present in the soil which appears to give 
more satisfactory results than the methods which have been 
previously adopted. 

In a long and elaborate Peper by Dr. Justyn Karlinski, 
published in the Archiv fiir Hygiene, Band xiii., Heft iii., the 
author details a number of careful experiments on the 
behaviour of the typhoid bacillus in earth and he draws 
the following conclusions :—‘‘1. The longest life-duration of 
the typhoid bacillus in earth did not exceed in his experi- 
ments tbree months. 2 The life duration of the bacillus 
buried with typhoid excreta and hence under natural condi- 
tions is essentially shorter than bacilli in the blood buried in 
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earth at the same time. 3. In the deeper layers of the earth 
the typhoid bacilli bid defiance to moisture, to alternations 
of temperature, and to the activity of other micro-organisms. 
4. Exposed to moisture and sunshine on the surface of the 
ground the bacilli quickly die. 5. Alternating and copious 
moisture, whether the moisture rises into or falls on to in- 
fected earth, essentially shortens the life duration. 6. In 
layers of earth in which there are the active roots of plants 
the life duration is very short. 7. The typhoid bacilli may 
be recognised three months after death in certain conditions 
of delayed putrefaction and when the specific micro- 
organisms of putrefaction are denied access.” (Journal of 
Public Health, vol. iv., 1891-92.) 

Dr. Klein made some experiments, the results of which 
will be found in the report of the medical officer of the 
Local Government Board for 1898-99, on the Fate of 
Pathogenic and other Infective Microbes in the Dead Animal 
Body. He was unable to find the bacillus typhosus, or the 
bacillus coli, or the proteus vulgaris or any other aerobic 
microbe in the bodies of guinea-pigs which had been pre- 
viously inoculated with those bacilli, buried, and exhumed 30 
days or more later. His experiments showed ‘‘that the 
typhoid bacillus is even less resistant than the cholera vibrio. 
In 20 days after burial, no matter in what form this had 
taken place, typhoid bacilli could not be recovered from any 
of the bodies ; from a guinea-pig buried in sand they could 
not be recovered after 14 days.” ‘‘ The German Commission 
exhumed the animals not earlier than one month after burial, 
and their examinations of the dead bodies for typhoid bacilli 
were in all cases negative.” 

In the Journal of the Pasteur Institute for February, 1897, 
is a paper by M. P. Remlinger and M. G. Schneider of the 
Val-de-Grice laboratory on the Ubiquity of the Typhoid 
Bacillus. The authors attempt to answer the question, ‘‘ Does 
the bacillus of typhoid exist in nature outside the sick man 
and the products which emanate from him?” A series of 
experiments extending over many months was carried out on 
various materials, such as the public water-supplies and 
wells of several towns having epidemics of typhoid, the 
soil and dust from different localities, the discharges from 
the digestive tract of persons not affected with typhoid, &c., 
and a bacillus giving all the principal laboratory reactions of 
that of typhoid was obtained from all these sources. The 
following illustrations are of special interest. In 13 
samples of soil and dust the bacillus typhosus was 
found seven times, (a) in the refuse from barracks where 
there were some cases of typhoid; () in dust from the 
laboratory floor ; (c) in the space between the joists of a 
room in other barracks ; (d) in four specimens of soil, both 
superficial and a metre in depth, from the courts and gardens 
of Val-de-Girice. These in three instances were pathogenic 
for animals. In the examination of the feces of 10 persons 
treated at the hospital for affections which had nothing in 
common with typhoid, five reacted like the bacillus typhosus. 
Thus (a) in a case of leukemia specimens examined at 
intervals of 15 days gave each time a positive result, 
(4) in one case of acute tuberculosis without intestinal 
lesions ; (c) in a case of premonitory dysentery ; (d) in two 
cases of chronic malaria. None of these patients had ever 
had typhoid fever. Of the bacilli from these five cases four 
were pathogenic for guinea-pigs. In many additional cultures 
from water, soil, and the intestines, bacilli with every charac- 
teristic of bacillus typhosus were found, except that they 
were not pathogenic for animals and were not agglutinated 
by the serum from a typhoid patient. In other words they 
seemed the same species but attenuated as to virulence. 
After some remarks illustrated by comparisons with the 
variations of the cholera vibrio, these investigators state : 
‘It is allowable to suppose that facts of a similar kind repro- 
duce themselves in connexion with the bacillus typhosus. ‘The 
species of the bacillus of Eberth comprehends, perhaps, 
varieties more or less numerous which do not probably react 
similarly under the influence of the serum of an animal 
immunised against a determined variety. The belief in the 
invariability of type in pathogenic microbes is to-day much 
weakened by many facts. The question of race, descendants 
from a common stock but altered by unknown vicissitudes, 
acquires an importance which must not be underrated. Why 
should not this theory apply to the bacillus typhosus? We 
incline to think that bacilli not pathogenic and indifferent to 
the serum test which are encountered in water, soil, &c., 
are only varieties of the bacillus typhosus; at least, the 
parentage is evident even if the identity is not absolute. 
This diversity of fundamental type will perbaps serve 


to explain the variable forms of typhoid infection which are 
becoming recognised. If this interpretation of facts is 
exact the following conclusion will result. The bacillus 
typhosus is distributed in nature outside the human body ; 
it is found in potable waters, in soil, in the intestines of 
persons not attacked with typhoid, and without doubt forms 
a part of the microbic flora of the media which surrounds 
us. This idea is not subversive of recognised facts as to the 
general etiology of typhoid, but rather enables us to con- 
ceive and comprehend facts otherwise inexplicable. Daily 
observations, especially noted in rural places, have set 
in relief the part played by contagion in the formation and 
extension of certain epidemic centres ; their value remains. 
Modern researches have demonstrated the prime importance 
of impure waters in its development and spread; the 
character of the proof defies all question. But all the cases 
must originate from contagion or water polluted with the 
dejections of typhoid patients. Many times it breaks out 
in patients or groups worn out with fatigue, overwork, or 
privations, or after eating various foods, without its being 
possible to trace the origin of the contagion or the use of a 
badly polluted water. The facts conform more easily with 
the idea of the widespread presence of the bacillus typhosus, 
which accounts for its dispersion in surrounding media and 
its presence eventually in our natural cavities. A water 
reputed pure may carry it. Thus introduced into the organism 
it will live there unoffensive till some depressing circum- 
stance, a fortuitous assistance, perhaps the result of some 
associated microbe, will open to it a career of action.” 

Dr. John Robertson, the medical officer of health of 
Sheffield, made a number of experiments with soil ‘‘ out-of- 
doors.” The results of these experiments ‘‘ prove that the 
typhoid organism is capable of growing very rapidly in 
certain soils and that apparently under certain conditions 
the organisms can survive from one sammer to another. The 
rains of spring and autumn or the frost and snows of winter 
do not kill them off. Sunlight has a most powerful bactericidal 
influence on the typhoid organism.” But this action is 
limited strictly to the organisms actually on the surface, a 
layer of soil one-sixteenth of an inch in thickness protecting 
them. ‘Cultures of the typhoid organism planted at a depth 
of 18 inches grew to the surface ; so also patches inoculated 
on the surface showed that at least the organism could grow 
downwards to a depth of three inches.” (British Medical 
Journal, Jan. 8th, 1898.) 

According to Liebermeister ‘‘the curves representing the 
frequency of typhoid correspond to the curves of average 
temperature, only with this difference—the different points of 
the typhoid curve foilow those of the temperature curve by an 
interval of some months,” and he suggests that it takes two or 
three months for the changes of temperature to penetrate to 
the breeding places of the typhoid germs. (Ziemssen’s 
Cyclopedia, vol. i., p. 65. 

The present war in South Africa has lent additional 
interest to the question of typhoid fever in armies and the 
ways in which it spreads under the circumstances of camp 
life. In an article on Typhoid Fever in Armies in the 
Field, by Surgeon-Major Vincent, professor agrégé at Val- 
de-Grace, Paris, he states that ‘‘ the predisposing causes were 
the average age of the soldier ; the time of year chosen for 
military operations, summer or autumn ; imperfect feeding and 
the digestive troubles which resulted therefrom ; the inevitable 
deficiencies as to hygienic conditions as regards both the 
soldier's body and his clothes ; a hot climate, as is the case 
in colonial wars; the shutting up of troops in camps or 
besieged towns ; a very prolonged war and the demoralira- 
tion of an army when conque The immediate cause was 
the ubiquitous bacillus typhosus. This bacillus was able to 
live in a latent condition in the digestive tract and thence 
under favourable conditions to multiply itself and give rise 
to the appearance of a spontaneous epidemic.” (THE Lancet, 
August 11th, 1900, p. 437.) 

Some information on the matter is to be derived from the 
report of Dr. G. Pratt Yule on the camps in the Orange River 
Colony, published in the Times of Dec. 16th, 1900, the most 
important sentence in which from our point of view is the 
following. After referring to the fouling of the ground 
round the tent doors by urine and slops, he says : ‘‘ Practices 
such as these have undoubtedly proved the source of a la 
proportion of the typhoid cases, and these will certainly 
greatly increase during the coming summer and autumn. 
In this particular it is important to remember that urine of 
convalescent typhoid fever patients often contains a pure 
culture of the typhoid germ which by methods of disposal 
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like the above becomes blown about in the dust of the camps. 
Tam of opinion that the typhoid infection of the camps is 
principally air-borne.” 

In the British Medical Journal of Nov. 10th, 1900, is an 
article on an outbreak of typhoid fever at Quetta, India. At 
this place the water-supply is derived from the hills and is 
above suspicion. There was, as usual, freedom from typhoid 
fever up to May but from May 2nd to 13th there were dust- 
storms with sore-throat and tonsillitis, followed by an out- 
break of typhoid fever, some of the cases commencing with 
sore-throats. The night-soil was placed in pits to the north- 
west, from which the prevailing wind blew, and in the dry 
air the deposited matters were dried and blown about as 
dust. Those companies suffered most who were nearest to 
the filth-pits; the air from the quarter where the filth-pits 
were contained ‘‘ large numbers of germs that are invariably 
present in fecal matter and not in pure air, although the 
enteric bacillus itself was not isolated.” It appears from a 
subsequent article on Sept. 14th, 1901, that ‘‘the outbreak 
ceased on removal of this source of infection.” It is also 
stated that in Jhansi, Nasirabad, Mhow, and Rawal Pindi 
typhoid fever prevails during the dry season and the dust- 
storms, and that, on the other hand, Roorkee has very little 
typhoid fever and is comparatively free from dust. 

Dr. H. E. Leigh Canney has published an interesting paper 
on Typhoid, the Destroyer of Armies, and its Abolition. 
He holds the view that nearly all the cases of the disease 
on service are water-borne and in order to prevent it 
he propounds a scheme for boiling the whole of the water 
used and suggests the formation of a Royal Water Corps 
to be devoted to the work of supplying sterilised water, 
boiling the milk, and ‘‘the disinfection of all salads 
after they bave been washed in ordinary water,” the 
watchword of the water corps on a campaign to be 
*‘boiled water or nothing.” These suggestions met 
with considerable support at the meeting of the Royal 
United Service Institution, where the paper was read. 
Sir William Broadbent, the chairman, pointed out that 
‘‘whatever importance might attach to dust and flies they 
were subsidiary to the infection by water. With regard to the 
efficiency of the method proposed by Dr. Canney, Sir William 
Broadbent thought that if it could be secured that no soldier 
drank anything but boiled water they would get the upper 
hand entirely of typhoid. The whole question turned upon 
the practicability of the scheme which had been well thought 
out and was not brought forward in a nebulous condition. 
Although, of course, they must bear in mind that after a 
long march or after the excitement and exertions of a fight 
a soldier could not be prevented from drinking the first water 
he came across, yet if he started with his bottle full of pure 
water and the water-carts contained nothing but pure water, 
whilst only pure water was drunk in the camps, an enormous 
gain would have been secured.” Major R. H. Firth, the pro- 
fessor of military hygiene at Netley, expressed great sympathy 
with the proposed scheme. He considered that sanitary 
officers should undergo a special training and they must be 
supplied with properly instracted men to carry out the work. 
Dr. J. W. Washbourn insisted that the disease was also con- 
veyed by flies and dust and thought that it was not difficult 
to provide for a proper disposal of excreta and so to prevent 
much of the distribution of the poison of the disease by the 
agencies just mentioned. 

A discussion on the Recent Epidemic of Typhoid Fever in 
South Africa was opened at the Clinical Society of London by 
Dr. Howard H. Tooth and reported in THE LANCET of 
March 16th, 1901, pp. 771, 786. He is of opinion that the 
disease is spread in Roath Africa not merely by polluted water 
but also by dust and flies, and he says of the flies that ‘‘they 
naturally infest persons who are ill but seem to be peculiarly 
attracted to enteric fever patients, hanging in loathsome 
groups around their mouths and feeding-vessels. They were 
all over our food, and the roofs of our tents were at times 
black with them. It is not unreasonable to look upon flies 
as a very possible agency in spreading the disease not only 
abroad but at home.” He also points out ‘‘that with the 
first appearance of the frost enteric fever almost entirely 
disap, it seems hardly credible that the almost 
sudden cessation of an epidemic can be due to the effect of 
cold upon the enteric fever bacilli only. But there can be no 
doubt in the mind of anybody who has been living on the 
open veldt as we have for three or four months that the flies 
are extremely sensitive to the change of temperature and 
that the cold nights kill them off rapidly. On consideration 
of these points it is surely justifiable to assign an important 
share to flies in the spreading of infection.” 


In the British Medical Journal of Feb. 15th, 1902, is a 
paper by Lieutenant-Colonel R. H. Quill, R.A.M.C., senior 
medical officer, Ceylon, on Air-borne Typhoid Fever. He 
maintains that the disease is frequently air-borne and gives 
his experience of it at the camp of Diyatalawa in the hills of 
Ceylon, which was formed in August, 1900, for the Boer 
prisoners of war. There occurred at this camp an outbreak 
of typhoid fever which was certainly not due to the water 
or milk, the water-supply and filtration arrangements having 
been changed in no way since the cessation of the epidemic 
among the prisoners, and there have been no cases of typhoid 
fever since 1900. No uncooked food or vegetables were used 
inthe camp. All men leaving the camp for purposes of duty 
or pleasure were obliged to take with them a water-bottle 
filled with filtered water. The aerated waters used in the 
camp were identical with those used at the sanatorium where 
there was no typhoid fever. Lieutenant-Colonel Quill was 
driven to the conclusion that the affection was air-borne, 
being derived from the adjoining camp for prisoners of war, 
where at the time an epidemic of typhoid fever was raging. 
After giving his reasons for that opinion he submits that he 
has shown (1) that all water avenues through which typhoid 
fever could have been conveyed to the military camp at 
Diyatalawa were efficiently guarded and that therefore a 
water-borne origin must be abandoned; and (2) that the 
affection was air-borne, resulting from emanations from 
specifically infected latrines, infected dust, or bacilli-laden 
flies. 

Dr. A. Elliot and Dr. Washbourn contributed a paper 
on Typhoid Fever in South Africa to THE LaNcET of 
Jan. Toth, 1902, p. 139. They conclude ‘‘that the type of 
typhoid fever met with in South Africa does not differ in any 
essential respects from that met with in England and 
America. The mortality and the incidence of complications 
are much the same as in the variations which are met with 
elsewhere ; the only complication which appears to be espe- 
cially prominent is phlebitis which occurred in 5-6 per cent. 
of our cases. ...... We do not feel that inoculation has any 
marked influence either in preventing or in modifying the 
disease.” 

Since then Dr. George Turner, the medical officer of health 
of the Transvaal, has contributed a paper to the British 
Medical Journal of Feb. 15th, 1902, on Typhoid Fever in 
South Africa, its Oause and Prevention. In it he states that 
he should not advance his opinion on the matter if he ‘' did 
not feel that the growing tendency to attribute enteric to 
wind and flies was not becoming a source of danger.” He 
maintains from six years’ experience ‘‘that the causation of 
epidemics in South Africa is practically similar to that 
which gives rise to the majority of cases in England—viz., a 
polluted water-supply.” He states that only on one occasion 
has he ‘‘had any grounds for supposing that dust was con- 
cerned in the production of typhoid and on that occasion the 
dust appeared to have acted through the agency of the water 
used for drinking.” He does not deny absolutely the possi- 
bility of typhoid infection by means of wind-borne dust but he 
says that it is rare. ‘‘As a matter of fact, typhoid cases are 
less frequently met with just at the period at which dust- 
storms prevail and are more numerous when, on account of 
heavy rain, dust is less troublesome. This, to my mind, is 
conclusive proof that dust does not exert much injurious 
influence as regards typhoid. As regards flies I can 
only say that I hold a similar opinion. The possibility of 
the conveyance of enteric through these pests is un- 
deniable, but in this instance also the supposed cause, the 
flies, begin to be troublesome long before typhoid prevails and 
continue to annoy us long after it has subsided. If the flies 
were really important agents in the spread of typhoid fever 
one would expect that even if the disease did not commence 
to prevail soon after these nuisances commenced to be 
numerous, because it is conceivable that at the time 
typhoid-infected stools would be rare, yet when once typhoid 
became common the flies should carry on the infection 
which should continue as long as, or longer than, the flies 
continue.” Finally, he strongly maintains that ‘‘typhoid 
in South Africa is almost entirely due to polluted water.” 
He admits that filters were sent out with the troops but 
states that they were not generally used; while, on the 
other hand, ‘‘ where the commanding officer had a ‘fad 
about water’ the case incidence of typhoid was insignifi- 
cant.” To show that he does not underrate the difficulty of 
supplying an army with water when on the march he adds: 
‘*My private opinion is that if the army had been supplied 
with the best sanitary expert advice on the march from 
Paardeberg to Bloemfontein oe of two things would 
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have resulted, either the army would never have reached | have coincided with reduction of typhoid. Though not 
Bloemfontein or it would, as it did, have suffered from | with absolute constancy, drying of the soil of a town and 
fever ; one or other of these results was inevitable.” The | reduction in the crowding of houses have been followed by 
report of the Commission sent to South Africa, consisting | reduction of fever. Much more important appears to be the 
of Professor J. Lane Notter, Professor W. J. R. Simpson, and | substitution of an ample supply of good water for a scanty 
Lieutenant-Colonel Bruce, has not yet been published, so|and impure supply ; other things being equal the towns in 
that unfortunately 1 cannot avail myself of the information | which this substitution has been completed have made most 
contained in it for the purpose of this lecture. I have, how- | improvement. Merthyr is a conspicuous instance of a town 
ever, Professor J. Notter’s permission to state as his own | where before any other important change had been made 
personal opinion that he considers ‘‘that while water was | typhoid fell to a notable extent as soon as inspection and 
a very frequent cause of typhoid fever among the troops it | cleansing were adopted. It. is, however, the purification of 
could not, I think, be said to be the only cause of it. Others | atmosphere from decomposing organic matters that has 
were the aggregation of men on limited areas—density of | been most uniformly followed by a fall in the prevalence of 
population—without any of the usual methods of drainage | typhoid. And this has occurred equally whether the purifica- 
and the disposal of excreta and refuse which exist where | tion has been brought about by the abolition of cesspools er 
numbers are usually congregated together in towns and | by draining and drying ‘middens.’ Apparent exceptions, 
villages in civil life ; this state of things is alway’s present in | indeed, are found in certain towns (viz., Rugby, Carlisle, 
standing camps ; the transference, too, of the contagion by | Chelmsford, and Worthing). But in these four towns and 
flies, which constitute a real danger unless food is properly | in no others sewage is received into pumping works at 
stored and kept from them, especially where trench latrines | the outfall in such a way that sewer gases are necessarily 
are used. The soil, too, is an important factor ; the ground | much confined in the pipes. In the case of Worthing the 
seems wanting in nitrifying organisms, the result being that | defect of the outfall arrangement was most serious and in 
animal refuse remains long without undergoing that process | the absence of other exits sewer gases had demonstrably 
of disintegration and oxidation that is usual in this country. | been forced into houses and outbreaks of typhoid bad 
Perhaps this is due to the absence of lime or like base, for | occurred as the demonstrable result thereof. In the other 
lime is seldom found in large tracts of the Orange River | towns, though to an inferior degree, there were facilities for 
Colony and Transvaal.” the same accident occurring. So that it appears that the 
I originally intended the subject of these lectures to | four towns where fever has not been greatly reduced are £0 
be merely the ‘Etiology of Typhoid Fever” and this would | far from constituting an exception to the rale—that removal 
have been quite sufficient, but I afterwards thought that it| of organic impurity from the air has been followed by 
would add to their interest if I showed how the mortality | reduction of typhoid—that they even add strongly to the 
from this disease has been diminished in this and in some | presumption that the rule is absolute and universal.” (Ninth 
other countries by suitable methods of prevention. ‘The | report of the medical officer of the Privy Council, 1866.) 
methods of prevention themselves are those whick apply to| In May, 1899, Dr. Saltet, professor of hygiene in the 
any infectious disease and have been described so frequently | University of Amsterdam, read an important paper before the 
that there is no need for any further account of them, the | Epidemiological Society on a Study of Enteric Fever in the 
only peculiarity in the case of typhoid fever being that less | Netherlands during the period 1875 to 1804. He stated that 
attention need, as a rule, be paid to the methods of pre- | ‘‘ during the last decade the number of deaths from tyboid 
venting direct infection, whilst the greatest attention should | fever has been, generally speaking, on the decrease” and this 
be given to the prevention of indirect infection by the | to agreater extent than the decline in the general death-rate, 
channels which have been already described in these lectures. | for while he shows that the general death-rate in the 
As the disease is no doubt chiefly conveyed by drinking- | Netherlands declined in the period under review from 233 
water it is of the highest importance that this water should | per 1000 living during the quinquennium 1875 to 1879 to 200 
not be contaminated with the typhoid poison, or, as Sir Jon | during the quinqnennium 1890-94, or an improvement of 4 
Simon puts it, “It ought to be an absolute condition for a | per cent., that from continued fevers has declined from 60 per 
public water-supply that it should be uncontaminable by | 100,000 to 22, or an improvement of 63 per cent., thus show- 
drainage.” Suitable precautions, too, must be taken to|ing ‘that typhoid fever as a preventable disease par 
prevent other foods, such as milk, oysters, &c., from becoming | excellence has yielded more favourably to the improved con- 
contaminated. The soil under houses and the air in and | dition of the times than other diseases.” He then discusses 
around them must be kept pure by the adoption of methods | the influence of density of population and comes to the oon- 
for the removal of excreta from the vicinity of habitations | clusion that ‘‘the favourable factors of town life appear oe 
speedily and continuously. The late Sir George Buchanan | to outweigh the unfavourable conditions due to density 0 
showed us that the death-rate from typhoid fever was especially | population.” With regard to drinking-water he arrivt 
lowered in towns where refuse matters were removed most | the interesting and unexpected conclusion that the deat; 
quickly. Among these methods for the prevention of the con- | rate from continued fevers is higher in communes suppli i 
tamination of the soil and the air are the provision of water- | with water from the sandhills than in those with ee 
tight house drains, their disconnexion from the public sewers | supply, although it has decreased considerably in both; tre 
or cesspools, their proper ventilation, and the provision of | in those with the water-supply from the sandb oa : 
sanitary appliances and pipes which insure the speedy | death-rate from continued fevers was 60 per anes fry 


removal of the foul matters from the houses and prevent | the first quinquennium and fell to ee the river- 


the escape into them of any foul air from the drains or | quinquennium, whereas that in commun fell to 15 
sewers. All these matters have been so thoroughly discussed | supply was 32 in the first quinquennium and fe this 
by me in other public lectures that it is quite unnecessary for | in the fourth. Professor Saltet’s explanation © 


ss0r 1s vers 
me further to enlarge on them here. anomalous state of affairs is that ‘sin communes 02 is 


There appear to be differences of opinion with rd to | a sufficient quantity of fresh water is always 
the disinfection of typhoid excreta ; seme advocate ‘mixing independent Be water systems, A number of comme 
them with sawdust or other absorbent material and burning | with the ground-water system were, howeveh ‘mane, 
them, whilst others are in favour of boiling them. On this | suffering from a want of water. Now want of wan Uli, 
subject I may quote Lieutenant-Colonel G. H. Younge, | want of cleanliness, and it is not at all unlikely aro 
RA.M.C., who wrote in the British Medical Journal of | better quality and a more adequate quantity of ave greatlY 
Jan. 18h, 1902: ‘When in India I tried the process of | water supply as well as the more liberal use of it "win, 
incineration of enteric excretions mixed with sawdust, but| assisted in bringing down the death-rate from ICTs in, 
the attempt had to be discontinued as it was found | striking fact remains, however, that in comment’ Tr. i, 
impossible completely to burn the wet sawdust in any | ground-water system the death-rate from gens’ (ary is 
incinerator that could be extemporised. On the whole, | ower, whilst the mortality due from continued Toe 
therefore, I have a decided preference for sterilisation by | higher than in the river-water communes. ahs Fnat Asiatic 
boiling, as it is quite as effective, less expensive, and more | impresses us even more forcibly if we consent ater, 
rapid and convenient than incineration.” ‘This seems to me | cholera, a disease especially propagated by due ine 
to be unanswerable and it is, in fact, obvious that the simplest | has in the Netherlands played the greatest b =) ‘com pro 
and quickest way to disinfect liquid excreta must be to boil | course of the rivers.” This would make 1 Or ts with 
them. that the increased amount of typhoid fover in mone 

Ina remarkable report on the Results which have hitherto | a water-supply from the sandhills was O°? supply 
been gained in Various Parts of England by Works and | cause than the water, or else that the sources 
Regulations designed to promote the Public Health Sir | are liable to surface contamination. ulation 
‘George Buchanan said : ‘‘Many of the public improvements! The hitherto published results of 


anti-typhoid in 
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are so contradictory ‘and, moreover, are based on such small 
aumbers of cases that I do not think any good end would be 
attained by further alluding to them. 

In preparing Tables III. to VI. I have been able to include 
the statistics for 1900 and so to make the tables complete to 
the end of the last century, owing to the courtesy of my 
friend Dr. J. F. W. Tatham, chief of the Statistical Depart- 
ment of the General Register Office. Table III. shows the 
remarkable diminution in the general death-rate of London 
during the last half of the last century. It will be seen from 
it that the average general death-rate from 1851 to 1870 was 
24-1 per 1000 per annum and that it had gone down to 
18°8 inthe quinquennium 1896 to 1900; the dates at which 
the important Acfs relating to the public health were passed 
are shown in the table. 


TABLE III.—London. 


| Average death- 


Years. | rates per 1000 


| Per annumt 
1851-1870 Letra. actos aa 

Nuisance Removal Act, 1855, Sanitary 

Act, 1866. 
1871-1890 ah arcane | 226 
Public Health Act, London, 1891. | 

1801-1896 a See Bice m2 
1896-1900 18:8 


| 


In Table IV. the corresponding figures are shown with 
regard to the general death-rate in England and Wales. 
The average from 1849 to 1875 was 22°4 per 1000 per annum. 
The Public Health Act was passed in 1875 and after that the 
table shows a steady diminution of the death-rate until in 
the quinquennium 1896 to 1900 it was only 17:6. 


TABLE IV.—Fngland ana’ Wales. 


Average death- 
Years. i rates per 1000 
| per annum. 
\ 
1949-1875 ee Ae | 224 
Pablic Health Act, 1875. | 
1876-1880. | 20°8 
1881-1885 | 19°4 
1886-1890 | 18-9 
1891-1895 | 18-7 
1896-1900 \ 176 
| 


Dr. Bulstrode prepared a most interesting chart and maps 
showing the annual death-rate from typhoid and continued 
fevers per 100,000 living in the counties of England and in 
Nortk and South Wales during each of the decades 1871-80 
and 1881-90. They show ‘‘that whilst enteric fever has been 
undergoing euormous diminution in this country, the areas 
of both its maximum and minimum incidence have remained 
practically the same during the 20 years 1871 to 1890, which 
have witnessed such great improvements in the sanitary 
circumstances of our towns and villages, The chart shows, 
amongst other things, that whereas this (typhoid and Con- 
tinued) fever death-rate in England and Wales was’ 43 per 
100,000 living during the decennium 1871 to 1880, it had 


fallen to nearly half—viz., 22 per 100,000—daring the decen- 
nium 1881 to 1890.” (Sir R. Thorne, twenty-sixth report of 


1896-97. ) 
TaBLE V.—Average Annual Death-rates from continued 
Fevers and Diarrhea por 1,000,000 Persons living in 
England and Wales. 


the medical officer of the Local Government 


| Continued fevers 


(chiefly typhoid). Diarrhoea. 
; 885 1076 
i 492 338 
at 235 674 
} 185 630 
| 180 788 


TaBLE VI.—Average Annual Rates of Mortality from 
Typhoid Fever per 1,000,000 Persons living in cach 
Quinguennium from 1871 to 1900. 


| 
1871-75.| 1876-80.) 1881-85. 166-90 191-96. 1896-1900. 


In England and 
Wale ot] 354 | 278 | 218 | 18 | 176 116 
London we | 256 BA 226, «150 6 | (1aR 


Table V. shows that the rate of mortality in England and 
Wales for continued fevers (chiefly typhoid) has been reduced 
from 885 per 1,000,000 persons in 1861-70 to 180 in 1896-1900 
and for diarrhoea from 1076 in 1861-70 to 630 in 1891-95, 
but that the latter rose again to 788 in 1896-1900; and 
Table VI. shows the steady diminution of the death-rate from 
typhoid fever alone during each quinquennium from 1871 to 
1895 both in England and Wales and in London. It will be 
noticed that during the last quinquennium (1896-1900) the 
death-rate from this disease was the same in England and 
Wales as in the previous quinquennium (1891-95), thus 
showing no dimination, while in London there was actually 
an increase ir 1896-1900, when the average rate was 148 per 
1,000,000 persons, over that in 1891-95, when it was 136. 
This, as well as the increase in the diarrhoea rate, was due 
to an unusual prevalence of both these diseases in the years 
1899 and 1900. 

I have already referred to the remarkable diminution of 
the death-rate from typhoid fever at Munich owing to the 
improvements carried out under the advice of the late 
Professor Pettenkofer, a diminution which is even far more 
remarkable than the diminution in London and in this 
country generally. 

From a paper on the Diminution of Typhoid Fever in 
Paris published in the Revue Municipale of Dec. 29th, 1900, 
I find that the death-rate from that disease per 1,000,000 
persons living has diminished in a very notable manner, as 
shown by the following figures. In 1882 it was 1430; from 
1883 to 1888 it was 581; from 1889 to 18094 it was 293 ; and 
from 1895 to 1900 it was 172. And this in spite of a recru- 
descence in 1899 and 1900, which was brought into prominent 
notice on account of the great Exhibition held in Paris in 
1900 but which was shared by London and England generally 
and would not have been specially noticed had it not been 
for the Exhibition. 


NOTE ON THE RELIEF OF A DISTENDED 
JOINT BY THE ESTABLISHMENT OF 
SUBCUTANEOUS LEAKAGE. 


By T. PRIDGIN TEALE, M.A. Oxon., F.R.0.8. ENG., 
F.RS., 
CONSULTING SURGKON, LEEDS GENERAL INFIRMARY. 


Tas communication is called a ‘‘note” because I have to 
speak from memory and not from recorded data. The cases 
which I recall occurred chiefly in my early days as surgeon 
to the Leeds General Infirmary, at a time when we had no 
very satisfactory system of preserving for ready reference the 
records of surgical cases. 

Case 1.—The first instance in which I deliberately 
employed this treatment was as follows. A young woman 
about 25 years of age was under my care on account of an 
acute distension of one knee attended with intense pain. 
The conditions suggested to my mind suppuration and the 
question whether fought not to open and to drain the joint. 
As such a proceeding was at that time more or less on its 
trial I held a consultation with my colleague who agreed with 
me that pus was almost certainly present and that I should 
be justified in opening and draining the joint. As a commence- 
ment I punctured the joint carefully with the narrow curved 
bistoury of the period and by turning it sideways I allowed 
some of the fluid to escape. To my dismay the fluid was 
not pus but slightly turbid synovial fluid. After hesitating 


1 A paper read before the Leeds and West Riding Medico-Ohirurgical 
Bociety on Feb. 28th, 1902. 
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for a minute what to do and with the fear before me which 
we had at that time of opening a joint that was not sup- 
purating, I decided so to manceuvre the knife as to make an 
opening in the capsule about half an inch in length in order 
that the fluid might leak into the surrounding extra-articular 
tissues where it was likely to be absorbed. In order to 
render this process as thorough and rapid as possible I made 
three or four other punctures into separate regions of the 
synovial cavity, taking care that the openings in the skin 
were not larger than the width of the narrow blade, whilst 
the capsular openings were about half an inch in length. The 
result proved to be even better than I dared to hope. The 
pain ceased, the effusion disappeared, and the joint rapidly 
recovered. The idea occurred to me, no doubt, from having 
seen the effect of acupuncture of hydrocele in children, in 
which several leakage punctures allow the fluid to disappear 
into the cellular tissue and become absorbed. Also, I have 
some recollection that the older surgeons occasionally treated 
pleuritic effusion by acupuncture with a view to allowing the 
pleural fluid to leak into tissues outside the thorax and 
to become absorbed. 

The case I shall next refer to occurred in private practice 
and of this 1 have notes. 

CasE 2—A boy, aged nine years, who was always delicate 
but who suffered from no known injury, began to walk 
with a slight limp which increased without much pain. 
There was arching of the back when the right limb was 
straight upon the bed. On March 6th, 1891, under ether, 
I made a subcutaneous incision through the capsule of 
the right hip-joint so as to establish a leakage, and at 
the same time I divided the tensor vaginz femoris and the 
abductor longus tendon which were tense. On the 24th 
the immediate result seemed to be satisfactory. The patient 
was out-of-doors a good deal walking about and he slept 
and ate well. The report on April 15th was, ‘Going 
on well,” but on May 10th it was, ‘‘ Not so well, more pain.” 
On Sept. 1st the note states, ‘‘Going on favourably, able to 
go about but walking lame.” On Jan. 15th, 1892, the 
patient had relapsed and an abscess was forming in the front 
of the hip-joint. The head and neck of the bone were 
therefore excised, the head being eroded. In this case there 
was a temporary arrest of the synovial distress but the 
treatment eventually failed, probably because the focus 
of the disease was beneath the articular surface of the 
femur. 

My colleague and former house surgeon, Mr. W. H. Brown, 
tells me that he well recollects one case of mine of distended 
elbow-joint in which subcutaneous leakage arrested the dis- 
tension of the synovial membrane. My colleague, Mr. Harry 
Littlewood, remembers my conversations on this subject, and 
says that from them he deduced his practice in reference to 
operations on joints. When he opens a joint with a healthy, 
or comparatively healthy, synovial membrane, he is careful 
not to close entirely by suture the synovial cavity, but he 
leaves a sufficient opening to allow synovial effusion to leak 
into surrounding tissue where it is absorbed: and does not 
become a source of injurious distension. 

Remembering that some 20 years ago Dr. James Hardie, 
surgeon to the Manchester Infirmary, had proposed to read 
@ paper at the meeting in Manchester of the British Medical 
Association on this or a kindred subject I wrote to ask him 
about it. He has kindly sent mé a reply which he allows me 
to use :— 

My peak 81n,—You are quite right in thinking that I had at one 
time something to say about subcutaneous incision of joint capsule. 
I never read the paper, however, nor did I publish it. It had reference 
entirely, I think, to the hip. 1 had in several cases opened the dis- 
tended capeule with » tenotome with great relief to suffering and, as I 
believed, with advantage regards the progress of the case. My 
views as to the patholone of hip isease underwent a change about thet 
time, however, as I came to the conclusion that In the great majority 
of cases it begins in the subchondral layer of bone and then affects the 
synovial membrane, instead of beginning in the latter. For that 
reason I came to regard early excision as the treatment. 

James HARDIE. 


Perhaps some apology may be due from me for bringing 
forward a method of treatment which is probably only 
applicable to a case now and then under exceptional circum- 
stances and in support of which I have such scanty data to 
produce. As, however, I am convinced that there ts a 
possible sphere in which it may prove of value I think that 
it is right to place my views before the profession, hoping 
that the suggestion may sometimes and in other hands 
prove fruitful. 

Leeds. 


A CASE OF FAT-EMBOLISM AFTER FRAC- 
TURE, WHERE FAT WAS PRESENT 
IN THE SPUTUM AND URINE.* 


By F. A. SOUTHAM, M.A., M.B. Oxon., F.R.C.S. ENc., 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY ; PROFESSOR OF 
CLINICAL SURGERY, OWENS COLLEGE, MANCHESTER. 


THE following account of a case of fat-embolism after 
fracture may prove of interest, for of recent years little 
attention has been directed to this subject and few cases 
have been recorded in this country. f 

A male, aged 43 years, was admitted into the Manchester 
Royal Infirmary on Nov. 8th, 1901, suffering from a com- 
pound fracture of the right tibia, about its middle, which 
was caused by direct violence, a bale of cotton having fallen 
across his leg a few hours previously. There was a small 
punctured wound at the seat of fracture, but very slight 
bruising, and no apparent displacement or comminution of 
the ends of the bone. The fracture was treated in the 
ordinary way, the wound being syringed with a solution of 
perchloride of mercury, a dry dressing being applied and 
the limb being put up on a back splint with a footpiece. On 
the following morning the patient was unusually drowsy 
and his friends who visited him noticed that there was a 
distinct impairment of his usual mental condition. In the 
evening he rambled slightly in his talk and made several 
attempts to get out of bed. His temperature was 100-4°F. 
On the 11th the drowsiness was more marked, so that he was 
with difficulty aroused. When awakened and raised in bed 
for the purpose of feeding he would quickly lapse into a 
state of somnolence, even while supported in the arms of a 
nurse. On several occasions he coughed up some blood- 
stained sputum. The temperature was 100°. On the 12th 
a number of minute globules were noticed by my house 
surgeon, Mr. H. S. Lister, floating on the surface of the urine. 
These were examined microscopically by Dr. W. E. Fothergill, 
director of the clinical laboratory, and were found to consist 
of fat, for when treated with osmic acid they became stained 
of a blackish colour; no blood-cells were noticed in the 
urine. The temperature was normal] and afterwards remained 
so, On the 14th an examination of the blood-stained ex- 
pectoration showed numerous fat-globules mixed with red 
blood-cells. Evidences of consolidation were found at the 
base of the right lung, an area of dulness about three inches 
in diameter being present. There was no dyspncea or other 
signs of pulmonary obstruction. After this date the patient 
rapidly improved, the lung clearing and the expectoration 
becoming free from blood. No further evidence of fat was 
noticed either in the sputum or urine. The drowsiness 
and other mental symptoms gradually disappeared. He left 
the hospital at the end of a month wearing a plaster-of-Paris 
bandage, good union having taken place and the wound 
having healed without any suppuration. 

Remarks.—The case is a good illustration of the condition 
described as fat-embolism, a complication occasionally 
observed in fractures, simple as well as compound, owing to 
absorption of broken-up fat-globules by the blood-vessels. 
It is believed that in consequence of the crushing or splinter- 
ing of the bone the fat-globules of the medulla gain access 
to the venous circulation through openings in the vessels in 
the neighbourhood of the fracture, and these acting as 
emboli are carried on by the blood-stream until they become 
arrested in the capillaries of various tissues and organs, the 
organs most commonly affected being the brain, the lungs, 
and the kidneys. 

It is probable that fat-embolism takes place more 
frequently than is generally supposed, the symptoms being 
overlooked in slight cases, and if it had not been for the 
careful observations of my house surgeon its presence might 
have not been recognised in this instance. The drowsiness 
and other mental symptoms which were noted for several 
days after the injury were undoubtedly due to interference 
with the cerebral circulation, owing to blocking of the capil- 
laries of the brain by particles of fatty matter. 

The presence of fat in the sputam and urine showed that 
the lungs and kidneys were also affected, these being the 
organs by means of which the fat becomes eliminated from 
the system when recovery takes place. In severe cases the 


1 A paper read at a meeting of the Manchester Pathological Society 
on April 16th, 1902. 
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cerebral and pulmonary circulation may become so seriously 
interfered with, owing to blocking of the vessels, that death 
results, the patient in the former case becoming comatose 
and in the latter suffering from dyspnoea and other signs of 
pulmonary obstruction. Some years ago I published in 
THE LANCET? a fatal case of compound fracture of both 
jower extremities where this complication was met with. A 
microscopical examination of the lungs after death showed 
extensive plugging with fatty emboli, their presence in the 
pulmonary capillaries being rendered evident by staining 
sections of the lung with osmic acid, and a figure was given 
showing the condition which was found. 

This case and the one above recorded are the only two 
instances of fat-embolism which have come under my 
notice where its presence has been actually verified, and it 
would be interesting to ascertain what is the experience of 
surgeons generally with reference to the frequency of this 
condition as a complication of fractures. 

Manchester. 


SOME STATISTICS REGARDING THE 
EFFECT OF INOCULATION AGAINST 
TYPHOID FEVER IN SOUTH 
AFRICA. 


By ALEXANDER OROMBIE, M.D. Epry., 


BRIGADE-SURGEON-LIEUTENANT-COLONEL, I.M.8., BENGAL (RETIRED); 
LECTURER ON TROPICAL DISEASES AT MIDDLESEX HOSPITAL, 


OF 250 officers who recently came before the Medical 
Board at 18, Victoria-street, London, 8.W. (of which Iam a 
member), invalided from South Africa on account of wounds 
and disease, I found that 112, or 44-8 per cent., had been 
inoculated against enteric fever; that 29, or 11 per cent., 
had had a previous attack of typhoid fever; and that 109, 
-or 43°6 per cent., had not been inoculated or had a pre- 
vious attack. Of the total number (250) 59, or 23°6 per cent., 
suffered from enteric fever in South Africa, but of these a 
considerable number were actually invalided on account of 
debility following enteric fever, so that this latter percentage 
cannot be put forward as representing the real proportion of 
officers so infected. It is, of course, considerably higher 
than the actual ratio. Of the 112 who were inoculated 
32, or 28'5 per cent., suffered from typhoid fever ; of the 29 
who had had a previous attack only 3, or 10:3 per cent., had 
a second attack in South Africa; and of the 109 not 
inoculated 24, or 22 per cent., had attacks in South Africa. 
Of the 112 who were inoculated 102 had been inoculated 
once, with 30 cases, or 29°4 per cent. ; and 10 with two cases, 
or 200 per cent., had been inoculated twice. In tabular 
form these figures appear as follows :— 


TABLE I, 
= | Number. | cases, | Per cent. 
if 
‘Tnoculated once 102} 20 29-4 
» twice | lo | 2 20:0 
“Total inoculated . i; ue Rr 285 
Previous attacks . 29 3 103 
“Not inoculated 109 4 22:0 
Totals | #0 r) 236 


I wish to offer as few comments on my figures as possible, 
but it is only fair to state that there is a very general con- 
sensus of opinion among medical officers in South Africa that 
inoculated cases run a milder and more favourable course 
than the non-inoculated do. According to the statistics of Dr. 
H. H. Tooth this leads to a higher percentage (2°5 per cent. ) 
-of recoveries among men, and for obvious reasons it would 
probably be higher among officers. If this is so a group of 
invalided officers would contain a higher percentage of cases 
among the inoculated in the proportion of the higher per- 
centage of recoveries. 


9 THe Lancer, July 10th, 1880, p. 47. 


Assuming that inoculation affords a certain amount of pro- 
tection against infection, as Professor Wright's statistics would 
seem to indicate, I have endeavoured to arrive at a conclu- 
sion as to how long that protection lasts. For that purpose I 
ascertained from each officer the dates of his inoculation and 
of his arrival in South Africa, when it is presumed that he 
became liable to infection, and the date of his attack of 
enteric fever. In all but one case the inoculation was per- 
formed on board ship on the way out—that is to say, 10 or 
14 days before arrival in South Africa, and in the following 
tables the date of inoculation is ignored as complicating 
them unnecessarily, and it can be calculated from these 
data. The one exception was in the person of an officer 
who was inoculated twice before leaving England. 

In the following table the first column gives the months 
after arrival in South Africa and the other columns the 
number of officers affected in each month after arrival, 
among the non-inoculated as well as, among the inoculated, 
so as to obtain a basis for comparing their relative suscepti- 
bility at increasing periods after disembarkation. This 
table also shows the average time which elapsed between 
disembarkation and the attack. It shows that the average 
date of attack among the inoculated was 9:4 months (9°8 tor 
those inoculated once and 6:5 for those inoculated twice) 
and 10:3 months among the not-inoculated. I made the 
calculation at several periods of the inquiry and found that 
it always maintained the same relation, showing obedience 
to some law affecting the figures. 


TABLE II.—Showing the Actuals attacked in each Month 
after Disembarkation in South Africa among Inoculated 
and Not-inoculated as well as the Average Time of 
Infection, 


‘ Inoculated. Not 
Months. 
Onee Twice. | ‘Total. | inoculated. 
1 —: 1 1 = 
2 = - 2 
3 1 - 1 iu 
4 1 1 2 2 
5 3 2 5 1 
6 4 - 4 2 
7 3 - 3 2 
8 1 _- 1 me 
9 5 i 5 3 
10 2 <= 2 1 
n 2 1 3 3 
12 4 - 4 2 
More than a vear. “4 1 16 16 
Totals*... ... 6 
Aggregate o 
Berne te Of asr 
Ave time in " 
reraga time ng 


* These totals do not agree with those given in Table I, because tus 
inquiry was begun before the other. 


In order to see the force of these figures it is necessary to 
reduce them to percentages. This I have done in Table III., 
in which the figures given represent ‘‘ progressive per- 
centages.” Thus among the 46 inoculated once there were 
seven cases in the third month after disembarkation, giving 
a percentage of 15:2. By the fifth month there had been 11 
cases (including seven in the third month, one in the fourth 
and three in the fifth) giving a progressive percentage of 
23°9. In the last column is shown the difference between 
the incidence of the disease among the not-inoculated and 
the inoculated. This column shows that the not-inoculated 
suffered more during the second, third, fourth, and fifth 
months than the inoculated did; and if those inoculated 
twice were excluded from the table the advantage would 
remain with the once inoculated up to and including the 
sixth month. Subsequently to that time the advantage 
lies with the not-inoculated, an advantage which at 
the end of the first year and subsequently amounts to 
10 per cent, 
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TABLE III.—Showing in Progressive Percentages the Numbers | of the stomach, a few days after his admission to the Royal 
of Inoculated and Not-inoculated attacked by Typhoid Infirmary and no post-mortem examination was allowed. 


Fover at Increasing Periods after Disembarkation. The urine which was given to me was alkaline and it. 
effervesced with acids, but it was quite free from any odour 


of decomposition. It deposited an abundant sediment con- 
arontna: Unpoulated: Not inocu-| Ditter- | sisting of sparkling crystals which under the microscope 
Once. | Twice. | Total. lated. ences. were seen to be elongated needles so extremely narrow that- 
ss Sue even under objective No. 7 Hartnach many of them seemed 
1 = 166 19 - - 19 
2 - 166 19 49 + 30 
3 152 166 154 21-9 + 65 
4 174 33 19:2 268 + 76 
5 29 666 288 293 + 05 
6 325 666 365 41 - 24 
7 391 666 42:3 39'0 - 33 
8 43 666 442 390 - 52 
9 52-2 666 538 46:3 - 75 
10 565 666 ST6 488 - 88 
‘nl 609 833 63°5 561 - 14 
12 695 83:3 M1 60°9 - 102 
More than 305 166 239 391 +102 
8 year. 
- 100 | 100 100 100 - 
The figures regarding a second inoculation are too small 
to form und for any decisive opinion as to its advisa- 
bility. Table I. would seem to indicate a smaller liability 
to attack in the long run, while Tables II. and III. point to a 


greater liability on exposure to infection soon after the 
operation. 

The following are facts of general interest. A medical 
officer found six months after inoculation that his blood 
gave a well-marked agglutinative reaction. A fortnight 
afterwards he was in bed suffering from enteric fever, show- 
ing, as is well known, that the presence of agglutinins is no 
guarantee of that of alexins. Dr. B—— was inoculated 
twice in February and twice in June, 1897; he was again 
inoculated twice in February, 1900. In October, 1900, he 
had an attack of enteric fever in South-Africa followed by 
a relapse and thrombosis. In May, 1901, he had a second 
attack of enteric fever again followed by thrombosis. When 
his blood was examined in London at the end of 1901 it gave 
no agglutinative reaction nor had it any effect on the 
motility of the bacillus typhosus in six hours. In three out 
of four cases returned in South Africa as simple continued 
fever a positive Widal reaction was found. 

I offer these figures as a contribution to our knowledge of 
the prophylactic effect of inoculation against typhoid fever 
pending the compilation of official statistics on a large scale 
which, it is hoped, will be possible after the conclusion of 
the war. 

Bickenhall Mansions, W. 


AN UNDESCRIBED URINARY DEPOSIT: 
MONOHYDRIC MAGNESIUM 
PHOSPHATE. 


By T. R. BRADSHAW, B.A., M.D. Dus., 
M.R.O.P. Lonp., 

PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY ; CONSULTING PHY- 
SICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN, LIVERPOOL ; 
LECTURER ON CLINICAL MEDICINE IN UNIVERSITY 
COLLEGE, LIVERPOOL. 


SomE time ago my colleague Mr. F. T. Paul submitted to 
me for examination some of the urine of a patient whom he 
had seen in consultation with Mr. Owen Bowen of Liverpool. 
The circumstances of the case were briefly as follows. 

The patient was a man who suffered from dilatation of 
the stomach and he felt great relief from his distress by 
taking magnesia. Carbonate of magnesium with bicarbonate 
of sodium was prescribed for him in moderate doses but he 
also took ‘‘ powdered magnesia” on his own account, so 
that it is impossible to say how much he was taking 
altogether. Mr. Paul proposed to perform an operation, but 
the patient died quite suddenly, presumably from perforation 


to fulfil Euclid’s definition of a mathematical line. 
siderable quantity of the deposit was collected, washed on a 
filter, and submitted to various tests. 


Orystals of monobydric magnesium phosphate in urine, From 
a micro-photograph by the author. 


A con- 


It dissolved com- 
letely in acetic acid without effervescence but was. 


insoluble in alkalies. It yielded the reactions of a salt of 
magnesium, and after solution in dilute acid it gave a yellow 
precipitate with ammonium molybdate and with ammonio- 
nitrate of silver,—reactions which showed it to be an 
ortho-phosphate. ra 


I may be permitted to recall the fact that ortho-phosphoric- 


acid is capable of forming three orders of salts, according as 
one, two, or three of its hydrogen atoms are replaced by a 
metallic atom. Appended are the formule of the acid and 
of the three orders of salts which it can form by combination 
with sodium and magnesium respectively :— 


H,PO, Ortho-phosphoric Malieo. } poor ‘drio 


‘PO, J phosphate. 
NaH,PO, Dihydric Na,PO, Normal 
Mg (H,P0,), phosphate, Mg, (£0,), phosphate. 


The monohydric and the normal magnesium phosphates are: 
scarcely, if at all, soluble in water. They are readily 
distinguished from each other by heating them to 400° C. on 

latinum foil, when the monohydric phosphate is converted 
Tato pyrophosphate by the elimination of the elements of 
water, according to the following equation: 2MgHPO, = 
Mg,P,0, + HO. ‘The pyrophosphate, Mg,P,0,, is recognised 
by its solution in dilute nitric acid giving a white precipitate 
with ammonio-nitrate of silver. Normal phosphate when 
heated undergoes no change. 

The deposit which forms the subject of the present com- 
munication was shown to be a monohydric phosphate, by its 
undergoing the change into pyrophosphate when heated on 
platinum foil. 

The occurrence of monohydric magnesium phosphate as a 
deposit in the urine is not alluded to in any of the ordinary 
text-books, neither is it mentioned in Huppert’s last edition 
of Neubauer and Vogel’s great work on. the urine, nor in 
Rieder and Delépine’s more recent ‘Atlas of Urinary 
Deposits.” Both these works, however, admit the occasional 
appearance of crystals of trimagnesium (normal) phosphate 
as a rare occurrence. 

It seems obvious that the magnesium forming the deposit. 
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in the present case was derived from that which had been 
swallowed for the relief of the gastric distress, Owing 
to the dilated condition of the stomach we must conclude 
that its contents were unduly retained, so that the salts were 
absorbed into the blood instead of passing on into the intes- 
tines and thence escaped through the kidneys. 

T have examined the urine in several instances in which 
magnesia was being taken, some being cases of moderate 
dilatation of the stomach, but have failed to tind any deposit 
of the kind I have described ; I have also analysed several 
phosphatic calculi in the museum of University College, 
Liverpool, but have not succeeded in finding any of the 
monohydric magnesium phosphate as a constituent. 

Apart from the interest attaching to all abnormal states of 
the urine I think that the present communication is not 
without its bearings on practical medicine. In the first 
place, unless the nature and mode of origin of these crystals* 
were understood their discovery in the urine might give rise 
to misapprehension and perhaps to groundless alarm in the 
mind of the physician ; and, secondly, their presence seems 
to indicate tbat the stomach meets with difficulty in empty- 
ing itself and so might suggest the existence of serious 
organic disease. 

Finally, we have to ask ourselves, in the light of the 
present case, whether these crystals may not sometimes 
coalesce so as to form massive concretions ; whether, in fact, 
the free administration of magnesia may not be an occasional 
factor in the production of phosphatic urinary calculi. 

Liverpool. 


A CASE OF OVARIAN TUMOUR WITH 
SPONTANEOUS RUPTURE AND (EDEMA 
OF THE LEGS SIMULATING 
MALIGNANCY. 

By SMALLWOOD SAVAGE, M.B., B.C. Oxon., 
F.R.C.S. Ena., 


SURGEON TO THE BIRMINGHAM LYING-IN CHARITY 4ND THE 
WOLVERHAMPTON HOSPITAL FOR WOMEN, 


A PATIENT, single, aged 61 years, was sent to me in 
January, 1902, by Mr. F. J. Hart of Much Wenlock com- 
plaining of an abdominal swelling and cedema of the legs. 
She stated that she had had the change of life eight 
years previously when she was 63 years of age, that 
five menths previously she had noticed a stiffness and 
for two months a swelling in the abdomen which had 
latterly increased very considerably in size. During this 
same period both legs had become very oedematous which 
had rendered locomotion difficult and in consequence 
had confined her to bed. There was no history of any 
injury or fall but in November pain was complained of 
in the region of the umbilicus with difficulty in the open- 
ing of the bowels. For many years weakness of the bladder 
had given trouble, producing at times retention of urine with 
incontinence. On examination the patient, who was naturally 
spare, was seen to have a large abdominal tumour rising from 
out of the pelvis and on palpation it was felt to reach 
to one inch above the umbilicus; -it was hard, tense, 
and fluctuating in places. Above the tumour and in 
the right hypochondrium and loin fluctuation was obtained 
as of free fluid in the peritoneal cavity. By vaginal examina- 
tion the tumour was felt in front and was found to be dis- 
placing the uterus backwards. Both legs were markedly 
cedematous, especially the right. There were no enlarged 
glands to be felt or prominent veins on the abdomen to be 
seen, nor was the abdominal wall cedematous. The urine 
was pale, neutral, and contained no albumin or sugar. The 
diagnosis made was one of malignant ovarian tumour with 
free fluid in the peritoneal cavity and pressure on the iliac 
veins. At the operation on Jan. 17th, on opening the 
abdomen, colloid material of gelatinous consistency and 
amounting to about one pint was found free in the peritoneal 
cavity. A large trocar was inserted into the tumour but 
owing to the fluid being too viscid it would not ran, so that 
it had to be removed by ladling it out with the hand. The 
tumour was a left-sided multilocular ovarian cyst and its 


1 These crystals were demonstrated and described before the Royal 
Medical and Chirurgical Society of London on Nov. 27th, 1900. 


pedicle was ligatured in the usual way ; the pedicle was not 
in any way twisted. The peritoneal cavity had to be flushed 
in order to bring up to the surface the remnants of the 
sticky lumps of colloid. The peritoneum was everywhere 
injected, covered with lymph, and showing the results of 
slight peritonitis. The right ovary was small and atrophic 
and was not removed. The patient made a satisfactory 
recovery from the operation, only during convalescence 
catheterism had to be resorted to on account of the weak 
and atrophic condition of the bladder. Pathologically the 
tumour was a glandular multilocular cyst of the left ovary ; 
the contents consisted of a thick tenacious colloid and 
amounted to about half a bucketful; on most careful 
examination no point of rupture of the cyst wall could 
be detected. 

The case is interesting and worthy of record on account 
of (1) the spontaneous rupture of the cyst, allowing of the 
escape of some of its contents into the peritoneal cavity ; 
(2) edema of both legs as a pressure symptom ; and (3) the 
difficulty in diagnosis. 

1. Rupture of an ovarian cyst is not often met with ina 
simple tumour, owing to the fact that all such cases are 
recognised and are dealt with early and before the tension 
of the fluid within the cysts has reached the point of rupture. 
In this case the cyst wall was found to have been distended 
and thinned out in several places. In the absence of any 
history of injury or fall, this complication must be called 
“spontaneous” as opposed to ‘‘traumatic,” and may be 
accounted for by the rapidity of growth of the tumour with 
increased tension of its contents. It seems probable that the 
colloid had been free in the peritoneal cavity for two months, 
for at this time complaint was made of pain in the umbilical 
region together with great difficulty in obtaining an action of 
the bowels, and this was further borne out at the time of the 
operation when a peritonitis of some weeks’ duration was 
observed, the presence of simple colloid in the abdomen in 
the absence of any bacterial infection having produced a 
simple inflammation of the peritoneum with no constitutional 
poisoning effects. This fact is of particular interest to the 
abdominal surgeon and it demonstrates that cyst contents 
and the like of a simple nature are perfectly harmless 
provided that germs have not been introduced from without. 

2. Cfdema of both legs as a pressure symptom is not often 
seen nowadays for the same reason as that before mentioned. 
The cause of the cedema was on account of the heav} weight 
of the tumours pressing on the iliac veins, the contents-being 
large in amount and thick, if not semi-solid, in consistency, 
and this explanation seemed satisfactory when on removal of 
the tumour the cedema soon disappeared. 

3. With regard to the third point the diagnosis made of 
this case was one of malignant disease of the ovary which 
rested on (a) the rapidity of growth, for according to the 
history a swelling of the abdomen had been noticed for two 
months only although a ‘‘stiffness ” had been felt somewhat 
longer ; (4) the hard firm character of parts of the tumour 
quewestive of solidity of growth ; (c) fluctuation above the 

mour, as of free fluid in the peritoneal cavity, a condition 
which of itself is highly suggestive of malignancy although 
met with in some simple enlargements of the ovary ; and (@) 
cedema of the iegs, a symptom more often met with in 
malignant ovarian than in simple tumours although not 
pathognomonic of malignancy. 

Birmingham. : 


“ IDIOPATHIC,” OR CONGENITAL, HEREDI- 
TARY AND FAMILY HAMATORIA.* 


By LEONARD G. GUTHRIE, M.D. Oxon., F.R.0.P. Lonp., 
SENIOR PHYSICIAN TO THE PADDINGTON-GREEN CHILDREN'S 
HOSPITAL ; PHYSICIAN TO THE HOSPITAL FOR EPILEPSY 
AND PARALYSIS, REGENT'S PARK. 


IpIoPpATHIC hematuria is not mentioned in text-books nor 
have I found any reference to it in medical literature. Dr. 
W. H. W. Attlee, however, has recorded ‘‘three cases of re- 
current hematuria occurring in one family "? which I believe 
to be of the same nature as those whieh form the subject 
of this paper. The ‘essential renal hematuria” of 


1 A paper read before the Harveian Society of London on April 24th, 
2 8t. Bartholomew's Hospital Journal, December, 1901. 
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Debairieux, in which hemorrhage occurs from appa- 
rently healthy kidneys, is doubtless closely related to idio- 
pathic hematuria, but lacks the hereditary congenital and 
familial characters of the latter affection.? 

T have knowledge of the existence of idiopathic hematuria 
in 12 persons, Eight of these are brothers and sisters or first 
cousins, Their mothers are two sisters who are themselves 
subject to this complaint. ‘These two sisters had two 
brothers, both of whom were similarly affected. The com- 
plaint is therefore familial and hereditary but at present 
has only descended to the second generation. It is impossible 
‘yet to say whether it may or may not be further transmitted. 


Beven of those affected have been females and five males. 
So far as my own cases are concerned, hematuria has 
cooly been inherited through the maternal side, but Dr. 


‘Attlee’s cases (to which further reference will be made) 


Suggest that it may also be inherited from the male parent. 


In all my cases it appears to be congenital or has been 
noticed shortly after birth, The first generation of the two 
families mentioned consisted of two brothers and three 
sisters, all of whom, except one sister, have been liable to 
hematuria from birth, The two brothers died between 20 
and 30 years ago, aged four and a half and 11 years 
respectively. ‘he exact cause of their deaths cannot be 
ascertained. The two sisters affected are now aged 40 
years and 30 years respectively, are married, and have 
issue. The elder has seven children, of whom four girls, 
aged 18, 15, 13, and 10 years, and one boy, aged six 
years, are subject to hmmaturia, whilst one girl and one 
boy escape. The younger sister has two boys, aged eight 
years and three years respectively, and one girl, aged 11 
years, all of whom are affected. The third sister, who is 
free from the complaint, is unmarried. The eldest daughter 
of the elder married sister suffers from eczema and spasmodic 
asthma as well as from hematuria, The third daughter has 
had attacks of epistaxis and hematemesis but no hematuria. 
Gout and rheumatism are said to exist on the maternal side 
of these families but no other family complaint. The 
relationship of the persons affected is shown in the annexed 
table of descent. 


TABLE OF 


The characteristics of idiopathic hmmaturia may thus be 
summarised : 1. It is hereditary, familial, and congenital. 
2. The hematuria may be persistent for many years but may 
vary in extent. In some cases it may cease for a time, but 
in all it is apt to recur or to increase in paroxysmal attacks 
or exacerbations. For instance, in one of my cases the urine 
examined almost weekly for upwards of two years has never 
failed to contain blood visible to the naked eye and to give 
a marked reaction with ozonic ether and guaiacom. Its 
colour varies from that of old gold tinged with red to the 
bright scarlet of oxyhwmoglobin. In another, blood is always 
present but can only be detected on microscopical examina- 
tion except wh6n exacerbations occur. At these times the 
urine may resemble almost pure arterial blood. It is not 
“smoky” in appearance but is ‘‘red,” the colour being due 
to oxyhemoglobin not methbsemoglobin. Normal red blood 
corpuscles and blood casts can always be found under the 
microscope ; so the colour is not due to hmmoglobinaria 
The amount of blood passed during exacerbations is 
always far greater than is ever seen in cases of 
nephritis, and resembles in profuseness the blood passed in 
cases of renal calculus or new growth. 3. All cases are 
liable to paroxysmal exacerbations of hematuria which are 
usually accompanied by slight pyrexia, malaise, headache, 
vomiting, and slight pains in the back or limbs. The 
exacerbations are often attributed to ‘‘catching cold” 
and are associated with slight bronchial catarrh, or with 
trivial ailments, such as toothache, earache, or tonsillitis. 
In some cases articles of diet—such as black currants, 
asparagus, strawberries, claret, and perhaps rhubarb— 
have been held to produce them. But the exacerbation 
may occur without, complications and in the absence of 
special causes. The duration of these exacerbations is 
usually several days but seldom exceeds a week or at most a 
fortnight, and after the first few days the blood gradually 
lessens in amount. They have no law of periodicity or 
of frequency. They may occur at intervals of weeks, 
months, or years, but they appear to become less frequent 
after the first decade has been passed. They occur with 
extreme suddenness by day or by night and are not infa- 
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In the above tablo F = female and M = male. The first pair had five children marked 41, 42, and 60 on. Of these 5 chiidm 
marked Hin addition suffered from hematuria, Two, fercaloe of thet ronp—namely, 49 and Ay—both being mS 


married and had children. 


I have personal acquaintance with only three members of 
the families—namely, with the elder married sister and with 
her second danghter and youngest boy. I am informed by 
their medical attendant that the second married sister and 
her three children, whom I have not seen, are liable to 
attacks of hematuria which in all respects resemble those 
which affect my own patients. 


* Of, also Dr. J, H. Bryant, Clinical Journal, July 25th, 1900, p. 214, 
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often be found on microscopical examination, but free 
gravel is never passed, neither is there any excess 
.of uric acid in solution. The amount of -urea passed 


is normal. _ 6. The specific gravity of the urine is not’ 


: unduly low. It varies from 1015 to 1030. The quantity 
of urine passed is not above nor below normal. The reaction 
is acid or neutral. The urine is nearly always albuminous, 
the albumin varying from one-twentieth to one-fourth of its 
bulk. Sometimes it is in accordance with the amount of 

- blood present, at others it exceeds it. Nucleo-albumin is 
usually passed as well. The sediment nearly always con- 
tains free normal red blood corpuscles and tubular blood 
casts in more or less abundance, but never hyaline casts. 
Finally, none of the subjects of idiopathic hxmaturia is a 
‘*bléeder.” One of them recently had some adenoid vegeta- 
tions removed and the -hemorrhage caused was neither 

- profuse nor prolonged. None of them suffers from Raynaud’s 
disease or from purpura. Scarlet fever can be excluded as 
8 cause in all cases and also calculus, new growth, congenital 
syphilis, renal tuberculosis, and all forms of nephritis. The 
kidneys are not moveable, palpable, nor tender, and there is 

- Do definite nor constant local pain. 


CasE 1.—This patient, now aged six years, has been, 
under observation for three years. He was nursed until’ 


he was nine months old and was then fed on Savory 
and Moore’s food and cow’s milk. At the age of three 
months he suffered from slight eczema of the scalp 
and face, seemed weakly, and had occasional attacks 
of diarrhoea and vomiting. From the first his urine was 
noticed to be blood-red in colour from time to time. 
But this attracted little attention as ‘it was known to be 
a family affection. Advice was sought chiefly because of 
nocturnal and diurnal enuresis and frequency of micturition. 
- He is a healthy-looking, ruddy and chubby child, full of life 
and spirits. The heart and pulse are normal ; the kidneys 
are not palpable. There is no renal tenderness nor pain and 
no trace of oedema at any time. The urine examined at 
almost weekly intervals for about two years has never been 
free from blood. Reaction is subacid or neutral. Its specific 
gravity is from 1015 to 1030. The colour varies from old 
reddish gold to bright blood-red. The blood is always dis- 
cernible by the naked eye. The urine is never smoky in 
appearance and Dr. Archibald E. Garrod, who kindly examined 
it, found that the colour was due to oxyhemoglobin, not 
methhzemoglobin. Uric acid is never passed as gravel, and 
quantitative analysis by Dr. Garrod showed it to be dimi- 
nished rather than increased in solution. He estimated the 
total amount passed in 24 hours as 0-150 gramme on one 
occasion and 0°1629 gramme on another (Hopkin’s method 
was used). 100 cubic centimetres contained 0:0410 gramme 
ef uric acid on one occasion and 0-038 gramme on another. 
The deposit usually contains a few crystals of uric acid or 
oxalates, many red blood corpuscles and blood casts, but no 
hyaline casts. The total quantity passed is not above the 
average. Albumin is always present in quantities varying 
with the amount of blood present. The average content 
of albumin is about one-twelfth. The urine almost 
always contains nucleo-albumin as well. During the 
past three years the child has had periods, lasting about 
a week and occurring every two or three months, in 
which the blood is greatly increased in amount. I have 
. Hever seen him at such times, but gather from his 
mother’s description that he has usually some slight 
malaise ; his tongue becomes furred and he may be rest- 
less and may scream in his sleep. ‘The exacerbations of 
hematuria are often preceded and accompanied by enuresis 
and frequency of micturition. They are often associated 
with ‘catching cold” or some slight ailment such as tooth- 
ache or earache. After vaccination the urine was said to 
improve in appearance as the arm got better. On the other 
hand, during an outbreak of eczema the urine was not dark 
until the rash was fading. Pertussis, which he had for six 
weeks, ‘‘did not upset him nearly as much as might 
be expected.” Influenza increased the flow of blood. 
Extremes of hot or cold weather always render him 
more liable to attacks. The hematuria is not more 
marked in diurnal than in nocturnal urine. The 
effect on his general health does not seem to be great. 
His mother says that ‘‘his spirits never seem to fail; he is 
as bright and merry as possible even when the urine is very 
. bad.” The attacks do not seem to be induced by any 
particular articles of diet except by strawberries and 
asp?ragus. Black currants, which used to produce hama- 
turja in his brother and in two sisters, had no effect on him. 


Gooseberries, raspberries, and grapes agree with him; 
rbubarb has never been given to him. He seems to thrive 
on ordinary diet. 

Treatment.—Hazeline, oil of turpentine, calcium chioride, 
and gallic and sulphuric acid have been used without much 
effect on the hemorrhage. The only.drug which seems to 
cut short the attacks is substantia supra-renalis in one and 
quarter-grain doses three or four times a day. Urotropin 
seemed to increase frequency of micturition and inconti- 
nence, but these discomtorts are speedily relieved by a few 
doses of tincture of hyoscyamus with citrate of potash and 
infusion of buchu. Beyond keeping him indoors and lying 
down during the exacerbations little has been done and more 
seems unnecessary in the way of treatment. 

CasE 2.—This patient, now aged 15 years (the sister of 
the patient in the preceding case), has also been under 
observation for three years. The urine examined on many 
occasions during that time has never failed to contain 
blood and albumin, but as a rule the blood is less in 
amount than it is in the previous case and there is rather 
more albumin. The average amount of albumin is about one- 
tenth ; sometimes it falls to one-twentieth part. Nucleo- 
albumin is also present. As a rule the blood can only be 
detected by microscopical examination, when fragments of 
blood casts and blood corpuscles are found, but no hyaline 
or trae granular casts. The reaction is acid or neutral. The 
specific gravity is from 1015 to 1025. Free gravel is never 
passed and Dr. Garrod estimated the quantity of uric acid in 
solution as about the same as in the previous case—namely, 
at about 0:0412 gramme in 100 cubic centimetres.. The 
patient had a typical attack or exacerbation of hematuria 
two years ago but never since. The practitioner who then 
saw her kindly sent me the following particulars. In 
February, 1900, she had a severe sore-throat which, however, 
lasted only a few days and she then seemed to be well. 
There was no rash and she had had scarlet fever four 
years previously, About a week after the throat became 
well the urine was noticed to be getting darker and a 
night or two later she was violently sick and she passed 
a@ quantity of bright scarlet urine which was_practi- 
cally pure blood. ‘The tongue was brown and dry, the 
temperature was 102°F., and she complained of head- 
ache, but of no other pain. The temperature gradually 
fell and the urine regained its normal appearance in about a 
fortnight. There was never any trace of ccdema. She isa 
well grown and fairly healthy looking girl, though slightly 
anemic. The heart is normal in position, size, and sounds. 
The pulse tension is not unduly high. The kidneys are not 
palpable nor is there any renal tenderness. Quite recently 
she has had some adenoids removed. The hemorrhage was 
not excessive or prolonged, which disproves the existence of 
hemophilia in this case. The hematuria was not affected 
by the operation. She prefers butcher's meat to any other 
article of diet and cannot take milk without a tendency to 
vomiting. Black currants are said to induce major attacks 
of hzematuria in her case as in other members of the family. 
Of the other members of the family I can say but little. 
The mother of the. patients (Cases 1 and 2), who is 
now aged about 40 years, states that as long as she can 
remember she has been subject to such attacks as her 
children have had and that as a child she was always con- 
sidered delicate in consequence. The attacks, she says, were 
always produced by black currants or by claret, but they 
occurred also in presence of any ordinary slight ailment. 
The last occasion on which severe hematuria occurred was 
six years ago, shortly after the birth of her youngest child 
(the patient in Case 1), She has not had any further 
attack of hmaturia since then. She has not complained of 
being out of health, as far as I know, for the last three 
years, and she always appears to be well, active, and 
energetic. 

Other cases of apparently simiiar nature.—Dr. Attlee gives 
in the paper to which attention has been drawn in the 
beginning of this article a succinct account of three cases 
of recurrent hematuria occurring in one family. The 
patients were females, aged five and a half, four and 
a half, and two years and four months respectively, and 
were admitted to the Metropolitan Hospital under the 
care of Dr. Arthur D. Davies and Dr. A. Haig during 
the year 1901. The father died, aged 30 years, from 
uremia. The mother seemed to be a perfectly healthy 
woman, All these children were well nourished and they 
appeared to be in perfect health. Scarlet fever could he 
excluded in all of them and none exhibited any definite sigus 
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of nephritis or of cardio-vascular changes. Calculus could 
be excluded and also new growth and tuberculosis in all 
cases, One of them, aged four and a half years, had four 
attacks of hematuria in which the urine became bright-red 
between April and December, 1901. The child had been 
subject to epileptic fits since the age of 11 months but the 
hematuria was preceded by a fit on one occasion only. The 
attacks of hematuria were ushered in by malaise, sometimes 
by pain in the legs, or by vomiting and slight pyrexia. 
A typical exacerbation is thus described after a period 
during which the child had seemed quite well except 
that the urine contained a faint trace of blood: ‘‘On 
Dec. 29th, 1901, she suddenly complained of not feeling 
well. She had no pain and no fit. The temperature 
rose to 101° and about six hours afterwards the 
urine was again bright-red. ‘The temperature kept up 
for two days, then became normal and continued so. The 
blood decreased to a mere trace and then remained 
stationary.” ‘The urine was always acid and averaged 
20 ounces per diem. The specific gravity was from 1026 to 
1015. Albumin and blood were always present and occa- 
sionally granular casts. 

Another of these sisters, aged five and a half years, was 
admitted to hospital on May 20th, 1901. On May 16th she 
complained of headache and pain in the right side of the 
chest and she vomited three times. On admission she had 
slight bronchitis, the temperature was 1006" F., and the 
urine was smoky, acid, of specific gravity 1017, and 
contained a cloud of albumin and a considerable amount of 
blood, blood corpuscles, and blood casts, but no crystals. 
After five days the temperature became normal and 
remained so; the urine contained no blood after June 6th 
but a trace of albumin. In the following December the 
urine contained a cloud of albumin and blood but nothing 
else was found under the microscope. 

The third child, aged two years and four months, vomited 
twice on May 31st and again frequently on June Ist, when 
her temperature rose to 101‘8°F. On the evening of that 
day the urine was found to be scanty, loaded with albumin, 
and to contain much blood. The pyrexia continued until 
June 4th when the temperature gradually fell to normal. 
The amount of blood rapidly decreased and on June 6th 
there was none to be found but a trace of albumin existed 
until her discharge from hospital on July 8th. The urine 
was always acid and the specific gravity averaged 1017. A 
fair quantity was always passed after June 5th. Granular 
and epithelial casts were passed on two occasions but no 
crystals. 

‘There can be little doubt that these cases are of the same 
nature as my own. It is true that evidence of the con- 
genital tendency to hmmaturia is wanting, the youngest 
child being of the age of two years and four months when 
hematuria was first noticed. But hematuria may have 
existed long before, though in so slight a degree as to escape 
detection. The amount of blood present in the urine in my 
second case was so small for several months after the patient 
first came under observation that 1 doubted whether she 
shared the family proclivity until the typical attack of pro- 
fuse hematuria took place. The fact that the father of 
Dr. Attlee’s patients died, aged 30 years, from uremia is of 
significant interest. It is possible that he also suffered from 
idiopathic hematuria. If so the prognosis in such cases 
must be guarded although the affection does not seem to 
endanger life or even health as a general rule. It will be 
observed that in Dr. Attlee’s patients the inheritance is from 
the father and not from the mother as in my own cases. 

The explanation of these mystcrious cases remains to be 
discussed. The fact that the hxmaturia is congenital, or at 
all_events, noticed shortly after birth, excludes all the 
ordinary or known causes of such hemorrhage. The most 
reasonable supposition is that there is some inherent weak- 
ness or varicosity of the walls of the renal vessels leading to 
what has been called renal hamophilia‘ gr renal epistaxis. 
Or the vaso-motor system may be at. fault (angio-neurosis), 
in which case the complaint might be grouped with cyclical 
or postural albuminuria.> But, as already mentioned, the 
hematuria is in no sense postural. The exacerbations 
occur as often during the night or whilst the patient is at 
rest in bed as by day when he is up and about. 


. 4 Senator, Broca, Passet. 
§ Mr. Hurry Fenwick bas found varicosity of the papillary ploxus in 
cases of painiess unilateral hematuria in young adults and has cured 
them by papillectomy (Brit. Med. Jour,, vol. {., 1900, p. 248). 


The diagnosis of idiopathic hematuria rests on the personal 
and family history ; on the occurrence of the febrile exacer- 
bations in which the hematuria far exceeds that of acute 
nephritis ; on the absence of oedema, dropsy, and cardio- 
vascular changes ; and, finally, on the absence of any of the 
well-known causes of hematuria. ; 

Upper Berkeley-strect, W. 


SCURVY DEVELOPING IN A’ RICKETY 
BOY, AGED FIVE AND A HALF YEARS." 
By GEORGE CARPENTER, M.D. Lonp., 


PHYSICIAN TO THE EVELINA HOSPITAL FOR SICK CHILDBEX. 


THE patient, a boy, aged five and a half years, whom I 
eaw for the first time on Feb. 24th, 1902, was breast-fed but 
was not weaned until 18 months of age. When at the age of 
12 months he began to walk he was found to be rickety. 
According to his mother he was always ‘‘too heavy for his 
legs” which were gradually becoming more and more bent. 
About nine months previously he commenced to complain of 
pain in the arms and chest and especially in the legs and he 
did not like to be touched ; he attended school, however, up 
to within six months before. He last walked six weeks pre- 
viously, when he hobbled from one chair to another, but 
latterly he had reclined in one position, either in bed or 
on a chair. For the most part he was kept indoors 
and had been gradually getting paler. For about a 
week he had cried on passing urine but no blood had 
been detected in it. He had always been constipated ; 
the motions were free from blood.. He had always 
had peculiar ideas about his food. He would eat bread- 
and-sugar and occasionally a little butter, but he objected 
to milk, though he could drink tea with milk in it. 
He ate fried or roast meat but the meat had to be dry and 
he would not touch gravy or meat-juice. Vegetables he 
always refused—they made him sick—and he had never eaten 
fruit of any kind. He liked suet pudding and took milk- 
puddings occasionally. Apart from what has been related 
nothing worthy of note occurred as regards infantile dis- 
orders. His father and mother had both suffered from 
rheumatic fever. He had four brothers and sisters, two 
being older than himself, and the youngest was an infant 
three months old. 

On examination the patient was found to be a well- 
nourished, placid, anemic child who remained quiet if an- 
disturbed but when the couch was moved or his body was 
approached for examination he cried out. His legs were 
flexed on the thighs and the thighs on the abdomen. There 
was very decided tenderness all over the trunk and limbs, 
especially the legs. The front of the left shin had lost its 
sharp outline and was nodulated and the bone was bowed. 
The right tibia was decidedly bowed and its free edge was 
thickened. When he was not paying attention the shin- 
bones could be squeezed without causing him pain. The 
femora were not thickened. When his attention was drawn 
to the fact that they were being manipulated he cried out, 
but not otherwise. His muscles were flabby, especially those 
of the legs; they were free from indurations. The tender- 
ness and parctic condition of the lower extremities of the 
child, combined with his behaviour. led me to suspect 
scutvy and to exataine his mouth, although no complaints 
had been made of this. The mucous membrane geterally 
was pale. At the junction of the incisor, the canine, and 
the first temporary molar teeth with the gums there was a 
thin broken line of purple discolouration which broadened 
out at the last-mentioned teeth and over the second molar 
teeth expanded into a pnrple epulis-like overgrowth of the 
gums which almost obliterated these teeth. The gums did 
not bleed on pressure. The body was covered with petechiz. 
mostly, apparently, originating in flea-bites, and there was 
asmall bruise over the left shin. The head was large but 
was not characteristic of rickets and the anterior fontanelle 
was closed. The ribs were beaded and displayed a prominent 
rosary but in spite of this the chest was of fair shape. 
The ends of the wrists were knobby and the ankles and 
knees were obviously enlarged. The long bones of the lower 
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extremities were bent and the curves fitted into one another 
when the limbs were in a position of rest. The femora were 
bent antero-posteriorly at the junction of the lower and middle 
thirds and the tibiz at the lower third. So far as could be 
determined by a physical examination all the patient’s 
organs were healthy. An examination of the blood showed 
in the fresh films typical rouleaux formation and an absence 
of microcytes and poikilocytes ; stained films appeared to be 
normal. The red blood corpuscles numbered 4,733,000 per 
cubic millimetre, or 94°6 per cent. The hemoglobin was 60 
per cent. and the colour index was 0°7. The white corpuscles 
numbered 8300 per cubic millimetre, a ratio of 1 in 570. The 
boy was admitted to the hospital under my care on Feb. 24th. 
With the varied diet he obtained there, which he was com- 
pelled to take, coupled with orange-juice, the gums quickly 
recovered, and by March 16th the limbs were quite free from 
tenderness but he could not stand without assistance. 

This case of characteristic scurvy of infantile type is 
interesting by reason of the age of the patient. Such cases 
mostly arise between the ages of seven and 14 months, and 
usually about the ninth or tenth month. ‘The youngest case 
recorded by Dr. A. Matheson of Neilsville, Wisconsin, was in 
an infant only three weeks old ; it was breast-fed and the case 
ended fatally. After two years of age it is decidedly quite out 
of the common to meet with such an instance as that just 
recorded with its typical gum lesions. Although this is so I 
do think—and I would again call attention to the fact—that 
some of the cases met with in older children suffering 
from ‘simple hematuria” (let me call it this for want of a 
better description), as also some cases of purpura, mostly 
unaccompanied by gum lesions and thereby passing un- 
recognised, are solely due to a deficient dietary, and are 
therefore essentially scorbutic in origin. These children are 
undoubtedly cured by a change to a proper mixed dietary in 
the hospital wards without any adjuncts. I have seen this 
over and over again. Members of the Society for the Study 
of Diseases in Children may possibly remember that last 
year I called attention to this when Mr. D'Arcy Power 
showed a case of paroxysmal hematuria in a boy nine years 
of age which in the sequel was proved to be an undoubted 
case of scurvy by reason of a subsequent but tardy develop- 
ment of spongy gums. Further, so marked a case of active 
rickets at this period of life is unusual and it is of interest 
from that point of view also, although its association with 
scurvy must be looked upon as an accidental one merely. 
Children with scurvy are not necessarily rickety, though 
rickets is found in about half the number of cases coming 
under observation ; nor are they necessarily anemic, though 
in this respect they are more often so than not. 

Regarding the etiology of infantile scurvy it is thought on 
all sides that the chief, if, indeed, not the only, cause is a 
dietetic one. In the case of this child, for instance, there 
can be no doubt that his dietary was a restricted and an un- 
natural one by reason of the absence of fresh vegetables or 
their equivalent. He did, however, take milk occasionally 
in the shape of milk-puddings and mixed with his tea, and 
he did, according to his mother, have meat twice a day, 
though it is stated that he liked his meat ‘‘dry.” This 
child, apart from his fads as regards food, had similar food 
to that of the other children at home who remained perfectly 
healthy under a more varied menu. 

A study of reported cases, coupled with a clinical ex- 
perience spreading over a period of years, makes it clear to 
my mind that no single article of diet is capable of producing 
scurvy with certainty, though it is abundantly clear that the 
various proprietary foods and milk-preparations are flagrant 
offenders, The personal element in the case of infants and 
children has always to be taken into consideration, for it is 
@ not unimportant factor in determining the onset of this 
disorder. ‘hus several infantile members of a family may 
be: suitably reared on a diet which proves eminently 
scorbutic to another infantile member of that family. 
Even infants at the breast, and newly-born infants too, 
have developed scurvy, though this is not a common occur- 
rence. Yet fresh breast milk is deemed to be eminently 
anti-scorbutic and it is certainly free from the ptomaines of 
decomposition, though in other respects it may be quite 
unsuitable as a f for the purpose of rearing a healthy 
child. Undoubtedly many articles of diet which have 
been administered over long periods of time are capable 
of producing scurvy in some infants and, equally un- 
doubtedly, they will not do so in the majority of others. 
Infantile ‘dietetic errors are the rule, but it is only excep- 
tionally that a case of scarvy cones under one 


unfortunate amongst the many that escape. Thus a diet 
of sterilised milk, simple boiled milk, pasteurised milk, 
pasteurised percentage milk mixtures, peptonised milk, 
condensed milks, malted milks, desiccated milks, the 
numerous proprietary foods, and cereal gruels combined with 
the above milk-preparations, each in turn or in combination 
has produced scurvy in those prone to that disorder though 
harmless in that respect to others. According to Rosenthal 
people amongst whom he practises have a method of feeding 
their children from very early life on zwieback—a food 
similar to toasted sweet bread—nothing else (not even milk) 
for a time and these children after three or four months of 
this dict show signs of scurvy. 

Further, it has been proved, in a considerable number of 
cases, that the addition of orange-juice, or fruit-juice, or 
beef-juice, to some of the above digtaries which have been 
proved to be scorbutic, has been quite sufficient to cure the 
complaint. On the other hand, there is the fact that anti- 
scorbutic articles, in the shape of potatoes and bananas, 
have been taken, where milk was seldom drunk or meat 
was eaten, but were not successful in the face of so defec- 
tive a dietary in warding off the disease. In the case of 
some infants a mere change of diet, and that not always 
prima facie an ideal one, and without beef-juice or fruit- 
juice, has proved successful in bringing about acure. The 
judicious combination, however, of fruit-juice and a rational 
dietary must be looked upon as a specific and the rapidity 
of the cure in such cases is most striking. 

Does the view of Torup of Christiania that scurvy is due 
to ptomaine poisoning from tainted meat, and that the fact 
that fresh vegetables and lime-juice are a part of the dietary 
is not sufficient to prevent or to cure scurvy, satisfactorily 
explain cases of infantile scurvy? It is a view which has 
much to recommend it, for it has been fortified by Arctic 
experiences and has, moreover, been confirmed by the experi- 
ments of Mr. F. G. Jackson and Dr. Vaughan Harley on 
monkeys.' One's clinical experience of infantile scurvy, 
combined with a study of the histories of numerous fully 
reported cases scattered through literature, do not favour 
the acceptance of Torup’s views on adult scurvy in ex- 
planation of its etiology. 

It would appear that in infantile scurvy we can go no 
further at present than to say that the fault lies mainly in the 
diet but not from a ptomaine point of view, and the more 
the food departs from what is natural and the more pro- 
longed is the use of such a faulty food, the more likely is it 
to produce scurvy. But for reasons already given there must 
be a personal factor in these cases. The diet prescribed 
may not be appropriate for the particular child for whom it 
has been designed ; certain foods are specially obnoxious to 
certain children and of these harmful foods the proprictary 
foods hold the pride of place. 

Welbeck-strect, W. 
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Balla autem est alis pro certo noscend! via, nisi quamplurimas ct 
morborum et dissectionum historias, tum aliorum tum jus 
collectas habere, et inter se comparare.—Morneaent De Sed. us. 
Morb., lib. iv., Proemium. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 
TWO CASES OF ABSCESS IN THE TEMPORO-SPHENOIDAL 
LOBE PRESENTING NO LESION IN THE EARS. 
(Under the case of Dr. D. B. Lees.) 

ABSCESS of the temporal lobe of the brain is so commonly 
consecutive to suppuration in the middle ear, that it is 
desirable to record instances where no ear lesion is present. 
In the following cases there was necrosis of a small portion 
of the petrous bone, but the middle ear appeared to be 
perfectly healthy. Septic organisms may have been con- 
veyed to the petrous bone and to the brain from a transient 
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otitis externa, which is not uncommon in children. Mr. C. 
Mansell Moullin described a case at a meeting of the Clinical 
Society of London,’ in which an abscess was found in the 
temporal lobe although there was ‘‘no sign of middle ear 
diszase.” 

CasE 1,—A girl, aged six years, was:admitted into the 
Hospital for Sick Children, Great Ormond-street, on 
Nov. 14th, 1901, under the care of Dr. D. B. Lees. For two 
months before admission she had suffered from frontal head- 
ache and earache and for the last month from vomiting. 
On admission her attitude was one of cerebral irritation with 
evidence of marked photophobia. She complained of severe 
intermittent pain in the right frontal region. No paralysis 
or rigidity was present but there was optic neuritis on each 
side, which was more advanced on the right side. Percus- 
sion of the head elicited tenderness only over the right side 
of the forehead. ‘The tympanic membranes were normal 
and no discharge from the ear was found. The child’s con- 
dition remained about the same till the morning of Nov. 25th, 
when she died suddenly. 

Neoropsy.—At the post-mortem examination an abscess 
containing about two ounces of greenish inodorous pus was 
found in the right temporo-sphenoidal lobe, with rough 
walls of some thickness and consistence. On the dura mater, 
facing its point of nearest approximation to the surface and 
overlying the external auditory meatus about half an inch 
from the tympanum, was a hiatus a quarter of an inch in 
diameter with discoloured margin, leading to a necrotic de- 
pression in the bone. On chiselling away the latter the 
‘underlying lining membrane of the meatus was found to be 
normal, he dura mater over the middle-ear was normal 
and the cavity of the latter and the mastoid cells contained 
only a trace of clear mucus, the walls and ossicles showing 
no change. The organs in other parts were healthy. A 
pure culture of the streptococcus pyogenes was obtained from 
the pus. 

Case 2.—A gil, aged one and three-quarter years, was 
admitted into Dr. Lees’s ward on July 16th, 1896. Three 
months before admission she had suffered from vomiting and 
‘‘used to put her hand to her head and cry out.” For three 
weeks before admission she had lost the use of her limbs, a 
condition which was ushered in by a fit. The child was 
drowsy, with bulging fontanelle, and presented a left-sided 
hemiplegia. A double internal squint subsequently appeared 
but no optic neuritis. Death occurred on August i6th. 

Necropty.—The post-mortem examination disclosed an 
abscess of the size of a hen’s egg in the right temporo- 
sphenoidal lobe with tough walls and containing thick 
greenish pus. Some amount of basic meningitis was also 
present. ‘The brain and membranes were adherent to the 
Tight great wing of the sphenoid and the right petrous bone 
showed a small patch of disease of about the size of a three- 
penny-piece above the tympanum. The middle-ear on this 
side was healthy and the membrana tympani was clear and 
thin. Otherwise the body showed no abnormality. 

Remarks by Dr, Legs.—In each of these two cases an 
abscess in the right temporo-sphenoidal lobe apparently 
resulted from necrosis of a small part of the petrous bone, 
without any affection of the tympanic cavity or mastoid cells. 
It is, however, to be regretted that the temporal lobe and 
petrous bone had not been removed together and placed in 
formalin before it was attempted to trace the path of the 
suppurative infection. In the case first narrated the necrosed 
part of the petrous bone lay over the external auditory 
meatus and in the earlier case it lay over the tympanum. In 
both cases the underlying mucous membrane was healthy 
and it seemed probable that the bone was the primary seat 
of disease. The cases prove that necrosis of the petrous 
bone and temporo-sphenoidal abscess may exist when there 
is no otorrhea and the tympanic membranes are normal—a 
fact of great importance in diagnosis. 


VICTORIA IOSPITAL, FOLKESTONE. 


A CASE OF ACUTE INTESTINAL OBSTRUCTION DUE TO 
EMBOLISM OF BRANCHES OF THE SUPERIOR : 
MESENTERIC ARTERY. 
(Under the care of Dr. W. J. Tyson and Mr. W. W. 
Lixixcrov.) 
EXTENSIVE interference by thrombosis or embolism with 
the circulation of the bowel Icads to symptoms of intestinal 
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obstruction owing to the resulting paralysis of the muscular 
coat of the gut. ‘Ihe recorded cases are not numerous and 
the condition has never been diagnosed before operation. 

A married woman, aged 66 years, was first seen by Mr. 
Clifford Hackney on March 5th, 1901. Her symptoms were 
slight pain over the liver, constipation, sickness, and a little 
epigastric tenderness ; these had been present for two or 
three days. The temperature was normal. On the 7th she 
stated that she felt better, the bowels acted two or threc 
times comfortably, there was less flatulence, but she was 
still sick, the vomit being of a greenish colour, watery, and 
free from odour. On the next day the sickness became 
worse and abdominal distension appeared, the bowels were 
confined, and the general condition was much worse. ‘The 
notes of the history of the case were kindly supplied by 
Mr. Clifford Hackney, with whom Dr. Tyson saw the cae 
in consultation at Hythe on the 9th. : 

The patient was admitted into the Victoria Hospital, 
Folkestone, on March 9th, and was then constantly sick, 
the vomit being of a coffee-ground nature. There were 
abdominal distension and constipation. The chest was 
normal and the temperature was 99°5° F. It was considered 
advisable to perform laparotomy and this was done the same 
evening by Mr. Linington. On opening the abdomen a 
quantity of turbid sanious fluid escaped. The small bowel 
was congested and on tracing it down as indicated by the 
increased depth of colonr it was found to be slightly fixed on 
the right iliac fosea ; this was freed and about one foot of 
gangrenous bowel appeared, greatly thickened, black, lustre- 
less, and in parts sloughy. ‘The attached mesentery was 
a similar state. Recognising the condition as one o 
thrombosis the affected part was excised well clear of the 
gangrene, 22 inches being removed. Murphy's button was 
used to unite the ends of the bowel, being augmented ie 
Czerny-Lembert sutures. Considerable difficulty ensued bag 
the mesentery owing to its thickened and rotten state whi 
extended back to its spinal attachment. The dead pert yes 
removed and the adjacent edges were made to ore bie 
to give greater purchase to the sutures than in an vith 
edge approximation. The abdomen was flushed as 
hot sterile water and was sewn up. The operation be jing 
over an hour, being lengthened by the difficulty of deste 
with £0 rotten and swollen a mesentery ; it was only 
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The patient was “very collapsed after the operation but ] 


improved somewhat later and was able to retain half an 
ounce of peptoniscd milk. She again became worse and 
notwithstanding the repeated use of stimulants and saline 
injection death occurred on the 11th, 36 hours after the 
operation. 

Necropsy.—The post-mortem examination revealed athero- 
matous erosion in the descending aorta and blocking of 
branches of the superior mesenteric vessels. The Murphy's 
button was’ n good position and was watertight. The mesen- 
tery was also well secured. The part of the bowel excised 


Section of 
1, Bowel part laid 
open, showing oedema causing obliteration of lumen. 


Illustrates the portion removed by operation. 
mesentery, showing Vv, clotted vessels. 


(22 inches) was from the ileum, one foot from its junction 
with the cecum; the greater part of it was gangrenous, 
the walls being so thickened that the lumen was almost 
completely obstructed. 

Remarks by Dr. TysoN and Mr. Lintnctoy.—Cases of 
the above character are comparatively rare and as far as the 
iterature is concerned have been more commonly reported 
abroad than in England. It seems that the general sym- 
ptoms and signs are almost similar in character, whether the 
superior or inferior mesenteric artery is involved. Although 
certain differential points have been given they do not seem 
to be of much value when practically considered ; in both 
intestinal obstruction is produced and the real cause has 
varely been diagnosed or even guessed at before operation or 
antil after death. The first prominent symptom is abdominal 
pain closely resembling an ordinary attack of colic, nausea 
is frequent and occurs fairly early, and vomiting follows with 
gradual change in the character of the vomit. Constipation 
sometimes occurs but diarrhoea has been commonly reported. 
Tension and tympanitic swelling of the abdomen are late 
symptoms indicating the advent of peritonitis. Extreme 
foctor of the stools is of serious omen and points to gangrene 
of the bowel. Profuse intestinal haemorrhage has been 
recorded and when meeting with this symptom it is as 
well to bear in mind that embolism of the mesenteric artery 
may be the cause. 

The prognosis is always grave but not absolutely fatal ; of 
course, this must be better if only one branch is involved 
eather than several—it is doubtful if recovery has ever taken 
place when the main vessel has been occluded. The greater 
the arterial obstruction the more severe are the symptoms. 
As regards the source of the embolus the left heart seems to 
be the most common and after this the abdominal aorta, as 
in the present case. The occurrence of thrombosis from 
injury has also been placed on record. There have been a 
few cases of thrombosis of the vein only giving rise tu 
intestinal obstruction although the artery was unaffected— 
notably Fagge’s and Bradford's cases. Where the swelling 
of the bowel from infarcts has occurred the tumour has been 
mistaken for one of malignant nature. 

, As regards treatment early abdominal section gives the only 
possible chance. We have not been able to find any recorded 
instance of recovery after delayed operation and it is quite 
conceivable that ,if.the foregoing case had been operated 
on a few days carlier the result might have been successful. 
It is quite evident that kneading the abdomen in such cases 
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No doubt there are slight cases in which the 


trouble. 
patients get quite well without the cause of the illness being 
recognised, the symptoms being colic and intestinal hemor- 


thage. In these the anastomoses of the vessels along the 
edge of the mesentery are sufficient to re-establish the 
circulation through the affected area, thus preventing 
obstruction and subsequent gangrene ; in more severe cases 
these ensue, because the blood-supply from adjacent vessels 
is not adequate to the larger area involved. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Discussion on Endotheliomata occurring in Various Regions 
and their Mode of Origin.— Congenital Multiple Sarcoma 
of the Skin, 


A MEETING of the section of Pathological Anatomy and 
Histology of this society was held on April 29th, Dr. J. F. 
PAYNE, the chairman of the section, being in the chair. 

Mr. Raymonp JouNson and Mr. T. W. P. LAWRENCE 
commenced the Discussion on the Endotheliomata by a 
paper (illustrated by lantern slides) on a series of specimens 
of endotheliomata of the salivary gland. The paper was 
brought forward as a contribution towards the solution of 
the question as to whether the so-called ‘‘ parotid tumour” 
and others of identical structure were to be regarded as of 
epithelial or connective-tissue origin. Typical encapsuled 
parotid tumours and similar growths in the neighbourhood 
had been examined. In none of the specimens in the 
museum of University College could they satisfy themselves 
that there existed any adenomatous structure. From their 
observations Mr. Johnson and Mr. Lawrence were in 
agreement with Rudolf Volkmann and other pathologists 
who regarded the tumours in question as of connective 
tissue origin—they were, in fact, endotheliomata. No data 
were obtainable as to whether they arose in the endo- 
thelium of blood-vessels or of the lymphatics. The substi- 
tution of the connective-tissue for the glandular theory of 
the nature of the salivary-gland tumours introduced the 
difficult question of their limited and well-defined distribu- 
tion. Tumours of the so-called ‘‘ carotid gland” of identical 
structure had been met with, and it was suggested that 
similar vascular formations might occur in other parts of the 
area of distribution of the carotid vessels from which the 
tumours in question arose. 

Mr. C. G. SELIGMANN read a paper on three cases of 
‘Tumour which he regarded as Endotheliomata. Two of these 
occurred in the soft palate in patients aged 56 and 43 years 
respectively. In neither of these were there any enlarged 
glands or other signs of metastasis. The third case was one 
of abdominal tumour in a woman, aged 31 years. 

Dr. H. D. Ro.ueston and Dr. O. F. F. Grinpaum 
showed Microscopic Sections from Four Tumours (three from 
the cheek and one from the lip) belonging to the class of 
endothelioma, One was a typical endothelioma arising from 
the endothelium lining lymphatic capillaries; the vessels 
could be seen undergoing dilatation and distension with 
proliferated endothelial cells. It appeared probable that 
the dilatation was due to proliferation of the cells 
in four directions on the same plane. Alveolar spaces 
resembling gland tubes were formed in two ways—(1) by 
degeneration of the cells in an originally solid mass of 
endothelial cells; and (2) by portions of the connective- 
tissue basis becoming surrounded by cells and then under- 
going degeneration. The acid orcein stain showed elastic 
tissue in some of the alveoli. The second specimen was a 
perithelioma, derived from proliferation of the endothelial 
cells of the perivascular space, and it presented an appearance 
resembling a villous carcinoma. It illustrated the group of 
tumours called ‘‘ blastoma” by Powell White, in which the 
cells, originally all of one type or ‘‘ indifferent,” eventually 
formed both epithelial and sarcomatous cells ; such tumours 
had been termed ‘*carcino-sarcoma.” The third and fourth 
specimens, from the lip and cheek respectively, very closely 
resembled the endothcliomata of the parotid and, like them, 


! contained cartilage. 
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Mr. A. W. NUTHALL and Dr, J. G. EMANUEL (Birmingham) 
read a paper on, and exhibited specimens from, four cases of 
New Growth affecting the Alimentary Tract and presenting 
unusual characters, occurring in patients aged 44, 27, 56, and 
38 years respectively. In every case the mucous membrane 
was intact and the serous coat was unaffected, and 
Mr. Nuthall and Dr. Emanuel advanced reasons for con- 
cluding that the growths had not arisen from the mucosa of 
the bowel but that they were of an endotheliomatous type. 

Mr. E. M. Corner and Mr. 8. G, Scorr showed sections of, 
and described, a ‘Tumour of the Lip and another one of the 
Submaxillary Gland, both of long standing and benign. 
Both shelled out easily and had a fibrous capsule. The 
structure of the tumour from the lip, which contained islands 
of cartilage, was fully described. The submaxillary tumour 
was similar, only it had little or no cartilage. Mr. Corner 
and Mr. Scott concluded that these tumours had originated 
from blood-vessel endothelium from the following facts: the 
structure of the walls of the canals, their lining cells being 
continuous with those of the parenchyma, their containing 
blood, and the absence of ordinary blood-vessels in the 
tumours. 

Mr. 8. G. SHATTOCK discussed the nature of a Mixed 
Tumour of Endotheliomatous ‘Type which had cccurred 
upon the lower lip. It was an encapsulated tumour consist- 
ing of cartilage, and blood-channels lined with layers of 
polymorphous epithelium, in place of marked columnar 
form. ‘the specimen had long been in the museum of 
University College and he was able to show it through 
the kindness of Mr. Lawrence. It belonged to the same 
group as those of the parotid, submaxillary glands, and 
palate. The cartilage in these tumours he had once thought 
might indicate a reversion to a tissue found in the glands 
of the mouth in lower ancestral forms. For besides the 
atavism which concerned the grosser forms of organs an 
atavism of tissue—a teleplasia as it might be called—was 
theoretically possible. He had found no evidence of this ; his 
examination of the parotid gland of the echidna and ornitho- 
rhynchus, the most likely of mammalian forms to exhibit 
such modified structure, showed a stroma of common con- 
nective tissue only supporting the acino-tabular elements of 
the gland. ‘There was no alternative except to connect the 
cartilage in this series of tumours with Meckel’s cartilage, 
in the proximity of which they occurred, near its exterior 
termination. ‘Ihe blood-channels of the tumour, lined in 
part with columnar cells, offered great difficulties. In no 
member of the whole animal series were the blood- or lymph- 
vessels furnished with columnar epithelium. If the endo- 
thelium of the heart and great arteries was derived from the 
hypoblast or endoderm, the peripheral blood-system arose from 
vasifactive mesoblastic cells, One suggestion the speaker 
would make was that the channels might arise in connexion 
with remnants of certain extensions of the primitive ccelom. 
The pleuro-peritoneal or body cavity or calom arose as a 
direct extension of the primitive alimentary canal-—i.e., it was 
of hypoblastic or endodermal origin. _In the dogfish tubular 
extensions of the coclom, lined with columnar cells, lay in the 
substance of the branchial bars, the blood space, lined 
with flat cel being alongside; these coelomic ex- 
tensions in the dogfish disappeared. Was the system 
of channels in these tumours related to remnants of 
ccelomic extensions in the branchial bars, the blood 
capillaries afterwards coming to communicate with them? 
or did blood-vessels become invaginated into such a system 
after the manner described by Professor Ray Lankester as 
‘phleboederis,” the columnar cells of channels in the tumour 
being furnished by the endodermal cells answering to a 
lymphatic sheath? Or was it simpler to assume that the 
mesoblastic cells which gave rise to the capillaries were of 
endodermal descent and that in these tumours the columnar 
form was a reversion indicating their primary source ? 

Mr. G. E. Gask exhibited sections of a Complex Papillo- 
matous Growth consi-ting of a delicate fibrous stroma and 
lined by a layer of flattened cubical cells taken from the 
synovial sheath of the tibialis anticus tendon, subsequent to 
an injury to the ankle-joint and probably originating from the 
endothelial lining of the synovial sheath. 

Dr. J. F. ParNe, in discussing the series of papers which 
had been brought before the society, thought that the subject 
was surrounded by a good deal of difficulty. As regards 
‘parotid tumours” he inclined to the view that they 
originated in some way in embryonal ‘‘rests.”—Dr. H. MORLEY 
FLETCHER asked Dr. Rolleston how he accounted for the 
elastic fibres in the tumour which he had observed, and Dr. 


ROLLESTON replied that the elastic fibres had remained while 
the fibrous tissue around them had undergone degeneration. — 
Dr. ARTHUR WHITFIELD also remarked that this same 
survival occurred in the lesions of tuberculosis.—Mr. J. H. 
TARGETT regarded the specimens exhibited by Mr. Nuthall 
and Dr. Emanuel as examples of schirrhus such as occurred 
in the stomach. He did not gee why these specimens should 
not be regarded as ordinary carcinomata of the scirrhus type. 
He had seen a great many tumours of the so-called “parotid” 
kind occurring in many curious places—the tip of the nose, 
the lacrymal gland, the palate, parotid gland, and else- 
where—but he had never met with or heard of any occurring 
away from the face. As regards their origin, he preferred 
the old-fashioned view—viz., that they were altered gland 
tissue. At any rate, he felt sure that he could produce 
sections from them which could not be distinguished from 
gland tissue.—Mr. J. H. Parsons, Dr. F. J. Poyxtoy, 
and Mr. J. W. T. WALKER also took part in the discussion 
and Mr. RAYMOND JOHNSON replied. 

Mr. GEORGE PERNET read a paper on a case of Congenital 
Multiple Sarcoma of the Skin occurring in the body of a 
newly-born female child which was brought to University 
College Hospital after death. There were 70 growths dis- 
seminated over the skin and sections of some of these 
revealed the structure of round-cell sarcoma. : 

Mr. W. G. SPENCER exhibited card specimens of (1) Fibro- 
myoma in one Breast and Carcinoma in the other; (2) 
Hemorrhagic Cyst of the Pancreas resulting from aseptic 
haemorrhagic pancreatitis; and (3) Lymphangioma Hyper- 
trophicum of Congenital Origin. si 

Mr. WATKINS-PITCHFORD (Birmingham) exhibited 
card specimens of a large Multilocular Cyst of the Pancreas 
from the body of a woman 29 years of age. 


CLINICAL SOCIETY OF LONDON. 


Clinical Evening : Exhibition of Cases. 2! 
A MEETING of this society was held on April 25th, Mr: 
Howarp Marsu, the President, being in the chair. : 
Mr. H. L, BARNARD exhibited: 1. A case of Left Parietal 
Meningocele or Cephalhydrocele occurring in a male chit 
aged two wecks, who was brought to the London Hospital 
for a swelling on his head. ‘The swelling was noticed two 
days after birth and had not increased in size. It Adee 
situated on the upper and posterior part of the left parietal 
bone and was distinct from the anterior and Posten 
fontanelles and the sagittal suture. An attempt to reduce i 
had led to cessation of respiration and pallor. 2 Acase of 
Multiple Chondromata or O:teomata with Synostosis ol #4 
Lower Epiphyses of both Ulne and Fibule. ‘The tumomn 
projected from the ribs, scapula, clavicles, and femora, be, 
The epiphyses were for the most part enlarged. The lini 
epiphysis of the ulna had undergone early synostosis on ie 
sides, leading to ulnar displacement of the banc te 
wrist-joint. ‘The fibulze (the homologous bones in the leg) se 
in the same condition. The patient suffered an baited 
rickets when a child. 3. A case of Tumour of the Abdom! 
Wall. By 
Mr. Hastixcs GrLrorp (Reading) showed a case a 
Conspicuous Delay of Growth and Development. | oo 
patient was an instance of a disorder whicl epee 
hitherto been systematically described, though Saar 
or more cases had been recorded by French an irs 
and came of & et wid 
jl vas 1" etres 
family. At 23 years of age he aa 108 Oe 5 il 
resembled those of & 


of the: 
boy between six and seven years of age. A radiogra® 5 than 


the appearance of the head and face were at the 
sexual organs were the most backward in development 


infantile, The intelligence was good, is of an 

conversation were more’ like those of 7 coil than 

adult, The thyroid gland could be fel te aon cast, 

this case was apparently not due to any Ot and micto- 

of that condition. Achandroplasis a, | 

cephaly could be definitely excluded. 5: 
Mr. A. A. Bowuny exhibited a case of 


Mnuccvele occurring in a man, aged 26 years, 


Bebmoidah’ 


Taz Lancer, ] 
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When five years old he had suffered from ‘an abscess in the 
left eye,” presumably from the history referring to a swelling 
in the orbit above the inner canthus and closely adherent to 
the inner wall. This condition had lasted for 13 months and 
was followed by a persistent painless swelling in the region 
of the upper part of the nose on the left side. On March 10th, 
1902. he first noticed that he was unable to breathe through 
his left nostril and he experienced pain at the inner side of 
his left eye. Since then the swelling had increased, become 
amore tender, and was accompanied by greater pain. He had 
never had headache, vomiting, or diplopia. Mr. Bowlby 
-explained that the inferior and middle turbinate bones had 
been removed. The patient's temperature had been elevated 
and he had had severe attacks of pain. The vision was 
perfectly normal, although the eyeball was so displaced. It 
might be necessary to remove the ethmoid.—Dr. HERBERT 
“TILLEY thought that in view of the difficulties connected 
with the rapid healing of the wound caused by an external 
vperation it would be advisable to operate through the nose 
by means of sharp spoons; if due caution were uscd there 
should be no danger of encroaching upon the cribriform 
plate. Failing relicf by this means he would suggest that 
the ethmoid should be attached by way of a large opening in 
the anterior wall of the corresponding antrum. By this route 
the lateral masses of the ethmoid could be reached and 
easily dealt with. 

Dr. W. Essex WYNTER exhibited a case of Congenital 
Absence of the Nose and Anterior Nares, with Deficiency of 
the Hard and Soft Palate. The patient, a female, six weeks 
old, the tirst child of healthy parents, showed this very unusual 
«lcformity without ‘‘hare-lip ” or deficiency of the premaxilla. 
“fhe child suffered from difficulty in feeding and respiration. 
—The PRESIDENT remarked that the case was exceedingly 
ware. He did not know of any recorded cases. Dr. ‘TILLEY 
said that on closely examining the case it would be found 
that the hard palate was not cleft but that its central portion 
for about one inch in the antero-posterior direction and half 
an inch transversely was abruptly drawn upwards into a 
smooth concavity. No intra-nasal structures were visible 
through the mouth and the soft palate was quite a normal 
one and continuous with the concavity afore-mentioned. 

Sir HUGH Brevor exhibited a case of Probable Congenital 
Atelectasis occurring in a single woman, aged 22 years. 
She had no symptoms. The heart was on the right side ; the 
<ipex was in the third interspace in the axilla. The lung 
z.ppeared to have the upper lobe almost solid, but. the bronchi 
were not patent, the breath-sounds being almost absent. 
‘There was no history of previous illness. A high and narrow 
palate, a double coloboma of the iris, and developmental 
«<hanges visible in the lens.and retinw, suggested that the 
«ase might be one of congenital atelectasis of the lung or 
zupneumatosis.—Dr. Percy Kipp concurred in the diagnosis 
-of collapse of one lobe. He had met with such a case in the 
post-mortem room. He agreed that this case was one of 
congenital absence of development of the right upper lobe. — 
sic H. BEEvoR, in reply, said that he had not been able to 
meet with any precedent until that meutioned by Dr. Kidd, 
tut he bad met with early obliteration of the upper 
Jobe. 

Mr. W. G. SreNceRr exhibited a case in which Excision of 
the Right Wrist by a Posterior Median Incision for Tuber- 
culous Disease had been done three years previously. In 
March, 1900, some sinuses in the right forearm had been 
scraped and arthrectomy of the left knee performed. Since 
<hat time the patient had remained in good health. 

Dr. J. WALTER CARR exhibited a case of Congenital 
Morbus Cordis with Extreme Clubbing of the Fingers and 
‘Toes occurring in a female, aged 10 years. The child had 
<tiways suffered from cyanosis and much dyspnoca on exertion. 
She was fairly well developed and well nourished but showed 
a high degree of cyanosis, Clubbing of the finger-ends was 
marked. The heart was enlarged transversely, mainly to the 
right, but the exact nature of the lesion was obscure, as the 
only murmur heard was a very faint systolic one over the left 
border of the sternum, most distinct at the inner end of the 
second and third spaces, There was marked concentration 
of the blood, showing 8,000,000 corpuscles per cubic milli- 
ainctre and 20 per cent. of hamoglobin.—Dr. C. H. FENNELL 
referred to a similar case occurring in a child, aged eight 
years, who died from hxmoptysis. It resembled the case 
exhibited in the almost complete absence of murmur.—Dr, 
H. A. Ca.ey regarded the case as one of deficient inter- 
ventricular septum, associated probably with pulmonary 
stenosis. 


Dr. Percy Kipp exhibited a case of Arthropathy occur- 
ring ir a case of bronchiectasis. The patient was a man, aged 
30 years, a compositor, with enlargement of both hands 
(including wrist-joints and fingers), ankles, and to a less 
extent the knees. ‘he fingers and toes were clubbed. The 
physical signs in the chest resembled those of tuberculosis of 
the right upper and lower lobes, but no tubercle bacilli could 
be found in the sputum. The paroxysmal character of the 
cough and profuse expectoration suggested bronchiectasis. 
The sputum was not offensive. The patient had suffered 
from gout several times during the past six years and had 
had chronic cough with expectoration for three years. 

Mr. A. BEVAN (introduced by Dr. ARCHIBALD GARROD) 
exhibited a case of Urticaria Pigmentosa occurring in a 
child, five years old. The spots had appeared first upon the 
legs when she was only two or three months old, at first pink 
in colour, then gradually turning brown. 

Dr. StTCLaAIR THOMSON exhibited a case of Chancriform 
Ulcer of the Tonsil or ‘‘Vincent’s Angina.” The patient, 
a boy, aged 12 years, hac only been complaining of 
a little sore-throat for four days. The right tonsil 
was seen to be occupied by an oblong greyish slough 
made up of a pulpy or chalky membrane which was 
easily detached, The casc was shown as illustrating an 
uncommon form of membranous ulceration of the tonsil 
which had been described on the continent under various 
names, such as ‘'diphtheroid angina,” ‘‘ membranous 
amygdalitis,” and ‘‘ulcerating lacunar tonsillitis.” The 
name ‘angina of Vincent” was given to it in consequence 
of the discovery by Vincent in the membrane of a spindle- 
shaped bacillus of 4, in length and 14 in width. He 
had previously discovered the same bacillus in the dirt of 
hospitals.'—Dr. HERBERT TILLEY suggested that a careful 
examination be made of the organisms associated with the 
ulcer, for in a genuine case of *‘ ulcerative tonsillitis” their 
form and arrangement were very characteristic. The affection 
was usually found in anemic females. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases.—Tuberculous Disease of the Knee-joint.— 
Idiopathic Hereditary and Family Hematuria. 


A CLINICAL meeting of this society was held on April 24th, 
Mr. W. WATSON CHEYNE, the President, being in the chair. 

Dr. 'f. D. SaviLL showed a woman, aged 39 years, who 
was the subject of Erythromelalgia or Sclerodactylia. She 
had had a general eczema of the hands which started 15 
months ago. The skin was now cured of any eczematous 
element, but there was left a sclerotic condition which for 
some months had prevented proper movement of the fingers. 
The redness was almost limited to the digits. All her other 
skin was healthy. There was a history of numb dead hands, 
much the same as in cases of Raynaud's disease. She could 
not resume her occupation because she was unable to close 
her hands. The fingers were tapered in the way usually 
observed in circulatory disorders.—Dr. LEONARD G. GUTHRIE 
and Mr. F. JAFFREY took part in the discussion. 

Dr. ALEXANDER Morison showed an infant, seven months 
old, who exhibited a great Enlargement of Veins passing 
from the vertex of the head to the left ear. When the child 
was quict a venous pulsation could be detected. There was 
some tension of the fontanelle. Nothing wrong was noticed 
until the child was three months old. _1t was the third child 
of the family, the first having aborted at five months and the 
second child was now four years of uge. A French physician 
had published a description of the conditicn, recounting 50 
cases, and he stated that there was a specific history in all 
the cases. ‘The French author thought that such children 
eventually got well. Dr. Morison thought that the specific 
character of the condition was not made out. The present 
patient had been treated for syphilis and for rickets.—Dr. 
E. CauTLEY had seen cases without such history where 
there was marked obstraction to the circulation. In one case 
of great obstruction the child developed hydrocephalus and 
the obstruction was found to be due-to a tumour, Assuming 
the syphilitic causation of the disease, what was the lesion 
which would produce such adystrophy? The unilateral con- 
diticn sometimes met with might be due to the fact that the 


1 Vincent: Annales de l'Institut Pasteur, 1895, p. 488. 
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communications between veins were more free on one side of 
the head than on the other.—Dr. Morison replied. 

The PRESIDENT showed a man, aged 40 years, on whom 
Epididymectomy was performed 11 years ago for Tuberculous 
Disease on the right side. Two and a half years ago he came 
under treatment for tuberculous disease of the left testicle. 
He (the President) excised the epididymis and vas deferens, 
leaving the body of the testicle, with the vessele going to 
and from, intact. The result was that the body of the 
testicle remained well nourished and on superficial examina- 
tion there was not much missing apparently. The operation 
was done by clean cutting. not by scraping. Great care 
had to be taken not to injure the vessels supplying the 
testicle with blood in removing the globus. major. The 
President dealt with the mental aspect of such operations 
and the importance of leaving the testicle if possible. — Mr. 
RaYMOND JOHNSON took part in the discussion and the 
PRESIDENT replied. 

Dr. J. 8. RisigN RusseELL showed and demonstrated a 
case of Idiopathic Muscular Atrophy. The patient was a 
man, aged 45 years. The disability had come on three years 
ago, up to which time he had followed a laborious occupa- 
tion. 16 months ago his left arm began to give out. The 
face also was affected, chiefly in the orbicularis palpebrarum 
and the orbicularis oris. He was an only child and no other 
member of his family. seemed to have been similarly 
affected.—Dr. CAUTLEY and Dr. G. A. SUTHERLAND took 
part in the discussion and Dr. RussELt replied. 

Mr. J. STANSFIELD COLLIER showed a youth, aged 17 
years, who five years ago was very severely burnt on both 
feet and legs, leaving a patch over the front of the left 
tibia which never healed, the ulcer having broken down 
several times. He performed the Tagliacotian operation, 
examples of which were seldom seen now. There were 
advantages in that operation when dealing with an ulcer 
the bottom of which was bone thinly covered with very 
dense scar. He took the flap from the upper part of the 
right leg and left the flap attached to both limbs for a 
fortnight. The raw surface caused by the removal of the 
flap had been covered with Thiersch’s graft and had nearly 
healed. 

Mr. RAYMOND JOHNSON read a short paper on Some Points 
in the Treatment of Tuberculous Disease of the Knee-joint. 
Doubt was expressed as to whether tuberculous disease of a 
joint was ever recovered from with any degree of fibrous 
ankylosis. It was pointed out that a considerable propor- 
tion of the cases of supposed tuberculous disease of joints 
followed by perfect restoration of inovement occurred in the 
hip in which the distinction between carly tuberculous 
disease and other affections was particularly diflicult. In 
the knee the results of non-operative treatment were usually 
unsatisfactory, for a degree of mobility was often left which 
was detrimental rather than useful, in that some degree of 
flexion of the joint so frequently followed. Such a condition 
often called for operative interference with the object of 
converting the partial into a complete ankylosis. For similar 
reasons the operation of arthrectomy or simple erasion was 
often unsatisfactory and it was advised that even though the 
articular surfaces were healthy these should be removed in 
order to obtain with greater certainty firm ankylosis. After 
all operations a long period of fixation was necessary.— 
The PRESIDENT and Mr. CoLLIER discussed the paper and 
Mr. JOHNSON replied. 

Dr. L. GUTHRIE read a paper on ‘ Idiopathic,” or Con- 
genital, Hereditary and Family Hematuria which is published 
at p. 1243 of our present issue.—Dr. J. ATTLEE mentioned 
a case under his care in which the blood was bright-red. 
Sometimes it cleared up altogether. In one case between 
the attacks there was albumin in the urine but no blood.— 
Dr. SUTHERLAND inclined to the view that the cause of the 
condition was some vaso-motor change. In some respects 
the similarity of such cases to cyclic albuminuria was very 
marked. Perhaps the lesion was a renal one, purely local- 
ised. He asked whether the patients had had hemor- 
rhage from any other organ and whether in any cases 
there had been a development of Bright's diseace.— 
‘The PRESIDENT asked whether there were any nevi found in 
the body.—Dr. CAuTLEY asked whether there was apy 
history of rheumatism in such cases.—Dr. GUTHRIE, in 
reply, said that none of the patients whose cases he had 
narrated had nevi in the body. The blood did not come 
from the bladder because it contained renal casts. His own 
view was that the case was vaso-motor. There had been no 
hemorrhage elsewhere in his cases. One girl had epistaxis 


and hamatemesis but she had no hematuria. Another who 
had hematuria suffered from asthma and from eczema, which 
suggested that the cause was some vaso-motor disturbance. 
The varying Jengths of life of the patients made the prognosis 
difficult. With regard to rheumatism, he had never yet met 
afamily in which there was not such a history or one of 
gout. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens and Cases.—Tenotomy of the Tendo 
Achillis in Complicated Fractures of the Lower Ex- 
tremity.— Uperations for Hernia. 

A MEETING of this institution was held on April 24th, 
Mr. RusHTON PARKER, the President, being in the chair. 

Sir WiLL1aM Banks showed a collection of Loose Cartila- 
ginous Bodies removed from the knee-joint of a woman, 
aged 26 years, They were over 40 in number and varied 
from the size of a bean to that of small shot. There wasa 
history of two falls upon the knee, the first eight and the 
second four years previously. After the latter there were 
always weakness and pain in the joint and recently, when 
walking, the patient had been seized with sudden and violent 
pain while she was compelled to clutch any support at hand 
to prevent falling. ‘The knee was then semiflexed. Severab 
loose bodies could be felt in the articulation which contained 
a good deal of fluid and was painful and useless. A semi- 
lunar incision was made above the knee and the fiap, 
including the patella, was thrown down. The whole joint 
thus thoroughly displayed was cleared partly by forceps 
and partly by means of a strong stream of water, which 
flushed every pocket in it. The quadriceps tendon 
and muscles were brought together by deep sutures 
and perfect primary union was obtained. ‘The patient, who 
had only left hospital three weeks previously, had perfect 
movement of the joint. 

Sir WiLt1am Banks also showed one-half of an Enlarged 
Parenchymatous Thyroid Gland which had been removed from 
a girl, aged 18 yeare, with whose respiration it had begun to 
interfere. At the removal it was found that the trachea was 
flattened from side to side. The patient was shown with the 
view of illustrating the effect of removal of one-half of an 
enlarged gland upon the remaining half—viz., atrophy. He 
advocated clearing the isthmus first of all, ligature thereof. 
followed by division, and then removal of the haif gland 
by dissection from the middle line outwards. He considered 
this an infinitely safer and easier method of procedure than 
beginning to remove the gland from the outer margin. 

Sir Witttam BANKS also showed a number of Crashed 
Stones and a large Adenoma of the Prostate, removed from a 
man, aged 76 years, with an cnormously enlarged prostate 
who had not passed any urine for 15 years except through a 
small catheter. The operation consisted of a median cysto- 
tomy with crushing of some half a dozen stones. He believed 
that this form of lithotrity through a median perineal 
incision would be the future operation for lithotomy in 
old men. 

Dr. Frank H. BARENDT showed two cases of Prurigo. 

Mr. W. THELWALL THOMAS read a note on the Value of 
Tenotomy of the Tendo Achillis in Complicated Fractures of 
the Lower Extremity. He had practised it with conspicuous 
success in fractures above the condyles of the femur, oblique 
fractures of the tibia, and in fractures of the tibia and 
fibula immediately above the ankle-joint. Fractures that 
united with any degree of deformity distorted the line of 
weight-bearing in the limb and altered the relative position 
of the joints to this axis, and ontil met by a new develop- 
ment of bony trabecule the limb was very much disabled. 
He considered it essential that every fracture should be accu- 
rately reduced soon after the injury and that less trust should 
be placed in pads for pressing fragments into position during 
consolidation. Tenotomy enabled this to be carried out readily 
in the above-mentioned fractures, where extreme flexion 
would otherwise be necessary, and the need for more serious 
operations would become less frequent and tedious con- 
valescence materially diminished. The use of x rays would 
help to verify the position if any doubt existed. The 
PRESIDENT said that it was evident that tenotomy of the 
tendo Achillis must be good sometimes under certain con- 
ditions of manipulation and manipulative skill, but that the 
necessary relaxation of the calf muscles in cases where the 
first adjustment was difficult could generally be affected ty 
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bending the limb freely at the seat of fracture and so with- 
out much force permitting the broken fragments to be put 
easily into apposition. Linear traction in such cases, if 
employed before adjustment, necessarily failed by locking 
the fragments in a bad position.—Mr. R. W. MURRAY said 
that under ordinary treatment an oblique fracture of the 
dower end of the tibia reduced a labourer's wage-earning 
capacity by at least 50 per cent. There was extreme diffi- 
culty not only in reducing the fracture but also in maintain- 
ing correct apposition, even when the site of fracture was 
exposed by a free incision under an anasthetic. On these 
grounds he strongly advocated wiring or screwing in these 
fractures, whether simple or compound.—Sir WILLIAM 
Banks and Mr. F. T. Paut also spoke and Mr. THosas 
replied. 
Mr. G. P. NEWDBOLT read a paper based upon 120 Con- 
secutive Operations for Hernia, Radical and Strangalated. 
There were 77 operations for radical cure and 43 for strangu- 
lation, in most of which a radical operation was also per- 
formed. The radical operations consisted of 70 inguinal, 
two femora], three umbilica], and two ventral, and there was 
‘one death from simple pneumonia in a child aged 19 months. 
Of the 43 cases of strangulation 28 were inguinal, 11 were 
femoral, and four were umbilical ; 10 of these died—i.e., six 
inguinal, two femoral, and two umbilical. Altogether, 114 
patients were operated upon, 97 operations being done on males 
and 23 on females. Out of 13 cases of femoral hernia only 
one occurred in a male, and out of 98 inguinal hernia only 
tive occurred in females and two were strangulated. The 
youngest patient operated upon was two months, and the 
oldest was 78 years, old. There were two cases of strangula- 
tion in young children. The subject of radical operation in 
children was dealt with and advised in those cases in which 
treatment by trusses was not likely to be properly carried out. 
‘The difficulty in separating the sac from the cord in small 
dabies was commented upon. In large hernias in elderly men 
the operation of removal of testis and cord with entire closure 
of the canal and ring was recommended. Mr. Newbolt 
asually performed Macewen’s operation, using silk or 
kangaroo tendon for ligatures. The question of the taxis 
was dealt with as were also some points in connexion with 
reduction in mass. ‘russes were generally advised after 
‘operation, except in congenital cases. ‘I'wo cases of inflam- 
matory trouble after the removal of big masses of omentum 
were narrated, both terminating favourably. In four cases 
of strangulation out of 43 the intestine was resected and 
there were three recoverics. Murphy's button was used 
in each instance and the operation was done through 
the herniotomy wound. Eucaine was of service in one 
case in which the patient was so ill that a general anws- 
thetic was thought to be inadvisable. The deep epi- 
gastric artery was divided accidentally in one instance 
and secured after some trouble. The vermiform appendix 
was found strangulated in the hernial sac in a case of femoral 
hernia and was removed. Eight out of the 10 deaths occurred 
in cases which had been strangulated over 72 hours and they 
were chiefly due to enteritis and peritonitis. The dark colour 
of the urine due to the presence of indican was alluded to in 
cases of strangulated bowel.—After complimenting Mr. 
Newbolt on his paper the PRESIDENT said that after perform- 
ing the operation nearly 600 times he found herniotomy a 
subject full of practical interest and often of novelty. In 
children irrespectively of station he was in favour of early 
operation for radical cure. The more he performed it the 
more he was satisfied that it was both effectual and 
right, and his later experience simply confirmed his views 
expressed in 1893 and 1895. Macewen’s operation was 
absolutely satisfactory in almost all cases in children. In 
the matter of gangrenous gut no fixed rale of procedure 
could be claimed as preferable ; successes and failures had 
resulted severally from all. The cases must be dealt with, 
as in many surgical emergencies, according to the circum- 
stances as ascertained at the time.—Mr. K. W. MONSARRAT 
considered that. much of the ingenuity devoted to the inven- 
tion of new methods of treatment of the hernial sac in radical 
cure was wasted. The interposition of a muscular barrier 
was the essential factor. This principle was acted upon in 
the prevention of hernia through the abdominal wall, it was 
applied in its simplest form to the cure of umbilical rupture, 
and was made available in inguinal hernias by Bassini’s 
operation.—Mr. D, DouGLas-CRAWFORD advocated radical 
cure in children of the hospital class. He practised a 
modified Macewen’s operation, but he was satisfied with his 
wesults with Bassini’s operation. With gangrene of the gut 


he preferred the establishment of an artificial anus and 
subsequent repair.—Mr. Paun, Mr. G. @ HAMILTON, ard 
Mr. Damek Harrisson also spoke, and Mr. NEWBOLT 
replied. 


NORTH OF ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY. 


Exhibition of Specimens.—Cancer of the Cerviz.—Double 
solid Ovarian Tumours.— Uremia after Ovariotemy. 


A MEEFMNG of this society was held at Manchester on 
April 18th, Dr. 8. BUCKLEY, the President, being in the 
chair. 

Dr. W. Water (Manchester) showed a specimen of 
Adenoma of the Uterus treated by vaginal hysterectomy. 
‘There had been almost continuous uterine hemorrhage for 
three months in a single patient, aged 39 years. Ouretting 
ha@ failed to arrest it. Dr. Walter performed anterior 
colpotomy and incised the front wall of the uterus snfticiently 
to explore the condition of the endometrium. Finding a 
villous growth attached to the fundus the uterus was 
removed. The after-history was uneventful. Histologically 
the growth proved to be an adenoma. 

Dr. ARCHIBALD DonaLD (Manchester) showed a Uterus 
which had been extirpated per vaginam from a widow, aged 
47 years, for recurrent polypi. There had been metrorrhagia. 
Numerous polypi were found originating from the cervical 
wall. ‘They were freely removed by scissors and scraping. 
Four months afterwards the polypi had returned. Owing to 
the rapid recurrence the case was looked upon as clinically 
malignant and hysterectomy was therefore performed. The 
patient made a good recovery. On microscopical examina- 
tion of the growths in no part was there any appearance 
suggesting malignancy. The uterine wall was not involved 
in the growth. 

Mr. E. O. CroFt (Leeds) showed a Placenta Duplex from 
a Single Gestation. The specimen was obtained from a case 
of albuminuria and eclampsia at full term. The placental 
tissue was divided into two equal portions united by a thin 
membranous band about two inches wide. The cord entered 
the centre of this membrane and its vessels then spread out 
in two groups to the placental portions. The foctus was still- 
born and ill-developed. 

Dr. W. J. SINCLAIR (Manchester) described a case in 
which he had extirpated the uterus for Cancer of the Cervix 
by the para-vaginal (Schuchardt’s) operation. The patient 
was a married woman, aged 46 years. The disease was 
somewhat advanced and was on the boundary line between 
radical and palliative treatment. There was some induration 
of the parametrium on the left side. The bladder was free 
and could be separated. By the method adopted a ready 
access to the disease was obtained by widely opening up the 
ischio-rectal fossa and so reaching the parametric tissues. Dr. 
Sinclair was able to see the left ureter and could remove some 
growth which was beneath but did not surround the ureter. 
‘The ovaries and tubes were removed with the uterus. A few 
stitches were placed in the peritoneal flaps to prevent 
prolapse of the bowel and the vagina was loosely packed. 
Dr. Sinclair thought that a tight packing of the vagina in 
vaginal hysterectomy was harmful and sometimes deter- 
mined a sloughing perforation of the bladder.—The case 
was discussed by Mr. H. Bricas, Dr. T. B. GRIMSDALE, and 
Mr. E. STANMORE BrsHoP and Dr. SINCLAIR replied. 

Dr. J. E. GEMMELL (Liverpool) related two cases of 
Double Solid Ovarian Tumours. 1. A multipara, aged 45 
years, was said to have had an ovarian tumour seven 
years previously, but it was not treated. For 12 months she 
had severe abdominal pain, much gastric disturbance, and 
floodings. There was much ascites ; the liver was enlarged. 
An irregular solid mass was felt in the lower abdomen. A 
fibroid nodule was also felt in the posterior uterine wall. 
Owing to a history of excessive indulgence in spirits and to 
the condition of the liver the ascites was thought possibly to 
be due to cirrhosis, but the long existence of an ovarian 
tumour also suggested the possibility of fibroma or malignant 
tumour of the ovary. The presence of the fibroid nodule 
and the metrorrhagia caused further difficulty in diagnosis. 
The gastric trouble was relieved and the abdomen was 
opened. Much blood-stained fluid escaped and two ovarian 
tumours were removed; the small uterine fibroid was also 
enucleated. The ovarian tumours were mainly solid but they 
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contained-some cystic portions. ‘I'he growths were carcino- 
matous. Malignant deposits were. seen on the intestines, the 
omentum, and the liver. The patient was much relieved of 
her symptoms but she died about three months later. 2. A 
married woman suffered from pelvic pain and much dyspepsia 
which did not yield to medical treatment. The menses had 
become more profuse and frequent recently. A solid ovarian 
tumour was diagnosed. On opening the abdomen some clear 
ascitic fluid escaped and a large solid ovarian tumour was 
removed from the right side and a smaller growth of similar 
nature from the left side. ‘The larger growth presented a 
cyst of about the size of an orange at one ‘part. The micro- 
scopical sections which were also exhibited showed the 
growths to be true fibroma.—Dr. WaLTER and Mr. SKANMORE 
BisuHop discussed the.cases and.Dr. GEMMELL replied. 

Dr. J. Luoyp Roserts described a case of death from 
Uremia after Ovariotomy. A patient, aged 58 years, a 
multipara, was found to have a large ovarian tumour extend- 
ing to about three inches above the umbilicus. ‘There was 
a considerable cloud: of albumin in the urine. The patient 
was kept under treatment by diet and medicine until the 
urine contained a mere trace of albumin. Abdominal 
section was performed and an ordinary multilocular ovarian 
tumour on the left side was removed. After operation the 
quantity of urine decreased and the albumin increased again. 
The patient became restless and sleepless and vomited 
frequently. Death from. uremic coma took place on the 
tenth day, only eight ounces of urine loaded with albumin 
having been passed during the last 48 hours of life. There 
were no signs of septicemia or of peritonitis. Post mortem 
there was double nephritis, the other organs being healthy. 
‘The case demonstrated the gravity of the risk in performing 
major operations in cases of renal degeneration.—The nse 
was discussed by Dr. DoNALD and Dr. SINCLAIR and Dr. 
Luioyp Roberts replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SEcTION oF MEDICIN 
Gastric Ulcer, 

A MEETING of this section was held on April 11th, Sir 
CHRISTOPHER NIXON, the President, being in the chair. 

Mr. R. F. Tosin read a paper on Some Medical Aspects of 
Four Consecutive Cases of Perforated Gastric Ulcer success- 
fully operated on in St. Vincent’s Hospital, Dublin. ‘Three 
of the patients were young domestic servants. In all the 
cases the position of ‘the ulcer was the same—namely, an 
inch or two in front of the cesophageal opening. This, he 
said, was the most common site for perforation. He believed 
that perforation was the penalty which the overworked 
anemic class that furnished most cases paid for being 
obliged to carry themselves upright from early rising to late 
bed-time. The liver in such patients was not braced up owing 
to the laxity of their tissues and to their being on their legs 
all day long. The stomach, owing to its fixity to the dia- 
phragm, was being continually drawn through along range 
of movement in the. breathing that was induced by journeys 
up and down stairs. Now, given congestion of the area 
under consideration, that which extended from the «esophagus 
under the liver, it was easy to understand how the pressure 
and movement referred to would in anemic subjects cause 
congestion to pass to ulceration and ulceration to sloughing ; 
also, how rest inthe recumbent position was such a healing 
force in such cases. He referred to the disastrous effects of 
movement in cases of perforation and laid down the rule that 
the surgeon should be called to the patient and that no 
patient should be moved till the opening had been closed. 
‘The convenience of operating in hospital did not cover the 
loss from transportation. He-narrated a case on which he 
operated ‘successfully with the rudest, appliances... Shock 
should not prevent the immediate performance of an opera-. 
tion, It was not mere nervous shock where nothing harmful 
‘was'going on while the surgeon was waiting for the patient to 
come |, but, on the contrary, changes were going on that 
might lead to thrombosis of the mesenteric veins.and render 
operation, useless... As regards prevention, he pointed out. 
thas sufferers of thé servant class were constantly advised to 
rest in the intervals at work, although in most houses, short 


Dr. REDMOND thought that the great difficulty in such 


or no shock. 
in bed leaning forward supported by two friends and cryin 
out with pain. She had been in excellent health all day an 
had _ eaten heartily of mutton at dinner. ‘There was no 
diminution of the area of liver dulness, He recommended 
operation ; a perforation at the cardiac extremity of the 
stomach was found and sutured and the patient made a good 
Tecovery. : 
Dr. J.'M. Finny looked on'the diagnosis of the perforation 
as the real difficulty in these cases, One of his patients who 
had all the typical symptoms of perforation—vomiting, 
tympany, pain, aod so forth—was operated on three hours 
after the onset of the attack and all the viscera were found to 
be healthy ; there was no ulcer whatever. The abdomen was 
stitched up and the patient made a good recovery. He had 
seen a good many operations for perforating ulcer of the 
stomach and he could not agree that it was so easy a per- 
formance as some thought, particularly if the perforation 
occurred on the posterior wall; such an operation could not 
be successfully carried out with lamp or candle light. 
Absence of liver dulness was not an essential symptom in the 
early stage of the disease. 
Dr. J. F. O'Carror. expressed the opinion that the socner 
the operation was performed after the perforation the better. 
Some few cases might recover under medical treatment, but 
he thought that the safer practice was operation. The onset 
of shock was the call for laparctomy ; interference should 
never be postponed on account of chock. 

Mr. H. G. Croty, Mr. D. KeNnepy, Dr. James LItrL8, 
and others also discussed the paper. 


Socrery For THE Srupy oF Disease IN CHILDREN. 
—A meeting of this society was held on April 18th, 
Leonard Guthrie being in the chair.—Dr. D. Mackenzie 
showed a case of Cystic Hygroma of the Neck undergoing 
spontaneous cure in a child, aged 11 montis. It was of the 
size of a small orange at birth but had become so small as to 
be scarcely perceptible.—Mr. R. H. A. Whitelocke (Oxford) 
remarked that Mr. Bland-Sutton had here fag: aese| nen 

enerally disappeared after puberty, but he hads st 
Es late as the as of 27 see Dr Bémund Cantley showed 
accase of the Peroneal ‘Type of Muscular Atrophy in a girl 
aged seven years. She was the third of five living children. 
There was no history of similar atrophy of muscles of & 
nervous-disorders in the family except epilepsy in a bra 
and a sister of the mother. The child showed a “ola i 
deformity of the hand due to paralysis and atrophy iD 
the intrinsic muscles and’ ‘+ club foot” due to atrophy off 
corresponding muscles of the foot and of the petoni! Ot 
extensors of the toes. The other muscles below the knees. 
the vasti interni, and to a less extent the cue 
tensor vagina femoris, and glutei were also ue bape 
The affection began in early life, and was per” 
secondary to measles at the age of six ae Se 
Guthrie, Dr. Fletcher Beach, Mr. H. J. mnt 
Dawson Williams, and Dr. G. A. Sutherland ee 
the paper.—Mr. Sydney Stephenson showed ae aes ee 
eight years, who presented Tuberculosis of the Chores 
Hight Eye and slight signs of phthisis, at the ane “a ‘which 
lung. He knew a case of tubercle of the cl re Gubrie 
had apparently dated back for 30 years—-DN. ie 
Dr. George Carpenter, and Mr. Curtis took Pall tor. 
-discussion.—Dr. J. W. Thomson Walker showed 4 
culons Nodule of the size of a walnat arising from 

mater and embedded in the upper and inner Pi 
left cerebellar hemisphere. Death was du ; 

itis, cultures from which I s ay 
Walker also showed a Primary Osteoma of the Fioo 
the Third Ventricle with the Formation oa 
‘The symptoms were those of left cerebel et 
exploratory operation, bad, been. performed. Heatore DE 
examples of the. tumour were found in i 
Guthrie remarked upon the misleading a rhe irl bad 
‘had ‘shown themsélves in the second Ree ed to the right 
right-sided -headache and kept ber hea‘ a facial ysis. 
sige. Double optio. neuritis, slight. right facies Ft 
When placed 


of rest in bed, there were no means of enabling them properly 
tovcarry but the suggestion offered. irs 


cases was the diagnosis of perforation ; there might be little 
In one of his cases he found the patient sitting © 


Tse LANcEt,) 


HUNTERIAN SOCIETY.—CHELSEA CLINICAL SOCIETY. 


[May 3, 1902 1255 


Bristol), and Dr. Burgess discussed the cases.—Mr. 
Whitelocke read notes of the case of a girl, uged 
four years, who was admitted to the Radcliffe Infir- 


mary, Oxford, for supposed Strangulated Left Inguinal 
Hernia. A reducible hernia was also present on the right 
side. Double herniotomy was performed and from the left 
side a body was removed which bore some resemblance to an 
ovary. A similar body was present on the right side, but it 
was returned to the abdomen. On microscopic examination 
the body removed proved to be a testis. Photographs of the 
external genitalia were shown illustrating the fact that to 
all appearances they were those of a normal female 
child.—Dr. Sutherland remarked upon the difficulty of 
deciding as to the way in which the child should be brought 
up, whether as a boy or as a girl.—Dr. Guthrie agreed with 
Dr. Sutherlind that she should be brought up as a girl. 
—Mr. Whitelocke, in reply, said the question of sex wasa 
difficult one. He had heard of a case where a hermaphrodite, 
if considered a male, was entitled to considerable property.— 
Dr. C. O. Hawthorne and Mr. Curtis read a paper on 
a case of ‘I'ransperitoneal Nephrectomy for Small Round- 


celled Sarcoma, the patient being a boy, aged four years. | 


‘The tumour removed weighed three pounds 15 ounces. It 
appeared to have commenced on the hilum of the left 
kidney. The wound healed and the stitches were removed. 
Death, however, occurred on the fifteenth day after the 
operation from extensive bilateral pleurity with effusion. 
No secondary: growths could be discovered at the necropsy 


and no trace of peritonitis or of suppuration elsewhere. ‘The | 


need for early diagnosis and immediate operation in carefully 
selected cases was emphasised and successful results were 
quoted.—Dr. D. N. Nabarro, Dr. J. Porter Parkinson, and 
Dr. Fisher discussed the case.—Dr. Carpenter read notes 
of a case of Malignant Endocarditis in a boy, aged 
eight years. Intense optic papillitis supervened associated 
with simulated choroidal tubercle and sub-retinal hemor- 
rhages. 
iliac artery occurred. 


Hunterian Socrety.—A clinical meeting of 
this society was held on April 9th, Dr. A. L. Galabin, the 
President, being in the chair.—Dr. F. J. Smith showed 
a_case of Lymphadenoma in a girl, aged eight years, 
who was admitted to the London Hospital in February, 
1902, under the care of Dr. A. E. Sansom. She had 
had whonping-cough, chicken-pox, and measles, the last 
named at the age of four years, and it was subsequently 
to this illness that a lump was noticed in the left 
side of the neck which had increased in size in an 
irregular manner. She was a fairly healthy-looking child, 
apparently enjoying pretty good general health except 
for some shortness of breath and cough on exertion. 
Examination of her blood showed 4,000,000 red corpuscles 
and 4000 white corpuscles per oubic millimetre, Her 
digestive sy-tem seemed to be quite healthy but the spleen 
was easily to be felt extending some three inches or so 
below the costal margin. Some slight irregularity was 
occasionally present in the heart's rhythm and a hamic bruit. 
was to be heard when she lay down ; the frequency of the 
pulse was also above the average, varying between 100 and 
120 per minute. There was increased resistance on percus- 
sion over the upper part of the left chest, but air entered 
both lungs freely and without any adventitious sounds. The 
arinary and nervous systems were without obvious abnor- 
mality. Her temperature occasionally rose to 100°F. but 
was usually normal or slightly subnormal. A swelling of 
about the size of a man’s closed fist was visible in the left 
side of her neck, with slight thickening of the tissues of the 
upper arm and pectoral region, though there was no pitting 
on pressure, To the hand the lump evidently consisted of 
enlarged cervical glands ; the skin was freely moveable over 
them and they were freely moveable amongst the deep 
connective tissue. The individual glands were easily to be 
felt without any matting together of glands and connective 
tissue. No other glands were enlarged. The patient had been 
treated during her stay ia hospital with arsenic in increasing 
doses up to six minims of Fowler's solution per diem and 
with extract of mait, and under this she had gained in weight 
10 pounds in six weeks. Dr. Smith preferred to.give a prelimi- 
nary diagnosis of enlargement of lymphatic. glands simply. 
Tubercle, he thought, could be eliminated by the absence of 
adhesions of the glands to. one’ another or to the skin after a 

; duration of four years. ‘The. duration of the case excluded 
any process that might be called sarcomatous and he was 
driven to conclude that the patient was the victim of a 


Just before death embolism of the right common, 


disease which would ultimately destroy life unless arsenic 
were able to hold it in check. He thought that one or other 
of the glands might-be removed with a view to making the 
diagnosis more certain, as it was possibly a case of splenic 
anemia in a child with some tuberculous glands.—-Dr. Smith 
also showed a case of Hemiplegia in a boy, aged nine years. 
About six or seven months ago, when he was over eight years 
old, he began to lose power in the right arm and leg. ‘There 
was now great weakness of all the muscles of the right hand 
and arm to the shoulder, also of the right leg to the thigh, 
accompanied by complete freedom of movement on the left 
side. The perception of general sensation and its localisa- 
tion were fairly good over the affected areas (quite good over 
the non-affected ones) but he had very defective judgment 
between heat and cold all down the right side, the arm, the 
trunk, and the leg. The patellar reflex on both sides was above 
the average, but on the right side it was very exaggerated 
and was accompanied by ankle clonus; on tickling the 
soles the right big toe was bent up (pathological) while 
the left one was bent down (normal). The cranial nerves 
seemed to be quite healthy. Intelligence was unimpaired and 
the patient had no peculiarities of speech and no headaches. 
Dr. Smith’s diagnosis was degeneration of nerve fibres ; the 
evidence, especially the spasticity, was on the whole in favour 
of a cortical lesion.—Dr. W. H. Kelson showed a case of 
Enlargement of the Right and Middle Lobes of the Thyroid 
Body of six years’ duration in a woman, aged 33 years. Slight 
tremor and palpitation were present and she suffered from 
menstrual irregularity and breathlessness. Dr. Kelson took 
the view that the symptoms were due to some abnormality in 
the thyroid secretion and that in very varying degree such 
symptoms were always present in all thyroid enlargements, 
the culminating point being a typical case of exophthalmic 
goitre, although microscopically the appearances differed con- 
siderably.—Sir Hugh R. Beevor showed a case of Factitious 
Urticaria.—Dr. David Ross showed a case of Tetany in a 
labourer.—Dr. Kelson, Dr. T. Glover Lyon, Dr. Milligan, 
Sir Hugh Beevor, Mr. J. H. Targett, and the President 
discussed the cases. 


Cuetsea CuinicaL Socrety.—A meeting of this 
society was held on April 15th, Dr. C. A. Morris, C.V.O., 
the President, being in the chair.—Dr. C. C. Gibbes showed 
a case of Patency of the Ductus Arteriosus occurring in a 
man, 27 years of age, pale in complexion, stunted in growth, 
and badly developed. Dyspnoea, cedema, cyanosis, and 
clubbing of the finger-tips were entirely absent. The heart 
was normal in size. A systolic murmur could be heard over 
the right carotid artery and in the aortic area but there was 
no diastolic murmur. A continuous harsh murmur, com- 
mencing about the middle of the systole, running through 
the second sound, and occupying about two-thirds of the 
diastole could be heard over the whole of the first, second, 
and third intercostal spaces. It could not be heard over the 
sternum. There was no thrill. --Dr. T. Vincent Dickinson read 
the notes of a case illustrating the value of Belladonna in the 
treatment of Broncho-pneumonia in children. The patient, a 
girl of good pbysique, aged nine years, was attacked with 
typical broncho-pneumonia following measles. One-quarter 
of a grain of extract of belladonna rubbed up with glycerine 
and chloroform water was administered every four hours and 
three days afterwards the dose was increased t three-eighths 
of a grain every two hours, and one-hundredth of a grain of 
digitalin and one-sixtieth of a grain of strychnine were 
injected. Improvement was noted the following day, and 
the belladonna was reduced to one-quarter of a grain, From 
this stage improvement continued rapidly to convalescence. — 
The President read notes of a case of Hydramnio< in the fifth 
month of pregnancy. The patient, who was 37 years of age 
and married, had five children, the last being one year and 
ten months old. The abdomen appeared to be larger than in 
former pregnancies of the same date and it was now found 
to be much distended by a tumour reaching up to the 
ensiform cartilage which was dull on percussion and gave 
throughout a very distinct and superficial feeling of fluid. 
Per vaginam the cervix was found to be soft and the os was 
dilated so as to admit the finger} ballottement was easily 
obtained :; and the membranes were bulging into the cervical 
canal Hydramnios was diagnosed. Under ether the os 
was gradually dilated with the finger until al) the fingers 
could be introduced ; the membranes were ruptured and the 
fluid was allowed to escape very gradually the hand being 
used occasionally to close the canal. Two children were de- 
livered by turning, perforation of the skull being necessary. 
Altogether ten pints of amniotic fluid were collected. The 
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placenta came away easily by expression, with no post- 
partum hemorrhage. There was a single placenta with two 
amniotic cavities. The patient made an uninterrupted 
recovery. The history in this case was fairly typical. A 
multipara has a normal pregnancy up to the fourth or fifth 
month when the abdomen enlarges rapidly and causes 
extreme distress from pressure. The case usually ends in 
abortion before the end of the seventh month, The condition 
is very common in twin pregnancies. The causes of the 
condition are doubtful. The symptoms resemble those of 
pregnancy complicated by an ovarian cyst, and the chief sign 
as an aid to diagnosis consists in the intermittent contractions 
of the uterine walls, which were very distinctly felt in this 
case and affected all parts of the tumour. The treatment 
here adopted was correct, as limited aspiration had been tried 
and had failed and drugs were useless. The children very 
seldom survive for many hours. 


EprrpEMIotocicaL Socrety.—At a meeting of 
this society held on April 18th, Dr. Patrick Manson, C.M.G., 
the President, being in the chair, Dr. J. C. Thresh, medical 
officer of health of the Essex County Council, read a paper 
on Small-pox Hospitals and the Spread of Infection which 
was published in THE LANCET of April 26th, p. 1172.—Dr. A. 
Newsholme was not convinced by Dr. Thresh’s arguments ; 
more or less surreptitious intercourse did take place between 
the ships and the shore. He would like to have had a 
complete history of the first dozen or so cases, on which the 
whole subsequent course of the epidemic might depend. 
The mere fact of one district suffering more than others 
was not sufficient, for so did West Ham with no hospital 
in its vicinity. Dr. Thresh spoke of miles whereas 
Mr. W. H. Power did not go beyond quarters of miles, 
and he had referred to prevailing winds without saying 
whether the outbreaks corresponded with changes in 
the actual direction. He would allow 40 patients in 


a hospital and had seen no harm result from 100 or, 


350, though Mr. Power saw a possible danger from nine. 
The theories of ‘aerial diffusion and the concentration of the 
poison threatened to reduce the question of hospital pro- 
vision to an absurdity and an impossibility.—Dr. L. Parkes 
believed in aerial diffusion up to perhaps a mile and that 
small-pox behaved differently from other fevers. If, how- 
ever, they would but adopt the German system of universal 
vaccination and compulsory revaccination there would be no 
need for hospitals at all.- Dr. E. W. Goodall pointed out that 
if Mr. Power's comparison of a hospital toa fire were good the 
wisdom of piling up all our infective material in one place 
was very doubtful. He would like to know whether the 
closure of the small-pox hospitals in London had effected a 
change in the looal incidence of the disease as shown in Mr. 
Power's series of maps since 1860, or whether it still haunted 
the same localities. The susceptibility of workmen about a 
hospital to small-pox and fevers was mainly a question of 
age incidence. Dr. Thresh attached much importance to 
strong winds as vehicles whereas Mr. Power taught that the 
infection spread further in calm. foggy weather.-—-Major 
W. G. Macpherson said that at Gibraltar in the epidemic 
of 1893-95 he or his inspectors had visited every case 
and had been able to -trace it to its source in Spain 
or Africa. Until the publication of Mr. Power's report 
the cases had been treated in an old building in the 
very heart of the city and they were afterwards accom- 
modated in one 400 yards outside, but never had he had 
any evidence of aerial infection. The spread of the disease 
was invariably the result of delayed notification, home treat- 
ment, or concealment of cases, and when a patient had been 
promptly removed secondary cases were unknown ; infant 
vaccination was strictly enforced.—Dr. 8. Richmond, medical 
ofticer of health of Dartford, said that of 200 cases in that 
district 95 patients were employed as workmen or tradesmen 
about the Gore Farm Hospital, 60 cases at Swanscombe to the 
windward of the hospital were traced to labourers and 
others from London, and altogether there were not 40 un- 
accounted for by ordinary personal contact. 


DermatotoaicaL Socrery or GREAT Britain 
AND IRELAND.—A meeting of this society was held on 
April 24th, Dr. A. J. Harrison, the President, being in the 
chair.—The President announced that as Dr. Unna’s oration 
at the annual meeting would deal with the subject of 
Eczema it would be interesting if members brought forward 
carefully selected cases to illustrate the subject.—The 
President then read notes giving the termination of a case 
which he reported to the society in February, 1901, with the 


provisional diagnosis Senile Syphilis. The patient, a man, 
aged 74 years, had recently developed peculiar looking 
growths on the thigh. He had suffered from syphilis 
50 years previously, but he had shown no further manifesta- 
tion of the disease and his children were not affected. 
He improved for a time under iodide of potassium 
with a mercurial inunction. Gradually, however, his 
health failed and he died eventually from cardiac failure. 
‘The growth proved to be a round-celled sarcoma. There was 
no evidence clinically of sarcoma of the internal organs. 
The President considered the probability of this being a case 
of primary sarcoma of the skin.—Some fine drawings and 
microscopic specimens illustrating the case were exhibited. 
The President was asked to allow the former to be repro- 
duced in the Transactions and he gave his consent.—The 
following cases were shown :—Dr. G. N. Meachen (for Dr. 
Abraham): 1. A Case for Diagnosis. This was ised as 
an instance of the white spot dermatosis described by Dr. 
Westberg from one of Unna’s cases. On the arms were minute 
white atrophic spots, each surrounded by an extremely 
narrow erythematous border. This latter sign was not present 
in Unna’s case. 2. A case of Erythema following vacci- 
nation in a man who also showed Lichen Planus on the legs. 
3. A case of Milium affecting nearly the whole of the face of 
a baby.—Dr. Edward Stainer showed : (1) A case of Hyper- 
keratosis of the palms and soles in a girl, aged 15 years, no 
cause for which could be discovered ; and (2) a child show- 
ing Multiple Acanthomata on the face and hands.—Dr. 
Graham Little showed : (1) A baby suffering from Congenita) 
Syphilis complicated by Eczema ; and (2) a woman suffering 
from Syphilis who had developed an intense Iodide Eruption. 
—Dr. A. Eddowes showed : (1) A case of Healed Lupus treateq 
by complete excision ; and (2) a child suffering from Hydroa 
Vacciniforme. The eruption affected the central part of the 
face and the back of each hand. It had recurred three 
years in succession. A microscopic specimen from the case 
was exhibited at the same time.—Dr. W. Warde (for Dr. 
Abraham) showed a case of Thrombotic Lupus. The patient, 
a woman, had 36 years previously had many scrofulous 
ulcers. All healed save one and that remained infiltrated. 
One year ago the patient had an attack of erysipelas and 
some months after the face became covered by an eruption 
of small lupus ncdules.—Mr. G. Pernet showed sections from 
acase of Yaws stained by Pappenheim’s method to demon- 
strate plasma cells. 


Wicean Mepicat Socrety.—The ordinary meet- 
ing of this society was held on April 17th, Mr. T. M. Angior, 
the President, being in the chair.—The President gave his 
address on Diphtheria and Its Treatment. He drew com- 
parisons between the definitions of diphtheria of the older 
text-books and those of to-day. He also compared 
the treatment of diphtheria in the pre-antitoxin period 
with that at the present time. This was illustrated 
by notes on cases which he had attended before 1895 
and after that date, showing a high rate of mortality 
when serum was not used as com: with to-day. He 
spoke on the advisability of its early use in the disease and of 
repeating the injections two or three times if necessary. He 
remarked on one particular case (fatal) where seram was not 
used until from the seventh to the tenth day of disease, 
which was too late to be efficacious. He emphasised the 
necessity of discussion before medical societies of this 
particular disease, whilst certain authorities recently had 
been tempted to hold the antitoxin treatment in disfavour. 
Complications which had been said to arise from the use of 
serum were touched upon; he (the President) had experi- 
enced none. He mentioned the fact of the antitoxin serum 
having been administered by the mouth and with sratis- 
factory results, and suggested that this might be a 
preferable mode rather than risk any tendency to tetanus 
due to puncture in patients with nerve idiosyncrasies. — 
An interesting discussion followed, in which Mr. J. 
Chronnell, Mr. W. Latham, Mr. H. Winstanley, Dr. F. 
Rees, Dr. J. Blair, Mr. Maurice McElligott, and the hono- 
rary secretary took part. A consensus of opinion advocated 
the antitoxin treatment from as early a period as possible 
and with regard to isolation that at least three weeks should ~ 
be enforced.—The President replied.—Mr. W. Mitchel) 
Roocroft then read notes on the following cases: (1) Gastro- 
jejunostomy ; (2) Abdominal Hysterectomy ; and (3) Nephro- 
lithotomy.—An_ interesting discussion followed and the 
following members took i the President, Dr. Rees, 
Dr. R. P. White, Mr. C. M. Brady, Dr. E. H. Monks, and 


Dr. Blair. Mr. Roocroft replied 
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PLaIsTow AND CANNING Town Mepicat SocleTy.— 
A meeting of this society was held on April 24th, Mr. Percy 
Rose being in the chair.—After an exhibition of interesting 
cases and also of macroscopic and microscopic pathological 
specimens Dr. W. J. Hadley gave an address on Some Points 
in the Diagnosis, Prognosis, and Treatment of Pulmonary 
Taberculosis. The points emphasised were the necessity 
for early diagnosis in order to get the best results to 
treatment and the differential diagnosis between tuberca- 
losis and some other chest and pulmonary affections. The 
methods of diagnosis were from symptoms, signs, and exa- 
mination of the sputum. Symptoms were generally present 
and signs not infrequently absent in the early cases. The 
testing of sputa for bacilli was the only sure test, and 
whilst positive results to such testing were conclusive 
negative results could only be relied on after several 
repetitions. Differential diagnosis was then .given be- 
tween tuberculous disease and (1) bronchitis ; (2) pul- 
monary growth and other intra-thoracic tumours ; (3) 
syphilis ; (4) actinomycosis ; (5) hydatid ; (6) aspergillosis ; 
(7) bronchiectasis, with or without fibroid lung; (8) 
pulmonary gangrene ; and (9) foreign body. Prognosis was 
influenced by (1) the family history ; (2) the occupation ; (3) 
the age ; (4) the comparison of the durafton of the disease 
with the progress which it had made ; (5) the comparison of 
constitutional disturbance with the extent of the lesion ; and 
(6) the conditions under which the cure was to be attempted 
and maintained. The rest of the address was devoted to 
treatment, which was divided into preventive, general, and 


the special treatment of symptoms and complications.—A | 


general discussion followed and a number of questions were 
‘put to the reader of the paper.—The meeting concluded by 
a hearty vote of thanks being given to Dr. Hadley for his 
interesting address. 


Guiascow SovTnern Mepicau Soctery.— A 
meeting of this society was held on April 17th, Dr. John 
Stewart, the President, being in the chair.—Dr. G. H. 
Edington showed a patient, a boy, aged 11 years, who was the 
subject of Coxa Vara. In a short statement the history, 
the symptoms, and the treatment of this very uncommon 
complaint were in turn reviewed. Special reference was 
also made to the differential diagnosis from morbus cox. —- 
The committee appointed to draw up a protest against the 
recent edict of the General Medical Council with reference to 
the keeping of open shops or ‘‘ medical halls” and the sale 
of poisons then gave the result of its deliberations. The 
following protest was submitted and unanimously approved 
of by the meeting :— 

James Robertson, Esq., Registrar of Scottish Branch of the General 
Council of Medical Education and Kegistration of the United 
Kingdom. 

Sir,—We, the undersigned, in name and on behalf of the Glasgow 
Southern Medical Society, hereby protest against the notice of tne 
General Medical Council to registered medical practitioners published 


in the Glasgow Herald of Dec. 14th, 1901, as being unwarrantable, 
oppressive, aud vexatious. 


(Signed) Joux StEwaRrt, President. 
Duncan MacQttvray, Vice-President. 
Tomas Forrest, Treasurer. 
JoHN FRASER Org, Sceretary. 
Axonew Wavenrore, Editorial Secretary. 
AMES FORRESTER, 
Lacutayx Bunuss, § Members. 


PatHoLocicaAL Society oF MAncHEsTER.—A 
meeting of this society was held on April 16th, Dr. J. 
Collier being in the chair.—Mr. F. A. Southam read a 
paper on a case of Fat-embolism following a Compound 
Fracture of the Tibia, due to direct violence, occurring in 
a man, aged 43 years (vide p. 1240 of our present issuc).—Dr. 
A. Knyvett Gordon showed a Continuous Suture that had been 
passed per anum on the tenth day after Laparotomy, and 
Suture of a Perforation in the lower end of the Ileum, occur- 
ing in the second week of a relapse of enteric fever. The 
patient was a girl, aged eight years, who after the operation 
went through the remainder of the relapse of enteric fever 
and made an uneventful recovery. The passage of the suture 
was not attended by any constitutional disturbance. In 
sewing up the ulcer a continuous suture was used and Dr, 
Gordon attributed the sloughing that had taken place to the 
pressure of the silk over the entire area sewn up, stating, 
however, that he was inclined to prefer the continuous suture 
on account of the rapidity with which the stitches could be 
inserted, a most important point in sealing with the lesion of 
enteric fever. In this case the duration of the operation was 


2C minutes.—Oth2r preyarations were exhibit:d as card 
specimens. 


Erratum.—In THE Lancet of April 26th, p. 1182, in the 
report of Dr. E. E. Glynn's paper read before the Pathological 
Section of the Liverpool Medical Institution, the words, *‘In 
two cases at least cancer appearcd to have originated ina 
previous chronic ulcer,” should be, ‘‘In two cases it was 
demonstrated that cancer had originated in a previous 
chronic ulcer.” 


Pebielos and Hotices of Books. 


Diseases of the Intestines. By Dr. J. Boas, Specialist for 
Gastro-intestinal Diseases in Berlin. Authorised trans- 
Jation from the first German edition, with special addi- 
tions by Seymour Bascu, M.D. London: Henry 
Kimpton. 1901. Pp. 562. Price 21s. 

THE popaiarity which Dr. Boas’s treatise has enjoyed 
abroad and the absence of any detailed and exhaustive work 
on intestinal diseases in English have led to the publication 
of the present translation. Dr. Basch has performed his 
task well and has produced an English edition free from the 
characteristics of German grammatical construction. The 
book is intended more especially for the requirements of the 
general practitioner, but containing, as it does, an exhaustive 
and concise description of physiologico-chemical processes 
and laboratory methods, it will also prove of value to 
scientific investigators. 

The first two chapters of the book deal with anatomical, 
histological, physiological, and physiologico-chemical points 
which must be thoroughly understood before a com- 
prehensive knowledge of the discases of the intestines can 
be obtained. The various methods of examining patients 
are then minutely described. The chapter on Examination 
of the Feces is an important one; the microscopical and 
chemical examinations are considered mainly in regard to the 
clinical aspects and the diagnostic importance of the various 
tests is fully discussed. ‘The chapter on Acute and Chronic 
Intestinal Catarrh contains much useful information and the 
remarks on treatment well deserve attention, although the 
dietetic regimen is scarcely that which is usually adopted 
in this country. 

The surgeon will find much to interest him in the chapter 
on Intestinal Neoplasms. A good résumé is given of the 
various operations which have been performed for the 
removal of the growths and Czerny’s extensive statistics are 
quoted. The results are encouraging but the exact figures 
are too involved to reproduce in a review. The chapter on 
Intestinal Stenosis and Intestinal Obstruction is also well 
arranged. The classification introduced by Sir Frederick 
Treves is adopted but Dr. Boas makes many original observa- 
tions. The remarks on Appendicitis will naturally attract 
attention and the symptoms of that condition will be found 
accurately and concisely described. ‘The diagnostic and 
prognostic importance of the temperature in appendicit®§ is 
rightly insisted upon and stress is also laid on the characters 
of the pulse. Severe peritonitis may exist without any rise of 
the temperature and it is in these cases that the pulse becomes 
of so much importance ; the frequency and regularity (or the 
reverse) should therefore be constantly noted. The section 
on Differential Diagnosis is also worthy of notice. The 
indications for operation are fully discussed. The views 
of various observers are duly noted and clear rales are given 
as to when, in Dr. Boas’s opinion, the aid of the surgeon 
should be called in. In operating in cases of chronic 
appendicitis Dr. Boas considers that the social status and 
the vocation of the patient are of great importance in 
deciding for, or against, an operation. In the case of a 
patient who is so situated that he can take every possible 
care of himself an operation will probably not be so urgently 
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called for as in one who has to work hard for a living. In 
relapsing appendicitis, especially among the working classes, 
operative interference is indicated when the attacks occur 
at short intervals and become more and more severe. We 
may direct attention to the chapter on Nervous Diseases of 
the Intestines. Many affections of common occurrence are 
there described and numerous valuable hints in regard to 
treatment are giver. 

The illustrations throughout the book are good and are 
well produced. The whole work is an interesting one and 
will amply repay perusal. 


Atlas und Grundriss der Psychiatrie. (Atlas and Manual 
af Insanity.) Von Privat-dozent Dr. W. WEYGANDT in 
Wiirzburg. With 24 coloured Plates by Jon. Fink and 
W. FreytaG, and 276 Illustrations. Munich: J. F. 
Lehmann. 1902. Pp. 663. Price 16 marks. 

THIS text-book is the twenty-seventh volume of Lehmann's 
Medical Atlas and Manual Series. Although a treatise on 
insanity does not lend itself to illustrations to the same 
extent as do works on pther branches of medicine, neverthe- 
less a great effort has been made to maintain this feature of 
the series in the present volume and, it must be admitted, 
with considerable success. An excellent collection of types, 
for the most part original and taken from photographs by the 
author, has been reproduced to represent the various forms 
of mental disease, and many of the cases which are cited to 
illustrate the text are accompanied by a portrait of the 
patient, forming together as objective and practical a 
presentation of the subject as is possible. 

The first part of the book takes a gencral view of the 
subject. The author commences with a short but clear 
exposition of the normal psychological processes and then 
proceeds to demonstrate the abnormal variations to which 
these are liable. The principles laid down are thoroughly 
sound and orthodox; in dealing with the abnormal the 
reader is always carried back to the normal and an 
endeavour is made to show the different stages by which 
the one condition may develop from the other. The patho- 
logical account is somewhat scanty and strictly anatomical. 
The author has nothing to tell us about general pathological 
or psycho-pathological principles or theories. A chapter is 
devoted to the treatment of the insane, in which the 
arrangement of model asylums is described with considerable 
detail, ground plans of the buildings and other details being 
given. The author advocates the hydropathic treatment, 
and especially the continuous bath, for many cases and 
he strongly urges the total exclusion of alcohol from all 
asylums. 

‘The second part of the book deals with mental diseases 
seriatim and in his clinical classification Dr. Weygandt 
follows Kraepelin. The descriptions of the diseases are 
concise and thorough, and in a comparatively small space 
a clear and lively clinical picture is given of the di:ease 
under consideration. Altogether 143 cases are cited to 
ilMistrate typical and atypical mental conditions. The 
chapter on Epilepsy is very interesting and instructive and 
the author's remarks on the relationship of epilepsy to alcohol 
are suggestive, especially the opinion here heid, as put 
forward by Kraepelin, that certain forms of dipsomania in 
which periods of alcoholic excess alternate with intervals of 
sobriety are epileptic in origin and nature. Although 
pregnancy and childbirth are, of course, frequently referred 
to in the text as immediate causes of different forms of 
insanity, the usual custom of devoting a separate section to 
this part of the subject is not adhered to. On the question 
of alcohol Dr. Weygandt is absolutely uncompromising. He 
cites experiments showing that a man who takes one litre of 
beer a day, equivalent to 45 grammes of alcohol (about one 
and a half ounces), thereby reduces his capacity for work 
and he would, stigmatise such a man as a ‘‘drinker.” He 


discusses the subject at length in its social aspect and makes 
an eloquent appeal for more stringent measures against the 
terrible ravages caused by drink. 

On the whole the book is a thoroughly useful manual on 
the subject with which it deals and a worthy contribution 
to the series. 


A Handbook of Pathological Anatomy and Histology. By 
Francis DELAFIELD, M.D., Professor of the Practice of 
Medicine, Columbia University, New York, and T. 
MITCHELL PRUDDEN, M.D., Professor of Pathology in the 
same University. Sixth edition. London: Baillidre, 
Tindall, and Cox. 1902. Royal 8vo, pp. xix. and 819. 
Price 21s, 

ForRMER editions of this handbook have probably been 
better known in America than in this country. There is 
good reason for its taking here as prominent a place as a 
text-book for students as it has long done on its merits there. 
We gather from the preface that Professor Delafield has 
retired from an active share in the revision of the work, so 
that the responsibility for this edition rests mainly with 
Professor Prudden who has secured the assistance of several 
able coadjutors in carrying out his task. 

The plan of the book is comprehensive. It is divided into 
three parte, the first dealing with the methods of post- 
mortem examination and of preserving and examining patho- 
logical tissues, the second being devoted to general pathology 
in which bacteriology takes its due place, and the third, and 
largest, comprising the special pathology of the different 
tissues and organs. The first part is short but eminently 
practical and useful ; it describes thoroughly and completely 
the way in which a body should be examined after death, 
both from a’ pathological and a medico-legal standpoint. 
Special sections are devoted to cases of suspected poisoning 
and to examination of the bodies of newly-born children, 
while an adequate account is given of the lesions found in 
the commoner forms of violent and sudden death. The 
chapter devoted to Microscopic Technique is necessarily 
short and makes no pretence at completeness, but it is all to 
the point and cortains a large number of useful hints. 

The second part of the book, devoted to general pathology, 
occupies some 275 pages, but this includes an account of all 
the important infective diseases. It is too often the case 
that a writer on gencral pathology thinks it incumbent upon 
him to include in his treatise a complete text-book on bac- 
teriology. In this book an admirable restraint has been 
exercised. Just so much detail has been introduced concern- 
ing the form, structure, and physiology of bacteria and other 
micro-parasites as to render intelligible to the student the 
part which these organisms play in pathology, but it is all 
done, and well done, in little more than 30 pages. The only 
omission which we see reason to regret is a criticism of 
modern theories of immunity which might well have found 
place in a work on general pathology. Such criticism has, 
however, been deemed outside the scope of the book. The 
various infections are excellently and tersely described, the 
morbid anatomy and histology of each preceding the account 
of its special microbe. The different chapters in the second 
part of the book show some variations in the fulness of their 
detail. That dealing with Atrophy, Degeneration, and 
Necrosis appears to us somewhat inadequate—lardaceons 
disease, for example, being dismissed in little more thana 
single page. ‘The chapter on Inflammation and the Healing 
of Wounds is, however, excellent as is also that on Tumours. 

The third portion of the work, dealing with special 
pathology, is naturally the largest, occupying some 430 
pages. Even in this space it is obviously impossible to deal 
with such a subject in anything approaching fulness of 
detail. Nevertheless the account of the morbid anatomy and 
histology of the different organs is thoroughly good and 
excellently adapted for the student. We have tested it as a 
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manual of reference in routine pathological work and have 
seldom found jt wanting in at least a short account of. the 
lesion under consideration. If, indeed, we were asked to 
name the distinguishing feature of this book we should 
unhesitatingly mention its admirable perspective. We have 
had occasion to review in these columns more than one work 
of similar aims in which too much had been attempted and 
in which the concise and lucid treatment required by the 
modern student of medicine in a useful text-book was con- 
spicuously absent. Here this is not so and we can recom- 
mend the volume most heartily to students and practitioners 
as a first-rate guide to modern pathology. 

Our review would be incomplete without reference to the 
figures which so profusely illustrate the subject-matter. 
These include 13 full-page plates and no less than 453 
illustrations in the text; a good many are in colours. They 
are clear and artistic and are printed with unusual distinct- 
ness owing to the fine character of the paper employed. It 
is not often that so well-illustrated a text-book is met with. 


Therapeutics : its Principles and Practice. By Horatio C. 
Woop, M.D., LL.D., Professor of Materia Medica and 
Therapeutics and Clinical Professor of Diseases of the 
Nervous System in the University of Pennsylvania ; and 
Horatio C. Woop, jun., M.D., Demonstrator of Pharmaco- 
dynamics in the University of Pennsylvania. Eleventh 
edition. London: Smith, Elder, and Co. 1902. Pp. 850. 
Price 18s. 

THE eleventh edition of a work requires, as a rule, but 
few words from the reviewer. In this instance, however, 
the original author has been joined by his son and the result 
has been that the present volume, although retaining many 
of its old features, is so different from its predecessors as 
properly to be considered a new book. The principal changes 
have consisted in making the various articles conform more 
closely to a uniform and carefully-arranged scheme. The 
descriptions of the general effects produced by drugs in 
the lower animals, minor theoretical discussions, and other 
matters of less importance than those considered in the 
general text have been printed in smaller type. The literary 
references have been omitted from the body of the text and 
have been placed at the end of the various chapters. This 
plan makes the reading of the book pleasanter and the 
student's attention is not distracted by the constant inter- 
polation of the names of observers and the work or publica- 
tion from which the reference has been taken. An excellent 
method is adopted of giving a summary in large type of the 
action of all the principal drugs. This is most convenient for 
the purpose of reference and enables the student to systema” 
tise his knowledge in such a manner as to be easily retained. 
For English readers, however, the book has one great dis- 
advantage—the preparations of the English Pharmacopeia 
are not given ; consequently, although much information may 
be gained from the work as to the principles of therapeutics, 
from the point of view of materia medica the volume is of 
little use. 


forensic Medicine and Toxicology. By J. Dixon Mann, 

M.D. St. And., F.R.C.P. Lond., Professor of Forensic 

Medicine and Toxicology in Owens College, Manchester ; 

Examiner in Forensic Medicine in the University of 

London and in the Victoria University ; Physician to 

the Salford Royal Hospital. Third edition, revised and 

enlarged. London: Charles Griffin and Co. 1902. Pp. 

692. Price 21s. 

THE text of this very excellent work on forensic 
medicine and toxicology has been thoroughly revised in 
accordance with the results of recent scientific researches 
on the subjects of which it treats. The main additions 
are-to be found in Part III. which is concerned with 
toxicology. The section on Arsenicul Poisoning has been 
re-written, advantage being taken of the observations which 
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were made during the recent. outbreak in Lancashire. The 
remarks on the elimination of arsenic have been consider- 
ably amplified, Dr.-Dixon Mann’s own observations being 
fully incorporated in the general text. He points out that 
arsenic has been regarded as a non-cumulative poison, 
and when only a few doses are taken this view is 
correct. ‘*Cumulative,” however, is a relative term and 
although arsenic does not appear to combine intimately 
with the tissues as some of the heavy metals do, stilk 
when small doses are taken into the system in close suc- 
cession for a considerable period, as in chronic poisoning, a 
certain residuum remains in tho tissues after the last dose 
has been taken for a much longer time than was formerly 
supposed. In one case Dr. Dixon Mann found arsenic in 
tissues examined 52 days after the last dose had been taken. 
In chronic arsenical poisoning arsenic may be detected over 
prolonged periods (49 days) in the exfoliated horny scales of 
the epidermis, in the nails, and in the hair. ‘These results aro 
interesting and of considerable practical value. Some 
additional poisons have been included in this edition, 
amongst these being digitalin, fly-papers, formalin, heroin, 
hydrofluoric acid, hyoscine, and ‘ paregoric.” The list of 
poisons is now very complete and forms a valuable source 
of reference for the practitioner. 

We consider this work to be one of the best text- ‘books on 
forensic medicine and toxicology now in print and we 
cordially recommend it to students who are preparing for 
their examinations and also to practitioners who in tho 
course of their professional work may at any time be called 
upon to assist in the investigation of a medico-legal case. 


LIBRARY TABLE. 

Atlas and Principles of Bacteriology and Tert-book of 
Special Bacteriologic Diagnosis. By Professor K. B. 
R. O. NEuMANN. Authorised transla- 
tion from the second enlarged and revised German edition. 
Edited by G. H. WeEAvER, M.D., of the Rush Medical 
College, Chicago. London and Philadelphia: W. B. 
Saunders and Co. 1901. In two vols. Atlas, 69 plates ; 
text, 511 pages. Price 21s.—It is rather more than two 
years since we reviewed in theso columns the German 
original of this translation. We were able to speak of it, ° 
and especially of its textual part, in terms of high commenda- 
tion ; we have no reason for altering our opinion and, indeed, 
a perusal of this translation only inclines us to emphasise bur 
former verdict. The plates forming the atlas are as good as. 
can be expected in the case of inexpensive coloured figures 
and .are of undoubted utility. Professor Lehmann’s 
chapters on General Bacteriology are a most admirable 
epitome of current knowledge on. the subject and well 
repay the reader. The larger part of the second volume is 
devoted to special bacteriology and is so arranged as to 
facilitate the recognition of the most important species 
which may be encountered. This is done by means of 
synoptic tables, designed on a more or less dichotomic basis, 
at the head of each great division of the family : from these 
the student is referred to. the detailed specific descriptions. 
A due sense of proportion is observed in the amount of space 
allotted to each species, those of practical importance being 
the more fully treated. A large amount of careful work 
appears to have been performed in the authors’ laboratories 
at Wiirzburg. in the way of correlating species which have - 
been described under ditferent names; the-task of identifica- - 
tion is thus considerably reduced and we have found the 
work a more trustworthy guide to the recognition of un- 
familiar species than any with which we. are acquainted. 
The translation. is accurate and readable, though here and 
there it is unmistakably American. We can recommend the . 
pook as. ‘most useful edanee to every’ becteriglegicn! 
laboratory. sie oy 
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Handbook of Obstetric ‘Nursing. By ¥. W. N. HAvrtalN, 
M.D. F.RC.P. Edin, and J. HAIG FERGUSON, M.D., 
¥.RC.P. Edin. Fourth editicn, revised and enlarged. 
Edinburgh and London : Young J. Pentland. 1902. Pp. 267, 
‘with Frontispiece and 37 Engravings. Price 6s.—This 
excellent little handbook for the use of obstetric nurses has 
now reached a fourth edition. ‘The authors have revised the 
Recount of the management of labour. ‘and more especially 
that of the third stage. They have also drawn up rales 
applicable to the antiseptic management of labour, both in 
hospital and in private practice. The book has been care- 
fully revised and brought up to ate. It is a good example 
of the kind of book suitable for obstetric nurses and does not 
err.on the side of giving too detailed information. The 
authors have again included in an appendix the very useful 
memorandum issued by the British Medical ‘Association of 
the regulations proposed for adoption by the Obstetric 
Nurses Board. 

The Life of St. Luke. By EDWARD Cxaprox, M.D., 
¥.R.C.P. Lond., late Physician to St. Thomas's Hospital. 
London: J. and A. Churchill. 1902. Pp. 80. Price 1s. 6d. 
This unpretending little work concerning the life of the 
patron saint of the medical profession consists in a catena 
of statements put together from the Gospel according to St. 
Luke, from the Acts of the Apostles, from Josephus, and 
from patristic writers. Besides these historical statements 
Dr. Clapton puts forward some theories of bis own which 
are certainly reasonable enough in most cases. His theory 
that ‘the thorn in the flesh, the messenger of Satan,” 
referred to by St. Paul, was ‘the mosquito produced 
malaria,” Satan—ii' 
ingenious and quite as likely to ‘be true as any other theory. 
Dr. Clapton objects to physicians at the precentt day being 
called disciples of ’sculapius because, he says, the 
‘Asclepiades of Pergamos were quacks. Very likely they 
were, but so far as we know isculapius was not and the 
treatment as carried out at his chief shrine, Epidauros, was 
quite sound. We do not object to Christians being called 
disciples of Christ because the ‘‘ Christian Scientists” are 
quacks. 


The Book of Asparagus, with Scctions also on Celery, 
Salsify, Scorzonera, and Seakale, By CHARLES ILoTT, 
F.R.HLS., Lecturer on Horticulture to the Cornwall County 
Council, together with Chapters on the History, Decorative 
Uses, and Cookery of these Vegetables by the Editor. 
London and New York : Jobn Lane. 1901. Pp. 108. Price 
2s. 6d.—This is the first of a series of handbooks on practical 
gardening and is edited by Mr. Harry Roberts, F.R.C.S., 
Sho may be congratulated on having produced a usefal and 
pretty little book on a very interesting subject, Asparagus 
fs a well appreciated vegetable which has well-marked 
and well-known physiological effects on man seakale, like 
most of the other members of the order to which it 
belongs, has antiscorbutic properties ; salsify and scorzonera 
ate nourishing and palatable vegetables and deserve 
to be more generally grown. Celery is, of course, & uni- 
versal favourite, but celeriac is appreciated chiefly by those 
Who associate it with bright and happy days spent in Italy. 
It hardly falls within our scope to discuss the culture of 
vegetables and it must suffice to eay that Mr. Tlott generally 
gives good advice. His teaching on asparagus represents 2 
position about midway between the most enlightened teacb- 
ing of the best French specialists on the subject and the 
cress ignorance of the ordinary English gentleman's gardener. 
‘The most interesting part of the book is that contributed by 
Mr. Roberts on the history of the vegetables, and perhaps the 
most useful that on the methods which may be employed in 
preparing them for the table. The vegetable entrée is too 
much neglected in England, a fact to be regretted both from 
‘a gastronomic and from a hygienic point of view. The book 
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are very old friends. 


‘A System: of Physiolegio ‘Therapeutics. Vol. 1V. Clima- 
tology. Book {L—In the description and review of this 
yolume which appeared in THE Laxcet of April 26tb, 
1902, page 1189, it was omitted to state that the work is by 
¥. Parkes Weber, M.A, M.D., F.RC.P. Lond., with the nt 
collaboration for America of Guy Hinedale, AM., M.D. 
Dr. Parkes Weber states that the connexion in that review 
of Dr. Coan's name with the remarks on sea-bathing is 
erroneous. Faller particulars as to the title, authore, and 
editor of the work will be found in Tue Lancet of 
April 19th, 1902, page 1115, above the review of Volume I. 
Book I. 


js well printed and contains 17 illustrations, some of which: | 
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NEW FORCEPS FOR THE INTRODUCIION OF 
‘DRAINAGE-TUBES. 
DirricuLty having from time to time arisen in fixing 
Southey’s fine drainage-tubing on the cannulas I have had 
made for me a pair of forceps ‘which will undoubtedly do 


ati iteell. 
away with that difficulty. The insta ee it 
Mr. Staniforth of Church-street, care ppm TonDER 
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A NEW FORM OF SPLINTING. 
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practically impossible for a country or suburban general 
practitioner to keep ready-made splints in sufficient, variety of 
shapes and sizes for all the various fractures which he may 
at any time be called upon to treat. Gooch splinting is good 
and. convenient but many splints, such as right-angled ones, 
cannot be made from it. Poroplastic also is good but is rather 
heavy, expensive, and requires moulding. Some time ago I 
made some splinting from corrugated boards—i.e. , corrugated 
paper fastened between two sheets of cardboard. By fasten- 
ing two such corrugated boards together with the corrugations 
in’one at right angles to the corrugations in the other I 
obtained a splinting which I have used for about a year. 
This splinting has the following advantages:—(1) lt is 
light ; (2) it is easily and quickly cut with a penknife 
into’ any desired ‘shape; (3) it is quite strong enough for 
any ordinary splint except a long hip-splint ; (4) it requires 
very little or no padding, as the material itself is comfort- 
able against a limb; (5) it is transparent to x rays, a 
rather important matter nowadays; and, lastly, (6) it 
is cheap. Further, it may be strengthened as much 
as can possibly be desired by the insertion of wires, 
such as bicycle spokes, into some of the corrugations, 
and in right-angled splints some of the spokes will go 
one way in one set of corrugations and some at right 
angles in the other set of corrugations, and in splints longer 
than bicycle spokes, the spokes can be inserted from each 
end, overlapping in the middle of the splint. Also, by cutting 
the splinting into the desired shape, then inserting a sufti- 
cient number of spokes or other wires, it can be then 
bent into many shapes suitable for orthopedic purposes. 
For instance, I have used it successfully for splints for 
talipes plantaris to be worn at night instead of a Scarpa’s 
shoe, the foot-piece being forcibly bent round at right 
angles to the leg-piece, and the angle can be easily strength- 
ened by another such piece glued on to the outside. Tapcs or 
elastics are easily fastened between the wires or spokes to 
hold down the toes in cases of hammer-toe, &c. The bicycle 
spokes, which are very strong and tough, are casily cut into 
sired lengths by a special though cheap cutter or simply 
‘*nicked ” with a file and then broken off. For x-ray purposes 
these spokes can be withdrawn from all ordinary splints if 
desired without taking the splint off the limb and so again 
inserted. This splinting will not be so much required for 
stationary civil hospitals or by surgeons living near skilled 
instrument-makers, but by army and other moving hospitals, 
ambulances, and by the great numbers of general practi- 
tioners living in the country or suburbs who have to make 
their own splints as required. 

Messrs. Arnold and Sons have recently made some of this 
splinting covered with white paper cardboard, in sizes of 
30 inches square, and they can also supply the bicycle spokes 
and spoke-cutters. GEORGE B. BaTTEN, M.D. Edin. 

Dulwich, 
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‘AN ordinary meeting of the Comitia was held on April 24th, 
Sir WILLIAM SELBY CHURCH, Bart., the President, being in 
the chair. 

The PRESIDENT announced that Sir Richard Douglas 
Powell, Bart., K.C.V.O., had consented to act as the delegate 
of the College at the Medical Congress to be held in Cairo in 
December and that Dr. J. F. Payne would represent the 
College at the tercentenary celebration of the Bodleian 
Library at Oxford. The President also announced that owing 
to the illness of Dr. J. W. Washbourn the Croonian Lectures 
would not be delivered until November. ‘he President 
further informed the College that the following Fellows had 
been appointed to act as a committee to make suitable 
arrangements for the erection of stands and decorations 
at the time of the Coronation: The College Officers, Dr. 
C. Theodore Williams, Dr. W. H. Allchin, and Dr. Oswald 
A. Browne. 

The following gentlemen having passed the required 
examination were admitted Members of the College: Dr. 
Joseph Shaw Bolton, Dr. William Philip Sutcliffe Branson, 
Mr. Gerald Godfray Giffard, Dr. Charles Herbert Melland, 
Dr. Sidney Vere Pearson, Dr. Edward Furniss Potter, and 
Dr. Walter Henry Maxwell Telling. 


Licences to practise physic were granted to 123 gentlemen 
who had passed the required examination. The Examiners 
for the Murchison Scholarship reported that they had decided 
to advise the College not to award the scholarship for this 
year. . : 

The following Members of the College were on the nomina- 
tion of the council elected to the Fellowship: Dr. Henry 
Carr Maudsley (Melbourne, Australia), Dr. William Camac 
Wilkinson (Sydney, New South Wales), Dr. Frank Montague 
Pope, Dr. Edward Malins, Dr. William Alfred Wills, Dr. 
Thomas Hancock Arnold Chaplin, Dr. William Page May, 
Dr. Arthur George Phear, Dr. George Francis Blacker, Dr. 
Jobn Fawcett, Dr. Herbert Campbell Thomgon, Dr. Albert 
Sidney Frankau Griinbaum, Dr. James Barr, and Dr. Joseph 
Jobn Perkins. 

The following communications were received: 1. From 
the secretary of the College of Surgeons reporting certain 
proceedings of the Council on April 10th. 2. From the 
General Medical Council submitting certain questions with 
respect to the courses of study in chemistry, physics, and 
biology required from candidates for the conjoint diplomas, 
and announcing that the examinations of the Colleges in 
those subjects will be visited and reported on for the Council 
during the present year. 

A report was received from Dr. NORMAN Moore on the 
proceedings of the General Medical Council at the special 
session held in February last. 

Dr. FREDERICK J, SMITH submitted the draft of a petition 
from an Association of Licentiates of the College and of 
Members of the College of Surgeons of England, and asked 
permission that the petition might be presented to the College . 
by a deputation at a future date. After some discussion, in 
which Dr. Moorz, Dr. ALLCHIN, and Dr. PAYNE took part, 
it was resolved, on a motion proposed by Dr. SMITH and- 
seconded by Dr. DAwson WILLIAMS, that leave should be . 
given for the presentation cf the petition, but that it was not 
the wish of the College that this should be accomplished by ' 
means of a deputation. 
| Areport was received from the Committee of Management 
dated March 10th. The Walsall Municipal Science and Art 
Institute was recognised for instruction in chemistry,’ physics, 
and practical chemistry. The regulation recently adopted 
by the General Medical Council with respect to the 
attendance at a fever hospital in the case of a registered 
practitioner who desires to obtain the diploma in public 
health was also referred to and it was resolved that the Com- 
mittee of Management should draft a letter to the General 
Medical Council drawing the attention of that council to the 
disadvantages under which the candidates from London 
medical schools are placed by the impossibility of their 
obtaining the necessary instruction at the hospitals of the 
Metropolitan Asylums Board. 

A second report was received from the Committee of 
Management dated March 17th, in which it was recommended 
that the course of clinical instruction in lunacy given by Dr. 
T. Claye Shaw at St. Luke’s Hospital, Old-street, London, 
should be recognised as fulfilling the conditions of Clause 10, 
Section 1, of the regulations of the Examining Board in 
England. 

Both these reports were adopted. After some further 
formal business the PRESIDENT dissolved the Comitia. 


Festival DinneR oF Sr. Marx’s HospitaL.— 
Sir Joseph Dimsdale, M.P., the Lord Mayor of London, pre- 
sided over the festival dinner of St. Mark’s Hospital, held 
at the Hétel Métropole on April 24th to celebrate the 
sixty-sixth anniversary of the hospital. After the usual 
loyal toasts had been duly honoured the Lord Mayor 
gave the toast of the evening, ‘‘St. Mark’s Hospital.” 
He pointed out that in collecting funds for the hospital 
they were under a certain amount of disadvantage 
because the institution rendered assistance to persons 
suffering from diseases that prevented the friends of 
the charity from pleading for help with the same freedom 
and openness in public that was possible in the case 
of other hospitals, There was an assured annual income 
of a little over £2000 a year and that had to be 
increased to £4500. In the course of the evening it was 
announced that the list of donations reached a total of 
over £2000. The following gentlemen spoke in the course 
of the evening: Mr. R. B. Martin, M.P. (treasurer), Mr. 
Alderman and Sheriff Bell, Mr. D. H. Goodsall, Mr. F. 8. 
Edwards; Mr. E. F. Carey, and Viscount Dungarvan. 
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Some Points Relating to Massage. 


THe Society of Trained Masseuses have recently had an 
opportunity of hearing an address from Sir Wiliam H. 
BENNETT which contained many points of direct interest to 
the medical profession. It is an old saying tbat there is 
probably no instrument that is powerful for good which 
is not also powerful for evil and the history of massage 
amply confirms this view. Sir WILLIAM BENNETT gave 
an instructive account of his recollections of the old- 
fashioned ‘rubbers ”—‘‘very respectable people, rather 
portly in figure as a rule, strictly honest according to their 
lights ; their main purpose seemed to be the rubbing away 
of knots in muscles which did not exist and the dispersing 
of curious conditions of the veins which were also of 
doubtful existence.” From this it will be seen that the 
earliest form of massage was more or less of the fraudulent 
description which the Society of Trained Masseuses has 
been incorporated to resist. Unfortunately, amongst the 
laity there is apt to spring up a fashion for some 
particular form of medical or surgical treatment from 
which quacks reap a rich harvest. Such a tendency can 
only have one certain result and that is to bring into 
disrepute what may really be a most valuable therapeutic 
measure. Then, rather than appear to pander to a popular 
error, some practitioners refuse to make any use of the 
remedy : massage and hypnotism have both suffered in this 
way. In suitable cases and administered by proper and 
trained hands massage is admittedly of great value in the 
treatment of certain arthritic and muscular affections and 
in particular in diseases of the nervous system, both 
organic and functional, while it has proved its efficiency 
in some conditions in which there is failure of nutrition. 
Yet owing to the manner in which massage has been mis- 
applied there has been a natural tendency amongst many 
members of the medical profession to use it as little as 
possible. Quacks have prescribed it, and their prescrip- 
tions (as well, for that matter, as those of the medical 
profession) in respect to massage have been exhibited 
too often by young .women devoid of the slightest 
knowledge of their subject. Moreover, the way in 
which the word ‘‘massage” has been employed as a 
cloak for immoral practices has made it stink in all 
men’s nostrils. This, of course, should not be allowed 
to affect legitimate treatment by the methods of massage, 
but apart from the attempt of the fille de joie to pose as a 
sour de charité, some of the. distrust of massage has been 
due to the ignorance or incompetency of many of the pro- 
fessional manipulators and to the absurd ant! exttavagant 
efforts to proclaim it as an exclusive method of treatment. 

Within recent years, however, many of the difficulties 
which at. one, time, besct manipwlative treatment have been 


| gradually overcome. Classes have..been formed under the 
guidance of skilled teachers in which male and female 
attendants have been carefully trained in a thoroughly 
scientific manner and have acquired a good knowledge of 
the theory and ‘practice of massage. But something more’ 
than this is necessary. It is not difficylt for any person, 
to acquire the requisite knowledge of the technique, 
but certain personal characteristics in the masseur or 
masseuse are absolutely necessary. Sir WILLIAM BENNETT,- 
in speaking to the Society of Trained Masseuses, referred at 
length to the absolute necessity that the person who 
undertakes to administer massage must be physically 
fit for the task. He rightly suggested that physicians s 
who have had extended experience in .the use of 
massage must have found many times that the masseuse 
has had a depressing effect upon the patient owing 
to her own personal peculiarities ; and he no 
rightly explained the existence of such attendants by 
pointing out that there are a large number of philan- 
thropic people in the world who are always anxious to 
assist, either by advice or pecuniary help, others who are in 
less fortunate circumstances than themselves. Ill-directed 
kindness has led to the position. Many women who have 
failed in other callings, generally from ill-health or want of 
strength or even from some physical deformity, have been 
sent by philanthropic friends to receive a course of instruc- 
tion in massage with a view to the gaining of a livelihood. 
The launching of such persons into the calling of massage 
is, unfair to the individuals themselves, 
because they cannot possibly succeed ; it is unfair to the 
general body of those who practise massage; and it is 
especially unfair to any patients who may happen to fall 
into the hands of persons quite unsuitable to carry out the 
treatment prescribed. If there is one quality more essential 
than another in those who practise massage it is that 
they should be able to exercise a wholesome, invigorating 
influence upon the patients ; but if the masseur or masseuse 
be the victim of an obvious pbysical defect or be in bad 
health an exactly opposite effect can hardly be avoided. A 
similar result will also follow if the masseuse be wanting in 
the ordinary amount of tact and kindly feeling towards the 
patients whom she is asked to attend. 

The formation of the Socicty of Trained Masseuses was 
really called for if manipulative methods were to be rescued 
from the keepers of bagnios, from quacks claiming to heal 
all diseases, and from the bardly less dangerous hands of 
the uninstructed young lady. One of the essential points 
for the effective application of massage is that it should only 
be carried out under the orders of a medical practitioner, 
for attempts by massage-attendants to treat patients on 
their own initiative can end only in failure. The fact thata 
masseuse is a member of the Society of Trained Masseuses- 
is not only a guarantec that she has been well trained but 
ensures that she will not attempt to practise on her own 
account. There is a great danger, moreover, that a larger 
number of persons, especially women, will learn massage 
than can find employment, and as a matter of fact ‘we 
believe that already the supply exceeds the demand. By 
only admitting as members of the society women who are 
in every way suitable for the calling great assistance will 
be rendered to the practitioners who make use of massage- 
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iin the course of their practice and a deterrent to the over- 
crowding of the calling will thus be established. While 
wishing the Incorporated Society of Trained Masseuses 
continued success we would suggest that male attendants 
should likewise form a kindred association, or that the 
existing society should so alter its constitution as to admit 
both men and women to its body. We strongly urge that 
the practice of masseurs should be confined to men and 
that of masseuses to women. This is desirable from many 
points of view, most of which are too obvious to make it 
necessary to enter upon the matter here. The masseur is 
‘therefore as necessary to the medical practitioner as is the 
masseuse, and the same steps should be taken to regulate 
thcir supply and standardise their attainments. 


Pos ae wee oh. 


The Sanitary Oath. 

$ir Francis JEUNE and Mr. Justice GORELL BARNES 
have had posted outside the two courts of the Probate, 
Divorce, and Admiralty Division notices to witnesses calling 
their attention to the fact that they may be sworn in the 
Scotch manner before giving evidence. That is to say, they 
may be sworn with uplifted hand repeating a solemn invoca- 
tion to the Deity, instead of taking a book and kissing it 
after listening to a form repeated by a minor official 
of the court. The notice to which we refer is repeated 
outside one of the courts of the Chancery Division 
and we have every hope that it may become uni- 
versal. As it is, we may claim the publication of 
such a notice in the High Court of Justice at all as a 
victory for a cause that we have long advocated. We have 
for many years contended that the oath by kissing a book 
has nothing to commend it, while it is nasty and may 
become a means of propagation of disease; and we have seen 
with regret that the statutory permission to swear in the 
Scotch fashion was, as a rule, not known by witnesses and 
frequently, also, that judges, coroners, and magistrates 
were ignorant of it. This permission was given by 
the Fifth Section of the Oaths Act of 1888, a statute 
which we owe to the late Mr. BrapLaucH. The Fifth 
Section provides that ‘‘if any person to whom an 
oath is administered desires to swear with uplifted hand 
in the form and manner in which an oath is usually 
administered in Scotland, he shall be permitted to do so 
and the oath shall be administered to him in such form and 
manner without further question.” The primary object of 
this section was, we believe, to allow Scotch witnesses to be 
sworn in English courts in the manner to which they were 
accustomed. It is, however, obviously so worded that any 
one who does not wish to kiss the book may avoid 
doing so without his religious or other motives becoming 
the subject of any inquiry. No doubt it would be 
more satisfactory if a form of oath excluding the kissing 
of a book were directly prescribed by the legislature, but 
the power to dispense with the practice, long denounced 
by us as dirty and dangerous, is a step in the right direction. 
We trust that the power so given will soon be universally 
known, It has, however, been to a large extent ignored 
dy coroners, while one county-court judge only, so far as we 
know—his Honour Judge EmpEN—hbas been active in calling 
attention to the Act, posting notices relating to it in his 


court and doing his best to introduce the sanitary oath among 
witnesses giving evidence before him. Presumably the small- 
pox epidemic and the spread of knowledge of sanitary laws 
have contributed to break down the well-known conservatism 
of the law courts and to discourage a procedure that had 
somehow become universal. 

The form of swearing by kissing a book is purely one of 
custom. There is no direct authority for it in any Act of 
Parliament, or rule, or book of practice. The date also of 
its introduction is unknown, but this is not because it has 
been lost in the mists of antiquity, for it is fairly certain 
that, so recently as at the end of the seventeenth century, if 
the form existed it was not in any general use. It has been 
pointed out that Coxe in his Institutes makes no mention 
of kissing the book but writes of the ‘corporal oath” 
as thus named because the witness touched with his 
hand a portion of the Scriptures, and this aspect 
of the oath no doubt survives in the familiar warning 
of the usher to the witness to remove the glove 
before taking the testament for the purpose of kissing 
it. It is also observed that in the ‘‘ Book of Oaths,” of 
which an edition was published in 1689, there is no mention 
of kissing a book. How the kissing originated is, we believe, 
almost as much a matter of speculation as is the date at 
which it became frequent or universal. The laying of the 
hand on the Gospels in swearing is, no doubt, of great 
antiquity, while the laying of the hand on the altar 
of a deity in invoking the deity to witness a state- 
ment or promise is older than the Gospels. The 
laying of the hand on the Gospels has its parallel in 
other countries besides England. The kissing of the 
book is, however, we believe, peculiar to England, or to 
England and Ireland, and it is not quite easy to assign its 
origin to the kissing of relics when we apparently find it 
introduced in England after all veneration for relics 
had been swept away and made illegal. It is worth 
noting that English people were more addicted to 
kissing once than they are now. Kissing as a form of 
salutation was so common among them that it excited 
the interest and amusement of foreigners. ERASMUS 
refers to it and a Hungarian gentleman who visited 
London and moved in good society in -1663 was much 
struck with the way in which men kissed ladies 
when they greeted them, where Hungarians would have 
shaken hands. Even Frenchmen in the middle ages held 
kissing as a peculiarity of the English nation, much as we 
remark upon it now among the French. It is, therefore, at 
least possible that the kiss bestowed upon the book in taking 
an oath may have been not so much a kiss of veneration 
as a form of salutation or acknowledgment by bodily 
contact, somewhat more ceremonious than manual contact, 
but still not associated with any great feeling of solemnity. 

That there is any solemnity now surviving in the oath as 
usually administered in a court of law none will maintain. 
The rapid gabble of the usher or officer of the court saves 
time, and this may commend the unceremonious ceremony 
to the tribunal. The witness not infrequently kisses his 
thumb and believes that all danger of incurring the wrath 
of the Divinity if he forswears himself is thus avoided. We 
can well understand that the perjurer would prefer the gath 
so taken to the Scotch form. He would not lightly bear 
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false witness who had raised his hand to heaven and had 
repeated the words solemnly dictated to him: ‘‘I swear by 
Almighty Gop, and as I shall answer to Gop at the great Day 
of Judgment, that I will tell the truth, the whole truth, and 
nothing but the truth, in so far as I know or as the same 
shall be asked of me.” It is, however, urged that if the 
Scotch oath now permitted became universal through being 
made compulsory delay would result, particularly with 
uneducated and stupid witnesses. In order to obviate such 
delay Mr. F. A. STRINGER, in a letter published in the Times 
on Jan. 12th, 1897, suggested that the Scotch form of oath 
might be administered according to 4 method suggested by 
the practice of French, Belgian, and Spanish courts. In this 
case the person administering the oath would repeat 
a form commencing with the words, *‘You do swear by 
Almighty Gop,” and when he had concluded the person 
sworn would hold up his hand and say, ‘‘I swear by 
Almighty Gop.” We need hardly point out that an oath by 
Almighty Gop should be binding upon members of all creeds 
which involve belief in a supreme deity. and that an oath so 
generally applicable must be to some extent a convenience. 


In any case, it must not be forgotten that whether the oath | 


is more or less binding to the conscience when administered 


‘without bodily contact of a book, there are still the legal: 


penalties of perjury to deter those whose conscience is 
easily appeased. 

Many years may possibly elapse before fresh legislation 
renders universal and obligatory a sanitary and at the same 
time an impressive and a reverent form of oath. ‘The step 
forward upon which we now congratulate those who have 
urged reform consists in the endeavour of certain judges of 
the High Court of Justice to make better known the Scotch 
form which is permitted, but not ordered, for all wit- 
nesses, whether Scotch or not. We note, moreover, that 
these judges preside in that Division in which in 
1886 the late Mr. Justice Burr ridiculed the objection 
of Dr. ‘T. HARKNES3 of Derby to kiss a book which 
just before had been kissed by two common prostitutes. 
At least one other medical man had before this called 
attention to the question, and we had lent support to 
his view. Since then medical men have frequently pro- 
tested against being obliged to kiss a book, and since 
1888 many have availed themselves of the Act of that 
year when aware of it and when not prevented from 


doing so. And we have commended their action. We 
have not, nor has anyone, proved or asserted the 
frequent spreading of infectious disease through the 


taking of the witnesses’ oath. We have, however, insisted 
that kissing the book was uncleanly and that it might 
in conceivable cases be dangerous. In one case in 
1898 Mr. F. D. Lys, late medical officer of health to the 
District Council of Wareham and Purbeck, ascribed, in his 
annual report to the council, the death of a policeman to 
acute ulceration of the throat contracted through taking the 
witness's oath at petty sessions at Wareham. Besides 
ourselves many individual medical men and laymen since 
1885 have contended on behalf of a sanitary form of 
swearing, conspicuous among them being Mr. F. A. 
STRINGER, the author of ‘‘Oaths and Affirmations,” an 
experienced official of the High Court of Justice, and Mr. 
F. W. Lownpes, late senior surgeon to the Liverpool Police, 


who has taken a constant and energetic part in the struggle 
from its commencement. That the success obtained should 
have come slowly and should be incomplete even now affords 
a fair instance of the difficulty with which reforms are 
sometimes brought about, even thongh they are admitted on 
all sides to be desirable. It illustrates also the indifference 
of the general public to sanitary questions that are not 
brought vividly before them by the actual presence of 


disease. 


The Affairs of the Royal Orthopedic 
Hospital. 

‘THE affairs of a hospital—its administration, management, 
and pecuniary arrangements—must always be to medical men 
as well as to the general public of scarcely less interest than 
the purely professional side of these charitable institutions. 
And when difficulties and disagreements arise among 
those controlling the administration of hospitals it is 
as a rule a wholesome thing to illuminate the corners of 
the committee-room wherein the discussions have taken 
place, so that no one may have the unfortunate impression 
that things are being done in the name of popular charity 
that are not for the popular good. Publicity in such matters 
generally makes for what is just and right, and by freely 
ventilating disagreements we most easily get the big 
battalions of the public behind those with whom victory 
ought to rest. It is with this object that we return to 
discussicn of the affairs of the Royal Orthopedic Hospital. 
We make no further excuse for once again urging the need 
for full investigation into the proposed sale of the site of 
the hospital in Hanover-square. The suggestion that by 
calling attention to the existence of dissension we may 
actually damage the institution has been made, but it is a 
ridiculous one. Every sensible supporter of a hospital likes 
to feel that his subscription is given where it is rightly 
spent, and the suspicion that a charity is being mismanaged 
is vastly more prejudicial to its future than any demand for 
enlightenment can ever be. 

Curiosity Has been naturally excited by the fact that the 
authorities of a hospital possessing a freehold site the value 
of which is still rising should be anxious to sell their 
magnificent position and to build a home for themselves else- 
where, while burdening themselves with a rent. The 
policy is so extraordinary, having in view the grave financial 
difficulties of other London hospitals, that those responsible 
for it ought to wish to make it intelligible. Either the need 
for ready money must be urgent to an extent that is 
unknown to the public or the demand for an ortho- 
pedic hospital upon another site must be more pressing than 
we, or any members of the medical profession, have ever 
suspected. The committee of management, however, which 
is proposing the sale, has made no attempt to demon- 
strate the need for either. Indeed, if ready money were 
the object the committee possesses in its freehold a means of 
raising it, while the fact that a sum of £2000 was spent 
recently upon the repairing of the present building points 
neither to acute need of cash nor to a long-established belief 
that Oxford-street is an unsuitable locality for the work. 
On one thing information is particularly needed. If a new 
building is really desirable why is not the very reasonable 
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suggestion of the opponents of the sale considered? They 
desire to rebuild the hospital upon its present site, believing 
it an unsound financial proceeding to sacrifice the freehold. 
Their view is that the hospital should be rebuilt on part of the 
site and that the income of the charity could be increased by 
letting the remainder at a high rent. With a frontage upon 
Oxford-street and another upon Hanover-square the prospects 
of letting any part of the premises that could be spared as 
shops or offices must be exceptionally good, a fact that is 
certainly well known to those who are now proposing to pay 
an enhanced but, as we believe, inadequate price for the 
premises. The committee, however, seems bent upon a sale 
and an alternative scheme of any kind receives no serious 
consideration from its members. We should like to know the 
We are perfectly willing to believe that the motives 
of the committee are based purely on a desire to improve the 
welfare of the Royal Orthopedic Hospital and we deplore the 
insinuations that have been made to the contrary as stupid 
and unjustifiable. But granted the excellence of the motives 
yet to an impartial eye the improvement that should 
accrue upon such action is obscure; and, tcgether with the 
minority who oppose the sale, we ask the simple question : 
Why is it necessary to sell the site? There can be nothing 
intrinsically wrong in the site for it is one which keeps the 
institution in the public eye. If it is the building which is 
radically vicious, why in the first place spend a large sum of 
money repairing it? And in the second place, why not re- 
build on the old site? Lastly, if satisfactory reasons are 
forthcoming why the site must be sold every effort should 
be made in the interests of the charity to get the largest 
possible price. At least if it must be sold let the site be put 
up for public auction and the market be fairly gauged. 

We have before us as we write a valuation of the site 
made within the last month by a firm of estate agents com- 
petent to give an opinion upon the matter. After saying, 
inter alia, that ‘‘properties in these highly favoured 
positions, being seldom in the market, are increasing in 
value to an incredible extent,” the estate agents categorically 
declare that £40,600 is the wrong price for the freehold, 
and that a 99 years’ lease of the ground at £1400 a year, 
with an option to purchase for £40,600 in three years’ 
time should not be granted. These, we learn, are the 
proposed terms of sale. The agents give their reason 
for believing that the site should realise at the present 
moment at least £7000 more, while they state that far better 
terms could be obtained in three or four years’ time. We 
find their views convincing in the absence of any explana- 
tion why immediate sale of the site is compulsory. And 


reason. 


if the mere facts of the situation at the Royal Ortho- | 


pedic Hospital call for explanation a closer examina- 
tion into the history of the proposed sale leaves the 
inquirer still more in doubt as to the standpoint of the 
committee. The sale of the site of the hospital was first 
proposed by a committee in 1899 and that committee lost 
its position of authority on this very point. It was ousted 
largely, we believe, through the efforts of the present 
chairman who was elected, it was understood, in main- 
tenance of ano-sale policy. Yet before long the new chair- 
man and his supporters are found furthering the designs of 
their ejected predecessors and even outdoing them in their 
eagerness to sell the site of the hospital. There is no 


reason whatever why a man or a committee should not 
change in mind, but when the financial affairs of a public 
charity are concerned the reasons for recanting should be 
forthcoming willingly. 


Annotations. 


“Ne quid nimis.” 


THE ENDOWMENT OF HIGHER EDUCATION. 


THE appeal of University College, London, for a million 
pounds sterling has drawn attention to the very urgent need 
which exists for the endowment of higher education in 
Great Britain, Under certain circumstances elementary 
teaching may be self-supporting, the payments of the 
scholars providing suflicient to defray the cost of the schoo} 
premises, the books and materials needed, and the remunera- 
tion of the teachers. Yet it is being recognised that a very 
large part of even the elementary education of the country 
must be assisted by the State, or to a great extent supported 
by voluntary contributions. If this is so where elementary 
education is in question, where the necessary acquirements 
of the teachers and the equipment for teaching are not of a 
high standard, much more must it be the case where higher 
education is in question. It has been long known that 
the fees which students are able and willing to pay fov 
instruction are totally inadequate to reimburse the teaching 
institutions for the expenses incurred. It has been estimated 
that the average cost in French and German universities of 
educating a student amounts to between £50 and £70 a year 
and the expense in this country would surely not be less. Yet 
the annual educational fees required from a student in most 
British universities and institutions of university rank do not 
excecd £20 or £30. It is clear that the difference betweea 
these amounts must be supplied by endowment. Moreover, 
the recent developments in science have greatly increased 
the expense of the equipment necessary for efficient teach- 
ing, and the development of many sciences makes it no longer 
desirable or even possible for one lecturer to deal with all 
the branches of one science. ‘The scientific method, too, 
has invaded departments of study which at one time were 
dealt with empirically, and thus new forms of applied 
science have come into being. Each of these branches of 
learning must be taught by professors and lecturers who - 
have devoted special attention to the subject. For these 
adequate remuneration must be provided or it will be im- 
possible to obtain the best men. £300 a year is surely little 
enough to attach to any lectureship and £800 would be a 
more desirable stipend. Further, in most subjects in addition 
to the lecturer there should be assistant lecturers and demon- 
strators are also equally essential. A most important branch 
of all scientific institutions is research work, for to neglect 
to aid in the advance of a science is to drop behind. No 
institution of university rank fulfils its destiny if it fails 
to provide facilities for research work for the lecturer 
himself, for his assistants, and for the senior students. A 
great item is the cost of fitting up modern laboratories, 
and more expensive still is their maintenance. In 
this country the need for the endowment of higher educa- 
tion was formerly fully appreciated and the Universities of 
Oxford and Cambridge are noble monuments of bygone 
munificence. Even in recent years there have not been 
wanting instances of the endowment of higher education— 
among them may be specially mentioned Mason’s College, 
Birmingham—but other countries have done far more. In 
our own times the University of California has been 
endowed with £9,000,000 sterling; the University of 
Chicago has received £2,500,000 and the Johns Hopkins 
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‘University £1,400,000. - On the continent of Europe we 
find the State recognising the value and the needs of @ 
University education and contributing with no niggardly 
hand to the expenses of the universities. In Germany 
there are 22 universities and these receive more than 
£700,000 a year from the State, and in France a like 
sum is granted to its 16 universities. In this country it is 
aimost hopeless to expect substantial help from the Govern- 
‘nent for the endowment or support of bigher education, 
and we must therefore look to private individuals for the 
funds to establish and to maintain institutions of university 
rank. We can imagine no more beneficent object for the 
liberality of the wealthy. Efficient higher education is one 
‘of the most essential elements of our national life. Uni- 
versity College, London, has done good work in the past, 
and especially worthy of mention and of interest to all 
‘medical men is its medical faculty with its long list of dis- 
tinguished alumni. Its funds are, however, entirely insuffi- 
lest for the due prosecution of its work, and its probable 
incorporation in the University of London makes it more 
necessary than ever that its endowment should be greatly 
Inereased. A million pounds sterling is a large sum of 
money, but unfortunately the present low rate of interest 
necessitates the allocation of a far larger amount of capital 
than would at one time have been required to produce the 
income urgently needed. Adequately endowed, University 
College, London, should prove of the greatest value in 
making the new University ‘of London a real aniversity in the 
est sense of that word. 


WEEK-ENDS. 


To point to the hurry and stress of modern town life as the 
“cause of half the ills to which flesh to-day is heir has become 
aimost a commonplace in etiological diagnosis. The old- 
fashioned, so to speak time-honoured, complaints might 
almost excite a medical man’s pity, so much do they seem 
to be crowded out by those active widespread young fellows, 
neuritis, neurasthenia, and a whole young family of nervous 
illnesses, the offspring of the strained existence of to-day. A 
chain is as strong as its weakest link and to-day it appears 
that the nervous system is the weak link of the organism. The 
weakness is not natural. It js acquired because the strain 
upon this link is so often almost constant and out of pro- 
portion to the wearing power, s0 to speak, of the material. 
‘Whether as generations advance individual nervous systems 

. will more easily bear the labours asked from them or not, at 
any rate it may fairly be assumed that in the early days of 
any new style of life the generations born under an 
old régime have, to speak colloquially, the worst of 
jt. Their children cope more easily with the new neces- 
sities. They are earlier confronted with them and new 
arrangements which perplexed and worried their parents 
become habits easily borne and therefore not to be 
reckoned among the trying elements of existence. Thus we 
may imagine future generations perfectly calm among a 
hundred telephones and sleeping sweetly ‘though air-ships 
whizz among countless electric wires over their heads and a 
perpetual night traffic of motor-cars hurtles past their bed- 
room windows. As yet, it must be sorrowfully confessed, our 
nervous systems are not 50 callous. Some of us still start at 
the telephone-ring and find the irregularities of the instrument 
‘a source of irritation aod worry. Many of us are actually 
nervous at the sudden appearance of a motor-car round the 
wrong side of a London street-comer. ‘The result of count- 
less repetitions of these trials, small though they may be 
singly, is not to be lightly estimated. It is not only 
in the case of infections diseases that a virgin soil 
affords the most favourable condition for a fertile growth 
and spread of the morbid influence. Qur readers are 
(familiar with the ravages perpetrated by such diseases 


as ‘syphilis and -small-pox when 
time .upon- a: savage population. It. is: not straining an 
analogy too much to compare with these the effect: upon 
civilised populations of large cities of the manifold stresses, 
hurries, worries, and anxieties of modern existence in its 
Jatest form, The savage communities always knew disease 
but syphilis and small-pox were new forms. Town popula: 
tions always knew worry and excitement—eleotric com- 
munication and rapid Jocomotion :provide their new forms, 
Fortunately, the very causes of nerve exhaustion, so far a 
improved rapidity of locomotion may be counted one 0 
them, provide one important counteracting feature of town 
life at the present day. | We are alluding to the facility 
with which those whose week-days are spent in city 
toil may spend the seventh in breathing the fresh 
air and beholding the innocent joys of the rustic. 
To the hard-working Londoner the ‘value of the week- 
end properly used is hard to over-estimate. From the 
eager broker and worried business man to the stifled 
ceomstress and toiling artisan there are few who cannot find 
further or nearer from the metropolis some fresh and open 
spot where they may replace the evil atmosphere of the office 
or the factory. Without trains, electric tramways and 
motor-cars such a wholesome change of scenery and 
surroundings would be scarcely possible in the limited time 
available. We do not wish to underrate for a moment the 
value of parks and open spaces—the ‘* city’s lungs ” as such 
places have been aptly called. For many these afford the 
only possibility of a Sunday in at any rate comparatively 
fresh air. Those large numbers, though, who habitually find 
the Sabbath’s rest in a day's wholesome exercise at some 
little distance from their ‘work-a-day centre may spare & 
moment from the usual condemnatory attitude towards the 
bustle, rush, and clatter of up-to-date locomotion to bless 
the means which enable them so profitably to enjoy that day 
which a far-seeing design has allotted to the recuperation of 
striving Christianity. 


they fall for the first 


OLD BELIEFS CONCERNING TOBACCO. 


‘Tue belief that tobacco-smoke is @ disinfectant has long 
been popularly held and THE LANCET has been lately 
invited by the Daily Chronicle to 
the pursuit of germs” to speak upon the point. In doig 
we are not departing from that which our excellent con" 
temporary holds to be our permanent engagement, for the 
question has much to do with germs, : 
periments with tobacco-smoke and cultures of bacteria Pro’ 
little. As long ago as 1888 Dr. Paul Tassinari of Pisa swt 
jected the germs of various : 
cholera, aaa typhus fever) to the action of dense clouds a e 
prisoned tobacco-emoke during periods of 100 to 150 hou 
and he came to the conclusion that in most cases, 


or wholly arrested. 
for 100 hours at a time ; 
counts in comparison with Dr. ‘Tassinari’s intense soaking Lg 
cess. Besides, under the ‘conditions imposed by the Ta 
vestigator would not the smoke of coal or wood P! Daily 
came results as that of cigars? It is recorded, says ba i" 
Chronicle, that during the Great Plague children we? 

to smoke in their echoolrooms. The idea ea 
borrowed from the custom ‘of. the buriers of the a ye ae 
way, in charge of dead-carts, Mount abate? 
in “A Brief Abstract of the Virtoes of the American TO 
Plant,” published in 1763, that at first these Pens 
used tobacco as a deodoriser, ““* little thinking 
they used for momentary relief would prove & 


Plague washappily stored 


A ie ¥irboss 
ventative. -When the ’ " eS ab 
of Tobacco began to be investigated, it W: 


“ 
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those persons who plentifully used it, either in smoking 
or snuffing, had most wonderfully escaped the dire con- 
tagion ; for though they visited the chambers of the sick, 
attended the funerals of cartloads at a time, they unex- 
pectedly avoided the infection.” The writer even goes so 
far as to advance the theory that since Europe took to 
smoking epidemics had greatly decreased and we find him 
stating. the belief that dealers in tobacco were secure from 
plague-infection. Yet he can assign no reason why tobacco 
should prove so valuable as a disinfectant except in so far as 
it fortifies the head against ‘‘exhalations.” Workmen in 
tobacco factories are often cited as being immune from 
cholera and other epidemics. It is interesting to trace this 
belief back. Abroad it probably received its first impetus 
in Toulouse, where shortly before the Revolution the workmen 
in the State tobacco factory are said to have remained immune 
during a.deadly epidemic of suctte (sweating sickness). The 
belief, according to Parent-Duchiitelet and d’Arcet, who 
reported to the French Government upon the health of 
workers in tobacco in 1829, was probably much more ancient 
in that neighbourhood. It may perhaps be of the nature 
of folk-lore. They cite the opinion of the medical man 
attached to the Bordeaux State factory who writes to them 
expressing his belief that this local industry was a veritable 
blessing to a damp and foggy town. ‘'The piquant and 
ammoniacal emanations arising from the tobacco qualify the 
air and diminish its insalubrity.” Before the establishment 
of this factory, he goes on to remark, the poorer parts of 
Bordeaux had been ravaged by epidemics and contagions 
now unknown. The death-rate among the tobacco workmen is, 
he adds, very low, while very few cases of illness occur among 
them, although they are in general ill-lodged and clothed 
and even worse fed. Parent-Duchdatelet and d’Arcet seem 
to support the views of their correspondent, and we have no 
new facts to add in evidence of the value of tobacco-smoking 
in epidemic disease. As yet, at any rate, there is nothing 
authoritative to be said. 


THE PURIFICATION OF RIVER WATER. 


AT a meeting of the-Association of Municipal and County 
Engineers recently held in Birmingham a paper on the 
Filtration of River Water was read by Mr. J. A. Jenkins, C.E. 
‘There are, he said, three methods of dealing with river water 
that is liable to pollution: (1) sedimentation in storage 
reservoirs ; (2) slow filtration through sand ; and (3) cvagula- 
tion by the addition of chemicals with subsequent rapid 
filtration. The advantages of sedimentation could not, he 
thought, be too highly advocated. There was no doubt that 
a reduction in the numbers and vitality of harmful bacteria 
was effected by means of the bactericidal action of the 
harmless species working with the help of sunlight and air 
and considerable numbers were also got rid of during the 
process of precipitation. As the result of careful observa- 
tion it had been found that if a high degree of bacterial 
efficiency was to be maintained the rate of filtration must not 
exceed: four lineal inches per hour. This was practically 
two gallons per square foot per hour, or rather more than 
1,000,000 gallons per acre in 24 hours. It was essential that 
the rate of filtration should be regular, as otherwise the 
bacteria caught on the upper layers of sand might be washed 
down into the lower coarser material or out of the filter alto- 
gether. Mr. Caink of Worcester said that sand-filtration gave 
the best health statistics. Several towns supplied with water 
from the new red sandstone, which is supposed to be very 
pure chemically and bacteriologically, had a typhoid fever 
case-rate of from 150 to 200 per 100,000 of population, while 
others supplied with river water receiving sewage pollu- 
tion, when effectively filtered !n an adequate area, even 
without sedimentation, had typhoid fever case-rates varying 
from 20 to 25 per 100,000 of population. With reference 


to the foregoing, the views entertained by the people of’ 
Egypt on the subject of potable water may be of interest. ° 
Nile water, they say, should never be filtered. Not only 

does the mud it contains add to its nourishing qualities but. 

it also makes it whoiesome.. Even educated Egyptians, 

some of them members of the medical profession, sustain - 
this theory and endeavour ta justify it ‘scientifically. 

According to their contention every human being admits 
innumerable microbes into his system every moment of his 
life. The majority are probably innocuous but unquestion- 
ably some are more or less deadly. Now it is well known 

that microbes are continually engaged in internecine war’ 
but nature has so adjusted the strength of the combatants 
that the net result for their human host is health. 

If, however, in a purblind attempt to improve on nature, 
that host should be foolish enough to meddle with her far. 
seeing arrangements he will inevitably disturb the equi- 
librium of the microscopic belligerents and end by doing 
himself an injury. Specious reasoning of this calibre is 
proudly advanced as unanswerable by the possessors of a 
little learning ; but when they are asked to account for the 
fact that since the introduction of modern sanitation the 
duration of life has sensibly increased and, a still more 
telling argument, that the time lost by sickness has greatly 

diminished, it is the drinkers of shallow Pierian draughts 
who themselves remain dumbstricken. 


THE TORBAY HOSPITAL. 


DIFFICULTIES have of late arisen at the Torbay Hespital 
in reference to the tenure of office of the medical staff and 
the method of electing its members. The following are the 
main facts of the case as far as the matter has gone at 
present. At the annual meeting of the governors of the 
Torbay Hospital in. February, 1901, the rule relating to the: 
election of the honorary medical staff was, at the instance 
of the weekly board, altered so as to make the election 
annual, though some members of the staff protested at the 
time against the alteration. The staff are elected by a 
special board consisting of the weekly board (14 members) 
and the honorary medical staff (eight members). It 
was pointed out at the time that the staff would not 
care to vote for their own election. When the special 
board was summoned this year to elect the staff the latter, 
not caring to vote for themselves, did not attend the 
meeting. There were nine vacancies and the honorary 
secretary handed round ballot-papers containing the name 
of each member of the staff, with ruled columns opposite, 
the one headed ‘‘For” and the other ‘‘ Against.” In the 
case of two of the staff more votes were given ‘‘against’” 
than ‘for. The chairman accordingly ruled that these two 
were not clected. Advertisements were then inserted in the 
newspapers asking for candidates for the vacancies. In the 
meantime the two rejected members of the staff called 
a meeting of the local profession, which was attended 
by practically all its practising members, and a moution 
wasunanimously carried pledging all the members not to 
apply for the vacancies until the annual rule had been 
rescinded. When the board met to elect there were 
no candidates. A special meeting of the governors was 
then held on March 2lst to rescind the new rule and sub- 
stitute for it practically the old rule. The chairman 
allowed no amendments to be put. Eventually a motion was 
carried adjourning the meeting for a month in order that a 
conference might he held between 14 members of the 
‘Torquay, Medical. Society and the weekly board with a view 
to settle their differences. The.Torquay Medical Society is 
composed of nearly every registered practitioner in Torquay, 
together with many from the surrounding districts. The 
society met and ,chose as its representatives 14 of its 
amembers who. practised in Torquay and who were.in no way , 
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connected with the hospital but nearly all of whom had held 
staff appointments at various hospitals. At the conference 
held on April 14th a motion was passed rescinding the new 
rule and substituting practically the old rule, ‘‘ adding a rider 
that its action should be retrospective,” hoping that the 
weekly board by accepting this rider would not be reduced to 
the confession that their rejection of the two medical men was 
illegal: (1) because of their surprising use of unauthorised 
ballot-papers ; and (2) because the election of the medical 
staff had formerly held good till they reached the age of 60 
years. The conference was also informed that the medical 
society would not uphold any member of the staff against 
whom any charge of incompetency or inattention to duties 
had been proved to the satisfaction of the special board. 
The hospital had already a very good rule for dismissing 
such of its staff. At the adjourned meeting of the governors 
held on April 21st the chairman of the conference read the 
resolution passed on April 14th which was then moved 
as an amendment, but the chairman of the meeting, 
Mr. W. Kitson, one of the vice-presidents of the hos- 
pital, refused to allow it or any other amendment. The 
honorary secretary had written resigning his office and several 
members of the weekly board then also resigned. The 
motion repealing the new rule and substituting what was 
substantially the old rule was then put by the chairman who 
made a fervent appeal to every governor to vote against 
it. The motion was, however, carried by 47 votes to 26. 
The new members of the weekly board will have to be 
co-opted by the old remaining members and presumably a 
anew special board will be called to elect to the vacancies on 
the staff, or to declare that the recent rejections were 
illegal and that no vacancies exist. The election or 
re-election of the medical staff of a hospital every year isa 
bad system of conducting affairs. The appointment of a 
medical officer to a hospital should be permanent up to, say, 
the age of 65 years, subject, of course, to the chances of 
dismissa] in cases of proved imcompetency or misconduct. 


POISONOUS PROPRIETARY MEDICINES. 


A FLEET-STREET druggist gave evidence recently at an 
inquest that he had been in the habit of selling over his counter 
to such as might ask for it a ‘‘ patent medicine” known as 
‘*Bromidia” which he now found to contain Indian hemp, 
bromide of potassium, sodium bromide, and chloral hydrate. 
The occasion for his making inquiry into the nature of a 
mixture which he had been in the habit of selling without 
labeling as poison arose out of the death of a barrister who 
had been his regular customer, and had frequently bought 
‘Bromidia” from him. This gentleman, who was stated to 
have suffered from insomnia, purchased a four-ounce bottle 
of ‘‘ Bromidia ” at nine in the morning, and was found in the 
afternoon of the same day in his chair at his chambers dead, 
with the bottleand a tumbler beside him. We believe that no 
evidence indicated the amount of the compound taken by the 
deceased, but it was stated before the coroner that the four- 
ounce bottle contained enough to kill several men. The 
bottle was not labeled ‘‘Poison” and did not bear the 
vendor's address. The jury found a verdict of ‘‘ Death 
by misadventure,” adding a rider that further restrictions 
should be placed upon the sale of such preparations as 
‘‘Bromidia.” How long are such representations by juries 
to be made and to go unheeded? How often are lives to be 
sacrificed before the law regulating the sale of poisonous 
proprietary remedies is amended? The druggist in this case 
in giving evidence said that the bottle of ‘‘ Bromidia” when 
sold bore his name and address, but the label of ‘* Poison” 
had not been added as he had no knowledge of the contents 
of the mixture. We do not quite understand his evidence. 
Possibly he did not know what he was selling, but at least 
he must have known that it was poison, for we are informed 


by the proprietors of ‘ Bromidia,” and have ascertained for 
ourselves that the statement is accurate, that every bottle 
supplied to a druggist bears a label saying that if it is sold te 
the public, instead of being used in making up the prescrip- 
tions of medical men, a stamp in accordance with the price 
of the article and the word ‘‘ Poison” must be affixed. The 
composition of ‘‘ Bromidia” is perfectly well known to all 
medical men, and when used in response to medical prescrip- 
tions the formula is a valuable one in many conditions. But 
when sold to the public ‘‘Bromidia” becomes, like all 
poisonous proprietary preparations, a source of danger—and 
how serious a source these preparations may be we have oftem 
pointed out when discussing the Medicines Stamp Act. 


THE CASE OF DR. W. T. LAW. 


In another column will be found a letter from Dr. Richard 
Paramore calling the attention of the profession to a meeting 
which will be held on May 9th with a view to helping Dr. 
W. T. Law. His hard case will be fresh in the minds 
of our readers, and we have already expressed our opinion 
of it in our issue of March 8th, p. 680. Dr. Paramore, we 
see, quotes some portion of what we then said as an argu- 
ment in support of his appeal to Dr. Law's professional 
brethren, and we, for our part, can do no better for the cause 
than quote another portion—namely, ‘‘ We endorse the statc- 
ment by the jury that the action ought never to have been 
brought, and still more forcibly the stricture passed by Mr. 
Justice Grantham on the unfairness of the way in which the 
plaintiff's case was conducted.” Owing to the poverty of the 
plaintiff Dr. Law is saddled with the payment of heavy costs. 
At any moment anyone of us may find himself in a like posi- _ 
tion and we therefore hope that not only will the leaders of 
the medical profession subscribe their guineas, but that the 
rank-and-file thereof will send their shillings. Sympathy is a 
great thing, but, as the Apostle James remarked, ‘If a 
brother or sister be naked, and destitute of daily food, and 
one of you say unto them, Depart in peace, be ye warmed 
and filled; notwithstanding ye give them not those things 
which are needful to the body ; what doth it profit?” So 
let us show our sympathy in a practical way. And in 
particular we hope that the subscriptions will flow into the 
fund from the profession at large, for the matter is one of 
vital importance to them and they should recognise it. 


SIMULTANEOUS INTRA-UTERINE AND EXTRA- 
UTERINE PREGNANCY. 


SIMULTANEOUS intra-uterine and extra-uterine pregnancy 
is one of the rarest and most puzzling conditions which may 
confront the practitioner. A case is recorded by Dr. H. P. 
Perkins in the Boston Medical and Surgical Journal of 
March 20th which well illustrates the difficulty of 
diagnosis. The patient was a woman, aged 26 years, who 
had been married five years but had been pregnant only 
once, when early abortion took place. A menstrual period 
which was expected on Nov. 30th was missed. Two 
weeks later there was slight pain. On Dec. 2lst whilst 
riding in a street car she felt sharp darting pains 
in the right side of the abdomen. She went home 
in a cab and took to bed. On Dec. 24th, when she 
was seen by Dr. Perkins, she complained only of a 
slight sense of fulness and pressure in the right side of the 
abdomen. This she attributed to appendicitis, of which she 
had had two mild attacks. The temperature was 100-6° F. 
and the pulse was 110. The right iliac region was tender and 
was slightly dull on percussion. The uterus was a little high, 
moveable, and enlarged. On the right was an ill-defined, 
boggy mass, apparently closely connected with the uterus, 
extending outwards to the pelvic brim, and exquisitely 
tender. Pain was caused by moving the uterus upwards 
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er to the left. It was thought that the boggy feeling in 
the vaginal vault was due to a bematocele, the cause of 
which could not be determined. Most of the symptoms of 
extra-uterine pregnancy were absent. Immediate operation 
was proposed but declined by the patient. On Dec. 28th the 
temperature was 100° and the pain was more marked. The 
patient consented to an operation which was performed on 
the 29th. On opening the abdomen from 20 to 30 ounces 
of fluid blood and clots escaped. A mass of adherent 
tissue was broken through and the bleeding point was 
found in the right Fallopian tube, which was enlarged 
and ruptured close to the uterus. The broad ligament was 
infiltrated with blood. The ovary was considerably enlarged 
and was cystic. The portion of tube involved was lcss 
than half an inch from the uterus. Care was taken not to 
disturb the uterus which presented the appearance of an 
early pregnancy, but owing to the friability of the tissues the 
ligature securing the tube had to be placed practically in 
uterine tissue. The vermiform appendix, which was adherent 
to the ovary, swollen, and congested, was removed. The 
: patient rallied promptly from the operation. On the sixth 
day pains and hemorrhage from the vagina began. Next 
day the uterus was dilated and curetted and the remains of 
an eight weeks’ ovam were removed. Recovery ensued. 


HEAT AREAS. 


THE relations of the body to heat are numerous and 
various. From the time of Hunter experimenters have 
occupied themselves with the temperature of the body 
and its several parts in man and animals. Hunter fixed the 
average temperature of the human body at 98 9° F., which is 
in close accordance with the results of all recent observers, 
Davy showed that whether man was examined in the tropics 
or in cold countries little difference could be observed. 
W. Ogle, Jurgensen, and others in experiments extending 
over many months proved that there were slight but constant 
daily and seasonal variations amounting to one degree 
or two degrees. Wunderlich applied similar observations 
to the diagnosis and prognosis of disease. Numerous 
observers have taken infinite pains and trouble to determine 
the temperature of different regions of the body. Much 
valuable information in regard to the temperature of the body 
has thus been accumulating for many yeara. All these in- 
vestigations, however, were concerned with the production 
or generation of heat in the body and with its loss by 
radiation, by evaporation, and by conduction. It is only 
comparatively recently and chiefly through the investigations 
of Goldschneider that some knowledge has been gained of the 
existence of nerve-endings in the skin which are especially 
adapted to receive impressions of temperature. Most of the 
recent text-books on physiology have a drawing showing that 
certain small areas are particularly sensitive to variations of 
temperature. These areas presumably represent the distri- 
bution of the branches of nerves of which some respond to 
heat stimuli, others react more strongly to cold, whilst 
other intervening areas are indifferent to heat and cold 
but receive and conduct impressions of pain. Céoldschneider 
and Blix have tested nearly the whole surface of the 
body and have shown the topography of these nerves. 
The subject has been again taken up by Elemér Veress, an 
assistant in the Royal Hungarian Franz-Joseph University of 
Kolozsvir. He found that such special difficultics presented 
themselves in testing the arcas of the skin that are sensitive 
to cold that he soon gave up the attempt and occupied 
himself instead with testing the sensitiveness to heat of the 
various skin areas which he found to be much more easily 
managed. In order to carry out his experiments systemati- 
cally he devised a small instrument of brass, coated with 
nickel, which he terms a thermesthesiometer. It is of 
conical form, ending in a flat surface six millimetres—that 


is, about a quarter of an inch—in diameter, and is applied 
to the skin. The interior of the brass cone is divided by a 
vertical septum which extends nearly to the apex and has, 
like a perfusion cannula, an adit and an exit tube soldered 
into its upper part. A current of water of various 
temperatures can then enter on the one side and 
pass out on the .other after flowing beneath the 
edge of the vertical septum and thus coming into close 
proximity with the skin. A small thermometer carefully 
graduated to tenths of a degree Centigrade is inserted into 
the instrument, the bulb of which is carried to the apex in 
contact with the cutaneous surface. The temperature of the 
water traversing the thermasthesiometer was regulated 
automatically by an ingenious arrangement. The tempera- 
ture of the water applied to determine the localities of the 
heat spots was about 102°F. When the temperature was 
gradually raised the sensation of heat passéd into one 
of pain and the rise in some instances to produce this 
effect was in some instances 20° F. or more, in others 
much less. Much care appears to have been taken 
by the observer to eliminate sources of error such as 
moistness of the skin and after-impressions due to hyper- 
emia. He sums up the results of his numerous experi- 
ments on himself in the following propositions: The two 
sides of the body do not appear to be equally sensitive to 
differences of temperature, the left side, taking the mean of 
many experiments, being more sensitive than the right. The 
middle region of the trunk is less sensitive to heat than the 
flanks, but the trunk as a whole is more sensitive than the 
extremities. The sensitiveness to heat-impressions in the 
extremities diminishes from the proximal to the distal parts, 
yet not regularly, for there may be areas in the distal parts 
that are more sensitive than in any proximal part of the limb. 
The lateral regions of the extremities are more sensitive to 
heat than those of the median surface. The pure ideal 
sensitiveness to heat depends exclusively upon the richness 
of the innervation. Looking at the subject from a practical 
point of view the degree of sensitiveness is partly dependent 
upon the thickness of the epidermis and especially of the 
horny layer, but also upon habit ; as a result of these cir- 
cumstances the precise degree of sensitiveness for each part 
or region of the body cannot be very exactly determined. 


THE DISTRIBUTION OF PLAGUE. 


As regards Egypt, during the week ending April 13th, 
23 cases of plague and 13 deaths from the disease have been 
reported throughout Egypt. 1 case was reported from Kom- 
el-Nur; 10 cases and 6 deaths from Deschneh (2 of the 
latter occurred out of hospital) ; 3 cases and 1 death out of 
hospital from small ezbehs near Benha ; 1 case and 1 death 
from Sheblanga; and 8 cases and 5 deaths, 3 of which 
occurred out of hospital, from Bedouin encampments near 
Kafr-el-Rabieh, in the district of Tala Menoufieh province. 
The infection in the cases at Kafr-el-Rabieh has been dis- 
tinctly proved to have been carried there by Bedouins who 
were turned out of their huts at Korachieh. The following 
shows the distribution of plague throughout Egypt during 
the week ending April 20th :—Alexandria, 2 cases and 1 
death ; Mit-Ghamr (district), 1 case and 1 death; Mit- 
Samanoud (district) 5 cases and 2 deaths; Deschneh, 
10 cases and 9 deaths ; Benha, 1 case and 1 death: 
Tala (district), 11 cases and 4 deaths; and Tantah, 1 
case and 1 death. An outbreak of the disease has 
occurred among Bedouins living near the village of Deirs 
in the Mit-Samanoud merkaz. The disease near Kafr-el- 
Rabieh in the merkaz of Tala remains confined to the 
Bedouins in the different camps at some distance from 
the town. As will be seen, two cases have occurred 
during the week at Alexandria, a town which has been free 
from the discase since Feb. 17th, 1992 As regards the 
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“Mauritius, a telegram from the Governor received at the 


Colonial Office on April 25th states that there were no cases 
of plague for the week ending ‘April 24th. On the principle 
that ‘forewarned is foreaimed” the medical officer of 
trealth of Bristol, Dr. D. S. ‘Davies, has issued a circular to 
medical practitioners in bis district pointing out that though 
at present there is no known case of plague existing in these 
islands, yet the possibility of its introduction, especially 
Gnto seaport towns, is ever present. The circular draws 
attention to the need for regarding with suspicion any case 
of pneumonia among sailors recently arrived from suspected 
ports or among dockyard labourers engaged in unloading 
veargoes from such ports, Any case also presenting the 
smyptoms of fever with adenitis after possible exposure to 
infection should be viewed with suspicion. The circular 
concludes by stating that any communication from a 
medical practitioner to the medical officer of health with 
a view to securing a bacteriological diagnosis will receive 
-attention. 


HOLIDAYS FOR POOR CHILDREN. 


‘Yue Ragged School Union and Shattesbury Society, which 
was founded nearly 60 years ago, sent last year some 6000 
children from the unhealthy and crowded back streets of the 
tetropolis to the country or the seaside for a fortnight or 
imore. ‘This year the society wishes to repeat this useful 
ork and its appeal for funds will be, we trast, readily 
responded to by those who are able to help. One: child 
van be sent away for a fortnight’s holiday for the sum of 10s, 
wid it is difficult to estimate the value, both physical and 
mental, of a fortnight's holiday in the pure air of the 
country to the children of the slums. Donations should be 
cent to the secretary, 32 Jobn-strect, ‘Theobald’s-road, 
London, W.C. By the way, the question of the risk to the 
country districts of spreading small-pox among them through 
the medium of the little holiday visitors, though small, must 
‘not be disregarded. We trust that the society will take 
‘every precaution in the matter. 


THE OBSTETRICIAN—-PHYSICIAN OR SURGEON ? 


1x our issue of April Sth, p. 979, we referred to the troubles 
axhich have arisen at the Lincoln County Hospital concern. 
ing the action of the physician in charge of gynecological 
cases performing operations such as abdominal sections. 
The matter was referred to the weekly board and that body 
decided that the gynaecologist in question was within his 
right in performing such operations as we have mentioned. 
‘The members of the staff who are also members of tho 
sveekly board attended but did not vote. The matter was 
‘then referred to the quarterly board of governors which met 
‘on April 10th and by 16 votes to 14 it was resolved that the 
“Jecision of the weekly board should stand. This is buba small 
majority to decide a question which has obviously given rise 
to a great deal of heat and one upon which five-sixths of the 
medical staff appear to be in unanimous opposition to the 
remaining sixth. Moreover, the chairman of the quarterly 
board of governors is reported as saying that he considered 
that the members of the staff were quite right in not 
voting at the weekly board, ‘otherwise they would have 
been sitting as judges on their own case.” But the 
chairman of the quarterly board of governors is also 
‘the chairman of the weckly board and the meeting 
‘of governors was called to adjudicate upon the de- 
cision of the weekly board. ‘Therefore the chairman 
‘of the meeting of “governors practically did the very 
‘thing which he praised the medical staff for not doing— 
namely, sat in judgment on his own case. However, the lay 
authorities of the hospital have decided against the majority 
‘of the staff and in our opinion the staff had better try to 


settle matters between themselves. It surely ought not to be 
‘iftioalt with the exercise of a little ‘*swoet reasonableness.” 
Te is 2 thousand pities that the work of 2 beneficent insti 
tion such as a hospital should be impeded because the 
essential members of its personnel cannot agree upon & 
method of procedure. 


THE BATTLE OF THE CLUBS. 

Any practitioner who is asked to take the appointment 
of medical officer to an association of clubs in the district 
of Holmfirth, Yorkshire, would do well to communicate 
previously either with Dr. H. Watthews or Dr. H. W. 
Williams, both of Holmfirth. 


THE PREVALENCE OF SMALL-POX. 


Tar returns of small-pox in London for the past week 
show the following figures :—On Saturday, ‘April 26th, there 
svere 39 cases notified and removed ; on Sunday. the 27th, 
There were 27 fresh cases; on Monday, the 28th, there Wet 31 


fresh caves ; on Tuesday, the 29th, there wore 28 fresh cases: 
and on Wednesday, the 30th, there were 30 fresh case®. In 
the county of Essex for the week ending April 26th, there were 
notified 63 cases, making a total of 890 cases throughout the 
county from Jan. 1st. 


THE ST. JOHN AMBULANCE BRIGADE. 


We understand that an association of honorary surgeons of 
the St. John Ambulance Brigade has been formed, having 
as its objects : (1) to further civil ambulance work ; (2) to 
aid and advance the interests of the Order of St. Jobn of 
Jerusalem ; (3) to watch the interests of the honorary 
surgeons ; and (4) to promote social intercourse among its 
members. Circular letters have been sent to all the honorary 
surgeons throughout England. ‘and Wales, and any of these 
gentlemen who may not have received them are requested to 
communicate with the honorary secretary, Dr. James J. 
Marsh, 104, Sloane-street, London, SW. The first annual 
meeting will be held at the Hotel Cecil on June 25th, and 
Will be immediately followed by the first annual dinner. The 
present annual subscription is 2s. 6d. 

THE MANCHESTER AND SALFORD HEALTH ° 
ASSOCIATION. 


Tue jubilee of the Manchester and Salford Health 
‘Association falls in the present yeat and has been bet 
brated by a congress on sanitary reform which was opt 
jn the Manchester Town Hall on April 24tb. ‘The La 
Mayor in welcoming the members 0D their arrivé 
theirs was the oldest sanitary association 1 pie 
and that it had given direction ‘and encouragement t0 
efforts of other towns and societies. ‘The presi a 
address was delivered by the Bishop of Lares 
(the Rev. Dr. Moorhouse) who discussed at considert 
Tength the deatb-rates of Manchester ® a 
paring them with those of other places and emphasising 
the importance of sanitary surroundings ® * 
in the moral and physical improvement of the re 
tion. At the close of the Bishop's discourse the coe i 
taken by Professor J. Dixon Mann and the vases 
conference commenced with an address deliver y 
‘Arthur Ransome on the history of the association Or 
Iudes to the formation of “ebich were the pul na et2 
the report of the Health of ‘Towns Commission 19. 
and the revelations made by the returns 0! 
General with respect to the great mortality of MM be 
towns. , Sir James Crichton Browne, whom oe, are 
speakers styled the “Chrysostom of 


itation in & 
introduced the subject of light and ae iH 
remarkable for its scientific preadth, aan he 8a 
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severe in his condemnation of the window tax which, he said, 
was instituted in 1696 and continued in force till 1851. It had 
blighted domestic architecture for 150 years, it had under- 
mined in some degree the physical vigour of the people, and 
it had accustomed them to dingy dwellings. Sanitary laws 
were similarly infringed by the modern practice of building 
houses of inordinate height and by the production of 
immense volumes of smoke in factories and in various 
industrial processes. Papers were then read by Dr. Arthur 
Newsholme on Vital Statistics and by Mr. Horsfall on the 
Huusing Question. 


PLAGUE AND RATS ON SHIPBOARD. 


A VALUABLE contribution to our knowledge of the trans- 
mission and diffusion of plague is provided by the circum- 
stances of an outbreak on board the s.s. Antillian. This 
vessel, a troopship of 3686 tons, left Capetown with a clean 
bill of health on Feb. 1st, 1901, and entered Sydney Harbour 
on,March 2nd, having no cargo but in shingle ballast and 
completely fitted for carrying mounted troops ; there was a 
crew of 65 persons in all but there were no passengers and no 
surgeon. ‘The health officer of the port was informed that all 
hands were well except a sailor who was thought to be suffer- 
ing from pleurisy. It was known that plague had occurred at 
Capetown subsequently to the departure of the <Antillian 
and an examination of the patient showed that he 
suffered from that disease. He was therefore removed to 
the hospital, where he died on March 3rd, and the vessel 
was sent to the maritime quarantine station; at the same time 
inoculation was offered to all hands, but only ten (mostly 
officers) accepted. During the night of March 11th-12th a 
man who was a storekeeper on board fell ill with a typical 
attack of plague from which he was pronounced convalescent 
on the 31st. The bodies of two rats which had been picked 
up dead on the vessel on March 4th were found to be teeming 
with plague bacilli. The captain said that there were not 
many rats on board, but that on Feb. 22nd, the day of the 
departure of the vessel from Albany, Western Australia, 
where it had been for 24 hours, 15 carcasses were discovered. 
At Albany the vessel anchored in the stream and received coal 
from a lighter which came alongside. Plague broke out 
immediately afterwards in Western Australia, but there was 
never any suspicion of the disease in Albany among either the 
human population or the rats ; most of the cases occurred in 
Perth, 245 miles from Albany but connected with it by rail. 
At Sydney the Antillian was four times fumigated with 
sulphur, more than three-quarters of a ton having been 


burnt. The store-rooms, baving probably been the resort 
of rats, were specially treated; they were at differ- 
ent times twice sprayed with corrosive sublimate 


solution (one in 500) by means of Geneste-Hirscher 
sprays and were separately fumigated. After repeated 
searches only 83 dead rats were found and the vessel 
was released for service on March 15th. In a report on 
this case made to the State Treasurer Dr. J. Ashburton 
Thompson, the President of the New South Wales Board of 
Health, draws attention to the circumstance that plague 
communicated to the rats which infested a vessel of 3686 
tons to the number of about 100 continued among them for 
29 days and yet at the end of that term it had killed only 
a minority of them. From this it may be inferred that 
length of voyage within the limits common with steamships 
at the present day does not avoid the risk of infection run by 
clean ports which are in communication by sea with infected 
ports. Another fact of even greater practical importance is 
that a ship may become infected at a port (in the present 
instance, Capetown) which lay under no suspicion of plague 
at the time the ship left. Under ordinary circumstances 
communication of such a ship with any healthy port at 
which it arrived would be unrestricted, and there is reason 


to believe that the epidemic at Sydney in 1900 originated in 
this way. 


OVERCROWDED TRAINS. 


THE recent disaster to a workmen’s train on the Great 
Eastern Railway at Hackney Downs Junction, having as 
its result the death of several persons and the maiming and: 
mutilation of others, will serve a useful purpose if it calls 
public attention effectively to the question of overcrowding 
railway-carriages. No doubt the inquiry which will follow 
into the causes of the accident will show to what extent, if 
any, overcrowding may have been responsible for what 
happened, and also to what extent, if any, it may have 
aggravated the injuries and suffering inseparable from 
so serious an occurrence to a passenger train. Tha 
accidents, however, which take place in consequence 
of the number of passengers travelling by train exceeding 
altogether the accommodation provided by railway com- 
panies, without taking into account such serious catastrophes 
as that to which we are referring, are very numcrous. 
Hundreds of men and women in and round the metropolis 
daily risk life and limb in the struggle to obtain standing 
room in trains that will convey them to or from their work. 
Should they be successful in entering a compartment they 
ave to travel, perhaps for an hour or two daily, in an 
atmosphere of the foulest description. The justification of 
such overcrowding of the train iz, presumably, the contention 
that the workmen’s train could not be run without it, except 
at a loss. So much, however, has been done, which to our 
fathers would have seemed ruinous and impossible, to 
improve the conditions of travelling for the humbler classes, 
that we cannot readily admit the want of accommodation in 
the workmen’s train to be a necessity for which no remedy is 
possible. Our methods of locomotion are just now in a 
violently transitional state, especially in, and in the vicinity 
of, crowded centres. Hopeful people, with Mr. H. G. Wells 
as their prophet, believe that order will soon be evolved 
from chaos. If this be so, order will be attained by the 
ruthless confiscation of all machinery found wanting in the 
ameliorated condition of things. Our railway companies 
should have it before their eyes that competition is at last 
putting them on their trial. 

THE annual meeting and May dinner of the Aberdeen 
University Club, London, will be held at the Trocadéro 
Restaurant on Wednesday, May 21st, at 7 P.M. The chair 
will be taken by Sir John Anderson, K.C.M.G., and those 
intending to be present should communicate with the hono- 
rary secretaries, Dr. James Galloway and Mr. J. Malcolm 
Bulloch, at 54, Harley-street, W. 


THE Prince of Wales, as President of King Edward's 
Hospital Fund for London, has received from Mrs. Samuel 
Lewis the first quarterly instalment of the munificent annual 
subscription of £10,000 which she will give to the fund: 
during her life. This represents the interest on the amount 
bequeathed to the fund by her husband, in which sum she 
has a life interest. 


Tue May dinner of the Edinburgh University Club of 
London will be held at the Criterion Restaurant on 
Wednesday, May 7th, at 7.30 p.M., under the chairmanship 
of His Grace the Duke of Argyll, K.T. 


THE governing body of the Jenner Institute of Preventive 
Medicine has appointed Major Ronald Ross, F.RS., late: 
1.M.8., to be head of a new department in the Institute. 
at Chelsea. 


1 


THE annual general meeting of the Medical Defence Union 
will be held on Thursday, May 15th, at 5 p.m, at 4, . 
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One of the last and most obstinately defended of the 
strongholds of corruption in Egypt was what is known as 
tite Wak/fs—or more properly Onkaf—a body of trustees 
charged with the administration of vast properties which 
from time to time have been bequeathed for the benefit of 
charity (including hospitals), religion, and education. In 
1896 the accounts showed a deficit of no less than £E27,000 
but in 1901 there was a revenue of £E245,000. During 
the five years the aggregate surplus amounted to £E270,000. 
As Harari Pasha, quoted by Lord Cromer, justly remarks, 
“‘These results are worth recording, or else the public, 
interested in the wak/s, may be led to forget the past and 
think the administration has always existed in its present 
form.” In addition to the public wakfs there are also 
mumerous private wak/s whereof the beneficiaries now 
receive the full amounts accruing to them. Too much 
praise cannot be accorded to the way in which this extremely 
delicate reform has been carried out. Very large sums have 
been saved from diversion to improper purposes without the 
feast ruffling of Mohamedan religious feeling. 

A report on the Soudan, which on this occasion has been 
compiled by Lord Cromer himself, is included in the 
publication and there is also a highly interesting memorandum 
on the plague in 1901 by Pinching Bey. 


AN ACTUARIAL VIEW OF VACCINATION 
AND SMALL-POX. 


On Monday last, April 28th, at the Institute of Actuaries, 
Staple Inn Hall, Holborn, a paper by Mr. Arthur Francis 
Burridge, the secretary of the Equity and Law Life 
Assurance Society, was read, dealing with vaccination ina 
manner that is just now of particular interest to the medical 
profession. Mr. C. D. HiGHAM, President of the Institute of 
Actuaries, occupied the chair. 

Mr. BuRRIDGE commenced by pointing out that the 
Journal of the institute contained little information on 
vaccination, only a few brief remarks by Dr. 8. H. Ward in 
1860, some paragraphs in a general paper by Mr. W. H. Porter 
in the same year, and a paper by Dr. Sprague in 1877. 
Starting with the introduction of the practice of inoculation 
consequent on a letter sent to England by Lady Mary 
Wortley Montaga in 1717, he then traced the history of 
vaccination down to the present time, illustrating his remarks 
with tables and charts conclusively showing that there must 
be in all civilised countries some other cause in addition to 
sanitation which had favourably affected small-pox mortality. 
The conclusions arrived at in his historical résumé were clearly 
brought out. He found that the diminished mortality from 
small-pox in the various countries dealt with had followed 
vaccination legislation and that a marked difference appeared 
since the epidemics of 1870 and 1874 as between those 
countries which enforced and those which did not enforce 
vaccination ; and further that in the only country in which 
revaccination was compulsory—namely, in Prussia—small-pox 
had been practically eradicated. As regards England and 
Wales the last 50 years he divided into two periods—namely, 
the period from 1848 to 1870 during which vaccination was 
compulsory though not strictly enforced, and the period 1871 
onwards in which vaccination was more or less compulsory. 
The mortality in the first of these periods fluctuated 
considerably but showed on the whole a slight downward 
inclination. The second period opened with an epidemic 
and the figures for 1871-72 were abnormal. The mortality 
in the following year fell to a low point, and from that time 
it had fluctuated within much narrower limits. Next he 
found that the decline in mortality had principally affected 
children under 10 years of age, the influence being less and 
less felt as the higher age-groups were reached, until, for 
ages above 45 years the mortality from small-pox remained 
at the present day as heavy as it was 50 years ago. 
Mr. Burridge next examined the statistics of special com- 
munities and classes in which the vaccination condition 
was ascertainable. The tables and plotted curves dealing 
with the Sheftield epidemic showed, he said, the very large 
immunity from attack enjoyed by the vaccinated class 
as compared with the unvaccinated. The gradual 
approximation of the rates among the two classes 
as the groups at the higher ages were reached was 
strikingly shown, as was the very small percentage 


of fatal attacks among the vaccinated classes. ‘he experi- 
ence of armies, Mr. Burridge pointed out, formed the largest 
available material, where individuals were under constant 
supervision and where the vaccination condition was a more or 
less known factor, while the mere act of vaccination gave no 
protection unless it was efficient. An examination of the 
number of marks afforded some guide to the degree of protec- 
tion, the evidence upon the whole pointing to the conclusion 
that the greater the number of marks the greater the pro- 
tection. Proceeding to inquire what the operation of the 
law had effected for vaccination Mr. Burridge said that 
vaccination was made compulsory by the Act of 1853, but 
its universal practice was not strictly enforced until the 
passing of the Act of 1871, when it was rendered obliga- 
tory on the part of the guardians to appoint vaccination 
officers to enforce the operation of the law. For many years 
subsequently to the passing of this Act the number of 
infants unaccounted for with regard to vaccination in the 
year of birth was about 5 per cent. only, the remaining 
95 per cent. having either been reported as successfully 
vaccinated, as insusceptible of vaccination, as having had 
small-pox, as having died unvaccinated, or as having 
received certificates of postponement. Since 1883, how- 
ever, the percentage of infants unaccounted for had, he said, 
been steadily on the increase, until in 1896 22-9 per cent. 
of children were not finally accounted for. The conscientious 
objection clause had somewhat improved the figure. He 
attributed the large number of children unaccourted for 
between the years 1889-96 to the fact that a Royal Com- 
mission on Vaccination was sitting during those seven 
years. Mr. Burridge concluded his paper with suggestions 
for increasing the popularity of vaccination and for adding 
to its efficiency. Of these the most important, even from a 
medical point of view, was that every medical man should 
be a public vaccinator and should receive a supply of the 
Government lymph. 

‘The PRESIDENT (Mr. Higham), in inviting discussion, said 
that all present would agree that Mr. Burridge had read an 
excellent paper. He did not think that the conscientious 
objector counted for much, though it was a pity that he had 
been manufactured. He suggested that the present system of 
penalties should be supplemented by a system of rewards. 
‘There was no reason why a small fee should not be paid to 
the man or woman who brought his or her child to be 
vaccinated soon after birth. There were many more 
objectionable ways of spending public money. 

Mr. Watson, while agreeing in the main with Mr. 
Barridge’s paper, pointed out that available statistics were 
not complete enough to convince the anti-vaccinationist. 
He pleaded for a better understanding of statistics on the 
part of medical men. 

Dr. SYMES-THOMPSON thought that the paper would con- 
vince all except those who would not be convinced. 

Mr. RYAN regretted that the reader of the paper had made 
no reference to Dr. William Farr and had not given statistics 
relating to Switzerland since the abolition of compulsory 
vaccination in 1885. 

Mrs. GARRETT ANDERSON spoke of the. desirability of 
educating public opinion as much as possible with regard to 
this question. No mathematical proof was possible when 
dealing with human beings, though there was an experi- 
ment which would be very cruel—and she did not 
advocate it—which would approach such a proof. If 
10 vaccinated and 10 unvaccinated children were allowed 
to stay in a small-pox ward for two or three days she thought 
that it would prove uncomfortable for the 10 unvacci- 
nated children. With regard to the improvement of the 
Vaccination Act of 1898 she hoped that the powers at present 
possessed by boards of guardians would be taken away from 
them and put into the hands of the health authorities. 
There ought, she considered, to be a better supply of lymph 
and it should be supplied to the private practitioner. 
Glycerinated lymph, it had been stated, would keep only 
a week and the private manufacturer could not be expected 
to destroy stock remaining unsold at the end of seven days. In 
Germany there were 25 State institutions for the manufacture 
of lymph. Considering what a small-pox epidemic cost us 
it was false economy on the part of the Government not to 
produce an adequate supply of lympb. The word ‘'com- 
pulsory” was an objectionable one and she suggested that 
‘‘obligatory” might be better liked by some. If masters 
would make their employés show their vaccination certificate 
before hiring them much good would be done. 

Mr. WARNER reviewed the objections of the conscientious 
ojector. 
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Dr. 8. MoNcKTON CoPEMAN said that his position at 
the Local Government Board somewhat tied his hands, 
but he felt that it would be unwise to let a remark 
made by Mrs. Garrett Anderson, to the effect that glyceri- 
nated lymph would only keep for a week, go before 
the public without correction. It occasionally happened 
that a batch of lymph was not particularly good, but the 
Local Government Board took every opportunity to test the 
lymph before it was distributed, and he had frequently had 
samples three months, six months, or even a year, old which 
gave good results. What he suspected Mrs. Garrett Anderson 
was referring to was the fact that public vaccinators were 
requested to use the lymph within a week of its being sent 
out. The reason of that was because it was occasionally 
found that public vaccinators had been known to leave 
the lymph in a warm room and in sunlight, two 
factors which were detrimental to lymph. The supply 
certainly did run short during the great rush in the 
early part of the year when the demand for lymph was 50 
times as great as at other times and the Local Government 
Board did not feel justified in increasing the laboratories to 
an extent which would meet a permanent demand of that 
kind, At the present time it was not intended to supply 
private practitioners but it was not improbable that the 
scope of the supply of Government lymph might be 
increased. 

Mr. BURRIDGE, on account of the lateness of the hour, 
only briefly replied to a vote of thanks. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


On April 22nd the Joint Committee of the two Houses 
of Parliament continued its inquiry into the London Water 
Bill. At the opening of the proceedings Mr. PemBEr, K.C., 
stated the position held by the water companies in regard 
to the Bill. They were ‘‘unwilling sellers,” and if their 
undertakings were to be transferred to a public body they 
desired that the terms of that transfer should be in their 
judgment, ‘fair and reasonable,” which. being interpreted, 
means that they wished to get as much as possible. The 
case for the Bill was conducted with considerable reserve by 
Mr, RicKarps, K C., who is well acquainted with the subject 
and who has published a very useful little book on the 
London water-supply. 

Mr. C. PERRIN, M.I.C.E, the Water Commissioner to the 
Local Government Board, first gave evidence as to the dis- 
tricts of supply of the water companies, the population of 
each district and its rateable value, and the present 
boundaries of ‘* Water London.” 

Mr. Rickarps then said that he did not propose to 

- tender further evidence concerning the question of transfer 
and that he relied on the various Royal Commissions on the 
London water-supply. Counsel for the water companies did 
not entirely approve of this method of proceeding, but, in 
reply to Sir E. Ciarke, K.C., and Mr. PeMBER, the 
CHairMAN (Lord Balfour of Burleigh) held that the water 
companies would not be damaged by the absence of further 
evidence. 

The counsel for the Bill then stated that they did not pro- 
pose to tender evidence on the ‘‘appointed day” on which 
under a provision of the Bill the undertakings of the 
companies should be taken over by the proposed Water Board, 
for the constitution of which the Bill also provided. Lord 
Ba.rour held, however, that the limit of time laid down in 
the Bill was not entirely a matter for argument but was to 
some extent also a question of fact. In consequence of this 
decision Mr. J. LITHIBY, assistant secretary to the Local 
Government Board, was called to state why that department 
proposed the appointed day. The proposal was that whether 
the purchase price were then ascertained and paid or not 
the undertakings of the companies should vest in the Water 
Board on the appointed day. The arguments in favour of 
that proposal were that as it would probably be necessary that 
the value of the undertakings should be settled by arbitration 
and that as, moreover, arbitration was not an expeditious pro- 
ceeding if a day were not definitely appointed on which the 
Water Board should take over its duties it might happen 
that the arbitration would hinder the board from beginning 


its work, and that it was likely that when the com- 
panies definitely knew that their businesses were to be 
transferred their interest in managing them forthe benefit of 
their customers would be less keen. The arrangements for 
the transfer would occupy some years, and it might 
be seriously detrimental to the water consumers if 
there were no authority exercising adequate control 
over the supply of water during that period. The pru- 
ceedings of the Water Board would be seriously hampered 
if it did not take over its dutics on a definite day. The 
day which it was proposed should be that on which the 
duties were to be transferred to the Board was 12 months 
after June 24th, 1903. Before that date the companies would 
have ample time to ‘‘prepare their cases” and to get them 
settled. Mr. Lithiby said that he had had no experi- 
ence of managing a water company and he added that the 
secretary and the assistant secretaries advised the Local 
Government Board on the London water question and that it- 
had been his function to advise in this particular case. 

The cause of the objection to the appointment of a par- 
ticular day for taking over the water companies’ under- 
takings can be readily understood from the cross-examination 
of this witness by Mr. PEMBER, who showed very clearly the 
fears of the water companies as to the effect of some of the 
evidence which might be tendered in the arbitration cases. 
On which side, he asked, would the engineer of a particular 
company, whose undertaking had already been transferred, 
give evidence—for the purchaser or for the vendor? Lord 
BALFour said that he presumed that the engineer would tel} 
the truth and this suggestion was received with laughter. 

The financial proposals of the Bill were supported by 
Mr. Bansury, M.P., trustee and manager of the Londen 
Stock Exchange. Mr. Banbury said that he had not been con- 
sulted beforehand by the Local Government Beard and that. 
he had had nothing to do with the drafting of the Bill. The 
suggested mode of payment to the water companies by means 
of water stock was realiy due to Mr. Banbury’s ingenuity 
and it was explained by him with great clearness at the 
thirticth sitting of the Llandaff Commission which took 
place on July 18th, 1898. 

In regard to the transference of the water companies” 
undertakings to the Water Board on a definitely appointc@ 
day Mr. JAMES MANSERCII at a sitting held on April 25th 
gave evidence in support of the Bill and Mr. GrorcE H. 
HILL gave evidence against the proposition. Both these 
gentlemen are past presidents of the Institute of Civi? 
Engineers ; the former was employed by the Local Govern- 
ment Board, the latter by some of the water companies. 
Mr. Haywarp, the controller of the London County Council. 
gave evidence against the financial arrangements propose@ 
in the Bill. The engineer employed by the Local Govern- 
ment Board said that he knew personally all the engineers 
employed by the metropolitan water companies ; they were 
all gentlemen and would act as such. They would give the 
same evidence on the facts whether they were acting on the 
one side or the other ; but—and this is the point on which a 
strong light is thrown on the ethics of expert evidence— 
“‘when it came to giving an opinion upon value then their 
evidence should be as a witness for the company” (vide 
Times report). 


The Joint Committee met on April 29th, when the evidence 
of Mr. MACKINNON Woop, chairman of the Water Com- 
mittee of the London County Council. was taken. 

The Joint Committee met again on April 30th, when Mr. 
MACKINNON Woop was cross-examined. The evidence was 
taken of Mr. SHAW-LEFEVRE, late President of the Local 
Government Board, and of Mr. G. F. Dracoy, late chief 
engincer to the Corporation of Liverpool. The evidence of 
both was condemnatory of the Bill, and after an hour's 
deliberation in private the Joint Committee decided to alter 
the constitution of the proposed Board by deleting the repre- 
sentation of the metropolitan boroughs and of the urban 
districts and boroughs in the counties of Essex, Kent, 
Middlesex, and Surrey. 


HeattH oF Matmespury.—At the mecting of 
the Malmesbury Town Council held on April 8th the medical 
officer of health (Mr. C. W. Pitt) presented his annual report 
for 1901. This stated that during the year 69 births had been 
registered, giving a rate of 23 per 1000. The deaths 
numbered 33 (18 less than in 1900), corresponding to a rate 
of 11 per 1000. 
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Looking Back. 


FROM 
THE LANCET, SATURDAY, MAY 1, 1884. 


LEPROSY. 

The following description of the species of leprosy 
<ommonly met With in India, is from the interesting work 
entitled— Sketches in India, written by Mr. Hucciys, late 
an indigo planter in the district of Tirrhoot :— 


“A person attacked with the epecics of leprosy prevalent in India is 
Qloated in his face; his forehead, nose, lips and ears swell out; his 
nostrils expand; his eyes appear sunk ani very ficry: the tone of his 
voice is alterei ‘to a loud and somewhat nasal sound; no eruptions 
appear upon his body, but his skin is hard, parched, aud dry, having 
entirely lost its softness and thoisture, About the shoulders he appears 
tight and contracted ; his knees are stiff and motions constrained; the 
hairs fall off him, or are seen stunted stalks, dried up from 
want of wholesome nourishment; his breath is fwtid, his perspiration 
stopped, or if it flows at all is rank and stinking: he complains of 
excessive internal heat, cannot bear exposure to the sun, and is 
irregular in his discharges, the digestive organs performing their 
funcaions very imp ¥;. there is a certain numbness seizes all his 
faculties, so that his sensations of pleasure and pain are considerably 
impairod; and lepers of this kind have no excessive propensity to 
venery after the disease appears, although they may have had it beiore. 
It is a common opinion that peuple sewed with thi 
warm and amorous temperament; but when a 
leprosy, the pleasure derived from such indulgencies, and the capacity 
dor them are in x great measure annulled. After theso primary 
symptoms, when the disease has become inveterate, tho leper's fingers 
are gradually eaten away, and drop off at the joints; his toes are 
affected in a similar manner, sores break out about his ancles and 
wrists. 


5. Is beconie 
affected, last. stage his flesh gapes with long sores, his mouth, 
fiovo and brain dissolve before the leprous puison, till death happily 

ieves him from such accumulated miseries. Some fakirs profess to 
<ure this disease, it applied to at an early stage of it; and T have 
imyself known men healed by them. To effect a cure theso men 
sulminister a root procured from Nepaul, which eauses copious saliva- 
tion; they also put the patient on a regimen, forbid him the uso 
‘of salt and sexual cohabitation, and the lepers who recover generally 
«ubstain from these during the remainder of their lives. * 


THE ROYAL ACADEMY. 


THE 134th exhibition of the Royal Academy of Arts which 
will be open to the public on May 5th is an average show. 
That is to say, there are good pictures and mediocre 
pictures, but there is no work like the famous ‘Ascher 
Wertheimer” of Mr. Sargent exhibited in 1898. That accom- 
plished artist sends eight portraits, of which perhaps the 
best are (157) ‘‘ Alfred Wertheimer, Esq.,” and (323) ‘The 
Duchess of Portland.” The painting of the jewels in the 
last-named is comparable to that of Titian in the ‘‘ Family of 
Darius.” To our thinking, however, by far the best portrait 
in the exhibition is (202) ‘‘ Lady Marjorie Manners” by Mr. 
Shannon. Both colour and quality are beautiful and the 
way in which the various shades of black are managed is 
worthy of all praise. 

Of portraits which have a more or less medical interest 
we must mention (134) ‘‘The Right Honourable the Lord 
Mayor of London,” Sir Joseph Dimsdale, M.P., by Mr. A. 8. 
Cope ; (244) an admirable picture of ‘‘ Lord Kelvin,” by Mr. 
Ouless ; (291) ‘Professor J. B. Pettigrew,” also by Mr. 
Ouless ; and (788) a very good likeness of Sargeon-General 
Jameson by Mr. W. KR. Symonds. A clever portrait is 
(45) ‘‘Miss Gertrude Bowles,” by Mr. Mouat Loudan. Of 
figare studies Mr. H. J. Draper in (26) ‘* A Decp-sea Idyll” 
shows his usual mastery in anatomical drawing and flesh 
painting ; while good anatomical drawing and modelling 
triumphing over difficulties of position are to be found in 
4110) ‘‘Many Waters cannot Quench Love,” by St. George 
Hare, and in (149) ‘‘Storm Nymphs,” by the President. 
In (295) “‘The Plague,” Mr. John Collier has painted a 
gruesome subject with great skill. His dead lady looks 
really dead: we have never seen the absolutely lack- 

‘lustre eye of a corpse represented more truthfully. Of 
other pictures Mr. Charles Sims's ‘‘The Top o’ the Hill” 
(24) is full of ‘breeze and light and atmosphere, while 
Mr. Hatherell in his ‘‘Gleaners Waiting for the 


Last Load” (92) sends a clever study of a low evening 
lighted landscape. In the large room (160) ‘‘A Tanagraean 
Pastoral,” by Mr. G. H. Boughton, exhibits all the painter's 
well-known grace and delicacy of handling, while special 
mention must be made of (166) ‘‘The Isle of Avalon,” 
by Mr. J. W. North; of (167) ‘‘ Tucking the Rick,” by 
Mr. La Thangue; of Mr. Melton Fisher’s charming picture 
(179) ‘‘The Mirror”; of (191) Mr. Hook’s ‘‘Home from the 
Marshes,” wherein we grieve to state that the returning 
sportsman has shot a heron ; of (198) by Mr. W. J. Donne, 
being a very original presentment of ‘‘The Chalk Pit, 
Merstham ”; and (201) a perfect little gem by Sir L. Alma 
Tadema, ‘‘Caracalla.” Mr. George Clausen, in (€48) ‘‘ The 
Rickyard : a Winter Idyll,” gives with his usual skill the 
effect of the cold wintry sunshine. Of the sculpture 
we may mention (1600) ‘‘ Fairy Tales,” a pretty little 
statuette, by Mr. F. M. Taubman; (1609) Mr. Brock’s 
statue of Gladstone; (1617) Mr. Swan's wonderful repre- 
sentation of a wounded leopard. It is transfixed by an arrow, 
at which it is tugging in a vain effort to extract the missile. 
The late Mr. Onslow Ford has several examples of his art, 
the most noticeable of which is (1723) ‘t Snowdrift” ; 
another (1694), a silver and ivory group, ‘‘St. George and 
the Dragon,” is a piece of real handicraft. St. George ix 
standing on the dying dragon and he is habited in one of 
those wonderful petticoated suits of armour which, although 
they look all right when the wearer is on horseback, are not 
suitable to a dismounted man. Of the water-colours we have 
only space to refer to Mr. Goodwin's exquisite ‘‘ Amalfi” (978). 


Public Gealth and Poor Zao. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bath Urban District.—We are glad to learn from the 
current annual report of Dr. W. H. Symons that the 
criticisms which we published in our columns in October, 
1898, as to sanitary arrangements at the Royal Mineral Water 
Hospital at Bath have resulted in an enormous improvement 
in the condition of the institution. The general sanitary 
arrangements are now, Dr. Symons states, ‘‘models of 
applied science.” This institution was founded in 1787 with 
the view of gratuitously extending to the poor of the United 
Kingdom the benefits of the local hot springs. Dr. Symons 
has gone very thoroughly into the distribution of tubercu- 
losis in Bath, and he finds that during the last 32 years 
there have been in some streets no deaths from this disease, 
whereas in others the deaths have been numerous. In one 
street he found as many as 52 deaths and as an instance 
of the diminishing number of deaths from phthisis in one 
selected locality ot the city the figures by decades have been 
worked out. In 1866-75 there were 34 deaths and in the next 


-decade there were 31. In the five years 1886-90 improvements 


were made and during this period there were but 11 deaths. 
From 1891 to 1900 there were in the same area but five deaths 
from this disease. In connexion with the control of 
phthisis in Bath it may be mentioned that the Corporation 
has contributed £500 towards the erection of the Winsley 
Sanatorium for consumptive patients and an annual sub- 
scription, to provide two beds, of £130. 

Croydon Rural District.—The Croydon sewage farm, which 
would appear to be situated in or near this district, gave 
tise to serious complaints during the past year and we are 
glad to hear that the sewage is now to be further treated. 
Diphtheria has been very prevalent in a locality known as 
Beddington Corner, which is bounded on one side by the 
Croydon sewage farm and on the other by the polluted 
Wandle river. The soil of the Corner is water-logged and 
Mr. C. M. Fegen, the medical officer of health of the 
district under consideration, is evidently inclined to ascribe 
to the topographical conditions of the Corner some share in 
the production of diphtheria, even if such share be one 
of predisposition only. The district council provides antitoxin 
and opportunities for bacteriological examinations for the 
medical practitioners of the district. The foul condition 
of the Wandle remains unabated, but the several district 
councils morally involved have conferred together with a 
view to purify the stream. 
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Stafford Urban District.—Dr. F. M. Blumer reports that 
this district council has taken a modern view of preventive 
action in relation to diphtheria and that it has, in place 
of providing temporary hospital accommodation, aimed at 
inoculating persons who have been exposed to diphtheria 
infection with the corresponding antitoxin. ‘The medical 
officer of health has himself ‘‘protected” 124 persons and 
medical practitioners have inoculated 44 other exposed 
individuals. Of the total number thus treated but one 
contracted the disease. The district council provides the 
serum gratuitously whether it be for use in a curative or 
protective sense. 

Wigan Urban District.—Attention has been paid to the 
smoke nuisance in this district during 1901 and the com- 
plaints in this direction are, it seems, diminishing. . But the 
allowance of eight minutes per hour is a liberal one and the 
Wigan standard is hence not a high one. As evidence of the 
improvement which in practice can be effected Mr. William 
Berry, the medical officer of health, quotes from a report of 
Dr. J. E. Gould of Bolton, in which place there are 30 
chimneys practically smokeless, 90 emitting black smoke 
for less than one minute, 37 for less than two and a half 
minutes, and 50 for more than that period per half hour 
respectively. In this latter group the tirms concerned are 
to be communicated with. Mr. Berry asks why the same 
conditions which obtain in Bolton cannot be secured in 
Wigan. 

Stretford Urban District.—Mr. W. J. Heslop’s annual 
report embodies that of the sanitary inspector and from this 
latter we learn that as regards the prevention ot smoke 116 
observations of 60 minutes each were made. Out of this 
number of observations the time limit for black smoke (four 
minutes per hour) was exceeded 16 times, and proceedings 
were taken against four of the offenders, one firm being fined 
£5. The average emission of black smoke was one minute 
seven seconds, as against un average of two minutes 40 
seconds for the preceding year. In one case the average 
was 13 minutes 15 seconds per hour. - 

Richmond (Surrey) Urban District.—Dr. J. H. Crocker, 
while considering the control of infectious disease in ele- 
mentary schools, urges the necessity for the systematic 
medical examination of scholars. The district council 
should, he thinks, be responsible for this and as in many 
towns the medical officer of health would have no time 
for such a work the appointment of an assistant to the 
medical officer of health is advocated. As, however, we 
have learnt in London, there may be difficulties in 
the examination of school children, and this being so it 
would be well if the example of Eccles were followed and 
local Acts obtained giving power to make such an examina- 
tion. The Eccles Act enables the medical officer of health to 
enter any public elementary school at all reasonable times 
and to examine the scholars. There can, we think, be little 
doubt but that this medical examination of scholars will in 
the future be much more fully carried out than is the case at 
the present time and that such examination will be made 
not only in respect of infectious diseases but also with a view 
to detect early defects and to take the necessary prophylactic 
measures. 

Eastbourne Urban District.—The chief incidence of scarlet 
fever in this borough is on that ward which contains the 
isolation hospital, and Dr. W. G. Willoughby has evidently 
some misgivings that the association may be one of cause 
and effect. He has, however, no faith in the aerial spread of 
scarlet fever and hence he is driven back for an explanation 
upon some communication between the patients and the 
outside world by infected persons or things. It appears 
that two heads of families who have daily duties at the 
hospital do live outside the institution, but in these cases 
none of the children belonging to the families of such 
officers have been infected. Dr. Willoughby does not tell us 
anything as to the locality of the cases or whether there is any 
graduated incidence around the hospital. Certainly no such 
incidence can be observed around the scarlet fever hospitals 
of the Metropolitan Asylums Board by a study of the spot. 
maps which are issued annually, nor has such incidence 
been observed elsewhere. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8582 births and 4851 
deaths were registered during the week ending April 26th. 
The annual rate of mortality in these towns, which had 


been 17-4 and 183 per 1000 in the two p weeks, 
declined again to 17:0 per 1000 last week. In London 
the death-rate was 17-4 per 1000, while it aversged 168 in 
the 75 other large towns. The lowest deatb-rates were 
69 in Hornsey, 7:2 in Croydon and in Walthamstow, 85 in 
East Ham and in Handsworth, 9-9 in Swansea, 100 in 
Hanley, and 10:1 in Smethwick; the highest rates were 
21:1 in Liverpool, 21-4 in Salford and in Huddersfield, 21:8 
in Grimsby, 233 in Burnley, 23-7 in Wigan, 24:3 in Great 
Yarmouth, and 33:3 in Merthyr Tydfil. The 4851 deaths in 
these towns last week included 534 whioh were referred to 
the principal zymotic diseases, against 596 and 550 in the 
two preceding weeks; of these 534 deaths 158 resulted 
from whooping-cough, 132 from measles, 74 from diphtheria, 
55 from small-pox, 45 from diarrhoea, 43 from scarlet fever, 
and 27 from ‘‘fever” (principally enteric). No death from 
any of these diseases was registered last week in Hornsey, 
Hastings, Devonport, Warrington, Stockton-on-Tees, New- 
port (Mon.), or Swansea ; while the highest zymotic death- 
rates were recorded in Tottenham, Burton-on-Trent, Roch- 
dale, Burnley, Gateshead, and Merthyr Tydfil. The greatest 
proportional mortality from measles occurred in Great 
Yarmouth, Burton-on-Trent, Rochdale, Burnley, Barrow-in- 
Furness, Gateshead, and Rhondda; from diphtheria in 
Willesden, Tottenham, Leyton, and Merthyr Tydfil; and 
from whooping-cough in East Ham, Handsworth, Aston 
Manor, Bootle, and Gateshead. The mortality from scarlet 
fever and that from ‘‘fever” showed no marked excess in 
any of the large towns. Of the 55 fatal cases of small- 
pox in these towns registered last week 42 belonged 
to London, seven to West Ham, four to Tottenham, 
one to Walthamstow, and onc to Walsall. The number of 
small-pox cases under treatment in the Metropolitan 
Asylums hospitals, which had been 1522, 1437, and 1431 at 
the end of the three preceding weeks, had risen again to 
1515 on Saturday, April 26th ; 367 new cases were admitted 
during the week, against 376, 274, and 328 in the three 
preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital at the end 
of the week was 2188, against 2126, 2146, and 2155 respectively 
on the three preceding Saturdays; ‘283 new cases ‘were 
admitted during the week, against 228, 264, and 269 in the 
three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London,. which had been 
317, 299, and 316 in the three preceding weeks, were 
315 last week and were slightly below the corrected 
average number. The causes of 56, or 1:2 per cent., 
of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Nottingham, Salford, and in 46 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Bootle, St. 
Helens, Sheffield, and Middlesbrough. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 21-3, 22-1, and 246 per 1000 in the three 
preceding weeks, declined again to 21-1 per 1000 during the 
week ending April 26th, but was 4:1 per 1000 above 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 172 in Perth and 18:2 in Aberdeen to 
22:7 in Glasgow and 23-4 in Greenock. The 682 deaths 
in these towns included 29 which were referred to 
whooping-cough, 17 to diarrhoea, 13 to measles, five 
to scarlet fever, four to diphtheria, one to small-pox, and 
one to ‘‘fever.” In all 70 deaths resulted from these 
principal zymotic diseases last week, against 56 and 63 in 
the two preceding weeks. These 70 deaths were equal to 
an annual rate of 2-2 per 1000, which was 03 per 1000 
above the mean rate last week from the same diseases ip 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 21 in each-of the two preceding 
weeks, increased last week to 29, of which 12 were regis- 
tered in Glasgow, 10 in Aberdeen, and four in Dundee. 
The deaths from diarrhea, which had been eight and 
10 in the two preceding weeks, further rose to 17 last 
week, and included nine in Glasgow, four in Dundee, and 
two in Aberdeen. The fatal cases of measles, which had been 
11, 10, and 18 in the three preceding weeks, declined again 
last week to 13, of which four occurred in Dundee, three in 
Paisley. and two in Glasgow. ‘The deaths from scarlet fever, 
which had been eight, cight, ard two in the three preceding 
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weeks, rose ugain to five last week, and included three in 
Glasgow. The fatal cases of diphtheria, which had been 
two and seven in the two preceding weeks, declined again 
last week to four, which were all registered in Glasgow, 
where the fatal cases of small-pox and ‘‘ fever” were also 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 160, 188, and 199 
in the three preceding weeks, declined again last week to 
161, and were slightly below the number in the correspond- 
ing period of last year. The causes of 18, or nearly 3 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 27:5 
to 23:0 per 1000 in the four preceding weeks, rose again 
to 26:8 per 1000 during the week ending April 26th. During 
the past four weeks the death-rate has averaged 25:8 per 
1000, the rate during the same period being 17:7 in 
London and 203 in Edinburgh. The 195 deaths of persons 
belonging to Dublin registered during the week under 
notice were 28 in excess of the number in the preceding 
week, and included 10 which were referred to the prin- 
cipal zymotic diseases, against six, 11, and 10 in 
the three preceding weeks ; of these, four resulted from 
“fever,” three from whooping-cough, two from measles, 
and one from diarrhea. These 10 deaths were equal 
to an annual rate of 14 per 1000, the zymotic death- 
rates during the same period being 23 in London and 
03 in Edinburgh. The deaths referred to fever, 
which had been one, two, and none in the three preceding 
‘weeks, increased last week to four. The fatal cases of 
whooping-cough, which had been two and one in the two 
preceding weeks, rose again to three last week. The two 
deaths from measles corresponded with the number in the 
preceding week. The 195 deaths in Dublin last week 
included 37 of children under one year of age and 48 of 
persons aged upwards of 60 years; the deaths of infants 
showed a slight decline from the number in the preceding 
week, while those of elderly persons were considerably in 
excess. Five inquest cases and three deaths from violence 
were registered ; and 72, or more than a third, of the deaths 
occurred in public institutions. The causes of 11, or nearly 
6 per cent., of the deaths registered in Dublin last week were 
not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

Fleet Surgeon I. H. Anderson is placed on the retired list 
with the rank of Deputy Inspector-General. 

The following appointments are notified :—Staff Surgeons: 
A. M. Page to the Sutlej and G. T. Collingwood to the 
Australia, Surgeons: A. J. Wernet to the Sutlej and P. L. 
Crosbie to the Benbow. 


RoyaL ARMY MEDICAL Corps. 

Major Law and Major A. Dodd join the Home District 
for duty. Lieutenant L. F. F. Winslow proceeds to Aldershot 
for duty. Lieutenant F, W. Lambelle assumes medical charge 
of women and children, Marlborough Lines, Aldershot. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The King has approved of the following promotions 
among officers of the Indian Medical Service made by the 
Government of India :—Lieutenants to be Captains (dated 
Jan. 28th, 1902): John Cyril Holdich Leicester, Hubert 
Innes, William Southwick Willmore, Albert Elijah Walter, 
Corrie Hudson, Leslie Thomason Rose Hutchinson, Charles 
Frederick Weinman, Hamilton Maxwell Cruddas, Alexander 
Mathers Fleming, Ellacott Leamon Ward, John Norman 
Walker, Vivian Heathcote Roberts, John Elliott Robinson, 
George King, Thomas Spinks Ross, George Patrick Thomson 
Groube, Pandit Piaraylal Atal, William McMullen Pearson, 
and David Claude Kemp. 


IMPERIAL YEOMANRY. 

The undermentioned officers resign their commissions and 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority, viz. :-— 

Oxfordshire (Qaeen’s Own Oxfordshire Hussars) : Surgeon- 
Lieutenant-Colonel H. P. Symonds. Worcestershire (the 


Queen's Own Worcestershire Hussars): Surgeon-Lieutenant 
J. H. Beilby. 

Dorset (Queen's Own) : Charles Wright Edwards, formerly 
Captain, 3rd Battalion West Yorkshire Regiment, to be 
Surgeon-Lieutenant. 3rd County of London (Sharpshooters) : 
Ernest Morley Rooke to be Surgeon-Lieutenant. Montgomery- 
shire: Surgeon-Lieutenant F. E. Marston to be Surgeon- 
Captain. 

RoyaL ARMY MEpICcAL Corps (MILITIA). 

William Henry Gerard Herbert Best to be Lieutenant and 

to be seconded for service under the Colonial Office. 


VOLUNTEER CORPS. 

Rifle: 2nd Volunteer Battalion the East Yorkshire Regi- 
ment: Surgeon-Lieutenant-Colonel W. Stephenson resigns 
his commission, with permission to retain his rank and to 
wear the uniform of the battalion on retirement. Galloway : 
The undermentioned officer resigns his commission: Sur- 
geon-Lieutenant J. H. Douglas. Dated April 30th, 1902. 
1st Volunteer Battalion the King's Own (Yorkshire Light 
Infantry) : The undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains : E. Lee and 8. L. Potter. 13th Middlesex 
(Queen’s Westminster): Surgeon-Lieutenant C. A. Morris, 
C.V.0., to be Surgeon-Captain. 

Roya ARMY MEDICAL CoRPs (VOLUNTEERS). 

The Woolwich Companies : Lieutenant C. T. W. Hirsch 
resigns his commission. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 

Sherwood Foresters: William James Reid to be Surgeon 
Lieutenant. South Wales Borderers : Surgeon-Captain J. W 
Davies, from 3rd Volunteer Battalion the South Wales 
Borderers. to be Surgeon-Captain and to command under 
paragraph 55a Volunteer Regulations. 

SoutH AFRICAN WaR NoTEs. 

Lieutenant Beatty, R.A.M.C., is reported still dangerously 
ill on April 27th. 

Major C. W. Johnson, R.A.M.C., and Civil Surgeons 
White, Gray, Marris, Coates, Williams, and Madden are 
returning home in the Orvtava which left Cape Town for 
England on April 25th. 

Lieutenant J. H. R. Winder, R.A.M.C., and Civil Surgeons 
French, Liptrot, and Goulding are returning home in the 
Sicilia which left Cape Town for England on April 22nd. 


MENTIONED IN DESPATCHES. 

In a despatch from Lord Kitchener, dated Pretoria, 
March 8th, and published inthe London Gazette of April 25th, 
the following names are mentioned: Major R. Caldwell, 
RA.M.C., ‘for good service in attending the wounded 
under heavy fire in an attack on Colonel Firman's column 
on Dec. 25th, 1901.”; Civil Surgeon Wedderburn, ‘for 
his attention to the wounded under heavy fre” in 
Damant’s action on Dec. 20th, 1901; Civil Surgeon Munn, 
“‘for devotion to duty under heavy fire” at Kaffir Spruit 
on Dec. 19th, 1901; and Surgeon-Captain Leake ‘‘for his 
devotion to duty in attending to wounded at Vlakfontein on 
Feb. 8th, 1902, when he was wounded in three places.” 

Private J. Jessop, R.A.M.C., is mentioned for good service 
in Damant’s action on Dec. 20th, 1901, and Serjeant-Major 
W. F. Watterton, RA.M.C., and Private P. J. Michelmore, 
RA.M.C., are mentioned for devotion to duty in attending 
the wounded under heavy fire during the attack on Firman’s 
camp on Dec. 25th, 1901. Private Michelmore has been 
promoted Corporal by the Commander-in-Chief. 

Lran’s Roya Navy List. 

This list which is published quarterly by Messrs. Witherby 
and Co., 326, High Holborn and 4, Newman’s-court, Cornhill, 
is an accurate book of reference of the greatest use not only 
to members of the Royal Navy but to every one who is in 
any way brought into contact with our first line of defence. 
We notice that appointments made as recently as April 10th 
are included in the latest issue which now lies before us. 


THe German Hospitau.—tThe fifty-seventh 
annual dinner of the German Hospital was held on 
April 29th in the Hétel Métropole, the German Ambassador, 
Count Metternich, being in the chair. It was stated that 
1846 in-patients were admitted during 1901 and that the 
out-patients numbered upwards of 27,000. Contributions 
amounting to £2905 were acknowledged, including £200 
from the German Emperor and £50 from the Emperor of 
Austria. 
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“Audi alteram partem.” 


THE MIDWIVES BILL, 1902, 
To the Editors of THE LANCET. 


Srrs,—Having recently looked up the Home Office returns 
of coroners in connexion with inquests upon the newly born, 
I was astonished at the number of cases in which a verdict of 
murder was actually returned. It is a matter of common 
knowledge that juries will only return such verdicts in 
exceptionally bad cases, so I think that the following figures 
furnish food for comment. In 1900 there were 614 
inquests held upon the newly born out of a total of 
37,076 inquests held upon persons of all ages. At inquests 
held upon the former there were no less than 35 verdicts 
of wilful murder, whilst at those held upon the latter there 
were only 145 such verdicts. The rate per 1000 inquests 
held upon the newly born of verdicts of murder works out 
at 57, whilst the rate of inquests held upon all other cases 
works out at 38. Comparing private experience of the 
number of still-born children with the approximate know- 
ledge of the number which are said to be still-born, no just 
proportion can be found. It is therefore, perhaps, more than 
a matter of mere suspicion that the amount of infanticide in 
the country is very considerable and very disgraceful. Un- 
fortunately, the newly born, whose very dependence upon 
others should excite commiseration and pity, have no in- 
corporated society to protect their interests ; they are there- 
fore left out of consideration wher influential persons are 
busy with legislation. 

I now ask the question : Does the Bill for the Registration 
of Midwives at present before Parliament do anything for 
the protection of the lives of the newly born? Does it not, 
in reality, render it more easy for those mothers who desire 
the death of their children to have the deaths procured with 
less chance of discovery, subsequent inquiry, and perhaps 
punishment? I say perhaps, for it must be well known that 
any chance of punishment in these cases is a remote one. 
It appears to me that the Bill in its present condition is one 
which contains elements of great ger. I do not myself 
see how it can be amended, for it is radically unsound. 
The medical profession will, I venture to believe, be well 
advised if it makes no efforts to amend it, but leaves its 
rejection to the good sense of the House of Commons. 

Tan, Sirs, yours faithfully, 


Hatfield, April 28th, 1902, LOVELL DraGE. 


To the Editors of THE LANOET. 


Srrs,—I have been requested by the council of the Medical 
Provident League to ask your permission to express in your 
widely read columns their collective opinions concerning the 
present Midwives Bill. They would studiously avoid the 
imputation of any unworthy motives and feel confident that 
those who have promoted this legislation—however mis- 
taken they may be—must have been actuated by the best 
intentions. It is to be hoped therefore that any discussion 
which takes place upon this subject may be conducted in 
that spirit of courtesy and fair play which men of all 
opinions can appreciate. 

1. It is believed that general practitioners, owing to their 
over-busy lives, cannot have had the leisure or opportunity to 
study this Bill—that they cannot have realised how deeply 
detrimental such legislation must be both to themselves and 
to the public—or that they would have taken the most 
active steps to secure its defeat. Instead of which, week 
follows week, the matter is scarcely referred to in the press, 
and there appears to be no organised opposition to the Bill. 

2. No one can understand so fully as the medical pro- 
fession the injury which ignorant midwives can work. But it 
can be proved that the extent of the evil has been greatly 
exaggerated, and, moreover, that it is being diminished year 
by year by the efforts of our profession. The often-repeated 
argument that because midwives have always existed so they 
must always continue to exist must appear ridiculous to those 
who are aware that many races and species have become 
extinct in the past, and that one of nature's most inexorable 
laws decrees the extermination of the unfit It is submitted 
that even if midwives—and other plagues—were necessary 
evils at the time of Moses they can only be regarded as septic 


anachronisms in the twentieth century. And, as a demon- 
strable fact, midwives are rapidly dying out in England; 
their place is being taken by more or less well-trained 
obstetric nurses. The advocates of the registration of 
midwives have studiously avoided any reference to the 
striking fact that last year out of 4,536,000 people in the 
county of London there were only 866 midwives, and of these 
five were over 76 years of age and no less than 83 were more 
than 55 years old. It may confidently be predicted that the 
census returns for the rest of England will show similar 
figures. It is submitted, then, that there is no need for 
special legislation for such a small and diminishing number 
of workers. 

3. It has been asserted that in those countries in which 
midwives are registered the mortality in childbirth is much 
higher than in this country. Accurate and recent statistics 
on this point would be very valuable. 

4. The essential feature of the present Midwives Bill is 
that it legalises a new order of independent practitioners of 
midwifery, recognised and supported by the State in their 
practice. Putting aside all the specious sophistry and special 
pleading which has darkened counsel on this matter, what 
does this mean? Simply that the midwife, after some three 
months’ work and at a cost of some £15, would be placed by 
Parliament precisely on the same level in midwifery practice 
as the medical practitioner who has devoted five years and 
has paid probably £1000 for his education. It is mere futile 
foolishness to pretend that she will not enter at once into 
active competition with the general practitioner, or to 
imagine that she will carefully confine her attention to the 
poorer classes, or to expect that she will refrain from prac- 
tising medicine as well as midwifery. No power on earth 
could prevent her from doing any one of these things. She 
will be a registered practitioner and the public will as 
eagerly swallow her pretensions as they now accept in blind 
faith the potency of anything else to which the Government 
stamp is affixed. It is submitted that the first and greatest 
effect of this legislation would be to flood the coyntry with 
more or less well-educated women only too eager to avail 
themselves of the opportunity of becoming licensed quacks. 

5. It is the danger to the public rather than the damage 
to individual practitioners which will most appeal to our 
self-sacrificing profession. So it is submitted that to place a 
government stamp of efficiency upon the existing inefficient, 
decadent midwife would bea cruel delusion and a snare to the 
poorer classes. It would be the more unjustifiable because 
Parliament in 1886 insisted upon an infinitely higher standard 
for medical men—that is to say, for the protection of the 
richer classes of society. The last Medical Act ordained that 
no practitioner should be registered unless proficient in 
medicine and surgery as well as in midwifery. It is atruism 
that parturition involves dangers and results which require a 
complete knowledge of medicine and surgery to combat 
successfully. Yet Parliament is being asked to guarantee to 
the ignorant poor the efficiency ef midwives who know very 
little of obstetrics and nothing whatever of the other 
sciences. Are the lives and safety of poor women of less 
account than those of the rich? But Parliament has been 
gravely assured that the medical profession approves of this 
Bill and the absence of all opposition from us has naturally 
afforded support to the statement. The second reading of 
the Bill was taken without a division. ‘The Bill has passed 
through committee almost unaltered—certainly without one 
real safeguard being added. Is it possible that the profession 
will permit it to pass without a single protest ? 

6. Not only is the principle of this Bill bad, its details 
are ridiculous. The whole demand for legislation is based 
on the alleged need of supervising midwives. Yet this super- 
vision is gravely placed in the hands of borough or county 
councils—that is to say, of worthy gentlemen engaged for 
the most part in commercial or agricultural pursuits and 
who must be entirely ignorant of midwifery. Yet they 
are to be made the judges concerning charges of malpraxis 
or misconduct on the part of the midwives in their district ? 
It is further submitted that no medical man is likely to take 
upon himself the thankless and most invidious task of 
making or supporting a charge of malpraxis or misconduct. 
against a midwife, and who else could or would doso? In 
brief, it is submitted that the so-called supervision of mid- 
wives would inevitably become a Gilbertian farce, and that 
the midwife would be the most free and independent practi- 
tioner in these happy islands. 

7. It is being said that opposition is hopeless. The Medica? 
Provident League declines to adopt so invertebrate an atti- 


tude. It only comes forward at this juncture because no 
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other body is apparently moving in the matter and because 
it realises the very. grave public and professional dangers 
involved in this legislation. But the league will not court 
failure by taking any action without adequate support. The 
crisis is acute and demands the most active work and 
assistance from everyone opposed to this Bill If at least 
600 practitioners will promise their help and a small sub- 
scription each towards the necessary expenses, the Medical 
Provident League will contribute £10 ; I will give the same 
amount ; other donations will be forthcoming; and opposi- 
tion shall be organised. But it is already the eleventh hour 
and if anything is to be done it must be done immediately. 
It is therefore suggested that those who are opposed to this 
legislation and who will help to prevent it if possible should 
write at once as follows :— 

1 will give my active assistance In opposing the Midwives Bill. 

I inclose postal order (ur cheque) towards the expenses. 

My Member of Parliament is —————. 

‘And I also personally know MP. 
with signature and address very clearly written. 

This may be sent either to the Secretary, Medical 
Provident League, 11, Adam-street, Strand, W.C., or to 
Your obedient servant, 
BEDFORD FENWICK. 
20, Upper Wimpole-street, London, W., April 19th, 1902. 


THE CASE OF DR. W. T. LAW. 
To the Editors of THE LANCET. 


Srrs,—May I be allowed to direct the kind attention of 
one readers to a meeting of friends and sympathisers of Dr. 

. T. Law which will be beld at the King’s Hall, Holborn 
Restaurant, W.C., on Friday afternoon, May 9th, 1902, at 
2 o'clock ? 

I trust that your excellent leading article on Forsythe 
wv. Law, which appeared in THE Lancer of March 8th, 
1902, p. 680, was duly read and weighed by your 
numerous readers. It begins by stating that: ‘It has 
seldom been our duty to comment on a more painful 
case,” and at the close these words occur: ‘‘ Had Dr. 
Law rendered his services over a term of years for gain 
and profit—which is not customary when the patient is a 
nurse—there might have been mere room for criticism, but 
what are the facts? He gave freely of his time, his skill, and 
his kind-heartedness for no other reward than the satisfac- 
tion of feeling that he was discharging a charitable office 
with the hope of alleviating human suffering. He acted the 
good Samaritan—not wisely, perhaps, but too well—and what 
was his reward? Scorn and contumely were heaped upon 
him by some whe were and are to be pitied and by others 
who deserve severest blame. He will have the consolation 
which his merits deserve, given unstintedly by his pro- 
fessiona] brethren and by a generous and just public opinion. 
His legal and moral acquittal was complete.” 

In consequence of the poverty of the plaintiff Dr. Law 
will have to defray his own heavy expenses and as 
he is not a wealthy man, as is erroneously considered, 


there will be ample scope for the display of practical 
sympathy, and for this object the meeting will held. 
Sir uel Wilks, Bart., Sir Henry Thompson, Bart., the 


President of the Royal College of Physicians of London— 
viz., Sir William Selby Church, Bart.—and many other 
distinguished and esteemed members of the medical 
rofession have shown their sympathy for Dr. Law. 

nfortunately, Dr. Law was not a member of either of 
the medical defence societies, but I may state for the 
information of the gentlemen who blame him for not being so 
that they cannot do better than take a lesson of chhrity from 
the magnanimity displayed by the former presidents of the 
Medical Defence Union—viz., Dr. W. 8. A. Griffith and Mr. 
Victor Horsley—who already with others have kindly con- 
tributed. I am anxious to be able to announce subscrip- 
tions at the meeting from members of a noble and 
generous profession which will be a credit to the pro- 
fession itself and to the satisfaction and delight of 
him who is said to have shown unwise benevolence. In 
this hard, cold, calculating world it is not usual to meet 
with men who display an excess of benevolence either in 
thought or deed. hen such a one is found let us treat him 
as he richly deserves. 

Mr. Jobo vangion writes to me and says: ‘‘I hope the 
profession will show by their gifts that they have solidarity 
‘with their professional brethren in time of trouble.” I shall 


be glad to receive and acknowledge any contributions that 
may be sent on behalf of Dr. W. ‘I. Law. Postal orders or 
cheques should be crossed ‘‘ Law Fund, London and County 
Bank, Holborn.” I am, Sirs, yours faithfully, 
RICHARD PARAMORE. 
2, Gordon square, W.C., April 28th, 1902. 


TRAUMATIC DISLOCATION OF THE 
CRYSTALLINE LENS. y 
To the Editors of THE LANCET. 


Sirs,—The perusal of Mr. 8. Stephenson’s interest- 
ing paper on Spontaneous Cure of Senile Cataract in 
THE Lancet of April 26th (p. 1175), reminds me of 
a case of dislocation of the crystalline lens that came 
under my care when on the medical staff of Hanwell 
Asylam. The patient, a healthy young woman suffer- 
ing from mania, received a violent blow on the eye from 
another patient in the same ward. I saw her directly after- 
wards and found a transverse rent in the cornea and the 
lens lying on her cheek. I treated the injury precisely on 
the plan adopted after the usual operation for cataract, and 
at the end of a week, on removing the pad and bandage, I was 
pleased to find the wound in the cornea perfectly united and 
the patient recovered her normal vision without the least bad 
symptom. The case was interesting as showing the im- 
munity with which the eye can sustain a severe injury and 
the facility of recovery under very simple treatment. 

lan, Sirs, yours faithfully, 
Shanklin, 1.W., April 26th, 1902. J. HAwKkEs, M.D. St. And, 


TREATMENT OF CHRONIC HEART 
DISEASE BY RESISTED EXER- 
CISES, OR THE SO-CALLED 
“SCHOTT” OR “NAUHEIM” 
TREATMENT. 

To the Editors of THE LANCET. 


S1rs,—Lest there should be any misunderstanding as to 
the latter part of the title to my letter, I should like to point. 
out, as has been done before,' that the treatment of heart 
disease by resisted exercises was carried out in Sweden 
before the Drs. Schott were born and that they merely 
adopted the Swedish method and combined it with the 
Nauheim baths. But great thanks are nevertheless due to 
the Drs, Schott for bringing the treatment prominently before 
the profession and before the world at large. There are few 
forms of chronic heart disease in whioh the treatment fails to 
afford relief, for if due care be taken even the most serious 
forms can be dealt with with advantage. 

The Nauheim waters are supposed to do good by virtue of 
the free carbonic acid gas which they contain. The gas 
keeps on bubbling up ough the water and is said to 
stimulate the cutaneous nerve-endings and reflexly the 
central nervous system. The Nauheim baths can very easily 
be prepared artificially with the help of Sandow’s effervescing 
powders and tablets. A mild non-carbonated bath is pre- 
pared as follows. In 50 gallons of water at 93°F. four and 
a half pounds of Nauheim salt are dissolved ; three minutes 
before the bath is to be used one packet of Sandow’s effer- 
vescing powders is added and stirred and two of his effer- 
vescing tablets are placed on the bottom of the bath. The 
temperature of the water should be 91° F. when ready for 
use. A medium non-carbonated bath contains six and a half 
pounds of Nauheim salt, a strong non-carbonated bath 10 
pounds of the salt. A mild carbonated bath is prepared in 
a similar way except that four packets of Sandow’s powders 
are added and eight of his tablets placed along the bottom 
of the bath. It contains four and a half pounds of Nauheim 
salt. A medium carbonated bath contains six and a half 
pounds and a strong bath 10 pounds of the salt. The 
duration of the bath should be 10 minutes, increased to 12 
and 15 minutes. The bathroom must be well ventilated and 
the patient after the bath wrapped in a large warm Turkish 
towel-sheet and dried. He should rest lying down for one 
hour after dressing. The bath itself should be either exceed- 
ingly well coated with enamel paint, or, still better, be a 
porcelain or wooden one. as the acid is apt to corrode a 
metal bath. 


1 Tue Lancet, Dec. 22nd, 1894, p. 1515. 
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Having thus very briefly considered the baths we now 
come to what may be looked upon as the most important 
part of the treatment—viz., the resisted exercises. The 
great principle underlying the treatment is to diminish the 
peripheral resistance to the onward flow of blood and so to 
make it easier for the heart to perform its work. There are 
three ways in which this can be done by exercises : (1) by 
acting on the muscular system; (2) by acting on the 
respiratory system ; (3) by acting on the digestive system. 

1. Let us consider what takes place when a muscle is at 
work. It alternately contracts and relaxes. When a 
muscle contracts it hardens ; the intra-muscular and intra- 
fascicular blood- and lymph-vessels become squeezed, the 
fluid is driven out, and owing to the valves which are placed 
in the veins and lymphatics the fluid is driven towards the 
heart. This causes a relative fluid-emptiness in the muscle, 
so that when it relaxes a suction is created drawing 
the blood towards and into the muscle and away from 
the heart Each muscle may, indeed, be looked upon as an 
additional heart. As the heart itself is the great central 
pump in the body, so is each individual skeletal muscle a 

ripheral pump which by alternately contracting and 

ilating pumps the blood enwards. If a single muscle were 
to be thus acted upon the result might be infinitesimal, but 
when groups of muscles, say of a limb, are made alternately 
to contract and relax, the influence becomes important. The 
fact that muscular contractions really do have a marked 
effect can be demonstrated by examining the pulse ; for 
whereas the pulse before the exercises may be irregular and 
quick the almost invariable condition found after exercising 
is.a slower and more regular pulse-rate. I have seen 
instances where there has been a difference of 20 beats a 
minute before and after exercising. Besides thus mechanicaly 
helping on the blood-stream, a more remote result is that 
waste products and exudations with which the muscles 
probably are infiltrated are cleared away and that the 
metabolism becomes more active. It is easy, then, to under- 
stand why resisted exercises should be helpful in heart 
disease. An over-full and dilated heart struggling to contract 
and to drive the blood onward against great peripheral 
resistance finds its work eased and feels itself able to 
perform its function with less output of energy, the result 
of which is that its action becomes slower and more regular. 
This result may not last long to begin with—perhaps a 
couple of hours—but by persevering with the treatment day 
by day for some time it cannot but permanently improve and 
strengthen the diseased organ. The physiological effect of 
resisted muscular exercises on an over-full and dilated heart 
is very much the same as the effect of emptying an over- 
distended bladder. The analogy is complete, for are they 
not both hollow muscular organs 7 

2 By acting on the respiratory system. It is well known 
that during an inspiration the large veins in the chest dilate, 
as do also the cardiac auricles, A suction action is thus 
established the effect of which is to draw the blood away 
from the periphery towards the heart. But besides this, by 
alternately filling and emptying the lungs of air by deep 
inspirations and expirations the circulation through the 
pulmonary. capillaries and vessels is very much facilitated, 
for when an air-vesicle dilates during inspiration and 
resiles during expiration the capillaries in the vesicular 
walls are alternately put on the stretch and con- 
tracted, and this tends strongly to relieve any con- 
gestion which may be, and often is, present in the lungs in 
chronic heart disease. There is yet another way in which 
respiratory exercises are beneficial—viz , by ensuring a more 
shorengh aeration and oxygenation of the blood, for thus 
more blood is made to course through the pulmonary circula- 
tory system in any given time. 

3. By acting on the digestive system. A common sym- 

tom in patients suffering from chronic cardiac disease is 
irregularities in the performance of the abdominal organs, 
not—at least in the earlier stages—owing to any actual local 
lesion, but as the result of the sluggish manner in which the 
circulation is carried on. Thus we get a congestion of all the 
abdominal viscera, which shows itself in a deficient secretion 
of the liver, the stomach, the pancreas, and the bowels, and 
in the presence of albumin in the urine. The raison d'étre of 
the treatment is forcibly shown here. The passive conges- 
tion just mentioned offers a considerable resistance to the 
flow of blood towards the heart, thus rendering the 
backward pressure extremely felt by an enfeebled organ. 
An improvement is brought about indirectly by acting 
on the muscular and respiratory systems, as I have 


already endeavoured to show, and directly by stimu- 
lating and kneading the abdominal viscera through 
the abdominal walls. Ubi stimulus ibi affluzus, or wherever 
there is a demand for energy thither does the blood flow. 
The circulation in the abdominal viscera becomes roused, 
there is a demand for fresh blood, the used-up blood is 
moved on, greater activity takes place in the various 
abdominal organs, and the bowels, the liver, the stomach, 
and the kidneys take on a healthier physiological action. 

When writing a movement prescription, then, attention 
should be directed towards these three systems and a typical 
prescription would be very much as follows: (1) Arm 
exercises, (2) respiratory exercise, (3) leg exercises, (4) 
respiratory exercise, (5) trunk exercises, (6) kneading of the 
abdominal viscera, (7) respiratory exercise. During the 
performance of the exercises—which should be given slowly 
—the pulse should be carefully watched, as should also the 
patient’s respirations, for the slightest evidence of distress, 
either cardiac or respiratory, must be taken as an indication 
that a certain exercise may be too strong or unsuitable. It is 
well that the patient should rest in the most comfortable 
position for an hour after each treatment, which should 
occupy about half an hour each time. 

Let me, in conclusion, urge members of the medical profes- 
sion to take up this treatment personally, instead of leaving it 
in the hands of nurses and assistants. It is becoming more and 
more recognised what a powerful therapeutic agent for good 
or evil this treatment is, not only in heart disease, but in 
many chronic complaints, and it is but right that it should be 
in the hands of the profession. Then, and then only, will it 
take its due place in the long list of the various methods of 
treatment.—I am, Sirs, yours faithfully, 

Orro Hoxst, M.R.C.S, Eng., L.R.C.P. Lond. 
Eastbourne, April 28th, 1902. 


FOR SUSPECTED STONE IN 
THE KIDNEY. 
To the Editors of THE LANCET. 

81rs,—In reading the interesting series of cases of Opera. 
tion for Suspect Stone in the Kidney and the clinical 
remarks on them published by Mr. Edmund Owen in 
Tue Lancet of April 19th, p. 1105, I am reminded of a 
case that was under my care in the York County Hospital 
in 1900. 

The patient was a man, about 30 years of age, who for 
some time before I saw him had been suffering from pain 
over the right kidney with frequent attacks of hsematuria 
and had also passed several small pieces of uric acid calculi 
As the pain increased in severity and frequency I cut down 
upon the right kidney, turned it out, and punctured it in five 
or eix places, but I failed to detect any stone. The kidney 
was replaced; the wound healed up and since then the 
patient has been entirely free from pain and hematuria. 
He is now in the South of England and I heard of hima 
few weeks ago, the report being to the effect that he had 
been entirely free from all his old symptoms since the 
operation, that he had put on flesh, and that he felt better 
than he had done for years. Is it possible that the various 
punctures may have relieved tension and s0 produced 
amelioration of his symptoms ? 

I am, Sirs, yours faithfully, 
WILLIAM H. JALLAND, F.R.C.8. Eng. 


OPERATION 


York, April 22nd, 1902. 


To the Editors of THE LaANoEr. 

Srrs,—Few surgeons will, I think, dissent from the views 
so ably expressed by Mr. E. Owen in your issue of 
April 19th, p. 1105. It seems, however, unneces , to 
refuse assistance from the x rays through fear of one’s judg- 
ment being unduly influenced. In a woman on whom if 
operated a fortnight ago the only indications of calculus 
were persistent pain in the left loin, from which she had 
suffered daily for four years, and the occasional presence of a 
trace of albumin in the urine. A series of excellent radio- 
graphs taken by Mr. W. J. D. Bromley, the senior house 
surgeon at the Lancaster Royal Infirmary, utterly failed to 
indicate the presence of a stone ; yet from the pelvis of this 
kidney I removed an ozalate calculus weighing 48 grains. 

The two cases first mentioned by Mr. Owen seem to present 
little difficulty in diagnosis. Both the subjects were young 
men who suffered from typical attacks of renal colic 
accompanied by albuminuria. The only reasonable ground 
of doubt appears to have been the absence of hematuria. 


Tas Lancet,] THE ROYAL NAVY MEDICAL SERVIOE.—SMALL-POX ON THE RIVIERA. [May 3, 1002 1981 


Blood is often absent from the urine in these cases and, 
moreover, is often overlooked when present. One of my 
former teachers used to advise his patients to patronise a 
certain line of omnibuses which were famed for their rigid 
springs and also for the rugged roads that they traversed. 
After this he had the urine which was passed during the 
following 24 hours collected in a conical vessel. An 
examination of the deposit very rarely failed to detect blood- 
cells. I believe that attacks of ‘‘colic” are only present in 
a minority of cases of stone in the kidney. In many the 
pain is constant and although subject to exacerbations— 
which, however, are not paroxysmal in nature—is un- 
accompanied by sickness or hematuria. Increased fre- 
quency of micturition is common, but as it also occurs in 
many other conditions is not of great value as a diagnostic 
sign. Any reaction to Mr. Jordan Lloyd's test is in my 
experience exceptional. 

And now as regards two points in the technique of the 
operation. We are frequently told that it is advisable to 
pig the wound in the kidney. I fancy that most surgeons 

ave now discarded this practice. The kidney substance is 
best brought together by mattress sutures. No urine exudes 
and no drainage either of the kidney or the outer wound is 
required. In reference to the site of the incision into the 
kidney the experience of those who have used that advocated 
by Brédel would be of great value. I used it in a recent 
case but cannot say that I noticed any marked diminution in 
the amount of bleeding. 

lan, Sirs, yours faithfully, 
Lancaster, April 21st, 1902. A. STANLEY BaR.inc. 


THE ROYAL NAVY MEDICAL 
SERVICE. 


To the Editors of Tux Lancet. 

Sirs,—In the lations in connexion with the above 
recently issued by the Admiralty it is stated that early pro- 
motion to the rank of staff-surgeon may be granted to those 
surgeons who before entry held the post of house surgeon to a 
civil hospital. Would it not be better that a naval] surgeon 
should be allowed to hold a house surgeoncy for six months 
at his hospital at any time within 12 months of his entering 
the service, provided he could obtain nomination for such 
@ post, his time and pay counting during such house 
surgeoncy? At present candidates are deterred from seek- 
ing the post of house surgeon before entering the service on 
account of the loss of time and seniority it would entail. If 
they were to be permitted to hold such a post after entering 
it would be for the benefit of the service and would induce 
the best class of men to join. The candidate who takes his 
house surgeoncy before entry will always run the risk of find- 
ing himeelf junior in the service to his junior in experience. 

There is a further rule requiring naval surgeons to undergo 
@ post-graduate course of three months’ duration at a metro- 
polltan hospital once in every eight years, receiving full pay, 

lodging, and provision allowance, &c., but being required to 
pay himself the necessary fees for such a course. The rule 
concludes by stating that the officer will be required to 
produce separate certificates of efficient attendance in the 
following : (1) medical and surgical practice of a hospital, 
(2) a course of operative surgery on the dead body, (3) a 
course of bacteriology, (4) a course of ophthalmic surgery, 
and (5) a practical course of skiagraphy. The fee for this 
course, 33 guineas, is a severe tax. 

Ought it not rather to be required that the naval surgeon 
should put in a three or six months’ course quite free of all 
expense at least once in every six years, or preferably once in 
every three years—ie., at the end of each commission ? 
Should he not also be encouraged to take higher qualifica- 
tions? A course of six months’ study of State medicine 
would be of the greatest value in the service, and a surgeon 
who was willing to qualify and take the diploma in Public 
Health should, I think, be considered eligible for special pro- 
motion quite as much as a surgeon who has been fortunate 
enough to hold the post of house surgeon. As matters stand 
at present as warden of a medical college I am obliged to 
advise candidates for the Naval Medical Service to enter the 
service as early as possible and without seeking to hold 
house appointments, but if the suggestions I have made were 
adopted the candidates could enter just as early and prove 
far more valuable men in the end. 

I am, Sirs, yours faithfully, 
Munro Scorr, 
April 30th, 1902, [Warden of the London Hospital Medical College. 


SMALL-POX ON THE RIVIERA. 


(From Our SPECIAL SANITARY COMMISSIONER.) 


A Bad Season.—The Efficacy of Revaccination at Nice.— 
Small-poxr and the British and American Colony. 

Tue Riviera winter season which has just concluded has 
proved disastrous in some places and nowhere is it qualified 
as a good season, although, as usual, the Principality of 
Monaco is the last to be affected by any evil circumstances 
that may arise. Indeed, the hotels, in spite of their numbers, 
have been well filled ; and early in March, when I arrived at 
Monaco, it was with some difficulty that I could secure a 
suitable room. Now, of course, the great bulk of visitors 
have left and this is the moment when all concerned have 
time to pause and to consider the situation. 

There are two principal causes that have produced the 
unfavourable result—namely, small-pox and the war. No 
explanation is necessary to show that the war has compelled 
many British families and tourists to postpone the pleasure 
and the expense of wintering in the south. This is an 
unhappy circumstance over which local enterprise and the 
municipalities of the Riviera resorts had no control. The 
same cannot be said with regard to the prevalence of small- 
pox. Ever since British visitors have frequented the Riviera 
and English papers have published descriptions of the various 
attractions of this favoured coast, protests have been uttered 
against the want of proper sanitation and efficient drainage. 
As a consequence there have been various improvements 
effected ; but more remains to be done than has actually 
been achieved. In one respect especially there has been 
the most reprehensible neglect and that is in regard to 
the provision of isolation hospitals for infectious cases. 
This great grievance was rendered distressingly obvious 
during this winter's season by the prevalence of small-pox. 
Nothing can be more alarming and  peintol than the position 
of a person away from home and country and stricken 
down by small-pox while staying in an hotel. In England a 
stranger would be removed in a proper ambulance by well- 
trained attendants to the fever or small-pox hospital where 
he would find the best sanitary conditions, medical attend- 
ance, and highly trained nurses. The room in his hotel 
would be thoroughly disinfected and the risk incurred by the 
other inhabitants of the hotel would be reduced to a minimum. 
If, on the Riviera, the authorities insist on removing the 
patient they can only take him to the general hospital where 
he will be nursed by untrained sisters who know more about 
proselytising than about nursing and he will be a source of 
danger to the other patients. If he is allowed to remain in 
the hotel he endangers his fellow residents and is not in 
suitable surroundings for efficient treatment. 

In such circumstances it is not surprising that the fear 
of small-pox has kept many intending visitors away from the 
Riviera. That it should have this effect is so obvious that 
the authorities concerned have done their best to conceal the 
fact that small-pox cases have occurred in several of the 
winter resorts. But the policy of concealment always defeats 
its own ends. Absolute concealment is impossible and the 
absence of official information naturally gives rise to exag- 

erated rumours. Thus, we find in the New Free Press of 

jenna a statement that there were during the season from 400 
to 500 deaths from small-pox at Nice. This is undoubtedly an 
exaggeration. A few cases of small-pox occurred at Nice 
during the month of November, but it was not till Dec. 14th 
that several cases were notified on one and the same 
day, and the disease may then be said to have assumed 
an epidemic aspect. The disease was exceptionally virulent : 
the proportion of mortality was equal to about 32 per cent. 
of the cases. But this outbreak has in any case served 
one good purpose, for it has once more demonstrated 
the efficacy of vaccination. It may also be claimed that 
it has not been unconnected with economic and insanitary 
conditions. Dr. Balestre, director of the Bureau d’Hygiéne 
of Nice, informs me that the inhabitants of the old town 
suffered most. He visited the two worst streets and the 
poverty, overcrowding, and filth prevailing there were beyond 
all description. ‘The tall houses in these narrow, winding, 
steep, and picturesque streets have simply no sanitary 
accommodation at all. In the streets there are some 
gratuitous latrines but there are no closets in the houses. 
The inhabitants, for the most part very poor Italian labourers, 


1282 TH LaNogt,] 


THE GERMAN SURGICAL CONGRESS. 


[May 3, 1902. 


empty out all their household retuse and soil into the streets. 
As there are no compulsory means of enforcing vaccination 
it is easy to understand how quickly small-pox may 
spread in such localities. On the other hand, where it has 
been possible to enforce vaccination, its beneficent effect, 
even in the presence of bad sanitation, has been most con- 
clusively demonstrated. To make matters worse the inhabi- 
tants did all they could to conceal the cases which occurred 
among them and the presence of small-pox was often only 
known after a death had occurred. These pvor Italians 
object to see a medical man and are still more opposed to the 
prospect of being removed to the hospital. But the soldiers 
belonging to the garrison of Nice often associate with these 
poor people and frequent the localities where they live. 
Every soldier is vaccinated ; and, if there is no result, he is 
again vaccinated three times consecutively and then only is 
he judged to be immune. The garrison at Nice this winter 
amounted to about 3800 soldiers and there has not been one 
single case of small-pox among them. If, however, are 
added to the garrison al! those who are employed by the 
public municipal or departmental administrations, the State 
tobacco manufactory, and the railway and tramway 
companies, we find a grand total of about 10,000 persons 
who have now all been revaccinated. Among these 10,000 
people there were 14 cases of small-pox previously to vaccina- 
tion and two other persons who had avoided being re- 
vaccinated had small-pox. 

With respect to the well-to-do classes and the visitors to 
Nice there has been the same immunity from small-pox among 
those who had been revaccinated. But it would bea mistake, 
according to Dr. Balestre’s opinion, to consider such immunity 
as absolute. To his personal knowledge there have been a 
few cases among people who were successfully revaccinated. 
On the other hand, though this has been a most virulent 
epidemic such cases among the revaccinated were of the 
mildest type and the patients all promptly recovered. 
Among his private patients Dr. Balestre noticed that in well- 
to-do families small-pox attacked the one member who had 
not been revaccinated while it spared al] the others. Dr. 
Balestre is tempted to believe that the force of infection 
varies according to the virulence of the disease and that 
vaccination is not so efficacious when the disease prevalent 
is of the worst type. This may explain why a few persons 
who were revaccinated nevertheless contracted small-pox. 
It is true that they only suffered slightly but had the disease 
prevalent been of a milder character it is probable that 
they would not have suffered at all. Whatever may be 
the value of this conjecture, Dr. Balestre, as chief of 
the Burean d’Hygiéne, has had the best opportunity of 
judging and therefore I need make no apology for giving 
his opinion. 

I can only find record of six cases of small-pox occurring 
-among the members of the British and American colony at 
Nice. Some of these cases were, however, very charac- 
‘teristic. Thus in one large household the servants and 
others were revaccinated with the exception of two brothers. 
Shortly afterwards one of these brothers contracted small- 
pox ; the other hastened to be vaccinated. Together with all 
‘the other members of the household he has escaped from the 
infection. Another and a particularly dramatic case relates 
to a lady who was a Christian Scientist. As such she was 
much opposed to vaccination and had persuaded a young 
gentleman not to be vaccinated. Hearing of this a lady 
remarked to her that she hoped that no evil would result from 
her action. Within a week of this warning the Christian 
Scientist died from small-pox. The young gentleman, her 
convert, thereupon once more changed his opinion and is 
now to be congratulated on having been successfully vac- 
cinated. The third case was that of an old gentleman who 
lived so isolated a life in his villa, only going out in his own 
canriage that he thought he was quite safe. He would have 
been better protected by vaccination, for he contracted 
small-pox in spite of his isolation. Altogether, of the six 
British and American visitors who contracted small-pox two 
died and none of them had been revaccinated. 

One more incident may be mentioned as illustrating the 
efficacy of revaccination. There is at Nice an almshouse 
which contains 350 inmates. They were all revaccinated 
except half a dozen bedridden and aged persons. None of 
the latter were under 70 years of age and it was not thought 
necessary that they should be revaccinated. Nevertheless, 
one of these patients—he was 80 years old—contracted 
small-pox. This was the only case that occurred among the 
350 occupants of the almshovse In face of this experience 


age is no longer accepted as an excuse and many very aged 
persons have now been successfully revaccinated. 


Undoubtedly of the winter resorts Nice has suffered most 
from the present visitation of small-pox but there have been 
cases in nearly all the other towns and even in one 
of the very best hotels at Monte Carlo. With proper methods 
and facilities for isolation such occurrences need not have 
caused alarm. It is not as if small-pox had prevailed only 
on the Riviera. The reverse is the case, and the Riviera has 
only suffered from the reflex influence of what is occurring 
in many other parts of Europe. But until a proper isolation 
service is organised throughout the Riviera the health resorts 
will continue to suffer from what are sometimes unjustifiable 
panics and often exaggerated alarms. 

Nice, April 26th. 


THE GERMAN SURGICAL CONGRESS. 


(FRoM OUR BERLIN CORRESPONDENT.) 


TuE thirty-first Congress of the German Surgical Associa- 


tion met in Berlin on April 2nd, Professor KocHER (Berne, 


Switzerland) being in the chair. The great hall of Langen- 


beck House was overcrowded, the number of the members 
having increased from 130 in 1872 to nearly 1300 in 1902, of 


whom 659 were present, so that many had to find accommo- 
dation in the galleries. A remarkable fact was the relatively 
large proportion of foreign members, especially Dutch, 
Scandinavian, and Russian. France was represented by 
Dr. Doyen who spoke several times during the congress, 
and Great Britain was represented by Mr. W. Arbuthnot 
Lane. Professor Kocher in his inaugural address mentioned 
the members of the association who had died during last 
year, making especial reference to Staff Surgeon-General 
Dr. von Coler, to Professor Julius Wolff, well known as 
an orthopedist, to Dr. Schuchardt, to Dr. Langenbuch, 
and to Sir William MacCormac. The association then 
unanimously agreed to the election as honorary members 
of the following gentlemen, whose names were proposed 
by the committee: Professor von Bergmann and Professor 
Konig of Berlin, Professor Guyon of Paris, Professor William 
Macewen of Glasgow, Professor Keen of Philadelphia, and 
Professor Durante of Rome. 


Military Surgery. 

The first meeting was devoted to a discussion on the 
dressing of wounds on the battle-field, especially in the 
light of the experience gained during the present war in 
South Africa. 

Professor VON BRUNS (Tiibingen) said that from a bacterio- 
logical point of view a bullet-wound must be regarded as 
infected, for bacteria were present everywhere During the 
early years of the antiseptic era military surgeons in the 
Turco-Russian war tried to apply the principle of Lister’s 
method even on the battle-field by carrying out thorough 
disinfection, drainage, &c. It was the merit of Professor 
von Bergmann, then in the service of Russia, to have shown 
that this was practically a failure and that uncomplicated 
gunshot wounds had a marked tendency to run an aseptic 
course if they were only covered with an antiseptic dress- 
ing to the exclusion of any other procedure. This was still 
more the case at the present time when the small-calibre 
bullet produced wounds with a very small aperture of 
entrance. These principles were also followed in the South 
African war, the wounds being merely covered with a dress- 
ing, and this being done on the British side as early as 
possible and previously to the removal of the patient from the 
place where he fell. Professor von Bruns insisted especially 
on the importance of the latter precaution, as the removal of 
a wounded man even for a short distance without an 
adequate dressing was likely to have the worst pos- 
sible consequences. The early creering of the wounded 
on the place where they were found during a battle 
was a great advantage to them and was, of course, very 
dangerous to the military surgeon, who had to work some- 
times under the fire of the enemy. Professor von Bruns 
stated that the members of the Royal Army Medical Corps 
were often to be seen attending to the wounded in positions 
exposed to the fire of the Boers. Alluding to Count Biilow’s 
words in the German Parliament he said that the Royal Army 
Medical Corps had thus proved, like the other corps of the 
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army, that its members knew how to die. Under an early 
and simple dressing the wounds dried up and healed without 
suppuration. A crust was formed when a powder like dermatol 
or xeroform was put on the wound, but impermeable 
material, such as caoutchouc tissue, protective silk, and 
the like, were to be avoided because they hindered the 
wounds from drying. Instead of the powder a dermatol 
paste might also be used, but bandages were sometimes 
rather difficult to apply on the battlefield and might be 
replaced by caoutchouc plaster. Fractures of bones must be 
immobilised previously to the removal of the wounded man. 
It was not only the first dressing but also the first removal 
which, according to the late Professor Volkmann, decided 
the man’s fate. 4 

In the discussion Dr. BERTELSMANN (Hafnburg), who had 
served with the Boers at the siege of Mafeking, said that he 
bad seen 52 wounds heal without suppuration. This took 
place although the hygienic conditions in the Boer camps 
were far from being satisfactory and the transport and other 
arrangements were quite unsuitable for their purpose. In 
his opinion the good results were obtained because the 
wounds were scarcely touched by the finger or by an instra- 
ment ; he only applied some gauze and fixed it by adhesive 
plaster. Perhaps it was due to the dryness of the South 
African atmosphere that the wounds healed well under a 
crust of dried blood. 

Professor KUTTNER (Tiibingen), who had been with the 
German Red Cross Ambulance in the South African war, as 
well as in the Turco-Greek war and in the China expedition, 
was of opinion that climatic conditions had but little influence 
on wounds, as he had obtained the same results in countries 
far removed from one another, provided that the aseptic and 
conservative method was used und the wounds were touched 
as little as possible. In this way the wounds produced by 
the modern rifle when uncomplicated healed very well and 
much better than did those inflicted by the bullets of the 
large-bore rifles formerly used. Of all his bullet wounds 
only 12 per cent. suppurated and of the shell wounds 40 
per cent. oe 

Dr. HILDEBRANDT, ove of the medical officers of the 
German Red Cross Ambulance with the Boers, spoke on the 
treatment of abdominal wounds. There was at present a 
marked tendency to abstain from laparotomy in these cases 
because they were believed to have the best chance of 
recovery when they were left alone, but this was in Dr. 
Hildebrandt's opinion erroneous, for the mortality was still at 
the rate of 70 per cent. Men who after two or three days had 
come to the field hospitals without complications generally 
recovered without operation, but when perforation of the in- 
testines had led to peritonitis operation at that stage was nearly 
always unavailing. If, therefore, perforation of the intestines 
were known to exist laparotomy and suture of the intestine 
might be performed at once, even at the dressing station of 
the field ambulance at the front ; notwithstanding the con- 
trary opinion of other military surgeons, and especially of 
the late Sir William Mac Cormac, he thought that these 
operations were justifiable. 

Professor TRENDELENBURG (Leipsic) showed a patient whose 
heart had been entered by a bullet and who had been con- 
veyed to the hospital in a state of severe shock but without 
hemorrhage into the pericardial or pleural cavity. It was 
a striking spectacle when by means of the Roentgen rays the 
bullet was seen moving freely within the ventricle; at 
present the bullet was adherent to the cardiac walls and only 
moved in unison with the cardiac movements. The patient 
was now in good health and he complained of nothing. 


Treatment of Fractures, 

Dr. NitKeER (Heidelberg) recommended the suture of the 
fragments in certain cases, namely, in compound fractures, 
in fractures of both bones of the same limb—for instance, 
the tibia and fibula—and in fractures where the displacement 
of the fragments rendered exact apposition impossible. The 
dangers of suture after the injury were not very great, 
especially when only one bone was broken ; in bones covered 
by thick layers of soft tissue, such as the femur, or in the 
Belgnbourhood of joints, the operation was more complicated 
and therefore not without risks. Sutured bones healed some- 
what slowly becanse the development of callus was not 
assisted as in other cases by the mutual friction of the 
fragments. 

Mr. ARBUTHNOT LANE gave an account of about 160 
fractures in which the fragments had beén sutured by him. 
He recommended the use of silver wire. ~ 

An animated discussion took place with respect to the 


methods to be followed, the time of operation, and the 
material to be used. Some surgeons recommended that the 
fragments should be secured with nails or screws. 

Professor SCHEDE (Hamburg) used ivory pegs which were 
left in the wound. 

Professor SCHLANGE (Hanover) uttered a warning against 
eperating without proper indications. In the majority of 
cases fractures did not require operation but anited under 
treatment by extension and fixation, which must continue to 
be the normal procedure. Suture was, however, sometimes 
indispensable, as in the so-called spiral fractures, in frac- 
tures of the tibia, and in fractures in the neighbourhood of 
the joints. Professor Schlange had obtained good results 
with aluminium-bronze wire. 

(To be continued.) 


NOTES FROM INDIA. 
(FRoM oUR SPECIAL CORRESPONDENT.) 


An Epidemic of Dengue Fever in Rangoon.—A Petition 
from the Bombay Medical Union.—The Plague Kpidemio. 
Ir is reported that after an absence of. about 30 years 

dengue fever has appeared in Rangoon and has spread 
rapidly. The disease is very contagious, several cases 
occurring in the same house. It is said to have been 
prevalent of late in Penang and Singapore, so that it has 
probably been brought from the Straits. 

The Bombay Medical Union has submitted a petition to the 
Viceroy in which it is urged that whereas the Govern- 
ment has in the past refused to appoint Indian medical 
men to the public service unless they had passed a special 
competitive test, several medical officers brought out for 
plague duty have now been posted to the Indian Medical 
Service without competitive examination; the Bombay 
Medical Union prays that Government will consider the 
claims of graduates of Indian universities and of other 
natives to appointments in the Indian Medical Service 
and will also increase the number of civil surgeon- 
cies allotted to civil assistant surgeons. This is 
the old question of admitting native medical men 
without going through the prescribed competitive exa- 
mination in England. After all, very few of the European 
plague officers have accepted the commissions offered so that 
the commissions must be looked upon more as rewards for 
services rendered rather than as any intention of altering the 
conditions upon Which medical men can enter the service. It 
is generally acknowledged in the service that it would be 
very undesirable to relax the conditions now existing except 
in very special circumstances. 

The last returns of plague deaths in India show that the 
disease is still spreading. There were 26,108 deaths in the 
week ending March 22nd, as against 25,655 for the previous 
seven days. The Punjab shows the chief increase—16,829 
deaths having been there recorded. In the Bombay Presidency 
as well as in the Bengal Presidency there was a declipe and so 
also in the Madras Presidency. There were more deaths (932) 
in Kashmir and also in Karachi city (74). Returns issued 
later show that the diminution in Calcutta (420) was only 
temporary—the last week showing arise again to 550 deaths. 
Notwithstanding the special. precautions to keep plague out 
of Simla the disease is approaching closer and closer and it 
will probably be only a short time before the native 
quarters become invaded. In Bombay city the advance of 
the outbreak has apparently made a halt as the deaths 
recorded from plague were only eight more than in the pre- 
ceding week. The general mortality of this city is very high, 
the total deaths for the week ending March 27th being 1676, 
with a rate of 112°30 per mille. As there is very little 
cholera or small-pox or other epidemic disease in Bombay 
the high mortality suggests that there must be more plague 
deaths than are accounted for. This, however, has been the 
statistical history since the plague first appeared in 1896. 

April 3rd. 


The Plague Epidemio.— Medical Reform Before the Universities 
Commission. 

The high plague mortality throughout India continues. 
This week there have been registered 23,286 deaths, as 
against 23,836 during the previous seven days. There has 
been an increase in Bombay city (957 against 816), in 
Karachi (128 against 70), in Calcutta (689 against 550), and 
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in Kashmir (262 against 216); but a decline in the Madras | does not provide special isolation wards for diphtheria 
Presidency (93 against 125), in Bengal (1256 against 1777), | patients or for patients in whom that disease is complicating 
and in the Punjab (14,871 against 16,675). ‘The great develop- | others and that many large towns were already in possestion 
ment in the last province has probably reached its height and | of suitable accommodation for such cases. ‘The chairman 
the outbreak will now decline. The mortality in Bombay city | of the Health Committee promised that the question should 
is still on the up grade, as 1902 deaths—a rate of 127°45— | receive consideration, but he stated that the committee had 
were recorded for the week ending April 2nd. As the plague | its hands full at present and that the tax upon its 
mortality is- returned at 999 this leaves 903 deaths to be | hospital accommodation was very severe. It should be 
accounted for, These figures are about 300 in excess of | borne in mind that although there are no diphtheria wards 
the normal. Calcutta city has more than double its usual | the Health Committee is doing what it can in other direc- 
mortality but the excess is accounted for by the Plague | tions to check the spread of the disease. For instance, an 


Department, and except for plague the mortality would not | arrangement has been made with the bacteriological depar- 
be excessive. Almost every week we read of extension of | ment of the University to conduct. examinations of the sputa 


the disease to fresh districts, It is now spreading amoug the 
Hill States.'«: 

The subject of medical reform in India has been brought 
before the Universities Commission now sitting in Calcutta. 
It is complained that the medical chairs are filled solely 
by members of the Indian Medical Service and that 
consequently the field of choice is contracted. As a con- 
sequence the teachers are not always the best available 
and the college professors who act as consultants for 
their respective Presidencies are not always highly pro- 
ficient. Further, the change of professors, or the change 
of subjects which one professor has successively to take up, 
prevents the proper study of any one subject. It is suggested, 
therefore, that these chairs should be thrown open as is done 
in Great Britain. It was also complained that there was so 
little incentive for original research and it was suggested 
that regular medical research ought to be a part of the work 
of the university. 

During the absence on six months leave of Mr. J. Nield 
Cook the duties of medical officer of Calcutta will be 
carried on by Dr. T. Frederick Pearse who has acted 
previously in the same capacity. 

April 10th. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The Lying-in Charity. 

THE Birmingham Lying-in Charity dates far back into the 
pre-antiseptic era. Some 40 years ago, owing to the mortality 
among the in-patients, the building used as the hospital was 
given up and the work of the charity was limited to the attend- 
ance upon patients in their own homes. The annual report, 
which was read before a meeting of the governors on April 15th, 
showed that during the past year 925 cases had been attended 
without the death of a mother and the charity was stated to be 
doing a valuable work unobtrusively and economically. The 
report of the Medical Committee drew attention to the neces- 
sity of important changes being made in the administration 
of the charity. It puinted out that the time has come for 
the extension of the area of usefulness of the charity and it 
emphasised the desirability of providing a central home in 
which nat only serious cases, or those requiring operative 
treatment, could be admitted but where also nurses could be 
trained under suitable superintendence and effective teaching 
could be given in the knowledge and practice of midwifery. 
The report was favourably received and adopted ; it is hoped, 
therefore, that extensive additions will be made in this 
valuable department of the charity. 


The Small-pow Hpidemio. 

The public mind is far from easy upon the question of the 
spread of small-pox in our midst. At present there does not 
appear to be sufficient ground for apprehension on account 
of the number of cases arising. The Health Committee is 
actively isolating suspected and infected patients. At this 
time there are 10 cases in the isolation hospital and every 
precaution is taken to obtain early notification and removal. 
Individual cases occurring in neighbouring towns add to the 
fear that the epidemic may be insidiously spreading, patients 
—generally of the tramp class—having been located at 
Walsall and Tamworth. Meanwhile the effect is to induce 
a large number of people to be revaccinated as a safeguard 


against infection. 
The Spread of Diphtheria. 
An association known as the Birmingham Sanitary Council 
appointed a deputation which waited upon the ‘Health Com- 
mittee of the Town Council on April 23rd to set forth its 


of patients supposed to be suffering from this disease asa 
means of diagnosis. Recently also similar arrangements 
have been concluded for re-examination so as to give an 
assurance of recovery and freedom from the disease. So well 
has this been carried out that at many of the principal 
schools a pupil after suffering from diphtheria is not allowed 
to return until a certificate is produced stating that a 
bacteriological examination shows that he is absolutely {ree 
from the disease. 

The First Horse Ambulance. 
The first horse ambulance ordered by the corporation tor 
the use of the city arrived on April 18th. Internally the 
fittings consist of two removeable stretchers supported 
one above the other. There is a space for an attendant 
and the lower stretcher bas an adjustment for raising or 
lowering one end in order that the injured person may 
have the minimum of discomfort when the vebicle is 
ascending or descending a hill. A supply of splints for 
fractures is provided in racks at the sides and the us 
surgical dressings are contained in boxes placed in the front 
of the van. As compared with present appliances this is a 
great improvement, No doubt others will be placed in 
various positions in the city, thus providing a very efficien! 
aid to meet emergencies. 
April 23th, 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


The Delamere Sanatorium : feneal Report of the Consumption 
Hospital. 

THE number of applications for admission to the Dele 
Sanatorium, which is in connexion with the Consump 
Hospital, during the past year far exceeded the accommo’ 
tion and the committee had to refuse acieslzsion. (9 hares 
applicants who would probably have benefited by treat’ 
at the sanatorium. The actual cost of building an bs : 
ing the sanatorium was £15,295. In sate a 
main building four bungalows to accommodate 16 Palit 
were erected and furnished, as well as pod eas 
seats in different parts of the grounds. 
received during the year as specjal_ ; 
sanatorium. Now that the sanatorium wal ly. 
working order the committee was considering ee wit 
struction of the Mount Pleasant Hospital in beanie ‘amb. 
the resolution adopted at the annual meeting on ‘the Coo- 
1899. The number of in-door patients treated a! 
sumption Hospital on Mount Pleasant 
218. In the out-door department there were 180), Sear 
the total number of attendances reached 16,29) 
cases treated at the sanatorium there bad eee re a 


sanatoriam. Sir William Tate had sino apt of £21. 


jor Ronald Ross, the Walter Myers I bas 
pool School of Tropical Medicine, has accepted ee 
ment at the Jenner Institute of Eber 1 vi 
London. Major Ross's departure from LITT. sinsrs 
regretted much by his numerous friends. | Be obeg tot 
will be associated with the expeditions (OP) “Cr tric 
West Coast of Africa by the Liverpool S00 atgria au 
Medicine in connexion with the investigat 
the mosquito theory. 


The Proposed Liverpool University. city couse! 


views upon this subject. It was pointed out that Birmingham 


On April 25th the finance committee of the 
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passed a resolution recommending the council to present a 
petition to the King in council praying for the granting of a 
charter for the foundation of a university for Liverpool. 
£157,000 have been already subscribed towards the £330,000 
required for endowments in aid of the proposed university. 


The New Local Fellows of the Royal College of Physicians af 
London 


Dr. James Barr, honorary physician to the Liverpool Royal 
Infirmary, and Dr. A. F. S. Griinbaum have been elected 
Fellows of the Royal College of Physicians of London. 

Donations to Local Charities. 

By the terms of the will of the late Mr. James Barrow of 
Waterloo the Liverpool Royal Infirmary and the David Lewis 
Northern Hospital each receive £500 ; and the Royal Southern 
Hospital, the Stanley Hospital, the Bootle Borough Hospital, 
the Children’s Infirmary, and the convalescent home at 
Woolton, each receive £250.—The honorary treasurer of the 
Bootle Borough Hospital has received from the trustees 
of the late Miss Olivia Atherton a cheque for £500 for the 
endowment fund of the hospital. The Liverpool Country 
Hospital for the Chronic Diseases of Children also receives 
£1000 by the will of the late Miss Olivia Atherton. 

April 29th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT. ) 


University of Durham. 

A CONVOCATION of the University of Durham was held on 
April 26th in the Library of the College of Medicine, New- 
castle-upon-Tyne. The Warden of the University, Dean 
Kitchin, presided. The principal matter of interest in the 
proceedings to medical men was the conferring of the degree 
of Doctor of Civil Law upon Sir William Selby Church, Bart., 
President of the Royal College of Physicians of London, and 
upon Professor Thomas Annandale. Regius Professor of 
Clinical Surgery in the University of Edinburgh. 

Annual Report of the Nerwcastle-upon-Tyne Royal Infirmary. 

The 151st report of the Newcastle Royal Infirmary has just 
been published and it shows that the amount of work done 
by this excellent institution continues to increase. The 
number of patients admitted during the year was 4559, being 
an increase of 301 on the number for the previous year, while 
the number of out-patients and casuals amounted to 43,381, 
making 47,940 in all. The total ordinary income for the year 
amounted to £13,544 4s. 9d., which included no less a sum 
than £5530 11s. 7d. subscribed by the working men, while 
the expenditure for the year was £17,505 4s. 3d. 3258 
operations were performed during the year; of these, 111 
were for appendicitis with 17 deaths and 184 were for 
the radical cure of hernia with only two deaths. The report 
says: ‘‘It is with a profound feeling of satisfaction that 
the committee report that at last the work of building the 
new infirmary has commenced,” but the feeling of public 
satisfaction will be even more profound when they have to 
report that the work of building has been completed. 


Death of Charles P. G. Crichton, M.B., B.Ch. Glasg., 

of Chester-le-Street. 

The death took place on April 28th, at Chester-le-Street, 
Durham, of Dr. Crichton, one of the assistants of Dr. W. H. 
Renton. The deceased, who was not quite 30 years of age, 
tovk a chill about a week ago which developed into pneu- 
monia, to which he succumbed. He came from Glasgow 
and he showed such skill and tact in his profession that in 
the few months he was at Chester-le-Street he gathered round 
him a considerable circle of friends. He was known and 
respected as one of the hardest workers among professional 
men in the district. The deceased was unmarried. 

Health of South Shields. 

Dr. J. J. Boyd, medical officer of health of South Shields, 
in his annual report for 1901 point« out that the high birth. 
rate which has characterised the borough for many years is 
still maintained. Last year it was 368 per 1000, as compared 
with 28-5 for England and Wales. The death-rate was rather 
high, being 20° per 1000, as compared with 16-9 for 
England and Wales. Infantile mortality was heavy ; out of 
every 1000 children dorn 169 died before reaching the age of 
one year. This was mainly due to an epidemic of infantile 
diarrhea. Dealing with symotic diseases Dr. Boyd points out 


that there were no cases of small-pox in South Shields during 
last year, although several have occurred since. Scarlet fever, 
however, prevailed in epidemic form, 1263 cases being notified 
and 59 deaths being registered. Tuberculosix was responsible 
for 231 death=. Not much so far has been done with a view 
to diminish the ravages of this disease, although a beginning 
has been made. Whenever a death from phthisis now 
occurs a letter is sent to the occupier of the premises, 
pointing out the infectious character of the disease and 
that the infection becomes attached to all articles used 
by the patient and to the rooms in which he has been 
living and the importance of thorough disinfection. The 
corporation, it is explained. will supply suitable disinfectants, 
and will send for all carpets, hangings, &c., which will be 
disinfected by the corporation disinfector. The next step, 
Dr. Boyd says, would be to adopt some system of notification 
of cases and to take some practical action against the habit 
of indiscriminate spitting. 
Newcastle-on-Tyne, April 29th. 


WALES AND WESTERN COUNTIES NOTES. 
(From OUR OWN OOBRESPONDENTS. ) 


Cardiff Refuse Destructors. 

ALTHOUGH Cardiff has been foremost among South Wales 
towns in other sanitary improvements it has been strangely 
laggard in the matter of the disposal of refuse. In the 
adjoining town of Barry a refuse destructor has been 
installed nearly two ycars and even in the Rhondda 
Valley there has been one at work for nearly a year. 
This latter differs materially from the ordinary form 
of destructor and is known as Mason’s gasifier. It is 
provided with an iron chimney only 40 feet high and 
there are absolutely no offensive fumes given off. For more 
than six years members of the Cardiff Corporation have been 
examining and reporting upon destructors of various types 
in other towns and a recommendation has now been made to 
erect two destructors of eight cells each capable of dealing 
with 1200 tons of refuse weekly at an estimated cost of 
£61,500. At the present time there are 1800 tons collected 
in the town each week and this is all deposited in various 
tips on the outskirts of the borough. The types of destructor 
recommended for erection are those of Messrs. Meldrums 
and of Messrs. Hughes and Sterling. 

Pauperism in Cardiff. 

At the meeting of the Cardiff Board of Guardians, held on 
April 26th, the Poor-law inspector of the Local Government 
Board (Mr. F. T. Bircham) gave some interesting comparative 
statistics with reference to the extent and cost of pauperism 
in the Cardiff Union. During the past 10 years he said 
that the population of England and Wales has increased 
12 per cent. and the number of paupers 8 per cent., 
but the rate of pauperism has decreased 19 per cent., 
while there has been an increase in expenditure of 
22 per cent. In the Cardiff Union during the same 
period the population has increased 31 per cent., the number 
of paupers 54 per cent., and in the rate of pauperism there 
has been an increase of 10 per cent., with an increased 
expenditure of 54 per cent. This increase in the expenditure 
is due to more adequate remuneration to the officers, to 
increased accommodation for the inmates, and to improve- 
ments in the nursing arrangements, as well as to increased 
amounts given in outdoor relief. Mr. Bircham emphasised 
the importance of paying very particular attention to every 
application for outdoor relief, for which purpose alone the 
Cardiff Board of Guardians distributes ‘£400 weekly. 

Small-poz. 

There has been a recrudescence of the epidemic of small- 
pox in Swansea where there are now in the hospital 10 cases 
of the disease. Hitherto the patients have come from a 
restricted area but the last was from a more remote district. 
At Aberdare there is one case of small-pox and this patient 
has infected a collier in the Rhondda Valley. There has only 
been one case of small-pox in the latter district during the 
past 10 years. In the Pontypridd Union, which includes the 
Rhondda, there are very few unvaccinated children but only 
a small percentage of the inhabitants are protected by 
revaccination. 

Housing of the Poor in Bristol. 
In 1891 the average number of persons per house in Bristot 
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was six and although in 1901 this average was found to be 
only 6 it is probable that the reduction was due more to 
the extension of the city boundaries than to any very marked 
improvement in the crowded parts of the town. Although 
there are in Bristol no very large unhealthy areas there are 
still many courts and insanitary dwellings which must 
prejadicially affect the health of the inhabitants and it is to 
these that the Committee for Promoting the Better Housing 
of the Poor turns its attention. The annual meeting 
of the committee was held on April 25th when the 
President, Mr. Lewis Fry, commented favourably upon the 
work accomplished during the past year. Mr. Fry depre- 
cated the adoption by municipal authorities of extensive 
housing schemes as likely to stifle private enterprise and he 
advocated greater facilities for taking working men rapidly 
to and from their work. It appears that many of the 
insanitary dwellings which the committee desire to see 
abolished are built in groups of four or eight upon land 
which was formerly the garden of a house facing the street 
and accessible only through the street-door of that house. As 
the surrounding property is often very valuable it is almost 
impossible to clear an area and the houses can only be dealt 
with effectually piecemeal. 

Death of Alfred Rickards Smith, M.D., L.R.C.S. Edin. 

Through the death on April 20th of Dr. A. R. Smith the 
medical profession in Hereford has lost one of its oldest and 
most valued members. Dr. Smith was born in Hereford in 
the year 1833 and received his early education at the 
Cathedral School, afterwards proceeding to Edinburgh Uni- 
versity, where in 1858 he obtained the gold medal in 
anatomy and took the M.D. degree in 1861, being admitted 
a Licentiate of the Royal College of Surgeons of Edinburgh 
in the same year. Shortly after qualifying he began practice 
in Hereford and in 1872 was elected on the staff of 
the Herefordshire Infirmary. At the time of his death he 
was consulting physician to that institution and held a 
similar position in connexion with the Herefordshire Dis- 

sary. During the past few years he had gradually 
Bropped out of practice except in the capacity of consultant. 
Although of a retiring disposition and by no means self- 
assertive there is no doubt that the high character of Dr. 
Smith and his strict observance of the dictates of medical 
etiquette have left their mark upon professional life in 
Hereford. He was a musician of considerable ability and 
frequently acted as organist at one of the city churches. 
He leaves a widow and one daughter. 

A Warning to ‘‘ Conscientious Objectors" to Vaccination. 

At the Cheltenham police-court on April 17th three 
defaulters were summoned under the Vaccination Act. 
Evidence showed that they had previously satisfied the 

istrates of their conscientious objection to vaccination 
but had refused to pay the fee of 1s. 64. due for each 
certificate, and consequently did not receive the certificates 
within the required seven days. For the defence it was 
contended that the defendants had acted under a bond-fide 
misapprehension of the magistrates’ power to order the 
payment of this fee and they asked the bench to exercise 
their discretion and now grant the exemption. To this 
course the magistrates assented, though intimating that the 
action must not be taken as a precedent now that the law 
‘was established. 

Queen Victoria Jubilee Convalescent Home, Bristol. 

The second annual report of this institution which has just 
been issued shows that 1015 patients were admitted during 
1901 ; of these, 12 were returned to their homes as unsuitable 
cases, 35 were discharged unimproved, and the remaining 
968 derived considerable benefit from their stay at the home. 
The financial statement was satisfactory and showed that the 
total expenditure for the year amounted to £2299 and that 
a favourable balance of £39 remained. 

April 28th. 


IRELAND. 
(Prom OUR OWN CORRESPONDENTS. ) 


Prevention of Consumption in Ulster. 
AN interesting letter from the honorary secretary of the 
Ulster Branch of the National Association for the Prevention 
* of Consumption appeared in the Jrish Times of April 29th, in 
which it was shown that although the mortality from con- 
sumption in Ulster and Leinster is higher than that in any 
other districts in the United Kingdom—the death-rate being 


three times as high as in high parts of England— 
no steps have been taken to lessen the prevalence ‘of 
the disease. The letter describes the measures adopted for 
this purpose on the Continent, in the United States, and in 
many English towns, such as Liverpool and Manchester, and 
contrasts the scientific precautions which have succeeded in 
New York in lowering the death-rate from consumption: 
during the last five years by 35 per cent. with the deplorable 
apathy in this regard which still prevails in Ulster. 
The Case of Small-pox in Relfast. 

The Belfast Poor-law Guardians having protested in 
reference to a man with small-pox being sent from the jail 
(in which there was a good infirmary), where there were 500- 
inhabitants, to the workhouse, where there were 3500 in- 
mates, the Secretary of the Local Government Board has 
replied enclosing a letter from the General Prisons Board, 
Dublin Castle, to the effect that the prisoner's release from 
prison took place on March 13th, and that as he was then 
suffering from small-pox it would obviously have been im- 
proper to allow him to return home. It turns out that 
this is hardly a full and accurate statement, as the man was: 
arrested in Glasgow on Feb. 26th on a charge of bigamy, 
and conveyed to Belfast, arriving there on the morning of 
the 28th. On that date he was brcught before the court 
and remanded to jail until March 6th, when he was again 
remanded for a week. On the 13th he was unable. 
to attend the court and on that day he was ordered 
by. the Lord Lieutenant to be removed from Belfast 
Jail to hospital, as he was suffering from small- 
The guardians have decided to let the Local Government 

know the real facts of the case and they will decline 
in future to receive such a case, there being ample accom- 
modation, in their opinion, in the jail infirmary, or the 
patient can be sent to the wooden isolation huts to be pro- 
vided by the Public Health Committee of the Corporation 
at their new fever hospital at Purdysburn, near Belfast. 
The Mater Infirmorum Hospital, Belfast. 

From the financial statement of this hospital for the year 
ended Oct. 31st, 1901, it appears that a sum of £4000 has been. 
received from various sources for defraying current expenses 
and the excess of expenditure over income for the year 
amounts only to £300, a small deficit indicating the great 
care exercised in the disbursement of the fands. The last 
Saturday in May is fixed as the day for the hospital collection 
in aid of the funds of the Mater Infirmorum Hospital. 

Milk Prosecutions. : 

The adjourned cases of prosecution of Belfast dairymen 
for having sold milk deficient in fat were before the police- 
court on April 21st. The city analyst had certified that there 
was a deficiency of 13-3 per cent. of normal fats ; but. 
after hearing the evidence, the resident magistrate dismissed 
the prosecution on the ground that there was no evidence 
that there had been any abstraction of fats, the evidence being 
that the milk was sold just as it had come from the cows. 
By an order of the iculture and Technical Education 
Department for Ireland, dated August 2nd, 1901, it is pro- 
vided that where a sample of milk is found deficient in fats 
there is left upon the dairymen the onus of proving that. 
the milk is genuine. The importance of this magisterial 
decision is that it is in antagonism to the theory thata 
standard can be set upon which to judge whether milk is or 
is not senaine The evidence showed that the amount of 
fate and solids which milk contains may vary according to 
the weather, there being less fat and more solids in cold 
severe weather than in mild warm weather. In cold weather 
more fat is consumed to maintain animal heat than in warm 
weather and so there is less fat in the milk. The milk 
standard, it would therefore seem, ought to vary according 
to the state of the thermometer and in a variable climate 
like Ireland it is difficult to imagine the thermometer 
setting a standard to anything. In any further ations 
evidence as to the chemical composition of the milk will be 
of little avail. 

April 29th. 


PARIS. 
(From OUR OWN CORRESPONDENT. ) 


Radium as a Means of Sight for the Blind. 
AT the meeting of the Academy of Medicine held on 
April 15th M. Javal showed the meeting that radium, the 
metal discovered by M. Curie, possesses the singular quality 
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of continuously emittingjrays of a kind similar to kathodal 
rays or the rays of Roentgen. M. Giese] has found out that 
compounds of radium produce a perception of light in the 
eye even when a screen is interposed between the eye and 
the radium compound. The screen may be of metal and 
the whole of the visual field appears full of light. The 
same’ sensation of light is felt if a glass tube con- 
taining a few centigrammes of radium chloride be 
pressed against the temple. M. Javal and M. Curie have 
made some experiments with radium in blind persons. 
If the retina be healthy they experience a sensation of light 
exactly comparable to that felt by a ‘‘sighted” person. In 
a patient who was completely blind owing to infantile 
purulent ophthalmia which had made the cornew quite 
opaque the light emitted by the radium was distinctly seen. 
If, then, this patient could have his cornee made transparent 
he would have good vision. 

New<Privileges of the Nursing Staff of the Hospitals. 
ourier, the Director of the Assistance Publique, has 
givenhis adhesion to a proposition laid before the Municipal 
council by M. Ransom. The proposal is that there should 
be erected as soon as possible on land belonging to the 
Assistance Publique a sanatorium of 60 beds for the 
reception of such nurses, both male and female, who have 
become infected by tuberculosis during their attendance 
on the sick. M. Mourier, for his part, said that the 
Assistance would do everything in its power to carry 
out the scheme with a due regard both for the interests 
‘of the nurses and for the public interests of the Assist- 
ance. The Municipal Council has furthermore decided 
to set aside a small plot of land in the Eastern Cemetery 
for the interment of those nurses who may die from diseases 
contracted while nursing the sick. In this way the names of 
victims to professional duty will be kept in remembrance, as 
are those of firemen and other municipal workers. 

Obituary. 

Dr. le Rendu has just died at the age of 58 years from 
cancer of the stomach. He wasa pupil of Potain and had 
teen physician to the hospitals, an agrégé professor at the 
faculty of medicine, a member of the Academy of Medicine, 
and a Chevalier of the Legion of Honour. He leaves behind 
him a great reputation as a clinician and a practitioner of the 
highest honour. He wrote several books on diseases of the 
heart and of the liver and since 1890 had been general 
secretary to the Hospitals Medical Society.—The death is 
announced of M. Filhol, professor of Comparative Anatomy 
atthe Museum. He was % years of age and was formerly a 
professor in the provinces. In 1895 he succeeded to the 
chair of G. Pouchet at the Museum. He was a Member of 
the Academy of Medicine and of the Institute (the Academy 


of Sciences). 
Dr. Doyen. 

The widespread notice which was taken of the operation 
for separating Radica and Doodica has given rise to many 
attacks upon Dr. Doyen. These culminated when Dr. Legrain 
pablicly asserted that Dr. Doyen had allowed kinematograph 

ims of the operation in question to be exhibited in an 
acrobat’s booth and an enormous poster announcing that 
this was the fact to be exhibited outside the booth. 
Dr. Doyen thereupon sent his seconds to Dr. Legrain. 
After the seconds of the two medical men had conferred it 
came out that Dr. Legrain had made a mistake. The poster 
actually was fixed to the booth but it was simply to draw 
the parle: Inside there was no kinematograph show nor 
anything else coming from Dr. Doyen. There were, how- 
ever, two large wax figures supposed to be Radica and 
Doodica. Dr. Legrain therefore wrote an apology to Dr. 
Doyen which has been published in the journals. 

April 29th. 
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(FROM OUR OWN CORRESPONDENT.) 


Byesight of School Children. 


Dr. ADOLF STEIGER, a well-known ophthalmologist, has 
just published a full account of the examinations of children’s 
eyesight which he has made at the public schools of Ziirich 
for the last eight years (1804 to 1901). His observations 
show a defective state of the eyesight in 19-1 per cent. of 


19,947 children examined. The percentages of the different 
diseases of the eye were as follows: hypermetropia, 1:2; 
myopia, 09; astigmatism, 8-6; cramp of the muscle 
of accommodation, 1:4; strabismus and amblyopia, each 
1; maculs cornex, 1:3; and various other defects, 15. In 


/2 per cent. of the cases examination was not possible 


owing to the behaviour of the children (fright, crying, &c.). 
Dr. Steiger found that an exact ophthalmometric examination 
of eyes with defective vision was an absolute necessity as it 
led directly to the discovery of the high percentage of 
astigmatism which was generally overlooked in the older 
statistics. The usual primary examination (with a recti- 
lineal figure of the shape E turned in four different positions 
and not with letters) is now conducted by one of the official 
town physicians who have the superintendence over all the 
hygienic affairs of the town pending the appointment of a 
medical man (Schularzt) who is to devote his time exclusively 
to matters of school hygiene. It is most necessary that 
these examinations should be made by a medical man 
and not by the various schoolmasters. 25 per cent. of all 
the school-children had deficient vision or were doubtful 
cases and they were sent to Dr. Steiger for special 
examination one by one accompanied by one of the 
parents. In this way Dr. Steiger was in a position 
to give the necessary instructions to the parents and 
then he sent an official report to the schoolmasters in 
order to enable them to treat the patients appropriately. 
He supplied detailed written instructions with regard to the 
special attention to be paid to each child, such as the distance 
of the child’s seat from the window or from the black board, 
the use of spectacles, &c. This report has to be added by 
the schoolmaster or his successor to the official report on the 
non-attendance of individual children and in this way there 
is a certainty that the schoolmaster will always remember 
the instructions given. No doubt this will have practical 
results. Dr. Steiger merely informs the parents of the 
defective state of their children’s eyes, makes his diagnosis, 
gives his advice, and refers the patients to the ophthalmo- 
logist or the polyclinic of the university. I must mention 
that the children of rich and poor almost alike attend these 
schools which cannot be compared with the board schools 
in England as at least 90 per cent. of all the children 
of all classes attend these gratuitous State schools where 
the best of instraction can be obtained. It may, in fact, be 
said that we are suffering from the effects of over-education 
rather than otherwise. Examinations of the organs of 
hearing are also officially conducted by aural surgeons. 
Such observations not only have a scientific import but will 
no doubt prove useful to the schoolmasters and beneficial 
to the children. 
Preliminary Education of University Students. 

Students in Switzerland have up to the present time 
been able to enter the universities after having been six 
years at a public school and having had six and a half 
years of college education ; they are then about 19 years 
of age. Greek used to be obligatory but may be replaced 
by a modern lan, German and French are absolutely 
necessary, but the student can choose a minimum of two 
other languages among Hebrew, Greek, English, and Italian. 
This system has so far proved very satisfactory, securing a 
proper classical education and yet having regard to the fact 
that the study of modern lan; is more and more 
desirable every year. The Federal authorities, however, 
have suddenly proposed quite a new plan without con- 
sulting the proper authorities in exact opposition to the 
philological opinions obtained. They propose that the 
college education should be of two kinds or systems—the 
one strictly classical, with obligatory Greek and Latin, and 
the other merely ‘‘ humanistic,” in which these languages 
would be replaced by modern languages. The prospect of 
students without any knowledge of Latin and Greek being 
admitted to a university has caused no small stir in the 
medical profession, and an unofficial poll has been taken for the 
purpose of ascertaining the state of opinion on the subject, 
with the result that 1470 medical men in Switzerland answered 
the questions put to them, and the vast majority—namely, 
1302—expressed the view that the present system of classical 
education is desirable. It is, therefore, to be hoped that 
these opinions will take the form of an official protest by 
our new Aerzte Kammer, a committee which is elected by 
all the medical societies in Switzerland and is empowered 
to confer with the Government on matters of import to the 
medical world. 

Ziérich, April 26th. 
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EGYPT. 
(FROM OUR OWN CORRESPONDENT. ) 


Plague in Egypt in Reoent Times. 

Many readers of THE LANCET will remember that plague 
appeared in Alexandria in April, 1899, and lasted until 
October, causing 46 deaths out of a total of 96 cases. 
Daring that summer two patients who had travelled from 
Alexandria were discovered at Damanhour, a town one 
hour's distance by train from Alexandria, but with this 
exception the disease did not spread outside Alexandria. A 
second outbreak took place in 1900, when 150 cases occurred, 
divided between Alexandria where plague existed from April 
until November and Port Said where the disease began in 
in April and was stamped out by energetic means in July. 
There was in addition one case at ‘Damietta which was 
obviously imported from Port Said. A third recurrence 
began in April, 1901, which has smouldered gently on in 
various places ever since. Now that the disease has existed 
in the country for 12 months it is interesting to recapitulate 
the various sanit bulletins which have been accuratel 
published every day by the Sanitary Department. t 
appears that 382 cases have occorred during the year out of 
the whole population of 10,000,000 persons. Of these 223 
have died, 112 of them dying under treatment in the various 
Government infectious hospitals, while the remaining 111 
have been found dead by the sanitary authorities in their 
homes. In Alexandria there have been 41 cases, includin; 
24 among Europeans and 17 among natives. At Port Said 
21 cases have occurred, comprising seven among Europeans 
and 14 among Egyptians. At Zagazig the numbers reached 
the maximum of 67 cases, of which only four were among 
Europeans. At Tantah there have been 42 cases, including 
two among Europeans, and at Mit Camr there have been 17 
cases, of which three were among Europeans. It must be 
remembered that the Europeans attacked have invariably 
belonged to the poorest classes, who lead lives as unhealthy 
as do the natives and who work with the natives bare-footed, 
or almost bare-footed. It is also interesting to note that not 
a single one of the 111 deaths outside the hospital occurred 
among Europeans. In the following towns and villages not a 
single European has been attacked : at Kom el Nour in the 
Dakablieh province there have been 23 cases, of which seven 
are still under treatment ; at Ziftah seven cases ; at Abusir 
also seven cases in the Gharbieh province ; and at Benha in 
the Galioubieh province there have been 10 cases. Plague 
has attacked Upper Egypt this winter for the first time for 
nearly 60 years, for there have been five cases at Minieh and 
22 at Deshneh (Keneh). Quite lately a small outbreak has 
been discovered at Korashieh, a little village to which the 
infection was carried in February from Tantah to some 
nomadic Bedonins grouped about the village. Some of their 
huts were destroyed at the time. but the original case was 
not recognised as plague, and therefore no special plague 
precautions were taken. This is an accident which may 
eccar at any time in the outlying districts, though of course 
all the county doctors have been carefully warned to be on 
the look-out for the disease. The record for the past week 
tells something of the usual sanitary measures which have 
been taken in the places where the disease is present. 
20,019 rooms have been disinfected, 8229 rooms have been 
whitewashed, 14 sacks of clothing have been disinfected, 
while 958 sacks of rubbish from the interiors of suspected 
houses have been destroyed. In addition to this quiet work 
which the sanitary authorities are carrying on every day 
abont 600 rats are killed and burnt each week. The whole 
world seems to be getting used to hearing of plague in their 
midst, and there has been very little talk about it in Egypt, 
and absolutely no alarm among Europeans or natives. 


The Cairo Season. 

The tourists are hurrying away to Europe as fast as they 
can after a very successful and healthy season. About 8000 
of them have visited Cairo since November, no less than 800 
having come in one batch from New York in the Celtic. For 
the last two winters influenza has been almost absent from 
Egypt though there have been a few sporadic cases among 
the residents. As regards typhoid fever I have only been 
able to hear of six cases among the visitors, one of which 
ended fatally. It is impossible to say where in these six 
cases the disease was contracted but it is believed that at 
least two of the patients caught it from drinking water 


on the steamers which brought them to Egypt. Modern. 
travellers fondly imagine that on a well-appointed steamer 
they get distilled water to drink, but as a matter of fact 
most ships take in their water-supply without any regard to 
cleanliness from ports where the water-supply is known to 
be bad, such as, among cthers, Marseilles and Alexandria 
Most steamers then filter it through antiquated filters which 
are probably useless. This is a sanitary question which 
needs investigation badly. 
Cairo, April 14th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Graduation at the Army Medical Sohool. 


Tuk Army Medical School at Washington, D.O., which 
opened on Nov. 4th, 1901, closed its fifth session on April 4th, 
1902, with its graduation exercises in the lecture- of the 
National Museum. Colonel W. H. Forwood, the president of 
the faculty, explained fully the course of study just com- 
pleted by the class and announced the name of Assistant- 
Surgeon James M. Phalen as the member who had received 
the highest marks, entitling him to the Hoff Memorial Medal. 
The distinction of honour graduates was won by Assistant- 
Surgeons Conrad E. Koerper, Roderick P. O'Connor, and 
Robert U. Patterson, who had passed more than 90 per 
cent.; the majority of the students had made high. 
percentages and none had fallen below the required rate, 
70 per cent. The Secretary for War handed to each of the 
members of the class the diploma of the school, in the order 
of his rank in the army, and then the formal address of 
the occasion was delivered by the Surgeon-General. He 
emphasised the importance of preventive medicine in 
military practice and said that the important function of 
the Army Medical School was to familiarise the student 
officers with all that was known on this subject. to fit them to 
give expert advice on all matters relative to the prevention 
of disease in the ranks vf the army serving under various 
conditions. The subject had become especially important 
since the Philippines had come into the possession of the 
United States, as the soldiers were now exposed to various 
infectious diseases which were either very rare or quite 
unknown in their own country. Almost every military post 
now offered facilities for bacteriological and chemical experi- 
ment and the members of this class would, it was expected, 
make the most of their opportunities, not only for the pur- 
pose of diagnosis in the patients’ interest and of prophylaxis 
for the benefit of the command to which they belonged, but in 
the broader field of profit to scientific medicine and humanity 
in general. 

An Experimental Hospital School. 


An experiment as to the effect of certain foods upon the 
physical and mental development of children is now bein 
conducted at the Chicago Hospital School for Nervous an 
Delicate Children. The main purpose of the research is to 
formulate if possible a dietary for children of from five to 15 
years of age. Foods are pre according to certain pre- 
scribed recipes, and the children are permitted to eat spar- 
ingly or generously as they themselves may choose. All foods 
are analysed before cooking, and later each child is served 
with carefully weighed portions best suited to his individual 
tastes, need, and capacity ; the uneaten portion is weighed, 
so as to ascertain accurately the amount of food consumed. 
Each day the urine and feces are carefully examined by 
medical men and the accompanying mental and physical 
phenomena are carefully watched and daily recorded to show 
the deviation from the normal. Bpecial teachers and trained 
nurses make these observations. is school was founded two 
years ago and it serves as a pathological laboratory for the 
Chicago University, the only university that has a working 
pathological laboratory of this sort. 


Deaths by Lightning in the United States. 


Mr. Alfred J. Henry, professor of meteorology of the 
Weather Bureau of the United States Department of 
Agriculture, has published a bulletin relating to this 
subject. The number of persons killed by lightning during 
1900 was 713; of this number 291 were killed in the 
open, 158 in houses, 57 under trees, and 56 in barns; 
the circumstances concerning the death of the remaining 
number are not known. To this may be added the 
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number injured, which was 973. Professor Henry pre- 
pared a paper some time since on the relative frequency 
of fatalities by lightning in the several States and terri- 
tories, He then recorded the statistics for a period of 
three years but thought best not to draw conclusions from 
them owing to the length of the time covered. In bis recent 
bulletin he states that the number of fatalities must depend 
partly upon the frequency of the lightning strokes per unit 
area, also upon the density of the population and the character 
of the thunderstorms which traverse the region. Thunder- 
storms occurred with considerable frequency in that part of the 
United States east of the one-hundredth meridian, excepting 
a strip along the northern border. West of this section, not 
inoluding the Rocky Mountains, the frequency of storms 
steadily diminished, practically reaching zero directly on the 
Pacific Coast. The it number of fatalities occurred in 
the Middle Atlantic States ; the Ohio Valley and Tennessee 
ranked second, and the Middle and Upper Mississippi Valleys 
filled the third place. During the years 1896-1900 the greatest 
number of deaths from lightning occurring in any one State 
were in Pennsylvania, 186 ; in Ohio, 135; and in Indiana, 
Illinois, and New York, 124 each. The greatest fatality 
from any one stroke occurred in Chicago, when 11 persons 
srowded together in a zinc-lined hut were killed instantly by 
one bolt. ‘ 


Advancing the Educational Qualification of Medical Students. 


Admission to the first-year class of the College of Phy- 
sicians and Surgeons, New York City, has been thrown open 
to any student who complies with the minimum require- 
ments for a medical student’s certificate, as defined by the 
laws of the State of New York. A certificate is issued by the 
regents to any student applicant who presents 48 academic 
“counts” chosen from any subjects of secondary school study. 
The law provides that a student who has obtained 36 of 
these ‘‘ counts” may enter upon the study of medicine, having 
one year in which to make good the remaining ‘‘counts.” 
On and after September, 1903, no student will be admitted 
who has not obtained a medical student’s certificate in 
one of two ways. He must have successfully completed at 
least one full year’s course of study at some college or 
scientific school in the United States, or have pursued an 
equivalent course of study at some European institution, the 
question of the equivalence being determined by the regents 
of the University of the State of New York. The alternative 
is presented to the student of passing an entrance examination 
in June of any year held by the College Entrance Examination 
Board, or in September of any year held by the Committee on 
Entrance Examinations of Columbia University, or in part 
by both of these, provided only that if a portion of the 
examination be taken in June of any year the entire exami- 
nation must be completed not later than in September of the 
following year. 


Temperance Instruction in the Public Schools. 


The national superintendents of schools in Chicago last 
Year reported that the department of superintendence agrees 
Cordially with the special advocates of the temperance 
Cause in holding that everything that public instruction can 
do in the battle against intemperance ought to be done and 
that both physiology and hygiene should be go taught as to 
leave in the minds of children and youths as adequate and 
proper a knowledge of the effects of alcoholic drinks, 
stimulante, and narcotics on the human system as possible. 
Since the last meeting of this department there has been con- 
siderable discussion of the question as to whether alcohol 
under any conditions is properly to be defined as an article of 
food. Medical authorities are quoted in support of both sides 
of this question but no authority has been found to maintain 
that alcohol is a food in the ordinary sense of that term. The 
question of the supposed food value of alcohol is a technical 
one for medical experts to determine and not one which 
need concern the man or woman who is engaged in the work 
of public instruction of children and youth. For them it is 
enongh to know that its use as a beverage may be injurious 
and that all authorities agree in deprecating the formation 
of the drinking habit. 


Mr. Henry Merwin Shrady son of Dr. George F. Shrady, 
editor of the New York Modioal Record, has gained the 
first award in the competition of models which recently took 
place in Washington for the purpose of selecting a statue of 
General Grant to be placed in that city. 

April 18th. 


Medical Hietos. 


> 
Examinina Boarp IN ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen sed the second examination of the Board at 
the quarterly meeting of the examiners in the subjects 
indicated :— f 
Anatomy and Phystology.—Hugh William Acton, Middlesex Hospital ; 
James Elrick Adler and Charles Sydney Archer, London Hospital ; 
Frederi¢ Charles Joseph Baker, St. Mary's Hospital; William 
Girling Ball, 8t. Bartholomew's Hospital; Ernest Charles 
Barnes, London Hospital; Hugh George William Beckett, St. 
Mary's Hospital; Samuel Landor Benton, University College, 
London; Albert Ogier Bisson, University of Lausanne, Switzer- 
land; Albert Edward Blackburn, Yorkshire College, Leeds; 
Richard Osmond Bodman, University College, Bristol; Jobn 
Taylor Bowker, Owens College, Manchester; Rowland Alessandro 
Bowling and Robert Henry Bott, St. Bartholomew's Hospital ; 
Stanley Bott, London Hospital; James Rynd Briscoe, B.A. Camb., 
Cambridge University; John Bryan, London Hospital; Arthur 
Hill Burnett, Royal Colleges of Physicians and Surgeons, Edin- 
burgh; John Graham Castellain, B.A. Cantab., St. George's Hospital ; 
Charles Bazett Deane Butcher and William Rex Co! ingridge. St. 
Bartholomew's Hospital ; Vivyan Colmer, London Hospital; David 
Kirkpatrick Coutts and Reginald John Hands Cox, St. Thomas's 
Hospital; Arthur Douglas Crofts, Guy's Hospital ; Olaude Harold 
Cross, St. Bartholomew's Hospital; Frederick Spencer Davies, 
8t. Thomas's Hospital ; Langford Gorge Davies, B.A. Cantab., Guy's 
Hospital; Percival Alfred Dingle, St. Bartholomew's Hospital; 
Alfred Dinnis, Charing Cross Hospital; Mohammed Omar Dollie, 
University College, London ; Christopher Elliott, St. Bartholomew's 
Hospital; Trevor Evans, London Hospital; Harold William Fare- 
ther, ‘Charing Cross Hospital ; Edward Ferguson, 
St. Mary’s Hospital; George Finch, Yorkshire College, Leeds; 
George William Mergan Fletcher, University College, Bristol 
John Freeman, B.A Oxon., Oxford University; Colin James 
Galbraith and Alexander Harold Gifford, Kings jollege Hospital ; 
Leonard Gray and John Purser Griffin, St. Bartholomew's Hos- 
ital; George Hamilton. Guy's Hospital; James Clarence Ledeatt 
ingston, Middlesex Hospital; Edward Coomber Hobbs and 
Herbert Stanley Hollis, St. Mary's Hospital ; Alfred Wyatt Hooker, 
8t. Thomas's Hospital; Walter Goldie Howarth, B.A. Cantab., 
Cambridge University’ and King’s College Hospital; James 
Bonnell Howell, University College, Cardiff; Richard ’ Rossiter 
Huxtable, Cross Hospital; Francis Samuel Jones, 
rederick Harold Lennox Jones, 


Hospital ; 
Clarence Basil McNeile, Middlesex Hospital ; 
Morgan, 8t. 
Findon’ Murphy, London Hospital; John Orrett Musson, 
Guy's Hospital; ' Reginald Cavan Neil, University College, 
London; _Lloned Edward Close Norbury, St. Thomas's Hospital ; 
Arthur “Boniface O'Brien, Guy's Hospital; Geoffrey Ratcliffe 
Plaister, London Hospital; Vining Gedny, Joseph Paul, and 
Wilfred’ Hill Powell, St. Mary's Hospital; John Edward Prentis 
gud William Percy’ Purdon, Guy's Hospital; Arthur, George 
Laurence Reado, Charing Cross Hospital; Philip Alfred Reckless, 
Firth College, Shemield ; ‘Balzar Reichwald, St. Bartholomew's 
Hospital; Vivian Ernest Ridewood, B.A. Lond., Loudon Hospital; 
Henry Charles Samuel, University College, London; James 
Donald Sinclair, Edinburgh School of Medicine; Alfred Alexander 
Smith, Charing Cross Hospital ; Armstrong Smith, Middlesex 
Hospital; Charles Maberley Stevenson, Cambridge University and 
Guy's Hospital; Thomas Stordy and’ Harold Foster Strickland, 
Charing Cross Hospital ; James Herbert Sutcliffe, Yorkshire 
College, Leeds ; Richard James Campbell Thompson, St. Thomas's 
Hospital ; James Aubrey Torrens, St. George's Hospital ; 
Harold Sugden Vivian, Middlesex ' Hospital; Harold Rosser 
Styleman Walford, St. George's Hospital; John Wallace, B.A. 
Oxon., Oxford University and St. Thomas's Hospital; John 
Warburton, Owens College, Manchester; Howard Francie Warner, 
Prelim. 8ci., M.B. Lond., London Hospital; Walter Welchman, 
Scl., M.B. Lond., Guy's Hospital; Jobn Allen Roberteon 
Bt. Thomas's Hospital; Stanley Martin Wells, Guy's Hos- 
Charles Francis Orr White, B.A. Cantab., Cambridge Univer- 
sity; Clifford Sidney White, University College, London; Ralph 
Osmond Williams, Guy's Hospital; William Wynne Williams, 
King’s College Hospital; William Sugden Williamson, Yorkshire 
College, Leeds; David Wilson, Prelim. Sci. Lond., St. Thomas's 
Hospital; Murray Richard Osmond Wilson, University College, 
Bristol; Harold Douglas Wyatt, Guy's Hospital. 
Anatomy’ only.—John. William "Wynne Hogan, Madras Medical 
College and St. Bartholomew's Hospital. 


University oF DurHam.—At the third exa- 
mination for the Degree of Bachelor in Medicine held in 
April the following candidates satisfied the examiners :— 


‘Second-class Honours.—Reginald Bigg, M.R.C.8., L.R.O.P., St. 
Bartholomew's Hospital. 

Pass LAst.—¥rederick Durnford Atkins, St. Thomas's Hospital; 
Frederick George Armstrong. College of Medicine, Newcastle-upon- 
Tyne; John Arthur Bell, 8t. Bartholomew's Hospital; Harold 
Linton Ourrie, College ' of Medicine, Newcastle-upon-Tyne; 
Margaret Dougias Freneh, London Schoo! of Medicine for Women 
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William Gibbons’ and Alfred Herbert Heslop, College of Medicine, Smith, 8. W. Smith, B. W. Smyth, Bva M. Snowball, Rite Stuart, 

Newcastle-upon-Tyne; Walter Haward, St. Thomas's Hospital ; John Tait, JB. Tayior, Z. . Thomson, G. C. Trotter, B.A. Turpin, 

Thomas Charles ‘Hunter, College of Medicine, Newcastle-upon- Robert Veitch, J. A. L. Wallace, W. R. 8. Watkins, G. J. Wentzel, 

Tyne; William Hughes, Edinburgh School of Medicine; William Leonard West, R. M. Manwaring White, C. H. Wright, B.A., 
enry Peacock and William John Phillips, B.Sc., College of W. D. Wright (with distinction), and G. W. Young. 

Medicine, Newcastle-upon-Tyno; Donald Murray Ross, St. Thomas's | Third Professtonal Ezamination (New Regulations—Pathology nly). 

Hospital; Mary Raw, Constance Charlotte Robertson, David Rees —Samuel Burns. M.A. dar gb 15 Os Ge 


Roberts, Fred Stoker, and Androw Smith, College of Medicine, | —==— 
Neweastloupon-Tyne; | Thomas | Young "Simpson, M.R.C.8. Consoint Boarp oF THE RoyaL CoLLEGEs [oF 
ER OR Hoaden: Hospital: Johak Maison él adi College of | PHYSICIANS AND SURGEONS OF EDINBURGH AND THB 

ledicine, Newcastle-upon-Tyne; Otho Boyle vers, Guy's 
Hospital; and William Frank’ Wilson, College of Medicine, | FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.— 


Newcastle-upon-Tyne. At the April meetings held in Glasgow the following candi- 


Unrversity oF CAMBRIDGE.—At a congregation | 2t¢s Passed their respective examinations :— 


c a . Fy Firat ezamtnatton (five years’ cowrse).—Fred. Miller Murray, Glasgow ; 
held on April 24th the following medical degrees were Frodericlt Barnes Blood. Belfast, Andrew Ford Garman Glasgow: 


-eonferred :— John Wm. Nelson Roberta, Wai Frederic James  Breakell, 

Doctor of Medicine.—Il. B, Roderick, Emmanuel; A. C. Jordan: Preston ; Bvan Alan 8. Shaw, Callao; and Bdwani Francis Nyhan, 
Sidney-Suasex. Dunmanway. i 

Bachelor of Medicine.—F. H. M. A. Beckett, Selwyn Hostel. First examination (four .years' course).—John Stothart Farries, 


Dumfriesshire; Alexander Jack, Co. Antrim ; and George Munro 


— i i MacLeod, Edinburgh. 
University or Epinsurcu.—The following is| .Mscleod. Blnpargh, uvee).—George Hart, Parkhead; 


the: official pass-list at the recent professional examinations Charles Chaves, Bombay; Archibald. Frank Spinks, Partick; 
yvfor-degrees in medicine and surgery :— Alexander Robb M'Intyre Macliraith, Cathcart; William Wallace 
First Professional_Ezaminatton._Mukhtar Ahmed, B.A., R. G. A. Dempster, Dublin; Samuel Robert Scott, Co. Down: Bdward 

Bagnall, E. H. Black, O. E. Blair, George Blai . Brebner, Ernest Murphy, Co. Cork ; Evelyn Morris Franklin, Co. Cork ; and 
8. T. Champtaloup (with distinction), W. I. M. Clark, Agnes Frederick Wm. March, Bradford. 
M. e Fs. Summing, Richard B. Davidson, A. M. Dick, | Second ezamtnatton (four years’ course).—Adam Ardill, Oo. 
M. , A.M. Drennan (with distinction), Robert Duncan, Tipperary ; and Josenh Edmund Mullan, Coleraine. 
James Dundas, E. W. Dyer, 8. 8. Dykes, Mary §. Finlayson, | Tatrdezaminatfon.—Alexander Allan, Dernistoun (with distinction); 
C. N. Finn, M. 8. Fraser, W. G. Frohlich, G. F. Gallagher, W. J. Robert Septimus Walker, Sunderland ; Reginald Norman Macdonald, 
Geale, Laurence Gibson, @. A. Gorton, M. C. R. Grahame, Joseph Buenos Ayres; William Robert Addison Coates, York; Harry 
Green, J. O. Grieve, G. F. Grogan, George Gunn, Mary D. Hancock, Armstrong. West Hartlepool; John Bertram L. 8. Scott, Man- 
A. J. Harper, A 8. Hondrio, H. 8. A. Hogg. F. O. Inglis, R. F. chester; Dennis Woodley Purkis, Cambridge; Lizzie Denny, 
Johnson, H. C. Johnston, 'W. L. Johnston, R. Lloyd Jones, Reading; and William Douglas Cockburn, Catrine. 
‘Alexander M‘Donald, D. F: Mackenzie, John B. Mackenzie, I. R. | Fénal examination (and admitted Licenttates of the three Colleges).— 
Macleod, Goorge M'Mullan, A. C. B. 'M'Murtrie, W. J. MacNab, Henry Leighton ‘Jones, New South Wales; Thomas Weir M-Cubbin, 
A. 8. Mactavish, J. N. M'Turk, David Mann, G. M. Melville, Hugh Glasgow ; William Thorson, Glasgow; Edwin Norman de Vere 
Millar, F.C. Mills, B.A., John Morris, Janet M. Murray, ak Dawson, W. Kensington: Henry Solomon, Manchester; Stanley 
Murray, R. H. Nolan, Ethel A. Olchard, J. 8. Orwin, A. 8. Lister G. D. Maclaine, Uddingston; Charles Vaughan Craster, 
-Paterson, H. B. Porteous, C. A. Purnell, G. Y. Richardson, W. H. Stevonage, Herts; William Henry Duncan, Maryhill; Hugh 
Riddell, W. R. Ridley, W. G. Rivers, R. M. Robb, W. G. Robertson, Williams, Talvsarn, Wales; Terence Aloysius Welch, Dodington, 
Frank Ross, Alexander Sandison, James Scott, T. H. Scott, H. L. Whitchurch, Salop; and Patrick Carroll, Kildonery, Co. Cork. ¢ 


Sells, H. @. Smith, A. G. V. van Someren, H. V. Taylor, W. A. A. 


Taylor, J. A. R. Thompson, Annie D. Urquhart, V. 8. Valiathan, Foretian Universtty INTELLIGENCE.— berlin : 
BX. patlip’ Vickermag, a Walton, Andrew Wight, W. E.R. Dr. E. Opitz has been recognised as privat-docent of 


:Second Professtonat Ezamtnation.—R. G. W. Adams, E. A. Aylward, | Gynecology, Dr. M. Ficker as privat-docent of Hygiene, Dr. 


A Ae a Babington, a M. Barkley, hare hes eras Benjamin Richard Henneberg as privat-docent of Neurology and 

jaty, W. P. Beattie, Dou; ell, L. H. I. Bell, A. R. Berrie, i ‘ seri ivat- ji 

J. M. Boyers, A. 8. L. Biggare, F. T. Bowerbank, David Brown | 8ychiatry, and Dr. K. Kaisering as privat-docent of Physio- 
al 


‘with distinction), T. B. Carlyle, V.T. Carruthers, Mildred M. L. | logical Anatomy.— Budapest : Dr. Leo Liebermann has 
lathels, J. W. Cathles, G. 8. Clark, M.A., A. G. Coullie, James Promoted to the chair of Hygiene in succession to the late 


Craw, W. B. Cullen, George Cunningham, W. H. Cusack, J. M. ae : i been 
Darllag, J. R. Dobbin, CoE. Dumsnoire, T, H. Easton, N.C, | Di: Yon Fodor.—dJena : Dr. H. Hggeling of Strasburg has 


Fischer, J. M. R. Flamet, N. O. Forayth, R. H. Fothergili, Louis | ecognised as privat-docent of Anatomy.— Lille : Dr. Carlier 
Fourie, A. N. Fraser, W. J. Fraser, Laurence Gavin, N. J. H. Gavin, | has been appointed to the chair of External Pathology.— 


H. M. Gillespie, A. G. Glass, M.A., William Godfrey. J. M- : Dr i 
Graham, W.'W. Greer, John Grieve, P. A. Harry, phraim | 40%: Dr. Jaboulay bas. been appointed: to |the: oar) of 


Henderson, M.A. (with distinction), A. W. Hogg, Jean 8, Hogg, | Clinical Surgery.—Naples: Dr. ©. Grossi has been re- 
ROB Hole: G- 8 Husband, K_U.A imiss, Ade Sackeon, Wier | cognised as privat-docent of Medical Pathology and 
Jarvis, 8. A, Johnston, J. H. Ii, Joubert, Joba Kirk, G. F. 8.|Dr. Ceraso as privat-docent of Otology.—Pavia : Dr. 


Landok, 8. W.8. Leary, A.J. Lewis, James Lochhead, M.A. (with i rieat- 
‘dintinction), 3. 8; Lockerbie, A.D. M'Gallum, John Mazboosld, |G: Masnata of Palermo has been recognised asp: 


P. M'Gowan, M.A., H.R. Macintyre, R. J. Mackessack, Amy M.| docent of Operative Medicine.—Philadelphia Polyolinio: 
Mackintosh, D. P. Marais, Aimée B. Mills, M.A., B.Sc., L. 8.| Dr. Geo. ©. Stout has been appointed to the chair of 


Miine, T. B. Mouat, W. M. Mumby, D. 8. ‘Murray, ‘Claud i Ran ioned:= 
‘O'Flaherty, Archibald Oliver, 0._D. O'Neal, B, G. 8, Orbell, | Otlogy. in succession to Dr. Alex. dall, resigned. 


Garfield Ormrod, Fl M.'8. Price, H. 8. Reld, Margaret H. | Pisa: Dr. Carlo Fedeli, Extraordinary Professor, has been 
Roberteon, Bhieia M. Ross, c. 8. ‘Ryles, F. R. Binton, L. H. | promoted to the Ordinary Professorship of Medical Patho- 


Skone, O. J. Smith, G. M. C. Smith, W. A. Wilson Smith, R. A. L. | logy ; Dr. Baldi has been promoted to the Ordinary Pro- 
van Someren, Patrick Stoole, Hugh A. Stowart, A.C. Strain, K. A. Bhs 4 ; 
Mondy Stuart, Annie F. Theobalde, H. M. ‘Thoropson, Bose ©. | fessorship of Materia Medica and Pharmacology.— 


Townend, G. H. Usher, F. L. de Verteuil, R. W. L. Wallace, D. C. | (Bohemian University) : Dr. R. Kimla has been recogni: 


Welsh D. ca Wilkie, F. A. Wille, W. B. Wishart, 0. H. Wright | as privat-docent of Pathological Anatomy.—Twrin: Dr. 0. 
. Young. H i r i 
Third ‘Profeastonal Ezamination.—R. T. @. Alckin, Daniel Allison, | Modica has been recognised as privat-dooent of Forensic 


anderson, \ ew Anderson EF. L. Atkinson, Agnes Balfour, | Medicine. 
A.W. . TC. , Jobi a 

C. Brows s Au kt Brown’ G. Le Brunton Agee Buchanan’ Hieery | DEATHS OF EMINENT Forzton Mepica, MEn.— 
Caird, T. P. Caverhill, R. A.¢ Chambers (with distinction), | The deaths of the following eminent foreign medical men are 


Katherine J. 8. lark,’ Elizabeth L. Colby, C. H. Craig, R. W. a i ‘ 
<Cralg, C. 8. Crichton, D. MK. Crooks, D. Halliday’ Croom, F. D, | 822ounced :—Dr. Adolf Jarisch, Extraordinary Professor of 


Crosthwaite, W. B.’A. K. Cullen, Arthur Dangerfield, J. M.| Dermatology and formerly assistant to Professor Hebra in 
Darling, iH. ee Davidson, Semmes Devidern, me a Davison, Vienna. His age was 52 years.—Dr. Heinrich Lahs, Eatre. 
- B. Derry, A. C. Devereux. J. M. Dewar, James Donaldson, | ordinary Professor of Gynzcology in the University o! 
M.A., A. M. Dryden (with distinction), Alice M. Bbden, G. J. ini idwi 
Farie, John Findtay. H. N. Fletcher, John Fortune,’ C. R. Marburg.—Dr. Crouzat, Professor of Clinical Midwifery 
Gites (with distinction), Fee Gibson, J. D. Giles, James | in Tovlouse.—Dr. Moritz Kaposi, Professor of penne a 
irtwood, J. M. Glasse, Alexander Gray, M.A., lizabeth | logy in the University of Vienna, at the age ol 
“©. Gunn, A. Mabel Gurney, A. A. Hall, M. | R.F. Harti j i- 
with distinction), G. W.- Harty, Geotge tienderson, A. &. | Yeats. He was assistant to Professor Hebra and ulti 
loigson, A. F. Hughes, a: a Ee dnglis, ‘J. M. Johnston, R. W. | mately succeeded him. His publications on Dermatology 
. Kay, J. 


sdohastone, 3. FH. Jones, saat aye 3 WY Kes ava GC Holes are numerous and well known.—Dr. J. T. Metcalfe, 

. A. King, J. M. Kirkness, L. A. H. Lack, FT. C. \° P, i 

MAS C.'B: Lochrane, feabella’ Logie, 3. M. Lovett, Alexander | formerly Professor of Medicine in the New York College 

-Lundle, Henry MacCormac, J. R. M'Gregor, N.D. Mackay, T.A.| Of Physicians and Surgeons.—Dr. C, arnett, 

MacKenzie, Violet co MiLaren, Willisia MacLaren aoe Millen, fessor of Otology in ‘Rnlladelphis De. mings. Pro- 

‘228. Mt Nelly LM. Macrae, H.-C. as artin, P. W- | fessor of Gynzcology in New York.—Dr. Christian Fenger, 

Mason, A. G. M. Middleton, A. S. Millard, @. H. 8. i , : 

Mine, Gr i Br Mitchell, @. i, Morlurty’ C. AL. Muller’ Hb. | Professor of Surgery in the Rush Medical Oollege, Chicago.— 

‘Munro, D. MK. Newton (with distinction), Thomas Nicol, W. H. | Dr. Bodqué, Professor of Surgical Pathology in the Univer- 

Nutt, D. D. vyaton, M-A.. Thomas Peoples, J- A. E Pottinger, Julius | sity of Ghent.—Dr. J. Lazarevich, formerly Professor of 
Si Nea Li Rabenia S Babloan: man, Bva A. Robertson, | Midwifery, Gynsecol and Children’s Diseases in the 
. Sibbald Robertson, binson, L. O. ye Ty, My! cay : 

qe Wee 3 epg Ree Machetont, Hopineon. 3: A P inert University of Kharkoff. He died at St. Petersburg, aged 

D. J. Goott, J.B. Scott, M.A., W. M. Selby, G. H. Skinner, J.H.|72 years.—Professor Ivan Balinski, formerly Professor of 
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Mental Diseases in the Medico-Chirurgical Academy of 
8t. Petersburg.—Dr. G. Inzani, formerly Professor of 
Pathological Anatomy in the University of Parma.—Dr. 
Mott Moore, a well-known surgeon of Buffalo.—Dr. W. W. 
Johnston, formerly Professor of Medicine in the Columbian 
University, Washington.—Dr. Cushing, Lecturer on Gyne- 
cology in Long Island Hospital, Brooklyn.—Dr. George M. 
Warner, Professor of Materia Medica and Therapeutics in 
the Louisville Medical College.—Dr. Josef Schébl, Professor 
of Ophthalmology in the Bohemian University, Prague.— 
Dr. Robert, a Barcelona physician.—Dr. Bruzelius, formerly 
Professor of Pathology and Therapeutics in the Stockholm 
Medical School. 


Critpren’s FresH Arr Misston.—The annual 
meeting of the Children’s Fresh Air Mission was held in the 
great hall of the Charterhouse on April 29th, when the 

faster of the Charterhouse, the Rev. Dr. Haig Brown, pre- 
sided. The report stated that last year 3293 children from 
very poor districts of London, chiefly Clerkenwell, St. Luke’s, 
and Holborn, had been sent to the country for a week or 
more at a total cost of £2126. The parents themselves had 
contributed £464. The Bishop of Bristol, who proposed the 
adoption of the report, said that this mission, by giving 
children a taste of rural life, tended to help a movement 
which was absolutely necessary—a dispersion of London’s 
overcrowded population into the country. 


Barrow Hospirau.— Judge Parry’s report 
concerning charges made against the management of the 
North Lonsdale Hospital: was read at a meeting of the 
hospital council on April 16th. He found that the state- 
ments made to the guardians about a patient named Owens 
by Dr. D. H. Anderson were incorrect in fact. ‘* Owens made 
statements to Dr. Anderson which the latter repeated in 
good faith,” and ‘‘the hospital management did only what 
was correct” in the case. He stated also that the cases of 
delay in being seen by the house surgeon seemed to have 
been unavoidable ‘‘and there was no evidence that any of 
them had sustained injury by delay.” As to two complaints of 
treatment, Mr. W. P. Montgomery of the Manchester Infirmary, 
the surgical assessor, reported that the treatment was correct. 
The honorary staff of the hospital considered that, except on 
comparatively rare occasions, there was no occasion for two 
house surgeons and the judge stated that Mr. Montgomery 
concurred with them, but he thought it advisable that the 
council should consider the matter. In the two cases referred 
to he stated that a night nurse had been reprimanded and 
that no blame attached to the council or house surgeon. In 
the second case there was 4 claim for wrong treatment by 
the house surgeon of which there was no evidence and the 
council ‘ most unwisely ” paid the man £15. In conclusion, 
the judge suggested that the council meetings should be held 
weekly instead of monthly and that the yearly accounts 
should be set out in greater detail. He said that ‘‘in his 
opinion the hospital is in every way efficient and the results 
of the treatment most creditable to the staff.” 


Tue Roya InstirvTion.—X Rays and Locali- 
sation formed the subject of the Friday evening discourse 
delivered at the Royal Institution on April 25th by Mr. J. 
Mackenzie Davidson. In speaking. of the photographic 
use of the rays he said that the definition of a photograph 
taken with them depended on the relation of the cathode 
and the anti-cathode in the vacuum tube. The rays origi- 
nated at the point where the cathode stream met a solid— 
namely, at the anti-cathode, but the anti-cathode did not 
stop all the stream, of which passed on till it 
encountered the glass walls of the tube, when there 
was a further production of x rays, although of a 
less powerful quality. The rays therefore radiated from 
& comparatively large surface and the sharpness of 
the shadows was interfered with, but better definition 
could be obtained when the circumferential rays were 
intercepted by surrounding the tube with a compound 
of lead which could be scraped away at the point where it 
was desired that the rays should emerge. There were con- 
siderable differences between the effects produced on sensitive 

hotographic surfaces by the x rays and by ordinary light. 
ir the hand was laid upon a pile of six ordinary sensitive 
films the x rays would give a picture on each of them, the 
distinction between that on the uppermost and on the under- 
most film being very slight, and several such negatives might 
sometimes be combined when a positive was to be taken. 
If a plate was given a short exposure to ordinary light before 
@ picture was taken on it with x rays no special effect was 


produced beyond some fogging of the plate but if the short 
exposure to ordinary light followed the taking of the x-ray 
picture the developed photograph was reversed. This curious 
phenomenon had been studied not only in this country but also 
by Professor Nephir in America. Mr. Davidson showed this 
experiment. The figure of a crown cut out in a flat piece of 
thin lead supported ona sheet of cardboard was laid on a 
sensitive plate contained in a light-proof envelope and an 
exposure of two minutes to the x rays was given. The plate 
was then completely uncovered and exposed to the ordinary 
illumination of the room for five minutes, after which it was 
developed and the figure of the crown was seen to be black 
on a light background. The method of photographing 
metallic objects embedded in the human body was also 
shown, as well as the ‘‘cross-thread localiser ” for ascertain- 
ing the depth of penetration. 


VaccinaTION Grant. — Mr. T. Messenger, 
L.RC.P., L.RO.8. Edin., L.F.P.S. Glasg., has received the 
vaccination grant as public vaccinator for Bowness distriet of 
the Wigton Union, Kirkbride, near Carlisle. 


Literary INTELLIGENCE.—Messrs. Longman are 
about to issue a new work by Dr. G. V. Poore, entitled ‘‘The 
Earth in Relation to Contagia.” This volume will include 
the Milroy Lectures of 1899, together with papers on the 
Sanitation of Camps, on the Disposal of Slop-water, and on 
Milk in Relation to Disease. 


Frenca Hosprtat Dinner.—The thirty-fourth 
annual dinner in aid of the funds of the French Hospital 
in Shaftesbury-avenue took place on April 26th at the 
Hotel Cecil, the French Ambassador, M. Paul Cambon, 
being in the chair, supported by the Lord Mayor, the Belgian. 
Minister (Baron Whetnall), the Swiss Minister (M. Bourcart), 
the Servian Minister, and other members of the diplomatic: 
and consular services. The Chairman, in proposing the toast 
of the evening, mentioned in terms of regret that the 
hospital had lost a warm friend and devoted officer 
in the person of the late Sir William Mac Cormac, Bart., 
K.O.B., K.C.V.0., who was for so many years honorary 
surgeon to the hospital. He spoke highly of the services 
rendered by Mr. Kdmund Owen and Dr. George Oguris, 
and he said that it was his pleasure for the fourth. 
time to sing the praises of Vintras whose two 
children—the hospital and the convalescent hospital at 
Brighton—were now well on their feet. He added that 
the French Government had made a donation of 100,000 
francs to the funds which he hoped would largely benefit 
by the fétes which were shortly to be held at Earl’s Court 
under the patronage of the Prince and Princess of Wales, 
thus enabling them to clear off their debts and to place the 
institution on a firmer basis. The musical programme, 
which was deferred until after the toast-list had been 
exhausted, comprised songs by Madame Héléne Palacek, 
Signor Umberto Salvi, Miss Florence Venning, and Mr. GQ 
Hodgson, under the direction of Chevalier Tito Mattei. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
TaurspaY, APRIL 24TH. 
Medtcal Proviston tn the Scottish Highlands. 

Mr, WEtr asked the Lord Advocate if he would state the number of 
parochial medical officers in each of the six crofting eounties who did 
not possess the public health diploma required under the Public Health 
Act, 1897, and if he would state why the Local Government Board for 
Scotland continued to confirm the appointment of medical officers in 
Highland crofting counties regardless of the conditions imposed by 
statute.—The Lorp ApvocaTE replied: The Secretary for Scotland 
informed by the Local Government Board that the figures are as 
follows: Argyll County, 23 local medical officers, of whom three 
possess the statutory qualification; Inverness County, 10 local medicab 
officers, of whom one possesses the statutory qualifieation ; Ross and 
Cromarty, 11 local medical officers, of whom two possess the statutory 

ualification ; Sutherland County, no local medical offieers; Caithness 

ounty, ro local medical officers ; Orkney and Shetland, three locab 
medical officers, none of whom possess the statutory qualification, 
The medical officers who do not possess the public health diploma were 
appointed prior to the coming into operation of the Public Health 
Becelana) ‘Act, 1897, and consequently do not require to possess the 
qualification. The 1 Government does not ise new 
appointments of medical officers who do not possess the statutory 


qualification. 
Poortaw Nurstng tn Ireland. 

Dr. E. C. Tompson asked the Chief Secretary to the Lord Lieutenant 
of Ireland if be was aware of the dissatisfaction which existed in Ireland 
with the qualifications required by the Local Government Board for 
district hospital nurses; and if he would appoint a smal} independent 
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committee to consider the question.—Mr. WyxpiaM replied that he 
was prepared to consider the advisability of appointing such a com- 
mittce, though he could not pledge himself to do so. The reforms 
which had been instituted by the Local Government Board had pro- 
duced very satisfactory results and he would not like to do anything 
which would prejudice the work of the Board in this connexion. 


The Conscientious Objector. 

Two questions were addressed to the Home Secretary with regard to 
the action of magistrates at Beccles and Grimstone in relusing 
certificates of exemption to applicants who declared that they h 
conscientious objection to vaccmation and in each case Mr. RITCHIE said 
that he had no power to interfere. 


Fripay, APRIL 257TH. 
Medical Officers of Health. 

On the motion of Sir Francis Powerit a Bill was introduced and 
read a first time * to amend the law relating to the qualitication and 
tenure of office of medical officers of health aud inspectors and to make 
further provisions relating to superannuation allowances for such 
officers and inspectors, aud for other purposes.” 


Monpay, APRIL 28TH. 
Ophthalmia and Ringworm in Poor-law Institutions. 

Mr. Flower asked tho President of the Local Government Board if 
he vould state the number of chiliren at present suntering: from oph- 
thalmia and ringworm respectively in metropolitan Pour-law schvols 
and institutions.—Mr. Luxe replied; According to the latest informa- 
tion in my possession the number of children suffering from oph- 
thalmia and ringworm respectively was 413 and 325 in metropolitan 
Poor-law schvols and 351 and 294 in metropolitan workhouses and 
intirmaries. 


Turspay, APRIL 29TH. 
London Water Charges. 

Mr. Weim asked the President of the Local Government Board 
whether he was aware that the West Middlesex Water Company had 
quite recently raised its charges to cousumers, and seeing that a Bill 
for dealing with the Londun water-supply was now before Parliament, 
would he state whether any other metropolitan water companies had also 
raised their charges since the introduction of that Bill, and, if so, 
would he give their names.—Mr. Lona replied: | am informed that 
from Christmas last the company referred to has reduced the rebate 
which since 1894 it has allowed on water charges from 10 per cent. 
to5 percent, The alteration is stated to have been rendered necessary 
owing to the payment which the company has to make to the City 
Chamberlain under its Act of 1894 and to increased rates and charges 
for labour and materials. Notice of the alteration was sent to the 
local authorities in tho district on Nov. lst and an explanation is 
printed on all the application papers. I am not aware whether any 
other of the metropolitan water companies have recently raised their 
charges. 


Sickness on Board a Traintng-ehip. 

Mr. ARNOLD-Forster, in reply to a question by Mr. KEARLEY, sald 
that there had been a considerable amount of sickness among the boys 
on board the training-ship Imzregnable at Devonport. There hud 
been an epidemic of scarlet fever in a mild form but be was glad to say 
that it was un the decl: Iu February last. in view of the presence of 
scarlet fever. a rigid inspection of the ship was made by the Inspector- 
General of Plymouth Hospital who reported that the sanitary con- 
ditions were in every way satisfactory and that disinfection was 
being carried out in a very efficient manner. The last case of scarlet 
fever occurred on April 2ist, and in view of the decline in the number of 
cases and of the rigorous measures which had been taken to disinfect 
the ship it was hoped that the disease might have been stamped out. 
Should this prove not to be the case further measures would be taken 
for the protection of the health of the boys. 


Disease tn the Island of St. Kitts. 


Mr. Pinte asked tho Sccretary of State for the Colonies if the 
inhabitants of St. Kitts had petitioned that prisoners of war should be 
contined there and if the Governor had supported that petition ; and 
could he state if prisoners were confined there and if troops had ‘been 
sent there to guard them; was he aware, according to the report 
issued from the London ‘School of ‘Tropical Medicine, that every 
third person in the island was suffering from filariasis which was an 
early stage of clephantiasis ; and would this matter receive his atten- 
tion in coming to any decision on the matter.—Mr. CHaMoxiaLatN, in 
reply, said: Some leading residents in St. Kitts have suggested that 
Boer prisoners might suitably be sent to that island, but the Governor 
has not endorsed the request and no prisoners or troops have been sent 
nor is there any present intention of sending them. 


Cremation Btu. 

The Grand Committee on Law met to-day for the consideration of the 
Cremation Bill, a measure designed to enable burial authorities to 
establish crematoria and to provide for the proper regulation of the 
burning of human remains. In Clause 4 an amendment was made 
requiring the site as well as the plans of s projected crematorium 
to be approved by the Local Government Board. Ae Clause 5 came 
before the Committee it proposed that no crematorium should 
be constructet nearer to any dwelling-house than 200 yards 
except with the consent in writing of the owner, lessee, and 
occupier of the houso, and Mr. H. D. G@REENE moved to add to 
this the words, “nor within 50 yards of any public path or way nor 
in the consecrated part of the burial-ground of any burial authority.” 
After some discussion the Committee accepted this addition to the 
clause. Clausc 7 directs the Home Secretary to make regulations pre- 
scribing in what cases and under what conditions the burning of human 
remains may take place.—On the motion of Mr. GREENE words were 
inserted in this clause requirin 


the Home Secretary to make regula- 
tions as to the disposition or interment of the ashes.—Mr. JACOBY 
raised the question of the danger of poisoning cases escaping detection, 
and Mr. Jesse CoLLinas, speaking as the representative of the Home 
Office, assured the hon. Member that in framing the regulations the 
department would keep this matter in view and require every possible 
precaution to be taken.-On the motion of Mr. GREENE a new clause 
‘was inserted to secure that the incumbent of an ecclesiastical parish 
shall not, with respect to his parishioners or persons dying in his 
parish, be under any obligation to perform a funeral service before, at, 
or after the cremation of their remains. 


Appointments. 


Sucecsssul appitcants for Vacanctes, Secretaries of 
and others posscesing information suttable for thts column, are 
invited to forward tf to Tax Lancer Office, directed to the Sud- 
Editor, later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number 


of Public Institutions, 


. 


Bonp, F. T., M.D.Lond., has been re-appointed Medical Officer o 
Health to the Tetbury Urban District Council. 

Broven, Dantri, M.B., C.M. Edin., L.R.C.P. Lond., M.R C.8,, has 
Neen appointed Deputy Medical Officer of Health for the Borough 
of Devonport. 

Brown, H., M.B., Ch.B. Vict., has been appointed Resident Obstetric 
Officer to the General Infirmary, Leeds. 

Browne, A. E. N., L.R.C.P. & S, Edin., has been appointed Acting 
Visiting Surgoor . pro tem., to the Gaol at Wagga Wagga, N.8.W. 

Crarkson, W., L.R.C.P. Edin., L.F.P.S. Glasg., has been appvinted 
Medical Officer of Health to the Morpeth District Council. 

Dopeson, H., M.B., Ch.B, Edin., has been appointed Senior Assistant 
Medical Officer to the Cumberland and Westmorland Asylum. 

Ever, J. B., M B., Ch.B. Aberd., has been appointed Junior Assistant 
Medical Officer to the Cumberland and Westmorland Asylum. 

Gamute, M. F., L.R.C.S. Edin., has been appointed Medical Superin- 
tendent, pro tem., of the Ballarat Lunatic Asylum, Victoria, 
N.S.W. 

Hearyr, W. W., M.B. Vict., bas been appointed Public Vaccinator, 
pre tem, for the North-Eastern Vaccination District of Victoria. 


Hixaston, CuaRLrs ALBERT, M.D., B.Sc. Lond., M.R.C.8., has been 
appointed Honorary Physician’ to the Crowuhill Convalescent 
Home, near Plymouth. 

Honan, ANDRew, MR.C.S., has been Sppointed Certifying Medical 
Practitioner for the purposes of the Factories and Shop Acts at 
Williamstown, Victona, N.S.W. 

Jones, HERBERT, L.R.C.S. Irel., L.8.A.. has been appointed Medical 
Officer of Health for the Bromyard Urban District. 

Latxp, ANDREW J., M.D., D.P.H., Assistant Medical Officer of Health 
for the County of Lanark, has been appointed Medical Officer of 
Health for the Borough of Crewe. 

LEMaRCHAND, ARTHUR WHaRton, L.R.C.P. Lond., M.R.C.8., has been 
appointed Honorary Medical Officer to the North Devon Infirmary, 
Barnstaple, vice Dr. Mark Jackson, resigned. . 

Lyncu, Peter, L.K.C.P., L.R.C.S. Edin., bas boen appointed Certifying 
Medical Practitioner for the purposes of the Factory and Shop Acts 
at Carlton, Victoria, N.S.W. 

MELLAND, CuankLes Herbert, M.D.Lond., M.R.C.P., has been 
appointed Honorary Physician to the Ancoats Hospital, Man- 

este: 


r. 

Muir, W.C. 0., M.B.Glasg., has been appointed Medical Officer of 
Health for the Shire of Alberton, Victoria, N.S.W. 

MuLien, W. L., M.D. Melb., has been ap 
tendent. ‘pro tem., to the Yarra Bend 


5.W. 

Park, J. 8., L.R.C.P. Lond., has been 
for the Shire of Cranbourne, Victoria, 

Parprus, F., M.D. Betl.. has beet appointed Officer of Health for the 
Shire of’ Kerong, Victoria, N.8.W. 

STEVENSON. ROBERT, M.D., has been appointed Medical Officer of Health 


to the Bootle Postal District. 
Tippett, SypNky G., M.B.Lond., has been appointed Assistant 


inted Medical Superin- 
uunatic Asylum, Victoria, 


sPpanted Officer of Health 
5.W 


Surgeon to St. Bartholomew's Hospital, Chatham. 

Turneg, A. F.. L.R.C.P., L.R.C.S. Edin., has been re-appointed Medical 
Officer of Health to the Tewkesbury Corporation. 

Watiace, J. Sim, M.D., D.8c., L.D.8. En; 
Honorary Dental Surgeon to the West En: 
the Nervous Syst 


., has been appointed 
‘Hospital for Discases of 


.D., F.R.C.P. Lond., has been appointed Hono- 
hysician to the Manchester Royal Infirmary. 


Vacancies. 


For further injormation regarat each vacancy erence showld be 
made to the advertisement (see Indez). 


BIRMINGHAM aND Muipitanp Eys Hosprrar.—Resident Surgical 
Officer. Salary £108 per annum, with apartments, board, and 
attendance. 

BiamMincHamM axpD Miptawp Bar anv THroaT Hosprrat, Edmund- 
street.—Surgeon. 

Braproxp Royal InFigMagy.—Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

Cancen HospitaL, Fulham-road, 8.W.—Junior House Surgeon. 
Salary at rate of £70 per annum, with board and residence. 

CHELSEA HosPiTaL FoR WoMKN, Fulham-road, 8.W.—Registrar. 
‘Honorarium of 20 guineas per annum. 

CoRNWaLL Roya INFIRMARY.—House Surgeon (unmarried). Salary 
£1(0, increasing, with board and apartments. 

Dupiey, Tue Guest Hospirat.- Assistant House Surgeon for six 
months, Salary £40 per annum, with residence, board, and 
washing. 

FISHERTON ASYLUM, Salisbury.— Assistant Medical Officer, unmarried. 
Salary £150 annum, with board, lod, ng and Tahing- 

HospiraL FoR Diskasks OF THE THROAT, iden-square, 
Clinical Assistant. 

Hospitat ror WoneN, Soho-square.—Clinical Assistantships. 

Kent County AsYLuM, Barming Heath, Maidstone.— Fo Assistant 
Medical Officer and Pathologist, unmarried. Salary £175 per annum, 
rising to £200, with quarters, attendance, 4c. 
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KINOARDINE. Ross-sHIRF, Parish CouncrL.—Resident Medical Officer. 
Salary £72 10s. as Medical Officer and £5 per annum as Vaccinator, 
with lunacy fees in addition. 

Kives Norton axp NorTHFIELD Urpan District CounciL AND 
Inrectious Diszasrs HospitaL.—Medical Officer of Health and 
Medical Superintendent. Combined salary £500 per annum. 

Liverpoot, Davin Lewis Nortuery Hosprray.—Assistant House 
Surgeon. Salary £70 per annum, with board and residence. 

Liverpoon StanteY HospitaL —Senior House Surgeon. Salary £100 

r annum, with board, residence. and washing ; also Third House 
jurgeon. Salary £70 per annum, with board, residence, and washing. 

MLLER HospiTaL and Royat Kxnt Dispensary, Greenwich-road, 
$.E.—Junior Resident Medical Officer. Salary £80 per annum. 
with board, attendance, and washing, and prospect of re-election as 
Senior (salary £100). 

NorFoLk aNp Norwica Hospitav.—Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 

NortH-West Lonpow Hospira, Kentish ‘Yown-road.—Resident 
Medical Officer. Aleo Assistant Resident Medical Officer, each for 
six months. Salary at rate of £50 per annum, with board, resid- 
ence, and washing. 

RoraL ALBERT Hospitat, Devonport.—Resident Medical Officer. 
Salary £110 per annum, with board and lodgings. 

St. Gites, CAMBERWELL,. WorKHOusE. Constance-road, East Dulwich.— 

Locum Tenens for the Medical Officer for four weeks. £4 4s. per 

week, with board and residence. 

Mary's Hospitat, Paddington.—Surgeon-in-Charge of Out- 
patients. ei 

Seamen's HospiraL Society, Greenwich.—Surgeon; also Honorary 


Anesthetist. 

SuFFOLK GENERAL HosPiTaL.—House Surgeon. Salary £100 a year, 

with board, lodging, and washing. 

TorrenHaM HospiTat. —House Surgeon. Salary £50 per annum, with 
board, residence, and laundry. 

TunpRivGE WELLS GENERAL HosprraL.—House Surgeon, unmarried. 


Salary £125 per annum, with board, apartments, and attendance. 
WanpswortH anp CLaPHam Union, HOME FOR AGED AND INFIRM, 


8r. 


Church-lane, Tooting.—Assistant Medical Officer, unmarried. 
Salary £100 per annum, rising to £120, with apartments, board, 
and lodging. 

WESTERN 


ENERAL DIsPENsaRY, Marylebone-road, N.W.—Second 
House Surgeon, unmarried. ‘Salary 


ith board, 
residence, and laundry. 

West Riping AsyLuM. Wakefield.—Pathologist and Assistant Medical 
Officer. Salary £140, rising to £160, with apartments, board, 
washing, and attendance. 

WeYMOUTH axD Metcompe Reais Unsan District Councin.— 
Medical Officer of Health. Sal: £300 per annum. 

Wican INFIRMARY J untor House Surgeon. Salary £80 per year, with 

rations. 

FRAL IN¥IRMARY.—House Physician, unmarried. 

£70 per annum, with board, residence, and washing. 


Births, Marriages, and Beaths. 


BIRTHS. 
Buzzarp.—On April 28th, at Grosvenor-street, W., the wife of BE. 
Farquhar Buzzard, M.B. Oxon., M.R.C.P. Lond., of a son. 
Jacxson—On April 24tb, at Carntyne, Hexham, Northumberland, the 
wife of John A. Jackson, M.D. Glasg., of a son. 
Lemon.—On April 28th, at Burnt Ash-road, Lee, Kent, the wife of 
Edward Henry. Lemon, M.R.C.8., L.R.C.P. Lond., of a son. 
RuseL.—On the [8th inst., at the Red House, River, Dover, the wife of 
J. L. Rubel, M.R.0.5., of a daughter. 


£30 a year, 


MARRIAGES. 


Boraw#LL—STuMKE.—On Thursday, March 27th, at Bulawayo, by the 
Rev. J. G. Aldridge, George Granville Bothwell, M.B., O.M. 
University Aberdeen, eldest son of the late G. G. Bothwell, 

-B.C.8., L.R.C.P., of Topsham, Devonshire, England, to Stella, 
ekdoat daughter of Charles August Stumke, of Uitenhage, Cape 
‘olony. 

Canre—MonTeomenik-FLemine.— On April 23rd, at St. Mary's 
Episcopal Church, Glasgow, Henry Carre, L.R.C.P., L.R.C.8. Irel., 
to Blisabeth Tennent, eldest daughter of the late J. B. Montgomerie 


Hai Bal 
Cobbledick, M.D., B.8. Lond., M.R.C.8., L.R.C.P. Eng. 
of John Osborn Cobbledick, Lyndhurst. Clifton, Bristol, to 
Jessie, the fourth daughter of William Whitton, of Springfeld, 
Stradbally, Queen's co., Ireland. 

Pxice—FxNemor®.—On April 24th, at Widoombe Church, Bath, Stam- 
ford Grant Felce, M.A., M.D., B.C. Cantab., to Edith, daughter of 
the late John Fenemore, of Alcester. 

Lewis—Symes-THomPson.—On April 22nd, at St. George's, Hanover- 
square, Ernest B. Lewis, M.D. Brux., to Lilian, elder daughter of 
Dr. E. Symes-Thompeon. 


DEATHS. 


CunisTy.—On the 27th inst., at 21, Princes-chambers, Hanover-square. 
W., William Beresford Chambers Christy, M.D., late R.N., aged 77 
years. Colonial papers please copy. 

FPintry.—On April 27th, at West Malvern, John Edward McKelvie, the 
son of Harry Finley. M.D. Lond., aged 13 weeks. 

aera at pore of acute phthisis, John Gerard, M.A., 


N.B.—A fee of, be. ts charged for the tnsertion of Nottees of Births, 
Marriages. and Deaths 


Hotes, Short Comments, md Anstorrs 
to Correspondents. 


THE “Y"” FUND. 


SuRcEON-GeNFRaL H. 8. Muir begs to acknowledge, with thanks, 
donations towards the ‘“Y" Fund from Lord Rothschild, Sir 
William H. Broadbent, Bart., K.C.V.0., Sir Thomas Smith, Bart., 
K.C.V.0., Surgeon-General and Mrs. J. B. Hamilton, Colonel 
and Mrs. Clibborn, Mrs. Percy E. Cox, Mrs. Munkittrick, Mrs. 
Oharters Symonds, ‘A Lady” (through Lieutenant-Colonel Drake- 
Brockman), Mr. Howard Marsh, Sir James R. D. McGrigor, 
Bart., Mr. E. A. Biss, Dr. J. BE. Squire, Surgeon-Licutenant J. J. 
Crean (retired), Lieutentant-Culonel J. H. Reynolds, V.C., A.M. 
(retired), Lieutenant-Colonel W. Babtie, C.M.G., V.C., R.A.M.C., 
Lieutenant-Colonel J. Anderson, R.A.M.C., Lieutenant-Colonel 
Emerson, R.A.M.C., and Major W. B. Leisham. It may be 
explained that this is in response to an appeal made privately 
to members of the profession for benevolent aid in a distressing 
case which has been described ina letter sent to a limited number 
of medical men (who would help the cause by kindly ‘handing 
on” to confreres). Should any reader of THE Lancer desire further 
particulars with a view to expressing practital sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensingtou- gardens-terrace, Hyde Park, London, W. 


THE PREHISTORIC REMAINS RECENTLY ACQUIRED BY 
THE BRITISH MUSEUM. 


To the Editors of Tar Lanorr. 


Sirs,—In an interesting letter under the above heading in 
Tue Lancet of April 26th, p. 1223, Mr. N. Stevenson gives several 
points worthy of notice; one especially may be enlarged upon. 
He says: ‘The dried body is shown just as it was found lying 
on its left side, with its thighs doubled up under it, in an 
exact model of the grave, with all its neolithic flint instrumente, 
&o., in situ.” There can be no doubt that originally the body was 
placed in the sitting posture as is so often found in prehistoric 
burial-places, but had lost that position from gravitation. Many bodies 
were even tied into that doubled-up posture and buried sitting. In 
other words, in the same position as the human body is in the uterus 
or womb until within a short time before birth. May we not, then, 
infer that prehistoric man placed his deceased brother in the tomb or 
second womb in that same position ready for the second birth or 
resurrection and credit them with a religious belief, further sub- 
stantiated by the implements, &c., found entombed with them ? 

Lam, Sirs, yours faithfully, 
R. HexsLowk WELLINGTON. 


April 29th, 1902. 


A REVOLVING SHELTER FOR PHTHISICAL AND OTHER CASES. 

Santtation writes :—‘‘ Could you obtain for me through the medium of 
the correspondence column of THE Lancet information as to the 
beat class of ‘revolving shelter’ for phthisical and other cases, witha 
reference to any existing shelters of this class in English sana- 
torlums?” Our correspondent is in charge af a highly important 
public institution and we shall be obliged to anyone who oan give 
him the information that he seeks. 


MAXIMA DEBETUR MORTUIS REVERENTIA. 

WE have all heard of the American ladies whose sense of modesty was 
such that they clothed the lege of their tables and chairs in nether 
garments. The following occurrence at one of the great London 
hospitals is illustrative of feeling every whit as nice. A cold storage 
chamber was being constructed in connexion with the post-mortem 
room and the secretary of the hospital, on going to see how the work 
was getting on, found that the chamber was being fitted with double 
doors—and those of small size—instead of one large door. He made 
inquiries as to the reason for this deviation from the original plan, 
when the chief carpenter, who was superintending the work, replied; 
“Oh, sir, we are putting In double doors and a wooden partition in 
order to keep the sexes apart”! 


FORBIGN MEDICAL LITERATURE. 
To the Editors of Tur Lancer. 


Sms,—Could any of your readers give me the names of the leading 
German and Austrian medical weeklies and monthlies—those corre- 
sponding to Tue Lancet and the American Journal of the Medtcal 
Sctences? Who are the leading medical booksellers of Berlin and 
Vienna? Tam, Sirs, yours faithfully, 

April 26th, 1902. NorgTHern READER. 


ACUTE LUMBAGO. 
To the Editors of Tag Lancer. 

S1rs,—I beg to bring before your readers a treatment which I have 
adopted in this common disease and which I have no hesitation in 
saying will give relief quicker than the usual belladonna liniments or 
plasters. The patient is put in bed and is surrounded with blankets. 
The bowels are cleared out by giving a saline purge, followed by 
mixture of salicylate of soda, bicarbonate of potassium, and wine of 
colchicum. Then a compress is made by taking a piece of mackintosh 
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18 hy 10 inches, 
those are stitched to a broad flannel bandage, or, 
compress is fastened to 
having been soaked In 
drachm to one ounce). 


tho inner surface of a pair of pants, 


the loins. 

‘ment to any of my medical brethren should they 

trom this very painful complaint.—I am, 
April 29th, 1902. z 


P.8,—Tho diet should consist of milk and milk puddings, with 


plenty of lithia water to drink. 


THE ETIOLOGY OF BALDNESS. 
“Mans are the causes of baldness. 


{nfection in the appliances used by hairdressers. 
‘Commissioner of Health of Chicago, 


faldness and he lays stress on 


in favour of this theory, 
is often shown by the redness 
will admit that such pressure 
Baldness frequently extends 
pressure of the hat, and 

coincide with the edge of the hat. 
baldness existed. To quote only 
eaid to have been very bald, and 
hat. 
ecalp must favour the 


one instance, 


‘action of harmful micro-organiams, 


hair of the head. 


FILTHY ADVERTISEMENTS. 
To the Editors of THE LaNceT. 


rns,—A long time back I sent you some papers and pamphlets I 
filthy beast advertising in the Weekly Times and 
has sent me another copy of 
‘the same paper in which I sce the same advertisement still appearing. 
‘Lsend it on toyou. I know you have done a vast amount of ‘good in 
and it {s to 
tbe hoped that before long it will be punishable for them to do so. 


received from some 


‘Echo. Somoone, I do not know whom, 


‘stopping many papers from advertising such abominations, 


Tam, Sirs, yours faithfully, 
Canada, April 9th, 1902, 


TO THE MARRIED, 


Denman Island, B.C. 


and THOSE INTENDING to MARRY of Both Soxes. 

Branch of this 
as commended 
bysician. Send Postal at once Orier for 
plainly written, to Mr. Wintox Douse, 


Read carefully my new book, which treats Ever: 

‘Delicate Question of Large Families, with a chook 

‘by an eminent London 

1s. 6d., with addres 

Science Demonstrator, 7, The Chase, Nottingham. 
"A New Rdition, in sealed packet, for le. 


®ROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 


W. NASH, A.M.S. 


me following subscriptions have been received since the last 


notification :— 
£ad 
Licutenant and Quarter- Colonol W._ H. _Mac- 
master J. Gillman... 0 5 0 MG. 
Waptain F. B. Gunter, 
VAMC. es ns 010 0 
Lioutenant - Colonel 
RN. Yourdi, 
RAMG. oe oe 1 1 0| Licutenant-Coionel 
Surgeon - General” G. 1. D, Hackett 
need. Cate, OB.» 0.10 0 RAMC. oe oe on 
ajor J. vin, Previously acknowledged 
RAMO. i a. 010 0 in Tae Lancer... 
‘Major 6, R. “Bartlett, 
RAMO. a. we we 100 Total ... 


MEDICINE IN ANTIQUITY. 
‘fix a recent volume of the Berlin classical journal Hermes, 8 


German, Herr Wellman, has beon giving some notes upon the 

and with Teutonic fervour bas 
‘anggested as fully ascertained facts tho following statements with 
regard to certain medical authors which we give, shortly summaris- 
Ing Herr Wellmann’s views, for what they are worth. Speaking of 
‘Athenmus, who it will be remembered gives an account of being 
present ata Roman banquet with Galen es another of the guests, he 
says: ‘The medical citations in his book 1. to III. are derived from 
some eritic of Hippocrates, which critic flourished before Varro but 
subsequently to Hikesius, as his viows upon wine and water indicate. 
‘This must have been Heraclides of Tarentum, whose ‘ Symposium’ 


History of Medicine in Antiquity, 


was 8 compilation of rules for eating and drinking.” 
Chrysippus, the pupil of Eudox: 


only al 


to this being fixed two layers of flannel 16 by 8 inches ; 
what is better, the 
the ped 
a strong solution of salicylate of soda (one 
lumbar region. 


In Tar Lancer of April 5th, 
Wwe drew attention to some recent suggestions issued by the New 
York Board of Health as to greater precautions against septic 
Dr. A. R. Reynolds, 

has expressed in the Chicago 
‘Tribune his doubt of the importance of microbic infection In causing 
the harmful effect on the hair pro- 
‘duced by the pressure of tho ordinary hat. ‘There is much to be said 
for the pressure of the hat on tho scalp 

produced. Yet few dermatologists 

is the sole or oven the chief cause. 
- backwards beyond the line of 
nowhere does tho margin exactly 
Before hats were worn 

Julius Cxsar is 
he certainly did not wear a 
‘Nevertheless anything that interferes with the nutrition of the 
and there- 
fore tightly-fitting hard hats will certainly hasten the loss of tho 


G. D. B. 


£ ad. 


wo BIG13 6 


whose books, now lost, are 
frequently quoted by Galen, speaks of curing the spitting of blood by 
binding the limbs to prevent inflammation. ‘This shows that he know 
Praxagoras’s theory that the veins contained the blood, the arteries 

Chrysippus’s information as to the observation of fever by 
means of the pulse is also from Praxagoras. Herr Wellmann says that 


p. 983, 


110 
13 6 


learned 


which British scholars previously assigned to him. His famous pupil, 
Frasistratus, was physician at the Court of the Ptolemies. He was 
supposed to have beon previously at the Syrian Court of Beleucus 
Nicator and there cured the young Antiochus, but Herr Wellmann 
shows that it was his father Cleombrotus who achieved this. Another 
Gorman writer, Dr. von Oefele, has now for many years devoted much 
time to the study of the medical knowledge of the ancient 
Babylonians, Assyrians, and Bgyptians. The vastly improved 
Interpretations of the languages and writings of these peoples have 
pow made such an undertaking more profitable than tt could bere 
boone quarter of a century ago, The result of Dr. von Oetelts 
fovestigatione in the Asiatic kingdoms is incorporated in the frt 


Valame of Nouburgor’s and Pagel's* Handbuch der Geschichte der 

where many cunelform prescriptions and medical matters 
‘He has also fully described one branch of Bgyplian 
« Arebives de Parsaltologle.” 
ddineases thore dus 
have been equally 


Medizin,” 
are dealt with. 
medicine in the fourth volume of the 
Tt ia well known what an important place among 
to parasites occupy in Bgypt and they appear to 
prevalent in ancient times. 


INCONTINENCE OF URINE. 
To the Editors of THe Lancet. 


Charge of the “incontinent” hut hero I tried it on all my incon 
tinent” patients 
‘cussion took place among medical officers here con 
of liquor opif sedativus, some quoting Marti 
edition, in favour of its being the same stren; 
is of same strength as tincture of oplum 
Recambles Battley's liq. opii sodativus.” On the other hand. * Squire 
puya that it is “say 50 per cent.” stronger than tincture opli. Which 
{a correct ? yours faithfully, 
Civie SoRcEOs. 
Connaught Hospital, Aldershot, April 20th, 1902. 


Liquor opti sedativus is Battley's solution. The liquid extract of 
“optum or atthe tincture of opium are, acconting to the [atest editlon 
CPlene British Pharmacopcela, of the samo strength w Tt 
morphine—ie., they should contain 0°75 of @ gram ine ‘ot morphine 
300 cubic centimetres. Probably when Martindale” «5! 
te gombles,”” It is implied that Battley’s solution is uae om 
aan of opium instead of opium and with water instond of spirit in 
thosame way as the liquid extract of opium is made. 


WANTED—A HOME. 
To the Editors of THs LANCET. 


ether there 
S1ps,—Could you or any of your readers inform met 
any hospital or sanatorium (by preference in the Midlands) where ® 
working'man could be immediately taken in for open-alr 
phthiele? Ils employers would be willing to Pay ® gui 
ecessary ar re) for maintenance. 
‘ perhape a Little more) for is, youre faithful, 
0, F. FRORWED. 
48, Lich@eld-street, Burton-on-Trent, April 23th, 1902. 


THE ROENTGEN RAYS IN CANCER. 
To the Editore of THE Leh 
g1ns,—I should be glad if you or any of your 
any information as regards institutions wher the effect of 
rays bes been tried in casos of cancer ‘unfitted for operat 
institutions. 
faldrenses and terme of such Hnattatlons, | intull,  og 
April 28th, 1902. z 
_ 


bo 

Juatice.—The members of the club ip question are erat oa 
‘ought to obtain their medical attendanes, at such Pe er, de 
week or less. Grocers, publicans, butchers, navel Leet rent 
should be able to pay their medical man properly. an f 
on the lists of this soalgumicn vr a ericular 

. Ina i 

institution of & wage ni In anesthe om 


ted or not. 2 The 
badly treated oF D0 jg ene 
to prevent ‘other medical men from Jj 
happy to second their endeavours: 
usual ones. Thoy are calculates 
sears emition of young medical practitioners 
free from such lay organisations. 
MLR.CS., L.R.C.P.—We do not think ther 
eee construed as an infringement of tbe 


will 
CountumtcaTtoxs not noticed in our present fesue 


in our next. 


owing 
During the week marked copies of the fond Ere 


<Chrysippus.flourished therefore about 300 3.0., but that is the date 


have been received :—Torgucy Times. Briel Hereeth 
deen Free Press, Weekly Prec Press fees Soare enone 


Madras Journal, Reading Mercury, 


—— =~ 
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Mercury, Local Government Chronicle, Santtary Record, Nuneaton 
Chronicle, Derbyshire Courter, Surrey Advertiser, Local Government 
Journal, Carpenter and Butider, Rotherham Express, LAverpool Datly 
Post, Sunday Times, Journal of Tropical Medicine, Westminster 
Gazelte, Knowledge, Broad Arrow, &c. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
‘Tae Laxoer Office, May 1, 1902. 


Barometer} Dires- Solar | Maxi- 
|reduced toa | Raim-| Radia | mum | Min | Wet 2h. Remarks at 
‘Dose. [Sea Level| of | tail. | in Temp. | Temp] Bulb, Bulb! 650 ax. 
| Vaene. 

April25 | 30-04 | N. 15 | 69 | 47 | 49 | 53 | Foggy 
» 26| 2984 | B. 9 | 66 | 45 | 45 | 48 | Overcast 
» 2t| 2992 | B. 115 | 57 | 47 | 45 | 47] Cloudy 
» 28] 3000 E. oe | 104 66 | 46 | 42 | 48 | Cloudy 
» 2} 319 | B. 80 | 53 | 38 | 42 | 46] Cloudy 
» 30 | 3000 |8.W. g | 58 | 44 | 46] 48 | Cloudy 

May 1| 2967 |N.W.|0°01| 102 | 58 | 48 | 47 | 51 | Cloudy 


Medical Pinry for the ensuing Week. 


OPERATIONS. 
pete tie HOSPITALS. 


Maa it 30 'P. a )s wooree me 
Samaritan (Gynecological, by Physi diane, 
P.M.), Boys Deneett Bid os) ( bas ty Orthop ic (4 P.M.), 
it. North London ( P.M), 
Throat Cr Pt M.). 

TUESDAY (6th) London (@P.m.), St. Bartholomew's (1.30 ru 
‘Thomas's (3. _ , Guy’s (1.30 P.m.), Middlesex (1. naw 
minster P.M.), M)., ah London (2.30 p.m.), Universit) 

pra St. Mary’s (1 p.m.), St. Sat . 
iitan’ 30 P.M.), Fengoa Ssheoet 


P.M. and 6 P.M.), Ro: 
30 P.M.), Throat, Royal Bar Nequars (6.30 


oe oy, rancor Br x) M.) 


WEDNESDAY (rth). Bt. Bartholomew's (1. SOP.M.), Universt; College 
@ P.M), Ro: nj 
3 @ P. College 
Bt. George's (Op! lmic, 1 P.M.), ive @ Ps 
ational Orth: 0 (10 ae), st. Potele We rae) 
20 mand 2.50 Pa.) Gt, Ormond streak (O30 2.50) Ge Northern 
(2.30 P.M.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
Penden ‘hroat } P.mt.), Cancer (2 P.M.), Throat, Golden-square 


: (Sth).—St. parholomer's Q.30 p.m.), St. Thomas’s 
3.50 P.M.) University College Chari 
eorge's | "0 Pa 


London (2 P.M.), Kk 
‘8 (2.50 P.M.), Boho-eq' 


P.M.), 
).30 a.m. and 2.30 p.m.), Throat, 


1.30 P.M), 
don 

Mridiecex ey “ Ms BE Thomas ee Yaivorsit sity Gotiogs 
(9.16 a.m.) ru) 6 rge's (1 P.M.), 1, Mache 
o'b.22) London ‘Throat, Golden-equare (9.30 a.m). 
At the y Hospital the Royal London Ophthalmic 
jer ere Ml 4 Bega pal phthalmio (1.30 P. aren) the 

m Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (6th).—PatHotoaicat Sociery oF Lonpon (Middlesex 


Hospital, W.).—8 p.m. Laboratory Meeting. Dr. Klein: A New 
Pathogenic Bacterium.—Mr. T. J. Bokenbam: The Action of Hi ih 
Frequency Currents on Bacteria.—Mr. A. G. R. Foulerton and 

. Kellas : The Action of High Frequency Currents on Bacteria, 
—Dr. A. F. Voelcker: A Case Aneurysm of the Heart.—Dr. O. 
Thomson: A Case in which a Hat-pin remained embedded in the 
Heart during Life—Mr. L. Mitburs « An Epidemic simulatin, 
Tuberculosis fin Quinea-; Bigs. .—Mr. N. Harman: A Method o! 
Demonstrating the Track of Bullet Wounds of the Brain.—Dr. 
Seligmann: The Inhibitory Action on Bacteria of the Fluid from 
Charcot Joints.—Mr. H. J. Curtis: Specimens showing the Results 
of Experimental Yeast Infection. 

WEDNESDAY (7th).—OssterricaL Society or Lonpox (20, Hanover- 
‘square, W.).—8 P.M. Specimens will be shown by Mr. A. Doran, 
Dr. McCann, Dr. R. Vincent, and others. Paper: _Dr. J. 8. Fair- 
bairn: Five Specimens of Fibrold Tumour of the Ovary, with 
Observations on their Pathological Anatomy. 

THURSDAY (8th).—Baitise Grnxcovoeical Sociery (20, Hanover- 
square, W.).—8 p.m. Specimens will be shown by Prof. A. Smith, 
Dr. A. Mecnanghton- -Jones and others. Paper :—Dr. B. Fenwick: 
Fifty Laparotomies. 

BAsveiss Sociery or Loxpon (Stafford Rooms, Titchborne-street, 
cware-road, W.).—8.30 P.M. Discussion on the Early ‘Diagnosis 
Ba Specific Fevers (opened by Dr. Sidney P. Phillips). 


= 


(9th),—AnaTomicaL SoorETY oF GREAT BRITAIN AND 
InxzLanp (Charing Cross Hospital Medical School).—4,30 p.m. 
Papers by Dr. J. . Mac! and Dr. M. Tims. Preparations by 
Dra eith, Dr. “C. Addison, Mr. B. J. A. Moynihan, and Mr, 

'. W. Jones. 

OuinicaL Socixry or Lonpon (20, Hanover-equare, W.).—8.30 P.M. 
Papers :—Mr. W. G. Spencer: Congenital Diffuse Lymphangioma 
terminating in Lympho-sarcoma in a Child aged four years.—Mr. 
G. Turner: Sarcoma of the Ankle Joint.—Mr. 0. B. Lockwoodt 
Sarcoma of the Synovial Membrane.—Dr. W. Ewart and Dr. I. 
Owen: A Case illustrating the Clinical Features of ‘ Horizontal” 
Dilatation of the Left Auricle.—Dr. I. Owen : ‘* Horizontal” Dilata- 


eRIDAY 


tion of the Left Auricle.—Dr. W. Ewart: A Note on Palpable - 


Systolic Intercostal Pulsation in a Case of Mitral Stenosisjwith . 
Dilatation and Thrombosis of the Left Auricle. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


momar. (Sth).—Mepicat Grapuatzs’ Cones aND PoLroummic - 


henies-street, W.0.).—4 p.m. Dr. 


F. Payne: Clinique. 
Skin.) shee" om 


sUrsDAY, (6th).—Mxpicat Grapvares’ OoLLEsx axp POLYciime - 


treet, W.0.).—4 p.m. Dr. O. T. Williams: Olinique. 


WEDNESDAY (Tth).—MxpicaL Grapvares’ Contra anp Porr- 
CLINIC (22, Chenies-street, W.0.).—4 p.m. Mr. J. Hutchinson, jun.: 
Clinique. "(Surgical.) 

¥ .—MepicaL GrapuatEs’ CoLLEcE axp PoLyotoc 
& Ghanies- irae: W.0.).—4 p.m. Mr. Hutchinson: Clinique, 


CHagina-cross HospiTaL.—4 p.m. Dr. Green: Cases in the Wards, 
emits’ Graduate Couree.) 

(9th)—MepicaL Grapuarrs’ CoLLEGE amp Poxycuiid 

(22, Oheniee-street, W.O.).—4 p.m. Mr. M. Gunn: Clinique. (Bye.) 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lancer should be addressed 
ewolusively ‘‘TO THE EDITORS,” and not in any case to any 

entleman who may be supposed to be connected with the - 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring - 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE. 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and ses of - 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Local papers contavning reports or news paragraphs should be 
marked and addressed ‘‘ To the a eer " 

Letters relating to the publication, sale, and advortising:- 

artments of THE LANCET should be ‘addressed ‘*To the 
lanager.” 

We canmzt wndertake to return MSS, not used, 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions . 
which are sent direct to the Proprietors of THE LaNogT 
at their Offices, 423, Strand, W.C., are dealt with by them ?- 
Subscriptions paid to London or to local newsagents (with . 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently - 
inquiries concerning missing copies, &c., should be sent to. 
the Agent to whom the subscription is paid and sot to 
THE LanoetT Offices. 

Subscribers, by sending their subscriptions direct to. 
THE Lancet Offices, will ensure regularity in the des: 
of their Journals and an earlier delivery than the majority | 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LaNogr Offices or from Agents, are :— 

For THe UNITED bee vata To rue CoLontes axp Armen. 


Subecriptions (which may commence at any time) are- 
payable in advance. Cheques and Post Office Orders (crossed. 
PPondon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr, CHARLES GOOD, . 
THE Lancet Offices, 423, Strand, Lonion, W.O. 
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W. P. Walsh, Lond.; W.L. B. D.;| Western General Dispensaty, 


Communications, Letters, &c., have been Weymouth ‘Corporation, ‘Town Lond., Secretary of. 
received from— Uedk of; Willings, Ltd., Lond.; | ¥.—Yenikeng- 

Allen and Hanburys, Food Co., Secretary of; Lian- 
3 igor ‘Oo Lon Fomtiod Wells Urban District Letters, each with enclosure, are also 
ARyrton and Saunders, | Counell, Glerk of; L. C.; Libreria acknowledged from— 


1) Association for the | Detken and Rochel, Naples. A-Dr. 0. M, Allan, Longton; |MooMr. J Marshall, Lond; 
instruction, of the Deal om M.—Dr. B. P. McLoughlin, Lond | A:T. ALB. T; Aand age | Mraltine ” Manufacturing o., 
z Rd. ‘Aibery, ‘Lond. . ‘Messrs. C. Mitchell and Co., G. Anderson, Frankfurt-a-M. 

Lond.;, Medical Defence Union: | p—Dr. J. M. Barbour, Swanage: | Howard Marsh, 


B—Mr. Thomas Bi Yond. General Socretary of, p R. 8, Merry 
Dr. A. Bonner, Manchester Medioal Agency, en eae eee rer Dr. W. Murrell, Lond.; 
KinAnghars and ot Ope oft ore Me. W. @. Bott, Lond sec a Me Do Hastogy 
mingham lew ie! lerk of; 2 4 Bu + a: Mr. ny 5 ~ 
aud Throat ” Moore, N B. Brown, Huddersfield ; Mr. | Mr. A. M- 
of; Messrs. 3: le; Bone. Mon; Miss M. Moran, Lon Dr. J Maotonsl 
Daniolason, Lond Brin's OXED | De, David Teme Giasg Be Millie eee 
7 A. Newsholme, Bri Mr. B. 
©—Dr. R. Craven, Dr. H. O. Nicholson, Edin! ‘Tasmania: Dr. 
Dr. A. Carbynettl, Northern Reader; Captain Mr. 8. Mackey, 
vena, Italy; Mrs. Oo: W. J. Niblock, 1.M.S., Mi 3 Medicus, Bolton; M. F. 
yr. We Corfield, Northcote Hydro, Woodhall Spa f . Manchester Royal Infirmary, 
Mesers. Carfax and ‘Lond. Mr. H. Needes, Lond.; A Secretary of. 
jessrs. Casecll an Noedes, Lond. N—Menare. Nicolay and Co.,Laod. 


a P.—Mr.Y.J. Pentland, Bainburgh : Yond. : 
in secratoer of Bolg |Ppatiay. otel Omer of Weds | Dries Game, "Hotaingham |. Dr- Wah Pee, rai: 
— choot Union, Secre- | Mrs. Craig, Oxford Tin Mr. Q. A. Parker, Lood: 
Hon. on Pa, Sty Mr. ©. |B R* eR ar. B. J. Reid, Lond.: | Gantab. Fond, Ou Mins Barkiogton, Retour 
Begin Mouse. Rowntree snd Go., York Infrsry, Carl je, Seorgtary of: | MEA Hh Pon ood 
_Mr.J. “Howe, Preston; | Royal and Goon, | Carmarthen infirmary, Sooetary | par. M. 6 silly, Bracoel 
Daur J,Dynoan-Howe, Preston: | sor, Geeotary, of; Rebeats Sa none. BeMr. M. 8. Bal iy, Baal 
. Be . Lond.: ., Lond; val ional 3 Balen: 
Sacaty: Dexa dyiparnam | Bension Fund for Nurses, Lond., | Ds-Dr. B. L. deOhazal, Mauritiow y Robert Me 
Steward of. "| Secretary of. oe abe Flockhart ane) peaiys Med ‘ube, River. 
“Bvans, Lescher, and |8.—Mr. N. | Stevenson Lon me | Mr cB 
So fand.; Evelina Hospital for | Messrs. Squire and Son, Lon Boro ©, Basterbrook, Edin: | Messrs. 
Coie Children, Lond., Secretary ; . 


tye 8. Ps 


Mr, ©. S. Stevens, Lond. pass ital, Becretary 
of; B.C. 8. Noble Smith, Lond.; Mr, P.—Dr. G. W. Francis, Tunstall ; Ri |, Becresrgon and Bonk 
Po Mr. W. 0. Finch, Salisbury: Sears, Lond. St. 3 Dri, Finley. West Matvern: | Messrs. cater r, 0. D. Bom 


fob 
Diseases of the Skin, Plaistow. 
is . 


M. Skinner 
"| q@.—pr. W.H. Gregory, Beverley ; | g — | Sertn, Lond; Dt 
~ Professor | Gag AR. Grete wuiawayo, |® Mr, Le J. Sern ears 


3 Minding Stover, Glangog | south Atreg: Mii Porm 
eA 


“Mr. T. Farrow, Lond. 


@_—Dr. J. Galloway, Lond; Dr. 
‘A. Gubb, Lond.; Messrs. 
Lond. 


W. T, Smith and 


‘A. B. Gibson and 
Great Western Cereal Co., Lond. 


Messrs. G. Street and Co., Lond. Gill, Formb; Mr. Simpson, Sout i 
Grenre, Graham and Shepherd, | Messrs. "B. Saunders and Co. Griffin and Co., Lons Mr. 0. Scatchard, er 
Meer ott Glasgow Southern | Lond.; Scholastic, Clerical, &c., BT gndrew's Hospital, ITT 
Moitical Society, torial Secre- ‘Association, Lond. rout) ‘ 
tary of; it rat ” + 
tary of Govspal Chemist ratory |e Dr. 3.0. Thresh; Chelmsford ; ‘ Tor Bae Toland; ME. J Buewar, 
‘Mr. A. F. Trodgold, Guildford; | pr. B.C. Hul Belfast ; 8. N. 
Mr. J. Born, Darlington; Mr. gr House Retreat, Westgate | Mr. H. P. V. Timothy, Longin’ 
“aw. 7. Horncastle, Lond,; | on-Sen, Secretary of; Toyrenyar Side | Mr PY compton 
Mr. sey Star, Lewis and Sinclair | Hospital, Secretary 01 ur. Dr. Wi. Thu, 
Con, Lens. “Harvelan, Soctty, Taylor, Lond.; Dr. C. Wr Ww. H. Haw, Knysna, Cape ftom: MEO suerte, Loud Mt 
Lond. Hon. Geer Vogler, Genova! oy Mr W. Bg" G. Houseman, | Ver Mr, F Plaamnioe 
ian ? |y,—Mre._A.A. Verity, Gernaif-|  Houg! ton-le-Spring- "Vaughan, scat 


Mr. B. W. Housman, Stockport; 


Btaff-Surgeon W. B. Home, R.N. + Mr. W. van Praagh, Lond. | yy. 8. R.; J.T. C. WiDr. B. Walker, Neaths 
Parkes Weber, Lond.; fae, TB. Whiting BB 

L_ International Piarmon, Lond. |" 5-7. 'p. Warde, ‘Tunbrid | B-Mesers. H, and T. Kirby ir, BB 

J—St. John Ambulance Brigade, | Wells; “wheat Mion Society. | $24 Gow Lond eae Patriot 

Beoretary of. Hon. Secretary of, Mr wen | 2 + Dre 

E_—Dr. 0. F. Knight, Edinburgh; in ry fF rmingham;| ‘publin; Messrs. Knight and Co. 
‘Messrs. R. A. ‘Knight and Co., Lead Wilieeae, oOo. Lond. 
Lond. Moser. J. TG. Wood, Lond. | Ia—Dr. H. Toye, st. Asaph ; 

LoMr. Harry Lupton, Reading; | Mr, G-  WotneaPany eB. Ma. Lewis, Pontypridd 
‘verpool Stanley" Hoppltal | pets MNthersPOOt sy Himcon | Messre. Leo, and NIgSIY 
Liverpool |; Sir W. W. Lining: | and Son, Lond; Mr; ts Hare Wverpool ; Leeds Union, 
Secretary teione; London Nut | lowe Wellington, Lond: ons | Efy Lady Superintendent, Hove. 


EVERY FRIDAY. TH E LA N CE T. PRICE SEVENPENCE 


SUBSCRI Pi ADVERTISING. 
PTION, POST FREE. Lignan se 
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z 4 oye holds good now as in the time of Harvey.. But the seed | 
4 Duillie Reeture may. be indiscriminately and. widely spread ; within. 
on 


THE SEED AND THE SOIL. ‘| turns not upon the seed but the soil, not upon the germ 


pub ite reception. Why do oaks and beeches grow in 
a 5 , \o the fat levels of the New Forest, the ash and the thorn 
Pelecred at St. George's Horpital om Feb. Sr, UES * leneee ue ete hilly and poor, and sycamores atoms 
By W. HOWSHIP DICKINSON, M.D. Canrap., the wind-swept homesteads of Cornwall? Not because 
FRCP Lonp. the seed was, in the first instance, placed there more 

AVU.E, +3 ig placed there, as elsewhere. it 

to suit it. “This is the whole story of the 
3 the supreme law of the vegetable 
will fructify where it is satisfied 
and perish where it is not. For this 


11 Behold, the sowor went forth to sow i and as he sowed, some scedg 
fell by tho way side, and the birds came and devoure 


the theme cy, Witherod away. And other nit upon ti) 
’the thorns grew Up. 2nd choked them: and others fel 
ground, and yielded fruit, some = hundredfold, 50: 
thirty.” —MAaTrHeEw xiil, 3. 


thology of the Present day is above A; 
. It inclines to attribute all diseases 4 


THE Lancer of a bacillus of fatigue and should hear absent from our eyes, 


's, their | not in what they have been sown with, ‘The germs are common 
to all ; those only will germinate which like their situation. 
So it is when the soil is the human body. Germs, be they 


swim ; they swarm around us on every side ; and if we knew 
how many and of what sorts are continually besprinkling 


2, ead of being assassinated b these minute enemies, It 
nn eas found a harbour in the blood itself. One is is probable tet one who has lived meen has failed 


bacilli of various kinds and complicated relations with 


that T address you to-day, 


Bacilli may be the roots, or tather the seeds, of much, if | ¢; f reach. Our exemption rests not so 
With ali evil. Tt seoms to us that re Should get on better | fio, com Leptin the bacillus acer pts absence of the 
Without them. But let a uot be too sure of that; some conditions which it requires. Our forefathers did not fai) 
Sorts have uses that we know of ; others may have uses that to notice the connexion between depression and febrile dis- 
create not know of. ‘They take sree Part in the scheme of | Spaursca tne © exemplified by remittent fever and possibly 


Creation, though to us it may be a mischievons one. applies also in some degree to typhus fever. Says Addison, 
“ From Nature's chain whatever link you strike, in the Tatler; + Physicians observe that the Poorest and 
Tenth, or ton thousandth, breaks the chain alike.” most dispirited blood is most subject to fevers. 


AS to the bacilli of disease, we from the human point of Limiting the dissemination of the morbific germs iby 
view cannot but Tegard them with disapproval. Ouran isolation Fa at best an imperfect measure, Our salvation 


dines, Methods, by means Which without bearing i i i is of the seeds of disease without 
i 2, earing imme-| with a certain amoun of 
diately on the ‘bacillus Tender its abode unattractive or | becoming diseased. ‘There is such a process as phagocytosis, 


We may learn much from the vegetable kingd i he seeds. There is such a condition as 
istributi ; lom. The | birds and devour the s ls. The 
fistribution of plants, within the fan of the seed, is Seen immunity even when the poison is active and concentrated, 
ated by the local Conditions which the seed ™meets with— | a state which may be either con; _ 
Nonetre, temperature, light, and what not. Of course, very real however imperfectly understood, by reason o! 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(May 3, 1908, 


Communications, Letters, &c., have been 


received 


A.—Mesers. Allen and Hanburys, 
Lond; Apollinaris Co., Lond.; 
Mesars. Ayrton and Saunders, 
Liverpool; Association for the 

instruction of the Deaf and 

Dumb, Lond; Dr. A. G. Auld, 

Lond.; Mr. R. J. Aibery, Lond. 


B—Mr. Thomas Bryant, Lond.; 
radford; Mr. 
: ‘Aldershot ; 
tua hvost Honpltal, Beeretary | M 
au roat Hospital, 

of; Mesers. J. Bate, Sons, and 
Danielsson, Lond.; Brin’s Oxygen 
Co., Lond. 


©.—Dr. R. Craven, Blackburn 
‘Dr. A. Carbonetti, Badia Cal 
vena, Italy; Mrs. Cox, Thea 


Ls . H. Corfield, Lon 
Messrs. Carfax and Co., Lon 
Messrs. Cassell and Oo., Lon 
Dr. Claio, Paris; Cafolin Co., 
Lond.; Commissioner of wolice 
of the Metropolis, Lond.; City 
London, Modical Officer af Health 
of; Church Sanitary Association, 
Hon, of; Mr. OC. 
Gouturieux. Paris. 


D—Mr. J. Duncan-Howe. Preston; 
Messrs. 8. Deacon and Co., Lond.; 
Mr. B. Darke, Lond.; Durham 
County Asylum, Winterton, 
Steward of. 


B—Messrs, Evans, Lescher, and 
‘Co., Lond.; Evelina Hospital for 
Sick Children, Lond., 
of; B.0.8. 


P.—Mr. W. ©. Finch, Salisbury ; 
‘Mr. T. Farrow, Lond. 


reg J. Galloway, Lond.; Dr. 
8. Gubb, Lond.; Messrs. 
x B. Gibson and Co., Lon 
Great Western Cereal Co., Lon 
Mesers. Graham and Shepherd, 
Sunderland; Gl Southern 
Medical Society, Editorial Secre- 
tary of ; Government Laboratory, 
Lond., Principal Chemist of, 


—Mr. J. Hern, Darlington 
a W. R. Horncastle, Lon 
Harden Star, Lewis and Sinclair 
Co., Lond.;’ Harveian Society, 
Lond., Hon. Becre! ‘of ; Mess! 
Haasenstein and Vogler, ‘Genev: 
Mr. B. W. Housman, 8! 
Staff-Surgeon W. E. Home, R.N- 


L—International Plasmon, Lond. 
J.—8t. John Ambulance Brigade, 
Becre' 


tary of. 
K—Dr. C. F. Knight, Edinb 
Messrs. R. A. ht and Co., 
Lond. 
L—Mr. Harry , Reading ; 
. eae stanley * “Hoapitel, 
Secretary of ; cane . W. Lining- 
ton, Fo! ikestone ; London Nut 


M—Dr. BE. P. Mc 


8.—Mr. 


from— 


Food Co., of; Llian- 
arindod Wale Urtan District 
Council, Olerk of ; L. 0.; Libreria 
Detken and Rochel, Naples. 


‘hlin, Lond.; 
Messrs. C. Mitchell and ey 
Lond.; Medical Defence Union; 
Lond., General Secretary of, 
Manchester Medical cy, 
Grice ond Metropolitan Police 
on nd, apnies Clerk of; 
r. Moore, Newport, 
Mon.; Mises M. Moran, Lond.; 


N.—Dr. David Newman, Glasgor 


Dr A. Newsholme, Begin 
Dr. H. O. Nicholson, Edin! 
Northern Reader ; Fy 
W. J. Niblock, 1LM.8., Macras; 
Northeote Hydro, Woodhall Spa: 
Mr. H. Needes, Lond.; Mr. J. C. 
Noedes, Lond. 


P.—Mr.Y.J. Pentland, Edinb 


Paisley, Medical Officer of He 
of; Dr. R. Paramore Lond. 


R.—Ragged School Union, Secre- 


tary of: Mr. BE. J. Reid, Lond.; 
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THE SEED AND THE SOIL. 
Delivered at St. George's Hospital on Feb. 3rd, 1902, 


By W. HOWSHIP DICKINSON, M.D. Canras., 
F.R.C.P. Lonp., 


HONORARY FELLOW OF GONVILLE AND CAIUS COLLRGE, CAMIRIDGE; 
CONSULTING PHYSICIAN TO ST. GFORGE'S HOSPITAL AND TO THF 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STRFET. 


** Behold, the sower went forth to sow ; and as he sowed, some sceds 
fell by the way side, and the birds camo and devoured them : and others 
fell upon the rocky places, where they had not much carth: and 
straightway they sprang up, because they had no decpness of earth ; 
and when the sun was risen, thoy were scorched : and because they had 
no root, they withered away. And others fell upon the thorns; and 
the thorns yrew up, and choked them : and others fell upon the good 
ground, and viclded fruit, some a hundredfold, some sixty, some 
thirty.” —MaTrHew xiii. 3. é 

GENTLEMEN,—The pathology of the present day is above 
all things bacteriological. It inclines to attribute all diseases 
with which bacteria have been associated simply and singly 
to a bacterial origin, confidently assumes that whcre microbes 
have not yet been found they will be, and sanguinely trusts 
that when found they will submit to control with a tracta- 
bility in the fature which our experience of the past gives us 
no great warrant to expect. I read the other day in 
THE LaANceT of a bacillus of fatigue and should hear 
without astonishment of bacilli of political or theological 
bias impelling their bearers to toryism or radicalism, 
scepticism or credulity. 

One of the greatest: discoveries of the past century, I may 
even say of all time if greatness be measured by utility, is 
connected with the recognition of micro-organisms, their 
exclusion by cleanliness and destruction by antiseptics. 
But it must be allowed that antiseptic surgery is more 
successful than is antiseptic medicine; the two are on very 
different footings: one has to do chiefly with euppuration, 
in the first instance at least a question of reachable surface 7 
the other has to do with disease which is out of reach before 
it comes to our knowledge and has entrenched itself in the 
deep organs or found a harbour in the blood itself. One is 
chiefly concerned with the streptococcus and staphylococcus, 
comparatively simple sources of mischief, the other with 
bacilli of various kinds and complicated relations with 
disease. 

Encouraged as we must be by the results of antiseptic 
surgery, we must approach with wary steps the very dis- 
similar problems which medicine presents. To these my 
text chiefly applies. I would venture to beg my hearers not 
to be so eager to secure what is new that they lose what has 
been acquired in the past. In grasping the new pathology of 
microbes and bacilli let us not quite ignore the ascertained 
facts of old time with regard to heredity, tissue and 
diathesis, It is for the purpose of recalling some of the old 
truths, none the less true because they are out of fashion, 
that I address you to-day. 

Bacilli may be the roots, or rather the seeds, of much, if 
not of all. evil. It seems to us that we should get on better 
without them. But let us not be too sure of that ; some 
sorts have uses that we know of ; others may have uses that 
we do not know of. ‘They take their part in the scheme of 
creation, though to us it may be a mischievous one. 

“From Nature's chain whatever link you strike, 
Tenth, or ten thousandth, breake the chain alike.” 

As to the bacilli of disease, we from the human point of 
view cannot but regard them with disapproval. Our soul’s 
sincere desire must be to get rid of them. But, unfortunately, 
like: other enemies, they are not very amenable to frontal 
attack, They are more readily influenced by indirect than 
direct methods, by means which without bearing imme- 
diately on the bacillus render its abode unattractive or 
untenable. 

.We may learn much from the vegetable kingdom. The 
distribution of plants, within the range of the seed, is regu- 
lated by the local conditions which the seed meets with— 
Sr sootetare; temperature, light, and what not. Of course, 

0. . 


there is no growth without the seed. Omne virum ex oro 
holds good now as in the time of Harvey. But the seed . 
may. be indiscriminately and widely spread; within 
certain -wide boundaries it may often be said to be 
ubiquitous, 40 that the whole question of distribution 
turns not upon the seed but the soil, not upon the germ 
but its reception. Why do oaks and beeches grow in 
the fat levels of the New Forest, the ash and the thorn 
where the land is hilly and poor, and sycamores about. 
the wind-swept homesteads of Cornwall? Not because 
the seed was, in the first instance, placed there more 
than elsewhere, but being placed there, as elsewhere, it 
found conditions to suit it. This is the whole story of the 
whereabouts of plants; the supreme law of the vegetable 
kingdom. The seed will fructify where it is satisfied 
with its entertainment and perish where it is not. For this 
reason, and not because the seed is conveyed there more than 
elsewhere, stonecrop, moss, and lichen gather on their 
appropriate roofs and rocks and the ivy on mouldering walls. 
Ybus ferns multiply in their variety in one district and not. 
in another. Ferns flourish with warmth and moisture and 
assure us by their presence of these qualities in the 
atmosphere. Maidenhair has its chosen localities in shady 
caves and crannies where the necessary conditions are 
combined, and may be so far from any other growths of 
the same sort that we can but wonder whence the seed 
was derived. Passing from natural beauty to what is 
repulsive we learn a similar Jesson from the degraded nettle 
with its associations of squalor and filth. ‘The seed may be 
everywhere in a country district but the weed will be found 
especially where human excrement has been deposited. 

Examples of the paramount influence of soil or nidus in 
the determination of vegetable and animal life are never 
absent from our eyes. ‘Take the domestic cheese. Why does 
one cheese breed green mould, another mites, and a third 
maggots! It may be that the three are kept in the same 
larder, exposed to the same external influences, and sown with 
the same seeds of animal and vegetable decay. Yet.in the 
Stilton will gather green mould, in a fat cheese maggots, and 
ina lean one mites. ‘The difference is in the cheeses themselves, 
not in what they have been sown witb. The germs are common 
to all ; those only will germinate which like their situation. 
So it is when the soil is the human body. Germs. be they 
vegetable or animal, are continually on the wing or in the 
swim ; they swarm around us on every side ; and if we knew 
how many and of what sorts are continually besprinkling 
us with the seeds of disease we should live in continued 
dread of being assassinated by these minute enemies. It 
is probable that no one who has lived in London has failed 
to give lodgement to the organism of typhoid fever, thongh 
he may have escaped its effects, and so with many other 
diseases. So it must be presumed to be with most of the 
infectious disorders which are common in ordinary life. Why 
is it, then, that we are not all infected with everything ? 

Relapsing fever may supply an illustration. This disease 
is occasioned by a special bacterium, the spirillum, which 
finds admission into the blood, presumably always by way 
of contagion. Yet it is intimately associated with starva- 
tion, insomuch that its accepted synonym is famine fever. 
The disorder is not directly caused by starvation but by the 
spirillum which is descended from its own kind. The want 
of food does not directly engender the microbe but fits the 
body for its entertainment. Given the suitable state of body, - 
the appropriate germ will find it out though to our imagina- 
tion completely out of reach. Our exemption rests not so 
much on the absence of the bacillus as on the absence of the 
conditions which it requires. Our forefathers did not fai) . 
to notice the connexion between depression and febrile dis- 
orders which is exemplified by remittent fever and possibly 
applies also in some degree to typhus fever. Says Addison, 
in the Tatler: ‘‘ Physicians observe that the poorest and 
most dispirited blood is most subject to fevers.” 

Limiting the dissemination of the morbific germs by 
isolation is at best an imperfect measure. Our salvation 
largety depends on our insusceptibility, though, of course, 
we sometimes have to thank the feebleness or attenuation of 
the poison which reaches us. The human body can dea} 
with a certain amount of the seeds of disease without 
becoming diseased. There is such a process as phagocytosis, 
in virtue of which the white corpuscles play the part of the 
birds and devour the seeds. There is such a condition as 
immunity even when the poison is active and concentrated, 
a state which may be either congenital or acquired, which is 
very real however imperfectly understood, by reason of 
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which the morbid germs are inhibited from further proceed- 
ings. About immunity there is much that is mysterious, but 
at any rate we know, as did Mithridates, that exposure 
to small doses or attenuated conditions of a poison, 
whether it be that of a snake, or of small-pox, or what 
not, will produce insusceptibility to larger or stronger. It is 
probable that most of us are habitually acquiring invulnera- 
bility to our besetting enemies by exposure to their modified 
attacks. This, of course, is the principle of vaccination. 
Bat this is not the only, or even the chief, means by which 
the spread of disease is restricted. There are qualities 
proper to the individual which we do not understand but 
cannot fail to recognise, which make some resistant of 
disease to which others are prone. The seed is not wanting 
but the soil is barren to it. These powers of resistance may 
be congenital or acquired and may vary in the same indi- 
vidual at different periods of life. Some are resistant 
of small-pox, others of the great pox. Watson mentions an 
old woman who went from village to village nursing 
small-pox patients. She had never had small-pox and she 
believed herself to be proof against it. She ultimately 
caught it and she died from it, but not until she had 
reached the age of 84 years. At the Hospital for Sick 
Children in my time were two nurses, a mother and a 
daughter, neither of whom had had scarlet fever, while both 
were thought to be impervious to it. They were habitually 
employed in the scarlet fever ward and in attendance upon 
such cases in private. Every epidemic, be it of what sort it 
may, furnishes instances of invulnerability. Of the numbers 
exposed to the infection only some, probably a minority, are 
attacked, some diseaces being more comprehensive in their 
grasp than others. Why do the majority escape? 12,000 
soldiers were shut up in Ladysmith where typhoid fever 
was raging; 1472 contracted the disease, or about one 
in eight. What saved the seven? Was it that the 
poison was not fairly distributed or was it because all were 
not equally susceptible? It is probable that the in- 
fection was distributed with much impartiality but that 
all were not equally prone to take it. A remarkably 
localised epidemic of typhoid fever occurred at Caterham in 
the year 1879,1 which was traced to a workman suffering 
from the disease whose evacuations were allowed to enter a 
well belonging to the waterworks which supplied the place. 
Caterham at the given date had 5800 inhabitants, of whom 
81 contracted the disease. The poisoned water was supplied 
to 419 houses from which these 81 cases were derived—an 
average of one case to five houses. Why did so many houses 
escape and so many persons in the average house? ‘There 
was no blood upon the lintels to warn off the destroying 
angel. The water, as we may presume, was supplied 
impartially to all, though we have no assurance that all 
alike drank of it. Yet we cannot imagine that in four out 
of every five houses no water was drunk and we must 
attribute the immunity of their inhabitants, at least par- 
tially, to something other than their having abstained from 
it—in other words, to their insusceptibility. 

But it is not necessary to multiply instances of what must 
be familiar to all who have considered such questions. Many 
of us—I may even say most of us—are frequently exposed to 
infection without being infected in virtue of the unproduc- 
tiveness of the soil on which the seed falls. Some persons 
are prone to succumb as others are to resist. There are con- 
ditions of the body, whether of blood or tissue, which make 
it apt to entertain or to reject certain infective diseases—in 
other words, to accommodate or to refuse to accommodate 
certain bacteria. Increased susceptibility is the determining 
factor in many diseases, at the head of which class we may 
confidently place the family of tuberculoses, while in it we 
may provisionally include the less numerous but more obtru- 
sive group of the cancers. As we must have regard 
to the known before we venture upon the unknown any 
speculations as to cancer may properly be postponed until we 
have taken stock of the assured facts and strong probabilities 
which relate to the subject of tubercle. 

It is obvious that to originate tubercle the seed in the 
shape of the bacillus is essential ; but it remains to be asked 
why of a number of individuals who receive the seed equally 
some should encourage its growth and others not. In one 
person the bacillus falls on barren ground ; in another it 
yields fruit a hundred-fold. The determining difference in 
ordinery life is in the individual, not in the germ or its distri- 
bution. We can imagine an isolated item of humanity on 


some mountain summit or isle of the ocean congratulating 
himself if on nothing else on his exemption from tubercle ; 
but in common social conditions the seed is sown broad- 
east and the vital question is not where it will be 
deposited but where it will grow. As _ predisposing 
causes of tubercle, influences which fit the soil for the seed, 
heredity may be placed first. Next as a distinct and 
recognisable antecedent, at least of pulmonary tubercle, 
comes local infammation. Then comes alcoholism. Next 
come circumstances which, in vague phrase, lower the 
vitality—want of food, frequent child-bearing, over-lactation, 
over-work, mental distress and anxiety. Next may be 
mentioned conditions which are not less surely provocative of 
tuberculosis because their mode of action is indefinite or com- 
plicated. Chief among these are overcrowding and defective 
ventilation. A cause of phthisis which is accepted generally 
but not universally is living on damp eartl. Some of these 
causes of disease act obviously upon the soil, so to call the 
human body proper; by impairing nutrition they increase 
the fitness of the tissues to entertain the bacillus ; while over- 
crowding and want of ventilation are attended also with an 
increase of the seed owing to over-production and deficient 
removal. 

Some of these predisposing causes of tuberculosis or of 
phthisis may bear a word or two of amplification. The pre- 
disposing cause may be more important than the exciting 
cause ; in urban communities the microbe is always with us, 
it needs the antecedent suitability to be effective. 

1. Heredity.—Few facts in etiology are more surely 
ascertained than the hereditary nature of phthisis. In some 
families it cleaves like a curse to successive generations as it 
is said to have done to the House of Tudor. It is not un- 
known for all the members of one generation, or almost all, 
to be swept off by it, each individual becoming subject to 
it, not when exposed more than at other times to the 
attacks of the bacilli but on attaining the time of life 
most suitable to their development. The hereditary nature 
of this disease is so fully recognised that it has been 
thought necessary to provide an explanation in the 
transmission of the bacillus from parent to child. The 
microbe enters with conception, like congenital syphilis or 
original sin, and remains dormant for perhaps 20 or 30 years 
before it declares itself. It displays none of the indecent 
haste to attract attention which is manifested by congenital 
syphilis, but holds its hand and bides its time until its 
entertainer has reached a certain age. If this long suspension 
and ultimate recovery of its mischievous properties do not 
commend themselves to our sense of probability we must 
suppose that what is inherited is not the special organism of 
the disease but the suitability to accommodate it ; that, in 
short, it is a question, not of the seed, but of the soil. A 
certain bodily aspect is a frequent though not a constant 
accompaniment of pulmonary phthisis—the fair hair, the 
delicate skin, and the composition of white and red. 

2. Local infammation.—Next among the distinguishable 
antecedents of tuberculosis in its pulmonary manifestation: 
may be placed inflammation of the respiratory organs. 
Clinical evidence appears to leave no room for doubt that 
inflammatory conditions, especially of the nature of lobular 
pneumonia, are frequent antecedents of tuberculous disease, 
with the presumption—as yet I speak only clinically—that 
foci of inflammation are especially inviting to the bacilli of 
tubercle. The indication is that tuberculous often succeed 
upon inflammatory conditions which are at first only catarrhal 
or without special character. The vulgar notion of a cold 
which settled on the lungs and ended in a consumption has a 
profound truth at the bottom of it. When my chief employ- 
ment was making post-mortem examinations I repeatedly 
had occasion to notice the association of tubercle with 
pulmonary inflammation in circumstances which appeared 
to show that the inflammation was primary, the tubercle 
secondary—as, for example, when the tubercle was concen- 
trated on one lobe which had formerly been the seat of pneu- 
monia. Speaking clinically, however, it would seem that 
the kind of inflammation most often followed by tuber- 
culosis is lobular pneumonia or capillary bronchitis—a con- 
clusion which is warranted by the time-honoured observa- 
tion that measles and whooping-cough are toth frequently 
followed by, and are apparently productive of, tuberculous 
disease. Professor Sims Woodhead reminds me that as a 
modern experience the same may be said of influenza. The 
frequent association of tubercle with the diseased states of 
lung produced by the inhalation of irritating “particles, 
as in the case of needle-grinders and many wheee trades 
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compel them to breathe dust of various kinds, is another 
instance of the development of tubercle secondarily to inflam- 
mation at first non-tuberculous. 

So far I had proceeded on clinical grounds and broad 
pathelogy, dealing with large results rather than minute 
modes of action, as becomes one who does not profess the 
technical skill of the bacteriologist. But I am fortunately 
enabled by the courtesy of Professor Sims Woodhead to 
supplement my own deficiency by his special knowledge ; 
and it is no small satisfaction to me to find that we have 
both reached the same conclusion different as our roads have 
been. 

** As many arrows loosed several ways 
Come to one mark.” 

Professor Woodhead writes in a letter for which I have to 
thank him, ‘'I think there is not the slightest doubt but that 
tubercular lesions are, as it were, superimposed on catarrhal 
pneumonias. Further, I believe that a perfectly healthy lung 
is seldom if ever primarily infected by the tubercle bacillus. 
The so-called primary tubercular catarrhal pneumonias 
<ommence as a rule in slight inflammatory affections which 
afterwards become infected with the tubercle bacillus.” 
‘The conclusion indicated by large considerations is thus con- 
€irmed by minute research. 

3. Alcoholism.—Next comes the question of alcoholism in 
relation to tuberculosis. What I hold to be a mischievous 
fallacy prevailed until recently, and perhaps is not even yet 
entirely defunct. 30 years ago," in the course of some 
inquiries on the pathological effects of alcohol, I came upon 
evidence, which appeared to me conclusive and which has 
influenced later medical opinion, to the effec} that this agent 
does not prohibit but encourages the growth of tubercle. 
With a view of ascertaining the effects of alcohol in the 
production of organic disease I applied myself to the admir- 
able records of this hospital and by their means instituted a 
<letailed comparison between the post-mortem appearances 
of persons whose occupations had to do with liquor—brewers’ 
men, potmen, waiters, and the like—and others whose call- 
ings necessitated no familiarity with it. I relied upon the 
general rule, as applied to the class from whence the London 
hospitals draw their patients, that those who get drink for 
wothing will drink more than those who have to pay for it. 

“* How oft the sight of means to do ill deeds 
Makes {ll deods done.” 
The comparison, it is needless to observe, was not between 
liquor and no liquor, one difficult to place on a sure and 
sufficient foundation, but between more and less, based 
on the fundamental character of the Anglo-Saxon. The 
records to which I have referred presented in 30 years 
the post-mortem examinations of 149 traders in drink, to 
which I opposed the same number of post-mortem exa- 
minations of persons not so occupied. The results with 
wegard to tubercle were striking. Of the alcoholics 61 
had tubercle of the lung and of the non-alcoholics 44. 
With regard to other organs and structures liable to 
tubercle—the brain, the liver, the kidneys, the spleen, the 
bowels, the mesenteric glands, and the peritoneum, every 
one of these in the alcoholic class displayed tubercle at least 
twice as often as in the non-alcoholic. Nothing could be 
more consistent in associating tubercle with drink. But 
before arriving at a final conclusion it may be as well to 
ask, having regard to modern knowledge, whether the pre- 
ponderance of tubercle among persons concerned with liquor 
can be attributed to their living more within doors or being 
more debarred from fresh air than persons not so concerned. 
No doubt waiters, cellarmen, publicans, barmen, and brewers 
commonly pursue their employment in houses ; on the other 
hand potmen and draymen do so in the streets. The com- 
parison between the two classes as between indoors and out 
of doors comes to this. Of the 149 persons dealing with 
liquor 84 were presumably occupied indoors and 65 out of 
doors. Of the same number of persons not dealing with 
liquor 45 were occupied indoors and 59 out of doors, while 
there remained 45 the place of whose employment was 
uncertain or variable. It would seem that there is no 
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tissues and makes them ready to yield to the attacks of the 
parasites. ‘*Good store of fertile sherris,” though it cannot 
supply the seed, manures the soil. 

4. Exhaustion and depression.—No illustrations are needed 
in support of the common experience that pulmonary 
phthisis is promoted by exhaustion and depression, by 
whatever impairs nutrition and lowers vitality. Insufticient 
or improper food, excessive work, over-lactation, grief and 
anxiety, have all been recognised in this relation. Diabetes 
mellitus cannot be excluded from the conditions of de- 
pression and ill-nutrition which give rise to phthisis. 
‘The excavation of the lung which is so common with 
advanced diabetes is not necessarily, or even generally, 
tubercalous, but may be associated with caseating pneu- 
monia of other origin; but it appears to be sometimes 
connected with true tubercle ; in such a case the question 
presents itself whether the microbic invasion is invited 
merely by the general prostration which the disease engenders 
or by the local inflammation which is another consequence of 
it. “So far as the diabetic lung is tuberculous, whether 
the tubercle is connected with lowered natrition or pre- 
cedent inflammation, it is clear that the pulmonary lesion is 
determined not by any special or increased exposure to the 
germs, but by their being made welcome. 

5. Damp subsoil.—That a water-logged subsoil is a cause 
of phthisis has been maintained and disputed. If dry air is 
one of the conditions antagonistic to phthisis, of which there 
appears to be no doubt, the contrary condition should have 
the contrary effect. We may therefore be the more inclined 
to accept Dr. Buchanan’s conclusions as to the decrease of 
phthisis consequent on draining. Dehydration of the soil, 
other things being the same, cannot be supposed to have any 
direct or immediate effect upon the microbes, but probably 
acts indirectly through the health of the inhabitants making 
them less ready to give board and lodging to these undesir- 
able visitors. It may be that humidity affects the general 
health injariously, which the contrary condition restores ; 
or it may be that the decrease of disease is connected with 
the fact that certain forms of bronchitis are benefited by 
dryness of air and the bacilli deprived of their breeding- 
ground. 

6. Overcromding and insufficient ventilation.—These are 
among the most effective causes of phthisis; under their 
influence the disease is doubly promoted; the seed is 
increased and the soil is fitted. The seed is increased by 
the multiplication of diseased lungs and the insufficient 
removal of their products, while the general deterioration of 
health produced by the vitiated air renders those exposed 
to it apt recipients of the special morbific agents. 


Thus we see in tuberculosis, most obviously when it affects 
the lung, the assured influence, in the first place, of general 
ill-health and, in the second place, the scarcely less assured 
influence of local inflammation. The micro-organism, though 
the primary cause, is of secondary importance. The implanta- 
tion of the organism, as is clinieally indicated, and I may 
add pathologically demonstrated, in connexion with inflamed 
tissues or inflammatory products shows pulmonary consump- 
tion, in the beginning at least, as a local disease due to local 
causes. Of course, it may arise otherwise as part of a 
general infection, but in either case what we have most to 
blame is not the bacillus but the reception afforded to it. 
In the crowding of artificial life the bacilli are scarcely to 
be avoided. Sometimes, happily for us generally, these 
‘seeds of consumption” fall upon barren soil; at other 
times they fall upon good ground and bear fruit a hundred- 
fold. The conditions which fit the soil for the seed or the 
lung for the bacillus have been sufficiently indicated. They 
are descent from individuals possessing this fitness, the having 
attained and not over-past a certain age, precedent inflam- 
mation, and lowered vitality. 

Such considerations gain practical value when we have 
regard to the ill-success which has hitherto attended 
attempts to cure phthisis by direct attack upon the 
bacillus; in other words, by the inhalation of germicides. 
Could we kill the parasite we might expect to arrest the 
disease, though we should still have to deal with the injuries 
already inflicted. But the difficulty is to kill the guest 
without hurting the host. The micro-organism appears to 
be more difficult to destroy than the tissues among which it 
lies. The process employed for its detection after death, or 
out of the body, depends on the power which it has of 
resisting reagents which are destructive to its environment. 
Whether we ehall ever find a way of killing the visitor 
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without doing serious damage to the host is a question for 
the future—we have not done so yet. The problem is to find 
a remedy, presumably to be introduced by inhalation, which 
shall be fatal to the bacilli without being injurious to 
the tissues. It must be a remedy of discrimination as 
to what to attack and what to spare. Not corrosive 
or irritating lest it damage the structures, but by 
no means inert lest it fail to damage the microbes. It 
must be capable of good and incapable of harm. We 
cannot tell what the future may have in store for us—perhaps 
what we little expect ; but at any rate we, or at least I, know 
of nothing at present which fulfils all the conditions. I have 
referred only to inhalation. It is so improbable that any 
destroyer of low life introduced by the mouth or skin should 
hold its lethal properties in suspense while going the round 
of the circulation and resume them unimpaired on reaching 
the bacilli that this mode of conveyance appears even less 
promising than the direct route by the bronchial tubes. 

Taking leave, then, for the present of the cure of phthisis 
by germicides we must not ignore the germs altogether, for 
we may do something by excluding them There is reason 
to believe that the bacilli, like everything that lives, live 
only for a time : we may hope to see some of them out. They 
may leave issue to keep up the race but at any rate we may 
prevent them from being reinforced from the outside. Purity 
of air is an obvious desideratum, not only because pure air 
introduces no bacilli but on the ground that this in certain 
conditions of temperature and dryness tends to bring about 
the resolution of many of the minor and limited, but vitally 
important, forms of pulmonary inflammation which are asso- 
ciated with the development of tubercle and apparently act 
as its breeding place and procreant cradle. To say that pure 
air is curative is to express a broad truth in inaccurate 
language ; it should rather be said that pure air does not 
aggravate the existing inflammatory complications, which 
impure air does, and leaves the recuperative powers of nature 
free to work. The process of pulmonary phthisis is a mis- 
chievous combination between irritating organisms and 
irritated organs. To disable one confederate is something in 
itself and cannot but discourage the other. Our hope, I may 
even say our assurance, of success in a tangible proportion of 
cases turns not so much on our shutting out the bacilli, how- 
ever desirable—an imperfect measure when they have already 
got in abundantly—still less on our being able to put them to 
death after they have got in, but on our being able to control 
the codperative inflammatory processes and to fortify the 
tissues against the parasite. The most effective mcans for 
this double purpose are climatic, though it is to be regretted 
that these are not always at the command of everybody. 

In these days of applied science and adventurous medicine 
it is necessary to preach caution lest we have too much 
thought for the microbe and too little for the man. Let us be 
guided by experience rather than by experiment. Experience 
has to do only with results which are matters of simple 
observation ; experiment commonly presupposes a mode of 
action in which there is mach room for error. It is true 
that there is such a thing as false experience, one form of 
which rests on wrong diagnosis, curing diseases which 
never existed; another is the too ready application of the 
post hoc propter hoc inference, attributing recovery to some 
treatment which had nothing to do with it, a fallacy which 
rests on an insufficient appreciation of the powers of nature. 
By these errors quacks are profited and even legitimate 
practitioners derive advantage. Thus experience, though 
the best guide we have, requires to be followed with circum- 
spection. In all matters which savour of the experimental 
and of which man is the subject, or, I may even say, which 
concern treatment in any way, let us lay to heart the dictum 
of Hippocrates, self-evident though it may be, ‘‘ Have two 
special objects in view with regard to diseases—namely, 
to do good or to do no harm.”3 To do good is not 
possible to all, nor is it possible for all to be done good 
to; but at any rate, we may, all of us and in every case, 
abstain from doing harm. If we think of dealing with 
inhalants let us have a reverent care for the air-passages and 
remember that the lung is vulnerable as well as the parasites 
which it harbours. Let us admit to the full that fresh air is 
better than foul air, but nevertheless remember that all 
patients are not alike, neither do all diseases which bear the 
same name cull for the same treatment. Catarrh and 
bronchitis are still possible; the old laws which associate 
them with cold and draught have not been repealed ; now as 
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formerly they, must be led as undesirable superaddi- 
tions to lungs already unsound, added to which they appear 
to provide fresh breeding ground for the special organisms 
of the disease. : 

In the contest between the man and the microbe it is 
more to the purpose to back the man than to attack 
the microbe. The remedies which are most beneficial in 
phthisis—I may say the only remedies from which we can con- 
fidently expect benefit—are those directed to the soil rather 
than to the seed. They are of two kinds, or rather they act 
in two modes which may work together to the greater effect. 
First are agents which fortify the blood and tissues and add 
to their power of resistance; these are nourishing food, 
supporting medicines, pure air, and the complex, inclusive, 
and over-ruling influence of climate. Secondly may be 
placed influences bearing upon the respiratory organs in 
particular which discourage the inflammatory processes. 
Of all such infiuences suitable climate is the most effective. 
It would not be easy to analyse this supreme remedy and 
to give to each quality its due, but among the desiderata 
are purity of air, dryness of air, and sunlight—severab 
of the essential conditions being brought together in high 
altitudes where these can be obtained without undue cold. 
It is obvious that some of these qualities, or some mixture 
of them, may be beneficial in more than one respect, to the 
lung in particular and to the system in general. But which- 
ever they influence, whether they suppress inflammatory 
action or give resistance to the tissues, it is to be presumed 
that they act upon the human frame proper, not directly 
upon the parasites by which it is infested. 

T have dwelt somewhat tediously upon tuberculosis because 
this disease illustrates my text in several particulars, but I 
might adduce instances from totally different disorders in 
which antecedent disturbance of no specific character 
appears to have been the starting-point of disease con- 
nected with specific organisms. The special microbes seers 
to be invited by morbid conditions at first unconnected with 
them. It used to be an article of belief—and no one can say 
that it is entirely unfounded—that cholera was apt to super- 
vene upon, and seemingly to be induced by, intestinal disturb- 
ance at first of no special character. .In times of cholera 
people were warned against food likely to disagree, against 
strong purgatives, and against the neglect of. diarrhea. 
Suspicion attached also to cold, and the ‘‘cholera belt.” was 
thought to be a protective. In like manner the Anglo-Indian 
held, ard probably still holds, a similar belief with regard to 
dysentery,‘ one of the accredited causes of which was ‘‘ the 
exposure of the abdomen to cold,” against which the prudent 
carefully guarded themselves. Let us not be too keen, in 
our modern wisdom, to sneer at these issues of ancient 
experience. We know that both cholera and dysentery, 
cholera always and dysentery sometimes, are due to specia? 
micro-organisms but it may be suggested by way of reconcil- 
ing old saws and modern instances that the antecedent 
disturbance in this case, possibly of the nature of catarrh of 
the bowel, not at first. specific or microbic, created a suitable 
nidus for the specific germs and so determined an attack 
which, but for the accident of cold or intestinal irritation, 
would not have taken place. 

Some of the preceding corsiderations may be provisionally 
applied to cancer. I say ‘‘provisionally,” for with regard 
to this disease we are still in the dark. No parasitic 
organism has yet been found, though the growth displays 
in some respects a parasitic character. All that we 
can see is @ vicious overgrowth, essentially of epithelium, 
which extends at the expense of neighbouring tissues, is 
conveyed by vessels, particularly lymphatics, and displays a 
tenacious vitality which goes a long way to account for 
its habits. Many years ago I published’ a case in which 
the contents of a malignant cystic tumour escaped into the 
peritoneal cavity with the result that after death, which was 
not long delayed, the peritoneum was found to be studded 
with cancerous accretions like mulberries, which were super- 
ficially attached as if they had lighted upon the surface, not. 
developed in the substance. I could recall other observations 
similarly illustrating the translation of cancer by contact 
a mode of morbid action beyond doubt as affecting adjacent 
structures belonging to the same individual though not 
equally evident as between organs: belonging to different 
persons. The tenacity of life which enables cancerou» 
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.@2rticles to flourish after having been cast loose from their 

original attachments suggests something parasitic though it 
does not prove it. A parasitic origin is also hinted at by the 
apparent habit of cancer to be repeated in certain districts 
and dwellings. Regarding cancer from the hypothesis of an 
origin in some living thing brought from without, it could 
be argued that, as with tubercle, the malignant microbe is 
aot impartial in its choice of person and bodily place, that 
though scattered as we must suppose indiscriminately it 
selects individuals inheriting a certain proclivity, who have 
attained, and not over-passed, a certain age, and who have 
been depressed by grief or anxiety. As to locality it chooses 
situations of former injury as declared by cicatrices and other 
tesults of bygone accident. These considerations show that 
if cancer has a special germ a special fitness of the recipient 
body is needed to give it effect. 


As has been said of the bacilli of tubercle so of the 
organisms of constitutional disease in general they are 
out of our direct reach, but we can in some instances 
get at them indirectly by making the blood and tissues 
unfit for their support. The antitoxins provide one 
of the most remarkable chapters in modern discovery 
and an illustration of the universal law that the seed 
is impotent without the consent of the soil. The 
bacillus, say of diphtheria, gives exit to something which 
is prohibitive of the diphtheritic process, and this not by 
«<lestroying the germs of the disease—for the bacilli of diph- 
theria will grow and flourish, so 1 am assured, in its anti- 
toxic serum—but by in some way in«isposing the body 
for their entertainment. The antitoxin placed under the 
skin enters the blood and reaches the tissues; how 
far it reaches the bacilli is not clear but it is apparent 
that if it did reach them it would do them no harm. 
The immediate effect of the antidote is, to all appear- 
ance, upon the blood and tissues, not upon the bacilli; 
these become atrophied, not, as it seems, because they are 
poisoned by the antitoxin but because the blood and tissues 
are no lunger suited to their support. Here we may pause ; 
much remains to be learned but at any rate we have 
iearned that in our theories of zymotic disease we 
must have regard not only to the germs but their 
reception. It is to be hoped that we shall soon know 
more about the antitoxins and become able to employ 
them to further advantage. They have accomplished some- 
thing and promise more. Tubercle comes within the prob- 
ability of control by their means and even cancer within the 
imagination of it. 

I may end, as I began. witb the recognition of the 
universal truth ‘‘omne tirum ex ovo.” By all means let us 
exclude the germs of discase ; if we can do so perfectly we 
shall be perfectly free from the diseases which they engender. 
But where, as too often happens, this is impossible it remains 
for us to accept the inevitable and to deal as best we may 
with the germs or theit environment. Our encouragement so 
far has been to act upon the soil rather than directly upon the 
sced and, so far as our attempts at cure go, to place our chief 
hopes on antitoxins rather than on germicides. It scems 
presumptuous to speak of eure but yet the action of the 
diphtheritic antitoxin presents itself as so distinctly anti- 
alotal that the term may be excused if not justified. 

T have reached the end of my sermon and J think that you 
will admit that I have not wandered very far from my text. 
If Ihave taken up your time with old co:monplaces it is 
because old truths are apt to be pushed aside and forgotten in 
the attractions of modern scienge with its rapid movement 
and ever-changing phases. It may be as important to hold 
vy old truths as to acquire new ones, or what we for a time 
accept as such. In these days of bacteriology and the 
magnification of germs, necessary and progressive as such 
cesearches are, it is Well to be reminded that all questions of 
propagation, whether of animals, vegetables, or diseases, 
<lepend on the mutual adaptation of the germ and its situa- 
tion, Most of the transactions which occur under the sun 
can be looked at from two points of view—the donor 
-and the recipient, the attackifig and the attacked, the seed 
and the soil. One who desires to see the whole of what is 
before him must have regard to both. 

Piacug. IN A. ZooLocicaL GaARDEN.—It was 
mentioned in THE LANcET of April 26th, p. 1219, that plague 
. had reappeared in Sydney and had even attacked some of the 
animals (waHabies) in the zoologiogl garden, A. Reuter’s 
telegram of April 30th states that 19 animal's have died in 
the zoological garden from this cause. 


EMBALMING THE DEAD. 
By J. G. GARSON, M.D. Eprn. 
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UNDER THE WORKMEN'S COMPENSATION ACT. 


THE simplest means of preserving the dead is perhaps that 
employed by some savage races even to the present day of 
exposing the body after death to the influence of the sun 
and the air till the aqueous fluids of the tissues are dried 
up by evaporation. Such a method is only possible of 
application in those limited areas of the world where climatic 
conditions favour rapid desiccation ahd even in these places 
would not be available were the inhabitants collected together 
in towns of any considerable size. The application of what 
may be termed natural methods not being generally practi- 
cable, artificial processes have been resorted to from early 
times for the conservation of the body after death and 
practised with so much success that the art of embalming is 
very generally believed to have reached its perfection as far 
back as the time of the early Egyptian dynasties and to have 
been to a great extent, if not altogether, lost in modern 
times. It is not, however, the art that has been lost but 
the practice of it which has become in many places well- 
nigh discontinued. Our knowledge of the anatomy and 
physiology of the body as well as of .the nature 
of chemical action and of chemical compounds gives 
us the means of practising the art in a ‘much more 
thorough manner than was possible in earlier times. 
And although the methods employed by the ancient Egyptians 
and other races were effective, as shown by the numerous 
well-preserved mummies which we are familiar with in our 
museums, yet they cannot but be regarded as extremely 
crude, and the results were only obtained after an expendi- 
ture of much time and labour, 70 days being, according to 
Herodotus, the usual period required for each of the three 
processes which he has described. The Egyptian plan of 
procedure was briefly as follows : the body was first prepared 
by the removal of the abdominal and thoracic viscera and of 
the brain ; it was then subjected to a process of pickling by 
immersion for a period in preservative fluid, after which 
various powdered herbs, resinous or bituminous material, &c., 
were introduced into the cavities, and finally the whole body 
was swathed with bandages saturated in preservative solu- 
tion. By the modern methods the whole procedure is much 
simplified and expedited, requiring but a few hours to 
accomplish. The preservative fluid is distributed directly to 
all parts and tissues of the body through the ramifications 
of the vascular system, just as the nutritive clements in the 
blood were conveyed during life. Preliminary removal of the 
viscera is unnecessary—in fact, renders the operation so 
much more difficult that in cases where post-mortem 
examination of the organs is wanted it should be post- 
poned if possible till after the embalming process has been 
completed. , 

At the present time embaldiitig is most freqdently resortedl 
to for the purpose of enabling the body to be kept uninterred 
longer than would otherwise be possible without detriment 
to the living, as when death occurs at sca or at a distance 
from the intended place of sepulture, or when friends of the 
deceased have to come’ from a distance to attend the 
obsequies. In such instances it is only required as a 
temporary measure to postpone the occurrence of putrefactive 
changes for a longer or shorter period. But it is also re- 
quired sometimes for the permanent preservation of the 
body, as when interment {8 to be made fn a vault or mauso- 
leum. In these cases embalming should always be practised 
and should be done most thoroughly, not only for the purpore 
of securing the object desired by the relatives of the deceased, 
but especially to render impossible as far as may be the 
generation of any noxious products which, emanating from 
the body, might give rise to an insanitary condition of the 
place of sepulture and thereby be a cause of danger to the 
living at some tubsequent period. 

In the practice of embalming it is not enough that the 
process adopted, which must be varied according to the 
requirements of each particular case, shall be efficient for the 
prevention of putrefaction and decomposition for a longer or 
shorter period -or permanently... When the body is to be 
inspected t by relatives some timte after death has occurred, or 
is to ‘lie in state” for a period, the preservation of as 
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placid and lifelike a condition of the features as possible is 
undoubtedly a great desideratum and has carefully to be 
considered in selecting the process of embalming which is to 
be employed. Some very efficient preservatives cause rapid 
alteration’ of the face from shrinkage and their action in this 
direction has to be retarded or modified in cases where the 
natoral appearance requires to be maintained. Again, in 
some cases the after-death appearance may be such as to 
make it desirable to impart a more lifelike aspect to the face 
than it has assumed. These several objects may readily be 
attained by the proper use of the various chemical products 
which modern science has put within our reach. 

From what has been stated, and from that which is to 
follow, it will be seen that embalming is not a matter which 
should be relegated to the undertaker or someone employed 
by him to sec to, as is too often done with unsatisfactory 
results. If it is to be practised successfully it calls for as 
much knowledge, judgment, and skill as does the perform- 
ance of a surgical operation and therefore it should always 
receive the direct attention of the qualified medical attendant 
of the deceased. 

In temperate climates the best period to select for the 
process of embalming is about 24 hours after death, when, as 
a rule, rigor mortis has nearly passed off and the tissues have 
become relaxed but no marked signs of putrefaction have 
begun to show themselves. The presence of putrefactive 
changes is not, however, any bar to the operation by which 
not only will the further progress of these changes be at 
once stopped but the parts which have become affected 
will be greatly improved, if not restored to their natural 
appearance, 

Having informed himsef as to the purpose for which the 
embalming is required the operator has to determine upon 
his plan of procedure and the composition of the solutions 
to be used—both points of considerable importance. 

As regards the plan of procedure, whether the operation is 
undertaken for temporary or for permanent preservation of 
the body it should include the introduction into the tissues 
through the vascular system of a suitable preservative fluid 
and the external application of the same to the surface of 
the body, the latter being necessary to counteract the 
tendency which the epidermis has to separate from the 
dermis. Any gas or fluid which may have accumulated in 
the abdomen, thorax, and elsewhere should be removed and 
some preservative fluid injected in its place To enable the 
different parts of the process to be performed with facility the 
body should be placed on a long narrow table such as is used 
for ordinary surgical operations. If, however, this is not 
available and nothing better can be obtained the lid of the 
shell or coffin, supported on trestles or otherwise at a con- 
venient height for the operator, may be utilised for the 
purpose. The operation should not be attempted with the 
body lying on a bed or in the coffin. The introduction of the 
preservative fluid into the vascular system is effected by expos- 
ing and opening one of the larger arteries situated near the 
surface and inserting into it a metal cannula to which is 
attached a tube through which the fluid is to be injected. 
The artery sometimes selected for this purpose is the brachial 
in the upper third of the arm, but in the majority of subjects 
the femoral in Scarpa's triangle is more suitable and is 
perhaps the artery most frequently chosen. In my experi- 
ence, however, it is preferable in all cases where the body 
has to be thoroughly embalmed to select the abdominal aorta 
just below the umbilicus. At this spot it is easily reached 
by a median incision of about seven or eight centimetres long 
through the anterior abdominal wall, from which, in the 
normally collapsed state of parts after death, it is separated 
only by a short interval. The advantages gained by select- 
ing this artery are its large size and the variety of other 
purposes rerved by the external incision made to expose it, 
whereby the operation is facilitated and rendered more 
effective. Thus, while the preservative fluid is entering the 
artery the condition of the inferior vena cava, which lies 
immediately to the right of it, can be seen, and if the flow of 
the injection in the capillaries be impeded by venous con- 
gestion this can be at once relieved. Again, any fluid or gas 
in the abdomen and its hollow viscera or in the thorax can be 
evacuated directly or by means of an aspirator needle 
introduced through the opening and preservative solution 
injected directly into them. If the opening be neatly sutured 
afterwards little more external trace of it will be visible than 
would have remained if the femora] had been selected. 

The method of introducing the preservative fluid into the 
artery selected requires the careful consideration of the 


operator. The tissues being now dead matter and therefore 
no longer endowed with vital properties are not in the same 
condition as they were during life. The blood-vesscls are 
less able to bear a strain equal to that cxerted upon them by 
the normal blood-pressure during life ; this is particularly 
the case when they are in an atheromatous condition, as 
frequently happens in old people, or when the tissues in 
which they are embedded are softened or broken down by 
disease and are consequently unable to give them the usual 
amount of support. The resistance to the establishment 
of the flow of the preservative fluid through the dead 
body is also a factor never present in the living and the 
risk of rupture of the blood-vessels during the process is 
proportionately increased according to the force exerted to 
propel it and the rate at which it is made to travel, par- 
ticularly if the pressure be suddenly or unevenly applied. 
A rent taking place from any cause in an artery of even 
medium size is a serious impediment to the successful dis- 
tribution of the preservative fluid and generally gives much 
trouble. In order to get the best results, therefore, it is of 
great importance to inject the preservative fluid with as low 
and continuous a pressure as possible. This being 80 it ie 
obvious that the syringe ordinarily used to inject bodies 
for the dissecting-room is not suitable for the purposes 
of embalming, firstly, because there is no means of gauging 
the pressure which is being exerted by it, except the very 
rough one of the feeling of resistance offered by the fluid in 
the syringe to the onward progress of the piston ; and in 
the second place, because it is impossible to keep up a slow 
and regular pressure with such an apparatus for the period 
necessary to get the fluid properly diffused through the 
tissues of the hody, owing to the muscular fatigue which 
sooner or later affects the arms of the operator, causing him 
to act spasmodically. The continuous and regular pressure 
required is best obtained either by compression of the air 
above the surface of the preservative fluid placed in a 
closed receptacle connected at its base by a tube with the 
artery through which it is to be introduced into the body, or 
by utilising the force generated by the fluid itself in flowing 
from the receptacle placed at a higher level to the artery 
situated at a lower level. Each plan has its advantages an? 
disadvantages, and the adoption of the one or the other must. 
be determined upon by the operator according to the conditions 
under which the operation has to be performed. The 
requisite air-pressure is obtained by pumping atmosrheric 
air into the receptacle containing the preservative fluid by 
means of bellows or a hand pump such as that used 
for the inflation of pneumatic tyres, worked slowly 
and regularly. To obtain enough hydrostatic pressure alt 
that is necessary is to raise the vessel containing the 
fluid, which should be open at the top and have the tube 
attached to an opening at the base, till the resistance of the 
tissues is overcome and the fluid flows slowly through the 
blood-vessels, Whether the one method be adopted or 
the other, there should be introduced in the course of the 
stream of flaid as it passes from the container to the artery 
a gauge of some kind to indicate the force with which the 
preservative is entering the body. For this purpose a 
simple glass [J-tube containing mercury and attached to ar 
upright support on which is marked a graduated scale of 
units of pressure acts as satisfactorily in practice as any of 
the more complicated and expensive forms of fluid-pressure 
gauges. To enable the operator to observe the rate at whiclr 
the fluid is entering the system the vessel containing the 
preservative finid should be graduated. It is important for 
the operator to watch both the rate and the pressure at 
which the fluid is entering the system because a sudden 
increase of the former with decrease of the latter is a certain 
indication that rupture of one or more of the arteries has 
taken place and that the fluid is being extravasated into the 
surrounding tissues or into some cavity, instead of circulating 
through the vascular system as a whole. 

The composition of the preservative solution to be used 
will to some extent depend upon the circumstances in 
which the operation is performed and the chemicals which 
are available, as well as on the predilections of the operator. 
In every case, however, it should be sufficient in quantity 
and energetic enough in its direct action on the tissues to 
prevent putrefaction of the body for the period required, 
whether that be short or long, and at the same time it must 
be sufficiently fluid to pass into the minute blood-vessels 
and to percolate through the walls of the capillaries into the 
surrounding tissues which it must thoroughly permeate. 
On the other hand, it must neitherbe too strong nor of such 
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a nature as to cause immediate hardening and contraction 
of the walls of the blood-vessels during its passage through 
theni, otherwise imperfect preservation of the body will be 
the result. As the presence of water in the tissues, as well 
as a supply of free oxygen gas, is essential for putrefaction, 
and as the body contains sufficient moisture for the spon- 
taneous occurrence of that process, the preservative injected 
should likewise possess the power of attracting to itself and 
absorbing the watery constituents present, and, by subse- 
quent reduction, cause desiccation of the tissues. The 
rapidity with which this latter process is to take place has 
generally to be regulated by the time of closure of the coffin, 
as it causes shrinkage of the features. Judgment and know- 
ledge of the materials used are therefore needed, not only in 
selecting the proper chemicals to get the desired results, but 
also fa determining the proportions in which they are to be 
mixed. 

The base of the injection flaid should be a substance which 
will combine chemically with animal matter and confer on it 
the power of resisting putrefaction to a high degree. it 
should also absorb and fix ammoniacal gas, form insoluble 
compounds with azotised organic principles, and be readily 
soluble in the vehicle used which must of necessity form the 
bulk of the injection. The substances which possess these 
properties to the fullest degree and are the most convenient 
to use are perhaps bichloride of mercury (corrosive sublimate), 
chloride of zinc, and chloral, and of these the first is upon 
the whole the best for purposes of embalming and the least 
expensive. As the introduction of more water into the 
tissues than already exists is highly undesirable for the 
ceason previously stated, the use of that liquid as the vehicle 
of the injection is to be avdided as far as possible. In 
alcohol we possess a fluid peculiarly well suited for the 
purpose, being of itself a good preservative, having a great 
attraction for water which it readily abstracts from animal 
tissues, and therefore in every way a valuable adjuvant to the 
base, as well as a most effective solvent and reducer, 
properties which it is very desirable the injection fluid should 
possess. To use rectified spirit for this purpose would be 
annecessarily costly, when the best methylated spirit is 
equally as efficient and quite good enough in all ordinary 
cases, 

The composition, therefore, of a good preservative solu- 
tion for the blood-vessels should consist essentially of bi- 
chloride of mercury or some similarly acting salt and 
methylated spirit, and this may also be used for external 
application and for injection into the cavities and hollow 
viscera. Two grains of corrosive sublimate in each ounce of 
injection fluid (1 part in 220) will be found generally to be 
the best strength to begin injecting the blood-vessels with, 
bat the strength of the solution should be somewhat 
increased during the later stages of the process, even to 
four grains to the ounce of fluid. The bichloride may be 
teadily dissolved by rubbing it in a mortar with some spirit 
in which it is soluble to the extent of one in seven. An 
injection fluid composed only of the mercury salt and 
spirit dries and contracts the tissues rapidly if evapora- 
tion be free. It is therefore often necessary to delay this 
sesult by adding some glycerine as a corrective. The 
quantity of glycerine added for this purpose should not 
exceed one quarter of the bulk of the spirit used and in 
most cases much less will suffice. The amount of preservative 
4uid required for a body will vary with its size but may be 
approximately stated to be about two gallons or nine 
litres for an adult male and about five litres for an 
adult female. The formula of the injection fluid for an 
adult male will therefore work out as follows: bichloride 
of mercury, from 640 to 900 grains—or, say, from one and 
a half to two ounces (from 42 to 57 grammes); glycerine, 
from 10 to 80 ounces (from 0°25 of a litre to 2-25 litres) ; and 
methylated spirit to two gallons (nine litres). This will give 
some idea of the quantity of the chief ingredients which the 
‘operator will have to provide himself with for the operation. 
Some more of the fluid will be required for injecting into 
the hollow viscera and into the body cavities and likewise 
for applying externally. If the prevention of putrefaction 
‘is required only tem, ily less preservative need be used ; 
thus in cases where putrefaction has set in unusually early, 
as sometimes occurs in hot weather in England or as a 
sequence of death from certain diseases, less than half the 
above-mentioned quantity of injection fluid will suffice. The 
result of injection of the blood-vessels with the preservative 
fluid just given will be to produce a pearly whiteness of the 
akin and the expression of the countenance will, except in 


this respect, be natural. To give a more life-like colour to 
the countenance a small quantity of some soluble red colour- 
ing matter may be added to the injection fluid, such as 
rosaniline or erythrosine, but this must be done very care- 
fully, as effects other than those desired may be produced. 

Chloride of zinc has long been used for purposes of em- 
balming and is an excellent preservative, but a much larger 
quantity of it is required than of corrosive sublimate. 
Hitherto it has been usual to dissolve the chloride of zinc 
in water and sometimes to add alcohol to the solution, but 
in several formule the latter is omitted altogether. The 
strength of solution recommended differs widely ; thus, for 
a body weighing 100 pounds Richardson used to inject five 
pints of @ saturated solution with one pint of spirit added to 
it. Reeves recommends the injection of as much as the 
blood-vessels will hold of a solution containing two-thirds of 
a part of zinc chloride to one part of distilled water, which is 
somewhat weaker than the liquor zinci chloridi of the British 
Pharmacopeeia, while a third formula gives eight litres of a 
solution containing one part of zinc chloride in three parts 
of water. By the first of these formuls 154 pounds of zine 
chloride are required (its solubility being 10 in 4 of water) in 
the six pints of solution; by the second, assuming that two 
gallons will be taken up by the blood-vessels, 13} pounds ; 
and by the third, in the-eight litres there would only be six 
pounds. The quantity of chloride of zine used for injec- 
tion into the vascular system in a case of complete embalm- 
ing should certainly be from 12 to 15 pounds. This should 
be dissolved in methylated spirit, in which it is freely 
soluble and in many cases some glycerine may with 
advantage be added to the solution. As this injection rapidly 
hardens the tissues it is well to begin with a weaker solution 
and gradually to strengthen it during the process. 

Some authorities prefer to use a preservative composed of 
hydrate of chloral as the base. With spirit as the vehicle 
and adjuvant such a solution is very effective in drying 
and hardening the tissues and quickly produces mummifica- 
tion. It should be used in the proportion of one part of 
chloral in eight parts of injection fluid, which may with 
advantage also contain some glycerine to prevent too rapid 
desiccation. From two to three pounds of chloral will be 
required for an adult male body. ‘Lhe solution first injected 
should not exceed 10 per cent. in strength, but afterwards the 
strength may be increased to about 15 per cent. 

The instruments and appliances required for embalming 
are a bistoury ; dissecting forceps: an aneurysm needle; a 
blunt hook ; artery forceps ; cannulz of different sizes fixing 
into a stopcock-tube to the other end of which a piece 
of indiarubber tubing two yards in length is attached ; a 
graduated bottle holding one gallon (about four litres) with 
a circular opening close to the base, into which is inserted a 
tightly-fitting rubber cork perforated by a stopcock-tube to 
which is fixed the other end of the rubber tube, and 
with a moderately wide neck into which a rubber cork per- 
forated by a metal tube fits tightly ; a piece of rubber tubing 
to fix over the upper end of this last tube about a foot in 
length; a (J-shaped pressure-gauge attached by rubber 
tubing to the stem of a T-piece, the horizontal arms of 
which are to be inserted into the long tube at about two feet 
from the cannula; a double-action aspirator syringe with a 
somewhat curved, sharp-pointed cannula of good size and at 
least six inches in length ; a pneumatic pump ; scissors ; 
suture silk and needles; a good-sized painter's brush; a 
bottle with three ounces of strong liquor ammoniz ; some 
narrow tape; sponges ; cotton-wool ; bandages; and some 
antiseptic ointment for the operator's hands. It is also 
desirable to have at hand a small post-mortem case, as some 
of the instruments which it contains may be required. 

The cannula which I have found to be most convenient 
for inserting into the artery, whether that be the abdominal 
aorta or the femoral, is T-shaped, consisting of a right and 
a left half fitting closely together down the centre of the 
stem over which the stopcock-tube is passed to hold the two 
halves firmly against one another. One half of the cannula 
is inserted up the artery, the other in the opposite direction, 
and when they are united the injection will flow simul- 
taneously both upwards and downwards. This obviates the 
necessity of introducing two cannulse with double attach- 
ments to the rubber tube and a much smaller opening in 
the artery is required. The size of the cannula for the 
abdominal aorta should be from 15 to 20 millimetres in 
diameter, but for the femoral it should measure ovly about 
eight millimetres. 

‘The apparatus described is designed eo that it can be used 
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for injecting the preservative fluid cither by gravitation or 
by air-pressure, as the operator may decide, and he may at 
once change from the one method to the other at any 
time during the course of the operation, without interfering 
with any of his previous arrangements, by connecting or 
detaching the aspirator syringe or pneumatic pump and the 
rabber tube affixed to the tube through the cork in the neck 
of the bottle. The preservative solution to be used should 
have been previously prepared in as concentrated a form as 
possible, so that it only requires to be diluted with addi- 
tional spirit at the time of the operation to bring it down 
to the strength previously indicated and so make it ready 
for use. : 

The plan of procedure having been determined and the 
preservative fluid to be used being ready the operator, after 
seeing that he has been supplied with hot and cold water 
and the proper utensils, such as basins and slop or toilet- 
pails, also towels, &c., should proceed to lay ont his 
instruments and to set up his apparatus and charge it 
with preservative fluid; lastly, the body is to be placed 
on the operating table. As a preliminary to the operation, 
especially if rigor mortis has not quite passed off, the limbs 
should be gently flexed and then extended to relax the 
muscles. The artery is next to be exposed and opened by a 
vertical incision and the double cannula introduced fixed 
and secured by ligatures. Before fixing the tube from the 
reservoir to the stopcock-tube on the cannula the procedure 
recommended by Richardson of inserting into it the nozzle 
of the syringe or pneumatic pump previously charged with 
ammonia vapour and forcing some of the latter into the 
arteries certainly seems to facilitate the flow of the preser- 
vative solution when the injection is begun and may with 
advantage be followed. The tube having been filled with 
fluid by turning on the tap at the base of the reservoir, it is 
attached to the free end of the stopcock on the cannula and 
the solution is permitted to enter the vascular system. If 
the gravitation method of injecting be adopted the reservoir 
has now to be elevated till the fluid has sufficient ‘‘ head” 
to pass into the system, and the pressure-gauge and 
index is to be watched till the solution is nearly exhausted, 
when the reservoir should be replenished with stronger 
solution than that first used. Should the operator adopt the 
pneumatic pressure method the nozzle of the pump or 
syringe is inserted into the tube attached to the cork in the 
neck of the bottle or reservoir, and he proceeds to pump air 
into the latter till he sees by the index that fluid is entering 
the arteries; this being effected he has to maintain the 
pressure indicated by the gange as the quantity of solution in 
the reservoir diminishes. If this latter method be selected the 
reservoir requires only to be placed upon a table about level 
with the body. In default of a sutticiently high resting- 
place being obtainable to get the necessary pressure for the 
first method a combination of the two methods should be 
practised. After a few litres of solution have passed into 
the system, if everything has gone on satisfactorily, the 
skin will begin to present a mottled appearance, first 
observable in the face, which will gradually begin to look 
fuller and more life-like and perhaps even puffy about the 
evelids, the superficial veins of the body will become more 
pronounced as they become charged with blood, and as the 
white mottling spreads and adjacent patches coalesce. At 
this stage it is desirable to examine the inferior vena cava 
through the abdominal opening and to tap it if distended to 
relieve the venous engorgement and resistance. As more 
injection fluid passes into the system the body will become 
quite rigid and the skin white and parchment-like, unless 
the solution contains sufficient colouring matter to give it a 
pinkish hue. The injection will gradually pass in more 
slowly, although the gauge indicates that the former pres- 
sure is being maintained, and finally stop flowing, show- 
ing that the vascular system has been fully charged. 
The stopcocks may then be turned off for a time and 
the solution already introduced permitted to diffuse itself 
equally in the tissues. At the end of five or six hours an 
attempt may be made to introduce some more solution, if 
considered desirable, but this is not often necessary unless 
rigidity has not been established, which seldom happens. 
Meanwhile the operator proceeds to deal with the thoracic 
and abdominal viscera. The diaphragm should be punctured 
with the aspirator needle, care being taken not to injure the 
heart or lungs in so doing, any gas present should be allowed 
to escape, and some strong preservative solution should be 
injected. The same procedure should be adopted with the 
stomach, the bladder, and the intestines ; the last-named will 


require to be punctured at two or three places. Finally,- 
some solution should be injected’ 'inté the peritoneal -cavity," 
the nasal cavity, and the mouth. If the superficial veins are 
still engorged it is desirable to empty them as far as possible 
by rubbing them in the direction of their main trumks’ and to’ 
inject some solution of the first used strerigth into them from 
their distal extremities. eee Seka oe 

The external application 6f ‘presttvative has’ next: to be 
done. For this purpose a-strong ‘solutiin of ‘bichloride of: 
mercury and spirit should be prepared and rubbéd well into 
the skin of the head about the roots:of thé hair with a 
painter's brush, and the whole of the body should be painted 
over several times with a mixture of one part of the con- 
centrated sublimate solution to about six or eight parts of: 
glycerine. z 

Tf no further injection of the vascular system be required 
ligatures may be placed réund the artery immediately- 
beyond each end of the double cannala and tied. The 
cannula is‘then to be removed and the edges of the external 
opening are to be brought together neatly and sutured 
closely with fine silk. The operation being completed ‘the 
body is to be replaced in the shell along the bottom of which’ 
should previously have been arranged a thick layer of subli- 
mate wood-wool. : 

In the foregoing description it has been assumed that the 
condition of the body has been favourable for the operation 
and that no hitch has ‘occurred during its performance. 
Things do not always run smoothly, ‘however, and the 
operator must be prepared for less satisfactory conditions’ 
being present and for accidents happening, and‘he mast be 
ready to meet emergencics just as he would do should they 
occur in the course of a surgical operation he was perform- 
ing. It is only possible here to mention some of the com- 
plications which may confront him and render the operation 
more difficult. 

Perhaps the most frequent-complieation which occtrs in 
the course of an ordinary injection’ operation is rupture of an 
artery. It generally takes place’ in the thorax or the 
abdomen and is usually the result of disease of the vessel or- 
organ in which it occurs. In-such cases onc or other or both: 
of these cavities must be opened in the manner to be de- 
scribed presently when a post-mortem examination of the 
organs has to be combined with an embalming operation and 
the raptured vessel secured: by ligature or otherwise ; in’ 
some cases the organ in which it is situated must be 
removed. Rupture of a vessel: inside the skult is of. little 
consequence, that being a closed box and strictly limited in 
capacity. In other parts of the body, also, the vessel can 
more or less readily be got at and tied and the rupture does 
not materially interfere with the operation. . Such accidents 
are fortunately rare when the pressure with which the 
solution is introduced into the system is kept low. 

The most troublesome cases to: deal with are decidedly 
those in which general anasarca is present. Before attempt- 
ing to inject preservative fluid into the vascular system in 
these cases the dropsical condition must as far as possible be 
got rid of, otherwise the solution will not flow through the 
vessels into the tissues, owing to the coagulation of the 
albumin in the serum which immediately results from 
contact with the preservative, whether that be corrosive 
sublimate or chloride of zinc. ‘The best course to pursue in 
these cases is to begin by making the incision in the abdominal 
wall to expose the abdominal aorta, then, if ascites be present, 
the fluid contained in the abdomen should be syphoned out 
with indiarubber tubing. While this is being done the limbs 
should be elevated as much as possible and tightly bandaged 
from their distal extremities upwards towards the trunk with 
a broad indiarubber bandage, such as is sometimes used in 
the treatment of callous ulcers. The bandaging may witb 
advantage be carried onwards beyond the limbs and made to 
include the greater part of the trank. The artery should be 
opened for the insertion of the eannula and in most cases the 
inferior vena cava should also be incised and punctures: 
made where necessary to let the serous fluid escape; the 
thoracic cavity should likewise be tapped from the abdominal 
opening by puncturing the diaphragm, and any fluid which 
it contains should be removed.: After the condition of the: 
body has been improved as much as: possible the injection of 
the preservative solution-may be proceeded with. It will be 
found generally that the injection has to be made under con- 
siderably higher pressure than is ordinarily required and the 
risk of rupture of a blood-vessel is correspondingly increased 
in consequence. Should much difficulty. be met with in’ 
getting the injection to enter the system tt'may be necessary, 
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after as much preservative has been introduced as can be 
got into the arteries, to supplement this by making sub- 
cutaneous injections into the muscular and cellular tissue at 
umerous points over the body as well as into the cavities. 
In bad cases it is perhaps better to use hydrate of chloral 
dissolved in alcohol and a little water, or a solution of formic 
aldehyde, instead of corrosive sublimate or chloride of zinc 
solution, as being less liable to produce immediate coagula- 
tion of the albumin of the serum infiltrating the tissues and 
clogging of the blood-vessels. 
‘When death has resulted from the bursting of an aneurysm 
‘in the thoracic or abdominal cavity the injection should be 
performed from the ruptured vessel which has to be exposed 
for the purpose. : 
A post-mortem examination of the viscera as well as the 
. preservation of the body by embalming may be required. In 
this case the injection of the vascular system and the external 
application of preservative should, if possible, be done 
first, the application of preservative solution to the visceral 
cavities being postponed till after the post-mortem examina- 
tion has been made. The latter should not take place before 
the lapse of 24 hours after the injection of the vascular 
system. But circumstances sometimesdemand that the post- 
mortem examination shall be done first before any chemicals 
have been introduced into the body. In this event the best 
plan is to begin by making one long median incision from the 
top of the sternum to the pubes, then to divide the sternum 
longitudinally, and forcibly to separate the thoracic walls as 
far apart as possible, fixing them in this position by means 
-of two pieces of wood placed at each end of the sternum. 
The space thus obtained is limited, but by dexterous manipu- 
ation it will be sufficient to enable the operator to reach the 
heart and lungs and to remove them. ‘I'he aorta and vena 
cava should be divided close to the heart, a thread 
daving previously been passed through each and the ends 
brought to the surface of the thorax so as to facilitate the 
subsequent recovery of these vessels. The trachea should be 
divided just above its bifurcation ; in doing so care must be 
taken not to injure any of the blood-vessels of the neck. ‘The 
aerves and other structures having been divided, the heart and 
the lungs are then to be removed carefully without disturbing 
their surroundings more than is absolutely necessary. After 
their examination has been completed they should be washed 
and immersed in preservative solution. The cesophagus and 
rectum are then to have double ligatures placed round them, 
the former just above the stomach, and to be divided between 
the ligatures ; the digestive tract with the pancreas and the 
‘spleen and then removed, the arteries having been ligatured 
cone by one as they are divided. A ligature should be placed 
on the inferior vena cava above and below the liver and on 
the otner vessels ; these are then to be divided between the 
ligatures and the liver and the latter removed. The kidneys 
are to be removed after their vessels have in like manner 
deen ligatured. The’ examination of the viscera having been 
completed they are to be placed in preservative solution for 
some hours and when the injection of the vascular system has 
been accomplished they are to be returned to their respec- 
tive places. If the brain is also to be examined the scalp is 
<divided from ear to ear over the vertex and drawn forward 
and backward with the periosteum and muscles, and the 
calvaria is sectioned horizontally without injuring the vessels 
of the dura mater. In removing the brain the arteries 
should be divided sufficiently far above the base of the skull 
to permit of their being easily ligatured. (n the examina- 
tion of the brain being completed it should be placed in 
preservative solution. The interior of each of the cavities 
opened having been carefully washed.and dried a systematic 
search has to be made for all divided vessels, and such of 
them as have not already been ligatured must now be 
secured ; the foramina of the base of the skull also must be 
tightly plugged from above with cotton-wool moistened with 
@ thick solution of Sau acacia. A large cannula is then to 
be introduced into the aorta and firmly secured ; the inject- 
ing apparatus having been attached to it the injection of the 
wascular system may be proceeded with. Although apparently 
all the principal vessels have been tied, yet when the injection 
solation is turned on it will be found to escape at numerous 
points where divided vessels have been overlooked, just as 
takes places in an amputation of a limb when the tourniquet 
is slackened; these must be secured by ligatures or com- 
pression forceps as rapidly as-possible. In consequence of 
the loss of preservative solution which inevitably takes place, 
notwithstanding that the pressure with which it is injected 
has been reduced to the lowest possible point, considerably 


more will be required than in ordinary cases where the 
embalming is done in the first instance ; the operation is 
also greatly prolonged and much patience has to be 
exercised in performing it. There is, however, no reason 
why it should not be successful if thoroughly and carefully 
carried out. 

Stratford-place, W. 


THE QUIESCENT OR LATENT PERIOD IN 
THE COURSE OF GRAVE ABDOMINAL 
INFLAMMATION.* 

By A. H. TUBBY, M.S. Loxp., F.R.C.S. Exc., 


SURGEON TO WESTMINSTER HOSPITAL AND TO THE EVELINA HOSPITAL 
FOR SICK CHILDREN, ETC. 


IN cases of acute abdominal lesions where the diagnosis is 
in doubt the simplest thing to do is to perform an abdominal 
section, but as surgery is a science as well as an art all 
are agreed that mo exploratory operation should be per- 
formed without justification. There is, however, a debate- 
able ground—a period of repose or quiescence—where 
instinct or intuition tells that the patient is suffering 
from a grave abdominal lesion. Year by year, as these 
affections are more closely studied and as clinical and 
pathological data accumulate, the debateable ground 
becomes gradually narrowed. but every surgeon from time 
to time in the course of his experience meets with cases in 
which he has conscientious doubts as to whether he should 
operate or should withhold his hand. Unfortunately, too, the 
effect of not sufficiently grasping the true state ot affairs is 
more disastrous in this region than elsewhere and cases can 
be recalled in which, after an acute onset, the pain subsides, 
the vomiting ceases, the temperature falls to normal, and the 
patient expresses himself as being tolerably comfortable. 
But subsequent experience shows that this change in the 
symptoms is by no means significant of real improvement. 
Sometimes this period isa deceitful and treacherous calm 
and as likely as not marks the onset of grave complications 
which terminate fatally. It is this interval of apparent. 
remission in the course of the disease which I venture to 
term the quiescent or latent period—quiescent in so far as 
the disappearance of some of the symptoms is concerned and 
latent in that it precedes an aggravation of trouble, acute 
peritonitis, and a fatal issue. 

I was much struck by a case which I was called to see 
some years ago. It was that of a married lady, aged 30 
years, who, with a history of somewhat ill-defined dyspepsia 
for some years, was suddenly seized with acute pain about 
the umbilicus on a certain Monday afternoon. The pulse 
quickened, the temperature rose to 100°4° F., and the abdo- 
men rapidly became tympanitic. On the next day the 
symptoms remained much the same until towards 
evening when a marked improvement took place. I 
was asked, however, to see her in consultation on the 
Wednesday. I found her free from pain, the pulse 
and temperature normal, the facial expression placid, 
and apparently there was no need for any surgical inter- 
ference. She was, however, kept in bed and carefully fed 
by rectal enemata, as it was suspected that leakage might 
have taken place from a gastric ulcer. On the Friday the 
symptoms returned suddenly and with great violence. 1 was 
called to see her in the evening and prepared to operate. 
She had been placed under the anzsthetic when suddenly 
she vomited and brought up a large quantity of blood and life 
was soon extinct. Unfortunately no post-mortem examination 
could be obtained. The period of calm in this case, which 
occurred from the Tuesday night to the Friday morning, is an 
example of what I mean by the quiescent or latent period in 
acute abdominal affections. I do not myself doubt that 
there was some one symptom present, more or less marked, 
that escaped my attention which, had I known it, would 
have revealed the full significance of the first onset, and if 
I had been called to the case at this time I should have 
examined the blood for leucocytosis. It is probable that 
when the attack first came on an ulcer had eaten its way 
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the aperture being plugged by inflammatory lymph, but the 
ulcerative process went on rapidly until a large vessel was 
eaten into. And looking backwards on the case there is 
no doubt that the patient ought to have been operated upon 
during the quiescent period. 

It must be confessed, however, that it is extremely difficult 
to be always wise at the time and in contrast with this case 
I will allude to another gastric case. About three years ago 
I was asked by Dr. B.:N. Dalton of South Norwood to see a 
case with a view to operation which he had diagnosed as 
perforated gastric ulcer, the onset having occurred about 18 
hours Previously: We operated, found the perforation, and 
applied an omental graft and the case did quite well. About 
eight months subsequently, in Dr. Dalton’s absence on his 
holiday, I was sent for again to see this patient. She had 
had rather a fatiguing day in London and being hungry had 
eaten some ham sandwiches rather late at night. In the 
early morning she was seized with sudden pain and some 
vomiting and I saw her the same afternoon. When I arrived 
I found some tenderness over the upper part of the right 
rectus and rigidity of the muscle there but no tympanites 
and the liver dulness was normal. On the occasion of the 
previous attack the liver dulness had been lost. I therefore 
decided to postpone the question of operation and to watch 
matters carefully and, as events proved, that was the right 
course to be taken, for she has, so faras I know, never been 
troubled since with her stomach in any way. 

But while the quiescent period was fairly well marked in 
the first of the stomach cases which I have quoted, yet there 
are many cases other than gastric in which it is- better 
marked and I should be disposed to say that the quiescent 

- or latent period is from time to time a prominent feature in 

- the following group of cases : —1. Injury to the intestined 
with or without rupture. 2. Perforation of the intestines by 
ulceration. 3. Injury to, and bruising of, the peritoneal 
connexions of the viscera, with interference with their blood- 
supply. 4. Acute diseases of the genital organs, especially 
of the Fallopian tubes. 5. Acute appendicitis, either 
ulcerative, perforating, or gangrenous, and this disease un- 
doubtedly affords by far the greater number of examples of 
apparent improvement. In order to give point to my 
remarks I should like to quote some cases from surgical 
literature. 

1. Traumatic rupture of the intestine.—Dr. J. J. Buchanan? 
reports a case of a young man, aged 18 years, who was struck 
in the abdomen at 5 o’clocx one morning by an iron imple- 
ment. When seen five hours afterwards he was unable to say 
where he had been struck. No ecchymosis, or sign of con- 
tusion, or area of tenderness was present. His general 
condition was good and his pulse was of good volume, 
regular, and 88 to the minute. The temperature was 98° F. 
There was no abdominal distension or excessive rigidity of 
the muscles but the abdominal wall had not its normally 
soft condition. He had vomited after the accident and 
once after admission to the hospital. Dr. Buchanan, on 
examining him, noted that peristalsis was almost absent, 
and on this symptom, taken with the slight rigidity and the 
fact that he had vomited twice, abdominal section was 
decided upon and was performed at 11 A.M. (six hours after 
the accident). On opening the peritoneum thickened and con- 
gested bowel presented itself and sero-purulent fluid escaped. 
On further examining the intestine a rupture of the small 
intestine about a third of an inch in length was dis- 
covered with fecal matter exuding. This was sewn up, 
the peritoneal cavity was douched with saline solution, 
a drainage-tube was put in, and the patient ultimately 
recovered, At the same time it must be admitted that 
there are many cases in which there is marked evidence of 
contusion of the abdominal wall with considerable collapse 
which recover entirely without operation. 

2. Perforating uloer of the intestine.—This condition 
affords excellent examples of this latent period. I quote a 
case described by Dr. A. B. Johnson,’ in which a man, aged 
27 years, was admitted to the Roosevelt Hospital with a 
history that four days before admission he was seized with 
colicky pains about the umbilicus but there was no vomiting. 
His pains were not severe and his bowels were moved daily 
and he remained at his work. At 1.30 a.m. on the day of 
his admission he was seized with severe abdominal pains 
followed by a chill. On admission the abdomen was not 
distended. It was markedly tender and was rigid through- 
out. Eight hours after admission the abdomen was opened 


* Annals of Surgery, vol. xxxil., p. 673. 
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and a good deal of cloudy, bile-stuined fluid, with flakes of 
coagulated lymph, escaped. The vermiform appendix was 
examined but was found to be healthy, and ultimately upon 
the anterior surface of the descending portion of the dno- 
denum a small perforation was found forming the floor of an 
ulcer. The perforation was closed and the patient recovered 
and six weeks afterwards he was in the best of health. In 
this case the quiescent period, or at any rate the period in 
which grave symptoms appeared to be absent, lasted for 
four days. 

3. Injury to, or bruising of, the peritoneal connexions of the 
viscera,—Still more deceptive than the cases which I have 
quoted are those where there has-been injury to the blood- 
supply of the intestine or bruising of the peritoneal con- 
nexions. As an example of this I may quote a case which 
occurred while I was a dresser. It was that of a middle- 
aged man who was knocked down in the street by an 
omnibus, the front wheel passing over him obliquely from 
the pubes to the left lumbar region. He was much collapsed 
when brought to the hospital but there were no distinct 
symptoms. After three or four days he recovered and it 
was thought that he might be discharged, but that experienced 
surgeon, the late Mr. Davies-Colley, preferred to watch the 
case, and on the eleventh day after the injury the patient 
was suddenly seized with acute symptoms of peritonitis and 
he died in a few hours. On examination it was found that a 
considerable portion of the great omentum had sloughed. 

A very remarkable case of traumatic rapture of the 
mesenteric arteries is reported in the Annals of Surgery 
for March of this year. A very heavy man, aged 53 years, 
slipped and fell and sustained a fracture of the bones of 
the leg, and some symptoms of shock were noticed. There 
was no pain in any other part of the body. On the following 
day the patient seemed weak but was easy and cheerful. 
His temperature was 99‘5° F. and the pulse was 99. The urine 
was scanty but it contained no abnormal constituents. On the 
following day his condition had altered for the worse and it 
continued to do so during the next four or five days but no 
definite diagnosis could be made. There was some slight 
distension of the abdomen but careful percussion revealed 
no localised dulness or undue resonance. He was extremely 
pallid and breathed irregularly ; his temperature was sub- 
normal and his pulse was 160, and it was thought that he 
was dying from internal hemorrhage. On the seventh day 
after the accident he died and on opening the abdomen a 
large quantity of blood was found which was due to the 
ruptured walls of several of the mesenteric arteries. The 
mesentery contained an enormous amount of fat and there 
can be no doubt that in the pull exerted upon this structure 
by the violent fall it and its vesecls were lacerated. In this 
case the latent period may have been due to the slow 
hemorrhage and absorption of the liquid portions of blood 
in the early stages of the case by the peritoneum. 

4. Acute diseases of the genital organs.—The records of 
gyncology furnish numerous examples of acute diseases of 
the genital organs, especially of ruptured Fallopian tubes 
from pyosalpinx and tubal pregnancy, where the serious 
nature of the disease has not been at once evident. 

5. Acute appendicitis.—The latent period, or, as Mr. 
Charters Symonds‘ in his very able and _ instructive 
Hunterian Oration designated it, ‘‘the period of repose,” 
is extremely well marked in cases of appendicitis. He 
mentions one case of a female, aged 20 years, who was seen 
48 hours after an acute onset and was considered so well on 
arriving at the hospital that operation was postponed until the 
next morning when a foul abscess was evacuated, and he eays 
that ‘‘in nearly all the acute cases a stage is reached soon 
after the onset marked by a cessation of all acute symptoms. 
The patient passes, unaided by sedatives, into a condition of 
repose. ‘This period, if wrongly interpreted, may lead to 
disaster. It is in its early stage a period of safety, one in 
which operation is successful.” I may give two cases from 
my own experience. One was that of a young woman, aged 18 
years, who after a day in town, where she had partaken of & 
couple of ices and later in the day of a raw apple, was seized 
early on the following morning with acute pain and vomiting 
and sickness. This subsided after 24 hours and her condition 
improved during the next 48 hours so that she was able to get 
up and to go about almost as usual. On the fourth day intense 
pain in the abdomen set in, the vomiting returned, and she 
was prostrate. The parents were urged by the medica? 
attendant to have surgical assistance but this was refused 
until the fifth day of the illness and when I saw her the 
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condition was that of acute septic poisoning. ‘The tempera- 
ture was 100° F. and the pulse was 124. ‘The abdomen was 
distended, with no sign of tumour or dalness, and, in fact, 
she presented a picture of virulent peritonitis. As a remote 
hope an operation was undertaken and a long, much dis- 
tended appendix was found but her condition became so 
bad that it was not possible to remove it. The abdomen 
was washed out with saline solution and the appendix was 
packed round with strips of iodoform gauze. For 12 hours 
she showed a marked improvement but then aggravated 
symptoms set in and she succumbed 24 hours after the opera- 
tion. The other case was that of a young man, aged 18 years, 
who after a bicycle ride on a certain Sunday was seized with 
acute abdominal pain while away from home. After 24 hours, 
however, he felt well enough to return home and he appeared 
to be doing well and remained in fair condition until 
2 P.M. on the following Tuesday, when the pain and vomiting 
returned and his general condition was that of collapse. I 
saw him at 4 4.M. on the Wednesday and found his pulse 
uncountable, his temperature 101°, his abdomen distended, 
but with tenderness and an ill-defined mass in the right 
iliac- fossa. On opening the abdomen I evacuated some 
foul pus from the right iliac fossa. After the operation his 
pulse improved somewhat and he expressed himself as being 
free from pain but he did not survive the operation for more 
than 24 hours. 

These are instructive instances of the subtlety of these 
cases but the most striking cases that I have ever read of 
are those quoted by Sir Frederick Treves in his work on 
Perityphlitis at p. 27. He says that he has seen two cases of 
. septic peritonitis, due to trouble in the appendix, run their 
, entire course with a flaccid abdomen and with scarcely any 
tenderness. Both patients were men over 50 years of age. 
No morphia had been administered and in both cases death 
took place from toxemia within seven days. One man 
spent some hours in applying massage to his own abdo- 
men and the other drew frequent attention to the absence 
of tenderness by slapping the abdominal wall. In all 
these instances, although the usual train of symptoms 
of virulent mischief was not present, yet there was some 
one sign or other which subsequent investigation showed to 
afford sufficient grounds for surgical interference without 
delay. It may have been either that the remissions were 
never quite complete or that the usual course of things 
differed by the persistence of some symptom. Thus mus- 
cular rigidity—slight it may have been--may have per- 
sisted, peristalsis may have been absent, some tenderness 
may have been elicited on careful palpation, the pulse may 
have been out of proportion to the temperature, or the 
general appearance of the patient—deceptive though it may 
be to the casual observer—may have suggested to the experi- 
enced eye that all was not well. Again, it is extremely 
difficult to gauge the value of symptoms or signs slightly 
marked when the deceptive remission has been brought 
about either by drugs or by the application of ice-bags. As 
to what is the explanation of this quiescent period it is 
difficult to say, but in some cases where tenderness has been 
absent—as, for example, in cases of very acute appendicitis 
—it bas been found that the appendix is gangrenous and that 
its nerves are therefore insensitive. And so it may be that in 
cases of acute general peritonitis the sensory nerves of the 
peritoneum are paralysed from the first. Doubtless there are 
other causes at work but it is not within the scope of this 
paper to discuss them. 

A carefal compilation of abdominal cases and the record- 
ing of clinical signs fortunately enable us to fix upon certain 
symptoms—even in obscure cases—as of great momert. 

1. The most important information is gathered from 
repeated records of the pulse and temperature. These may 
rise together in due proportion: or there may be a 
slightly elevated temperatore with an entirely dispro- 
portionate pulse-rate ; or the temperature may be subnormal 
when taken on the surface, while the pulse may be greatly 
accelerated. It is this last condition that is more often 
met with during the latent period in very grave cases, and 
taken with a history of the onset of the attack it affords 
justifiable grounds for immediate operation. In all abdominal 
cases the pulse and temperature should be frequently taken, 

' at least every three hours, although the disease appears to be 
quieting down. Remembering what has been said as to the 
probability of a successful issue to an operation if it be 
undertaken in the early part of the latent period, this inverse 
relationship of temperature and pulse should be observed at 
the earliest possible time. If the altered relationship has 


been established ior a day or two, then the prospects of 
operation are extremely unfavourable, because by that 
time the patient has probably become saturated with 
septic products. Again, it may happen—as, for example, 
in the course of an attack of acute appendicitis— 
that after an initial rise of temperature and pulse there is a 
fall in both, succeeded after a few days by a rise. ‘This 
indicates the presence of a considerable amount of pus, and 
unless the abscess be evacuated there is a grave danger of 
it bursting into the peritoneal cavity. 

2. In the case of the perforating duodenal ulcer which I 
have quoted there was no vomiting or severe pain and the 
patient was able to remain at his work, rigidity, with some 
tenderness, being the only definite symptom ; but on opening 
the abdomen it was found that there was acute peritonitis 
present, and perhaps of all the physical signs a transient or 
a persistent rigidity and the absence of other symptoms are 
the most valuable and they become convincing when signs of 
intestinal peristalsis are absent. 

3. It is difficult to speak of distension as a symptom taken 
by itself, for it is often absent in the early stages, even in so 
serious an affection as a perforating gastric ulcer ; but in the 
late stages of abdominal diseases the fatal significance of it 
is only too well known. But distension which persists for 
longer than for from 24 to 36 hours and is unrelieved by 
treatment such as a turpentine enema is of grave moment. 

4. Asarule, vomiting is quite absent during the quiescent 
period. It is true that at the beginning of the illness there 
may have been vomiting but at the ‘period of repose” 
the vomiting has subsided ; it may be because the stomach 
has been emptied of its contents by the initial sickness 
or because the vomiting has been kept im check by the 
administration of sedatives. But if the vomiting recurs in 
spite of careful feeding, careful nursing, and more especially 
if it persists after the administration of sedatives, the 
symptom is not one to be under-estimated. 

5. A great deal of careful work has been done on the 
subject of leucocytosis of late, and not only on leucocytosis 
but on the condition of the blood generally in abdominal 
affections, Dr. Da Costa’ states as the result of his 
researches that in an appendicular abscess the number ot 
leucocytes per cubic millimetre present in the blood may be 
from 15,000 to 20,000, the normal number of leucocytes being 
from 5000 to 7000 per cubic millimetre and rising to 12,000 at 
the height of digestion after a good meal. He further adds 
that if the pus focus be walled off and no absorption of toxic 
material takes place, then there may be no rise in the number 
of leucocytes, but otherwise in purulent appendicitis their 
number may vary from 14,000 to 58.500, and he found the 
average in purulent cases to be 17,450. In perforative 
appendicitis there is a very abrupt rise of leucocytes and 
counts of over 20,000 indicate either pus, gangrene, or 
peritonitis. If the number be under that the deduction is 
uncertain, for in 35 per cent. of non-purulent cases there is 
merely a small increase in leucocytosis. As showing, however, 
that even this sign is not to be absolutely relied upon, Dr. 
Da Costa states that in some septic cases arising from 
appendicular trouble there is an absence of leucocytosis, and 
if this occurs it is a symptom of very grave importance. 
From a diagnostic point of view it should be remembered 
that leucocytosis is absent in typhoid fever but is almost 
invariably present in ovarian abscess, pyosalpinx, peri- 
nephritic and nephritic abscesses, and in suppuration 
generally. Dr. J. T. Finney,® writing on perforating ulcer of 
the stomach, quotes Dr. Cabot who states that leucocytosis 
is never seen in the course of gastric ulcer except after 
severe hemorrhage and at the height of digestion. The 
presence of leucocytosis when the influence of bleeding 
and digestion is excluded is ‘‘practically unknown in un- 
complicated gastric ulcer.” When, therefore, grave sym- 
ptoms occur in a young woman with a history of previous 
digestive disturbance, together with a sudden development 
of marked leucocytosis, the indications for immediate 
surgical interference are imperative. A most instructive 
article on the leucocyte count in surgery is given by Dr. 
Theodore Dunham.? He gives many interesting details, 
some of which are as follows. There is considerable leuco- 
cytosis after the administration of ether. In acute cervical 
adenitis in an infant, aged seven and a half months, the 
leucocyte count was 9800 and with a mastoid abscess 24,800, 
and with a gangrenous appendix 17,000, rising next day 
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to 19,000. In another case the appendix was operated upon 
and the day after operation the count was 11,700, and on the 
following days it was 14,500, 16,900, and 22,100. Mean- 
while the dressings, the temperature, the pulse, and the 
respirations gave no distinct indication of anything wrong, 
but at the dressing after the last-named count a large 
quantity of pus had found its way into the wound. 

Mr. J. H. Hebb has very kindly made some observations 
for me at the Westminster Hospital upon leucocyte counts 
in various conditions, suppurative and non-suppurative. A 
male patient was admitted suffering from appendicitis with a 
temperature of 99°F. The leucocyte count was 11,562 (finely 
granular 54, coarsely granular 17, hyaline 9, and lympho- 
cytes 20 per cent). This case subsided without suppuration 
and did well. A female patient was admitted on Feb. 15th 
suffering from suppurative pelvic cellulitis, The leucocyte 
count was 22,500. On March 1st, when the suppuration was 
subsiding, the count was 15,625. A female patient suffered 
from pelvic cellulitis and a very extensive abscess on the 
outer side of the thigh, which had made its way from the 
pelvis through the great sciatic notch. The temperature was 
98° F. On admission leucocytosis was 13,128 (finely granular 
43, coarsely granular 4, hyaline 10, and lymphocytes 43, per 
cent.). On March 3rd, when the suppuration was less, the 
count was 11,560 (finely granular 64, coarsely granular 5, 
hyaline 6, and lymphocytes 25, per cent.). So far, then, it 
may be said that in the leucocyte count frequently made in 
the course of the illness there was a very valuable indication 
that grave mischief was going on even when the other sym- 
ptoms were quiescent or latent and this method of clinical 
investigation promises to be one of the utmost value. 

6. In regard to chest complications, in a patient who began 
his illness with symptoms referable to the abdomen but who 
remains il] although the symptoms in that region have appa- 
rently subsided careful examination of the chest and the 
detection of either a pleuritic rub or the presence of fluid 
in either of the pleural cavities may serve as an indication 
that mischief is still going on in the abdominal cavity 
and that exploratory operation is called for. In Dr. J. 
Mitchell Bruce’s excellent Hunterian lecture, delivered in 
November of last year, the subject is fully dealt with and 
he quotes an instructive case of pleurisy and perigastric 
abscess which was operated upon by Mr. Rickman J. Godlee 
who found serous fluid in the left chest and a perigastric 
abscess below the diaphragm. A somewhat similar condition 
is met with in cases of appendicular trouble where the 
abscess has tracked up into the renal regions and associated 
with it fluid bas been found in the chest. It may be that 
the trouble has almost, if not quite, subsided in the region 
of the appendix and what has to be dealt with is a 
continuous lymphatic infection in the post-abdominal con- 
nective tissue and extending through the lymphatics to the 
diaphragm and so causing chest symptoms. The detection 
of fluid in the chest, especially on the right side, may lead 
on exploratory operation to the further detection of a 
collection of pus, cither sub-diapkragmatic or situated deeply 
in the flank. 

The remarks which I have made on this difficult clinical 
subject are, I fear, fragmentary and imperfect, but if 
they lead to a more thorough investigation of that all-im- 
portant period—latent, quiescent, or reposeful—I feel that 
what has been written may be of some service. 

Weymouth-strect, W. 
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On. referring to old surgical case-books it is not unusual to 
find a clinical history ending with the statement that no 
operation was performed as the patient was suffering from 
glycosuria. Surgical text-books still advise that when 
diabetes is present no active surgical mcasures should be 
undertaken unless urgently required. Since, however, the 
word ‘‘urgency” is capable of widely diverse interpretations 
it is advisable to study the results that have been obtained 
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after operations upon diabetics and the causes of failure in 
order to define the limits of surgical interference. In the 
pre-antiseptic era most of those diabetics who came under 
the hands of a surgeon were suffering from gangrene or 
carbuncle and therefore in many cases already affected with 
some form of septic poisoning. It is not, therefore, surprising 
that the mortality was high and thence arose the dictum still 
found in most text-books. 


CLASSIFICATION OF THE OAUSES OF GLYCOSURIA. 

In many instances it is very difficult to distinguish between 
temporary or non-diabetic glycosuria and true diabetes ; this 
is especially so in the presence of surgical complications, 
and were the presence of sugar to be taken as due to the 
existence of diabetes in all cases then doubtless many 
patients would die unrelieved. Various classifications have 
been drawn up, the best of which, from a surgical standpoint, 
is that by Smith and Durham, though in some respects 
deficient. The following is therefore proposed: (1) those 
cases in which glycosuria is caused by the surgical lesion ; 
(2) those cases in which it causes the surgical lesion ; 
(3) those cases in which the two are independent and do not 
influence each other ; and (4) those cases in which glyco- 
suria exerts a baneful influence upon the other disease or 
injury. Glyccsuria may be merely temporary, apart from 
surgical diseases or injuries, as after certain drugs, as opium 
or chloroform (the toxic form), or it may be of alimentary 
origin. A diagnosis is often impossible, transitory glycosuria 
passing imperceptibly into true diabetes. A good instance 
of the toxic form is recorded by Marmaduke Sheild of a man 
who had taken morphia for years and sustaining a fracture 
of his patella underwent the operation of wiring. Sugar 
(not glycuronic acid) was subsequently discovered which 
disappeared gradually on the withdrawal of the morphia. 
Convalescence was uninterrupted. 

Cuass 1. 

Glycosuria has been noticed as a complication of a great 
variety of surgical ailments and injuries, the causes falling 
into two main groups—injury and sepsis ; other less frequent 
causes also occur. Redard classified them into the following 
groups : (1) injury of the central nervous system ; (2) other 
injuries, such as fractures and operations ; (3) inflammation ; 
(4) cellulitis, lymphbangitis, and erysipelas ; (5) carbuncle ; 
(6) gangrene; and (7) septicemia. In almost all his cases 
the amount of sugar was small and usually quite transitory, 
the amount varying from 0-1 to 2-29 per cent. and generally 
also accompanied by albuminuria and slight polyuria. Smith 
and Durham add to these certain cases of ulcerated new 
growths and consider that the sugar is secondary to the 
sepsis present. They quote one of Redard’s cases as bearing 
out this hypothesis, in which 0-4 per cent. sugar was present 
the first day, 0°18 per cent. the second day, but none the 
third day (epithelioma of the tongue). More recently 
many cases of intra-abdominal or intra-pelvic disease have 
been published in which glycosuria, apparently secondary, 
existed ; but its duration was months and they closely simu- 
lated diabetes in other respects (thirst, polyuria, &c.). After 
operation, aided in some instances by general treatment, 
the sugar and the other symptoms permanently vanished. 
These cases differ extremely from those recorded by Redard 
and others and require close attention. They may be divided 
into two classes : (1) septic cases, and (2) non-septic cases. 

1. Appendicitis (Table 1 Leidy reparts three cases and 
Cohen one of appendicitis, in two of which suppuration was 
present, which were complicated by glycosuria. In Leidy’s 
first case 25 per cent. of sugar was found, expectant treat- 
ment was adopted, and recovery resulted ; six months later 
and four years later sugar was entirely absent. In Cohen’s 
case it lasted three months, disappearing as an abscess 
healed. 5 

Pyosalpinz.—Im\ach records a case in which polyuria, 
thirst, and constipation were present a month before the 
patient came under observation, the resemblance to diabetes 
being therefore great. Under diet the amount of urine fell 
to from five to six pints per diem ; during the next month the 
sugar dropped from 2500 grains per diem to 1200 grains. 
Within a week of the removal of a pyosalpinx sugar pertha- 
nently disappeared. 

2. Strangulated hernia.—Neugebauer bas reported two 
cases accompanied by glycosuria. Both were operated upon, 
the first without an anesthetic on account of supposed 
diabetes ; both recovered, the sugar disappearing the next 
day. Inthe second case 90 centimetres of small intestine 
were resected. After his firet case he performed a species of 
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TABLE I.—OASES OF APPENDICITIS ASSOCIATED WITH GLYCOSURIA. 


fl 
Sox and . Condition whilst z 
Ne. Reference. | 8% 8 History. | Gondition whilst, Urine, Treatment. Result. After-history. 
— Siesta oct ASMP eee ae Ef crete | Soe Reet ed wa ead ee a a ee ae Ee 
| 
1 Leidy. | Femalo;| At the age of 23 A lump and a| Specific gravity. | Expectant. | Gradual re- Six months later 
' @®years.; years the patient ; sinus leading to | 1032; alkaline; 2°5 covery and a, no sugar; four 
| aufferet from | @ fweal concre- | per cent. of sugar; decrease in the | years later no 
| obstruction of tion; right iliac | no albumin. amount of! sugar. 
| the bowels and | fossa; the cun- sugar. 
| | had had many cretion dis. 
i attacks of pain | charged on the ; 
intho right iliac | third day after | 
| fossa since. admission. \ 
Be! age Fomalo; | Pain in the right Tomperature, | Specific gravity, a Not stated ; presumatly 
46 years. | illac fossa; sick- | 103% F.; pulse, | 1028; much sugar; recovered. 
ness; constipa- | 110. A swelling | trace of albumin. 
tion. | inthe rightiliac | The amount of 
fossa. sugar varied whilst 
} in hospital. 
34 ny Malo; | Many previous attacks. The present | Spccitic gravity at ah Recovery. During the last. 
25 yoars.| attack started xix months before and | first 1032; sugar; four weeks in 
gradually subsided ; a rflapse later. | a traco of albu: hospital sugar 
min; the sugar was only dis 
disappeared dur- covered once. 
' . ing convalesceneo 
| and reappeared 
periodically." 
4 | Cohen. | Male. | Appendicitis first started in February | Sugarwaspresentin Expectant at i In five weeks the 
1 with glycosuria but no polyuria or, February, March, | first, then the | patient. was 
i polydipsia_ An abscess formed which | and partof April. '| atcass was | quite well. Tho 
| was opened on April 4th. Much foul opened. i Klveosurin had 
| pus way evacuated. Tho patient. at disappeared. 
tho time was much emaciated. Two 
days Inter there was atill much gly- 
| cosuria. 


experiments and found that if all the intestine was ligatured 
or the upper part of the jejunum glycosuria resulted. He 
attributes the rareness of its occurrence in strangulated 
hernia to the infrequency of strangulation of the upper part 
of the jejunum. In his cases the hernia was very large and 
contained almost the whole of the small intestine. (Glycos- 
uria complicating strangulation may be commoner than is 
supposed but may be overlooked through neglecting to 
examine the urine. ) 

Ovarian tumours.—Croom has published the clinical 
history of a patient who was affected with a large colloidal 
ovarian tumour. Her urine contained a trace of albumin and 
**much” sugar; its specific gravity was 1047. Diet and 
morphia being of no avail in reducing the sugar the tumour 
was removed. In two months the patient was quite well, 
having no trace of sugar in her urine. Diet was, however, 
still maintained. The tumour weighed 564 pounds. Beyea has 
recorded a similar case in which 7 per cent. of sugar was 
excreted in the urine, with all the symptoms of diabetes. A 
month after the removal of the tumour only 4 per cent. sugar 
was present and in six months it had permanently dis- 
appeared under treatment. The tumour weighed 22 pounds 
and was also colloidal. 

These cases are of the greatest importance, being on the 
borderland of diabetes. The probable cause of the glycosuria 
in the last two cases was the increase in the intra-abdominal 
pressure, the tumours being of great size. Gencral treat- 
ment was adopted in addition to the surgical measures. 
The presence of sugar in no way interfered with con- 
valescence. It must be concluded, therefore, that in such 
cases, even though the symptoms of diabetes be present, an 
operation is not contra-indicated. 

Glycosuria complicating spreading traumatic gangrene 
(personally observed).—A_ printer, aged 48 yeurs, was 
admitted in July, 1900, to 8t. Bartholomew's Hospital under 
the care of Mr. H. T. Butlin suffering from a lacerated wound 
of the left arm and forearm the result of injury in a printing 
machine. 
much bruised. No sugar was present in his urine and there 
was no history of diabetes. The next day the arm was cold 
and slightly emphysematous. Sugar was now present in 
his urine. The discolouration of his skin spread and the 
temperature rose to 103‘8°F. in the evening. The next day 
his arm was removed at the shoulder joint by a posterior 


quadrilateral flap; there was much hemorrhage (? high , 


ivision of the artery). Gas and ether were administered 
and the wound was lightly closed. The day after the 
operation the temperature came down and 2'5 per cent. sugar 
was present. The amount of sugar varied, being 3:3 per 
cent. a week after the operation. The wound, save for a 
small slough, gradually healed and the sugar permanently 


The skin had been torn up and the soft parts were | 


; vanished. He was seen again in December but no sugar was 
| present. There was much difficulty in the estimation of the 
' sugar as the cuprous oxide would not precipitate properly. 
' No special diet was adopted and no special drug treatment. 
‘ A gas-producing anaerobic bacillus was cultivated but not 
| identified. 
| Cass 2. 

__ It is doubtful whether diabetes can directly cause any 
| lesion requiring surgical treatment excépt balano-posthitis 
; and possibly cataract. So-called diabetic gangrene 1s rather 
gangrene occurring in a diabetic subject, the intluence of 
; diabetes being indirect through asterio-sclerosis or nerve 
degeneration, the result of the constitutional affection. 
Carbuncle is to be regarded in the same light. Such patients 
| respond badly to injuries, whether surgical or actidental. 
| Balano-posthitis is, however, due to the irritation of the 
sugar-containing urine. Smith and Durham have collected 
| from French authors seven cases in which circumcision was 
performed, with six recoveries, one after extensive sloughing 
i and erysipelas. The fatal case was due to wide-spreading 
| sloughing and gangrene of the integuments, the result of the 
‘operation. The best results were obtained by Francon who 
| practised the most rigid antisepsis then known. As a pre- 
cautionary, measure Lauder Brunton has advised careful 
sponging of the prepuce and glans after each act of 
, micturition in order to remove all trace of urine. As regards 
i cataract Legendre has collected 102 operations with 99 
successes (Laisney’s cases). 

Crass 3. 

This is, from the surgical standpoint. the most important 
group of cases, as it contains most new growths, fractures, 
and other injuries occurring in diabetics. The existence of 
| diabetes may at the time be unknown, as the disease may be 
‘intermittent. The patients may appear perfectly healthy, 
but they are more often stout and otherwise unfavourable 
| subjects for operation (diabéte gras). For convenience of 
reference the cases will be arranged regionally. 


Operations on the Face and Mouth. 

' Two parotid tumours have been unsuccessfully excised. 
'In the case recorded by Verneuil in 1878 after a tedious 
operation erysipelas set in on the fourth day and death 
} occurred on the eighth day as the result of secondary 
hemorrhage from the external carotid. The operation was 
not performed until general treatment had caused the sugar 
to disappear. It reappeared after the operation. In the 
| other instance the operation was quite simple but the patient 
died in coma on the third day. Diabetes was not discovered 
beforehand. Redard successfully removed a myeloid epulis 
by the thermo-cautery without an anwsthetic. Preliminary 
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TABLE II.—OPERATIONS ON THE Fack, Mout, &C. 


No. ie Reference. Disease. Operation. Result. General treatment. Remarks. 
SSS pene aaa aes 

1 Male; Verneuil ‘ Parotid | Excised. Serious | On the fourth | Adopted untilthe | Diabetes two years. 3 per 
| 45 years. | (Bulletin dola { tumour. operation. day _ erysipelas. | sugar had disappeared.| cent. of su; The sugar 
Hl { Société { On the efghth reappeared alter the opera- 

; de Chirurgie, | day hwmorrbage tion. 
1878). from tho carotid. 
Death. 
2 | Male; Polaillon. = Excised. Easy | Coma on thethird - Diabetes unknown before tho 
62 years. operation. day. Death. operation. Chloroform was 
the anasthetic. Sugar was 
| | found on the appearance of 
H \ coma. 
3 | Male; |  Tuffler. Epithelioma | Removed. Left lobar pneu-| Adopted untilthe | 0-2 to 03 per cent. of sugar 
68 years. of the floor of | Tonia on_ the | sugar had disappeared.| before the operation ; traces 
i tho mouth; | fifth day. Death after. Smith and Durham 
| | adherent to | on the seventh threw doubt on the nature 
the mandi- day. /@ of the glycosuria. 
ble; ulcer- 
ated; had 
been cauter- 
ised several 
times pre- 
viously. 

4 | Male; Redara. Mycloid]| Removed by Recovery. Adopted an a prelimi- | Before the operation the total 
| 47 years. cpulis of the | thermo-cautery. nary. Diabetes for! amount of sugar per dient 
| lower jaw ; | two years. 3:77 per | was from 13 tu 29 grammes. 
} rapid growth. | cent. of sugar. It rose to 73 grammies on the 

sixth day after the operation 
| | and then fell. 

5 | Male: | Verneuil | Epithelioma | Removed hy Hemorrhage two = Diabetic; alcoholic; 7-6 per 
| 62 years. | (Bulletin de la | or the palate. | thermo - cautery | hours later. cent. of sugar. 

i Société after incising the | Next day pnou- 
| de Chirurgie, ' cheek. monia and coma. 
| 1884). Death. i 
6 | Male; Verneuil. | Epithelioma | Cauterised with Recovery. Treatment did not | Diabetes seven years. 4°6 per 
50 years. of the soft | —ehromic acid. diminish the sugar.| cent. of sugar; urine, 
: palate and | 2:75 litres. No recurreuce. 
ji | the tonsil. ‘ Death two months later. 
7 | Male; | Richelot. | Epithelioma | Removed together | Slight suppura- | Adopted. Reduced | Old diabetes. Carhunele seven * 
65 years. | af the inner | with anenlarged | tion in the| the percentage of years previously. 
| surfaceofthe ; gland. cervical wound. | 5 from 4 to 
check. Recovery. 33 and the urine 
; . from three to 1:5 
| | Utres. 
8 |Female;| Mannoury. | Epithclioma! Removed by | Gangrene of the = Three years’ history of 
| 64 years. | of the mouth. | thermo-cautery | skin (emphyse- , diabetes clicited on the 
after slitting the ; matous) spread | occurrence of sepsis. 8 per 
cheek. all over the head. cent. of sugar. 
\ Death. 
| 
9° Male; Tuffier. Epithelioma , Removed by | —_‘Recovery. Adopted for 15 days. | Intermittent diahetes two 
€4 years. of thetongue | thermo-cautery. The sugar vanished. years. 04 per cent. of 
and the sugar. The sugar re- 
j pillar of the appeared after the opera- 
fauces. tion. 

10 | Male; | a Epithelioma 5 t Adopted untilthe | Intermittent diabetes four 

52 years, | of the tongue. | eugar had vanished. | y Sugar reappeared on 

\ { y after the operation. 

' 0°8 per cent. ou discharge. 

M1 | Male; | Verneuil (Bul- | Epit helioma on Scecondary| Adypted for about 10 | Sugar fell to 0. Total sugar 

SO years.| letin de] of the tip of | hemorrhage on} days beforehand. before 5°4 grammes. 

| | YAcadémic | the tongue. | the sixth day. 

! dg Médecine. | Bronchitis. Ke- 

\ 1881). covery. 

12 Tuffier. Epithelioma i Slight secondary | Adopted until the | 0°4 per cent. of sugar. Smith 
of the border haemorrhage. Ré | sugar had disap-| and Durham consider this 
of thetongue. covery. . | to be glycosuria consequent 

on ulceration. Such was 
| probably the case. 

13. ' Male;.| Fischer. Epithelioma | Removed. Recovery. Adopted for from four | Sugar diminished from 3:45 

Te years. of the lip. | . totive months before per cent. to 0. 
operation. 

14) Male. Reynier. | Epithelioma < The wound broke No mention. The amount of sugar was at 

\ of the lower down partially. first 60 grammes. At tie 
lip. It healed in one time of the operation it was 
month, Re-| from 10 to 15 grammes. 
covery, | 

16 ” Epithelicma 3 Recovery. i — Athcroma; alcohol ; syphilis, 
of the lip. thee 

16 | Male; me = Excision of the 5s Adopted. Caused the | - 

1 52 years. eye. sugar to disappear. 
17 |_| Male; rs Sebaccons! Removed. | a ES “* Diabétique gras.” 
32 years. cyst on the | 
neck of the, 
size of an | 
j orange. 
i i 


Tua Lancet,}] MR L. 0. P. PHILLIPS: SURGIOAL ASPECTS OF GLYOOSURIA AND DIABETES. [May10, 1902 1311 


TABLE III.—OPERATIONS ON THE BREAST. 


Result. 


General treatment. Remarks. 


No. age. Reference. Disease. Operation. 
1 Male; Fischer, Scirrhus Amputation. 
50 years. 1876. (ulcerated). | Glands removed. 
a.| Female ; ‘Tuffier. Scirrhus of Amputation. 
66 years. , the right 
breast. 
2i b.| Recurrence in | Glands excised. 
the glands 
nine months 
after. 
3 | Female;| Rosenberger, | Scirrhusof two Amputation. 
61 years. 1882. years’ history. 

4 | Female. Berger. Bncephaloid | Amputation. The 
of the right | glands were also 
breast. removed. No 

attempt was 
made to close 
completely the 
wound. 

5 | Female, Noble. Scirrbus. Amputation. The 

50 years. glands and the 


pectoral fascia 
were removed. 


6 | Female, | Willett (8t. | Scirrhus(left). | Amputation. The 


65 years. | Bartholomew's glands were also 
ital Sur- removed. 
ister, : 
vol. i., ). 
1 | Female. Willett Scirrhus. Amputation. 
(private case). 
8 ” Lilienthal. ” ” 
‘a.| Female ; Fisk, Scirrbus (ul- | Amputation after 


61 years.| August, 189. | cerated),| Halsted’s (?) 
> right breast. method. 


b. em oa _- Thiersch’s _skin- 
fting 14 days 
tf later. 
c. = March, 1898. Small Removed. 
recurrence. 
da, = November, | Fresh ulcerated! Excised with por- 
1898. recurrence. tion of a rib. 
10 | Female ;|Tuffier(No.11), | Carcinoma of Amputation. 
(64 years. 1881. the right 
breast. 18 
months. 


a.| Female; | Le Conte (de- | Recurrent | Free excision of 

@tyears.| taile by | scirrhus.The | recurrence. The 
letter), 1899. breast had/| second and third 
beonremoved | ribs were in- 
three years | volved but were 
before “with | not removed. A 


the glands. | large operation, 
u akin-flaps being 
necessary. 
b. = =- Six months Excised. 
later another 
recurrence. 
12 | Female. Reynier. Carcinoma of Amputation. 
the mamme. 
B - oy = 


14 | Female. | Beynier (with - 
Dr. Marieuz). 


15 | Female;| Butlin (St. | Scirrhus (in| Amputation of 

61 years.| Bartholo-| small er- | the breast with 
mew’s Hos-| oidai . free removal of 
the skin and 
some of the pec- 
toralis major. 
March 2nd, 1900. 


Pest eee are aed eee ER DOR ria 


Cellulitis on the 

second day. 

Gangpene of 6! 

of . Re 

covery. 
Recovery. 


Most ofthe wound 

healed by first 
intention, but on 
the fourteenth 
day sepsis from 
the drainage 
wound . 
Death. 


Recovery. 


Slight —_axill 
spparation. He 


covery. 


Healed mainly by 
first intention. 
A small abscess 
was found on the 
tenth day. Re- 
covery. 
Recovery. 


Granulated up. 


Erysipelas. Death 
on the fifth day. 


Recovery. 


Adopted on the dis- 2-2 per cent. of sugar. 
cove of sugar. 
Carbolic acid = in- 


Adopted for some | Stycostiris thres years. On 
months previously. / the fifteenth day 0°3 per 
cent. 


Had been adopted Diabetes six years. 
some years before. 


Adopted until the/| Severe diabetes 10 years. 
sugar had dis-| 4 to 6 cent. of sugar. 
appeared. Died. Two ovarian growths 

four months later. 


Diabetes was not discovered until after the 
operation. 


Presumably dieted as | Diabetes seven years. 4°5 per 
she was transferred | cent. to 2°25 per cent. of 
from a medical ward. | sugar. Total per diem 45°5 

grammes to 16'23 grammes. 


Diabetes was discovered after the operation. very 


stout patient. 
- Sugar persisted. 
Not adopted. Diabetes. 2'5 cent. of 


sugar. Kther. 


- Cocaine. 


= 2:2 per cent. of sugar. Still 
alive in August, 1899. 


= No sugar before the operation. 

Urea, 1:8 per cent. After 
the occurrence of erysipelas 
“much sugar.” Smith and 
Durham consider the glycos- 
uria to have been caused 
by the occurrence of ery- 
sipelas. 


- Ether. From 4 per cent. to 


11°5 per cent. of sugar 
present. 


- Ether. No sugar. 


Adopted. Total sugar per diem reduced from 35 
grammes to 11 grammes. As the result of the 
Operation the sugar rose again to 28 gremmes. 
Atheromatous vessels. 


Atheromatous vessels. 


Diabéte gras. 


Drained for two days. Convalescence was uneventful. 

Tumour in the upper and inner quadrant of the 
breast. The skin was adherent but not ulcerated. 
Diabetes was first detected in June, 1899. Some sugar 
in the urine on the day of admission to hospital; 
mone on the day of operation, or after. A stout 
subject. No special diet, or medicinal treatment. 


* This patient underwent four operations successfully and was alive four years later, although the primary growth was ulcerated to the 


extent of two inches by one and a half inches. 


T2 
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TABLE IV.—OPERATIONS ON THE FEMALE GENERATIVE ORGANS. 


No. 


a 


n 


2 


“4 


w 


a 


18 


60 years, 


41 years, 


Reference, 


Matthews 
Duncan 
‘Sir John 

illiame's 
case). 


Baldy. (Un- 
published 


letter.” 1800. 


Baldy 
(vide discus- 
sion on 


Noble's paper). 


Landau. 


Kreutzmann, 


Landau. 


Landau 
(unpublished). 
Letter, 1901. 


Noble. 


Gottschalk 

Details 
jetails 

letter, 1901. 


Landau 
(unpublished). 
Letter, 1901. 


Disease. 


Rupture of 
the perineum 
into the reo- 
tum, 


Prolapsus 
uteri. Lace- 
rated cervix, 


Procidentia, 
&e. 


Procidentia. 


Complete tear 
of thesphinc- 
ver ani. 


Fungous en- 
dometritis. 
Lacerated 
cervix with 
erosion. 
Warts on the 
vulva. 


Torsion of an 
ovarian cyst. 


Ovarian cyst. 


Double dermoid| 
ovary. 


Malignant 
disease of 
the ovary. 


ithelioma 
of the cervix. 


Carcinomas 
uteri. 


Carcinoma 
cervicis 
uteri. 


Procidentia 

uteri. Small 
ovarian 
tumour. 


Fibroids. 
Uterus, 


Intramural 
myoma of 
the size of a 
man’s head. 


Multiple 
fibroids. 
Umbilical 
hernia. 


Operation. 


Perineorrhaphy 
eight months 
afterthe rupture. 
¢ opera-" 
tion having 
falled.) 


Cervix repaired. 
Curetting. 
Plastic operation 
on the anterior 
and __ posterior 
vaginal walls. 

Amputation of the 
conve Flsatle: 
operation on the 
anterior and pos- 
terior vaginal 
wali. ‘entro- 
fixation. 


Plastic operation. 


Perineorrhaphy. 


Curetting. Re- | W: 


of thecervix. | rather slowly; re- 


Result. 


Recovery. 


ound healed 


ovalof warts. | covery. 


Ovariotomy. 


Vaginal 
hysterectomy. 


Vaginal hysterec- (Coma on the second| 


tomy (22 minutes). 


Vaginal hyster- 


Vaginal hyster- 


Recovery. 


Death on the 
fortieth day. 


Recovery. 


day. Death. 


Recovery. 


Death on the 


ectomy and| sixth day. Coma. 


anterior colpor- 
rhaphy. 


Abdominal hyster- 
ectomy, 1893. 


Abdominal 
enucleation, 
Feb. 2nd, 1901. 


Abdominal hyster- 

ectomy (the 
right ovary left 
behind), Kadical 
cure of the 
hernia. 


Recovery. 


General treatment. 


Adopted. 


Strict preliminary 
dieting, &c. 


8 and opium re-| 
‘dood whilst in hos-| 
pital. 


Dieting until an irre- 
ducible minimum of 
sugar was reached. 


Diet reduced. Sugar 
before the operation. 


Carbohydrates with- 


eld. 
Diet, codeine, and 
strychnine. 


Carlsbad regimen. 


Diet. 


Remarks. 


Diabetic symptoms present 
on and off for 13 years during 
pregnancies, 


2:5 per cent. of sugar. A trace 
00 discharge. 


About 2°5 per cent. Dis- 
charged in three weeks. 


“Much sugar.” 


Diabetic and oplum-eater for 
years, Six years later still 
ic. 


Thirst; polyuria. Sugar die- 
appeerel tnder ‘aleting. Two 
years well, probably 
iabetic. 


Bmergen tion. Dia- 
betes on! jiscovered after 
the operation. 


Rigid antisepsis. One anda 
if years later still a small 
sinus in the wound. 


Rigid antisepsis. 
A sister also diabetic. A 
very difficult and tedious 
operation on account of 
numerous adhesions, 


The wound apparently pro- 
gressed favourably, but on 
the fourteenth day it gaped 
and the intestines protruded. 
It was re-sutu but did 
not unite. Death resulted 
on the fortieth day. 


Chloroform. Easy and rapid 
operation. The diet was 
continued after, s only 
reappearing in fl quan- 
tities from time to time. 
Diabetes for one year, 8 
entirely absent before 
operation. No symptoms 


ployed earlier in the year. 


3.per cent. of sugar. Chloro- 
form. Discharged on 
Dec. 31st, 1900, The diet did 
not diminish the sugar. 


Glycosuria for three years. 
fo symptoms. Specific 

grvity of urine, 1026; suger, 
‘5 per cent. Diet, &c., re- 

duced it to 1°75 per cent. 


Uterus reached 14 centi- 
metres above the umbilicus. 
Much hemorrhage from the 
uterus. d per cent, of 6 

in 1893 ; 0 per cent. in 1901. 
Chloroform. 


Slight suppuration in the 
wound. Sugar, 0°5 per cent.; 
unaffected by diet. _Dis- 
charged March 2st, 1901. 
Chloroform. 


Wound healed by first inten- 
tion. Diet removed the sugar 
(0'5 per cont). Operation on 
Feb. 27th, 1901; discharged 
on March 2ist, 1901. Chloro- 
form. 
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TABLE IV.—OPERATIONS ON THE FEMALE GENERATIVE ORGANS—( Continued). 


No. Age. Reference. Disease. Operation. Result. General treatment. Hewarks, 

20 - Reynier. - Abdominal and Recovery. - The wound gaped on the 
vaginal hysterec- thirteenth day and was re- 
tomy. sutured, recovery eventually 

resulting. 

21 |*Young.”| Noble (Norris's - Curetting. Coms. Death on = - 

case). the third day. 

a.| 54 years. | Champneys ithelioma Excised. Recovery. After the second operation 
(unpublished). Bpenaie (on the glande) the patient 
St. Bartholo- removed her dressings and 
mew’s Hospital - slight, suppuretion resulted. 
Register,vol.vi. ic gravity of urine, 

aa ae 1035; sugar, 4° per cent. 

}. = = Glands en- ® nt 
larged. 

23 | 55 yoars. | Kleinwichter. | Myomaof the | Removal of the i Adopted beforehand | Sugar from 14 to 32 
Zeitechrift fir| uterus. Um-| tumour  (poly- (sent to Karlsbad). | cent. Absent at the time of 
Geburtshilfe} bilical| poid) p. v. the operation. _Recurred 
and Gyniko- hernia. Buretting. afterwards from injudicious 

logie, Band xliv.| food. Diabetes. 

24 | 48 years. Giles. eS Hysterectomy. SAy as 5 per cent. of sugar but no 
Haudical cure of symptoms of diabetes. Sugar 
the hernia. persisted for one week af 

the tion. Discharged 
cured in three weeks, 
Cases in which Diabetio Symptoms which were previously present disappeared after Operation. 

2 | years. Croom. Colloidal Ovariotomy. Recovery. Before the operation | Specific gravity of the urine, 
tumour of . general treatment (047; much sugar. 14 days 
the ovary. and morphia had no | after the 0; tion the sugar 

2 Weight, effect. After the ope- | began to diminish. In two 
pounds. ration, under general | months it was absent. 
treatment, the sugar 
gradually vanished. 

26 | 52 years. | Noble (Beyea’s | M ul tilocular ee ks After the operation | The urine contained 7 per 
case), discus-| paeudo- general treatment | cent. of 8 All the 
sion. Vide | mucinous was adopted; four | symptoms of diahetes were 
also’ Beyea's | odphoritic weeks after the ope- | present. The urine excreted 
paper. cystade- ration there wasonly y day contained from 60 to 

noma.Weilght % 4 per cent. of sugar. per cent. of the total 
22 pounds. ‘Treatment was con-| sugar excreted. 
tinued and in six 
monthe there was 
no sugar. 
27 =| 31 years. Imlach. Double pyo- | Appendages  re- ” One month's history of thirst, 4c. Polyuria. Specific 
salping moved, gravity of urine 1036; much sugar. Dieting, &c., 
reduced the urine to from five to six pints, with 
total quantity of sugar 2560 grains in the 24 hours. 
Three months later there were 1200 grains of sugar 
in the 24 hours. Operation performed. In a week 
the sugar had permanently vanished. 


treatment reduced the percentage of sugar from 3°77 to 1. 
There was a marked increase in its amount after’ opera- 
tion. Three epitheliomata of the lip have been successfully 
removed. In Fischer's case the patient was treated medically 
for about five months before operation to reduce the amount 
of sugar. In one of Reynier's cases an enlarged gland was 
removed ut the same time ; the resulting wound suppurated 
slightly. Five patients suffering from epitheliomata of the 
cheek or palate have been subjected to operation, two of 
whom recovered (the operation in one, however, was merely 
destruction of the growth with chromic acid). In one of the 
fatal cases a history of diabetes was only elicited on the 
occurrence of sloughing. The cheek was slit to allow of free 
removal by the thermo-cautery. Emphysematous gangrene 
appeared and it spread all over the head ; 8 per cent. of sugar 
was discovered. In another case the patient succumbed to 
pneumonia on the fifth day after the removal of a growth 
involving the lower jaw ; from 0-2 to 0:3 per cent. of sugar 
reviously present disappeared under medical treatment. 
e third fatal case was that of an alcoholic patient whose 
urine contained 76 cent. of sugar ; pneumonia occurred 
and death followed from coma. Three operations for epithe- 
liomata of the tongue have been recorded. In each the 
tongue was removed by the thermo-cautery and the patient 
recovered. Secondary hemorrhage occurred in one case 
on the separation of the sloughs. Previous medical treat- 
ment was adopted in all. Tuftier quotes another instance in 
which 0°4 per cent. of sugar was present before the opera- 
‘tion, which disappeared under preliminary treatment. 
After the removal of the growth there was a slight 
attack of secondary hemorrhage but the patient recovered. 
Smith and Durham undoubtedly correctly interpret this case 
as one of glycosuria secondary to ulceration of a new growth. 


Reynier records the excision of an eye with recovery. Diet 
caused the sugar to disappear. He also refers to the removal 
of a sebaceous cyst from the neck. The cyst was of the size 
of an orange. He does not state if preliminary treatment 
had been adopted. Two or three other sebaceous cysts have 
been removed with success, but the operations were so small 
that no notice is taken of them in this ‘eR Thus, of 16 
cases 11 recovered, or a berosntege of 68°75. Of the purely 
mouth and lip cases nine out of 12 recovered, yielding a 
percentage of 75. ( Vide Table II.) , . 


Operations onthe, Breast," = 

There are to be found in medical literature. the records of 
11 patients suffering from glycosuria who have undergone 
operations for malignant tumours of the breast. To these 
must be added two others operated upon by Mr. Willett, one 
at St. Bartholomew’s Hospital and one in private practice, 
and one operated upon by Mr. Butlin. Further, Dr. Le 
Conte of Philadelphia has furnished by letter particulars of 
another case in which a recurrent scirrhus was twice 
removed; the first recurrence necessitated an extensive 
operation, with plastic work to close the wound. The per- 
centage of sugar in this case reached, a few days after 
operation, the high figure of 11:5, but no special medical 
treatment was adopted. In Fisk’s case a woman, aged 61 
years, an amputation of the breast performed for an 
ulcerated scirrhus in 1895. The operation was a complete 
one after the manner of Halsted. The urine contained 2:5 
per cent. of sugar. No preliminary treatment was adopted 
before operation. Ether was employed as the anesthetic. 
Two weeks later the now ulating area was covered by 
Thiersch skin grafts. In March, 1898, a small recurrent 
nodule was removed from the scar under cocaine, The 


14 
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urine still contained sugar. 
ulcerated 
a piece of 

ulating wound. The percentage of sugar was then 2:2. 
in August, 1899, she was still alive and well. 


of the track of the drainage wound on the fourteenth day. 


(The latter case occurred in 1882.) In six cases the glands 
were stated to have been removed. In at least three of the 
In the only 
male case of the series cellulitis and extensive gangrene of 
the skin over the side and back led to the discovery of 
diabetes but this quickly healed on the adoption of general 
In no instance is 
there any mention of the amount of ammonia or of the use 


cases that recovered suppuration occurred, 


treatment and carbolic acid internally. 
of sodium bicarbonate. Thus, of 15 patients 13 recovered. 


The number of operations perfermed upon them was 19, the 
percentage of patients recovering being 86°6 and the per- 


centage of successful operations 89°47. (Vide Table III.) 


Operations on the Female Generative Organs. 
Three vaginal hysterectomies in the 
have been performed for carcinoma (1 


In November, 1898, a small 
atch was excised from the old scar, together with 
the underlying rib ; she left the hospital with a 


In this case 
no special precautions were taken against coma nor is there 
any mention of the amount of ammonia excreted. Two of 
the cases were fatal, one from erysipelas (in 1881), which 
Smith and Durham do not consider to be a true case of 
diabetes but to be one of glycosuria consequent on -the 
attack of erysipelas, though the amount of sugar is stated to 
have been high ; the other from secondary septic infection 


resence of diabetes 
fessor Landau of 
Berlin having kindly furnished the notes of one unpublished 


umbilical hernia which was cured at the same time. In this 
case 5 per cent. of sugar previously present disappeared 
under appropriate treatment. An abdominal enucleation of 
a large fibroid was eventually successful though the wound 
did not ran a quite aseptic course ; the percentage of sugar 
in this case was uninfluenced by diet (unpublished case 
furnished by Professor Landau). Kleinwichter has recorded 
the removal of a polypoid fibroid per vaginam with a 
simultaneous curetting in a woman, aged 56 years, in 
whom the menopause had occurred five years before. 
She was corpulent and somewhat hysterical. There had 
been a suspicion of diabetes for five years. Whilst 
under observation the percentage of sugar varied from 
14 to 32 Under diet and appropriate treatment at 
Karlsbad the sugar disappeared. Sugar was absent at 
the time of the operation to returh a week later after an 
indiscretion in diet, the percentage being 3'5. A fortnight 
later it was still present. Oonvalescence was complete. 
Giles has recorded the radical cure of umbilical hernia and 
the removal of a fibroid from the uterus of a woman with 
sugar in her urine. The sugar was quite transitory and may 
have been due to apprehension of the operation. It therefore 
will not be included in the statistics. Kleinwichter has 
pointed out in a recent paper that omitting Giles’s case there 
are only nine instances of uterine fibroids complicated with 
glycosuria on record. With Landau’s two unpublished cases 
the number rises to 11, of which four have been subjected to 
operation successfully. Reynier has recorded a ‘ vaginal 
and abdominal” hysterectomy in which gaping of the 
wound occurred on the thirteenth day. Secondary suture, 


TABLE V.—OPERATIONS ON THE MALE GENERATIVE ORGANS. 


iT 
No. | Age. Reference. Disease. Operation. Result. General treatment. Remarks. 
1 |50years.) Verneuil: | Epithelioma of} Amputation by | Fever next day | For preceding 15 | Slightdlabetes. Total amount 
Bulletin de the penis. galvano-cautery. (? malaria). Re cove: Sugar reduced | of sugar A aad diem 12 
, l'Académie de covery. to0. mes. Reappeared the 
Médecine, 188 1) . lay after the operation. 
2 |62years./ Smith and | Eplthelioma | Amputation of | Wound sloughed. | Diet .and codeia | Diabetes for 10 years. The 
Durham ofthe penis; | the penis. A The left foot be- | slightly diminished | patient was never quite him- 
(Jacobson's | enlarged | large operation, | came gangren-| the sugar. self after the operation. 
case). glands. all the corpora} ous. Death on Albumin also was present. 
cavernosa boing | the tenth day. 
removed. ; 
“a.| 70 years. Claisse and | Epithelioma | Removal by a free Recovery. - Glycosuria for 10 years. 
Durrieux. of the pre- circumcision. 
puce (of the 
size of a two- 
franc piece); | 
3 phimosis. : 
ab} (The same | Phosphatic Lithotrity. * - - 
‘patient at 68| calculus. 
years of age.) 

4 -| 65 years. Becker. | Rpitheliomaof Suprapubie Coma ; death. = No sugar at the time of the 
the bladder; ‘cystotomy. operation; next day 7 per 
cystitis; stric- cent. Arterio-sclerosis. 
ture of ure- | Post-mortem examination, 
thra. ? coma precipitated by 

anesthetic. 

5 | 60years,| St. Bartholo- | Incontinence | Cathe terlsation a - Specific gravity of the urine 
mew'’s Hos-| of urino;| under chloro- 035; much sugar. Post- 
pital Sur-| false pas-| form. mortem examination, falee 
gical Regis. sage. passage; membranous 
ter, vol. v., i urethra; ? coma precipi- 
1890, No. tated by anesthetic. 

1066. 

6 | 20 years. Fort. Stricture of Electrolysis Recovery. - The same dav polyuria ap- 
the urethra, October, 1882. peared. On the fourth day 
the amount was eight litres. 
In spite of treatment about 

ons kilogramme(?!) of su; 
was excreted daily. Died 
April, 1883. ? Diabetes in- 
duced by anmsthetic 

(chlorofc y 

case). In one instance the patient died comatose, coma | however, was effectual. The nature of the disease is not 


being apparently induced by the angsthetic. One of the 
others died eight months later from recurrence ; general 
treatment at the time of the operation caused considerable 
diminution in the amount of sugar. The third patient was 
operated upon in December, 1900, by Professor Landau under 
chloroform. Convalescence was uninterrupted. The per- 
centage of sugar was 3 in spite of a carbohydrate-free diet. 
A vaginal hysterectomy for procidentia was fatal on the 
sixth day from coma. Two abdominal hysterectomies for 
fibroids were quite successful; one was complicated by an 


mentioned. Of five ovariotomies three were successful. 
One of the fatal cases was a patient with a bilateral ovarian 
dermoid with numerous adhesions which rendered the opera- 
tion very difficult. The other fatal case was that of a patient 
with a malignant tumour of the ovary in which the wound on 
the fourteenth day gave way, allowing the intestines to 
protrude. Re-suture was not successful, death occurring on 
the fortieth day. Reference has already been made to two 
ovarioctomies (and to a pyosalpinx) in which diabetic 
symptoms previously present vanished. This may have 
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een due to the relief of pressure, but Beyea has 
+rought forward the suggestion that the sugar may 


have been caused by the absorption of material from. 


the cyst and decomposition with excretion of sugar. 
In Table IV will be found details of six plastic operations 
for ruptured perineum or procidentia, the operation varying 
from a mere perineorrhaphy to more extensive work on the 
vaginal walls and abdominal hysteropexy. All recovered ; 
medical treatment and diet were prominent features in most 
of them. (Dr. Baldy of Philadelphia has furnished with 
great kindness the notes of two unpublished cases.) Of two 
curettings one, in a young woman, was fatal, coma closing 
the scene on the third day. The other was for fungus endo- 


old laceration and some warts were removed from the valva. 
Healing, though delayed, was complete. At St. Bartholomew's 
Hospital Dr. Champneys removed an epithelioma from the 
vulva of a diabetic whose urine contained 4°5 per cent. of 
sugar. Ata subsequent operation enlarged inguinal glands 
were ablated, but the wound suppurated slightly on account 
of the removal of the dressings py the patient. operations 
accordingly were performed on patients with five deaths, 
the percentage of patients recovering being 76:25 ; of suc- 
cessful operations 79°16. The plastic operations were 
particularly successful. (Vide Table IV.) 


Operations on the Male Generative Organs. 


metritis. The cervix was sutured at the same time for an If septic cases and those of balano-posthitis be omitted 
TABLE VI.—ABDOMINAL OPERATIONS OTHER THAN ON THE GENERATIVE ORGANS. 
No. catia Reference. Disease. Operation. Result. General treatment. Remarks. 
1 | Female; Barker. Malignant | Excision of the |The wound did | Adopted. Codeine | On the fourth day after the 
58 years. tumour of | growth (fourand | not run a quite | phosphate one grain | operation there was 6°6 per 
thetrans-| a half inches of | aseptic course.| subcutaneously, | cent. sugar andon the ninth 
verse colon. gut removed). Later a small| Diet. Bismuth car- day 2 per cent. It was later 
slough formed | bonate as an intes- jueced to a much less 
in the mesocolon | tinal antiseptic. amount. 
with temporary 
fecal fistula, Re- 
covery. 
2 - Barker. Carcinoma Colotomy. No repair of - = 
recti. Oom- wound ; death. 
plete ob 
struction. 
3 - Naunyn, | Carcinoma of Gastro- Death next day, Diet. 0°3 per eent. of sugar.} 
Pp. the stomach. enterostomy. not from coma. 
(? by letter.) 
4 ; Fisk. Acute appen- | On the second | The wound healed =- Diabetes was known to have 
50 years. dicitis with | day the abscess | slowly by u- existed for several years. 
symptoms of | was opened and | lation. eco The abdomen was distended, 
perforation | the appendix | very. tympanitic, and rigid. A 
onthesecond | was excised. lump fn the iliac fossa. 
‘5 | Female; Noble. Ventral Radical cure. Recovery. Codeine and strych- | 18 months after the operation 
60 years. hernia. nine, sugar was absent, general 
treatment being still con- 
tinued. It was also absent 
three years later. 
6 Male. Barker. Umbilical a Repair bad but as Sugar previously absent re- 
hernia, eventually reco- speared on the day after 
very. the operation. 
1 - Reynler. ” ” Slight disunton of - Diabete gras. 
the wound. Re- 
covery. 
8 | Male; | Fisk (unpub | Irreducible Recovery fect. - The sugar varied from 1'5 to 
. |1T years. labed case), | pro-perito- (Bassini.) Perf 2:5 per cent. 
by letter, | neal hernia 
180. (right). 
9 - Reynier. [Femoral hernia., Herntotomy. Recovery. = “ Diabéte athéromateux.” 
10 | Female;} Railton and |Femoralhernis,) Herniotomy [36 hours _ later ~ Under treatment for diabetes 
56 years. Sout strangulated. under cocaine. coma. Death. for the preceding two years. 
(The coma was At the time of the operation 
apparently in- there was an acetone smell 
duced by the phot the: breath and per 
hock the vading the room. 
strangulation.) 2 ferric chloride reaction. ps) 
11 | Male; Ashurst. Hernia, Herniotomy. The | The bowel at the = Diabetes for a long time. 
middle- strangulated. | stricture divided. | timeof the opera- 
. tion was gangren- 
ous. io ge 
12 - Reynier. | Herntaof the | Radical cure. - Intermittent diabetes for 
bladder. years. 
13 Male ; Churton. Pancreatic | La my and By July. 1893, the wound became asinus.| In spite of pancreatic 
35 years, cyst with | counter incisions Sept. 7th, 1893, the patient was re-| diabetes he got over the 
history of | Dec. 7th, 1892. admitted (he had been having insuff-| immediate effects of the 
gallstone cfent food). Purpura on the legs and| operation; but probably 
colic. acetgne in the urine. Much discharge | from the effects of bad diet, 
from the wound. He went down hill| &c., sepsis gained the upper 
and died on Jan. 8th, 1894. Post-| han 
mortem examination showed atrophied 
pancreas, rupture of the ureter, and free 
retro-peritoneal suppuration. 
16 | Male; Bull. Pancreatic | Laparotomy July | Diet not restricted until the end of | Urine: from 100 to 140 ounces 
45 years. cyst; 10] i9th, 1886; in-| September. Codeine then administered. | 5 per cent. of sugar. 
monthe’ his-| cised July 26th; | Much improvement ; gained 124 pounds 
tory. 118 ounces evacu. | after the operation. ‘The wound became 
ated, a mere sinus. Died suddenly at the end 
of November, 1886. 
15 | Male; | Pagenstecher. | Pancreatic | Incisionanddrain-| Beeame a mere sinus. Patient died one | At the time of the operation 
40 years. cyst. age Dec. 12th,| anda half years later from diabetes. 4°5 per cent. sugar was pre- 
1888. sent in the urine. 
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six operations remain which were performed in the presence 
of glycosuria. Three operations for epithelioma have been 
Performed, with one death. The fatal case is mentioned by 
mith and Durham. ‘The operation was an extensive one— 
ampniation of the whole penis. Sloughing of the wound 
and gangrene of the left foot brought about a fatal result on 
the tenth day. The other two operations were slighter, one 
(Claisse and Durrieux) being a mere circumcision for epithe- 
lioma of the prepuce following balano-posthitis. The patient 
had previously undergone ljthotrity for a phosphatic calculus 
and had been diabetic for eight years. Becker in his paper 
on Ansesthesia in Diabetes refers to a fatal suprapubic cysto- 
tomy for cystitis complicating epithelioma of the bladder 
and stricture. Sugar was absent the day before the opera- 
tion, but the day after it amounted to 7 per cent. The 
patient succumbed on the third day from coma. After a 
catheterisation under chloroform at St. Bartholomew's Hos- 
pital, a man, aged 60 years, died on the third day. The 
urine contained much sugar. Post mortem a false passage 
was found in the membranous urethra. In the last two 
cases the supervention of coma seems to have been due 
to the angsthetic. Fort has recorded an_ interesting 
ease in which, after electrolysis of a stricture in a 
young man, polyuria ap) the same day, the amoun: 
on the fourth day being eight litres, and in which 
there was over a kilogramme of sugar. In six months 
the patient died from diabetes. There had been no 
sign or symptom of diabetes previously to the operation. 
This case, taken in conjunction with some others that have 
been published, raises the question of the possibility of the 
induction of diabetes through an operation. (Compare the 
case in which ligature of the femoral artery was performed 
for aneurysm of the popliteal.) But it must always be 
remembered that diabetes may be latent. Thus of six 
operations on five subjects three’ died, giving an operation 
mortality of 50 per cent., but no special precautions had 
been taken in two against coma. (Vide Table V.) 


Abdominal Operations other than on the Generative Urgans 
or Bladder, ~ 

Two herniotomies for strangulated hernia have been 
published ; both ended fatally. One patient, a woman, 
aged 56 years, was known to have been suffering from 
diabetes for two years. At the time of the operation there 
was an odour of apples about the breath which pervaded the 
room ahd the ferric chloride reaction was present. The 
herniotomy was done under cocaine; the next day the 
patient seemed better but coma fullowed and closed the 
scene in 36 hours after the operation. The other patient 
was a man in whom strangulation had existed for four or 
five days. At the time of the operation the gut was found 
to be gangrenous ; it was therefore left in the wound, to 
which gangrene spread, the patient dying from sepsis. 
Barker has recently recorded three abdominal operations on 
diabetics. In one case four and a half inches of the trans- 
verse colon were removed for a malignant growth. The 
wound did not run a quite aseptic course and later a piece 
of the mesocolon sloughed. leaving a temporary fecal 
fistula. Recovery, however, was complete eventually. 
General treatment was adopted but no sodium bicarbonate 
was administered. In another colotomy for complete ob- 
struction was performed. No repair took place and 
coma ensued. The cause of the obstruction was carci- 
noma recti. The third patient underwent the operation 
for the radical cure of an umbilical hernia. Sugar, 
which had not been observed previously, appeared the 
next day. Repair was bad but healing eventually took place. 
A gastro-jejunostomy for cancer of the stomach proved fatal 
in two days, though not from diabetic complications ; 0:3 
per cent. of sugar was present. Fisk has recorded an 
appendicectomy in a man, aged 50 years, on the second day 
of an acute attack. The wound healed slowly by granula- 
tion. The patient had been diabetic for years (compare 
Table I., cases of temporary glycosuria accompanying 
appendicitis). Three pancreatic cysts in diabetics have 
been drained ; in each case the patient survived the im- 
mediate effects of the operation but died some months after. 
In Churton's case the cyst was drained in December, 1892 ; 
the wound became a mere sinus by July, 1893, but under 
improper and poor diet out of hospital the health of the 
patient became worse and he was readmitted in September 
with a freely discharging wound. He went gradually 
down hill and died in January, 1894, 13 months after the 
original operation. Post mortem there was free retro- 
peritoneal suppuration and the ureter was found to be 


ruptured. In Pagenstecher’s case (mentioned by Kérte) a 
man, aged 40 years, had a pancreatic cyst of the size of a. 
child’s head. The urine contained 4:6 per cent. of sugar. 
This was drained on Dec. 12th, 1888. On his discharge from 
hospital the wound was a mere sinus. Death from diabetes- 
occurred one and a half years after the operation. In Bull’s 
case an emaciated man, aged 45 years, in whose urine 4:5 
per cent. of sugar was present, underwent laparotomy 
on July 10th, 1886, at which the cyst was fixed. It 
was opened and drained on the 26th, 118 ounces of 
finid being evacuated. By Sept. 12th the patient 
had gained 12} pounds in weight. Up to this date 
there had been no special dietetic or medical treat- 
ment, the percentage of sugar being 6. On the 18th he 
was dieted and was put on codeine. The percentage of 
sugar fell to 1:25. On Nov. 13th he left the hospital with a 
sinus two and a half inches deep. Two weeks later he died 
suddenly. There was no necropsy. He had discontinued 
diet and medicine on leaving the hospital. The number of 
pancreatic cysts recorded with sugar in the urine is quite 
small. These three cases show that even pancreatic diabetes 
is no bar to operation, though the final prognosis ig less good 
if general precautions be neglected. Noble of Philadelphia . 
has published an account of a radical cure of a ventral hernia. 
in a woman, aged 60 years, the hernia being the sequela of 
the removal of the appendages some years previously. The 
amount of sugar in her urine diminished under the influence- 
of codeine and strychnine. Recovery was complete. 18 
months later her urine was free from sugar. Three years 
later sbe was still well though continuing general treatment. 
In a radical cure of an umbilical hernia recorded by Reynier 
slight disunion of the wound occurred but recovery followed. 
Two other radical cures by the same observer were successful. 
Dr. Fisk has kindly furnished the notes of a radical cure by 
Bassini’s method for a pro-peritoneal hernia in a youth, aged 
17 years. Recovery was perfect. The percentage of sugar 
varied from 15 to 2'5. This is the youngest diabetic patient 
upon whom an operation seems to have been performed. 
Thus, of 15 operations on 16 patients 11 recovered, which 
gives a percentage of 73:3. As, however, three cases were 
moribund or nearly so at the time of the operation the per- 
centage of recoveries is unduly low. It must be remembered 
that several laparotomies are to be found in the section on 
operations on the female generative organs. There are also 
some cases in Class 1 in which, though apparently diabetic, 
yet after operation sugar permanently vanished. (Vide 
Table VI.) 
(To be concluded.) 


CASE OF POISONING BY MORPHIA 
INJECTION TREATED BY INFU- 
SION OF SALT SOLUTION. 


By EDWARD F. WILLOUGHBY, M.D. Lonp. 


At about 1 P.M. on Sept. 15th, 1901, 1 was called 
to see a woman who had, as I learnt, taken eight grains. 
of sulphate of morphia in three hypodermic injections 
Jess than half an hour before. She had not acquired 
any tolerance, having had it administered on one occa- 
sion only, when it caused such violent sickness that. 
she refused to have it repeated, preferring to endure- 
the pain from which she was then suffering after an 
abdominal operation. I was soon joined by the locum- 
tenent of her ordinary medical attendant who was out of 
town, but he, being a young man, left the conduct of 
the case to me. On our‘arrival the patient was still semi- 
conscious, but within 10 minutes she sank into a state of 
profound narcosis from which it was impossible to rouse her. 
During the first hour we administered three injections of one- 
fiftieth of a grain of sulphate of atropine and one-tenth of a 
grain of nitrate of strychnine without any perceptible effect, 


‘except that the strychnine excited spasms from every 10 to- 


20 minutes. The rigidity of the muscles, which lasted 
for from three to five minutes each time, greatly interfered 
with the artificial respiration which soon became neces- 
sary. We gave also at least a dozen injections of 20: 
minims of ether, with what benefit we could not say. 
The partner of the patient's own medical attendant joined us 
later, bringing a galvanic battery. Whenever we desisted 
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from our efforts at artificial respiration the natural respira- 
tion ceased and it was four hours before we were ablé 
to discontinue it. Though by this time natural respira- 
tion was re-established and the spasms had passed off 
the patient's pupils were contracted to pin-points, her 
complexion was dusky, and the narcosis was so profound 
that the application of the strongest possible interrupted 
current to the soles of both feet did not excite the 
slightest movement even of the toes. She had not 
passed any urine and I drew off only about an ounce 
with the catheter. I then suggested the subcutaneous 
injection of the physiological salt solution as recom- 
mended first by Sahli of Berne. The partner was somewhat 
doubtful and averse to the procedure and was absent for an 
hour in quest of the apparatus. But when about a litre had 
been infused by gravitation into the subcutaneous tissue of 
the flank the effect was almost immediate and was striking. 
Within 20 miputes the duskiness and coldness of the skin 
had given place to a natural colour and warmth and the 
patient had so far recovered sensibility and consciousness as 
to struggle violently against the mechanical and electrical 
stimulation employed to keep her awake. She could answer 
questions intelligibly and she recognised the other medical 
men but she knew me to be a stranger and continually 
begged to be left alone. 

T felt certain that the startling improvement following so 
soon after the subcutaneous infusion of 30 ounces of salt 
solution was owing to the impulse given by the increased 
intra-vascular tension to the gastric and intestinal exudation 
and consequently to the elimination of the morphia, which 
ordinarily is excreted mainly in the bowel and little, if at all, 
by the kidneys ; but that a certain proportion of the drug 
being probably re-absorbed the complete removal of so large 
a quantity would be long and tedious. I knew the action of 
potassium permanganate in the breaking up of morphia, even, 
as Dr. A. P. Luff had shown, in the presence of oxidisable 
matter as vomit, and I should have had instant recourse to 
this antidote had the poison been swallowed. But it 
occurred to me that since the drug was now passing out into 
the alimentary canal it might be destroyed as fast as it 
appeared by contact with the permanganate and reabsorption 
might be prevented. I therefore mixed about a quart of a 
dilute solution, instructing the nurse to give the patient a 
wineglassful, alternately with her nourishment, every quarter 
of an hour or 20 minutes through the night until the contrac- 
tion of the pupils had passed off. I did not see the patient 
again but was informed by her medical attendant that by 
9 a.M. on the next day her condition was quite normal but 
for the sense of fatigue and soreness consequent on a score 
of hypodermic punctures and four hours of sustained artificial 
respiration. 

In looking back on such a case one naturally asks oneself 
to which, if any, of the means employed the success was 
really due, which were superfluous, and whether any were 
useless or possibly even hurtful. We used hypodermic 
injections of atropine, strychnine, and ether, seoundum artem, 
in deference to usage and because nothing could be taken 
per os, but I cannot honestly say that they were of any benefit 
except the ether which could not but act as a general 
stimulant. The respiration ceased again and again while 
the action of the atropine was visibly antagonising that of 
morphia on the pupils and the tonic contractions of 
the muscles caused by the strychnine made the work 
of artificial respiration extremely laborious. This alone 
kept the patient in life but that was all, for when at 
the end of four or five hours from the taking of the poison 
natural respiration seemed to be re-established she was still 
absolutely insensitive to pain or to electric shocks and 
deglutition was still impossible. The effect, however, of the 
saline subcutaneous infusion was such as to admit of no 
doubt and it was startling in the rapidity of its manifestation. 
80 long as no fluids could be swallowed no urine was secreted 
and there was no reason why the morphia should be elimi- 
nated by the bowel until the intra-vascular pressure was raised 
by the infusion. Then, even, a long and anxious time, not 
wholly free from danger, would have ensued during which 
much of the drug would have been re-absorbed and circu- 
lated again through the brain but for its destruction by the 
permanganate pari passu with its first elimination. In short, 
I look on the injections as useless, on the artificial respira- 
tion as having served to keep the patient alive until means 
could be taken for washing out the poison, the saline in- 
fusion as having effected this, and the permanganate as 
boving greatly aided the result by preventing re-absorption. 

Greeu Lanes, Ny 


AN INTERESTING PHENOMENON OCCUR- 
RING IN TACHYCARDIA. 
By HERBERT D. EVERINGTON, M.B., L.R.C.P. Lonp., 


M.R.C.8. Ene., 


LATE RESIDENT MEDICAL OFFICER, ROYAL HOSPITAL FOR CHILDREN 
AND WOMEN, WATERLOO-ROAD, 8.E. 


A MARRIED woman, aged 36 years, was admitted into 
the Royal Hospital for Children and Women Waterloo-road 
on August 3rd, 1900, suffering from articular pains and 
swellings which she had had for some days previously. On 
admission she looked decidedly ill. ‘The face was puffy 
and congested, the tongue was dry and furred down the 
centre, and the pulse was of full volume, high tension, 
and ‘‘ bounding,” the beats numbering 128 to the minute, 
no irregularity being noted. The temperature was 103° F. 
Nothing abnormal was found in the chest or the abdomen. 
The lett knee and wrist were acutely tender and were much 
swollen. The patient was placed on a diet of milk and was 
given 10 grains each of the bicarbonate and salicylate of 
soda with half a drachm of sal volatile every four hours. 
Her condition remained much the samé for some days and on 
the 7th the alkaline salicylate mixture was replaced by doses 
of 10 grains of salicylic acid given in cachets every six 
hours. The diet was made more generous. Up to the 9th 
no undue acceleration of the pulse was noted, the range 
varying more or less with the temperature from 92 to 112 per 
minute. On the night of the 9th, however, this moderate 
pulse-rate had given place to one of extreme rapidity. The 
frequency could no longer be counted at the wrist, the 
pulse being too rapid and ‘‘ranning.” By means of the 
stethoscope, however, over the heart the beats could be 
distinguished and were found to number 224 to the minute. 
No complaint was made with reference to the heart though 
the patient complained of the pain in the limbs. The 
salicylic acid was immediately discontinued and five minims 
of tincture of digitalis with 30 minims of sal volatile were 
given and repeated every four hours. During the early hours 
of the morning the pulse maintained an extremely rapid rate 
and was numbering Bro when the morning round was made. 
A prescription was ordered containing 10 minims of tincture 
of digitalis, five’ minims of tincture of nux vomica, half a 
drachm of aromatic spirit of ammonia, 10 minims of spirit of 
chloroform, and distilled water to make up one ounce. This was 
given every four hours. On the afternoon of the 10th the 
patient was examined by Dr. Guthrie Rankin who found no 
evidence of organic disease of the heart and no dilatation 
whatever. The heart beats were counted at about 220 per 
minute. During his examination Dr. Rankin ordered the 
patient to take deep breaths and after several of these 
inspirations it was found that the heart beats had dropped to 
124 in the minute, or roughly a fall of 100 beats. A 
mixture of 15 grains each of the bromide and salicylate 
of sodium was given every four hours, alternating with 
the digitalis mixture above mentioned. The pulse was 
not noticed to be unduly accelerated for several days 
but the temperature remained high, averaging 100°. The 
bromide was discontinued on the 18th. The patient 
gradually went down hill and the tongue became extremely 
dry and foul, sordes developing on the teeth and lips. 
On the 22nd she presented a decidedly ‘‘ typhoid ” appear- 
ance. Soon after midnight on the 25th the pulse had 
again risen and it numbered 192 per minute. On taking 
some deep breaths the rapidity fell immediately to 108. On 
the night of Sept. 2nd tachycardia was again present—202 
beats per minute—but this time the rapidity could not be 
reduced by deep inspirations as heretofore, nor did they have 
such an effect subsequently. The patient lost ground con- 
tinually. On the 5th the highest rate of pulse was noted, 
the beats numbering no less than 234 per minute at 2.25 P.M., 
when the temperature was 103°. From being in an extremely 
critical condition the patient began to show signs of 
improvement and by the 24th she was out of immediate 
danger. No further tachycardia was recorded. The knee 
and wrist improved but never returned to their natural state. 
The patient’s general health became very much better and 
she finally left the hospital in December. 

There are one or two extremely interesting points in con- 
nexion with this case. Leaving on one side the question of 
diagnosis of the articular trouble which presented much 
difficulty and turning to the condition of tachycardia the 
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case adds further evidence to the already noted fact that 
alteration of intra-thoracic pressure may influence attacks of 
heart-hurry. In the above patient the mere mechanical 
taking of deep inspirations was sufficient to reduce the 
frequency of the heart-beats by nearly 100 per minute. 
How this does so is not very evident, but that the dynamical 
alteration has such an effect is a recognised fact. Sir 
William Broadbent in his treatise on ‘‘Heart Disease” 
states that ‘‘to arrest an attack of palpitation it is some- 
times only necessary to take a dozen deliberat® breaths.” 
Again, in Dr. Thomas L. Stedman's ‘‘ Twentieth Century Prac- 
tice of Medicine,” vol. iv., p. 413, Rosenfeld is quoted as 
describing how a patient made the accidental discovery that 
after a deep breath the attack of palpitation ceased. 
Rosenfeld tried increased intra-thoracic pressure as treat- 
ment for this condition and with much success. Dr. T. 
Clifford Allbutt in his ‘‘System of Medicine” quotes a 
case in which, by holding the breath in inspiration and 
bending down and thereby pressing the abdomen on 
the thighs, the attack of palpitation was arrested. The 
high rate of frequency of the heart-beats is an interest- 
ing feature in the case described above which, though 
not as great as some that are recorded, is yet sufficiently 
remarkable to deserve attention. 
Sanderstead, Surrey. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


——— 


A CASE OF ECLAMPSIA OCCURRING IN TWIN 
PREGNANCY. 


By WiLu1amM B. Mason, M.R.C.8. Ena., L.R.C.P. Lonp. 


Tue following case is one which is chiefly remarkable for 
the number of the fits and for its resulting in complete 
recovery. The patient was 26 years of age and was married 
on April 27th, 1901. Menstruation commenced when she 
was 19 years of age; it was always painful but regular. 
She never had any fits. When a child she contracted scarlet 
fever but had no hematuria. She suffered from anemia. 
In June, 1899, she had an attack of hematemesis. There 
had been amenorrhoea since marriage. On two occasions— 
namely, on Oct. 30th and Dec. 2nd, 1901—she sent messages 
to the effect that she was feeling pain in the abdomen. On 
examination it was found that there was slight general ten- 
derness over the abdomen ; it was relieved each time by 
fomentations. There was no discharge from the vulva and 
the temperature was not raised. Labour commenced on 
Feb. 19th, 1902, and was rather long but quite normal 
up to the protrusion of the head of the first child. 
When the perineum was stretched to its utmost the 
patient's legs were noticed to stiffen and a regular 
eclamptic fit then followed. First there was a tonic stage 
when her head was turned to the right with the eyes wide 
open and staring ; then her whole body stiffened, producing 
opisthotonos or pleurosthotonos, according to her position at. 
the time. This stage lasted about three seconds and was 
then followed by a clonic spasm of all the muscles of the 
body with production of snoring respiration. After this 
first fit she regained consciousness in about half an hour and 
asked if ‘‘it would soon be over.” As she did not know that 
there was a second child I told her that it would not be very 
long now. During the birth of the second child exactly the 
same thing happened and this fit lasted about the same 
time as the first. Both children were very small and were 
delivered without any difficulty. As soon as the third stage 
was completed I gave a hypodermic injection of one- 
hundredth of a grain of hydrochlorate of cornutin followed 
by an injection of one-hundredth of a grain of hydro- 
bromate of hyoscine. As the patient was still having 
fits in very rapid succession I repeated the hyoscine 
in one hour's time. After this she slept for four 
hours and had no fits but when she awoke the fits 
recommenced. I ordered the following mixture to be taken 
every two hours: 15 grains of bromide of potassium, one 
drachm of tincture of hyoscyamus, and syrup of ginger and 
chloroform water to make up half an ounce. I also directed 


half a drachm of chloral hydrate to be dissolved in an ounce 
of water and injected per rectum. Under this treatment the 
fits became less severe and less frequent, but they never- 
theless continued for five days, during which time she 
had 62 in all and as many as 20 on the third day. 
During the whole of the five days urine and feces were 
passed unconsciously and as soon as some urine could be 
collected it was found to become quite solid when heated 
to the boiling point. The patient’s temperature was normal 
throughout After the fifth day convalescence was un- 
eventful. One of the infants died from inanition on the 
fourteenth day. The mother got up on the twentieth day 
and is now quite well except that her memory is slightly 
deficient. I saw the other infant as recently as April 21st 
and I do not think that it will survive long. 
Boutheea. 3 


A CASE OF INTRAOTABLE NASAL HAZMORRHAGE, 


By G. HUNTER MACKENZIE, M.D. EpIn., 
SURGEON TO THE EYE, EAR, 4ND THROAT INFIRMARY, EDINBURGH. 


On Dec. 29th, 1901, I was asked by Dr. James Mill of 
Leith to see a case of nasal hemorrhage of about one week's 
duration which had proved refractory to the usual methods 
of treatment. The patient was a man, 49 years of age, 
rather alcoholic and with slight albuminuria. On examina- 
tion of the right nostril the seat of the recent bleeding was 
readily located, as is usually the case, on the anterior third 
of the septum, about one centimetre above the nasal floor. 
Under cocaine the hswmorrhagic area was freely galvano- 
cauterised and a pledget of ocotton-wool saturated with a 
solution of adrenalin chloride was inserted. This treatment 
proved ineffectual, for on the following day I was again 
asked to see him on account of frequent recurrence of the 
bleeding. The cauterisation and applications of adrenalin 
were repeated over a wider area of the septum and during 
this process the patient became unconscious and had a con- 
vulsive attack. He was assisted to bed, when the hsmor- 
rhage again commenced in a more intense degree than ever. 
He continued to bleed very freely for the next 24 hours, 
with the result that his condition became so extremely serious 
that we had him removed to the Edinburgh Eye, Ear, and 
Throat Infirmary. Further local treatment having proved 
unsuccessful, on the morning of Jan. 1st, 1902, chloroform 
was administered by my colleague, Mr. John Cumming, and 
with a nasal spoon and curette I stripped off the whole of 
the mucous membrane of the septum. Very profuse hszmor- 
rhage accompanied this procedure but it soon ceased 
spontaneously. On the night of the 2nd (34 hours after the 
curetting) the patient Had a moderate bleeding and on the 
morning of the 4th there was a very slight recurrence. I was 
fortunately present on the latter occasion and on examining 
the patient I.found that the blood was oozing very slightly 
from the roof of the nostril in close contiguity to the septum, 
an area from which the mucous membrane had not been 
removed. As the bleeding was extremely slight 1 did not 
consider further treatment to be n . From that date 
to this (May) there has been no further hwmorrhage and the 
patient has quite recovered his former good health. . 

As, so far as I know, this is the first instance in which 
severe nasal hwmorrhage has been treated by curetting the 
mucous membrane I have thought it fit to put it on record. 

Edinburgh. 


A CASE OF INFECTIVE PERIOSTITIS. 
By WaLTeR H. Haw, M.R.C.8. Ena., L.8.A. 


In THE Lancet of March lst, 1902, p. 589, I notice a 
clinical note upon a case of infective periostitis by Mr. John 
R. Griffith. As I have lately attended a patient whose 
symptoms were in many respects similar to those described 
in that note a brief record of the case may be of some 
interest. 

On Feb. 25th, 1902, I was called to gee a little girl, aged 
11 years, with the following history. On the 23rd she was 
apparently well until towards evening, when she complained 
of chilliness and pain in the left hip but she was able to go 
to church in the evening. Next day the pain was worse and 
when I saw her on the 25th she lay in bed on her back 
evidently in great pain and with an anxious look on her 
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face. Her temperature was 104°F. and her pulse-rate was 
120 ; her tongue was furred but moist. She complained of 

in in the region of the left hip and on examination I 
found that there were swelling and resistance in the area 
lying between the crest of the ilium and the trochanter and 
also excessive tenderness to touch and movement. The 
cutaneous veins coursing over the area of swelling were 
enlarged. In my opinion the case was one of suppuration in 
connexion with the iliac bone but I could find no superficial 
focus from which it could have arisen. There was, however, 
the mark of a recently healed injury on the left foot but there 
was no pus. On the previous night she was said to have 
been slightly delirious and she then stated that her leg was 
sore because one of the children had been lying on her. 
Further, it was remembered that on the 20th she had 
fallen from a tree but I could not directly connect the 
pain in the hip with the fall. On the 27th her con- 
dition suggested cerebro-spinal meningitis, there being 
pain and acute tenderness over the body generally, 
rigidity of the posterior muscles of the neck, and delirium and 
unintelligible speech, while the urine and feeces were passed 
in bed. On March 2nd these symptoms had disappeared 
but it was reported that the abscess had burst and on inqniry 
I found that this idea was due to a purulent light yellow dis- 
charge from the vagina. On the 4th it was further reported 
that the bruise due to the fall was at last coming out; this 
turned out to be a dusky red discolouration over the seat of 
pain and resistance with a similar flush upon the left 
olecranon process. On the left front of the abdomen were 
some red streaks of lymphatics radiating from a soft, sub- 
cutaneous, rose-coloured tumefaction of the size of a six- 
pence. No fluctuation could be obtained over the seat of 
trouble but in view of the infection of the blood I cut 
down upon the ilium and evacuated about two ounces of 

us which did not flow until the periosteum was 

ivided. A drainage-tube was inserted and injections 
of potassium permanganate were employed but no improve- 
ment whatever resulted, the case going from bad to worse. 
On the 6th the left cheek swelled but no pus was detected in 
it and on the back of the left heel appeared a red patch with 
purulent foci dotted over the surface. Death occurred in the 
early morning of the 7th. 

The points of interest to me in this case were: (1) the 
history of a fall ; (2) the presence of a yellow vaginal dis- 
charge ; and (3) the temporary acute involvement of the 
cerebro-spinal system, due probably to the formation of a 
cerebro-spinal poison at the seat of suppuration. How far 
the vaginal discharge was to be connected with the statement 
made by the patient during slight delirium that a child had 
been lying on her I cannot say. I made no inquiries in this 
direction, for I looked upon the discharge at the time as part 
of the general infection of the blood. 

Knysna, Cape Colony. 


Foreicn University INTELLIGENCE. — Berlin: 
Professor Virchow has announced that he will not be able 
to give any lectures during the present summer session ; the 
anatomical and microscopical demonstrations will be given 
by the assistants—viz., Professor Jiirgens, Professor Israel, 
and Dr. Oestreich.— Cracow : Dr. Emil Godlewski has been 
recognised as privat-docent of Anatomy and Embryology.— 
Ghent : The chair vacated by the death of Professor Bouqué 
is to be divided into a chair of General Surgical Pathology 
to which Dr. van Imschoot has been appointed and a chair 
of Special Surgical Pathology which has been given to Dr. 
de Cock.— @riefswald : Dr. Fritz Moritz of Munich has been 
offered the chair of Medicine in succession to Dr. Krehl, 
who goes to Tiibingen.—Munich : Dr. Friedrich Miiller of 
Basle has been appointed to the chair of Medicine, known as 
the second, which has been held by Professor Joseph von 
Bauer.— Naples: Dr. Achille Capaldi has been appointed to 
the chair of Gynsecology.—Philadelphia (Polyclinic) : Dr. 
Joseph Sailer has been appointed Professor of Diseases of the 
Stomach and Intestines:—Prague (Bohemian University): 
Dr. Carl Chodunsky has been promoted to the Ordinary 
Professorship of Pharmacology and: Pharmacognosis. (German 
University): Dr. Alex. Marguliés has been recognised as 
docent of Psychiatry.—Rome: Dr. Michelangelo Luzzato 
has been recognised as privat-docent of Medical Path- 
ology. — Turin: Dr. Alfonso Cattaneo has been reco- 
gnised as privat-docent of Ophthalmology.— Vienna: Dr. 
Rudolf Matzenauer has been recognised as privat-docent of 
Dermatology. 
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HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Bulla sutem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum try 
collectas habere, et inter se comparare.—Moreaami De Sed. us. 
Morb., ib. iv., Proemium. 


ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO-ROAD. 


A CASE OF TRANSPERITONEAL NEPHRECTOMY FOR SMALL 
ROUND-CELLED SARCOMA IN A BOY, AGED 
FOUR YEARS," 


(Under the care of Dr. C. O. HAWTHORNE and 
Mr. H. J. Curtis.) 

THERE can be po doubt that early nephrectomy is the only 
treatment for sarcoma of the kidney in infants, even though 
the mortality from the operation is over 50 per cent. and 
though statistics show that of the cases which recover 90 per 
cent. die from recurrence within a year.? In the following 
case it would have been of interest to have had a bacterio- 
logical examination of the pleuritic fluid, as that might have 
explained the occurrence of the pleurisy from which the 
patient died. 

A boy, aged four years, was taken to the Royal Hospital 
for Children and Women on Oct. 7th, 1901. He was then 
the subject of a considerable abdominal tumour which, 
without much difficulty or hesitation, was recognised as a 
growth arising from the region of the left kidney. The 
enlargement of the abdomen was accompanied by undue 
prominence of the superficial veins and had only been 
recognised by the boy’s mother as recently as Sept. 23rd, 
though it was allowed that the patient's health had not been 
satisfactory for a period of two months. It appears that 
the boy accidentally fell when running in the street on 
August 5th and that subsequently to this he had never 
seemed quite well. This fall had the fortunate consequence 
of securing for Dr. Hawthorne and Mr. Curtis a knowledge 
of the boy’s condition two months before he came under 
their own observation, as on August 7th—that is, two days 
after the accident—he was admitted to St. Thomas's 
Hospital. Through the courtesy of Mr. P. W. G. Sargent 
they learnt that or that date the boy was reported to have 
been continually sick and fretful since his fall; that on 
examination he was noted to keep his legs drawn up on the 
abdomen ; and that there was dulness on percussion with 
marked tenderness in the left lumbar region. In the course 
of the next day or two, however, the boy lost all his 
symptoms and he was discharged apparently well on 
August 10th. From this date until the mother's discovery of 
the abdominal swelling in the latter part of September there 
appear to have been no symptoms of a definite character. 
The boy seemed to be weak and listless, and perhaps had lost 
flesh but he made no complaint of pain. Atno time was 
blood observed in the urine ; there was no albuminuria either 
when the urine was examined at St. Thomas’s Hospital or at 
Waterloo-road, and vomiting was limited to the two or three 
days immediately after the accident. 

On admission the patient was a thin and delicate-looking 
boy, very quiet, but not complaining of pain or other 
discomfort, and in the course of a few hours he seemed 
to be quite at ease, sitting up in bed and playing with 
toys, apparently entirely unaffected by the presence of 
the tumour. The family history presented nothing of 
interest. On examination, the superficial veins over the 
left flank were seen to be enlarged but there was no 
cedema of the abdominal wall. A hard, irregularly- 
rounded swelling could be felt amost half filling the 
abdomen, occupying chiefly the left flank. Above the 
umbilicus it crossed the middle line and reached nearly to 
the right linea semilunaris. Below the umbilicus the tumour 
did not extend quite as far as the middle line. Its smooth, 


1A paper read before the Society for the Study of Disease in 
Children on April 18th, 1902. 
2 J. Bland-Sutton : Tumours, second edition, p. 134. 
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rounded lower border dipped just below the iliac crest. No 
notch could be felt anywhere. The swelling did not move 
with respiration. Though generally of very firm consistence, 
in places it seemed to be soft and almost fluctuating. Its 
median half was resonant on percussion, the descending 
colon evidently lying over it. The urine was of normal 
colour, with a specific gravity of 1026; it gave an acid re- 
action and contained no albumin. The chest was normal. 
The temperature on admission was 96°6°F., rising three days 
later to normal. 

Transperitoneal nephrectomy was performed four days 
after admission, the tumour, with the involved left kidney, 
being shelled out with a good deal of difficulty owing to 
the firm adhesions to the posterior abdominal walls (espe- 
cially over the lower half of the back of the growth) and 
to the tail of the pancreas. There was in consequence con- 
siderable shock, but very little hsemorrhage. The ureter at 
its origin was completely concealed in the growth. The 
tumour removed weighed three pounds 15 ounces. It was 
firmly encapsuled and measured about six and a half inches 
from above down and six inches from side to side. After 
recovering from the immediate collapse there was persistent 
vomiting, feedii having in consequence to be almost 
entirely rectal. herwise, during the first week the patient 
seemed to be doing well, the temperature remaining normal. 
Five days after the operation the child began to suffer from 
cough. The temperature was 98:8°; the pulse was 136 and 
the respirations were 28 per minute. The chest was normal. 
The wound closed, but owing to the persistent vomiting and 
the onset of cough the stitches were not removed before the 
eleventh day. The patient unfortunately developed pleurisy 
with effusion on both sides and died on the fifteenth day 
after the operation. 

The state of the urine was as follows :—On the same even- 
ing as the operation the amount of urine passed was four 
ounces and the same amount was passed the next day, the 
specific gravity being 1030 ; it gave an acid reaction ; there 
was no albumin. On the second day after the operation 
about 14 ounces of urine were passed but all of it could not 
be collected. On the next four days the amounts collected 
were 1] ounces, six ounces, four ounces, and 13 ounces 
respectively. On the last of these days the specific gravity 
was 1028 ; the reaction was acid ; there was no albumin or 
sugar, On subsequent days the following amounts were 
collected : five ounces, four ounces, 10 ounces, eight ounces, 
eight ounces, seven ounces, and eight ounces, the howels at 
the same time acting freely, once or more a day. 

Neoropsy.—At the post-mortem examination the wound 
was found to have united throughout. There was no 
evidence of peritonitis. There were a few adhesions of the 
intestine to the parietal peritoneum where it had been 
divided in order to shell out the kidney tumour, the divided 
peritoneum having apparently readily united. So far as the 
nephrectomy was concerned the condition seemed to be 
perfectly satisfactory, the entire growth appearing to have 

n removed. There were no secondary growths or enlarged 
lymphatic glands. The right kidney and the liver were 
normal. On opening the chest a considerable quantity of 
fluid was found on both sides, especially on the left side. 
There was extensive pleurisy on both sides from the apex to 
the base. Section of the lungs showed them to be practically 
normal. No secondary growths were present in the brain or 
elsewhere. 

Description of the tumour removed.—A median section 
through the growth and kidney showed the tumour, as 
so frequently happens, to be arising from the connective 
tissue within the hilum of the kidney, the cortex of 
which, measuring nearly seven-eighths of an inch, pre- 
sehted a fairly normal appearance. From the smooth, 
rounded appearance of the tumour, as it lay in contact 
with the cortex of the kidney, it seemed evident that 
the pelvis, though distended with growth, was still intact. 
A slit-like cavity in the region of one of the pyramids sug- 
gested dilatation of one of the calyces from back pressure. 
The upper end of the ureter was embedded in the growth. 
The tumour was limited by a double capsule, that of the 
kidney proper and of the perinephric fat, the two layers 
being for the most part intimately blended and of a dense 
white colour and very firm appearance. The cut surface of 
the growth was somewhat fibrous-looking, white, and homo- 
geneous, but there were numerous areas of bright-red blood 
extravasution. There did not appear to be any cystic de- 
generation. When quite fresh the growth was very soft, 
granular, and extremely friable, readily escaping on slight 


pressure after incising the capsule. Microscopically, the 
tumour was a small round-celled sarcoma, rounded masses of 
sarcomatous tissue containing many new vessels lying 
embedded in a well-formed stroma of connective-tissue 
fibre, which only here and there showed any tendency to 
develop into spindle cells. A very few tubules, probably 
derived from glands in the hilum, could be seen surrounded 
by the round-celled sarcomatous elements. 

Remarks by Dr. HAWTHORNE and Mr. CurTIs.—The chief 
interest of the above case is to be found in its surgical 
aspects. Though a favourable issue cannot be recorded 
there is no reason to regret that operation was undertaken. 
In it there resided obviously the sole chance of prolonging 
or saving the patient’s life and the fatal event arose 
from an unfortunate complication which, so far as can 
be judged, had no immediate or direct connexion with the 
operation. 

Such a soft, vascular, rapidly-growing, round-celled 
sarcoma as was present in this case is the most common 
variety of all and composed 23 out of 43 tumours of the 
kidney operated on in children since 1890, according to 
Henry Morris. As is well known, untreated malignant 
renal tumours are rapidly fatal in children, death following 
soon after the tumour has become obvious. As regards the 
diagnosis, it must be remembered that in children pain 
is often absent, and hematuria is also absent in three- 
fourths of the cases of malignant tumours of the kidney 
(Tuffier).? 

Early diagnosis and operation before invasion of the 
tissues around, and especially of the lymphatics, are essential 
for the diminution both of the operation mortality and of the 
liability to recurrence. Nephrectomy is useless in cases 
where the glands and other tissues around are infiltrated 
with secontiary growth, and should this be found on making 
an exploratory laparotomy through one or other linea semi- 
lunaris the operation should be abandoned. 

It is noteworthy that though the first. successful nephrec- 
tomy in a child was done only in 1877 by Jessop and the 
operative mortality up to 1890 was as high as 60 per cent., 
since 1890 the mortality has been reduced two-thirds, so that 
in 1898 it was only 17 per cent. Albarran has collected 11 
cases of children known to be free from recurrence and in 
good health at periods varying from one to two and a half 
years after the operation (Henry Morris). The advisability 
of surgical interference until recently was open to doubt ; 
but two successfal nephrectomies by Abbé in 1892, men- 
tioned by Henry Morris,‘ are so interesting and go so far 
to settle this vexed question, that we venture to quote them 
in full, though a considerable number of successful cases 
have also been recorded before and since the date above 
mentioned. D. R. Abbé records in the Annals of Surgery of 
Nov. 22nd, 1895, two cases of round-celled sarcoma of the 
kidney, one containing a good deal of involuntary muscle, 
cured by nephrectomy. The patient in the first case wasa 
girl, aged two years, who was operated upon on April 12th, 
1892. The weight of the tumour was two and a quarter 

ands. She was quite well at the age of five years. 

in the second case the patient was a girl, 14 months, 

who was operated upon on Nov. 20th, 1892. The weight of 
the tumour was seven and a half pounds, or just one half the 
weight of the child immediately after the operation. She 
was alive and quite well in April, 1895. 

One other feature of the present case is worthy of note and 
it arises from the history of a fall some six or seven weeks 
before the detection of the tumour. Such a history, of 
course, raises the question whether injury can reasonably be 
held in any way responsible for the development of the 
tumour. The apparent association between traumatism and 
the eruption of sarcomatous growths has often been observed. 
In a recent paper’ Dr. W. B. Coley, summarising his ex- 
periences, states that in his entire series of 270 cases 86, 
or 31°8 per cent., gave a history of injury, and that in 31, or 
11:5 per cent., the tumour developed almost immediately 
after the injury. Whatever significance may be attributed 
to it the fact remains that in the present case the patient 
within two months after a fall, and when physical examina- 
tion failed to detect anything definitely abnormal, was found 
to be the subject of a sarcomatous tumour arising from the 
left kidney and reaching nearly four pounds in weight. 


3 Quoted 


y Fenger in vol. fi. of the International Text-book of 
Surgery, by Gou 


Id and Warren, 1900. 
ical Diseases of the Kidney and Ureter, London, 1901. 
Quoted iu Medical Review, October, 1901, p. 597. 
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Medical Societies. 
MEDICAL SOCIETY OF LONDON. 


The Latent Poriod in Grave Abdominal Inflammation.— 
Bithartia in its Clinical and Pathological Aspects. 

A MEETING of this society was held on April 28th, Dr. 
W. H. ALLCHIN, the President, being in the chair. 

Mr. A. H. TuBBy read a paper on the Quiescent or Latent 
Period in the Course of Grave Abdominal Inflammation, which 
is published at p. 1306 of our present issue.—Dr. T. D. SAVILL 
referred to the importance of the subject both in its medical 
and surgical aspect and confirmed the value of the pulse- 
temperature ratio as an indication of gravity. The tempera- 
ture was often subnormal in these latent abdominal cases but 
if the pulse was persistently rapid, say over 100, the case 
called for further investigation and prompt surgical aid. 
His experience did not lead him to attach so much import- 
ance to the actual number of leucocytes present as an 
indication of suppuration as the proportion of polynuclear 
cells to the other white cells. Normally this was 65 per cent. 
and no obscure pus formation could occur without an 
increase in this s proportion Blood films which could be 
easily stained and examined should always be investigated 
in latent abdominal affections of the kind referred to by Mr. 
Tubby.—Dr. J. H. BRYANT was glad that Mr. Tubby had 
drawn attention to the importance of leucocyte counts in the 
‘diagnosis of obscure abdominal suppurations. He lamented 
the fact that so little was done in this country in the way of 
systematic blood examination and pointed out that at the 
Johns Hopkins Hospital in America systematic and thorough 
investigations of the condition of the blood were made in 
every case admitted irrespective of the diagnosis. He alluded 
to some cases of appendicitis under his (Dr. Bryant's) own 
care in which the presence of leucocytosis had been an 
indication for surgical interference and an absence of leuco- 
cytosis a contra-indication. The importance of the rapid 
pulse-rate as an indication for operation he fully endorsed. 
A slow pulse with a high temperature in his experience 
had rarely if ever been associated with any form of latent 
abdominal suppurative disease which had required the sur- 
geon’s aid. ‘ith regard to the presence of chest complica- 
tions as an indication for operation he pointed out the great 
difficulty of distinguishing diaphragmatic pleurisy and basal 
pneumonia from primary abdominal disease on account of the 
occasional immobility of the diaphragm and the presence 
of severe abdominal pain and tenderness in the former con- 
ditions.—Mr. JoNATHAN HUTCHINSON, jun., remarked that 
there were two classes of quiescent phases, one in which it 
came on before and the other in which it came on after the 
more marked signs of abdominal disorder. These required 
different interpretations and he referred to a case in 
illustration. The explanation of this latent phase by 
derangement of the nerves of the intestine did not always 
obtain. Rigidity of the muscles was not by any means 
an infallible sign of peritonitis. As to leucocytosis the 
results seemed to differ in the hands of different observers. — 
Dr. F. DE HavILLAND HALL referred to the question of the 
diagnosis of diaphragmatic pleurisy and appendicitis. In 
some cases of appendicitis the diaphragmatic lesion was 
evidently, from its symptoms, of a peritoneal natare.— 
The PRESIDENT congratulated Mr. Tubby on having 
formulated so many points of importance in these cases, 
Short of laboratory methods the character and rate of the 
pulse were the most important symptoms. It had been 
drawn attention to by Dr. H. A. Caley scme years 
Mr. Tussy, in replying, suggested that the frequent involve- 
ment of the diaphragmatic peritoneum in abdominal cases 
was accounted for by the copious distribution of lymphatics 
in this region. This also explained its greater vulnerability 
as compared with the peritoneum, for instance, of the pelvis. 

Lieutenact P. 8. LELEAN, R.A.M.C., made a communi- 
cation on the Bilharzia in its Clinical and Pathological 
Aspects, illustrated by lantern slides and microscopical pre- 
parations. After dealing with the morphological relations of 
this parasite, its development was fully discussed. He had 
demonstrated the actual hatching of an embryo in blood 
serum kept for 24 hours at a temperature of 30°C. This 
coupled with the observation of an embryo hatched in un- 
diluted urine established two most important links in the 
chain of events possible in auto-infection. The hatching of 


bilharzia ova in seram had been previously regarded as im- 
possible and it completely removed the main objection which 
had been it Sonsino’s theory of auto-infection. 
The adult worm was only found in the portal system but 
the embryos migrated and might be found anywhere. 
When death took place it was usually due to pneumonia. 
The channel of infection was next discussed. The invasion 
of the parasite through the urethra during bathing was 
possible, but the evidence pointed to its entry per rectum, 
thus gaining access to the portal system which was the 
habitat of the adult worm. The disease was very rare in 
women who in tropical countries bathed as often as men. 
Turning to the subject of treatment Lieutenant Lelean 
regarded three remedies as of value. Urotropin was useful, 
especially for the cystitis and hsematuria, but benzoic acid 
and methylene-blue seemed to have more direct effects on 
the parasite and produced an amelioration almost amounting 
in some cases to cure. His (Lieutenant Lelean’s) practice 
was to administer every fifth day four grains of methylene- 
blue three times a day for one or two days and benzoic 
acid in the interval.—Surgeon-General A. Kzocu, A.M.S., 
referred to the growing importance of the subject, because 
a number of cases would certainly be coming home from 
South Africa, Such cases were liable to be mistaken for 
other causes of hematuria. A number of cases of so-called 
dysentery were really bilharzia.—Colonel W. L. GuBBINs, 
R.A.M.O., remarked that nearly all the cases which he had 
seen in Pretoria of bilharzia came from one district in the 
north-east portion of the Transvaal.—Dr. BRYANT had had 
three cases under his care in England this year. All had 
been treated with urotropin without much success, but one 
case treated with carbolic acid was successful. 


PATHOLOGICAL SOCIETY OF LONDON. 


A New Pathogenic Bacterium resembling Bacillus Pestis.— 
The Action of High Frequency Currents on Bacteria,— 
A case of A am of the Heart.—A case in which a Hat- 
pin remained bedded in the Heart during Life.—An 
Epidemio simulating Tuberculosis in Guinea-pigs.— 
Specimens showing the Results of Kaperimental Yeast 
Infection.—The Inhibitory Action on Baoteria of the 
Fluid from Charcot Joints.—A Method of Demonstrating 
the Track of Bullet Wounds of the Brain. 

A MEETING of this society was held in the laboratory of 
the Middlesex Hospital on May 6th, Mr. W. WATSON CHEYNE, 
the President, being in the chair. 

Dr. E. KLEIN exhibited lantern slides and cultures of a 
bacillus which he had found in the dead bodies of rats which 
resembled the Bacillus of Plague (bacillus pestis) in its 
morphological features and in its pathogenic qualities but 
which differed from that organism in its cultural qualities. 

Mr. ALEXANDER G. R. FOULERTON and Dr. A. M. KELLAS 
read a paper on the Action on Bacteria of Currents or Dis- 
charges of High Potential and Rapid Frequency. The 
results were given of some preliminary experiments made at 
the commencement of a systematic investigation into the 
action of such currents on various micro-organisms. The 
experiments, as a rule, were carried out by ‘‘spraying” the 
current over the surface of an emulsion in water of the 
bacteria tested. The current was applied by means of a 
platinum brush; a platinum wire was sealed through the 
bottom of the tube containing the emulsion, by means of 
which the current was either carried to earth or dis- 
charged into the air. The experiments were carried 
out at a temperature of from 15° to 16°C. The voltage 
varied from 35 to 24 and the current from 25 to 5& 
amptres. Small quantities of nitric acid and ozone were 
probably carried into the emulsion which became acid in 
reaction. But these substances probably did not materially 
influence the results obtained. ‘The bacteria which bad been 
tested were: bacillus typhosus, bacillus coli communis, 
bacillus dysenterim (Flexner), bacillus anthracis, bacillus 
pyocyaneus, bacillus prodigiosus, staphylococcus pyogenes 
aureus, and streptococcus pyogenes. In the case of bacillus 
anthracis (sporing culture) a certain proportion of the 
bacteria present were destroyed by exposure to the current 
for 20 minutes and the emulsion was sterilised by an exposure 
for 45 minutes; in the case of bacillus dysenteriz the 
emulsion was sterilised by an exposure for 30 minutes; but 
for these two species the exact lower limit had not been 
determined. Emulsions containing the other bacteria were 
sterilised by exposures of from 10 to 20 minutes’ duration, 
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Mr. T. J. BOKENHAM also reported observations which he 
had made on the Action of High Frequency Currents on the 
following series of micro-organisms—all suspended in watery 
‘emulsion—bacillus typhosus, ‘bacillus anthracis (asporogene), 
bacillus diphtheriz, streptococcus pyogenes, and staphylo- 
‘coccus aureus. The results varied considerably according to 
the condition of experiment. With a brush discharge obtained 
from an Oudin resonator sterilisation was in every case com- 
plete after an exposure of from 10 to 20 minutes. Witha 
‘condenser discharge, obtained from the solenoid portion of 
the apparatus and so passed through the emulsion as to avoid 
any sparking, the result was in every case negative as regards 
sterilisation ; indeed, the vegetative growth of the cultures 
seemed to be in several instances reinforced. These experi- 
ments were of a purely preliminary nature and were being 
continued. So much seemed to depend on the actual tension 
of the current employed and on the chemical reactions 
developed at the points of entry of the current. 

Dr. ARTHUR F. VOELCKER exhibited the Heart of a man, 
aged 61 years, which presented an Aneurysmal Protrusion 
from the Apex of the Left Ventricle measuring two and a 
half inches by two inches. This had been diagnosed during 
life but the man refused to come into the hospital. He was 
brought in dead three days later. In the Transactions of the 
Pathological Society of London there were a not inconsider- 
able number of cases of aneurysm of the heart recorded. Of 
these the greater number occurred in the left side of the 
heart, and in the ventricles infinitely more commonly than in 
the auricles. Of those situated in the left ventricle and 
excluding those in the intra-ventricular septum there were 
records of 17 cases. Of these, 10 were situated at the 
base of the heart, six at the apex, and one about the 
middle of the heart. In Dr. Voelcker’s own post-mortem 
experience he had come across three aneurysms of the 
heart and all had been situated at the apex, all had 
occurred in elderly males, and all had been secondary to 
myo-malacia due to thickening and narrowing of the coro- 
nary arteries. In none of the cases had rupture occurred. 
Aneurysms of the heart appeared to arisa in one of three 
ways—(1) from involvement of the endocardium and myo- 
cardium from direct extension or contact from a valvu- 
litis ; (2) from gummatous deposits in the heart muscle ; and 
(3) from a myo-malacia due to obstruction to the vascular 
supply of a portion of the heart muscle, such as arises from 
thickening and narrowing of the vessel walls or from the 
presence of a thrombus or embolus within it. Aneurysms 
arising from the first cause were generally situated at the 
base or in the septum, while those arising in either of the 
other two ways might be either basic or apical. 

Dr. H. CAMPBELL THOMSON read notes of a case in which a 
Hat-pin was found Embedded in the Heart. The patient 
was a female, aged 27 years, who had previousiy suffered 
from rheumatic fever with pericarditis. She was admitted 
into Middlesex Hospital on August 19th, 1901, suffering from 
symptoms of cardiac failure and died on Sept. 27th, 1901. 
Post-mortem examination showed the heart to be much 
enlarged (weighing 16 ounces) and the pericardium was 
universally adherent. There was marked fibroid degenera- 
tion of the heart muscle. The portion of a hat-pin—two and 
a half inches long—was found to be firmly embedded in the 
wall: of the right ventricle immediately below the pulmonary 
valves ; the point of the pin passed through the wall of the 
aorta just above the valves and projected into its lumen. 
The point of the pin was covered with blood-clot, some of 
which was calcified. Although the pin only passed through 
about half the diameter of the aorta it had evidently at 
some time or other impinged on the opposite side, as evidenced 
by a localised injury to the wall of the aorta. 

Mr. LESLIE MILBURN narrated some investigations into 
an Epidemic simulating Tuberculosis among the laboratory 
guinea-pigs. It was a nodular disease and the bacillus 
isolated from these cases was very similar to that obtained 
by Muir and Klein from the so-called pseudo-tuberculosis 
occurring amongst birds. Numerous other observers had 
described bacilli differing but slightly from that isolated by 

Mr. Milburn. The chief points of difference amongst these 
various bacilli were seen in the difference of their growth 
on potato and the varying degree of motility shown by the 
bacillus when cultivated in broth. 

Mr. H. J. Ourtis showed some specimens exhibiting the 
results of Experimental Yeast Infections. The exhibit in- 
cluded a guinea-pig inoculated 18 days previously intra- 
peritoneally with the yeast, saccharomyces neoformans, used 
by Sanfelice in his famous experiments in 1894, and originally 


isolated by him from certain fruit juices. The animal was 
killed by chloroform, but appeared healthy up to the time of 
death, when numerous cream-white tumours were seen occu- 
pying the peritoneum covering certain of the viscera, notably 
the kidneys and the spleen, which was also itself involved 
in the disease. Both sides of the diaphragm were 
greatly affected, being freely sprinkled over with the tiny 
tumours. The liver and pancreas were not so obviously 
invaded as in a former specimen. The lungs and pleura 
were similarly involved in disease. Under the microscope 
sections of invaded tissues and organs covered by invaded 
peritoneum were shown and the yeast demonstrated, as also 
in the case of Klein’s yeast isolated from milk and inoculated 
into the popliteal space of a guinea-pig. The result of 
injection was to produce an indurated swelling locally, and 
infection of the superficial and deep inguinal, and the sub- 
lumbar glands. There was no involvement of the peritoneum 
or the abdominal viscera. In the case of both yeasts—one, 
saccharomyces neoformans, inoculated intra-peritoneally, the 
other, Klein’s yeast, inoculated into the popliteal s 

pure cultures were obtained from the heart’s blood and these, 
with pure sub-cultures of the yeast and films prepared from 
them, were on view. Generally speaking, death resulted in 
about from two to four weeks’ time after either mode of 
inoculation. 

Mr. C. G. SELIGMANN described some observations made 
on the fluid withdrawn from two knee-joints in cases of 
Charcot’s Joint Disease associated with Locomotor Ataxy. 
Both cases yielded a clear orange-yellow, highly viscid fluid 
with a pronounced alkaline reaction. This fluid completely 
inhibited the growth of bacteria of the following species: 
bacillus coli, bacillus typhosus, streptococcus pyogenes, 
staphylococcus aureus, staphylococcus albus, and staphylo- 
coccus citreus. Portions of blood-clot left soaking in the 
fluid in an open vessel in the laboratory did not become 
putrid, but fungi grew abundantly on the surface of such a 
mixture which had dried up. Loops of the fluid in which 
the above-mentioned bacteria had been placed were trans- 
ferred to broth at intervals varying from two to 36 days. In 
every instance growth occurred. The fluid when diluted 
with 50 per cent. of broth ceased to produce an inhibitory 
effect. Chemically the fluid did not contain mucin. Micro- 
scopically motile coli and typhosus subjected to the action of 
the fluid were quickly immobilised and to a certain extent 
clumped. The blood serum of one of the patients had no 
such effect ; that of the other was not tested. 

Mr. N. Bishop HarMAN demonstrated a Method of 
Ascertaining the Course of the Lesion produced by Bullet 
Wounds through the Brain. The case demonstrated in this 
manner was that of a soldier from South Africa shot in the 
head whilst asleep on the veldt. Measurements of the sites 
of the shot wounds were made and marked out upon a 
cadaver whose head measurements coincided with those of 
the patient. The brain was hardened in situ by injection 
with formalin ; the wounds were then produced by trephining 
and drilling and the brain was removed. In the case in point 
the symptoms of transient paralysis of the right side, slight 
speech confusion, and blindness of the right halves of the 
visual fields, with a persistent weakness of the right arm, 
homonymous hemianopsia, with an additional complication 
of the left rim of the left field, were well accounted for by 
the nature and extent of,the brain lesion as demonstrated in 
this way. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was held on May Ist, 
Dr. Davin LitTLe, the President, being in the chair. 

Mr. H. B. GRIMSDALE showed a case of Paralysis of the 
Cervical Sympathetic. There was slight exophthalmos ; the 
pupil was small and reacted very badly. Vision was bare 
perception of light ; tension — 3. Cocaine had no action on 
the pupil or on the eyelid and there was a grey reflex in 
the pupil, possibly a detached retina.—Mr. W. T. HOLMES 
SPICER thought that a purulent retinitis would explain all 
the symptoms and he thought that the case was one of those 
usually called pseudo-glioma.—Mr. GRIMSDALE thought that 
the failure of the reaction of cocaine proved it to be a 
paralysis of the sympathetic. ? 

Mr. GRIMSDALE also showed a case of Congenital Uni- 
lateral Ptosis in which movements of the eyelid were 
associated with suction. 
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Mr. W. ApamMs Frost showed a case of Multiple Ruptares 
of the Choroid caused by a blow from a buckle of a belt. Some 
of the lesions seen were more like hemorrhages than rup- 
tures.—Mr. W. C. RocKLirrE had recently seen two similar 
cases due to a blow with a steel hawser.—Mr. J. H. FISHER 
said that if some of them were hemorrhages they were in 
the choroid and that therefore a rupture of some part of 
the choroid must have taken place in order to produce them. 

Mr. Frost also showed a case of an Unusual Retinal 
Reflex. The fundus was unusually dark and the patient’s 
father had retinitis pigmentosa. Mr. Frost looked upon this 
case as physiological. 

Mr. TREACHER COLLINS showed a case presenting Unusual 
Opacities in the Central Part of each Cornea. The patient 
was a carman, aged 33 years, whose sight had been failing 
for two years. There had never been any real keratitis, but 
in the central part of each cornea were numerous white 
radiating lines of opacity ; the periphery of the cornea was 
quite clear. Mr. Collins thought that these opacities 
were in the anterior layers of the substantia propria and were 
due to infiltration and degeneration with small calcareous 
deposits.—Dr. A. BRONNER thought that they were very 
superficial and might be scraped.—Mr. J. B. Lawrorp had a 
somewhat similar case in a woman, aged 21 years, who had 
had recent ulcerative keratitis. This had given rise to a 
central corneal opacity without injection but with great 
photophobia. He scraped the cornea and this was now being 
examined bacteriologically. He suggested that this might 
be done in the present case. 

Mr. L. V. CARGILL showed a case of Corneal Opacity after 
Instrumental Delivery. The case was a difficult brow 
presentation in which great force had been used with the 
‘orceps. The condition was clearing and only a slight band 
of opacity now remained across the cornea. 

Mr. C. W. THomPgon showed a case of Obliteration of a 
Retinal Artery following Attacks of Temporary Amblyopia. 
The patient was a woman who for the last 10 years had 
suffered from severe headaches with temporary loss 
of vision. In September last she had an attack from 
which the vision had never properly recovered, the dulness 
she then noticed persisting to some extent. Asa rule the 
vision returned after the attack had passed off. The disc 
was now partially atrophied.—Mr. LAwForD thought that 
this represented a most important class of case seeing how 
common temporary loss of vision was in association with 
migraine and how seldom it was that ophthalmoscopic 
changes were seen in connexion with it. Some of them 
might be caused by spasm of the vessels which left the 
artery no less patent than it was before. He had recently 
had under his care a man, aged 35 years, who habitually 
overworked himself and who after being much under- 
fed during Lent had developed dimness in the right 
eye which had persisted. For many years he had had 
temporary attacks of dimness, but now there was partial 
obliteration of one of the retinal arteries with hmmor- 
thages and at other places were seen old changes which 
apparently indicated lesser lesions of a similar nature in 
times gone by.—Dr. A. H. THOMPSON asked if it were a case 
of endarteritis obliterans, as he hardly thought that spasm 
would last for so long a time.—Dr. JAMES TayLor thought 
that this case was similar to cases of temporary loss of 
function of some portion of the brain. This sometimes led 
to permanent changes.—Dr. R. D. BATTEN described a some- 
what similar case.—Mr. G. W. Ro“u drew a parallel 
between this condition and Raynaud’s disease.—Mr. FISHER 
thought the tendency of opinion was that arterial degenera- 
tion was always present. This he did not consider was the 
case.—Mr. THOMPSON, in reply, was inclined to the opinion 
that there was endarteritis present. 

Dr. BRONNER showed some sections of a Conjunctival 
Lipoma in an infant. 

r, ROCKLIFFE showed a case of very Rapidly Recurring 
Glioma of the Orbit. 

Mr. W. LanG showed a child whose Orbit had been 
Wounded with a Pitchfork. The ophthalmoscope showed a 
white patch of exudation where the disc should be and he 
thought that the optic nerve was torn across close behind the 
globe. 


HUNTERIAN SOCIETY. 


Exhibition of Case and Specimens. 
A CLINICAL meeting of this society was held on April 28th 
Dr. A. L. GaLaBIN, the President, being in the chair. 


Sir HucH BEEvor, Bart., showed a case of Probable Com. 
plete Atelectasis of the Right Lung from Birth. With regard to 
the right lung the upper lobe appeared to be represented on the 
surface of the chest only by a small area against the clavicle. 
Evidence of fibroid disease, of pleural thickening, or of 
tumour was wanting and suggested collapse, acquired or 
congenital. Double coloboma of the iris and sector-shaped 
opacities of the lens, perhaps also the high and narrow 
palate, were of congenital origin. These latter deficiencies 
seemed to render it probable that the case was one of 
atelectasis from birth. The notes of the case were as 
follows. A woman, aged 24 years, single, had been 
three weeks under observation as an in-patient at Victoria 
Park Hospital. She had sought advice for pain in the chest 
and this had been alleviated by treatment for dyspepsia. 
The patient was small and of apparently feeble physique, 
yet her family history revealed no weakness in the parents or 
in their children. Her previous history was one of excep- 
tional freedom from even childish ailments, an attack of 
diarrhoea being all that her mother could recall. A skiagram 
taken by Dr. Martin showed the heart entirely on the 
right side. There were no signs suggesting intrinsic disease 
of the heart but it was displaced extravagantly, the apex or 
maximum impulse being felt in the right axilla in the third 
interspace and five and a half inches from the midsternal 
line. In the first three interspaces pulsation might be seen 
and felt, it was also just palpable under the left breast. 
Dulness extended from the right margin of the sternum to the 
mid-axilla and from the third interspace downward ; above 
this interspace was a less degree of dulness, specially less 
over the inner portion of the first two spaces and above the 
clavicle. Percussion elsewhere showed an impaired note 
only on the right side behind from the middle of the scapula 
upward and to the axilla. Cardiac auscultation revealed a 
faint systolic murmur best heard at the base, a common 
symptom in right-sided displacement. Pulmonary ausculta- 
tion showed a very faint respiratory murmur above the 
abnormal cardiac dulness without evidence of consolidation 
with patent bronchi. Vocal fremitus was equal above the 
clavicles and was absent below the right. There was no 
clubbing of the fingers. The other organs were found to be 
normal. 

Mr. JoHN ADAMS showed a specimen of Congenitally 
Diseased Heart displaying extreme deformity. The patient 
from whom the specimen described was taken was a woman, 
aged 23 years ; she was shown at a meeting of this society 
on April 13th, 1898, when many of the following facts 
relating to her physical condition were commented on. She 
was of average height, the face and hands were plum- 
coloured, and there was clubbing of the fingers. As a rule 
she could do light work; dyspnoea was only present on 
exertion. She was always able to sleep in a recumbent 
position and there was no cedema till a few days before her 
death. She was liable to severe attacks of bronchitis, in 
which she would become livid and semi-comatose. Death 
resulted from cardiac failure consequent on a bronchitic 
attack. Physical examination during life showed an enor- 
mously enlarged area of cardiac dulness, six inches in trans- 
verse diameter, extending from the apex beat, which was 
in the fifth interspace an inch external to the nipple 
line. A loud systolic murmur could be heard all over the 
front of the chest, less clearly behind; it was most pro- 
nounced over the pulmonary area. The heart showed gross 
congenital defects. The organ was much broader than 
natural, measuring about four and a half inches from side to 
side; indeed, its breadth exceeded its height. It was 
roughly wedge-shaped instead of conical, and terminated 
below in a ridge which belonged as much to one ventricle as 
to the other. The two ventricles were nearly equal in size 
and in the thickness of their walls, but internally the left 
ventricle had a greater vertical extent than the right, which 
it thus exceeded in capacity. The size of the right auricle, 
on the contrary, exceeded that of the left at least threefold 
and the enormously dilated coronary sinus extended between 
the left auricle and the base of the left ventricle. The left 
appendix auricule was comparatively small. The foramen 
ovale was widely patent so as to throw the cavities of the 
two auricles into one; the septum was practically absent. 
The inter-ventricular septum was also widely incomplete 
at its upper part, so that two fingers could be passed 
from one ventricle into the other. The mitral and tri- 
cuspid valves were thickened and the orifices were narrowed, 
especially that of the tricuspid, which would admit 
two fingers. Seen from below the curtains of both 
valves showed some coherence ; in addition to this recent 
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vegetations were present in both. The aorta sprang from a 
wide orifice above the gap in the inter-ventricular septum, 
springing equally from both ventricles. It had the usual 
three sigmoid valves. Though of more than normal size at 
its origin it soon diminished and the arch was much smaller 
than usual, while the descending aorta showed an even more 
marked narrowing. The carotid and subclavian trunks arose 
separately and irregularly from the arch and could not be 
identified with accuracy. The pulmonary artery arose by a 
small orifice from the right ventricle immediately in front of 
the gap in the septum. Only two sigmoid valves were 

resent and these were much thickened and coherent, pro- 
jecting up into the lumen of the vessel as a dome with the 
aperture at its apex which just admitted a common pen- 
holder. The cavity of the pulmonary artery itself was not 
much reduced in capacity and it was distributed normally to 
the two lungs. There was no persistent ductus arteriosus. 
The chief abnormalities were as follows : (1) patent foramen 
ovale, (2) perforate septum ventriculi, (3) pulmonary stenosis, 
(4) mitral stenosis, (5) tricuspid stenosis, (6) aorta arising 
from both ventricles, (7) branches of the aorta irregular, and 
(8) dilated coronary sinus. 

Dr. W. MILLIGAN showed a specimen of Cerebral Tumour. 
The clinical interest of the case lay in the fact that the 
following symptoms had been absent : (1) vomiting, (2) optic 
neuritis, (3) slow pulse, and (4) definite localising symptoms. 
The course had been variable and the symptoms had yielded 

rtially to iodide of potassium. The necropsy showed a 

tumour in the posterior part of the right parietal lobe. 
The tumour was adherent to the membranes and its central 
part was necrotic. The vessels had hyaline coats from 
lardaceous disease. In some parts there was well-marked 
periarteritis. 

The following took part in the discussion of the cases and 
specimens: Dr. T. H. ARNOLD CHAPLIN, Mr. JoHN ADAMS, 
Sir HucH BExEvor, Bart., Dr. R. Hincston Fox, Mr. F. R. 
Humpureys, Dr. Minuican, Mr. J. H. TARGETT, and the 
PRESIDENT. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Carcinoma of the Pylorus.—Food Preservatives.— Annual 
Meeting. 

A MEETING of this society was held on May 2nd, Dr. A. G. 
Barks, the President, being in the chair. 

Mr. G. P. ANNING related a case of Carcinoma of the 
Pylorus in a youth, aged 19 years. The earliest symptoms 
were vomiting and emaciation and later marked anemia. 
Eight months after the commencement of the illness the 
patient came under the care of Mr. Anning. The pylorus 
could not be palpated but the coronary glands arranged 
along the greater curvature could be felt. There were now 
frequent vomiting and severe pain. The diagnosis lay 
between pyloric stenosis with simple enlargement of the 
glands, malignant disease of the stomach, and tuberculosis,— 
Mr. H. LitrLEwoop performed posterior gastro-enterostomy 
after which the symptoms of gastric disease disappeared. 
Secondary growths, however, soon appeared in the liver and 
the patient died. The growth was proved to be a scirrhous 
carcinoma.—Mr. Mayo Rosson, Mr. H. LirrLEwoop, Dr. 
J. E. Eppison, Mr. P. J. CAMMIDGE, and the PRESIDENT 
took part in the discussion and Mr. ANNING replied. 

Dr. A. E. Porter read a paper on Food Preservatives, 
pointing out that nearly every article of food and drink 
which was liable to fermentative changes might be adul- 
terated by the addition of boron compounds, salicylic acid, 
formic aldehyde, sulphites, or similar antiseptics. Dealing 
chiefly with the boron compounds he showed that this class 
of preservative was unlikely, in the proportion usually found 
in foods, to exert a prejudicial effect on the digestive fer- 
ments, with the possible exception of rennin and amylopsin 
in the cases of borax and boric acid respectively, though 
meat which had been exposed to a mixture of these 
antiseptics was less readily digested by gastric juice. 
It was further mentioned that feeding experiments 
on animals had usually given negative results, though 
Dr. H. E. Annett’s observations on newly-born kittens sug- 
gested that in the very young nutrition might be 
impaired. No such result was, however, noted in the 
case of three children between the ages of two and 
a half and five years to whom boric acid and borax were 
given in quantities exceeding the relative medicinal doses. 


It appeared, nevertheless, that a considerable proportion of 
the population were liable to manifest toxic symptoms on 
account either of idiosyncrasy or deficient excretory powers, 
and to suffer from vomiting, diarrhoea, and skin eruptions of 
some severity, upon the administration of medicinal doses 
of boric acid. The largest daily doses would probably be 
taken in milk and the result in the case of a patient suffering 
from Bright's disease or gastro-enteritis therefore might be 
disastrous. Milk had been found to contain as much as 
80 grains of boric acid per pint, probably on account 
of the opportunities which existed for the successive 
addition of the antiseptic at different stages of the 
milk traffic, a practice fostered by the misleading adver- 
tisements on some of the patent trade preparations. 
Amongst other common articles of diet by means of which 
boron compounds might be unknowingly introduced were 
mentioned cream, butter, margarine, ham, bacon, sausages, 
and pork pies. As there should not be the slightest necessity 
for such an addition in the majority of foods it was con- 
sidered that the public were exposed to an unnecessary risk. 
Dr. Porter regretted that no effective legislation existed 
enabling local authorities to check a practice by which the 
public were liable to the indiscriminate administration of 
powerful drugs which should only be taken under medical 
supervision. 
‘he PRESIDENT, Mr. CAMMIDGE, and Dr. 

discussed the paper and Dr. PorTER replied. 

The annual meeting was held at the close of the ordinary 
meeting. The report showed the society to be in a flourish- 
ing condition, the membership being over 350 and the average 
attendance nearly 60. 

On a motion to admit lady practitioners to the membership 
of the society it was decided to obtain by circular the opinion 
of the members of the society before proceeding farther. 

The Jollewing officers were elec! for the next session - 
President: Dr. John Irving (Huddersfield). Vice-Presidents = 
Mr. C. Richardson and Dr. A. Bronner (Bradford). Com- 
mittee: Mr. C. J. Wright, Dr. F. W. Robinson (Hudders- 
field), Dr. J. Gordon Sharp, Dr. D. Sanderson Long (York), 
Dr. Priestley Leech (Halifax), Dr. J. Gordon Black (Harro- 

te), Mr. Edwin Roberts, Dr. A. H. Bampton (Ilkley), Mr. 
Walter Thompson, Dr. J. W. H. Brown, Mr. J. G. E. Colby 
(Malton), Mr. 8. M. Hebblethwaite (Harewood), Mr. C. 
Powell White, and Mr. J. H. Woods (Batley). Treasurer = 
Dr. J. K. Eddison. Librarian: Dr. A. G. Barrs. Auditor = 
Dr. C. M. Chadwick. Honorary Secretaries: Dr. E. F. 
Trevelyan and Mr. R. Lawford Knaggs. 


Eppison 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 
The Rotunda Hospital Report for 1901. 

A MEETING of this section was held on April 18th, Dy. 
W. J. Smy.y, the President, being in the chair. 

Dr. R. D. PurErFoy, Master of the Rotunda Hospital, pro- 
posed a vote of condolence and sympathy with the family of 
the late Dr. Thomas More Madden, a foundation Fellow of 
the Academy and for many years one of its most regular 
attendants. His contributions to the Obstetrical Section 
were numerous and valuable and his pathological exhibits 
were among the most interesting.—Dr. GzORGE M. Fox 
having seconded the motion it was passed in silence. 

Dr. A. V. Macan then opened the discussion on the 
Rotunda Hospital Report for 1901 and congratulated Dr. 
Purefoy on the satisfactory nature of the report, although 
there were a few points in it which he thought called 
for observation. In Table III. he found that in 286 
cases of abortion curetting was thought necessary 200 times, 
which was a very large proportion—two out of three 
cases. Curetting was attended with danger in the puer- 
perium ; he had seen the principal assistant in a South 
German clinic perforate the uterus at the very beginning 
of the operation. The application of the forceps in the 
extern maternity had the low proportion of 1 in 572 
cases. Personal considerations entered so largely into the 
greater or less proportion of cases in which they should be 
used that not much could be said on the question, but he 
could not understand why it was necessary to have such a 
high proportion as one forceps delivery in 24'5 of the cases in 
the hospital, where the patient was throughout under observa- 
tion and the forceps could, if necessary, be applied at any 


THs LaNcET, } 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


[May 10, 1902 13295 


moment considered advisable. In his own practice he now 
seldom applied the forceps and he thought that the less 
they were used the better. Table V. (cases of contracted 
pelvis) recorded the case of a woman with an antero- 
posterior measurement of 7:5 centimetres who, unaided, gave 
birth to a living child eight and a half pounds in weight. 
This case was remarkable, for the measurement was below 
that which was considered necessary for the birth of a 
living child. In the treatment of accidental hemorrhage 
he observed that the oxytocic properties of quinine were 
believed in. As for himself he never found evidences 
of the alkaloid possessing such properties, and he thought 
that five grains of it would not have much effect. The case 
of Oxsarean section was rather obscurely reported. ‘‘ e 
fibroid lifted out of pelvis; pedicle transfixed and tied.” 
Was it the pedicle of the tumour or of the uterus? If of the 
latter the operation performed was that of Porro. 

Dr. H. JELLETT congratulated Dr. Purefoy on his 
interesting report. There were just a few points left for 
criticism. He thought as he read it over that somebody had 
worked very hard at it for 24 hours in collecting a great mass 
of materials and then had neglected to spend a couple of 
hours in putting them into shape. In the case of rupture of 
the uterus and vagina he considered that the accident was 
due to the plugging, the tam 
after the uterine contraction had commenced. He considered 
that the tampon should be removed when the uterine pains 
were well begun. Quite recently a student of the Rotunda 
Hospital told him that the plag was allowed to remain 
in position until expelled with the child. He could not 
help thinking that the measurements given in the table 
headed ‘Contracted Pelvis” must be wrongly taken. 
Menstruation appeared to him to be a misn-mer for the red 
discharge that occurred in newly-born female children. It 
was an isolated hemorrhage, not a menstrual flow. 

The PRESIDENT congratulated Dr. Purefoy on his excellent 
report and on the very low mortality of three out of 1600 
cases. While he (the President) was Master of the Rotunda 
Hospital ophthalmia neonatorum was one of the troubles 
which he prided himself on keeping the house clear of and 
yet on one occasion when some ophthalmic surgeons were 
present in the section now sitting he heard that their hospital 
clinics were crowded with cases of disease in the children 
who came from the Rotunda Hospital. 

Dr. PuREFoY said that he thanked the members of the 
section for the reception which they had yiven to his report, 

. particularly those who had pointed out its defects. Dr. 
Yacan had waxed eloquent on the unwisdom of curetting, but 
he did not agree with him at all. He had had a very large 
experience both in the Coombe and in the Rotunda hospitals, 
and he was of opinion that the sooner the accoucheur 
curetted and removed all septic matter from the womb the 
better. Forceps were used under the indications plainly 
pointed out. He acted according to the nature of the case 
and the condition of the patient. The oxytocic properties 
of quinine were known and advantage was taken of them to 
stimulate uterine action. He found that five-grain doses of 
the alkaloid every four or six hours were an excellent oxytocic 
remedy. The success of the prophylactic treatment of 
ophthalmia neonatorum was shown by the fact that they had 
only four cases among more than 1600 children. They used 
from one to three drops of a 2 per cent. solution of nitrate of 
silver. As for the objection to the term ‘' menstruation ” it 
was futile; for all he (Dr. Purefoy) knew the child might 
have menstruated at the next monthly period 


Braprorp Mepico-Currureicat Socrery.—A 
meeting of this society was held on April 15th, Mr. 
Philip E. Miall being in the chair.—Dr. F. W. Eurich gave 
a Microscopical Demonstration.—Dr. A. Bronner showed 
(1) cases of Extraction of Senile Cataract without Iridectomy ; 
and (2) a patient whose Nose had been Improved in aPpear: 
ance by the Subcutaneous Injection of Paraffin.—Dr. C. F. M. 
Althorp showed a skiagram of a Fractured Ulna with disloca- 
tion inwards of the head of the radius.—Dr. T. Jason Wood 
showed (1) a Meckel’s Diverticulum of the Ileam removed by 
operation from a child who bad had a discharging ‘sinus at 
the umbilicus since birth; and (2) a Gangrenous Appendix 
Vermiformis from a case of general peritonitis.—Mr. 
W. H. Horrocks read a paper on the Remains of the 
Hymen. He pointed out that in a certain number of 
women the tags of the hymen, instead of being insensitive, 


m being allowed to remain. 


became acutely inflamed and tender. The inflammation 
was perpetuated by marital intercourse and by any discharge 
or moisture there might be about the parts. Great pain was 
caused when the parts were touched and when the patient 
walked about smarting was set up. A state of spasm might 
be induced which was called by Marion Sims ‘‘ vaginismus.” 
The treatment for the condition was free stretching of the 
vaginal orifice together with removal of the inflamed tags of 
the hymen. This was usually quite successful in relieving 
the symptoms. A number of cases were detailed which had 
been cured by the treatment advocated.—Dr. Althorp 
read notes op a case of Hydatidiform Mole which had 
been expelled after dilatation and packing of the 
uterine cavity with gauze.—Mr. E. Protheroe Smith read 
notes on a case of Chronic Inversion of the Uterus. 
The patient was admitted to the Bradford Royal Infirmary in 
January, 1902, complaining of menorrhagia and metror- 
thagia. She was 24 years of age and was married. She had 
had good health with regular menstruation till her first and 
only pregnancy in 1899. She was delivered of a child in 
November of that year. She stated that she had lost a good 
deal of blood after the birth of the child, but she did not 
know much about it as she was under chloroform at the 
time. Three weeks after the confinement, nothing unusual 
having previously occurred, the ‘‘womb came down” and 
she had to press it back. The same thing had happened 
five or six times since. Menstruation had occurred 
every three weeks since the confinement and had been 


excessive. There was no pain except on sexual inter- 
course. In November, 1901, she began to have frequent 
floodings. An anesthetic was administered and an in- 


version of the uterus was discovered which it was not 
found possible to reduce by manipulation. On admission the 
patient was pale and she complained of constantly losing 
blood per vaginam. Examination by the vagina showed a 
smooth rounded tumonr projecting through the os uteri which 
bled readily when touched but was not tender. The finger 
and sound could be passed through the external os to the 
base of the tumour but could not be passed beyond the 
cervix. Rectal examination showed that the body of the 
uterus was not in its usual position. A dimple could be felt 
on the top of the tumour. Galabin’s modification of Aveling’s 
repositor was applied on Jan. 26th at 1 p.m. The 
patient complained of pain nearly all the time that 
it was in position and twice during the following 
day she said that she felt something slip in her 
inside. The respositor was removed at 8 P.M. on the 
27th. The tumour was found to have disappeared from 
the vagina. The os was dilated and a finger passed through 
it felt no tumour but a rough surface on the left side of the 
internal os. The body of the uterus was felt in the normal 
position. The temperature rose to 101‘2°F. in the next 
three days and it then fell steadily. On Feb. 8th some 
offensive discharge was followed by a cast of the uterine 
cavity. She left the hospital on March 4th, the cervix uteri 
still being rather softer than normal. 


RocupaLE anp District Mgpican Socrery.— 
A meeting of this society was held on May 1st.—Mr. 8. 
Lord showed a case of Nervous Disease. The patient, a 
woman, aged 37 years, had suffered from tuberculous adenitis 
and ulceration of the face. The present illness began in 
October last and was characterised by ataxia of the lower 
limbs with exaggerated reflexes and no loss of power. About 
December there had been girdle pain lasting two months 
and incontinence of urine lasting six weeks. There was no 
tender spot over the spine. The case was probably one of 
tuberculous pachymeningitis of the cord in the course of 
which there had been a localised acute attack of myelitis.— 
Mr. W. Atkin Thompson had seen a similar case in which 
the necropsy revealed caries of the body of one vertebra.— 
Dr. W. J. Kerr showed the Kidneys from a boy, aged one 

ear and ten months. Both were enlarged and cystic, the 
left extremely so. There had been no noticeable abnormality 
in the quantity of urine during life. Respiratory movements 
had been much embarrassed by the size of the left kidney.— 
Dr. Kerr also read notes of a case of extensive Diabetic 
Gangrene.in a girl, aged two and a half years. The child was 
not known to be ill when the gangrene appeared in the left 
leg in the course of the night and in the-morning extended 
from the foot to the knee. The right foot and hip became 
atfected the following day. The temperature rose to 107° F. 
just before death.—Mr. Thompson read notes of three cases : 
(1) Ludwig’s Angina treated by free incision with good 
recovery; (2) Sublingual Abscess; and (3) Surgical 
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Emphysema as a complication of Measles and extending 
from the neck over the chest and abdominal walls. 


Guascow SovurHerN Mepicat Socrety.—A 
meeting of this society was held on May lst, Dr. John 
Stewart, the President, being in the chair.—Dr. Carstairs O. 
Douglas read a paper entitled ‘ Life Assurance Examination 
and the Relation of the Medical Examiner to the Company.” 
In introducing his subject Dr. Douglas made reference to the 
different kinds of life assurance companies at present in 
existence and gave a description of the method by which 
such important businesses were conducted. Speaking with 
special reference to the relationship of the medical examiner 
of the company to the person about to be assured he 
remarked that any statements made during the examina- 
tion were presumably confidential and no action for 
damages could legitimately be brought against the 
medical practitioner. Dr. Douglas then referred to 
the want of proper remuneration of medical examiners 
by assurance companies, citing during his review some 
glaring examples of the kind. Important points in the 
course of the examination itself were next alluded to, the 
speaker dealing first in a general way with the different 
systems of the body. The different organs were then in turn 
reviewed, and lastly was discussed the importance to be 
attached to the presence of syphilis, glycosuria, and albu- 
minuria.—The paper was favourably criticised by many 
members and on the motion of the President Dr. Douglas 
received the thanks of the society. 


Rebietos and Hotices of Books. 


The Motor Car, its Nature, Use, and Management. By Sir 
HENRY THompson, Bart., F.ROC.8. Eng. London: 
Frederick Warne and Co. 1902. Small crown 8vo. 
Price 2s. 6d. 

Motors and Motor Driving. By Various Writers. London : 
Longmans, Green, and Co. 1902. Crown 8vo, pp. 456. 
Price 9s. 

CONSIDERATION of these two volumes may well be 
taken together and in the columns of THE LANCET the 
works may be considered mainly from the point of view of 
the medical practitioner and as dealing with an alternative 
to the horse-drawn vehicles of everyday practice. To take 
Sir Henry Thompson's little volume first. In the course of 
some 80 pages, he deals clearly and with much judgment 
with motor cars driven (1) by petrol vapour, or rather by 
its admixture with atmospheric air, fired either by electric 
spark or ignition tube; (2) by steam; and (3) by elec- 
tricity. Equally important are the papers, mainly letters 
reproduced from the Times, on the duty of the motor car 
driver to the public and to the drivers of horses. If all 
motor car drivers would take to heart Sir Henry Thompson’s 
well-chosen words on this matter there would be less un- 
reasonable prejudice raised against their vehicles, But with 
his contention that drivers of horses are often more to blame 
for accidents than are either the horses themselves or the 
motor cars we are compelled to agree. Sir Henry Thompson 
very truly observes that the worst possible preparation for an 
encounter with a mutor car is to begin to pull the reins 
tightly and to lash the horse with the whip. Yet that is 
what we often see done. Sir Henry Thompson’s plan on 
meeting a horse which shows symptoms of terror is to stop 
his engine and to beg of the driver of the horse to allow him 
‘to lead the animal quietly up to the motor, so that he may 
look at it quietly, and then perchance give him a mouthful of 
fresh grass from the roadside.” This is unquestionably the 
way best calculated to allay the hostility both of the horse 
and of its driver. Sir Henry Thompson tells us that ‘‘he had 
passed his eightieth year before he gained his first experience 
of a motor-car drive, and trusts, though a late beginner, he 
may yet live a year or two longer to enjoy the same pleasure 
and profit which he has already derived from the practice” 
—a hope that will receive the cordial endorsement of all 
members of his profession. 


The book contains clear illustrations of the working part 
of a Daimler engine and of the gear box, showing the work- 
ing of the change speed and differential gears. An appendix 
contains a list of upwards of 20 routes out of London with 
mileage. White blank sheets for notes are inserted at the 
end. Altogether it is a useful little book for the would-be 
“motorist.” 

A much latger and more comprehensive work is the volume 
of the well-known ‘‘ Badminton Library ”.which may be said 
fairly to cover the field and to be an up-to-date review of 
the subject. With this book before him and the catalogue 
of the recent exhibition, or the advertisement pages of 
the Autocar or the Motor Car Journal, the practitioner 
should have not much difficulty in deciding which par- 
ticuler car will best meet his requirements, though on 
this point we would gladly have welcomed a chapter on 
the question of cost. As in the case of the stable and 
the saddle room, the amount spent upon the motor car 
will largely depend upon the individual. One man will always 
keep one horse, or perhaps two or more horses, more than 
may be really necessary to do his work and will make a point 
of hunting one or two days a week through the season, the 
horses taking their turns at work and sport ; another will 
keep only what he finds actually necessary for professional 
work and will to all intents and purposes use his horses for 
nothing else. One man will keep two horses and a dog-cart 
with a groom-gardener ; another will keep 2 brougham and 
pair with a coachman anda helper. It is obvious that their 
saddle and harness-room expenses will differ widely, 
entirely apart from the mere question of oats and hay. So 
with the motor car, while one man will be content witha 
three and a half horse-power car with a boy to oil and to 
grease it, another may be satisfied with nothing less than a 
12 or 16 horse-power car with an expert mécanicien and will 
be regardless of expense in the matter of 90 millimetre 
pneumatic tyres. On the whole it may be said that 
the initial outlay on a motor car or on motor cars—for 
many will prefer to have two and thus to run leas risk of 
being stranded—will be larger than on a reasonably priced 
horse or two and a dog-cart and that the economy in annual 
expenditure will be proviemutical and will depend largely 
on the question of pneumatic tyres or solids. The motor 
car from different points of view is dealt with by experts and 
may—nay, should—be studied for guidance by an intending 
purchaser. We may particularise the chapters on the Utility 
of Motor Vehicles, by the Hon. John Scott Montagu ; the 
Choice of a Motor, by Mr. Alfred C. Harmsworth ; the Motor 
Stable and its Management, by Sir David Salomons ; the 
Petrol Engine, by Mr. R. J. Mecredy (editor of the Motor 
News) ; Ignition, by Mr. Hutton ; the Caprices of the Petrol 
Motor, by the Hon. Chas. Rolls; Tyres, by Mr. C. I. 
Freeston ; Motor Driving, by Messrs. Edge and Jarrott; @ 
useful chapter on Some Points of Law, by the Ohairman of 
the Automobile Club, Mr. Roger Wallace, K.C.; and & 
useful Glossary in the Appendix. 

Possibly the most important section to readers of 
THE Lancer is that dealing with the ‘choice of a 
motor”; and Mr. Harmsworth commences by saying that 
“(of the three or four hundred types and varieties now in 
existence, many are of no practical use, some are extremely 
complicated, not a few dangerous, and many more or less 
faulty in construction "—a premiss to start from with which 
we entirely agree. Nothing could be more utterly useless to 
the country practitioner than a small under-powered car not 
capable of dealing with the hills in his neighbourhood. 
Those that are too complicated may be ruled out of court at 
once, even if the buyer resides quite near the manufactory. 
Amidst the dangerous” we should certainly be inclined to 
class for professional, daily, and possibly rough, use, all 
cars depending on tube ignition, though perhaps it may 
be passed as a dernier ressort in the event of the accumulator 
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giving out. We would recommend the purchase of no 
car in which really heavy (relative) weights have to be 
carried and the ‘‘drive” borne by balls such as ordinarily 
are used in bicycle construction; and until vast im- 
provements in their manufacture have been made we 
-cannot—and we speak from personal experience—advise 
any practitioner to purchase any car running on pneumatic 
tyres. The annoyance and delay of a ‘* puncture” are hardly 
to be regarded with equanimity. No matter how seldom it 
‘may occur, when it does occur it will upset the day's work 
and cause endless worry, confusion, and expense, for it will 
probably mean hurried hiring, getting on as fast and as 
best one can, and telegraphing to the nearest motor works or 
cycle agents to send out to repair the tyre. Furthermore, 
the use of pneumatic tyres entirely prohibits the inde- 
pendence which is one of the charms of the motor. To be 
alone on a lonely road with a collapsed tyre on a heavy car 
with night coming on, and perhaps in bad weather, is an expe- 
tience which makes the unhappy owner think a motor car not 
worth having. The frequency of punctures may be judged by 
the fact that at the ‘reliability ” trials at Glasgow last year 
it was decided that stops for punctured tyres should ‘not 
count,” though the original intention was an ‘‘ absolute non- 
stop” trial and deductions of marks made for every stop. 
This may be taken as an ez cathedré announcement of the 
Automobile Club of Great Britain and Ireland that punctures 
are inevitable and ‘‘do not count.” We may be thought to 
labour this point, but it is about the most important that the 
medical practitioner has to consider in the purchase of a car. 
Perhaps the ‘‘ New York,” or some similar tyre may obviate 
the difficulty. The ordinary pneumatic tyre with the 
ordinary outer cover is anathema. With reference to the 
question of petrol, electricity, or steam, Mr. Harmsworth 
gives it as his opinion that ‘‘a good petrol engine 
is infinitely the best for all-round work,” a view 
with which we are in accordance. The electric car 
an obviously only be of use in localities which have 
facilities for prompt re-charging, while our experience of 
steam cars is that, though very pleasant vehicles by day- 
light and while all goes well, they require too much watch- 
ing and are rather too delicate for use after dark. Those 
that require a hot ‘‘torch” as a preliminary to starting we 
«an hardly recommend for the everyday work of medical 
practice, and those that are not entirely trustworthy in a 
‘high wind must be ruled out of court for the same reason, 
and perhaps also on the ground of safety. 

We have left: ourselves but little space for the considera- 
tion of other sections, but the chapter on ‘‘ Caprices " may 
be studied with advantage by the novice. The advice 
as to dress, both in Sir Henry Thompson’s book and 
in the Badminton volume, should be carefully studied. 
Olothing differing from that worn for driving or riding 
or, in fact, for any other form of travelling is required, 
-and it may be remarked parenthetically that the ‘‘ motorist ” 
will find his tailor’s, draper’s, and laundress’s bills increased 
-A motor car cannot be touched without gathering grease. 

A word must be said for the illustrations. The technical 
ones convey their meaning clearly and if the would-be 
“motorist” should take alarm at the possibilities of ‘side 
slip” we can assure him that incautious driving on a suitable 
Toad may produce quite as embarrassing a situation. If the 
‘ustration inculcates caution it will not be in vain. In this 
connexion we are bound to say a word Yor Wilkinson's 
tyres. We found a ‘Century Tandem” very prone to 
‘side slip” on ordinary tyres but since being fitted with 
‘Wilkinson's this tendency seems to have disappeared even 
on very ‘‘ greasy” roads. Even ‘solids ” will skid if the car 
is permitted ‘‘ to coast” down hill on a greasy surface but 
‘we have not found them to do so unless the car be permitted 
‘to run free. ” 

To sum up, we can strongly recommend the study of these 


books to any practitioner contemplating the purchase of a 
motor car, 


A Monograph of Culicide or Mosquitoes. Mainly compiled 
from the collections received at the British Museum from 
various parts of the world in connexion with the investi- 
gation into the cause of malaria conducted by the 
Colonial Office and the Royal Society. By rf v. 
THEOBALD, M.A.. F.E.S. London : Printed by order of 
the Trustees. 1901. Three vols. Vol. i., pp. xviii. + 424; 
vol. ii, pp. viii + 39; and vol. iii, pp. xxxvii. + five 
plates. Price £3 3s. 

In these days of scattered and abundant zoological pub- 
lications it is of the greatest possible importance to unite into 
one work what is known of each particular group, a procedure 
which saves infinite labour for those who are to come after. 
Inasmuch as Mr. Theobald quotes no less than 13 fairly 
closely-printed pages full of references to the literature of 
this, comparatively speaking, minute subdivision of the 
diptera it is plain that his work has not been undertaken 
before it was needed. Further than this, the group with 
which he deals has at the present moment the greatest 
possible interest in connexion with recent discovery con- 
cerning malaria, of which certain species of gnats are the 
bearers and the sources of infection in human beings. The 
trustees of the British Museum are therefore to be con- 
gratulated on their especially well-timed liberality. The 
monograph could not have appeared at a more propitious 
moment. That it is not complete is obviously a foregone 
conclusion. These insects of small size and absolute ubiquity 
are most varied in details of organisation ; the species, in 
fact, are quite multitudinous, and it will be long probably 
before the collections in the Natural History Museum and 
the descriptions of the same are in a state approaching 
completion. Indeed, since the appearance of this large 
monograph, recent though that appearance is, at least one 
paper, and that a lengthy one, has added a number of new 
species to those previously known.* 

The chief: aim of the monograph, which is the work of an 
author already well known as an authority upon the diptera, 
or two-winged flies, is zoological ; the preponderant bulk of the 
work is devoted to the explanation of the structure of these 
flies and to the systematic arrangement and the definition 
of genera and species of the same. It will thus be of great 
advantage (to‘quote Professor Lankester’s editorial preface) 
“to enable the medical men engaged in tracing the 
connexion between mosquitoes and human disease to 
identify and speak with precision of the species implicated.” 
There is, however, a short and valuable résumé of the rdle 
which these insects play in the dissemination of disease. 
Probably the public at large connect the culicidss with the 
conveyance of malaria only. But these insects are inti- 
mately connected with the transference of yellow fever and 
filariasis, and there are grounde for suspecting them to be 
prime movers in the distribution of other complaints. It is, 
however, clear that a given mosquito is not necessarily 
dangerous as a possible carrier of disease. ‘To the non-expert 
the difference between the genus anopheles and the closely 
allied culex is not great and even to the better informed not 
always patent. But while the anopheles has been conclu- 
sively proved to be the pest which not only carries but helps 
in engendering malaria, the culex is quite guiltless and its 
bites may be received with impunity so far as the more 
deadly consequences of such bites are concerned. Investiga- 
tions by Major Ronald Ross, late I.M.S., have shown that the 
parasite, a protozodn which is directly related to malaria will 
not live in the body of the culex, or rather that it will not 
undergo development therein. Hence a monograph setting 
forth plainly, as does Mr. Theobald’s monograph, the 
anatomical differences which distinguish these two genera 
is necessary to the practitioner as a manual. But 
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more than this, it is not certain that all species even 
of the deadly anopheles can act as germ-carriers. It 
is therefore of the highest importance to state which 
species have been ascertained to nourish the parasite 
in malaria-haunted districts. But the two genera just 
mentioned by no means exhaust the generic types into 
which the culicide may be divided. Mr. Theobald allows 
no less than 20 other genera, but less appears to be known 
of their import as disease-bearers. One, and perhaps the 
most singular, feature about these biting flies is that their 
natural food would appear to be the juices of plants. The 
transition from piercing and sucking the tender shoot of a 
plant to treating in the same fashion the skin of a human 
being is from one point of view not great, though the 
difference in the nature of the food would seem to preclude 
such a change of habit. Furthermore, it has been esti- 
mated, or, indeed, according to some, under-estimated, 
that not one mosquito in a million ever gets a taste 
of human blood. How do, the millions flourish that 
have not the opportunity of this more stimulating 
diet? The problem is hard to solve. It is more 
easy to grasp the meaning of the fact that with rare 
exceptions it is the female insect only which sucks blood. 
The female needs more nutriment than the male for the 
development of her large and yelk-laden eggs. There is, 
however, at least one species, the Stegomyia fasciata, 
referred to by Mr. Theobald in which the male is as 
carnivorous as the female. But according to one authority 
quoted by the author the male mosquito varies his vegetable 
diet when he can with wine. ‘‘ Male mosquitoes are fond of 
wine,” writes this gentleman, ‘‘and every evening at dinner 
I see some on the stopper of the decanter or at the edge of a 
wine-glass.” It is fortunate for us that mosquitoes like most 
other creatures have their enemies; but, unfortunately, 
these foes are not sufficiently bloodthirsty or are without 
sufficient energy to do much in checking the crowds which 
feast upon our blood in so many parts of the world. The 
larvee are pursued and enjoyed by fish ; and the introduction 
of fish into pools suspected to harbour the insects has been 
often advised as a precautionary measure. Mr. Budgett, 
who has lately made two expeditions to the Gambia in 
order to investigate the development of certain fish, found 
himself immune from malaria owing to the fact, as at 
least he interpreted it, that the available standing water 
near to the scene of his labours had been carefully stocked 
with the fry which he was engaged in examining. Birds 
take their toll of the mosquitoes and the fierce dragon-fly 
catches them, as it does other insects, upon the wing. The 
proverbial fly in amber is often a mosquito; and in those 
early days there were clearly less chances of tasting human 
blood, so that the appetite has plainly developed recently. 
Still more so in the case of ‘‘a wingless gnat” described by 
Brodie from the Purbeck beds, a geological stratum which is 
of course of mesozoic age and long antedates the appearance 
of man upon this globe. Of all of these and of other matters 
does Mr. Theobald treat in his extensive monograph. The 
structure of the flies is illustrated by ‘* process” blocks in 
the text; the use of these has led to the employment of 
smooth glittering paper which is not quite satisfactory and 
is even a little trying when the volumes are studied by 
artificial light. The various species are largely illustrated 
in a series of very beautiful plates which fill the third and 
smallest volume of the three. These. plates are coloured and 
their execation can hardly be too highly praised. 


A Tezt-book of Physiology. Edited by Witt1am H. Howe, 
Ph.D., M.D., Professor of Physiology in Johns Hopkins 
University. Vol. II. London and Philadelphia : W. B. 
Saunders and Co. 1901. Pp. 553. Price 13s. net. 

THE subject of physiology has become so vast, the con- 
stantly increasing mass of its literature is so great, that few 


- ER, 


even amongst the best teachers find themselves competent 
to write to their own satisfaction on all its branches. The 
contributions of skilled physiologists to the English journals 
may perhaps be read through and understood in the coure 
of two or three evenings, but many of the articles in such 
periodicals as Pfliiger’s Archiv, Hoppe Seyler's Zeitschrift 
fir Physioloyisohe Chemie, and Dubois Reymond’s Archie 
cannot be thus lightly dismissed. Few men are so familiar 
with foreign languages as to follow the thread of 8 Jong 
argument with the same facility that they can pursue it 
when written in English. It would not be difficult to 
indicate several recent articles in each of the above journals 
that require very close and prolonged attention to enable the 
statements of the author to be thoroughly understood. It 
is not surprising, then, that when a new text-book is con- 
templated even the most accomplished writer shonld 
shrink from attacking every branch and should prefer to 
call upon those who have made special study of each depart- 
ment, reserving for himself one or two in which he is 
specially interested. This practice has been adopted by 
Professor Schiifer in his recently-completed ‘Text-book of 
Physiology,” by Richet in his ‘‘ Dictionnaire de Physiologie” 
now in course of publication, and by Professor W. H. Howell 
in the fine work before us. 

A large portion of the first volume, to which we called the 
attention of our readers a few months ago, was written by 
Professor Howell who was the author of the articles on 
Blood, Lymph, Secretion, Digestion, Nutrition, and Move- 
ments of the Alimentary Canal, Bladder and Ureter; that on 
Respiration and Animal Heat was written by Dr. E.7 
Reichert ; that on Circulation by Dr. John G. Curtis and 
Dr. W. T. Porter; and that on the Chemistry of the Animal 
Body by Dr. Graham Lusk. Oy are 

The present, second, volume contains the following antes 
‘The General Physiology of Muscle and Nerve and Special 
Muscular Mechanisms, by Warren P. Lombard, professor of 
physiology in the University of Michigan; the ein 
Nervous System, by Henry H. Donaldson, professor 

ii iversi i ; the Special Senses, 
neurology in the University of Chicago ; apesta ie 
by Henry P. Bowditch, professor of physiology in tv 
Harvard Medical School, and Henry Sewall, profes 
physiplogy in the Denver College of Medicine, ane 
department of the University of Denver—the former ae 
taking vision and the latter the ear, cutaneous and mas i 
sensations, the equilibrium of the body, smell and tesa - 
voice and speech ; and finally, Reproduction, by nel : 
Lee, adjunct professor of physiology in Columbia sae 

‘The long and carefully written article by Pee sas 
P. Lombard on the General Physiology of Muscle an ae 
in the second volume is interesting from many PO 
view. In considering the subject of fatigue in Ltn ri 
sums up the results of the numerous experiments nae 
been made of late years by Mosso, Lombard eee ect 
Maggiora, Waller, Bernard, Hodge, and others “tT 
of fatigue is not’ even yet quite clear. eekrat pe 
authority, for example, explains it in the ue oe a 
nerve preparation on the supposition that the snaboism ot 
the muscular tissue predominates over its ats 
building up and that, conseqnery. siny that fatigee 
tractile power is lost ; but he immediately a0° Oy 
also results from \the accumulation of the Pre 

Paeia i jam pt 
contraction, sarcolactic acid and acid po ‘ 
which to a certain extent act in preventing om 
being removed during a period of rest endl 
power to be recovered. In the fatiga® 
volitional exercise the cause is chiefly in the sad 
cells, Professor Lombard, however, Aeclies 
that not only the muscles employed in WY. sity 
muscles, even when kept at rest, have 


‘. ich finally 
reduced, which would suggest that the fete Mes oes 
asserts itself is due to some general, 


Tae LaNnogr, } 


REVIEWS AND NOTICES OF BOOKS, 


[May 10, 1902 1329 


influence. No reference is given by Professor Lombard to 
the remarkable observations on the microscopic changes in 
fatigued and exhausted muscle made by H. M. Bernard and 
C. F. Hodge. 

Professor Donaldson in his article on the Central Nervous 
System gives a good résumé of the numerous experiments 
that have been made by Goltz, Ferrier, Schrader, Schiifer, 
and others, elucidating the functions of the several parts of 
the encephalon. On turning to the account of the cere- 
bellum to ascertain whether any advances have been made 
in our knowledge of the functions of this remarkable organ 
it is astonishing to find how limited that knowledge is. 
Many of the statements made in the older treatises are no 
longer admissible and have been gradually eliminated, but 
little of a positive nature has been added. The cerebellum 
isa mine for research that has yet to be explored. Looking 
at its size, its great complexity of structure, and its exten- 
sive connexions with other parts of the nervous system, it is 
hard to believe that it is merely associated with the proper 
contraction of the muscles and the maintenance of the 
equilibrium. Professor Donaldson devotes a little more than 
one page to its consideration, but observes in the first 
paragraph of his account of it that it is almost as variable 
in its development amongst the vertebrata as the mantle 
ef the cerebral hemispheres, and that in many fish and 
mammals it is asymmetrical in its gross structure. Where 
this variety exists the actions and movements and sensory 
endowments of the animals should obviously be subjected to 
close scratiny. 

The Physiology of the Special Muscular Mechanisms 
has been intrusted to the hands of Professor Warren 
Lombard of Michigan and Professor Henry Sewall of Denver 
who give a short account of the joints, the method of action 
of muscles upon the bones, and the mechanism of the 
different positions of the body in standing, walking, and 
running. The greater part of this section is devoted to voice 
and speech. A curious case is described of a pupil of Pro- 
fessor Sewall who possesses a whistling register in his larynx 
having a range of about one and a half octaves. The lips 
have nothing to do with this sound and no other tones can 
be produced simultaneously with it. 

Professor Lee's article on Reproduction describes the 
process as far as to the formation of the placenta, but the 
author does not attempt to give any account of the develop- 
ment of the several parts of the embryo. The various 
doctrines that have been advanced to explain the phenomena 
of heredity are very concisely but well given. He cannot 
accept Darwin's theory of pangenesis. 

Professor Bowditch of Harvard University, under the head- 
ing of the Senses, without contributing much that is novel, 
gives a description of each sense that is thoroughly intel- 
ligible and supplies, especially in the case of the hearing, 
some good and original drawings. 

By the selection of a large octavo page the editor and the 
authors of the several articles have contrived to introduce a 
very large amount of information in the 1100 pages at their 
disposal. The illustrations are clear and good and are fairly 
numerous. The present volume contains 229. There is a 
remarkably good index. We are of opinion that this is one 
of the best as well as least expensive treatises on physiology 
that has yet appeared. 


Clinical Pathology of the Blood. By James Ewinc, A.M., 
M.D., Professor of Pathology in Cornell University. 
Illustrated with 30 Engravings and 14 Coloured Plates. 
London : Henry Kimpton. 1901. Pp. 432. Price 18s. 

THIs volume is concerned with a branch of clinical 
pathology which is rapidly assuming a position of consider- 
able importance in the educational curriculum of medical 
students. Within the last few years great advances have 
been made in our knowledge of the pathology of the blood 
and several critical works on this subject have been 


published ; but knowledge grows ‘apace, and at the present 
time few of them are altogether suited to the purposes of 
teaching or for the requirements of the present-day clinician ; 
moreover, it must be remembered that a large proportion 
of the more recent contributions to this comparatively 
new science remain buried in the archives of foreign 
societies and medical journals anti] some enterprising author 
such as Professor Ewing sifts the wheat from the chaff and 
includes in book-form all that is really important to the 
student. Immense pains have obviously been taken in the 
compilation of this book to bring the subject with which it 
deals completely up-to-date, and for those who desire to 
pursue the study of any particular subject beyond 
the scope of the author’s scheme a most elaborate 
bibliography is appended at the end of each chapter. 
For the convenience of different classes of readers all 
matter of importance is embodied in the main text, 
while abstracts of special articles of theoretical or 
academic interest are printed in small type for occasional 
reference. The general design of the book is excellent: 
the opening chapter describes the practical technique of 
the various methods employed in hematology. The 
particulars and minute description of these methods 
have evidently been written with a view ‘to assist the 
student who has to work without elaborate resources. This 
is a feature which will commend itself to teachers in many 
of our own pathological laboratories in which the equipment 
is not always on a generous scale. The subsequent chapters 
of Part I. are concerned with the chemistry, morphology, and 
physiology of the blood ; in3these the results which have been, 
or may be, attained by the application of the methods already 
described are referred to in detail and their bearing on clinical 
diagnosis is fully indicated. The second part contains an 
account of the diseases themselves to which the methods of 
hematology are applicable. These diseases are divided into 
groups or natural orders and particulars are supplied for the 
differentiation of the members of each group by the simplest 
and best methods of examination. As each disease comes 
under consideration the blood condition is systematically 
described with reference to its physiological, morphological, 
chemical, and physical characteristics, and in those cases in 
which micro-organisms play a part the bacteriological aspect 
of the disease is given in detail—in fact, full instructions 
are supplied in each case for establishing a diagnosis by 
the expedients of hematology. Taking, for example, enteric 
fever as a typical example of a disease in which such methods 
have been proved to be of value, we find in the first para- 
graph of the chapter which discusses this disease a general 
aescription of the blood asa whole. The succeeding para- 
graphs aré concerned respectively with the general character- 
istics of the red cells, of the leucocytes, and of the other 
formed elements in the blood. Next are described the 
variations which occur in different types of this disease with 
respect to the several elements of the blood, as also are the 
changes which occur under treatment and as the result of 
complications. Then follows the application of the informa- 
tion thus acquired to the purposes of diagnosis and prognosis, 
and finally the bacteriological features of typhoid fever are 
briefly alluded to. 

As would naturally be expected, great importance is 
attached to the value of the ‘‘blood count.” This is a 
trump card in hematology, since the evidence it affords is 
more trustworthy than that of a purely chemical or physical 
examination. The author draws largely upon the writings 
of Ehrlich in his description and classification of leucocytes 
and on those by Rieder in the nomenclature of white cell 
pathology. Among the new words which have been 
invented for descriptive hematology we notice the term 
‘‘eosinophilia,” which is applied to the condition of the 
blood which is characterised by an excess of} eosinophile 
cells, This example of the new nomenclature. does 
not appeal to us as altogether satisfactory, though thcre 
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is more to be said in its favour than for the abbreviated form 
of eosinophile cell—namely, ‘‘eosin”—which is generally 
used by Professor Ewing. It is to be hoped that this 
objectionable term will not creep into British literature. 

Far less satisfactory are the chapters which are confined 
to the purely chemical side of hematology, but this is no 
fault of the author, for at the very threshold of the subject 
we are faced with difficulties which have not so far been 
overcome. For instance, the estimation of the alkalinity 
and basic capacity of living blood—a fundamental require- 
ment for further chemical investigation—can at best only be 
determined approximately. In view of the influence of 
alkalinity on the absorption of carbonic acid by the blood 
and again of carbonic acid exchange in many pathological 
conditions, it is greatly to be regretted that this depart- 
ment of hzmatology is of so little practical use at the 
present time. 

The illustrations, both coloured and uncoloured, especially 
those which show the congregating cycle of the tertian 
malarial parasite and the cells of blood differentiated by 
triple staining, are excellent and for the most part original. 
With the exception of the statement which appears on 
page 286, and which is to the effect that the blood of 
rheumatic fever is sterile, it is difficult to find any opening 
for adverse criticism either as regards the general design of 
this book or its execution. 


Lehrbuch der Gynikologie. (Teat-book of Gynacology.) By 
Professor Max RunGE. With numerous Illustrations in 
the text. Berlin: Julius Springer. 1902. Pp. 468. 
Price 10 marks. 


Tus text-book of Professor Runge is written with a true 
conception of the place that modern gynxcology should take 
in medical practice. It is not sufficient, as we are told in the 
preface, to treat merely the local disease, it is usually 
necessary also to treat the patient herself. The tendency of 
gynzcology is so much towards a narrow specialism that 
such a warning is by no means out of place at the present 
day. The best gynzcologist is he who is also a general 
physician and who is therefore in a position to take a com- 
prehensive view of the condition of the patient as a whole. 
Written in such a spirit the book cannot fail to attract 
attention. It is a book of considerable merit and the author 
has carried out his design with success. 

The chapter on the Diet and Special Hygiene of Women 
is written clearly and concisely and in it useful rules as 
regards personal habits and other matters are laid down for 
the guidance of women at the different periods of their life. 
Professor Runge lays particular stress upon the importance 
of physical exercises for young girls to be carried out when- 
ever possible in the open air. 

In the chapter on Displacements of the Uterus he points 
out that the round ligaments would hardly contain so much 
muscular fibre did they not play a more important part in 
the maintenance of the normal position of the uterus than 
some writers credit them with. The inflammatory conditions 
in the pelvis producing acquired anteflexion of the uterus 
are regarded as of more importance than the displacement 
itself, and support is given to the view that the condition is 
really one of pathological] fixation of the uterus, a view 
which enables the surgeon to form a better idea of the 
prognosis and treatment of the disease than if he regards it 
primarily as one of the varieties of displacement of the 
uterus. For bad cases of prolapse treatment by ventro- 
fixation combined with plastic cperation upon the vagina and 
perineum is recommended. 

The chapter on Metro-endometritis of the Oervix and Body 
of the Uterus is very complete and gives a good account of 
the best methods, medical and surgical, of treating such 
cases. In considering the operative treatment of cancer of 
the uterus the surgeon is warned to give due consideration to 
the fact that women with a carcinoma of the uterus, the 


complete removal of which is a matter of doubt, often live a 
long time, whilst a difficult hysterectomy, especially if 
carried out through the abdomen, is attended with a very 
considerable risk to life without giving the patient any suffi- 
cient guarantee, even if she recovers, that she will enjoy any 
long immunity from recurrence. 

The illustrations are good and the book is one of reasonable 
dimensions. 


LIBRARY TABLE. 

An Industrious Chevalier. By 8. SQuirE SPRIGGE. 
London: Chatto and Windus. 1902. Pp. 311. Price 6s.— 
Dr. Sprigge’s book starts well from the very title. Readers of 
Perrault will remember the ‘ morality ” which that prince of 
story-tellers affixes to the immortal tale of ‘‘ Puss in Boots” :— 


“ Quelque grand que soit l'avantage 
e jouir d'un riche heritage, 
Venant a nous ce pére en fils; 
Aux jeunes gens, pour l'ordinaire, 
Lindustrie £ le sgavoir faire 
Valent mieux que des biens acqui 


Dr. Sprigge’s Chevalier and the hero of ‘‘ Puss in Boots” 
both exhibit the same kind of industry, merely differing in 
degree. The former had only his own unaided talents upon 
which to depend, while the industry of the latter mainly 
consisted in corroborating the unblushing lies told by that 
very astute animal the cat. He received his reward in a 
princess and half a kingdom, while Dr. Sprigge’s hero 
retired with a modest competence to a rural retreat in 
Essex. With regard to the manner in which he made 
this competence we must refer the reader to the book 
itself which will be found delightful reading. It is naturally 
difficult for us to say much about a work written by one 
so closely connected with ourselves as is Dr. Sprigge, but 
we may remark that the author of ‘‘The Life and Times of 
Thomas Wakley” in the work before us gives evidence of 
great versatility, while his knowledge of medical life and 
medico-legal situations is turned to excellent account. 


JOURNALS AND MAGAZINES. 

Annals of Ophthalmology : a Quarterly Journal and Review 
of Ophthalmio Science, Edited by H. V. WURDEMANN, 
Milwaukee. St. Louis, Mo., U.8.A.: Jones H. Parker. 
Vol x., No. 4, October, 1901; Vol. xi, No, 1, January, 
1902. Price $4 per annum.—The articles contained in this 
well-conducted journal—each of the parts of which run to 
about 150 pages—are both numerous and interesting. The 
October number eontains a translation of an article by Dr. 
Hugo Woff of Berlin, entitled ‘‘ Observations with the New 
Electric Ophthalmoscope,” the advantages of which are 
strongly insisted on. Dr. M. F. Weymann of St. Joseph, 
Mo., in another article gives the Pathogenetic Eventuations 
of Chalazial Tumours. The editor of the Annals gives the 
Treatment of Recent Embolism of the Retinal Arteries by 
Deep Massage, with a report of two cases of embolism. 
cured by this method. Dr. L. Steiner of Soerabaya, 
Java, contributes an article on Trachomatous Spots 
in the Malay in which he states that trachoma in the Malay 
is accompanied in many cases with pigment patches on the 
conjunctiva. Dr. F. C. Heath of Indianopolis, Ind., describes. 
a case, with a drawing, of Amblyopia from Carbon Bisulphide 
Poisoning, a very rare affection. Dr. W. Campbell Posey 
of Philadelphia gives a case, with a drawing, of an Unusual 
Form of Superficial Punctate Keratitis. Dr. W. R. 
Broughton writes upon Residual fensations as a Test for 
Diplopia or Heterophoria. Dr. R. Blysma of Middelburg, 
‘Netherlands, gives a brief account of a case of Opacities in 
the Vitreous associated with Amenorrhcea which was cured 
by rational general treatment. Dr. Albert C. Snell of 
Rochester, N.Y., gives a report of a case of Dermoid Cyst of 
the Iris not preceded by Trauma. Both numbers of the 
journal contain numerous abstracts from the ophthalmo- 
logical literature of Germany, France, Russia, and other 
continental nations. 
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The Royal Colleges in England and 
the General Medical Council. 

IN another column we publish the report made by Dr. 
NorMAN Moors, the representative of the Royal College 
of Physicians of London on the General Medical Council, 
upon the proceedings of the Council at the special session 
held in February of this year. The importance of the 
questions involved is so great that we make no excuse for 
recapitulating the various events that our readers may fully 
appreciate how the matter stands. It will be remembered 
that in December last at the winter sitting of the Council 
for 1901 a committee of the Council was appointed to 
prepare a report on the differences existing ‘‘ between certain 
licensing bodies on the one hand and the General Medical 
Council on the other regarding the courses and conditions of 
study and the recognition of the institutions and schools in 
which the required courses may be taken.” We have on 
more than one occasion referred to the unfortunate, and 
unfortunately acute, divergencies of opinion which have 
arisen between certain of the licensing bodies, notably the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England, and the central authority 
in the kingdom respecting the education of our medical 
students. We took it on ourselves to make certain sugges- 
tions that we believed would pave the way for an amicable 
settlement but we do not see many signs of the disputants 
approaching one another; nor can the proceedings at the 
special session of the Council, which were fully reported in 
our columns during the sitting, be described as constituting a 
peace congress. 

The main point at issue between the parties is of cour-e 
that the General Medical Council claims a right to select 
the institutions in which the preliminary scientific studies 
of the medical students of the various curricula may be 
undertaken after the students have registered. The General 
Medical Council has, in fact, refused to recognise certain 
institutions which, after investigation, have been accepted 
as suitable places of study by the two Royal Colleges. 
The Council at the special session in February received the 
report of the committee appointed to investigate thoroughly 
the delicate matter at issue, but the meeting was productive 
of no final settlement. The committee issued eight recom- 
mendations. All of these formed more or less interest- 
ing reading but several were of such a nature as to be 
obviously doomed to failure. The first five recommenda- 
tions stated with some particularisation that in conse- 
quence of the differences of the methods under which 
students, working under varying regulations, are accepted 
as candidates for examinations, the qualifications of certain 
universities and licensing bodies do not ensure that 
the persons holding the qualifications possess the requisite 


knowledge and skill for the efficient practice of their 
profession. Included in this list were the University 
of Oxford, the University of London, the Royal College 
of Physicians of London, and the Royal College of 
Surgeons of England. A further clause recommended 
that the Council should, after preliminary warning, 
represent this fact to the Privy Council with a view 
to deprive the above bodies of their power of granting 
qualifications to practise unless they altered their regulations 
with regard to the preliminary training of their students. It 
is no matter for wonder, therefore, that the tone of the dis- 
cussion of the recommendations at the special session was not 
completely favourable to the adoption of the report. The 
most important of our corporations and the most ancient 
and learned of our universities are as much bound in honour 
and in law to assist the General Medical Council to keep 
medical education at a high standard as are the most recent 
and least inflnential of the qualifying corporations. But 
while the Coancil recognised this—as do all of us—~it 
could not, sitting in conclave, seriously suggest that the 
bodies which we have named should be threatened with 
the intervention of the Privy Council, unless the clearest 
proofs of culpable obstinacy or wilful blindness to 
the needs of the student were forthcoming. It is no 
matter of surprise, therefore, that Dr. D. C. McVAalIL, 
chairman of the committee, asked leave of the Council to 
withdraw the recommendations, while the leave was granted 
without a division. The Council then resolved to request the 
Conjoint Board of the Royal Colleges of Physicians of London 
and Surgeons of England to furnish it with certain informa- 
tion regarding the courses of study in the preliminary 
subjects which the Royal Colleges required and also regard- 
ing the steps which were taken to ascertain whether the 
various schools and colleges recognised by the Conjoint 
Board were worthy of that confidence. Dr. NORMAN Moore, 
who with Mr. T. BRYANT sat on the committee and signed a 
minority report dissenting from the recommendations, gave 
an undertaking that the Royal Colleges would furnish the 
utmost possible information to the Council. And so the 
matter was left. 

Dr. NORMAN MOORE has now made a report to the Royal 
College of Physicians of London upon the situation that has 
been created. It will be observed (see p. 1354) that he adheres 
to the position of independence claimed by the corporation 
which he represents. He points out that in his opinion the 
Council has no power of visitation of institutions and no power 
to compel the Colleges to visit the institutions which they 
recognise for any part of the course. If this be so it seems 
doubtful whether the Council has power to demand under the 
Medical Act the information which he has undertaken shall 
be supplied. However, he thinks that the Royal College of 
Physicians of London would be acting rightly in furnishing 
what is requested of them. We entirely agree with him. 
We have before urged on both the parties the obligation to 
give and take a little, and in acting as Dr. NoRMAN MooRB 
suggests the Royal College of Physicians of London, without 
in the least departing from the dignified position it has rightly 
assumed, might give information which would greatly help 
to bring matters to a satisfactory issue. The Royal Colleges 
devote a great amount of time and trouble to visiting and re- 
visiting the institutions which they recognise for preliminary 
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study and if the laboratories or teaching staffs do not, in the 
opinion of the visitors, reach the necessary standard the 
school or college is not added to the list. If the defaulting 
institutions are already on the list and are found to have 
deteriorated to such an extent as no longer to satisfy the 
requirements of the Royal Colleges their names are removed. 
We believe, therefore, that the General Medical Council may, 
without sacrificing any of the power. which it claims to 
hold over the examining bodies of the United Kingdom, meet 
the Royal Colleges in this respect by acknowledging these 
institutions and so end the impasse which now exists. We 
should not make this suggestion if we thought that there was 
the slightest danger of the central authority being jeopar- 
dised by the concession, In concluding his report Dr. 
NorMAN Moore states that he has endeavoured to make clear 
to the Council that as the powers of the Royal College of 
Physicians of London as regards its own curriculum rest not 
only upon Acts of Parliament and charters but also upon 
its obvious competence to deal with questions of medical 
education, it cannot permit any encroachment upon its sphere 
of responsibility, but that it will always in the future, as it 
has since the General Medical Council came into existence, 
do all in its power to aid the Council in the duties which 
the Medical Acts have prescribed for it. We trust that the 
approaching session of the General Medical Council will 
result in harmony being restored between parties to a quarrel 
who have one and the same object in view—namely, the 
furtherance of medical education. 


The Coal Smoke Abatement 
Society and Domestic 


Grates. 

THE Coal Smoke Abatement Society is a most useful 
institution which has not received from the public any- 
thing like the attention which it deserves, Especially 
would we urge upon medical men that the work 
upon which this society is engaged is worthy of 
their support, for the part that is played in pathology 
by the murky atmosphere of London and other of our great 
cities can hardly be exaggerated. The society needs more 
subscribers and its justification in asking for them lies 
in its published work. A glance at the balance- 
sheet of the society, issued with the last annual re- 
port, shows that the small sum which has been 
placed by the public at the disposal of the execn- 
tive has been most judiciously used. Unlike many other 
somewhat similar societies nothing has been wasted in the 
multiplication of direct or indirect advertisements, but the 
money has been spent in actual and valuable work, often 
of an arduous and delicate nature. We have chronicled 
in our columns a good many examples of the society’s 
activity; especially we have called attention to its 
vigorous support of actions instigated by the metro- 
politan boroughs, or late vestries, against the owners 
of foul factory chimneys. We have felt, however, 
when recording with pleasure the fining by magistrates of 
those responsible for smoky factory chimneys, that it was 
uot exactly fair that the domestic chimney should be 
permitted to create a nuisance with impunity. A 
factory chimney will produce a much more impcsing 


volume of black smoke than a domestic chimney, but 
the numerical proportion of domestic chimneys to factory 
chimneys is out of all proportion large, and it is unjust to 
saddle the factories with all the damage that is done 
to our health, our public buildings, our works of art, and 
our gardens by coal-smoke. The domestic chimney plays its 
wicked purt in adding to the virulence and opacity of 
fogs, and to reform the domestic chimney would pre- 
serve plant life where it now often succumbs, and would 
allow trees and shrabs to show the town-dweller some of 
the beauty of nature’s differing shades of green, instead of 
presenting -merely a grimy monochrome of sooted leaves 
and blackened bark. And, which is far more important 
than sxsthetioc considerations, such reform would have an 
enormously beneficial influence upon our health statistics. We 
are glad, therefore, to see that the Coal Smoke Abatement: 
Society has projected an inquiry into the subject of domestic 
grates and has undertaken the task in exceptionally favour- 
able circumstances. The control of the production of coal 
smoke in large towns is obviously a big question and 
really important results must await probably the active 
assistance of the Government. Such assistance has already, 
we see, been forthcoming in the investigation which is 
fully described at p. 1342 of this issue. The object of this 
investigation was to discover a grate which would permit the 
domestic use of smoky coal without the accompanying 
smoke that is now provided by thousands of private 
chimneys. As the report says, there is no expert on the 
subject and no manufacturer of grates has turned his 
attention to the production of a smokeless form of grate, 
while at the same time the great majority of householders 
are at present unwilling to accept anything but open 
grates burning smoky coal, The Coal Smoke Abatement 
Society therefore instituted an investigation into the subject 
of domestic grates, inviting manufacturers by advertisement 
to offer their grates for the tests. The work has been 
excellently planned and energetically carried out by Dr. 
H. A. Des Vasux, the treasurer of the Coal Smoke Abate- 
ment Society, and the late Mr. BRYAN DonxKIN, by whose 
recent death the Institute of Civil Engineers and the Insti- 
tute of Mining Engineers have suffered a heavy loss. From 
the charts accompanying the article our readers will gather 
the facts elicited and also will see at a glance the order 
of merit in which the grates that were submitted for 
examination stand. It is to be regretted that so few 
manufacturers answered the invitation and that therefore 
it cannot be asserted even that the best grate in the 
market has been demonstrated. Moreover, one import- 
ant difference between the conditions under which the 
grates were tested and those under which the domestic 
grate is ordinarily used provided a fallacy in the results. The 
grates were stoked so that the fire never fell below a certain 
level—that of the top bar. In actual everyday use this, of 
course, would not obtain and a grate that was comparatively 
smokeless with so constant a fire might be extremely smoky 
when the fuel was much less regularly provided. The 
investigation, however, demonstrates marked differences 
between the coal-absorbing and the smoke-supplying 
properties of various grates, and the Coal Smoke Abatement 
Society may well be encouraged by the results of its 


experiments. 


THE LaNoEt,] 


THE LONDON WATER BILL. 


[May 10, 1902. 1333 


The London Water Bill. 

Mr. Lona has doubtless been surprised at the treatment 
meted out to his Bill by the Joint Select Committee which 
was appointed to consider it by the two Houses of 
Parliament. We cannot say that we also are surprised. 
At the eighth sitting of this Committee it was decided 
to delete the representation of the metropolitan boroughs 
from Schedule E of the Bill and to delete also the repre- 
sentation of the urban districts and of all the boroughs 
in the counties of Essex, Middlesex, and Surrey, with the 
single exception of the borough of West Ham. The pro- 
moters of the Bill, Mr. Lone, Mr. RITcHIg, the Attorney- 
General, and Mr. GRANT LAWSON, were,- moreover, re- 
quested to prepare a fresh schedule on the plan indicated 
by this decision of the Committee for a Water Board 
consisting of about 35 members, including the chairman and 
vice-chairman, but without giving a majority of the Board 
to the representatives of any one county. It was announced 
by Lord BaLrour of BURLEIGH that this was not a unani- 
mous decision but was that of a majority of the Committee. 
It was inevitable that the Government should make a move 
in defence of the Bill, and accordingly on Tuesday last 
Mr. J. D. FITZGERALD, counsel for the Local Government 
Board, but speaking expressly as the mouthpiece of a 
regretful Government, urged upon the Committee to re- 
consider its drastic resolve. ‘To this course, upon con- 
sideration, the Committee agreed, and a decision, presumably 
a final decision, is promised after an adjournment until 
Monday next. 

The schedule which was referred’ back to the pro- 
moters of the Bill provides solely for the representation 
of authorities on the Water Board, and the authorities 
named are classified under the counties in which they 
have jurisdiction. Representation is given also to the 
Conservators of the Thames and to the Lee Conservancy. 
It cannot be said that under the Government scheme the 
metropolitan boroughs were inadequately provided for, for 
six of the larger boroughs were to have two representatives 
each and the remaining boroughs one representative each. 
In THE LANCET we have from the period of their creation 
constantly urged on the representatives of the London 
boroughs the importance of the privileges entrusted to them, 
especially those concerning the water-supply. Had they 
shown a just appreciation of their duties they would have 
taken the precaution of being adequately represented before 
the Joint Select Committee when their claims to repre- 
sentation on the proposed Water Board would not have been 
deleted, whether only temporarily or permanently remains 
to be seen, with the stroke of a pen. It is, of course, 
possible that the metropolitan borough councils thought that 
they had done all that was required of them to vindicate 
their position when they passed resolutions and forwarded 
copies of them to the President of the Local Government 
Board. Mr. Ram, K.C., stated at the eighth sitting of the 
Committee that metropolitan borough councils representing 
2,500,000 people were in favour of the Government proposal 
and that those opposed to it represented 500,000 only of 
the population. The metropolitan boroughs may, it is per- 
missible to conceive, have thought that they were safe in 
leaving their case in the hands of the Local Government 


Board, but the attitude of the Joint Select Committee must 
have opened their eyes. 

Some of the witnesses who gave evidence before the 
Joint Select Committee stated their opinion that the 
provisions made for the election of representatives on 
the proposed Water Board were more unsatisfactory than 
were those contained in the Bill which Lord Jamxs of 
HEREFORD introduced in the year 1896. This Bill, which 
was entitled the ‘‘ Metropolitan Counties Water Board 
Bill,” was of a more simple character than is the present 
Government measure. It contained no more than 10 clauses 
and occupied only four pages. The composition of the 
Board proposed by Lord JAMES has now received the 
modified approval of the Right Honourable G. J. SHAW 
LEFEVRE, late President of the Local Government Board, 
and of the Parliamentary agent of the London County 
Council. Under Lord JamEs’s scheme the London 
County Council was to appoint 16 members, the City of 
London, the county councils of Middlesex and Essex, and 
the borough of West Ham two members each, and thé county 
councils of Hertford, Kent, and Surrey, the borough of 
Croydon, the Conservators of the River Thames, and the Lee 
Conservancy one member each. Lord JAMES'S proposal, 
therefore, was to give a majority on the Water Board to the 
London County Ooancil and the opposition to the measure 
was on that account so general and so strong that the 
Government had to drop it. The Joint Select Committee 
which is now sitting, in returning the present Water Bill for 
revision, by advising that the proposed Water Board should 
not contain a majority from any one county, has evidently 
tried to induce Mr. Lone to avoid the error which wrecked 
Lord Jamzs’s Bill, But neither Mr. Lone nor the Govern- 
ment sees the matter in that light. 

The Government Bill, as we have already pointed out, 
pleases no one. In one respect Lord JAMES's Bill was 
infinitely preferable to Mr. Lona’s Bill. The Water Board 
proposed by Lord JAMES would not have been compelled to 
buy the present defective undertakings of the metropolitan 
water companies. It would not have been in its first unpro- 
tected infancy thrust with tied hands into a series 
expensive arbitration cases for which it was entirely 
unprepared, and this may well be the fate of the Water 
Board if it should be constituted according to Mr. Lone’s 
scheme. On the contrary, Lord JAMES’s Water Board 
would have had power to inquire into and to enter into 
negotiations, to make and to adopt provisional agreements 
respecting any matters relating to the water-supply, and to 
take such steps for promoting or opposing any Bills in 
Parliament as might appear to the Board necessary or 
expedient in relation to the water-supply. There is a homely 
country proverb which expresses the idea that it is always 
inexpedient at market to purchase an animal which is 
protected from observation by an extraneous covering. The 
popular phraseology of the adage should be known to 
Mr. Lone, but the Bill which he has introduced shows that 
he has made no use of the teaching which it conveys. 
Happily, he still has time to reconsider his position and 
we trust that the value of the water companies’ undertakings 
will be accurately ascertained. 

The proceedings of the Committee have resulted in the 
production of some interesting evidence. We now know 
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that Mr. Lone’s Bill was drawn up by a secretary or 
-assistant secretary to the Local Government Board and that 
the gentleman selected for this work had, according to his 
‘own account, no practical knowledge of matters pertaining 
‘to water-supply. Counsel who appeared on behalf of the 
Local Government Board stated that the Bill was drawn up 
on the recommendations of the recent Royal Commissions on 
London Water. In the case of the Balfour Commission, 
however, counsel did not add that the evidence given to the 
Commissioners in regard to the amount of water available 
has since been proved inaccurate. The Balfour Commis- 
sion gave its report on the strength of this evidence and is 
not too severely to be blamed because it was misled in 
matters of fact. Nor, on the other hand, can an expression 
of opinion founded on erroneous data be treated as gospel— 
perhaps it should be classified as apocrypha, a designation 
suggested by Lord LLANDAFF in regard to some of the dicta 
of the Balfour Commission. The statement made by the 
counsel for the Local Government Board that the Water Bill 
was in accordance with the Llandaff report was promptly 
disposed of by Lord LuaNDAFF, whose opinion it was 
that the water-supply of the metropolis could be best carried 
on by men who had a practical knowledge of the matters 
pertaining to the supply of water. 


Anuotations. 


“Be quid nimis.” 


TYPHOID FEVER AND PREGNANCY. 


THOSE of our readers who have followed the course of the 
illness of the Queen of Holland will not have been surprised 
to hear that she has had a premature confinement. Typhoid 
fever complicated by pregnancy is always a condition of 
great gravity, although, happily, the old view taught by 
Liebermeister and others that these cases always have a fatal 
issue is no longer held. Cazeaux was the first to combat 
this teaching and further experience has shown it to be false. 
The mere presence of the foetus in utero does not appear 
materially to affect the course of the fever but it exposes 
the patient to all the dangers of a premature delivery. This 
results in from 63 to 83 per cent., or in about two-thirds of all 
the cases. The likelihood of its occurrence depends partly 
upon the stage of the pregnancy and partly upon the severity 
of the attack of the fever. It occurs more frequently in the 
early than in the later months of pregnancy and more fre- 
quently when the general disease is running a severe than 
when it is running a mild course. In some cases, no doubt, 
the fever causes the death of the foetus, in other cases 
hemorrhages occur into the decidua, hemorrhages similar 
to the so-called ‘‘ uterine epistaxes” of Gubler which occur 
from the uterus in patients suffering from typhoid fever who 
are not pregnant, while in other cases, again, the typhoid 
bacilli or their toxins find their way directly into the foetal 
blood and tissues. In 1841 Manzoni published a case in 
which he found what he thought were characteristic typhoid 
ulcers in the intestines of a foetus born at seven and a half 
months and dying some 30 minutes after its birth. Eberth, 
Widal, and others have demonstrated the typhoid bacillus in 
the blood of the placenta and also in the blood and tissues 
of the foetus. Of late years further proof of the transmission 
of the poison has been shown by the recognition of fostal 
typhoid fever. In a case recorded by Ernst the foetus lived 
for 93 hours and the typhoid bacillus was found in the 


spleen, the brain, and in the marrow of some of the bones. 
Quite recently, too, Widal’s reaction has been obtained in 
the blood of the foetus and it has been shown that 
various degenerative and sclerotic changes can at times be 
found in the tissues of a foetus born of a mother suffering 
from typhoid fever. These are no doubt due to the 
action of various toxins and may be the cause of the death 
of the foetus in certain cases. A question of much import- 
ance in connexion with the illness of the Queen of Holland 
is the effect of the occurrence of a miscarriage upon the 
prognosis of the disease. An early abortion appears to 
involve more danger than a premature delivery, no doubt 
owing to the greater likelihood of severe hemorrhage 
occurring in the former instance. The danger, however, 
depends most of all upon the stage of the disease at which 
the pregnancy is interrupted. The earlier the contents of 
the uterus are discharged the better, no doubt because the 
patient’s strength is not yet greatly reduced. Goldschmidt 
found that death occurred without abortion in 3-1 per cent. 
of the cases, after abortion in 27'5 per cent., while recovery 
took place in 25 per cent. without abortion and in 44 per 
cent. after abortion. In 36 cases collected by Duguyot in 
patients before the seventh month of pregnancy 18 recovered 
after aborting, while 13 recovered without aborting. The 
prognosis in any given case will depend upon the duration 
and the severity of the fever, the duration of the pregnancy, 
and the presence or absence of severe hemorrhage or septic 
infection following the delivery. Gusserow considers that 
these patients are especially prone to septic poisoning, and 
no doubt this is true in so far that their powers of resistance 
must be greatly lessened. The treatment of these cases does 
not differ from that of any ordinary case of typhoid fever, 
If premature delivery occurs the great danger which the 
patient runs from hemorrhage or septic infection must be 
borne in mind and every means must be taken to diminish 
the strain of the delivery as far as possible. 


THE INVESTIGATION OF CANCER. 


THE recent appeal for £100,000 to be devoted to the 
investigation of cancer has stimulated our lay contemporaries 
to draw the attention of the public to the continuous 
extension of malignant disease and to the rgent need of a 
careful and thorough study of malignant growths. The 
articles have been numerous and for the most part sound, 
useful, and likely to stimulate generosity. In an article 
published in the Morning Post of May 2nd there is, how- 
ever, an attempt to explain to the public the whole modus 
operandi of a malignant tumour in which the writer rather 
loses himself in describing the how and the why of the 
growth of a cancer. He starts with the statement that the 
“working hypothesis” now generally accepted by investiga- 
tors is the autositic theory. This is certainly not in accord 
with facts. There are, it is true, a few pathologists who still 
cling to the autositic theory, but the tendency at the present 
time is certainly to accept the microbic hypothesis, and 
those who have done most within recent years to advgnce our 
knowledge of the subject both in this country and abroad are 
investigating the subject chiefly from this aspect. The writer 
goes on to make clear to the lay mind what is meant by the 
“‘autositic theory.” He explains that certain cells ‘‘ rebel” 
against a weakened nervous system, indulge in a *‘ cannibal 
diet” by feeding on the neighbouring tissues, form ‘‘ colonies 
of autosites” in every part of the body, and so lead to 
death. This is all very pretty, but it is, at least so far as 
we know at present, pure imagination. The very basis of the 
whole theory is a weakening of the nervous system and we 
have absolutely no evidence at present that in malignant 
disease there is any change in the nervous system. Where the 
nerve supplying a part of the system is divided certain very 
definite phenomena appear, but there is no special proneness 
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to the development of malignant growths and many other 
facts might be brought forward in opposition to the nervous 
hypothesis. We hold no brief on behalf of the microbic 
theory, but we cannot admit that the fact that ‘‘the sub- 
sidiary growths always have the organisation of the tissue in 
which the original colony is situated” is ‘‘ utterly inexplic- 
able” on the assumption that there is a specific microbe of 
cancer. It is not necessarily a bacillus that we are dealing 
with, as the writer of the article seems to imagine. A 
microbe living in a cell, multiplying rapidly and stimulating 
the cell to division, will explain fully all the phenomena of 
malignancy. Be this as it may, it is unwise to base the 
treatment of cancer on so unstable a foundation as the un- 
proved autositic theory. The writer suggests that the 
profitable pathways of research are to find ‘‘some non- 
surgical means of strengthening the resisting power” of the 
tissues and ‘‘some means of causing disease in the colonies.” 
We fear that there is not much to be hoped for in these direc- 
tions. When we possess accurate knowledge of the cause of 
malignant growths our aim will be to prevent and not 
merely to cure cancer. It would be unduly optimistic to 
hope that within the next few years this knowledge will 
dave been attained entirely, but we confidently look forward 
to progress. 


THE WATER-SUPPLY OF ISOLATED HOUSES. 


In the Builder of May 3rd an article is devoted to 
the water-supply and drainage of isolated or detached 
houses. In such cases the rain-water is usually conveyed by 
@ separate system of drains to an underground tank from 
which it is pumped toa cistern in the building. Asa rule 
the roof of the house is utilised as a collector and two sets 
of drains, for sewage and rain-water respectively, must be 
laid. Unless care be taken there is, therefore, danger of the 
sewage-drain being connected to the rain-water drain with 
deplorable consequences. In a case known to the-writer of 
the article the water stored in an underground tank for 
domestic purposes gradually deteriorated in quality until it 
became unfit for use. After a careful investigation it was 
discovered that the drain from a water-closet was connected 
with the rain-water system. This, the writer adds, was a 
mew house, and if a mistake of this kind can be made during 
construction it can certainly also be made during subsequent 
alterations when the position of the two systems has been 
forgotten, The Builder is doing good service by drawing 
attention to the most common sanitary errors and defects 
connected with buildings in a series of articles intended for 
students but nevertheless of great general interest. When 
a drain is buried out of sight and reach it becomes a 
source of danger to the whole neighbourhood. There ought 
to be a manhole at every angle or change of direction in a 
drain, and it would be well if this safeguard were to be 
enforced by law. 


REMOVAL OF SMALL-POX PATIENTS. 


ON May 2nd the Divisional Court was moved on behalf of 
one Quelch, who had been convicted by Mr. T. J. Jones, one 
of the justices for Surrey, for obstructing the removal of 
his son who was alleged to be suffering from small-pox. It 
appeared that the medical officer of health (Mr. C. M. Fegen) 
had granted a certificate under Section 124 of the Public 
Health Act to the effect that the patient was suffering from 
small-pox and that there was no proper accommodation 
-at the father’s house. It was contended on the part of 
the father, who had endeavoured to prevent the justices’ 
order from being carried into effect, that he had had no 
notice of any application for an order, that there was in 
fact sufficient accommodation at the premises in question, 
and that the magistrates were not justified in acting upon 
the certificate of the medical officer without more investi- 
gation. The court refused to grant any relief, the Chief 


Justice saying that the magistrates had exercised their dis- 
cretion and that that could not be interfered with. We trust 
that this case may serve to emphasise the fact that the 
justices, acting through the medical officer of health, have 
an absolute discretion to order removal in every suspicious 
case, whether the step is taken for the protection of the 
patient or of those who may be exposed to infection. It is 
obvious that an order of this kind must be made ew parte, 
that a suspicion of small-pox must be sufficient to justify 
an order for removal, and that the justices must adopt 
the opinion expressed by the medical officer. Were it pos- 
sible for parties to appeal against, or to appear and to give 
evidence in opposition to, an application for an order that 
section of the Public Health Act under which the orders are 
made would become a dead letter. It is also well for medical 
officers of health to bear in mind that they are under no 
personal liability if in granting certificates for removal they 
carry out the instructions of the local authority. 


THE CAMBRIDGE MEDICAL SCHOOL. 


Dr. P. W. LaruamM has addressed to the members of the 
Senate of the University of Cambridge a remarkable memo- 
randum concerning the medical school of the University. 
The medical school of the University of Cambridge is 
now one of the most important in the kingdom and 
Dr. Latham’s memorandum is a wholesale indictment of 
its business arrangements. We shall be interested to see 
what steps are taken by the Senate of the University, 
which body must be fully aware that the medical school is 
an important branch of the educational tree. It is hardly too 
much to say that of late years the workers in the Cambridge 
physiological and pathological laboratories have constituted 
the best-known group of Cambridge scholars, while the 
praise that has been bestowed upon the medical school has 
been unstinted both at home and abroad. Consequently 
Dr. Latham’s memorandum will come as a great surprise to 
many who have accepted the view that all was for the best in 
the best of scientific centres. 


THE DIAGNOSIS OF CYSTIC KIDNEYS. 


Cystic kidneys are seldom diagnosed during life. In 
American Medicine of March 22nd Professor William Osler 
points out that the clinical features are sufficient for dia- 
gnosis and he relates the following case. A woman, aged 
28 years, who usually enjoyed good health, was admitted to 
hospital on Jan. 21st, 1899. About a year before the urine 
was blood-red for nearly a week. In December, 1898, she 
had for two weeks paroxysmal pain in the right side and the 
urine was bloody. She also noticed some distension of the 
abdomen. The prostration and weakness from loss of blood 
caused her to remain in bed for nearly three weeks. When 
she got up she noticed that her feet were a little swollen and 
that her eyelids were puffy. Since the attack micturition 
bad been more frequent by day; sometimes it was per- 
formed at intervals of one and a half hours. On admission 
she looked healthy but was rather sallow. The pulse was of 
increased tension. The radial and temporal arteries were 
sclerotic. The cardiac impulse could be felt in the fifth 
space in the anterior axillary line. The second sound 
was accentuated. Both flanks showed fulness and were 
occupied by large irregular tumours. The red blood 
corpuscles were 2,400,000 per cubic millimetre and the 
hemoglobin was 40 per cent. of the normal, The urine was 
of specific gravity 1007 or 1008 and contained a trace of 
albumin and usually a few red blood corpuscles, Once a 
hyaline cast was seen. The quantity passed in the 24 hours 
was rarely more than a litre. Cystic kidneys were diagnosed. 
The patient left hospital on Feb. 11th, 1899, feeling comfort- 
able. She was readmitted on Feb. 27th, 1900, with urgent 
dyspnoea. She had remained well but had at times passed 
bloody urine. The dyspnoea had existed for four days. The 
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thorax showed no signs of disease. In the throat were a few 
white patches which did not yield diphtheria bacilli. She 
became so cyanosed that tracheotomy was performed on 
Feb. 28th but without relief. The urine was of specific 
gravity 1013 and contained many red blood corpuscles but 
no casts. She gradually sank and died on March Ist. 
The necropsy showed greatly enlarged kidneys con- 
sisting of congeries of cysts. The left kidney weighed 1400 
grammes and the right 950. There were marked cardiac 
hypertrophy and general arterio-sclerosis. The general 
characteristics of cases of cystic kidney are (1) bilateral 
tumours in the flanks (in only two out of 88 cases was the 
disease unilateral); (2) the cardio-vascular changes and 
urine of interstitial nephritis ; and (3) hematuria which may 
occur in paroxysms and be associated with much pain. Dia- 
gnosis may be important, as the following case shows. A 
large cystic kidney was exhibited at a medical society. 
Professor Osler asked what was the condition of the other 
Kidney and the surgeon said that he had not examined it as 
his attention was not called to it. The patient died in a few 
days with uremic symptoms. As a rule, operation is contra- 
indicated, for removal of one kidney simply takes away one- 
half of the available renal tissue. But Mr. Henry Morris 
has successfully operated in cases of unilateral disease. He 
says that when the opposite kidney has been ascertained, 
either by inspection or palpation, to be unaffected the relief 
from pain and hemorrhage and the immunity from the 
danger of suppuration offered by nephrectomy should not 
be withheld. 


INTERMITTENT CLAUDICATION OR LIMPING. 


Dr. J. H. Levy describes in the Philadelphia Medical 
Journal of April 12th last the rare and little known disease 
called ‘intermittent claudication” or ‘‘ limping,” which was 

- first recognised by Charcot in 1868; Recent researches have 
tended to show that the disease is one of a neuro-vascular 
group of ailments which includes other rare affections, such 
as Raynaud’s disease and erythromelalgia, Among the 
etiological factors, states Dr. Levy, might be included all 
conditions which produced arterio-sclerosis. Yet the curious 
fact remained that while arterio-sclerosis was a common 
affection, intermittent claudication was rare. The most 
common causes were alcohol, syphilis, undue exposure, 
and the excessive use of tobacco. The disease occurred 
almost exclusively in males, a fact which has been already 
alluded to in these columns.' Among the cases recorded by 
Dr. Levy is one of special interest as showing the relations 
between intermittent claudication and its allies, Raynaud’s 
disease and erythromelalgia. It is as follows. A man, 
aged 33 years, a Russian subject, had malaria when he 
was 14 years of age. He suffered from whitlows on the 
fingers of his right hand at the ages of 14, 16, and 24 
years respectively. At the age of 20 years he joined 
the army and had to undergo much hardship and 
exposure. At 25 years of age he emigrated to the 
United States and followed the occupation of a pack- 
pediar. For several years he consumed about three 
ounces of whisky daily and smoked about four ounces 
of tobacco weekly. In the autumn of- 1898 he suffered 
from pain in the right hip and over the sciatic nerve which 
grew worse at night. Later the pain spread to the knee and 
heel, first one knee and then the other being affected. 
In the spring of 1900 sharp pains developed in the big 
toe and cramps in the calf of the left leg. There was much 
difficulty in walking, for cramps came on after taking a 
few steps, stopping when he rested and recurring when he 
started to walk again. The right foot eventually became 
swollen and discolourations appeared about the heel and 
toes in the form of bluish spots. The skin in the affected 


1 Intermittent Claudication, Tue Lancer, June 22nd, 1901, p. 1773. 


areas was exquisitely sensitive and tender to pain and 
pressure. He also suffered from insomnia and had to 
remain in bed, being unable to walk. The foot was cold 
and dry and the bluish painful areas closely resembled 
those observed in Raynaud's disease. The muscles of the 
calves and thigh were wasted, especially on the right side. 
Pulsation was absent in the posterior tibial and dorsalis pedis 
arteries on both sides. He was treated with morphia (three 
grains daily) to relieve the pain, while bromides and iodides 
were given internally and massage and electricity were 
applied locally. The disease, however, progressed and 
gangrene followed in the fourth toe and big toe successively, 
a condition very like that in erythromelalgia. The gangrene 
spread upwards and amputation above the knee was sub- 
sequently performed. He appeared better for a while after 
this but the disease continued to progress in the other leg. 
Microscopic examination showed marked arterio-sclerosis 
in the tibial and pedal arteries of the amputated limb. Dr. 
Levy states that the most constant pathological findings in 
the few cases known were endarteritis and sclerosis of the 
smaller peripheral arteries with little or no neuritis. 


THE NEW REGULATIONS FOR ADMISSION TO 
THE ROYAL ARMY MEDICAL CORPS. 


On p. 1839 will be found the text of the new regulations 
for admission to the Royal Army Medical Corps. They must, 
of course, be read in connexion with the recently published 
Royal Warrant for the Army Medical Service, the text of 
which was published in our issue of March 29th, p. 912. 
The new regulations both for admission to the Royal Army 
Medical Corps and for promotion when once admitted— 
for despite their title the regulations do not deal solely with 
admission—are obviously designed to attract the best class 
of man, and we hope for the sake of the service that this 
result will follow. The entrance examination is, it will be 
seen, of a thoroughly practical nature and one which any 
medical man who is duly qualified and who has attended 
diligently and with common-sense to five years’ hospital 
practice should have no difficulty in passing. As, of course, 
it is a competitive examination the standard of knowledge 
required for admission to the service may vary a little from 
time to time, but it will never fall below a fairly high one. 
The examination before promotion to major, to be taken at 
any time after completing five years’ service, is a purely 
professional one, for the surmounting of which it will be 
necessary for the candidate to keep his knowledge of 
medicine, surgery, hygiene, and bacteriology from getting 
rusty, while a good list of optional subjects will enable him 
to secure consideration for any special work that he may 
have done. 


“THE CASE OF AN ELECTION.” 


In our issue of April 6th, 1901, p. 1044, we published a 
letter from Dr. J. A. Shaw-Mackenzie detailing the some- 
what extraordinary circumstances of his election to, and dis- 
missal from, the post of physician to out-patients at the 
Samaritan Free Hospital for Women and Children. The facts 
are these : In September, 1900, the vacancy in the post of 
physician to out-patients was advertised, without any notifi- 
cation that the appointment when made would have to be 
confirmed.. On Nov. 14th, 1900, the secretary wrote to Dr. 
Shaw-Mackenzie informing him that he had been elected. 
A like intimation was sent to the editors of the Medical 
Directory. Nothing was said about the appointment being 
provisional. Dr. Shaw-Mackenzie did the work of the post 
for a month, when he received an intimation from the 
secretary of the medical committee that the election was not 
confirmed and therefore that he need not attend as out- 
patient physician. On Dec. 21st the secretary of the hospital 
wrote to Dr. Shaw-Mackenzie that the election not being 


THE LaNncET,] 


THE HEREDITY OF POETIO TALENT.—WHA1'S IN A NAME? 


[May 10, 1902. 1337 


confirmed the post was vacant. On Jan. 23rd, 1901,. he 
wrote that matters reverted to the status of Oct. 23rd, 1900, 
the date at which the report of the medical committee on 
the candidates was sent in. Eventually another medical 
man was appointed in place of Dr. Shaw-Mackenzie and the 
latter gentleman has now received the following letter :— 


Samaritan Free Hospital for Women and Children, 
lebone-road, N.W., April 16th, 1902. 

Deaz Srg,—The Committee of Management of the Samaritan Free 
Hospital understand that some misapprehension has arisen as to the 
circurcstances attending your provisional appointment as honorary 
physician to the hospital and the subsequent election of another candl- 
date. The committee willingly state that your non-election, perma- 
nently, was not attributable to any fault or shortcoming on your part. 
You gave your valuable services to the hospital for some weeks and tho 
committee had no reason whatever for dissatisfaction. 

The committee take this opportunity of expressing thelr regret that 
the letter to you, and the communication to the Medical Directory 
notifying your appointment, omitted to state that it was provisional 
only. Tam, dear Sir, yours faithfully. 

'W. Guntaip Kina, Secretary. 
To J. A. Shaw-Mackenzie, Esq.. M.D., &c., 
31, Grosvenor-street, W. 


We are glad to see that ‘‘the committee take this oppor- 
tunity,” &c., but it seems odd they should have allowed 14 
months to elapse before doing so. 


THE HEREDITY OF POETIC TALENT. 


IN a discussion opened at the Société Médico-Psychologique 
of Paris and reported in the Archives de Neurologie for April 
Dr. P. Chaslin referred to the subject of the heredity of 
poetic talent, basing his remarks chiefly on a recent publica- 
tion by Dr. Mébius which dealt exhaustively with the same 
topic. Dr. Chaslin and Dr. Mobius arrived at the following 
conclusions : first, that great poetic talents were solitary and 
exceptional, even amongst persons exhibiting a taste or 
aptitude for poetry ; secondly, that the mother of a poet 
was always an intellectually gifted woman, whereas the son 
of a stupid woman was always stupid; and, thirdly, that 
poetic talent was hereditary and was transmitted through 
the mother alone. Dr. Chaslin cites numerous instances in 

_ support of these conclusions. It is not often that a great 
poet has left behind him reflections or observations bearing 
upon the origin of his special talent, but in this connexion 
we can cite the well-known instance of Goethe who made 
the confession that he inherited from his father his stature 
and seriousness but from his mother ‘‘a joyous nature and a 
turn for poetising.” 


ON THE EARLY SYMPTOMS AND DIAGNOSIS OF 
TABES DORSALIS. 


AN interesting paper based on careful observation and 
study of 54 cases of tabes dorsalis, with special reference to 
early symptoms and diagnosis, is contributed by Dr. D. 
Fulton to the Journal of Nervous and Mental Disease for April 
last. Dr. Fulton emphasises the importance of differential 
diagnosis from early general paralysis, a procedure which 
is by no means easy. Parssthesis about the limbs and 
body were often the first symptoms in tabes dorsalis 
and they were observed in the early stages of the disease 
in 70 per cent. of cases. In six cases difficulty in mic- 
turition was the first symptom and in four cases double 
vision was the initial symptom. Among the earliest 
symptoms of general paralysis, and antecedent to indica- 
tions of insanity, there might be found loss of knee-jerk, 
Argyll-Robertson pupil, ‘lightning pains,” incodrdina- 
tion, and weakness of the bladder, so that differentiation 
in these respects from tabes was impossible. If, however, 
the characteristic clumsiness of speech and tremor of the 
tongue and lower facial muscles were present, general 
paralysis might be diagnosed to the exclusion of tabes, In 
reviewing the 54 cases it was surprising, says Dr. Fulton, to 
note that a large proportion of patients (85 per cent.) gave 
a definite history of gastro-intestinal disturbance, such as 


“army diarrhoea,” gastric and intestinal catarrh, chronic 
gastritis, chronic constipation, gastroptosis and enteroptosis, 
and chronic liver troubles, these having preceded the 
tabes by periods of time ranging from a few months 
to a few years. He thought that some obscure toxemia 
of gastro-intestinal origin, combined with syphilis, con- 
stituted the exciting cause of tabes. Of the patients 
52 were males and two were females. Hereditary influences 
were rare; 54 per cent. of the cases gave histories 
of alcoholism or excessive smoking, 42 per cent. were 
obviously syphilitic, 11 per cent. had followed influenza, 
and in 4 per cent. the tabes had followed very shortly after 
typhoid fever, more than one cause being observed in the 
majority of cases. The general symptoms and their frequency 
were as follows : loss of knee-jerks in 88 per cent. of the 
cases, Romberg’s symptom (static ataxia) in 80 per cent., 
ataxic gait in 77 per cent., lightning pains in 78 per cent., 
paresthesia in 70 per cent., Argyll-Robertson pupil in 67 
per cent., incodrdination in 65 per cent., vesical disturbances 
in 60 per cent., ocular paralyses in 27 per cent., and sexual 
weakness in 25 per cent. Other symptoms were less 
frequent. Treatment included extension, rest in bed with 
massage and passive movements, and, above all, hydro- 
therapy and systematic graduated exercises for the muscles 
so as to regain the power of codrdination. 


WHAT'S IN A NAME P 


THE medical superintendent of one of the county asylums 
has had the courage to christen the institution of which he is 
the official head by a name suggestive of a residential estate 
with ancestral antecedents, thus discarding the old title 
of ‘‘asylum ” with all its objectionable associations. There 
is much to be said in favour of this stroke of policy, and, 
indeed, the arguments against it are almost entirely of a 
technical nature. If the rich person who has to be confined 
under certificates can be lodged in a ‘‘ park,” ‘‘villa,” or 
“moorings,” why may not the poor man whose local 
habitation is paid for out of the rates be domiciled under 
a@ name with artistic associations? The law is not given 
to sentimentalism and it speaks in cold, brutal terms of 
institutions for the insane as ‘‘ asylums, hospitals, or licensed 
houses.” If, then, a ‘‘licensed house” may be generally known 
as ‘‘Dottyville,” and so spoken of by the Lunacy Commis- 
sioners in their report to the Lord Chancellor, why may not 
the county asylum be known as ‘‘Maddleport”? There is 
plenty of scope for imagination in the new departure opened 
up by this enterprising superintendent ; we would, however, 
suggest that the new styles should not be of too connotative 
a character, but that they should be rather colourless in 
kind, so that neither may the melancholy patients be made 
more depressed by the dismal name of their abode nor the 
general paralytics unduly elated by the ‘‘castle” that they 
have at last found. It has always been a sore point with 
the chief officers of asylums (and their wives) that they 
should be spoken of in the neighbourhood as ‘the 
asylum people” and that their residences should be 
part and parcel of the establishment and their letters 
so addressed that they very often fall into the hands of 
patients who happen to carry a similar name, and it is not 
to be wondered at that strenuous efforts are usually made 
to dissociate the quarters of the medical staff from the main 
structure and to give names which are bewildering to the 
postman, but there is now an example in actual existence 
where the hated word ‘‘asylum” disappears once and for all 
and life may be enjoyed in the most socially approved 
surroundings. Seriously speaking, there is much to be said 
for this bold stroke, and if it does eventually relieve people 
from the prejudices which do undoubtedly, though often 
wrongfully, militate against the future of those who have 
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had to spend some time in an asylum, the originator may 
be congratulated upon having initiated an advance. 


THE DISTRIBUTION OF PLAGUE. 


THE following shows the distribution of plague throughout 
Egypt during the week ending April 27th: Mit-Ghamr, 1 
case and no deaths ; Mit-Samanoud, 3 cases and no deaths ; 
Dechneh, 3 cases and 2 deaths ; Tala, 3 cases and 4 deaths ; 
Tantah, 4 cases and 2 deaths ; and Maghaga, 4 cases and no 
deaths. An outbreak of the disease has occurred among 
Bedouins living near the town of Maghaga (Upper Egypt). 
The first case traced was a Bedouin woman who left 
Korachieh in March. 


SANITARY WORKS AT BUCKINGH4 PALACE. 
THE drainage and other sanitary arrange: hich were 
carried out at Buckingham Palace by the oificials of His 


Majesty’s Office of Works a few years ago have been 
thoroughly inspected and tested by Dr. W. H. Corfield, 
the consulting sanitary adviser to His Majesty's Office of 
Works, who has reported ‘‘that the drainage arrangements 
have been very well planned and carried out and reflect 
credit on all concerned with them.” He has, however, 
suggested a number of improvements in the sanitary arrange- 
ments generally, the most important of which have been 
carried out already under his supervision and to his satis- 
faction. The remainder, which consist chiefly of certain re- 
arrangements, will be carried out in the autumn. 


THE METROPOLITAN WATER-SUPPLY. 


THE report on the condition of the metropolitan water- 
supply during the month of March, 1902, has recently been 
issued by the Water Examiner. The Thames water was in 
good condition at Hampton, Molesey, and Sunbury from the 
Sth to the 16th and from the 19th to the 3lst day of the 
month. On the 17th the engineer to the Chelsea Waterworks 
Company described the state of the river water as bad. The 
height of the river varied from three inches above to seven 
inches below the average summer level. The average daily 
supply delivered during the month was as follows: from the 
Thames, 111,171,611 gallons ; from the Lee, 52,772,200 
gallons ; and from springs and wells, 36,001,249 gallons. 
The proportions of brown tint observed in a two-foot 
tube ranged from 6° to 24° of the standard in use. 
The water of the Lambeth Oompany exhibited the 
deepest average tint of brown and a sample of water 
drawn from the mains of that company was found (by 
Dr. T. E. Thorpe, F.R.8., the Government analyst) to con- 
tain a higher proportion of organic carbon than that found 
in any other sample of London water examined during the 
month. Dr. Thorpe examined 11 samples of the water 
supplied by each company during the period under review. 
Samples collected on March 17th were fully analysed. The 
most important results of this examination are given in the 
appended table showing the results of the analysis expressed 
in parts per 100,000. 


\ Nitrogen | 


Deemer, Organic | Organic ‘as nitrates Total | 
pany | earbon. . nitrogen, Senos all nitrogen. 
| i 

Chelsea... os. 0-203 0017 | = 0-270 | 0-287 
West Middlesex 0-205 0-018 | «0260 | 0-287 
Southwark ms 0-184 0-020 : 0-228 | 0-248 
Grand Junction ... | — 0:246 0-023 0-250 0-282 
Lambeth...» | Cr om | ove 
New River 0-082 0008 | | (0-2 0-230 
Bast London ... ... 023% =; «0019 os | 0-464 
Reatsesks come. |\-coei 0-006 046s = 0-472 


THE PREVALENCE OF SMALL-POX. 


THE returns of small-pox in London for the past week 
show the following figures. On Saturday, May 3rd, there 
were 38 fresh cases notified and removed ; on Sunday, the 
4th, there were 44 fresh cases; on Monday, the 5th, there 
were 40 fresh cases; on Tuesday, the 6th, there were 35. 
fresh cases ; and on Wednesday, the 7th, there were 17 
fresh cases. In the county of Essex for the week ending 
May 3rd there were notified 63 cases, making a total from 
Jan. lst of 953 cases throughout the county. During the 
month of April 183 cases were notified in the Essex urban 
districts and 63 cases in the Essex rural districts. 


AT a meeting of the Grand Lodge of English Freemasons. 
held at Freemasons’ Hall on Wednesday, April 30th, amongst. 
the Grand Officers appointed for the ensuing year by the 
M. W. Grand Master, H.R.H. the Duke of Connaught, were 
W. Bro. A. E. Sansom, M.D., F.R.C.P. Lond., W. M. of the 
London Hospital Lodge, and W. Bro. Thomas Wakley, jun., 
L.R.O.P. Lond., W. M. of the Cheselden Lodge (St. 
Thomas’s Hospital), who were appointed respectively to the 
offices of Senior Grand Deacon and Junior Grand Deacon. 


THE annual dinner of the Indian Medical Service will take 
place at the Café Monico, Piccadilly-circus, on Thursday, 
June 12th, at 7.45 p.M., when the chair will be occupied 
by Dr. William 8. Playfair. Officers intending to be present 
at the dinner should communicate without delay to the 
honorary secretary, Mr. P. J. Freyer, 46, Harley-street, 
London, W. 


THE annual dinner of the Chelsea Clinical Society will be 
held in the Princes Room, Criterion Restaurant, on Thursday, 
May 22nd, at 7.45 for 8 p.m. Communications should be 
made to the honorary secretary, Dr. A. E. Cooper, 104, 
Buckingham Palace-road, London, 8.W., not later than 
Thursday, May 15th. 


THE ninth ‘‘ Robert Boyle” Lecture of the Oxford Uni- 
versity Junior Scientific Club will be delivered in the hall of 
Balliol College, Oxford, on May 13th, at 9 P.M., by Professor 
T. Clifford Allbutt of Cambridge, the subject being ‘‘ The 
Growth of the Experimental Method in Oxford.” 


His Excellency the High Commissioner for South Africa 
has appointed Dr. Henry Shinglewood Taylor, Justice of the 
Peace, to be the commissioner for receiving the oath of 
allegiance to His Majesty King Edward VII. for the distriot 
of Ficksburg, Orange River Colony. 


THe Committee of University College Hospital have 
decided not to hold this year the usual festival dinner in 
aid of the funds of the charity. They are, however, com- 
pelled to issue a special appeal for funds, the hospital owing 
a debt of over £9000. 


THE forty-second annual dinner of King’s College, London, 
will be held at the Monico Restaurant on Monday, June 16th, 
with the Bishop of London in the chair. 


Dr. J. E. WoLFHAGEN has been appointed Consul for 
Germany at Hobart, Tasmania. 


Winvow-wasHine ApparaTos.—An American 
inventor has patented a method of cleaning windows; it 
seems to consist of bars attached to the sides of the sash and 
a mechanical contrivance for causing a ‘‘ window brush or 
cleaner” to travel over the surface of the glass. An engraving 
and the specification will be found in the Official @asette ol 
the United States Patent Office issued on April 22nd, 1902. 
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CANDIDATES FOR COMMISSIONS. 
QuaLiFicaTions. 


1. A candidate for 2 commission in the Royal Army Medical Corps 
must be 21 years and not over 28 years of age at the date of the com- 
mencement of the entrance examination. 

2. He must 68, under the Medical Acts in force in the United 
Kingdom at the time of his appointment, a registrable qualification to 
practise. 

3, He must complete the form of application and declaration shown 
in Appendix I., and submit it to the Director-General, Army Medical 

ice, in sufficient time to permit of reference to the medical school 
in which the candidate completed his course as a medical student. 

4. The Dean, or other responsible authority, of such school will be 
requested by the Director-General to render a confidential report as to 
his character, conduct, professional ability and fitness to hold a com- 
mission in the corps, and to this report special importance will be 
attached. 

5. After the form of application and the confidential report above 
alluded to have been received, the Director-General will decide if he 
may be allowed to compete for a commission in the Royal Army 
Medical Corps. 

6. If approved, he will then be examined as to his physical fitness by 
a board of medical officers in accordance with Appendix II. 

1. If the candidate is pronounced to be physically fit for service at 
home and abroad, he will be eligible to present himself at the entrance 
examination, which will be held twice in the year, usually in January 
and July, for the admission of qualified candidates as lieutenants on 
prol ion. 

8. The Secretary of State reeerves the right of rejecting any candidate 
who may show a deticlency in his general education. 

9. An entrance fee of £) is required from each candidate admitted to 
the examination and is payable at the conclusion of his physical exa- 
mination if pronounced fit. 

10. Officers who have served with the Royal Army Medical Corps 
(iitieta) when embodied, or who as officers of the Royal Army Medical 

rpe (Militia) or Royal Army Medical Corps (Volunteers), medical 
officers of yeomanry or volunteers, or as civil su 
army in the field, after the 1st October, 1899, may be allowed to reckon 
such service towards retired pay and gratuity. [Secretary of State's 
Instructions on Pay Warrant} 

Candidates in any of these classes may be permitted to compete 
under the above rules provided they were not over 28 years of age at 
the beginning of their last period of service and shall be allotted special 
marks for such service on a scale approved by the Secretary of State. 
‘The duration of service is to be reckoned from the date on which the 
candidate commenced such service, except in the case of candidates 
who have served for two or more periods at short intervals. In such 
cases the total period of service to be considered in granting marks at 
the entrance examination shall be specially determined. 


APPOINTMENTS, &c. 


11. A candidate successful at the entrance examination will be 
appointed a Heutenant on probation, and will be required to 

rough such courses of instruction hs the Secre of State shall 
decide, and after passing the examinations in the sudjects taught, and 
satisfying the Director-General that he possesses the necessary skill, 
Imowledge, and character for permanent appointment to the Royal 
Army Medical Corps, his commission as lieutenant will be confirmed. 
‘The commiasion shall bear the date of the officer's appointment as 
leutenant on probation. 

12. Before the commission of a lieutenant on 
he must be registered under the Medical Acts 
Kingdom at the time of his appointment. 

. The precedence of lieutenants among each other shall be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation 
seconded under Article 349 Royal Warrant shall be determined by the 

lace he has gained at the entrance examination. In the case of a 

ieutenant so seconded the subsequent examinations referred to in 
phs 18 and 19 will be of 3 qualifying character and will not 
influence his position on the senlority list of the corps, 

14, Lieutenants when appointed on probation will receive instruc- 
tions as to the provision of uniform. ‘ 


EXAMINATIONS. 
SUBJECTS FOR THE ENTRANCE EXAMINATION, 
15. Candidates will be examined by the examining board in medicine 


ns served with an 


robation is confirmed 
in force in the United 


and surgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marks being allottSd under 
the following scheme :— 
Medicine (written). 
Maximum 
marks. 
A. Examination and report upon a medical case in the 
wards of ahospital 0. wee see wee see tee nee oe 188 
B. Commentary upon a case in mediciue ‘ 125 
(Three hours allowed for A and B together.) 
Medicine (oral) 
A. Clinical cases; clinical patholo, tee wee eee ane ui) 
B. Morbid Anatomy and Morbid Histol  ® 


(One quarter of an hour allowed for each table.)” 


The following headings aro published as a guide to candidates in 
drawing up their reports on cases :— 

(a) A brief history of the case as given by the patient, including 
such points only (if any) in the family or personal history as 
have a distinct bearing upon the present illness or incapacity. 

(b) A detailed account of the subjective symptoms and physical 
signs elicited by the candidate's personal examination of the 
patient, noting the absence of any which might be expected ta 
be present in a similar case. 

(c) Where there is any reasonable doubt in the mind of the 


candidate as to an exact diagnosis, he is to give the alternatives, 
with his reasons for making the selection. 

(d) A commentary upon the case as a whole, pointing out the 
symptoms which may be considered typical and those which 

ippear to be unusual or only accidental complications. 

(e) Suggestions as to treatment, both immediate and possibly 
necessary at a later date. 

(Jf) A forecast. of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discu: 

(a) The family and personal history ard other gonditions preceding 

the development of the condition described. 

(b) The relative significance of the physical signs, symptoms, other 
indications of disease noted, and the general clinical aspects of 
the case. 

(c) The diagnosis, with reasons for selection of the most probable, 
when a positive diagnosis cannot be attained. 

(d) The treatment, dietetic, medicinal, operative, &c., including a 
criticism of the plan adopted, and alternative schemes of treat- 
ment in cases of disagreement. 

(e) The morbid ay nées, and an account of the post-mortem 
examination ( any). 

16. The examination will be held in London, and will occupy about 
four days. 

17. The appointments announced for competition will be filled up 
from the list of qualified candidates arranged in the order of merit, as 
determined by the total number of marks each has obtained. 

18. Having gained a place in this entrance examination, the succese- 
ful candidates will undergo two months’ instruction in hygiene and 
bacteriology. atter which they will be examined in these subjects. The 
maximum number of marks obtainable at this examination will be 100 

19. On completion of the above course Heutenants on propetion will 
be ordered to proceed to the depot of the Royal Army Medical Corps 
at Aldershot for a three months’ course of instruction in the technical 
duties of the corps, and at the end of the course will be examined in 
the subjects taught. The maximum number of marks obtainable at 
this examination will be 100. 

20. A Neutenant on probation who fails to qualify in either of these 
examinations will be allowed a second trial and should he qualify will 
be placed at the bottom of the list. Should he again fail in either 
examination his commission will not be confirmed. 


REGULATIONS FOR THE EXAMINATION FOR PROMOTION IN THE ROYA:! 
Aruy MepicaL Corps. : 
21. These examinations are intended to test the progress and pro- 
ficiency of officera in those branches of knowledge whieh are essential 
to their continued efficiency. 


Lieutenant before Promotion to Captain. 
(For Lieutenants appointed after March 3ist, 1901.) 


22. This examination may be taken at any time after completing 18 
months’ service and will be held in the military district in which the 
officer is serving. 

The subjects of this examination, which are detailed in the King’s 
Regulations. are as follows :— 

1. Regimental duties. 

2. Drill. 

3. Military law. 

4. Duties ‘and accounts connected with military hospitals and thele 


supplies. 
g Other duties of executive medical officers. 
Captains before Promotion to Major. 
(For captains promoted to that rank after July 27th, 1895.) 


23. Captains will be examined under the rules laid down in Para- 
graph 24, and will be eligible for acceleration in their promotion to the 
oak oir jor under Article 352 of the Royal Warrant, subject to the 
following restrictions :— 

(a) The acceleration which can be gained by a captain promoted to 
that rank in January, 1896, will’ be limited to six months, and 
an officer gaining thie acceleration will take precedence after 
the last captain promoted major on completion of twelve yeare’ 


service. 

(b) The acceleration which can be gained by a captain promoted 
to that rank in July, 1896, will similarly be limited to twelve 
months, and an officer gaining this acceleration will take 

recedence next after the last captain promoted to that rank in 
january, 1896, who may have gained six months’ service. 

(c) A captain promoted to that rank in January, 1897, can gain the 
full acceleration, but will take precedence after any captain 
promoted to that rank in July,-1896, who may have gained 12 
months’ acceleration. 


(d) Officers gaining acceleration under (1) will take precedence tater- 
ee in order as they have obtained a special certificate or passed 
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Tn the first, second, or third class, and a similar course will be 
followed under (0) and (c). 

(© In all other cases an officer who gi 

will be placed for precedence after 

Tubject to acceleration or not) promoted approximately, 

six, 12, or 18 months before him. 

24, This examination, which may be talon at an time after com- 

cgiive years’ service, will be held in London on the termination of 

S ceried of special study. The examinatl 


aing accelerated promotion 
the last officer (whether 
three, 


jon will consist of written 


Pere, oesays, oral and practical examinations In the following 
Sibjecte, which are detalled in tho King's Regulations :— 

1. Medicine. 

2: Surgery. 

3. Hygiene. 

4. Bacteriology and tropical di 


jseases. 

8 One special subject from the subjoined list, to which additions 
may from’ time to timo be made:—(a) Bacteriology, Includin the 
Preparation of antitoxins; (0) dental surgery (c)_ dermato ony; 
(a laryngology ; (e) midwifery and gyniecology + (/) operative surgery, 
advanced ; (g) ophthalmology ; () otology ; (#) pediatrics (k) psycho- 
Togical medicine ; (0) skiagraphy ; (m) specitic fevers. 
ope baptains serving in that rank before July 27th, 1895, will be 

Oe Canteinder the old regulations contained In Appondix I.. 
Rogulations for Atmy Medical Services, and will not be eligible for 
acceleration. 

‘Majors before 


Promotion to Lieutenant-Colonel. 
(For majors promoted to the rank after March 3ist, 1895.) 
2. This examination, which may be taken at any time after three 
‘years in the rank of major, will be held In the military district: m 
Jerich the officer is serving at times which will be duly notifiod. 
‘The subjects of this examination, which are detailed in the King’s 
Regulations, are as follows :— 
y; Military law. 
2) Army modical organisation. 
3. Banitation of towns, camps, transports, &c. 
4, Epidemiology and the management of epidemics. 
5, One special subject from the subjoined list to which additions may 
from time to time be made :— 
(a) Medical history of im 
Oa 


owers. 
(©) Toe laws and customs of war in relation to the sick and 
+ wound 


APPENDIX I.” 


[APPLICATION OF A CANDIDATE FOR A COMMISSION IN THE ROYAL 
‘ARMY MeEpicaL Conps. 


portant campaigne. 


eneral knowledge of the army medical services of other 


1, Name in full. 


stration of birth or other satisfactory evidence of 
age, tion made before a magistrate by one of his 
Paronts or guardians giving the date of his birth to be furnished.) 

4. Registrable qualifications, 

(A reference to be given to the Modical Register, or, in the absence of 
such reference, other satisfactory evidence to be furnished.) 

‘5. Academic and other distinctions. 

&, Name of the Dean or other responsible authority of the school in 
which the candidate completed his course as a medical student. 

7. Particulars of any commission or appointment held in the public 


jervices, 
8. Date of examination at which the candidate proposes to present 
himself. 


DEcuARATION. 


(N.B.—A mis-statement by the candidate will invalidate any sub- 
sequent appointment and cause forfeiture of all priviloges for services 
rendered] 


T hereby declare upon my honour. thet, the above, statements sre 
true to the best of my knowledge and belief, and that Tam a British 
subject of unmixed European blood. 


(igned) 
A candidate whose application is r 


ded as satisfactory will be 
directed to appear before the 


‘Director-General, Army Medical Service, 
usually on the fourth Thursday of the month’ preceding his examina- 
tlon. “If allowed to compete he will be required, a few days before the 
examination, to present himself before a medival board to be certified 
8 to physical fitness. Fe will be informed in duc course of the timo and 
place at which such board will be assemblod. 

‘All communications to be addressed to the Director-General, Army 
Medical Service, 18, Victorla-street, London, 8.W. 


—_———— 


REVISED CLASSIFICATION OF CAUSES 
OF DEATH IN THE NATIONAL 
RECORDS. 


In THE Lancet of April 26th, p. 1196, we briefly acknow- 
ledged our indebtedness to the Registrar-General for a copy 
of the new official list of causes of death which was adopted 
at the beginning of the present century for the abstraction 
of deaths in England and Wales. Except for a few un- 
important modifications the classification which has now 
‘been superseded is identical with that which had been in use 
at the General Register Office ever since its establishment in 
1837. It was compiled by the late Dr. William Farr, F.R.8., 
shortly after his appointment to the office which he made 
illustrious throughout his long period of faithful service. 
And although we can readily believe that the classification 
which it embodied requires modification at the present time 
it is beyond question that in earlier years at any rate Dr. 
Farr’s classification effected substantial improvement in the 


Mie 


records of mortality not only in this country but in most 
other parts of the civilised world. 

The new list of causes of death which we print in extent 
is obviously the work of Dr. John Tatham who, as 
member of the committee of the Royal College of Physicians 
of London which prepared the last edition of the Nomen- 
clature of Diseases, is presumably familiar with the views of 
his professional colleagues at Pall Mall on the subject of 
classification. And, further, we believe, from the great 
interest which he has always shown in the progress of State 
Medicine and especially in the science of Vital Statistics, 
that any serious departure from the methods of his distin- 
guished predecessor would have been decided upon by Dr 
fatham ‘only after the most painstaking and matore 
reflection. 

‘Although, as we mentioned in our issue of April 26th, the 
time-honoured grouping of diseases by Dr. Farr under the 
titles ‘* Zymotic,” “Constitutional,” ‘ Developmental,” 
will be missed in the new list, nevertheless, inasmuch as the 
names of groups only, not the names of diseases themselves, 
have been discontinued, it will be found on examination tbat 
the instances are few and unimportant in which the records 
of future years cannot readily be compared with those of the 


t. 

Poe itached to the new list of causes of death are a few appro 
priate suggestions for its use. We commend these to the 
Fareful perusal of our medical brethren who will find them 
helpful in regard to the certification of cause of death. 
We are glad to note that copies both of the new official 
list of causes of death and of the suggestions referred to will 
be included in all future books of certificate forms issued 
from the General Register Office. Consequently these doco. 
rrents will be at hand just when they are most useful to the 
medical practitioner—namely, at the very time of filling op 
his certificates. 5 
‘We are gratified to find on inquiry that the new list of 
causes of death has been adopted by the Registrars-General 
for Ireland and Scotland, so that uniform official statistics of 
mortality will henceforth be published for the three divisions 
of the United Kingdom. 


New List or Causes oF DEATH 
AS USED IN THE ANNUAL REPORTS OF THE REGISTRAR 
GENERAL FOR ENGLAND AND WALES. 


N.B.—The terms printed in lalics being the namo of sym 
merely, ot being otherwise objectionable, MRould be used in mt 
certificates only when precise information fe wanting. 


ors 
al 


GENERAL DIsrases. 


Vaccinated. Other Septic Diseases. 
Small-pox Not Vaccinated. — | rurgroulous | Pathils (Palm 
Cow-pox. ts of Vaccination. | Tuberculosis). 
Chicken-pox. | « Pathésis.’ fete 
‘Measles. | Bubereulous Moning 
5 Rash, German | Tuberewlous . 
ose Reiosore 
Scarlet Fever. jupus. 
Tuborele of other Organ’ 
Plague. General Tuberculosis. 
Relapsing Fover. Berofula. 
Influenza. 
‘Whooping-cough. Parasitic Diseases. 
Mumps. 2 starvation. 
up. 5 
Diphtberte eer id | Alcoholism. Deliriar ‘Tremens. 
Simple Continued Fever. Opium, Morpbie H 
Enteric Fever. Ptomaine Polson! 
by PI 
Asiatic Cholera. Industrial 
Bpltemle Dinerhes, Epi. of Poisoning) PY, 
Zym. Enteriti 
pierrhea, Ghoidtate Diarrhea. one wer, Acut 
tery. atism. 
Diener Rheumatten of Heart 
‘hronic Rhew! . ie 
er Qhrermatic Archeitit, Rheumel 
Glanders, Farcy. Gout. 
‘Anthrax, Splenic Fever. Gout. 
Tetanus. 
Syphilis. Carcinome. 
QRorrhoxs, Stricture of Urethra. | SaToMMAs,. cance. 
Puerperal Septicamia, Sapremls. 
Puerperal Pyamis. 
Puerperal Phlegmasia Dolens. 
Puerperal Fever. 
Infective Endocarditis. 
Epidemic Pneumonia, Paoumonic 
Beet ing 
rysipelas. 
Septicemia (not Puerperal). 
Pyrmia (not Puerperal). 
Phiegmon, Carbuncle (not 
Anthrax) 
Phagedena. 
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Locat Diseases. 

DISEASES OF NERVOUS SYSTEM. DISEASES OF DIGESTI’ 

Meningitis, Inflammation of | Tonsillitis, Quinsy. 

Brain. Mouth, Pharynx, 
Softening of Brain. 


specific). 
General Paralysis of Insane. a 


Gastric Ulcer. 
Insanity (not Puerperal). Gastric Catarrh. 


SYSTEM. 


Disease (not 


Chorea. Stomach, other Diseases (not 
Epilepsy. Malig.). 

Convulsions. Enteritis (not Epidemic). 
Laryngismus Stridulus. Gastro-enteritis. 

Locomotor Ataxy. Appendicitis, Perityphlitis. 
Paraplegia and Disease of Cord. | Hernia. 


Neuritis, Periph. Poly-Neuritis. 
Brain Tumour (not specific). 
Nervous System, other Diseases. 


Intestinal Obstruction. 
Other Diseases of Intestines. 
Peritonitis (not. Puerperal). 
Cirrhosis of Liver. 


DISEASES OF ORGANS oF sPKcrAL | Liver and Gall Bladder, other 
SENSE. Disea: 


System, other Diseases. 
Otitis, Mastoid Disease. PRY sr ems ones, . 
i: Nose Disease. 
Eye Disease. 


DISEASES OF LYMPHATICS. 


Spleen Disease. 
Lymph. System, other Diseases. 
Thyroid Body, Disease. 


DISEASES OF HEART AND BLOOD- 


erates Supra-renal Capsules, Disease. 
Valve Dis., Endocarditis (not In- 
fective). DISEASES OF URINARY AND GENE- 
Pericarditis. RATIVE ORGANS. 


Hypertrophy of Heart. 
Angina Pectoris. 

Dilatation of Heart. 

Fatty Degeneration of Heart. 


Nephritis, Acute. 

Chronic Bright's Disease, Albu- 
minuria. 

Calculus (not Biliary). 


Syncope, Heart Disease (not | Bladder and Prostate, Disease. 
specified). | Urinary System, other Diseases. 
Cerebral ~“Hwemorrhage, Emb., | Ovarian Tumour (not Malig.). 
Thrombosis. Other Diseases of the Ovar 
Apoplery, Hemiplegia. Uterine Tumour (not Malig 
‘Aneurysm. Other Diseases of Uterus and 
Senile Gangrene. Vagina. 
Ebolism, Thrombosis (not Cere- | Disorders of Menstruation. 
bral). Gener. and Mam. Orgs., other 
Diseases. 


Phlebitis. | 
Varicose Veins. | 


Blood Vessels, other Diseases. == ACCIDENTS OF CHILDNIRTH. 


Abortion, Miscarriage. 


DISEASES OF RESPIRATORY | Puerperal Mania. 


ORGANS. | Puerperal Convuistons. 

Lacyegitia. Placenta Previa, Flooding. 

Membranous Laryngitis (not Diph- One Accid. of Pregnancy and 
theritic). ildbirth, 

Croup (not Spasmod. or Membr.) 2 , 

Laryn other Diseases (not DISEASES OF JOINTS, 
specified). Caries, Necrosis. 

Bronchitis. Arthritis, Periostitis. 


Other Diseases of Locomotor 


Lobar, Croupous Pneumonia. t 
System. 


Broncho, Catarrhal, Lobular Pneu- 


monia. 
Pneumonia. DISEASES OF SKIN. 
Emphysema, Asthma. Ulcer, Bedsore. 
Pleurisy. Eczema. 


Fibroid Disease of Lung. 


Pemphigus 
Respiratory Diseases, other. 


Skin Diseases, other. 


Sve@Gestions TO MEDICAL PRACTITIONERS RESPECTING CERTIFICATES 
or Deatu. 

It is highly desirable that medical practitioners should use in their 
certificates of death only those terms which are recognised by the 
Royal College of Physicians. 

‘The list of diseases now used in the Registrar-General’s Reports 
is condensed from the nomenclature of the Royal College of 
Physicians, with the addition of certain unofficial terms which 
are still in common use but which are objectionable either as 
being the names of symptoms merely or as being otherwise 
indetinite. In the copy of the list here given these objection- 
able terms are printed in italics, and it is hoped that medical 
practitioners will use them only when accurate information is 
wanting.3 

1. The cause of death should be stated precisely and briefly, English 
names for diseases being used in preference to their equivalents in other 
languages. Vague terms such as decline, consumption, tabea, cacheria, 
&c., should be avoided, and hemorrhage should not be assigned as the 
cause of death without indication of its origin and probable cause. 
Dropsy should never be returned as the cause of death without 
particulars as to its probable origin—e.g., in disease of the heart, liver, 
kidneys, &c. 

2. SMALL-Pox.—In certifying deaths from small-pox the patient's 
condition with respect to vaccination should be carefully stated—say, 
in one or other of the following forms :—(1) No evidence of vaccina- 


tion. (2) Vaccinated in infancy only—Number of scars. (3) Vacci- 
nated only after infection from small-pox. (4) Stated to have been 
vaccinated but no scars. [If the patient has been revaccinated, the 


date should be given when possible. } 

3. PUERPERAL FEVER AND OTHER Septic DrsEasrs.—The term 
“puerperal fever” should no longer be used. Pyxmia, septicemia, or 
sapremia occurring in puerperal women should be described as puer- 
peral pyemia, ‘poerpersl septicemia, or puerperal sapremia respectively 
(Nomen. R.C.P., p. 11). In the new list of diseases provision exists 
for the separate entry of the several forms of septic infection, 

4. DIaRRHG:a.—Attention is especially invited to the subjoined 
decision of the Royal College of Physicians concerning the use of 
authorised names for this malady dated Jan. 25th, 1900, 

“The Royal College of Physicians is convinced, after careful inquiry : 
(a) That various unauthorised and misleading terms, such as ‘ gastro- 
enteritis,’ *muco-enteritia,’ ‘gastric catarrh,’ &c., are now commonly 
employed to designate the disease officially known as ‘epidemic 


diarrhea,'whereby its specific character is in danger of being ignored, 
and great confusion ensues ; (b) that the present confusion of terms 
renders it impossible to determine accurately either the prevalence of 
the disease in special places and at special times, the extent to which 
it influences the public health, or the effects produced by saaitary 
measures; (c) that there is a’ widespread objection on the part of 
medical practitioners to the employment of the term ‘diarrhaa’ in 
certifying the cause of death, probably because that term is generally 
held ty the public to imply’ a mild ‘disease, insufficient by itself to 
cause death. 

“The College, therefore, has sought to discover as an alternative for 
the authorised term (epidemic diarrhoa) some other name, which, 
whilst equally accurate, should convey to the public the idea of a more 
serious affection. But the College regards it as essential that the idea 
of specificity, intended to-be conveyed by the term ‘epidemic,’ should 
be retained. 

“As the result of much deliberation, the College has agreed to 
authorise the use of the term ‘epidemic enteritis’ (or if. preferred by 
the practitioner, ‘zymotic enteritis’), as a synonym for epidemic 
diarrhea. The College has further decided to urge upon practitioners 
the entire disuse, in’ medical certificates of death, of such terms as 
* gastro-enteritis,’ * muco-enteritis,’ or *‘ gastric catarrh,’ as synonyms of 
epidemic diarrhy 

5. MaLIGNanT Disrasrs.—Among cancerous affections “carcinoma 
is now distinguished from “sarcoma.” This distinction should be 
observed wherever possible. A separate line is, however, still retained 
for those forms of malignant disease the nature of which cannot be 
specified precisely. The part of the body affected should always be 
stated in the certificate. 

6. TuneRcutous Diseases. “ Phthisis.”"—When this condition is due 
to tubercle, the term “tuberculous phthisis” or * pulmonary tuber- 
culosis” should be used instead of the ambiguous term phthisis, which 
is sometimes used to designate other besides tuberculous diseases of 
the lungs. ‘ Taubes mesenterica."—The use of this term to describe 
tuberculous disease of the peritoneum should be discontinued, as it is 
frequently used to denote various other wasting diseases which are 
not tuberculous ‘Tuberculous peritonitis” is the better term to 
employ when the condition is due to tubercle. Hydrocephalus.—In 
certifying deaths thus caused it would be advantageous if those due 
to tuberculous infection were distinguished from those due to 
meningitis or to other affections of the brain. ‘Congenital hydro- 
cephalus” should always be returned as such. 

. COXVULSIONS.—It is hoped that this indefinite term will jhence- 
forth be restricted to those cases in which the true cause of convulsions 
cannot be ascertained. At present more than 11 per cent. of the total 
deaths of infants under one year old are referred to “convulsions” 
simply. 

8. PaRALysts,—The classification of deaths would be much facilitated 


if brain paralysis were always distinguished from, paraplegia, In 
certifying deaths from brain paralysis, the terms “hemiplegia” and 
“apoplery,” which denote symptoms merely, might usefully be 


replaced by the names of such definite lesions as ‘* cerebral hemor- 
rhage.” &c., &c. 

9. PyruMonta.—Three separate forms of acute pneumonia have now 
been added to the list—viz.: Croupous or lobar pneumonia, broncho, 
catarrhal, or lobular pneumonia, and epidemic pneumonia, the old 
line for undefined cases of pneumonia being still retained. The term 
“typhoid pneumonia” should never be employed, as it may mean 
either enteric fever, with pulmonary complication, on the one hand, 
or pneumonia, with'so-called typhoid symptoms, on the other. 

10. Croup.—It were greatly to be wished that the use of the term 
“croup” to designate non-diphtheric affections of the larynx or trachea 
should be abandoned. Diphtheritic croup or membranous croup should 
be returned as such, 

11, CuiepprrrH.—Whenever parturition or miscarriage has occurred 
within one month before the death of the patient the fact should he 
certified, even though childbirth may not have contributed to the fatal 
issue. 

12, VioLence.—In every case of death by violence, or by suspected 
violence, the medical practitioner, in addition to stating the fact in his 
certificate, should advise the friends of the deceased to inform the 
coroner forthwith. 

13. When the cause of death has been verified by a post-mortem 
examination the letters P.M. should be added. 


Heattu or Keynsuam Rurat Disrrict.—Mr. 
J. C. Heaven, the medical officer of health, in his annual 
report for 1901 estimates the population at 8295, the area 
being 21,406 acres. 114 deaths were registered during the 
year against 120 in 1900, corresponding to a rate of 13-74 
per 1000. 173 births were registered, compared with 191 in 
1900, equal to 20°85 per 1000 living. 


Donations AND Brquests.—By the will of Mr. 
Thomas James of Aylmer House, Weston-super-Mare, and of 
Messrs. Stiff and Co., Limited, starch manufacturers, of 
Bristol, £100 are bequeathed to the Weston-super-Mare 
Hospital and £50 to the Weston-super-Mare Convalescent 
Home for Children.—The late Mrs. Stephen Wilson of North 
Kinmundy has bequeathed £1000 to the Royal Hospital for 
Sick Children, Aberdeen, for the endowment of a cot to be 
named the ‘‘ Stephen Wilson Memorial Cot.”—The Comt of 
Directors of the Bank of England have granted a donation 
of £100 to the funds of the Middlesex Hospital in response 
tof the appeal which the governors made for the sum of 
£70,000.—By the will of Miss Eleanor Agnes Carr £200 are 
bequeathed to the Alnwick Infirmary.—Captain John Borlase 
Tibbits by his will has bequeathed £100 to the Northampton 
Infirmary. 
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‘TESTS OF DOMESTIC OPEN FIRE-GRATES. 


WE publish below the account of a preliminary investiga- 
tion into the subject of open sitting-room fire-grates, which 
thas been undertaken at the instance of the Coal Smoke 
Abatement Society by Dr. H. A. Des Vceux and the late 
Mr. Bryan Donkin, C.E. The medical and sanitary world 
have had, since the writing of the report, to regret the death 
of Mr. Donkin, whose practical and scientific experience in 
this and allied subjects was probably greater than that of 
-any other observer in the kingdom. 

When in 1899 the Coal Smoke Abatement Society was 
formed to grapple with the problem of the pollution of the 
air of London with smoke, it soon found itself engaged in a 
-conflict with an enemy which had remained supreme for 
over 500 years. On the first introduction of coal into London 
there was some opposition to its use in the City as being 
prejudicial to the health of the inhabitants, but its un- 
disputed value and the impossibility of finding an efficient 
substitute soon left coal in possession of a field where there 
‘were no serious rivals. Its use, however, was at first 
limited ; it was a luxury and therefore could only be 
-enjoyed by a few ; and the damage then done by smoke was 
small compared with that occasioned in modern times. This 
increased damage is owing to the ever-increasing use of coal 
-among a population which is in itself rapidly augmenting, not 
only in numbers, but also in wealth. An increased population 
with an increased wealth per head means a vastly greater 
spending power on the luxuries of life; and warmth in the 
home is one of the first luxuries which comfort demands. The 
enormous advances which have been made in manufacturing 
by machinery during the last hundred years have caused 
the opening of an ever-increasing number of factories and 
mills, and therefore the demand for coal ‘‘to produce steam" 
has frome pari passu with its increased use on the domestic 

earth, 

In 1819 the attention of Parliament was directed to the 
question of the nuisance created by coal smoke and a 
Select Committee was appointed ‘‘to inquire how far 
persons using steam-engines and furnaces could erect them 
dn a manner less prejudicial to public health and com- 
fort.” This committee gave an encouraging report. In 
1843 another Select Committee recommended the introduc- 
tion of a Bill prohibiting the production of smoke from 
furnaces and steam-engines. In 1845 yet another Select 
Committee reported that such an Act could not, in the 
-ewisting state of affairs, be made to apply to dwelling- 
houses. The Acts uf 1845 and 1847 followed as the results 
of these inquiries. But it was not until 1875 that there was 
any effective legislation on the subject, when the Public 
Health Act, 38 & 39 Vict., was passed, cap. 55, Part IIL, 
sec. 91, paragraph 7 of which enacts as follow :— 

Any fireplace or furnace which does not as far as practicable consume 
the smoke arising from the combustible used therein, and which is 
used for working engines by steam, or in any mill, factory, dye-house, 
‘brewery, bakehouse, or gaswork, or In any manufacturing or trade 
process whatsoever; and any chimney (not being the chimney of a 
private dwelling-house) sending forth black smoke in such quantity 
as to be a nuisance, shall be deemed to be nuisances Tiable to be 
dealt with summarily {n manner provided by this Act: Provided, 
secondly, that where a person ie suramoned before any court in 
respect of a nuisance arising from a fireplace or furnace which does 
not consume the smoke arising from the combustible used in such 
‘fireplace or furnace, the court shall hold that no nuisance is created 
within the meaning of this Act, and dismiss the complaint, if it is 
satisfied that such fireplace or furnace is constructed in such manner 
as to consume as far as practicable, having regard to the nature of the 
manufacture or trade, all smoke arising therefrom, and that such fire- 
place or furnace has been carefully attended to by the person having 

he charge thereof. f 


This Act of Parliament still holds good for the country but 
for London another Public Health Act was passed which 
contained almost the same clauses as that of 1875 but 
transferred the power to act thereunder from the police 
to the local authorities. For various reasons this Act 
‘was allowed to fall into abeyance, and when the com- 
mittee of the Coal Smoke Abatement Society first com- 
amenced operations its lines of procedure naturally lay 
in two directions—viz., first, to impress upon the local 
authorities the importance of enforcing their powers under 
the Act of Parliament ; and secondly, to study the question 
of the pollution of the atmosphere by smoke from domestic 
fires. The first line has been continuously followed up with 
great success and it is pleasing to note that many of the 


authorities are now exercising their powers in a satisfactory 
manner. The society hopes that in another year or two 
their work in that direction will perhaps come to an end. 
But the second project is even more important though little 
progress has up to the present been made with it. There 
are various causes for this. In the first place, many 
persons have asserted that if the smoke emitted from factory 
chimneys were stopped the amount from private chimneys 
would not be sufficient to cause much harm in London and 
other large cities and towns. In the second place, the society 
had to contend against the apathy born of the custom of 
centuries and the inherent conservatism of the English people 
who, despite their dislike to ‘‘ dirt,” seemed quite prepared to 
put up with it if the price of cleanliness were the abolition 
of their coal fires. Another difficulty was experienced in 
refuting the false idea that the smoke in the atmosphere was 
one of the causes of the general healthiness of London. This 
sophistry has probably arisen from the analogy of the carbon 
filter—i.e., if carbon purifies water, why should it not purify 
air? 

But opinion is changing steadily; more people are 
becoming interested in the question of smoke abatement 
and it is very likely that in the next few years we 
shall see not London only but all large towns demanding 
that something shall be done to diminish smoke. The 
society has been consulted many times as to the best 
method of abolishing smoke not only by the users of 
domestic grates but also by manufacturers using steam 
boilers and furnaces. Up to the present it has refused to 
give any counsel on this question, as it was not in a position 
to advise upon the many devices now employed with 
success in factories. It had no expert experience or know- 
ledge as to boiler furnaces and it therefore refrained from 
pretending to be wise. Moreover, there existed expert 
engineers on this subject and the society considered that 
they were the persons to be consulted thereon. But on the 
subject of domestic grates there were no experts and although 
there exists an abundance of specifications and drawings of 
improved grates and appliances connected therewith no 
large manufacturer of grates has thought it worth his while 
to study the question of a smokeless grate, the manu- 
facturers’ idea appearing to be that there is ‘(no money in 
it’’—i.e., no demand on the part of the public for a type of 
grate which diminishes the emission of smoke. The society 
therefore stepped into the breach and authorised a sub- 
comuittee to institute a series of tests on a few domestic 

tes. Before describing these it is well to premise that 
the Coal Smoke Abatement Society is fully aware that the 
object it principally aims at—viz., smokelessness—can be 
attained by the use of smokeless fuels, such as anthracite 
coal, coke, gas, or oil. Any one who is interested in the 
question can codperate by using at least one of those fuels 
and he may rest satisfied that he is contributing his part 
to remove one of the greatest evils from which London and 
all coal-burning cities suffer. Fortunately, too, each of these 
fuels in its different degree is within reach of everybody ; but, 
as it appears that the great majority of householders are at 
present unwilling to accept anything but open grates burning 
smoky coal, the society has confined its tests to grates 
claiming more or less to be smokeless under such conditions. 

In order to secure the most comprehensive results the 
society inserted in two London newspapers—viz., the Daily 
Telegraph and the Daily Mail—advertisements calling the 
attention of manufacturers to the tests which they proposed 
to make. To these advertisements a large number of replies 
were received, describing various grates the majority of 
which, however, did not fall within the specified limits— 
viz., an open grate burning smoky coal. A certain number 
therefore had to be selected, the specifications of which 
showed them to be sach as the society was seeking, and 
the manufacturers of these selected grates were invited to 
send samples to be tested. Six only responded to 
the invitation and were willing to have the tests made 
by the society and to have the results published. In the 
meanwhile Lord Esher, C.B., Secretary to the Commissioners 
of His Majesty’s Office of Works and Public Buildings, 
had expressed a strong interest in what the society was 
undertaking, and finally he offered to place at its disposal 
a room in which the tests could be properly instituted 
and the services of two skilled employés to condact them. 
The assistance of the Government at such a moment was, of 
course, invaluable, as it ensured the tests being conducted in 
such a manner that each grate could be judged absolutely 
upon its merits. It was especially unfortunate in view of the 
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exceptional opportunities afforded by the Government that 
more manufacturers did not compete. Since so few came 
forward with suitable grates the results cannot be regarded 
as comprehensive. It cannot be for a moment asserted that 
the best open grate in the market has been discovered. All 
that can be claimed is that certain preliminary results of the 
highest importance have been obtained and that it has been 
shown te be capable of proof that there is a great difference 
in effectiveness and economy between the various types of 
so-called smokeless grates and that it is possible to produce 
them so as to reduce smoke pollution from domestic 
chimneys to a great extent while still using ordinary coal 
and an open grate. 

The following is a general description of the circum- 
stances in which the tests were made. A sitting-room on 
@ ground floor in central London was selected, 21 feet 6 
inches by 14 feet 6inches by 10 feet 6inches. Its two 
glass windows were always kept shut, but a small glass 
ventilator in one window was continually open, as was also a 
door leading to a narrow hall. The street door was whenever 
possible kept shut. The chimney measured 69 feet from 
hearth to pot, with a nine-inch pot on a fiue 14 inches by 
nine inches. No high buildings were situated near. The 
tests were made in the months of June, July, and August, 
1901. The meteorological observations for the days of 
the tests were noted and are added in an appendix. 
Each grate was placed in position by the maker's fixer with 
the intention of testing it for three days of eight hours each. 
The manufacturer's directions were given either verbally or in 
print to the man whose duty it was to attend to and to stoke 
the fire and to note the temperature of the room. The follow- 
ing orders of the sub-committee were observed. The amount 
of wood used in lighting and the amount of coal put on each 
time throughout the day were ascertained by weight, the 


Fic. 1. 


Grate No. 1, Original. 


number of times the fire was stoked was noted, and the 
coke (or partially burnt coal) and ashes or waste at the end 
of each day's test were also duly weighed. Directions were 
given to keep the fire up to the top bar of the Records 
of the temperatures were taken every half hour, one by a 
thermometer six feet from the fire and two feet above the 


floor level in order to give approximately the radiant heat ; 


bees 


another at the far end of the room away from the window and’ 
the door, and five feet off the ground ; and a third in the hall 
outside the room. The amount of smoke emitted was. 
recorded by means of a smoke intensity scale or ‘‘smoke- 
shade,” as indicating the proportion of unburnt carbon, 
on a time smoke chart (Bryan Donkin). It was esti- 
mated by a skilled man sitting in a window on the third: 


Fig, 2. 


Grate No. 1a, Original with regulator. (We have omitted the 
Jotted diagram of degrees of intensity of smoko on a time 
Basle (ace p’ 1345) with reference to this grate.—Eb. L.) 


floor of the opposite house at an angle of about 30° 
from the top chimney and about 35 feet away. He was 
watching during the whole working day continuously 
without going away for meals. Every precaution was taken 
to avoid error and each grate was tested in exactly the 
same way. The coal was ordinary household bituminous 
smoky coal‘of rather poor soft quality and was all taken 
from one truck, the name of the colliery being unknown. 

The following are the possible sources of error—the 
summer weather, the variation in outside conditions of 
atmosphere (although, as will be seen upon reference to the 
meteorological reports, the weather differed little through- 
out), and, finally, the fact that orders were given to keep a 
bright fire up to the level of the top bar, whereas in an 
ordinary room the fire is often allowed to become ex- 
tinguished or to fall low, when it has to be relighted or 
carefully stoked. With all of the grates the densest smoke 
was noticed immediately after stoking. It would have been 
better to have made tests during winter. . : 
WSix grates were tested, each for three days, in addition to 
the one which had been in use in the room previously, 
which being rather old-fashioned was taken as a standard 
and noted as No. 1. ee A 

Grate No. 1.—The following is a description of this grate. 
Fire-brick back with iron sides, three horizontal bars in 
front. The bottom of the grid was formed of horizontal 
iron bars with alternate air spaces, and was about four inches 
above the hearth level. (Vide Fig. 1 and Chart 1.) 

The daily consumption of coal was 28,1 304, and 32 pounds 


resent the coal consumer between the hours of 
10 ihe, 28 Rounts "ePerother two amounts that consumed between 
the hours of 9.4.M. and 5 P.M. 
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F, Fire-brick back. 


F, Flange. 

G, Grate bottom. 
H, Hearth plate. 
1, Iron Fender. 

¥, Bullnose stops. 
N, Luge on fender. 
8, Cast-Iron shape. 


meus: 


<n 
SECTION ON LINE XX. 


Fi SCALE - greet 


Details of construction of Teale’s patent front hob fire-place. 


respectively ; the amount of incompletely burnt coal left, 
three pounds, one and a half pounds, and three pounds ; and 
three Pount of ashes three and a half, one and a half, and 
The average daily differences in 
d the 
eee heat thermometer were 18:6°, 24°0°, and 26 24° F. 
‘The average time taken in raising the temperature from the 


three and a half pounds. 
temperature between 


morning scale to its 
hours, one and a half hours, and one hour re- 
spectively. ‘The average number of times it. was 
stoked (per day) for the three days was nine or ten 
times. 

Grate No. la.—This was No. 1 grate with Lee’s 
regulator added. This regulator is described as '' a 
blower fitted with a damper. .....- It controls the 
supply of air to the grates and provides the proper 
velocity up the chimney.” ‘The blower is joined to 
the regulator or damper at its lower edge by a hinge 
and is worked by means of a quadrant rachet.” 
(Fig. 2.) The result of adding the regulator was as 
follows. The daily consumption of coal was 44, 33, 
and 29 pounds respectively ; the amount of incom- 
pletely burnt coal was two pounds per day ; and the 
Emount of ashes two pounds per day. It was stoked 
between 10 and 11 times each day. The average 
differences in range of temperature were 29°29°, 
22:06°, and 20:29°F. ; the time taken to raise the 
temperature of the room to its mean temperature 
was one and a half hours, one hour, and one hour 
respectively. [N.B.—This is tne only appliance of 
which the testing exhibited somewhat contradictory 
results on each of the three days, and it is possible 
that some source of error was introduced which 
escaped notice. It gave the greatest heat with the 
greatest consumption of coal on the first day. This 
gynnot be accounted for by the only known source 
‘Of error—-namely, that the chimney was not swept 
before its use. It was swept after and there was not 
much soot found.) The chimney smoked badly 
throughout independently of the amount of coal 


. 2—Teale’s Patent ‘Front Hob” 
Fireplace. (Vide Fig. 3 and Chart 2) This grate 
is constructed almost entirely of firebrick with a hot- 
air chamber below the fire which burns in a hollow 
br well, It is manufactured by the Teale Fire- 
place Company and is described by them 


hs being of their standard pattern and the smallest 

i The bricks are salt- 
glaze. It has a canopy, a firebrick back and sides, and a 
It burnt 28, 28, and 23 pounds of 
Goal on the respective days and left two, two and a half, 
‘and two pounds of partially consumed coal, and two, two, 
Its heat production for 


size they make—viz,, 13 inches. 


cast-iron bottom or grid. 


and one and a half pounds of ashes. 


the three days was 20°17, 20-889, and 18:47°F. respectively. 
One hour each day was occupied in producing this average 
heat and the grate was stoked between five and six times 
each day. ae . 

Grate No, $.—Helyear’s Patent “ Tropic” Grate, This 
grate has no register and is entirely closed on the top. It 
possesses @ canopy, & cast-iron back, and hexagonal projecting 


Fic. 4. 


feo 
Teer TT ELALTMAA 


Grate No. 3. Helyear's patent “ Propio” grt 


jh the heated 
cast-iron sides consisting of flues down which the hea 


ss on their way to the chimney: 
back and sides are covered 
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PLoTTED DIAGRAMS OR CHARTS OF DEGREES OF INTENSITY OF SMOKE ON A TIME Basis, THE FIGURES BELOW SHOW 
THE TIME IN Hours AND MINUTES ACCORDING TO THE SYSTEM OF THE LATE BRYAN DONKIN. 


Cuart 1. 


er HOUR 


wr WOUR 20 HOUR ‘att HOUR “att foun sr HOUR * att NOUR 7 HOUR 


No. 1 Grate; ordinary awelling-hougo grate; June 28th, 1901. 


CHART 2. 
c7_HOUR Se NOUR OUR o> NOUR er HOUR Fen se ve pie 
a [ J Hl ER eat Se 
i BSSHGGSERROERES eeied 
an TT aes LAN oe coy 
: |” : +1 bpht Gray 
a zane 2 fo Smoke. 
The Teale ‘‘ Front Hob" Fireplace; July 1th, 1901. 
Cuart 3 
77 _wOUR 7 nou 7 HOUR ar HOUR o_ noun HOUR 7 HOUR ete eens 
+ - au THY Black Stroker 
+4 | ‘Ls barterGray 
t mat H t 2 Oart Gray 
; i aH Ht ty]! Laht Gray 
delle SS ges Se: 
Go d 
Tho Helyear ‘“‘ Tropic” Grate; ordinary dwelling-house grate ; July 18th, 1901. 
CHART 4. 
or MOURN phery Bue 
ah Ale Smote 
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Stet alr uy Mo Smons 


The Florence Grate ; ordinary «dwelling-house grate; July 25th, 1901. 


CHaRT 5. 


The Well Fire Grate; ordinary dwelling-house grate; August Ist, 1901. . 


Cuarr 6. 
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|S DasterGray 
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The Smith and Wellstool Stove ; August 1(th, 1991. 
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‘coke each day, and one pound of ashes on the first day | so allowing a continnous current of air at a high temperature 
‘Gnd three-quarters of 2 pound on each of the next two days. ; to pass through the fuel which causes it to bum brightly, 
Tt was, therefore, well constructed for the proper com- | even in small quantities. This grate consumed for the three 
ustion of coal, but the amount. of its radiant heat* was | days respectively 20, 19, and 18 pounds of coal and left 
small—viz., 17°88°, 15-82°, and 16-71°K., one and a half 
hours being occupied each day to produce it, It only Fie. 6 
required stoking four times daily. 

Grate No. 4.—The Florence Grate. (Vide Figs. 5 and 
@and Chart 4.) This grate is made by the London Warm- 
ing and Ventilating Company, ‘Limited, and is described 
as fitted with improved “Jackson” back, Florence's 
patent automatic shaking fire-bars, and combination 
enopy regulator, Its size is 21 by 28 inches. ‘The back 
and sides are of fire-brick. It has a fire-chamber of 18 
jnches and a front of vertical iron bars. In each jamb at 
the hearth level there is a fresh-air inlet and there isa 
heated air outlet over the centre of the fireplace, six feet 
above the floor level. The “Jackson” back and combination 
canopy regulator consists of a sliding door capable of easy 
Tanipulation from the front which in its two positions 
allows of careful regulation or adjustment of the two 
slotted openings, the one at the back of the fire-grate 
and the other at the top (vide section showing side eleva- 
tion, Fig. 6). ‘The smoke is drawn through the fire 


FRONT FLUE 
OPEN - BACK 
FLUE CLOSED 


GEGTION rHao’ CENTRE 
Grate 0.4, ‘The Florence patent grate, 


Grate No. 4. The Florence patent grate. 


to atpoint where the heat is practically incandescent and 
$e cciksumed to a very appreciable extent, The automatic 
“haking bars consist of a number of separate bars, preferably 
Stratel or vandyked on their sides and upper surfaces. 
These are mounted loosely on a square shaft, so that the 
base can rock to a limited extent on the shaft or can be 
rocked by operating the shaft by a handle. The bars are 
matle abnormally deep in the body to heat the ascending 
airourrents. As the weight of the coal varies on the different - * 
ai erent will rock and clear the fire of ashes and dust, Grate No.5. The Well Fire, om 


qatent) 
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; f, one and a quarter, dof 
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seven hours each, of Foande and 2§ pounds respectively of | Grate No. 6.—This is Messrs, Smith and Wellstood’s 
coal must be added for these days, making the figures | grate, of which the following is a description. The front 
“22$ pounds and 21% pounds. The average radiant heat was | was of cast iron and the back and sides were of firebrick. 
‘24°80°, 25:27°, and 24:47° F. One and a half hours, one | There were ten vertical iron bars in front. The bottom of 
hour, and one and a half hours were required respectively | the grate consisted of a solid iron plate portion at each 
to raise the temperature to this average and the grate needed | end inclosing a rectangular grid of iron fire-bars with 
stoking four times daily. intervening air spaces. The bottom of the grate was 
Grate No. §.—The Well Fire (Bowes’ patent) consists of a | four inches from the hearth level. The size was 38 inches b 
fire-basket which is composed of fireclay and a metal grating | 38 inches. The fire-chamber was 18 inches in width. (Ti 
‘supporting the fire, under which is a fireclay well. (Vide 
Figs. 7, 8, 9, and Chart 5.) This fire burnt in the three days | 


Fig. 10. 


Fic. 8. 


A Sivectay well 
B Arr cnlels 

C Bottom grate 
D Fireclay buck 
F Concrele 

Cc Flue 

H Fuence saml: 
1 Fecence head L 
J Hearth lly 
K Curl: 

L Chunney juece 
M Floor dine 


Grate No.5. The Well Fire. (Bowes' patent.) 


28, 30, and 26 pounds of coal respectively and yielded | 
two, two and a half, and one and a quarter pounds 
of coke and one and a half pounds of ashes on each of | Grate No. 6 (Smith and Wellstood’s). 

the first two days and one pound on the third day. Its ' 

average radiant heat produced each day in one hour Fig. 10 and Chart 6.) This grate used in eight hours for 
was 20°24°, 20°65°, and 20°76° F. It was stoked five times each day respectively 27, 28, and 28 pounds of coal ; it left 
a day. one and a half pounds of partially consumed coal daily 
and one pound, one and a quarter pounds, 
and one and a quarter pounds of ashes, show- 
ing a good combustion. The average radiant 
heat was almost the same on each day, 
20:37°, 20-:94°, and 18-65° F. It took one 
and a half hours, one hour, and one hour 
to obtain this increase, and the grate was 
stoked between five and six times each 
day. It gave out a good heat but, as 
will be seen by the smoke chart, smoked 
badly. 

Having now described in full the different 
grates and their consumption of coal and 
heat production a more detailed account 
must be given of their emission of smoke. 

‘The following is the method adopted for 
calculating the comparative amount of smoke 
at the top of the chimney emitted by the 
different grates, all burning coal of the same 
quality and heating the same room. 

If a Bryan Donkin smoke-chart be exam- 
ined (vide Charts 1 to 6) it will be found to 
be divided by vertical lines into eight large 

PLAN sections, each of the latter being sub- 

divided by more vertical lines into 12 

3 smaller sections. feat of the eight 
sections is then divide yy horizont 

Scale Z Inch to 1 Foot Tines into five sections. The five sec- 
Grate No.5. The Well Fire, (Bowes’ patent.) tions represent the smoke-shade (vide 
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Di 


1 ight z 
5, very lack. 


ms of smoke-scale 0 to 5 (sce also charts). 
2, darker gray ; 3, very dark gray; 


0, no smoke ; 
4, black ; 


Fig. 11), ranging from 0 (no smoke) to five (very black). 
The eight sections represent hours and each of the 12 sub- 
divisions represents five minutes. From this scale or chart 
an average has been struck of the smoke-shade for the 
three days of the smoke evolved by each grate. The smoke 
(one thus obtained were as follows: for the ordinary grate 
te No. 1), 3% ; for the same with Lee’s regalator (Grate 
e 1a), 17, ; for the Teale (Grate No. 2), -%5 ; for the Tropic 
(Grate No. 3), x ; for the Florence (Grate No. 4), 4; for the 
Well Fire (Grate No. 5), lys; and for the Smith and Well- 
stood (Grate No. 6), ly’s. 

It will thus be seen that the figures bas greatly and that 
whereas one grate emits an average of 1,%, for three days, out. 
of a possible smoke shade of 5 for three days, there were 
degrees in gradation from this figure down to ¢ out of a 
possible 5, showing that, at any rate under some circum- 
stances, the amount of smoke can be diminished largely by 
the ure of various appliances. 

Tables I., II., I11., and IV. are a condensed record of the 
tests, tabulated so that one result can be compared with 
another. 

The experimenters beg to express their acknowledgement of 
the great assistance received from Mr. R. Bailey, Controller of 
Stores at His Majesty’s Office of Works and Public Buildings. 
without whose kind help the successful carrying out of these 
experiments would have been impossible. 

The labours of the several societies and committees devoted 


TaBLE I.—SumMMARY OF TEsTs ON SIx DomeEsTIC OPEN FIRE GRATES, WITH THE QUANTITY OF COAL BURNT, THE 
TEMPERATURE OF THE ROOM, AND THE SMOKE OBSERVATIONS MADE, DURING THE SUMMER OF 1901, ALL USED (ONE 


AFTER THE OTHER) FOR HEATING THE SAME ROOM AND BURNING THE SAME SMOKY COAL. 


Mean REsutts or 


THREE Days’ TESTS ON EACH GRATE FOR EicHt Hours EACH Day. 


Qa (2) @) ) (5) 6) (1) (8) @) 
Mean temperatures of the air In degrees 
Amount of | Fahrenheit. Degree of 
Amount of dry | unburnt | wumperof)9©§ oo smoke by 
coal burnt (plus | residue | “Vt0kings | The mean |smuke scale 
half the welg t of | left in the ‘a Ls of columns | or average 
Name and number of grate. wood for lighting) | grate at | Per env In th At the In front |6 and 7 less| intensity 
in eight hours | the end of | % S18! hall | @ndofthe | ofthe | column 5; | by observa 
in pounds. the day bab a room. fire. or rise of 
‘in pounds. tempcra- 
ture. 
1900 Coal. 20 40 678 71 92°6 1T0 t 
Florence—No. 4 coe 40/10 Woods) 210.14, | Mean 88 
19°75 Total 
22°60 Coal. 17 4-0 148 184 916 10-2 * 
+ T.opie” Helyear—No. 3.. a +01 Wood, | = 127% Meau 85-0 
23°35 Total 
26°30 Coal. 40 57 122 162 92-0 11:9 % 
é pea <a 
Teale—No. 2... » of +P Wane 187, Mean 84-1 
27:05 Total. 
30°10 Coal. 50 93 66'1 Not taken. - th 
Nu 1, olds name unknown ; wf + 0°75 Wood. 162% 
lower... we ee _- 
3085 Total. 
ake ] — = 
| 28:0 Coal. 33 50 11-0 160 916 128 lye 
i ‘ ay 
Well FireNo. 5... of £2005 “Wood oA Mean 838 
| 290 Total. 
assis 35°50 Coal. 40 10°6 108 Wb 
vu. 1a (0) with blower; same. * sn 
Wihigias New | +_075 Wood. | = 110% | 
| 36:25 Total. 
pat — ene 
2160 Coal. 27 56 123 169 92-3 . 
tbs 123 1% 
Smith and Wellstood—No. 6... ...4| + 075 Wood. | = 95% Wacae 
| "28:35. Total. 
Ths temperatures of the room, &c., were taken overy half hour. These tests aro See also Plotted 


results, 
(Mooors, R, Hawkius and J. W. Smith). 


he experiments were carried out by Dr. H. A. Des Veeux and the late Mr. 


Blaced approximatively in onter of merit 


ryan Donkin, M.I.C.E., M.LM.E., &c., with two assistants 
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TABLE II.—TEsTs ON SIx DOMESTIC OPEN GRATES IN LONDON. DETAILS OF SMOKE OBSERVATIONS, SEE SMOKE 
ScaLEs 0 TO 5. OBSERVATIONS EVERY Fivk MINUTES DURING EicHT Hours = 96 PER Day. 23 Days’ 


Tests, SEVEN TO EIGHT Hours, BURNING THE SAME COAL AND HEATING THE SAME RooM. MAXIMUM SMOKE AT 


LIGHTING UP AND AFTER EACH STOKING. 


Warm SUMMER WEATHER, JUNE, JULY, AND AUGUST, 1901. 


Smoke results, Nos. 0 to 5 smoke scale. 


: ee 
SE] — 
Date of testand 6 5.4 if Mean for 
Number of Name of 3 | 
gate. jraskers ae, | HUMber of houre. | & @ Mean for | Lighting up | Maximum during | Mintmum | other notes | the three 
—_— | zs adage | only. the whole day. day. . on smoke. | cach grate 
\ Date. Hours." Column 6). 
—_— | | { oe 
| 1901, | i 
| Bxisting | June27th.; 7 1 | 1 (barely). 2 for 15 2 4 for 30 to 40 Never 0. 
grate in minutes. minutes. 
room, name| 
No.1 unknown. H 
dwithout - A 1 28th.| 8 2 1s for about | 2 for 2 minutes. | 4 for some ; * 
+ blower.) eel rraneectta hours, : 
iA July ist.) 8 3 | % (barely). | 2 to 2h for one| 24 for a few 0 tod. Zero at end of 
\ | hour. minutes. the day only. 
i | Fs 
(ly 8 ace » 3rd.) 8 | 4 | A (fully) | 1gto2sfor | 24 six times fora| {foroneand | Never zero. |) 
| i H (| one hour. | few minutes each. | a half hours. 1 
No. 1a - 4th 8 5 oy lgto3forone| 2and3seven | 4 for one and Fs i 
(with ¢j hour. times fora few | a half hours. lay 
blower). |! | minutes each. H 
* » Sth.) 8 6 | 1(fully) | 2to3 for balf | 3; 1pninetimes | 4 (about) for mn | 
ra i | ‘ (hl): | an hour. | for some minutes. one hour. J 
| 
| | | 
| Teale » 10th, 8 7 2 | Iptoapfor | 24; twoto tour [Oto forthree| Zero or no | |) 
“Front ' fan times fora few | hours (about). | smoke for one 
| Hob." 1 | | minutes. hour. | 
| ow jo Mth” 8 8 ry lto2forhalf | 2: 1tolgfive | Otos forfour | Zero fortwo || 
No.2 ; an hour. times for one and | anda half hours. os 
| ahalfhours. | hours (about). i 
a « 1th, 8 | 9 | A(fully) | 2to 2} for 2 0 to 4 for five | Zero for three 
| three quarters and a half and a half 
: | i | of an hour. hours. hours. |j 
1 i | 
z =o nes | —-| = 
| 
Helyear | ,, 17th, 8 | 10 Yo 14 for three | 1 Ofor one and a| Zero to 4 for 
| “Tropic.” |” hours. half hours, | four hours. 
\ “5 » 18th.) 8 | Mt | 4 14 for one hour | u 0 to 4 for four |0 for two hours, th 
No. 3. L hours (about). (barely). 
a » 19th. 8 12 | 4 (barely). , 14 for half an uy 0 to { for four | 0 for one hour. 
| hour, hours. 
i | | | 
| Florence. » 2rd. 7 13°, g(fully), 4 to 4 for one 1 0 to4 for threo 0 for two 
|; hour. and a half hours. 
| | \ hours. 4 (mini- 
No.4. 4! » 2th, 1 14 | (barely). a | 1g for three Oto } for five | Oforthreeand Eiht) 
a ss ‘minutes. hours (about). | a half hours, pat all 
‘ » 25th, 8 15 '4 (barely). | 4 foronehour. | 1 for 20 minutes. 0 0 for five 
1 | ' hours. 
; 1 i 
a |= ——__ ee 
| ! | 
“Well Fire,| , 3ist.| 8 | 17 | 14 (fully). | 2 for half an 2 4forhalfan | Never zero. 
hour. | hour. 
August let.) 8 18 a (barely). 2and 24 for 24 Zero at end of | 4 for one hour. 
No. 5. | halfan hour. | the day for nis ’, 
j half an hour. ye 
» 2nd} 8 19 j1 » | 24 for half an 24 4 for one hour. | 0 for one hour. 
\ | hour, | 
1 | 
ss = ee eet st 
Smith » 8th) 74 | 21 ‘1aq@arely).' 2) to 3 for 3; five times 2to3.| 4 for three-| Never quite 
| and | | three-quarters quarters of an zero. 
' Wellstood. | { of an hour, | hour. va fully 
No.6. Ji » Shl 8 | 2! 16, | 2% to 34 for 34 1 for two % rnaxt: 
one hour, hours, mum of 
3 » 10th! 8 23 ls to 34 for: u 2 for one a grates). 
three-quarters hour. 
| of an hour. 
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to this cause must not be overlooked or forgotten, among 
others those of the National Health Society and the Kyrle 
Society and other promoters of the various Smoke Abatement | 


Exhibitions ; also the work of authors and writers upon the 
subject. 
Finally, an apology must be made to all those inventors 


Fig. 12. 


Ibo 


NO.OF GRATE > 4 3 2 


Plotted results of tests on six domestic open fre 


a, temperature in degrees Fahrenheit ; the middle line (Rise of Temperature, 
coal consumed ; the upper line (Pounds of Coal, &c.) is plotted from this column. 
4, B, and C correspond respectively to columns 8, 2, and 9 of Table I. 


same name is plotted from this column. 


TABLE III.—Meteorological Readings (taken daily at 


8,30 a.m. by Steward's Instruments). 
[irae ee foe | 
fse1 3 |. ig. lags! ef 
. ae 3 
me, (250) Ee | Flag (EEE BE [eames 
B3a BE a \s# Gge BAR| 8.30 a.m. 
b23| 2 ® 13" es] aE 
ars} A a Pes 
iso. | i i 
June 27th, | 3029 | &. 18 | 74 | 66 Fine. 
vy 2th, | 3018 E. 120 | 76 | 55 | Cloudy. 
+ 29h, | 3011 | ENLB. |... | 122 | 76 | 60 Fine. 
July lst. | 2970 | 8.W. | 093/105 | 73 | 60 | Overcast. 
» 3rd. | 29°60 B. | 015/125 | 75 | 88 | Olouay. 
» 4th. | 3002 |B 14 | 7 | 689 S 
+ Sth. | 3009 | NeW. 12 | 87 | 6 | Hazy. 
» loth, | 3005 |B 122 | 85 | 58 _ 
» lth. | 30°09 | B.N.E, 12: | 86 | 6 ts 
» = 12th, | 30°05 | 8.8.W. 13 | 85 | 60 Fine. 
+ 11th, | 30°28 8. 129 | 8 | 60 a 
» «18th. | 3020} B. 124 | 86 | 68 | Hazy. 
» «19th. | 3010 | BNE. 122 | 90 | 63 G 
» «Bra, | 281 | Nw. | .. | 89 | 67 | 58 | Raining. 
» «2th, | 2956 8. 0-04] 107 | 68 | 58 | Overcast. 
» «© 2th, | 29°52 8.E. | 037) 107 | 72 | §8 | Cloudy." 
» 26th, | 29°60 N. 1:60 | 74 | 63 | 67 | Overcast. 
ww Slst. | 30°22 N. 1g | 81 6 Hazy. 
August ist. | 30:09 N. 16 | 73 | 61 | Qlouay. 
1» 2nd. | 3015 | NLN.W. lai | 78 | @ - 
cn 3rd, | 3027 | 8.W. lie | 75 | 50 a 
» = 8th, | 3002 | Ww. 124 | 78 | 61 | Bright. 
» = Sth. | 3000 | 8.W. 122 | 86 | 61 * 
» «10th, | 29°60 | 8.E. 128 | 79 | 6 | Cloudy. 
Thunderstorm in London lasted from noon until 4.30 P.w., during 
which period no less than 1-98 inches of rain were measured in the 
official gauge at Westminster. 


c 
NO.5 
T 


NO.4 


NOD 


5 


ites used successively to heat the same room. 
.) is plotted from this column. B, weight of 
c, smoke intensity scale; the lower line of the 


tA 


TABLE IV.—Showing Average Radiation and Rise of 
Temperature per Pound of Coal per Hour im Degrees 
Fahrenheit. * 


Average rise of tem- | Average radiation per 
| perature per pound of | pound of coal 


No. of grate. : 
[gee aos eg hous in agrees 

J 5°82 

la 3-01 5:02 

2 359 599 

3 363 | 597 

4 6°64 | 97 

5 3-65 | 587 

6 357 i 58 


whose grates have not been tested, but it is desired to inform 
them that later some more tests will be made when all 
who are interested in the subject and would like their grates 
tested will be asked to forward to the experimenters full 
particulars of such grates. 


Kine’s Cottece Hospirat Festiva, Dinner.— 
The annual festival dinner in aid of the funds of King’s 
College Hospital was held at the Hétel Métropole on 
April 28th, when Sir John A. Cockburn presided. In pro- 
posing the toast of the evening the Chairman said that the 
hospital ministered to the needs of a densely-populated 
area. Its income bore but a small proportion to the annual 
expenditure, being as against £20,000, so that 
£17,500 a year were needed to meet the deficiency. 
Additional space was necessary for several departments and 
for this purpose a sum of £75,000 was required. The 
amount of work done by the hospital was second to none 
of the most distinguished of the hospitals in the metropolis, 
and it should be remembered that it was from King’s 
College Hospital that the results of Lord Lister's treatment 
which revolutionised surgery were’ given to the world. Sab- 
scriptions were announced during the course of the evening 
amounting to upwards of £1800. 
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THE METROPOLITAN WATER-SUPPLY. 


VIII." 
THE KenT WATERWORKS COMPANY. 

At the present time the Kent Waterworks Company 
supplies a larger area than any other of the metropolitan 
‘water companies. A Bill is now being promoted by the 
company ‘‘ for the purpose of raising further monies to enable 
them to fulfil their statutory obligations relating to the 
supply of water to supply some places adjoining their 
district, to acquire additional lands, and for other purposes.” 
This Bill, having been amended in some details, has passed 
the Parliamentary Committee and will be reported to the 
House of Commons for third reading.* It is interesting to 
note that some of the local authorities opposed the Bill 
because they did not like the quality of the water. The 
evidence on which this opinion was founded was not heard, 
which is, on the whole, a matter for regret. In regard to 
the purity of the water and its freedom from organic con- 
tamination there can, as will be seen, be no doubt, and 
the objection taken to it was doubtless due to the fact 
that it is very hard—that it contains in solution a 
large quantity of lime salts. A conflict of expert evidence 
on this matter would at least have been interesting if not 
actually instructive. Formerly part of the present statutory 
area of the Kent Company was actually supplied with water 
softened by Dr. Clark’s process, and there is on record some 
trustworthy evidence on this point which was investigated 
by chemists employed by the Government. To this matter 
reference will be made hereafter. 

In the year 1850 the Kent Water Company, as it was then 
called, obtained its supply from the river Ravensbourne at 
Deptford. There were two reservoirs and two filter-beds at 
Deptford, whence the water was pumped to service reservoirs 
situated respectively in Greenwich Park, on Woolwich 
Common, and near the Marine barracks at Woolwich. 
Between the years 1850 and 1855 one new filter-bed was 
made, some engine power was added, the length of the main 
was increased, and the supply given was either ‘‘constant” 
or ‘‘given daily,” instead of being given only six days 
during each week. The same source of supply—the Ravens- 
bourne—was at that time still used. 

In the year 1852 a company was registered (Oct. 14th, 
ander the Act 7 and 8 Vict., c. 110) to supply Plumstead 
and some adjoining places, The undertaking was called the 
Plumstead, Woolwich, and Charlton Consumers Pure Water 
Company. The new works were ‘‘in competition with the 
Kent Water Company over a considerable portion of the 
district supplied.” The water supplied by the new 
company was obtained from a well and deep boring 
in the chalk which the report previously referred to 
states when first raised ‘‘ has strays an equal tempe- 
rature of about 52° Fahrenheit, but the special advantage 
afforded to tenants of the company is that the water 
is softened by Dr. Olark’s process.” When pumped the 
water had 214 degrees of hardness, 144 of which were 
derived from carbonate of lime held in solution by carbonic 
acid. The softening process precipitated 13 grains of 
carbonate of lime and left the water bright and clear and 
Rossessing only eight and a quarter Sogroce of hardness. A 

lescription of Dr. Clark’s process need not here be quoted, 
but the advantages derived from the treatment may be briefly 
referred to. The Commissioners appointed to report on 
the matter remarked that the advantages obtained by the 
use of the process were three: ‘‘ health, comfort, and 
economy.” 

In regard to the question of health the Commissioners 
thought that there was no conclusive evidence as to the com- 

tive wholesomeness of hard and soft water, and in speak- 
ing of the advantages of the softening process in regard to 
health they referred to the value which it was said to possess 
in removing in part the organic impurity which occurred in a 


1 Articles I., II., IIL, IV., V., VI. and VII. appeared in Tae Laxcer 
of March lat (p. 614), bth ip. 692), 15th (p. 761), Zand (p- 842), and 
20th (p. 915), and April Sth (p. 986) and 1Sth (p. 1133), "1902, 


respectively. 
z= 3 The Times, March 26th, 1902. p. 4. 
® General Board of Health, Reports to the Right Hon, Sir William 
Cowper, M.P., London, 1866. 


state of solution in water. To what extent this improvement 
occurred the Commissioners did not consider themselves able 
to express an opinion, but they were convinced that the pro- 
cess ‘‘ effectually prevents the rapid vegetation which ensues 
on the escape of free carbonic acid from water derived from 
the chalk and allowed to rest.” This point had, they said, 
been satisfactorily proved at the Woolwich works. In regard 
to the second point they reported that ‘‘the comfort of a soft 
water for personal ablution and bathing will be admitted by 
all as no mean consideration in favour of the process.” On 
the third point, that of economy, it was stated that this was 
effected chiefly in the saving of tea ‘‘and other articles of 
infusion,” in soap, and in soda, the saving of labour in washing 
and of the wear-and-tear of clothes, and finally in obviating 
the incrustation of engine boilers, kettles, and other vessels. 
The Commissioners gave reasons for supposing that as to these 
points over-estimates had been made, but that notwithstand- 
ing this ‘‘the great advantages of the softened water cannot 
be questioned and they are well worthy consideration in all 
places supplied with water in which the process isapplicable.” 
They further held that the softening process was advantageous 
chiefly to water derived from wells in the chalk and ‘‘to 
other waters in which the hardness is due to carbonate of 
lime but which have acquired no tinge of discolouring 
admixture.” 

The Plumstead Company did not prove a financial success 
and ultimately became bankrupt, when the plant and 
business were taken over by the Kent Company which then 
extended its area of supply to the eastward to the districts 
of Charlton, Woolwich, and Plumstead, in which places there 
was no more competition. From the middle of the last 
century onwards the area supplied by the company has been 
extending. A list of the places included in the area of 
supply and the dates on which the extension of the business 
took place has already been given in THE LANCET and 
illustrated by a ‘‘map showing the areas supplied by the 
Kent Company on different dates.” 

The articles on the Kent Waterworks Company‘ gave a 
full account of the situation of the wells, of the reservoirs, 
and of the means by which the water was distributed and 
the changes which have been made in the company’s 
arrangements since have not been very great. There was, 
indeed, no necessity for great changes. The area of the 
Kent Company is richly supplied with water contained in 
the chalk. Unlike the dirty water of the Thames and of 
the Lee this water does not require to undergo the processes 
of sedimentation and of filtration. All the Kent Company’s 
water is derived from wells and all the company has done 
has been to sink the wells, to pump up the water, and to 
provide small reservoirs for its storage and pipes for its dis- 
tribution. This work has been, on the whole, extremely well 
done. Few suggestions for improvement in the works of 
the company could reasonably be made. The alterations 
which have recently been made have been designed simply 
to meet the requirements of a growing business. In these 
circumstances it is not necessary to print here a table similar 
to that given in the case of some of the other companies 
showing these recent changes. The tables previously pub- 
lished in this series of articles have been given to show 
certain flagrant delinquencies on the part of those directors 
of companies who have made insufficient provision for the 
pitifestion of the water derived from impure sources which 

as been supplied to certain parts of London. In the case 
of the Kent Company it will be sufficient to give the general 
statistics published by the Water Examiner for the month of 
January, 1902, The amount of water pumped during the 
month gave a daily average of 17,284,093 gallons. No 
“ details” are given as to how much was supplied from each 
of the wells belonging to the company. This is a matter for 
regret. It is not strictly correct, moreover, for the Water 
Examiner to purport to give ‘‘details of the metropolitan 
water-supply " and then to omit to give the amount supplied 
by each well in use during the month. ‘I'he approximate per- 
centage of water delivered for other than domestic purposes 
was 20. The number of supplies given to houses, &c., was 
101,380, and of these 101,180 were given on the constant 
system. The estimated population supplied within the 
district of the company was 608,280. The total number of 
miles of water-pipes was 692§, of which 351] miles were 
within the metropolis. The number of miles of streets with 
water-pipes constantly charged within the metropolis was 


4 Tar Lancer Special Commission on the Metropolitan Water-supply, 
April 3rd (p. 976) and 17th (p. 1108), 1897. 
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4343. The company possesses 16 covered storage reservoirs 
and these have a total capacity of 13,623,000 gallons. 

The accompanying table gives the results of the analyses 
made by Dr. T. E. Thorpe during the year 1901 and 
in the month of January of the year 1902, and the 
table has been compiled from the monthly reports issued 
by the Water Examiner. It will be noticed that the 
result of one analysis only is given for each month and 
only one complete analysis apparently was made by the 
chemist employed by the Local Government Board. The 
table gives the name of the place from which each speci- 
men was taken, the temperature of the water, and the 
‘*total hardness ” of the water expressed in parts per 100,000. 
In regard to the hardness of the water the table is to read 
thus : in the January sample 100,000 pounds of water con- 
tained 28-1 pounds of carbonate of lime, or an equivalent 
quantity of other hardening or soap-destroying ingredients. 
Formerly Dr. Clark’s scale was adopted universally as the 
standard of the hardness of water, and it is to this scale that 
reference was made in the analyses of the Plumstead water 
quoted above. In order to express the results obtained by 

. 


TABLE SHOWING THE RESULTS OF ANALYSES MADE BY 


With the exception of the hardness of the water the 
customers of the Kent Company cannot reasonably make any 
complaint in regard to its quality. The amount of organic 
carbon and organic nitrogen which it contains is very small 
and it is clear and clean. 

Should the water pumped from the district of the Kent 
Company be kept for the use of the people of that district 
it might, perhaps, reasonably be hoped that the supply 
would prove as sufficient in quantity as it is excellent in 
quality. At the present time, however, only the officials of the 
Kent Company know how much water is obtained from each 
well, and they alone know the levels at which the water now 
stands in each well. There is a very general idea prevail- 
ing in the rural parts of Kent that the area of the Kent 
Company has been unduly depleted by the abstraction of the 
underground water by the pumping operations of the 
company. Should a Water Board be established as proposed 
by the Government the power of abstracting water from the 
wells now belonging to the Kent Company would ultimately 
vest in a body over which the people of Kent would have 
practically no control. In the report of THE Lancet Special 


Dr. T. E. THORPE ON WATER SUPPLIED BY THE KENT 


COMPANY DURING EACH MONTH OF THE YEAR 1901 AND DURING THE MONTH OF JANUARY, 1902. THE RESULTS 


ARE EXPRESSED IN PARTS PER 100,000. 


Beg c 
EEE | sein logenelOremie am [S22 | som | £ | gum 
Date of collection of bo | Tore! lorganic\reanic! am. | $82) O™ | = 
Place of collection. S2 | solid nitro- SE | binea hard- 
specimen. ee = | mmatter,|°2"b00-| "gen | monte. Eee | tie-| 2 | Rew 
ers BE" | gen. | 0 
1901. ; | 
January 19th Cab-rank, New Cross. 11:0 | 37-88 | 0-039 | 0-008 i) 0471 | 0-479 | 21 2B1 
February 18th . Police-station, Blackheath-road. 105 | 40°38 | 0:044'| 0-010 | 0 | o6i6 | 0626 | 21 | 281 
March 18th ... , 10°5 | 41-24 | 0-043 | 0010 | 0 | 0809 | os19 | 23 | 290 
April 6th... .. 4 Sebranks Nor creer Deacon. opposite +)" 105 | 36:36 | 0-043 | 0-008 | 0 | ofe3 | oso1 | 22 | 26 
May 14h a 12-4 | 3878 | 0042 | 0-006 | 0 | 0-467 | 0463 | 2:3 | 278 
Cab-rank, Amersham-road, near New : 505 | : 
Ott” gsc Be se . . -5 | 40:36 | 0-036 | 0007 | 0 | 0498 | 005 | 22 | 287 
None Sb Cross Station. t] 12s 
July 15th Cab-rank, Woolwich Arsenal Station. 154 | 51:80 | 0:068 | 0012 | 0 | O61 | 0623 | 47 | 325 
August 19th Police-station, Blackheath-road. 13:6 | 3974 | 0038 | 0005 | 0 | 0468 | 0-473 | 23 | 287 
September 10th... ... j Cab-rank, pulley opposite 1! 128 | 3968 | 0037 | o-0c9 o | 0453 | o4e2 | 22 | 281 
October 7th... ... ... | Cab-rank by Woolwich Arsenal Station. | 12-0 | 49°00 | 0058 | 0-007 | 0 | 0606 | ow12 | 28 | 310 
November 11th . Cab-rank, Amersham-road. 110 | 41-32 | 0-055 | 0-009 | 0 | 0439 | owes | 22 | 281 
December 9th Cab-rank, New Cross Station. 18 | 38-88 | 0-048 | 0-006 | 0 | o-4az | os | 22 | ere 
1902. 
January 20th Cab-rank by Woolwich Arsenal Station. — | 4988 | 0-068 | oo | 0 | o@ss | oe70 | 38 | 33 


Dr. Thorpe on Dr. Clark’s scale the figures given in the 
table should be multiplied by seven and the decimal point 
moved one place to the left ; thus, according to Dr. Clark's 
scale the sample of water taken in January had che f 
degrees of hardness. 


It will be noticed that the relative degree of hardness 
which was found in the specimens examined varied from 
27-2 to 32:5. The specimens which showed the greatest 
degree of hardness were those taken in July and October, 
1901, and in January, 1902. All these specimens, it will be 
further noticed, were taken from the cab-rank by Woolwich 
Arsenal Station. In regard to the July sample Dr. Thorpe 
reported that ‘‘the Kent Company's deep-well water drawn 
from the standpipe near Woolwich Arsenal Station was clear 
and of good quality, but owing to the greater proportion 
of salts in solution, including those causing hardiness, the 
supply at this place was somewhat inferior to that distributed 
by this company in other places.” In regard to the October 
sample Dr. Thorpe made no remark on the hardness of the 
water. In regard to the January specimen Dr. Thorpe 
observed that ‘‘as usual with samples collected near Wool- 
wich Arsenal Station it was found to have a greater degree 
of hardness than the water in other districts supplied by this 
company.” It is hardly to be supposed that Dr. Thorpe wishes 
it to be supposed that the contiguity of Woolwich Arsenal 
Station has any causal relation to the excessive hardness of the 
water drawn from pipes situated in its neighbourhood. A 
casual reader might, however, be led to make that inference. 


Commission on the Metropolitan Water Supply which was 
published in July, 1900,° this question was fully dealt with. 
It is not necessary to summarise what was there stated ; it 
need only be said that since the date at which that report was 
published evidence has accamulated which has tended to 
strengthen and to confirm the views there expressed. 


THE FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


THE Executive Committee of the Fourteenth International 
Congress of Medicine to be held at Madrid in April, 1903, has 
issued the following list of theses which are to be maintained 
at the next meeting. 


Anatomy.—1. Which is the Best Method for the Didactic Exposition 
of the Nervous System? 2 What is the Actual Value of Anatomica} 
Measures for the Ethnic Determination of Individuals? *3.‘The 
Structure of the Nerve-cell. 4. The Origin of Fibroblasts in New 
Formations of Connective Tissue, both Normal and Pathological. 

Physiology.—"1. The Physiological Action of Saccharin : should It be 

rescribed with food and drink or should it only be employed as a drug? 

. The Effect of Glandular Toxins upon Muscular Contraction. 3. A 
Bio-chemical Study of Organo-Metallic and Metallic Combinations. 
4, Experimental pancreatic glycoauria, 

General ‘Pathology, &c.—*1, Parasitism in New Growths. 2 The 
Origin of Sarcoma. 3. Blastomycetic Lesions, *4. Suggested Revision 
of the Classification and Description of Recognised Bacteria. 

Therapeutice.—1. The Relationship of the Chemical Composition of 
Drugs to thelr Physiological Action. 2. Tlie Dangers and Emergencies 
of the so-called Intensive or Exaggerated Medication in Chronic 


5 Tue Lancet, July 2lst, 1900, p. 181. 
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Affections, especially in Tuberculosis. 3. The Utility and Dangers of 
lntra-vertebrai Injections of Cocaine in Medicine and 8 ry. 4. The 
Method of the Physiological and the Remedial Action of Hypactic and 
Narcotic Drugs. 

‘Medical Hydrology.—1. The Physico-chemical Study of the New 
Gaseous Elemeuts Argon and Helium in Mineral Waters. 2. Syphilis 
and its Hydro-mineral Treatment. 3. Tuberculosis and its Hydro- 
mineral Treatment. 

Pharmacy.—1. The Therapeutic Standardisation of Antitoxic Serum. 
2. The Importauce of the Colloidal State of the Substance in the 
Preparation of Remedies and in their Pharmacological Action. 3. 
Hypodermic Injections, their Pharmacological Sigulicance and the 
Advantage of Issuing a Pharmacopeia which Consolidates the Methods 
of Preparing and Tre Ting these Preparations. 4. The Nocessity and 
Utility for Remedies of a Definite Therapeutic Strength by Adopting 
in each case an Identical Method of Obtaining them, of Preparing 
them, and of Estimating their Value. 

Internal Pathology.—1. The Cerebral, Cardiac, and Renal Importance 
of Infection. *2. The Btiol and Prophylaxis of Malaria. 3, The 
Pathogeny of Cardiac Arythmis. 4. The Application to Olinical 
Medicine of New Investigations upon the Physical and Chemical 
Eropertice of Blood-serum. 

‘europathy.—l. Toxic and Infective Manias. 2. The Etiology and 
Therapeutica of Paychical Conditions. 3. The Centre of Projection 
amd Association inthe Brain as Determined by Actual Pathological 
Anatomy. 4. The Clinical Study of Agnosia and Asymbolism. 5. The 
Limitation of the Pathological Nature of Crime. Of the Interven- 
tion of Psychiatry in the Keform of Criminals. 

Pediatrica.—1. The Therapeutic Value of Serum-therapy in Dipb- 
theria. 2. The Treatment of Clubfoot. 3, The Treatment of Tuber- 
culous Disease of Joints. 4. The Feeding of Young Children. 

Dermatology and Syphtlography. —*1. Gonorrhea from the Medico- 
social Point of View. 2. Parasyphilitic Affections and the Retro- 
spective Diagnosis of Syphilis. 3. The Treatment of Pruritus. 4. The 

‘arious Forms of Purpura. 

Surgery.—"1. Death after Operation. 2. The Indications for Surgical 
Interterence in Diseases of the Stomach. 

Urinary Diseases.—1. The Remote Effects of Surgical Interference in 
Cases of Malignant Tumours of the Kidney. . The Comparative 
Value of the Present Means of Learning the Functional Condition of 


1. The Surgical Treatment of Affections of the 

. The Necessity for Consolidating the Various 
Optometric Scales. *3, Optic Neuritis in the Course of Acute Disease. 
4. Investigations on the Action of Drugs upon the Pupil, upon Accom- 
modation, and upon Intra-ocular Tension. 

Stology--1. ‘The Causes of Deaf-mutiom. 2. The Anatomical and 
Clinical Study of Cholesteatomata. 3. The After-treatmont of Opera- 
tions on the re 

Rhino-laryngology.—1. Is it Advantageous from a Medical and Social 
Standpoint to Operate in Every Variety, in Every Phase, and at all 
Periods of Malignant Disease of the Larynx? 2. The Estimation of the 
Local Treatment of Tuberculous Disease of the Larynx, 3. Is Atruphic 
Rhinitis always Autochthonous? The Necessity of Establishing an 
Bxact Diagnosis to Determine the Treatment in this Condition. 


Odontology and Stomatology.—l. The Treatment and Stopping of 
Teeth with Diseased Pulps. 2 Dental Histology. _ 3. Bucco-facial and 
Skeletal Prothetic Appl! 4, The Amount of Knowledge which 
should be Required to Practise Dentistry and the Methods of Teaching. 
5. The Nature and Treatment of Pyorrhea Alveolaris. 6, Local Anws- 
thesia in Dentistry. 

Obstetrics and Gynwcology.—1. The Indications for Hysterectomy in 
Acute Puerperal Infection. 2. The Treatment of Placenta Previa. 
3. The Pathoiogy and Treatment of Chronic Pelvic Cellulitis and Peri- 
tonitis. 4, The Indications and Results of Opotherapy in Gynecology. 
5. Conservative Surgery in Affections of the Uterine Annexa. 

MAitary and Naval Medicine.—1. A Method of Solving the Problem 
of Tuberculosis in tho Army. 2. The Advantages and Inconveniences 
of Compressed Drugs for Distribution to an Army in the Field. 3. The 
Influence of Military Life upon the Development of Affections of the 
Nervous System, especially on Neuroses. "4. The Hygiene of Troops at 
Sea and on Lani on the West Coast of Africa. 5. The Prophylaxis of 
Syphilitic and Vencreal Diseases in the Army. “6. The Cockpit in 
Modern Men-of war. 

Hygiene.—1. The Necessity to Determine the Prophylactic Value of 


Disinfection and a Criticism of the Proceedings usually Adopted. 
2. The Practical Means, Individual and Collective, which are to bo 
Adopted to Avoid the Dissemination of Dysentery. 3. The Advantage 


of tablishing Sanitary Douanes on the Land Frontiers of each 
Country. 4. The Advantage of Anti-tuberculous Dispensaries as a 
Means of Increasing the Vital Resistance of the Lower Classes. 
5. Hygiene and Drains. 

Forensic Medicine.—1. The Legal Significance of Wounds according 
to their Cause, Position, and Character. 2. The Medico-legal Idea ot 
Deformity. 3. Discretion and Precocious Criminality. 4. The Capacity 
and Responsibility of Degenerates. 5. Upon the Localisation of Poisons. 

Intending members of the Congress who are specially 
interested in the sections marked with an asterisk are 
requested to communicate with the Secretary-General of the 
Congress Dr. Fernéndez-Caro at Madrid. 

Forms of applications for membership can he obtained from 
either of the secretaries of the National Committee for Great 
Britain and Ireland. Mr. D’Arcy Powet, 10a, Chandos- 
street, Cavendish-square, London, W., or Dr. P. Horton- 
Smith, 15, Upper Brook-street, London, W. The subscrip- 
tion at present is £1. 


Heatta or Newquay.—Dr. A. Hardwick, the 
medical officer of health of Newquay (Cornwall), in his 
annual report for 1901 states that the population is estimated 
at 2914 and that the death-rate for the year was only 10-2 
per 1000. The report adds that, excluding measles, which is 
& notifiable disease, there were only five other cases of 
infectious disease notified during the year. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


THE following is the report of Dr. Norman Moore, the 
representative of the Royal College of Physicians of London, 
in the General Medical Council on the proceedings of the 
Council at a special session held in February, 1902, when the 
differences between the Council and licensing bodies with 
regerd to the preliminary education of the medical student 
were under consideration. A full report of these proceedings 
will be found in THE LANcET of March 1st, 1902, p. 626. 


Dr. Norman Moore’s Report. 

A special meeting of the General Council of Medicab 
Education and Registration was held on Feb. 25th and 26th. 
The meeting was called to consider the report of the com- 
mittee appointed on Dec. 4th, 1901, in accordance with the 
following resolution :— 


‘That a committes be ap 


inted to prepare a report on the differences. 
that exist between 


in licensing bodies on the one hand, and the 
General Modical Council on the other, regarding the courses and con- 
ditions of study and the recognition of the institutions and schools in 
which the required courses may be taken, and that the report be con- 
sidered by the Medical Council at a special meeting, when the Council 
will decide what action, if any, shall be taken, and in particular 
whether the circumstances are such as to require action to be taken 
under Section XX. of the Act of 1858. 

The report of the committee is printed at length in the 
minutes of the Council (vol. xxxix., p. 70). It showed that 
the regulations of the University of Oxford, of the University 
of London, and those of the Royal College of Physicians of 
London and the Royal College of Surgeons of England 
differ in several particulars from the recommendations 
(sometimes called by the Council ‘‘ requirements’’) of the: 
General Council of Medical Education and Registration. 
The four bodies named agree in not requiring registration in 
the General Council’s Register of Medical Students. The 
University of Oxford and the University of London in their 
regulations perhaps differ on the greatest number of points 
from the Council. The Royal College of Physicians of 
London and the Royal College of Surgeons of England differ 
in fact at present : (1) in not requiring the registration uf a 
student in the Register of the General Council, and (2) in 
relation to the places at which courses of study in chemis- 
try, physics, and biology may be taken after passing a 
preliminary examination in arts. 

The committee issued eight recommendations. The first. 
five of these stated that in consequence of these differences. 
of regulation or acceptance of students who have worked 
under varying regulations the qualifications of— 

The Royal College of Physicians of London, 

The Royal College of Surgeons of England, 

The University of Oxford, 

The University of London, 

The Royal College of Physicians of Edinburgh, 

The Royal College of Surgeons of Edinburgh, 

The Faculty of Physicians and Surgeons of Glasgow, 

The Society of Apothecarieg of London, 
do not secure that the persons holding them possess the 
requisite knowledge and skill for the efficient practice of 
their profession. 

Clause VI. recommended that the Council should, after 
preliminary warning, represent this fact to the Privy Council 
in November, with a view to deprive the above bodies of 
their power of granting qualifications to practise unless they 
altered their regulations. 

A minority consisting of the Representative of the Royat 
College of Surgeons and myself presented a minority report, 
as follows :— 

I. Having considered the numerous differences in detail as to the 
courses of professional study required by the several qualifying bodies, 
we are of opinion that, even if it were desirable, it is impossible to 
obtain absolute uniformity, and recommend the Council to withdraw 
its late resolution requiring. the approval by the General Medicat 
Council of the scientific institutions recognised as places of study by 
the qualifying bodies. 

II. We are of opinion that the powers claimed by the Council in this 
particular do not exist. 

The prefatory narrative of the report, with the ap 
observations and conclusions, were proposed for 
and the proposal was carried. 

The tone of the discussion was adverse to the adoption of 
the recommendations of the report, and Dr. McVail, chairman 
of the committee, asked leave of the Council to withdraw 


nded 
option. 
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the recommendations, and the leave was granted without a 
division, On the motion of Dr. Macalister, seconded by Dr. 
McVail, the Council then resolved :— 

L. That the Council, under the powers granted by Sectior XVIII. of 
toy Bpaon? Act, 1868, require the Bxamining Board ‘© England to 
the Mode Council with. the following information, re jing the 
courses of study in chemistry Physics, and viology ‘to be gone through. 
by candiaates Yor the qualifications L.B.C.P. Lon 

ingland, namely 

yelenapect of cach of the teaching institutions recognised by the 
Royal Colleges but not approved Dy the Council, 

(3) What-are the methods of instruction, ‘theoretical and practical, 
adgprad in the subjects of chemistry, physics, and piology ? 

‘G) What time is devoted by students to the recognised courses of 


{oy What subjects, other than chemistry, ph shea, and biology, are 
ar Clonts permitted to study simultaneously with these subjects 
(d) What were the ages at the ‘commencement of the recognised 


sualy were secepted by the Hixamining Board tn the 9°00 1901? 

(c) What are the names and qualifications of the ‘tenchersof chemistry, 

physics, and biology, who give the recognised cours in theso subjects ? 
ysis, an fp desirable that, under the powers given by Section 111. 

ofthe Medical Act, 1858, the’ examinntions in chemistry. physics, and 

Of te rod by the soveral licensing bodies should from Um to time be 


Gngland during the prosent year be visited by two Revo appointed 
by the President on bebalt of the Council and thet they be instructed. 
to report on the scope, standard, anit ‘sufficiency of these examinations. 


and no power to compel this College to visit the institutions 
it recognises for any part of the course, and as some of this 


the precise duties of the College under the Act in this 
particular ; but as the Council may justly wish to be 
Pavtieved on everything relating to medical education, T 
are it would be tight to furnish this information, so far as 
think ecords enable the College to do so, on the present 
Cocasion, and I spoke to this effect in the Council. 

The early examinations of the qualifying bodies have not 
hitherto been visited, and whether the Council has power to 
visit them under the Medical Acts may, perhaps, be uncer: 
xt “fyen if the power be non-existent in the Council out 
College would probably raise no objection. to the proposed 


sponding examinations of all the qualifying bodies should 
take place before this part of medical education can be fully 
discussed by the Council. 

‘Throughout the prolonged discussion at, the Council on the 
regulations of our College as regards the first year of medical 
study, now 1 hope concluded, I have endeavoured to make 
clear to the Conncil that as the powers of the College as 
regards its own curriculum rest not only upon Acts of Parlia- 
reef and charters, but also upon its obvious competence to 
deal with questions of medical education, it cannot permit 
any encroachment upon its sphere of responsibility, but that 
it will always in the future, as it bas since the General 
Council came into existence, do allin its power to aid the 
Council in the duties which the Medical Acts have prescribed 
for it. (Signed) NorMaN Moore 

Re a 
sea ea (Ronrese tative of tho College in the Medical Council). 
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ST. BARTHOLOMEW’S HOSPITAL. 


The accidents admitted here this week are a fractured 
patella, dislocation of the left os bameri; fracture of the 
tibia and fibula; case of cut throat, and a child with a 
severe burn. 

Sir LuDFORD Harvey has resigned his situation as surgeon 
to this institution ; Mr. LAWRENCE will succeed him, There 
are three or four candidates for the assistant surgeonsbip, 
but we are unwilling to say any thing at present about the 
election, that may injure either party. But there is one 
circumstance to which we must allude, which is, that one of 
the candidates has not served an apprenticeship to the hos- 
pital, and if he be daly qualified for the post, (which we 


believe him to be) we should be heartily glad for him to 
cbtain it, ‘The present system of electing hospital apprentiow 
to fill the office of surgeons in preference to all others, without 
Any reference to the respective merits of the candidates will 
not, we feel convinced, last very long. The medical pro- 
fession in this country has existed for centuries without 
being subjected to the controul of the press; but the times 
tre changed, and we trust that the repeated exposure of 
existing abuses will at last produce their reformation. 


‘WESTMINSTER HOSPITAL. 

Joun LONGHURST, who was admitted into this hospital 
under the care of Sir ANTHONY CARLISLE, a month ago, 
wrth a fraotared patella, is recovering very rapidly ; the bune 
js united closely, 80 much 80, that instead of the depression 
felt usually in these cases oD jts surface, a small narrow 
edge? is plainly perceived, thus clearly proving that the tro 

tions of bone are adhering to each other, by an osseous 

feposit having taken place, and that the mode of treating 
such cases, by bringing the fractured parts together, is 
superior to any in use at the present day. 


NOTICE TO CORRESPONDENTS. 


Wo will comply with Y.'s request, and give a case Ut Latin next wotk, 
re tndex' to Vol, I. was published ire ‘tne first number of Vol IL 
Irie again out of print, but will be reprinted In = fow days. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. sana wi A 
In 76 of the largest E Jish towns 8713 births an 

deaths were registered during ‘the week ending May i 
The annual rate of mortality in these towns, which 
been’ 18-3 and 17-0 per 1000 in the two preceding sete 
further declined to 16°6 last week. In London | e 
Atath-rate was 16°7 per 1000,, while it averaged 1708 
the 75 other towns. The lowest death-rates 
78 in Hornsey, 8°5 in Reading, 8° ip Wing's Norton, 24 
in Devonport, 10:3 in Walthamstow and in Derby, an is 
in Leyton and in ‘Wallasey ; the hi hest rates were Bit 
Stockton-on-Tees, 22°6 in Hanley, 228 in Blackburn, te 
‘Tynemouth, 28-7 in Wigan, 24°5 in Oldham, Bin i 
dale, and 25°5 in St. Helen's. ‘The 4724 Geralrgs a 
towns last. week included 4g9_ which were referred t hs 
principal zymotic diseases, against 596, 550, a lel 
three preceding weeks ; of these 489 deaths ae 
from whooping-cough, from measles, 64 from anes 
63 from diphtheria, 48 from scarlet fever, 39 frome aie 
and 39 from ‘‘fever” (principally enteric). a taren atte 
Norwich, Plymouth, Coventry, Swansea ani pal ott 
smaller towns, no death from any of the Laas ae veathe 
diseases was registered ; while the highest, zy! ‘Dumet, 
diseases, "recorded in West Ham, Grimsby. Bolton, Bam 
Barrow, South Shields, and Rhondda. ‘The Baron 
tality from measles occurred in Northampe 
Trent, Barrow-in-Furness, Rhondda, ah ‘Bolton 5 fro 


from scarlet fever int Wignn oi a Maa 
whooping-cough in ‘es y Mort 
Grimsby, Gplton, South Shields, Gateshead. nd Nev 
on-Tyne ; and from “fever” 0 aiol exes ra 
mortality from diphtheria showed no ees ol 
any.of the large towne ie the a Ay wes 8 

belonging to these wns enh 
belonged ei London, 13 to West Ham, two 8, bas i, 
two to South Shields, one to Willesden, anes pero 


to Sesham, and’ one to Rhondds te 
Gmall-pox patients in the Metropolitan A pi 
smallPond' of last week was 1442, 28875) yom cat Se 


the end of the two ing weeks 5 2 Mand 367 
i ne tie preck, against 274, S28, Me vor cats it 
admitted during | ae ao ‘of scarlet fret ch bat 


three preceding . The 

tones hospitals and in the London Fever Soin sgatardass 
been 2146, 2165, and 2188 on the three °F ast; 208, > 
bed further risen to 2222 on Saturday. 

Farther sratied curing the, Weeks, asa ri 


— 
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declined last week to 240 and were 54 below the average. 
The causes of 68, or 1:5 per ceat., of the deaths in the 
76 large towns were not certifiei either by a registered 
medi practitioner or by a coroner. All the causes of 
death were daly certified in West Ham, Bristol, Nottingham, 
Newcastle, and in 47 other smaller towns; the largest pro- 
poreions of uncertified deaths were registered in Birming- 

am, Aston Manor, Leicester, Liverpool, Middlesbrough, and 
Stockton-on-Tees. 


THE SERVICES. 


RoyaL Navy MEDIOAL SERVIOB. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April Ist, 1881, Fleet Surgeon I. H. 
Anderson has been placed on the retired list at his own 
request, with permission to assume the rank of Deputy 
Inspector-General of Hospitals and Fleets. Dated April 30th, 
1902. 

Staff Surgeon W. J. Maillard, V.C., has been placed on the 
retired list of his rank. Dated April 7th, 1902. 

The following appointments are notified :—Staff Surgeon 
G. T. Collingwood to the Sutlej. Surgeons: E. T. P. Eames 
to the Jupiter and M. J. O'Regan to the Sans Pareil. 


ARMY MEDICAL SERVICE. 
Surgeon General C. MacDonagh Cuffe, C.B., is placed on 
retired pay. 


Major T. C. McCulloch, R.A. M.C., to be a Deputy Assistant 
Director-General, vice Major W. G. Macpherson, R.A.M.C., 
whose period of service in that appointment has expired. 
Dated May Ist, 1902. 

RoyaL ARMY MEDICAL CORPS. 

Lieutenant-Colonel Richard Henry Quill to be Colonel, vice 
R._C. Eaton, deceased. Dated March 16th, 1902. 

Lieutenant-Colonel R. Drury retires on retired pay on 
account of ill-health. 

Captain Frederick Smith, D.S.0., to be Major. Dated 
March 30th, 1902. 

Lieutenant-Colonel W. B. Slaughter is ordered to Salisbury 
Plain for duty at the temporary General Hospital, Bulfo:d 
Camp. Lieutenant T. Finucane has been transferred to the 
Punjab Command from Bombay. 

IMPERIAL YEOMANRY. 

Suffolk (The Duke of York's Own Loyal Suffolk Hussars) : 
Surgeon-Lieutenant Sir F. Treves, K.C.V.O., C.B., tesigns 
his commission. 


HEALTH OF SOOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 246 and 21°1 per 1000 in the two pre- 
ceding weeks, further declined last week to 18-9 per 1000, 
but was 2:3 per 1000 in excess of the mean rate daring the 
same period in the 76 large English towns. The rates 
in the eight Scotch towns ranged from 158 in Kdin- 
burgh and in Aberdeen to 21:1 in Paisley and 234 in 
Greenock. The 612 deaths in these towns included 28 which 
were referred to whooping-cough, 23 to diarrhea, 15 to 
measles, five to ‘‘fever,” four to diphtheria, two to scarlet 
fever, and one to small-pox. In all 78 deaths resulted from 
these principal zymotic diseases last week, against 63 and 70 
in the two p: ing weeks. These 78 deaths were equal to 
an annual rate of 2:4 per 1000, which was 0-7 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 21 and 29 in the two preceding 
weeks, fell last week to 28, of which 16 occurred in Glasgow 
and six in Aberdeen. The deaths from diarrhea, which 
had been 10 and 17 in the two preceding weeks, further 
rose last week to 23, and included 14 in Glasgow and three 
in Dundee. The fatal cases of measles, which had been 
10, 18, and 13 in the three preceding weeks, rose again last 
week to 15, of which five occu in Edinburgh, five in 
Dundee, and four in Glasgow. The deaths from scarlet fever, 
which had been eight, two, and five in the three ing 
weeks, declined again last week to two, one of which 


occurred in Edinburgh and one in Greenock. The fatal cases 
had been seven and four in the two 
pl ing weeks, was again four last week, of which two 
The deaths from fever, which had 
been five, four, and one in the three preceding weeks, rose 


of diphtheria, whic! 
occurred in Glasgow. 
last week to five, of which three occurred in Glasgow and 


two in Greenock. The fatal case of small-pox was registered 
The deaths from diseases of the respiratory 


in Glasgow. 
organs in these towns, which had been 188, 199, and 161 
in the three i 
138 and were slightly above the average in the correspond- 
ing period of last year. 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23:0 and 
26°8 per 1000 in the two preceding weeks, declined again 
last week to 24-9 per 1000 during the week ending May 3rd. 
Daring ue past four weeks the death-rate has averaged 25-4 
per 1000, the rates during the same period being 17:1 in 

ndon and 193 in Edinburgh. The 181 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of 14 from the number in the pre- 
ceding week, and included nine which were referred to the 
principal rymotic diseases, against 10 in each of the two 
preceding weeks ; of these, three resulted from measles, 
three from ‘‘ fever,” one from diphtheria, one from whooping- 
cough, and one from diarrhoea. These nine deaths were equal 
to an annual rate of 12 per 1000, the symotic death- 
rate during the same iod being 2-0 in London and 
03 in Edinburgh. The fatal cases of measles, which had 
been two in each of the two preceding weeks, increased last 
week to three, while the three deaths from ‘‘ fever” showed 
a slight decline from the number in the preceding week. 
The 181 deaths in Dublin last week included 21 of children 
under one year of age and 52 of persons aged upwards of 
60 years; the deaths of infants being considerably below, 
and those of elderly persons rather above, the numbers in 
recent weeks. Seven inquest cases and three deaths from 
violence were registered ; and 70, or more than a third, of 
the deaths occurred in public institutions. The causes of 
eight, or more than 4 per cent.. of the deaths registered in 
Dublin last week were not certified. 


ing weeks, further fell last week to 
The causes of 25, or more than 4 per 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers).—lst Argyll and 
Bute: Surgeon-Lieutenant T. H. Thomson to be Surgeon- 
Captain. 2nd Devonshire: The resignation of Surgeon- 
Lieutenant H. W. Webber, which was announced in the 
London Gatette of April 22nd, 1902, is cancelled. 

Rifle: Sth (Glasgow Highland) Volunteer Battalion, the 
Highland Light Infantry: William Ritchie to be Surgeon- 
Lieutenant. 

SourH AFRICAN WaR NOTES. 

Lieutenant Beatty, R.A.M.C., reported dangerously ill 
showed a slight improvement on May 5th. 

Major J. P. 8. Hayes, R.A.M.C., Lieutenant P. H. Falkner, 
RA.M.C., and Civil Surgeon McCrea are returning from 
South Africa to England. . 

MEMORIAL TO MEMBERS OF THE ST. JOHN AMBULANCE 

BRIGADE. 

On June 11th, at 12.30P.M., the Prince of Wales, Grand 
Prior of the Order of the Hospital of St. John of Jeru- 
salem in England, will unveil the memorial to the 
members of the St. John Ambulance Brigade who have died 
while on active service in South Africa. This memorial has 
been erected by the King and the Chapter-General of the 
Order in St. John’s Church, Clerkenwell. 

CoLonIAL TRoops’ ENTBRTAINMENT COMMITTEE. 

Earl Roberts and the Earl of Jersey have joined the Colonial 
Troops’ Entertainment Committee. The colonel and officers 
of the 20th Middlesex (Artists) Corps have forwarded to the 
committee an invitation to a regimental smoking concert for 
the officers and non-commissioned officers of the various con- 
tingents who are coming to England for the Coronation. 


Vaccination EXPENDITURE.—At the meeting of 
the St. Columb Board of Guardians held on April 18th it 
was reported that the vaccination fees for the past quarter 
amounted to £53, being double the amount for the corre- 
sponding quarter of 1901. It was stated that one public 
vaccinator vaccinated his own child and charged 8s. for the 
operation and another vaccinated himself and his wife and 
charged 2s. 6d. in each case. In reply to a question the 
clerk remarked that the Local Government Board stated that 
persons who were vaccinated by the public vaccinator were 
not to be considered as paupers, but the chairman said that 
he was of a contrary opinion. 
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Correspondence. 


“Audi alteram partem.” 


PAYING WARDS AND PAYING HOSPITALS. 


To the Editors of THE LANCET. 


Srrs,—I am rather sorry to see that no notice has been 
taken of Sir Henry Burdett's letter, as the subject is one of 
great importance to the medical profession and its bearings 
-deserve careful consideration. In America there is a good 
-deal of complaint on the part of the profession of paying 
‘hospitals with salaried staffs which have been started as 
-commercial undertakings and pay a dividend to their share- 
holders. A medical paper, writing of one of these institu- 
tions, tells us that it offers physicians, nursing, board, 
washing, and everything necessary for 12 dollars a week 
during sickness and an annual subscription of 12 dollars a 
year. That is to say, for an annual subscription of £2 8s. 
-any person can insure all needful hospital accommodation 
with medical or surgical assistance in case of illness at the 
very moderate cost of £2 8s. a week. It is complained of 
these institutions that they cater for classes which are finan- 
-cially well off and that they are enabled to make a profit at 
the expense of the Herre profession: 

Everyone recognises the advantages of hospital organisa- 
tion and hospital methods in the treatment i disease and 
sympathises with the desire to bring these advantages within 
the reach of the class that lies between the rich, for whom 
there are nursing homes, and the poor, who have the 
charitable hospitals. There is probably no special difficulty 
in organising such institutions and they could be more 
economically administered if connect! with charitable 
‘hospitals, as Sir Henry Burdett recommends, az they would 
thus escape many heavy establishment charges. It might 
‘be possible to provide bed, food, washing, nursing, and 
medicines for . or 30s. a week, and if the case 

* weeded only the attendance of a general practitioner the 
expenses of the illness would probably be less than at 
home. But surely the success of hospital treatment is 
not solely de dent upon good sanitary surroundings 
and disciplined nursing. The special skill of the visiting 
staff counts for something, and I should like to know how 
their services are to be obtained for persons paying £1 10s. 
or £2 a week? I do not go so far as to say that we should 
-always charge full fees or nothing, but it must be admitted 
that there is a difficulty about reducing fees unless the con- 
siderations for which the reduction is made can be quite 
well defined. Speaking for myself, I should have no objection 
to seeing cases in such a paying hospital at half my usual 
fees if there were some means of ascertaining that the 
patient was unable to pay more ; but how is this to be done 
without an inquiry such as is generally resented? If paying 
wards are to form a dependence of a charitable hospital it 
should be understood (1) that the members of the visiting 
staff of the hospital are not obliged to undertake the cl 
of patients in the paying wards as part of their duty to the 
hospital ; and (2) that for their attendance upon patients in 
the paying wards they should be paid by fees fixed according 
to a reduced scale to be hereafter agreed upon. 

The fixing of this schedule of reduced fees would have to 
‘be done by a conference between the administration and the 
medical staff. Supposing this difficulty got over the staff 
would naturally desire to prevent well-to-do persons taking 
-advantage of these redu prices. I can only see two ways 
in which this can be done, either by confining admission to 
people with incomes below a certain limit or by leaving the 
work to be done by the junior members of the staff. Ido 
not think the second plan would be altogether satisfactory 
and there are obvious but not insuperable objections to the 
first. In considering all these questions we must bear in 
mind that we have to satisfy the just claims of the medical 
profession on the one hand and the requirements of the 
public on the other. It seems extremely probable that such 
hospitals will be established and it will be better for the 
medical profession to consider the conditions under which 
such institutions can be made, if not free from all objection, 
as free from objection as possible. 

Tan, Sirs, yours faithfully, 

Birmingham, May 6th, 1902. ROBERT SAUNDBY, M.D. Edin. 


THE BATTLE OF THE CLUBS. 
To the Editors of Tak LANCET. — 


S1rs,—In view of the correspondence which you have 
recently published on the question of club practice and 
contract work I think it may not be inopportune to 
narrate as shortly as possible what has been achieved 
by the medical practitioners of Stockport during the 
past seven years and to draw certain deductions from 
their many experiences. In 1895 there were some 40 
clubs in the town, under the care’ of various medical 
men; the rate of pay was 2s. 6d. per head per annum. 
These clubs were approached with a view to raising the 
rate to 4s. 4d. per annum, together with various other 
conditions, including an examination fee on entrance anda 
wage limit. Tivo clubs only accepted the proposed scheme 
and with these matters have run smoothly ever since. 
The reception vouchsafed to the proposed reforms by the 38 
remaining clubs was varied ; the contumely and contempt 
expressed towards the ‘‘medical profession” were unanimous. 
Failing reform, in 1896 the ‘‘professiun” resigned in an 
equally unanimous manner, as two medical men only 
declined to join their brethren. Since that time the clubs 
here have been without doctors, with the above-mentioned 
exceptions, and in those cases the payment has been raised to 
4s. 4d. The experience of years has proved to the clubs that 
they can do very well without medical men, and the latter 
have come to the conclusion that the former are a good 
riddance. And thus peace is reigning. A so-called pro- 
vident dispensary has existed in the town for some 10 years. 
The local medical society, seeing and seizing an opportunity, 
took over the medical management of this institution last 
August, the object being ‘*to end it or mend it.” I inclose 
a report, drawn up and presented to the managing com- 
mittee, which will explain the working of the concern and 
the conclusions arrived at by the medical men after a four 
months’ experience of the work. The Stockport Provident 
Dispensary was disbanded by resolution of the committee 
and members at the end of 1901. 

Now I have taken a great interest and an active part in 
this matter from the beginning, and with the knowledge and 
experience gained in the past seven years 1 hope I am now 
able to make some useful deductions for the benefit, firstly, 
of the profession to which I belong, and secondly, for the 
friendly societies and all who desire to encourage thrift and 
providence, but not at the expense of any one section of the 
community. The whole matter is one of business pure and 
simple and philanthropy and charity do not enter into the 
question at all. The friendly societies have declared 
openly that they ask no concessions and disclaim any 
suspicion of charity in their dealings with medical men. 
From what I know of these societies I thoroughl: 
believe their sincerity; their business instincts are Sood, 
their financial position is secure, and they are subject 
to adequate supervision and control. The medical profes- 
sion has hitherto failed to meet them in a businesslike 
manner. Medical men are lamentably lacking in business 
methods. How many know what they can legally deduct as 
** practice expenses” in making an income-tax return? How 
many have the very faintest idea what it costs to see a 
patient? Can one in abundred state the average cost of an 
eight-ounce bottle of medicine? I cannot understand how 
any solution of the present difficulty with respect to club 
and contract work can ever be found unless some data can 
be established on which to base charges for visits and con- 
sultations. I have done my little towards elucidating the 
matter and made calculations some years back which may 
be of value. I have not kept the exact figures but the 
result was so uniform over a period of four years that the 
details are immaterial. From 1893 to the end of 1896 my 
practice was a general working-class. I kept a horse and trap 
and adispenser. The radius of my work rarely extended more 
than one and a half miles from my house. The district was 
thickly populated and found employment for about one 
medical practitioner to every 1600 inhabitants. I had between 
500 and 600 club patients, all at 2s. 6d. per head per annum. 
An analysis of two years’ work for them, 1893 and 18%, 
showed that I received 53d. for each consultation at my 
surgery, or each visit at their homes, medicine included. A 
calculation made on the whole work of the practice showed 
that the actual cost to me of each consultation or visit, 
including medicines, averaged for the four years 1s. 2d. each. 
It is thus evident that the club portion of the work acted as 
a serious discount on the remainder. Since giving up club 
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practice the expense per visit bas fallen somewhat and now 
probably averages ls. I do not consider 1s. or ls. 6d. an 
*‘exorbitant” charge, in addition to out-of-pocket expenses, 
for my time, skill, and trouble in the case of each patient 
seen. It may be of interest to note that my drug and bottle 
bill amounted to about one-sixth of the total practice 
expenses. I have entered thus minutely into details in the 
hope of eliciting similar expression of experiences from my 
professional brethren. I do not see how we can come 
to any agreement with the friendly societies without some 
such basis as a standpoint for our demand for a higher rate 
of remuneration. If we can fairly prove that the actual 
cost of seeing a patient is 1s. and that we expect a minimum 
of ls. as a fee for our skill and time, the societies can have 
very little further argument to bring ; as they say here, ‘they 
may take it or leave it.” To obtain this rate of remunera- 
tion the annual club contribution would have to be raised to 
quite 10s. per head on my experiences. But, after all, what 
mecessity is there for ‘‘contract work” at all? It is debasing 
sort of work, hardly better than gambling ; the patient wants 
his money’s worth and will see that he gets it ; the medical 
man is harassed and worried at all times with trivialities and 
is generally regarded with suspicion, and has for ever 
lost that possession ‘‘independence” so dear to the 
‘«working-man,” though perhaps equally dear and less 
often acquired by the harder ‘‘ working doctor.” Now 
my solution of the question is simple enough; it 
can be attained in a little time with a little trouble. It 
cannot be settled either by the General Medical Council or 
by conciliation boards, nor can the assembled friendly 
societies ‘‘ bring the doctors to their knees.” It is a matter 
for local arrangement and district medical societies in 
collaboration with the friendly societies have the solution in 
their own hands. The means are as follows in any given 
district. 

1. As many medical men as possible must undertake to 
ascertain by a uniform system of account and bookkeeping 
the actual average cost of seeing patients for one year. 
This amount plas ls. to form the minimum c fora 
surgery consultation or a day visit within a given distance. 
The accuracy of this estimate may be checked by continuing 
the investigation for three years and then correcting the 
result on the longer experience. 

2 The medical men draw upa ‘‘tariff” based as above, 
with extra charges for night visits, or visits outside a certain 
radius; also a charge for ‘repeat medicines” where no 
visit is made or consultation given. This should be as 
small as possible in order to discourage the detestable 
tendency to making the charges depend on the quantity 
of physic that can be got down people’s throats. Other 
services, operations, &c., can be readily priced in such a 


3. The clubs are provided with the names of medical men 
willing to attend members on tariff charges. The clubs will 
be responsible for the peyment of accounts up to the amount 
as specified in the tari: The members select their medical 
attendant from the list, and in their relationship with him 
they are exactly as any ordinary private patient; they are 
mutually dependent and independent, and changes can be 
made in accordance with the wishes and proper custom of 
either . This arrangement quite overcomes the ‘* wage 
limit ” difficulty. Any medical man can decline any patient 
he thinks fit on any ground or can accept him on the condi- 
tion that the charges wil be in excess of the tariff, the 
patient being responsible for the excess. If any medical 
man accept a well-to-do patient on tariff charges it is his own 
Jook-out. 

4. The tariff charges will be slightly lower than the usual 
charges for persons in similar position on accoant of the 
security for payment afforded by the society. 

5. Women and children can be admitted at similar rates 
to adult males and under similar circumstances. The 
sole objection I can see to my suggestion is that it will 
entail the friendly societies paying 10s. per head per 
annum unless I have very much over-estimated the cost of 
working-class practice. I do not think I have been 
lavish in my treatment, but I know I never heard of 
any complaint from my club patients, so I trust my 
estimate is as it should be. If my estimate is more than can 
be raised as a levy the societies must pay what they can in 
the form of a dividend towards their members’ doctor's bills, 
leaving the balance to the individual liability. After all said 
and done there is no inherent antagonism between the 


medical profession and ‘the friendly societies. It is a matter ' 


for ‘collective bargaining” on businesslike lines, but un- 
fortunately the collectivism has hitherto been all on the side 
of the rocieties and the ununited medical profession has 
been individually a sufferer in consequence. 
1 an, Sirs, yours faithfully, 
Bast W. Housman, F.R.C.8. Eng. 
Stockport, April 28th, 1902. 


THE NEW SYDENHAM SOCIETY'S 
CLINICAL ATLAS OF MEDICINE 
AND SURGERY. 

To the Editors of THE LANCET. 

Srrs,— Arrangements are being made to publish as early as 
practicable a fasciculus illustrating the effects of arsenic in 
producing affections of the skin, &c. The subject is one of 
great interest at present and likely to become of yet more. 

Will you permit me through your pages to ask those of 
your readers who may chance to possess 01 iginal drawings 
illustrating these conditions to do our council the favour of 
allowing us to inspect them? They may be sent either to the 
Museum at the Polyclinic, 22, Chenies-street, or to myself, 
and will be taken good care of. 

1 am, Sirs, yours faithfully, 
JONATHAN HUTCHINSON, 
Honorary Secretary of the New Sydenham Society. 
15, Cavendish-equare, W., May 7th, 1902. 


CARDIAC INADEQUACY. 
To the Editors of THE LANCET. 

Srrs,—It certainly seems paradoxical to suggest that a 
man may die from cardi&c failure without cardiac dilatation— 
with contracted hypertrophy and not dilated hypertrophy, but 
the facts of the case in the first of the two instances which I 
adduced do not seem to bear any other interpretation. The 
patient had, at least after death, a small heart with hyper- 
trophied walls and relatively small cavities. His liver was 
enlarged and ssthout interstitial cirrhotic change. His 
kidneys were large and certainly had, according to the patho- 
logist’s report, adherent capsules but were not examined 
microscopically and during life the patient’s urine was of high 
specific gravity and showed no albumin. Sphygmograms 
taken periodically and carefully by a most efficient resident 
physician—Dr. A. Whitmore—showed a progressive fall in 
the force of ventricular systole after a tempo: rally when 
the patient was first admitted to hospital and relieved of the 
burden of ascites. To the second case which I recorded, as 
Dr. H. Campbell perceives, I do not attach the same value, 
although | consider that the small heart even here added to 
the general embarrassment of the patient. It is the para- 
doxical element in the situation which adds to its interest. 
If Dr. Campbell can suggest any more satisfactory solution 
to the conditions involved and convict me of error I shall be 
the first to acknowledge myself in fault, but I confess I 
cannot see my way to doing so at present. 

tam, Sirs, yours faithfally, 


May 4th, 1902. ALEXANDER MORISON. 


LARGE DOSES Of STRYCHNINE IN 
SURGICAL SHOCK. 
To the Editors of THE Lancet. 

Sirs,—Dr. Gordon Sharp has failed, in his letter in 
THE Lancet of April 26th, p. 1210, to distinguish between 
the effects of 50 minims of liquor strychnine introduced in 
one dose into the circulation of a non-collapsed patient and 
the effects of the same amount divided into smaller doses 
and administered at intervals of 15 minutes to a patient in a 
state of collapse. In practice this difference is very marked. 
In the case referred to by Dr. Sharp the total amount 
administered was 50 minims of the liquor given in the space 
of one and a half hours, not 70 minims in three hours. 

Dr. Sharp asks : ‘‘Do the surgeons never find disagreeable 
tonic and clonic spasms of the muscles of the extremities 
remaining after the effect of the anesthetic has passed off 1” 
These inconveniences have, in my experience, been con- 
spicuous by their absence, but in the event of their appearing 
they would be very preferable to death of the patient from 
heart failure. ‘The theory of the terrific spasms which ought 
to occur is perfect but it would have more weight if backed 
by details of a few cases in which these fearful after-results 
have actually appeared. Doubtless Dr. Sharp can supply 
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such. Symptoms of poisoning following a single large dose 
of strychnine in a healthy patient are well known but have 
no bearing on the point at issue. The following case which 
has occurred since my last letter is a further instance of the 
value of strychnine in large doses in threatened death from 
heart failure. 

A man, aged 49 years, with obstruction of five days’ stand- 
ing and stercoraceous vomiting, had cceliotomy performed. 
For the first half hour local anesthesia by eucaine was 
employed, but a more extensive operation becoming necessa 
I administered ether and oxygen from a umbold. Burch 
inhaler during the last hour only in sufficient quantities 
to keep the patient partially anzsthetised. During the 
first half hour the pulse was small; the rate was 110. 
Coincidently with the administration of the general anzs- 
thetic the pulse became very small and rapid; the rate 
was about 160 during the last hour. I injected into the 
pectoral muscles at intervals of about 10 minutes the follow- 
ing doses of liquor strychnine (made up to 1 in 100), two 
doses of 10 minims and three doses of 15 minims. the 
patient getting 65 minims of liquor strychnins (1 in 100) in 
the course of one hour. This, with intravenous injection of 
two and a half pints of saline solution in which was half an 
ounce of brandy, produced a pulse of good volume, with a 
rate of 100, at the end of the operation. No twitching or 
spasms occurred either during or after the operation. The 
patient lived for nine days. 

Lan, Sirs, yours faithfully, 
Plymouth, April 27th, 1902. C. HAMILTON WHITEFORD. 


To the Editors of THE LANCET. 

S1ps,—The use of large doses of strychnine in the treat- 
ment of surgical shock was first advocated by me upwards of 
three years ago in a paper read before the Leeds Medico- 
Chirurgical Society and illustrated by a series of cases. A 
brief record of the paper may be found in THE LANCET 
of Dec. 17th, 1898, p. 1636. The paper was subsequently 
published in extenso in the British Medical Journal of 
Nov. 25th, 1899. Since that publication appeared I have 
used strychnine freely whenever death from shock has been 
threatening and more especially during operations for what 
may be conveniently termed ‘‘peritoneal catastrophes.” I 
am in the habit of injecting 10 or 15 minims as a first dose, 
continuing to give 10 minims hypodermically whenever the 
pulse shows signs of failing. I have given 40 minims during 
an operation in this manner in a case of extreme collapse. 

After four years’ experience both in private and hospital 
surgical practice I can say that I have never once been able 
to detect the slightest sign of poisoning, either immediate or 
remote, in any case in which I have used strychnine. I can 
therefore only reassert my original statement that in con- 
ditions of extreme shock patients will tolerate very large 
doses of strychnine and that when given boldly under such 
circumstances it is a valuable remedy. 

As I almost invariably use ether as an ansthetic the 
antagonistic action of chloroform can scarcely be a factor 
in this toleration of the drug. Moreover, I have given large 
doses of strychnine in cases in which practically no general 
anesthesia was used. The toleration of strychnine in the 
collapse following snake-bite was pointed out more than 10 
years ago by Mueller, who advocated the use of the drug as 
an antidote, and cases in which very large doses have been 
given have been recorded from time to time. It was chiefly 
due to a knowledge of some of these cases that led me to 
apply the treatment in surgical practice. I am no advocate 
for giving dangerous doses of strychnine prior to operation 
where shock is not already present, although a reasonable 
dose by acting as a general respiratory and circulatory 
stimulant is an obviously rational preparation for a severe 
operation. 

Until we have some explanation of this peculiar tolerance 
in shock it behoves us all always to realise fully the grave 
responsibility which we incur in pushing the drug to 
dangerous limits, even in desperate cases. At the same time 
the experience not only of myself but also of other surgeons 
has undoubtedly established the fact that these large doses 
can be used with good effect in cases of extreme shock and 
without producing symptoms of poisoning. 

Tam, Sirs, yours faithfully, 
Bradford, April 26th, 1902. J. Basin HALL. 


To the Editors of THE LANCET. 


S1rs,—That the large doses of strychnine advocated by 
Mr. Mayo Robson and Mr. C. Hamilton Whiteford are not 


entirely without danger I can testify from an experience 
I had when hovce surgeon in a provincial hospital. A boy, 
aged six years, was admitted at 6 P.M. with the history of 
having swallowed and then vomited the tin socket of a 
small Chinese lantern. On admission the boy seemed well 
and had no pain, but at 2.4.M. the following morning he 
became suddenly collapsed, with all the symptoms of fora- 
tion of the stomach. At 4 A.M. he was given five minims of 
liquor strychnine hypodermically, was ansethetised with 
chloroform and the abdomen opened ; a small perforation 
was discovered on the anterior surface of the pylorus (this 
had evidently occurred some hours previously and had been 
temporarily closed by lymph) and closed with sutures. 
During the operation the patient’s condition became ex- 
tremely critical from heart failure, but five minims of liquor 
strychnine were injected. the operation was rapidly com- 
pleted, four pints of saline solution were transfused into the 
median basilic vein, and the patient left the o ting table 
with a good pulse. At 8.30 the boy wasseized with convul- 
sions and rapidly sed into a condition of opisthotonos and 
died before chloroform could be administered. 
lam, Sirs, yours faithfully, 


Lincoln, May 5th, 1902. A. STANLEY GREEN. 


INFANTILE SCURVY AND RICKETS. 
To the Editors of THE LANCET. 

Srrs,—In the letter which I wrote to you on ‘‘ Unboiled 
versus Boiled Milk” and which you published in THE LANCET 
of June 29th, 1901, p. 1859, I pointed out that there was some 
alteration effected by the boiling which was deleterious to 
the nutrition, growth, and health of some of, and probably to 
some extent of all, the unfortunate infants who are ‘‘ brought 
up” on this artificially prepared milk, as against milk in ite 
natural state. I Sle0, pointed, out that the same facts applied 
to that series of cial foods prepared with sterilised or 
boiled milk, which are so excellent as temporary substitutes. 
for ‘‘fresh” milk for a few weeks where, as on board ship, 
or in hot weather, or from illness, fresh milk is difficult to 
obtain or deteriorates before it can be consumed, and so 
disagrees. The same milk-defects also arise when the 
mother’s milk has deteriorated from prolonged or over- 
lactation. The storm which my letter created made me 
raise the question in my own mind whether it was not 
expedient for me to consult an alienist. 

The excellent paper which has appeared in THE LANCET 
of May 3rd, 1902, P. 1246, by Dr. George Carpenter has, how- 
ever, set my mind at rest on that score, for he cays, and I 
agree with him : ‘‘That a diet of sterilised milk, simple boiled 
milk, pasteurised milk, pasteurised percentage milk mixtures, 
peptonised milk, condensed milks, malted milks, desiccated 
milks, the numerous proprietary foods, and cereal gruels 
combined with the above milk preparations, each in turn or 
in combination, has produced scurvy in those prone to that 
disorder, though harmless in that respect to others.” I only 
wish that he had completed the sentence which I have 
quoted by adding that where ‘‘fresh” milk is given to 
infants and young children infantile scurvy never arises and 
rickets rarely where the hygienic conditions of the child are 
as they should be.—I am, Sirs, yours faithfully, 

CLEMENT DUKES, M.D., F.R.O.P. Lond. 

Rugby, May 6th, 1902. 


CHYLOUS HYDROCELE. E 
To the Editors of THE LANCET. 

Sr1rs,—The following may be of interest owing to its rarity 
of occurrence. A Hindeo came into hospital with a large 
hydrocele which was not very translucent. On tapping the 
fluid was found to be milky‘in colour, suggesting at first that 
there might be some fistula of the testicle communicating with 
the sac and that the fluid was mixed with seminal fluid) On 
microscopical examination the field was full of fat droplets 
coated with an albuminous film in a cléar liquid. ere 
were one or two cholesterine crystals ; no spermatozoa were 
present. I have searched a large number of recent large 
systems on surgery but I find no mention of this condition 
except in that of Holmes and Hulke (vol. iii., p. 480), who 
quote one or two cases from M. Vidal and from the Transac- 
tions of the Pathological Society of London, vol. xvi., p. 184. 
The fiuid was unfortunately thrown away contrary to my 
orders, so that the specific gravity was not recorded. 

1 an, Sirs, yours faithfully, 
J. RurrerR WILLIAMSON, M.B., Oh.B. Edin. 

Mission Hospital, Miraj, Weatern India, March 20th, 1902. 
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THE APPROACHING ELECTIONS AT 
EPSOM COLLEGE. 
To the Editors of THE LANCET. 


Strs,—May I express the hope that those who have not 
already pledged themselves in favour of one or other of the 
candidates will carefully read the lists just issued and vote 
only for those whose husbands or fathers have themselves 
subscribed? Year after year an urgent appeal is made to the 
profession for greater pecuniary support and yet it frequently 
happens that the claims of some of those who have responded 
to these appeals in the past are ignored in the list of candi- 
dates recommended by the Council. It should, I think, be 
made quite clear in every possible way and upon all occasions 
that subscribers to the College have a primary claim upon its 
benefits should necessity arise and only when the dependents 
of past subscribers have been provided for will the claims of 
others be considered; I do not otherwise see vpon what 
practical grounds the appeal can be made. This, I think, 
must be the view of many of my professional brethren. I 
do not know how otherwise to explain the very striking 
anomaly presented by this year’s list, for of 55 candidates 
apparently only five were former subscribers ! 

I an, Sirs, yours faithfully, 
London, May Sth, 1902. LIFE GOVERNOR. 


THE GERMAN SURGICAL CONGRESS. 
: (Frost OUR BERLIN CORRESPONDENT. ) 
(Concluded from page 1:83) 


Histogenesis of Cancer. 

PROFESSOR GUSSENRAUER (Vienna) said that his clinical 
experience had persuaded him of the parasitic nature of the 
cancer virus. He had endeavoured to study its action by 
taking a large number of microscopical sections from the 
tissues lying outside the borders of the growths where the 
virus was likely to have acted without producing manifest 
symptoms and he had discovered that a general proliferation 
of cells was present there. 

Professor KAHLDEN (Freiburg) discussed the etiology of 
relapses in cancer. They, he said, might originate from 
parasites of the growth which had not been removed at the 
operation. They might also be caused by thrombosis of the 
lymphatic vessels or by direct infection. Inoculation of the 
healthy tissue by the instruments used during operation was 
also possible. The growth might also from the beginning 
develop at different places and at different times. 

Dr. PETERSEN drew attention to the fact that the micro- 
organisms detected in cancer were always in symbiosis with 
the cells. Relapsing growths always arose from the epi- 
theliam of the organ first attacked, either as real relapses 
unconnected with the first growth, in some degree like a 
newly-formed tumour, or indirectly as a continuation of the 
joel growth. A parasitic etiology was not yet estab- 

ished. : 

Dr. NOSKE (Leipsic) raid that none of the i 
hitherto detected D ae had been proved tolbave 
causative relation to the disease. He had found Mr. H. G. 
Plimmer's corpuscles in non-malignant growths. 

Dr. Doyen (Paris) showed specimens of a ‘ micrococcus 
neoformans” which was present in cancer, the number of 
ps rian corresponding with the malignancy of the 

owth. 

Cancer of Various Organs. 

Professor MIKULICz (Breslau) said that apart from cancer 
of the rectum he had seen 106 cases of malignant growth of 
the intestines, of which 100 were cancer, five were sarcoma, 
and one was endothelioma. More than 80 per cent. occurred 
io men, the sites of predilection being the sigmoid flexure 
and the cecum. They might be latent for a rather lon 
time. When stenosis happened the Prognosis vari 
according to the acateness of the symptoms ; in acute cases 
colostomy was the only available operation. Resection of 
the intestines was ‘ormed in 37 cases. In 21 cases the 
Operation was completed at one sitting and among these 
Patients there were nine deaths; in 16 cases he operated in 
two successive stages with only two deaths. 
pie VON HOcHENEGG (Vienna) reported that of 174 cases 
cancer of the rectum operated on by him 30 remained free 
‘om relapse three years after the operation. He used the 


sacral method exclusively and operated in, two stages, first 
performing a colostomy and eight days later the resection. 
Professor KRONLEIN (Ziirich) gave an account of 264 cases 
of cancer of the stomach of which 197 were operated on. 
In 251 instances he succeeded in obtaining a detailed history 
of the case from beginning to end. On an average the 
disease proved fatal atter a duration of one year. Life was 
prolonged by gastro-enterostomy for about three months and 
by gastrectomy for about 14 months. Of the latter cases 13 
might probably be regarded as definitely cured, one patient 
surviving for eight years, one for four years, and the 
remainder for periods varying from three years to one year 
after the operation. Professor Krénlein, however, remarked 
that relapses after a comparatively long time were not rare, 50 
that a definite cure must not be announced too soon. The 
results would be still better when operation for cancer of the 
stomach became more popular with the medical profession as 
well as with the general public. At present patients were 
sent to the surgeon as a rule in far too advanced a stage. 


Abdominal Surgery. 


Professor KORTE (Berlin) gave details of 60 subphrenic 
abscesees originating from appendicitis, gastric and duodenal 
ulcers, gall-stones, &c. In 41 cases a transpleural operation 
was performed ; in 16 instances he made an incision through 
the ribs and in four cases a median incision. 66 per cent. of 
the patients recovered. 

Professor SPRENGEL (Brunswick) said that he had made a 
collective investigation of 516 operations for appendicitis, of 
which 284 were performed during an attack, the result being 
20 deaths. Of 232 patients operated on during an interval 
only two died. He strongly recommended operating early 
and very soon after the first attacks, before the peritoneum 
was likely to kave become seriously affected. 

Professpr Roux (Lausanne) warned his hearers against 
operating during an attack of appendicitis ; in most cases no 
harm was done by waiting for five or six weeks. When an 
operation during an attack could not be postponed owing to 
the state of the patient then a mere incision into the abscess 
was sufticient. 

Dr. Doyen said that in general peritonitis he recom- 
mended early incisions' and a ‘‘toilette” of the abdominal 
cavity without washing the peritoneum. Where paralysis 
of the intestines had developed a temporary colotomy was 
advisable. 

Professor FRIEDRICH (Leipsic) explained that in general 
peritonitis anaerobic bacteria were present and that the 
admission of air into the peritoneal cavity when incisions 
were made might destroy these bacteria. 

Professor KocHER read a paper on Peptic Ulcers sub- 
sequent to Gastro-jejunostomy. They were not always of 
traumatic origin but might occur atter several months or 
even years owing to the action of the gastric juice on the 
jejunum. It was not yet ascertained whether this compli- 
cation was more frequent after anterior or posterior gastro- 
enterostomy. Professor Kocher had once excised the ulcer, 
the intestine being adherent to the abdominal wall. 

Professor HAHN said that if the frequency of this com- 
plication was the same after both anterior and posterior 
gastro-enterostomy the anterior operation should be per- 
formed to the exclusion of the other, because it allow 
eventual excision of the ulcer. 

Dr. KauscH said that if this complication were more 
frequent gastro-enterostomy would have to be abandoned for 
pyloroplasty. 

Cryoscopy of the Urine, 

Dr. KistMELL (Hamburg) drew attention to the value of 
cryoscopy of the urine as a trustworthy means of ascertaining 
the relative efficiency of the kidneys. Cryoscopy meant the 
determination of the freezing-point of a liquid. The freezing- 
point of normal urine was about — 0°66°C. ; if it rose slightly 
the function of the kidney was likely to be abnormal. The 
important conclusions submitted to the Congress last year by 
Dr. W. Kiimmell and by Dr. Casper of Berlin had now been 
confirmed by the result of several operations. 

Among the other papers read before the Congress mention 
may be made of those dealing with operations on the brain 
by Professor REHN (Frankfurt), Dr. THIEM (Cottbus), and 
Dr. SAENGER (Hamburg).—Papers were also read by Dr. 
DE QUERVAIN (Chaux-de-Fonds) on Acute Thyroiditis, by 
Professor KUSTER on (Esophagotomy, by Dr. TAVEL on Anti- 
streptococcic Serum, by Dr. BUNGE on Talma's ration, 
by Dr. REERINK on Plastic Operations on the Stomach.—On 
the evening of the first day of the Congress demonstrations 
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with the diascope.and the kinematograph were given.—Dr. 
JOACHIMSTHAL showed photographs of the structure of the 
patella and Dr. PERTHES showed photographs of the feet 
of Chinese women.—The representation of Dr. DOYEN’Ss 
operations by means of the kinematograph was a remarkable 
spectacle. He showed the operation of trephining, a resec- 
tion of the knee-joint, an ovariotomy, and finally his famous 
operation for the separation of the xiphopagous Hindoo girls. 
The different stages of the operation were quite visible 
though the small size of the photographic pictures made it 
impossible to discern the anatomical details. 

Professor KisTER (Marburg) was electzd President of 
next year’s Congress. 


NOTES FROM INDIA. 
(FroM OUR SPECIAL CORRESPONDENT.) 


The Pasteur Institute at Kasauli.—Slight Decline in Plague 
Mortality.— Improvements in Madras.—Dengue Fever in 
Hangoon.—Model Drellings in Caloutta. 


‘THE work done at the Kasauli Institute has been satis- 
factory and successful beyond expectation. During the past 
eight months 352 persons have been treated for bites of rabid 
animals. Of this number 126 were Europeans and 226 were 
natives. There were eight British officers and 48 British 
soldiers, besides 28 men of the native army and there were 61 
European civilians and 198 native civilians. Since the institu- 
tion was opened in August, 1900, practically every European 
who has been bitten by a mad animal has attended for treat- 
ment so that no increase of patients from the European popu- 
lation of India is expected, but the institution is rapidly 
gaining in popularity amongst the natives. It is very satisfac- 
tory to find that every European patient has been successfully 
treated. Natives as a rule are severely bitten and often by 
mad jackals and they delay in their attendance for treatment. 
Notwithstanding this the failures among natives amount to 
only 0°8 per cent. These results will be considered eminently 
satisfactory and it is expected that this year's results will 
surpass those of the Paris Institute. As the Government 
necessarily saves the cost of sending British soldiers to Paris 
it is anticipated that a larger vote of money will be now 

ranted. 

The plague figures for the week have been delayed but 
local returns show a general decline. Karachi is still severely 
oppressed but there are signs of diminution both in Bombay 
and in Calcutta. In neither city has the outbreak been ro 
severe this season and in Bengal it has been quite abortive in 
character. In the circumstances it is impossible to draw 
any conclusions as to the success of sanitary measures. 
Bombay must have been pretty well soaked with disinfectants 
and Calcutta has absorbed tons of perchloride of mercury. 
The difference between the two cities appears to be that 
in Calcutta except for the plague the population seems to be 
fairly healthy, whereas in Bombay over and above the plague 
there is a very high mortality. 

Those who know Madras will be glad to hear of the 
improvements which are to be made in Black Town. ‘The old 
general market is to disappear and it will be converted into a 
recreation ground and garden. 

Dengue fever is still raging in Rangoon and one fatal case 
has occurred. 

The opening of a block of model dwellings for the poor in 
Calcutta is an experiment of great value. The present poorer 
dwellings are mostly single-storeyed and cover a large area. 
In this way they differ very greatly from the chauls of 
Bombay. The block in question contains about 67 rooms, 
each 12 feet square ; it is well ventilated, well paved, and 
provided with satisfactory sanitary appliances, The difficulty 
seems to be that masonry dwellings cannot be constructed to 
provide for the requirements of sanitation as well as to 
furnish an adequate interest on the money invested, and the 
rents, therefore, may prove prohibitive to the very classes 
for which these dwellings were intended. Moreover, even if 
ocoupied there is the danger that the crowding may become 
as excessive as it is in Bombay where between four and five 
people on the average occupy single-room tenements. At 
present even in the wattle-and-daub mud huts, which admit 
considerable ventilation, the crowding at night-time, espe- 
cially in the cooler seasons, is excessive and the air is very 
offensive. The present venture is a private one on the part 
of some wealthy natives. As habitations these model dwell- 
ings are excellent and if they should not prove financially 


successful I still think that the corporation ought to provide 
further blocks in the public interest. In thie bustis of 
Calcutta the surroundings of the huts are so filthy that 
overcrowding greatly intensifies the insanitary conditions. 
Calcutta, April 17th. 
——— 
MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Sanitary Congress in Manchester. : 

Tu jubilee of the Manchester and Salford Sanitary Asso- 
ciation was celebrated very successfully on April 24th and 
25th. At the opening meeting the Lord Mayor of Manchester 
(Mr. Alderman Hoy) cordially weloomed the members and, 
what is important and encouraging for the future, bestowed 
on the association the municipal blessing. The Bishop of 
Manchester, as President, delivered an inaugural address 
marked by the sound robust sense characteristic of his 
utterances. Dr. Ransome gave an interesting historical 
sketch of the origin and work of the association, while Sir 
James Orichton Browne held the audience wrapt in the 
closest attention during his most eloquent and picturesque 
address on light and sanitation. In the afternoon Mrs. H. J. 
Tennant, late chief woman inspector of factories, read the 
opening paper in the afternoon on Women’s Work in Sanitary 
Reform, and said that in the prevention of infant mortality 
due to ignorance or neglect on the part of parents there were 
‘‘splendid possibilities for women workers.” In the dis- 
cussion which followed Mr. D. B. Hewitt, chairman of 
the Public Health Committee of the Cheshire County 
Council gave a lamentable account of the mortality 
among infants, 200 to 300 per 1000, in some of the 
smaller towns of Cheshire. Dr. H. Simpson emphasised the 
importance of practical educational work in sanitary reform 
and Sir J. Crichton Browne spoke of the importance of 
women’s work in bringing home to the people the need 
of obedience to the laws of health. Dr. A. Newsholme next 
read a paper on Vital Statistics and their Relation to Sanitary 
Reform. ‘This was followed by one from Mr. Horsfall on 
the Housing Question in which he gave interesting details of 
the arrangements in German towns. The ideal city would, 
no doubt, be a less unlovely and 2 healthier one than any we 
now have, but the cost would place it at present beyond the 
limits of the practical. The interest in the meetings was 
well maintained and a good and attentive audience met on 
the 25th to hear Sir William Broadbent's clear and philo- 
rophical address on the Prevention of Tuberculosis. He was 
followed by Professor A. Bostock Hill who read a valuable 
and suggestive paper on the Relationship of Voluntary Effort 
to Constituted Authority in Promoting Sanitary Reform. 
After luncheon a paper was read for the Earl of Meath, who 
was unavoidably absent, on Physical Training, the necessity 
of which is evident to those who see the rapid deterioration 
of race going on in our large towns. A paper was also read 
for Mr. Ralph Neville, K.C., on Garden Cities, and the 
literary part of the conference was closed by Dr. J. Niven, 
medical officer of health of Manchester, who contributed a 
paper on the Economics of Health. The conference excited 
a good deal of interest and it is to be hoped that it will lead 
to an‘increase of membership and thus yield increased power 
for good. On the Thursday evening the Lord Mayor and the 
Lady Mayoress held a reception at the town hall and on the 
Friday evening a banquet took place at the Queen's Hotel 
which was presided over by Professor J. Dixon Mann, the 
chairman of the committee of the association. 


Care of Defective Children. 

The first special school for weak-minded children in 
Manchester was opened about a month since in Hulme. Ab 
inspection of 39,600 board school children made three years 
ago showed that 525 seemed more or less unable to compete 
with other children in the ordinary classes. Of the 525, 214 
were ‘dull and backward,” 276 were «mentally feeble, 
four were ‘‘ deaf-mutes,” while six were not so backward as 
to need special attention. At first the school board started 
special classes. Now there is a special school in Hulme, 
there will soon be a second school in North Manchester, and 
a third school will be required shortly. School training 18 
only part of the work, and after school days care 15 
needed. Helplessness falls an easy prey and the story 
of weakness may be carried into another generation. This 
points to the remedy being permanent, such as retentiop 
in special homes where they may live securely and do more 
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or less useful work. The Lancashire and Cheshire Society | their county.” The County Council of Radnorshire has now 


for the Permanent Care of the Feeble-minded has made a 
beginning of this work. A boarding-school for 15 boys and 
one for 15 girls have been built at Sandlebridge near Alderley, 
and this will after a time be completed by the addition of 
¢wo more schools—for adults and for infants. Salford, how- 
ever, can claim priority over Manchester in making provision 
for ‘deficient children,” having had a school for them 
which began its-work more than two years ago. The build- 
ing is inconvenient and a graveyard serves as a playground, 
bat the teaching is efficient and in June the children are 
sent to Mellor in Derbyshire for bracing country air fora 
week. The teaching in the Manchester school is individualised 
as much as possible. The brain-work comes io the morning 
while the children are freshest. There are Scripture reading 
and some simple normal lesson. A good deal is done in the 
way of ‘‘ nature teaching "—e.g., in one class a visitor found 
the children eagerly examining a bottle of tadpoles and 
making remarks thereupon. They are talked to on matters 
of general interest. Few of them can speak well and daily 
lessons in articulation are given. In the afternoon the train- 
ing is on kindergarten lines for they require training of their 
senses and of their muscles much more than do ordinary school- 
children. There is a good deal of play and pleasant drilling. 
In this way something is done to improve the lot of these 
unfortunate ones, 


Reoruiting in Manchester. 


If anything were needed to show the serious deterioration 
going on as to the physique of our town population the re- 
cruiting returns for Manchester would probably serve. Some 
three years ago it was stated that of 11.000 men examined— 
in round numbers—only about 3000 were fit for the service. 
In 1900 the number of applicants examined was 12,235 and 
of these 4030 were fit to serve. Within the last 12 months 
11,896 men were examined and of these only 3076 were 
accepted for service. Those rejected were for the most part 
80 ill-developed and poor in physique that it was impossible 
to take them though the authorities were anxious to accept 
as many as possible. The standard is now lower than 
it has ever been. 
fall expansion of 334 inches and a minimum height of 
five feet three inches are sufficient. The Manchester appli- 
cants for enlistment are many of them youths of 18 or 19 
years of age and are average specimens of those living in the 
poorer quarters of the city. It is said that instead of 33 
inches the chest measurement of many young fellows of the 
age of 18 years is cnly 28 or 29 inches and they are under- 
sized in proportion. The recruiting ofticers believe that one 
principal cause for this miserable want of physique is the 
habit of cigarette-smoking by youths. ‘‘ They come to us 
with their fingers stained with cigarettes and nearly all 
of them are suffering more or less from palpitation of 
the heart,” and the looked-for remedy is considered 
to be compulsory physical training in all elementary 
schools, Cigarette-smoking, no doubt, is an important 
factor, but not the only one, while its influence is un- 
doubtedly much exaggerated. Born and brought up in 
the vitiated atmosphere of a town slum, in a crowded and 
generally miserable and uncleanly tenement, with all inlets 
for the outer air carefully closed at nights, unsuitably fed as 
an infant, and insufficiently and often unwholesomely fed 
when he ought to have been a growing youth, the stunted, 
ill-developed figure and the feeble muscles of this product 
of one of the phases of our civilisation cannot cause surprise. 
Nor can a high morale be reasonably anticipated. There is 
a great deal said on the need for technical education, but an 
even greater need for the nation is that our boys and girls 
shall grow up with sound bodies, when there will be good 
chance of their having sound minds. 

May 6th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Prevention of Spitting. 

It alteady has been stated in THE LANCET? that a by-law 
prohibiting spitting can be made by a county council in 
fulflment of the powers given by the Local Government Act, 
1888, to make by-laws for ‘‘the good rule and government of 


1 Tae Lancet, March 22nd, 1902, p. 851. 
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adopted a by-law identical with that which is in force in 
Glamorganshire and which entails a penalty of £5 upon 
any person who spits upon the floor of a public carriage, 
church, school, public hall, &c. There was practically no 
opposition to the adoption of this by-law by the county 
council and one speaker urged asa reason in favour of the 
proposal that many consumptives came to the Welsh Wells 
and that if people were not suffering from consumption 
spitting was a dirty habit and a small fine would do them 
ood. 

3 Foreign Lunatics at Seaports. 

The Asylums Committee of the Cardiff Corporation is 
concerned at the increasing cost to the corporation of main- 
taining foreign lunatics. ‘The average annual cost during the 
past five years has been £317, but it has increased from £109 
in 1898 to £636 in the present year. There does not appear 
to be any connexion between this increase and the number 
of foreign vessels putting in to the port, for in 1897 the 
number of such vessels calling at Cardiff was 3174, while in 
1901 only 2829 put in. The Asylums Committee has decided 
to bring the matter before the authorities of other seaport 
towns with a view to securing joint action in a representa- 
tion to the Lunacy Commissioners in order, if possible, to 
secure an alteration in the present law. 


Madame Patti at Brecon. 


Acconcert in aid of the funds of the Brecon County and 
Borough Infirmary is to be given in September next by the 
Baroness Cederstrom (Madame Patti). The infirmary was 
founded in the year 1833 and contains 16 beds. Madame 
Patti has once before, in 1885, given a concert in support of 
the infirmary. 

The Prevention of Tuberculosis. 

When the South Wales and Monmouthshire Branch of the 
National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis was inaugurated in Cardiff last 
year one of the avowed objects of the branch was the estab- 
lishment of a sanatorium, and at a meeting held on May 3rd 
it was decided to take immediate steps to promote the 
erection of such an institution to serve the needs of Glamor- 
ganshire and Monmouthshire. These two counties have 
populations of 880,000 and 300,000 respectively. In the 
former county, where 7 per cent. of all the deaths registered 
are due to consumption, the phthisis-rate is 1:2 per 1000 
and there are about 1000 deaths annually from the disease. 
In Monmouthshire the phthisis death-rate of 1 per 1000 is 
among the lowest in the kingdom, and there are about 300 
deaths from phthisis annually, or a number equal to 6 per cent. 
of the deaths from all causes. At the meeting referred to Dr. 
W. Mitchell Stevens pointed out that the lot of the poor con- 
sumptive was a most unenviable one, for since consumption 
had been recognised so strongly as being an infectious 
disease the general hospital was closed against him. Dr. 
Stevens urged that not only the early, but the more advanced, 
cases should be looked after, as it was from these that the 
danger of the spread of infection specially arose. 


Sanitary Condition of Merthyr Tydvil. 


Until less than 30 years ago Merthyr Tydvil was by far 
the most considerable town within the principality of Wales 
and it is only during the past quarter of a century that it 
has been outstripped by Cardiff, where in 1851 the population 
was only 18,000 while in Merthyr it was nearly 47,000. At 
the last census the population of Cardiff was 164,000 
and that of Merthyr was 69.000. The insanitary condition of 
Merthyr, with its resultant high death-rate, has been the 
subject of many inquiries by inspectors of the Privy 
Council and of the Local Government Board, and as 
a result of their reports and recommendations the sanitary 
authority has of late years bestirred itself to improve 
the condition of the town and has thus endeavoured 
to lower the rate of mortality. Dr. William Williams (the 
medical officer of health for the county of Glamorgan), in 
his sanitary survey of the county, states that as long ago 
as 1854 Dr. William Kay, who was temporarily appointed 
health officer in 1852, concluded a report thus: ‘The 
unhealthiness of Merthyr Tydvil is attributable to local 
and self-created conditions, the vicious construction of 
houses, the inadequate water-supply, the absence of 
drainage, and the necessary consequence—accumulations of 
filth, atmospheric impurity, and excessive and fatal preva- 
lence of disease.” As an index to the activity displayed by 
the urban distriot council and its predecessor the local board 
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of health it is of interest to quote from the recently issued 
report to the district council of the present medical officer of 
health, Mr. D. J. Thomas, in which he says: ‘‘ You have one 
of the best water-supplies inthe kingdom. Not only is the 
supply good in quality but there is a sufficiency of it. You 
have spent vast sums of money to obtain a system of 
sewage disposal which is at once clean and _ efficient.” 
The death-rate, however, is still high. In 1901 it was 
25-9 per 1000, and in one district of the town—Dowlais—the 
death-rate was over 33 per 1000, although it is situated at an 
elevation in some parts of 1760 feet, while nowhere is it less 
than 800 feet above sea-level. During the past 10 years the 
death-rate of Merthyr has never been below 20 per 1000 and 
in one year it was over 30 per 1000. The infantile mortality 
rate in 1901 was equal to 261 per 1000 births. In Mr. 
Thomas's opinion there are two causes operating towards the 
high death-rate which overshadow all others—the conditions 
under which the poorer people are housed and the ignorance 
displayed by mothers in the rearing of infants. 


Verdict of Manslaughter for Improper Feeding af a Child. 

At an inquest held on May 1st at Bristol a coroner's jury 
returned a verdict of ‘‘ Manslaughter” against a woman whose 
child had died from convulsions and bronchitis accelerated 
by improper feeding. It was stated in the course of the 
inquiry that the child had been fed upon condensed skim 
milk, which cost 2$d. per tin, and upon boiled bread. 


» Small-poz. 

There are now two cases of small-pox at Aberdare. There 
are no fresh cases in the Rhondda Valley ; the man who was 
infected from Aberdare died on May lst. There is a case of 

“the disease in the Newport Hospital, the patient being the 
engineer of a steam yacht from which a case had been 
removed at Gibraltar. 

Vaccination at Helston. 

At the meeting of the Helston (Cornwall) Board of 
Guardians held on April 12th it was decided to open 
stations for the purposes of revaccination. It was reported 
that the cost of revaccination and the primary vaccination 
of adults for the past three months amounted to £129. A 
communication was read from the Local Government Board 
in answer to a letter from the guardians drawing attention to 
some vaccination posters issued by the Helston Borough 
Council as the local sanitary authority, and to which the 
guardians objected as they considered that the posters had 
been signed by the public vaccinator. The Local Govern- 
ment Board, however, stated that the notices could not 
be regarded as signed by the public vaccinator and that 
it did not feel cailed upon to make any observations upon 
the matter. 

May Sth. 


SCOTLAND. 
(From OUR OWN CORRESPONDENTS. ) 


Aberdeen University. 

THE session commenced on April 29th. The Senatus 
met in Marischal College on April 30th, Professor 
Stephenson presiding in the absence of Principal Lang. 
The business was of a routine nature. ‘The Court 
agreed to change the date of meeting from Saturday to 
another day of the week as an experiment. An address in 
German was received irom Professor Virchow of Berlin in 
acknowledgment of the congratulations which the Univer- 
sity had presented to him on the occasion of his eighticth 
birthday. It will be remembered that in addition to its 
congratulations the Senatus conferred on Professor Virchow 
the honorary degree of LL.D. 


The Admission of Medical Students to Aberdecn University. 

A new by-law regulating the admission of medical 
students to Aberdeen University has come into force whereby 
no student under 16 years of age is admitted. A certificate 
of birth has to be produced by applicants for registration. 

Obituary. 

Jeannie Charlotte MacLeod, M.B., Ch.B., LL.A., resident 
physician and surgeon at the Royal Hospital for Sick 
Children, Aberdeen, died there suddenly on May 2nd. She 
graduated only last month at Aberdeen University and entered 

_ on the above appointment one week before her death. 

May 6th. 


IRELAND, 
(FROM OUR OWN CORRESPONDENTS.) 


Convocation of the Royal University of Ircland. 

ON May 9th the contest will take place for six repre- 
sentatives of Convocation on the Senate of the Royal Uni- 
versity of Ireland. There are nine candidates in the field, 
and considerable interest is being taken in the fight which is 
being waged with great vigour. Ata meeting ot the Roman 
Catholic members of Convocation residing in Dublin on 
April 27th in the Catholic University it was unanimously 
decided to recommend the Roman Catholic members of Con- 
vocation’ to vote for two candidates—Mr. M. Drummond, 
M.A., K.C., of Dublin, and Dr. J. Cotter of Cork—both of 
whom are Roman Catholics. The Royal University Graduates 
Association, whose headquarters are in Belfast, has issued a 
circular in support of Mr. A. Anderson, M.A., President of 
Queen’s College, Galway, Dr. Walton Brown (Belfast), Mr. 
E. Cuming, M.A. (Dublin), Rev. Professor Leitch, D-Lit. 
(Belfast), His Honour Judge Shaw, LL.D. (Dublin), 
and Professor Sinclair, M.D., of Belfast. This asso- 
ciation in its circular urges that the question of extern 
examiners is the burning one in the present contest, their 
appointment being of cardinal importance in all the 
faculties but of vital importance in the medical faculty. 
It is opposing Sir W. Thomson, M.A., M.D. R.U.1., another 
candidate living in Dublin whom it regards as not sound op 
this question. 

Royal Commission on University Education in Ircland. 

The next meeting of this Commission is to begin in London 
on May 20th and it is believed that the following among 
others will be examined: Dr. Anthony Traill, Fellow of 
Trinity College, Dublin; the Right Hon. Lord Justice 
Fitzgibbon ; Rev. Professor Todd Martin, D.Lit. ; Archbishop 
Walsh; and Mr. F. H. O'Connell, M.A. After a few days” 
sittings the Commission will sit again in Dublin in June 
when the final report will be drawn up. 

Royal Victoria Eye and Ear Hospital, Dublin. 

Referring to some statements which have appeared in 
letters to public journals suggesting that extravagance is not 
infrequent in the managentent of hospitals and that the 
subscribers have a right to know precisely what is done 
with their money, the council of the Royal Victoria 
Eye and Ear Hospital, Dublin, at its last meeting 
requested the honorary president and honorary treasurer 
to court the fullest investigation from the public as 
far as its institution was concerned. A very interest- 
ing letter appeared accordingly in the Irish Times of 
April 26th, signed by Lord Monk and Mr. Mark Perrin, 
giving some details as regards the expenses of management, 
diet, &c., of the hospital. Among other statements the 
letter contains the following : ‘‘ Our patients get food of the 
best quality, well cooked, and as much of it as they can eat ; 
your correspondent and others will be surprised to learn that 
the cost of this ample, good, and comfortable dieting is very 
slightly over 64. per head per day, the entire cost of 
maintaining a bed for one year being £40 1s. 6d., which 
includes drugs, foods, proportional cost of nurses’ and 
servants’ wages, fire and light, rent and taxes, laundry, and 
salaries.” It occurs to me that if every hospital in Dublin 
supported by charity would furnish such a satisfactory 
record as the above there would be no further suggestion 
of extravagance or mismanagement in the public press. 
Since the above was written the admirable and business- 
like statement of Lord Monk has borne fruit. On May lst 
it was announced in all the public journals that an 
anonymous donor had offered through his Grace the Most 
Rev. Dr. Peacocke, Archbishop of Dublin, the generous con- 
tribution of £1000 towards the building fund of this hospital 
on the condition that £4000 more be subscribed to the fand 
by Nov. 1st next. The council of the hospital has gratefully 
accepted this kind offer. 

The late James Irvine, L.R.C.P. Edin., L.F.P.S. Glasg. 

I regret to announce the death of Mr. James Irvine, 
which occurred at his residence, Lonsdale, Belmont, Belfast, 
on April 29th. His death was not unexpected as he 
had for some time been in ailing health and was unfit for 
work, As a student Mr. Irvirie attended Queen's College, 
Belfast, and in 1867 he obtained the L.R.C.P. of Edinburgh 
and the L.F.P.S. of Glasgow. Mr. Irvine was dispensary 
medical officer of Castlereagh, No. 3 district, for 30 years 
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and during his long career enjoyed the confidence and 
gained the esteem of a large clientile. A great favourite, 
his kindness, geniality, and sympathy gained him a large 
circle of personal friends. Mr. Irvine was buried on May lst. 
He leaves a widow, four daughters, and two sons, one of 
whom, Mr. Hugh R. Irvine, succeeded his father a few years 
ago when through failing health he was obliged to resign his 
dispensary. 
Small.pur in Belfast. 

On April 30th a woman who had come from Liverpool on 
April 17th was admitted into the Union Hospital and on 
the following day symptoms of small-pox appeared. The 
case is a severe one. ‘The patient from Glasgow, who 
developed the diseasc on coming to Belfast, has recovered. 


The Belfast Hospital for Sick Children. 


A collection, organised by the Belfast United Trades and 
Labour Council. was made on May 3rd on behalf of the 
Belfast. Hospital for Sick Children when a large sum of 
money was the result. 

Health of Belfast. 

The annual death-rate between March 16th and April 19th 
was 22-7 per 1000, while in the corresponding part of last 
year it was 27-4. ‘The death-rate is lower than in the report 
for the previous month and is specially low in the case of 
zymotic disease. 


Benn Ulster Eye, Ear, and Throat Hospital. 


At the annual meeting of the friends of this hospital, held 
on April 24th, it was reported that during the past vear the 
, number of patients under treatment in the hospital (of 
. Whom 463 continued in attendance from the previous year) 
was 1992, while 2i2 were received as intern patients. The 
board of management had decided to increase the charge of 
intern patients from 10s. to 15s. per week, with the result 
that the debt of the institution, which was £567 15s. 8d. at 
the beginning of the year, was reduced to £412 16s. 8d. at 
its close. The total income for the year was £870 8s. ld., 
and the expenditure was £715 9s. 1d. Dr. W. A. McKeown, 
surgeon to the hospital, said that his experience in Belfast 
and in Ulster in the last 29 years enabled him to say in rela- 
tion to the work done by that and other hospitals, that the 
majority of the cases of diseases in young persons originated 
through defective hygienic conditions, He referred to the 
great help given to him in the work of the hospital by his 
experienced assistant, Dr. W. M. Killen. 


Londonderry Eye, Ear, and Throat Hospital. 


At the annual meeting of the friends and supporters of 
this hospital, held on April 24th, it was reported that there 
had been 1368 extern and 94 intern patients during the year 
ended March 3lst, 1902. There had also been 1087 dental 
cases under the charge of Mr. E. Donaldson and Dr. W. B. 
Hunter. This hospital is doing excellent work for patients 
in Derry and the North-west of Ireland. It was decided to 
provide an apparatus for administering anssthetics to the 
dental patients, 


Down District Lunatic Asylum. 


At a meeting of the committee of management of the 
Down District Lunatic Asylum, held on April 19th, it was 
announced by the resident medical superintendent that the 
contractors had commenced the work of the erection of the 
iron isolation hospital which will be a very necessary and 
most useful adjunct to the asylum. 


North of Ireland Branch of the British Medical Association. 


The spring meeting was held in the Belfast Museum on 
April 24th, the President, Dr. J. 8. Darling (Lurgan) being in 
the chair. The president read notes of a case of Pernicious 
Anemia developing in six weeks. Dr. J. St. Clair Boyd and 
Dr. J. Tennant read notes of cases of Extra-uterine Feetation. 
Professor T. Sinclair reported upon a case of Simultaneous 
Appendicectomy and Transverse Colectomy ending in recovery. 
Dr. A. Dempsey showed specimens removed from two cases 
of Extra-uterine Foetation successfully operated upon. Mr, 
Robert Campbell read notes of a case of Acute Intestinal 
Obstruction by a Band in an elderly woman and showed a 
Specimen of a Peculiar Body in the Vermiform Appendix. 
Dr. W. Calwell read notes of (1) a case of Tetany in 
Dilatation of the Stomach; (2) a rare form of Relapse in 
phoid detvnye ot second: attack after a few months 
interval ; anc on the Nitro-propiol Test for Sugar in Urine 
peed on 100 Examinations, es not 
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Rats and Plague. 

M. GAMALEIA ‘of Odessa forwarded an interesting note to 
the Academy of Medicine which was communicated to that 
body by M. Proust. M. Gamaleia has found that important 
differences exist between the rats found in sewers and those 
found in houses. Sewer rats are very refractory to plague, 
or, at least, if they do contract it from eating carrion, they 
do not infect other rats. House rats, on the contrary, are 
those which are found also on board ship. They contract 
plague very easily and infect their fellows through the inter- 
mediary of fleas. M. Proust considers that the fact that 
the continent of Europe possesses more sewer rats than house 
rats is the reason why plague, starting from a port, spreads 
only slowly through the country, whereas it will spread from 
one ship to another very rapidly. 

The Benefits of Tobacco. 

Heretofore scarcely anything but the dangers of the use of 
tobacco have been insisted upon. But now a physician, 
Dr. Dumon, in a thesis for the degree of Doctor of Pharmacy, 
points out that tobacco is of great use to medical men and 
others who come into contact with those suffering from 
influenza, diphtheria, and tuberculosis. Dr. Dumon has 
studied the action of tobacco-smoke upon the various 
organisms found in the cavity of the mouth and has come to 
the following conclusions : 'fobacco has no effect upon the 
development of the germs of typhoid fever or tetanus, but it 
greatly retards the growth of the bacilli of influenza, 
of diphtheria, and of tuberculosis. These experiments 
were made with definite cultures and Dr. Dumon 
is able to assert that the vapours of nicotine and 
pyridine which are produced by the burning of tobacco 
do render the buccal cavity more or less aseptic. The same 
fact has been noticed by dentists. Possibly, however, this 
advantage is somewhat counterbalanced by the chronic 
intoxication of the nervous system which is produced by 
smoking and by the irritation of the naso-pharynx which it 
sets up. 

P Ihe Reorganisation of the Paris Hospitals. 

The question of the reorganisation of the Paris hospitals 
has been under consideration for some three years. Many of 
the hospitals are by no means in accordance with modern 
requirements and should be pulled down. But, naturally 
enough, the enormous expense which such destruction and 
construction would involve stands in the way. The plan first 
proposed by the Prefect of the Seine in 1895 involved 
an expenditure of from 57,000,000 to 75,000,000 francs, 
according as to whether brick or stone were employed. 
The Municipal Council considers that to finish the 
three children’s hospitals now building, to erect nine 
other new hospitals, and to pull down the old ones 
would require an expenditure of 105,000,000 francs. This 
figure, however, is too high. M. Lefevre, who has drawn 
up a report on the matter, proposes to rebuild on the 
sites which they now occupy the following hospitals : 
the Pitié, the Cochin, the Ricord, the Broca, and the 
Broussais. as well as to pull down the annexe of the Hotel 
Dieu. He further proposes to rebuild one of the contagious 
hospitals and three general hospitals, to build a large centra} 
wash-house and laundry, to enlarge the Brevannes and the 
Rochefoucauld establishments. and to put the remaining hos- 
pitals in thorough repair. These works would require an 
expenditure of 75,000,000 francs. The Municipal Council 
recoiled from this enormous sum and the plan was rejected. 
M. Mourier, on the part of the Assistance Publique, then 
brought forward anew the proposal of M. Lefevre, with some 
modifications as follows : (1) to rebuild on their present sites 
the following hospitals—the Cochin. the Ricord, the Broca, 
and the Broussais, and to increase the total number of jbels 
to 451; (2) to rebuild on different sites the following 
hospitals : the Pitié, the Laennec, the Charité, the Beaujon, 
and the Aubervilliers, with 557 additional beds; (3) to 
enlarge the annexe of the Hotel Dieu and not to pull it 
down ; (4) to build a new hospital for children suffering 
from tuberculous disease of the bones; (5) to enlarge the 
Hérold Hospital and that for Sick Children; (6) to 
enlarge the Brevannes and Rochefoucauld establishments 
so as to make 900 new beds ; (7) to improve the wash-houses 
and laundries; (8) to do away with the present central 
dispensary and to rebuild it at Ivry; and (9) to put the 
remaining hospitals into thorough repair. By this scheme 
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nearly 2000 new beds would be established, of which number. 
1208 would be purely hospital beds. ‘I'he total cost would 
be 83,000,000 francs, of which sum 29,000,00C francs would, 
be provided by the sale of sites set free by the demolition of 
existing buildings. 

May 6th. 


EGYPT. 


(FROM OUR OWN CORRESPONDENT. ) 


Cholera in the Hedjaz. 

Ir is extremely probable that all the different epidemics 
of cholera which have reached Egypt since the first visitation 
in 1831 have invariably been transmitted to this country from 
Arabia, the conveying. hosts on most, if not all, occasions 
having been pilgrims returning from the holy places. Egypt 
is therefore always much interested in the progress of the 
disease in Mecca and Jeddab. It appears that the first cases 
occurred in Mecca about Feb. 20th of this year, but it was 
not until March 5th that the disease was officially declared 
to be cholera. Unfortunately for those who have to control 
the hordes of the returning faithful the pilgrimage to 
Mecca this year has been an extra large one, and it is calcu- 
lated that about 40,000 of the pilgrims have come from 
northern countries. The present effort of the Egyptian 
quarantine authorities is to prevent all pilgrims from entering 
Egypt by any other way than that of El Tor, and also to take 
‘care that while at El Tor every pilgrim is thoroughly exa- 
mined and is prevented from pursuing his journey towards 
Europe or into Egypt until he is considered to be incapable of 
carrying cholera with him. To prevent clandestine landing 
‘on the Red Sea coast from native boats Government steamers 
and land patrols are always watching, while the Suez Canal 
is being guarded by its own agents and by coastguard 


police. 
|The Camp at El Tor. 

Boats from Suez take about 12 hours to reach El Tor, 
which is situated 120 miles to the south of Suez on the 
eastern coast of the Arabian Gulf. When the steamers con- 
veying pilgrims reach El Tor the passengers disembark into 
large boats which are towed to three disinfecting stations, 
Each of these stations is divided into two parts, for men and 
for women. The clothes and luggage of each pilgrim are 
then put into sacks which are placed in the disinfectors, 
where they are subjected to a heat of 120° F. for 20 minutes. 
Any articles which would be spoilt by this heat are dipped 
into a sublimate solution, The steamer itself is thoroughly 
disinfected and the pilgrims themselves are conducted to a 
dressing-room connected with a bath-room where they have 
the choice of a cold or hot douche or a cold or hot sea-water 
bath. ‘hey are then moved on to another room where they 
join their clothes which have in the meantime been dis- 
infected and where they are visited by the quarantine 
medical officer and a passport clerk. As everything is now 
done methodically about 100 pilgrims pass through each 
station every hour and in times of pressure the electric 
light allows the work to be continued by night. The pilgrim 
and his luggage are then conveyed by a local railway to 
the section of the camp destined for their accommodation. 
Each of these sections is a fenced-in enclosure 200 yards long 
and 50 yards wide on which there are standing 100 tents, 
each capable of sheltering six pilgrims, besides the tents 
of the medical officer and the sanitary police, the store, the 
restaurant, and the latrines. The medical officer visits each 
pilgrim twice a day and despatches any pilgrims who are sick 
to hospital at once. Cholera quarantine lasts for 15 days, but 
if a case occurs during the quarantine the pilgrims of that 
section are kept until 15 days have elapsed since the last case 
of cholera in their section. Egyptian pilgrims who have no 
long sea voyage to undertake after their emancipation are 
kept for 18 instead of 15 days. The camp contains 40 
sections of which only the 20 intermediate ones are occupied, 
thus providing accommodation for 12,000 pilgrims at a time. 
Each section is complete in itself, is strictly isolated from 
‘the rest of the camp and is surrounded by a cordon of 
soldiers, and the camp is furnished with electric light and 
telephones. The stores are sold at a fixed tariff and the 
Govéfnment provides destitute pilgrims of all nationalities 
with two meals a day. This description refers to healthy 
pilgrims, but the moment one is discovered to be diseased he 
ts removed to a hospital according to the nature of his com- 
plaint. One hospital is for surgical cases entirely, another 


for suspicious cases under observation, another for con- 
tagious disease, and yet another. for cases .of. .ordinary 
disease. The arrangements this year are certainly better 
than they have been on former occasions and it is to be 
hoped that the quarantine authorities will succeed in arrest- 
ing all cases of cholera at El Tor, thus preventing the disease 
from being transmitted into Europe or into Egypt. In spite of 
all that has been written about it in former years the steamers 
conveying pilgrims are still fearfully overcrowded ; one at the 
beginning of this month conveyed 1514 Russian pilgrims from 
Jeddah to El Tor and another steamer carried 1560 to the 
seme port. Each of these arrived at Elor with cholera on 
board. 
The Pilgrimage of 1901. 

To go back to last year for a moment it is satisfactory to 
point out that whereas the general mortality in the camp at 
El Tor was 0°64 in the case of non-Egyptians it was only 0-06, 
or 10 times less, in the case of Egyptian pilgrims. Moreover, 
the number of pauper pilgrims trom Egypt was only 61, or 
less than 1 per cent., of the total number of paupers during 
the year. On the other hand, out of a total of 18,900 foreign 
pilgrims no less than 6000, or 31 per cent., had to be fed at 
the expense of the Egyptian Government. The new rules for 
controlling the Egyptian pilgrims have been on trial now for 
three years and have answered so well without any friction 
that it is a profound pity that Turkey, Russia, and other 
countries do not adopt similar means to prevent paupers 
from attending the pilgrimage. The most important of 
the Egyptian rules are; (1) that no pilgrim is allowed 
to leave Egypt unless he is provided with a passport, 
and he cannot obtain this passport until he has deposited 
32s. to pay for his disembarkation at Suez and his quarantine 
expenses ; (2) that each pilgrim must have a return ticket for 
the steamer. and that the steamer company must satisfy the 
Egvptian Government that they can guarantee the return 
journey of all their passengers; and (3) that all pilgrims 
landed at Suez must give their addresses to the local sanitary 
authorities who are thus able to trace them to their homes. 
Many stringent regulations have been enforced about the 
steamers carrying Egyptian pilgrims. Besides sanitary 
regulations the number of pilgrims which each vessel is 
authorised to carry is painted in large letters on the ship’s 
side ; each vessel is inspected by Government officials, and 
£2000 caution money is deposited by every company to 
which authority to carry Egyptian pilgrims is given. 

Cairo, April 28th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Municipal Control of Therapeutic Serums. 

Durinc the past year there have been—notably at St. 
Louis—some lamentable accidents from the use of diphtheria 
antitoxin manufactured by city boards of health which have 
excited a certain amount of distrust as to the methods 
employed hy such bodies. A movement in favour of 
Government control has accordingly been initiated. But 
while no objection has been brought against the adoption 
of this plan a <dccidedly adverse sentiment bas been 
manifested against the system in force at’ the New York 
| City Board of Health. This board for some considerable 
time has been accustomed to sell its therapeutic serums, 
thus competing with private manufacturers. The Board 
of Health of New York City bas gained a deservedly 
high reputation for the good work which it. has accom- 
plished and it has been felt and expressed by many 
physicians that by selling any of its products it not only 
becomes tainted with commercialism but goes outside its 
own province and restricts its power of acting in the best 
interests of the health of the community at large. On April 
17th a deputation of pharmacists, physicians, and others 
opposed to the sale by the New York Board of Health of 
antitoxin and vaccine virus had an interview with the mayor 
(Mr. Low) for the purpose of protesting against this course 
and of endeavouring to prevail upon him to put a stop to the 
custom. The petitioners were represented by counsel who pre- 
sented amemorial signed by more.than 1000 persons and who 
stated the condition of affairs to the mayor. The New York City 
Board of Health contends that only the surplus stack of viras 
is sold but when a profit of $20,000 (£4000) is made in one 
year, as in 1901, it would seem that the commercial side of 
the question is at least one of the objects in view. The 
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point of the objectors to these methods is that the profit is 
not derived: from ithe! sate of a natural surplus but is 
calculated -upon for the: raising of funds for the conduct of 
the department. Many prominent medical men are of the 
opinion: that:while it’is-not only proper but imperative that 
there should be a rigid inspection of all therapeutic serums 
made by private manufacturers or by boards of health it is 
unjust and.contrary to the principles of political science 
that ‘boards of health should be allowed to trade in such 
products: ‘The mayor said’ that after May 1st he would 
have an inquiry instituted into the whole subject. 

iat Publio Baths for New York. 

‘The United States are’far behind European countries as 
regards public -bathing ‘arrangements in the cities. New 
York itself—although some progress has been made in pro- 
viding its poorer: districte with ‘bathing facilities—is still 
lamentably deficient in this respect. It is said that Liver- 
pool, with a population of 668,000 persons, has spent on 
public baths more than all American cities combined, while 
Glasgow almost equals Liverpool in the number of its public 
baths. Germany in particular and the continent in general 
are little behind England and ‘Tokio, in Japan, with a 
population of slightly over 1,000,000, has 800 public baths. 
There is probably no civilised city: in the world with a 
greater need of a bountiful water-supply for washing 
and ‘bathing purposes than New York. The supply of 
water to the private houses is amply sufficient but in the 
tenement district the dwellings are ‘so overcrowded that 
bathing and all ablutionary observances must be conducted 
on-the most primitive and restricted scale conceivable and 
in many cases it is a matter of impossibility for the entire 
family to get a thoroughly good wash. Dr. Simon Baruch 
has long identified himself with the movement for a public 
bath system for New York commensurate with its size and 
wealth—indeed, he may be called the pioneer of the public 
bath crusade. ' Dr. Baruch is an ardent advocate of shower- 
baths, holding that in every tespect they are superior to tub- 
baths. Viewed from every standpoint public baths may be 
said to be an‘advantage, almost a necessity, to a large city. 
The municipality of New York has recently appropriated 
$300,000 (£60,000) for the further extension of the bath 
system, but, as a matter of fact, this sum will be but a drop 
in the ocean—$3,000,000 (£600,000) would not have been an 
excessive amount. Nevertheless, this grant may be regarded 
as an earnest of a more generous one in the future and in 
this light it should be thankfully received. 

‘Paying Patients in New York City Consumption Hospital. 

" On Feb. Ist a building on Blackwell’s Island in New York 
Harbour was handed over by the municipal authorities of the 
city for the treatment of poor persons suffering from pulmonary 
tuberculosis. Recently the New York Commissioner of 
Charities published a statement of the resuits attained so 
far at the institution. Since Feb. 1st, 273 patients have been 
admitted affected with phthisis in a more or less advanced 
stage. Rather more than 50 per cent. of this number were 
in a very bad condition, many of them being beyond hope 
of recovery. The remaining 60 per cent. were of two classes 
—those who presented all the typical symptoms of the 
disease but were able to live in the ordinary way and those 
who, while afflicted with phthisis in a bad form, yet retained 
sufticient vitality to be up for the greater part of the day. 
Of the 273 patients admitted 55 have been discharged—50 as 
improved and five as showing no signs of iniprovement, 28 cases 
have been transferred elsewhere for operations or as exbibit- 
ing no symptoms of tuberculosis, 76 patients who were 
admitted in an advanced stage have died, and 114 remain in 
the hospital. Of those remaining 20 are new cases not yet 
classified, 40 are unable to leave their beds, and 54 are in the 
early stage. Of these Jatter 25 have shown marked improve- 
ment and have gained in weight an average of 6-75 peunds, 
13 have improved more slowly but show an average iacrease 
in weight of 1:9 pounds, and 16 have not improved but show 
an average loss in weight of 1:31 pounds. On the whole the 
experiment has been a success and it will lead toa further 


extension of the system of thus treating needy consumptives. 
April 28th. 


cere 


Attecep CruEtty Té Frocs.—At Clérkenwell 
Police-court on May 3rd an officer of, the Royal Society for 
the Prevention of ‘Cruelty to, Animals was granted a summons 
for alleged cruelty to frogs.. The ground of camplaint was 
that more than 100 frogs were kept in a glase fishbowl] in a 
‘window of a shop where reptiles were sold and that some of 
them were dead and others were in a dying condition. They 
were intended to be used for feeding snakes. 


Medical Hebos. 


> 

Examining Boarp in ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen the first examination of the Board at 
the April quarterly meeting of the examiners in the subjects 
indicated :— 

Chemtstry.—Charles James Aveling, University College Hospital ; 
Bernant Richardson Billings, London Hospital ; John Errol Moritz 
Boyd, St. Mary's Hospital; Lawrence Drew Ching, St. Bartho- 
lomew's Hospital; John Clarke. Firth College, Sheffield; Bevib 
Molesworth Collard, London Hospital; David Eroest Stephen 
Davies, St. Bartholomew's and King’s College Ilospitals ; Francis 
Carminow Doble, King’s College Hospital; John McDougald 
Eckstein, St. Bartholomew's Hospital; ‘Howard Robinson 
Elliott, ‘Firth College, Sheffield; Sydney Frank Henderson 
Everill, Mason College, Birmingham; Jonn Rowland Foster, 
University College Hospital; Joseph Tylor Fox, City of 
London School; Kdward Armitage Gough, Yorkshire College, 
Leeds ; William Robert Greening. Guy's Hospital; Walter Bristow 
Griffin and Rupert Lawrence Haines, St. Bartholomew's Hospital ; 
Henry Edwards Griffiths, University College, Cardiff; Herbert 
John Hills, Guy's Hospital; Hugh George Hobson, Middlesex Hos- 

ital; Thomas Huddleston, Mason College. Birmingham, and Birk- 
Beek Institute; Arthur Rocyn Jones, University College, Cardiff : 
Jobn Iles Francis Knight and Harold William Latham, London 
Hospital; Frederick Evelyn Weolner Meadows and Gordon Nevib 
Montgomery, Middlesex Hospital; Gerald Hamilton Marnis, Gay's 
Hospital ; Frederick William Murray, University College, Liverpool ; 
George Kelsey Breward Neal, Charing Cross Hospital ; Malcolmson 
Knox Nelson, Queen's College, Belfast ; Ernest Nuttall, Owens Col- 
lego, Manchester; George Singleton Parkinson, University College, 


Bristol; Percy Giles Vivian Pedrick, Guy's Hospital; Leonard 
Russell, King's College Hospital; Gerald | Noel Bova ‘Sebastian, 
St. George's Hospital; William Fretson Skinner, Firth College, 


Shofficld ; Sidney Slade, Middlesex Hospital ; Thomas Lionel Smith, 
Yorkshire College, Leeds ; Herbert McLean ‘Staley, Owens College, 
Manchester, and’ Manchester Technical School ;' George Stone, 
London Hospital; Arthur Westray Swinburne, Yorkshire College, 
Leeds; Tom Timothy, University College, Cardiff; Sveney Vosper, 
St. Bartholomow’s Hospital ; Harry Wales, Yorkshire College, Leeds ; 
Frederic Winn Walker, Owens College, Manchester; Charles 
Weller, Birkbeck Institute; and Jobn Dill Williams, Queen's College, 
Belfast. 

Practical. Pharmacy.—Arthur Joseph Ambrose, Westininster Hos- 
ital; Sydney Charles Gordon Amoore, Charing Cross Hospital ; 
Srban Morris Asphen, Carabridge University and King’s College 

Hospital ; Kenelm Digby Bell, St. Bartholomew's Hospital ; James 
Landells Blackie, Otago University and) Middlesex Hospital ; 
Gerald Arthur Bradshaw, St. Mary's Hospital; John Butterworth, 
Owens College, Manchester; Percy Claude Vincont Bent, Sidney 


College, Manchester. 

Elementary Biology.-Charlos Edgar Harvey Adam, St. Bartholo- 
mew’s Hospital; Charles James Aveling ‘and Richard Barragry. 
University College Hospital ; Winfred Kelscy Beaman, Charing 
Cross Hospital; William Harvey Bennett, Owens’ College, 
Manchester; Bernard Richardson’ Billings, ‘London Hospital ; 
William Augustine Joseph Mingaye Briggs, St. Thomas's Hospital ; 
Charles Henry Renwick Bryan, Guy's Hospital; Martin Binns 
Studer Button, London Hospital; Charles Cecil. St. Mary's 
Hospital; William Winsland Douglas Chilest, Charing Cross 
Hospital; John Clarke, Firth College, Sheffield ; "Horace 
Godden Cole, St. Thomas's Hospital; Edmund Victor Connellan 
and Percival Sandy Connellan, University College, Bristol : 
Cecil Frederick Curtis, Owens College, Manchester; Gustavus 
William Musgrave Custance, St. Thomas’s Hospital; Archibald 
Davidson, Guy's Hospital;’ Richard Molesworth Denys and 

McDougall Eckstein, St. Bartholomew's Hospital ; 

Howard Robinson Flliott, ' Firth College. Sheffield; John 

Jackson Whatley Evans, Westminster Hospital: Leonard 

Edwards, London Hospital; John Herbert Fitzgerald, Charin, 

Cross Hospital; Alexander Fleming, St. Mary’s Hospital ; Josep! 

Tylor Fox, City of London College; Frederick Holcombe Fuller, 
unicipal’ School of Science and Technology. Brighton: Eric 

Worsley Gandy, Cambridgo University and Westminster Hos- 


John 


ital; Edward Slade Goss, University College, Bristol ; 
Edward Armitage Gough, Yorkshire College, 3; Cyril 
Douglas Graham, London Hospital; Henry’ Granger, St. 


Thomas's Hospital; Vivian Bartley Green-Armytage, University 
College. Bristol; Morrice Green, University College. Liverpool ; 
Harry Martin Grey, Walter Bristow Griffin, John Herbert Gurley, 
and Rupert Lawrence Haines, St. Bartholomew's Hospital; Thomas 
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Huddleston, Mason College, Birmingham ; Godfrey Martin 
Hugging, St. Thomas's Hospital ; Johu Gladstono Ivers, Owen: 
College, Manchester; Theodore Arthur Izard, St. Bartholomew’ 
Tionpital; Courtriay’ Cooper ' Keates, St. Mary's Hospital ; 
William Robert Kiigour, St. Bartholomow s Hospital; William 
Herbert King, University College Hospital; James Johnson 
Louwrens, St. Mary's Hospital; Harold William Latham and Owen 
Reginald McEwen, London Hospital ; Richard Hugh McGillicuddy, 
University College Hospital ; Frederick Evelyn Woolner Meadows 
and Gordon Nevill Montgomery, Middlesex Hospital; Joseph 
Leopold Meynell, London Hospital; Richard Ash Moxon, St. 
Mary's Hospital; Frederick William Murray, University 
College, Liverpool; Henry Williams Nicholls, Middlesex Hos- 


ital ; righouse Nicholson. Owens College, Manchester ; 
hilip Spencer: O'Brycn-Taylor, St. Mary's Hospital; Charles 
Melton Uckwell, Guy's Hospital; Francis Budge O'Dowd, Mason 


College, Birmingham ; Francis William 0'Connor, Richard Dominic 
O'Counor, Max Onslow-Ford, and Frank Goorge’ Page, St. Bartho- 
lomew's Hospital; Hubert Arnold Pallant, Guy's Hospital ; George 
Singleton Parkinson, University College, Bristol; Frederic Eustace 
Leigh Phillips, London Hospital; Lionel Lewis Phillips, St. 
Bartholomew's’ Hospital; Cuthbert Grant Plumley, University 
College and Merchant Venturers’ Coll-ge, Bristol; Edward 
Campbell Pope, St. Mary's Hospital; George Andrew Russell, 
Mason College, Birmingham; Kdgar Arthur Shirvell, London 
Hospital; Lesiio Ernest Maule Smith, Charing Cross Hos- 
pital; Walter Heaton Smith, Owens ‘College, Manchester; 
‘rancis Edgat Sprawson, Birkbeck Institution ; George Stone, 
London Hospital; Arthur Arbuthnot Straton, St. Mary's Hospital ; 
William Francis Sutcliffe, St. Thomas's Hospital; Edinund James 
Fairfield Thomas, University College, Bristol; St. John Alexander 
Moleswork Tolhurst, Guy's Hospital: Herbert Edmund Blaker 
Turner, Guy's Hospital; Walter George Howard Masterman 
Verdon, University College, Cambridge; Harold FitzVellacott and 
Louis Michael Waldron, London Hospital; Harry Wales, Yorkshire 
College, Leeds; and Harrie Brucc Wickham, University College, 
Liverpool. 


University oF CamBripae.— At the third 
examination for medical and surgical degrees, Easter term, 
the following candidates were successful :— 


Burroughs, . Butterworth, B.A., Christ's; 


nity 5 
H. "A Cut 


Cooper, Trinity; ier, B.A., Cla H. Dale, 
Trinity; Jv F. H. Dally, B.A. . Dre 
Pembroke; _G. G. Ellett, A. Ellis 

* Downing; W. H. Fisher, B. : J. EB. Frere, : 
Pembroke; J. D. H. Freshwater, M.A., and H. U. Gould, B.A., 
Trinity; C. H. Gregory, B.A., Emmanuel; T. Guthrie, B.A., 
King’s; C. F. Hardic, B.A.. Queen's 
st. John’s; EB. T. Harris, B. 


Chri: 
Trinity; W. W. Holtzmann, B.A. 
Pembroke; B. Iudson, B.A. 

F. S. Ki B.A., Trini 


Pp, W. Leathart. B.A., Claro; H. D. 


Ledwar, , Trinity; T. W. Mercer, B.A., Clare; (i. RK. Rickett, 
B.A., King’s; T. St. Clatr Smith, B.A., Trinity Hail; J. B. Spicer, 
B.A., Trinity; H. Statham, B.A., Christ's 1 wg 
Sidney Sussex; W. M. Strong, M.A., Trinit B. Swete- 
Evans, B.A., Clare; H. T. Thompson, B.A., and J. M. Twentyman, 
B.A., Christ's; I. Wales, B.A., Sidney Sussex ; F, Whitaker, B.A., 
Trinity; J. H. F. Wilgress, BLA., H. Selwyn; C. R. Worthington, 


Caius; and @. A. Wright, B.A.. Chris 
. Medicine.—J. F. Alexander, B.A., Trinity; J. A. Andrews, 
G. F. Barham, B.A.. Caius; B. L. T. Barnett, 


and C. V. Bulstrode, B. 
F. R. Carroll, B.A., and H. H. Clarke, B.A., Trinity: G. L. Crimp, 
B.A., Caius; A. F. Elliott, B.A., Emmanuel; R. L. V. Foster, 
; E. H. Harrisson, EY 


are; G. P. D. Hawker, wa Caius; 


Hodgkin, BA., King’ 

Kitchin, B.A., Downing; A. P. Laycock, B 

Loveday, B.A., Caius; J. McBryde, B.A., Kin, 

B.A., Downing; F. D. Nicholson, B.A.,. Kin 

M.A, Clare; B. B. Sapwoll, B.A., Corpus Christi 

B.A, Sidney Sussex; F. B. Shipway. M.A.. Christ's; 

B.A., Emmanuel; J. K. B. Snell. B.A.. B. Spearman, B. 

Spearman, B.A., and H. H. Stiff, B.A. Cains; G.B. St. C 

well, B.A., King’s; B. L. Thurlow, B.A., Caius; G.H. L. W 

B.A., Jesus; and '@. R. Wilson, B.A., and W. W. Wingate-Saul, 
M.A., Trinity. 

Pharmacology and General Pathology only.—C. Akerman, B.A., 
Caius; W. Hastings, B.A., Christ's; G. G. Hirst, B.A., Caius; 
CG. W. P. Moffatt are; R. N. Poignand, B.A., Caius; R. B. 
Whiting, B.A., King’s; and R. G. Wills, B.A., St. John’s. 


The following candidates have satisfied the examiners in 
both parts of the examination in Sanitary Science and are 
entitled to the Diploma in Public Health :— 


George Hugh Spencer Blackburne, John Augustus Herman Brincker: 
MB., B.C. (St. John's), Isaac Alexander Davidson, Mohomed Abdul 
Ghany, Henry Albert John Gidney, Robert Walker Gray, George 
Haddow, John Russell Higeon, Joseph Hunter, Alice Neville Vowe, 
Percy Whesler Kent, Stanley Thorpe Lewis, M.B., B.C: (St. John’s) 
William Joseph Lindsay, M.B., B.O. (Sidney Sussex), John 
MacDonald McCarthy, M.B., B.C. (Non-Collegiate), Thomas Joseph 
MeDonogh, Arthur William James MacFadden, Richard Galway 
Murray, Burton Alexander Nicol, Kugeue John O'Meara, Devi Datt 
Pandya, Richard Frank Rand,’ James Hood Rankin, Frederick 
Sanger (St. John’s), Witney Charles Palmer Smith (Downing), 
George Sowden, James Russell Watson, and Willoughby Mason 
Willoughby, M.B., B.C. (Gonville and Caius). 


RoyaL ConLece or Surcrons IN IRELAND.— 
Ata meeting of the President, Vice-President, and Council, 
held on May 6th, the following examiners were elected :— 
In anatomy: Ambrose Birmingham and Alexander Frazer. 
In physiology and histology: BE. L’E. Ledwich and C. 
Coppinger. In ophthalmology: Arthur H. Benson and P. 
W. Maxwell. In pathology and_ bacteriology: Arthur 
Hamilton White. In pathology: Robert Allen. In mid- 
wifery and gynzcology : Frederick W. Kidd. In biology: 
John J. Burgess. In sanitary law and vital statistics : H. 
Benson Goulding. In engineering and architecture: J. 
Charles Wilmot. In dental surgery and pathology: Daniel 
Corbett, jun., and W. G. Story. In mechanical dentistry : 
George M. P. Murray and William Booth Pearsall. In 
chemistry and pbysics: Edward Lapper and RJ. 
Montgomery. In languages: L. J. Woodroffe. In mathe- 
matics, physics, dictation, and English essay: J. W. 
Tristram. 


Roya. Instirution.—The annual meeting of 
the members of the Royal Institution was held on May Ist, 
Sir James Crichton-Browne being in the chair. The annual 
report of the Committee of Visitors for the year 1901, testify- 
ing to the continued prosperity and efficient management of 
the institution, was read and adopted, and the report of the 
Davy-Faraday Research Laboratory of the Royal Institution 
which accompanied it was also read. 44 new members 
were elected in 1901. 63 lectures and 17 evening dis- 
courses were delivered in 1901. The books and pamphlets 
presented in 1901 amounted to about 253 volumes, making, 
with 722 volumes (including periodicals bound) purchased 
by the managers, a total of 975 volumes added to the library 
in the year. ‘thanks were voted to the President, the treasurer, 
and the honorary secretary, to the committees of managers 
and visitors, and to the professors for their valuable services 
to the institution during the past year. The following 
gentlemen were unanimously elected as officers for the 
ensuing year :—President, the Duke of Northumbe: a; 
treasurer, Sir James Crichton-Browne ; secretary, Sir William 
Crookes ; managers—the Right Hon. Lord Alverstone, Sir 
James Blyth, Bart., Sir Frederick Bramwell, Bart., Dr. 
Thomas Buzzard, Dr. Donald Hood, Sir Francis Laking, Mr. 
George Matthey, Dr. Ludwig Mond, Dr. Hugo Muller, Mr. 
Edward Pollock, Sir Owen Roberts, Sir Felix Semon, the 
Right Hon. Sir James Stirling, Mr. John I. Thornycroft, and 
Mr. James Wimshurst ; visitors—Dr. Henry E. Armstrong, 
Dr. Charles Edward Beevor, Mr. John B. Broun-Morison, 
Mr. Francis Elgar, Mr. Francis Gaskell, Dr. J. Dundas Grant, 
Lord Greenock, Mr. Maures Homer, Sir Henry Irving, Mr. 
Wilson Noble, Mr. W. R. Pidgeon, Mr. Arthur Rigg, Mr. 
W. 8S. Squire. Mr. Harrold Swithinbank, and Mr. Charles 
Wightman.—The Constitution of Crystals was the subject 
of the Friday evening discourse delivered at the Royal 
Institution on May 2nd by Mr. A. E. Tutton, who has 
been making researches which lead to the result that in 
any series of crystalline salts the properties of the crystals 
are functions of the atomic weights of the metals com- 
posing them. Models of the crystals of the sulphates 
of: potassium, rubidium, and cmsium were shown, and 
it was pointed out that the mutual inclinations of the 
faces cf the three salts changed progressively, following 
the numerical order of the atomic weights. It was also 
shown that in the changing values of the angles at which 
their optic axes were inclined crystals followed the order 
of the atomic weights of their metals. Numerous polarisa- 
tion experiments were performed in illustration of the 
subject. 


Parliamentary Jutelligence. 


HOUSB OF COMMONS. 
Taunspay, May lst. 


West African Medical Staff. 

Mr. Cains asked the Secretary. of State for the Colonies if Indian 
medical men bearing British degrees in medicine were eligible for 
appointments on the West African medical staff.—Mr. CHAMBEBLADN 

lied: Indian medical men are not eligible for employment on the 

rest African medical staff.—Mr. Caine: Why exclude them ?—Mr. 
CHAMBERLAIN: That matter for argument. There are circum- 
stances which render t] mployment of medical men.of Indian birth 
in West Africa undesirable.—Mr. Carre: I will raise the question on 
the vote for the salary of the Secretary of State.—Mr. CHAMBERLAIN : 
By all means. 
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London Water Charges. 

Mr. KIMBER asked the President of the Local Government Board 
whether he would propose the insertion in the Water Bill of clauses to 
readjust the existing water-rates anc to charge them on uniform prin- 
ciples through London, and so that the charge for water should be such 
as to prevent any deficiency in the water fund which might be a burden 
upon the rates; also provisions for securing uniformity of valuation 
for assessment, similar to those contained in the Valuation Metropolis 
Act, 1869, applicable to the district outside the county of London 
affected by the Bill; and whether he would propose provisions for the 
supply of water by meter compulsorily if required by consumers.— 
Mr. Grant Lawson, replying for Mr. Loxa, said: Such matters as the 
readjustment of water-rates or the supply by meter must, I think, be 
left to the consideration of the Water Board. A proposal will, how- 
ever, be mado before the joint committee to insert a provision in the 
Bill to the effect that the Water Board shall not, until otherwise 
authorised by Parliament, reduce the rates charged for the supply of 
water below those in fores during the present quarter. An amendment. 
of the law so as to sccure uniformity of valuation for assessment will 
be one of the main objects of the proposed Government Valuation Bill. 
It would be outsido the scope of the Water Bill. 


Monpay, May 5rn. 


Water in Butter. 

Sir Bowarp SrracHey asked tho President of tho Board of 
Agriculture whether he was aware that by a recent decision of the 
High Court butter might be sold to the public which had been adulterated 
with a largo percentage of moisture without infringement of the 
Margarino Act ; and whether he would introduce a Bill to put a stop to 
the sale of an article which was prejudicial in the intcrests of the dairy 
industry of Great Britain and of the retailers and consumers through- 
out the country.—Mr. Hannvny replied: I am aware of the prejudice 
dono to the makers of genuine butter both in this country and the 
colonies by the sale as milk-blondcd butter of an article artificially 
loaded with 25 per cent. of water. The recent introduction of an 
authorised standard of butter will, it is to be hoped, if standards in 
such cases are to be of any real value, havo the effect of preventing such 
an article being so sold, but should that not prove to be the case, 
further steps ought, I think, to be taken without delay to remedy the 
injustice done to both British and colonial farmers. 


The Army Medical Service. 

Captain Norron asked tho Sccretary of State for War if he would 
consider the advisability of granting to officers who had retired from 
the Army Medical Department and other branches of the service and 
were not liable to recall, but accepted service in the late national 
emergency, similar conditions with reference to pension and rank as 
were granted to reserve officers who had been re-employed.—Lord 
Stan ey, for Mr. Broprick, replied : Medical officers not liable to recall 
who volunteered to take the places normally occupied by medical 
officers of the regular army obtain similar conditions to reserve officers. 


Physical Training for School Children. 

Mr. PRIEsTLeY asked the First Lord of the Treasury if His Majesty's 
Government would consider the appointment of a Royal Commission 
for England and Wales, similar to the one recently appointed for 
Scotland, to inquire into the question of the hyalcal. training of 
children in all public elementary schools.—Mr. BaLroupr replied: I 
have not yet had any opportunity of consulting the authorities of the 
Education Department, but as at present advised it seems to me as if 
it would be wise in the first place to await the results of the com- 
mission now inquiring into this very question in Scotland—an inquiry 
which, if not absolutely conclusive as regards England, must certainly 
throw an amount of light on the English question ; and in tho second 
place, to await tho result of the discussion on the Education Bill now 
before the House. 


Tuespay, May 6rH. 


Enteric Fever among the Troops tn South Africa. 

Sir Watrer Foster asked the Secretary of State for War whether he 
could state the number of cases of enteric fever and the number of 
deaths irom that disease which had occurred among the troops in 
South Africa in December, 1901, and in January and February, 1902; 
whether he was able to give any particulars as to the incidence of the 
disease upon camps and moving columns respectively ; and whether 
any special precautions were being taken to prevent the occurrence of 
the disease in the columns and in the camps.—Mr. Broprick replied : 
The figures fur the three months are: mber admissions 1567, 
deaths 224; Junuary admissions 2750, deaths 396; and February 
admissions 2122, deaths 333. The principal medical officer reports that. 
the enteric cases mostly come from the columns but it is not possible to 
obtain figures from the statistics to show this clearly. In tho camps 
and stationary garrisons steps have been taken to have the water 
boiled and special officers solected to deal with the sanitary work of 
districts and the outbreak of diseaso. For mobile columns a scheme of 
Providicg safo water to fill the soldiors’ water-bottics at all times has 

0 prepared, involving an increase in the water-carts, and measures 
are being taken to carry this out. Officers have been specially in- 
structed as regards the necessity of preventing tho men from drinking 
water from unsafo sources but it is not too much to say that no 
instructions will prevent thiisty men committing such indiscretion 
and many soldicrs when in hospital have admitted that they preferred 
the risk to the otherwise unavoidable delay. 


Accidents with Petroleum Lampe. 

Sir MancHERJEE BHOWNAGGREE asked the Home Secretary if he 
had seen the report of the coroner's inquest held on the bodies of seven 
young persons and children who perished in the fire at Hackney-road 
‘on April 19th last ; if he had noticed tho evidence given at the inquest 
by the inspector appointed under the Petroloum Act that the cata- 
strophe, which was caused by tho tilting of a lamp, occurred owing to 
the fiash-point of the oil which escay Leing as low as 88 degrees; if 
his attention had been drawn to the inspector's statement that such oil 
was largely sold inthe East End, and that it was the cause of 26 fatal 
accidents last year; and whether he contemplated taking any steps to 

vent the sale of petroleum the flash-point of which was dangerously 
yw.—Mr. RrrcHte replied: Yes, sir, and I have caused the report of 
the case to be very carefully considered. From the evidence it would 


appear that the accident was caused by the fall of a lamp and the 
escapo of the ofl, both the lamp and oil being in a highly 
heated condition. I am advised that in these circumstances a 
conflagration is likely to occur with any form of petroleum and in 
ordinary lamps. Ido not find that the inspector stated that the oil 
used in this instance was the cause of the 26 fatal accidents last year. 
Asa matter of fact in 12 of those cases the flash point of the oil was not 
known and in two cases it was over 100 degrees Fahrenheit. As regards 
the present case it is impossible to ascertain the exact cause of the 
heating of the lamp, but if this was in any way due to the oll it can 
only have been on account of its sluggish or slow parning. nature, and 
these qualities, Iam advised, go rather with a high-flash than with » 
low-flash oil. 
WepNespay, May 7TH. 
Accidents with Petroleum Lamps, 


Mr. Leamy asked the Home Secretary whether, in view of the 
increasing number of fatal accidents arising from tbe;use for domestic 
purposes of low-flash oil, the Government intended to bring in a Bill to 
prohibit or regulate its sale ; and if, until there was legislation on the 
subject, the Home Department would take steps to warn dealers in 
oil and the public enerally. of the danger in the use of low-flash oil.— 
Mr. RitcHte replied : I would refer the hon. Member to the answer which 
T gavo yesterday to a somewhat similar question. The considerations 
set out in that answer, as well as the statistics generally, throw doubt. 
in my opinion on the suggestion in the question that there is an ‘*in- 
creasing number of fatal accidents arising from the use of low-flash 
oil.” I would merely add that a paper containing a series of suggestions 
for the care and uso of petroleum lamps, a most important element in 
this matter, was prepared. and issued in large numbers by the Home 
Office a few months ago. 


2 ppointments 


l applicants for Vacanctes, Secretartes of Public Institutions, 
othere posscteing formation suttable for this column, are 

to forward, to Tar Lanorr Office, dtrected to the Sub- 
Editor, later than 9 o'clock on the Thursday morning of each 
week, for publicaticn in the next number. 


Succese, 


Bat, C..R. W., M.R.C.S,, L.R.C.P. Lond.. has been 
‘Assistant Houso Physician to the Metropolitan Hospital. 

BERKELEY, Comyns, M.B., B.C. Cantab., M.1.C.P. Lond., has been 
appointed Lecturer on Practical Midwifery at tho Middlesex 

uspital. 

Boxp, F. T., M.D. Lond., has been re-sppainted Medical Officer of 
Health to the Chipping Sodbury Rural District Council. 

Bortawick, THomas, M.D. Edin., has been appointed Honorary 
Bacteriologist to the Adelaide Hospital, South Australia. 

Brown, B. Haroip, M.D. Brux., Major I.M.S., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

Burton, H., L.R.C.P. Irel., M.R.C.S., has been re-appointed Medical 
Officer of Health for Marple Urban District Council. 

Butirre-Hoaay, J. F., B.A. R.U.1., M.D. Brux., D.P.H. Camb.. &c.. has. 
Leen appointed Medical Officer of Health to the Tottenham Urban 
District Council. 

Cook, PERcIVAL Rouert, M.B. Univ. N.Z., has been appointed Public 
Vaccinator for the District of Waipara, New Zealand. 

WituiaM JaMEs, M.B. Univ. N.Z., has been appointed Public 
Vaccinator for the District of Brunner, New Zealand. 

Danks, W. 8., M B. Lond., has been appointed Civil Medical Officer to 
the South African Field Force. 

Desnina, C. E., L.R.0.8., L.K.Q.C.P. Irel., has been appointed Cer- 
tifying Surgeon under the Factory Act for the Epping District of 


88OX. 

Exuior, J. P.. L.R.C.P. & S, Edin., has been re-appointed Medical 
Officer of Health for Bellingham Rural District Council. 

Frost, Constanck HrLEN, M.B.N.Z., has been appointed Assistant 
Bacteriologist to tho Adclaide Hospital, South Australia. 

GouGH, WiLttaM, M.B., B.S., B.Sc., L.K.C.P. Lond., M.R.C.S., has. 
heen appointed House Surgeon to the Hospital for Children and 
Women, Leods. 

Gaurrix, IxNES, M.R.C.S., has been re-appointed Medical Officer of 
Health of the Borough of Banbury. 

Hicks, Cuartes, L.R.C.P. & S.Edin., L.F.P.S. Glasg., has heen 
appointed Certifying Surgeon under the Factory Act for the Hors- 
munden District of Kent. 

IveNs, Frances, M.B. Lond., late Clinical and Assistant. Pathologist, 
bas been appolnted House Surgeon to the Royal Free Hospital, 
Gray’s-Inn-road. 

Jonas, Hernert Cragtton, M.B , B.S. Lond., M.R.C.S,. L.R.C.P., has. 
been appointed an Honorary Medical Officer to the Barnstaple and 
North Devon Infirmary. 

Lexey, Lypia ANN, M.D. Brux., has been appointed Oculist in the 
Medical Department of the School Board for London. 

Lite, AXDREW, M.B., M.S. Aberd., has been uppointed Honorary 
Surgoon to the Kye and Kar Hospital, Bradford. 

Luoyp, W. F.. M.B., B.C.Cantab., has been appointed Assistant 
Surgeon to the Windsor Royal Infirmary. 

Low, C. W., M.B. Durb., D.P.H., has been re-appointed Medical Officer 
of Health for Stowmarket Urban District Council. 

Lyxcu, ARTHUR Francs, M.B., B.S. Adel., has been appointed 
Tlonorary Pathologist to the Adelaide Hospital, South Australia. 

Mackenzie, Murpocn, F.R.C.S. Edin., has been appointed Port Health 
Officer for the Port of Westport, New Zealand. 

McDoveatt, OLIve, M.B. Lond., bas been appointed House Physician 
to the Royal Free Hospital, Gray’s-inn-road. 

Mossop, A. G., L.R.C.P. Irel., M.R.C.8., has been re-appcinted Medical 
Officer of ‘Health to the Port Sanitary Authority of Newhaven. 


appointed 


Nixon, J. A.. M.B., B.C.Cantab., has been appointed Surgeon to the 
8.8. Johannesburg. 
Nokg, F. H., M.B. Lond.. has been appointed Assistant House Surgeon 


to the Metropolitan Hospital. 
Ormxnop, A. L., M.D.Oxon., D.P.H., has been appointed Medical 
Officer of Health of the City of Oxford. 
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Purset1, Ricitarp, M.D. st. And., has been appolated Medical Officer 
of Health of the Borough of Wells. zm eee 

REYNOLDS, FRANCIS Momrset Alp. C.M. Egin., has been re- 
Medical Officer of Health for tho Ottery St. Maty (Devo: 
District Council for three years. i : : 

RITCHIE, ALEXANDER B., M.B.; M.S. Edin., has been appointewt Modical 
Officer tou the Manchester School Board. 

Roverts, E. J., M.B. Un’ %., has veen appointed Port Health 
Officer for the Port of Nelson, New Zealand. 

_SANGsTER, Jonw Igt, M.B.C.S., has been appointed a Merfi¥er-of the 
Board of Advice for the School District of the Burra, South 
Australia. 

Sopnt, Bana M. Stxax, M.B., Ch.B. Evlin., has been appointed Senior 
Assistant Medical Qfficer to the Portsmouth Asylum, vice Mr. John 


J. Glasgow. 
SPHENS, StANLEY, L.R.C.P. Lond... M-R.C.S., has been appointed 
wton Abbot (Devon) Workhouse, vico 


Medical Officer to 

Tames Culross, resigned. 

Srort, W. IL, L.R.C.P. & 8. Edin., L.F.P.S. Glasg.. has been appointed 
Certifying Surgeon wuder the Factory Act for the Caton District of 
Lancashire. 

Wittaker, E. T., M.B., B.Sc. Fdln., has been re-appointed Medival 
Officer of Heaith for Wem Urban District Council. 

Wits, E. C., MR.GS., L.1.C.P. Lond., has been appointed 
Surgeon to the P. and O. 8.8. Peninewlar. 

Woon, 'M. D.. M.D. Durh., has heen appointed Second Assistant 
Medical Officer to the Hayward’s Heath Asylum, 


Pacancies. 


For further information regarding each vacancy 
made to the advertisement (see Index). 


ference showld be 


Dinwixenam ayn Mipuaxp Bye Hoserrat.—Resident Surgical 
fticer. Salary £100 per auuum, with apartments, board, and 
attendance, 

BinwixcHamM GENERAL Dispensary.—Resident Locums. 

4 guineas per week, with apartments. 

Birwixcuam Gexerar Hoserrac.—Aural Surgeon and Laryogologist. 

Briston Cry Luxartc  Asyium.—Medical Assistant, unmarried, 
Salary £140 per annum, increasing to £160, with apartments, board, 
and Washing. 

Caxcen Hospirat, Fulham-road, 8.W.—Junior Houso Surgeon. 
Salary at rate of £70 per annum, with board and residence. 

CENTRAL Loxpon SICK ASYLUMS Cleveland-street. or Hendon,— 
‘Assistant. Medical Officer. Salary £120 per annum, with board 
and residence at Hendon Asylum. 

CorFLsea Ilospirat, FOR WoMEN, Fulham-road, 8.W.—Registrar. 
Honorarium of 20 guineas per annum. 

City ASYLUM, BinminGitam.—Resident Clinical Assistant, with board, 
residence, and washing. Honorarium at rate of £50 a vear. 

Crry OF Lox poy Hosrrran For Distases oF THE Crest, Victorin-park, 
E.—Two House Physicians for six months, with board, washing, 
and residence provided, and salary at rate of £30 per annum. 

Co1omno, CeyLox, MusicipaLity oF.—Medical Ofticer of Health. 
salary equivalent to £400, rising to £500, and conveyance allow- 
ance. 


Terms 


Corxwatt Royar Inrrrwary.—House Surgeon (unmarried). Salary 
£100, increasing, with board and apart me 
DvurwaM County AxyLuM.—Junior Assistant: Medical Officer. Salary 


£150, rising to £180 a year, with apartments, board. laundry, anil 
atteuilance. 
Eccirs asp Patricrorr Hosritat, Lancashire.—House Surgeon. 


Salary £70, with board, residence, and washing, : 

GiaMonGcan Country AsyLuM, Bridgend.—Locum Tenens, Board and 
guineas a week, 

GRAvESEN? HosprraL.—House Surgeon. Salary £90 per annum, with 


board and residence. 

Aloaton INriRMaR janbury.—House Surgeon and Dispenser. Salary 

30 per annum, with boanl and lodging. 

SALEM BRITISH OPHTHALMIC loserrat.—Clinteat Assistant. 

y £100 and allowances. : 2 

Kexr asp Canrernury Uosprtat.—Asalstant House Surgeon, un- 
marricd. Salary £60 a year, with board and lodging. 

AeENT County AsyLuM, Barming Hoath, Maidstone.—Fourth Assistant. 
Medical Officer and Pathologist, unmarricd. Salary £175 per aunutn, 
rising to £200, with quarters, attendances, &e. 

AINCARDINE. Ross-sHikt, PaktsH Counctl..—Kesident Medical Officer. 

alary £72 1Cs. as Medical Otticer aud £5 per anuum as Vaccinator, 
with lunacy fees in addition. 

Krxas Norton axp Nowrurr 


D Urnpax District Covnctn: axp 
Isrectious Diseases Huse Medical Officer of Health ant 
Medical Supe: nident. ned salary £500 por annum. 

Laxcasuize County ASYLUM, Whittingham.—Junior Assistant Medical 
Officer, unmarried. Initial salary £150, with apartments, board, 
washing, and attendance. 

LIVERPOOL STaNLFY MHosprrat —Senior Mouse Surgeon. Salary £100 
per annum, with board, residence, and washing ; ‘also Third House 
Surgeon. Salary £70 per arnum, with board, residence, and wasbing. 

Mernoponiran. ASyLoMs Boarn Asytum, Caterham, Surrey. 
Assistant. Medical Officer, unmarried. Salary £150 per annum. 
rising to £170, with rations, lolging, attendanco,.ard washtig. :. 

SMFTRUPULITAN ASYLUMS BoakD FEVEH AND SMALL-Pox Hospir4.s.— 
Assistant Medical Officers, unmarried, Salary £180 per annum, 
rising to £240, with board, lodging. attendance and washing. 

lain Hoseleab anp Moya Kexr Disrensagy, Greonwich-road.— 

nitist. 

MonrxwragMovTH anp SovTawick Hosprrat, Sunderland.—MHouse- 
Surgeon. Salary £50 per annum, with boant, lodging, and 
washing. : 

New Hoserran yor Womrs, 144, Euston-road, N.W.—Modicaf Woman 
to take charge of the Itoontgen Ray Department. Also Hoyso 
Physician, Mouse Surgeou, aud Clinical Assistant (all female’. 


NogtHaMpron §t. ANpReW's Hospital FoR MeNTaL Diseases.— 
Assistant Medical Officer for six or seven months. Salary four 
guineas aweek, with board, lodging, and washing. 

Nogra-West Loxpow Hospitat, Kentish Town-road.—Second Han: 


eon, alen Junior House 
and £30 respectively, 


Anwsthetist. Also Resident Medical Officer. Aleo Assistant Resl- 
per annum each, with board, residence, and washing: ‘ 
JNoTrincHaM GENERAL DisPENTARY.—Assistant Resident Surgeon, 
light, and fuel. 
Oxrorp Rapciir¥¥ INFIRMARY.— House Sur; 
with board and lodging. 
Popiar any StepNEY Sick AsytuM District, Bromley, E.—Second 
and washing. 
RoyaL ALnert Hosprraz, Devonport.—Resident Medical Officer. 
rannum, with board and lodgings, 
RoyaL SouTH 
Senior and also Junior House Surgeon. Salaries £120 and Der 
Also 
Dentist. 
RoyaL WestMINSTER OPHTHALMIC HospitaL, King William-street, 
TorreNnaM HospiTaL.—House Surgeon. Salary £50 per annum, with 
board, residence, and laundry. 
House Surgeon, unmarried, Salary £100, with board, apartments, 
ind service. 
Officer. Salary £140, rising to £160, with apartments, board, 
washing, and aitendance. 
Marylehone-road, N.W.—Second 
House Surgeon, unmarried. 
residence, and laundry. 
married. Salary £150 a year, rising to £180, with board, residence, 
attendance, and washing. 
Physician, also House Surgeon. Salary (in each case) £100 per 
antium, with board, lodging. and washing. 3 
ives notice that thero is a vacaney for a Medical Roferce under the 
‘orkmen's Compensation Act, 197, for the Whitchurch, Crewe, 


dent Medical Officer, both for six months. Sslary at rate of 250 
unmarried. Salary £160 perainum, with apartments,-attendance, 
Surgeon, both for six months. Salaries 
Assistant Medical Officer. Salary £100 with rations, apartments, 
Salary £110 
ANTS AND SOUTHAMPTON HospitaL, Soutbampton.— 
annum respectively, with rooms, board, and washing. 
West. Strand, W.C.—Clinical Assistants for six months. 
WALLasey DIsPENsany aNp Victorta CextRraL Hosprrat, Liscard.— 
West Riping AsyLum. Wakefield.— Pathologist and Asststant Medical 
Wrsverx GENERAL DISPENSARY, 
Salary £80 a ycar, with board, 
Wints County AsvLtum, Dovizes.—Assistant Medical Officer. un- 
WOLVERHAMPTON aND STAFFORDSTMIRE GENERAL Hosritar.—House 
THE Secretary of Sutte for the Home Departrhent, Whitehall, §.W., 
and Nantwich County Courts in Cireult No. 9. 


Tur Chict Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeon, under the Factory Acts, at Cruden 
in the county of Aberdeen, at Haltwhistle in the ‘county of 
Northumberland, at Youlgreave in the county of Derby, and at 
Esher in the county of Surrey. 


Births, Marriages, and Deaths. 


Gopparr.—On May 4th, at Norfolk-crescent, Hyde-park, W., the wife 
of W. IL, Goddard, M.D. Cantab.,, of a daughter. 

Harrey.—On April 27th, at. Hartiicld-road, Wimbledon, the wife of 
Joseph Harvey, M.B. Univ. Irel., of a daughter. 

Paanson.—On April 2th, at Alva-street, Edinburgh, the .wifea of 
C, Mowbray Pearson, M.B.. Ch.B, Edin., of a daughter, 

Turwik.—On May 2nd. at Westbury, Purley, Surrey, tho wife of 
8. Duke Turuer, M.B., B.S, Durh., of a daughter. 


MARRIAGES. 


PLAYFAtR—WINTON.—On Wednesday, April 30th, at the parish church. 
Speldhurst, Kent, by the Rev. Charlos Stuart Macdonald Playfair, 

parish church, Folkestone, cousin of tho bridegroom, assistet 

the Kev. D. D. Mackinnon, M.A., rector of Speldhurst, David 
Thompson Playfair, M.D., Bromley, Kent, cldest son ‘of the late 
Rev. Davi Playfair, B.A., Abercorn, N.B.. to Annic Scatan (Birdie), 
ouly daughter of Edwin William Winton, Etherton-bill, Speldburst, 

Kent. 

Waastarr—Brasiry.—On April 29th, at St. Mary's Church, Dallington, 
Northampton, Frank Alexander Wagetaff, M.R.C.S., L.R.O.P.bond., 
t Margaret Elizabeth, youngest daughter uf the Rev. T. C. 
Beasloy, vicar of Dallington. 


DEATHS. 


May 2nd, at Pembridge-villas, WV. 
in his 83nt year. ; 
1 April 28th, in South At 


Henry Thomas Berey. 
frica, John Usherwood Bolton, 


of 63, Grosvenor: 
street, Grosvenor-squaro, W., and late of Kemnal Wood, Chisle- 
hurst. Funeral service at St. Mary Abbots, Kensingtoh, ‘at 

. 2 o'clock on Saturday, May 10th. Interment ‘at Kensél Green 
Cemetery at 3.30. Friends will please accept . this, the ouly. 
intimation, 


+ BLA fet'or by gary ed for the insertion of Notices iif Births,’ . 


es, and Deathe, 
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Botes, Short Comments, and Anshoers 
ts Correspondents. 


THE OBLIGATION (?) OF A MEDICAL MAN TO ATTEND. 


Oxce again bas the question whether a medical man is bound 
to attend a summons to a patient been brought up in a coroner's 
<vart. The case in question came before the coroner for the city of 
Canterbury at an inquest held on April 25th. Tho inquest was 
to inquire into the death of a woman named Twyman who had 
died in the union infirmary. From evidence given by the husband at 
tho inquest it appeared that the woman was taken ill on a Sunday 
with a fit. Witness’s sister-in-law went for a medical man who 
was unable to come. On the Monday Mr. Brian Rigden arrived 
and recommended that the patient should be removed to the 
infrmary. This was done. Mr. Frank Wacher, the medical 
officer of tho infirmary, deposed to seeing the patient twice on the 
night of her admission and upon several occasions next day. On 
Tuesday morning a child was born, but the woman dicd at 4.30 a.m. 
an tho Wednesday. Death was due to puerperal convulsions. Mrs. 
Vaughan, who is Mrs. Twyman’s sister, deposed to being sent by 
Mr. Twyman for a medical man. Tho first to whom she applied was 
Mr. Z. Prentice who recommended her ‘to get Mr. Rigden. Mr. 
Prentico stated in court that he refused to go because he knew that 
he might be kept a long timo and he was bound to appear early 
on the following morning in the Court of King’s Bench. He 
recommended Mrs. Vaughan to get somcone else but not particu- 
larly Mr. Rigden. Mrs. Vaughan, in the remainder of her evidence, 
stated that she had applied to Mr. Rigden who replied that he 
had company and could not come. He also advised her to go 
for someone else, but she replied that she should not. Mr. Rigden in 
his evidence described Mrs. Vaughan’s visit. According to him she 
said that Mrs. Twyman had heen ill for some time and was expecting 
to be confined in about a fortnight. He recommended her to get 
someone else because he had a visitor who had just arrived from 
abroad. Next morning Mr. Twyman arrived and asked him to 
attend. Ho went in the afternoon and arranged for the woman to 
be removed to tho infirmary, as ho found Mrs. Twyman suffering 
from the effects of a fit. Mr. Twyman had not been for any- 
one elso in the night and ho thanked Mr. Rigden for getting his 
wife into the infirmary. At this point a juryman named Belsey said 
to witness: ‘Had it been # person in good circumstances you 
would have gone. It is a question of pounds, shillings, and pence.” 
Mr, Belsey, in answer to the coroner, said that the public paid for 
doctors. He considered that Mr. Rigden’s ‘evidenco was not satis- 
factory. The coroner pointed out that no medical man was bound 
to go to a case unless he had been previously engaged to do so. 
Mevlical men were not public property. The jury returned a verdict 
in accordauce with the medical evidence. We hope that the coroner's 
remarks will go home, but there is a class of persons the members of 
whieh often figure on juries who ate firmly convinced that medical 
men aro bound to attend any and every summons. For the informa- 
tion of Mr, Belsey and those like him we say that no medical man is 
hound to go to any case, unless, as the coroner pointed out, he has 
previously engaged himself to do so. Mr. Belsey’s energies are 
wasted at Canterbury; he should go to Clyne in Sutherlandshire, 
whera they look upon a medical man asa sort of parish scrvant. 


WANTED—A HOME. 
To the Editors of Tue Lancer. 


S1Rs,—I have a slight caso of melancholia in a middle-aged married 
Woman. On awaking in the morning she shouts continuously and digs 
her nails into and pinches her husband. She says that she cannot 
work, but about midday when the work is done she is atle to cat her 
dinner and perhaps go out for a walk or play cards with her husband. 
He caunot put up with her any longer and would be willing to pay 
trom ICs. to 15s. a week to get her away for a bit in the hope that a 
change and discipline would do her good. I should bo obliged if 
soucone could assist me in this matter.—I am, Sirs, yours faithfully, 

Faep. W. Bantoy, M.R.C.S. Eng., L.R.C.P. Lond. 

54, Stockwell Green, S.W. 


FALSE COLOURS. 


We have received & copy of tho Malthusian for May. On p. 40 
appears a list of members of the Medical Branch of the Malthusian 
League and among these members we tind the following entry :— 
~ Dr. H. S. Schultess Young, M.A., M.D., 16, Queen Anno’s-gariens, 
Bedford Park, London, W.” In February, 1897, our attention was 
drawn to a leafict and a press ticket concerning a meeting organised 
by the National Anti-vaccination League. On both the leaflet and the 
ticket appeared the name of II. 8. Schultess Young, Esq., M.A., M.D. 
In our issue of Feb. 27th, 1897, p. 641, we stated that the namo of 
Mr. Schultess Young did not appear on the current Medical Register. 
Mr. Schultess Young thereupon wrote to us saying that our remark was 
Perfectly unexceptionable. He added: “ But inasmuch as it might 
be hastily inferred that I have ever represented myself as an M.D. 
tout court, or by any inference upon the Modical Register, allow me 
to contradict that supposition with great emphasis. Nor do I know 


of any person who has even wy inference so described me.” Mr. 
Schultess Young informed us that he did not attend the meeting 
because he ,was in bed with an injured leg so that he had not 
appeared on’a platform where be had been “‘ billed” as M.D. Perbaps 
he will now take steps, if he is not M.D., to have himself correctly 
described in the Malthusian. We imagine ho receives the paper 
monthly and that he must be aware that he is described as M.D. 
Te has been connected with “* Malthusianism ” at least since 1891. 


THE GRADUAL DEVELOPMENT OF FAHRENHEIT'S 
THERMOMETRIC SCALE. 


In Tur Lancet of Feb. 22nd, p. 565, we quoted some passages from an 
article on Fahrenheit's thermometer which Sir Samuel Wilks bad 
published in Auowledye, and in the May number of that journal 
there is a further contribution on the samo subject by Professor 
Cleveland Abbe, of the United States Department of Agriculture, 
Washington, D.C. Professor Abbe doubts if Fahrenheit obtained 
any of his ideas from Sir Isaac Newton and he refers those desiring 
more information either to the first chapter of his own (Abbe’s) 
Treatise on Metcorological Apparatus and Methods, Washington, 
1887, or to an claborate article by Renou in the Annuatre of the 
Meteorological Society of France. Professor Abbe says :— 


“There Is every evidence that tho Fahrenheit scale began with 
his use of plus 90 as tho upper limit of the temperature of the 
human body, and minus 90 for the lowest temperature of the air 
in Europe, and also the temperature obtained by the mixture of 
salt and ice. Fahrenheit subsequently used a second scale in which 
plus 12 and minus 12 replaced the plus 90 and minus 90. In 1714 
he adopted a third scale—viz., plus 24 for the temperature of the 
body and zero for the lowest temperature at Dantzic in 1769. His 
fourth scale was plus 96 for the temperaturo of the human body 
ani zero for the great cold of 1709. This scalo gave him 32 as the 
temperature of melting icv, but that natural point was not directly 
adopted by him. With this first satisfactory mercurial thermo- 
meter (male in 1721, and whose scale was graduated according to 
this last system but extended much farther upward, by extra- 
polation) he found that the boiling-point. of water was constant, or 
nearly 80, at 212 degrees. The fact that Newton's ‘arithmetic 
scale’ read 33 or 24 fur boiling water had no influence with 
Fahrenheit in the formation of his scale.” 


TRAINED NURSES’ REGISTRATION SOCIETY. 
To the Editors of Toe Lancet. 


Sins,—As a medical practitioner of many years’ experience it occurs 
to me that the time has now arrived to place trained nurses on a firmer 
footing affording them, as well as the gencral public, protection against. 
impositions. To meet this dificulty I suggest that a registration 
society should be formed under Government supervision to be called 
“The Trained and Registered Nurses’ Society,” adopting a universal 
uniform or badge, with the power to impose a penalty or fine on any- 
one assuming tho same unjustly. I shall feel very grateful for any 
hints or suggestions as to how to proceed in this important scheme which 
will render tangible service to the most. noble and unselfish portion of 
our fellow creatures.—Iam, Sirs, yours faithfully, 

Henry Bricurr, M.D. Erlang. (retired). 

28, Cromwell-road, Hove, Brighton. 

TRANSFUSION VERSUS SUBCUTANEOUS INJECTIONS. 
To the Editors of THR Lancet. 

S1rs,—May I ask some of your correspondents to enlighten me on the 
following matters. (1) In saline transfusion is there not greater safety 
in the subeutancous introduction of normal saline over the intravenous 
route where the operation of opening a vein entails, besides a more 
elaborate technique, the danger of thrombosis and embolism? (2) What 
are the etiology, prognosis, and treatment of membranous colitis ? 

Iam, Sirs, yours faithfully, 
St. Louis, Mo., April 22nd, 1902. J. Ross Cir 


THE POWERS OF A VESTRY. 
To the Editors of The Lancer. 


S1rs,—Will you kindly givo mo information on the following case in 
next issue of THE Lancer? It is proposed by the sclect vestry of the 
church here to add an additional piece of ground to the existing grave- 
yard at the church. This would bring tho graveyard toa distance of less 
than 80 feet from tho actual wall of a dwelling-houso. Is this legal? Is 
there any legislation on the subject ? The place is a portion of a rural 
district under the Local Government (Ireland) Act, 1£98. The town is 
non-municipal, population 1600. The sanitary authority is the district 
council. Is it lawful for the vestry to make the ground or have they 
first to obtain formal permission, and from whom ? 

Tam, Sirs, yours faithfully, 

April 28th, 1902. R. D.C. 
*,* By tho Local Government (Ircland) Act of 198 there were trans- 

ferred to the district councils constituted by that Act the duties 

of burial boards exercised before hy the rural sanitary authority and 
in certain cases by boaris of guardians, under the Public Health 

(Ireland) Act, 1878. By the samo Act the whole of the business of 

tho rural sanitary authority of each district was transferred to the 

district. council. In the Public Health (Ireland) Act, 1678, now 
enforced by the district council in respect of burial-grounds, our corre- 
spondent will find « large number of sections dealing with opening, 
closing, and otherwise regulating burial-grounds. We observe that 


NS, 
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the 174th seotion forbids new ground to be appropriated as a burial- 
ground or as an addition to a bvrial-ground nearer than 100 
yards to any dwelling-house without the consent of the owner, 
Jesse, and occupier of such dwelling-house. Wo also observe that 
the Local Government Board of Ireland is given considerable 
powers of interference where its disapproval is invoked in the case 
of the threatened opening of new burial-grounds. We arc not, how- 
ever, sufficiently informed as to the precise circumstances in which 
the proposed new addition to a burial-ground referred to by our 
correspondent is to be made or as to the rights claimed by the 
select vestry to be able to advise him positively as to the position of 
the district council in the matter or as to that of private individuals. 
{he district council, however, appears to us to bo primarily the 
party which should interfere should interference be deemed 
necessary, and it seems to us probable that a communication made 
to its clerk would elicit information as to the attitudo which it is 
prepared to adopt. We should suggest ccmmunication with the 
Local Government Board should there be any question of the district 
council omitting to perform a duty assigned to it.—Ep. L. 


PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 
W. NASH, A.M.S. 
‘Tae following subscriptions have been received since the last 
notification :— 


y £ ad. 
Major H. E. Winter, | Loutenant L. Wood, 
KAM.O eo 10} RAMC. 2... 2. 10 0 
Lieutenant and Quarter- Previously acknowledged 

master G.A.Gellex ... 010 0' inTueLaxcer... .. 7613 6 
Captain F. W. Begbic, —— 

ASME. bras led 0 Total .. ... ...£81 6 6 
Brigade - Surgeon - Lieu- | 

tenant - Colonel W. 

Croyk, IMS. (retired) 1 1 0| 


A REVOLVING SHELTER FOR PHTHISICAL AND OTHER 
CASES. 


Dz. A. Error Lioyp of Rhyl writes, in reply to the question asked 
by “Sanitation” in Tre Laxcer of May 3rd: “We have two of 
Boulton and Paul's (Norwich) revolving shelters at the Royal 
‘Alexan.ira Hospital. They are perfect if placed upon a dry—concrete 
preferable—foundation.” 


THE PREHISTORIC REMAINS RECENTLY ACQUIRED 
BY THE BRITISH MUSEUM. 


To the Editors of Tut Lancer. 


$1r3,—With reference to Mr. R. Henslowe Wellington's letter in your 
dssue of May 3rd, p. 1293, the following quotation may interest some of 
your many readers. In ‘ The Realms of the Egyptian Dead ” (Ancient 
‘East Series : David Nutt) Dr. K. A. Wiedemann, Professor of Egyptology 
an the University of Bonn, says (p. 41): ‘The corpse was laid carefully 
in the coffin, the mouth closed, the arms crossed on the breast or laid 
straight alongside the body, which was usually stretched horizontally 
‘on the back. In earlier periods there are some exceptions to this rule. 
(nthe Nagada period, before that of the Pyramids, when embalming 
- was far less common, the bodics wero usually placed in a crooked posi- 
tion and so they have been found as skeletons, the knees drawn 
up to the breast, the arms resting partly upon them, and the hands 
placod over the face. The dead must rest in the grave in the position 
in which the child awaits its entrance into the world, which by further 
analogy was ascribed also to the soul awaiting the resurrection. Some- 
what later, and down to about 2000 B.c., the corpse was often placed 
apon the left side, or if on the back the head was turned to the 
left. That was the direction—looking towards the west and the realm 
-of the dead—in which it was believed that the dead maz could sce out 
‘of his coffin and step forth from it. To express this possibility more 
vividly, on a corresponding spot outside the coffin wore painted or 
«carved in relief two great eyes out of which the dead man’s eyes might 
took." Tam, Sirs, yours faithfully, 
Upper Gloncester-place, N.W., May Sth, 1902. GrorGe PERNet. 


TILE R.A.M.C. UNIFORM. 
To the Edttors of Tae Lancer. 

S1rs,—As volunteer medical officers are now ordered to wear ‘Sam 
Browne” belts of the R.A.M.C. pattern except in review order I shall 
‘esteom it a favour if you or any of your readers will acquaint me with 
the differences of this belt as compared with the combatant officers’. 
Being desirous of obtaining this new belt I sent up to two military 
outfitters and they both sent me belts ezactly similar to that worn by 
the executive officers.—I am, Sirs, yours faithfully, 

May 6th, 1902. SurGron-Caprain, 

*,* There is only one ‘Sam Browne” belt.—Ep. L. 


FEES FOR INSURANCE EXAMINATIONS. 


Dr. Epcar pu CayNr has forwarded for our inspection two schedules 
relative to the medical examination of two candidates for insurance 
in the Yorkshire Insurance Company, 2, Clare-street. Bristol. The 
covering letter from the secretary of the Company, Mr. Goodchap, 
informs Dr. du Cane that ‘the proposals being under £100 
the candidates will pay your feo.” On looking at the schedules 
we estimate that to fill them up properly would entail for 
each one at least three-quarters of an hour's work. Wo cannot 
sce why the fact of the sum to be assured being under £10 


should make the pationt Hable for the fee. It takes, or It 
should take, just as long to examino a patient who wishes to vo 
insured for £100 as one who wishes to be Insured for £10,000. The 
client of the modical man is the insurance society, and not the person 
wishing to be Insured. We recommend Dr. du Cane to refuse the 
services asked of him. 


THE “Y" FUND. 


SURGEOX-GENERAL H. 8. Murr begs to acknowledge, with thanks, 
donations towards tho * Fund from Mrs. J. de Pass, Mrs. 
Pariente, Miss Clibborn, Mr. J. A. St. G. Whitty, Mr. J. H. Morgan, 
Dr. G. Brown, Mr. W. H. Meredith, Deputy Surgeon-General E. M. 
Sinclair (retired), Lieutenant-Colonel W. Johnston, A.M.S. (retired). 
Lieutenant-Colonel H. A. H. Charlton, A.M 8. (retired), Surgeon-Lier- 
tenant-Colonel BE. A. Roc (retired), Brigade-Surgeon 8. K. Ray (re- 
tired), and the following officers of tne Royal Army Medical Corps: 
Colonels J. Maturin and M. D. O'Connell; Lieutenant-Colonels R. 
Blood, J. Martin, M. W. Kerin, R. W. Mapleton, and A. Asbury; 
Majors G. E. Moffet and G. F. Alexander; and Captain P. H. 
Whiston. Tho fund now amounts to £91. It may be explained 
that this is in response to an appeal made privately to members 
of tho profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly “handing 
on” to confreres). Should any reader of THE Lancet desire further 

iculars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-Gencral Muir, 
25, Kensingtou-gardens-terrace, Hyde Park, London, W. 


THE MEDICAL PROFESSION AND THE PUBLIC VACCINATOR. 


We have received from a correspondext the following statement of the 
situation between hiniself aud a brother medical man—the public 
vaccinator for the district—for it will not be difficult to see that it is 
B who addresses us. 

Ina densely populated district there are two practitioners, A and 
B, B having only recently started. A was appointed to the 
post of public vaccinator when he was the only medical man in the 
district and the appointment has been recently confirmed by the 
Local Government Board. As in many other districts, certain 
pationts have preferred having their childron vaccinated privately 
and not by the public vaccinator, Last week some patients 
called upon B, requesting B to vaccinate their children. B 
made an appointment with the patients to vaccinate their 
children in the course of two or three days. In the meantime A 
called and was at once informed that arrangements had beon made 
with B. He then stated that B was not allowed to vaccinate and 
further that tf he (A) dtd not vaccinate the children he would “ report 
them." Under this intimidation A vaccinated the children againat 
their parents’ consent. What remody has B against A in such 
circumstances? Can Bsue A for damages for deliberately stating 
that he (B) is not allowed to vaccinate? 
In commenting up n this story we have to remember that 
we have only B’s sido of the caso before us and that B depends 
for his information as to A’s words upou the parents of the 


vaccinated children. The’ parents state that A has alleged 
that B was ‘not allowed to vaccinate” and it is the 
parents, too, who declare that they bave beon intimidated. 


B. can do nothing unless he is certain that the evidence of the 
parents is trustworthy and will be forthcoming. Having satisfied 
himself, or preferably his solicitor, upon these points, he might 
represent to A. the necessity for an apology. We aro not blind to 
the difficulties with which public vaccinators have to contend, but 
they place themselves wholly in the wrong if they attempt to secure 
a monopoly for themselves to the prejudice of their fellow-pract! 
tioners. B must consult his solicitor with regard to the questious 
with which he closes his statement. 


AN OFFER. 
To the Editors of THE Laxcet. 
Sir3,—l havo a set of the British and Foreign Bedico-Chirurgical 
Review which I shall be glad to give to any medical library that would 


like to have it. Iam, Sirs, yours faithfully, 
L. M. GRtrFiTHs. 


11, Pembroke-road, Clifton, Bristol, May 6th, 1902. 
—__—_—_e—_—_- 


M.B.—Our correspondent. has presumably consulted that portion of 
tho calendar of his university which deals with the examination for 
the degree in question. From our point of view he has a right to the 
style of ‘* Doctor.” 


During the week marked copies of the following newspspirs 
have been received :—Weleh Gazetle, Surrey Advertiser, Morning 
Herald (Perth, N.Z.), Coventry Herald, Belfast News, Birmingham 
Datly Mail, Muntctpat Reformer, Yorkehire Mercury. Liv Datly 
Post, Herts Advertiser, Times of India, Reading Mercury. Mine 
‘Tournal, Locat Government Chronicle, Hertfordshire Mercury, Windsor 
and Eton Express, Datly Telegraph, St. James's Gazette, pase 
ceutical Journal, Manchcater Guardian, Dublin Evening Telegran 
Gazette Médicale de Paris, Cily Press, Austratastan Medicab ete 

Centralblatt fiir Allgemeine und Pathclagteche Anatomte, Bulletin 2 

Académie de Médecine, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instrwments.) 
Tax Lancer Office, May 8th, 1902. 


Barometer) Direc- Solar | Maxt- 

Dawe, | Sentavel | ot, | fal’ | sin | Temp. [Temp] Bale ‘oo 
Sea ka . a“ 
end a F. | Wind. vasuo.| Shade! 

May 2| 276 |8.W./0°01/ 90 | 68 | 40 | 45 | 46] Raining 
« 3 | 29°59 { W. [010/106 | 56 | 43 | 47 | 51 | Cloudy 
» =4{ 2980 | N. 10:35] 94 | 50 | 44] 45 | 47] Cloudy 
» 5} 2999 |N.W./O11] 98 | 55 | 43 | 43 | 44] Raining 
ow 6] 3015 N. |0°07| 95 52 | 38 | 41 | 45 Cloudy 
« 7T| O16 |N-E./O01] 95 | 62 | 37 | 40] 42] Cloudy 
» 8] 3019 | N.B.]O15| 95 | 51 | 41 | 42 | 44] Cloudy 


Medical Piney for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.m.), St. Mary's (2.30 


pildalessx: (1-20 P.M.), Westminster (2 P.M.), Chelsea (2 

Samaritm (Gynecological, Physicians, 2'P.w.), Soho-equare 

@ P.u.), Royal Orthopmdic Fa), City Orthopedic rie P.M), 
Northern Central P.M.) West London P.M), 

Throat (2 P.M.), opal Free (Pac). 

TUESDAY (18th).—London (2 p.m). St. Bartholomew's (1.30 P.M.) 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), 
minster (2 P.m.), West London oe P.M), University ‘alone 
(2 P.m.), 5t. ra), Bet 5 (1. P.M.), 

(2.30 P..), Cancer (i OS Ente: ioe 


er moa re) Boys jamaritan (9.30 4.M. and 


P.! m), Charing ro @ P.M.), rh 
College (2 v.m.), Middlesex 
\0-equare (2 v.34.), North West 


reat @ P.M.), 


ow ak and 2.30 p.m.), Throat, 


50. eer 


Doo; 
orks @ s 
Golden-equare (9.30 4.21.). 


FRIDAY (16th),—London (2 p.m.) SE Bartholoniew & (1.30 P.m.), Bt. 
Thomas's (5-500 i ;), Guy's (1-301 


eer ely aoe M.), Chari 
cross (3 P.M.), 8! 


. nai 10 “Gua ee Coleen 2 ee 

fortnora Gentral 30 Peay eer eats Breton dr, 
Throat (2 P.M. and Oo 30 A.M. and 2.30 P.m.), 
Throat, Golden-sequare, (9.30 4.™.), rey Aree ee hs 

SATURDAY (17th).—Royal a.m.), Lond PM.), Middlesex 
1.30 P.M.), St. Thomas’s (2 ree danercey Ghat (9.15 a.0.), 


‘haring-croas (2 P.M.), Bt. ‘s (1 P.M), St. Mary's (10 P.m.), 
+ Landon Bhreat (2 P.M), Threce. Bolton sacar (9.30 4.1 PAA » 
at the Royal Bye Hospital (2 p.m), the Royal London Ophthalmic 


0 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), anu the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 
momDAY {13th).—Mepioat Sootery or Lonpon (11, Chandos-street, 
wendish- W.).—8 p.m. General Meeting. Election of 
Omens va Counell for Session 1902-3. 8.30 p.m. Ordinary Meet- 
ing. Paper:—Dr. P. Manson: The Diagnosis of Malaria from the 
Standpoint of the Practitioner in England. 


TUESDAY sth) —RovaL Mrpicat axp CaIRURGICAL SOCIETY (20, 
Han W.).—8.30 P.M. Papers:—Mr. T. Bryant: An 
Analysis ot eT Tabulated Cases of Cancer of the Breast which have 
been Operated upon and Survived the Operation from Five to 
32 Years.—Mr, Rickman J. Godlee: A Contribution to the Study of 
Tropical Abscess of the Liver. 


WEDNESDAY (14th).—DxRMarotoaicaL Society or Lonpon (1l, 
Chandoe-street, Cavendish-equare, W.).—5.15 p.m. Demonstration 
of Cases of Interest. 

FRIDAY (iéth).—Soctery yor THE StUpy or Disease in CHILDREN 
(North-Eastern Hospital for Children, Hackney-road, N.E.\.— 
5.30 p.m. Cases and Specimens will be shown by Dr. J. Ta: ylor. Mr. 
D. Drew, Dr. J. P. Parkinson Mr. Carre Smith, A. B. 
Roxburgh, Dr. J. H. Sequeira, Mr. 8. F. Po ‘and Mr,’8, Stephen: 
son. Paper :—Dr. C. O. Hawthorne: A Note on a Case of Arthritis 
accompanying Ophthalmia Neonatorum. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY ase) ManicaL Gmapuarzs’ CoLLEee ap PoLromo 
(22, cprenien sire W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 


Natrona Ixprax Assoctatiox (Jobanghir Hall, Imperial Institute: 
.W.).—4.30 p.m. Paper:—Prof. Jagadis Chunder Bose : 
Blecirie Pulse in Plants, witht experiments. 


AY (13th).—Muptoa, Gnapvarss’ Cotyee ax Potrctts1o 
fp Cbenles street, W.C.).—4 p.m. Sir W. i. Broadbent: Clinique. 
National HosprraL FOR THE PaRALYSED AND EPILEPTIC (Queen- 
square, Bloomabury).—3.30 p.m. Dr. Risien Russell: Tho Value 
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SB Cimical Zecture 


THE NATURE OF DISCHARGES AND 
DOUCHES. 


Delivered at the Central London Throat, Nose, and Ear 
Howpital on Feb. 28th, 1901, 


By WYATT WINGRAVE, M.D. Durz., 


PHYSICIAN AND PATHOLOGIST TO THE HOSPITAL. 


DOUCHES AND IRRIGANTS. 

Purposes.—A douche or irrigant: may have for its object : 
(1) the mechanical removal of morbid secretions, accumula- 
tions, and foreign bodies ; or it may be used (2) for anti- 
septic purposes ; or (3) for diagnosis. 

Essentials.—To effect satisfactorily these objects the 
douche or irrigant must conform to certain requirements 
which vary according to circumstances. 1. The solution 
employed should, when practicable, be a solvent of the 
substance to be removed. 2 The reagent should be itself 
readily soluble in water and form a clear solution. 
3 It should be non-irritating to mucous membranes and 
sensitive surfaces. 4, To ensure thoroughness it should 

the power of penetrating the surface tissues. 
E It should be miscible—i.e., chemically compatible with 
the most effective antiseptics. 6. It should be economical in 
cost and readily available. Of these essentials perhaps the 
most important one is that of having the power to dissolve 
the discharge, since there are so many solutions in general 
use which not only have no such solvent action but actually 
precipitate and harden the substances which they are 
intended to remove. 

Nature and ocompusition of disoharges.—As a preliminary 
to choosing the materials for a douche it may be expedient 
to consider the nature and composition of the different 
discharges and accumulations which demand treatment. So 
far as our own field of work is concerned they may thus be 
grouped: (1) catarrhal; (2) serous; (3) purulent; (4) 
cerumen and cholesteatomata ; and (5) fibrinous and hemor- 
rhagic. 

1. Catarrhal products as commonly met with in the nose 
and naso-pharynx ard less frequently in the ear may be 
either viscid or inspissated to the extent of forming ‘‘ crusts.” 
Coming from a mucous membrane the fluid consists chiefly 
of an alkaline solution of mucin, with globulin and serum 
albumin in proportions varying with the intensity and nature 
of the morbid process. Epithelial cells in varying degrees 
of mucoid degeneration, and leucocytes, will be suspended in 
the fluid, together with varieties of bacteria. Of the organic 
constituents mucin is readily soluble in weak solutions of 
alkaline salts, such as bicarbonate of sodium (from 0°5 to 
1 per cent.), but insoluble in acids, while cells and seram 
globulin are-soluble in weak solutions of neutral salts, as 
also the nucleo-albumins of the cells, albumin being soluble 
in water. 

2. Serous discharges rarely call for special removal except 
when localised. In them globulin occurs in greater pro- 
portion than mucin, therefore a neutral saline solution should 
be selected. 

3. Pus will obviously vary considerably according to the 
conditions of its production and the duration of its reten- 
tion. It may be thin, viscid, and even solid (caseous), 
sweet or foetid. According to Hoppe Seyler the proportions 
of organic solids in 100 parts of dried pus are : proteids, 13 ; 
nuolein, 34 ; fats and lecithin, 14 ; cholesterin, 7 ; cerebrin, 
5; extractives, 4; and insoluble substances, 20. Halliburton 
gives nucleo-albumin, cell globulin, albumoses, and peptones 
as the chief constituents. In the fluid part or serum 
globulin with small quantities of serum albumin and albu- 
moses will be found, while the organised solid or cell 
elements, such as leucocytes, connective tissue fragments, 
&c., will yield nucleo-albumin, cell, globulin and nuclein, 
also fats, lecithin, cholesterin, &c., in varying degrees of fatty 
and other degeneration. All these are soluble in weak 
solutions of either neutral or alkaline salts respectively. 

4. Ceramen may vary from a thin treacly consistence to 
that of a firm plug, more or less mixed with epidermal 
squames, hairs, parasites, dust, and other foreign matter. 

No. 4107. 


Being fatty in nature it is readily soluble in alkaline salts. 
But as the duration of contact by an irrigant is so short and 
the plug oftentimes so dense softening by means of a strong 
alkaline solution, preferably in glycerine, is often expedient as 
a preliminary to the douche. Cholesteatomata consist of 
closely packed laminated squamous epithelium with fatty 
granules and cholesterin crystals. The cells will yield muc 
keratin and nuclein, both of which with the fatty débris are 
soluble in alkalies. Sometimes, as in middle-ear suppuration, 
the epithelium is mixed with pus ; if so the neutral salts also 
should be used in combination. Se 

5. Plastic exudation consisting chiefly of filamentous fibrin 
entangling leucocytes in ite meshes is extremely difficult of 
solution and rarely admits of more than a softening process 
by solutions of the neutral and alkaline salts, such as sodium 
sulphate, calcic hydrate, &c. The same applies to blood- 
clot, which is, however, less dense and consequently much 
more readily removed by similar irrigants. . 

Choice of material for dowhe.—Knowing the nature of the 
discharge and the solvents of ite chief constituents there 
will be but little difficulty in selecting an efficient irrigant 
which shall act both chemically and mechanically. The 
appended table of reagents in frequent use will facilitate 
selection. On one side are grouped the solvents, on the other 
those which either actually precipitate, or at all eventd do 
not dissolve, the prevailing constituent of the discharge. 


Table of Solvents and Precipitants. 


Solvents. Precipitante. 
Sodium _ sulphate Water (except albu- 
(from 1 to 2 per min). 
cent. ). 
Potassium (from 1 Mercury biniodide. 
to 2 per cent.). 
Magnesium (from 1 Mercury perchloride. 
to 2 per cent.). 
Ammonium (from1 Alum. 
to 2 per cent.). 
Sodium _bicarbo- Zinc chloride. 
nate. 


Sodium chloride. Zinc sulphate. 


Sodium hydrate. 
Sodium biborate. 


Zinc permanganate. 
Potassium perman- 


ganate. 
Sodium sulpho-car- Hydrogen peroxide. 
bolate. 
Calcium chloride. Formalin. 
Calcium hydrate. Carbolic acid. 
Potassium hydrate. Boric acid. 
Potassium carbo- Liquor sodii chlori- 
nate. nat. 
Chinosol. Liquor carbonis de- 
tergens. 
Tzal. 
Alcohol (fats ex- 
cepted). 


Sulphurous acid. 


It will thus be seen that many of the solutions which we 
most usually employ are not those best adapted to their 
purpose, since some of them—e.g., the salts of mercury, 
phenol, boric acid, &c.—actually coagulate or form insoluble 
compounds with the chief constituents of the discharge, 
thereby preventing thorough irrigation. One must not ignore, 
however, the qualification that the duration of contact 
between the irrigant and the discharge is often so short that 
either complete solution or complete precipitation of the 
organic elements can scarcely be expected. Still, it will 
generally be quite sufficient for the purpose if the matrix is 
dissolved and diluted so as to facilitate the division and 
removal of the solid and organised matter—e.g., in the case 
of ‘‘crusta,” caseated pus, cerumen, cholesteatomata, &c. 
This will obviously be more thorough when a solvent of that 
matrix is employed in preference to a fluid which can at the 
best act only mechanically. It is scarcely necessary to dis- 
cuss each agent separately, yet several demand special notice. 

Taking water first, this is by no means the most effective 

t, whether employed as tap or distilled, warm or cold, 
since of the organic substances albumin is about the only one 
which it dissolves. 

Next in importance are the neutral salts—sodium, potas- 
sium, magnesium and ammonium sulphates with sodium 
and calcium chlorides. These act as solvents of the globulin 
group but vary in degree and according to the strength of 
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elution employed. Sodium sulphate is by far the most 
‘avefal, especially if employed im a strength of from 1 to 2 
per cent., but if stronger—e.g., from 5 to 10 per cent. or 
more—it causes precipitation of proteids. It still further 
has the property of penetrating organic tissues. This is‘well 
ilbustrated in the action of Miiller’s fluid (a solution of 
chromic salts and sodiwm sulphate) which not only hardens 
the tissue but penetrates to its deepest part. Should the 
‘chromic salts be used alone, however, the hardening is only 
saperficial. This quality is of the greatest value when 
‘dealing with a granulating surface and in economising 
cocaine.' Sodium sulphate still further has the valuable 
property of mixing readily with biniodide and other salts of 
mercury in efficient antiseptic strengths. Calcium chloride, 
although not quite so good a solvent, is particalarly 
asefal as a hemostatic douche, since calcium salts 
play an indispensable part in the blood coagulation. 
Sodium carbonate is perhaps the best solvent of mucin 
whieh forms by far the chief organic’ substance in catarrhal 
secretions, it is also a solvent of nucleo-albumins, fatty 
materials, nuclein, keratin, &c.; its strength should be about 
0% per cent. The same remarks apply to borax (sodium 
biborate), which salt has the additional advantage of 
pomoering some antiseptic properties. Its strength should be 
rom 0°5 to 1 per cent. Sodium, potassium, and calcium 
hydrate are valuable chiefly for their softening action upon 
the tissues and are not applicable as douches except in very 
weak solutions since they form a glutinous compound 
with albumins known as Lieberkiihn’s jelly, familiar to us 
in the well-known ‘‘ ropy ” or ‘‘ gelatinous ” reaction between 
pus and liquor potasse. The first and second are useful 
when combined with glycerine for softening ceruminous and 
epidermal plugs as a preliminary to irrigation. Chinosol 
does not precipitate and mixes well with the neutral salts, 
but decomposition occurs when combined with alkalies. 
Distilled water is preferable to tap water. 7 

We will now consider the behaviour of the opposite group, 
which apart from their purely passive and. mechanical 
action in very weak solutions are either actual precipitants 
or at all events do not dissolve the matter which they 
are employed to remove. As before mentioned, pure water 
precipitates the globulins and has no solvent action upon 
fats ; used alone therefore it is not an entirely efficient 
douche. The salts of zinc—sulphate, chloride and sulpho- 
carbolate and permanganate—are chiefly used for their 
astringent properties, since they form insoluble compounds 
with the proteids and should only be used as astringents. 
The same applies to alum and to potassium permanganate. 
The latter salt may be mixed with sodium bicarbonate or 
biborate and forms an excellent douche for removing fostid 
crusts in the nose and naso-pharynx. Boric acid is perhaps 
one of the most favdured douche agents, probably owing to 
its supposed antiseptic qualities, but, unfortunately, it is not 
a solvent of proteids and therefore does not conform to our 
essentials. Carbolic acid (phenol) is a powerful precipitant 
of the proteids ; it should therefore be mixed with solutions 
of sodium sulphate or carbonate, when it will prove a more 
efficient douche. Care must always be taken that the 
solution is complete, otherwise the phenol will be simply 
suspended and will obviously cause much irritation, even 
pain, especially when used as a nasal douche. Imperfect 
solution can be avoided by using the best preparations of 
phenol (absolute or No. 1 carbolic acid) by boiling, by using 
the above salts, ort y diluting glycerine of carbolic acid (P.B.). 
Formalin is now very popular as a douche but it is a very 
powerful precipitant. Peroxide of hydrogen, unless freely 
‘diluted, hax the great disadvantage of causing rapid effer- 
vescence when mixed with pus. This is extremely awkward 
when irrigating a cavity such as the maxillary sinus. Iza] 
and liquor carbonis detergens are not only precipitants but 
have the further disadvantage of being emulsions and opaque, 
0 interfering with diagnostic evidence. They are also toxic 
and very irritating to the mucous membranes and require 
great care in their use. Finally, the inorganic salts of 
mercury—the perchloride and biniodide—are most powerful 
precipitants, readily forming insoluble compounds with 
‘albumins and globulins. 

In addition to its purely mechanical use a douche may be 
required for antiseptic purposes. But our most valuable 
aptiseptics are precipitants of proteids and therefore not 
thorough irrigants ; consequently, it is more often expedient 
to irrigate first with a solvent and use the antiseptic after- 
wards, as in the case of suppurative middle-ear disease. 


1 Tne Lancet, Dec, 8th, 1900, p. 1679. 


This need not, however, always be done, since biniodide of 
mercury, phenol, chinosol, and many powerful antiseptics are 
not only miscible with pure sodium sulphate but when mixed 
the-solution does not precipitate proteids so readily as a plain 
solution of the antiseptic would. This is a property of no slight 
importance. In the use of potassium permanganate where 
there is much muein, as in the erusts found in atrophic 
thinitis, a combination with sodium bicarbonate or biborate 
will be found to afford a very efficient deodorant douche with 
or without sodium sulphate. Boric acid is so feeble an anti- 
septic, even by itself, that its combinations need no serious 
consideration. This, however, does not apply to chinosol 
which, mixed with sodium sulphate, affords not only a clear 
solution bat one having high solvent and antiseptic pro- 
perties. Its great disadvantage is its cost. Sanitas also 
mixes well with the neutral salts and its efficiency is 
markedly increased. 

It will thus be seen that few reliable antiseptics when used 
by themselves actually conform to the essentials of a perfect 
douche, but when combined with a neutral salt their effi- 
ciency is undoubtedly increased, this being due in a great 
measure to an increase in penetrative power. 

A protesting word may here be not superfluous with regard 
to many popular formule combinirg thymol, eucalyptol, 
menthol, and other aromatics with various inappropriate 
salts which are employed as antiseptic douches. These are 
not only extremely irritating to the mucous membrane— 
especially the nasal—sometimes causing great discomfort, 
but their solvent and antiseptic properties are so problematical 
that they should only be recommended as deodorante and in 
those cases which demand stimulating as an adjuvant to the 
routine solvents—e.g., atrophic rhinitis. When available an 
economical and efficient douche in cases of atrophic and 
fostid rhinitis is to be found in sea-water. It should be 
thoroughly well boiled, decanted, and used at a tempera- 
ture oF about from 60° to 70° F. A pinch of sodium bi- 
carbonate to the pint may be added when the crusts are very 
firmly adherent. When employed for diagnostic purposes 
the douche should be transparent and colourless, hence liquor 
carbonis detergens, creolin, izal, permanganates, &c., are to 
be avoided. Likewise, too, it is inadvieable to employ any 
precipitant such as mercuric chloride for exploratory irriga- 
tion when the exit paseage is likely to be minute—e.g., per 
Leichwitz cannula in the case of suspected maxillary sinus 
disease. 

Although far from complete the foregoing selection may be 
considered as fairly representative of the materials frequently 
employed as douches, and however true it may be that 
experience eventually leads us to select that which is most 
serviceable the application of our knowledge of physiolegical 
chemistry will doubtless not only facilitate that selection 
but also guide us to still further improvements, While dis- 
claiming any intention of suggesting a universal irrigant, 
experiments in the laboratory and clinical observation amply 
emphasise the fact that we have in the neutral salts, 
especially sodium sulphate, by far the most reliable basis for 
an irrigant, especially when pus predominates, but in many 
instances already referred to the addition of an alkaline salt 
will render it even more effective. Whatever formula be 
employed it must obviously be modified according to the 
clinical circumstances calling for its use and efficiency will 
be ensured by practically appreciating the teachings of the 
physiological laboratory. Z 

The appended formuls are based upon the foregoing prin- 
ciples, having all been thoroughly tested chemically and 
clinically, and although selected chiefly for use in connexion 
with diseases of the ear and upper respiratory tract they are 
equally applicable to general surgery. 


Formule. 

1, Sodium sulphate, from one and a half to three drachms ; 
water to one pint (20 fluid ounces), from 1 to 2 per cent. 

2. Sodium sulphate, from one and a half to three drachms; 
sodium bicarbonate, 40 grains ; water to one pint. 

3. Sodium sulphate, from one and a half to three drachms; 
borax, 40 grains ; water to one pint. 

4. Sodium sulphate, from one and a half to three drachms; 
sodium bicarbonate, 40 grains; glycerine of carbolic acid, 
45 drops ; water to one pint. 

Note.—Instead of glycerine of carbolic, absolute phenol 
nine grains or No. 1 carbolic acid may be used. Heat to 
165° F. ae 

5. Borax, 40 grains; bicarbonate of soda, 40 grains: 
glycerine of carbolic acid, 4h drops; water to one pint 
(diluted Dobell’s solution). 
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6. Sodium sulphate, one and a half drachms ; chinosol, 
10 grains ; water to one pint. — 

7. Sodium sulphate, one and a half drachms ;_ sanitas, 
three fluid drachms ; water to one pint. 

8. Sodium sulphate, one and a half drachms ; perchloride 
of mercury, two grains ; water to one pint (1 in 5000). 

9. Sodium sulphate, one and a half drachms ; red iodide 
of mercury, two grains ; sodium iodide, two grains ; water to 
one pint (1 in 5000). 

10. Sodium sulphate, one and a half drachms ; potassium 
permanganate, two grains ; water to one pint. 

11. Sodium bicarbonate, 40 grains; potassium per- 
manganate, two grains ; water to one pint. 

Note.—Borax (40 grains) may be used instead of sodium 
bicarbonate. 

12. Solution of calcium chloride (P.B.) six fluid drachms ; 
water to one pint. 

Notes.—The pure exsiccated sulphate of sodium should 
always be used in preference to the ordinary crystalline salt. 
Bicarbonate is preferable to carbonate of sodium. Hot water 
whenever convenient should be employed to make the solu- 
tions. Solutions of phenol should be heated to 155°. No. lasa 
simple irrigant for pus, Nos. 2 and 3 when mucus is present 
or when the discharge is inspissated, Nos. 4, 5, 10, and 11 
for inspissated foetid mucus or ‘‘crusts,” Nos. 6, 8, and 9 as 
antiseptics, and No. 7 and 10 as deodorants. No. 12 is 
chiefly employed for its hemostatic property. 


METHODS OF EMPLOYMENT AND INSTRUMENTS. 

The selection of an instrument will be guided, first, by 
the particular purpose for which the douche is to be 
employed ; secondly, whether it is intended for the surgeon’s 
or for the patient's sole use. This distinction is by no means 
unimportant, knowing how rarely the layman appreciates the 
possibility of infection and the importance of cleanliness. 
In this instance he is perhaps not entirely to blame, since 
the ordinary apparatus at his disposal—e.g., the rubber 
ball, glass or metal syringes—are without doubt the most 
dangerous weapons ever employed. An ocular and olfactory, 
still more aj,bacterial, examination of the interior of any 
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syringe which has been much used will at once emphasise 
the truth of this statement. ‘The cause of this is obvious: 
no, apparatus that has to be filled by the aperture which 
comes in contact with the wound can escape contamination 
of .its interior except through special care which cannot be 
expected in itsyiomestic employment. In the case of aural 
and nasal douches the application to the nozzle of a short 
piece of rubber tubing whicb can be renewed or removed and 


sterilised greatly reduces the’ risk of infection or of injury 
daring self-use. The ordinary form of bydrostatic douche is 
pot liable to infection in this particular way, but it is a some- 
what clumsy arrangement and not to be advised for delicate 
and deliberate work as in aural cleansing, since it admits of 
but slight variation in volume and pressure. 

Dr. J. Dundas Grant’s modification of the piston syringe is 
thoroughly efficient in guarding against septic infection, being 
fitted with a two-way tap which admits of filling through a 
separate channel (Fig. 1). This with the ordinary piston 
glass or metal form is, however, very difficult for the patient 
to use himself. 

The writer’s aseptic douche (Fig. 2) will be found specially 
adapted to this purpose, since the patient not only has force, 
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Aseptic Aural and Nasal Douche. —_ Nozzle, showing valve. 
direction, and volume of fluid directly under control, but by 
means of inlet and outlet valves the irrigator can only be 
filled at the distal end like a Higginson’s syringe, of which 
it is in fact a modification. It is very wide in its applica- 
tion but is specially valuable in cases of disease of the ear 
requiring great care in auto-irrigation and those forms of 
rhinitis demanding a copious douche. The glass nasal 
douche (Fig. 3) is particularly useful when small quantities 
only are required. 
Fic. 3. 


Glass Nasal Douche. 


It is as unnecessary to describe in detail all the numerous 
forms of apparatus adapted to special purposes as it is to 
enumerate aod to condemn all thore which do not conform to 
the most rudimentary principles of cleanliness, but it may 
not be unreasonable finally to emphasise that no apparatus 
can be safely employed in which one aperture serves both for 
filling and for emptying. 


Devon and Exerer Dentat Hospitat.—The 
twenty-second annual meeting of the subscribers of this 
institution was held at the Guildhall, Exeter, on April 25th, 
under the presidency of the sheriff. The report showed that 
2778 patients were treated during 1901. The financial state- 
ment was satisfactory. The late Mr. R. West had bequeathed 
£1000 which will be placed to the reserve fund which has 
been opened for providing new premises for the hospital. 


Heat or GiLoucester.—Dr. J. Campbell, the 
medical officer of health of the Gloucester Urban Sanitary 
Authority, in his report for 1901, which has just been 
published, states that the estimated population at the end of 
1901 was 48,473. There were 647 deaths during the year— 
ie, 13:3 per 1000, the lowest rate ever recorded for the 
locality. 1378 births were registered, giving a birth-rate of 
284 per 1000, the lowest for the past 10 years, this being 
due in part to the previous under-estimation of the popula- 
tion. 154 deaths occurred in children under one year of age, 
corresponding to an infant mortality of 111-7 per 1000 born, 
as compared with an average of 1448 for the 10 preceding 
years. 
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A Clinical Recture 


SEPTIC POLYARTHRITIS. 


Delivered at the Manchester’ Feyal Infirmary on Jan. 28rd, 
By G. A. WRIGHT, B.A., M.B. Oxon., 
F.R.C.S. Ena., 


SURGEON TO THE ROYAL INFIRMARY; PROFESSOR OF SYSTEMATIC 
SURGERY IN THE OWENS COLLEGE. 


GENTLEMEN,—We have in the wards at the present 
time three patients suffering from what I may call ‘‘septic 
polyarthritis” and it is of certain forms of this class of 
disease that I propose to speak to-day. I will take the 
reports of two of these first, with that of another from 
Scotland, and we can then consider the questions arising 
from a study of them. 

Case 1.—Our first patient is a married woman, aged 35 
years, who was admitted on Oct. 3rd, 1901, suffering from 
“«stiffness of all her joints.” She had good health 
until her first and only confinement in July, 1895. Her 
child was stillborn. Seven weeks after delivery the small 
joints of the hands and wrists became swollen, inflamed, and 
painful, and within four months both great toes had been 
similarly attacked. She stated that after her confinement 
she svffered from a continuous purulent vaginal discharge 
and in 1896 she was for six months in hospital under treat- 
ment for this uterine trouble. The discharge, however, con- 
tinued and towards the end of 1896 her feet and ankles 
became swollen and inflamed. By June, 1897, the above- 
mentioned joints had become fixed and about this time the 
knees, cervical spine, and jaws became acutely swollen, the 
hips and shoulders were also attacked, and by the close of 
1897 she was rendered completely helpless by the general 
rigidity of her joints. She now had marked thickening of 
the skin of the soles and palms with desquamation and rapid 


loss of hair. During 1898 her condition seems to have been 
unchanged and there was still slight vaginal discharge. In 
the autumn of 1899 ‘hot-air treatment ” was employ@d. The 


vaginal discharge ceased at this time, her condition im- 
proved, and she was again able to feed herself. From 
this date to the time of her admission to hospital 
she began gradually to improve as regards move- 
ments of the jaw, neck, and hands, though she was still bed- 
ridden. On admission the general nutrition was fairly 
good, the movements of the spine showed little impair- 
ment, the mouth could only be opened to the extent of one 
inch, and lateral masticatory movements were abolished. 
The large joints of the upper extremities were enlarged, 
their mobility was restricted, and the skin covering them was 
smooth and somewhat reddened. There was no distinct 
synovial effusion but marked thickening of the joint 
structures. There was distinct grating on rotation of the 
shoulder-joint. The wrists were stiffer than the elbows 
and movements of pronation and supination were almost 
lost. Both hip-joints were involved to some extent. Both 
knee-joints were swollen, indurated, and partially fixed in 
flexion, the right being stiffer than the left. The ankles 
were much less affected. The hands and feet were more 
especially crippled. There was a flabby, toneless puffiness 
of the backs of the hands and fingers, leaving the knuckles 
marked by depressions ; the phalangeal joints were much 
stiffened, the terminal ones least so. The feet were in much 
the same condition as the hands. 

For the notes of the next case I am much indebted to Dr. 
Cowan of New Galloway, N.B., who kindly sent them at my 
request. I had repeatedly seen the patient at her home in 
Scotland during annual visits to the neighbourhood. 

Cask 2—The patient, a single woman, now aged 29 years, 
was a perfectly healthy girl until the age of 24 years and was 
in service. One day during a menstrual period she had a heavy 
day’s washing and felt cold. The next morning the left 
knee was swollen and painful. In spite of treatment the 
knee got worse and she had to leave her place. At this 


2 Based upon notes of cases taken by Dr. T. L. Fennell, house surgeon, 
and Mr. A. Hodgkinson and Mr. A. Hodge, dressers, and upon others 
supplied by Dr. J. Cowan of New Galloway, N.B. 


time the disease was thought to be tuberculous. Treatment 
was continued and after a year she was in the Edinburgh 
Royal Infirmary for a time and the knee was fixed. “the 
joint was apparently kept at rest in one way or another for 
many months and then mas: was employed. The other 
knee became painful and swollen and later the fingers of the 
right hand, the right ankle, and then all the other joints of 
the limbs in rapid succession. She has been confined to bed 
for five and a half years and has changed little during the 
last two years. She has had some inflammation about the 
toe-nails. Opium was given at one time with apparently 
good effect, though now she is fairly comfortable without it. 
“She has now (1902) no motion in any joint and is unable 
to move any of her limbs in the very slightest.” ‘All that 
she can do is to move her head and even that motion is 
limited.” ‘‘The elbow joints are the most swollen and 
glossy and often ooze a watery fluid.” She has had some 
irregular menstruation but never any leucorrheea. 

Case 3.—The third patient is a single woman, aged 22 
years. She has a tuberculous family history. When she was 
about 14 years old she had leucorrheea which lasted almost 
without intermission till about 12 months ago. She was 
admitted to hospital on Jan. 1st, 1902, complaining of paim 
and swelling in the right ankle. About three years ago 
the left foot and ankle suddenly became very painful and 
swollen. She was in bed for three weeks and was quite well 
in a month. Three or four months later the right foot became 
swollen and painful and has remained so ever since, though 
the swelling is not so great as it was. At first the inflamma- 
tion was acute and the skin was red and hot, but after a 
few days the active symptoms passed off, only the pain 
remaining. The wrists and left shoulder have also at times 
become swollen and painful and the right calf has latterly 
been much swollen and very tender. The patient is very 
anemic. There is a somewhat pulpy swelling pushing 
forward the extensor tendons of the right ankle ; there is 
also a little oedematous thickening over the malleoli, with 
slight swelling on either side of the tendo Achillis. Move- 
ment is limited and is accompanied by crackling. There are 
a good deal of pain and tenderness but there is no redness 
about the joint. There is also pain in the left ankle and 
left wrist and in the right metatarso-phalangeal joint but no 
visible change in the appearance of these joints. The right 
calf is somewhat cedematous and very tender. There wasa 
slight vaginal discharge on admission which ceased after a 
few days’ treatment. 

A study of these three cases shows us, first, an affection 
which attacks many joints though it may begin in a single 
joint, which lasts for a long time, even years, which may 
give rise to the most complete crippling, which shows no 
tendency to cause extensive suppuration or even suppuration 
at all, which may leave a joint intact, which may subside 
and recur repeatedly, and which does not give rise to 
any nodular, bony, or cartilaginous outgrowths, or to 
hydrarthrosis. In this disease soft parts other than joints 
may be inflamed and the skin and nails may be apparently 
the seat of trophic changes. The general health of these 
patients has not been gravely impaired. 

Since it is not perhaps quite generally recognised that 
these conditions are due to the cause which I assign for 
them we may consider for a moment what possible relation- 
ship they may have. Acute rheumatism may be rejected at 
once. ‘Rheumatic arthritis” may be excluded without 
much difficulty since there are no osteophytic growths or 
bydrarthrosis and neither the course of the disease nor the 
implication of non-articular structures would support a 
diagnosis of this hotch-potch of unclassified joint troubles. 
A diagnosis of chronic rheumatism does not take us any 
farther ; nor does, perhaps, a statement that the condition is 
aneuropathy. We sometimes see conditions of joints closely 
resembling these as sequels or complications of typhoid 
fever. We have in the wards now a girl, 11 years of age, 
who was admitted suffering from acute necrosis of a meta- 
tarsal bone after a blow. This child has pain, swelling, and 
stiffness of her ankles, knees, and hips, with evidence of 
septic endocarditis, and is clearly suffering from a condition 
that no one would, I think, hesitate to call acute septic 
arthritis. I need not deseribe her case because the condition 
is well known and familiar and undisputed, but it very 
closely resembles the others except in the more severe degree 
of poisoning that exists in this child. The possibility of the 
mischief being due to syphilis might be considered in one of 
the cases but not in the others, and it is not, I think, a 
probable explanation. 
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An acute tuberculous joint disease is worth thinking of 
and I am not at all sure that in Case 3 the ankle is not tuber- 
ulous. In some of these cases that I have seen I have been 
strongly impressed with the possibility of tubercle being a 
factor and have thought that the mischief might be due to 
mixed tuberculous and other process. It will have been 
woticed that Case 2 was evidently treated as tuberculous 
at one time. 

In May of last year Dr. T. K. Monro of Glasgow published in 
the British Medical Journal an account of one oft these cases 
occurring in a young man after frequent wettings. He refers 
to a paper by Dr. J. Griffiths in which there is a full discussion 
ef the morbid anatomy of ankylosis, but unfortunately the 
histories are not in sufficient detail to enable us to draw any 

* ertain conclusions as to the etiology of the disease. 

Now I have no doubt that all these cases are instances 
of septic arthritis—i.e., are directly due to absorption of one 
or other of the ordinary septic organisms from some 
anhealthy or enfeebled area. We have seen how the condi- 
tion may be produced as the result of an acute septic 
periostitis—in the pus taken from this case staphylococci 
alone were found. There are plenty of records of similar 
cases in which injury or the depressing effect of cold and wet 
have lit up acute infective processes. We know of course 
that gonorrhcal rheumatism, so-called, produces exactly 
similar conditions and Dr. Griffiths mentions that in three of 
the cases which he collected gonorrhoea was considered to be 
the exciting cause of this ankylosing arthritis, and it is quite 
a familiar fact that without any obvious suppuration septic 
arthritis is specially likely to end in a stiff joint. I take it, 
then, that two of these cases are instances of ankylosing 
leucorrhceal polyarthritis, one in a far advanced and one in 
an early stage, and that Case 2 is a similar condition due to 
absorption of poisonous material from the genital tract 
by reason of disturbance of the menstrual process by cold 
and fatigue. A menstrual synovitis is mentioned by Barwell 
whoaleo mentions such a condition arising during pregnancy. 
One of Dr. Griffiths’s cases was also possibly due to dis- 
ordered menstruation. Dr. E. J. Cave of Bath read a very 
dnteresting paper, mentioning various sources of infection, 
at the meeting of the British Medical Association last 


year. 

2 We can hardly go so far as K6nig and say that 90 per cent. 
of cases of acute arthritis are due to urethritis, but I do wish 
you to carry away with you two ideas. The first is that slight 
uterine disorders, such as leucorrhcea, very commonly indeed 
give rise to troublesome joint inflammations which do not 
get well uatil the absorption of the poisonous material is 
checked and that in a doubtful case of joint disease the 
probability of some such cause should be carefully con- 
sidered. The second idea is that such cases if neglected 
may go on to the production of such terrible crippling as we 
have in two of the cases which I have mentioned, in one of 
which you have seen the patient. I think that you will often 
be able to recognise these cases by the peculiar indurated 
condition of the peri-articular tissues which exists after 
the acute stage is over if the mischief has been at all 
severe. 

Ido not want you to think that there is anything new or 
far-fetched about what I have said. It is all quite well 
known but it is not sufficiently remembered in examining 
cases of joint disease. The channels of absorption of septic 
material which is specially apt to infect joints perhaps from 
their olose relationship to lymphatic structures, such as 
serous sacs, are manifold. The conjunctiva (Lucas), the 
Aigestive tract, the bladder, &., as well as those which I 
‘have mentioned te you to-day, have all been shown to be 
liable to act as paths for the entrance of septic material to 
joints, and the same thing is probably true as regards septic 
‘bone diseases. 

As to treatment I will not say much to-day. The great 
point, of course, is to get rid of the septic focus as quickly as 
possible. As regards the jointe, rest and soothing applica- 
tions at first, with massage, inunction of oleate of mercury, 
and a course of iodide of potassium later, are probably the 
‘best. measures. In these, as in most cases of stiff joints, 
active movement is of much more value than is jive 
movement. I exclude, of course, in this statement the 
‘Question of localised adhesions. 

Though in one of the patients ‘‘hot-air treatment” was 
credited with a great deal I am inclined to think that the 
cessation of the leucorrhceal discharge was a much more 
important factor in the improved conditions. ‘The great 
wthing is to recognise the.cause of the mischief. 


THE DIAGNOSIS OF MALARIA FROM THE 
STANDPOINT OF THE PRACTITIONER 
IN ENGLAND. 


By PATRIOK MANSON, M.D. ABERp., F.R.C.P. Lonp., 
C.M.G., F.R8. 


SLipsHoD diagnosis is not to be commended. We must 
confess, however, that so far as the interests of patients are 
concerned, in the vast majority of diseases, provided the 
physician abstain from a too active interference with natural 
processes, it matters little whether diagnosis be exact or 
even correct. In too many diseases we possess little 
or no power for good. Fortunately for the reputa- 
tion of our art there are a few diseases over which 
we can exercise absolute or relative control; and just 
because we posséas in the case of these remediable diseases 
this power it is of the utmost importance that we recognise 
them—that we diagnose them accurately. The disease about 
the diagnosis of which I propose to offer a few remarks this 
evening—malaria—is one of these. For it in quinine we 
possess an almost infallible remedy. Hence if we fail to 
recognise malaria when it is present, and in consequence of 
such failure in diagnosis omit to administer the appropriate 
remedy, the patient suffers and we grossly fail in duty. 
Contrariwise, if in some given case we erroneously diagnose 
malaria and treat the patient accordingly we certainly treat 
the case wrongly, perhaps miss the chance of cure by more 
appropriate means, waste a valuable drug, and certainly run 
the risk of damaging our own reputation. The ability to 
diagnose malaria is therefore a matter of high practical 
importance. 

In those countries in which malaria is endemic and 
common it not infrequently happens that the infection is 
overlooked. As a rule, however, it is the other way 
about; malaria is far too frequently assumed to be 
present where it has nothing whatever to do with the 
case. This remark is equally, if not more, applicable to 
certain cases of disease which come to England from 
abroad. Such is the exoguerned idea of the insalubrity 
of tropical countries, of the universal prevalence of 
malaria in them, that a very large proportion of the 
febrile and even non-febrile diseases coming from them 
to this country are diagnosed and treated as malarial. It 
happens far too often, both in England and in the tropics, 
that the practitioner when in difficulties about a tropical 

tient assumes the case to be malarial. The patients 
ikewise are very prone to be content with, and to endorse, 
such a diagnosis, for they, too, from one cause or another 
have come to believe that in the matter of disease ‘‘ tropics” 
spells ‘‘ malaria.” Somehow, to many there seems to be a 
sort of fascination and sppropristences about the word 
“malaria,” as if it carri with it mystery, romance, 
and explanation such as is said to belong to the blessed 
word ‘‘Mesopotamia.” In the course of 12 years’ 
experience of London practice I have seen some two 
or three cases only in which malarial infection had 
been overlooked. In the same time I have seen a 
very large number of cases in which malaria had been 
diagnosed but in which malaria was neither present nor had 
anything whatever to do with the symptoms. The latter 
type of case I meet with so frequently that I thought, when 
asked to read a paper before this society, I. could not do 
better than choose for my subject this very practical matter 
of the diagnosis of malaria as we find it when imported into 


England. 

Whatever may have been the difficulties in the way of 
reliable diagnosis of the infection in the past, recent dis- 
covery has enabled us to be precise and absolutely sure about 
it—at all events in 99 cases out of 100. There are 
few diseases so easily diagnosed ; nevertheless, although 
nearly every member of the profession knows in an academio 
sort of way the principles on which the points of diagnosis 
are founded, my experience tells me that these principles are 
not applied systematically or in actual practice assessed at 
their proper value. Possibly it may serve some useful 
purpose if, availing myself of this opportunity, I recapitulate 


2 Delivered before the Medical Society of London on May 12th, 1902. 
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and accentnate these principles. ‘The pathognomonic indica- 
tions of malarial infection may be conveniently arranged 
under these headings : (1) the clinical ; (2) the therapeutic ; 
and (3) the microscopical. i 

1. The clinical diagnosis of malaria.—'There are many signs 
and symptoms of malarial infection—fever, anwmia, icteric 
tinting of skin and sclere, enlargement of the spleen and 
liver, gastro-intestinal disturbance, and a tendency to spon- 
taneous recovery and to subsequent recurrence. All or any 
of these may lead one to suspect, but not one of them, nor 
the concurrence of all of them, justifies a positive diagnosis 
of, malaria. None of them and no grouping of them is 
pathognomonic, They are present separately or variously 
combined in many other morbid conditions. They may 
justify in any given case a suspicion, but not a diagnosis, of 
malaria. 

There is only one clinical symptom that justifies a positive 
diagnosis. This is periodicity—periodicity of a particular 
type—tertian or quartan periodicity—a rhythmical recurrence 
of symptoms every 48 or 72 hours. In no other morbid con- 
dition are these to be found and wherever they are well 
marked malaria is present. 

In malarial disease the appearance of quotidian perio- 
dicity is common enough but it is only the appearance. 
It is very doubtful if true quotidian periodicity ever occurs 
in malaria. If it does it is certainly very rare. The parasites 
of malaria are either tertian or quartan in habit and many 
of the symptoms which they give rise to are correspondingly 
tertian or quartan in their recurrences. Multiple infection 
by two kinds of parasites or by two or three generations of 
the same series of parasite may give rise to double tertian 
or treble quartan infection with diurnal recurrence of 
symptoms, but this pathologically, whatever it may be 
clinically, is not a true quotidian periodicity. It is 
common enough in malaria but I would insist that it is not 
pathognomonic of malaria, for a similar quotidian periodicity 
is very general—in fact, it is usual—in almost all febrile 
complaints. Therefore, to make quotidian periodicity a 
ground for a diagnosis of malaria is wrong. More than 
that, it is most dangerous and is, perhaps, the commonest 
cause of erroneous diagnosis of malaria. Experience has 
made me formulate a rule for myself which I commend to 
you—have absoluie confidence in tertian and quartan 
periodicity as a basis for a diagnosis of malarial infection, 
but distrust, or rather absolutely disregard, quotidian 
periodicity. 

In tropical practice I have seen more mistakes from relying 
on quotidian periodicity aa a ground for diagnosing malaria 
than from any other cause. The temptation to attach weight 
to it is often very strong but 1 would again urge on you to 
harden your hearts against it. 

When a patient from the tropics comes to you with a 
story of evening rigor, rise of temperature to 103° or 
perhaps 104°F., and a profuse sweat the idea of malaria 
naturally presents itself. Most probably the patient tells 
you that he has malaria. And if one finds the patient 
anemic and that his spleen is large—perhaps very large— 
the diagnosis of malaria seem- to be clinched. But 
people ubroad get splenic und spleno-medullary leuco- 
cythemia and other diseases iu which the spleen is 
enlarged as well as people in England, and such patients 
often have marked quotidian fever. These leucocythwmic 
and other kinds of enlarged spleen cases I frequently 
see on the supposition that they are malarial. Had 
the patients never been abroad probably the idea of malaria 
would never have been entertained. 

Another type of cae in which there is enlargement of the 
spleen associated with anemia und quotidian fever I 
occasionally see, probably because it, too, is sometimes 
supposed to be malarial. In a sense the cases I refer to 
are malarial—or, rather, post-malarial. I allude to what is 
known in Assam where the condition in certain districts is 
very common and very fatal—as Kala azar. The same con- 
dition occurs in other malarious countries, however. The 
patient gives a history of malarial attacks which at first 
were controlled to some extent by quinine. After a time the 
recurring attacks became more frequent and less amenable 
to quinine. Finally, the fever resisted treatment, became 
quotidian, the spleen becoming permanently enlarged, the 
anemia intense, the skin sallow or even melasmic, and 
ultinately, in spite of treatment, the patient, if not cut off 
by some intercurrent di-ease, dies from pure anemia. This 
di-ease, although postibly induced by malaria, has long ceased 
to be malaria—it {s, in fact, a post-malarial cachexia brought 
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about by organic changes in the blood organs and induced 
possibly by some additional and distinct infection attacking 
organs already damaged by antecedent malaria. I find that 
the presence of enlarged spleen is a bait that few resiat when 
attempting the diagnosis of a quotidian fever in a patient 
from the tropics. The combination is so suggestive. But 
we must bear in mind that many people in the more 
malarious districts in the tropics have, though free from 
active malarial disease, chronically enlarged see and we 
must also bear in mind that the possession of an enlarged 
spleen is no protection against other diseases and that 
enlarged spleen is symptomatic of many diseases, febrile 
and other. I have several times seen ulcerative endo 
carditis in patients with spleens enlarged from antecedent 
malaria in coincidence merely. The same occurrence | have 
often seen in phthisis and in many septic conditions. 

If quotidian fever associated with enlargement of the 
spleen is to be distrusted as a combination indicative of 
malaria, still more so is quotidian fever associated with 
enlargement of the liver. ‘The latter coubination usually 
means abscess of the liver. Anyone who has had much 
experience of tropical practice must know that this disease 
is often, I might say generally, at all events in the earlier 
stages, diagnored malarial fever. Osler says he had seldom 
seen an abscess of the liver in which the patient had not been 
liberally dosed with quinine. This is my experience likewise 
Strange to say, syphilis, both secondary and tertiary, is no 
infrequently, on the strength of an associated quotidian fever 
and a residence or visit to a malarious country, diagno 
malaria. Septic absorption of pent-up pus is a well-recognted 
cause of quotidian fever not unfrequently attended with 
marked rigor and diaphoresis. Sometimes the most caref 
examination fails to determine the situation of the pus. Now 
if suppuration of this description occurs in an individual 
who has resided in malarious countries the case is alm a" 
sure to be diagnosed malaria. 1 have seen many sv 
cases. Pyolitis, catheter fever, pylephlebitis, bracte 
phthisis, middle-ear disease, elephantoid fever, the beg 
of early leprosy, the fever sometimes associated wi 
gall-stones—these and many similar conditions es 
in patients from abroad, because they are accompanied 17 
an ague-like quotidian fever and because they visto 
individuals who have been abroad, are constantly ! is 
diagnosed malaria and treated as such. Therefore oe 
in approaching the diagnosis of = pyrexia in a posite 
inalaria while regarding tertian and quartan peri sid 
absolutely conclusive attach no weight whatever to qu 

eriodicity. : 

P 2. The Tnerapeutio diagnosis of malaria, —Whatevet bia’ 
be the case in certain malignant infections in ares 
countries quinine, properly given, so far as m) ole? 
ence goes, never fails to arrest a malarial ati an ae 
ring in this country, and this withiv 48, oi oe 
98, hours of its administration. Therefore 8 en ith 
remitting fever that persists after adenine lo ~ Bie 
quinine, say for four days, is mot malarial, | re 
believes, or says that he believes, in the anti-malerm Nor 
of quinine, but it is strange how little con! 1 request 
practitioners have in ite diagnostic value. The Dain 
see in consultation patients with fever presumed {9 Pera, 
who have been taking quinine in large So . 
even months, and yet no suspicion about t a re aoe 
diagnosis had been entertained. When asked to fr ot, 
of supposed malarial fever of a persistent OM chin, 
first question usually is, ‘Has the patient wie 205 
for how long, and in what doses?” If I am td ee 
the case, that he has had largo doses for many is 
sure, without seeing the case, tha’ a eset 
In this country if ae of you are called on ry i 
you suppose to be malarial, and if this fever orn py 
properly given and in full doses for three ®° Wr, 
advice to you is to revise your diagnosis; IMP i itis 
malarial. I could quote many cases in! 

hardly neces:ary to do so. 

There are two importan' 
to be uttended foie applying ¢ hea 
dose must be adequate. i, q 
absorbed. In many instances quite an ie wn practice it 
will check an ague. Many years 989 00 and bad 1? 
the island of Formosa I ran shor, of Ia ope Pe 
economi-e my very limited stock. hat would cbect 
mented to ascertain the minimum net a grad ‘times 
ague and ultimately came down to 


ich requite 
, however, which ret 
vio the quinine test, First, 0 


W 
aday. My Chinece patients in several instances 
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they were cured by this insignificant amount—so potent is 
quinine in some cases of malaria. 

This winter I had in hospital a. patient suffering from 
double benign tertian infection. By a properly timed small 
dose of quinine it is sometimes possible to eliminate in 
such a case one group of the parasites without injuring 
¢he other group and so to convert a quotidian ague 
into a tertian. I wished to demonstrate this to the 
students at the School of Tropical Medicine. I gave the 
patient three grains of quinine an hour or thereabouts 
before an expected paroxysm. Small though the dose was it 
killed out, not only the group of parasites which I proposed 
to eliminate, but the other group as well, and cured for the 
time being the patient. 

Quinine as against the malaria parasite is a very potent 
drug but for reliable diagnostic, as well as for therapeutic. 
purposes it must be administered in much larger doses than 
those I have just mentioned. I would say that if a fever in 
this country resists 10 grains of quinine given three times a 
day for four days it is not malarial. 

‘The dose of quinine should not only be adequate but we 
aust assure ourselves that it is absorbed. I am quite certain 
that many of the failures to control malaria by quinine are 
attributable to neglect of this essential. A catarrhal state 
-of the gastric mucous membrane is usual in severe malarial 
attacks ; such a condition is very unfavourable to absorption. 
Persistent vomiting is also common enough ; food and drugs 
are alike rejected. ‘To get the therapeutic action and 
diagnostic value of quinine in such circumstances the drug 
must be given hypodermically or by enema. 

Quinine nowadays is often given in tablet or coated pill 
form—a most dangerous method in serious cases and a most 
unsatisfactory one for diagnostic purposes. For some time 
quinine tablets have not possessed the flint-like hardness 
that used to characterise them a few years ago; they 
are now more soluble, but even lately twice I have seen 
‘them fail to be absorbed. In one case the patient developed 
& severe malarial attack on his way home from the 
Gold Coast. He took quinine tablets and persisted 
in their use after his arrival in London. So much quinine 
did he take in this way without benefit that both the patient 
and his medical attendant lost confidence in the drug and the 
patient came very near dying. Three or four intra-muscular 
injections of the acid hydrochloride broke the fever and the 
patient quickly recovered. In giving quinine, therefore, 
‘whether for therapeutic or for diagnostic purposes we should 
assure ourselves that it is absorbed. 

3. Microscopical diagnosis of malaria.—Of the three means 
for diagnosing malaria this is the most satisfactory provided 
it is undertaken by one with large experience. A negative 
ceault by the amateur is valueless: a positive result 
is not much more to be trusted. It takes a large amount 
of practice to be able to recognise all forms of the 
malaria parasite or to discriminate between them and 
vacuoles in the red corpuscles in fresh films, or dirt in dried 
and stained films. Articles in the medical papers by 
amateurs in malarial blood examination sometimes supply 
amusing reading. The frequency with which such writers 
encounter malarial rosettes and flagellated bodies and free 
flagella, forms of the parasite least frequently met with, is 
very jive. Free pigment—in reality, dirt—they often 
S90. ‘hite blood corpuscles I have known described as 
malarial parasites, blood platelets as spores or sporulating 
parasites, and cotton fibres or fibrin as flagella No one with- 
out some knowledge of the histology of normal blood and 
much experience of microscopical examination of malarial 
‘dlood should attempt to write on the subject of the malarial 
parasite, much less attempt responsible diagnosis of malaria 
with the microscope. The thing is easy enough when one 
has been properly taught and after large experience. Then 
the microscope is invaluable in diagnosis, but those who 
‘have not been so taught and who have not had much expe- 
rience are eminently unreliable—they are often worse than 
useless, Therefore, for the majority of medical men, if they 
wish to have blood examined for the purpose of diagnosis in 
wegard to the presence of a possible malarial infection, the 
services of an expert are necessary. But although he may not 
be able himself to diagnose malaria with the microscope every 
medical man should know how to prepare blood films suitable 
for such an examination. Very singular notions are enter- 
tained about this. I have sometimes had blood sent me in 
api tubes such as are used to hold vaccine. I have 
also sent me blood so thickly smeared on a slide that 
‘tthe preparation would not transmit light. I have also had 


sent me from a distance an ordinary slip and cover-glass wet 
preparation with a request to examine it for malaria. Bl 
transmitted in any of these -ways is useless. Unless the 
fresh blood can be examined at the bedside or withinan hour 
or thereabouts of preparation dried films should be made 
and subsequently transmitted to the laboratory for fixing, 
staining, and microscopical examination. 

There are many ways of preparing malarial blood-films. 
I have tried most of them. The best, I believe, is that 
described by Dr. 8. R. Christophers and Dr, J. W. W. 
Stephens or some modification of this An ordinary micro- 
scope slip is carefully cleaned with alcohol. The patient's 
finger-tip or the lobe of his ear is similarly cleansed. 
The finger or the ear is thea pricked with a clean and 
rather long ordinary sewing needle. A drop of blood is 
pressed out and, as it may contain epithelial débris, wiped 
away. A second but very minute drop of the size of 
a large pin-head is then expressed and tcuched lightly 
(the skin must not be touched) with the clean surface 
of the slip about an inch from the one end. Imme- 
diately the shaft of the needle is laid transversely on the 
droplet of blood so transferred to the slip. After waiting 
a second or two for the blood to run out by capillarity 
between the surface of the slip and the needle, the latter, 
held between finger and thumb, is drawn along the surface 
of the glass, In this way with a very little practice a 
beautifully fine and even film is produced. Half a dozen 
such films should be prepared. The single prick suflices as 
the films can be made very rapidly one after another. After 
they have dried they should either be wrapped in very clean 
tissue paper or placed in a dust-free slide-box and trans- 
mitted to the laboratory. Here they are fixed with alcohol 
(five or ten minutes) and subsequently stained and examined. 

For purposes of diagnosis 1 use either borax methylene 
blue or dilute carbol thionine. These are very reliable 
stains, keep well, act rapidly, and give sufficiently good 
results, Undoubtedly one of the several modifications of 
Romanowsky’s stain when successful gives a more brilliant 
pictnre, but they are somewhat unreliable, and unless the 
particular sample of stain employed is in frequent use and 
known to be good this method is not advisable for ordinary 
purposes of diagnosis. Leishman’s modification of the 
Romanowsky method gives very beautiful results and has the 
advantage of not requiring a preliminary fixation of the blood 
with alcohol, but it, too, has the objection of unreliability 
in ordinary clinical conditions. Malarial blood should not 
be fixed by heat. 

In stained films, or in fresh blood, it is practically always 
possible to find the parasite, at all events in those cases of 
malarial infection that come to England. But this only on 
one condition, and this condition I would impress on you— 
the patient must not have taken quinine recently. You may 
find certain forms of the parasite—the crescent, for example 
—after full dosing with quinine, but the usual fever-causing 
forms, as a rule, rapidly disappear after administration of 
the drug. Therefore, if you wish to have a reliable micro- 
scopic diagnosis in supposed malarial fevers do not give 
quinine, or suspend its use for some time, before preparing 
the blood slides. 

In rare instances and at certain times in a considerable 
proportion of cases the parasite, or its product melanin, even 
in severe infections may not be detectable in the peripheral 
blood, and, as I have mentioned, even small doses of quinine 
therapeutically in sufficient doses may cause its disappear- 
ance temporarily or in the case of cure for good. Even in 
these circumstances it would seem that the microscope may 
be relied on for a diagnosis. 

It has been known for some years that during and for some 
time after malarial attacks the leucocytes are greatly 
diminished in proportion to the red blood corpuscles. The 
diminution, however, is principally in the polymorpho- 
nuclear and lymphocytes, so that there is a relative increase 
in the large mononuclears. Dr. Christophers and Dr. Stephens, 
fixing their attention on this point, have marked out a 
method by which it is possible to give a fairly reliable 
diagnosis of actual or recent malarial infection and this no 
matter whether quinine has been administered or not. The 
increase in the mononuclears they state is principally during 
the apyretic intervals setting in as soon as temperature 
begins to fall. They say in a report to the Royal Society 
that ‘‘an increase beyond 15 per cent. is proof of an actual 
or recent malarial infection.” Captain L. Rogers, I.M.S., after 
a very careful investigation of the point, endorses ® this 
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opinion. He concludes: ‘‘ An increase in the  mono- 
nuclears to about 12 per cent. and upwards, especially during 
the remissions of the temperature, strongly indicates 
malaria,” 

Dr. C. W. Daniels, superintendent of the London School of 
Tropical Medicine, has paid a t deal of attention to this 

int. In reply to a request for a statement of his views 

© writes: ‘‘Leucocytic variation after malaria.—In all 
forms of ‘malaria after and to a smaller extent during the 
fever the lal mononuclear leucocytes are relatively 
increased to the other leucocytes. This increase may be 
slight and in certain cases has been so slight that they only 
formed 15 per cent. of the leucocytes. Commonly after 
malaria they vary from 25 to 30 per cent. and occasionally 
are over per cent. The increase does not seem to be 
dependent on the species of parasite, or the number of para- 
sites present during the acute attack, or on the severity of the 
symptoms or sequelz. It is maintained for a period vary- 
ing in different cases from two or three weeks to at 
least as many months and slowly diminishes. It is not 
affected by quinine either in large or frequently repeated 
doses. With some exceptions it affords a satisfactory proof 
of the probable recent presence of parasites. In normal 
blood it is rare to find more than 12 per cent., though I have 
seen as high a percentage as 16. In typhoid and Malta fever 
T have seen a similar increase but it is exceptional. It is said 
to occur in small-pox. In certain diseases, particularly 
scurvy, there is also a marked increase but in this disease 
there is also leucocytosis and a more marked increase in the 
lymphocytes. The absence of this variation is of more value 
as a diagnostic point than its presence. As far as I have 
worked with the method the only exceptions I have seen were 
when an intercurrent disease, such as pneumonia, which is 
associated with increase in the polymorphonuclear elements, 
also occurs. In other cases it has shown itself to be a 
reliable method for the exclusion of recent malaria. Working 
for three sessions with classes of students of 20 odd. many of 
whom coming from the tropics have suffered from malaria, 
this test has readily discriminated those of the students who 
have recently had malaria from those who have not. It bas 
proved of value in differentiating cases of yellow fever from 
malaria (Low and Gray in St. Lucia). It has proved of value 
in differentiating the hyper-pyrexial fever of West Africa from 
malaria (Sims, Congo). Though not of the same value as the 
presence of parasites or of pigmented leucocytes or recent 
pigment in the organs, it is of much higher value as a test of 
recent malaria than splenic terderness or enlargement and is 
of particular importance in cases where either in the natural 
course of events or after the administration of quinine there 
are no characteristic symptoms. It is probably of about the 
same value as the agglutination test in typhoid with moderate 
dilutions of the serum, say, 1 in 20. The main objection to 
the method is the difficulty that is sometimes present 
in deciding which are large mononuclears and which are 
lymphocytes: After actual practice this difficulty is small and 
a column for undecided or doubtful leucocytes will be found 
useful at first. After a short time this will be in the majority 
of cases little used. In these determinations, however, there 
isa certain personal equation so that counts made by different 
individuals vary within small limits.” These are Dr. Daniels’s 
opinions and being based on large experience I attach much 
value to them. 

We sometimes get assistance in concluding for or against 
malaria from considerations of time and locality. It is very 
commonly believed that a malarial infection may last a life- 
time. Thus the old Indian, many years after he has come 
home for good, may tell us that he has recurrences now and 
again of a jungle (that is, malarial) fever contracted in 
youth. I do not believe in the malarial nature of such 
attacks. Ihave never been able to find the parasite in any 
such case. My belief is that malarial infection does not 
persist after three years from the date of invasion—of course, 
& patient can become reinfected, that is another affair ; 
but I do not think the duration of any given infection 
exceeds three years. I will not be positive about 
this, We want more observations. But in my experience a 
malignant tertian tends to die out in from 18 months to two 
years, a benign tertian in about from two to two and a half 
years, and a quartan in about three years We know that 
other protozoa] organisms having asexual and sexual phases 
require resuscitation by passing through the sexual phase 
every now and again; otherwise they become extinct. I 
believe the same to be the case with the malarial parasite. 
Other people besides the old Indian get feverish colds and 


different kinds of short febrile seizure, but because they 
had never been in India or Africa they call them influenza 
or what not. Had the old Indian never been to India he 
would do the same. He is rather proud of his jungle fever 
and sticks to it longer than it sticks to him. While alive: 
to the possibility of my being wrong in my belief I am 
inclined to regard any fever which occurs three or more 
years after the patient has been away from the possibility of 
fresh malarial infection as non-malarial. If a patient has 
never been to a malarial country he cannot get malaria unless 
by artificial or abnormal means. In the malarial belt there 
are many non-malarial places—Malta, for example. A chronic 
or recurring fever from Malta in a person who has not 
visited a malarial place is probably Malta fever or enteric” 
fever, certainly not malaria. Similarly, Barbados is not 
malarial. Therefore a chronic or recurring fever in 
patient from Barbados who has never visited a malarial 
place cannot be malarial—most probably it is the 
fever symptomatic of some of the lesions in filariasis 
so common in Barbados. Commonly enough, because 
such fevers are ushered in by severe rigor these filarial 
fevers are locally known as ‘‘ ague.” This isa misnomer ; they 
have nothing to do with malaria. 

I have a good many reputedly malarial patients from the 
fen districts and other formerly malarious spots in England. 
On critical examination not one of them has turned out to be 
malarial They were assumed to be malarial because there- 
was some periodicity about the fever, perhaps enlarged 
spleen, and because they came from localities which 
were formerly malarious. I have never seen a case of 
indigenous English malaria. I believe the plasmodium has 
died out in England like the wolf and the wild boar. 

In concluding these rambling and disconnected, but I 
trust practical, remarks I would again impress on you the 
importance of & thorough reliance on these three classical 
methods of diagnosing malaria: the clinical—tertian and 
quartan periodicity ; the therapeutic—the curative effect of 
quinine ; and the mictoscopical—the detection of the para- 
site or its products in the blood and the characteristic 
leucocytic variation. A thorough and intelligent application 
of one or all of these methods seldom, if ever, fails to lead 
to a correct diagnosis for or against malaria. At the same 
time I would warn you that although a positive diagnosis of 
malaria may be indicated in some given case the presence of 
malaria does not exclude other diseases. On the contrary, 
malaria often predisposes to other infections, Similarly, the 
explosion of a latent malaria is favoured by other infections, 
especially typhoid fever and tuberculosis. 


REMARKS ON THE SUBSEQUENT HISTORY 
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WHILST engaged upon an inquiry in 1900 into the causes. 
of idiocy and imbecility I incidentally came into contact. 
with a considerable number of women who, whilst actually 
suffering from an attack of insanity and under detention in 
an asylum, had given birth to children, and it occurred to- 
me to trace, if possible, the subsequent history of these 
children. This seemed all the more desirable because, as far 
as could be gathered, no special attention had previously been 
given to the subject, although an impression prevailed 
generally amongst asylum medical officers that most of the 
children so born were illegitimate and stillborn (which impres- 
sion the inquiry showed to be erroneous). Further, it was 
hoped that information bearing upon the subjects of heredity 
and maternal impressions might also be obtained. Want of 
time prevented me from proceeding with the inquiry then 
but it has now been completed and the results are given 
in this paper. 

It was first of all necessary to obtain some idea of the 
number of children born under these conditions, and even a 
simple inquiry of this kind was by no means an easy matter 
owing to the absence in many asylums of any special record 
of births. However, through the kindness of the medicab 
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superintendents of the London County Asylums at Cane Hill, 
Qolney Hatch, and Olaybury I eventually obtained a list of 
121 women who had given birth to children whilst under 
treatment in those institutions. 

My object was to ascertain whether the mental and 
physical development of these children were in any way 
abnormal and, if so, whether any connexion could be traced 
between such abnormality and the condition of the mother 
during pregnancy. For this, data of three kinds were 
mecessary—viz., (1) of the subsequent history of the child; 
(2) of the age, variety and duration of insanity of the 
mother ; and (3) of the family history of both parents. In 
each of these directions great difficulties presented them- 
selves. The children having been passed on to the work- 
house or to friends were particularly difficult to trace; many 
of the mothers had either died in the asylum or, having re- 
covered from the attack of insanity, had been discharged and 
lost sight of ; and the class from which pauper lunatics are 
drawn being of pronounced migratory habits it will be readily 
anderstood that the difficulty of obtaining a satisfactory 
family history of the father was even greater. However, by 
personal inquiries, correspondence, and industrious searching 
through the case-books a large number of accurate details 
were finally obtained. But unfortunately it frequently 
happened that where a good account of the child was forth- 
coming up to a considerable age the particulars of the 

its were defective, and vice versd, so that the determina- 
tion to include only those cases in which full data were 
obtainable led to a great reduction of the material and by 
the time the cases were put together the 121 originally 
started with had dwindled down to 38 (13 males and 25 
females). It is to be regretted that it was not possible to 
gather together a larger number but considering the nature 
of the inquiry this was perhaps only to be expected and it is 
believed that the extreme care which has been taken to 
insure accurate and complete details will in a great measure 
compensate for the paucity of material. The results obtained, 
moreover, are so uniform and they corroborate so completely 
my observations while investigating the causes of idiocy and 
imbecility that I do not think that a larger number of figures 
would affect the deductions. 


THE CHILDREN. 

First of all. then, let us consider the subsequent history of 
the children. With regard to their mental] and physical 
condition they readily fall into two groups: (1) those who 
are alive and of good mental and bodily development, 
of whom there are 13; and (2) those who are dead or 
are mentally affected, of whom there are 25. The 
healthy children comprising the first group have, with 
one exception, been traced beyond the age of two years, 
so that they fairly may be considered as having arrived 
at the stage at which any pronopnced marks of degeneracy or 
mental or physical abnormality would have shown them- 
selves ; indeed, the larger number of them are now going to 
school and are to all appearances bright, intelligent, and 
formal in every way. In the second group, those dead or 
mentally uffected, all are as a matter of fact now dead, 
although some of them lived long enough to show deltinite 
signs of mental abnormality. Further, close examination 
shows that the majority in this group succumbed quite early 
in life, as is seen from the following figures :— 


Stillborn aoe beck Reese sees 3 
Died under the age of 1 month a 5 
ay 5 2months ... ... 7 

” ” i i ce 4 

” ” 6 1 

” " 1 year 2 

” ” 2 years 1 

” ” 3 2 
Total ... ave bese © ase, 2B 


It is thus shown that no less than 22 out of the 25 children 
were dead before the first year. This, then, gives an infant 
mortality (under one year of age) of 22 out of 38, or 580 per 
1000, amongst children born whilst the mother was insane— 
truly an alarming figure when we remember that the infantile 
mortality in the most thickly-populated parts of London 
averages only 225 per 1000' and is in many parishes much 
less, and the conclusion would naturally be that the mental 
condition of the mother does indeed have a very important 


effect on the subsequent condition of the child ; such a view, 
however, as will immediately be seen, requires very consider- 
able modifications. 

THE MoTHERS. 

Turning now to the mother, it has to be ascertained 
whether any connexion exists between her age, the variety of 
insanity, the length of time the attack has lasted, the 
presence of any morbid heredity as revealed by her family 
history, and this abnormally high mortality of the children. 
The age of the mothers varied from 18 to 46 years. The 
variety of insanity was generally mania or melancholia 
(mania predominating), but general paralysis, delusional 
insanity, and primary amentia also occurred. In some 
cases the attack had first made its appearance when the 
pregnancy was approaching its termination, in others it had 
existed since the fourth month. After a very careful 
examination into each of these possible factors I have come 
to the conclusion that no connexion whatever can be traced 
between any of them and the subsequent condition of the 
child. This indeed appears to be more closely related to the 
number of attacks of insanity through which the mother has 
passed or to their nature as regards recovery or otherwise, 
since in those instances in which previous attacks have 
occurred or where the insanity has become chronic the per- 
centage of unsatisfactory children is much greater. It must, 
however, be remembered that recurrent attacks of insanity 
are more often associated with a morbid heredity and this 
brings us to the consideration of the family history, in which 
I believe the true explanation of this high mortality lies., 

Morsip HEREDITY. 

In order to study the influence of morbid heredity upon 
the child the family history of both parents must be inquired 
into, though since we are studying cases in which the mother 
is actually insane it obviously follows that the maternal 
antecedents of these children are much more likely to be 
tainted than the paternal. I have found it the most con- 
venient plan to arrange the cases in five groups dependent 
on the degree of morbid heredity present, as the effect upon 
the children can then more readily be observed. These five 
groups are as follows :— 


TABLE I.—Showing the degree of Morbid Heredity present. 
Crass A.—Morsip Herepity NeGuicisze (10 children living and 
< four children dead). 
Group I.—Etght Children Alive and Four Children Dead. 

Mother.—Insanity present in the child’s mother only, her ante- 
cedents and collaterals being healthy. 

Father.—Nil. 

Group II.—Two Children Alive. 

Mother.—In addition to the child's mother being insane, insanity or 
epilepsy is also present in her brothers or sisters but the 
shtecedents are healthy. 

Father.—Nil. 


Oxass B.—Moasip Henupity Wett Markep (three children living 
and 21 children dead). 


Group III.—Three Children Alive and 13 Children Dead. 


Hother.—In addition to the insanity of the mother it is present in one 
previous generation of either her maternal or paternal 
ancestors. ; 


Group IV.—Four Children Dead. 
Mother.—In addition to the insanity of the mother it exists in elther 
two preceding generations on one side or in both her maternal 
and paternal ancestors. 


Father.—Nil, 

Group V.—Four Children Dead. 
Mother.—Any of the preceding groups. 
Father.—Insanity, alcoholism, or phthisis strongly marked. 

It will be seen that in the first group, save the actual 
insanity of the mother, there is no morbid heredity (by which 
I mean insanity, pronounced alcoholism, or phthisis). In 
the second group insanity is present in the collaterals of the 
mother, but the most searching inquiry fails to find it or 
other injurious influences in her antecedents, the child’s 
paternal antecedents being also untainted. I think that we 
may therefore place these two groups together in one class 
and consider that in them the morbid heredity is practically 
nil. In thie class there are 14 cases,? of whom 10 are 
at present alive and apparently perfectly normal, and 
four are dead; of these four, however, one was quite 
healthy until the age of two and a half years when he 
succumbed to bronchitis, so that it is open to question 
whether this child should not really be placed in the satis- 
factory group of children ; and in two others of these four 


1 Ninth Annaal Report of Medical Officer of Health of the County 
London, 1900. 


2 Actually there are only two cases in Group IL., as against 12 in 
Group I. 
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TABLE II.—A SyNnoptTicaL TABLE SHOWING THE RELATION OF MORBID HEREDITARY INFLUENCES TO THE SUBSEQUEN? 


HIsToRY OF 


THE CHILD. 


The Numbers in the Squares refer to the Cases. 


| Children alive and of normal mental 
and bodily condition, traced as 
far as the age stated, 


Chillren dead at the age stated. 


= z ol ee —~ 
1 Be 25: 1 14* at age at | | , 
9 years. 4 years.| 7 years. | 4 years. | 3 weeks. 3 monthe./2 months. 24 years. i i j ; 
| ea ae 
one oe ee 32 t : | 
2years. Tyears. | 4} years. 3 years ! | | | 
| | { 
so) total, 10. | Total, 4. 
|137, years, 15 years. | | i 
(eo Paes Ce 3 4 | 9 no} 1% ; ww }| it | 48 
years, | Syears. Smouths. Under 2. 3 weeks. | 2 hours, 3 months.| 7 weeks |Stillborn,2 mouths.’ 1 hour. 
; years. | 
f 2 Bvt eee ea eae | | jae 
if | | 
Class B. — Mor- |) 22 Bagel | 226: 31 | 3 | 4 | 35 % 
bie hereditys 2 months. 1 month.! 6 weeks. 2 months./6 months |7 months '2 months. 10 weeks, 
present. y i (| ee ees = pe 
| , 31 38 | 42 44 : 484 
| Total, 3. Immedi- Stillvorn.'3 months. 9 months.| 3 years. | Total, 21. 
| ‘ ately after t | i i 
1 \ birth, , | : | 


* Mother strongly alcoholic ; 
previously normal. 
of the brain. 


no heredity ; dete 


children the insanity of the mother was brought about by | 
excessive indulgence in alcohol (in one case assisted by | 
semi-starvatiun), so that I think it is justifiable to conclude | 
that in these the diminished vitality and early death of the | 
child may really be attributed to the physiral state of the 
mother during the ante-natal period, especially as I have 
elsewhere shown® that the physical state of the mother 
during this period exerts an important influence upon the 
child. 

The next three groups (Groups III., IV., and V.) may | 
likewise be placed together in one class, in which morbid | 
heredity is present. In Group III. insanity exists in a/| 
previous generation of either the paternal or maternal | 
ancestors of the child's mother ; in this group there are 16 
children, three of them being alive and 13 dead. In Group IV. 
insanity exists in either two preceding generations on one 
side or jn both the paternal and maternal ancestors of the 
child's mother ; in this group there are four cases, all the | 
children being dead. 

In none of the above groups is there any morbid taint on | 
the child's paternal side. | 

Lastly, in Group V. are placed those cases in which, in 
addition to the insanity of the mother, well-marked morbid 
heredity is transmitted to the child through its paternal 
progenitors, and in this group, therefore, I regard these 


hereditary influences as being at their maximum. Here also | 
there are four children, all being dead. | 

So that, briefly to summarise these results, we find that in | 
Class A, in which morbid heredity may be considered to be | 
absent, there are 14 children, 10 of whom are alive and four | 
dead ; and in Class B, in which such heredity is present, | 
there are 24 cases, three of the children being alive and 21 
being dead. The accompanying table emphasises these points | 
and shows also the period up to which each child was traced | 
(Table II). 

It has been mentioned that some connexion seems to exist 
between the subsequent history of the child and the number 
of attacks of insanity from which the mother has suffered 
or their nature as regards recovery or otherwise. That 
this, however, is due to the fact that recurrent attacks, or 
insanity which passes into a chronic and incurable condition, 
are usually those in which strong predisposition exists is 
readily seen from Table III. In it are two groups— 
viz., (1) the mothers who have been discharged recovered ; 
and (2) those who have either died insane in the asylum or 


3 Amentia, its Causes, Varieties, and Pathology, Archives of the 
Claybury Pathological Laboratory, vol. ii, (in the press). 


vitality of child probably due to mother’s physical condition. 
{ Slight herodity on mother's side only (Group HL). § Died from disease of the brain, 


} Died trom bronchitis; 


| Died from wasting disease 


have become chronic lunatics. The letters A and D refer to 
the condition of the child as being alive or dead, the figures 
underneath denuting the number of the case. 


TABLE IIl.—Showing the Relation of the Mother's Heredity 
to her Subsequent Giatory as regards the Attack of 
Insanity. 


No morbid 
cs heredity in the| Morbid heredity present in the 
mother’s ante- mother's aiitecedents. 
cedents. 
ALAA ALA. ALA, 
Mother discharged} 1 7 2740 41 i) eee 
recovered. D. D.D. 
21 Total 6. 2635 =Total 
ALALALALA.| A. 
25 8 2932| 6 
hte rte D. D. D. D.D.D.D. D.D.D.D. D D. 
other died in- " 
Seen becamen 4 144 28t 431 3 4 9 1115 16 1718 22 24 
chronic lunatic. D.D.D.D.D.D.D.D.D. 
31 33 34 36 37 38 42 44 45 
Total 8. Total 20. 


* Heredity only slight. + The mother’s insanity due to alcohol. 
I The child died at the age of two years and six months from bron- 
chitis ; previously healthy. 


From this table it is seen that out of the 14 mothers in 
whom no hereditary predisposition occurred six were dis- 
charged as recovered (five children being alive and one 
dead), whilst eight either died insane or passed into a condi- 
tion of chronic insanity (five children alive and three dead), 
whereas out of the 24 mothers in whom hereditary predisposi- 
tion occurred only four were discharged recovered (two 
children alive and two dead) and 20 died insane or became 
chronic lunatics (one child alive and 19 dead). I think that 
this clearly shows that although a large number of mothers. 
may become insane during pregnancy in the absence of any 
hereditary taint and that in many of them the in-anity. 
is not recovered from, the condition of the child is 
not thereby influenced but is only related to the 
presence or absence of morbid heredity. Whether these 
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TABLE 1V.—AFSTRACT OF CASES. 


Mother. Heredity. { Ohila. 

* =: is  ee_—_———"—"! 

F rar | | , 1 1 1 | 

2 ge | | Wages , seat asa | 

3 22! Mental condition | No.of | =2 | Nesuad Childs Child's, |g Conditions | Subsequent. | 

3 221 onadmission, | attack. | 25 | esualts maternal | paternal 2° § “of birth, | history... , 

8 n2 , az | side. | side. é | ' 

= | 1 ae So 

1| 46 | Melancholia. F Tenth. Discharged re Nil. Nil. 1. F,) Normal. | Nine years old ; 
i covered six months school; 
! after the birth of ' bright and 

| the child. intelligent. 

21 25 j Epilepsy with » | Third, Still in an asylum a i IM. a | Four years old; 
| mania; fits since | six years after- | alive and well. 
| childhood, i , wards’; frequent 
' f | fits; becoming. de- 

| ) mented. 
3 36 Melancholia. =i, | Ninth, Stil) in an asylum Epilepsy and), UII F. | Mlegitimate.| Died under two 
\ four years after- — phthisis on | | years of age. 
i i wards chronic — the maternal | “Somethin 
| mania with deca: | side. the matter with 
: ional epilepsy | the brain. 

4 34 | Mania of six | i Fifth, | Still in an asylum — Epilepsy and | Alcoholism; V.. M.. Normal. Died, three 
weeks’ duration 1 four years atter- | aleobol on and weeks old, 
due to alcohol. I wart with chrunie | thematernal | phthisie, | | 

| mania. side. u 2 

5 28 Mania. «| Second, Still in an asylum Nil. | Nil Le + Seven years old ; 

' | seven years iaiter- | at school ; bright 
| | wards With chronic intelligent. 
! mania and delu- | j 
! sions, | ' 
6 43 ‘Melancholia chad! 4, | Tenth. «Sti in an asylum | The mother's |, Mh Two years old; 
| had epileptic fits two years after: father's apparently 
three and @ halt wards; melancholia mother insane. healthy. 
years previously.) with frequent epi- | 
leptic fits. 

7 2% Mania of two fe First. | Discharged recovered | The mother 7 [i eae A Four years old; 
months’ dura- ‘five months after. | has sister ; | atschool; bright 
tion. ' wards, | and a brother | ; and intelligent. 

| ' insane and a 
\ j sister epileptic. 

8 40 | Mania, | ow) Fifth, | Stil in an asylum | The mother’s | & IL. | 4 ” Alive and wel 
i | seven. years after- | brother has | up to two years 
| wards; chronic! fits; nothing | | age; caunot 

! | mania with delu- | otherwise. — { | be traced fur- 
i sions. | reat ther. 

9 a! ‘ iy, + First. | Still in an asylum | The mother's | Aleohotiem | Vit ” | Died in two 
‘ \ ' twelve years after- | sisterinsane. | strongly | ' hours. 

| ; wards; chronic; Insanity on | marked. \ 
| ' mania; becoming | the maternal ty ale ih i 
| ! demented. | side. Le 

10 21 | Melancholia. » | 4 | Discharged recovered | Insanity. Ni. LIL) legitimate. | Five years old; 
| two months after: } : ae at school; 
| wards. | | bright and 

pe ae a intelligent. 

11 35 | Recurrent mania; j Fifth. | Seventh. ! Still in an asylum | Said to be Insanity | Wife Normal. | Died, three 
‘. first attack 17) four yeArs after- nothing. and alco- * months old, 

years ago. , wards with recur- holism | ' from consump- 
‘ | rent mania. strongly i tive bowels. 
| | marked. | | 
14' 37 Manila; anattack | First. (?) Still in an asylum Nil. Nil. tbat se Diod, threo weeks. 
‘ of insanity in- 10 years afterwards; | i old, from diar- 
duced by starva- chronic mania with rhea, vomiting, 
| tion and alcohol. : delusions. | and emaciation. 

15) 2 Melancholia. Third. | (?) _—_| Passed into a state | Insanity and ” Iv.|M.| ” ; Died, seven 

of chronic mania | alcoholism on \ weeks old, from 
' and died — from | the paternal weakness. 
i dysentery four years side. 
| H after the birth of 
H the child. ‘ 
e| 31 | Melancholia; | Sixth. | Sixth. | Discharged on peti- | Insanity on “% Stillborn. - 
f \ attacks of | in- tion of the husband | the maternal H 
| sanity with the five months after side. 
| Previous — preg- the birth of the | 
; Dancies. child. 

17; 42 | Melancholia. | Second. | (| Still in an asylum | Insanity. e UL! ,, | Premature. | Died, under two 
four years after- i months old. 
wards: chronic 
mania; becoming | 
demented. 

18| 39 | Melancholia, with (?) | Seventh. | Died from general i (?) Syphilis. 11; F.| Normal. Only lived one 

eneral para- paralysis five \ hour. 
lysis; fits for months after the 

four years: birth of the child. 

slightly mentally | 

affected pre- 

viously. 

wm) 2 Melancholia. ® (?) | Discharged recovered | The mother's Ni | ” | Alive up to the 
three months after- | mother insane. i | age of three 
wards, | : | months; can- 

! | | not be traced 
| further. 
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TABLE IV.—ABSTRACT OF CASES—(continued). 


= 
: Mother. Heredity. Child. 
ay] — os, ae) pea 
1) 3s 5 ¢ | 
sa) F2 32 Child’s Child's | % 
+84] £5 | Meatal condition | No.of | 23 Result. maternal paternal | &| x | Conditions | Subsequent 
ig'| 33 | “onadmission. | attack. ae side. aide. | B/S] o sails Siahlstory: 
o) BE | E S | 
aot ps | 
ae ——_|—__—___| eae P| en ee 
21| 22 | Mania of five| Second.| (7) | Discharged recovered Na. Nil. I, | M. |Mlegitimate.| Died, three 
i months’ dura- one year atter- months old, 
er tion. wards. from marasmus. 
{22| 36 | Recurrent mania | Fourth.| (?) | Still in an asylum | Insanity. % ut F. ” |Died, two 
(alcoholic). | four months after- months old, 
wards. from gastric 
= i : catarrh. 
2 | (?) | ‘Recurrent @) (7), Still in an asylum % * 111,| ,, | Premature, | Died, one month 
melancholia. : one year after- sevenanda! old, from 
wards; — condition half monthe.| asthenia. 
unchanged. ‘ 
2%) 25 | Melancholia. @) (?) | Discharged recovered | Alcoholism A 111] M.| Normal. | Died, six weeks 
four months after-| — strong! old,” from in- 
| wards. marked. anition. 
21| 37 Mania. Second. | —(?) Discharged recovered Na. 3 5 a ee Pr Seven years old; 
| one month after- in good mentai 
| | wards. and bodily 
Z health. 
2%) 29 | Recurrent mania @ | Sti in an asylum ‘ = | F. ‘ Died, two 
i (alcoholic and ; five years after- months old. 
epileptic). | wards; _ becoming 
demented. i 
29| 41 | Recurrent mania. | Fourth.| (7) | Still_in an ssylum x os Uilieet 4s Four years and 
| four yeara after- | three” months 
wards; condition old; in good 
| unchanged. mental and 
| i : bodily health. 
31| 23 | Melancholia. First. @) | Still im an asylum 4 Insanity | V.| ,, | legitimate; Died, two 
one year afterwards. strongly months old, 
marked. from marasmus. 
32) 39 | Mania of six » | Seventh. Gradually became me Nil. 1.|,, | Normal. | Three years old; 
months’ dura- demented and died j alive and well. 
tion. three years after- 
| ; f wards, 
33] (@) | Maniaof recent | ,, | (% Died five days after-| Insanity. % um] ,, 4 Died, six months 
\ duration. : ards from convul- old, from pneu- 
4 ns and coma. monia. 
\ i (Left cerebral hemi- 
i i atrophy _present— 
congenital.) | 
wa} (?) Mania. ‘ Third, | Third. | Still in an asylum tH HIT) M. tf | Died, seven 
{ | four years after- months old. 
| : wards; chronic 
| mania ‘with delu- 
! sions. 
35 | 30 a First. (?) | Discharged recovered os e HL) F. e Died, two 
| two yeare after- months old. 
i : wards, 
36| 26 | Congenital 7 (?) | Died one month " ” Iv. ,, | [legitimate. | Died, 10 weeks 
imbeeility. afterwards from old. 
i 1 septicemia. | 
314 30 Melancholia. » | @ | Still in an asylum a ” ur} ,,| Normal. | Died almost 
five years aftor- immediately 
wards; becoming after birth, 
demented. 
38} 18 Congenital ‘ee (?) Still in an asylum ie ae ILL.| ,, | Hegitimate ; - 
imbecility. four years after- stillbor 
( warda; imbecility 
| : with mild mania. 
40| 26 | Mania. » {| First. | Discharged re- Nu. ” I. |M.| Normal. | 13 years and nine 
| | covered four months; good 
' monthe afterwards. meutal and 
| | physical health, 
41} (?) Melancholia. (?) Discharged re | A ” Ps ” 15 years; in good 
covered three | mental and 
weeks afterwards. | physical health. 
42) 21 Mania. oe (®) | Died two months | Insanity. ” rit) F. 7 Died, three 
afterwards from months old, 
organic disease of from consump- 
i : the brain. tive bowels. 
43) 32 Delusional » | Sixth. | Still in an asylum Nu. ” LJ]. ” Died, two years 
L insanity. ' four months after- and five months 
| i wards; chronic old, from bron- 
: | mania. chitis. 
148; (2) Mania. * (?) | Still in an asylum | Insanity and yn Iv.| M. ” Died, nine 
five years after-| alcoholiem. months old, 
i} wards. from consump- 
i tion. 
4,| (7 ” First. | Still in an asylum | Insanity. ” TV.) wy ” Died, three years 
three years after old, from wast- 
wards. ‘ ing of the brain. 
| 


* Tne missing numbers are those of cases which are not included owing to the particulars being imperfect. 
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children in later years evince any ial tendency to become 
insane I am unable to say and it is doubtful whether a 
sufficient number of children could be followed far enough 
in life to enable this question to be satisfactorily answered. 
It is, however, abundantly clear that up to the age at which 
it has been Possible to trace them they in no way differ from 
ordinary children. This fact is of considerable interest in 
connexion with ‘‘ maternal impressions,” for it would be 
difficult to conceive of a more profound mental change than 
is frequently present in the insanity of pregnancy, ranging 
as it does from the most violent and acute mania to a 
melancholia almost approaching stupor and yet, as has been 
seen, the child may be perfectly normal. 

Many authorities hold the view that the mind of the 
mother is capable of exerting an influence upon the develop- 
ing embryo, but I cannot but think that the facte here given 
are strongly opposed to any such view, and, as far as my 
own personal experience goes, all that I can say is that in the 
investigation of nearly 200 cases of idiocy and imbecility I 
was unable to find evidence in a single instance of the 

tion of any such influence, although it must be 
admitted that such was frequently alleged. 

@n the other hand, it is plainly evident that when a strong 
morbid heredity exists the vitality of the child is so much 
impaired that its chances of surviving more than a few 
months are small, and I am convinced that this morbid 
hereditary influence plays a very important part in the 
degeneration of the offspring and finally culminates in either 
idiocy or extermination. s 

Incidentally it may be noted that abnormalities of parturi- 
tion do not occur with any greater frequency in these cases 
than in the outside population. Three children were stillborn 
and one was born prematurely, but the remaining 34 births 
were normal in every way and of the whole 38 only seven 
were illegitimate. 

In view of the preceding facts I do not see what other con- 
clusions can be drawn than that (1) the mental and physical 
condition of the child is in no wise influenced by the mere 
fact of the mother being insane during pregnancy; (2) 
neither is the condition of the child influenced by the variety 
of insanity, the duration of the attack, or the age of the 
mother, nor even directly by the number of attacks from 
which the mother may have suffered ; but that (3) this condi- 
tion is directly dependent upon the presence or absence of 
morbid hereditary influences. 

Guildford, Surrey. 


LIQUID AIR AS A FREEZING MEDIUM 
IN THE LABORATORY. 


By W. H. B. STODDART, M.D., M.R.C.P. Lonp., 


ASSISTANT MEDICAL OFFICER, BETHLEM AND BRIDEWELL ROYAL 
HOSPITALS, 


For the past month or so I have been using liquid air 
instead of ether as a freezing medium in the laboratory at 
the Bethlem Royal Hospital and I have found the advan- 
tages to be so great and the results so satisfactory that I 
have no hesitation in commending its general use to other 
pathologists. 

Liquid air is obtained by mechanical compression of 
ordinary atmospheric air to one eight-hundredth of its 
volume and by removal of the impurities by fractional 
solidification. It is a fluid like water in appearance but 
of lower specific gravity. It boils at a temperature of 
— 312°F. and therefore at the temperature of the atmosphere 
when placed in ordinary vessels. It evaporates, however, 
quite slowly when stored in the vacuum flasks used by the 
manufacturers. An untouched gallon evaporates from the 
storage flask in about six weeks. In ordinary constant use in 
the laboratory a gallon lasts a little longer than a fortnight. 
Liquid air is therefore very much cheaper than ether for 
laboratory purposes. Further, it acts much more rapidly than 
ether—about from 20 to 30 compressions of the indiarabber 
bulb are always sufficient to freeze the gum and the tissue 
remains frozen much lon, On the other hand, tissues are 
not destroyed by liquid air-freezing more than by ether- 
freezing. Lastly, the unpleasant smell of ether is done 
away with and instead thereof a supply of pure air issues 
from the microtome. I have had an opportunity of inspect- 
ing the impurities removed from the atmosphere in the pro- 
cess of manufacture of liquid air and have observed that the 


stench from these is worse than that from the Wort Lendow, 
fog. I regard this supply of pure air as most important ; 
mnskes pathological wok much more pleasant and healthy. 
When working with liquid air the best method of ventilation: 
for the laboratory is to shut all the windows and ventilators- 
and to be satisfied with the pure air issuing from the micro- 
tome. It is no exaggeration to say that after a morning’s 
work in the laboratory with liquid air I have felt as if I hadi 
been for a blow in the country. ~ ioe 
The vacuum flasks in which the liquid air is stored are 
made of glass and each consists practically of two flasks one 


Fie. 1. 


A Cathcart microtome is shown on the left. The brass attach- 
ment supporting the vacuum flask is scen in the centre of 
the figure. The valvular indiarubber bulb is on the right. 
(From @ photograph.) 


inside the other with a vacuum between the two. For use 
with a Cathcart microtome a support for one of the flasks 
is a necessary attachment. This attachment is shown in 


Fig. 1. 
Fic. 2. 


Sectional view. 4 is placed in the sliding cylinder of the 
microtome. The nozzle is shown on the right of this. B, 
brass support for, c, vacuum flask containing, D, liquid air. 
E, rubber bulb. 


The inner sliding cylinder of the microtome also requires 
some modification. It should be of smaller diameter than is 
usual in the Oathcart microtome and should be fitted with 
vertical strips of brase This device is necessary for purposes 
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of partial insulation and also to diminish the risk of the 
cylinders freezing together. A transverse section of the 
inner ey liner is shown in the small figure to the left of 
Fig. 2. 

q simple nozzle is fitted into the side of the cylinder and is 
turned up so as to play on the under surface of the plate. 
An indiarubber cork with two holes is fitted into the vacuum 
flask. Through one of these holes (the left in Fig. 2) 
is a glass tube passing from the vapour above the liquid to a 
piece of indiarubber tubing attached to the nozzle of the 
microtome. This indiarubber tubing freezes hard when the 
microtome is in use and thus forms a further support for the 
flask. ‘Through the other hole in the cork passes another 
piece of glass tubing one end of which dips below the surface 
of the liquid air while the other is attached to the valvular 
indiarubber bulb. It is necessary for this piece of glass 
tubing to be expanded at the lower end which dips into the 
liquid air. The whole apparatus is worked on the same prin- 
ciple as a Junker’s chloroform inhaler. By means of the 
valvular indiarubber bulb ordinary air is blown through the 
liquid air. The liquid air is vaporised and plays on the 
un:ler surface of the plate of the microtome. As the atmo- 
spheric air passes into the liquid air the moisture condenses 
from the former on the inner surface of the glass tube which 
soon becomes blucked with ice unle-s it be dilated as recom- 
mended above and as shown in Fig. 2. 

The above apparatus may be seen at work at Mr. Charles 
Baker's, 244, High Holborn, London, W.C., and is sold by 
him for 30s. The present form of Cathcart’s microtome as 
modified for use with liquid air is sold for 15s. Liquid air 
is to be obtained for 2d. per gallon from the Liquid Air 
Power and Automobile Co., Limited, 29a, Gillingham-street, 
Pimlico, London, 8.W. 

. In conclusion, I ought to say that I can personally lay no 
claim to any originality in connexion with the above. The 
idea of using liquid air for freezing in the laboratory is due 
to Dr.:T. B. Hyslop, superintendent of the Bethlem Royal 
Hospital, and the mechanical adaptation of Cathcart's 
microtome for the parpose is due to Mr. Hans Knudsen of 
the Liquid Air Power and Automobile Co., Limited, to whom 
I now tender my warmest thanks for his kindly interest and 
generous assistance. 

Bethlem Royal Hospital, 8.E. 
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(Concluded from p. 1316.) 


Cxass ITI. (continued). 


Operations on the Rectum. 

Excision of the rectum by Kraske’s operation has been 
performed on a man, aged 60 years, for carcinoma; he was 
very corpulent and his liver was enlarged. At the time of 
‘operation there was no sugar in his urine, though there was a 
histury that he had suffered from diabetes and a)buminuria 
five years before and had been under treatment at Karlsbad 
with the result that the sugar was absent for the two years 
immediately preceding the operation ; there was, however, 
still a trace of albumin. There was a history of rectal 
trouble for two years with the passage of blood for one year. 
After excision the wound was plugged with iodoform dress- 
imgs. The same evening his urine contained 2-4 per cent. of 
sugar. The next day he was restless and iodoform poisoning 
being suspected the dressings were changed, the sugar dis- 
appearing meanwhile. Three days later it reappeared and 
iodine was no longer detected in the urine. The next day 
there was a trace of iodine and 4 per cent. of sugar. Four 
days later he died comatose. The coma may have been 
urenic in origin, as opium had been administered every two 
hours and his kidneys were unsound. Després records the 
removal of hemorrhoids with the écraseur, the patient. 
recovering. The percentage of sugar was from 0°8 to 1:5. 

[fm connexion with these cases must be considered a case 
tecoried by Wallace, of a man, aged 72 years, who under- 
‘vent excision of the rectam for carcinoma. The wound 
‘became very foul after a few days. Simultaneously sugar 


appeared in his urine and reached 2376 grains in 24 hours. 
This fell to a trace in a month. The highest tem; 
recorded was 101°F. Wallace considered this to be 
tem, glycosuria, The patient was lost sight eof 
afterwards, 


(Vide Table VIL.) 
Operations on the Extremities. 

A large popliteal aneuryem was excised by Trendelenburg. 
The patient was a man, aged 64 years. Ether was adminis- 
tered and the operation was done with the aid of Eamarch’s 
bandage ; it lasted 60 minutes and there was much bleeding 
on removal of the bandage. He had much pain on recovery 
from the anesthetic. The next day his condition was good. 
On the third day, however, his temperature rose to 1032° F. 
and there was slight ptosis on the right side. Later on the 
same day he became unconscious. A search for sugar was 
now made for the first time ; 6°7 per cent. was found; a 
slight fruity odour was observable. That evening his 
temperature rose to 104:3°; the next morning he died 
comatose. Post mortem a dilated heart, emphysema, and 
atheromatous arteries were found. 

At St. Bartholomew's Hospital the superficial femoral artery 
was ligatured for a left popliteal aneurysm by Mr. Howard 
Marsh. The patient was 34 years of age and he had con- 
tracted syphilis seven years previously. Sugar was found in 
his urine tor the first time on the day of operation (? before 
‘or after the operation). 13 days later sugar was till 
present. He was discharged a month later surgically well ; 
no mention of diet is made. 14 months later he was 
admitted under the care of Sir Lauder Branton with well- 
marked diabetes (the urine was of specific gravity 1040, the 
amount was six pints, and it contained 13-8 per cent. of 
sugar ; the total amount present per diem before death was 
7262 grains). He died comatose. This was probably a 
case of diabetes throughout, though Fort’s case must be 
remembered of diabetes the result of an anmsthetic. (St. 
Bartholomew's Hospital Male Surgical Register, 1896, vol. iv., 
No. 1696. 

In 1900 Mr. H. T. Butlin amputated the right hand of 
an engine-driver for epithelioma. He was 45 years of 
age and was a big corpulent man. On admission his 
hand was swollen on the inner side and the skin was 
red, smooth, and painful. His temperature was 97°6° F. 
and his urine was of specific gravity 1028 and contained 
5 per cent. of sugar. The swelling was explored under an 
anesthetic and a sinus was found ; a piece was removed for 
microscopical examination. This pro to be epithelioma 
an amputation was performed through the wrist. Gas and 
ether were administered on each occasion. All carbo- 
hydrates were withheld from his diet. He was quite free 
from pain the next few days but his temperature gradually 
rising to 100° on the fourth day the wound was dressed and 
sloughing of the flaps was discovered The sloughs separated 

ually and on his discharge the wound had practically 


ealed. The following table shows the state of the urine :— 
| ‘Total amount of 
Amount sugar. 
GV—V—_—_. Specific | centage | ——~——~ 
Dates, |e Inout | gravity. | Tot | | i: 
centi- eugar. rains. |Graamct 
ounces. metres. | | 
June Sth.|  — - 1088 20 LStoaSIe nee 
+ Oth. | 60 1703 1030 50 13118 pts 
tion.) 
vy 12th. | 43 1221 - 83 1563-6 2o1-s3 
(Opera- 
1 i tion.) 
+ Mth. | 75 2129 1032 50 -;,- 
: : = ao | 101-0 . 65-65 
v 20th. | 68 1641 ees 
 2let. | 56, 1590 1030 45 ios | 71°55 
+ Mth. | 60 1703 1030 43 | 11386) 7304 
+ 28th. | 66 1674 1087 25 161 | 4650 


On July 4th, 5th, and 9th only traces of sugar were dis- 
covered. The ferric chloride reaction was never pre 

The percentage of engar in this case was high and did not 
materially diminish until the sixteenth day in spite of diet ; 
it eventually became a mere trace. The euphoria during the 
period of sloughing is noteworthy. He was readmitted in 


THE LANoET,] MR. L. C. P. PHILLIPS: SURGICAL ASPEOTS OF GLYCOSURIA AND DIABETES. [May17, 1902 1387 


February and in March, 1901, for removal of enlarged epi- | during the operation; 24 hours later stupor appeared ; 
On the second occasion there , chronic diabetes was now discovered to be present (with 


trochlear and axillary glands. 


was about 1 per cent. of sugar present ; the ferric chloride | 3°8 per cent. sugar in his urine) and he died comatose. 
‘There was, moreover, no acetone as stump was quite healthy. 


reaction was absent. 
shown by Legal's test. 
successful, 


(St. Bartholomew's Hospital Male Surgical ; 


The 
This case is quoted by Becker as 


These two operations were quite | an example of coma precipitated by an anesthetic. 
In St. Bartholomew's Hospital a primary amputation 


Register, 1900, vol. iv., No. 1479 ; and 1901, vol. iv.) (Per-| through the upper third of the leg was performed on a 


| woman, aged 60 years, for a compound fracture in the 
Three primary amputations on diabetics have been per- ; middle third. On the third day the flaps were gangrenous. 


sonally observed. ) 


formed with two deaths. 


ready for the amputation. 


Verneuil amputated the foot of a, A charcoal poultice was applied and sugar and albumin 
man, aged 52 years, by Roux’s method for a crush received | were found in her urine. 
the evening before from a wagon wheel. 


She died on the ninth day. 


The patient had, Post’ mortem a ling of demarcation was present; the 
recovered from the shock of the accident and was willing and arteries were very atheromatous. 


In the third case the 


Hemorrhage was troublesome | inner four digits of the foot were removed by Hache for 


TABLE VII.—OPERATIONS ON THE RECTUM. 


| | 
No. | Segend| Reference. | Disease. ) Operation. Result. General treatment. | Remarks. 
i u es - 
! 1 | 
1 = Després. | Hemorrhoids. | Removal by Recovery. - Sugar in the urine from 0°8 
écraseur. to 1°5 per cent. 
2 | Male; | Hoffa. Carcinoma | Kraske's operation. | Plugged with iodo- | - Sugar absent for two years 
60 years. ; Feet, | | form dressings. (had suffered from diabetes 
| \ Coma. Death. for five years). The urine 
\ | contained albumin. Signs 
| i | of lodoform polsoning. fe: 
| | appearance of the sugar 
\ | after operation. Coma;? due 
i j to uremia, as much 
| | morphia was given after the 
operation and the kidneys 
| | - | wore unhealthy. 
i 
3 | Malo; | Wallace. | Carcinoma Excision. Recovery. es The wound became sloughy 
72 years. | |" reeti. a few days after the opera- 
! | | tion, The urine now con- 
| | | | tained 2376 grammes of 
| \ sugar in the 24 hours which 
i | ! fell to a trace in a month. 
: | Highest temperature 101° F. 
| i ? Diabetes. ? Glycosuria due 
| to sepsis. 
TABLE VIII.—OPERATIONS ON THE EXTREMITIES. 
i C ! fl 
No. | Seland Reference. Disease. Operation. Reault. General treatment. Remarks. 
| | | 
} \ | oe | 
| Hl 
1 | Male; Becker ; —_Popliteal Excision. On the fourth day; - Ether was the anmsthetic. 
@ years. (Trendelen- , aneurysm. | coma, Death. | ; On the appearance of the 
| burg’s case). | f ! symptoms of coma 6°7 per 
H ; ' cent. of sugar was dis- 
\ ' ; | covered. 
2 | Male; | Marsh ‘ Be | Ligature of the | Recovery. - | Sugar was discovered on the 
| 34 years. , (St. Bartholo- | superficial, | day of the ration 
mew’s Hospital | | femoral. | (2 before). 14 months later 
. Surgical | the patient was re-admitted 
j Register, i to the hospital and he died 
| vol, iv., 1898). | | | from diabetic coma, 
a., Male; | Butlin Bplithelioms | Ampygation at Slonghing of the | General treatment | The sugar varied from 8°3 per 
|45 years. | (St. Bartholo- | of the hand. — th@Mwrist. flaps (painless), « aloptal. | cent. to nfl. A stout patient. 
\ |mew’s Hospital Ulcerated. | Recovery. | No ferric chloride reaction. 
Surgical Regis- 1 
| \ "ter, vol. iv., | 
| | 1900, 1901). | | i ! 
i oe = \ Enlarged, Excised. | Recovery. = | A trace of sugar. No ferric 
| gland at the chloride reaction. 
b | elbow. 1901. ' | | 
epee cer - Bnlarged, fas | a ‘ - | About 1 per cont. of sugar. 
| \ axillary | ' \ No ferric chloride reaction. 
l | glands. | i ! | 
4 | Male; | Verneuil, | Crushed foot. | Amputation of | Much hemor. | - ' Chronic diabetes ; 3:8per cent. 
‘$2 years.! quoted by | | the foot. Roux's | rhage. Coma. | | of sugar. Stump healthy. 
Becker. H method, ; Death. ‘ | (?) Coma due to anesthetic. 
5 | Female;, St. Bartholo- Compound | Primary amputa- | Sloughing of the - Sugar and albumin present. 
60 years. |mew's Hospital; fracture of tion inthe upper | flaps. Death on | Atheromatous arteries. Line 
\ Surgical Regis-- tho middle , third. the ninth day. of demarcation. 
ter, vol. iv., ; third of the ! ' 
. leg. | 
6‘ — | Hache. | Fracture of ; Partial amputa- | Recovery. | - f - 
the four tion of the foot. | 
/ | outer meta: j | : 
| taraals. i 
7! — | Reynier (with | Sarcoma _ of Removed. im - - 
| Dr. Fourrey). | the size of an | 
H 1 orange on the 
f dorsum of | { 


the foot near 


the root of i 
the great toc. ° \ 
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fracture of the metatarsal bones. The operation was quite 
successful. Reynier has recorded the successful removal of 
a sarcoma of the size of an orange from the dorsum of the 
foot. Seven patients have thus been operated upon with 
three deaths, the actual number of operations performed on 
these seven patients being nine. The percentage of patients 
recovering was 57°1 and the percentage of successful opera- 
tions was 666. (Jide Table VIII.) 


Fractures in Diabetes. 


The statement has been made that in diabetics fractures 
do not unite properly, non-union or delayed union being the 
rale. The original paper on the subject I have been unable 
to find and therefore cannot run to earth the data on which 
it was based. Several cases, however, have been published 
in support of this view but their number is very small (being 
five in all), Against this view are three cases treated at 
St. Bartholomew’s Hospital in which the fractures united in 
quite a normal manner. Two other cases were also admitted 
during the last 20 years. Both patients, however, died, one 
after a primary amputation and one from sepsis from an 
empyema complicating fractured ribs. (In connexion with 
this it is interesting to note that Naunyn in his monograph 
on diabetes states that he has never seen an empyema com- 
plicating that disease nor has he found any reliable obser- 
vation by others of such an occurrence. Furthermore, he 
states (p. 330) that suppurative inflammation of serous mem- 
branes is very rare in diabetes.) Legendre also records a 
normal .result in a fracture of the humerus. Rather full 
details are appended of these cases of fractures as the 
subject is one of considerable importance. 

CasE 1.—A man, aged 51 years, sustained a fracture of 
seven ribs from the passage of a wheel over his chest. On 
admission there was extensive surgical emphysema ; his urine 
contained 5 per cent. of sugar. He was much collapsed and 
suffering great pain and his breathing was very rapid. Six 
days later he was dieted and put upon codeine. He was 
discharged 27 days after the accident surgically cured. There 
was, however, still 3 per cent. of sugar in his urine. 

CasE 2.—A man, aged 40 years, fractured several ribs by 
falling on his right side. On admission to St. Bartholomew's 
Hospital he was much collapsed and there was surgical 
emphysema over the right lumbar and thoracic regions. 
On the day of the accident much sugar was discovered in his 
urine and a history of thirst, excessive appetite, and pro- 
gressive loss of strength was elicited. On the eighth day a 
needle was introduced into his right pleural cavity and pus 
was discovered. A rib was excised, the chest wall being 
found infiltrated with pus. He died on the sixteenth day 
after the accident. The amount of urine passed was from 
30 to 50 ounces but no quantitative estimation of sugar 
seems to have been made nor is there any mention of the 
diet employed. 

Both these were severe injuries which might have proved 
fatal in a healthy subject, yet one patient recovered without 
there being any noticeable delay. 

Case 3.—A man, aged 58 years, was admitted to St. 
Bartholomew's Hospital with a sub-trochanteric fracture of 
the right femur. is urine on admission contained much 
sugar; its specific gravity was 1038, Sugar persisted for 
three weeks to reappear again later as a mere trace. He left 
the hospital from six to seven weeks after the accident with 
the fracture quite united. No mention is made of any 
special medical treatment. 

Case 4.—A pronounced diabetic, aged 55 years, was 
admitted with a Pott’s fracture. The fracture united well 
without’ any delay. He was subsequently transferred to a 
medical ward for his diabetes. 

Legendre records a fracture of the surgical neck of the 
humerus from direct violence in a woman, aged 60 years, 
who suffered from intermittent diabetes. Union was complete 
in four weeks and two months later her arm was as useful 
as before. During treatment glycosuria was intermittent 
but there was a large increase in the nitrogenous excretion. 

An interesting history is published by Spitzer of a pro- 
fessor, aged 46 years, a very intellectual man, who had been 
under his care for diabetes since 1895. The total daily 
amount of sugar was reduced by diet from 12 to 25 grammes 
to from five to 10 grammes and the daily excretion of 
ammonia was one gramme and under. Acetone and aceto- 
acetic acid had always been absent. On June 27th, 1899, he 
was seen and his urine contained 0-8 gramme of ammonia in 
the 24 hours and 18 grammes of sugar (09 per cent.). There 
was no albumin and no ferric chloride reaction was given. 


On the 29th about 11 A.M. he fell and fractured his clavicle 
at the junction of the inner and middle thirds. At 3.30 p.m. 
he had a sensation of tightness about his chest. His urine 
from the 29th to the 30th measured 6:1 litres, containing 
245 grammes of sugar (4°8 per cent.). Sodium bicarbonate 
was now given by mouth and by rectum (70 grammes in all 
per diem). He improved until July 3rd, when he became 
rather restless. His urine was now strongly acid and gave 
the ferric chloride reaction. He was excreting 2°1 grammes 
of ammonia despite alkaline treatment. He became steadily 
worse and died on the 6th comatose. Oxybutyric acid was 
apparently absent throughout. This case is ‘icularly 
interesting on account of the coma obviously induced by 
trauma and on account of the increase in the ammonia and 
the possibility of giving an unfavourable prognosis. 

An account has already been given of the compound 
fracture for which amputation was unsuccessfully performed. 
Smith and Durham quote three cases in which the fracture 
took from four to five months to consolidate and two in which 
non-union occurred. On the death of one of the latter 
patients some nine months later from an accident a false 
joint was found with much provisional callus ; nevertheless, 
the arm was quite useful. 

Several cases of transitory glycosuria after fractures have 
been recorded, the most interesting being Renard’s case, 
where owing to the absence of pain si was suspected and 
found to disappear in a few days. Highly saccharine food 
failed to cause any return of the glycosuria, The amount 
also was slight, being only 0°63 per cent. 

In connexion with this subject the following remarks of 
von Noorden are noteworthy: ‘‘ According to the researches 
of Toralbo, van Ackeren, and Gerhardt, diabetics often 
excrete such an excess of phosphoric acid and lime salts over 
the quantity in the food ingested that they must come 
from one of the tissues of the body. This can only be from 
the bones. Gerhardt attributes this to the increased acidity ; 
administration of alkalies diminishes the excretion of lime.” 
Osteomalacia, in which a similar increase in the amount of 
lime and phosphoric acid excreted occurs, arising in unfavour- 
able conditions of nutrition, &c., sometimes passes over into 
diabetes under more favourable surroundings (Lymann). 
Naunyn states that imperfect union may occur even though 
at the time sugar be not excreted ; this he also attributes 
to hyperacidity. He also refers to the frequent painlessness 
of fractures in diabetic subjects. Thus, out of 12 cases of 
fracture in diabetic subjects three of the patients died, 
one after a primary amputation, one from coma induced 
by the shock of the accident, and one from pyopneumo- 
thorax the result of fractured ribs, In five cases union was 
delayed or was non-existent. In the remaining four union 
resulted in a normal manner. The number of cases is small, 
but when it is considered that the fact that union was not 
normal led to the publication of five of the cases and that of 
the other four three were taken from the casebooks of a large 
hospital (St. Bartholomew’s) from the years 1884 to 1900, 
and that the result was quite good as union, con- 
siderable doubt must be thrown on the former statement 
that non-uffon was very common. But taking van Noorden’s 
observations re the lime salts into account it would certainly 
be advisable to administer lime salts, preferably the carbo- 
nate, on account of the liability to the occurrence of acids in 
excess, to every diabetic who should be so unlucky as to 
sustain a fracture. (Vide Table IX.) 


Cxass IV. 

This class includes all those cases in which a septic 
element is already present at the time of observation. It 
includes, therefore, rene, abscesses, carbuncle, middle- 
ear disease, &c. A short reference will be made to gangrene 
and the subject of middle-ear disease will be more fully 
considered. 

Gangrene. 

Gangrene is, as has been stated already, rarely the direct 
result of diabetes, occurring only indirectly as the result of 
arterial sclerosis or nerve degeneration. The term ‘‘ diabetic 
gangrene” is usually applied to gangrene of the lower 
extremities. A vast amount of literature has accumulated 
around the subject and the subject is further complicated by 
the fact that ordinary senile gangrene may be complicated 
by glycosuria. The best paper on the subject is that of 
Gussenbauer, with whom my own researches agree. He 
advocates diet and general treatment in the first place. The 
condition of the arteries should be carefully investigated on 
both sides, If the pulse be distinctly present in the anterior 
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TABLE IX.—FRACTURES IN DIABETICS. 


No. ‘age. Reference. Injury. Operation. Result. General treatment. Remarks. 
| —| —— = —. 
\ 
1 Male; | St. Bartholo- | Fracture of - Recovery without | Adopted on the sixth | Much surgical emphysema. 
51 years. |mow's Hospital| seven ribs delay. day after the acci-| Urine: 5 per cent. of sugar; 
H Surgical from_ wagon | dent. Diet and| on discharge on the twenty- 
Register, 1899, | wheel. codeine. seventh day 3 per cent. 
jo. 1492. 
2 Ibid., vol. tv., | Fracture of | Excision of a por- | Death on the six- Not mentioned. Diabetic history. The amount 
1890. several ribs | tion of a rib on teenth day. of sugar not recorded. Much 
from a fall.| the eighth day. | surgical emphysema. 
Empyema. | 
| (The ” chest 
| wall infil- 
tra | 
3 Tbid., vol. ili., | Sub-trochan- = Recovery (left the ” Urine: specific gravity 1038; 
1891. teric fracture } hospital fe from mouch sugar. After three 
of the femur | six to seven | weeks the sugar had nearly 
(right). weeks). | disappeared. 
4 Male; | St. Bartholo- | Pott’s  frac- = Recovery. No - A pronounced diabetic. Sub- 
years. |mew's Hospital, ture. i delay. sequently transferred to a 
Matthew | medical ward. 
Ward book, 
1890. | 
5 | Female;; Legendre. | Fracture of = Recovery. Union - Intermittent diabetes. Much 
60 years. | the surgical complete in four increase in excretion of urea. 
neck of the weeks. 
bumerus. 
6 | Male; Verneuil | Compound - Sloughing and - Diabetes for four years. From 
35 years. | (Bulletin de fracture of ulceration. two to three litres of urine ; 
| VAcadémiede| the left Union nearly much sugar. Delayed union 
| Médecine, femur. complete in four (but the fracture was com- 
1889). months, pound). 
uf Male; ” Fracture of - Much callus. Refused. Diabetes for two years. 10 
57 years. the neck of Three months litres of urine; much sugar. 
{ | thehumerus. | later, on death Non-union. 
7 | Occurring from 
; an accident, 
pseudart hrosis 
was discovered. 
8 | Male; si Fracture of Bs Non- union ; still Adopted. Reduction of the sugar pre- 
54 years. the radius present nine sent from 7:96 per cent. to 
and ulna, | months later. nil, For four years sym- 
| i ptoms of diabetes. 
9 | Male. Berger. Fracture of - Union complete ” Diabetes for years. Sugar 
the lower in 14 weeks. from 7°5 per cent. to 48 per 
| ~ third of the cent.; reduced by treatment 
| leg. to 1‘T per cent. 
wo) Lésty Fracture of - United in five = Diabetes. 
(Smith and the leg. months. 
Durham). 
ns | Male; Spitzer. Fracture of = Death on July 6th Adopted. The patient had been under 
46 years. the clavicle, from coma. medical treatment for four 
| ; June 29th, | years for diabetes. The 
| | 1899. | amount of sugar per diem 
| | | rose from 18 grammes to 245 
grammes (from 0°9 to 48 per 
i cent.) and the amount of 
ara from 0:9 gramme 
| to 21 grammes per diem 
| in spite of sodium bicar- 
bonate. 


and posterior tibials and in the dorsalis pedis local removal 
of the diseased parts will suffice. If, however, the pulse be 
not perceptible there, but be well marked in the popliteal, ' 
amputation below the knee may be performed, provided that | 
the ne has not spread beyond the dorsum of the | 
foot and that the leg is free from phlebitis and lymphan- 
gitis. If, however, these conditions be not fulfilled or | 
the popliteal pulse be not felt, then amputation must ' 
be performed through the thigh. If gangrene has spread ; 
beyond the dorsum of the foot, or if the urine contains | 
acetone or aceto-acetic acid, or if stupor or hiccough is, 
present, the prognosis is necessarily bad. He illustrates his _ 
Paper with nine cases, of which the following two are the | 
tmost instructive. A man, aged 66 years, who had suffered | 
from diabetes for some years, became the subject of gangrene | 
of the right foot, the dorsum and sole being affected. 
Lymphangitis was present above the internal malleolus. 
He was dieted. Gritti’s amputation was performed with 
success, Two years later, general treatment having been 
in abeyance in the meantime, the left great toe became 
gangrenous. The dorsalis pedis distinctly pulsating a local | 
amputation was performed, the patient recovering perfectly. | 
In the other case, though the brachials were rigid and the | 
posterior tibial pulse could not be felt, the dorsalis pedis and | 
Popliteal pulsated distinctly. Local removal was successful 


| the course of which he became 


after dieting and local antiseptic measures. ‘Ihe urine con- 
tained 4-8 per cent. of sugar. As a local disinfectant he 
employed cluminium acetate. He does not refer to the 
state of the reflexes, though these should certainly be con- 
sidered. It will also be observed that he does not limit 
himself to the simplest operations but employs such methods 
as Gritti’s. During the years 1884-1899 the following were 
the numbers of cases treated at St. Bartholomew's Hospital : 
unoperated, 11 cases, all resulting fatally ; and amputated, 
eight cases with six deaths. Of the latter in six cases 
an amputation below the knee was performed ; one patient 
recovered after sloughing of the flaps, the wound not com- 
pletely healing for many months. Among the fatal cases 
sloughing of the flaps occurred in four; in the fifth the 
patient died on the sixth day demented, the wound being 
united by primary union. In this case there was no tibial 
pulsation and the amputation was below the knee. In the 


remaining two an amputation through the thigh was 
performed. One recovered after slight suppuration during 
restless and almost 


ve 
comatose. The other, a woman, oped 79 years, died, prob- 
ably from sepsis as the wound did not run an aseptic course ; 
the gangrene in this instance was moist. e arteries 
were healthy but the nerves were degenerate. If in doubt 
an amputation should be performed above the knee rather 
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than below. A few cases of gangrene of the upper 
extremities have been recorded. Grossman's paper based on 
some 224 cases of gangrene in diabetes I have been unable 
to consult save in areview. He also emphasises the import- 
ance of arterio-sclerosis and nerve changes. He further 
states that a slight amount of sugar in the tissues is favour- 
able to the growth of pyogenic cocci and their symbiosis 
with other bacilli. 

‘The following case of gangrene which was under the care 
of Mr. W. J. Walsham is of interest, as the amount of ammonia 
was estimated, and being excessive sodium bicarbonate was 
administered with success. The patient eventually died and 
though before death he was unconscious, yet death cannot 
be considered to have been due to diabetic coma as the 
temperature was raised and bacteriological examination of 
the blood showed streptococcus poisoning. Death was 
therefore due to sepsis. 

The patient, a male, aged 67 years, was admitted on 
April 17th, 1901, with gangrene of the second toe on the left 
foot ; this resulted from some damage earlier in the winter. 
On admission he was well nourished and his temperature was 
normal. There was sugar in the urine but the amount at the 
time was not estimated. The urine contained 1:5 grammes of 
ammonia in the 24 hours, He was then placed on sodium 
bicarbonate in 30-grain doses thrice daily which were in- 
creased later to 90-grain doses every four hours. This reduced 
the ammonia to 0:25 gramme. The sodium bicarbonate, 
however, made him vomit. He was at the same time dieted 
and was placed on codeine. After the above preliminary 
treatment the leg was amputated through the lower third by 
lateral flaps (the patient not consenting to an operation 
higher). The arteries were diseased ; a microscopical section 
of the posterior tibial showed a channel thrombus. On the 
third day after a rigor gangrene was discovered to have 
spread to the flaps. (The original operation was performed 
on April 30th.) After dressing the temperature fell for a few 
days but it rose again, and as he got steadily worse 
a further amputation was performed through the lower third 
of the thigh by antero-posterior flaps, but owing to his 
general septic condition at the time he was not much im- 

roved and finally he became unconscious and died late on 

lay 16th. (The second operation had been performed on 
the 14th.) His temrperatare just before death was 102° F., 
having been the day before from 103° to 104°, 

Neoropsy.—The arteries about the base of the brain were 
very atheromatous. ‘The lungs were emphysematous and 
very cedematous. The heart was hypertrophied (18 ounces). 
The liver was slightly enlarged and there was an empyema 
of the gall-bladder ; the gall-bladder was also adherent to 
the duodenum by recent lymph. The spleen was diffluent. 
The kidneys were enlarged (18 ounces). The pancreas was 
normal to the naked eye. The tissues of the stump were 
sloughing but there was no osteomyelitis of the femur. The 
femoral artery was rather atheromatous. 

Bacteriological examination.—In the heart's blood there 
were streptococci, with contaminations. A subculture yielded 
pure streptococci. 

Microscopical exwamination.—The creas showed no trace 
of degeneration ; on the other hand, its cells seemed to be 
large and active. The kidneys, save for some round-celled 
infiltration and cloudy swelling such as would be accounted 
for by the temperature, were normal in appearance. The 
amount of urine varied between two pints and four and a 
half pints. The amount of sugar was between 0°4 and 1°64 
per cent. The largest amount was on May 9th when 
‘736 grains were excreted in the 24 hours. The temperature 
was normal on this day. The average total amount was 
about 300 grains. (Personally observed.) 


Diabetes and Otitis Media. 


Much has been written by foreign surgeons on the relation 
between otitis media and diabetes. Some consider that there 
is a special diabetic form in which mastoid symptoms pre- 
dominate ; some even consider that the mastoid is primarily 
affected. Kuhn, Raynaud, and Wolf are the chief exponents 
of this idea. Friedrich’s views are similar ; he considers the 
reason of the early, if not primary, mastoid disease to be 
the existence of arterio-sclerosis. Eulenstein has collected 
from the published papers a large number of cases which 
with his own amount to 50 in all; 45 of these were acute 
cases. Of these 50 cases 17 patients developed extensive 
mastoid disease, 11 developed slight mastoid disease, and 22 
had no mastoid complications. Therefore, in 56 per cent. 
mastoid complications occurred. Of the acute cases the 


time of occurrence of the mastoiditis is mentioned in 12, in 
eight of which it occurred within a month of the onset of 
otitis media, in one case appearing as early as on the sixth 
day. Eulenstein states, however, that he has seen mastoiditis 
as precocious in non-diabetic cases. When it is remembered 
how in diabetics’ sepsis frequently runs riot it is not sur- 
prising that extensive suppuration and necrosis take place, 
since the mastoid process furnishes a good nidus for the 
organisms to develop. In many instances (Sheppard’s case in 
particular) diabetes was not discovered until extensive 
cellulitis occurred in the neck, spreading down from the tip 
of the mastoid process and often reaching the clavicle. In 
the section on the influence of diet on the course of wounds 
a clinical history of such an occurrence was given where, on 
the discovery of 3-7 per cent. of sugar, rigid diet was adopted, 
the patient recovering completely. Sheppard’s patient also 
recovered. 

Pain is a prominent symptom and occurs early. In one of 
Friedrich's cases there was tenderness over the mastoid on 
third day of the attack in addition to severe pain over the 
side of the head. 

The affection may be thus summed up. Otitis media is 
common in diabetics, infection spreading up from the 
pharynx which is often in a state of chronic catarrh. Ite 
onset is sudden; the pain is of great intensity and per- 
sistence, even though there be free discharge through the 
external meatus ; the discharge is often bloody ; and there 
is a great tendency to mastoiditis and necrosis (Eulenstein). 
In many instances extensive cellulitis of the neck succeeds 
operation, but in others the disease has run quite a normal 
course. All are agreed that if an operation be required it 
should be performed in spite of the presence of sugar, 
general treatment being also adopted. Particular attention 
should be paid to Gerhardt’s reaction and to the amount of 
ammonia excreted. Thus Lannois operated on a man whose 
urine measured three litres per diem with a percentage of 
sugar of 9°8, but the amount of ammonia was low. He 
recovered from the operation in spite of gangrene of the skin 
(he died suddenly two months later, the mastoid having quite 
recovered). In the case of a man, aged 42 years, a drinker, 
whose urine contained 5 per cent. of sugar and albumin, 
Friedrich merely opened an abscess over the mastoid under 
the ether spray, the abscess healing completely. He thinks 
that if the percentage of sugar be high and uninfluenced by 
diet, or if the heart, the lungs, or the kidneys be unsound, 
the prognosis is bad and a simple operation under a local 
anesthetic should be performed. 

Other Septic A ffeotions. 

Spencer records an interesting case of cellulitis starting in 
the bursa olecrani for which he performed an amputation, 
the patient recovering, although the operation was performed 
through indurated tissues and although at the time of the 
operation he was in a semi-comatose condition. The 
following case recorded by Naunyn is of interest from the 
fact that it bears out the observations of Nicolas that glucose 
favours the pyogenic properties of many organisms whilst it 
diminishes their virulence. A man, aged 62 years, came 
under observation, after undergoing several rigors, with a 
large abscess in the left thoracic region. Although at the 
time of the rigor the right half of his prostate was enlarged 
it was scarcely painful. The urine contained 11 per cent. of 
sugar but no other abnormal substances were found in it. 
A abscess formed in the prostate and spread up behind 
the symphysis pubis; the thoracic abscess also spread 
widely ; nevertheless, both healed up completely after 
incision. Thus very extensive suppuration is not necessarily 
fatal in diabetes. Other septic affections, such as carbuncle, 
will not be considered. 

GENERAL CONCLUSIONS. 

These conclusions are based on the cases in Group III. and 
all the doubtful cases of temporary glycosuria, such as one 
of Tuffier’s tongue cases and Giles’s fibroid case, have been 
omitted. It will be seen on examination of the tables that 
most of the principal major operations of surgery have been 
performed with a large amount of success. In all 92 opera- 
tions have been performed on 83 patients, of whom 23 1» 
giving a percentage of patients recovering of 72°28 and of 
successful operations a percentage of 75. This at first seems 
to indicate a high mortality, but when it is considered that in 
three cases death seemed to be inevitable within a few days 
if an operation was not performed the mortality is not 
unduly high. (These three cases include two strangulated 
herniz, in one of which coma was already appearing 2D 


TseLancet,] MR. L.C P. PHILLIPS : SURGICAL ASPECTS OF GLYCOSURIA AND DIABETES. [May 17,1902. 1391 


in the other gangrene of the gut was present, and an 
inguinal colotomy for complete obstruction, an operation at 
all times extremely grave when obstruction is present.) 
Further, in 11 cases the operation was performed for 
malignant disease, and since the latter is more likely to be 
fatal within a shorter period than diabetes in an elderly 
subject mach must be risked to gain much. The same 
cannot be said of the parotid tamours, as their nature is not 
indicated, but one was undertaken on an at that time 
unknown diabetic and was a very difficult: operation. The 
dermoid tamour of the ovary was a very difficult operation 
owing to the extensive adhesions. The patient who under- 
went Kraske’s excision of the rectum also had unsound 
kidneys and probably died from uremic coma induced by 
the use of mach opium. The excision of a popliteal aneurysm 
was also on an unsuspected diabetic. 

The operations of expediency were singularly successful. 
These include five radical cures of hernia, six plastic 
operations on the female generative organs, and one opera- 
tion for piles. A case of vaginal hysterectomy for pro- 
cidentia, however, was fatal. The actual cause of death 
was coma in 11 cases and sepsis in seven; of the 
others pneumonia and shock figure, whilst in three the 
cause is doubtfal. (Coma and sepsis will be considered 
separately later.) Of these 83 patients 35 were males, 
of whom 24 recovered, and 42 were females, of whom 
32 recovered, the percentage being of males 68°5 and of 
females 76:1; of the remaining six of unstated sex five re- 
covered. This predominance of females is probably due to the 
fact that the disease was not so acute. Of 49 patients over 
the age of 45 years 19 died, whilst of nine under that age 
only one died. Two contrary factors are at work here, one 
being the more chronic nature of diabetes in advanced life 
but accompanied by the great probability of arterial and 
nerve-degeneration. The details are too mea; to draw 
accurate conclusions of the influence of nerve-degeneration 
on healing, the only ones available being Reynier's. He 
has drawn up some tables of cases with and cases without 
knee-jerks, of which, however, the only comparable cases 
are the septic ones. Of these, of 13 septic cases in which 
they were absent all died, whilst of 13 in which they were 
present only two died. But the cases in the first group seem 
to have been more severe. 

As to the condition of the urine, the percentage of sugar is 
no criterion as fatal results have followed from coma when 
no sugar had been present there for some time previously. 
The highest percentage in fatal cases was eight and in non- 
fatal cases was 11:5. A more instructive figure might be 
obtained if the total sugar excreted per diem were con- 
sidered, but as this is in so many recorded cases impossible to 
ascertain it will not be further considered. Albuminuria is a 
serious complication ; the three patients in whom it was present 
all died. The presence of abnormal substances, such as 
acetone or aceto-acetic and oxybutyric acids, and with them 
an increase in the amount of ammonia excreted, is of the 
utmost significance, and if irreducible of unfavourable 
prognosis. This will be considered in detail in the section on 
coma. In none of the casés in Group III., save in a fracture 
case, was the amount of ammonia excreted stated, and here 
its persistance indicated an unfavourable prognosis which 
was fully borne out by the fatal termination. In one or two 
of the otitic cases it has been recorded, and in the case of 
gangrene under Mr. Walsham’s care an increase in the 
amount was discovered, but this responded to treatment, the 
patient, however, ultimately dying, but not from coma. 
Alcoholism is considered by Verneuil to exert an unfavour- 
able influence. In many of the cases the patients were full- 
bodied, constituting the condition called ‘‘diabéte gras.” 
Many of the older writers consider that diabetes exerts a 
baneful influence on the healing of wounds, but this apart from 
sepsis does not necessarily follow; it must be remembered, 
however, that a wound may slough or suppurate without any 
pain or even much rise of temperature. This euphoria is 
rather a noticeable feature in such cases (vide the amputa- 
tion of the hand and the vaginal extirpation of the uterus). 
But of wounds of the anterior abdominal wall, as for opera- 
tions for radical cure of umbilical hernis, ovariotomies, 
&c., out of 15 in seven union was not good, disunion even 
occurring in three, no union in one, and in three its pro- 
gress was described as being slow. Preliminary treatment 
was adopted in 34 cases, in six of which the patients 
died, two from sepsis and two from coma, In 11 cases 
there was no preliminary treatment. Of these four 
patients died, two from sepsis and two from coma. The 


percentage of recoveries of the dieted is therefore 82:3 
and of the undieted 63°63. Though the number of non- 
dieted cases is small yet the difference in result is 18-66 - 

cent. Of those in whom the preliminary treatment was 

loubtful 13 ont of 39 died, yielding a percentage of recovery 
of 66:66. In none was the sodium carbonate treatment 
adopted. The effect of diet on pre-existing sepsis is 
strikingly shown in the following case reported by 
Davidsohn. 

A man, aged 49 years, was admitted in July, 1894, suffer- 
ing from suppurative otitis media. This dated from a chill 
on May 6th, discharge appearing on the 9th. No fresh 
symptoms were noted until pain appeared behind the ear on 
July 3rd, followed by a rigor on the 6th. On the 9th there’ 
was obvious mastoid suppuration. The mastoid was explored” 
on the same day by Schwabach. The bone was diseased 
and was scraped and the wound was packed with gauze. 
The progress of the wound was favourable until the 
26th, when brawniness due to cellulitis of the neck 
occurred. This had spread down to the clavicle by the 
30th in spite of ‘free incisions. Counter-incisions were 
freely made under an anesthetic. Slight improvement 
resulted, but two days later the discharge was very offensive 
and contained sloughs. A history of diabetes reaching back 
to February was now elicited, the urine containing 3-7 per 
cent. of sugar. Under rigid diet in eight days the percentage” 
fell tol and in nine days it disappeared, the wound at the” 
same time healing rapidly, so that by the end of August it 
was completely healed. The perforation in the membrane 
healed and the patient gained weight. 

Many other similar cases might be cited (vide Table III. on- 
operations on the breast). 

Diabetes and Sepsis. 

Some foreign surgeons have emphatically stated that if 
after an operation the wound for no apparent cause becomes 
septic or sloughs the urine should be examined for sugar. 
This sometimes will be found present although absent imme- 
diately before, since in some cases diabetes is latent, sugar 
reappearing after the disturbance of functions caused by the © 
anesthetic or by the mental effects of the operation. This 
is comparable with the well-known increase in the amount of 
the sugar excreted, which often occurs under such circum- 
stances. Kraske, Fischer, Bujwid, Miiller, von Noorden, 
and others have demonstrated the presence of staphylo- 
coccus aureus, staphylococcus albus, and other suppura- 
tive micro-organisms in the septic processes that occur. 
Occasionally moulds have been found associated with the- 
abscess formation in diabetes (Auché and_ Dantec). 
Bujwid performed a series of experiments and showed : 
(1) that sugar was not produced by the growth of staphylo- 
coccus aureus; (2) that its growth in a culture containing 
sugar was less luxuriant than in a sugarless though other- 
wise similar medium, and further that its growth was colour- 
less; (3) that that amount of staphylococci which when 
suspended in an indifferent though sugarless fluid did not 
produce suppuration when suspended in a similar though 
sugar-containing fluid did produce it ; (4) that if the injec- 
tion of a subminimal amount of staphylococci into an animal 
were followed by the injection of normal saline fluid no sup- 
puration ensued, whereas the injection of a sterile solution of 
sugar was attended by suppuration ; and (5) that if the sugar 
solation were withheld until the staphylococci disappeared 
from the blood no suppuration resulted. In one animal 
gangrene of the skin ensued on the introduction of a sugar- 
containing fluid. 

These experiments have been repeated by Nicholas and 
Karlinski with similar results. Nicholas showed, however, 
that the actual sequele differed slightly with the seat of 
injection, a subminimal dose of staphylococci producing a 
slightly different result according as-to whether it was 
injected into the blood-stream or into the cellular tissue. 
Further, such a dose of cocci followed by sterilised water 
produced suppuration almost as readily as did a solution uf 
sugar, showing that it was not so much the sugar as the 
damage to the tissues produced by it. In addition, a dose 
of staphylococci sufficient to kill an animal in a few days, 
if followed by a solution of sugar, either did not kill it at 
all or only after a much longer period, and that a large 
abscess made its appearance instead of a small one or 
septicemia. Ferrero bas established similar facts for 
staphylococcus albus. Thus sugar diminishes the virulence 
of micro-organisms but increases their pus-producing 
properties, 7 

uU 
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In addition to the lowered vitality produced by the circu- 
lation of an abnormal amount of sugar the presence of 
arterio-sclerosis and nerve degeneration must be taken into 
account, for the diabetics that usually seek surgical aid are 
middle-aged or at least suffering from a chronic form of 
the disease; for many are stout full-blooded individuals 
(diabite gras). With reference to nerve degeneration, 
it is well known that after severance of a nerve there 
is a greater tendency to trophic lesions. Herman and 
Kasparek have performed a series of experiments with the 
pyogenic organisms and have shown that after the division of 
the sciatic nerve on injection of the organisms suppuration 
was liable to follow on the injured side in the marrow and 
joints. ‘Thus there is abundant reason for the occurrence 
of suppuration in diabetics. The sugar directly lowers the 
vitality of the tissues and by inducing chronic vascular 
and nerve changes al-o adversely affects the body. It 
must be remembered in this connexion that sepsis some- 
times produces temporary glycosuria, but even here there is 
a difliculty, for the patient may be suffering from inter- 
mittent diabetes, and the shock of the operation may cause 
it to reappear. 


Coma. 


It is well known that in diabetic subjects the most trivial 
incident or accident may be followed by coma, whilst, on the 
contrary, at times even the most severe injury may be 
sustained without any untoward result. 1t is therefore 
advisable to study in detail the pathology of diabetic coma 
In diabetic coma the urine contains one or more abnormal 
substances the principal of which are acetone, and aceto-acetic 
and oxybutyric acids. Dreschfeld has shown that consider- 
able amounts of acetone and aceto-acetic acid can be 
administered to man or animals by mouth without any bad 
consequences and that little of them can be recovered from 
the urine. Moreover, acetone can be subcutaneously injected 
without danger provided that the amount be small and that 
elimination be not hindered, bat if these conditions be 
not observed the animal passes into a state closely resembling 
-diabetic coma. These bodies have also been found in the 
urine of patients who have died comatose after such diseases 
as malignant disease of the liver. These bodies also cause 
albuminuria—a condition alleged by Stukvis to be an 
accompaniment of diabetic coma. Huchard, Kirstein, 
Coranda, Hallevorden, and others consider that coma is 
due to acid poisoning. Stadelmann and Minkowski have dis- 
covered an acid in the urine of certain diabetics identical in 
composition with oxybutyric acid but levo-rotatory, the 
artificial acid being optically inactive ; this they therefore call 
*‘oxybutyric acid.” The actual mode of operation of these 
acids seems to be that they become neutralised by the sodium 
carbonate pre-ent in the blood and that if they are present 
in excess there is considerable risk that the alkalinity of the 
blood may ive so reduced that it is unable to carry on its 
functions in an efficient manner. That this is so in animals 
is proved by the fact that if sodium carbonate be injected 
acid poisoning does not occur. Minkowski found in a 
comatose jatient only 195 volumes per cent. of carbonic 
acid instead of the normal 35 volumes. This fact shows 
that its alkalinity was reduced. Diabetic blood is still, 
however, toxic, though to a less degree, after its alkalinity 
has been restored 

There seems, however, to be a safety-valve arrangement, 
for with an increase of indestructible acids in the urine there 
is a concomitant increase in the amount of ammonia excreted ; 
this may le as much as from four to six grammes, or 
even more, per diem instead of the normal 0:7 to 0-9 
gramme. In febrile conditions it also rises. Therefore, by 
destruction of the proteids a certain amount of ammonia 
instead of urea is set free whereby the fixed alkalies of the 
blood are protected. Naunyn sums up the matterthus. In 
severe dialetes, especially in young patients, the acids are 
excreted combined with fixed alkalies; if the acidosis be 
excessive they are also excreted in combination with 
ammonia obtained by the destruction of proteid (ammonia 
taking the place, in part, of urea, the amount of ammonia 
excreted being an index to the danger of death from coma). 
Uf more than three grammes of ammonia be excreted per diem 
there is great risk of coma and if it exceeds four grammes, 
in his experience, coma is inevitable sooner or later. Becker 
has brought forward the hypothesis that coma, as a 
post-operative complication, is frequently induced by the 
anwsthetic. He found that acetone, as indicated by the 
nitro-prusside test, was present in 125 out of 188 patients 
after the administration of a general anmsthetic (66 per 


cent.). Avram repeated these observations and found it in 
16 out of 25 (64 per cent.), and that on distillation it could 
be detected in all. It remained in the urine for from five to 
eight days, but there was no relation between its duration 
and the length of the anmwsthesia. After ether Becker found 
it in 67 per cent. out of 148 cases. After chloroform Abram 
found it in 75 per cent. (the number of cases was, however, 
small). In six instances Becker found aceto-acetic acid as 
well. Kast and Master have found that prolonged chloroform 
narcosis causes increased proteid destruction with an increase 
in the amount of acids excreted. These facts indicate that a 
general anesthetic is attended, in a diabetic subject, with a 
risk of the supervention of coma. It must be remembered 
that every case of coma ina diabetic is not necessarily of 
diabetic origin ; in some it may be the unconsciousness of 
septic poisoning, in others, as in the fatal excision of the 
rectum, it may be possibly of urmmic origin. In the cases 
in Group III. the youngest save one, who was described as 
‘a young woman,” was 47 years of age: all the rest were over 
50 years, but the majority of diabetics who undergo surgical 
operations are middle-aged. Coma the result of an anesthetic 
usually appears within the first 48 hours. Occasionally the 
anzsthesia passes direct into it. After a hysterectomy by 
Landau, a suprapubic cystotomy, and a catheterisation under 
chloroform the patient in each case died from coma, in all 
probability the result of the anzsthetic. 


Indications against Operation and Rules for the Conduct of 
Operations. 

A thorough examination of the urine must be made in all 
cases. Not only the amount of sugar is to be ascertained but 
the presence or absence of acetone or acid bodies ; the ferric 
chloride reaction and Legal’s test are to be employed in every 
instance. The presence of oxybutyric acid is not easy to 
demonstrate or to estimate save by the polarimeter. The 
total amount of ammonia must always be estimated. 1. No 
operation save of the extremest urgency is to be performed 
if there is over one gramme of ammonia excreted in the 24 
hours until this bas been reduced to the normal amount. 2 
An operation should be postponed if there be aceto-acetic 
acid in the urine, though the ammonia be not markedly 
increased. 3. Much albumin in the urine is a bar to opera- 
tion. 4. If serious disease of other organs such as the liver 
be present an operation should be avoided. 5. Rapid wasting 
in a stout diabetic not obviously dependent on the surgical 
lesion demanding treatment should be a reason for postponing 
an operation until the general condition be improved. An 
operation should be performed : (1) for malignant disease, if 
apart from diabetes such would be urged ; (2) in the case of 
large abdominal tumours, especially in females; (3) in 
diabetics in good health without extensive arterial or nerve- 
degeneration cosmetic operations may be performed, espe- 
cially in females ; and (4) an emergency operation is to be 
undertaken even in the most unfavourable circumstances, 
but a very guarded prognosis is to be given. Save in the 
last category, if any of the indications against operation be 
present the operation should be postponed until they are 
ameliorated. ‘S 

Prelimary treatment and method of operation.—In all cases 
in which delay does not mean loss to the patient a careful 
diet is to be adopted; further drug treatment, such as codeine 
or morphia, may be adopted. If ammonia be present in 
excess sodium bicarbonate is to be administered daily until 
the percentage becomes normal : the actual amount required 
may be as much as from 30 to 40 grammes per diem. 
Should it make the patient vomit it may be given per 
rectum. By this preliminary treatment the risk of sepsis and 
coma is lessened. Such operations as can be conveniently 
carried out under a local anzsthetic should be performed 
by its aid. Laisney operated on 102 cases of cataract, with 
99 successes (Legendre), and Glasscott operated on 30 
cataracts under cocaine without mishap (Dreschfeld). If a 
general anesthetic be employed ether may possibly be safer 
than chloroform, but in any case sodium carbonate is to be 
administered for a few days before and after. If the in- 
creased vulnerability‘of the tissues be considered an aseptic 
rather than an antiseptic operation is the ideal undertaking. 
All strong antiseptics are to be kept from the wound, Further, 
the patient is not to be considered cured until the wound is 
completely healed. Hsmorrhage under modern methods of 
operation is not to be feared. In operations upon the uro- 
genital organs where asepsis is difficult to maintain an 
internal antiseptic such as urotropine should be administered. 

Bibliography of Papers on JMabeter.—Abram: Acctonuria and 
General Anesthesia, Journal of Pathology, vol. fil., p. 420, Ashurst: 
Case of Strangulated Hernia, in the discussion on Iunt's paper 00 
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SOME NOTES FROM AN INQUIRY INTO 
THE ACTI OF DINITRO-BENZENE 
UPON THE URINE OF MAN, 


AND EXPERIMENTS PROVING THE INNOCUOUSNESS OF 
DINITRO-TOLUENE UPON ANIMALS. 


By R PROSSER WHITE, M.D. Epty., M.R.C.8. ENG., 
HONORARY MEDICAL OFFICER TO THE ROYAL ALBERT EDWARD 
INFIRMARY, WIGAN 5 
JOHN HAY, M.D. Vicr., M.R.C.S. ENG., &c., 


MEDICAL TUTOR AND REGISTRAR AT THE ROYAL (INFIRMARY, LIVER- 
POOL, AND ASSISTANT PHYSICIAN TO THE STANLEY 
HOSPITAL, LIVERPOOL; 


AND 
W. J. ORSMAN, F.C.8., F.LC., 


LECTURER ON CHEMISTRY AT THE WIGAN TECHNICAL COLLEGE 4D 
ANALYST TO THE COUNTY BOROUGHS OF WIGAN AND SOUTHPORT, 


Iv this inquiry we find that a dose which is immediately 
fatal or fatal within 24 hours does not exhibit its presence 
in the urine of man or animals. On the other hand, 
animals fed upon continuous doses—that is, doses which 
cause serious and dangerous symptoms or death in a few 
days—show well-marked pathological features in their urine. 
These consist of tube casts, brown flakes, and hemoglobin- 
uria. This latter point has been well worked out by 
Strassmann and Stecker. In our experiments the dinitrc- 
benzene was administered either hypodermically, or by 
inunction through the skin to cats. None of the urine of 
cats so killed showed any perceptible change of colour and 
in only one which had died from slow chronic poisoning did 
we find an indication of free dinitro-benzene. 

In no fatal case of poisoning amongst the workmen have we 
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typical dark tawny colour of urine is always well marked, 
which is probably due to some pigmentary derivatives, not 


to free hemoglobin. No doubt large and long-continued 
doses given by the mouth to men would produce, as in 
animals, hemolysis, broken-up blood-clot in the intestines, 


and the exudation of blood into the tubules of the kidneys. | 


Bat we find that neither in the inhalation of dinitro-benzene 
vapour, its absorption through the skin, nor when given 
hypodermically to man or animals, are the grosser lesions 
observed, even in fatal cases. This fact strengthens us in 
the belief that it is chiefly through absorption by the skin 
that cases of poisoning occur during the industrial manipula- 
tion of this substance. 

We have taoulated below the results of the analysis of the 
arine of men who were constantly working with dinitro- 
benzene. Each case was of an exceedingly mild character. 
The frequent presence of urobilin has not been recorded 
previously and points to the powerful hemolytic action of 
this poison even when absorbed in very minute doses. 


A TABLE SHOWING THE RESULTS OF THE ANALYSIS OF 


off working. 

A second question which has claimed our attention, and 
also a large proportion of the chemical trade interested in the 
practical manipulation of the toluene and benzene group of 
the nitrated aromatic series, is the comparative danger of 
these two groups. Commercially it is found that some of 
the toluene group can be substituted for the benzene in the 
manufacture of certain explosives. The employment of the 
benzene group is surrounded by a number of technical pre- 
cautions. It is largely and widely becoming the custom 
where possible to substitute those of the series which are less 
harmful for those which experience has shown to be the more 
dangerous. 

In an article in THE LANCET of August 31st, 1901, p. 582, 
a statement was made by one of us that dinitro-toluene is 

‘ considered highly deleterious and is dreaded by the work- 
;men who are engaged in its production. This settled 
‘belief has been repeated to us and it appears to express 
the general consensus of the opinion of the employés and 


THE URINE OF MEN WHO WERE CONSTANTLY WORKING 


WITH DINITRO-BENZENE. 


| Specific i : 
| gravity | Reaction | Urea Bile ; Dinitro- 
No. | Serer Ss Appearance. Colour. | 45 Titus. | percent, Albumin. pignents. Sugar. Urobvilin. Gensale 
1€00. | ji 
| | : pee ey i ry 
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It will be noticed in the above table that all the samples 
are acid, many being strongly so. Nearly all are dark-brown 
in colour and generally precipitate out a red deposit, prin- 
cipally urates. In most of these urobilin is present and can 
be easily recognised by the following test. 100 cubic centi- 
metres of the urine are acidified with 10 drops of strong 
hydrochloric acid and are then shaken with 20 cubic centi- 
metres of chloroform. The chloroform which falls to the 
bottom is separated by means of a separating funnel and 
filtered into a test-tube. Four cubic centimetres of a 


solution of one gramme of crystallised acetate of zinc dis- | 


solved in a litre of 95 per cent. alcohol is then poured gently 
down the side of the test-tube and at the junction where the 
liquids meet a green fluorescent ring characteristic of urobilin 
avill. appear, and on shaking the solution will become 


fluorescent, being green by transmitted light and roxe- | 
coloured by reflected light. This pigment can also be: 


detected by means of the spectroscope. 


No experimental evidence has yet proved that reduction 


takes place in the body in case of the nitro compounds of 
benzene to aniline or phenylene-diamine. In several samples 
of urine tested both nitrates and nitrites were present, so 
that in the case of phenylene-diamine being present the 
pigment Bismarck brown would be formed and would give 
the urine a brown tint. The samples of urine were tested for 
free dinitro-benzene by the following method. The urine 
is treated with zinc and hydrochloric acid for some hours. 
Any dinitro-benzene that may be present is reduced by the 
nascent bydrogen into phenylene-diamine. The urine is 
then alkalised with caustic soda and well shaken up with 
ether. The ether is then separated, filtered, and evaporated. 
‘fhe residue is treated with diluted acetic acid and nitrite of 
soda, when a yellow or brown colouration shows the presence 
of dinitro-benzo] in the original sample. In three cases a 


officials at certain works. Dr. T. M. Legge, H.M. medical 

inspector of factories, from his large experience of such 
industries, thought there might be some doubt on this 
point. We therefore deemed it advisable to experiment upon 
animals, with the following results. ‘To two cats were 
administered a 1 per cent. solution of dinitro-toluene in 
cod-liver oil. The quantity given was two cubic centimetres 
in the morning ard two cubic centimetres in the evening 
daily until each had partaken of 24 cubic centimetres. 
Neither cat exhibited any symptoms of poisoning. Two 
weeks later one of the above cats and a second fresh cat 
were each dosed with a 1 per cent. solution of dinitro- 
toluene in cod-liver oil, four cubic centimetres in the 
morning and four cubic centimetres in the evening until 
each cat had received 24 cubic centimetres, with no result 
except a very slight change in the colour of the mucous 
membrane. 

These experiments prove that to cats dinitro-toluene is 
rather a harmless drug and if we compare it with the results 
published in the article in THE LANCET already alluded to 
where similar doses of dinitro-benzene were administered to 
cats the contrast is most marked. It must be remembered 
that these exp2riments deal with animals, Lut our experience 
with allied groups of the aromatic series show a close 
similarity of action when they are exhibited to animals and 
men and further industrial experience strengthens our belief 
that mono- di- and tri-nitro-toluene can be safely manipulated 
| with ordinary precautions, 


NotiFIcAaTION OF CHICKEN-Pox —At the meetin 
of the Falmouth Corporation held on May 8th it was decided, 
on the recommendation of the Sanitary Committee, to make 
chicken-pox a notifiable disease for six months, 
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A CASE OF RODENT ULCER OF THE NOSE AND 
EYELIDS TREATED WITH THE X RAYS. 


By G. G. Stoprorp TayLor, M.D. Durn., 
HONORARY PHYSICIAN TO THE LIVERPOOL SKIN HOSPITAL. 


Durine the last 18 months I have treated a number of 
inoperable cases of rodent ulcer by the x rays with varying 
success. Some of them have equalled the following case 
but none have excelled it. 

The patient in question was introduced to me by Dr. E. 
Adam. He was 82 years of age and had been employed in 
the mercantile marine. His previous history was as follows. 
For 20 years or more he had suffered from a small chronic 
wlcer on the right side of his nose which caused him much 
pain. He was treated with the usual remedies but without 
any benefit. Six years ago Dr. Adam brought him to me 
and I applied potassa fusa but failed to effect a cure. I 
have no record of the exact appearance of the ulcer at that 
time but when Dr. Adam brought him again in May, 1901, 
the disease presented the typical rolled edges of a rodent 
ulcer. It had much increased in size, extended to the inner 
angle of the orbit, and had destroyed portions of the lids 
together with the lacrymal canals and caruncle. The patient 
was in much pain. 

Treatment was begun on May 15th. A current of three 
ampéres was used for 20 minutes twice weekly. From 
June 12th the sittings were increased to four times a week. 
Up to about August 19th healing had been very slow, but on 
this date treatment had to be suspended because of the 
sharp reaction, indicated by a sudden appearance of a dusky 
red erythema surrounding the ulcer, attended by the destruc- 
tion of the newly-formed epitheliam upon its surface and of 
the surrounding epidermis, brought about, I think, by change 
of the x-ray tabes from one of high vacuum to one of 
medium vacuum. It took five weeks for the effects of this 
reaction to disappear, when spontaneous healing began and 
was very rapid, for on Oct. 15th the ulcer had cicatrised with 
the exception of a small area which proved obstinate and 
where, I believe, I had made the application of potassa fusa 
six years previously. On this date treatment by the x rays 
was resumed, but they were applied to this unhealed spot 
nly for 10 minutes three times weekly, the newly-formed 
scar-tissue being specially protected from their action with 
double lead-foil shields. 

Treatment was completed by Dec. 20th. At that time 
there was not the slightest evidence of the disease, neither 
has there been any recurrence. It is interesting to note also 
that the conjunctiva of the everted lower lid and that of the 
inner canthus was covered with a smooth layer of opaque 
horny epithelium and no trace of the puncta remained. 

The patient was shown at the Liverpool Medical Institution 
on March 13th. 

Liverpool. 


A CASE OF MALFORMED FETUS. 
By Nicotas EvLRincton, L.R.C.P. Lonp., M.R.C.S. Enc. 


A PATIENT under my care, a labourer’s wife, gave birth 
recently to a curiously malformed child. The body was well 
developed and the lower part of the face was that of an 
ordinary full-time child. The frontal bones were widely 
separated and were flattened back so as to be almost at right 
angles to the face. The eyes were very far apart and the eye- 
balls protruded. The parietal bones were small and what 
should have been their upper margins were pointing almost 
directly backward. The occipital bone was only represented by 
two small strips of bone lying close to the posterior edges of 
the parietal bones. All the cervigal and the upper five or six 
dorsal vertebre were apparently wanting. The chin rested 
on the second piece of the sternum ; the ears, which were 
abnormally large, lay in front of the shoulders. The back 
of the head and the neck was occupied by a mass of freshly 


formed blood-clot which in one place had burst through the 
skin ; there was no hair and the skin of the head was very 
thin. 

The labour occurred at fall term and the mother was 
certain that the child was alive two hours before her pains 
began which they did only three hours before the child 
was born. I had to be content with an external examina- 
tion and consequently I cannot say what was the condition 
of the brain and the spinal cord. There was nothing during 
the pregnancy out of the ordinary except the amount of 
liquor amnii which was very excessive. think that there 
is no doubt that the child died from the effect of pressure 
during parturition. The presentation, as may be imagined, 
was somewhat bewildering but the progress of the labour 
was very rapid and the child was born with the chin 
presenting under the symphysis pubis without any difliculty. 

Wetherstield, Essex. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum jas 
coll habere, et inter se comparare.—Moreaemt De Sed. e Caus. 
Morbd., lib. iv., Proemium. 


LONDON TEMPERANCE HOSPITAL. 


A CASE OF SOLID OVARIAN TUMOUR ; 
ENUCLEATION ; RECOVERY. 


(Under the care of Dr. W. J. CoLixs.) 


So.ip tumours of the ovary are much less frequently met 
with than are those which are cystic. The exact proportion 
is doubtful, but Bland-Sutton’s estimate of 5 per cent.' is 
probably fairly correct. The malignancy of the ovarian 
tumours which are called sarcomata from the histological 
appearances varies within very wide limits; in some 
removal of the tamour is not followed by any recurrence 
even after several years, while in others carly and extensive 
recurrence occurs, and yet no obvious histological difference 
may have been noticed in the growths. A very guarded 
prognosis must always be given. 

A woman, aged 26 years, was admitted into the medical 
wards of the London Temperance Hospital on May 5th, 1901. 
She had been married for three years, she had one child two 
years old, and menstruation had been regular up to April, 
1901. On May 4th she was suddenly seized with severe 
abdominal pain and was sick and faint. There had been no 
period from April 10th up to the time of admission. On 
admission the abdominal pain continued ; there were tender- 
ness and resistance in the lower abdomen, more on the left 
side than on the right. The general condition was good 
and her appearance was healthy. The temperature in the 
evening was 102°8°F. On the 5th it was noted that the 
cervix uteri was soft and patulous and that the pelvis was 
occupied by a nodular mass. Five days later bimanual 
examination revealed a tumour reaching as high as the 
umbilicus, where a sharp edge could be detected, and 
extending with less definition into the left lateral fornix ; 
the tumour was moveable and appeared to be distinct from 
the uterus. On the 21st the abdominal swelling was found 
to be enlarging and it gave rise to considerable discomfort. 
Moreover, curious nodules and pedunculated parts were 
detected which raised a suspicion of extra-uterine pregnancy. 
On June 7th there was what appeared to be a normal 
catamenial discharge. Dr. Collins was asked to take over 
the case and on the 21st, under chloroform, he performed 
median laparatomy, exposing a solid tumour which appeared 
to spring from the right ovary. The growth seemed to be 
sessile, springing from a broad base, but with a little 
difficulty and care the whole tumour was cleanly enucleated. 
There was very little hemorrhage. The left ovary contained 
a@ small recent corpus luteum but was otherwise healthy. 


LAPAROTOMY ; 


2 Tumours, second edition, p. 123. 
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The tumour weighed three pounds six ounces and micro- 
scopically was a spindle-celled sarcoma. The peritoneum, 
muscles, and skin were separately sutured with silk ;. no 
drainage was employed. ‘I'he healing of the: wound was 
uninterrupted, with the exception of a small stitch absvess 
at the inferior extremity of the incision, but the temperature 
rose to 102° and continued high during three or four week# 
owing to some pleurisy on the left side and on July' 14th 
a small collection of sero-purulent fluid was ineised and 
drained from the left pleura. The patient was discharged 
quite well on August 25th and recent reports from her’ have 
been entirely satisfactory. : Sane 

Remarks by Dr. CoLLins.—The history and some of the 
symptoms on admission in this patient naturally raised 
prima facie the question of ‘‘hematocele” or ruptute of 
an early extra-uterine foetation. The subsequent bimanual 
examinations, when more defined portions of the tumour 
were detected, led some who saw her to think that they 
could recognise definite foctal parts; moreover, some lacti- 
form fluid was derived from the nipples. Although one cata- 
menial period had been missed there had been no irregular 
metrorrhagia and on June 7th a normal period commenced. 
Nevertheless the case was not free from doubt and as the 
patient's discomfort was increasing it seemed at least 
prudent to explore the abdomen. ‘The tumour was of a 
reddish colour, more like a fibroid than an ovarian cystoma, 
and exhibited irregular and fantastic extensions of varying 
density both across the pouch of Douglas and towards the 
abdomen. The ease with which the mass was enucleated 
was surprising considering the appearance it gave, at first 
sight, of an unpromisingly broad pedicle. 


NORTHAMPTON GENERAL INFIRMARY. 


A CASE OF LOCALISED DISEASE IN THE OPTIC THALAMUS ; 
SOFTENING AND HAZMORRHAGE ; DEATH ; NECROPSY, 


(Under the care of Dr. FRANK BuszaRD.) 


In the present state of our knowledge of the functions of 
the basal ganglia the value of carefully} described cases of 
lesions affecting these structures cannot well be overrated. 
In the following case the symptoms were very striking, and 
the post-mortem account is very clear, though no mention is 
made of the presence or absence of a clot in the veins of 
Galen. Dr, E. W. Goodall has related in the Transactions 
of the Clinical Society of London,’ a case in which softening 
of both optic thalami occurred, with thrombosis of the veins 
of Galen. In that case, as in the one recorded below, there 
was hyperpyrexia just before death. 

The patient was a woman, & multipara, 53 years of age. 
About a year previously to the onset of the present illness she 
was said to have had a ‘‘stroke” which affected her left arm 
chiefly, but from which she in three or four weeks completely 
recovered ; with the exception of this she had always enjoyed 
good health. On the night of August 24th, 1901, she went 
to bed apparently well. On the following morning her 
husband stated that he could not get her to answer questions; 
she appeared to be very dazed and her face was drawn. She 
was admitted to the Northampton General Infirmary on 
August 30th. During the interval of one week which had 
elapsed between the date of the onset of the symptoms and 
her admission she appeared to have been in a very drowsy 
state; there was no vomiting during that time, or, 
indeed, throughout the whole illness. On admission the 
patient, who was somewhat wasted and looked much older 
than her years, appeared to be very drowsy and could 
only be roused with difficulty. She lay for the most 


part on her left side and answered questions but only in a | 
She recognised objects to which her | 


very slow manner. 
attention was drawn and named them correctly. The speech 
was blurred and indistinct and articulation was diflicult, 
syllables being slurred together as in general paralysis of 
the insane. 


of the jaws. The jaws and tongue were in constant move- 


ment:as: in the acts of mastication and deglutition, and 


these movements continued without: cessation for 10 days, 
except daring sleep. There was no difticulty in swallowing ; 
slight left facial weakness was present. The pupillary 


. 2 Vol. xxx., p..138, 


There were continuous ‘‘ champing” movements | 


reflexes were normal, there being no strabismus, nystagmus, 
or fundus change. Owing to the mental condition of the 
, patient it was not possible to obtain any definite information 
with reference to alteration in the fields of vision. Neither 
‘thie arms nor the legs showed any signs of paralysis. The 
arms, like the jaws, were never at rest but were the seat 
tof constant athetoid movements which were unusually 
irregular and at times rhythmic. Tremor of the arms an@ 
bands was only present on voluntary movements. They 
were markedly ataxic and on the patient being told to do 
anything—e.g., to touch the nose with the index finger of 
the right hand—the act, which she did with difficulty, would 
be repeated time after time until she was told to stop, or on 
other occasions the finger and hand were kept in the new 
position and were not removed for some time. There was 
no paralysis or abnormal movement of the lower limbs. 
She was unable to stand without support, being unsteady and! 
swaying about a great deal. Sensation was normal. The 
knee-jerks were brisk; there was no ankle clonus; the 
plantar reflexes were normal. The urine and feces were 
passed into the bed. The pulse-rate ranged from 70 to 80, 
the respirations were 20, and the temperature was 99°F. 
The urine was normal ; the tongue was furred. 

From August 30th to Sept. 5th the condition of the patient. 
remained the same. The movements of the jaws and arms 
never ceased except during sleep, the mental condition 
perhaps slightly improving. Pyrexia was present to 4 smal) 
extent, the evening temperature ranging from 99° to 100°. 
On Sept. 5th conjugate deviation of the eyes to the right was 
first noticed and this persisted until the day of death. From 
the time she first came under observation there was a 
tendency for the eyes to wander to the right and she kept 
them in this position for the most part, although moving: 
them when her attertion was directed. She became more 
apathetic and on the 10th she relapsed into a state of coma. 
The movements of the jaws and. arms ceased and she lay om 
her left side with the eyes open. and turned to the right 
until the 12th when the temperature ran up to 105:9° ab 
6 p.m. and she died at 11 P.M. ‘ 

Necropsy.—A post-mortem examination was made 12 
hours after death. With the exception of a little 
hypertrophy of the left ventricle of the heart and 
extensive atheromatous changes in the aorta, the thoracic 
and abdominal organs were normal. On removing the 
skull-cap the membranes were found to be normal; there 
was no meningitis or bulging or flattening of either cerebral 
hemisphere. The vessels at the base of the brain, and par- 
ticularly the middle cerebral arteries, were in an advanced 
stage of atheromatous and calcareous degeneration. No 
clotting in the right middle cerebral artery was observed. 
On making horizontal sections into the brain and laying bare 
the basal ganglia the right optic thalamus was seen to be 
swollen and distended, bulging more than the left. optic 
thalamus into the third ventricle. The left optic thalamus 
was atrophied ; on section it was brownish in colour and 
firmer than normal. On cutting into the right optic thalamus 
its interior was found to be occupied by a blood-clot, which, 
however, was strictly confined to the thalamus and did not 
in any way involve the internal capsule or corpus striatum. 
The substance of the thalamus surrounding the clot was in a 
condition of red softening. It was thought probable that a 
thrombosis had occurred at the date of onset and had caused 
softening to occur in the optic thalamus and that a hemor- 
rhage had secondarily occurred on Sept. 10th, the day or 
which the coma developed. No blood or excess of fluid was 
discovered in the ventricles, 

Remarks'-by ‘Dr. BuszarD and Dr. W. BERTRAM 
Watson.—Among the various ‘physiological problems which 
the neurologist has to face there are perhaps none more 
complex than those associated with the basal ganglia of the 
brain. The experimental observations which have been 
made are in many cases unceftain and conflicting and 
it is rare to find cases clinically in whith the lesions 
are so definitely localised: as‘ to be of’’ahy value in 
arriving at a correct decisfon as to the functions of 
the parts coticerned. ' The’. chief interest of the case 
which we have jast described lies in the fact that the 
lesion found' at the. necropsy was apparently strictly 
confined to the ‘right optic thalamus, although one cannot. 
entirely ‘exclude ‘the 'paptibility of -there having been 
during life some ptessare upon the surrounding structures. 
The salient features bf the ‘case were: (1) ‘‘champing’” 
movements of the jaws; (2) -athetoid movements of the 
i] arms ; (3) conjugate deviation ofthe eyes ; and (4) thermal) 
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‘disturbance. In connexion with (1) we may cite the experi- 
ments performed by Bechtherew? who found that stimula- 
tion of the optic thalami in rabbits set in action a complex 
of movements necessary for the nutrition of the urganism, 
beginning with those of mastication and deglutition and 
ending with those of the bowel. (2) An interesting feature 
of this case was that the athetoid movements affected both 
sides of the body and were not, as is more common, solely 
confined to the side opposite to the lesion in the optic 
thalamus. In this connexion we may refer tc the experi- 
ments by Nothnagel,* who found that animals in which the 
optic thalami were destroyed on both sides seemed to have 
lost the sense of the position of their limbs, since without being 
paralysed they allowed them to remain in any position in 
which they were placed. (3) It is probable that the conjugate 
deviation of the eyes, as also the left facial weakness, was 
due to irritation of the internal capsule. (4) It is noticeable 
that there was no considerable elevation of temperature 
antil the last, when hyperpyrexia set in. It is possible 
that the latter event resulted from the hemorrhage into the 
optic thalamus, leading to pressure upon the corpus striatum, 
for Hale White, in his experiwents,* came to the conclusion 
that lesions of the optic thalamus do not cause pyrexia, 
whereas irritative lesions of the corpus striatum do. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


ain Analysis of Dorty-siz Tabulated Cases of Cancer of the 
Breast. 

A MEETING of this society was held on May 13th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Mr. THOMAS BRYANT communicated a paper entitled ‘‘ An 
Analysis of Forty-six Tabulated Cases of Cancer of the 
Breast which have been Operated Upon and Survived the 
Operation from Five to Thirty-two Years.” The objects of 
the communication were: (1) the prospects of life after 
primary operations for cancer of the breast ; (2) the question 
-of recurrence of the disease at the seat of the primary opera- 
tion and the second breast ; and (3) the nature and effects of 
Operation upon the progress of the disease. Mr. Bryant had 
always felt that the three years’ freedom from recurrent 
<lisease after a primary operation, which had been laid down 
-as an indication of a cure of cancerous disease, was not only 
unreliable but misleading ; and he had repeatedly demon- 
strated this. He proposed to divide his cases into three 
-groups. Group I. of the cases included 17 cases of 
-eancer of the breast relieved .by operation which were 
mow alive or had died without evidence of recurrent 
disease five or more years after operation. Taking 
the whole group of 17 cases together there was an absence 
of any evidence of recurrent disease from five to 10 years 
after the primary operation in nine cases and from 10 to 20 
cyeats in cight cases. 13 of these patients were now alive 
-and apparently well, .Mr. Bryant’s routine operation was 
to remove the whole mammary gland with the skin and fat 
-over the diseased area ; and in every case, for examination 
purposes, to cut into the axilla and to take away glands or 
dymphoid tissue which appeared to be suspicious. The 
pectoral muscle he dissected clean but he did not remove 
it unless it were invaded by disease. He regarded the 
removal of the muscle as a routine measure to be unnecessary. 
<Group IL. included 19 cases of cancer of the breast relieved 
by operation and followed by recurrence in the seat of the 
primary operation. In three of the cases recurrence took 
place in the scar of the primary operation and a second 
soperation was performed one year after the primary ; two of 
these three cases were well and in good health four years 
ater and in the third case 10 years later. In nine cases 
recurrence occurred from three to seven years after the 
primary operation. In three of these no second opcration 
was called for. Group III. included 10 cases of recurrent 
disease after operation in which the second breast was 


Neurologisches Centralblatt, 1894, p. 680. 
2 Topographische Diagnosis der Gehirnkrankhelten, 1879. 

4 Alteration, in Bodily Temperatwre in Lesions of ‘the Brain: 
Brit. Med. Jour., 1891, vol. i., p. 569. 


involved and four cases in which the breast disease was 
associated with cancer of other parts of the body. 
Looking at the tables submitted as a whole it was evident. 
that the interval which might take place between the 
primary amputation of a breast for cancer and its recurrence 
in the scar or the second breast, when such occurred, was most 
uncertain. That whilst in half the cases tabulated recur- 
rence took place in five years or less, in the second half the 
interval before recurrence appeared varied from six to 32 years, 
and that in at least two-thirds of these cases it occurred after 
10 years. With respect to the seat of the recurrence it seemed 
that this was in or about the scar of the original operation 
in 14 cases ; in the scar and axilla in only one case ; in the 
sternum in three cases; in the second breast in 10 cases, 
and in five of these 10 the scar of the first operation was- 
likewise involved. In only one case was the axilla cleared 
out in an operation for a recurrent affection. It was not his 
custom to clear it out in all, and yet these results did not 
suggest an inadequate operation. It was shown that opera- 
tions for cancer of the breast, when undertaken at an 
early period of the disease, were not so unsatisfactory in 
their ultimate results as was generally believed. In cases 
of recurrence not favourable for operation unless the removal 
of the ovaries could be shown in the future to be successful 
the x rays should be employed, for the benefit which had 
been derived by this treatment when judiciously applied by 
men of understanding had in his experience been so successful 
as to raise hopes which he hardly liked fully to express and 
at the same time seemed to be free from danger or serious 
consequences when utilised by those who: knew the dangers 
of penetrating rays carelessly employed and the difliculties 
with which the practice bristled. The influence of the rays, 
to make them effective, must be maintained for several 
months after it had seemed to be beneficial ; a three months’ 
course with about three applications a weck appeared to be 
the shortest from which any permanent good was to be 
expected. 

Sir WILLIAM M. BANKS congratulated Mr. Bryant on his 
paper. He (Sir William Banks) had had a wide experience 
of mammary cancer. In former times 10 out of every 100 


cases he operated on died. This was due to the insanitary 
state of the hospital in which the operations were done. The 
hospital was rebuilt and now out of between 90 and 100 cases 
there had only been onedeath. Anything more erroneous than 
the rule that cancer cases could be regarded as ‘‘ cured” after 
three years of non-recurrence could not be imagined. Out 
of 58 cases which he had opcrated on, and which he had 
followed up with the greatest care, six cases died from local 
recurrence (four in from five to 10 years and two in 12 and 
14 years). 12 cases died from general but no local recur- 
rence (nine of these cases lived from five to 10 years 
and three died at 10, 10, and 14 years respectively). 
In 12 cases there was no return, the patients living from five 
to 18 years ; 14 patients were still alive and well after from 
five to 10 years, 12 after from 10 to 20 years, and two after 
from 20 to 23 years. It was most cssential to take the case 
for operation early. That was the most important point in 
the whole matter. The discase, in his opinion, came back 
in the lymphatics of the skin around the scar and there- 
fore it was very important to remove the skin liberally 
at the time of operation. Halsted’s operation was wholly 
unnecessary. When the cervical glands were involved 
the case was beyond the reach of surgery; when they 
were not such an operation was both dangerous and un- 
neceseary. 

Mr. Bryant, in reply, agreed with Sir William Banks 
that the large and so-called ‘‘adequate” operations were 
dangerous and wholly unnecessary. It was pcssible to dd 
all that surgery could do by more moderate means. 

Mr. RickMAN J. GODLEE communicated a contribution to 
the study of Tropical Abscess of the Liver which will appear 
in our columns next week with the discussion thereon. 


MEDICAL SOCIETY OF LONDON. 


Annual General Mceting.—The Diagnosis of Malaria from 
the Standpoint of the Practitioner in England.—Election 
of Officera. 

A MEETING of this society was held on May 12th, Dr. 

W. H. ALLcury, the President, being in the chair. 

The annual report of the council setting forth the work of 
the society was presented. The librarian’s report referred to 
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the gradually increasing use which the Fellows 
making of the library. Dr. J. B. Nras_ had 
engaged on the work of examining the Greek 
belonging to the society. The House and Finance 
mittee presented its report. All these reports 
unanimously adopted. : 

Dr. PATRICK MANSON, C.M.G., gave an address on the 
Diagnosis of Malaria from the Standpoint of the Practitioner 
in England which appears in full at p. 1377 of our present 
issue. 

The PRESIDENT warmly congratulated Dr. Manson upon 
the valuable and practical address delivered before the 
society and after a few remarks by Dr. C. E. BEEVOR and 
Dr. T. D, Savii, Dr. Manson briefly replied. 

The following gentlemen were elected to the several offices 
mentioned for the session 1902-3: President: Mr. A. Pearce 
Gould. Vice-Presidents: Dr. Thomas T. Whipham, Mr. 
Charles A. Ballance, Dr. Frederick S. Palmer, and Mr. Henry 
Morris. Treasurer: Dr. David H. Goodsall. Librarian: 
Dr. Arthur Francis Voelcker. Honorary Secretaries: Mr. 
Jonathan Hutchinson, jun., and Dr. Henry A. Caley. 
Honorary Secretary for Foreign Correspondence: Dr. 
Humphry D. Rolleston. Council: Dr. William Henry 
Allchin, Sir William M. Banks, Mr. Arthur E, Barker, Mr. 
J. Bland-Sutton, Dr. Charles W. Chapman, Dr. J. Walter. 
Carr, Mr. Frederic Durham, Dr. William Ewart, Dr.” 
Robert A. Gibbons, Dr. Samuel H. Habershon, Mr. Walter H. 
Jessop, Mr. Howard Marsh, Mr. C. W. Mansell Monullin, Dr. 
Isambard Owen, Dr. H. Campbell Pope, Dr. Arthur H. 
Robinson, Dr. J. S. Risien Russell, Mr. Edgcombe Venning, 
Mr. Herbert F. Waterhouse, and Mr. Edwin F. White. 


CLINICAL SOCIETY OF LONDON. 


Congenital Lymphangioma terminating in Lympho-sarcoma.— 
Primary Sarcoma of jovial Membrane.—'* Horizontal” 
Dilatation of the Left Auricle.—Intercostal Pulsation in 
@ Case of Mitral Stenosis. 


A MEETING of this society was held on May 9tb, Mr. 
Howarp Marsi, the President, being in the chair. 

Mr. W. G. SPENCER read a paper on a case of Congenital 
Diffase Lymphangioma terminating in Lympho-sarcoma after 
Lymphangitis with a Continuous Hectic Fever for three 
months affecting the lower extremity of a girl, ageg four 
years. The patient was born with the right leg longer than 
the left. It caused no uneasiness until without any assign- 
able cause it became swollen by inflammation immediately 
before coming under observation. For the three months 
preceding death there were marked and continuous hectic 
fever, and an evening temperature of 103° F., with a fall toa 
subnormal morning yemperatare of 97° F. or even 90°F. The 
pulse throughout was about from 130 to 140, on many days 
rising to 170 or even 180 per minute. First the leg, then the 
thigh, and finally the hip, the loin, and the groin became 
swollen. There was no change in the skin, but small incisions 
allowed serous fluid to escape, containing fibrinous casts of 
the dilated lymphatic spaces. No chylous fluid ever escaped, 
nor did lymph vesicles form on the skin, nor did the skin 
become rugose. At the necropsy the swelling of the thigh 
and hip region was found to be due to dilated lymphatic 
spaces with intercystic masses of lympho-sarcoma, as 
shown in microscopical sections. Other cases, including 
macroglossia, in which congenital lymphangioma had 
terminated in lympho-sarcoma, were mentioned.—Dr. H. D. 
Ro.LesTon asked what were the naked-eye evidences 
that the morbid growth was lympho-sarcoma? Lympho- 
sarcoma had well-defined macroscopical and microscopical 
characters, and in the specimens under the microscope 
he did not recognise the definite reticulum and other 
features belonging to this neoplasm. The case before the 
society resembled sarcoma which had arisen in lymphatic 
glands.—Mr. SPENCER, in replying, referred to the tempera- 
ture records and clinical history, and said that the secondary 
growths all consisted of the small round-cell growth sup- 
ported by a reticulum, so typical of lympho-sarcoma. 

Mr. G. R. TURNER communicated a case of Primary 
Sarcoma of the Synovial Membrane of the Ankle-joint. The 
patient was a man, aged 28 years, who two months before 
admission into St. George’s Hospital knocked his foot against 
a brass screw. Three weeks after this he noticed a swelling 
in front of the right ankle. This had slowly increased in 


size and measured about one and three-quarters by one and a 
half inches. There was no obvious connexion with the 
tendons. When removed it was found to be growing from 
the synovial membrane of the ankle-joint. Dr. Rolleston 
had examined the tumour and had reported it to be a 
fibrifying and chondrifying mixed-cell sarcoma. Attention 
was drawn to the rarity of primary sarcoma of the synovial 
membranes. Myelomata of tendon sheaths were much more 
commonly met with and were innocent clinically. Reference 
was made to a case recorded by Mr. Howard Marsh of 
primary sarcoma of the synovial membrane of the knee-joint. 
Mr. Turner's patient had been exhibited at a clinical meet- 
ing of the Clinical Svciety of London in the early part of 
this year. 

Mr. O. B. Lockwoop communicated a case of Sarcoma of 
the Synovial Membrane of the Knee-joint. The patient was 
a young married woman who had had disease of the right 
knee of three years’ duration. The joint was slightly flexed 
but possessed almost its full range of movement. The 
capsule was distended by a swelling of the synovial mem- 
brane which made the circumference of the joint three- 
quarters of an inch greater than that of its fellow. The 
surface of the swelling was rather warm and it was tender 
on pressure. A consultation was held and the opinions were 
almost unanimously in favour of the disease being tuber- 
culous. As no treatment had been tried it was thought well 
to rest the joint and to apply a splint. Nothing was seen 
of the patient for about a year when she returned with 
what appeared to be well-marked tuberculous disease 
of the knee. A resection was performed and the absence 
of any evidences of caries and of pus excited some suspicion. 
The material was examined by two pathologists and was pro- 
nounced by one to be ‘'spindle-celled sarcoma ” and by the 
other to be ‘‘oval-celled sarcoma,” Mr. Lockwood dis- 
cussed the diagnosis and adverted to the very close resem- 
blance which the symptoms presented to those of tuberculous 
joint disease. In fact, when the case was first seen there 
were only two points which might have excited suspicion 
that the disease was not tuberculous: (1) the absence of 
wouscular wasting ; and (2) the free and painless mobility of 
the joint after having been the seat of disease for three 
years. There was no doubt, however, that the case was 
one of sarcoma starting in, and involving, the synovial 
membrane. < 

The PRESIDENT, in the discussion on these two papers, 
referred to the case which he had reported in the thirty- 
second volume of the Transactions of the Clinical Society of 
London. The patient, a man, aged 21 years, was admitted? 
into St. Bartholomew's Hospital on account of a swelling 
in the knee which had existed for 15 months. Wher 
the knee-joint was opened the growti was found to be 
surrounded by synovial membrane. The growth was 
removed and recurrence took place five times, the 
first time after three years, and the last time 
six years from the time he came under observation. 
On the last’ occasion the leg was amputated. It was 
remarkable to note how the growth successively affected 
different portions of the synovial membrane. Microscopica) 
examination showed that it was a spindle-celled sarcoma. 
The patient was at the present time alive and was free 
from any return of the disease. By a curious coincidence 
he was in the hospital a few days ago with consolidation 
in one lung. Knowing his history it was feared that the 
lung was the seat of growth, but the lung trouble had 
cleared up. A short time ago the President had seen a youn 
woman, aged 22 years, with a condition very like that Found 
in Mr. Turner's case, except that the tumour was in the 
knee. When the joint was opened the growth was almost 
pedunculated. It proved to be a sarcoma. Mr. Lockwood 
had dwelt on a very important point—namely, the obscurity 
of the diagnosis in these cases. He had remarked that the 
temperature had led him to suppose that the disease was 
tuberculous, but this was not really a trustworthy guide in 
differential diagnosis, because malignant growths in joints 
were not infrequently found to be associated with 
high temperatute.—Mr, SPENCER called attention to an 
important point of difference between Mr. Lockwood's 
case and those of Mr. Turner and of the President. In 
the former the growth was diffused, whilst in the latter it 
was localised. ‘The President’s case appeared to resemble 
a class of tamour recently referred to in another society 
as ‘‘endotheliomata.” With regard to diffare growths in 
the synovial membrane as distinct from tuberculosis he 
had seen two cases which were put down as ‘‘rheumatic” 
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without any sufficient evidence for this view. Mr. J. 
Hardie of Manchester had described in THE LANCET 
ef June 30th, 1894, p. 1619, a sarcoma occurring in 
the synovial membrane of the knee-joint. These rarer 
forms of sarcoma affecting synovial membrane appeared 
¢o ran a different course from that observed in the case of 
sarcoma attacking bones.—Mr. TURNER, in reply, said that 
the discussion had shown, as Mr. Spencer had pointed out, 
that these sarcomata were of two kinds, the circumscribed 
and the diffuse. In his case tuberculosis was not even 
thought of before operation; the diagnosis lay between 
some kind of new growth and a bursal cyst.—Mr. Lockwoop 
also briefly replied, laying emphasis on the mobility 
of the joint as a means of diagnosis from tuberculous 
disease. 

Dr, WILLIAM Ewart and Dr. IsAMBARD OWEN communi- 
cated a case illustrating the clinical feature of ‘‘ Horizontal” 
Dilatation of the Left Auricle. This condition had been 
brought before the Clinical Society of London by Dr. 
isambard Owen and Dr. W. J. Fenton in 1901.' In that case 
enormous dilatation of the left auricle took place outwards 
and towards the right and it was remarkable how little pain 
and what few subjective symptoms were exhibited with the 
iesion. ‘The diagnostic features of the condition were 
systolic pulsation (synchronous with the apex beat) in the 
tight fourth intercostal space, great increase of the pre- 
cordial dulness transversely even to, or beyond, the right 
mammary line, a similar increase in the post-cordial dulness, 
occasional pulsation of the liver, and cyanosis and dyspnea 
without anasarca or dropsy of the serous cavities. Dr. 
Ewart and Dr. Owen commented on the latency and 
insidiousness of the affection and hoped in the future to 
be able to diagnose the condition by skiagraphy. Rest 
and venesection seemed to be important means of treat- 
ment, 

Dr. IsAMBARD OWEN also contributed a paper on 
“Horizontal” Dilatation of the Left Auricle, with special 
reference to other cases and specimens besides the one which 
he had exhibited with Dr. Fenton*® in May, 1901. Inquiries at 
all the principal museums and medical schools in the United 
Kingdom had shown that only three other specimens were 
‘known to be in existence: one of these was at St. Bartholo- 
mew’s Hospital and one at University College. These were 
briefly described, after which Dr. Owen compared and con- 
trasted the most important clinical and pathological features 
of the three cases. In all these cases the pericardium was 
adherent and in none of them was there any definite lesion of 
the mitral orifice. In one of these cases it was possible to 
place a rod eight inches long transversely in the auricle, thus 
resembling his (Dr. Owen’s) original case which presented in 
the right axilla and had been mistaken for pleural effusion. 
He (Dr. Owen) thought the term ‘horizontal dilatation” 
appropriate to distinguish this rare condition from the 
more usual spherical or vertical dilatation.—Dr. ARTHUR F. 
VOELCKER, referring to the case under Dr. Ewart’s care, asked 
if there was a murmur in the tricuspid area, because he 
thought the pulsation observed in the fourth right interspace 
might be derived from the right auricle rather than the left. 
The pulsation of the liver supported this contention.—Dr. 
‘W. P. HERRINGHAM entirely concurred with the last speaker 
as regarded the pulsation observed. He thought all the signs 
described in Dr. Ewart’s case might be produced by dilata- 
tion of the right auricle, excepting the percussion signs at 
the back, which needed confirmation. There were some 
discrepancies in the charts of posterior percussion dulness 
exhibited which needed explanation.—Dr. Ewart, in reply, 
admitted that the right auricle in his patient might also have 
been dilated. Pulsation systolic in rhythm was not met with 
‘in connexion with right auricular enlargement. He relied on 
other symptoms also for the diagnosis of the condition and 
‘the absence of the secondary evidences of cardiac failure on 
the right side of the heart, such as dropsy in the serous 
cavities and anasarca. 

Dr. Ewart communicated a note on Palpable Systolic 
Intercostal Pulsation in a case of Mitral Stenosis with Dilata- 
tion and Thrombosis of the Left Auricle occurring in a 
woman, aged 24 years. The purport of the communication 
-was to elicit further information concerning the significance 
of systolic pulsation of the right auricle, its diagnostic value, 
and frequency of occurrence. 


© Transactions of the Clinical Society of London, vol. xxxiv., p. 183. 
8 Ibid., vol. xxxiv., p. 183 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Behibition af Cases, 50.—20 Cases of Gastro-Entcrostomy 
performed for Intrinsic Stenosis and Tumour of the 
Pylorus.— Cyto-diagnosis of Pleural Effusion. 

THE ninth ordinary meeting. of this society was held on 
May 7th, Professor ‘[. R. FRASER, F.R.S., the President, 
being in the chair. 

Professor HENRI HUCHARD of Paris was elected a corre- 
sponding member of the society. 

Dr. NORMAN WALKER exhibited four patients treated by 
various methods of Photo-therapy. 

Mr. H. ALEXIS THOMSON demonstrated a patient after 
removal of Hyperostosis of the Upper Jaw and Malar Bone 
of the left side. The condition was congenital but the 
increase in size of the jaw bad been greater since the girl 
was struck by a stonc some years previously. The bony 
excretion was removed by an incision much the same as that 
employed in removing the upper jaw. The bone was found 
to be very soft and cut like hard cheese. 

Dr. R. McBRIDE showed a girl the Bridge of whose Nose 
had been Restored by Injecting Paraffin. 

Mr. Harotp J. STILES exhibited the following cases. 
1. A boy after operation for large Intradural Abscess follow- 
ing middle-ear disease. The boy was admitted to hospital 
four weeks previously suffering from slight paralysis of the 
left arm and with a discharging sinus on the right side of the 
scalp. The probe passed down through the skull and into 
the cranial cavity. In November of last year.the Loy had 
suffered from an ordinary middle-ear catarrh. Subsequently 
he had a convulsion with paralysis of the left arm. Abouta 
week previously to his admission a large abscess formed in 
the fronto-parietal region and this was opened. There were 
now complete optic atrophy of the right eye and partial optic 
atrophy on the left side. At the operation a large abscess 
was found between the meninges the result of lepto- 
meningitis secondary to the ear disease. The boy had 
improved greatly. 2. A girl after treatment of Congenital 
Dislocation of the Hip by Lorenz’s method. The case 
showed the great importance of early diagnosis of such cases 
as cure depended on their early treatment. g 

Dr. A. BRUCE showed the following cases, 1. A woman 
suffering from Complete Paralysis of Conjugate Deviation of 
the Eyes to the Left with almost complete retention of such 
movements to the right. There was slight left facial 
paralysis. The condition resulted from a fall. The lesion 
was necessarily of the sixth nucleus. Convergence of the 
eyes was retained. 2 A woman with Spasm of Con- 
vergence. She had become run down in health and had 
suffered from dimness of vision, at first only once in a few 
days, but latterly this had become more frequent and then 
remained permanently when she looked at a near object. 
This condition of spasm of convergence could not be unlocked 
until light was excluded from the eyes. 3 and 4. A girl, aged 
12 years, and a boy, aged nine years (brother and sister), 
who were suffering from Spastic Paralysis following Pertussis. 
Until five years ago they were in perfect health. when they 
took whooping-cough. The boy had aconvalsion at that time. 
About a year subsequently to the pertussis the boy began to 
suffer from weakness of one leg and later of the other. The 
girl soon followed in a similar way. Both became unable to 
walk and their mental condition also deteriorated. The boy 
exhibited the attitude of spastic paraplegia but these cases 
were not congenital. In both the knee-jerks were very 
exaggerated and ankle clonus was present. The cause was 
probably syphilis, as in both the teeth were typical and the 
forehead was characteristic. There was probably a meningeal 
thickening producing aor, of the cortical centre for the 
leg and of the intellectual centres also. The pertussis was 
probably a mere predisposing cause. 

Dr. W. G. Sym showed a girl who had Double Vision when 
looking to the right and especially when looking down and 
to the right. A spasmodic contraction of the right inferior 
rectus was the only condition which could give such an 
affection. 

Mr. J. M. CorTERILL showed the following cases. 1. A 
woman with Multiple Scirrhus treated by odphorectomy and 
the xrays. The right mamma was removed in June, 1900, 
but the growth recurred in the cicatrix as numerous nodules. 
The left breast was also the seat of cancer as were the 
glands in the axilla and the neck. As removal was out of 
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the question ojphorectomy was performed. Great improve- 
ment went on for four months when menstruation recurred 
and the tumours began to grow afresh. Dr. Dawson Turner 
had employed ultra-violet rays for five minutes every second 
day with excellent effect on the nodules on the right side. 
There were secondary nodules down the back and over the 
scalp. 2. Achild with Multiple Tuberculous Arthritis (fopr 
large joints). 

Mr. C. W. Catucart demonstrated a Portable Stretcher 
adaptable to the Trendelenburg position. 

Dr. G. H. MELVILLE DUNLop and Dr. Stuart McDonatD 
showed a Liver from a case of Congenital Obliteration uf the 
Bile-ducts. 

Mr. F. M.-Catrp read a paper entitled, ‘‘Gastro- 
enterostomy—20 Cases performed for Intrinsic Stenosis 
and Tumour of the Pylorus.” In this communication 
attention was drawn to the similarity between the sym- 
ptoms and indications requiring gastrostomy and gastro- 
enterostomy. When there were ditticulty in the onwatd 
passage of food, vomiting, progressive emaciation, anemia, 
and subnormal temperature the operation could not be 
withheld long without incurring grave risk. It had been 
objected that gastro-enterostomy as practised in cases of 
malignant disease was an operation of grave risk, that it 
did not at all prolong the patient’s life, and was of doubtful 
value. This view was controverted and it was maintained 
that even were life not prolonged the patients at least did 
not die from starvation, had less discomfort and pain, and did 
not of necessity face an ordeal of high mortality. It had 
been found a matter of experience, indeed, that as a result 
of the operation there was such a great gain in weight and 
bodily health that even in undoubtedly malignant cases there 
might arise a question as to the diagnosis. Morcover, in 
many of the cases the tumour had entirely disappeared. Of 
the 21 cases 20 were recommended as cancer, one was said 
to be innocent, due to gastric ulcer, and proved to be so. In 
every case save one a palpable tumour could be felt and in 
all it was found at operation. The chief symptoms were 
vomiting, emaciation, little or no free hydrochloric acid after 
a test meal, and other associated signs. Mr. Caird favoured 
the retro-colic operation of von Hacher but could not be 
certain that it made much difference whether the anterior or 
posterior method were used or whether the food cnrrent 
were isoperistaltic or antiperistaltic. It was largely a 
matter of convenience depending on the amount of disease 
and the mobility of the gastric organ, but he rather favoured 
a posterior gastro-jejanostomy as close to the duodenum as 
convenient, reserving the anterior operation for the more 
complicated cases. No special preparation of the patient 
was advocated prior to operation. The stomach was not 
washed out when the patient was unaccustomed to lavage 
or very weak on account of the tendency to syncope and 
prostration. After operation the patient received teaspoonfuls 
of warm water and milk at night if the general condition 
were good. A small dose of morphine was given for restless- 
ness or pain. On the following morning, if there were 
eructations, tendency to vomit, sickness, or a rising pulse, 
the stomach was washed out. The great value of this after- 
treatment in all cases of gastric surgery was indicated. 
It frequently checked sickness at once and always did 
good, although here again the operator had to be pre- 
pared for an occasional dangerous syncope. Attention 
was drawn to the character, source, and quantity 
of the material evacuated. If the pulse did not fail 
after washing out then about 30 ounces of saline solution 
were transfused and always with benefit. Lavage and 
transfusion played a great role in after-treatment and might 
be judiciously repeated. Among the 21 cases four were 
fatal. The symptoms, causes, and treatment of the circulus 
vitiosus were discussed but no example of this condition 
had occurred. One male patient died from pleurisy, broncho- 
pneumonia, and’ congestion of the kidneys; the abdomen 
and field of operation were found to be normal. One woman 
died within 48 hours apparently from sheer weakness and 
another died from leakage. The disease had been so far 
vadvanced that the stitches were unfortunately planted in 
diseased tissue. The fourth was a case of peritonitis, 
probably due to aerial infection. The symptoms were very 
obscure and at the sectio there was found a purulent layer 
between the anterior parietal peritoneum and the anterior 
aspect of the omentum. @ wound and field of operation 
were intact and healthy. Of the 17 patients who survived 
the operation six were known to be dead ; three died from’ 
extension of the disease, two from sudden cardiac failure, 


and one from phthisis.. Eight patients were alive after 
periods varying from six years, two years, and for less periods. 
Three had been lost sight of and probably were dead. At the 
time of operation all the patients were extremely emaciated. 
Thereafter they gained flesh rapidly and in many the tumour 
seemed to vanish and was no longer palpable. One case 
operated on in 1896 had been re-opened for a ventral hernia 
at the cicatrix and no trace of tumour or glands could be 
discovered. A second patient operated on in 1900 had also 
been subjected to a second laparotomy on account-of the 
appearance of a few nodules on the cicatrix. The abdomen 
was found to be healthy. The tumours had almost gone; 
the nodules showed typical carcinomatous structure. The 
question might be raised whether these cases, which had 
survived say six months, were really cases of malignant 
disease after all. There could be no doubt that the 
diagnosis between simple inflammatory hyperplasias which 
simulated cancer and true cancer was extremely difli- 
cult, yet it would be extraordinary were able phy- 
sicians so frequently in error. Again, the cases of slow- 
growing gastric carcinoma reported by Striidel and others 
must be remembered, where after an exploratory laparotomy 
alone and closure of the abdomen the patient survived for 
several years. The great and rapid improvement in the 
health of all the above patients, however, could only be 
ascribed to the gastro-jejunostomy and not to the mere 
exploration and it offered strong encouragement to give the 
patient at least the advantage of a probable palliation and 
not to relegate him to the class of hopeless incurables.— 
Professor J. CHIENE and Mr. ALEXIS THOMSON took part in 
the discussion which followed. 

Dr. G. LoVELL GULLAND read a paper on Cyto-diagnosis 
of Pleural Effusions. He stated that there were several 
varieties of pleural effusion, such as empyema, where ap 
examination of the cells in the fluid was unnecessary, the 
organisms which caused its production being alone im- 
portant. In serous effusions, however, the cells were of 
importance. Pleurisy was one of the commonest of acute 
chest affections and for many years it had been a matter of 
discussion whether the common acute serous pleurisy was 
rheumatic, tuberculous, ‘‘idiopathic,” or due to acute infec- 
tion. At one time all serous pleurisies were considered to 
be ‘‘rheumatic,” at another idiopathic, and more recently 
the tendency to regard them all as tuberculous had been 
steadily growing. The immediate treatment necessarily 
differed according as one regarded a pleurisy as tuberculous 
or as idiopathic. A certain proportion of cases did nob 
come into consideration—e.g., those in which a pleurisy 
supervened in the course of phthisis already diag- 
nosed. There were many cases, however, where the 
lungs gave no help and where the pleurisy occurred 
in apparently healthy individuals. Here all the ordinary 
means of diagnosis might be exhausted without a decision 
as to the nature of the case being arrived at. The case 
might be really tuberculous, but the physical signs might be 
so slight as to pass unnoticed, and if the pleura of the more 
seriously diseased lung were attacked the effusion might 
ccnceal the disease by relaxing the lung or limiting the move- 
ments of the affected side so as to weaken the breathing. 
On ‘the other hand, bronchial breathing and other ausculta- 
tory signs might be caused by the effusion itself and could 
not be referred to a pre-existing tuberculosis. For similar 
reasons tubercle bacilli might be sought for in vain in the 
sputum. Either there was no sputum or what there was 
came from the unaffected lung or from the trachea and 
bronchi and not from the relaxed lung. The injection of 
tuberculin for diagnostic purposes was also useless, for in 
almost all such cases the patients suffered from pyrexia. 
The sero-diagnosis of tubercle had so many technical and 
other difficulties that for practical purposes it was 
useless. The morphological examination of the blood 
did not give much help, as in slight and chronic cases 
the blood was practically normal, while in severe cases 
the leucocytosis might be high. The differential leuco- 
cyte count had not yielded any definite indication. In 
the absence of general indications the flaid drawn off by 
puncture fell to be examined. In fresh exudate organisms 
might be discovered either by culture or by the microscope, 
but the fluid was strongly bactericidal, and after some time 
tbe organisms ceased to be capable of cultivation though 
they might still be found in the fluid. It was true that in 
undoubtedly tuberculous cases it was only very rarely 
nossible to demonstrate tubercle bacilli, either because very 
few bacilli were present, because they: were destroyed ox 
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«endered incapable of growth by the fluid, or because the 
‘effusion was due to toxins rather than by the organism iteelf. 
In examining the cells in the exudate the methods were 
simple. ‘he syringe was to be sterilised, by boiling by pre- 
ference, and it must hold enough fluid to allow of its being 
centrifuged. If the cells were numerous in the fluid cover- 
glass preparations might be made directly and without using 
‘the centrifuge. 
formalin-alcohol method. The tri-acid stain was not very 
serviceable but eosin and methylene blue and Jenner's stain 
had proved of the greatest use. To show the granules in the 
polymorphonuclear cells or other changes Sudan followed by 
hematoxylin -when fat was in question or iodine when 
glycogen had to be looked for had to be employed. The cells 
found in exudates might be classed according as they were 
derived from the blood or from the tissues. Red blood- 
corpuscles and leucocytes were, of course, present ; also 
polymorphonuclear neutrophiles and the lymphocytes of 
various sizes. Basophile leucocytes were occasionally met 
with but eosinophiles were almost never seen. The red 
corpuscles showed uo change of importance. The poly- 
morphonuclear neutrophiles might resemble exactly those 
seen in the blood and usually did so in fresh effusions, but 
in older effusions degenerative changes were present in such 
cells. The cell body in such might undergo a simple dissolu- 
tion, so rendering the granules free in the fluid, or it might 
undergo a fatty degeneration. The latter was very rarely seen 
‘in cells circulating in the blood but was fairly common in 
-exudates. Glycogenic degeneration of the cell body was 
also more frequently observed in such exudates than in the 
blood. The nucleus of the polymorphonuclear neutrophiles 
might simply lose its power of taking up basic stains and 
might look faintly coloured. Most frequently, however, it lost 
the intranuclear network and stained deeply and homogene- 
-ously. The lobes also often separated one from another and 
broke up into fragments, each taking a part of the cell body 
«vith it, or the nucleus as a whole ran together into a ball 
and stained hcmogeneously. Such deeply stained nuclei 
had been mistaken for nucleated red corpuscles. The 
lymphocytes usually exactly resembled those of the blood 
and did not appear to degenerate nearly so frequently as 
-did the polymorphonuclear cells. In simple effusions the 
cells were derived from the endothelial surface of the pleura. 
These sometimes occurred in clumps but more often they 
«were single. They were larger than leucocytes usually, bad 
a round or oval nucleus and a large cell body with a regular 
though more frequently a ragged outline. Fat droplets 
sometimes were found in the cell body. As regards tuber- 
<ulous effusions the description differed according to whether 
the effusion was examined during the first three days or 
later. At first the cells were mainly polymorphonuclear, but 
by the third day these bad largely disappeared and were 
replaced by lymphocytes. In an established tuberculous 
pleurisy the microscope showed lymphocytes, red blood 
<orpuscles, a few polymorphs in some cases and sometimes 
a very few endothelial cells. The lymphocytes ought to be 
at least half of the true cellular elements, while in 
most cases they reached four-fifths or even more. Dr. 
Gulland had drawn attention to the degenerative changes 
in other cells which caused them to look like lympho- 
cytes because of the great importance which a true 
dymphocytic effusion had. He had seen effusions in which 
the degenerated polymorphs which simulate lymphocytes 
were at least as numerous as the unaltered polymorphs 
and so it would have been easy to come to an erroneous 
conclusion as to the nature of the case. The small number 
of endothelial cells present was generally explained by 
assuming that the exudation rapidly covered the pleural 
surface in these cases. As to effusions due to the pneumo- 
<occus and streptococcus, these organisms, and probably all 
others which could cause purulent effusion, had when the 
effusion was in the serous stage the same result—a great 
preponderance of polymorphonuclears, unaltered or degene- 
rated, as the case might be, and often numerous endothelial 
cells, fresh or degenerated. Red corpuscles might also be 
eresent. ‘The relations between polymorphs and endothelial 
cells varied greatly in different cases ; the more acute the 
«ase and the more likely to go on to empyema the more poly- 
morphs would, as a rule, be present. As regarded oedematous 
effusions, whether such arose from heart or kidney, the 
cells were almost always very few in number and were 
mainly endothelial in type. In cases where a pulmonary 
apoplexy occurred in a lung the plenre of which 
already contained fluid polymorphs appeared in the fluid. 


Dr. Gulland generally fixed the films by his | 


Dr. Gulland then passed on to speak of malignant pleurisies. 
Asa rule cells of the malignant growth would be present in 
the fluid, often in large numbers. They were frequently 
swollen and cedematous and they presented abnormalities in 
the nucleus, They were often fattily degenerated. A certain 
proportion of polymorphs was present. Dr. Gulland had 
found cyto-diagnosis distinctly useful and by its aid he had 
been able to free some people from the suspicion of tubercle, 
though, unfortunately, he had had to condemn others and he 
hoped that it might prove of equal value to observers when 
associated with minute investigations in other directions. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF STATE MEDICINE. 


Lead-poisoning.—Milch Cows _and the Tuberculin Fest.— 
Inapection of Dairy Sheds. 

A MEETING of this section, was held on April 25th, Dr. 
NINIAN FALKINER, the President, being in the chair. 

Dr. F. C. MARTLEY, honorary secretary of the section. read 
a communication from Dr. R. B. McVittie on a case of 
Lead-poisoning. The patient, a man, aged 58 years, after 
three months’ residence in a new house began to com- 
plain of general malaise, muscular weakness, and abdominal 
pains. Two months later he suffered from vomiting, 
constipation, and some loss of power in his hands. As he 
had no teeth the gums showed no lead line. The water- 
supply came from two wells situated above the house and 
was conveyed in iron pipes which ended in a few feet of 
leaden pipe to which the tap was attached. Water taken 
from the tap was found to contain 1:67 grains of lead 
per gallon, that from the wells was pure, soft, and 
slightly peaty. Since discontinuing the tap water he had 
become completely well. Of all the household he alone 
was affected ; this was probably due to his age and to his 
having lived for some time both in India and in Burma. — 
Sir CHARLES A. CAMERON said that the case was of 
interest from the exceptionally large amount of lead present. 
this being greater than was usually found except in acid 
solutions. The water-pipes used in Dublin consisted of an 
alloy of lead, 96'5 per cent., and tin, 35 per cent. This had 
after years of trial, been found to resist the solvent action of 
water.—Dr. DE LisE of New Zealand, a visitor, said that in 
New Zealand lead-poisoning was practically unknown. He had 
seen two cases only and they were in painters. He ascribed 
the immunity to the hardness of the drinking-water in the 
towns. Before he settled in New Zealand he lived in Sydney 
and whilst lying ill with typhoid fever: in the General 
Hospital of that city he saw many cases, the victims Doing 
heavy beer-drinkers whose liquor had been contaminate 
with lead from the leaden pipes of the beer-machines. The 
drunkards of Sydney were beer-drinkers ; the moderate 
drinkers took whisky.—The PRESIDENT made a reference to a 
meeting of the section in 1873, when Dr. O’Carroll brought 
the subject of lead-poisoning from hair-dyes under notice. 

Professor E. J. MCWEENEY read a paper on the Infectivity 
of the Milk of Cows which Reacted to the Tuberculin Test 
but were not Clinically Tuberculous. He said that it was a 
problem whether the milk of cows that reacted to the tuber- 
culin test should be permitted to be sold for human con- 
sumption. He commenced his experiments by trying to 
learn the percentage of milch cows that reacted to the test. 
For this purpose he examined a herd of cattle numbering 
between 80 and 100 animals that was kept under hygienic 
conditions very much superior to those of ordinary herds, and 
of these cattle kept under the most favourable conditions 
50 per cent. reacted positively to the tuberculin test. He 
afterwards, in the south of Ireland, examined a herd 
of cattle that was not kept under the same favourable 
conditions, and of these from 80 to 90 per cent. reacted 
to the tuberculin test. To decide that the milk of 
animals that reacted to the test was unfit for food would 
be to cut off the milk-supply and would be impracticable 
Some of the animals vigorously reacted to the toxin, 
the temperature rising from normal to 105°, 106°, and 
even to 108°F. Strange as it might appear, he found 
the infection to be inversely proportionate to the extent 
of the tuberculous lesion, the possible explanation of which 
might be that the animals which were clinically tuberculous 
had had their blood immunised by the toxin already in their 
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bodies and injected tuberculin produced a slight, if any, 
reaction. In the animals in which violent reaction took 
place he found not more than one or two caseous glands, 
most commonly in the posterior mediastinum. All these 
statements were based on post-mortem experiments, for every 
animal which he experimented on was afterwards killed. 
Animals that had encysted little masses of tubercle gave 
milk in which tubercle bacilli could not be found. He 
then described a series of experiments instituted for 
the purpose of testing the effects of the milk of 
cows giving a reaction to tuberculin but not clinically 
tuberculous. It must be remembered that ‘‘acid-fast 
rods” simulated bacilli and had been mistaken for 
them. Almost identical experiments, but conducted on a 
much larger scale, were carried out in Berlin by Perstatay 
who fed young animals, calves and pigs, on the milk of cows 
which were tuberculous but in which the disease was not 
clinically demonstrable. The calves were fed for two months 
and the pigs for seven months on the milk and in not a 
single instance did tubercle develop. The milk was perfectly 
innocuous. On the other hand, the disease was in a very 
infectious form when the cow's udder was infected, for the 
least amount of tubercle in the udder made the milk 
poisonous. Dr. Bang of Copenhagen gave a litre of milk 
drawn from a cow with a tuberculous udder to a pig and the 
animal died in a short time as if poisoned. The percentage 
of tuberculous cows whose udders were tuberculous was 
calculated to vary from 2 to 4 per cent. Professor McWeeney 
said that he had never come across a case of infected udder, 
but there should be no difficulty in recognising it and any 
educated veterinarian should be equal to the task: So far 
as his experience went he considered bovine tubercle to be 
capable of infecting the human being. 

Sir CHARLES CAMERON read a paper on the Inspection of 
Dairy Sheds. He thought that dairy inspectors should not be 
satisfied with the sterilisation of the milk and other matters 
appertaining to the hygiene of the cowsheds and that the dairy 
should be looked after. Inspectors in rural districts were 
not at all so careful as were those in Dublin, neither were 
the rural cowsheds and attendants as clean as the city sheds 
and attendants. The recent Vice-regal Sanitary Commission 
declared that the cows in the city dairy-yards were much 
better fed than were those in the rural districts. The Dublin 
cows were sent to grass for seven months of the year; their 
milk contained 14 per cent. of solids as against 12 per cent. 
in the country. A veterinary surgeon examined their udders 
regularly during the winter season and the personal cleanli- 
ness of the attendants was ensured by a by-law which 
made dirty hands punishable by a fine and during the 
last year 40 milkers were fined for having their hands dirty.— 
Professor MCWEENEY said that a codification of the sani- 
tary laws was a necessity ; as things were a whole library 
of legal books was wanted to find out the law of sanita- 
tion. Sterilisation of milk was out of the question, it 
made ordinary milk unsightly and unpalatable and spores 
resisted boiling for three hours under a pressure of two 
atmospheres. Pasteurisation killed typhoid germs at a 
temperature of 140° F., and at 190° it killed the tubercle 
bacilli ; no creamery should be allowed to vend milk until 
it had been properly pasteurised. As for the Dublin dairy- 
yards, he considered them to be a disgrace to civilisation ; 
they were kept in an intolerably filthy state and, as for the 
attendants, he thought that if they had the German sanitary 
law in force in Dublin some 90 per cent. of the milkers 
would be arrested and forcibly washed. There could be no 
proper supervision of dairies without a bacteriologist ; a 
veterinarian could not make an exhaustive microscopical 
examination of milk or perform the necessary biological 
experiments. 


LaryncotocicaL Society or Lonpon.—A meet- 
ing of this society was held on May 2nd, Mr. E. Cresswell 
Baber, the President, being in the chair.—Dr. A. Bronner 
showed macroscopical and microscopical specimens of a 
large Papilloma of the Left Maxillary Antrum which had 
caused destruction of the bone and was accompanied by an 
offensive discharge. It bad been twice removed with a 
snare and the second time without recurrence. —Dr. J. Walker 
Downie showed (1) a specimen of Sarcoma of the Right 
Tonsil from a woman, aged 58 years, which was enucleated 
in September, 1890, and did not recur until after October, 
1901 ; (2) a specimen from a man, aged 33 years, consisting 
of the Soft Palate, Fauces, Pharynx, Larynx, and Gullet, 


the seat of an Extensive Hound-celled Sarcoma ; (3) a large 
Fibrous Growth (removed November, 1892) from the Naso- 
pharynx of a boy, aged 11 years, who 4 year later 
developed symptoms of sarcoma of the left maxillary 
antrum ; and (4) a large Fibrous Growth (removed Feb. 6th, 
1901), from the Naso-pbarynx of a boy, aged 14 years, 
followed by continued improvement in health, and witb 
no local tecurrence.—Dr. J. Donelan showed (1) a case of 
Laryngeal Stenosis in a man, aged 50 years, resulting 
from a large syphilitic ulcer of the left side of the larynx ; 
and (2) a case of Syphilitic Contraction of the Posterior 
Pillars of the Fauces in a man, aged 44 years.—Dr. H. Tilley 
showed a case of Complete Occlusion of the Right Nasal 
Vestibule in a man, aged 32 years, following the insertion of 
a strong styptic for the arrest of epistaxis. The septum was 
deflected to the right, and Dr. Tilley eaid that he proposed 
to remove the scar tissue and at the same time to perform 
Ash's operation on the septum.—Dr. H. L. Lack showed the 
following cases. 1. A case of great Symmetrical Thickening 
of the Upper and Anterior Part of the Nasal Septum inp 
a man, aged 33 years, who had been under constant treat- 
ment for the past 12 years for nasal obstruction. It 
had been cut away and cauterised many times, but had 
always recurred. 2. A case of Inherited Syphilis of the 
Nose, Pharynx, and Larynx, with Complete Occlusion of the 
Anterior Nares in a boy. The appearances in the pharynx 
and larynx closely simulated lupus but the ulceration which 
at first had existed about the right anterior nares had healed 
under iodide of potassium, leaving complete atresia. The 
left nostril was already occluded.—Dr. J. W. Bond showed 
a case of large Laryngeal Growth in a woman who bad 
suffered from huskiness of the voice for 10 months. 
There was no history, or sign, or symptom of: either 
tuberculosis or syphilis.—Dr. StClair Thomson showed 4 
case of Glosso-labial Laryngeal Paralysis with Complete 
Paralysis of one cord and Adductor Paralysis of the other. — 
Dr. E. Law showed a case of Excre:cences or Incrustations 
or Chalky Deposits low down in the Trachea.—Mr. R. Lake 
showed a case of Tuberculosis of the Larynx occurring in a 
man, aged 30 years, in which the epiglottis had been 
removed by means of the galvano-cautery snare. The stump 
had healed quite satisfactorily.—Dr. L. H. Pegler showed a 
case of Geographical Tongue occurring in a boy, aged 14 
years.—Mr. F. H. Tod showed a case of Syphilitic Necrosis 
of the Intra-nasal Structures.—Mr. E. B. Waggett showed a 
case of Cystic Adenoma of the Pyramidal Lobe of the 
Thyroid Gland. 


British Gyn&coLogicaL Socrety.—A meeting 
of this society was held on May 8th, Dr. Heywood Smith, 
one of the Vice-Presidents, being in the chair.—Professor 
Alfred Smith exbibited a Bilateral Intraligamentary Fibro- 
myoma of 10 pounds Weight in Advanced Mucoid De- 
generation removed on Apri] 16th, 1902, from a woman 
who till last November -had been in good health.— 
Dr. Bedford Fenwick showed a similar specimen of which 
the lower part on the right side had been embedded in 
the broad ligament; the upper part on the left had 
extended right under the ribs and was in extreme mucoid 
degeneration.—After the exhibitors had replied to some 
remarks made by Dr. Heywood Smith, Dr. J. J. Macan, 
Dr. H. Macnaughton-Jones, and Dr. Richard T. Smith, 
Dr. Macnaughton-Jones related two cases of Absence 
of the Internal Genitalia. The patient in the first case 
was a girl, aged eight and a half years. Abdominal 
symptoms led to recto-abdominal examination, as even 
after consultation with a physician no definite diagnosis 
could be made. A soft sausage-shaped tumour was felt by 
the rectum but no uterus could be detected. On operation 
the tumour proved to be a sacculated sigmoid, doubled down 
on the rectum and containing feces, but the appendix, six 
inches long, was bound down to the floor of the pelvis and 
contained pus. There was no uterus or any adnexa. The 
appendix, which was ruptured in detaching it, was removed, 
and in spite of a fecal discharge from the abdominal wound 
from the fifth to the eighth day and an intercurrent attack 
of cystitis the child made a good recovery. In the second 
case the patient was a woman, aged 32 years, who had 
suffered from persistent primary amenorrhcea, with head- 
aches and molimina, from the age of 18 years. Sexual 
instincts seemed to be present as there had been & 
question of marriage, but the absence of the catamenla 
and uncertainty whether the marriage could take place had 
led to much mental depression and deterioration of health. The 
labia, clitoris, and urethral orifice were present but there was 
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no vagina, and bimanual recto-abdominal and recto-vesical 
examination proved the absence of the uterus, ovaries, and 
tubes, nor could any trace of such, or of a vagina, be found 
by exploration of an incision in the middle line into the 
fibro-muscular tissue between the bladder and the rectum. 
The patient’s mental depression was much improved by the 
removal of all uncertainty as to her position. Her head- 
aches turned out to be Gependent on eye-strain due to 
hyperopic astigmatism which was completely relieved.— 
Dr. C. H. F. Routh, Professor A. Smith, Dr. 8. J. Aarons, 
and Dr. Heywood Smith instanced similar cases and con- 
curred that absence of the internal genitalia was not quite 
exceptional in women who were well developed externally 
and who had normal sexual instinct.—Dr. Macnaughton- 
Jones, in reply, spoke of the futility of unduly delaying 
diagnosis and continuing ordinary treatment in persistent 
primary amenorrhcea and of the importance of all cases being 
recorded in which the genitalia were absent.—Dr. Fenwick 
read a paper on Fifty Laparotomies which with 35 simple 
operations for the removal of ovarian cysts or uterine fibroids 
were the only cases in which he had opened the abdominal 
cavity from above during the last 16 months. These 
50 were all more or less difficult operations and included 
the only fatal results he had met with in his abdominal 
sections for nearly three and a half years, two deaths 
after hysterectomy for malignant disease and for de- 
generated fibroids of the uterus both by a singular 
coincidence occurring in the first week of this month, 
but neither due, save indirectly, to the operation, the 
patients sinking from heart failure several days afterwards. 
‘The frequency with which fatty degeneration was caused by 
abdominal tumours, to which he had drawn attention some 
15 years ago, seemed now to be generally admitted. The 50 
operations included 24 for ovarian growths, of which five 
were malignant, the disease being removed in three, but in 
the other two it was too far advanced for extirpation ; 14 
for fibroid growths, in connexion with which he laid much 
stress on the importance of degeneration as an indication 
for interference and of pain in previously painless cases as a 
symptom of inflammatory change consequent on such de- 
generation ; six for bilateral and three for unilateral (left) 
pyosalpinx, all associated with great and increasing pain, pro- 
fuse menorrhagia, and marked loss of flesh and strength, and 
by vast improvement after operation; and one each for 
malignant uterine disease, extra-uterine foctation, and abdo- 
minal hernia due to a fall down a flight of stairs after a 
previous abdominal section.—Dr. J. A. Mansell Moullin said 
that among 173 abdominal operations at the Hospital for 
Women, Soho-square, London, during last year they had had 
only eight deaths, of which seven followed operations not 
properly gynecological ; 57 ovariotomies, 21 hysterectomies, 
and five myomectomies without any mortality, the single 
fatal case being one of 22 odphorectomies. These figures 
showed the position of special gynzcological work at the 
present day and would compare not unfavourably with the 
results of such work in general hospitals.—After some dis- 
cussion by Dr. R. T. Smith, Professor A. Smith, Dr. Mac- 
naughton-Jones, and Dr. Heywood Smith, Dr. Fenwick 
replied. 


West Kent Mepico Curruraicat Socrety.—The 
seventh meeting of the forty-sixth session of this society was 
held on'May 2nd.—The President, Dr. T. C. Meggison, delivered 
a presidential address on Migraine. After some preliminary 
remarks the speaker defined migraine or hemicrania and 
reviewed the different phenomena which go to make up an 
attack. The premonitory symptoms were discussed in detail, 
particularly those affecting the eyes. He remarked on the 
‘act that many persons were first attacked in the early hours 
of the morning and also how impossible it was for the pby- 
sician to appreciate the suffering on an ordinary pro- 
fessional visit. The situation und character of the pain, 
the gradual increase in intensity, the alternation from 
one side to the other, the sickness and prostration, and 
the aggravation of the symptoms by light, noise, &c., were 
rapidly passed in review. He noted the alteration in pulse 
and temperature and described in detail the three prin- 
cipal varieties, He combated the theory of eye-strain being 
the sole cause and stated that he had long been of the 
opinion that there was some other influence at work. The 
history of his own cases showed a decided tendency to 
transmit the complaint. He considered that there was a 
great deal°of evidence to show that migraine was due to 
toxins formed in the intestine but only absorbed into the 


system at certain times, such as during menstruation, after a 
shock, prolonged fatigue, or excitement. Acting on this 
theory he had tried washing out the system by large draughts 
of water with some measure of success but the disadvan- 
tages were obvious. Washing out the intestines by large 
enemata had been of benefit in various cases, though many 
had suffered from headache during the process. The result 
was certainly encouraging. For some time he had tried 
giving an enema whenever an attack seemed imminent with 
the most gratifying result, the patient generally experiencing 
complete relief, though sometimes the attack was merely 
shortened. Various patients had been treated in this way 
with the same benefit. In other cases washing out had been 
first performed and then the bowels had been kept clear by 
mild laxatives with decided success. From these results he 
was of opinion that migraine did not depend on a single 
cause but that in all cases there were two or three factors at 
work and that most probably auto-intoxication was one.— 
After the address an ‘enjoyable smoking-concert was held. 
Mr. R. F. Tyler presided at the piano and songs, recitations, 
and violin selections were contributed by Dr. James Donelan, 
Dr. R. E. Scholetield, Dr. T. E. White, Mr. R. V. Donnellan, 
Dr. F. 8. Toogood, Dr. H. Bowen Williams, Mr. Samuel 
Masters, and Mr. Wilson James.—he annual dinner of the 
society will be held at the Café Monico on Thursday, 
June 19th. 


AMscULAPIAN SocteTy.—A meeting of this society 
was held on May 9th, Dr. Arthur T. Davies, the President, 
being in the chair.—Dr. Leslie Durno read notes of two 
cases of Pemphigus Neonatorum. ‘he mother of the first 
child suffered from moist eczema at the time of her delivery. 
Her child developed vesicles on the third night. These 
quickly multiplied until the skin, save only that of the palms 
‘of the hands and soles of the feet, was affected, yet the- 
‘constitutional disturbance was slight. Healing took place, 
in 14 days except in those parts kept. moist by the urine and 
feces. The rash of the second child began on the sixth’ 
night and was severe, closing the eyelids and producing a 
good deal of general disturbance.—Dr. J. R. T. Conner thought 
that such cases were impetigo contagiosa and not true 
pemphigus—that they were the product of stapbylococcic 
infection and were curable by antiseptics. — Mr. W. 
Campbell M’Donnell related a case of Septic Thrombosis 
in a pregnant woman, a multipara, aged 28 years, who 
shivered daily for a fortnight before her delivery. She 
had pain in her legs but was not medically attended 
before or after delivery. The day after delivery there 
was an inflammatory swelling at the back of the left 
thigh which on being opened later proved to be an 
abscess. On the fourth day of lying-in there was a 
supposed dislocation of the wrist, but this al:o proved 
to be an abscess. The pus was let out. The joint was 
ultimately disorganised. There was a large discharge of 
pus in the urine on the fourteenth day and hematuria 
till the end. Septic pneumonia occurred later and she 
died on the thirty-sixth day. There was no post-mortem 
examination. The speaker held the pyemia to have 
resulted from septic thrombosis in the varicose veins of 
the leg.—Dr. Conner read notes of a case of Injury 
to the Hip in a man, aged 73 years, from a fall from a 
bicycle. The injury at first gave no signs of fracture or 
dislocation beyond the patient’s inability to walk. Blood 
pigment appeared over the hip and the lower abdomen. He 
was in bed fora month. After that time he tried to walk 
but was unable to do so. Three months after the injury half 
an inch of shortening of the leg was noticed. Dr. Conner 
explained this shortening by the observation of the late 
Mr. Jones that blows on the hip might produce shortening by 
interfering with the blood-supply to the bone to such an 
extent that absorption of the femoral neck resulted. 


Norrincnam Mepico-Carrureican Socrety.—A 
meeting of this society was held on April 16th, Mr. E. C. 
Kingdon, the President, being in the chair.—Mr. R. Wood 
(Ilkeston) showed a case of Lupus Vulgaris which 10 years 
ago was treated with injections of Koch’s tuberculin. The 
disease was arrested for a time but remained uncured.—Dr. 
W. E. Tresidder showed a case of Epithelioma of the Cervix 
Uteri which had been treated with the x rays, under which 
all signs of the disease had disappeared. A microscopic 
section of a portion of the growth taken before treatment 
was started confirmed the diagnosis —The case was dis- 
cussed by the President, Mr. A. R. Anderson, Dr. F. H. Jacob, 
and Dr. J. 8S. Bolton.—Mr. Anderson read a paper entitled, 
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“The Surgical Treatment of Gastric Ulcer. Atter some 
observations on the question of diagnosis Mr. Anderson con- 
fined his remarks to the treatment of (1) non-perforated ulcers 
and (2) hemorrhage. Statistics were put forward showing the 
probable mortality from ulceration and hemorrhage under 
medical treatment, and whilst advocating preliminary treat- 
ment by medical measures in all cases it was urged that earlier 
recourse should be had to surgical operation. In regard to 
the question of hemorrhage the anatomy of the arterial 
supply of the stomach was first demonstrated and then the 
surgical measures for the arrest of bleeding were described. — 
The lateness of the hour precluded discussion of this valuable 


paper. 


BIRKENHEAD MeEpicaL Socrety.—The annual 
meeting of the above society was held on May 9th, Dr. J. 
Pinkerton, the President, being in the chair.—Mr. S. H. N. 
Harrington showed a patient with a Displacement of the 
Heart. The apex beat was in the seventh interspace, midway 
between the posterior axillary line and the spinal column. 
There was a complete absence of cardiac dulness in the front 
of the chest. There was no history of pleurisy or of over- 
strain to account for the displacement.—The President, Dr. 
J. Lambert, Mr. H. Laird Pearson, Dr. J. H. Dixon, and Dr. 
E. H. Brien commented upon the case.—The President 
showed the following specimens: 1. A small Calculus 
removed from a child, aged five years, during the operation 
of circumcision. The calculus was lodged between the 
prepuce and the glans penis. 2. The Stomach of an 
infant, aged six weeks, the pyloric orifice of which was so 
much contracted and thickened that a probe could only be 
passed through it by exercising considerable pressure. 
During life the child had vomited almost all food.—Dr. 
White showed a specimen of Imperfect Closure of the 
Foramen Ovale.—The Secretary showed a similar specimen.— 
The following officers and members of committee were 
elected for the ensuing year :—President: Mr. Pearson. 
Vice-president : Dr. Brien. ‘Librarian: Mr. S$. Wilkinson. 
Treasurer: Dr. W. R. Floyd. Secretary: Mr. J. H. 
Fardon. Committee: Dr. W. R. Dalzell, Mr. A. W. Pierce, 
Dr. R. ©. Morris, Mr. W. Johnstone, and Dr. W. Leask. 


Britis = Enecrro-THeraprutic Socrety.—A 
special meeting of this society was held on May 2nd, Dr. 
W.S. Hedley, the President, being in the chair.—The motion 
to admit registered medical students as associates was 
negatived by the members present.—The ordinary meeting 
then followed.—The adjourned discussion on Dr. J. H. 
Sequeira's paper on the Finsen Treatment of Lupus, Rodent 
Ulcer, &c., was then opened by the President.—The following 
members took part in the discussion: Dr. H. Lewis Jones, 
Mr. J. F. Hall-Edwards, Dr. G. H. Graham, Dr. Horace 
Manders, Dr. F. Harrison Low, Mr. E. W. H. Shenton, Dr. 
H. McClure, and Mr. Chisholm Williams.—The general 
opinion of the speakers was strongly in favour of the Finsen 
and other allied forms of treatment for the conditions in 
question.—Dr. Sequeira replied.—It has been decided to hold 
the provincial meeting at Manchester on July 30th. 


Socrery or AN.¥STHETISTS.—A meeting of this 
society was held on May 2nd, Mr. Walter Tyrrell, the 
President, being in the chair.—Dr. Joseph Blumfeld read a 
communication entitled, ‘‘Some Poirts concerning Complete 
Relaxation of the Abdominal Muscles under Anesthetics.” — 
In the discussion that followed the President, Dr. H. Low, 
Dr. Dudley W. Buxton, and Dr. Harvey Hilliard took part.— 
Dr. G. B. Flux submitted a further communication on the 
Use and Structure of his Open Stopcock. —Dr. W. Millward 
showed a Modification of Clover's Inhaler designed for the 
purpose of administering ether or chloroform singly or 
together. 


medical ofticer of health of Exeter. reports that during 1901 
the births numbered 1084, this being equal to 23-1 per 1000. 
The total number of deaths registered was 830, this being 
equal to a corrected death-rate of 16-4 per 1000. The infant 


mortality under one year was 152 per 1000 births. 533 cases 
of scarlet fever occurred during the year; 340 of these 
tients were removed to the sanatorium where four of them 
ied ; the remaining 193 were treated at their own homes 
and six died. Two cases of small-pox, 41 cases of enteric 
fever, 40 cases of diphtheria, and three cases of puerperal 
fever were notified. 
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The Principles of Pathological Histology. By Harvey R. 
GaYLORD, M.D., Professor of Surgical Pathology in the 
University of Buffalo, attending Surgeon to the Erie 
County Hospital, Buffalo, N.Y.; and Lupwic ASCHOFF, 
M.D., Professor and First Assistant in the Pathological 
Institute of the University of Géttingen. With an Intro- 
ductory Note by WiLLIAM H. WELCH, M.D., Professor of 
Pathology in the Medical School of the Johns Hopkins 
University, Baltimore, M.D, Illustrated with 81 Engrav- 
ings in the Text and 40 full-page Plates. London: Henry 
Kimpton. 1902 Pp. 359. Price 5s. 6d. 

Tuts work is intended to supplement the regular courzes in 
pathological histology and to lead the student to the applica- 
tion of such knowledge in practice. The arrangements now 
made in all medical schools for the preparation of all micro- 
scopical specimens of various morbid conditions enable every 
student to obtain for himself an excellent collection of this 
nature. This, however, is not sufficient ; he must be able to 
interpret the appearance of actual objects seen through the 
microscope. A book to confer this ability must present the 
histology of the various diseases as faithfully as the micro- 
scope itself. This has been one of the chief aims of the 
authors of this volume. Evidently no effort or expense has 
been spared in illustrating it and a most excellent publica- 
tion is the result. Weare informed tbat special apparatus 
was devised for the optical and photo-micrographic work 
and the negatives thus secured have been reproduced 
by the heliotype process. The plates are some of 


the best that we have seen in a text-book of this 
nature. The tricolour photo-micrographs are particularly 
successful. i 


‘The book is divided into three parts. In Part I. are found 
the most trustworthy methods for preparing tissues for micro- 
scopical examination. It is so arranged as to be equally useful 
to the student and to the practitioner. This part of the 
work is not overcrowded with descriptions of numerous pro- 
cesses which have been from time to time introduced, but 
only those have been selected which are comparatively simple 
and which yield the best results. 

Attention is called to the ‘‘ simplicity” of the technique of 
the freezing microtome as contrasted with the ‘‘ difficulties ” 
of the paraftin or celloidin method. We cannot altogether 
agree with the authors in this respect. It is true that if 
such an excellent, although expensive, instrument as the 
‘Becker freezing microtome" be employed the very best 
results may be obtained, but if -the ordinary freezing 
microtome is used the student will find considerable 
difficulty in obtaining satisfactory sections from many 
morbid specimens, whereas with tissues embedded in 
paraftin or celloidin, although the time required for prepar- 
ing the tissues is considerably longer, there will be a 
larger proportion of successful results. 

‘The student will have no difficulty in following the direc- 
tions given for staining the preparations, The description of 
the ‘'special methods" will be found to be especially useful ; 
these include the processes for staining sections of the 
central nervous system. Great advances have been made in 
this direction during recent years and the methods of 
Weigert and Mallory have proved of immense value in 
differentiating the tissue elements of the brain and the spinal 
cord. 

Part II. includes the principal portion of the work and 
deals with the Pathological Histology of Organs. 

The sections describing the morbid changes which may 
occur are arranged on a uniform plan. A brief definition is 
first given of the condition about to be described. Then 
directions are given as to how the tissues of the organ under 
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consideration may be most advantageously treated and pre- 
pared for examination both in fresh and hardened specimens, 
and then the microscopical changes are fully described. 

It is by no means easy to give a written account of 
histological appearances, but in this work the authors express 
themselves in terms which are easy to comprehend and 
they are assisted by an excellent series of reproductions 
of photo-micrographs. These have been carefully selected 
and the student will find the acquisition of a knowledge 
of morbid anatomy much facilitated by comparing these 
plates and the description that accompanies them with the 
specimens which he has himself prepared in the laboratories. 
We strongly disapprove of the substitution of plates and 
diagrams for actual specimens but a comprehension of 
what is seen through the microscope is much aided by 
reference to good illustrations, and in the work now before 
us both the letterpress and the engravings are all that can be 
desired. The above remarks are especially applicable to 
those organs of the body of which it is difficult to 
procure good microscopical specimens, For instance, 
sections of the digestive tract are not easily prepared ; 
but the photographs reproduced on Plates XVI. and XVII. 
show admirably the microscopical changes associated with 
tuberculous ulcers in the intestine, ‘‘ typhoid swelling of the 
intestine,” aphths of the wsophagus, colitis cystica, and 
dysentery. The sections of bone, too, are instructive ; they 
include rachitic rib, syphilis of the femur, and the normal 
ossification of a rib. The coloured plates are also beauti- 
fully reproduced. The colours in some instances appear 
rather too vivid but this is by no means a serious fault. 

Part III. of the book contains a simple exposition of the 
optical problems with which the student should be familiar, 
and also some technical directions for those who wish to 
make attempts at photo-micrography. : 


The Foraminifera: an Introduction to the Study of the 
Protozoa. By FREDERICK CHAPMAN, A.L.S., F.R.M.S. 
London: Longmans, Green, and Co. 1902. Pp. 354, 
with 14 Plates and 42 Illustrations in the text. Price 
Qs. net. 

THE title of Mr. Chapman’s book is quite accurate but 
the sub-title which he has selected is by no means so. 
The book is not at all an ‘Introduction to the Study of 
the Protozoa,” except, indeed, on the principle that in 
studying a particular group a beginning must be made 
somewhere. No general protozoan problems are discussed 
or even mentioned and the structure of the unicellular 
organisms, as a whole, is barely treated. By an ‘‘intro- 
duction” we are led to expect something more than 
eight pages which naturally deal with the protozoa as a 
whole in the briefest fashion. Considered as a manual of 
the foraminifera there is much to be said in favour of Mr. 
Chapman's volume and also something on the other side. It 
is chiefly with the illustrations that we find fault ; they are 
numerous, it is trae, but mostly coarse,in execution. It 
would have been better if the numbers had been reduced 
and the excellence of those selected had been assured. We 
distinctly prefer few and well-executed drawings to the rude 
plenty with which this volume is provided. 

As regards the book itself, the letterpress that is, Mr. 
Chapman is entitled to commendation. In the first place, 
the volume is not in any proper sense of the word a com- 
pilation, The author is one who has mainly devoted his 
scientific work to the elucidation of the foraminifera and we 
think ita wholesome state of affairs when a student writes 
upon the objects of his own particular study; it means 
enthusiasnh and, in consequence, good work. Though 
dependent ‘largely upon his own first-hand knowledge of 
this group ‘of protozoa, Mr. Chapman by no means ignores 
his fellow-workers and forerunners in this branch of inquiry. 


‘Nearly 20 pages of bibliography are occupied with an 


enumeration of the titles of works upon these creatures, 
arranged in a way which has its uses; the list is partly 
chronological and partly divided into such heads as 
‘Technical Preparation,” ‘‘ Biology,” and so forth. These 
shelled protozoa are favourite objects of study to the mere 
microscropist, to him who merely wishes to examine 
beautiful forms without special interest in their structure, 
life-history, and range in time and space. Occurring in great 
abundance and variety, in the most diverse situations, it is 
natural that they should thus have been selected as objects 
of microscopical interest. Mr. Chapman, however, in no 
way panders to this, the more ignoble, side of microscopy. 
He forces upon the reader who needs taking in hand in 
this way a mass of valuable information. For the serious 
student he provides mainly an admirable résumé of the 
structural characters of the several families, genera, and 
even, at times, species. The vastness of the numbers renders 
any attempt at completeness in the enumeration of species 
clearly out of the question in a handbook of limited extent 
and large—perhaps rather too large—type. A judicious 
handling of ‘‘minion ” might have allowed the author to be a 
little more comprehensive. However, we do not quarrel with 
him for any serious omissions. The matter treated seems 
to us to embrace all that there is to be said uf importance 
respecting these foraminifera. They furnish many and very 
varied problems for our consideration, with some of which 
the author duly deals. The celebrated voyage of H.M.S. 
Challenger, concerning which Mr. Chapman often finds him- 
self compelled to remark, and previous deep-sea exploring 
voyages, had led some naturalists to the idea that the 
“ globigerina ooze ” now falling in an impalpable rain on to 
the ocean bottom through tracts of thousands of miles 
was exactly comparable to the chalk of Dover and of Gris 
Nez. The obvious conclusion was therefore that the chalk, 
instead of being a deposit in shallow water, was in fact a 
deep-sea deposit. This clearly led to a reconsideration 
of a view which has oscillated greatly in the last few years. 
If an abyssal deposit of a previous period of the earth’s 
history now forms a part of the solid ground upon which we 
walk it is plain that no belief can be held in the ‘'per- 
manence of the great oceans.” Continents now divided by 
miles of water thousands of fathoms in depth might have 
been united in the closest embrace. It is true that the 
forms of foraminifera found in globigerina ooze on the one 
hand and in cretaceous chalk on the other are often identical, 
and that imbedded in this foraminiferal mass are the remains 
of such creatures as sea urchins which also present a great 
similarity in the two cases. But one fatal objection is the 
presence in the chalk and the absence from true deep-sea 
ooze of organisms which are in all probability creatures 
limited in their range to shallow waters and which are un- 
fitted, or at least are not known, to live in abyssal deposits 
of more than 500 fathoms, a line at which some persons 
draw the distinction between deep-sea and shallow-water 
faunas, This particular subject, however, is not treated by 
the author, which disappointed us, as we should have liked 
to read some account. of the newest arguments on this 
problem. 

Another remarkable fact about these animals, but 
characteristic also of some other groups, is the long per- 
sistence of individual species. Mr. Chapman points out 
that globigerina bulloides ‘‘is found in every sea, and certain 
deep-sea deposits are often chiefly composed of the shells 
of this type-form.” Furthermore, ‘‘ undoubted examples are 
recorded from strata of lower cretaceous age, and it is well 
distributed throughout almost all tertiary deposits up to the 
present time.” This is a most striking fact ; as an instance 
of dogged conservatism it is unparalleled in the animal 
world. When we add to this that according to the table given 
by Mr. Chapman (on page 277) there is no family of the order 
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which has become extinct in the long course of time from 
the Cambrian (when these organisms first appear) up to the 
-moment at which we are writing these lines the wonder 
becomes intensified. Of these organisms it may be written 
with literal truth, ‘‘ Age could not wither their infinite 
variety.” In most groups of animals the past’ was richer 
than is the present. The mammal, the reptile, and the fish 
are all withered and shrunken by the passing of time, but 
not the foraminifera, which, in spite of their fragile bodies, 
are, like Rome, built for eternity. In the case of most animals 
which the naturalist requires for study the proverb, ‘‘ First 
catch your hare” is of meaning. The foraminifera, however, 
lie ready to hand and it is only the ‘‘ cooking” which pre- 
sents difficulties, much smoothed by Mr. Chapman's final 
chapter on Collecting and Preparing. Seeing that according 
to Plancus (not he who flourished in Horace’s younger days ! 
but more correctly to be called Giovanni Bianchi) an ounce 
of sand from the Adriatic contains no less than 6000 of these 
minute creatures, the bag of the collector is not likely to be 
often empty. At any rate it will not be after reading Mr. 
Chapman’s explanatory pages. It would appear from what 
the author tells us that these organisms were first noted by 
the geographer and historian Strabo. His attention was 
called to the very obvious nummulites of the Egyptian lime- 
stones. The first correct notion, however, of the place of 
these animals in the system is due to Dujardin who demon- 
strated so recently as in 1835 that they are to be looked upon 
as protozoa and not as diminutive cephalopoda, a view urged 
by his predecessors. From that period to the present many 
illustrious names in zoology appear in connexion with these 
microscopical animalcules, and Mr. Chapman has put the 
finishing tquch to this gradually growing edifice by present- 
ing us with a plain résumé of what is known concerning these 
small shell-bearing protozoa. 


The Treatment of Neurasthenia. By A. Proust and 
‘ GILBERT Ba.et. Translated by PeTtER CAMPBELL 
Ssutn, L.R.C.P. & 8. Edin. London: Henry Kimpton. 

1902. Pp. 213. Price 5s. 

Tuis little book is a really excellent translation of a work 
by Professor A. Proust and Professor (iilbert Ballet, both of 
the Faculty of Medicine in Paris and both observers of the 
very greatest experience in the special department of neuro- 
logy which is comprised in the title of the book. Neur- 
asthenia is regarded by the authors as a disturbance of the 
highests and most differentiated functions and a disease 
which is essentially due to an irritable weakness of the 
nervous elements. The fundamental symptoms of the affec- 
tion are persistent headache, insomnia, muscular asthenia, 
rachialgia, a peculiar mental state, and lastly, dyspepsia 
due to gastro-intestinal atony. The view that certain 
visceral derangements, genito-urinary troubles, and anemia 
are the primary and fundamental causes of the nervous 
exhaustion is dismissed as contradictory to the evidence of 
well-ascertained facts. Indeed, all the functional dis- 
turbances observed in neurasthenic patients may be inter- 
preted as etiologically dependent on the primordial 
alteration of the essential nerve elements, although the 
exact nature of this pathological alteration is unknown. 
Among the most important of the exciting causes must 
be included the cares and troubles of business, reverses 
in fortune, and the constant wear and tear of living 
at high pressure. The exhaustion of the lower nerve 
centres by muscular over-work, sexual excesses, and the 
toxic influence of alcohol, tobacco, morphia, cocaine, 
and other poisons, exercise a pernicious influence on the 
nerve elements, both in the case of the higher and of the 
lower nerve centres. All the causes above enumerated do 
not operate with the same frequency or with the same 
force in different individuals. The offspring of parents who 


have not been exposed to these exciting causes of 1eur 
asthenia will not, as a rule, show any marked susceptibility to 
similar exciting causes, unless exposed to them to an wnusual 
degree. The accumulated sins or misfortunes of the parents 
are visited in varying degrees on the children in the form of 
hereditary predisposition or susceptibility to the diverse 
stimuli which engender neurasthenia. The more pronounced 
the hereditary predisposition the weaker the stimuli required 
to call the disease into being. 

The treatment which is recommended in the pages of this 
little book is essentially common-sense in character and may 
be summed up in the following words: good moral 
and physical hygiene, a well-considered dietary, and 
encouragement by suggestion. Without altogether con- 
demning treatment by medicine the authors believe that, on 
the whole, more harm than good has been done by drugs to 
the victims of neurasthenia, and therefore their advice is 
to rely solely on the principles of natural hygiene—advice 
with which we are inclined to agree. 
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The Standard Medical Directory of North America, 1902: 
including a Directory of Practising Physicians in the United 
States of America, Canada, Cuba, Mexico, and Central 
America, Chicago: G. P. Engelhard and Co. Pp. 800, 
large quarto.—We are inclined to agree with the state- 
ment of the editors in their preface that the publication 
of this first edition of their work (which is to be issued 
annually in the future) has been an ‘‘immense task.” 
Although it is obviously difficult for us to express an 
opinion as to the degree of accuracy attained by the 
appointment of some 30,000 (!) correspondents to tabulate 
the lists of those included in the generic term ‘ physicians,” 
it is not difficult to concede that thoroughness has, at any 
rate, been aimed at, seeing that the total number of phy- 
sicians tabulated in the directory: is given at 122,937, 
which would work out at one correspondent for under 
every five names included in the list. (By the way, 
we may notice that the pagination of the volume jumps 
from 600 to 701, thus omitting 100 pages.) The con- 
tents of the directory include, in addition to its main 
object, much material information concerning the medical 
colleges, the medical services, and the medical societies ; a 
digest of medicai legislation, including the texts of the 
Medical Practice Acts of the various States ; lists of the State 
boards of health and of the boards of medical examiners; a 
very lengthy recital of medical books and periodicals (of 
which latter there are over 250), and an equally lengthy list 
of hospitals and sanatoriums. An interesting table at the 
commencement of the work gives the population of the 
United States of America at 84,332,610 and the number 
of physicians at 115,222, equalling 13°666 physicians to 
each 10,000 of the population ; whilst a like comparison 
for the Dominion of Canada works out at 9-725 
physicians per 10,000. Mexico would appear to be the 
El Dorado of the medical man, so far, at any rate, a8 
the ratio of the profession to the population is concerned— 
viz., 1:266 to 10,000. The ratio for Great Britain, based on 
the more or less incomplete 1901 census returns, is 72211 to 
10,000, and that for Germany is stated to be 5 per 10,000. 
We not infrequently hear of the overcrowding of the pro- 
fession in this country, but we appear to be considerably 
better off than our professional brothers in America. The 
‘Standard Medical Directory” will doubtless prove a very 
useful work and is a distinct advance on anything we havo 
yet seen claiming to cover similar ground. 

The Road to Rome. By H. BetLoc. London: George 
Allen. 1902. Pp. 448. Price 7s. 6¢d.—This isa vagabond 
book of the best type—of the type, namely, to which belong 
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‘Waterton’s ‘‘ Wanderings,” ‘‘ Travels with a Donkey in the 
Cevennes,” ‘‘The Golden Ass,” and Samuel Butler’s ‘‘ Sanc- 
tuaries and Shrines of Northern Italy.” We all love wander- 
ing, although most of us cannot afford the time wherein to 
wander. But the next best thing to wandering oneself is to 
read an account of a journey by a wanderer who can write in 
the manner of Mr. Belloc. Take the passage about the 
author's first view of the distant Alps: ‘‘ Up there in the 
sky, to which only clouds belong and birds, and the last 
trembling colours of pure light, they stood fast and hard ; 
not moving as do things of the sky. They were distant as the 
little clouds of summer, as fine and tenuous; but in their 
reflection and in their quality as it were of weapons (like 
spears and shields of an unknown array) they occupied the 
sky with a sublime invasion : and the things proper to the 
sky were forgotten by me in their presence as I gazed. To 
what emotion shall I compare this astonishment? So in first 
love one finds that this can belong to mc.” The Alps are 
indeed an exceeding great army but yet we think that the 
solemnity of a solitary mountain like Ararat is even more 
awe-inspiring. Anyone who has seen those twin peaks 
rising from the desolate plain will know the sensation to 
which we refer. The book is fall of charming little sketches 
and we can recommend it as most restful reading to any hard- 
worked man. Not that we mean by this that on reading it 
he will feel an ‘exposition of sleep” but that it will take 
him out of his worries. 


Bird Hunting on the White Nile. By Harry F. 
WITHERBY. London: Anorledge Office. 1902 Pp. 117. 
Price 2s. 6¢.—This little book is a record of a trip made 
through the Sudan for the purpose of collecting birds. The 
Sudanese birds are by no means well known to English 
ornithologists and many of them are exceedingly rare. Mr. 
Witherby, of course, collected with care and discrimination 
but it is to be hoped that with the opening up of the country 
the sanie fate will not overtake the more remarkable birds of 
the Sudan as has overtaken the bustard and the hoopoe in 
England. Already the fauna of South Africa is greatly 
reduced, witness the complete disappearance of the square- 
mouthed white rhinoceros. Let us hope that measures will 
be taken to prevent useless slaughter of the avi-fauna of the 
Sudan. 

Savage Island. By Basi. THomsoy. London: Jobn 
Murray. 1902 Pp. 234. Price 7s. 6¢.—Savage Island, other- 
wise Niue, lies about 1000 miles N.N.E. of New Zealand. Mr. 
Thomson went there to proclaim a protectorate at the request 
of the king of the island. The request was made 13 years 
previously, but the British Government never does things in a 
hurry. Mr. Thomson’s book is decidedly interesting besides 
being amusingly written, but it gives the reader occasion to 
think whether the introduction of Europeans and of European 
ways has really benefited the natives of Polynesia. True, it 
has done away with cannibalism and with customs and 
institutions such as the Areoi but, on the other hand, the 
introduction of syphilis, measles, and bad whisky is a heavy 
sum on the debtor side of the account. 


A Treatise on Pharmacy for Students and Pharmacists. 
By CHARLES CasPARI, jun., Ph.G., Professor of Pharmacy 
in the Maryland College of Pharmacy. Second edition, 
revised and enlarged. London: Kenry Kimpton. 1902. 776 
Pages, illustrated with 301 woodcuts and a portrait plate. 
Price 19s. net.—As implied by the title, this work is intended 
chiefly for pharmacists and serves as a text-book for the 
student and as a handbook for the practising pharmacist. 
The subjects treated in the book have been grouped under 
three distinct headings. Part I. comprises General Pharmacy, 
including the study of weights and measures, specific gravity, 
the application and control of heat, mechanical subdivision 
of drugs, and methods of solution and separation, together 
with a classification and description of the various solvents 


and products of plants used in pharmacy. This part is 
mainly of interest to pharmacists and appeals but little to 
the medical practitioner or student, but those for whom it is 
especially useful will find no better guide to the details of 
these pharmaceutical operations. 

Part II. treats of Practical Galenical Pharmacy and Dis- 
pensing. The subject is divided into chapters dealing 
severally with the various classes of galenical preparations 
—e.g., liquors, tinctures, extracts, ointments, and so forth. 
The modes of making the various modern forms of medi- 
cation are .described—e.g., hypodermic and other tablets, 
capsules, dermatological pastes, glycero-gelatins, and dermal 
pencils, but one notable exception may be mentioned, viz., 
ophthalmic eye discs, which do not appear to be even 
mentioned. Parts I. and II. are profusely illustrated with 
excellent woodcuts of apparatus suitable for use both on the 
small scale and for manufacturing purposes. Part II. is 
likely to prove of more service to the physician than is 
Part I. It contains many suggestions of a useful character. 
Thus, in the case of ointments it is pointed out that glycerin 
should not be used in place of oil or water to produce a 
smooth paste with vegetable or mineral powders owing to its 
tendency to separate from the fats on standing. The 
presence of a large quantity of glycerin in an ointment is 
sometimes necessary for therapeutic purposes ; in such cases 
the substitution of a small quantity of anhydrous wool-fat 
for a portion of the fatty basis removes the difficulty. The 
occurrence in almost every paragraph of practical notes of 
this character shows that this part is of great service to the 
pharmaciet. 

Part III. is devoted to Pharmaceutical Chemistry and is 
confined to such compounds as are either ofticially recog- 
nised in the United States Pharmacogiia or are of special 
medicinal interest. This part is intended to serve as an 
aid to the study and use of that Pharmacopwia by the 
inclusion of explanatory notes on the tests and methods 
of assay. The intention is well realised, The inorganic 
substances are dealt with first and much acceptable 
condensation is effected by a judicious grouping of them. 
Thus, the halogens are considered in one chapter while 
other chapters are devoted to the compounds of sodium, 
of potassium, of lithium, and so on. This method of 
grouping together the various preparations of a given 
element is more convenient for the prescriber than an 
alphabetical arrangement, such as is generally met with in 
pharmacopeeias. Here, again, we find abundant evidence 
of laboratory work and of considerable practical experience. 
Thus, under ‘‘ Potassium citrate” we read that the solution 
should be extemporaneously prepared as it does not keep well 
and soon loses its refreshing taste. Under the articles on 
the various well-known organic substances the useful method 
has been adopted of pointing out their disadvantages, when 
such are known, and thus of explaining the particular 
advantages derived from the introduction of the various 
substitution products. Thus, under ‘‘ Pyrogallol”’ it is stated 
that the poisonous nature of this compound has led to the 
introduction of the derivative product gallacetophenone. 
The work is provided with a valuable index and is well 
printed in bold type. It can be recommended to every 
pharmacist as a daily companion with confidence and to 
the physician interested in pharmacy it may be commended 
as a work of reference. 


DIRECTORIES.—The City of London Directory, 1902 
(W. H. and L. Collingridge, Aldersgate-street, E.C., 
pp. 1222, price not stated), deals exhaustively with the 
liveries, public officials, and the vast commercial enterprises 
carried on within the city limits, and is an invaluable book 
of reference in all matters pertaining to the great centre of 
business life.—Sell’s Dictionary of the World's Press (Henry 
Sell, 167, Fleet-street, E.C., pp. 980, price 7s. 6d.) and the 
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LONDON: SATURDAY, MAY 17, 1902. 


The Royal Army Medical Corps. 


WE published in our issue of May 10th, p. 1339, the text 
of the new regulations for admission to the Royal Army 
Medical Corps which were promulgated in the monthly issue 
of Army Orders for May, 1902. These regulations furnish 
information upon a number of details which has been 
rendered necessary by the issue of the Royal Warrant of 
March last: indeed, they may be regarded as complementary 
of that document. The qualifications of candidates for 
commissions, the nature of the appointments, the sub- 
jects for entrance examinations and for promotion are 
all set forth, together with extracts from the recent 
Royal Warrant with regard to pay and advancement. 
We cannot spare those of our readers who are nearly 
interested in the matter the trouble of going through 
the regulations word by word, for they require to be 
carefully studied in order to be properly understood. The 
impression derived from any supe-ticial or cursory reading 
of them might be that they set forth a scheme which 
was of tuo elaborate and ‘complicated a kind, but this 
was probably unavoidable in the circumstances. Medical 
students and those of our profession who may be turning 
their attention to the army as offering a promising and 
suitable field for their future career like to have the gist 
of things packed in a small compass and to have the nature 
and terms of any proposed new undertaking stated in a 
very plain and simple fashion, so that the appearance of 
intricacy is to be regretted. We venture to think that the 
authorities would have better attained the end that they 
have in view by adhering to some such method of army 
medical reform as was long ago outlined in THE LANCET. 
But we may be a little biased in favour of our own scheme, 
and it must be remembered that new official regulations 
have to be exhaustive, for they must provide against 
contingencies that seem remote only until experience 
brings them close. With a little knowledge of the past 
history and present condition of the Army Medical 
Service and a little careful study it is easy to unravel 
the meaning of the regulations and to discover the aim 
and intention of the authorities in drafting them. 

Looking at the new regulations for admission to the 
Royal Army Medical Corps as a whole, we may assume 
that the question of the military titles, rank, and status of 
army medical officers had been already settled in accord- 
ance with the wishes of the Army Medical Service and 
the profession generally, so that there remained for solution 
the problems as to how medical officers of a high professional 
standard could be obtained in sufficient numbers for the 
Tequirements of the service and as to how the State coald 
have the assurance that that standard would be maintained. 


The official answer to those questions on the part of the 
War Office, as we read the matter, is to be found in the new’ 
regulations studied in connexion with the Royal Warrant 
It will be seen that, according to the new regulations, it is 
proposed to maintain the efficiency of the whole medical 
service by increasing the facilities for professional and 
scientific study and by the institution of a new system of 
examination with the view of testing the practical qualifica- 
tions of the individual members of it. These exami- 
nations are divided into two classes: one of a purely pro- 
fessional and scientific character; the other having relation 
more particularly to the duties of military service 
which military medical officers as such are called upon 
to perform. Considered in the abstract, there may be little 
or nothing to be urged against the examination system. 
But we confess that we have not the same opinion of 
examinations as a test of fitness and merit that the 
authorities seem to entertain, and we fear that a multi- 
plicity of tests will have a somewhat deterrent effect on 
young men who have just qualified for the practice of their 
profession and who had hoped thereby to have emancipated 
themselves from further stringent professional examinations. 
The competitive entrance examination is no longer of a 
theoretical and academic kind--a mere repetition of the 
tests that the candidate has already undergone—but it is of 
a really practical and clinical character and adapted to test 
the knowledge of a man who is already qualified. This has 
to be supplemented by the results of a further examination 
after a course of special instruction in hygiene, in bacterio- 
logy, and in the technical duties of the corps—a two months’ 
course of instruction in hygiene seems, by the way, too short, 
considering the enormous value that a practical knowledge of 
sanitary science will be to the officers of the Royal Army 
Medical Corps. The new regulations for promotion to the 
rank of major are very important, because the medical 
officer's future will greatly depend upon the result of the 
examination he will have to undergo at that stage of his 
If the intentions and provisions of the regu- 
lations are properly carried out medical officers will, 
as it appears to us, bave excellent opportunities of 
preparing themselves for this examination, with the 
design and object of which we quite approve. We 
assume that as a matter of course there will be established 
some sort of medical staff college and that it will be in 
London where medical officers will be surrounded with 
opportunities of seeing hospital practice of all kinds 
and of obtaining any clinical instruction which they may 
desire. 

The new scheme unquestionably provides for a fairly 
liberal increase of pay; the door to professional merit and 
attainments is now also thrown open in a way which has 
not hitherto been the case in the army medical service. 
It goes without saying that these are excellent points 
A medical officer of the futnre will to a large extent be 
master of his fate. Special opportunities will be afforded 
him for study and he can accelerate his promotion by 
success at examinations and can qualify for an appoint- 
ment with extra pay as an expert in subjects for 
which he has any special knowledge, taste, and aptitude. 
There are other points on most of which we have touched 
in previous articles but to which it may be necessary to 
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recur. Their importance is not as yet as obvious as those 
which we have selected for notice. We may conclude by 
saying that, taken as a whole, the Royal Warrant and 
the new regulations for admission into the Royal 
Army Medical Corps constitute, in our opinion, a distinct 
advance on anything which has yet been done to make the 
Army Medical Service what it should be—viz., a scientific 
branch of the military service. 

aft SE ae 


The Public Vaccinator’s Relations 
to the Public and to the 
Profession. 

EVEN as war is the opportunity for distinction or failure 
on the part of the soldicr, so, in a certain sense if in 
a different degree, is small-pox the public vaccinator's 
opportunity. The country expects each to do his duty and 
it is only after the storm has passed that the bearing and 
action of the officer are seen in their proper proportions. With 
the public vaccinator there is but little scope for what in a 
martial sense passes for heroism, but the gauntlet which he 
has to run will win for him either the esteem or distrust 
of the public body which he serves and the appreciation or 
the reverse of his medical colleagues. There can, we think, 
be no doubt that during the stress of the small-pox 
epidemic the public vaccinators have, as a body, proved 
themselves not only public servants worthy of the highest 
trust but also courteous colleagues. This would, we know, 
be the testimony of the local authorities intrusted with the 
administration of the Vaccination Acts, as also that of the 
medical practitioners who have had to perform vaccina- 
tion in somewhat trying circumstances in consequence of 
the extensive duties which the present Act imposes upon 
public vaccinators. 

But at times there have unfortunately been indications 
that in his relations with the local administrative authority 
the public vaccinator, although he has kept within the 
letter of the law, has nevertheless pressed home some- 
what unduly his claims upon the public purse. Questions 
such as these do not lend themselves well to discussion, 
and decisions in regard to them must be arrived at on a 
basis of good judgment and taste. Many of the narratives 
which have reached our ears we are unwilling and unable 
to credit. We are unwilling, for instance, to believe thata 
public vaccinator would revaccinate his wife at the public 
expense in his drawing-room when by passing into the 
surgery the operation could have been performed at a 
materially smaller expenditure to the ratepayer. But this 
serves to raise the rather delicate question as to how far a 
public vaccinator is well advised in vaccinating his wife and 
family in his official capacity. There is obviously no 
statutory objection against his so doing, but at the 
same time we cannot refrain from expressing the opinion 
that the public vaccinator would be consulting the 
best interests of the profession to which he belongs by 
abstaining from entering a fee in his register next to the 
names of intimate relations living under the same roof with 
himself. If he prefers the Local Government. Board lymph 
it would be open to him to use it upon such patients, but 
while entering their names in his register in accordance with 
his instructions he should omit, as a matter of courtesy to 


the public, to fill in the columns relative to his fees. Public 
vaccinators who do not take this view of the situation should 
bear in mind that any action which is likely to be regarded 
as somewhat exacting by the guardians and the public is 
calculated in the long run to exert a prejudicial effect upon 
public vaccinators as a whole. It is well that the public 
vaccinator should remember that he is now paid a fee which, 
if it be not altogether adequate to the work performed, 
is nevertheless almost as much as he would feel justified in 
charging in a private capacity. It is this fact which should, 
we think, prompt the public vaccinator to meet any proposals 
for revaccination in an adaptable spirit. And above all, 
the public vaccinator should not, if he can possibly prevent 
it, afford ground for the suspicion that in cases of revac- 
cination the operation is performed at the residence of the 
patient rather than at the surgery with the view of sccur- 
ing the higher fee. It may be that already the very sub- 
stantial sums which are being paid to public vaccinators for 
revaccinations performed elsewhere than at the surgery will 
lead in the future to the maximum fee being allowed in con- 
nexion only with the first casc, in houses where multiple 
revaccinations are performed. 

So much with regard to the attitude of the public vaccinator , 


towards the guardians and the public ; a word now in refer- 


ence to his attitude towards his medical colleagues. It 
would be affectation to assume that the working of the 
present Vaccination Act has been altogether without 
unpleasantness in certain directions. If the feeling were 
traced to its source there would be found faults, or rather 
perhaps an absence of courteous tact, on both sides. The 
public vaccinator has doubtless been given enormous powers 
and facilities and it is for this very reason that he should 
exercise the greatest forbearance towards his less fortunate 
colleagues. Unless he does so a decisive reaction 
possibly awaits him. He may, indeed, find that the 
distinction which he now enjoys may be taken from 
him by a stroke of the legislative pen by the simple 
expedient of creating all medical practitioners public 
vaccinators with claims upon the public purse. We 
are fully aware that the public vaccinator has statutory 
duties that he must perform and the execution cf which 
is sometimes difficult and often very unpleasant. He can, 
however, effect much in a negative sense ; he can refrain 
from publishing the fact that he alone is entitled to use the 
Government lymph, or if he must speak highly of the 
material that he is about to use He should allow in the same 
breath that his lymph is no better or worse than many 
other strains on the market. He may, too, refrain from any 
persuasive action as regards vaccination in the case of 
children whose names have not yet been placed upon the 
‘H,” Form, and of children whom he has not been specifi- 
cally invited to vaccinate ; and finally, he will do well to 
refrain from persuading those who are in a position ta 
pay for private vaccination that they can be vaccinated 
equally well by him at the public expense. There is, how- 
ever, one exception to this negative action, and that is in 
instances where the public vaccinator, at the request of the 
medical officer of health, visits a house where small-pox has 
actually occarred. In this case it is his public duty to urge 
immediate revaccination upon all the inmates of the house. 
With the exercise of “mutual forbearance there should be 
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practically no friction in the detailed administration of the 
Act, and seeing that the Act has resulted in an enormous 
increase of vaccination in the country it is the duty of all 
concerned to aid in promoting its smooth application. 


a eaest se 2 


The Case of Mrs. Cathcart. 


AFTER a prolonged inquiry and a very exhaustive medical 
exposition of her mental condition Mrs. CATHCART has been 
found by a special jury to be insane and incapable of 
managing her affairs. Of the co-rectness of this decisicn 
there will be a general endorsement, and it may be taken 
for granted that whilst her property will in the future be 
carefully protected and administered she will herself be 
allowed a measure of comfort and ease in which any 
element of restraint will be merely nominal. 

Some years ago Mrs. CATHCART was the subject of a 
judicial inquiry as to the state of her mind and her capacity 
for looking after her affairs but, owing mainly to the power- 
ful advocacy of Sir CHARLES RUSSELL (as he tien was), 
she obtained from the jury a verdict in her favour. 
Experience has shown that Mrs. CATHCART was not able to 
carry out the hopes of her friends in the way that: they 
expected. She has been constantly engaged in litigation of 
& costly and useless character and finally she was placed 
in Holloway Prison for contempt of court, where her 
conduct was carefully watched and noted for several months 
by the medical officers and the warders. Mrs. CATHCART 
has for some years suffered from delusional insanity and it 
seems most probable that she has become worse and that 
the scope of her delusions and hallucinations has extended 
to a degree that makes hope of recovery more than doubtful. 
For her own sake it is to be regretted that she did obtain 
the verdict in the first trial, as she would otherwise have been 
saved experiences that must have filled her life with discom- 
fort and worry. At the same time she has bad her opportunity 
and has failed t> justify it and the opinions of the medical 
experts who gave evidence which was not in her favour 
at the first trial have been amply borne out by the subse- 
quent events. Some criticism has been passed upon the 
length of time during which Mrs, CaTHCART has been 
detained as a prisoner, but it must be remembered that she 
had been declared by a jury to be ‘‘sane” and therefore she 
was liable—whatever may have been the general opinion as to 
the verdict—to all the consequences of responsibility until it 
was proved that she was not answerable for her actions. A 
lengthy detention in the presence of her refusal to ‘purge 
her contempt” by means which were readily available was 
unavoidable, because it appears that the prominent symptoms 
of alienation were of a recurrent character and that there were 
times when little could be detected beyond mere eccentricity. 
Whilst it may seem that her detention as a prisoner, who 
was all along suspected of being insane, was unnecessarily 
long it must be remembered that it is only by a prolonged and 
carefully recorded examination extending over a considerable 
time that some of these cases of delusional insanity can be 
clinically elucidated. If Mrs. CATHCART was not insane she 
was rightly detained until she had expiated her offence ; if, 
however, she was insane it became necessary to establish 
the proofs in the most complete manner so as not to incur a 
repetition of what we must call an unfortunate acquittal. 


There is every evidence that, conformably with the rules, 
she was treated in the most considerate way in the prison. 

The opinion appears to have gained ground that it might 
be possible for Mrs. CATHCART to manage herself while 
not managing her estate, and that therefore justice would 
have been satisfied by placing her estate under the manage- 
ment of a committee whilst allowing personal liberty to 
herself. We do not agree with this hypothesis. Personality 
and the objective relations necessarily entailed in the 
management of property are so fused that it is ditficult to 
see how a. person can be mentally unsound as regards the 
latter and sound as regards the former. In our opinion the 
protection of the court which is accorded to the estate is. 
most properly, in this instance, made to include the person. 
Whatever Mrs. CatHcart has had to endure during the 
last few months through litigation and enforced incarcera- 
tion she owes to the powerful effects of advocacy. ‘The 
medical evidence given on the side of the Crown at the first. 
inquiry has been fully justified by the conduct of the 
lady during her subsequent career, and any doubts which 
may have existed in the minds of her sympathisers must: 
now be completely and finally set at rest. 


Annotations. 


“Ne quid nimis.” 


THE VOLCANIC DISASTER IN THE WEST 
INDIES. 

A GREATER and more awful disaster than that which has 
befallen the town of St. Pierre in the island of Martinique 
can scarcely be imagined. It looms larger than did the great 
historic eruption of Vesuvius and the destruction of Pompeii, 
of which Dion Cassius wrote (lib. lxvi.), according to the 
quotation selected by Lord Lytton on the title-page of ‘‘ The. 
Last Days of Pompeii,” as follows: ‘Such is Vesuvius, and 
these things take place in it every year. But all eruptions 
which have happened since would be trifling, even if all 
summed into one, compared to what occurred at the period 
we refer to, ...... Day was turned into night and light. 
into darkness, an inexpressible quantity of dust and ashes was 
poured out, deluging land, sea, and air and burying two entire 
cities, Herculaneum and Pompeii, while the people were 
sitting in the theatre.” Seismic history in this instance 
has only too fearfully and faithfully repeated itself, and it is 
doubtful whether the volcanic outburst at St. Pierre was less 
in intensity or involved a lesser area of destruction than that: 
of Vesuvius over 18 centuries ago when it completely 
blotted out the city of Pompeii. St. Pierre, too, is no more 
and the disaster is complete. It is estimated that no less 
than 30,000 people were destroyed and it does not seenr 
possible that this immense sacrifice of life could have been 
prevented. It is reported, however, that the Pelée mountairr 
had exhibited signs of disturbance since April 23rd. But the 
mere smoking of a volcanic mountain may mean nothing and 
so no alarm was entertained. So long as the earth contains 
molten elements within its crust so long must volcanic 
eruption be possible. It matters little what the exact nature 
of these immense explosions is—a consideration of the great 
potentialities of the earth, sea, and air will readily yield 
an infinity of explanations as to their occurrence. The 
intense violence of a volcanic outburst probably has its 
origin in the sudden evolution of steam by water from the 
sea or rivers gaining access to intensely hot subterranear 
fires. With slight explosion the result may be an earthquake 
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«with perhaps no evidence of volcanic eruption at all. All 
depends upon the resistance which the earth’s crust is able 
to offer. There are lines of weaknesses in various parts of 
the earth and these lines correspond with volcanic dis- 
tricts and regions where earthquakes ‘and earth tremors 
are in evidence. The true earthquake makes itself felt 
all over the world, whereas the volcanic disturbance does 
mot, because the force in the latter instance has found vent. 
Professor Milne in the Isle of Wight is taus able by means 
-of his delicate seismological instruments to detect earth 
‘tremors occurring at any part of the earth. The terrible 
disaster at St. Pierre and St. Vincent has cast a painful 
gloom over the whole civilised world and intense sympathy 
has been universally expressed. It is, however, some con- 
solation to reflect that the wholesale destruction of human 
life by rivers of molten lava deluging a town or by the 
incessant hail of hot sulphurous cinders filling the air 
does not necessarily imply an agonising death. On the 
contrary, it is probable that, in some instances at any rate, 
there is no struggle—the vapours of lava would quickly over- 
power and render the victims senseless and in this state 
they would probably be overcome by asphyxiation and die. 
There would appear, again, to be some evidence that pheno- 
mena similar to those of lightning accompany volcanic ex- 
plosions. Such is reported to be the case at Martinique and 
Lord Lytton, in a note in‘'The Last Days of Pompeii,” 
says: ‘‘The volcanic lightnings introduced in my descrip- 
tion were evidently among the engines of ruin at Pompeii.” 
It is not definitely established, we believe, that an electrical 
disturbance is necessarily associated with volcanic erup- 
-tions, but from some accounts of the Martinique disaster 
it would appear that many bodies presented the 
appearance of having been struck by lightning. The 
mystic forces of the earth's interior can indeed work im- 
mense destruction to life and property and yet strange is it 
to reflect that human life would cease to be possible on 
the earth's surface were these subterranean fires to be ex- 
‘tinguished. Volcanic disturbances are an indication of the 
-earth’s vitality and when these cease the earth will be as 
uninhabitable and just such a cinder as is the moon. The 
-complete sympathy of the whole human race has declared 
itself and it is devoutly to be hoped that this sympathy will 
-assume a very practical shape, that speedy relief may be 
secured, and that that worst of all sequelw, famine, may 
‘be averted. Human help can do no more in such a terrible 
disaster. 


MEDICINE .AND THE TEACHING OF THE 
GOSPEL. ‘ 


THAT the medical branch of the Church Missionary Society 
shas proved a powerful auxiliary to the parent society in its 
endeavour to spread the teachings of the Gospel is shown by 
the satisfactory report of the Medical Mission Auxiliary 
which was presented at a meeting presided over by the 
Bishop of Kensington at St. James's Hall on May 8th. During 
the year 1901 the number of medical men on the roll of 
the society has been increased to 68 and there are now 
a total of 1688 beds in the society's hospitals, as com- 
pared with 1613 in the previous year. The number of in- 
patients has increased from 11,890 to 14,470, and in the out- 
patient department more than 100,000 additional attendances 
were registered. However, it is not at all satisfactory to 
know that the medical work of the auxiliary is being 
seriously crippled in several important centres for want of 
suitable buildings, especially in Gaza, Ispahan, Kirman, 
Fuh-chow,, and Kien-King. The Financial Committee 
-earestly appeals for gifts towards building new hospitals 
in these places. The total expenditure of the year under 
notice was £20,773, as against £17,962 in the previous 
_year, and the balance-sheet shows a deficit of £5920. 


There can be no doubt that the secret of the success of the 
medical mission lies in the fact that medical men hold the 
key which can unlock the doors to hearts which would other- 
wise remain closed—the key of sympathy, as the Bishop of 
Kensington happily termed it. The great beauty of the 
medical mission, he added, was that the outcome of the 
highest human science and skill was consecrated to the 
service of Christ. Accounts of the work done at the various 
stations which the speakers represented were given respec- 
tively by Dr. E. F. Neve (Kashmir), Dr. A. R. Cook (Uganda), 
Dr. B. van Someren Taylor (Hing-Hwa), and Mr. H. White 
(Yezd). 


MOSQUITOES AND MALARIA. 


WE have received a copy of a lecture delivered at the 
Dalhousie Institute, Calcutta, on April 8th of this year by 
Dr. T. Frederick Pearse on Mosquitoes and Malaria) Many 
such lectures and addresses have, of course, been delivered 
during the past two years, but there is always room for a 
good, clear, popular exposition of the complicated patho- 
logical story implied by the title. And Dr. Pearse’s paper 
was a good résumé of the results of the investigations which 
have been made as to the causal relationship of the mosquito 
to malaria, couched in the proper phraseology for a discourse 
not intended for an entirely medical audience. The 
information that he gave in regard to the natural history 
of the mosquito is exactly the data that the layman 
wants, for he cannot be expected to be much impressed 
by a theory which he cannot follow. The speaker 
described the development of the mosquito through the 
various stages of metamorphosis in an able and lucid 
manner, so that even those of his audience who knew nothing 
about entomology must have thoroughly understood all the 
facts which he brought forward. The differences between the 
genera culex and anopheles were carefully described and 
their habits and customs were duly drawn attention to. Dr. 
Pearse then proceeded to relate what he termed ‘' one of the 
fairy tales of science ”"—namely, the nature of the parasites 
found in the blood in cases of malaria and the changes 
which they undergo when received into the mosquito's 
stomach after the insect has been feeding on the blood 
of an individual suffering from malaria. He showed further 
how the old observations on malaria might be explained on 
the mosquito theory and finally he indicated the precautions 
which persons living in malarions districts should adopt in 
order to avoid contracting the disease. He also suggested 
various methods for attacking the breeding grounds of the 
anopheles. Dr. Pearse was successful in condensing into the 
space of a lecture a large number of interesting facts concern- 
ing one of the most valuable of modern medical discoveries. 
We further draw attention to a contribution by Dr. Patrick 
Manson which we publish in another column, entitled, 
“‘The Diagnosis of Malaria from the Standpoint of the 
Practitioner in England.” He points out that malaria is far 
too frequently assumed to be present in patients in this 
country when no such taint exists. He arranges the 
pathognomonic indications of malarial infection under three 
headings : (1) the clinical ; (2) the therapeutic ; and (3) the 
microscopical. Dr. Manson’s remarks will well repay 
perusal. Practitioners in this country have but comparatively 
few opportunities of observing cases of malaria and hence 
are liable to fall into error. The clinical manifestations 
are discussed in an original and most instructive manner. 
Dr. Manson maintains that there is only one clinical 
symptom that justifies a positive diagnosis—this is perio- 
dicity. He farther states that his experience has made him 
formulate a rale which he recommends to practitioners : 
“* Have absolute confidence in tertian and quartan periodicity 
as a basis for a diagnosis of malarial infection, but distrust, 
or rather absolutely disregard, quotidian periodicity.” The 
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therapeutic test is probably generally well known; the 
microscopical, as Dr. Manson admits, is of value only in the 
hands of the expert microscopist. 


REPRINTS—SUGGESTIONS TO MEDICAL 
WRITERS. 

Dr. J. Mapison Taylor of Philadelphia, U.S.A., has 
contributed to the March number of the quarterly journal, 
Medical Libraries, published at Denver, Colorado, U.S.A., 
some hints for facilitating reference to medical papers and 
records.- His suggestions in brief are :— 

1. The size of sheet should be more uniform. 2. Authors 

should send duplicate copies of every paper to certain 
libraries, so that they may be filled under the heading of 
‘‘Author” and under the heading of ‘‘Subject.” 3. Re- 
prints should be filed at the hospital from which clinical 
material has been obtained. 4. The notes of hospitals, so 
far as they are common property, by staff or writers should 
be marked in some clear way with the name or initials of the 
author, or reference should be made to the art'cle. 
Dr. Taylor's ideas, so far as they apply in this country, are 
worthy of consideration, but his suggestions are fulfilled by 
our own columns and those of the British Medical Journal 
in a way that he hardly realises, living in a country some- 
what oppressed by the multiplicity of medical publications. 
It is common for us to publish a paper containing a r/sumé 
of all cases of a certain disease observed in a certain hospital 
between certain dates. Future observers by consulting our 
indices know where they should take up the tale. In the 
United States of America such summaries may be hidden in 
any of, say, 250 journals and to search for them is an arduous 
undertaking which hardly repays the necessary trouble. 


MENTAL CONDITIONS RESULTING IN HOMICIDE. 


THE difficulty of investigating homicidal conditions and 
of diagnosing homicidal tendencies in insane patients is 
great. In the Journal of Mental Science for April last Dr. 
G. T. Revington, resident physician for the Asylum for 
Criminal Lunatics at Dundrum, Ireland, discusses this 
important subject. The paper is based upon the study of 49 
male patients who were admitted to the asylum after trial for 
murder or manslaughter and of one patient who was charged 
with attempted homicide. Females were excluded from the 
present investigation as their cases were of a totally different 
nature. Dr. Revington points out that wives were the com- 
monest victims, then children, and then parents and sisters. 
The case of attempted homicide was of special interest as 
illustrating the development of homicidal passion and was 
very fully worked out owing to the escape of the intended 
victim who furnished many particulars. The patient was 
aman, aged 38 years, married, the father of two children. 
He was syphilitic and of intemperate habits, and feeling 
himself growing prematurely old while his wife remained 
sprightly and attractive he became suspicious of her and 
watched for indications of infidelity, as he imagincd 
that she was ‘tired of him and wanted a change.” 
He developed hallucinations of smell and taste, searched 
his room to ascertain their cause, and thought that vapours 
rose from the floor and that the flower-pots were watered 
with noxious chemicals. These delusions alarmed his wife 
who consulted a medical man, with the result that the 
patient, now growing more suspicious than ever, thought 
that he tasted medicine in his food and imagined that he 
was being poisoned. He accused his wife of being a wanton 
and the frightened woman, anxious to protect herself and 
her children, ‘foolishly invited a male friend to sleep in 
the hoase. He was now more than’ ever firmly con- 
vinced of his delusions and one night he crept into 
‘his wife's room with a hatchet and struck her a 
‘violent blow. She was’ badly wounded but recovered at 
‘length aftet her life had been déspaired of. This case, says 


Dr. Revington, illustrated the fact that ‘‘ homicide was a- 
potentiality in almost all cases of delusion and hallucination,. 
and that whether homicide occurred or did not occur was a 
matter of environment and of the length of time that elapsed 
before safety was sought within the walls of the asylum.” 
Investigation of the remaining 49 patients led to the 
conclusion that homicidal lunatics were as a rule insane- 
before they attempted murder, generally for some years. 
Five of these patients suffered from congenital mental defect. 
and one each'from epilepsy and general paralysis ; in 20 of 
the other cases acute frenzy or visual hallucinations or- 
“‘voices” prompted the patient to murder. Many of the- 
others were alcoholic subjects, but there remained 12 cases 
where the cause could not be traced owing to absence of’ 
information or the demented condition of the patient. 
There existed. says Dr. Kevington, no special homicida?: 
mania, the ordinary motives of jealousy, misery, rage, or 
acute fear, combined with some mental weakness or disorder... 
furnishing the chief causes of homicide. 


THE LIME-WASHING OF FACTORIES AND 
WORKSHOPS. 


AN order has been issued by the Secretary of State granting: 
special exceptions in regard to the lime-washing of factories 
in the case of electric generating works and lace-factories. 
A special exception will only be granted when in the factory 
a space of 2500 cubic feet space is afforded for each person 
employed therein. Of course, the order has not removed the 
obligation of keeping the factory in a cleanly state as pre~ 
scribed by a subsection of the Factory and Workshop Act, 
1901. Indeed, if it be shown that any part of a factory to- 
which this exception applies is not in a cleanly state the- 
occupier will be required to limewash the premises in accord- 
ance with the main requirement of the Act. The Act 
provides that the walls of factories if they have not been- 
painted with oil or varnished once at least within seven 
years shall be limewashed once at least within every 14. 
months. The Secretary of State is apparently of the opinion 
that in electric generating works and in the frame dressing- 
rooms of lace-factories in which the number of cubic feet 
of space bears to the number of persons employed therein at. 
one time a proportion of not less than 2500 to every person, 
cleansing by limewash is not imperative. 


HONOURS TO PROFESSOR VON LEYDEN. 


OR correspondent in Berlin writes: The seventieth. 
birthday of Professor von Leyden, the celebrated phy- 
sician and clinical teacher, was celebrated here in an 
impressive manner. ‘The large hall of the Philharmonic 
Building in Berlin was the scene of the proceedings, which 
were organised and effectively carried out by a committee- 
consisting of former and present assistants, as well as 
other professional and non-professional friends, all acting. 
under the general direction of the president, Professor 
Nothnagel of Vienna. When Professor von Leyden entered. 
the hall, which was well filled, he was welcomed by 
the strains of a band of music, escorted by the committee to. 
his place on the platform, and formally congratulated by 
Professor Nothnagel in a remarkably appropriate address 
introducing an outline of his personal history and specifying 
some of the more important features of his work. A great 
many deputations were then received, all of whom either 
delivered addresses or brought gifts, including contributions. 
in aid of the benevolent institutions under Professor von 
Leyden's patronage. The first deputation was that of the 
Army Medical Corps, headed by General Staff Surgeon 
Dr. von Leuthold; it was followed by a long suc- 
cession of delegates representing foreign and German uni- 
versities, medical societies, and other professional and 
scientific associations; the former and present assistants. 
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attended to pay their respects in person. Finally, a deputa- 
tion representing the medical press was introduced, bringing 
copies of their respective journals issued for the occasion 
with dedications to Professor von Leyden. The proceedings 
lasted about three hours, during which the venerable 
object of so much enthusiasm is said to have spoken 28 times 
in reply to the various addresses and deputations. In the 
evening there was a banquet at which about 500 guests were 
present. The Verein fiir Innere Medicin, of which Professor 
von Leyden was the founder, held a separate celebration on 
its own account in Berlin a few days afterwards, with a 
special meeting of the society and a dinner as the principal 
events. 


THE DISTRIBUTION OF PLAGUE. 


THE distribution of plague throughout Egypt during the 
week endiog May 4th was as follows: 3 cases and 1 death 
at Alexandria, 1 case and 2 deaths at Mit-Samanoud, 2 cases 
and 2 deaths at Deshneh, 2 cases at Tala, 1 case and 1 death 
at Beni-Mazar, 2 cases and 1 death at Benha, 2 cases and 2 
deaths at Tookh, 1 case and 1 death at ‘Tantah, and 8 cases 
and 5 deaths at Maghagha, making a total of 22 cases and 15 
deaths. Cases have been reported from Syaffa in the Toukh 
Markaz and from Ezbet near Benha. In the neighbour- 
hood of both these places cases had occurred previously. 
A telegram from the officer administering the Government of 
‘Hong-Kong which has been received at the Colonial Office 
states that 24 cases of bubonic plague and 19 deaths are 
reported for the week ending May 10th. In Cape Colony for 
the week ending April 19th 33 cases of plague were reported, 
five being Europeans and 28 belonging to the coloured and 
native population. There are 40 cases of plague in hospital 
at Sydney. * 


THE SIMULATION OF ABDOMINAL BY THORACIC 
' INFLAMMATION. 


‘ At the Clinical Society of London Mr. H. 1. Barnard 
has recently called attention to the simulation of acute 
peritonitis by pleuro-pneumonic diseases,' a tact which 
seems to have escaped the notice of writers. He described 
cases of pleuro-pneumonia, pyo-pneumothorax, and pleurisy 
in which the abdomen was acutely tender, painful, and 
rigid, respiration was costal, and there were frequently 
nausea, hiccough, and vomiting. In some cases the onset was 
sudden with collapse like that of perforative peritonitis. The 
Boston Medical and Surgical Journal of April 17th contains 
an interesting paper by Dr. Maurice H. Richardson on a very 
similar subject—the simulation of appendicitis by acute 
intra-thoracic disease. He relates a series of cases in which 
acute abdominal pain with or without other symptoms sug- 
gested ,appendicitis so strongly that a surgeon was sum- 
moned. In one case even excision of the appendix was 
performed. A boy, aged six years, complained of pain in the 
right side and headache, vomited, and could retain nothing 
in his stomach. On the fourth day a medical man saw him 
and found that there was pain in the right iliac region at 
McBurney’s point. The abdomen was tense and the tem- 
perature was 104'5° F. On the fifth day Dr. Richardson 
saw the patient. The pulse was 120 and the respiration was 
40. The abdomen was distended and tender everywhere, 
the legs were drawn up, the respiration was noisy and 
rattling, the cheeks were flushed, and the eyes were sunken. 
Acute appendicitis was diagnosed and the boy was sent to 
hospital. The surgeon on duty accepted the diagnosis with- 
out question and removed an appendix which’ was thought 
to be the seat of ‘‘catarrhal inflammation.” Later a right 
empyema was discovered. Recovery followed resection of a 
vib and drainage. Dr. Richardson points out that the tem- 
perature of 104°5° (which is unusual in appendicitis), the 
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wheezing, and the respiration of 40 should have aroused a 
suspicion of thoracic disease. But the abdominal symptoms 
misled him. He relates four other cases—three in young 
children and one in a man, aged 35 years—in which the 
experience of the first case put him on his guard and enabled 
him to avoid error. ‘Thus, a boy, aged four years, was 
taken ill with cough and restlessness. On the third day 
the temperature was 103° and the respiration was rapid but 
there were no signs of pulmonary disease. Next day the 
temperature was normal and he felt well, but in the evening 
the temperature rose to 101‘5°. On the eighth day he com- 
plained of abdominal pain when he coughed. Repeated 
examinations failed to explain the cause of the rapid respira- 
tion. The slightest touch over McBurney’s point caused the 
boy to complain vehemently. As the practitioner in attend- 
ance suspected appendicitis Dr. Richardson was sent for 
on the following day. The pain seemed severe and the 
boy complained of it when he moved. There had been 
vomiting. The abdomen was distended and tender all 
over but especially in the right iliac fossa. There were 
abundant pulmonary niles. It seemed wise to wait. On the 
following day signs of pneumonia began to appear. The 
abdominal symptoms disappeared in two days and recovery 
followed. In cases of thoracic disease with abdominal 
symptoms the diagnosis usually is not difficult if suspicion is 
aroused as to the real nature of the case. But when symptoms 
of thoracic disease are not obtrusive and when those of 
abdominal disease are the unwary practitioner may easily 
be dominated by the idea of abdominal disease and, not care- 
fully examining the thorax, may fall into error as in the first 
case related. Mr. Barnard regards as of chief importance in 
pointing to the correct diagnosis the rapid respiration (40 
and upwards), the slow good pulse (under 100), and the 
softening of the abdominal wall on inspiration. The 
pathology of such cases, as he points out, can be explained 
by ‘‘referred pain.” Irritation in continuity of the lower 


| six dorsal nerves would cause abdominal hyperesthesia and 


spasm. ’ 


SUNSHINE AND COLD. 


Ir is in the experience of everyone that cold in May is 
very uncomfortable and trying, a feeling that is possibly 
accentuated by the ever present suggestion of what May 
could be according to the best tradition about the 
‘‘merrie” month. There is no evidence, however, that the 
cold of spring has the same unfavourable effect in general 
upon the public health as has the cold of autumn and winter. 
According to the weekly vital statistics the present spell of 
cold weather does not seem unfavourably to have affected 
the death-rate—not even the mortality arising from 
diseases of the respiratory organs. On the contrary, the 
mortality has been steadily diminishing during the past few 
weeks. Undoubtedly the sun in springtime compensates for 
a good deal, although the warmth of its rays may not be 
felt. There is no warmth in the chemically active rays of 
the sun, those rays which stimulate plant and animal life 
and yet which are so highly destructive to the materies morbi. 
And it is a significant observation that in April and May, 
despite the cold winds that may prevail, the actinic power 
of the sun’s rays reaches a maximum. At no other time 
of the year, not even in the hot days of July and August, 
are the health-giving rays of the sun so intense. This 
fact may probably account for the greater unfavourable 
influence on health of cold in autumn and winter when 
the actinic rays of the sun are at the minimum degree 
of intensity. Genial warmth is, of course, an important 
factor in the maintenance of the health standard, but there 
can be little doubt that the sunlight of spring possesses 
a greater compensating power over influences for evil than 
does that of the winter. Besides, the days of spring are 
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longer. That the energy of the light of the sun is greater | being, of course, payable in the event of an attack, whether 


in spring is abundantly proved by the degree of its 
photographic effects—effects which are analogous probably 
to its action upon the human organism, thus favourably 
influencing the powers of nutrition and raising the degree 
of resistance of the body to disease. Certain chemical 
compounds prove to be more readily decomposed and 
at a quicker rate in April and May than in any other 
months of the year. Chloroform, potassium iodide, hydro- 
gen peroxide, and a great number of chemical salts 
give greater evidences of the disturbing action of 
light in the spring than in any otber season, and nature 
herself responds to this quickening power, for growth is 
greatest and most vigorous when the chemical activity of the 
sun's rays is highest, and that, of course, is in spring. 
There need therefore be no cause for despair that the health 
will necessarily suffer because of a cold spring, for, fortu- 
nately, the rays of the sun are richest in vital agencies at 
this period of the year and undoubtedly these prevent 
and mitigate much mischief that would otherwise ensue. 


CLINICAL STUDY FOR QUALIFIED MEDICAL MEN. 


THE Association of} Metropolitan Schools of Medicine is 
enlarging its boundaries. All the institutions which are 
recognised by the University of London as places of medical 
education have been invited to join in the work and we are 
informed that with very few exceptions they have consented— 
the addition being announced of such important institutions 
as the Royal London Ophthalmic Hospital ; the Brompton 
Hospital for Diseases of the Chest ; the Hospital for Children, 
Great Ormond-street ; and the National Hospital for the 
Paralysed and Epileptic, Queen-square. The special depart- 
ments of the general hospitals are also to be organised 
for the delivery of clinical lectures and demonstrations. 
London should be a great centre of post-graduate work and 
instruction and the Association of Metropolitan Schools of 
Medicine has a great future before it in the organisation of a 
scheme of clinical study for qualified medical men, forming a 
complement to the undergraduate teaching of the University 
of London. The office of the association is at the Exami- 
nation Hall, Victoria Embankment, W.C., where all informa- 
tion concerning the working of the new departure may be 
obtained. 


INSURANCE AGAINST SMALL-POX. 


THE Local Government Chronicle has recently published 
some interesting particulars which it has obtained in refer- 
ence to the extent to which persons have tried to safeguard 
themselves by insurance at ‘‘ Lloyd's” against the effect of 
an attack of small-pox. The following is an extract from 
the particulars referred to :— 


Insurances are effected from £100 to £10,000 on individual lives but 
In every cato revaccination within a year is insisted on. The nominal 
rate for a person living in a place where small-pox has not occurred is 
2s. 6d. to insure the payment of £100 if within 12 months tho person 
contracts small-pox, but these rates are increased according to 
localities. The following are the rates now provailing in certain dis- 
tricta in London, but they apply to persons in business or professions 
of good class and not connected with docks or with institutions where 
small-pox is likely to provall. The rates are: in Wandsworth. Hammer- 
smith, Ilford, Seven Kings, Battersea, and Camberwell, 3e. 4d. per 
£100; in Tottenbam, Dalston, Hackney, Islington, Bermondsey, Lam- 
beth, Leyton, Wanstead, Walthamstow, Gravesend, Romford, Barnet, 
Glasgow, Southend, and Liverpool, 6¢. per £100: in Edmonton, Bast 
and West Ham, Forest Gate, Rotherhithe, Mile End, Doptford, 
Plaistow. Poplar, Bow, Woolwich, Greenwich, Stratford, and Charlton, 
10s, per £100. In cortain districta where the conditions are recognised 
4s unfavourable these rates do not apply and special terms have to be 
arranged in the case of each applicant. Amongst the places so classified 
are Stepney. Shoreditch, Dartford, Crayford, Bury St. Edmunds, 
Oreett, and Grays. 


We note that certain occupations are specially dealt with— 
viz., medical men, publicans, undertakers, and butchers—and 
that there are special rates for families and schools. Many 
thousands of policies are said to have been issued, the money 


fatal or not. Lloyd’s would seem, therefore, to have made a 
good thing out of the epidemic, for when all is said—and we 
have no wish to minimise the importance of the epidemic 
which has not yet really abated—the number of cases has 
not been very large. The /ocal Government Chronicle calls 
attention to the element of risk that will be present at the 
time of the Coronation, when the class of people amongst 
whom the disease has made its greatest ravages will be 
gathered together. The warning should stimulate persons 
coming to London for the ceremony to be vaccinated and 
revaccinated. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


A GREAT effort will be made, we understand, to raise the 
Metropolitan Hospital Sunday Fund this year to £100,000. 
A friend to the Fund has most generously promised to add 
one-fourth to the amount raised this year in the churches and 
chapels. Last year £40,000 were raised by these collections ; if 
£80,000 can be raised this year the coveted total of £100,000 
will be secured through one donor's splendid munificence. 
Hospital Sunday is June 15th. We beg our readers to bear 
the date in mind. It is not too early for them to begin to 
use their influence in behalf of the Fund, which bas for its 
patron the King and should in Coronation year achieve a 
record. 


UNUSUAL FORMS OF NERVOUS PROSTRATION 
FOLLOWING OPERATIONS. 


THOUGH not of frequent occurrence it is nevertheless im- 
portant to recognise the fact that in some patients severe 
nervous prostration and even serious mental disturbance 
may follow directly upon surgical operations—a group of 
affections to which the term ‘‘ post-operative psychoses ” has 
been applied and reference to which was made in these 
columns three years ago.! Dr. Charles W. Burr, professor 
of mental diseases in the University of Philadelphia, points 
out in a contribution to the Philadelphia Medical Journal 
of April 19th that physicians are occasionally called upon 
to treat severo neurasthenia supervening in women and less 
commonly in men upon surgical operations. These were 
cases where, although the visible cause of disease had been 
entirely removed by surgical means, the patient did not regain 
health but suffered from marked weakness, lack of mental 
power, deficient emotional control, and general neurasthenia. 
Dr. Burr cites, for example, the case of a young man, of 
previous good health but of a type common in America, 
“over-refined, over-cultivated, with nerves not wholesomely 
blunted but altogether too fine-edged,” who was suddenly 
seized with appendicitis. He was accordingly operated on 
at once; the wound healed qnickly, there was no fever, and 
surgically the case was quite successful. Yet he continued 
weak and prostrate after the operation and he remained 
in bed for several weeks with sheer physical weakness and 
nervous prostration and it was only after some months. of 
treatment that he fully recovered. ‘The same untoward 
results, says Dr. Burr, followed the crushing of an arm 
in another patient—a lithemic.muscular man who was a 
highly emotional subject though he had great self-control. 
Dr. Burr also points out that women of nervous tempera- 
ment, unable from childhood to withstand well the 
wear and tear of life and suffering from chronic pelvic 
or other disorder not progressive and not dangerous to 
life, are specially liable to such forms of nervous trouble and 
prostration after operation. Such a case, it is urged, should 
not be treated surgically at once when the diagnosis is made. 
It will be found that the patient is tired and worn out, 


1 THR Lancet, June 3rd, 1899, p. 1508, annotation on Paralyses and 
Paychoses following Prolonged Anssthetia. 
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sanemic, suffering from loss of appetite and from constipation, 
-and that she has vague pains about the body and queer, 
‘indescribable sensations about the head accompanied by 
insomnia. The only organic disease to account for these 
symptoms is apparently some trouble in the genitalia. Such 
-a patient should not, says Dr. Burr, be operated on until 
the general health and nutrition have been built up by 
regulated diet, rest in bed, tonics, ‘massage, ‘and proper 
mental occupation. This will take some weeks but she 
will regain weight and colour and become cheerful, and 
‘the shock and prostration after the operation will be less 
and recovery will be quicker in coming. Sometimes, adds 
Dr. Burr, operation will be obviated entirely. 


THE DESTRUCTOR NUISANCE AT TORQUAY. 


Ix the issues of THE LANCET of Jan. 25th. Feb. lst, and 
Feb, 8th, at pp. 262, 335, and 404 respectively, we gave an 
account from the pen of our Special Sanitary Commissioner 
-of the destructor nuisance at Torquay and of the various 
steps which the Town Council had taken with a view 
to abate the nuisance. We also made some suggestions as 
to what might be done in the situation. We sce that at 
thé monthly meeting of the Town Council held on May 6th 
-a report by the sub-committee of the Destructor Committee 
was brought up for consideration. This report contained a 
-statement by Mr. George E. Davis of Manchester, the expert 
“who had been employed by the Town Council to advise it. 
Mr. Davis commenced his inquiry in November, 1901, and 
as a result of his researches various alterations were 
+made in the destructor, which began working again on 
Dec. 23rd, 1901. Mr. Davis made a final investigation on 
March 18th. 1902, and reported that matters were satis- 
factory. There was no organic odour left in the chimney 
» gases and the odours of unburned paraftins, of which he had 
complained in his first report, had entirely disappeared. 
‘The white vapour issuing from the chimney, according to 
‘him, consisted of sulphate of potash in an extremely fine 
state of division. It was quite harmless. Finally, continued 
Mr. Davis— 
add that the destructor will now give you a perfect combus- 
n under very adverse conditions, and if you issue an instruc: 
‘tion, which is carried out, that, no refuse of any kind be charged into 
estructor after any interval of stoppage until the temperature of 
- the main flue at the point of entry to the combustion chamber has by 
+ preliminary heating reached’700° F., Iam of opinion that you will not 
receive any more justifiable complaints. 

Fortified by this report, Mr. Alderman Cumming contended 
that there was now less noxious matter issuing from the 
«chimney of the destructor than from the chimney of ary 
cottage in the Upton Valley. So much for the Town Council, 
which seems quite satisfied with the present condition of 
things. Dr. Henry Humphreys, however. writes to us 
under date May 8th to say that the smells are by no 
means done away with. He allows that less dust is blown 
‘up the chimney but he says that when the wind is in the 
north he and his household suffer greatly from the noisome 
vapours. This was notably the case on May 5th-and 6th, 
when the wind blew from the north. Probably, therefore, 
the remedies xuggested by Mr. Davis, excellent as far as they 
go, do not meet the prime cause of the trouble, with which 
the position of the chimney-top has much todo. Atall events, 
the statement= made in the report, together with those made 
by Mr. Alderman Cumming, are directly at variance with 
those made to us by Dr. Humphreys, and Mr. Davis’s 
opinion that the ‘own Council will receive no more 
justifiable complaints looks as though it required modifi- 
-cation. If every cottage chimney in the Upton Valley 
district gives as many unpleasant manifestations of its 
presence as, according to Dr. Humphreys, the destructor 
does in certain circumstances, we think that the Town 
*Council must expect to hear more of the matter. 
Dut, further, the output of coal smoke upon which Mr. 


Alderman Cumming lays stress is likely to be augmented by 
the transference of the electric-lighting station into the un- 
fortunate Upton Valley. And hereby hangs a tale. The issue 
of the Torquay Directory containing a notice of the meeting 
of the Town Council to which we have just referred contains 
also a report of the adjourned proceedings at which the 
Torquay corporation appeared at the Torquay Police-court on 
May 5th in answer to a summons issued at the instance of 
Commander Milne on behalf of the Royal Torquay Yacht 
Club. The corporation was charged with committing a smoke 
nuisance at the electric-lighting station. The corporation 
through its legal adviser. pleaded that although nothing in 
the nature of a legal offence had been committed yet the 
complainants had probably suffered inconvenience. The 
corporation was doing everything possible to prevent 
nuisance and annoyance and would continue to doso. The 
bench allowed the summons to be withdrawn and the cor- 
poration paid the costs. There never was a smoke prose. 
cution yet in which the defaulters did not say that they were 
doing, or had done, or would do, everything to prevent a 
nuisance. Also it is generally pleaded that the nuisance is 
either the fault of old boilers and furnaces, or new boilers 
and furnaces, or of lack of Welsh coal. The nuisance and 
the filthy smoke are never any person's fault. We hear that, 
under the reminder of the police-court, the corporation, 
which had previously contented itself with the usual nou 
possumus, has now become active and that the volumes of 
thick smoke which lately disfigured the harbour are now not 
visible. We hope that Commander Milne will keep an eye 
upon the electric-lighting works and apply for more 
summonses if necessary. 


THE LATE R. B. ANDERSON FUND. 


Sir C. C. Ksonuys, K.C.M.G., Colonial Secretary of 
Trinidad, in a letter bearing date April 19th, reports the 
receipt by him of the sum of £258 15s. 6d. subscribed to this 
fund, and the expenditure of that amount in the purchase 
and repair of three removeable wooden houses in Port-of- 
Spain by his instructions on behalf of Mrs. Anderson and 
her twin sons. In one of these houses she will reside, while 
from the other two she will draw an annual total net rental 
of about £50. He expresses his opinion that certainly the 
money could not have been expended to greater advantage. 
Mrs, Anderson also writes to convey her sincere thanks to 
Lord Stamford and his committee for their sympathy shown 
in the trouble they have taken, and her deep sense of 
gratitude to the subscribers and to the proprietors of the 
medical journals for the great help they have given which 
has relieved her of intense anxiety as to the future of her 
sons, 


SYPHILIS AS A CAUSE OF FRIEDREICH'S 
DISEASE AND ALLIED NERVOUS 
AFFECTIONS. 

AN interesting contribution on the etiology and symptoms 
of Friedreich’s disease and allied nervous affections of the 
class known as ‘family paralyses"—that is, paralyses 
affecting more than one child of the same family—is 
published by Dr. A. Bayct in the Journal de Neurologic of 
April 20th last. Dr. Bayet deals ut length with the sym- 
ptoms and clinical histories of five patients and points out 
clearly the action of inherited syphilis as a potent cause in 
the production of these grave nervous affections. Two of 
the patients were boys, aged nine and 17 years respec- 
tively, and three were girls, aged nire, 11, and 14 years 
respectively. The youngest girl was one of twins, her 
twin sister having died from some obscure nervous affection. 
These five patients suffered either from the well-known 
symptoms of Friedreich's disease with corresponding defect 
of mental development or from cerebellar ataxy approxi- 
mating to the ‘ hereditary” type described by Pierre Marie. 
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They also presented a variety of signs which were regarded 
as conclusive evidence of inherited syphilis—viz., cicatrices 
about the month and lips the result of rhagades, corneal 
opacities from interstitial keratitis, ‘‘ geographical tongue,” 
and in two cases the formation of gummatous ulcers of the 
tonsil and ankle respectively. These two cases of gumma- 
tous ulcer responded well to treatment with alkaline 
iodides. It was thus clear, says Dr. Bayet, that syphilis 
inherited from the parents acted deleteriously on the grow- 
ing nervous systems of the offspring, producing arrest of 
development of the neurons or nerve-cells of the cerebellum 
chiefly, but also of the cerebrum, so that the ataxy was 
accompanied by mental defect. 


WHOSE BUSINESS P 


_ AT the meeting of the Bath Board of Guardians held on 
April 30th a letter was read from the medical officer of the 
workhouse infirmary stating that on April 9th the super- 
vision of the infirmary wards was taken out of the hands of 
the superintendent nurse and transferred to the master and 
matron of the workhouse on the ground that such supervision 
was not included in the words of the General Order of the 
Local Government Board, August 6th, 1897—viz., ‘in all 
matters of treatment of the sick.” The medical officer added 
that he held exactly the opposite view, that the cleanliness 
of the wards was embodied in matters of treatment of the 
sick, an opinion with which most people certainly will agree. 


CHOLERA AT EL TOR. 


Our correspondent in Egypt writes: ‘12 different 
steamers have arrived at El Tor from Jeddah with cholera on 
board and by the last weekly return it appears that 51 cases 
have been found on these steamers, while of this number 
38 are already dead and 13 remain under treatment in the 
quarantine camp hospitals. It is satisfactory to find that 
only one case of cholera has been reported from Jeddah 
during the week ending May 3rd. Those of the pilgrims 
who have satisfactorily purged their quarantine are now 
beginning to pass through the Suez Canal and the Egyptian 
Passengers are permitted to land at Suez.” 


THE ITALIAN HOSPITAL BALL. 


THE annual ball in aid of the Italian Hospital, which was 
omitted last year through respect for the memory of the late 
Queen, was held on May 6th in Prince's Hall, Piccadilly, and 
proved to be even a greater success than on any former 
occasion. Nearly 700 guests were present, including the 
Italian Ambassador (President of the hospital) and Madame 
Panza, the Lord Mayor and Lady Mayoress, the Austrian 
Ambassador and Countess Deym, the Swiss Minister (M. 
Bourcart), Madame Ortelli (widow of the founder of the 
hospital), and representatives of the German and other 
embassies. Amongst the members of the honorary medical 
staff, to whose efforts the success attained was in a large 
measure due, there were present Sir Dyce Duckworth, 
Cavaliere J. C. F. Naumann, Cavaliere Distin Maddick, Dr. 
J. Donelan, Dr. T. V. Dickinson, Dr. J. P. Henry, and 
Cavaliere J. FitzGerald. 


PETROLEUM LAMP ACCIDENTS. 


REcENT fires in London having their origin in accidents 
with petroleum lamps have once more led to some interroga- 
tion of the Home Secretary on the subject. Mr. Ritchie could 
not promise any decided action in the matter, pointing out 
that the report of a Select Committee published in 1898 threw 
very grave doubt upon the idea that raising the flash-point by 
legislation would prevent lamp accidents. We are still of the 
opinion, based upon our own practical inquiries on the subject, 
that these. accidente arise from the use of grossly defective 


and ridiculously low-priced lamps rather than from so-called 
low-flash oil, and that the only remedy will be to stop 
the sale of such lamps. There are immense practical and 
scientific difficulties in the way which render any legislation 
with regard to the flash-point of the oil hardly possible. 


THE PREVALENCE OF SMALL-POX. 


On Saturday, May 10th, 25 cases were admitted to the 
hospitals of the Metropolitan Asylums Board ; on Sunday, 
the 11th, 30 cases were received; on Monday, the 12th, 
thero were 24 admissions ; on Tuesday, the 13th, 26 fresh 
cases ; and on Wednesday, the 14th, 23 cases were notified. 
In the county of Essex for the week ending May 10th 46 new 
cases were notified. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


THE sixth annual Medical, Surgical, and Hygienic Exhibi- 
tion will be held at the Queen’s Hall on May 20th, 2ist, 
22nd, and 23rd from 1 P.M. to 10 p.st. A concert by a select. 
orchestra will be rendered each afternoon from 3 to 6 and 
in the evening from 7 to 10. We are informed by the 
secretary that there will be many novelties shown which are: 
likely to interest the medical profession. 


““THE DANGEROUSLY INFLAMMABLE NATURE 
OF CELLULOID.” 


WE are glad to note that a question was asked in the 
House of Lords on Monday as to whether some restric- 
tions could not be placed upon the sale of celluloid, but the 
answer was decidedly disappointing. Lord Saltoun, who 
asked the question, referred to our own inquiries on the 
subject as well as to an original contribution printed 
in our columns two months ago. More than four years. 
ago we abundantly demonstrated by practical experiments 
the dangerously inflammable nature of celluloid, and we 
suggested that the manufacturers of celluloid articles 
should be compelled to stamp plainly upon them the words 
‘highly inflammable.” Speaking on behalf of the Govern- 
ment Lord Belper said that the Secretary of State did 
not see his way to interfere by legislation with the sale of 
celluloid. Lord Belper made an extraordinary statement 
when he said that if properly manufactured and free 
from impurities celluloid would not take fire. Celluloid is 
celluloid, and celluloid is by its nature highly inflammable,. 
just as gunpowder is. 


THE HEREDITY OF POETS. 


As already noted in THE LANCET of May 10th, p. 1337, 
Mobius has, to the best of his belief, proved that poetic talent 
is in all cases traceable to the mother of the bard. The touch 
of sentiment in this position wins it ready acceptance. It isa 
feminine doctrine, the obvious inference from which is that. 
the rougher sex is not apt to beget those gentle beings, the 
poets. Francis Galton, however, in ‘‘ Hereditary Genius ’” 
(1869) has stated positively ‘‘ in the case of poets and artists, 
the influence of the female line is enormously less than the 
male,” and he supports his assertion with a ‘‘summary of 
relationships of 24 poets grouped into 20 families.” From this. 
it would appear that Goethe alone can trace poetic talent to 
bis mother. ‘From my father,” he says, ‘'I inherit my frame 
and the steady guidance of my life ; from dear little mother 
(Miitterchen) my happy disposition and love of story- 
telling (fabuliren).” Byron's mother is‘ described as 
“‘strange, proud, passionate, and half-mad,” and Tasso’s as 
gifted in all respects. The other poets mentioned by Galton 
have some of them gifted fathers, as Milton ; others gifted 
uncles and other relatives, mostly, alas, males. There are 


2 Tue Lakter, Feb. 22nd, 1902, p. 540." 
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families in which literary and other talent is hereditary, as, 
for instance, the families of Coleridge and Wordsworth ; 
but, as a rule, the sons of poets are dull dogs. The late Sir 
Percy Shelley should have been a paragon to judge by his 
ancestry, a poet father and a mother who wrote ‘' Franken- 
stein.” Sir Percy Shelley, however, was content to win only 
social popularity as an organiser of private theatricals. The 
son of the poctic Brownings is a meritorious painter—not a 
poet—and the descendants of certain other famous poetic 
marriages are, alas, in lunatic asylums, We have in mind 
three insane descendants of famous poets. It is possible 
that the children of poets are bored in early years by their 
surroundings and the mental attitude of their parents and 
make haste to become prosaic. Certain it is that the sons 
of political reformers and enthusiasts are often the most 
unprogressive of men, the sons of millionaires the least 
businesslike, and those of divines the least saintly. 


‘THE annual meeting of the Association of Asylum Workers 
will be held on Thursday, May 22nd, 1902, at the Medical 
Society's House, 11, Chandos-street, Cavendish-square, W., 
at 4 p.M., Sir James Crichton Browne in the chair. A 
presentation will be made of two gold and two silver medals 
awarded by the association for long and meritorious nursing 
service and all interested in asylum work and workers are 
cordially invited to attend. Communications should be 
addressed to Dr. G. E. Shuttleworth of Ancaster House, 
Richmond Hill, Surrey, the honorary secretary of the associa- 
tion. 


A CONVER3AZIONE of the Medical Society of London will 
be held in the rooms of the Society, 11, Chancos-street, 
Cavendish-square, W., on Monday, May 26th. The reception 
by the President is fixed for 8.30 P.M., and an Oration by 
Dr. Stephen Mackenzie will be given at 8.45 p.m. There 
will also be an exhibition of drawings and etchings of 
London and its vicinity, and music will be rendered by the 
Bijou Orchestra, when smoking will be en rigle, 


THE festival dinner of the Medical Graduates’ College and 
Polyclinic will take place at the Criterion Restauraut on 
Thursday, Jane Sth. The Right Hon. H. H. Asquith will 
take the chair and will be supported by many well-known 
men, medical and lay, as stewards. Communications should 
be addressed to the secretary of the Dinner Committee at the 
College, 22, Chenies-street, Gower-street, W.c. 


THE King has sanctioned the following promotions and 
appointments to the Order of the Hospital of St. John of 
Jerusalem in England: Mr. Robert Brudenell Carter, 
F.R.C.8. Eng., from Knight of Grace to Knight of Justice, 
and Mr. Robert Fraser Calder Leith, M.B., F.R C.P. Edin., 
and Sir William Henry Bennett, K.C.V.0., F.R.C.S. Eng., 
to be Knights of Grace. 


A DINNER of the present and past students and officials in 
connexion with the West London Hospital Post-Graduate 
College will take place on Wednesday, June llth, 1902, at 
the Empire Rooms of the Trocadéro Restaurant, London, at 
7.30 p.M. Mr. H. Percy Dunn will take the chair and com- 
munications should be addressed to Mr. L. A. Bidwell. 

THE Glasgow University Club, London, will, on Tuesday, 
Jaly lst, give a dinner in honour of the Coronation in the 
Trocadero Restaurant, Piccadilly Circus. The Very Rev. Dr. 
Story, Principal of the University of Glasgow, has promised 
to preside. Particulars can be obtained from Dr. C. 0. 
Hawthorne, 28, Weymouth-street, Portland-place, W. 


THE opening lecture of the summer course at Brompton 
Hospital for Consumption and Diseases of the Chest will be 


delivered on Wednesday, May 2lst, at 4 p.a1. ,by Dr. T. 
Henry Green. The subject of the lecture will be Difficulties 
in the Recognition of Pulmonary Tuberculosis. 


Dr. J. RosE BRADFORD, F.R.S., will give an address at 
a meeting of the University College Medical Society, on 
Wednesday. May 2lst, on the Kelation of Biology to 
Medicine. The chair will be taken by Mr. Victor Horsley at 
8.30 P.M. 


Mr. THoMas JosePH STAFFORD, F.R.C.S. Irel., has been 
appointed by the Kinga member of tbe Royal Commission on 
Sewage Disposal, in the room of Mr. Charles Philip Cotton, 
resigned. ° 


UNIVERSITY COLLEGE, LONDON: APPEAL 
FOR THE EQUIPMENT AND ENDOW- 
MENT OF ADVANCED UNIVERSITY 
EDUCATION AND RESEARCH. 


Ow May 9th in the Egyptian Hall of the Mansion House a 
meeting was held under the presidency of the Lord Mayor of 
London in support of the fund for advanced university educa- 
tion and research in connexion with University College, 
London. The following are the purposes for which funds 
are required :— 

(a) Forextension of buildings and laboratories to provide adequate 
accommolation for teaching and research in such important depart- 
ments as modern languages, chemistry in all its branches, cosleas 
physiology, pathology, bacteriology, botany, engineering in all 
branches, advanced medical studies, &c., £250,000 ; (d: for maintenance 
and laboratory expenses an annual endowment of £6000, or a capital 
sum of £200,000; (c) for endowment of professorships and Jectureships 
an annual endowment of £20,000, or acapital sum ot £700,000. The 
total sum required {s therefore £1,150,000. 

The Lorp Mayor, in opening the proceedings, said that the 
occasion of the meeting was unique. Never before had the 
City been asked for such a large sum of money for the 
furtherance of education and research in London. Every 
day the struggle for commercial supremacy became more 
severe and the fact could not be disguised that commercial 
supremacy would follow intellectual supremacy. University 
College was the only institution that had declared itself 
ready to be incorporated with the University of London and 
the result of this appeal would be to help the University 
of London itself. He earnestly urged the citizens of London 
to subscribe largely to the fund. 

The Dake of DEVONSHIRE proposed the following 
motion :— 

That this meeting {s of opinion that the incorporation of University 
College, London, tn the University of London will materially promote 
higher education and research in London, and that, with this object, a 
fund should be raised to equip and endow the College adequately for 
such education and research. 

After referring to the University Commission Bil] of 1898, 
the result of which was to give to the University of London 
teaching powers and a-controlling influence over the various 
schools which were then federated in the University, so that 
a course of instruction might be adopted fitted to the needs 
of the great modern metropolis, he urged that -in all 
professions and industries success must be dependent on 
a knowledge of scientific principles and on the trained 
capacity to apply those principles. Universities, he said, 
were no longer a necessity for one class alone, but the welfare 
of the whole nation demanded that they should seek from 
all classes men of high intelligence and equip them with the 
highest training. Asa nation we could not be said to have reco- 
gnised the necessity of corresponding changes in our higher 
university training. The older Universities of Oxford and 
Cambridge had recognised the necessity and had made great 
efforts to equip themselves with the necessary machinery, 
but they had found themselves hampered by a want of 
the necessary resources. Speaking for tbe University of 
Cambridge, of which he was Chancellor, he assured his 
hearers that his university had no intention of abandoning 
its place in the front rank which it held as a centre of 
teaching and research. Our success as a nation depended 
upon the number of trained brains which were produced, but 
the older universities could not supply the number of trained 
men required for our national industries, In London the 
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university movement had up to the present time failed to 
receive that support which might be expected from the 
wealthiest’ city in the world. But now there was an 
opportunity afforded to the citizens to repair any past 
neglect and to create for London a university that would 
be worthy of the capital of the Empire and adapted 
to the special needs of the metropolis of the Empire. 
Before the proposed incorporation could take place certain 
preliminary cunditions were required. The first was the 
extinction of the debt upon University College which had 
been accomplished by a gift of £30,000 from the Drapers'’ 
Company. ‘The second was the removal of the University 
College School, an institution of a secondary type, in order 
to obtain the needful accommodation for university teach- 
ing and research. The third was an arrangement by which 
separate provision could be made for advanced medical 
studies so as to place the school of medicine on a proper 
footing. The estimated cost was £100,000 and that was the 
immediate object of the appeal. Of this sum £30,000 had 
been given by an anonymous donor and other sums were 
promised amounting to £15,000. Two great objects would 
be gained by the success of the appeal. First, a fuller utilisa- 
tion of the resources of the College as an establishment for 
the promotion of advanced studies and, secondly, the provi- 
sion for the University, which had as yet doxe little but 
create administrative machinery, of the means of enterinz 
properly equipped upon a twofold mission of ‘nitructicn 
and research. 

Sir MICHAEL Foster, M.P., who seconded the motion, said 
that the purse of London was big enough to help not only the 
University of London but the older universities as well. 
There ought to be in the very heart of London a real and 
effective university. The incorporation of University College 
with the University of London would benefit the people 
of London whatever might be their calling. 

Professor A. W. RUCKER, in supporting the motion, said 
that for many years he had taken an active share in higher 
education in London and he firmly believed that the question 
as to whether the development of the University of London 
was to take place along simple and most useful lines or 
whether it was to be carried out by a number of awkward 
and ill-fitting compromises depended entirely upon the 
success of the scheme of incorporation. 

The motion was then carried unanimously. 

Lord BRASSEY moved :— 

That this meeting urges on the citizons of London the importance of 
giving a genorous response to the appeal now made fur £1,000,000 to 
equip and endow University College, London. 

Lord AVEBURY seconded the motion. 

Mr. LIONEL PHILLIPS, in supporting the motion, said that 
his firm would subscribe £10,000 to the present fund and 
reserve a larger donation for the future when he hoped a 
more extensive scheme would be brought forward. Much 
had to be done if the higher education in this country was 
to be put on a footing with that of America and Germany. 

Mr. H. R. BEETON said that upon the progress of science 
and invention depended the better feeding of a people. 

Captain JgsskL, M.P., also supported the motion, which 
was carried unanimously. 

Sir RICHARD FARRANT (treasurer of the Fund Committee) 
said that although scarcely four weeks had passed since the 
appeal for funds had been made subscriptions amounting to 
over £110,000 had already been received. This sum included 
donations of ‘* at least” £30,000 through Sir Michael Foster 
-from ‘‘A Former Student” and £30,000 from the Drapers’ 
Company. 

On the motion of Lord REayY, seconded by Mr. A. PREVOST 
<Governor of the Bank of England), a vote of thanks was 
accorded to the Lord Mayor and the proceedings terminated. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


THE Lancet of May 3rd, p. 1274, contained a brief 
account of the proceedings of the Joint Committee of the 
two Houses of ‘Parliament appointed to inquire into the 
London Water Bill. At the sitting of April 30th the com- 
‘mittee decided: to alter entirely the. constitution of the pro- 
posed Water Board: by withdrawing. from the metropolitan 
Sorcughs and from the urban districts the representative 


powers which the Government Bill proposed should be con- 
ferred upon them. The immediate result of this decision 
has been already referred to in a leading article which 
appeared on May 10th, p. 1333. At the commence- 
ment of the tenth sitting of the committee Mr. J. D. 
FitzGERALD made a short statement on behalf not of the 
Local Government Board as Lord Balfour of Burleigh 
interrogatively suggested. but of the Government. Counsel 
then mentioned the points which had led the Govern- 
ment to decide as to the composition of the Water Board 
which it proposed and asked the committee to receive 
evidence on the question with a view to reversing the 
decision to which the committee had arrived. Counsel 
representirg the City of Westminster supported this applica- 
ticn and the committee resolved ‘‘ by a majority ” to receive 
the evidence on behalf of the metropolitan boroughs and the 
urban districts outside the metropolis should they think fit to 
tender it. It was then pointed out by Mr. FitzGerald on the 
part of the Government, that many of the urban districts and 
metropolitan boroughs had not petitioned because they were 
satisfied with the provisions contained in the Bill. Lord 
Barour of BURLEIGH pointed out that as the committee 
had power to send for persons and papers there would be no 
technical difficulty in the matter of calling witnesses and 
that no question of locus need arise. 

Seven witnesses were heard at this sitting. The first 
called was Mr. WILLIAM JOHN CRUMP, Justice of the Peace 
for the county of Middlesex and Mayor of Islington, who 
stated that when the municipal authorities of that borough 
heard that the Government was about to introduce a Bill 
creating a Water Board a resolution was almost unanimously 
carried requesting that a representation should be made to 
the Local Government Board to the effect that the borough 
councils should be represented on the board on the ground 
that they were the health authorities. 

Mr. JAMES WHITE, mayor of the Borough of Lambeth, 
gave evidence to the effect that a majority of the borough 
council which he represented had passed a resolution in 
favdor of the Bill in the form in which it was originally 
introduced into Parliament. 

Mr. CHARLES WI11son, clerk to the Urban District Council 
of East Ham, stated that the district in which he was 
employed had increased enormously in population during 
recent years. The council was, of course, the sanitary 
authority for the district, which was in the area of the 
Essex County Council. He contended that the County 
Council did not properly represent the local urban authorities 
and that the latter were always complaining about it. The 
Essex County Council had so many rural members that as a 
matter of fact the urban population of East Ham—chiefly a 
working-class population—strongly felt that their rights were 
not properly looked after. For these reasons they contended 
that they ought to be represented on the Water Board. 

Mr. EpMUND BARNES, mayor of St. Pancras, stated that 
the borough council of that town had considered the Govern- 
ment Bill when it was originally deposited and had passed 
a resolution in favour of the measure, and he believed that 
the council was of the same opinion still. 

Colonel CLIFFORD PROBYN, mayor of the City of West- 
minster, said that the Bill had been considered by the Law 
and Parliamentary Committee of the Westmiaster Council. 
and that that council, without committing itself to the 
details of the Bill, strongly approved the propusal to establish 
a Water Board of members to be appointed by the metro- 
politan boroughs and by certain other public bodies. The 
borough councils were the sanitary authorities and were 
brought much more closely in touch with water consumers 
than was the case with the London County Council. 

Mr. Hamitton BENN, mayor of Greenwich, said briefly 
that, as representing the borough council of Greenwich, he 
distinctly desired that they should be represented on the 
Water Board and he would regret any decision which would 
deprive the metropolitan boroughs of such representation. 
The Greenwich Borough Council had passed a resolution to 
the effect that they ought to be represented on any water 
trust which might be formed. 

Mr. T. W. Witttams, the mayor of Lewisham, said that 
the borough council of which he was the representative had 
passed a resolution approving the principle of the Bill so far 
as representation was concerned. 

At the eleventh sitting of the committee no less than 27 
witnesses were examined. 

Sir Jonn AtrD, M.P., gave evidence on behalf of Pad- 
dington, of which borough he is mayor. He %tated that for 
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the sake of that place it was important that they should be 
represented on the Water Board. 

Mr. WALTER JOHNSON, mayor of Hackney, read a resolu- 
tion passed by a committee of the council of that borough. 
It was somewhat long, but the most important part was 
to the effect that the council approved the Bill but that 
the borough of Hackney ought to have two representatives 
instead of only one on the Water Board. A public meeting 
was held at Hackney and a resolution was passed not in 
accordance with the mayor's views. The meeting protested 
against the proposal to hand over the vast interests of London 
in its water-supply to ‘‘an irresponsible authority on the 
discredited model of the Metropolitan Board of Works.” 

It is impossible in the space at our disposal to give 
a digest of all the evidence tendered, but the committee 
has at any rate been the means of bringing out a good 
deal of information which cannot fail to convince those who 
heard it that the opinion of the London sanitary authorities 
cannot be entirely ignored. 

On May 12th the committee had a prolonged private 
sitting to decide as to what course it should take in regard 
to its decision of April 30th. The result of its delibera- 
tions was announced by Lord BALFouR of BURLEIGH. It 
appears in effect to be that the schedule which was ‘'referred 
back” to those in charge of the Bill will remain at present 
as part of the Bill and the details of the schedule will be 
considered when the Bill is examined clause by clayse. The 
announcement made by Lord Balfour of Burleigh was that a 
motion had been brought forward at the private sitting of 
the committee to the effect that it should adhere to its 
resolution of April 30th. This motion was lost. There had 
been an equal number for and against the motion. 
The rules in force in the House of Lords governed 
committees. The rule was that in a case of equality 
of votes (if in the case of a committee everybody was 
present) the form of the Bill woald stand. In this case 
the form of Schedule III. would be considered by the com- 
mittee when it reached that point in the Bill after going 
through the previous clauses. The procedure adopted by the 
committee was arranged according to precedent and Lord 
Ba.Four of BURLEIGH announced that when the schedule 
was reached in the way indicated it was possible that a full 
statement might be made of the effects of the procedure on 
an amendment which might be moved. 

After this announcement the committee proceeded to go 
through the Bill by clauses and certain amendments pro- 
posed to it by the water companies. On the request of 
counsel for the Local Government Board an adjournment 
was made to enable the Board to get up its case againstthe 
water companies’ amendments. 


LONDON AND COUNTIES MEDICAL 
’ PROTECTION SOCIETY. 


ANNUAL GENERAL MEETING, 


Dr. G. A. HERON took the chair at the annual general 
meeting of the London and Counties Medical Protection 
Society on May 8th, at their new offices, 31, Craven-street, 
Strand, London, W.C. 

The annual report stated, that the society maintained a 
healthy increase in numbers and usefulness. Its growth 
naturally had brought with it increased responsibilities and 
expenses, but the latter appeared to retain a just proportion 
to the number of members. A member had to complain 
to the society of a deliberate and groundless slander, 
maliciously put in circulation aginst him by a former 
patient. The offender had thought it more prudent to settle 
the matter by publicly apologising, and paying the sum of 
£10 to a charity, than to face the consequences of the legal 
action commenced against him. There had been a number 
of cases in, which patients had sought to evade payment 
by alleging want of skill on the part of their medical 
advisers ; and in connexion with that subject the council, 
in order to prevent waste of time of the society’s officials, 
wished to remind members that it was no part of the scope 
of the society to collect professional debts for members, 
where no charge was made: against them, and where no 
principle of great importance to the profession generally was 
involved. Many difficult matters had been occupying the 
energies of the society during the year in reference to 


medical aid and friendly societies, and their medical officers. 
Several registered dentists had been summoned before the 
General Medical Council for issuing objectionable advertise- 
ments, and they had been leniently dealt with on promising 
not to offend again. In respect to the outbreak of small-pox, 
the society had had, on the one hand, to defend a member, 
who had been prosecuted by a metropolitan borough council, 
for not notifying as small-pox a case he believed at the time 
he saw it to be chicken-pox ; and, on the other hand, members 
from whom damages had been claimed, because they had 
notified as small-pox cases subsequently declared not to be 
suffering from that disease. ‘The report added, that all 
the cases were successfully defended. The society was in 
a sound financial condition, the surplus funds amounting 
to £1794. 

Dr. HERON moved the adoption of the report, and said that 
a certain well-known utterance of Mr. Joseph Chamberlain in 
the House of Commons, would not have been delivered if the 
medical profession were not politically impotent. Concern- 
ing the prosecution of quacks he said, that unless the society 
were prepared to spend enormous sums of money in legal 
proceedings they had better let them alone. The law. for 
some reason which he did not understand, seemed to favour 
the quacks. If the medical profession were politically 
powerful they might hope, at some distant date, to have that 
altered. He was not inclined to sympathise with the public 
when they complained of quacks. It occurred to him when 
he read of the atrocious way in which people allowed them- 
selves to be gulled that, to use a schoolooy phrase, ‘it 
served them right.” The obvious advantage ot belonging 
to a society like theirs was so clear, that he confessed it 
seemed to him deplorable, that at the present moment there 
should be in the medical press requests made for subscriptions 
to aid a gentleman who had been loaded with heavy legal 
costs, after successfully defending an action at law which 
ought never to have been brought into court. It was the duty 
of every medical man to belong to a society for medical pro- 
tection. The financial position of the London and Counties 
Medical Protection Society was sound enough to appeal to 
the common. sense of every reasonable man in the medical 
profession ; and if anyone hesitated to join the society, and 
one day became involved in a lawsuit, then he thought he 
would have only himself to blame because he ought to have 
protected himself against such a risk. 

The motion, having been duly seconded, was carried 
unanimously. 

Dr. W.G. DICKINSON suggested that the annual report might 
be issued in a somewhat different form, and he advocated 
a fuller and more complete account of the cases dealt with 
by the society. 

The meeting terminated after re-electing the council ané 
officers. 


THE ROYAL SOCIETY CONVERSAZIONE. 


A VERY interesting and attractive series of experiments, 
illustrations, and specimens was presented to the view of the 
Fellows and their friends at the annual conversazione of the 
Royal Society which was held at Burlington House on 
May 14th, but it cannot be said that any particularly 
brilliant or epoch-making demonstration was given. 
Contrary to expectation, no illustrations were given of 
that remarkable property of certain elements, radic- 
activity, which has been so much discussed of late. 
Electrical phenomena held the first place and attention 
seems to have been particularly directed to the physical 
characteristics and properties of ultra-violet light. 

Professor J. A. Fleming, for instance, showed an exceed- 
ingly interesting experiment illustrating the effect of ultra- 
violet light pn the electric discharge. The action of the 
ultra-violet light emitted from the edge of the coating of 
a Leyden jar upon the spark of an induction coil charging it 
was shown. ‘The jar is arranged between two ‘* spark gape” 
in parallel, one larger than the other and both connected. 
with the terminals of an induction coil. The jar is placed 
nearest to the shorter gap; the spark then happens always 
at this gap. If a plate of mica or glass, which are very 
opague to ultra-violet rays, be interposed between the jar and 
the active gap a spark at once appears at the other gap. It. 
was shown that this spark can be quenched by illuminating 
the first or shorter gap with ultra-violet light from burming 
magnesium or a naked electric arc and this can be done 


THE LANceET,] 


THE ROYAL SOCIETY CONVERSAZIONE.—LOOKING BACK. 


[May 17, 1902. 1421 


‘from considerable distances. Hence the idea arises that 
the effect might be utilised for telegraph purposes without 
«wires. Dealing with a similar phenomenon Dr. Dawson 
‘Tarner showed in anothér exhibit that the ultra-violet radia- 
tion of a condenser spark will discharge an electrified body 
whether positively or negatively charged. 

Of the various substances which have been tried rock salt 
seems to be the most transparent to ultra-violet radiations. 
Mr. Mackenzie Davidson, besides exhibiting some most 
realistic x-ray photographic effects, both by transparencies 
and negatives shown in a Wheatstone stereoscope, also 
demonstrated the remarkable fact that if an ordinary photo- 
graphic plate be exposed to x-rays and then to ordinary 
diffused active light a reversed negative is obtained on develop- 
ment in bright white light. Plates were thus developed at 
intervals during the evening. Mr. A. C. Cossor exhibited a 
mew therapeutic x-ray tube which is worthy of notice. It is 
‘so designed as to constitute an x-ray ‘‘applicator,” the rays 
passing through a certain area which varies in different tubes 
according to the size of the diseased part which it is desired 
to submit to treatment. Mr. W. R. Pidgeon exhibited a new 
electrical influence machine suitable for x-ray work in camp 
in countries where the heat makes it difficult to preserve induc- 
‘tion coils. The sectors being imbedded in a vulcanite-like 
substance called ‘‘volenite” and no glass or wax being used 
‘in the machine, it is not liable to damage and its etticiency is 
animpaired by rough usage. Professor W. Ramsay showed the 
spectra of krypton and neon, the colour of the former tube 
when the discharge passes being regarded by many persons 
as lilac and by others as green. Professor Ramsay thinks this 
phenomenon ‘is conditioned by the of the yellow spot 
on the retina.” The wearing of glass 
to some persons, but to others it makes no difference. 
spectrum of krypton is characterised by a brilliant yellow 
and a brilliant green flame with some lines in the deep 
blue and violet. Sir Norman Lockyer lent a very in- 
teresting series of photographs of metallic spark spectra 
in air and water. <A similar subject was illustrated by 
Professor .\. Schuster who was able to produce the spectrum 
of ironin the flame of the Bunsen burners. The method 
consisted in mixing a spray of the solution of an iron salt 
with the air introduced into the burner. With large 
<lispersion a considerable number of lines appear seemingly 
‘identical with those of the arc spectrum. The process 
of natural colour photography based upon Young's theory 
of trichomatic vision was demonstrated in a beautiful series 
of natural colour photographs exhibited by Messrs. Sanger, 
Shepherd, and Co. Cameras for the process were shown. 
Negatives or colour records of the object are taken through 
colour filters admitting light of the three primary sensations 
—red, green, and blue-violet—in accordance with the power 
of the respective sensations to excite the eve. From the 
three negatives three coloured positives are printed upon a 
special film which when superimposed exactly reproduce the 
form and colour of the object photographed. Some of the 
-effects obtained were projected upon the screen during the 
evening by means of the electric lantern with strikingly 
beautiful results. 

Some of the exhibits were decidedly chemical in character. 
Such, for example, was the series of fabrics dyed with 
synthetic indigo and shown by the Badische Anilin- und 
Soda-Fabrik, Ludwigshafen. Specimens of the raw material 
mapthalene and the intermediate products formed were 
‘shown. It is apparently identical with natural indigo and 
it is curious that the last stage in the process, whether the 
starting point be napthalene or the indigo plant, is identical— 
-viz., the oxidation of indoxyl into indigo. Opposite to 
this exhibit Mr. W. Rosenhain showed an improved form of 
‘Thompson Coal Calorimeter, The method consists in burn- 
‘ing the coal in a stream of oxygen in ‘a closed vessel water- 
jacketed. The apparatus is so constructed as to be easily 
manipulated and to secure complete combustion and the 
complete transference of the heat to the water of the 
calorimeter. The ignition is started by electric current. 
The process is of importance in determining the calorific value 
of fuel. 

Professor Wyndham Dunstan exhibited a very interesting 
series of poisonous fodder plants and food grains und their 
«cyano-genetic glucosides. We have already referred in our 
columns to the production of hydrocyanic acid from the Lotus 
Arabicus, which grows on the banks of the Nile. The young 
plant contains a glucoside, lotusin, from which prassic acid 
is formed and at this stage it is highly poisonous to cattle. 

Mr. A. Vernon Harcourt, F.R.8., exhibited an apparatus 


by means of which any desired proportion ot air and ch.oro- 
form could be mixed. The apparatus has already been 
described in THE LANcET. 

Professor Silvanus P. Thompson exhibited the first folio 
Latin edition of De Magnete (London, 1600), the author of 
which was Dr. William Gilbert who was born in Colchester in 
1°40 and who died in 1603. He was President of the Royal 
College of Physicians and body-physician to Queen Elizabeth. 
Other editions of the same work were also shown, the whole 
forming a valuable and interesting collection. 

Mr. J. Gray, B.Sc., exhibited some ingenious instruments 
designed especially for measuring and taking contours of 
the living bead. The method is well adapted for showing 
cephalograms of different races. Dr. C. A. McMunn illus- 
trated the spectrum of zircon and he also exhibited spongio- 
porphyrin, the colouring matter of a certain Australian 
sponge, which is very remarkable in giving an absorption 
spectrum recalling that of oxy-hemoglobin and of turacin. 

The Marine Biological Association had an exhibit illus- 
trating the manner in which the ecaies of fishes are an 
index of age. The scales of many fishes show a series of 
parallel eccentric lines which indicate successive increments 
of growth. Annual rings may be detected which indicate the 
age of the fish in years. ‘Iropical medicine was represented 
in two exhibits by Lieutenant-Colonel D. Bruce, F.R.S., and 
Dr. Joseph Everett Dutton, respectively. The former 
showed a new species of parasite (7rypanosoma Theileri), 
discovered in the blood of cattle in South Africa. 
It infects cattle but not horses or dogs, and is easily 
distinguished from the tsetse fly. Dr. Dutton showed 
a specimen of trypanosoma found in the blood of a 
man. The presence of the parasite was associated with 
symptoms closely resembling those occurring in animals 
suffering from tsetse fly disease. Mr. W. E. Hoyte exhibited 
specimens of a Mediterranean cephaloped possessing 
luminous organs, the most striking feature of which is that 
they are concealed by the integument and are only effective 
by reason of its transparence in the living condition. 


Looking Back. 
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Foreign Department. 


(From the Gazette de Santé, April 15.) 
ANTIDOTE AGAINST CORROSIVE SUBLIMATE. 

We stated some time ago that M. SADDEI had detected in 
gluten, the property of decomposing the deuto-chlorate of 
mercury. An Italian Journal records a case of the efficacy 
of this antidote. A medical pupil swallowed seven grains of 
corrosive sublimate, supposing it to be calomel. The effects 
of the poison soon manifested themselves, The emulsive 
powder of gluten was administered according to the method 
suggested by M. Sapper; the sublimate was decomposed, 
and evacuated by vomiting. 

M. Vincy has an article in the Journal de Pharmacie, on 
the poison called woorara. It is probable that few persons 
are acquainted with it in France; it is, however, much 
employed in America where the savages of the Guiana arm 
the points of their arrows with it, The monkeys, and 
other animals wounded by these poisoned arrows, tall into 
violent convulsions, which shews that the poison acts 
principally on the nervous system ; nevertheless the savages 
eat it without being incommoded by it. It is not known 
from what vegetables the woorara is extracted ; Barcroft and 
other travellers say that it is taken from a plant of aclimbing 
species ; M. Vircy thinks it not impossible that the poisonous 
juice of the ecriera may be used in it. What is of more 
importance. however, is a remark which has been for some 
time made, namely, that the plants cultivated in gardens 
for the purposes of medicine, have undergone a sensible 
diminution in the strength of their properties. This circum- 
stance should induce us to procure them in their wild state 
whenever we can do so ; for they grow in soils less rich, less 
sheltored, and less likely to fill them with inert juices. An 
instance of this kind has been observed in the hyosciamus 
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niger by M. Ricken, Chemist at Wittand. This plant culti- 
vated gives an extract almost inert : while in its wild state it 
gives a much stronger extract. This is a very material 
circumstance in the practice of medicine, and may account 
for a number of anomalies and discrepancies in the results 
obtained by different practitioners. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary meeting of the Comitia was held on 
May 8th, Sir WiLLiaM SELBY CHURCH, Bart., the President, 
being in the chair. 

The following Members who had been duly elected at the 
last meeting were admitted as Fellows :— 

Dr. Frank Montague Pope, Dr. Edward Malins, Dr. 
William Alfred Wills, Dr. Thomas Hancock Arnold Chaplin, 
Dr. William Page May, Dr. Arthur George Phear, Dr. 
George Francis Blacker, Dr. John Fawcett, Dr. Herbert 
Campbell Thomson, Dr. Albert Sidney Fraukau Griinbaum, 
Dr. James Barr, and Dr. Joseph Jobn Perkins. 

The following communications were received: 1. From the 
secre! of the Brussels International Conference on the 
Prevention of Syphilis, praying the College to reconsider its 
resolution not to send a delegate. It was resolved : 

That the College should accede to tho request and that the choice of 

‘a delegate should be left to the President. 
2. From the secretary of the Jenner Institute, stating that the 
annual general meeting will be held on June 30th ; also that 
Dr. J. F. Payne retires by rotation from the Council and 
requesting the College to appoint a representative for the 
ensuing year. Dr. Payne not wishing to be re-elected the 
nomination was left in the hands of the President. 

The REGISTRAR (Dr. E. Liveing) proposed, and the Senior 
Censor (Dr. ‘I. T. Whipham) seconded, the enactment for the 
first time of the following by-law : , 

That Dr. Henry Carr Maudsley and Dr. William Camac Wilkinson: 
elected Fellows on April 24th, being resident in Australia, be admitted 
in absentid, any by-law to the contrary notwithstanding. 

This was adopted. 

The PRESIDENT then dissolved the Comitia. 


THE CASE OF DR. W. T. LAW. 


Dr. J. G. GLOvER presided at a meeting of the members 
of the medical profession on May 9th in the Throne Room, 
Holborn Restaurant, London, W.C., held for the purpose of 
expressing sympathy with Dr. W. T. Law in connexion with 
a case in the law courts recently decided in his favour but in 
which his expenses amounted to some £700. 

Dr. GLOVER commented on the smallness of the meet- 
ing, but added that fortunately several members of the pro- 
fession had already sent substantial proofs of their sympathy. 
They had not met, he said, to discuss the treatment of asthma 
or the proper attitude of medical men towards a neurotic 
and asthmatic patient, but to express sympathy with Dr. 
Law. One good purpose of such a trial as that to which 
Dr. Law had been subjected was to give strong proof of the 
oneness of the medical profession; to show that when 
one member suffers the others sympathise. Their help, he 
added, should be efficient and prompt, as Dr. Law’s expenses 
would reach the large sum of £700. It was a satisfactory 
proof of the sympathy and solidarity of the medical pro- 
tession that promises of generous subscriptions had come in 
from all parts of the United Kingdom and from every class 
of the profession. Dr. Glover concluded by calling upon 
Dr. Theodore Williams who, he said, had done yeoman 
service in this cause, to propose the first motion. 

Dr. R. PARAMORE, who had convened the meeting, having 
stated that he had received subscriptions amounting to over 
£360, Dr. THEODORE WILLIAMS moved :— 

That this meeting begs to express its sympathy with Dr. Law in 
reference to the recent unjust action against him in the case of 
Forsythe v. Law ; and its determination to do what it can to give that 
sympathy a practical form, 

Dr. Williams concluded a very able statement of the facts 
of the case by proving that Dr. Law was perfectly innocent 


ee 


and that it had been shown that he hud conducted himeelf in 
the strictest professional manner possible. He was glad to 
say from inquiries which he had made that a large number 
of the members of the medical profession had expressed their 
willingness to subscribe towards the fund in aid of defraying 
the expenses incurred. 

The motion was carried unanimously. 

The following motions were also passed :— 

That this meeting expresses its thanks to Dr. Paramore for his 
active efforts in initiating this movement for the payment of Dr. Law's 
expenses and congratulates him on the measure of success already 
obtained. 

That the President of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of England, the Master 
of the Apothecaries’ Socicty, und the editors of the metropolitan 
medical journals he requested to act, with Dr. Paramore. as trustees of 
the fund now being raised at his instance for the payment of Dr. Law's 
heavy expenses in respect of his defence in the case of Forsythe v. Law. 

‘This last motion was proposed by Dr. GLOVER. 

The meeting closed with resolutions of thanks to Dr. 
Glover for presiding and to the proprietors of the Holborn 
Restaurant for allowing the use of the Throne Room for the 
purposes of the meeting. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on May 8th, 
the President, Mr. HExry G. Howse, being in the chair. 

Dr. GEORGE BAGOT FERGUSON was introduced and was 
admitted a Fellow of the College. : 

The SECRETARY reported the illness of Professor Stewart, 
conservator of the museum, and leave of absence was granted 
to him. 

The PRESIDENT reported that he had accepted on behalf of 
the Council a portrait by C. R. Leslie, R.A., of Benjamin 
Travers, F.R.S., Sergeant-Surgeon to Queen Victoria and 
President of the College in 1847 and 1856, the portrait 
having been offered to the College by Dr. Llewellyn Morgan, 
executor of the late Miss Travers. 

The best thanks of the Council were voted to Dr. Morgan 
for the gift. ° 

A letter was read from Surgeon-General A. F. Bradshaw, 
C.B., honorary secretary to the Oxford Eye Hospital, stating 
that it is proposed to found in the University of Oxford a 
Readership in Ophthalmology, to be held in conjunction with 
the honorary surgeoncy to the Oxford Eye Hospital, and 
asking the College to allow its president: to be an ex-officio 
member of a standing board for future elections to the com-, 
bined appointments. 

The Council agreed to this request. 

A letter was read from Dr. FREDERICK J. SMitH, F.R.C.P. 
Lond., F.R.C.S. Eng., President of the Association of Licen- 
tiates of the Boyal College of Physicians of London and 
Members of the Royal College of Surgeons of England, calling 
attention to a petition which has been signed by several 
hundreds of Licentiates and Members, and asking leave to 
present the petition by deputation. 

A committee of the Council was appointed to receive the 
deputation. 

Mr. A. WILLETT moved :— 

That a committee be appointed to consider and report whether the 
time has not come for The two Royal Colleges by joint action to take 
such steps as may seem advisable for entering into combination with 
the University of London for a scheme of common examination for the 


degree of M.B. of the University and for the qualification of L.R.C.P. 
Lond. and M.R.C.8. Eng. 


A committee was appointed for this purpose. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8602 births and 4894 
deaths were registered during the week ending May 10th. 
The annual rate of mortality in these towns, which had 
been 18:3, 17-0, and 16-6 per 1000 in the three preceding 
weeks, rose again last week to 17:2 per 1000. In London the 
death-rate was 166 per 1000, while it averaged 17-4 in 
the 75 other large towns. The lowest death-rates in these 
towns were 7°5 in East Ham, 8°5 in Reading, 8°6 in King’s 
Norton, 10-1 in Stockton-on-Tees, 10:3 in Handsworth, nd 
in Hornsey and in Bournemouth, and 11-1 in Leyton; the 
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highest rates were 21°6 in Bolton, 22-1 in Liverpool, 
22°7 in Bootle, 22°9 in Middlesbrough, 23:1 in New- 
castle-on-Tyne, 23°3 in Salford, 24°6 in Birkenhead, 
and 26-1 in Rochdale. The 4894 deaths in these towns 
last week included 519 which were referred to the 
principal zymotic diseases, against 550, 534, and 489 in the 
three preceding weeks ; of these 519 deaths 141 resulted 
from whooping-cough, 112 from measles, 79 from diphtheria, 
62 from small-pox, 46 from scarlet fever, 42 from diarrhoea, 
and 37 from ‘‘fever” (principally enteric). In Ipswich, 
Norwich, Nottingham, Newport (Mon.), Swansea, and seven 
other smaller towns, no death from any of these principal 
zymotic diseases was registered; while they caused the 
highest proportional mortality in Tottenham, Hanley, 
Birmingham, Birkenhead, Oldham, Burnley, Barrow-in- 
Furness, and South Shields. Measles was jproportionately 
most fatal in Bournemouth, Oldham, Burnley, Barrow-in- 
Furness, Huddersfield, West Hartlepool, and Gateshead ; 
scarlet fever in Middlesbrough; -liphtheria in Totten- 
ham, Hanley, Coventry, and Merthyr Tydfil; whooping- 
cough in Leyton, Plymouth, Birmingham, Birkenhead, 
Barrow-in-Furness, and South Shields; and ‘‘fever” in 
Birkenhead. Of the 62 fatal cases of small-pox registered 
last week 44 belonged to London, eight to West Ham, four 
to Tottenham, two to East Ham, and one each to Willesden, 
Leyton, Walthamstow, and Burnley. The Metropolitan 
Asylums hospitals contained 1419 small-pox patients on 
Saturday last, May 10th, against 1431, 1515, and 1442 on the 
three preceding Saturdays ; 248 new cases were admitted 
during the week, again 328, 367, and 250 in the three 
preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital, which had 
been 2155, 2188, and 2222 at the end of the three preceding 
weeks, had declined again to 2212 at the end of last week ; 256 
new cases were admitted during the week, against 269, 283, 
and 258 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had been 
316, 315, and 240 in the three preceding weeks, further fell 
to 231 last week, and were 39 Polow the corrected average 
number. The causes of 57, or 1:2 per cent., of the deaths 
in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Nottingham, Salford, 
Bradford, ls, Hull, and in 46 other smaller towns; the 
largest proportions of uncertified deaths were registered 
in Leicester, Liver 1, 8t. Helens, Rochdale, Blackburn, 
Sheffield, Sunderland, and Swansea. 


HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 246, 21:1, and 18-9 r 1000 
in the three preceding weeks, further declined to 
18-1 per 1000 during the week ending May 10th, 
but was 0-9 in excess of the mean rate during the 
same period in the 76 large English towns. The rates 
in the eight ‘Scotch towns ranged from 9°9 in Leith 
and 16-9 in Edinburgh to 20°3 in Perth and 21:1 in Paisley. 
The 586 deaths in these towns included 16 which were 
referred to whooping-congh, 13 to diarrhea, nine to 
measles, four to ecarlet fever, three to diphtheria, and one 
to “fever.” In all 46 deaths resulted from these principal 
zymotic diseases last week, against 63, 70, and 78 in the 
three preceding weeks. These 46 deaths were equal to an 
annual rate of 1:4 per 1000, which was 0-4 per 1000 
below the zymotic death-rate last week in the 76 large 
English towns. The fatal cases of whooping-cough, which 
had been 29 and 28 in the two preceding weeks, 
declined last week to 16, of which eight were registered 
in Glasgow, five in Aberdeen, and two in Edinburgh. The 
deaths from diarrhoea, which had increased from eight 
to 23 in the four preceding weeks, declined again to 
13 last week, and included six in Glasgow, four in 
Edinburgh, and two in Aberdeen. The fatal cases of 
measles, which had been 13 and 15 in the two preceding 
weeks, declined again last week to nine, of which three 
occurred in Glasgow, two in Dundee, and two in Paisley. 
‘The deaths from scarlet fever, which had been five and two 
in the Iwo Preceding, weeks, rose again to four labt week, 
and included two in Glasgow, where the three fatal cases of 
diphtheria also were registered. The deaths referred to 

of the respiratory organs in these towns, which 
had been 199, 161, and 138 in the three p weeks, 
further declined last week to 113, and were slightly below 
the number in the corresponding period of last year. The 


causes of 20, or more than 3 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 26°8 and 
24-9 per 1000 in the two preceding weeks, further declined 
to 22°6 per 1000 during the week ending May 10th. During 
the past four weeks the death-rate has averaged 24:3 
per 1000, the rates during the same Prac’ being 17:0 in 
London and 185 in Edinburgh. The 164 deaths of persons 
belonging to Dublin registered during the week under 
notice were 17 below the number in the preceding 
week, and included 12 which were referred to the prin- 
cipal zymotic diseases, against 10 and nine in the two 
preceding weeks; of these, six resulted from measles, 
two from whooping-cough, two from ‘' fever,” and two 
from diarrhea. These 12 deaths were equal to an 
annual rate of 1:7 per 1000, the zymotic death- 
rate during the same period being 2°3 in London and 
13 in Edinburgh. The fatal cases of measles, which had 
been two, two, and three in the three preceding weeks, 
further increased last week to six. The deaths referred to 
different forms of ‘‘ fever,” which had been four and three in 
the two preceding weeks, declined to two last week. The 
mortality from both whooping-cough and diarrhoea was in 
excess of that recorded in the preceding week. The 164 
deaths in Dublin last week included 34 of children under 
one year of age and 39 of persons aged upwards of 60 
years; the deaths of infants were 13 above, and those of 
elderly persons 13 below, the respective numbers recorded 
in the preceding week. Seven inquest cases and four deaths 
from violence were registered ; and 64, or more than a third, 
of the deaths occurred in public institutions. The causes of 
10, or more than 6 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING APRIL, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 10:5 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 11-4, 11:4, and 11‘9 per 1000 respectively. The 
rates were considerably below the average in Hammer- 
smith, Fulham, Chelsea, the City of Westminster, Hampstead, 
and Stoke Newington, while they showed the largest excess 
in St. Pancras, Hackney, Bethnal Green, Stepney, Poplar, 
and Southwark. The prevalence of small-pox last month 
showed a considerable decline from that recorded in the 
preceding month; the greatest proportional prevalence of 
this disease was recorded in Hackney, Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, and Woolwich. The 
Metropolitan Asylums hospitals contained 1442 small-pox 
patients at the end of last month, against 1135, 1309, and 
1526 at the end of the three preceding months ; the weekly 
admissions averaged 319, against 300 and 461 in the two 
preceding months, The prevalence of scarlet fever during 
the month under notice was very slightly in excess of that 
recorded in the preceding month ; among the various metro- 
politan boroughs this disease was proportionally most 
prevalent in St. Pancras, Southwark, Battersea, ‘Wandsworth, 
Camberwell, Deptford, and Lewisham. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums hospitals, which had been 2501, 2260, and 2113 at 
the end of the three preceding months, had risen again 
to 2176 at the end of last month; the weekly admissions 
averaged 253, against 266, 234, and 258 in the three preceding 
months. Diphtheria, also, was slightly less prevalent during 
April than in the previous months of this year ; the greatest 
proportional prevalence of this disease occurred in St. Pancras, 
Islington, Hackney, Poplar, Camberwell, and Lewisham. 
There were 1035 diphtheria patients under treatment in the 
Metropolitan Asylams hospitals at the end of last month, 
against 1231, 1154, and 1123 respectively ‘at the end of the 


three preceding months ; ‘the weekly admissions averaged 
140, against 161, 164, and 156 in the three preceding months, 
The prevalence of enteric fever showed no variation from that 
recorded in the preceding month; among the various 
metropolitan boroughs ‘‘fever” was proportionally most 
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prevalent in Hackney, Holborn, Shoreditch, Poplar, South- 
wark, and Deptford. The number of enteric fever patients 
in the Metropolitan Asylums hospitals, which had been 
128, 142, and 121 at the end of the three preceding 
months, had further declined to 115 at the end of 
last month; the weekly admissions averaged 17, and 
corresponded with the number in the preceding month. 
Erysipelas was proportionally most prevalent in St. Maryle- 
bone, Bethnal Green, Poplar, Southwark, Deptford, and 
Greenwich. The 26 cases of puerperal fever notified during 
the month included three in St. Pancras, three in Islington, 
and two each in Paddington, Chelsea, Shoreditch, and 
Woolwich. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to 
boroughs, the deaths occurring in public 
having been distributed among the various 
in which the deceased persons had previously 
Daring 
7374 persons belonging to London were registered, equal 


institutions 
boroughs 
resided. 


to an annual rate of 16°8 per 1000, against 18-3, 25:9, | 


and 204 in the three preceding months. Tke lowest 
death-rates last month in the various metropolitan boroughs 


were 116 in Hampstead, 13:5 in Wandsworth, 136 in | 


Lewisham, 13°9 in Kensington and in Stoke Newington, and 
14:1 in the City of Westminster; the highest rates were 
212 in Stepney and in Poplar, 21:3 in Southwark, 21-6 in 
the City of London, 22:2 in Bethnal Green, 22:3 in Finsbary, 
and 23:0 in Holborn. The 7374 deaths from all causes 
included 254 from small-pox, 204 from measles, 50 from 
scarlet fever, 112 from diphtheria, 225 from whooping- 
cough, 16 from enteric fever, and 60 from diarrhea ; 
in all, 1011 deaths were referred to these principal 
zymotic diseases, equal to an annual rate of 2:3 per 
1000. The lowest death-rates last month from these 
diseases among thé various boroughs were 0°6 in the 
City of Westminster, 08 in Stoke Newington, 11 in 
Hampstead, 12 in Paddington, 1:3 in Kensington, 
and 1:5 in Lambeth and in Wandsworth; the highest 
rates were 33 in Fulham, 3-4 in Holborn and in Shore- 
ditch, 3-5 in Bermondsey, 3°8 in Bethnal Green, and 4:1 in 


Stepney. The 254 fatal cases of small-pox showed a slight | 


decline from the numbers recorded in the two preceding 
months ; the Breatent proportional mortality from this disease 
occurred in kney, the City of London, Bethnal Green, 
Stepney, Poplar, Greenwich, and Woolwich. The 204 
deaths from measles were 95 below the average number 
in the corresponding periods of the 10 preceding years; 
among the various metropolitan boroughs this disease 
was proportionally most fatal in Hammersmith, Fulham, 
Chelsea, St. Marylebone, Holborn, Finsbury, Bethnal Green, 
and Battersea. The 50 fatal cases of scarlet fever showed 
a decline of 20 from the corrected average number; the 
greatest proportional mortality from this disease was 
recorded in Chelsea, St. Marylebone, Hampstead, St. 
Pancras, Battersea, and Lewisham. The 112 deaths 
from diphtheria were 60 below the average number in 
the corresponding periods of the 10 preceding years. 
Among the various metropolitan boroughs this disease was 
proportionally most fatal in Hammersmith, Islington, 
Finsbury, Poplar, and Camberwell. The 225 fatal cases 
of whooping-cough showed a decline of 85 from the 
corrected average number ; the greatest proportional mortality 
from this disease occurred in Holborn, Finsbury, Shore- 
ditch, Bethnal Green, Stepney, and Bermondsey. The 16 
deaths referred to enteric fever were also less than one-half 
of the corrected average number in the corresponding periods 
of the 10 preceding years ; among the various metropolitan 
boroughs this disease was proportionally most fatal in Hackney, 
Southwark, Lambeth, Camberwell, and Lewisham. The 60 
fatal cases of diarrhoea also showed a slight decline from the 
corrected average number ; the highest death-rates from this 
disease were recorded in St. Marylebone, Hampstead, 
Shoreditch, Southwark, Bermondsey, and Battersea. In con- 
clusion, it may be stated that the aggregate mortality in 
London last month from the principal zymotic diseases was 
more than 2 per cent. below the average. 

Infant mortality in London during April, measured by 
the proportion of deaths among children under one year of 
age to registered births, was equal to 126 per 1000. The 
lowest rates of infant mortality were recorded in Paddington, 
St. Marylebone, Hampstead, Stoke Newington, Greenwich, 
and Lewisham; and the highest rates in St. Pancras, 
Holborn, Shoreditch, Bethnal (ireen, Poplar, and Wands- 
worth, 


the various metropolitan | 


the five weeks ending May 3rd the deaths of | 


| THE SERVICES. 


RoyAL NAVY MEDICAL SERVICE. 
Tux following appointments are notified :—Surgeons : 
J. H. Lightfoot to the Formidable and A. R. Thomas to the 
Hearty. 
RoyaL ARMY MEDICAL Corps. 
Lieutenant-Colonel T. M. Corker proceeds to Woolwich and 
: Lieutenant T. Biggam joins at Hounslow for duty. 
Lieutenant Howard Ensor, D.S.O., is seconded for service 
| with the Egyptian Army. Dated May 2nd, 1902. 
| Major S, C. Philson, from the Seconded List, to be Major, 
vice R. E. Kelly, placed on half-pay. Dated April 16th, 
1902. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Lieutenant C. F. Spinks having resigned his 
Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. Dated May 10th, 1902 


IMPERIAL YBOMANRY. 


36th Battalion: Richard Ahern to be Medical Officer, with 
the temporary rank of Captain. 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers).—1st Newcastle-on- 
' Tyne: Lieutenant Geo! Nicol Wilson resigns his com- 
mission and is appointed Surgeon-Lieutenant. 1st Norfolk : 
William Oliver Beddard to be Surgeon-Lieutenant. 

Rifle: 1st Volunteer Battalion the Royal Scots Fusiliers : 
Brigade-Surgeon-Lieutenant-Colonel W. Wilson reverts to 
the rank of Surgeon-Lieutenant-Colonel on relinquishing the 
appointment of Senior Medical Officer to the late Clyde 
Volunteer Infantry Brigade on reorganisation. 2nd (Karl 
of Chester’s) Volunteer Battalion the Cheshire Regiment : 
Brigade-Surgeon-Lieutenant-Colonel H. W. King is seconded 
whilst holding the appointment of Senior Medical Officer to 
the Cheshire Volunteer Infantry Brigade. Ist (Ross High- 
land) Volunteer Battalion Seaforth Highlanders (Ross- 
shire Buffs, the Duke of Albany’s): Surgeon-Lieutenant J. 
Cameron to be Surgeon-Captain. 3rd (Morayshire) Volun- 
teer Battalion, Seaforth Highlanders (Ross-shire Buffs, tbe 
Duke of Albany’s): Surgeon-Captain G. C. Milligan resigns 
his commission. 1st (Inverness-shire Highland) Volun- 
.teer Battalion the Queen’s Own Cameron Highlanders : 
, Lieutenant - Colonel Thomas Ranken Macdonald, late 
Indian Medical Service, to be Surgeon-Lieutenant-Colonel 
3rd (Renfrewshire) Volunteer Battalion, Princess Louise’s 
| (Argyll and Sutherland Highlanders): Charles Whish to be 
| Surgeon-Lieutenant. 


BEARER COMPANY. 
Harwich: William Alexander Gibb to be Surgeon- 


Lieutenant. 


Sout AFRICAN WaR NOTES. 
Lieutenant Beatty, R.A.M.C., was reported ‘‘not so well” 
on May 10th, having previously been reported ‘‘ improving.” 
Captain A. E. Smithson, R.A.M.C., and Civil Surgeon 
Burch are returning from South Africa to England in the s.s. 
Canada, which left Cape Town on May 7th. 


THE VICTORIA ORoss. 

The King has signified his intention to confer the decora- 
tion of the Victoria Cross {on Surgeon-Captain A. Martin- 
Leake, South African Constabulary, for his conspicuous 
bravery in South Africa, *‘ During the action at Vlakfontein 
on Feb. 8th, 1892, Surgeon-Captain Martin-Leake went up 
to a wounded man and attended to him under a heavy fire 
from about 40 Boers at 100 yards range. He then went to 
the assistance of a wounded officer, and whilst trying to 
place him in a comfortable position was shot three times, 
but would not give in till he rolled over thoroughly 
exhausted. All the eight men at this point were wounded, 
and while they were lying on the veldt Surgeon-Captain 
Martin-Leake refused water till every one else had been 
served.” 

‘\ MENTIONED IN DESPATCHES.” 

This is the title of a useful publication which has just been 
issued by the Army and Navy Gaette (York-street, Covent- 
garden, W.C.) at the price of 1s. net. It contains in a handy 
form lists of all the officers and men of the Royal Navy and 
the Army who have been mentioned in despatches and have 
received honours and promotions for their services in South 
Africa from the beginning of the war in 1899 to May 6th, 
11902, The lists have-been compiled from official gazettcs 
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and have been thoroughly revised and corrected in accord- | 


ance with later London Gazettes. Inasmuch as some of the 
issues of the London Ga:rtte containing the South African war 
despatches are now out of print the book is of great value asa 
work of reference. Among the list of those who have gained 
the Victoria Cross are the names of Lieutenant-Colonel Babtie, 
C.M.G., R.A.M.C. ; Surgeon-Captain Crean, Imperial Light 
Horse ; Lieutenant Douglas, R.A.M.C.; Captain Howse, 
New South Wales Medical Staff Corps; Captain Inkson, 
R.A.M.C.; and Captain Nickerson, RA.M.C. (It will 


be seen from another paragraph on page 1425 that the | 


name of Surgeon-Captain A. Martin-Leake, South African 
Constabulary, must now be added to this list.) One K.C.B. 


was conferred upon a member of the medical profession for | 


services in connexion with the war—namely, on the late Sir 
William MacCormac, Bart., K.C.V.O., and 20 C.B.’'s, two 
K.C.M.G.’s, 47 C.M.G.’s, and 37 D.S.0.’s have been received 
by members of the medical profession. 


for the medal he already possessed. 

Two D.S.0.’s have been conferred upon medical officers 
of the Royal Navy. 

Upon nursing sisters and other ladies 48 Royal Red Crosses 
have been bestowed. 

AUGMENTATION OF THE GERMAN NAVY. 

It is well known that Germany intends to become a first- 
class naval power in the near future. This is clearly shown 
in the scheme for increasing the personnel of the navy which 
has been elaborated by the authorities. According to this 
document the strength of the German navy in 1920 will be 
as follows: executive officers, 2088; engineers, 427; pay- 
masters, 234; and petty officers, bluejackets, stokers, and 
torpedo hands, 54,920, The strength of the medical depart- 
ment has been more than doubled, as shown below :— 


Medical officers of the Strength, | Strength, | Increase. 
| 

First class 1 1 = 
Second ,, | 2 | 4 | 2 
Third, ; 6B | B&B 87 
Fourth ,, / 86 | 115 59 
Fitth = ,, ~ @ | Be 0 

Totals ww | S| ML 188 


Of the above upwards of half are designated for sea service 
as follows: second-class medical officer, 1; third-class, 
55 ; fourth-class, 61 ; fifth-class, 69 ; total, 186. One-fifteenth 
of the officers belonging to the last two classes are to be 
detached annually from general service for instruction in 
the various scientific institutions at Berlin. The number of 
medical officers of all grades for duty at the different 
stations has been established in the following manner: 
(1) Service afloat. North Sea Fleet (active list), 56. Ditto 
(reserve), 35. Vessels absent from home waters, 40. Ditto 
(for relief), 20. Training ships, 16. Special service ships, 
5. (2) Service on land. Berlin, 22 ; Kiel, 70 ; Dantzig, 2; 
Friedrichson, 3; Wilhelmshaven, 66; Lehe, 2 ; Cuxhaven, 2; 
Heligoland, 1; Yokohama, 1; total, 341. The names of a 
few medical officers at Kiel and Wilhelmshaven are on the 
sea-going list. 
THE ASSOCIATION OF MILITARY SURGEONS OF THE 
UnITED STATES. 

The eleventh annual meeting of this association will be 
held at Washington, D.C., on June 5th, 6th, and 7th, 1902, 
under the presidency of Lieutenant-Colonel John Van R. 
Hoff, Deputy-Surgeon-General of the United States Army. 
Some important papers dealing with medical military 
subjects will be read during the meeting and there will be 
an exhibition of medico-military materials. Major James 
Evelyn Pilcher, Brigade-Surgeon, U.S.V., whose address is 
Carlisle, Pennsylvania, will act as secretary to the meeting. 


Isotation AccomMopation.—Dr. F. St. George 
Mivart, of the Local Government Board, conducted an 
inquiry on April 16th at Stroud in reference to the applica- 
tion of the local joint hospital board for permission to 
borrow £12,500 for the purpose of erecting an infectious 
diseases hospital upon a site already acquired at Carles 
Green, Stroud. 


Non-commissioned | 
officers and men of the.Royal Army Medical Corps have had ' 
38 Distinguished Conduct medals, and a sergeant-major a bar : 


Correspondence. 


‘Audi alteram partem.” 


THE BATTLE OF THE CLUBS: 
COVENTRY PUBLIC MEDICAL 
SERVICE. 
To the Editors of THE LANCET. 


Sirs,—As this organisation has now been in existence for 
10 years we are in a position to lay before the profession the 
result of our work in the interest of reform in medical 
| contract work. Asa result of this strong combination in the 
profession we may pride eurselves on the fact that Coventry 
has taken the foremost position in this pioneer work. Built 
upon the ashes of medical aid associations it may now be 
regarded as the largest existing organisation under profes- 
sional control. The recent decision of the General Medical 
Council on the question of medical aid associations appears to 
render some agency of this kind a necessity to medical men. 
Each city or town should absorb in a service under its own 
control the bulk of these patients or those suitable for club or 
dispensary treatment. Many problems affecting the profession 
may under these conditions attain a certain measure of solu- 
tion. In our experience there is no necessity to admit the lay 
element on the committee of management. Codperative 
societies, trade unions, or other kindred combinations have 
attained an extraordinary measure of success under the 
management of working-men so-called. Why should not 
medical men possess the necessary business talent to develop 
| a working scheme capable of protecting their own interests? 
| Our service has now enrolled 10,000 members under a wage- 
limit and our gross receipts for the’ year amounted to 
£1986 17s. 6d. We paid to our chemists £456 4s. 2d. and 
the medical officers, after deducting all working expenses, 
were paid £1238 15s. 6d. We have some slight expense in 
| organising our scientific branch, some of our work being thus 
; carried on in the interest of medical progress. We have 

had during the year 10 meetings at which there were 
addresses and discussions of great value to the profession. 
Amongst those taking part were Dr. E. Malins, Dr. E. 
Rickards, Mr. G. Heaton, and Mr. J. F. Hall-Edwards of 
Birmingham, Dr. J. H. Sequeira, Dr. L. Hemington Pegler of 
London, and Mr. J. E. Swindlehurst, city engineer of Coventry. 
We thus combine together in our service the scientific and the 
commercial interests of the profession. During the year 
2684 new members joined, mostly of the labouring class, 
and our collections over the previous year showed an in- 
crease of £150 19s. 8¢.—I am, Sirs, yours faithfully, 

W. RicHaRDson Rice, M.D., Honorary Secretary. 
May 11th, 1902. 


THE 


INHALATION. 
To the Editors of THE LANCET. 


Strs,—In the Baillie lecture delivered by Dr. W. H. 
Dickinson at St. George's Hospital and published in 
THE LaNcET of May 10th, p. 1297, there are some re- 
marks on inhalation which deserve attention. They are 
as follows: ‘* Whether we shall ever find a way of 
killing the visitor without doing serious damage to the 
host is a question for the future—we have not done s0 
yet.” May I observe on this remark that we are not 
likely to do so while such opinions prevail, In an old 
number of St. George’s Hospital Reports a short paper was 
published on Some Remarks on Inhalation. There was a 
quotation in it from Dr. Paris on inhalation to this effect : 
‘Unfortunately the injudicious and empirical spirit with 
which these inquiries have hitherto been conducted has thrown 
such discredit upon the subject that the practitioner who 
would resume the investigation must be prepared to hear his 
understanding or his integrity questioned.” " 

In THE Lancet of May 21st, 1892 (p. 1130), just 
10 years ago almost to a day, you were good enough 
j to publish a paper on the Scientific Principles of Inbala- 
tion. It was written with the intention of relieving 
the subject of inhalation to some extent from the 
‘discredit that Dr. Paris remarked upon. How the 
vapores of our old Pharmacopeia with their totally in- 
efficacious directions for administration could be tolerated 
by the profession was a mystery to me only to be accounted 
for by complete ignorance of the subject, and I think one of 
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‘the most laudable changes made was their extermination. We 
all should take an active interest in the subject of inhalation, 
and it seems wiser and better to try to improve than to sit 
still and wait for a future that patience will not help. 

Tam, Sirs, yours faithfully, 


May 13th, 1902, Rosert J. LEE. 


DOES PUERPERAL ECLAMPSIA TEND{TO 
RECUR? 
To the Editors of THE LANCET. 


Srrs,—A question of considerable medical interest has 
arisen in the course of my practice. A patient of mine had 
during her first confinement a most serious attack of 
puerperal eclampsia from which, after long and anxious 
watching, she recovered. Her husband, who is naturally 
anxious, has now appealed to me as to the risk she 
would run of again incurring this formidable complaint 
in the event of her becoming pregnant a second time. 
Not wishing to take the responsibility of answering 
this grave question on my own limited experience I at 
once consulted all the leading authorities, from the time of 
Churchill up to the present day, on the subject, without 
gaining the slightest assistance in my dilemma. Such being 
Most unsatisfactory, I at once bethought me of your valuable 
journal and decided to write you in the hope that some 
among your readers and contributors might have it in their 
power to help me in this most awkward predicament. 
Thanking you in anticipation, 

T remain, Sirs, yours faithfully, 
D. F. MacGiniicuppy, M.B., B.S. Melb. 

Richmond, Victoria, Australia, March 24th, 1902. 


LARGE DOSES OF STRYCHNINE IN 
SURGICAL SHOCK. 


To the Editors of THE LANCET. 


Sirs,—If Mr. O. Hamilton Whiteford thinks that I have 
failed to appreciate the difference between strychnine in one 
large dose administered to a non-collapsed patient and 
Gradanted doses of the same drug given to a patient suffering 

m shock I may at once disabuse his mind of the fallacy 
which he labours under. My strictures referred to the ideal 

tem so ably championed by Mr. Whiteford, and the ques- 

ions which I asked the advocates of this new form of 
drugging were framed, not in the study, but were prompted 
by bedside observation. If my theory of the terrific spasms 
is perfect, as Mr. Whiteford says it is, I am glad to hear it, 
for, unlike many theories, it was made to fit facts observed. 
If I might be allowed an opinion in the matter I should 
say it is fact without any theory. Now for the case. 

A man, 70 years of age, suffered from intestinal obstrac- 
tion and had colotomy performed under ether. The opera- 
tion iteelf was perfect. Before operation he was given one- 
tenth of a grain of strychnine hypodermically and soon after 
the tion was completed another one-tenth of a grain was 
administered in the same manner. Later at intervals he had 
one-twentieth of a grain on three separate occasions as was 
considered necessary to make the pulse ‘‘buck up.” From 
first to last he had seven-twentieths of a grain of strychnine 
hydrochloride, or equal to 35 minims of the pharmaccpeial 
solation. When the effects of the ether had quite passed off 
then little by little began the train of symptoms which I 
_@numerated in my last letter. First there was twitching, 
then great irritability of the reflexes, next clonic and tonic 
spasms of the vital reflexes, till when toxicity was fully 
developed the narse told me, without any prompting, that 
she was afraid to walk across the room for fear of starting 
‘the spasm of the respiratory muscles. For hours before the 
patient died it was impossible to get him to swallow any- 
thing, the least attempt in that direction being enough to 
induce a series of clonic spasms followed by a long tonie 
spasm, and I had to give large doses of chloral by the 
rectum to combat the strychnine action. 

Potent drugs can be given in much larger amount than the 
Suthorised dose, but if we go right up to the maximum of 
safety, as is now being done with strychnine, here and there 
disasters will oocur. I write in no mood of carping criticism, 
for with every honest endeavour to fight death I am in hearty 
accord, but where I believe the bounds of safety have been 


transgressed I feel it my duty to protest, and I think that 
my experience as given above justifies the stand I now take. 
T am, Sirs, yours faithfuily, 
Leeds, May 10th, 1902. GORDON SHARP. 


To the Editors of THE LANCET. 


Srrs,—As house surgeon in a large provincial hospital 
where a great number of severe operations are performed I 
have had many opportunities of watching the after-effects of 
large doses of strychnine administered on the operating table. 
Varying amounts from 10 to 60 minims are frequently 
injected hypodermically when the patient has much shock. 
In most cases no ill-effects are to be detected but in a con- 
siderable number I have noticed involuntary painful muscular 
spasms a few hours afterwards which have been relieved by 
the hypodermic injection of morphia ‘The largest dose 
given without any after-symptoms was 30 minims during an 
operation for perforated gastric ulcer, the patient recovering. 
The largest dose given that produced slight spasms was 60 
minims, also in a case of gastric perforation. The patient 
died five days Jater. The smallest dose given with spasms 
following was 26 minims to a girl 16 years of age with general 
peritonitis from a sloughing appendix who died the day 
following the operation. I am inclined to think that toxic 
symptoms are more likely to follow when ether has been the 
anesthetic than when chloroform has been given. 

Lam, Sirs, yours faithfully, 
F. Botton CaRTER, F.R.C.S. Eng. 

The Infirmary, Leicester, May 12th, 1902. 


To the Editors of THB LANCET. 


Sirs,—I should like to add my testimony to that of Dr, 
J. Gordon Sharp that in an operative case where strychnine 
had been injected hypodermically the tonic and clonic 
spasms of the muscles of the extremities remained after the 
effects of the anssthetic had passed off, and, indeed, until 
the death of the patient nearly a week after, and caused a 
great deal of suffering. 1 am, Sirs, yours faithfully, 

Leods. Joun J. Pickuss, M.R.C.S. Eng. ,"&c. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 


(FRoM OUR BERLIN CORRESPONDENT. ) 


THE twentieth German Congress of Internal Medicine met 
this year at Wiesbaden, Professor NaUNYN of Strassburg 
being in the chair. The members on their arrival were, as 
usual, welcomed by the local authorities and by representa- 
tives of the medical profession. Professor von Leyden, the 
founder of the Congress, whose seventieth birthday has 
just been celebrated in Berlin with much enthusiasm, was 
then elected an honorary member of the Congress and the 
chairman took the opportunity of paying a tribute to his 
great merits as a clinical observer, a man of science, and a 
practical physician. In his reply Professor voN LEYDEN said 
that he, together with several other physicians, founded the 
Con; because it seemed as if internal medicine was 
falling behind other branches of medicine, especially in view 
of the surprising progress made by surgery and gynecology. 
The Congress of Internal Medicine, the Berlin Society of 
Internal Medicine, and the Journal of Internal Medicine 
were intended to uphold and to maintain the position of 
this department of medical science. It was then announced 
by the mayor of Wiesbaden that the municipal authorities 
had conferred the freedom of the city upon Professor von 
Leyden. who was thereupon formally presented with the 
document certifying his election. 

Gastrio Uloer. 

Professor EwAaLp (Berlin) said that gastric ‘ulcer was 
more frequent in women than in men and was usually 
met with in persons between 20 and 30 years of age. 
Cancer originating in a gastric ulcer bas been known 
to occur in a youth, 16 years of age, but such cases were 
rare. In gastric ulcer some authorities objected to the 
employment of tubes for the purpose of obtaining samples 
of ingested food in order that they might be submitted to 
examination, but tubes might be employed if hemorrhage 
had not occurred recently. As to the amount of hydrochloric 
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acid, Professor Ewald said that it might be either normal or 
increased or diminished and an excess of hydrochloric acid 
was therefore by no means characteristic of gastric ulcer, 
whilst lactic acid was often absent. It followed from this 
that the chemical examination of the contents of the 
stomach did not contribute much to the diagnosis of 
the disease. Hzmatemesis occurred in 54 per cent. of 
the cases; this symptom was, however, present in other 
diseases also, such as uremia, cirrhosis of the liver, septic 
diseases, and in so-called vicarious menstruation. It was 
not possible to localise an ulcer of the stomach although the 
pylorus was known to be affected in the majority of cases. 
Speaking of the complications of gastric ulcer he said that 
hour-glass contraction of the stomach might be ascertained 
by direct inspection with the gastroscope, but no satis- 
factory form of this instrument had yet been made. Perfora- 
tion of the ulcer into the abdominal cavity was attended by 
symptoms so characteristic that the diagnosis was very 
easy, but perigastric adhesions were difficult to recognise. 
In a good many cases the diagnosis was uncertain. 
Patients suffering from chlorosis, the early stage of 
tuberculosis, gall-stones, cancer of the gall-bladder, and 
gastric troubles connected with tabes were often supposed 
to be the subjects of gastric ulcer. 

Professor FLEINER (Heidelberg) gave some account of 
what had been done by early observers of gastric ulcer, 
stating that it was known to Hippocrates whose dietetic 
prescriptions were judicious. He further mentioned the 
researches of Cruveilhier, Trousseau, Brinton, Leube, 
and Kussmaul. Treatment, he said, aimed at obtain- 
ing cicatrisation of the ulcer, and this might be accom- 
plished by means of rest, adequate food, and appropriate 
medicines, especially salts of bismuth. The patient should 
eat as little as possible and in the beginning of the treatment 
should have only ice to suck, whilst milk was to be given 
by the rectum. No other food than milk should be allowed 
for four weeks ; meat and vegetables might then be given, 
put fruits, acids, meat extracts, and other gastric irritants 
were to be prohibited. For convalescents a visit to the 
country was preferable to a course of treatment at a mineral 
spa. Relapses sometimes happened, especially when the 
patient had not been confined to bed for a sufficient time. In 
these cases irrigation of the stomach with a solution contain- 
ing bismuth was the best treatment, for the bismuth often 
adhered to the floor of the ulcer and had been found there after 
the lapse of several days. The compound of bismuth protected 
the ulcer against irritation ; it was also a disinfecting agent 
and promoted healthy granulation. Professor Fleiner had 
treated 500 cases of gastric ulcer without any death. 
Surgical aid was advisable, especially in stricture of the 
pylorus, and should be resorted to at an early period before 
cachexia developed. Gastro-enterostomy was the operation 
which gave the best results. In profuse hemorrhage 
operations were, as a rule, useless. 

In the discussion Professor LEo (Bonn) said that he was 
opposed to the use of tubes because they irritated the ulcer. 

ir. PARISER (Homburg) drew attention to erosions of 
the stomach, a condition which ought to be distinguished 
from gastric ulcer proper. - 
Professor SaHLI (Berne) expressed the opinion that in 
gastric ulcer operative interference should be avoided as 
much as possible, for the great majority of these ulcers 
healed under internal treatment. 

Dr. ADOLPH SCHMIDT (Bonn) discussed the genesis of 
gastric ulcers. He had discovered by experiments on 
animals that in lesions of the mucosa the contractility of 
the muscular coat was increased so that the edges of the 
wound were brought together, but in chlorosis the contrac- 
tility of the muscular coat was diminished so that the 
lesion was left open and was liable to be attacked by the 
gastric juice. 

Dr. HIRSCHFELD (Berlin) said that the development of 
cancer in a cicatrised gastric ulcer was less frequent than 
was generally believed. 

The Parasites of Cancer. 

Professor VON LEYDEN (Berlin) said that the increase of 
cancer in Germany and England had induced a great many 
observers to study its etiology. He then discussed the 
various themes of Cobnheim, Hausemann, and _Ribbert. 
Cancer from an anatomical point of view consisted in a pro- 
liferation of epithelial cells together with a destruction of 
all the other cells. The exciting cause of this proliferation 
had not yet been discovered. Various parasites had been 
credited with possessing this power, but none of these hypo- 
theses had stood the test of further investigation, so that 


any new discovery in that direction was received with some- 
distrust. Very likely the parasites of cancer lived within the 
cells. Ribbert had asserted that a parasite living in a cell 
would destroy it but would not produce proliferation. This 
view, however, could be disproved by botanical analogies. 
There was sometimes in cabbage a growth very similar to- 
cancer and known as ‘‘kohlhernie,” in which plasmodiathad' 
been discovered by Dr. Woronin, a Russian savant. ene 
plasmodia grew within the cells and produced first a 
proliferation and then a destruction of them. The anemia 
and the alterations of the urine which occurred in cancer 
must be taken as symptoms of a general infection. Moreover, 
cancer had been communicated experimentally from one 
animal to another, of course of the same species. Professor 
von Leyden also mentioned a case where by accident a 
student had drunk a fluid consisting of the gastric juice of a 
tient suffering from cancer of the stomach, the result 
Being his death from cancer within two years. He then 
described plasmodia which were found within the prolifer- 
ated cells in cancer, especially in fresh specimens, and were 
very like those discovered by Dr. Woronin; the plasma of 
the cells appeared as if destroyed by the parasites. Professor 
von Leyden recently discovered masses of there corpuscles. 
in capsules which were supposed to be sporangia. Similar 
masses had also been met with in a case of cancer of the 
lungs. 
. (To be continued.) 


THE NICE HOSPITALS AND THE 
VICTORIA MEMORIAL. 


(From Our Special SANITARY COMMISSIONER.) 


A Proposed Cottage Hospital for English-speaking Pationte 
at Nice.—The Difficulty of Dealing with Infeotious ‘ ases 
in Hotels.—The War Department and the Municipal 
Hospital. we 

THE prevalence of small-pox en the Riviera’has greatly 
stimulated the efforts of all who had already endeavoured to- 
improve the hospital accommodation. At Nite especially 
there has been quite an agitation among the American and 

British visitors and residents in favour of building a cottage 

hospital. Some time ago the newly appointed British Consul 

at Nice, Mr. Alec McMillan, proposed that a memoriab 
should be established at Nice in honour of the late Queen 

Victoria. Of course there was a clergyman who suggested that 

the memorial should take the form of a stained-glass window 

for the beautification of his church. The British residents 
and their American friends displayed, however. a more- 
practical turn of mind. They warmly supported the proposal 
of Dr. A. W. Gilchrist who argued that a cottage hospital 
would be of far greater service than a stained-glass window, 
particularly as there is no hospital with modern requisites in 
the town. A public meeting of American and British 
residents and visitors was held on March 16th last. In the 
course of a lengthy and interesting speech delivered on this 
occasion Dr. Gilchrist related the pathetic case of an English 
lady who was seized with a serious illness last year. She 
had been refused admittance to the Asile Evangélique 
and was removed to the Hépital de la Croix. ‘* You 
know,” said Dr. Gilchrist, ‘‘ the pitiful circumstances of 
her death. In the middle of the night, amidst the gloom 
and desolation which befit the antiquated institution that 
gave her refuge, she drew her last breath, not only deprived 
of those subtle influences which can rob even death of some 
of ita terrors, but without the possibility of expressing her 
last wishes to anyone of her own tongue.” Then another 
case was described of a lady who was eligible for admission 
into the Asile Evangélique, but this patient required the care- 
of an experienced surgeon not available at the Asile, where- 
the insanitary surroundings and restricted space render it 
unwise to attempt major surgical operations. Her end was. 
hastened because there was no suitable hospital where she 
would bave received the constant attendance and skilled: 
nursing which +he needed. In many such cases English- 
speaking medical men and trained nurses are absolutely 
necessary. Another instance given was that of a young lady 
of French parents but born and bred in England. Though 
endowed with an exceptionally fine physique she had to 
undergo an operation rendered neceseary through ineufficient 
care during childbirth. There was nothing particularly serious 
or dangerous about this case ; but being a Roman Catholic 
she could not enter the Asile Evangélique, and therefore 
she went to the General Hospital, where she died from 
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blood-poisoning. There are many other such accidents on 
record, and the French as well as the practitioners have often 
«complained about the unsuitable and insanitary conditions of 
the General Hospital. 

The Asile Evangélique is more suited for a convalescent 
home. There are no proper provisions for serious surgical 
operations, no lying-in ward, no isolation pavilion for infec- 
tious cases, and it is only available for Protestants and 
members of the Orthodox Greek Church ; Roman Catholics and 
Jews are not admitted. It therefore in no wise meets the most 
urgent requirements. What is wanted is a cottage hospital, 
or rather several cottage hospitals, where English-speakin, 
patients, without any distinction of creed, can be treat 
under the best and most modern sanitary conditions by 
English-speaking medical attendants and fully-trained nurses. 
There should be a well-equipped operating-room, a surgical 
ward, a medical ward, a lying-in ward, and an isolated 
pavilion for infectious cases. Some of the beds, and these 
would constitute the Victoria Memorial, should be gratuitous ; 
the others should be for paying patients attended by their 
own physicians, Of the latter there would be a considerable 
number, for in any serious case of illness it is obvious that 
many persons would prefer such a hospital to remaining in 
an hotel. They would also have a better chance of recovery. 
In regard to; infectious diseases the need of such an insti- 
tution is still more obvious, for there can be no doubt that 
the infectious fever cases and small-pox should not be treated 
atan hotel. The hotel-keepers are in considerable perplexity 
when such cases occur. If they compel the patient to leave 
they may be accused of inhumanity and may become un- 
popular among their customers. If they keep the patient 
the customers may take fright and leave the hotel. Under 
these circumstances many hotel keepers are willing to 
subscribe to the proposed cottage hospital. Cases have 
orcnrred where well-to-do patients have died in an out 
house, a shanty, or an abandoned workshop because there 
was no room to isolate them in their hotel. Of the six cases 
of small-pox which occurred this season among the British 
and American visitors one of the patients lived in a large 
tenement house. He was nursed by his brother and sister 
who were to be seen daily riding in the trams. Other 
tenants dwelling in the same house wanted to get away but 
having hired apartments for the season could not do so. It 
may be said that this patient could have been removed to the 
hospital of La Croix where infectious cases are taken in and 
where private rooms can be hired. But it is an antiquated 
institation devoid of modern requirements and there are only 
untrained Italian sisters who sometimes render themselves 
objectionable to Protestants. 

Considering that the welfare of Nice depends largely on its 
foreign visitors and that the fear of small-pox has kept many 
of them away during the recent winter season the question 
naturally arises why the municipality has not taken active 
steps to provide proper accommodation, at least for the 
isolation of cases of infectious fever or small-pox. The 
better to answer this obvious question I called on the Mayor 
of Nice. The present Mayor, M. Sauvan, has not been very 
long in office, but from gossip in medical circles I had 
already ascertained that he had manifested more than usual 
interest in all matters relating to the public health, and hopes 
are entertained that under his administration more rapid pro- 
gters will be achieved. In any case M. Sauvan received me 
most courteously and was ready to supply the information I 
made bold todemand. He insisted that the grievance in regard 
to the condition of the hospitals had been a subject of anxiety 
to the municipality for a long time and many efforts at 
reform had been made. Unfortunately until recently the 
municipality was not master of the situation It had 
4 partner, and a very obstructive partner, in the person 
of the Minister of War. This is a difficulty which certainly 
would never occur to the mind of a British or American 
visitor when tempted to criticise the municipal deficiencies 
of Nice. We cannot conceive a British or American muni- 
cipality being debarred from providing proper hospital 
&ccommodation by the action of the War Office, and this, 
too, in the piping times of peace. But the fact is that the 
General Hospital of Nice is a military as well as a civil 
hoxpital. Now the War Department is not in the least 
concerned about the welfare of Nice as a fashionable 
winter resort. The military authorities were satisfied with 
the hospital as it stood and were not going to trouble them- 
selves about alterations. Negotiations were opened by 
the municipality with the War Office, plans were proposed 
and schemes devised, but the military authorities invariably 
pat spokes in the wheels whenever the civil authorities tried 


to move in the matter and this caused endless delay. A 
solution of the difficulty has, however, at last been found. 
A contract has been signed by which the municipality takes 
over the entire management of the hospital. It wil! be able 
to select a new site and to build a new hospital without having 
to consult and to obtain the approbation of the War Office. On 
the other hand, the municipality undertakes to receive in its 
hospital all soldiers who are ill in exchange for a fixed 
payment per head per day from the War Office. Already it 
has been decided to abandon the present hospital and 
to build according to modern principles and on the 
pavilion system a large hospital some four or five 
miles away from the centre of the town. There will be 
no financial difficulty in the accomplishment of this 
much-needed reform. Nice is the most prosperous of 
the large towns of France. Its population now numbers 
127,000 inhabitants and has increased to the extent of 20,000 
during the last five years. The mayor thinks that the new 
hospital will take some two or three years to build and there- 
fore he insisted that the solution of the difficulty which I had 
exposed was now in sight. In regard to infectious cases 
there will, of course, be one or more pavilions separated 
from the rest of the hospital and reserved exclusively for 
isolation purposes. In response to this explanation I ventured 
to suggest that as the land had not yet been bought it would 
be preferable to secure two different sites well apart from 
each other. There was no advantage—there might be some 
danger—in having both hospitals in the same grounds ; they 
could not be kept too far apart. The mayor graciously 
promised that good note would be taken of this observation. 

Of course, it is still too soon to say how far the building of 
this new municipal hospital will lessen the need of a cottage 
hospital for English-speaking patients. For the latter 
purpose £1500 have been collected. Hopes are entertained 
that £10,000 will be obtained and it is proposed to make a 
start as soon as £4000 are in hand. If these hopes are con- 
firmed something may be done long before the new municipal 
hospital will be built. Also the new general hospital, 
however perfect it may be, will not meet the requirements of 
the British and American residents who want the attendance 
of fully trained English nurses and English-speaking medical 
practitioners. There might, however, be some arrangement 
made for an English ward at the general hospital and this 
might cost less than a separate hospital for English.speaking 
patients. 

In the meantime, and whatever may be the value of these 
suggestions, it is most urgently necessary that better means 
for treating and isolating cases of small-pox and infectious 
fevers should be provided. Even if such accommodation be 
of but a provisional character, it should be forthcoming 
before the opening of the next winter season. 

Nice, April. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Opening of the Now Hartley Botanical Laboratories at 
University College. 

THE magnificently-equipped botanical laboratories pre- 
sented to University College, Liverpool, by Mr. W. P. 
Hartley were opened on May 10th, when Mr. Hartley 
formally presented the buildings to the college authorities. 
In place of the customary ceremonial opening there was a 
presentation to Mr. Hartley of a gold key, and a similar 
memento was presented to Sir William Thiselton-Dyer, 
K.C.M.G., the director of Kew Gardens, in recognition 
of the address on the Study of Botany with which he 
favoured the large audience who assembled in the arts 
theatre of the college to witness the proceedings. The 
gathering was presided over by Mr. E. K. Muspratt and 
included Professor Marshall Ward (Cambridge University), 
Professor B. Farmer (Royal College of Science), Professor 
Weiss (Owens College, Manchester), Professor Potter 
(Durham University), Professor Bottomley and Professor 
Millar Thomson (King’s College), Professor Smith (York- 
shire College), Sir John T. Branner, Principal Dale (Uni- 
versity College, Liverpool), and a number of the college 
staff. Mr. Hartley, on making the presentation, said that 
his object in providing the laboratories was to help in 
the discovery of truth and in the encouragement of 
science in its pure as well as in its applied branches— 
knowledge which not simply made their wealth more and 
their comfort greater, but which improved the mind and. 
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developed higher faculties and functions. Sir William 
Thiselton-Dyer, prefacing his address on botany, said that 
his feeling in coming to Liverpool from London was one of 
envy. He found a great commercial city full of busy life, 
possessing buildings and equipments for the pursuit of 
knowledge marked by a sumptuousness and magnificence the 
like of which was not possessed by them in London and there 
was no early probability of their possessing them. As had been 
indicated, the new laboratories were not intended to teach 
that which would lead to any direct profit or which would be 
utilitarian in effect. Botany was calculated to foster the 
. faculties of carefulness and observation in the highest stage ; 
the direct appeal to nature went down to the very simplest 
needs of ourselves. Bluntnesx of observation was a 
terrible thing, for the inability to see a thing at the 
moment it wax there might mean the loss of a 
great and unique opportunity. The great Darwinian 
theory, one of the most startling ever sprung upon the 
the scientific world, sprang from Darwin's observation 
of the difference between the plants on two neigh- 
bouring small islands. ‘The cultivation of the powers 
of observation was a valuable occupation, and botanists 
who had been trained in that way would always find 
the seeing eye of use. Sir William Thiselton-Dyer spoke 
of the great industries which had their origin in botanical 
di-coveries and also of the value of the science to medicine, 
concluding with the remark that after the first 36 hours of 
our existence we were dependent on plant life unt:l our death, 
anil then it facilitated our decay. Professor Harvey Gibson, 
the lecturer in botany at University College, Liverpool, in 
seconding the vote of thanks which was proposed by Sir 
John Brunner, described the new laboratories as some of the 
greatest in the kingdom. ‘They were de-izned to unite in the 
study of botany the scientific and commercial and economical 
aspects. Great problems were connected with the production 
of rubber, the preservation of fruits, and the treating of 
grain, and why should not these be solved in the Hartley 
laboratories ? 
May 13th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Royal College of Physicians of Edinburgh. 

A QUARTERLY meeting of the Royal College of Physicians 
of Edinburgh was held on May 6th, Dr. T. R. Fraser, the 
President, being in the chair. Mr. Dugald Christie of 
Moukden, Manchuria, was admitted by ballot to the Fellow- 
ship of the College. On a batlot Dr. Charles Mowbray 
Pearson was admitted to the Membership of the College 
after examination. The Registrar reported that since the 
last quarterly meeting 50 candidates had obtained the Licence 
of the College by examination. ‘he Hill-Pattison Bursary, 
which is in the gift of the College, was awarded after a 
competitive examination in anatomy and physiology to Mr. 
James Grieve Cormac. Dr. William Fordyce was recognised 
as a Lecturer in Midwifery and Dr. Charles J. Lewis asa 
Lecturer in Public Health. Sir John Batty Tuke was 
unanimously re-elected Representative of the College on the 
General Medical Council for a period of five years from 
May 4th. The Secretary announced the re-election by the 
Council of Sir John Sibbald as Representative on the Conjoint 
Committee of Management of the Triple Qualification. On 
a motion by the Secretary it was resolved— 

That Law 2 of Chapter VI. be altered so as to read as follows: ‘‘The 
fee to be paid by a Member shall be 35 guineas.” 

That Law 3 of Chapter VI. be altered so as to read as follows: 
pen a Licentiate shall be raised to the rank of Member he shall pay 

That Law 4 of Chapter VI. be altered so as to read as follows: 
**When a Member shall be raised to the rank of Fellow he shall pay 
38 guineas, exclusive of Stamp Duty.” 

Prevention of Spitting in Edinburgh. 

Ata meeting of the Edinburgh Public Health Committee 
on May 6th the committee agreed to recomimend to the town 
council that 250 metal plates bearing notices asking the 
citizens not to spit on the pavement should be affixed to the 
electric lamp-poste throughout the city. 

Edinburgh New Fever Hospital, 

The Public Health Committee of the Edinburgh Town 
Council has recently approved of plans and provisional 
estimates submitted by the head city gardener and the city 
road surveyor for laying out the grounds and forming roads 
in connexion with the new fever hospital at Colinton Mains. 


The grounds are to be laid out so as to provide sufficient 
recreation space together with efficient isolation for each 
pavilion and at the same time to enhance the appearance of 
the group of buildings as seen from a distance. The cost is 
estimated at £4750, while the roads will cost an additional 
£4800. The Public Health Committee agreed to recommend 
to the town council that the roads should be proceeded with . 
at once. 
The Investigation of Cancer. 

Mr. J. K. Caird, who three years ago provided, at a cost 
of over £8000, the Dundee Royal Infirmary with the wards 
and nurses’ home in connexion with its gynwcological and 
maternity departments, last week offered to build an addition 
to the hospital to be devoted specially to the treatment of 
patients suffering from cancer, and also to defray the expense 
of a five years’ research in the subject. ‘The proposed build- 
ing is intentionally very large, as it is Mr. Caird’s desire that 
part should be used for general purposes if the whole is not 
required for cancer cases. The number of beds shown on the 
plans is 114 and the estimated cost is £18,600. The sum to 
be given for research purposes is £5000. 

May 13th. 


IRELAND. 


(KFRUM OUR OWN CORRESPONDENTS. ) 


Notification of Infectious Diseases in County Dublin. 

It is now morethan a month since the Commissioners 
Blackrock adopted the provisions of the Notification gof 
Intections Diseases Act, and now, with the exception of 
King-town, every local body between Dublin and Waterford 
has tollowed the same course. At the last meeting of the 
Dublin Sanitary Association held on May 8th the fullowing 
motion was unanimously adopted :— 

That the council of the Dublin Sanitary Association observe with dis- 
appointment and dismay that the Urban District Council of Kings- 
town has postponed the question of the adoption of the Infectious 
Diseases (Notitication) Act, 1899, tor the fong period of 12 months. The 
council consider that in taking so grave a step the urban district 
council has lost sixht of the interests of the important health resort 
intrusted to its care and has incurred a serious responsibility. Should. 
epidemic disease break out in Kingstown it will probably spread far and 
wide before ita presence is brought under public notice, tourist traffic 
will be intertered with, while Dublin and the other adjoining districts, 
which have now, without exception, adopted the Act will be 
endangered, The council trust that an effort will yet be made to 
rescind so unfortunate a decision at the earliest opportunity and that 
Kingstown will fall into line with the neighbouring districts. 

The Royal City of Dublin Hospital. 

The ‘Gigas ” bazaar and féte in connexion with the Royal 
City of Dublin Hospital was opened on May 13th by His 
Excellency the Lord Lieutenant of Ireland and the Countess 
Cadogan, ‘They were received by the Earl of Pembroke as 
representing the committee. The Lord Mayor of Dublin was 
pre-ent and proposed a vote of thanks to His Excellency, 
who in his reply spoke of the pleasure he felt in meeting the 
Lord Mayor on a platform where all could unite in the cause 
of charity. 


Royal University of Ireland. 

A meeting of Convocation of the Royal University of 
Ireland was held in Dublin on May 9th to elect six members 
to represent Convocation on the Senate, and such was the 
interest taken in the contest that 573 voting papers were 
handed in. There were nine candidates and the followin, 
six were elected:—His Honour Judge Shaw, LL.D., 306 
votes; Mr. A. Anderson, M.A., President of Queen’s College, 
Galway, 366 votes; Mr. J. Walton Browne, M.D., 360 votes ; 
Professor T. Sinclair, M.D., 360 votes; the Rev. Professor 
Leitch, D.Lit., 334 votes ; and Mr. E. Cuming, M.A., K.C., 
322 votes. The issue upon which this election was fought was 
the question of the employment of extern examiners in the 
University. The six senators elected were in favour of extern 
examiners in the various faculties of the University, but 
especially in tne faculty of medicine, and the Royal Uni- 
versity Graduates’ Association supported and recommended 
their candidature. The highest on the poll of the rejected 
candidates, Sir W. Thomson, C.B., has long been an active 
member not only of the Senate of the Royal University, but 
also of its Standing Committee. In his election address he 
defined an extern examiner as one not officially connected 
with any of the three Queen's Colleges (Cork, Galway, and 
Belfast) or with the Catholic School of Medicine, and no 
doubt he had the authority of a resolution of the Senat 
in support of this view. But, as was pointed out in the 
press by the secretary of the Graduates’ Association, such a 
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definition would not prevent persons engaged in teaching 
students of the Royal University in the Dublin hospitals 
from applying for examinerships, or hinder them if they got 
sach posts from examining their pupils on the subjects that 
they had taught them. This state of things would not 
meet the requirements of the Graduates’ Association, the 
members of which believed that in the interests of justice 
and of fairplay to provincial students the extern examiner, 
properly so called, should not ‘‘ be connected in any capacity 
with any school, college, or university in Ircland.” Sir W. 
Thomson regarded such a demand as a betrayal of Irish 
interests and an insult to Irishmen, and he protested in his 
“address ‘against the implication that in order to obtain 
competent, honest, and impartial examiners we must 
go to England or Scotland and thus offensively exclude 
our own countrymen.” This was an admirable card to 
play in an election address, but it failed, and the graduates 
have by their course of‘ action in this election shown that 
what is wanted is not a multiplication of examiners but an 
addition of extern examiners not ‘‘connected with any 
school, college, or university in Ireland.” The Royal 
University Graduates’ Association is simply following the 
precedent set by other universities. 
The Weather in the North of Ireland. 

There has not been for many years such severe weather as 
that which has prevailed in the North of Ireland during the 
present month, which has been cold with a keen, withering 
north wind accompanied with hail. 

May 13th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Precautions against Accidental Poisoning in Hospitals. 

Ir will be remembered ' that last year a deplorable acci- 
dent occurred at the Hépital Lariboisi¢re owing to the 
mistake of a nurse who gave several patients a poisonous 
substance in place of what had been ordered for them. 
With a view to guard against the recurrence of such 
dangers M. Mourier, director of the Assistance Publique, has 
decided that henceforth all poisonous substances employed 
in the hospitals shall be kept in special receptacles impossible 
to be mistaken for the ordinary receptacles containing non- 
poisonous substances, The new receptacles are going to be 
tried at the hospital where the accident occurred.. For 
amounts of from 15 grammes to one litre (from half an ounce 
to 35 ounces) the receptacles are glass bottles and for 
amounts of more than one litre they are earthenware jars. 
Both the bottles and the jars are triangular, a shape which 
can be distinguished at the first glance from the ordinary 
cylindrical form. The triangular bottles will be made of 
yellow glass roughened on two surfaces in a manner per- 
ceptible to the touch, so that by their shape, their colour, and 
their roughness the bottles will appeal alike to the sense of 
sight and the sense of touch and mistakes will be absolutely 
impossible either in the light or in darkness. When the 
success of the new system is proved it can be extended to 
other hospitals and adopted generally. 

Examinations in Medicine and Pharmacy. 

Until recently, when a candidate had failed to pass an 
examination in medicine or pharmacy he had the right of 
again presenting himself in three months, and in the event 
of a second failure again in three months, and so on 
continually. This system was, however, altered by a 
decree promulgated on July 24th, 1899. From that date, if 
& young man failed to pass the first time that he presented 
himself he had the right of presenting himself again in 
three months, but in the event of a second failure he would 
have to wait not for three months but for six months before 
again coming forward, and in the event of a third failure he 
would have to wait for 12 months. This is evidently a serious 
hindrance to the completion of medical studies, for with this 
Prospect of possible failures it becomes difficult to foresee 
at what date a student might hope to be able to finish his 
curriculum. Students have therefore commenced an agita- 
tion which they are actively carrying on in defence of their 
interests, and at the end of last February they protested in 
large numbers against the application of this decree, which 
coeld only have for its object the elimination of idle or 
incompetent students. 
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Motor Ambulance Vehicles. 

Complaints have several times been made with respect to 
the slowness of the ambulance vehicles belonging to the city, 
for they are drawn by only one horse which is not always a 
very fast goer. The question of the speedy arrival of the 
vehicle at the scene of an accident being of the first import- 
ance it would at least be desirable for it to have two horses, 
Another thing is that the harnessing of the horses takes 
time. It would be very much quicker and more practical to 
use motor vehicles now that they are sufticiently speedy and 
trustworthy. For the daily removals of military patients 
special tramcars are used but even these are far from being 
perfect. The idea of letting them run on the tramway lines 
is an excellent one, for it makes the journeys both easier and 
quicker, but it is a mistake to use old vehicles and it would 
be a good thing if the military tramcars which are no longer 
serviceable were sent back to the car-builders, for those 
which are at present running in Paris have a deplorable 
appearance and this service is in several respects open to 
improvements. 

May 13th. 


NEW YORK. 
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Proposed Increase of the Medical Corps of the United States 
Nary. 

SURGEON-GENERAL RIXey, the head of the Medical Service 
of the United States Navy, who has recently been appointed 
to that position, has recommended, as one of his first official 
acts, that the medical corps of the navy should be increased by 
40 medical oflicers, this increase to be made by the addition 
of 15 surgeons and 25 assistant surgeons. Owing to the 
increase in the size of the navy, the larger number of ships 
in commission, and the great amount of time lost by medical 
oflicers in changing station between the United States and 
the Philippines and other outlying stations, Surgeon-General 
Rixey finds considerable difficulty in furnishing proper 
medical attendance to the ships. He is of opinion that 
the addition should affect the higher as well as the lower 
grades, and points out that the senior passed assistant 
surgeon has been in the service for 12 years. The surgeon- 
general's recommendation has been approved by the Secre- 
tary of the Navy and forwarded by him to Congress, with the 
suggestion that the necessary legislation should be enacted. 


Tuberculosis in Cattle. 

A series of experiments extending over more than a year 
has just been completed at the Storrs State Agricultural 
College, Connecticut, by Professor H. W. Conn, having as 
their object an inquiry into the accuracy of the statements 
made by Professor Koch in regard to the relation of bovine 
tuberculosis to that of man and its effect on the dairy herd. ' 
His investigations go to prove that the danger of the spread 
of tuberculosis among human beings through the milk of 
diseased animals has been exaggerated and that in the 
earlier stages of the disease when the udder is unaffected 
the risk from the use of the milk appears to be limited. 
He, however, tpoints out that it is impossible for the 
farmer to tell accurately when the udder has become 
affected, so that, as the only method of freeing herds of 
cows from the great danger which menaces them is by the 
segregation of every animal upon which tuberculin reacts, 
this precautionary measure should be invariably followed. 


Modified Quarantine and Yellow Fever. 

Dr. Alvah H. Doty, health officer of the Port of New York, 
is about to discuss with Federal officials the subject of 
quarantine regulations, especially as they bear upon yellow 
fever coming into New York. He will advise that the Govern- 
ment shall do all in its power to bring about a conference 
of leading sanitarians who have had experience of yellow 
fever, and he looks forward to a modification of the existing 
quarantine regulations. Dr. Doty holds that as the mosquito 
is the only known medium of infection the present quaran- 
tine regulations in force in New York Harbour are both 
troublesome and unnecessary, and he maintains that when a 
ship upon which yellow fever has manifested itself is more 
than five days from the port of departure removal of those 
infected removes the fever from the ship, provided there are 
no yellow-fever-bearing mosquitoes aboard. Dr. Doty made 
the following remarks in an address before the American 
Public Health Association dealing with this matter :—‘‘ Dr. 
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Reed’s experiments have not conclusively shown that there 
‘may not be some other means than the mosquito by which 
yellow fever is transmitted. But when these experiments 
sare considered in connexion with the results of our practical 
experience it is clearly evident that this disease is not con- 
‘tracted by personal contagion or through the medium of 
clothing, beddiag, cargoes of vessels, &c. Therefore I 
believe we are justified in changing our quarantine regula- 
tions to conform to these views, and that such a proceeding 
is safe and reasonable, particularly as we now have at hand a 
amethod which if properly and scientifically carried out, can 
‘be;depended upon to limit the extension of yellow fever. 
If the future shows that there are other means of infection 
it will then be time enough to add whatever restrictions are 
necessary for the protection of the public health.” 
Mosquitoes and Dengue. 

wThe New York Medical Record of Feb. 8th contained an 
article on Dengue by Dr. Harris Graham, professor of 
pathology in the American College, Beyrout, Syria. This 
article was referred to in THE LANCET of March 22nd at 

#855. Dr. Graham made a careful study of, and 
‘investigations into, the mode of propagation and the patho- 
logy of the disease, and as a result of these researches he 
claimed that it was caused by a protozoal parasite, and stated 
that his experiments had convinced him that dengue was 
conveyed to man by means of a mosquito, apparently of the 
-culex species, which, 4s in malaria, acted as the inter- 
mediary host. The Bureau of the United States Marine 
Hospital Service having had its attention drawn to Dr. 
Graham's article has determined to make investigations with 
the object of testing the value of his conclusions, and has 
sequested that health officers in all parts of the United 
States will furnish the Sargeon-General of the Marine Hospital 
Service with early information as to the appearance of dengue 
in epidemic form in their respective localities, in order that 
investigators may be early dispatched to the seats of such 
epidemics. 

May 6th, 1902. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


The Plague. 

THE bubonic plague has recurred in Australia, with a 
varying viralence in the different States. In Sydney it has 
‘been very severe, over 80 cases having occurred, with about 
the average mortality of the previous epidemic—viz., one in 
three. Two popular actresses were among those who died, 
and this fact led to Her Majesty’s Theatre being closed 
for a tame and quarantined. In Melbourne only one case, 
non-fatal, bas occurred so far. In Brisbane several cases 
have been notified. A supposed case was isolated at 
Adelaide but the diagnosis proved to be erroneous. No 
cases have been reported from West Australia. As regards 
Sydney the fresh outbreak began gradually. For 15 months 
the disease was quiescent and it reappeared on Nov. 14th, 
1901. Up to Feb. 20th, 1902, 22 cases occurred at varying 
‘intervals, from 36 days to one day, and in six different 
areas.. In some areas the nature and source of infection 
could not be traced ; in others a definite local infection from 
rats was fairly clear. Four produce stores were implicated 
in the outbreak. The cases afterwards increased in number 
‘with few and short intervals. One infected area was largely 
occupied by Chinese and was highly insanitary. The destruc- 
tion of rats and cleansing operations are being vigorously 
prosecuted in all the States. It is difficult to conceive, how- 
ever, how indifferent the various municipal authorities are to 
sanitary matters. In Melbourne, for instance, the garbage 
and refuse are still disposed of in ‘‘tips” which are most 
obnoxious. The corporation imported a destructor which 
could deal with only about one-fifth of the refuse, but it is 
not used, it is said, because of the cost. In Sydney recent 
inspections showed that parts of the city which had been 
demolished during the first outbreak of plague had been 
rebuilt in exactly the same insanitary manner and under the 
very eyes of the municipal authorities. 


The Health of Sydney. 

The medical adviser to the Metropolitan Board of Water- 
supply and Sewerage, Sydney (Mr. T. M. Kendall), has 
furnished his annual report. It stated that the board 
supplied water to 511,382 persons, of whom only 364,775 
‘were accommodated with a sewei system. The mor- 
ttality from general causes exceeded that for 1900. The 


mortality from diarrhoea and typhoid fever was lower and 
that from diphtheria and phthisis was higher. An investiga- 
tion of 874 cases of typhoid fever reported showed that 
31-2 per cent. came from districts unprovided with sewerage, 
28°6 per cent. from dwellings unconnected with sewers, 24:3 
per cent. from dwellings in which the sanitary fittings were 
defective, and 15 per cent. from dwellings in which the 
board’s regulations had been complied with. The installa- 
tion of the sewerage system had undoubtedly diminished the 
prevalence of typhoid fever. The mortality from this disease 
before and after the laying down of the sewers had been as 
follows in the districts named : city of Sydney, before 5-07, 
after 1:07 ; Glebe, before 2'5, after 1:8; Darlington, before 
4-0, after 0:3; Newtown, before 6°6, after 1:8; Redfern, 
before 36, after 1:0; Waterloo, before 1:2, after 09; 
Paddington, before 2°7, after 0-9; Woollahra, before 2:1, 
after 0-8. 
Hospital Affairs. 

The difficulty at the Women’s Hospital, Melbourne, to 
which reference has been previously made, remains un- 
settled. The resident staff was dismissed and when 
applications for the positions were invited the two late 
residents were the only applicants. The committee refused 
to re-appoint them and Dr. Andrew Shields, formerly 
Government medical officer, offered his services temporarily 
and was appointed. The committee now invites applications 
from men who have been three years at least in practice 
and offers a salary of £250 per atnum.—The report read 
at the annual meeting of the supporters of the Sydney 
Women’s Hospital showed that 299 in-patients and 1493 
out-door patients had been treated. The financial position 
was satisfactory. The directors intimated that as soon as the 
new maternity hospital in course of erection was dompleted 
the Women’s Hospital would be amalgamated with it.—The 
twenty-second annual report of the Sydney Hospital for Sick 
Children stated that 536 in-patients had been treated. Of 
this number 314 were discharged cured, 72 were relieved, 48 
were discharged unrelieved, 60 died, and on Dec. 3st there 
were 44 remaining in the hospital. In the diphtheria cottage 
there had been admitted 197, making, with five remaining 
from the previous year, a total of 202 patients under 
treatment. Of these 155 were discharged cured, 36 died, 
and on Dec. 31st there were 11 remaining in the wards. 
In moving the adoption of the report the Premier drew 
attention to the very large amount of money spent by the 
State in assisting hospitals. Last year the Government 
grant to various hospitals amounted to £227,000, and he 
deemed that the community did more than any other country 
in the world in supporting charitable institutions. The 
Government had also granted a very fine site for a new 
children’s hospital and had undertaken to drain it. It 
overlooked Centennial Park, Moore Park, and Botany Bay 
and could not be built out.—The annual report of 
the Prince Alfred Hospital, Sydney, stated that the 
statistics of the first year’s work were as follows :— 
Remaining in hospital on Dec. 3lst, 1900, 223; admitted 
during the year 1901, 3216 ; total under treatment, 3439. Of 
these 1848 patients were cured, 725 were relieved, 268 were un- 
relieved, 360 died, and 238 remained in hospital on Dec. 31st, 
1901. The rate of mortality per cent. (deducting 61 deaths 
which occurred within 24 hours of admission) was 9-29.—The 
annual report of the Sydney Hospital showed that the 

tients remaining in hospital on Dec. 31st, 1900, numbered 
£36 ; patients admitted during 1901, 3951. Total under treat- 
ment, 4237. Discharged cured, 2467; relieved, 873; un- 
relieved, 165 ; died, 428 ; remaining in hospital on Dec. 31st, 
1901, 304; percentage of mortality on admissions, 109. 
Improvements had been effected in the buildings by the 
erection of the Nightingale wing and operating theatre— 
now equal to anything in the southern hemisphere. The 
Government had voted an additional sum of £2500 
for further improvements, including the furnishing of 
the Nightingale ward and a new casualty room. Kefer- 
ence was made to the danger of admitting phthisical 
patients to the general wards and the efforts made to estab- 
lish a separate institution for their treatment. The patho- 
logical department of the hospital had proved of great use as& 
help to the diagnosis of cases in the wards. The laboratory of 
pathological chemistry was now equipped with apparatus 
which rendered it possible to make use of the more modem 
discoveries in physiological and pathological chemistry in 
their application to the improvement of diagnosis, prognosis, 
and treatment in many cases of disease which were before sur- 
rounded by almost impregnable difficulties and fallacies. It 
was the distinction of the Sydney Hospital to be able to report 
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that to it belonged the honour of being the pioneer hospital of 
Australia, perhaps of the southern hemisphere, in introduc- 
ing modern chemical methods in diseases of the stomach and 
metabolism generally. In the skiagraphic department a 
large number of cases had been treated, 263 cases having 
been submitted to the Roentgen rays.—A new hospital has 
been established in Sydney called the King Edward Hospital. 
It is situated at Miller’s Point and is specially for seamen. 
It bas been started very quietly and many doubt the need for 
it seeing that the Prince Alfred Hospital and other hospitals 
are being enlarged.—The committee of the Melbourne Hos- 
pital has appointed delegates to confer with delegates from 
other hospitals to fix a standard of efficiency for trained 
nurses and if possible to appoint a conjoint board of 
examiners and to decide on a recognised system of examina- 
tion. The committee also decided in future to import all 
the drugs required direct. 
The Profession and the Friendly Societies in New South 
Wales. 

As has been previously mentioned, friction has existed for 
some time between the friendly societies in New South Wales 
and their medical officers, or more strictly the New South 
Wales Branch of the British Medical Association. Matters 
are rapidly reaching a crisis. At the annual meeting of the 
Friendly Societies’ Association held on March 12th the matter 
was referred to. The annual report stated :— 

During the year under review the attention of this association has 
been directed by an affiliated society to the action of the British Medical 
Association in practically boycotting the society referred to. The 
majority of societies for several years past have enjoyed an uninter- 
rupted career of mutual understanding between the members and the 
surgeon, but if this new issue, the wage-limit question, is pressed it 
cannot. conduce to the maintenance of the harmony that has nitherto 
existed. The following notice of motion was referred to a committee 
to report : ‘That it is desirable to place betore all candidates for State 
election the question if they favoured the introduction of a measure 
whereby medical practitioners would be compelled to mect in consulta- 
tion any duly qualified medical man and regulate fees for attendance 
and consultations.” The committee met and took a quantity of evidence 
but the State elections being then in full swing it was too late to make 
any recommendations dealing with the above notice of motion. 

The President said further :— 

Unless they could make some compromise with the British Medical 
Association he could not help saying that he foresaw trouble looming in 
the distance. The question of the wage-earning limit was a serious 
matter and could not be regarded too lightly by this aseociation. The 
aetion of the doctors in his opinion would be to destroy a cosmopolitan 
character of our societies. They considered no man’s financial position 
any barrier to their membership. That a man with his income of 
thousands was equally entitled to membership in their orders as a man 
whose earnings amounts to £200 or less, that being the limit fixed by 
our worthy friends “the doctors” to admit as financial members of & 
society. The mosical fraternity were doing their utmost to keep out 
an clement which was conducive tothe well-bwing of the society. Very 
many of the moneyed members, while paying their contributions bad 
not joined for any benefits that they may be entitled to, and 
the same will apply to the doctors. Very few of such members 
have enlisted the services of the lodge doctor and he chal- 
lenged the profession to say otherwise. Their societies were 
not open to distinction or class. The admission of the rich and the 

r was essential to their success, both financially and intellectually. 

ughly estimated there were about 70,000 or 80,000 members of various 
orders in New South Wales and if a central medical board was formed 
sufficient funds could be raised annually to pay salaries to doctors and 
distribute thom in all parts of the State. Other difficulties such as 
meeting in consultation could easily be overcome by legislation, but 
he should be very loth to interfere in the harmony now existing, but 
would be forced to do so if this wage-earning limit were persisted in. 
The matter was discussed by the meeting and it was agreed 
that the action of the Briti-h Medical Association in boy- 
cotting the Australian Natives’ Association was inimical to 
the interests of friendly societies and that this resolution 
should be forwarded to the secretary of the British Medical 
Association. It was also decided that a special meeting 
should be held this month to consider the question raised 
by the doctors. The New South Wales Branch of the 
British Medical Association also discussed the subject at its 
last meeting and carried a motion— 

That the resolution of August 31st, 1900, declaring the Australian 

Natives’ Association to be a society inimical to the Interests of the 
medical profession, be adhered to. 
The Australian Natives’ Association is determined to make 
the question a public one and, according to its secretary, 
‘+ will fight it toa finish.” He observes that at the inception 
of the Australian Natives’ Association the British Medical 
Association demanded that a wage-limit of £200 per annum 
should be fixed. After some consideration the wage-limit 
was conceded and still the British Medical Association 
boycotted the Australian Natives’ Association. At its in- 
ception the Australian Natives’ Association had only one 
branch with 32 members ; now it had 35 branches and 2700 
members. Out of nearly 1200 medical practitioners regis- 
tered in the State of New South Wales only 300 are members 
of the British Medical Association. 


Obituary. 

Dr. George Goode of Camden, New South Wales, died 
recently. He was born in Ireland in 1843 and took bis M.A. 
and M.D. degrees at Dublin University. He was for rome 
years in the New Zealand Investigation Service and went to- 
Camden in 1875. After residing there for 10 years he 
removed to Orange, but after a few years resumed practice 
at Camden. He was a brother of {Dr. J. Goode, of 
Macquarie-street, Sydney, and was well {known and popular 
with the profession. 


Medical Helos. 


University or CamBripee. — The following 
medical and surgical degrees were conferred on May 8th :— 


Bachelor of Medictne.—H. P. Bradley and B. L. Thurlow, Gonville 
and Caius; and J. M. Brydone, Jesus. 


Bachelor of Surgery.—J. P. Hodle: ‘3; G.R. Wilson, Trinity’; 
A. 8. Bradle: en Crimp, G. +5 D. Baw of 


er, J. E. B. Snell, and 
B. J. M. Brydone, Jesus; F, BE. 
Shipway, Chri . F. Elliott, and H. J. Shone,. 


Emmanuel; an idney Sussex. 


The Registrary calls the attention of candidates for medical 
and surgical degrees to the new regulations for the Third. 
Examination for the degree of M.B. which will come into 
force next term and points out that all such candidates, 
with the following exceptions, are now 'subject to thuse- 
regulations :— 


1, Students who have already passed one part of the Third Examina- 
tion. Students who have passed in surgery and midwifery (old IIL 
M.B., Part I.) are required to satisfy the examiners in section (3) only 
of the new Part II. (physic). Students who have passed intpbysic (old 
III. M.B., Part II.) are required to satisfy the examiners in,eections (1) 
and (2) only of the new Part Il. (surgery and midwifery). 

2, Students who shall have passed both parts of the Second Exa- 
mination before Uctober next. These studente are still permittet to. 
Present. the same certificates on admission to Part I. of the Third 

xamination as would have been required from them on admission to 
Part I. under the old regulations, and to present the same certificates 
on admission to any section or ‘sections of Part II. as would have 
been required from them on admission to Part II. under the old 


ulations. 

™§tudente who have boen admitted to, but have not passed, either part 
ofthe Third Examination must, either before, after, or together with, 
Part II., pass the new Part. I. (pharmacology and general pathology), 
but they require no new certificates for admission either to this part 
or to the section or sections of the uew Part II. corresponding to the 
part. of the old Third Examination to which they have already been 
SAmitted. A special examination in pharmacology and general patho- 
logy will ve held on June 9th, 1902; the ordinary examination for 
Part I. will be held in December, 1902, and in June and December of 
future years. 


University oF Dornav.—At the convocation 
held on April 26th, the following degrees and diploma were 
conferred :— 


Doctor in Medicine.—Laurence James Blandford, M.B., B.S. Durh.; 
Leopold Stanley i M.B., B.8. Durh.; Richard Henry Di 
M.B., D Adamson Fielden, M.D., B.S. Burh. 3 

B.S. Durh.; Edward Walter Joscelyne, 

M.B., B.S. Durh.; and David 


L.R.C.P.; Robert: 
Richard John. 
Jobn Latimer Parke, 
D.P.H.; James William- 


.P. & 8.; @ 
LSA.; Alfred Tom Rimell, MRCS.. L,R.CP.; 
Rogerson, L.R.C P, &S. Edin., L.F.P.S. Glasg. 

Master in Surgery.—Joseph William Leech, M.D., B.S., F.R.C.S., 
and William Hunter Richards, M.B., B.8. 

Bachelor in Medteine (M-B)-—Emest Bertram Appleby, William. 
Robert Davidson Daglish Mary Evelyn De Rusett, Heury Wallace 
Furnivall, James Alfred Giles, and James Herries Graham, College 
of Medicine, Newcastle-upon-Tyne; Ivon Henry Skipwith Hawes, 
8t. George's Hospital; Kenred Manson, College of Medicine, New- 
castle-upon-Tyne ; Lucy Selina Molony, London School of Medicine 
for Women ; Robert William Nevin, Henry Reah, Ralph Stuart 
Renton, Hermann Heinrich Ruffmann, and’ Alfred’ Henry Proctor, 
College of Medicine, Newcastle-upon-Tyne : Godfrey De Bec Turtle, 
King’s College; Ralph Thomas Vaux. College of Medicine, New 
castle upon-Tyne; Marmaduke Cordeux Wetheroll, Guy's Hos- 


Hankin Hunter, .. M.S.Glasg., MR. 
Morris, MRCS. LRCP., LS.A.; 
L.K.Q.C.P. Irel., L-F.P.8. Ginsg., L.S.4.. 


ital; and Hagh Widdas and Thomas Wilson, €ollege of Medicine, 
jewcastle-upon-Tyne. 
Bachelor in Burgery (B.S.).—Emest Bertram Appleby, William. 


Robert Davidson Daglish, Mary Evelyn De Rusett, Henry Wallace 
Furnivall, James Alfred Giles, and James Herries Graham, College- 
of Medicine, Newcastle-upon-Tyne: Ivon Henry Skipworth Hawes, 
St. George's Hospital; Kenred Manson, College’ of Medicine, 
Newcastle-upon-Tyne; ‘Lucy Selina Molony, London School of 
Medicine for Wonien ; Robert William Nevin, alfved Henry Prvctor,. 


1434 ‘Tue Lancer, } 


MEDICAL NEWS. 


[May 17, 1902 


Henry Reah, Ralph Stuart Renton, and Hermann Heinrich Ruff- 
mann, College of Medicine. Newcastle-upon-Tyne; Godfrey De Bec 
Turtle, King's College; Ralph Thomas Vaux, College of Modicine, 
Noweastle-upon Tune Marmaduke Cordeux Wetherell. Guy's Hos- 
piel and Hugh Widdas and Thomas Wilson, Cullege of Medicine, 
lewcastle-upon-Tyne. 
Diploma in Public Health (D.P.H.).—Charles Vincent Dingle, M.D., 
.§., B.Hy. Durh.; Robert Ayton Dunn. M.D., B.§.. D.Hy. Durh., 
M.R-C.S.. L R.C.P.; Alfred Reid, M.R.C.S.. L.R.C.P. ; and Robert 
Walker, M.B., B.S. Durh., M.R.C.S., L.R.C.P. 
Consomnt EXAMINATIONS IN IRELAND BY THE 
‘RuYAL COLLEGE OF PHYSICIANS AND RoyAaL COLLEGE OF 
SURGEONS.—At the examination for the Diploma in Public 
‘Health the following candidates were successful :— 
William EB. Burton, M.R.C.S.Eng., L..0.P Lond.; Frederick I. 
P., L.M. Edin. ; Biward G. Gibbs-Smith, L.R.C.P. 
.R. More-O'Ferrall, F.R.C.S. Irel.; Rowan 
& §.Irel.; Michael M‘Grath, L.R.C.P. & 8. 
Irel.; Alex. G. Robb, M.B., B.Ch. R.U.1.; and Arthur Williams, 
L.R.C.P. & 8. Edin, 


Oysters AND TyPHorD Fever.—The Sanitary 
‘Committee of the Cornwall County Council has decided to 
recommend that the county council shall petition the Local 
Government Board and the Board of Trade to allow an 
addition to the by-laws of the county council to prevent the 
laying of any oyster or any other shell-fish on grounds 
within the council's area that may be, in the opinion of the 
-council, contaminated with sewage or other objectionable 
“matter. : 


Tue Late Dr. R. T. Pearse.—Dr. Reginald 
Thomas Pearse died at his residence in Dawlish on May 5th 
in his 69th year. He was born at Bradninch, Devon, and re- 
-ceived his medical education at the Bristol Medical School, 
taking the qualification of M.R.C.S. Eng. and L.R C.P. Edin. 
in 1856 and 1859 respectively. He graduated as M.D. of 
St. Andrews University in 1889. Dr. Pearse practised for 
many years in Cathedral-road, Cardiff, and held several 

appointments in that town. He had recently resided at 
Dawlish for the benefit of his health. 


A Nove. Patent.—An American inventor has 
atented a ‘‘burial vault ” which appears to consist of a 
ind of outer coffin having a groove or channel all round the 

vupper margin of the main portion or body to contain a seal- 
ing material, while the lid has a flange which dips into the 
sealing material. A coffin of the ordinary shape stands 
inside. An engraving and the specification will be found in 
the Official Gazette of the United States Patent Office issued 
-on April 29th, 1902. It is not stated whether this contriv- 
ance is intended for the temporary custody of a corpse or for 
rmanent sepulture ; in the latter case it would, of course, 
at variance with accepted hygienic principles. 


Freemasonry.—The Rahere Lodge.—A meeting 
‘of the Rahere Lodge, No. 2546, was held at Frascati’s 
‘Restaurant, Oxford-street, W., on May 13th, W. Bro. P. 8. 
Abraham. M.D. Dub., W.M., being in the chair. Bros. 
Garke, Yetts, and Dunn were admitted to the third 
degree : Messrs. Thomas B. A. Haggard and Charles J. 
Ogle, M.RC.S. Eng., L.S.A., were initiated into Free- 
masonry; while W. Bro. T. F. Vaisey, M.R.C.S. Eng., 
L.8.A., was elected a joining member of the Lodge. 
W. Bro. G. H. R. Holden, M.D. Cantab., was unanimously 
elected W.M. for the ensuing year, while W. Bro. Clement 
"Godson, M.D. Aberd., was re-elected treasurer. A number 
of brethren afterwards dined together. 


THe Royat Institution.—Exploration and 
‘Olimbing in the Canadian Rocky Mountains formed the 
subject of the Friday evening discourse delivered at the 
Royal Institution on May 9th by Professor J. Norman Collie. 
His address, which was illustrated by a very large number of 
lantern slides, included a remarkable account of a member 
of his party being very little the worse after falling some 
60 feet down a crevasse and becoming wedged in a most 
difficult position between two perpendicular walls of ice. 
Professor Collie claims to have corrected some mis- 
‘descriptions in the geography of previous explorers, espe- 
cially as regards the situation, and even the existence, 
of two peaks to which some 80 or more years ago David 
Douglas assigned the names of Mount Brown and Mount 
Hooker, after his friends the botanists Robert Brown and 
Sir William Jackson Hooker respectively. Professor Collie 
also described a mountain from which there descend rivers 
that flow into three oceans—namely (1), the Columbia river 
which falls into the Pacific Ocean; (2) the Athabasca river 
which empties itself into the Great Slave Lake and is continued 


as the Mackenzie river, falling into the Arctic Ocean ; and (3) 
the Saskatchewan river which empties itself into Lake 
Winnipeg and, continued under the name of the Nelson 
river, ultimately falls into Hudson's Bay, an offshoot of the 
Atlantic Ocean. 


Cruetty To Froas.—At Clerkenwell Police- 
court on May 9th a fish and reptile dealer of Rosebery- 
avenue, Clerkenwell, was charged with causing unnecessary 
suffering to certain reptiles—namely, frogs. The evidence 
showed that a large number of frogs were massed together 
in a fish-bowl in the defendant's shop window. An inspector 
of the Society for the Prevention of Cruelty to Animals 
said that there were only two inches of water in the bowl ; 
he had the frogs counted and found that there were 109, of 
which 20 were dead and others were in a dying condition. 
The defendant admitted to him that the frogs were over- 
crowded. The magistrate ordered the defendant to pay a 
fine of £2 and £2 2s. costs. 


MepicaL Gotr TournaMENT.—The fifth annual 
tournament will be held on May 29th at Northwood, by kind 
permission of the Northwood Golf Club. The regulations 
are the same as those of last year—viz., 18 holes match 
play v. Bogey, competitors being divided into two classes : 
(1) handicaps of 12 and under and (2) over 12. Members of 
the Northwood Club deduct two from their handicap. First 
and second prizes and a prize for best last nine holes ¢. 
Bogey in each class. Foursome sweepstakes v. Bogey will be 
played during the afternoon. No match may be started 
later than 3.15 P.M. ; no previous play allowed on the day. 
Entries, stating lowest handicap and inclosing 5s. entrance 
fee, should be made before May 29th to the honorary 
secretary, Mr. Rolf Creasy, Windlesbam, Surrey. 


SuraicaL Spuints as A Pxacepo.—At the 
Exeter Police-court on April 28th a woman appeared with her 
arm in splints and charged a lad, aged 10 years, with attack- 
ing her with a hatchet. The assistant house surgeon stated 
that the woman came to the Devon‘and Exeter Hospital for 
treatment. They could find nothing the matter with the arm 
but placed it in splints, as persons in similar cases would 
often say that they had been refused treatment if something 
of the sort were not done. The magistrates dismissed the 
case and the mayor said that the surgeons had no doubt 
acted in a manner which they thought for the best, but 
he suggested that it would be wiser not to pacify people by 
putting on splints when there was no necessity, because in 
this case the patient had used the splints for the purpose of 
getting a warrant against the boy, the magistrates believing 
that the case was more serious than it actually was. 


A NoraB.e Recorp or A Country PRAcTITIONER. 
—Mr. Charles W. Izod, M.R.C.S. Eng. (1846), L.8.A. 
(1847), L.M. Dnb., of Esher, Surrey, after 55 years’ practice 
will retire in June next. This gentleman went to Esher in 
1847 as surgeon to the Household at Claremont, near Esher, 
of the King of the Belgians, Leopold I., and subsequently 
retained the post under his niece, the late Queen Victoria, 
till her death on Jan. 22nd, 1901. He now holds a similar 
position under the Duchess of Albany. He was present at 
the death at Claremont on August 26th, 1850, of the abdicated 
King of the French, Louis Philippe, and later at the death of 
his wife (the daughter of Ferdinand 1V., King of Naples) 
and at the death of the Duchesse de Nemours, their daughter- 
in-law, besides attending other members of the French Royal 
Family. 

Miss Weston’s Work I8 THE RoyaL Navy.—A 
meeting was held in Exeter Hall, London, on May 6th to 
hear from Miss Agnes E. Weston the annual account of ber 
work in the Royal Navy. Miss Weston stated that the 
number of sleepers at the Royal Sailors’ Rests at Portsmouth 
aud Devonport during the past year had been 246,696, an 
increase on the preceding year of 671. The receipts had been 
£21,626, an increase of £671. At Devonport building exten- 
sions had been begun to be dedicated to the memory of 
“Victoria the Good.” 9048 temperance pledges had been 
taken, an increase of 585, and 142,668 parcels of literature 
weighing 37 tons had been distributed among the fleets. The 
circulation of Ashore and Aflat, edited by Miss Wintz, 
had reached 599,825 copies, an increase of 15,825; and, 
together with the Blue Backs—Miss Weston's monthly letter 
—the number reached was 1,266,505 copies, the military 
edition being distributed amongst the army, notably in 
South Africa. 
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Parliamentary JIntelligence. 


NOTES ON CURRENT TOPICS. 
Poor-law Nursing. 

THe departmental committee appointed by tho Presidont of the 
Local Government Boant to inquire into the question of the nursing 
provision in Poor-law infirmaries in England has Leen engaged during 
the last three months taking evidence and carrying on investigations. 
It is expected that the report of the committee will be ready carly in 
June. The chairman of the committee is Mr. J. Grant Lawson, M.P., 
Parliamentary Secretary to the Local Government Board, and the 
secretary is Mr. H. R. Duff of the same Department. 


HOUSE OF LORDS. 
Monpay, May 12rn. 


The Shop Hours Question. 


Lord AVEBURY moved the second reading of the Shops Early Closing 
(No, 2) Bill and explained that the measure contained certain safe- 
guards upon the absence of which from the Bill introduced earlier in 
the session and rejected on second reading the Prime Minister had 
commented. Accinling to the present Bill two-thirds of the shop- 
keepers must memorialise the local authority befure the latter passed 
a regulation for the closing of shops and this regulation must 
obtain the consent of thé Home Office and be submitted to 
Parliament. His Lordship urged that legislation on this subject 
was greatly neelod. In many cases shop assistants, male and 
female, were working from 80 to 90 hours per week, hours grievously 
injurious to health.—The Karl of Wemyss moved the rejection of the 
Bill.—The Karl of Moncey and the Lorp Cuan LOR raised the point. 
of order that this Bill was practically the same measure as their lord- 
sh:ps had rejected earlier in the session and therefore was not com- 
petent.—The Marquis of Sauisnuny, without going into the merits, 
supported this w of the matter.—The previous question was then 
moved and agreed to, the result. being that no more will be heard of 
the Bill during the present session. 


Accidents with Celluloid. 


Lor SALTOUN asked the Government in view of the fact that celluloid 
was a highly inflammable and sometimes explosive eubstance, and that 
it was used freely in articles of attire, such as combs and collars, 
whether they would cause such moditication to be used in its manu- 
facture or place such regulations anc restrictions upon its sale 4s 
would render impossible the recurrence of the many serious burning 
accittents which hal already resulted from the unrestricted sale of this 
article. His lordship also quoted from an article in THe Laxcer 
dealing with sume experiments on the subject.—Lord BeLprg, replying 
on bebulf of the Home Office, valid that he was informed thatat celluloit 
was properly manufactured and free froin impurities it would not take 
fire except at a very bigh temperature indeed—that was to say, it 
would only smouller at a temperature of 440° F, and would not. burst 
intu flame wutil a temperature of 550? F. was reached. The accidents 
tuwhich the noble lord had referred must have been due to the im- 
purity of the materials used in the manufacture of tho celluloid. “The 

ceretary of State, having very carefully considered the matter and 
feeling the greatest possible sympathy with those who hail suffered 
from the accidents, did nut see iis way to interfere by legislation with 
the sale of celluloid. : 


HOUSE OF COMMONS 
THunspay, May 8rx. 


A Scottish Medical Appotntment. 


Mr. Harmewortn asked the Lord Advocate whether he was aware 
that on March 8th last the County Council of Caithness appointed a 
duly qualitied medical pracutioner to be medical officer uf health of 
the county, and that this practitioner had not yet. entered upon his 
duties consequent on delay on the part of the Local Goverument Board 
in intimating whether he would be allowed to have consulting 
Practice ; and whether he could state when the decision of the depart: 
ment woul | be communicated to the authorities at Caithness.--The Lorp 
Abvocatr replied: On March 12th the Local Government. Board was 
informed that the Cuunty Council of Caithness had appointed a county 
medical officer with permission tv engage in consulting practice. The 

A Government Board did not interfere with the appointinent or 
hinder the new officer entering on his duties. It was necessary, how- 
ever, to gunsider whether the grant in aid of the cost. of medical officers 
should be payable to the county council in respect of this appointment. 
The rule is that where the medical officer engages in consulting prac- 
tice the grant is not given unless the Secretary for Scotland is satistied 
that thery are exceptional cireumstatices justifying this agrangement. 

We Necessity of colisidering these circumstances in this case caused 
some delay but thu county council has now been infurmed that. the 
grant will not be given. 

The Butter Standard, 

Sir Epwarp Sruactey asker the Presilent of the Board of Agricul- 
tare whether he would immediately after May 15th tuke such steps as 
might be necrasary to test the value of the standant tor butter set up 
by the Beart of Agriculture. so that tho uncertainty now existing 
Whether atter that date milk-blended butter containing a higher per- 
centage of moisture than permitted by the standard could still be sold 
might be determined.—Mr. Haxavny replied: It has not been the 
acts of the Board to anticipate the action of local authorities for 
the purpose of testing the effect of statutes, and in view of the full 

wers of local authorities I do not think that any special necessity for 
ing so artes in this case. The authority given hy statute to the 
Board hee been fully exerciser in issuing the regalations, 


Faipay, May 9x. 
Smalt-pot Hospttal at Hanworth. 
Ste FREDERICK DixoN-HARTLAND askel the President. of the Local 


Government Board whether he 
‘as aware that a +mall-pox hospital 
‘Was being erected at Hanworth, Middlesex, on land the wirface water 


from which drained into the Thames at Hampton immediately xbove 
the intakes of the Southwark and Vauxhall Water Company, the Grand 
Junction Water Company, and the West Middlesex Water Company ; 
whether be was aware that the sito on which the building stood was 
at times under water from four to nine inches; and, seeing that it was 
contrary to the regulations of the Local Government Board insued in 
August, 1900, to build ou a site where 4C0 persous reside within a quarter 
of a mile of the building, over 1000 within half a mile, ynad (CO just out- 
side that radius, whether he would take any, and if so what, steps to. 
prevent tho danger to the neighbourhood ‘and London which was 
shadowed forth.—Mr. Loxg replied : | um aware that atemporary small- 
pox hospital is being erected at Isnworth for the use of the urban 
districts of Hampton, Teddington, and Haropton Wick and complaints 
have been made to me with regard to it. I can only require the 
observance of the regulations referred to in the third paragraph of the 
question in cases in which the cust of the hospital is to be defrayed 
vut of borrowed money. In the present instance I understand this is 
not proposed and I have therefore no authority to interfere. Having. 
regard, however, to the allegations made, | have thought it desirable to. 
instruct two of the officers of the department to visit the site and to 
report. to me fully on the subject, and I have given instructions 


accordingly. 
Monpay, May 12TH. 
The Butter Standard. 


Mr. O'SHAUGHNFSsY asked the President of the Board of Agriculture- 
whether, in view of the fact that the Departinental Committee appointed 
to inquire into the staudart of water in butter reported that many 
witnesses declared Irish salt firkin butter would be injuriously affected, 
by any limit applicable to all other butters, as on account of its long: 
keeping qualities it necessarily contained a higher percentage of 
moisture than was found in any other butter, and cousidering that 
several public bodies in Ireland were protesting against the new 
regulations as applicatile to this class of butter, be would consider the- 
matter of fixing a separate standard for it.—Mr. Hannury said: I am 
not aware that salt butter will in any way be injuriously affected 
by the new standard, nor was any evidence, I believe, given 
to that effect. The brine butter, to which hot brine is added 
instead of salt, with the result of largely increasing the percentage 
of water, will, no doubt. be affected, but the practice has for some time 
been dying out and at a meeting of the South of Ireland Butter 
Merchants’ Association held in Limerick a day or two ago it was, I 
understand, resolved to recommend the use of dry salt instead. I 
believe such @ course will do much to add to the price of the butter and 
in any case the Irish Department agreed with me in fixing the 
standard of water in butter which is the same in both countries. 

Sir Epwarp Straciry asked the President of the Local Government 
Board whether his Department had decided that the substance known, 
as milk-blended butter was an impove:ished article of food as defined 
in Section 1, Part VIL, of the Sale of Food and Drugs Acts, 199, 
and whether he would take such steps as might be necessary to test 
the value of the standard for butter set up by the Boant of Agriculture 
under the powers given to his Department by Scction 2 of the same 
Act.—Mr, Loxe replied: Section 1 of the Act referred to imposes 
penalties on persons who import certain adulterated or impoverished 
articles, but the Local Government Board have no power to 
decide ‘what is an impoverished article for the purposes of 
this section. As regards the sccond part of the question the 
Board of Agriculture have, in the exercise of their statutory powers, 
made regulations for determining the proportion of water in butter 
which raises the presumption that it is net genuine. I could not 
undertake to direct that samples should be procured with a view of 
testing the value of the standard thus set up. 


Wepwespay, May lara. 


The Butter Standard. 

Mr. Joux RepMonp asked the President of the Board of Agriculture 
whether his attention had been called to the paragraph in the interim 
report of the Butter Regulation Committee, in which it was stated : 
«Phe committee, moreover, understand that the vendors of this type- 
of butter containing water in excess of the proposed official limit 
would be legally protected provided that a sufficient disclosure is made 
to the purchaser, and this consideration tivally decided the committee 
to recommend the single limit and leavo it to the vendors of Irish salt 
tirkin butter to protect themselves in the simple manner indicated"; 
and whether, in view of the crisis in the butter trade, he would say 
whether the legal advisers of the department had been consulted upon 
this matter and if they agreed with the view expressed in that para- 
graph.—Mr. Hanuvry replied: Ihave no power under the statute to 
tio more than state what the standard should be. In the opinion of my 
legal advisers the effect of fixing a standard dues not necessarily 
prevent the disclosure of an excess of water in butter being a sufficient 
defence, but, of course, I cannot say what view the couris may take. 
case, the report of the committee was intended to do no more 
fegnard for a reasonable perio an old-fashioned industry in 
which brine is used for preserving butter. In any steps that I have to 
take to prevent the fraudulent addition of water to butter in which the 
makers and sellers of both countries are interested, the view taken by 
the committee as regards the use of brine as a preservative of butter will 
of course be recognised. 

Mr. RepvMonp: Do I understand that in the opinion of the legal 
wiviscrs disclosure will be a sufficient protection ?—Mr. HANBURY : 
That is so. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Evipence py Mr. FLercHER Mouton. 

THe Royal Commission on Arsenioal Poisoning held a meeting for 
the examination uf witnesses on May 9th, In the Westminster 
Palace Hotel, Victoria-strcet, S.W. In the absence in America of Lord 
Kelvin the chair was taken hy Sir Wittiam Hart Dyke, M.P., the- 
other members of the Cunsmission present being Sir William 8. Cheroh, 
Professor Thorpe, Dr. B. A. Whitelegge, and Mr. Cosmo Bonsor with. 
Dr. G. S. Buchanan of the Local Government Buard, secretary. 
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Mr. J. FiercHer Mootron, K.C., M.P., examined by Sir W. Hart 
Dyxx, said that on the occurrence of what had come to be known as 
he Manchester scare he was consulted next after Mr. Gordon Salamon 
and the whole case was put before him by Mr. Groves, M.P., and when 
it was decided that a committee of experts should be formed he had 
the question of the most suitable members for the committee put before 
him. Almost Sromediarely after the discussion betwoen Mr. Gordon 
Salamon, Mr. Groves, and himself the members of the committee were 
selected and he, with the others, proceeded to Manchester to investi- 
gate matters on the spot. It became fectly clear to them that the 
mischief was very widely spread. The Manchester brewers were for 
the most part incredulous as to the possibility of there being 
any ,serious arsenical poisoning. It was a thing so utterly 
without precedent that at the time when the committee arrived 
the brewers believed it was something that had gone wron; 
with one particular brewer's product and they had no appreciation of 
the extent to which it was common to the whole trade. The conse- 
quence was that the first effort of the committee was to make the 
whole of the brewers realise that the mischief was uot confined to any 
one brewer but that a large number of brewing houses must necessarily 
be implicated in it because it came from sugar which was largely used 
in the neighbourhood. The object of the committee at first was by 
means of making the brewers realise the scale of the calamity to get 
some measures adopted immediately which would put a stop to all 
future mischief. He wished to put that before the commission 
ecausc in his opinion there never was vacillation or change 
of view on the part of the members of the committee of experts 
with regard to the tests used or the measures to be adopted, 
but the problem of defining some immediate step, some test which 
would be practical and which would prevent future mischiof, was 
8 difforent task from the deciding what should be the precautions 
to be used in future when the object. was not to stop the possibility of 
the present danger but to give absolute security for the future. As to 
the carly discussions as to the measures to be taken the members of the 
committee always kept in mind that these were emergency precautions. 
‘When the case had beon put before the brewers the committee received 
every assistance from them. He did not believe that from that time any 
beer got out which could possibly cause any mischief cxcept perhaps 
by accident. He thought that ho remembered one case coming before 

courts in which beer had been sold subsequently to the announce- 
ment of precautionary meagures, but it was obviously an isolated case 
and due to confusion between two casks. But substantially from the 
time that the brewers became aware of the gravity of the matter and 
what steps ought to be taken by way of precaution all further evil, he 
thought, ceased. As president of] the committee he desired formally to 
present to this Commission its final report. The committee very soon 
came to the conclusion that although the mischief was substantially 
due to the Bostock sugar there was another source of arsenic in beer, 
namely, the malt. He was bound to say that all other sources seemed to be 
eapable’ only of producing infinitesimal quantities of arsenic in beer. 
But the malt was obviously a very serious question and the committee 
resolved that it would not give a final report until there had been a 
most pearching examination of all the materials used in beer to dis- 
cover the possibility of arsenical contamination. For the purposes of 
this report there had been an amount of careful analysis far beyond 
anything in his experience. The analyses pointed to a very large 
amount of arsenic in certain portions of malt in the culms and a 
considerable amount in theskin of malt. He thought this came as 
protacing every one ofthem. He remembered Sir Edward Frankland 


jucing at the Royal Institution some crystals of arsenic which he got. 
the air of London which he attributed to the burning of Midland coal 
in large quantities. The English method of malting differed from that 
used in some countries in that the direct products of combustion had 
access to the grain and in this way arsenic was deposited upon it. In 
the report there were analyses of specimens of malt which showed a 
quite considerable amount of arsenic. In this connexion he wished to 
speak of the impression made upon his mind as a mere observer and not 
at all as a person entitled to speak from a medical point of view by the 
close resemblance which all medical men found between the neuritis 
which characterised this epidemic and the alcoholic neuritis which had 
never been attributed to arsenic. The proceedings left upon his mind 
suspicion that arsenic had played a considerable part in what was 
falled the aleoboliem —produsba by beer and that probably that 
was due to the fact that this contamination in malting had been 
very common in past years and that small as the contamination 
was it might have, in certain constitutions, produced morbid effects. 
That was the suspicion produced in his mind and he did not think that. 
it was a suspicion which should be completely abandoned because of 
theoretical arguments as to the smallness of the contamination. One 
thing that made him cling to the suspicion was the peculiar irregu- 
larity in the connexion between the quantity of beer drunk and the 
arsenical poisoning. There was no doubt in his mind that people who 
must have drunk very large quantities of beer contaminated by arsenic 
did not suffer. The peculiarity of this case was that they knew 
accurately when and to what extent the arsenic into 
circulation. They knew to a week when the arsenically-tainted 
sulphuric acid was sent tc Messrs. Bostock; they used nothi 
but that ; and they knew the quantities of sugar which they produced 
with it. They knew the localities where the sugar was used, and 
they hsd therefore for something like nine months the certainty 
that fairly heavily-charged beer was sold. They kuew the breweries 
where the beer was sold. Now he inquired as to the employés of the 
breweries, especially one brewery, at which the committee obtained 
very complete information upon every point. It was notorious that 
the employés of breweries consume a large amount of beer and in this 
cular case with one exception none of them had suffered. The 
sion that came upon him was that the more poorly-fed people 
suffered rather than the people who were most alcoholic, who took 
most beer. In the cases which he saw there were a great number who 
showed no evidence of extreme alcoholism. He did not think 
that want of food determined it entirely and the impression left 
upon his mind was that constitutional peculiarities would make 
@ great difference in the susceptibility to poisoning by these small 
quantities. If, therefore, they combined the very irregular influence 
of constitutional peculiarity with the possibility that there had been 
for years a small contamination due to the difficulty of malting, he 
should not be surprised if the fact that the attention of the brewing 
pattie had been called to it, eo that malt would no longer be allowed to 
#0 contaminated, should mske s very greet difference in the pre- 
sence of this alcoholic neuritis which had in 80 associated with it. 
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He wasonly giving the view of an onlooker, not of an expert. He could 
not speak of his own knowledge as to whether any brewers had adopted 
the recommendations of the committee, but he should fancy that 
beyond exercising generally more care the brewers were largely await- 
ing the result of the present Royal Commission. Hy» thought that the 
brewers were exceedingly anxious to have guidance upon the matter. 
‘He was satisfied that they were on their guard against arsenic and that 
there was absolutely no danger lurking on the side of brewing sugar. 
A scare like this made it quite impossible in an industry of 
this kind that such a blunder should be made again. He took a 
different view about the malting, because they could not test their 
ialt as they could test thelr sulphuric acid, and therefore malting 
would be rendered safe, firat by better methods—perhaps the 
method, whereby the fumes did not come directly on the malt—or by 
better tests, or by selection of fuel. With regard to that he thought 
that the brewers were likely to have held their hands and waited until 
oritatively laid down the precautions which 


to arsenic, people would always be on their against 
it. Nothing wat easier than to keep it out; the danger was of 
forgetting, and the real advantage of this guarantee would be that it 


the of 
Inland Revenue could get a test which was Practical, cosy af applice: 
it that it woul of 


ically suff- 


dificult of application would be nearly so useful as a practic 7 
t it 


cient test which could be certain and easily applied. 
that the danger of rejection was such that the existence of a practical 
and easily applied, and therefore frequently applied, test would make 
the maltaters adopt methods which would keop malt perfectly free 
from arsenic. They would not run the risk of the great loss, both in 
reputation and pocket, of rejection, and he thought that the frequency 
of the application and its readiness would be very much more serviceab! 
than what they might call a scientific infallibility. There was noevidence 
before the committee of any beer which produced evil effects other- 
wise than by Srequent drinking—the toxic character of the beer never 
rose to such a pe! it that once drunk it produced an evil result. He 
thought that the proposed test should be made in connexion with the 
Sale of Food and Drugs Act. The most important thing would be that, 
this Commission, by appealing to the Board of Inland Revénue or some 
other high authority, should state what it thought was adequate 
and practicable in the way of watchfulness on the part of the pro- 
ducers; then the ordinary powers of public analysts under the existing 
statutes weuld enable them to test. beer or brewing materials. It was 
important that people should know what they had to live up » In 
the present state of things there was much costly and difficult litiga- 
tiun, whereas {f purity meant to live up to a certain standard decided 
in a particular way much of this litigation would be avoided and the 
results to the public would be admirable. He was aware that the com- 
mittee recommended an official board of referees for this Purpose. He 
was not very fond, if he might use the phrase, of courts ad hoc. It was 
difficult to get good courts. They had good courts in the judicial 
system and so far as the decision went he should prefer to leave it to 
the existing courts, but the definition of purity should be a practical 
one. He did not think that it ought to be made a statutory duty to 

ire a warranty. He did not think that that was any good. He 
thought that it would be enough to say that it would be an act of great 
carelessness for a brewer to buy without it. If they were going to say 
that it was a statutory duty then there arose 8 great many questions 
as to what came within the meaning of the word ‘' warranty,” but if 
they put it that a man with a proper conception of his responsibilities 
would not, inthe opinion of this Royal Commission, act otherwise it 
would have a far more wide-reaching effect. Supposing a man did not 
do it he would know that if any trouble came he had neglected to do 
it at his peril and that would have a really wider effect and at the same 
time it would be less onerous and technical than if it were embodied in 
legislation and made a statutory duty. 
kindness that this Commission could do the public, especially to the 
trade, was stating what it thought was the duty of a person, where 
were his responsibilities and stating in detail how in its opinion he 
could adequately discharge that duty. 

By Sir Wittiam 8. CuurcH: With regard to the large di 
between the comparative numbers of cases of so-called alcoholic neuritis 
in the Manchester and Liv 1 district and in London or in Scotland 
he remembered that in ite investigations the committee found that 
the southern malts were much freer from arsenic that the northern, 
and that might be an important consideration. 

By Dr. WHiTeLeGer: He would have a standard for testing both 
the finiahed beer and brewing materials. This would be valuable 
not only for the purposes of the Inland Revenue but also for the 
purposes of the Sale of Food and Drugs Act. He thought that the Com- 
mission should state that samples should answer such-and-such a test 
and if they went beyond it they would come within the Sale of Food 
and Drugs Act. The test should apply to the manufacturer who sold 
wholesale and not to the actual consumer. 

By Professor ToorPe: The teste which he had in his mind ought to 
be capable of application by the maltster or the brewer. No doubt more 
stringent tests would require to be formulated for subsequent use but 
there should first be such teste as could be applied by practical men 
engaged in malting and brewing. 


EvIpENcE BY MR. Gorpow 8aLaMon. 

Mr. Gorpon SaLamon, chemist and member of the committee of 
experts, was also examined. In the course of his evidence he said that 
in the light of present information the line should be drawn higher 
than one-fiftieth of # grain of arsenic per gallon. In his opinion 
there was no reason why beer should. contain one-hun ith of 
& grain per lon. Cases had occurred where it had contained 
more but they were reey ae: Witness discussed at great | the 
question of tests. In revétor Ine sald thot te was taoeesagy to cater 


He thought that the greatest 
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for the small brewer rather than for the large brewer who kept his 
chemist upon the premises or engaged a professional analyst. In the 
fature the large brewer would do as he was doing at present, take 
every possible precaution to prevent his product from being coutami- 
nated with arsenic, but the small brewer who had to compete with him 
would be tempted by cheap material which was possibly impure. He 
knew that much of the bad malt which was made with gas-coke was 
offered to large brewers and refused by them because of its containing 
more arsenic than was now considered desirable and that it had been 
taken by smaller brewers becauso of its cheaper price. He suggested 
that the Commission ought to approve a test which would enable the 
small malteter or brewer to be sure that what he was sending out was 
free from arsenic and he thought that the proper ‘applicatfon of the 
Reinsch test would enable him to do so. Withers exhibited to the 
Commission a specimen of this test disclosing yioth of a grain 
of arsenious acid per pound of malt. It was, he said, easy of 
application and would suffice to put the maltster on the gut vive. He, 

course, did not suggest it as an official test. but merely for the 
practical purposes of the manufacturer, He was strongly of opinion 
hat the use of gas-coke as fuel in drying malt should be prohibited. 
His experience had convinced him that there was no necessity for its 
use. It was employed simply on the ground of economy, and now that 
it had been established as a source of danger it should ‘be prohibited. 
During the’ past six months the presence of areenic in malt, even in 
minute quantities, had become very much rarer, and this he attributed 
to the diminished use of gas-coke. 

Tho Commission then adjourned. 
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Medical College; Hematologist to the German Hospital, &o. 


Price 22s. 6d. net. 
Agricultural Bacteriology : A Study of the Relation of Bacteria to 
Agriculture, with special reference to tho Bacteria in the Soll, in 
Water, in the Dairy, in Miscellaneous Farm Products, and’ in 
Plants and Domestic’ Animals. By H. W. Conn, Ph.D., Professor 
of Biology, Wesleyan University. Price lls. net. m 
ABystem of Physiologic Therapeutics. Edited by Solomon Solis 
Cohen, A.M., ID. Professor of Medicine and Therapeutics in 
the Philadelphia Polyclinic, Vol, V1.: Distotherapy aud Food 
in Health. By Nathan 8. Davis, Jun., A.M., M.D., Professor of 
the Principles and Practice of Medicine in North-western Univer- 
sity Medical School. Price 12s. 6d. net. 

The Diagnosis of Nervous and Mental Diseases. By Howell T. 
Pershing, M.Sc., M.D., Professor of Nervous and Mentai 
Diseases in the University of Denver. Price 6¢. net. 

Diseases of the Intestines, their Special Pathology, Diagnosis, and 
Treatment. By John ¢. Hemmeter, M.D. Philos. D., Professor 
in the Medical Department of the University of Maryland. In 
two volumes. Vol. ii. Price 25s. net. (Vols. i. and ii, 60s. 
net). 

Questions and Answers. Embracing the Curriculum of tho 
Dental Student. Divided into three parts. By Ferdinand J. 8, 
Gorgas, A.M., M.D., D.D.8., author of ‘Dental Medicine,” 
editor of “Harris's Principles and Practice of Dentistry. Price 
254, net. 

Saunpens, W. B., axp Co., London and Philadelphia, 


Saunders’ Year-book of Medicine and Surgery for 1902. Under the 
neral editorial charge of George M. Gould, M.D. Price 260. 
2s. per volume). 
University Press, Dublin. 


By. 


The Royal University of Ireland. Examination Papers, 1901. A 
Supplement to the University Calendar for the Year 1902. Price 
not stated. 


Unwin, T. FisnEr, Paternoster-square, B.C. 

The Sons of Slory : Studies in Genius. By Adolfo Padovan. 
Translated and adapted from the Italian by the Duchess Litta. 
Visconti Arese. ice 6a. 

Virwee, Faiepricu uxp Sonn, Brunswick. 

Lehrbuch der Anorganischen Chemie. Von Dr. H. Brdmann, Pro- 
fessor an der Konig!. Technischen Hochechule zu Berlin. Third 
edition. Price, bound in cloth, M.15; in calf, M.16, 


Wirnersy anp Co., 326, High Holborn, and 4, Newman’s-court, 
Cornhill, E.C. 
Lean’s Royal Navy List. No. 98. A 
edited by Lieutenant-Colonel Francis 
Infantry (retired). Price 7s. 6d. 


il, 1902, Founded and 
, Royal Marine Light 


Sppointments, 


uocessful appiteants for Vacanctes, Secretartes of Public Institutions, 
and others 


posscesing information suttable for this column, are 
tnvited to forward i to ze Lamar. Offs, cececied (0) te Set. 
Edttor, later than 9 o'clock on the Thursday morning of cack 
‘week, for publication in the nezt number. 


Bamey, E.C., M.B.,B.8. Durh., has been appointed Certifying Surgeon 
under the Factory Act for the Crewe District of Cheshire. 

Butt, K. pe R., M.R.C.8., L.R.C.P. Lond., has been appointed Oertify- 
tng Surgeon under the Factory Act for the Uppingham District of 
Rutland. 

Brack, A. L., has been appointed House Surgeon to the Royal Victoria 
Hospital, Belfast. 

Bonp, Francis Thomas, M.D. Lond., M.R.C.8., bas been re-appointed 
Medical Officer of Health for the Lydney (Gloucestershire) Rural 
District Council, 
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CYomns, Nownaxp Hint, M.D. Durh., has been appointed Medical 
Officer‘for the Rural District of Bedford. 

Crowrner, E. L., M.D. Aberd.. has been appointed a Member of the 
Central Board of Health, Tasmania. 

Crow. J., M.B, Ch.B. Glasg., has been appointed Medical Officer and 
Tablics. Veccinater for the Largs and Fairlie Districts Parish 

ouncil. 

Daty, F. J. P.. M.R.C.8.,L.R.C.P., has been appointed Medical Officer 
to No. 10 District of the Hackney Union. 

Davinsoy, Norman, M.B., Ch.B.Aberd., has been appointed Medical 
Officer of Health for the Burgh of Peterhead. 

G exsy. Epmunn, L.R.C.P.I., L.R.C.S.1., has been appointed Senior 
House Surgeon to Jervis-street, Hospital, Dublin. 

Grace, A. H., L.S.A., has been appointed Certifying Surgeon under 
the Factory Act for the Chipping Sodbury District of Gloucester- 
shire. 

Harman. N. Bisoop, M.A., M.B. Cantab., F.R.C.S. Eng., bas been 
xppointed Demonstrator of Pathology in the Middlesex Hospital 
Medical School. vice Dr. C. H. Reissmann. 

Hornocks, H.. M.D. Lond., bas been appointed Assistant Gynecologist 
to tho Perth Public Hospital, Western Australia. 

Jones, O. C., M.B. Oaon., has heen appointed Certifving Surgeon under 
the Factory Act for the Ilfracombe District of Devon. 

Keisat.. H. T., M.D. Lond., has been appointed Ophthalmic Surgeon 
to the Perth Public Hospital, Western Australia. 

Micurut. J. C.. M.R.C.S., L.8.A., has been appointed Certifying 

eon under the Factory Act for the Lynton District of 

‘onshire. 

Mitxer Erxest Agrnur, M.B., C.M.Edin., has been appointed 
Mevical Officer of Health for Lostwithiel (Cornwall). 7 
Ranpie, J. M., L.R.C.P. Lond., MR C.8., has been appointed Deputy 
Modical Officer of Health for the Borough of Helston, Cornwall, 

during the illnesa of Mr. W. Wearne. 

Ricnarps, R. W., M.D. Lond., has been appointed Certifying Burgeon 
under the Factory Act for the Dolgelly District of the county of 
Merioneth. 

Ricuarpsoy, W. P., M.B., M.S. Brin., has been appointed Certifying 
Surgeon unser the Factory Act for the Blisworth District of 
Northamptonshire. 

Rusxriu-Wooprorn, E., M.D., M.S. Aberd., M.R.C.8., L.S.A., has been 
se-copolnted Medical Officer of Health for Ventnor Urban District 
Council. 

Ryasy, Joan P., L.R.C.P.1., L.R.C.S.1., has been appointed Junior 
House Surgeon to Jervi reet Hospital, Dublin, vice Mr. Fdmund 
Glenny. 

Suaw. CheiL E. M.D., M.Ch. R.U I., has been Sppolnted Consulting 
Ophthalmic Surgeon to the County Antrim Infirmary, Lisburn. 
Suaw, James, M.D.Glasg., has been appointed Certifying Surgeon 

under the Factory Act for the Aylesbury District of Bucks. 

sxs0N. Howarb, M.B., B.Ch.. B.A.O.R.U.L, has been appointed 
House Surgean to the Royal Victoria Hospital, Belfast. 

T orwan, F.. M.D. Lond., has been appointed Senior Surgeon to the 
Perth Public Hospital, Western Australia. 

Treviowan, W., M.B. Aberd., has been appointed Assistant Surgeon 
to the Perth Public Hospital, Western Australia. 

TyxpaLt, Fraxcis, M.R.C.S., L.¥.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Westhoughton 
District of Lancashire. 

Witttass, CuisHoLM, F.R.C.S. Edin., has been appointed in charge of 
the Blectro-Therapeutic Department, West London Hospital. 


Str 


Pacancies. 


For jurther information regarding each vacancy reference should be 
made to the advertisement (sce Indez). 


ARMY Mepicat Servicer, War Office, S.W.—Thirty Commissions. 

BigMINGHAM GENERAL DIsPENSARY.—Resident Locums. Terms 
4 guineas per week, with apartments. 

BaraprorD RoyaL INFIRMAkY.—Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

Bristo. Crry Luxatic AsYLuM.—Medical Assistant, unmarried. 
Salary £140 per annum, increasing to £160, with apartments, board, 
and washing. 

Caxctu Hosprra (Fat), Fulham-road, §.W.—Junior House Surgeon 
for six months. Salary at rate of £70 per annum, with board and 
residence. 

CaxpirF Union WorkHousE.—Assistant Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

Crry oF Loxpos Hosprran For Diseases OF THE CHEST, Victoria-park, 
K.—Two House Physicians for six months, with board, washing, 
and residence provided. and salary at rate of £30 per annum. 

CLhouueR Uston, Fiveminrerows “Disernsary  District.—Medical 
Officer, Salary £100 per annum, with fees; also Medical Officer of 
Health. Salary £15 a year. 

CoLomno, Ceylon, Municipality o¥.—Medical Officer of Health. 
Salary equivalent to £4900, rising to £500, and conveyance allow- 
ance. 

Conxwat RoyaL INrirwary.—House Surgeon, unmarried. Salary 
£100, increasing £10 a year. with board and apartments. 

DurvaM County AxyLuM.--Third Assistant Medical Officer. Salary 
£150, rising to £180 a year, with apartments. board, laundry, and 
attendance, Also Locni Tenens — Salary 4 guineas per week. 

East Lovpon HospitaL For CHILDREN AND DISPEN-ARY FOR WOMEN, 
Shadwell, E.—House PI cian for six months. Board, residence, 
and honorarium of £25, 

GiaMoncas County As¥LUM, Bridgend.—Locum Tenens. 
4 guineas a week. 

GiasGow SaAMAKITAN HosprraLt FoR Women.—House Surgeon. 

Her+rerp County anp City AsyLuM.—Senior Axsistant Medical 
Officer, Also Junior Assistant Medical Officer. Salary £150 and 
£100 per annum respectively, with board, lodging, and washing. 

HosritaL For 51CK CHILDREN, Great Ormond-street, London, W.C.— 
Clinical Pathologist and Bacteriologist. THonorarium 50 guincas. 


Board and 


HosriraL. FoR Women, Soho-square, W.—Honorary Assistant Anws- 

thetist. 

Kent anp CantTrreury HosPITaL.—Assistant House Surgeon, un- 
marrica. Salary £260 a year, with board and lodging. 

Kent County AsyLuM, Barming Heath, Maidstone.—Fourth Assistant 
Modical Officer and Pathologist, unmarried. Salary £175 per anuum, 
rising to £200, with quarters, attendance, &c. 

Kincagping. Ross-suizk, Parish Councii.—Resident Medical Officer. 
Salary £72 10s. as Medical Officer aud £5 per annum as Vaccinator, 
with lunacy fees in addition. 

LaxcasHIRe County ASYLUM, Whittingham.—Junior Assistant Medical 
Officer, unmarried. Initial salary £150, with apartments, board. 
washing, and attendance. 

LancasHine County AsyLuM, Winwick, Warrington.— Assistant 
Medical Officer. unmarried. Salary £150 per annum, rising to £200, 
with apartments, board, attendance, and washing. 

Loxpon (Hora Fi HospitaL) SCHOOL oF MFDICINE FOR WOMEN, 
8. Hunter-street, Brunewick-square, W.C.—Lecturer on Forensic 
Medicine; Lecturer on Toxicology : and Assistant Secretary. 

Lonpon TeMPRRaNCE Hospital, N.W.—Assistant Resident Medical 
Officer for six months. Honorarlum at rate of 50 guineas per 
annum, with board and residence. 

Loxpon Turoat Hospitax, 204, Great Portland-street, W.—Non- 
reaident House Surgeon." Honorarium at rate of £25 per annum. 
Mount Verson HosprraL For ConsuMPTiIon, Hampstead and North- 
woot, Physician; also Assistant Physician. Also two Clinical 

Assistants. Honorarium for the two latter £25 each. 

NortH-West Lonpow Hosprta, Kentish Town-road.—Second Honorary 
Anesthetist. Also Resident Medical Officer, Alro Assistant Resi- 
dent Medical Officer, both for six months. Salary at rate of £50 
per annum each, with board, residence, and washing. 

NorTinaHaM GENERAL DisprNsaBy.—Assistant Resident Surgeon. 
unmarried. Salary £160 perannum, with apartments, attendance 
light, and fuel. 

PortarR HospiTaL FoR Accrpents, Poplar, F.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Roya ALseKxT Hospitat, Devonport.—Resident Medical Officer, 
unmarried. Salary £110 per annum, with board and lodging. 

Royal HoseiraL FoR CHILDREN axD WoNEN, Waterloo-bridge-road, 
8.B.—Resident Medical Officer; also Assistant Obstetric Phy- 
sician. 

Roya SoutH Hants anp Soutsampton HospitaL, Southampton.— 
Senior and also Junior House Surgeon. Salaries £120 and 
gnnum respectively, with rooms, board, and washing. Also 

ntist. 

St. NicHoLas's Inpustatat, ScHooL, Manor Park, E.—Mevical Officer. 

St. Paux's Hosprran yor SKIN aND GeniTo-Upinany Diseasrs, Red 
Lion-square, W.C.—Clinical Assistant in the Out-patient Depart- 
ment for three months. 

Seamen's HospiTaL SocinTy.—Surgeon ; 8lso Honorary Anmethetist. 

StarrorpsHigk GeNekaL InFinMaRy, Stafford.—Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, and washing. 

SUFFOLK GENERAL HospitaL.—House Surgeon. Sxlary £100 a year, 
with board, lodging, and washing. 

Torpay Hosprrat, Torquay.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Vicrorta Hospital FoR CHILDREN, Queen's-road. Chelsea, 8.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. 

Wattasry Dispensary anv Victoria CentraL Hosprrat, Liscard.— 
House Surgeon, unmarried. Salary £100, with board, apartments, 
and service. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosritaL.—House 
Physician, also House Surgeon. Salary (in each case) £100 per 
annum, with board, lodging, and wasbing. 


Rirths, Marriages, and Beaths. 


BIRTHS. 


Burrows.—On May 9th, at The Haven, Harrow-on-the-Hill, the wife 
of Harold Burrows, M.B. Lond., of a son. 

Marrin.—On Jan. 2ist, at Wellington, N.Z., the wife of Albert Martin, 
M.D. Durh., of a son. 

PeRMEWAN.—On May 9th, at Normanton-avenne, Liverpool, the wife 
of William Permewan, M.D.Lond., F.R.C.S., of a daughter. 

PeMBREY.—-On May Sth. at. Parkside, Clewer-green, Windsor, the wife 
of M.S. Pembrey M.D. Oxford, of a son. 

RUTHERFURD.—On the 13th inst. at 12, Newton-place, Glasgow, the 
wife of Henry Rutherfurd, M.B., a son. 


MARRIAGE. 


Bayett—Lronany.—On_the 29th of April, at Holy Trinity Chureb, 
Winchester, by the Rev. Allan Gunn, rector, assistet by the Rev. 
J. F. Matthews Duncan. M.A., William Rot Bryett, B.A.. M.D., 
London. second son of Lewis Bryett. to Mary Elizabeth daughter 
of his Honour the late Judge Leonard of Kerrfield, Winchester, and 
Queen's Fort, Tuam, Ireland. 


DEATHS. 

Bopinatox.—On Thursday, May 8th, at Hotel d'Jena, Paris, George 
Fowler Bodington. M.D. Durh.. aged 73. 

FREELAND.—On April 15th, 1902, at Parham, Antigua, 
Freeland John Freeland, MD.. L.R.C.P. Lond. M En, 
L.S.A. Lond., elder son of J.B. Freeland, MR.C'§ Eng. and 
brother of Douglas L. Freeland, L.R.C.P. Lond., M.R C.5. Bug., of 
Snodland, Kent, aged 40 years. 

Hoapry.--On March 1th. 190 
Robert Hoadley, M.D., M.K.C 


Vest. Indies, 
RC 


at Havelock, Marlborough N.Z., 
K., formerly of Fulbam, S.W. 


N.B.—A fee of 52. t2 charued for the insertion of Nottoes «of h e's, 
Marriages, and Deaths. “ 
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Bootes, Short Comments, and Jnswoers 
to Correspondents. 


Is IT THE DUTY OF THR PUBLIC VACCINATOR TO 
VACCINATE ALL APPLICANTS? 


To the Editors of Tae Lancet. 


Srms,—I should be obliged if you would give me your opinion and 
-alao, perhaps, elicit that of the public vaccinators as to whether 
‘hey are required to vaccinate ali who ask, to vaccinate or revaccinate 
them with official lymph in their public capacity—i.e. (because they 
are the public vaccinators), the patient believing ‘efficient and in- 
nocuous lymph could only be obtained by them"? This question is 
-causing concern and unrest in the minds of medical men, controversy 
and heated argument on the part of the public, especially at different 
Doards of guardians when large medical bills are presented by their 
clerk for payment. Such was the case at the last meeting of the 
Guardians of Poole Union when a bill of £159 for revaccination was 
produced by our clerk. The chairman of the Relief Committee proposed, 
“That a list of all those who had availed themselves of revaccination 
by the public vaccinator (not being paupers) at the expense of the rate- 
payers should be published.” I seconded this, observing that I thought 
it mean and contemptible to resort to the pnblic vaccinator as 
many well-to-do people had done for themselves, their families, and 
housebold, and that it was a reflection on, and insult to, their private 
medical man to assume, or to think for one moment that only by 
‘vaccination by the public vaccinater could they be efficiently secured from 
the risk of contracting small-pox. This caused a fellow guardian who was 
sitting next to me at once Lo rise and, with some warmth, to state that 
he dissented entirely from my speech, for he had availed himself of the 
Public vaccinator because he was told, and it had been stated in 
Parliament, that efficient lymph could only be obtained from the public 
vaccinator; he had been revaccinated since infancy four times and 
without result until he was vaccinated recently by our public vaeci- 
nator; he deprecated the suggestion that men of means and position 
ould do so from unworthy motives; ‘‘he offered the fee,” which was 
refused ; and he considered as e large ratepayer, and even for example’ 
sake, he was perfectly at liberty to avail himself of a public duty which, 
4n his opinion, could only be done efficiently by the public vaccinator. 
I replied that although in the cuse of the last speaker all who knew 
him as we did could not for a moment have thought that he had been 
vaccinated or bad had his servants vaccinated to avolil the paltry fee, for 
«ve well knew his open-handed generosity ‘and large-heartedness, still 
many had done so presumably for that reason, and I did protest against 
@be statement that efficient lymph was to be obtained only by the 
public vaccinator, and that if it were so—that we could not be vacci- 
nated successfully without evil consequences only by accepting of 
vaccination by the public vaccinator—it would indeed besad aud lament- 
able and must be quickly rectified, but I thought that I could prove 
that this was not so, that it was not necessary to receive pauper medical 
aid in order to be protected effectually by the great blessing of vaccit 
tion. I had myself lately revaccinated with most excellent results my 
two daughters, my son, one of my servants, and a friend with ex- 
cellent lymph obtained from the Jenner Institute. I have also pro- 
cured excellent lymph from Dr. Renner, Marylebone-road, N.W. I 
thought the public vaccinator should have accepted the fee offered and 
not have included our fellow guardian in his list for payment by the 
guardians, at any rate this was my custom when I was in my early 
years, for a short time, a public vaccinator. 

Your reply, I think, will interest many readers of THe LaNceT and 

Yours truly, 
Freperick H. ALnrrson, M.D. St. And. 


oblige, 
‘May 12th, 1892. 


#,” A public vaccinator must perform his duty towards anyone who 
claims his official services, but a good citizen would not desire to 
make his neighbours pay unfairly for him. 
this week's issue deals with other points in Dr. Alderson’s letter.— 
Ep. L. 

“FALSE COLOURS.” 
To the Editors of THE Lancet. 

Sims,—My attention has been drawn to an editorial note in 
‘Tux Laxcer of May 10th, p. 1369, having reference to myself. As I 
have always found that your journal is conducted with courtesy as well 
as ability I am the more surprised that you shoul! not have com- 
municated with me before inserting it. You would then have learnt 
privately the facts to which I request you to give the same publicity as 
the paragraph in question. 

1. I have never authorised any person to represent me as a medical 
member of the Malthusian League, 2. I have never been aware directly 
or indirectly that I was so represented. 3. I do uot, as you unjustly 
assume, receive the Malthusian monthly, but, ou the contrary, have 
never oven seen or heard of the paper for at least nine years, 4. lam 
not, and never have been, a subscribing member of the League ani have 
no knowledge or information of having Leen made an honorary 
member, although to some extent the neels of modern civilieation 
compel me reluctantly to assent to its general principles. Limay add 
that Iam no more responsible for the manner in which I am described 
without my knowledge in a medical direction than 1 ain for the fact 


A leading article in” 


that I receive many letters addressed me as ‘the Rev.” because I am 
an M.A.—not, I am sure, for any other qualification. In conclusion, I 
may say it would be extremely inconsistent with my published and 
repeatedly expressed views regarding the training and government of 
the medical profession in this country to cause myself to be considered 
a member of that body. This I say in no personal disrespect. to 
medical men, among whom I reckon some of my warmest: friends but 
in honest disavowal of the suggestion that your paragraph would seem 
to convey. Iam, Sirs, yours faithfully, 
H. 8. Scuu.Tess Youre. 
Essex-court, Temple, E.C., May 12th, 1902. 


THE TREATMENT OF STAMMERING. 
To the Edttors of Tuk Lancet. 

Sips,—Can any of your readers kindly give me hints aa to the 
best way of dealing with acase of stammering in a young lady, aged 
about 18 years? I imagine that it may be necessary to put the patient 
under the care of someone trained in the teaching of elocution and 
voice-production. If so I shall be grateful to any brother practitioner 
who ean privately recommend me a teacher whom he has found to be 
efficient and satisfactory. I inclose my card and, venturing to trespass 
on your kindness, ask you to be so guod as to permit me to call at 
your offices for any replies to my query. 

Tam, Sirs, yours faithfully, ’ 
Koax-Koax. 


THE INSURANCE VALUE OF THE LIFE OF A MEDICAL MAN. 
Da. J. Howe Apams of Philadelphia, writing in an American con- 
temporary on the subject of accident insurance, makes some interest- 
ing remarks with regard to medical men as‘ risks.” He say’ 
“The two classes which are considered the cream of the accident 
business are the ‘preferred’ and the ‘sclect ' who need pay only 
85 and 84 respectively thousand, the difference being that the 
select is allowed twice the maximum amount of the preferred for 
doath as arule......Aecident companies regari the physician as a 
better risk than the surgeon and they regard the city physician 
better than his brother practitioner in the country. As the city 
physician is regarded as the best risk he is put in the best class, 
the select. Next comes the physician and surgeon with city 
Practice only; he is placed in the preferred class, while the 
country physician and surgeon is placed down in the classification 
as ‘ordinary,’ which is the fourth from the top, for which he 
roust pay twice as much as his city brothor and be limited to half 
the amount of indemnity in case of accident or death by accident. 
This 1s the cold-blooded view which the accident companies take of 
the dangers of the country doctor's life.” 


FOREIGN MEDICAL LITERATURE. 
To the Editors of THE Lancer. 
8rms,—Coneerning foreign literature, I beg to inform ‘ Northern 
Reader” (THE Lancet, May 3rd, 1902, p. 1293) that the leading medical 
booksellers of Berlin are Messrs. Speyer and Peters, N.W., 43, Unter den 
Linden ; Urban and Schwarzenberg, N.W., 39, Dwotheenstrasse; and A, 
W. Hirschwali, N.W., 68, Unter den Linden. The leading medical 
weekly periodicals are Dewtsche Mediciniache Wochenschrift, Berliner 
Klinische Wochenschrijt, and Miinchener Medicinische Wochenschrtft. 
1am, Sirs, yours faithfully, 
Dr. Bucen Coun. 


Berlin, May 7th, 1902. 


“POISONOUS PROPRIETARY MEDICINES.” 
To the Edttors of Tax Lancer. 

Srrs,—I have just noticed your remarks in reference to th sale of 
“* Bromidia,” in your paper of May 3rd, by ‘a Fleet-strect Druggist.” 
Being the “ Flect-street Druggist’” referred to, I beg the favour of the 
insertion in your next issue of the following. Quoting your own 
motto, Aunt alteram partem, you say | have been in the habit of 
selling ‘Bromidia” to anyone who might ask for it. That is 
not correct. I have been in the hubit of dispensing it, but 
not otherwise selling it. That particular bottle was the first suld 
entire over the counter. And further on you state that I was in 
the habit of selling it without labeling it * Poison.” (Though that 
would be true if we were in the habit of selling it.) We only label 
dispensed medicine according to the instructions of the dostor. As 
regards labeling the bottle ‘ Poison,” let me remind you that 
that is not our duty. It is the duty of the maker and first 
vendor. We are not supposed to know the composition of a “* patent 
medicine,” and it would be the height of impertinence to put 
* Poison” upon another's preparation which the maker does not acknow- 
ledge as a * poison " and moreover calls it by some innocent name, 

You make the tollowing remarks to the jury's rider: “ How long aro 
such representations by juries to be made and to go unheeded? How 
often are lives to be sacrificed before the law regulating the sale of 
poisonous proprietary remedies is amended?” In this particular 
Instance, and in some others, the medical profession are alone to 


blame, if blame exists. If medical men would but. trust “drug: 
sists” to dispense their preseriptions very little would be heard 
of such sad accidents. The fact is, many medical men when 


thuy leave the hospital are not able to write a prescription. Hence 
they have recourse to these quack compounds. The patient soon 
tliscerns the preparation and purchases for himself. “ Druggists are 
not trusted to dispense a simple pill of quinine or iron, and many dther 


1440 THE LaNozt,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(May 17, 1902 


single remedies and compounds, too, but the doctor must go to 
America, France, or Germany for the preparation he wishes to 
administer to his British patients. 

If all intended for the medical profession were compelled to work 
for nine months behind a “druggist’s” counter, where s good 
dispensing business is done, they would not only know how to 
write a prescription but be able to dispense it. As things 
are, with their insufficient knowledge of pharmacy they find 
it easier to prescribe a nostrum. The bottles of ‘ Bromidia” are 
not labeled “poison” and do not state the use or the composition. 
‘Who would suppose that under the name of ‘Bromidia” it was a 
preparation of Indian hemp and in addition every dose of it contains a 
Poisonous quantity of chloral? After the fatal accident I found a 
formula in ‘‘ Harwood Lescher’s Recent Materia Medica” and one in 
Martindale's, also one ina trade journal, all three differing from one 
another. These I gave to the coroner who read two of them to the 
jury. He evidently thought it quite natural that one might not know 
the contents till after an accident. 

I am, Sirs, yours faithfully, 

Fleet-street, E.C., May 13th, 1902. Gro. P. Pomp. 
*," We do not understand every word of this letter. Mr. Pond will 

acknowledge that it is unfortunate that the only bottle of ‘* Bromidia” 

ever ‘‘sold entire over the counter” should have brought about a 

tragedy. We endorse his regrete that medical men nowadays should 

be too often inexpert pharmacists.—Ep. L. 


THE “Y"” FUND. 


SuRGkoN-GENERAL H. 8. Mumm begs thankfully to acknowledge 
additional donations towards the above Fund from Lieutenant- 
Colonel Sir John G. Rogers, K.C.M.G., D.8.0., A.M.S. (retired) ; 
Surgeon-Lieutenant-Oolonel Sir J. R. A. and Lady Clark ; Lieutenant- 
Colonel J. J. Lamprey, 1.M.8. (retired); Professor D. J. Cunningham; 
Dr. Murison; Dr. J. R. S. Robertson (Southsea); Dr. E. L. Fenn; 
Dr. Blandford; Dr. Frazer; Mrs. Snape; Mr. and Mrs. H. Gilbert 
Barling ; Surgeon-General and Mrs. I. O'Farrell; and the following 
officers and ladies of tne Royal Army Medical Oorps :—Colonel and 
Mrs. W. J. Chariton, Colonel and Mrs. W. F. Stevenson, Lieutenant- 
Colonel and Mrs. W. L. Chester, Lieutenant-Oolonel and Mrs. W. E. 
Webb, Lieutenant-Oolonel and Mrs. H. K. Allport, Lieutenant- 
Colonel and Mrs. T. B. A. Tuckey, Lieutenant-Colonel and 
Mrs. ©. B. Hill, Lieutenant-Oolonel and Mrs. L. W. Swabey, 
Lieutenant-Colonel and Mrs. Dick, Major and Mrs. H. Lynden 
Bell, Major and Mrs. F. H. Treherne, Major and Mrs. D. V. 
O'Connell, Major and Mrs. A. Kennedy, Major and Mrs. 
T. H. ¥. Clarkson, and Major and Mrs. H. M. Sloggett; Colonels 
J. L. Notter, W. J. Fawcett, J. P. Rooney, and G. D. N. Leake; 
Lieutenant-Colonels C. A. Webb, D. F. Franklin, W. Rowney, James, 
J. F. Brodie, M. Dundon, J. Stevenson (retired), Grant, Alexander, 
C. A. P. Mitchell, U. J, Bourke, F, T. Wilkinson, and T, M. Corker; 
Majors A. Stables, J. W. Jérome, M. T. Yarr, A. Dodd, C. W. Allport, 
G. H. Barefoot, W Hallaran, G. F, Alexander, A. J. Luther, A. de C. 
eae 8. G. Allen, G.J. A. Take, J. D. T. Reckitt, H. A. Cummins, 

C.M.G., and J. Hickman; and Captains Hardy, H. McK. Williame, 
Ga. 8. McLoughlin, D.8.0., A. Pearse, J. Grech, G. 8. Mansfield, and 
C.T.Samman. The fund now amounts to £140, It may be explained 

‘that thia is in response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly “handing 
on” to confréres). Should any reader of THE LanceT desire further 
particulars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensingtou-gardens-terrace, Hyde Park, London, W. 


PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 
W. NASH, A.M.8. 


Tax following additional subscriptions to this fund have \been 


received :— 
a.d. £ad 

Lieutenant-Colonel H. Colonel _J. F. Supple, 

Grier, RA.M.C ... .. 11 0 CB. RAMOC .. .. 10 0 
Lieutenant-Colonel Colonel W. Allan May, 

R. . Forman, AMO. 0. ov 010 0 

R.A.M.O, 010 0 Previous acknowledged 
Lieutenant - Colonel G. in Tae ORT... .. 81 6 6 

Baghes: D.8.O,. —_— 

R.A.M.C. 110 Total... ... ... £88 9 6 
Major D. ‘Bemple, 

RAM.O. wo ww. «. 1:1 0 


HER 167rH APPEARANOB. 


WoMan named Susan Wilson appeared at the Salford Police 
court recently on a charge of drunkenness. She is a familiar 
acquaintance of the magistrates and the police, having been before 
the court 167 times. On a Saturday evening she requested the 
police at the Town Hall to take her into custody. She liked the 
workhouse better than the prison but she said It was too late to g 
there on Saturday night. She was discharged in order that she 
might go to the workhouse. But of what use is this constant round 
of ginshop, workhouse, police, and prison? If in a home she might 
be saved from herself. Familiarity, no doubt, blunts the sense of 
shame and the report of the case seems to show that the humorous 
rather than the pitiful aspect of the case presented iteelf to the court 
on her 167th appearanee. 


THE INHABITRD HOUSE DUTY. 
To the Edttors of Tue Lancer. 


Sras,—Will you allow me to call the attention of medical M.P.'s and 
Parliamentary “Committees to the serious injustice under which 
medical men lie with regard to their assessment of house tax? A 
medical man cannot live where he likes, he has to choose his house 
both as regards size and position from a purely business point of view. 
To all intents and purposes the medical man’s house is a house of busi- 
ness. Why is not the house rated as such? Medical men (and school- 
masters who are in a similar position) are called upon to pay 100 per 
cent. higher house tax than a tradesman in the same locality. This 
high rating is a direct tax upon their industry. This is not a small 
matter to men whose expectation of life is lees than that of any other 
calling bar publicans and sinners, and therefore whose productive 
period is of the shortest and most precarious. If the attention of the- 
Chancellor of the Exchequer was called to this fiscal anomaly I am 
sure tardy justice would at last be done. 

1 am, Sirs, yours faithfully, 


Ilkley, May 11th, 1902. A. H. Bampton. 


THE R.A.M.C. UNIFORM. 
To the Editors of Tue Lancer. 

Srms,—May I point out to your correspondent, ‘* Surgeon-Captain,” 
in THE Lancet of May 10th, p. 1370, that the Sam Browne belt has not 
been officially ordered for Volunteer medical officers, and {t is, I believe, 
not the intention ef the authorities that it should be worn by medical 
officers of units? Unfortunately a volunteer association, although un- 
authorised, stated that the Sam Browne belt was required except in 
review order. Tam, Sirs, yours faithfully, 


May 10th, 1902. Vv. M. O. 
——_—__.—_____. 


4 Vain Woman is strongly recommended to have nothing to do with 
the quacks in question. Plastic operations in surgery should, in our 
opinion, only be performed to remedy grave defects—conditions 
which make the victim an object of repulsion. The signs of ordinary 
wear and tear of life should not be made the subject of surgical inter- 
ference, and no self-respecting surgeon would operate upon a patient 
for the gratification of the patient's vanity solely. Secondly, such 
plastic operation as ‘‘A Vain Woman” seeks information about 
would probably be unsuccessful from the first; it might be attended. 
with dangerous complications; and, at the best, it would only be of 
the slightest temporary benefit to her appearance. 

G. F. &.—We are not prepared to say that any one text-book on the 
subject {s better than any other. We have reviewed several favour- 
ably. Our correspondent might attend the classes at the Sanitary 
Institute, Margaret-street, London, W., when his lecturers would 
advise him which text-hooks they would prefer him to use. 

Yentkeny.—If our correspondent advertises his wants In thp usual 
manner he will find out the market price. Sach matters are only 
decided by mutual arrangement. 

A. J. N.—The Drouet Institute are « set of quacks. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


Samari Physicians, P.M.), Sol aare 
g P.M.), Royal re). Cit; 4 P.m.), 
{t. Northern Central (2.30 p.m.) We ion P.M.), London 
Throat (2 p.m.), Royal Free 2 ar. M. gd 
TUESDAY (20th).—London Bartholomew’s (1.30 P.M.) 
Thomas's (3. Middlesex (1.30 P.m.), 
minster P.M.), Universiti oe 
(2 P.M.), Bt. Geory ‘e (l pM.), St. Mark's 
30 P.m.), Cancer litan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.) 5 tan (9.30 a.m. and 
.50 P.M.), Throat (0.30 a.m.). 
A lomew’s (1.30 P.M.), Universit; College 
P.M.), Bot P.M.), Middlesex (1.30 P.m.), O) 
3 P.M.), St. Zoomses P.M.), London os 
P.M.), eset Sohal lp.m.), St. 3 (2 P.m.), 
lation: P.M.), Samaritan 


ae oa” end 


bey ¥ ‘Tar ).—8t. Burtoloners 0 (1.30 P.m.), St. Thomese 
PM, iverait; PM), Me. 
Georges Lonton (2 fa), King’s Collage (2 ac. Miadlese 
30 Soho-square (@ P.M.), North-West 
Northern Oent 


SSS 
A.M. and 2.30 P.m.), 


ites Bartholomew's 0.30 P.m.), Bt. 
Middlesex (1.30 P.m.), O! 
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2.30 P.M), 
P.M). 
P.M.), Middlesex 
lege (9.15 a.m. : 
qo 


eps and My Samaritan (9.30 a.m. to 
len-equare, A.M.) 
Free (9 4. 

niversit; 


, y. ML. 
a . 's (1 P.M), St. ‘3 P.M.), 

London Throat (2 p.m.), Throat, -equare Dak). 
At the Royal Bye Hospital (2 p.m.), the Soval don Ophthalmic 
go a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
5 lon Ophthalntic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (goth), PaToLoarcaL Soorery oF Lonpon (20, Hanover- 
square, W.).—8.30 p.m. Annual General Meeting. Election of 
‘Officers. Ordinary Meeting. Dr. Hunter: Infective Lesions of the 
Tongue, Stomach, and Intestines in Addison’s Anemia (Lantern 
Demonstration).—Dr. Rolleston: Membranous Cholangitis.—Mr. 
A. Lucas: Unusual Variety of Knee Joint in Hemophilia and Con- 
genital Atresia of the Small Intestine. —Dr. F. J. Smith: Dissemi- 
nated Carcinoma Simulating Tubercle.—Dr. Fennell: Sarcoma of 
the Suprarenal Body. i 

WED! AY (Zist).—RoyaL Mroroscorican Soorery (20, 

‘equare, W.).—7.30 p.m. Mr. D. J. Scourfield: Exhibition 


water Entomostraca. 
Bora, METEOROLOGICAL SociETY (Society’s Rooms, 10, Victoria- 
street, 8.W.).—4.0 p.m. Papers :—Mr. W. H. Dines: Report on the 
Wind Force Bxperiments on H.M.8. Worcester and at Stoneness 


Lighthouse,—Dr. H. R. Mill: The Cornish Dust Fall of January, 


Fs 
= 

i 
gal 


Hanover- 
of Fresh- 


University CoLLEGe MEpIcaL Soctery (Gower-street, W.C.).— 
Address: Prof. J. Rose Bradford: The Relation of 


AY (22nd),—Harveran Society oy Lonpon (Stafford Rooms, 
treet, ‘road, W.).—8.30 P.M. Clinical Bvening. 


que W)-8, Cason will be shown by 
. RB, Cross, Dr. P. Weber, Dr. F. Buzzard, Dr. Colman, ani 
others. (Patients at 8 p.x.) 


PRIDAY (23rd).—Ciumcat Socrery or Lonpon (20, Hanoversquare, 
W.).—8.30 p.m. Annual General Meoting. Election of Officers for 
Session 1902-1903. Papers:—Sir T. Barlow, Bart., and Dr. H. B. 
Shaw: Inheritance of Recurrent Attacks of Jaundice and of 
Abdominal Crises with Hepato-spleno-me aly. (Two cases will be 
shown.)—Dr. W. Hale White and Mr. C. +" Golding-Bird : On the 
Subsequent History of Three Cases of Colitis in which Right 
Lumbar Colotomy was performed several years ago. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


TUESDAY (20th).—Mxpicat Grapuarss’ CoLLzer and Poxyotmmc 
se eneecetreet W.O.).—4 p.m. Dr. W. Ewart: Clinique. 


Post-GrapuaTe CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Taylor: Heart Murmurs, their Significance 
and Treatment. 

Post-GrapuaTe CLINICAL DEMONSTRATION (Westminster Hospital). 
—4.30 P.M. Mr. W. Turner : Surgical Cases. 

NavionaL Hospital rox THE PakaLyseD aND EPILEPTIO (Queen- 

uare, Bloomsbury).—3.30 P.M. Mr. Ballance: Cerebral Abecess. 
WEDNESDAY (2ist).—MepicaL GrapuaTEs’ CoLLEak anp Potr- 
que oe Chenies-street, W.C.).—4 p.m. Mr. J. Cantile: Olinique. 

Post-GRapuATE CoLLE@r (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Eccles: Surgical Anatomy. 

HospiraL ror Consumption aND Diskases OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. T. H. Green: Difficulties in the Recognition of 

Pulmonary Tuberculosis. (Opening Lecture of the Summer 


ion. i 
THUBSDAY (22nd).—Mxpica Gnapuarss’ OoLLEex ap PoLYoLmio 
Chealeriset W.C.).—4 p.m. Mr. Hutchinson: Olinique, 


Post-Grapuate CotLege (West London Hospital, Hammersmith- 
road, W.).—6 P.a. Mr. Baldwin: Treatment of Injuries. 

Oxanine-onoss Hospitat.—4 P.M. Dr. J. Mitchell Bruce: Medical 
Oases. (Post-Graduate Course.) 

Tax Hospirat For SICK OniLpReN (Gt. Ormond-street, W.C.).— 
4pm. Dr. Penrose: Demonstration of Selected Cases. 

FRIDAY (38rd).—Mxpica Gnapvuatks’ CoLLe@z anD POLYOLINIO 

(Et; Cbsalee street, W.0.).—4 p.m. Dr. D. Grant: Clinique. 

Post-GrapuaTEe CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 ».m. Dr. Abraham: Cases of Diseases of tha Skin. 
rot. Unna of Hamburg is expected to give the Demonstration.) 


EDITORIAL NOTICES. 

Ir is most important that communications relat to the 
Gditorial business of THs Lanoxr should be gddressed 
-ewolusively ‘TO THE Eprrors,” and not in any case to any 

entleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
-given to this notice. 


It is cspecially requested that carly intelligence of local events 
having a medical intorest, or whioh it is desirable to bring 
Be ofice, nee 1 the prefeation, may be sont direct te 
ti 3 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOOKS TO FACILITATE IDHNTI- 
-FIOATION. 


2. 
hs should be 


or.” 


We cannot wadortake to return MSS. not used, 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

‘WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANORT 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid and not to 
THe LaNcEt Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 

For tHe Usirep Korepom. To THE CoLonixs amp ABROAD. 


One Year .. £112 6 One Year we £1 14 8 
016 3 Six Months we O17 @ 
. 0 8 2 |} Three Months w 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (( 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the , Mr. CHARLES Goop, 
THE LaNcEt Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places, abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGer, THB LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instrwments.) 
Te Lancet Office, May 16th, 1902. 


Barometer] Direo- folar 
yooed, Ratn-| Badia Remarks ot 

Deve. | Sarterer| ‘ote | tae’| ota | resp. Teap Bale, 60 am. 

and a. | Wine. vacuo. 

May 9/ 30°18 |N.B./014) 91 62 | 39] 41 | 45 Cloudy 
me 10] 30°13 {| N.E.|0-01) 97 51 | 37 | 41 | 45 Cloudy 
w 1} 3°00 |N.W./ ... 90 62 | 44 | 47 | 47 Cloudy 
» 12] 2982 |8.W./0°03] 90 w 46 | 44 | 46 | Raining 
cel ea. ee (sete ie etal atom 
a 14) 29°88 .W. 

w 15] 29°75 |8.W./0°03} 63 46 | 41 | 43 | 45 | Raining 


During the week marked copies of the following newspapers 
have been received :—The Sun (New York), Manchester Evening 
Newa, Yorkshire Post, Bradford Observer, Morning Post, Hereford 
Mercury, Essex Herald, Hartlepool Matl, Brighton Gasette, Surrey 
Advertiser, Bristol Mercury, Dublin Express, Times of Indta, 
Penrith Observer, Datly Graphic, Huddersfield Examéner, Santtary 
Record, Locat Government Chronicle, Hertfordshtre Mercury, West 
Sussez Gazette, Kent Messenger, Middleabrough Gazette, Birmingham 
Post, Aberdeen Press, Chicago Medical Times, Scientific American, 
Clntoal Journal, Indian Medical Record, Guy's Hospttal Gasette, &o. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(May 1, 1902. 


Communications, Letters, &c., have been 
received from— 


A. —Mesers, Allen and Hanburve, 
Lond; A.C, D.; A.M. H.; Dr. 
F. J. Allan, Lond. 


R. Baber, Brighton ; 
Bernard, Birmingham ; | 
Birchall, Liverpool ; | 
M. Bellairs. ‘Lond.; Mr. 
A. E. Barker, Lond.; Messrs. 
Boulton and Paul, “Norwich ; | 
British Electro - Therapeutic 
Society, Lond.; Birkenhead 


Medical Society, Hon. Secretary | 

of; Bethel Hospital, Norwich, 

Medical Superintendent of ; Mre. 

L. A. Brooke, Grays; Blind 

College, Worcester, Head Master 

ots Messrs. C. Barker and Sone, 
ond. 


C.—Mr. J. W. Collett, Hull; 
‘Messrs. T. Christy and Co., Lond.; 
Coal Smoke Abatement. Society. 


Lond., Secretary of; Mr. Rolf 
Creasy, Windlesham; Messrs. 
J, and A. Churchill, Lond.; 


Messrs. Cosenza and Co., Lond; 
Mr. B. M. Corner, Lond.; Dr. F. 
Churchill, Lond. 


D.__ Miss Mary Dandy, Withington, 
"Manchester; Die Medicinische 
ache, Berlin; Messrs. Dewitz, 
Krebs, ‘and Co., Lond.; Messrs. 
W. Dawson and Sons, Lond; 
Mc. B. Darke, Lond. 


E.-8.T.T. 


F.—Dr. A. M. Fiddes. Lond ; Dr. H. 
Morley Fletcher, Lond. 


@.--Dr. J. C. Gilchrist, Dumtfri 
Great Bastern Railway Co.,Loud., 
Continental Traffic Manager ot; 
Lord Glenesk, Lond.; Mr. R. 
Godlee, Lond.; Miss Girt, Basle | 
Colne: Glasgow Samaritan Hos 
pital for Women, Hon. Secretary 
of, Messrs. Goodworth and 
Worboys, Winterton; Mr. D. 
Grundy. ‘Lond. 


HL—Mr. 8. H. Hyman, Lond; | 
H. W.; Hereford County. and 
City Asylum, Burghill, Clerk of ; 
Mosers. Hall, Nilsen, and Co., 
Manchester; Mr. John Hart, 
Lond.; Hulme Dispensary, Man: 
chvster, Secretary uf. | 


L—Imperial Accident, &c., Insur- 
ance Co., Lond. \ 


J.-Mr. C. Howard Jackman, Buck- | 
hurst Hill; Dr. W. Jamison, | 
Load.; Mr. E. Jackeon, Lond. 


K.—Mesers. Knight and Co., Lond.; 
‘Mr. C W. Knight, New Bromp- 
tou; Kent and Canterbury Hos- 
pital, Secretary of ; Messrs. R. A. | 

night and Co., Lond. 

L.—Lancashire County Asylum, | 
Winwick, Clerk of; Local 


a 


Government Chronicle, Lond.; 
Messrs. Longmans,Green and Co., 
Lond.; Mr. H. K. Lewis, Lond.; 
Messrs. BE. and 8. Livingstone, 
Edinburgh. 


M.—Maltine Manufacturing Co., 
md.; Mutorist, Lond.; Messrs. 
C.K. Moody and Co., Ryde; 
Manchester | Medical Agency, 
Secretary of; Major C. H. L: 
Meyer, I.M.S., Bombay; Dr. W. 
Murray. Newcastle - on - Tyne; 
alter Mainington, Lond: 
Metical gical and Hy ienic 
Exhibitors” "Kescctation, Pond, 
Secretary of ; Mr. Henry Morris, 
Lout.; Dr. G. Mercier, Lond. 


N.—Dr, A. B. Neale, Twickenham ; 
‘Mr. : 


. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

O.—Mr. W. J. Osman, Wigan; 

Odol Chemi Worl Lond., 


Managing Director of. 


Lier Y.J. Pentland, Edinb 
. E. Potter, Lon 
iw "Graddock Palmer, Alve 
Mr. C. K. Porter, Lond.; 
F. J. Pearse, Lond.; Printers’ 
Pension, Almshouse, aud Orphan 
Asylum’ Corporation, —_ Secre- 
tary of, Lonud.; Post-Graduate 
College,’ West London Hospital, 
Dean of, Mr. W. P. Porter, New 
York; “Messrs. Peacock’ and 
Hadley, Lond. 


B.—Royal College of Physicia1 

‘Edinburgh, Secretary of; Koyal 
Coruwall = Intirmary, "Truro, 
Messrs. Reynell and Son, Lond.: 
Royal Albert Hospital, Devon- 
a ite of; 

r. 


8.—Dr. P. Blaikie Smith, San 
Remo; _Segton, Blackburn; 
Messrs. Smith, Klder, and Co., 
Mr. T. G. Scott, Lond.; 
wuthall Bros. and Bar- 
clay, Birmingham; Saarbach’s 
News Exchange, Mainz; Messrs. 
H. C. Scales and Co., Lond.; 
Messrs. Spiers and Pond, Lond.; 
Smith’s Advertising Agency, 
Lond.; Society of Anesthetists, 
Lond., Secretary of; Suffolk 
General Hospital, Bury St. 
Edmunds: Mr. F.W. Sears. Lond. 
Mr. A. Stenhouse, Glasguw 
Messrs. @. Street and Ov., Loud.; 
Scholastic, Clerical, &c., ‘Associa- 
tion, Lond. 


T5Mr, J. Lionel Tayler, Lona; 
Dr. Tannieliffe, Lond.; T 
Dr. Herbert Taylor, 
A. H. Tubby, Lond.; 


iM 
Torba 

Hospital, Torquay, Secretary of; 

Surgeon-Captain J. Kay Tomory, 


Kimberley, South Africa; Mr. H. 
Tilley, Lond. 

U.—University Coll 
Society, Lond., 
tary of. 

V.—Voltohm Blektricitits Gessell- 
schaft, Munich. 


W.—Mise E. Wright, 
Letters, each with 


fe Medical 
lun. Secre- 


Croydon; 


Meera; Whithread and Co 
Wyleys, Ltd., Coventry 
‘ard Bros., Nettlcham 
Dr. G. A. Wright, Manchester 
Mr. Chisholm Williams, Lond.; 
Dr. Chalmers Watson, Edin- 
burgh ; Messrs. John Weiss and 
| Son, Lond.; Dr. H. V. Wirde- 
| mann, Milwaukee, Wis., U.S.A. 


enclosure, are also 


acknowledged from— 


oie 


Angus, Stevenston ; 
. Allen, Scunthorpe ; 
Apollinaris Co., Lond.; 


B—Mr. C. A. G. Browne, Lond.; 
Messrs. 8. Baker and Co.. Mi 


Medical Superintendent of ; Mr. 
C. E. G. Bateman, Walsingham; 
Messrs, J. L. Bullock and Co.. 
Lond.: Brighton Herald: Mr. 
G. Barton, Lond.; Branch, Liver- 
pool. 
©.—Mr. T. Crowther, Bradford; 
Mr. W. Chamberlain, Charlottes- 
ville, U.S.A.; Calcutta Medical 
School, Librarian of; Messrs. 
Cockett and Henderson, Broad- 
stairs; Dr. E. H. On tueck: Lond.; 
Mr. G. M. Cathcart, 3 
Mr 3B Cameron Lond CH 


Cooke's School of Anatomy, 
Lond. 

D.—Dr. J. Davies, Penrhyn-~leu- | 
draeth; Durham’ County Hos- 


pital. Secretary of: D. T. Bj 
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By T. CLAYE SHAW, B.A., M.D., F.R.C.P. 


Lonp., 
LECTURER ON PSYCHOLOGICAL MEDICINE AT 8T. BARTHOLOMEW'S 
HOSPITAL; LATE MEDICAL SUPERINTENDENT OF THE LONDON 
COUNTY ASYLUM, BANSTEAD. 


GENTLEMEN, —With your permission I propose to devote 
this lecture which you have honoured me by coming to hear 
to a consideration of the changes and progress in the treat- 
ment of lunacy during the last 30 years, the period of my 
active participation in its various manifestations as seen in 
public institutions. 

The two most important events during the time were, I 
think, the passing of the Metropolitan Asylums Act, 1870 
(known as ‘‘Gathorne Hardy’s Act’), and the transference 
of the administration of asylums in the year 1889 from the 
jurisdiction of the magistrates to that of the county councils. 
As my experience relates solely to asylums in connexion with 
the metropolis and its districts my remarks will be made 
chiefly with to them. 

There is no doubt that prior to 1870 the London asylums, 
of which there were two—viz., Hanwell and Colney Hatch— 
were far behind most of the asylums in the north of England 
and in Scotland, as well in architectural arrangement and 
administration as in decoration and sanitary conditions. The 
non-restraint treatment had been fully recognised—and, 
indeed, at Hanwell, under the auspices of Dr. Connolly, it 
had acquired its most conspicuous development, though, of 
course, he only professed to put into large practice the prin- 
ciples and treatment of Pinel which were first introduced 
into this country by Mr. Gardiner Hill. At the time that I 
am speaking of (the late ‘‘sixties”) there existed a dual 
superintendence of the asylums, an imperfect recognition 
of the advisability of vesting the responsibility of the 
administration of the asylum in the medical super- 
intendent, and a very inadequate conception of the im- 
portance of having a large and efficient medical staff. 
The accommodation itself was notoriously inadequate to 
the requirements of the metropolis and in the workhouses 
scores of. persons of unsound mind were kept in conditions 
quite unsuitable for them. The medical staff was ridiculously 
small. For the care of 2000 patients there were two medical 
superintendents and two assistant medical officers, one on 
each side. Anything like systematic treatment of patients 
was impossible and case-taking was only a name. ‘There 
were no laboratories for scientific work and the teaching of 
the subject was not recognised in the schools. The Lunacy 
Commissioners, however, were very active in their repeated 
demands for more accommodation and for alterations to 
bring the asylums in line with the places where the comfort, 
at any rate, of the patients was studied with success. 
It was about this time that Dr. Maudsley’s book on 
‘*Mind” was published and it marks an epoch in the 
history of the literature of insanity in this country. I 
say that it marked a great advance because it introduced 
to the notice of the specialty the psychological side of the 
clinical work that was in a certain estimation and it 
materially helped to correlate the two. The study of psycho- 
physics, although in course of investigation in Germany, had 
scarcely penetrated to this country and the whole subject 
was approached merely from the side of the exposition of 
symptoms without radical efforts being made to bring to bear 
the study of morbid anatomy and other kindred methods. 
Of course we must not forget that at this time little was 
known of bacteriology and the methods of staining tissues 
were, indeed, only just being brought to notice in the 
general medical schools. The irksomeness of an assistant 
medical officer’s life at times was almost unbearable, for 
going out was often impossible, and I have known men 
confined within the walls of the asylum for as long as 
six weeks at atime in the absence of the chief. As to the 
nursing iat the less that is said of it the better. Not that 
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there were not numbers of very intelligent men and women in 
care of the patients (and there were probably more stability 
and permanence in the staff of attendants than there is now) 
but the hospital system had not been in any way introduced 
and, indeed, the use of the thermometer was in its infancy 
as regards its application to lunacy. Instruction was in no 
way given to the nursing staff and whilst the pay was poor 
the hours on duty were long and the accommodation 
for amusement and for rest was of the barest: descrip- 
tion. At this time, too, a deal of power was invested 
in the lay authorities of the asylum and, as might 
be expected, this led to a certain amount of conflict 
as to infringement of territorial rights between the 
strictly professional and the lay element. The patients, 
however, were kindly treated and in justice I must add 
that the attendants, from having so much necessarily left 
in their bands owing to the impossibility of complete medical 
supervision, became very expert in their acquired interpreta- 
tion of symptoms and in their personal management of the 
patients. One source of danger, owing to the insufficiency 
of medical supervision, was that stock bottles of medicines 
were often kept in the wards and these stock mixtures 
included sedatives such as digitalis and tartar emetic. Ido 
not say that these sedative mixtures were ever surreptitiously 
given to the patients by the attendants but there was always 
present the possibility of it. Post-mortem examinations 
were sometimes made, sometimes not. There was no under- 
stood necessity for making an examination in every case 
where possible and this must have led to many inaccuracies 
in the table of causes of death as well as to the want to the 
patients during life of that security from rough treatment 
which is only engendered in some attendants by the know- 
ledge that an injury inflicted during life may lead to conse- 
quences which will surely be brought home after death. 

However incomplete and unsatisfactory from our present 
point of view the then management of asylums was, I wish 
to state that in its way a great deal of work was done. Every- 
one from the committee downward did his best according 
to hislights, but it was not until the idea grew and finally 
became established that asylums should be treated as hospitals, 
and that therefore the medical element was the essence of 
the system and that the lay element should be subordinated 
to it, that a wider reaching view of the subject was possible. 
The old system of treating lunatics was so mechanical 
in kind and was so crudely based that it took time to bring 
home to people the notion that insanity was a disease to be 
studied on the same lines as disease in general and if it took 
some time to convince the profession of this we may easily 
see that some difficulty was experienced in convincing the 
lay governing bodies of this truth and in getting them to 
recognise the expediency of looking at everything connected 
with the administration of an asylum from a medical point of 
view. It was the publication of the views of Dr. J. Hughlings 
Jackson in the Croonian Lectures and elsewhere that probably 
more than any other work led to the true view of how 
insanity should be regarded ; and I to take this oppor- 
tunity of emphasising the great regard that all students of 
mental disease have for this eminent physician. The theory 
that insanity is a dissolution and that it must be interpreted 
according to the laws postulated by Dr. Jackson was the 
means of letting in more light upon the disease than can be 
conceived by those who have been from the first taught to 
take that view of it. 

It must now be stated that there is a common opinion 
to-day that, however bad things were at the time I am 
speaking of (more than 30 years ago), we have not made 
any material progress in the successful curative treatment 
of insanity—that, in fact, no more people are now discharged 
cured from asylums than formerly. I am inclined to think 
that there is a great deal of truth in this. It must be 
remembered that although we know more of the nature and 
conditions of insanity than we did 25 or 30 years ago we are 
still in the dark about a great deal and we are still behind 
other countries in the amount of medical care allotted to this 
form of disease. The general principles of treatment were 
the necessity of feeding the patient and the value of rest and 
of occupation with open-air exercise. The medical treatment 
consisted in the rather extensive use of sedatives to control 
excitement. And what is the treatment nowadays? Very 
similar to what it was then, except that in some asylums 
there is perhaps more opposition to the control of symptoms 
by sedatives than there was, whilst in others the introduction 
of subcutaneous injections of powerful new alkaloids is very 
frequently resorted to, 
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Upon the question as to when a patient is fit for discharge 
a good deal depends upon the personal equation of the 
physician and upon some other circumstances that are not 
quite under his control, such as the wishes of the friends to 
take the patient out, &c. In America the percentage of 
cures to admissions is not so great as it is in this country 
because they are much more particular over there before 
they allow anyone to leave as ‘‘cured.” They also have 
fewer readmitted as ‘‘relapsed”’ cases. In consequence of 
the great difference that holds in men’s minds as to when a 
patient should be discharged as ‘‘cured” I do not think it 
advisable to quote statistics and I may for the present 
dismiss this portion of the subject with the remark that in 
most particulars asylum statistics are unreliable and 
therefore useless. If, however, the percentage of discharges 
was about the same as now, showing that there has been 
no tt advance in direct curative treatment, there is 
little doubt that the percentage of (‘accidents ” was greater 
and I think that the patients were noisier and more 
difficult to manage. This I attribute partly to the 
fact (which I do not attempt to explain) that we 
had at that time more violent and maniacal cases 
than we seem to get now, but especially to the fact that 
the patients were allowed beer (of which some of them 
managed to obtain a considerable quantity) and that stimu- 
lants were generally given to a much larger extent than they 
now are. Not only have the patients benefited by the curtail- 
ment of stimulants but I think that by stopping the use of 
stimulants by the attendants these are able to treat the 
patients with more endurance and less irritability. It has 
often struck me that the amount of apoplexy among asylam 
tients is very small considering the vast amount of arterial 
legeneration that one finds, and this I attribute to the low 
vascular tension from regulated diet, absence of stimulants, 
and long hours in the recumbent position at night. The 
proportion per cent. of deaths was larger than it is nowadays 
and this can be attributed partly to the numbers allotted for 
treatment to one medical man, making it quite im- 
possible to give more than a cursory daily examination 
even to the acute cases, but chiefly to the great im- 
provements that have been introduced in the general 
ygienic conditions of the existing buildings, such as improve- 
ment of ventilation, warming of single rooms and dormi- 
toriés, better laundry arrangements, &c. Patients with 
phthisis were allowed to intermingle freely with others, but 
syphilis was well recognised as a cause, though perhaps not 
to the full extent that it now is, and the curability of 
myxcedematous insanity by thyroid extracts was quite 
unknown. Though restraint was to some extent practised by 
means of sleeve jackets I do not think that there was a 
large or unnecessary amount of it, and seclusion—i.e., the 
forcible isolation of patients in single rooms—was probably 
about as common as it is at the present time, though the 
instructions of the Lunacy Commissioners about it were 
rather more stringent than they now are. 
I pass now to the consideration of the changes brought about 
by the passing of Gathorne Hardy’s Act in 1870 by which the 
etropolitan Asylums Board was constituted, a body to which 
among other things was entrusted the care of ‘‘ imbecile” 
pean. Under their auspices two asylums were built at 
vesden and Caterham and afterwards a third at Darenth, 
and these institutions were nominally intended to hold, and 
care for, imbecile or feeble-minded people and the quiet 
senile dements who were detained in the workhouses. It 
was largely through the advocacy of the late Mr. Ernest 
Hart that these changes came about. Now I say that these 
new buildings were ‘‘ intended” for the imbecile and feeble- 
minded from the workhouses, but what was the fact? I 
know because I superintended the opening of the Leavesden 
Asylum. It is quite true that scores of patients were 
received from the workhouses, but many were transferred 
from the county asylums. As the workhouses were emptied 
of patients the accommodation there was done away with 
and so a great stress was laid upon the county asylums to 
take in the cases for which there was now no room in 
the workhouses and this led to the erection of another 
asylum for 2000 patients by the Middlesex magistrates. 
Note this curious fact, that the patients in the Metropolitan 
Asylums Board asylums were admitted under a special 
form of certificate (as, indeed, they are now) very different 
in its text and exactions from the regular lunacy certificates 
and that all the patients who were transferred from the 
asylums lost thereby the special form of protection of the 
Lunacy Acts under which they were admitted to the asylums 


and came again to be considered as inmates of a workhouse, 
for these metropolitan asylums are virtually workhouses 
within the meaning of the Act. Though nominally built for 
‘‘imbeciles ” there were, in truth, very few real imbeciles in 
them ; most of the patients were the offscourings of the 
chronic wards of the asylums and at times these were very 
troublesome and noisy, quite unsuitable to the primitive and 
simple type of construction of these large buildings, with 
their large wards meant to hold 180 patients each and a 
limited amount of infirmary accommodation, with little pro- 
vision in the way of single rooms for noisy or troublesome 
persons or (as often occurred) for patients who had recurrent 
attacks of a maniacal or suicidal nature. At first children 
were mixed with adult patients in the wards, but this evil 
was counteracted by the building of the Darenth asylum 
and removing the idiot and imbecile children there from the 
older metropolitan asylums and from the county asylums. 

Owing to the removal of so many patients from the county 
asylums the vacancies were filled up by the patients left in 
the workhouses and by the transfer from the private asylums 
of many strictly county patients who had been boarded-out 
in them because there was no room for them in the county 
asylums proper. It was soon found that many of these 
transfers from the private asylums had recovered and they 
were accordingly discharged soon after their admission 
into the county asylums.' It is to be noted that the 
change from the rigorous lunacy certificates of the county 
asylums to the simpler certificates of the imbecile 
asylums did the patients no harm at all and this 
seems to show that for many of the patients who 
are now in the county asylums the present form of 
certificate is needlessly strong. There is no doubt that scores 
of the patients who are now in the county asylums might be 
placed in the metropolitan asylums if room existed for them, 
but then the difficulty remains that the accommodation in 
the existing county asylums would not be able to absorb all 
the acute cases in the workhouses and many in the outlying 
county asylums who are boarded-out because there is not at 
present room of the proper kind for them in the existing 
asylums which can accommodate only a certain amount of 
disease of the acute or turbulent variety. As it is, only the 
quietest and most elementary forms of lunacy can be received 
and treated in the metropolitan asylums because of the large 
wards and the small amount of hospital accommodation, 
whilst the number of attendants employed is too small to 
deal with any but the most inexacting and harmless cases. 
Naturally the number of ‘‘cures” in these asylums is 
very small; there should not, indeed, be any cures, 
but it would appear that occasionally a curable case 
slips in by accident or someone is transferred whose 
symptoms have not been properly reckcned with. It would 
appear that these large workhouse asylums have reached 
their limit, for there does not appear to be any inclination to 
extend them. What they have demonstrated, however, is 
that a certain class of building can be cheaply erected and 
maintained in which a large number of patients can be 
treated, or rather cared for, with success, and that persons 
who were formerly under very strict legal régime can be dealt 
with quite easily and safely under less elaborate legal 
safeguards. : 

At these asylums (Leaveeden and Caterham) the experi- 
ment was first tried of having one medical superintendent 
only in care of the whole institution and the result was in all 
ways successful; it was more economical and it lessened 
friction, at the same time the working of the two sides was 
better in the interests of everybody. That the work was 
arduous and trying will be seen when I say that to look after 
2000 patients there were myself and one asristant. I took 
one side in the morning and he took the other, changip 
over in the evening. There was no dispenser or cler! 
for the ordinary clerical work and we had to look after the 
case-books and conduct the correspondence. I have 
personally, and alone, admitted as many as 80 patients in 
one day. Under such conditions medical treatment could 
not be much more than a name. 

About this time (1870) I succeeded Dr. (afterwards 
Sir Richard) Thorne at St. Bartholomew's Hospital in 
giving a voluntary course of lectures on insanity. The 
attendances were small, sometimes 12, sometimes five or 
six, but a year or two afterwards more interest was aroused 
and the attendance rose to 20—all voluntary students. 


1 This accounts for tho large list of discharges from some of the 
asylume in their early years. 
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The subject of insanity was then not recognised in the 
examinations though the University of London insisted on a 
knowledge of psychology for the M.D. degree—the actual 
title being the ‘‘senses, the intellect, and the will, including 
the theory of moral obligation.” Later the colleges recog- 
nised the advisability of including questions relating to 
insanity in the papers and the University of London changed 
the heading of the subject to ‘‘ Mental Physiology, especially 
in Relation to Mental Diseases,” and besides pure psychology 
there was instituted a separate paper on insanity. In 
addition to the lectures clinical instruction was given at the 
Leavesden Asylum. The example (begun, I believe, at St. 
Bartholomew's Hospital) was gradually followed at the other 
schools and there is not now any medical school without its 
teacher in insanity. The course of lectures was by no means 
@ favourite one at first and only when it was made com- 
pulsory was a good attendance secured. The subject was so 
mew, questions of psychology were so out of the groove 
of reading of the medical student, that there is no 
‘wonder that a little gentle compulsion had to be used 
to get men to take up the subject. Even now the full 
teaching of psychology and insanity is only partial; it is 
done at three hospitals—viz., St. Bartholomew's, Guy’s, and 
University College. At the last hospital the teaching is 
probably the most ideal, for there are a separate psychologist 
and an independent lecturer on insanity, whilst there is 
yet a third lecturer there on the important subject of psycho- 
physics. It is rather an anomaly that the teacher of insanity 
should have to teach psychology—it is like making the 
decturer on physiology give the course on medicine, but no 
doubt the combination of an arts department with the medical 
department at University College is the cause of the special 
professor there. We have recently begun the special and 
separate teaching of psycho-physics at St. Bartholomew's 
Hospital but time is still required for its full develop- 
ment. 

We now come to the third division of the subject, the 
conduct of the asylums under the county councils, which 
dates from the year 1890. ‘hey (the county councils) took 
an eminently practical view of the subject. They saw at 
once the necessity of placing one man in charge of the ship 
and of establishing his position as the responsible head, 
whilst of course retaining the ultimate refereeship in 
their own hands. This measure at once silenced any 
‘question of that internal conflict of authority which was so 

isastrous not only to the inner harmony of the establish- 


ments but to their smooth working. At the present moment |. 


the medical superintendent is the responsible authority for 
good or for il}, in pleasant times or in those phases of anxiety 
to which all people who have to do with an uncertain body 
like the insane are liable. And by putting the question of a 
divided superintendentship out of the pale of doubt they con- 
solidated the unity of authority in a way that showed that if 
lunacy was to be conducted upon scientific, it was also to be 
done upon business, lines. They then set to work to brin 

the various asylums in harmony with the most advanc 

views of the treatment of insanity. They authorised the 
exp«nditure of what money was required for improving the 
light, for ventilation, for warming, and for the comfortable 
decoration of the wards. They introduced the system of 
centralisation of administration by which each asylum came 
to be compared with the others and to some extent regulated 
‘in its conduct by its compeers. This system has its merits 
and also has, perhaps, some disadvantages. 1t stands on 
the theory that the conditions of each element of the system 
are the same, whereas in reality the conditions are rather 
special in each—e.g., the class of accommodation is by no 
means the same in one as in another, and so the distribution 
of acute and chronic cases is of necessity not the same; 
hence it would not be fair to compare the cost of main- 
tenance in one with what is found adequate in another, and 
this applies also to the results, as given by the statistics, of 
the various institutions. For a much-subdivided building 
with small wards more supervision is required and the 
expense of the staff at one place may be greater than 
at another merely because of the structural arrangements 
of the place, bat by allowing a certain amount of 
margin and play in-definite directions, necessitated by the 
special conditions of each unit of the system, and by joining 
these units into a whole for financial reasons, they are able 
to present a balance-sheet which is sati-factory to all the 
individual members; what is in excess in one is counter- 
balanced by shortage in the other. I am not aware that the 
example of the Loadon County Council has been followed in 


this respect by other large counties such as Lancashire and 
Yorkshire, but as the system is still young and is scarcely 
even yet thoroughly elaborated it may be said to be still on 
its trial. No doubt if found to be ultimately successful it 
will be copied by those intrusted with the administration of 
large interests. The important question of nursing or 
attendance then occupied the attention of the council 
and striking ameliorations appeared, of benefit both to 
the attendants and to the patients. The pay was in- 
creased and the number of weekly hours of work was 
lessened, whilst the leave of absence from duty, both 
weekly and yearly, was materially increased. Of course, all 
these changes meant additional expense, and of late the 
cost of maintaining asylums has materially increased. This 
is as it should be. It was always 4 wonder that asylums 
could be effectively kept up and properly administered for 
8s. or 9s. per head per week and we can only conclude, 
ceteris paribus, that they were imperfectly administered at 
the lower rates. The treatment of lunacy, is an expensive 
thing and it must continue to augment in expense. The 
public (i.e., the press) is not satisfied even now that all is 
being done that should be done for the treatment of insanity 
and it will not grudge money spent in the investigation of 
this still obscure disease. After putting its house in order 
the London County Council proceeded to consider the 
question of the provision of accommodation for the numbers 
of new cases in the workhouses and for the housing in their 
own asylums of the large numbers resident, at great expense, 
in the outlying county asylums. The question of the proper 
cost of accommodation to be built was one requiring much 
care and in this particular steps were taken to regulate the 
home experience by that of other countries, Asa result the 
erection of temporary structures was begun and the results 
have been satistactory. It has been shown that it is possible 
to erect in a short time and at a cheap rate structures in 
which the treatment of acute and chronic cases can be 
carried on with good results. Naturally, these structures, 
being temporary, can only be accepted as palliative of the 
congested conditions that exist, but they suffice until more 
definite ideas can be launched as to what is the best way of 
treating the insanity of a place like London. 

We must remember that the word ‘‘London” means a 
very different thing from what it did shortly before the 
London County Council came into existence. ‘‘ London” 
now means a county which includes tracts of Surrey 
and Middlesex which formerly had separate asylums of 
their own, hence the obligations of the Lunacy Board 
for the County of London have widened by leaps and 
bounds. Again, London itself is changing very rapidly in 
its domiciliary conditions and the transfer of habitations to 
the suburban and country districts is bound to have an effect 
which it is at present difficult to forecast upon the numbers 
of the insane who will in the future have to be treated in the 
London asylums proper. It is not too much to say that the 
idea upon which asylums should be built and carried on has 
of recent years found its correct.exploitation—viz., that they 
should be strictly medical in object and carried on in the 
medical spirit. And so the medical staff has been largely 
increased, the asylums thrown open for clinical teaching, 
and encouragement given for the pursuance of medical 
research by the equipment of laboratories, whilst indi- 
vidual work among the profusion of material that exists 
for it is encouraged. A most noteworthy departure was 
made by the London County Council in the appointment 
of a special pathologist who should utilise the material at 
disposal among the thousands of patients in the asylums and 
who, equipped with a special laboratory fitted with all 
moderfi appliances and methods, should work in the most 
untrammelled scientific direction upon the great problems of 
pathology and morbid anatomy that are still before ux. How 
well Dr. Mott has risen to the exigencies of bis appointment 
is known to all of us. Other counties have followed the 
example and even Scotland has in this respect taken a lesson 
from London. 

If it is asked what has been the result of all this change 
we must reply that to some degree it is already evident in 
the more comfortable and general sanitary conditions of the 
patients but that as regard the effects on statistics of cures 
and deaths we must wait. Great developments are eluw often 
in operation, but we can go on with more confidence when 
we feel that we are working in the right direction and that 
we are moving in this way there is no doubt. It is to the 
young men that we must look for advancement ; they have 
the time and the opportunity for work, though it must be 
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confessed that the distractions of asylum life and the some- 
what isolated conditions as regards being in immediate touch 
with scientific surroundings are rather antagonistic to good 
work. Certainly the superintendents have little time to 
devote to scientific work, for the numerous calls of the 
administrative and clerical duties and the necessity of 
keeping an active look-out over the medical wants and the 
safety of the patients leave little time for undertaking work 
that is not strictly concerned with the management of the 
lace. 

Piithe latest proposal for dealing with the housing of the 
insane is the formation of ‘reception houses” where patients 
can be detained until it is seen whether it is necessary to 
send them into an asylum (and, if 80, to what kind of asylum) 
or whether they can be discharged without having to be put 
away atall. This very excellent proposition of the London 
County Council has been brought about by the fact that 
many people now are sent to the asylums who are practically 
convalescent and have to be discharged at once and partly 
because cases unfit for the elaborate installations of the 
asylums have to be admitted and then, being found unsuitable, 
have to be removed elsewhere at considerable cost and incon- 
venience. But before these ‘reception-houses” can be 
built the Lunacy Act must be altered, and there is reason to 
think that that will be done as soon as a Bill can be passed. 
Neither the villa system (so much vaunted in America and 
Germany) nor the conglomerate system seems nowadays to 
be the most useful form of building—both have advantages 
and disadvantages—but the trend seems to be in the erection 
of hospital blocks (like those at the Wakefield Asylum and at 
the Lancashire Asylum at Whittingham) where, with all 
elaborate and modern improvements for treatment and 
nursing, the acute cases can be placed, leaving the chronics 
to the larger and less specialised wards. Let it, however, be 
remembered that many of these ‘‘chronics” are the most 
troublesome of all classes of the insane; they may be in- 
curable, but they are exceedingly troublesome and dangerous 
and they may tax the energy and resources of the staff in a 
way that ‘‘acute” cases rarely do. Specialisation seems to 
be now the watchword in providing accommodation and the 
London County Council has already made arrangements for 
the home and separate treatment of epileptics and will 
probably soon provide for the isolation of patients with 
phthisis, a complication very common in the insane. 

I should like to see in London a lunatic hospital for, say, 
200 acute cases, equipped with laboratories and all the most 


recent scientific apparatue, with a complete visiting staff of, 


neurologists and specialists in all important departments. 
‘There should be an operating surgeon, a gynmcologist, an 
electrician, a pathologist, and a dental surgeon, and clinical 
lectures on insanity and cognate subjects should be given 
periodically by the staff. There is little doubt that these 
clinics would be well attended by practitioners and students, 
and the treatment of the insane would then be at last on a 
true scientific basis. Such an institution under the control 
of a public body like the London County Council would have 
the confidence of the public, and this would be a necessary 
element, for the cost and maintenance would be exceedingly 
high, and I think that it ought also to include provision for 
the treatment of private patients whose friends would doubt- 
less appreciate the opportunities thus offered for specialised 
treatment. To be sure, there is the difficulty of procuring a 
site, for the building would have to be ina central part of 
London, easily accessible to the staff, but this difficulty is not 
insuperable. 

And now I should like to hazard a speculation upon the 
future treatment of insanity—viz., the introduction of 
surgery. Some years ago I advocated the employifent of 
surgical methods in general paralysis of the insane. The 
principle was based upon the relief of pressure which un. 
doubtedly exists. In some of the cases which I reported the 
symptoms were considerably relieved and I am sure that life 
was prolonged and carried on under easier conditions. The 
operations are tedious, though not dangerous, and I hope to 
see them continued. In Scotland Sir J. Batty Tuke also 
adopted surgical methods in general paralysis and his results 
were encouraging. The want of a special operating surgeon 
in asylums is perhaps the cause why surgery is not more 
commonly resorted to. When we consider how inaccessible 
the brain is and look at our present modes of treatment it is 
little wonder that so many acute cases run into dementia, 

Take the case of delusional insanity. It is very prob- 
able that often the local lesion is in one of the sense 
centres from which radiate influences that affect other 
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parts of the brain. The important thing is, if possible, 
to locate the part of the brain which is primarily 
affected and then to discuss the probability of relief by opera- 
ting directly over that region. Surely, a delusion or hallu- 
cination is a local sign of the irregular functioning of a 
certain part of the brain and it is, I contend, within the 
legitimate methods of treatment to explore that region with 
the view of relieving local conditions. But how do we act at 
present? Quite empirically. Of course, we feed the patient 
and then we prescribe “rest” or ‘ change” and we combat 
the troublesome symptoms of restlessness or insomnia by 
sedatives of one sort or another, ringing the changes upon 
them until we arrive at the one which seems most adapted to 
the symptoms. And it seems difficult to say what more can 
be done by this treatment of symptoms than we are doing, 
but let us not forget that our predecessors did as much and 
that there is no evidence that we are much more successful 
than they were. Surely, if a case resists ordinary treatment 
and threatens to become chronic, with the superficial lesions 
that we know exist there can be no reason for not resorting 
to surgical means which will, at any rate, reveal the actual 
condition of the brain and point to the advisability of 
extended treatment in this direction. I believe that just as 
there are forms of Jacksonian epilepsy which are relieved by 
operation so there are forms of insanity due to central local 
disturbances which may also be benefited in the same way. 
I beg very humbly to put forward this suggestion for the 
consideration of those who have large opportunities of 
observation. i 

Thave already referred to the curious fact that numbers 
of patients have been taken from the ala of the 
Lunacy Acts and have done very well under less stringent 
certificates. There is at present a strong tendency to keep 
as much as possible—sometimes to a dangerous degree— 

tients who are undoubtedly insane altogether outside the 
jurisdiction of these Acts. I refer to the cases oniely 
private patients who are placed either in homes or in . ie 
homes of private medical men without any certificate at 
This practice appears to be on the increase and the cause 
seems primarily to be the wish of the friends to avoid the 
fact that the patient has ever been in a lunatic asylum ae 
hospital. Partly, also, it is due to the somewhat ee 
conditions of the lunacy certificates which render the Placing 
a patient in an asylum a somewhat tedious and complica 
process, and partly to the reluctance of medical men sigh 
certificates because of the liability to subsequent trosble ant 
penalties, If the patients who are thus privately Bours ee 
be well taken care of and safely conducted toa cure t! ere 
much to be said in favour of this modern tendency, at a 
risks of treatment in this way are certainly great oe 
pretty sure that the community is not benefited by it. fae af 
the public to have been ‘‘insane” means to have rates 
some time or other in an asylam, and however inet 
the patient may really have been if she or he has tere 
treated privately and has recovered the actual facts sir 
concealed and the patient will be said to have had 1? 
temporary delirium or something of that sort of th Fe 
ticular consequence. The truth of what really has oeaons 
will be concealed in future marriage or business rt 
and a deception set up the results of which are te antsy 
to be disastrous, whilst they certainly invalidate the 
of statistics. Tissae 

Actual insanity is often veiled under the ice me 
thenia,” and it is, I know, far from infrequent i ee 
who are in depressed or excited states to be placed Nh 
are called ‘‘homes of rest” where they are isolate’ 70 in, 
external world and are not allowed to comm! 
their families or to know what is going 0 
of the ‘‘home”—are, in fact, more ary bat, too, will 
would be in any hospital or asylum, and thet, “0 aa, 
out any system of inspection or authority ete et 
can be made. This is a present-century de classes. 
of treating insanity, especially in the besttors oa. 
do not know what can be said against i ical sapet- 
patients in these conditions are under | meter chance 
vision, as long as it is proved that they have than if they 
of recovery and actually do recover more qu cA denied that 
were placed under certificates, but it can vind and that 
such practice is sailing dangerously near "he OS candal 
when ‘accidents ” such as suicide or wed to get into 
occur the people concerned are more so ster 
trouble than if they had at the first fa 


strict medical and legal bearings. ow in vogue is UF 


‘Another mode of treatment that is 0 
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hypnotism. Personally I have not much faith in hypnotism 
in actual insanity because of the difficulty there is in con- 
trolling the patient's attention, but I can quite understand 
that in proper hands it may be of the greatest use in early 
cases of obsession or insomnia where the symptoms if 
neglected would run into an actual insane state, or in cases 
where the presence of hysteria is doubtful. There seem to 
be people who are endowed with, or who have acquired, 
special powers of producing this condition, and though we 
do not yet know the exact nature of the hypnotic state 
there is little doubt that the production of it may induce 
rest and so prevent waste of tissue at a time when excessive 
katabolism is dangerous to mental equilibrium. Of course, 
we recognise that the person hypnotised really gives himself 
away and is not in any way affected by the will of the 
operator. 

No department of medicine is in a greater transition state 
than is the whole question of insanity and what the develop- 
ments will be during the next few years it is difficult to 
forecast. If we can Lope for more direct accessibility to the 
brain we shall have made a great advance. That we shall 
ever know more perfectly than we do now the essential 
nature of mind and how it comes that a certain condition of 
action of brain tissue means (I do not say causes) the display 
of what we call consciousness is problematical, but we have 
still enough to occupy us in the investigation of the physio- 
logical, clinical, and anatomical truths which are at present. 
merely theories as far as our explanations go. 

I have already had to refer in not very satisfactory terms 
to the question of statistics in asylum reports. Some of the 
tables usually appended are good, others are of no value, and 
some even are misleading. With the great stress now laid 
on the importance of holding necropsies upon every, patient 
who dies in an asylum it is possible to correct the diagnosis 
made during life by the facts ascertained post mortem, and if 
care is taken not to sign the medical certificate of death 
before the necropsy bas been made we have a system for 
registration which may be pronounced as accurate as it is 
possible to make it, so that the death tables may be taken 
to be satisfactory and more useful probably than any other 
accounts of mortality, except perhaps those from the prisons. 
But as to the cures or recoveries the results given merely 
show that in the opinion of a certain medical man authorised 
by two of the committee such and such a person may be dis- 
charged. There is so great pressure on the accommodation 
and so much interference by the friends who exhibit great 
anxiety to take the patients away on the first remission of 
symptoms, and there is also so much legal difficulty in keep- 
ing a patient in during the convalescent stage, especially 
when the time for re-certification comes round, that it is to 
be feared that many are prematurely discharged. If we 
read the number of relapses that occur in those who are 
discharged and the short time that many remain out of the 
asylum before they have to be re-certified we can but 
conclude that the discharges were premature, and if so 
what becomes of the poblished statistics and how can we 
compare the results of to-day with those of former times? 
The tables of ‘‘ Recoveries” have to be received indeed with 

¢ suspicion and with them of course disappears, as 
regards reliability, the allied tables of ‘‘ Length of residence 
of those discharged cured” because very often the people 
were not cured when they were discharged. 

Another useless table is that giving the form of disease in 
those admitted and discharged, because this is merely a table 
of symptoms and if the same patients were under review 
the week after they would probably fall under an altogether 
different nomenclature. Again, the table giving the form 
of insanity among those remaining in the asylums as so 

of ‘‘mania,” so many of ‘‘melancholia,” so many of 
“delusional insanity,” &c., is really only correct for the 
particular day on which it is made; the next day the con- 
ditions may be quite different. If it were possible to have 
a sound pathological or etiological classification there would 
be a real gain in the statistics, but as at present reports are 
presented in which so many cases of mania or so many of 
melancholia are admitted, it may be truly said that they are 
not, as regards practical value, worth the paper they are 
written upon. 

I know the difficulties that exist, how rarely the friends 
will give, or can give, a true history of the attack and of the 
cause of it. I have already spoken of the treatment in 
“homes” or at home of numbers of insane persons, and 
if, as is the case, these persons never come within the 
jorisdiction of registration, of what beyond a nominal value 


is the real value of statistics as to the percentage of insanity 
in the general population? The proportion of the registered 
cases of insanity to the general population is of course 
accurate, but the table of causes is a very misleading one 
and is most inaccurate. 

The table of the proportion of suicidal and homicidal 
cases is merely a hypothetical and visionary one. It is 
taken chiefly from reports which are often unverified, often 
misinterpreted, and it has no practical value whatever. So 
little are asylam statistics valued by the men who have 
practically to deal with the subject that few trouble 
themselves to read those parts of the reports in which 
they are given. Their compilation is in many respects per- 
fanctory ; they should be revised and most of them mould t be 
abolished. 

On the question of heredity I hold that there is much 
confusion. It by no means follows that because a person is 
insane enough to be placed in a lunatic asylum therefore 
his children are of necessity tainted with insanity : so much 
depends on the nature of the attack and on the age of the 
children at the time when the ancestral neurosis was estab- 
lished. That hereditary tendency to insanity does exist 
cannot be doubted, but that it does not do so to the extent 
generally believed is, I think, much nearer the truth. 

Finally, I would insist upon the close connexion between the 
study of neurology and insanity. At the present moment these 
allied states are almost divorced. Most asylums are replete 
with good instances of ‘‘neurology,” such as the various forms 
of sclerosis, of hysteria, of trophic muscular lesions, of forms 
of aphasia, &c., in addition to the mental impairment, but it 
is to be regretted that most of the former pass unnoticed. 
And conversely many neurologists find themselves in the pre- 
sence of symptoms of insanity the practical knowledge of 
which they are little acquainted with. I hope that before 
long each hospital will have a good clinique of psychiatry 
and nervous diseases and that the combination will be more 
critically and scientifically studied than it is now. Much is 
to be hoped from the development of the hospital system 
of treating acute and early cases which will come into 
force when the contemplated system of reception-houses 
is accomplished, but all depends upon the liberal spirit 
with which the proposed changes are carried out, and much 
money has to be spent and much more energy to be developed 
before material progress in the treatment of lunacy in this 
country is assured. 
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NEWCASTLE-ON-TYNE. 


GENTLEMEN,—Formerly attacks of acute pleurisy with 
effusion were attributed to the action of cold; but the more 
our knowledge of the subject increases the more evident it 
becomes that cold in the great majority of cases can only be 
considered a predisposing factor, just as it is in the case 
of pneumonia, and evidence is steadily accumulating which 
shows that a large number of cases are the result of primary 
or secondary infection of the pleura by a microbe. We 
must not, however, rush to the other extreme and con- 
clude that all cases are due to infection, for the following 
observations appear to indicate that cold may alone cause 
pleurisy in some cases. Dieulafoy' quotes an observation 
made by Lemarre at Saint-Germain. A high wall which 
was situated midway between the forage-store and the 
barracks was lowered to the height of one metre. The 
soldiers who had to carry bundles of hay or straw from the 
store to the barracks at once began to rest, while hot and 
perspiring, on this wall. While thus resting the right side 
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ot a soldier, though sheltered in other directions, was exposed 
to the north-east wind which was often very cold. An 
epidemic of right-sided pleurisy broke out among these men, 
all of whom recovered, some after aspiration and others 
without. They were forbidden to rest at this point and no 
more cases occurred. The regiment changed every six 
months and on the arrival of the next one the men again 
made use of the wall as a resting-place with the result that 
pleurisy again appeared, only to cease when they were 
forbidden to rest there. This experience was repeated 
several times with the same result. In all 50 cases of 
pleuri-y occurred ; fortunately, all recovered. It is difficult 
to avoid the conclusion that these cases were due to the cold 
wind blowing on the right side while the skin was perspiring. 

The comparative pathology of pleurisy shows that im 
animals it may be due to cold. Outbreaks of pleurisy have 
been recorded in recently clipped horses which have been 
kept in the open all night. Dauvieusart observed 100 
cases of pleurisy. 60 of which were fatal, in a flock of 400 
sheep which had just been shorn during a very cold 
February. None of these animals were tuberculous and 
the fluid effusion injected into guinea-pigs never produced 
tuberculosis. 

I shall now consider the evidence which indicates the 
frequency of the infective origin of pleurisy with effusion in 
man, In any given acute case of pleurisy with effusion it is 
by no means easy to determine the exact nature of the infec- 
tion. During the last few years, however, evidence has been 
steadily accumulating which shows that the great majority of 
cases are either tuberculous or rheumatic in origin or are due 
to the pneumococcus. The most important of these is cer- 
tainly acute tuberculous pleurisy and by this term I do not 
mean a pleurisy occurring in a subject who is manifestly 
tuberculous already, but an acute primary attack in an 
apparently healthy ‘sabject. We have now abundant evi- 
dence that many of these cases are due to infection by the 
tubercle bacillus. The most conclusive evidence is afforded 
by the presence of the tubercle bacillus in the effusion. This 
‘is not easy to demonstrate, as the bacilli in the effusion are 
scanty and in some cases may be altogether absent from the 
specimen examined. Microscopical examination of the fluid 
is therefore of little use. Thus Ehrlich found the bacillus 
by microscopical examination in only two out of nine and 
Levy in not one out of 13 clearly tuberculous cases. Cultures 
may be prepared from the fluid but the results are often 
negative in undoubtedly tuberculous cases. Lemoine made 
cultures from 38 cases of pleurisy with effusion; in 28 of 
these the tubes remained sterile and yet 15 of these 28 cases 
ultimately turned out to be tuberculous. As other bacteria 
generally develop in cultures prepared from non-tuberculous 
cases the absence of growth in a tube inoculated from an 
acute effusion is regarded by many as strong presumptive 
evidence in favour of its tuberculous origin. Recently, 
Bezangon and Griffon have employed a new medium con- 
sisting of nutrient agar to which are added glycerine and 
rabbit's blood, spread on the bottom of an Erlenmeyer's 
flask. It is necessary to employ several flasks in each case 
and the colonies only appear after three or four weeks in the 
warm incubator at 37°C. Positive results are said to be 
obtained more frequently by this method. 

‘The most trustworthy method of determining the presence 
of the tubercle bacillus is by inoculating a guinea-pig with 
the fluid obtained by aspiration. If the animal develops 
tuberculosis it is clear that the patient suffers from pleural 
tuberculosis, Netter? made inoculations with exudation from 
three different classes of cases, In 16 cases known to be 
tuberculous eight positive results were obtained. In 25 cases 
attributed to cold tuberculosis developed in the inoculated 
animals in 10 cases (40 per cent.). In 14 cases in which the 
pleurioy was evidently due to some other cause all the inocu- 

tions were negative. Le Damany* inoculated guinea-pigs 
with the exudation from 55 cases of pleurisy. In 47 cases 
(85 per cent.) the animals developed tuberculosis ; in eight 
the results were negative, though four of these were inocu- 
lated from cases which gave clinical evidence of tuberculosis. 
It has been shown by Eichhorst# that it is necessary to take 
large quantity of a serous effusion for inoculation experiments 
or else the results are not reliable. ‘This is no doubt due to 
the fact already mentioned, that even in undoubtedly tuber- 
culous pleurisy the tubercle bacilli may be sparsely ecattered 


in the fluid. This observer found that when 15 cubic centi- 
metres of fluid were used for inoculation more than 62 per 
cent. of the animals became tuberculous and only 10 per- 
cent. if only one cubic centimetre was used. It was shown 
by Debove in 1891 that serous effusions often contain tuber- 
culin which we know is a product of the growth of the 
tubercle bacillus. Still further evidence is afforded by the- 
result of injections of tuberculin for diagnostic purposes, 
Thus, in the German Government report on the efficiency of 
tuberculin it is stated that 15 cases of pleurisy were tested 
with tuberculin and both a general and a local reaction 
followed in 13 (87 per cent.) of them. 

There is further strong clinical evidence of the tuberculous 
origin of pleurisy with effusion The previous history of a 
case, as a rule, helps but little but the after-history is often 
most instructive. It is well known that a patient who has 
had pleurisy with effusion not infrequently develops tuber- 
evlosis, generally of the lung, later. Several series of cases 
have been published which show this relationship clearly. 
For example, Dr. A.-G. Barrs® in 1890 ascertained that 21 
out of 57 cases of pleurisy with effusion treated at the Leeds 
Infirmary during the years 1880-84 had died from tuber- 
culosis, Hodges found that in 130 cases of primary pleurisy 
which were traced for seven years 40 per cent. became 
tuberculous. Fiedler found that of 92 cases of pleurisy with 
effusion 28 died in two years from phthisis, 43 had either 
definite tuberculous disease of the lungs or signs suggestive 
of it, and only 21 appeared to be healthy. Whitney* 
by adding together several published series of cases 
obtained a total of 310 cases of pleurisy, 178 (67 per cent.) 
of which subsequently developed tuberculosis. : 

Post-mortem evidence also points to the same conclusion, 
for Kelsh and Vailard’ examined 16 fatal caces of pleurisy 
in the majority of which the éffusion was serous. The 
subjects were in good health before the attack which had 
generally been attributed to cold and died daring apparent 
convalescence. In every case miliary tubercles were found 
on the pleura. Dieulafoy® relates several similar cases of 
acute primary pleurisy with effusion in which the patients 
died suddenly during the attack and in which tuberculosis 
of the lung or pleura was found at the necropsy. If we 
take all these facts into consideration I think we may fairly 
conclude that fully ove-half of all cases of pleurisy with 
effusion are due to infection of the pleura by the tubercle 
bacillus. This is an important conclusion and has a direct 
bearing on prognosis and treatment. Aer 

Another microbe which causes pleurisy with effusion is oe 
pneumococcus. More commonly infection of the pleura wil 
this microbe results in a purulent effusion, a8 when Jol 
pneumonia is followed by an empyema. Still, in some bre 
a serous effusion may occur witb, or follow,  croupor® 
pneumonia ; thus, Pradden found the pneumococcus pil 
six such cases which he examined. We may, however, a 
a pleurisy with effusion caused by the pneumococcus Hin 
any pneumonia at all. The following case is a goo lus! 
tion of this. 


‘The patient was a single woman, aged 33 years, me bing 
being treated in the Newcastle Infirmary by Dr. © 5. 


son’s method for inoperable recurrent carcinoma 0 © 
ght beat, when she had an acute attack of pleurisy He 
effusion. The breast had been removed by Mr. J. R. Merit 
on Nov. 6th, 1900. Recurrence took place 12 weeks a 
leaving the ‘hospital, when she was readmitted. 1 th 
decided to adopt Dr. Beatson’s treatment by remove 
ovaries and giving thyroid extract. Mr. Morison retnr 
both ovaries on March 6th, 1901. On the 16th she was 


nt, 1 may 
ferred to my care for the second part of the treatment 


mention incidentally, though it does no! a8 
here, that the treatment had a remarkable effect ht, 
recurrent nodules of growth, which rapidly diminioe 


size and almost disappeared. Some six weeks hes i 
ever, they returned and have since grown belt the teu 
During the 14 days which followed the operat 002" 
perature was only above 100°F. on two even! 18 sth the 
on the 8th and 101-4° on the 20th. On Mare eerie 
temperature rose to 100° in the evening ant, OF corere 
evening to 103°4°. Two days later she ‘complaines i 
pain on the right side of the chest, which cane 1 ter 
and was increased by deep inspiration. mt 

this the apex beat was displaced outwal 


s 


2 Recherches Expérimentales sur Ia Nature des Pleurésies séro- 
Aibrineusea, Société Médicalo des Hopitaux de Paris, April 17th, 1891. 
3 La Semaine Médicale, 1897, p. 427. 
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«nipple line and there were absence of vocal fremitus, dulness 
-on percussion, and absence of breath sounds over the lower 
part of the right side of the chest up to the fifth rib in the 
‘tight nipple line in front and to the angle of the scapula 
behind. On April 1st the apex beat was in the fourth left 
intercostal space just outside the nipple line and the dulneas 
-extended up to the fourth rib in the right nipple line. 
No further increase in the physical signs took place. An 
-exploratory puncture was made and a syringeful of clear 
serous fluid was withdrawn, from which cultures were 
made on agar-agar. After incubation a pure culture of 
numerous colonies was obtained of a diplococcus identical in 
appearance with the pneumococcus. The temperature was 
spot normal until April 12th. The physical signs gradually 
diminished but on the last examination (on May 10th) the 
apex beat was internal to the left nipple line, the vocal 
.fremitus was still slightly less at the right base than at the 
left, and there was dulness at the right base for three finger- 
breadths. The breath sounds were audible down to the 
-right base but were less loud than on the left. Here we 
have a good example of an acute attack of pleurisy with 
-effusion with 18 days’ fever running a favourable course 
in which the effusion was absorbed without the aid of 
aspiration. 

It has been shown by Dr. J. W. Washbourn ® that the con- 
-stitutional symptoms of primary infection of the pleura by 
the pneumococcus may be just the same as those of lobar 
pneumonia, for which they are apt to be mistaken. Thus, in 
one of his cases there were herpes, high temperature, 
delirium, cough, and rapid breathing, yet at the post- 
‘mortem examination the lung was found to be unaffected 
while the right pleural cavity contained 54 ounces of pus in 
which the pneumococcus was found. The occurrence of 
-acate primary empyema with such symptoms indicates the 
importance of exploratory punctures of the chest in cases in 
which the physical signs are not conclusive. 

Other bacteria which have been found in serous pleural 
-effusions are the typhoid bacillus, the streptococcus pyogenes, 
and the staphylococcus pyogenes, though when the two latter 
organisms are present the effusion is usually, but not always, 
purulent. 

In empyemata bacteria are commonly present. In old 
-empyemata, however, bacteria may die and the pus become 
sterile. I remember a child (who was admitted to Univer- 
:sity College Hospital under the care of Dr. S. Ringer when I 
-was house physician there) with a very large empyema of 
long duration in which tubes inoculated from the pus at the 
time of the operation and incubated remained quite sterile. 
I have once found tubercle bacilli in pus discharged from an 
-empyema which had been opened and drained some time pre- 
viously. This was in a patient (whom I saw with Dr. H. 8. 
Baumgartner) who was suffering from tuberculous disease of 
‘the lung on the same side and whose sputum also contained 
tubercle bacilli. In another case of empyemal found the 
staphylococcus pyogenes albus and in others the diplococcus, 
In addition to these three micro-organisms the streptococcus 
pyogenes has frequently been found and the typhoid bacillus 
and bacillus coli communis have been found occasionally. 

Mr. Bilton Pollard’ has recently pointed out that the 
-course of an empyema varies according to the micro-organism 
-present and that a bacteriological examination of the pus is 
-a useful aid to prognosis. He found that pneumococcal 
empyema runs the most favourable course. This variety 
occurs most frequently in children in whom empyemata are 
generally benign. taphylococcal empyemata begin more 
insidiously and run a less acute course, while streptococcal 
empyemata develop rapidly, run an acute course, and are 
accompanied by severe toxic symptoms. Mr. Pollard con- 
siders that any pleural effusion, even if only slightly turbid, 
which contains streptococci, should be regarded as an 
-empyema and treated as such. 

In the case of serous effusions it is also important to 
ascertain the exact cause. We will now consider how this is 
to be done. The actual symptoms and physical signs will 
‘not give the required information. In some cases a careful 
inquiry into the past history may show that there has been, 
perhaps, an obstinate bronchitis, a slight hmmoptysis, a 
fistula in ano which was cured by an operation, enlargement 
of the cervical glands in childhood, or possibly disease of 
the hip-joint. The actual attack may have been preceded by 
vague ill-health, some loss of strength, and decrease in 
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weight. Any of these would indicate that the pleurisy was 
in all probability tuberculous. Cultures prepared from the 
fluid drawn off in a sterilised syringe will show if the effusion 
is caused by the pneumococcus, the streptococcus pyogenes, 
or the staphylococcus aureus. The tubercle bacillus takes 
long to grow, so that absence of growth at the end of 48 
hours is in favour of tuberculosis. Culture tests are, how- 
ever, difficult to carry out in private practice. Inoculation 
tests require a special licence. The fluid removed from the 
chest has been found to cause agglutination of a culture of 
tubercle bacilli, but the test is much more difficult to carry 
out than Widal’s test for enteric fever and as yet has not 
been sufficiently simplified for regular use. Courmont 
obtained a positive reaction in 23 out of 31 cases in which 
he used the fluid from the pleura and in 18 out of 22 in 
which he employed the blood for the test. The tuberculin 
test might also be employed, but it has not as yet come into 
general use and might give unreliable results as long as the 
temperature was high in acute cases. 

A still more recent method which was introduced by Widal 
and Ravaut and described lately by Dieulafoy,"' which 
deserves extended trial, is by the microscopical examination 
of the deposit obtained by centrifugalising some of the fluid 
withdrawn by an exploring syringe. A drop of the sediment 
is spread on a cover-slip and stained with thionin or other 
suitable stain and examined under the microscope. It has 
been found that pleural effusion may contain red blood 
corpuscles, leucocytes with multipartite nucleus, large mono- 
nuclear cells, lymphocytes and endothelial cells, and it has 
been found that different cells preponderate in different 
types of effusions. Thus in passive effusions large endo- 
thelial cells are found almost exclusively or greatly in excess 
of any red blood corpuscles or leucocytes which may be 
present. In pleurisy caused by the pneumococcus or strepto- 
coccus large polynuclear and mononuclear cells preponderate. 
In the acute pleurisies which we have seen every reason to 
regard as tuberculous the cells are almost entirely lympho- 
cytes with some red blood corpuscles. I have had as yet no 
personal experience of this method but mention it as a 
simple one which, if reliable, may be of great service. lf by 
one or other of these methods we arrive at an exact diagnosis 
we shall in the case of a tuberculous pleurisy expect the 
effusion to be absorbed, though probably centesis may 
be required once or oftener, and we shall frame a prognosis 
and after-treatment, bearing in mind the danger of tuber- 
culosis of the lung at a later stage. If the effusion is due to 
the pneumococcus the prognosis is favourable and the dura- 
tion of the attack will probably be from one to three weeks. 
The fluid may be entirely absorbed or if paracentesis is 
required it will be only once. If the streptococcus is found 
the attack will probably be acute and severe. The fluid, 
serous at first, roon becomes turbid and often purulent later. 
The duration of the attack may be long, extending to several 
months. ‘The fluid soon accumulates again after aspiration, 
so that incision and drainage are usually required as for 
empyema. 

Of the symptoms of an attack of pleurisy with effusion 
little need be said, as we have already described some of 
them in detailing the case of diplococcus pleurisy. The 
acute onset, with repeated chills, rather than a rigor, and the 
sharp stabbing pain in the side are characteristic. I think 
it is probable, however, that a rise of temperature may occur 
even before these symptoms. The relief of the pain when 
the serous exudation takes place and separates the two layers 
of the pleura is also a common feature. The physical signs 
have been so often described that they do not require 
further consideration here. I would emphasise one point, 
however, and that is the presence of typical bronchial 
breathing instead of the usual absence of breath sounds over 
a pleural effusion in some cases. This was well illustrated 
by a case of Hodgkin’s disease in a woman (whom I saw with 
Dr. W. Murray and Mr. F. Page) who had enlarged lymphatic 
glands in the posterior mediastinum which caused a left 
hydrothorax. In this case, which I aspirated on several 
occasions, there was always typical bronchial breathing 
when the effusion was large. It disappeared each time after 
tapping, only to return as the pleural cavity refilled. This is 
more frequent in children than adults but is a common cause 
of error. 

It not infrequently is necessary to make an exploratory 
puncture, either to ascertain if fluid is present in the pleura in 
cases in which the signs are doubtful or to determine the 


11 Loe. cit. 


1450 THE Lancet,] 


DR G. R. MURRAY: AOUTE PLEURISY WITH EFFUSION. 


[May 24, 1902. 


nature of the fluid itself. I do not by any means advocate 
the indiscriminate use of an exploring syringe in all cases, but 
there is no doubt that in a large number of cases valuable 
information is obtained by its use and on the whole it is used 
less frequently than it should be. The ordinary hypodermic 
syringe which is sometimes employed for making an 
exploratory puncture is unsuitable owing to its small 
capacity, as it holds only about 20 minims, and the very 
small bore of the hollow needle attached to it. The ordin: 
exploring syringe which holds one drachm is quite small 
enough for the purpose. On the whole, the simple pattern 
made just like a hypodermic syringe, but at least three times 
as large, isthe most convenient. ‘The hollow needle should 
be not less than three inches long and should have an 
internal diameter of not less than one-sixteenth of an inch. 
It is necessary to see that the needle is strong and has 
no flaw in it. Such a needle as this, when fixed on to 
the syringe held in the hand, ought to be able to bear a 
lateral strain of one pound in any direction near the 
point. This is easily tested, either by a one-pound weight 
or by a spring balance. The syringes which are supplied 
for the injection of antitoxic serum should never be used 
to explore the chest, as I have known the needle to 
snap off short. The needle must always be sterilised just 
before use. This may be done in several ways. It has been 
shown by Professor A. E. Wright of Netley that hot oil may 
be used in the following manner. Some olive oil is heated 
over a flame until a temperature is reached at which a crumb 
of dry white bread turns brown when dropped into it. If 
the syringe and needle are then washed out three times with 
the oil they will be thoroughly sterilised, however septic they 
may have been before. 

Practically, I find the following method is reliable. The 
needle is put into a test-tube and enough cold water is added 
to cover it. This is then heated over a spirit lamp till it 
boils and is kept boiling gently for one minute. The tube is 
then inverted over a dish containing 1 in 40 carbolic lotion, so 
that the needle falls directly into this and is kept sterile till 
it is wanted. The syringe should be washed out two or three 
times with the carbolic lotion. If cultures are to be made 
from the fluid both syringe and needle should be boiled in 
apan. I have tested the results of boiling in this way with 
a laboratory culture of the staphylococcus pyogenes aureus 
as ‘follows. A broth culture of this micrococcus two days 
old was taken, which was turbid with the growth, and on 
microscopical examination was found to contain plenty of 
cocci. Some of the broth was drawn through a cannula which 
was also immersed in the culture, so that the micrococci 
were brought in contact with all parts of it. The cannula 
was then put into a tube of cold water and boiled one minute. 
It was then transferred to a tube of sterile broth for a short 
time, after which the tube was placed in the hot incubator. 
This tube of broth remained sterile. Three loopfuls of the 
water in which the cannula had been boiled were rubbed on 
the surface of an agar tube which was incubated but no 
growth took place. As a control the same experiment was 
Tepeated without boiling the water in the tube, the result 
being that an abundant growth appeared in the broth tube in 
which the cannula had been dipped and many colonies of the 
staphylococcus pyogenes aureus appeared on the surface 
of the agar tube inoculated from the tube of water. 

The disinfection of the skin is also important. It should 
be well washed with soap and water and then scrubbed with 
cotton-wool soaked in 1 in 20 carbolic lotion. This I find to 
be sufficient and this conclusion is supported by the following 
tests, In the case of diplococcus pleurisy already described, 
before the skin was cleaned for the puncture a sterilised 
platinum loop was rubbed over it at the site selected and 
then over the surface of an agar tube. The skin was then 
washed and scrabbed with the carbolic lotion and the 
platinum rubbed over it as before, and a second agar tube 
was inoculated in the same manner. Both tubes were incu- 
bated and by the following day 213 colonies of staphylococcus 
pyogenes aureus and albus had developed in the tube 
inoculated from the skin before cleaning and none at all in 
the other one. It may be said that the absence of growth 
was due to some of the carbolic lotion being transferred to 
the tube by the platinum wire and inhibiting the growth of 
any organism. That this was not the case, however, was 

roved by inoculating the tube with the micrococcus growing 
in the first tube, after which it grew abundantly in the 
second tube also. If a puncture had been made in this case 
without antiseptic precautions there would have been a con- 
siderable risk of carrying some of the pyogenic cocci from the 


surface of the skin with the needle into the pleural effusion 
and thus of converting a serous effusion into an empyema. 
In another case of a man who had aortic disease and left 
hydrothorax I took cultures in the same manner, with the 


‘exception that the carbolic lotion was washed off with 


cotton-wool and hot water, both of which had previously 
been boiled. In this case 13 colonies developed in the tube 
inoculated from the skin before disinfection and none in that 
done afterwards, 

In selecting the point at which to make a puncture we 
must be guided by the physical signs, but in the majority of 
cases with signs of fluid at the lower part of the pleura the 
eighth or ninth intercostal space in the line of the angle 
of the scapula is the most convenient position, with the 
patient sitting up in bed. If it is necessary to explore with 
the patient lying down the mid-axillary line in the sixth or 
seventh intercostal space will be more convenient. The skin 
should always be frozen with the etbyl-chloride spray, as 
patients have often assured me that without it a puncture 
way be very painful and with it they scarcely feel it at all. 

In making an exploratory puncture the needle should be 
just pushed through the parietal pleura at first and the handle 
of the syringe withdrawn about one-third of its length. If 
no fluid appears in the syringe push the needle in another 
third, withdraw the handle another third, and if still there 
is no fluid push it in as far as it will go and draw out the 
plunger to the full limit. If, instead of doing this, the needle 
is pushed right in at first it may pass through and beyond a 
layer of fluid ard miss it altogether. The following case is a 
good illustration of this. 

A man, aged 29 years, was admitted under my care at 
the Newcastle Royal Infirmary on Feb. 1st, 1897. Six 
weeks previously he received a sharp blow on the left 
side of the chest and had pain for several days, which 
then subsided. Three days before admission he was 
seized with severe pain in the left side of the chest and. 
difficulty in breathing. On admission no definite physical 
signs were present. On the 10th there were loss of 
vocal fremitus, dulness on percussion, and loss of breath 
sounds below the level of the angle of the left scapula 
behind. The heart’s apex beat was midway between the 
nipple line and the sternum. The following day the dull 
area was explored with a needle but no fluid was obtained. 
The dulness increased upwards to the middle of the scapula 
and the patient became cyanosed. ‘The chest was again 
explored on the 12th and some clear serous fluid was obtained 
and the natural conclusion drawn was that there was a 
serous pleural effusion and not an empyema, as had been. 
suspected. Three days later, however, he expectorated 
14 ounces of foul pus which was found to contain an 
enormous number of micro-organisms, streptococci and 
pneumococci among them. Two days later the chest was. 
again explored just below the angle of the left scapula and 
pus was withdrawn. The pleura was opened and drained 
but the patient died the following day. At the necropsy, in 
addition to the empyema which had partly discharged. 
through the lung, the posterior part of the pericardium was. 
found distended with five or six ounces of clear serous fluid, 
so that there was only about one inch of compressed lung 
between it and the chest-wall, the two layers of pleura at. 
that point being separated by only a thin layer of pus. 
Thus in exploring the chest the needle had evidently passed 
right through the empyema into the distended pericardium, 
from which the serous fluid had been withdrawn through the 
empyema. If in this case the needle had been thrust just 
through the chest-wall at first the pus would have been 
tapped and the mistake avoided. 

If no fluid appears in the barrel of the syringe the needle 
should be withdrawn and the contents of the needle itself 
driven out on to a glass slide. It should be noted if any 
smel] can be detected and the fluid thus obtained should be. 
examined under the microscope. In some cases of empyema 
the pus may be viscid and will not flow through the needle. 
In such cases the microscopical examination of the contents. 
of the needle will often reveal its presence. In making the 
puncture it is important to note the resistance offered to the: 
entrance of the needle and also to move it about somewhat. 
so as to ascertain if the end is free in a cavity filled with 
fluid or has penetrated a solid. In this way the presence of 
a thickened pleura or a fibroid luog may sometimes be 
ascertained. 

In all cases of acute pleurisy rest in bed is necessary. At 
the onset treatment is directed to the relief of the acute 
pain. For this purpose hot applications, linseed or linseed 
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and mustard poultices, and belladonna fomentations are use- 
ful. Dr. F. T. Roberts’s plan of strapping the affected side 
so as to limit the respiratory movements gives great relief 
in many cases. The application of a few leeches to the side, 
though now seldom employed, is certainly useful. If the 
pain is very severe a hypodermic injection of morphia gives 
prompt relief. As soon as exudation takes place the inflamed 
pleural surfaces are separated and the pain disappears. 
As soon as this occurs it is important to give a saline 
aperient, sulphate of magnesium or sodium in two or three 
drachm doses each morning, so as to ensure the passage of 
two or three liquid motions. 20 grains of sodium salicylate 
three times a day are often useful in early effusions ; and it 
has been shown by Rosenbach and Pohl that in cases 
treated with this drug it is found to be present in the 
pleural effusion, whether it be active or passive in origin. 
At the end of a week or ten days, when the more acute part 
of the attack is over, iodine is of service in aiding the 
absorption of the effusion by the lymphatics. We can give 
tincture of iodine in five-minim doses, iodide of potas- 
sium in from five- to ten-grain doses, or iodoform in half- or 
one-grain doses. At the same time it is advisable to ruba 
drachm of 10 per cent. oleate of mercury into the affected 
side each day. Hay’s method of treatment, in which the 
patient is restricted to half a pint of liquid in the 24 hours, 
while from half an ounce to one and a half ounces of Epsom 

* salts in a concentrated form are given each morning an hour 
before breakfast, is highly recommended by Osler. 

In many cases of pleurisy with effusion the question arises 
as to whether the fluid should be removed or not. Under 
certain conditions this has to be done without delay. In all 
cases of large pleural effusion at any stage in which there 
is dulness all over one side of the back of the chest, and 
dulness up to the clavicle in front, aspiration should be 
carried out at once; it should never really be deferred so 
long, as it is better to remove some of the fluid as soon as 
dulness extends above the level of the fourth rib in the nipple 
line in front. In these large effusions delay is dangerons, 
as sudden death sometimes occurs. The physical signs, how- 
ever, do not always indicate the amount of fluid which is 
present, so that in cases in which the area of dulness is less 
than that just indicated immediate aspiration is reauired if 
there are marked dyspncea on slight exertion, cyanosis, palpi- 
tation, irregularity of the pulse, or signs of cedema of the 
opposite lung. In cases in which the effusion is moderate in 
amount and produces no urgent .symptoms there is no 
necessity to remove it during the first week or 10 days. A 
moderate effusion is probably useful in the early stages of 
an acute attack of pleurisy, as it separates the two layers of 
the pleura, allows the lung to retract, and lessens the 
respiratory movements. As a result of this the inflamed 
serous membrane is kept at rest as much as possible. The 
two surfaces are prevented from rabbing against each other 
and the pleura is placed under conditions which are favour- 
able to recovery. + 

If aspiration is carried out at this early stage we are 
simply removing these favourable conditigns, nor do we 
attain our end as the fluid is apt to reaccumulate. If at the 
end of a week or 10 days there is no diminution in the 
effusion recovery will be hastened by aspiration ; if, on the 
other hand, absorption has already commenced it is not 
required. For removal of fluid from the pleural cavity 
Potain’s aspirator is by far the most useful instrament. In 
urgent cases, where the aspirator is not at band, it may 
sometimes be necessary to use a simple trocar and cannula 
with an indiarubber tube, but this is unsatisfactory. 

All I have already said with regard to the exploring needle 
applies equally to the cannula. This should have a diameter 
of from one-sixteenth to one-tenth of an inch and should 
be sterilised along with the trocar and stopcock, boiling 
in a pan of water for at least a minute, and then trans- 
ferring to 1 in 40 carbolic lotion until required. If a 

‘test tube is used for boiling the trocar should be passed 
through the stopcock before boiling and the cannula affixed 
afterwards. The bands should be washed in soap and water 
and then in lin 20carbolic lotion. If the patient is able to sit 
up the puncture should be made in the eighth or ninth inter- 
costal space below the angle of the scapula. If the patient 
is feeble or is liable to faint he should lie with his shoulders 
raised by a pillow and the puncture should be made in the 
sixth or seventh intercostal space in the mid-axillary line. 
The skin should be cleaned and frozen just as for an 
exploratory pancture. Just before the puncture is made the 
bottle attached to the aspirator should be partly exhausted 


by about half-a-dozen draws with the air-pump. As soon as 
tbe trocar has penetrated the pleura it should be withdrawn 
and the fluid flows through the cannula into the bottle. 
Aspiration is best carried out slowly, so as soon as the flow 
into the bottle ceases it is best to keep on drawing just 
sufficient air out of the bottle and to keep up a steady flow so 
that 10 minutes are allowed for the removal of each pint, a 
tate of flow which has been found by Fraentzel to obviate the 
disagreeable symptoms which sometimes occur when the 
flow is more rapid. The amount of fluid which should be 
removed varies, of course, in different cases. It is not 
advisable to attempt to remove all the fluid at a first aspira- 
tion and asa rule not more than two pints should be drawn 
off at one sitting. If during aspiration the patient begins to 
cough violently or complains of pain in the chest or faintness 
it is advisable to stop and to withdraw the cannula. The 
opening should be closed with a small piece of antiseptic 
wool and collodion. 

A marked fall in the temperature follows aspiration 
in some cases, in addition to other signs of improve- 
ment. Thus, a man, aged 22 years, was admitted under 
my care at the Newcastle Infirmary on the seventh day of an 
attack of pleurisy. There were absence of vocal fremitus, 
dulness on percussion, and absence of breath sounds over 
the lower part of the right side of the chest as high as the 
upper border of the fifth rib in the nipple line in front and 
as high as the middle of the scapula behind. The apex beat 
was displaced to one inch outside the left nipple line. The 
temperature was 103° F. in the evening of the eighth day. 
On the ninth day 26 ounces of clear serous fluid were 
removed. After the tenth day the temperature did not rise 
above 101° but still rose to 100°8° in the evening up to the 
eighteenth day. On the nineteenth day 48 ounces of fluid 
were removed, after which the temperature did not again 
rise above 99:2° in the evening. 

Aspiration is of little use, as a rule, in empyema except 
to give temporary relief. It is true that occasionally an 
empyema does not fill up again after aspiration, but this is 
rather the exception, and in all cases incision and drainage 
of the pleura should be carried out as soon as possible. In 
one case of double empyema which I aspirated to relieve 
urgent dyspnoea aspiration of one side emptied both sides, 
showing tbat there must have been a communication between 
the two pleural cavities. The child died but no post-mortem 
examination was made. 

After aspiration the patient should remain in bed for at 
least two or three days. After that he may be allowed to 
get up as soon as his general and local condition allow it. 
The after-treatment of a case of pleurisy with effusion is of 
great importance and is practically the same whether the 
fluid has been absorbed or removed by aspiration. The great 
object in view is complete re-expansion of the lung. This is 
often difficult to attain, especially in the case of poor 
patients who are unable to carry out the most suitable 
treatment and in whom we often find signs of deficient 
expansion at the base of the lung long after the acute 
attack. As soon as the physical signs indicate that the fluid 
is being absorbed, or three or four days after ntesis, 
it is advisable to start respiratory exercises which increase 
the intra-pulmonary pressure and so assist the expansion 
of the lung. For this purpose the simplest plan is to instruct 
the patient to inflate an ordinary indiarubber football 
bladder by blowing into it, as has been recommended by 
Mr. Bilton Pollard" in the treatment of collapsed lung after 
operation for empyema. The patient should be instructed to 
inflate the bladder as much as possible some six times in 
succession three or four times a day. The influence of thus 
making a respiratory effort against resistance in expanding 
the lung is easily illustrated by making the patient inflate 
the bladder while the chest is being aspirated just when the 
flow into the bottle ceases; a steady stream will at once 
begin to flow again as a result of the increased intra-pleural 
pressure. Dr. Osler recommends the use of Wolff bottles, 
an arrangement of bottles fitted with tubes through which 
water can be driven by blowing alternately from one into the 
other. The indiarubber bag is, however, much more simple 
and can easily be carried in the pocket. 

A prolonged convalescence is advisable after a pleurisy 
with effusion. The importance of this is easily realised 
when we consider the great frequency of tuberculosis in these 
cases. As much time should be spent in the open air as 
possible and a gradually increasing amount of walking 
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exercise should be taken in addition to the continued use 
of the pulmonary exercises, Exercises with dumb-bells and 
Indian clabs are also useful. The patient should be sent to 
as high an altitude as possible. Where the circumstances of 
the patient permit of it there can be no doubt that residence 
for a couple of months in the Alps, at a height of from-4000 to 
6000 feet, gives the best results. The deeper and more rapid 
respiration which is necessary at this height gives better 
results in restoring the full expansion of the lung, in my 
experience, than any other method of treatment. I am inclined 
to think that those who are able to carry out this climatic 
treatment are less liable to develop pulmonary tuberculosis at 
a later date than those who do not. 

The following two cases illustrate the advantage of a 
visit to high altitudes. ‘The first was that of a young 
man, aged 25 years, whom I saw with Mr. A. H. 
Thompson of Darlington on May 9th, 1900. The patient 
had an: acute attack of pleurisy with effusion on the 
right side. As the temperature was high and the effusion 
was not sufficiently large to necessitate immediate removal 
we decided that it was not advisable to aspirate then. 
When I saw him again 10 days later the effasion had not 
diminished and he was nervous, as he had fainted when 
an exploratory puncture was made. We decided that the 
fluid should be removed and aspirated about a pint while he 
was lying back on the pillows. After this he steadily 
improved and later spent some time in the hills at the head 
of Weardale. On July 13th he was much better but still 
was easily tired and had some dyspnoea on exertion. On 
examination there was still some impairment of resonance at 
the base of the right lung behind. We advised bim to go to 
Arosa, in the Alps, where he spent two months at an altitude 
of 6000 feet. As a result of this the lung expanded fully 
and when I examined him on his return movement, percussion 
note, and breath sounds were quite normal again. He spent 
last winter in Egypt and when I examined him recently the 
condition of the lung and pleura was quite normal. He had 
occasionally slight pain with very deep respirations owing 
to adhesions which ure sure to be left after such an attack. 

The second case was very similar ; it was in a man about 
10 years older than the other case, whom I saw several times 
with Mr. T. A. McCullagh of Bishop Auckland. ‘The patient 
had an acute attack of pleurisy with effusion on the right 
side which we found necessary to aspirate. After this he 
steadily improved and as soon as he was strong enough he 
spent some weeks at high altitudes, chiefly over 4000 feet, 
in the Alps. The result. was most satisfactory, as complete 
expansion of the lung took place, so that no difference could 
be detected between the two sides of the chest. 
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In the course of an experience of tropical abscess of the 
liver somewhat large for an English surgeon, thongh 
ridiculously small as compared with that of those prac- 
tising in the tropics, I have been led to think about the 
disease and its complications, and I trust that the following 
contribution to its study may be, if disjointed, not therefore 
without interest. Possibly it may elicit some useful comment 
and criticism and it is on this account that the statements 
contained in it are somewhat dogmatic. I will deal first 
with some of the complications. 

Perihepatitis, usually perihepatic peritonitis, is an almost 
invariable accompaniment of tropical abscess and must 
always exist to a greater or less extent when the abscess 
reaches the surface of the liver, but it is astonishing how 
little there is in some cases even when the matter has 
approached within perhaps half an inch of the surface. If 
there be no adhesions the introduction of an exploring trocar 
or an aspirator needle into the liver will be probably 
immediately followed by the escape of pus into the peritoneal 
cavity. Supposing the needle has been introduced for the 
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sake of discovering the existence of an abscess and the 
operation for its evacuation be immediately proceeded with 
there may yet have been time for a quite considerable 
quantity of ‘pos to have escaped in the few minutes which 
have elapsed before the peritoneum is reached. It is even 
possible to mistake this free pus for the abscess itself, 
The further exploration of the liver under these circum- 
stances is essential. But first the peritoneal cavity in the 
neighbourhood of the puncture should be carefully sponged, 
for although the pus may contain no other organism 
than the amoeba coli and need not necessarily give rise 
to septic peritonitis there is no security that streptococct 
or staphylococci or bacterium coli commune may not be 
present. It is scarcely possible under these circumstances to 
sew the liver up to the abdominal wall, as each stitch will 
most likely enter the abscess cavity and the stitch holes will 
leak. It is safer, therefore, to pack round the part where the 
incision is to be made before the abscess is actually opened 
and after the opening bas been made to manipulate the parts 
as gently as possible. Perihepatic peritonitis is the cause of 
the -acute pain that is ofter met with as distinguished 
from the typical liver pains. This pain is, of course, super- 
ficial, and is accompanied by acute tenderness easily elicited 
by even light percussion. Peritonitis occurs often in definite 
attacks, accompanied by fever and vomiting, and often 
yields a useful physical sign—i.e., friction, which may be 
felt with the hand and heard with the stethoscope over 
the liver. It exercises a protective effect by shutting off the 
part into which an abscess is pointing, so that when rupture 
occurs a sub-diaphragmatic abscess results, and not a generab 
peritoniti 

‘As might be expected, peritonitis most commonly affects 
the convex surface of the liver which thus often leads to the 
adhesion in whole or in part of this surface of the liver to the 
diaphragm. When this has occurred an enormous amount of 
pus may accumulate in the liver without giving rise to any 
enlargement downwards and the enlargement upwards may 
only be indicated by partial dulness in the lower part of the 
chest ; the dulness is least marked when the lung is adherent 
to the pleura because the lung cannot be then displaced 
upwards by the approximation of the diaphragm to the chest 
wall. Perihepatic peritonitis may also occur on the under 
surface of the liver and may then give rise to very serious 
results. The stomach, duodenum, and colon may become 
firmly adherent to the liver and after the abscess has been 
evacuated the consequent contraction may lead to consiier 
able displacement of these viscera, giving rise to such troubles 
as dilated stomach from kinking of the duodenum. But yard 
a much more serious thing if the transverse fissure and the 
small omentum have been the seat of the peritonitis, for any. 
one or all of the hepatic ducts may be partially or completely 
obstructed. 1 have recently seen with Dr. P. Manson a casé 
which bears out this statement. pee 

A man, aged 35 years, who bad been in India almost 
continuously since 1887 and had had some pretly hatte 
attacks of fever, began to have hepatic troubles foll vided 
dysentery in May, 1900. The special points in his | nd 
were that he had had several attacks of acute pain #7 
indigestion, accompanied with high fever; and oat 
unsuccessful attempt to open the abscess through the Sia 
wall in the lower axilla had been made in Madras in May, 
1901. It will be observed that the history suggest Uy 
deal of peritonitis. T opened the abscess without dificlY 
through the old scar in July, 1901, and during conva oie 
which was rather tedious, there was from the first a ie 
large quantity of bile in the discharge. This escape © 
is not uncommon ; it indicates that a bile-duct of som 
communicates with the abscess, and though it delays after 
it seldom gives rise to trouble. In this case, however & 
the abscess had contracted and pus hed ee 
still came from a small opening in the scar. ie 
it nearly stopped. But at the end of September, Cte 
abdominal pain, all the bile came through the woul), 
the stools became white. On Nov. Th the Bos ‘Know 
ceased and the patient became intencely jaundiced. 


it on & 
ing the danger from hvmorrhage of operating Oy 


gether of the 


eeoopeless 
viscera which I have described above. It was gate unde 
to free the common bile-duct from the dense 1-bladder, 


adhesions, as I had hoped to do, and so, as the 8 
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though not distended (because the bile was escaping through 
the wound), contained bile, I anastomosed it with the first 

rt of the duodenum, using a Robson’s bobbin. It was a 

ifficult task. I ought to have waited still longer—i.e., until 
the jaundice had completely disappeared—for after a few days 
hemorrhage occurred in the wound, and to the consequent 
stretching of the parts I attribute the partial giving way of 
the junction and the escape of bile and duodenal contents 
through the abdominal wound for a while. At last, however, 
the leak stopped and the wounds healed, the stuols becoming 
of normal colour and the patient’s health soon re-establishing 
itself. I must add, however, that he had an attack appa- 
rently of indigestion in January, 1902, followed by the escape 
of bile for a few days from the abdominal wound. But this 
has again closed and at present he is quite well. His 
condition for the next six months will be watched with 
interest. 

The escape of the whole of the bile through the wound 
is fortunately not of common occurrence. I have never 
before met with it in cases of tropical abscess though I 
have seen it in hydatid of the liver. It does not neces- 
sarily Jead to loss of appetite or difficulties in digestion, 
but it sooner or later causes emaciation which may 
become extreme. I have seen bedsores form over the pro- 
jecting angles of the ribs and angles of the scapule. I am 
permitted by the kindness of my friends Dr. Manson and 
Sir W. H. Bennett to mention the only other two instances 
which I have heard of in connexion with tropical abscess, and 
I would suggest that in fatal cases the same condition as that 
which occurred in the one that I have just described will 
be met with. In Dr. Manson's case (Case 1) the patient 
died after four months in a state of extreme emaciation 
though the fistula was apparently beginning to close ; and in 
Sir William Bennett’s case (Case 2) the sinus gradually 
closed after seven months and the patient made a complete 
recovery. In connexion with this subject reference may be 
made to cases, with which all will be familiar, where there 
is complete obstruction to the common bile-duct either from 
calculus, tumour, or inflammatory adhesions. These patients 
do not, as far as I have seen, emaciate ; on the contrary, 
their nutrition may remain fair for years and it is quite 
remarkable how long the fatal event may be delayed. 

1t has been shown by the beautiful observations of Klein 
that the direction uf the flow in the lymphatics of the dia- 
phragm is upwards. As might, therefore, have been expected, 
plentisy is a very common accompaniment of tropical abscess. 

It is a useful diagnostic sign. It is also a note of warning. 
Rupture into the pleura is in my experience one of the most 
dangerous outcomes of this disease. I could, if it were 
advisable, give more than one example of this catastrophe 
being followed by the most extraordinarily rapid pleural 
effusion. In one, indeed (Case 3), though I saw the patient 
within 24 hoars of the rupture of an abscess which had for 
so many months remained dormant that its very existence 
had been doubted, the patient appeared to be moribund, and 
the pleura contained an enormous amount of fluid. But even 
when the pleura is opened at once, if the lung have not pre- 
viously contracted adhesion to the chest wall, it is not 
unlikely that it may collapse against the spine and never 
expand again, and the most extensive Estlander's operations 
may fail to effect a cure. The patient, therefore, who has 
extensive pleural adhesions is saved from very grave dangers. 

It would often save trouble and anxiety if the presence or 
absence of such adhesions could be determined. This is, 
however, notoriously difficult and often impossible, which is 
my excuse for mentioning two aids to diagnosis which have 
not, I think, received sufficient attention. 1. The upper 
level of the dulness caused by a liver which is enlarged 
upwards is, speaking generally, considerably lowered when 
the patient is placed on his left side. If, however, the lower 
part of the pleural sac is obliterated by adhesions this does 
not occur, because the lung cannot be sucked down into the 
pleural sinus by the falling away of the liver—that falling 
away which so frequently causes pain when the patient 
attempts to lie on the left side. 2. In very thin people, even 
when the parts are normal, I have pointed out? that it is often 
posible on careful inspection to see the lower margin of the 
lung on the right side move upward and downward during 
respiration. It may sometimes be observed on the left side, 
especially if the spleen be enlarged, or if there be a great 
enlargement of the left lobe of the liver, or, indeed, any 
tumour in this situation ; and on the right side it is more 
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obvious when the liver is enlarged than when it is of normal 
size. This sign requires somewhat careful inspection for its 
discovery and it is only of use in emaciated or very thin sub- 
jects. If it be present it is a certain proof that there are 
no adhesions in this situation and that there is little or no 
pleural effusion. 

Whilst writing this paper I had under my care a young 
woman in the last stage of emaciation from advanced actino- 
mycosis, in whom I was able to demonstrate this phe- 
nomenon to spectators standing at some little distance 
from the bed. It was in her visible on both sides. It has 
been doubted by physiologists whether on deep inspiration 
the lung ever reaches the bottom of the pleural sinus. Care- 
fal observation of this patient showed that on very deep 
inspiration the lower border moved quite as far as the 
anatomical limit of the fleural cavity. 

Though not quite germane to the subject it may not be out 
of place to throw out the suggestion that when the liver is 
much displaced downwards by a pleural effusion and there 
is no corresponding displacement of the heart outwards it is 
almost certain that the base of the lung is not adherent to 
the diaphragm and that under these circumstances it may 
be almost impossible to say whether the fluid is above or 
below the diaphragm. 

In connexion with the question of adhesions I desire to 
make a practical suggestion. If the incision for opening the 
abscess has necessarily to pass through the pleura below the 
lower border of the lung it is often difficult or impossible to 
tell whether the cavity is obliterated by lymph or not. I 
have more than once cut down through both layers of the 
pleura and as no air has entered I have gone on to incise the 
diaphragm and liver. On withdrawing the finger, however, 
the ominous sound made by air rushing into the chest has 
shown that the two layers of the pleura were at first only 
held together by the attraction of cohesion or by very feeble 
adhesions, and a laborious process of stitching up the hole had 
to be undertaken. The right way to proceed, if there be 
any doubt, is to cut through the diaphragm across its fibres 
at the part nearest its costal attachment and to sew up a 
flap of the muscle to the intercostal muscles at the opposite 
end of the wound. The incision into the abscess can then 
be undertaken without fear of producing pneumothorax. By 
adopting this precaution I do not expect to meet with the 
above-mentioned accident again. 

Pleurisy may lead to serous effusion, or to empyema, with- 
out any rupture of the liver abscess through the diaphragm, 
and such an effusion may keep up the temperatare after the 
successful evacuation of the hepatic abscess. I once opened 
a large tropical abscess on an Indian army surgeon who was 
in an extremely exhausted condition. There remained some 
dulness in the back and the temperature did not fall to 
normal. The removal by aspiration, several days later, of 
a few ounces of clear fluid was immediately followed by 
disappearance of the pyrexia and from this time the patient 
made an uninterrupted recovery. On another occasion, 
when the physical signs and symptoms were almost the 
same, the fluid was pus, and an equally good result 
followed the insertion of a draivage-tube into the pleura. 
A less successful result followed in the case of a young 
officer whom I saw with Dr. Ringer and whose abscess I 
had opened in the lower axilla. Repeated attempts at 
aspiration of the chest were unsuccessful, because there 
was much recent lymph as well as fluid inthe pleura’ Io 
the hope of securing better drainage I made a second 
incision into the abscess behind, and in doing so found that 
I had opened the pleura and a considerable quantity of clear 
fluid und large masses of lymph escaped. Thinking that 
some of the pus from the abscess had probably entered the 
pleura I therefore placed through this second opening one 
tube into the abscess and one into the pleura, but I am sure 
it would have been better to have sewn up the opening in the 
pleura and to have left this cavity for treatment later ; for 
the recent pleural adhesions gave way owing to the violent 
coughing of the patient, the lung collapsed, and a general 
pneumothorax was produced. The case was a very septic one 
and a fatal result was probably inevitable, but I think that 
it was hastened by the pleural complication. I said that the 
existence of friction was an ominous sign, for although 
rupture into the lung, as everyone knows, often leads to a 
rapid cure of the disease, no one who has seen the disastrous 
results that may ensue would dream of waiting for it to 
occur. When there is marked pleural friction, therefore, 
exploration of the liver should be made without delay. 

I am thus led to the next part of my subject. 
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Changes that take place in the lungs.—It is obvious that in 
every case in which an abscess bursts into the lung a certain 
amount of lung tissue must be destroyed and an abscess of 
greater or smaller extent must be formed. In those which 
recover in a short time this is a negligible quantity. But it 
is often far otherwise. The next most favourable cases are 
those in which a small abscess forms in the lower part of 
the lung either in front or behind. Most commonly the 
signs of cavity will be met with below and to the inner side 
of the right nipple ; but the cavity not infrequently occurs 
behind, and in rarer cases a liver abscess bursts into the left 
lung and forms a cavity there. At the end of this paper will 
be found an account of cases illustrating each of these 
conditions (Cases 4, 5, and 6). If such abscesses are 
opened as soon as they are discovered it is probable that 
they will heal readily. But if operation is delayed a series 
of phenomena may occur that are not unlikely to give 
rise to a very chronic condition which may end fatally. 
These abscesses’ do not behave like those resulting 
from pneumonia, injury, or tubercle, but have a peculiar 
tendency to burrow by means of long and intricate 
tubular processes which are very difticult to follow 
sy and drain and may lead to the gradual destruction 
of large areas of lung tissue. I have seen one lobe almost 
completely disorganised in the course of an illness extending 
over many months (Case 7). The suppurating tracks are 
sometimes in the lung itself, sometimes partly in the lung 
and partly in the pleura. The pus discharged from them has 
the characters which we are accustomed to associate with 
liver pus—that is, it is inodorous, thick, slimy, and chocolate- 
coloured, and may contain the ameeba coli, so that I am 
inclined to believe that the peculiarity of the process depends 
upon the presence of this parasite. In these cases hzmor- 
rhage is a common symptom ; it is often frequent and severe 
and occasionally is fatal (Case 8). The continued discharge 
of what has been recognised as liver pus has led to the 
assumption that the abscess of the liver is still unhealed ; 
but this is certainly not always the case, for I have met with 
an instance in which the patient, a young man from an un- 
healthy Indian tea-garden, died from hemorrhage and at the 
post-mortem examination so little trace of the liver abscess 
remained that the medical man who made the necropsy stated 
that there never had been an abscess of the liver at all. This, 
however, I knew to be incorrect, for I had had my finger in 
the patient’s liver, and the observation did not surprise me 
for I have been struck with the complete way in which all 
traces of a liver abscess even of large size may disappear 
(Case 7). This is surely a not unimportant fact in making a 
prognosis, and it accounts for the completeness of the cure if 
recovery takes place. It is also interesting to note that 
if an abscess forms in the left lung, as a result of the 
inspiration of matter from the opposite side, the pus formed 
in it may be slimy and chocolate-coloured like that 
which came from the original abscess (Case 9). I do not 
mean to say that chocolate-coloured pus may not come from 
a primary abscess of the lung; it may do so, but physicians 
will agree that this is a most exceptional occurrence. It 
may be safely stated that the persistent discharge of chocolate- 
coloured pus does not prove that the liver abscess is not healed, 

Another danger to which a patient with an imperfectly 
drained abscess of the lung is exposed is abscess of the 
brain. I have met with two such cases following tropical 
abscess (Cases 9 and 10). In one I opened the abscess 
myself and in the other I directed the operation ; both 
ended fatally. 

‘he practical deduction from what has been stated is that 
pulmonary abscess consequent on hepatic abscess should be 
opened without delay, and that a careful search should be 
made for outlying suppurating tracks; that these should 
be drained by the insertion of full-sized tubes, and, as far 
as possible, laid freely open even if this should necessitate 
extensive removal of ribs; and, finally, that the tubes 
should not be removed or shortened until the surgeon is 
satisfied that closure of the abscess is almost complete. 

Dr. Manson, with whom I have been associated in several 
of the cases that have come under my care during recent 
years, has shown that in the majority the amcba coli is 
present in the pus. In some its presence is more easily 
demonstrated a few days after the abscess is opened than on 
the day of operation. In some it is found in abundance 
many weeks later, when the case is perhaps pursuing a 
normal course towards recovery. There is, therefore, strong 
suspicion that the amceba has something to do with the 
causation of tropical abscess. This persistence of the 


organism and the very slight effect which it may under some 
circumstances produce possibly account for one of the most 
striking features of this disease—its occasional extreme 
chronicity, One cannot fail to be struck with the long 
periods of time during which an abscess may be latent, 
with the way in which symptoms that point strongly to the 
existence of an abscess may disappear, and with the com- 
paratively slight disturbance of health that is not incon- 
sistent with the presence of an abscess. I have known a 
young ofticer who was suspected of having an absress go 
go through a winter's hunting and return to show himeelf, 
as he thonght, well, though the abscess was almost pointing 
at the epigastrium, and it is well known that an abscess may 
show itself years after a patient has returned from the 
tropics. 

Some abscesses, on the other hand, after a long period of 
latency suddenly become acutely septic. These cases most 
likely become infected from some part of the intestinal 
tract with the bacterium coli commune or some other septic 
organisms. 

I had under my care last year a young officer invalided 
home from India on account of liver abscess, but his 
symptoms so completely disappeared that he was supposed 
to be well and was sent abroad to recruit. He had, however, 
occasional attacks of acute epigastric pain, in one of which 
a swelling formed at the epigastrium which was caused 
by the rupture of the abscess in this situation. This was 
accompanied by great collapse and was quickly followed by 
double parotid bubo. The abscess and the two parotid 
buboes were opened but the patient died in a few days with 
all the symptoms of acute septicemia. 

Some liver abscesses contracted in the tropics are, on the 
other hand, acute and septic from the first. These should, I 
think, be placed in a class by themselves and are not, 
properly speaking, examples of tropical abscess but are 
part of a general pysemic process. They may arise 
in this country. They are often multiple and, as far 
as my experience goes, are quite hopeless cases to treat. 
But some genuine tropical abscesses are very acute. I saw 
lately a young man from Central Africa who had had many 
attacks of fever but no hepatic symptoms till he reached 
Europe on leave. In the course of a few weeks he deve- 
loped a small abscess in the right lobe. It was easily 
reached and it healed in a shorter space of time than any 
other case I have had to treat, a very few weeks sufficing 
for the cure. 

The majority of tropical abscesses that I have seen have 
been single and I believe that many of the cases which have 
been reported of a second abscess following the first are 
those in which the drainage-tube has been removed too soon 
or in which a diverticulam of the original abscess has never 
been properly drained and has been shut off from the main 
cavity. I think it is of great importance at the time of the 
operation to explore the cavity very carefully with the finger 
and to open up all branches of it, as far as possible, before 
the drainage-tube is inserted. I am, of course, not likely to 
forget that the cases which we see in England have been sent 
home from distant of the world, and am prepared to 
hear that others of a totally different type may be met with 
by surgeons who are on the spot where the disease originates. 
Thave, indeed, been frequently told that we in England do 
not see the really bad cases, which may be true, though it 
must be owned that some of them are bad enough in all 
conscience. 

The lust point I would deal with is the question of the dest 
place to make the incision and will begin by stating that I 
consider that, if possible, the seat of election for the opera- 
tion is in the lower axilla. If two lines be drawn vertically 
downwards, prolonging the anterior and posterior folds of the 
axilla as far as the margin of the ribs, they will at the lower 
part inclose the space where the widest interval intervenes 
between the lowest part of the pleura and the costal margin, 
an interval generally of two inches and often even greater. 
The incision may conveniently be made transversely—that 
is, parallel with the lower margin of the pleura—and the 
portion of one rib and cartilage that crosses the wound 
obliquely should be removed, great care being taken to separate 
the structures on the deep surface of it without injuring the 
pleura in case by chance it should extend lower than usual. 
Generally the structure thus ex consists only of the 
origin of the diaphragm, but if the pleura should be low it is 
easily recognised and may without any difficulty be dissected 
up without injuring it and fastened out of the way to the 
upper part of the wound. If it should accidentally have 
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been opened the suture of the opening is a simple matter and 
it is essential to make it perfectly air-tight before pro- 
ceeding. The rest of the operation consists in incising the 
diap! , either in the direction of its fibres or ayross 
them (I prefer the former method), and then cutting 
through the diaphragmatic peritoneum. If there be no 
adhesions the liver may either be sutured to the diaphragm 
and the chest walls or the parts around the opening may be 
carefully plugged with some antiseptic material. If the 
latter course be adopted it must not be forgotten that if the 
abscess be large the liver will at once shift its position and 
that this shifting will take place in the upward direction. 

It may be asked, ‘‘ Why lay down this dogmatic rule when 
it is well known that the abscess may occur in any part of the 
liver?” But to this it may be answered that, in my experience 
at all events, by far the majority of abscesses occur in the 
right lobe, and that if they be of large size they can 
generally be opened in this situation even if they forma 
projection in the epigastrium or most nearly approach the 
surface behind. I have already referred to the difficulties 
and dangers of incising the liver behind, depending upon 
the fact that it is necessarily a transpleural operation. ‘The 
epigastric incision does not drain well and I am therefore 
in the habit, even if the abscess appears to be pointing in 
this situation, of ascertaining to begin with whether or no the 
matter can be reached at a moderate distance from the 
side. It is a question whether, if this be found to be the 
case, and after making the lateral incision the epigastric 
tumour disappears, the surgeon should be content or whether 
he should make an epigastric incision as well. A case 
recently under my care and referred to in an earlier 
part of this paper supplies an argument in favour of the 
latter course. I had been content with the single incision in 
the side, but it turned out that the epigastric swelling had 
been caused by a localised peritoneal collection of matter 
due to the bursting of the abscess in front. The communi- 
cation was not, however, sufficiently free to allow of satis- 
factory drainage and it was necessary to make the anterior 
opening in the course of a few days. 

I do not deny that the epigastric incision is the only 
possible one in certain abscesses in the right lobe and in all 
of those that occur in the left lobe. I would strongly 
deprecate a lateral incision below the costal margin, because 
the opening is certain to become troublesomely oblique in 
the course of a few days as the liver shrinks up under the 
ribs. The opening into the liver itself may conveniently be 
made with a long pair of dressing forceps followed by the 
finger. In this way abscesses at a great distance from the 
surface may be safely reached and effectually drained. 
Hemorrhage is often free, but it usually stops spon- 
taneously if the finger be retained for a minute or two in 
the wound. Should it not do so careful plugging round 
the tube must be practised. Some cases bleed extensively 
after the operation and the bleeding occurs on subsequent 
occasions, I am not referring to the slight hemorrhages 
which often occur for many days in cases which are pursuing 
a normal course, but to those in which the loss is consider- 
able. I look upon this as a grave sign and I think it occurs 
most in the septic as opposed to what I have called the 
amoebic abscesses. A certain amount of blood often escapes 
into the peritoneum as the result of the preliminary punc- 
ture. It seldom is of any moment, but dangerous and even 
fatal cases of exploratory puncture have been recorded. It 
is not unlikely that these patients are either jaundiced or 
suffering from leucocythsmia. 

1 cannot conclude without referring to Dr. Manson’s 
ingenious device of introducing a drainage-tube through 
a large trocar plunged boldly through all the superficial 
tissues into the abscess, It has yielded excellent results in 
the hands of many and I would not say a word against it. 
But for my own part I prefer to know in what condition I 
have left the pleura and peritoneum, and to have ascertained 
what the size and shape and possible ramifications of the 
abscess may be, to have opened these up if it appears to be 
necessary to do so, and to have placed the tube or tubes in 
what seems to be the best position for the future draining 
of the cavity. 

ILLUSTRATIVE CASES. 
_ Case l, Escape of all the bile through the incision made 
into the abscess ; death.—This case was under the care of 
Dr. Manson and has been published by him in the Medical 
Reports of the Imperial Chinese Maritime Customs, circa 1884, 
The patient was a man, aged about 34 years, a tea taster, 
resident 15 years in China, chiefly at Amoy. 10 years 


previously he had had pleurisy and suffered from stricture 
and chronic sores on the legs. For the previous four or five 
years he had had chronic dysentery and had been of intem- 
perate habits. Liver symptoms began in February, 1883. 
There were pain, fever, and other symptoms of hepatitis. 
By August the liver had enlarged considerably and some 
friction was heard. On Sept. 14th he reluctantly consented 
to an exploration and pus, which was found at a depth of 
two or three inches in large quantity of a dark chocolate- 
brown colour, escaped freely through the cannula which had 
been introduced. A drainage-tube was passed through the 
cannula eight inches long and through this the residual pus 
was from time to time removed by aspiration. Bile in small 
quantities appeared in the pus and by the beginning of October 
it was large in amount. On the 13th there was an extensive 
hemorrhage. On the 16th the abscess was irrigated with 
a solution of salicylic acid and some sloughy material 
escaped. On the 19th the bile was discharged in very 
great quantity and on the 30th it all came through the 
wound and the stools became white. About the same time 
some thick sloughs came away. After this the bile was 
collected in a bottle and the daily amount varied from 28 to 
35 ounces. His weight diminished but the appetite remained 
good. On Dec. 22nd the tube was plugged but this was 
followed by a rise in temperature so the plug was removed. 
On the 24th, 26th, and 26th there was bile in the stools. He 
was then sent on a voyage to America, but on the way he 
died on Jan. 29th, 1884, apparently from exhaustion owing 
to the very rough weather ; but it was noted that the amount 
of bile was reduced to 14 ounces per diem and that the 
stools were coloured, so that it is probable that he would, 
like the patient in the following case, have recovered if he 
had not experienced such a tossing upon his voyage. 

CasE 2. Escape of all the bile through the incision 
made into the abscess; recovery.—The patient was a 
man, aged 46 years, under the care of Sir W. H. 
Bennett, who has kindly furnished these notes. He had 
lived in India since the age of three years. He was well 
until October, 1898, when he began to have occasional 
attacks of acute diarrhoea and severe malarial fever. In 
May, 1899, he came under cbservation suffering from an 
abscess in the right lobe of the liver, which was opened 
below the end of the eleventh rib, at which spot the 
abscess was bulging, on May 22nd. Nothing peculiar 
was noticed at the operation, but seven hours after- 
wards the dressings were thoroughly soaked through with 
pure bile, which continued to flow intermittently. The 
stools were generally white but sometimes piebald, and 
they partially regained their normal colour during the 
occasional stoppage of the leakage. Dyspepsia was trouble- 
some, There was often great constipation and sometimes 
diarrhoea. Emaciation was extreme. The wound was open 
from May 22nd to Dec. 26th, when permanent clgsure 
occurred, Leakage stopped suddenly twice after gradhally 
diminishing to a certain point. The first stoppage of leakage 
occurred on Sept. 28th and no bile was seen for a week. - 
Then a profuse flow began suddenly. Daring the cessation 
of leakage the stools became more normal in colour but they 
whitened again with the recurrence of the flow of bile. The 
patient was more or less jaundiced until about a fortnight 
before the final healing of the wound, 

CasE 3. Rupture into the pleura; very rapid effusion.— 
The patient was aman, aged about 25 years, a Ceylon tea- 
planter, under the care of Dr. Bramwell of Cheltenham. He 
bad had hepatic symptoms dating from August, 1895. They 
subsided and it was thought that the abscess had disappeared 
but symptoms reappeared in the spring of 1896. The only 
physical sign observed was a slight elevation of dulness in 
front. It was intended that I should see him on April 26th 
but on April 23rd the abscess burst into the pleura during the 
night. On the morning of the 24th the right side was dull all 
over and the patient was very illindeed. In the afternoon 
I saw him and first aspirated two pints of sticky material 
resembling pea-soup, and then, without removing any rib, 
let out a further large quantity by an incision on the seventh 
interspace in the axilla. I did not think that he could stand 
@ more severe operation. He died in a day or two and a 
second abscess was found which was apparently about to 
burst into the peritoneum. The position of it was not stated. 

Case 4. Pulmonary abscess in the anterior part of the 
lung.—The patient was a lady, aged about 30 years, who 
had been in India and who was seen with Sir Richard 
Douglas Powell. This is one of the very few cases of 
tropical abscess which I have met with in women. The 
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patient developed an abscess in the right lobe of the liver 
which burst into the lung and which I opened by means 
of a lateral incision in July, 1896. The fever did not com- 
pletely subside and there were signs of right pleurisy, 
but exploration with the aspirator revealed nothing. The 
expectoration continued. She left for the country with the 
wound unhealed and by November, 1896, it was obvious that 
there was an abscess in the lung to the right of the sternum, 
about opposite the fifth rib. This was opened and drained. 
The expectoration stopped and both wounds finally healed 
soundly. The patient has remained well since. 

Case 6. Pulmonary abscess in the base of the lung behind.— 
Dr. S——, aged 35 years, I.M.S., China and India. He had 
had dysentery and hepatitis in 1894 and was invalided home 
in September, 1894. He had one rigor in October, 1894, and 
right pleurisy lasting one month followed by normal tempera- 
ture for a fortnight. The abscess burst into the lung in 
December, 1894. I saw him in January, 1895. The physical 
signs indicated a liver of normal size and a pulmonary abscess 
behind. The expectoration was about six ounces of -blood- 
stained muco-pus per diem. The pulmonary abscess was 
opened on Jan. 31st, 1895. The expectoration stopped 36 
hours after operation. The abscess was healed completely in 
three weeks. 

CasE 6. Abscess in the left lung.—Lieutenant ——-, aged 
28 years, was sent to me by Dr. John Anderson. He had been 
in India from 1892 to 1899. He had had no fever or 
dysentery. Hepatic symptoms began in May, 1899. An 
operation was performed but no pus was found. Expectora- 
tion of blood and pus began in July, 1899, after a fall. He 
was invalided home in November, 1899. Left empyema was 
diagnosed. An operation was performed, resulting in the dis- 
covery of some clear fluid in the left pleura and the absence 
of an abscess beneath the left side of the diaphragm. 
On a subsequent occasion the right pleura and the subdia- 
phrsgmatls region were explored and were found to be healthy. 

first saw the patient on March 17th, 1900. The physical 
signs pointed to an abscess in the base of the left lung, behind 
and inside and below the angle of the scapula. There 
was no marked enlargement of the liver. There was copious 
expectoration of reddish-brown pus. The expectoration occa- 
sionally stopped, which always caused a rise of temperature. 
L opened the abscess in the situation indicated by the phy- 
sical signs—namely, higher up than the previous incision 
into the left pleura—removing a piece of the eighth rib. 
The abscess was in the lung, it had thick walls and many 
prolongations No communication was found with the liver. 
His general health at once became quite good, but healing 
was, as might have been expected, slow, the wound not 
being completely closed till November, 1900. 

CasE 7. Extensive and fatal destruction of lung.—The 

Paziont wasa man aged 46 years. When first seen in June, 

897, ®y Dr. Hector W. G. Mackenzie he had been 22 years 
in India. In 1890 he had malarial fever. In 1892 he had 
typhoid fever and was afterwards invalided home. There 
was no history of dysentery. In February, 1897, he was 
quite suddenly attacked with diarrhoea and he temporarily lost 
power over the sphincter ani. He had pain over the ribs on 
the right side at the same time. He went up to the hills 
for a time and while there was very ill with fever every night 
and rigors. Then a pufulent discharge from the rectum 
came on. He returned to Calcutta and an abscess of the 
rectum was diagnosed ; he was relieved by hot hip-baths but. 
was .very ill and he lost flesh and strength. The pain 
in the side continued and in March a severe dry 
cough came on. In April he began to expectorate pus 
stained with blood and continued to do so more or 
less till the end of the case. He was sent to 
England. Cough, sweating, pyrexia, and depression of 
spirits continued on his voyage home. When examined by 
us there were signs of enlargement of the liver upwards in 
front (level of the third rib) but no increase of liver dulness 
downwards. The rectum appeared to be healthy. On 
July 8th a large abscess was opened anteriorly and laterally 
and this was followed by a gradual improvement in health ; 
but drainage was never satisfactory and there were occasion- 
ally attacks of increased cough and expectoration owing to 
retention of discharge. On Dec. 6th the ramifications of 
the abscess, which were now found distinctly to involve 
the pleura, were very thoroughly opened up. During 
the year 1898 there were periods of improvement and 
relapse. At one time it looked as if he would make a 
good recovery ; but at the end of the year the tendency 
was gradually downhill and his condition became more 


obviously septic. On March 27th, 1899, though he was 
then very ill indeed, a further attempt at opening up the 
suppurating tracks was made. They were found to be very 
extensive, reaching up almost to the apex of the lung. The 
cavities were bounded in part by the chest walls, in part by 
broken-down lung tissue. A great portion of the anterior 
aspect of the right lung had been destroyed by the sup- 
purating process. He only survived this operation a few days. 
There was no post-mortem examination. 

Case 8. Destruction of lung; fatal hemoptysis.—The 
patient was a man, aged 26 years, a tea-planter, who was born 
in India, was educated in England, and who returned to India 
in 1886 and stayed there till 1893, and had had some attacks 
of fever. He had dysentery in March, 1893, and was in hos- 
pital in Calcutta. The dysentery was not quite cured and 
he was invalided home in November, 1893, in a very bad 
state. The dysentery stopped on the voyage and on arrival 
home he was well except for a dry cough. On Dec. 13th he 
began to spit blood and matter. On Feb. 20th, 1894, he 
came under my care. He had lost three stones in weight, and 
had constant cough, copious chocolate-coloured expectora- 
tion, hectic temperature, diarrhoea with blood and mucus, 
pain in defecation, and difficulty in micturition. His 
appetite was gooa ; he was given a milk diet. The physical 
signs indicated great enlargement of the liver and an abscess 
at the base of the right lung. An operation was performed 
on Feb. 21st. An abscess in the lung was opened behind and 
a finger was passed through the djaphragm into the liver. 
Considerable improvement followed but there were frequent 
hemoptyses. Fatal hemoptysis occurred on April 24th, 1894. 
Post-mortem the liver was found to be firmly adherent to the 
diaphragm at the upper part but there was no sign of an 
abscess. The right lung was firmly adherent to the dia- 
phragm and to the chest wall up to the level of the eighth 
rib. A large irregular cavity occupied the lower and middle 
lobes and there was a cavity as large as a Tangerine orange 
at the right apex. The liver and kidneys were amyloid. 

Case 9. Abscceses in both lungs and in the brain.—The 
patient, a man, aged 43 years, had lived in India for 10 
years. He had dysentery soon after his arrival, from which 
he completely recovered. 16 months before his admission to 
hospital he had had symptoms of abscess of the liver. Five 
months later it burst into the lung and four months after 
that he was operated upon, portions of the seventh rib in the 
axilla and elenen and ninth ribs behind . having been 
excised. This had not relieved the patient ; it was uncertain 
if pus was found. On admission there were no signs of 
enlargement of the liver. The physical signs pointed to 
the existence of an abscess at the base of the right lung. 
Exploration, however, failed to detect the presence of 
pus. Three days after operation symptoms of cerebral 
abscess commenced. Eight days later an abscess was 
opened in the right occipital lobe, the only localising sign 
being tenderness on percussion. On the same occasion an 
abscess in the base of the right lung was opened through 
the old scar in the axilla, more space being gained by 
removal of more portions of ribs. No improvement followed 
and another trephine opening was made in the hopes of 
finding a second abscess in the brain, but none was discovered 
and the patient died 20 days after the first operation. At the 
post-mortem examination the lower lobe of the right lung 
was fibrotic and riddled with cavities. The right pleural 
cavity was obliterated at the base. The left lung contained a 
cavity as large as an orange opposite to the fifth, sixth, and 
seventh ribs, and the pleura in this situation was obliterated. 
The brain contained a large abscess in the right occipital 
lobe but there were no other collections of pus. There was 
little or nothing to indicate the old abscess in the liver. 

CasE 10. Abscesses in the lung and the brain.—The patient 
was a man, aged 33 years, a merchant, and was seen with Dr. 
Crombie on Jan. 9th, 1901. He had lived in Calcutta for seven 
years. He had had very little fever. In May, 1897, he had 
dysentery and congestion of the liver which lasted till the 
end of the year. He was invalided home on account of sprue 
in January, 1898, and remained till September of the same 
year. Liver symptoms began in September, 1899. Pus 
was removed by aspiration in October. Aspiration was again 
performed in November but nothing was found. In January, 
1900, cough began and had continued ever since. He 
had had intervals from fever and cough lasting a 
week but not longer. These were followed by a rise of 
temperature and expectoration. He had lost some flesh but 
not much. In June, 1901, he had signs of a pulmonary 
abscess at the right base which was opened by a posterior 
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incision opposite the eighth rib. There was a ual 
improvement, though drainage was never perfect because the 
cavity had many branches and a considerable amount of 
bright blood and pus was discharged from the wound and 
expectorated as well. He improved so much, however, 
that he was sent to Christchurch, Hants, under the care of 
Dr. Leslie B. Burnett. In September symptoms of cerebral 
abscess manifested themselves and before long symptoms 
pointing to affection of the left motor area appeared. 
Dr. Burnett explored this region but found no pus. A 
few days later, at my suggestion, he explored further back 
and found a considerable abscess in the left occipital lobe. 
There was some improvement but the patient died on 
August 3rd. Post mortem the right lobe of the liver was 
found to be adherent to the diaphragm but it contained no 
pus (compare Case 8) ; the abscess in the lung was extensive 
and it branched out into numerous pockets ; part of its wall 
was formed by the ribs (compare Case 7). A considerable 
cavity existed just beyond the end of the drainage-tube. 
The abscess in the occipital lobe was not empty, an accumu- 
lation existing beyond the end of the drainage-tube. 


IS CHLOROFORM MORE DANGEROUS 
THAN ETHER? ‘ 


CONSIDERATION OF RESPIRATORY TROUBLES FOLLOWING 
OPERATION DURING 12 MONTHS AT A LARGE 
GENERAL HOSPITAL. 


By H. CHALLICE CROUCH, M.R.0.8. Enc., 
L.R.C.P. Lonp., 
ANASTHETIST TO ST. THOMAS'S HOSPITAL ; 
AND 
EDRED M. CORNER, M.B., B.O. Cantas., F.R.O.S, ENG., 
BESIDENT ASSISTANT SURGEON, ST. THOMAS’S HOSPITAL, 


DuRING the session 1899-1900 there took place at the 
Society of Anmsthetists a discussion on the After-Effects of 
Ether Inhalation on the Respiratory System.' The discussion 
was carried on by a large number of members and visitors, 
all, or at any rate a majority, of whom were experienced in 
that particular branch of the profession. As the meeting 
proceeded it became increasingly evident that not only was 
there no general consensus of opinion as to the cause and pre- 
vention of such respiratory affections after ether, but it was 
even denied by some that such complications existed at all, 
and the climax was reached, as was only right and proper, 
when the President, Dr. J. F. W. Silk, in the last words of 
the last speech, said that ‘‘he was almost inclined to think 
with Mr. Carter Braine that the inhalation of ether was, if 
anything, protective against pneumonia.”? As there was, 
however, and always has been, a very strong opinion 
among medical men generally that such complications did 
arise after ether it occurred to us that the matter required 
further examination ; we therefore determined for a space of 
12 months to watch every in-patient in St. Thomas’s Hospital 
who had had ether or chloroform administered to him and 
see in what proportions these respiratory complications did 
arise. 

For such a series of observations to be accurate and satis- 
factory they must be undertaken by one who is not only in a 
position, but is forced by routine, to examine every patient 
from the date of operation to the date of convalescence or 
death. The observation, moreover, must be undertaken by 
the same man over the whole period. Such an observer is, 
as a rule, difficult to discover in a large hospital, and it must 
be a large hospital, otherwise the number of patients would 
be too small to be of value; but at St. Thomas’s Hospital 
in the surgical registrar we have such an officer with the 
necessary qualifications and that share of the work has been 
done by him. 

We had at the outset made up our minds that we would 
include in our list no cases of ‘‘ether inflammation” (by 
this we mean any respiratory complication following the 
administration of ether) which did not arise within 24 hours. 
We were quite aware that many observers, both at home and 


1 Reported in the Clinical Journal, 1900, and the Transactions of the 
Society of Anxsthetists, 1900, 14, 
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on the continent, had given it as their opinion that respira- 
tory troubles arising even as late as three weeks after the 
inhalation] might be due to the latter. We, however, bear- 
ing in mind Dr. Dudley Buxton’s remarks on this point, 
foresaw that unless we fixed a narrow time-limit it would 
be pointed out, and rightly, how a number of other factors 
would come into play which would lead a large number of 
our cases to be rejected.* In order still further to disarm 
criticism we abstained from adding to our list any case in 
which the temperature may have m influenced by sup- 
puration. Cases did occur of fever with respiratory com- 
plications which we were satisfied were true cases of ‘‘ether 
inflammation,” but as there was more than stitch-hole sup- 
puration we felt that they were ‘‘not proven” and rejected 
them. One case (No. 9 on the list) would seem at first to 
have contravened this rule, but in reality it did not do so, 
as the sloughing of the flap and the subsequent suppuration 
started after the bronchitis had stopped. The same rule 
applied to patients who might have had influenza or 
tubercle. 

It will be as well here to state the conditions under which 
patients are operated on at St. Thomas's Hospital. The 
anesthetic is administered either by the staff ansesthetist or 
by a student under his direction or by one of the house 
officers. The operation is performed in nearly all cases 
in one of the large theatres. The anmsthetics employed 
are either gas and ether or chloroform. The only mixture 
that is used is A.O.E. and this hardly ever. One of the 
staff (Dr. E. H. Grant Morris) we believe very occasionally 
uses equal parts of chloroform and ether for children, and 
Mr. W. Tyrrell, President of the Society of Ansasthetists, 
also very occasionally gives a demonstration of his ‘two 
bottle method.” The exceptions, indeed, to the adminis- 
tration of ether with gas or chloroform alone are very few. 
The mask used for chloroform is a wire frame, covered 
with lint, the lint being renewed for each patient. The 
apparatus employed for ether is Clover’s portable inhaler 
with a bag made of red rubber which is boiled after each 
case and with a facepiece that is carefully washed. The 

is administered through a Barth valve, the bag a 
four-gallon one. No wet towels are used at all during the 
operation, the patient being covered with towels which are 
dry after being sterilised in tins surrounded by superheated 
steam. After the operation the patient is carried in a 
trolley along a corridor to the ward. Where the ward is 
above the level of the corridor he is also taken in a lift. 
The remaining patients—cases mainly of fractures requiring 
setting and of cellulites requiring incisions—are operated on 
in small theatres opening directly out of the wards, the 
anssthetic here being invariably administered by a house 
officer. The locale and the type of operation are not the 
only differences. A very large number of these cases are 
chronic drinkers, some, indeed, suffering from alcoholic 
poisoning at the time of the anzsthetic, and many, owing to 
their septic condition, are much enfeebled. They are all 
operated on within a few hours of admission and therefore 
undergo no preparation, and finally—a matter of much 
importance—the ether is nearly always given without the 
previous administration of gas. 

During the 12 months under consideration (ne year 1900) 
there were given in the hospital just over anesthetics, 
both chloroform and ether. The cannot be exact, as 
a certain number of casualty cases more than one ansea- 
thetic, the second being for purposes of readjustment of 
splint, &c. We do not think, however, that the error would 
be 20 one way or the other. 2642 of these were given in the 
principal theatre, the remainder in the smaller theatres 
adjoining the wards. The accompanying table contains 
details of 10 cases of respiratory complications undoubtedly 
due to the anssthetic. All of these cases occurred with 
ether, not one with chloroform. It only remains now to 
analyse these cases and to see whether there is a common 
cause to account for the lung trouble. , ; 

1. The age of the patient.—From this there is nothing to be 
learnt, the trouble arose at all ages. There was a case ina 
child, aged nine years, below which age ether is but rarely 
given, and another in a woman, aged 64 years, who had 
practically reached the upper age limit for ether. 

2. Previous lung condition.—The history was uniformly 
good if we may srert two previous attacks of pleurisy, one 
of which occurred 20 years before. In one case the patient 


had a cough but there were no physical signs. is 
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ABLE OF RESPIRATORY COMPLICATIONS FOLLOWING THE ADMINISTRATION OF ETHER AT ST. THOMAS'S HosPitTaL, 1900. 


Tompera- , ! 
Bex ture 24° Duration of ‘ 
Previous chest Nature of respiratory L , Condition of “ 
No. Date, eretd condition. Operation. hours complication. conotientiza, _| wound, Bomarks. 
| oe | 
i | | BS 
1 Feb. Sth. | M.,62| Pleurisy 20 Colotomy for . 101-4°F. Bronchitis. 12 days tem- | First inten- | No difficulty with 
years pre- carcinoma of ' ture over tion. anesthetic. 
| viously. the rectum. 01°; normal 
i on the four- : 
‘ ' teenth day. 
2 March 3ist. F.,34| Good ; but Whitehead’s 101°0° | Broncho- pneumonia. | Temperature | 4 “S 
cough before operation for Consolidation of the | normal on 
| going to hemorrhoids. left lower lobe of the | the four-' 
\ theatre. No lung. Mitral steno-| teenth day. 
physical sis on the seventh 
signs. day. : { i 
3. May 16th. M.,56{ Good, Inguinal  101°4° Bronchitis; not | Temperature | . 
| hernia. Un- severe. ni on | 
: descended the eighth ; 
i testis. Bas- day. 
| sini’s opera- 
tion. : 
4, 2th, M..9 e Im guinal- 103:0° Broncho - pneumonia. | Temperature . ” ” 
hernia. Un-' ‘Report on the third! normal on | 
. descended day: dulness over the seventh 
testis. Bas- the lower half of the day. 1 
sini's | opera- left lung posteriorly, 
tion, and air entry poor, , 
; occasional tubular 
breathing and crepi- 
tation, robably 
diffuse macho- | 
\ pneumonia, with | 
! possibly some finid 
at the base. | 
5 duly 9th. M.,34 No respira- Pyonephrosis; 101°0° Bronchitis, broncho- Death. - No difficulty. Full 
tory trouble. nephrectomy. pneumonia, pleurisy. , account of case in 
} | i i text. 
6! ,, 10th. M.,15 Good. Radical cure 103°5° . Bronchitis. Temperature First inten- , No difficulty, 
4 of inguinal { normal on tion. 
hernia; the fifth day. | 
Bassini’s § | 
‘ operation. i 
t » 2th. M.,19| No trouble in | Radical cure: 1020° Bronchitis and | Temperature ” ” 
| the past. of inguinal pleurisy. Report on normal after 
| hernia; the fourteenth day: | aspiration. 
Bassini's aspirated two and a . 
t operation. half ounces of fluid 
1 \ drawn off. Aspira- 
\ tion had been advised 
i on the tenth day. 
8 | Sept. 6th. | M., 23 Good. Varicose veins —101€° Bronchitis definite Temperature | Wound = was - 
| (extensive), but. slight. normal after | dressed on 
| the fourth | the eighth 
' : : \ day. day ; ht 
| A 8u ppuration 
: at ro ine 
' cisions. 
9, 4 12th. |] F., 56 | ” Amputation  103°6° —_— Bronchitis and cough. Temperature | Picce of flap No difficulty. 
of the breast. normal after| sloughed,  Stoughing occur- 
| and axillary the eighth | followed by red after bron- 
| glands, day. suppuration. chitis had ceased. 
10 | Nov, 19th.| F.,36| Previous Amputation 102"0° Bronchitis and Tem ture} Slight sup- No difficulty. In 
i attack of of the breast sputum. femained up| puration in this case there 
pleurisy. and axillary for some| bothwonnds. was a definite 
| i glands and i time. dry stage with 
| \ ‘ above the ! ; pain at the 
| | clavicle. ' i sternum and dry 
\ | j ' cough. 
i | ! 


more remarkable still is that where ether was given to 
patients with chronic bronchitis no untoward symptom arose. 
The cases of two patients, indeed, are worth mentioning. 
They were females, aged 65 and 39 years, suffering from 

lucible femoral and ventral herniz respectively. They 
both had an extremely well-marked history of winter cough, 
and, more than that, had cough with expectoration at the 
time of operation. They were given ether and were none 
the worse for it. 

3. Condition of patient at the time of operation.—In all 
cases the condition was good. It has been su; that the 
occurrence of respiratory complications after ether could be 
explained by the routine use of that anzsthetic in the cases 
of patients in a desperate condition. This has certainly not 
been our experience. There was, however, one case which 
would appear to support this view. The patient was a woman, 
aged 57 years, in bad condition, suffering apparently from 
carcinoma of the liver; ether was administered for an ex- 
ploratory operation. Before an incision was made the woman 
became blue and her pulse extremely feeble. On ausculta- 
tion the lungs were full of bubbling sounds. She was taken 


back to the wards and died in five minutes. Post mortem 
the lungs were found to be extremely oedematous; there 
were no signs of bronchitis. We have not included this case, 
as we felt that such a condition is sometimes dne to a dying 
heart. The same condition has, however, been said before 
now to be due to the directly irritating effect of the ether. 
We have quite an open mind on the subject and would 
particularly wish for opinions on this case. 

| 4. The operation.—They were all trunk cases except one 
| which was a very extensive case of varicose veins, the opera- 
| tion lasting nearly two hours. They were all long cases. 
|The ‘‘colotomy” included a long examination, the herniz 
were all ‘ Bassini’s” operation for radical cure, while the 
breast cases had extensive gland infiltration. 

5. Behaviour of patient during anesthesia.—The various 
| anesthetists reported, when questioned on this point, no 
| difficulty of any kind, no particular tendency to cyanosis or 
excessive secretion, neither did the patients require an 
abnormal amount of ether. 

6. Time of year.—Seven out of the 10 cases occurred in the 
| summer ; it is certainly a question whether at that time of 
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year the patients, owing to freer ventilation, are not exposed | was wrinkled. “Many small broncho-pneumonic patches were 


to draughts. 

vA ‘Locale, The patients were all operated on in the large 
theatre and afterwards taken by lifts and corridors to the 
wards. 

8. Eaperience of anesthetists.—All the anesthetics were 
administered by house officers and not by the staff anzs- 
thetists. The former had not naturally the experience of the 
latter but they could not be called inexperienced. 

9. The anesthetic employed.—In all the cases the ether 
was preceded by gas. We mentioned earlier that the gas- 
bag was a four-gallon one. We would suggest that owing to 
this excessive size the patients are given an unnecessarily 
large amount and the resulting cyanosis has much to answer 
for. 

10. Conditions after the operation.—They were all cases 
that required such bandaging that of necessity the chest and 
abdominal movements were restricted and their powers 
-of expelling sputont curtailed. A description of the ward, 
the ordinary large ward of a hospital, is, we imagine, 
Hnneorseaty: 

11. Healing of wounds.—Of the wounds of the nine sur- 
viving cases six healed by first intention. Two had slight 
stitch-hole suppuration, while in the remaining case, owing 
to the extreme tension, a piece of skin-flap sloughed and 
subsequently suppurated. In none of the three cases was 
the suppuration of such a character as to account for the 
temperature. 

12. Character of the respiratory complications.—In six 
patients the symptoms and signs were those of bronchitis. 
In one case (No, 10) there was a definite dry stage lasting 
for the first 24 hours, characterised by hard cough, pain at the 
sternum, and very scanty expectoration, exactly as is usually 
seen in a typical case of acute bronchitis, so making this 
case appear to be the result of exposure. In the other five 
cases there was from the very first a copious expectoration. 
In our seventh case some pleuritic effusion occurred ; it was 
noticed on the tenth day and two and a half ounces of fluid 
were drawn off on the fourteenth day. Three patients had 
broncho-pneumonia—one of these died, the symptoms and 
signs of the other two cleared up within a week, the tem- 
perature coming down by lysis. There was no case of true 
lobar pneumonia. 

Fatal case: bronchitis, bronchopneumonia, pleurisy.—The 
patient was a male, aged 34 years, suffering from pyo- 
nephrosis ; nephrectomy was performed on July 9th. There 
was a calculus in the right ureter. The anzsthetic (ether) 
was given by an assistant house surgeon who experienced no 
difficulty in the administration. There was no past history 
of respiratory trouble. 24 hours after the operation there 
was cough, and after the operation the temperature, pulse, 
and respiration were as follow :— 


Pulse. i 


Days. Temperature. Respiration. 
1 101-0° F. 108 28 
2 } 103-42 124 30 
3 \ 102-08 | 126 32 
4 H 103-28 | 128 36 
5 ' 103:2° | 124 | 42 
6 103-20 i 128 { 42 
1 104-0° : 132 | 44 
8 i 194-29 i 1498 | 50 
9 | 104-49 i 140 48 

10 | 108°0° at death. ae - 


On the fourth day after operation the resident assistant 
phyaician. Dr. A. E. Russell, made the following note: 
*Respirations 52, pulse 132. Dulness at extreme right base 
and round angle of right scapula, here also breath sounds are 
tubular. Air is entering to the base of the lung and there is 
no evidence of emphysema. There is some pneumonic con- 
solidation of the lower lobe, especially of its upper portion.” 
And again on the eighth day: ‘The left lower lobe now 
involved ; right lower lobe clearing up.” 

Neoropsy.—The trachea and bronchi were much injected 
and contained some frothy mucus. The bronchial glands 
were swollen and succulent, not tuberculous. Each pleural 
sac contained a small quantity of blood-stained serum. There 
were no adhesions. The lungs were dense and heavy. Each 
lower lobe was partially collapsed and its investing pleura 


present in the lower and middle lobes of the right lung, with 
one of the size of a filbert in the inner part of the middle 
lobe. In the left lung the broncho-pneumonia was more 
extensive than in the right. Both lobes were involved but 
the areas were small. No abscess or tubercle was seen. 
The pericardium contained blood-stained serum in small 
quantity. 

To sum up, out of some 2400 patients to whom ether had 
been given 10 developed temperatures with some respiratory 
troubles within 24 hours and all of them had inhaled gas 
previously to the ether. There was no previous history of 
bronchitis in any case and all were in good condition at the 
time of operation and took the anesthetic in a perfectly 
normal manner. The operations were prolonged ones and 
with one exception the trunk was the site of operation. On 
leaving the theatre the patients were taken along corridors 
and in lifts, the temperature of which. would certainly be 
below the temperature of the theatre, to a ward where they 
would have to lie for several days in a position which would 
probably retard, and enveloped in bandages which would 
certainly prevent, free expectoration. 

Though under the same conditions precisely not one of 
the 600 patients who had chloroform developed any form of 
respiratory trouble. And in this connexion we would call to 
mind two cases reported by one of us two years ago. Two 

atients were operated on for some bowel trouble’; they both 

fad ether and both developed ether inflammation within 24 
hours. After the lapse of one month and two months re- 
spectively they underwent a far longer operation with chloro- 
form without any respiratory complications of any kind. 
This freedom from respiratory troubles after chloroform is 
the more remarkable when we consider what a large propor- 
tion of these were mouth cases, a class of operations always 
considered very liable to such a complication. A contrast 
equally remarkable is seen in the cases of those who were 
operated on in the small theatres adjoining the wards, none 
of whom suffered from this complication. Here, it will be 
remembered, ethér is given usually without any previous 
administration of gas to cases of fractures and cellulites. 
The period of administration is not very prolonged, but, on 
the other hand, a large proportion are patients in an 
enfecbled condition due to alcohol or sepsis ; none of them 
receive any preparation and many of them have to put up 
with the same drawbacks as regards posture and bandaging 
as have abdominal cases. 

These ward cases, then, differ from those of the large 
theatre in four ways: (1) the latter invariably have gas 
administered before the ether while the former usually have 
ether alone; (2) the latter operations were long and the 
former were short ; (3) the latter were trank cases and the 
former for the most part were limb cases ; and (4) the latter 
have to traverse corridors to get back to the ward and the 
former are operated on in an annexe of the ward. It must 
be remembered, however, that the ward cases included a 
large number of fractured thighs which suffered the same 
drawbacks as regards posture and bandaging after the 
anzsthetic as the trunk cases. 

Such are the facts which we have had to put forward. 
The figures are remarkable—10 cases of ‘‘ether inflamma- 
tion,” one of which proved fatal, out of about 2400 ether 
inhalations. When this investigation was begun we had no 
idea that such a state of things existed. We are quite 
prepared to be told that such a condition does not exist in 
this or in that hospital and we are equally pre to 
decline to accept any such general statement of denial. 
12 months ago, had we listened to such a paper, we would 
have vigorously denied the existence of such a state of things 
at'St. Thomas’s Hospital. To-day we are wiser. Unless every 
case is examined with the same thoroughness that our cases 
were no one is in a position to put forward a claim to better 
results. The anesthetists never hear at all of the subsequent 
history of their cases ; the surgeons are interestéd in the 
state of the wounds, leaving the house surgeon, who, as a 
rule, has not sufficient experience to connect the ether with 
the cough and temperature, to look after the patient’s 
chest. Thus has been created a condition of false security. 

With these fi before us we must reconsider our posi- 
tion with r to ether which in the present light bids fair 
to oust chloroform from its place of dishonour. The death- 
rate from chloroform is usually considered to be 1 in 3000. 


4 Transactions of the Society of Anmsthetists, vol. lii., 1900, p. 88. 
Clinical Journal, August 8th, 1900, p. 265. P P 
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Our figures work out for ether at 1 in 2400° and are very 
similar to those of the London Hospital of 1897—1 in 2910— 
which were mentioned by Dr. Probyn Williams at the debate 
at the society.° If these res are correct it seems to us 
that in preaching the greater safety of ether than of chloro- 
form anssthetists would be acting wrongly. We are 
merely changing the venue of the death from the operating- 
table to the bed, the house surgeon’s signature for the 
coroner’s. The chief cause of this frequent and, in cases, 
alarming complication, then, is ether. The contributing 
causes are the length of the operation, the previous 
administration of gas, the inexperience of the anesthetist, 
and the exposure of the patient during and after the 
operation. 

The remedies are not so obvious. Manifestly we cannot 
advocate the entire giving up of ether, for, after all, chloro- 
form has troubles of its own. But we do recommend chloro- 
form for all long operations on the trunk. We do not desire 
to banish the previous administration of gas but it should be 
so arranged that too much cannot be given by inexperienced 
anesthetists and that can be best done by having the gas 
cylinders away from the anzsthetising-room and the gas bag 
of moderate dimensions, say two gallons. After the opera- 
tion the patient should have the mouth and nose carefully 
protected from the cold air of the corridors and the ward by 
means of a loosely-folded towel over the face. 

In conclusion, we must mention that we are deeply 
indebted to Dr. Russell, the resident assistant physician of 
St. Thomas’s Hospital, who most kindly examined every 
case to which his attention was called. Without his assist- 
ance we could not have been so certain as we ape that we 
have given only true cases of ether inflammation. 


PosTscrIPT. 

At the meeting of the Society of Anzsthetists at which 
the above paper was read there seemed to be some con- 
fusion about the object with which it was brought forward. 
The question as to whether ether or chloroform is the 
most dangerous was raised from consideration of their post- 
operative complications. The evidence brought forward in 
this communication clearly demonstrated that in this 
particular chloroform was facile princeps. Most of the 
Speakers in the discussion that followed dealt only with the 

gers that are run during the administration. We have 
in co! uence decided to add to our paper the cases in 
which a fatal result took place during the period of anzs- 
thesia. One death occurred under chloroform and was that of 
a child who was being cleaned up aftera burn. From the 
extent of the burn and the condition of the child, aged 
one and a quarter years, it was an error of judgment to 
have attempted such a proceeding at all. An abstract of the 
case is given in the St. Thomas’s Hospital Reports for 1900, 
p. 181. Obviously it is unjust to put the child's death down 
to the anmsthetic. With ether we were unfortunate enough 
to have a death also. This was in the case of an anzmic, 
fat, elderly man who was suffering from an extensive and 
exquisitely tender cellulitis of the knee. His heart was 
flabby and he had albuminuria. Ether was administered 
in an annexe of the ward, as described above, without 
the previous use of gas. Some difficulty was experienced 
and the respirations became shallow, death occurri 
before the operation was post. None of the sta 
anssthetists were present. The last case is recorded in the 
St. Thomas's Hospital Reports, 1900, p. 179. It is not 
fair to either anwsthetic to put these results to their 
account. In our communication we have recorded one 
case, and probably a second, in which the fatal result 
was due to ether, but both these cases happened after 
the return to the ward and therefore out of sight of the 
anesthetist or the surgeon. Our statistics on all points 
raise the question of the relative dangers. of chloroform 
and ether. In conclusion, we wish especially to draw atten- 
tion to the advisability of changing the anmsthetic to chloro- 
form after a time, when ether has been given originally. 
The reasons for this are dealt with by one of us in the 
Thomas's Hospital Gazette, 1901. is is not a new pro- 
cedure and many speakers referred to it as their frequent 
ractice, As the fear of chloroform will deter many from 
its use and the ‘‘ operative” safety of ether will keep for it 
many advocates we strongly recommend this change of 
anssthetics. 


5 Possibly 2 “in 2400 if the case recorded above is counted. Also sce 
postecript of fatal cases added to thie paper. 
‘Tranaactions of the Society of Ansathetists, 1900, p. 101. 


THE FEEBLE-MINDED AND CRIME. 


By MARY DENDY, 


HONORARY SECRETARY OF THE LANCASHIRE AND CHESHIRE SOCIETY 
FOR THE PERMANENT CARE OF THE FEEBLR-MINDED. 


My object in writing this paper is to call attention to 
the fact, that a large number of philanthropic persons are 
expending a great amount of time and energy and good 
feeling and vast sums of money in attempting to do away 
with evils which are only the symptoms of a widespread and 
constantly increasing disease. Asa result of many years of 
work amongst the poor, of a minute attention to the con- 
dition of children in our public elementary schools and in 
their own homes, and of a certain amount of reading and of 
consideration of expert opinion, I have come to the con- 
clusion that the main cause of most of the evils which keep 
so many of our people in a degraded condition is weakness 
of intellect. This cause would operate equally in all classes 
of society but that in the so-called upper classes the 
feeble-minded are generally guarded from the natural con- 
sequences of their defect. en amongst these, however, the 
trouble is passed on by marriage, and probably some cases 
escape notice and account for instances which occur, otherwise 
incomprehensible, of descent in the social scale. Mr. Holmes, 
the prison missionary, tells us of one man whose parents were 
highly respectable, who had no motive for stealing, who was 
well educated and intelligent generally, but who could not 
help stealing watches. I know at this moment of a boy, 
whose father does not belong to the working-classes, who has 
been twice convicted of stealing ; he isabnormally naughty in 
other ways and his brother is in an idiot asylum but no one 
recognises the fact that he is not responsible for his actions 
and he will descend in the scale of life until he is a 
habitual criminal. Further, weakness of intellect is in the 
majority of cases an inherited disease and a very large pro- 
portion of feeble-minded persons have children, either with 
or without marriage. There can then be no way of stopping 
the increase of this disease but by caring for feeble-minded 
persons during their whole lives. 

Hooligans, or corner-lads, criminals, paupers, and drunkards 
—all are these frequently only because they are feeble-minded. 
The lying-in wards of our workhouses, idiot asylums, 
deaf and dumb asylums, special classes, reformatories, and 
industrial schools, to say nothing of the homes which are 
springing up everywhere as the result of private charity— 
all are fed by our feeble-minded population or their 
offspring (for it must be remembered that the child of 
the merely feeble in mind may be an idiot), and the 

ers of these refuges all fail to stem the evils with 
which they contend because they act on the assumption that 
temporary care and training are all that are needed. So 
after a term of years their patients are turned out again on 
to the world, trained to obey and to behave decently under 
the strict supervision of their keepers but not trained to 
stand alone and in many cases only more helpless that they 
have been kept in leading-strings so long. It needs to be 
understood that the feeble in mind cannot be trained to 
stand alone. As the lame man wants his physical cratch, 
so these poor creatures need their mental crutch and when 
that is withdrawn they inevitably fall. The more amenable 
they have been to good influences the more readily will they 
succumb to bad ones. They lack will-power and this must 
be superimposed from without ; if it be a power for good all 
is well, if for evil, as it generally is, the result is disastrous. 

Two years ago I made an inspection of all the children in 
actual attendance in the board schools in Manchester with 
a view to ascertain how many of them were in such a mental 
condition as to make instruction in special classes necessary 
for them. At one time there were 494 children in these 
schools needing such instruction out of a total of 39,600. Of 
these 494 chil 214 were ‘‘dull and backward,” it being 
understood that their condition was due to their state of 
mind and body and not to neglect, 276 were ‘‘mentally 
feeble,” and four were deaf-mutes. I need not say that to 
obtain these results I did not rely upon my own opinion— 
in every case the child was seen by Dr. H. Ashby of 
the Pendlebury Ohildren’s Hospital. I further saw {n 
their own homes 45 children who were excused from 
school attendance by medical certificate. A more minute 


analysis of these two sets of children gives the follow- 
ling results. Of the 404 feeble-minded children attending 
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school, 78 boys and 63 girls were so hopelessly defective 
that it would be impossible for them, in the most favour- 
able circumstances, ever to reach a normal mental standard. 
Of these, again, four boys and eight girls were so 
imbecile that they could be properly placed only in an 
idiot asylum. Of those excused from school attendance 
-there were 22 boys of this type, of whom 10 were 
asylum cases, and 11 girls, of whom three were asylum 
cases. We thus get a total of 100 boys, of whom 14 are 
asylum cases, and 74 girls, of whom 11 are asylum cases. 
Thus leaving out of question the milder cases, it is found 
that amongst the board school children of Manchester there 
are 174 children who can never be trained to take care of 
themselves and who must inevitably be a great danger to 
society. Only about half the children of Manchester attend 
board schools and there is reason to suppose that similar 
results would be obtained by an inspection of the other half 
who are in voluntary schools. ‘hose children who are 
excused from school attendance were not necessarily worse 
than those going to school, but their mental or physical 
peculiarities either made it impossible for them to go safely 
through the streets or else caused them to be unmanageable 
in company with other children. 

Last year I inspected in the same manner all the voluntary 
schools in a large non-school-board area near Manchester, 
including Church of England, Congregational, Roman 
Catholic, Undenominational, Methodist, and British schools. 
Here, again, the cases which I selected were seen by skilled 
medical men. We put on our list 150 out of 3000. This 
larger proportion was accounted for by the fact that one 
school received scholars from a home for waifs and strays 
who were all of a very low type. 

It appears that there are always about three defective boys 
to two defective girls. This, I am told, is because all 
characteristics are more strongly transmitted to males than 
to females. The law so far recognises the existence of this 
class of children as to provide in a half-hearted sort of way 
for their education up to the age of 16 years. I say 
in a half-hearted sort of way because its permits but 
does not enforce the provision of special classes for their in- 
struction. It defines them as ‘‘children who by reason of 
mental or physical defect are incapable of receiving proper 
benefit from the instruction ih the ordinary public elementary 
schools, but are not incapable by reason of such defect of 
receiving benefit from instruction in such special classes or 
schools as are in this Act mentioned.” The condition of 
some of these children is accounted for by curable physical 
disease—such as deafness or bad sight ; of others by early 
neglect and bad home surroundings; of others by illness 
which has caused them to lose some years of school life. In 
these cases the extra time at school and the minute attention 
to their particular requirements given in the special class 
will suffice to bring them up to thé level of the average child. 
But there are many more in whom the trouble is of a quite 
different nature and who are no nearer to being cured at the 
end of their school life than they were at the beginning. It 
must be remembered that many amongst the milder cases 
classified in Manchester would be incurable though the 
disease had not in them assumed its most troublesome form. 
Given, then, in any town a complete system of special 
classes, in those classes will be found the raw material for 
most of our social failures ; boys and girls who are recognised 
as abnormal up to the age of 16 years and who are then 
discharged to be worked up by the pitiless machinery of our 
streets into the criminals, paupers, and lunatics who are the 
insolvable problem to all our philanthropic agencies. 

Let us take examples of a few of the very numerous types 
of feeble-ininded children and try to see what becomes of 
them. 

R. is a gentle-tempered, obedient boy, aged 16 years. In 
his spare time he plays with sticks and stones like a child 
or at ‘‘ gee-gee” with his bed-posts. He is at work, but it is 
doubtful if he will keep his situation because he has hurt 
himself with the machines. He has more than once stolen 
because he was ordered to do it by bigger boys who took 
his stolen goods from him. He will never become a 
“Hooligan” but he is very likely to become a thief or a 
train-wrecker. Quite recently the police reports contained 
notices of two boys convicted for attempted train-wrecking 
who were known to be of feeble mind. Older boys were im- 
plicated in the same charges with them. Probably R. will 
become a father. 

T. is a lad who can do a certain amount of head-work, 
though he is behindhand. He is fairly strong physically 


and will probably be able to maintain himself after a fashion 
as a labourer. But he is one of that peculiarly difficult 
class of children who have no moral sense. He is exceedingly 
mischievous and shortly before I saw him he had procured a 
box of matches and set fire to the cloaks in the school cloak- 
room. Little J., again, is another boy of this kind ; he is 
destructive to the last degree and having set his heart on 
achieving one particular piece of mischief (the pulling down 
of a piece of lead-piping from a wall) even very severe 
physicai punishment several times inflicted would not keep 
him from returning to it again and again. Restless and 
troublesome in class, dangerous in the playground, quite 
unashamed, untouched by kindness or punishment, these 
lads will inevitably grow into the Hooligan type. L. is 
20 years of age now and earns some sort of a living ; he is 
the terror of all who have to do with him, the son of a 
father who was ‘‘ queer,” and he is an ill-conditioned, badly- 
built lad with a malformed head. I think he has not yet 
been convicted but that is only a question of time. Perhaps 
he is a degree better than the lad who kicks an unoffending 
workman to death; many people have tried to keep some 
hold on him. Probably all these lads will become fathers. 

G. is a boy, aged 15 years, an orphan. He attended school 
regularly but never learned anything. He was taken on at 
the ‘‘shop ” where his step-grandfather worked and could do 
what he was put to, but he was so fascinated by the leather 
bands going round the wheels that he could not resist the 
temptation to put bits of rag and string under them to ‘see 


‘them drawn into the machinery. He was, of course, dis- 


charged. He is now in an idiot asylum and he will be 
discharged at the end of seven years to take his share in 
producing the next generation. 

It would be easy to multiply cases, but these must suffice 
for the boys. Briefly speaking, what generally happens to 
feeble-minded boys of the poorer classes is this. A boy 
leaves schoo] quite unable to take care of himself. Very 
often the one wholesome guiding influence of his life ceases 
with his school days, his parents being frequently only 
slightly stronger in mind than himself. Their one notion is 
to make him earn money for them. He knows no skilled 
work and cannot keep a situation if he gets one. Then he 
goes upon the streets, sells matches, shoelaces, papers, and * 

enerally ends by getting into gaol. By this time he has : 
Become used to a vagrant life and as he can only moye along 
the path of the least resistance and as it is made so much 
easier for him to go wrong than to go right he continues to 
go wrong and becomes a confirmed criminal. So he grows 
up through a pitiful and degraded youth to a pitiful and 
degraded manhood and dies, leaving behind him offspring to 
carry on the horrible tradition. 

The following are some examples of female cases, With 
the girls the evil is more obvious though not more real. To 
begin with the moral imbecile. 

S. is a girl in a board school in Manchester reported on 
by Dr. Ashby. She was bright at her lessons, fairly well 
grown, and pretty. Her father was a criminal who had 
deserted his wife. Her appearance was normal except for a 
restless expression in the eyes. She stole in the school very 
ingeniously, taking garments which she sold for a few pence 
to buy sweets. When her mother flogged her she slept out 
and was more than once taken home by the school attend- 
ance officer. She was quite without shame—in fact, she 
gloried in her achievements. When spoken to by a skilled 
observer it was at once obvious that her mental condition 
was abnormal. Dr. Ashby said: ‘If I were to tell a judge 
and jury that this girl is not responsible for her actions they 
would laugh at me, but if she is not put under constraint at 
once she must inevitably join the criminal classes.” This 
girl woald become very likely such a one as N., a girl 
18 years of age, whom I knew and who was living the 
worst possible kind of life. I could make no impression at 
all upon her. Her answer to my remonstrances and offers of 
help was a silly laugh and ‘‘the police can’t get me for 
anything I do.” She had no conscience beyond half-a.crown 
and costs. She also was a rather pretty girl and did some 
work for her living. Going to see her mother I found that 
the latter was a deaf-mute. Or possibly S. might become 
a criminal of another type, like poor little M. who was 


1 Dr. J. Kerr. lato of Bradford and now medical adviser to the 
London School Board, who has given much attention to tho children 
in the special classes there, says it is chaacteristic of the boys that 
though they can do some kinds of work and generally find situations 
when they leave school they never keep their places and are always on 
the streets. ; 
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sentenced to 15 years’ penal servitude for the manslaughter 
of her employer's children by drowning them. M. was 
15 years old and would be released when she was 30. All 
these three girls would probably become mothers. 

Fortunately, with the girls ag with the boys, the morally 
defective are not the commonest type of the feeble-minded. 

E. is a small delicate child whose mother is a deaf- 
mute. P., aged 12 years, is in Standard I. She cannot 
speak clearly, cannot see properly, and cannot carry a 
message. T. is an overgrown, delicate, defective girl, aged 
12 years. These three girls are of a very usual type, nervous, 
timid, biddable children, just those who are ready to fall a 
prey to any evilly-disposed person who comes across them. 
‘These are the children who to a very large extent aceount 
for the child-mothers in the lying-in wards of our workhouse 
infirmaries. This extract from the Manchester Evening News 
of Feb. 26th, 1900, gives an example of how the trouble comes 
to pass : ‘It was stated to the magistrates at the City Police 
Court this morning that S, ‘T., a girl of nearly 16 years of 
age, had been missing from her home sioce Friday morning, 
when she left home to go to her work but did not turn up. 
As she is af rather weak intellect it is feared she has been 
<lecoyed.” It is not very long since I saw a child, aged 14 
years, in the workhouse infirmary with her infant in her arms 
and there are few women guardians who could not give 
several similar instances. 

The life of girls such as these is pitiable in the extreme. 
Year after year they return to the workhouse to bear 
children, many of whom fortunately die but some.of whom 
live to repeat their mothers’ experience. Year after 
‘year they become more degraded, wretched, and restless. 
At the present time there is in a workhouse a feeble- 
minded boy whose feeble-minded mother has been in 
and out 21 times during a year. In the same workhouse 
there have been during the last three years amongst the 
mothers of illegitimate children 16 who were of weak 
intellect. Nor do the girls who come under notice in this 
way represent nearly all of their class ; very many are 
confined at home and it isa marvel that more do not die 
merely from the hardship of their conditions. In one house 
to which I went to inquire for a feeble-minded boy.I found 
ulso his sister, a woman 35 years of age, of weak intellect 
and deaf, nursing her third illegitimate child. 

This disease, moreover, as things are at present is no bar 
to marriage. I know of a woman, aged 28 years. who 
was married at 16 years to a notoriously half-witted man. 
She ‘‘did not know he was silly” when she married him. 
She is very ill and evidently has some serious internal com- 
plaint which will soon kill her. when her husband will be 
at liberty to marry again. She has had 10 children, 
of whom she has ‘buried eight,” as the phrase goes. 
‘The remaining two are feeble-minded, the elder, a girl aged 
13 years, in a marked degree. In all probability this child 
will be a mother before long. Mr. Holmes, from whose book 
I quoted above, tells me that many children of weak intellect 
are committed to reformatories, certilied as ‘‘ fit” because 
‘the medical man who has had them under observation has 
seen them only under such control as prevented their mental 
peculiarities from showing themselves, Frequently when 
these children have been a little while in their new homes 
the unfitness becomes manifest and because there is no pro- 
vision for them under the same roof with sane children 
«indeed, there hardly could be such provision) they are dis- 
charged, to come again upon the streets and again to be con- 
victed. In this way he has known the same boy to be twice 
committed to a reformatory within six weeks. 

.Anyone who reads the police reports must be struck by the 
tumber of apparently purposeless crimes that are committed. 
It is not to be wondered at when we realise how e the 
proportion is of the ‘*borderland” or semi-insane intellects. 
Recently a case was reported of a woman who was convicted 
for the fortieth time. It was added that she was known to 
be of weak intellect. 

Mr. Holmes states that many, the notorious Jane Cake- 
bread among them, who are treated as habitual drunkards 
are really not dipsomaniacs but are not quite sane. 
He says: ‘‘ These people are not what they are because they 
«rink but the reverse: they drink because they are what 
they are. Ina word, drunkenness is not the cause but the 
result of their condition. Doctors will not, of course, certify 
them to be insane; until, therefore, the State makes some 
provision for the half-mad their case is hopeless and frequent 
‘tragedies will continue.” 

As to the immediate suffering and degradation that are 


due to this disease there can be no doubt. The most horrible 
house which I ever entered was one to which I went to 
inquire for a child excused from school attendance. He was 
brought to me from: his bed, his clothes having been pawned 
as soon as it was known that the attendance officer would not 
call. It was impossible to unravel the relationships in that 


family, but there were, I think, three generations of weak- . 


minded persons there ; certainly there was an elderly woman 
of whom it would be difficult to say whether she was most 
bad or mad, a woman aged 23 years and a boy aged 14 years 
who were nearly idiots and the little lad on whore account I 
went. But all this suffering and degradation, terrible as it 
is, is insignificant compared with the misery we are heaping 
up for future generations. It has been urged as a reason 
against taking steps to counteract the evil that if we would 
let weak-minded persons alone they would die out. Unfor- 
tunately that is not so... They die young, it is true.. The 
average life of an idiot is only 20 years. The feeble-minded 
seem to be generally short-lived in proportion to the degree 
of their mental weakness. It is rarely, indeed, that children 
who are weak in mind are strong in body. ‘There seems to be 
a connexion between congenital deaf-mutes and these child- 
ren. They are peculiarly susceptible to disease, particularly to 
consumption, and succumb more readily than normal persons 
to epidemics. Lut a great number of them live to have families 
and their offspring are often more feeble in every way than 
themselves. This would point to the conclusion that they 
would in course of time die out, but unfortunately they are 
not left to themselves: the strong and bad mix with the 
weak and mad, and so the horrible story goes on and 
there are always enough accidental cases to renew the 
strain. 

It would be easy to multiply cases and instances in support 
of what I have said but it is unnecessary. After all, every- 
one who is acquainted with the sin and misery of our social 
life has knowledge of one aspect or another of the ‘ feeble- 
minded problem” and could supply evidence of the existence 
of the evil. What I am concerned to do is to point out the 
fact, which many people seem to shrink from recognising, 
that there is no way of curing this disease in the individual 
and that the only way of putting a stop to it is to prevent its 
transmission to the future by gareful segregation of the 
sufferers from their early childhood to their death. 

It is grievous to consider the pitiful waste of time and 
goodness, skill, and money which is involved in treating this 
trouble temporarily, where it is recognised as existing, and 
in attempting to cure its symptoms, drunkenness, vice, and 
crime of every description, where it is not recognised. 
There is a deplorable futility in convicting a feeble-minded 
woman forty times,, a deplorable loss of power involved 
in forty times putting all the machinery of the law in 
operation for one poor creature who was not responsible for 
her own actions and who should have been placed in happy 
safety before she was of an age to be dangerous to herself 
or to “society. 

It is sad to remember, too, how many charitable agencies 
are wasting their powers because they do not understand 
that it is impossible to ‘‘rescue"’ the weak-minded unless it 
is done once for all. People who deal with these children 
and see them under control behaving in decent and orderly 
fashion and generally accepting good habits are apt to forget 
that the control, and that alone, is the cause of the good 
behaviour, that so soon as this control is removed the patients 
are likely to succumb to any other influence which may be 
brought to bear. 

So long ago as 1875 a special committee of the Charity 
Organisation Society summed up its report thus: ‘After the 
period of training a few may be discharged as cured and will 
become merged in the mass of the population. A large 
number may be employed as they often are now [employ- 
ments specified ‘at. home,’ ‘in asylums,’ &c.]. But, after 
making all these deductions a large proportion of the young 
persons who have passed through the training schools will 
prove unfit to be restored to society even under these 
modified conditions, and for these adult custodial 
asylums must be maintained at which they may be 
permanently cared for in the most economical manner, with 
the advantage of constant medical supervision. But such is 
the sustaining, healing influence of regular employment 
that even the adult asylums ought, as far as possible, to be 
managed on the principle of industrial establishments, 
having gardens, farms, and workshops of various kinds 
connected with them to one or other of which every patient 
capable of doing anything should be attached. Such a 
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system properly carried out would diminish the expense of 
the institutions.” 

In connexion with this admirable suggestion it must be 
remembered that the feeble-minded person can never become 
wholly self-supporting. As the late Sir Douglas Galton said, 
he is in the most favourable circumstances worth only 
three-fourths of a man. But in the least favourable circum- 
stances he is worth considerably less than that. Putting 
aside for the moment the question of his own happiness or 
misery, it would be far cheaper to provide for him by supple- 
menting his own earnings in an industrial home than to keep 
him as a criminal or a pauper. 

The thing can be done and now is the time to set about 
doing it. It is well known that these children, so long as 
they are children, are exceedingly persuadable and affec- 
tionate, and that they readily attach themselves to places 
and persons. When they have once become habituated 
to the life of the streets, when they have become parents 
they are much more difficult to deal with, are restless 
and uneasy and anxious for change and for the excite- 
ment which they have once tasted. The special classes 
provided under the Elementary Education (Dull and 
Defective Children) Act give us the first step necessary 
towards the permanent care which alone can be effectual 
in such cases. Children wko are acknowledged to be fit 
subjects for special education in the sense determined by 
this Act should be under careful medical observation for the 
last few years of their school life with a view to ascertain 
whether they are really suffering from mental incapacity. 
If they are they should immediately on leaving the day 
school (and in some cases before the time for their doing so 
has arrived), without any disastrous interval spent in learning 
the lesson of the streets, be transferred to a boarding school 
and thence again to an adult school, in which they might 
remain, working and playing, all their lives, children to the 
end, but happy harmless children, instead of dangerous and 
degraded ones. 


IMPROVEMENTS IN THE OPERATION FOR 
THE RADICAL CURE OF INGUINAL 
HERNIA BY THE USE OF SOME 
NEW INSTRUMENTS AND 
GOLD-WIRE SUTURES. 

By Prorgssor IGINIO TANSINI, 


DIRECTOR OF THF SURGICAL CLINIC IN THE ROYAL UNIVERSITY 
OF PALERMO, 


In the operation for the radical cure of hernia the most 
careful attention to aseptic precautions is absolutely 
essential. It is an operation of great practical importance 
and it is now very frequently performed but its success is 
not rarely endangered by the occurrence of slight suppura- 
tion, while if the suppuration is extensive the result is a 
complete failure. This suppuration is in the majority of 
cases due to the use of silk or catgut as sutures. Silk is 
the better material of the two, for it ,is less readily absorbed 
and more easy to sterilise than is catgut, but in spite of very 
careful sterilisation silk is nevertheless found to cause 
suppuration in a large percentage of cases. Suppuration 
sometimes occurs early, even within the first 10 days after 
the operation; sometimes, on the other hand, it is post- 
poned and a perfectly successful operation in which primary 
union has been obtained is followed by suppuration after the 
lapse of even six or seven months. In the first case there is 
at least some risk of failure and relapses are possible, and 
since the patient's stay in bed is prolonged he is apt to 
imagine that the surgeon is directly responsible for the 
mishap. 

The circumstance that suppuration may follow healing by 
primary union, and may in fact not show itself until many 
months after a most successful result has been obtained, 
proves that the suture material has either been imperfectly 
sterilised or that it possesses some property, chemical! or 
physical, which is capable of exciting suppuration or of 
acting. as a focus of infection conveyed through the blood. 
Relapses are the consequence of this defect, and relapses 
sometimes oocur even,after healing by primary union without 
any remote suppuration. Many attempts have been made to 


find a substitute for silk. Silver wire has been suggested 
and as it is inadvisable for the wire to be left in the wound 
removeable sutures have been devised, but these latter have 
for good reasons found little favour with surgeons : (1) because 
they are more difficult of application than are the ordinary 
sutures; and (2) because if they are removed in 10 or 12 
days the support is withdrawn too soon, while if they are left 
longer in position the duration of the treatment is corre- 
spondingly increased. In order that silver wire may have 
sufficient strength it must be of considerable thickness, and 
it is then open to the objection that in passing through 
Poupart’s ligament it weakens it materially. 

I recommend the use of gold as a material for sutures, for 
this metal may be drawn into wire which is not only finer than 
silk but is also stronger and more flexible. With such a wire 
it is as easy to apply sutures as with silk and it cannot do 
harm asa foreign body. ‘he suture is fixed by twisting the 
ends three times and this requires less time than tying a silk 
suture. Using this suture and the new instruments to be 
presently described I have performed the radical operation 
tor inguinal hernia within 10 minutes. 

In performing Bassini's operation for inguinal hernia, or a 
modified Bassini, 1 use thick wire for the deep sutures and 
much thinner wire for the aponeurosis of the external oblique 
muscle ; for ligaturing the neck of the sac I use the same 
wire as for the deep sutures and for suturing the sac, if 
necessary, I use the same wire as for the superficial 
sutures. The ends of the deep sutures are seized with 
dissecting forceps and turned into the thickness of the 
internal oblique muscle ; the ends of the superficial sutures, 
which are very thin, are left as they are. After making 
many experiments with a view to find the most ductile 
alloy and the smallest possible size of wire I was at last 
successful, thanks to the energy and assistance of the firm of 
Messrs. FE. De Amici of Via San Sepolcro, Milan. The cost 
of the wire may at first sight seem to be high but in actual 
practice the result isan economy. The gold which remains 
in the patient’s body weighs only from 12 to 60 centigrammes 
(from two to 10 grains); the ends of the wires can be 
preserved, re-melted, and used over again. Moreover, the 
surgeon may rely on there being no suppuration, especially 
if along with the gold wire he uses my instruments to be 
described presently. The patient is not kept in bed more than 
for eight or 10 days, and there is only one dressing in order 
to remove tho sutures inserted in the skin, which sutures may 
if desired be of silk. Silk, however, is not in itself a cheap 
material, a good deal is required each time that it is used, 
and much is apt to be wasted. In order to avoid the 
necessity of leaving ligatures in the wound I now use torsion 
for the vessels and I obtain perfect occlusion of them by 
leaving the artery forceps in position till the end of the 
operation. 

Of late years surgeons have given a great deal of attention 
to the subject of disinfection of the hands, but there are 
many points in connexion with it which still remain un- 
decided. Gloves are not always worn. At an operation the 
surgeon has always more misgivings about the disinfection 
of his assistants’ hands than about that of his own, for he 
can avoid coming in contact with obvious sources of infec- 
tion and can choose the day of operation ; but, on the other 
hand, his usual or occasional assistants, from the nature and 
variety of their occupations, have more difficulty in keeping 
their hands clean, so that any device which would obviate 
the necessity for’ the assistants to touch the wound would 
be a great step in advance. With the instruments which I 
have made -there is no need for the assistants to 
touch the wound during an operation for inguinal hernia 
and the work of the surgeon is also in some degree facili- 
tated. In performing Bassini’s operation and other similar 
operations for inguinal hernia I was often not quite satisfied 
with my assistants, especially with respect to the retraction 
of the edges of the incision in the aponeurosis of the external 
oblique muscle and with respect to the depression of the 
floor of the wound with a view to the easy application of the 
sutures. It was also requisite for me to have two assistants, 
one of whom had a hand fully oceupied with retracting the 
spermatic cord. 

I have now been using my new instruments for more than 
a year. The spermatic cord is intrusted to a hook (Fig. 1) 
which by. its own weight and without being held by anyone 
keeps the cord out of the way of the sutures, and the handle 
of the instrument, on account of its curve, remains close to 
the. surface of the body. The edges of the aponeurosis of the 
external oblique muscle which used to slip from the ordinary 
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hooks or from the fingers of the assistants and were some- 
times inadvertently included by the needle are now held 
wide avart and are well protected by two special hooks 


Fic. 1. 


( 


Hook for spermatic cord (actual length nine inches). 
(Fig. 2) which act automatically and by their curve do not 
get inthe way. The spatula (Fig. 3) serves also to depress 
perfectly the floor of the wound and to prevent the point of 


Fic. 2. 


Retractor (actual length about 10 inches). 


the needle from sinking into it ; it thus facilitates passing the 
needle through Poupart’s ligament. It also has a handle of 
such a length and shape that the hand of the assistant who 
holds it is some distance from the field of operation. 


Fic. 3. 


Spatula (actual length 12 Inches). 


As evidence of the value of the gold-wire sutures and of 
‘the usefulness of the instruments now described the follow- 
ing statistics may be quoted. My operations always included 
a fair proportion of successes, but before I devised these | 
instrumental aids I had in every 20 cases to deplore one of 
either early or late suppuration and one relapse in every 
20 cases. Now, however, operating in the same place and 
with the same assistants, out of 150 consecutive operations 
for the radical cure of hernia, of which not a few were of a 
serious nature either from their size or from adhesions or 
from the age of the patient, I have uniformly obtained healing 
in eight days without any suppuration, early or late, and 
‘without a single relapse. 

Palermo. 


Bristo. Crry Lunatic AsyLum, FisHponps.— 
The forty-first annual report of the Visiting Committee of 
the Bristol City Lunatic Asylum which has just been issued 
states that at the end of 1901 the patients numbered 905— 
viz., 391 males and 514 females, compared with 814 patients 
(369 males and 445 females) at the close of 1900. The com- 
mittee adds with regret that it has been necessary to grant 
Dr. H. A. Benham, the medical superintendent, six months’ 
leave of absence owing to ill health. 


A CASE OF PERFORATION OF THE 
RECTUM INTO THE PERITONEAL 
CAVITY ; LAPAROTOMY; SUTURE; 
RECOVERY. 

By G. R. TURNER, F.R.C.S. Enc., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


A YOUTH, aged 17 years, was admitted into St. George's 
Hospital on April 17th, 1901, at 4.30 p.s1. He said that he 
was trying to vault over a broomstick and he failed; the 
broomstick passed up into his rectum, tearing a hole in his 
trousers and causing much pain and hemorrhage. On with- 
drawal the broomstick was covered with fzcal material for 
about two inches. He was taken to the hospital collapsed 
and suffering from much pain. He was pale and shivering and 
vomited three times in the surgery. He was examined by 
Mr. T.C. English, the house surgeon (to whom I am indebted 
for these notes), who found a tear of the anus about one inch 
posteriorly which passed up the posterior wall of the rectum 
for a short distance. He also thought that he could feela 
rent of the anterior wall. The mucous membrane beyond was 
smooth and faces were present some three inches from the 
anus. The examination was difficult and indefinite owing to 
spasm and pain. The patient was admitted into the hospital 
and about 10 P.M. he vomited again; there was now much 
hypogastric pain. The abdomen, which was rigid on palpa- 
tion, moved well on respiration. I was sent for and at 
11.30 p.m., eight and a half hours after the accident, an 
anesthetic was given and a rectal examination in the 
lithotomy position was made. There was an extensive tear 
of the anterior wall of the rectum which passed through 
the recto-vesical fold of the peritoneum into the general 
peritoneal cavity. A sound passed through the rent was 
found to touch the anterior abdominal wall. There was 
also a wound of the rectum continuous with the tear of the 
anus posteriorly. 

It was decided to perform laparotomy and, if possible, to 
suture the rent. A four-inch incision was made above the 
pubes, fsecal matter and foul fluid being found in the peri- 
toneal cavity. After much difticulty a transverse rent two 
inches long was found in the peritoneum between the 
bladder aad: the rectum, the serous coat being stripped off the 
posterior wall of the bladder. The examination was aided 
by an assistant’s finger in the rectam. By pulling on the 
bladder and by the aid of long clips the rent was 
eventually brought sufficiently near to the surface to admit 
of suture with catgut. This was effected by long curved 
needles on handles and a cleft-palate rectangular needle. 
The peritoneum was carefully cleaned by sponging both 
before and after suture of the rent and subsequently this 
neighbourhood was gently irrigated with warm water. The 
irrigation was not permitted to be more than a localone. A 
large glass drainage-tube was inserted and some strips of 
cyanide gauze were passed down to the peritoneal aspect of 
the rent. Another large tube was introduced into the 
rectum beyond the tear of the bowel. 

The following are the notes of the progress after the 
operation. On April 18th the patient was doing well. 
There were no signs of peritonitis. No pain or vomiting was 
present. The pulse was good. The wound was dressed ; 
much serous fluid came away from the drainage-tube. On 
each of the two following days the wound was dressed. 
The patient was doing well. There was slight serous dis- 
charge and some of the gauze plugging was removed. On 
the 22nd the wound was dressed, all the gauze plugging 
was removed, the glass tube was withdrawn, and a smaller 
india-rubber tube was inserted. Nothing came away 
from the rectum. On the 24th he was made to lie 
on his face to facilitate drainage. On the 26th a little 
flatus was passed by the abdominal wound. On May Ist 
the tubes were removed. The bowels had not acted 
since the operation. He was given half an ounce of castor 
oil. On the 2nd about one and a half ounces of fecal 
material came through the abdominal wound. On the 3rd 
(16 days after the operation) more fecal material flowed 
from the wound and a normal motion was passed by the 
bowel. On the 4th there was less discharge from the 
wound. The stitches were removed. On the Sth there was 
a normal motion by the rectum. On the 7th he paseed a 
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normal motion. The wound was healing well, A slight any but the most satisfactory manner. Many of my patients 


but not foul, discharge came from the abdominal wound, 
On the 20th the wound had firmly healed and the patient 
‘was up and about. On the 30th, on examination the whole 
of the rectum was found to be healed and the rectal wall was 
quite smooth all round. On June 9th the patient was dis- 
charged. The temperature for a week after the operation 
was 99:2° F. at night, otherwise it was normal throughout. 

I have been unable to find any case quite similar to this 
one. Fecal extravasation into the peritoneal cavity follow- 
ing perforation of the rectum is a rare condition and I know 
of no case that has been successfully treated by laparotomy. 
Some years ago I operated on a case of perforation of the 
rectum and bladder by a branch of a tree. The patient was 
a boy who whilst climbing a tree fell and staked himself. 
1 did not see him until more than 12 hours after the acci- 
dent and although I was able to sew up the bladder rent 
I found his small intestine was also injured. He survived 
the operation about 24 hours. I attribute the recovery in the 
ase related above mainly to the gauze packing and drain- 
age and to our successful attempts to limit the contamina- 
tion of the peritoneum to the parts immediately around the 
wound of the rectum. The suture of the rectal wound was 
very difficult. The stitches had to be put in as best one 
could and it was not at all certain that they were confined 
to the serous and muscular coats. 

Half Moon-street, W. 


A SHORT NOTE ON THE USE OF LINEN 
SEWING-MACHINE THREAD FOR 
LIGATURES AND SUTURES. 

By ARTHUR E. J. BARKER, F.R.C.S. ENG., 


SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


THE question what ligatures and sutures it is best to 
employ in any given case is one which must often engage 
the attention of all surgeons of any large experience. A 
mere glance at the list of materials employed at different 
times for the purposes in point must convince anyone that 
there is still a difference of opinion as to which is best. 
Most of us have, I suppose, in former times used the old 
hempen thread and silver wire, then catgut in all its forms, 
also kangaroo tendon and ox aorta, as well as silk of different 
kinds, silkworm-gut and horsehair, and, finally, celluloid 
hemp. Each has been shown to have its advantages 
but with each there is some drawback. The object 
of these few lines is to draw attention to a material 
certainly not new but which probably for its very common- 
mess appears to have been but little used either as a 
tigature or suture material and which after an experience of 
nearly two years I find to possess many merits. This is /inen 
thread now made for the ubiquitous sewing-machine of the 
tailor and seamstress. I have used this now in a very large 
umber of cases during the last two years, indeed, almost 
exclusively and I find it to possess the following good points. 
In the first place, it can be procured everywhere all over 
the world wherever there is a depét for Singer's sewing- 
machines for which, I believe, it is specially spun. It is 
relatively very cheap. It can be easily sterilised by boiling 
in plain water and then stored in methylated spirit. It is 
enormously strong and ties a most uncompromising knot. It 
is easy to work with and runs through the eye of any suitable 
needle easily, having been spun with special care in order to 
travel evenly through the sewing-machine needle. I have 
used several sizes and now limit these to three—viz., No. 40, 
which is as thick as need be desired for the abdominal wall 
or ligature of the larger arteries ; No. 60, which is thinner 
bat still very strong ; and No. 90, which is as fine as can be 
desired, say, for a suture of the intestine. I find it con- 
venient to procure No. 40 as a white thread, No. 60 in red, 
and No. 90 in black. I have prepared it by simply boiling 
it for an hour in ordinary water and then keeping it in spirit. 
A little of the dye comes out of the finer sizes in boiling but 
does not appear otherwise to alter the thread which can be 
boiled over and over again without rotting it. 

One of the greatest tests of such a thread, to my mind, is 
an enterectomy or a gastro-enterostomy, and here I have 
given it a wide trial and have not yet known it to bebave in 


are now going about with it in both stomach and intestine. 
But where it can be seen in the skin, as, for instance, in the 
long wound of a breast amputation, its non-irritating nature 
can be studied where it has not been tied too tight. ft comes 
out at the end of 10 days or so just as it went in. 

I cannot help thinking that to those who work in out-of- 
the-way places and who often find it difficult to obtain the 
usual traditional materials of good quality this linen thread 
will prove a boon. It probably is not absorbed at all but 
appears to be none the worse for this. Cotton thread is not 
strong enough in my experience for surgical ligatures and, 
moreover, rots if much boiled. But this linen material is 
different and the flax fibre of which it is made is long and 
very smooth. 

Harloy-street, W. 


MENINGO-ENCEPHALOCELE. 
By EDGAR DU CANE, B.A, M.B.R.U.L 


AN infant, aged three and a half days, with a tumour in 
the occipital region, was brought to me by the midwife for 
operative treatment. The mother, aged 35 years, had 
had five healthy children at full term and one still- 
born, the cause being unknown, and the present child 
was born after an interval of 10 years. No particular 
difficulty appeared to have occurred during labour and 
apart from the tumour the child appeared well-nourished 
and to have been born at full term. The tumour was 
found t» be two-thirds the size of the child’s head, globular 
in shape, and connected with the occipital region by a large 
circular peduncle covered with hair. The skin at the 
posterior portion was much thinner than elsewhere, being 
practically only membrane. Pulsation occurred when the 
child cried and besides the presence of fluid, evidenced by 
fluctuation, there were some solid contents. The connexion 
with the cranial cavity seemed to be between the centres of 
ossification of the occiput. I diagnosed the case as one of 
meningo-encephalocele and having explained to the parents 
the probability of a fatal termination whether an operation 
was performed or not I proceeded at their request to remove 
the tumour. 

Having rendered the parts aseptic I aspirated four ounces 
of fluid and then, dissecting the skin back from the mem- 
branes, I separated each layer in the manner of treating a 
strangulated hernia and finally came upon the posterior 
portions of both occipital lobes. As these could not be 
returned into the cranial cavity I carefully excised the 
protruding portions which on examination proved to be 
immediately behind the angular gyrus. Bleeding vessels 
were tied or twisted, membranes were removed, and the 
edges of the membranes were stitched together; the skin 
was sutured and a firm pad of antiseptic gauze was applied. 
The child cried, took the breast, passed urine and defecated 
naturally, and presented no signs of paralysis and no con- 
vulsions. The wound healed rapidly without suppuration 
and only on the third day was there any rise of temperature, 
when it reached 100°F., falling on the same night. After 
14 days of uninterrupted progress the child had a convulsion 
and finally died 16} days after the operation. 

The post-mortem examination showed almost complete 
cicatrisation of the cerebral lesion, but the brain was 
adherent to the membranes and the latter to the operation 
wound. ‘There were no pus and but little fluid in the cranial 
cavity nor was there any great distension of the ventricles. 
Apart from the cicatrisation extensive congestion was absent. 

My reasons for operating were as follows. 1. The disease, 
if left alone, is usually speedily fatal.! 2. Dr. G. A. Wright 
of Manchester? says that ‘‘attempts have been made to 
excise the tumours with sufficient success to encourage 
further trials in selected cases.” 3. Dr. D. Ferrier® states 
that ‘‘though the occipital lobes are included in the visual 
centres it is nevertheless a remarkable fact that they can be 
injured, or cut off bodily, almost up to the parieto-occipital 
fissure on one or both sides simultaneously without the 
slightest appreciable impairment of vision.” He further 


1 Erichsen: ninth edition, vol. if., p. 66. 
2 Ashby and Wright : Diseases of Children, fourth edition, p. 671. 
2 Functions of the Brain, second edition, p. 273. 
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adds* that ‘‘ Horsley and Schifer inform him that the results 
of removal of the occipital lobes in their experiments entirely 
harmonise with his as to the completely negative effect of 
this operation on the animal’s visual and other faculties.” 
Schatz® records a cure in three cases by constricting the 
peduncle with clamps. Dr. Wright® excised an occipital 
meningo-encephalocele in which a piece of the cerebellum of 
the size of a walnut was removed. The child recovered 
though it developed hydrocephalus after the operation. Sir 
Eric Erichsen? mentions a case in which a portion of the 
brain—whether cerebrum or cerebellum is not stated—was 
sliced off, the patient surviving, but he gives no further 
particulars and no reference to any records of the case. Mr. 
'T. R. Jessop® of Leeds records a successful case of excision 
but there was no protrusion of cerebral substance or distinct 
communication with the cranial cavity. Professor T. Annan- 
dale® in a case where sloughing of a portion of the 
tumour was taking place ligatured the peduncle and 
removed the tumour, the child recovering completely in 
spite of an attack of measles. Dr. Wright in a private 
communication to me says that ‘‘so far as he remembers the 
other cases he has operated upon have all been meningoceles 
only.” 

I feel that the partial success attending operative measures 
in this case would justify me in again attempting removal in 
a similar case. 

Swindon. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN 


Rolla autem est alfa pro certo noscend! via, nis! quamplurima?2 vt 
morborum et dissectionam historias, tum aliorum tum <propeias 
collectas habere, et inter se comparare.—Monreaemi De Sed. a. 
Morbd., ib. iv., Procemiura. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


A CASE OF PERFORATED DUODENAL ULCER; C@ELIOTOMY ; 
RECOVERY. 
(Under the care of Mr. R. H. Lucy.) 

THE diagnosis of duodenal ulcer is often extremely difficult. 
It is certainly more common in men than in women ; accord- 
ing to Krauss’s statistics nearly 10 cases occurred in men for 
one case in a woman (58 cases to six). In the following instance 
the sex‘of the patient and the fact that the abdominal rigidity 
was specially marked to the right of the middle line pointed 
to the perforation being situated in the duodenum rather than 
inthe stomach. The differential diagnosis, however, is not 
of any great importance when perforation has occurred, for 
laparotomy must be performed in either case. Especially 
noteworthy in the case recorded below is the fact that after 
recovery from the operation the patient was no longer 
troubled.-by the dyspeptic symptoms from which he -had 
suffered for two or three years. ? : 

A horse-driver,.aged 61 years, was lifting some poles on 
to a wagon:iw:tee afternoon of Jan. 10th, 1898, when he 
felt: a:eevere sharp pain about: one inch above, and to the 
right:.of,; the umbilicus. He walked home, put up the 
herses,: and ‘about 5 P.M. commenced ‘‘to cry and groan” 
with pain and vomiting sct.in. For two or three years 
previously he had suffered from pain at the close of nearly 
every ‘meal and for his own comfort kept to ‘‘slops,” but he 
had never had hematemesis or melena. His wife con- 
sidered: the present attack to be an aggravation of his 
dyspepsia, but eventually called in Mr. C. H. Stevens of 
Plympton: who sent the man into the South Devon and 
East Cornwall Hospital under the care of -Mr. R. H. Lucy 
about noon on the following day. 

-On admission the upper abdomen was very rigid and 


: 4 Op. cit., p. 276. 
5 Berliner Klinische Wochenschrift, 1885, No. 28, p. 371.7 
Sor CRE 5 Op. cit., p. 572. 
7 Op. eit., p. 656. 
.© care ¥ Brit. Med. Jour., - BOth. 1882, - 
-.. +, . ® Beichsen, vol. ii.,.p. 556. .. 


“increasing early recognition of gastric perforation. 


tender (though retracted), particularly to the right of the 
middle line. - As the signs and symptoms pointed to 
duodenal perforation having occurred. some 20 hours before 
Mr. Lucy opened the abdomen in the middie line and: found 
tarbid bile-stained fluid. On searching a small punched-. 
out ulcer in the second part of the duodenum was 
found and was with great difficulty sutured transversely 
with Lembert sutures of fine silk. ‘The right kidney pouch 
and the under surface of the liver were cleansed of fluid and 
lymph but a drain was not employed. The parietes were 
united with great difficulty owing to the tautness of both 
recti which persisted even under deep angsthesie. |The 
patient made a good recovery and was last seen on Jan. 19th 
of this year, just over four years after the-operation. He 
was then well and hearty, was able to do a hard day's work, 
had put on flesh, and could ‘‘eat anything” without the 
slightest discomfort, though absolutely edentulous, and the 
bowels acted naturally every day. Unfortunately the scar 
had given way and there was a large ventral hernia with 
wide separation of the recti, but it was perfectly reducible 
and with the wearing of a stout belt he suffered no 
inconvenience, 

Remarks’ by Mr. Lucy.—Judging from Mr. B. G. A 
Moynihan’s paper in THE Lancet of Dec. 14th, 1901, 
p. 1656, and the cases reported by Dr. Cyril Ogle and. 
Mr. A. Marmaduke Sheild in THE LANcET of March 29th, 
p. 890, the notes of the above successful operation (for which 
T am mainly indebted to our late house surgeon, Mr. J. Dilt 
Russell) may be of value. The points of interest are, I 
think, as follows: (1) the history of indigestion at the close 
of meals but never any hematemesis or melena; (2) the 
fact that the patient walked home nearly half a mile and 
put up his horses without help and did not take to his bed 
for one and a half hours after the perforation had occurred ; 
(3) the actual retraction of the epigastrium some 19 hours 
after extravasation of duodenal contents and the rigidity of 
the right rectus when compared with the left muscle; and 
(4) the difficulty experienced in suturing the parietes with 
the subsequent giving way of the scar is a result which 
determines me now when opening the abdomen above the 
umbilicus to enter between the separated fibres of one or 
other rectus. 


PLYMOUTH BOROUGH ASYLUM. 


A CASE OF PERFORATING GASTRIC ULCER ; LAPAROTOMY ; 
RECOVERY. 


(Under the care of Dr. W. H. Bowes and Mr. R. H. Lucy.) 


THE percentage of successes in the operative treatment in 
perforation of gastric ulcer is steadily increasing with the 
Unfortu- 
nately it is often very difficult to diagnose a gastric ulcer in 
the absence of hematemesis, otherwise perforation might be 
rendered rarer than it is at present. The following case 
demonstrates the importance of keeping the stomach empty 
in the interval between diagnosing gastric perforation and 
the operation. In all cases of perforating gastric ulcer it is 
desirable that bacteriological examination should be made of 
the peritoneal contents, for the issue of the case must 
depend in no small degree on the form of microbic infection 
present. ’ 

A nurse, aged 25 years, witb a history of 18 months’ 
indigestion, was taken with sudden pain and ‘‘a feeling of 
something having burst inside her ” at 5.30 P.M. (after a mea). 
of tea and fried potatoes) on Dec. 17th, 1901. At7 P.M. she 
went to bed and on her own initiative took a draught contain - 
ing 20 grains of chloral and 20 grains of potassium bromide. 
Becoming worse she was seen by the medical officers at 
9.30 P.M. who found her collapsed, in excruciating pain, 
with rigid abdomen and great epigastric tenderness. She. 
had vomited slightly (no blood) twice. A perforating 
gastric ulcer was diagnosed; a hypodermic injection of 
morphia was given, turpentine stupes were applied, 
and she was ordered to keep as still as possible and 
not to take anything by the mouth. On the mora. 
ing of the 18th Mr. R, H. Lucy was asked to operate. 
At 10.30 A.M. the abdomen was opened through the left 
rectus muscle and on incising the thickened vascular 
parietal peritoneum gas escaped freely, together with bile-’ 
stained mucns. An ulcer three-sixteenths of an inch in 
diameter was found on drawing down the lymph-coated 
anterior stomach wail in the line of the parietal incision and® 
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Aaalf an inch below the margin of the liver: . ‘fhe perforation 
was closed with eight or nine Lembert sutures of silk, 
the left kidney -pouch was -carefully dried: out, and the 
<omeéatum: and transverse colon' were cleansed and replaced. 
For 60 hours after the operation nothing was given by the 
mouth. Nutrient and saline enemata relieved the thirst. 
‘Finid diet was then commenced with two-drachm doses 
~half-hourly pf milk-and-water and . gradually increased. 
:Light farinaceaus (Benger’s) food was first given on the 
‘25th and after that date she gradually advanced to ordinary 
vations. On the 22nd for a few hours there were severe 
pain and collapse. There was some foul suppuration around 
‘the skin sutures for which chinosol fonrentations were used. 
‘fhe sutures were removed on the ninth and tenth days. The 
-patient left her bed on Jan. Ist and returned to duty on 
«lan. 18th. She is now in excellent general health and has 
-not‘had indigestion since the operation. 

Remarks by Mr. Lucy.—The foregoing case is of interest as 
showing the value of. early accurate diagnosis and the effect 
an the post-operative progress of withholding strictly every- 
thing by the mouth when perforation is once diagnosed. The 
thistory of precedent dyspepsia, a tender epigastrium, and 
occasional vomiting, together with the sudden onset of pain 
and collapse, the rapid thoracic respiration. tympany over the 
-whole liver area, but marked dulness in the left hypo- 
<hondriac and lumbar regions, all made up a clinical picture of 
sndden gastric perforation. Cc:liotomy was performed about 
17 hours. after perforation and the ultimate good result was 
ijargely.due to the withholding of all oral feeding by Dr. 
Bowes and Dr. H. B. Wilkinson. The absence of hemate- 
mesis hece (as in all pezforating cases that I have so far seen) 
&s noteworthy.; 


ROYAL MEDICAL AND CHIRURGICAL 
"SOCIETY: 


. Tropical Abscess of the Liver, 

Tue following concludes our report of the meeting of this 

‘eociety held on May 13th (vide THe Laxcet, May 17th,: 

p. 1397): 

iI De. Patrick Mansoy, fn discussing Mr. Rickman J. 
‘GODLEE'S paper ‘on Tropical Abscesa of the Liver (which is 
published at p. 1452 of our present ‘issue), said that the 
~operation he hdd suggestet—namely, plunging in a trocar 
‘and’ inserting a drainage-tube through {t, was only suitable 
4or ordinary use or in tropical countries where experienced 
‘urgeons were not so plentiful. It was a simpler operation. 
‘He would like to ask why it was that abstesses in the upper 
part of the liver exténded the liver dalness upwards instead 
-Of lowering the liver as'a whole. He doubted if the escape 
-of a little pus'into the peritoneum in these cases was attended. 
“by very great danger. 

* Dr. A. Cromarg remarked that he had been treating cases 
vf hepatic‘abscess for 30 years. It was the practice in India 
‘to use Dieulafoy's aspirator and in small abscesses this was 
* sufficient and the patient recovered. Even in larger abscesses 
‘me or two such operations were sufficient. In one caso he 
ttiad aspirated 14 times and the case resulted in recovery. 
He thonght that all suitable cases should be treated in this 
‘way. at any rate in the first instance. In all his cases he had 
mever found it necessary to stitch the liver to the wall before 
opening the abscess. He quite agreed with Dr. Manson that 
mo damage resulted, as a tule, from the leakage of pus into 
the peritoneum. 

Mr. JAMES CANTLIE had used Dr. Manson's trocar in 34 

-cases in alt and thought that its convenience was very great ; 
very often the surroundings of such cases were very unfavour- 
able. The danger of hemorrhage from a hepatic vein was 
-also obviated in this way. The drainage-tube should be an 
* indiarubber one. : 
* Dr. W. G. Rockwoop had operated on upwards of 100 
-eases in 25 years. He had employed the method suggested 
by Dr. Manson many times. In his earlier cases he 
aspirated.’ He sometimes found it necessary to aspirate a 
‘second or third time. Lately it had been his practice to 
-excise a portion of the rib. 

Mr. GODLEE, in reply, said he was bound to confess that 
the had not seen any very serious consequences from the 


escape of the pus into the peritoneum, but on one occasion 
the patient had some pain which might have been produced 
in this way when the liver was not stitched to the abdominal 
wall. As regards aspiration this suggestion had been made 
in cases of empyema, but sooner or later they always 
needed a more complete operation. 


PATHOLOGICAL SOCIETY OF LONDON. 


Infective Lesions of the Tongue, Stomach, and Intestines in 
Addison's Anemia (Pernicious Anemia).—Joint Lesions in 
Hemophilia.— Congenital Atresia of the Small Intestine. — 
Fibrinous Cast of the Gall-bladder.— Hemorrhage into the 
Adrenal Bodics.—Disseminated Carcinoma simulating 
Tubercle.—Annual General Meeting. 

A MEETING of this society was held on May 20th, Mr. W. 

Watson CHEYNE, C.B., the President, being in the chair. 

Dr. WILLIAM HUNTER made a communication on the In- 
fective Lesions of the Tongue, Stomach, and Intestines found 
in Addison's Anemia (Pernicious Anemia). This paper (which 
was illustrated by a lantern demonstration) was an extension 
of the researches previously recurded.1 The present results 
were based upon 25 cases of pernicious anemia which had 
come under his (Dr. Hunter's) observation during the past 
two years. In pernicious anzmia (the disease described by 

Addison in 1855) there was a hemolysis which was not 

found in the numerous other varieties of anamia described 

by various authors and which were attributed by them to a 

great variety of causes, such as poverty, ulcer of the stomach, 

ankylostomiasis, hzwmorrhages, &c. Sepsis alone was inca-. 
pable of giving rise to true pernicious anemia, for in septic 
anemia there was no evidence of hemolysis in the liver. 

The evidence on which Dr. Hunter's conclusions had been 

based was of three kinds—(1) the prevalence of oral sepsis 

(gingivitis, decayed teeth, &c.) in connexion with the disease ; 

(2) the existence in these cases of a subacute infective 

gastritis as one result of long-continued oral sepsis and 

mucoid vomit containing streptococcus longus ; and (3)’tho 
occasional prevalence of infective lesions in the mucosa of 
the alimentary canal, probably having a similar origin. 

The present communication was based on the bacteriglogical 

and histological examination of the 25 cases recently 

observed. Necropsies had been performed on seven of these, 

from which 1145 sections had been made and some 250 

cultures had been made. A peculiar form of glossitis had 

been found in every one of the 25cases. Special observations 
had been made on the tongue, clinical and anatomitai. 

There was great thinning of the mucosa which in places was 

quite wanting, so that the lymphatics of the tongue were 

practically in direct continuity with the buccal cavity. It 
was this thinning of the mucosa which produced the glossy 
condition of the surface of the tongue which Dr. Hunter 
regarded as quite peculiar to the disease. He had obtained 
pure cultures of streptococcus longus from the )ymphatics 
of the tangue. These had been injected into mice and 
killed them in six or seven days. ‘The. only other disease 
in which anything resembling this condition of tongue 
was psilosis, but Dr. Hunter ,was not sufficiently familiar 
with the latter disease to speak definitely. In the 
stomach he had found an inflammatory ‘condition of the 
mucosa extending down almost tq the submucosa. The 
epithelium was thrown off in large quantity as mucoid vomit 
and in the final stage complete atrophy of the gastric 
mucosa occurred. Marked lesions in the intestines had also 
been found. The mucoid vomit which was vomited in the 
morning contained pure cultures of streptococcus longus. 


The conclusion which Dr. Hunter had arrived at was that 


there was a double infective process ; (1) a specific infection, 
of which the chief evidence was a glossitis ; and (2) a septic 
infection of the mouth, stomach, and intestine, cf which 
the chief evidences during life were varying degrees of 
‘‘oral sepsis” and ‘‘ septic gastritis,” the latter recognisable 
during life by the vomit and various symptoms of oral 
gastric and intestinal disturbance, and after death the con- 
ditions of gastritis, gastric atrophy, intestinal atrophy, 
erosions, or ulcers now and again found in the disease. 

Mr. A. Lucas (Birmingham) exhibited an Unusual Variety 
of Joint Lesion in a case of Hamophilia. The patient 
was a boy, aged 10} years, who had been an out-patient 
under the care of Mr. Lucas for atout four years, suffering 


1 Tar Lancer, Jan. 27th (p. 221) and Feb. cri (p. 296) and loth 
(p. 371), 1900. 
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from hemophilia and who was accidentally drowned whilst 
at play. He had had repeated hemorrhages into the knee- 
joints, more frequently into the right joint. There was much 
enlargement of this joint, the synovial membrane was 
thickened, and the ends of the bones also appeared to be 
enlarged. There were no adhesions ; the synovial membrane 
was thickened and the fringes were hypertrophied and 
stained from the repeated haemorrhages. The cartilages 
were slightly lipped at their free margins as in osteo-arthritis. 
The articular surfaces showed many irregular pits where 
in places the cartilage had entirely disappeared. This 
condition was most marked where there had been pressure 
of the cartilaginous surfaces, but there appeared to be no 
rubbing away of the cartilage. 

Mr. Lucas also communicated a case of Congenital 
Atresia of the Small Intestine which had occurred in a male 
child, aged three days, who was admitted into the Birming- 
ham Gencral Hospital with symptoms of intestinal obstruc- 
tion including faecal vomiting. 

Dr. H. D. RouLeston showed a Fibrinous Cast of the Gall- 
bladder removed during Cholecystotomy by Mr. Herbert 
Allingham from a woman, aged 52 years. The gall-bladder 
was much enlarged and adherent to adjacent parts. It con- 
tained a large single gall-stone of the size of a walnut which 
was enveloped in a fibrinous cast. The cast was easily 
separable from the walls of the gall-bladder and resembled a 
dysmenorrhwic cast of the uterus. Histologically the mem- 
brane was composed of a fibrinots network inclosing crystals 
and bile pigment. The case was an example of fibrinous or 
membranvus cholecystitis. This lesion was not analogous 
to that of mucous colitis where the intestinal casts were 
composed of coagulated mucus. 

Dr. CLIVE RIVIERE exhibited four specimens of Hemor- 
rhage into the Suprarenal Capsules from cases occurring at the 
Shadwell Children’s Hospital. The cases were characterised 
clinically by vomiting, diarrhcea, a purpuric eruption, and a 
high temperature, and ran their course to a fatal termina- 
tion in from 12 to 48 hours. The condition of the supra- 
renals was different from that of circumscribed hamorrhage 
since there was a diffuse infiltration with blood. Besides the 
suprarenal lesion in these cases there was swelling of 
Peyer's patches and mesenteric glands. It was suggested 
that the cause might be food toxins or a toxemia due to a 
bacterial infection of the intestine. The former seemed 
unlikely from the insidious course of the carly symptoms. 
The latter explained the condition most satisfactorily. 

Dr. F. J. SmitH exhibited specimens from a case of 
Disseminated Oarcinoma simulating Tubercle. 

The annual general meeting was held at the conclusion of 
the ordinary meeting. ‘The report of the council was read 
and adopted. The re-arrangement of the society’s meetings 
had lead to a satisfactory increase in the attendance of 
members. A general index of the Transactions had been 
issued. Owing to the expense of printing the Transactions it 
would be desirable to adopt some means of retrenchment in 
the society’s expenditure.—Votes of thanks were proposed 
and carried to the retiring President, Vice-Presidents, 
members of council, and secretaries. 

‘The following officers and council were duly elected for the 
year 1902-3:—President : the Right Hon. the Lord Lister. 
Vice-Presidents: Mr. R. J. Godlee, Dr. W. D. Halli- 
burton, Dr. E. Klein, and Dr. F. W. Pavy. ‘Treasurer: 
Dr. Sidney Coupland. General secretary: Mr. S. G. 
Shattock. Sectional secretaries: Dr. H. Morley Fletcher, 
Mr. A. G. R. Foulerton, Dr. T. Grigor Brodie, and Dr. A. E. 
Garrod. Council: Dr. R. Crawfurd, Dr. J. Fawcett, Dr. L. 
Freyberger, Dr. N. Dalton, Dr. G. F. Still, Dr. T. W. P. 
Lawrence, Dr. 8. H. Habershon, Dr. F. W. Andrewes, Dr. 
W. Bulloch, Dr. John McFadyean, Dr. Allan Macfadyen, 
Mr. H. G. Plimmer, Dr. R. T. Hewlett, Dr. W. S. Lazarus- 
Barlow, Dr. J. R. Bradford, Dr. E. H. Starling, Mr. C. ‘A. 
Pallence Dr. F. G. Hopkins, Dr. V. Harley, and Dr. 8. G. 

édin, 
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Fibroid Tumour of the Ovary.—Lymphangitis Mamme.— 
Exhibition of Specimens. 
A MEETING of this society was held on May 7tb, Dr 
Peter Horrocks, the President, being in the chair. 
Dr. JOHN 8, FAIRBAIRN read a paper on Five Specimens 
of Fibroid Tumour of the Ovary, with Obgervations on their 


Pathological Anatomy. Attention was first directed to the 
descriptions of these growths as given in the text-books and 
monographs on the subject. The general statement was that 
these tumours were formed by hyperplasia of the whole 
stroma, so that the organ was converted into a hard 
tumour retaining more or less the original shape of 
the ovary. Five specimens, varying in size from a smal} 
growth of the size of a hen’s egg up to a large tumour of over 
four pounds in weight, were described in detail. In alb 
of them the new growth had arisen within the ovary and 
affected only a portion of the stroma, leaving a eonsiderable 
part of the organ as a separate and easily recognisable 
structure. The microscopic appearances were also noted 
and a short clinical history of the cases from which they 
were obtained was added. After looking through a large 
number of recorded cases of fibroma and fibro-myoma of the 
ovary, some 15 or 16 were selected as similar to those 
described in the paper and a short abstract of them was 
given. When such specimens had been shown at societies 
they had given rise to some discussion from the unusual 
persistence of a portion of the ovary. The number of 
instances quoted, together with the five specimens under 
review, was sufficient to show that the descriptions usually 
given were misleading. While the difficulty of detecting 
unstriped muscle cells among fibrous tissue cells was 
acknowledged, the evidence of a comparative examination of 
sections from these tumours appeared to be in favour of their 
being considered fibromata. The sections provided a very 
good opportunity of contrasting the minute structure of the 
growth with the ovarian stroma from which they had 
originated ; the results of such a study were adduced in 
favour of considering these firm hard growths of the ovary as 
simple fibromata and not as fibro-sarcomata. The question 
of these tumours arising from a chronic odphoritis was dis- 
cussed very briefly and the importance of the tunica 
albuginea in forming a strong covering to ovarian growths 
was pointed out. In conclusion, the fibromata of the ovary 
were divided into three classes for purposes of description. 
1. The ovary was entirely replaced by the new formation. 
This occurred in smal] as well as large growths and therefore 
did not depend on the size to which the growth had attained. 
2. A local growth of the stroma leaving part of the ovary 
unaffected, except by compression. The growth tended to 
remain within the capsule of the ovary. 3. Pedunculated 
fibromata like subperitoneal fibroids of the uterus. These 
might either have originated in the stroma and later been 
extruded or they might be growths of the tunica albuginea — 
Mr. ALBAN H. G. Doran maintained that the three speci- 
mens which he exhibited that evening in relation to Dr. 
Fairbairn’s important paper implied that fibroma and myoma 
of the ovary were distinct diseases. The section of the large 
fibroma showed perfect wavy white fibre, as did the section 
of the little solitary fibroma not half an inch in diameter. 
The myoma, unlike the two fibromas, was closely related to 
the ovarian ligament, which included muscular tissue derived 
from the uterus. On section it showed plain muscle cells, 
precisely as seen in a section of a myoma of the uterus. 
(Edematous fibroids were once taken for sarcomas of the 
ovary ; subtracting these suspected malignant growths from 
the malignant solid tumours of the ovary they would 
probably find that carcinoma of the ovary was much more 
common than sarcoma, as Martin had demonstrated, whilst 
fibroma, innocent even when looking malignant, was by no 
means rare. There were plenty exhibited that night. Mr. 
Doran noted how the tube and mesosalpinx often under- 
went little or no hypertrophy in fibroma, so that when the 
tumour was large it was rather difficult to get at the pedicle. 
—Mr. J. BLAND-SUTTON congratulated Dr. Fairbairn on estab- 
lishing the fact that the encapsulation of the tumour could be 
relied upon as a generic and distinguishing feature. When 
the fibroid was of moderate size, as in the smallest 
specimen of his series, the disproportion between the ovary 
and the tumour was not so marked ; but when the mass had 
a circumference of 10 or even 30 centimetres, or more, then 
the small bud-like remnant of the ovary at the uterine end 
of the tumour appeared to be very incongruous. The leading 
features of these tumours could be summarised thus : 
encapsulation, ovoid shape, intense hardness, and the 
whorled disposition of the tissue as displayed on the cut 
surface. These were a group of signs presented by no other 
tumour of the ovary and their clinical value was equal to 
their simplicity. There was an important feature by which 
ovarian fibroids were distinguished from similar tumours in 
tie uteus. It was well-established that uterine fibroids did 
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mot arise after the menopause, whereas ovarian fibroids 
occurred in the aged, and on two occasions Mr. Bland-Sutton 
hhad successfully removed them at the ages of 64 and 66 
years and the clinical histories indicated that the tumours 
hhad only been noticed two years before removal. The 
extreme hardness of these tumours was a valuable clinical 
sign and in one of the cases in Dr. Fairbairn’s series Mr. 
Bland-Satton was able accurately to diagnose the character 
of the tumour from this sign alone. The paper was a valuable 
one, even if only regarded from the point of view that its 
author had rescued a genus of tumours from a group notorious 
for containing members with extremely bad characters.— 
Dr. GRIFFITH fully agreed with the conclusion arrived at 
by Dr. Fairbairn in his interesting paper. He had 
endeavoured to show in the paper referred to by Dr. Fair- 
bairn that all tumours of the ovary, whether cystic or solid, 
were in the main structure of their solid parts connective 
tissue derived from, and having the essential character of, 
the spindle-celled stroma of the normal organ. Corpora 
fibrosa were physiologically the ultimate stages of the corpora 
lutea and where they were enlarged their structure appeared 
to remain of the special character of the normal bodies and 


not spindle-celled.—Dr. H. Briccs said that amongst his | 


original cases and amongst recent ones he had figured and 
acted circumscribed growths to which Dr. Fairbairn had paid 
conspicuous attention. ‘he early writers were correct in 
alluding to both diffuse and circumscribed growths. Dr. 
Briggs suggested that Dr. Fairbairn had shown a want of 
courage in selecting fibroids, and not fibromata, as the title of 
the paper founded on the five cases which he had described. 
Mr. Alban Doran's specimen exhibited that night, if not 
actually a myoma, was the nearest approach in its micro- 
scopical characters to a myoma of any he had ever seen. 
Dr. Briggs thought that that would be a general opinion 
which meanwhile, in the face of so much evidence to 
the contrary, might be held in reserve. The main 
danger had been, as Mr. Bland-Sutton said, in ascrib- 
ang malignant properties to cellular structures with- 
ut adequate clinical proof. In Dr. Briggs’s experience this 
impeachment was not limited to gynxcologists. ‘he proof 
of the innocence of cellular growths described as fibromata 
of the ovary had been substantiated by Mr. Alban Doran and 
himself in the published paper referred to by Dr. Fairbairn. 
Dr. Briggs cited the case in which he operated almost 
immediately after he bad published his paper. In a girl, 
aged 17 years, there was a large, brain-like solid growth of 
the ovary. The girl was still alive and was an active hospital 
aurse. The tumour was proved to be a highly cellular 
growth, a myxoma. The rarity, as alleged, of fibromata of 
the ovary was not justified by facts which had now accumu- 
lated. Dr. Briggs added that all his patients from whom he 
had removed these tumours still lived.—Dr. HERBERT R. 
SPENCER was surprised at the number of writers cited by 
¢he author who regarded ovarian fibroids as diffuse growths 
involving the whole of the ovarian tissue. His own expe- 
rience was opposed to such a view, for out of five cases under 
his own care in fourthe growth was very definitely limited 
toa portion of the ovary, and in the fifth (a large tumour) 
he thought possibly the tumour was so limited, but with- 
out spoiling the museum specimen by. a series of thin 
sections it was impossible to settle this point. Ovarian 
fibroids were certainly benign growths and had much in 
<ommon with uterine fibroids. ‘The latter did not involve the 
«whole tissue of the uterus but sometimes displaced and com- 
passed it to a remarkable extent. It seemed to him most 
anlikely that such a benign fibroid growth would invade and 
destroy the whole of the tissue of the ovary and, as a matter 
of fact, in the five cases alluded to and in several others he 
had seen it did not do so. A most interesting point in con- 
nexion with these growths not alluded to by any speaker was 
their origin. Two of his cases suggested, and a third, he 
thought. clearly demonstrated, the origin of an ovarian 
fibroid in the tunica fibrosa of a Graafian follicle. This mode 
of origin had been mentioned by Rokitansky, though he did 
aot know upon what evidence. Patenka’s corpora fibrosa 
were, as Mr. Alban Doran had pointed out, merely degene- 
rated corpora lutea and were entirely different in structure 
from the fibroids.—The PRESIDENT pointed out that these 
tumours and als> sarcomatous and malignant tumours 
generally differed from fibroids in that the cut surfaces 
remained flat, like a cut raw potato, whereas fibroids always 
decame slightly convex on the cut surfaces immediately on 
being incised, and this convexity gradually increased owing 
to the shrinking of the elastic and muscular fibres. He 


considered that it was of great importance to be able 
to say that a given tumour was a fibroma and innocent, or a 
sarcoma and malignant, and he hoped the work of Dr. Fair- 
bairn would assist in this direction. He mentioned a case 
which he had shown himself where equally competent 
observers had expressed diametrically opposite opinions re- 
garding the microscopic sections. So far as he had gathered 
the chief distinction seemed to be that in fibromata the blood- 
vessels were much more clearly defined, but he wished to 
know if this could be relied upon in deciding.—Dr. Farr- 
BAIRN briefly replied. 

Dr. RALPH H. VINCENT made a communication on Lym- 
phangitis Mamme, an affection of the breast arising about 
the tenth day of the puerperium, with well-marked clinical 
features. He brought forward the notes and temperature 
charts of six cases illustrating this condition. These cases 
showed the following clinical signs. There was a wedge- 
shaped area of inflammation, the apex being at the nipple, 
the base being at some part of the junction of the breast 
with the chest-wall. This wedge-shaped area was red, 
slightly edematous, hot to the touch, tender, and indurated, 
the induration being distinctly outlined and definitely corre- 
sponding with the redness. The inflamed area was raised 
above the general breast-surface, but the inflammation was 
confined to the superficial structures and did not involve the 
mammary gland. During the development of this condition 
the temperature rapidly rose, the patient complained of pain 
in the breast and of headache, whilst constipation was 
frequently present, The treatment required was simple ; the 
infant was taken from the breast, hot fomentations were 
applicd to the inflamed part, and the patient was freely 
purged. Within about 48 hours the affection disappeared. 
He attributed the condition to an infection conveyed to the 
nipple from the lochia serosa.—Dr. AMAND J. M. RoutH 
asked if Dr. Vincent was sure that some of his cases were 
not small mammary abscesses which had opened suddenly 
into one of the larger milk-ducts, thus accounting for the 
sudden cessation of all the symptoms. 

Specimens of Fibroma and Myoma of the Ovary were 
shown by Mr. ALBAN Doran, Mr. STANLEY Boyp, and Mrs.’ 
STANLEY Boyn, M.D. 

Dr. W. F. Victor BoNNEY showed a specimen of very 
early Twin Pregnancy with Foetuses of different dates, also 
a specimen of Early Pregnancy. 

Dr. TATE, baving shown a Sarcoma of the Uterus compli- 
cated by Glycosuria and removed by Vagino-abdominal 


“Hysterectomy, the case was discussed by the PRESIDENT, 


Dr. M. HANDFIELD-JoNEs, and Dr. MALINs. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


PATHOLOGICAL SECTION. 


Continued Fever due to Gartner's Baoillus.— Exhibition of 
Specimen. 

A MEETING of this section was held on May 2nd, Professor 
E. J. MCWEENEY, the President, being in the chair. 

Dr. James Craic and Professor A. H. WHITE communi- 
cated a paper on a case of Continued Fever due to the 
Bacillus Enteritidis of Giirtner. Dr. Craig said that the 
patient was an unmarried man, aged 22 years, of temperate 
and regular habits. About Sept. 18th, 1901, he complained of 
not feeling well; on the 24th he had shiverings, felt worse, 
and during the next few days vomited several times ; he had 
slight diarrhea but felt no pain. On the 30th he visited the 
Meath Hospital, Dublin, where he came under Dr. Craig’s 
notice. His temperature was 103° F., his pulse-rate was 100, 
and his respirations were 24; his tongue was furred with 
a creamy matter, though clean at the tip and along 
the margins, and when protruded it was seen to be 
ataxic. He was covered on the front and back of the 
trunk with rose spots and was suffering from diarrhoea, the 
stools being thin and yellowish. Typhoid fever was diagnosed 
and the man was admitted to hospital. The following day 
the temperature was 104°, his cerebration was slow, he was 
disinclined to talk, lay on his back, had an eruption of 
herpes labialis, and in the evening his temperature reached 
104:6°. The rash became darker. Sir John Moore saw him 
in consultation and recommended his removal from the ward, 
as he looked on the case as one of typhus fever. Professor 
White examined the blood-serum and found that Widal’s 
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reaction took place with a lin 25 dilution. During the fol- 
lowing days his condition became worse and-the diarrhea 
more frequent. but without either pain or tympany ; his spleen 
was distinctly enlarged. He now refused nourishment and 
became wildly delirious, having to be held down ; he passed 
his feces and urine under him unconsciously. -He was given 
black coffee and hypodermic injections of strychnine but no 
alcohol. He died on the eleventh day after admission to 
hospital. The necropsy revealed an enlarged spleen and 
a condition of inflammation of the mucous membrane 
throughout the length of the small intestine but no enlarge- 
ment or ulceration of Peyer's patches. Professor White 
said that the small intestine did not present the ordinary 
lesions of typhoid fever; the whole mucous membrane 
was inflamed. The spleen was enlarged and from it he 
obtained a pure cultore of an organism which, though at 
first sight it appeared to be the typhoid bacillus, he now 
considered to belong to the bacillus enteritidis group. The 
organism was a motile bacillus which decolourised by Gram’s 
process and did not liquefy gelatin or coagulate milk; it 
caused fermentation of glucose but not of glycerine. Pro- 
fessor White exhibited about 20 different cultures of this 
organism on various media and similar cultures of the typhoid 


bacillus, bacillus coli, and two known varieties of the 


bacillus enteritidis given him by Professor. O'Sullivan. He 
had not immunised an animal against this organism but 
hoped to do so in order to determine, if possible, to which 
of the varieties of the bacillus enteritidis group this organism 
belonged. The blood seram from some typhoid patients gave 
a clumping reaction with this organism at low dilutions only, 
while the serum of this patient gave a reaction with 
typhoid bacilli at a dilution of 1 in 25 but not at 1 in 50. 
Professor White then recounted a number of outbreaks of 
serious illness following on the eating of meat containing 
these organisms, in many of which death resulted, and he 
gave an abstract of Durham's work on the subject. He con- 
sidered the Gartner group of micro-organisms to be distinct 
organisms, not aberrant forms, He looked on the present 
case as one not of typhoid fever but of fever due to a bacillus 
having all the morphological, cultural, and pathogenic 
characters of the bacillus enteritidis.—The PRESIDENT 
said that he inclined to the idea that the Giirtner organism 
occupied an intermediate position between the typhoid 
bacillus and the bacillus coli. The case in its clinical 
aspects had a striking resemblance to a series of six or eight 
cases brought forward by Dr. Chiari at the International 
Medical Congress held in Moscow. In these there were no 
typhoid lesions but splenic puncture yielded micro-organisms 
which produced typhoid infection. He looked on the case as 
one of typhoid septicemia due to an aberrant bacillus. 

Professor C. Y. PEARSON exhibited a Sarcomatous Osteo- 
Chondroma of the Femur removed by Disarticulation at the 
Hip on August 22nd, 1901. The patient was a man, aged 57 
years. ‘The tumour was of almost stony hardness and 
measured 31 inches in circumference at its widest part. It 
‘was a periosteal osteo-chondroma. - The patient made a good 
recovery but returned in April, 1902, ailing with severe 
abdominal pain and was found to have a tumour with com- 
municated impulse in the epigastrium. 


Epinspuren OpstetricaL Society.—A meeting 
of this society was held on May 14th, Dr. James Ritchie, 
the President, being in the chair.—Professor A. R. Simpson 
showed (1) an, Anencephalous Foetus with Spina Bifida and 
Exomphalos ; the condition was associated with hydramnios ; 
(2) Dermoid Tumeur of the Ovary ; (3) Solid Fibroma of the 
Ovary ; (4) Tumour of the Ovary containing Mother and 
Daughter Hydatids ; and (5) Bossi’s Dilator for the Cervix, 
which had four blades and was worked by a screw handle, an 
indicator showing the amount of dilatation produced ; when 
used for. the pregnant uterus rounded guards were slipped over 
the narrow blades and full dilatation of the cervix could be 
effected in half an hour without any tearing of the tissues.— 
Dr. D. Berry Hart showed a Uterus removed for Cancer of 
the Cervix, a Malignant Tumour of the Ovary, and a Hydro- 
salpinx.—Dr. F. W. N. Haultain showed (1) an Ovarian Cyst 
with. Double Pyosalpinx which had Ruptured into the 
Intestine; (2) Probable, Ovarian Pregnancy; (3) Uterus 
removed for Adeno-sarcoma ; and (4) Double Monster with 
fused bodies, two heads, four legs, and three arms, 
‘one of: which had two bands.—Dr. W. Fordyce showed 


‘a. Solid Fibroid Tumonr ef the Ovary.—Dr. Hart, with j 


the aid of diagrams, described the Development of the 


| Amnion and Cord. The current view as to the origin of 


the amnion and cord, as in tKe chick, was discussed snd the: 
difficalties in accepting it were pointed out.. The amnion’ 
did not cover the human cord and practically there was no 
allantois to fix the embryo to the chorion after it had been 
separated off by the hypothetical folds; From a considera- : 
tion of Peter's ovum and a similar one in Dr. Hart’s 
possession he concluded that (1) the amnion was formed by 
the central breaking down of an ectodermic plug as in the 
guinea-pig (so-called inversion of the membranes) ; and (2) 
it was formed early in the development of the embryo and 
prior to the formation of the celom from which the 
pleuro-peritoneal cavity is evolved.—Profeasor Simpson and 
Dr. J. W. Ballantyne made remarks on the subject.—The 
President read notes on a case of Acute Pyelitis in 
Infancy.—Dr. John Thomson read a paper on the Sym- 
ptoms -and Treatment of Acute Pyelitis in Infancy-- 
He gave his experience of eight cases observed since 
Dr. Emmet Holt of New York wrote his paper in 1894. 
The condition could not therefore be rare. Undiagnosed 
it was an alarming illness but under proper treatment 
it was a very curable one. Dr. Thomson’s patients were 
all girls and their ages varied from seven and a half to 20 
months, but: the disease occurred aot uneommonly in older 
children also. In almost all the published cases the patients 
had been girls. In one of the eight cases the parents were | 
theumatic and in another there was a family history of gout. 
In six cases the previous health had been excellent and in two 
cases chronic dyspepsia and rickets were present. They had 
all been artificially fed. Two cases had shown symptoms of 
infantile scurvy, one severe, the other slight, and influenza 
had preceded the pyelitis in two cases. In all but 
one case there had been troublesome constipation; in 
some there had been occasional attacks of diarrhwa. 


‘In five cases at least there was a history either of sore~ 


ness about the anus or pain during the act of defecation, 
or blood had been seen in the motions. The symptoms 
were ushered in generally with a rapid rise of tempera- 
ture, so that pneumonia or influenza had often beem 
suspected. Inno case did convulsions occur, but in four of 
them there were one or more severe rigors or chills. This 
occurrence of rigors in an infant was very helpful in the: 
diagnosis of the condition. Even in malaria well-marked 
signs were said to be rare under two years, though they did 
sometimes occur. Their place was generally taken by a con- 
vulzion. Apart from malaria Dr. Thomson could not tind any 
account of a rigor in a child under two years of age without 
the presence of pus in the urine. Suppurative or other 
surgical conditions did not seem to be attended witb 
rigors in young children. The temperature was frequently 
above 104°F. and its type was more or less remittent, 
so that the chart often looked like that of enteric fever. 
‘The effect of treatment on the-temperature was very striking. 
Another very marked characteristic of the disease was the 
extreme restlessness and distress which tthe children dis- 
played, though this wa: not a constant condition. The 
appetite was often well maintained and consequently the 
emaciation might not be rapid. There might be screaming fits 
as in colic. There might be only uneasiness or slight pain on 
micturition, but just as frequently there were no 5! 

occurring with micturition. There was excoriation or fissure 
of the anus in five of the eight cases, and in two there was 
some soreness of the vulva. ‘Tenderness on palpation of the 
kidney was distinctly evident in two cases, The urine was 
always acid, generally extremely so; in one case there was 
a peculiar fetid odour. Albumin was always present in 
small amount, but in no case more than ‘could be acoounted 
for by the pus cells present ; no tube casts could be found. Pus 
was always present in considerable amount ; sometimes the 
urine was turbid with it. A few epithelial'cells of different 
shapes were usually to be seen. Blood ‘was only detected in 
one case where there had been scorbutic hematuria not long 
before. Bacteria were always visible in large numbers in the 
freshly-passed urine and cultures of the utine gave pure 
growths of the bacillus coli ecommmnis. .- No crystals were 
found during the illness but large quantities of uric acid and 
oxalates had been passed on former occasions. The cause 
of the disease was the bacillus coli communis and it might 
reach the pelvis of the kidney by the blood or lymph-stream 
or up the urethra. The great preponderance of females 
affected would suggest the last as the usual source: Together 
with the presence of the bacillus there ‘mast be. a Jowering 
of the vitality of the tissues, The diagnosis depended.on the 
presence of pus and bacilli in acid urine, the occurrence of 
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wigors (almost conclusive), and any local tenderness, together 
with considerable fever. The prognosis was favourable ; 
ander proper treatment the cases improved rapidly as regards 
the temperature and symptoms, but it was usually several 
weeks before the pus disappeard from the urine. The main 
and the only essential treatment consisted in rendering the 
urine neutral by the administration of alkaline remedies 
as speedily as possible. The results were most striking. 
Dr. Thomson used citrate of potash and it required 
to be given freely before the urine lost its acidity. 
24 grains in the 24 hours might suffice in less severe cases 
but generally from 36 to 48 grains were necessary. This 
quantity of alkali was very beneficial but it usually caused 
depression. The temperature became subnormal and the 
child became flabby and nauseated. No harm arose, and 
relapse might occur when the potash was prematurely 
diminished or discontinued. Antiseptics given alone were 
not very efficacious but in combination with alkali were 
helpful. Salol acted well; urotropin seemed less active ; 
<reasote was found to be very useful by Baginsky. Holt 
tried very large doses of quinine with very little effect.— 
Dr. Ballantyne, Dr. J. Haig Ferguson, Dr. G. Keppie 
Paterson, Dr. Fordyce, and Dr. H. M. Church discussed 
the paper and the President and Dr. Thomson replied. 


Utster Mepica Socrety.—A meeting of this 
society was held on May 8th, Professor W. Whitla, the 
Fresident, being in the chair.—Mr. A. B, Mitchell showed a 
tadiogram of a very Oblique Fracture of the Femur and the 
patient ; also three patients operated on for Abscess due to 
Spinal Caries.—Dr. T. Houston showed a case of Pernicious 
Anzmia.—Dr. James Lynass showed a case of Double 
Talipes Equino-varus treated by excision of the astragalus 
and a case of extensive Epithelioma of the Lower Lip 
treated by excision and plastic operation.—In the discussion 
which followed Mr. A. Fullerton, Mr. R. Campbell, Dr. W. 
Calwell, Professor J. W. Byers, and Dr. A. Dempsey took 
part.—Dr. John Campbell exhibited a Myoma of the Uterus 
and an Ovarian Tumour removed by Abdominal Section.— 
Dr. J. K. Greenfield read a paper on Some Forms of Perito- 
nitis and their Treatment, the cases being of various kinds, 
with an interesting account of the treatment employed.— 
Dr. John Campbell read a paper on the Treatment of Dys- 
menorrhoca. He approached the subject from the purely 
clinical standpoint and divided the cases into two main 
g@roups---viz., (1) those without pelvic lesions and (2) those 
with pelvic lesions. The former group included the anemic 
and neurotic subjects who required general hygienic treat- 
qent and purgatives, tonics, or sedatives according to circum- 
stances. Neurotic subjects were sometimes benefited by the 
constant electric current with the negative pole in the uterus 
and the positive on the abdomen, a current of from 20 to 40 
milliampéres being used. The second group having pelvic 
lesions might all be treated by dilatation and curetting 
of the uterus, followed by the insertion of a gauze 
aterine drain. This gave good results in some cases and 
failed utterly in others, The important thing was to 
select the cases so as to avoid bringing the method 
into contempt by applying it in unsuitable cases or 
strongly advising it in doubtful ones. Accordingly cases of 
dysmenorrhwa with pelvic lesions might be subdivided into 
three classes—viz. : 1. Those with slightly enlarged or ante- 
fiexed or inflamed uteri and normal appendages which were 
improved by curetting and gauze drainage, which was 
essentially the treatment for them. 2. Those in which the 
uterus was approximately normal and the appendages 
diseased. Here curetting gave results in the main pro- 
portionate to the amount of involvement of the uterus. 
Unfortunately, the appendage mischief so overshadowed the 
‘uterine trouble that removal of the latter was hardly appre- 
ciated by the patient. The idea so much advocated by 
American writers that curetting benefited tubal disease was 
wrong. It benefited the uterus alone and results depended 
on the relative intensity of the disease in the uterus and 
tubes. 3. Those in which the uterus was displaced and 
more or less adherent, the appendages being also 
affected in varying degrees. Here curetting gave little 
hope of substantial permanent improvement and should only 
be done as an experiment when all else had failed. Removal 
of diseased appendages for dysmenorrhea was not to be 


dione unless ather reasons than pain demanded their removal. | 


Women with painful ovaries were liable to have painful 
stumps after operation. The breaking down of adhesions 
followed by ventro-fixation or vagino-fixation was very un- 
certain in its results. These operations should only be done 


as a last resource and the patient should not be led to expect 
too much from them, as they often failed to give her satis- 
faction. The treatment of bad cases of dysmenorrhea 
remained unsatisfactory in spite of our advances.—Dr. C. 
Kevin spoke of the value of Dr. Campbell’s paper to general 
practitioners.—Professor Byers said that the difficulty in 
defining what was dysmenorrhcea arose from there being no 
way of measuring pain. For teaching purposes the well- 
known aphorism might be accepted that, among the leisured 
classes a woman could be said to suffer from dysmenorrhea 
if the pain was so great that she could not fulfil her 
social duties, while among the poor they might be said to 
have dysmenorrhea if they were unable to work. They 
might divide the cases seeking treatment into those without, 
and those with, local lesions, and the latter class, if any 
operative interference was to be done, must be managed 
with the very greatest care. He referred to the curious 
group of cases where the pain was not at the menstrual 
periods but midway between them and discussed their 
pathology. —Dr. Dempsey spoke of those cases in which the 
theumatic diathesis seemed to be a factor in causation. 


Nort oF ENGLAND OBSTETRICAL AND GyNECO- 
LOGICAL SocrETY.—A meeting of this society was held on 
May 9th, Dr. S. Buckley, the President, being in the chair.— 
Professor C. J. Wright (Leeds) showed a series of Plaster 
Casts illustrating the Effects of Birth Moulding in Various 
Presentations upon the Shape and Diameter of the Feetal 
Head. The presenting parts shown were: (1) the 
occipito-anterior vertex ; (2) the occipito-posterior vertex ; 
(3) the head following pelvic presentation; (4) the 
face; (5) the brow; and (6) the vertex after de- 
livery throngh a flattened pelvis. The models were 
obtained from Berlin for teaching purposes.—Other speci- 
mens were shown by Dr. J. B. Hellier (Leeds), Dr. 
J. E. Gemmell (Liverpool), Mr. H. Littlewood (Leeds), 
Dr. H. Briggs (Liverpool), and Dr. A. E. L. Wear (Leeds).— 
Dr. W. Murray Cairns (Liverpool) related a case in which he 
had performed Craniotomy and Cranioclasm for Face Pre- 
sentation with Impaction in a Contracted Pelvis. The 
patient was pregnant for the tenth time, six of the previous 
labours having been difficult and instrumental. Dr. Cairns 
saw the case when labour had been in progress for 13 hours. 
The os was fully dilated, the face presenting, and the head 
impacted at the brim. The liquor amnii had already drained 
away. The forceps was applied and failed and version was 
found impossible. The head was perforated through the 
anterior fontanelle and extraction completed with the cranio- 
clast. Dr. Cairns was of opinion that with the improved 
modern methods of performing Czsarean section the treat- 
ment he had resorted to in this case would only be justifiable 
in very exceptional cases.—Dr. Cairns also mentioned a case 
of Intra-uterine Strangulation. An extremely neurotic patient, 
aged 32 years, in her first pregnancy suffered great discom- 
fort from the tumultuous movements of the fortus in utero. The 
symptom was alleviated somewhat by bromide of potassium. 
For several days before premature Jabour came on at the 
eighth month the movements had ceased to be felt. The fostus 
when delivered had evidently been dead some days. The cord 
was very short and was drawn tightly round the child's neck. 
The skin of the neck was marked by the pressure of the 
constricting cord.—The cases were discussed by Dr. W. J. 
Sinclair, Mr. G. Roper, Dr. Briggs, Dr. Gemmell, and Dr. J. 
Braithwaite.—Dr. Hellier (Leeds) reported a case of Vaginal 
Hysterectomy in which Secondary Hemorrhage occurred 
on the fifteenth day. ‘The patient, a multipara, aged 
51 years, was found to have early cancer of the cervix uteri. 
The growth was limited to the cervix and had not 
broken down much. The uterus was removed by vaginal 
hysterectomy, the operation being easy and not prolonged. 
Progress was good until the fourteenth day, when the last 
ligature came away and there was trifling bleeding. Oh the 
fifteenth day violent secondary arterial hemorrhage came on 
which could not be controlled by vaginal packing. The 
patient, who was almost pulseless, was placed in the 
‘Trendelenburg position and the abdomen was opened. By 
means of Doyen’s retractor and the electric light the bleeding 
point was seen to be a branch of the right ovarian artery. 
‘The vessel was tied and a gauze drain passed from the pelvis 
into the vagina. The patient made a good recovery.— 
The case was discussed by Dr. Sinclair, Dr. Briggs, Dr. 
Braithwaite, Mr. Littlewood, and Mr, 8. Rumball,. 


British LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A meeting of this society was 
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held on May 9th, Mr. Lennox Browne, Vice-President, being 
in the chair.—Dr. Wyatt Wingrave read the notes of a case 
of Otomycosis (aspergillus niger) and showed a micro- 
scopical specimen of the fungus.—Mr. Mayo Collier exhibited 
a patient, a man, aged 63 years, suffering from Chorea of the 
Larynx of 12 months’ duration, preceded by similar twitchings 
of the muscles of the face.—Dr. P. H. Abercrombie showed a 
case of Left Frontal Sinus Disease of 13 years’ duration, with 
frequent attacks of excruciating pain and great tender- 
ness over the right frontal sinus, which later, on exploration, 
was found to be healthy. Operation, three months ago, had 
resulted successfully.--Dr. Abercrombie also showed two 
new instruments (one by Dr. Jakins and the other his own) 
adapted to the Enlargement of the Fronto-nasal Canal.— Mr. 
Lennox Browne showed a patient, a man, aged 22 years, the 
subject since four years of age of Suppurative Median Otitis 
in the Left Ear. There was granulation tissue to be observed 
springing from the anterior and superior part of the tympanic 
cavity.—The discussion on Dr. Dundas Grant's paper on the 
Diagnosis and Treatment of the Various Forms of Nerve 
Deafness, read at the last meeting of the association, was 
resumed by Dr. Greville MacDonald who remarked that there 
were many peculiarities in patients the subjects of nerve 
deafness. For instance, many were extremely hyper- 
sensitive to loud sounds and were fond of quiet places ; 
they were very deaf in noisy surroundings but heard pretty 
well when all else was quiet. To such loud noises were 
actually painful and in some cases might even induce giddi- 
ness. Such patients were extremely sensitive to syringing 
the ear and any sudden shock, such as flashes of light or 
the rapid passing of one of the red mail-carts, had been 
known to upset the equilibrium. Patients with nerve deaf- 
ness were very liable to attacks of migraine (especially 
occipital) and this increased the deafness for two or three 
days. He thought that Dr. Grant’s division into anemic 
and congestive was valuable and was a good guide to treat- 
ment. Nevertheless, cases of anwmia were seen present- 
ing signs of congestion of the internal ear, a state of matters 
no doubt attributable to vaso-motor debility. Depletion 
was of value to both anemic and congestive cases and 
an aperient was usually beneficial. He considered that 
the improvement in hearing, after many intra-nasal 
operations, such as depletion of the inferior turbinal or 
removal of septal spurs, could often be accounted for as 
much by depletion as by the removal of nasal obstruction. 
—Mr. Lennox Browne said that he agreed with Dr. Mac- 
Donald’s remarks as to the explanation of the occurrence 
of both anzmia and congestion in the same patient, as well 
as in the value of depletion, but he could hardly agree that 
this latter alone explained the improvement in hearing, 
following the removal of intra-nasal obstruction. He thought 
that purgatives and restricted diet constituted a better basis 
of therapeutics than nerve tonics and nourishment. He had 
not seen any good result from the administration of quinine 
in nerve deafness.—Dr. Atwood Thorne, Dr. Wingrave, 
and Mr. W. J. C. Nourse also took part in the discussion. 


West Lonpon Mepico-CnirurcicaL Socrery.— 
The eighth meeting of the session (ordinary meeting) was 
held on May 2nd in the rooms of the Post-Graduate College, 
West London Hospital, Mr. McAdam Eccles, Vice-President, 
being in the chair.—Mr. Stephen Paget read a paper entitled 
“Notes on a Case of Empyema where Washing Out the 
Cavity was followed by Epileptiform Convulsions and Death.” 
He referred also to other similar cases.—Dr. Seymour Taylor 
read a paper on Gall-Stones and their Medical Treatment, 
followed by Mr. L. A. Bidwell with a paper on Gall-Stones and 
their Surgical Treatment.—Mr. Alban Doran advocated the 
employment of prolonged incisions in operation on these cases. 
Dr. O. Griinbaum commented on the comparative uselessness 
of oil in the treatment of gall-stones. He pointed out that an 
examination of the blood as to leucocytosis and the number of 
platelets might prove of great value in the diagnosis of the 
presence of pus in the gall-bladder.—Mr. Rickard W. Lloyd 
related particulars of two cases that had lately been under 
his care.—Mr. John R. Lunn read a paper on a case of 
Strangulated Femoral Hernia treated by herniotomy and 
followed by death in seven hours from collapse following the 
perforation of an ulcer just above the seat of strangulation. — 
Dr. Taylor and Mr. Paget commented upon the case. 


Guascow SovurHERN Mepicat_ Socrety.—A 
meeting of this society was held on May 15th.—Through the 
kindness of Mr. W. Quarrier members had an opportunity of 
visiting the Consumption Sanatoriums at Bridge of Weir, 


Renfrewshire. There was a large attendance of the society 
and Mr. Quarrier personally conducted the party over the 
grounds and buildings. A close inspection was made of the 
more recently built sanatorium, given by friends in the East. 
of Scotland, which is appropriately called ‘‘The Door of 
Hope.” With regard to the treatment at the sanatoriums at 
Bridge of Weir it was pointed out that the method employed 
was similar to that known as the ‘‘ Nordrach ” treatment, 
consisting of an abundant supply of fresh air, generous diet, 
rest, and’ personal surveillance during residence. In all 
febrile cases rest in bed was strictly enjoined until the 
morning temperature was normal and the thermometer 
registered the evening temperature as less than a degree 
above the morning temperature. The average residence for 
those discharged reached 141‘9 days and patients were 
admitted in all stages of the disease. The results were most 
encouraging and satisfactory. 

PaTHoLocicaL Society oF MANcHESTER.—A 
meeting of this society was held on May 7th, Dr. H. Ashby, 
past-president, being in the chair.—Dr. Ashby showed a 
Medulla containing a Softened Patch from a case in which 
death was caused by respiratory paralysis—Mr. W. P. 
Montgomery showed a specimen of Prostatic Adenomata 
removed by supra-pabic incision after the manner of so-called 
complete prostatectomy. The position of this operation was 
discussed.—Dr. F. C. Moore described Stenosis and Oblitera- 
tion of the Large Hepatic Veins and showed specimens.— 
Mr. J. W. Smith and Dr. A. E. Finney mentioned a case of 
Contusion of the Abdomen resulting in Rupture of the Intes- 
tine and showed the specimens. 


Rebieos and Hotices of Books. 


Traité de Bactériologic Pure et Appliquée & la Médecine et 

- @ UHygiene, Par M. P. Miquen et M. R. CaAMBIER, 
Directeur et Sous-directeur du Laboratoire de Bactério- 
logie de la Ville de Paris. Paris: C. Naud. 1902. 
Pp. 1059. Price 45 francs. 

Tus work is a most exhaustive treatise on bacteriology. 
It contains a more or less detailed digest of the most im- 
portant researches carried out since the infancy of the 
science, and the book teems with copious references to the 
original literature, to which the student can have recourse 
for fuller knowledge on any special line of investigation. It 
is essentially a book of reference, not only on account of the 
authority which the names of the authors naturally lend to 
it, but also on account of the extensive range of its subject- 
matter, and as such it should appeal alike to the student of 
medicine, human or veterinary, of hygiene, or of pure 
bacteriology. Thus, while a considerable portion of the book 
is devoted to an account of the pathogenic bacteria, no less 
than 300 of the 1059 pages are taken up with descriptions 
of the non-pathogenic bacteria, such as those of fermenta- 
tion, the chromogenic bacteria, and those found respectively 
in air, water, and soil. 

The book is divided into four parts. The first part deals 
with the general properties of bacteria, morphological and 
biological, and with the methods of isolation, cultivation, 
and microscopical examination. The classification adopted 
is the usual morphological one—into micrococci, bacilli, 
and spirilla. The bactericidal properties of physical and 
chemical agents are very fully discussed and an interesting 
account is given of the variations which bacteria may 
undergo in form and in biological properties when acted 
upon by certain of these agents in varying degrees of 
intensity. It is satisfactory to note that the practice of 
interrupted sterilisation by heating to 100°C. for a short time 
on three successive days is condemned—a practice which 
we have reason to believe is much in vogue on this side of 
the Channel and of the inefficiency of which we have only 
lately had too good proof. The method is based on the 
false notion that the spores escaping one process of heating 
develop into the adult form during the 24-hours’ interval. 
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As a matter of fact, several days are required for the spores 
to recover their vitality after submission to the first heating. 
The method advocated here is sterilisation by the autoclave 
with a temperature of 110° to 111°C. for half an hour or 
filtration as an alternative for such cultivating media as do 
not admit of this treatment. 

The second part is devoted to a detailed description of the 
pathogenic bacteria and the diseases of man and animal 
which are ascribed to them. Under ‘hzemorrhagic septi- 
cemiz ” are described 11 different infections of animals by 
micrococci. Throughout this part of the work the diseases 
of animals due to known organisms are discussed in much 
detail ; on the other hand, some of the human infections are 
not always treated at such length as their importance would 
seem to deserve. The attempts at immunisation against 
pneumonia, for instance, receive scant notice and the work 
of Washbourn is completely ignored. No reference is made 
to Koch’s views in regard to the differences between human 
and bovine tuberculosis and the inoculability of man with 
the latter. The last chapter of this part, on Susceptibility 
and Immunity, is very brief. Ehrlich’s chemical theory of 
toxins and antitoxins is not even mentioned. The whole 
subject is treated in a somewhat superficial manner. The 
diagnostic differences between pathogenic and closely similar 
non-pathogenic organisms, as in the case of the diphtheria 
and typhoid bacilli and the cholera spirilla, are most carefully 
described and support is given to the view that such 
organisms may have a close relationship—that a given 
organism may, under certain conditions, develop pathogenic 
properties and other biological variations and may relapse 
again into an innocuous state with change of those con- 
ditions. 

The third part contains an account of the non-pathogenic 
bacteria. These are ranged under the headings of Zymo- 
genic Bacteria, Chromogenic Bacteria, and Common, Sapro- 
genic and Unclassified Bacteria. 12 different bacteria are 
described capable of transforming urea into ammonium 
carbonate and over 70 chromogenic bacteria are dealt with 
in this part. 

The fourth part treats of bacteriology applied to hygiene. 
Here is heard the voice of authority in clear tones, and the 
methods of research adopted and developed by the authors 
in their investigation of bacterial contamination of air, 
water, and soil are given fully and make very interesting 
reading. 

The study of micromycetes and protozoa is not included 
in this work and consequently the malarial parasites do not 
find a place, but in the preface the authors express a hope 
to complete their treatise by a fifth part dealing with 
pathogenic and zymogenic infusoria and fungi. 

Like so many books of this nature published on the conti- 
nent, this work is issued in the form of a most cumbrous and 
inconvenient volume with a paper cover ; the text, however, 
is printed in large type and on good paper. 


Elements of Medicine. By ALFRED H. CarTER, M.D. Lond., 
M.Sc. Birm. Eighth edition. London: H. K. Lewis. 
1901. Pp. 590. Price 10s. 6d. 

IN the eighth edition of his ‘‘Elements of Medicine” Dr. 
Carter has strictly adhered to the style and method which 
have made the previous issues so peculiarly successful. That 
is to say, it still remains a simple and straightforward intro- 
duction to the study of practical medicine which has caught 
the spirit of contemporary medical thought without in 
any way yielding to the passing fancies of our prolific 
specialisation or to the complicated nomenclature of our 
modern pathology. The present-day student of medicine, 
straggling with the encyclopsdic information collected for 
his edification in up-to-date text-books, will turn with relief 
to Dr. Carter’s unsophisticated account of the diseases which 
he will meet with in practice. The whole of the text has 


been carefully revised and large portions have been entirely 
rewritten, while the section on Diseases of the Skin is 
from the pen of a new contributor—viz., Dr. W. d'Este 
Emery who has contributed a very readable chapter on his 
special subject. The section of the book which deals with 
general diseases and which includes an account of rheuma- 
tism, gout, diabetes, and cancer is very good, in particular 
the description of gout is a sound epitome of the symptoms 
of a perplexing disease. Dr. Carter’s uccount of the predis- 
position to slow and perverted nitrogenous metabolism which 
characterises the nutritional processes of the gouty subject 
and the unfolding of his argument vf the associated occur- 
rence of obesity, diabetes, and gall-stones enable us to form 
a vivid picture of the essential nature of gout. One of the 
first conceptions, and often the only one, of the essential 
pathology of gout which dawns on the mental horizon 
of the average student is an image of a uric acid 
crystal deposited at a special seat of election—namely, 
the articular cartilage of the great toe. If he reads Dr. 
Carter he will appreciate that this deposition of uric acid is 
due to a relative over-taxation of nutrition associated with 
a gross or feeble habit of body and will be able to approach 
more elaborate works with a good chance of fully under- 
standing them. Again, in his account of acute rheumatism 
Dr. Carter gives evidence of a nicely balanced judgment. 
While admitting that the essential nature of the disease still 
remains unknown he refuses to endorse the microbic theory. 
Throughout Dr. Carter views the power for good or evil 
which belongs to microbic organisms in a thoroughly rational 
perspective. The diseases of the nervous system have 
necessarily entailed a full share of revision and this 
work has, been carefully and judiciously done. We 
notice, .however, that no attempt has been made to bring 
locomotor ataxy and general paralysis of the insane into 
pathological line. Indeed, so far as the student will be 
able to gather from the two independent accounts of these 
conditions they do not possess a single feature in common. 
In the account of the muscular dystrophies, which are 
classified as primary and pseudo-hypertrophic, the author 
does not give us the impression of being perfectly 
clear in his own mind as to the relationship which these 
diseases hold to one another or to other muscular atrophies 
of undoubted nerve origin. The chapters which deal with the 
specific fevers and the diseases of the alimentary tract show 
fewer alterations than do those to which we have already 
referred. But taking the book all round it is certainly an 
improved as well as a revised edition of a useful text-book. 
It must not be used to supersede all the larger text-books. 
Dr. Carter proposes to treat of the ‘‘elements” of medicine 
and expects his work to be used more or less as an introduc- 
tion to the comprehensive treatises. 


Buller's Campaign with the Natal Field Force of 1900. By 
E. BLaKE Knox, B.A., M.D. Dub., Lieutenant, Royal 
Army Medical Corps. With Maps and Illustrations. 
London: R. Brimley Johnson. 1902. Pp. 336. Price 
10s. 6d, net. 


WE may say at once that we closed this volume with the 
feeling that we had been reading a notable book. The 
author has the qualifications that go to make up a military 
historian. He has a discerning eye for taking in a military 
situation, and for seeing and describing the natural and topo- 
graphical features and the dispositions of the belligerents on 
the scene of an engagement. ‘Then he writes freshly, clearly, 
and to the point in describing what he sees and experiences 
and as to the impressions which the events—some of them 
terrible enough—create in his mind. The book, we are glad 
to notice, is dedicated to Colonel Sir Thomas J. Gallwey, 
K.C.M.G., C.B., R.A.M.C., the principal medical officer of 
the Natal army, and to its officers, as an expression of appre- 
ciation of the good comradeship that existed between all 
ranks during the campaign. Field medical arrangements 
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‘and dispositions necessarily form part of the narrative and 
observations connected therewith are interspersed in the 
course of it, and a note on the medical aspect of the Natal 
~campaign is added in an appendix. But the volume consists 
for the most part of the military history of that campaign. 
The book begins with a very brief prologue of events 
-preceding the arrival of the Fifth Division at Estcourt and 
the story of the battle of Colenso does not come into the 
narrative, but the author was present at all the engagements 
that followed, up to the relief of Ladysmith, and subsequently 
-during General Buller’s advance through Northern Natal 
into the ‘Transvaal. He was one of those who witnessed 
the battle of Thaba Myama which culminated in the terrible 
struggle that occurred at Spion Kop. The description of the 
march to the Tugela in the first chapter strikes us as being 
well done. We may notice incidentally that the author 
points out how khaki drill when wet in the presence of a 
breeze acts as a refrigerator and that this fact having been 
appreciated the issue of serge was in later operations of the 
campaign substituted for khaki. Chapters IL. and III. deal 
with the battle of Thaba Myama and Spion Kop, and these 
chapters, comprising some 70 pages, are well worth reading, 
for the narrative is clear and vivid. Since the publica- 
tion of this book—and since we began our review of it— 
the Spion Kop despatches have been published. It is a 


gloomy and painfully depressing, as well as a somewhat | 


perplexing, story. The only redeeming point about it is the 
heroic conduct of the regimental officers and men and 
even the recognition of this is saddened by the feel- 
ing that all their efforts were rendered futile and 
ainavailing from causes which we need not detail. As it 
happened, according to the author of this book, the Boers 
thought the withdrawal of our troops from the hill the 
worst mistake which we had made during the war. They 
were, in fact, retreating down one side while the Boers were 
going down the other. 

The succeeding chapters narrate the battle of Vaal 
Krantz, the engagements round Colenso, Hart's Hill, 
and the final operations, including the battles of Picter's 
-Hill—which is excellently described—Laing’s Nek, and 
Belfast. Throughout the volume the author dwells forcibly 
and emphatically upon the extraordinary difficulties and 
obstacles that had to be encountered and upon the 
stupendous nature of the task which fell to the lot of 
General Buller to undertake. Without expressly assuming 
to be a defender of General Buller it is nevertheless 
very clear that the author shared the devotion, personal 
loyalty, and confidence in their chief with which the soldiers 
of the Natal Field Force were inspired. It is quite 
refreshing and inspiriting to read what the author has to 
say about the courage and conduct of the troops and about 
the devoted services of the Indian bearers and the men of 
the stretcher corps. 

Numerous descriptions, allusions, and comments relating 
to the officers and men of the Royal Army Medical 
Corps, the hospitals, and the wounded, and _ incidents 
connected with them, are interspersed in the text 
throughout the volume. If we were to refer to all the 
tempting passages and points which we had marked for 
notice our review would altogether exceed the limits at 
our disposal. The work to be rightly appreciated requires 
to be read as a continuous record of the operations of the 
Natal Field Force and as a whole; it is, we should 
add, capitally illustrated with plates and plans, and *‘ well 
got up.” We strongly recommend all who are interested in 
the subject to read it. 


LIBRARY TABLE. 
The Way of Escape, By GRAHAM TRAVERS (Margaret 
G. Todd, M.D. Brux.). Edinburgh and London: William 
Blackwood and Sons. 1902. Pp. 383. Price 6¢.—This work is 


on a higher plane even than ‘‘ Windyhaugh,” which was the 
previous work of Miss Todd. It is the story of a very noble 
life, and Vera is a woman whom any man would be. proud to 
have the right to call his friend. Like so many other women, 
she wrecked her life for a man who was a cad and a coward, 
although he did not go about like some men of his kidney 
and talk about ‘‘my honour.” Vera's fall, her rising 
again, her purgatorial life, and her triamphant end make 
up a very excellent novel. Miss Todd possesses the 
somewhat rare power of being able to write truthfully about 
children, a faculty which she owns in common with the 
author of ‘‘The Golden Age” and ‘‘ Dream Days "—works 
which, we gather from a chance remark upon page 150, she 
knows and loves. If we were to pick a hole in ‘‘ The Way 
of Escape” we should say that the story is somewhat décousu, 
but that isa common fault with writers who are treating a 
subject which they know intimately themeelves for those who 
do not know. For instance, we are rather uncertain as to 
whether Vera had a baby or not, why she suddenly appears 
in Book II. as a governess in Brussels, and why towards the 
end of the book she should have felt compelled to tell her 
brother Harold all about herself. Miss Todd, of course, 
knows the answer to theso questions ; we have our own ideas 
on the subject, but we think that a little more accurate 
‘joining of the flats” would have done no harm. Still 
the book is a fine piece of work and one which will still 
further increase Miss Todd's reputation. 


JOURNALS AND MAGAZINES. 


The Journal of Hygiene. Vol. IL, No. 2, April, 1902. 
Cambridge : University Press. Price 5s. net.—This number 
opens with a paper by Surgeon Walter Reed of the United 
States Army upon the recent researches as to the Etiology, 
Propagation, and Prevention of Yellow Fever. The author 
was President of the United States Army Commission 
appointed to inquire into the subject and his testimony is 
therefore of much value. We have recently commented in 
our columns upon this matter and hence it suffices here to 
point out that the paper is of the greatest epidemiological 
interest and that it deals-—destructively—with the bacterio- 
logy of yellow fever, that it brings out the important fact 
that yellow fever can be produced by the injection of a 
small quantity of bacteria-free serum filtrate obtained by 
passing the diluted serum through a Berkefeld filter. It deals, 
too, with the remarkable and heroic experiments by which it 
was shown that infected fomites were powerless to convey the 
disease and that the bites of infected Stegomyia fasciata alone 
were the means of conveying the disease. Finally, it re- 
counts the steps taken to stamp out yellow fever in Havana, 
to which we alluded in our leading article of April 12th. 
Major C. Birt and Major W. B. Leisham, H.A.M.C., 
describe a new acid-fast streptothrix pathogenic to man and 
animals, and Captain Leonard Rogers, I.M.S., records his 
experiments as to the disinfection of floors for plague. He 
finds that very much stronger solutions are required to effect 
such disinfection than suffice to kill the plague bacillus in 
the test tube. Dr. D. Noel Paton furnishes the results of his 
observations on the movements of polluted water in the Tyne 
estuary. According to these observations—too few, as the 
author himself points out—the Tyne on the flood is relatively 
pure and allows the passage of salmon, there being no con- 
centration zone of sewage as is the case in the Thames. 
Among other papers is one by Dr. G. S. Graham-Smith on 
the Measures taken to check Diphtheria at Colchester and 
one by Dr. George Dean and Dr. Charles Todd on their 
Experiments on the Relation of Cows to Diphtheria. The 
authors state in the beginning of their paper that there has 
been for many years an ‘‘impression” among sanitarians 
that milk is capable of acting as a vehicle of infection in 
scarlet fever. We should have inclined to the view that 
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epidemiologically the connexion had been. demonstrated, 
the only ‘outstanding point being whether the disease in 
man ever has its origin in a disease of the cow. In the 
outbreak here in question there was an-eruptive disease on 
the teats of the cows furnishing the milk and the diphtheria 
bacillus was found both on the eruption and in the milk. 
The authors, however, give reasons for inferring that the 
bacilli were superadded by the milker, albeit the evidence 
on this point is largely hypothetical. The eruption on the 
cow’s udders was not, the authors think, cow-pox. The 
number concludes with an interesting review of the current 
theories regarding immunity from the pen of Dr. James 
Ritchie which should be most helpful to those who have 
been unable to follow the recent work step by step. 


The Medical Journal of the Italian Nary.—The April 
number of the Annali di Medicina Navale contains several 
interesting articles, notably an illustrated synopsis of Dr. 
Lucas Championniére’s work on the treatment of fractures by 
massage and passive movement, the illustrations being repro- 
duced by special permission from the originals, and also, under 
the heading ‘‘Casuistica Clinica,” the report by Dr. Giovanni 
Petella of a case of recurrent ophthalmoplegia which was 
under treatment in Professor C. Reymond's wards in the 
University of Turin. As usual, a considerable portion of the 
Annali is devoted to extracts from foreign medical journals, 
French, German, English, and American ; but we have been 
unable to find anything having especial reference to naval 
medicine, surgery, or hygiene. 

The Medical Magazine for May contains a pleasant and 
instructive article by Mr. S. B, Atkinson of the Inner Temple 
on the Law of Negligence in Relation to Medical Men. Mr. 
Atkinson deals with questions constantly arising the legal 
aspect of which is often most unfamiliar to medical men, for 
whom, nevertheless, such aspects may easily at any time 
acquire an intimate interest. In another contribution the 
new Royal Warrant for the Army Medical Service receives 
warm commendation at the hands of a retired medical officer 
who declares that the future position of the officers in the 
Royal Army Medical Corps will be decidedly an enviabie 
one. The writer singles out particularly what he considers 
to be one weak point in the warrant—viz., the absence 
of all evidence that the India Office, under the egis of 
which a certain period of service is almost invariably 
borne by young officers, intends to amend its conditions 
conformably with the improvements contemplated by the 
War Office. An extract from Dr.’Claud Muirhead’s report 
in connexion with the mortality experience of the Scottish 
Widows’ Fund Assurance Society bears out the general notion 
as to the increase of cancer mortality and the comparative 
diminution of deaths from consumption. 
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BEEF KARNOID. 
(Tue Kanno Lanorarory, CaTERRAM, SURREY.) 

- WE have already commented favourably upon this prepara- 
tion.’ It is pulverised beef with simply the moisture removed 
by a cold-air process and the excess of fat eliminated. The 
beef is thus preserved in a raw state, containing myosin 
albumin in the same condition as in fresh-killed meat. 
The .preparation has been further. improved since we exa- 
mined the specimens first submitted to us. This improve- 
ment is-obvious from our recent analysis which was as 
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follows: water, 6°66 per cent. ; fat, 6 per cent. ; mineral: 
matter, 666 per cent.: and nitrogenous matter, 80°69 per 
.cent. -- The total-nitrogen amounted to 11:55 per cent. Over’ 
\27 per cent, of the beef powder is soluble in cold water and: 
over one-third of this is meat albumin which coagulates on 
boiling the solution. The cold-water solution gives the 
“spectrum of hemoglobin. ‘The preparation is one that may 
be confidently recommended, since in it are preserved 
unaltered the entire constituents of raw meat. From it a 
juice containing meat albumin or a nourishing soup ‘may. 
:very readily be prepared. It is obviously far superior to the 
ordinary meat extract. 


FRIEDRICHSHALL MINERAL WATER. 
(C. Opren anp Co., 10 ann 12, MILTON-sTRFET, Loxpoy, E.C.) 

The Friedrichshall springs are situated in a charming valley 
in Saxe-Meiningen, Germany. ‘The waters have long been 
known for their mild alterative and aperient properties which, 
as our analysis shows, are due to the presence of sulphates 
‘and chlorides of sodium and magnesium. Considering the 
mineralised nature of the water the taste is not so objec- 
tionable as might be supposed, owing probably to the pre- 
ponderance of chlorides. Our analyses gave the following 
results expressed in grammes per litre: magnesium (Mg), 
3:15; sodium (Na), 3:22; calcium (Ca), 1-00; sulphate (SO,), 
9°34 per cent. ; and chloride (C1), 8 69 per cent. The total 
saline constituents therefore amount to a little over 
25 grammes per litre. Its aperient action is not drastic 
and a course of the water is unattended with objectionable 
results. 

(1) PURGATIN; asp (2) TRIFERRIN. 
(B. Kuny, 66, St. Mary-at-Hitt, Eastcnap, Loxpon, E.C.) 

1. Purgatin is described as a derivative of the series of 
oxyanthra-quinones, a class of bodies to which belong the 
active constituents of such purging drugs as aloes, cascara 
sagrada, rhubarb, and senna. In appearance it is very like 
curry powder but uniformly crystalline. A dose as a mild 
laxative is from seven and a half to 15 grains, while if it is 
considered necessary as much as 30 grains may be adminis- 
tered without, it is stated, harmful results. Its administra- 
tion produces a red discolouration of the urine due to 
the product of decomposition, anthra-purpurin, but the 
compound is said to be without irritation to the urinary 
organs. 2. ‘riferrin is the iron salt of nucleinic acid 
and therefore contains organic phosphorus. The proportion 
of iron is 22 per cent. and of phosphorus 2} percent. Tri- 
ferrin is a brown rust-like powder which is not soluble in 
weak acids and hence it escapes the action of the stomach 
and passes into the intestines unchanged where it is absorbed 
Clinical trial has shown that triferrin has a marked action in 
raising the proportion of hemoglobin in the blood. It has no 
disturbing action upon the gastric organs, as have ordinary 
iron salts. Triferrin is a powerfal bwmatenic. 


(1) SOLUTION ADRENALIN CHLORIDE; (2) CASCARA 
BVACUANT;; (3) ELIXIR GLYCERO-PHOSPHATES ; 
Axp (4) THERMOFUGE. 


(ParkF, Davis, axp Co., 111, QUEEN VicTorta-srREEt, Loxpoy, B.€.) 

‘1. The: physiological effect of adrenalin is now wel} 
known and it is also recognised that the solution adrenalin 
chloride is the most suitable form for administering the 
active principle of the suprarenal gland. We have referred 
already in our columns to the isolation of this active 
principle (adrenalin) and to the preparation of its chloride 
by the Japanese chemist Takamine. The preparation 
may prove useful in some cases in which the controb 
of hemorrhage or bleeding is a desideratum. 2. Cascara 
evacuant is described as an active preparation of. the un- 
changed bitterless glucosides of cascara sagrada. .1t possesses 
a distinct laxative or purgative action, according to the dose 
employed, without any griping or disagreeable effects... The 
preparation is a dark-brown fluid which is somewhat strongly 
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aromatised. From 10 to 15 minims suttice for laxative pur- 
poses, while twice those quantities respectively are suggested 
when purgative effects are indicated. The agreeable taste is 
decidedly in favour of the preparation. 3. The elixir glycero- 
phosphates is satisfactory as regards both purity and stability 
and contains the true salts of calcium and sodium. The 
indications for its use are well known. 4. Thermofuge is 
the basis of an excellent antiseptic poultice. It consists of 
a specially prepared clay worked into a paste with powerful 
and agreeable antiseptics. Its application promotes in the 
strictest sense cleanliness of the part to which it is to be 
applied whilst it is soothing and, as its name implies, 
antiphlogistic. 
IRISH WHISKY. 


(DUNVILLE AND Co., Royat Iris Distrciertrs, BELFAST, 
AND 239, SHAPTESEURY-AVENUE, Loxpox, W.C.) 


‘Two specimens submitted to us for examination proved to 
be good typical Irish whisky. The analysis of the ‘‘ Special 
Reserve” was as follows : extractives, 0:20 per cent. ; mineral 
matter, nil ; alcohol, by weight 39°80 per cent., by volume 
47-13 per cent., equal to proof spirit 82°59 per cent.; and 
acidity reckoned as acetic acid, 0:02 per cent. The specimen 
marked ‘V. R.” gave the following results on analysis : 
extractives, 0:12 per cent. ; mineral matter, nil; alcohol, by 
weight 40:30 per cent., by volume 47°67 per cent., equal to 
proof spirit 83:54 per cent. ; acidity reckoned as acetic acid, 
0:01 per cent. Both specimens were remarkably free from 
the ordinary impurities of whisky, they contained, practically 
speaking, no extractives and no sweetening matter, while they 
were without any appreciable degree of acidity. The flavour 
is characteristic of Irish whisky, ‘‘smooth,” and delicately 
malty and the colour somewhat pale. 

MALTOVA. 
(Tut Mattrova Foon Co., 11, New Sration-sTREET, LEEDS.) 

The combination of an active malt extract with raw eggs 
is an excellent idea. Such a preparation is calculated to 
contain all classes of material suited for the repair of the 
body waste. Moreover, the combination of course contains 
lecithin, that curious phosphorised principle of nerve sub- 
stance, brain, kc. That maltova is a genuine preparation is 
obvious from the facts : (1) that it readily transforms starch 
into sugar, and (2) that it yields a coagulum of albumin on 
boiling. The preparation is one of undoubted merit and 
may be justly reckoned as belonging to the class of specially 
nutritious foods. 


BANQUET CREAM. 

(HERBERT FRaNcts anp Co., 8, ARTHUR-STREFT WEST, Lonpon, E.C.) 

Though sterilised this cream on analysis presents a uni- 
formity of composition. and its taste, while suggesting a 
‘*scalded” flavour, is quite acceptable. Our analysis was as 
follows: moisture, 62°81 per cent. ; fat, 18-12 per cent. ; 
curd, &c., 18-57 per cent. ; and mineral matter, 0-50 per cent. 
We could trace no objectionable preservatives or any addi- 
tions calculated to give consistence to the cream. The 
cream is in a liquid state and is suitable for all the purposes 
to which fresh cream is usually put. 

THE ARMSTRONG BEEF AND MALT WINE. 

(James Mupray anv Sons, 34, Great CLypE-sTREET, GLascow.) 

We are prepared to bestow praise upon a wine which 
can be shown to contain any important amount of the 
nutrient matters of beef in solution. Never in our experience, 
however, have we met with such preparations, a fact which 
is hardly surprising since the nutritious portions of beef are 
incompatible with a fluid of the alcoholic strength of port 
wine. At most a solution of the beef extractives can 
be obtained and these are, as is well known, of little 
nutrient value. The analysis of the Armstrong beef and 
malt wine was as follows: extractives, 10°63 per cent. ; 
alcohol, by weight 17-25 per cent., by volume 21°19 per 
cent., equal to proof spirit 37:13 per cent. ; fixed acidity, 
calculated as tartaric acid, 0:33 per cent.; volatile acidity, 
calculated as acetic acid, 0-06 per cent. ; and total nitrogen, 
0:14 per cent, It is obvious from the total nitrogen that the 


wine contains practically no beef derivative. According 
to our experience the idea that beef can be combined 
serviceably with wine is a delusion. It would be better to 
recommend a glass of good port with an ordinary biscuit. A 
biscuit contains much more nutriment than it is possible 
to dissolve in a glass of port wine. 


(1) TABLOID LIQUORICE COMPOUND POWDER; (2) TABLOID 
KINO COMPOUND POWDER; (3) SOLOID MICROSCOPIC 
STAINS; anv (4) SOLOID INDIGO TEST. 
(Burrovans, WELLCOME, anv Co., SNOW-HILL BorLpinis, Loxpoy, E.C.) 

1. The tabloid liquorice compound is designed to meet 
the objection which patients exhibit to the ordinary 
powder. Each tabloid represents 30 grains of the compound 
liquorice powder. 2. A similar advantage is gained by the 
employment of the tabloid kino compound powder which 
besides is prepared with the purest drugs and may be relied 
upon to contain an accurate dose of the official preparation. 
The astringent properties of kino are well known, properties 
which have made it of service in the treatment of certain 
forms of diarrhoea and dysentery. 3. The convenience of 
possessing in the clinical laboratory a series of microscopic 
stains in soloid form is obvious since the soloid presents 
at once a standard amount of dye for preparing an 
aqueous or alcoholic solution. Time is saved and a solu- 
tion in accordance with requirements is readily obtained. 
Since the soloids are prepared with dyes of ascertained 
purity much trouble is avoided and good uniform results are 
obtained, while their adoption dispenses with the necessity 
of keeping a stock solution in which state the dye is apt to 
deteriorate. 4. The soloid indigo test facilitates the 


, detection of sugar in urine by the sodium nitrophenyl- 


propiclate reaction.’ 10 mimins of the urine are mixed’ 
with three drachms of water. One soloid is next added 
and the liquid is boiled. In the presence of glucose the 
liquid will assume a blue colour owing to the formation 
of indigo. An important advantage of this test is that the 
reaction is not influenced by uric acid, creatinine, glycuronic 
acid, bile colouring, or by substances which may be con- 
tained in the urine after the administration of certain drugs. 


SALUVINO CORDIAL. 


(THE STaxpaRp WINE AssoctaTion. 19, 8T. DUNSTAN’s-HILL, 
Loxpoy, EC.) 


This is a somewhat sweet red wine with a peculiar 
aromatic flavour. The wine basis is said to be red Médoc. 
On analysis we obtained the following results : alcohol, by 
weight 15-67 per cent., by volume 19-28 per cent., equal to 
proof spirit 33°79 per cent. ; extractives, 18-13 per cent. ; 
mineral matter, 0°16 per cent.; fixed acid, calculated as 
tartaric acid, 0:25 per cent.; volatile acid, calculated as 
acetic acid, 0:09 per cent. ; and sugar, 7-7 per cent. As will 
be seen, the wine shows the alcoholic strength of port wine. 
“Saluvino ” is an agreeable stimulant and cordial and is of 
some value as a tonic, such value being referable, amongst 
other things, to iron and certain aromatics and bitters. 


DIGESTIVE LENTIL FLOUR. 
(THE Dicestive Foop Co., Patsiey.) . 

Lentil flour has been justly described as the beef of the 
vegetable kingdom owing to its high proportion of proteid. 
The sample before us has been specially prepared with 
a view to raise its digestibility. One effect of this 
preparation, according to our analysis, has been to increase 
the solubility of the flour. Thus, on shaking up with cold 
water and filtering the liquid it will be found to yield a 
distinct coagulum on adding alcohol. Analysis gave the 
following results: moisture, 790 per cent. ; proteid, 2992 
per cent. ; and mineral matter, 2-60 per cent., containing a 
notable quantity of phosphates. It will be seen that besides 
a remarkable proportion of proteids the lentil flour contains 
also a relatively large amount of mineral salts of dietetic 
importance. The ‘‘digestive lentil flour” may be recom- 
mended. 
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Feeble-minded Persons and Crime. 


THE fact is now generally recognised that an appreciable 
number of men and women are feeble-minded owing to con- 
genital deficiency without being either imbecile or insane. 
Tne larger proportion of these persons are males, of whom 
some tend towards dependency from want of power to 
support and to protect themselves, while others tend to 
lead criminal lives or to become themselves the prey of 
crime. Among the poorer classes many such persons, 
being without resources of their own and unprotected, fall 
to vagrancy and pauperism. In the wealthier sections of 
society the men fail to take any useful or creditable posi- 
tion, and the women if married lead most unhappy lives 
and become the mothers of children feeble like themselves. 
Elsewhere we publish a paper by Miss DgNpy, an active 
member of the Manchester School Board, givirg the social 
history of many feeble-minded persons as ascertained by 
gareful personal inquiry. The reports on their mental 
defectiveness have been verified by Dr. HENRY ASHBY 
and Dr. G. E. SHUTTLEWORTH and the facts given show 
plainly the strong tendency of persons mentally feeble 
to fall into a state of pauperism and crime if left friendless, 
untrained, and unprotected. 

There is ample evidence, to which Miss DENDyY's paper 
further contributes, to show that the offspring of feeble- 
minded persons, both men and women, usually inherit their 
defectiveness in some degree and that in this way the evil is 
perpetuated. But the inheritance of mental deficiency from 
one or both parents is not the only cause of the condition, 
and it is not safe to consider imbecility on a mere question 
of heredity. It is not uncommon to meet with examples 
where both the father and the mother of a feeble-minded 
child are above the average development of their respective 
families in mental ability, and a single case of defect among 
several intelligent brothers and sisters is often to be found ; 
in fact, when there is marked evolution in a family there is 
often one instance of decadence, such misfortune appear- 
ing more often among the sons and frequently in the 
case of the eldest. Cases of congenital defect are more 
common among males, many of whom die in their first 
year, thus adding to the cases of infant mortality; and 
it is noticed that while the larger proportion of children 
born are males, after the first year girls predominate in 
numbers. Surviving cases of congenital defect form the 
subjects of grave social problems, for, uncared for and 
untrained, they tend to increase the criminal and pauper 
sections of our population. Special classes of instruction 
under the Defective and Epileptic Children Act provide 
day-school training for these unfortunate children up to 16 
years of age, and a few educational homes have been 
established for the reception of children. There is no 


doubt an increasing feeling that more should be done for 
these helpless little ones. The Lancashire and Cheshire 
Society for the Permanent Care of the Feeble-minded desires 
to found homes wherein cases that require continued pro- 
tection may be received. We wish the society success in 
this work which may transform children apparently 
only a burden to themselves and the social scheme 
into more or less useful citizens. After several years of 
carefully planned training during school age feeble-minded 
children may be educated to be decent and self-helpful ; 
intelligent speech and habits of orderliness and obedience 
can be acquired under control; moreover, their actions, 
movements, powers of seeing and of thinking may be 
cultivated up to the full brain capacity of the individual 
and thus their lives may be made happy and good. 
Defective brains may be much improved. Medical men of 
course know this, but we are laying a little stress on the 
fact here, as we hope that our readers will constitute 
themselves, when opportunity serves, the champions of 
the feeble-minded child. It is necessary to assure the 
public that the money required for the systematic training 
of these children is not thrown away. We do not attempt 
to deny that defective brains are always liable to lose the 
mental acquisitions gained under training. This, however, 
is not the case so much if the mind is kept alive by exercise. 
When the feeble-minded undertake industrial work they 
need to be’ taught to perform each process carefully and 
methodically, stage by stage, so that by practice they may 
be enabled to accomplish something towards their main- 
tenance. Homes in which such graduated and well-ordered 
instruction can be given can never be really self-supporting, 
but they are greatly needed to save many women and men 
from a life of degradation. 

The number of individuals who require this systematic 
attention from their early youth is undoubtedly large, but we 
think that Miss DENY has put the figure too high. She 
states that ‘‘2 per cent. at least of our school-going 
population are in some degree weak-minded.” The Depart- 
mental Committee of the Educational Board on Defective 
and Epileptic Children reports that ‘‘approximately 1 per 
cent. of the children of the public elementary school class 
appear to be feeble-minded.” Dr. FRANCIS WARNER in his 
evidence before that committee stated that among 100,000 
children he found 930 mentally deficient, but the schools 
which were examined included many under the Poor Law 
and Home Office where the percentage of feeble-minded 
is higher than in elementary schools. Among public 
elementary schools with 86,000 children actually in 
attendance (1892-94) 0°65 per cent. were stated by the 
same observer to be feeble-minded. As a matter of fact 
a great deal of discrimination is required in order 
to ascertain these figures with irreproachable accuracy. 
Among 100 cases collected by teachers and visitors as 
‘* exceptional cases ” and examined for the Charity Organisa- 
tion Society Dr. WARNER reported 32 cases as ‘‘not excep- 
tional,” a fact which indicates that careful examination 
and diagnosis of feeble-minded children are necessary in 
all schemes designed for their care. The Elementary 
(Defective and’ Epileptic Children) Act, 1899, provides 


1 Tue Lancer, Feb. 6th, 1897, p. 374. 
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that ‘‘for the purposes of ascertaining whether a child 
is defective or epileptic within the meaning of this 
saction, a certificate to that effect by a duly qualified prac- 
titioner approved. by the Education Department shall be 
required in each case. The certificate shall be in such form 
as may be prescribed by the Education Department.’ 


e= nes 


What is a “Cure”? 


MEDICINE presents many problems to her faithful fol- 
lowers. One, however, may fairly be considered to be the 
greatest of them all, whether on account of the extreme 
difficulty offered to its solution or because of the fact that it 
arises in connexion with almost every case that the physician 
treats. This problem is to decide how far the effects of given 
therapeutic measures have resulted in a ‘‘cure”—a word 
that the medical man, knowing its full significance, seldom 
employs without reservation. It often enough occurs, 
happily, that treatment is given and disease disappears. 
How often can the medical man say with certainty that the 
disappearance is due to the remedy, that without it the 
disease would have persisted, and that nature could not 
quite as well have effected alone what medicine has accom- 
plished with her aid? ‘This question which must con- 
stantly recur to every thoughtful practitioner has formed 
the theme of a presidential address recently delivered in 
the Section of Medicine of the Intercolonial Congress of 
Australasia by Dr. JAMES JAMIESON, lecturer on medicine in 
the University of Melbourne. In Dr. Jamixson’s address 
the crux of the question discussed was not, as might possibly 
be. surmised, the temporary or permanent nature of the 
changes regarded as cure but whether this change is always 
simply brought about by nature's undoubted beneficent pro- 
cesses or whether therapeutic measures do considerably help, 
modify, or even actually cause these processes. The answer 
of modern medical opinion to the question, ‘Can we cure!” 
partakes strongly of the nature of modified scepticism. 
Medicine labours to be scientific and the essence of science 
is a sceptical attitude towards the unproven. It is the proof 
of real effects that is so hard to substantiate in the matter of 
therapeutics. Consequently medical men of scientific train- 
ing necessarily start with a sceptical attitude even towards 
the results that they themselves apparently have achieved. 

This attitude, however, as Dr. JAMIESON points out, is a 
comparatively new one among practitioners of medicine. 
Until the time came when medicine was founded on science 
medical men shared with the general public a blindly 
trusting faith in the efficacy of all kinds of empirical 
remedies. . Not until the beginning of rational scientific 
medicine did it occur to men to doubt whether. an illness 
which .was ,recovered from when certain drugs had been 
administered: could have righted itself without .. these 
medicines. -Such doubts arise directly the administrator 
of drugs has an insight into the physiological work- 
ing of the machine the disorders of which he seeks to 
rectify. Beholding the complexity, the adaptability, and the 
various, nature, of the ,component systems of tho. human 
organism he suspects in it an almost. infinite capacity: for 
readjusting disordered processes or for expelling injurious 
influences. Thus he is led away from a vigorous, 


[May 2a, 1908. 
often harmful, empiricism into a watchful, perhaps 
‘even a timid, attitude in the treatment of disease. 


According to Dr. JAMIESON, the physician’s scepticism as 
to the potency of drugs is still quite {unshared by laymen: 
‘who, if they often blame a medical man for failure that is 
unavoidable, perhaps equally often give him credit for 
results due entirely to the operations of nature. It is not 
,surprising that the ordinary individual should be slow to 
change his faith in the unerring efficacy of drugs when 
we remember that it is really only within the last 
hundred years cr so that medical men have given up an 
equally rooted belief, the cherished tradition of centuries. 
Yet, further back still, in the time of HipPocraTEs, we find 
a view of disease that is as rational -if not so fully informed’ 
as that of the most cultured physicians of to-day. H1ppo- 
CRATES scouted the notion that any disease came as an 
atHiction from the gods and declared that all illness had its 
origin in natural causes. He laid great stress upon” 
prognosis, which can be safely founded only upon a know-' 
‘ledge of the natural course of disease. Followers in the 
footsteps of HiIppocRaTES doubtless there have been 
among physicians in all ages, but till at least the 
early part of last century the medical mind, as a 
whole, was deeply, and honestly, impressed with the 
power of therapeutic measures to determine the course, 
and actually to bring about the cure, of all diseases. 
To-day we are obliged to regard as at present unknown 
the really curative agents for very many disorders, but’ 
happily together with this well-founded scepticism of thera- 
peutic effect in many cases we have justified: ourselves: in’ 
the use of drugs and df therapeutic measures in other 
instances where the undoubted benefits that these bring are 
based upon a sure and scientific understanding of the etiology 
and pathology of the conditions successfully treated. Anti- 
toxin in diphtheria, thyroid gland in myxcedema, and the 
nitrites in angina pectoris, are only some of the fruits of the 
scientific study of medicine that we may name in support 
of the well-founded, if limited, therapeutic faith that 
replaces in the mind of a modern practitioner the wide but 
ignorant credulity of his predecessors. é 

An interesting passage in the address which has inspired 
these remarks points out how the rise of homeopathy, mis- 
taken though its tenets are, helped in the destruction of a 
blind faith in the curative powers of drugs. It was not that 
| HAHNEMANN himself was sceptical but those who could not 
accept the fundamental doctrines of hommopathy, or its 
peculiar mode of practice, were at any rate obliged to admit 
that results equal to’ those from their own practice often 
attended a method of treatment which was tantamount to 
giving no drugs at all. Thus; inquiry was naturally stimu- 
lated as to the course of disease if untreated and as to the 
actual effect or importance of medicines hitherto regarded un- 
hesitatingty as actively beneficial. The best physicians felt 
that very likely they could not do mucl in the way of directly 
curing disease and that the first. thing was to try to under- 
stand it. Thus followed a general return to the Hippocratit 


standpoint. Men saw that. they could not tell with any 
| approach to certainty what the effect-of treatment was, of 
might be, Sf they could ‘nét prédict’ what thé ‘progress of i 
casé would have beén had the patient remained’ untreated. 
Upon an open-minded observation of disease follows somé 
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sanderstanding of the means and processes by which nature 
contrives recovery. Disease is seen to be a disturbance of 
physiological processes. As the organism is subject to con- 
stant changes so diseases, too, to a greater or less extent, 
suffer variations. It is this variability, Dr. JAMIESON points 
out, this constant waste and renovation of body-structures, 
that makes recovery or cure possible. It may have had a 
manifest’ external eause, but in its essence disease is only a 
modification of natural processes and cure must be accom- 
plished by similar processes. To say this is not to declare that 
art cannot intervene and by removing injurious influences 
give that turn to natural processes which determines the 
occurrence of cure. But it is only by knowing nature’s own 
method of cure that we can find rational basis for our 
therapeutic endeavours. The first of these natural processes 
would seem to be removal of the cause of the disease. It 
often happens, though, that, the primary cause ceasing to act, 
the disease still continues. This may be through the evil 
antervention of other causes the influence of which the 
state of the organism induced by the primary cause 
das made potent. It is particularly in the recognition 
of these secondary causes and in the discovery of 
methods for removing and controlling them that modern 
amedicine has made progress and is hopeful of still wider 
conquests, 

The discovery of the bacterial origin of infective diseases 
must be regarded as a fine example of the recognition of 
cause in disease. Together with the constant endeavour 
to trace cause must go the physician’s unwearying effort to 
recognise the signs of nature's own curative efforts. Other- 
wise'he will find himself combating symptoms that are a 
necessary accompaniment of reparative processes. Moreover, 
without such observation of natural progress to recovery 
no imitation of natural repair can be_ intelligently 
instituted. Dr. JAMIESON in his excellent address shows how 
such observation has in several instances made successful 
imitation of natural cure possible and his words leave us 
convinced that the modern scientific sceptical attitude 
‘towards remedies in general has already led to therapeutic 
discoveries of the highest importance and benefit and should 
give us confident hope that more diseases will in the near 
future come within the range of a rational system of 


healing. . 
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The Etiology of Typhoid Fever. 


THERE are certain factors in relation to the etiology of 
typhoid fever which are now generally accepted as proved 
bnt in regard to others much difference of opinion and doubt 
still exist. That the organism first described by EBERTH 
holds a direct causal relationship to the disease is certain, 
although some of its characteristics and properties are still 
under investigation. Water is universally recognised as the 
medium through which the disease is most commonly 
and extensively spread but there are undoubtedly other 
means by which the disease may be contracted which 
are less. recognised. Dr. W. H. CorFiELD' in the 
Milroy Lectures which he recently delivered at the Royal 
College of Physicians of London gave an elaborate historical 


1 Tae Laxcer, March 22nd (p. 793), April Sth (p. 942), 12th (p. 1013), 
and 2th (p. 1155), and May 3rd (p. 1231), 1902. 


account of typhoid fever, full of interest as showing the 
various phases of thought through which medical observers 
have passed at different periods during the progress of 
medical science. He brought his survey up to the most 
recent times, thus presenting the profession with a most 
valuable résumé of the work which has been, accomplished 
with reference to the origin and mode of spread of typhoid 
fever. Dr. THOMAS CHERRY? in an address delivered 
before the sixth session of the International Medical 
Congress of Australasia, held at Hobart in February of 
this year, also made some interesting remarks on the same 
subject. 

For the purposes ‘of prophylaxis it is, of course, of the 
utmost importance to ascertain the length of time during 
which the typhoid bacillus may remain in the tissues of 
the body while still retaining its potential infectivity and 
also the conditions under which the bacillus can exist out- 
side the body. Both the lecturers above mentioned referred 
to observations which had been made in order to obtain 
information on ‘these points. Dr. P. HortoN-SMITH ® in 
the Goulstonian Lectures delivered before the Royal 
College of Physicians of London in 1900 quoted cases 
in which it had been proved that the typhoid bacillus 
persisted in the body, especially in the bile, for three months 
after the fever in one instance, in another case for eight 
months, and in a third case after an interval of seven 
years. The most remarkable case of all, however, and 
one very carefully tested, is that recorded by Dr. von 
DUNGERN in which, fourteen and a half years after 
the attack of the fever, the bacilli were still present 
in pure culture ‘‘in the pus.” Dr. Sipney H. C. 
Martin found that the bacillus, when implanted in 
organically polluted soil, ‘speedily increased and spread 
abroad,” whereas in an unpolluted soil from an uninhabited 
and uncultivated area ‘‘it languished and quickly died 
out” under like conditions of temperature and moisture. 
One of Dr. Martin's most important conclusions is that 
the soils which are favourable to the growth of the typhoid 
bacillus are those which have been cultivated—more 
particularly soils of gardens and the entourage of 
houses. In these soils the bacillus was found to be 
alive and to have retained its vegetative properties for 
as long as 456 days, this being found true for sterilised soil 
which was moistened throughout with water. On drying 
this soil, even when it had become so dry that it could be 
madc into a fine powder, the bacillus could still be obtained 
from it and had retained its vegetative properties. Virgin 
soils, sandy or peaty, were found to be absolutely inimical 
to the growth of the organism. Dr. CHERRY quotes a case 
reported by Dr. P. H. METCALFE which occurred in Norfolk 
Island (lying 1100 miles from both New South Wales and 
New Zealand). In 1868 there had been an epidemic ‘of some 
kind of fever” on the island. No farther cases occurred till 
1877 when a man was reported to have died from fever. In 
January, 1880, a typical case of typhoid fever occurred at the 
mission station in a man who had arrived in the island in 
the previous September. On investigation it. was. found 
that he was the only person in the island who drank the 


2 THF. Lancet, April 19th, 1902, p. 1141. 
3 Terican Lancer, March 24th (p. 821) and 3lst (p. 310), 8 and sear 14h 
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water from a well with a bad reputation. Dr. METCALFE 
thought that only two hypotheses to account for the fever 
were possible—either that the patient carried the contagion 
with him for fifteen months (i.e., since he left England) or 
else that the disease originated de novo. Dr. CHERRY adds 
three other suggestions, which he admits are all very 
difficult of acceptance: (1) that the typhoid bacillus may 
have been in the polluted well for several years ; (2) that 
some of the islanders had been carrying it about in their 
bladders or intestines for a similar period; or (3) 
that the attack was caused by Giirtner’s bacillus which 
existed in the well. Dr. CoRFIELD and Dr. CHERRY 
further refer at some length to the various channels by 
means of which the fever may be spread. They both agree 
that water, milk, and food are chiefly to blame for its 
dissemination, but that in hot countries, at least, flies and 
dust have a considerable share in bringing about this con- 
tamination. Dr. CoRFIELD also refers to a discussion which 
took place at the Epidemiological Society in 1900 in which, 
from the remarks of the different speakers, it was evident 
that there was great unanimity of opinion, not only among 
the inspectors of the Local Government Board but among 
medical officers of health throughout the country, that com- 
munication by direct contagion is a much more common 
cause of spread of typhoid fever than is generally 
supposed. 

The above considerations suggest many indications as to 
the basis upon which preventive measures against typhoid 
fever should be founded. To quote the words of Dr. HorTon- 
SMiTH: ‘Truly no longer can we say with Dr. BupD that 
‘by destroying the infectious power of the intestinal dis- 
charges the disease may be in time finally extinguished.’ 
So far, indeed, from the stools being the only agents by 
means of which the disease is spread, they are but one of 
@ series of agents. So far, too, from the patient ceasing 
to be a source of danger after his restoration to 
seeming health, he may carry about in himself the 
seeds of infection for months and even years.” Many 
public improvements in towns and country districts have 
coincided with a reduction in the prevalence of typhoid 
fever, such as the drying of, the soil, reduction in the 
crowding of houses, and the substitution of an ample 
supply of good water for a scanty and impure 
supply. It is, however, as the late Sir GEORGE 
BucHANAN pointed out, the purification of the atmo- 
sphere from decomposing organic matters that has been 
most uniformly followed by a fall in the prevalence 
of typhoid fever. ‘This fact would bear out the suggestions 
that have been made as to the etiology of the disease which 
we have been considering—that although water is the most 
common medium for conveyance of the pathogenic bacillus 
yet other sources of contagion occasionally play a part, and 
it is therefore necessary to take all precautions to ensure 
not only that the water-supply of a town or district is pure 
but also that the disposal of sewage and waste organic 
matters of every kind is properly provided for. 


CHELTENHAM GENERAL HospitaL.— The com- 
mittee of the Cheltenham General Hospital has had the offer 
of an anonymous gift of £1000 to endow a bed subject to 
the condition that no anti-vaccinationist should be eligible 
to occupy it. 


Annotations. 


“Ne quid nimis.” 


FUSS AS A MARK OF MODERN CIVILISATION. 


Even the dry text of a Parliamentary paper may afford 
material of more than purely political interest. The recently 
published report of the Committee on Shipbuilding for the 
Navy contains a suggestion which we cannot pass over 
without comment. It is that in which Sir Francis Evans con- 
demns the present system of inspection in detail, a minute and 
vexatious process, and maintains that contractors of character 
and position should be frankly taken into the confidence 
of the Government and allowed a reasonable latitude and 
initiative as its collaborators in the national interest. 
There is an obvious good sense about this proposal 
which cannot be seriously discounted unless we are 
to admit a practical failure of intelligence and of 
commercial probity among the heads of a most important 
and peculiarly British industry. But the subject with 
which it deals is wider than any one field of manu- 
facturing activity. Whatever the work to be done 
unnecessarily close inspection is more likely to act as a 
cause of obstruction and delay than as a stimulus to success. 
Where such intervention is official it is usually far from un- 
intelligent but if needless and untimely it may do harm 
nevertheless. It is refreshing in these days of nervous over- 
zeal to find a Parliamentary committee that is candid enough 
to admit this. There are other cases where supervision is 
gratuitous and irresponsible dnd can claim‘no excuse either 
in the obligations of office or in the possession of special 
knowledge. In such cases it is as far removed from intelligent 
criticism as it is nearly allied to meddlesome curiosity. It 
is to this kind of investigation that medical practice is 
at times particularly liable. A distinguished person is ill 
and forthwith every incident in his condition is focussed 
by industrious interviewers as if they acted for a jury of 
physicians. All that his countrymen wish to know is 
whether he is better or not. In addition to information on 
this all-important point they are treated to minute details 
of pulse, respiration, temperature, drags, and perhaps of 
something approaching to sick-room gossip as well. Mean- 
while his attendants, evidently not having enough on their 
hands already, are liable to be pestered with suggestions for 
treatment derived from all imaginable sources. All this 
does not make for recovery. Much the same thing happens 
when there is news of a reverse at the seat of war. 
We have only to invert the telescope in order to find the 
civilian from his writing-table at home carefully endeavour- 
ing to instruct the soldier in his duties regardless 
alike of military methods and of local conditions. Other 
examples of a like nature might be quoted but the fore- 
going will suffice to direct attention to a quality of mind 
which appears to be increasingly prevalent among a certain 
class of writers and talkers and which cannot be regarded as 
a sign of healthy social life. It is not vigilance or prudence 
or deliberate and considered judgment; it is not even a 
natural and rational anxiety, though it may exhibit itself in 
the guise of any one of these. It is mere fussiness. Serving 
in itself no profitable purpose, it mingles with and impedes 
every useful work, damping energy and discouraging 
initiative and the sense of responsibility in those engaged 
in it, All the while it may be preaching moderation, patience, 
and self-control. This neurosis is not confined to any people 
or part of the civilised world, though it seems to be 
more prevalent in some quarters than elsewhere. Wherever 
there exists a suitable soil in the form of an intellect 
equipped with the visual organs of education but without 
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corresponding reflective power and self-restraint there the 
morbid germ develops until it may even become epidemic 
over a wide area. We have already noticed some of its 
manifestations and have referred to the instability of 
will and the incodrdinated action which are its natural 
consequences. In these circumstances its effective treat- 
ment is obviously most desirable. Fortunately it is a 
true functional disorder and there is no reason to 
regard it as incurable. If only the exciting cause be 
frankly recognised and grappled with much will have 
been done towards providing a remedy. In order to arrive 
at a successful result, however, it is necessary to begin 
by admitting that scrutiny in technical matters, even by 
those whom it may concern, may be overdone. It matters 
little whether it be carried out by a subordinate Government 
official, by an over-zealous pressman, or by a private 
jndividual more eager than judicious; if superfluous the 
effect is the same. To let well alone is an axiom synonymous 
with sound practice. To say that details of matters not 
belonging to the province of common knowledge should be 
left in the hands of selected and competent persons is 
another way of expressing the same truth. The contrary 
method, that of prying and open-mouthed publicity, is 
incompatible with successful business, with the public 
service, and with the very desirable extinction of the 
alarmist neurosis. 


NICETIES OF NURSING. 


THaT a good nurse must have other qualitics besides a | 


sufficient knowledge of, and skill in, her profession is as plain 
to all who have had the misfortune of being ‘‘ patients” as 
itis that similar advantages are necessary in a medical man 
if he is to be, not only a safe, but also a welcome, adviser. 
For a nurse, indeed, these qualities, which we may take 
to be tact, sympathy, and the knack of doing the 
right thing with the least possible unpleasantness, are 
even more essential than they are in the practitioner's 
case, for he sees comparatively little of his patients, while 
the nurse is to a large extent constantly present. The 
modern nurse is such a vast improvement profession- 
ally upon her predecessor and her position in the sick- 
room and in the hospital is so well established and 
generally so well filled that ehe is apt to overlook or to 
forget the great importance of being pleasant and con- 
siderate as well as professionally accomplished. The old- 
fashioned nurse was of very little benefit to her patient in 
illness and the modern nurse seems sometimes to imagine 
that it is for her benefit that the patient is ill. She demands 
sometimes little attentions and consideration which really it 
is her duty to supply. It is particularly, of course, in private 
houses that a selfish or a thoughtless nurse can make her 
presence a necessary evil instead of being a grateful source 
of ease to her patient. Many of the little extra points by 
attention to which a nurse can multiply many times the 
gratitude of those in her charge are given in an address on 
the “Little Niceties of Private Nursing” by Mrs. Emily F. 
Stewart Brown, lady president of the Liverpool Hospital for 
Women. The address contains, moreover, some directions 
bearing upon small points in a nurse’s actual duties of much 
importance but often neglected in private nursing where 
the conveniences of a hospital and the watchful eye 
ofa superior may be alike absent. Mrs. Stewart Brown’s 
advice is containedin a series of ‘‘Don’ts” and is based 
upon true instances. We pity the patient whose experi- 
ence of nursing provided Mrs. Stewart Brown with this 
succinct prohibition, ‘Don’t cultivate a love for the 
succulent onion.” A wise injunction to nurses engaged 
in private houses is ‘‘ Don’t forget that illness upsets the 
routine of a household, and make things as pleasant as you 
can; if you don’t your meals will be anything but elaborate 


and the attention you will receive very limited.” Mrs. 
Stewart Brown is not in her address concerned with the 
other side of the question, or we can well imagine a series 
of ‘‘Don’ts” applicable to people who employ nurses and 
who are sometimes strangely inconsiderate in what they 
expect at a nurse’s hands. Sometimes there is a tendency to 
overlook the fact that a nurse needs food, sleep, and some 
comfort even as ordinary persons do—still more than other 
folks, perhaps, when engaged upon an arduous case. To 
very many nurses, we are glad to know, most of Mre. 
Stewart Brown's prohibitions are superfluous; by none, 
however, can they be read with anything but pleasure 
and by most, we are sure, with very great advantage. 


SUCCESSFUL TREATMENT OF PARENTAL 
NEGLECT. 


REFORMATION rather than punishment has always beer 
the aim of the National Society for the Prevention of Cruelty 
to Children. It affords protection to helpless children but 
it does more than this. It endeavours to awaken, if possible, 
in defaulting parents a desire to do likewise. ‘Two cases 
mentioned in a recent issue of the society's periodical 
go to prove that its efforts in this direction have not 
been altogether unsuccessful. In each instance a drunken 
mother had grossly neglected her duties to her family 
and had been sentenced to a term of imprison- 
ment. Both women after their liberation abandoned 
the drinking habit, became industrious, maintained their 
children in sobriety and comfort, and eventually re- 
turned to thank the agents of the society for what it 
had done for them. This, we are assured, is the kind of 
work which is being carried on throughout the country. We 
believe the statement though we are also alive to the fact 
that actual punishment is not lightly resorted to. These 
cases are theirown commentary. They show that a penalty 
when judiciously employed may and does act as a stimulus 
to the parental sense of responsibility. There must be few 
persons who do not join us in the hope that such work map 
continue. 


THE THERAPEUTICS OF THE X RAYS. 


THE value of the light treatment in lupus and in certain 
cases of superficial malignant disease, particularly rodent 
ulcer, is now established. But the permanency of the 
‘“‘cures” which have been obtained and the utility of the 
treatment in other forms of malignant disease and in other 
diseases remain to be determined. In the Juurnal of the 
American Medical Association of April 12th Dr. Allen Pasey, 
professor of dermatology in the University of Mlinois, bas 
published a well-reasoned paper which tends to show that 
the field of utility of the x rays is greater than that in 
which they have been employed in this country. He 
describes 36 cases of various diseases, principally malignant, 
and gives 24 excellent illustrations showing the condition 
before and after treatment. His results therefore cannot 
be gainsaid. In lupus they are simply confirmatory: the 
xX rays cause the disease to disappear and yield white, 
soft, pliable scars which could not be less extensive under 
any other method. Even in the case in which the longest 
interval—18 months—had elapsed since recovery there was 
no sign of recurrence. Eight consecutive cases of ‘‘epi- 
thelioma ” (most, if not all, of them appear to be cases which 
in England would be termed ‘‘ rodent ulcer”) were treated 
successfully, the ulcer being replaced by healthy scar. One 
case ‘‘was beyond relief by any other method” and 
Dr. Pusey with pardonable pride claims it as ‘‘unique.’”” 
A man, aged 35 years, came under treatment. 11 
years before a small nodule appeared on the right 
cheek below the eye. It gradually enlarged and after 
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two years it ulcerated. Five years later a radical opera- [ aside any intrinsic interest attaching to the subject, the, 


tion was performed; the ulcer and a large amount of the 
surrounding tissue were removed. The lower eyelid had 
to be restored by an extensive plastic operation. After a 
year recurrence took place and the orbit became involved. 
The disease was so extensive that a surgeon would not 
operate. The entire orbit, both eyelids, the side of the nose 
and the cheek were involved. The eyeball was shrunken 
and retracted in the orbit. Microscopical examination 
confirmed the diagnosis of epithelioma) The eyeball 
was removed but this did not relieve the severe pain. 
Exposures to the x rays were given almost daily until 
erythema and slight desquamation were produced. Within 
a week the pain ceased and the discharge diminished. 
The borders and the nodules shrank and the ulcer began 
to heal. The surrounding tissue became smooth, soft, 
moveable, and free from induration. After three months 
the ulcer was almost healed and the patient had regained 
health. Sections of the border of the ulcer made before 
and after the exposures demonstrated the effect of the 
treatment: the abundant downgrowth of epithelium was 
replaced by a degenerated, structureless, wavy substance. 
A very similar case has recently been recorded by Dr. 
G. Stopford Taylor. In three cases of recurrent 
cancer of the breast remarkable benefit was obtained. 
‘Thus in one case the skin and subcutaneous tissue for 
an area six inches in diameter round the scar were infil- 
trated with cancer and there were ulcerating nodules. 
Four months after the treatment was begun all traces of 
cancer had disappeared. In three other cases, however, the 
treatment failed. In lymphadenoma exposure of enlarged 
glands to the x rays was followed by almost complete 
subsidence and improvement in the general condition—for 
example, the hemoglobin in the blood increased from 50 per 
cent. of the normal to 80 percent. Of course, the question 
whether the improvement in all these cases will remain per- 
manent cannot yet be answered. But even if it does not 
the striking benefit obtained in the inoperable cases of 
cancer is sufficient to make the light treatment a valuable 
addition to therapeutics. Moreover, in case of recur- 
rence it may yield in turn to the same treatment. Dr. 
Pusey'’s paper is all the more valuable because he does 
aot attempt to claim too much. He points out that 
the advantages of the x-ray treatment are: (1) that it is 
painless ; (2) that it destroys diseased tissue but leaves 
healthy tissue in its place; (3) that it leaves small scars ; 
<4) that it can be used when the surrounding healthy tissue 
cannot be sacrificed (in operations about the eye and nose) ; 
(5) that it is applicable in inoperable cases; and (6) that it 
often relieves pain. With commendable caution he does not 
advise the use of the x rays for operable malignant growths 
except for ‘‘cutaneous carcinoma” (rodent ulcer). On the 
other hand, he thinks that the x rays should be used as a 
prophylactic measure in all cases of malignant disease 
which have been operated upon and should be tried in 
all inoperable cases-—-in which thero are a probability of 
relieving pain and a possibility of inhibiting growth. 


-THE MEDICAL ORGANISATIONS OF FOREIGN 
ARMIES. 

WE desire to call attention to a very useful little official 
handbook dealing with the medical organisations of foreign 
armies (chiefly for war) which has been compiled by 
Lieutenant-Colonel Frank Howard, Army Medical Staff 
(retired pay), and is issued by authority. A brief descrip- 
tion is given of the army medical organisation of: some 20 
foreign countries. The information, which must have cost 
the writer much care and labour to get together, strikes 
us as being clearly and succinctly epitomised,.and, selting 
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manual supplies a want on the part of army surgeons who 
will be required to show some knowledge of it in their future 
examinations for promotion. Readers of the handbook will 
naturally turn first of all to the medical organisations of 
the armies of Germany, France, America, Russia, Austria- 
Hungary, and Italy. Speaking generally, there is a great 
similarity, on the whole, in the army mejical organisation, 
arrangements, and transport of the different military powers ; 
they all recognise very much the same aims and principles. 
although there are, as might be confidently expected, some 
diversities of procedure—of ways and means and details—in 
carrying them out. The handbook isa little mine of com- 
pressed information which does not easily lend itself to 
review, but we may say that the sections devoted to France, 
Germany, America, and Japan seem to be full and precise. 
We should add that the price of the handbook is ls. 


THE LATE MR. BRAXTON HICKS. 


WE regret to see the announcement of the death from 
pneumonia on Saturday last of Mr. Athelstan Braxton 
Hicks, coroner for the South-western District of London and 
for the Kingston Division of Surrey. Mr. Hicks, who was 
a legal coroner, was a son of the late Dr. Braxton Hicks, the 
distinguished obstetrician, and was, we believe, at one time 
intended for the medical profession and studied for some 
years at Guy’s Hospital. He eventually, however, was called 
to the Bar and in 1883 was appointed deputy coroner for Mid- 
Surrey and subsequently deputy-coroner for the City of 
London, the Borough of Southwark, the City of Westmin- 
ster, and Western Middlesex. In 1885 he became coroner 
for Surrey in succession to the late Mr. George Hull. On 
the passing of the Local Government Act and the formation 
of the administrative county of London his district was 
divided and he became coroner for South-west London and 
the Kingston division of Surrey. Mr. Braxton Hicks was 
at the time of his death Vice-president of the Coroners’ 
Society ; he also was, and had been for many years, secre- 
tary of the society and had a wide knowledge of the laws 
appertaining to the duties and position of coroners. We 
have frequently been indebted to him fcr information of this 
nature which was always freely and promptly placed at our 
disposal. Asa coroner he performed good public service in 
many ways. He was largely responsible for the licensing 
of small boats and did much to bring about an alteration in 
the law with regard to the sale of carbolic acid. He also 
missed no opportunity of exposing the evils of baby-farming, 
and up to the time of his death was engaged in impressing 
upon the poorer classes of the public the necessity of the 
provision of fire-guards to protect their children from 
accidental burning. 


A CASE OF ABNORMALLY HIGH BRAIN-WEIGHT. 


AN interesting case of abnormally high brain-weight in a 
man who died at the age of 37 years in an asylum, but who, 
until the age of about 35 years, had his mental faculties 
practically normal, is published in the Journal of Mental 
Science for April last by Mr. John Sutcliffe and Professor 
Sheridan Delépine. The brain belonged to a man who was 
by profession an accountant and estate agent, a sober, 
steady, hard-working man, who had built up a good business. 
He had married at the age of 21 years and was the father of 
four children. He had had good health till the age of 22 
years, when epileptic fits began to appear, one fit occur- 
ring at intervals of two or three weeks. When 25 years 
old he was assaulted and knocked’ down and remained 
unconscious for three days. Since then thé ‘fits became 
severe and frequent and he also suffered from Headaches. 
For some months before admission to the asylum at Cheadle— 
viz., Feb. 6th, 1900—he had been suffering from delusions of 
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poisoning and from excitement. The symptoms on admission 
were those of epileptic insanity but they passed away 
while under treatment and he was discharged as re- 
covered. His malady recurred: in January, 1901, and he 
was readmitted to the asylum. His condition was then 
grave, he had frequent epileptic attacks, his delusigns were re- 
established, and there was optic neuritis. Hp diedin a state 
of coma on July 22nd. Post-mortem examination showed 
that the brain was enlarged generally, and that the cerebral 
convolutions were flatter and broader than normal. The 
entire. brain (cerebram, cerebellum, and pons) weighed 
69 ounces. ‘Ihe naked-eye distinction between grey and 
white matter seemed to be obliterated in sections of the 
convolutions and microscopical examination showed diffuse 
hyperplasia of the neuroglia elements throughout the brain, 
the overgrowth giving rise here and there to masses of soft 
neuroglia. The case was one of so-called diffuse ‘‘hyper- 
trophy of the brain ”’—really a hypergliosis—which accounted 
for the abnormal increase of weight. The heaviest normal 
brains hitherto recorded were those of Cuvier the naturalist, 
which was 644 ounces, and of Abercrombie the physician, 
which weighed 63 ounces. 
° 


THE DISTRIBUTION OF PLAGUE. 


In Cape Colony during the week ending April 26th, 11 
cases remained under observation, all Europeans, 6 of whom 
were males and 5 were females, The distribution of plague 
throughout Egypt during the week ending May 11th was 
as follows: 1 case and 1 death at Alexandria, 4 cases 
and 2 deaths at Deshneh, 1 case and 2 deaths at Tala, 
3 cases and 1 death at Maghagha, 10 cases and 2 deaths at 
‘Toukh, 1 case and 1 death at Shebin El Koum, 1 case and 1 
death at Ashmoun, 7 cases and 2 deaths at Samalout, and 1 
case at Menouf, making a total of 29 cases and 12 deaths. 
Cases have been reported from Kolosneh in the Markaz of 
Samalout, and at Minieh Moudirieh, which is not very far 
from Maghagha ; 1 case was notified at Shebin El Koum 
ahd other cases at Syaffa, Tant El Ghezireh, Bir Fl 
Shems, and Kafr El Faranieh. All these are small 
villages situated close to others in the Moudiriehs of 
Galioubieh and Menoufieh. Our Brazilian correspondent, 
writing from Recife, Pernambuco, during April, says 
that the bubonic plagué has broken out in Recife. 
He continues: ‘*Plague was first imported into South 
America in 1899, when it appeared in the slums of Rio 
Janeiro. ‘The present is its first appearance in the State of 
Pernambuco and it is supposed to have been imported by 
@ Spaniard who travelled by train from Santos. ‘This 
inan’s iliness w4s notified as plague to the Public Health 
Committee én March 28th by Dr. Simées Barbosa. 
The patient was 24 years of age and died five 
days after the onset of the febrile symptoms. He 
had a bubo in the left groin and another in the 
right axilla. A microscopical examination of his blood 
was made by the Government pathologist and the Kitasato 
cocco-bacillus was found in it. ‘The pus of both buboes 
was examined with negative results but some of the 
pus injected into a rabbit gave rise to all the symptoms of 
plague and killed the animal on the fourth day.‘ -Up to the 
present date 48 cases of plague have been reported and 29 
deaths have occurred. The port is in quarantine by sea and 
land and everyone who wishes to leave Recife by ship or by 
train is obliged to undergo disinfection. The disinfection is 
thus carried out. The person lies for a quarter of an hdur ina 
bath of formol solution, then he is washed down with a lather 
of corrosive sublimate soap, and afterwards dried. His clothes 
are put into an étuve and cleansed by dry heat. At first when 
the pest declared itself there was no place in which.the sick 
might be looked after and properly isolated: ‘hey were left 
in their own houses, which were guarded by soldiers, and 


were visited only by the public health officials. ‘The populace: 
was in a state of panic just then and trained nurses could not 
be obtained. Nearly every one of the first 20 cases died. Later 
‘an isotation hospital was opened at Pina on a small island w 
‘mile distant from the’ town of Recife. Patients are now 
taken there in a specially-appointed boat. On their arrivad 
they are well nursed and cared for and a -microscopical 
examination of blood and dejecta is undertaken in every 
case. One type of case has hitherto predominated and its 
course is as follows. After an incubation period of only two 
days there sets in a prodromal stage of malaise, rigors, 
vertigo, and dull aching at the seat of the future bubo. 
After two or three hours the first stage begins, with rise of 
temperature, staggering, prostration, intense thirst, and loss 
of voice. The face is haggard and territied-looking and the 
eyes are bloodshot, staring, and sunken. There are vomiting” 
and much diarrhoea, Death occurs with a gradual weakening 
-of the action of the heart and is preceded by much cyanosis.- 
Hemorrhages of all kinds are frequent. The fever lasts for’ 
‘about a week in’ favourable cases and defervescerice is by 
‘lysis. In this epidemic all the patients who lived more 
than four or five days developed buboes. The swellings were 
generally in the glands of the femoral triangle and dis- 
charged pus and débris when incised. The resulting wounds, 
especially when septic and occurring in asthenic patients, took” 
a long time to heal and formed large indolent ulcers. The 
treatment adopted here has been, and is still, mainly 
symptomatic. The chief antipyretic measure employed is 
‘cold sponging; morphine is given for sleeplessness and 
strychnine is given throughout. The buboes are incised early 
and are dealt with on ordinary surgical principles. There are 
several advertisements in the local papers inserted by medical 
men referring to the prophylactic inoculation for plague 
as practised by Haffkine. So far as I have been able 
to learn Yersin’s seram, which was so successful in China 
and so useless in India, has not been tried in Recife. 
It seems that the plague is already slowly diminishing, 
but some of the conditions of life under which it started 
}are much as they were before in spite of the efforts 
of an enlightened Public Health Committee. Just before 
the outbreak there had been a spell of extremely hot dry 
weather and the general health of the public was of 
a low standard. ‘The soil and streets were abundantly 
saturated with animal and vegetable refuse; there were 
crowds of vermin, flies and mosquitoes, and rats and mice. 
The houses of the poor are iil-drained, ill-lighted, and ill- 
ventilated. The people are careless, idle, ill-washed, ill-fed, 
and ill-clothed. Their thoroughfares are narrow, unwatered, 
and stink of accumulated garbage. Dead rats, mice,-and 
lice lie about the place. Quite recently the bishop spoke 
of this state of things from the pulpit and referred to the 
plague as a visitation of God. I beg to acknowledge my 
indebtedness to Dr. Alves Pontual of this town for most of 
the details bere set down.” For the week ending May 17th 
31 cases of bubonic plague and 34 deaths have been notified 
at Hong-Kong. 


A CHILDREN’S. AMBULANCE. SERVICE. 


THE crippled’ children of the poorer classes are in several 
respects entitled to our sympathy, for their prospects in life 
are not of the brightest. Not only does their physicab 
infirmity restrict their choice of at occupation bot it has’ the 
farther ‘disadvantage that during early Ife it sertously 
interferes with: their attendance at schéol ér may even 
rerider it almost impossible for them. In’ Lond6n, ‘However,’ 
this difficulty has been’ surmounted by the thoughtful 
care of the School Board which’ has provided a service 
of: well-equipped vehicles ‘for the conveyance of these help- 
Jess -ones to and fro between ‘their’ horhes* snd  tife'schtools.’ 
The word:* ambulance” may perhaps at first sight ‘seem td 
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be not altogether appropriate in this connexion, but the 
designation is nevertheless quite correct, for the vehicles are 
fitted up with special invalid couches and have removeable 
stretchers on which pupils may, if required, be conveyed 
undisturbed from their own apartments to their places in the 
class-rooms. The vehicles are constructed to carry seven or 
eight children, together with the nurse in charge. They 
have a neat appearance, resembling that of a small omnibus. 


ARTHUR MARTIN-LEAKE, V.C. 


WE announced last week that His Majesty the King had 
awarded the much-coveted decoration for valour, the Victoria 
Cross, to Surgeon-Captain Arthur Martin-Leake, of the South 
African Constabulary. Surgeon-Captain Martin-Leake is 
one of the four sons of a well-known barrister, the late 
Stephen Martin-Leake, author of an excellent legal text-book. 
After leaving Westminster School he received his medical 
education at University College Hospital, the choice of 
hospital being dictated by the fact that his uncle by marriage, 
the late Sir John Russell Reynolds, who had a great regard 
for him, was consulting physician to the institution. When 
the news of the early disasters attending the South African 
campaign reached England Arthur Martin-Leake, who had 
served his time as house surgeon at University College 
Hospital, volunteered for service as a civil surgeon. The 
War Office, however, stated that no more surgeons were 
required for the forces—at that time such was the 
stereotyped answer given to medical men who offered 
help. He therefore went out as a trooper in the 
Herts Yeomanry. After a year’s service he was given 
a civil post on the medical staff at Pretoria and again 
about a year later was appointed to the South African 
Constabulary, in which service he has literally covered 
himself with glory. Mrs. Martin-Leake, his mother, 
may well be proud of her family, for the wearer of 
the Victoria Cross is one of four sons who are actively 
serving the Empire. One is a captain in the Cheshire 
Regiment now serving in South Africa ; another is in the 
Royal Engineers, and was in Peking during the émeute; and 
a third is in command of H.M.S. Bramble now in Chinese 
waters. We congratulate Surgeon-Captain Martin-Leake upon 
his splendidly earned distinction. 


GAS AS A SOURCE OF POWER. 


Apropos of Sir J. Crichton Browne's vigorous denuncia- 
tion of the smoke nuisance at the recent Sanitary Conference 
at Manchester an important resolution was passed at the last 
meeting of the City Council of that town reducing the price of 
gas for power purposes from 2s. 9d. to 2s. per 1000 cubic feet 
within the city and from 3s. to 2s. 3d. without the city, 
separate fittings being provided by the consumer. The reason 
given is the dread of the competition of Mond gas. It was 
stated by one of the members that the latter ‘‘could be pro- 
duced at a tenth of a penny per horse-power per hour,” and 
he thought that the corporation would do well to reduce the 
price for power to 1s. 6d. or even ls. per 1000. Another 
speaker thought that the smoke pollution was caused mostly 
by cottages and that the encouragement of the use of ‘‘ gas 
cookers” would tend more than anything to reduce the smoke 
nuisance. The small manufacturers who try ‘‘to get more 
power out of their machinery than their boiler-room would 
afford” were considered to be greater offenders than the 
larger ones, but when the great chimneys are pouring out 
their inky clouds we are reminded of the kettle calling the 
pot black. However the production of smoke is appor- 
tioned among these various agencies the total results 
are disastrous to the amenities of town life and 


depressing to the health and vigour of many hundreds | cases of insensibility. 


brings indifference, and it would astonish many to 
hear Sir J. Crichton Browne saying to them, ‘You are 
smothered in the products of combustion all the year round ; 
in winter these settle down on you in fogs, grim and 
horrible. ...... A sable incubus embarrasses your breathing, 
a hideous scum settles on your skin and clothes, a swart 
awning offends your vision, a sullen cloud oppresses your 
spirits, and you quietly tolerate all this, apparently having 
come to regard it as inevitable and as a penalty inseparable 
from industrial prosperity” ; and he then went on to show 
that this curse of the towns might be mitigated, if not 
entirely removed. It would be worth while to make little or 
no profit from gas if by its use the manifold injuries caused 
by smoke could be prevented. 


DEATH IN THE POLICE CELL. 


AN inquiry was held recently at Streatham concerning the 
death of a medical man in a cell at the police-station in 
which he had been placed because he had been found lying 
helpless in the public highway, so that the police were under 
the erroneous impression that he was drunk and incapable, 
and in which he died without medical assistance being 
summoned. The danger to members of the community 
owing to the confidence thus placed in the unaided diagnosis 
of the constable or the police-serjeant is frequently brought 
before our notice and we should have thought that by this 
time it would have obtruded itself upon the observation 
of the higher authorities responsible for the regulation of the 
police force. We concede that a large number of the persons , 
brought into our police cells as drunk and incapable from, 
the streets are in fact drunk and incapable and suffer no 
particular harm from being left in a recumbent position to 
“sleep it off” on a plank bed. We concede that in the case 
to which weare calling attention there may have been little 
in the symptoms readily observable to distinguish the case 
from drunkenness. We would, however, ask the considera- 
tion of the police authorities for certain propositions which 
seem to us pertinent, not only to the case of the medical 
man which we are dealing with quite apart from his 
connexion with the medical profession, but to a very large 
number of cases of illness and accident. Respectably 
dressed persons do not as a rule allow themselves 
to be overcome with drink in public places to 
the extent of having to lie down in the street 
without power to get themselves conveyed to their homes. 
Respectably dressed persons have usually documentary evi- 
dence of their identity about them and their friends can be 
communicated with. Nearly all persons picked up in the 
streets smell of drink because some are drunk, some on 
feeling ill have dosed themselves with spirits, and others 
have been in the hands of Samaritans whose first 
idea has been to pour alcohol down their throats, per- 
haps spilling a considerable quantity on their clothes. 
Many, if not most, of the class likely to be under the infla- 
ence of drink are known to the police in the district in 
which they live. The man known to frequent a certain 
public-house and to get drunk there, if he is picked up 
insensible outside it, cannot complain if the policeman 
who takes him to the station forms an opinion as 
to the cause of his condition. But even in his case 
there is something to be said on the side of caution. 
Even the person who is under the influence of drink and 
drink only, or of a temporary seizure for which drink alone 
is responsible, should not be left to pay the penalty of his 
folly with his life, if his life is in danger. The person to 
decide the question whether there is such danger is the 
divisional surgeon and not the policeman, and the police- 
man should summon the surgeon, at any rate in all 
lt is better that this should 


of thousands in Manchester and Salford. But habit | be done on some occasions unnecessarily than that life 
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should be sacrificed in the case of persons whose mis- 
fortune it has been to be taken ill in a public place 
and alone; while in the case of the drunkard a fine at 
the police-court in the morning, and not death in the cell over 
night, is the punishment which his transgression of public 
decency justifies. 


THE PREVALENCE OF SMALL-POX. 


THE number of cases admitted to the institutions of the 
Metropolitan Asylums Board since Friday, May 16th, is as 
follows :—On Saturday, the 17th, 32 cases; on Sunday, the 
18th, 22 cases ; on Monday, the 19th, 57 cases ; on Tuesday, 
the 20th, 54 cases; and on Wednesday, the 2lst, 36 cases. 
The bi-monthly report issued by the Local Government Board 
of Scotland shows that the number of cases of small-pox 
notified during the period May 1st to 15th inclusive in 
the following counties was Forfarshire 1, Lanarkshire 18, 
Renfrewshire 2, and Roxburghshire 1, making a total of 22. 
In the county of Essex the number of cases of small-pox 
notified for the week ending May 17th was 32. 


SENSATIONAL EXHIBITIONS. 


THE papers have recorded this week the death of another 
victim of the craze for sensational exhibitions. At Owlerton, 
Sheffield, on May 20th, an unfortunate girl was killed when 
attempting a descent with a parachute, the parachute having 
failed to open when she jumped from the balloon which had 
attained a considerable altitude. Exactly similar acci- 
dents have happened before and probably exactly similar 
accidents will happen again. ‘The victim’s sister nearly 
came to grief on the previous day when the balloon was 
damaged, and yet another accident was narrowly averted 


‘at Bradford recently when a parachute came into con-: 


tact with a church spire. We understand that there 


were several thousands of spectators of the incident at, 


Shetfield,, and they may, without much exaggeration, 
look upon themselves as accessories in a case of suicide. 
If a life were not at stake there would be no excitement 
about such exhibitions. No particular skill is required to 
make a descent with a parachute. If the parachute opens 
properly the performer drops gracefully to earth ; if anything 
prevents it from opening the performer is smashed to pieces. 
Apparently the attraction to the sight-seer lies in the fact 
that he may witness a tragedy. It seems to us that the 
sooner such displays are rendered illegal the better it will be 
for the moral welfare of the community. 


THE LOSSES OF WAR. 


THE Standard of May 20th ‘contains an interesting 
communication from its Odessa correspondent in which a 
comparison, based upon official returns and upon recent 
articles in the Rassian military press, is instituted 
between the British losses from disease and wounds in 
the present war in South Africa and those suffered 
by the Russians in the course of their last Turkish 
war. In that war, which was of some 18 months’ duration, 
whercas the Boer war covers a period of 30 months or 
about a year in excess of the Russo-Turkish war of 1877-78, 
the Russian forces of all arms numbered altogether 505,000 
(twice as many as the British troops in South Africa). The 
Russian army was divided into two great wings, the right 
covering the Danube and the left striking from the 
Caucasus. The army of the Danube lost 51,000 men 
through disease and 16,000 from wounds, while of the 
army of the Caucasus 37,000 died from disease and 12,000 
succumbed from wounds. The total loss was accordingly 
88,000 from disease and 28,000 from wounds, or 116,000 
altogether. The most severe losses, amounting in all to 
31,000, on any single battle-ground were naturally those 


sustained before Plevna in the three Russian assaulls on that 
garrison stronghold. The results of the comparison, so far 
as they go and so far as any comparison can be instituted 
between the Russo-Turkish campaign and that in South 
Africa, are, as will be seen, highly favourable to the British 
mortality returns of the present war. 


PATRONYMICS OF MEDICAL LONDON. 


A CORRESPONDENT has been making investigations with 
regard to the numbers of surnames having the same initial 
and included in the ‘‘ London” section of the Medical Direc- 
tory for 1902. He finds that the most. frequent initials stand 
in the following order: B, 701; S, 587; M, 568; H, 514; C, 
503; and W, 481 names. These initials thus account for 3354 
names out of the 6292 names stated by the publishers of the 
Directory to be in the ‘‘ London” list, so that one out of every 
two medical persons in London bears a family name with one 
of the above six initials. The most infrequent initials are: 
V, with 46 names ; Y, with 25; I, with 19; U, with nine; Q, 
with five; and Z, with two, while X does not occur. It 
may be mentioned for purposes of comparison that for the 
‘* Provincial ” list the sequence of initials is almost the same, 
while for ‘‘Scotland” and ‘‘Ireland” the predominating 
initial is M and for ‘‘ Wales and Monmouth ” it is J. 


A MEDICAL HISTORY OF THE OPERATIONS 
IN CHINA, 1900-1901, BY THE PRINCIPAL 
MEDICAL OFFICER OF THE FRENCH 

EXPEDITIONARY FORCE. 


THE whole of the Archives de Médecine Navale for March 
is devoted, with the exception of some half-dozen pages, to 
the first part of a medical report on the recent operations in 
Northern China by Dr. Jacquemin, principal medical officer 
of the French troops, with the collaboration of his staff 
officer, Dr. Bouras. It is an outspoken document and 
promises to be of considerable value not only as a faithful 
record of events but also for future guidance, should similar 
cases occur. It was not till July 20th, 1900, that the author 
received his orders to prepare the medical portion of the 
expedition. On August 10th he embarked at Marseilles, the 
intervening period of exactly three*weeks having been spent in 
procuring an outfit almost ab initio, so unprepared was the 
medical department of the French navy for the demands thus 
suddenly made upon its resources. For his complex and in- 
dispensable matériel Dr. Jacquemin had to seek in various 
directions. The War Department lent him hospital require- 
ments—furniture, beds, ambulances. From the Ministry of 
the Navy he procured drugs, dressing material, comforts, 
and clothing. Finally, he had to purchase in the open 
market such articles as filters, water-sterilisers, disinfecting 
machines, and all the appliances required for radiography 
and bacteriology. ‘he report is divided into four parts under 
the following headings: (1) Organisation and Procedure cf 
the Health Service ; (2) the Matériel of the Service ; (3) 
Medical Notes on the Foreign Armies in China; and 
(4) Statistics and Medical Matters. As far as it is 
possible to judge from the present instalment of 
his report Dr. Jacquemin seems to have met with 
unusual facilities in the execution of his important 
duties. ‘We were able,” he says, ‘‘from the moment of 
our arrival to install at Tien Tsin, and also at Pekin, hospitals 
of 250 beds which had no cause to envy similar establish- 
ments at home.” Elsewhere also he observes: ‘The 
General Commanding in Chief at one of his earliest 
conferences, with heads of departments said, ‘The health 
service should come before everything else. It is my desire 
that all the other services shall do their utmost to facilitate 
its task.’ We are bound,” continues Dr. Jacquemin, ‘‘t> 
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acknowledge with gratitude that these orders were carried 
‘out not only. with exactitude but also with goodwill and 
vapidity, . Staff officers refused us ‘none of the’ sacrifices 
which we .required: of them—necessary credits, choice of 
quarters, personnel.” 


A LETTER written on behalf of the council of the 
Sanitary Institute was published in the Times of May 17th 
‘inviting ‘attention to the urgent necessity’ which exists for, 
nlarging the premises of the Parkes Museum. It is esti-, 
mated that a sum of £25,000 will be.required for this 
purpose, towards which about £8000 have already been raised. | 
The museum has now become 4 practical demonstration 
school for illustrating and ‘teaching all matters relating to’ 
sanitation and hygiene and the available space is hardly, 
sufficient for the increasing work that is being carried on. : 
“The museum receives no grant from any public funds and 
‘is maintained by the Sanitary Institute at a considerable! 
annual cost. ‘THE Dake of Northumberland, Vice-President, , 
‘vill preside at the Sanitary Institute Coronation Dinner to | 
‘be held on Monday, June 2nd, at the Midland Grand Hotel. | 
All communications should be addressed to Mr. E. White: 
Wallis, F.5.S., secretary of the institute. oA 


THE general meeting of the British Balneological and 
Climatological Society will be held on Tuesday, June 3rd, | 
at 20, Hanover-square, W., at 5 p.m. At 6.30 P.M. on the’ 
same day the annual dinner will take place at Pagani’s 
‘Restaurant, Great Portland-street, W., and at 9 P.M. aj 
-conversazione will be held at 20, Hanover-square, W., when 
Sir Lauder Brunton, M.D., F.R.C.P., will deliver an address. 
‘Communications should be addressed to the honorary secre-_ 
taries, Dr. Septimus P. Sutherland, 11, Cavendish-place, W., . 
.and Mr..H. Shirley Jones, Droitwich, who are inquiring for: 
articles relating: to balneology and climatology to exhibit at 
the conversazione. ee 


‘THE anniversary dinner of the members of . the Imperial | 
Yeomanry Kield Hospital and Bearer Company in commemora- 
-tion. of their capture at Roodeval will bo held at thé Criterion’ 
‘Restaurant on June 7th. Members wishing to attetid who! 
may not already: have received notice aré requested to; 
communicate with the secretary, Mr. Oliver. Williams, 
116, Victoria-street, Westminster, S.W. * Wine ‘ 


Ty tog ee 


A DINNER of the Ophthalmological Society of the United: 
Kingdom will be held on Friday, June 13th, at the Trocadero! 
Restaurant at 7.30 P.M., Dr. Little, the President, im ‘the! 
chair. All communications should be addressed to Mr. {Tall, 
at 11, Chandos-street, W. The Bowman Lecture’ will be, 
‘delivered on the same day by Professor Fuchs of Vienna, at! 
4.30 pM. 


A DISTRIBUTION of prizes gained by. successful students at, |. 


the Charing Cross Hospital Medical School will be made by 
Sir Frederick Treves, K.C.V.0., CB. F.R.CS., 
‘Wednesday, June 11th, next, at 3.30 p.u. 


on: 


THE Registrar announces that the next session of the’ 
General Council of Medical Education and Registration will 
begin on Tuesday, May 27th, at 2 o'clock p.m. 


F WE are informed that a rumour of the death of Professor 
Groedel of Bad-Nauheim which is etatcd to have obtained 
‘ome currency is happily untrue, ’ 


" OBSERVATIONS ON: DIRT: 
By Harry CAMPBELL, MD., ERO, Losi 


PHYSICIAN TO THI: NORTH-WEST LONDON HOSPITAL; PHYSICTAN TO THE 
WEST-END HOSPITAL FOR NERVOUS DISEASES, WELBECK-STREET; W 


I.—QuantiTy oF Foop. 

THE question how much ‘food ..it.is ‘advisable for an 
individual to consume is one.of vast importance to the 
physician. He may.gometimes save a life by entirely with- 
holding food for a time; very often he may do great good 
by curtailing the diet of a habitual over-eater ; in other cases, 
again, the opposite plan of gorging the patient may effect 
cure. 

At the outset it has to be decided what constitutes the 
normal allowance of food. Obviously no cast-iron rule, 
applicable to each and every individual, is available here. 
The decision will depend unon a variety of ¢ircumstarices 
now to be considered: In my remarks 6n this head I shall 
assucue that the various nutritive ingredients—proteids, fats, 
and saccharides—are,correctly proportioned. “ 

Circumstances influencing the Amount of Food required. 

The quantity of food required is largely regulated by the 
tate of katabolism’:' the more rapid that this is the larger is 
the amount of food needed. ‘he rate of katabolism varies 
with many circumstances, such as age, sex, idiosyncrasy, 
size, external temperature, and the amomnt of exercise taken; 
consequently these become determining factors. 

Age.—The period of growth is characterised by great 
katabolic activity and a correspondingly large supply of 
food is demanded during it. This active katabolism is due 
partly to the fact (to be referred to later) that small 
animals ‘katabolise, if I may be allowed the expression, 
more rapidly than large ones and partly to the abound- 
ing activity of the muscular ‘system which prevails in 
early life, but chiefly to the ‘rapid formation of new tissue. 
Why this latter necessitates very: active katabolism cannot be 
explained. That it does so is evident : the large supply of food 
required by the constructive process is vastly in excess of 
the amount which is converted into, and retained as, new 
tissue. Evidently the construction ‘of apimal -bioplasm 
involves a lavish expenditure of building material ; for con- 
sider how small is ‘the daily increase in-weight .as oon 
pared with the amount of food taken: the average yearly 
increase of weight from birth to the age of 20 years is abou 
half a stone or less than a third-of an ounce each day—a 
quantity represented by a moderate mouthful of foodsand 
this quantity is so ‘ineignificant im: comparison -with' the 
total amount taken daily as to be ‘praoticalty negligible, 
‘Me: abundance of food required by the rapidly-growing 


‘| individual, say at puberty, is therefore to. be explained by 


the activity of katabolism then prevailing, and not by the 
quantity actually laid down as new tissue. 3 

The rate of katabolism-and therefore the amount of 
food required remain much the same. from the begin- 
ning of maturity till the age of 40 years or thereabouts, 
when théy diminish in: progressive’ ratio ‘till’ the end 
of life; slowly from 40 to 50 years, more rapidly from 
50. to 60 years, and still more rapidly from 60 to 0 
years, until, when extreme old age is reached, katabolism 
has become so sluggish that a surprisingly small-quantity of 
food is needed. ‘That ‘told people bear abstinence well” 


.| ig an observation dating from Hippocrates. To make the 


‘aphorism .complete it should be added that they ‘‘bear 

excessive eating ill.” This is one of the most important 

therapeutic truths that I know. i ee : 
Scx.—The male Haman needs more food than’ the female, 


‘not only on account of his larger stature bat also because be 


isthe more katabolic of the two. The man tends to expend 


-| energy and the woman to store it up in the form of fat: he 


butns the faster. This sexual difference shows itself in the 


very blood ; the man has a larger percentage of chromocytées 


than the woman, showing that hé needs a proportionately 
larger quantity of oxygen in order to maintain shis_ more 
active combustion—a fact which one may associate with his 
comparative freedom from chlorosis ; moreover, weight for 
weight, his pulmonary capacity is greater than that of the 
woman whose smaller respiratory need is further shown 
by the facility with which she can without discomfort 
diminish her breathing power by means of the corset. The 
great contrast between the metabolic activity cf the two 
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sexes was forcibly brought home to me by a military display 
given. by a troupe of dasky amazons, with whom were also 
a few male warriors. .The women, in spite of their daily 
exertions, were all rounded and plump, some very much 
30, no single. muscle showing through the skin, and it was 
noticed that their movements, though ful! of grace, lacked 
energy and ‘‘go.” The men, on the other hand, were 
spare, their muscles standing out plainly under the shiny 
skin, and they, in further contrast with the women, displayed 
a truly amazing agility, bounding about and whirling round 
in a most astounding fashion: the women, in short, were 
essentially anabolic and the men were katabolic. I may here 
draw attention to the fact that men are apt to be larger 
meat-eaters than women, just as they are, possibly in con- 
sequence of this very fact, more prone to drink alcohol and 
to smoke tobacco. 

Idiosyncrasy.—Some individuals are so constituted as to 
require more food than others. ‘This may partly be explained 
by peculiarities of digestion, some digesting and absorbing 
their food more completely than others and consequently 
requiring so much the less of it: but it is, 1 doubt not, 
chiefly referable to differences in katabolic activity. Some 
burn off the absorbed food more rapidly than others, Com- 
pare the thin, wiry, restless, energetic individual with his 
fat, phlegmatic brother. The one no amount of gorging will 
fatten and the other a starvation diet will scarcely make 
thin ; in the one the metabolic clockwork is regulated to go 
fast, so to say, and in the other to go slow. As exaggerated 
examples of these two types take the subject of Graves's 
disease and of myxe:dema. ‘The heightened katabolism in 
the former case is due to an excess of (perverted ') thyroid 
secretion in the blood, just as the depressed katabolism in 
the latter disease is due to a deficiency of this secretion. 
Thyroid secretion, in fact, plays the part of a bellows, causing 
the vital fire to burn more fiercely and increasing the output 
of urea, carbonic acid, &c. One can scarcely doubt, in 
short, that the differences of katabolic activity among normal 
individuals depend to a large extent upon the activity of the 
thyroid gland ; and we may be sure that there are many 
kindred influences affecting the rate of katabolism of which 
we are as yet ignorant. 

Size —Obviously the quantity of food required is largely 
influenced by the size of the individual. ‘hose of large 
stature need more than those of small stature ; per unit of 
body-weight, however, they require less, because in man, as 
ia all other warm-blooded animals, metabolic activity tends 
to vary in inverse ratio to body-weight, for the smaller the 
animal the larger is its surface in proportion to weight and 
the greater, therefore, are the proportional loss of heat and the 
need for food to supply that loss: the mouse requires much 
more food in proportion to its weight than does the elephant. 

Katernal temperature.—The colder the weather the greater 
isthe loss of heat and the more active is the katabolism in 
order to make good the loss and the greater is the demand for 
food in consequence. The Esquimaux are said to consume 
prodigious quantities of food, notably fat. By means of 
warm clothing man is able to lessen the loss of heat in cold 
weather and the more effectually that he does this the less 
will he need to increase his diet. In warm weather, on the 
other hand, katabolism tends to be depressed owing to the 
comparatively small loss of heat, and there is a correspondingly 
small need of food for the generation of heat. Possibly a 
bracing climate, apart from the influence of temperature, 
tends to stimulate metabolism ; at all events it tends to 
increase the appetite. . An open-air life has the same effect 
quite apart from the fact that it generally goes alone with 
muscular activity. It is not easy to explain why this is so ; 
possibly more oxygen is absorbed in the open air than 
indoors and it is probable that the mere impact of moving 
air against exposed parts excites katabolism by stimulating 
the cutaneous nerves and by augmenting the loss of heat. 
Certain it is that rapid motion through the air increases the 
appetite and in this connexion onc recalls the fact that a 
hone. travels better on a hot day against the wind than 
with it. 

Muscle. exeroise.—Ammong the influences which determine 
the rate of katabolism, and therefore the quantity of food 
required, the degree to which the muscular system is exercised 
occupies a prominent place. When a person is kept quiet 
in: bed he needs comparatively little food but when his 
Rvscles are doing laborious work, as in the case of a soldier 
on a forced march, he requires a large amount—as much; 
indeed,-as his digestive organs can cope-with,—so'that it is 
diffieult,; if not ‘impossible, for those regularly engaged: in 


laborious work, habitually to over-eat, as witness the rarity 
of obesity among them. The moral to be deduced from this: 


sis not only that those who exercise the muscles much need 


large quantities of food but also that those who eat ‘liberally 
should take abundant exercise ; and often the chief reason 
for insisting on exercise bemg taken is that the evils of an 
excessive diet may be counteracted. ‘Ihose who lead: 
sedentary lives should be constantly on their guard against 
excesses at the table. On the other hand, the evil effects 
of a sedentary life may be reduced to a minimum by a 
spare diet. Accounts are constantly read in the ;apers 
of some recluse who, after living for years in one rocm, 
finally dies at an advanced age; and in all such cases: 
it will be found that the diet has been sovare. often-' 
times on account of a miserly disposition. ‘Those, and 
they are many, who are compelled to lead a sedentary 
life may take comfort from this fact. It is the high living 
with little exercise that does the harm, not so much the little 
exercise itself, and it need scarcely be said that these re- 
marks apply especially to middle and late life ; not only is 
youth the period par excellence of muscular activity but also 
an excess of food is then most easily dealt with ; in middle 
and late life, on the other hand, there is a growing tendency 
to sedentariness, while the tissues become less and less- 
capable of coping with a redandancy of food. 


CLASSIFICATION OF DIETARIES ACCORDING AS THEY ARE 
SUFFICIENT, INSUFFICIENT, OR EXCESSIVE. 

Food may be sufficient, insufficient, or excessive in 
quantity. In judging whether a given dietary falls into one 
or other of these categories the physician cannot, of course, 
rely solely on the mere weight of the food consumed ; for on 
the one hand, a diet which is considerable as tested by mere 
weight—such as a purely vegetarian one, for instance—may 
be deficient in some nutritive ingredient, and, on the other 
band, a diet which is small in weight—such as a purely 
animal one—may be excessive in another; but, as already 
observed, I shall assume in discussing the subject of the 
quantity of food that the various nutritive ingredients are 
correctly balanced. 

A Sufficient Diet. 

By a ‘‘sufficient” diet 1 mean one just sufficient to 
maintain the normal body-weight ; a diet which falls short 
of this is ‘‘insufficient” and one which goes beyond it is 
“‘excessive.” It has, then, to be decided what the normal 
weight is. This cannot be done in the case of the growing 
individual whose weight is constantly changing, but here 
instinct affords a sufficiently accurate guide as to the amount 
of food that should be consumed, always provided—and the 
qualification is an important one—that it is plain and 
wholesome. If the food-supply is not sufficient there wilh 
be unmistakeable evidence of it in the shape of defective 
growth and nutrition ; and if it is in excess, well, no great 
harm is likely to follow, except in the case of babies, to 
which reference will be made in due course. It is chiefly in 
the case of the adult that it is needful to have a precise test 
as to what constitutes a sufficient diet. Now the normal 
weight of an adult I take to be the minimum weight con- 
sistent with the best health of which the individual is capable. 
In order to ascertain this the physician, in the case of a stout 
person, curtails the diet and cautiously. diminishes the weight. 
until he is satisfied that any further reduction would be 
harmful; while, on the other hand, in the case of a thin 
person who ig ailing, he increases the diet and the weight 
until he believes the highest level of health: to -be reached.: 
When he has obtained the approximate normal. it may be 
needful still further to reduce or to increase the weight and 
thus cautiously to feel his way to the actual normal. Some 
care may be required to get at the right result, as when, for 
instance, the weight is actually increased by cutting down a 
diet that has been excessive, an effect which I have more 
than once seen. i . 

In deciding what is the normal weight due allowan 
must be made for age, sex, and idiosyncrasy. Middle-aged 
people may be normally somewhat stout, just as the aged 
normally incline to leanness; young women are naturally 
stouter than young men ; some, again, are by-nature thin 
and others are stout irrespectively of.age and sex and so on. 

Actual quantity of food constituting a sufficiency.—It is 
often most useful to determine the actual quantity of. food 
constituting a sufficiency for a given individual—i.e., the 
smallest quantity on which he can maintain his normal 
weight—for hie-health may frequently-be greatly improved by 
raising or reducing, as-the case may.be, -his diet to this level. 
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Such a bare sufficiency can never be reduced without causing 
éarm and may often, in fact, be temporarily increased with 
advantage. Dr. R. Hutchison, indeed, argues that it is not 
advisable to supply the organism with a bare sufficiency and 
that a certain margin of excess should always be allowed. 
While the actual quantity constituting a sufficiency in any 
@iven case can only be determined by experiment, it is yet 
useful to have a rough notion of what it is in different classes 
of individuals. Among those leading muscularly active 
lives a sufficient diet varies from three to five pounds per 
diem. A man doing a moderate amount of muscular 
‘work takes on an average about three pounds—ie., 48 
ounces—per diem. For a professional man taking little 
exercise 30 ounces a Gay constitute a fair average; this 
is the amount which Pavy gives as his own daily allow- 
ance, thus distributed : eight ounees for breakfast, six for 
luncheon, and 16 for dinner. The middle diet at Guy’s Hos- 
pital totals up to 294 ounces and this for patients who are 
taking little or no exercise. Some, of course, require much 
more than this and some appear to do very well on con- 
siderably less. These latter cases are valuable as showing on 
how little food some people can subsist but they must not be 
accepted as criteria for the many. Individuals of this class 
are evidently endowed with very efficient powers of digestion 
and in addition probably belong to the anabolic tempera- 
ment, and, as would be expected, most of them are past 
taiddle life when metabolic activity tends to slacken and 
the food required is an ever-diminishing quantity. The 
miller of Billericay is said to have lived in vigorous health 
for upwards of 18 years on a daily allowance of 16 ounces of 
Mour made into a pudding with water, and the celebrated 
Cornaro, who lived to be nearly 100 years old, limited his diet 
to 12 ounces daily (made up of yelk of egg, soup, meat, and 
bread) together with 14 ounces of wine. I have myself met 
with cases in which the daily diet has been no more than 
this. Thus alady, aged about 50 years, has lived for yearsona 
diet somewhat as follows : breakfast and tea, two thin slices 
of bread-and-butter and a cupful of tea ; midday meal, a 
small plateful of meat and vegetables, a small helping of 
pudding, a small piece of bread, and a glassful of ale. This 
Jady would probably enjoy more vigorous health if she 
ate more but she declares that this diet is all-sufficing. 
The following is the diet of a plump and cheery old 
woman aged 84 years; breakfast, two thin slices of brown 
bread-and-butter, and one cupful of tea ; dinner, a thin slice 
of bacon and three or four potatoes ; tea, two slices of thin 
bread-and-butter and a cupful of tea ; and supper, a slice of 
bread about one-third of an inch thick and a piece of cheese 
of ‘about the size of a penny.” She has always, she says, 
“been a small eater and people often tell her that she does not 
at enough ‘‘to kecp her going,” but the food she takes 
satisfies her and she never feels any craving. The most 
remarkaply young old man whom I have ever met consumes 
every day about four ounces of bread, three ounces of bacon, 
two ounces of meat, two ounces of sugar, one ounce of 
butter, and half a pint of ale. He lives in London and his 
food and beer cost him about 8d. a day. Dr. Keith, who is so 
well known for his forcible advocacy of slender rations both 
in health and disease, bas for breakfast two or three ounces of 
dread, a quarter of an ounce each of butter and preserve, 
and half an ounce of fish or a quarter of an ounce of bacon ; 
for lunch a cupful of cocoa or chocolate or a small tumblerful 
of milk, two or three ounces of bread, and about a quarter of 
an ounce each of butter and preserve ; at4 P.M. asmall cupful 
of tea and sometimes biscuit or cake ; at 7 P.M. soup and 
three ounces of white fish with a potato and another vegetable 
(if no fish, one or two ounces of lamb, game, rabbit, or tripe, 
but often neither fish nor flesh), a fair helping of some sweet 
or, instead of the latter, celery, che: oatcake, and butter. 
‘* On this diet,” writes Dr. Keith, ‘‘I enjoy the best of health, 
and for my age (78 years) am up for a fair amount of exer- 
cise, walking three to six miles daily in good and sometimes 
in bad weather, and usually part of this is up a steep road 
swith a rise of 250 feet. ...... 1 never feel what can be called 
hunger, and have not done so for many years. I could omit 
a meal at any time without discomfort. This I have long 
Jooked upon as the best proof of a perfect digestion.” Mr. 
van Someren' finds that he can maintain good health ona 
very small quantity of food and he has brought forward 
evidence to show that by thoroughly masticating and insali- 
vating the food nutrition can be maintained on a smaller 
quantity than when mastication is imperfect. This one can 
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well believe, for efficient mastication facilitates digestion 
and the more perfect the digestion the more economically 
are the nutritive ingredients dealt with by the organism. 
Other things being equal, the more perfect the digestion the 
less is the quantity of food needed ; and, indeed, as Dr. Keith 
observes, when digestion is perfect a meal can at any time 
be omitted without discomfort. This helps to explain how 
it is that one can educate oneself to subsist on smaller 
and smaller quantities of food. If a person who has been 
accustomed to eat an excess of food suddenly diminishes 
his daily allowance he may complain that he is being 
starved, that he feels ‘‘faint for food,” and that he needs 
more focd ‘‘to support him.” His entire organism, but 
especially his digestive system, has become so accustomed 
toa copious diet that it cannot quickly adapt itself to the 
sudden curtailment. Above all he misses the mechanical 
stimulus of a large mass in his alimentary tract, just as he 
misses the chemical stimulus of the food ; the morbid craving 
for food which the excessive eater is so wont to suffer from 
is indeed rather a craving for this mechanical and chemical 
stimulus than for nutriment and is exactly analogous to the 
drunkard's morbid craving for alcohol and to that of the 
opium-eater for opium. But by education the excessive 
eater can overcome this craving and his system can acquire 
such habits of economy as to make comparatively little go 
quite as far as a superabundance. This economical disposal 
of food is doubtless chiefly effected by the digestive organs, 
though it does not seem improbable that the tissues 
generally may be educated into thrifty habits. 

How to reduce a sufficient diet to the minimum,—The 
quantity of food constituting a suflicient diet varies, of 
course, with circumstances. Now there are ocvasions when 
it is necessary to reduce the dietetic requirements of the 
body to a minimum, as, for instance, in grave affections of 
the heart, the lungs, or the kidneys, when it is desirable to 
give the failing organs as little work to do as possible. For 
this purpose the physician seeks to obtain the completest 
possible quiescence of the muscle system and to reduce the 
loss of heat to a minimum. He keeps the patient in bed, 
tells him to lie quiet and to relax his muscles to the utmost ; 
he maintains a warm temperature in the room, gives all food 
aod drink warm, and covers the entire Lody, save the head, 
with some light, non-conducting material ; it is necessary 
that it should be light so that it may not impose unnecessary 
work upon the respiratory muscles. Old age, the female 
sex, and a sluggish metabolic habit are most favourable for 
the reduction of diet. 

An Insufficient Dict. 

Evils resulting from an insufiicient diet.—The evil results of 
an insufficient diet—and here I refer essentially to an all-round 
insufficiency of proteids, fats, and saccharides—are too well 
known to need more than a passing notice. They are emacia- 
tion, anemia, indigestion, nervous prostration, and mental 
depression, with lowered vitality generally and diminished 
resistance to disease. It is well, by the way, to observe that 
the requirements of nutrition are not necessarily satisfied by 
an abundant daily supply of food ; that supply needs to be 
properly distributed in time, otherwise there may be 
temporary starvation, for though the organism is capable of 
storing food co that it can draw upon it in time of need, the 
capacity for so doing is, except in the case of fat and that in 
certain individuals only, very limited. Most of the energy 
expended by the organism is, in fact, derived from the food 
recently taken and it is therefore desirable that the intervals 
between meals should not be too long. This precaution is 
above all needful in the case of proteids which admit of only 
a very limited storage, being rapidly katabolised and 
eliminated as urea and allied bodies. Suppose, for instance, 
that the bulk of the daily proteid is consumed at the 
late meal, say at 7.30 or 8 P.M., a large part of it is 
katabolised and run out of the body before the next day is 
reached, as shown by the rapid rise in the output of urea 
shortly after the meal; there is thus a deficiency of 
circulating proteid to start the next day with, and hence 
care must be taken that a fresh supply is obtained at break- 
fast and midday. The amount can then be reduced at the 
late mea! and nutrition can be maintained on a smaller 
amount than is otherwise possible. It is somewhat remark- 
able, in view of the comparatively small storage power 
which the animal organism has for proteids, that the 
carnivora should subsist for the most part on one meal in the 
24 hours. ’ 

Ability of the organism to withstand starvation.—But while 
recognising the limit beyond which insufficient diet becomes 
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starvation the physician should ever bear in mind that life 
can be sustained for a considerable time without any food 
whatsoever—especially after maturity is reached—if only the 
individual is well nourished to begin with. The public have 
@ great idea of ‘‘keeping up the patient's strength” and 
believe that the most effectual way of doing this is to cram 
as much food as possible down his throat. They fail to 
tealise that a person, especially if kept warm and quiet in 
bed, can go on living for a considerable time absolutely with- 
out food and that this period can be greatly lengthened by 
giving very small quantities daily. One constantly sees 
patients living quite comfortably on nutrient enemata alone 
and although it must not be too readily assumed that such 
patients are being completely nourished—for they may, as 
Hutchison observes, be living to a large extent upon their 
own tissues—the fact remains that life may be sustained for 
quite a long time on a very small amount of nutriment. It 
is, in sooth, no easy matter to kill a patient by starvation. 
I have in mind the case of a middle-aged man who lived for 
three months on a pint of milk a day and that while he was 
up and about. It is well to keep this fact in mind when 
there are urgent reasons for curtailing the diet or, it may 
be, for withholding it altogether for a time. I sometimes 
emile at the alarm expressed both by the patient and his 
friends when 1 tell some overfed, elderly sufferer from 
bronchitis who is being suffocated by a superfluity of fat 
that he could live for some days—and that with advantage— 
without any food at all. Such patients do not die from starva- 
tion. How many do? 

How long life can be sustained without food has been 
shown by the experience of professional fasters. Death 
from starvation does not generally occur until the body has 
jost one-third of its original weight—until, e.g., a 12-stone 
individual has been reduced to eight stones. 


THE REPORT OF THE SANITARY COM- 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1900." 


First Novice. , 

WE gladly welcome the appearance of these annual reports, 
for they are ably drawn up and not only embody much 
interesting information in regard to the diseases prevalent 
in India but they also afford a learned and excellent summary 
of the progress of medical research in Europe and other 
countries outside India in respect of those diseases which are 
more or less incidental to all climates alike. For this 
purpose the medical literature of all countries is laid under 
contribution and material which happens to be illustrative of 
any subject under consideration is drawn from various 
sources. The present report is of reduced size as compared 
with its predecessors, but it does not seem to us that this 
reduction has been attended with any sacritice in the value 
of its contents. The report is signed by Surgeon-General 
Franklin, 1.M.8., the newly-appointed Sanitary Com- 
missioner with the Government of India, but it was written 
during, and refers to, a period prior to his assumption of 
office and the proofs were passed by the late Surgeon- 
General R. Harvey, C.B., D.S.0., his predecessor in that 
post. After a very brief summary of the meteorological 
phenomena of the year the different sections of the report, 
which as will be seen embrace a wide range, follow the 
usual order and are devoted to such subjects as the 
following: the European army in India, the native army, 
the jails of India, vital statistics of the general population 
with a history of the chief diseases, a general history of 
vaccination, sanitary works, and in conclusion there is a 
section in which a number of interesting and valuable points 
of information are grouped together under the heading of 
‘General Remarks.” The appendices to the report consist 
of various statistical tables and figures which, while they 
have little or no interest for the general reader, are 
nevertheless of value and importance to the medical 
statistician and to such as are bent upon making any 
special inquiry as to the prevalence of any given disease. 
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Speaking generally we may say that the medical statistics 
for the British troops serving in India may be taken as 
being trustworthy, as well as may those perhaps for the 
native army and jail population. But this cannot be said 
of the figures relating to the native population. The mere 
registration of births and deaths is most defective and 
the results are untrustworthy and can be taken only as 
approximative at best. Still more is this the case as regards 
the nature of the diseases of which the native populations of 
India die, about which we really know but little. 

To begin with the European army of India, we find that 
its health was better in 1900 than in the previous year as 
regards the amount of sickness, but the decrease in this 
respect was somewhat outweighed by an increase in mortality 
and invaliding. While the chief causes of admission 
were ague and venereal disease the chief causes of death 
were enteric fever and then hepatic abscess and cholera 
and the chief causes of invaliding venereal diseases, malarial 
fevers, cardiac affections, and pulmonary tubercle. Ague 
and venereal diseases caused respectively 27 and 26 per 
cent. of the total sickness. Enteric fever caused 33 per 
cent. of the total deaths, hepatic abscess 11 per cent., and 
cholera 10 per cent. It may be mentioned that the chief 
causes of admission in the China Field Force were ague, 
dysentery, venereal disease, and diarrhoea, and that the main 
causes of death were enteric fever and dysentery. 

According to the report Madras was the most unhealthy 
of the four commands, Bombay coming next, and both 
being more unhealthy than in 1899. Bengal had the highest 
mortality from tubercle of the lungs, dysentery, and abscess 
of the liver; the Panjab from remittent fever, heat-stroke, 
and pneumonia ; Madras from cholera, ague, and dysentery ; 
and Bombay from small-pox, enteric fever, and diarrhea. 
Passing over in the meantime such diseases as influenza and 
cholera we come to ague which gave rise, as we have said, to 
nearly 27 per cent. of the admissions from all causes. The 
greatest outbreaks were those at Ferozepore and at Fort 
Dufferin, Mandalay. At Ferozepore, we are told, the increase 
of the disease—much of it of a severe and grave type 
—became explosively sudden in October. At the same 
time mosquitoes (anopheles) were found to be unusually 
abundant and troublesome in barracks, bungalows, and 
hospitals. The women, children, and bandsmen returning 
from the hills were all attacked and from their cases it was 
judged that the incubation period of the disease is about 14 
days. The whole wing of the Oxford Light Infantry being 
completely prostrated and incapacitated for duty the men 
were sent to Kurrachee. Other classes of the population 
also suffered. At Mandalay the men of the 2nd Durham 
Light Infantry stationed at Fort Dufferin suffered severely, 
while the artillery near Mandalay Hill were practically free. 
It is not at all satisfactory to be told that the infantry 
barracks are situated in a marsh and that the locality is 
so notoriously unhealthy that it was in King Theobaw’s 
time abandoned by the Burmese. About 350 men of the 
corps were sent away to healthy stations and ultimately the 
whole regiment was removed to Wellington. 

Following these statements regarding fever of an un- 
doubted malarial nature and some remarks recording the 
finding of anopheles at numerous stations, the report, in 
continuation of a subject which is being carried on 
from year to year, enters upon a_ consideration of 
the nature and causation of various other forms of 
fever which occupy a prominent place in the nomen- 
clature of disease used in the army medical returns of 
India. We allude to such diseases as remittent fever, 
simple continued fever, and enteric fever. There exists, no 
doubt, much diversity of opinion in regard to the exact 
nature and pathology of the fevers which prevail, or are 
alleged to prevail, in India and their differentiation from one 
another. As regards enteric fever, for example, modern 
views and researches in respect of its bacillary origin, the 
discovery and application of new tests—Widal’s reaction for 
instance—and a more enlarged field of view, embracing a 
number of cases such as some years ago would not probably 
have been included as even coming within the category of 
enteric fever, have given quite a new standpoint from which 
to study this form of fever. The report of the Sanitary 
Commissioner for the year 1900 opens up some fresh and 
notable points for consideration in this matter, the discus- 
sion of which must for the present moment be deferred. 
The question of the liability of the native population 
to enteric fever, for example, is calculated to throw a 
new light on the spread of this disease in India. It 
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will now, however, suffice to say that there was again 
a great decrease of both morbidity and mortality trom 
enteric fever among the European troops. The admission- 
rate was the lowest that has been since that of 1888. Of 
the causes of decrease probably the most powerful were the 
almost complete absence of drafts from England and the 
freedom from field service, but the reduction is not so great 
as might have been expected had the prevalence of the 
disease been entirely due to the supply of fresh susceptible 
subjects. It is stated that statistical evidence shows that of 
late years men of higher ages and of longer periods of 
service have been attacked in higher proportion to their 
strength than formerly. Still, the report for 1900 shows, 
in accordance with all past experience, that the greatest 
liability in Europeans to suffer and to die from enteric 
fever is between the ages of 20 and 25 and in the 
first three years of Indian service. The months of its 
maximum prevalence for India as a whole are May, April, 
and August, but this maximum period differs in northern and 
in peninsular India. 

With regard to dysentery, diarrhoea, and hepatic abscess 
the conclusions set forth on pages 23 and 24 of the report are 
very much in accordance with those recorded in previous 
reports and are well worth reading. It is worthy of note 
that the mortality from abscess of the liver in 1900 was 31 
times greater among European than among native soldiers, 
notwithstanding that the admission ratio from dysentery 
among European soldiers was to the ratio of the native 
soldiers as 1 : 1-95. 

Touching the lamentable prevalence of venereal diseases 
among British troops serving in India, which a few years 
ago forced itself upon public attention, we are glad to 
notice that the year 1900 shows a decrease. The admission- 
rate for India for that year was 298'1 per 1000, as against 
313-4 in the previous year and 362°9 in 1898. In other 
words there were 15 fewer admissions to hospital per 1000 
for these diseases in 1900 than in 1899. This is satisfactory 
as far as it goes but it is not a striking decrease. 
The causes assigned for it are detailed on page 25 
of the report but we need not enter into these. Although 
we gladly hail every attempt that is made to increase 
the moral tone and self-control of the soldier we never- 
theless fear that these measures alone will prove in- 
adequate and illusory and while we fully recognise all the 
difficulties which the subject involves we think that the evil 
can only be effectively dealt with by sanitary legislation of 
some kind. 
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THE Joint Committee of the two Houses of Parliament 
appointed to report on the London Water Bill sat on 
May 12th, 13th, 14th, and 15th, and then adjourned until 
Tuesday, May 27th. The course of the proceedings has not 
been altogether a smooth one, and the greater the amount of 
time spent in considering the effects of the Bill the greater 
the number of the difficulties which become apparent. The 
space at our disposal will admit of nothing more than a 
general view of the proceedings of the Committee. The 
fact that in regard to essential parts of the Bill the most 
divergent views are held by members of the Committee is 
evident. 

At the sitting of May 13th Lord BALFour of BURLEIGH 
explained fully the effects of the decision of the Committee 
in regard to the schedule which it had once decided to 
delete. This schedule is to be reconsidered line by line. 
When this is done if a question be put that such-and-such 
a line be deleted and the Comntittee does not agree 
unanimously, and if the members then vote on the 
question and there be an equality of votes, then accord- 
ing to the rule which presumes that an equality of votes 
means a negative the line will not .be deleted. If, 
however, the amendment were put the other way—that 
is, to insert words, the rule would tell in exactly the 
opposite direction and an equality of votes would tell against 
the resolution. It was ingeniously suggested by Mr. BALFOUR 
Brown that it might be competent for any member of the 
Committee to move that the resolution of May 12th should 
stand and that if there were an equality of votes on that 
motion the resolution of May 12th would go. Lord BALFouR 


of BURLEIGH, however, said that as chairman he should 
probably rule that the proper course would be to move to 
delete a certain passage in the Bill. The position of chairman 
to a Joint Committee of the two Houses of Parliament 
evidently gives opportunities for a little jinesse. 

The sitting of May 14th was occupied chiefly in consider- 
ing Clause 2 of the Bill. This clause provided that from 
an ‘appointed day” the Water Board should hold the 
undertaking of each metropolitan water company, exercise 
all the rights, &c., of the company, and be subject to all the 
duties and obligations of the company. On behalf of the 
water companies an amendment was introduced with the 
object cf securing that some date should be fixed by the 
court of arbitration anterior to the commencement of the 
arbitration, and from which date any undertaking when it 
was transferred should vest in the Water Board as ‘‘a going 
concern.” 

Counsel for the Local Government Board objected to the 
words *‘a going concern,” which seems popularly to indicate 
the propriety of some extra payment on the part of a 
purchaser. This, indeed, was practically admitted by Mr. 
DANCKWERTS, one of the counsel for the water companies, 
who said that the words were introduced into Tramway Bills, 
where there is a transference of these undertakings, and it 
was desired to get rid of the Shaw-Lefevre clause which was, 
he explained, the ‘‘old-iron” clause. The amendment was 
lost by seven to three. 

On Sub-section 2 of Clause 2 amendments were moved by 
the water companies and by the London County Council. 
This sub-section provided that the Water Board should issue 
to each company in consideration for the undertaking so 
transferred such an amount of water stock created under this 
Act as may be agreed upon between the board and the 
company, or in default of agreement as may be determined 
by arbitration under the Act. The London County Counci} 
opposed this sub-section on two points. In the first place a 
newly constituted Water Board should, they argued, be pre- 
vented from coming to an immediate agreement as to the 
price to be paid for a water company’s undertaking—the 
matter of price should in all cases be referred to arbitration. 
Briefly, the new Water Board was not to be trusted to act for 
the best in the interests of those whom it represented. The 
second point was that power should be given for the 
companies to be paid in cash. 

On behalf of the water companies Mr. PEMBER, K.C., 
suggested that the words ‘‘as compensation for” should be 
used instead of the words ‘in consideration for,” 

On behalf of the Local Government Board Mr. J. D. 
Fitzczra.p, K.C., pointed out the advantages which Mr. 
Banbury had at a previous sitting clearly shown were likely 
to follow the method of payment by water stock instead of 
payment in cash. 

The committee accepted the alteration suggested by Mr. 
Pember and further decided that payment for the under- 
takings should be made in cash. The sub-section was there- 
fore amended as follows :— 

1, Subject to the provisions of this Act as from the appointed day the 
undertaking of each of the metropolitan water companies shall bo 
transferred to and shall vest in the Water Board, and there shall also 
be transferred from the company to the Water Board all liabilities 
with repect to any debenture stock or mortgage debt of the company 
and all other debts, liabilities, and obligations of the company then 
existing. 2. The Water Board shall pay to each company as compensa- 
tion for the transfer of the undertaking such sum as may be agreed on 
between the Hoard and the company, or in default of agreement as may 
be determined by arbitration under this Act, but the sum eo payable 
may, if the Water Board and the company 60 agreo, be discha 
wholly or partly in water stock ; an agreement for the purposes of this 
section shall not be made except in pursuance of a resolution of an 
absolute majority of the whole number of the Water Board after 10 
clear days’ notica in writing of the meeting and of the intention to 
propose the resolution has been given to every member of the board. 

The Committee decided that Ilford and Barking should 
not be dealt with in the Bill. 

Clause 8 gave rise to a good deal of discussion. As 
originally drawn it dealt with supply in bulk to certain 
districts and persons. The places mentioned were Croydon 
and Richmond and the urban districts of Cheshunt, Enfield, 
Tottenham, and Ware, and the clause provided also for the 
supply by the council of any rural district situate wholly 
or partly within the limits of supply on conditions to 
be arranged between the Water Board and these autho- 
rities, or in case of disagreement on terms to be 
decided by arbitration. On behalf of the London 
County Council its statistical officer gave it as his 
opinion that these areas should either be definitely pyt out- 
side the water area or should remain within it. No! option 
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in the matter should be given to the local authorities in the 
manner provided by the Bill. 

In answer to Lord BALFOUR OF BURLEIGH counsel 
employed by the London County Council admitted that 
‘that council was not authorised to represent the rural 
districts in this matter. . 

Counsel for the Hertfordshire Council Council and for the 
tural districts of Essex said that these authorities were in 
favour of the Bill as it stood, and the Committee decided 
generally in favour of the clause after some amendments 
bad been made. 

Clause 9 deals with a financial matter—the substitution of 
water stock for irredeemable debenture stock. 

Mr. BaGGALuay, on behalf of the water companies, 
explained that it might be of advantage to the Committee to 
know that the question as presented was really a sort of 
‘triangular duel in which the three belligerents were the 
Local Government Board, the London County Council, and 
the water companies. 

The committee decided that the clause should stand. 

Towards the end of the sitting Mr. PEMBER, K.C., on 
behalf of two water company directors who were also 
Members of Parliament, said that they were aggrieved that 
counsel for the Local Government Board had, as he 
stated, said that the water companies were in league 
with the London County Council to wreck the Bill. 

Lord BALFour of BURLEIGH asked whether the London 
County Council and the water companies were keenly desirous 
that the Bill should pass. Mr. PEMBER could not say that 
the companies were keenly desirous that the Bill should pass ; 
they wished to assist the Committee to so amend it that it 
might become a just Bill (which being interpreted means 
that they should. obtain a pecuniary compensation of large 
amount). 

At the sitting of May 15th Mr. Fitzceratp, K.C., took 
exception to the strictures of Mr. Pember and stated that he 
had said that although the interests of the water. companies 
and of the London County Council did not always agree 
they were agreed that this Bill should not become law. ‘That 
was the inference he had drawn; the inference was, 
he was now told, incorrect. He therefore withdrew and 
would proceed on the assumption that both the water 
companies and the London County Council wished that the 
Bill should become law. 

Lord Batrour of BURLEIGH said that they would take it 
that these two bodies desired to assist in improving the Bill. 

The Committee chen proceeded to consider the financial 
provisions proposed in regard to the expenses of the Water 
‘Board and Mr. BLENNERHASSETT, K.C., on behalf of the City 
of Westminster, proposed a clause providing that before any 
charge fell on the rates the Water Board should exercise to 
the full the. powers of charging at present enjoyed by the 
<ompanies whose undertakings were to be transferred to the 
Board. This clause, subject to some amendment, was 
accepted. 

Clause 12, which deals with powers of borrowing by the 
Water Board, was agreed to. 

Clause 13, which relates to the issue of water stock, was 
mot fully discussed and a decision in regard to it was 
deferred. 

Clause 14 (which makes provision as to discharge of 
loans), Clause 15 (which deals with accounts and audit), 
Clause 16 (which provides as to the borrowing power of 
<ertain loca] authorities), and Clause 17 (which deals with 
‘the application of capital receipts) were agreed to. 


ANNUAL GENERAL MEETING OF THE 
MEDICAL DEFENCE UNION. 


THE annual general meeting of the Medical Defence Union 
was held on May 15th at the registered offices of the unicn 
at 4, Trafalgar-square, London, under the presidency of 
Mr. M. A. MESSITER. 

The PRESIDENT, in moving the adoption of the report of 
the council, congratulated the members of the union on the 
satisfactory condition of their affairs. Their financial position 
‘was absolutely sound, their work increased as their members 
increased, and so did their expenses, but correspondingly 
their income increased. At the end of the year they had in 
and £1100 and that was a sufficient proof of the vitality 


of the union. They had had a quiet year but the work had 
been very important. The union had lost the services of 
Dr. W. S. A. Griffith as president through his resignation. 
The choice of president had fallen on himself which 
he accepted as a compliment to the provinces. The 
system of auditing their accounts had been altered and 
the auditor was paid a somewhat larger sum so as to ensure 
more perfect security against irregularities. The case of 
Martin v. Allen referred to in the report of the council was 
of great importance. It was a case. in which a matron ata 
hospital in Belper had brought an action for libel against 
one of their members. After three days’ trial the jury failed 
to agree as to a verdict. ‘The case was re-tried and though 
the union gained a moral victory the case was lost by 
them. That case, however, was the only one lost during the 
year. In regard to the Consultative Institate of Birmingham 
and Dr. Irvine he did not think it necessary to go into 
details. That matter was absolutely closed. ‘The Consulta- 
tive Institute of Birmingham had come to an end owing to 
the action taken by the council of the union in charging 
Dr. Irvine before the General Medical Council. In conse- 
quence of what they had done it had been found impossible to 
get any medical man to take the appointment offered by the 
institute. Referring to the case of Dr. R. Rendall he reminded 
them that the General Medical Council bad passed a resolution 
strongly disapproving of practitioners associating themselves 
with medical aid societies that touted for patients. That 
resolution did not carry anything penal with it but the 
union considered that it would be right to take before the 
General Medical Council a definite case and the results of 
their action in regard to Dr. Rendall had been in every 
way satisfactory. Asa matter of fact, since the decision of 
the General Medical Council medical practitioners associated 
with these medical aid societies had resigned wholesale and so 
far as could be gathered from the reports which reached the 
union the societies involved would find it extremely difficult, 
if not impossible, to obtain men to fill the vacancies. He 
thought that case ought to be well known to all members of 
the medical profession, and he thought that medical men who 
remained associated. with medical aid societies who touted for 
patients should sever themselves from those institutions. If 
they did not do so the union would consider the advisability 
of taking further cases before the General Medical Council. 
In regard to the expenses incurred for legal work 12 cases 
involved a total expenditure of £989 but in the remainder the 
expenditure was not heavy. He emphasised the fact that the 
Medical Defence Union was quite prepared to fight for, and to 
defend, their members and never compromised. They were 
able to do this regardless of what was paid for the defence 
of any particular member. He thought that that ought to be 
known because there were many members of the profession 
who were forgetful of the fact that at any time they might be 
involved in an action which they would have to defend for 
theniselves. Their solicitor, Mr. W. E. Hempson, said that 
his experience was that the medical man of all professional 
men was the one almost irvariably selected for speculative 
actions. Dr. W. T. Law, who successfully defended an 
action brought against him that was denounced by the judge 
asa ridioulous one, was in the end obliged to pay £700 for 
costa. Dr. Law was not a member of that union and 
appeals for help had appeared in the medical journals. He 
himself thought that such appeals were not right and. it was 
his opinion that the general body of the profession were of 
the same opinion. 

The motion for the adoption of the report was seconded 
by Mr. A. C. Roper and carried unanimously. 

Mr. T. GUNTON ALDERTON moved, and Dr. M. BEVERLEY 
seconded, the adoption of the accounts which was carried 
unanimously. , 

Dr. J. S. FERRIS proposed that £100 be paid to provincial 
members of the council pyro ratdé for railway fares when 
attending council meetings.—This was formally seconded 
and carried unanimously. 

Dr. W. A. Elliston, J.P., Mr. J. Roche Lynch, and Mr. 
V. A. Jaynes were re-elected members of the council, and 
upon the suggestion of Mr. P. Rose, supported by Mr. R. F. 
TOMLIN, the PRESIDENT intimated that Mr. J. T. Macnamara 
would be elected a vice-president with a seat on the council. 

Dr. H. W. LANGLEY Browne proposed the re-election of 
the auditor, Mr. L. Hardy.—This was seconded by Dr. W. 
RIGDEN and carried unanimously. 

Mr. STAMFORD FRLCE moved a vote of thanks to the 
solicitor to the union, Mr. W. E. Hempson, and to the 
general secretary, Dr. A. G. Bateman.—This was seconded 
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by Dr. M. BEVERLEY and after being carried unanimously 
was replied to by the officials named. 

A hearty vote of thanks to the President for taking the 
chair was accorded on the motion of Dr. W. 8. A. GRIFFITH. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


THIS annual exhibition, which was opened at Queen's Hall, 
Langham-place, on May 20th, continues to play a useful 
role inasmuch as it affords general practitioners, surgeons, 
hospital nurses, and others in London an opportunity of 
making acquaintance with the newest special foods and 
drugs and surgical and sanitary appliances. The organising 
committee may be congratulated on now having estab- 
lished an arnual event which has secured for its clientéle 
a very fair proportion of the medical profession. The 
exhibition is distinctly instructive, although it is true 
that many well-established preparations, drugs, and appli- 
ances are on view again and again, yet there will in- 
variably be found some novelties marking the progress of 
medical science in its various collateral branches. At any 
rate, the increasing number of physicians, surgeons, and the 
members of hospital staffs who attend must be a very 
encouraging fact to those concerned in organising the 
exhibition. 

A feature of the exhibition this year was the number 
of electrical appliances shown. Thus, the exhibit of the 
General Electric Company, 67, 69, 71, 88, and 92, Queen 
Victoria-street, E.C., attracted a good deal of interest 
chiefly perhaps on account of the simple apparatus shown 
for the production of ultra violet rays in photo thera- 
peutics. This company also showed a useful apparatus for 
obtaining a direct current when only an alternating current 
is available. Other apparatus for x-ray and _ high 
frequency treatment was shown, while simple and convenient 
apparatus for the production of ultra violet rays from a 
four-inch spark induction coil with a condenser was 
inspected by those interested in the execution of this treat- 
ment without involving cumbersome apparatus. Electric 
Baths were exhibited by the Electric Trading Company, 52, 
Leadenhall-street, E.C., the Dowsing Radiant Heating 
Company, Limited, 24, Budge-row, Cannon-street, E.C., 
and by the Sanitas Electrical Company, Limited, 74, Soho- 


square, W. The last-named exhibited also a new lamp 
for the production of ultra violet rays. It is called 
the ‘‘Dermo” lamp and has iron for its terminals, 


giving what has now been called an iron light. Messrs. 
Harry W. Cox, Limited, 9, 10, and 11, Cursitor-street, 
Chancery-lane, E.C., showed their latest x-ray apparatus 
and a new improved electrolytic break. The electric current 
is utilised by Messrs. W. Bellack and Company, 147, Oxford- 
street, W., for actuating the ‘‘ Muschik vibratorium,” which 
is a rapidly-pulsating hammer which is brought in direct 
contact with the body, the exciting penetrating vibration 
stimulating the blood-flow and exercising a good effect, 
amongst other things, on stiff joints. 

There was again a fair display of hospital sanitary 
appliances, Messrs. Doulton and Company’s (lambeth, S.E.) 
exhibit claiming, perhaps, first attention. They showed 
examples of a special metallo-keramic joint as applied 
to closets, a strong white glazed fire-clay mortuary 
table, white vitreous cast-iron baths (on wheels) for hos- 
pital use, bed-pan sinks, and lavatories. Messrs. George 
Jennings, Limited, 63 and 67, Lambeth Palace-road, 8.E., 
showed similar examples of improved sanitary appliances 
adapted for general use and for hospitals and sana- 
toriums, &c. Their patent valves by which hot water 
cannot be turned on without first opening the cold valve 
and by which without any risk of accident to the patient 
any desired temperature of water can be obtained 
are well worth mentioning. Messrs. Defries, Limited, 
146 and 147, Houndsditch, E.C., exhibited the Pasteur 
filter in various forms and the Equifex disinfecting 
and deodorising apparatus. The London Necropolis Com- 
pany, 121, Westminster-bridge-road, 8.E., exhibited photo- 
graphs illustrating their methods of disposal of the dead and 
the cemetery at Brookwood, near Woking. This compan: 
undertakes the so-called ‘‘earth-to-earth ” disposal in which 
the natural dissolution of the body is favoured by the action 


of the earth. Particulars were given also as to the conduct 
of cremation and its cost. 

Disinfecting compounds were well represented, as were 
also special soaps. Messrs. Major, Limited, of Scullcoates, 
Hall, for example, showed a series of sanitary preparations 
comprised under the distinctive term ‘‘Eucryl,” including 
a bath preparation, a toilet soap, an ointment, and a 
tooth powder. The Jeyes Sanitary Compound Company, 
Limited, 64, Cannon-street, E.C., exhibited their well-known 
Creolin compounds and Messrs. Newton, Chambers, and 
Co. of ‘horncliffe, near Shettield, decorated their stal) 
with a large variety of ‘‘Izal” preparations. ‘Ihe feature 
of the exhibit of ‘'Oowana,” Limited, 205, Victoria- 
street, S.W., was a special toilet soap said to contain 
absolutely no animal matter or artificial colouring, 
the ingredients selected being of a specially pure descrip- 
tion. Attention, it is stated, is also paid to the avoidance of 
alkaline excess without impairing the detergent power. The 
Berkefeld Filter Company. Limited, of 121, Oxford-street, W., 
submitted several examples of their new ‘‘ tubor ” improved 
germ-proof filter to the notice of the visitors. 

As regards the section of special foods and drugs it may 
be said that thisdisplay was somewhat smaller in scale than 
in previous years, although very general interest was shown 
in the preparations of this class. We propose to deal with 
this section next week. 

(To be conclu:led.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8648 births and 4919 
deaths were registered during the week ending May 17th. 
The annual rate of mortality in these towns, which had 
been 16°6 and 17-2 per 1000 in the two preceding weeks, 
further rose to 17:3 per 1000 last week. In London the 
death-rate was 16:2 per 1000, while it averaged 17:7 in 
the 75 other large towns. The lowest death-rates in these 
towns were 7°2 in Walthamstow, 8:3 in Hornsey, 80 in! 
Warrington, 9°4 in Devonport, 10°3 in Hastings and King's 


Norton, 11:0 in Bournemouth, and 11:3 in Aston Manor ;' 


the highest rates were 23°5 in Bolton, 23:‘7 in South 
Shields, 23-9 in Manchester, 24°9 in St. Helens, 25-7 
in Middlesbrough, 263 in Wigan, 26°4 in Sunderland, 
and 27:0 in Bootle. The 4919 deaths in these towns 
included 516 which were referred to the principal 
zymotic diseases, against 534, 489, and 519 in the 
three preceding weeks; of these 516 deaths 144 resulted 
from measles, 126 from whooping-cough, 67 from diphtheria, 
51 from scarlet fever, 49 from diarrhoea, 48 from small-pox, 
and 31 from ‘‘fever” (principally enteric). No death from 
any of these diseases was registered last week in Hastings, 
Rotherham, or West Hartlepool; in the other towns they 
caused the lowest death-rates in Brighton, Portsmouth, 
Norwich, Wolverhampton, Derby, Birkenhead, and Halifax, 
and the highest rates in West Bromwich, St. Helens, 
Barrow-in-Furness, Sunderland, South Shields, and Gates- 
head. The greatest mortality from measles was recorded 
in Bournemouth, St. Helens, Bury, Rochdale, Barrow-in- 
Furness, Bradford, Sunderland, and Rhondda; from scarlet 
fever in West Bromwich, Smethwick, Bolton, and South 
Shields ; from whooping-cough in Walsall, West Bromwich, 
Wallasey, Bootle, St. Helens, South Shields, Gateshead, 
and Tynemouth ; from ‘‘fever” in Merthyr Tydfil; and 
from diarrhoea in Northampton and Merthyr Tydfil. The 
mortality from diphtheria showed no marked excess in any 
of the large towns. Of the 48 fa‘al cases of small-pox 
registered last week 37 belonged w London, six to West 
Ham, and one each to Tottenham, Leyton, Birmingham, 
Newcastle, and Hornsey. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been 1515, 1442, and 1419 at the end of the three 
preceding wecks, had further declined to 1360 at the end 
of last week ; 233 new cases were admitted during the 
week, against 367, 250, and 248 in the three preceding 
weeks. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital at the end of 
last week was 2207, against 2188, 2222, and 2212 at the 
end of the three preceding weeks ; 270 new cases were 
admitted dnring the week, against 283, 258, and 256 in 
the three pi ing weeks, The deaths referred to diseases 
of the respiratory organs in London, which had been 
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average number. The causes of 65, or 1:3 per cent., of the 
deaths in the 76 towns last week were not certified, either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Nottingham, Salford, Bradford, Leeds, Hull, and in 42 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Hastings, Liverpool, St. Helens, Black- 
pool, Sheffield, Stockton-on-Tees, Gateshead, and Tynemouth. 


HEALTH OF SOOTCH TOWNS. 


The annual rate of mortality in the eight Scotch 
towns, which had declined from 246 to 18-1 per {1000 in 
the four preceding weeks, rose again to 19°4 per 1000 
during the week ending May 17th, and showed an 
excess of 2°1 per 1000 over the mean rate during the 
same period in the 76 large English towns. The rates 
in the eight Scotch towns ranged from 11:2 in Leith 
and 15:3 in Edinburgh to 21°6 in Glasgow and 25-0 in Perth. 
The 628 deaths in these towns included 25 which were 
referred to whooping-cough, 21 to measles, 19 to diarrhoea, 
four to diphtheria, four to ‘‘fever,” and one to scarlet 
fever. In all 74 deaths resulted from these principal 
zymotic diseases last week, against 78 and 46 in the 
two preceding weeks, These 74 deaths were equal to an 
annual rate of 2:3 per 1000, which was 0°5 per 1000 
above the mean rate last week from the same diseases 
in the 76 large English towne. The fatal cases of 
whooping-cough, which had been 29, 28, and 16 in the three 
preceding weeks, rose again last week to 25, of which 10 
occurred in Glasgow, seven in Aberdeen, and five in Edin- 
burgh. The deaths from measles, which had been 15 and 
nine in the two preceding weeks, increased again to 21 last 
week and included six in Edinburgh, five in Paisley, four in 
Glasgow, three in Perth, and two in Greenock. The fatal cases 
of diarrhoea, which had been 17, 23, and 13 in the three pre- 
ceding weeks, rose again last week to 19, of which 11 were 
registered in Glasgow, three in Edinburgh, and three in 
Dundee. The deaths from diphtheria, which had been four, 
four, and three in the three preceding weeks, rose ugain to 
four last week, and were all recorded in Glasgow, where two 
of the four fatal cases of ‘‘ fever” also occurred. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 161, 138, and 113 in the three preceding 
weeks, numbered 114 ducing” the week under notice, and 
exceeded by 13 the number in the corresponding period of 
last year. The causes of 15, or more than 2 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


ate death re in Papi. which had been 26°8, 249, 
an ‘6 per 1000 in the three preceding weeks, rose in 
to 24-8 per 1000 during the week ending May 17th. During 
the past four weeks the death-rate has averaged 24:8 
per 1000, the rates during the same period being 16°5 in 
London and 16°7 in Edinburgh. The 180 deaths of persons 
belonging to Dublin registered duri: the week under 
notice were 16 above the number recorded in the preceding 
week and included 13 which were referred to the prin- 
cipal symotic diseases, against 10, nine, and 12 in the 
three preceding weeks; of these, three resulted from 
measles, three from diphtheria, three from whooping-cough, 
two from ‘ fever,” one from scarlet fever, and one 
from diarrhea. These 13 deaths were equal to an 
annual rate of 1:8 per 1000, the zymotic death- 
rate during the same period being 2-0 in London and 
23 in Edinburgh. The fatal cases of measles, which had 
been two,¥three, and six in the three preceding weeks, 
declined again last week to three. The deaths from 
whooping-cough, which had been one and two in the two 
preceding weeks, increased last week to three. The mor- 
tality from diphtheria also showed an excess over that 
recorded in recent weeks. The 180 deaths in Dublin last 
week included 19 of children under one year of age and 
41 of persons upwards of 60 years; the deaths of 
infants were 15 below the number in the preceding week, 
while those of elderly persons showed a slight excess. Four 
inquest cases and three deaths from violence were registered 
during the week; and 64, or more than a third, of the 
deaths occurred in public institutions. The causes of eight, 


or more than 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICB. 

THE following appointments are notified :—Staff Surgeons : 
W. H. Norman to the Ariadne; G. T. Broatch to the 
Caledonia: RT. A. Levinge to the Calliope; and J. Shand 
to the Avincourt. Surgeons: J. W. Craig to the Calliope ; 
C. J. E. Cock to Pembroke Dockyard ; and T. T. Jeans and 
R. H. Mornement to the Ariadne. 


RoyaL ARMY MEDICAL CORPS. 


Major F. J. Greig joins at Aldershot and is posted to the 
Depot for duty. Lieutenant F. Winslow joins at Aldershot 
nal is posted to the Cambridge Hospital for duty. 

Lieutenant-Colonel E. A. H. Roe, retired list, joins at 
Belfast for employment with the troops there. Lieutenant. 
Colonel D. F. Franklin, senior medical officer in charge of 
the Cambridge Hospital, Aldershot, holds himself in ready- 
ness to embark for South Africa. 

Colonel Henry Comerford retires on retired pay. Dated 
May 17tb, 1902. 

Lieutenant-Colonel W. S. Pratt is granted the local rank 
of Colonel whilst acting as Principal Medical Officer at 
Gibraltar. Dated March 17th, 1900. 

The undermentioned officers, on having relinquished their 
temporary commissions for service in South Africa, are 
granted honorary rank in the Army, with permission to 
wear the uniform of the corps:—To be Honorary Major: 
Major H. Wright. Dated Feb. 14th, 1901.—To be Honorary 
Captains : Captain O. E. Douglas, dated March 27th, 1901; 
Captain G. G. Oakley, dated Oct. 7th, 1901; Captain C. A. 
McMunn, dated Nov. 18th, 1900; Captain G. Black, dated 
Jan. 17th, 1901; Captain S, Linton, dated Feb. 27th, 1902 ; 
Captain F. W. Grant, dated Feb. 23rd, 1901; Captain 
E. J. G. Berkley, dated April 9th, 1901; and Captain R. 
Pollock, dated Feb. 16th, 1901.—To be Honorary Lieu- 
tenants: Lieutenant J. W. Smith, dated Nov. 6th, 1900; 
Lieutenant R. W. Michell, dated July 7th, 1901; Lieu- 
tenant J. C. Taylor, dated Dec. 21st, 1901; Lieutenant 
J. K. Tomory, dated August 14th, 1901; Lieutenant A. H. 
McDougall, dated August 22nd, 1901; Lieutenant J. C. G. 
Macnab, dated March 27th, 1901; and Lieutenant W. Macrae 
Taylor, dated Nov. 29th, 1901. 


IMPERIAL YEOMANRY. 
North Somerset : Surgeon-Lieutenant-Colonel J. J. Saville 
resigns his commission, with permission te retain his rank 
and to wear the uniform of the regiment on retirement. 


VOLUNTEER CORPS, 

Royal Garrison Artillery (Volunteers): 2nd East Riding 
of Yorkshire: Surgeon-Lieutenant T. Cameron resigns his 
commission. 

jal Engineers (Volunteers): 1st Devonshire and 
Somersetshire : Surgeon-Lieutenant A. 8. Wohlmann resigns 
his commission. award Gaved Stocker to be Surgeon- 
Lieutenant. 

Rifle: 2nd Cadet Battalion the King’s (Liverpool Regi- 
ment): The undermentioned officer resigns his commis- 


sion: Surgeon-Lieutenant F. H. Allfrey. 2nd Volunteer 
Battalion the East Yorkshire Regiment: 81 n-Lieu- 
tenant J. Chestnutt to be Surgeon-Captain. 17th North 


Middlesex : F. H. Gervis to be Surgeon-Lieutenant. 


VOLUNTEER INFANTRY BRIGADE. 


Bedford: Surgeon-Lieutenant-Colonel D. Thomson, 
8rd Volunteer Battalion the Bedfordshire Regiment, to be 
Brigade-Surgeon-Lieutenant-Oolonel whilst holding the 
appointment of Senior Medical Officer to the Brigade. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 


Bedford: Surgeon-Captain E. F. Bindloss, from 1st (Hert- 
fordshire) Volunteer Battalion the Bedfordshire Regiment, 
to be Sutgeon-Captain, and to command under paragraph 
65a Volunteer Regulations. 

Seaforth and Cameron : The undermentioned gentlemen to 
be Surgeon-Lieutenants :—David John Kelly and Roderick 
McKenzie Grant. 
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SoutH AFRICAN WAR NOTES. 


Lieutenant Beatty, R.A.M.C., was reported to be slightly 
better on May 19th. 


THE ROYAL MILITARY TOURNAMENT. 


The present year will be a notable one for military spectacles 
and the coronation processions will, like those of the Diamond 
Jubilee of her late lamented Majesty Queen Victoria, serve 
to bring vividly before our minds the importance and vastness 
of our Empire. But the Royal Military Tournament has 
fulfilled this fonction, though in a smaller way, perhaps, for 
many years past and we trust that on this account, 
though not on this account alone, it will receive such 
support from the public as will make the tournament 
held in the year of the coronation of King Edward VII. a 
record one. Moreover, whilst the tournament serves to 
educate the public and encourages and develops skill at 
arms, the military charities may at the discretion of the 
Commander-in-Chief benefit greatly. Judging from the 
rehearsal which took place on Wednesday, May 2lst, at 
the Agricultural Hall, Islington, and also from the pro- 
gramme of the following day, when His Majesty the King 
was present, there can be no question of the excellence 
of this year’s tournament. There are, of course, the usual 
competitions of skill between the various arms, lemon-cutting, 
heads and posts, tent-pegging, &c., but the ‘‘displays” 
show several novel features. The display by the seamen of 
H.M.S. £acellent, always one of the most popular, draws 
forth deafening rounds of applause, while that by the 
Royal Marine Artillery is an exhibition of remarkable smart- 
ness and is highly appreciated by the spectators. The 
musical drive by the Royal Artillery, the musical Double 
Ride by the Royal Horse Guards, and the Display by Indian 
soldiers are items of the pro; me which are watched 


with keen interest, while the Historical Ride by the 2nd) 


Provisional Regiment of Hussars, which this year takes the 
place of the ‘‘ Pageant,” is a spectacular performance quite 
equal to any of its predecessors. 


MEDICAL AND SURGICAL AID FOR SICK AND WOUNDED 
OFFICERS. 

‘The second report of the Duke of Abercorn’s committee, 
dealing with the year 1901 from January to December, has 
been just issued. The fund has for its object the relief of 
sick and wounded officers. Of the cases which have been 
considered, the majority of which received assistance, 70 
were in need of medical care and 77 were surgical cases. 
The report says: ‘In addition to officers of the regular 
army, officers of the Royal Marines, the Imperial Yeomanry 
and the colonial forces have again benefited by the fund. 
‘The committee has also been able to extend the advantages 
of the society to army nurses invalided home. Dr. Donald 
Hood and Mr. Morgan have continued to place their in- 
valuable and unremitting professional services gratuitously 
at the disposal of the committee and the patients, and the 
King has marked his appreciation by conferring upon these 
members of the committee the Companionship of the Victorian 
Order. It is largely owing to their almost daily attention 
that it has been possible to successfully administer the 
business of the fund. The places of Dr. Hood and Mr. 
Morgan were most kindly filled during August and September 
by Dr. A. Elliot, Dr. G. Johnston, and Mr. T. H. Kellock. 
Fuedte The assistance which the executive committee continue 
to receive from the hard-worked leaders of the profession 
in their special departments has been invaluable. These 
services have been freely and ungrudgingly bestowed. ...... 

. Sir Sydney Waterlow again offered free accommodation at 
Cannes to cases recommended by the committee and his 
merous help has been of great value. Colonel J. Stacpole, 

.V.0., has continued to render valuable service to the fund 
at Southampton and the committee is also much indebted to 
Lieutenant-Colonel H. Charlesworth, R.A.M.C., Lieutenant- 
Colonel E. J. Erskine Risk, R.A.M.C., and Captain G. B. 
Stanistreet, RA.M.C.” On Deo. 31st, 1901, the funds in 
hand did not amount to £500. Since that time they have 
been further depleted, and the commitee makes an earnest 
appeal for funds, + 


We are glad to see that the Director-General of the Army 
Medical Staff has put before his officers a proposal which has 
for its object the establishment of a fund for perpetuating 
the memory of distinguished officers of the Royal Army 
Medical Corps. The memorial, it is suggested, should be 
placed in the headquarters mess. The medical department 
bas contributed many di ed officers to the army and 
a lasting memorial to their memory is deserved. 


Obituary. 


WILLIAM MILLER ORD, M.D., F.R.C.P. Lonp., 
CONSULTING PHYSICIAN TO 8ST, THOMAS'S HOSPITAL. 

WE deeply regret to announce the death of Dr. William 
Miller Ord, consulting physician to St. Thomas’s Hospital, 
which occurred on May 14th at the Hall, Salisbury, the 
residence of his son, Dr. W. W. Ord. 

Dr. William Miller Ord was born on Sept. 23rd, 1834, at 
Brixton-hill, Surrey, and was therefore in the sixty-eighth 
year of his age. He was the son of Mr. George Ord, 
F.RC.8. Eng., who had long been in practice at Brixton. 
He received his education at King's College School and at 
St. Thomas's Hospital, and commenced his professional work 
as assistant to his father. His intention to enter upon 
general practice was, however, altered by circumstances— 
circumstances which enabled him to earn wide fame as a 
scientific physician and a clinical teacher. For it is a fact 
that Dr. Ord enjoyed for many years the first reputation in 
London as a clinical teacher. In the multiplicity of schools 
which the metropolis possesses a clinical teacher may be 
brilliant and yet not receive the due recognition his 
worth and abilities. In the northern universities this 
| does not happen. There, if a teacher be successful and 
attractive his fame is known far and wide; it is spread 
by his students and pupils. In this respect, therefore, 
London is at a disadvantage compared with, say, Edin- 
burgh. The brilliancy of a man’s teaching in a London 
school of medicine is shed on a comparatively small field. 
Dr. Ord suffered from this defect, if it may be so called. 
But that he was a clinical teacher of the first rank all who 
have been. privileged to sit under him will readily admit, 
and as far as it is possible for a London teacher to earn fame 
in other schools than his own Dr. Ord accomplished 
the same. Wherein did his. stren as a teacher 
jexist? It existed in the personality of the man himself. 

Gifted with a most retentive memory, with the faculty of 
taking infinite pains in all that he undertook, and with great 
greed for knowledge, he was always, from his boyhood to his 
final retirement from active work, a hard-working student. 
He won many prizes at his school, he gained medals during 
his career at his hospital, and he won distinctions at the 
University of London. After a brilliant studentship at 
St. Thomas’s Hospital which culminated in the usual house 
appointments, he was subsequently appointed surgical regis- 
trar and afterwards demonstrator of anatomy. ‘ 

Then his father required the help of his able son to 
meet the demands of a large circle of patients. Dr. Ord 
left the hospital and went to his father's assistance, where 
he enjoyed that best of all trainings for a physician— 
viz, a and varied general practice. y of the 
ablest physicians have laid the foundations of their sub- 
sequent success as consultants in a busy general practice 
and Dr. Ord was one of these. But he never severed his 
connexion with the hospital which he was later to adorm. 
Notwithstanding all the calls on his time which such an 
occupation demanded he accepted, when it was offered to 
him, the chair of zoology at his old medical school, at 
that time situated in its temporary home in the Surrey 
Gardens. And he had his reward. For when the new 
hospital was opened in 1871 by Her Majesty Queen Victoria 
Dr. Ord, having previously taken the Membership of 
the Royal College of Physicians of London, was appointed 
one of the assistant physicians to St. Thomas’s Hospital, 
and relinquishing his private practice, to the great regret of 
his many patients, rich and poor, he began to practise as a 
consultant in Upper Brook-street. Nor was consulting work 
long in coming to him. It will always be a marvel to 
those who intimately knew his private life how he found 
time to see the people who came to consult him at home, to 
attend the hospital out-patient rooms, and to prepare and to 
deliver his lectures on physiology, to which chair he had at 
about this time been appointed. Yet his punctuality at tho 
hospital and in the lecture-room was proverbial and his 
lectures were models of simple clearness, showing signs of 
exhaustive care in their preparation. y 

In 1877 when he became full physician to St. Thomas's 
Hospital he attracted the more advanced and the deaper 
educated students. His method of bedside teaching was 
peculiarly his own. It was not based so much on the 
style of Hughes Bennet and Murchison, so distinctive 
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of Edinburgh teaching, as on the model of the Paris 
schools. The report of a case having been read out by 
one of his clinical clerks Dr. Ord would, after verifying 
or correcting the physical signs, give a clear and concise 
verbal picture of the patient’s condition, he would predict 
the possible complications which might occur, and would 
give his reasons for every remedy which he’ proposed to 
‘employ. And withal his diction was so polished and his 
store of information was so vast that he would charm the 
students who came to his wards from Oxford and Cambridge 
by his classical methods and language, at the same time 
impressing all with his clinical acumen and knowledge. Dr. 
Ord’s gift of clear and eloquent exposition doubtless came 
to him as the result of his accurate practical work. He had 
a first-hand experience of the difficulties that beset the path 
of the student and knew in what direction they required 
removal. How hard he worked at the microscope in his 
endeavours to elucidate the varying forms which urinary 
crystalline bodies may assume in the presence of colloidal or 
‘other media he has himself recorded. How he studied 
minute points in pathological anatomy, and made his students 
study them also, all those who worked under him will 
remember. For Dr. Ord the microscope was an aid to dia- 
gnosis and the treatment of his patient rather than for the 
verifying of a diagnosis after death. Much as the profession 
owes to Gull for the discovery of the disease known as 
myxcedema it still remained for Dr. Ord to work out the 
pathology, to fill in the picture of signs and symptoms, 
and finally to give it the stamp of nomenclature. And his 
painstaking work deserved the recognition that it has every- 
where received. 

But besides being an able physician and teacher Dr. Ord 
‘was a man of the broadest education. As a classical 

* scholar he could hold his own. His knowledge of English 
literature embraced the writings of the earlier English 
dramatists and of the great compilers of British naval and 
military history He was familiar with every plant in the 
field, common, or hedgerow, and he had a close grasp of 
geology, as well as of the laws governing the forces of 
nature, 

Personally, he was the warmest of friends and a most 
genial acquaintance. His generosity, too, so long as he 
knew that there was real distress, did not stop at the placing 
of his great skill at the disposal of the sick, but he gave freely 
from his purse. ‘' Many have been the weekly doles which 
Thave seen him bestow on people who though poor had no 
other legitimate claim on his benefactions” writes one of Dr. 
‘Ord's colleagues to us, and his experience is the same as our 
own. Though it may probably be said that no single man is 
necessary in our great profession, yet it will be felt by most 
of us that William Miller Ord’s death has left a gap which 
will take many years to fill. 

Dr. Ord was twice married, and his second wife survives 
him. He leaves one gon, Dr. W. W. Ord, and four 

daughters, 


JAMES SCARBOROUGH LOE, M.R.C.S. ENc., L.S.A. 


Mr. J. S. Loz, who died at his residence in Chapeltown- 
toad, Leeds, on April 20th, had held for a great many years 
4 very prominent position in that city. He was born at 
Stony Stratford, Buckinghamshire, and when six years old 
was taken to Leeds where his father was a well-known 
medical man. Having resolved to follow his father’s pro- 
fession Mr. Loe studied both in the Leeds School of 
Medicine and at Guy’s Hospital, obtaining the diploma of 
L8.A. in 1852 and that of M.R.O.S. Eng. in 1853. His 
professional life, therefore, covered a period of nearly 50 
Years, the whole of which was spent in Leeds, where he had 
large practice and held several public appointments, includ- 
‘ing those of medical officer to one of the Poor-law districts, 
‘surgeon to the town mission, and honorary surgeon to the 
fever hospital. Mr. Loe took an active part in municipal life 
and both as a city councillor and an alderman his professional 
knowledge enabled him to render important public services 
when chairman of the City Hospitals Committee and deputy 
chairman of the Sanitary Committee. In the former capacity 
he was the means of effecting great improvements in the 
infectious diseases hospital and he was a warm supporter of 
the scheme for providing adequate hospital accommodation 
at Manston, together with a small-pox hospital at Killing- 
beck. Mr. Loe had a long connexion with the volunteer 
force. He entered the Leeds Rifle Corps as a private in 
February, 1860, before the regiment had completed the first 


year of its existence, so that he had little short of 40 years’ 
service-when he retired in 1899 with the rank of brigade- 
surgeon-lieutenant-colonel. The deceased, who was in his 
seventy-first year, was twice married and has left a widow. 


DEATHS OF EMINENT ForEIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Julius Bruck, Professor of Odontology i 
the University of Breslau, at the age of 61 years.—Dr. Hans 
von Hebra, Extraordinary Professor of Dermatology in Vienna 
and son of the distinguished dermatologist. He was presi- 
dent of the Austrian Temperance Society and had of late 
years interested himself considerably in questions of muni- 
cipal hygiene.—Dr. Johann Habart, a well-known Austrian 
military surgeon whose experiments on small-bore rifle wounds 
have attracted considerable attention.—Dr. Voskresenski, 
privat-docent of Midwifery in Kieff.—Dr. F. Frusci, Professor 
of Surgical Anatomy in Naples.—Dr. Theodor Roémpler, 
author of several works on phthisis.—Dr. Florian Beely, 
a well-known Berlin orthopedic surgeon, at the age 
of 56 years.—Dr. Miller, chief medical officer of the 
Danish army.—Dr. Friedrich Leopold Goltz, the well- 
known Strasburg physiologist. He was born in Posen 
in 1834, and after studying medicine in Konigsberg taught 
physiology there and at Halle until the foundation of 
the German University of Strasburg, when he was selected 
for the chair of Physiology, which he filled until little more 
than a year ago, when he was obliged to retire on account 
of failing health. His researches on the functions of the 
brain and spinal cord are well known in all countries.— 
Dr. Meredith Clymer, formerly Professor of Nervous Diseases 
at the Albany Medical College.—Dr. N. Kalindero of 
Bucharest, foreign correspondent of the Paris Academy of 
Medicine.—Dr. F. Trautmann, Extraordinary Professor of 
Otology in Berlin 
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REMOVAL OF SMALL-POX PATIENTS. 
To the Editors of THE LANCET. 


S1rs,—With reference to your annotation on page 1335 in 
your issue of May 10th, 7e removal of small-pox patients, an 
inaccuracy appears in the second line of the first Parseraph 
The conviction of Quelch did not take place until May 10th 
and not on May 2nd as stated. The divisional court was 
moved to quash by certiorari the justice’s order to remove 
Quelch to the smail-pox hospital, which order was granted on 
application before Mr. T. ¥. Jones, one of the justices for 
Surrey. A short statement of the facts of the case is that 
on March 2nd I was asked to see the first case in consultation 
with Dr. Graham Morris of Wallington, on which date I was 
unable definitely to say whether Quelch was suffering from 
small-pox or not. On the following day I saw him early in 
the morning and found it to be a well-marked case. In 
consequence of the refusal to allow the patient to be moved 
I was obliged to obtain a justice’s order. It was after this 
that Mr, T. R. Allinson saw the patient. I would point out 
that my contention that the house was not suitable for the 
treatment of small-pox cases was justified by the fact thata 
fortnight later the father contracted small-pox. 

Iam, Sirs, yours faithfully, 
C. M. FEGEN, 


Croydon, May 13th, 1902. Medical Officer of Health. 


LARGE DOSES OF STRYCHNINE IN 
SURGICAL SHOCK. 
To the Editors of THE. LANCET. 


$rrs,—Dr. Gordon Sharp's single case is of interest in 
showing the possibilities as opposed tp the probabilities of 
large doses of strychnine in surgical sock. The favourable 
results of large doses of strychnine having been thoroughly 
established by many independent observers, surgeons who 
have had repeated personal experiences of these results are 
not likely to be deterred by occasional cases such as that 
of Dr. Sharp from giving a collapsed patient the chance 
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of life which strychnine given in ultra-pharmacopeial doses 
can alone afford. To allow a patient to die from shock.with- 
out the chance of recovery obtainable from large doses of 
strychnine, because such doses had in rare instances pro- 
duced severe spasms, would be about as reasonable as to 
decline to open the abdomen of a patient dying from internal 
haemorrhage because operation had failed to save every case 
and had occasionally even expedited the fatal issue. 
Tam, Sirs, yours faithfully, 
Plymouth, May 18th, 1902. C. HaMILTON WHITEFORD: 


LEFT-OFF CLOTHING FOR OUR SOLDIERS. 
To the Editors of THE LANOET. 


S1rs,—May I again appeal through your columns for left- 
off clothes for soldiers as the stock is about exhausted? 
Through the generous response to my last appeal we have 
been able to provide clothing for over 300 who have returned 
from the war without which they would have been unable to 
obtain employment, and the number of men returning is on 
the increase and will no doubt be so for some time. 

Parcels should be sent to Captain Holmes, 70, Victoria- 
street, S.W., who will acknowledge their receipt. 

Tan, Sirs, yours faithfully, 
HERBERT F. Eaton, Major-General, 


May 20th, 1902, Chairman Soldiers and Sailors’ Help Society. 


WHAT IS SCROFULA? 
To the Editors of THE LANCET. 


Srrs,—In the ‘' Revised Classification of Causes of Death 
in the National Records,” published in THE Lancet of 
May 10th, 1902, p. 1340, for the guidance of medical 
practitioners I notice among general diseases the antiquated 
term ‘‘scrofula.” It would be interesting to learn from 
Dr. John Tatham, under whose sanction the above list has 
appeared, what is meant by this term, how it can be regarded 
as a cause of death, and why, as it has now become 
obsolete, the term should have been retained in a classifica- 
tion purporting to be official and authoritative. 

I am, Sirs, yours faithfully, 

May 19th, 1902. Prs. 

ERRATUM.—In the letter from Mr, F. Bolton Carter pub- 
lished in THE LaNcET of May 17th, 1902, p. 1427, under the 
heading ‘' Large Doses of Strychnine in Surgical Shock,” the 
writer was made to say that the largest dose given without 
any after-symptoms was 30 minims during an operation for 
perforated gastric ulcer, the patient recovering. The number 
should have been 50, not 30; the error was ours, 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


The Plague Epidemic.— Changes of Policy with Results in 
Bombay City.— Prayers by Hindoos in Calcutta to stop the 
Plague.—The Latest Famine Returns. 


A DECIDED improvement is shown in this week's plague 


mortality. The total for the’ whole of India has declined 
from 24,380 to 19,419 and the diminution is general. The’ 
Panjab still continues to be the most affected area. The 


figures just published for the past week are: Bombay city, 
658 deaths against 696; Bombay Presidency. 2045 against 
2093 ; Karachi, 136 against 137; Madras Presidency, 60; 
Calcutta, 588 against 603 ; Bengal, 760 against 925 ; the United 
Provinces, 773 ; the Panjab, 14,145 against 16,281 ; Mysore, 
131; Rajputana, 37; and Berar, 79. The disease seems to 
be at its worst in Karachi and is commencing the down 
grade in Calcutta and Bombay. Another case has been 
imported into Rangoon but so far the disease has not 
spread. g 

The report of the municipal commissioner for Bombay 
during the year ending May 31st, 1901, shows the effects of 
changes in plague administration. All compulsory measures 
for that year except for disinfection were withdrawn. The 
health camps were continued but admission was voluntary. 
The features to be noted are that the mortality from plague 
showed a considerable increase and that inoculation was 
much less resorted to. The increase of plague may not have 


been due to alterations in plague measures, but the decline 
of inoculation from 150,000 in 1900 to 7000 in¥1901 must 
certainly be ascribed to the changed policy. There was a 
large decrease of persons admitted to the health camps. On 
the other hand, it is said that concealment of cases was 
much less resorted to and that a better feeling existed 
amongst the people. It is argued also that a larger pro- 
portion of cases came under notice. Lastly (and this is 
apparently a great point), there was a very considerable 
saving in expenditure. 

Toillustrate native views of the plague it may be mentioned 
that the Hindoos of Calcutta have fixed upon May 26th fora 
special puja to be offered to the goddess Kali to propitiate her 
and to pray for her intervention to stop the plague. There 
will be chanting of humiliatory and supplicatory hymns for 
six hours—from six to midnight. An enormous congregation 
is expected to the famous shrine. I have not heard of any 
other steps being taken by the native community to assist in 
the control of plague and disinfection of premises is now 
the one and only measure adopted by the authorities. The 
natural course of an outbreak of plague can be well studied 
in Calcutta and Bombay city where it is now showing a 
clinical course undisturbed by treatment. 

The famine returns still indicate widespread distress. 
There are now 370,000 persons under relief. 

April 25th. 


PLAGUE PRECAUTIONS AT MARSEILLES. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


A Visit to the Quarantine Island of Frioul.—The Modern 
and Improved Disinfecting Station.—Infected Bones frem 
Bombay.— How the Passengers and Crews are Disinfected. 
—An Admirable Establishment Insuficiently Manned.— 
Savants in Quarantine. 

On the port sanitary authorities of Marseilles rests a heavy 
responsibility. Marseilles has often been described as the 
door of the East and to-day, from the East, plague-stricken 
ships make for the port of Marseilles. If the danger of this 
traffic was occasioned only by human beings it would 
be comparatively easy to take precautions giving a good 
prospect of success, but there is also the merchandise and, 
worse still, there are the rats. In one respect, however, 
Marseilles is fortunately situated. There are islands a few 
miles out at sea where there are good anchorage and shelter 
for ships and where quarantine and disinfection can be 
carried out at a safe distance from the port. For this 
purpose the island of Friou] was selected many years ago and 
time enough has elapsed for this quarantine station to acquire 
an unenviable notoriety. But to-day more intelligent methods 
are applied and the complaints are not so frequent. Some 
15 years have elapsed since last I visited this quarantine 
station and 1 am now able to bear witness to very great 
improvements. When last I was at Frioul the chief structure 
consisted of a broad and lofty shanty. Within its bare walls 
there stood a number of counters or tables. On these tables 
merchandise, bales of rags, and the like, taken from ships 
were spread out. Under the tables a certain amount of 
sulphur was burnt. The shed was so large and the crevices 
were so numerous that the fumes soon became diffused 
throughout the surrounding space and escaped. It was found 
that the fumigation even failed to kill the fleas. Yet 
this was called disinfection. All is altered now and the 
fear of plague has very materially contributed to the improve- 
ments effected. As a suitable beginning it may first be 
noted that a landing-stage has been built. Though it is 
but a rough and hastily-erected structure it greatly facilitates 
the loading and unloading of ships. Down the centre of 
this jetty there is a high wooden palisade. On one side of 
this barrier the infected goods are landed and on the other 
side they are placed on board the steam launches and barges 
that convey them back to the ships at anchor after they have 
been disinfected. A Decauville narrow-gauge railway line 
has been laid on each side of this partition and it saves 
much labour and loss of time. One line leads into the dis- 
infecting station ; the other line starts from the back and 
the outside of the station and takes the disinfected goods 
back to the pier, but before reaching this landing-stage 
there is a third line, a loop line which goes to a great store- 
house or dock where the goods can be stored for some time. 
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Thus a ship need not wait at Frioul till its cargo has been 
disinfected but can proceed to Marseilles and land its 
passengers and the goods can be safely stored till such time 
as it may be convenient to remove them. 

A more rational process of disinfection is now practised. 
Fumigations are carried out on board ship where an 
accurate estimate of the cubic space to be dealt with 
can be obtained. The rule is to burn 20 grammes of 
sulphur per cubic metre. On shore there are two 
sorts of disinfection practised—that which is applied only 
to the outside of boxes, bales, and cases, and the through- 
and-through disinfection of body-linen, clothes that have 
been worn on the journey, bedding, &c. For the former 
process a very ingenious system of hydrants has been estab- 
lished. At the further end of the disinfecting station there 
is an engine-room. Here there is a cistern filled with » 
solution of creolin. A pump is attached and worked by the 
engine. The disinfecting solution is pumped into a copper 
cylinder which will stand a considerable pressure and the 
disinfectant is forced along the pipes to the hydrants. 
There are a number of these hydrants in the largest dis- 
infecting room which are placed at a distance of a few feet 
from each other. To these a flexible hose is affixed. The 
nozzles are so arranged as to produce a fine spray and with 
this the disinfectors play upon the goods exposed, just as a 
fireman plays with water upon a fire. But as the amount of 
disinfecting fluid and ‘the number of hydrants in use vary 
from time to time, while the engine continues pumping at the 
same rate, an explosion from over-pressure might occur. To 
meet this a safety-valve has been cleverly contrived by which 
when the pressure is too great an aperture is forced open and 
the disinfectant is poured .back into the cistern instead of 
being propelled along the pipes to the hydrants. Thus the 
system is worked automatically and there is no need of 
skilled labour to watch over this machinery. 

Apart from these hydrants there are a number of the 
portable spray-producers of the type which is known as the 
‘*Dose-métric Mélangeur Laurens.” This is a hand-pump 
that can be wheeled along or lifted and carried by two 
men. It can thus be conveyed on board a ship or to 
any place where it may be needed and which is beyond 
the reach of the hydrants. The proportion of disinfec- 
tant mixed with the water used is automatically regu- 
lated and the apparatus cafi therefore be worked by 
an unskilled attendant and the required dose will be 
mechanically supplied with mathematical precision. The 
pressure can be obtained to produce the spray by turning a 
wheel, or simply by water-pressure if there is a water- 
main sufficiently near at hand to establish a connexion. 
This system of disinfection was first applied to some 
2000 tons of broken bones imported from Bombay. These 
are the bones of small young cows held sacred by the 
Hindoos but exported by Mahomedans, and they often 
come from plague-infected districts. Many of these bones 
are forwarded to Lyons where the gelatin is extracted and 
noir animal is manufactured for the sugar refineries and for 
the making of wax. It was thought that such bones might 
convey tbe germs of plague, particularly if they were over- 
run by rats ; hence the care which is taken to disinfect them 
with a spray delivered with great force and so finely sub- 
divided that it spreads itself all over the bones. 

When a ship arrives from a country where plague or yellow 
fever prevails it must stop at Frioul. The passengers are then 
medically and very carefully examined. The chief danger is 
with the natives—Indians, Lascars, and others—and they 
are made to strip. On one recent occasion, though it was 
thought that everyone on board was in good health, two 
natives were found with buboes due to plague infection. In 
such a case—that is, when there is actually plague on board 
—10 days of quarantine are imposed. If, on the other 
hand, there is no illness of this description on board, all the 
linen that has not been disinfected during the journey is, 
according to the now well-established rule, removed from 
the ships. But as nearly all the ships carry disinfecting 
stoves it is only such personal table- and bed-linen as has 
been quite recently in use that has to be landed at Frioul 
and there disinfected. Without waiting for the conclusion 
of this operation the ship may be allowed to proceed to 
Marseilles with at least its first-class passengers who may 
land on arriving. More rigour is displayed towards emigrants 
and steerage passengers generally. 

Starting from the landing-stage the little railway line 
penetrates the first and largest compartment of the disinfect- 
ing station. Here merchandise and passengers’ luggage are 


placed on counters and played upon with the disinfecting 
spray from the hydrants. The trucks that are loaded 
with the bedding, mattresses, table-linen, and body-linen 
travel further on to another and smaller compartment. 
Coming through the wall of this compartment there are four 
disinfecting stoves, two Blanc stoves, and two Geneste and 
Herscher stoves. The former are larger and better suited 
for mattresses and cumbersome articles. The stoves, of 
course, open at both ends. One end is on the in- 
fected side where the goods are inserted, and they are 
withdrawn on the other side of the wall and at the 
other end of the stove after they have been disinfected. 
Here another line with other non-infected trncks serves 
to convey the purified bedding, &c., back to the landing- 
stage. The disinfection is produced by steam under pres- 
sure which is occasionally discharged so as to secure 
the penetration and even distribution of the heat inside 
the mattresses. Each stove is fitted with what is described 
in slang but graphic parlance as a mouchard. This is a 
thermometer that records the internal temperature of the 
stove on a drum that revolves by clockwork. The director 
keeps in his pocket the key of this detective, which gives in 
a tracing a record setting forth how long each operation has 
lasted and to what amount of heat and what fluctuations 
of heat the disinfected articles have been exposed. This is 
a very valuable method of control and it dispenses with 
the necessity of constant personal supervision. It obviates, 
also, all errors. While luggage and bedding are thus 
being disinfécted the passengers and crew are led to another 
department. Here there are 20 compartments, each having 
three subdivisions made of corrugated iron partitions. 
These compartments consist first of a little cabin where 
there is a seat and here the person to be disinfected 
takes off all his clothes, makes a bundle of them, and 
aflixes thereto a metallic number that has been given to him. 
The bundle is at once taken off to the disinfecting stove. 
The passenger or sailor then enters the second or central 
portion or cabin. Here he finds some soap and on pulling a 
string, receives a warm or a tepid douche. After he has 
thoroughly washed himself he proceeds to the third sub- 
division of his compartment where he finds a wrap, dries 
himself, and awaits the arrival of his bundle of clothes, which 
is brought to him from the stove after it has been disinfected. 
He then goes out from the opposite side to that by which 
he entered and either returns to his ship or, if he is to be 
detained, proceeds to the quarantine quarters. Still further 
on there are other compartments where instead of douches 
there are warm baths and one of these is most luxuriously 
fitted up. Sometimes as many as 250 passengers have thus 
been disinfected in one morning, taking 20 at atime, the 
operation lasting about a quarter of an hour for each person. 
Passenger ships arriving at seven in the morning can very 
generally start for Marseilles by noon. Bat if there are 
many immigrants these are sent on to Marseilles later in the 
day by tugboats, while the mail-steamer leaves earlier with 
its first-class passengers. If the ship is suspected dis- 
infectants are poured into all the dirty places. Sulphate of 
copper is used where the cattle have been and it is put down 
the drains. 

The disinfecting station is an oblong building divided 
longitudinally, the right portion on entering being the infected 
side and the left being the disinfected side. In the partition 
wall glass panes—not windows that can be opened—have 
been fitted at different intervals, so that it is possible to see 
through without coming into contact with infected things or 
persons. Consequently, the disinfectors can be watched 
from the safe side while they are at work, and there is 
telephonic communication throughout. At the furthest end 
there is the engine-room where a considerable amount of 
work has to be done. There is the pumping of the dis- 
infectant solution to supply the hydrants already described. 
Then there are the boilers,to warm the water for the douches. 
This warm water and also cold water from the cistern out- 
side have to be pumped up into large tanks overhead so that 
they may be delivered by gravitation wherever they are 
required. As the only supply is that of the rain-water, which 
is collected in a large underground system, this is apt to fall 
short, especially when there is much work to be done. 
Consequently an apparatus for the distilling of sea-water 
has been fitted up in the engine-room to make up 
for this deficiency. Then just outside the engine-room, but 
in the infected part of the building, there is a trough which 
has to be supplied with boiling water and here linen stained 
with pus or blood is soaked before it is put inside the stove. 
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If this were not done the linen would be stained and spoilt. | risk of contracting plague. When the Sénégal arrived at 


For the stoves, engines, &c., full printed instructions are 
posted on the walls which are very useful when extra and 
inexperienced workers have to be engaged. On the day of 
my visit La Provence had just arrived from Buenos Ayres. 
There were 448 passengers on board and of these only 57 
travelled first or second class. The rest consisted, for the 
most part, of disappointed Italian emigrants returning home. 
The ship had left eight days before cases of plague were 
reported from Buenos Ayres. The rule stipulates for 10 days 
and therefore, some precautions were taken. Through the 
glass partitions I saw some of the mattresses arrive and, 
plague or no plague, it seemed to me a very good thing that 
they should be disinfected. They were very filthy, which is 
not surprising considering the class of persons who had 
used them. 

In all its details, by reason of the precautions enforced, the 
ample space devoted tothe purpose, the ingenious mechanical 
appliances employed, and the care taken to disinfect the 
persons and the clothes of the passengers and the crews, and 
of the disinfectors themselves, this establishment commends 
itself to all who are interested in such matters and especially 
to port sanitary authorities. So far as the structure is 
concerned and the manner in which it has been planned 
the authorities are to be congratulated and it would be 
difficult to suggest any improvement. In thus expressing 
so favourable an opinion I am but repeating what Professor 
Koch of Berlin said when last he visited Frioul. There is, 
however, a weak side The staff of assistants is abso- 
lutely insutficient. It consists for the most part of 
old men who are paid only £36 a year. For this 
small sum they must live with their families a dull 
isolated life on the island. It is true that their wives get a 
little washing to do and that this adds to their income, but 
still they are so poor that it cannot be a matter of surprise 
if they occasionally accept bribes. When they are sent on 
board a ship to fetch away linen or luggage to be disinfected 
they may be bribed to leave certain objects behind them or, 
to oblige passengers who are in a hurry, they may stamp 
luggage before it has been disinfected so as to get it through 
more rapidly. Consequently it may happen that ‘‘ suspects ” 
are not watched strictly enough. When, however, it is not 
merely a question of suspicion but there is positive danger 
all the superior officers are on the spot, the underpaid 
attendants are carefully watched, and the precautions 
deemed necessary are enforced with great rigour. Even 
if all the attendants were properly paid difficulties 
would still arise in consequence of the great irregularity 
of the work that has to be done. Sometimes there is 
absolutely nothing to do, while at other times it is necessary 
to employ a great number of extra hands and these are very 
difficult to obtain. 

The most notable case in point was that of the ship 
Sénégal, which gave rise to a somewhat acrimonious debate 
in the French Academy of Medicine. The Revue Générale des 
Sciences had organised a pleasure cruise in the Mediterranean 
and 174 passengers embarked at Marseilles on Sept. 14th, 
1901. Their ship, the Sénégai, had arrived at Marseilles on 
fon dred 28th, coming from Alexandria where cases of plague 

been notified. According to Article 5 of the interna- 
tional agreement the passengers and crew were carefully exa- 
mined and were all found to be in good health. The linen, 
bedding, luggage, &c., were disinfected. Events proved 
that this did not suffice, for, with all these precautions, no 
account was taken of the rats. Four days after the Sénégal 
had. left Marseilles with its distinguished passengers 
on board, and after visiting Ajaccio, one of the crew 
fell ill with plague. The ship at once returned to 
Marseilles and landed its passengers at Frioul. Now the 
number of first-class passengers detained at Frioul during 
the 10 years from 1891 to 1900 only amounted in all to 119. 
But here, in one single day, there came 174 passengers all 
clamouring for first-class accommodation. An ex-Cabinet 
Minister, leading men of science, and other influential 
and distinguished persons composed this very exceptional 
body of travellers. The confusion, the inconvenience, and 
even the hardships that ensued were graphically described 
in various papers and by one of the victims, Dr. Bucquoy, 
at the Academy of Medicine. Though every effort 
was made to reinforce the staff it was impossible to 
obtain sufficient attendants. Nor were those who did 
volunteer for this service at all competent. To extemporise 
a large hotel staff is no easy matter, particularly when 
each person who volunteers conceives that he is incurring the 


Frioul there were but eight attendants besides the medical 
staff. 18 others were immediately engaged. But this was 
insufficient. There were not hands enough to the 
personal luggage from the disinfecting station to the dwelling- 
houses which are situated at a considerable distance. Many 
essential necessaries were wanting. On listening to these 
many complaints it occurred to me that the staff of a 
quarantine station such as that at Frioul should be recruited 
much op the same principle as the British army. Men 
should be engaged, sent to Frioul for a few months, and 
after having been thoroughly instructed they should be 
drafted into a reserve corps. A small roeaining fee or 
pension should be paid to them on the understanding that 
they should hold themselves ready to resume active service 
for full pay whenever they were called upon. In this manner 
and in the course of time a competent and numerous reserve 
would be at the disposal of the sanitary authorities, Never- 
theless, though this does not exist at present, I feel it 
only fair in regard to this controversy to quote the concluding 
passage of the speech delivered at the Academy of Medicine 
in reply to Dr. Bucquoy by M. Henri Monod, Councillor of 
State and Chief of the Sanitary Department of the pay. 
of the Interior. M. Monod said: ‘A second fact, to whi 
M. Bucquoy has not alluded, is worthy of the attention 
of the Academy. Let us turn our eyes away from the 
arid rock of Frioul and look towards France. We 
sympathise, as we are bound to do, with the annoy- 
ances endured by the very distinguished passengers of 
the Sénégal, but as no one of them suffered in health 
we may without hardness of heart view the question in 
its more general aspect. For more than five years and a 
half we have been threatened with the plague and this 
menace increases with formidable rapidity. The number of 
ships coming from plague-stricken countries and entering 
French ports amounted to 11 in 1896, to 80 in 1897, to 209 in 
1898, to 368 in 1899, and to 655 in 1900. Inall there were 
1348 ships and of these 801 arrived at Marseilles. During 
these five years our sanitary services, and especially that of 
Marseilles, were face to face with a new and alarming peril, 
for the modern achievements of science are so far un- 
certain that they have not sufficed to efface the terrible 
recollections of the past. The plague seems to have estab- 
lished itself in Egypt. There bas been plague in Portugal. 
There have been cases of plague in Italy, some cases in 
Sco'land, others in England ; up to the present moment 
there has not been a single case on French territory. This 
is a fact which we must bear in mind; it is without pre- 
cedent; and this entitles many of our agents, but more 
especially Dr. Catalan (the port medical officer of Marseilles), 
to receive the expression of public gratitude.” 

But the precantions taken and thus publicly and gratefully 
acknowledged are now admitted to be insufticient, and this 
in spite of their so far successful effect. The danger is with 
the rats and new and important measures are now enforced 
to meet this risk. They will form the subject-matter of 
my next contribution. 

(To be continued.) 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


A Question of Labels. 

THE distribution of medicine to out-patients at hospitals 
and dispensaries is a matter of routine that is generally 
carried out with a proper sense of responsibility. But errors 
will sometimes happen and a patient gets the wrong 
medicine or mistakes the directions given to him con- 
cerning it. The wonder is that in the circumstances mis- 
takes are so few and that so little harm is done. It has 
lately been suggested that the name of each patient should 
be written upon the label affixed to his bottle. But this 
would entail an amount of labour of which the author of the 
suggestion probably knows nothing and the reform would 
not always prove successful, for bottles, names, and patients 
might afterwards get mixed. A patient at a local dispensary 
lately complained, he and his wife being recipients of 
medicine, that no names were placed upon the labels. The 
man drank the wife's medicine and the wife took that from the 
husband's bottle, fortunately without ill results to either. As. 
a rule it is the plan for the patient to take his prescription to 


TaE LANcET,] BIRMINGHAM.—MANCHESTER.—WALES AND WESTERN COUNTIES NOTES, [May 24,1902. 150P 


the dispensary where it is made up and handed to him. The 
responsibility of remembering its appearance so as to be 
able to identify it thus remains with him. Bottles contain- 
ing poison are always prominently labeled as such and the 
printed directions for dosage, &c., ought to be sufficient 
when the medicine is handed directly to each individual 
patient. It is evident that no other sort of directions can be 
given to hospital and dispensary patients, for time would 
not allow of their being written. At a certain hospital 
recently marking-ink was administered instead of meat-juice 
to two scarlet fever patients. On investigation the committee 
found that a bottle similar in shape to that used for meat-juice 
had been in use for nine months as a receptacle for marking-ink. 
Obviously this was a gross indiscretion and it was recognised 
by the committee in the Proper condemnation and punish- 
ment of the offenders. But if hospital nurses can make such 
mistakes how much more liable to do so must out-patients at 
hospitals and dispensaries be. 
Midland Counties Asylum. 

Formerly known as the Midland Counties Idiots Asylum 
this institution continues its usefulness and activity. Lord 
Leigh presided at the thirty-fifth annual meeting of the sub- 
scribers on April 25th. The report showed that during the 
past year the admissions were 12 in number, the average 
age not being over nine years. In dealing with the feeble- 
minded one difficulty of the committee had always been the 
inability to get the patients sufficiently young. The provisions 
in the United Kingdom generally for the education of such 
children were stated by the report to be totally inadequate. 
The committee consider that owing to the want of proper 
facilities thousands of poor children are unable to receive 
treatment in special institutions. A shoemaker’s, a tailor'’s, 
and a carpenter’s shop have been fitted up at the institution 
and an appeal is being made for more funds, the advantages 
of technical training being pointed out. It is, of course, 
now generally recognised that the feeble-minded when taken 
in hand while young are capable of improvement and that 
many, if taken in time, may be saved from drifting into 
lunatic asylums or prisons. 

Sanitation and Cookery. 

The Birmingham Ladies’ Association for Useful Work 
have set themselves a laudable programme. For 30 years 
they have been endeavouring to inculcate the principles of 
sanitation in the poorer parts of the city. They are now 
providing for the teaching of cookery in the slums. Whether 
this teaching will be received in the same spirit with which it 
is being offered remains to be seen when the experiment has 
been sufficiently tried. The provision of lady sanitary inspec- 
tors in different districts of the city has made the work of the 
society less urgent from this point of view. Yet there is 
still abundant room for the exercise of thrift and knowledge 
in the ordinary transactions of domestic life among the 
lowest stratum of our society. 

May 20th. 3 


MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT.) 


The Mersey and Irwell Joint Committee. 


DuRINnG the last 10 years much has been done to prevent 
the streams in the watershed of the Mersey and the Irwell 
from becoming fouler. In many cases great improvement 
has been made but much more must take place before sea- 
trout and salmon frequent these rivers as of yore. In his 
annual report of the work done by the joint committee 
Mr. A. Tutton, the chief inspector, gives some facts showing 
the great extent of its jurisdiction, consisting as it 
does of seven county boroughs, 14 non-county boroughs, 
61 urban district councils, and 12 rural district 
councils, with a total population of 2,456,723 and a 
rateable value of £11,986,609. On the rivers Irwell and 
Roach there are 285 manufactories ; on the Irk, once known 
for its excellent trout-fishing. 46 ; on the Medlock, 15; and 
on the Mersey, 99—a total of 445. Into all these streams the 
manufacturers used to throw, or allowed to be washed in, 
their waste ashes as a matter of course, but there have been 
no serious cases of pollution by solid matter during the 
Past two years, though action has been taken in several 
small cases, In 1892 26 urban authorities had no scheme 
for preventing pollution, but now all except one urban 
authority and two raral authorities have such a scheme. The 
biological filter method of treatment is being adopted more 


and more and is of great value where suitable land cannot be 
obtained, though Mr. Tutton thinks that it can never take the 
place of first-rate land treatment as far as efficiency is con- 
cerned. Manufacturers now generally recognise the necessity 
for, and the justice of, treating their trade waste, and legal 
proceedings have not been required for four years. The - 
result of all this is that considerable improvement in the 
condition of the streams has been brought about, though 
much remains to be done, ‘‘more especially by the sanitary 
authorities.” One suburb, Moss Side, practically a part of 
Manchester, remains outside and independent of the city 
and its dealing with its sewage is not satisfactory. There is 
a sewage farm that is often complained of, which is not 
remarkable seeing that its area is equal only to about one- 
acre per 1000 of the population, but even Moss Side promises 
to do better. 
Diphtheria at Darwen. 


The recent report of Dr. S. W. Wheaton of the Local 
Government Board on a serious epidemic of diphtheriagat. 
Darwen is a severe indictment of the sanitary condition of 
the town and by implication of the town council. The 
general unwholesome conditions prevailing in the town. 
are considered responsible for the extensive prevalence [of 
sore-throat, which after its introduction facilitates the spread 
of diphtheria. Dr. Wheaton recommends increased isolation. 
accommodation, thorough overhauling, and where there is 
insufficient fall relaying of the sewers. The town council 
are also recommended to endeavour to replace the pail- 
closets by water-closets or slop-water-closets. 


Suicide in Salford. 

Is suicide becoming more common? One would say yes if 
the state of things which was disclosed the other day at the: 
Salford Borough Sessions were typical of the whole country. 
Mr. J. M. Yates, K.C., congratulated the grand jury on the 
light calendar. Although there were only 11 cases for trial no. 
fewer than six were charges of attempted suicide. In two 
only was any cause assigned but in these it seems to have. 
been poverty. In one case a girl, aged 15 years, had for some 
time assisted her mother who is a dressmaker, but work 
was scarce and she was told to try to get work elsewhere. 
Having failed to find any she tried to drown herself. 
She pleaded guilty and was sentenced to one day’s 
imprisonment. The next case was that of a woman, 
54 years of age, who was deserted by her husband 
some months ago, and had found great difficulty in providin, 
herself with food and lodgings, so she tried to drown herself. 
‘* Her own and her sister's recognisances in 40s. were taken.” 
A joiner, 52 years of age, had a day’s imprisonment for 
attempting to drown himself. The cause was not stated. A 
woman, whose age was not given, for a similar offence was 
bound over to come up for judgment ‘‘if called upon.” A 
girl, aged 18 years, was sentenced to one day’s imprison- 
ment, but in this case neither the mawner nor the reason 
for the attempted suicide is given. The severest punish- 
ment was inflicted on a man, aged 63 years, who had tried to 
cut his throat. He gave himself several severe gashes with 
a razor which but for prompt medical aid would have. 
proved fatal. He was sentenced to 14 days’ imprisonment 
‘in the second division.” It seems difficult to discover: 
the principle regulating the punishment for attempts at self- 
murder. One can understand the feeling of depression pro- 
duced by unsuccessful efforts to get work, the vision of the 
future rendered all the more hopeless from the physical 
exhaustion brought on by want of food. In many cases, 
however, especially in young girls, mere petulance and 
momentary ill-temper seem to be the only assignable causes. 
for suicide ; in others, of course, disappointed love, or what 
passes for it, is held to be a sufficient excuse for the throwin, 
away of life. Has our system of education any influence, an 
if any what influence has it on the ideas prevalent as to. 
the sacredness of human life? It almost seems as if ill- 
disciplined, ill-regulated minds were in the ascendant. 

May 20th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Small-pox at Sransea. 

THERE have been 56 cases of small-pox in Swansea since. 
the beginning of the epidemic in December last and until 
quite recently there has been experienced no difficulty in 
isolating the patients in the emall-pox hospital. On May 12th 
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however, the medical officer of health (Mr. Ebenezer Davies) 
applied to the borough justices for an order to remove two 
children who had contracted the disease and who were 
residing in one house where there were four other persons. 
The entire household was said to be unvaccinated. The order 
‘was made but has not been complied with and the children's 
father, who is a stallholder in the public market, is to appear 
before the magistrates on May 22nd on a charge of obstruc- 
tion. Since the order was made the mother of the children 
and a maid-servant have been attacked with the disease. 
The latter bas been removed to the hospital. 


The Royal Alexandra Children’s Hospital, Rhyl. 

Rhyl has always been a popular resort for the inhabitants 
of the great industrial centres of the Midland counties and of 
Lancashire, so that it is not at all surprising to find that the 
majority of patients treated in the Royal Alexandra Children’s 
Hospital come from these counties. In 1901 they numbered 

-474 of the 710 patients taken into the wards. Of this total 
58 were medical, 69 were surgical, and the remainder were 
-convalescent cases. ‘The institution was first established 
upon a very small scale in the year 1872, but 20 years later 
the demands upon its resources were so great that in 1894 it 
‘was decided to erect an entirely new building and Messrs. 
Alfred Waterhouse and Son prepared designs including 
@ convalescent home to accommodate 100 patients, a 
central administrative block for a staff of 25 nurses and a 
hospital for 60 patients. The foundation stone was laid by 
~Queen Alexandra in 1894 and the central block was formally 
opened by the Prince and Princess of Wales on May 12th. 
The hospital has been in use since 1900 and the convalescent 
wing is to be erected when sufficient funds are forthcoming. 
The hospital, which has an uninterrupted sea frontage of 
266 feet, contains four wards on two floors to accommodate 
15 beds in each and on two sides of each ward are balconies 
on to which beds can be wheeled. There are also recreation 
rooms, single bed wards, an accident ward and an operating 
theatre. The walls of the wards are lined with a glazed 
brick dado, above which is adamant cement and all corners 
are rounded and ledges avoided. The sanitary offices are at 
the angles of the wards with cross ventilating passages. 
The whole building is lighted with electric light and the 
passenger lift is worked by electric power. In the adminis- 
trative block are sea-water baths, and a Finsen lamp and 
Roentgen ray apparatus have been installed. In the beautiful 
little chapel there is a window given by his widow in 
memory of the late Mr. Murray Browne, formerly Local 
‘Government Board Inspector for North Wales and who for 
some years was honorary treasurer and secretary to the 
hospital. 

Death under Chloroform. 

A man, 42 years of age, died at the Swansea General 
Hospital on May 16th while under chloroform. He was 
-about to be operated upon for ununited fracture of the arm 
but. ihe operation had not been commenced at the time of his 
death. 

Payment for Patients treated at the Pasteur Institute in 
Paris. 

Several persons who had been bitten by rabid dogs in 
Pembrokeshire have been sent for treatment to the Pasteur 
Institute in Paris and so far with the best results. The 
expenditure involved was borne provisionally by the county 
council and it has now been sanctioned by the Local 
Government Board which requires that the county council 
shall formally approve the expenditure after receiving medical 
reports of the cases particularly concerned. 

Public Slaughter-house for Bristol, 

The Bristol Health Committee, after having had the 
question under consideration for some time, has at length 
passed @ resolution recommending that a scheme shall be 

rought up providing for the erection of a public slaughter- 
house. There are altogether in the city about 120 private 
slaughter-houses, but a iarge proportion are quite unsuitable 
for the purpose to which they are put. 


The Medical Officer of Health of Barton Regis, Bristol. 

Upon many occasions THE LANCET has insisted upon the 
andesirability of medical officers of health visiting cases of 
infectious disease notified to them and the Local Government 
Board has frequently expressed the same opinion in com- 
munications addressed to sanitary authorities, The Barton 
Regis Rural District Council having passed a resolution 
calling upon its medical officer of health, Dr. Edward 
‘Crossman, to make a detailed report upon every infectious 
“ase notified to him received a letter from the Board in the 


terms above indicated, and upon Dr. Crossman declining to 
fulfil the requirements of the district council, which were in 
direct opposition to the instructions of the Board, he has 
been called upon by the council to send in his resignation. 
It will be interesting to see whether Dr. Crossman will 
receive the ultimate support of the Board, though there is 
no doubt that he has the sympathy of his colleagues in his 
endeavour to uphold the traditions of his profession. 
Children’s Convalescent Home at Weston-super-Mare. 

The convalescent home at Weston-super-Mare in connexion 
with the Bristol Royal Hospital for Sick Women and 
Children is apparently conducted upon economical lines, for 
during the past year 322 patients were treated in the institu- 
tion at a total cost of £480, although there are only 28 beds 
in the home. Patients are sent to the home, not only 
from the Bristol hospitals, but from the public elementary 
schools and by the Bristol Board of Guardians. 


Vaccination Expenditure. 

At the meeting of the Okehampton (Devon) Board of 
Guardians held on May 10th it was reported that the vaccina- 
tion fees for the past quarter amounted to £75, whereas 
under the old regulations the annual cost for vaccination was 
£35. Several of the guardians considered that it was very 
hard on the ratepayers that several prominent residents of 
Okehampton should be revaccinated at the expense of the 
rates, but it was pointed out to them that all persons were 
entitled to free public vaccination. The finance committee 
reported that one of the public vaccinators had been re- 
vaccinated by his assistant and had charged 2s. 6d. for the 
operation. The committee, however, was of opinion that as 
the assistant was not engaged by the guardians the auditor 
of the Local Government Board would surcharge that 


amount. 
The Winsley Sanatorium. 

At the meeting of the Bristol City Council held on May 13th 
it was decided to contribute a sum of £1000 towards the cost 
of the Winsley Sanatorium and to give an annual donation of 
£260 towards the maintenance of the institution, conditionally 
that four beds be reserved exclusively for Bristol cases. 

May 19th. 


SCOTLAND. 
(From OUR OWN CORRESPONDENTS. ) 


General Council of the University of Edinburgh. 

THE statutory half-yearly meeting of this body was held 
on May 7th. The only matter of medical interest was 
a report on the medical curriculum, in which it was 
pointed out that the fifth year had been added to the 
curriculum with a view to give the student in the end of his 
course more time for the clinical subjects. This expectation, 
the report holds, has failed entirely. At the same time the 
report somewhat illogically says that difficulties have arisen 
in connexion with the hours for systematic lectures because 
an additional hour, namely from 11 to 12, is wholly taken up 
with hospital teaching. ‘he fact is that this extra hour of 
clinical instruction has been a great gain to the student and 
it is in virtue of the additional year that he has been able 
to take full advantage of it. The question of the re 
arrangement of class hours is dealt with and a workable 
time-table is added to the report. The report further 
suggests that the academic year should be divided 
into three terms of 10 or 11 weeks each and that 
the winter session should begin for all classes on Oct. Ist. 
It is also proposed that examinations shall be held three 
times during the year, and, save under strict regulations, 
no student who has failed to pass an examination shall 
be allowed to attend the succeeding classes of the course 
The order in which students are to take out their classes 
ought to be prescribed. The meeting agreed to this report 
and ordered it to be sent to the University Court. The 
proposals are eminently practical and many of the pro 
fessors and teachers have long held that alterations 
ought to be made in the directions indicated. It is to be 
regretted that the Court seems to be so anwilling 
carry through any considerable modification of the exist: 
ing order of things. It probably dislikes general conncil 
agitation, but it would be wise to carry out recommends 
tions of this kind, for they embody the experience and the 
mature opinion of a large body of teachers. The question 
is one deeply affecting the interests of the student and 
there is no selfish interest involved or rival interest of extra 
and intra-mural school. 
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Ewamination of Clinical Mordid Produots in Edinburgh. 

The latest phase of the relations between the Royal College 
of Physicians of Edinburgh and the Edinburgh Town 
Council is the circulation of a letter to medical prac- 
titioners in Edinburgh in which it is intimated that in 
consequence of the decision of the tewn council to 
transfer to the Usher Institute of Public Health the 
reporting on morbid products received by the medical 
officer of health from practitioners in the city the College has 
resolved to cease to issue reports on such products received 
through the medical officer of health after May 15th. As, 
however, it is the wish of the College to place the resources 
of its laboratory freely at the service of the medical 
profession, in the interest of the citizens, the College has 
instructed the superintendent of the laboratory to receive 
morbid products directly from practitioners in the city and 
to report thereon without fee. It is hardly necessary to say 
that there is a difference of opinion regarding this action and 
as to its exact significance. 


The Proposed Psyohiatrio Clinic at the Edinburgh Royal 
Infirmary. 

This matter is still under the anxious consideration of 
the board of managers, which body has applied to the 
members of the staff for their opinion. As I intimated 
some weeks ago there is still considerable diversity of 
opinion regarding the scheme. Of course the alienists 
are running a big scheme for all its worth and with 
an interesting and curious optimism as to the depth of the 
public pocket. Meanwhile the stern fact faces the managers 
that their annual ordinary expenditure exceeds their ordinary 
revenue by something like £16,000 and that for the last 
quarter alone it exceeds it by £10,000. Many shrewd people 
hold that there is a limit to public giving for any one 
charity, no matter how deserving it be. This view is based 
partly upon what happened during the time that war funds 
were being raised, for it was then found that many persons 
merely transferred their giving from one charity to another. 
Another factor which is to be also borne in mind is that the 
need of providing suitable establishments for patients suffer- 
ing from tuberculous disease of the lungs is deeply impressing 
the public mind and will tend to divert money in that new 
direction. 

Aberdeen University. 

At a meeting of the University Court on May 13th a 
letter from Professor Trail was read intimating gifts by 
himself of two sums of £100 each, to be named the 
Dickie Fund and the Nicol Fund, the income of which 
is to be used yearly for giving prizes to students in 
botany and zoology, ‘to encourage students to acquire 
skill to fit them for research; to promote a fuller know- 
ledge of the flora and fauna of Scotland ; to induce 
students to aid in the equipment of the university for teach- 
ing and research in these sciences, and in the work of 
societies and institutions (especially in Aberdeen and in the 
north of Scotland) organised to promote a fuller recognition 
of the interest and value of the biological sciences in edu- 
cation and otherwise; to connect these objects with the 
names of his teachers (Professors Dickie and Nicol) in 
botany and zoology ; and to express ina slight measure his 
sense of what he owed to their instruction and example.” 

May 20th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Royal City of Dublin Hospital. 

THE ‘‘Gigas” bazaar in aid of the Royal City of Dublin 
Hospital was, as its name implied, an immense undertaking. 
After running several days it was brought to a conclusion on 
May 19th and notwithstanding the very unfavourable 
weather which prevailed it seems to have Proved a' financial 
Success. On its last day it was visited by several of the 
captains and officers of the German squadron, including 
those of the flagship Kaiser Wilhelm JT. The foreign 
visitors were received by the medical staff of the hospital 
and the members of the committee. 


The Coronation Celebration in Dublin. 

A large and influential meeting of the citizens of Dublin 
was held in the Antient Concert-room on May 10th in 
furtherance of the movement for celebrating the coronation 
in Dublin. Sir Christopher J. Nixon, President of the Royal 


College of Physicians of Ireland, addressed the meeting and 
in the course of an interesting speech suggested that the 
occasion might be celebrated by the establishment of some 
permanent monument of charity, such as an addition to the 
present deficient accommodation for sufferers from consump- 
tion in Dublin. Mr. Thomas Myles, President of the Royal 
College of Surgeons in Ireland, expressed himself in favour 
of the establishment ot a fund for the widows and: orphansyof 
the fallen Dublin Fusiliers. 
Surgeon- Captain T. J. Crean, V.C. 

The annual dinner of the Royal College of Surgeons in 
Ireland took place on May 10th at the College buildings in 
Stephen’s Green and was preceded by a very interesting 
ceremony. Immediately before the banquet the President of 
the College, Mr. Myles, in the presence of the Lord 
Lieutenant and a distinguished company, presented the 
diploma of the honorary Fellowship to Surgeon-Captain 
Crean, V.C., recently decorated by his Sovereign for personal 
gallantry in the field. On Dec. 18th, 1901, at Tigerskloof, 
he attended the wounded in the fighting line, was twice 
wounded, and only desisted when it was thought that the 
second wound was likely to prove fatal. Surgeon-Captain 
Crean, of the 1st Imperial Light Horse, is the fourth of those 
holding the diploma of the Royal College of Surgeons in 
Treland who has received the much-coveted honour of the 
Victoria Cross. After the dinner His Excellency warmly 
congratulated the new honorary Fellow of the College. 

Royal Medical Benevolent Fund. 

At the annual meeting of the Belfast branch of this 
fund held on May 15th it was reported that the state of 
the funds was satisfactory, although 52 members of the 
profession in Belfast did not subscribe. Professor W. Whitla 
was elected President, Dr. H. L. McKisack secretary, and 
Dr. R. Purdon treasurer. 

The Royal University of Ireland. 

At a meeting of the Senate of the Royal University of 
Ireland held in Dublin on May 15th a report was received 
from the Medical Committee (at which it appears there were 
only three members present) recommending the names of 
certain candidates as ‘‘extern” examiners and, notwith- 
standing the recent senatorial election, three out of the 
four suggested were medical men living in Dublin. The 
Senate declined to take action on such a report and 
wisely decided to refer the whole matter back for further 
consideration. Not only was the meeting of the Medical 
Committee at which these recommendations were made a 
small one, but two out of the three members present were 
Dublin senators. Further, a motion, of which notice had 
been given by the President of Queen’s College, Cork (Sir 
Rowland Blennerhasset, D.L.), was passed directing the 
attention of the Standing Committee to the inadequate 
representation of the various Queen's Colleges on the exami- 
nation boards of the Royal University. There will never be 
any confidence in this question of examiners until the only 
examiners from Dublin in the wniversity are those connected 
with University College, Stephen's Green, which is afliliated 
with the Royal University, and the other provincial schools in 
Cork, Belfast, and Galway must be fully represented. To 
appoint ‘‘extern” examiners from Dublin would only 
accentuate the present agitation. Dublin men should surely 
be content with examinations in Trinity College, the two 
Royal Colleges (Surgeons and Physicians), and the Apothe- 
caries’ Hall; but the provincial medical men who teach in 
the medical schools of Cork, Galway, and Belfast must be 
represented on the university with which their colleges 
are so closely connected. ‘'Extern” examiners can be 
appointed, if required, from England and Scotland, and in 
this way the practice of other universities will be followed. 


Londonderry District Lunatic Asylum. 

At the meeting of the committee of management held on 
May 15th it was reported that during last year 581 patients 
had been under treatment, the daily average being 488, as 
compared with 475 for the previous year. At present in the 
asylums in Derry and Gransba and in the Derry and Limavady 
workhouses there are 491 patients, against 489 at the same 
date last year. 

Queen's College, Belfast. 

The chair of Physiology at Queen’s College, Belfast, is now 
vacant owing to the resignation of Professor W. H. Thomp- 
son on his appointment as professor of the Institutes of 
Medicine in the School of Physic of Trinity College, Dublin, 
and the chair of Natural History which has been filled by Dx. 
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RO. Cunningham since 1870 will be vacant at the end of 
‘the present summer session owing to his resignation, a 
source of deep regret to his colleagues and the large number 
-of students whom he taught. 

May 20th. : 


PARIS. 


(FRom OUR OWN CORRESPONDENT. ) 
Cocaine Anesthesia. 

AT the Society of Surgery on May 7th M. Chaput read an 
‘interesting communication on the indications for local 
-cocainisation, spinal cocainisation, and general anesthesia 
respectively. In his opinion local cocainisation in combina- 
tion with inhalation of ethyl chloride is the best method of 
producing anzsthesia for small operations; it is indicated 
whenever possible in the case of diabetics and patients to 
‘whom the idea of general anzsthesia is alarming. It may 
-be used in superficial laparotomy and in operations for 
hernia. It is contra-indicated in the case of children, 
‘excitable persons, and complicated laparotomies. Spinal 
cocainisation is to be recommended for operations on the 
lower limbs, the anus, the rectum, and the genito-urinary 
organs of both sexes. It is applicable to superficial laparo- 
tomies and to operations for hernia. It is indicated for 
operations on the thorax and for difficult laparotomies when 
general anesthesia would be dangerous. General anesthesia 
is the only method available for children, for excitable 
persons, and for complicated (supra-pelvic) operations. It 
is the best method when operations of moderate or consider- 
able extent are to be performed on the suapra-pelvic region 
in individuals whose general condition is satisfactory, but it 
is contra-indicated in the case of timid patients and those 
whose general condition is bad. 

Administration of Chloroform. 

At the meeting of the Academy of Medicine held on 
May 13th M. Laborde said that in his opinion the system 
followed in the administration of chloroform ought to be in 
-accordance with the teachings of physiology. The danger at 
the commencement of the anzesthesia lay in the arrest of the 
-cardio-respiratory reflex consequent on irritation of the 
termination of the trigeminus; to this cause was due the 

rimary syncope which was so serious. The danger might, 
however, be averted by the preliminary injection of a solution 
-of morphia or, still better, a solution of narceine. It was, 
“for instance, a good plan to inject a cubic centimetre of a solu- 
‘tion consisting of hydrochlorate of morphia, 10 centigrammes ; 
sulphate of atropine, one centigramme ; sulphate of sparteine, 
‘one gramme; and distilled water, 10 grammes. The 
morphia might be advantageously replaced by narceine 
which was very soluble but the dose of which must be 
doubled or tripled, making 20 or 30 centigrammes for the 
-above prescription. It was also useful to paint the nasal and 
.pharyngeal mucous membrane with cocaine. Finally, the 
-employment of the forceps for making rhythmic traction of 
the tongue averted all the dangers of syncope. The forceps 
-might even be placed in position when the administration of 
the chloroform was commenced, for on the least alarm a few 
“tractions sufficed to restore respiration and circulation. M. 
Laborde did not attach much importance to the use of 
mixtures of definite strength ; he thought that what he had 
already recommended was in most cases a sufficient safe- 
guard in the giving of chloroform. 


The Public Health Laws and Epidemics of Typhoid Fever in 
Country Districts. 

At the same meeting of the Academy of Medicine M. 
Fiessinger pointed out some defects in the public health 
laws which, he said, could never be made effective since the 
‘mayors were placed in a position subordinate to the prefects. 
-A prefect is an official personage and may lose his appoint- 
ment if he does his duty. ‘The intention of the public health 
laws was good, but a mayor who was an influential politician 
could render the greater part of them inoperative. In support 
of this view M. Fiessinger gave some details of an epidemic 
of typhoid fever which had been raging for eight years 
in a small country town. Up to the present time there 
had been more than 800 cases and about 80 deaths. ‘The 
infection arose from the spring which supplies the town 
‘becoming polluted by infiltrations from a distance. The 
spring issues from the base of a bill and is fed by an under- 
ground stream which comes from a high tableland and sinks 


into the earth near some houses where typhoid fever is pre- 
valent. M. Chantemesse said that he was able to confirm 
these statements but that the relations existing between the 
public health service and the authorities gave rise to 
difficulties which had hitherto proved insurmountable. 

May 20th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Rights and Privileges of the Medical Chambers. 

AT the recent meeting of the Medical Chamber of Berlin 
and the Province of Brandenburg the proceedings took an 
unexpected turn owing to some remarks made by the 
representative of the Government. Readers will remember * 
that the Lichterfelde Hospital is boycotted by the medical 
profession of the district in which it is situated, for the local 
practitioners will not send patients to be under the care of 
Professor Schweninger, the chief medical officer of this 
hospital. One of the incidents arising out of this was that 
at a recent meeting of the District Council of Teltow to which 
the hospital belongs the district president (Landrath) Herr 
von Stubenrauch, said that in boycotting the hospital the 
medical men were influenced solely by personal animosity 
to the chief medical officer and that they were acting 
against the interests of the patients. These utterances 
of an influential Government ofticial were naturally resented 
and at the last meeting of the medical chamber Dr. 
Heyl of Schéneberg proposed a motion to the effect that 
the chamber regretted that Herr von Stubenranch had 
made erroneous statements with regard to the medical pro- 
fession, but when the matter came on for discussion Herr 
von Bethmann, the president of the province of Brandenburg, 
who was acting as the representative of the Government in 
the medical chamber, rose and said that the chamber was 
not entitled to pass a resolution of that kind. ‘The medical 
chambers, he said, were bodies holding official positions 
subject to the authority of the State and were possessed of 
jurisdiction only over the medical men of the district, 
but by passing a resolution of that kind the chamber would 
have the appearance of assuming jurisdiction over the 
Landrath, which would be contrary to the law. If the chamber 
believed that it had a grievance against the Landrath the 
proper course for it to adopt would be to make a com- 
plaint to the president of the province—i.e., the speaker 
himself—the Landrath being one of his subordinates. The 
members present at the meeting were much astonished on 
hearing these statements, and after a long discussion the 
chamber resolved to express its thanks to Dr. Heyl and to 
pass to the order of the day. These proceedings have been 
much commented on both in the daily and in the medical 
press, and it is admitted that the medical chambers have 
completely disappointed the hopes even of those medical 
men who were most desirous that there should be an official 
representation of the profession. Some even say that if the 
chambers are not entitled to resist attacks on the profession 
it would be better to have no chambers at all, but rather to 
have the free associations as before, for the latter were not 
hampered by the Government interfering with their discus- 
sions and the interests of the profession were looked after by 
them better than they are by the medical chambers. 


Cancer Statistios. 

A collective investigation on the spread of cancer in 
Germany was made by a committee under the presidency of 
Professor von Leyden in October, 1900, and the results have 
now been published in the Klinisohe Jahrbuch under the 
auspices of the Cultus Ministerium. 25,376 circulars were 
sent to all the hospitals, asylums, and medical men of 
Germany and replies were received in answer to the majority 
of these communications. The published report states that 
at the period in question 12,153 cases of cancer were 
under medical care, 4439 being in men and 7714 
in women, so that there were 215 cases in each million 
of the population. The greatest number of cancer patients 
were reported from Thuringia and the fewest from East 
Prussia. As regards the age of the patients the report 
states that four men and 15 women were between 15 and 30 
years of age, 47 men and 151 women were between 30 and 
40 years, 25 men and §87 women were between 40 and 50 
years, 664 men and 865 women were between 50 and 60 
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years, 912 men and 1009 women were between 60 and 70 
years, and 815 men and 935 women were over 70 years of 
age. 70 per cent. of the male patients and 68 per cent. 
of the female patients suffered from cancer of the digestive 
organs, 31 per cent. of the women suffered from cancer of 
the genital organs, 25 per cent. of the women suffered from 
cancer of the breast, and 15 per cent. of the men and 16 
per cent. of the women suffered from cancerous disease of 
the skin. 
Venereal Diseases in Prussia. 

A collective investigation of the prevalence of venereal 
diseases in Prussia was held in 1900 and, as already 
mentioned in these columns! the medical profession of the 
country was provided with blank forms on which they were 
requested to state the number of venereal patients treated 
during the month of April, classifying them according as 
they suffered from syphilis, soft sore, or gonorrhea. The 
papers were collected by the Government Medical Depart- 
ment of the Cultus Ministerium, the well-known statistician, 
Professor Guttstadt, acting as recorder. Answers were 
received from 63:5 per cent. of the medical men and the returns 
supplied showed that there were 40,920 venereal patients, of 
whom 75 per cent. were men and 25 per cent. were women. 
To arrive at the real number of venereal cases in Prussia 
Dr. Blaschko rightly observes in the” Medical Reform that 
36-5 per cent. must be added to the above figures, that being 
the proportion of medical men who had not supplied returns. 
Moreover, he remarks that there may be a large number of 
unreported cases attended by unqualified practitioners. Dr. 
Blaschko accordingly estimates the total annual cases to be 
about 773,000, a number which ne arrives at by multiplying 
the monthly number by 12. On this computation one out of 
every 22 adults must contract some form of venereal disease 
every year. As to the different varieties of venereal disease 
the report states that 54 per cent. of the cases were gonorrhoea, 
6 per cent. were soft sore, and 40 per cent. were syphilis, 
27°6 per cent. being fresh attacks. Cases were more fre- 
quent in the towns than in the country. Dr. Blaschko has 
also computed the proportion of venereal patients among the 
adult male population of the larger towns. The highest 
ratio was in Kénigsberg, where it was 44°4 per 1000; in 
Wilbelmshafen and Charlottenburg it was 36 per 1000 and 
in Berlin it was 32°4 per 1000. In 1899 there were 27,195 
venereal patients in the hospitals, so that only one out of 
each 29 cases was admitted to a hospital. Dr. Blaschko 
states that the number of venereal patients in hospital com- 
pared with the aggregate of all the hospital patients 
has decreased continuously since 1877. In 1877 there 
were 79 venereal cases among each 6000 hospital patients, 
but in 1899 there were only 43 per 1600. He therefore 
concludes that whilst hospital accommodation for general 
patients has largely increased. the number of beds for 
venereal patients is not sufficiently augmented. Quoting 
the words of the late Dr. Firvinico, ‘‘la prophylaxie de la 
syphilis o’est le traitement,” he recommends the establish- 
ment of either more wards for venereal patients or of special 
hospitals for such cases. In the conclusion of his article 
he mentions that a German Society for the Repression of 
Venereal Disease is in course of formation. 

May 19th. 


EGYPT. 
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Prevention of Diphtheria. 

Mr. PINCHING, the Director-General of the Sanitary 
Department, has lately sent round a circular to the various 
medical practitioners of Cairo informing them that there now 
exists at the Hygiene Institute of the Government a gratuitous 
system for examining swabs from patients’ throats believed 
to be diphtheritic. The necessary test-tubes containing a 
mounted plug of sterilised cotton-wool are kept by the 18 
chief druggists of the town and also at the various sanitary 
offices of Cairo. Attached to each tube are instructions 
for its use and the practitioner is invited to give the 
necessary details about the patient. The Hygiene Institute 
in return informs the practitioner as quickly as possible 
of the result of the bacteriological examination. Arrange- 
ments similar to this exist in some parts of Germany and 
the United States but not yet, I believe, in England. 
The Sanitary Department hopes that by this means it will 
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be ‘able to hear earlier of doubtful cases and it can insure a 
thorough bacteriological investigation which cannot always 
be carried out by practitioners in the town working in an ill- 
equipped laboratory. During the last 12 months there have 
been over 300 cases of diphtheria in Cairo, mostly in; the. 
poorer native quarters where there was a small epidemic 
between October and December last year. Another up-to- 
date arrangement works well by which the German sanitary 
inspector of Cairo offers to inject gratuitously as a preventive 
measure the children who have been in the house with a case 
certified as diphtheria. He tells me that he has already 
injected 300 of these ‘‘contacts” and not a single case of 
diphtheria has occurred among them. In not only diphtheria. 
but in every case of infectious disease the Sanitary Depart- 
ment now gratuitously disinfects the rooms and their contents. 
of any infected private house or hotel. 
Measures against Plague. 

There have of late been no new cases of plague but. 
energetic work has to be continued in many different places. 
The small staff of English workers is getting gradually 
knocked up in consequence of much travelling, some 
anxiety, and the constant effort to galvanise native assistants 
into doing conscientious work when not under the immediate 
eye of the inspector. The Government has therefore sanctioned 
the appointment of two new English medical men ag assistant 
inspectors. It is unfortunate that both plague and cholera. 
are apt to occur in an epidemic form during the hot summer 
months and this makes it almost impossible for the chief 
inspectors to take leave at the very time when it is most. 
required. Several of the staff are now in need of a long~ 
deferred European holiday. 


Veterinary Report for 1900. 

37 cases of glanders and farcy were reported in Alexandria, 
and Cairo but none occurred amongst the Government. 
animals. Mallein is now used in every outbreak and 
all animals seized by the police are tested before admis~ 
sion to the infirmaries of the Society for the Prevention of 
Cruelty to Animals. 19 cases of rabies were found in dogs, 
besides one in a cat, and 10 human beings suffered from 
hydrophobia. The cases came from five provinces, besides 
those in Cairo and Alexandria. Both rabies in animals and. 
hydrophobia in human beings have increased during the last 
three years and much more energetic measures must be taken. 
if hydrophobia is to be stamped out. It is a disgrace to the 
English occupation that outcast pariah dogs should still be- 
running about in the streets of Cairo and other big towns. 
They serve no useful purpose and they are a distinct danger 
to the community. The police periodically poison some. 
scores of them, but every one of them should be energetically 
destroyed. In the provinces this will take many years to. 
accomplish, but there is no reason why it should not at once. 
be done in Cairo and Alexandria. Outside some of the- 
country villages children are sometimes bitten by rabid 
wolves. Two years ago, in fact, a boy died from hydrophobia 
in one of the suburbs of Cairo after being bitten by a rabid 
wolf who actually attacked him while working in his 
master’s kitchen. The number of cases treated at the anti- 
rabies institute in Cairo has risen from 88 persons in 1899. 
to 140 in 1900 and over 180 in 1901. About 200 cases of 
sheep-pox were reported in Egypt during the year, besides 
58 outbreaks .of the foot and mouth disease, while. 
55 cases of anthrax occurred in Alexandria amongst Syrian 
animals. In the Cairo slaughter-house tubercle was detected 
in 3 per cent. of the camels, 5 per cent. of the cows, 
3 per cent. of the bullocks, and 2 per cent. of the 
buffaloes, while in Alexandria the disease was found in 
8 per cent. of the milch buffaloes, 3 per cent. of the- 
Egyptian cattle, and 1 per cent. in imported cattle. The 
owners of Cairo dairies are quite willing to have their 
animals tested with tuberculin and in three dairies the tests 
all proved negative, but in two others 8 per cent. and 10 per 
cent. of the cows gave a positive reaction. One of the Cairo 
dairies has just been unfortunate enough to have a case of 
typhoid fever among the European staff, but the patient was 
at once removed from the dairy to a hospital and the strictest. 
sanitary investigation has acquitted the dairy premises and 
water-supply of all blame. Public slaughter-houses have now 
been provided in 31 towns and the annual number of animals 
killed has gradually gore up from 387,000 in 1893 to 498,000. 
in 1900. 

Vaccine Institute. 

This institute has now overcome all its early difficulties 

and produced during the year lymph sufficient for 578,COO 
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vaccinations, over 200,000 of these having been called for in 
the month of April. The yield of vaccine from buffalo 
calves is found to vary from 15,000 to 25,000 vaccinations 
per calf, after being mixed with two parts of glycerine and 
two parts of distilled water. This mixture, adopted on the 
recommendation of the London Institute, has been found to 
answer better in Egypt than the lanoline mixture used in 
india. 
Cairo, May llth. 


Medical Helos. 


Consort Boarp oF EXAMINERS IN  PvBLIC 
HEALTH OF THE RoYAL COLLEGES OF PHYSICIANS AND 
SURGEONS OF EpINBURGH AND THE FACULTY OF PuHy- 
SICIANS AND SURGEONS OF GLASGOW.—At the recent meet- 
ings of this Board held in Glasgow the following medical 
practitioners, having passed the necessary examinations, were 
admitted Diplomates in Public Health :— 

Peter Aitken, Bo'ness; Gilbert Edward Brooke, London ; Walter F. 
Brown, Sheffield; Duncan Fletcher, Harris; Jamos Livingston 
Loudon, Hamilton; Weil Macvicar, Peebles; William Russell, 
Paisloy; Alexander Watt, Falkirk; and Frank Mayes Willcox, 
Edinburgh. 


UNIvERSITY oF CaMBRIDGE.—Grants from the 
Balfour Fund have been made to Mr. C. Crossland and Mr. 
J. 8. Budgett to enable them to pursue zoological researches 
in Africa. Mr. A Sedgwick, F.R.S., has been appointed a 
manager of the fund. Mr. A. E. Shipley has been appointed 
a representative of the University on the council of the Marine 
Biological Association. The Special Board for Medicine 
thas added the University of Adelaide to the list of recog- 
nised colonial schools of Medicine. The new Professor 
of Arabic is Mr. Edward Granville Browne, M.A., M.B. 
Cantab., M.R.C.S. Eng., L.R.C.P. Lond., Fellow of Pem- 
broke College and late University Lecturer in Persian. He 
‘was a student of St. Bartholomew's Hospital. He has 

ublished numerous werks on Persian travel, religion, and 
ife. The Thurston Triennial Prize of about £54 will be 
awarded this ‘year at Caius College for the best original 
investigations published by a member of the College during 
the last three years on physiology, pathology, or practical 
medicine. Particulars may be obtained on application to 
the Master. 


Coronation Bart AND Fre ar THE CRysTAL 
Patace.—On July 2nd, at the Crystal Palace, a Coronation 
ball will be held in aid of King Edward’s Hospital Fund. 
The ball is under the patronage of His Majesty. 2000 
square feet of parquet flooring will be laid in the central 
transept and four large drawing-rooms will be furnished in 
the south transept. On either side of the drawing-rooms the 
gardener will construct an English and an Italian garden, the 
latter with statues and a fountain. Tickets at one guinea 
each will include special trains from Victoria, supper, ball, 
and variety entertainment. 


PRESENTATIONS TO MEDICAL PRAcTITIONERS.—A 
meeting of the members of the Darwen Medical Society was 
held on April 1st for the purpose of presenting to Mr. Edgar 
Alfred Field, M.R.C.S8. Eng., L.R.C.P. Lond., one of the 
imembers, an illuminated address signed by all the members, 
together with a midwifery bag fitted with the necessary 
instruments, on the occasion of his leaving Darwen. Dr. 
J. T. Ballantyne, deputy mayor of Darwen, in making the 
presentation, said that the members took that opportunity 
4o express their appreciation of Mr. Field as a fellow practi- 
tioner and the high esteem in which he was held by all of 
them and trusted that every success would fall to him in his 
new sphere of labour.—On March 25th the members of the 
Ladies’ Class of the St. John Ambulance Association at 
Coventry presented Mr. Milner M. Moore, M.D. Durh., 
L.R.C.P. Lond., M.R.C.S. Eng., with a suit case as a mark of 
their appreciation of his services as honorary instractor.— 
Mr. J. G. Glasgow, M.R.C.S. Eng., L.R.C.P. Lond., senior 
assistant medical officer of the Milton Asylum, Portsmouth, 
has been presented by the members of the Portsmouth Asso- 
ciation Cricket Club, of which club he is captain, with an 
embossed cigarette case. Mr. Glasgow is resigning his 
appointment at the asylum.—At Padstow (Cornwall), on 
May Ist, the members of the ladies’ branch of the St. John 
Ambulance Association presented Mr. R. Palk Griffin, 


L.RO.P. Lond., M.R.C.8. Eng., L.8.A., with a standard 
lamp, suitably inscribed, in appreciation of his services 
as honorary lecturer.—Mr. Bartholomew Gidley Derry, 
L.R.C.P. Lond., M.R.C.8. Eng., has been presented with a 
carved oak smoking companion by members of the Bodmin 
Fire Brigade, in appreciation of his services as honorary 
lecturer to the ambulance class. 


AN UnquatirieD Dentist.—At the Cardiff 
Police-court on May 16th a man who described himself as a 
chemist and a ‘‘merciful tooth extractor” was fined by the 
stipendiary magistrate £20 for using a description implying 
that he was a person specially qualified to practise dentistry. 
The prosecution was initiated by the South Wales and 
Monmouthshire Dental Association. 


Lrrerary INTELLIGENCE.—Mr. F. D. How, author 
of ‘' The Life of Archbishop Plunket,” ‘‘The Life of Bishop 
Walsham How,” and other well-known books, has written, 
and Messrs. Isbister and Co., Limited, 15, Tavistock-street, 
London, W.C., are just publishing, a memoir of the late 
Mr. William Smyth, L.R.C.S. Irel., whose noble self- 
sacrifice, even to the laying down of his life, in the cause 
of duty whilst fighting an outbreak of typhus fever on the 
poverty-stricken island of Arranmore so thrilled the hearts 
of men when it was made public in the autumn of last year. 


Tue Roya InstituTIon.—The Nebular Theory 
formed the subject of the Friday evening discourse delivered 
by Sir Robert Ball at the Royal Institution on May 16th. 
He said that the laws governing systems of bodies in motion 
made it infiniteiy probable that nebule had. a tendency to 
become flattened towards a plane in which their constituent 

described approximately circular paths, all in one 
direction but with a greater velocity at the centre than 
at the circumference. Spiral nebule were discovered by 
Lord Rosse. Photography had shown that they were vastly 
more numerous than was formerly supposed and it was now 
believed that there were thousands of them which could be 
photographed though they were invisible in any telescope. 
Only a few nebulsw were so placed that their spirals were 
seen from the earth in front view or plan ; the well-known 
one in Andromeda was the best example and a splendid 
photograph of it was thrown on the screen, as well as many 
other photographs of nebulw, most of which had been taken at 
the Yerkes and Lick observatories in America. Actual motion 
of a nebula had not been observed until towards the end 
of 1901, when successive photographs of the new star which 
appeared in Perseus in February of that year showed that a 
nebula in that region of the heavens was moving with 
wonderful velocity. 


Lonpon Hospitat.—The new operating depart- 
ment of the London Hospital has just been completed (with 
the exception of the eastern end which is in course of 
erection) and was opened by the Lord Mayor on May 22nd. 
It is situated on the third floor of the old front block of the 
hospital on the site formed by demolishing the old attics, 
together with the previously existing operating and clinical 
theatres. The new department consists of a theatre, four 
operating-rooms, and three anmsthetising-rooms, all facing 
north, with large windows and top lights. In addition there 
are four recovery-rooms or small wards, five operation wards, 
instrument- and sterilising-rooms, and nine or ten rooms 
for the use of the surgeons, nurses, and others. The 
operating theatre has a marble gallery for students fitted 
with teak sides and gun-metal rails. The floors of the 
theatre, the operating-rooms, the anzsthetising-rooms, and 
the central corridors are ‘in marble mosaic and the 
walls and ceilings are lined with opalite. All angles are 
rounded. The doors are polished oak with swing hinges. 
Hot water is supplied from an apparatus in the basement 
and is all boiled. Each day's cold water supply has been 
reviously boiled. In the sterilising room there is a Man- 
love and Alliott’s steam disinfector for dressings, coats, &c. 
The air to supply the theatre, operating-rooms, and anzs- 
thetising rooms is led from the garden by means of a glazed 
tunnel and is driven by an electric fan through a canvas water 
screen and cotton-wool filters, after which it is warmed by 
steam coils. The vitiated air is drawn out of the rooms by 
electric fans in the gables of the roofs. The total length of 
the new buildings, as shown on a plan, is 270 feet, and the 
average width is about 60 feet. The whole of the department 
is lighted by electricity. The buildings and fittings have 
been executed in accordance with the designs and under the 
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superintendence of Mr. Rowland Plumbe, F.RI.B.A., the 
architect to the hospital. The funds have been provided by 
the generosity of a donor who stipulated that the department 
should be open to all denominations and that his name 
should be kept secret. 


DeEatH oF A CENTENARIAN.—The death occurred 
at Devizes on May 12th of Richard Giddings who attained 
the hundredth anniversary of his birthday in August last. 


CRowsHILL ConvaLescent Home.—The annual 
meeting of the subscribers of the Crownhill Convalescent 
Home, near Plymouth, was held on April 18th. The medical 
report stated that 278 patients had been admitted during 
1901, an increase of 38 compared with the previous year. The 
financial statement showed that the receipts amounted to 
£454 and there remained an unfavourable balance of £30. 
Dr. C. A. Hingston announced that the late Mrs. Fowler of 
Plympton had bequeathed him £1000 to be used as he 
thought best for the home and be proposed to admit about 
30 additional cases every year. 


PREVENTION OF TUBERCULOSIS —An influentially- 
attended meeting was held at Dorchester on May 6th to 
consider the proposal that Dorset should join with Devon 
and Cornwall in the establishment near South Brent, Devon, 
of a sanatorium for the treatment of consumption. The Earl 
of Ilchester presided, supported by Lord Portman, Lord 
Stalbridge, the Earl of Shaftesbury, Sir Henry Peto, and 
Dr. W. Lush. Considerable opposition was shown to the 
scheme largely on the ground that the sanatorium is not in 
Dorset. Eventually the report of the committee, which was 
jn favour of joining with Devon and Cornwall, was referred 
to it for further consideration. The chairman stated that 
attention will now be given to the question of providing a 
sanatorium in Dorset. 


Donations AND Brequests.—By the will of Mr. 
Henry Tate £2000 are bequeathed to the Hahnemann Hos- 
pital and Homeopathic Dispensary, and £1000 each to the 
Liverpool Royal Infirmary, the Liverpool Northern Hospital, 
and the Woolton Convalescent Institution, and £500 to the 
Liverpool Ladies’ Charity and Lying-in Hospital.—Under 
the will of Mrs. Eleanor Thorp of Cheltenham £1000 are 
bequeathed to the Leeds General Infirmary, £4000 to the 
Cheltenham General Hospital, and £2000 to the rector of 
Cheltenham upon trust for the sick and needy parishioners 
of St. Mary and St. Matthew.—The late Mrs. Nathaniel 
Montefiore has bequeathed £2000 to University College 
Hospital and £200 to the Chelsea Hospital for Children.— 
£2000 have been left to the Croydon General Hospital under 
the wili of Miss J. Keen of Croydon.—Sir Reginald 
Beauchamp has presented £1000 to the Board of Manage- 
ment of the Norfolk and Norwich Hospital for the purpose 
of endowing a bed in memory of his parents.—By the will 
of Lord Rookwood, under certain conditions £1200 are 
bequeathed to the trustees of the cottage hospital at Hatfield 
Broad Oak for the general purposes of the hospital. 


British MEDICAL TEMPERANCE ASSOCIATION.— 
The twenty-sixth annual meeting of this association was held 
at the rooms of the Royal Medical and Chirurgical Society, 
20, Hanover-square, London, W., on May 20th. There was 
a reception with refreshments and opportunity for the 
inspection of microscopic specimens, lantern-slides, photo- 
graphs, and diagrams lent by the President, Mr. W. McAdam 
Eccles, Mr. Pernet, and Dr. Kelynack. Professor G. Sims 
Woodhead took the chair at the meeting which followed. 
The annual report was read by the honorary secretary, Dr. 
J. J. Ridge, in which it was stated that there were at present 
520 members and 438 student associates. Meetings of 
medical students had been held at the London, Guy's, and 
St. Thomas’s hospitals and the Medical Temperance Remew 
had been widely circulated. An international medical 
manifesto condemning the use of alcoholic beverages 
on physiological grounds had been prepared in con- 
junction with the American Medical Temperance Associa- 
tion and the Association of German-speaking Abstaining 
Physicians. This was being extensively signed at home 
and abroad. The funds of the association were low and 
there would have been a deficit but for an opportune legacy 
of £250. An interesting and valuable address was then 
given by Mr. Eccles on Cirrhosis of the Liver and its 
Causation by Alcohol and Otherwise, illustrated by lantern 
views. A discussion ensued in which Dr. R. Paramore, Mr. 
A. B. Olsen, Dr. 'T. Morton, Dr. Heywood Smith, Mr. T. 
Rushbrooke, and Dr. Ridge took part, and a vote of thanks 
was unanimously accorded to the reader of the paper. 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 


Hospttat Contributions by Local Authorities. 
A Brix has been {ntroduced in the House of Commons by Mr.. 
Walter Long, President of the Local Government Board, to empower. 


county councils and other local authorities to make contributions to - 


hospitals. 


HOUSE OF COMMONS. 
Werpnespay, May 14TH. 
Hospttal Provtston at Lucknow. 

Mr. WerR asked the Secretary of State for India, in view of the fact- 
that the hospital for the native troops at Lucknow was unprovided 
with a ward or room of any kind for serious ophthalmic or other cases of 
a special character, whether he would take such steps as might be neces- 
sary to ensure the provision of suitable accommodation for such cases.— 


Lord QEORGE HAMILTON replied: I have no special information as to - 


the details of the accommodation provided at this hospital, but I am 
confident that the matter may safely be left to the discretion of the 
Government of India, who, aided by their professional advisers, are 
always anxious to make the best arrangements that are practicable for 
the treatment of soldiers who are on the sick list or in hospital. 


Death Certisication in Scotland. 

Mr. WEIR asked the Lord Advocate if he would state the number of 
interments which took place in each of the six crofting counties last. 
your without the production of a medical certificate of death.—The 

ORD ApvocaTeE replied: On April 26th, 1901, in reply to a similar 
question, I pointed out to the honourable Member that a medical 
certificate of death is not a necessary condition of burial in any part 


of Scotland. There is no information in the Registrar's office as to- 


the number of interments without the production of a medical. 


certificate. 
THuRspay, May l5rH. 


Sanitary Condition of the House of Commons. 

This subject was raised again on the vote in Committee of Supply 
for the Houses of Parliament Buildings. Members complained of tho 
conditions of the atmosphere when the House was sitting, of uncomfort- 
able draughts, 

ted that the air introduced into the chamber should be drawn, not 
from the level of the river, but if it were possible from the summit of 
the clock tower. Complaint was also made of the unsatisfactory 
kitchen accommodation.—Mr. AkeRs-Dovezas, First Commissioner of 
Works, undertook to inguire into the various points raised and gave 
the assurance that the Ventilation Committee is making satisfactory 
progress with its work. 


Enteric Fever at St. Helena. 


Mr. Lavgenor Harpy asked the Secretary of State for War whether. 
he was aware that the garrison of St. Helena was suffering from an 
epidemic of enteric fever which had been caused by a failure of the 
water-supply and by deficiency in the supply of milk and other 
necessaries; whether he could give the statistics as to the cases of 
enteric fever smengst the British troops in the island ; and whether he 
would take immediate stepe to secure that a good water-supply and 
milk and other necessaries should be provided.—Mr. BropRIcK 
replied : There were 98 cases of enteric fever among the garrison at 
St. Helona on May 9th. No report hes reached me oi failure of the 
water-supply or deficiency in the milk-supply or other necessaries. 
Supplies of tinned milk and medical comforts have always been avail- 
able there and every possible precaution is being taken. 


Parochtat Medical Officers in the Crofting Countics. 


Mr. Weir asked the Lord Advocate if the Secretary for Scotland. 
would grant a return showing the names of the parishes in each of the 
six crofting counties in which the parochial medical officer had been 
dismissed by the parish council within the last seven years; the return 
to distinguish cases where a cause for dismissal was assigned from. 
cases where no such cause was assigned.—The Lorp ApvocaTE replied 
that the Secretary for Scotland would be prepared to grant the proposed 
return. 


Medtcai Examination of Travellers at Calcutta. 


Mr. Wen asked the Secretary of State for India, in view of the fact 
that the shed in which passengers leaving Calcutta by outward-bound 

eamers assemble for medical examination had been out of repair for 
several months prior to Jan. 8th last, and that passeugers had to await 
the arrival of the mégical officer for examination in the open street, 
whether he would ascertain if the shed had been put in repair yet? and 
whether he would eonsider the expediency of taking such steps aa might 
be necessary to require the punctual attendance of the medical officer, 
especially In connexion with the morning sailings?—Lord GroncE 
Hamittox replied: I have no knowledge of the allegations made by 
the honourable Member. 1 will bring them to the notice of the proper- 
authority in India. 


Sppointments. 


applicants for Vacancies, Secreta: 

and others posscsring Snformalion suttable for this column, are 

invited to {ompard to : 

Editor, not later than 9 o'clock on the 

week, for publication in the neat number. 
Apams, W. D., M.B., M.8. Edin., has been appointed District Medical - 

Officer for the parishes of Banham, Eccles, Kenninghall, Quideubam, 

and Wilby, and also Vaccinator for these parishes. 


of inefficient ventilation, and one gentleman sug-- 


——— 


1568 THB LaNort,) APPOINTMEN'TS.—VAOANCIES.—BIRTHS, MARRIAGES, AND DEATHS, 


[May 24, 1902. 


(Borawe.t, G. Granvitte, M.B., C.M.Aberd., late Senior Resident 
Surgeon, Memorial Hospital, Bulowayo, has been appointed 
Resident. Surgeon to the Bonsur Gold Mining Company, Selukwe, 
Rhodesia, South Africa. 

Branp, W. H. Epex, L.R.C.8. & L.R.C.P. Edin, has been appointed 
Houso Surgeon to the Northern Infirmary. Inverness. 

BROWNLEE, LEX., L.R.C.P. & 8 Edin., L.D.S. Edin., bas been 
appointed Assistant. House Physician to the Intirmary, Cardiff. 
*CiarTon-GREENE, W. H., B.A., M.B., B.C. Cantab., F.R.C.S. Eng., has 

been appointed Surgical Registrar to St. Mary's Hospital. 

-DeGrocuy, O. W., M.R.C.S., L.R.C.P. Lond., has been re-appointed 
Medical Officer of Health to the Caerleon Urban District Council. 

-Harnis, Joun Henry, M.D. Durh., M.R C.8., L.8.A., D.P.H. Cantab., 
has been appointed Medical Officer of Health for the Dartmouth 
Port Sanitary Authority. 

-Herrerenan, P., L.R.C.P., L.R.C.S. Edin., L.F.P.8.G., has been 
‘appointed Assistant Medical Officer to the Cloumel Asylum, 

-Hewitson, WILLIAM ANDREW, M.R.C.S. Eng., L.R.C.P. Edin., has 
been appointed Medical Officer to the Workhouse, District Medical 
Officer, and Public Vaccinator by the Easington Board of 
Guardians, also Medical Officer to the Infectious Diseases Hos- 

ital, Thorpe, near Easington, by the Rural District Council of 
Basington, vice Donald Wingate, deceased. 

Howarp, WILFRip, L R.C.P. Bdin., M.R.C.S., has been appointed 
District Medical Officer for the parishes of New and Old Buckenham, 
and also Public Vaccinator for the same parishes, 

Hype. Epwix, M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
House Surgeo firmary, Cardiff. 

-PHoson, W. Kuxest, M.A., M.D., has been appointed a Surgeon to 
the Glasgow Eye infirmary 

“Tuyne, WILLIAM, M.A., M.D. Edin., has been appointed Medical 
Superintendent to the Isolation Hospital for the Barnet Urban 
District. 

\Worra.t, B. 8., M.R.C.S., L.R.O.P. Lond., has been appointed in 
charge of the Radiographic Department, University College Hos- 
pital, London. 


Vacancies. 


’ further tnjormation rds each vacancy 
zis trlornde vo the aduortiscment (eco Index}. 


ference should be 


BstHiem HosPrtaL.—Two Resident House Physicians for six months, 
with ments, board, &c. Honorarium at rate of £25 per quarter. 

BraminenaM GENERAL DisPrNsany.—Three Resident Locums to take 
holiday duty. Terms four guineas per week, with furnished 
apart ments. 

Braprosp Royal INFIRMARY.—Junior House Surgeon, unmarried. 
‘Balary £50 per annum, with board and residence. 

Oanckr Hosrrtat (Free), Fulham-road, 8.W.—Junior House Surgeon 
for six months, Salary at rate of £70 per annum, with board and 
residence. 

=QanTRBBURY CITY aND CounTy BoRnoveH AsyLUM.- Medical Super- 
intendent. Salary £350 per annum, with house, lighting, wash- 
ing, and produce of garden. 

CanpirF Union WorkHouse.—Assistant Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

<QGuesHizg County AsYLUM, Maocclesfield.—Temporary Assistant 
‘Medical Officer. Salary £4'4s. per week, 

~City or Lowpon HosPitaL FoR EASES OF THE Caest, Victoria-park, 
B.—Two House Physicians for six months, with board, washing, 
‘and residence provided, and salary at rate of £50 per annum. 

‘QoLomBo, OrYLox, MumIcIPaLiTy oF.—Medical Officer of Health. 
Salary equivalent to £400, rising to £500, and conveyance allow- 
ance. 

-CornwaLt RoyaL InrrrMaRy.—House Surgeon, unmarried. Salary 
£100, increasing £10 a year, with board and apartments. 

Dupiry Quest HospitaL.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

-Durmuam County AsyLuM.—Third Assistant Medical Officer. Salary 
£160, rising to £180 = year, with apartments, board, laundry, and 
attendance. 

Bast Lonpow HospitaL For CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—House Physician for six months. Board, residence, 
and honorarium of £25. 

Gravesenp HuspiTaL.— House Surgeon. 
Load and residence. 

j3Hegnrurp County axp City AsyLum.—Senior Assistant Medical 
Officer. Also Junior Assistant Medical Officer. Salary £150 and 
£100 per annum respectively, with board, lodging, and washing. 

Hottoway anp Nort IstinaTon DisPensary.—Honorary Medical 
Officer. 

HospitaL For S1ckK CHILDREN, Great Ormond-street, London, W.C.— 
Houre Physician, unmarried, for six months, Salary £20, with 
board and residence, Also Clinical Pathologist and Bacteriologist. 
Honorarium 50 guineas. 

~HosPiTaL FoR WoMEN, Soho-square, W.—Honorary Assistant Anze- 
thetist, Also House Physician for six months. Sulary £30. 

Hutme DisPENsaRY, Manohester.—Houorary Physician. 

-Inpian MepicaL SeRvice, India Office, 8.W.—Nineteen appointments 
in Indian Medical Service. 

Kent axp CanTeRsury HospttaL.—Assistant House Surgeon, un- 
married. Salary £60 a year, with board and lodging. 

-Kext County AsyLuM, Barming Heath, Maidstone.— Fourth Assistant 
Medical Officer and Pathologist, unmarried. Salary £175 per annum, 
rieing to £200, with quarters, attendance, &c. 

LancasHimg County AsyLuM, Wiuwick, Warrington.— Assistant 
‘Medical Officer. unmarried. Salary £150 per annum, rising to £200, 
with apartments, buard, attendance, and washings 

LIveRPooL INFIRMARY FOR CHILDREN,—Assistant House Surgeon for 
six months, Salary £25, with board and lodging. 

-Lonpon TEMPERANCE HuspitaL. N.W.—Assistant Resident Medical 
Officer for six months. Honvrarlum at rate of 50 guineas per 
annum, with board and residence. 


Salary £90 per annum, with 


Lonpon TuroaT Hospitat, 204, Great Portland-street, W.—Non- 
resident House Surgeon. | Honorarium at rate of £25 per annum. 

Loxpow (Roya Free Hospirat) SCHOOL OF MEDICINE FoR WOMEN, 
Hunter-street, Brunswick-square, W.C.—Lecturer on Forensic 
Medicine ; Lecturer on Toxicology ; and Curator of School Museum. 

NorYoLK 4ND NorwicH Hospitat.—Second Assistant House 
Surgeon for six months, with board, lodging, and washing. 
Honorarium £20. 

NoRTHAMPTON GENERAL InFIRMARY.—Assistant House Surgeon, 
unmarried. Salary £75 per annum, with apartments, hoard, 
attendance, and washing. 

Nortx-Wrst Lonpon Hospitat, Kentish Town-road.—Second Honorary 
Anesthetist. Also Resident Medical Officer, Alro Assistant Resi- 
dent Medical Officer, both for six months. Salary at rate of £0 

per annum each, with board, residence, and washing. 

NoTTINGHAM GENERAL DispexsaRy.—Assistant Realdent Surgeon, 
unmarried. Salary £160 perannum, with apartments, attendance, 


light, and fuel. 

PopLak Hospirat FoR AccIDENTS, Poplar, E.—Assistant House 

Surgeon for six months, Salary at rate of £80 per annum, with 
board and residence. 

RicumMonp Union, Surrey.—Medical Officer and Public Vaccinator. 
Salary £100 per annum, and fecs, 

RoxyaL Aseut Hosprtat, Devonport.—Resident Medical Officer, 
unmarried. Salary £110 per annum, with board and lodging. 

RoyaL_ HoseitaL FoR CHILDREN AND WoMEN, Waterloo-bridge-road, 
BB Hesident Medical Officer; also Assistant Obstetric Phy- 
sician. 

Roya Pimxico Disp: 
ing Medical Officer. 

St. Many's Hospitat Fork Sick CHILpEN, Plaistow, 
Medical Officer. Salary £100 per annum. Also Assistant Resident 
Medical Officer. Salary £80 per annum. Both with board, resi- 
dence. and laundry. 

ScHooL Boarp Fur Lonpon.—Assistant Medical Officer. Salary 
£250 per annum. 

Society OF APOTHECARIES OF Lonpon.—Examiner {1 Medicine. Also 
Examiner in Midwifery. 

SomrrsrT anp Batu AsyLus, Cotford, Taunton.— Assistant Medical 
Officer, unmarried, Salary £150 per annum, with apartments, 
board, and washing. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Aasistant House 
Surgeon. Salary £80 per annum, with board, lodging, and washing 

Swansea GENERAL aND Err HospiTay.—Resident. Medical Officer 
Salary £75, with board, apartments, washing, and attendance. 

TaRoat Hospitat, Golden-square, W.—Junior House Surgeon. Salary 

ie £100 annum, with Laweh: a 

‘onnayY HosprTax, Torquay.— House eon. Sal £100 per annul 
with board, residence, and washing. © iy eter: 

Vicrornia Hospital FoR CHILDREN, Queen's-road, Chelsea, 8.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. g 

West Lonpon HospitaL. Hammersmith, W.—House Physician. Also 
House Surgeon, both tenable for six months. Board and lodgiug 
provided. 

Wairtinauam County AsyLum, Lancashire,—Junior Assistant Medical 
Officer, unmarried. Salary £150, with apartments, board, waabing, 
and attendance. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitaL.—House 
Physician, also House Surgeon. Salary (in each case) £100 per 
annum, with board, lodging, and washing. 


SaRY, 104, Buckingham Palace-road.—Attend- 
E.—Resident 


Tae Chief Inspector of Factories, Home Office, S.W., gives notice of 
‘vacancies as Certifying Surgeon, under the Factory Acts, at Banbury 
in the county of Oxfont, at Bingley in the West Riding of the 
county of York, and at Cheadle in the county of Stafford. 


Births, Marriages, and Deaths. 


BIRTHS. 


ARCHDALL.—On May 4th, the wife of Mervyn T. Archdall, L.R.C.P., 
L.R.C.S. Edin,, Croxley, Herts, of a son. 

Barox.—On May 12th, at the High House, Orford, Suffolk, the wife of 
H.N. Baron, M.R.C.S., L.R.C.P. Lond., of a son. 

GoapBy.—On May 16th, at the Mall, Wanstead, the wife of Kenneth 
‘W. Goadby, D P.H ., L.D.8. Bng., of a'son. 

Po.taRp.—On April 26th, at Craigto: is ndrews, Jamaica, the wife 
‘of Deputy Inspector-General E. R. H. Pollard, Royal Navy, of 
daughter, 


MARRIAGES 


GRossmaxn—MEYER.—On May 14th, at St. Luke's Church, Liverpool: 
Karl Groseniann, M.D. Freiburg. R.C.8.B., to Clare Beatrive: 
eldest daughter of the late Moritz Meyer. 

Lasr—Jagvis.—On May 10th. at St. Luke's Church, Nightingale-lane, 
Cecil Eiward Last, M.R.C.8., L.R.C.P. Lond., to Grace Beving- 
ton, sixth daughter of the late John Stephen Jarvis. . 


DEATHS. 


BERKELEY.—On May 14th, at Dilkhusha, Fleet. Hants, suddenly, 
Richard William Berkeley, Brigade-Surgeon, A.M.S., retired, second 
sn of the late Rev. M. J. Berkeley,’ F.R.S.,. of Sibbertoft, 
Northants. 

Orp.—On May 14th, at the residence of his son, The Hall, Salisbury, 
Willinm Miller Ord. M-D.. F-R.C-P.. aged 61. 

Pitt.—On May 17th, at Wellesbourne, Richard Pitt, M.R.C.8., 1.3.4. 
in his 85th year. 


N.B.—A 53. 18 charged for the insertion of Nottoes of Births, 
fv of gered seme a sen 
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Hotes, Short Comments, and Anstoers 
Correspondents. 


THE CASE OF DR. W. T. LAW. 


‘We are informed that the President of the Royal College of Physicians 
of London, the President of the Royal College of Surgeons of England, 
and the Master of the Apothecaries’ Socicty of London have agreed to 
act with Dr. R. Paramore as trustees of the fund now being raised to 
meet the expenses incurred by Dr. W. T. Law. Subscriptions are 
earnestly invited by them to this fund, and should be addressed to 
Dr. Paramore, 2, Gordon-square, London, W.C. Cheques and postal 
orders should be made payable to tho ‘ Law Fund,” and should be 
crossed ‘London and County Bank, Holborn.” The following sub- 
ecriptions have been already received :— 


Se 


6! pr. B. Addy ee 
0 | Mr. E.Owen . “ 
0! Mr. W. Bruce Clarke | 
0, Dr. W. R. Awdry 
Dr. Lewis Lewis 
Sir G. Plunkett O'Farrell 
Dr.G. A. Mason .. 
Dr. W. S. Wyman... 
Dr. Heywood Smith... 
Mr. W. J. Walsham... 
Dr. K. Beattie... .. 

Dr. popes Stevenson, 


£ 
Dr. Theodore Williams... 50 
Dr. B.A. Gibbons... ... 
A Friend ... ‘8 
Dr. C. J. Cuilingworth:.. 
Dr. Radcliffe Crocker ... 
‘Mr. Howard Barrett... 
Dr. Hingston Fox ... 
Dr. M. Baines, V.D 
Dr. Edwin Hollings 
Dr. Wharton P. Hood 
Dr. Holland J. Cotton 
Sir Lauder Brunton 
Dr. William Bwart 


Se 


Dr. R. Liveing 
De, Hughlings Jackson, 


Sern SSwmnwoSweSSo4ucce® 
a 


sir’ ‘thomas ‘Smith, Bart. 
Dr. A. H. W. Clemow .. 


Dr. EB. Symes Thom; 
Mr. een Doran = 
Mr. W. H. Jalland. 
Dr. M. Prickett 
. Barn 


Or mrmrmrrHoonnnunSnrHoonaSS 


TOM ONEOM ROR ouM ecnDoM he ieee 6 


CeO Ee ONE REHOFWH HON EME 


2 
3 
i 0| De G. Vivian Poore 
1 0| Dr. W. Benthall 
2 9| Mr. Christopher 
1 . Butlin, D.C.L. 
Bol Des "Walton Browne 
1 0| Dr. A. R. H. Bland 
1 | DrJ. Brisbane 
ir. E. U. Berry 
1 0} Mr. M. GC. Corner, J. u 
2 0| Mr.J. Kennedy 
10 6| Dr. W. Hugh Fenton 
Dr Clement Godson 19) Dr.C. Renter... 

Mr. H. B. Watts ... 10 RR. R. Giadings rT 
Mr. M. J. Anderson 10 J. Deane ... 1 
Mr. C. J. Ogle... .. 1 0| Sir George. Pilkington 3 
Dr. R. RB. Alexander 1 0! Dr J.N. Gardiner... .. 010 
Mr. A. Cummings Air... 1 of Mr, Victor Horsley, 

Sir Henry Thompeon, B.S. 
Bart. aeons 10 10 0! Sir Willian’ 8. Chureb, 
Mr HB. Collie 2.7 Bart. 


Dr. David Bower 
Dr. H. C. Buxton ... ... 
Mr. R. 8. Armstrong ... o 
Mr. Faithfull... ... Mr. H.A.Lane ... ... 
Mr. C. 8. Saunders... ... 
Mr, W. H. Pywell... |. 
Mr. B,J. Macgrath |. 

Dr. ig) D. Halliburton, 


~ 


Dr. Wr Sheldon 


SSruco CSSonnSyw a 


Mr. H.C. Mends Gibson Dr. Edwin Smith... ... 
Dr. D. Ferrier, F.R.8. ... Mr. Howard Douglas 
Or. Frederick Roberts Stewart... .. 

De 1 Jenn” Andereon, 


Mr. W_N. Thompson 
Mrs. Thomas Cooke 
Dr. M. Coates... ... 
Dr. F. R. Walters ... 
Dr. Louis Colbourne 
Mr. A. F. Miller... 
Dr. A. D. Walker 


Professor John Chiene, 
P.R.S. Bain... a... 
Mr. W. Allingham”*.. 
Bir Anderson Oritchett 
Dr. J. Blumfeld 
Dr. J.J. M_ Dunder 


HHO RE MONNE EM OOOOrM 


th gous Langton Dr. W. G. Walford 
r. J.J. Avre % Dr. J. F.J. Sykes, D.Sc. 
Mr F. Argles ... | Dr. W. H. Lamb 
Dr. A. BE. Bridger | Mr. B. J. Spitta 
Dr. 8.J. Allden_.. Dr. O. H. Chapman 
Dr. EB. Baines... Dr.G. D. Whyte ... 


Mr JI. Palmer 
Mr. J.C. Cook... 
Dr. Samuel Lloyd *., 


Dr. J. Ford Anderson - 
Mr. B. J. Acheson 
Mr. James Arthur 


PRR MOP RE rNOMEMONCOMH HH COHOY HOOHHOON © OWHOHHHORMemtmE 
POSOOSOSCOSHMOOCOBOMOCO SO AAGCSO SCAMCOCAMO 0 moOMmECEMECCCODECCODE DOCEC0G COCO CoCCCOCCCCO* 


OPODOSOS90SHSSSO CO CODS0CODM OMMO®OCDD00 SCOCaMmEmOECCOCCCOOCO mocoosoceamco000000990 


COMOM NEE OHHONID ON PEMENERHO HOOMmHHHOS MEMooMONHEMMonMEren 


SSR OE NEEM HOMNN OM HEE NE HS HOSH Oreo: 


me 


Deputy eon- 


ee 


Sur 
H. 


Dingley 


£a.d., a. d. 

Dr. A. K. H. Hallen 010 6/Mr.W.F.Roe.. ... ... 5 
Dr. J. R. Gabo 11 0) Mr. T.P. Daniell 2.1. 1 
Mr. W. B. Wyllys 1 1 0! Dr. T. J. Walker eH 2 
Dr. H. Humphreys 0 5 O° Dr. J. Walters... s 010 
Dr. T. J. Vallance... 11 0) Mr E. ¥. D. Brockman 1 
Dr. T. A. Carter 1.1 0] Dr. A. H. Downs 10 
Dr. J. P. B. Wills 010 6) Dr. H. M. Tickell, M.A. 2 
Dr. T. K. Clarke 010 6 | Dr Scanes Spicer’. 2 
BR. M. L. 010 6| Mr. I. L. Tuckett . 0 
Mr. J. F. Clark” 1 1 0{| Mr. E. G. Cameron 10 
Dr.J.E.Shaw 1... 3 3.0 0 
Dr. W. B. Robertson “21 1 0! 0 
Dr. F. Bagshaw, M.A... 5 5 0} H 
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1 0 
2 9 
110 
0 0 
1 0; 
0 ) 
2 0 
i) 0 
1 0 
1 0 
0 to) 
O 6 
7 2 0 
we G. B. Hicks 1 ) 1 
Mr. C. L. Batteson 0 6 1 
Dr. E. C. Watts ) 0 10 
Dr. A. M. Daldy 1 0 | Dr. James Peacock 2 
Mr. Edgecombe Venning 1 1 0| Dr.T. Trollope... 1 
Mr.0.A. Wickham... 1 0 | Mr. E. H. Addenbrooke 10 
Dr. A. F. Dimmock 0 6) Mr. T. G. Vawary.. . 10 
Mr. J. W. Draper ... 0 6! Dr. H. DuCane .. 1 
Mr. W. H. Date 0 0| Dr. A. B. Travers Smith 1 
Mr. R. Crossley 0 0 | Mesers. Ormrod and 
Dr. J. Braneon oe 010 6 Dudgeon... ... 11 
Mr. James Jackson 010 6| Dr. - F Goodhart, 
Dr. S.C. Griffith ... 1 Oo} WD... 55 
7 1 0 \ 010 
Mr F W.H. Hutchinson, li 
. 4 ol 010 
une "H. Dodd” 1 iy 11 
Mr. W. Campbell 010 6| Professor Clifford Ail- 
Mr. R. Duke ... 010 6 butt, F. 2 08 22 
Mr. S. Parsons 010 6| Mr. W.B. Kellock... <. 1 1 
Mr. D. Duke 010 O| Dr.G. Wight... .. 2. 121 
Dr. T. Morton... 11 0] Mr.G.Johnson .. .. 010 
Mr. L. A. Bidwell « 1 1 0] Mr. J.P. Westrup .. 0 2 
Dr. 8. R. Phillips... ... 1 1 0 —_—— 
Surgeon-Major H. De Total... ... ... 40612 0 


‘Tatham (retired), M.D. 3 3 0 A 


MYXC@DEMA: A QUESTION OF TREATMENT. 
To the Edttors of Taz Lancer. 


S1Rs,—Will you or any of your readers kindly give me information 
upon the following case ? 

A woman who had been suffering for some time from myxcedema was 
put on thyroid gland treatment with the result that all the myxcedemal 
symptoms vanished. But she developed a most distressing urticaria, 
During last year the thyroid treatment appeared to lose its effect 
asthe old symptoms returned, but the rash completely disappeared. 
As the patient was becoming rapidly worse I tried a different 
preparation of thyroid gland. This was followed by very marked 
improvement in the myxo-demal symptoms, but the rash has returned 
worse than ever. We have tried numerous local applications and many 
drugs internally without the slightest improvement. Apperently the 
rash appears immediately the patient is under the influence of the 
thyroid gland. Tam, Sirs, yours faithfully, 

May 14th, 1902. Myxampsma. 


THE R.A.M.C. UNIFORM. 
To the Editors of Tux Lancer. 
Sins,—Referring to “Surgeon-Captain’s” letter in Tae Lancet of 


“May 10th, p. 1370, I should be glad to know where he gets his order 


from respecting the wearing of ‘Sam Browne” belts by volunteer 
medical officers. Tam, Sirs, yours faithfully, 
May 13th, 1902. SuRGeon-LiEvTENANT-COLO: 


“FILTHY ADVERTISEMENTS.” 
To the Editors of Tae Lancer. 


S1ps,—I bespeak your kind hospitality for space to notice the letter 
of your Canadian correspondent “* G. D. B.” in THe Lancer of May 3rd, 
1902, p. 1294. I am the last man in the world to carp at fair, sharp 
criticism, but the use of the phrase ‘some filthy beast" indicates any 
thing but a judicious mind and one totally unfit to pass judgment on 
opinions or principles held by an opponent. In my study of political 
economy I found the cause of much human misery demonstrated and, 
with Mill, Professor Fawcett, aye, Mrs. Fawcett, | was convinced that 
early and improvident marriages werea prolific source of poverty, misery, 
and crime. My daily experience yielded overwhelming evidence of this 
and I determined to give my views publicity. 1 knew them to be true, 
though unpopular, and up to now I have not seen such views success- 
fully answered by lugic or reason. The present war has yielded over- 
whelming proof uf my contention in the tremendous percentage of 
rejections of army recruits in London, Sheffield, and elsewhere, 
The main object of my treatise is to evoke thought and secure a due 
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appreciation of the responsibilities of yaarriage and parentage. Is this 
weeny senso a filthy object? I reply, ‘thousand times no, but it is 
saatie and scasonable. Capable thinkers have times and again 
Meolared this evil and the reckloss unions of mere children need pre- 
declsion by law infinitely more then newspaPor, require a curtailment 
St thelr liberty. But perhaps ‘* G. B. 'D.” is wroth and furious because 
J mention a check in my there are checks and 
checks, and the one I give is by & ‘qualified physician. It is perfectly 
coral, prudent, and healthful, and lead to wrong 
Rations.. Like you, Sirs, I abhor the very, ‘word abortion and brand it as 
nctiomtness. But checks are not immoral Per fe. 


them, Where ‘would be the ennobling science 
mountebank 


Checks? ‘The charlatan and the 
expense of the skilled M.D. 
n left 


HE SOPORIFIC EFFECT OF ONIONS. 
To the Editors of THs LANcrT. 

grns,—A gentleman informed me the other day that Pileener lager 
Anta very drowsy effect upon him which be attributed to 
(The onon-like flavour of this 
‘ue to the resin used In the casks.) He, 

Guo to leeks and further said that his 
‘that the onfon tribe contained 


May Sth, 1902. 


#,¢ Tho notion that lager beer containg onions, garlic, or locks is 
abgurd end erroneous. ‘The faint garlic-like avon is natural to lager 
aoe aig due to the fact that it is browed at 8 lov temperature. The 
vesthting effect of an onion poultice is well known. but this cannot be 
soferred to opium. The soporific effect of German beer is greater than. 
That of small Bogileh beer probably because the Germans employ more 
hops.—Ep. L. 


INQUIRER. 


FEES FOR INSURANCE EXAMINATIONS. 
To the Editors of THE Lancer. 

g1ns,—I have the pleasure of handing you herewith copy of a letter 
received from a medical man employed by one of the provincial 
Tannagers of my office in reply to the receipt of our usual report form 
upon which a notice is printed thet » 0s. 6d. foe is payable when the 
seer assured is below £250. The tone of the communicat 
tacit but T do not wish to infor that in thie respect It is representative. 


assuring 
aetinisvordeal is objected to by the public, and 
a heavy initial charge on the premium. 


Policies 
total number issued. 
the part of the medical profession 
qnuch to bo regretted, as in the course 
The best, assurance offices to meet the convenience of the public by 
vrendoning the medical oxamination altogether and by safeguarding 
apatssolves by other means, I inclose my card. 
Jam, Sirs, yours faithfully, 


May Sth, 1902. ‘ACTUARY. 
(Copy.} 
‘May 6th, 1902. 
Deak S18, —Herewith find Mr. “s Policy (sic) duly filled; I 


protest against your fee, there is no ronson for it whatever ; yr Co. 
Piffors by it, as where you cheesepare, Medical men will be quits with 
you by giving bad lives; and it fs most Mogical as well, our skill, 
Yrouble, knowledge, &c., can't vary because the sum insured Is £250— 
wroDdd 19s, 112d. ; but you can get_men to do it even leas; why don't 

‘or suen cases? you cd got them done for 2s. 6. per 
Tnow demand Mx FEE of 11s. Yours truly, 


MB. 

* We do not know what time and labour have been required of M.B. 

. 6d. by the provincial manager in question, but, a8 

mnie, the labour asked of the medical man Js out of all proportion 
ge in regard to the fee. We do not think ‘that tho best assurance 

ree will long remain the best assurance offices if they dispense with 

cereal examination of the applicant for insurance, — ED. L. 


BuRGEON-GENERAL H. 
‘additional donations 
Duttoy, Professor A. Ogston, 
Ormsby, Dr. G. T. Beatson (Glasgow), Mr. Jamos ‘Taylor (Chester), 
Major ©. R. Johnston, LLM.S., Captain and Mrs. CB Grey Stalkartt, 
Mus Furness, Mra. Stocker, Dr. and Mrs. J. Dallas Pratt, “A Well- 
Mist on” A Sympathiser”; Civil Surgeons (attached to tbe Royal 
Yemy Medical Corps) H. Croly, B. Lynch, and G. P. Maldon ; ‘Surgeon- 

An NG. J.H. Hvatt, A.M.B.; Lieutenant-Colonels W. R. G- Hinds, 


TLS. (retired), J. McGann, A.M.8. (retired), C, ‘White, AWS. (re- 
dine) JW. Belcher, A.M.8. (retired), J- G- ‘Williamson, AMS. 
(retired), and W. H. Steele, A.M.8, (retired) + Deputy Surgeon-General 

Army Medloal 
HL. Grier, N. Alcock, 
H. G. Hathaway, J. Latchford, 


& Gregaunders, Captains L. Way, C. H. Hopkins, and J. 
Davies, re ootepante, 8; Adye-Ourran and F. Boner. 
‘The fund now amounts to ‘£175, It may be explained that 


is in response peal made privately to members 
of the profession for benevolent ‘aid in @ distressing case which 
‘a limited number of 


pa etter will be forwarded on application to Surgeon-General Mulr, 
26, Kensingtou-gariens-terrace, Hyde Park, London, W. 


PROPOSED MEMORIAL TO THE LATB SURGEON-GENERAL 
‘W. NASH, A.M.S. 

tue following additional subscriptions to this fund have been 
received :— 


kad fad. 
Exbam, Major @. Scott. (059 
_Babem: 1 9 0| Previously sci 
a Fayle, | 4 9 Todged in Tae Laxcet @ 9 6 
‘5. Btuart Gallie 010 8 Total uw = 89100 
w Cred. (0 5 0 


‘WANTED—A HOME. 
retired 


10s. per week for e! : 
ioe. a public asylum. Can any reader ‘of Tae Lascer giver? 
information privately ?” 


TO MEDICAL REBMASONS—A LETTER OF ‘THANKS. 


sins,—May 1 through the medium fof your columns hare the 

pleasure on Sohalt of ny husband and myself of thanking all thee 

Plesteal Freemasons who so kindly and generously came fore 

meret in may husband's successful election ¥ 

Medical Benevolent Institution? Most sincerely do we thank all 
Lam, Sirs, yours faithfully, 


“Bildeston, May 2ist, 1902 Craps SOMERS IVES 


IN CORONERS’ COURTS. 


‘A copy of the Ldverpool Echo of Monday, May 5th, 
eerntaining an account of an inquest held by 
BAS. Brighouse, at Bootle, on the body of a woman W 


ME; Bootle Hospital from the effects of Meme at 
ott the hospital, was present at the inquest, but these 


iT 
jel who 
medical evidence as to the cause of death was given ae ji 
jhad been summoned ‘by the coroner in preference t vain 


Snuirely on the house surgeon's #140. M 
anything in a court of Inw, ‘ebether it be a high 
aoyt or a county court, must be Riven by equal 


Quandary.—The situation is one that often arise’ and in 
Mivtricts a man must decide for 
general advice is that he should in no cireumst 


Sith an unqualified practitioner a8 ‘anethetist- 


per 

B.A. Oxon. (Bradford) is thanked for the newspsl 
“tleman’s communications 0 tho press sfe 
prejudices are well displayed in all of them. 


cutting: 


copious 


A.B.C. 
is 12, Buckingh: 


ComMMUNICATIONS 
in our next. 


have receiv 

(U.S.A.), Le Courrter : 

District Témes, } 
Tpewich Times, Yorks Obser'er, Aberdeen Journ 

‘Press (Weekly), Surrey “Advertiser, Times M per Lond 
Trish Times, Glasgow Herald, ‘Southport se wt chronicles 
Observer, St. James's Gazelle, Lancashire on er ‘Mornin? 
Newcastle Chronicle, Echo, Yorkshire Post, Sieh 


News, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, May 22nd, 1902. 


Medical Biary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


Senate Sere 
it. Northern Central (2.30 
eo TL Hepa re a. 


ath) — —London (2 p.M.), St. Bartholomew's 
babe eth (3.30 P. a 


Guy's (1.50 p.m.), Middlesex (1. ira 
minster (2 P.M.), West London P.M.), Valves ee 
(2 P.M), Bt. a (1 P.M.), Bt. re OF) it. Mark's 

P. .M.), Metropolitan P.a.), London Throat 


EM), Samaritan ¢ 


(9.30 }» Royal ee a.M. and 2.30 P.M), 
Throat, Golden-square (9.30 a.m.). 


tional “Orthope tan 
30 A.M and 2. a), dt Northern 


litan {2.30 Paw), 


oa eeai re en 


(a9th).—St. Bartholomew's a P.M.), St. Thomas's 
rman binroes College 


jng-cross -M.), Bt. 
(Pa) ti easy es P. xf Ki King’s Golta College. e@ pac Minions 


30 P.M.), St. P.M.), Boho-equare (2 P.M.), North-West 
adon Mees Taam Gt, Northern Central (Gynmco, 
ical, P.m.), London 


30 
G50 au), Bt. aik's akan Bamalitan (630 sac and 2.30 P.M.), 
‘Throat, Golden-equare (9.30 4.m.). 


a. 20 Ft .M.), Bt. 

ing’s College (2 P.x. sha 

at P.M.), xenon *y P.M), fa 
(2.30 Lon 


tan 
a.M.), City 
SATURDAY (Sist).—Royal Free (9 4.M, 


Tondo P.M.) Xe), Middlesex 
(1.30 P.M.), Be thomas, P.M), janie lege Oe a: -M.), 
haring-cross (2 P.M.), St. George's (1 P.m.), St. Mary's P.M.) 
Throats Golden-aquare (0.50 4.24.) ; 
At the Ro: Bye ital (2 P.: the Ro: London Ophthalmie 
Pore eine ‘Westen reatminaster x Opbttalile 30 Feta the 
tral Ophthalmic Hospitals operations are performed daily. 
SOOIETIES. 
MONDAY (26th).—Mxproan Society or Lowpon (11, OChandos-street, 
Cavendish-square, W.).—8.30 p.m. Annual Conversazione. Reception 
by, the President. 8.45 p.m. Oration:—Dr. 8. Mackenzie: The 
of Natural Resistance or the Personal Factor in Diseases of 
Miceplex Origin. Exhibition of Drawings of London. Music, 
mokin; 
ODonToLee 10a Soorery or Great Barram (20, 
W.).—T p.m. Council. 8p.m, Communication: 
A Case of Fractured Tooth.—Mr. K. W. Goad 
Impression Composition, Paper:—Mr. J. 
Growths about the Jaws. 


TUESDAY (27th).—Rorat Mevicat awp Cutavunaicat Sociery (20, 
Hanover-equare, W.).—8.30 p.m. Papers:—Mr. T. J. Tonkin: Some 
General and Btiological Details concerning Leprosy in the Sudan.— 
Mr. J. Hutchinson: Leprosy in Natal and Cape Colony. 

PRIDAY (30th).—EripemiowoeicaL SocirTy (11, Chandos-street, 

Cavendish-square, W.).—8.30 P.M. Meeting. 
SATURDAY (Sist).—Ororoaicat Sociery or THE Unitep Kinepom 
(Anstomlett Department of the Medical School of Trinity College, 
ublin).—1l a.m. Cases, Specimens, and Demonstrations by 
Macnaughton- ‘Jones, Prof. Cunningham, Prof, Ooffey, Prof. Bir- 
Ingham, Be Dempsey, Prof. U. Pritchard, Mr. A. H. Cheatle, 
ir. lorne. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (Seth) Mmprcar, Grapuates’ Conese AND POLYOLINIO 
(Baa , henies-street, W.O.).—4 p.m. Dr. J. F. Paynes Clinique. 


Hanover-square, 
‘Mr. J. 8. Sewill: 
Sterilisation of 
. Targett: Some 


Post-GrapuaTE CoLLEGE (West London Hospital, Hammersmith- 
foaa, W.).—5 p.m. Dr. Saunders: Rickets, its Manifestations and 
‘reatment. 


TUESDAY (27th).—Mxpica, Grapusres’ CoLteer snp Po.roLume 
ee poanee street, W.0.).—4 p.m. Dr. R. L. Bowles: Olinique. 


Post-GRaDUATE COLLEGE est London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Cole: Mania, 
Nationa, Hospital FOR THE PARALYSED AND BPILEPTIO (Queen- 
bored Bloomabury).—3.30 p.m. Sir W. Gowers: On Some Spinal 
ateries. 


WEDNESDAY (28th).—Mxpioat Grapuates’ OoLLear anD Porr- 
‘CLINTO (22, Chenies-strest, W.O.).—4 P.m. Olinique. (Surgical.) 
Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Eccles: Surgical Anatomy. 


THURSDAY (29th).—Meproat Grapvuarss’ CoLLEGE axD PoLroitomo 


e Shenies. etree W.C.).—4 p.m. Mr, Hutchinson: Olinique. 
(8u: 
Post-GRapuaTE CoLtEGe (West London Hospital, Hammersmith- 


road, W.).—5P.m. Dr. 
Diagnosis. 
Cuarina-cross Hosprtat.—4 p.m. Mr. Gibbe: Demonstration of 
ical Cases, (Post-Graduate Course.) 
OSPITAL FOR SICK CHILDREN (Gt. Ormond-street, W.C.).— 
4pm. Mr. Kellock: Hare Lip and its Treatment. 


PRIDAY (80th).—Mxpica, Grapvuarxs’ Coltree amp Potrouumc 

(22, Ohenies-street, W.C.).—4 p.m. Mr. E. Clarke. Clinique. (Eyo.) 

Post-GrapuaTe COLLEGE (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Reece : Small-pox and Vaccination. 


avis: Medical Anatomy and Physical 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tum Lanogt should be addressed 
owolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentlenian: who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


Itis i especially req uested that carly intelligence of local events 

having a madinal interest, or whioh it ts desirable to bring 

under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THR 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Lettors, whether intended for insertion or for private injorma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or 

Local papers containing 
marked and addrned Ty the Se ee poe 

Letters relating to ti ication, » advertising 

riments of THE LANOET should be addressed ‘' To the 
jer.” 

We cannrt wadertake to return MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subseriptions paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNcET Offices. 

Subscribers, by sending their subscriptions direct to 
THe Lancer Offices, will ensure ity in the despatch 
of their Journals and an earlier delivery thar the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THe Untrep Kmrgpox. To THE CoLonrxs Axe BSBOAD. 

£112 6 One Year ... . £1 1 
H 8 3 Six Months... 
2 Three Months 0 

Subscriptions pane May commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be mace pare to the Manager, Mr. CHARLES Goon, 
THE LANCET 423, Strand, London, W.O. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(May 24, 1902. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen and Hanburys, 
Lond.; Messrs. Arnold and Sons, 
Lond.; Mr. W. Alabaster, Lond. 

B—Dr. J. L. Bogle, Bordighera ; 
T. B. Browne, Ltd., Lond; 
British Laryngological, Rhino- 
logical, and Otological Associa- 
tion, Lond., Hon. Secretary of; 
Mr.H. Butterfield, Northampton; 
Dr. James Barr, Liverpoul ; 
Messrs. Brown, Gould, and Co., 
Lond.; Mr. John R. de C. Bos- 
cawen, Truro; Messrs. Bates, 
Hendy, and Co., Lond. 

©.—Mr. C. F. Clarke, Plumstead ; 
Dr. W. J. Collins, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
County Asylum, Whittingham, 
Superintendent of; Cheshire 
County Asylum, Macclestield, 
Clerk of; Dr. L. M. Chesney, 
Lond.; Mr. C. J. Croft, Lond.; 
Mr. T. J. Croke, Harrogate; 
Mr. H. J. Curtis, Lond.; Mr. 
W. L. Clark, Lond.; Messrs. 
Samson Clark and Co., Lond. 

D.—Dr. Bagar Du Cane, Swindon ; 
Messrs. Doulton and Co., Lond.; 
Mesars. Down Bros., Lond.; 
Digestive Food Co., Paisley; 
Sir Patrick Dun's Hospital, 
Dublin, Secretary of ; Doncaster 
Corporation, Borough Account- 
ant of; Durham County Asylum, 
Winterton, Secretary of. 

EB—Bxamination Hall, 
Secretary of. 

P.—Mr. A Firth, Sheerness; 
Dr. Theodore Fisher, Clifton; 
Friedrichshall Mineral Water 
Co., Lond.; Dr. A. G. Faulds, 
Glasgow ; Messrs. J. Feeney and 
Co., Birmingham. 

@.—Messrs. Graham and Shepherd, 
Sunderland; Glasgow Southern 
Medical Society, Editorial Secre- 
tary of; Mr, B. B. Gough, 
Compton Martin; Guest Hos- 
pital, Dudley, Secretary of; 
Gravesend Hospital, Secretary 
of; Mr. J, Gregr, Prague. 

HL—Dr. C. 0. Hawthorne, Lond.; 
Messrs. J. Haddon and Co., Lond.; 
Mrs. Hilliard, Alresford; H. G.; 
Messrs. Hall, Nilsen, and Co., 
Manchester; Dr. F. A. Hardy, 
Hove. 

L—Dr. W. A. Ilingworth, Lea- 
mington Spa. 

J.—J.T.T.; J.B. A. 

K.—Messrs. R. A. Knight and Co., 
Loud. 


Lond., 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UNITED Knenen: 


One Year 12 6 
Bix Mor:the 016 3 
‘Three Months ow 0 8 2 


L.—Mesers. Lee and Nightingale, 
Liverpool; Lond Warming 
and Ventilating Co., Lond.; 
Messrs. Longmans,Green and Co., 
Lond.; Dr. R. Lee. Lond. 

M.—Dr. Myra Mackenzie, Menston; 
Medical Society of Victoria, 
Melbourne, Hon, Secretary of; 
Dr. J. B. McDougall, Liverpool ; 
Manchester Medical Agency, 
Secretary of ; Medical Graduates’ 
College, Lond., Secretary of; 
Messrs, C. Mitchell and Co., 
Lond.; Dr. W. C. Minchin, 
Kelle, co. Meat! Messrs. 
Macmillan and Co., Lond.; Mr. 
E. B. Meyrowitz, New York; 
Midland Counties Herald, Bir- 
mingham; Dr. F. C. Madden. 


N.—Mr. S. Nockolds, Bradford; 
Mr. H. Needes, Lond.; Mr. J. C. 
Noedes, Lond.; Norfolk and 
Norwich Hospital, Secretary of. 

0.—Dr. Walker Overend, Clacton- 
on-Sea; Otological Society of 
the United Kingdom, Hon. Secre- 
tary of; Dr. W. W. Ord, Salis- 
bury. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Messrs. C. Pool and Co., Lond.; 
Mr. R. H. D. Pope, Belfast; Mr. 
H. Palmer, Lond.; Messrs, 
Parkins and Gotto, Lond.; 
Messrs. Peacock and Hadley, 
Lond.; Dr. R. Paramore, Lond. 

Q—Queen Charlotte's Lying-n 
Hospital, Lond., Secretary of. 

R.—Dr. J. Reid, Bristol; Dr. H. H. 
Roberts, Lexington, Ky., U.8.A.; 
Messrs. Reynell and Son, Lond.; 
Dr. M. A. Ruffer, Alexandria; 
Royal Meteorological Society, 
Lond., Assistant Secretary of. 


8.—Dr. G. C. Savage, Nashville; 
Messrs. W. B. Saunders and Co., 
Lond.; Mr. F. W. Sears, Lond.; 
Messrs. Street and Co., Lond.; 
Somerset and Bath Asylum, 
Cotford, Medical Superintendent 
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By 


Mr. PRESIDENT AND GENTLEMEN,—There can be few 
amongst us who do not rejoice in the privilege we have of 
living in an epoch of such progress and mental activity as 
the present. The great increase of knowledge of the latter 
half of the last century is found in every branch of science, 
but it impresses us, perhaps, most in the advance of scientific 
dmowledge in our own profession. It has been brought about 
by improved means of exact and minute research aided by 
instruments of increased precision. So that if medicine, in 
ite widest sense, cannot be claimed as an exact science, our 
anethods of dealing with the complex and difficult problems 
of disease in the living and ever-changing body are as exact 
as the present state of science permits. Great as have been 
our advances we cannot doubt that they will be infinitely 
greater and probably more rapid in the future. Many, 
dowever, are dazzled and led away by the apparent com- 
pleteness of our recently acquired and almost daily increas- 
ing knowledge and are inclined to overlook, to neglect, and 
almost to deride the knowledge which we have acquired 
by the patient industry and accumulated experience of 
our predecessors—the work that our fathers have given 
the best years of their life to accomplish. Our President 
{Dr. W. H. Allchin) touched upon this point in his address 
last year. There could be no greater or more inexcusable 
anistake. Whilst gratefully acknowledging and utilising the 
g@ewest methods and knowledge as aids to medicine and 
surgery, theoretical and practical, we must consider them in 
relation to the observed facts, empirical and scientific, that 
thave been acquired since medicine has been studied as an 
art or ascience. Some of the aphorisms of Hippocrates, the 
<linical observations of Sydenham, and the pathological 
observations of John Hunter, are as pregnant of truth and as 
worthy of being treasured in the memory now as when they 
‘were first promulgated, and are in no sense less important 
than are the most recent discoveries in the laboratories of 
the bacteriologist and the chemist. It is quite certain that 
the accurate record of careful observations of the phenomena 
of disease will always be valuable additions to medical 
knowledge, whether or not capable of explanation or use 
at the time they were made. We see striking illustra- 
tions of this in the writings of the three great Guy's 

hysicians—Bright, Addison, and Hodgkin. ‘There have 

en many stages in  arrivii at the knowledge 
which we at present BERS, e pI of morbid 
anatomy and the revelations of the bacteriologist and 
chemist have oe great precision to our knowledge 
and have opened out new methods of research and treat- 
ment. The task which I have set myself on the present 
occasion is to point out that whilst availing ourselves of all 
scientific discoveries we must not overlook or forget the 
valuable knowledge which we already poseoes and may still 
further acquire by careful, patient, and persevering clinical 
work. The tendency of the medical mind at the present 
time seems to be to attach too great importance to the germ 
or seed and too little to that of the body or soil in diseases 
of microbic origin. I propose to pass under review a few 
diseases of this class and to endeavour to point out the share 
or relative importance of these two factors in such diseases. 

“INFLUENZA, 

Let us first take the case of influenza. It presents the 
extreme end of a series of infectious diseases—i.e., diseases 
of microbic origin. It prevails pandemically at irregular and 
often long intervals, usually followed by epidemics for some 
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years. When pandemic it is remarkable for the number of 
persons who are attacked and the rapidity with which it 
spreads from country to country. Neither race nor class, sex 
nor age, afford exemption. It is so widely spread when 
pandemic that very few escape, though probably a very few 
are immune, and these attribute their escape to some nostrum 
or the disinfectant most in fashion. At these times the seed 
is everywhere and almost everywhere it finds a congenial soil, 
so that the natural resistance or personal factor, as far as 
susceptibility goes, is practically nil. Not so the effect; 
though said to be the smallest bacillus known, like the 
Biblical of mustard-seed it gives rise to very gréat 
results. In the aged, in those suffering from pulmonary and 
cardiac disease, and in those devitalised from any cause, it 
is a very serious malady often leading to a fatal issue. 
Though in the robust it is often apparently a comparatively 
trivial disease this generation has learned that it is to be 
treated with great respect and that apparently slight 
cases neglected may lead to very grave results. We have 
learnt, too, that it may be attended with very serious 
and dangerous complications, such as abscess of the 
brain, purulent otitis, phlebitis, affections of the heart and 
nervous system, &c. Whether these complications are the 
direct effect of Pfeiffer’s bacillus or are due to a mixed 
infection bas not been fully worked out. ‘ 

The subject of mixed infections raises a very interesting 
question of great importance in several of the infectious 
diseases, indicating that the seed is not always pure or that 
the tissues the resistance of which has been broken down by 
one microbe fall a ready prey to others, but into this point I 
do not propose to enter. 

Lastly, we have learnt that the effects of an attack may be 
of prolonged duration, continuing even for years. Whether 
they depend on tissue changes effected by the direct action of 
the bacillus or its toxins in the attack or the latter surviving 
long after the attack of influenza is uncertain, but we see in 
diphtheria the supervention of paralysis some weeks after the 
acute stage has passed off, and in syphilis the occurrence of 
nervous lesions years after all other active manifestations 
which we recognise as directly syphilitic have ceased to 
present themselves. Let us turn now to another subject— 
tuberculosis. 

TUBERCULOSIS. 

When I began the study of medicine we were still in the 
throes of battle as to what was tubercle and what tubercle 
was. The unitarian doctrine of Laennec did not by any 
means meet with universal assent. The microscope was 
pressed into service to decide what was the essential con- 
stitution of tubercle and diligent search was made for the 
**tubercle cell” as there had been for the ‘‘ cancer cell,” as 
fruitless in the one case as in the other. Then followed the 
epoch in which Villemin showed that tubercle was inoculable, 
though many pitfalls were encountered in establishing this 
fact. Finally, in 1882, Koch was able to demonstrate that 
the specific cause of tuberculosis in all its various forms was 
a micro-organism, the bacillus tuberculosis, that it was 
present in every tuberculous lesion, and that without this 
there was not any tuberculosis. The gropings to establish 
its nature, often highly scientific, sometimes Fling, were at 
an end ; the efforts of many of the keenest and ablest workers 
to understand its morbid anatomy and pathology were 
harmonised and their errors were corrected and we 
obtained an absolute criterion to which we could appeal 
to decide what was tuberculous. It was left to the 
clinician and sanitarian to apply this knowledge in 
the treatment and prevention of Gizease, With the aid of 
the bacteriologist we have learned a great deal of the life 
of the tubercle bacillus both inside and outside the body 
and of the ways by which tuberculous persons become 
affected. But in this respect the tendency has been perhaps 
to concentrate attention on the microbe and to devote less 
consideration than its importance demands to the human host 
in which it finds a lodgment. This is seen not so much in the 
deadhouse where the gross changes in the organs are forced 
on our notice as in the wider aspects of the subject which 
deal with the causation and prevention of tuberculosis. We 
are apt to think too mach of the seed and too little of the 
soil, We have learned since Koch’s discovery of the bacillus 
that from many sufferers from tuberculosis, more especially 
in pulmonary phthisis, the secretions or discharges given 
forth contain the bacillus in an active condition and 
that the clothes and handkerchiefs and the beds and the 
floors and walls of the dwellings of the sick are con- 
taminated in this manner so as to be a source of danger to 
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others. These secretions and discharges undergo desicca- 
tion and are commingled with other particles constituting 
dust which are inhaled with the air we respire, and haply 
finding in the respiratory or digestive organs conditions 
favourable for their growth increase and multiply and bring 
about tuberculosis. We have reasons for believing that 
casual bacilli may not only reach the respiratory and 
digestive organs but may make their way by the blood- 
vessels into practically all parts of the body where, 
in favouring conditions, they set up tuberculous pro- 
cesses. Thus are accounted for cases of tuberculous 
meningitis, tubercle of the kidney, &c. We have learned 
that the bacillus tuberculosis may be contained in the 
milk, the butter, the.cheese, and the flesh which we 
consume as food. In recent years great efforts have been 
made to exclude this mode of infection by the extermination 
of tuberculosis in cattle and the destruction of food-stuffs 
derived from infected bovines. Like a bolt from the blue 
came the recent pronouncement of Koch himself at the late 
British Congress on Tuberculosis that the risk of transference 
of tuberculosis from cattle to human beings was so slight as 
to be a negligible quantity. The gauntlet thus thrown down 
was immediately taken up. A Royal Commission has been 
appointed to consider and to report on the subject. Already 
evidence has been tendered that such transference does take 
place, a fact not disputed by Koch himself. Many must 
admit that the evidence not only as to the fact but also of 
the frequency with which tuberculosis is derived from bovines 
is in need of revision and consideration. Dieudonné, Cattle, 
Shennan, Still, Carr, and Colman have shown that in the 
tuberculosis of infants the primary seat of infection in most 
cases is through the respiratory and not the digestive 
tract, and further Koch in his address to the Congress 
said: ‘It is just as likely that these cases of intestinal 
tuberculosis were caused by the widely propagated bacilli 
of human tuberculosis.” Cattle writes: ‘It is not only 
milk that goes into the mouths of children ; they grub about 
on all-fours, plastering their fingers with the tuberculous 
dust hidden away in inaccessible corners and then put their 
fingers in their mouths.” It is more than possible that the 
danger of infection from food has been over-estimated. It 
is none the less our duty to use all the measures which 
experience dictates to prevent the entrance of the bacilli by 
this route, and we should be guilty of folly if we relaxed the 
measures of prevention now in use until we have a decisive 
verdict on this point. 

But it is of the soil in which the tuberculous seed grows 
that we have also to take account. We have learned that 
the bacillus tuberculosis is so widely disseminated that no 
one is exempt from the risk of infection. The dust inhaled 
in many dwellings, in public rooms, in vehicles, and in the 
streets is often contaminated with the bacillus. Strauss bas 
shen that in cotton-wool plugs in the nostrils of those in 
attendance at the Charité Hospital, Paris, tubercle bacilli 
were found in nearly a third of the cases examined and 
that they proved infective to animals. Dieudonné found 
tubercle bacilli and pyogenic cocci on the hands and in 
the noses of children from the age of nine months 
to two and a half years whose fathers or mothers 
were the subjects of tuberculosis. Though the protective 
arrangements at the entrance to the respiratory passages to 
some extent safeguards the entrance of the bacilli. this 
protection is by no means complete, and when adenoids or 
some malformation of the nostrils compel oral breathing 
it is very imperfect. This is shown by the great 
frequency of pulmonary tuberculosis. Post-mortem expe- 
riences reveal to us that tuberculous changes are found in 
the lungs and other parts of persons dying from various non- 
tuberculous diseases or killed by accident—placed by different 
writers at from 30 to 90 per cent.—but which have become 
arrested and obsolete. So that not only are all liable to 
become infected, bat we know that in a much larger number 
of persons than was formerly imagined actual infection does 
take place. But we learn from this fact also that the 
infection may be but slight and temporary, and that within 
the body and in the tissues there exist physiological 
mechanisms that arrest the invasion and bring it to a 
standstill. We know also that where the risk of infection 
must be considerable, as in the aggregations of consumptives 
in hospitals, very few who move and live among them con- 
tract the disease. Though the experience of all hospitals 
has not been so favourable as has that of the Royal Hospital 
for Consumption at Brompton it has been stated that over a 
considerable number of years the incidence of phthisis 


amongst the physicians, nurses, and servants of that institu- 
tion has not been greater than that of the general population. 

Thus it is demonstrated that the human soil is not in all 
persons a favourable one for the growth of the tuberculous 
seed, and that the human organism has a considerable power 
of resistance and self-protection, very happily illustrated 
by Osler by the ‘‘ Parable of the Sower.” Dr. W. Howship 
Dickinson has within the last month published an able and 
interesting sermon with St. Matthew's Parable of the Sower 
for his text. Dr. Dickinson has treated the subject of 
tuberculosis on almost exactly the same lines as myself but 
in his own peculiarly felicitous manner and literary style. It 
is equally obvious from the great frequency of tuberculous 
diseases that all are not equally fortunate in this respect— 
i.e., in the powers of natural resistance ; or, in other words, 
some are more vulnerable than others. Mankind is naturally 
resistant to tuberculosis (Kanthack). On what this vulner- 
ability immediately depends we need not here discuss, but 
we know a great deal of the circumstances in which tuber- 
culosis occurs. ,We know that it may occur at any age, that 
its various forms have special age proclivities, and that the 
majority of deaths from tuberculcus affections, as a whole, 
occur between 20 and 30 years of age. We know by the 
writings of our predecessors and by our own experience that 
many inherit and some acquire a tendency to tuberculosis. 
There can be no doubt that the progeny of the tuber- 
culous are much more liable to tuberculosis than are those 
in whose family nu such strain runs. On what that predis- 
position depends opinions may differ and we have no absolute 
knowledge. Whilst congenital tuberculosis, whether placental 
or germinative, is an established fact, it is extremely 
rare, but most who are born of tuberculous parents and 
become tuberculous are not, we believe, actually so at 
birth. Inheritance in bovine tuberculosis is believed to be 
answerable for more than one-half of its very considerable 
mortality. We are often able to detect the tendency by 
their conformation and we know that they often, show a 
marked tendency to catarrh. I do not discuss the nature 
and significance of what used to be called the strumous 
or scrofulous diathesis. We are also quite aware that 
pulmonary and other forms of tuberculosis do occur in 
those of robust physique with well-formed chests, but 
this does not detract from the importance of our experi- 
ence that the delicate and the frail or those of feeble 
vitality are the most prone to become tuberculous. The 
great liability to catarrh in the delicate offspring of tuber- 
culous parents by causing inflammation of the air- 
doubtless weakens their powers of resistance to the tuber- 
culous bacillus which is nearly always at hand. Alcohol 
again is a predisponent. How often do we hear in taking 
the history of a family, otherwise clean as regards tuber- 
culosis, the statement that a relative died from consumption 
but that ‘‘he gave way to drink”—an explanation that in 
the minds of his family this was the cause of his becoming 
tuberculous? It has been shown that those who are intem- 
perate or who have opportunities of drinking show a higher 
mortality from phthisis than do others and that the children of 
the intemperate are more prone to become tuberculous than 
are those of the temperate. No doubt through alcohol 
persons acquire or inherit a lessened power of resistance to 
tuberculosis. Diseases like measles and whooping-cough, 
which are often complicated with broncho-pneumonia, and 
diabetes, which greatly reduces the powers of vital resistance, 
may open the door to tuberculosis. 

In the exactness of our recently-acquired knowledge of the 
pathology there has been a tendency, as I have already 
stated, to deal lightly with the accumulated experience of the 
past and to set little esteem upon the laborious work of the 
great masters of medicine. A timely protest against this 
tendency has been recently made by Sir Dyce Duckworth in 
his admirable address on ‘‘The Personal Factor in Tuber- 
culosis” which deals with this important subject with an 
ability and length that I cannot command and which I have 
read since writing this oration. The personal factor in the 
clinical aspect and in the pathology of tuberculosis is of quite 
equal importance to that of the microbe essential as that is 
for the production of tubercle. ‘‘The microbe,” writes Pro- 
fessor Vaugeley of Bordeaux, ‘‘is nothing whilst the organism 
in which it thrives is the main factor.” How thoroughly 
this is borne out in the treatment of tuberculous diseases. 
When once the seed has taken a fitm root in the body we 
cannot with certainty at the present time kill it. It may 
grow or it may wither, we may cut it out when it is purely 
local and accessible, in some parts we may destroy it by 
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Finsen’s light treatment or Roentgen rays when it is 
confined to the skin and superficial mucous membranes ; 
but when deeply seated we at present know of no remedy 
which will certainly destroy the virus, not even lach- 
nanthes. I say at present because I do not think we 
ought to be hopeless of effective results from tuberculins 
or antitoxic serums. It is true that the hopes that were 
raised by Koch's first tubercalin, prematurely published 
and boomed by the lay press, did not realise the expec- 
tations that were excited. No doubt the pendulum swung 
round too completely and the first trials insufficiently 
tested or used only in the manner then advised did not offer 
encouraging results. Nor has general experience. so far as it 
has been employed, been much more encouraging as regards 
Tuberculin R. Koch has introduced a still newer preparation 
and there are some who hope that with modifications and in 
smaller doses distributed over a considerable period, espe- 
cially in early cases of phthisis, it may yet prove effective. 
Petruschky claims to have obtained good results by mach 
smaller doses than were originally employed and extending 
over several courses with intermissions The method is 
scientific and is supported by our experience in rabies, 
tetanus, and diphtheria. Some remedies, such as creasote 
and guaiacol, of undoubted service in the treatment of 
phthisis, though not strictly bactericidal in doses that can be 
safely administered, may possibly diminish the activity of 
the bacilli and lessen or prevent secondary tuberculosis of the 
digestive tract by their action on the bacilli in swallowed 
sputa, but in the opinion of many they only do good by their 
action on mucous membranes and by lessening cough and ex- 

. pectoration. We disinfect or destroy the sputa and other dis- 
charges from the tuberculous, not for the good of the patient, 
but to prevent the dissemination of the disease to others. 
Practically our treatment of tuberculous diseases that are not 
accessible to the surgeon consists in increasing the vigour 
and resistance of the patient, by life in the open air, 
abundance of sunlight which is of great importance as its 
chemical rays are strongly bactericidal, thorough ventilation 
of the apartments of the sick, and by choosing a climate 
especially suitable for each case when practicable, abundant, 
very nourishing and oleaginous food, and by strict attention 
to general and personal hygiene. In fact, our principal 
object and power, whether we recognise it or not, is to 
endeavour by every means in our hands to raise the natural 
resistance of the body to the microbe—to devote our 
attention to rendering the soil an unfavourable one to the 
growth of the tubercle bacillus. It is encouraging and some- 
times astonishing how successful our efforts are in this 
direction, especially when the circumstances of the patient 
allow of the full use of the means experience has taught us. 
It is, however, I think, too great a stretch of the truth to 
say as has been said that ‘‘ tuberculosis is one of the most 
curable of diseases." The wise do not often talk of 
“curing” tuberculosis, Tubercalosis may become arrested 
under our treatment, and often without it, but we can 
never be sure that a quiescent or obsolescent tuberculous 
process may not resume activity. like Mont Pelée, with 
eruptive violence under certain circumstances. We welcome 
and admire the princely gifts of Sir Ernest Cassell 
and other philanthropists for the establishment of 
sanatoriums for the treatment of the consumptive, and we 
recognise the duty of municipal and other bodies taking steps 
for carrying out the ‘‘open-air treatment” of phthisis so as 
to extend to the less affluent the benefits which otherwise are 
confined to the rich or well-to-do. Though the open-air 
treatment was first practised in England by Dr. Boddington 
it did not meet with general adoption and this country is at 
the present time behind others in the means for carrying it 
out. There is now, however, an awakening to the import- 
ance of this method of treatment. 

A point, however, to which I most particularly desire to 
draw attention is that the undoubted and great diminution in 
the mortality from consumption that has been going on 
during the last 50 years, not only in this country, but also in 
other countries where statistical evidence is available 
preceded the almost exact knowledge which we have now 
obtained of the pathology of tuberculosis and the discovery 
of the bacillus. The great value of the work of the late 
Sir George Buchanan should always be remembered in con- 
nexion with his reports on the conditions under which con- 
sumption was most prevalent. This striking diminution in 
the mortality of consumption bas been steadily going on 
under many unfavourable conditions, before any effective 
measures were taken for disinfecting or destroying the sputa 


or separating the sick from the healthy. During the greater 
part of this time in numerous cases husband and wife, 
mother and daughter, sister and sister were occupying the 
same bed when one has been the subject of consumption. 
It has gone on, too, in spite of the great migration from the 
country to the towns. There can be no doubt that this 
lessening of consumption bas been due to improved sanita- 
tion, to better draining of the land, to improved disposal of 
sewage, and to the better housing, clothing, and feeding of 
the general population. Of course, we recognise the great 
influence of modern surgery which, dealing with tuberculosis 
of the bones and the joints, the glands and the serous 
cavities, has saved a great number of tuberculous subjects 
from becoming consumptive. The greatest triumphs in 
tuberculosis as in other diseases have been in prevention. 

What lessons do we learn from this general survey of the 
share taken by the seed and the soil of tuberculosis? 
First, that we have to prevent or lessen the diffusion of 
the disease by preventing the dissemination of the tuber- 
culous germs. This is to be done by segregation of the 
sick either in institutions especially arranged for their care, 
or when this is impossible by providing that they live 
in their homes in well-ventilated apartments not occupied 
by the healthy. We have also to secure the destruc- 
tion or disinfection of the sputa and other discharges 
containing the virus and the subsequent disinfection 
of the rooms that tuberculous subjects have occupied. 
These measures we are all keenly alive to and we have to 
continue and to increase our efforts to this end. But we 
have in addition to taking all means in our power to prevent 
the propagation and dissemination of the seed not to lose 
sight of the soil in which it breeds. This is the second 
direction in which efforts must be made if we are to succeed 
to lessen still further the prevalence and mortality of 
tuberculous diseases. What we have to do in this respect 
is obvious but not easy. We have to increase the natural 
powers of resistance to the action of the specific microbe 
both in the individual and in the general population. We 
have to prevent overcrowding and to improve the dwellings 
of the working-classes and the poor. Poverty is a powerful 
predisponent to disease of most kinds but especially to 
tuberculosis. Koch says: ‘‘The breeding-places of the 
tubercle bacillus are in the slums.” Sir J. Crichton Browne 
has said: ‘‘Tubercuiosis stands in inverse ratio to the 
rateable value of the property.” I remember many years ago 
before the discovery of the bacillus someone pressing the 
late Dr. H. G. Sutton to define what tubercle really wa: 
He replied: ‘‘Tubercle is making shirts at 5s. a week.” 
We cannot make the poor rich but it is our duty no 
less as citizens than as physicians to see that the poor and 
the working-classes are decently housed and that their 
dwellings are kept in a proper sanitary state. We must 
bring the pressure of public opinion to bear upon munici- 
palities, urban and rural councils, to improve the conditions 
under which the poor live. Rich and poor alike must be 
still further educated as to the imperative necessity of fresh 
air by means of the ‘‘ open window ” or more scientific methods 
of ventilation. We must secure not only for the dwelling 
but for all places where people congregate—workshops, 
factories, churches, and theatres—that they do not respire 
re-breathed and contaminated air. We must use our 
influence as medical men to prevent consumptives from 
marrying and propagating offspring predisposed to the 
disease ; we must continue to urge temperance ; we must 
endeavour to rear a population of more robust physique, 
offering a more resistant soil to the seeds of tuberculosis. 
What we have to aim at is the improvement of the race. 
This is a very high, and to some it may seem a trans- 
cendental, ideal, involving great economic and social 
problems. But the material prosperity of the country has 
steadily increased. The poor are better housed, clothed, and 
fed than they were formerly and we have the encourage- 
ment of the past in the last half century teaching that 
tuberculous diseases have materially diminished by the 
efforts that have been made in these directions. 


RHEUMATIC FEVER. 

I pass on to the consideration of rheumatic fever. Here 
our ground is less secure, as the evidence of its bacterial 
origin is not absolutely admitted at the present moment, 
though it appears to be within almost immediate realisation. 
Rheumatic fever is a common disease in this country. It 
has received a great deal of attention at the hands of 
medical observers and has exercised the minds of most 
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of the thinkers in “our profession. The state of our 
knowledge 30 or 40 years ago may, I think, be fairly 
summarised by saying that it was believed and taught 
that rheumatic fever was an acute non-purulent inflam- 
mation of many joints and of fibrous tissues, attended 
by fever and acid sweats, and liable to be complicated 
by endocarditis and pericarditis; that it was due to an 
acid in the blood and was to be treated by alkalies. 
A nervous theory was put forward to explain some of the 
symptoms but it never took firm root. Prout suggested 
that lactic acid was the cause of the disease and B. W. 
Richardson endeavoured to prove this experimentally, but 
this evidence is not accepted. Latham a few years ago 
explained how lactic acid might be formed in the body. The 
acid theory was at one time so firmly established as to appear 
impregnable. It was, however, but a remnant of the humoral 
pathology that at one time dominated medicine. The faith 
of most was shaken when Gull and Sutton published their 
well-known paper on the Treatment of Rheumatic Fever by 
Mint-water. They revealed tous almost for the first time the 
natural history of the disease untreated by drugs and showed 
that it ran very much the same course and lasted about the 
same time as when treated by alkalies or other active 
medicines. This was of course before the introduction of 
salicin and salicyl compounds into the treatment of rheu- 
matic fever. The kindly banter of Wilks who said that 
‘the use of alkalies in rheumatic fever was to remove the 
idea of acidity from the mind of the doctor” probably did 
not a little to help in the same direction. We have since 
learned by the gradual wth of medical knowledge to 
take a wider view of the nature of rheumatism. The 
original conceptions were founded on descriptions of the 
disease as seen in the adult, but the study of the disease 
in childhood has enlarged our grasp of its clinical features, 
and we know that whilst acidity of the urine and the 
sweat is characteristic of rheumatic fever it occurs also 
in other acute febrile diseases. But even if an acidity 
of blood or rather a diminished alkalinity of the blood 
is true it has still to be ascertained how this is brougbt 
about. It is interesting to note that Poynton and Paine 
found that the organism which they have found in 
rheumatic fever grows best in an acid medium. We have 
learned that rheumatism, like tuberculosis, is often an inherited 
or family disease, that it has many expressions besides the 
arthritis, and that many conditions such as endo- and peri- 
carditis, some cases of pleurisy, several affections of the skin, 
tonsillitis, and chorea may occur independently of arthritis 
and have as much right to be regarded as rheumatic as the 
joint affection. Iam aware that this position is not univer- 
sally admitted, but though the difficulties of obtaining 
evidence on this point are great it is those who have devoted 
most attention to the subject who, as a rule, are most con- 
vinced of its truth. But those who hold this view, equally 
with those who do not see the facts in the same light, have 
always recognised that there must be another factor besides 
predisposition to account for the occurrence of rheumatism. 
What this tertinm quid is has exercised considerable thought 
and speculation. The influence of the prevailing patho- 
logical doctrine has naturally suggested the possibility of a 
microbe. This is no new view but was maintained years 
ago by Hueber, Striimpell, and others. It is admitted or 
suggested that many or most of the clinical phenomena con- 
nected with this disease fit in with the microbic theory 
and that the morbid anatomy is not opposed to it. Rheu- 
matism is mainly a disease of the first half of life; 
age exercises a great influence on the form in which 
it manifeste itself. The acute febrile and self-limited 
course of rheumatic fever corresponds to that observed 
in other fevers of ascertained microbic origin, whilst 
the non-febrile or only slightly febrile course of some 
of the conditions claimed to be rheumatic, such as chorea, 
is paralleled by diphtheritic paralysis and other nervous 
affections due to toxins. The occurrence of post scarlet 
fever rheumatism appears to be an example of ‘‘the door 
being opened ” (to use the happy expression of Sir William 
Broadbent) by the former to the latter, as it is by influenza 
to typhoid fever. The occurrence of several cases of rheu- 
matism in its various forms in succession in the same house, 
not confined to members of the same family but in sub- 
sequent occupiers, recorded by Mantle and other observers, 
is strongly in favour of the infective—that is, microbic— 
nature of rheumatism. Newsholme's valuable work points in 
the same direction. He has pointed out the epidemic or 
semi-epidemic prevalence of rheumatism. He found that 
this is associated with lowness of subsoil water and relatively 


high temperature of the earth, conditions which either 
probably influence microbic growth or dissemination. 
Seasonal influence is considerable, as in typhoid fever and 
cholera, the greater number of cases of rheumatic fever in 
London occurring in October and November. Rheumatic 
fever, like typhoid, confers no immunity to [subsequent 
attacks. On the contrary, a person who has once had rheu- 
matism in any of its forms is extremely likely to have it 
again, but whether this is due to increased proclivity or 
simply indicates personal predisposition there is no evidence 
to show. Several observers, such as Mantle, Achelme, and 
others, have found micro-organisms in the inflamed joints 
and blood in rheumatic fever, but their results were not 
pushed to the foint of absolute certainty. Wassermann, 

‘estphal, and Malkoff abroad, and Poynton and Paine in 
this country, have found a diplococcus which in ite 
general characters. The two ‘latter have obtained this 
diplococcus in pure culture from human rheumatic lesions 
and have reproduced by intravenous inoculation in the 
rabbit endocarditis, pericarditis, carditis, pleurisy, pneu- 
monia, nodules, and a nervous condition resembling 
chorea, as well as polyarthritis and inflammation of the 
sheaths of the tendons, and found the same organisms in 
the induced lesions. 

An observation of great interest made by Poynton and 
Paine is that in a culture from a ‘‘sore-throat” in a 
patient with muscular pains, a history of a previous attack 
of rheumatic fever, and valvular disease the diplococcus was 
found. It was isolated and cultivated and was injected 
intravenously into a rabbit, producing in that animal mitral 
valvulitis and great dilatation of the heart. This observation 
and the fact that sore-throat so commonly occurs as an early 
symptom of rheumatic fever suggest that the usual point of 
entrance of the virus is the ,tonsil or the pharynx. The 
observations of Poynton and Paine, especially the experi- 
mental evidence, appear so complete as to be convincing. 
We require further confirmation of these observations before 
the microbic theory can be said to be established beyond 
dispute, but Osler and Allchin have boldly transferred rheu- 
matic fever to the category of acute infectious diseases. If 
confirmed, as I believe these researches will be, what a 
valuable aid they will be to the precise understanding of 
the pathology of rheumatism. When the seed is fully 
identified we may hope to learn from its life-history outside 
the human body means for the prevention and treatment of 
this disease. 

But I wish to point out that if the bacterial nature of 
rheumatic fever is fully established the patient work on the 
clinical side will not have been thrown away, that we 
shall still have to take account of the soil no less than of 
the seed, and, as in tuberculosis, the personal factor will 
remain as important in the future as it has been in the past. 
If the bacterial nature of rheumatism is conclusively proved 
we shall still have to take into account individual liability to 
the disease and to recognise that whilst some persons exposed 
to wet and cold, especially when combined with fatigue and 
exhaustion, escape, others similarly exposed are prcne to 
contract rheumatism. Of course, it is well known that 
many cases occur without such exposure. But Pasteur, 
Wagner, and others have shown that by exposure to cold 
fowls (naturally immune) become susceptible to anthrax in- 
fection, and Monti has demonstrated that dogs, naturally 
more resistant than man to the pneumococcus, are taken ill 
and die from pneumococcic infection solely when they are 
inoculated after giving them a very cold bath. These-facts 
are suggestive in connexion with the microbic nature of 
rheumatism. We shall continue to find that the predis- 
position runs in families and is usually inherited. We 
shall, in fact, find that the soil is no less essential for the 
production of rheumatism than is the seed. 

APPENDICITIS, OR PERITYPHLITIS. 

Appendicitis, or perityphlitis, offers an interesting and 
instructive study, clinically and pathologically, in connexion 
with the theme which we are considering. From being 
regarded, as it was when I commenced the study of 
medicine, as a rather rare condition it has come to be 

ded as a very common one not only by the profession 
but by the public. Whilst the less acute or less severe forms 
have been recognised for a long time we have in recent 
years learnt that the very acute and fulminating cases due to 
ulceration and sloughing of the appendix causing abscess and 
perforation account for a great many obscure cases of peri- 
tonitis, the nature of which was unsuspected and misunder- 
stood. The increase of our knowledge on the subject bas 
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reached a high degree of precision through the observations of 
the surgeon, the pathologist, and the bacteriologist. It was, I 
believe, Sir Samuel Wilks who, in the first edition of his work 
on Morbid Anatomy and Pathology, emphasised the fact 
that in inflammation and abscess in the right iliac region— 
perityphlitis—it was usually the vermiform appendix that 
was at fault and not the cecum as was then generally 
taught. To the surgeons in this country and in America we 
owe the great extension of our knowledge that in inflamma- 
tory affections of the abdomen the appendix was at fault with 
a frequency uot previously imagined and they have pointed out 
the anatomical conditions in the appendix that favour and 
redispose the appendix to disease. The bacteriologists have 
Setermined the micro-organisms that play such an important 
réle as the excitors of the inflammation and its con- 
sequences in the appendix. Thus, on the one hand, we 
have learned that micro-organisms are always concerned in 
the inflammation, ulceration, sloughing, and necrosis that 
occur in appendicitis. The bacillus coli communis appears 
to be the most common—a bacterium in ordinary circum- 
stances saprophytic and harmless but which may become 
virulent and deadly when growing in diseased tissues. More 
rarely the pus cocci, the streptococcus pyogenes, the stapby- 
lococcus, the proteus, and bacillus pyocyaneus are concerned, 
and the bacillus typhosus has been found to be the organism 
at fault. On the other hand, we have learnt that peculiarities 
of position and anatomical formation of the appendix and 
its mesentery tend to produce contortions and contrac- 
tions and interference with the circulation in the appendix 
which prevent the discharge of its secretions, favour 
the formation of fecal concretions, and prevent the expul- 
sion of foreign bodies accidentally entering its canal. In 
one of these ways the barre as this portion of the intestinal 
tract, probably owing to its being a vestigial remnant never 
80 as other parts of the intestine with active functions 
to form, becomes im . The organisms in the 
appendix find a medium which enables them to grow and to 
multiply, often with intense virulence, by which they inflame 
or destroy the appendix and pass through its walls to the 
peritoneum and other contiguous parts. Sir Frederick Treves 
tells us that ‘it is impossible not to be struck with the fact 
beh al hlitis runs often in families,” not so much as 
an inherited disease as a family disease. It is much more fre- 
quent in the second and third decennia and in the male sex. 
So we find the seed and the soil in appendicitis the excitors 
of active disease and the predisposing conditions—the per- 
sonal factor in this disease—each essential for its occurrence. 
But whereas in tuberculosis and rheumatism we are often 
able to detect the mischief by the history, the patient’s 
appearance, the evidence of individual predisposition, there 
is nothing in appendicitis that reveals a tendency to this 
condition until the occurrence of an attack of appendicitis. 
Moreover, whilst the tendency to most of the infective 
diseases is a general one more or less distributed throughout 
the system, though in each there is a favourite mode of 
entrance of the virus, here it is an entirely local one 
extending over an area of only a few inches. : 
Reviewing the group of diseases which I have selected to 
illustrate my thesis we have seen that in each there are two 
factors—the soil and the seed, each n to constitute 
the disease, but that the relative share which they appear to 
take varies in importance in different diseases. We as 
practical physicians have to obtain our knowledge as to the 
micro-organisms concerned in these di and their 
chemio-physiological action from. those who devote them- 
selves to these studies, whilst we have to observe the effects 
of the micro-organisms on the human body and how the body 
reacts to the germs of the disease. The infective diseases 
existed long before the discovery of the 8 and we have 
accumulated a large store of knowledge of the clinical course, 
the treatment, and the issue of these diseases. This accumu- 
lated experience is of great value though apt to be over- 


looked by the keen interest excited by fresh discoveries. It, 


is against this tendency that I wish to enter a protest and 
to point out that what is true is not necestarily new. We 
must never forget that the soil is uf as great importance to 
study as is the seed in the proper understanding and 
treatment of diseases of microbic origin. 


Heatra or St. Ives.—Mr. J. M. Nicholls, the 
medical officer of health of St. Ives, Cornwall, in bis annual 
report for 1901 states that 197 births were registered during 
the year, corresponding to a rate of 29°41 per 1000. ‘The 
deaths numbered 129, equal to a rate of 19:26 per 1000. 
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Delivered at St. Mary’s Hospital on Feb. 25th, 1908, 
By HERBERT W. PAGH, M.C. Cantas., 


SURGRON TO THE HOSPITAL. 


GENTLEMEN,—I promised you a fortnight ago that I 
would tell you something about a remarkable case of intes- 
tinal obstruction which had been under my care recently. 
The case was one of singular interest and as far as my 
researches have carried me I believe it to have been unique. 
You will hear that there was no true intestinal obstruction 
at all, but nevertheless the case must be so described, for 
intestinal obstruction was a prominent feature of it and it 
was intestinal obstruction that I was called upon to relieve. 
Were I to ask you for the causes of intestinal obstruction you 
would doubtless be readily able to give me a list, as, for 
example, obstruction by band, by volvalus or kink, by growths 
which narrow the lumen of the bowel, by impaction of a 
foreign body, by accumulation of fsces, by any form of 
strangulation whether external and visible or internal and 
out of sight, and these various conditions you might speak 
of as true causes of obstruction in that they severally inter- 
fered with the lumen of the bowel and prevented the onward 
passage of its contents. And if I pressed you further you 
might remember other causes which rather may be regarded 
as those of false obstruction in that there is no mechanical 
interference with the lumen of the gut—the paralysis 
of bowel, for example, such as you may meet with 
from sundry nervous conditions, or the distension which 
may arise in the course of peritonitis when all peri- 
stalsis has been lost. Your list would be fairly 
complete, but I doubt whether you would think of 
vascular lesion alone as being a possible cause of intestinal 
obstruction. And yet there have been cases recorded from 
time to time where a vascular lesion—thrombosis of the 
superior mesenteric vein, for example—has given rise to 
symptoms of intestinal obstruction for which operation has 
been undertaken. I shall presently refer to a case of this 
sort which was brought before the Clinical Society of 
London by Dr. J. Rose Bradford and there have been other 
cases like it.! We ought, therefore, to have this cause of 
intestinal obstruction in mind, although from its exceeding 
rarity we may hardly expect to meet with a case ourselves, 
Now let me tell you of my own case. 

On Monday, Feb. 10th, I was sent for by my friend and 
former house surgeon, Dr. J. A. Wright, to see a patient 
with intestinal obstruction and to come prepared to operate. 
I went and this was the story which I was told. The 
patient, a man 50 years, thin and spare, had enjoyed 
the best of health until three and a half years previously, 
when he had a very bad attack of typhoid fever which kept 
him in bed for some 10 weeks and which was complicated 
by thrombosis in the right leg. His health had never 
been the same since; he had lost his former strength 
and his capacity for continuous work. In the summer of 
1899 he had thrombosis in the left leg following a bicycle 
accident and again in the spring of 1901 he was laid up for 
a month with thrombosis of the left femoral vein. I ask 
your special attention to these several attacks of throm- 
bosis for they go far to explain his present illness. 
A week previously he had had rather a bad cold and had 
stayed indoors, but on the afternoon of Feb. 9th (Sunday) 
he was able to go out for a country walk. During the walk 
he was suddenly seized with pain above the umbilicus and 
this was soon followed by diarrhea. As a matter of fact he 
had to relieve himself behind a hedge more than once, and 


Notably since this lecture was given the case of ‘Intestinal 
Obstruction due to Embolism of a Branch of the Superior Mesenteric 
sey " brought before the Clinica! Society of London by my friends 
Dr. W. J. Tyson and Mr. W. W. Linington of Folkestone, on April llth 
(see THE Lancet, April 19th, 1902, p. 1109). 
there also a prominent symptom. 


Coffee-ground vomit was 
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the pain continuing he was obliged to rest in a cottage. 
Here the pain continued and the diarrhoea was more profuse. 
Tn about an hour he was able to get home and Dr. Wright 
first saw him at half-past five o'clock. The diarrhoea had 
then ceased and the pain was less, but there was much 
uneasiness or discomfort in the epigastrium and he felt as if 
he must be sick. He was cold but was not collapsed. At 
9».M. when Dr. Wright next saw him he was restless and 
had considerable epigastric pain. He had vomited a little. 
Flatus had been passed from the bowel. Abdominal 
examination was negative. A subcutaneous injection of 
morphine and atropine was administered. The night was 
broken and he had occasional vomiting of a small quantity 
of odourless coffee-coloured fluid. There was some hiccough. 
Before daylight there was a return of the epigastric pain and 
at 6 A.M. the injection was repeated. At 10 a.m. he was 
fairly easy, but he still had epigastric pain and there was 
slight tenderness. The pulse ranged from 90 to 100. The 
temperature in the axilla was normal. Abdominal examina- 
tion was again negative ; there was no distension whatever. 
A rectal examination discovered nothing and a soap-and- 
water enema was entirely without result. At 1 p.m. Dr. 
Wright detected some resistance and tenderness midway 
between the umbilicus and the left costal margin and these 
became more marked in the course of the afternoon. The 
other symptoms continued and no flatus was passed. The 
pulse rose to 120. 

I saw the patient soon after 7 P.M. It was obvious at once 
that the man was extremely ill, and from his aspect alone I 
formed a grave prognosis. His pulse was then 108 and it was 
occasionally intermittent ; he was vomiting copious quan- 
tities of the coffee-coloured liquid. The abdomen, which was 
absolutely flaccid, moved on respiration and was free from all 
suspicion of tenderness save only between the umbilicus and 
the left costal margin where were the resistance, the slight 
fulness, and the tenderness which Dr. Wright had described, 
It was clear that operation, if to be undertaken at all, could 
be delayed no longer. And I must tell you frankly that I 
never undertook an operation with less idea as to what could 
be the matter. Every conceivable lesion had been turned 
over in our minds: Dr. Wright himself even went so far as 
to suggest embolism of an intestinal vessel. A kink from 
former typhoid ulceration was one of the more unusual 
things which occurred to us, but from the symptoms and 
history the seat of probable obstruction was presum- 
ably high up in the intestinal tube, while kink the 
result of typhoid fever would rather be low down. It was 
under these unsatisfactory conditions that I opened the 
abdomen in the middle line above the umbilicus. A re- 
markable state of things was immediately disclosed. The 
stomach was seen to be enormously tense and distended, 
dark jurple in colour, with here and there small flakes 
of lymph upon its surface, and conveying the impression that 
it would not bear much handling. Had it been a piece of 
gut exposed in operation for strangulated hernia I unques- 
tionably should have hesitated to return it to the peritoneal 
cavity, for it had all the appearances which indicate 
approaching gangrene. It was suggested to me that I 
should puncture the stomach and let out the contents, but I 
felt that this would be a dangerous procedure as there might 
be difficulty in closing the opening. My search was next 
directed to the discovery of some cause for the supposed 
obstruction, and the bowel, large and small, was therefore 
systematically examined from end to end. Both large and 
small were found to be empty ; I may say, in fact, that I 
have never seen small bowel so completely collapsed. 
Tracing it upwards no cause of obstruction was anywhere to 
be found, but as we approached the stomach so did collapsed 
bowel of natural colour gradually merge into distended and 
discoloured bowel until at its union with the pylorus the 
duodenum was seen to be enormously dilated like the 
stomach, and here, also, it had the purple colour and 
structural change which have already been described in the 
stomach itself. Satisfied that there was no mechanical 
cause for obstruction and that none could possibly have been 
overlooked, there was nothing left to us but to close the 
wound The condition of the patient was now extremely 
grave ; there was profuse vomiting, and at one time we 
thought that he must die on the operating table. Happily 
that was obviated and he rallied sufficiently to talk to his 
friends. He died three hours afterwards. 

We had now little doubt in our minds that a vascular 
lesion was at the root of the patient’s symptoms and of the 
singular state of things which we had seen in the stomach 


and the duodenum. And here I am sorry to tell you that our 
story is incomplete. A partial necropsy was made by 
Dr. Wright through the operation wound and if you thin 
of the difficulties of a necropsy unassisted in a country 
house it will hardly surprise you that the post-mortem 
record is not as complete as we could wish. Nevertheless, 
very valuable information was obtained and I will read to you 
Dr. Wright’s notes. ‘‘The parts,” he says, ‘‘looked very 
much the same as at the operation. I took out the whole 
gut, beginning at the sigmoid flexure. It was practically 
empty and collapsed until the beginning of the duodenum 
was reached. There was no obstruction whatever to be found 
at this or at any other place, but from it to the cardiac end of 
the stomach the whole length was hugely distended, even the 
pylorus being dilated. On opening the stomach there were 
about two pints of the dark, fluid, altered blood. The 
stomach and duodenum were stained with it, but none of 
the fluid had passed any further downwards in the intestine. 
There was certainly some difference in the mucous membrane 
of the stomach and duodenum as compared with the rest of 
the gut. The stomach-wall was greatly stretched, the 
veins were engorged, and on its anterior surface there 
was very slight superficial ulceration. Running here and 
there were some peculiar raised patches which looked most 
like thickened tortuous blood-vessels. I searched very care- 
fully for arterial clot but could find nothing to swear to.” In 
answer to further inquiry Dr. Wright told me that there was 
certainly no plugging of the portal vein itself. 

This, then, is all the post-mortem evidence which I can 
give you, but yet I think there is hardly room for doubt that 
a vascular lesion was after all the real cause of the symptoms 
and of the state of the stomach and duodenum. Nothing 
else could well have accounted for them. I will give you the 
reasons for this conclusion. 

First, there is the evidence of other cases of a like kind, 
and here I cannot do better than tell you of Dr. Rose 
Bradford’s case,? entitled, ‘‘A Case of Thrombosis of the 
Superior Mesenteric Vein causing Intestinal Obstruction.” 
A man, 20 years of age, was seized in the night with pain in 
the upper abdomen and he felt sick, but he was able to go to 
work in the morning. He was worse on the second day and 
on the third day he had diarrhoea. Then he took to bed. 
On the sixth day he went to University College Hospital 
and the summary of his history from that day to the eleventh 
day is in these words : ‘Since admission patient had remained 
in much the same condition, complaining of a good deal of 
abdominal pain, especially at the umbilicus and between this 
and the costal margin. The abdomen is not distended ; if 
anything it is slightly retracted. There is no marked 
tenderness on palpation. Patient has had slight occasional 
vomiting of the contents of the stomach and the bowels have 
not been opened without enemata, but with these normal 
motions have been obtained.” The scene then changed. The 
man began to vomit frequently and on the thirteenth day the 
pain was still more severe and the vomit, which had become 
incessant, was distinctly stercoraceous. He was worse on 
the day following and ‘‘it was decided to open the abdomen 
as it was thought that there was some form of intestinal 
obstruction.” A piece of the small intestine about a foot 
long was found to be greatly swollen and thickened and 
purple in colour. There was no volvulus and no constrict- 
ing band was found. There was a little reddish fluid in 
the peritoneal cavity and a little lymph on the intestine. 
The patient did not survive the operation long and at the 
necropsy ‘‘a coil of small intestine at the upper part of the 
jejunum was seen to be dark-purple in colour and consider- 
ably swollen and thickened for a distance of about 18 inches. 
There was no band or other cause of strangulation. The 
mesentery was thickened and the veins were obviously throm- 
bosed. The trunk of the superior mesenteric vein was greatly 
thickened, the wall of the vessel being as thick as the wall of 
the superior mesenteric artery. The vein contained flakes of 
coagulum adherent to the inner surface and forming an 
almost continuous layer of decolourised blood-clot. The 
lumen of the main vessel was filled with reddish puriform 
material. The upper part of the vein was occupied by firm, 
partly decolourised, clot. ‘The disease of the superior mesen- 
teric vein extends into the main tributaries of this vessel— 
to a varying extent, however, in different ones. As the 
intestine is approached the thickening of the walls of the 
veins becomes less and less marked, until in most of the ter- 
minal branches the walls of ‘the veins have their normal 


2 Transactions of the Clinical Society of London, vol. xxxi., p. 203. 
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thickness and appearance.” ‘Those are the chief facts and 
I need not quote more, for they are sufficient for my purpose, 
which is to show you that plugging of a superior mesenteric 
vein may lead to symptoms suggestive of intestinal obstruc- 
tion and that operation may be undertaken to discover and 
relieve the condition in the absence of any certain diagnosis. 
Were there no other cases of the kind, this case recorded by 
Dr. Rose Bradford would of itself be sufficient to suggest that 
a similar vascular lesion must have been present in our case. 
The patient's own history is, however, not less suggestive. 
You remember that on three previous occasions he had had 
attacks of thrombosis, and whatever may be the causes of 
blood-clotting in veins I think we may say that in some way 
or other this man was predisposed to the same thing 

The suddenness of onset, moreover, of the attack on this last 
occasion was very suggestive of a sudder vascular lesion 
and I venture to think that nothing else could possibly have 
produced in so short a time as 24 hours the striking changes 
which were found in the stomach and duodenum. believe, 
moreover, that venous rather than arterial thrombosis must 
have been the cause of the impending gangrene. Dr. Wright 
has told us that he searched carefully for arterial clot but 
found none. Furthermore, the valves of the heart were 
healthy and free from vegetations from which an embolus 
might have been detached and lodged in some vessel. I 
hold, therefore, that we are justified in the conclusion that 
venous thrombosis was the actual disease and that we may 
regard the coronary vein and its tributaries, and in all prob- 
ability the pyloric vein also, as having been the vessels 
affected. 

It will interest you to know that an excellent account of 
all the conditions pertaining to thrombosis is to be found 
in Allbutt’s ‘‘System” from the pen of Professor Welch. 
This is accessible to you in the library, but I will read 
one short passage which bears upon our present case :— 
«‘The symptoms ”—he is writing of thrombosis of the mesen- 
teric veins—‘‘are the same as with occlusion of the mesen- 
teric arteries, but as a rule are even more violent and rapid 
in course. They are as follows : sudden onset of very intense, 
colicky, not definitely localised, abdominal pain ; distended, 
tender, tympanitic abdomen ; vomiting which may be bloody ; 
obstipation, or bloody diarrhoea; and rapid collapse, with 
cold sweat and subnormal temperature. The diagnosis is 
likely to be acute ileus and laparotomy to be performed. 
Death generally occurs within two or three days. The sym- 
ptoms may, however, be less violent and the course less 
rapid than those mentioned. At the autopsy are found 
hemorrhagic infarction and gangrene of the intestine, 
hemorrhages in the mesentery, bloody fluid in the peritoneal 
cavity, and sometimes, although not regularly, peritonitis. 
The cases without symptoms have been usually thromboses of 
slower formation, but this does not appear to have been 
always the case.” 

Such, gentlemen, is the story which I bring before 
A consideration of it is not likely, I fear, to lessen the diffi- 
culties which beset the diagnosis and treatment of intestinal 
obstruction. Of all the conditions which may present them- 
selves at operation this surely of which I have spoken is the 
least amenable to relief. Nevertheless I commend it to your 
notice preparatory to the wider publication which I think it 
deserves. 

T am indebted to Mr. Arthur E. Fidian for shorthand notes 
of this lecture. 


THE CONGENITAL FACTOR IN HERNIA. 


By R. HAMILTON RUSSELL, F.R.C.S. ENG., 
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THE MELBOURNE HOSPITAL FOR SICK CHILDREN. 


Iv may perhaps be within your memory that at the last 
meeting of our congress at Brisbane I contributed a paper to 
the transactions of this section entitled, ‘‘The Etiology and 
Treatment of Inguinal Hernia in the Young,” ® and I placed 
before you certain important conclusions at which I had 
arrived in respect of the etiology of inguinal hernia in young 
children. My operative experience of 60 cases was very 

fT eoeatoe read before the Surgical Section of the Intercolonial 
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small, it is true, when compared with the enormous series 
that are frequently placed before us by surgeons at the 
present day ; but I would point out that my series was an 
indiscriminate one, comprising an unbroken record of every 
case of inguinal hernia that had come into my hands during 
a certain period, and that the evidence afforded by an indis- 
criminate series of 60 cases when that evidence is unanimous 
is more weighty than any evidence that could be deduced 
from 600 cases that have been selected by reason of certain 
clinical characters that were deemed to call for operation. 

The conclusions at which I arrived and which I believe to 
be of fundamental importance for a clear understanding, 
not merely of inguinal but of all other forms of abdominal 
hernia, I will set forth in the following propositions :— 
1, Oblique inguinal hernia is invariably caused by the 
presence of a congenital sac which in the vast majority of 
cases is provided by patency of the whole or a portion of the 
processus vaginalis. 2 There is no evidence in favour of the 
view that congenital weakness of the abdominal wall in the 
inguinal region is a factor in the causation of inguinal 
hernia. 3. While actual weakness of the abdominal wall in 
the inguinal region is frequently met with and is an 
occasional cause of recurrence after operation, such weakness 
is not congenital but is an acquired weakness due to the 
existence of the hernia and the use of a truss during a 
lengthened period. 4. Complete removal of the sac, when 
performed before the abdominal wall has sustained such 
damage, will not be followed by recurrence. 5. The causes 
of recurrence after operation are three in number—viz., (1) 
the above-mentioned acquired weaknéss; (2) incomplete 
removal of the sac; and (3) traumatism, the result of mis- 
guided methods of operating. 

These, then, are my articles of faith ; the arguments on 
which they are based have been already published very fully * 


and I do not intend to trouble you with them in. The 
only new argument that I will bring forward to-day, if you 
ill be so courteous as to regard it as an argument, is this. 


My former series of 60 cases has in the last two years 
been extended to well-nigh double that number, with the 
result that so far from having observed anything to shake my 
belief my confidence in the truth of the foregoing state- 
ments has been redoubled. To-day I will ask you, whether 
you agree with me or not, to assume for a few minutes that 
my views are correct, for I wish to suggest to you that they 
apply equally to inguinal hernia in the adult—that there is 
no difference etiologically between the inguinal hernia of 
children and that of older people and that the management 
of the affection in either case will be the same in principle, 
differing somewhat in detail but differing only by reason of 
certain factors that are often imported into the: case of the 
adult but from which the young child is free. 

When hernia has existed for some years the inguinal canal 
becomes converted into a large hole in the abdominal wall, 
because the curved fibres have been stretched, atrophied, 
and displaced during a period of years and are quite 
incapacitated from performing their natural function as the 
inguinal sphincter. This leads me at once to draw your 
attention to one of the singular and fundamental errors that 
have pervaded the whole theory of inguinal hernia. The 
belief is almost universally held that inguinal hernia is often 
the result of some congenital weakness of the inguinal 
abdominal wall which permits the descent of a rupture. 
This generally accepted view is the exact converse of that 
which I believe to be the truth, for instead of the weakness 
being congenital and the hernia consequently acquired it 
is the hernial sac that is congenital and the weakness that 
ultimately becomes acquired. It is of the utmost importance 
that this fact should be appreciated, for its teaching, when 
reduced to practice, means that if on the first occurrence of 
hernia the sac be removed the abdominal wall will thence- 
forward be unimpaired and the patient will be no more 
predisposed to recurrence than he would have been if he had 
never had a congenital sac and had never had a hernia. 

Let me illustrate this point by citing the case of a man, 
aged 24 years, who became suddenly ruptured while playing 
football in August, 1899. At the operation four months later 
the bowel was found to have entered one portion of a 
bilocular congenital sac ; the entire sac was ligatured at the 
neck and removed after incision of the external oblique 
aponeurosis but no attempt was made to close the canal by 
sutures. The patient was kept in bed for a fortnight and 
was told to exercise caution for a month afterwards ; after 


3 THE Lancet, Nov. 18th, 1899, p. ao and Oct. 20th, 1900, p. 1128. 
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that he was allowed to return to his arduous work and to 
indulge without stint in athletic exercises. For the last two 
seasons he has been as distinguished in the football field as 
he was before the operation and is one of the best forwards 
in a football team. I have quoted this case in order to illus- 
trate a point, which is this—the sac was unquestionably con- 
genital and was the essential cause of the hernia, no matter 
what the immediate cause might appear to be, and simple 
removal of the sac was efficient in curing the hernia abso- 
lutely. We quite discarded any theory as to the local weak- 
ness of the abdominal wall; but please to note that the con- 
dition that warranted us in discarding that theory was 
the fact that the hernia had existed for only four months— 
too short a time for any very serious damage to result to 
the abdominal wall from its presence. But supposing that 
instead of four months four years had been allowed to 
elapse, then we should have had no such confidence and 
the precautions against recurrence that would have had to 
be adopted would have been much greater and more 
extended in time, for some local weakness of the abdominal 
wall would certainly have been acquired. Again, supposing 
that instead of for four months or for four years the 

tient had worn a truss for, say, 40 years; at the age of 
be years there would have been a gaping aperture in the 
abdominal wall which would manifest no tendency to close 
after the sac was removed; it would then be closed by 
Bassini's method which in my opinion is by far the best of 
its kind, but the assurance of success would be much dimin- 
ished. Furthermore, I think that were such a case presented 
to us just now some of us might receive with incredulity an 
assertion that the sac was congenital. 

Among the children upon whom I have operated—some 115 
in number—I know of only two in whom there has been any- 
thing in the nature of a recurrence. In both these cases 
the recurrence consisted in a slight yielding of the abdo- 
minal wall, the result of the acquired weakness. Both 
occurred two or three months after the operation and both 
were remedied by the use of a light truss for three months. 
One patient was a boy, aged 10 years, who had worn a truss 
from infancy and he brought about the recurrence through 
attempting some acrobatic feats ; the other, a child five 
years of age, fell out of a tree on to his stomach. In cases 
where a truss has been worn for any length of time such 
severe tests as this should be carefully guarded against for 
12 months, after which I think it probable that the inguinal 
canal will be safe, especially in the case of a growing child. 

The laxity of the peritoneum in the neighbourhood of the 
inguinal region is a matter to which I have not previously 
alluded, although it plays an important part both in respect 
of the incidence of hernia and of its operative treatment. 
Physiologically it is of course adapted to meet the require- 
ments of the bladder in its varying conditions of collapse and 
distension. To this laxity of the peritoneum we owe several 
things. In the first place, we are largely indebted to it for 
the occasional occurrence of direct inguinal hernia in young 
people—a rare affection which would, I think, be impossible 
were it not for the voluminous arrangement of the 
peritoneum at this place. It would seem that this form 
of hernia can occur suddenly and independently of the 
presence of a pre-formed sac, in which case it is probably 
the only form of abdominal hernia that can do this and it 
will therefore be the only form of hernia to which the time- 
honoured name of ‘‘rupture” can properly belong. In 
the course of operative treatment, however, the lo xeness 
of the peritoneum stands in good stead, for it enables 
the operator to pull down the neck of the sac so as to 
bring it easily within reach when he desires to apply the 
ligature. But there are certain circumstances that interfere 
with the application of the ligaturé to the neck of the sac and 
these are of great importance and, strange to say, they have 
been sadly overlooked by writers on hernia. There are two 
such conditions:to which I will refer—(1) the close relation- 
ship ofa portion of the bladder to the neck of the sac ; and 
(2) hernia of the sigmoid flexure on the left side I have 
elsewhere called attention to the frequency with which the 
bladder, or a diverticulum from it, has been seen at the neck 
of the sac in operating for hernia in children ; and of late I 
have seen with increased frequency a portion of that viscux in 
operating upon adults. Now, it is obvious that where the 
bladder intrudes its presence at the neck of the sac the 
application of a ligature at the sargeon’s seat of election will 
be interfered with. I have found, however, that in such a 
case the bladder may be quite easily peeled off the sac—a 
proceeding that is facilitated by the introduction of the index 
finger into the latter structure. 


It appears to me that a great deal of unnecessary mystery 
has been imported into the subject of hernia of the bladder, 
the etiology of which is quite simple, and, further, I do not 
think that it need ever be a serious obstacle to the satis- 
factory clearance of the inguinal Canal. In a word, I see no 
reason to doubt that hernia of the bladder is always 
secondary to an ordinary hernia and is an accidental result 
of the dragging down of the vesical peritoneum through the 
hernial orifice. 

I come now to a form of inguinal hernia which presents 
points of similarity to hernia of the bladder—hernia of the 
sigmoid flexure on the left side. I cannot understand how 
the importance of this variety of hernia has come to be so 
under-estimated by authors. In my experience it has proved 
to be of remarkable frequency and it requires very special 
management, in default of which recurrence is almost sure 
to take place. Yet, strange to say, on consulting authorities 
I find only the most cursory allusion to it and nowhere have 
I found any adequate description of an appropriate mode of 
dealing with it. In this variety of hernia part of the peri- 
toneal reflexion which invests the sigmoid flexure enters 
into the formation of the sac, so that a certain portion of the 
sac is intimately connected with the gut. It therefore 
becomes impossible to ligature and to remove the sac in the 
ordinary way; while to be content merely with removing 
the free portion of the sac and to push the upper 
portion of it with the attached bowel back into the 
abdomen would be to perform a very imperfect operation and 
to court failure, no matter what ingenious device might be 
adopted with the vain and futile purpose of fortifying the 
abdominal wall and closing the canal by sutures. 

With regard to the etiology of this form of hernia it 
appears to me a most remarkable circumstance that all 
authors seem to agree that it is of congenital origin, while 
they say really very little about it. Now I hold that all 
forms of oblique inguinal hernia are of congenital origin, 
but the only form that has given me pause and caused me 
some hesitancy is this particular form which we are dis- 
cussing. Why surgeons who believe that inguinal hernia is 
commonly acquired should look upon this form of all others 
as congenital I am at a loss to conceive, for the truth is that 
it is met with only very seldom in childhood but very 
frequently in adults. In 116 operations for hernia in children 
I have met with this variety of hernia only once, while in a 
relatively inconsiderable series of adult operations I have met 
with it three times. The ages of my patients have been 2, 
22, 32, and 68 years. With respect to the etiology of this 
condition I have no doubt whatever that it is fundamentally 
the same as that of all other varieties of inguinal hernia and 
that we must look to the presence of a congenital sac in the 
inguinal canal, which is probably always in this case a 
portion of the processus vaginalis unclosed. 

These two diagrams (Fig. 1, a and R) will serve to indicate 


Fic. 1. 


The spot marked X corresponds in both Sgures and indicates the 


involvement of the bowel with the sac. 


the mode of formation. The first figure (A) shows that the 
peritoneal process has been derived from that portion of the 
serous membrane which is in the immediate vicinity of the 
sigmoid flexure, so that this portion of bowel lies bound down 
close to the mouth of the opening. If hernia is to occur at 
all into this open tube it will almost necessarily be the 
sigmoid flexure which will come down, and it seems not un- 
reasonable to assume that this occurrence is in such a large 
number of cases delayed for years by reagon of the sub- 
stantial nature of the large bowel and its fization close to 
the neck of the sac rendering it less favourable to protrusi nD 
than would have been the case if the smaller gut was pre- 
senting. The second figure shows what happens when the 
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bowel does at length descend into the sac. By reason of its 
attachment to the peritoneam at the mouth of the sac this 
portion of the peritoneam is subjected to traction such as 
could not be exerted by a herniated portion of small bowel, 
and as the peritoneum in this neighbourhood is lax and 
voluminous it readily becomes dragged down in such a way 
as to produce the condition which we are considering. The 
correct management of this kind of hernia is of great import- 
ance and it is very simple. The portion of the sac to which 
the bowel is attached should be cut away from the 
remainder and returned into the abdomen with the gut ; this 
is effected by running the scissors up on either side of the 
rolapsed gut as high as possible, and after the bowel has 
n returned the remainder of the sac may be ligatured and 
removed in the ordinary way. Of my cases, the man aged 
68 years had worn a truss for 30 years ; the hernia was very 
large and irreducible ; the opening in the abdominal wall was 
enormous and was closed by Bassini’s method. The man 
aged 32 years, who was an officer in the merchant service, 
and the child were both treated by simple removal of the 
sac as I have just described. All three were operated upon 
more than three years ago and all are free from recurrence. 
The man aged 22 years was operated upon only three months 
ago. In all the adults the canal was opened up by incision 
of the external oblique aponeurosis ; in the case of the little 
child I considered this step unnecessary. 

Whatever divergence of view there may be as to the part 
played by the congenital sac in inguinal hernia, when we 
turn to femoral hernia there would at first sight appear to be 
no room for doubt. All authors are agreed that femoral 
hernia is always acquired ; the anatomy of it is simple and 
there is no funicular process to complicate matters, so that it 
would appear as though I was on safe ground when at 
Brisbane I made the following allusion to the subject: 
‘Femoral hernia is the type of the true acquired hernia. 
The anatomical structures concerned are eminently favour- 
able to it; the clinical manifestations are consistent with it, 
and they are consistent with nothing else. ...... To put it 
tersely, in femoral hernia it is the hernia that forms the sac ; 
in inguinal hernia it is the presence of a sac that causes the 
hernia.” I am glad now to find that in the succeedin, 
sentences I indicated some doubt as to the absolute truth o 
the foregoing statement, for since we last met, three years 
eo T have entirely changed my opinion as to the etiology 
of femoral hernia. I now believe that, like inguinal hernia, 
femoral hernia is caused essentially and typically by the 
presence of a congenital sac in the crural canal, and the 
question as to which I am in some doubt is not whether 
femoral hernia is ever of congenital origin, but whether it is 
ever truly acquired. 

In order to arrive at the explanation of the congenital 
sac of femoral hernia we have to go back to the second 
month of foetal life, at which period the appearance of 
bud-like processes, four in number, on the surface of the 
embryo signalises the commencing development of the 


limbs (Fig. 2). A section made of one of these limb- 
buds and the adjacent body wall (Fig. 3) will show 
Fie. 2 
lo 


Diagram of embryo at about fourth week, showing 
commencement of limbs. 


the parietal layer of the mesoderm throwing out its bud, 
which is covered by the ectoderm externally and lined 
internally by a specialised layer of its own cells, which 
become flattened and ultimately develop into the endothelial 
cells of the peritoneum. Now, it would seem that all the 


important changes in the development of the embryo are 
accompanied by the development in the evolving stractures 
of a vascular system, at first absolutely simple and direct in 
plan, but which, through having to follow the varying con- 
tortions of the developing mass, becomes likewise contorted 
and apparently eccentric in arrangement. I imagine that 
every artery and every portion of an artery in the body, no 
matter how tortuous its arran; ent may be now, at its 
inception took the shortest and most direct route from its 
origin to its termination ; its course was, in fact, a straight 
line and the arterial tortuosities with which the dissect- 
ing-room has made us familiar may be regarded as an 
accurate though necessarily imperfect sketch-in-outline of the 
embryonic changes that have culminated in the full develop- 
ment of the organ to which the artery is distributed. This 
is most clearly seen in the larger arteries, especially those of 
the head and trunk, but wherever we find an artery taking a 
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Di matic section of posterior limb-buds ; in B, formation 
of peritoneal pouch is shown. The shaded portion represents 
the mesoderm ; the dotted lines the layer of cells destined to 
form the peritoneum. x, Abdominal wall. 


circuitous route or coming off from its parent trank at such 
@ point that it has, as it were, to retrace its steps in order to 
arrive at its area of distribution, we may safely take it asa 
guide to aid us in understanding what went on in the process 
of development. It will suffice to suggest as instances, 
taken almost at random, the peculiar windings of the pudic 
artery ; and, again, no instance in the body is of more 
immediate interest than the developmental history attaching 
to the little ascending palatine branch of the facial which 
runs vertically upwaids beside the wall of the pharynx, 
passes over the top of the superior constrictor, and then down 
again with the levator palati muscle on to the upper surface 
of the soft palate. 

I wish now to direct your attention to a group of humble 
little vessels, branches of the common femoral artery, the 
superficial circumflex iliac, the superior external pudic, and, 
especially as the most typical and useful for our purpose, the 
superficial epigastric which turns upwards acress Poupart’s 
ligament to be distributed on to the abdominal wall (Fig. 4). 
Why does it take this course? The reason will be at once 
evident when we refer to the first beginnings of a vascular 
system in the embryonic limb-bud. The first branches that 
are given off from the main artery will be distributed to struc- 
tures that are destined to form part of the abdominal wall, 
so that when ir the course of development the groin becomes 
deepened, and the limb having become lengthened prepares 
to pass through an arc of about 145° or more to attain its 
permanent relationship with the trunk, it is at once seen 
how it comes about that the superficial epigastric artery and 
its companion follow the course that they do. Turning again 
to the diagram of the limb-bud it is easy to understand that. 
in the initial steps of its development there is a distinct 
possibility that a little pouch from the wall of the pleuro- 
peritoneal cavity may be involved in the projecting process 
(Fig. 3, B). This is just the kind of developmental accident 
that is certain to occur sometimes, and when it does it is 
obvious that the future of this diverticulum will be subject 
to precisely the same influences that have determined the 
peculiar course and position of the superficial epigastric 
artery and its fellows. To put it plainly, the sac of a femoral 
hernia, when it turns upwards over Poupart’s ligament or 
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outwards towards the iliac spine, as it frequently does, 
occupies that position because it always has occupied it 
ever since the early embryonic period which witnessed the 
commencement of the limb. The fundus of the sac became 
accidentally involved with the abdominal wall then and the 
development of the limb and its assumption of its normal 


Fig. 4, 


On the right limb are shown the branches of the common 
femoral artery; on the left the situation occupied by the 
large femoral sacs. The upper of these represents accurately 
the case described in this paper. 


position have brought about such lengthening of the sac as 
obviously will be inevitable. 

In cases of femoral hernia in which the sac simply 
protrudes at the saphenous opening, and they constitute the 
very large majority, the difference is simply a difference in 
the size of the sac—that is to say, at its origin the pleuro- 
peritoneal pouch was too short to become implicated with the 
abdominal wall. 

Let us now see how our theory agrees with the observed 
clinical features of femoral hernia. It is well known that 
when femoral hernia attains a large size it has a tendency, 
after emerging from the saphenous opening, to turn upwards 
across Poupart’s ligament, or more commonly upwards and 
outwards towards the iliac spine. Surgeons have never been 
quite satisfied with the theories that have been advanced to 
explain this circumstance ; this is not very surprising, seeing 
that it has been found necessary to invent and to adopt 
erroneous explanations because the true one has been 
missed. There is no conceivable theory which will explain 
why in one case a large femoral hernia should pass upwards 
on to the abdomen, in another case downwards almost to 
the knee,‘ and in yet other cases outwards in the same 
direction as the circumflex iliac vessels or inwards and 
upwards to the scrotum or labium.’ except the theory of 
congenital origin of the sac; and this explains it perfectly 
when we come to consider the mode of development of the 
limb and the variation in the ultimate destination of the sac 
that may be induced by slight accidental differences in 
position at the time of its inception. Assuming this view to 
be correct, the fact that in one case a femoral hernia will 
enlarge painlessly to a great size and in another will be 
unable to increase beyond the size of a walnut presents no 
difficulty ; it is a question of the original size of the sac. 
The large hernia while it is steadily increasing in size is 
increasing not by gradual enlargement of the sac but by 
gradual lengthening of the mesentery. The long mesentery 
observed in hernia has been regarded, I believe quite errone- 

- ously, as a contributing cause of hernia, whereas it would 
appear with more probability to be the result of the presence 
ofa 


sac. 

A few weeks ago I removed from a woman a large 
femoral sac which is accurately represented in Fig. 4. 
She gave the history that for six years it steadily enlarged 


and then for three years she wore a truss, so that 
existed nine years in all. During the-six years while! 
growing it gave her so little pain or inconveni 
she could tell me very little about it, it used 
appear when she lay down at night, but she never 
noticed how it disappeared or how long it took 
to do so; in fact, she took no intelligent notice of 
it whatever. Then eventually she consulted a lady prac- 
titioner who advised her to wear a truss, which she did for 
three years. When she came to me for operation there was 
no hernia to be seen, but the large sac filled with peritoneal 
fluid when she stood up without the truss, forming a large 
hydrocele on the front of the groin and abdomen. The case 
is a rare one but by no meaus without precedent. You will 
notice that a small loculus or diverticulum is shown 
(Fig. 4); this is a very commonly-seen feature of the con- 
genital sac of the inguinal canal and is, I believe, an almost 
invariable accompaniment of imperfect descent of the testis, 
although it is often seen where the descent of the testis is 
perfect. As I have elsewhere pointed out it constitutes the 
anatomical basis of interstitial and pro-peritoneal hernia.* 
Tam afraid that I shall disappoint you if you look for the 
announcement of a royal road to the cure of femoral hernia 
based upon the theory of the congenital origin of the si 
The only effect upon our operative prone, and that effect 
is one by no means to be despised, will be to cause us to 
abandon vain endeavours to block the craral canal or to 
close the crural ring by sutures or other device. The 
firat step in the establishment of a sound method of 
treatment must always be to seize upon sound pathological 
principles to be our gaide and the only deduction | 
am able to draw from the view that the femoral si 
is congenital is that removal of the sac from the femoral 
canal is the essence of the treatment, that the fault 
lies in the presence of the sac and not in the construction 
of the canal, and that we are thereby directed to remove 
the sac and to leave the canal alone. How best to remore 
the sac I am a little uncertain. I have hitherto always com- 
tented myself with ligaturing the sao as high up as possible. 
but other methods for removing the stump from the neigh- 
bourhood of the crural ring have been suggested and are 
good in principle. But the point is Clear that wise. 
means are adopted to achieve this object are certain to ‘ 
more efficiently carried out if we quite understand thi 
the essential feature of the operation is the removal of ie 
sac and not any form of obstructive treatment applied to the 
crural canal. P te 
T should like to add a very few words with reference tot 
occurrence of hernia in situations other than the inguit 
and crural canals, such as the obturator and_ischisti 
foramina. ed sac in these situations: 
‘as I myself am concern 
that a hernia could past 
ming in the abse 
‘the winds the views 
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the 


capabilities of a bes 
dinioulty that it experiences in realy ie 
a congenital eac forbids absolute A 
ever be enabled to force a piec ae 
through such small apertures as oo 
mentioned, pushing the peritoneum f pet 
the other hand, the occasional pres dae 


toneum in these situations is not by any m 
js only wl 


if some of ou 
ity of making 
ld examine 1 
wo 
ser 


few words «bY ' 
‘This is nos I a 


have not troubled you a i 
happy to say, because there is anythin 


thing to ‘weaken Di} 
because they would show anytbing to were? 


as to the congenital origin of 


ay eb 190. 


© Intercolonial Medical Journal of Australasis, M 


4 Macready, Treatise on Ruptures, p. 168, 
3 Ibid, 


Tsp Lanozr, ] 


. DR. J. BLUMFELD: THE ABDOMINAL WALL IN ANESTHESIA. 


{May 31,1902. 1523 


there is one thing more than another with which I have been 
impressed by discussion of this subject it is the absolute 
inutility of mere statistics. Statistics are valueless and 
misleading unless we bring to their interpretation sound 
and correct pathological or etiological principles ; but the 
principles must come first. If we put the statistics first and 
try to extract principles from them we shall not only fail 
but we shall certainly be misled. The reasons for this will be 
sufficiently obvious if you will think the matter out but I 
will not detain you by dilating upon them, for I have already 
occupied your time sufficiently. My aim has been to show 
cause and to afford a stimalus for a fresh scrutiny of the 
subject of hernia and I shall be well satisfied if this con- 
tribution to the proceedings of this section of the Congress 
should prove to be of some utility in furthering the rational 
and scientific treatment of one of the most common and 
important of the ailments with which we as surgeons are 
called upon to deal. 
Melbourne. 


COMPLETE RELAXATION OF THE 
ABDOMINAL WALL UNDER 
ANASTHETICS. 

By J. BLUMFELD, M.D. Canras., 


AASSISTANT ANASTHETIST TO ST. GEORGE'S HOSPITAL; ANESTHETIST TO 
THE GROSVENOR HOSPITAL. 


Cases of operation upon the abdomen are those, perhaps, 
which more severely than any other test the anmsthetist’s 
skill in his endeavour to secure that condition of the patient 
-which gives the greatest facility to the surgeon in his mani- 
pulations. In many cases much of the difference between 
an easy operation and a difficult one lies in the extent to 
which the anzsthetist has or has not secured a flabby 
-condition of the abdominal walls and an absence of tendency 
‘to protrusion on the part of the intestines. In most 
-cases such a state—the ultima Thule of the abdominal 
surgeon’s desire—is obtainable if the proper anmsthetic, 
which is generally chloroform, is employed to the proper 
-degree, which is generally a very deep one. There are, 
however, some cases in which this complete relaxation 
-and quiet breathing are very difficult and others in which 
‘they are, I think, impossible of attainment. The reasons 
for such difficulty may be examined with advantage 
-and the proper steps decided upon for overcoming it when 
(possible. 

The desired condition of the abdomen depends on three 
‘main factors: (1) absence of excessive respiratory vigour ; 
(2) absence of contraction of the recti abdominal muscles ; 
and (8) normal character of the respiratory movements. To 
-ensure the codperation of these factors some purely physio- 
logical considerations must be borne in mind. For it is 
the object of the anssthetist to avoid in every way what is 
known to the physiologist as forced respiration. In normal 
‘breathing the tendency of the diaphragm to pull inwards 
‘the sternum and lower ribs has little effect. In forced 
inspiration, especially where there is any obstruction to the 
entrance of air into the lungs, the lower ribs may be so 
much drawn in by the contraction of the diaphragm that the 
-girth of the trunk at this point is obviously diminished. By 
such contraction the epigastrium is affected. Similarly with 
expiration, even in nogmal breathing, the elastic return of 
the abdominal walls is a probably accompanied and assisted by 
-contraction of the abdominal muscles. When expiration 
*becomes laboured these muscles become important expiratory 
agents. By pressing on the contents of the abdomen they 
thrust them and the diaphragm up towards the chest. In 
‘laboured respiration the expiratory events are especially 
-augmented. 

The activity of the respiratory centre is acutely affected by 
changes in the quality of the blood distributed to the 
medulla and by nervous impulses reaching the centre along 
~warious nerves or nerve tracts. The more venous the 
blood the greater the activity of the respiratory 
-centre. Nervous impulses may increase or diminish the 
‘depth of breathing and may slow or quicken its rate. 
There is not, Foster says, an afferent nerve in the body which 
may not be the instrament of influencing the respiratory 
-centre. Certain nerves are more closely connected with it 


than others and the most conspicuous and important are the 
vagi. It is easy to understand, therefore, why in abdominal 
operations more than in others there may be difficulty in 
securing quiet breathing. Influences which tend to stop 
inspiration tend to encourage expiration. This explains how 
it is that shallow breathing with its tendency to the stopping 
of inspiration is not always the most favourable for the 
surgeon. The depressed inspiration which does not of itself 
embarrass him is liable to be accompanied by exaggerated 
expiration and. this being effected by contraction of the recti 
provides at once a hindrance. Thus usually the best con- 
dition is quiet but natural breathing, respiration which is 
certainly not more vigorous than usual but which is also not 
very much less so. 

When the blood is more venous than normal—i.e., has less 
oxygen—as is shown clinically by cyanosis, then respiratory 
movements increase in force and frequency. If cyanosis 
continues the respiratory movements become more marked 
than the inspiratory. This is in accordance with the already- 
mentioned effect of improperly oxygenated blood upon the 
respiratory centre. The amount of oxygeu taken up by the 
blood from the lungs depends partly on the richness of the 
blood im red corpuscles. A person who is feeble and anemic 
is poor in the oxygen-bearing red corpuscles. The same 
applies to fat people. With such people, therefore, any 
deprivation of air—i.e., of oxygen—gives rise to laboured 
respiration unusually easily. For these physiological reasons 
the clinical practice is sound which in such cases supplies 
air—i.e., oxygen—as freely as possible with the anssthetic. 
Consequently, methods are to be avoided with this class of 
case which necessitate limitation of air-supply. Olosed 
instruments are not to be used, at any rate for any long 
period, and if ether alone is employed it is to be given from 
a cone open at the top or from some other form of apparatus, 
such as a Rendle’s mask, that admits air freely. Ether 
given in this way is often of the greatest service during 
a long administration to a feeble subject. Purely physio- 
logical teaching, then, points the proper conduct for securing 
abdominal quiet just as surely as clinical observation. We 
must avoid all cyanosis and all obstruction to breathing 
and we must have an anesthesia deep enough to prevent 
the respiratory centre from being readily interfered with by 
afferent impulses. 

The worst difficulty is opposed to the surgeon’s manipula- 
tions in those cases where the recti contract firmly with 
expiration, the edges of the muscles being clearly defined and 
the muscles themselves rising up with every expiratory effort. 
In such cases the ordinary rhythm of protrusion of the abdo- 
men with inspiration and depression with expiration is 
altered and the abdominal walls appear more prominent 
with expiration than with inspiration. A similar alteration 
of the rhythmic variation in the abdominal wall occurs when 
respiration is mainly or entirely thoracic, as it is in some 
cases of abdominal disease. In these instances, however, the 
passive condition of the abdomen offers little obstacle to the 
surgeon. In some cases where the abdomen is much dis- 
tended—by a large tumour in its upper part for instance— 
although breathing is entirely carried on by the chest, yet 
there is no drawing in, or expulsion of, the abdominal 
wall. The diaphragm is apparently anable to descend at 
all; the abdgminal wall is quiet and convenient for opera- 
tion. Without any undue contraction of the recti the 
surgeon may yet be much inconvenienced if the mere extent 
of the respiratory movements of the abdominal wall is too 
wide. This occurs in some subjects if too light an anesthesia 
is maintained. More commonly it is due to cyanosis or 
some obstruction in one or other part of the air-passages. 
The commonest causes of such obstruction are falling back 
of the congested tongue, swelling of the tongue and fauces, 
and excess of mucus. 

The two conditions of the abdomen, in fact, which have 
been described—viz., excessive natural movements and 
contraction of the recti—are in the vast majority of instances 
due to preventable causes. These causes of the unwished- 
for condition are: (1) cyanosis, from whatever reason ; (2) 
any obstruction of the air-way ; (3) not enough anssthetic ; 
and (4) too much anesthetic. Physiology explains plainly 
enough how the first two causes, cyanosis and obstructed air- 
passages, lead to alterations of respiratory movement which 
clinically are such a hindrance to the operating surgeon. 
Insufficient anesthetic raises inconvenience by allowing too 
free movements, although there is not necessarily any altera- 
tion of the natural relationship between inspiration and 
expiration. Too scanty use of the anzsthetic may also be 
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accompanied by spasmodic closure of the jaws, and this by 
@ straining, gasping Kind of respiration. Excessive use of 
the anesthetic tends to trouble by causing cyanosis. The 
cyanosis may be of very slight degree and yet its removal 
may at once change a gasping respiration greatly impeding 
the surgeon into a condition of emooth breathing whic! 

allows his work to go on with perfect ease. Particularly in 
pale, feeble subjects, such as are easily amenable to anzs- 
thetics, I have seen inconvenience arise simply from the 
administrator permitting a slight amourt of cyanosis. On 
withdrawing the ansthetic, slightly opening the mouth, and 
drawing out the tongue, I at once obtained a perfectly satis- 
factory condition, ‘The slight cyanosis that occurs in these 
debilitated subjects is easily overlooked by the inexperi- 
enced. y 

The operations particularly in which the utmost possible 
quiet and softness of the abdomen are required are mainly, 
perhaps, thore which are performed upon its upper regions 
and those upon the bladder. Thus, in operations for gastric 
ulcer and in those upon the gall-bladder and _bile-ducts, &c., 
the surgeon may not only be delayed but almost prevented 
from carrying out his aims if there is any contraction of the 
recti or if the abdomen heaves extensively with every act of 
respiration. As a rule, the best way to anmsthetise these 
cases is by inducing anmsthesia with gas and ether and 
then changing early to chloroform. ‘This is sparingly 
given at first, but as soon as the anesthetist has 
properly gauged his patient’s susceptibility it is pushed to 
a deep degree. Such a procedure is probably the only one by 
which the condition of greatest possible facility for the 
surgeon is obtained. It undoubtedly involves risk if under- 
taken by anyone who is not thoroughly familiar with chloro- 
form from frequent use. Fortunately, in feeble persons 
whose fone condition would make deep chloroformisation 
specially dangerous, the desired condition of abdominal quiet 
is usually obtained without very free use of the anesthetic. 
In these cases it is often best to use ether with the chloro- 
form in the proportion of two parts of chloroform to three of 
ether. Moreover, with such persons gas is to be used very 
sparingly and any closed apparatus is generally best dis- 
pensed with or used only for a few minutes at the beginning. 
It_is sometimes best even to induce anmsthesia by the 
chloroform and ether mixture, continuing with this or with 
chloroform alone, ether being added if stimulation is found 
necess The mixture is given from a drop bottle on a 
Skinner's mask at first and afterwards a cone or Rendle’s 
mask may be rubstituted. For all abdcminal cases this 
mixture of chloroform and ether in the proportions of two- 
fifths and three-fifths is in my experience an admirable 
anmsthetic and has over A.C.E. the advantage of greater 
simplicity. 

There are certainly some cases in which the best condition 
of the abdomen, from the operator's point of view, cannot 
be obtained by the use of ether alone. The use of a closed 
ether apparatus throughout a long abdominal operation, such 
as we are considering, is rarely advisable, and if for some 
particular reason this agent is to be used from first to last, 
anesthesia, when once properly induced, should be main- 
tained by the use of some partially open instrument or mask 
which admits air freely. The easiest conditions for respira- 
tion do not appear to hold while a closed apparatus is being 
employed even when, with Clover’s apparatus, the bag is 
kept off.! A more open method of administration with free 
air-supply offers often a better chance of obtaining that 
perfect flaccidity of the abdominal wall which is the aim of 
the anesthetist and the comfort of the surgeon. 

The avoidable causes of difficulty arising from the state of 
the abdominal wall we may now regard as dismissed. When 
the reasons for their presence are thoroughly appreciated 
they will not be allowed to come into play. ‘The causes of 
abdominal difficulty that are not so easily removed depend 
upon conditions peculiar to the abdomen of the particular 
patient. These conditions are: (1) the shape of the trank 
as it affects the upper portion of the recti muscles; (2) 
the thickness of the abdominal wall, particularly if due to 
muscular development ; (3) the pathological condition of the 
recti muscles due to underlying disease ; and (4) to these 
may perhaps be added abnormal sensibility to reflex effects, 


1. The shape of the trunk gives rise to difficulty when the- 


costal arch is unusually steep or narrow and the upper part 
of the rectus muscle is therefore very slanting. Perhaps 


\ Dr. F. W. Hewitt's wide-bore inhaler has probably from this point of 
‘view a great advantage over the usual form of Clover's inhaler. 


the most aggravated difficulty that I have seen caused 
in this way was in a woman, the subject of severe 
angular curvature, who underwent the operation of pyloro- 
plasty. In this woman the respiration was quiet and there 
was no contracticn of the rectus muscles, yet their peculiar 
conformation, due to the long narrow costal arch, certainly 
provided considerable obstacle to convenient manipulation. 
on the surgeon’s part. In other instances very steep upper 
portions of the rectus muscles have inconvenienced the 
operator. In such cases the muscles seem as if they were 
too tightly stretched between their upper and lower attach- 
ments. Can the inconvenience arising from such stractaral 
peculiarity on the patient’s part be remedied by the anes- 
thetist 7 Obviously, no use of chloroform or ether, to what- 
ever extreme it is pucbed, can avail, for in the case under 
discussion there is no question of active muscular contrac 
tion. When the muscle-fibres are entirely free from con- 
traction the muscles are still inconveniently on the stretch. 
The proceeding most likely to be of use is to alter the 
position of tiie patient in such a way as to approximate the 
upper.and lower attachments of the muscles of the abdo- 
minal wall. Thus if the knees are bent and the piciehe 
raised, and the hollow of the back is allowed to drop, the 
particular difficulty with which we are concerned might be 
materially counteracted. Whether the inconvenience caused 
to the surgeon by this altered position would not be worte 
than that which’ it is designed to overcome is another 
question. - 

2. Mass of muscle.—When the abdominal walls are thick, 
whether from fat or from high muscular development, the 
surgeon may be much inconvenienced. If the trouble is due 
to massive muscles the slightest contraction on their pat 
may make the inconvenience formidable. In such case the 
anesthetist will do his utmost for the operator's conven 
ence by maintaining a very deep anmsthesia entirely free 
from cyanosis and from any obstruction to breathing. Most 
often chloroform or a mixture will be the est see 
employ. Occasionally ether freely given with plenty of i. 
seems to be most suitable. It is often necessary to hold a 
lower jaw forward from behind each angle and frequently 'o 
sponge ont any mucus from the pharynx in order to seen 
perfectly unimpeded breathing. Sometimes this is n 
enough and the jaw has to be slightly opened by 6 gag’ 
the tongue well drawn forward before the desired abdomizat 
quiet is obtained. weit 

3. Pathological condition of the rectus musele.—Io it 
cases of chronic inflammatory disease in the upper La 
the abdomen—as, for example, gastric ulcer he es 
adhesion—the upper part of the rectus muscle at pet 
in a condition analogous with that which is sometimes Tet 
in the contracted muscles around a diseased Jol es 
appears to be actually a shortening of the muscle Supe 
in this condition no use of the anesthetic, hovers ee 
can effect the relaxation of the muscle. If Lape 
actual shortening at any rate there is such — oF 
be relaxed, It is well known that in some function bers 
—in some cases of spasmodic wry-neck, for instapontratit 
some hysterical contractions of the fingere—the bas pee 
of the muscles becomes perpetuated. The spasm ‘ 
dition in such cases is sometimes not relieved even 0 
anwsthesia. In the cases now referred to the cont 
the abdominal muscles may be of somewhat sinh Ty, 
It may be that the protective reflex contrartions sane 
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although that of a thin pale woman of a type extremely con- 
venient for abdominal palpation, was so firm that the 
examining hand gained little information as to what might 
be beneath the muscle. Gas and ether were well taken 
but when ether anssthesia was fully established there 
was still firm resistance in the upper part of the left 
rectus muscle. Operation was decided upon and was 
performed a few days later. *On this occasion, after 
gas and ether, the patient was brought deeply under 
the influence of chloroform. The contracted state of 
the left rectus muscle was uninfluenced. The opera- 
tion exposed a chronic ulcer on the anterior wall of the 
stomach with dense adhesion to the under surface of the 
abdominal wall. It is quite possible that a similar condition 
of the abdominal wall might occur in a case of chronic 
appendicitis. In muscular subjects much inconvenience 
would thus probably be caused, although as a general rule 
operations on the lower parts of the abdomen, particularly 
towards the side, are much less interfered with by muscular 
conditions than those above the umbilicus. 

In the case just related there was organic alteration of 
the muscle, or else a permanent institution of that protective 
contraction which is so obvious over an acute peritoneal 
lesion, and which is usually so entirely relieved when the 
patient is anmsthetised. The contraction is, of course, in the 
acute cases a reflex phenomenon and is therefore generally 
abolished, like other reflexes, by deep anesthesia, Similar 
instances have lately been described by Sir William Bennett? 
ander the name ‘protective phantoms.” When the con- 
traction is met, as in the above instance, naturally the 
anesthetist, and still more the surgeon, supposes that if not 
due to cyanosis or air obstruction it is merely due to too 
light an anesthesia. I have satisfied myself that this is not 
80 by pushing chloroform in such a case to the very limit of 
safety—toa point at which the pupil was dilated to more 
than three-quarter size and the breathing was beginning to 
fail—and then. inquiring again of the surgeon as to the 
contracted condition of the muscle. It was as unsatis- 
factory as before. ‘This state is happily not often seen. 
if it very seriously inconvenienced the surgeon the only 
remedy I imagine would be for him to divide the muscle 
across, 

A guide as to the causation and to the irremoveability or 
not of such contraction may come from noticing the con- 
dition of both sides of the abdomen. One side may be 
quite soft and convenient ; the other, which shelters the 
disease, may be inconveniently firm, as in the gastric case I 
have related. Of course, the better the muscular develop- 
ament of the patient’s abdomen the more inconvenience will 
these firm recti cause. A case in which they afforded the 
greatest trouble to the surgeon was that of a young soldier 
who, since an attack of enteric fever three years previously, 
had suffered from severe pain in the upper part of the 
abdomen. In him the contraction of the recti, which 
‘were very well developed, was not to be overcome by 
anesthetics. Some firm adhesions about the transverse 
colon and stomach were divided and removed at the 
operation. 

Taking, then, a general survey of the conditions of the 
abdominal wall which interfere with an operator’s con- 
venience, it may be seen that there are some unusual cases 
in which the anesthetist cannot remove the difficulty, but 
that in the great majority of instances he can obtain a per- 
fectly satisfactory condition by maintaining unimpeded 
breathing. complete absence of cyanosis, and sufficiently 
deep anzsthesia. These desiderata he obtains by properly 
‘selecting his angsthetic, by giving it freely with a liberal 
air-supply, by keeping the air-pa-sages free, and by holding 
the lower jaw well forward. When this is not enough the 
mouth must be slightly opened and the tongue drawn out. 
One other point may be mentioned —viz., the element of time. 
It often happens that onty towards the close of an operation 
is the patient's abdomen in a perfectly satisfactory condition 
from the surgeon's point of view. It is a good plan, there- 
fore, in abdominal cases to let the anzsthetist get to work at 
the earliest. po-sible moment—as soon, for in-tance, as the 
surgeon begins to get his instrument~ ready. By sucha step 
a comfortable state may be in-ured throughout instead of 
at the close of the operation only the surgeon and ans-- 
thetist witressing the condition which they had all along 
been desiring. 

Sloane-terrace Mansions, 8.W. 
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THE following cases which have come under my care are 
of considerable interest and are good illustrations of a rare 
complication of gonorrhoea. 

Case 1.—A man, aged 26 years, attended at the Leeds 
General Infirmary on Sept. 2nd, 1899. He gave the 
following history. A month previously he had contracted 
gonorrhea ; the attack was of moderate severity and a 
profuse discharge - persisted for a fortnight. It then 
diminished but never completely disappeared. He used an 
injection of potassium permanganate and also took capsules 
of santal oil by the mouth. There were no complications 
and beyond a little pain on micturition and a slight urethral 
discharge he was perfectly well on the morning of Sept. 2nd. 
On the evening of that day, after coitus, he immediately 
had a profuse hemorrhage from the urethra. I saw him 
about half an hour afterwards. He had evidently lost a 
quantity of blood, his shirt and trousers being soaked ; 
bright blood was issuing rapidly from the urethra. The 
hemorrhage was arrested with some difficulty by the external 
application of ice and by injecting into the urethra a weak 
solution of tincture of hammamelis. He had a recurrence of 
the bleeding two days afterwards but it was not so profuse and 
was easily arrested. An injection of a 2 percent. solution of 
protargol was ordered bat this failed to cure the discharge, 
and after trying various remedies unsuccessfully I lost sight 
of him. The treatment adopted in this case was not such as 
I should now recommend, but at that time I wes ignorant of 
the use of the urethroscope. 

CasE 2.—A miner, aged 17 years, attended at the Leeds 
General Infirmary on Feb. 26th, 1901. He was bleeding 
profusely from the urethra, so much so that he was brought 
in an ambulance. He had contracted gonorrhea six weeks 
before and had had a urethral discharge ever since. The 
attack was of but moderate severity and was unattended by 
complications. He said that the bleeding had commenced 
when he was working in the pit. He had lost a quantity of 
blood and 2 stream of bright bleod was proceeding from the 
meatus. The urethroscope tube was passed and the urethra 
was inspected. At first nothing could be seen owing to the 
bleeding, but after mopping the blood away with pieces of 
wool in holders and inflating the urethra with air it was seen 
that the hemorthage was proceeding from a congested 
granular-looking patch in the floor of the bulbous urethra. 
Bright blood was oozing rapidly from this patch. A small 
fragment of wool dipped in solution of perchloride of iron 
was applied to the direased area under the guidance of the 
electric light. No other patches were discovered. The 
bleeding ceased at once on the application of the iron and 
the patient was sent home. There was no return of the 
hemorrhage but there was some increase in the amount of 
discharge which was treated by the use of a 14 per cent. 
protargol injection and at intervals by the application of a 
10 per cent. solution of protargol to the disea-ed portion of 
the urethra through the urethroscope. The discharge rapidly 
diminished under this treatment and the patient was dis- 
charged cured at the end of three weeks. The re-ult of the 
treatment adopted in this case was most striking and 
effective. . 

The next case is of a somewhat different nature to the 
preceding cases. 

CasE 3.—A man, aged 24 years, seen on May 30th, 1901, 
had had acute gonorrhea three months previously. The 
attack had been of considerable severity but there had been 
no complications. He had a persistent discharge and on 
several occasions there had been some bleeding from the 
urethra. This had never been very profuse but was liable 
to come on after any particular exertion. He had taken 
warious drugs by the mouth and had used a large variety of 
injections ; a metal sound had been passed on two occasions. 
I saw him a few days after a smart attack of hemorrhage. 
A muco-purulent discharge could be expressed from the 
urethra and this contained gonococci ; there was no pain or 
difficulty in micturition but the meatus was extremely 


| narrow. The meatus was incised, the urethroscope tube was 
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passed, and the urethra was inflated with air. A congested 
papillary patch was found in the penile urethra, which bled 
readily on touching it with the probe. The remainder of the 
anterior urethra was apparently healthy and there was no 
evidence of a posterior urethritis. The diseased patch was 
swabbed with a 20 per cent. solution of protargol through 
the urethroscope on three occasions at intervals of four or five 
days, the patient also using a 14 per cent. injection of 
protargol night and morning. At the end of three weeks’ 
treatment the discharge had ceased and there was no further 
hemorrhage. 

Ihave seen also two other cases of urethral hemorrhage 
following gonorrhoea ; in both cases the bleeding was profuse 
and in one it was complicated by retention of urine. These 
cases were not under my own immediate treatment. 

I can find comparatively few references to this complica- 
tion in medical literature. Erichsen! says: ‘‘ Hemorrhage 
from the urethra may occur as the result of chordee and con- 
sequent rupture of some blood-vessels of the corpus spongi- 
osum, as the consequence of attempts at passing the catheter, 
or as a simple oozing from the inflamed mucous membrane.” 
White and Martin? mention the occurrence of hemorrhage at 
the end of micturition in acute posterior urethritis. ‘‘The 
hemorrhage may be very free and will pass back into the 
bladder and the patient will pass it mixed with the urine at 
the termination of the act.” Again,® ‘‘‘ Russian clap’ is the 
name applied to gonorrhoea of a hyper-acute type with 
lymphangitis, obstinate chordee, and free bloody discharge. 

leeding is, due to the rupture of the intensely congested 
vessels of the urethral mucous membrane and both the pus 
and the semen are tinged with blood.” Giiterbock ‘ describes 
the occurrence of this complication under the name of black 
or Russian gonorrhoea. Taylor’ recommends the localisation of 
the source of the hemorrhage by means of the urethroscope. 
Lydston® mentions the bleeding occurring in association 
with severe chordee. Griinfeld’ mentions the case of a 
patient suffering from gleet and passing blood from the 
urethra who was examined with the urethroscope and a 
polypus being discovered it was removed by the snare. 

It is evident, therefore, that bleeding may occur either in 
the acute or in the chronic stage of gonorrhcea ; in the acute 
stage with severe chordee or with a posterior urethritis. This 
is rarely profuse, generally a mere tinging of the discharge, 
and probably -will not call for any special treatment ; it would 
be most unwise to use the urethroscope. In the chronic stage 
the bleeding may be profuse or slight. Profuse hsmorrhage, 
as in the first two of my cases, may occur after any extra 
exertion or after coitus (as in Case 1) in patients who have 
passed through the acute stage but who still have a discharge 
from the urethra. The bleeding in the majority of these 
cases arises from a granular or papillary patch in the anterior 
urethra; it may be very profuse and may demand immediate 
treatment. Slight and repeated hemorrhages may occur in 
patients suffering from a chronic gleet and may arise from 
urethral polypi, papillomata, ulcer, or granular patch. 
Possibly these cases are more common than is generally 
supposed ; a patient may make the statement that he is 
passing blood in his urine and may conceal the fact that he 
has a chronic urethral discharge. When a specimen of the 
urine is examined it will be found to contain blood and the 
patient may be subjected to much unnecessary and fruitless 
examination of the bladder and kidneys. If care be taken it 
is quite easy to ascertain that the hemorrhage comes from 
the urethra. 

With regard to the treatment of these cases, in the acute 
stage the hemorrhage in itself does not call for any special 
treatment and the case may be managed on ordinary lines. 
In the chronic stages, when the hemorrhage is profuse 
Erichsen® recommends the application of ice or the introduc- 
tion of a large gum-elastic catheter and pressure by means 
of a bandage to the penis and perineum, probably an exceed- 
ingly uncomfortable method of treatment. Rest in bed with 
elevation of the penis, ice to the perineum, and the use of a 
weak astringent injection such as sulpho-carbolate of zinc 
may be successful. Undoubtedly the best results are 
obtained by the use of the urethroscope ; the source of the 
hemorrhage may then be detected and the bleeding may be 


1 The Science and Art of Surgery, vol. il., p. 1167. 
1 Genito urinary Surgery, p. 101. 

3 Ibid. p. 96. 

+ Die Krankheiten der Harnrohre und der Prostata. 

5 Genito-urinary and Venereal Disease, p. 413. 
® Ibid., p. 129. 
* Der Harnréhrenapiegel, Wisher Klinik, 1877, pp; 94 and 95 
8 Ibid. 


controlled by direct applications under the guidance of the 
eye to the diseased area. This was the treatment adopted in 
two of my cases and it was eminently satisfactory. The tube 
is introduced into the urethra and the blood is removed with 
fragments of wool in holders ; the urethra is then inflated 
with air and this in itself tends to check the hemorrhage, 
the light is applied, and the urethra is inspected. Blood may 
then be seen issuing froms the diseased area. The tube is 
passed down to this area, the urethra is deflated, and a frag- 
ment of wool dipped in a solution of perchloride of 
iron is applied to the whole of the bleeding surface. Other 
solutions may be used in preference to the iron, such as 
tincture of hammamelis, adrenalin, &c. 

The effect of this treatment is to increase the amount and 
purulency of the discharge. This may be controlled by the 
use of an injection of protargol and the occasional applica- 
tion of a 10 per cent. or a 20 per cent. solution of protargol to 
the diseased area through the urethroscope tube. If the 
gleet is due solely to this patch of disease, and not to a 
posterior urethritis, chronic vesiculitis, or prostatitis, it will be 
readily cured by this method. If a polypus is, or if papillo- 
mata are, the cause of the discharge and hemorrhage such 
conditions can be satisfactorily diagnosed and treated only 
by means of the urethroscope. 

I wish to thank Mr. W. H. Brown and Mr. A. W. Mayo 
Robson, in whose admission wards these cases were seen, for 
permission to publish them. 

Leeds. 
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In considering the various diseases to which the lungs are 
subject, a general law as to their distribution is found to 
operate. It is found that lesions of a tuberculous nature 
usually attack the apices, whereas most other diseases 
commonly attack the bases. In reference to the latter it 
is only necessary to mention such common affections as 
bronchitis, the various forms of pneumonia, and pleurisy. 
It is especially necessary to bear this in mind in the case of 
bronchial affections and the lesions of the pulmonary 
parenchyma which may complicate them. Just as in 
tuberculosis the examiner's attention is instinctively, so to 
speak, directed to the apices, so in non-tuberculous affections 
it should contrariwise be directed to the bases. No doubt the 
entire chest ought to be thoroughly examined in every case 
of suspected disease within the thorax, but it is just in the 
simpler and commoner conditions—in which the examination 
is apt to be slipshod—that the bases should be examined with 
special care. Take, for instance, the case of a troublesome 
cough remaining after influenza or acute bronchitis. Exami- 
nation of the anterior part of the chest may be negative and 

‘ibly the examiner pote down the cough to some obscure 
irritation of the bronchi not amenable to auscultation. Now 
it is very likely that in one or other base, and’ posalbly very 
low down, an area, which may be quite small, is the seat 
of numerous bronchitic rfles. It is less frequent than is 
usually supposed that a cough exists the cause of which 
eludes physical examination. 

If, then, the importance of examining the pulmonary bases 
be so manifest it is necessary that full use be made of all the 
means which assist in rendering the examination complete. 
Now, in addition to the usual methods of percussion, 
auscultation, &c., we have at our disposal others which 
are both simple and reliable. Two at least of these are 
applicable in all cases of chest disease, yielding as they 
always do itive data which materially assist both 
diagnosis and prognosis. The methods to which I refer are, 
however, more particularly concerned with the pulmonary 
bases and so their practical application may shortly be con- 
sidered in that connexion. 


TECHNIQUE OF THE PHYSICAL EXAMINATION. 


It is best first of all to determine the condition of the 
organs immediately underlying the diaphragm, ascertaining 


Tus Lanogt,] DR. A. G. AULD: PHYSICAL DIAGNOSIS IN DISEASES OF THE CHEST. [May 31, 1902. 1527 


the limits of the hepatic dulness and the condition of the 
stomach and colon as to distension. Any general cause of 
ressure upwards, as by fluid or tumour, is likewise to be 
investigated. While this part of the examination is being 
carried out the patient should be in the recumbent position, 

Next as to the examination of the chest itself. It may be 
said generally that whenever possible the patient should be 
in the erect position. Lying or sitting up in bed relaxes the 
abdominal viscera and the muscles of the trunk. This inter- 
feres with the free play of the diaphragm and renders the 
results of percussion less accurate. The percussion note is 
also impaired in respect of its timbre and mass of tone by the 
patient’s bedding (if confined to bed). 

Topography.—lIt is always well to bear in mind the lines of 
separation between the lobes of the lungs, and their corre- 
sponding position on the surface of the thorax. More 
particularly it is to be recollected that on the right side the 
line of division between the upper and middle lobes runs 
inwards over the fourth rib, or above the usual position of the 
nipple, and that the middle lobe includes all the most anterior 
portion of lung below this. Also that on the left side the line 
of demarcation between the lobes rans from some distance 
outside the nipple sharply inwards and downwards, so as to 
inclade in the lower lobe practically all the diaphragmatic 
surface of that lung. 

The bases of the lungs may topographically be divided 
into three parts or regions. These are the anterior base, 
the posterior base, and that portion which lies midway 
between these regions, spoken of as ‘‘the lower part 
of the axilla,” the ‘‘side,” and the ‘infra-axillary 
region.” As this last-named is a very important area in 
connexion with physical diagnosis it deserves a shorter and 
more appropriate designation. It may therefore be termed 
for present purposes the ‘‘axillary base.” It may be 
regarded as bounded in front by a vertical line from the 
anterior fold of the axilla passing about an inch to one and a 
half inches outside the nipple line. This may be termed the 
“‘anterior axillary line.” Its posterior boundary is, perhaps, 
best ascertained by getting the patient to place his hand on 
his head. This manceavre rotates the inferior angle of the 
scapula into what may be termed the ‘ posterior axillary line.” 
When the patient lies on his back on a hard couch this line, 
roughly speaking, marks off the visible area of the chest. 
For practical purposes, therefore, the axillary base may be 
regarded as the region of the chest below the horizontal 
nipple line which is bounded by these vertical lines while it 
is bisected by the mid-axillary line.’ 

Techmique.—So much for topography, next as to technique. 
The inspection of the chest as to formation and the move- 
ments of respiration being conducted in the usual way, the 

tient is placed in position for the observation of Litten’s 

liaphragm phenomenon. He lies on his back on a hard 
couch, placed exactly opposite a window towards which his 
feet point. No other light must be allowed to come athwart his 
body, any other window in the apartment being screened.? 
Standing at the patient’s side the examiner will see, when 
the patient draws a deep breath, a narrow, dark band moving 
downwards with inspiration and upwards with expiration. 
This band is caused by a linear depression in the chest wall 
which corresponds to the line of division between the edge of 
the lung and the diaphragm. As the diaphragm unrolls off the 
chest wall, it is closely followed by the thin edge of the lung. 
At the moving point of contact’ there is a slight increase 
of negative pressure and so the shadow is produced. In the 
course of many examinations one will seldom fail to observe 
this phenomenon in a satisfactory manner. Fatness is the 
chief obstacle in normal chests. The excursion of the 
shadow averages from two to four inches according to the 
respiratory capacity of the individual, and its lower limit is 
more sharply defined than is its upper. Frequently in ‘thin 
muscular persons it may be seen over nearly the entire circle 
of the chest as the patient lies; in other cases it may only 
be seen at certain points—at the nipple line or the posterior 
axillary line. Its limits should always be marked off with a 
pencil. If it be deficient or absent at either base, one sus- 
ts a condition which prevents the descent of the lung. 
ach condition may be pulmonary, pleural, pericardial, or 
abdominal. 

Having noted the range of the shadow the patient is again 
placed in the erect position and the chest is palpated. The 
only remark which may be made in this connexion is that it 


1 Clinically, the base of the lung refers to all the pulmonary region 
below the horizontal plane at the spex of the diaphragm. 
2 A good artificial light will suffice in the absence of dayligh 


is well to test the vocal fremitus with the edge of the hand. 
The outer edge of the hand is applied transversely and is 
moved down successively over each rib and intercostal space. 
The fremitus is thus noted over smaller areas than could be 
possible by the application of the entire hand. This pro- 
cedure will sometimes be found to supply information of very 
great value. 

Percussion next claims attention and it is here intended to 
consider a special application of it. We have seen that the 
downward expansion of the lungs may usually be determined 
by the diaphragm shadow. The same information is afforded 
by percussion. If the inferior border of the pulmonary 
resonance be found on quiet expiration and marked off with 
a pencil from the liver dulness, a deep inspiration will cause 
an extension of resonance downwards to percussion, accord- 
ing to the extensibility of the lung border. This distance 
should correspond pretty accurately with that yielded by 
the shadow. There is thus a double test available for the 
pulmonary extension downwards. And it is well that it is so, 
for in many cases of disease of the base in which the 
pulmonary excursion is too small to be perceived by the 
shadow it may be ascertained by percussion. I think that 
this method of determining the limits of the pulmonary 
expansion, whether at the bases or over the cardiac dulness, 
may be termed ‘‘ limitary percussion.” 

The greatest downward extension of the lung takes place 
at the axillary base and it is here that limitary percussion 
should usually be made. On the right side the liver dulness 
is our guide. The patient, standing upright, should be 
directed to place his right hand on his head. He should 
not, however, lean to the opposite side, as this position tends 
to render the pulmonary resonance at the edge of the lung 
more diffuse. The line of demarcation between the resonant 
and dull areas in the resting state of the lung being marked 
with a pencil, the extension of the resonance downwards with 
a deep inspiration is determined, and in like manner the 
recession of resonance upwards above the line is ascertained 
during a deep expiration. On the left side the conditions 
are different. Here the stomach tympany takes the place of 
the liver dulness., But in the spleen we have a body which 
serves as a satisfactory indicator. It is necessary first of all 
to percuss out the spleen. If the splenic dulness is absent 
it is likely that either the stomach or the colon or both of 
these viscera are distended. But there is another warning 
to be given. In one or two cases I have found that whereas 
in the recumbent position (i.e., the patient lying on his right 
side) the splenic dulness was replaced by a stomach note, it 
nevertheless became perfectly apparent on the patient’s 
assuming the upright position. This somewhat rare pheno- 
menon is one which does not appear to be described in any 
of our text-books. In the resting state, the edge of the lung 
usually overlaps the upper limits of the spleen. The exa- 
mination is conduct as on the right side, the patient 
placing his left hand on his head. During a deep inspira- 
tion the lung border descends over the organ and provided 
this body be of the usual size, the results of limitary 
percussion are quite satisfactory. It is evident that this 
method of percussion is not applicable unless there is 
resonant lung over some part of the extreme base. 

Before leaving the subject of percussion, reference must 
be made to the direct or immediate variety—a factor 
in diagnosis which has undeservedly fallen into disuse. 
It may be practised with the tips of the first three 
fingers gathered into a point with the thumb in apposition to 
the first finger or by using the middle finger alone. The 
latter method is generally preferable. The stroke should be 
fairly sharp and should be made over arib. I am inclined 
to think that this mode of percussing sometimes gives 
more accurate information than mediate percussion. It 
requires some practice to be properly appreciated but it will 
yield in almost all cases quite as reliable results as the 
mediate variety, while, as stated, in not a few cases it is the 
more sensitive test, especially as regards the sense of 
resistance, 2 

The remaining method of diagnosis which shall here be 
considered is applicable only to a limited number of cases. 
It demands, even more than those already described, the 
intelligent codperation of the patient and may be defined as 
that of “forced breathing.” In this the patient is requested 
to take a number of deep breaths in succession. Sometimes 
a dozen may suffice, but in other cases 30 or 40 may be 
necessary, in the course of which a short interval of rest 
may be permitted. When a lung, or at least its basal por- 
tion, has pndergone a certain degree of compression or 
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collapse, forcible breathing will sometimes alter the con- 
dition of affairs in a very remarkable manner. The collapse 
affecting the base which is induced by bronchitis in young 
persons may temporarily be made to disappear, dulness and 
feeble breathing being replaced by resonance and free 
breathing. It is necessary, however, that the acute sym- 
ptoms shall have passed off, that the bronchial tubes are 
permeable to air, and that the collapse is not too extensive or 
deep. The same transformation may be produced to a greater 
or less extent in a lung which has undergone compression 
from pleuritic effusion. It is obvious that this test is only 
applicable to patients of a certain age, while the results 
obtained are only temporary. Nevertheless, the information 
yielded is extremely valuable. 

Such, then, are the particular diagnostic criteria to which 
I have wished to refer in connexion with the investigation of 
morbid conditions of the lungs and more particularly of their 
bases. It now remains to illustrate their application in a 
few cases of disease affecting these regions. Three cases 
have been selected in which the morbid signs were almost 
exclusively confined to one or other base, thus rendering 
unnecessary any specific allusion to the condition of the 
organs generally. 

ILLUSTRATIVE CASES. 

Case 1.—The patient, a man, aged 47 years, complained 
of cough lasting for three weeks with considerable expectora- 
tion. On the left side the diaphragm excursion was two 
inches, percussion resonance was good, and limitary per- 
cussion gave an extension of the pulmonary border down- 
wards two and a half inches at the axillary base. Ausculta- 
tion revealed a few sonorous and mucous _ rhonchi 
accompanying the breath sounds which were otherwise 
normal. On the right side the diaphragm shadow was 
absent, the percussion note was impaired from the seventh 
intercostal space behind to the extreme base, and there was 
no extension to limitary percussion. Vocal fremitus was 
more marked over this area and vocal resonance was slightly 
increased also. The breath sounds were faintly heard and 
were of bronchial character, the latter part of inspiration 
being obscured by numerous small mucous réles of a rather 
crackling quality. A few such réles were also present on 
expiration. On deep breathing the riles were much 
increased at the termination of inspiration. They were not 
affected by cough. After a week there was still no 
movement of the shadow but at the axillary base percussion 
gave an extension downwards of a finger-breadth on deep 
inspiration. Otherwise the signs over the base had under- 
gone but little alteration. There were still some impair- 
ment of resonance and numerous mucous riles. After 
the lapse of another week the shadow was seen to be 
moving for about an inch on the right side and per- 
cussion at the axillary base gave a downward extension 
of one and a half inches. The dulness had practically 
disappeared to mediate percussion, but direct percussion 
yielded a distinct sense of resistance as compared with 
the left base. The vocal fremitus and resonance were but 
slightly different from those on the left side ; the breathing 
was broncho-vesicular and the rales had become much softer. 
Five weeks elapsed ere there was another opportunity of 
seeing this patient. On listening over the right base a 
number of subcrepitant riles were heard at the end of deep 
inspiration. After eight or nine deep breaths these all dis- 
appeared with the exception of a few in a narrow zone at the 
extreme base. The shadow excursion was over two inches 
(the same as on the left side) and the limitary percussion 
coincided. Vesicular breathing was restored and the lung 
was practically normal. 

It is sometimes well to listen over the bases before carrying 
out inspection and percussion, because in the course of 
the latter the deep breathing which is necessitated may 
dispel any atelectatic crepitation. If we wish to know 
whether atelectatic crepitation exists this precaution is 
necessary. 

There can be little doubt that in this case there was some 
broncho-pneumonia of the right base—a condition not so rare 
in adults as some imagine. Yet many authors have noted 
that iu adults bronchitis of the base is occasionally 
characterised by an impaired percussion note and more or 
less bronchial breathing. In these there is generally some 
collapse as well. When the disease is at its height this collapse 
cannot be overcome by forced breathing. It is only when 
the lung is on the road to recovery and when the obstructed 
bronchi are more or less relieved that the air can be forced 
through so as temporarily to inflate the lung. As regards 


the physical examination it is interesting to note that the 
earliest reliable sign of improvement consisted in the slight 
extension downwards revealed by percussion. This occurrence 
warranted a favourable prognosis. It indicated that the lung 
had begun to recover ; it also indicated that there were no 
plenritic adhesions of much extent at the base. 

It may be pointed out here that a small circumscribed 
consolidation at the base does not abolish the shadow. The 
non-appearance of the shadow (provided. it be present on the 
opposite side) points to an extensive distribution of the 
morbid process. 

CasE 2.—The patient, a female, aged 20 years, had 
suffered from cough for two months which had become worse 
latterly. There was much mucous expectoration. On the 
right side the diaphragm shadow was well seen for about 
one and a half inches. Vocal fremitus was unsatisfactory 
(the patient had a very weak voice). Percussion was normal. 
Limitary percussion gave a pulmonary expansion of two 
inches at the axillary base. Auscultation revealed some 
piping and sonorous rhonchi. On the left side the diaphragm 
shadow was absent and vocal fremitus was doubtfully felt. 
The percussion note was dull from near the angle of the 
scapula downwards over the lower lobe and extending 
forwards as far as the mid-axillary line. Limitary per- 
cussion impracticable. On auscultating in the upper part of 
the lower lobe the breathing was harsh but vesicular and 
there were a few mucous rales present. In the lower part of 
this love the breath sounds were very feeble and were nearly 
obscured by mucous riiles. The riles accurately followed 
the line of division between the upper and lower lobes round 
to the nipple line and then to the bottom of the lung. 
In the lower part of the posterior base the riles were 
distinctly ringing in character. These signs remained 
practically unaltered for three weeks and naturally they 
gave rise to a suspicion of tuberculosis. There was very 
abundant expectoration but it was purely mucous. Examina- 
tion during the fourth week revealed, however, some indica- 
tions of improvement. There were a slight extension to per- 
cussion and a suspicion of a shadow movement. The dulness 
was also considerably diminished but the riéles were practi- 
cally unaltered nor were they much influenced by cough. 
The patient continued under treatment but it was six weeks 
before I saw her again. She was then greatly better. After 
a few deep breaths the shadow moved quite two inches on 
the left side, equal, indeed, to that on the right, and the 
dulness had disappeared. ‘There was still a mucous rile 
audible at the end of a deep inspiration and a few sonorous 
thonchi were scattered over the chest. 

The next, and the last, case illustrates more particularly the 
effects of forced breathing on a lung which had undergone 
partial collapse due to a long-standing lesion of the base. 
The organ had been ually recovering but the elasticity 
of the tissues had evidently been much impaired both by the 
disease and by prolonged disuse. 

CasE 3.—The patient was a girl, aged 12 years. Accord- 
ing to the mother’s statement she had been suffering from 
the effects of ‘‘inflammation of the lungs” since she was 
eight years of age. She was very well nourished and well 
grown, had no appearance of tuberculosis, and the sputum, 
which was expectorated in fair quantity, was free from the 
tubercle bacillus. The entire right lung and the anterior 

of the left lung were perfectly sound. Inspection 
showed the left base to be somewhat retracted and to 
expand but little on deep inspiration. The shadow was 
also absent over this side, but neither could it be seen 
on the right side. No vocal fremitus could be obtained 
over the left base but it was very faint in every region. 
The percussion note was quite dull below the eighth rib 
behind, the dulness shading off somewhat towards the mid- 
axillary line, but nevertheless it was apparent to a certain 
degree also over the axillary base. Auscultation revealed 
numerous réles of a crackling character over tbe dull area. 
which were especially marked on deep breathing. Towards 
the extreme base the auscultatory signs were almost negative. 
The vocal resonance, so far as one could judge, was dimin- 
ished This girl continued for months without any altera- 
tion in the physical signs and enjoyed good health. Her only 
symptoms were cough with considerable expectoration. One 
day last summer she presented herself, much changed for 
the better. The retraction of the left base was barely visible 
and there was some expansion outwards on deep breath- 
ing. No shadow movement was visible. The dulness had 
distinctly diminished except at the very bottom of the 
lung ; the breathing, though feeble, was evidently becoming 
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re-established and the réles were chiefly confined to the 
end of inspiration. The patient was now got to practise 
forced breathing. She continued to excite as deep respira- 
‘tions as she could, and on listening over the affected base 
during this process one heard the air during the first part of 
inspiration as if struggling with some obstacle, passing 
slowly and accompanied by a few riles. It then broke into 
a ‘‘paff,” terminating with a number of crepitations. The 
latter part of expiration was also performed in a halting 
manner but without the rales. It was bronchial in character. 
-After the patient had continued the deep breathing for several 
‘minutes it was found that the rfles had disappeared, the 
‘breath sounds had become sufficiently loud and free, and the 
percussion tone was perfectly resonant. Moreover, the edge 
-of the lung descended two inches to percussion—a distance 
-equal to that obtained on the right side. Owing to the stout- 
-ness of the patient no shadow was visible on either side. 

I have seen other cases in young persons wherein collapse, 
if not too extensive or deep-seated, could be overcome by this 
method. Forced breathing will also inflate the compressed 
‘Tung to a certain extent during the existence of a pleuritic 
-effusion or after its absorption. In the case of tardy recovery 
of the pulmonary elasticity after broncho-pneumonia or 
pleurisy it is probable that forced breathing should form part 
-of the treatment and be performed as a daily exercise. 

Not having seen the last patient from the beginning of her 
‘illness, I am unable to say what lesions she may not have 
had, But when she first presented herself the condition of 
‘the extreme posterior base of the left lung was somewhat 
difficult to diagnose—as the signs of collapse when uniformly 
affecting this zone are very similar to those of a small 
effusion or of thickened pleural membranes. As it turned 
‘out she was suffering from chronic or rather subacute 
broncho-pneumonia with pretty extensive collapse. If 
pleariey had existed for so long a time it is very unlikely that 

it would have left no adhesions or thickening at the extreme 
base. The absence of such is proved by the extension down- 
-wards which was demonstrated by limitary percussion. 

Perhaps the notes of these cases, out of a considerable 
number which I have collected,. may suffice to indicate the 
importance of utilising the various procedures to which 
eference has been made. 

Henrietta-street, W. 


NOTE ON A 
CASE OF ARTHRITIS ACCOMPANYING 
OPHTHALMIA NEONATORUM.' 


By C. O. HAWTHORNE, M.D. Guasc., M.R.C.P. Lonp., 
PHYSICIAN TO THK CENTRAL LONDON OPHTHALMIC HOSPITAL; 
ASSISTANT PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL 
AND TO THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN. 


For a recognition of the fact that the purulent ophthalmia 
of newly-born infants may be associated with joint complica- 
tions analogous to those which not infrequently attend 
arethritis we are indebted to Mr. R. Clement Lucas? His 
first observation, made so far back as 1885, was perhaps not 
annaturally subjected to the ordeal of a somewhat incredulous 
criticism. From this, however, it emerged successfully and 
the suggestions that his case might have been one of 
epipbysitis or of syphilitic synovitis were successfully met by 

inical arguments that can hardly be gainsaid. The lapse 
of time has provided further evidence. This is by no means 
abundant so far as volume is concerned, but it is supplied by 
4 number of independent observers and contains elements 
which raise it to the level of established proof. To judge 
from systematic works dealing with the subject of ophthalmia 
neonatorum it would ap that Mr. Lucas’s original 
observation hardly attracted the attention which it deserved, 
though for this some excuse may perhaps be found in the 
fact that, with one exception, recorded by Mr. R. G. 
Fendick,* also in 1885, no parallel case was recorded in 
Great Britain during a period of 13 years. And when 
Mr. Lucas in 1899 introduced the subject to the Royal 


1A read before the Society fc 
Ghildren bn May 16th, 1902. foe se Bet y ‘of Disease in 
. 429; vol. ii., pp. 57, 699, 773; 


3 Brit. Med. Jour., 1885, vol. 1., 
‘Teemctioon of the Royal Medical and Chirurgical Society, vol. lxxxil.. 
a3 ® Brit. Med. Jour., 1885, vol. il., p. 830. 


Medical and Chirurgical Society a search through European 
medical literature had resulted in the discovery of only 23 
cases. Writers on gonorrheal rheumatism subsequently to 
Mr. Lucas’s case, however, began to recognise the occasional 
occurrence of joint complications in ophthalmia neonatorum 
and the association was mentioned by Dr. Archibald E. 
Garrod‘ in 1890 and by Dr. J. Mitchell Brace’ in 1894. 
More recently Mr. Sydney Stephenson*® has given some 
interesting particulars of the character of the joint affections, 
and Dr. L. Vernon-Jones” has also drawn attention to them. 
Yet, from what has been stated above the cases are anything 
but numerous, and so it seems desirable that examples of 
the condition should be put upon record, more particularly 
as in some instances the subacute character of the inflamma- 
tion and its temporary duration may cause it to be over- 
looked. 

‘The example now to be reported can only claim the interest 
that it confirms the results of the earlier observations, more 
especially as regards the possibly quiet nature of the arthritis 
and the prompt and thorough restoration of the efficiency 
of the affected joints. The diagnosis in this individual case 
was not confirmed by bacteriological examination, though 
this has been accomplished in other instances in reference 
both to the conjunctival discharge and the synovial effusion. 
But as we have medical warrant that the father of the patient 
had gonorrhoea two months before the child was born, that 
the mother was subsequently affected, and that the child 
began to suffer from purulent ophthalmia when two days old 
the diagnosis is not open to doubt. 

The earlier particulars of the case, for which I am 
indebted to Dr. John Clarke, are as follows. The affection 
of the eyes commenced two days after birth and an abundant 
purulent discharge continued for fully three weeks. When 
the child was a fortnight old the right shoulder-joint became 
considerably, and the right wrist slightly, swollen without 
apparently causing the child much discomfort and the swell- 
ing subsided in the course of a fortnight without any very 
active treatment. When the child came under my observation 
he was six weeks old. There was still a slight amount of 
muco-purulent discharge from the conjunctive and the right 
cornea presented a small abrasion from which a diffuse haze 
spread through the corneal substance. It may perhaps be 
conjectured that here is to be found the explanation of a 
further outbreak of joint inflammation. For while the 
joints which were first attacked—that is, the right 
shoulder and wrist—had completely regained their normal 
characters the left elbow-joint was much enla and 
the swelling extended down the radial side of the fore- 
arm for a considerable distance, giving here a sensation 
of deep fluctuation, as though the sheaths of the muscles 
were involved. The skin was not reddened and though the 
child objected to manipulation of the joint he appeared other- 
wise to be free from pain and his general nutrition was 
entirely satisfactory. It was decided to fix the limb and to 
continue the local treatment of the ophthalmia and under 
these measures the patient made a rapid recovery. so that in 
from two to three weeks the elbow-joint and forearm had 
regained in every respect their normal characters. 

Attention may first be drawn to the subacute character of 
the successive attacks of arthritis. Almost from the outset 
of his observations Mr. Clement Lucas recognised that two 
varieties of arthritis associated with ophthalmia neonatorum 
occurred—viz., (1) a very acute form with features suggesting 
a tendency to suppuration and (2) a milder form accom- 
panied by a great Qeal of effusion and pain on movement but 
with little or no surface redness. The present case adapts 
itself exactly to this latter form. A second feature worthy of 
note is the extension of the swelling beyond the limits 
of the joint cavity. This is, of course, a well- i 
event in many cases of arthritis of urethral origin and Mr. 
Sydney Stephenson has drawn attention to ‘‘ effusion into the 
sheaths of the tendons” in the neighbourhood of the affected 
joints in cases where the primary gonococcal inflammation 
involves the conjunctiva. The joints most commonly affected 
would appear to be the knees and the wrists, but in the 
present case the knees escaped altogether and the stress of 
the disease fell on the right shoulder and left elbow. “It may 
be added that no history of injury could be obtained and 
there was no evidence of syphilis in either the child or the 
parents. Lastly, the promptness and completeness of the 


4 Treatise on Rheumatism, p. 185 (Charles Griffin and Co.). 
5 Quain’s Dictionary of Medicine, second edition, vol. fl., p. 681. 
© Contagious Ophthalmia, 1890 (Bailliare, Tindall, and ). 
T Gonorrhoeal Arthritis, 1801 (H. K. Lewis). 
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restoration of the joints to normal may be noted. This is in 
harmony with other records and supports and justifies the 
presentation of a favourable prognosis in these cases. It is 
a feature of the condition in pleasing contrast to the 
obstinate and often prolonged evil effects which so frequently 
attend the usual form of gonorrhceal arthritis. The explana- 
tion is doubtless to be found in the ease and readiness 
with which a purulent ophthalmia can be successfully 
treated as compared with the difficulty of bringing to a 
close the opportunities for absorption of a purulent discharge 
offered by the urethra and its related glandular recesses. 
The difference between the course of the arthritis in a case 
of gonorrhoea on the one hand and in ophthalmia neonatorum 
on the other lends emphasis to the statement that the check- 
ing of the urethral discharge is the first claim in a case of 
gonorrhceal arthritis. It can hardly be supposed that the 
delicate tissues of the child’s joints are more resistant to the 
gonococcal poison than are those of the adolescent or adult, 
and the explanation of the contrasted joint complications 
must therefore be found in the readiness with which the 
supply of poison is removed in the one case and the difficulty 
with which it is checked in the other. 
Weymouth-street, W. 


THE ADVISABILITY OF PRELIMINARY 
TRACHEOTOMY AND LIGATURE OF 
THE EXTERNAL CAROTID IN 
SEVERE OPERATIONS 
ABOUT THE FACE. 


By CHARLES R. KEYSER, F.R.C.S. Enc., 


SURGICAL REGISTRAR 1 EORGE'S HOSPITAL, 


PRELIMINARY tracheotomy and ligature of the external 
carotid artery are indicated in excision of the upper jaw, 
excision of the lower jaw, and removal of the tongue in some 
cases. In the latter, where a small portion only bas to be 
removed and that portion is at or about the tip of the organ, 
this method is unnecessary. 

In advocating what at first appears to be a somewhat 
severe measure I am aware that there are many who can 
point to a large number of cases in which the operation 
has been most successfully accomplished without the pre- 
liminary tracheotomy and ligature of the external carotid 
artery and in which the patient recovered without any 
untoward symptoms. But I maintain that in the majority 
of instances in which the operation, especially of removal 
of the upper or lower jaw, is required it is practically 
impossible to tell beforehand what the difficulties will be. 
To some extent, no doubt, it may be surmised that in 
one direction—viz., hseemorrhage—there will or will not be 
much danger; for example. in dealing with a rapidly 
growing exceedingly vascular sarcoma, hemorrhage is ex- 
pected and arrangements are made accordingly, but it is 
impossible to foretell in any given case whether the jaw can 
be removed with ease and comfort to those chiefly con- 
cerned, these being the patient, the operator, ‘and the 
anesthetist. 

The main reasons for advocating the triple operation are as 
follows. The almost complete absence of bleeding after 
the external carotid has been ligatured. Besides the 
danger to the patient from loss of blood, which in many 
cases can be efficiently controlled without tying the 
main vessel, hemorrhage obscures the view of the 
affected parts and renders it more likely that some 
portion of the growth or diseased tissue may be left 
behind. ‘The operator is much more at his ease and 
need not be in a hurry. This is especially an advan- 
tage in removal of the superior maxilla for malignant 
disease. All surgeons must have seen cases where in this 
operation everything goes quite satisfactorily up to the point 
of twisting out the bone with lion forceps and giving the last 
few cuts with the knife which sever the remaining tissues 
which still hold the bone in place. What so often happens 
at this point! In the large majority of instances the bone 
and growth crumple up under the pressure of the forceps 
and are torn out in pieces, soft masses of growth and hard 
spicules of bone being forced in all directions, often into the 
patient's pharynx or even into the larynx, and all is for the 


moment flurry and excitement, the surgeon endeavouring to 
get away the bone and growth and the anesthetist sponging 
out the pharynx to enable respiration to be carried on. en 
if these conditions are absent the last few strokes of the 
scalpel often divide some large vessel, such as the internal 
maxillary artery, and the field of operation is flooded 
with blood. With the external carotid ligatured and a 
tracheotomy tube in place, the pharynx being plugged with 
a sponge, none of these difficulties occur and the operator 
and the anesthetist can proceed with deliberation and ease. 
Apart from a perhaps slight immediate danger of hemor- 
rhage there is another point : no blood enters the larynx and 
air-passages. 

In a certain number of cases, no doubt much smaller now 
than formerly, broneho-pneumonia supervenes in a few 
days after operations such as excision of the tongue or jaw. 
This is nearly always septic in character and many patients 
have lost their lives from this cause when the operation has 
been quite successful in all other respects. I believe that the 
cause of this lung-trouble is almost invariably the result of 
putrefaction taking place in blood or blood-clot which has 
entered the air-passages at the time of operation. It is often 
stated that this complication is caused by the air which is 
inhaled passing over the wound and so carrying some virus 
to the lungs but the treatment of the cut surface nowadays 
is such that this cannot be reckoned as having much 
influence in the production of broncho-pneumonia. On 
this point I have quite recently seen two cases of 
partial excision of the tongue which bear on the ques- 
tion. Both were cases of epithelioma of the tongue; in 
one the patient was comparatively young and strong, the 
growth was of short duration, the tongue was not adherent, 
and there were no enlarged glands in the neck. In the other 
case a man was older and more feeble, the tongue was 
slightly adherent, and there were epitheliomatous glands in 
the neck. Both were operated upon on the same day bya 
well-known surgeon whose skill is beyond question. In the 
first case the growth was excised in the ordinary way by 
Whitehead's method. In the second case the glands in the 
neck were first removed and the external carotid was liga- 
tured before removing the tongue. In this case the patient 
soon recovered and is now quite convalescent. The other, 
in whom the carotid was not tied, developed an irregular 
temperature, cough, and shortness of breath, and is still ex- 
ceedingly ill. Signs of fluid in the chest ap and a 
large horribly foul empyema was opened and drained. It had 
apparently been caused by an abscess in the lung and surgical 
emphysems developed all over the affected side of the chest. 
Although in the case given tracheotomy was not performed, 
the absence of all hemorrhage and, in consequence, of all 
septic changes occurring in the air-passages, prevented any 
complication of the lung. I may also mention that the two 

tients are not only in the same ward and looked after 
by the same nurses, &c., but are in adjoining beds, so that 
the possibility of any external cause for the complication of 
the lung is extremely improbable. 

It is of great importance to ligature the external and not 
the cummon carotid artery, as if the latter proceeding is done 
the hemorrhage is very inefficiently controlled owing to the 
exceedingly free anastomosis through the circle of Willis and 
there is some danger of cerebral symptoms appearing subse- 
quently. The most convenient position for the ligature is 
between the superior thyroid and lingual branches and in 
this situation the operation is not of great difficulty. 
Although, as mentioned above, there is not, asa rule, much 
danger to life from hemorrhage if the carotid is not ligatured, 
yet within the last two years I have seen two fatal cases, one 
in which half of the tongue was removed for a papilloma 
and another in. which excision of the upper jaw for sarcoma 
was performed. 

There is no necessity to use a special tube or tampon for 
the trachea as an ordinary tube answers every purpose if 
at the same time the pharynx is plugged with a good- 
sized sponge. The following cases, which Mr. Herbert W. 
Allingham has kindly allowed me to publish, illustrate the 
kind of disease in which this method of operating is of use. 
The first four have already been published ' but the remainder 
have not yet been recorded. 

Case 1.—The patient, aged 48 years, was suffering from 
epithelioma of the posterior part of the tongue, involving the 
anterior pillar of the fauces and the floor of the mouth. The 
submaxillary and the vertical chain of cervical glands were 


1 Practitioner, May. 1€99, p. 572. 
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also infected. The left half of the tongue and all the glands 
were removed. 

Cask 2.—The patient, aged 41 years, was suffering from a 
malignant ulcer of the right side of the tongue, involving 
the floor of the mouth, the submaxillary and the cervical 
glands. . The right half of the tongue and all the glands were 
removi 


CasE 3.—The patient, aged 67 years, was suffering from a 
sloughing epitheliomatous growth involving the left side of 
the lower jaw. The latter was excised. 

Cast 4.—The patient, aged 33 years, presented an enlarge- 
ment of the superior maxilla with bulging of the palate 
downwards, and extension upwards on the face involving the 
skin and causing closure of the eyelids. The upper jaw was 
excised. 

Casz 5.—The patient, aged 60 years, had extensive epi- 
thelioma of the anterior half of the tongue. This was 
removed. 

CasE 6.—The patient, aged 48 years, was suffering from 
very extensive sarcomatous growth arising from the antrum 
and extending through the floor of the orbit and also into 
the ethmoid. The tumour was very soft and friable. The 
upper jaw was removed. 

Cask 7.—The patient, aged 44 years, had very extensive 
carcinoma of the antrum which involved the nose, the 
pharynx, the lower jaw, and the tissues bebind the internal 
pterygoid muscle. The upper jaw and all the growth were 
removed. 

Casz 8.—This case was one of malignant disease of the 
lower jaw ; this was excised. 

In ajl these cases the triple operation was performed ; 
there was practically no hemorrhage or any cause for 
anxiety and all the patients made an excellent and rapid 
recovery. The tracheotomy tube may be removed on the day 
following the operation and there is never any trouble 
arising from the wound in the trachea. I feel sure that if 
these preliminary steps are taken in all such cases where 
extensive surgical proceedings are necessary, the operation 
of either excision of the upper or lower jaw will cease to be 
regarded as one of great difficulty or danger. 

St. George's Hospital. 


NOTE ON TWO CASES OF “ ULCERATED 
SORE-THROAT.” 


By EDWARD C. BOUSFIELD, L.R.C.P. Lonp., 
M.R.C.S. Ene., 


BACTERIOLOGIST FOR THE BOROUGH OF CAMBERWFLL. 


Ir will be thought incredible in 20 years’ time that with 
means of rapid and accurate diagnosis at hand and witha 
remedy of proved efficacy available patients should have 
been allowed to incur serious and often fatal risks for want 
of the application of the one and the employment of the 
other. At the present moment, unfortunately, daily expe- 
rience shows that a large number of medical men allow 
themselves to be bound by the old traditiofs, handed down 
from days when bacteriology was unknown, as regards both 
the diagnosis and treatment of throat affections of a more or 
less doubtful character. 

The two cases with which I propose to deal have both 
occurred within my own immediate family circle and the 
results have been such as I have described. In the first, 
a slight attack, my request to be allowed to have a swab 
sent to me for examination was refused, and even when 
fluid began to return through the nostrils and speech was 
affected the practitioner in attendance strenuously denied that 
the attack had been one of diphtheria and said that he had 
seen paralysis follow tonsillitis. The patient has since suffered 
from paralysis of nearly all the chief motor centres, one after 
another, and is now only slowly and partially recovering. 
In the other case, unfortunately, the results have been far 
more serious. The patient, taken ill with an attack in which 
there was on the second day a ‘‘slough” upon one tonsil, 
which repeated itself upon the other and was followed by a 
similar patch on the uvula, succumbed on the fifth day to 
suffocation caused by extension of the disease to the larynx 
and trachea. In this case, but for the positive assurance up 
to the end of the fourth day of the practitioner in attend- 
ance that the case was not one of diphtheria, the parents 
would not only have Permitted but insisted upon the employ- 
ment of antitoxin and bacteriological examination. 

It will be seen that the net result of the ‘ulcerated 


throat”’ heresy in these two cases has been disastrous 
and the practitioners in attendance have lost the confi- 
dence of the parents in each case because they relied 
absolutely upon their own unaided, and therefore necessarily 
uncertain, diagnosis, when the latter might have been made 
certain, or rather corrected, within a few hours. 

My main object in drawing attention to these two cases is 
to repudiate in the strongest possible terms the idea that 
“ulceration of the throat "—i.e., the presence of a *‘ slough” 
upon the tonsils or pharynx—can be due to other than one of 
two causes—namely, syphilis and diphtheria Follicular 
tonsillitis, in which the follicles become blocked with a white 
secretion as hard as cartilage in many cases and containing 
usually only diplococci, has nothing in common with either 
of the two just mentioned. In this case the secretion can be 
removed and the surface of the tonsil is unaffected by the 
act. In quinsy I have never seen a membrane of any kind 
upon the surface of the tonsil, and scarlet fever does not enter 
into the question. : 

Tam well aware that in some cases which are genuinely 
diphtheritic the specific bacilli are not found. The explana- 
tion of this fact is twofold. First, in slight cases their 
number may be but small and it is necessary after about nine 
hours’ growth to distribute the small number of minute 
colonies present over the surface of the medium—that is, to 
re-sow or to plant out the organisms in order to demonstrate 
their presence. The second point is that the material from 
which the culture is made may not have been properly taken. 
T attach the greatest possible importance to thorough wetting 
of the swab.. The diphtheria bacillus does not possess a very 
high degree of resisting power, and when absorbed in addi- 
tion into the interstices of a dry swab, possibly in very small 
numbers, the transference to the culture medium may be 
fruitless. I contend, however, that with a swab properly 
taken and sufficient care in the examination the cases of 
‘ulcerated throat” in which the bacillus of diphtheria will 
not be found are infinitesimal in number. It may be worth 
while to add that since the culture medium is highly 
selective the use of ordinary water for wetting the swab is 
quite upobjectionable. 

It may also be added with reference to treatment that 
there is no justification in a doubtful case for postponin 
the use of antitoxin. In a previous communication I stat 
that the use of antitoxin was as harmless as the injection of 
water. To this statement the Editors of THE LANcgt rightly 
took exception. I admit, and apologise for, the error, as I 
should have stated that whilst water may conceivably contain 
germs of disease antitoxin properly prepared is a sterile 
fluid of unirritating qualities and therefore less likely 
to be injurious than water. Personally, I have never heard 
an objection raised by a patient or by the friends of a patient 
to the use of the remedy. Of course, if the medical 
attendant speaks doubtfully of the remedy and refers to the 
pain of the injection he has no one to thank but himself if the 
lead so given is followed. My experience is that the dread of 
diphtheria in the popular mind is rightly so great that the 
assurance of cure, or of a fair prospect of it, is eagerly 
welcomed, and that there is not the least difficulty in induc- 
ing persons exposed to infection to submit to prophylactic 
injections. At the moment of writing, having yesterday 
received a full prophylactic dose, I am absolutely unable by 
my sensations to locate the seat of injection, and the opera- 
tion itself is one which I have frequently performed even 
upon young children with scarcely a whimper on the part of 
the subject. 

The importance of the matter must be my apology for the 
length of this communication. Five years’ work as a 
municipal bacteriologist has made me fairly well acquainted 
with the position of my brethren on this subject, and it is in 
the hope that a few more converts may be secured that I 
have been tempted to publish my own most regrettable 
experiences. 

Old Kent-road, S.K. 


PiymoutH BoroveH Lunatic AsyLuM, Biack- 
ADON.—The report of the Plymouth . Borough Lunatic 
Asylum for 1901, which has just been issued, states that 
there were 275 patients in the institution at the beginning of 
1901 and 54 cases were admitted during the year. 19 deaths 
occurred and 28 cases were discharged recovered, four were 
relieved, and 10 were not improved. The ost of maintaining 
patients was 10s. 6d. per week per head. The committee 
reported that the sanction of the Local Government Board 
has been given to a loan of £40,000 for the extension of the 
asylum buildings and the work is to be shortly commenced. 
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RADICAL CURE OF INGUINAL HERNIA. 


By JOHN O’CONOR, M.A., M.D. Dus., 
SENIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AYRES. 


So much has already been written on the subject of the 
radical cure of inguinal hernia that I feel a little diffidence in 
publishing some conclusions derived from 350 operations, 
140 of which were performed by Halsted’s, 120 by Kocher’s, 
and 90 by Bassini’s and other methods. As elsewhere stated! 
T had to abandon Halsted’s operation owing to the too frequent 
supervention of orchitig, with consequent atrophy of the testis, 
which I attributed in part to removal of veins irrespective of 
varicocele—vessels which presumably have some functional 
reason for existence. 1 considered, also, transplantation of 
the cord from its normal conduit to be very questionable 
surgery, in that no one can determine the amount of pressure 
which may arise from subsequent cicatricial contraction, not 
to mention the immediate possibility of backflow from 
injudicious suturing. The cord naturally passes out of the 
abdomen through the internal ring, which is anatomically so 
constructed that no undue pressure can be exercised on its 
contents, yet we find ourselves performing operations by the 
hundred in which the capacity of outlet is left to specula- 
tion, for contractile living tissue is beyond the pale of 
mathematical calculation. Recently it has been reported 
that Professor Halsted has abandoned transplantation of the 
cord. If this should be so I think that be has made a move in 
the right direction, and he might further improve his opera- 
tion by omitting the removal of veins which in many 
instances leads to fatty degeneration and ultimately to dis- 
appearance of the testicle. 

These remarks as to tampering with the position of the 
cord apply equally to Bassini’s method, in which it is placed 
between the oblique. ‘Ihis operation has a farther important 
disadvantage in that an intermuscular space is created in 
which the cord rests, which obviously renders the procedure 
inferior to that of Halsted, who brings all the muscles into 
close juxtaposition and also affords a convenient site for the 
collection of seram which, taken in conjunction with buried 
sutures, only requires the ubiquitous coccus to create a sore 
which may weep for months or years. We are informed by 
some that buried sutures never cause any trouble, and by 
others, equally dexterous and aseptic, that they never use 
them if it can possibly be avoided as their experience is just 
the reverse. After a personal experience of over 1000 abdo- 
minal operations I confess that I am most sceptical as to the 
tranquillity of buried unabsorbable sutures, particularly silk, 
in the abdominal wall, and I think that the indiscriminate 
manner in which the latter is used in many hospitals is 
extremely reprehensible. Still, every surgeon must of neces- 
sity occasionally employ them, and a rule might with 
advantage be instituted never to bury an unabsorbable stitch 
in a submuscular cavity where serum and blood are prone to 
collect and to corrupt. 

Bassini, Halsted, and Macewen have the same object in 
view—the approximation of the deeper muscles—and all 
credit must be given to their originality in establishing a 
practical and logical basis for any reasonable method of 
radical cure. Notwithstanding this Kocher's operation has 
many partisans, which I think must be attributed to its 
simplicity, yet I cannot admit that his method of fixing 
the stump of the sac to the abdominal wall, with or without 
inversion, can materially influence the cure or the probability 
of recurrence. As one’s experience grows one is forced to 
piace little reliance on peritoneal adhesions. At best their 

fanction is very temporary in plastic surgery ; reference to 
the illustrations in the chapter on Hysteropexy in Howard 
Kelly's ‘‘Gynecology” will confirm fully this statement. 
Again, I have often puzzled over the rationale of his method 
of reefing the aponeurosis over the inguinal canal which is 
done by infolding. It stands to reason that the infolded 
external oblique must act as a buffer by which the deeper 
structures are prevented from approximating when the 
sutures are drawn taut. Notwithstanding these objections 
Kocher’s operation has yielded me as good resulte as the 
others, with about 6 per cent. (reported) of recurrences, with 
decidedly less orchitis, and with a further advantage—no 
splitting ap of structures which surgery cannot replace. No 


1 Tue Lancer, August 26th, 1899, p. 554. 


amount of cicatricial plastering can ever imitate the normal 
formation of the part, and as Professor Kocher truly remarks 
about his operation, if recurrence does take place the patient 
is no worse off than before. The same cannot be said of a 
Bassini, a Halsted, or a Macewen method, for it has fallen to 
my lot to undertake secondary operations in cases which had 
been treated by the latter methods, and in each instance I 
encountered an attenuated cicatricial jumble which not only 
rendered the execution of any operation difficult but taxed 
one’s resources to the utmost to find material with which to 
build up even a pretence of a fortification. 1n other words, 
if recarrence follows division of the internal or external 
oblique the last state is emphatically worse than the first. 

Having had ample opportunity of studying the merits of 
the various structures concerned with inguinal hernia (I wish 
here to express my gratitude to Professor D. J. Cunningham 
and Professor Moorhead of Dublin University for recently 
furthering my knowledge by demonstration on the dead 
subject), I have come to the conclusion that the keystone to 
any radical cure is the approximation of the conjoined 
tendon to the lower shelf of Poupart’s ligament. The latter, 
by the way, is well known to students of anatomy but 
inferiorly comprehended by many surgeons who imagine 
themselves capable of performing an orthodox Bassini 
operation. Probably it would be expedient to dispense with 
the term ‘‘lower shelf” altogether and to stick to the 
anatomical one, ‘‘Gimbernat’s ligament,” which it may be 
well to remember is continuous along its inferior margin 
with some fibres of Cooper's ligament. 

Lhave practised the following operation in 20 cases and 
so far with satisfactory results. A four-inch incision is made 
over the line of the inguinal canal, the sac is isolated from 
the cord, it is opened and its interior is carefully inspected, 
and it is palpated well into the abdominal cavity. (Some years 
ago, by the way, I had the misfortune to ligate and to excise 
an inch of cecum which the above precaution would have 
obviated.) Next, my assistant draws the sac forcibly down- 
wards, and while retaining my left index finger within the 
sac near to the internal ring in order to prevent intestine 
or omentum getting caught, I transfix and ligate with 
catgut and cut away the distal portion. Before complete 
separation takes place a pressure forceps is applied to 
its proximal end, in order that a final inspection may be 
made before it is allowed to fly back into the abdomen, for a 
chase after a bleeding point in a retreating stump is not 
pleasant. The conjoined tendon and Gimbernat’s ligament 
are next thoroughly differentiated from the surrounding parts 
and with the left index finger introduced into the canal to 
act as a guide and protector of important relations four 
strong fishing-gut sutures are inse: by a curved hernia 
needle about half an inch apart, from within outwards 
through Gimbernat’s ligament and the external oblique, the 
ends being retained outside the aponenrosis. The free ends 
are threaded in rotation on a hernia needle with an opposite 
curve and are carried from within outwards well into and 
through the substance of the conjoined tendon, these ends 
being similarly retained outaide the sheath of the tendon. 
A straight aneurysm needle is next made to enter the suture 
hole in the tendon, passed across, and made to emerge 
through the corresponding suture hole in the external 
oblique. The end of this portion of suture is attached and 
drawn across and out through the aperture of entry of the 
needle ; thus, the two ends emerge from the same hole in the 
sheath of the tendon and form a circular submuscular suture. 
When the four are thus applied—and this does not take 4 
quarter of the time to insert that it does to describe—the 
assistant draws the cord downwards and the sutures are tied 
with sufficient force to draw the tendon backwards in front 
of the vas to Gimbernat’s ligament, care being taken in the 
adjustment of the lower sutures not unduly to compress the 
vessels of the cord. The ends of the stitches are then 
snipped off, when the knots retreat into the substance of the 
conjoined tendon and are sealed over by a catgut suture 
through each aperture. The operation, which occupies 
usually from 10 to 15 minutes, is concluded by uniting the 
skin wound with a continuous blanket suture. ; 

It may be germane to the subject of this paper to mention 
the treatment of adhesions in hernial sacs. In recent hernias 
adhesions may be brushed off with a piece of sponge or gauze 
or coaxed away with the pulp of the finger ; in old cases it is 
quite another matter, for generally one finds the omentum 60 
incorporated in the sac wall that a portion of the former 
must be excised and in performing this little operation it is 
most desirable to avoid the practice of surgeons who 
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interrupted ligatures with sharp instruments, leaving a clear 
space between each ; it is needless to state that this kind of 
procedure necessitates a fambling procedure of ligaturing in 
the mass when the unoccluded vessels begin to spirt. Instead 
the omentum should beheld up and kept well spread out by 
an assistant while the surgeon introduces a medium silk 
interlocking ligature, care being taken not to puncture a 
vessel with the point of the blunt introducer. The loss of 
one patient from post-operative omental bleeding is my 
reason for inviting serious attention to the matter. 

In conclusion, the advantages which I claim for my 
hernial operation are that the two most suitable structures 
for effective barrier formation in the inguinal region are 
utilised without any anatomical sacrilege and without the 
formation of potential spaces which so often prove a bugbear 
to aseptic surgery. 

Buenos Ayres. 


A CASE OF APPENDICITIS WITH GENERAL 
PERITONITIS; 

RECOVERY AFTER REMOVAL OF APPENDIX, FOLLOWED BY 
SECONDARY INCISION INTO THE CCUM FOR EXTREME 
PARALYTIC DISTENSION. 

By FRANK COLE MADDEN, M.B., B.S. MELB., 
F.R.C.S. Exa., 


PROFESSOR OF SURGERY, EGYPTIAN GOVERNMENT MEDICAL SCHOOL 
SENIOR SURGEON, KASR-BL-AINI HOSPITAL, CAIRO. 


THE following case presents many interesting features and 
illastrates the grave complications that may result from 
appendicitis and the possibilities of recovery. 

A man, aged 35 years, an American travelling in Egypt, 
was suddenly seized with pain in the abdomen and rapidly 
developed all the classical symptoms of appendicitis. I first 
saw him in consultation with Dr. F. M. Sandwith at the 
request of Dr. May, with whom he was travelling, on 
Feb. 19th, at 94.M. He was then in great pain and hada 
general distension of the abdomen, but no definite tumour 
could be made out. We at once decided upon operation. This 
was performed in a nursing home a few hours later, within 
36 hours of the onset of symptoms. Although it was a first 
attack, on opening the abdomen by a curved incision in the 
usual situation thin lymphy pus at once escaped as soon as the 
peritoneal cavity was reached. There were considerable 
distension of the whole of the intestines and intense general 
peritonitis. ‘Tbe appendix was found very deeply placed in 
@ pouch to the outer side and behind the cecum and was with 
difficulty removed. There were patches of almost gangrenous 
inflammation on the cwcum and the adjacent coils ef small 
intestine. The appendix itself was soft and gangrenous and 
contained two large concretions, just above the lower of 
which was a ragged perforation. There had been no attempt 
to shut off the appendix area from the general peritoneal 
cavity either by lymph or by adhesion of coils of intestine. 
The appendix was ligatured close down to the cecum and 
removed, but all attempts to cover the stump with peritoneam 
were unsuccessful as the sutures cut through the soft inflamed 
tissues at once. Pus welled up everywhere between the coils 
but tended to collect.towarde the pelvis and in the pouch 
which contained the append The peritoneal cavity was not 
washed out but the pe vis and the pouches round the cecum 
were gently swab! out with sterilised gauze and a gauze 
drain, running down to the stump of the appendix, was 
brought out through the middle of the wound in the 
abdomen, which was sutured in layers. 

The day after operation there was a great improvement in 
all the symptoms. The pulse was good (82) and the tem- 
perature was 988° F. (103° before operation), but there 
were still a good deal of abdominal distension and rather 
troublesome hiccough. After an enema of soap-and-water 
and turpentine much flatus and some feces were passed with 
considerable relief. One fluid ource of peptonised milk was 
given every hour by the mouth, the quantity being gradually 
increased as there was no vomiting. One-fiftieth of a grain 
of strychnine was given hypodermically every four hours, the 
evening dose combined with one-quarter of a grain of 
morphia. ; 

The wound was dressed after 48 hours and the drain 
renewed, though there was very little discharge. Small doses 
of calomel (one-tenth of a grain) were administered on the 
following day every half hour for three doses and then hourly 


until the bowels were moved. The patient’s condition 
remained fairly satisfactory for six hours after the operation, 
but then the scene changed ; the whole peritonitic blaze 
seemed to light up again and with it the distension rapidly 
increased to an alarming extent. Distended transverse 
colon could be made out nearly to the nipple line on 
both sides and there was considerable respiratory difficulty 
and cardiac distress. The temperature was 104° F., the pulse 
was 140 and markedly peritonitic, and the general condition 
became very grave. Vomiting also set in scoorapanied by 
hiccough and the vomited matters became rapidly fecal. 
Large quantities of dark-brown fluid were pumped up which 
on standing precipitated a thick brown deposit of feces and 
emitted a most offensive feecal odour ; in fact, the vomit con- 
sisted of pure feces. During the night the distension 
appeared to become even greater than before in spite of 
turpentine enemata, strychnine injections, fomentations, 
turpentine stupes, &c., and the fecal vomiting was practi- 
cally continuous. The patient really appeared to be dying, 
but at 5 a.M. on the following morning, Feb. 26th, in re- 
sponse to Dr. May’s earnest appeal ‘‘to try to do something,” 
lremoved the middle sutures of the abdominal wound and 
made an incision into the cecum, which presented in the 
depths and which I had no hesitation in opening in situ, as 
T felt certain that all the parts in the neighbourhood must 
have become adherent al] round and sn have shut off the area 
of operation from the general peritoneal cavity. A large 
quantity of fecal matter and brownish discharge and flatus 
came away at once from the incision and continued to do so 
for several minutes. The material obtained from the cecum 
and the stomach was identical in character. The tube of 
an irrigator was then passed into the rectum and the whole 
of the large intestine was thoroughly irrigated with boric 
lotion, which all came away by the wound in the cecum. 
To prevent ary possible risk of leakage of fecal matter into 
the peritoneal cavity four anchoring sutures were inserted to 
keep the cecum in close contact with the abdominal wall. 
At the same time the patient was made to swallow two large 
dravghts (one pint) of warm water, which were soon returned 
but fulfilled their purpose of washing out the stomach very 
thoroughly, and from that time the fecal vomiting com- 
pletely ceased. From the moment of the csscotomy the 
patient's condition improved, his temperature gradually 
returned to normal, and all the grave symptoms subsided. 
The wound was left widely open and packed with gauze to 
induce it to heal by granulation from the bottom, while the 
fecal fistula discharged freely in the centre. Apart from some 
irritative cough and occasional rather obstinate hiccough the 
farther progress of the case was uneventful, and gradually 
more and more of the fmces were passed by rectum. 
On March 11th the skin and subcutaneous tissues around 
the whole area of operation were infiltrated with Schleich’s 
fluid and several deep silkworm-gut sutures were inserted 
to approximate the granulating surfaces of the sides of the 
wound, leaving a small opening in the centre at the site of 
the fistula. The wound gradually filled up with granulations 
and later an attempt was made to destroy the redundant 
everted mucous membrane by frequent applications of silver 
nitrate. Finally, the projecting ring of membrane having 
been thus destroyed two rows of mattress sutures of fine 
silk were inserted across the fistula and completely closed 
the opening. This little operation was not, however, a com- 
plete success, as the middle sutures cut through and the 
fistula was re-established to some extent but was of much 
smaller calibre. A further attempt of the same kind also 
failed and the patient left for Europe in very good general 
condition but with a rapidly closing cmcal fistula’ The 
balk of the feces passed by rectum, the dischi from the 
cecum being soft and semi-fluid and only profuse to any 
extent at night. 

The case is of interest for several reasons, but mainly from 
a practical point of view, because of the patient's recovery 
from an apparently hopeless condition. There is also the 
history of a first attack of appendicitis going on within 36 
hours to a general peritonitis, which teaches the lesson of the 
dangers of delay in operation on these fulminating cases, and 
who is to say what course any attack of appendicitis will 
take? Further, the great improvement following the original 
operation, in spite of the fact that the peritoneal cavity was 
not washed out and was only partially drained, shows in this 
instance, at any rate, that the confidence we have in the 
power of the peritoneum to take care of itself is not mis- 
placed, even though the membrane be already in a condition 
of intense inflammation. 
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I have often thought whether, if I had done an enterotomy 
at the first operation and perhaps injected sulphate of 
magnesia into the bowel as well, the further progress of the 
case might not have been quite satisfactory, although I did 
not thirk at that time that the distension was sufficiently 
marked to justify such a procedure. It seemed that a fresh 
wave of peritonitis occurred after seven days and this, rather 
than any intestinal condition, probably determined the exces- 
sive distension, for the bowels were acting fairly well at the 
time of the onset of the alarming symptoms. The intestinal 
obstruction was due entirely to the paralytic distension for 
which any operation other than the cacotomy would have 
been impossible owing to the patient’s exceedingly grave 
condition. The opening of the cecum was done entirely 
without anesthetics of any kind and it is rather an interest- 
ing fact that the patient has not the slightest recollection of 
what was happening during the few days when his life was 
trembling in the balance. He does not even remember being 
sick, which was a mercy, as the fecal vomiting was any- 
thing but pleasant. All te ordinary methods for combating 
distension having failed and realising that an enterotomy 
was the only possible treatment but that it was quite 
impossible to attempt an abdominal section owing to the 
patient’s condition, it occurred to me that the cecum 
must be safe, for it must certainly be adherent at 
one point in the depths of the wound after the 
drainage and the matting together of the parts around 
it which must have occurred as the peritonitis subsided. 
Lockwood! writes: ‘'] have seen my colleagues Harrison 
Crippsand Bruce Clarke in desperate cases of flatulent dis- 
tension successfully establish a temporary opening in the 
cxcum or ileum. Hitherto, 1 have not been obliged to resort 
to this expedient after appendectomy.” It must, however, be 
of comparative rarity that the recradescence of general peri- 
tonitis a few days after an operation of this nature gives rise 
to such a treatable condition as paralytic distension, unless it 
leads to the formation of a localised abscess; for, un- 
fortunately, cases that flatter the surgeon so much by their 
great improvements for a few days so often end fatally most 
insidiously, allowing him only the opportunity of making a 
diagnosis but without offering him justification for further 
operative treatment of any kind. 

My best thanks are due to Dr. Sandwith for his valuable 
help in the after-treatment of the case, to Dr. May who was 
untiring in his devotion to his friend and irrepressible in his 
efforts to stimulate me to fresh endeavours, and to Dr. Beebe, 
in whose capable hands our patient eventually left Cairo. 
Finally, to Dr. Keen of Philadelphia, who happened to be 
passing through Cairo shortly after both operations, we are all 
indebted for his powerful moral support and for his kindly 
encouragement and advice. 

Cairo, Egypt. 


1 Appendicitis : its Pathology and Surgery, p. 269. 


CoMPLAINTS AGAINST A PusBLic VAccINATOR.— 
At the meeting of the Chipping Sodbury Board of Guardians 
held on May 2lst a letter was read from the Local Government 
Board stating that their vaccination inspector had reported 
that one of the public vaccinators of the Chipping Sodbury 
Board of Guardians had not performed any vaccinations 
during the quarter ending March 31st, 1900, nor during the 
quarter ending March 31st, 1901, and that he did not comply 
with the directions of paragraph 6 of the third schedule of 
the Vaccination Order of 1898 as to the aseptic precautions to 
-be taken in vaccination. The guardians eventually decided 
to forward the letter to the public vaccinator. 


NATIONAL SANATORIUM FOR ConsuMPTION, 
BOURNEMOUTH (OPEN-AIR TREATMENT). — The annual 
general meeting of governors of the National Sanatorium 
for Consumption, Bournemouth, was held on May 8th, at the 
Westminster Palace Hotel, Mr. Arthur F. Jeffreys, M.P., 
being in the chair. The annual report of the committee, 
with the statement of accounts for the year 1901, was 
placed before the governors, showing a deficiency of £431 
instead of a balance in hand, as in the three preceding 
years. This was attributed mainly to a falling-off in dona- 
tions and to special expenses connected with efficiently 
carrying on the open-air treatment of patients now sucessfully 
adopted for some years past. Measures were considered for 
meeting the deficiency and for obtaining increased funds 
for carrying out the proposed extension of the building ata 
cost of about £1200 and it was resolved that a further appeal 
for donations and subscriptions should be made to the 
public. * 
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A CASE OF PERFORATED GALL-BLADDER SIMULATING 
PERFORATED GASTRIC ULCER. 
(Under the care of Mr. G. P. NEwBOLT.) 

PERFORATION of the gall-bladder is generally the result of 
ulceration due to the presence of one or more gall-stones, 
bat Dr. Norman Moore has described a case‘ in hich there 
was very extensive ulceration of the mucous membrane of the 
gall-bladder without the presence of any concretion. In the 
following case perforation occurred without any previous 
symptoms pointing to the existence of biliary calculus. This 
also happened in a case recorded by the late Dr. W. M. Ord.? 

On March 16th, 1902, Mr. Newbolt saw a married woman, 
aged 48 years, in consultation with her medical attendant. 
She was very ill and was evidently suffering from some grave 
abdominal lesion. She had suffered for some years from 
attacks of dyspepsia but had never had hematemesis or 
jaundice. There was nothing pointing to any affection of 
the gall-bladder. For about a week before Mr. Newbolt saw 
her she had been suffering from an attack of dyspepsia and 
for two nights had not slept on account of the pain in the 
abdomen which she referred to the umbilicus. During this 
time she had only taken a little liquid food. At 10 a.m. on 
March 15th she was seized with agonising pain at the 
umbilicus which caused her to double up and tocollapse. On 
examination three hours later her pulse was 110, feeble, and 
easily compressible ; her abdomen was not distended but was 
hard like a board and tender all over, and her temperature 
was 102°F. The liver dulness was present and her bowels 
had acted two nights previously. She was an unhealthy and 
delicate-looking woman. Having come to the conclusion 
from the acute pain and sudden collapse, together with the 
history of dyspepsia, that a gastric ulcer had perforated Mr. 
Newbolt advised the performance of an exploratory laparo- 
tomy, and as it was impossible to do this in her home she 
was removed in an’ ambulance to the Royal Southern 
Hospital. 

The abdomen was opened in the middle line above the 
umbilicus and at once yellow, turbid, serous fluid was seen 
amongst the coils of small intestine. The abdominal 
muscles were very rigid though the patient was deeply under 
chloroform and some difficulty was experienced in getting 
the stomach into the wound. A thorough examination of 
this organ back and front revealed no perforation and so it 
was distended with a pint of water passed by means of an 
cesophageal tube. The fluid, however, did not escape and 
it was evident that the stomach was not at fault. The 
incision was therefore enlarged down below the umbilicus, 
and on introducing the hand into the right flank a large 

l-stone was felt in the cystic duct, as well as a very much 

istended gall-bladder covered in by the liver which was 
enlarged and to the under surface of which the gall-bladder 
was adherent. There was a minute hole in the gall-bladder 
from which thin, puriform fluid was escaping. A transverse 
incision was next made into the right loin; the gall-bladder 
was exposed and opened freely and six large stones were 
removed, one being impacted in the cystic duct. It was 
necessary to cut away the sloughing part of the gall-bladder 
which was behind and to the inner side of the fundus ; the 
edges were then inverted and sewn over, completely closing 
the cavity. Having thoroughly cleansed the abdominal 
cavity a gauze pack was left in leading down to the gall- 
bladder and the right flank was drained by placing a tube 
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below the kidney. ‘The patient stood the operation well and 
promised at first to make a good recovery ; she sank, however, 
five days after the operation, apparently from exhaustion. 
There were troublesome vomiting and slight distension un- 
relieved by salines or enemata. As far as the wound went 
all was satisfactory and there was no extravasation. The 
gall-bladder was shut off from the general peritoneal cavity 
and there were no signs of general peritonitis. 

Remarks by Mr. NEwBOLT.—In those cases in which a 
stone ulcerates through the gall-bladder mischief is usually 
avoided by the adhesions which glue the affected organ to 
neighbouring parts, either the viscera or the abdominal wall. 
There are several cases on record by different observers in 
which acute peritonitis has been set up by a perforation of 
the gall-bladder the contents of which have escaped into the 
abdominal cavity, and there are one or two instances also 
which have been successfully operated upon. In the case 
related above it was impossible to make a diagnosis from 
Ferforated gastric ulcer and for this reason, though the result 
was fatal, I think that it is desirable to publish it. A close 
interrogation of the patient never elicited any history of gall- 
stones and she had always referred her pain to the region of 
the stomach. She had never been jaundiced at any time 
and was most definite on this point. 


ROYAL NAVAL HOSPITAL, PLYMOUTH. 


A CASE OF MULTIPLE ABSCESSES IN THE LIVER SECONDARY 
TO PERFORATING ULCER OF THE STOMACH. 


(Under the care of Staff-Surgeon Epwarp R. D. 
Fasken, RN.) 

MULTIPLE abscess of the liver is a very rare complication of 
gastric ulcer, whether perforated or unperforated, and very 
few cases have been put on record. C. Murchison has pub- 
lished an instance of this condition! but in that case general 
pyzmia also occurred. In the following case no signs or 
symptoms pointed to the existence of gastric ulcer. This 
latency occurs in no small proportion of cases. Savariaud? 
estimated the latent cases to form 20 per cent. of all cases of 
gastric ulcer. 

On Feb. 22nd. 1902, an able seaman was admitted into 
the Royal Naval Hospital, Plymouth, under the care of Staff- 
Surgeon Fasken, complaining that he had suffered from 
abdominal pain on or off for about two years, situated 
chiefly in the right iliac fossa near the umbilicus. The bowels 
were acting irregularly. There was no history of vomiting. 
The temperature was 102° F. The hepatic dulness in the 
right mammary line measured five inches vertically. There 
was considerable jaundice. The pulse was 76. ‘The abdo- 
men was somewhat distended and palpation caused a good 
deal of pain, especially over the cecum. The tongue was 
thickly coated. Fomentations and a glycerine enema were 

rescribed with bismuth and the patient was placed on a 
milk diet. On the evening of March Ist he had a rigor and 
complained of severe pain over the hepatic area. The 
temperature was 102:2°. On the 3rd he had more rigors 
and complained of a tender spot over the liver in the region 
of the gall-bladder. Paroxysmal rigors came on at irregular 
intervals and were followed by profuse perspiration with 
great prostration. The tongue became dry and brown and 
tenderness over the liver area was greatly increased. On 
the 22nd he vomited a quantity of greenish bilious fluid 
during the night. Two exploratory punctures were made 
into the liver below the costal margin but only a few drops 
of blood were extracted. On the 24th two more exploratory 
punctures were made behind in the eighth intercostal space, 
but again with a negative result. A few days later ascites 
and ca:dema of the lower extremities appeared, also a distinct 
pleuritic rub was heard on the right side. The hepatic 
dulness in the right mammary line was now six and a half 
inches but the enlargement was uniform and free from 
nodulation. On April 10th he was much weaker and greatly 
emaciated. The skin and conjunctive were markedly 
jaundiced. There was great tenderness on pressure below 
the lower margin of the right ribs, with incessant severe pain 
across the upper part of the abdomen and between the 
shoulders, which had to be relieved by injections of morphia. 
The area of splenic dulness was increased. The above 
symptoms all became gradually more aggravated. He 


1 THF Lancet, Feb. 29th, 1868, p. 278. 
2 Robson and Moynihan: Diseases of the Stomach, p. 14, 


still had irregular paroxysms of rigors, followed by fever 
and sweating. He gradually sank and died on the 15th. 

Neoropsy.—At the post-mortem examination there was 
found near the cesophageal end of the stomach on its anterior 
surface a circular ulcer of the size of half a crown with its 
edges slightly elevated and undermined. From the base of 
this ulcer a small fistulous channel passed into an abscess of 
the size of a hen’s egg in the right lobe of the liver close to 
the gall-bladder. The liver was enlarged generally, weighing 
96 ounces ; both lobes were thickly studded with abscesses 
varying from the size of a pea to that of a walnut and contain- 
ing thick yellow pus ; the abscess cavity in connexion with 
the stomach was, however, filled with food material. The 
intervening hepatic tissue was very hyperemic. There was 
evidence of considerable surrounding peritoneal inflamma- 
tion ; the stomach, transverse colon, duodenum, pancreas, 
and liver (the under surface) were all firmly matted together, 
the great omentum being adherent to the upper surface of 
the left lobe of the liver. The spleen was large, dark, and 
firm. The pancreas was hard and lumpy and was firmly 
adherent to the left kidney and spleen. The abdomen con- 
tained a quart of yellowish serous fluid. The right pleural 
cavity contained fluid and was encroached upon by the 
enlarged liver, the right lung being pushed up and collapsed 
and adherent at the base. ‘The other organs were healthy. 

Remarks by Staff-Surgeon FaskEN.—This case is of 
interest, as although the symptoms pointed to the prob- 
ability of a pysmic abscess in the liver, inasmuch as the 
patient had never been abroad, nothing in the history of the 
case led one to suspect ulceration of the stomach. There 
had never been any hematemesis or even definite history of 
vomiting, the only symptom complained of being general 
abdominal pain. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Etiology of Leprosy as observed in the Soudan and in 
South Africa, 

A MEETING of this society was held on May 27th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Mr. T. J. TONKIN made a communication on Some General 
and Etiological Details concerning Leprosy in the Soudan. 
Mr. Tonkin vegan his paper by defining briefly the particular 
leper area referred to—namely, the Soudan—and by giving a 
short sketch illustrative of the extent to which the disease 
prevailed there. Enormous quantities of the disease were to 
be found in the Soudan and northern Nigeria—an area of 
500,000 square miles. He then passed on to describe what 
he believed to be the ordinary course of contagion in the 
Soudan. He had satisfied himself that it was a process of 
mediate contagion in which clothes played the chief part of 
vehicles. The customs of the Soudanese lent themselves to 
this. In the Soudan clothes were almost never washed. 
The native cloth was woven in narrow strips which 
were subsequently sewn together to make a piece. Cloth 
made in this way did not stand much washing. 
Rich men bought their clothes new and when they became 
soiled sold or gave them away. Through the working of this 
custom any one robe might have during its existence an 
almost unlimited number of owners, any of whom might 
have suffered, among other communicable diseases, from 
leprosy. Natives did not mind buying and wearing robes 
that had been worn by mutilated lepers. They might even 
see them stiff with leprous exudations without thinking it 
necessary to have them washed. Such robes as these they 
would wear all day and roll about at night with nothing 
between the prominences of their bodies and the hard 
matted surfaces which eerved them as beds but these leprous 
garments. Mr. Tonkin applied these facts to the explanation 
of the mode of dissemination of the disease by pointing out 
that it was exactly upon those prominences that (in the Soudan 
at least) the first sign of the disease most usually appeared. 
In attempting to account for the predisposition to leprosy Mr. 
Tonkin laid down what he referred to as the anitrogenous 
theory. In every leper field in the world if the average diet 
of the affected classes were tabulated it would in each case 
probably present the same specific defect. That defect was 
the lack of a sufficient quantity of nitrogenous elements. To 
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the effect of this dietetic imperfection he traced the liability 
to the disease. This factor of diet could not be regarded as 
the only one, but he considered it as the essential one. 
Turning to the question of heredity, out of 220 of Mr. 
Tonkin’s cases in only 18 could an hereditary predisposing 
tendency be traced, and he did not regard hereditary pre- 
disposition as a necessary, or even an important, causal factor 
in the disease. 

Mr. JONATHAN HUTCHINSON made a communication on 
Leprosy in Cape Colony and Natal. The paper was based 
upon the experiences gained during a tour in Cape Colony and 
Natal during the months of December, 1901, and January, 
February, and March, 1902. ‘he tour was undertaken in 
order to examine as to the prevalence and distribution of 
leprosy in south Africa and more especially as to its 
connexion or otherwise with the Cape fish-curing trade. 
Among other conclusions arrived at by Mr. Hutchinson 
as the result of his investigations were the following :— 
1. That leprosy was almost, if not absolutely, unknown 
in South Africa before the Dutch occupation of the Cape; 
and that before the record of the first cases the Dutch had 
brought over Malays from Java to establish a fish factory at 
Cape Town. 2. That salt fish with rice was the staple food 
of the Dutch farmers and their Hottentot slaves at the 
time that leprosy was first observed, in 1756; and that 
since the first cases were observed the disease had 
gradually spread around Cape Town, in the first instance, 
and ultimately over almost the whole of what was now 
British territory, including the Free State and the Transvaal. 
3. That the disease had prevailed very slightly in towns 
such as occurred in highly infectious maladies, but it had 
affected chietly agricultural labourers ; and that the disease, 
although very widely spread, was unequally distributed— 
dotted about amongst the agricultural and mining popula- 
tions throughout Cape Colony who used very largely 
as food badly cured salt fish. 4. That in the Kaffir 
kraals of Natal there was good reason to believe that 
the disease was communicated from person to person 
and especially to young children, it being suggested 
that the mode of communication was by eating food direct 
from a leper's hand contaminated by secretions containing 
the living bacillus. This it was proposed to call ‘‘com- 
mensal communication.” It seemed probable that in Cape 
Colony de novo production—i.e., without hereditary trans- 
mission or direct infection—by the use of salt fish had been 
the common cause of the disease, whilst in Natal commensal 
communication had been more frequent. The two hypo- 
theses of fish-production and commensal communication 
taken together satisfactorily explained several difficulties 
which had hitherto been felt in reference to leprosy, 
such, for instance, as the non-occurrence of spread 
in well-civilised communities and its irregularity and 
uncertainty even amongst the must careless; the fre- 
quency with which young children suffered ; the univer- 
sally observed but varying disproportion of the sexes ; and 
the scattered distribution of the disease without, as in the 
case of South Africa, any foci of great prevalence. Turning 
to the question of heredity, the facts which had come to 
his notice did not support the idea that this played 
any important part in the production of the disease. 
The chief object of the present paper, however, was to 
maintain two principal propositions. The first was that 
leprosy was undoubtedly communicable from person to 
person but that the mode of its communication was peculiar 
and did not come under the head of contagion properly so 
called. The second was that, although personal communi- 
cation could not. of course, explain the origin of any disease, 
the facts as regards the origin and distribution of leprosy 
in South Africa strongly favoured the belief that it could 
arise without direct personal contagion as a specialised form 
of disease, possibly tuberculosis, from the eating of imper- 
fectly cured fish. The facts which convinced Mr. Hutchinson 
on the first point were the following. Near the village of 
Howick, in Natal, on the open veldt, he saw young lads un- 
questionably the subjects of leprosy who had never left their 
native kraals and concerning whom it was morally certain 
that they had never eaten salt fish. They were living in the 
same kraal with adults who were the subjects of leprosy 
and who had probably obtained it in Cape Colony. Sub- 
sequently in other parts of Natal he met with precisely 
similar facts. Now, leprosy was not endemic in Natal; it 
could not be suggested that there were any conditions as 
regards food or mode of life which could conduce to it. 
The kraals were widely separated from each other on the 


open hillside and their inhabitants had usually enjoyed 
good health. Leprosy was of recent introduction and was 
met with only very sparingly. In all instances in which 
young persons were its subjects there was the history 
of its introduction into the affected kraal by an adult 
who had previously sojourned in a fish-eating district. 
The inference seemed inevitable that the disease in 
these cases had been communicated from one person 
to another. Nowhere, however, had it spread to many. 
Its incidence appeared to have been most erratic. 
A few had been taken and a great many who had 
apparently been equally exposed had been spared. The 
facts which seemed to support the hypothesis that in all 
cases in which the disease spread from person to person the 
bacillus was received by the stomach were very strong. The 
first symptoms of leprosy were almost always those of a blood 
disease. There was never any primary sore or other indica- 
tion of local infection. The earliest phenomena, whether 
affecting the skin or the nervous system, were, as a rule, 
bilateral and implied blood contamination. It was 
impossible to believe in communication by the breath, 
for attendants in leper-houses and others who might 
be in constant and close communication with lepers never 
took it. It was also for the same reason impossible to 
believe in contagion through the skin. It was very rare for 
both husband and wife to suffer ; and many experiments in 
inoculation had been tried without result. A comparison 
between syphilis and leprosy was also against the idea of 
the inoculability of the latter. ‘These facts had been felt to 
be so strong that prior to the discovery of the bacillus there 
was a very general disbelief in the contagiousness of 
leprosy ; and this was the verdict given by the Royal College 
of Physicians of London after a detailed inquiry. They were 
now confronted with the proved existence of a parasite and 
with evidence beyond dispute that in some way the disease 
could be communicated. ‘The suggestion that the bacillus 
was received into the stomach by the direct contamination 
of food by leprous discharges met the requisite conditions. 
Such contamination of food was not likely to occur excepting 
under conditions of extreme carelessness as to feeding, and 
it was only amongst those who fed very carelessly that 
proofs of the communication of leprosy were met with. 
Amongst the cleanly communitics of Europe and America, 
although there were plenty of leper patients who might 
serve as sources of infection, no such communication ap- 
peared to occur.—The discussion on the etiology of leprosy 
as raised in these two communications was adjourned until 
the next meeting on June 10th. 


CLINICAL SOCIETY OF LONDON. 


Inheritance of Recurrent Attacks of Jaundice with Hepato- 
aplenomegaly.— Subsequent History of Three Cases of 
Colitis in which Right Lumbar Colotomy had been Per- 
Jormed Several Years Previously.— Annual General 
Mecting.— Election of Officers and Council. 

A MEETING of this society was held on May 23rd, Mr. 
Howarp Marsh, the President, being in the chair. 

Sir THomAS Bartow and Dr. H. Batty SHAW com- 
municated a paper entitled, ‘Inheritance of Recurrent 
Attacks of Jaundice and of Abdominal Crisis with Hepato- 
splenomegaly.” The observations giving rise to this paper 
were made upon two patients—a lad, aged 19 years, and 
his mother, aged 47 years. The youth when born was 
noticed to be a very delicate child and was pale and 
waxy-looking. At five years of age he was noticed to 
be jaundiced for the first time and since then there had 
been attacks of semi-jaundice lasting three or four days 
accompanied by pain in the upper part of the abdomen. For 
the last six years he had been troubled with indolent ulcers 
about the ankles, None of the patient’s brothers or sisters 
suffered from attacks like these, though a brother had 
jaundice once in childhood. On admission into University 
College Hospital in 1899 the patient was found to be under- 
sized for his age and looked anemic and yellow. The liver 
was only moderately enlarged ; the spleen was very enlarged, 
reaching two inches below the level of the umbilicus ; there 
were signs of cardiac dilatation, more particularly of the left 
ventricle. The stools were repeatedly examined and were 
always found to be brown in colour. The urine very often 
was highly coloured ; no bile could be demonstrated, but 
urobilin was detected spectroscopically. Examination of the 
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blood showed signs of secondary anemia. The temperature 
rose a little but was never more than 99:6° F. The boy was 
again admitted in May, 1901. There was practically no 
change in the size of the spleen but a slight reduction of 
the liver dulness below the right costal margin. A few 
glands were noticed in the neck. Besides a reduction in the 
number of red corpuscles of the blood and of the hemoglobin, 
poikilocytosis, nucleated red corpuscles, and basophile cells 
were met with, and during the earlier part of his stay in the 
hospital the leucocytes numbered 14,000 per cubic milli- 
metre. The woman had her first attack of jaundice when 
about five years old and had had repeated attacks since. 
With the jaundice there were pains in the upper abdomen and 
vomiting. She had one attack whilst pregnant with the 
child whose condition had been described. In an attack 
observed in September of last year the liver and spleen were 
found to be considerably enlarged. Urobilin and bile were 
absent from the urine. The examination of the blood 
showed the same characters as that of the son except that 
there were no nucleated red corpuscles. She had an indolent 
ulcer on the right leg, its onset dating before marriage. Both 
patients had always resided in England. There was no 
evidence in either case of septic infection ; both mother and 
son were very temperate ; during infancy a little brandy was 
given to the son daily for about a year. Very similar attacks 
occurring in three generations had been described by Dr. 
Claude Wilson and Dr. James Finlayson had called 
attention to the occurrence in several collateral members of 
a family. The special points to be noted in the above two 
cases were : (1) the chronicity of the affection, lasting in the 
son at least 14 years and being probably congenital and in 
the mother for a much longer period ; (2) the occurrence of 
indolent ulcers in both cases ; (3) the jaundice was always 
slightly present and underwent periodic intensification and 
was then associated with pain in the liver or spleen or in 
both ; (4) the mother appeared to be a case of Hannot's 
cirrhosis of the liver, whilst her son could not but be con- 
sidered as an earlier incomplete stage possibly of the same 
malady ; and (5) finally, attention was called to the extremely 
guarded prognostic view to be held in such cases. The 
woman had grown to maturity and had had a family of several 
children and but for the disturbance caused by the periodic 
attacks of jaundice and abdominal pains was able to enjoy 
life. Sir Thomas Barlow added that the important point of 
these cases was the heredity of the disease. It was interest- 
ing to compare groups of inherited diseases; such, for 
instance, as Friedreich’s disease which was an inherited form 
of locomotor ataxy. These inherited diseases differed from 
the corresponding acquired diseases. It would be premature 
to regard the cases which he and Dr. Shaw had recurded as 
biliary cirrhosis. He then discussed the relation of these 
cases to splenic anemia. In the latter the liver was hyper- 
trophied but there was no increase in the connective tissue.— 
Dr. H. D. ROLLESTON drew attention to an important 
observation of Boinet where in one family some members 
had well-marked hypertrophic biliary cirrhosis with chronic 
jaundice, while other members had no symptom of that 
disease but had an enlarged spleen and might be regarded 
as latent cases of that disease. The cases brought forward 
by Sir Thomas Barlow and Dr. Shaw appeared to lie between 
such cases and cases of splenic anemia, especially as splenic 
anemia might terminate in hepatic cirrhosis. There were 
two forms of splenic anemia, one occurring in children 
related to intestinal toxemia and the other occurring in adults 
not so related, and the latter terminated in ‘‘ Batty’s disease” 
—i.e., cirrhosis with recurrent attacks of jaundice. He 
inquired whether the jaundice referred to might be 
regarded as due to an exacerbation of toxic processes in the 
spleen, there being periodic intervals of immunity, or, on the 
other hand, was the jaundice thought to be mechanical !— 
Dr. HERBERT S. FRENCH insisted upon the fact that one of 
the chief features of splenic anmmia was the occurrence of 
hemorrhages and this feature was wanting in the cases 
before the meeting. In reference to the count of leucocytes, 
which were said to have shown 10 per cent. of small leuco- 
cytes, he pointed out that the special characteristic of splenic 
ansmia was an increase to 30 or even of 40 per cent.—Dr. 
Batty SnHaw, replying, said that they had been unable to 
examine the serum of the patient's blood so that they could 
not say whether urobilin was present in the blood or whether 
it was true bile. In another case much urobilin was found 
in the urine, while in the blood only bile was found. He 
added that some of the counts had given a percentage of 
nearly 40 per cent. 

Dr. W. HALE Waite and Mr. OC. H. GoLpinG-BirD read 


a paper on the Subsequent History of Three Cases of Colitis 
in which Right Lumbar Colotomy was performed several 
years ago and in which the artificial anus was subsequently 
closed. Two of these (one membranous colitis and one 
chronic dysentery) were perfectly cured, remaining so after the 
artificial anus was closed. In the third (one of membranous 
colitis) complete relief was given, the patient remaining well 
for 18 months after closure of the wound ; she then relapsed 
and was not now materially benefited. The points to which 
the authors particularly directed attention were: first, that 
the operation was in some cases curative, acting by giving 
rest to the colon ; secondly, that the artificial anus should be 
left open for a considerable time—in their cases one year, 
one and a half years, and two and a half years were 
the periods—and they were of opinion that in a severe 
case 10 years would not be too long; and _ lastly, 
reasons were given for always preferring a right lumbar 
colotomy to a ccecotomy. Irrigation was harmful rather 
than beneficial.—Dr. Percy Kipp asked whether irrigations 
were always found to be harmful in these cases, mentioning 
that in a recent case irrigations had seemed to do good for 
a time ; injections of nitrate of silver had been tried but 
had to be abandoned. This patient appeared to be going 
on quite satisfactorily when hemorrhage occurred with much 
pain and in the course of a few days she died quite un- 
expectedly. No post-mortem examination was allowed.— 
Mr. A. E. BARKER mentioned the case of an elderly woman 
who was admitted to hospital with a huge abscess the 
result of appendicitis. This had been opened very widely by 
a colleague and she made a good recovery but with a large 
opening into the cacum which gave rise to much trouble. 
He then cut down and anastomosed the lower part of the 
ileum to the colon. This was followed by great improve- 
ment but a very serious leakage persisted which prevented 
healing. Finally, some months later, he again operated, 
cutting right through the colon, and she made a good 
recovery. That case had made him doubt whether the 
operation of uniting the ileum and the sigmoid flexure would 
be a success unless the latter were cut clean through.—Dr. 
SipNEY CouPLAND asked whether right lumbar colotomy 
could be performed satisfactorily in the insane, adding that 
it would be a great boon seeing that colitis was very prevalent 
in large asylums, acccunting for 10 per cent. of the total 
deaths.—Dr. NoRMAN DALTON suggested that it might be 
well to open the lower part of the ileum rather than the 
colon in cases of colitis, and he related the case of a man 
who had had dysentery in South Africa and had undergone 
colotomy. Six months after the operation he was passing 
blood and mucus. On examining him they found a large 
hernia of the posterior wall of the bowel which effectually 
prevented anything from the ileum passing into the 
colon. The man was treated by irrigation and got 
well. Mr. F. F. Burghard then operated for the purpose 
of closing the wound and found that it was a piece of 
the ileum that was attached to the abdominal wall, 
and this enormously facilitated the closure of the bowel. 
In many of these cases the cecum was much diseased 
and after colotomy the fecal matter would get into the 
cecum, whereas with en ileotomy it would not.—Mr. 
MOoNIER-WILLIAMS related the case of a man who passed 
20 hemorrhagic stools every day with great emaciation 
in consequence. The colon was opened on the right 
side and then he steadily improved. The skin, however, 
became much excoriated by the liquid feces and they had 
great difficulty in controlling the motions. He ultimately 
got quite well. With regard to irrigations he found that they 
improved matters greatly.—Mr. GoLDING-BirD, in reply, 
admitted that in ulcerative colitis antiseptic irrigations were 
very useful and indeed indispensable. His remarks on this 
heading did npt relate to membranous colitis. He agreed 
that a better spur might be obtained from the ileum than 
from the colon.--Dr. HALE WHITE suggested that if anybody 
did make the anastomosis of the ileum into the sigmoid they 
would in many cases not get below the seat of the disease. 
After Mr. Monier-Williams’s experience one might well fight 
shy of opening the cecum, the discharge from which was 
very acrid and irritating. 

The annual general meeting was then held. The PRE- 
SIDENT referred to the loss which the Clinical Society 
had sustained in the death of Dr. W. M. Ord who was 
the type of a great physician, being an enthusiastic 
physiologist as well as a patHologist. The council’s 
report showed the society to be in a flourishing con- 
dition and after the usual votes of thanks the following 
officers and council were elected for the session of 1902-3:— 
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President : Mr, F. Howard Marsh. _Vice-Presidents - Dr. G 
Presider’ ire, Dr, D. B. Lees, Dr. H, A. Lediard, Mr. AE. 
sein itr R. Clement Lucas, and Mr. H. H. Clutton. 
aaeeerer: Dr. Frederick Taylor, Council: Mr. J. Kingston 
Barton, Dr. J, Mitchell Bruce, Dr. O. W. Chapman: Dr. Lee 
Barimton, Dr. 8. H. Habershon, Dr. H. P. Hawkins, Dr. 
F. H. Hawkins, Dr. Percy Kidd, Dr, Hector ‘Mackenzie, Dr. 
OF Voelcker, Mr, Gilbert Barling, Mr. Leonard A. Bidwell, 
fir Walter Edmunds, Mr. J. Hutchinson, jun. Mr. Raymond 
ie eau ’Mr. John D. Malcolm, Mr. H. Betham Robinson, 
Jpn Gherters J. Symonds, Mr. C. 8. Wallace, and Mr. FC. 
Wilks, Honorary secretaries : Mr. Anthony A. Bowlby and 
Dr. William Pasteur. 
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Exhibition of Cases and Specimens. 
A CLINICAL evening of this society was held on May 22nd, 
Mr. Watson CHEYNE, the ‘President, being in the chair. 
The PRESIDENT showed a boy the subject of Congenital 
Syphilis who had suffered from Necrosis of his Nasal Bones 


injection of paraftin having a melting point of 120° F. at the 
first, injection and 104° ‘for the second, after a week’s 
interval, Mr. Cheyne having read of an injection by another 
surgeon with paraffin having a melting point of 104°. After 
the-two injections the point of the nose, which had been held 
down during the operation, remained depressed and a 
presentable organ resulted. The operation was difficult 
presfrocount of the rapid freezing of the paraffin im- 


parraffin at 104° was that it had a tendency to Ain into 
The space between the eyes, above the bridge of the nose. 
We ‘Prammatory reaction had followed the injection. 


present stretched to its limit.—Dr. LEonaRD HILL thought 
Poemetic operations such as the present were justifiable, 
provided there was no tisk of complications. He instanced 
several operations that had been done on the continent in 
“vhich the paraffin had travelled into other parts sub- 
sequently. In one case shown before a meeting of the 
British Medical ‘Association the results were splendid, 
Dut later some of the material escaped into the eyelids 
and 12 months after the operation the eyes were com- 
pletely closed by the escaped wax.—The PRESIDENT, 
Jn reply, said that his injecting needle went practi- 
cally down to the remains of the nasal bones. He used 
$n ordinary serum syringe. ‘The great point was to have 
the hot water quite close to the patient's face so that 
there was no time for the paraffin to cool. No pain was 
complained of during the injection. 

‘Dr. A. MorIsoN showed a boy, aged 11 years, the subject 
of Early Mitral Constriction showing the triple rhythm. 
‘Yhe boy had acute rheumatism two years ago and had 
had two attacks of chorea. He showed the usual pheno- 
mena of an ordinary mitral case. He did not think the 
triple rhythm could be regarded as diagnostic of the condi- 
tig, ‘The triple rub could be originated in pericarditic 
conditions, and under those circumstances the second sound 
might be spurious, Dr. Morison gave a review of the various 
theres held—namely by Sansom, Stacey Wilson, and 
others—and stated that in his view the triple rhythm was 
very much a matter of rate. If a patient with mitral disease 
dnd a triple rhythm was sat up in bed and the pulse-rate 


‘thereby quickened the triple character of the beat vanished. 


‘When the patient lay down and the pulse-rate slowed there 
was a quadruplication of sounds, He had verified that by 
sphygmographic tracings. In mitral cases one could some- 
times, by the help of digitalis, produce quadruplication 
simply by slowing the heart.—Dr, SUTHERLAND thought Dr. 
Motison's theory plausible but it required carefully thinking 
out. He would have thought that the irregularity would have 
been more pronounced when the pulse-rate was increased than 
when it was slowed. He could only recall one case—that of a 
Woman, aged 60 years, in which there was quadraplication of 
the heart sounds and in that case he thought the innervation 
Gf the heart was at fault. An important diagnostic point in 
his view was the duplication of the second sound. If Dr. 
Morivon had a case of slightly accentuated first sound and 
definite reduplication of the second sound, would he be pre- 
pared to diagnose mitral stenosis fom those signs alone? 
Wis own view was that if those two signs were present the 
case was very likely one of mitral stenosis 


iso, especially in children, the typical dilatation of the 
Mittal orifice was more likely to be accompanied by iregu- 
larity of the heart's action than stenosis —Dr. ‘Morisoy 


as 
ir, JAFFREY read notes of a case of Torsion of the 
Testicle and showed the specimen. The text-books men- 
tioned that torsion of the testicle most frequently occurred 
jn undescended testes but in the present case the testicle 
a sompletely descended. The patient, am errand ber. 
aged 15 years, came to the hospital with an ordinary 
hydrocele of the tunica vaginalis. "The swelling was of the 
ayer ore hen’s egg. When riding bicycle he fell over the 
handle and struck his hydrocele which caused bim much 
pain, A week later he again fell off his bicycle and struck 
The same part, causing him extreme pain, which brought him 
tothe hospital. Hematocele was diagnosed. Op operating 
Mr. Jaffrey found no hematocele, the swelling being more 
ae aay, to cedema of the scrotum. The testicle nas 
enlarged, very hard, and black, On careful examination it 
was found that the testicle, instead of being attached to the 
posterior wall of the tunica vaginalis. hada mesentery of its 
own attached at the lower end of the epididymis. Ut was 
twisted three half-turns inwards. As it was a uscless testicle 
he removed it. 5 

Dr. E. CAUTLEY showed a specimen of Congenital Hyper- 
trophic Stenosis of the Pylorus. He said that the disease was 
tar and was but seldom diagnosed during life, Dr, Cantley 
had seen two cases when he read his paper pefore the Roya! 
Modical and Chirurgical Society three years ag0 ‘and collected 
18 others. Since then about 50 cases had been recorded. He 
believed the affection was commoner than was supposed 
because the present was the fifth which he had had under his 
own observation. The infant was two months old, the sz 
at which such subjects usually died, and the stomach wa> 
decidedly large for that age. ‘The pyloras, instead of bene 
a thin ring, was three-quarters of an ‘inch long and consistet 
of dense muscular tissue. Before it way Iaid open it fore 
a very definite tumour, jn shape like the Jast joint of the 
little ‘finger. From the stomach side it was fannel-sha} . 
the funnel being closed largely by 3 “fold of mucot 
membrane. After death the constriction was ae 
memeed that only 8 fine probe could ‘be passed ant te 
fiuid could be squeezed from He stomach throug) 
orifice. The infant was apparently 00 
term, and seemed normal. ‘After a period varying rom & 
few days to weeks the child started vom 
was a regurgitant ‘vomit ; two or three meals wo - 
be kept down and then a very large quantity 
brought back, ‘The appetite 
was clean and might remain rong 
The breath was not sour. Constipatie® wi 
invariably, present and was often np. s 
sionally See was diarrhea. No bile was found ip s 
sont) Towards the last such infants got ver Dr 
and died practically from starvation. —Dr. SUTHERLATS 
Mortsox, and the PRESIDENT discussed the spect 
Dr. CAUTLEY replied. 
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Sleep in relation to Narcotics in the 
‘Diseases.—Surgical Treatment of Delusto 
AN ordinary general meeting of this rool 
May 2lst, Dr. OSCAR ‘y, Woops being 12) ee mae jn ro 
Dr. HENRY RAYNER read = paper oo af . 
tion to Narcotics in the Treat men! 0 ‘ent 
pointed out the importance of the subject at the Pt 
time, when so many narcotics were 1. 
supplied to the public with little check or oor pervous 
pressed the opinion that a considerable portion © 
ee mental disorders of the well ses me thot 
abuse of those drugs. He allude to the 
adduced argu! 
which the body took in the production 
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interfered with. The vaso-motor, respiratory, circula- 
tory, and other centres were depressed. The reparative 
effects of sleep on the brain cells, as described by Hodge and 
others, was contrasted with the evidences of disordered 
nutrition found by Hamilton Wright, especially in the brain- 
cells of narcotised animals, corresponding to the psychic 
cells in man. ‘The defects in insomnia, however caused, 
‘were summed up as consisting in defective nutrition of the 
brain cells, variously associated with toxic conditions of the 
blood, with anamia and hyperemia of the brain and 
irritation of it, either from the body or from the environment. 
The question was asked whether narcotics could be shown 
to be curative of these states of disorder, or whether benefit 
could be expected from their use, except in states of physical 
or mental pain from irremoveable conditions in the environ- 
ment. Dr. Rayner arrived at the conclusion that in narcotic 
doses any good resulting from their use must be in spite of 
the disorder of nutrition to which they gave rise, and if 
given to produce sleep that object could be more satis- 
tactorily attained by other remedial agencies, which helped 
at the same time to restore the associated vascular and 
nutritional conditions. He believed the occasions for the use 
of narcotics were very few, and stated that for many years he 
‘had rarely had occasion to use them. He hoped in a future 
paper to discuss the methods of treatment by which he had been 
able to obviate the use of narcotics.—Dr. G. F. BLANDFORD 
said it was evident that Dr. Rayner had a great prejudice 
against sedatives and narcotics of all kinds, but that 
was not his own view. He had been treating patients for 40 
years, many of whom had come to him in a state threatening 
insanity, in which insomnia was a very marked feature ; and 
hhe felt as certain as he could of anything that a great 
number of those patients had been materially benefited by 
the use of medicines given to induce sleep. Of course, such 
medicines could be abused and could be given until that 
state of insensibility had been produced to which Dr. Rayner 
referred. But doses could be given which would have a 
thoroughly therapeutic effect and produce a state which was 
indistinguishable from natural sleep. But it was necessary 
to select the drug suitable to the particular case. He was 
convinced that among the general body of the profession far 
too large doses of sedatives were given and that they were 
continued for too long a time. With so many drugs available 
chloral was now much less used than formerly. One of the 
best and safest was paraldehyde. At one time the only drug 
available for acute mania was morphia, which did not send 
the patient to sleep, and if it were pressed death resulted 
from opium-poisoning, especially since the introduction of 
hypodermic injection. There was the class of case where 
there was no danger of death from want of sleep and in 
which the giving of narcotics night after night prolonged the 
case. In such cases it was better to give no drug at all.— 
Dr. G. H. SAVAGEsaid that the symptom which more than any 
other he was consulted about was sleeplessness. Of course, 
if sleep could be obtained by natural means so much 
the better, but the cause of the sleeplessness must first 
of all be ascertained. One heard much about anemia of 
the brain bat in many cases he was certain that a 
nightcap of grog and a little food were more likely to pro- 
duce sleep than sedatives of the opium type. He agreed that 
there were cases in which hydro-therapy was of the utmost 
use—namely, those already loaded with toxic agents, those 
who had taken too much alcohol, or who were gouty. For 
such patients a dose of calomel followed by saline waters and 
baths would be of great value in inducing sleep and curing 
the patient. It wasa working axiom with him that in pain- 
fal conditions opiates and narcotics assisted in procuring 
sleep, especially in cases with mental pain. Though opium 
generally upset the digestion the rest it procured was the 
means of the digestion being improved. He had seen 
extremely mischievous patients narcotised into dementia and 
on recovery from that get Perfectly well. A morphinomaniac 
could be given an ounce of bromide per day for several days 
and be found to have recovered at the end of that time. One 
could say much the same of narcotics as of restraint. In 
years gone by his character was taken away because he 
declined to bow to the worship of non-restraint. It had been 
said of narcotics that they produced simply a form of lazi- 
ness—that the alienist thereby made a desert of the mind and 
called it peace. He agreed with Dr. Blandford that in many 
cases narcotics were of the greatest benefit in warding off 
threatened attacks of insanity.—Dr. FLETCHER BEACH said 
that his work lay more in nervous diseases than in actual in- 
sanity. In many cases of neurasthenia and brain fag, unless 


sleep could be procured very little could be done in the way 
of treatment. He practically always used sulphonal for the 
purpose and he had not been able to find any evidences of 
emaciation or any kind of indigestion likely to lead to emacia- 
tion. On the contrary, he believed it to be instrumental’ 
in keeping up the weight of the patient. He thought that 
it was wrong to give narcotics continually for weeks. He 
thought it important for all the bodily functions to be made 
active. Ina case of hysterical mania he tried the effect of 
hyoscine injections, beginning with one-two-hundredth grain 
and working up to one-seventieth, and in three weeks the 
patient was cured.—Dr. T. B. HysLop said that it was im- 
portant to know what normal sleep was, not from the physio- 
logical or pathological points of view, but from the clinical. 
He referred to the investigations of Russian and German 
authorities and the charts they had constructed, and 
spoke of the importance of distinguishing between restful 
sleep and that produced through the agency of narcotics. 
He had always been a little doubtful about the experiments 
of Hodge and the effects of fatigue upon the nerve cell of 
small animals. He thought that the effect of an electric 
current upon such a cell would be commensurate with the 
effect of lightning upon an ordinary person ; and the amount 
of previous preparation of the cells was enough to make one 
sceptical about the results. He defended the practice 
of physical restraint. The great point, which he had 
verified by experiment, was that if one cut off the 
physical expression of emotions one also cut off the 
emotions themselves. The questions of food and the 
free action of the skin were important.—Dr. T. CLAYE 
SHaw thought the discussion had taken an _ experi- 
ential form, whereas he had hoped to have heard more 
scientific facts about sleep. Very little was known about 
either sleep or narcotics. Sleep was either a nervous ora 
vascular condition ; and where insomnia was connected with 
the vascular state it was probably unwise to treat it by 
narcotics. He suggested that in many cases of insanity the 
highest functions were inactive, that those parts of the brain 
were really at rest. In such cases was it not wise to abstain 
from poisoning the cerebral cortex with narcotics !—Dr. R. 
Percy SMITH referred to those violent cases which required 
to be dealt with at once in the patient's own home, of which 
he gave an instance. He thought Dr. Rayner would agree 
that in such a case a sedative was required. With regard to 
sulphonal, at Bethlem Hospital he had found it to give rise in 
some cases to indigestion and hematoporphyrinuria. Some 
patients could not sleep at nights and he thought that they 
should be allowed to sleep when they felt inclined. General 
practitioners as a body did not yet realise that other drugs 
would produce sleep without the very bad effects of morphia. 
It was undesirable to continue narcotics without giving the 
patient a chance to do without them.—Dr. ERNEsT W. 
WHITE spoke of the importance of a regular round of events 
in aeylum life as a factor in producing quiet nights. He 
believed that there were many forms of melancholia in 
which morphia was the sheet-anchor. In acute mania 
he had given up the exhibition of bromide and chloral 
for many years; the cases were taken for an hour or 
two’s exercise and they gradually fell into line with the 
other patients and got to sleep without draugs.—Dr. J. 8. 
Bo.Tos said that he had had considerable clinical and 
pathological experience of sulphonal. Pathologically forevery 
case of hematoporphyrinuria he had seen 10 of hematopor- 
phyrinemia. The prolonged use of sulphonal was most 
pernicious from the point of view of auto-intoxication. 
Clinically the drug was most valuable in early cases of 
insanity, but in ordinary acute insanity with extreme rest- 
lessness and sleeplessness sulphonal, even in moderate doses, 
was injurious.—Dr. L. A. WEATHERLY spoke of the value of 
continually renewed air in the induction of sleep as seen 
in sanatoriums.—Dr. W. JULIUS’ MICKLE thought that the 
chief necessity was that narcotics should be given with 
brains—i.e., that the medical man should make a 
careful estimate of each particular case before giving 
any drug. In most cases he would find that the patient 
did not require a fiarcotic at all.—Dr. Woops thought 
that there were three stages or periods which required 
to be taken into consideration: (1) that before the 
onset of actual insanity; (2) acute insanity; and (3) 
chronic insanity. In the first class the judicious employ- 
ment of sedatives would do a great deal of good. In many 
cases the dose given was much too large. In cases of 
insanity with a great deal of motor excitement in which 
exhaustion rapidly ensued it was necessary to produce sleep 
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by means of sedatives but they should not be continued too 
long. He laid great stress upon diet and hygienic measures 
in the third class and feared that sedatives were administered 
much too freely.—Dr. RAYNER briefly replied. He said that 
_if the injunction to use one’s brains were obeyed the practi- 
tioner would rarely wish to use a narcotic. The necessity 
to give a narcotic to avoid alarming the household was 
quite apart from its curative merits. He agreed with 
the use of narcotics in cases of bodily pain. In all cases 
one should try to get rid of the cause of the sleeplessness. 
Altogether the speakers seemed to be in fair agreement 
with him. 

Dr. T. CLAYE SHAW read a paper entitled, ‘‘ The Surgical 
Treatment of Delusional Insanity, based upon its Physio- 
logical Study.” He said that it was often necessary to argue 
from effect to cause on account of want of knowledge of 
the details of the machinery. He proceeded to argue as to 
what might be supposed to be the physical conditions of a 
psychic content and from this to draw conclusions as to the 
probability of there existing a system of ‘‘local signature” 
in the brain in completion of Kulke’s theory of specific 
qualitative colouring. The difficulties under which they at 
present laboured in treating directly localised lesions in the 
brain were referred to, and it was suggested that attempts 
should always be made to trace in which centres they for the 
most part arose. The importance of localisation was insisted 
upon and it was argued that if this could be perfected the 
proper plan was to deal with the disorder surgically, so as 
to have immediate access to the seat of disturbance— 
a method attended by little danger and likely to afford 
valuable results as to progress and ultimate cure.—Dr. 
Hys op referred to his investigations on the same subject 
and thought that the time was far distant when surgery could 
be employed with success in the class of cases referred to.— 
Mr. C. B. Lockwoop said the patients he had operated upon 
for Dr. Claye Shaw were, in his opinion, proper subjects, and 
where there was a chance of relieving patients from intense 
pain by surgery it should be done. He gave details of some 
very successful cases so treated.—Dr. CLAYE SHaw briefly 
replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 


Intestinal Resection.— Perforated Gastrio Ulcer.—Ezhibition 
of Cases and a Specimen, 


A MEETING of this section was held on May 9th, Mr. 
THoMASs MYLES, the President, being in the chair. 

Mr. R. Lang Joynr read a paper on a Successful Case of 
Double Resection of the Intestine for Injury. The patient 
was a youth, aged 16 years, who had been struck in the 
abdomen by the shaft of a van. He was taken to the 
Meath Hospital, Dublin, and laparotomy was performed. A 
portion of the jejunum was found to be torn from its 
mesentery. The bowel above was severed from the last 
portion of the duodenum. The rents in the mesentery 
extended deeply to its roots. The injured bowel, 22 
inches in length, was removed, and end-to-end anastomosis 
was effected by a Murphy’s button. The transverse meso- 
colon was also torn through and only a tube of intestinal 
mucous membrane over one inch in length stripped of its 
peritoneal and muscular coats was left connecting the colon. 
This was excised and a second end-to-end anastomosis was 
effected with sutures by Cheatle’s method. The button was 
passed on the seventeenth day and recovery was perféct ; no 
disturbance of nutrition had followed. Surgeons were at some 
disadvantage from want of practice in suturing bowels. The 
difficulty was to get bowels to suture, for the intestines in 
the cadaver were so wholly unlike those in the living subject 
that they were of no use for the purpose. He intended 
to try the suturing on the carcasses of pigs. The Cheatle 
suture he found easy to use and capable of being rapidly 
executed. It had the great advantage that in its application 
the bowel was not mauled.—The PRESIDENT said that he 
sprced with Mr. Joynt as to the inadvisability of using a 

‘urphy’s button in the operation on the large bowel, especi- 
ally as one had been used to connect the surgical wound 
surfaces in the small bowel. The Murphy's button, being 
liberated earlier in the small intestine, would very probably 
occlude the Murphy’s button in the colon. 


Suturing the ' 


bowel had the great advantage of being free from the risk of 
occlusion ; the surgeon was not kept for 17 or 18 daysina 
state of anxiety waiting for the passing of the button, and 
with a little practice the bowel could be sutured almost as 
quickly as the button could be fixed in position. He was much 
impressed with the fact that the boy was kept for some days 
without food. ° Abdominal operations had taught surgeons 
that food might be safely withheld from patients for some 
days. In this case delirium supervened but was quickly 
subdued by the giving of some nourishment.—Mr. L. H. 
Ormsby said that when he came to assist Mr. Joynt the case 
looked hopeless. The operation took two hours to perform. 
He saw the boy a few days since and found him looking 
strong and well.—Mr. J. P. DoyLE, Mr. A. J. McA. BLANEy, 
Mr. JonN LENTAIGNE, and Dr. A. R. Parsons also discussed 
the case. 

Mr. BLANEY read a paper on two cases of Perforated 
Gastric Ulcer. The first patient, a female, aged 24 years, was. 
operated on 21 hours after the occurrence of perforation. The 
aperture, situated on the anterior surface near the pylorus, 
was readily found and sutured. The abdomen was flushed 
out and was closed without drainage. The patient did welb 
for the first six days’ but her temperature then rose and 
eventually she died from general peritonitis due to the 
bursting of a localised abscess into the general peritoneal 
cavity. The second patient, a female, aged 21 years, was 
operated on 19 hours after the perforation took place. The 
ulcer was found on the anterior surface near the cardiac 
end and lesser curvature. There was a great amount of 
surrounding induration, rendering the application of sutures 
very difficult. On the eighth day a slight rise of temperature 
took place ; the fever continued, and on the eleventh day the 
wound was reopened and a large perisplenic abscess was dis- 
closed. This was drained through the ninth intercostal space, 
a portion of the anterior wound being packed with gauze. 
The temperature did not subside for a considerable time. 
Eventually both wounds healed and all stomach sy:nptoms 
disappeared, but another abscess formed under the scar and 
it was opened more than two months after the original 


operation. The patient took raisin tea as it was desirable 
to avoid the use of proteids in such cases. She was now 
quite well. 


Mr. D. KENNEDY exhibited (1) a case of Excision of the 
Shoulder for Necrosis of the Humerus and (2) a case of 
Congenital Dislocation (Sub-spinous) of both Shoulder-joints, 
with skiagram. 

Mr. LENTAIGNE exhibited a case of Tuberculous Disease 
of the Ankle-joint, with extensive Disease of the Tibia, 
Astragalus and Os Calcis, cured by raclage. The patient 
had been already exhibited on March 30th, 1900, and was 
again exhibited by special request. 

Mr. W. Taytor exhibited a Prostate removed by the 
suprapubic method. 


Society For THE Stupy oF D1szasE IN CHILDREN. 
—A meeting of this society was held on May 16th, Dr. 
W. A. Wills being in the chair.—Dr. James Taylor showed 
(1) a case of Paroxysmal Hemoglobinuria in a child who 
had suffered from Syphilitic Ulceration of the Palate; 
and (2) acase of Raynaud’s Disease in a boy who had lost 
the Terminal Phalanges of several Fingers and in whose 
urine oxalates were present in abundance.—Mr. Herbert L. 
Carre-Smith showed a case of Sporadic Cretinism that had 
been under treatment for four years with thyroid extract. 
The mental and physical condition had greatly improved, but 
a relapse was experienced as soon as the treatment was 
omitted.—Mr. A. Bruce Roxburgh showed a child with a 
fatty growth occupying the left side of the perineum and 
scrotum. The testicle lay in the perineum and a hydro- 
cele of the tunica vaginalis was present. The enlarge- 
ment was noticed a few months after birth.—Dr. J. Porter 
Parkinson showed two instances in the same family of » 
curious congenital depression of the frontal and parietal 
bones on one side of the cranium. The children, aged 
respectively 11 months and two years and a quarter, 
seemed to be intelligent and had never suffered from fits. 
There were no other evidences of maldevelopment.—Mr. 
E. W. Clapham alluded to a similar case shown by him before 
the Clinical Society of London last year.—Mr. Sydney 
Stephenson showed a case of Keratomalacia in an emaciated 
infant of the age of seven months who was'suffering from 
tuberculosis, probably of the disseminated variety. The 
disease already had led to complete destruction of one eye. 
In the remaining eye the corneal ulceration had healed with 
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the production of a nebula. There had been no ophthalmia 
meonatorum. The symptoms did not begin until the third 
month and were those of keratitis and not of conjunctivitis. 
The latter, indeed, had been absent throughout the case. 
Clinically, at all events, the gonococcus could therefore be 
put aside.—Mr. Walter Edmunds exhibited a girl, 11 years 
of age, suffering from Subluxation of the Left Shoulder- 
joint. This he regarded as one of the after-effects of 
epiphysitis with which she was affected as a baby. 
The arm could be freely moved in any direction except 
apwards.—Mr. R, Clement Lucas alluded to a somewhat 
similar case that had been under his care.—Mr, Clapham 
mentioned another case of the same kind seen in a 
healthy man who was examined for life assurance. —-Mr. H. 
Betham Robinson showed an example of Springel’s De- 
formity of one shoulder in a girl, 11 years of age. It had 
‘been noticed for two months only.—Dr. Travers k. M. Smith 
alluded to a case shown last year by him at the Polyclinic. 
Springel’s theory was that in utero the arm got behind the 
back and the shoulder was raised, thus bringing about the 
deformity.—Dr. James H. Sequeira exhibited a large 
Sarcomatous Tumour of the Left Supra-renal Body from a 
girl, aged 11 years, who exhibited the phenomena of ‘pre- 
cocious puberty.” Sine had menstruated for 15 months, 
the mammz were very large, and there was a large 
growth of hair on the pubes, the chin, and the lip. 
Secondary deposits were present in the lungs and in the 
liver.—Mr. Lucas, Dr. F. Parkes Weber, Mr. Robinson, Dr. 
George Carpenter, and the Chairman discussed the speci- 
men.—Dr. Parkinson showed an Organised Intra-cardiac 
Thrombus obtained from a boy, aged eight years.—Dr. 
Dougias Drew exhibited a specimen and sections of an 
Adeno-myxo-sarcoma of the Testis taken from an Infant.— 
ir. C. O. Hawthorne read a note on a case of Arthritis 
accompanying Ophthalmia Neonatorum which is published 
at p. 1529 of our present issue.—Mr. Lucas said that 
it was pleasant to know that a clinical observation 
made almost in the pre-bacteriological days had been 
so amply confirmed. His first case was so acute that 
it appeared as if the joint must suppurate, but as a 
matter of fact it did not. The peculiarities of the 
affection were the tendency to recovery without sup- 
puration and the association of suppuration in the con- 
junctiva.—Mr. Sydney Stephenson remarked that it was a 
pity that gonococci had not been demonstrated in the eye- 
discharges from Dr. Hawthorne’s patient, but the other 
-circumstances of the case rendered the existence of gonor- 
srhoea quite conclusive. He had personally seen five instances 
of what might be termed ‘‘Lucas’s joint disease,” and of 
‘those cases four of the patients made perfect recoveries under 
simple treatment. In the fifth case the joint was aspirated 
and ultimately it became ankylosed.—Dr. Hawthorne, in 
teply, admitted that the. discharge from the eye ought to 
have been examined for gonococci, but there could be no 
«easonable doubt as to the diagnosis. 


AEscunaPran Socrety.—A meeting of this society 
was held on May 23rd, Dr. Arthur T. Davies, the President, 
+eing in the chair.—The President showed: 1. A woman, 
aged 35 years, with visible Pulsation under the Left Clavicle, 
with tenderness of the skin over that area. There was a loud 
systolic noise over the whole chest anteriorly, the loudest 
being at about the left third costal cartilage. The radial 
pulses were equal. By the x rays a pulsating mass was seen 
ut with what connected could not be determined. 2. Two 
men with marked Emphysema of the Lungs who were 
benefited by wearing Dr. Ewart’s emphysema jacket. 3. A 
specimen of Mitral Stenosis with associated Tricuspid Dilata- 
‘tion from a woman, aged 34 years, who died suddenly. 4. A 
Tuberculous Ulceration of the Epiglottis from a man, aged 
26 years.—The President introduced a discussion on Chronic 
Bronchitis. He advocated the use of the inhalation of a 
2 per cent. atomised solution of potassium iodide or similarly 
dpecacuanha wine. The syrupus picis compositas, U.S.P., 
ewith the syrupus pruni virgianis was chosen, though if fatid 
sputa were present the exposure to the fumes of crude 
-creasote in the manner of Dr. T. H. Arnold Chaplin was most 
-aseful. The old remedy to relieve the right heart, venesection, 
might be, at least to some extent, displaced by tartar emetic. 
For children emetics were undoubtedly very useful. Oxygen, 
though perhaps not curative, at least induced euthanasia 
‘Climatic treatment was sketched and special praise was given 
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On Disorders of Assimilation, Digestion, §c. By Sir LAUDER 
Brunton. London: Macmillan and Co., Limited. 1901. 
Pp. 495. Price 10s. 6d. 

THIS book consists of a series of papers on miscellaneous 
subjects bearing more or less on the question of assimila- 
tion and digestion. Most of these papers have been 
read before learned societies or published in medical 
journals. In a certain sense this work is a continuation of 
the author’s well-known book on the ‘Disorders of Diges- 
tion,” published some few years ago, although in order to 
avoid confusion between the two books the volume under 
review has been given an independent and distinguishing 
title. Comparing this supplementary volume with ‘‘Dis- 
orders of Digestion” we are forced to the conclusion that the 
author has not kept his best work for this later publication, 
and althoush an apology is offered in the preface for 
frequent repetition we cannot help thinking that readers 
who are at all familiar with Sir Lauder Brunton’s writings 
will come to the conclusion that they are justly entitled 
to an apology of this kind. Two main ideas seem to run 
through the majority of these essays, one of them is the 
great importance of rational organo-therapy and the 
second one has reference to a theory which the author 
hazarded many years ago when he was working under the 
direction of Professor W. Kiihne—namely, that carbohydrate 
combustion in the animal system is largely dependent on the 
presence of a glycolytic ferment in muscular tissues. The 
influence of enzymes in the physiological processes of the 
body is undoubtedly great and the more recent discoveries of 
oxydase and lipase ferments add considerably to their 
importance, but the underlying and fundamental operations 
of protoplasm itself and of the nervous system which 
controls them deserve the equal consideration of any author 
who discusses the pathology of such diseases as diabetes or 
the vagaries of an incompetent liver. Nearly one quarter of 
the book is occupied by a reprint from ‘‘The Book of 
Health” and refers to the influence of stimulants and 
narcotics on the human organisation. Written in a popular 
form and bearing a date of nearly 20 years ago, it con- 
tributes little to our scientific knowledge of this important 
subject, and, further, it does not make mention of the 
more recent and extremely interesting researches on the 
subject of toxic bodies contained in alcohol which the 
author himself has carried out. The hereditary effects: of 
alcohol and its relationship to crime, lunacy, and pauperism 
are now such familiar topics that it is a debateable ques. 
tion whether even Society would learn much that it did 
not know before by reading this reprint from ‘‘The Book 
of Health.” A paper on Bile, Biliousness, and Gall-stones, 
which was originally read before the North-West London 
Clinical Society, constitutes one of the. most interesting 
essays of this series. Although subsequently printed in 
the Clinical Journal for January, 1900, it has perhaps 
not been very extensively read. In this paper appears the 
curious statement that freshly formed bile is not bitter and 
that in all probability it only becomes so’ from absorption of 
bitter substances formed during digestion. According to 
the view held by the author it is this bitterness of bile 
which causes ‘‘biliousness.” This somewhat expansile 
term has a more definite meaning to Sir Lauder Brunton 
than it probably conveys to the mind of most patho- 
logists. Great stress is laid upon the stagnation of 
bile in the liver as a cause of biliousness and gall-stones, 
and the want of exercise which mechanically accelerates 


to the Canary Isles, where a variety of climate could be found | the flow is held chiefly responsible for the determina- 


‘by going up the mountains.—A general discussion followed. 


tion of these conditions. Although this explanation has the 
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charm of simplicity it does not explain the association of east 
winds with so-called biliousness. Nor does it supply a satis- 
factory explanation of the biliousness of nervous origin or of 
that connected with railway travelling. Any solution of this 
problem which does not recognise as pathogenic factors 
hepatic inadequacy from overwork and nerve exhaustion or 
hyper-stimulation must necessarily be incomplete if not 
unsound. The value of flushing out the system with copious 
draughts of hot water as a prophylactic measure against bile 
stones and biliary colic will be generally endorsed whether 
Sir Lauder Brunton’s explanation of the modus operandi is 
accepted or rejected. On the subject of constipation and 
diarrhoea, many useful suggestions are contained in more 
than one article. Soft food, the consequence of later-day 
civilisation, is considered to be the principal factor in the 
etiology of constipation. From the point of view of the 
general practitioner the volume has many features to recom- 
mend it. Itis pleasantly written and contains, if we may 
employ the expression, a large number of useful ‘‘tips” in 
treatment. It is the narrow conception of disease processes 
and the want of the application of general principles to 
the particular phases of physiology and pathology which 
will probably deprive the volume of the enduring apprecia- 
tion of posterity. 


Atlas und Grundriss der Histologie und Mikroshopischen 
Anatomie des Menschen. (Atlas and Elements of Human 
Histology and Microscopical Anatomy.) By Dr. J. 
Sopotta. Munich: J. F. Lehmann. 1902. Pp. 247, 
with 80 coloured plates and 68 illustrations in the text. 
Price 20 marks. 

THIS compact volume, which belongs to a series devoted 
to the subjects required to be studied by the candidate for 
medical degrees in Germany, is one of the very best books 
upon histology which we have seen. It possesses so many 
merits that we cannot but express this strongly favourable 
opinion. The text is subsidiary to the illustrations, which 
is an advantage to those whose business it is to learn the 
ascertained facts without reference to disputed opinions and 
to debateable points. The illustrations, with a few necessary 
exceptions to which we shall revert later, are actual copies of 
sections which as a rule have been prepared with a view to 
the present handbook. Being actual copies the author has 
taken care that they reproduce exactly the very tints used 
in staining the tissues of which they are representations. 
Various methods of staining are reproduced in the beauti- 
ful plates with absolute fidelity, and to anyone with the 
slightest experience of microscopical preparations are con- 
vincing as representations of actual fact. There is nowhere 
the slightest trace of any ‘‘ faking” such as is apt to be seen in 
drawings of a similar character. Indeed, this pitch of excel- 
lence may possibly, in the opinion of some, have been carried 
alittle too far. It is difficult to understand fully the figures 
of the spleen and of the lymphatic glands. A little judicious 
explanation in the way of more diagrammatic figures might 
in these two cases have been of some assistance. With so 
much that is excellent it is difficult to pick out any one 
plate or series of plates for especial praise. Among those 
figures which have struck us as being of particular merit are 
the drawings of the ovary and the ovarian ovum. The early 
condition of the corpus luteum is represented with minute 
fidelity ; but perhaps a more highly magnified drawing of 
the ovam might have been given to illustrate the fact that 
the neighbouring cells of the follicle do apparently take a 
share in the nutrition of the ovum in mammals as the 
corresponding cells unquestionably do in lower vertebrates. 
The large ‘‘glandular” cells of the follicle in the Elasmo- 
branch fishes are, of course, well known. Now Dr. Heape 
has shown that in the ovum of the mole there are similar 
prolongations of the follicular cells through the pores of the 
egg membrane. Bat in all probability this has not been 


demonstrated in the case of man, and after all the book is a 
text-book of human, and not of mammalian, histology. 

Nor does the author figure or mention the cell which Pro- 
fessor Schiifer discovered to lie within the ovum, a cell 
apparently derived from the surrounding follicular layers and 
corresponding possibly with the cells which penetrate the 
ovum in the Ascidians. But we may have overlooked some 
recent proof that these cells are really cells which enter the 
decaying ovum, as is the case in the eggs of some other and 
lower vertebrates, during the retrogression of ova that have 
been ripened but not extruded. It is a little remarkable. 
that Dr. Sobotta does not figure an adult spermatozoon 
though he gives several figures illustrating the structure of 
the testis. The illustrations given of the kidney (Fig. 2 on 
Plate 49 as well as a diagrammatic and explanatory 
figure) are much to the point in emphasising the probable 
correctness of the current view that the cavity in which 
the glomerulus projects is not a part of the kidney 
tube at all but a segregated part of the body cavity. 
Dr. Sobotta's drawing shows that the epithelium of 
this capsule is thin and of a ‘‘ pavement” character, while 
the uriniferous tubule begins sharply with columnar 
epithelium ; the columnar region is, of course, at the com- 
mencement the equivalent of the fannel of a nephridium 
in many animals, though it is not ciliated, or perhaps we 
ought to say, in view of a recent change of opinion, not of 
a nephridium but of a ‘‘ccelomo-duct.” It is generally to 
be inferred from the descriptions of the minute structure of 
the liver given in many text-books, even if the statement is 
not actually made, that that alimentary gland is sui generis 
and unlike the other glandular outgrowths of the alimentary 
canal. This erroneous mode of regarding that organ will be 
dispelled by a comparison of Fig. 2 on page 22 with Plate 46, 
Fig. 2. It is rather a pity that the two drawings were not. 
put as nearly side by side as possible. For it is apparent 
from a glance at both of them that the ductules of the 
pancreas give off branches running into the actual 
interior of the pancreas cells just as they have 
been long known to do in the liver. It happens that 
in the latter organ these minute ductules form a network, 
while they do not in the case of the pancreas. But the 
actual fact of penetration of the cells by microscopic 
branches of the ultimate ductules occurs in both organs. 
The study of this fascinating little volume has positively 
made us long for our remote student days. We can indeed 
say that in those days there was nothing of such artistic 
excellence and clearness of explanation to entice the learner 
into the ways of histology. We distinctly advise every 
intending student of this branch of anatomy to possess 
himself of this trustworthy and alluring guide to the 
mysteries of cell structure. 


Plant Relations: a First Book of Botany. Second Edition. 


revised. Pp. vii.-266. Plant Structures: a Second 
Book of Botany. Pp. vii.-348. Both by Jonn M. 
CouLTER, A.M., Ph.D., Head Professor of Botany, 


University of Chicago. London: Hirschfeld Brothers. 
1902. Price 6s. net. 

THE first of the above-mentioned books chiefly deals with 
the ecological relations of plants, or, to use the author's 
own words, ‘‘is dominated by ecology and also contains 
certain fundamentals of physiology that are naturally 
suggested.” The work does not profess to form a course 
complete in itself but rather ‘‘is intended to serve as a 
supplement to three far more important factors: (1) the 
teacher, who must amplify and suggest at every point; 
(2) the laboratory, which must bring the pupil face to face 
with plants and their structures ; (3) field-work, which must 
relate the facts observed in the laboratory to their actual 
place in nature and must bring new facts to notice which can 
be observed nowhere else” (Preface). Provided these three 


. & good one both for practitioners and students. 
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points are borne in mind by those who use it, the book 
will not fail to prove of great value and assistance in 
the study of this most interesting branch of botany. That 
there is need for such a work there can be no doubt. 
Unfortunately here in England ecology is very much 
aeglected both by investigators and by teachers. This lack of 
research is the more to be regretted since much could be done 
‘by many who for various reasons are unable to work on the 
same lines of investigation which are more generally followed 
ey many botanists. The volume is illustrated by over 200 
figures, a number of which have been obtained from Kerner’s 
*‘Natural History of Plants” and Schimper's ‘' Pflanzen- 
geographie,” now being translated, we anderstand, for the 
use of English students. 

The second book—Plant Structures—deals essentially with 
the morphology of the main groups of the vegetable kingdom. 
The ground covered may appear to be too wide for the ele- 
mentary reader, but it must be remembered that it is not 
intended by the author that the whole of the contents should 
be used for laboratory exercises, but to form a means of coér- 
dination and ‘‘to develop some philosophical conception of 
the plant kingdom.” Although the work is quite good on 
the whole there are a few points to which exception must be 
taken. 

In Chapter 12 the Fertilisation of Angiosperms is 
described. The process outlined is that which was taught up 
to 1899—that is to say, no mention is made of the important 
discoveries of Nawaschin, Guignard, and other observers on 
the ‘‘double-fertilisation” of certain flowering plants, both 
Monocotyledons and Dicotyledons. Hence we find that the 
endosperm is compared to, and said to be homologous with, 
the prothallus of Gymnosperms. This theory, though still held 
by some, is not by any means considered to be true by all. 
Again, on p. 291 it is stated that ‘‘the large club-mosses and 
Zsoetes usually have an apical group of meristem cells, 
as among the seed plants.” As regards Isoetes there is 
some evidence which points to the fact that the stem- 
apex may grow by means of a single apical cell, as 
Hofmeister supposed 50 years ago. While dealing with Isoetes 
attention also may be drawn to another statement which 
might be improved upon. We find that on p. 292 it is 
stated that in the plant in question ‘‘the vascular bundles 
may be said to be collateral.” It is only fair to point out, 
however, that some of the above points objected to may be 
due to the fact that although the volume is dated 1902, it 
does not appear to have been revised since the time of its 
first publication in 1899. The work is illustrated by 289 
excellent figures and will doubtless prove of much use. 


A Text-book of Medical Jurisprudence, Toxicology, and 
Public Health. By JouN GULAISTER, M.D. Glasg., 
D.P.H. Camb., F.R.S. Edin., Professor of Forensic Medi- 
cine and Public Health in the University of Glasgow, &c. 
With 238 illustrations. Edinburgh: E. and 8. Livingstone. 
1902. Pp. 820. Price 15s. 

Is this work the plan has been adopted of combining ina 
single text-book the subjects of medical jurisprudence, 
toxicology, and public health. We consider this method 
All 
three subjects imply relationships subsisting between 
the medical man and the State and at most of 
the qualifying examining boards the subjects are now 
conjoined for examining purposes. Dr. Glaister modestly 
remarks that on none of the subjects does the volume pretend 
to be exhaustive. He has, however, produced an excellent 
manual, fully carrying out all that is claimed for it—that is 
to say, that in its pages will be found a consideration of the 
most important problems in each of the departments of which 
‘it treats. 


The experience gained by the author in the field 


of medico-legal work and practice and in the teaching 
of the subjects comprised in the book for many years 
has convinced him that the kind of book most needed 
by practitioners and students alike is one which com- 
bines the exposition of principles with practical details. 
On this point we entirely agree with him. Unless inter- 
spersed with illustrative cases a text-book on forensic 
medicine is found to be somewhat uninteresting reading. If, 
however, certain cases are selected and are then compared 
with theoretical considerations valuable lessons are acquired. 
Not only will the student more readily grasp the prin- 
ciples of the science, but he will gain an insight into the 
manner in which medico-legal cases should be conducted and 
will be warned against the many pitfalls into which an in- 
experienced medical witness or officer of health may fall. 

The book is divided into three sections. Section J. 
deals with Medical Jurisprudence. The earlier chapters 
describe legal criminal procedure in England, Scotland, 
and Ireland and the methods which should be adopted by 
the expert witness when giving evidence in court. The 
vexed question of professional secrecy is ably discussed. It 
is interesting to note that medical men in certain parts of 
the world are in different positions in this matter. In 
England a medical witness must disclose, when a judge so 
rules, any secret information of which he may be possessor 
by virtue of his professional relationship to a party in the 
case. In New Zealand, on the other hand, all communica- 
tions made to a physician or surgeon in his professional 
character by any of his patients are held to be 
privileged and are not admissible in evidence in any 
civil or criminal proceedings, except with the express 
consent of the person who is alleged to have made such 
communication ; a similar rule prevails in certain American 
States. 

The chapter on Personal Identity is also well arranged. 
Full accounts are given of the methods employed in the 
identification of prisoners by the Bertillon system and by 
the finger-print systems of Galton and Henry. The chapter 
on the Medico-legal Forms of Death—namely, drowning, 
suffocation, hanging, strangulation, and throttling—contains 
a full acoount of the appearances which may be present 
in such circumstances, together with the deductions which 
may be drawn from them. Other chapters deal with Death 
by Lightning and Electricity, Death by Cold and Exposure, 
Wounds in their Medico-legal Bearings, and the Examination 
of Blood-stains. The medico-legal relations of the sexual 
functions, rape, and infanticide are also duly discussed. 

A useful and instructive chapter is one on the Differential 
Diagnosis of States of Insensibility, a subject which 
frequently comes under the notice of the resident medical 
officers of the general hospitals and which occasionally 
presents problems of the greatest difficulty. The chief 
points are described upon which an opinion may be formed, 
but the main object of the chapter is to warn the young 
practitioner against coming toa too hasty conclusion. The 
instruction given to house surgeons and house physicians 
never to send away an unconscious patient is a good and 
sound one and should never be departed from. 

Section II. is concerned with Toxicology and an account 
is given of the symptoms, mode of detection, and treatment 
in cases of poisoning by organic and inorganic substances. 
The directions given for chemical analysis are unusually full 
and complete. 

Section III. is headed ‘‘ Public Health.” The high standard 
of description and reasoning exhibited in the previous parts 
of the book is fully maintained in this section. The chapter 
on Air and Ventilation is particularly worthy of attention 
and the principal appliances which are adopted for the 
ventilation of closed spaces, large and small, are described in 
detail. Especial attention is paid to the mode of testing 
practically schemes of ventilation, and the information thus 
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given should prove of considerable value to medical officers 
of health and to those practitioners who are charged with 
the supervision of workshops and factories. The subject of 
house drainage is likewise dealt with at length, as are also 
those of sewage disposal and methods of sewage destruction. 

Some interesting chapters are added which are not always 
to be found in a text-book of this nature. Chapter 9 is 
headed ‘: Preventable Diseases.” Brief accounts are given of 
the mode of spread of the infectious diseases, particular 
attention being drawn to yellow fever, plague, and malaria. 
Then follow chapters on Methods of Prevention of Infec- 
tious Diseases and Modes of Disinfection of Individuals, 
Clothing, and Rooms. The sanitary law relating to infective 
diseases is also explained. Chapter 13 is concerned with the 
Construction and Requirements of Isolation Hospitals and the 
final chapter deals with the Effects of Occupation on Health 
and the Duties of Medical Practitioners regarding Industrial 
Poisoning. 

Taking this work as a whole we can unhesitatingly 
pronounce it to be one of the best text-books dealing 
with medical jurisprudence, toxicology, and public health 
which we have met with. It is well written through- 
out, the information contained in it is full and accurate 
without being redundant, and the illustrations are appro- 
priate ard well executed. We can cordially recommend it to 
medical practitioners and students and also to members of 
the legal profession who will find therein a useful guide 
in aclass of cases which are often perplexing to the legal 
mind. 


LIBRARY TABLE. 


Contributions from the William Pepper Laboratory of 
Clinical Medicine, University of Pennsylvania. No. 2. 
Philadelphia. 1901.—This volume is made up of reprints of 
a number of papers by various observers, Dr. W. G. Spiller 
is responsible for seven articles on subjects connected with 
diseases of the nervous system, including the following : ‘The 
Pathological Changes in the Neurone in Nervous Diseases,” 
“A Case with the Symptoms of Cerebro-spinal Menin- 
gitis, with Intense and Cerebral Alteration of the Nerve- 
cell Bodies, but with little evidence of Inflammation ;” 
and (in conjunction with Dr. W. E. Robertson and Dr. 
W. 8. Wadsworth) ‘‘Cerebellar Lesions without Cerebellar 
Symptoms.” An interesting communication is that by Dr. A. 
Stengel and Dr. C. Y. White on ‘‘ The Blood in Infancy and 
Childhood.” Another paper well worthy of notice is by Dr. 
C. Y. White and Dr. William Pepper on ‘‘ Granular Degenera- 
tion of the Erythrocyte.” The observers studied more 
especially the granular degeneration found in the erythro- 
cytes of lead workers and were able to demonstrate the 
granules very early in cases under the influence of lead salts 
before subjective or other objective symptoms could be 
detected. Dr. White and Dr. Pepper believe these granules 
to bea true degeneration of the erythrocyte and to have no 
relation to nuclear fragmentation or to polychromatophilia. 


De la Conjunctivite Granuleuse. Par le Dr. Z. Hour- 
MoUZIADES, Aide de Clinique Ophtalmologique a 1’Hospice 
National des Quinze-Vingts. Avec préface par le Dr. A. 
TRoussEAv. Paris: Société d’Editions Scientifiques. 1902. 
Pp. 190. Prix 4 francs.—The conjunctiva is the most 
extensive, the most superficial, and the most easily 
examined of the membranes of the eye. Yet the diseases 
to which it is liable from its exposed position are 
so diverse that with all the aid that the microscope can 
afford there is by no means complete uniformity of opinion 
in regard to the etiology, diagnosis, symptomatology, and 
treatment of certain forms that to the casual observer seem 
identical. The truth is that the conjunctival sacs are favour- 
able to the retention of various kinds of low organisms which 


find in the warmth and moisture of these folds of membrane 
conditions favourable to their multiplication ; suppuration 
is then easily established and, when abundant, masks the 
primary disease, and hence the affections named chronic 
catarrh, chronic purulent ophthalmia, military or Egyptian 
ophthalmia, granular lids, follicular conjunctivitis, and 
trachoma have been by different authorities classed together 
as forms of the same disease. The author of the 
present little brochure regards military ophthalmia and 
trachoma or granular conjunctivitis as two quite distinct 
affections and considers trachoma as invariably chronic. 
His inquiries show that in 1888 there were in the 
Prussian army two cases of trachoma in every 1000 
soldiers and in the Austrian army at about the same 
date there was a ratio of 8 per 1000. The patho- 
logical conditions present in trachoma are well described 
and illustrated. He quotes in full the description of 
Larrey in regard to military ophthalmia as he observed it in 
Egypt, and the account given in Mackenzie's treatise of the 
outbreak of contagious ophthalmia on board the slave ship 
Rédeur and shows that these were examples of contagious 
ophthalmia. He gives as the consequences of trachoma 
symblepharon posterior, xerosis, entropion, ectropion and 
trichiasis, blepharitis, pannus, ulcers, abscess, and opacities 
of the cornea, and, which is not generally admitted, secondary 
glaucoma. In regard to the etiology of the disease he 
has no doubt that it is contagious, the contagium being 
a special but not yet isolated microbe. A chapter is 
devoted to the geography of the disease in which it 
is shown to be very widely distributed, diminishing 
in frequency from the south towards the north. In 
the section on the Treatment of Trachoma reliance is 
placed by the author on the internal administration 
of arsenic, quinine, cod-liver oil, iodide of iron, glycero- 
phosphate of lime, and citrate or malate of iron, and the 
topical action of nitrate of silver, sulphate of copper, 
petroleum, corrosive sublimate solutions of various strengths, 
tannic acid, alum, subacetate of lead, chloride and sulphate 
of zinc, chromic acid, protargol, binoxide of mercury, 
tincture of iodine, iodoform, boric acid, mercury cyanide, 
salicylic acid, pyoctanine and ickthyol—an array of drugs 
that in themselves sufficiently attest the obstinacy of the 
disease, leaving out of the question the surgical measures 
that have been often fruitlessly employed—such, for example, 
as the thermo-cautery, scarification, brossage, extirpation of 
the superior sac, and other proceedings. ‘Though the treatise 
is small it contains much information and may be read with 
advantage by all who are working in ophthalmic wards or 
hospitals. 


Four Epochs of Woman's Life: A Study in Hygiene. 
By ANNA M. GALBRAITH, M.D., Fellow of the New York 
Academy of Medicine. With an introductory note by Joun 
H. MussEr, M.D., Professor of Clinical Medicine, University 
of Pennsylvania. London and Philadelphia: W. B. Saunders 
and Co. 12mo., pp. 200. 1902 Price 5¢. net.—In this 
work the author discusses many questions of interest 
to mothers and their daughters. She considers the 
four epochs of a woman’s life as maidenhood, marriage, 
maternity, and the menopause. Under the first heading a 
short account is given of the anatomy and physiology of the 
female generative organs and of some of the anomalies of 
menstruation. The second part deals with such matters as 
the marriage question mainly from the medical point of view 
and the ethics of married life. In the section on maternity 
some useful information is given as to the care of the mother 
during her pregnancy, confinement, and the lying-in period, 
and the care of the newly-born infant. Lastly, the troubles 
likely to assail a woman at the menopause are considered 
and some hints are given for home treatment. The book is 
interestingly written and should prove of value to women. 
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An Introduction to Physiology, By Winuam TownsEenD 
Professor of Physiology in the 
Part IV., Physiological Optics. 
‘Cambridge, Mass, : University Press, 1902, Pp. 99. Price 
intended to teach the student 
lenses and some easily made 


‘enable him to understand the principles of refraction and 
teflection of light. The apparatus, 
given, consists of a small lantern containing an electric light 


lenses and a diaphragm are fixed. The 
light emerging from this chamber, 


Sections are, 
subjects of myopia, -hypermetropia, and astigmatism. In 
small compass the author has compressed a large amount of 


“aseful information. 
a 


Erratum.—In reply to a correspondent we inadvertently 
Stated in THE Lancer of April 26th, p. 1224, that the Price 
of “The Operations of Surgery,” by W. H. A. Jacobson and 
F. J. Steward, 34s. This was quite true as regards the 
third edition but the Price of the new (fourth) edition is 
£2 2s, 
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AN EYE SPECULUM. 

THE accompanying drawing illustrates a modification in 
Clark's speculum which has been made for me by Messrs, 
i being solid, to keep the 
jashes out of the field of operation during the extraction of 
iridectomies, of capsule, and similar 


Accustoms himself to this trifling inconvenience, which is 
“tore than compensated for by the free way in which both 


i; hem away from the wound, will be 
qecenised by everyone who does not cut off the lashes 
before operat) 


Cavendish-square, w. WILLIAM Lana. 


Wuitsr administering the ACE. anzsthetic with the 
it my attention has been 
drawn on various occasions to the two imperfections in this 
These are: first, in prolonged 


the patient's face, 
tion, which though sli 
irritating and 
fitting accurately and rather 
inhaler, tends to fall, es 

ic, on to the Pati 


Horizonran Secrion 
oF INHALER onLy i 


Possibilities Messrs. Down Brothers 


To obviate these two 
it instructions, the celluloid inhaler 


made, 


With regard to the Possibility of nge 
falling on to the patient's face, this Prevented efficiently by 
the light metal spring with coss-bars fitting the inner circum. 
After giving the inhaler 


adherence to the inhaler. A. Warne, MB, Lond. 
Nottingham. 
CoLcHESTER MeEpica, Socrery.—The rin, 


meeting of this suciety was held at the Cups Hotel, Colc! ester, 
the absence of 


the Diphtheria, Bacillus, with 
Dr. Sinclair read a 
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Army Medical Efficiency. 

THE Sccretary of State for War and Sir FREDERICK 
TREVES in the course of their speeches at the late 
annual gathering of officers of the volunteer forces who 
have served in the South African war made some 
allusions to the Army Medical Service which are not 
without interest at the present time seeing that the 
competitive examination for admission into the Royal 
Army Medical Corps in July next is the first examina- 
tion which will take place under the terms of the new 
Royal Warrant. The probable results of that examination 
have given rise to a good deal of speculation and curiosity. 
Meanwhile, Sir F. TREVES, in speaking about ‘‘The 
Imperial Forces,” alluded in eulogistic terms to the 
way in which Mr. Broprick had set about doing the 
hard and responsible work which it had fallen to his 
lot to encounter. Sir F. TrevES remarked that as to 
the Army Medical Service it was the Secretary for 
War's avowed object to obtain the best that could be pro- 
vided. This afforded Mr. BRODRICK an opportunity of 
recognising and very graciously thanking Sir F. TREVES and 
his colleagues not only for their great services in the field 
during the most arduous portion of the campaign but 
also for the valaable aid which Sir F. TREVES and other 
distinguished members of the medical profession had 
subsequently rendered by their unremunerated labours in 
the reorganisation of the Army Medical Department. 

Speaking of the amendments and changes which had been 
found necessary in the Army Medical Service ‘‘owing to the 
greatness of this war,” Mr. BRopRICK expressed his con- 
fidence in the success of the task that had been committed 
to them because of their having had at their back 
for the first time the heads of the civil medical pro- 
fession, who he hoped in future would work hand in 
hand with the Royal Army Medical Corps to the immense 
advantage of the British soldier and of the nation. 
In saying this the War Minister is expressing a view 
which we have always held. The public medical services 
and the great body of the civil profession are bound up with 
one another ; their interests and relations are mutual and 
reciprocal, and the Lcads of the civil profession in reality 
constitute the only sp cial scientific jury that can properly 
estimate and judge of the value or otherwise of the work 
done by the public medical services. So long as these 
services are recruited from the medical universities and 
schools of this country it is obviously necessary that the 
terms and conditions held out by the Government should be 
such as t) commend themselves in the main to the great 
body of the profession. Speaking broadly, what is best 
for the public is best also for the medical service and 
the profession. A medical department is a scientific, 


technical, and specialised branch of service, and the 
nation has a right to expect that its members shall 
be of good quality, well trained, and up to date in 
their acquirements and practice. Efficiency in the army is 
now the cry, and if the alleged disclosures in the forth- 
coming report of the Committee on the Education and Train- 
ing of Army Officers be well founded there would seem to be 
plenty of room for radical changes and reform in other 
directions than the Army Medical Department. To say that 
what is wanted is a really efficient medical service is no 
doubt merely to state a platitade but the means to secure 
it are nevertheless apt to be lost sight of. It means’ money 
for one thing, but it means other things besides money. 

Taken as a whole the new Warrant is, as we have said, 
a good Warrant ; it contains a number of new and excellent 
points and goes a long way towards securing efficiency. 
Increased facilities for professional study will call for an 
increase of the medical establishment by which it is to be 
hoped that the amount of foreign service on the part of 
medical officers will be lessened. We have no doubt about 
the sincerity of Mr. BRoDRICK’Ss intentions and efforts, as 
Sir F, TREVES assures us is the case, to provide the army and 
the nation with the best medical service. There is an impor- 
tant matter, however, to which, although we have frequently 
touched upon it already, we must again refer. It is as to the 
position and rates of pay of medical officers whilst serving 
in India under the Indian Government. Candidates for ' 
commissions in the Royal Army Medical Corps are, it seems 
to us, entitled to have some definite information on this 
head and to know also whether it is proposed to take any 
steps to lessen the undue amount of foreign service which 
medical officers have had to perform for some years past. 
We venture to suggest that it would be very useful and 
opportune if Mr. BRopRICK were to seize an early occasion 
for enlightening us on these points. 


—_——- + 


Hematology. 

We have on several occasions drawn attention to the 
advances which have been made of late in our knowledge 
of the pathology of the blood. The results which have been 
published by numerous observers go to show that valuable 
clinical information may be obtained by systematic examina- 
tion of the blood. The technique required is gradually 
being simplified and the more recent methods are neither 
elaborate nor difficult to learn. The time required for 
counting the blood-corpuscles may in the early endeavours 
be considered rather long, but with practice will come 
celerity. 

The rapid growth and development of this particula 
branch of medical science have caused it to be dis- 
tinguished by a separate name—‘'hrematology"—and in 
conjanction with the investigations that have been made 
many terms hitherto little known have now come into 
common use and several new ones have been introduced. 
Thus the red blood corpuscles are denominated ‘‘ erythro- 
cytes,” whilst according to their size and nuclear charac- 
teristics they are designated as normoblasts, megaloblasts, 
and microblasts, whilst certain intermediate forms are 
known as mesoblaste. The white blood corpuscles are, of 
course, now referred to as ‘‘leucocytes.” It has been 
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shown, however, that no less than six distinct varieties 
of leucocytes may be recognised in the healthy blood of 
an adult. They occur in varying numbers and percentages 
under different physiological and pathological influences, 
and an accurate knowledge of their appearances and the 
conditions under which they are seen or are absent will lend 
considerable aid in many cases of doubtful diagnosis. The 
leucocytes are, under certain circumstances, increased in 
number, yielding the condition known as leucocytosis. This 
phenomenon is being investigated by many observers and 
if a complete knowledge of its mode of production has not 
yet been arrived at it is not for want of much intelligent 
observation and work. Leucocytosis has been shown to 
exist under both physiological and pathological influences. 
Under the former are included leucocytosis of digestion, 
of pregnancy, and of parturition. A transient increase in 
the number of leucocytes of the blood drawn from a 
peripheral vessel, and not involving a disturbance of the 
normal ratio between the different forms of cells, is pro- 
duced by active local or general muscular exercise, by brief 
exposure to atmospheric cold, and by the application of 
electricity and of massage. Dry or moist heat, if long 
applied, also increases the number of leucocytes. Terminal 
or pre-agonal leucocytosis is a term which has been 
given to the increase in the number of white cells 
which has been observed shortly before death. 
Under the term ‘ pathological leucocytosis” a number 
of conditions are included—inflammatory and infectious 
leucocytosis, post-hemorrhagic leucocytosis, toxic leuco- 
cytosis, and the leucocytosis associated with malignant 
disease. The estimation of the percentage of hemoglobin 
of the blood also affords useful information, especially in the 
diagnosis of pernicious ansemia. Other processes have been 
introduced, but at present most of these are only in the 
experimental stage and their clinical indications have not 
been accurately determined. Amongst them we may men- 
tion the estimation of the relative volumes of corpuscles 
and plasma, estimation of the specific gravity of the 
blood and of its alkalinity, determination of the rapidity 
of coagulation, and the counting of the blood-plaques. 
The other procedures which are better known, and which 
we need only mention to complete the list of processes 
to be resorted to in a complete examination of the blood 
are simple microscopic examination of the fresh blood, 
bacteriological examination, determination of the serum 
reaction, and spectroscopical examination. 

It will thus be seen that hematology is rich in results 
that have already been achieved and also in possibilities 
that future research may develop. A practitioner wishing 
to keep abreast with modern methods of clinical exa- 
mination cannot afford to disregard the work which has 
already been done. The indications yielded by the observa- 
tion of changes which occur in the blood under varying 
conditions have now a definite value. They may be divided 
into two main classes—namely, phenomena which are patho- 
gnomonic of certain diseases ; and auxiliary data, which may 
prove most helpful in establishing the precise nature of a 
disease when considered in connexion with other clinical 
manifestations. Of the first class, the most typical examples 
are afforded by the results of hematology in connexion with 
leuksemia, malarial fevers, and filariasis. In the second class 
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we may mention as instances in which an examination 
of the blood is almost essential for diagnosis, Hodfkin's 
disease, splenic anemia, and secondary anemias dependent 
upon various causes. With regard to the last-named, the 
blood has been shown to give valuable information in the 
diagnosis of appendicitis, malignant disease, enteric fever, 
sepsis, and diabetes, and in many cases prognostic indica- 
tions are also yielded. In hematology we have a factor 
in clinical diagnosis which is likely to take a prominent 
position in the near future. We have referred only to the 
principal facts which have been established but there are 
many minor cones which may presently be considerably 
elaborated. Students of the present day, therefore, will do 
well to familiarise themselves with the methods involved in 
the examination of the blood, for a knowledge of hematology 
bids fair to be of great value in practice. 


8 a 


Cancer Research. 

A MEETING of the directors of the Royal Infirmary, 
Dundee, was held on Thursday, May 8th, at which a letter 
was reud from Mr. J. K. Carp intimating that he was 
prepared to give the munificent sum of £18,500 to build a 
new hospital exclusively for cancer patients. The fact was 
briefly announced at the time by one of our Scottish corre- 
spondents. The building, we understand, will contain 
three wards for males and three wards for females of from 
16 to 20 beds each, also one ward of six beds and 12 
rooms of one bed each for paying patients. Provision will 
be made for six dining-rooms for convalescents, six kitchens, 
six rooms for patients’ clothes, six pantries, and six store- 
rooms, besides bathrooms and sanitary accommodation. The 
upper floor will have about 26 bedrooms for nurses, with 
three sitting-rooms, a box-room, and a lavatory. The tenta- 
tive plans for the new hospital, which it is proposed to erect 
behind the infirmary, show a design for a building in two 
pavilions each complete in itself, so that one half can at any 
time be used for other than cancer patients in relief of 
the present infirmary. Mr. CAIRD proposes that ‘‘ one 
of the wards which may not at first be occupied might 
be fitted as a Jaboratory for original work in the investi- 
gation of the disease and its cure, for which an additional 
sum of £1000 each year for five years will be guaranteed.” 
The directors at once decided to avail themselves of Mr. 
Cairp’s generosity, to build the new hospital according to 
the donor's plans, and to take upon themselves the responsi- 
bility of furniture and maintenance. 

Mr. Carrp by his generosity displays not for the first 
time a desire to lighten the sick man’s burden, a desire 
which cannot be held in too high esteem. His philanthropy 
could not be directed towards a more worthy and deserving 
purpose than the relief of patients suffering from cancer, 
while his wish to further scientific research shows that he 
appreciates the value of what has been done of late 
years in our physiological and pathological laboratories. If 
we venture to criticise the conditions of the second portion 
of his gift to his native town it is with full apprecia- 
tion of the excellence of his motives. We may perhaps 
suggest, however, that at the present time Mr. Cairp's 
benefit the victims of cancer would be 
more speedily fulfilled if the £5000 to be spent 
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on research work were handed over to the committee 
appointed by the Royal College of Physicians of 
London and the Royal College of Surgeons of England 
for the systematic study of this terrible disease. 
a leading article in THE LANCET we recently commented 
on the general character of the scheme proposed by the 
Royal Colleges to be set in motion for the investigation 
of cancer. We criticised certain points in the scheme that 
we thought might have been bettered, but our criticism was 
directed to detail. Any well-organised attempt to protect 
our population from the terrible scourge of malignant disease 
must in its main object command our approbation. The 
Royal Colleges need funds in order to carry out the proposed 
measures of research and Mr, Cairp's munificence to Dundee 
will, we hope, encourage other wealthy philanthropists to 
dower the efforts of scientific research in London. 

We cannot help wishing that it had occurred to Mr. 
CaAIRD's generous mind to adopt this course. 
with no desire to detract from the merits of his admirable 
action or to deprive Dundee of any of the fruits of 
her open-handed citizen’s generosity. We congratulate 
Dundee upon possessing Mr. Cairp and Mr. CatrRb 
upon his resolute intention to benefit his sick neighbours 
jn a thoroughly practical manner, but we have some doubts 
whether the course that he has adopted in subsidising a 
school of special research in Dundee is the one that will best 
serve his ultimate purpose. The prevention of cancer is a 
pressing matter and if Mr. Cairp’s idea is carried out it will 
involve a delay of perhaps two years before the new efforts 
of research will be initiated at Dundee. The buildings are 
not ready and when they are erected and equipped officers 
with sufficient experience will have to be found and appointed 
to carry out the investigations and to use their best 
endeavours to get into touch with the other workers in the 
same field. Isolation in scientific research almost inevitably 


In 


This we say 


means that much work is done that is unnecessary, because 
it is done over ground that has already been thoroughly 
tilled by others. The supervision of the investigations 
accomplished by various observers by a competent central 
committee obviates such repetition. 


Amuotations. 


“Ne quid nimis.” 


A NOVEL WITH A PURPOSE. 


RATHER more than three years ago Mr. Rider Haggard 
entered into honourable competition with Ibsen and Zola by 
attempting to cure with a novel the deafness and blindness of 
those for whom blue-books and statistics are vain things 
fondly invented. In ‘‘ Dr. Therne” he wrote a didactic treatise 
which is also an excellent story and there is no doubt that 
in so doing he served admirably the cause of public health 
by his vigorous advocacy of vaccination. We have received 
copies of an interesting correspondence which has takeu place 
between the well-knowu author and a convert whom he has 
made. Mr. George J. Battle of Rushden, in his letter to Mr. 
Haggard, states that ‘‘ Dr. Therne ” has controverted theories 
concerning vaccination which he has held for 20 years. 
“\ At Wellingborough,” he says, ‘‘in 1898 I was fined for 
non-compliance with the Vaccination Act and I have 
since obtained exemption certificates for my three children 


under the conscientious objectors clause in the Act of 
1898. Your ‘Dr. Therne’ has made me think that non-com- 
pliance with the Vaccination Act is the worst course to 
take and I shall not only have my children vaccinated 
but shall submit to the operation myself.” Mr. Rider 
Haggard, in replying to the letter, after saying that he wrote 
the book out of the fulness of his faith in vaccination, tells 
the following story: ‘*A week or 50 ago the local papers 
reported an outbreak of small-pox at Ipswich. From the 
report it would seem that the father of the family had the 
elder children vaccinated. He then became an anti-vaccinist, 
with the result that the younger children were not thus 
protected. Small-pox got amongst the family and (accord- 
ing to the report) the unvaccinated children were all stricken 
down, while so far. the vaccinated had remained immune.” 
Stories equally convincing might be multiplied and it is 
not infrequent for our readers to ask us why we do not lay 
stress upon such cases. Asa matter of fact such occurrences 
told in our columns have no particular effect, as our pages 
are read by an audience already in no doubt as to the benefit 
of vaccination. But when a popular novelist like Mr. 
Haggard, who has also shown himself to be a serious and 
responsible politician, narrates them in the columns of a lay 
paper they have great weight. We congratulate Mr. Battle 
on having the pluck to announce a change of mind. We are 
often invited to do honour to the courage of persons who 
remain true to their convictions in the face of opposition, 
but everyone knows that in these liberal-minded days no 
particular courage is required for the exhibition of such 
constancy. The faithful, or it may be obstinate, persons are 
sure of approval. Now the man who changes his mind, 
because to remain of the original opinion would be false to 
his inner convictions, has to incur the reproaches of those 
whose side he has left, and these are sometimes hard to bear. 


THE ETIOLOGY OF CANCER. 


Ir is a widespread and popular idea that a blow or injary 
of some kind or other is sometimes followed by a malignant 
growth at the place in question. This view recently found 
expression at an inquest held by the Fulham coroner ona 
man, 58 years of age, a coalman, who had died in the Poor- 
law infirmary. It was stated in evidence that about a year 
ago the deceased occupied a house in Little Clarendon- 
street, Somers Town, and on asking one of his lodgers 
for rent which was owing he was struck and kicked, 
and that in consequence of this violence he developed 
cancer of the jaw and his teeth fell out. The alleged 
assailant and his wife, however, gave evidence at the 
inquest, admitting an.altercation but denying the infliction 
of serious injury. They also stated that the incident occurred 
at least 23 months ago and that the deceased had previously 
suffered from ‘‘gumboil” and decayed teeth. Dr. C. T. 
Parsons, medical superintendent of the Fulham Infirmary, 
said that death was due to cancer of the jaw, but that it was 
impossible to say whether this arose from injury or from 
natural causes, and the jury returned a verdict in accordance 
with this evidence. The nature of the new growth does not 
seem to have been precisely described, and perhaps rightly so, 
for a coroner's inquest is not the proper occasion for discuss- 
ing questions of histological minutiw. Among the facts to 
be accounted for by those who incline to the popular view 
that cancer may follow an injury, are the following: that 
although males suffer much oftener than females from 
accidents and injuries yet females are much more liable 
to malignant disease than males; while the parts of the 
body most apt to be attacked by malignant growths are 
not the most exposed parts. Even in the female breast, 
one of the principal localities of selection, the disease seldom 
affects the nipple or the skin but usually originates as & 
nodule in the gland, On the other hand, there is good reason 
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to suppose that a continuance of slight irritation may create 
a predisposition to cutaneous cancer, as was pointed out long 
ago in the case of chimney-sweeps and more recently in the 
case of workers in paraffin factories; while the connexion 
between betel chewing and oral cancer, to which we refer 
in another place, has the same probable explanation. From 
the frequency of malignant disease in the mouth and perioral 
region dental surgeons often see it in the early stage, a 
circumstance which provides opportunities for the exercise of 
skill in diagnosis and for the practical advancement of our 
knowledge of the disease. The ‘‘ gumboil” from which the 
man who formed the subject of the inquest was said to have 
suffered may have been epulis, a chronic manifestation of 
alveolar sarcoma very different in its nature from an ordinary 
acute abscess connected with a carious tooth. 


“MILK-BLENDED” BUTTER. 


THERE can be no doubt that the Board of Agriculture 
intends to give the question of ‘‘ milk-blended ” butter very 
serious consideration with a view to check the unfair com- 
petition which its sale has introduced. A strong deputa- 
tion representing the colonies as well as the mother country 
waited upon Mr. Hanbury at the House of Commons on 
May 27th and urged upon him to clear the law from the con- 
fused state in which it was at present in order that the sale 
of watered butter could be placed under more effectual 
control. Mr. Hanbury gave a very reassuring answer. He 
not only agreed that legislation was required but that it was 
required without delay. He expressed the desire of the 
Board of Agriculture to keep up the standard of agricultural 
products and to protect the public by making certain that 
the buyer of butter should be quite sure of getting what he 
asked for. 


THE NAVAL MEDICAL SERVICE IN GERMANY. 


In a recent leading article’ we called attention to the 
regulations which prevail in Germany for maintaining a high 
standard of professional knowledge in the naval medical 
service. Our remarks having excited some comment we 
think that a more detailed account of the regulations to 
which we alluded may be interesting to our readers. In the 
German naval medical service every medical officer without 
exception has to attend a course of four weeks’ duration at 
the universities of Kiel, Rosto, Greifswald, and Berlin 
respectively. The course inciudes every branch of practical 
medicine and is given during the university holidays by the 
professors of the universities. The medical officers of the 
navy (and those of the army likewise) are ordered to attend 
these courses at least twice, once when in the rank of Ober- 
Assistenzarzt and another time when in the rank of Stabsarzt. 
A great many of the medical officers, though not all, 
have to attend the course a third time when in the rank of 
Ober-Stabsarzt. The courses are held at the expense of the 
Government. The medical officers receive their regular pay 
and also their travelling expenses. Medical officers of the 
navy who have received specially good training are allowed, 
or rather deputed, to hold civil appointments for one year or 
two years whilst continuing to belong to the service. They 
receive the pay of their rank during that time and at the 
expiration of their appointments they return to the navy. The 
following civil appointments are among those open to naval 
medical officers: assistantships at the Hamburg General 
Hospital, at the clinics of the Kiel University, and at 
the Berlin Institution for Infectious Diseases, while there 
are also posts at the Imperial Health Office which 
they may be invited to fill. Until two years ago 
assistantships at the Charité Hospital of Berlin were open 


of the naval medical service from the army medical 
service these appointments are now given to members of 
the army medical service exclusively. At the great naval 
hospitals of Kiel, Wilhelmshafen, and Cuxhafen ample oppor- 
tunity is afforded to naval surgeons for professional study. 
From all of this it will be seen that the officers of the 
German naval medical service are encouraged to look upon 
their profession in the proper way. They are enabled at no 
expense to themselves, and at different points in their career, 
to get into touch with modern university teaching, while their 
professional attainments and records are taken into account 
in allotting to them civil appointments. The opportunities 
which they have of holding clinical posts in great general 
hospitals should be simply invaluable in keeping them up-to- 
date in practical therapeutics. 


THE DISTRIBUTION OF PLAGUE. 


THE report of the medical officer of health on the state of 
plague in Cape Colony during the week ending May 3rd 
says that at the end of the previous week six persons 
remained under treatment—namely, five Europeans and one 
native. There have been no fresh cases during the week 
ending May 3rd. Mr. D. C. Rees, the senior Government 
plague medical officer of Cape Colony, has, we understand, 
been appointed medical inspector on the statf of the medical 
officer of health of Cape Colony. A Times telegram dated 
Paris, May 27th, states that a note published by the Colonial 
Office announces the existence of eight cases of plague at 
Mojanga. There have been four deaths since May 19th. 
Mojanga has been declared infected and all the neighbouring 
ports have been informed of the outbreak of the disease in 
Madagascar. 33 cases of bubonic plague were reported at 
Hong-Kong for the week ending May 24th. 


REPORT ON DIETING OF PAUPER LUNATICS 
SCOTLAND. 


THE Commissioners in Lunacy for Scotland have presented 
a supplement to their forty-third annual report which deals 
with the dieting of pauper lunatics in the asylums and 
poor-houses of Scotland and which has been drawn up by 
Dr. J. C. Dunlop of Edinburgh in compliance with in- 
structions issued by the General Board of Commis- 
sioners in Lunacy in March, 1900. A very full and ex- 
haustive examination was made of the returns of the regula- 
tion dietaries in the various asylums and _poor-houses 
and in many instances by visits to the institutions the 
returns were verified as correct. A careful study of the 
composition of the foodstuffs used in asylum dietaries, 
according to the proportions of proteid, fat, and carbo- 
hydrate present in them and estimates of their ‘energy 
values’ according to established physiological principles 
were made. For dietary purposes the male working lunatic 
was considered as an able-bodied man dving a moderate 
day’s work, as it appeared from the scheduled returns that in 
most asylums the working male patient was employed about 
six or seven hours a day at agricultural or other manual 
labour. ‘The standard of energy value necessary for such 
a@ patient was taken at 3500 calories, while for the 
working female patient the amount estimated as required 
was 2800 calories, or four-fifths of that of a male. 
It was also calculated that the average male asylum 
dietary should have an energy value of 3300 calories 
per male patient and 2650 calories per female patient 
when both working and idle patients were considered. 
On the basis of these requirements the various dietaries were 
critically examined. Attention was also paid to the facts 
that variety in food and a proper supply of fresh vege- 
tables and of condiments were a sine yud non for all 
dietaries, as it was only when these conditions were 
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satisfied that any dietary could be regarded as adequate. 
Calculations were then made of all the dietaries as regards 
their food value and the results were classified into three 
groups—viz., dietaries which were excessive, dietaries ap- 
proximating to the standard, and dietaries which were 
defective. Thus among the dietaries for male patients in 39 
specified institutions 11 were found to be excessive, 13 were 
approximately standard, and 15 were deficient ; and among 
the corresponding dietaries for female patients 25 were 
excessive, eight were approximately standard, and six 
were deficient. Excessive feeding was thus found to be 
more prevalent in female than in male departments, and it 
was clearly evident, says the report, that some of the dietaries 
. might safely be reduced and others with much advantage might 
be increased. Excess of carbohydrate food was noted in the 
dietaries of three institutions. The report concludes with 
valuable suggestions regarding the proper feeding of asylum 
patients. Bread is recommended to be given ad libitum with 
all meals, ‘‘an improvement which is called for in nearly 
all the asylum dietaries,” and little fear is entertained of 
undue waste arising from this source. ‘The minimum weekly 
amount of meat uncooked without bone should be 24 ounces 
per patient distributed into four meals, of potatoes three 
pounds, and of other fresh vegetables one and half pounds. 
A fish dinner, or a fifth meat dinner, should be given weekly. 
The weekly allowance of butter should be not less than five 
ounces and tea, coffee, or cocoa should be given twice in 
’ each week. The report forms an important document on the 
dietetics of the insane in pauper asylums. 


THE DUST PROBLEM ON THE RIVIERA. 


THE motor-car has produced one great evil—it has 
caused a most serious increase in the quantity of dust on 
the roads. On the Riviera, where the motor-cars are 
numerous, the nuisance is so great that it has been de- 
scribed as ‘‘the dust plague.” Even the strong and 
healthy feel the discomfort, and invalids, especially 
those with affections of the chest for whom the Riviera 
has been a favourite resort, are beginning to find the 
place intolerable. With considerable ingenuity and assi- 
duity Dr. Guglielminetti of Monte Carlo has endeavoured to 
find a remedy for the evil. In the Gazette Médicale de Paris 
of May 17th he advocates as the result of his labours 
the tarring of the roads. ‘Thorough watering would be 
very expensive. The use of sea water is open to the objec- 
tion that after evaporation salt would remain which would 
injuriously affect the eyes of pedestrians and the dresses 
of ladies. Moreover, the heat is so great that the roads 
rapidly dry after being watered. Dr. Guglielminetti there- 
fore turned his attention to the processes which have been 
substituted for watering roads. In California and other 
American districts water has given place to petroleum asa 
dust-layer. In Algiers olive oil and naphtha oil have been 
used since 1896. The American method is to cover the roads 
with a layer of heavy unrefined petroleum heated to 80° C. 
An asphalte-like deposit, which is solid and durable and 
forms but little dust in summer and no mud in winter, is 
formed. This roadway is greatly appreciated by cyclists 
and drivers and a saving of 45 per cent. of watering expenses 
is effected. Two applications of petroleum a year are 
sufficient ; 5000 litres of petroleum, which cost 400 francs, 
are required per kilometre. But in France the cost would be 
five times as much. Dr. Guglielminetti therefore turned his 
attention to coal-tar which has been applied to roads in the 
Haute Garonne and in Ravenna in 1901. In the latter town 246 
metres of roadway were treated with excellent results. The 
authorities at Monte Carlo have been induced to try the 
tar method on the road leading to the slaughter-house. In 
spite of the prolonged period of drying the results surpassed 
all expectations. The surface became so hard and compact 


that it was difficult to break up. There was no dust and 
rain did not penetrate the layer formed by the tar. After 40 
days’ traffic the surface was not damaged. and had resisted 
the wear and tear of wheeled traffic. ‘The cost was from six 
to seven centimes per square metre. The prefect of Alpes 
Maritimes and the engineer-in-chief of roads and bridges 
have favourably received the idea and are willing to allow 
experiments on public roads provided that they are made 
at private expense. The municipal authorities and hotel- 
keepers of Monte Carlo are moving in the matter. We trust 
that Dr. Guglielminetti’s efforts to combat ‘‘the dust 
plague” will be crowned with the success which they 
deserve. 

VOLUNTARY AID FOR THE SICK AND WOUNDED 

IN SOUTH AFRICA. 


AN account of the voluntary organisations in aid of the 
sick and wounded during the war in South Africa has just 
been issued in the form of an interesting and instructive 
Blue-book,' illustrated by a number of well-executed repro- 
ductions of photographs and diagrams. In the book will be 
found articles dealing with the work of the National Aid 
Society, the Red Cross Commissioners in South Africa, the 
St. John Ambulance Association and St. John Brigade, and 
the Army Nursing Service Reserve, together with a descrip- 
tion of the hospital ships and trains. The work of the 
foreign Red Cross societies is described and there is an 
account of the voluntary aid received from British colonies 
and other British possessions. Private hospitals and minor 
schemes also receive notice and ‘there is a chapter on the 
organisation of convalescent homes in the United Kingdom. 
The object of the report is not so much to give an 
account of the actual work done as to indicate the manner 
in which the several schemes were initiated and carried 
out ; and as showing genefally the resources that are likely 
to be made available in future wars the information 
contained in the pages of the report is of great value. It 
is interesting to note that ‘the total value of the voluntary 
aid resources placed at the disposal of the sick and wounded 
of the army must have amounted to close on £1,000,000.” 
Among the conclusions arrived at in the final chapter of the 
report are that the voluntary aid organisations such as exist 
in connexion with continental armies are not applicable to 
the genius and spirit of the British nation and that the best 
organisation for this country would be the formation of local 
committees in time of peace. 


THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 


Ow the occasion of the annual dinner of the members of 
the Pharmaceutical Society of Great Britain at the Whitehall 
Rooms, Hotel Métropole, on May 27th, presided over by Mr. 
G. T. W. Newsholme, the speeches turned chiefly upon the 
desirability of pharmacy having a representative in the 
House of Commons. There are certainly points connected 
with the administration of the Pharmacy Act and the sale 
of poisons which can only be properly understood by a 
pharmacist. Sir William Church, in reply to the toast of 
‘The Medical Profession,” agreed that it was desirable that 
his own profession should have a better knowledge of 
pharmacy and should pay greater attention to pharmacology 
than they had done before. He instances the extraordinary 
ignorance shown by some candidates at medical exa- 
minations of the composition of simple and familiar prepara- 
tions of the British Pharmacopoeia. It was only quite recently, 
he said, that it had been discovered that ferrum redactum 
invariably contained arsenic, which obviously must seriously 
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modify the therapeutic action of the preparation. Referring 
to the bibliography of the subject he thought that the 
first pharmacopeeia was issued at Nuremberg, although 
some held that drugs and their preparations were 
codified for the first time at Florence. Mr. H. G. 
Howse acknowledged that the medical profession was 
greatly indebted to pharmacists for the extraordinary 
advances which they had made in regard to the purity 
and preparations of drugs and to their standardisation 
and accuracy of dosage. The dinner was very well attended 
and amongst those at the President's table were Sir Frederick 
Abel, Dr. J. Attfield, F.R.S., Sir J. Crichton Browne, Pro- 
fessor Norman Collie, Sir William Church, President of the 
Royal College of Physicians of London, Sir Dyce Duckworth, 
Mr. H. G. Howse, President of the Royal College of Surgeons 
of England, Dr. W. H. Allchin, Dr. Donald McAlister, 
Sir William Turner (President of the General Medical 
Council), and Professor W. A. Tilden, F.R.S. 


DYED MILK. 

EvIpENCE is accruing that the practice of adding 
artificial colouring matter to milk is increasing. Samples 
are commonly met with thus coloured to give them a rich 
but false creamy aspect. The natural colour of milk bears 
no relation necessarily to the amount of cream present. 
It is very desirable that this practice should be stopped. 
The recommendation of the Departmental Committee on 
Preservatives and Colouring Matter in Food that the use of 
any preservative or colouring matter whatever in milk offered 
for sale in the United Kingdom should be constituted an 
offence under the Sale of Food and Drugs Act should speedily 
be put into force. We believe that annatto is the dye 
commonly employed and it is fortunate that it is harmless, 
though that fact does not justify the device. Certain coal- 
tar dyes have, however, been detected in milk and amongst 
them methyl-orange or, in chemical nomenclature, the 
sodium salt of dimethylaniline-azobenzene-sulphonic acid. 


POISONING FROM THE APPLICATION OF CARBOLIC 
ACID TO THE UNBROKEN SKIN. 

WE have published some cases of poisoning by carbolic acid 
from application of compresses to the unbroken skin.' In 
the following case, which is recorded in the Bostun Medical 
and Surgical Journal of April 3rd by Dr. J. W. Wainwright, 
the same result was produced by the simple application of 
carbolic lotion to the skin. A vigorous man, aged 50 years, 
used a 2 per cent. solution of carbolic acid as an appli- 
cation for pruritus with temporary relief and witbout ill- 
results. One day at noon, after taking a hot bath, he used 
a 4 per cent. solution. He applied it to the abdomen, 
the thighs, and the lumbar region with the usual relief. 
At 7.30 next morning while dressing he suddenly felt a 
peculiar pain which he referred to the bladder. It in- 
creased and radiated through the abdomen. He could not 
finish his toilet and the administration of morphine became 
necessary. <A quarter of a grain was injected without relief 
and the dose was repeated in half an hour. There were 
frequent rigors, each of which lasted for a few minutes, 
profuse cold perspiration, vomiting, and a desire to defecate. 
The eyes were prominent and fixed. ‘There were vertigo and 
weakness of the lower limbs. After one and a half hours 
another quarter of a grain of morphine was injected. For 18 
hours no urine was secreted. Appendicitis, renal calculus, and 
ptomaine poisoning suggested themselves. Four and a half 
hours after the onset of symptoms he became drowsy and 
would doze for a few minutes to be awakened by the recur- 
ring pains. The pulse was frequent and at times barely 
perceptible and the skin was moist and cold. Relief from 
pain began about four hours after the onset of the symptoms 


2 Tse Lancet, April 6th, 1901, p. 1011. 


and at midnight he was comparatively comfortable. Exa- 
mination of the urine revealed the characteristic smoky 
appearance of carboluria. For three days there were great 
depression and symptoms of acute nephritis. Recovery was 
complete in 10 days. 


THE PREVALENCE OF SMALL-POX. 


Ox Saturday, May 24th, 50 cases of small-pox were 
admitted to the institutions of the Metropolitan Asylums 
Board ; on Sunday, May 25th, 43 cases were admitted ; on 
Monday, May 26th, 58 cases were received; on Tuesday, 
May 27th, 32 cases were accepted; and on Wednesday, 
May 28th, 35 cases passed through the hands of the 
authorities. In the county of Essex the small-pox cases 
notified for the week ending May 24th numbered 50. 


AN ANALYSIS OF 155 CASES OF TABES DORSALIS, 
WITH ESPECIAL REFERENCE TO CAUSATION, 
SYMPTOMS, AND LENGTH OF LIFE. 

In the Spring Number of Srain, 1902, Dr. Byrom 
Bramwell publishes a lengthy and interesting article based 
on an analysis of 155 cases of tabes dorsalis met with in 
hospital and private practice. In a considerable proportion 
of the cases the course of the disease was followed during 
periods of several years and in most of the fatal cases the 
total duration of the disease and the immediate cause of 
death were ascertained. Of the total number of cases 140, 
or 90:3 per cent., were males, and 15, or 96 per cent., were 
females, a proportion which agrees closely with that of 
Gowers—viz.. 10 males to one female. The ages at which 
the first symptoms of disease developed were noted in 151 
cases, and in 112 of these, or 74:1 per cent., the disease 
commenced between the ages of 30 and 50 years. As 
regards etiology, syphilis was ascertained to have existed 
in 59°8 per cent., in the remaining cases its existence was 
doubtful or denied or not ascertained. The percentage of 
cases in which a definite history of syphilis was obtained 
was, however, higher in the last than in the first moiety of 
cases, probably because, as Dr. Bramwell thinks, the 
inquiries made were more stringent. In three at least of 
the syphilitic cases the patient had been treated very 
thoroughly for long periods of time with mercury and yet 
developed tabes, showing, says Dr. Bramwell, that prolonged 
and thorough mercurial treatment did not, in all cases, 
prevent the subsequent appearance of tabes—an important 
practical point as regards life insurance. The length of 
time between syphilitic infection and the development of 
tabes was less than 20 years in the vast majority (91 per 
cent.) of cases, the second, third, and fourth quinquennium 
after infection claiming each nearly a fourth of the victims. 
As regards general physique it was noted that many of the 
patients were robust and strong men of fine muscular 
development. Dr. Bramwell regards syphilis as the most 
important, but not the sole, cause of tabes dorsalis. The 
toxins produced by the syphilitic virus, says Dr. Bramwell, 
have a widespread effect upon the nervous system, rendering 
it liable to be affected injuriously by other conditions such as 
various forms of strain and irritation (including exposure 
and alcoholic or sexual excesses) which are probably the 
exciting causes. The commonest initial symptoms were 
“lightning pains” in 53 per cent. of the cases, diplopia 
and ataxia in 86 per cent. each, loss of vision in 6 per cent., 
derangements of urination in 4 per cent., gastric crises in 
33 per cent., and numbness in the feet in 2 per cent. ~ 
Lightning pains were also the commonest symptoms in 
the course of the disease. They were present in 148 out of 
the 155 cases, or 95°4 per cent., and were in every case felt 
in the legs and less often in the trunk, arms, and head. In 
several cases in which optic atrophy developed the severity 
of the lightning pains lessened with the loss of sight. The 
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relative frequency of the other symptoms was as follows : 
loss of knee-jerk was present in 82 per cent. of the cases, 
ataxic gait or ataxia in standing with the eyes closed in 
775 per cent., derangements of the bladder in 74 per cent., 
and Argyll-Robertson pupil in 72 per cent. Mental symptoms 
in the form of general paralysis developed in 16 cases, 
impairment of memory was noted in five cases, and mental 
depression in four cases. In the great majority of cases, 
however, mental activity was unimpaired, even in the later 
stages of the disease. As regards prognosis it appeared that 
31 of the 155 patients were dead, 75 were alive, and 49 could 
not be traced at the time of writing the article. Of the 31 
fatal cases the average duration of the illness was 8:3 years, 
the longest being 22 years and the shortest one and a half 
years. 


THE MEDICAL SOCIETY OF LONDON. 


THE annual conversazione of the Medical Society of London 
was held on May 26th. After a reception by the President, 
Dr. W. H. Allchin, the annual oration was delivered by 
Dr. Stephen Mackenzie on the Powers of Natural Resist- 
ance or the Personal Factor in Disease of Microbic Origin. 
This excellent address is published in full at page 1513 
of our present issue. A vote of thanks to the orator was 
proposed by Dr. Sidney Coupland and seconded by Mr. 
J. Bland-Sutton. Music was provided in the hall and in 
an adjoining room there was exhibited a collection of etch- 
ings and drawings of Old London and its ‘vicinity belonging 
to Mr. Jonathan Hutchinson, jun., who was himself in several 
instances the artist. The collection included certain of 
Whistler's ‘‘Set of Thames Etchings,” among others the 
famous ‘‘ Limeburner” and ‘‘ Rotherhithe ” (the largest plate 
in the set), a fine impression of Sir F. Seymour Haden’s 
magnificent etching, ‘‘ The Breaking up of the Agamemnon,” 
“The Guardship at the Nore” by J. M. W. Turner (a 
beautiful rendering of sea-scape), and Mr. D. Y. Cameron's 
‘‘London Set.” Among the miscellaneous etchings and 
drawings from Mr. Hutchinson’s pen we may choose 
for particular commendation ‘Southwark Bridge from St. 
Paul’s Wharf Pier.” The collection was a remarkable one 
and its contemplation formed an agreeable change to the 
ordinary routine of these functions. 


SUPPURATIVE PERIODONTITIS-PYORRHGA 
ALVEOLARIS. 

In the last issue of the Transactions of the Odontological 
Society of Great Britain Mr. Kenneth Goadby publishes a 
preliminary account of his investigations into the pathology 
of suppurative periodontitis. One point of some interest 
would seem to be that cultural examinations have demon- 
strated in many cases the presence of members of the yeast 
family in the discharge from the sockets of the teeth. Mr. 
Goadby has, moreover, found yeast in the small masses of 
tissue adhering to the apices of teeth extracted in cases 
of suppurative periodontitis, and culturally he finds they 
appear to correspond to the yeasts found in the so-called 
chronic abscesses. From direct examinations of the pus he 
finds a marked difference in the species of bacteria 
morphologically represented in early and late cases, 


it being rare to find many cocci present in the 
later stages, the field being, as a rule, occupied 
by bacilli of various kinds and a good number 
of threads, the latter showing a tendency to stain 


irregularly and in patches. In discussing the question of the 
causal relation of certain bacteria to suppurative periodon- 
titis he refers to an organism, a coccus hitherto not 
described. This organism is frequently present in cases of 
dento-alveolar abscess and appears to have some relation 
to the curious thick viscid pus found in some cases of 
suppurative periodontitis. The coccus is also found in 


ie 


septic pulpless teeth associated with abscesses. It produces 
a marked stringy viscous growth upon solid media and is 
extremely difficult to remove from the agar slant. The 
broth cultures also form stringy viscous growths, which at 
times adhere to the sides of the tube in the form of a cloud 
of colonies about 0-5 millimetre: in diameter that are 
strongly adherent to the glass. Mr. Goadby considers it- 
highly improbable that the ordinary pus organisms have any 
direct share in the production of suppurative periodontitis, 


CANCER IN INDIA, 


THE subject of cancer in India is exciting some interest at 
the present time in connexion with the scheme which has been. 
launched in this country for the organised investigation of that 
and other allied forms of malignant disease. The Indian. 
Medical Gazette for the month of May contains two excellent 
papers having a direct and special bearing on the subject. 
The first is by Captain W. J. Niblock, I.M.S., of the General 
Hospital, Madras, embodying the results of the experience 
obtained at that hospital, for which purpose the hospital 
registers for the past 10 years have been carefully gone 
through. All cases of carcinoma, sarcoma, and rodent ulcer— 
using the term malignant disease as synonymous with that- 
of cancer in its broader sense—which have been admitted 
into that institution have been extracted, tabulated, and 
analysed. ‘The other paper, by Dr. Ernest F. Neve, briefly 
summarises the history and results of ‘‘A Decade of Tumour 
Surgery in the Kashmir Mission Hospital.” While there are 
no published statistics showing the frequency cf admissions 
for cancer in the various hospitals throughout India, 
together with the regions of the body affected, cancer seems 
to be in Madras, at any rate, by no means rarely met. 
with, and the same may be said of Kashmir. In looking over 
the tables compiled from the Madras Hospital registers one of 
the first things to strike us is the enormous number of native 
patients admitted for carcinoma of the cheek and jaws—a 
fact which is stated, and apparently on strong grounds, 
to be accounted for by the habit prevalent among Hindus 
and Mahomedans of both sexes of the chewing of dctel. 
In Dr. Neve’s paper it is stated that the total number of 
tumours operated upon between the years 1890 and 1899 was 
2020, more than 50 per cent. of these being malignant. 


ASSOCIATION OF ASYLUM WORKERS. 


THE annual meeting of this association, formed in 1895 to 
promote the interests of asylum workers by improving their 
status and enlisting public sympathy in their work, was held 
on May 22nd at 11, Chandos-street, London, W., Sir James 
Crichton Browne presiding. There was a large attendance of 
medical officers of asylums and the Commissioners in Lunacy 
were represented by Dr. Sidney Coupland. A considerable 
number of nurses and attendants were also present. After 
the election of the officers and executive committee the 
President (Sir J. Crichton Browne) moved the adoption 
of the report (which was presented by the honorary 
secretary, Dr. G. E. Shuttleworth) in an interesting speech 
in which he reviewed the work of the association. The 
membership had increased from 2868 in 1900 to 4116 in 
1901, and several additional asylums in all parts of the 
kingdom were now represented on the roll. The monthly 
organ of the association, Asylum Nems, had been from time 
to time enlarged, and its present size demanded, for free 
distribution among members, an increase of the annual 
subscription from 1s. to 1s. 6d., which had been cheerfully 
conceded. In addition to intelligence of special interest 
to asylum workers the journal had contained valuable 
articles upon nursing the insane and upon other matters of 
an educational character. Sir J. Crichton Browne advocated 
the culture of the literary faculty amongst asylum workers, 
specially recommending the reading of sound novels, ‘‘free 
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from insanity and idiocy,” as a wholesome recreative measure. 
Referring to lunacy legislation he thought that there was-no 
immediate prospect of its introduction, but he hoped that 
when a Bill was forthcoming they would obtain a modest pro- 
vision for old age or for any disability incurred in the course 
of duty. One of these days the increase of insanity 
and of all nervous diseases would startle the public, 
and then perhaps justice would be done ‘to those 
battling with this stupendous social evil. The adoption 
of the report (with a code of rules) was seconded by Dr. 
T. B. Hyslop and was carried. The distribution of two gold 
medals and two silver medals for long and meritorious 
nursing service in asylums followed, the former being 
awarded respectively to Mr. W. Hope, now inspector at 
Colney Hatch Asylum (364 years’ service), and Miss M. 
Riches, head nurse at Heigham Hall Asylum, Norwich (354 
years’ service) ; and the latter to Miss A. Garry, chief nurse 
at Gloucester County Asylum (284 years’ service), and Mr. 
€. Walker, charge attendant at Caterham Asylum (28} 
years’ service). By the kind liberality of the President 
bronze medals were also given to 28 approved competitors 
for the association medals in recognition of their high 
recommendations. A vote of thanks to Sir James Crichton 
Browne, moved by Dr. Oscar T. Woods, President of the 
Medico-Psychological Association, brought the proceedings 
to a close. 


MEDICAL REPORTS OF THE CHINESE 
MARITIME CUSTOMS. 


THE medical reports of the Chinese Imperial Maritime 
Customs deal with the health conditions of the European 
population in several Chinese cities and are written by the 
Customs medical officers there stationed. The contributors 
to the present series, together with the names of their 
respective towns, are as follows :—Dr. William Kirk, Ichang ; 
Dr. J. D. Thomson, Hankow; Dr. H. J. Hickin, Ningpo ; 
Dr. R. J. J. Macdonald, Wuchow ; Mr. J. H. Lowry and Dr. 
H. M. McCandliss, Hoihow and Kiungchow; Mr. A. 8. 
Deane, Pakhoi ; and Dr. Ortholan, Szemao (who writes in 
French). The periods under consideration are either the year 
or the half-year ended Sept. 30th, 1900. Dr. Thomson dis- 
cusses a variety of medical and surgical questions at some 
length and gives detailed clinical histories of cases of malaria, 
enteric fever, heat-stroke, and dysentery. In the treatment 
of malaria he used quinine both by the mouth and hypo- 
dermically, as well as calomel purges, frequent sponging, 
uaiacol inunctions, phenacetin, antikamnia or antifebrin 
combined with caffeine, digitalis, and brandy. One of the 
malaria patients was suffering from his third attack of the 
pernicious algid type and his symptoms closely resembled 
those of the collapse stage of cholera. Another had 
many injections of quinine between the shoulders with- 
out any untoward result, but an injection of 15 
gtains of the sulphate dissolved with the aid of hydro- 
chloric acid and divided between the two thighs caused 
much inconvenience. In one thigh the solation was. in- 
jected under thé deep fascia and three days afterwards 
there was high fever with painful swelling and emphysema 
of the tissues. These alarming symptoms, however, sub- 
sided rapidly without leaving any ill-effects behind them 
and Dr. Thomson thereupon ascribed the evolution of gas to 
the contact of the acid of the injection with the alkaline 
juices of the tissues. In the other thigh, where the re- 
mainder of the dose was injected into the subcutaneous 
tissues, these broke down for a considerable distance and a 
portion of skin measuring about one inch by half an inch 
became necrosed. The patients suffering from heat-stroke, 


IMPERIAL 


1 Published in Shanghai by order of the Inspector-General of 
Customs and sold in London by Messrs. P. 8. King and Son, 
Westminster, 


three in number, all had axillary temperatures of 110° F. 
and all died. Among the illustrations Dr. Thomson gives a 
reproduction of a skiagram of the Chinese woman's ‘‘small 
foot.” Dr. Macdonald states that in Wuchow the plague 
was even more severe in 1900 than in the previous year. 
Dr. McCandliss and Mr. Deane also make reference to the 
presence of plague in their towns, not, however, among the 
European community. 


THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


In 1901, as in previous years, the Royal London 
Ophthalmic Hospital accomplished much beneficent work 
but a perusal of the annual report makes it only too obvious 
that the usefulness of the charity is sadly impaired by want 
of funds. The total number of in-patients during the year 
was 1866. Out of an aggregate number of 138 beds 68 were 
compelled to be unoccupied by reason of financial straits, so 
that there remained only 70 beds available for in-patients, 
and of these the average number occupied was 64. The 
new out-patients numbered 31,258 and the total number of 
attendances was 100,673. The year 1901 began with a 
financial deficiency of £2591 and the excess of expenditure 
over income during the ensuing 12 months amounted to 
£2577, making a total deficiency at the end of last December 
of £5169. It was, in fact, only by raising a loan of £5000 from the 
Charity Commissioners that the committee was able to keep 
the hospital open during the year. The grants from the three 
hospital funds for London amounted to £2067—namely, 
£623 10s. from the Hospital Sunday Fund, £193 10s. from 
the Hospital Saturday Fund, and £1250 from King Edward’s 
Hospital Fund ; the latter fund also contributed an addi- 
tional sum of £900 as an annual grant to open 18 closed 
beds, on the condition that by the opening of these beds 
18 more were made available for the sick poor. One of the 
most pressing difficulties of the hospital since its removal 
from its old site to the better one which it now occupies has 
been the question of local rates and the item of £948 
charged under this heading in the expenditure seems to be 
disproportionately high, exceeding as it does the combined 
outlay for meat and grocery. The exemption of hospitals 
from local rates is a subject which has on various occasions 
been discussed in our columns, and the present case is 
undoubtedly one in which some such relief is urgently 
needed. In addition to a special appeal for further annual 
subscriptions the committee asks for donations to the Rent 
Fund, the interest of which is to be devoted towards meeting 
the ground rent of £1210 per annum, 


THE Duke of Connaught has fixed Friday, June 20th, at 
4 p.M., for the laying of the foundation-stone of the new 
buildings of Charing-Cross Hospital. His Royal Highness, 
as M.W. Grand Master of the United Grand Lodge of 
England, will perform the ceremony with full Masonic 
honours and will be attended by the officers of Grand Lodge. 


Mr. ALBAN H.G. Doran has been appointed to deliver the 
Harveian Lectures for the Harveian Society next November 
and has chosen for his subject ‘‘ Uterine Fibroids considered 
from a Clinical and Surgical Standpoint.” 


THE Princess Christian of Schleswig-Holstein will open 
the new home for the nurses in connexion with Friedenheim 
Hospital (Home of Peace for the Dying) on Saturday, 
June 7th. 


Av Merthyr Tydvil police-court on May 12th 
the magistrates selected Mr. Cornelius Biddle, L.R.C.P. Lond., 
M.R.C.8. Eng., to be high constable of the town for the 
ensuing year. 
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By Harry CAMPBELL, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL; PHYSICIAN TO THE 
WEST-END HOSPITAL FOR NERVOUS DISEASES, WELBECK-STREET, W. 


II.—Quantity oF Foon (continued).' 
Excessive Dietary. 

Inducements to over-eating.—Animals in a state of nature 
are little likely to over-eat—first, because their constant 
search after food entails a highly active life and this 
demands a correspondingly large supply of food ; secondly, 
because their food, except in the case of the camivora, is 
seldom ina highly concentrated form ; and, finally, because 
it is of such a simple and monotonous kind that the appetite 
is appeased when a sufficiency has been consumed ; 50 that, 
far from having a surfeit, most animals have as much as they 
can do to obtain the needful supply. Qjvilised man, on the 
other hand, is not only not compelled to lead a muscularly 
active life, often taking little or no exercise at all, but his 
food is highly concentrated, consisting largely of such 
articles as sugar, butter, cheese, and meat, and far from 
being monotonous it is of a varying kind, and in the case of 
the well-to-do is rendered appetising by the manifold 
yesources of the culinary art. While, then, it is practically 
impossible for a wild animal habitually to over-eat the 
modern Human has many inducements to tempt him to 
excess and as a matter of fact he often yieldstothem. In 
this respect men are greater sinners than women. 

Extreme instances of over fecding.—Some remarkable 
instances of gourmandising have been placed on record, but 
how far they are legendary and how far genuine it is difficult 
to say. They are told chiefly of the inhabitants of cold 
climates. The Esquimaux, it is said, eat as much as 20 
pounds of flesh and oil daily. We have it on the authority 
of Sir George Simpson that two Yakuti men ate at a sitting 
36 pounds of beef and 18 pounds of butter each. He re- 
marked that ‘‘after such surfeits the gluttons remain for 
three or four days in a state of stupor, neither eating nor 
drinking, and meanwhile are rolled about with a view to pro- 
moting digestion.” 

EVILS OF OVER-EATING. 

Over-distension of the stomach.—One of the immediate 
effects of a surfeit is undue distension of the stomach which 
may not only cause organic dilatation of this organ but, by 
thrusting the diaphragm upwards, compress the lungs and 
dislocate the heart, disturbing its action even to the point in 
extreme cases of checking it altogether. Those with failing 
hearts or feeble breathing power should beware never to 
overload the stomach ; their maxim should be ‘‘little and 
often.” Meals that are few and far between are apt to be 
unduly bulky. When, for instance, only one meal is taken 
in the day the individual, especially if leading an active life, 
is compelled to consume at one sitting more food than the 
normal stomach can hold and dilatation is the necessary con- 
sequence. Moreover, this large mass of food makes such 
demands upon the digestive organs as to render the individual 
for the time being lethargic and inert. The one-meal plan 
also leads to wastage, for when a large quantity of food is 
taken at once and the blood is surcharged with nutriment 
much of it is, as already hinted, apt to be katabolised as so 
much useless excess in the hours immediately following the 
meal. It is a fact, however, that many races subsist on 
a single daily meal. This is the case with the majority 
of the natives of India and doubtless the system is suited to 
their requirements, though one would have thought that the 
bulkiness of their diet, which is mainly vegetarian, would 
constitute a serious objection to the custom.? But whatever 
may be true of certain of the inhabitants of warm climes the 
fact remains that the plan of taking but one meal a day is 
not suited to the average European. For him three meals 
during the 24 hours would appear to be on the whole the 
wisest arrangement. 

A further word on the subject of over-distending the 


1 No, I. was published in THE Lancer of May 24th, 1902, p. 1486. 
® One may, perbaps, explain the ability of the Oriental to subsist on 
one meal a day by the fact that living as he does in a warm climate he 
requires less food than the inhabitant of colder climes, and by the 
further fact of his food consisting mainly of saccharide which admits 
of ready storage. 


stomach. It has to be noted that a diet may cause undue 
distension of the stomach without being excessive—namely, 
by containing a large quantity of non-nutrient substances, 
as in the case of green vegetables, or by causing flatulence. 
Accordingly, when it is desirable to distend the stomach as 
little as possible we prescribe concentrated foods and such as 
are least likely to cause flatulence, and we forbid the drinking 
of large quantities of fluids with meals. It is now known 
that very little fluid is absorbed by the stomach, and con- 
sequently when liquid is taken at meal-time it has to wait 
for the food to be digested before it can escape into the 
duodenum, thus adding materially to the bulk of the gastric 
contents, Fluid taken with meals may also retard digestion 
by diluting the gastric juice, though it is doubtful whether 
much harm is done in this way. It is, moreover, often used 
as a means of softening the food and washing it down, and 
may thus do harm by encouraging the individual to shirk 
mastication. For these reasons liquids should for the most 
part be taken on an empty stomach, say half or three- 
quarters of an hour before meals, so as to give time for them 
to leave the stomach before food is eaten. Hence, too, the 
advantage of giving aperient salines on an empty stomach— 
e.g., the first thing in the morning. ‘ 

Lzcessive storage of fat.—The most obvious evil result of 
chronic over-eating is obesity. In some cases obesity is a 
disease—e.g., in myxcedema and in certain obscure diseases 
of the nervous system in which there may be a phenomena) 
laying on of fat. I have seen two such cases in children. In 
the majority of instances, however, it is due to over-eating. 
We have seen that the amount of food required is governed 
by several circumstances, of which the most important is the 
amount of exercise taken, and as might be expected the 
obese person generally takes very little. Those who exercise 
their muscle system a great deal are but rarely obese ; I do 
not remember ever to have seen a fat postman and a fat 
navvy is rarely met with. Let the fact then honestly be 
faced by the obese that except in those rare cases which are * 
due to disease inordinate fatness is due to over-eating and 
should be met by apportioning the diet to the needs of the . 
individual. 

Evils in connexion with the Blood and Circulation. 

The digestion of food imposes extra work on the heart by 
the increased activity of the splanchnic circulation which it 
entails, and when a large quantity of food is taken there is a 
substantial augmentation of cardiac action.’ If, therefore, 
we are dealing with a case of grave cardiac failure where it 
is of paramount importance to save the heart as much as 
possible we see how imperative it is that we should administer 
food sparingly. An excess may, moreover, as we have seen, 
disturb the action’of the heart both by distending the stomach 
and by inducing obesity. It may also affect it, as we shal) 
see in due course, by increasing peripheral resistance and 
through its influence on respiration. 

Plethora.—Just as starvation tends to impoverish the blood 
and to diminish its mass, so may over-feeding cause excessive 
richness of the blood, and perhaps also augmentation of its 
mass. Cohnheim denied the possibility of the latter, tat, 
be this as it may, it is certain that the condition known as 
plethora, characterised by vascular turgescence of the face 
and often accompanied by a feeling of fulness in the head, 
giddiness, and other symptoms, all of which are relieved by 
bleeding, may result from chronic over-eating. Whether 
there isan actual augmentation of the bloud-mass in these 
cases, or whether, as some think, the condition is rather one 
of arterial plethora due to high peripheral resistance with a 
powerfully acting heart, is a question which we need not stop. 
to discuss. 

Anemia,—Curiously enough, over-eating may lead to the 
opposite condition, anemia, not indeed to a diminution of 
the blood-mass (oligemia), but certainly to a defective con- 
dition of the chromocytes. It is now known that these are 
very susceptible to the action of toxins which, as we shall 
see, are apt to abound in the chronic over-eater, and possibly 
the blood corpuscles suffer from their action. Certain it is that. 
some patients improve in colour when their diet is cut down. 

Evils in connexion with the Respiratory Function. 

The influence of over-eating on respiration is not less 
important than is its influence on the circulation. The 
obesity which it so frequently causes seriously interferes 
with the respiratory movements. A distended stomach, more- 
over, thrusts the diaphragm upwards and thus restricts the 


® Cohnheim gives hypertrophy of the heart as one of the results of 
gourmandising. 
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breathing area. Over-eating also affects respiration by its 
influence on the heart: by its stimulating action on the 
splanchnic circulation it stimulates the respiratory move- 
ments, and it may further augment these movements by 
disturbing the action of the heart and hindering the move- 
ment of the blood through the lungs. Respiration is affected 
by over-eating in yet another way, one which seems to have 
been overlooked : every particle of food which is absorbed 
and does not go to increase the weight of the body and is 
not eliminated unkatabolised, as sugar or albumin, has to be 
burnt off within the organism, and this very soon after 
absorption. Now this combustion of food requires oxygen 
and one of the products of combustion is carbonic acid. It 
follows from this that the larger the amount of food ingested 
and absorbed the larger is the demand for oxygen and the 
larger the quantity of carbonic acid produced—in other 
words, the greater the respiratory interchange and the more 
ample the respiratory movements. The application of these 
facts in the treatment of dyspnvea will be referred to in its 
proper place. 


Evils due to Faulty Metabolism either in the Digestive Tract 
or in the Tissues, 


Before discussing these it will be well to trace the career 
of the redundant food through the body. When a redundancy 
of food is taken an excess of nutritive ingredients is absorbed 
into the blood ; some—e.g., albumin and sugar—may pass 
out by the kidneys unchanged, but, except in disease, this 
only occurs after large surfeits ; some may be stored, but it 
is only in the case of fat that this takes place to any extent, 
the capacity of the organism to store proteid and saccharide 
being very limited ; in many individuals even the fat-storing 
capacity is small ; in all the limit is reached sooner or later. 
It is, therefore, evident that dealing with individuals in the 
aggregate only a small proportion of the total excess of 
absorbed food is stored. 

What then becomes of the excess which is neither stored 
nor passed out of the body unchanged? The reply is, it is 
katabolised—i.e., the organism is put to the profitless task 
of burning off the excess of fuel with which the body fluids 
are charged, the fats and saccharides being converted into 
carbonic acid and water and the proteids into these and 
likewise into urea, uric acid, kreatin, and allied com- 
pounds. This extra katabolism takes place chiefly in the 
muscles. 

Does it not seem strange that the organism should be put 
to all this Jabour? Theoretically the most perfect arrange- 
ment would be for just so much food to be absorbed from the 
alimentary tract as is needed, but, though when an excess of 
food is ingested absorption is less complete than with a bare 
sufficiency, far more than the needful quantity is never- 
theless absorbed. It is not surprising that the organism 
should possess some capacity for absorbing nutriment beyond 
the needs of the moment. All animals are liable to experi- 
ence seasons of dearth, and it is of advantage that they 
should be able in times of plenty to absorb food beyond 
present requirements, and so store up supplies for future 
contingencies. It is, however, not so easy to explain 
why after this provision has been made the capacity to 
absorb an excess of food should still continue. Nature has 
apparently made no provision against a chronic embarras de 
richesses in the matter of food; and instead of altogether 
refusing to absorb a quantity of nutriment in excess of 
present and future needs, or, after having absorbed it, 
simply ranning it out unchanged, she goes through all the 
labour, not only of absorbing, but of katabolising the 
redundancy. 

We may perhaps explain this apparent anomaly by the fact, 
already referred to, that under. primitive conditions animal 
organisms are little liable habitually to over-eat. But what- 
ever the explanation may be, certain it is that the animal 
organism is not only capable of absorbing a redundancy of 
nutriment, but, having done so, goes through the laborious 
process of katabolising it. This stands out as one of the 
most remarkable facts in the physiology of nutrition. For 
observe what this redundant katabolism implies. We are 
apt to lose sight of the fact that every katabolic change is 
attended by an unlocking of energy; hence redundant 
katabolism implies a wasteful expenditure of energy. What 
form does this surplus energy assume? The reply is that it 
takes the form of heat. All, or tically all, the energy of 
the organism manifests itself either as work or as heat, most 
of the former being converted into the latter within the body 
and passing off from it as such; thus all the ‘internal 


work” (movement of the heart, &c.) of the body is con- 
verted into heat and when a person is resting the whole of 
the energy unlocked by katabulism is dissipated in this way. 
From this it follows that all the energy set free by the. 
redundant katabolism resulting from over-eating leaves the 
body as heat‘ and that the larger the amount of food. 
absorbed the greater is the amount of heat given out. 
Gourmands, therefore, must emit more heat than spare- 
eaters and this involves either scantier clothing or increased. 
evaporation from the skin and lungs. Asa matter of fact 
big eaters are generally big sweaters. 

‘There is yet another aspect from which we may view this. 
superabundant katabolism with its corresponding evolution. 
of energy. Just as chronic starvation leads to lack of 
energy, producing listlessness and apathy—Mr. Bumble, it- 
will be remembered, well knew that the half-starved inmates 
of his union had little stomach for fighting—so, conversely, 
chronic over-eating is apt to cause trouble by leading to an. 
undue accumulation and evolution of energy in the body, 
and in such cases the surplus energy may seek outlets 
in abnormal ways, such as in fits of irascibility and. 
hysterical convulsions. The desire of the irascible man 
to break the furniture and of the hysterical woman to scream 
and rush wildly about must surely be exaggerated by the. 
storage of an excess of energy in the body. I do not want. 
to over-estimate this as an exciting factor—other factors, 
such as toxemia, play their part—but it must certainly be 
conceded that surplus energy is apt to find an abnormal. 
outlet. If a well-fed horse is not taken out to exercise he. 
will kick his stable down and over-fed prisoners may, by 
the very fact of their being over-fed, be incited to in- 
subordination. These considerations suggest that when an. 
individual has a tendency to convulsive seizures we must be: 
careful to keep his diet within due bounds. 

We have now to inquire whether the redundant katabolism. , 
of the large eater is the same in kind as the katabolism 
which is not redundant. 

There are strong grounds for assuming that when a large 
excess of fuel has to be katabolised the end-products are. 
not quite the same as when only a sufficiency is taken. The 
excess is in the main katabolised by the muscles while in a 
state of quiescence; it is not, iie., worked off in the 
katabolism which issues in muscle contraction. Whatever 
fuel is thus katabolised does not constitute part of the 
excess, inasmuch as it is used up in the performance of a. 
normal function to which it is essential. Now, it is probable 
that the waste products of a muscle at rest are not altogether 
the same as those of a contracting muscle ; possibly they are 
not so completely oxidised and they would appear tobe 
more toxic in character ; hence, the absorption of an excess 
of food not only leads to the production of an excess of 
poisons, but of poisons more than usually toxic. And this. 
brings me to another point. 

Evils due to Toxemia. 

There can be no doubt that the most serious results of 
over-eating are brought about by blood-poisoning or, a» 
we now call it, ‘‘toxemia.” The extra katabolism which 
over-eating induces leads to an excess of poisonous waste- 
products, and it is probable, as we have just seen, that many 
of these are more toxic than are those which are formed 
when the food is kept within normal limits. Over-eating 
further tends to cause toxemia by setting up indigestion. 
There is no sbarp dividing line between normal digestion and 
indigestion ; as with all other functions there are innumer 
able grades of efficiency,’ and it goes without saying that: 
digestion is more likely to reach a high grade of efficiency 
when a mere sufficiency of food is taken than when the 
quantity is excessive. Now the more efficient the powers of 
digestion the fewer are the poisons produced in the 
alimentary tract und the less their absorption into the blood. 
It is, therefore, manifest, and I cannot too strongly insist on 
the fact, that if we desire to keep down the toxicity of the: 
blood we should zealously guard against excesses in eating. 

The toxzemia of over-eating induces a multitude of evils, 
the chief of which we now proceed to consider. 

Injlammation.—If not the sole, certainly by far the mort 
potent, cause of inflammation is chemical irritation. It is 
difficult to point to a single instance of inflammation in 
which this factor can be eliminated from causation. We 


4 The energy leaving the body a work cannot be regarded as 


redundant. 
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mow know that the most violent mechanical injury, such as 
the cut of the surgeon’s knife, does not cause it in the 
absence of pathogenic micro-organisms, and, further, that the 
inflammation due to micro-organisms is wrought by the toxins 
which these emit. Probably most cases of inflammation are 
due to toxins thus arising. In other cases the toxins causing 
inflammation are furnished by tissue metabolism, as in the 
pleurisy and pericarditis of Bright’s disease, or they may be 
introduced as such into the body, as in the case of corrosive, 
alcoholic, and arsenical poisoning. When we total up all the 
cases of inflammation induced in one or other of these ways 
we find that for all practical purposes we have exhausted the 
list. 

Gastritis and enteritis may be placed first among the many 
toxic inflammations due to over-eating. Over-eating by 
-disturbing digestion leads to an undue formation of toxins, 
which by their direct action set up inflammation in the lining 
membrane of the alimentary tract. A familiar instance of 
inflammation thus induced is the condition known as con- 
sumption of the bowcls met with among children, especially 
tne children of the poor in large towns. It is essentially a 
toxic enteritis, and, though it results from errors in the 
quality rather than in the quantity of food 1 mention it here 
as it admirably illustrates some of the worst toxic evils 
resulting from dietetic errors. We are all familiar with these 
cases ; the abdomen is large and flatulent and the motions 
are slimy, malodorous, and, it may be, bloody. Examine a 
<ntld who has been suffering for some time in this way and 
we shall soon satisfy ourselves that his general condition is 
as much due to toxemia as to starvation; sufficient food 
may be absorbed, but nutrition is perverted by the action of 
irritant poisons. The child is ill-grown and anemic; the 
skin is thin, the eyelashes are long and silky, and the 
complexion is often wondrously like that observed in 
empyzma, in which disease there can be no doubt about its 
seing due to toxwmia, disappearing as it does as if by 
magic upon evacuation of the pus. ‘Treves in his work on 
Struma contends that the majority of the children presenting 
the so-called strumous diathesis are not the victims of a 
specific congenital habit but are simply delicate. With 
this view I entirely agree, and I make bold to add that the 
delicacy in these cases is essentially an acquired condition, 
the result in the main of defective feeding leading to 
toxemia. If we give a child plenty of sunlight and fresh 
air, which tend to keep the body generally and the digestive 
organs in particular, in a healthy state, and feed it on a 
diet which is correct as to quality but insufficient in 
quantity, we shall tend to get starvation, pure and 
simple, without toxemia, but the condition in this case is very 
different from that with which we are so familiar as occur- 
ring in consequence of a dietary which induces a high degree 
of toxemia.° I have referred to these cases of enteritis 
‘because they show how grave and extensive are the evils 
which may result from toxemia induced by dietetic errors. 

Let us now revert to the toxemia caused by gluttony. 
This may set up inflammation in any part of the body, 
either directly, or indirectly by lowering the resistance of 
the tissues to bacterial invasion. In gouty bronchitis, or the 
bronchitis of children suffering from consumption of the 
bowels, the toxic action is direct. As an instance of indirect 
action tuboerculous inflammation may be cited. We have 
seen that the strumous diathesis may result from alimentary 
toxemia which causes a diminished resistance on the part of 
the tissues to the attack of the tubercle bacillus, and I have 
little doubt that mercury which has long been known to be 
useful in strama does good by combating intestinal toxis. 
A more striking instance of the indirect action of such toxis 
in promoting inflammation is shown by its effect on suppura- 
tion, now known to be due to the action of specitic (pyogenic) 
<occi. One of the first things to be done in all cases of actual 
or threatening suppuration—e.g., mammary abscess or stye 
in the eye, is to administer a purge ; and, indeed, it may be 
said that in all inflammations one of our chief aims should be 
to diminish gastric and intestinal toxis. 


* It seems to me that rickets is essentially a toxemia of gaat 
¢ntestinal origin. ore 


skin and kidneys, but the fact is they get out wherever they 
can—by the skin, the kidneys, and the mucous lining of the 
alimentary, respiratory, and genito-urinary tracts. We know 
that drugs may be eliminated from all these regions and the 
same is true of the toxins of disease. We are all familiar with 
laryngitis, bronchitis, nephritis, cystitis, urethritis, gastritis, 
and dermatitis, of gouty origin, and we recognise that they 
are produced by the poisons of gout, but do we sufficiently 
realise that there are multitudinous other poisons capable of 
exciting similar inflammations? Here I may refer to the fact 
that when once inflammation has been excited by toxins it 
tends to persist apparently after the toxins have been elimi- 
nated, the inflamed areas thenceforth appearing to posseas a 
peculiar attraction for the toxins. How otherwise are we to 
explain such a case as the following? A man who for years 
had suffered on and off from arthritic gout suddenly de- 
veloped bronchitis ; thereafter his arthritis disappeared once 
for all, while the bronchitis continued on and off till his 
death. The presumption is that the gouty poisons set up 
bronchitis and that the inflamed bronchial surface thence- 
forth attracted the poisons which found a ready exit in the 
abundant bronchial secretion, thus relieving the arthritic 
phenomena. 

Cardio-vascular disturbances.—The toxemia of over-eating 
may produce functional disturbances in the heart and 
arteries, such as palpitation and vaso-motor irregularities, 
but the chief way in which it affects the cardio-vascular 
system is by increasing peripheral resistance. This it does 
by constricting the systemic arterioles, apparently with the 
object of increasing the uninary flow so as to relieve the 
toxemia, the intra-renal arterioles remaining in all proba- 
bility dilated.* As a result the pressure rises in the systemic 
arterioles, the whole systemic arterial tree, together with the 
left side of the heart, being subjected to increased strain 
which eventuates in thickening and degeneration of both. 
Thus it comes about that the cardio-vascular system wears 
out sooner in the gourmand than in the spare feeder. Many 
are the dangers which beset the path of the habitual 
gourmand, but perhaps the greatest are those pertaining to 
the cardio-vascular system : he often dies from a prematurely 
worn-out heart or from the rupture of a miliary aneurysm. 

Degenerations.—The toxemia of over-eating may lead to 
degeneration in connexion with the inflammations and cardio- 
vascular changes just considered. It may also induce de- 
generations apart from these: the constant soakage of the 
tissues with toxins injures the delicate protoplasm, which 
thus tends to degenerate prematurely, its place being taken 
by fibrous tissue. Thus over-eating materially hastens that 
fibroid encroachment which is a natural senilechange. As 
we should expect, the liver and the kidneys are especially apt 
to suffer ; chronic over-eating causes chronic engorgement of 
the former organ and imposes upon it an amount of work 
far in excess of its powers ; it also increases the work of the 
kidneys and exposes them to constant irritation by the toxins 
which are perpetually passing out through them. 

Gout.—Over-eating is one of the chief causes of gout which 
is essentially a toxemia. My own impression is that this 
disease originates in the digestive viscera and that uric acid 
is not the essential poison at work in it ; but, be this as it 
may, it is certain that errors of diet play an important part in 
its causation. These errors do not merely pertain to kind, 
but to quantity. We are too much in the habit of simply 
telling our patients to avoid this and that without insisting 
upon the importance of keeping the total quantity of food 
within proper limits. 

Nervous disorders.—The toxemia of over-eating may set 
up a variety of .nervous disturbances, such as headache, 
giddiness, tinnitus, irritability, depression, drowsiness, lassi- 
tude, numbness, flushings, pains about the body, weakness, 
or even partial paralysis of muscles; while neuroses of all 
kinds—epilepsy, angina pectoris, asthma, &c.—tend to be 
aggravated by it. 

Age in relation to Over-eating. 

We have next to consider the effects of over-eating as 
influenced by age, for, as hinted earlier, the element of age 
comes in here and has an important bearing on the issue. In 
youth there is greater capacity to deal with excess of food 
than in old age; the organs of digestion and excretion are 
then most vigorous and metabolism generally is most active, 
the vital fire burning fiercely, so to say, while the restless 
activity of the muscle system not only diminishes the likelihood 
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of chronic excess, but also helps to mitigate its evils. In 
old age, on the other hand, there is a growing tendency to 
quiescence of the muscle system, side by side with a waning 
in digestive and excretory vigour and an increasing sluggish- 
ness of metabolism generally, the vital fire no longer blazing, 
but glowing and flickering rather and standing in danger of 
being extinguished altogether by the accumulation of its 
ashes. Yet at this very time we may find the individual 
more than ever addicted to the pleasures of the table and 
with an appetite and capacity for enjoying food altogether in 
excess of his requirements, being ever lured to his destruc- 
tion. I am by no means certain that the use of artificial 
teeth by the old is an unmixed blessing. It may do harm by 
encouraging them to eat more food than is good for them 
and of a kind unsuited to their years. It is noticeable that 
almost all the old people who live to a great age in country 
villages—and it is here they reach the greatest age—rely on 
their toothless gums, and the absence of teeth in the very old 
may possibly be an indication to a return to the more simple 
diet of childhood. 

We see, then, that the evils of over-eating are greatly 
influenced by age. During the period of growth, with a 
reservation to be considered directly, and even during early 
adult life, they are comparatively insignificant; it is in 
middle life that they generally begin to show obtrusively, 
thereafter becoming more and more insistent with every 
advancing year. We may sometimes see an old man of 
sedentary habit—old women less frequently err in this 
respect—whose appetite and enjoyment of food survive amid 
the general decay of his physical powers, loading his poor 
old stomach with the same quantity of food and alcohol as 
he consumed in the heyday of his active manhocd, and 
expecting his stomach, liver, and kidneys, after some three 
score or more years of overwork, to achieve the same meta- 
bolic feats as in their prime ; and generally with this result, 
that he is a curse to himself as well as to those around him. 
It is trae that some can eat abundantly into extreme old age 
without much apparent harm, but such cases are exceptional. 
Almost all of Humphry’s centenarians were moderate eaters ; 
he tells us that the great proportion of old people are re- 
ported ‘‘to have been moderate or small eaters, to have taken 
little alcohol, and commonly not much meat.”* I cannot too 
emphatically impress upon my readers the desirability—nay, 
the necessity—of keeping the aged on a spare diet. Do not 
let us extinguish the flickering fire of age by piling on too 
much fuel. 

I have said that with one reservation the young are little 
liable to suffer seriously from chronic over-feeding. The 
exception is in the case of infants. I have been long con- 
vinced that they are often greatly over-fed, and quite 
recently Dr. Eric Pritchard has contributed a valuable paper 
dealing with this important subject. I believe that infants 
in this country suffer much more from an excess than from a 
deficiency of food. In the first place the food given them is 
in a highly coucentrated form, consisting of almost pure 
proteid, starch, and sugar, with very little unabsorbable 
material; and it is, moreover, administered in a liquid or 
pappy form which allows it to pass with a fatal facility into 
the stomach. The modern infant is often in fact, much in 
the position of the far-famed Strasburg goose. At a period 
of life when it is a stationary animal and prevented from 
working off an excessive dietary by abundant muscular 
activity (which same activity is but too often still further 
limited by unsuitable clothing) its digestive organs are 
burdened with an excess of highly concentrated foods, with 
results most disastrous to the helpless victim. 
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CHEMISTS and druggists were not so largely represented 
this year in the Queen’s Hall exhibition as on previous 
occasions and several of those exhibiting presented many 
articles besides drugs for inspection. Many interesting 
specimens were on view on the stall of Messrs. Cooper and 
Company, of 80, Gloucester-road, South Kensington, 8.W. 
The aerated mineral waters containing both oxygen and 
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carbonic acid gas are worthy of special mention. Great. 
pains, as we have shown, are taken to secure the purity of 
these waters, special apparatus for the distillation of? 
water being devoted to the purpose. Lithia, piperazin, 
magnesia, and urotropin are amongst the special drugs- 
to be obtained dissolved in ‘‘oxycarbonated” water. 
The exhibit included also some neat cachets for inclosing 
drugs. Mr. W. Martindale, of 10, New Cavendish- 
street, W., showed a number of useful analytical appliances: 
for clinical purposes besides a great number of medical 
preparations and special drugs. Ovo lethicin in the form 
of pills, confection, and injection was exhibited by Billon’s. 
Ovo Lethicin Company, of 16, Water-lane, Great Tower- 
street, E.C. As we have already pointed out, ovo lethicin 
has been administered with encouraging results in debilitated 
conditions. Hommel’s hematogen we have dealt with in our 
analytical columns in which we pointed out that it contained. 
pure hemoglobin with the entire unaltered salts of the blood 
plasma. The preparation was exhibited by Messrs. Nicolay,. 
of 36 and 36a, Saint Andrew’s-hill, E.C. Messrs. Coxeter’ 
and Company, of 4 and 6, Grafton-street, Gower-street, 
W.C., showed apparatus for the production of anzsthesia by 
nitrous oxide gas, ether, and chloroform with special accesso- 
ries. The exhibit included apparatus for the administration of 
oxygen and an ozone generator. Specimens of ‘‘iron milk,” 
upon which we have quite recently reported in our analyticab 
columns, were shown by the British Iron Milk Syndicate,. 
Limited, of Savoy House, 115 and 116, Strand, W.C. Iron: 
milk is a liquid containing pyrophosphate of iron in suspen-- 
sion. Messrs. Arthur anc Company, of 69, Berners-street, W., 
exhibited a number of special preparations which we have- 
noticed on previous occasions. The double salt of gold and 
arsenic known as ‘‘bromaurum” made by this firm is wel 
known. Messrs. Rebman, Limited, of 129, Shaftesbury- 
avenue, W.C., besides medical publications, exhibited serum. 
preparations and glycerinated calf lymph. The stall of 
Messrs. F. Newbery and Sons, of 27 and 28, Charterhouse- 
square, E.C., was well stocked with a number of special: 
pharmaceutical preparations. Amongst these were a useful 
series of granular effervescent salts and the special prepara- 
tions of Messrs. W. R. Warner and Company. 

The food section was largely comprised of milk and milk 
products. The Aylesbury Dairy Company, of St. Petersburgh-- 
place, Bayswater, W., exhibited a number of interesting pre- 
parations, including humanised milk, sterilised milk and 
cream, and milk specially adapted for the needs of the 
young child. Similar preparations were exhibited by Messrs. 
Welford and Sons, of Elgin-avenue, Maida Vale, W., who 
make a speciality of asses’ milk. Concentrated milk was the 
subject of exhibition by several well-known firms, such as 
the Anglo-Swiss Milk Company, of 10, Mark-lane, E.C., and 
Mr. Henry Nestlé, of 48, Cannon-street, E.C., the latter 
exhibiting also a special food for infants. 

The best example of a food prepared from milk is 
plasmon, which contains the physiologically unaltered pro- 
teid of milk. Its nutritive value is well known. Many food 
preparations containing plasmon were also shown on the 
stall of this company (International Plasmon, Limited, 
56, Duke-street, Grosvenor-square, W.). Messrs. Cosenza: 
and Company, of 95, Wigmore-street. Cavendish-square, 
W., exhibited the well-known Maggi soup cartridges for 
the use of troops, the exhibit including also a consommé- 
and a tonic bouillon. Peptenzyme in many forms containing 
the digestive secretions of the digestive glands was the 
feature of the exhibit of the Peptenzyme Company, Limited, 
80, Gloucester-road, South Kensington, 8.W., but they also- 
exhibited zymocide, described as a non-poisonous antiseptic 
for surgical and general use. ‘' Marvis” is one of the 
best examples of a dried fish food. It makes a good 
nourishing soup and is prepared by the Marvis Com- 
pany, of 7, Eastcheap, E.C. Protene was amongst the 
first preparations of milk proteid made and it has. 
been used with advantage as a food and for raising 
the nitrogenous content of farinaceous foods; the prepara— 
tion was exhibited by the Protene Company, Limited, of 
36, Welbeck-street, W. Meat preparations were represented 
in great number and variety on the stall of Bovril Limited, 
of 152 to 166, Old-street, City-road, E.C., while Messrs, G. 
Nelson, Dale, and Company, of 14, Dowgate-hill, E.C., ex— 
hibited their now well-known mutton essence called ‘ hipi,’” 
the New Zealand native word for sheep, pronounced 
‘‘heapy.” The Liebig Extract of Meat Company, Limited, 
of 9, Fenchurch-avenue, E.C., exhibited Lemco, a highly- 
concentrated beef preparation, and Oxo, representing both 
the nutrient and stimulating properties of beef. The Hovis 
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Bread Flour Company, Limited, of Macclesfield, exhibited 
their recently-introduced foods for infants and invalids. We 
have so recently described these foods in our analytical 
columns that we need offer no further remark. Special foods 
for diabetic patients and for use also in obesity were ex- 
hibited by Messrs. Callard and Company, of 65, Regent-street, 
W., and the Myosin Albumin Meat Extract Company, of 
107, Strand, W.C., submitted their preparations containing 
a very high proportion of pure myosin albumin which is, of 
course, highly nutritious. 

There was a fair display of surgical and hospital appli- 
ances, amongst those exhibiting being Messrs. Maw, Son, 
and Sons, of 7 to 12, Aldersgate-street, E.C. ; the Holborn 
Surgical Instrument Company, of 117, Holborn, E.C. ; Messrs. 
Maple and Company of Tottenham Court-road, W. ; Messrs. 
‘Wodderspoon and Company, of Gate-street, Lincoln’s Inn 
Fields, W.C. (temperature and other charts); Mr. W. K. 
Stacy, of 19, Newgate-street, E.C. (nurses’ instruments) ; 
Messrs. F. Davidson and Company, of 140, Great Portland- 
street, W. (sight-testing apparatus); and in this category 
might be included the natural shaped boots of Mr. Thomas 
Holland of 40, South Audley-street, Grosvenor-square, W. 
These boots are so made as to prevent the inner and outer 
lines of the soles from converging to a point beyond the 
space between the second and third toes. Thus the boots, 
while not ugly in appearance, are adapted to the natural 
shape and lines of the feet. 


ERRATUM.—The ‘‘eucryl” preparations described in our 
article last week were exhibited by Eucryl, Limited, and 
not by Messrs. Major as stated. 


“THE MEDICAL SICKNESS, ANNUITY, AND 
LIFE ASSURANCE FRIENDLY SOCIETY. 


THE nineteenth annual meeting of this society was held 
at 11, Chandos-street, London, W., on May 15th, under the 
presidency of Dr. F. bE HAVILLAND HALL, chairman of the 
Executive Committee. 

Dr. HALL, in his remarks, said that, as on previous occa- 
sions, they had an excellent report to give to the members. 
‘The new business had been exceedingly good ; they had had 
133 proposals, against 114 in the previous year, and there 
had been 28 proposals for additional benefits, against 22. 
Though their members had increased he was thankful to say 
that the sickness claims had been less than in the previous 
year—£7829 10s., as against £8250. In the annuity fund 
there was a small increase and a small decrease in the life 
assurance fund. As the members were aware, the society was 
doing no further business in these two branches, but the 
Rock Life Assarance Company allowed a rebate of 5 per 
cent. to members of the society who effected assurances 
with them. He thought that taking out in this or some 
other life assurance company an annuity payable at the 
age of 65 years was a preferable way of meeting a 
difficulty rather than extending their sickness limit beyond 
the age of 65 years, as had been suggested: an annuity 
payable at 65 years of age would be a certainty, 
whereas sickness allowances after that age must neces- 
sarily be altogether uncertain. The economy of manage- 
ment of the society still continued. During the past 
year the management expenses had been less than 5 per 
cent of the premium income, as against 10 per cent. which 
was allowed by the rules. They had put by over £1000 to 
the management reserve fund and they had made the large 
increase of £1346 4s. 6d. in their investment reserve fund 
which now stood at £7979 9s. 3d. The total funds of 
the society had also grown considerably—viz., from 
£143,552 11s. 3d. to £154,353 17s. 3d., an increase during 
the past 12 months of upwards of £10,000. The votes of the 
society in connexion with the Royal Medical Benevolent 
College had this year been given to Gerald MacNaught, 
the son of a deceased member, and from the position 
which the boy held at the last election he (the Chair- 
man) hoped that the votes would ensure his election 
into the school at Epsom on this occasion. He had 
great pleasure in announcing that Sir William Church, 
President of the Royal College of Physicians of London, 
had consented to act as arbitrator should they elect him. 
The record of committee attendances would show how 
well the affairs of the society were looked after by the 


members of the committee, and he thought that it would be 
impossible to get a body of men to work more harmoniously 
than they had done. In Mr. Harber, who, he was glad to 
see, was present that afternoon, they had an excellent man 
of business, and he felt that as long as he audited the 
accounts the financial condition of the society would be well 
looked after, and, lastly, he would like to express on behalf 
of the committee its high appreciation of the manner in 
which the secretarial work had been done. 

A motion, proposed by Mr. R. J. BRYDEN, seconded by 
Dr. N. BATEMAN, that the report of the Committee and the 
audited accounts for the year ending Dec. 3lst, 1901, be 
received and adopted, was carried. 

The officers for the ensuing year were then elected. 

Dr. St. C. B. SHADWELL said that before they concluded 
their meeting he should like to propose a vote of thanks to 
the chairman for the way in which he had conducted the 
affaits of the society. As a member of the Executive 
Committee for one year he had had the pleasure of 
seeing the way in which Dr. Hall had conducted the busi- 
ness at their monthly meetings, and he was sure that every 
member of the society must feel much obliged to Dr. Hall 
for what he had done and be pleased on that occasion to 
express their confidence in him and to thank him for the 
trouble which he had taken.—Mr. J. BRINDLEY JAMES, in 
seconding the motion, spoke of the valuable help and assist- 
ance which Dr. Hall had rendered to the society. 

The motion was carried with acclamation. 

Dr. HALL said that he was obliged for their kind ex- 
pression of opinion. As he had said in his opening remarks, 
it would be impossible for a committee to work together more 
harmoniously than that committee had done; its members 
had sometimes come to a division but they had always agreed 
on the line to be pursued. He could only hope that in the 
future, as in the past, they might continue to work together 
in the same pleasant manner. He was much obliged to them 
for re-electing him again as the chairman. 


Looking Back. 


FROM 
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Ir is stated that ‘‘heat is the lightest body known ; there- 
fore it always has a tendency to ascend.” We would rather 
say that heated particles of any matter whether of a solid, 
liquid, or wriform become specifically lighter by expansion, 
and therefore will rise when heated in a medium consisting 
of particles of similar specific gravities with themselves ; as 
for instance, when some of the particles of water are warmed 
in a medium of similar particles, these heated particles 
will rise through those that are not so; and thus we 
find that hot water always rises to the surface of a 
vessel of cold. The particles of air which are heated 
in the atmosphere, always ascend and fly upwards, 
because they are expanded by the heat, and therefore 
rendered lighter than those around them, but if atmospheric 
air be heated and thrown into a volume of hydrogen gas, 
they will not rise, nor will the ‘‘heat ascend”: simply 
because the heated particles of atmospheric air remain still 
specifically heavier than the hydrogen gas. So also, not- 
withstanding hot water rises to the surface of cold, yet it 
will not rise through the atmosphere, unless, indeed it be 
so far expanded as to be converted into steam or vapour, in 
which case it is found to be specifically lighter. We may 
fairly conclude that in every case where heat appears to 
ascend, that it is not a property of heat itself, or the levity of 
its nature, but that it simply expands either the particles of 
some liquid, or air, which become specifically lighter than 
they were before, therefore rise upwards and carry the heat 
which they have acquired along with them; therefore, 
instead of saying that ‘‘heat is the lightest body known, 
we may with more propriety observe that heated particles of 
common matter are lighter than cold ones. 

We are particular in exposing these errors, because they 
mislead the followers of truth and injure the true interests 
of science by impressing false notions on the mind, which 
are carried with all their baneful effects into every inquiry, 
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and prejudice, as we every day see, even the results of 
experiments themselves. ' 


ROYAL ACADEMY OF MEDICINE AT PARIS. 

Sitting of the 24th of February.—M. RvLuieR presented to the 
Academy a stomach from the internal surface of which, twenty-four 
fungi projected. These excrescences existed in the mucous membrane, 
and were formed out of it. 

The Secretary read, in the name of M. JULIAN FoNTENFLLE, the case 
of an individual who had only one kidney. Occupying its usual situa- 
tion. this kidney was five times larger than in the healthy state. 

Sitting of the 20th.—M. RiCHERAND occupied the time of the meeting 
with an account of an operation for strangulated femoral hernia, in 
which he had an opportunity of proving the excellence of the instru- 
ment commonly called Cooper's hernia knife, although the president 
of the meeting M. Dunots had publicly used it fifteen years before the 
English surgeon published a description of it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7474 births and 4757 
deaths were registered during the week ending May 24th. 
The annual rate of mortality in these towns, which had 
been 17:2 and 17:3 per 1000 in the two preceding weeks, 
declined again to 16-7 per 1000 last week. In London the 
death-rate was 16-4 per 1000, while it averaged 16:8 in 
the 75 other large towns. The lowest death-rates in these 
towns were 8-2 in Smethwick, 9:1 in Croydon, 9:2 in Read- 
ing, 9°5 in East Ham, 10-3 in Walthamstow, 11-2 in Rother- 
ham, 11-3 in Bootle, and 11-4 in Newport (Mon.) ; the highest 
tates were 22:1 in Gateshead, 22°5 in Hanley, 23-0 in Liver- 
pool, 239 in Burnley, 24:1 in Barrow-in-Furness, 24-2 in 
Rochdale, 244 in Merthyr Tydfil, and 264 in Oldham. 
The 4757 deaths in these towns last week included 531 which 
were referred to the principal zymotic diseases, against 489, 
519, and 516 in the three preceding weeks ; of these 531 
deaths 157 resulted from measles, 119 from whooping-cough, 
66 from diphtheria, 56 from diarrhoea, 51 from scarlet fever, 
47 from small-pox, and 35 from ‘‘fever” (principally 
enteric). In Croydon, Willesden, Brighton, Devonport, and 
six other smaller towns no death from any of these diseases 
was recorded last week; while they caused the highest 
death-rate in Tottenham, Liverpool, Wigan, Burnley, 
Barrow-in-Furness, Bradford, and Tynemouth. The greatest 
proportional mortality from measles occurred in Bourne- 
mouth, Southampton, Plymouth, Grimsby, Oldham, Barrow- 
in-Furness, Bradford, and Rhondda; from scarlet fever in 
Walsall, Aston Manor, and Bolton ; from whooping-cough in 
Liverpool], Bootle, Barrow-in-Furness, South Shields, and 
Tynemuuth ; from ‘‘ fever ” in East Ham ; and from diarrhoea in 
Wigan. The mortality from diphtheria showed no marked 
excess in any of the large towns. 47 fatal cases of small-pox 
belonging to these towns were registered last week, of which 
24 belonged to London, eight to Tottenham, eight to West 
Ham, two to East Ham, two to Swansea, and one each to 
Leyton, Birmingham, and Tynemouth. There were 1344 
cases of small-pox under treatment in the Metropolitan 
Asylums hospitals on Saturday, May 24th, against 1442, 
1419, and 1360 on the three preceding Saturdays ; 307 
new cases were admitted last week, against 250, 248, 
and 233 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2222, 2212, and 2207 at 
the end of the three preceding weeks, ‘had risen again 
to 2236 at the end of last week ; 280 new cases were 
admitted during the week, against 258, 256, and 270 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
240, 231, and 216 in the three preceding weeks, rose 
again last week to 237, but were 11 below the corrected 
average number. The causes of 54, or 1:2 per cent., of the 
deaths in the 76 towns last week were not certified, either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Nottingham, 
Bolton, Bradford, Leeds, Hull, and in 46 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Aston Manor, Liverpool, St. Helens, Warrington, 
and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 

“4 Some editorial observations exproising dissent from the then 
existing theory of heat. " 


towns, which had been 18-1 and 194 per 1000 in the 
two preceding weeks, further increase to 203 per 1000 
during the week ending May 24th, and showed an 
excess of 36 per 1000 over the mean rate during the 
same period in the 76 large English towns. The rates 
in the eight Scotch towns ranged from 93 in Leith 
and 14'1 in Perth to 22-4 in Paisley and 22'5 in Glasgow. 
The 656 deaths in these towns included 16 which were 
referred to measles, 14 to whooping-cough, 14 to diarrhea, 
six to scarlet fever, three to ‘‘ fever,” one to small-pox, and 
one to diphtheria. In all 55 deaths resulted from these prin- 
cipal zymotic diseases last week, against 46 and 74 in the 
two preceding weeks. These 55 deaths were equal to an 
annual rate of 1:7 per 1000, which was slightly 
below the mean rate last week from the same diseases 
in the 76 large English towne. The fatal cases of 
measles, which had been nine and 21 in the two preceding 
weeks, declined again last week to 16, of which five 
occurred in Edinburgh, three in Dundee, three in Paisley, 
three in Perth, and two in Glasgow. The deaths from 
whooping-cough, which had been 16 and 25 in the 
two preceding weeks, decreased again to 16 last week 
and included five in Glasgow, five in Aberdeen, and 
two in Dundee. The fatal cases of diarrhoea, which 
had been 23, 13, and 19 in the three preceding weeks, 
declined again last week to 14, of which seven were 
registered in Glasgow, three in Aberdeen, and three in 
Greenock. ‘The deaths from scarlet fever, which had been 
two, four, and one in the three preceding weeks, rose again 
to six last week, and included three in Glasgow, where the 
fatal cases of small-pox also was registered. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 113 and 114 in the two preceding weeks, 
further increased last week to 156, and were 55 above the 
number in the corresponding period of last year. The causes 
of 21, or more than 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 226 and 
24°8 per 1000 in the two preceding weeks, declined again 
to 19°1 per 1000 during the week ending May 24th. During 
the past four weeks the death-rate has averaged 22-9 

r 1000, the rates during the same period being 162 in 

ndon and 172 in Edinburgh. The 139 deaths of persons 
belonging to Dublin registered during the week under 
notice were 41 below the number in the preceding 
week and included six which were referred to the prin- 
cipal zymotic diseases, against nine, 12, and 13 in the 
three preceding weeks; of these, two resulted fom 
measles, two from scarlet fever, one from ‘‘ fever,” and 
one from diarrhcea. ‘These six deaths were equal tuo 
an annual rate of 08 per 1000, the zymotic death- 
rates during the same period being 1:9 in London and 
1:1 in Edinburgh. The fatal cases of measles, which had 
been three, six, and three in the three preceding weeks, 
declined to two last week. The mortality from scarlet fever 
was slightly in excess of that recorded in recent weeks. 
The 139 deaths in Dublin last week included 25 of children 
under one year of age and 38 of persons aged upwards 
of 60 years; the deaths of infants slightly exceeded the 
numbers in the preceding week, while those of elderly 
persons showed a slight decline. Four inquest cases and 
four deaths from violence were registered ; and 62, or nearly 
one-half, of the deaths occurred in public institutions. The 
causes of six, or more than 4 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


RoyaL Navy MEDIOAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon 

A. Kidd to the Collingwood. Staff Surgeons: H. E. South to 

the London ; E. P. Mourilyan to the Retribution ; H. Elliott 

to the Severn; A. Maclean to the Penguin; and R. Hill to 

the Zribune. Surgeons: E. F. Power to the Pactolus; 

H. W. B. Shewell to the Surgrise; and H. C. Adams to the 
London. 

ARMY MEDICAL STAFF. 
Surgeon-General Alexander F. Preston, K.H.P., is placed 
on retired pay. Dated April 23rd, 1902. 
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Lieutenant-Colonel J. E. Fishbourne is appointed to the 

enedical charge of the Military Prison at Woking. 
RoyaL ARMY MEDICAL CORPS. 

Colonel W. Donovan, C.B., now in South Africa, is 
-appointed Principal Medical Officer at Hong-Kong. 

Lieutenant Craig is appointed for duty in the North- 
Western District, and Lieutenant Cotterell to Bulford Camp, 
Salisbury Plain. 

RoyaL ArMy MEDICAL Corps (MILITIA). 

Surgeon-Lieutenant Herbert Fox, from the 2nd Hampshire 
-Royal Garrison Artillery (Volunteers), to be Lieutenant, and 
to be seconded for service in South Africa, 

RoyaL ARMY MEDICAL CoRPS (VOLUNTEERS). 

The Manchester Companies: Lieutenant C. E. Preston 

resigns his commission. 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Cheshire and 
vCarnarvonshire : The undermentioned Surgeon-Captains to be 
Surgeon-Majors : A. M. Archer and R. L. Jones. 1st Hamp- 


shire: Surgeon-Lieutenant E. N. Close to be Surgeon- 
Captain. 
tite; Ust (Hertfordshire) Volunteer Battalion the 


Bedfordshire Regiment: Surgeon-Lieutenant J. E. B. Wells 
‘to be Surgeon-Captain. 2nd Voluntecr Battalion (the Prince 
Albert’s Somersetshire Light Infantry) : Surgeon-Lieutenant, 
W. Thompson to be Surgeon-Captain. 3rd Volunteer Battalion 
the Gloucestershire Regiment : Charles Robert Browne to be 
Surgeon-Lieutenant. 1st Volunteer Battalion the King’s Own 
<Yorkshire Light Infantry): Surgeon-Captain E. Lee to be 
Surgeon-Major. 2nd Volunteer Battalion the Manchester 
Regiment : Surgeon-Lieutenant J. Ratcliff Gaylard resigns his 
-commission. 19th Middlesex (St. Giles’s and St. George's, 
Bloomsbury) : The undermentioned Surgeon-Lieutenants to 
be Supernumerary whilst serving with the Bearer Company 
-of the Sth London Volunteer Infantry Brigade : J. G. Fraser 
cand J. J. R. Macleod. 
SouTH AFRICAN WAR NOTES. 

Lieutenant Beatty, R.A.M.C., is reported out of danger. 

Civil Surgeon White was reported very slightly improved 
on May 27th. 

The steamship Nubia left Port Natal for England on 
May 24th with the following invalids on board :- Captain 
L. E. L. Parker, R.A.M.C., and Civil Surgeons Ilott and 
Hoops. The following members of the Army Medical 
Service are also on board : Lieutenant-Colonel R. L. Love, 
“R.AM.C., Lieutenant C. S. Cato, R.A.M.C., and Civil 
Surgeons Macdonald, Ellis, and Heron. 

THE ReporT ON THE EDUCATION AND TRAINING OF 
OFFICERS OF THE ARMY, 

Notices of this report have appeared in the daily and 
service journals but no copy of the report has, so far as we 
know, yet been issued from any official or authorised source. 
If the analyses which have appeared correctly summarise its 
-nature and contents it seems to be a document of a 
severely critical and trenchant kind and to put forward 
a series of recommendations which, if adopted, will bring 
about a radical reform. It isin the Royal Military College, 
Sandhurst, and the system in force there, together with an 
alleged lack of supervision, that the committee apparently 
finds so much to condemn ; the Royal Military Academy, 
Woolwich, appears to have passed through the inquiry 
satisfactorily. : 
DEATHS IN THE SERVICES. 

Surgeon-Colonel Samuel Archer, A.M.S. (retired), at 
-Rapallo, Italy, aged 68 years. He joined the army as Assistant- 
Surgeon in 1858, became Surgeon in 1873, Surgeon-Major in 
1873, Brigade-Surzeon in 1887, and retired eight years later. 
‘He served with the 101st Fusiliers in the campaign in the 
North-West Frontier of India in 1863 (medal), including the 
storming of the Conical Hill and destruction of Umbeylah 
+(medal with clasp). Inthe Nile Campaign 1884-85 he was 
in charge of the field hospital at Korti (medal with clasp and 
Khedive's star). He was in medical charge at Wady Halfa 
- and of lines of communication to Akasheh in the expedition 
on the Soudan Frontier in 1885-86. 

EXAMINERS FOR THE INDIAN MEDICAL SERVICE. 

The Secretary of State for India has appointed the follow- 
ing gentlemen to be examiners for the Indian Medical 
sService: Professor Clifford Allbutt, F.R.S. (Medicine and 
Therapeutics) ; Mr. Howard Marsh (Surgery and Diseases of 


the Eye); Professor D. J. Cunningham, F.R.S. (Surgical 
Anatomy and Physiology); Professor R. Calder Leith, 
F.R.S. Ed. (Pathology and Bacteriology); Dr. R. Milne 
Murray, F.R.S. Ed. (Midwifery and Diseases of Women 
and Children), Professor Ralph Stockman, F.RS. Ed. 
(Chemistry, Pharmacy, Botany, and Zoology). 
SURGEON-GENERAL TOWNSEND, C.B., A.M.S. 

This officer, who it will be remembered was severely 
wounded at Tweebosch, will, it is understood, soon take up 
his duties. He has been principal medical officer with Lord 
Methuen’s force, with which he did much hard and excellent 
service, since the war began, having embarked from England 
with the staff of the 1st Division. 

THE Royal MIniraRy TOURNAMENT. 

The Royal Military Tournament at the Agricultural Hall, 
Islington, will close its doors on June Sth. ‘The entertain- 
ment as a whole shows this year a great improvement on 
those of previous years and no one who’ is able to visit the 
Tournament should fail to do so. 


The annual Ambulance Challenge Shield Competition of 
the Volunteer Medical Association will be held this year at 
the Guildhall on June 7th. at 3 o'clock. The honorary 
secretary of the association, we are informed, has arranged 
with the officer commanding the London companies of the 
Royal Army Medical Corps (Volunteers) for the board 
and lodging at their headquarters, Calthorpe-street, Gray's 
Inn-road, of squads coming from the provinces for the 
competition. Further information can be obtained from 
Surgeon-Major J. J. de Z. Marshall, honorary secretary, 
Shortwood, Teddington, S. W. 

The report by the Central British Red Cross Committee on 
Voluntary Organisations in Aid of the Sick and Wounded 
during the South African War has been issued in the form 
of a Blue-book. It consists of some 200 foolscap pages and 
contains several well-executed plans and photographs. 

Inspector-General Sir Henry F. Norbury, Director-General 
of the Royal Navy Medical Department, will be present at 
the Sanitary Institute coronation dinner on June 2nd at the 
Midland Grand Hotel. 


Correspondence. 
“Audi alteram partem.” 


THE WILLIAM SMYTH MEMORIAL FUND. 
To the Editors of THE LANCET. 


Sirs,--Would you kindly allow me the courtesy of the 
columns of ‘TH LANCET to enable me to thank the medical 
profession for their great kindness to me and my family in 
connexion with Dr. Smyth’s death? My heart is too full of 
gratitude for me adequately to express my feelings and J can 
only say I shall never forget the generosity of my dear 
husband's colleagues in the affliction that so suddenly came 
upon us. I use the columns of THE LANceT as the most 
effective means of reaching the medical profession. 

Tan, Sirs, yours sincerely, 

Burton Port, co. Donegal, May 26th, 1902. E. M. Smytu. 


WHAT IS SCROFULA? 
To the Editors of THE LANCET. 


Srrs,—I have pleasure in answering the query of your corte- 
spondent ‘‘ Pes” in THE LANCET of May 24th, p. 1498, as to the 
reason why ‘‘scrofula” is retained in the new official list of 
causes of death, a copy of which appeared in a recent number 
of Tug Lancer. The reason is that the term *‘scrofula.” 
as distinct from tuberculosis, is in common use by medical 
men, not a few of whom (including certain physicians and 
surgeons of eminence) still believe the conditions which these 
terms imply to be distinct. Without presuming to dogmatise 
on the question I may perhaps quote in justification of my 
conduct the following remarks by Professor Clifford Allbutt 
in his ‘System of Medicine,” vol. iv., p. 597: ‘‘ Whether 
scrofula is always due to the tubercle bacillus or always 
associated with it is not yet decided. It seems probable 
that scrofula may arise by the agency of microbes 
other than tnbercles ; again, that, originatirg inde- 
pendently of tubercle, on it tubercle may *#terwards 
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supervene; and, once more, that scrofula may be due 
to tubercle primarily, or even exclusively. No doubt these 
problems will soon be settled.” Having regard to the fore- 
going considerations and to the fact that the term ‘‘scrofula” 
has appeared in the list of diseases used in this office ever 
since its establishment I was unwilling to discard it, lest the 
comparability of figures in a series of years should be im- 
paired. ** Pes” will, however, probably perceive that as soon 
as unanimity on the subject is attained by the medical 
authorities it will be easy, if requisite, to add together the 
two lines affected in the tables for previous years, and thus 
nothing will be lost. 
Iam, Sirs, yours faithfully, 
JoHN TATHAM. 
Goneral Register Office, Somerset House, May 27th, 1902. 


ETHER v. CHLOROFORM. 
To the Editors of THE LANCET. 


Sirs,—I, like many others, have read with great interest 
in THE LaNcET of May 24th, p. 1457, the record by Mr. H. 
Challice Crouch and Mr. Edred M. Corner of their investigation 
into the effects of ether inhalation on the respiratory organs. 
It is impossible to do so without a strong feeling of admira- 
tion for the thoroughness and perseverance with which they 
have gone into the matter. It is difficult for anyone who 
has not uridertaken a somewhat similar investigation fully to 
realise the great calls on time and patience which they must 
have met with. The result is, they tell us in brief, that they 
found that out of 2400 ether cases 10 developed more or less 
severe chest symptoms, one case erding fatally, and we are 
left to conclude, presumably, that out of 24,000 cases 100 
would develop similar troubles and 10 would become defunct. 
In short, we are asked to reconsider our position, to look upon 
chloroform as a less noxious body than ether, all things con- 
sidered, and consequently fitter for routine employment in 
anzsthetic practice. Before so concluding are we not 
entitled to ask Mr. Crouch and Mr. Corner, as a favour to the 
profession and for the sake of suffering humanity, to con- 
tinue their investigations for another year—with this altera- 
tion. Let the house officers and anzsthetists use CHCl, in 
the 2400 cases and ether in the 600, or in like proportion, 
and then we may be in a better position to judge as to 
results. 

Mr. Crouch and Mr. Corner remark that the death-rate 
under CHCI, is said to he 1 in 3000. It is said to be—and 
who orginally arrived at this conclusion I do not know. One 
enthusiast has even put the death-rate as low as 0 in 40,000. 
I submit, however, that were the results of every large 
general hospital in the United Kingdom during any given 
year investigated there is not one at which the death-rate 
from CHCl, would not work out higher than 1 in 3000. 
In this year's official report of one large institution (which 
shall be nameless) six deaths are stated to have occurred in 
2901 administrations of CHC], =1 in 483. In this hospital 
very little ether is used. Further, at another institution of 
similar size, during a recent year 12 deaths were recorded 
from CHCI,, and these chiefly occurred in cases chloroformed 
in or off the wards (as Mr. Crouch and Mr. Corner describe) 
by house surgeons. The house surgeons are now positively 
forbidden to use CHCl, in such cases unless quite 
unavoidable. One could say a good deal more, but cui 
éono? This question has been hammered out for the past 
50 years and one might with as much profit enter into a 
discussion on the respective merits of spring mattresses and 
feather-beds. 

Mr. Crouch and Mr. Corner mention that ‘‘angsthetists 
never hear at all of the subsequent history of their cases.” 
I think that this can be true only of a proportion of cases, 
but, at any rate, if an appreciable percentage of patients 
in private practice—or for that matter in hospitals—did get 
bronchitis or pneumonia after ether it is impossible to 
suppose that anesthetists would not hear of it, and very 
plainly, too, from the surgeons in charge. The strongest 
proof of the greater safety of ether for routine cases, taking 
all things into consideration, seems to be the fact that 
almost invariably as the experience of anzsthetists increases 
they use ether, or some mixture chiefly consisting of it, more 
widely. And can we suppose that any sane man would 
spend his day going from house to house with a bag contain- 
ing the necessary ether and gas impedimenta, weighing 
anything from 10 to 20 pounds, unless he had overwhelming 
proof that he was thus enabled to use an agent many times 
safer than the very portable chloroform? 


In Germany operating theatres are kept at a very much 
higher temperature than in this country, generally speaking, 
and bronchitis is seen there after ether, CHCI,, or cocaine 
anesthesia not uncommonly.’ It is obviously due to the 
sudden change of temperature in the patient's surroundings 
when taken back to the ward. The greater the change, 
evidently the more bronchitis. The practical point arising 
out of this paper by Mr. Crouch and Mr. Comer is, Can we 
not possibly minimise this change of temperature by keeping 
the operating theatres at a reasonably warm temperature 
and the wards as near as is practicable the same? and also 
prevent a chill in the draughty corridors by extra warm 
blankets and covering the patient's head with a towel? 

Those whose faith in ether has become somewhat perturbed 
by the resuscitation of the ‘‘ bronchitis bogie” can scarcely 
do better than read Dr. R. J. Probyn-Williams’s admirable 
paper on the Use and Abuse of Ether in the Edinburgh 
Medical Journal for May, 1902. 

Lan, Sirs, yours faithfally, 
Tuomas D. LuKg, 
Instructor in Anesthetics, University Wards, Roya} 

Edinburgh, May 27th, 1902. Infirmary, Edinburgh. 


INFANTILE SCURVY AND RICKETS. 
To the Editors of THE LANCET. 


Srrs,—In reference to the letter of Dr. Clement Dukes in 
THE LANCET of May 10th, p. 1358, allow me to point out 
that although medical men have been strenuously advocating 
the boiling of milk and the restriction of the baby’s food 
to boiled milk and cooked milk foods, still the diet of very 
few children indeed has been [so restricted; nevertheless, 
the evil consequences of such a restriction have been pre- 
vented by the all bat universal habit which the working- 
and middle-classes have of feeding their children with little 
bits of anything and everything from their own tables. 

Two years ago, however, 1 had a child under my care 
who was fed absolutely on artificial food and boiled milk. 
She was born in the early spring, was a delicate and fretful 
little thing, and even although the greatest care was bestowed 
on the preparation of this food she had frequent attacks of 
diarrhoea, She got on fairly well between these attacks through 
the sammer and by the sixth month she had cut two teeth and 
seemed in moderate health but always fretful and subject. 
to diarrhoea. She showed no signs of rachitis, such as sweat- 
ing, &c. About the eighth month, however, severe symptoms 
of scurvy appeared, hemorrhage from the bowel, bleeding 
gums, extravasation of blood into ankle-joints, &c. Here 
was a condition where the cause was apparent and by way of 
experiment I simply ordered the mother to procure fresh 
milk three times a day and give it to the child in the fresh 
and unboiled state ; this was all the treatment adopted, with 
the exception of small doses of solution of hydrochlorate- 
of morphia to relieve the pain, and it proved eminently 
satisfactory. 

Other three cases of infantile scurvy have come under my 
notice in the course of the past eight years. In each the 
symptoms were sufticiently pronounced to prevent their being: 
mistaken and in each raw milk proved efficacious treatment. 
Rachitis and infantile scurvy may and do undoubtedly occur 
together but they also may and do as undoubtedly occur 
independently. Infantile scurvy yields readily to anti-scorbatic 
treatment. Rachitis is much more resisting ; in its treatment 
the diet should certainly be such as would preclude the merest. 
possibility of scurvy—antiscorbutic if you like, but that is 
not in itself sufticient by any means. Generous diet, fresh air, 
&c., all sometimes fail to produce any marked effect. The 
various preparations of iron, too, are all valuable adjuncts ip 
the treatment of rickets. Scorbutic disease has always been 
amenable to treatment, but in rickets the elimination of 
scorbutic phenomena is but a small part of the treatment. 

It seems to me that with the universal adoption of pre- 
pared foods and the general call for the sterilisation of 
milk in the artificial rearing of children has come a 
recrudescence of scurvy. ‘The detection of scorbutic 
phenomena in children—considered apart from the know- 
ledge of the potency of these new foods to produce such— 
gave infantile scurvy an exaggerated importance. Not only 
was its appearance misundersteod but it seemed in many 


1 Von Mickulicz: Transactions of the German Society of Surgery, 
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quarters to be tacitly assumed that the secret causation in 
the problem of rickets was thie, infantile scurvy. 
I am, Sirs, yours faithfully, 
JOHN SUTHERLAND, M.B., C.M., B.Sc. Edin. 
Netherfield, Notts, May 24th, 1902. 


TROPICAL ABSCESS OF THE LIVER. 
To the Editors of TAR LANCET. 

Sirs,—In your report of the discussion which followed the 
seading of Mr. Godlee’s paper on the above subject at the 
meeting of the Royal Medical and Chirurgical Society on 
May 13th, published in THE LANcET of May 24th, p. 1467, 
my remarks are so imperfectly given that 1 must ask you to 
allow me to mike the following corrections. 

I did not say that ‘it was the practice in India to use 
Dieulafoy's aspirator and in small abscesses this was sufti- 
cient.” What I said was that ‘‘it was at one time (30 years 
ago) the practice in India to use Dieulafoy's aspirator, and ina 
certain proportion of cases, especially in small abscesses, this 
was sometimes found to be sufficient and no further surgical 
interference was necessary.” I did not say that ‘‘even in 
darger abscesses one or two such operations were sufficient.” 
I said that they were sometimes suflicient and quoted a series 
of successful cases of this kind published by Lawrie a few 
years ago. The usual practice in India has been to remove 
a portion of rib when necessary and to cut down directly into 
the abscess and to drain freely, but a preliminary operation of 
stitching the liver to the abdominal wall has been generally 
considered impracticable, and unnecessary on account of the 
innocuous character of liver pus in acute cases and because 
the large drainage-tube, occupying entirely as it does the 
incision into the liver, effectually shuts off the abscess cavity 
from that of the abdomen and in 24 hours the path is sealed 
by adhesions if they did not already exist. 

Tam, Sirs, yours faithfully, 
A. CROMBIE, M.D. Edin. 

Beckenhall-mansions, W., May 23rd, 1902. 


ON THE USE OF THE TERM “BLASTOMA.” 
To the Editors of THE LANCET. 


Sirx,—In the report of the meeting of the Pathological 
Society of London of April 29th, given in THE LANCET 
of May 3rd, p. 1249, which has just come to hand, I 
note that, following Dr. C. P. White, the term ‘ blastoma” 
is employed to indicate the group of tumours formed of 
“indifferent cells which eventually give rise to both 
connective tissue (sarcomatous) and epithelioma (carcino- 
matous) elements—the carcino-sarcomas. If I remember 
aright, Dr. White first employed the term as thus 
defined in his article upon the Definition, Terminology, and 
Classification of Tumours in the Journal of Pathology, 
vol. vi., 1899, p. 220. In his interesting Erasmus Wilson 
Lectures delivered in February last and published in your 
pages, he again urged the employment of the term in this 
same sense, and in both articles he states that he owes it to 
Dr. Herbert Snow, who in November, 1895,’ proposed 
its use to indicate a somewhat similar group of new 
growths, What Dr. Snow suggested was that one variety of 
“‘round-celled sarcoma” should te given this name, forms 
of ‘‘ congenital cancer, so to speak,” arising in such parts 
and in such circumstances ‘‘as to leave no doubt as to their 
origin from unobliterated rudiments of foetal structures.” 
Under this title, according to him, would be grouped ‘ many 
lesions occurring for the most part in childhood or early 
youth—the ovary, palate, mediastinum, bladder, prostate, 
&c.,” and ‘‘ consisting wholly or almost so of rounded cells.” 

It will be seen in the first place that Dr. White in seizing 
apon Dr. Snow's term, employs it in a different sense. Dr. 
Snow's definition is vague and his classification, I fear, cannot 
etand. There would thus be at least a plausible excuse for the 
appropriation, were it not that years prior to Dr. White and 
several years also prior to Dr. Snow this term had been intro- 
daced in a more definite sense and by a very prominent 
pathologist—in fact, by no less an authority than Professor 
&. Klebs, in the second volume of his frequently quoted 
Algemeine Pathologie, published at Jena in 1889. For some 
330 pages in his treatment of the subjects of tumours 
he consistently employs the term and so important. 
és his work that there is no excuse for overlooking 
his usage thereof or for employing it without acknowledg- 
‘ment in a sense different from that. laid down by him. 


‘ ‘a of the Pathological Society of London, vol. xlvii,, 1896, 


Briefly, Professor Klebs objected to confining the term 
‘neoplasia ” to tumour growths on the ground that simple 
hyperplasia is also neoplasia. For ‘‘ neoplasia” and ‘‘neo- 
plasm ” he substituted *‘blastosis” and ‘‘ blastoma,” and he 
classified tumours into the two great groups of the blasto- 
mata, or tumours proper, subdivided into typical and atypical, 
and the teratoblastomata, or teratomata, the products of fetal 
implantation. . 

Tam, to some extent, personally interested in this matter 
because in recent articles (as, for instance, in that upon the 
Causation of Cancerous and other New Growths, published in 
the British Medical Journal and the Vale Medical Journal last 
year), reverting to Professor Klebs’s classification, 1 have used 
the term blastoma in the sense indicated by him. A little 
consideration will show that it is essential to possess some 
word to designate everyday tumours as distinct from the 
peculiar group of the teratomata and that this term ‘‘blas- 
toma” is quite the most suitable for the purpose. I had 
imagined that Professor Klebs’s work was so well known 
that it was unnecessary to indicate the origin of the word ; 
evidently this was a mistake, but evidently also when it 
has been given so clear a meaning there is no justification 
for seeking to send it into more active circulation with a 
new and restricted significance. Priority demands that in 
the absence of urgent cause it be employed as originally 
understood and that Dr. White select some other term for 
the group of cases of carcinoma-sarcomatodes. 

I am, Sirs, yours faithfully, 

Montreal, May 15th, 1902. J. GEORGE ADAMI. 


THE FUTURE OF THE ROYAL ARMY 
MEDICAL CORPS. 
To the Editors of THE LANCET. 


Sirs,—Since the new Royal Warrant and also the rules 
for admission into the Royal Army Medical Corps have been 
published, in which most of us agree that the changes are 
distinctly for the better, it may not be out of place to put 
before your readers and more especially intending candi- 
dates for commissions into the corps certain points which 
to my miind are paramount in importance and about which 
up to the present the Government has published no definite 
order. 1. The extent of increase of personnel in the corps. 
2. The facilities to be given for ‘‘study leave,” especially 
with a view to promotion examinations and ‘‘specialist” 
work. 3. The equalisation of home and foreign service. 
4. The proportionate rates of pay in India as compared with 
those at home along with charge pay and other allowance 
when serving in that country. 

The first of these, ‘tthe extent of increase of the personnel 
in the corps,” is the most important, as without an increase 
from the present number of medical officers, some 970 up to 
1400 or 1500 now that South Africa has to be manned, the 
points enumerated in No. 2 and No. 3 will be impossible to 
carry out. As this is a matter of money it will be the chief 
stumbling-block to the home Government. With regard to 
No. 4, dealing with pay in India. if the corps is to attract 
young medical men the Indian Government must give way, 
as no young doctor who understands the matter would care 
to have to serve in the Indian climate with less advantages 
than he has at home. If Mr. Brodrick wishes to make the 
Royal Army Medical Corps the best army medical service in 
Europe, as he has said he does, and I am sure intends to do 
his best to do, the points I have upheld must be acceded to 
and the competition for the corps would, I am persuaded, be 
a steady and lasting one. On the other hand, it must be 
clearly understcod by those casting in their lot with the 
army doctor that promises are sometimes like pie-crusts and 
that we must get at least these concessions in black and 
white before the Royal Army Medical Corps docs become the 
best army medical service in Europe. 

Tan, Sirs, yours faithfully, 


London, May 18th, 1902. VERAX. 


WHAT IS THE BEST PORTABLE SPRAYING 
DISINFECTING APPARATUS ? 
To the Editors of THE LANcET. 

Strs,—I shall feel greatly obliged if any of your readers 
will favour me through the medium of THE LANCET with 
their views as to the best portable spraying disinfecting 
apparatus for use by sanitary inspectors. 

Tam, Sirs, yours faithfully, 

‘May 29th, 19¢2. 
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PLAGUE PRECAUTIONS AT MARSEILLES. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 
(Concluded from page 1600.) 


The Rats on the ‘ Sénégal.”—Anti-p'ague Serum Inocula- 
tions.—The Ministerial Instructions in regard to the 
Destruction of Rats..—New Measures for placing Ratsin 
Quarantine.—The Various Means of destroying Rat3.— 
the Bacteriological Haamination of Rats. 

As already explained, the occurrence of cases of plague on 
board the Senégal distinctly demonstrated that the means of 
disinfection eraployed were inefficient. The Sénégal came 
from Beyrout. She had called at Alexandria and then sailed 
for Marseilles, reaching the latter port on August 28th, 1901. 
‘The crew then numbered 85 men and there were 254 pas- 
sengers. The ship was provided with a disinfecting stove and 
there was a surgeon on board. Everybody was in perfect 
health, nevertheless 409 trunks, boxes, and the like, were dis- 
infected at Frioul. All the personal linen, table-linen, and 
bedding were passed through the stoves and exposed to the 
action of superheated steam under pressure. In fact every- 
thing was done that could be done with the exception that 
no measures were taken in regard to the rats that might 
be on board. The crew remained at Marseilles for 17 
days, they were examined before the ship sailed again, 
and were in perfect health at the moment of their depar- 
ture. The Sénégal, with its 174 scientific explorers and 
excursionists, went first to Corsica, but four days later, 
on leaving Ajaccio to proceed eastwards to Palestine 
and other places of interest, one of the crew fell ill 
with plague. This occurred on Sept. 18th. The ship had 
left Alexandria, the last port where there were cases of 
plague, on August 23rd, and it was four days later that 
she reached Frioul and that the process of disinfection 
‘was commenced. There were no cases of plague at Mar- 
seilles and 27 days had elapsed since the ship had left 
Alexandria before the first case of plague occurred. There 
was, however, some doubt as to whether the patient was really 
suffering from plague. The passengers were at first kept on 
board the ship. Four rats were captured and bacterio- 
logically examined. By the time these rats were proved to 
be infected a second case of plague was notified on board the 
Sénégal and the symptoms of the first case had so developed 
as to leave no doubt as to the nature of the disease. Thus 
we find a ship that has been disinfected and on board 
of which on starting for another cruise everyone seemed 
to be in good health, although subsequent bacteriological 
examination proved that the rats in the ship were infected 
with plague. Then occurred two cases of plague, not 
among the passengers but among the members of the 
<rew, who, by reason of the work which they have to do, 
are brought more in contact with the rats than are the pas- 
sengers. In most other European ports the passengers and 
crew would have had to remain on board till the termina- 
tion of the period of quarantine. They would then have con- 
tinued in contact with the rats that seem to have been the 
cause of the cases of plague that had occurred. In this 
instance the passengers were at least able to land and had 
houses to live in. Thus separated from the rats no further 
mischief occurred, the only trouble being that at Frioul 
there were not attendants enongh to see to the comfort of so 
unexpected and numerous an advent of first-class passengers, 
The Sénégal arrived at Frioul on a Wednesday at 11 o'clock 
in the morning. By 5 o'clock on the following Saturday 
afternoon everyone on board who desired to take this pre- 
caution had been inoculated with the anti-plague serum. 
This would have been done more rapidly but for the facts 
that some time elapsed before the presence of plague was 
absolutely proved and that the passengers insisted on the 
employment of fresh serum which had to be telegraphed 
for from Paris. 

The rule at Marseilles is to keep a reserve of 400 doses 
of anti-plague serum and whenever avy of these are 
employed a further supply is ordered. A large portion of 
this stock had been exhausted to inoculate the crew of the 
Laos, which arrived at Frioul shortly before the Sénégal. 
The serum, protected by the air-tight tubes in which it is 
Placed; is supposed to retain all its qualities for about a 
year, therefore it was not necessary to ask for fresh serum, 
though this was obtained. But there is no law by which 
Crews and passengers can be compelled to submit to inocula- 
tions. If, on this occasion, there was no resistance this 


was due to the eminent sarants who were on beard the | 


‘| that of the rats. 


Sénégal, for they were the first to set the example by sub- 
mitting themselves to the process of inoculation. "Only 
eight or nine persons refused. 

The great question, however, which the adventures of the 
Sénégal excursionists serve to bring prominently forward is 
The importance of dealing with the rats 
was, it is true, fally realised by the sanitary authorities 
before the occurrence of plague on board the Sénégal; but 
there is always a broad dividing-lise between what is 
theoretically proclaimed and what is practically enforced. 
The Sénégat incident occurred in September, 1901. In July, 
1899, the following ministerial instructions had been issued 
to the port sanitary authorities : ‘‘ Rats and mice are very 
active agents in the propagation of plague. When they are 
affected the disease soon spreads among the populations 
where they dwell or pass. The epizootic among these 
animals generally precedes by a few days the human 
epidemic. ‘Therefore we must at all cost prevent their pre- 
sence on board ships or at the quarantine stations. When 
a ship is in harbour the ropes or chains by which it is 
anchored or lashed to the shore must be armed with 
brushes, discs, or other contrivances which will prevent rats 
climbing along these ropes for the purpose of either leaving 
or of penetrating into the ship. During night-time the 
gangways to the shore must be removed. Before the ship 
is loaded care must be taken to see that there are no rats on 
board. If there are any rats they must be destroyed in the 
following manner. The ship, while empty, must be dis- 
infected with sulphurous acid in all those parts that are 
frequented by the rats. The other parts of the ship may be 
disinfected with saline sublimate solutions, one gramme 
of bichloride of mercury to two grammes of marine salt 
mixed in one litre of distilled water. The dead rats must 
be cremated. The sanitary régime to be iroposed upon the 
ships depends on the perfect execution of these instructions. 
The more thoroughly and rapidly the rats are’ destroyed 
the less will it be necessary subsequently to enforce these 
measures.” 

Had the above instructions been strictly carried out with 
regard to the Sénégal the pleasure-cruise on which it started 
would probably not have been brought to so premature and 
unpleasant a conclusion. As a matter of fact, it is only 
within the last six months that these instructions have been 
strictly applied, and this has involved quite a revolution 
in the procedure adopted in regard to the ships arriving 
from infected ports. To describe in a few words the pro- 
cedure now enforced, it may be said that, though human 
beings are no longer put in quarantine when all on board are 
in good health, a strict quarantine is always put upon the 
rats. When a ship arrives from an infected port the hold is 
locked up. The passengers and crew having been medically 
examined and the linen and bedding having been disin- 
fected, the ship can then proceed from Frioul to Marscilles. 
Thus, so far as the passengers are concerned, there is only a 
delay of a few hours—that is, of course, if all are well on 
board. But the ship, though allowed access to the Mar- 
seilles docks, is placed in a sort of quarantine and has to 
fly the yellow flag. This flag signifies that the rats have not 
yet been examined end that all ropes and cables attached to 
the ship must be fitted with contrivances that will prevent 
the rats from running along them to get on, or off, the ship. 
The hold is then searched and if any dead rats are found 
this is thouglit to be a suspicious circumstance. If no dead 
rats are found traps are set to capture live rats. The 
specimen rats thus secured have to be handled with care. 
The method adopted is to soak acloth in a mercurial solution 
and to take hold of the rats with this moist cloth. The rats 
are then bacteriologically examined. If the rats are found 
to be suffering from plague the ship is generally sent back 
to Frioul so as to be disinfected more thoroughly, in which 
case, of course, all the rats are killed. Nor is this pre- 
caution confined to the ships. The rats on shore, in and 
about the docks, are constantly hunted and when captured, 
examined, On one occasion these land rats were found to be 
infected. The dock was therefore at once condemned and 
closed to all traffic. A great rat-hunt was organised, all 
the rats were killed, and all the merchandise that happened 
t> be in the dock at the time was disinfected. Of the rats 
captured on 44 ships from January to March this year in 
seven of these ships they were found to be suffering from 
plague. This clearly shows the usefulness and the necessity 
of the precautions taken. So far, and in most cases, the rats 
were killed by means of sulphurous fumigations. Altogether 
10,611 rats have been killed in the three months. These 
figures give some idea of tle importance and extent of the 
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work done. But there are serious objections to the employ- 
ment of sulphurous fumes. This process does noi kill the 
rats at once. They have time to hide themselves and it 
is very difficult to find their bodies. If they are not 
found then decompositon ensues and a very serious nuisance 
is created. Moreover, the shipowners complain that 
the sulphur injures the ironwork of the ships and also 
some of the goods on board. For these reasons the use of 
carbonic acid gas is preferable. But it is much more diffi- 
cult to apply this method. ‘The carbonic acid employed is in 
bottles and in a liquid condition. When liberated it pro- 
duces a freezing temperature, whereas the normal tempera- 
ture should be maintained so that the gas may spread itself 
in all directions and sink to the bottom of the hold where the 
rats mostly congregate. Experiments are now being made 
to warm the gas as it leaves the bottle by discharging it into 
a tube and making it pass through hot water. Then pre- 
cautions must be taken to clear the hold before allowing any 
men to enter. For this purpose two ventilating shafts of 
uneven length are introduced, one as an air inlet and the 
other as an outlet. To hasten the process a fan should be 
employed to draw out the air. Then candles are lowered 
into the hold and no one is allowed to descend unless the 
candles burn brightly. All this, however, is still only in the 
experimental stage. Nor can it be said that the problem has 
been solved in all its details. For instance, the rats on board 
a French ship may all be destroyed and everything rendered 
secure but this ship may be moored next to a foreign ship 
where no such precautions have been taken and the French 
ship is then invaded by rats from the foreign ship. Even if 
the same process were applied to every foreign ship entering 
a French port there is no telling what would happen to these 
ships when they went to other countries and to other ports ! 

It is with regard to the workers below deck that the 
principal danger arises. They come in personal contact 
with the rats. This is more especially the case with 
natives who, from religious motives, insist on cooking 
their own food. The fragments of this food attract the 
rats and they overrun the bunks. These men often catch 
and handle the rats and thus expose themselves to 
a serious risk of infection. Most of the cases of plague 
that have occurred on board ship have been among 
the crew and those members of the crew who work below 
deck. This is a fact which tends to confirm the theory that 
the rats constitute the main danger. This is so evident that 
one of the main difficulties in dealing with the passengers of 
the Sénégal when they were landed at Frioul was due to their 
refusing to be waited upon by the stewards and stewardesses 
of the ship. They insisted that the chief advantage of being 
landed at Frioul was that they might be separated from 
those who had been exposed to the greatest danger of in- 
fection. Although the extra attendants hastily recruited 
at Marseilles were quite incompetent the passengers pre- 
ferred the consequent inconvenience. They felt safer when 
their beds were made and their food was served by persons 
who came from Marseilles and had not been living among 
the infected rats of the ship. 

From all these details it will be seen that a new departure 
has been made. The experiments now being carried out on a 
very extensive scale by Dr. Catalan, the able and expe- 
rienced port sanitary officer of Marseilles, will be watched 
with deep interest, especially in all maritime countries. I 
must not conclude this description of the good and instructive 
work done without expressing my thanks to Dr. Catalan for 
his unfailing courtesy, for the facilities which he gave me to 
visit the disinfecting station at Frioul, and for the very 
important information which he enabled me to gather. 
Imitation is the sincerest form of flattery, and I think that 
in several respects Dr. Catalan will find many imitators. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 
(FRoM OUR BERLIN CORRESPONDENT. ) 
(Concluded from p. 1428.) 


Photo-therapy. 

ProFEssoR Bie (Copenhagen) read a paper on the Use 
of Light in the Treatment of Disease according to Finsen’s 
Method. He first explained the action of light on the skin, 
the blood, and the nervous system, as well as the effects 


which it produced on metabolism. Light, he said, was able 
to destroy bacteria in the superficial layers of the skin but 
it did not penetrate to the deeper layers of the skin, so 
that a direct destruction of tubercle bacilli in the lungs was 
obviously impossible. Photo-therapy was of much utility in 
small-pox, for under red light the pustules showed a tendency 
to dry up and suppuration was diminished. In erysipelas also 
the extension of the disease seemed to be restrained by the 
action of light, but in scarlet fever and measles the effect 
was less marked. ‘The good effects of light in the treatment 
of disease depended not only on the exclusion of injurious 
forms of light but on the intensification of rays which 
had a beneficial influence on morbid processes. Red and 
ultra-red rays produced thermic effects, violet. and ultra- 
violet rays produced chemical effects, and yellow and 
green rays were neutral. Electric light contained a smaller 
proportion of chemically active rays than did sunlight, so 
that it required to be concentrated by lenses. Professor Bie 
then described the apparatus devised by Professor Finsen. 
In the treatment of lupus two square centimetres of skin were 
exposed to the rays for an hour every day, the result being 
that the diseased portions were replaced eventually by scar 
tissue. The exposures had sometimes to be repeated. The 
treatment was painless but relapses occasionally occurred. 
The therapeutic action of light had proved successful not 
only in lupus vulgaris but also in lupus erythematosus, 
alopecia areata, acne vulgaris, acne rosacea, and navus. 

In the discussion it was stated that unqualified prac- 
titioners had opened establishments for the treatment of 
patients by Finsen’s methods ; this abuse, however, would 
probably receive a check when the medical profession reco- 
gnised the merits of the treatment and recommended it in 
suitable cases. 

Dr. HOLLANDER (Berlin) then described his method of 
treating lupus erythematosus, which is not a disease of 
tuberculous origin but is localised in the cutaneous glands. 
He had found that painting the part with iodine in con- 
junction with the internal administration of quinine had 
proved perfectly successful. 

The Glycogen Reaction of Leucocytes. 

Dr. KAMINER (Berlin) read a paper on the relations of this 
reaction to infectious diseases. His observations were made 
on animals inoculated with various cultures. He found that 
the reaction occurred in infections due to staphylococcus, 
streptococcus, pneumococcus, bacterium coli, bacillus 
anthracis, bacillus pyocyaneus, and the bacillus of enteric 
fever, but it failed to appear after injections of cultures of 
the organism of fowl cholera and the toxins of tetanus. The 
reaction occurred after injection of the toxin of diphtheria 
but not when the animal had been immunised. 

Dr. HoFBAUER (Vienna) said that in the human subject 
the results were quite different from those just described, 
for patients suffering from infectious diseases did not show 
those reactions. 

Uric Acid. 

Professor KLEMPERER (Berlin) read a paper on the Solu- 
bility of Uric Acid. He said that the urine contained a larger 
quantity of dissolved uric acid than might have been 
supposed. He had found that the solvent action of the urine 
depended on the amount of urochrome (yellow colouring 
matter) which was present. 

Charcot’s Crystals. 

Professor GUMPRECHT (Weimar) showed that these crystals 
might undergo coagulation. They therefore belonged to the 
albuminous class of substances but the nature of the albumip 
was not yet ascertained. 

Glycosuria in Tramps. 

Professor Horpe-SEYLER (Kiel) read an interesting com- 
munication on glycosuria observed by him in persons who 
previously to their admission into hospital had suffered from 
insufficiency of rest and food. In 11 such cases he found 
that sugar was present in the urine to a small extent but it 
disappeared in a few days on the patients being properly fed. 
One man who had been admitted twice to the hospital 
showed this symptom on each occasion. The patients ex- 
hibited enlargement of the liver and Professor Hoppe-Seyler 
was of opinion that the glycosuria was due to pancreatic 
derangement. He proposed for this condition the name of 
“glycosuria of tramps.” 


Glycosuria and Diabetes. 


Dr. F. BLum (Frankfort) said that he had found that the 
administration of even a small quantity of the substance of 
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the suprarenal gland caused glycosuria in animals and he 
recommended the making of investigations on the human 
subject for the purpose of ascertaining whether in diabetes 
there were anomalies of the suprarenal glands. 

Dr. VoGt (Strassburg) read a paper on Glycosuria produced 
Experimentally by Means of Phloridzin. 

Dr. Biau (Kissingen) made some remarks on glycuronic 
acid, a product of the metabolism of sugar discovered by 
him in the intestines. When large quantities of the acid 
were present in the intestinal canal it was eventually 
absorbed and might be found in the urine. He then de- 
scribed the chemical conditions under which the acid was 
produced, 

Graves’s Discase. 

Dr. GOEBEL (Bielefeld) described a case of Graves's 
Disease in which he had obtained a successful result by 
injections of blood serum taken from a goat the thyroid 
gland of which had been removed. He had also adminis- 
tered the milk of the animal to the patient. : 

Dr. BuuM (Frankfort) expressed the opinion that the 
success in this case was due principally to the milk diet ; 
he had known recovery to follow the use of milk diet with 
exclusion of meat. 

Thyroidin in Cretinism. 

Dr. Scnowz (Graz) gave an account of the use of thyroidin 
in cases of cretinism. The results were quite unsatisfactory, 
the patients becoming worse, so that the administration of 
the remedy had to be stopped. There was therefore a 
tuarked difference between the effects produced by thyroidin 
in cretinism and in myxacdema. 

Professor NAUNYN (Strassburg) said that Dr. Scholz had 
been treating cases of endemic cretinism, but he (Professor 
Naunyn) had observed in sporadic cretinism an obvious 
improvement under the use of thyrvidin compounds. 

Among the many other papers submitted to the Congress 
mention may be made of those read by Professor MULLER 
(Munich), on Autolysis ; by Dr. VON CRIEGERN (Leipsic), on 
Poisoning by Paraphenyldiamin; by Dr. LENNHUFF, on 
Traumatic Moveable Kidney ; and by Dr. ScCHROTTER 
(Vienna), on Actinomycosis of the Heart. 

Next year the Congress will meet in Leipsic. 


NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT. ) 


Decline of the Plaque Epidemic..--Curious Natural History 
Facts in Gujerat. 

THIS season's recrudescence of plague throughout India 
may now be said to be on the decline. After having reached 
nearly 25,000 deaths in one week the mortality has steadily 
fallen and for the past seven days 17,302 deaths have been 
returned, as against 19,412 for the previous report. For the 
<orresponding week last year there were only 4093 deaths. 
‘The special features to be noted are the decline in the 
Punjab, the rapid fall in the United Provinces, and the steady 
decrease in Bengal. The recrudescence expected in Bengal 
has been abortive and there has been as yet no renewal in the 
Behar district. Plague, however, has at last spread to 
Eastern Bengal. This has so far been entirely free, but 
recently cases have occurred near Goalundo and also at 
Baritpur, a village in Mymensingh. The figures for the week 
are: Bombay city 587 deaths, the Province 1673, Karachi 
city 120, Madras Presidency 34, Calcutta 577, Bengal 553, 
the United Provinces 806, the Punjab 12,311, the Mysore 
State 124, Hyderabad State 154, Kashmir 426, and Berar 30. 
“rhe outbreak in Calcutta is following an unusual course. It 
has not developed with such virulent outburst and it is more 
prolonged. In Bombay city also the disease is running a 
different course and there, too, it seems on the decline. 

The province of Gujerat has lately been overrun with rats 
in enormous numbers. ‘The young crops have been eaten up 
and great damage has been done. ‘The excess has been 
amongst field rats, not amongst the town rats, and the extra- 
ordinary fact is that they have disappeared almost as rapidly 
asthey came. Although plague is existent to a small extent 
in certain places this disease has not been the cause of their 
diminution. They have in reality been starved. There have 
been no crops in the fields except tobacco, castor, and 
aniseed, for none of which do they seem to care. 
There has been prolonged drought in this district also, and, 
whether due to this or to the excess of rats, there has been 


an almost total disappearance of snakes. Another association 
worth noting is the sudden exodus of quai). There is no 
evidence that the rats have died from plague or from any 
other form of septiczemia. 

May 3rd. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Liverpool Port Sanitary Authority : the Medical Officer's 
Annual Report. 

Dr. E. W. Hope, who is medical officer of the port 
sanitary authority of Liverpool as well as medical officer of 
health of the city, has recently issued his port sanitary report 
for the year 1901. ‘The report contains much information as 
to the health of the port during the past 12 months, also an 
explafation of the system under which the port sanitary 
authority is conducted and a number of valuable tables and 
charts. The port sanitary authority’s district extends from 
Formby Point along the coast-line and the east side of the 
river Mersey as far south as a point just beyond Garston and 
Speke, it crosses the estuary to Ince on the Cheshire side 
of the Mersey and proceeds as far as New Brighton and 
Little Meols. The port sanitary authority is informed of the 
approach of vessels by telephone from the Formby lightship, 
a distance of 104 miles. On arrival vessels are boarded and 
examined by the port sanitary medical officers. The work of 
the port sanitary authority administration is carried out in 
conjunction with the staff of the customs which renders 
valuable assistance. Aid is also given by the regulations of the 
Mersey Docks and Harbour Board, of the London and North- 
Western Railway Company in connexion with Garston Docks 
and of the Manchester Ship Canal. Manchester-bound vessels 
infected with cholera, yellow fever, or plague are dealt with 
under an Order of the Local Government Board by the Liver- 
pool Port Sanitary Authority. The medical staff of the port 
sanitary authority in ordinary circumstances consists of 
the medical officer of health and two deputy medical officers, 
one of whom is on duty during each tide. Four inspectors 
thoroughly conversant with marine matters are employed 
exclusively in routine port work’ and in the ordinary 
inspection of ships. They also carry out the fumigation and 
disinfection of ships. The removal of patients from ships 
and the disinfection of bedding, clothing, &c., are carried 
out by the city staff of the Health Committee in all 
cases, and this staff also assists, when necessary, in the 
disinfection of vessels. With regard to hospital accommoda- 
tion, the city hospitals are, as a rule, used for the reception 
of all sea-borne cases of infectious disease, whilst cases 
which require to be dealt with under the Local Government 
Board Order are taken to the port hospital on the Cheshire 
side of the river. Instructions relating to infectious diseases 
and printed in some half a dozen languages are given to the 
Liverpool Steamship Owners’ Association and to the various 
shipping firms for use amongst their captains. They are 
also distributed to the foreign consuls. The report also 
contains instructions guarding against the spread of plague. 
During the past year the actual number of cases of infectious 
sickness, other than cholera, yellow fever, and plague, 
landed from vessels arriving at the port of Liverpool 
was 84, as against 101 in the preceding year. There 
was an increase in the cases of typhoid fever, of which 
there were 27 cases, as against 23 in the preceding year ; 
and of scarlet fever of which there were six, as against 
five in the preceding year. 18 cases of small-pox were landed 
from vessels, as against 25 in the preceding year. There 
was one case of plague, whereas three were landed in 1900. 
It is also interesting to note that 26 cases of phthisis were 
Teported as occurring on ships arriving at the port. Thorough 
fumigation of the berths occupied by the patients was carried 
out in all cases, 

The Royal College of Physicians of London. 

Dr. A. F. 8. Griinbaum, the assistant lecturer in chemical 
physiology at University College, has been appointed by the 
Royal College of Physicians of London Goulstonian Lecturer 
for the ensuing year. 

The Lancashire Asylums Board. 

At the recent quarterly meeting of the Lancashire Asylums 
Board which was held at Preston Mr. Jenkins moved the 
adoption of the report of the Additional Accommodation 
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Committee. Since the last meeting of the board the com- 
mittee had visited seven sites, only one of which was con- 
sidered suitable—that situated at Whalley. A discussion 
arose on the necessity of providing further asylum accom- 
modation in the county palatine. The subject was not con- 
sidered as urgent by some members who argued that there 
‘was room now at all the four asylums and at Winwick for 
600 or 700. The chairman, however, pointed out that the 
committee must not lose sight of the fact that it took five or 
six years to build an asylum. The difficulty of obtaining 
sites was a growing one. The committee had had such out- 
side pressure put upon it that he should be sorry if it was 
to relax its efforts. It was not at all probable that the 
small county boroughs would construct asylums. If Liverpool 
intended to do so it would require one on as large a scale as 
that at Winwick. Mr. Shelmerdine said that a strong feeling 
existed in Liverpool with respect to the cost to the city of its 
lunatics. Many members of the city council felt that they 
were being unjustly mulcted. It had just been discovered 
that they would have to pay an extra charge of £6000, and 
it was not improbable that the corporation of Liverpool 
would eventually provide an asylum for that city, in which 
case the asylums board would find that it had too much 
instead of too little room. 


Liverpool and Small-pox. 

At the weekly meeting of the Health Committee held on 
May 22nd, the medical officer of health reported that the 
death-rate for the past week was 39 per 1000 of the 
population, as against 20-1 per 1000 in the previous year. 
In the hospitals there were now only 19 cases of small-pox. 
There were 432 cases of scarlet fever, 47 cases of typhoid 
fever, and 53 cases of diphtheria. During the week only one 
case of small-pox had been reported and that case referred 
to a woman who had arrived from London. However, 
on the day following that of the meeting of the Health 
Committee a fresh case was reported to the medical officer, 
that of a dock-gate man employed at one of the North-end 
docks, He was promptly removed to hospital and measures 
were at once taken to prevent the disease spreading. 

May 27th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Bridgend Workhouse. 

It is now some years since the attention of the Bridgend 
Board of Guardians was first directed to the inadequate 
accommodation at the workhouse and to the necessity for 
extensive alterations. As long ago as 1895 the medical 
officer to the workhouse (Mr. Wyndham Randall) made certain 
recommendations and advised specific stractural additions, 
and he has from time to time repeated the advice which 
he then gave. Upon every favourable opportunity, too, the 
Poor-law inspector for Wales and Monmouthshire (Mr. F. T. 
Bircham) has pressed the matter upon the board of guardians 
as one of great urgency. ‘The extensions required are 
estimated to cost about £13,000, and as the rateable value is 
high and is rapidly increasing, for within the area of the 
union there are extensive collieries, the expenditure of this 
sum would only involve an increased rate equal to 4d. in the 
£& for 30 years. In spite of this comparatively small sum the 
majority of the members of the Bridgend Board of Guardians 
have persistently refused to carry out the recommendations 
of their medical officer and to follow the advice of the 
Local Government Board inspector. A year ago when a 
definite motion upon the matter was before the board it was 
decided by 37 votes to seven to postpone the consideration of 
the question for a year. Subsequently a committee was 
appointed to report as to what were the most urgent altera- 
tions and additions required and this committee recommended 
the building of a kitchen and a laundry at a cost of £3500. 
The Local Government Board, however, refused to sanction 
the borrowing of this sum except on condition that the 
erection of aa infirmary should be proceeded with, but the 
guardians declined to accept this condition. At a meet- 
ing of the board of guardians held on May 17th Mr. 
Bircham again referred to the subject and said that 
upon a recent ‘visit to the workhouse he found in the 
sick wards 31 beds and 38 patients and that the wards 
swarmed with bugs. He also stated that there were 
no women’s receiving ward, no proper lying-in ward, 


and no proper vagrant wards. At this same meeting Mr. 
Wyndham Randall presented a report from which it appears 
that the one nurse employed has sometimes had as many as 50 
or 60 patients under her care, several of the cases being those 
of extremely severe and often fatal illnesses necessitating 
continuous watchful observation and long and careful attend- 
ance. Mr. Randall recommends the construction of a 
properly equipped hospital to contain at least 60 beds with 
accommodation for eight nurses, a lying-in ward, a conva- 
lescent room, detached wards for infectious and venereal 
cases, a separate ward for imbeciles with a paid attendant, 
and a cheerful day-room and dormitory for the children, with 
a paid nurse to look after them. It has been argued by some 
of the guardians that these extensions are unnecessary 
because in the future old age pensions will probably reduce 
the number of inmates in the workhouses, but, as Mr. 
Randall very properly points out in his report, there 
will still be a large amount of illness and of injuries with 
which the proposed hospital would have to deal, and 
with the rapid increase in the population of the district 
there has been, as might be expected, a corresponding 
increase in the number of sick persons treated in the work- 
house, where only 14 deaths occurred in 1894, while there 
were 41 in 1901. It is difficult to believe that the conditions 
described, which are little short of a scandal, can be allowed 
to continue, and if the Local Government Board does not 
possess the power to alter them it is high time that such 
power was conceded. 
The Wiltshire Med‘cal Officer of Health. 

There was a great deal of acrimony displayed at the 
meetings of the Wiltshire County Council three years ago 
when the question of appointing a medical officer of health 
for the county was discussed, but even those who opposed 
the appointment must by this time have become tonvinced of 
its necessity, for at the quarterly meeting of the council held 
on May 20th the salary of Mr. J. Tubb-Thomas (the medical 
officer of health) was increased from £500 to £600 per annum 
and it was decided to provide him with a clerk. 


British Dental Association. 

At the annual meeting of the British Dental Association, 
which was held at Shrewsbury on May 22nd, Mr. W. E. 
Harding, in his presidential address, said that the association 
bad for many years been pressing on the Government the 
importance of attention to the teeth of our soldiers and 
sailors, and the breakdown of so many men in South Africa 
through preventable disease of the teeth at length induced 
the War Office to send out some dentists but the number was 
far too few to cope with the immense amount of work 
required. Mr. Harding also deplored the neglect to which 
the teeth of children attending public elementary schools 
are subjected and expressed the opinion that a question of 
such national importance ought to be dealt with by the 
State. 


The New Factory Act and Sanitary Inspectors. 
The Swansea Corporation has appointed an additional 
sanitary inspector whose duties will be specially connected 
with factories and workshops.—The Health Committee of 
the Rhondda Urban District Council has recommended the 
appointment of two additional sanitary inspectors, one of 
whom will be concerned with factories and workshops. Even 
with this additional staff there will be only seven inspectors 
for a population of 120,000 persons in this densely populated 
colliery district, although for years the Local Government 
Board has urged the desirability of adding to the number 
and in 1900 went so far as to refuse to sanction the appoint- 
ment of one inspector, thus entailing on the district the loss 
of one half of his salary. The following year, although the 
conditions were unaltered, not only was sanction given to the 
Te-appointment of the same inspector, but the Board's 
refusal of the previous year was withdrawn. 


A Rate-supported General Hospital. 

The Barry Urban District Council has already obtained the 
sanction of the Local Government Board to the expenditure 
from the rates of £14,000 upon the erection of a generat 
hospital and the project has only been delayed cn account of 
what it is hoped is only a temporary check in the growth of 
the town and therefore of its resources. It was thought, 
however, that in the present year an effort might be made to 
proceed with the building to commemorate the coronation 
and a plebiscite has been taken which has resulted in 1135 
votes being given in favour of the scheme and 876 against it. 
The district council has decided, however, in view of the 
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small majority not to build the hospital for the present but 
to clear off a debt, amounting to £1000, of the nursing 
institution, in favour of which 1560 votes were cast and only 


412 against. 
Vaccination Expenditure. 

At the meeting of the Bodmin (Cornwall) Board of 
Guardians held on April 26th it was reported that the fees 
paid to the public vaccinators for the past three months 
amounted to , being £50 more than for the corresponding 
quarter of 1901. The chairman commented on the number 
of persons in good positions who were revaccinated by the 
public vaccinators and it was suggested that a list of such 
persons should be made and scrutinised by the guardians in 
the same way as those cases receiving out-door relief.—The 
Honiton (Devon) Board of Guardians at its meeting held 
on April 26th reported that the vaccination fees for the past 
quarter amounted to £104 more than for the corre- 
sponding quarter of 1901 and the opinion was expressed 
that the law should be amended in so far as it 
allowed persons to be revaccinated at their own houses 
at a considerable extra expense to the ratepayers.— 
At the meeting of the Totnes (Devon) Board of Guardians 
held on May 17th it was reported that the cost of vaccina- 
tion for the past quarter amounted to £285, against £57 in 
the corresponding three months of 1901.—At the meeting of 
the Oardiff Board of Guardians held on May 17th attention 
was called to the increase in the amount paid for vaccination. 
In 1896 the sum was £796, whereas in 1901 it had increased 
to £1858. One of the guardians suggested that one public 
vaccinator should be appointed at a fixed salary, but the 
clerk remarked that even if the Local Government Board 
sanctioned such an appointment the fees would be the same 
as at present. 


The Walter Collection of Antiquities. 


Taunton Castle is now used as a museum by the Somerset- 
shire Archzological Society and on May 21st the Lord 
Lieutenant of Somerset (the Earl of Cork and Orrery) 
formally opened the great hall of the castle, in which 
extensive restorations have been made. Lord Cork also 
presided at the formal throwing open of the fine collection of 
archeological remains of the stone, the bronze, the early 
British, and other periods presented to the society by Mr. 
Walter Winter Walter, M.R.C.S. Eng., L.8.A., of Stoke-sub- 
Hambden, Somerset, and in the course of his speech he 
remarked that through the liberality of Mr. Walter they had 
the most valuable and best local museum in Great Britain. 
Mr. E. J. Stanley, M.P., proposed a vote of thanks to Mr. 
Walter for his munificent gift, which was seconded by the 
Rev. Prebendary Askwith and carried unanimously. Mr. 
Richard Hensleigh Walter, M.B., C.M. Edin., suitably 
responded for his father. 

May 28th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Royal College of Surgeons in Ireland. 

A MEETING will be held at the Royal College of Surgeons 
in Ireland on June 2nd to elect a President, a vice-president, 
acouncil, and a secretary of the College for the ensuing year. 
The voting paper has been issued and it shows that Mr. 
Lambert Hepenstal Ormsby is the only candidate for the 
presidency. For the vice-presidency there are two applicants, 
Mr. Arthur Chance of the Mater Misericordie Hospital and 
Mr. John J. Cranny of Jervis-street Hospital. For the office 
of secretary there is only one candidate, Sir Charles A. 
Cameron, C.B. For the council eight Fellows have come 
forward for the vacancies caused by the retirement for 
various reasons of six members of the council of last year. 
The new candidates, in the order of their Fellowship 
seniority, as their names appear on the voting paper, are 
as follows:—Mr. John D. Hillis. Mr. Thomas Donnelly, 
Mr. Newell F. T. Porter, Mr. Joseph D. McFeely, Mr. 
Alexander J. McA. Blaney, Mr. William Taylor, Mr. Henry 
‘W.Oulton, and Mr. Thomas O’Connell Redmond. The elec- 
tion of examiners for the next year has recently taken place 
with the result that most of those who were examiners 
during last year have retained their places. In the subject 
of surgery, however, the choice of examiners has been post- 

ned and it is understood that instead of two as at present 

four examiners will be appointed for the coming year. 


There are many applicants for the positions and some of the 
vacancies in the council are caused by the resignation of 
members who would prefer to be examiners in surgery. 


D.S.0. for an Irish Army Medical Officer. 

Lieutenant Williams, B.A. T.C.D., of the Indian Medical 
Service was last April at Singapore presented with the 
riband and cross of the ‘‘Distinguished Service Order” 
for his services with the China Expeditionary Force. He 
is a graduate of Dublin University and was well known 
in Dublin as a prominent member of the ‘* Wanderers” 
football club. 

Utological Soviety of the United Kingdom. 

By permission of the Rev. the Provost a meeting of the 
Otological Society of the United Kingdom will take place in 
the Anatomical Department of the Medical School of 
Trinity College on May 31st. The agenda include papers 
by Professor D. J. Cunningham, Professor Coffey, Professor 
A. Birmingham, and Dr. Dempsey, all of Dublin. 

Prevention of Consumption. 

The annual meeting of the Ulster branch of the National 
Association for the Prevention of Consumption and Other 
Forms of Tuberculosis was held in Belfast on May 20th. 
Dr. James Niven of Manchester, who was announced to 
speak, was not able to be present, but he sent a written state- 
ment as to the means used in Manchester to combat tuber- 
culosis, and his assistant, Dr. James Beattie, delivered 
an address. Belfast needs to be thoroughly aroused on 
this question and it is all the more urgent considering the 
fact that the North of Ireland occupies a deplorable position 
with regard to the disease, the death-rate from consumption 
being half as much again per 1000 as that of Lancashire 
where the population is so much more dense, and it is four 
times as great as that of the best English county. 

, County Antrim Infirmary, Lisburn. 

A three-days’ bazaar in aid of the funds of the County 
Antrim Infirmary was opened on May 22nd and was in every 
respect a great success. In 1887, in honour of the first 
Jubilee of the late Queen Victoria, the town and neighbour- 
hood of Lisburn presented an ambulance and in remembrance 
of the Diamond Jubilee the town of Lisburn purchased the 
adjoining house which was formed into nurses’ quarters and 
private wards. The object of the bazaar was to raise £1000 
to make necessary changes in the infirmary so as to bring it 
more up to date. 

Death of Mr, Wiliam Thomson, M.D. R.U.I., J.P. 

Dr. Thomson died on May 21st from acute pneumonia at 
his residence, Anahilt House, Hillsborough, co. Down. 
Educated at Queen’s College, Belfast, Dr. Thomson graduated 
as M.D. of the Queen's University in 1864. Starting practice 
in Lisburn he was afterwards selected as medical officer of 
Anahilt Dispensary District, and as late as May 20th a 
locum-tenent was appointed to act in his place during the 
illness which has unhappily ended in his death. Dr. 
Thomson, who was a magistrate for the county of Down, 
was greatly respected by his friends and patients. He has 
left a widow and a young family. 

Armagh Sewerage Scheme. 

The Armagh Urban Council proposes to borrow £5000 to 
carry out a sewerage scheme and new disposal works, but 
before agreeing to the loan the Local Government Board has 
decided that an inquiry must be held by its inspector. 

May 27th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT. ) 


Glyoosuria of Musoular Origin. 

AT the meeting of the Academy of Sciences held on 
April 28th M. Cadéac and M. Maignon reported that they 
had observed in guinea-pigs and dogs that the ligature of 
a paw or the extensive crushing of muscles always had the 
effect of causing the appearance of glycuronic compounds in 
the urine, either alone or associated with glucose, and they 
were thereupon induced to extend their observations to the 
buman subject. They were thus led to the discovei 
that every complete fracture of the limbs was followed, 
both in the infant and in the adult, by the elimination 
of glycuronic compounds (and sometimes also of glucose), 
commencing in general two or three days after the accident 
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and continuing for three weeks or a month until the lesions 
associated with the fracture were entirely recovered from. 
Glycosuria, however, was not constant and when it occurred 
it was always preceded by the glycuronic products ; it was 
always proportionate to the seriousness of the lesions and 
was therefore especially abundant in cases of multiple 
fracture. The saccharine principles thus excreted were 
evidently derived from the muscular system, for when an 
animal was killed after one of its feet had been crushed only 
traces of sugar were found in the healthy muscles, whereas 
the injured muscles contained considerable quantities of 
sugar. 
An Interrupted Competition. 

The competitions for the appointment of hospital surgeon 
(chirwrgien des hépitaux) have frequently been the occasion 
of scandals on a small scale and an unfortunate incident has 
once more drawn public attention to them. The com- 
petition, which is in progress at the present time and the 
examinations for which commenced a month ago, has just 
been suddenly interrupted by the resignation of the jury in 
abody. As always happens in these competitions, no sooner 
had the drawing of lots made known the names of the jurors 
than the competitors were able, on the principle of the 
esprit de corps of the various schools, to forecast who would 
be successtul. But complications were not slow to arise 
among the jury, for one of the jurors saw with regret 
that two of his pupils who were competing were doomed to fail 
and then the incident occurred. Operative surgery on the 
dead body was the subject of examination and the operation 
required by the jury was ‘‘ligature of the femoral at the 
ring” (ligature de la fémorale & V'anneau). The question 
was ambiguous, for some of the candidates understood that 
the artery was to be ligatured at the femoral ring (anneau 
crural), while others understood that it was to be ligatured 
at the ring in the third adductor muscle of the thigh 
(adductor magnus), otherwise described as at its escape 
from Hunter's canal. Among the former were especially 
the candidates who had already been entrusted with the 
teaching of operative surgery at the Faculty of Medicine. 
where the expression ‘‘ligature a l'anneau” habitually 
signifies ligature at the femoral ring. The other candidates 
recollected that in the previous year the question had been 
expressly set as ligature at the femoral ring, and thinking that 
the intention of the examiners would be to avoid setting the 
same question at two competitions in succession, they per- 
formed ligature of the vessel at the other ring. One of the 
candidates even turned to the jury and asked ‘‘ Which ring !” 
but no reply was given. Two of the candidates in their agita- 
tion opened the artery while searching for it. After the opera- 
tion there was an animated discussion among the members 
of the jury, for some of them perceiving after all that the 
question was not plain, wished that portion of the examination 
to be cancelled, whilst others—namely, those whose protégés 
had guessed correctly—wished it to stand good. In the 
result the jury being divided into two equal parts decided 
on resigning—a course of action which would cancel the 
whole competition and require everything to be begun over 
again with another jury. The news caused a great scandal 
in the medical world and the incident was freely commented 
on even by the non-medical press. M. Mourier, director- 
general of the Assistance Publique, then assembled the 
jurors in his office and declined to accept their resignation. 
The competition therefore continues and is in progress at 
the present moment, but the chances of success of the various 
competitors are now very different from what they were 
before these singular proceedings. 

Obituary. 

Dr. Polaillon, poner. surgeon-in-chief of the Hétel Dieu 
and member of the Academy of Medicine, died on May 24th. 
Dr. Beaudron, who held a hospital appointment as obstetric 
physician, died on May 23rd, aged 38 years. 

May 27th. 
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The Influence of Diet on the Seoretion of Hydrochloric Acid 
in the Stomach. 

AT the last meeting of the Medical Society of Ziirich 
Professor Cloetta read a paper on an Experimental Investiga- 
tion as to the Influence of Diet on the Secretion of Hydro- 
chloric Acid. Selecting four healthy puppy dogs he fed two 


of them exclusively on milk diet (adding the n irom 
salt) and the other two only on meat diet, of which they had 
500 mes (18 ounces) per diem. All of them grew 
equally well. After three months lavage of the stomach was 
performed ; the stomachs of the dogs fed on milk were found 
to contain no hydrochloric acid whatever, but the stomachs 
of the dogs fed on meat diet contained 0:1 per cent. free 
hydrochloric acid. Three months later an examination gave 
the same result but the free hydrochloric acid had in the 
second case increased to 025 per cent. The animals were 
killed and the mucous membranes were immediately prepared 
for*minute and detailed microscopic examination. No 
difference whatever could be detected in the microscopic 
structure. Professor Cloetta suggests that the secretion of 
hydrochloric acid deserves further investigation and that 
the nervous system plays an important part in cases of 
hyperchlorhydria. 
Fracture of the Carpal Scaphoid Bone. 

Dr. C. Kaufmann of Ziirich has published an interesting 
résumé on cases of isolated fracture of the scaphoid bone. 
His assistant, Dr. Héfliger, published seven such cases last 
year, Dr. Baer and Dr. Ziegler have reported one each, and 
Dr. Kaufmann can now add four more, thus mating a total 
of 13. It is very desirable that the surgical out-patient 
departments of hospitals should pay due attention to cases 
of so-called distortion of the hand and have skiagrams made 
of those where a fracture was possible or probable ; they 
doubtlessly occur fairly frequently and it would be of 
great interest to examine the cases immediately after the 
fracture occurred. Dr. Kaufmann's most recent case had 
taken place four weeks previously to his seeing the patient 
and being able to make the diagnosis. In severe cases the 
symptoms consisted of stiffness of the joint, radial abduction 
of the hand, and pain and thickening, or even crepitus, over 
the ecaphoid bone. In some cases, especially those of simple 
transverse fracture, the bone heals well and the only remain- 
ing symptom for months afterwards is pain on movement. 
A fall on the hand stretched forward produces typical frac- 
tare of the radius and a fall on the hand stretched backwards 
may produce isolated fracture of the scaphoid bone. The 
prognosis is good. The transverse fracture heals without 
treatment. Massage and active and passive movements pro- 
mote recovery. Displacement of fragments or pseudarthrosis 
may prolong or impede recovery. In the latter case operative 
interference becomes necessary. Dr. Kaufmann now performs 
resection of the distal portion of the fractured bone after a 
dorsal incision in the so-called ‘‘tabatiére "—i.e., the recess 
lying between the extensor tendons of the thumb. In legal 
cases coming under the Workmen’s Act, the working power 
of a man whose scaphoid bone has been fractured is dimin- 
ished by one-third in the first year, one-fourth in the second, 
and one-sixth to one-tenth in the third year, progressive im- 
provement being ‘he rule, Thus, one or one and a half years’ 
wages form an adequate remuneration for insured workmen 
suffering from this fracture. 

Zitrich, May 24th. 
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Samaritan Free Hospital for Women, Montreal. 

THE annual meeting of the Board of Managers of the 
Montreal Samaritan Free Hospital for Women was held 
recently in that city and according to the reports presented 
there were treated in that institution during the past hospital 
year 133 patients, an increase of 20 compared with the 

revious year. In the outdoor department of the hospital over 
$00 received free advice and treatment. Among the total 
number treated there were five deaths, a decrease in com- 
parison with the previous year. The treasurer's report showed 
an encouraging condition of the finances. Commencing with 
a balance to the good at the beginning of the year of $455'52, 
the receipts totalled $3733-74 and the expenses $3149°75. 


A Montreal Physician Honoured. 

At the recent meeting of the Association of American 
Physicians, held at Philadelphia, U.S.A., Dr. James Stewart, 
Professor of Medicine and of Clinical Medicine in McGill 
University, Montreal, was elected to the presidency of that 
prominent American organisation. Dr. Stewart is a graduate 
of McGill University. From 1883 to 1891 he was Professor 
of Materia Medica and since that time he has held the chair 
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of Medicine. He is a member of the Board of Trustees of 
the National Sanitarium Association. 
Canadian Physicians receiving British Appointments. 

Dr. J. M. Jory, St. Catherine’s, Ontario, and Dr. D. M. 
Anderson, house surgeon to the Toronto General Hospital, have 
been appointed surgeons to the fourth Canadian contingent for 
South Africa. Dr. Harry W. Spence, formerly house surgeon 
to the Toronto General Hospital, has been appointed by the 
British Government medical officer of one of the concentra- 
tion camps in Natal, South Africa. Dr. H. A. Beatty, 
M.RC.S. Eng., of Toronto, has lately received a cablegram 
offering him the surgical registrarship of the Westminster 
Hospital in London. Dr. Beatty has recently returned to 
Toronto after spending four years in post-graduate study 
abroad and he was lately senior house surgeon at West- 
minster Hospital. Dr. Beatty is a graduate of Toronto 
University. 


Canadian Association for the Prevention of Tubcroulosis, 


The annual meeting of the above association was held in 
Ottawa in the latter part of April under the presidency 
of Sir James Grant. Prominent medical men were present 
from all the provinces of the Dominion. Dr. S. A. Knopf of 
New York delivered an address on the Mission of the Societies 
for the Prevention of Consumption in the Anti-Tuberculosis 
‘Crusade. It was decided to centralise the organisation at 
the capital and to have a permanent paid secretary. One 
important outcome of the conference has just been announced. 
Sir William Macdonald (Montreal) and Mr. W. C. Edwards, 
M.P. (Ottawa), have offered to erect at their own expense 
sanatoriums for consumptives near their respective cities. 
The following were the officers elected for the ensuing year : 
President, Mr. W. OC. Edwards, M.P. ; secretary, Dr. H. B. 
Small (Ottawa). 


Canada and Diseased Immigrants. 


There has recently been advanced a great deal of objection 
to the Canadian Government permitting diseased immigrants 
to find homes in Canada. As a result of the agitation the 
Government has now before the House of Commons a Bill 
proposing to amend the Immigration Act and conferring power 
on the Governor in Council to prohibit by proclamation or 
order the landing in Canada of persons suffering from 
dangerous or infectious diseases, having special regard to 
trachoma and favus. Permission will be given to them to land 
for medical treatment only and for a period that may be 
determined by the order or proclamation. This action of 
the Government has been brought about through the 
appointment last September by the United States Immi- 
gration Department at Washington of a special examining 
board at the port of Montreal which passes judgment upon 
all candidates destined for places in the United States. A 
good many of these immigrants have been rejected by this 
board and have found homes for themselves in Canada. 


Deaths from Tuberculosis in Ontario in 1900. 

According to the report of the Registrar-General of 
Ontario which has only recently been given to the medical 
Brofeasion this disease has maintained its pre-eminence 

jaring 1900, having caused no less than 3484 deaths. The 
excess in cities is notable, there having been recorded 1081 
deaths in a population of 475,222. The rate per 1000 for 
cities is 2°27, as compared with 1°59 for the entire province, 
or 1-4 for the rest of the province outside the cities. In 
Ontario the deaths of all infants under four months when no 
specific cause other than atrophy, malnutrition, marasmus, 
or scrofula was given have been entered under tuberculosis, 
and in this way the rate is high and probably relatively higher 
than in other countries which do not pi deaths irom 
these conditions under tuberculosis. 


Deaths from Cancer in Ontario in 1900, 

The total deaths recorded as due to this disease in the 
Province of Ontario in 1900 were 1055 as compared with 1041 
and 975 for the two preceding years. The following figures 
show that cancer has increaged by 100 per cent. in the past 
decade. In 1891 the deaths reported were 579; in 1892, 
676 ; in 1893, 678; in 1894, 621; in 1895, 620; in 1896, 
731; in 1897, 927 ; in 1898, 975; in 1899, 1041; and in 
1900, 1055. The exact ratio of deaths from cancer to the 
total deaths was one to 37 in 1891 and one to 28 in 1900. 
Oat of the 1055 deaths in 1900 from this cause 329 occurred 
in the 14 cities of the Province. 

Toronto, May 5th, 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Three Important Congresses. 

THREE important congresses are to be held in the United 
States under the plans proposed by the Pan-American Con- 
ference held in Mexico last winter, to carry into effect long- 
needed codperation between all the Governments in the 
Western Hemisphere in sanitary and customs regulations, 
and to consider the coffee crisis. The first, the Sanitary Con- 
gress, will meet in Washington on Oct. lst, and the other 
two in New York City, the Customs Congress on Oct. 15th, 
and the Coffee Congress on Nov. 1st. The programme for the 
first congress, to which all the republics have arranged to 
send technical delegates, is now being prepared by Surgeon- 
General Wyman of the Marine Hospital Service. It is 
proposed to establish an ‘International Sanitary Bureau” 
of experts to sit permanently in Washington to pro- 
tect the public health of the republics and thereby to 
facilitate their commercial relations at all seasons. The 
bureau is to consider and to decide on all measures intended 
to prevent the spread of contagious diseases between the 
republics, or their invasion from outside, by the establish- 
ment and maintenance of a uniform system of international 
inspection, disinfection, and detention for persons or 
merchandise coming from abroad by land or sea, by means 
of sanitary stations in the ports of each country which shall 
be entirely under the control of the respective Governments. 
It is proposed that prohibitive quarantine shall be dis- 
continued in regard to manufactured articles and all 
other merchandise ; that merchandise proceeding from 
non-infected ports and places but coming through 
infected districts without stopping longer than the 
transit itself requires shall not be subject to detention or to 
any other sanitary precaution except the indispensable 
inspection at the point of destination, and that this inspec- 
tion and the delay that it requires shall in no case exceed 
the time absolutely necessary to carry it out properly. 
These rules are to be made applicable to merchandise coming 
by rail but they are not to be enforced in regard to cattle, 
raw hides, rags, and the effects belonging to immigrants, 
which are to be dealt with as before. The Customs Congress 
at New York will be composed of delegates appointed by 
each Government from among its chief customs officers, 
consuls, presidents or members of its chambers of com- 
merce, and prominent merchants or other persons known 
to possess technical or special knowledge in customs 
matters. Among the matters which the congress is to con- 
sider are uniformity of regulations for the entry, despatch, 
and clearance of the vessels engaged in international 
commerce, uniformity and simplicity of customs, formalities 
relating to the manifests of vessels and to the wording and 
form of consular invoices and custom-house declarations, and 
formalities for the clearance of merchandise and baggage. 
Adequate means are also to be considered for establishing a 
common nomenclature of the products and merchandise of 
the American republics in English, Spanish, Portuguese, and 
French, in order that it may serve as a basis for the statistical 
data of imports and exports in accordance with a uniform 
system and without interfering with the regulations which 
each country may have adopted for the compilation of its 
own statistics, and in order that it may be adopted 
with greater detail and specification in the tariff 
schedules and in the other customs laws of the said 
countries and that it may serve as a basis for 
the collection of the dues that each republic may have 
established. Also for the o1 isation of a permanent 
Customs Commission com of individuals possess! 
technical and special knowledge which, asa branch of the 
International Bureau of the American republics or in any 
other form that the congress may think proper, shall be 
charged particularly with the execution of the customs and 
tariff laws of the nations of America for the purpose of 
suggesting to the respective Governments the enactment of 
laws and regulations which, in so far as they relate to castom- 
house formalities, shall tend to facilitate mercantile traffic. 

Reoiprocity in Medical Licensure. 

During the month of January last there was held in the 
city of Chicago a meeting of representatives of the exa- 
mining boards of Illinois, Wisconsin, Indiana, and Michigan, 
at which was appointed a committee to formulate a policy 
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for reciprocity in licensure between the several United 
States. The following propositions submitted by this com- 
mittee at the meeting were adopted. First, that a licence 
or certificate of qualification of at least one year’s date and 
based upon presentation of a satisfactory diploma and an 
examination before a board in specified branches of 
medicine and surgery may be accepted at the discretion 
of the board in lieu of an examination, and as a basis on 
which the licence of the State may be issued. Secondly, 
that a licence or certificate of qualification issued by a 
State board of registration or by medical examiners as 
to the reputability of the applicant may be accepted at the 
discretion of a board in lieu of an examination and as a 
basis upon which the licence of the State may be issued. 
Owing to the differences which exist in the laws of 
the several States with regard to medical licensure it 
was only possible for the confederation to recommend the 
policy upon which the reciprocal exchange of certificates 
must be arranged between the States reciprocating ; also the 
standard of preliminary education as well as that of the 
medical qualifications of licentiates must be a matter of 
agreement between reciprocating States.S 


ProposedjUnion“of the Medical Societies of the State of j 
Nen York. 

The Council of the State Medical Association and the 
State Medical Society of New York State have appointed 
committees to confer on the question of a union of the 
medical profession of the State. No date has yet been set 
for the conference, which will undoubtedly mean much to 
the future of the State medical organisations. The Medical 
Society of the County of New York is but one of many such 
societies, all of which are parts of the Medioal Society of the 
State of New York. This system of medical societies was 
created by Act of Legislature in 1806; in 1882 the State 
Medical Society abolished what is called the code of ethics 
by a substantial majority, thus allowing its members the 
privilege of meeting any legal practitioner of medicine in 
consultation. The American Medical Association, of which 
the State and county medical associations are ) was 
organised as the result of a convention held in this city in 
1846. 

No Quarantine against Cuba. 

For the first time in many years the port of New York is 
not quarantined against Cuban ports ; this is the season when 
such quarantine has been rigidly enforced. But there is no 
yellow fever in Cuba and every effort is being made to keep 
the island entirely free from it this season. In fact, there is 
reason for quarantining Cuba against New York, there being 
danger of carrying small-pox from this port to the Cuban 
ports. This proves the great advance in sanitary matters 
secured in Cuba in the last few years. 

May 19th. 


Donations anp Bequests.—Under the will of 
Miss Harriet Gosling £300 are bequeathed to the Middlesex 
Hospital.—The late Mr. Benjamin Weir, for many years 
chairman of the Board of Works, has bequeathed the whole 
of his property under trust for the founding of a hospital 
for Balham and Streatham. 


Tue Pusiic VaAccINATOR AND THE PuBLIC.— 
The Holywell (Flintshire) Board of Guardians, at a recent 
meeting, made some allusions to persons whé employed the 
public vaccinator when they could well afford to pay for the 
operation. The chief constable of Flintshire, in a letter 
addressed to the guardians, has since then stated that he 
pays towards free public vaccination, which is not simply 
pauper vaccination, and as he is a member of the public he 
contends that he and his family are entitled to be vaccinated 
at the cost of the rates to which he has for years paid and 
from which hitherto he has derived no personal benefit.— 
At a recent meeting of the Cardigan Board of Guardians a 
motion was passed to publish a list of well-to-do persons 
who had been vaccinated by the public vaccinator. The 
attention of the Local Government Board having been drawn 
by a local correspondent to the matter a reply was received 
stating that the Board was not aware of any legal authority 
under which the guardians could pay for such lists, and any 
person whose name was published in such list would have 
good ground for complaint against the guardians, as it was 
the intention of the Legislature that the benefits of vaccina- 
tion should be open to all classes of the population, and the 
Bvard strongly deprecated any such action on the part of th 
Cardigan Guardians. . 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


—0 

THE seventy-fourth session of the General Council of 
Medical Education and Registration was opened on Tuesday 
last, May 27th, at the office of the Council, Sir William 
Turner, K.O.B., the President, being in the chair. 


The personnel of the Council at this session is the same as 
it was at the special session in February last. - 

In a business-like introductory address Sir William Turner 
outlined the work that lay before the Council and obviously 
hoped that the session would be a brief one. And in view of 
the fact that a special session of the Council has already been 
held this year the Council no doubt desires, if possible, 
to complete its work by the end of this week. 


It is clear that the Council intends to use to the full its 
powers to maintain a uniformly high standard of preliminary 
medical education. The examinations in chemistry, physics, 
and biology conducted by the various licensing bodies are to 
be systematically reported upon. As the President pointed 
out, physics and biology have been added to the medical 
curriculum since any official inquiry has been made as to the 
standard of the various licensing bodies with regard to the 
ancillary fundamental sciences, while no visitations of the 
examinations in chemistry have been made for 20 years, not, 
in fact, since the medical and surgical corporations in the 
United Kingdom were reported upon in 1881-82. 


An interesting debate arose on Tuesday with regard toa com- 
munication received from the Council of the British Medical 
Association asking the General Medical Council to receive a 
deputation to consider the subject of the preliminary educa- 
tion of the medical profession. The communication took 
the form of a report from the Preliminary Education 
Committee of the Association and was referred to 
the Executive Committee of the Council. This body 
considered that the report of the Preliminary Educa- 
tion Committee of the British Medical Association ignored 
all the work hitherto done by the Council in this 
very direction and recommended that the deputation should 
not be received. Mr. Horsley protested against this and as 
a result of the debate it would seem that the committee of 
the Association had not intended their report to convey @ 
slight upon the obvious energy of che present Council in the 
direction of improving preliminary education. We are glad 
that this feeling prevailed in the Council and that it has 
been decided that the deputation shall be received by the 
Education Committee of the General Medical Council. 


On Wednesday the time of the Council was mainly 
occupied in the hearing of penal cases. The first and most 
important case, that of Dr. Marcus Robert Phipps Dorman, 
was considered in camerd in the interests of persons other 
than the complainant and the accused. This procedure is, 
we believe, an innovation, but in the circumstances it was & 
wise one and one that may well be followed in similar 
cases Should they unfortunately occur. 


TuEspAay, May 27TH. 


THE seventy-third half-yearly session of the General 
Council of Medical Education and Registration was opened 
to-day in the Hall of the Council, Oxford-street, London. 
The 31 members constituting the Council were all present. 
Sir WILLIAM TURNER, K.C.B., the President of the Council, 
occupied the chair. 

\ 
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The President's Address. 

The PRESIDENT opened the proceedings with an address. 
He said :— 

During the present session the reports of the inspector 
and visitors on the final examinations held by the 
University of Dublin, by the Conjoint Board of the three 
Medical and Surgical Corporations in Scotland, and by the 
Royal University of Treland * will be submitted to you. It is 
satisfactory to read that the visitor and inspector report in 
each case that the examination is ‘‘sufficient,” and to 
observe that their criticisms refer to questions of detail. 
The scheme of inspection during the present year of the 
final examinations of the English Universities and the Irish 
Corporations has been arranged and members of Council 
have consented to act as visitors along with the inspector. 
Arrangements are also being made in accordance with the 
resolution of the Council (Minutes, Feb. 26th, 1902), 
for a visitation of the next examination in chemistry, 
physics, and biology of the Conjoint Exa Board of 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England. By a further resolution the 
Council empowered your President and treasurers to arrange 
for a suitable remuneration to the gentlemen who are to 
act as visitors of this examination. It will be necessary to 
obtain the sanction of the Privy Council. The Council by 
its resolution of Feb. 26th has also intimated that it is 
desirable to have the examinations in chemistry, physica, 
and biology conducted by the licensing bodies generally, 
visited and reported on. Since physics and biology 
became a part of the medical curriculum no visitations 
of the examinations in the ancillary sciences have been 
made. 

Since the special meeting of the Council in February the 
Bill for ‘‘the better training of midwives and to regulate 
their practice” has passed the second reading in the House 
of Commons and was referred to the Grand Committee on 
Law with certain additional members, Amendments pre- 
pared in consultation with the Midwives Bill Committee of 
the Council were moved by Sir John Batty Tuke, as also 
amendments by other members. The Bill, however, passed 
the Committee with but little change. The Grand Committee 
will report on the Bill on June 6th and it will probably be 
read a third time on June 13th. Owing to the pressure on 
the time of Parliament by the introduction of measures of 
more general scope and interest no progress has been made 
in Parliament with the Penal and Disciplinary Bill prepared 
by the Council some time ago and read for a first time during 
two sessions. 

The Council will receive during the session reports from 
its qwn committees on various questions which have from 
time to time been referred to them. The Financial Rela- 
tions Committee will make suggestions to provide for an 
increase in the income of the Council. Since a maximum regis- 
tration fee of £5 was fixed by the Act of 1858 not only has the 
number of Members of Council been materially increased by 
the Direct Representatives elected by the profession and by 
additional members chosen by the Universities but the duties 
to be discharged by the Council have also multiplied. 
Although the value of the assets of the Council has 
materially increased through the rise in the value of its 
property in Oxford-street and Hanover-square its income 
has not improved and under present arrangements does not 
meet the expenditure. The Financial Relations Committee 
will therefore submit proposals for your consideration. 

The Public Health Committee will again report on the 
question of the amount of outdoor or practical sanitary work 
to be done and on the distribution of the time to be given by 
candidates for a registrable diploma in public health. 

The business of a penal and disciplinary character 
demanding the attention of the Council is more than 
usually heavy, but it is gratifying to find that no registered 
practitioner is to be charged with the offence of cover- 
ing and no new case of a practitioner associating himself 
with medical aid societies which systematically canvass for 
patients will have to be considered. 

An Indian edition of the Addendum to the British Pharma- 
copceia has been published, and the Government of India has 
purchased the greater part of the first issue of 4000 copies. 

We have been requested by the Privy Council to send a 
delegate to an International Congress to be held in Brussels 
on the subject of a proposed International Pharmacopeia 
limited to drugs of a drastic nature. At the May session 
held in 1900 I was snthorised to appoint one or more members 
to act as delegates and the chairman of the Pharmacoposia 
Committee has consented to represent the Council. 


As a result of the extension of Part II. of the Medical 
Act (886) to Italy a list of foreign practitioners appears 
for the first time in the Medical Register; the name 
and qualification of one practitioner are enrolled in the pub- 
lished volume and a second practitioner has subsequently 
been registered. 

On the motion of Dr. MACALISTER, seconded by Mr. 
Bryant, the Council thanked the President for his address, 
Business Committee. 

This committee was constituted as follows: Dr. MacAlister 
(chairman), Mr. Bryant, Dr. Bruce, and Sir Christopher 
Nixon. 

Results of Examinations. 

Mr. H. E. ALLEN, Registrar, presented to the Council the 
following documents :— 

(a) Table showing results of professional medical examinations 
curing 1901. 

(b) Table showing results of professional examinations for qualifica- 


tions in sanitary sclence, public health or State medicine during 1901. 
(c) Table showing resuit of professional dental examinations during 


1901. 
(d) Table showing results of preliminary examinations during 1901. 
(e) Answers sent by the medical authorities as to the exemptions 
gypnted by them in any part of their examinations during the year 
1. 


(f) Table showing results of competition held on Feb. 3rd, 1902, for 
commissions in the medical staff of the Royal Navy. 

(9) Table showing results of competition held in August 1901, for 
commissions in the Indian Medical Service. 


The documents were formally received and entered on the 
minutes and on the motion of Dr. P. HERON WarTsoN, 
seconded by Sir CHRISTOPHER NIXON, it was agreed— 

That the thanks of the Council be conveyed to the Director-General 
of the Medical Department of the Royal Navy and to the Under- 
Secretary of State for India, respectively: for the returns which they 
have respectively again furnished to the Counell, with the request that 
these returns may in the future continue to be furnished to the General 
Medical Council. 5 

Mr. BRowN moved that the answers sent by the medical 
authorities as to the exemptions which they had granted 
should be referred to the Examination Committee. : 

Mr. JACKSON seconded this motion. 

Mr. BaLu called attention to a footnote to table (a) 
which he said savoured of what was called an Irish 
bull, though it lacked some of the essentials. ‘This foot+ 
note said that ‘‘candidates who presented themselves in 
all the subjects but who omitted some are included in 
above.” ‘This referred to the examination of the Conjoint 
Board in Ireland and he was told by the registrar of that 
body that what it really meant was that candidates who 
were examined in some subjects and who passed or were 
rejected in those subjects were included in the list although 
they might not have covered the entire number of subjects 
which would justify their passing the whole examination. 
This raised an important question as to the value of these 
tables, because they contained lists of those who were rejected 
in parts of the examination and who passed in parts, so that 
it was quite possible that some candidates were returned as 
being rejected and as having passed at the same examination. 
‘There was another point, and that was the very large number 
of rejections apparently at the Conjoint Boards in Ireland 
and in Scotland. This was to a certain extent made up of 
men who were rejected over and over again and figured as a 
rejection each time they came up. In order to estimate 
properly the value of the figures in the table he thought it 
very desirable to know exactly what was the number of men 
who passed or failed to pass at their first trial and what the 
number of men who came up time after time for examina- 
tion. Later he would move a resolution on the subject 
desiring this information from the various licensing bodies. 

Mr. Hors.ey pointed out that the answers of the bodies 
made no reference to exemptions in the higher examinations 
and that in this respect they failed to meet the wishes of the 
Council. 

The motion of Mr. BROWN was then put from the chair 
and agreed to. 

Appointment of Assistant Examiner. 
On the motion of Sir HucH BgEvor it was agreed :— 

That Mr. Francis James Steward, M.B., M.S., F.R.C.S., be appointed 


an assistant examiner in surgery to the Apothecaries’ Society of 
London for a period of four years, vice Mr. L. A. Dunn who retires by 


rotation. 
The Midwives Bill. 
The next order on the paper was the following notice of 
motion by Mr. Brow» 


That in the opinion of the Council the Midwives Bill, as amonded by 
the House of Commons Grand Committee on Law, does not contain the 
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-safoguards necessary to protect the public against the practice of mid- 
-wifery by Ignorant and incompetent persons. 


Mr. Brown asked leave to have consideration of this pro- 
yposal deferred until the Council had received from the Mid- 
-wives Bill Committee a report on the remit made to them as 
respects the Bill during the special session of the Council 
cheld last February. He formally moved to that effect. 

Mr. JACKSON seconded and the motion was agreed to 
after a remark by Sir CHRISTOPHER NIXON that it was a 
little late in the day to take action on this matter at all. 


Dental Business. 


The RecisTRaAR (Mr. H. E. Allen) read the following 
-report from the Executive Committee on the dental business 
transacted since the November session of the Council :— 


The prescribed conditions in each case having been duly fulfilled the 
names of the undermentioned sons have been restored to the 
Dentists’ Register, from which they had been erased in conformit; 

with the provisions of Section 12 of the Dentists Act:—Francis a 
Bridgman, William Brown, George P. Caldwell, Frank H. Carpenter, 
Samucl Earp, Henry J. A. Geercke, James ‘Hitchcock, Percy B. 
Hutchinson. Francis Jones, George H. Jones, Francis Lloyd, James A. 
Milliken, John C. Oliver, Henry J, Parker, Charles E. Tucker, John W. 
Wheeler.—The treasurers laid before the committee the usual state- 
ments of accounts duly audited of the receipts and expenditure of the 
-dental fund of the General Medical Council fur the year endiny 

Gee bier IGol, and. divected that the summary be lald’ before ‘bot 
Houses of Parliament.—The committee considered an application for 
the registration as au additional title of the degree oF bachelor of 
dental surgery of the University of Birmingham, and reforred the 
- question to the Dental Education and Bxamination Committee, with a 
Foquost that it should report thereon to the Counell during the present 
session. 


In moving that the foregoing report should be received 
-and entered on the minutes Dr. MACALISTER mentioned that 
from an examination of the regulations proposed by Bir- 
mingham University the committee thought that the Univer- 
sity’s new degree would be one worthy of their recognition. 


Financial Relations. 
Gonsideration of this subject was put off till Friday in 
-oonsequence of the report of the committee not being ready. 


Prevention of Personation. 


On the suggestion of Mr. HorsLEy it was resolved to con- 
sider on another day the remaining portion of the report of 
the Committee on Prevention of Personation, the comments 
of the Registrars on the proposals of the committee to be 
‘meanwhile printed and circulated. 


The British Medical Association and the Preliminary 
Examination. 


The REGISTRAR read the following report from the Execu- 
tive Committee on a communication from the Council of the 
‘British Medical Association :— 

Report by the Executive Committee on certaiu communications from 
‘the British Medical Association in regard to a proposed deputation on 
the subject of preliminary general education. 

The committee on May Zoth, 1902, received the following communica- 
tions from the British Medical Association uesting the Council to 


receive a deputation on the subject of the preliminary general educa- 
tion of the medical profession. 
(a) 


“ British Medical Association, General Secretary's Office, 
‘429, Strand, London, W.C., May 5th, 1902. 

. Deap S1n,—At a meeting of the Council of the British Medical 
~Association, held on Wednesday, April 16th last, a report was presented 
von the preliminary general education of the medical profession, and it 

was resolved that the General Medical Council be requested to receive 
. @ deputation on the subject. 

T shall be glad if you will let me know when it will be convenient 
‘for the General Medical Council to receive the deputation. 
Lam, Sirs, yours faithfully, 

The Registrar, General Medical Council. Francis Fowke. 


The deputation to consist of the following:—The President (Dr. 
-G. B. Ferguson), Cheltenham ; the President Elect (Mr. Walter White- 


« bead), Manchester ; the President of Council (Dr. J. Roberts Thomson), 
Tl, Harley-street ; 
‘W. Byers, M.D; 


Bournemouth; the Treasurer (Mr. Andrew Ciark), 
Dr. T. Bridgwater, Framfield, Sussex; Professor J. 
-Belfast; Mr. James Cantlie, 46, Devonshire-street, 
W. Finlay, M.D., Aberdeen; ‘Sir Walter Foster, 
-Grosvenor-road, Westmiuster; Mr. T. 
-Macnamara, 21, Grosvenor-street, W. 


Jenver Verrall, Brighton; Dr. Maury 
Birmingham ; “Mr. 
Dr. C. 


Deas, Exeter; Mr. W. F. Haslam, 
ictor Horsley, F.R.8., 25, Cavendish-equare, W.; 
. Milburn, Hull; and Mr. Jones Morris, Portmadoc.” 


(b) 
“ British Medical Association, General "a Office, 

29, Strand, London, W.C., May 26th, 1902. 
Dear Sin,—In reference to my letters of the 5th and 22nd inst., I 
forward to you herewith a copy of the report that it is the desire of the 
deputation from the council of the Association to present to the 

| Medical Council. Lam, yours faithfully, 

Fuancis Fowke, General Secretary. 

H. E. Allen, Esq., Registrar, General Medical Council.” 


“BRITISH MEDICAL ASSOCIATION. 
REPORT OF THE PRELIMINARY EDUCATION COMMITTEE. 

The Committee has come to the following conclusions: 

(1) That it is essential, in the interests both of the public and of the 
profession, that there should be an adequate guarantee that every 
registered medical practitioner has received a liberal education such as 
would entitle him to be regarded as a member of a learned profession. 

(2) That at present, with the existing requirements of the General 
Medical Council and with the variations in the scope and standard of 
the various preliminary examinations for medical students, there is no 
such arequate guarantees, 

(3) That the General Medical Council, by its action in 1898, recognised 
that the minimum standard of general education was too low and 
expressed its desire that it should be raised considerably. mentioning a 
standard of requirement represented by the seuior local examinations 
of the several universities. 

(4) That since the above date practically nc progress has been made 
in the direction of adequately raising the standard of the examinations 
recognised by the General Medical Council. 

(5) That this committee is of opinion that the time has come for the 
British Medical Association to take up this important subject and to 
use its power and influence towande obtaining the needed reform. With 
this view the committee makes the following recommendations :— 

(a) That it {s undesirable that anyone should be registered as a 
medical student until he or she has attained the age of 17. 

(b) That the standard of the examination in liminary general 
education required by the General Medical Council should be suitable 
for candidates of 17 years of age, and not lower than that required at 
present for the Oxford or Cambridge Senior Local Examinations. 

(c) That the examination should include a pass and an honours 
division as in the university local examinations, the subjects for the 
pass to comprise at least Latin, mathematics (comprising arithmetic, 
algebra, and geemetry); English grammar, literature, and essay 
writing; history; geography; and eitber French or German; the 
honours division to include Greek and physical science as comp' 
subjects. 

(d) That the prosent system of multiple examining boards is most 
undesirable and that it is essential in order to secure uniformity of 
etandard that the Medical Acts should be amended so that the General 
Medical Council should be empowered to appoint a single examining 
board, which should hold its examinations as often as necessary, at 
multiple centres simultaneously. 

6) ‘a.copy of this report be forwarded to the General Medical 
Council and that the General Medical Council be asked to receive s 
deputation from the Council of the British Medical Association, in 
order to confer with them on this important matter. 

429, Strand, W.C., May 10th, 1902. 


It was resolved :—In view of the facts (1) that the subject of the 
preliminary general education of medical students has for some years 
been under the careful consideration of the Medical Council ; (2) that 
important ateps have rocently been taken by the Council with the 
object of raising the standard of such education; (3) that the new 
regulations on this behalf came into force on Ist January, 1902; and 
(4) that there has not yet been sufficient time for these important 
changes to produce thelr full effect, the Executive Committee are of 
opinion that it would not be opportune to reopen the whole question at 
the present time, and are unable to recommend that the suggested 
deputation should be received by the General Council. 

‘As, however, it would apy from the cunclusions of the Preli 
Education Committee of the British Medical Association that the body 
is unaware of the various reports and resolutions adopted by the 
Council since 1898, the Executive Committee recommend that copies 
of these should be forwarded to the Council of the British Med! 
Association for their information. 

Mr. HorsLEY thought that this report was worded most 
unfortunately. It was certainly worded in absolute ignorance 
of the facts with which the deputation proposed to deal and 
he therefore now wished to move that the Council receive 
the deputation. 

Sir CHRISTOPHER 
Mr. Horsley substituted 
“Council.” 

Mr. Hors.ky was willing to make this alteration. 

On the suggestion of the PRresiDENT that the first thing to 
do was to put it on record that they received the report, 

Sir JouN Batty TUKE moved :— 


That the report be received and entered upon the minutes. 


Mr. Horstey took exception to the last sentence of the 
report—that beginning with the words, ‘‘As, however, it 
would appear”—and he moved its deletion. He said that 
the sentence was not true and he did not wish that anything 
should go on to the Council’s minutes that could not be 
substantiated. 

Dr. MACALISTER maintained that the sentence was quite 
in order. What the Executive Committee referred to in it 
were the following words of the memorialiste : ‘+ (4) Since 
the above date practically no progress has been made in the 
direction of adequately 1aising the standard of the examina- 
tions recognised by the General Medical Council.” He con- 
tended that the whole of the re adopted since 1898 were 
in the direction of progress, and yet all of them appeared to 
be ignored by the words of the memorialists which he had 
just quoted. That being so he thought the Executive Com- 
mittee was perfectly justified in submitting the sentence 
taken exception to. 

Mr, Horsxey did not think so. The subject, he explatnes 
had been brought before the Council of the British ledical 


Nixon was willing to second provided 
“« Education Committee” for 
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Association by practitioners in the West of England, who 
formed a committee in their own district, who had passed reso- 
lutions which were practically embodied in the report just read, 
who were intimately acquainted with every single fact in all 
the reports of the General Medical Council, and who had 
carried out a careful and minute study of these reports. To 
adopt sach words as he was taking exception to was there- 
fore almost an insult to them. It would be seen that in 
writing as they had done they had in view not the members 
of the General Medical Council but the members of the 
association to which they belonged and he considered that in 
the general statement made they were absolutely accurate. 
There was no proof that the standard of preliminary general 
edacation had been raised at all and therefore the memo- 
rialists were perfectly justified—more than justified—in the 
statements submitted to the Council and the sentence he 
objected to should not be passed, because these gentlemen of 
the West of England were as well acquainted with the facts 
as the members of the Council were themselves. 

Mr. JACKSON seconded the proposal. 

Mr. Brown opposed the amendment on the ground that 
the entire report should go upon the minutes as a historical 
record of the Executive Committee's expression of their view 
regarding allegations of a body representing the medical 
profession. 

Sir JoHN Batry TUKE said that they had only Mr. 
Horsley’s word for it that the memorialists understood the 
question, because there was evidence in the matter of the 
document as well as in the terminology employed which 
showed that they were in a most extraordinary state of 
ignorance. They had ignored the history of the last 40 years ; 
they had ignored the fact that when the Council was consti- 
tuted the condition of preliminary examinations comparatively 
with those of to-day was far from satisfactory. Gradually 
the General Medical Council had been able to put pressure 
on the various examining bodies, with the result that a 
certain amount of efficiency had been attained to, but during 
the last 10 years the Council had taken rteps which, he 
believed, would produce very important results indeed, 
But what struck him most of all was that the memorialists 
had not been able to extract from the reports they 
were said to have examined the fact that the Council 
and its Education Committee had found it impossible in 
present circumstances to raise the standard of preliminary 
general education higher than it was at present because of 
the risk of depleting the profession to the serious danger of 
the public. He could assure them that everything possible 
had been done in the direction of progress. They had 
consulted the highest authorities on education; they bad 
considered and re-considered and had gone as far as the 
inchoate condition of general education in England, and 
especially secondary education, would allow them to 
go. New and improved methods had come into opera- 
tion this year, but the Council could not tell at 
once what would be the result of them. They would 
need to wait two or three, perhaps four or five, years to 
ascertain what the effects would be, but they had to do 
something more : they must wait to see what would be the 
results of the Education Bill at present before Parliament— 
a Bill that must necessarily do a great deal towards the 
improvement of secondary education in this country. That 
was a matter which the General Medical Council could not 
force, therefore his feeling was that the Council of the 
British Medical Association in coming to the conclusion put 
forward in its resolutions had on this occasion ignored the 
main fact—namely, that the General Medical Council had 
gone as far as it could in the present circumstances. 

Dr. ATTHILL said that as a member of the Executive 
Committee he had to the sentence objected to which 
had been passed after due consideration and deliberation. 
He personally knew that the standard of preliminary 
examination in Ireland had been raised very considerably and 
he did think that the memorialists had not been fully aware 
of what had been done by the Council when they framed their 
representation. 

Dr. McValt pointed out that it would serve no purpose 
whatever to strike out of the Executive Committee's report 
now before the Council the sentence taken exception to, 
because, even though struck out of that report it would 
appear as part of the minutes of the Executive Committee, 
which were open to the public, being bound up along with 
the minutes of the General Council. In the matter of form 
consequently he must oppose the amendment. 

Mr. Horsiey, because of what Dr. McVail had just said, 


asked leave to withdraw the amendment. He, however, 
asked to be allowed to reply to Sir John Batty Tuke. 

The PRESIDENT ruled that this would not be in order. 

Mr. Hors.ey hoped that in these circumstances Sir John 
Batty Tuke would repeat his statements before the next. 
meeting of the British Medical Association. 

Dr. MACALISTER wished to emphasise this, that the 
standard of preliminary examination in general education for 
medical students had been very much raised indeed, as any 
member of Council could ascertain for himself on inquiry. 
He held in his hand at that moment a document relating to 
the examination instituted by the College of Preceptors 
which showed that while 47 candidates presented themselves 
for examination only six were able to fulfil the requirements. 
That, he thought, would be repeated very generally so soon 
as the new regulations were enforced. Outsiders like the 
memorialists could not possibly have the means of knowing 
what the result of the steps taken by the Council was going 
to be, therefore he gave no weight whatever to the opinion 
passed on that matter by the memorialists. 

The motion that the report should be received and entered 
on the minutes was then adopted. 

Mr. Hors.ey thereupon moved— 

That the Education Committee receive on behalf of the Council the 

deputation from the Council of the British Medical Association on the 
subject of tho preliminary general education of medical students. 
He said that he was glad he had brought forward 
this matter because it had extracted valuable informa- 
tion. Over and over again they had been told that. 
the Education Committee was in possession of information 
which was not given to the Council itself. That had been 
repeated in the course of this discussion and consequently 
he thought that if they had the memorialists before them 
to tell what they did know the Council would be doing a 
service not only to the general public but also to the pro- 
fession. Jl the memorialists asked was that the Council 
should confer with them on the subject. They simply wished 
to inform the Council as to their views of what the profession. 
thought in regard to the standard. To say that the Council 
would not receive them because they did not know what they 
did know was absurd. Their reception would not take more 
than one and a half hours of the time of the Education Com- 
mittee and as the proceedings would be reported they would: 
be instructive to the world at large. 

Sir CHRISTOPHER NIXON, as a member of the Education 
Committee, thoroughly endorsed the view that that com- 
mittee had gone as far as it could go at the present time in 
raising the standard of preliminary education, but when 
they had a body like the British Medical Association asking: 
them to confer on the subject it seemed to him that it woul 
be wanting in courtesy on the Council’s part to refuse to 
receive a deputation. An interview, he believed, would be 
advantageous in showing the Association that the Council 
had endeavoured to raise the standard as high as present 
conditions allowed. 

Sir Jonn Batry Tuxe regarded the reasons given in 
support of the requested interview as being so much opposed 
to the action of the Council that it seemed impossible to. 
receive a deputation. Impossibilities were asked for. Changes 
were wanted that could not be got without legislation and. 
the Council knew how difficult it was to secure legislation. 
With regard to the Education Committee having information. 
which it bad not given to the Council the committee cer- 
tainly had been entrusted with the opinion of experts on the- 
subject, but it was impossible to disclose such opinions. 
It had information on which it acted which could not 
be made public, but apart from that it had done every- 
thing it could in the direction of securing progress. le 
should regard the passing of Mr. Horsley’s motion as a vote- 
of censure on the Education Committee. 

Several Members : Nothing of the kind. 

Dr. WINDLE would be the last man to pass a vote of 
censure on the Education Committee. At the same time- 
he should certainly regret if the Council refused to accept 
Mr. Horsley’s motion, and he thought that Sir John Batty 
Take should rather rejoice at the opportunity it would afford 
him of having the apostolic chance of dispelling the ignorance- 
that it was alleged existed. So faras he himselt was concerned,. 
he believed that the preliminary education for medical students 
at the present time was inadequate ; still the state of affairs 
as regarded general education was not at all satisfactory. 
Improvement was necessary, and they were screwing up the- 
schools to secure better teaching power. That process of” 
screwing meant time and meant waiting to see results. Such. 
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a fact should be stated to the proposed deputation, as it 
would be of great advantage to the profession and the public. 
He should vote for Mr. Horsley’s proposal, but in no sense 
could he consider it a vote of censure on the Education 
Committee. 

Dr. PAYNE expressed the same view of the proposal. He 
thought that the deputation should be received, not by the 
Council, but by the Education Committee. 

Mr. ToMES was of the opinion that though they did not 
agree with all that the communications before them con- 
tained, it would be hardly the right thing for the General 
Medical Council—a body representing the medical profes- 
sion—to decline the reception of a deputation which was to 
be headed by the principal office-bearers of the largest 
medical association in the world. 

After some further remarks Mr. Horsley’s motion was 
adopted. 

The PRESIDENT pointed out ‘that a number of the gentle- 
men named on the list resided far distant from London— 
there was one in Montreal and several in the West of 
England—and he supposed that time would have to be given 
to afford them an opportunity of attending. Moreover, he 
did not know whether all the gentlemen named had con- 
sented to allow themselves to be included, for instance two 
members of the General Medical Council were amongst 
them—namely, Dr. Finlay and Mr. Horsley. He did not 
know whether they had consented. 

Dr. FINLAY : My name was put on this list without my 
knowledge, and I do not propose to attend as a member of 
the deputation. 

Mr. Horstey : I received a request to attend as a member 
of the deputation, and I said I would do so. © 

It was arranged that in correspondence with Mr. Fowke 
the Education Committee should arrange the time for 
receiving the deputation. 

The Council adjourned. 


WEDNESDAY, May 28TH. 


The Council resumed to-day, with Sir WILLIAM TURNER 
in the chair. 

The Case of Marcus Robert Phipps Dorman. 

For over two hours the Council sat in camerd hearing and 
deliberating on the case of Dr. Marcus Robert Phipps 
Dorman of 9, Norfolk-crescent, Hyde Park, London, W., 
registered as M.B., Bac. Surg. 1892, Dip. Public Health 
1893, M.D. 1899, Univ. Camb., Mem. R. Coll. Surg. Eng. 
1892, Lic. R. Coll. Phys. Lond. 1892, who had been 
summoned to appear before them on a charge of un- 
professional conduct. On strangers having been re-admitted, 
Dr. Dorman was called upon. 

The PRESIDENT addressing him said: The Council has 
carefully deliberated on your case and they have instructed 
me to announce to you the resolution at which they have 
arrived: ‘‘ That the Council do now judge you to have been 
guilty of infamous conduct in a professional respect and do 
direct the Registrar to erase your name from the Register.” 
That is the decision of the Council. 

The Case of John Flanagan, 

Consideration was next given to the case of John Flanagan, 
of Patrick’s-terrace, Oastlerea, co. Roscommon, registered 
as Lio. R. Coll. Phys, Edin. 1900, Lic. R. Coll. Surg. Edin. 
1900, Lic. Soc. Phys. Surg. Glasg. 1900, who was convicted 
on March 5th last at a general assize of the peace at 
Longford, Ireland, of throwing upon a man named Phillips a 
certain corrosive fluid with intent to do him injury, and was 
sentenced to a year’s imprisonment. 

Mr. WINTERBOTHAM (solicitor to the Council) stated that 
earlier in the day he had received a letter from Flanagan's 
solicitor asking postponement of the case in order that 

might have an opportunity personally to appear 
before the Council. A petition on his behalf had been sent 
‘to the authorities, and the writer of the letter expressed the 
belief that his client would be released from custody in a 
very short time. 

After the case had been deliberated upon in cameré, 

The PRESIDENT said: I have to announce that Mr. John 
F having been proved to have been convicted of 
felony, the Registrar has been directed to erase his name 
from the Medical Register. 


The Case of Edrcard Thomas Ffrench. 


The Council proceeded with the case of Edward Thomas 
F french of Glasson, co. Westmeath, registered as Lic. 1862, 


Lic. Midwif. 1963, Fell. 1874, R. Coll. Surg. Irel., Lic. Med. 
Univ. Dubl. 1863, who at the Westmeath Summer Assizes 
held at Mullingar on July 1st, 1901, was found gail of 
manslaughter and was sentenced to penal servitude for life. 

The PRESIDENT, after a short sitting in camerd, said: I 
have to announce that Edward Thomas Ffrench having been 
convicted of a felony, the Council has directed the Registrar 
to erase his name from the Medical Register. 

The Case of Samuel Marston. : 

Consideration was next given to the case of Samuel 
Marston, dentist, registered as of 282, Belgrave-gate, 
Leicester, ‘‘in practice before July 22nd, 1878,” who at the 
Hereford Assizes in November last was convicted of bi, 
and was sentenced to 18 months’ imprisonment with hard 
labour. 

Mr. WINTERBOTHAM informed the Council that very 
shortly before he had received from Marston’s brother 
an appeal for postponement of the case so as to allow 
Marston to appear before the Council himself ‘‘to be 
censured for the past and threatened for the future.” 

This document with others was considered in private, and 
then— 

The PRESIDENT said: I have to announce that Samuel 
Marston having been proved to have been convicted of a 
felony, the Registrar has been directed to erase his name 
from the Dentists’ Register. 


Returns of Professional Examinations. 

Mr. BALL moved :— 

‘That it be referred to the Examination Committee to report whether 
it is desirable to obtain from the various licensing bodies the following 
additional information for use in the preparation: of the annual table (a) 
showing results of profeasional examinations :— 

1, Where credit is allowed for a single subject or group of subjects 
only at any examination the number of students who or are 
rejected {n° such portion of the examination should be furnished 
separately from the list of those who pass or are rejected from the 
entire examination. 

2. That in addition to giving a return of the candidates rejected 

at any examination the number of such candidates who have been 
previously rejected upon one or more occasions for the same exa- 
mination be indicated, with the number of such previous rejections in 
each case. 
In supporting this proposal Mr. Ball explained that the 
object of the first part of his motion was to secure 
that the table in question should be a more accurate 
record than it was at present, and should show whether 
‘‘passes” returned were passes of the complete exa- 
mination or only a certain portion of it. With regard 
to the second part of the motion he thought that some 
scheme might be devised which would stop the ‘chronic ” 
student at an earlier part of his career, and in order to 
further that they should have iniormation as to what 
proportion of the students rejected at a certain exa- 
mination had previously been rejected on going up 
for the same examination. He thought that it would 
do good if on a first rejection a student was debarred 
from going up again for six months, on a second for 
12 months, and on a third for a longer period. If the 
licensing bodies would agree to adopt some such scheme 
generally a very great step would be made in excluding the 
chronic student at an earlier stage than it was possible to 
do at present. 

Mr. Horsey, who seconded, said that it was most 
desirable that they should have the annual tables complete. 

Sir CHRISTOPHER NIXON remarked that the motion opened 
up for the consideration of the Council or its Examination 
Committee the very important question of uniformity of 
standard of examination. At present there was no uni- 
formity, the different medical licensing bodies having varying 
systems, some giving no credit unless the complete examina- 
tions were passed and others giving credit where only a 
certain portion waa passed. If the motion secured sameness 
in the conduct and standard of examinations that would be 
very satisfactory. 

Dr. NoRMAN. MooRE thought that the information wanted 
was of a kind that might be very well obtained. All the 
information that it was possible to get the Council should 
have before it, and he thougbt that there could be no hesita- 
tion on the part of any of the licensing bodies to furnish what 
was now desired. 

The PRESIDENT said that it seemed to him that the first part 
of the motion started on an assumption that generally allow- 
ance was made for a single subject or group of subjects, 
and that students were returned as passing or being rejected 
not in the whole examination but in a portion of it. Now, 
he thought that the Council or the Examination Committee 
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should satisfy itself that returns were framed on that basis. 
As regarded the University of Edinburgh returns were 
not made on that basie. If a man was returned as having 
passed, that meant that he must have passed all the subjects of 
the examination. However, the question here raised was 
one of the returns made to the Council by the respective 
registrars of the licensing bodies, and he must say the 
motion was so framed that if sent down to the bodies in the 
form in which it now stood it would be differently inter- 
preted by different bodies. He thought that it needed re- 
drafting, and he suggested that the Examination Committee 
should be allowed to work it into a shape that would make 
it clear to all who would have anything to do with it. 

The motion having been agreed to, 

Mr. BRYANT assured the Council that the Examination 
Committee would try to make it clear. 

The Council adjourned. 


TuurRspayY, May 29TH. 
The Council met again to-day and proceeded with the 
consideration of more penal cases. 


Medical Hetws. 


Roya, CoLLecE or SurGEoNs or ENGLAND.— 
The following gentlemen passed the First Professional 
Examination for the diploma of Fellow at the half-yearly 
meeting of the Board of Examiners in May :— 


Phili 
and 


Henry Tregellas 
and King's vollege Hospitals; Richa 


University College, London ; Henry Thomas Hicks, M.R.C.8. Bug., 


James Cole Marshall, 
M.R.C.S. Eng., L.R.C.P. Lond., St. 
William Mayhew Mo B. 


Arthur Owen, B.A. Camb., 


Sydney 


chester; John Benjamin Valentine Watts, Volvarasty. 
Honpital ; Cyril Geor : 
Universit 

M.R.C.S. 


fix months. 

Socrery oF APOTHECARIES OF Lonpon.—At 
examinations held in May the following candidates passed 
in the subjects indicated :— 


“a Hospital; and P. P, Tobit (Section II.), King’s 


College Hospital. 
Medicine.—J. H. Clements, Birmingham and University College 
Hospital; E. Gray, London Hospital; W. P. A. \wicke, 


Durham: G. A. Jones (Sections I. and IT.), St. Goorge’s Hospital ; 
¥. 1. M. Jupe, Cambridge; E. J. Miller, King’s College Hospital ; 


Forensic Medtcine—E. Gray, London Hospital; G. A. 
Bt. George's Hospital; P. I. M. Jupe, Oambridge; B. J. Miller, 
King’s College ospital : F. H. Rotherham, London Hospital ; and 
Cc. iM. Woods, Charing Cross Hospital. 


Jones, 


Midwifery-—G. A. Crowe, London and Westminster Hospitals : 
G. A. Jones, St. George's Hospital; and F. H. Hand, St. Mary's 
ospital. 

The diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery: J. H. 
Clements, W. P. A. Hardwicke, F. I.'M. Jupe, G. F. G. de Laubenque, 
B. Rowlands. and P. P. Tobit. 


Royat CoLLEce or SurGEons IN JRELAND.— 
The following candidates having passed the necessary exa- 
mination have been admitted Fellows of the College :— 


Miss C. McCrea, Mr. R. D. Patterson, Mr. R. S. Ryce, Mr. M. J. 
Smith, and Mr. D. Turner. 


Foreign University INTELLIGENCE.—Berne : 
Dr. Leon Ascher, privat-docent of Physiology, and Dr. Max 
Howald, privat-docent of Pathological Anatomy, have been 
granted the title of Professor.—Bonn : The title of professor 
has been granted to Dr. Pletzer and to Dr. Wendelstadt.— 
Halle: Dr. Heilbronner, privat-docent of Neurology and 
Psychiatry, has been promoted to an extraordinary professor- 
ship.—Munioh: The charge of the Hygienic Institute has 
been temporarily entrusted to Professor Rudolf Emmerich 
until a successor to the late Professor Buchner is appointed. — 
Naples: Dr. Carmelo Abate has been recognised as privat- 
docent of Laryngology.—Pennsylrania: Dr. Geo. E. de 
Schweinitz has been appointed to the chair of Ophthal- 
mology.— Vienna: Dr. Withelm Latzko has been recognised. 
as privat-docent in Midwifery and Gynscology. 


VaccinaTION FrEes.—The Plympton (Devon) 
Board of Guardians on May 16th decided to support the 
resolution of the Rugby Guardians and to petition the Local 
Government Board to amend the Vaccination Order by pro- 
viding that the fees for revaccinations at the homes of the 
persons vaccinated should be the same as for revaccinations 
performed elsewhere—viz., 2s. 6d. instead of 6%. The. 
guardians also recommended that the Government should 
undertake the gratuitous supply of lymph to private practi- 
tioners.—The Barnstaple (Devon) Board of Guardians at 
their meeting on May 16th also decided to support the 
petition of the Rugby Guardians.—At the meeting of the 
Tavistock (Devon) Board of Guardians held on May 17th a 
motion was passed urging the suggestion that persons who 
desired to be revaccinated should attend the house of the- 
public vaccinator or a station appointed for that purpose, 
otherwise they should themselves defray the cost of revac- 
cination at their own homes.—The Devonport Board of 
Guardians on May 23rd and the Wellington (Somerset). 
Board of Guardians at the meeting on May 22nd also 
decided to support the memorial of the Rugby Board of 
Guardians. 


Roya MereorotocicaL Socrety.—The first 
of the afternoon meetings of the session of this society was 
held at the society’s tooms, 70, Victoria-street, Westminster, 
on May 2ist., Mr. W. H. Dines, B.A, the President, 
being in the chair. Captain D. Wilson Barker read a 
report Prepared by Mr. Dines and himself on the Wind 
Force Experiments which had been made on H.M.S& 
Worcester off Greenhithe and at Stoneness Lighthouse, 
817 yards from the ship on the north bank of the river. 
Dr. H. R. Mill read a paper on the Cornish Dust Fall of 
January, 1902, When the West of England newspapers of 
Jan. 24th announced falls of ‘‘pink snow” and ‘‘muddy 
rain” in several parts of Cornwall and South Wales 
it seemed to Dr. Mill possible that fresh light might be 
thrown on what was at present the chief object of progressive 
meteorology—viz., the movements of the upper air. He 
therefore took steps to collect as much information as 
possible from the whole of the district, and found that the 
phenomenon was reported from 76 different places in the 
south-west of England and Wales. These were all south of 
a line joining Milford Haven and Chepstow and west of the 
meridian of Bath. By means of a map Dr. Mill showed that 
four separate areas were visited by the dust between 
Jan. 21st and 23rd—viz. : (1) Cornwall, 1400 square miles ; 
(2) North Devon, 150 square miles; (3) Milford Haven, 50 
square miles; and (4) Bristol Channel, 600 square miles. 
The dust appeared to have been confined mostly to low rather 
than high ground, for none was reported to have fallen on the 
Mendip Hills, Dartmoor, Exmoor, and the Welsh mountains. 
The observations showed that Jan. 22nd was undoubtedly 
the day when most falls occurred and that the colour of the 
dust was yellowish or brownish. From a consideration of 
the meteorological conditions at the time and for several days 
before Dr. Mill was inclined to believe that the evidence. 
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inted to the dust having been transported in the upper air 
‘rom the African deserts. 


Socrery FoR THE Stupy or DIseasE_ IN 
“CHILDREN.—The provincial meeting of this society will be 
held at the Pendlebury Children’s Hospital, Manchester, on 
Friday, June 20th, at4 p.m. The proceedings should prove 
‘interesting judging from the list of communications which 
have been promised and which will be set out in our diary. At 
the conclusion of the meeting the members and their friends 
will dine at the Queen’s Hotel. For the following day an 
excursion into Derbyshire has been arranged and those who 
intend to be present are requested to communicate with Dr. 
“George Oarpenter, 12, Welbeck-street, London, W., as soon 
-as possible. The annual general meeting of the society will 
be held at the Hotel Cecil on July 16th, at 6.45 P.M., and will 
‘be followed by dinner at 7.30 P.M. 


Queen Cuartotre’s Lyinc-1In Hosprrat.—The 
annual report of this institution for the year ending Dec. 31st, 
1901, states that the in-patients numbered 1284, an increase 
of 101 on the previous year, which had been the highest 
yearly number on record. The average daily number of 
patients was 47. Four patients died, three of whom were 
admitted in a moribund condition. In the out-patient 
department 1026 women were delivered. There were three 
‘deaths, two from hemorrhage before delivery and one from 
septicemia. The expenditure for the year amounted to 
-£5090, being £875 in excess of the ordinary income and an 
increase of £450 on the amount for the year 1900, accounted 
for partly by increases in the cost of provisions and other 
necessaries and partly by the additional number of patients. 
The ordinary income amounted to £3836, which is an 
increase of £592 on that of the previous year. 


University oF Lonpov: Facunty or MeEpI- 
‘CINE.--A meeting of the Faculty of Medicine was held at the 
University on May 23rd, Mr. H. T. Butlin, the dean of the 
faculty, being inthe chair. The faculty had under considera- 
tion the regulations for the matriculation examination recently 
approved by the Senate to which attention has already been 
drawn in THE LANCET. Under these regulations, in addition 
to English and elementary mathematics, which must be taken 
‘by all students entering for the examination, there is a 
large number of optional subjects, of which three must 
‘be chosen, one of the three being either Latin or a 
branch of elementary science. A proposal had been 
‘made that the Senate should publish in the University 
Calendar ‘‘advice to students as to the optional subjects 
they should select, baving in view the faculty in which they 
intend to proceed to a degree.” The Faculty of Medicine 
was asked whether it desired to indicate the optional subjects 
which should be chosen by a student preparing to obtain a 
-degree in medicine. The following motion was passed :— 

In the opinion of the Faculty of Medicine it is undesirable that any 
official advice should be published in the Calendar of the University as 
to the optional subjects which should be taken at the matriculation 
examination by intending undergraduates in medicine. 


Socrety ror RELIEF oF Wipows AND ORPHANS 
OF MEDICAL MEN.—The annual general meeting of this 
society was held at 11, Chandos-street, London, W., on 
May 21st. The President, Mr. Christopher Heath, took the 
chair. The meeting was well attended. From the report 
read by the secretary it appeared that 35 new members 
were elected during 1901; 14 had died and two elections 
had been declared void ; 299 members were on the books 
at the end of the year, an increase of 19. Six fresh appli- 
cations for grants had been received from widows and the 
grants had been given. Two widows had died, leaving 51 in 
receipt of grants. Three orphans had been elected ; two had 
become ineligible ; 14 still remained for assistance. The 
receipts available for grants and expenses had been 
£3409 7s. 6d. and the grants and expenses had been 
£3397 6s. 2d. A donation of £200 had been received 
from the executors of the late Miss C. A. Birch. During 
the year Mr. J. R. Upton resigned the office of honorary 
solicitor which had been held successively by his father and 
grandfather. The directors had passed a cordial vote of 
thanks to Mr. Upton for his long and valuable services and 
had since heard of bis death with great regret. Mr. H.G. 
Tudor was elected an honorary member. Mr. Tudor's family 
dave acted as brokers since the foun‘tation of the society and 
have always given their rervices gratis. A vote of thanks to 
the editors of the medical journals for their ready help in 
making known the objects of the sociéty was passed. The 
following were elected to fill the vacancies in the court of 


directors: Mr. R. Debenham, Mr. J. B. Crozier, Dr. J.B. 
Constable, Dr. H. C. Pope, Dr. F. de H. Hall, Mr. F. Canton, 
Dr. J. Crabb, Mr. H.W. Kiallmark, and Dr. Scanes Spicer. 
A letter was read from Dr. Robert Barnes inclosing a dona- 
tion of £100 and a cordial vote of thanks was accorded 
to him. A vote of thanks to the chairman closed the 
business of the meeting. 


FREEMASONRY.— Middlesex Hospital Lodge, No. 
2848.—The installation meeting of this Lodge was held 
at Freemasons’ Hall on May 15th, when Bro. William 
Duncan, M.D., was installed Worshipful Master for 
the ensuing year. In the unavoidable absence of the 
Director of Ceremonies his place was ably filled by Bro. 
Vincent Cotterell. The Worshipful Master appointed as his 
principal officers Bro. F. J. Wethered, S.W., Bro. A.G. R 
Foulerton, J.W., Bro. Henry Morris, Treasurer, Bro. F. 
Clare Melhado, Secretary. Mr. John Glenton Myler was 
initiated into Freemasonry. At the banquet which followed 
over 70 brethren and their guests were present. The 
retiring Master, W. Bro. T. G. A. Burns, on being pre- 
sented with a Past Master’s jewel, returned thanks to the 
brethren, saying what a great happiness it had been to him 
to preside as the First Worshipful Master of the Lodge.— 
Cheselden Lodge, No. 2870.—A Lodge of Emergency was 
held on March 14th, at which Bros. T. W. Buckley, P. W. 
Sargent, J. G. Turner, and H. G. Toombs were admitted to 
the second degree. At a regular meeting on March 2lst 
the Worshipful Master, W. Bro. Thomas Wakley, Jun, 
admitted Bros. F. G. Parsons, H. C. Crouch, E. M. Corner, 
and W. F. Umney to the third degree and Messrs. L. A. R 
Wallace, W. H. Battle, H. T. D. Acland, and H. S. 
Sington were initiated into Freemasonry. A Lodge of 
Emergency was held on April 18th for. the purvose 
of admitting Bros. Buckley, Sargent. Turner, and Toombs 
to the third degree and Bros. L. A. R. Wallace, Battle, 
Acland, and Sington to the second degree. At a regular 
meeting held on May 16th Messrs. E. A. Gates, Z. Mennell, 
and Arthur Mead were initiated and Bros. L. A. R. Wallace, 
Battle, Acland, and Sington were admitted to the third 
degree. Bro. C. G. Seligmann and Bro. J. R. Beale were 
elected as joining members of the lodge. W. Bro. G. Craw- 
ford Thomson was unanimously elected Worshipful Master 
for the ensuing year. The sum of 20 guineas was voted to 
the Royal Masonic Institution for Boys to be placed on the 
list of the Worshipful Master who is representing the lodge 
as a steward at the forthcoming festival. A magnificent 
banner has been presented to the lodge by Bro. J. G. 
Wainwright, Treasurer of St. Thomas’s Hospital, the first 
initiate of the lodge. The Worshipful Ma-ter of the 
Cheselden Lodge (for the time being) bas been elected an 
honorary member of the following seven medical lodges: 
Rahere, Sancta Maria, sculapius, Cavendish, Middlesex 
Hospital, Chére Reine, and London Hospital. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Midwives Bil. 

AccompiNe to the new rules of procedure now in operation two 
Fridays after Whitsuntide, the third and the fourth Friday after Whit 
Sunday, are reserved for Bills promoted by private Members and con- 
sequently it comes about that the consideration of the Midwives Bill 
as amended by the Grand Committeo stands as the first order of the 
day for the sitting on Friday, June 6th. There will therefore be 
ample time for the discussion of the short list of amendments of which 
notice has been given. 


HOUSE OF COMMONS. 
Morpay, May 26TH. 


Uncertijied Deaths tn the Scottish Highlands. 

Mr. Wem asked the Lord Advocate if he would state the number of 
uncertified deaths in each of the six Highland crofting counties; and, 
in view of the fact that there was no information in the registrar's 
office as to the number of interments without the production of a 
medical certificate, would such eteps be taken as would admit of this 
information being available.—The Lorp ApvocaTE replied : The number 
of uncertified deaths in each of the crofting counties in 1900 was as 
follows : Shetland, 224; Orkney, 80; Caithness, 51; Sutherland, 104; 
Ross and Cromarty, 420; Inverness, 425; and Argyll, 175. The further 
information desired by the honourable Member cannot be obtained with- 
out legislation, which at present I cannot promise. 


Lamp Accidents. 


Mr. H. C. Ricrarps asked the Home Secretary (1) whether his stten- 
tion had been called to the verdict of the jury as to the cause of the 
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recent loss of life at the fire in Lever-street, St. Luke's, and whether 
the of the London County Council on the occurrence had been 
brought before him ; and (2) was he aware that tive deaths had occurred 
in less than 12 months by the unrestricted use of American Tea Rose 
Oil in this district, and, if the Home Office were not prepared to take 
action, whether he would consider the advisability of additional powers 
being given to the London County Council to inspect and to late 
the sale of all dangerous American oils in the county of London.— 
Mr. Ritowie replied : I have had before me the verdict of the jury and 
the of the Public Control Committee of the London County 
Council to which the question refers. In cases of accidents from 
defects in lamps or from the breaking of lamps it is a inatter of great 
difficulty to decide in what way or to what extent the nature of the oil 
in use has occasioned or affected the accident ; and I do not think that 
the suggestion at the beginning of the second paragraph of the question 
can be taken as a correct and sufficient statement of the causes of five, 
or indeed any, deaths in St. Luke's. Legislation would be necessary in 
order to bring under the control of a local authority petroleum not 
already so placed by the Acts of 1871 to 1881; and it is clear that such 
legislation would have to be of a general character, not confined toa 
particular locality. Moreover, I am not convinced that it would be 
effective in preventing or seriously diminishing the class of accidents in 
question or that there is sufficient justification for its introduction. 


Tuxspay, May 27TH. 


The Milk and Butter Question. 

During the consideration of the vote for the Board of Agriculture 
several members called the attention of Mr. Hanbury to the working of 
the last. Sale of Food and Drugs Act, that passed in 1899, which 
gives the Board of Agriculture, as well as the Local Govern- 
ment Board, certain powers as to adulteration. Sir EpwarpD 
STRACHEY asserted that a great deal of milk was being sold in 
London to which large quantities of separated milk bad been 
added slong with colouring matter to conceal the adulteration, 
and he suggested that the central authority should eend round 
inspectors to see that the local authorities were exercising proper super- 
vision in thie connexion. In his reply Mr. HaNBURY ah that there 
could be no doubt that in certain parts of the country the Act had not 
been carried out as eficientty as it might have been. The Act, however, 
was comparatively new and it would be well to leave local authorities a 
little more time to use their powers before the Board of Agriculture 
intervened. The department had two inspectors engaged in watching 
the effect and the extent of the operation of the Act: their reports 
kept him fully informed, and the only question was how long a period 
of should be allowed to local authorities who did not exercise 
thelr powers under the Act. His own feeling in regard to preserva- 
tives in butter and milk was that their use should be discouraged. 
Astothe mixing of butter with other articles his view was that the 
farmer had a perfect right to his trade description and that articles 
ought not to be sold as butter which were not entitled to that 


description. 
The Extermination of Rabies. 


Mr. Hansvpy also made a statement on this subject. He tted 
the long retention of the muzzling order in certain districts but it had 
been found pooossary owing to the continued presence nf disease. He 
was not in favour o} exemption even for sheepdogs. In the event of 
an outbreak of rabies he should not hesitate to issue a muzzling order 
without exemptions of any kind. No loophole should be left for the 

of a disease so terrible as rabies. A strong appeal was made in 
favour of the pet. dog, which was taken abroad and whoee owner wanted 
to bring it Lack. This country, however, was now free from rabies 
with the exception of Carmarthen and part of the country round 
Plymouth. The continent, on the other hand, was not free from it. 
No utions, therefore, could be too severe. The reason why the 
regulations were uow more stringent than before was that the old 
regulation, whereby the owner of a dog was able to take his dog home 
oa keeping it in quarantine for three months in his own house and not 
then allowing it to go loose until it was certified by a veterinary expert 
to be free from disease, had been grossly abused. The regulation had 
not been observed in cases. This was in itself good reason for the 
abolition of the privilege, and since the muzzling order had been with- 
drawn in so many places the case for the abolition had become much 
stronger. It seemed to him, when it was considered how many 
millions of people there were in this country to be kept free from the 
Tisk of rabies and how few people took their dogs abroad, the public 
health must be considered and not the convenience of that small body 
of persons. 

Vaccination : Dr. S. A. M. Copeman's Experiments. 

About one and a half bours were devoted to discussion on the vote for 
the Local Government Board. 

Mr. HeNaY Broapuurst, the Member for Leicester, made complaint 
of the churges for vaccination. He thought that they were in many 
cases excessive and he suggested that the Local Government Board 
should issue regulations which would secure their reduction. He also 
complained that magistrates dealing with applications for exemption 
from vaccination often badgered and bullied those who came before 
them and said that he saw no reason why the Local Government 
Board should not Issue instructions to protect parents in the exercise 
of the right conferred on them by the statute. Further, he asked the 
President of the Board to give an assurance that no more persons would 
be vaccinated with lymph derived from monkeys.—Mr. THOMAS BAYLEY 
said that he desired to call the attention of the House to the action 
M. Copeman, one of the servants of the Local Govern- 
In a paper read before a medical society this gentleman 
stated that he had taken small-pox virus {rom small-pox patients in 
Gloucester, or some other place where there had been an epidemic, and 
vaccinated monkeys and afterwards had taken vaccine from the 
monkeys and successfully vaccinated a great number of children. The 
President of the Local Government Board might laugh but 
the country regarded this matter in a very serious light. It was 
& disgrace for any Government department to allow one of its 
servants to do such a thing. The question he had to ask the 
right honourable gentleman was, whose children were they who 
were vaccinated with small-pox taken through a monkey? Was the 
consent of the parents obtained before this experiment was made upon 
them? Hehad no doubt that this vaccine was Issved with a sort of 
Government. fesrantee that it was pure vaccine.—Mr. Lona, interrupt- 
ing the hon. Member, said that he was indulging in the wildest sug- 
gestions. This lymph which he called small-pox given through « 


monkey had nothing on earth to do with the Local Government 
Board.—Mr. BayLey: But he was a Government servant and he was 
id by the Government for these experiments.—Mr. Loxa: No, no. 
‘he hon. gentleman is probably not aware of the fact that a great many 
scientific gentlemen are employed by Government departments and 
that some of these gentlemen conduct for the public benefit experiments 
on their own account, and do a great deal of research work with 
which the Government de; ment has nothing todo. Dr. Copeman 
did this particular research work, for which he has been thanked by 
the highest medical authority. He produced this lymph, though not 
in the remarkable manner suggested by the hon. Member, but the Local 
Government Board is in no way responsible for it. They do not con- 
demn what he did. On the contrary, they believed that It was of the 
highest scientific’ value.—-Mr. BayLey: But the Government paid 
him.—Mr. Lona: The Government paid Dr. Copeman his salary as 
an inspector, but that does not prevent his engaging in research 
work in his own time.—Mr. Baytey: Will the right hon. 
mntleman tell me whose children were vaccinated ?—Mr. MuNTzZ: 
lay I ask the hon. Member why he thinks a monkey is 
inferior to s calf?—Mr. BayLry: What I want to know is whether 
the lymph was used compulsorily to vaccinate children ?—Mr. Lona 
said that he would endeavour to deal with the complicated problem 
which the hon. Member had presented to the House. He had tried: 
very hard in following the questions asked by the hon. Member in con~ 
nexion with Dr. Copeman’s experiments to find out what particular- 
part in the puzzle the monkey was supposed to play but he had never 
yet succeeded in arriving at satisfactory information on the point. 
The hon. Member had told them that the whole country was moved to. 
ita very heart by this question but he (Mr. Long) could only say that 
with the exception of the hon. Member and one or two others he. 
had met nobody who was in the least excited as to whether 
the monkey or the calf was used, not, as He said, for the purpose 
of conveying small-pox either to the monkey or the calf. The 
process was really a simpler one than the hon. Member seemed to 
think. He was ‘mistaken in thinking that the vaccine of the monkey 
passed directly to the child. It was passed through the calf, the safe- 
guard to which the hon. Member apparently attached so much import- 
ance. Dr. Copeman conducted some extremely valuable experiments 
entirely upon his own account and he thought that the House would 
ree that it was undesirable that scientific men employed by the- 
jovernment should be precluded from scientific research, which not 
only contributed to their own efficiency in their departmental work but 
to the great advantage of the public at large. Dr. Copeman made. 
certain experiments. First of all Dr. Soperaan vaccinated himeelf 
and having been satisfied that the lymph was not likely to pro- 
duce injurious results he vaccinated the children of in people 
with it. He (Mr. Long) was sorry he could not tell the hon. 
Member whose children they were but he assumed that the parents . 
knew how the lymph had been obtained and were not at all d irbed 
by the monkey having played some part in its production. As to the 
ob of medical men for vaccination he could only say that when 
the Vaccination Act was passed the Government bad no special oxpe- 
rience as to what the working of it would be and he thought it was 
quite possible that he might have to reconsider the present payments 
made in respect of vaccination. As matter of fact. he had the subject 
under consideration now. As to issuing a circular te magistrates 
indicating how they were to administer the law witb reference to the 
conscientious objector, he could not undertake such a novel and 
undesirable course of action. The magistrates had before them the 
‘Act of Parliament and they were quite capable of Interpreting it. 
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AMERICAN ORTHOPEDIC AssoctaTion, Chairman, Publication Com- 
mittee, 372, Marlborough-street, Boston, U.8.A. 
‘Transactions of the American Orthopedic Association. Fifteenth 
Session, held at Niagara Falls, June 11th, 12th, and 13th, 1901. 
Volume xiv. Price not stated. 


ARNOLD, EpwakD, 37, Bedford-street, Strand, W.C, 

A Text-book of Physics. With Sections on the Application of 
Physics to Physiology ‘and Medicine. By R.A. Lehfeldt, D.8c., 
Professor at the East Londot Techical College. Price 68. 

Physiology for Beginners. By Leonard Hill, M.B.. F.R.8., 
Lecturer on’ Physiology, London Hospital ‘Medical School. 
Price la. 

Baruréne, J. B., er Fr1s, 19, Rue Hautefeuille, Paris.’ 

Les Cures de Vichy: Indications, Régimes, Bains, Douches, 
Buvette, Exercice, Vieny et ses Environs. Par le Dr. Salignat, 
Médecin Consultant a Vichy. Price 2 francs. 


Baturteg, Tinpatt axp Cox, 8, Henrietta-strees, Covent Garden, 


Robert Dwyer 
Price 10s. 6d. net 


CassELL axD ComPaxy, LimiTeD, London, Paris, New York, and 
Melbourne 
Clinical Methods: A Guide to the Practical Study of Medicine. 
By Robert Hutchison, M.D., M.R.C.P., and Harry Rainy, M.A., 
F'R.O.P. Bdin., F.R'S. Edin. | New, revised, ‘and enlarged 
edition. Price, cloth, 1Cs. 6d. 
HER, Gustav, Jena. 

Fear eaL aber dle vom Komitee fiir Krebsforechung am 15. Oktober 
1900, erhobene Sammelforschung. Herausgegeben von dem 
Vorstand. (I. Erginzungsband vom Kliniechen Jabrbuch im 
Auftrage des Koniglich Preussischen Herrn Ministers der 

eistlichen, Unterrichts- und Medizinal-Angelegenheiten, unter 
itwirkung der Herren Prof. Dr. Kirchner und Dr. Naumann.)- 
Price 10 marks. 
GavLrTiER, Maanire xT Cre, 55, Quai des Grands-Augustirs, 7, rue 
maparte, Paris. 
Benepe et la Médecine. Par le Dr. Paul Richer, Membre de l’Académie. 
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de Médecine. Illustré de 345 reproductions d'ceuvres d'art. 
30 francs. 
Grant, RoperT anv Son, 107, Princes-street, Edinburgh; WILLIAMS 
_ AND NoroaTe, 14, Henrietta-street, Covent Garden, London. 
Transactions of the Royal Suciety of Edinburgh. Vol. xl. Part II. 
(No. 18). On a Possible Stridulating Organ in the Mosquito. 
(Anopheles maculipennis, Meig.) By A. 5. Shipley, M.A., and 
Edwin Wileon, F.E.8. (With a plate.) Price le. 6d. 


G. P. Potnam’s Sons, 24, Bedford-street, London, W.C., and New York 
The Mental State of Hystericals : A Study of Mental Stigmata and 
Mental Accidente. By Pierre Janet, Litt.D., M.D., Profesor of 
Philosophy at the Collége Rollin. With a Preface by Professor 
JMC t. Translated by Caroline Rollin Corson. Price 15s. 


IspisreR axp Co., Limirep, 15 and 16, Tavistock-street, Covent 
Garden, W.C. 

A Hero of Donegal: Dr, William Smyth. By Frederick Douglas 
How, Author of ‘‘ Bishop Walsham How,” ‘ Bishop Selwyn,” 
‘Noble Women of our Time.” With eight illustrations. Price 
2s. 6d. net. 

Kancer, 8. Karletrasse 15, Berlin. 
Operations-vademecum fiir den Praktischen Arzt. Von Dr. Edmund 
ser, Professor an der Univeraitat Halle, A.S. Second enlarged, 
revised edition. Price M.5. 
Grundriss der Pathologischen Anatomie fiir Studirende und Aerzte. 


Prix 


Von Professor Dr. Langerhans, Prosector am Stidtischen 
Krankenbaus Moabit in rlin, Third enlarged and revised 
edition. Price M.13. 


Alkoholismus im Kindesalter. Von Professor Dr. Max Kassowitz, 
Direktor des I. Oeffentlichen Kinder-Kranken-Institutes in Wien. 


Price 80 Pf. 

Zum Studium der Merkféhigkeit. _Experimental-psychologische 

Untersuchung. Von Dr. Aug. Diehl, Nervenarzt in Liibeck. 
With a Preface by Professor Dr. Aug. Forel. Prico M.1. 

Neurasthenie und Hysteric bel Kindern. Von Dr. Alfred Saenger, 
Nervenarzt in Hamburg. Price 80 Pf. 

Jahrbuch fiir Kinderhetlkunde und Physische Erziehung. Unter 
Redaction von O. Heubner, A. Steffen, Th. Escherich. 55., der 
dritten Folge 5 Band 5 Heft. Ausgegebon am 1. Mai, 1902, Preis 
des Jabrgangs (zwe! Biinde) M.36. 


KeEcan Paul, TRencu, Triunek axp Co., LimiTED, Paternoster 
House, Charing-cross-road, W.C. 
B. Bradshaw's Dictionary of Mineral Waters, Climatic Health 
Resorts, Sea Baths, and Hydropathic Establishments. With 
maps and plans. 1902. Price 2e. 6d. 


Livixastone, BE. & 8., Edinburgh. 
A Text-book of Medical Jurisprudence, Toxicology, and Public 
Health. By Jobn Glaister, M.D., D.P.H.Camb., F.R.S. Edin., 


Professor of Forensic Medicine and Public Health in the Univer- 
sity of Glasgow. Price 15s. net. 


Lian, C.M., Cottage Hospital, Potters Bar, Middlesex. 
The Nurse's Report Book, for Day and Night, Arranged for three 
weeks, with Tomperature Charts. By €. M. Lohre Member of 


the Royal British Nurses’ Association. Fourth editjon. Price 
6d. post free; or 58. per dozen. 


Loxemans, GREEN, AND Co., 39, Paternoster-row, B.C. 
The Essentials of Histology, Descriptive and Practical. For the 
Use of Students. By K. A. Schafer, LL.D., F.R.S., Professor of 


Physiology in the University of Edinburgh. Sixth edition. 
Price 9v. net. 


Maoryg, A., 23-25, rue de I'Reole de Médecine, Paris. 

Les Aveugles a travers les Ages. La Clinique Nationale 
Ophtalmologique des Quinze-Vingts, avec une Statistique sur 
les Causes ce Ja Cécité, basée sur 2000 Observations. L'Hospice 
des Quinze-Vingts Moderne. Par le Docteur Constantin 
Goleeceano. Preface de M. le Docteur J. V. Laborde. Price 
6 franca. 

Meruven & Co., 36, Essex-street, Strand, W.O, 
Tights send Shadows in a Hospital. By Alice Terton. Price 


Murray, Jonn, Albemarie-street, W. 

Dangerous Trades: The Historical, Social, and Legal Aspects of 
Industrial Occupations as affecting Health, by a Number of 
Experts. Edited by Thomas Oliver, M.A., M.D., F.R.C.P., 
Medical Expert on the White Lead, Dangerous Trades, Pottery, 
and Lucifer Match Committees of the Home Office; Professor 
of Physiology, University of Durham. Price 25e. net. 

A_Firet Course of Chemist (Heuristic). By J. H. Leonard, 
B.Sc. Lond. Author of ‘A First Course of Practical Science.” 
Price 1s. 6d. 

Navp, C., 3, rue Racine, Paris. 

Intubation du Larynx: Instruments, Technique, Avant » Par 
le Dr. Perez-Avendaiio, Ancien Interne des Hépitaux de Buenos 
Ayres. Préface du Dr. Marfan, Professeur agrégé a la Faculté de 
pedecine, Médecin de I'Hépital des Enfants Malades. Price 

rancs. 

Manuel Pratique de Bactériologie, Parasitologie, Urologie, Anatomie 
Pathologique. Par le Dr. Petit et G. Borne. Price 3 francs. 

Ports, C., 105, Grand Avenue, Milwaukee, Wis., U.8.A. 

Visual Economics, with Rules for Estimation of the Barni: 
Aelltey after Injuries to the Byes, By H. Magnus, Med. 
Dr. of Breslau, Germany, and H. V. Wirdemann, M.D., of 

| \%, Milwaukee, Wis., U.S.A. “Price $2°50. 
Power, Maurice H., Philadelphia. 

Philadelphia Hospital Reports. Volume iv.-1900. Edited by 
Roland G. Curtin, M.D., President of the Medical Board; and 
Daniel BE. Hughes, M.D., Chief Resident Physician. Price not 
stated. 

Ssiru, Erper & Co., 15, Waterloo-place, 8.W. 

General Index to the Transactions of the Pathological Society of 

London for Vols, xxxviii. to 1. 1887-99, Price not stated. 


SruseER, A. (C. Kanirzacs), Wiirzburg. 
Die Krankheiten der Verdauungsor ne im Kindesalter. Fir 
Aerzte und Studierende. Von Dr. Ernst Schreiber, Privat-docent: 
an der Universitit Géttingen. Price, paper, M.5°40; cloth, 


1goT Frines, 23, Place de l'Ecole de Médecine, Paris. 
Traité Théorique et Pratique du Massage et de la Gymnastique 
Médicale Suédoise, (Leur mplot Thérapeutique). Par J. B. 


Marfort, Masseur-Gymuaste de I'Institut des Demoiselles Nobles. 
Deuxidme edition. “Price 4 francs. 


later than 9 o'clock on the 


ureday morning of cach 
week, for publication tn the next number. 


Apams, A., M.A., M.B., bas been appointed Medical Officer and Public 
Vaccinator for the No. 5 District of the Liskeard (Cornwall) Union. 

ALLBUTT, CLiFFoRD, M.D., F.R.S., has been. ted Bxaminer in 
Medicine and Therapeutics for the Indian Medical Service. 

Bocer, WituiaM Henry, L.R.C.P. Edin., M.R.O.8., has been re 
appointed Medical Officer and Public Vaccinator for the No. 4 
District of the Liskeard (Cornwall) Union. 

Brive, J. F. E., M.B.C.8,, L.R.C.P. Lond., has been appointed Civil 
Surgeon to the Troops and Boer Prisoners stationed at Antigua. 
Brown, Major E. Haroxp, 1.M.S., M.D., has been appointed Clinical 

Assistant to the Chelsea Hospital for Women. 

Cowprx, W.J., M.D.R.U.L, has been appointed Certifying Surgeon 
under the ,Factory ;Act for the Dromore District of the ty of 
Down. 

CunnincHam, D. J., M.D., F.R.S., has been inted Examiner in 
Surgical Anatomy and Physiology for the Indian Medical Service. 

Hammonp, Witt1aM, L.R.C.P., L.M. Edin., M.R.C.S., L.S.A., has been 
re-appointed Medical Officer and Public Vaccinator for the No.6 
District of the Liskeard (Cornwall) Union. 4s 

Hanpine, Norman E., M.B., Ch.B. Edin., has been appointed Locum 
‘Assistant Medical Officer to the Durham County Asylum. a 

in 
jical 


Leirx, R. OaLper, M.A., F.B.C.P. Edin., F.B.S. Bd., has been ap) 
Examiner In Pathology and Bacteriology for the Indian 


Service. 

Leonagp, F. C., M.D., has been appointed Olinical Assistant to the 
Chelsea Hospital for Women. 

Low, V. WazkeEN, M.D., B.8,, F.R.C.8.. has been appointed Surgeon to 
the Out-patient Department of St. Mary's Hospital, Paddington. 

MacCarruy, Brexpay, M.D., B.Ch., B.A.O. Dub., has been appointed 
Permanent Medical Inspector on the staff of the Local Government 
Board at Londonderry. ~ 

Mansy, Howakp, F.R.O.8., has been appointed Examiner in Surgery 
and Diseases of the Eye for the Indian Medical Service. 

Mourgar, R. Miunr, M.A. F.R.C.P.Edin., F.R.8. Ed., has been 
‘appointed Examiner in Midwifery and Diseases of Women and 
Children for the Indian Medical Service. 

Powx11, J. F., M.R.C.8., L.R.C.P. Lond., has been appointed House 
Surgeon to the Victoria Hospital, Folkestone, 

Provis, F. Lione, M.R.C.S8., L.R.C.P. Lond., has been appointed 
Begin: to the Chelsea Hospital for Women. 

Rees, D. C., M.R.O.8., L.R.C.P. Lond., Senior Government Plague 
Medical Officer, Cape Colony, lately Medical Superintendent, London 
Tropical School of Medicine, has been appointed Medical Inspector 
on the staff of the Medical Officer of Health for the Cape Colony. 

SrockmaNn, Rapa, M.D., F.R.C.P., F.R.8.Ed., has been appointed 
Examiner in Chemistry, Pharmacy, Botany, and Zvology for the 
Indian Medical Service. 

Waters, James, L.8.A. Lond., has been appoint Medical Officer of 
Health and Public Vaccinator to the Bildeston District of the 
Cosford Union, Suffolk, and Medical Officer to the Workhouse at 
Semer, Suffolk. 


Pacancics. 


Por further tnformation regarding each vacancy 


ference should be 
made to the advertisement (see Index). 


Army MepicaL Service, War Office, 8.W.—Thirty Commlssions. 

AYLESBURY, Royal BUCKINGHAMSHIRE HospiTaL.— Resident Surgeon, 
unmarried. Salary £80, rising to £100, with board and apert- 
ments. 

Ayr Districe Lunacy Boarp.—Medical Superintendent. Salary £500, 
with houee, coal, gas, £c. 

BetuLem Hospirat.—Two Resident House Physicians for six months, 
with apartments, board, &c. Honorarium at rate of £25 per quarter. 

BIRMINGHAM AND MIDLAND HospiTaL FoR SKIN aND URINARY 
Diseasrs, Birmingham.—Clinical Assistant. 

Brisro. Ciry Lunatic AsyLUM.—Medical Assistant, unmarried. 
Balary £140 per annum, increasing to £160, with apartments, board, 
and washing. 

CENTRAL Lonpon SIcK ASYLUM at Cleveland-street or Hendon.— 
First Assistant Medical Officer, Salary £120 per annum, with board 
and residence at Hendon Asylum. 

Duniry Guest Hospirat.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residences, boani, and washing. 

Duanam County AsYLUM.—Third Assistant Medical Officer. 
£150, rising to £180 a year, with apartments, board, laundry, and 
attendance. 

FIsuEZRTon AaxLo— Amine erie Ofticer, “ unmnarsie Salary 
£160 aggam, with board, ing, and washing. 

EANCHOIL HosPitaL, Moray ines Medical’ Officer. Salary 
per annum. 


Fores 
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Giascow 81. Munco's CottecE, MEDICAL Facutty.—Notmano Chair 
of Physiology. 

G@ravesEND HospPitaL.—House Surgeon. Salary 290 per annum, with 
posrd and residence, i n a 5 

Horo InrigMary. Banbury.—House Surgeon and Dispenser. Sal 

per annum, with board and lod; ings Pe my 

HospiraL For Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months, Salary £20, with 
hoard and residence, Also Clinical Pathologist and Bacteriologist. 
Honorarium 50 guineas. 

HosPiTaL FoR WoMEN, Soho-square, W.—Honorary Assistant Anzs- 
thetist. Also House Physician for six months. Salary £30. 

Houime DisPensaBy, Manchester.—Hon« Physician. 

Inpiuax Mepicat Szgvice, India Office, 8.W.—Nineteen appointments 
in Indian Medical Service. 

Liverpoot Boroven Hosprrat, Bootle.—Junior House Surgeon. 
Salary £80 per annum, with board, lodging, and laundry. 

LivRRPOOL INFIRMARY FOR OHILDREN.—Asaistant House "Bargeon for 
aix months. Salary £25, with board and lodging. 

Lonvon HospiraL, Whitechapel, E.—Surgeon. 

Loxpox Temperance HospitaL, N.W.—Assistant Resident Medical 
Officer for six months. Honorarium at rate of 50 guineas per 
annum, with board, residence, and washing. 

Loxpox Turoat Hospitaz, 204, Great Portland-street, W.—Non- 
resident House Surgeon. " Honorarium at rate of £25 per annum. 

NationaL HosPiraL FOR THE PaRaLYSED aD EPILEPTIC, Queen- 
square, Bloomsbury.— Assistant Physician. 

NorFoLe and Norwicu HospitaL.—Second Assistant House 
Surgeon for six months, with board, lodging, and washing. 
Honorarium £20. ¢ 

NogtHaMPTOXN GENERAL InrimMary.—Assistant House Surgeon, 
unmarried. Salary £75 per annum, with apartments, board, 
attendance, and washing. 

NorrincHaM GeENrRAL DisPENsaRY.—Assistant Resident 6 in, 

unmarried. Salary £160 perannum, with apartments, attendance, 

Hght, and fuel. 

ABYLEBONF GENERAL Dispensary, 77, Welbeck-street, Cavendish- 
square, W.—Resident Medical Officer. Salary £150 per annum, 
with apartments, attendance, coal, and light. 

Sr. Mary's HospitaL FoR Sick CHILDEN, Plaistow, E.—Resident 
Medical Officer. Salary £100 perannum. Also Assistant Resident 
Medical Officer. Salary £80 per annum. Both with board, resi- 
dence, and laundry. 

SHEFFIELD Royal HospitaL.—Honorary Dental Officer. 

SoMeRSET aND BaTH AsyLuM, Ootford, Taunton.—Assistant Medical 
Officer, unmarried, Salary £150 per annum, with spartments, 
board, and washing. 

StarrorpsHiRr County ASYLUN, Stafford.—Junior Assistant Medical 
Officer, pomarried. Salary £160, rising to £200, with apartments, 


StaFFoRDSHIRE GENERAL InFinMaRy, Stafford.— House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. 

Sussex County HosprraL.—Second House Surgeon and Anesthetist. 

Swansza GkNERAL AND Eyk HosPiraL.—Resident Medical Officer, 
Salary 275, with board, apartments, washing, and attendance. 

TaRoaT Hospitat, Golden-square, W.—Junior 
£100 per annum, with lunch. 

WHITTINGHAM County AsyLUM, Lancashire.—Junior Assistant Medical 
Officer, unmarried. Salary £150, with apartments, board, washing, 
and attendance. 

Witts Cousry AsyLum, Devizes.—Assistant Medical Officer, un- 
married. £160 a year, rising to £190, with board, residence, 
attendance, and washing. 

WoLVRRHAMPTON AND STAFFORDSHIRE GENERAL HosPITat.—House 
Enyeioiaa- Salary £100 per annum, with board, lodging, and 
washing. 


Sr. 


louse Surgeon. Salary 


‘Tae Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Acts at Rochford 
in the county of Easex. 


Births, Wlarringes, mcd Beas 


BIRTHS. 
ALDERSON.—On May 16th, at Eldon-square. Newcastle-on-Tyne, the 
wife of Wilfred E. Alderson, M.D., M.8. Durh., of a son. 


Bow.—On May 20th, at Pentland-terrace. Edinburgh, the wife of M. 
Ranken Bow, M.B., C.M. Edin , of a daughter. 

Maunp.—On May 17th, at Brackley House, Newmarket, the wife of 
Jobn H. Maund, M.R.C.S., L.R.0.P. Lond., of a daughter. 


MARRIAGES. 


GoopMaw—CLay.—On April 28th, Cyril Goodman, M.A., M.B. Cantab., 
of Cairo, to Sue Elizabeth, jounger daughter of Cassius M. Clay. 
SranpaGe—LoxspaLe.—On March llth, at Holy Trinity Ohurch, 

Bangalore, India, by the Rev. A. J. Jones, M.A., chaplain, Captain 
Robert Fraser Standage, I.M.S., son of the late Alfred Standage, of 
Hurcott, Worcestershire, to Gwendolen, daughter of the late 

William Lonsdale of Hutton Roof, Eastbourne. 
SwinpaLe—Neate.—On May 19th, John Aston Swindale, M.B.. 
BS. Dam. to Mary Frances, daughter of W. A. Neale, J.P., of 
‘aibi, N.Z. K 


3 DEATHS. 
Bonmroron.— Gn: May. 8th, in Paris, 


Fowler Bodington, M.D. 
Durham, F. 8. Eng. M.R.C.P., late Superintendent of the 
lum, British Columbia, 


Simmonds, ee i oe spews, «Monts 


NBA 6s. te 
Ses of “antec Eran aarton Of Nottoes of Births, 


Hotes, Short Comments, nd Bnsiners 
to Correspondents, 


FEES FOR INSURANCE EXAMINATIONS. 


WE have received several more communications concerning the fees 
tendered by life assurance societies to medical men for undertaking 
the examination of candidates for policies. One of them contains the 
form of the medical report required by the Gresham Life Assurance 
Society, Limited. The report is marked ‘‘ North-eastern branch, Parade 
Chambers, High-street, Sheffield ; Francia Rankine, District Manager,” 
so that perhaps it is not in general use by the soclety. It consists of 
questions to be put by the medical examiner to the person whose life 
is proposed for assurance and it is suggested that the medical man 
should take down the answers of the person examined, as far as 
possible, in his own words. The medical man {s first asked to fill 
up a long tabular statement regarding. the family record, spaces 

ich useful information as the existencegof the 

gout and the duration of his or her mother's 
Then follows a table under six main headings 


father’s last illness. 
with 28 sub-headings, setting out the applicant's pathological history, 
We pity the medical man who has to fill up such a table and 


the applicant who has to answer the questions. Then we 
come to the medical examination. Four observations are required 
about the heart and five about the chest, elaborate measurements 
being necessary for conscientious answers. Five observations have 
to be made about the urine—and it ia not considered sufficient that 
medical man should state the presence or absence of albumin 
or sugar: he is also asked to state the tests which he has 
employed. We note that the medical man is constituted a kind of 
detective in behalf of the Gresham Life Assurance Society, Limited. 
He is asked how he has identified the person proposing to assure as 
himself or herself, and whether the sum proposed is excessive in 
relation to his or her position in life. Altogether it is preposterous 
that a medical man should be asked to undertake the filling up 
of such a document; but if he is seriously asked to render such 
service to the society he should be paid properly and not be offered 
10s. 6d. " 
THE B.A.M.C. UNIFORM. 


To the Editors of THE Lancer. 


Srms,—I am much obliged to “V.M.O.” for his letter which 
appeared in Toe Lancet of May 17th, p. 1440. In reply to **Surgeon- 
Lieutenant-Colonel” I beg to say that some little time ago I received a 
memo. from the Volunteer Ambulance School of Instruction to the 
effect that Volunteer medical officers were to wear ‘‘Sam Browne” 
belts of R.A.M.C. pattern in all orders of dress except review order, 
&c., and in Paragraph 240 of the Volunteer Surgeon's Guide those 
Instructions appear. 

I am, Sirs, yours faithfully, 


May 24th, 1902. SURGEON-CaPrarn. 


A PLEA FOR THE FINAL YEAR STUDENT. 
To the Edttors of Tux Lancer. 


-81ns,—In these days of cramming and multitudinous subdivisions of 
subjects for the last and qualifying tests of our examining boards, the 
lot or burden of the poor etudent is becoming unbearable. After some 
years of a busy working-class practice in alarge manufacturing city I 
am forced to admit that with a few exceptions I derived very little 
material benefit from the questions put to me at my ‘‘final.” To pre- 
pare the general practitioner, who constitutes about 85 per cent. of all 
medical men turned out each year, for his future career there are 
practically seven or eight absolutely essential subjects which he should 
be well and practically taught—namely, anatomy, physiology, materia 
medica, surgery, medicine, midwifery, forensic medicine, and chemistry ; 
the remaining few odd subjects, which have been added during the 
past few years, are pharmacy, biology, and pathology including 
bacteriology. I shall begin with pharmacy. Beyond what can be 
learned in a couple of hours about this subject in these days of 
manufacturing chemists nothing is practically left for a medical man 
to do in the way of dispensing. As for blology, what examples of this 
science present themselves to the busy practitioner? None, so far as 
my experience goes. Lastly, there come pathology and bacteriology. 
Would it not be quite sufficient for the present-day student to be 
taught and examined In the grosser pathology which is encountered in 
general medical and surgical practice and in which the students of 
10 and 15 years ago were well versed and in my opinion were, and 
are up to the present time, as good and as practical men as are 
now being turned out? What have the researches of bacteriologists 
done to shorten the course and duration of diseases supposed to be of 
microbic origin? Phthisis still is rampant and still incurable. Enteric 
fever runs its full course and still presents ite eomplications. Of what 
use is the knowledge of a microbe to the practitioner when called out 
between 1 and 2 o'clock on a winter's morning to the bedaide of a man 
stricken down with pneumonia? Is not s knowledge of what will 
relieve and soothe his patient to be much preferred ? 

Since the introduction of bacteriology and antisepties the poor 
student is having a hard time, and he gets these two subjects so deeply 
ground into him that for the first six months or so of post-graduate 


- Mr. W. Adams Frost 
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men recruited from the ranks of the busy ge 


rtifies “that in my opinton the person, 

her of these diseases be my 
at's friends after a day or so receive a note from 
“does not 


disease. 
because another 


men of not less than 20 years’ experience—s8 they are well fitted err—‘‘can do no wrong. 
fe required of the student, being them the hospital is unknown oF 


vision the minor ope! 
minor amputations, clrcu! 


meision, 


witjon of anesthetics, thereby making bim eelf-rel' 
tr not poselble for everyone to attend post-graduate schools. 


1 
Beltast, May 14th, 1902. 


‘am, Sirs, yours faithfully, 
‘R. H. D. Pope, L.R.C.S. Trel., &e. 


THE LAW FUND. 


terribile. Of course, tt is just possible that after all the original 
medical attendant may have been right. ‘Undoubtedly, the mir 


people among whom I am practising, I bave come to the conclusion 
caee it is wiser not to notify until you aro quite sire But then 
thle I am making sure 1 am perhaps spreading the diseus. 
The truth ia, it ie not fair to put medical me fn th 


qmUSTEES: THE PRESIDENT OF THE ROYAL COLLEGE or Prstcraxs OF | dilemma. If there is found to be an error or & difference ot 


SORDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OM: ENGLAND, AND THE MASTER OF THE SOCIETY oF 
“sPOTHECARIES OF LONDON. 


‘The following additional subscriptions have been received by Dr. 
Paramore, 2, Gordon-square, W.C. 


Dr. George T. Boateo 
(Glasgow) oor 
Mr. J, Bland-Sutton 
Mr. Malcolm Morris 
Dr. Henry C. Martin 
Dr. J, Arthur Brown 
‘Mr. John Padman .. 
Dr. Bowland Thurnam, 
for self and partner, 
Dr. H. J._ Trenchard 
(Nordrach Sanatorium) 


Mr. W. M. Bristow 
‘Mr. Thomas Jago «= 
Mr. George Thorpe... 
Dr. John Thompson 


£ad. £04. 
Mr. W. Brasmus Para- 
2 2 0| more wows 1. 
22 0|MrR. 11 
110 22 
05 
22.0) LA Be we wy es 010 
3 F 0| One who Read theCsso 9 2 
Sa OR Be gs ah ene) KR 
3 3 0| Mr C.J. RayleyOwen tt 
3 3 0| Mr. F. Everard Row ... 0 10 
3 3 0| Mr.J. Browne O'Connor 0 10 
Mr, George Frederick 
Fogel noe ee 010 
Mr. James Clifton . 05 
2 20|Mr. Denyer 
22 0| Latham. .. 010 
2S O| Mr. Owen Bowen «., ... 0 5 
010 6 | Dr.John Hopper Baker 9 10 
010 6 | Dr. FitzGerald Iedell 10 
Lo OBB ve ve nee ote 02 


MEDICAL MAGISTRATES. 


have received bodily 
Scarborough, on May 


medical men as magistrates could summarily | Additional subscriptions 
“iiepose of many cases of malingering and of pretenders who claim to 
injury. As an instance of this = tramp at 
Zith. claimed exemption from work in the 
sca epuee alleging that he had s broken arm. The arm was 


opinion about the caso after further ‘observation at the ‘hospi 
{t ought to be the notifying ‘medical man who reoeives the information 
eng fence ought to be observed both to the patient and to the friends. 


this is not the case. Medical men 
brought to their surgeries. It people have any 5 spiclon they vib 
give false addresses sooner than be 

Nor is this all, I wae called to ® ‘ease which I was able towateh 1 
identified it after a day or two Be chicken-pox, but knowing ‘the post 
bility of human error I decided to call the ‘medical officer in to ree the 


That the case was one of chicken-pox. ‘Then cored, but the rensrit 
thout the medical officer of bealth for the “aistrict were the revere ot 
complimentary for all that I could do to explain the difieulty. PO 
compimmeensons 1 must not publish my Dame ‘but 1 inclore 
and sign myself THe 

‘May 20th, 1902. 


PROPOSED MBMORIAL T0 THE LATS SURGBON- 
GENERAL W. NASH, 4.4.8. . 

_—Lieutenant Langford Lioyd, 1 

6e.; Captain G. A.T. Bray, 10s. ; previously acknowledges 


ocoutt © 
Sxamined by one of ths magistrates who happened to be a qualified | A comical incident occurred in the Plymouth acter tx 


feedieal man. The limb proved to be merely bruised and not | May Ziet, A considerable number of parents were 6 


droken. ‘The magistrates sentenced him to 14 days’ imprisonment. 


SuRGEON-GENERAL H. 


‘additional donations towards the above 


8. Muir begs thankfully to acknowledge * baptised ” within 14 day! ‘lst 
‘Fund from Professor and | get the phrase et of hie mind, for he erred in ® precitely 


neglecting to have their children veceinsted and much arusenes 
was caused when, in one of the first cases, the presiding 


Cy announced that an order would be rasde 
eetotleet” ‘Apparently the magistrate cou! a Ca 


ee rn, Wright, Staff Surgeon J. H. Thomas, R.N.. ay B..” | way three times within an bour, 


Mrs Gaxter Forman, Dr. Kerr, Dr. Fuller Bngland, D*, B.C. _—_——_+———— 
Oe aerston), Mr. J. R, Preston (Fleetwood), “A Well-Wisher” | afr, A. Robinson and Mr. Ln J. Serin.—Beforo wo cn Py 


polish co 


ted milk 


(through Mra. C. White), Mrs. Dallas age, Mrs. J. ‘Irwin, Mrs. H. | WT ite on the practice of selling rugged and fermented Ty 


jurgeon-Colonel | Turgery railk we must, have proof Of its existon0®. 


Sor Martin, A.MLS. (retired), and the following officers of the Royal | Pappy to receive any Uterature ot the subject snd 07 


+ Uentenant Coleen ae ‘Wisons or .@., | to the convietion of offenders- 
R. Vecy Ash, N. MeCreery, @. T. Teterean, H. H. Stokes (re | 2-P- @.—Undoubtedly the 
tired); Majors W. H. Horrocks, B. R. Cree, H. P. G: Eluington, Birt, | of such conduct but 1) 
Sames, Captain J. Clarke (M.); and Lieutenants A. F. Garlyonand | them. They cann' 


1y the General Medical Council mht 
e Gtaformation rust, be PUPS 
ot be expected to 


Janet, Cote he fund now amounts to £198. Tt may be explained accusations. on that be #8 8 
that this is in response to an ‘appeal made privately to ‘members | A. S. A. may possibly find the Informed nical with 
Of the profession for benevolent aid in a distressing cate Thich | our advertisement, columns. Ho should comin Taint 
ceed described in a letter sent to a limited number ot | secretaries or superintendents of the various mUrIOR TT er 
medical men (who would help the cause by kindly ‘handing Entomologist.—D. Sharp's “ Insects” (Cambridge ‘ott ail tbe 
mete confrerce). Should any reader of THE Lancer desire further | Series), published by Messrs- ‘Macmillan and Co 
particulars with a view to expressing practical aympathy,a copy of | information and more. ese 
the letter will be forwarded on application to Surgeon-General Muir, | y 7, F.R.C.S.—With certain preeautions which the 1 te 


$8 Kensingtou-gerdens-terrace, Hyde Park, London, W- 


NOTIFI 


CATION OF DISEASE. 


To the Editors of THE Lancer. 


S1ms,—May I call attention to 
pulsory notification of disease hy 


In poor neighbourhoods 


these facts, medical 


the visits 


‘one objection there is to the com: eos 
medical men as it is now in vogue? followin Tn SO 
ind attendances of medical men gue, | During the week, ba pret, South Wa 
in oor eiewn to the lowest actually necessary amount, Many of the 
identify without proper observa- 
‘Medical men practising in poor 
von stourhoode know that they may only have one chance of seeing 
‘are brought to the surgery. They know also 
That their visits to the homes of the patients must ‘aither be gratuitous |S India, Daily Gra 
ve unwelcome to the patients and their friends. But tf, To face of | Local Government Chront 


s Pastour” filter would fulfil our correspondent's rea! 


MLB. B.C. 18 recommended inaction. Why stir ups deta 
nme sa Digest. 


‘Tehmael.—The references will be found in Neale’ 
he _ 


have been Teo ay Mercury. 1 "i, #2 
London), Western Datly Me 

Mont ‘nel ‘independent, Bradford Obsereer. “ 8 ge 
Herald, Herejord Mercury, ‘Hartlepoot Matl, ‘Sufo 

secvertiser, Bristol Mercury. Dublin 


ations ea suspicious. caso—ecarlet fever, | téser, Wer! ‘Susser Gaselte, Bollon CHOIR Ty fe, 
typhoid fever, or small-pox—and preferring to. avoid risk of infection Brough Gazelle, ‘Birmingham Post, Rus! 


Tus Lanogt,) 
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METEOROLOGICAL READINGS, 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
‘Tue Lancet Office, May 29th, 1902. 


Min | Wes ry 
Dave. . | Temp} Balb. O00 am. 
May 51 | 53 | 54 | Rainin; 
se 52 | 57 | 61 Cloudy. 
4 68 | 57| 60| Fine 
52 | 51 | 58 Fine 
62 | 56 | 60 Fine 
50 | 67 | 60 Fine 
62 | 51 | 56] Hazy 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


Leleannelanls net P.M.) 
bh Middlesex a. 
eat London m (20 P. 


(3.30 P.M.), ie College P.M.), Charin, Ing-cross (3 P.M.), a 
(Pam. London (2 F King’s College (2 P..), Middlesex 
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WEDNESDAY (4th).—Onsreraica Soctery or Lonpon (20, Hanover- 
equare, W.).—8 P.M. Specimens will be shown by Dr. Lewers, Dr. 
A. Lea, and Dr. Williamsédn. Mr. M. Robson: Notes of a Case of 
Primary Ovarian Gestation (showing the specimen). Paper :—Mr. 
ee Doren s Pregnancy after Removal of both Ovaries for Cystic 


waunsoaY (6th), -RONTaEN SocreTy (20, Hanover-square, W.).— 

8.30 p.m. Paper :—The President: The Sources of Phosphorescence. 

Nogts-Bast NDOM CLINICAL Society (Tottenham Hospital).— 
4 p.m. Clinical Cases will be shown. 

YY 6th.—Weser Loxpon Mepico-CuIavreicaL 
(Society's Rooms, West London Hospitaly.—9 p.m. Case: 
Taylor : A Caseof Symmetrical CE tema of the Lege ina Man.—Dr. A. 
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LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (2nd).—Post-Geapuate CoLtLecr (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Ball: Diecharges from the 
Bar, their Cuuses and Treatment. 
Mepicat Grapuates’ COLLEGE aND PoLYCLinto (22, Chenies-atreet, 
W.C.).—4 p.m. Dr. J.J. Pringle: Clinique. (Skin.) 
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TUBEDAY sre), —Post-GrapuaTE COLLEGE (West London Hospital, 
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—4.30 p.m. Dr. W. A. Wills: A Case of Raynauds Disease with 
Sclerodermia (with some « ther illustrative cases). 
National Hospital FoR THE PaRaLyseD AND RPILEPTIO (Queen- 
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Hasomersm(th-rosd. W.).—5 p.m. Dr. Reece: Smali-pox and Vac- 
cination. 

MepicaL Grapuatrs' CoLLEGE AND PoLycuinic (22, Chentes streets 
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. ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[May 31, 1902. 


Communications, Letters, &c., have been 


received 
A—Messrs. Allen and Hanburys, 
Lond.; Mr. F. Alcan, Paris; 


Mr. E. P. Ashmore, Lond.; Mr. 
V. E.R. Ardagh, South Shields; 
Professor J. G@. Adami, Montreal ; 
Dr. David M. Aitken, Lond.; 
Messrs. Ayrton and Saunders, 
Liverpool; A. L. M.; Messrs. 
Albery and Lawrence, Hove; 
Mr. W. Alabaster, Lond. 

B.—T. B. Browne, Ltd., Lond.; 
Dr. R. H. Barker, Hungerford ; 
Mr. E. Baker, Birmingham; 
Messrs. J. Balo, Son, and Daniel 
son, Lond.; Messrs. Barrauds, 
Lond.; Birmingham and Mid- 
land Hospital for Skin Diseases, 
Secretary of ; Bristol Corporation, 
Town Clerk of; Major W. 
Buchanan, Calcutta; British and 
Colonial Druggist, Lond., Pro- 
prietor of; Dr. Leon Blanc, Aix- 
les-Bains ; Dr. Wm. Bruce, Lond.; 
Mr. Haydn Brown, Surbiton; Mr. 
J. Cunningham Bowie, Cardiff. 

©.—Central Reporting, Typewrit- 
img and Press Agency, Lond.; 
Cortland Wagon Co. Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton; Mr. H. 8. Cooper, 
Yaxley’; Dr. H. J. Cooper, Lyme 

Dr. A. Craigmile, Bgre- 

r.W. Collingridge, Lond.; 
Dr. T. Carwardine, Bristol. 

D.—Mr. H. J. Dunn, Caterham; 
Messrs. Dunville and Co., Bel- 
fast; Mr. A. C. David, Lond.; 
Messrs. Doulton and Co., Lond.; 
Mr. G. de Fraine, Aylesbury ; 
Dr. E. Diver, Lee-on-the-Solent ; 
Denver Chemical Manufacturing 
Co., New York; Mr. A. H. Dip- 
lock, Lond.; Mr. C. H. Duncan, 
Philadelphia, U.S.A.; Colonel 0. 
Duke, Lond. 

F.—Mr. W. M. Fisher, Dundee, 
Mr. W. ©. Finch, Salisbury 
Dr. W. Pemberton Fooks, Isle- 
worth; Messrs. H. Francis and 
Co., Lond.; Dr, Fullerton, Glas- 
gow. 

G.—Mr. W. Gemmel, Liverpool; 
Mr. E. Gooch, Lond.; G. T. M.; 
Mr. E. G. B. Godding, Newbury ; 
G. N.N.; Major Gorgas, Havana; 
Messrs. C. Griffin and Co., Lond. 

H—Mr. John Hickman, Lond. 
Mr. G. Hermanni, jun., Lond.; 
Mr. R. Hingston, Liskeard 
Hotel Tariff Bureau, Lond.; 
Messrs. J. Haddon and Oo., 
Lond.; Horton Infirmary, Ban- 
bury, Secretary of; Mr. E. J. 
Howley, Sunderland; Mr. C. J. 
Havart, Lond.; Dr. R. Hutchison, 
Lond. 

1.—Messrs, Ingram and Royle, 
Lond.; Dr. W. Irving, Christ- 
church, New Zealand 

%.—Messrs. Lee and Nightingale, | 


from— 

Liverpool; Dr. T. D. Luke, 
Edinburgh; Dr. J. Dickinson 
Lelgh, Scarborough; Surgeon 
G. Ley, R.N., Lond.; Mr. T. 
Laffan, Cashel; Rev. 
Kirkham, Abbey, York. 

M.—Mr. J. D. Marshall, Lond.; 
Maltine Manufacturing Co., 
Lond.; Maltova Food Co., Leeds ; 
Medical Graduates’ College and 
Polyclinic, Lond., Secretary of ; 
Dr. D, M. MacRae, Cape Town; 
Manchester Medical Agency, 
Secretary of; M. J. B.; Dr. 
P. W. Macdonald, Herrison; Mr. 
A. W. McMath, Hayward’s 
Heath; Messrs. Macminn, 
Richardson and Co., Lond.; Mr. 
M. S. Mayor, Lond.; Middlesex 
Hospital, Lond., Secretary-Super- 
intendent of; Dr. W. Murrell, 
Lond.; Mr. F. Marsh, Birming- 
ham; Mr. J. Milner, Shipdbam. 

N.—Messrs. Neyroud and Son, 
Lond; Mr. Neville, Farn- 
borough; Mr. J. ©. Neades, 
Lond.; Mr. H. Needes, Lond. 

0.—Colonel O'Connell, B.A.M.C., 
York. 

P.—Mr.Y.J. Pentland, Edinburgh ; 
Messrs. Penfold and Co., Lond.; 
Lieutenant-Colonel R. Pember- 
ton, 1.M.S., Bollary, India; 
Mr. F. BE. Potter, Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Messrs. C. Pool and Co., Lond.; 
Dr. R. Paramore, Lond. 


BR—Mr. E. J. Reid, Lond.; Royal 


Cornwall Infirmary, Truro, 
Secretary of; Rebman, Ltd., 
Lond. 


8.—Mr. J. E. Shaw, Avr; Messrs. 
W. H. Smith and Son, Lond.; 


F. Lawrence, | 


St. Mungo’s College, Glasgow, | 


Secretary of; Captain 
Standage, 1.M.S., Bangalore, 
India; Dr. J. P. Small, Govan ; 
Messrs. W. H. Smith and Son, 
Birmingham; Sussex County 
Hospital, Brighton ; Staffs County 
Asylum, Stafford, Medical Super- 
intendent of; St. Marylebone 
General Dispensary, Secretary of; 
Messrs. G. Street and Co., Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; Scholastic, Clerical, &c., 
Association, Lond.; Sanitas Oo., 
Lond., Secretary of; Sheffield 
Royal Hospital, Secretary of ; 
Dr. Springthorpe, Melbourne; 
Dr. J. A. Shaw-Mackenzie, Lond.; 
Dr. James Shaw, Liverpool ; 
Mr. Upsher Smith, Watford; 
Mr. Geddes Scott, Funchal; 
Dr. H. Douglas Singer, Lond.; 
Dr. Lauriston Shaw, Lond; 
Messrs, Sewell and Crowther, 
Lond.; Society for the State 
Registration of Trained Nurses, 
Lond., Hon, Secretary of ; Major 
B. M. Skinner, R.A.M.C., Lond. 


R. F.| 


| H.—Dr. A. Holt, Brighton; H.'@.; 


T.—Dr. F. Test, Tegucigalpa, Hon- 
duras; Messrs. A. H. Turner and 
Oo., Lond.; Measrs. J. G@. Thom- 
son and Oo., Lond.; Toilet 
Novelties Co., Bristol; Travellers’ 
Health Bureau, Lond., Secre- 
tary of. 

V.—Vacuum Oleaner Co., Ltd., 
Lond. 

W.—Dr. Essex Wynter, Lond.; 
Messrs, W. Wood and Co., New 
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York; Dr. M. Dale Wood, Hay- 
ward's Heath; Mr. G@. Wother- 
spoon, Strathpeffer; Wolver- 
bampton General Hospital, 
| Secretary of; Mr. J. Williams, 
Bradford; Dr. G. Wilkinson, 
| Sheffield; Dr. A. Waring, Not- 
tingham; Mr. G@. W. Ainley 
Walker, Lond.; Mr. W. Roger 
Williams, Clifton. 
2.—Mr. A. Zimmermann, Lond. 


enclosure, are also 


acknowledged from— 


A—Mr. C. H. Atkinson, Lond.; 
Apothecaries’ Hall, Dublin, 
Secretary of; A. D.; Messrs. 
T. and M. Armstrong, Lond.; 
Dr. B. Allen, Hawes; A. H. W.; 
A.R.R. 


B.—Mr. C. A. Ballance, Lond; 
‘Mr. ©. Birchall, Liverpool; 
Dr. M. Beverley, Norwich; 


Mr. A. E. Bodington, Purley; 
Messrs. Burroughs, Welloome, 
and Co., Lond.; L, H. Bennett, 
Paignton. 

©.—Dr. W. Crerar, Newmilns; 
Messrs. W. P. and W. Cox, 


Leicester; Mr. Clements, Cook- | 


ham; Mr. F. W. J. Coaker, 
Bromsgrove; Messrs. Carter, 
Lond. 


D.—Mr. J. Dennis, Crowborough ; 
Mr. EB. ©. Dean, Bridgetown, 
Western Australia; Mr. W. 
Doughty, Ohillington. 

E.—Messrs. Elliott, Son, and Boy- 
ton, Lond; B. B.; E. B. H; 
B. P. 

P.—Mr. A. Fitzgerald, Waterford ; 
Messrs. J. 8. Fry and Sons, 
Bristol. 

@.—Mrs. A. Gordon, Hassocks ; 
Mrs. Godfrey, Eversley ; Messrs. 
Graham and Shepherd, Sunder- 
land; G. A. H. B.; Messrs. 
Guyot, Guenin, and Son, Lond.; 
Messrs. Grindlay and Co., Lond.; 
Messrs. Gilyard Bros., Bradford 


Messrs. E. B. Goulden and o., | 


Canterbury ; G. T. P.; G@.and W. 


Mr. T. W. Hughes, Liverpool 
Hamilton Association, Lond.; 
Dr. J. Hunter, Invercargill, 
New Zealand; H. H. H.; H. L; 
Mr. F. Hibbert, St. Albans; 
H. G. W.; H. B.; H.T. 
L—Invernith Lodge Retreat, 
Retreat, Dumfries, Proprietor of. 
J.—Miss Jex-Blake, Mark Cross; 


Dr, C. H. L. Johnston, St. John, | 


Canada; J.T.J.; 3. B 
J.0.5.;5.N.P.; 5. W. 
Jones, Alton; J. W. T.; J. B.S. 


45.05 


K-—Surgeon A. E. Kelsey, R.N., | 


‘Auckland, New Zealand ; Messrs. 
Krohne and Sesemann, Lond.; 
Mr. R. A. Keys, Pontypridd. 

L—Mr. F. Lowe, Lond.; Leman- 
street (68), Lond. 

M.—Mr. G. E. Mould, Rotherham ; 
Miss 8, Macpherson, Doncaster 
Dr. F. J. McKetticker, Lon 


Mr. CO. Morgan, Bourne; Dr. T° 
Morton, Lond; Mr. T. H. 
Middlebro, Owen Sound, Canada 
Miss Macpherson, Cusworth ; 
Mr. M. D. Makuna, Treherbert ; 

Mr. H. Morris, Lond; Mr. 

A. H, M. Macmorran, Lond.; Dr. 

W. A. MacDonald, Lynn, Mass., 

U.8.A.; Medicus, Kingston-on- 

| Thames; M.K., Seaforth; Dr. 

A. Marriott, Aldeburgh. 

'N.—Northern Medical Association, 

‘ @lasgow; Northlands Retreat, 
Lond., Proprietors of. 

P.—Mr. G. P. Pollitt, Lond. 
Dr. A. H. Pirie, Lond.; Mrs. 

| Winslow Phillipps, Torquay. 

|R.—Dr. A. Rose, Horwich; RB. 0.; 

| Dr. J. W. Russell, Birmingham 

Resident Physician, Kingston 

Hill; Mr. H. A. Reeves, Lond.; 

, Mr. ©. Ricker, St. Petersburg; 
Dr. R.; Mr. W. O. Ross, Innes- 
keen. 

8.—Mr. D. Sen, Buxar, India; 
Mr. F. H. Simmons, Johannee- 
burg; Mr. T. G. Scott, Lond.; 
Standard Wine Association, 
Lond.; Mrs. Seymour, Oxford; 
Miss E. Stowell, Georgetown, 

| Canada; Saarbach’s News Bx- 
change, Mainz; Sheffield Inde- 
pendent Press, Proprietors of; 
Mr. H. J. Satchwell, Stansted ; 
Smith's Advertising Agency, 
Lond.; Shares, Bristol; Messrs. 
M. Samuel and Co., Lond.; Sanitas 
Electrical Co., Lond. 

T.—Dr. P. T. Tolputt, Blackburn; 
Dr. A. Turner, Plympton ; Mra. 
Theobald, Leicester; T. B. Dj 
Mr. P. V. Timothy, Longton; 
Dr. W. A. Turner, Lond. 

|V.—Mr. W. Van Praagh, Lond.; 
Major W. Vickers, I.M.S., Wal- 
tair, India; Victoria Carriage 
Works, Lond. 

W.—Mr. A. O. Way, Amersham ; 
Dr. A. Tucker Wise, Dartmouth; 
Messrs. G. A. Wilkinson and 
Son, Lond.; Dr. F. Watson, Ayr; 
Dr. Williamson, Lond.; Messrs. 
W. Watson and ©o., Lond; 
Messrs. Whitbread and Co, 
Lond.; Mr. J. R. White, Ipswich ; 
W. M. B.; Mrs. Waddell, Lond. 
Westminster Parade (13), Lower 
Edmonton ; Mr. W. D. Whatley, 
Walthamstow; W. N.; Mr. W. 
Webb, Swinbrook. 

|X.—X. Y., Lond. 
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Che Bettsomimn Bectures 


CERTAIN DISEASES OF THE BLOOD-VESSEIS. 
Delivered before the Medical Society of London 
By A. PEARCE GOULD, MS. Lonp., 
F.R.C.8. Ene., 


SURGEON TO THE MIDDLESEX HOSPITAL. 


LECTURE III.' 
Delivered on March 17th. 

MR. PRESIDENT AND GENTLEMEN,—The very interesting 
problems connected with the occurrence of thrombosis and 
the great practical importance of the affection are, I hope, a 
sufficient justification for my devoting this lecture to that 
subject. Ever since the science of physiology has existed 
the coagulation of the blood has been a phenomenon of 
absorbing interest to physiologists, and although many keen 
observers and profound thinkers have devoted much patient 
labour to its study we have to confess that it remains to-day 
in great measure an unsolved mystery. But if the coagula- 
tion of the blood is one of the great elemental problems to 
the physiologist, thrombosis, or the coagulation of the 
blood in living blood-vessels, is a theme of equal interest 


and importance to the pathologist and to the prac- 
titioner of medicine and surgery. To its beneficent 
agency we owe the very existence of our race. The 


“great fanction of reproduction seems to be specially 
lependent upon the benign influence of thrombosis in sealing 
the tiny vessels in the ovary when an ovum bursts from the 
Graafian follicle, in closing the ruptured vessels of the torn 
bymen, and in plugging the much larger uterine sinuses 
which are opened by the separation of the placenta. The 
whole art of surgery may without any exaggeration be said 
to have been possible only because bl may coagulate 
within living vessels and the debt of surgery is perhaps only 
fully realised when one stands almost impotent beside the 
ceaseless dripping from a wound in a hemophilic patient. 
For most of us, I fear, the word ‘‘ thrombosis” conjures up 
before our minds not these benign effects but some of those 
disastrous results which we so often seé following upon the 
antimely clotting of blood within the vessels. We think of 
pains and long-drawn-out disabilities, of extended periods of 
rest and idleness, perhaps of permanent lameness or paralysis, 
or even of sudden death, or the ante-mortem agony, all of 
them so often resulting from thrombosis, Indeed, it plays 
almost as prominent a part in disease and death as in 
the preservation of health and life; perhaps we hardly 
realise how large a part it plays and it is not uninstructive 
to use some spare moment by trying to count up the many 
and different forms in which we meet with thrombosis and 
how enormous an advance in practical medicine it will be 
when thrombosis will be known only as a beneficent pheno- 
menon and when we are able to prevent its occurrence as 
a baneful process, As a very minor illustration of the import- 
ance of thrombosis and of the large influence it may have in 
marring a life I may mention a ca-e I saw la-t year of a 
man, 49 years of age. He told me that in 1876 he was 
attacked with typhoid fever and during his convalescence he 
suffered from thrombosis of first one femoral vein and then 
the other ; for this he was laid aside for 18 months. Ever 
since that time be has been liable to thrombosis from slight 
injuries and, indeed, it has often occurred without obvious 
exciting cause, and out of 25 years he bas spent no less than 
six years, two months, and one week invalided by these 
successive clottings! When I saw him last July he had 
plugging of the left median basilic and the lowest inch of 
the basilic vein, which had quickly followed upon his being 
rather roughly seized by the left elbow. I feel sure that all 
of you can recall case after case where blood-clotting has 
Proved almort as great a bar to a happy, useful, vigorous life 
asin this case. I forbear to speak of those many tragedies 
that we witness as the result of the sudden detachment of 
one of these clots. 

1t is no wonder, then, that the literature of thrombosis is 


1 Lectures I, and II. were published in Tae Lawcet of March let 
@. ‘Ee a Ae (p. 717), 1902, respectively. 
jo. . 


very extensive and that many of the greatest pathologiste— 
Joho Hunter, Cruveilhier, Virchow, Paget, Lister, Cohnhefm, 
and a whole host of others—have made it a special study 
and have endeavoured to fathom the deep mystery that 
covers the origin and nature of intravascular coagulation. 
I cannot attempt to sketch the history of the theory of 
thrombosis, how it has gradually been freed from error 
ahd misconception and amplified by new facts. I propose 
only to touch upon a few points and to mention one or’ two 
of the less commonly seen forms of thrombosis that have 
happened to come under my observation. 

The first Sppearance observed in circulating blood about 
to clot is the presence of minute protoplasmic masses 
called ‘‘platelets” which becoming increasingly viscous 
cohere into tiny irregolar masses. ‘hese platelets are 
probably not constitnents of normal circulating blood, but 
are derived from the red corpascles, possibly from their dis- 
integration. Their increasing viscosity is probably dependent 
upon some unknown condition of the blood plasma. Around 
these minute masses of agglutinated platelets fibrin is 
deposited and incloses corpurcles in its meshes if the 
blood-stream is not so turbulent as to ‘‘ whip” them out of 
the forming fibrin. This fibrin is deposited from the blood 
in such a way as to impart to the clot a definite stractare. 
But the question that interests us most is, Why do 
these clots form? What is the condition antecedent to 
the formation and agglutination of the platelets? Is it 
to be sought in the blood or in the blood-vessel? These are 
questions as old as the scientific study of pathology and a 
full and completely satisfactory answer to them is not yet 
forthcoming. John Hunter regarded a plastic inflammation 
of the vessel wall as the primary and essential step in the 
whole process and Cruveilhier advocated the same view. 
Virchow in his great work on thrombosis and embolism laid 
stress on the opposing view and regarded the coagulation as a 
blood change effected by some alteration in the blood itself 
independent of changes in the vessel-wall, which, however, 
were often set up by the presence of a blood-clot. More 
lately, and as the outcome of the study of micro-organisms 
and the part they play in so many forms of disease, it has 
been shown that in many thrombosed vessels bacteria are 
present both in the vessel-wall and in the clot, and it is 
thought that these organisms may be the ary cause of 
the coagulation. Opirions differ, however, as to whether 
the micro-organisms produce the clotting by acting directly 
upon the blood-cells or whether by their presence in the 
vestel-wall they set up changes which unfit them for their 
special function. of maintaining an open channel for the 
blood and thus lead to blood coagulation. It is evident that 
if a blood change is the chief cause of intravascular 
coagulation there must also be some local condition that 
determines the thrombosis at a particular part of the 
system. This is a problem of exactly the same kind as 
that presented by other local manifestations of general in- 
fections, such, for example, as acute infective osteo-myelitis, 
tuberculous and syphilitic osteitix. In each case there isa 
general infection and a locatising influence. 

As regards the blood itself, we mast abandon the idea 
that a condition of hyperinosis—an excess of fibrin—ever 
plays any part in the cansation of thrombosis, ‘The 
proportion of fibrin present in the circulating fluid no 
doubt varies within somewhat wide limite, but the greater 
or less tendency to thrombosis never depends upon the 
more or less of fibrin present, but upon some agent 
that excites the separation of the fibrin trom the plasma. 
The bloud changes that might bring about thrombosis 
we may suppose to be one or more of the following: 
(1) a change in the corpuscles leading to their di-integra- 
tion ; (2) an increase in the viscosity of the platelets ; (3) 
an increase in the fibrin ferment ; and (4) an increased 
liberation of fibrin ferment. It is possible that various 
micro-organisms or their toxins may influence in some way 
or other either the formation of platelets from red corpuscles 
or the production of fibrin ferment in the blood. It is also 
possible that certain products of inflammation absorbed into 
the general blood-stream may have the same effect. Bearing 
upon this question is the well-known fact of the tendency of 
a clot once formed to extend—in the direction of the circu- 
lation, it is raid. This growth of a clot is sometimes very 
rapid and very extensive and one explanation of it is that 
there escapes from the clot first formed some element capable 
of exciting coagulation in the adjacent blood, fibrin ferment 
possibly. If this is so it affords support to the view that a 
blood-change may be both the primary step in thrombosis 

Zz 


1584 Tue Lancet,] MR. A. PEARCE GOULD: CERTAIN DISEASES OF THE BLOOD-VESSELS. [JuNE 7, 1902, 


and the direct cause of the coagulation. Conversely, it has 
been shown that a state of the blood may be induced in 
which coagulation cannot occur, and it is thought that an 
exhaustion of fibrin ferment may actually be the nature of 
this change. The late Sir William Roberts suggested that 
pouty thrombosis might be due to the presence in the circu- 
lating blood of minute particles of uric acid which he 
thought might have the same effect in exciting coagulation 
as the addition of minute crystals or other fine particles to 
recently ahed blood. 

Thrombosis is so commonly a localised affection that we 
are forced to consider the local conditions which influence it 
as of primary importance. They may, so far as we know, be 
grouped under two heads—(1) changes in the nutritive condi- 
tion of the vessel walls and (2) changes in the regular equable 
flow of the blood. The changes in the vessel wall include all 
traumatic, inflammatory, and degenerative changes—how- 
ever produced—and, of course, include the consequences 
of the invasion of the tissues by streptooceat and other 
micro-organisms. It is when these changes affect the 
integrity of the inner coat and particularly its endothelial 
lining that coagulation is most prone to occur. I referred to 
this point in my last lecture, and we saw in the disease we 
were then considering—arteritis obliterans—a striking 
example of the influence of disease of the tunica intima in 
causing clotting. Atheroma, calcification of the middle 
coat of an artery when so advanced as to interfere 
with the nutrition of the internal coat, acnte infections 
of vessels either from without or from the blood with- 
in them, and all forms of injury. are frequent causes 
of thrombosis and in many instances appear to be the 
sole causes acting independently of any special blood con- 
dition. However, we must not too readily conclude that a 
clot within a diseased vessel is caused entirely by that 
disease. In some cases an alteration in the blood is 
probably a contributory cause. The disease in the vessel is 
often very chronic and coagulation may be the result of 
ill-understood cumulative conditions. The full vitality 
of the blood is only maintained when the circulation 
is vigorous and all the great functions are regularly dis- 
charged. Diseases of blood-vessels are so very often 
associated with imperfections in the circulation and with 
defects in one or other of the great viscera that it must be 
that some change is often present in the blood flowing 
through these diseased vessels—a change predisposing it, 
perhaps, to develop platelets or to coagulate. 

The circulatory disturbances which are believed to play an 
important part are those which result from (1) the sudden 
dilatation of a vessel, as one often sees in varix or aneurysm, 
or (2) the entrance of a small vein into a large one, or 
(3) the little pouchings naturally present in veins behind 
their valves. It is thought that in these situations slight 
irregularities of the flow of blood, little eddies perhaps, 
may occur—what Recklinghausen has called ‘‘ Wirbelbe- 
wegungen ”—and that here blood corpuscles break up into 
platelets and fibrin ferment is set free and clotting is started. 
In such a vein as the one I now hand round, where a dilata- 
tion of the size of a pullet’s egg has developed in an internal 
saphenous vein which is not notably enlarged, we can under- 
stand that there must be a considerable departure from the 
regular even flow of blood in one direction—that is, the 
normal condition. Within this great sacculus clotting has 
occurred and it did not extend any distance beyond it. 
I excised this vein from the upper part of the leg 
of a woman and with an entirely satisfactory result. 
Oohnheim held that the full vitality of the endothelium of a 


vessel partly depended upon the regular and rapid flow of | 


blood over it, and he suggested that in such cases as those 
which I have mentioned and in others of great enfeeblement 
of the circulation the natural stimulus—or whatever influence 
it may be—of this rapid steady blood-flow is lost, that asa 
result the endothelium suffers, and that from this follows 
some deteriorating effect upon the blood leading to its 
coagulation. This view is interesting as emphasising the 
great mutual influence and dependence of blood and blood- 
vessel. 

There are two modifications of the circulation that I would 
like to draw special attention to. The first is the regurgita- 
tion from deep into superficial veins that is such a frequent, 
if, indeed, it is not an entirely constant, phenomenon in 
varicose veins. In the first of these lectures I described this 

henomenon and mentioned how constant I had found it, I 
lieve that the disturbance in the circulation it causes, 
he undue tension in the varices, is an important cause of 


thrombosis in varicose veins. I make this statement the 
more confidently because when I have operated in sucha 
manner as to prevent this regurgitation (Trendelenburg's 
operation) I have found the tendency to thrombosis removed. 
I mentioned striking cases of this in my first lecture I 
must not recapitulate them. There is no doubt that throm- 
bosis is much more common in varicose veins than in others. 
Of course, several other explanations of this fact are forth- 
coming, such as the effect of the abrupt dilatation and pouch- 
ing that I have already referred to, the ‘projection of the 
veins exposing them to contusions and other injuries, 
and the degenerations or inflammations of the inner coat 
which occur more often in varicose than in healthy 
veins. But the good effects of occlusion of the highest 
part of the superficial vein affected seems to me to be 
strong evidence that the greater tension and the modifica- 
tion in the blood-current caused by reflux, must play an 
Ampostant part in leading to thrombosis. There is another 
well-known fact that bears upon this. I am sure that all of 
us have seen cases of thrombosis that we have treated 
seoundum artem by rest in the horizontal position ; we have 
been pleased to watch the arrest of the disease, the gradual 
lessening of the pain and swelling, and the passing away of 
all the unpleasant symptoms. At length the time has come 
when we have felt that the thrombus must be so far 
organised as to be firmly incorporated with the vessel wall 
and that the danger of embolism is past. We allow our 
patient to get up; the legs that have been horizontal for 
some weeks with low tension in all the vessels are sudden: 
prt in the vertical position and the tension in all the vessels. 

raised. At once a fresh attack of thrombosis occurs. 
Why? From the injurious effect of an abrupt alteration 
(increase) of the tension in the veins. I have seen 
cases where this unfortunate accident has occurred time 
after time until many months have been spent by the 
patient in resting for one after another of his attacks of 
thrombosis. But this clinical observation is such a common- 
place one that I need not detail cases to illustrate it. We 
all of us, I suppose, regard the period of first getting up as 
one full of risk for a patient with thrombosis, so frequently is 
it followed by a fresh clot. Negative evidence to the same 
effect is afforded by the good effect upon thrombosis of rest 
in the horizontal position. How commonly it is attended 
with immediate arrest of extension of the clot and of 
all the other symptoms. It is the lessened tension in 
the veins that is the chief cause, I submit, of the 
improvement. And here I may mention one other point. 
We all know that thrombosis is much more common in 
the lower limbs than in the upper. Why is this? Is it not 
mainly because the tension in the veins undergoes greater, 
more frequent, and more prolonged increase in the lower 
limbs than in the upper? The general higher vitality of the 
upper than the lower limbs, which is shown in so many 
ways, may also partly explain this difference. A striking 
confirmation of this view is afforded by the fact that venous 
thrombosis occurs more often from tricuspid regurgitation 
than from any other form of heart disease. 

The other alteration in the circulation that I wish to refer 
to is that produced by a block in a main artery. It is com- 
monly stated that when a clot forms in a vessel it exhibits a 
tendency to extend in the direction of the circulation. This is 
undoubtedly true of venous thrombi but it is not true to the 
same extent of arterial thrombi. Here we often see that the 
thrombus extends up along the artery towards the heart and 
it may be for some distance. I may remind you of some of 
the cases of obliterative arteritis I mentioned in the last 
lecture in which, for instance, the arterial disease with 
occlusion by clot extended as far as up to the po liteal 
artery, but the thrombus extended not only the whole length 
of the femoral artery but in one case the clot reached up to 
the aorta and even as high as the origin of the renal artery. 
I think it is truer to say that both in arteries and veins clots 
tend to grow centrally and towards the heart. 

Another very important modification of the circulation is 
that brought about by great enfeeblement of the heart. 
Thrombosis undoubtedly occurs in many conditions of 
enfeebled circulation and Virchow especially has described 
these so-called marantic thrombi. But not only is there no 
exact relationship between the rate of blood-flow and 
coagulation, but recent observations have demonstrated the 
presence of micro-organisms in many so-called marantic 
thrombi and this discovery necessitates a careful reconsidera- 
tion ef our theories of intravascular coagulation from mere 
slowing of the blood-stream. Micro-organisms have been 
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demonstrated in thrombi in many conditions, such as puer- 
peral thrombosis, post-enteric, post-pneumonic thrombosis, 
and in the clots occurring in the late es of tuberculous 
disease, as well, of course, as in the more definitely septic 
conditions. The organisms most commonly present in such 
clots are streptococci, staphylococci (less often), and occa- 
sionally the bacillus coli, bacillus protens vulgaris, and some 
others. Only last year Dr. J. H. Bryant read a paper at a 
meeting of the Pathological Society of London in which 
he described fous cases of thrombosis where he found 
organisms in the clots which he regarded as the cause 
of the coagulation ; in one case he found strepto- 
coccus and staphylococcus albus, in two cases bacillus 
proteus vulgaris, and in one case the bacillus sub- 
tilis in one saphena vein, and staphylococcus in the 
opposite saphena vein, in each case in pure culture. 
A great deal of attention has recently been paid to this 
investigation, especially by French observers, and the belief 
is gaining ground that micro-organisms play a great and 
hitherto unexpected réle in the pathology of thrombi. It 
may be so. But possibly we shall take a too narrow view 
if, because organisms are found in clots or on the walls of 
plugged vessels, we at once assume that the organisms are 
the sole or main causes of thrombosis ; indeed, I would 
venture to suggest that the whole discussion of the causes of 
thrombosis, of which I have given a very imperfect out- 
tine, is vitiated by one fallacy. The discussion is based on 
the assumption that a clear and sharp distinction is to be 
drawn between the blood and the blood-vessels. Do we not 
press this distinction too far? Developmentally we know 
that they own one common source ; in the mature state their 
inter-relations are far more close than we readily imagine, 
and before we can traly appreciate the nature, causes, 
conditions of thrombosis I think we must grasp the idea 
that the blood and the inner coat of blood-vessels are 

of one organ—of one organic whole. Any grave defect of 
this organ may lead to thrombosis and whether the change 
is initiated in the fluid blood or the more stable tunica 
intima is not a distinction of primary importance. 

Leaving these more theoretical considerations I will ask 

our patience while I refer to one or two of the less common 
Torms of thrombosis. I have seen at least two cases of 
thrombosis of the spermatic veins, One of the patients was 
aman, aged 32 years, under the care of my colleague, Mr. 
G. Lawson, at the Middlesex Hospital. On Feb. lst, 1894, 
be was kicked on the scrotum; a good deal of pain and 
swelling followed but he continued at his work as an asylum 
attendant that day. Next day he stayed in bed and his 
pain was better. He tried to get up on Feb. 3rd, but findin, 
his pain worse he went back to bed and stayed there til 
Feb. 7th and after that he did a part of his work each 
day till Feb. 14th, when he was admitted to hospital 
because any strain or effort brought on an acute 
dragging pain in the left testicle. le was then found 
to have a firm, uneven swelling in the left cord in 
the upper part of the scrotum. The vas deferens could be 
traced over its posterior aspect, not lost in the swelling, 
and it seemed to be clear that this was a thrombosed sper- 
matic vein. The patient was kept in hospital till March 
Sth, where he left convalescent. A year or two before this 
a youth, aged 18 years, was admitted to Middlesex Hospital 
ander the care of Mr. J. W. Hulke with a swelling in the left 
spermatic cord. He gave no history of injury and said that 
he had noticed a dragging pain in the part for three or four 
days. In this case a firm narrow cylindrical cord could be 
felt extending from the top of the left testicle up to the 
external abdominal ring. It was clearly in the spermatic 
cord and quite distinct from the vas deferens, and Mr. Hulke 
and others who saw it were quite clear in their opinion that 
it was a thrombus in a vein of the spermatic plexus. The 
testicle was a little tender only. There was no urethritis in 
either of these caste. This patient, like the other, was rested 
in bed and left the hospital convalescent. 

My colleague Mr. Henry Morris kindly allows me to men- 
tion a curious case that was under his care in the Middlesex 
Hospital. An unmarried woman, aged 28 years, accidentally 
noticed a lump of about the size of a pea in the left breast 
when she was feeling some pimples in the skin of the part. 
It gave her no trouble and she took no further notice of it. 
A year later, in May, 1899, she bruised the left breast and 
two days after on feeling the prints! part noticed a lum 
there which she thought was the same as the one noti 
before. She was seen by one of the assistant surgeons to the 
hospital and advised to come in. The note of her condition 


on admission is as follows: ‘‘A tumour of small size is 
situated in the outer and upper segment of the left breast 
towards the axilla. It is about one inch long and 
half an inch across, placed radially from the nipple. It 
is hard, smooth, somewhat lobulated ; it is freely move- 
able. It does not fluctuate. It is felt to be in the 
mammary gland itself and to be over the pectoralis major. 
The axillary glands are neither enlarged nor hard. A large 
abnormal vein runs across the left axilla—a congenital 
abnormality.” Mr. Morris operated and found the lump was 
a thrombosed vein in the breast. I think this must be a very 
Yare experience and with such a history as this patient gave 
it would have been almost impossible to arrive at a correct 
diagnosis before the operation. 

I have seen some cases of chronic spreading thrombosis 
which I think are probably closely allied to cases of arteritis 
obliterans and if I wanted to give a name to them I should 
call them endophlebitis obliterans. Up to the present I 
have only seen them in the superficial veins of the lower 
extremity. The patient notices a little stiffness in the leg 
hardly amounting to pain and on feeling the part 
a slightly tender ‘‘knot” is felt. The symptoms at 
first are not severe enough to lead the patient to rest or 
to consult a medical man. Slowly the ‘‘knot” lengthens 
into a firm cylindrical cord which can be rolled under the 
skin or may be fixed to it by periphlebitic edema—it is only 
a little tender to the touch. Steadily this induration of the 
vein—for such it is—extends up the leg and I have known it 
reach from the ankle to the groin. The connexion of the 
firm cord with a subcutaneous vein can easily be demon- 
strated. So far as I have seen the extension of the clotting 
and obliteration of the vein is always in an upward direction. 
I saw a case last year where a very robust healthy young 
married man, who had rather numerous but not very large 
varices scattered over the right leg and thigh, was attacked 
with this form of thrombosis. en I eaw him he had 
already been many weeks in bed and the clotting had 
been watched spreading up along the whole length of 
the internal saphena vein—quite up to the groin. The 
treatment of these cases by rest is very unsatisfactory— 
it may entail several months of idleness. Excision of the 
thrombosed vein except at its earliest s is a rather 
troublesome and wholly unn jure. TI have 
found that to excise a portion of the vein a little above the 
evidently diseased part effectually stops the spread of the 
trouble. This is a very simple procedure and it has the 
further advantage that it removes the danger of embolism 
which might conceivably occur even in these cases of chronic 
thrombosis. Three years ago I & woman under my care 
with this affection involving the left internal saphena vein up 
to a little above the knee. I removed an inch of the vein 
four inches higher up and in 14 days she left the hospital 
convalescent, the disease being arrested and the pain to 
which it had given rise had quite passed off. 

Among the cases of obliterative arteritis that I related in 
my last lecture was one that I was indebted to the courtesy 
of Dr. W. Pasteur for the opportunity of seeing and for the 
permission to publish. In addition to the disease in the 
arteries of the legs which led to gangrene in the feet there 
were acute abdominal symptoms daring the lust few days of 
the man’s life and it was to this abdominal condition that 
death was at last due. The symptoms were persistent 
vomiting and the presence of an ill-defin tumour 
in the lower half of the abdomen—this was not 
resonant. The man died from exhaustion eight days after 
the onset of these symptoms. The necropsy revealed 
thrombosis of the superior mesenteric vein and partial 
obliteration of the companion artery ; the mesentery and a 
certain length of the ileam were greatly thickened, hardened, 
and very dark in colour, being infiltrated with blood. 

Thrombosis of the superior mesenteric vein is not. a 
common condition ; Dr. Welch has been able'to find records 
of 32 cases; he states that the condition is commoner 
in the superior mesenteric vein than in the inferior and 
much more frequent in the mesenteric arteries than in the 
veins. I had an example of superior mesenteric vein 
thrombosis under my care two years ago and as the 
symptoms were exceedingly ambiguous I hope a brief 
summary of the case may be of interest. The patient was a 
carpenter, 40 years of age, who had enjoyed good health up 
to the time of the illness in question. This illness began 12 
days before he was admitted to the hospital with languor 
and a sense of fulness at the epigastriam. His appetite was 
poor and he ate very little. Three days later (May 17th) his 
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bowels ceased to act, no fiatus even being passed. Four 
days later still (the 2lst) he came to the hospital out 
patient department complaining of loss of appetite and 
constipation; he had no in, his temperature was 
normal, and his pulse was sk He was ordered sulpbate 
of magnesia and haustus gentiang alkalinus. Atter 
three days more (the 24th) he was seized with severe 
pain at the epigastrium and for this he took next morning 
an ounce of castor oil which he retained but which did not 
produce any action of the bowels. Then on the 25th he 
began to vomit and he suffered much from paroxysms of 
gtiping pain at the epigastrium. On the 26th, as nothing 
had passed from the bowels for more than a week, his 
medical attendant administered a glycerine, and then a soap- 
and-water, enema which returned unaccompanied by any 
motion and he was then sent into the hospital. He was 
then. 12 days after the onset of the illness, a well-nourished 
man lying fiat in bed with extended legs ; he seemed to have 
no pain ; his temperature was 98°F. and his pulse was 88 ; 
his tongue was thickly coated. His abdomen was not dis- 
tended; it moved freely with respiration, its walls were 
flaccid ; no peristalsis was visible. We could not detect any 
swelling or elicit any tenderness ; the cecum was not full. 
The liver edge was felt two inches below the costal margin 
at the end of inspiration ; liver dulness was present. Else- 
where the abdomen was resonant. There was no hernia; the 
rectum was empty and digital examination revealed no abnor- 
mality. The urine was acid, of specific gravity 1026, and 
loaded with urates ; it was free from albumin and did not give 
the indican reaction. Soon after his admission an enema of 
eastor oil was given, followed by soap-and-water ; this was 
returned without any motion and soon afterwards he com- 
Jained loudly of colicky pains and his pulse rose to 108 and 

came very feeble. Hot fomentations soothed him and in 
an hour his pulse, was down to 80 and of good quality. The 
next morning (the 27th) Dr. Pasteur saw the man with me 
and we decided to give him calomel in one-grain, doses every 
four hours till the bowels acted. After two doses he passed 
a slight motion of dark offensive liquid ; he had great pain 
at the time and soon afterwards he vomited. But he had a 
comfortable night without pain and next day he took an 
ounce of compoupd senna mixture. On the 29th the bowels 
acted twice, the motions consisting of a small quantity of dark 
fluid with a little solid fecal matter. There was now no 
vomiting, he was free from pain, and slept well; his pulse 
way 96, His abdomen was still quite soft and moved freely ; 
there were a little tenderness and sense of resistance to 
the left of the umbilicus; he was passing flatus freely. 
But he did not have a good night and next day (May 30th) 
he complained of dull aching pains in both loins; there was 
no vomiting but, also no motion ; the abdomen was a little 
more distended, especially on the right side. At 3 P.M. he 
took half an ounce of castor oil and afterwards passed two 
motions, chiefly fluid. He.vomited in the night and the acute 
pain returned, Dr. Kingston Fowler saw him with me on 
the next afternoon (May 31st) and agreed that there was no 
clear indication for immediate operation. We ordered 
morphia when the pain was severe. After this he became 
woree rather rapidly ; the pain became very severe, vomitin, 
returned, and his abdomen became distended and rigid an: 
his pulse rose to 144, In my, absence Mr. T. H. Kellock 
operated next morning, June Ist. He found a quantity of 
blood-stained serous fluid in the peritoneum, a long coil of the 
small intestine was of a dark-purple, almost black, colour, 
and the correaponding mesentery was thickened and firm 
with several hemorrhages into it. Recognising that the con- 
dition was one, not to, be satisfactorily Sealt with by opera- 
tion Mr. Kellock at once closed the wound, The man died 
in the evening of the same day. 

The following notes were taken at the necropsy. ‘Small, 
intestine more or less gangrenous for entire length. Duodenum 
and upper one-third of jejunum were considerably discoloured 
and beJow this the walls were almost black. The intestine 
was neither distended nor collapsed. Coils slightly adherent 
through early inflammatory exudation. Large intestine and 
vermiform appendix normal. Mesentery greatly thickened, 
firm. and yellowi-h-green in colour. Veins distended with 
blood-clot. Tissue round veins in portal fissure much 
thickened and the porta] vein contained clot. The chief 
vein of pancreas was distended and filled with clot, which, 
however, appeared more recent than that in mesenteric veins. 
No definite changes in arteries. No constriction or any other 
lesion to account for gangrene. Pancreas appeared rather 
swollen, otherwise normal, Spleen enlarged and distinctly. 
firmer than norma].” 


Mesenteric thrombosis seems, to, ba most often cansed 
some intestinal lesion, but in my case none was observ 
The symptoms usually set in abruptly with severe pain of a 
spasmodic colicky kind, referred to the epigastrium ; vomit- 
ing quickly follows and the abdomen becomes distended and 
tender. ‘here may be absolute constipation or there m: 
be the passage of motions containing dark altered blood. 
Death appears to be an invariable result and surgery offers no 
succour to these patients. I must confess to being entirely 
nonplussed by the case which I have just.related ; in several 
particulars it differed from the common course of the affec- 
tion, especially in its slow, gradual onset, the length of time 
which it lasted, and the periods of apparent improvement. 
in all the symptoms. 

The last cases of thrombosis to which I will refer are two 
occurring in the innominate veins. The first was in a little 
girl, 10 years old, a patient under the care of Dr. 8, Coupland 
in the Middlesex Hospital in 1894. Sbe was admitted on Deo, 
18th suffering from typhoid fever. On Feb. 11th, 1895, when 
convalescence seemed to be progressing well, each external 
jugular vein wag found to be thrombosed—firm, knotty, and 
exquisitely tender; on the left side the swelling around the- 
vein became very marked. A week later, Feb. 19th, the note 
is : ‘Greatly improved, Feels well and is recovering strength 
rapidly. Neck is excessively painful still but the inflamma- 
tion is certainly subsiding. Both external jugular veins are- 
thrombosed. Temperature 100°.” On Feb, 23rd she com- 
plained of pain in the chest below the right nipple. The 
superficial veins over the chest, especially on the right side, 
were enlarged, there was pitting on pressure on both sides of 
the chest, and the face looked puffy. There was no cedema of 
the upper limbs. There were no other physical signs of 
cheat lesion, These symptoms continued and on Feb. 28th 
she had dysphagia. The cedema of the chest wall was 
greater: that of the face had disappeared. The neck was 
now less tender. The superficial veins over the chest were 
larger and appeared to be carrying on a collateral circula- 
tion. Tben signs of fluid in the left pleura were detected 
and on March 8th she was tapped and 24 ounces of semi- 
purulent and sapguineous fluid were withdrawn ; this 
seemed to give a certain amount of relief. But the child 
got worse. Thus on March 12th the note rans: ‘‘Child is 
generally worse ; there is great puffiness of left side of face. ;. 
great cedema of the chert wall. Pulse 136, very weak— 
indeed, scarcely to be felt at the wrist.”. The left pleura. 
was again tapped on March 13th and this time one and a. 
half pints of yellowish cloudy fluid were drawn off. Under 
the. microscope a few pus cella were seen in it, together with 
a large on r of red corpuscles in varions stages. 
of disintegration. During the tapping the aspirator 
unfortunately broke down twice and air was admitted to- 
the pleura and to the subcutaneous tissue of the chest wall. 
Strange to say, two days later (March 16th) this child was 


sitting up in bed with a normal temperature and busy with 
her sewing. But the fluid reaccumulated and on March 17th 
1 opened and drained the left pleura, evacuating two pints 
of thin pus. For a time respiration was terribly embarrassed! 
and oxygen and brandy. were administered ; in an hour she- 
became quiet, breathing well, and was evidently relieved by 
the operation. The patient then for a time steadily improved ; 
her pulse became better and stronger and we began to 
entertain hopes of recovery. On April 12th a trace of 
albumin appeared in the urine; this rapidly increased in 
amount and by May 4th is noted as being present in ‘‘ great 
quantity.” At the end of April dyspnea and restless nights 
returned and on May 7th she was unable to liedown, There- 
was then dulness at both bases up to the angle of the 
scapula. On the 9th I drew off 23 ounces of very sanguineous- 
fluid from the left pleura; it gave immediate but i 
relief and she sank and died next evening (May 10th). 

The great veins at the ront of @ neck are pre- 
served in the Middlesex Hospital Maseum and the 
specimen is thus described in our catalogue: ‘The 
veins of the neck and the superior vena cava. The 
superior vena cava is occupied by clot which projects 
into the right auricle. The innominate, subclavian, and 
jugular veins are completely blocked by clot and con- 
verted into fibrous cords. On the left side there is con- 
siderable matting about the upper end of the jugular 
vein, The azygos vein is enlarged. From a girl, aged 1% 
years, in whom the. condition ensued five months after an 
attack of enteric fever. Double hydrothorax was present.” — 
(Specimen shown. )? 


% Middlesex Hospital Medical Register, 1155, 1893, P.M. 105, 1694, 
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The second case was one that I saw four times in con- 
sultation with Dr. C. Percival White and Dr. Norris. The 
patient was a married lady, aged 30 years. During the 
seventh month of her first pregnancy accidental hamorrhage 
-occurred and the child was born dead on May 12th, 1900. 
She passed through the puerperal state quite normally. At 
the end of four weeks she went away to Folkestone and 
about a week later she developed a thrombus in the right 
internal saphena vein. Two months later—July 9th—she 
returned to London. Dr. White found her looking extremely 
ill, with a much higher pulse-rate than he could account 
for. Her temperature was 100° F. ; the right saphena vein 
was still tender and firm. On July 16th she com- 
plained of pain in the right side of the neck. As 
“there was an old-standing small thyroid adenoma here 
it was thought that this might be the cause of the 
trouble. But when I saw this patient again on July 19th 
there was no doubt whatever that clotting had occurred in 
the right axillary, subclavian, and external jugular veins— 
these could be felt as firm and very tender cords. There was 
marked venous congestion and cedema of the right hand and 
arm and the patient complained of extreme pain in these 
parts. The cedema of the upper limb and right side of the 
-chest became enormous, but by the end of the month the 
-cedema and the pain had both become less, although it was 
clear that the internal jugular vein was also plugged and the 
patient complained much of buzzing in the ears as well 
as of the intense pain in the arm. The right arm 
gradually got perfectly well. Then the same process was 
‘gone through on the left side, but the pain and the circu- 
latory disturbance did not seem to be quite so severe. 
At the end of Angust fluid was discovered in both the 
pleural cavities and these were repeatedly tapped, clear 
serum being drawn off. The relief afforded was only 
‘transient and on Sept. 12th the patient died. The cause of 
the pleural effusions would appear in this case to have been 
‘venous engorgement only, due to obstruction of the azygos 
~veins. In the former case there was evidently injection of 
the pleura with a pyogenic organism ; it was not a hydro- 
‘thorax but an empyema. 
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LECTURE I. 
Delivered on May 27th. 

Mr. DEAN AND GENTLEMEN,—It is customary and very 
wight that at the commencement of these lectures some 
‘reference should be made to keep alive the memory of him 
who founded and endowed them, the late Dr. Ingleby. He 
was born at Cheadle in Staffordshire in 1794. He was 
apprenticed to a medical man there for five years. He then 
went to the London and Edinburgh medical schools and 
-came to Birmingham in May, 1816, being appointed surgeon 
to the General Dispensary in August of that year. In 1828 
he became lecturer on midwifery in the School of Medicine 
and not a little of the reputation of Queen’s College was due 
to him. He acquired a very extensive and important 
practice and as an obstetric practitioner he stood alone in 
the provinces. His opinion was sought by patients from 
London and all parts of the kingdom. As an author in 
midwifery he was without a rival and he gained a European 
reputation by his work on obstetric medicine. He also wrote 
-& book on Uterine Hemorrhage and published a course of 
clinical lectures in THE LANCET. As a lecturer he had no 

tensions to eloquence or to fluency; he never talked 
learnedly but used good Saxon words with taste and pre- 
cision, his forte being description and detail. He was a man 
of no display and in consultation was unassuming almost 


+ 
to a fault, carefulto a degree not to place a practitioner 
in any difficulty. He was never heard to speak with 
discourtesy or disparagement of any fellow practitioner. 
In private life he was singularly amiable and gentle and was 
never known to be angry, although he was remarkably 
nervous and excitable. A case of unusual severity would 
apoil both his slumbers and his appetite. He suffered 
nothing to interfere with his practice and he pursued it with 
the enthusiasm and fate of a martyr. He laboured not 
wisely but too well and slowly but certainly his health gave 
way under the pressure of habitual fatigue. Nothing, how- 
ever, would induce him to take even a temporary rest and 
not until the mischief was beyond a remedy did he see how 
fatally he had trifled with his life. For six weeks prior to 
his death he suffered from occasional attacks of atonic gout, 
clearly the consequence of his extreme abstemiousness and 
over-toil. He was again advised to rest, to take more 
nourishment, and to undergo a course of treatment. This 
advice, though consistent with his own opinion, was utterly 
disregarded. In this condition a feverish cold further de- 
pressed his vitality and an attack of pleuritis followed on the 
24th of January, for which he was bled, leeched, blistered, 
and purged. The inflammation ran on to effusion, when its 
severity subsided, leaving its subject in an exhausted, dying 
state. A slight rally was followed by an attack of menin- 
gitis and by death on the 28th of January, 1845. Thus 
perished prematurely, at the age of 50 years, one of the 
brightest ornaments of our profession and one of the most 
amiable, useful, and esteemed members of society—a victim 
to an undue devotion to study and to the duties of his 
immense practice. This brief outline of his life and death 
conveys to us both an example and a warning—so plain that 
he who runs may read. Could he but speak to us from the 
4and of the beyond the warning would be his theme. I pray 
you to give heed to the example. 

In accordance with the wishes of the founder I purpose 
to speak of conditions peculiar, at all events to a great 
extent, to childhood—viz., Hypertrophy of the Faucial and 
Pharyngeal Lymphoid or Adenoid Tissues. I have selected 
this subject as being one of great interest to those engaged 
in the general work of our profession and as one upon which 
Tam able to speak with some authority. Although I have 
not mach that is new to bring before you at the present time 
I feel there is much that needs saying upon the subject. 

The structure of these lymphoid tissues consists of a net- 
work of loose connective tissue in the meshwork of which 
are lymphatic follicles and also, according to Sajous, some 
conglomerate glands. They are covered with cylindrical 
epithelium and are richly supplied with blood-vessels. They 
occur as distinct and well-defined rounded masses between 
the anterior and posterior pillars of the pharynx—the faucial 
tonsils—as an irregular layer across the upper part of the 
posterior wall and vault of the naso-pharynx—Luschka’s 
tonsil—and as scattered patches over the posterior and lateral 
walls of the pharynx, sometimes in the latter situation 
extending downwards as distinct bands from Luschka’s 
tonsil, behind the posterior pillars of the pharynx. There 
are also two patches at the base of the tongue in the glosso- 
epiglottidean fosse known as the lingual tonsils but which 
are outside the scope of these lectures. These tissues during 
inflammatory catarrhal attacks increase in size and are also 
very prone under certain conditions to overgrowth or hyper- 
trophy—and it is this latter condition alone as distinct from 
the former that I purpose to speak about. 

The faucial tonsils when hypertrophied are generally 
spoken of as ‘‘ enlarged tonsils.” Hypertrophy of Luschka’s 
tonsil has gone by many names: ‘‘adenoid vegetations 
in the naso-pharynx,” ‘adenoid growths,” ‘ post-nasal 
growths” (or ‘‘ growths” for short), ‘‘post-nasal adenoids,” 
and now ‘‘adenoids.” This last is a short and convenient 
name, and so long as the true nature of the condition is 
kept in mind there can be no valid objection to its general 
use. ‘Enlarged tonsils and adenoids” is now a common 
way of denoting this hypertrophy of the two groups of 
tonsils. Hypertrophy of the scattered patches and lateral 
bands in the pharynx is usually termed ‘‘ chronic follicular 
or granular pharyngitis.” It may. be said that there is 
practical agreement that enlarged ‘‘tonsils and adenoids ” 
are usually associated, that they occur essentially in child- 
hood and adolescence, and that they are almost equally 
prevalent in the two sexes. Considerable diversity of opinion, 
however, exists as to the influence or importance of most of 
the assigned causes—viz., heredity, scrofula, lymphatic tem- 
perament, climate, anterior nasal stenosis, cleft palate, 
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vaginal secretions at birth, the acute exanthemata, whoop- 
ing-cough, and nasal and naso-pharyngeal catarrh. Heredity 
(including both the transmission of a special tendency to 
this hypertrophy, of which some well-marked instances have 
come under my notice, and the liability of children with a 
tuberculous family history to lymphatic affections) is certainly 
a cause, and that it may be the only one is shown by the 
occasional manifestation of the symptoms from the time of 
birth. Climate is undoubtedly a most important factor. The 
atmosphere in large cities and for miles around is laden, 
more or less, with irritating ingredients—particles of carbon, 
acrid fumes, &c.—and the constant passage of these impuri- 
ties over these tissues so sensitive to stimulation is sufficient 
in itself to produce over-growth. Add to this a winter 
climate—though the word ‘‘winter” might almost be 
omitted—of rapid alternations of temperature, periods of 
cold winds, wet, fog, and gloom, with only occasional 
intervals of dryness and sunshine, and you have ideal con- 
ditions for the production of acute catarrhal inflammations— 
rhinitis, adenoiditis, and tonsillitis. Let only these attacks 
be repeated, or, above all, neglected, as isso often the case 
with the masses, and you soon have a chronic tonsillitis 
and adenoiditis with the inevitable hypertrophy as a sequel. 
A cold, moist climate, clay subsoil, &c., is a sufficiently 
exciting cause altogether apart from the effect of the vitiated 
air of large towns. Measles, scarlet fever, whooping-cough, 
and influenza are active exciting causes, the first symptoms 
often dating from one of these illnesses. Anterior nasal 
stenosis is considered by some authorities to be a predis- 
posing and even an exciting cause of adenoids, but a careful 
examination of a very large number of children with adenoids 
sufficient to cause almost complete nasal stenosis has shown 
the nasal fosss to be generally patent, and only stenosed 
anteriorly in cases where catarrh has been present as well. 
In fact, my observations have led me to the conclusion that 
anterior stenosis from turbinate congestion, &c., is either 
concurrent with an adenoiditis or a result rather than a cause 
of the hypertrophy. Deflections of the septum sufficient to 
cause anything like complete stenosis are very rare in 
children. To sum up, heredity, bad climate, bad hygiene, 
bad feeding, and neglected colds will account for the 
majority of cases. 

The age at which the hypertrophy takes place, or rather 
causes symptoms requiring treatment, is shown by the fol- 
lowing table of 1000 cases operated upon by me at the 
Birmingham Ear and Throat Hospital from Jan. Ist, 1899, to 
Jan. 15th, 1902—a little over three years. Of the 1000 cases 
556 of the patients were females and 444 were males, and 
816 were under and 184 were over 16 years of age. The 
youngest patient was 14 weeks old and the oldest was 36 
years old. 


Table of 1000 Cases of Hypertrophy Operated upon at the 
Birmingham Ear and Throat Hospital betneen Jan. Ist, 
1899, and Jan. 15th, 1902. 


Age. Number. Age. Number. 
In the first year 9 In the eleventh year... 37 
v» Becond year . 7 1, twolfth year... 87 
w third year +» thirteenth year... 49 
» fourth year ... 4 », fourteenth year... 41 
. fifth year «fifteenth year... 34 
» sixth year a » Sixteenth year ... 39 
‘seventh year... ... 71 — 
v» elghth year .. 5 816 
oS Rathbear Over 16 years of age 184 
» tenth year ... 1000 


An analysis of the 816 cases among patients under 16 
years of age shows that the greatest number were in their 
fifth year, those in their sixth, fourth, and seventh years 
ranking next. Considerably over one-third, therefore, of the 
816 cases occurred in these four years. 

Although in children enlarged tonsils are nearly always 
associated with adenoids it will be most convenient to con- 
sider the special characteristics, symptoms, and treatment of 
each separately. 

The clinical importance of enlarged tonsils has been re- 
cognised for a great number of years, but symptoms were 
assigned to them which were in reality due to adenoids— 
then unknown. Consequently, tonsillotomy often failed to 
give more than partial relief and became to some extent 

iscredited. Disappointed parents attributed to the opera- 
tion the poor development of the thorax, the sexual organs, 
and mammv in girls, and the tradition still lingers. An 


occasional protest against removal of the tonsils is still made 
on these grounds. 

In rize, shape, and consistence enlarged tonsils vary much, 
but they may be arranged in three groups : (1) where the 
hypertrophy is chiefly in the horizontal diameter—the 
projecting tonsil ; (2) where the hypertrophy is chiefly in 
the vertical diameter—the elongated tonsil ; and (3) where 
the hypertrophy is chiefly in the antero-posterior diameter— 
the broad sessile or fiat tonsil. These types may, and often 
do, approach each other and are found in combination with 
one another, the most frequent being the elongated with the 
projecting. This occasionally has in exaggerated forms the 
appearance of a double tonsil. This is probably due to the 
persistence of the lower of the two furrows which, according 
to Killian,’ are present at birth. Persistence of the upper 
furrow is more common and without careful examination its 
circular edge might be mistaken for the edge of an excavated 
ulcer.?, The surface of the tonsils may be even and of a 
fairly normal aspect or ragged with large and irregular open- 
ings into the crypts. Very rarely it is papillated, as in these 
two tonsils removed from a girl, aged five years, where the 
surface is covered with projecting papilla, some half an inch 
long, and presents an appearance that might be mistaken for 
multiple papillomata. The consistence may be normal, dense 
and fibrous, or soft and mushy, according to the predomin- 
ance of the fibrous or lymphoid tissues, The older the patient 
the more fibrous the tissues, as a rule, but much depends on 
the occurrence and length of chronic inflammatory attacks. 
The secretion from the follicles may be caseating and re- 
tained in the crypts and recesses of thetonsils. The pillars of 
the fauces may from previous inflammatory attacks be more 
or less adherent and in marked cases almost blended with the 
tonsils, especially in the sessile variety. 

The symptoms caused by enlarged tonsils may be classified 
as (1) obstructive, (2) catarrhal, and (3) reflex. 

1. Obstructive symptoms.—The size alone of the tonsils may 
cause considerable mechanical trouble. Swallowing when 
the projecting tonsils are in apposition is rendered difficult— 
a special effort has to be made by the child to get the food 
out of his mouth and in extreme cases fluid only can be 
swallowed and that with difficulty. Under similar conditions 
buccal respiration is much impeded (a serious matter if nasal 
stenosis from adenoids coexists) and the voice is thick and 
indistinct. In some cases the palate is pressed upwards to 
such an extent that the action of the palato-tubal muscles is 
impeded and deafness results from imperfect middle-ear 
aeration. 

2. Catarrhal symptoms.—The crypts and recesses, espe- 
cially in those forms where lymphoid tissue predominates, 
are suitable places for the lodgment of the catarrh microbe— 
the pneumococcus and other micrococci akin to it—and form 
‘‘centres” for catarrhal attacks. The microbe, probably 
ever present, waits only for some diminution of tissue 
resistance, such as an exposure to cold will produce, to exert 
its maleficence. The catarrh may either keep localised, 
causing tonsillitis and exaggerating or producing obstruction, 
or in those of less resisting power may extend to adenoids, if 
present, causing adenoiditis, and from there to the middle- 
ear or to the nasal cavities or downwards to the organs of 
respiration and digestion, according to the constitutional 
peculiarity or tendency of the individual. Owing to absorp- 
tion of toxin generated by the catarrh microbe or the 
passage of the microbe itself through the lymphatics, the 
lymphatic glands corresponding to the tonsils (the upper set 
of the deep cervical group) often become inflamed and 
enlarged. In the slighter cases the glands enlarge during 
catarrhal attacks and subside with the disappearance of the 
catarrh. In others the glands do not disappear on the 
subsidence of the catarrh but remain distinctly enlarged 
and become larger and tender on pressure during every 
subsequent catarrhal attack but with little or no tendency 
to break down or to suppurate. In the more severe cases 
there is from the first a decided tendency for the glands 
to break down and to suppurate. This variation is due 
to the difference in the resisting power of the individual and 
the intensity and amount of the toxin absorbed. Tonsillotomy 
prevents these attucks and if promptly done at the outset 
may arrest the progress towards suppuration. Glands, too, 
that have been enlarged for a considerable length of time 
often gradually diminish in size and disappear after ton- 
sillotomy. The two following cases illustrate this and the 
possible arrest of suppuration. 


1 Archiv fiir Laryngologie, vol. vil. 
3 Dundas Grant : Brit. Mea. Pour vol. fi, 1901. 
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CasE 1.—The patient, a boy, aged 14 years, with a good 
family history, was seen on Nov. 5th, 1900, for enlargement 
of the right upper cervical glands of some years’ duration, 
one of them being of the size of a small hen’s egg, painless, 
but becoming larger during colds and tender to pressure. 
Treatment had been of no avail and tonsillotomy had been 
done at Cape Town. The right tonsil was, however, very 
large, with a ragged surface, the adenoids were in a similar 
condition, and patches of hypertrophied lymphoid tissue were 
scattered over the pharynx. Right tonsillotomy and removal 
of adenoids was advised and performed, and after recovery 
from the operation the pharyngeal patches were cauterised. 
This was followed by gradual diminution of the glands and 
the patient’s mother reported on Feb. 17th, 1902, that they 
had completely disappeared. 

This is an extreme case and it was a question at the time 
‘of operation if the glands should not then be excised but the 
mother wished to await the result of the simpler procedure 
and was much gratified at the result. 

CasE 2.—A healthy child, aged six years, living in the 
country, was seen on Nov. 22nd, 1900, for enlargement of the 
left upper cervical and parotid sets of glands—a sequel of a 
cold contracted a fortnight previously. Twelve months ago 
a similar condition happened on the right side and was 
followed by suppuration of the glands necessitating incisions. 
On the right the. scars were well marked and one was 
adherent to a hard nodular gland. On the left side a mass 
of glands, tender when touched, formed a prominent swel- 
ling below the left ear and the angle of the jaw. Both the 
tonsils and adenoids were large and soft but were not 
inflamed. As no fluctuation could be detected a hope was 
held out that suppuration might be prevented by immediate 
tonsillotomy and curetting of the adenoids. This was done 
and in a few days there was a marked diminution in the 
swelling and in a fortnight it had practically disappeared, 
though a few of the glands remained slightly enlarged for a 
few months. The child was seen again a year later for a 
reopening of the scar over the nodular gland on the right 
side, but the left side remained perfectly well. 

These enlarged glands have been, and, indeed, are now, 
often termed tuberculous, greatly to the alarm of the 
parents. That they are not tuberculous is probable by the 
absence of extension to neighbouring glands, by the absence 
of systemic infection, and most of all by the satisfactory 
Tesult—in the great majority of cases—of treatment directed 
to the tonsils. I wish particularly to impress upon you that 
in these cases it is the tonsils and not the glands which need 
treatment. 

3. Reflex symptoms.—The only reflex symptom that I have 
been able to attribute to enlarged tonsils is ‘‘cough.” This 
may be short, dry, or hacking in character and almost 
constant, or occurring in paroxysms and distinctly spasmodic 
in character. It is difficalt when ‘‘adenoids” are also 
present to say to which group the credit of the reflex should 
be given, but every now and then cases occur—such as the 
following—which seem to point definitely to the tonsils as a 
cause. 

CaSE 3.—A boy, aged six and three-quarter years, was sent 
to me by Dr. Alexander Bryce on Sept. 7th, 1900. The chief 
symptom complained of was ‘‘cough” which was frequent, 
croupy in character, and not benefited by treatment. The 
breathing was noisy at night. The tonsils—the left one 
especially—were enlarged and the surface of both was 

‘ged. There were slight adenoids. I endorsed Dr. Bryce's 
opinion that the tonsil condition was the cause of the 
cough and a few days later did tonsillotomy and curettement 
of adenoids, completely curing it. 

CasE 4.—A boy, aged five years, was sent to me by Dr. 
Tildesley on Sept. 18th, 1900, for constant hacking cough, 
worse at night and causing restlessness and disturbing sleep. 
There was no thoracic cause or nasal obstruction or deafness. 
Both tonsils were enlarged and wre soft in consistence and 
there were slight adenoids. Tonsillotomy and curetting of 
adenoids was done on the following day and the cough 
rapidly get well. 

The diagnosis is simple. The possibility of tonsillitis 
accounting for the whole or part of the symptoms must be 
kept in mind; the presence of febrile symptoms and the 
inflamed aspect of the tonsils will clear up this point. A 
thorough examination should in all cases be made, the sur- 
face and condition often being of more importance than the 


actual size. When the examination has been completed 
(which should include the buccal cavity, pharynx, naso- 
pharynx, nose, ears, and lymphatic glands) the tongue 


depressor should be pressed backwards until the child 
retches ; this brings the tonsils into relief and, especially in 
the flat forms, shows their full extent and condition. 

The treatment resolves itself into the question of operation 
or not. The fact that the tonsils project a little more than 
is usual does not render tonsillotomy either necessary or 
advisable. It should be undertaken solely for the relief of 
some definite symptom or symptoms which cannot be satis- 
factorily treated by other means. 

I consider operative treatment necessary when the tonsils 
are so large that they mechanically cause some obstructive 
symptom, even if otherwise healthy—when they are the 
centres for frequent or prolonged catarrhul attacks or 
acute inflammatory attacks; when they are the cause of 
lymphadenitis ; when the crypts and recesses are filled with 
caseating secretion which does not yield to treatment; 
when they are the probable cause of a troublesome reflex 
cough. I consider it advisable when an adenoid operation is 
necessary even if the hypertrophy is not very marked. 

The operation of tonsillotomy in children is now seldom 
performed except under an anesthetic and in conjunction 
with an adenoid operation. The question of the anesthetic, 
therefore, will be dealt with when the latter question is con- 
sidered. Tonsillotomy alone may, however, be necessary in 
older children. Then local anesthesia induced by applying 
a 10 per cent. solution of cocaine or eucaine is all that is 
needed, but if the child is nervous and senaitive nitrous 
oxide gas may be employed and will give ample time. 

Various methods have been devised for the removal of the 
enlarged tonsils—a blunt-pointed bistoury and vulsellum 
forceps were used in early times and are still by some 
surgeons. The operator stands in front of the patient, seizes 
the left tonsil with the vulsellum forceps which are held in 
the left hand, and draws ‘it towards the middle line and 
removes as much tonsil as possible by cutting upwards with 
the bistoury. If the surgeon is ambidextrous the right 
tonsil may be removed in a similar manner, the forceps now 
being held in the right hand ; but if not ambidextrous it will 
be necessary for him to stand behind the patient. Fora 
tractable child with projecting tonsils this method may 
be satisfactory, but the combination is not a common 
one and doubtless it was to overcome this difficulty 
that guillotines were invented. The earliest forms 
were very ingenious and consisted of a concealed ring 
knife and a transfixing spear, so attached that the tonsil 
was levered inwards whilst the ring knife cut through 
it. I am under the impression that the credit of this incep- 
tion should be given to a French surgeon named Matthieu. 
His name is still associated with the instrament, although 
there have been many modifications with many names 
attached to them—Luer, Beehag, &c. To the late Sir 
Morell Mackenzie we owe the introduction of the spade 
guillotine and this type, though modified in many ways, 
and not always to the improvement of the instrument, has 
nearly ¢ isplaced the French one. It is simple in construction 
and can be used with the patient in any positicn and with 
or without light. If properly used no difficulty will be found 
in removing the greater part even of the flat forms of tonsils. 
In my own practice I always use Mackenzie's nattern, from 
five to six inches in length, and with a well-balanced metal 
handle. The method of using it is all important. If the 
patient is in the sitting posture the head must be steadied 
by an assistant who must make steady pressure ju+t beneath 
and behiod the angle of the lower maxilla at the time of the 
removal of the tonsil. The operator should stand in front 
of the patient for the removal of the left tonsil, t» the right 
and slightly behind for the removal of the right tonsil, 
unless he is ambidextrous or has a reversible handle to the 
guillotine. The guillotine should be warmed by dipping it 
in hot water. The first step is the proper engaxement of the 
tonsil and here care must be taken to first encircle the lower 
edge. The second step is to press firmly the guillotine 
outwards and the third to press sharply home the blace 
with the thumb. These movements though distinct should 
be performed almost as one-—steadily but rapidly. 

The causes of inefficient removal or failure are due 
generally to a non-recognition of the first two movements 
and to the use of too large a guillotine, or more rarely to 
adhesions between the tonsils and the pillars of the fauces 
preventing proper engagement with the guillotine. When 
this latter is the case it is sometimes necessary to separate 
the adhesions prior to tonsillotomy. After removal the 
severed tonsil generally adheres to the guillotine and very 
seldom gives trouble by falling into the patient’s pharynx, 
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even in the lying down position. If the patient is in this 
latter position both tonsils can be removed by the operator 
standing on the right side or behind the head for the 
removal of the right tonsil if he prefer. If the patient is 
under an anzsthetic a gag must be used and it may be 
necessary to change it to the other side of the mouth after 
the removal of the first tonsil. If, however, it is care- 
fully placed and managed by an anesthetist who has had 
experience in these cases the change is seldom required. In 
a combined tonsil and adenoid operation the question arises 
which should be first removed. This depends upon the size 
of the tonsils ; if these are so large that they would interfere 
with the free exit of the curette or other instrument with the 
adenoids they must be operated upon first, but if not it is 
better first to remove the adenoids. 

After the operation no portion of tonsil should be seen 
projecting beyond the pillars of the fauces—preferably there 
should bea distinct hollow. Removal of a superficial slice 
is not enough ; the greater part of the enlarged tonsil must 
be removed, a small pad only being left. It has happened 
to me on three or four occasions to enucleate completely a 
tonsil with the guillotine, the blade—probably not over-sharp 
—slipping over a convex surface not so embedded as usual. 
I have not known of any detriment following this, such as 
lodgment of particles of food in the hollow left, injury to 
the internal carotid by a sharp fish or other bone caught 
between the pillars of the fauces, or undue approximation of 
the pillars of the fauces. These are possible consequences 
and to obviate them a small pad of tonsil tissue should 
be left. 

Other methods of operation—viz., with tonsil scissors, the 
cold wire snare, the écraseur, the galvano-cautery snare, 
morcellement, and crushing—may be occasionally advisable in 
adults, but as yet I have not found it necessary to adopt any 
of them in children. In a few cases in older children I have, 
when tonsillotomy has been much dreaded by anxious 
parents, employed ignipuncture with the galvano-cautery. 
A straight point is used and inserted into the substance of 
the tonsils, previously well cocained, at a bright red heat. 
It is not advisable to make more than two punctures at one 
sitting and usually three or four in all will suffice to achieve 
the desired result. 

The risks of a well-performed tonsillotomy are practically 
nil. It is impossible to wound the internal carotid artery 
either with a guillotine or with a blunt pointed bistoury 
if ordinary care be used (a sharp-pointed one should never 
be used). The immediate hemorrhage is at times free, 
especially if the whole of the tonsil is by any chance 
enucleated, but it generally ceases of itself, and I have 
never yet had occasion to tie a vessel or ever had any 
anxiety about it. Recurrent hemorrhage—that is to say, 
hemorrhage occurring within the first 24 hours after opera- 
tion—is more serious; a large quantity of blood may be 
swallowed before the patient or the nurse is cognisant of it; 
in one or two instances I have known it continue to syncope 
before medical assistance could be obtained. 

The first step in the treatment is to ascertain exactly the 
origin of the hemorrhage, whether it is from a single vessel, 
in one or both tonsils, ora general oozing from one or both. 
If the former a pair of Spencer Wells forceps should be 
clamped on and left im situ, but I have never had occasion 
to do this in the case of children. If caused by a general 
oozing the bleeding surface should be well swabbed with 
adrenalin solution and chloride of calcium in from 5 to 10 
grain doses, according to the age of the patient, should be 
given every hour until the bleeding stops. If the application 
of adrenalin does not suffice firm pressure should be made 
over the bleeding stump with a pad of lint, with or without 
adrenalin, and kept in position either by the finger or a pair 
of forceps, but I rely much on the calcium chloride. In one 
case where there was a distinct hemophilic history I gave 
it for some days prior to the operation with a very satis- 
factory result and I now frequently give it to adults 
beforehand as a precautionary measure. 

True secondary hemorrhage is rare but it does occasionally 
take place even as late as the sixth day from the opening up 
of a small vessel during the separation of a slough. The 
following cases are illustrative of recurring and secondary 
hemorrhage. 

CasE 5.—The patient, a boy, aged 11 years, was operated 
upon at home on Sept. 8th, 1896, at 9.15 a.m., for much 
enlarged tonsils causing obstructive symptoms and for slight 
adenoids. Dr. G. Elkington and Dr. H. S. Wilson were asso- 
ciated with me in the case. Chloroform was given by the 
open method. There was less bleeding than usual at the time 


of operation although there was a predominance of fibrous 
tissue in the tongil structure. The patient was carried back 
to bed and was kept very quiet all day. About 8P.m., 
almost 11 hours after the operation, he commenced to swallow 
somewhat frequently and at 8.30 p.m. Dr. Wilson saw that 
blood was coming from the tonsils and applied a concen- 
trated solution of tannin. This, however, did not prove 
effectual, as about 11 p.m. he vomited a large quantity of 
almost pure blood, certainly not less than two pints. A 
solution of perchloride of iron was now applied and the 
bleeding apparently ceased, the boy being blanched and 
almost in a state of syncope. I was sent for, but when I 
saw him at 2.30 a.M. the bleeding had ceased, the tonsils 
being coated with blood-clot and iron. The pulse-rate was 
150 and barely countable. I remained in the house the rest 
of the night in case of need but there was no return of the 
hemorrhage. His pulse-rate 24 hours later had fallen to 86 
and he made a slow but good recovery. 

Cask 6.—A boy, aged 14 years, overgrown and very stout 
and flabby-tissued, came to me on Nov. 9th, 1900, for 
removal of adenoids and enlarged tonsils, which were 
causing marked nasal obstruction and catarrhal trouble. 
The operation was performed in a private hospital. The 
bleeding was profuse at the time of the operation but soon 
ceased. He was carried carefully back to bed and his throat 
again examined but there was no sign of hemorrhage. Some 
two hours later, however, profuse hemorrhage set in; the 
blood was swallowed and vomited and a good deal came 
freely through the mouth and nose. I was summoned and 
found him blanched, almost pulseless, with sighing respira- 
tion, and still bleeding ; this 1 found to be a general oozing 
from the tonsils. Suprarenal liquid with chloretone was 
thoroughly applied to the oozing surface, 10 grains of 
chloride of calcium were given every hour, and a saline 
enema was slowly administered. Bleeding soon ceased and 
did not recur and the boy made a good recovery. Had I to 
operate on a similar tissued boy I should now certainly give 
him a preliminary course of calcium chloride. 

CasE 7.—A delicate girl, aged 11 years, was operated 
upon at home on Sept. 5th, 1900, in coéperation with Dr. 
F. W. Underhill, for enlarged tonsils and adenoids, causing 
right suppurative otitis media, cervical adenitis, and frequent 
catarrhal attacks. Nothing unusual occurred at the time of 
the operation, but Dr. Underhill noticed that subsequently 
the tonsil surface was more sloughy than was that of her 
brother who was operated upon at the same time. On the 
sixth day after the operation, as the weather was warm and 
sunny, the patient was out in the garden, running about, I 
expect, when she felt ill and faint. She came in and vomited 
a large quantity of blood; she was put to bed at once but. 
vomiting and spitting out of blood continued. Messengers 
were sent for medical assistance and I was summoned. 
Before anyone arrived the child had bled to syncope and the 
hemorrhage had ceased. I found her lying pallid and 
almost exsanguine. On examination a firm, adherent blood- 
clot was seen over the surface of the right tonsil and this I 
did not deem it advisable to remove. I ordered calcium 
chloride and made arrangements to be available in case of 
recurrence. Fortunately this did not happen and she made 
a good recovery, though for some time she was very anzmic. 
The hmmorrhage was clearly due to the separation of a. 
slough opening up a small vessel. 

Another risk, also a small one, is sepsis, with its probable 
complication septic pneumonia, It is impossible to sterilise 
the patient’s throat prior to operation but possible sources 
of infection, such as carious teeth, alveolar abscess, &c., 
should be looked for and removed. Instruments can be and 
should be sterilised and the surgeon’s hands rendered as 
aseptic as possible. Sponges, if used, should receive the 
most careful cleansing and sterilising ; personally, I never 
use them but employ a swab of cotton lint wrung out of hot. 
water for what mopping out is needed. 

The patient’s condition at the time of operation is also 
important. The operation is one of election and a time 
should be chosen when the patient is well and free from any 
febrile condition — when his tissues are in a fairly good state 
of resistance. The better his resisting powers the smaller 
the risk of sepsis. It need hardly be said, too, that the 
patient should be placed in the best hygienic surroundings. 
that his circumstances will admit. 

The treatment after operation is simple. The essentials. 
are: (1) avoidance of exertion immediately afterwards (a 
fertile cause of recurrent hemorrhage) ; (2) an equable tem- 
perature during the healing process (to prevent catarrhab 
attacks) ; (3) suitable diet ; and (4) the use of a cleansing: 
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wash. The operation should therefore be performed at home 
or in a hospital and the child should be put straight to bed 
afterwards in a warm room and kept there for at least 
three days and indoors the rest of the week unless the 
weather is exceptionally warm. Nothing hot or hard 
should be given ; the first day sterilised milk only—cold or 
lukewarm ; slop diet the next two days ; then if the child is 
doing well ordinary light diet. If the throat is very painful 
when swallowing one-twelfth of a grain of cocaine lozenge 
may be given befdre meals or the throat may be sprayed with 
a weak cocaine solution, but this is seldom needed. After 
food the mouth and throat should be washed ont or sprayed 
with an alkaline antiseptic solution. 

Should sepsis happen an examination will show the 
stumps of the tonsils covered with an ashy grey slough. The 
pee which surround the palate, uvula, and pillars of the 
‘auces will be red, swollen, and flecked with whitish patches, 
the tongue will be furred, and the breath offensive, the 
cervical glands will be painful and enlarged, the throat will 
be painful, especially on movements of deglutition, febrile 
symptoms will be marked, and possibly ushered in with a 
slight rigor. When this happens a full dose of calomel 
should be given at once and after its action quinine or 
perchloride of iron. If the child is old enough and able to 
gargle the mouth and throat should be frequently washed 
out with an alkaline antiseptic wash, such as borax, chlorate 
of potash and thymol, or with solution of chlorine. If the 
child is unable to gargle the throat should be frequently 
sprayed with a similar solution and iodoform or one of its 
odouriess substitutes insuffated over the sloughy surface. 
The strength of the child must be maintained by good 
nursing and feeding and a careful watch should be kept for 
any Inng or other complications. A sloughy surface is often 
resent in delicate children but without any spreading 
inflammation or febrile symptoms, and it clears gradually 
without special treatment as the healing progresses, and can 
hardly be called septic. Whenever sloughing occurs there 
is the possibility of secondary hemorrhage during the separa- 
tion process. 

In the slighter cases where operation is not needed, and in 
the few that for some reason or other operation is inadvisable, 
local and oonstitutional treatment should be instituted ; 
cleansing gargles or sprays should be used, followed by 
the application of astringents, glycerine and tannic acid, 
hydrastis, &c., and iodine and iron, cod-liver oil, malt, and 
hypophosphites should be given internally. A long stay at 
the seaside or in the country often brings about a remarkable 
change for the better. 

{A number of illustrative specimens and instruments were 
shown at the end of the lecture. ] 
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Some 18 months ago in these columns ' we drew attention to 
the physiological action of furfural, a universal constituent 
of both raw and matured pot-still whisky, and also to the 
apparently different physiological effects of whisky contain- 
ing and freed from aldehydes. Since then the successful 
application on the large scale of a method, indicated in our 
last communication, for removing the aldehydes from whisky 
during di-tillation has brought this subject prominently 
before pharmacologists aod chemists. We therefore think 
that it will be not without interest to enter somewhat 
more fully into the probable effects of removing the 
aldehydes and the higher alcohols from whisky than was 
possible in our last article. More especially is this the case 
since it must now be r led as established that at least 
some of the raw and offensive smell and taste of freshly 
distilled whisky are due to its aldehydes. The knowledge of 


1 Tae Lancer, Dec. 8th, 1900, p. 1643. 


this fact is directly due to our original investigations, and 
although these were initiated from a purely pharmacological 
standpoint, this by-result—viz., the effect upon the flavour 
of raw whisky of the removal of the aldehydes—is likely to 
be of practical im: nce. 

As is well known, the whisky that is generally sold to-day 
is blended whisky—that is, a mixture of spirits of various 
kinds. Blending consists essentially of mixing whisky 
derived entirely from malt and made in a pot-still, often of 
very varying age, with so-called silent spirit, or spirit 
obtained by the fermentation of various materials and the 
distillation of the subsequent wort, this latter usually being 
accomplished in a Coffey-still—i.e., in a still provided with a 
rectifying column. Silent spirit is cheaper than pure malt 
whisky not only on account of the materials from which the 
former is produced but also because it requires less maturing.* 
Whisky, on the other hand, derived from malt and made in 
8 pot-still is when raw a very nauseating and foul-smelling 
liquid. Upon being kept in wood for varying periods of time 
it becomes changed in character, the irritating smell and 
disagreeable taste disappearing and the spirit assuming, 
according to its original properties, a more or less marked 
bouquet. By suitably blending these two varieties of whisky 
the trade are able to produce a drinkable article at a 
relatively cheap price. The alcohol percentage is rendered 
more or less constant by dilution with water and the colour 
of the liquid is brought up to a uniform artificial tint by 
means of caramel or some other suitable agent. 

From this very superficial sketch it will be evident that 
whisky can only very rarely be strictly termed pure, consist- 
ing, as it does, of a drink the basis of which is generally 
pure whisky, this latter being artificially doctored to suit the 
public taste and the distiller's pocket. It is essential 
to bear this in mind because an improvement by chemical 
means of the manufacture of whisky is apt on account 
of its title to create prejudice; this should not be so 
since subsequently to fermentation the whole manufacture 
of whisky, whether in pot-still or in Coffey-still, is 
essentially a chemical process, and if the chemistry of it 
cannot at the present time be followed step by step it is due 
in no small degree to the fact that the employés in dis- 
tilleries are neither chemists themselves nor are they in the 
majority of cases even directed by chemists. When chemical 
knowledge has eventually permeated into the distilleries in 
the Highlands then we shall certainly know more of the 
minute chemistry of whisky than we do now. 

In its essentially chemical character whisky differs at once 
from wine: a wine can go on ‘‘living ” long after it is laid 
in the winebin, can live and change even up to the time it is 
poured into its penultimate resting-place—the wincglass of 
the consumer. Ei the ageing of wine we have biological and 
chemical processes to consider, in the maturing of whisky 
chemical and chemico-physical ones. Wine-producers have 
never hesitated to utilise all that physics, chemistry, and 
biology can do for them ; champagne is frozen and wines are 
pasteurised and, if need be, sugared or plastered ; the manu- 
facture of whisky stands still, and distillers exorcising any 
improved method with the epithet ‘‘doctor” view with 
mistrust any technique other than the one adopted by their 
forefathers. 

‘There are, however, other reasons more cogent than the 
above why any ess for the improved manufacture of 
whisky should be welcomed by pharmacologists and, indeed, 
hygienists, It has been pointed out on many occasions that 
whisky is by no means free from injurious constituents other 
than alcohol. It {s also true that whisky is not simply 
alcohol but differs very considerably from it, at least in taste. 
Whether it differs also pharmacologically is not so clear. . 
There is no doubt that wines influence digestion according 
to their acidity, bouquet, &c., bat this has not been shown 
with regard to whisky.* That the effect of whisky upon the 


2 The amount of maturation required by silent spirit before it is fit 
for blending varies. The rectifying column is {theoretically supposed to 
keep back from the distillate all substances boiling above 78°C. As the 
whole operation is conducted under considerable pressure this 
theoretical result is not always accurately attained. Tho usual rectify- 
ratus seems to be more efficient in removing higher alcohols, 
&c., than in getting rid of some of the lower boiling-point impurities ; 
thus acetic aldehyde can generally be detected in patent-still spirit 
but furfural with its boiling point Of 162° ie most rarely if ever present. 

3 Chittenden and his collaborators have made many experiments 

this subject. Their earlier experiments were made upon diges- 
tions in vitro and showed that, in so far as whisky was concerned, the 
only instance in which it differed: materially from ethylic alcohol was 
in ite influence upon pancreatic digestion. Here It exerted a marked 
inhibitive action, much greater than that produced by ethylic alcohol 
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system is simply that of its ethyl alcoholic content is perhaps 
not strictly true, though there is very considerable physio- 
logical evidence in favour of this thesis. Be this as it may, 
we all prefer, at least all whisky-drinkers, whisky to corre- 
spondingly diluted ethylic alcohol. The difference between 
the two is essentially one of so called by-products. It is 
also to the class of by-products that the injurious constituents 
of whisky belong. It is true that these substances are 
present in very small quantities. Our information, however, 
upon this point is largely derived from German sources. In 
Germany pot-stills are practically non-existent, and it is to 
whisky produced in these stills that our remarks especially 
refer. 

That whisky does contain injurious substances other than 
ethylic alcohol is shown by the sudden death of an employé 
in a West of England distillery. This unfortunate man died 
suddenly after imbibing a _qrantity of ‘‘feints.” A post- 
mortem examination revealed the fact that his stomach con- 
tents had a similar odour to amyl nitrite. Although there 
was no evidence of the chronic effects of alcohol upon the liver, 
&c., there was evidence of acute irritant poisoning. The 
medical man who reported the case inferred that death was 
probably due to amylic alcohol.‘ A sensation of throbbing 
and headache was recently experienced by one of thé authors 
of this paper and others upon inhaling the vapour arising 
from the low-wines and feints in a pure malt whisky 
distillery. 

If, then, certain of the by-products of whisky are injurious 
to the consumer the question naturally arises, Are these 
individual by-products necessary? If this question be 
answered in the negative the conclusion which must be 
drawn is that whisky would be much better without them. 
This matter is of further interest in that at least one of the 
assumed effects of maturation is to diminish the amount 
of these substances present. From this it follows that 
any improved method for the manufacture of whisky 
which prevents the formation of these substances or at 
least keeps them out of the finished product performs one 
of the functions of maturation. At the present time there 
is, however, some difference of opinion as to to what class 
of chemical substances the injurious constituents of whisky 
belong and as to the precise relation between them and those 
substances which give to whisky its characteristic and 
agreeable flavour. Many observers have shown that iso-amylic 
alcohol, the main constituent of the so-called fusel oil, is 
much more poisonous than ordinary ethylic alcohol. 
Analytical results, although discrepant, point to the con- 
clusion that the quantity of fuse] oi] in matured spirit 
is considerably less than that in the raw substance. Coinci- 
dently with this diminution in fusel oil during matura- 
tion the flavour of the whisky improves. The taste of fusel 
oil itself when suitably diluted is not, however, unpleasant 
and this substance is actually used for the purpose of giving 
a whisky taste to silent spirit. The amount of fusel oil 
calculated as amylic alcohol present in whisky, whether raw 
or matured, is practically always under 0:1 per cent., and it 
thus follows that although these higher alcohols are much 
more poisonous than ethylic alcohol, yet nevertheless in the 
quantities present they would under ordinary circumstances 
hardly affect to an appreciable degree the action of the 
spirit. However, if they are not necessary whisky is better 
without them. 

Acting upon the above assumption many attempts have 
been made to remove fusel oil from raw whisky. It is to be 
noted that these attempts have all been directed specifically 
to the fusel oil itself, although it is more than probable that 
certain other constituents to be considered below though 
not aimed at have been affected by these processes. e 


of the same strength. According to these observers, however, subsequent 
experiments made tn vivo showed that the above experiments fn vitro 
had not much practical value. In vivo whisky behaved Qrnctically 
identically with etbylic alcohol of the same strength.— Vide Chittenden 
and others: American Journal of Medical Sciences, 1896, January-April, 
PP, 3, 163, 314, 431; also American Journal of Physiology, 1898, vol. 1., 
P. 


4 Swain: Brit. Med. Jour., 1891, vol. 1., p. 903. It must be, however, 
noted with regard to this death-that the ‘‘feinte” consumed un- 
doubtedly contained aldehydes, and that the poisonous nature of the 
aldehydes was apparently unknown to the author. The inclusion in 
this paper of an explanation of technical terms would render it too 
long; the reader is referred on this subject to, inter alta, the follow- 
ing :—Allen, Commercial Organic Analysip, vol.i.; Matthews. Alcoholic 
Fermentation; and Moercke, Handbuch der Spiritus Fabrication. 

5 Allen: Evidence before Select Committee, 1891. Also Bell: Bvidence 
before same Committee. 

¢@ In some analyses at present unpublished and made while this 
paper was passing through the press, the percentage of higher alcohols 
reached 0°25 per cent. 


rationale of certainly the earlier of these processes has been 
to obtain rapidly that oxidation which is supposed, upon 
not very certain grounds, to take place gradually during 
so-called ‘‘natural” maturation. This artificial oxidation 
has been brought about by very varying methods, all of 
which, however, have not only promoted—as, indeed, 
does natural maturation—oxidation per se but also 
evaporation. It must be noted here that in. the 
evaporation of a complicated liquid like whisky those 
substances will have the greatest tendency to escape which 
have the lowest boiling-point. The higher alcohols do not 
possess this property. Nevertheless, however high the boiling 
point of a given constituent of whisky may be some of it 
will escape. Under these circumstances it is difficult in 
judging of these artificial maturation processes, as indeed of 
so-called natural maturation, to know how much of the effect 
to ascribe to evaporation and how much to oxidation.’ 
Recently, however, a process for the artificiai maturation of 
whisky, primarily intended for the removal of fusel oil, has 
been patented which certainly owes its result entirely to 
forced evaporation. This process is certainly as su ‘al, if 
not more so, than those combining evaporation with oxida- 
tion, We have had especial facilities of examining the 
product of this last-named process and there is no doubt that 
by means of it raw whisky is deprived in the course of half 
an hour or so of its raw and offensive smell. Analyses of 
the treated spirits show that the greatest change which they 
have undergone is a diminution in their fusel oil content. 

If, however, we come to examine this so-called defuselised 
whisky we find that it approaches more or less closely to 
silent spirit, that is, pure ethylic alcohol, in character. In 
other words, the spirit has by the process lost some of the 
essential attributes of whisky. This fact leads us to a con- 
sideration of the relation between the higher alcohols and 
the bouquet-giving constituents of whisky. That there isa 
relation between these two seta of bodies is practically 
universally admitted since there is strong evidence that the 
alcoholic constituents of fusel oil, amylic, propylic, and 
butylic alcohols are largely concerned in the production of the 
compound ethers which have actually been isolated from 
whisky or old whisky casks. Valeric ether is one of the few 
bouquet-giving substances which has actually been obtained 
from grog.® Another substanoe having the aroma of jargonelle 

is butyric acetate. This is produced from butyric 
alcohol and acetic acid, the latter being formed by the 
oxidation of ethylic alcohol, either in the fermenting back or 
subsequently.® 

It must not be assumed, however, that the substances 
above named are the only ones to which the flavour of good 
old whisky is due. Rich malt whisky when perfectly raw 
contains free acids of the fatty series and also compound 
ethers. There is further analytical evidence to show that 
the actual development of compound ethers in the cask 
during maturation is slight ;'° in other words, that it is 
the compound ethers which were ‘originally present that 
bestow upon the matured whisky its eventual flavour. If we 
accept this view we must assume that the maturation of 
whisky consists not so much in a process characterised by 
the development through oxidation of bouquet-giving sub- 
stances as in the disappearance or change in the natare of 
bodies which mask the flavour of the compound ethers 
originally present. One fact seems quite certain—viz., that 
a whisky originally poor in fatty acids and compound ethers 
never develops into a full-bodied whisky. 

Another class of compounds present in whisky both raw 
and matured and which have up to the present attracted but 
little attention are the aldehydes. The most recent process 
invented for the improvement of whisky manufacture con- 
sists in the extraction, by chemical means, of the alde- 
hydes from the low wines. This is done by transforming 
them into hydrazones. These substances being non-volatile 
do not pass over upon the subsequent distillation of the 


7 These considerations are especially of interest with to 
furfural or the compound ethers, Furfural boils at 162°, ett 
acetate at 73° (lower than ethylic alcohol), and amyl acetate at 
(vide tnfra). 

8 Lindet : Comptes Rendus, cxii., 102, Allen: Organic Commercial 
Analysis, vol. i., Pi 149. 

® Another consideration which should not be neglected in this con- 
nexion is that these higher alcohols are biological as dietinguished from 
chemical products. They are produced in the fermentation backs st 
the end of fermentation and probably depend for their origin chiefly 
upon those conditions of yeast life occurring as a consequence of 


disappearance of the sugar. Further, the species of ferment used 
seems to affect the character of the higher alcohols produced. 
: Loo. cit. 
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low wines; by this means fhe raw whisky is rendered 
entirely free from aldehydic bodies, The interesting 
point of this process is that by means of it only 
the aldehydes and the acetals (compounds of the alde- 
hydes with alcohols) are removed ; the higher alcohols, fatty 
acids and compound ethers are left intact. Raw whisky 
treated in this way loses practically entirely its pungent and 
irritating taste and smell. .This tact must lead us to 
reconsider the view which has been up to the present 
universally adopted—viz., that the characteristic smell and 
taste of raw whisky are due to the higher alcohols. This 
obviously cannot be so, as the new whisky produced in the 
above manner—i.e., from dealdehyded low wines—although 
containing the higher alcohols has no pungent taste or 
flavour. We must, therefore, now ascribe the pungency of 
raw whisky either to aldehydes or to acetals. 

Concerning the actual aldehydes present in whisky either 
raw or matured very little is known ; until quite recently no 
accurate method of estimating them has been available. 
Concerning their amount it may be said that as much as 20 
milligrammes of aldehydes have been found in 100 cubic 
centimetres of German Branntwein.!' One aldehyde, how- 
ever, furfural, has for a long time attracted the attention of 
chemists and pharmacologists. The reason for this most 
probably is that this substance gives a very delicate colour 
reaction by means of which its presence even in the most 
minute traces can easily be detected. !? 

Furfaral in dilute solutions has a taste which is not un- 
pleasant and resembles that of benzaldehyde. This latter sub- 
stance has a taste of bitter almonds and is constantly used 
for flavouring liqueurs and artificially concocted brandies and 
other spirits. Benzaldehyde is distinctly poisonous and its 
use for this purpose is not to be recommended. Furfural 
has been the subject of a good deal of pharmacological 
work.'* It is about 50 times as poisonous as ordinary 
ethylic alcohol and gives rise in adequate quantities to 
epileptiform convalsions, general muscular paralysis end- 
ing in paralysis of the respiratory muscles, and death. 
In the body furfural is oxidised to pyromucic acid 
which substance is physiologically inactive. The symptoms 
to which furfural gives rise are practically the same in all 
animals, but with regard to dose pigeons seem most suscep- 
tible to its action. In the higher animals when given on an 
empty stomach it is absorbed almost as rapidly as when 
injected sub cutem and it gives rise to complete paralysis of 
voluntary movement. As the animal recovers from this 
epileptiform convalsions appear. These convulsions are 
probably due to irritation of the cortical motor-centres and 
are thus brought into line with those caused by one of the 
constituents of absinthe. The exact origin of these con- 
valsions is a matter of interest in that, speaking generally, 
drags stimulating the cortical motor-centres stimulate also 
the psychical centres. For instance, cocaine and belladonna 
exert a marked stimulating action upon the cortical motor- 
centres, the effect, however. not extending to convulsions 
bat manifesting itself in restlessness. In larger doses 
both these drugs, especially belladonna, give rise to 
a@ mental condition characterised by mania of a very 
restless kind. Profound restlessness often follows the 
consumption of spirits and is difficult to explain simply 
as the result of ethylic alcohol. It is, further, a fact 
well known to alienists that epileptic mania, one of the 
most dangerous forms of mania of which we have any 
cognizance, often alternates in epileptics with true epileptic 
convulsions. The relation between mania and convulsions is 
tersely expressed by a leading alienist in adopting the term 
‘‘ideational convulsion” for the former. Pure ethylic 
alcohol, so far as we know, causes neither mania nor con- 
vulsions. The class of bodies which we are now considering 
—viz., aldehydes—do universally cause convulsions, and 
there is also evidence that at least one aldehyde—viz., 
furfural—gives rise to great cerebral excitement, animals 
to whom it had been administered becoming possessed with 


"1 Kunkel : Handbuch der Toxicologte, voi. i., p. 423. 

18 Lauder Brunton and Tunnicliffe: THE Lancet, Bee. 8th, 1900, 
Pits: It ts interesting to note that this colour reaction was 
lormerly taken as indicative of ‘‘ fusel oil.” 

48 Qurci: Ricerche Farmacologiche sulla Serie Furfurica, reprint 
from La Terapia Moderna. Lauder Brunton and Tunnicliffo, loc. cit. 
Cohn: Archiv fiir Experimentelle Pathologie und Pharmacologic, 
xxxi., p. 40. Lepine: Comptes Rendus de la Société de Biologie. 
sotrey and Serveaux: Archives de Médecine Rxpérimentales, 1896, 
& pt Laborde: Bulletin de l'Académie de Medecine, xx., 1888: 

. 40, p. 170; N. 42, p. 526. Daremberg: Bulletin de l'Académie, 189, 
iv.; No. 41, p. 332. 


‘*a kind of sad fury.”"* The fact that different kinds of 
alcoholic drinks produce when freely imbibed different 
mental states—gay, sad, maudlin, &0.—also points to the 
conclusion that it is probably the by-products contained-in 
spirituous drinks, rather than the ethylic alcohol itself, 
which give the special timbre to the mentation of the 
drinker or drunkard. 

These considerations are of some ethical interest in that 
crimes in public-houses, or, at any rate, committed by persons 
in the initial stages of alcoholic poisoning, are by no means 
infrequent. These crimes have two aliarities : they are 
generally motiveless, at least when judged by the standard of 
the sane, and they are committed by persons who have taken 
sufficient drink to affect their minds but not enough to 
paralyse their muscles. This latter fact shows that the 
actual amount of alcohol consumed has not been tt. The 
crimes seem to have been committed under the influence of 
some mental aberration. We know that alcohol paralyses. 
control and therefore it is conceivable that supposing a man 
had a grudge against his neighbour, although he might 
normally be able by exercising control to keep his hands off 
him, yet if he took a glass of pure alcohol and then found 
himself in the same public-house with the obnoxious 
acquaintance the alcohol would have so paralysed his 
control that he would proceed to attack the object of his 
dislike. The case, however, is quite different when, as some- 
times happens, the two combatants were until the liquor was. 
drunk apparently the best of friends and then suddenly 
under the influence of distorted imagination fell upon one 
another, often with the most disastrous results. When 
arraigned before the magistrate the next morning the excuse 
made by the prisoner for his conduct is that he was under 
the influence of drink. He was; but we very much doubt 
whether he was under the influence of ethylic alcohol. 

With regard to the presence in whisky of aldehydes other 
than furfural and their physiological action very little is 
known. Ordinary aldehyde was found in a 25 years’ old 
brandy to the extent of 0°0003 per cent.'* Compound ethers, 
chiefly ethyl acetate, were present in the same brandy to the 
amount of 0-042 per cent. Acetic aldehyde (CH,COH) has 
physiologically an irritant action upon all the mucous 
membranes and when absorbed causes, first, irritation of the 
central nervous system and subsequently complete anzs- 
thesia. Death takes place from asphyxia due to respiratory 
failure. Another aldehyde present in raw spirit is croton- 
aldehyde.'* ‘This substance is also poisonous and when 
taken in approximately the same quantities as furfural 
causes great irritation and strong tremors. These tremors 
are of interest with regard to the work of Sten Stenberg '7 
who investigated the difference between the acute alcoholic 
intoxications produced by raw potato spirit, potato spirit 
purified by being filtered through charcoal, and pure ethylic 
alcohol. ‘All the liqaids given contained equal quantities of 
ethylic alcohol, so, therefore, the difference between them 
was presumably simply one of by-products. The difference 
in the symptoms produced was not great ; it was a priori to 
be expected that it would not be. Nevertheless, it is evident 
from the experimental protocole, though apparently unnoticed 
by the investigator himself, that the occurrence of tremors 
was more common in the case of the raw potato spirit and 
the potato spirit purified by means of charcoal than in that 
of the pure ethylic alcohol. Experiments made recently 
upon acate alcohvlic intoxication by means of ordinary and 
dealdebyded spirit have shown that the return from the 
state of intoxication to the normal is different in the two 
cases, being in the case of the spirit containing aldehydes 
longer and accompanied by secondary symptoms—e.g.. 
refusal of food, restlessness, and bad temper. 

These specific facts, taken into consideration with the 
general physiologico-chemical properties of the aldehydes, 
especially their tendency to form compounds with proteids 
differing essentially from the original substances'® and the 
fact that, even if taken in doses apparently incapable of 
producing symptoms, they are oxidised in the body to 


16 Curei, quoted by Lauder Brunton (evidence before Select Coms 
mittee, 1891). 

13 Ordonneau : Comptes Rendus, cll., 217, quoted by Allen, Organic 
Commercial Analysis, vol. i., p. 149. 

26 Kunkel ioe. cit. vol. f. p, 465. 
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1 For literature of this subject ride Tunnicliffe and Rosenheim on 
the Influence of Formic Aldehyde upon the Metabolism of Children 
Journal of Hygiene, July, 1901. 
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acids and thus diminishing the alkalinity of the blood tend 
to produce the phenomena of acid intoxication, certainly 
lead us to the conclusion that if they are not necessary 
for the production of whisky they are much better out 
of it. 

This leads us to a discussion of the manner and the extent 
of the relationship, if any, between the aldehydes and the 
bouquet-giving substances in whisky. It must first of all be 
noted in this connexion that whisky produced from de- 
aldebyded low wines will be freed from both aldehydes and 
also acetals. It behoves us, therefore, to consider the probable 
effect upon the ultimate bouquet of whisky of the removal of 
both these classes of bodies. There can be no doubt con- 
cerning the effect of this treatment of the low wines upon 
the immediate taste of the whisky. Instead of the whisky 
appearing as a nauseating and irritant liquid it occurs 
certainly as an inoffensive drink. Alhehydes as such, 
speaking generally, are not possessed of an agreeable 
flavour. The lower aldehydes are, of course, notoriously 
irritating and so must those, ex hypothesi, be which are 
removed from raw whisky. This can easily be demonstrated 
by decomposing with dilute mineral acid the hydrazones 
formed by treating raw whisky with phenyl-hydrazine- 
sodium-sulphonate and left behind upon subsequent distilla- 
tion. The original aldehydes are by this method liberated 
and have a pungent and irritating odour closely resembling 
that of the original whisky. With regard to the higher 
aldehydes it is known that in certain in-tances they occur 
as a constituent of the ethereal oils of certain fruits. Our 
knowledge upon this subject, however, is indefinite, although 
there seems no doubt that two substances known as citral 
and citronellal are used extensively in the manufacture of 
artificial perfumes. These substances, however, have never 
been demonstrated in whisky, raw or matured, and there 
is no reason to assume that they play any part in its 
flavour. 

it is a known fact that there is now on the market a large 
assortment of artificially concocted fruit essences. These 
are largely used in the manufacture of so-called temperance 
beverages and in cookery, and they impart to the substances 
to which they are added a flavour almost identical with the 
fruit, as indicated on the label, to which they correspond. 
Although the composition of some of these essences is kept 
a secret the ingredients of the majority of them are known. 
The compound ethers are their most important constituents 
and are almost invariably associated with glycerine and 
occasionally with tartaric, succinic, or benzoic acids. 
Aldehyde—acetic aldehyde—is also made use of in some 
of these preparations, but it is difficult to see what purpose 
it serves, as it is admitted that both it and chloroform, which 
is also used, can be omitted without serious detriment to the 
flavour of the essence.”” A study, then, of the composition 
of these essences leads us to the conclusion that aldehydes, 
speaking generally, are not likely to be intimately concerned 
in the development of bouquet. 

With regard to the acetals it is an undoubted fact that 
these substances are intimately associated with the develop- 
ment of bouquet in wine. As was, however, pointed out 
earlier in this paper po analogy can a priori be assumed 
between the ageing of wine and the maturation of whisky. 
That the bouquet of mature whisky owes little, if anything, 
to acetal is certainly to be assumed from the fact that 
although it has been recognised as a constituent of mature 
spirits one of the greatest workers in this country upon this 
subject frankly asserts that he has never been able to 
demonstrate its presence in either raw or mature whisky. 
Nobody, so far as we know, has ever isolated it from raw 
whisky. With regard to the acetal corresponding to furfural 
we have no knowledge nor have we been able to obtain any 
information. That furfural undergoes but little change 
during maturation is evident from the fact that the quanti- 
tative estimations of it in raw and mature whisky differ but 
slightly. This difference, furfural apparently diminishing 
with age, can certainly be explained by its evaporation—the 
assumption that some furfural has been fixed or oxidised is 
entirely gratuitous. It must further be remembered that the 
“acetals are unstable bodies and in the presence of dilute 
acids readily decompose into the corresponding alcohol and 
aldehyde. 

Conciusions. 

From the above considerations we seem justified in con- 

cluding that the aldehydes to which the initial irritating 


20 Quoted from Allen, loc. cit., p. 215. 


taste and flavour of raw pot-still whisky must be ascribed 
are only indirectly—viz., by their disap) \ce—concerned 
with the ultimate bouquet of old whisky. It further 
appears that since at least some of the energy of maturation 
is spent upon the disappearance of these substances it is 
probable that an initially dealdehyded spirit will become 
mature in a shorter time than an ordinary one. The last 
conclusion that we would draw is that since the aldehydes 
and furfural do not seem necessary for the production of 
whisky they are from the point of view of the public health 
better removed from it. 
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SICK 


RHEUMATIC dilatation of the heart and rheumatic myo- 
carditis have of recent year been brought more or less 
prominently before the profession. This has been largely due 
to the observations of Dr. D. B. Lees and Dr. F. J. Poynton, 
Dr. Graham Steell also speaks of the injurious effect of rheu- 
matism upon the cardiac muscle and says’: ‘‘ My belief in 
the importance of the changes wrought by rheumatic endo- 
carditis as the cause of initial incompetence received a rude 
shock by a post-mortem examination of a patient who had 
shown the ordinary clinical signs of mitral incompetence 
from valve lesion. The examination revealed practically 
sound mitral curtains but a markedly dilated heart.” About 
a year before Dr. Lees and Dr. Poynton brought forward 
their paper upon dilatation of the heart due to rheumatism I 
read a paper before the Bristol Medico-Chirurgical Society in 
which I argued that the generally accepted view of the 
frequency of mitral regurgitation due to valvular disease had 
been based upon errors of observation,? and used a few 
clinical facts and others from the post-mortem room in 
support of my contention. It is scarcely ni to remark 
that from the point of view of prognosis the subject is an 
important one. If a murmur heard at the apex be 
due to a valvular lesion then there must be few who 
will maintain that the injury will not be permanent. If, 
however, the murmur owes its existence to some dilatation of 
the heart, then there is hope, in some cases at least, that 
recovery may follow. Dr. Caton,? who has noticed cardiac 
murmurs arising during acute rheumatism disappear under 
the influence of blisters, mistakes, it seems to me, both the 
cause of the murmurs and the method of action of his treat- 
ment. ‘The patients during the application of the blisters 
are kept in bed for a long period, and we may suppose that 
it is not the blisters that cure endocarditis but that pro- 
longed rest in bed enables a dilated heart to contract 

ain.‘ But murmurs may occasionally disappear even 

ter the patient has left the hospital. In 1896 I ad- 
mitted a girl, aged 10 years, into the Bristol Children’s 
Hospital who was suffering from rheumatic pericarditis. 
She recovered and a year later she returned as an out-patient 
for some minor ailment. Although little dilatation of the 
heart could be detected, a blowing systolic murmur was 
present at the apex, and the history showed that some 
weakening of the heart was present. To use her mother's 
words, ‘‘she could not walk up hill as well as her grand- 
mother.” At the end of another two years the girl was seen 
a third time. She bad grown considerably and she pre 
sented a more animated appearance. In spite of some 
anemia, for which she attended the hospital, the dyspnea 
on exertion had almost disappeared and no trace of the 
systolic murmur could be discovered. But rheumatic 


1 The Sph: raph in Clinical Medicine, p. 35. 
s Lancer, July 18th, 1896, p. 170. 
3 Brit. Med. Jour., vol. {., 1896, p. 207. 

4 It is interesting to note in this connexion that Hibberd observed ia 
24 cases of diphtheria in which a mitral systolic murmur was present 
that the murmur disap) in three weeks in 2] of the cases and in 
the remaining three in clgnt weeks. Gucted by Morton Prince 
American Journal of the Medical Sciences, 1901, vol. cxxi., p. 206. 
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dilatation of the heart, although it may be uncomplicated by 
a valvular lesion or by general adhesion of the pericardium, 
may be permanent and, as the following case shows, may 
result in early death. 

A youth, aged 19 years, was admitted into the Bristol 

Royal Infirmary on Nov. 16th, 1899, under the care of 

Dr. H. Waldo. Two years before he had suffered from an 

attack of rheumatic fever and did not regain his health after 

the acute illness had passed away. For three months before 
admission his strength had been rapidly failing. On ad- 
mission he was obviously very ill. The cardiac impulse 
was diffuse and visible as far as the mid-axilla. A high- 
pitched systolic murmur was audible over the cardiac area 
and into the axilla and the second sound at the apex 
was replaced by a ‘‘faint rumble.” The patient grew 
worse and was delirious some days before death which 
took place three weeks after admission. At the necropsy the 
heart was found to be generally and greatly dilated. It 
measured across the ventricles just over six inches, Some 
hypertrophy was also present, as is shown by the weight of 

154 ounces. A small patch of adhesions about one and a 

half inches square showed that localised pericarditis had at 

the time been present over part of the front of the ventricles, 

Elsewhere the pericardium presented no trace of former 

pericarditis. The tricuspid and mitral orifices had shared in 

the general dilatation of the heart. The tricuspid orifice 
measured six inches in circumference, the mitral nearly five 
and a half inches. The cusps of the tricuspid valve were 
normal and neither the flaps of the mitral valve nor the 
chorde tendinee attached to them presented any trace of 
thickening. The pulmonary valve presented nothin; 
abnormal and the aortic valve was also competent an 
its ousps were free from thickening. The coronary arteries 
were healthy and the cardiac muscle to the naked eye showed 
no fibrosis. 

In this case it was impossible to conclude that the small 

tch of adhesions could have been the cause of the cardiac 

ilatation. Yet although sufficient damage must have been 
done to the cardiac muscle to cause death microscopical 
examination did not reveal any great amount of interstitial 
myocarditis, much less, in fact, than is not infrequently 
seen in old-standing cases of mitral stenosis. It seems 
possible that rheumatism may have the power of interfering 
with the nutrition of a growing heart and impair the 
function of the cardiac muscle without giving rise to evidence 
of very gross lesions. Gross lesions do, however, undoubtedly 
occur and in the severe rheumatic poisoning which is present 
in fatal pericarditis the microscope always shows some 
changes in the myocardium. 

It is interesting to note also that in cases where death 
from pericarditis has been somewhat delayed the presence of 
disease of the cardiac muscle may often be clearly evident 
to the naked eye. When the heart has been opened white 
specks and streaks due to degeneration of the muscle fibres 
may be seen dotting the heart muscle beneath the endo- 
cardium. A similar appearance may occasionally be seen after 
death from rheumatic heart disease where no pericarditis is 

R nt. For example, a boy, 12 years of age, suffering 

rom mitral stenosis, complained of pain in the region of the 
heart. The pulse became rapid and feeble and four days 
after the onset of the pain he died. At the necropsy the 
pericardium was found to be perfectly healthy but the 

ventricles were speckled with small yellowish-white spots 
and streaks. On opening the heart the inner surface of the 
ventricles presented the same appearance in a slighter 

degree and cuts into the muscular walls showed that the 
cardiac muscle was everywhere similarly affected. 

While, however, lesions of the cardiac muscle may un- 
doubtedly be produced by rheumatism they are not nearly 
so marked as are those which are frequently present in 
diphtheria, and it is often difficult to believe that the morbid 
appearances discoverable by the microscope will explain the 
cardiac failure which has resulted in death. Yet it must be 
mentioned that in one case, which I hope shortly to publish, 
the degeneration of the cardiac muscle fibres in a case of 
rheumatism was so extreme that it was difficult to under- 
stand how the heart could have continued to beat as long 
as it did) Dr. J. H. Sequeira,’ noticing the want of 
evidence of severe damage to the cardiac muscle in some 
cases of rheumatic pericarditis, has brought forward a 
theory which he considers explains the dilatation of the 


5 Transactions 


of the Royal Medical and Chirurgical Soctety, 
vol. Ixxxil., p. 360. 


heart. It does not appear to me that his theory can be 
supported by facts but it may be of interest to briefly 
consider it here. Adopting the views of Hill and Barnard 
as to the function of the fibrous pericardium Sequeira® 
considers that when inflamed it becomes weakened and 
fails to exert efficiently its power of preventing abnormal 
distension of the heart. It is doubtful, however, whether 
the inflammation of the serous pericardium affects the 
fibrous pericardium so seriously as to cause it to give 
way readily under pressure. In more severe forms of 
pericarditis, such as the suppurative pericarditis of pneu- 
monia, where one would expect the fibrous pericardium to be 
more affected, the dilatation of the heart is not nearly so 
marked as in rheumatic pericarditis.” But on other grounds 
we may consider Dr. Sequeira’s theory to be highly improb- 
able. A few simple experiments in the post-mortem room 
will show that if the pericardium exerts a restraining power 
upon distension of the heart it must do so only in extreme 
emergencies and it is doubtful whether it can exert 
any pressure upon the heart even then. The method 
of showing tbis is as follows. After rigor mortis 
of the heart has passed off the pericardium is distended 
with water at a certain pressure—e.g., that of a column 
of water 10 inches in height. A measure is taken of the 
number of vunces of water used. After tying the vessels 
of the heart at their points of entrance into, and exit from, 
the pericardium this membranous sac is cut open and the 
cavities of the heart are distended at the same pressure as 
that employed in filling the pericardium. The amount of 
water required is noted, the heart is opened, and a measure 
is taken of the amount of blood-clot which it contains. The 
number of ounces of water used in filling the heart, together 
with the blood-clot which it may contain, will almost 
invariably be found to be less than the amount of water held 
by the pericardium. A few examples may be given. In the 
case of a man, aged 24 years, who died from enteric 
fever, the pericardium held 20 ounces of water, and 
the four cavities of the heart 14 ounces of water and 
blood-clot ; in that of a boy, aged 14 years, who died from 
enteric fever, the pericardium contained 154 ounces, and 
the cavities of the heart nine and a half ounces ; in that of a 
man, aged 21 years, who died from enteric fever, the peri- 
cardium held 20 ounces, and the heart 154 ounces ; in that of 
a youth, aged 18 years, who died from enteric fever, the 
pericardium held 12 ounces and the heart 11 ounces; in that 
of a man, aged 60 years, who died from carcinoma of the 
stomach, the pericardium held 18 ounces and the heart 125 
ounces; and in that of a woman, aged 39 years, who died 
from cirrhosis of the liver, the pericardium held 18 ounces 
and the heart 13 ounces. In one instance, however, in 
which the heart was apparently healthy, the cardiac cavities. 
contained more than had been held by the pericardium. In 
the case of a woman who died from suppurative peritonitis 
consequent upon perforation of a gastric ulcer the peri- 
cardium held only 15 ounces while the heart held 22 ounces. 
In another case where the heart was greatly dilated owing to 
the presence of fibrous myocarditis the pericardium held 24 
ounces but the heart held 30 ounces. In the last case, how- 
ever, it is worthy of note that the cardiac muscle was 
diseased and consequently the fact that the heart was 
capable of holding more water than the pericardium shows 
that the pericardium was unable to prevent the dilatation 
of the heart which resulted from this disease. This case, 
therefore, tends to militate inst, rather than to support, 
the theory that the pericardiam can exert a restraining 
influence upon dilatation of the heart. But allowing that 
in some instances a healthy heart can be distended in the 
post-mortem room more than the pericardium it is very 
doubtful whether that would be possible during life. All 
four cavities could not then be fully distended at the same 
time. There must be room within the pericardial sac for the 
auricles to empty themselves into the ventricles. 

It would appear, then, that in most people the fibrous 
pericardium does not fit the heart so closely that there is not 
sufficient space within it for considerable dilatation of the 
heart. If this be so we may dismiss from our minds the 
idea that the dilatation of the heart which occurs in rheu- 
matic pericarditis is simply due to weakening of the fibrous 
pericardium. Although microscopical examination of the 
cardiac muscle may not reveal the amount of disease one 


@ Ibid., p. 410. 
1A recent paper by Dr, Still shows that the absence of marked 
dilatation of ‘the heart in the pericantitis of pneumonia bas 
attracted his attention. Brit. Med. Jour., vol. il. 1901, p, 606. 
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might expect, the most Teasonable explanation of the dilata- | however, Go little to hamper the action of the heart, as is 
tion is poisoning of the heart-wall. shown by the fact that when they follow pericarditis due to 
Rheumatic poisoning of the heart does not, however, other causes than rheumatism, such as pneumonia or tuber- 
ocoasion only dilatation. After theumatic pericarditis culosis, no enlargement ‘of the heart takes place.* The only 
ocete hypertrophy usually takes | place de may be | way in which pericardial) ‘adhesions could retain the heart in 

This bas been attributed to the dele- | its dilated condition would be through the medium of other 
terious effect of adhesions, ‘put occasionally one may meet | adhesions outside the fibrous pericardium provided on all 
with enlargement of the heart following a theumatic sides with fixed points of attachment. Such fixed points, 


attack in which neither adhesions nor valvular disease are it is needless to 887, cannot be found, The chest-wall 


present. For example, a boy, aged eight years, was vimitted | provides in front an area ‘of attachment, but adhesions 
under the care of Dr. S. W. Wheaton into the Royal Hospital when present there are gene! 
for Children and Women, ‘Waterloo-road, in 1892, who | to be capable of preventing movement of the heart, The 
had suffered for two years from symptoms pointing to disease mobility of the heart, it aay be remarked, in cases of 
betthe heart. A few weeks before admission these symptoms | enlargement foll 
had become aggravated at & time swelling of the knees had | least be proved clinically by noting the different positions 
been present. On admiasion there were great dyspnoea and a of the apex-beat when the patient is lying in the 
rapidly beating heart, the pulse being 140 to the minute. recumbent position and upon the side. It has 
‘The dyspnoea became worse and the pulse more rapid and | 2Y custom to test this point in every case, but in three 
at the end of 10 days the boy died. At the necropsy no | cases of enlargement of the heart following acul 
trace of pericarditis could be found, The heart was much iti 

enlarged, extending downwards to the sixth intercostal space ifferent positions of 9 " 
and outwards one inch to’the left of the nippleline. Its weight movement occurred in every instance. Thus, in & gil, 
and oy ounces, double the normal weight for a boy of his age. | aged 12 years, 
‘A previous attack of rheumatism was Fndicated by thickening | after ap attack 

ar Mike segments of the aortic and mitral valves y tiie recent | lying on her left side was fuily one inch to the left of te 
Citeck by rows of small vegetations upon the, same recent | Josition which it occupied when she was s 

‘The aortic valve, however, was competent and it was obvious | may be added that the girl r 
that the thickening of the mitral valve could account neither | died. The pericardium was found to be universally adherent 
for death nor for the great enlargement of the heart. by loose adhesions. ‘Although the heart been freely 
Clinically the symptoms were those of pericarditis and it moveable it was much hypertrophied. ‘The weight was 14 
seemed reasonable to suppose that death had been due to ounces. s 
rheumatic poisoning of the heart-muscle without the usual | The above facts—namely, that adhesions left by pe 
association of jnflammation of the pericardium. Micro- | carditis due to such diseases 28 pneumonia ‘or tuberculosis 
scopical sections of the heart-wall Seemed to show that the | do not lead to ‘hypertrophy of the heart and that the 
enlargement was in part at least of recent origin, since in heart may be freely moveable over the front of the che-t 
oniiiGon to some interstitial myocarditis the Wod-vessels | wall and yet continue to increst Tm eize—show that neltbe 
were greatly injected. In this case apparently the enlarge- internal nor external pericardial adhesi 

ment was mainly, but by no means entirely, due to increase | cause ‘of cardiac enlargement following theamatisr, to 
in the amount of blood in the heart-wall, That a great | offer a ‘etter explanation is, however, not 
quantity of blood and serous fluid in the heart-wall may be | seems possible that pt ‘ 

partly responsible for enlargement of the heart in ‘theumatic | interfere with its nutrition and occasion hypertrophy 
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1 Adherent Pericardium (2 Children, Brista! 
Journal, 1894, p- 95. 
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show that rheumatic pericarditis occurring before the age ot 
12 years and followed by enlargement of the heart generally 
leads to death before the age of 20 years and very frequently 
about the age of 15 years. Thus the records during seven 
years showed 13 cases of death at the age of 15 years and 
under in which enlargement of the heart was associated with 
getreral adhesion of the pericardiam bet without marked 
valvular disease. In six of these the valves were described 
as being normal. As an example of the enlargement of the 
heart in these cases in the absence of associated valvular 
disease it may be mentioned that in a boy, aged 13 years, the 
heart weighed 22 ounces. Four cases of death occurred 
between the ages of 15 and 20 years, but in these cases 
valvalar disease was more marked, and after the age of 
20 years there was no case of enlargement of the heart 
associated with general adhesion of the pericardium in 
which the valvular disease was so slight that its importance 
as a cause of death eould be excluded. Death may not 
occur until after the age of 20 years, but if much hyper- 
trophy of the heart be present death will not be long 
delayed. A case now and again may be met with where the 
caase of death is an enlarged heart associated with general 
adhesion of the pericardium without marked valvular disease, 
as late as the age of 25 years, but I have never met with one 
aftec that age. An adherent pericardium may be found to 
be present in cases of death from rheumatic va'vular disease 
at almost any age, but in later life unless aortic regurgition 
be present the cardiac hypertrophy is rarely great. Sequeira,’ 
who has comparatively recently carefully investigated the 
question of prognosis after pericarditis, gives extensive 
statistics which point to similar conclusions, but the addi- 
tional fact is brought out that tbe fatality of enlargement of 
the heart associated with general adhesions of the pericar- 
dium is much greater about the age of 15 years in girls than 
it is in boys. 

Pericarditis is an evidence of the most acute form of 
rheumatic poisoning of the heart and consequently the 
results are generally serious, but other minor manifestations 
of weakening of the heart may follow less severe poisoning 
by rheumatism. Although after a child has suffered from 
rheumatism no enlargement of the heart and no murmors 
may be evident, the parents may complain that the child has 
lost its energy and that it is perhaps subject to fainting 
attacks, possibly when standing in school. Even mild 
attacks of angina pectoris may be present. Such attacks are 
thought to be due to hysteria, but it is possible for a 
neurotic disposition to mislead by causing an exaggeration of 
symptoms which have a physical basis. We know that the 
fatal form of angina pectoris is generally due to serious 
disease of the cardiac muscle and it seems reasonable to 
think it probable that many of the milder varieties of cardiac 
pain are due to slight disease or to temporary disturbance of 
nutrition of the myocardium. 

Another interesting sequel of rheumatism in children is 
tachycardia. A brief reference to a mild case may be of 
interest. A girl, aged four years, was brought to the Bristol 
Children’s Hospital by her mother who stated that the child 
often turned pale, complained of pain over the region of the 
heart, and that on putting her hand to the chest the mother 
could feel the heart beating forcibly and at a great rate. 
Physical examination of the heart revealed nothing note- 
worthy. It was, however, beating rapidly—148 to the 
minute. There was a history of pain and swelling in the 
joints and, curiously enough, during the week after the first 
visit to the hospital the child had to be kept in bed owing to 

in. and swelling in the right knee. In another case the 
Beart of a boy, aged eight years, who had suffered from 
theumatism was said to beat occasionally ‘‘as fast as it 
could beat.” Few necropsies have been made upon cases of 
tachycardia but the heart-muscle has been found diseased in 
three out of six cases, a fact which suggests that when 
attacks of rapidity of the pulse follow rheamatism they are 
an indication of weakening of the myocardium. '? 

Various points in connexion with disease of the cardiac 
muscle following rheumatism have been briefly dealt with. 
To summarise a few, they are, first, that dilatation of the 
heart ending in death may occasionally occur without 
valvular disease or general adhesion of the pericardium 
being present ; secondly, that in rare instances hypertrophy 
of the heart may occur without valvalar disease or general 
adhesion of the pericardium ; thirdly, that there is evidence 


11 Transactions of the Royal Medical and Chirurgical Society, 
1899, vol. Ixxxil., p. 421. 
12 Herringham : Edinburgh Medical Journal, 1897, p. 368. 


that myocarditis may exist in the absence of pericarditis ; 
and fourthly, that slight weakening of the myocardium may 
be shown by loss of physical energy, by attacks of cardiac 
pain, or by tachycardia. 

The causation of dilatation and of hypertrophy of the heart 
associated with rheumatic pericarditis or with general adhe- 
sion of the pericardium has been considered and it has been 
thought that the most reasonable explanation of both is 
poisoning of the cardiac muscle. 

Bristol. 
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Now that scurvy has almost disappeared the chief cause of 
unhealthiness on board ships is overcrowding. Everyone who 
has read the report of the Plague Commission knows over- 
crowding to be, in the words of the president, Professor T. R. 
Fraser, ‘‘a relative term, and not co-relative with any specific 
number, but with the number present in a given space and the 
efficiency of the ventilation of that space.”' Anything, then, 
that improves the ventilation of ships is of the greatest im- 
portance to us who practise at sea and to those in ships, 
passengers or crew, whose health is trusted to our care. 

To secure adequate ventilation afloat is generally a 
struggle, except in a small craft in the tropics in fine 
weather. In bad weather it is almost impossible in an 
ordinary ship to get any ventilation at all, it is so difficult 
to exclude water from the pipes and openings intended to 
convey air only, and water must be kept out even if air has 
to be excluded also. 

I am sorry to say that it was only recently that I came 
across a now widely used system of ventilators which has 
overcome this difficulty and which supplies a little fresh air 
during any weather. It was devised by Mr. Thomas Utley 
of Liverpool and has long been used in the largest ships in 
the world driving through the wildest weather, but I have 
not hitherto seen it described in the medical press. 

Now, water troubles us in two separate forms—as rain, 
in comparatively small quantity, or in the great volume of 
seas sweeping past, and each form has to be met differently. 
Rain, of course, gives less trouble and it is excluded in the 
Utley skylight ventilator by an obvious arrangement of louvres 
and bafile-plates in the ridge of the skylight. Something of 
the same sort is done in Boyle’s inlet ventilator. But the 
most novel and ingenious of these patents are those which 
exclude sea-water in mass. In each of the ventilating 
passages are two valve chambers containing cork floats of 
similar size (five inches in diameter and two and a quarter 
inches thick for a 12$-inch scuttle) travelling up and down 
on a central spindle. These valves, when air only passes, 
remain in their position of rest with the gangway left clear, 
but should a sea strike the ventilator and try to pass the 
valves first the lower, or distal, float, which is very loose on 
the spindle, is floated up and jammed against the concave top 
of the chamber, the joint being secured by a flexible disc of 
red rubber with thin tapering edges so arranged that the 
greater the pressure of the sea the more firmly is the rubber 
approximated to the roof of the chamber. A little water 
is forced through centrally and that in the same way, if 
in sufficient volume to be troublesome, seals the proximal 
chamber and thus no water passes the valves. Between the 
seas the cork valves fall back as the water drains away and 
the passage for air is again established. amas 

The Utley porthole ventilator is shown in section in the 
accompanying illustration. It replaces the ordinary round 
“ports,” ‘‘sidelights,” or, as we call them in the navy, 
“‘scuttles.” In its best form it takes up rather more 
room inboard (a matter of very little importance inja 
ship with a lining), slightly diminishes the amount of 
light, and costs about twice as much as the ordin: 
scuttle, but in consequence of the improvement whic 
it works in the hygiene and amenity of the ship it is 
extensively used. I saw it in the Uceanio and in the 


1 Report of the Commission on Plague, vol. v., Appendix fii., p. 477. 
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Cymric, and 1am told that every scuttle is so fitted in the 
Lucania and in the Campania—a suficient proof that the 
system can withstand the heaviest weather. In case of 

the ventilating passages can ‘be closed by plates analogous 


I think that this system may be of great service to us in 
tbo navy, particularly as we are now giving "F the ventila- 
ting of ships by cowls which will splinter in ‘action if strack, 
put so far the Utley patent porthole ventilator has only been 
fitted in His Majesty's new yacht which had 146 built into her. 
Everyone will at once recognise that great ‘benefits accrue to 
passengers in bad weather if such a ventilator is used, not 


f 
{ 


‘The illustration shows the Utley porthole ventilator 
is represented closed upas it would bei f fire: 
not working: ‘fo the reader's 

fa the thip’s side; 
the glass light covered Oe: its protecting 
upper part the ventilating passagen ‘are seen arranged tandem, 
each with its large plock of cork formin, the renee To allow 
the ventilator to ‘act. the handled screw shown at the must 

‘be eased and turned up, when the iron plate covering air 

passage can be dropped down. 


only in preventing the ordinary results of overcrowding, sore- 
fhroats, boils, &c. (even typhus fever, that cousin german 
to plague, bas ‘proken out in crowded and ill-ventilated 
transports), but also in diminishing the evil effects commonly 
ascribed to sea-sickness, many of which, indeed, are due to 
bad weather only because it prevents any v tilation of the 
cabin to which the patient confines himself, And who is 
there, however good a sailor, who could live for two or three 
days, and, perhaps, with one or two companions, in a cubic 
space of 300 feet without much ventilation and not lose 
appetite or be ‘otherwise ‘capsized’? ‘We have all the 
apparently greater need for ventilation at sea as our standard 
‘of cubic space is 100 feet where that ashore is 1000 feet, 
even if we can do with less ‘than 3000 cubic feet an hour 
of fine, fresh sea air with all its ozone. 

There is an Utley cowl and deck ventilator, too, in which 
the double valves are fitted in cages (four, six, or eight) on 
the sides of the air-shafts. These cowls are made of steel 
and have a cap fitted like a deadlight that can ‘be secured 
over the ‘mouth. When tbis is closed in bad weather ventila- 
tion is not entirely stopped but some air can still pass safely 
either out or in—a great improvement on the old method 


which in bad weather replaced tl R 
Geck-plate. replaced the cowl by an impermeable 


‘The commercial value of these ‘ventilators is shown in their 
use by the White Star, the Cunard, the Peninsular and 
Oriental, the Dominion, ‘the Hamburg-American, the North 
German Lloyd, and other companies, and by our own and the 
German Governments. 

Perhaps some medical officers of ships fitted with these 
ventilators will tell the readers of THE LANCET if they have 
diminished sickness ; particularly would it be of interest if 
anyone could give his experience of two voyages to South 
‘Africa in transports equally full of men, one with these 
ventilators and one without. 

‘HLM.S. Galatea, Chatham. 
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DIFFICULTIES IN DIAGNOSIS : CHICKEN- 
POX OR SMALL-POX? 


By W. M. YOUNG, M.D.RUL 


A WAITRESS in a City restaurant, 22 years of 8ge felt so 
ji on April 26th that she left her employment aboot the 
middle of the day, returned to rooms ocoupied by her sister 
ina house in Paddington, and there took to bed. Wheo! 
saw her in the course ‘of the afternoon she presented all the 
characteristics of a rather severe bout of the ‘rheumatic 
variety of influenza, During the febrile stage she ms 
treated with salicylate of sddiam combined with ammonia, 


e, half a dl 
Chiution of strychnine, two Grachms of dilute bydrobronic 
acid, and compound infasion of gentian to six oundeh 
‘one tablespoonful to be taken three 

My next visit took place on the 
she then jnformed me that, as the 
during the previous night and she had 
she had remained in bed during 
papules on her face but 1 looked upon the 
ree eal Pe a 
acti brought out, by the a¢ tion 
Peomic-acid Hh the mixture. I did not think it bet 
to use the thermometer >) oe was noth ee 
rise in the temperature an‘ e in f 
to a mere Sanbscent me disturbance. On the moraibe 
of the 2nd, however, T received a message el core 
call to see the patient during the day ant fs 


fendency to syncope 
hypodermically. ‘On the morning © 


shoulders. The tent] ature had fallen ' i 
symptoms, jncluding the severe prostration, jai? ist 
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own residence from the occupier Ay meine ed visito™ 
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so minatory in his : 
assume the airs of a sea-la 
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with me. The latter, whilst admitting the perplexing 
character of some of the symptoms, concurred in the 
diagnosis of varicella. The reception of the certificate 
by the medical officer of health on the following morn- 
ing led to a friendly call from Dr. R. Dudfield 
during the afternoon, He was so much impressed by 
the resemblance which my description of the onset and 
development of the eruption bore to a case of modified 
small-pox, and a day or two previously he had been rendered 
so suspicious of such cases by having had what proved to be 
the more serious disease notified as the milder complaint, 
that we agreed that it would be best to visit the patient 
together. Even at this late stage the case was not at all 
one for ‘lightning diagnosis” and it was only after some 
considerable examination and discussion that the necessary 
official confirmation was given, the correctness of which has 
since been completely verified. 

The case had a twofold interest. It was a good object- 
lesson in the pitfalls ever liable to trip up the cocksure tyro 
who refuses to apply to himself the sententious maxim 
of the late Master of Trinity: ‘‘We are none of us, not 
even the youngest, quite infallible.” It also threw an 
interesting sidelight on what some people are pleased to call 
the frame of mind which is connated by the fad of anti- 
vaccination. In the first instance the papular eruption bore 
a marked resemblance to a manifestation of bromism. If 
some little rise of temperature had been detected at this 
stage it might have been attributed fairly enough to the onset 
of the menstrual period so soon after the subsidence of the 
attack of influenza. The same conjunction of causes doubt- 
jess did occasion the discomfort in the lumbar region, 
which although not amounting to actual pain in the back 
was sufficiently pronounced to be credited with a note of 
interrogation. The adult age of the patient, the appearance of 
the eruption first on the face and wrists, the prolonged papular 
stage of the earlier patches, the fall in the temperature at 
such an early stage of the development of the eruption, and 
the apparently profound constitutional disturbance all 
seemed to betoken varioloid. On the other hand there was 
never aoy vomiting or even nausea, there was very little 
headache, and later, when the papules had become vesicles, 
they matured so rapidly as to furnish the clue to a correct 
diagnosis. 

Toe profound prostration which was a feature of the 
early stage and which lasted until the definite diagnosis 
had been established was a confusing but interesting 
incident ; a fraction of it might properly be set down 
to the renewed febrile condition supervening on the 
debility which was the inevitable sequel of the influenza. 
By far the larger proportion of the disturbing influence was, 
however, not physical at all but psychic. The phenomenon 
was, in fact, ‘‘a sort of” death-bed repentance. A short 
time previously the girl, in common with the other members 
of the staff of the restaurant, had been given the opportunity 
of being vaccinated. Some propagandist of the anti-vaccina- 
tion cult had, however, plied her with blood-curdling 
descriptions of the horrors attendant upon vaccination, with 
the result that she had declined to submit to the operation. 
Still she had ‘‘had her doubts” about the soundness of the 
advice which had been given to her and when the eruption 
appeared copiously on her face cn the morning of 
Mey @nd her appeals as to whether it was small-pox 
and whether she would be much marked were quite 
piteous. The rather aggressive officiousness of the fellow- 
oceupier of the house was to all intents and purposes 
a like exhibition of ‘‘the doubt of doubt.” This gentleman 
first of all informed me in dogmatic fashion that he 
‘did not believe in vaccination.” Having thus duly paid 
obeizance to his fetish, he went on in more subdued tones 
to say how much he had been disturbed by the thought of 
his wife and children being possibly exposed to the con- 
tagion of small-por. At last he confessed that his anxiety 
had become so great that he was contemplating, as a lesser 
evil, the handing over of them all to the cruel tender mercies 
of that modern personification of ‘the wicked,” yclept ye 
public vaceinator. 

In a general way the revelation of the Falstaffian character 
of the courage of the anti-vaccinationist has been one of the 
most salient features of the recent scare. During the years of 
immunity from the disease the Superior Person who (to quote 
the autobi phical notice of an orating anti-vaccinationist 
in ‘‘ Who's 0”) ‘*has not been educated at ali academi- 
cally” achieves a certain measure of cheap notoriety by 
the vulgar flippancy of his references to the opinions of 


men of education who have devoted their lives to 
the investigation of the prevention of disease. Notwith- 
standing his ‘‘brave words” under such circumstances the 
attitude of the anti-vaccinationist in the presence of epidemic 
danger is often that of the stock character of Goody- 
goody stéry who, having duly shocked his maiden aunts by 
the blatancy of his atheism, is unexpectedly brought to the 
very verge of the Stygian river and there awakens to the 
terrible conviction that there may be a particularly sultry 
climate on the other bank after all. 
Pembridge-road, W. 
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THE throat condition which forms the subject of the 
following notes occurred in the case of a medical friend, aged 
37 years, who consulted me on June 13th, 1900. The history 
given stated that during the spring months he had become 
very much run down in health, was easily tired, and, indeed, 
felt so weak that he was scarcely able to carry on the duties 
of his practice. About the middle of May a severe cold in 
the head, which was accompanied by a considerable amount 
of nasal discharge with pain in both ears and in the pharyn- 
geal region, confined him to the house for a week. The 
tonsils were not appreciably affected at this time, but about 
a week after resuming work they rapidly and without any 
apparent cause became acately inflamed and the temperature 
rose to 103° F. Four days after this onset the throat 
presented the appearance of an acute follicular tonsillitis, 
About a week later an ulcer was observed on the right side 
of the upper lip, not far from the angle of the mouth. A 
few days afterwards a slough appeared on each tonsil. These 
sloughs spread rapidly and with this extension the parts 
became extremely painfal. 

When seen by me the patient, although usually robust, 
looked pale, anxious, and very ill. The throat was so acutely 
painful that the act of swallowing was rendered almost 
impossible. He spoke with difficulty and the voice was 
touffied and markedly nasal. The tongue was thickly coated, 
shreds of secretion clung to the palate, and the odour from 
the mouth was heavy and fetid. The lymphatic glands at 
the angle of the jaw on both sides, but more especially on the 
left, were enlarged and tender to touch. The faucial tissues 
generally were inflamed and swollen and the uvula was 
markedly cedematous. A shallow ulcerated patch of about 
the size of a small lentil was present on the right upper lip, 
the edges of which were irregular but clean-cut, whilst the 
base when not covered by a yellowish débris had a raw look. 
The swollen tonsils—elongated and sessile in type—were 
covered in front by an adherent portion of the anterior pillars 
of the fauces. A sinuous trench-shaped excavation was 
present in the left tonsil, extending downwards to almost 
its lower limit from immediately below the edge of the 
soft palate. A greenish-yellow slough occupied this cavity 
which at the upper part appeared to involve the whole depth 
of the tonsillar tissue but became more superficial at its 
lower extremity. On removal of the slough the edges were 
found to be indurated and raw-looking. A small croupous 
patch, which was easily wiped off, was present on the 
surface of the tonsil. (See illustration.) ‘The slough on 
the right tonsil, though not so extensive, closely resembled 
that just described. Neither the epiglottis nor the larynx 
was involved, and although a post-rhinoscopic view could 
not be obtained the inflammation appeared to be confined to 
the tissues of the fauces. A 

‘The appearance of the throat differed from anything that 
I had hitherto observed and conveyed the impression of 
a tertiary specific affection in a pharynx acutely inflamed. 
There were, however, no grounds for attributing it to syphilis 
and the history and subsequent course of the disease are 
against its having been due to that. a 

Prior to the patient being seen by me iron and quinine had 
been taken internally and antiseptic paints and gargles had 
been applied locally with little or no effect. I applied a 10 
per cent. solution of cocaine to the parts and, having removed 
as far as possible all the necrotic tissue and débris, swabbed 
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the ulcerated surfaces with a strong solution of carbolic acid. 
In addition to having the mouth frequently washed out he 
was directed to take four times a day without dilution a tea- 
spoonful of a mixture of tincture of the perchloride of iron 
and glycerine, one drachm to one ounce. When seen three 
days later the parts had much the same appearance as at the 
first examination, but the necrotic shreds having been then 
removed the cavities were now easily cleaned, and a solution 
of nitrate of silver (one drachm to one ounce) was applied to 
the raw surfaces. The treatment prescribed was the iron 
and glycerine mixture with a grain of opium at night 
and swabbing the ulcers twice daily with a 1 in 20 carbolic 


Figure to illustrate the fauces in Case 1. The gap in the outline 
of the upper lip is a fault in the drawing. 


acid solution. The patient, who in the meantime}had:been 
living at a sheep farm in the country for a fortnight, called 
again on July 19th. He stated that upon removing from 
town the parts had gradually healed and had remained well 
for a week, when the upper part of the left scar broke down. 
To this I applied the electric cautery and it healed in a few 
days. For several months subsequently the general health 
was indifferent but the throat gave no further trouble. When 
seen quite recently the site of the sloughs was marked by a 
distinct loss of tissue but there was no trace of the ulceration 
which had been present on the lip. 

I felt a little uncertain as to the classification of this case 
and although it differed essentially from the acute ulcerating 
lacunar tonsillitis described by Moure, four examples of which 
I had seen, I was at first inclined to regard it as an unusually 
severe form of this affection. 

About five months later—on Nov. 2nd, 1900—Dr. Alexander 
Robertson sent one of his servants to consult me in regard 
to a sore-throat from which she suffered. The girl, who was 
23 years of age, stated that about four weeks previously she 
had caught cold when her tonsils became inflamed and had 
remained uncomfortable ever since. Three days before 
seeing me the right tonsil became very painful and the 
glands of the neck began to swell. The patient looked ill 
and complained of great pain on the right side of the throat. 
The lymphatic glands behind the angle of the jaw on the 
same side were considerably enlarged and very tender to 
touch. A slough in position, shape, and general characters 
identical with, although not so extensive as, that just 
described, was present on the right tonsil and the patient 
stated that it had appeared only that day. The left tonsil 


was inflamed but the surrounding tissues were not affected 
by the inflammatory action to any marked extent. The 
patient was sent back with directions as to treatment, but the 
condition becoming rapidly worse she was admitted into the 
Koyal Infirmary under Dr. John Macintyre. From notes 
which Dr. Macintyre has kindly furnished I am enabled to 
indicate briefly the furthcr course of the case. 

On admission her fauces were much congested and a deep 
ulcer covered by a whitish exudation was present on each 
tonsil. The throat was painful and the glands of the neck 
were enlarged. The patient remained in the hospital on this 
occasion for four months. The treatment consisted at first 
in the administration of iron with antiseptic applications 
locally. After this a course of anti-specific remedies was 
carried out followed by tonics. Repeated bacteriological 
examinations of swabbings from its ulcerated surfaces were 
made. The first of these revealed the presence of staphylo- 
coccus and diplococcus and on examination a fortnight later 
the pneumococcus was found in an almost pure culture. These 
were the only forms of micro-organisms noted as having been 
found and at no time during this period could either the 
dip btheritic or the tuberculous bacillus be found, although 
six weeks after admission slight consolidation was detected 
at the apex of the right lung. In spite of all that could be 
done the ulceration spread on both sides, affecting the soft 
palate and the uvula. 

At the end of February, 1901, four months after admission, 
the ulcerative process was arrested and the patient left for her 
home. She was readmitted on Oct 21st, 1901, nearly a year 
after the first onset. It was now found that food regurgitated 
to some extent through the nose; the posterior pharyn- 
geal wall, the back of the naso-pharynx, the tonsils, the 
posterior pillars, and part of the anterior pillars of the fauces 
were all involved and denuded of their mucous membrane 
and the soft palate had largely disappeared. The tubercle 
bacillus was now found in the sputum. The patient died on 
Nov. 29th and the post-mortem examination showed that the 
larynx and trachea were healthy, that the left lung was 
adherent from tuberculous pleurisy, and tbat both lungs 
had excavations of their upper lobes and that the other 
lobes showed a tuberculous pneumonic infiltration. 

The occurrence of the second case, so closely resembling 
in its local characters the first but so different in its ultimate 
course, naturally led me to reconsider my diagnosis in the 
fir-t, and I concluded that both were aillortrationa of - 

rim grenous process in the tonsils. In support o! 
this view T would refer to the report of Brindel and Raoult 
on Ulcerations of the Tonsil.’ Here, under the heading of 
Grangrene of the Tonsil, a case seen by Brindel is quoted, 
the course of which, up to the time of death from a severe 
hemorrhage, seems to have closely resembled the second of 
those which I have just noted. 

From a diagnostic point of view the picture which they 
presented might well have been confounded with that of 
a tertiary specific lesion. In both instances, although the 
causes and processes are somewhat different, the result is the 
same—viz., a localised gangrene of the tissues involved. In 
differentiating this affection from syphilis the history of a 
specific infection and the fact that tertiary ulcerations of the 
pharynx usually begin on the soft palate or the posterior 
pharyngeal wall would assist in forming a decision which 
would be confirmed or otherwise by the result of anti- 
specific treatment. 

When a diagnosis of primary gangrene is made the treat- 
ment adopted ought to be prompt and energetic. Iron and 
quinine should be administered and opium should be given 
freely. Locally, after cleansing the parts the electric cautery 
should be thoroughly applied to the ulcerated surfaces. 

These cases are interesting, pointing as they do to the 
tonsils being a likely site for microbic infection which may 
set up lesions of a serious nature, and especially in those in 
in whom the powers of resistance are weakened. In 
to the study of such acute septic inflammations of the throat 
Sir Felix Semon did good service when he argued for their 
pathological identity. There may be, and probably are, 
factors we know nothing of which determine the type of the 
pathological process, be it gangrene, erysipelas, oedema, &c., 


1 Des Ulcérations de 'Amygdale ; Rapport par MM. les Drs. Brindel 
et Raoult. Bulletins et. Mémoires de la Société Francaise d'Otologie, 
de Laryngologie, et de Rhinologie, tome xvi., Ire partie. 

2On the Probable Pathological Identity ‘of the Various Forms of 
Acute Septic Inflammation of the Throat and Neck, by Sir Felix 
Semon, Transactions of the Royal Medical and Chirurgical Society, 
vol. Ixxviil. 
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put as far as our knowledge takes us we have to regard 
this determination as depending more on some adherent 
peculiarity of the tissues than on the particular form of 
anicro-organism that is present. 

Glasgow. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
saa 


NOTE ON A CASE OF TABES MESENTERIOA WITH 
INTENSE PIGMENTATION OF THE SKIN. 


By WALKER OVEREND, M.A., M.D. Oxon., 
LATE SENIOR PHYSICIAN TO THE TOTTENHAM HOSPITAL. 


THE patient was a girl, aged two and a half years, who 
began to suffer at the end of 1901 from a severe attack of 
pertussis. During the progress of the disease abdominal 
tuberculosis gradually developed. In the middle of January, 
1902, the abdomen was thin, flaccid, and deeply pigmented. 
On palpation a lump was readily felt just inside the left 
external iliac spine and a smaller one a little higher up in 
the neighbourhood of the left kidney, close to the spine. 
There was neither liver dulness nor ascites and the lungs 
werenormal. Pigmentation was distributed over a large part. 
of the body but most deeply over the left side of the abdomen. 
Above it reached to the level of the nipples and then faded off 
towards theneck. This discolouration was almost symmetrical. 
It existed along the front and inner aspect of each thigh and 
leg as far down as the ankle. On the back the bronzing 
formed a zone reaching from the eighth dorsal spine to the 
level of the head of the femur. The axille were pigmented 
and an area of discolouration extended along the inner side 
of each arm as far as the elbow. The prognosis apy 
exceedingly grave but now after an interval of four months 
the pigmentation has faded until it is almost imperceptible 
and the lumps have disappeared. There is still, however, a 
doughy feeling in the abdomen and the little girl continues 
exceedingly thin in spite of a ravenous appetite. 

The bronzing was apparently due to the pressure of 
enlarged mesenteric glands on the left suprarenal body. A 
similar instance is recorded' where after death enlarged 
glands were found pressing upon the left suprarenal body 
without involving its structural integrity. 

Clacton-on-Sea, 


ACUTE DERMATITIS CAUSED BY COTONEASTER 
MIOROPHYLLA. 


By Harry J. Cooper, M.A., M.B. Canras., M.R.C.8. ENG., 
L.R.C.P. Lonp., 
LATE CLINICAL ASSISTANT IN THE HOSPITAL FOR DISEASES OF THE 


SKIN, BLACKFRIARS, AND IN THE SKIN DEPARTMENT, 
ST. THOMAS'S HOSPITAL, 


THE following cases seem to me to be worthy of publica- 
tion as I can find none on record due to poisoning by 
Cotoneaster microphyla, in addition to which the plant isa 
common one in gardens, but probably not usually so exten- 
sively grown as in the grounds from which the cases in 
question emanated. In these grounds there is a pergola 
ovee a 100 yards in length covered by this plant, besides 
some low walls over which it is grown. This extensive 

wth of the plant necessitates care from time to time 
in the way of clipping. In two of the cases now under 
notice the patients came to me at the same time just after 
one of these clippings. 

CasE 1.—On Dec. 17th, 1897, a gardener, aged 33 years, 
came to me with a raised patch on his. right wrist, rather 
larger than a five-shilling piece, the edges having an urticarial 
appearance ; the centre of the patch was covered with exuding 
points ; in addition there was an erythematous conditicn of 
the forehead with papules on the hands and thighs accom- 
panied with much irritation. On the 19th the original patch 
on the wrist was four inches across and was still raised, with 
a white areola surrounded by a red one ; some of the exuding 


1 Brit, Med. Jour., Sept. 30th, 1893, p. 741. 


points had by this time become scabbed over. The papules 
on the thighs were now more urticarial in appearance; the 
eyelids and forehead much swollen, The man’s tongue was 
clean, his pulse-rate was 72, and his temperature was normal. 
These symptoms gradually subsided and he was practically 
well in 10 days. 

CasE 2.—I saw the second patient on Dec. 17th. His 
cheeks were red and inflamed-looking ; his left arm was 
ted and swollen, with some raised patches, as in Case 1. 
On the 19th his left forearm was much swollen, measuring 
two inches more in circumference than the right arm, and 
was bright red in colour. There were raised papules on his 
thighs, his eyelids and face were much swollen, and he com- 
plained of great irritation. His temperature and pulse-rate 
were normal. This patient did not fully recover till 
Dec. 3lst. 

CasE 3.—On Dec. 19th I saw a third patient, a man who 
had been working with the other two sufferers, but he had 
only a few papules on the hands. 

The he gardener tells me that there have been slight 
cases since these, after clipping this plant, in spite of the 
men wearing gloves and keeping their sleeves turned down, 
and that they quite dread the work. I have examined 
microscopically leaves of the plant and I find the under 
surface tb be thickly covered with filiform white hairs, 
having a sharply pointed free extremity with a bulbous 
expansion where they spring from the leaf. On bruising 
the leaf in contact with litmus paper an acid reaction is 
obtained. 

The treatment was chiefly local, as there was practically 
no constitutional disturbance and it consisted in the applica- 
tion of lotions to relieve the irritation which was the worst 
feature in the cases. It appears to me from the above that 
there can be no doubt that this plant was the cause of the 
eruption, especially as the condition had not the appearance 
of any common skin disease and was most intense on the 
hands and arms which would mostly come in contact with 
the plant. No doubt the face and thighs were principally 
inoculated by the hands, as suggested by Dr. H. R. Crocker 
in his account of poisoning by Rhus venemata and Tozico- 
dendron. 1 imagine that the hairs of this plant, like those 
of the nettle, secrete an acrid juice and thus cause the 
inflammation. 

Lymo Regis. 


NOTE ON A CASE OF PRECOCIOUS CONCEPTION 
WITH SUBSEQUENT DELIVERY AT FULL 
TERM. 


By James MILNER, M.RC.S.ENG., L.R.C.P. EIN. 


ON May 11th, at 5.40 a.m., I was called to attend a girl, 
aged 14 years, six weeks, and four days, who was said to be in 
labour. Upon my arrival I was told that the child (which 
was giving audible proof of an independent existence) had 
been born some 20 minutes. After ligaturing and dividing 
the cord the placenta was expressed without difficulty. Upon 
examining the child I found it to present the signs of 
maturity and to be quite up to the average size. I was 
unable at the time to weigh and to measure the infant, but I 
did so when it was three days old, the result being: weight, 
6% pounds; length, 18} inches (approximately); fronto- 
occipital circumference, 134 inches; and mento-occipital 
circumference, 14} inches. Probably the weight at birth 
would be somewhat greater than above stated, for in addition 
to the usual loss during the first few days there must be 
taken into account persistent vomiting of the condensed 
milk given by the narse in preference to the abundant 
available maternal supply which early made its appearance. 

The subsequent history was uneventful but the progress 
of the labour was remarkable when the tender age of the 
mother is considered. The girl said that slight pains which 
she mistook for stomach-ache began about 10 P.M. on the 
previous day, but no one was disturbed until 4 4.M. on 

‘ay 11th when the patient’s mother thought that labour was 
setting in. She, however, thought the pains too slight to 
take much notice of until about 5.30 a.M., when she sent for 
me and the child was born before the messenger could leave 
the house. 

The patient’s height is 56} inches and from her general 
ay ppenrance and development she would not be thought to be 
older than she actually is. Menstruation began at about 
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124 years of age, but the pubes is still devoid of hair, and 
the only apparent sign of such an event as is here recorded 
having taken place is the fully-developed milk-laden disten- 
sion-striated breasts which contrast very oddly with the 
general appearance of the child-mother. 

The cases of full-term labour in mothers of an earlier 


age than here stated, quoted in works on forensic medi- | 


cine, are not numerous, for although such premature 
assertion of their reproductive powers is not uncommon in 
females of other and warmer climes, such instances are 
not so common in this country but that they are worthy 
of being recorded when they do occur, and it would be of 
interest to know the (verified) age of the youngest mother in 
this country who has unaided effected the delivery of a full- 
term living child and without laceration of the perineum, 
conditions which obtained in this instance. 

The case ought to have formed a subject for the criminal 
court, but upon investigation by the police an offence 
within the legal time-limit as required by the Criminal Law 
Amendment Act could not be proved. 

Shipdham, Norfolk. 
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Bulla autem est alis pro certo noscend! via, nist quamplurimss ot 
morborum et disesectionam historias, tum alioram tum 
eollectas habere, et inter se comparare.—Moreagm De Sed. 
Morb., lid. iv., Prowmium. 


WESTMINSTER HOSPITAL. 


4A CASE OF CIRRHOSIS OF THE LIVER TREATED SURGICALLY 
BY THE ESTABLISHMENT OF A COLLATERAL CIRCULATION, 
(Under the care of Dr. W. MURRELL.) 

THE attempt to treat portal congestion by the establish- 
ment of a collateral circulation is based on reasonable 4 
priori considerations, and as in a certain number of cases 
the operation has proved successful it now remains only to 
determine the most suitable cases for the operation and the 
best method of inducing the formation of collateral vessels. 
The copious bibliography which Dr. Murrell has appended 
should prove of value. 

A married woman, aged. 48 years, was admitted into 
Westminster Hospital on Oct. 7th, 1901, complaining of 
enlargement of the abdomen of four months’ duration. She 
had suffered from morning vomiting for six months, the 
vomited matter often being streaked with blood. There was 
no definite alcoholic history and there was no peripheral 
neuritis. In all probability she had had syphilis. She had 
had 17 children, of whom 11 were living. She had had 
various miscarriages at two, three, and seven months, and 
there was the scar of an ulcer over the left tibia for which 
she had been treated in the hospital in 1897. On admission 
the abdomen measured 42 inches at the umbilicus and con- 
tained much fluid. The liver dulness could not be map, 
out with certainty. She was given five ins of iodide of 

tassium three times a day for a week and then the dose was 
increased to 15 grains three times a day for a fortnight, but 
from this she derived no benefit. Two days after admission 
paracentesis was performed and six pints and 15 ounces of 
pale, straw-coloured fluid were drawn off. After the tapping 
the abdomen at the umbilicus measured 36 inches but the 
fluid speedily reaccumulated and on the 29th the abdomen 
measured 424 inches. On that day under gas and ether an 
incision was made half-way between the umbilicus and 
the pubes, and a large glass tube having been introduced 
14 pints of serous fluid were syphoned off, much more, how- 
ever, subsequently escaping. Mr. W. G. Spencer then 
made another incision two and a half inches in length in the 
median line above the umbilicus. The abdominal cavity was 
explored with the finger and the liver was found to be hyper- 
trophic, hard, not very nodular, and covered with lymph. 
A portion of the omentum was drawn out and stitehed with 
four kangaroo tendons to the abdominal wall. The stitches 
were removed on the twelfth day and the tube was with- 
drawn from the lower opening. The patient was able to get 


ue. 


up on Nov. 22nd and on the 26th there was very little flui¢ 
in the abdomen which measured 36 inches. She wasjdis- 


- charged on the 30th, a month and a day after the operation. 


On Dec. 24th the patient was readmitted with some return 
of the ascites. She stated that she had been in fairly 

ood health and had been able to perform her duties. 

ler temperature was 102°F. and she measured 46) 
inches at the umbilicus. She was suffering from bron. 
chitis, for which she was given a mixture of chloride 
of ammonium, carbonate of ammonium, and iodide of 
potassiam flavoured with liquid extract of liquorice. The 
back was painted with equal parts of the tinctura and liquor 
iodi fortis and she had inhalations of pure terebene and pinol. 
At the expiration of 10 days the bronchitis had disap 
and an attempt was made to promote the development of the 
superficial blood-vessels in the wall of the abdomen—(1) by 
chloroform poultices made by sprinkling a couple of drachms 
of chloroform on several thicknesses of lint ; (2) by rubbing 
in unguentum capsici; and (3) by the local application of 
oleum cajuputi. The cajuput in addition to acting as a 
eounter-irritant was evidently absorbed and gave much relief 
to the accompanying flatulence. It was thought advisable 
to keep the bowels well opened by the administration 
of a drastic purgative. The compound jalap powder was 
given in drachm doses every morning but was found to be 
uncertain and unsatisfactory in its action. Turpeth, the 
Ipomea Turpethum of the Indian and Colonial Addendum 
(1900) to the British Pharmacopmia, was then substituted 
and answered admirably. The official dose of the powder 
is from five to 20 grains but it was necessary to give the 
maximum quantity in order to: obtain a satisfactory action ; 
this usually produced five or six copious watery motions. On 
this treatment the patient very greatly improved and on 
March 18th, 1902, it was found that the superficial veins of 
the abdomen were much enlarged and the circumference at 
the umbilicus had fallen to 42 inches. The appetite was 
good ; the urine was abundant in quantity and was free from 
albumin and sugar. The patient continued to make satis- 
factory progress, being able to get up for some hours every 
day until April 1st, when the temperature rose to 102:8°, 
evidently as the result of some localised peritonitis, and con- 
tinued high for some days. The inflammation soon subsided 
and good progress was again made until the 27th, when 
there was another rise of temperature with a considerable 
increase in the amount of ascites. The patient was tapped 
on the 29th and 23 pints of straw-coloured fluid, having a 
specific gravity of 1015, were drawn off. The patient was 
relieved temporarily but she gradually became weaker and 
died on May 7th. 

Neorepsy.—At the post-mortem examination (which was 
performed by Mr. E. Rock Carling) the body was found to be 
‘airly well nourished. There was a scar of an old surgical 
wound in the mid-line three inches above the umbilicus. 
On opening the abdomen there was found recent peritonitis 
of a fibrinous character matting together the intestines and 
giving rise to easily separable adhesions of the viscera 
generally to the abdominal wall. The abdominal cavity 
contained some pints of turbid fluid, whilst along the course 
of the descending colon there was viscid, yellowish pus ; there 
was aiso evidence about the diaphragmatic surfaces of the 
spleen and liver of old peritonitis with thickening of the 
capsules and there were a few close and tough Ihesions. 
The liver was firmly attached to the abdominal wall in the 
epigastric region, the intervening tissue, as was also the 
falciform ligament, being unusually vascular. Stretching 
across the abdominal wall from side to side, three and a half 
inches above the umbilicus, was a band of tissue, apparently 
organised inflammatory material, vascular, chiefly separable 
by the fingers, but at the extremities consisting of 
vessels some of which were as large as a quill and were 
continued from vessels in the great omentum. The omentum 
had thus established close connexion with the wall laterally 
and was slightly adherent in the middle of its extent, but the 
recent peritonitis made it difficult to say how much of this 
was of old standing. The liver (weight two pounds and 
nine ounces) was small, densely fibrotic, and traversed 
by trabecule. There were indications of perihepatitis. 
The spleen had a thickened capsule and there were 
indications of recent perisplenitis; it weighed 16 ounces. 
The kidneys weighed 10 ounces; they were lobulated, the 
cortex was cloudy, and the capsules were erent. The 
heart weighed 10 ounces ; the left ventricle was slightly 
dilated and hypertrophied. The aortic valve held water; 
the cusps were normal. The mitral valve was somewhat 
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sclerosed ; the chords tendines were short and thick. The 
tight ventricle and valves of the right side were normal. 

> Remarks by Dr. MURRELL.—The Drammond-Morison opera- 
tion has been performed so frequently that it can no longer 
be regarded as a curiosity. The above case is of interest as 
an illustration of the subsequent treatment adopted. It was 

a fairly good case for operation but the conditions were not 

vanexceptionable. For example, the patient was subject to 

bronchitis and for some days after admission her temperature 

was 102°6° in the evening. The urine had a specific gravity 

of 1030 and although usually free from albumin it some- 

times contained a trace. She had a faint apex systolic 

murmur heard most plainly at the ensiform cartilage. Her 

arteries were not rigid and a strong point in her favour was 

that she was cheerful and good-tempered. Her blood was 

examined on May 8rd and it was found that the red blood 

corpuscles numbered 5,670,000 and the white 10,200 per 

oubic millimetre, the hemoglobin value being 95 per cent. 

The counter-irritation applied to the abdomen in the manner | 
already described was distinctly useful and the turpeth 

answered 6o well that it is somewhat surprising that it is not 

amore commonly prescribed. There is reason to think ‘that the 

operation materially prolonged the patient's life and had it 

not been for the frequently recurring attacks of bronchitis 

the result might have been still more favourable. 

S. Talma of Utrecht suggested the establishment of a | 
«collateral circulation in the treatment of cirrhosis of the 
liver in 1887 or 1888 but published nothing on the subject | 
antil some years later. Van der Meulen performed the opera- 
tion in 1888 and the patient died in a few hours from shock. ; 
Schelky made an attempt in 1889 and the patient died | 
‘on the fourteenth day from peritonitis. 
not published. Tb. Lens! of Paramaribo operated on a 
aegro, aged 61 years, on June 6th, 1891, and the patient lived 


for nearly six months. A necropsy was made and the paper is,| 
illustrated by two reproductions from photographs showing | 


the post-mortem appearances of the organs. The article, 


although reprinted in pamphlet form, attracted but little | 


Dr. David Drammond of Newcastle-on-Tyne 


attention. 


‘independently conceived the idea of the operation and it is | 
to him and to his colleague Mr. J. Rutherford Morison | 


that we are indebted for the suggestion in a form to 
ensure its general adoption and for placing the procedure 
on a firm scientific basis. Mr. Morison’s first operation 
‘was on Sept 8rd, 1894,? his second was on Oct. 22nd, 
1895,? and the third was on Jan. 12th, 1897.4 Dr. H. Camp- 
bell Thomson in a paper read before the Royal Medical and 
Chirurgical Society ° states that the operation was first intro- 
duced into this country by Morison and Rutherford, but the 
only Rutherford of whom I can find any mention in this 
connexion is Mr. Rutherford Morison. Talma® has published 
two papers dealing with the operation, one in 1898 and the 
other in 1900. He appears not to have been the actual 
operator but to have delegated the duty to his colleagues, 
von Eiselsberg and Narath. Alfred Egon Neumann’ of Berlin 
on Nov. 2nd, 1898, operated on a woman, aged 45 years, with 
an alcoholic history, who presented an abdomen distended 
with fluid and a liver which was hypertrophied, hard, and 


These cases were ; 


Turner® have recorded two cases operated on at St. George's 

Hospital, both in July, 1899. F. Tilden Brown '° on Sept. 

2nd, 1899, operated on a man, aged 43 years, who had been a 

habitual user of alcohol for many years, chiefly in the form 

of whisky. A five-inch incision was made between the ensi- 
form cartilage aad the umbilicus, and a two-inch incision 
above the symphysis pubis. Through the lower wound a glass 
tube one and a quarter inches in diameter was passed into the 
pelvis behind the bladder. Capillary drainage was provided for 
by sterile gauze led through the tube. Vomiting was trouble- 
some for the first 48 hours but was controlled by champagne. 

The patient made a good recovery. In November, 1899, 
Grinon" operated on a woman, aged 47 years, with good 
results, there a marked venous development on the 
abdominal wall, and in the following year Bossowski? per- 
formed the operation on a girl, nine years of age, the subject 
of cirrhotic liver. On July 25th, 1900, Charles H. Frazier * 
essayed the operation under a local anmsthetic, but after 
opening the peritoneal cavity the manipulation caused s0 
much pain that ether had to be administered. Frederick 
A. Packard and Robert G. Le Conte’ of Philadelphia 
operated on two cases, both on Oct. 13th, 1900. Their paper 
is interesting and to it is appended a list of 22 collected 
cases. Mr. C. W. Mansell Moullin™ operated in five cases. 
Two of the patients died, one from pleurisy four weeks after 
the operation and the other one week after the operation from 
exhaustion. The other three patients were discharged 
relieved ; one was lost sight of and the other two were alive 
and well two years after. Amongst the more recent contri- 
butions to the subject may be mentioned a valuable paper 
by Professor H. Ito and Dr. K. Omi'® of Japan in which 
they record their own personal experiences in five cases and 
append a bibliography of no less than 75 references. George 
Emerson Brewer of New York '’ operated on four cases. In 
the first, that of a woman, aged 56 years, suffering from 
cirrhosis and ascites, the upper surface of the small nodular 
liver and the outer surface of the spleen, together with the 
opposing parietal peritoneal surfaces, were vigorously rabked 
with sterile gauze until they bled freely. The peritoneum on 
each side of the abdominal wound was also rubbed in the 
same way and the omentum was drawn down and firmly held 
in contact with the denuded surface by. means of sutures 
which closed the abdominal wound. She died two days later 
from uremic coma. The second operation was on a woman, 
aged 48 years, with cirrhosis and ascites. The mode of 
procedure was practically the same as in the previous case, 
but there was a good deal of oozing of blood from the surface 
of the liver and spleen and the patient died in less than 24 
hours. The third case was that of a man, aged 40 years, and 
he died at the end of five days from peritoneal sepsis. The 
fourth case was in a man, aged 30 years, with a small, hard, 
nodular liver and a much enlarged spleen. He died a week 
after the operation from peritonitis. The last case was in a 
man, aged 40 years, who had tuberculous consolidation at 
the left apex with cirrhosis of the liver and ascites. It was 
apparently a very unfavourable case but he madea good 
recovery. The author seems to have been unfortunate, there 


smooth. In the following January she was gaining flesh, the 
liver was smaller, there was no ascites, and there were 
well-developed veins about the umbilicus. Neumann con- 
siders that we should always bear in mind Talma’s require- 
ment that the liver cells be not too greatly impaired in their 
functional capacities and that every precaution should be 
taken in selecting proper cases so that discredit may not fall 
on so valuable an operation. Gn Nov. 4th, 1898, Robert F. 
Weir® of New York operated on a man, aged 43 years, a 
wine-taster, with a much enlarged liver and spleen. The 
omentum was stitched on each side of the abdominal wound 
with catgut sutures and in addition the antero-superior 
surface of the right lobe of the liver, the corresponding 
diaphragmatic part of the peritoneum, and the parietal 
peritoneum adjoining the wound were freely scraped with 
the point of a steel hat-pin. The patient died on the fifth 
day and at the necropsy extensive peritonitis was found, 
especially in the pelvis. Dr. H. D. Rolleston and Mr. G. R. 


1 Weekblad Nederiandseh Tidech. v. Geneeskunde, May, 1892. 
* Brit. Med. Jour., Sept. 19th, 1896. 
3 THe Lancet, May 27th, 1896, p. 1427. 
* Tae Lancet, May 27th, 1899, p. 1426. 
5 Transactions of the Royal Medical and Chirurgical Society, 1901, 
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& Berliner Klinische Wochenschrift, Sept. 9th, 1898, and No. 31, 1900. 
1 Deutsche Medicinische Wochenschrift, June 29th, 1899. 
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being four deaths ont of five cases, but possibly the cases were 
not selected with sufficient care. To this paper is appended a 
list of 60 cases in which the operation was performed,. but as 
the information was obtained for the most part from private 
sources and as references are not given it is difficult from 
them to arrive at any conclusion as to the value of the 
operation. 

These are all cases of cirrhosis of the liver with a 
more or less definite history of alcoholism, but in addition 
Mr. J. Warrington Haward' of St. George’s Hospital in 
August, 1897, operated on a woman, aged bale home the 
subject of calcification of an adherent peri ium with 
enlargement of the liver from chronic congestion. The relief 
was temporary and the patient died a year later. Dr. W. 
Ewart showed the specimen at a meeting of the Harveian 
Society on April 6th, 1899. On Feb. 20th, 1900, Mr. 
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Spencer operated on a patient of mine suffering from Ba‘ ti’s 
disease. The details of this case have already been 
published.” Pal of Vienna in March, 1902, exhibited at the 
G»sellschaft der Aerzte two patients operated on by 
“‘Ta ma’s method,” in which cocaine was employed as ao 
anzsthetic. Both recovered although one had an epileptiform 
fit with hemiparesis and hematemesis. Fruok at the same 
meeting stated that he had performed seven operations 
rece tly for cardiac trouble associated with cirrhosis, using 
in each case Schleich's anzsthesia. He frequently found the 
omentum greatly shrunken so that a wide area had to be 
brought into contact with the abdominal wall in order to 
obtain the necessary anastomosis. In one case he connected 
the appendices epiploice with the large intestine and the 
patient did well. 

It is difficult to say how many cases have been operated 
on and what is the percentage of recovery. Bvewer states 
that of 59 cases there were 22 deaths and 37 recoveries. 
M. L. Harris” as the re-ult of a study «f 48 cases including 
t*o of his own, arrives at the conclusion that there was a 
recovery in 13 per cent. of the ‘‘alcoholic cases” and in 
15 per cent. of the ‘‘ mixed cases.” Much depends on care- 
ful selection and the best results would probably be obtained 
in the pre-ascitic stage when the diagnosis rests on the 
alcoolic history with hematemeris and en argement of the 
liver and spleeu. 


ROYAL INFIRMARY, NEWCASTLE-ON- 
TYNK. 
A CASE OF PNEUMOCOCCAL ARTHRITIS, 
1 (Under the care of Dr. G. R. Murray.) 

THE pneumococcus, though generally confining its activities 
to the lungs, is capable of affecting other parts of the body. 
An arthritis is probably the most frequent condition produced 
ang may reasonably be looked upon as pyemic in nature. 
The severity of the affection of the knee is undoubtedly asso- 
ciated with the antecedent lesion by which the resisting power 
of the joint has impaired. For the notes of the case we 
are indebted to Dr. N. McCall Smith, late junior house 
physician. 

A male, aged 42 years, was admitted into the Royal 
Infirmary, Newcastle-on-Tyne, under the care of Dr. Murray 
on Jan. 30th, 1901, complaining of pain in the chest and 
right leg of six days’ duration. A fortnight previously 
be hurt his right knee but was able to work with only 
slight pain until seized with the present illness. On 
admi-sion the pulse was 98 and somewhat irregular, the 
respirations were 44, and the temperature was 103°F. 
He lay flat on his back in bed. His face was flushed 
and bloated, his eyes were bright and congested, and 
his expression was anxious. There was a slight restrained 
cough. The tongue was red ani dry and he complained of 
thirst. The right leg, knee, and thigh were greatly swollen 
and red. The leg felt ‘*boggy” and pitted deeply on 
pressure. There was some streaky hyperemia of the skin of 
the thigh. He also complained of pain in the right shoulder. 
There was no marked swelling of this joint but there were 
tenderness on pressure and great pain on movement. On 
examination of the chest the following condition was found. 
The respirations were hurried and shallow, the left side of the 
chest being almost motionless. Increased tactile fremitus was 
preseut on palpation over the lower lobe of the left lung pos- 
teriorly. A friction rub was felt over parts of the same area. 
Over the left base posteriorly and as high as one inch above 
the angle of the scapula the percussion note was flat. This 
extenied forwards as far as the anterior axillary line. The 
other parts of the chest were practically normal. On ausculta- 
tion the breath-sounds were bronchial in character over the 
dull area There were some friction sounds and a few 
clicking réles towards the base. Over the other lung the 
breath-sounds were somewhat coarse and exaggerated. 

On Jan. 31st, there was, and had been, no sputum. The 
exploring needle was inserted into the knee-joint but no pus 
was found. A little fluid, mostly blood, was withdrawn. 
A film prepared from this and stained with carbol-fuchsin 
showed numerous capsulated diplococci. On the previous 
night the patient, not having slept for two nights and being 


Aine Lancet, June 16th, 1900, p. 1725, and April 26th, 1902, 
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in great pain, was given a quarter of a grain of morphia 
hypodermically and he slept well. On Feb. 1st the respira- 
tions were laboured and the pulse was 114, of low tension, 
and approaching in character to the ‘‘ water-hammer ” pulse. 
Later in the day the first sound becamo inaudible. On 
the 2nd, under the influence of repeated hypodermic 
injections of strychnine, his condition had improved. The 
consolidation was now limited to a small portion of the upper 
part of the lower lobe of the lang. The redness and swelling: 
of the leg were extending up the thigh and the pain was very 
great in the knee. The condition was being treated with 
opium fomentations. On the 3rd there was blood-stained 
expectoration for the first time. On examination this was 
found to be crowded with capsulated diplococci. No con- 
solidation was left except in the upper quarter of the left 
lower lobe. Redux crepitations were present over most of 
the lobe. There was distinct fluctuation in the right knee- 
joint. ‘The exploring needle was inserted and thick creamy 
pus was withdrawn. The pus on examination was found to 
contain many capsulated diplococci. The joint was opened 
and the drainage-tube was passed through, no anszesthetic 
being given. During the following week the patient was in 
a critical condition. On the 10th the knee-joint was still 
discharging pus copiously. There were signs of abscess 
formation on the outer surface of the middle of the right 
thigh, deep fluctuation being felt. The same could be made 
out on the onter surface of the middle third of the right leg. 
On incision into these regions large quantities of creamy pus 
escaped. On examination the pus in both instances con- 
tained swarms of capsulated diplococci. The lung condi- 
tion had quite cleared up except for some moist sounds. 
On the 17th there-were signs of the right ankle-joint 
being attacked. The patient was complaining of great pain 
and the joint was swollen and red. The general condition 
(was still bad. The pulse was 102, irregular, and of low 
tension. He had muttering delirium at night. The tempera- 
ture was of aseptic type. On the 19th the ankle-joint was 
incised behind the internal malleolus. Creamy pus escaped 
and was found to contain numbers of capsulated diplococci. 


The other incisions were still discharging. The drainage- 
tube was entirely removed from the knee. On the 26th the 
patient’s condition was practically unchanged. No new 


focus of suppuration could be found to account for his con- 
dition. On March 4th the temperature was still raised and 
the mental condition was fogged. The lung was quite clear and 
no new focus of suppuration could be found. On the 8th the 
tight leg had been fomented with boric lint for the last two 
days. All incisions were doing well, except the one in the 
middle third of the leg which did not seem to drain pro- 
perly. On the 15th there were signs of a deep abscess in 
the muscles of the right calf. There was no definite fluctua- 
tion. On the 17th deep fluctuation could be made out in 
the right calf. On incision about half a pint of pus escaped. 
A large drainage-tube was inserted. On examination the 
diplococci were found as before. From the 17th to the 26th 
the temperature was never above 99°. On the 26th the tube 
was still in the calf. The patient was quite clear in his mind, 
the appetite was good, and he was doing very well. 

It may be added that subsequently the patient became 
tired of being in the hospital and insisted on going home. 
When last seen as an out-patient he was quite well except for 
some ankylosis of the joints. 

Remarks by Dr. McCaLu SMITH.—The above case presents 
many poiuts of interest, 

1. As to treatment. Opinions seem to be divided as to the 
advisability of giving morphia after the initial stages of the 
disease. I think that in this case it was necessary owing to 
the fact that the patient had had no sleep for 48 hours op 
account of the severity of the pain in the knee. If sleepless- 
ness in a case of pneumonia is due simply to the effects of 
the fever, then I think some other hypnotic such as paralde- 
hyde (from one drachm to two drachms) ought to be used. 
In other words, morphia should only be used in the later 
stages when there is a definite pain to be subdued. 

2. As to the date of onset of the arthritis This cannot be 
absolutely fixed but the history of injury a fortnight before 
his illness gives some colouring to the idea that the arthritis 
was the primary lesion in this case. The analogy of tuber- 
culons joint disease also favours this view. The condition of 
the patient’s leg on admission shows that there must have 
been trouble there for some days at least. Against this is 
the fact that he was able to work till the onset of his illness 
with only slight pain and the onset was that of a typical 
pneumonia. Personally, I am inclined to think that the 
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patient was suffering from an acute general infection by 
the pneumococcus. 

3 As to the difference of virulence in different lesions. 
This is striking and shows how little is required to alter the 
virulence of organisms. In the shoulder there was a simple 
arthritis, almost like a rheumatic infection, which passed off 
in a few days. In the knee, which had sustained a slight 
injury, there was purulent arthritis, the injury having £0 
changed the tissues of the joint that they became a suitable 
soil for the pneumococci on which they were able to flourish 
and to reach their maximum virulence and whence they 
invaded the other tissues of the leg. In the lung we find 
an ordinary pneumonia which ran a normal course and would 
not have been dangerous to life per se. 

4. As to the history of injury. This is definite and the 
injured part was the first to suppurate. It would be 
interesting to note in how many of these cases a detinite 
history of injury could be obtained. Among the seven 
cases published by Dr. N. Raw’ there is only one in which the 
przose history gives any clue. In that one there is a 

istory of rheumatism. 

5. As to multiplicity of lesions. The number and position 
of the abscesses are interesting. First the knee was affected ; 
then the thigh was attacked, the organisms being conveyed 
by the lymphatics. The streaky hyperemia noted points to 
this. Then the leg began to show signs of the formation of 
ap abscess ; later still the ankle was attacked and last of all 
another abscess was formed in the leg. 1 think that the 
spread of the disease downwards was due to infection spread- 
ing along thrombosed veins. The lymphatics are out of the 
question. Metastasis is unlikely, for if that had been the 
means, then there ought to have been purulent foci in otber 
parts of the body. 

6. As to bacteriology. The feature of interest here is the 
fact that the only organism that could be demonstrated both 
in the sputum and the pus was a capsulated diplococcus 
answering in all particulars to the pneumococcus of Fraenkel. 
A pure cultivation was obtained from one of the abscesses 
in the leg and inoculation of a rabbit with the cultures 
so obtained caused septicemia. Numerous diplococci were 
found in the rabbit's blood. The characters of this septi- 
ceemia were identical with those of the septicemia produced 
by Fraenkel and Weichselbaum by injecting the sputum of 
pneumonic patients into rabbits. 

The case is published by kind permission of Dr. Murray 
whom I have also to thank for furnishing me with the 
results of the inoculation of the rabbit. 


Medical Societies. 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Report of the Committees appointed to Draw ee Recommenda- 
tions as to Compulsory Kazamination of Hearing-pomer of 
Sohool-children.— Exhibition of Cases and Specimens. 

A MBETING of this society was held in Dublin on May 31st. 
By the kind permission of the Rev. the Provost the meeting 
was held in the Anatomical Department of the Medical 
School of Trinity College and was also attended by Fellows 
of the Royal Academy of Medicine and other members of the 
medical profession. The chair was taken at 11 4.M. by the 
President, Dr. URBAN PRITCHARD. 

A report of the committee appointed on April 14th to draw 
up recommendations with regard to the compulsory examina- 
tion of the hearing-power of school-children was presented 
and unanimously adopted. The following is the text of the 
report :— 

RY To the Otological Soctety of the United Kingdom. 

GENTLEMEN,—Your committee sppointed to consider the desirability 
of securing for the children of the poorer classes systematic detection 
and treatment of ear disease and to report at an early date to the 
society, having carefully considered the reports submitted and the 
experiences recorded at the special meeting held on April 14th, have 
arrived at the following conclusions: 1. That there existe amongst the 
children of the poorer classes a vei arge amount of ear disease which 
is preventable and curable. 2. That it is not sufficiently recognised 
that ear disease in childhood tends to a considerable loss of bearing, 
health, and life, that it militates inst a child's education, and that 
later on the subjects of it are lously ham| in thelr life's work 
and often incapacitated for the services of the State. 3. That ear disease 


1 Brit. Med. Jour., Dec. 21st, 1901. 


In children is often not treated. partly owing to neglect. partly to fgno- 
rance and to belief in popular fallacies, but more especially to an int bility 
on the part of parents and teachers to detect it. 4. That any scheme 
having for its object the security of children against the consequences 
of ear disease to be efficient must provide for thorough and systematic 
examination and treatment. 5. And, lastly, baving regard to the 
national importance of the subject, we recommend that a memorial 
embodying this report be submitted to the President of the Committee 
of the Council on Education.—Signed by URBAN PritcHaRp (President), 
Argtuur H. Caeatir, H. Macnaventon-Jones, W. PeRMewanN, and 
WILLIAM MILLIGAN and W. Jonson Horse (honorary secretaries). 


Clinical cases were exhibited by Professor Story, Dr. 
DEMPSEY, and Mr. R. H. Woops. 

A communication was read from Dr. MACNAUGHTON 
JONES giving the notes of a case of Double Perforation of 
the Membrana Tympani by Lightning. 

Professor CUNNINGHAM gave a lantern demonstration of 
the Central Connexions of the Cochlear Nerve in the Orang, 
Chimpanzee, Gibbon, and Man. 

Professor CoFFEY demonstrated the Nerve-endings in the 
Ventral Cochlear Nucleus, the Superior Olive, and the 
Trapezoid Body. 

Dr. DEMPSEY showed microscopic slides of the Membranous 
Labyrinth. 

The PRESIDENT showed lantern slides of Microscopic 
Sections of the Internal Ear. 

Mr. A. H. CHEATLE exhibited specimens of Temporal 
Bones showing the Petro-squamosal Sinus. 

Dr. W. Jopson HorNE showed preparations demonstrating 
the Formation of an Abscess Sac at the Site of the Saccus 
Endolymphaticus. 

The visiting members were entertained most hospitably by 
their Dublin confréres and the meeting from the scientific 
aspect, and in every respect, was an important and suc- 
cessful one. 


Rebietos and Hotices of Pooks. 


Lehrbuch der Nervenkrankheiten fiir Aerzte und Studirende. 


(Teat-book of Nerve Diseases for Practitioners and 
Students.) By Professor Dr. H. OPPENHEIM. Third 
Edition. Berlin: 8. Krager. 1902. Super roy. 8vo, 


pp. 1220, 369 Illustrations. Price 27s. net. 


THE three years which have elapsed since the publication 
of the second edition of Dr. Oppenheim’s book have seen no 
striking change in our conception of diseases of the nervous 
system as a whole; no great discovery has been male to 
alter our views of the nature of these affections, nor have we 
learned much as to their treatment ; and yet this period has 
been far from unfruitful. A good deal of useful ‘‘ spade 
work” in the shape of the accumulation of observations has 
considerably widened the details of our knowledge both of 
the physiology and pathology of the nervous system. Dr. 
Oppenheim’s book has expanded pari passu with the in- 
creased supply of material. The 985 pages of the second 
edition have grown to 1220 pages in the volume before us, 
while the number of illustrations has increased from 287 to 
369; it bas at the same time been thoroughly revised and 
brought up to date. The general plan of the book remains 
unaltered. With a view to supply the needs of the practi- 
tioner and student special attention has been paid to eympto- 
matology, diagnosis, prognosis, and treatment, only so much 
pathological anotomy having been introduced as is necessary 
toa clear understanding of the clinical features of the various 
morbid processes. 

The book is divided into two parts, the first of which is 
devoted to the general symptomatology of nerve diseases and 
to the methods of examination which are commonly 
employed. Succinct but comprehensive directions are here 
given for examining muscular movements, reflexes, vaso- 
motor, trophic, and secretory disturbances, and the other 
channels through which morbid conditions of the nerves 
manifest themselves. The actions of the different muscles 
and groups of muscles are given in some detail with capital 
photographic illustrations of the attitudes which are assumed 
in paralysis of them. The investigation of the electrical 
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reactions of muscles and nerves, a subject which the student 
often finds one of difficulty in practice, is fully described. 
The second part is subdivided into six sections. In the first 
of these are discussed diseases of the spinal cord, in the 
second those of peripheral nerves, in the third those of the 
brain, and in the remainder neuroses, affections of the 
sympathetic, and intoxications which particularly influence 
the nervous system. The consideration of each of these 
sections is prefaced by a short account of the normal 
physiology and histology of the parts concerned and the 
effects of different kinds of lesions are indicated briefly. 

In his introduction to the diseases of the spinal cord the 
author alludes to the attack on the ‘‘neuron theory ” recently 
made by Ap&thy and Bethe. Dr. Oppenheim is of opinion that 
the commonly accepted view of the neuron as a histological 
entity may have to be enlarged but that there is no reason 
to doubt the general truth of the theory. In @onsidering the 
symptoms produced by injuries of the cord Dr. Oppenheim 
discusses the cause of the hyperzsthesia of the paralysed 
limb in Brown-Séquard’s paralysis and adds yet another 
theory to those which have been advanced to account for it. 
Peripheral sensory stimuli on reaching the cord divide into 
two components, one of which passes up on the same side to 
a subcortical centre (not giving rise to sensation), while the 
other is conducted through the opposite side to a sensory 
area. A one-sided lesion, barring the passage of the former, 
diverts it to the path pursued by the latter which, thus 
reinforced, produces an exaggerated sensation on reaching 
the cortex. It is an ingenious theory though it does not quite 
solve the whole problem. 

The author’s descriptions of the diseases of the nervous 
system are lucid and graphic. The commoner forms are 
adequately dealt with while the rarer varieties receive more 
attention than is usually paid to them in ordinary text-books, 
a feature of this work which adds greatly to its value for 
purposes of reference. There is, perhaps, a tendency to 
make the subject a little tooeasy. The maladies as described 
in the book do not display that reluctance to arrange them- 
selves according to types which they are apt to exhibit when 
met with in real life. However, in a text-book this is to 
some extent unavoidable and we are bound to say that an 
unusually large number of anomalous and atypical cases are 
mentioned in the appendices to the various sections. 

With regard to the view which has been advanced that 
locomotor ataxy is primarily an affection of the posterior 
roots the author offers no opinion one way or another, In 
the matter of treatment he has found Frenkel’s system of 
exercises in codrdination useful but he warns us not to expect 
too much from it. While Erb strongly recommended the 
exhibition of mercurials in tabes Dr. Oppenheim finds them 
useless in the majority of cases and, rightly as we think, 
only gives them when they are specially indicated. Galvanism 
should be tried in every case and its use persevered in 
for several months. In cases of incontinence of urine he 
has had striking results from internal faradisation of the 
sphincter vesicz. In the treatment of the sequelz of acute 
anterior poliomyelitis stress is laid on the value of trans- 
plantation of tendons in cases where the joints of the extremi- 
ties are affected by localised paralyses. This operation might 
be performed with benefit much more frequently than is 
generally realised. A page in this section is devoted to the 
subject of periodical paralyses of the extremities. Some of 
these are associated with malaria and are relieved by 
quinine, others are not malarial. The author mentions the 
case of a boy, aged 13 years, who on recovering from scarlet 
fever began to suffer from attacks of paralysis which came 
on at first about once a fortnight. The patient is now grown 
up and married but still suffers from this curious complaint. 

In the next two sections are discussed diseases of the 
peripheral nerves and those of the brain. In regard to bulbar 
paralyses, a satisfactory classification does not yet seem to 


| in connexion with an attack of laryngismus stridulus. 


be within sight. Besides the ordinary varieties the author 
mentions several very interesting forms. In one case be saw 
bulbar symptoms, the nature of which remained unexplained, 
He 
also refers to three very suggestive instances of bulbar para- 
lysis occurring during typhoid fever. Two of these patients 
recovered ; in the case of the third no histological changes 
could be found but ali parts of the central nervous system 
were overrun by streptococci. - A similar case is reported by 
Seitz in which pneumococci were found. A fairly full 
account of myasthenia gravis pseudoparalytica or ‘‘ myas- 
thenic paralysis,” as the author calls it (bulbar paralysis with- 
out anatomical lesions) is given. In the earlier cases which 
are described the bulbar symptoms were the ones which 
chiefly attracted attention ; latterly the proneness to rapid 
muscular fatigue has been particularly noted. The danger 
to the patient from. this liability to muscular exhaustion was 
strikingly illustrated in a case under the care of the author. 
Electrical examination of the thoracic muscles, for instance, at 
once induced alarming dyspncea. Mastication and swallowing 
were performed under difficulties owing to the speedy ex- 
haustion of the muscles of the jaw and the throat. In order 
to spare the patient this fatigue Dr. Oppenheim caused him 
to be fed by a tube; unfortunately the spasms eet up by 
the passage of this instrument proved fatal. The author's 
opinion that infantile convulsions in a certain number of 
cases are early symptoms of hysteria or epilepsy has, we 
think, been shown to be correct. He does not, however, 
give us any guide to the diagnosis of the hysterical or 
epileptic convulsion in a young child. The majority of 
children who suffer from eclampsia infantum, we believe, 
grow up healthy. 

The pathology of those attacks which occur in connexion 
with acute purulent otitis media in young infants and which 
sometimes resemble a purulent meningitis, sometimes abscess 
of the brain, but which tend to get well, is obscure. The 
author believes that they are usually cases of so-called 
meningitis serosa and recommends lumbar puncture if 
evacuation of the pus from the ear is not successful. 

In the chapter on Neuroses the high standard reached 
throughout the book is maintained. The author has exercised 
great judgment in his selection from the vast mass of facts 
which lies at the disposal of a writer on diseases of the 
nervous system and has arranged his material very skilfully. 
While we think that he was wise in refraining from the 
compilation of a bibliography he would have added to the 
usefulness of his book by giving references to the authorities 
quoted in the text. The work is in any case one which 
every practitioner will find extremely valuable and imterest- 
ing. We understand that translations of it into Italian, 
Russian, and Spanish are,in preparation. 


The Climates and Baths of Great Britain, being the Report 
of a Committee of the Royal Medical and Chirurgical 
Soviety of London. Vol. II. London: Macmillan and 
Co. 1902 Medium 8vo. Pp. 628-xvi., with seven 
maps. Price 12s. 6d, net. 

WE congratulate the committee of the Royal Medical and 
Chirurgical Society that undertook this work on the com- 
pletion of its report. This second and final volume deals 
with the climates of London and of the central and northern 
portions of England, together with those of Wales and 
Ireland. The climates of Scotland are omitted as the 
necessary local codperation could not be obtained. The 
chairman of the committee, Dr. C. T. Williams, has himself 
contributed the able section on South Wales in which 
the various meteorological data of the district and 
their significance in medical climatology are thoroughly 
discussed. The article on the Midland Counties 
is by Dr. P. Horton-Smith, by whose energy and 
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publication of the present volume has been much accele- 
rated. In fact, he has done for the second volume 
what Dr. Archibald Garrod did for the first one. In 
comparison with the large number of seaside places 
visited by convalescents, overworked persons, and invalids 
for their tonic climates England is scantily supplied with 
places suitable as bracing inland resorts—and resorts of this 
class are much needed for patients who are troubled with 
biliousness, constipation, and headaches at coast resorts. 
Dr. Horton-Smith, however, has pointed out various 
places in the midland counties which can be used for 
the tonic effects of a visit, and favourable sites for 
future inland sanatoriums and health resorts have been 
suggested by other contributors—for instance, by the late 
Dr. D. J. Leech of Manchester in his article on North 
Wales. Sir J. W. Moore of Dublin has contributed the 
longest article in the volume ; it would, indeed, constitute a 
fair-sized book by itself and it deals with the whole of 
Treland, excepting Lisdoonvarna, which has been described 
by Dr. Norman Moore. Besides purely medical and climato- 
logical considerations a vast amount of interesting informa- 
tion regarding the history, antiquities, and traditions of 
Irish towns is included, and this at least the medical 
tourist in Ireland will certainly appreciate. A most im- 
portant section is that by Dr. W. Ewart on London and 
‘Greater London.” In the greatest city of the world the 
artificial local modifications of climate, resulting from 
drainage and covering over of the soil, can be admirably 
studied, and in this respect Dr. Ewart’s article has a special 
value of its own. The present volume is, indeed, a store- 
house of information and as such should be available as a 
work of reference by every practitioner in the British Islands. 
To those in other countries seeking information on British 
resorts it should prove invaluable and will correct many 
erroneous notions. 

The book is a pioneer one and much ground has been left 
marked out for future observers to study. It is to be hoped 
that local practitioners will be stimulated to fill up any gaps 
and shortcomings which they may detect with the results of 
their own observations and inquiries, and that such results 
may afterwards be embodied in a second edition. 


Das Wirbeitierblut in Mikrokristallographisoher Hinsicht. 
Von Dr. Med. H. U. Kosert. Mit einem Vorworte von 
Staatsrat Professor Dr. R. KoBertT, Direktor des Instituts 
fir Pharmakologie und Physiologische Chemie zu Rostock. 
(The Microscopical Characters of the Crystals obtained 
from the Blovd of Vertebrates. By Dr. H. U. KoBERt, 
honorary physician to the Freemasons’ Hospital at 
Hamburg. With 26 lustrations in the text.) Stuttgart : 
Von Enke. 1901. Pp. 118. i 
Dr. R. Kopert remarks in his preface to Dr. H. U. Kobert’s 

work that the micro-chemical characters of the crystals of 

blood, so important in legal investigations, are not well 
known to the physicians and apothecaries of Germany who 
are analysts by profession, and that this ignorance is 
especially noticeable in regard to hemochromogen crystals. 

The present short treatise is designed to enlighten that 

ignorance. In the animal kingdom there are two kinds of 

blood which may be termed iron blood and copper blood. 

Copper blood is represented by hemocyanin and is found in 

molluscs, arthropods, and some tunicates, as has been shown 

by Halliburton. It appears to give colourless crystals. 

Dr. Kobert’s views in regard to the nature of 

hemoglobin agree with those of Hoppe Seyler who held 

that the substance of the red corpuscles was made 
up of a chemical compound, hemoglobin, and not 
of two separate substances, stroma and hsmoglobin. 

The hemoglobin in the arteries rich in oxygen he terms 

arterin ; that in the veins poor in oxygen he names phlebin ; 


crystals can be obtained. Free hemoglobin only occurs in 
the blocd of living man in hemoglobinuria or in certain 
forms of poisoning, but he thinks it to be very questionable 
whether blood crystals ever form during life, hemoglobin 
crystals, supposed to exist in the urinary tubules by various 
observers, being really crystals of parhemoglobin. Dr. 
Kobert passes lightly over the various forms of methemo- 
globin, such as sulphmethemoglobin, cyanmethwmoglobin, 
peroxide of hydrogen-methemoglobin, nitrite-methsemo- 
globin, photo-methemoglobin, and others. Parhzemoglobin 
is obtained by treating oxyhzmoglobin crystals with strong 
alcohol, which without changing their form renders these 
crystals insoluble in water. Parhemoglobin crystals can 
be obtained from the blood of animals such as cats 
poisoned with canadin from the hydrastis canadensis. For 
the recognition of blood in judicial inquiries hemalin 
aod hemin are of great importance. A case has been put on 
record in which the Teichmann crystals of hemin obtainet 
by the addition of common salt and glacial acetic acid to the 
stain or spot were recognised to be true hemin crystals, 
40 years having elapsed since the blood was shed. The 
various methods of obtaining hwmia crystals suggested by 
Teichmann, Cloetta, Strzyzowski, Wachholz, and Nencki are 
described very fully. Several illustrations are given of 
hzmochromogen crystals from various animals, as the horse, 
hamster, guinea-pig, and owl. It seems to be not improbable 
that hemochromogen and myohematin are identical. Dr. 
Kobert has collected the various sta'ements that have 
been published by Nencki, Zaleski, McMunn, and others 
in regard to hematoporphyrin, and points out that if two 
atoms of oxygen are withdrawn from it phylloporphyrin 
is obtained which has close relations to the chlorophyl of 
plants. He considers that the hemin molecule is composed 
of two hematoporphyrin molecules which are perhaps held 
together by the iron. A substance intermediate between 
hematoporphyrin and phylloporphyrin is mesoporphyrin, 
the composition of which is expressed by the formula 
C,,H,,N,0,, the hydrochlorate of which forms beautiful 
crystals. It is interesting to find that the colouring matter 
of the blood of animals and of the leaves of plants are 
nearly allied. There seems to be some difference of opinion 
amongst chemists in regard to the pigments of various shades 
that are grouped together under the name of ‘ melanin,” 
some thinking that they are entirely derived from hsmo- 
globin, whilst others, like R. Kobert, think that a part 
only has this origin. The last sections of the work are 
devoted to crystals from white corpuscles and the crystals 
obtained by Florence from the spermatic fluid which are of 
importance in medico-legal inquiries, to hmosterin, blood- 
serum, fibrin, and formalin pigment crystals. The treatise 
gives concisely all that is known in regard to crystals 
obtained from blood and is valuable as a work of reference to 
all who are engaged in examining such crystals. 


Diseases of the Digestive Organs in Infancy and Childhood. 
By Louis Starr, M.D. Third edition, rewritten and 
enlarged. London: Rebman, Limited. 1901. Pp. 448, 
with illustrations. Price 12s. 64. 

THE volume under review represents a third and revised 
edition of a work which was originally published by Dr. Louis 
Starr in the year 1891. Although much old matter which 
appeared in former editions has been deleted from the 
pages of the present volume nevertheless the inclusion of 
many new chapters, notably on Simple Atrophy, Infantile 
Scurvy, Rickets, and Lithemia, more than makes good 
the loss as far as actual size is concerned. One of the 
special features which marks the revision of Dr. Starr's 
work is that conformably with the tendency of modern 
pediatrics the treatment of infantile diseases by drugs and 
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pharmacological preparations is relegated to an entirely sub- 
ordinate position, while the value of hygienic and dietetic 
measures in prophylaxis and therapeusis is acknowledged 
and emphasised in every section of the work. The methods 
of artificial feeding occupy no inconsiderable portion of 
the introduction which discusses the general management 
of children and includes separate chapters on Bathing, 
Clothing, Sleep, Exercise, and Massage. As regards 
the general principles of artificial feeding the author 
insists strongly on the necessity of cleanliness and accuracy 
in the carrying out of whatever method is employed. 
The infant is not to be regarded as a mechanical machine 
constituted on one particular type. Allowances must be made 
for idiosyncrasies and individual peculiarities. We may, 
however, point out that an infant is guided in his actions by 
instincts and emotions and not by intelligence, and hence 
the suggestion that his own inclination as regards food 
should be humoured does not strike us as altogether sound. 
It is generally admitted that one of the first principles of 
infant feeding is to feed the child and not to allow him to 
feed himself. 

Although the author highly approves of the ‘‘ percentage 
feeding” his experience of the results of laboratory milk— 
that is to say, milk which is prepared according to prescrip- 
tion in the Walker Gordon laboratories—appears to have 
been most unfortunate. According to his view the home 
modification of milk carried out in accordance with accurate 
percentage formule possesses great advantages over the 
methods employed in properly constituted laboratories inas- 
much as the process entails less manipulative interference 
with the physical and chemical properties of the natural 
secretion and consequently with its nutritive value as a food. 

In speaking of the rearing of infants on condensed milks, 
the large quantity of sugar contained in the majority of these 
preparations is mentioned as possessing unquestionable 
advantages, inasmuch as an excess of this element tends to 
‘+make large babies ” and to counteract the tendency to con- 
stipation. Most authorities, however, find little to admire in 
“‘largeness” of this kind, and although we are aware that 
Dr. Jacobi among others recommends the exhibition of sugar 
as a useful laxative it is altogether questionable whether the 
laxative action is due to anything else than fermentative 
processes occurring in the bowel. Feeding, however, 
on condensed milk is not recommended by Dr. Starr 
as a general practice, since prolonged adherence to 
this method is likely to lead to the appearance of 
symptoms of scurvy, a result which is also to be 
anticipated with any kind of artificial feeding in which 
the food is not ‘‘live.” Ina series of 25 cases of infantile 
scurvy which have come under the notice of the author it is 
interesting to notice that recovery has ensued in the majority 
of cases by the simple addition of a few teaspoonfuls of 
orange juice to the ordinary dietary of percentage milk 
(modified at home). The chapter on Lithemia—which, by 
the bye, is not Americanised into ‘lithemia ”—is full of 
instructive and useful illustration ; although in practice this 
condition is frequently recognised under various guises it is 
not usually described as an independent pathological entity 
in works which treat of the diseases of children. The train 
of symptoms which are associated with this incomplete 
metabolism of proteid matter is attributed by the author to 
defective hepatic function due to hereditary causes or to a 
diet which is too abundant in nitrogenous elements. ‘It is 
quite common,” continues Dr. Starr, ‘‘for healthy children 
after a surfeit of food to void urine laden with uric acid, 
but the patient cannot be classed as lithemic unless the 
condition be persistent.” 

The second part of the volume contains chapters on Affec- 
tions of the Throat, Mouth, Stomach, and Intestines, Liver, 
and Peritoneum. Each of them consists of a straightforward 
account of the etiology, symptoms, and treatment. Although, 


taken as a whole, the little book presents no striking or 
origina] features, it is full of common-sense advice and the 
rational methods advocated will certainly be appreciated by 
the patients who are treated on this plan. 


LIBRARY TABLE. 

Guide to the Microscopical Examination of the Hye. By 
Professor R. GREEF, Surgeon to the Ophthalmic Department 
of the Royal Charité Hospital, Berlin. Translated from the 
Second German edition by HuGH WALKER, M.A. Glasg., 
M.B. Edin., Assistant Surgeon to the Ophthalmic Department 
of the Glasgow Royal Infirmary. London: Rebman, Limited. 
1901. Pp. 171. Price 5s. net.—This is a practical and 
most useful little book and should be in the pathologist's 
room of every ophthalmic hospital. Opportunity, says the 
Father of Medicine, is fleeting, and many a valuable specimen 
is lost by the neglect of the surgeon to place the specimen in 
some preservative fluid immediately after its removal. A 
very few minutes’ delay proves fatal to histological research 
where the tissue is very delicate, as in the case of the retina 
At the same time the author is quite right in stating that the 
examination of tissues in the fresh state is less practised than 
it deserves to be. ‘‘ Many advantages are lost by hardening. 
A glioma of the retina presents in the hardened and stained 
preparation a picture quite different from that which it affords 
in the fresh condition. Every intraocular tumour should 
be examined in its natural state.” With regard to the 
various methods of fixing and hardening the globe, the 
directions are very clear and explicit. The book is divided 
into two parts. The first or general, part gives, besides 
the methods of fixing and hardening, the imbedding 
and paraffin processes and the mode of mounting in 
glycerine. ‘The methods of staining, double and triple stain- 
ing, and the demonstration of definite substances and tissue 
elements are fully described. The second or special part is 
occupied with the modes of demonstrating the structure of 
the several tissues of the eye, such as those of the cornea, 
the iris and choroid, the lens, the retina, and the optic nerve. 
We venture to give one example of the plan of the work by 
quoting the section on that method of triple staining (p. 61) 
known as Van Gieson’s stain. ‘1. Hardening in Miiller’s 
fluid or otherwise. 2. Imbedding in celloidin. Section-cut- 
ting. 3 Preliminary staining in Delafield’s or Boehmer’s 
beematoxylin. It is better to overstain the sections (half an 
hour) and not, as was originally recommended, to keep them 
in the hematoxylin for only three to five minutes. 4. 
Thorough washing in water. 5. Staining for a minute or 
two in a mixture consisting of a saturated aqueous solution of 
picric acid to which a few drops of a saturated aqueous solu- 
tion of acid-fuchsin are added before use. The depth of the 
fuchsin stain may, if necessary, be lessened by immersing 
the sections in a solution of picric acid. 6. Washing for a 
minute or two. 7. Alcohol 80 per cent. and 90 percent. 8. 
Oil, Canada balsam.” In this stain the nuclei are coloured 
violet, the axis cylinders red, and the medullary sheaths 
yellow. 

Handbook of Public Health. By Joun Orr, M.D., 
F.R.C. P.Edin., M.R.C.8. Eng. Edinburgh: E. & 8. Livingston. 
1901. 8vo, pp. 236. Illustrated. Price 4s. net.—There are 
already so many volumes which are said to be ‘* hand-books " 
of public health that we cannot but regret that this author 
has chosen the word as part of the title of his little book, for 
it is certainly not a ‘‘ handbook” in the sense in which many 
of our large text-books are. It is more elementary in its 
teaching, suited to the ordinary need of the medical student 
for general knowledge, not suitable for the requirements of 
the Public Health diploma student, and therefore would be 
more aptly termed a '‘ Note-book,” or ‘‘ Outlines,” of the art 
and science of hygiene. It is quite usual to read in a 
preface that the author considers that ‘‘ in spite of the already 
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large existing literature of this subject there is a distinct need” 
for yet another book, wherein old opinions and the views 
of authorities are too often served up again, embedded in a 
mass of fresh verbiage with scarcely one new idea through- 
out. The expression, ‘‘ need” for another book, occurs in 
this work and this time we are inclined to agree with 
the author. Text-books on public health which contain 
full details and which are excellent for examination pur- 
poses exist in plenty; but for the ordinary student of 
medicine who has no time or inclination to devote to the 
study of a large work on public health and who yet is 
desirous of becoming familiar with the methods of ventila- 
tion, water-supply, the dixposition of refuse, drainage, and 
school hygiene there has been, so far as we are aware, no 
really satisfactory book. In this little work students will 
find just what they really ought not to be ignorant of—rough- 
and-ready methods of softening water and of estimating 
the degree of impurity in respired air and in drinking-water. 
There are clear explanations of such ordinary meteoro- 
logical instraments as the anemometer, the rain-gauge, 
and the barometer. We suggest that in the next edition 
there should be a short list of bibliographical references at 
the end of each chapter. At the end of the brief notice of 
cremation; for example, the reader will doubtless feel that 
the subject has been quitted too soon and that the author's 
presentation of it is too sketchy. The busy man can seldom 
attend at the medical library and wishes to waste no time 
in finding out what book he ought to read. A reference in 
this case to Sir Henry Thompson's recently published 
excellent book on cremation would be most useful. The 
present work has many merits; it is clearly and pleasantly 
written, is well arranged, and contains a great deal of useful 
and important information. 


Heo Intentions. 


STEREOSCOPE FOR X-RAY WORK. 

THE illustration shows a new form of Wheatstone’s stereo- 
scope for x-ray work. The object of it is that negatives may 
be employed instead of prints, so that both time and trouble 
are saved, minute changes in structure of bone are much 
better demonstrated, and the light coming through the 
negative gives a better solid effect. It can also be used for 
prints if desired. It consists essentially of a black box with 
windows cut at each end, one side being covered by a black 
cloth to admit the head of the observer. Into the windows 
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are fitted the various sized frames for the different plates 
used and these are adjustable if the negatives do not quite 
correspond, Opal glass screens at each end reflect the 
ight. ‘The stereoscope negatives are placed in the frames at 
each end and examined in the mirrors in the ordinary way. 
The makers of this instrument are Messrs, Cox and ©o. 

M. SterHEN Mayou, F.R.C.S. Eng., 

Senior Ophthalmic Clinical Assistant to King’s College 
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FROM 
THE LANCET, SATURDAY, JUNE 5, 1824. 
Foreign Department. 


ON THE CURE OF HYDROPHOBIA. 
[From Hufeland’s Journal der pratischen Heilkunde.—March.) 


Blisters under the tongue in hydrophobia, long known in 
Grevoe under the name of Lyssais. By Dr. XaNtHOos, 
of Siphnus, in Grecoe. 


At the end of January 1823, as many of my countrymen, 
compelled by the events which occurred in our country, were 
travelling from Russia through Germany to Marseilles, I saw 
one of them who came from Trapezunt, who had been bitten 
by a dog in Hanover. 

He had a considerable wound in the middle of the right 
thigh, which pained him in walking. Notwithstanding 
my advice, that he should stop on his journey till the 
wound was healed. he insisted on setting out the same 
day with: his countrymen, and took nothing with him but 
a little mild salve. Early in the month of May, I met 
this man again with 27 of my countrymen, in Zurich, and 
was happy to find the wound in a short time completely 
healed. ‘The man said it was a lucky circumstance that the 
dog was not mad; upon which a Greek, from the Pelopon- 
nesus, considerably advanced in years, and well acquainted 
with the customs of our country. observed, that if the dog 
had been mad, it would not have been of much consequence, 
all that would have been necessary was to cut out the /yssais 
as soon as possible ; I immediately put the question to him, 
‘What do you mean by the Zyssais’’ He replied, ‘In 
persons who have been bitten by mad dogs, there appear on 
the ninth day, little blisters under the tongue, which we call 
Lysais; these must be cut off with a sharp knife, and the 
bleeding suffered to continue till the poison is discharged.’ 

Acquainted with the information, which Dr. MAROCHETTI 
had communicated on this subject, I considered the testi- 
mony of this old Greek, extremely important. I inquired of 
my other countrymen, who had lived in various provinces of 
Greece, whether they were acquainted with this practice ; 
most of them answered in the affirmative ; some assured me 
that they had often witnessed it. 

As my countrymen were too much dispersed in different 
places to enable me personally to obtain particular informa- 
tion on this subject from each of them, I sent certain 
questions from Heidelbury, and obtained from Aran, the 
following answer from Polychronis, a Thessalian. 

“Tf a man is bitten by a mad dog, on the ninth day small 
blisters, called Lyssais appear under the tongue ; they are 
about the size of a pea, some of them smaller! they are 
rather dark coloured, and look like flesh.—They are situated 
on the under side of the tongue, near the membranous band, 
particularly on the side of the veins. If you observe the 
tongue of a sound man, and then examine that of a man 
who has been bitten by a mad dog, you will immediately see 
the difference. 

“As soon as these Lyssais are observed, they must be 
cut out with a sharp knife, and the bleeding continued, 
till the poison is discharged. If this is neglected, or 
deferred too long, as for instance till the twentieth day the 
brain becomes affected, and the patient will die in deplorable 
convulsions.” 


Royat Institution oF CornwatL.—At the 
meeting of the Royal Institution of Cornwall held at Traro 
on May 27th an interesting paper by Dr. John Beddoe on the 
history of the human bones recently found at Harlyn Bay, 
Cornwall, was read. Dr. Beddoe estimated that the stature 
of the people whose bones had been discovered was 64°5 
inches and 61:2 inches for the male and female respestively. 
Dr. Beddoe added that the observations on the discoveries at 
Harlyn Bay went to swell the mass of evidence that the 
general population of Britain before the Obristian era was 
not of tall stature. 
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Peace. 

“On the evening of Sunday, June Ist, it became known 
in London that terms of peace had been signed at Pretoria 
and that the struggle which had weighed so heavily upon 
England, while.it threatened not merely the conquest but the 
extinction of her adversary, had been brought to a formal 
conclusion. The news has afforded to all a feeling 
of sincere relief and thankfulness, for in whatever manner 
many Englishmen regarded their enemy at an early period 
of the contest they had learnt to respect him later as a foe 
full of resource and fighting desperately in a hopeless cause, 
while the views held with regard to him by those who had 
returned from the seat of war had done much to temper 
those held by others who had had no such experience.. The 
Boers had been beaten ; as far as their fighting capacity was 
concerned they had been almost annihilated ; none, least of 
all those who had fought against them, wished to see them 
exterminated. All now hope that the pacification, the settle- 
ment, and the rehabilitation of the late republics as British 
dependencies will proceed tranquilly, rapidly, and effectively, 
and that south as well as north of the Orange river the 
signature of the terms of surrender will be followed by 
lasting peace and revived prosperity. 

The task before the representatives of British rule is not 
light. Toa territory the vastness of which it is difficult for 
us to appreciate at home, but to which they are fully alive, 
they have to restore its inhabitants and to restore them 
‘in such a manner that they will renew their domicile under 
equal laws obeyed by all and in circumstances that will 
enable them to become useful citizens under new constitu- 
tional conditions. In the Cape Colony as well as in the 
Boer States the restoration of constitutional government is 
‘still a matter for future deliberation and care. No light 
part of the work of renewing the civil and social life of the 
tracts laid desolate by war will consist in the difficulty 
of so restoring the population to their homes that 
they may be able to support life. Starvation will 
for some time be one of the dangers that will beset 
them, while many of them will be living in localities which 
during the war have proved hotbeds of disease. The burial 
of the dead has necessarily been hurried in many instances 
—and this in places which have been, or may become, 
dwelling-places for the living, while thousands of animals 
have died and have not been buried at all. Experience in the 
concentration camps has shown that the humbler classes of 
the Boer population are entirely ignorant of the rudiments of 
sanitation and the treatment of the simplest forms of disease, 
and that they are by no means ready to be instructed or to 
follow the example set by those whose habits are more 
in accordance with modern views upon such subjects. Still, 
no doubt the concentration camps and those in which 


prisoners of war have been confined will prove to have 
been educational centres of no mean value, and the lessons 
learnt in them will be found to bear fruit to some extent as 
time goes on. 

The lessons of the war, however, that should most care- 
fully be laid to heart in the years of peace that all now hope 
to enjoy, are those which have been taught to the victors. 
Already the military organisation of our army has been 
remodelled and the military instruction administered to its 
members has been completely changed in accordance with 
the teaching of bitter experience. The fighting force of 
Great Britain stands now in possession of actual experience 
of warfare that will meet with respectful regard among other 
nations. The authorities responsible for the Army Medical 
Service have also learnt much in the same stern but un- 
rivalled school. They have learnt, or have had the oppor- 
tunity of learning, its defects of organisation, they have learnt 
the limits of its resources, and the nature of the resources 
with which civilian aid, voluntary or otherwise, can rein- 
force it. They have also been enabled to form opinions 
as to the best mode of providing for the obtaining and 
making full use of such extraneous aid in future time 
of stress. The Royal Army Medical Oorps has learnt 
to the fullest extent the nature of the wounds inflicted 
by modern artillery and modern small-arm fire, as well 
as how to adapt the latest discoveries and resources of 
modern surgical science to the necessarily limited apparatus 
and equipment of the field hospital. It has had experience 
of epidemic disease attacking large bodies of troops, and 
of all the ills that arise from over-fatigue, over-exposure, 
and a defective food-supply, upon a scale without parallel 
since the adoption of modern methods of dealing with these 
difficulties. The authorities have now the opportunity of 
reviewing in time of peace its successes and ite failures, of 
insuring the repetition of the former should any future 
occasion arise, and of guarding against the recurrence of any 
shortcoming where it is possible for human pradence and 
ingenuity to guard against it. It is easy beforehand to 
make resolutions that this shall be done, but history con- 
tains instances which show that the lessons learnt in war 
are not always sufficiently remembered when peace gives 
the opportunity of studying them with effect. The new 
warrant is a step in advance; it should secure valuable 
men for the Royal Army Medical Corps. But many direc- 
tions yet remain in which the welfare of the corps requires 
watching. The war so recently ended has proved this; 
the peace now commencing must not lead to forgetfulness. 

There is one thing that we can confidently affirm 
will now be learnt by all those who during the war have 
worked to save life and to mitigate suffering, and who during 
the coming months will be returning to their country, and 
that is, that we at home are grateful for what they have 
done. If there have been shortcomings here or there, if 
some have cavilled at this or at that, the fault has been found 
in some defect of a system which did not adapt itself 
to exceptional and trying circumstances. For the personnel 
of the surgical and nursing staffs which have done their 
duty so nobly in South Africa there have been, and 
will be, nothing but unstinted praise and high honour. 
They have toiled without rest or remission through the 
weary months and years. They have endured hardship 
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and courted danger and some have laid down their lives. 
Some have won the recognition of their heroism in the medals 
and decorations that are claimed by conspicuous gallantry, 
but for the most part their battles have been fought unseen, 
their courage and their endurance have been shown where 
few were aware of these qualities, or where all were display- 
ing them in an equal degree. . Let us not forget those who 
will never return to receive the meed of praise and let us 
accord it ungrudgingly to those who now come back to seek 
rest among their grateful countrymen. 


Metropolitan Hospital Sunday 
Fund. 

JuNxE 15TH will be Hospital Sunday. We publish 

to-day our annual supplement in which we urge the 
claims of the London hospitals upon the generosity of the 
public, and we add the hope that in the year and month 
of the coronation of King EpwARD VII. the pressing needs 
of the maimed and sick poor in the great metropolis of his 
kingdom may not be forgotten. Their claim to considera- 
tion may well inspire the eloquence of the preachers in our 
places of worship at any time, but during such a period as 
the present one there is need to be more than usually 
insistent. Many will, no doubt, during the current 
month exceed their normal rate of expenditure owing 
to their natural eagerness to exhibit their loyalty 
and to witness the many interesting spectacles which an 
occasion unparalleled in their memory will provide. If, 
however, the Hospital Sunday Fund suffers from the cir- 
cumstances in which it is thus collected in 1902 it will be 
clear that, by some. at all events, loyalty will have been 
displayed and enjoyment sought at the expense of the 
hospitals of London and of those for whose benefit those 
hospitals exist. Let us hope, however, that no such reproach 
will rest on any, but that rather ‘all will give with a 
generosity exceeding that of previous years ; not so much in 
order that the Hospital Sunday Fund may not suffer by the 
coronation as in order that in the year of the crowning 
of their King it may eclipse all its previous records. 
Let those who give also remember that if their generosity 
is exceptional in the present year it will bear an exceptional 
result, for a wealthy friend of the hospitals of London has 
promised that should the total of the Fund reach £80,000 
he will increase it by 25 per cent. Those who realise that 
through this generous promise every sovereign they give may 
be worth 25s. to the Fund will, we hope, find an additional 
incentive in the determination that the imposed condition 
shall be fulfilled. It will be remembered that the sum 
realised on Hospital Sunday last year was £51,993, and 
in the year before £53,504, while the highest sum con- 
tributed hitherto has been £60,361, so that there is some 
need for unusual liberality at the present time. 

Another circumstance should not be forgotten which may 
well stimulate generosity. On the last two occasiors upon 
which we have pleaded the cause of the Metropolitan Hos- 
pital Sunday Fund we have done so with the knowledge that 
the country was engaged in a desperate struggle with a 
determined enemy—a struggle which not only was absorbing 
valuable lives but which was pre-eminently a costly struggle, 
entailing the expenditure of sums of money that probably 


no other country in the world could have afforded to pay. 
Meanwhile, every market in the metropolis was feeling the 
depression in trade consequent on tho prolongation of the 
strife, and almost every man who was called upon to con- 
tribute to the Hospital Sunday Fund might fairly have 
buttoned-up his pockets and replied that he was podrer 
than in other years and so could not afford to give. This, 
we are thankful to say, is no longer the case to-day. The 
close of the war in Scuth Africa has long seemed imminent, 
it is now an established fact. Peace has brought promise of 
prosperity to many, rest from bitter anxiety to others, with, 
presently, the return of relatives who have for years past 
faced death and danger and endured wounds or disease. Let 
those whose relatives have lain in the hospitals of South Africa 
and those who have been in those hospitals not forget that 
the surgeons, military or civil, who attended them, as well as 
the nurses who ministered to their needs, acquired their 
skill and learnt their duties in hospitals such as they are 
now called upon to assist, while a large proportion of them 
were trained in the very hospitals for the sake of which the 
Hospital Sunday Fund is organised. 

In order that lay readers, many of whom have not had 
the opportunity of judging for themselves, may be able to 
get a glimpse at the work which is done in the hospitals, as 
seen by the eyes of those on whose behalf it is performed, we 
have framed our annual Hospital Sunday Fund Supplement 
in an unusual form. Those who peruse it will find the 
testimony of inmates of hospitals, or of persons who 
have been inmates or of the parents of children who 
have been inmates of hospitals, taken from their own 
lips. They will find recorded the gratitude of those 
whose injuries range from the crushed pelvis and ruptured 
bladder of the navvy who, in his own words, was 
“‘squeedged” against a stanchion by a bale of wool, to 
the broken leg of the small boy who fell when playing 
‘‘over-backs” in the street. They will find patients 
ranging from the young clerk with tumour of the 
brain or the cable engineer of the Grappler—patients 
who for any ordinary purposes or in the case of 
any minor ailment would not have applied to hospitals 
for aid at all—to the children of the humbler classes of 
working men and the ‘‘ bargee” who makes his mark because 
he cannot write his name. If they are not satisfied that 
these are the ipsissima verba of the patient, expressing his 
or her unprompted gratitude, they will find in our columns 
letters written direct by patients to their nurses after leaving 
the hospital or by their relatives—letters which we print 
without alteration of spelling or construction, believing 
them tobe most eloquent as they were written (page 1559). 
We regret that space did not permit of their inclusion in our 
Abstract supplied to the places of worship. The medical man 
in the exercise of his profession has to meet ingratitude 
as well as gratitude, whether he works in retura for a 
fee or as a work of charity. He will find in the columns 
of our Supplement that his efforts in the London hos- 
pitals, whether he be one of the senior members of the staff 
ora house surgeon or house physician, are not altogether in 
vain, but our Supplement is addressed primarily to the public 
and not to him, and the gratitude sought for was primarily 
gratitude to the hospital—gratitude, that is, towards the 


institution, not towards the individual who carries out his 
z3 


1612 THe Lancet,) THE LANCET COMMISSION ON GLYCERINATED CALF VACCINE LYMPHS. [June 7, 1902. 


garded as essential to a successful vaccination is not | be at peace, can devote his thank-offering, be it great or 


daty in it. This gratitude, we need hardly say, extends 
itself to those whose generosity aids and supports the 
hospitals and it is to them that we commend our Supplement 
in order that once more their generosity may be aroused. 

The hospitals are not without their enemies. The anti- 
vaccinationist does not regard the medical profession with 
favour; probably he is not a liberal contributor to the 
Hospital Sunday Fund and he may be capable of attempting 
to dissuade others from supporting it. We recommend our 
Supplement to his careful consideration. The anti-vivisec- 
tionist is a more active foe; he carries out his campaign 
without shame or scruple and he openly urges the subscriber 
to hospital funds not to contribute to institutions which are 
connected in any way with experiments on live animals. 
Let us ask those who may be prone to listen to the 
denunciations and assertions of the anti-vivisectionist to 
consider the cases that we have laid before them, to examine 
the statement accompanying each of them as to the clinical 
aspects of each case and the steps taken to remedy it, and to 
ask themselves what the position would have been in surgery 
and medicine had no experiments upon live animals ever been 
made in the world, either formerly or during recent years. 

The advocacy of the claims of the Hospital Sunday Fund 
does not, however, rest with us. The cause of the institu- 
tions which exist for the healing of the sick and maimed 
poor of all creeds and nationalities in this great 
metropolis is rightly pleaded on this occasion by the 
ministers of all sections of religious opinion, of all 
churches and creeds, in places of worship in which 
they occupy the pulpit. We only venture to supply them 
with a few facts, should they care to make use of them, 
in a cause which in itself is enough to stimulate their 
eloquence to the highest pitch, and we venture also to 
remind their hearers that there are others who do not 
invariably attend places of worship who may be willing to 
give if they are reminded of the call to do so. The golf- 
links and the motor-car, the bicycle and the river, have 
their adherents whose first argument, if they were asked 
why they did not attend Divine worship, would be that 
they on their day of rest sought the free air in the 
pursuit of health. These of all others should remember 
that the hospitals exist to restore health and strength to 
those whose enjoyment of these blessings is as great as 
theirs and to whom bealth and strength are necessary if they 
are to hold their own again in the struggle for existence. 
No better opportunity of affording practical help to such as 
these could be found than is offered by the Hospital Sunday 
Fund. It has during its existence done incalculable good 
to the hospitals of London; it has bestowed the sums 
entrusted to it with impartiality ; it has insured that in the 
institutions to which it contributes all funds disposed of by 
those institutions shall be administered in a business-like 
manner and with proper economy. Thus it has afforded 
a guarantee to its contributors that money given for 
the benefit of the London hospitals shall benefit those 
hospitals to the fullest possible extent, without any 
possibility of its being diverted into any channel not 
contemplated by the giver. Truly, we may say that the 
Londoner, in the enthusiasm of his loyalty, in his joy at the 
knowledge that when his King is crowned his country will 


small, to no worthier object than the increase of the 
efficiency of the Hospital Sunday Fund. 


The Lancet Commission on Gly- 
cerinated Calf Vaccine 
Lymphs. 

In a former Report of THE LANCET Special Commission on 
Glycinerated Calf Vaccine Lymphs, published April 28th, 
1900 (page 1227), attention was drawn to the fact that 
although the lymphs then on the market differed very 
greatly as regards their bacterial purity they were, taking 
them as a whole, eminently satisfactory. These results 
were important, not only because of the general high 
average of the bacterial purity of the samples exa- 
mined, but also from the fact that the lymphs 
placed at the top of the Table’ retained their vac- 
cinal activity. From a consideration of the present 
report (see p. 1621 of this issue) it is evident that 
the general results are in many ways even more satis- 
factory than were those obtained in the first series of 
examinations. It must be pointed out, however, that the 
anaerobic organisms are much more numerous than they 
were on the first occasion. This, apparently, is to 
be explained by the fact that the cultures in glucose 
formate agar were kept under observation for a much 
longer period than they were in the first instance; the 
anaerobic columns in the two sets of experiments can 
therefore scarcely be compared, and these organisms have 
for the present been practically ignored, though in future 
it may be necessary to take them into account. As regards 
the special statements made and the conclusions arrived 
at in the first report the Commissioners have now little to 
retract. In fact, satisfactory as the general results of this 
second inquiry are ‘‘there is,” to repeat our exact words of 
two years ago, ‘‘still room for improvement since there is yet 
much diversity in respect to the degree to which extraneous 
bacteria are present.” The results of the investigation carried 
on by the Commission appear to indicate still more clearly that 
the efficacy of the vaccine is not necessarily impaired in those 
cases ir which the glycerination has been carried to such a 
point that practically all the bacteria have been got rid of. 
It cannot, however, be insisted too strongly that agents for 
the sale of vaccine lymphs should be careful not to send out 
lymph of which they do not know the exact date and must 
avoid sending it out after the date given by the manufacturer 
as limiting its due period of action. In the case of one lymph 
there appears to have been a want of uniformity as regards 
the activity of different batches, and on one occasion at least 
such lymph was received after the date given by the 
manufacturer as that defining the trustworthiness of the 
lymph. The Commissioners have had placed at their dis- 
posal the results of a large number of cases in which various 
vaccines have been used and they are more firmly convinced 
even than they were by the results of the earlier investigation 
that the freer the lymph is from extraneous pyogenic 
and other organisms the less marked will be those inflam- 
matory concomitants which are so familiar to all vac- 
cinators. Much of the irritation that has often been re- - 
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so much due to the action of the vaccinal organism 
itself as to organisms acting as irritants upon the 
cutaneous tissues. The Commissioners have been informed 
that the best results were invariably obtained with those 
lymphs which produced late vesiculation, and they repeat 
the words that they previously employed ‘‘that if a 
lymph be free from bacteria, especially streptococci 
and staphylococci, and if typical vesicles, slow of 
development, with little inflammatory areole and late 
in coming to maturity, be obtained the patient 
properly vaccinated.” In the first report they had not 
obtained sufficient information to be able to give a definite 
opinion, but, with the information now placed at their 
disposal they have no hesitation in speaking most definitely 
on this point. Our readers will notice the practical nature 
of the hints given in the summarising paragraph of the 
report dealing with the causes of ‘‘ bad” vaccination, from 
which we have freely quoted. 


is 


Annotations. 


“Ne quid nimis.” 


SOME POINTS ABOUT THE NAVAL AND ARMY 
MEDICAL SERVICES. 


It may be well to call attention to a letter from the warden 
of the London Hospital Medical College on ‘‘The Royal 
Navy Medical Service,” which appeared in THE LANCET of 
May 3rd (page 1281), and to the communication of ‘‘ Parent ” 
in the correspondence columns of this issue because the 
two letters seem to us to invite comment at the present 
time. With regard to the first letter, there appears to us to 
be a good deal that is pertinent and forcible in what the 
warden of the London Hospital Medical College has to say 
about the regulations for the Royal Navy Medical Service 
recently issued by the Admiralty. We agree with the 
warden in thinking that it would be better for a naval 
surgeon to hold a house surgeoncy at a hospital after, instead 
of before, his entry into the service and for him to be 
allowed to count the time whilst so employed as service 
towards promotion and pension ; but we imagine that there 
might be some difficulty in getting the financial authorities 
to continue to pay him during that time as if he were in the 
actual performance of his naval duties. With regard to the 
communication signed ‘' Parent,” we may say that (again 
speaking generally) naval medical officers express themselves 
as satisfied on the whole with the new regulations. So far 
as the navy is concerned when apparently disparaging points 
are selected and no attention is paid to those in which the 
Naval Medical Service has an advantage over the Army 
Medical Service the result is likely—as are all partial and 
incomplete views—to be misleading. Take, for example, 
the question of allowances, In the army officers have to 
obtain lodgings, board, and servant, while in the navy an 
officer has a furnished cabin, a servant, and a capital mess— 
for the latter of which he pays 2s. aday only. An army 
officer could not live like this on his allowances. Froma 
merely pecuniary point of view, if a man is careful and 
desirous of saving money, the navy is the better service. 
But we may deal a little more directly with some of the 
points raised by our correspondent, and in doing so we have 
for facility of reference followed them as numbered in his 
letter. 1. In our opinion the words ‘‘if” and ‘‘ may ” in the 
first paragraph of ‘‘ Parent’s” letter can be safely ignored, 


for we feel confident that if an officer conducts himself 
properly after entering -the service he is sure of promo- 
tion, and it would be a bad thing for the service if he 
had any vested right to this and could claim promotion 
when he had not co conducted himself as to deserve 
it. 2. In the Naval Medical Service promotion is given 
for ‘‘distinguished service or conspicuous professional 
merit” and such promotions are maintained up to the 
full number allowed. Officers are on the list of staff 
surgeons—i.e., officially ranking with major—at the present 
time who have not more than four or five years’ service 
as surgeons. 3. Onur correspondent’s third point is correct and 
calls for no comment. 4. Although all the officers in charge of 
small hospitals or marine infirmaries belonging to the navy 
do not get money as ‘‘charge-pay” they get it as ‘‘ hospital 
allowance,” ranging from £39 to £112 per annum. 5. It is 
correctly stated that full-pay sick leave is limited to three 
months, bat this applies to ali naval officers and not to 
medical officers only. 6. If there is no additional 
grant of daily pay accorded to naval medical officers 
who may qualify as ‘‘ specialists" it has to be borne 
in mind that medical officers in charge of flagships 
where special knowledge of sanitary matters is required 
receive from 2s. 6d. to 5s. a day extra. 


A CITY WITHOUT MEDICAL MEN. 


THE Americans still have their Dowie, the prophet who 
was received with such distinct disfavour in this country. 
Recent copies of a curious sheet called Leaves of Healing 
describe the founding, building, and civic incorporation of 
Zion, a city of several thousands of inhabitants, ruled over by 
the Rev. John Alexander Dowie as a sort of High Priest. No 
medical men are admitted within the walls of Zion which 
fair city is under the governance of a recently elected mayor 
and corporation who in their turn are subordinated to the 
all-pervading Dowie and a body suggestively named the 
“Theocratic Committee.” ‘‘The exclamation, Wonderful ! 
Wonderful ! ! is not merely upon our lips but upon the lips of 
all who see—men of the world,” exclaims Mr. Dowie's paper. 
‘*Railwaymen, business men of all kinds, even newspaper 
men, are amazed at the Fact that Zion City is already a great 
Reality. ‘The newspapers told them it was only ‘a scheme,’ 
or ‘a dream,’ or ‘acity on paper.’” Medical men are not 
admitted because they are superfluous in Zion. They might 
be so wanting in a knowledge of etiquette as to interfere 
with the roaring practice of Dowie and his myrmidons who 
have apparently worked wonders of late. There is a T. A. 
Beatty, for instance, a nice old man to judge by his portrait, 
who has suffered all his life from sick headaches and latterly 
from a lump upon his chest. He describes his case, @ la 
Walt Whitman, thus :— 

‘* About four years ago I had a little lamp on my breast. 

It proved to be a cancer. 

I did not say much about it to anybody, until I felt sure 
that it was a cancer. 

Those who had seen cancers said it looked like one.” 

To come to the point, however, when the growth was larger 
than half a hen's egg Overseer Piper prayed for its dis- 
appearance. This was on August 27th, 1900, and, strange to 
relate, the growth did what we only wish cancers would do— 
‘it ran out, and in four weeks it was gone.” ‘About a 
week or two after the cancer was killed,” Elder Reed exor- 
cised the bad headaches of the same patient. There’s 
evidence for you on the futility of medical men. And if 
corroborative testimony be needed, consider the case of 
Mrs. Nellie Crain who was ‘‘delivered from boils and an 
abscess in answer to prayer.” ‘I was terribly afflicted with 
boils,” she writes, ‘‘and what seemed to be an abscess in my 
side.” But the lady wrote to Zion and ‘‘ after a hard-fought 
battle with the enemy the victory was finally won and I am 


a 
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completely restored.” Even more remarkable is the case of the 
“young lady seriously ill of appendicitis" who wrote to 
announce her recovery as lately as April 19th last. ‘‘She was 
suffering from what seemed to be appendicitis,” but after the 
usual invocation by a Zionist she ‘‘fell asleep ” and quickly 
recovered. Space forbids us to discuss the cases of those 
who were healed of ‘‘measles and polypus in the nose,” 
“‘measles in the eyes,” and a ‘head and lungs filled 
up with dirt and dust.” Our readers may thirst to 
learn more about ‘‘Miss Ottilia Wilker's testimony of a 
short limb lengthened,” but we cannot find adequate space 
to deal with this and similar pathological phenomena. We 
have, however, quoted sufficient to show that Dowie, though 
an egregious quack, is nofool. He appeals to the more thought- 
ful among artisans and mechanics who earn good wages and 
are anxious to show mental activity by revolting against all 
Dowie has quite got rid of .the ancient 
prejudice in favour of poverty, which perhaps militated 
against some of the teachings of the older saints. The 
material money-getting clement in Zionism and other new 
American heresies is a strong pillar of support to the new 
teachers. Some of them promise boundless wealth to those 
who will merely set their minds on it and Dowie’s followers 
not being students of sociology appear to be multiplying. 
They present a curious sight to the student of manners in the 
twentieth century. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


WE understand that the Lord Mayor has kindly consented 
to allow a public meeting to be held in the Mansion 
House on July 14th, at 4 o'clock, with the object of 
appealing for the funds which are absolutely necessary 
in order to carry. out many urgent requirements in 
this hospital. The need for alterations was pointed out 
by the commission of inquiry which, it will be remem- 
bered, was held last year at the request of the governors. 
Isolation wards, a laundry, a new operating theatre, 
and the utilisation or reconstruction of two houses adjoin- 
ing the hospital with a view to the provision of further 
accommodation for nurses and ont-patients, are amongst the 
most needed of those requiremente, and are all of para- 
mount importance if the institution is to carry on its 
work under conditions conforming with modern ideas of 
hygiene and scientific cleanliness. The hospital owes its in- 
ception toa Mansion House meeting which was called by the 
Lord Mayor of London in November of the year 1859 and 
has, from small beginnings, gradually attained its present 
position as one of the chief special hospitals of the world. 
Tn addition to a large proportion of patients whose condition 
requires prompt and active medical or surgical treatment 
many of the cases received at this institution are essentially 
chronic in their course and often only open to palliative 
measures of relief, and this fact renders its work very 
largely supplementary to that of the general hospitals of the 
kingdom in which acute and curable complaints must 
necessarily, and do properly, occupy the most important 
place. The aggregation and investigation of large numbers 
of cases of nervous disease have led to important ad- 
vances in classification and diagnosis which are impossible 
where the numbers are fewer and the opportunities for study 
are less prolonged. The results accruing from the facilities 
thus provided have been freely given to the medical world 
and -have promoted in no small degree the science of 
neurology. The manner in which paralytic and epileptic 
patients are sent to Queen-square, not only from all over 
London and the provinces but from distant parts of the 
empire, testifies to the appreciation on the part of the 
medical profession of the benefits conferred on these 
eufferers, and affords ample grcunds for hoping that 


the support of the profession will not be lacking at 
the present juncture. Members of the philanthropic 
public who are anxious that their generosity should serve 
the double purpose of relieving the peculiarly poignant 
sufferings incident upon diseases of the nervous system and 
at the same time of aiding such advance of knowledge as 
may tend to their prevention as well as remedy, must often 
turn for counsel in regard to appropriate channels to their 
medical advisers. An opportunity is thus afforded of pro- 
moting the welfare of an institution like the National 
Hospital for the Paralysed and Epileptic. We venture to 
hope that such opportunities will not be neglected and that 
the public will respond generously to an appeal which has 
as its ultimate object the relief of a class of patients whose 
needs are not at present adequately provided for. 


THE PINE-APPLE AS A DIGESTIVE AID. 


THE partaking of a slice of pine-apple after a meal 
is quite in accordance with physiological indications, since, 
though it may not be generally known, fresh pine-apple 
juice contains a remarkably active digestive principle 
similar to pepsin. This principle has been termed 
“bromelin” and so powerful is its action upon proteids 
that it will digest as much as 1000 times its weight within 
a few hours. Its digestive activity varies in accordance 
with the kind of proteid to which it is subjected. Fibrin 
disappears entirely after a time. With the coagulated 
albumin of eggs the digestive process is slow, while with the 
albumin of meat its action seems first to produce a pulpy 
gelatinous mass which, however, completely dissolves after a 
short time. When a slice of fresh pine-apple is placed upon 
a raw beef-steak the surface of the steak becomes gradually 
gelatinous owing to the digestive action of the enzyme of the 
juice. Of course, it is well known that digestive agents 
exist also in other fruits, but when it is considered that an 
average-sized pine-apple will yield nearly two pints of juice 
it will be seen that the digestive action of the whole fruit 
must be enormous. The activity of this peculiar digestive 
agent is destroyed in the cooked pine-apple, but unless the 
pine-apple is preserved by heat there is no reason why the 
tinned fruit should not retain the digestive power. The active 
digestive principle may be obtained from the juice by dis- 
solving a large quantity of common salt in it when a 
precipitate is obtained possessing the remarkable digestive 
powers just described. Unlike pepsin, the digestive principle 
of the pine-apple will operate in an acid, neutral, or even 
alkaline medium, according to the kind of proteid to which 
it is presented. It may therefore be assumed that the pine- 
apple enzyme would not only aid the work of digestion in 
the stomach but would continue that action in the intestinal 
tract. Pine-apple, it may be added, contains much in- 
digestible matter of the nature of woody fibre, but it is 
quite possible that the decidediy digestive properties of the 
juice compensate for this fact. 


INSANITY IN TWINS. 


InsanttTy in twins is a rare and interesting condition and 
one which serves to throw light on the difficult and obscure 
problem of the constitutional predisposition to mental 
disease. Instances of insanity in twins are uncommon in 
the records of medical literature, the few cases known to 
have occurred in the United Kingdom having been reported 
by Clouston, Wigglesworth, Mickle, and Turnbull in the 
Journal of Mental Science during the past 25 years. In the 
Archives de Neurologic for May Dr. P. Keraval, the medical 
superintendent of the asylum at Armentiéres, and Dr. G. 
Raviart, assistant medical officer, have reported a case of 
insanity occurring in twin brothers who had for many years 
lived quite apart from one another. One of the patients 
was a man, aged 39 years when admitted to the atylum in 
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September, 1888. He was married and was the father of 
‘two children. The patient’s mother was living and well. 
THe was a man of temperate habits and free from syphilis. 
“On admission to the asylum he was suffering from symptoms 
-of general paralysis of the depressed type with delusions 
that he was dead and had no bodily organs (délire des 
mégations). He refused to take food and the disease pro- 
gressed rapidly and proved fatal in four months from the 
time of his admission. The twin brother was admitted to 
the same asylum in November, 1896. He was a tempe- 
vate man, free from syphilis, married, and the father of 
five children. There were symptoms of incipient general 
‘paralysis on admission, together with failure of memory, 
‘great depression, weeping, and delusions that he was ruined 
and dead—the same type of delusions as his brother had. 
He suffered from congestive or apoplectiform seizures and 
gradually grew worse and died in May, 1899. It was a 
curious fact that his wife, who predeceased him in January, 
1899, was a general paralytic. Dr. Keraval and Dr. Raviart 
state that the special interest of these two cases lay first, 
tn their twinship; secondly, in the absence of hereditary 
antecedents of insanity; thirdly, in their freedom from 
syphilis and alcoholism ; fourthly, in the fact that both were 
married and developed the same form of insanity in adult 
life ; and, lastly, in the fact that where the general paralysis 
appeared earlier, as in one of the brothers, it ran a more rapid 
course and resulted in death more speedily. 


DEFECTS OF VISION DUE TO THE USE OF 
DRUGS. 

Proressor G. E. DE SCHWEINITZ of Philadelphia has 
published in the New York Medical Record of May 17tha 
paper on the Deleterious Results of Certain Common Drugs 
and Narcotics on the Organs of Sight, as observed in a large 
uumber of cases under his care in the ophthalmological 
department of the Philadelphia Hospital during recent yeara. 
By far the most important of the forms of functional visual 
defect (amblyopia) met with was that produced by quinine. 
It appeared in several forms, varying with the dose and with 
the idiosyncrasy of the patient. Thus temporary dimness of 
sight, lasting for some hours, might result from the taking of 
moderate doses of quinine, especially in the case of women 
of nervous temperament. If the daily dose was large—e.g., 
from 60 to 80 grains of quinine per diem—a second and more 
serious form of visual trouble followed. Blindness of sudden 
onset and almost complete in degree resulted, and this 
condition lasted for some days. Ophthalmoscopic examina- 
tion showed great pallor of the optic discs and blanch- 
ing of the retina, due probably to a condition of 
intense ischemia. Quinine in large doses had a toxic 
action on the ganglion cells of the retina. Treat- 
ment consisted in withdrawal of the drug and the 
administration of digitalis, amy] nitrite, and strychnine. 
Quinine blindness was very similar to that caused by the 
salicylates or by antifebrin and the retinal changes observed 
‘were very similar. Iodoform occasionally when absorbed 
‘from the dressings of wounds and burns or after administra- 
tion by the mouth, produced amblyopia. Alcoholic amblyopia 
‘was produced by ordinary alcohol and in a more intense 
degree by methyl alcohol. Two drachms of the latter had 
‘been known to cause blindness. In about 90 per cent. of 
cases of amblyopia from methyl alcohol vision was found to 
be permanently damaged. Essence of Jamaica ginger, bay 
rum, and esseuce of peppermint all produced the same 
results because methyl alcohol was their main ingredient. 
‘Treatment in early cases should be directed to the pro- 
duction of sweating by the administration of pilocarpine 
and to the hypodermic injection of strychnine. About 
10 per cent. of the patients recovered some degree 
of sight after treatment, As regards tobacco Pro- 
fes:o: Schweinitz Sa that ‘‘certain strong forms of 


tobacco, particularly if smoked in a pipe or on an empty 
stomach, were specially liable to give rise to amblyopia.” 
Usually some years elapsed before vision was thus affected, 
the patient passing through a prodromal period during which 
an indescribable haze or fog seemed to obscure vision. 
Ophthalmoscopic examination at this stage disclosed pallor 
of the optic disc and the field of vision showed a central 
scotoma for red and green. If the patient was addicted to 
alcoholic intemperance a more rapid and marked degree of 
blindness followed. Histological investigation showed that the 
retinal ganglion cells in the macula lutea underwent degenera- 
tion and that the same change could be traced in the macular 
fibres of the optic nerve. The actual agent which caused this 
has not yet been isolated owing to the many active principles 
present in tobacco besides nicotine, for the latter was not 
the sole cause of the symptom. In diagnosis it was 
necessary to look for the possible presence of disseminated 
sclerosis and Bright's disease, as both amblyopia and 
central scotoma, as referred to above, might be due 
to either of these diseases. Among forms of amblyopia 
due to occupation were those occurring among lead 
and rubber workers, the poison in the latter class of 
cases being the carbon disulphide used as a solvent for 
rubber. Amblyopia in lead or rubber workers developed 
gradually after a few months’ exposure to the lead or to the 
carbon disulphide. Workers in hat factories and manu- 
facturers of varnish sometimes developed amblyopia from 
inhaling the fumes of methyl alcohol used as a solvent for 
shellac and varnish. Amblyopia was also met with as the 
result of being exposed to, or inhaling, the fumes of nitro- 
or dinitro-benzene, a substance prepared in chemical factories 
and commonly known as essence of almonds. 


THE SANITARY INSTITUTE. 


THE Sanitary Institute is doing good work and making 
satisfactory progress and amongst its members are some of 
the foremost representatives not only of medicine bat of the 
collateral sciences also. During late years the membership 
has substantially increased and branches it is hoped will 
soon be instituted in India and in New Zealand and other 
colonies. The institute has the advantage of having the 
support of the medical, chemical, and engineering professions, 
8o that the subjects discussed at its meetings are approached 
from several points of view. Essentially its object is to pro- 
mote the advancement of all that pertains to public health 
matters. That the Sanitary Institute possesses an influential 
patronage was obvious from the presence of several distin- 
guished persons on the occasion of the coronation dinner which 
took place on June 2nd at the Midland Grand Hotel, when the 
Duke of Northumberland—vice-president of the institute— 
occupied the chair. Amongst those on the right and left of 
his Grace were Sir Joseph Fayrer, Sir Henry Norbury, 
Surgeon-General W. Taylor, Sir Francis 8. Powell, and 
Mr. A. Wynter Blyth. The speeches related to many 
interestirg questions of sanitary and social science. 
In proposing the toast of ‘The Sanitary Institute” the Duke 
of Northumberland described how he had paid a morning 
visit to the Parkes Museum in Margaret-street. He com- 
pared it to a well-stuffed carpet bag and declared that he 
was distressed to notice that the interesting collection was 
set out to so little advantage. That defect was, how- 
ever, to be remedied, and £8000 had been subscribed 
towards securing a suitable building. His Grace par- 
ticularly warned the members of the Sanitary Institute 
not to rely too much upon Parliament. The public, he 
said, were always imagining that new legislation was going 
to do what they wanted and in the matter of the housing of 
the working-classes that tendency was especially noticeable. 
He advised local authorities to use to the full the powers 
they already possessed before seeking to sesure new 
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legislation. He then discussed the question of water- 
supply and pointed out the danger of thinking that legisla- 
tion which might undoubtedly be good for one part of 
the country was necessarily good for another part. He took 
as an example of this the well-known fact that the temper- 
ance question would never be solved until it was recognised 
that one kind of action was necessary in the country and 
another in the towns. The very varying requirements in 
different parts of the country had to be taken into considera- 
tion and he urged his hearers not to depend too much upon 
county councils placing themselves in the position of water 
companies. Mr. Wynter Blyth, in replying to the toast, 
congratulated the members on the fact that in a few 
months they would number 3000. The work of the institute 
had spread to the colonies and when branches were estab- 
lished in India and New Zealand the institution would 
become imperial and he would propose to alter the title to 
the Imperial Sanitary Institute. Special interest was attached 
to the speeches by the Director-General of the Royal Navy 
Medical Service and the Director-General of the Army Medical 
Service, both of whom referred to the enormous difficulty 
of enforcing sanitary principles during a big campaign such 
as that through which we had just passed. The education 
of the soldier and the blue-jacket was the only method 
which would effectually protect them. The dinner was well 
attended. 


A BOROUGH COUNCIL COME TO JUDGMENT. 


THE Poplar Borough Council appears to be a body that 
not only enjoys strong opinions but also does not scruple 
overmuch in expressing them on occasion. We hasten to 
add that the particular opinions to which we refer are in the 
main sound and just, though in venting them too slight a 
consideration was shown for the difficulties and for the 
reputation of medical men whose actions had not been in 
accord with the views of the borough council. The Poplar 
Borough Council very laudably provides means for test- 
ing the diagnosis of, among other diseases, diph- 
theria. A practitioner, however, within the jurisdiction 
of the council notified a particular case as diphtheria 
without having availed himself of the tests supplied by 
that body. As it turned out, the patient, who was removed 
as infectious, was not suffering from diphtheria or from 
any uotifiable disorder. In its perhaps righteous indignation 
the council, it seems to us, ‘‘doth protest too much.” To begin 
with, although everyone will admit the value of bacteriological 
aid in diagnosing diphtheria yet no one would be wise to 
maintain that there are not plenty of instances in which 
the diagnosis can be perfectly justifiably made upon 
clinical evidence alone. Such may have been the case 
on the occasion to which we refer. Moreover, feeling 
thus secure of his diagnosis without further help the 
practitioner may have thought it of great importance 
that no time should be lost in removing the patient. 
He may well have considered that it would be a 
greater advantage to gain time in isolating the case, 
supposing it to be infectious, than to establish the innocence 
of the complaint if it was not. Many circumstances may 
combine to determine a correct line of conduct in 
cases like these, and while one set of effects of action 
appeals most strongly to the borough council another 
set may assume a more prominent position in the 
mind of a medical man, It is often hard for the 
layman to realise the difficulty that there may be in dis- 
tinguishing between diseases that are essentially different 
in nature and vastly different in the gravity of their 
results. To the uninstructed it very likely seems strange 
that there are many cases in which an ‘‘ordinary sore- 
throat” may be almost indistinguishable from so formidable 
and familiar a malady as diphtheria. Yet every medical 


man is aware that to make the distinction decisively 
and at a first examination may be difficult, if not impossible. 
Nevertheless, it is, of course, all-important to arrive at 
such a decision at once when there is involved the question 
of removing a patient who is in a position to infect a large 
number of other persons. Such a consideration may con- 
ceivably excuse even the neglect of precautions admirably 
provided by a well-advised and energetic borough council. 


ALBUMINOUS EXPECTORATION AFTER PARA- 
CENTESIS THORACIS. 


In the American Journal of the Medical Sciences for April 
Dr. David Riesman has recorded a case of a very rare com- 
plication of paracentesis thoracis—profuse albuminous expec- 
toration. The first case was published by Pinault in 1853. 
Subsequently cases have from time to time been recorded by 
continental, British, and American writers. In Pinault’s case 
the patient was a man, aged 34 years, who had had for three 
months left pleural effusion. Three litres of fluid were 
removed and the dyspnoea was at once relieved. In the 
evening the dyspnoea recurred and about a pint of albu 
minous fluid was expectorated. In 1873 Terillon in his 
Thise de Paris reviewed the whole subject and eollected 21 
cases, of which two were fatal. In the case now described 
by Dr. Riesman the patient was a woman, aged 48 years, who 
had suffered from cough and occasional attacks of dyspnaa 
for six months. For some time there had been slight 
dysphagia. On examination signs of right pleural effusion 
were found. The neck was enlarged and the natural depres- 
sions were obliterated. Above the inner end of the right 
clavicle was a hard gland. Paracentesis was performed in 
the seventh intercostal space and posterior axillary line. 
Three pints of somewhat turbid yellowish fluid were with- 
drawn. When a little less than a quart had been removed 
the patient began to cough. At first the cough was dry but 
towards the end of the paracentesis a little frothy fluid was 
brought up. As the face became blue and the cough more 
intense the paracentesis was stopped. During the following six 
hours about five ounces of turbid amber-coloured fluid covered 
with a layer of froth half as thick as the fluid and contain- 
ing a few streaks of blood were expectorated. The patient 
then was much more comfortable than before the paracen- 
tesis. The expectoration, but not the cough, had diminished. 
Moist riles were heard over the whole of the right lung. On 
the following day there was a little cough, the dysphagia had 
ceased, and the right chest was resonant. A fortnight later 
paracentesis was again neeessary and about a quart of fluid 
was removed. Severe cough again occurred but it was 
accompanied by only a little tenacious serum. A large hard 
gland was found above the left clavicle. Over the sternum 
there was dulness which extended about two inches beyund 
the left border. Tumour of the anterior mediastinum, prob- 
ably sarcoma, which was obstructing the veins returning 
blood from the right pleura, was diagnosed. 12 days later 
paracentesis yielded more than three pints of fluid. It 
was followed by severe spasmodic cough but there was 
no albuminous expectoration. A fortnight later the 
patient died. At the necropsy sarcoma of the anterior 
mediastinum was found. The albuminous fluid expec- 
torated was of specific gravity 1018 and coagulated on 
boiling into a solid mass. In the recorded cases the albu- 
minous expectoration seldom occurred during the para- 
centesis but generally after an interval varying from a few 
minutes to half an hour. In rare instances the interval was 
two hours ; in one case it was 18 hours. The symptoms are 
as follows. The feeling of relief following the paracentesis 
is terminated by cough and dyspnea. The cough quickly 
becomes severe, expectoration increases, and there is a 
terrible sense of oppression and orthopnea. Respiration is 
laboured, the face is cyanosed, the skin is clammy, and the 
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pulse is weak and rapid. The coarse and fine niles of 
pulmonary cedema are heard. In mild cases the symptoms 
gradually diminish, sometimes, however, not for 24 hours. 
In extreme cases the fluid gushes from the nose and 
mouth in a constant stream and not infrequently death 
from asphyxia occurs. The amount expectorated varies ; 
not rarely a pint, or even a quart, of fluid is brought 
ap in two hours. The duration of the attack usually is 
from one to two hours, but six, 12, 24, and even 48 hours 
have been recorded. The fluid on standing generally separ- 
ates into three layers—frothy, opalescent and yellowish, and 
viscid. In the cases recorded the effusions were usually 
acute. The amount withdrawn was usually large—from 
2000 to 5500 cubic centimetres. Qidema of the lung on 
the affected side, sometimes of both lungs, was the prin- 
cipal condition found on necropsy. The albuminous 
expectoration is probably due to pulmonary edema. The 
compressed lung is suddenly released from pressure. Dr. 
Riesman suggests that there is a great afllux of blood, 
a sort of ‘‘congestion by recoil,” and that the vessels 
which have been altered by prolonged pressure are more 
permeable and allow exudation into the alveoli which is 
expectorated. Heart disease and morbid conditions of the 
opposite lung hindering expansion are predisposing causes. 
In all cases, but particularly when these complications are 
present, aspiration should be performed slowly. If the 
effusion is large the amount withdrawn at one time should 
be moderate. 


THE OPERATIONS IN CHINA, 1900-1901. 


In the second, and concluding, part of the report to which 
we alluded recently' Dr. Jacquemin has little to say in 
favour of the British medical arrangements in China duriog 
the recent operations. ‘‘It would be unjust,” he says in his 
exordium, ‘‘to judge the sanitary department of the English 
army by the specimens which we have before our eyes here 
in China, That nation is almost entirely represented by the 
Mndian army, and, as everyone knows, the whole of the old, 
obsolete matériel is sent to India to be used up.” Dr. 
-Jacquemin, having sounded his pitch, goes on to make some 
more remarkable and equally well-founded observations ! 
‘The medical personne of the British force was drawn 
from two sources—the Indian Medical Service and the 
Royal Army Medical Corps. The officers last mentioned, few 
in number, were exclusively attached to the European troops, 
and took, moreover, every precaution to avoid being con- 
founded with their comrades of the Indian army. The 
British sanitary ‘‘ formations,” continues Dr. Jacquemin, ‘‘are 
sufficiently analogous to old French models,” but he feels 
‘ound to add that with regard to entreticn ‘‘ they leave much 
to be desired.” The instraments had wooden handles and 
‘the cases apparently dated from a period anterior to Lister. 
‘The stretchers used by the British were identical with those 
Yong since abandoned in the French army on account of their 
weight and lack of solidity. For long distances a species of 
closed litter was employed which, in the critic’s opinion, was 
none other than the French naval hamac, only twice a8 
dheavy. From the detailed description, however, we seem to 
‘recognise a much older appliance—the common or Indian 
«looly. It was a member of our own Parliament who once 
mpon a time evolved the ‘ferocious dooly”” which pounced 
-down upon a wounded soldier and carried him off to its den, 
so perhaps we ought not to smile beyond measure. A little 
‘farther on Dr. Jacquemin draws # pathetic picture of a Sikh 
soldier in hospital wrapped up in blankets and lying ona 
‘haphazard framework supported by four feet with nothing to 
protect him from a network of stretched cords save a meagre 
paillasse. The description is perfect, but that the critic’s 
pity is quite wasted anyone who has been in India will 


know. A charpoy in the eyes of a native of Hindostan 
forms a most luxurious bed. It is only fair to Dr. 
Jacquemin, however, to admit that his criticism does not 
invariably damn with faint praise. Speaking of drugs 
and appliances he says: ‘The supply of medicaments 
seems abundant and obviously approaches ours from 
the point of view of its composition.” In addition to our 
own, the medical arrangements of the German, American, 
Italian, Japanese, and Russian armies are described at con- 
siderable length, and for the most part favourably. Dr. 
Jacquemin finds himself unable, however, to endorse the 
view of his subordinate, Dr. Machenaud, which we recently 
mentioned.” regarding the good quality of the compressed 
drags employed in American military hospitals. The 
question has been for a long time under consideration 
in the Central Pharmacy of Paris, and, according to Dr. 
Jacquemin, compression is incontestably the cause of 
molecular changes which impair the exact composition of the 
medicaments. So farthe number of drugs susceptible of being 
used in a compressed form is very small. Dr. Jacquemin’s 
remarks on the English and Russian medical departments 
in China are supplemented by Surgeon-Major Visbecq, whose 
short addendum, in the opinion of his chief, was so full of 
interest that it deserved publication in extenso. Surgeon- 
Major Visbecq limits his remarks to matters of detail, 
selected apparently at random. As he himself observes, 
some of them are the result of a ‘coup d'ail rapide,” while 
in his Russian section he says: ‘‘It was only given me to 
see the material of a temporary hospital of the second line.” 
Under the heading ‘Field's hospital” he, in his turn, 
describes a dooly which he qualifies as well adapted for a 
hot, pluvial country, only rather heavy and quite unsuitable 
for difficult roads. In Afghanistan, Chitral, Burmah, and 
elsewhere the roads cannot be called easy and yet the doolies 
manage to surmount them. 


EXPERIMENTS ON LIVING ANIMALS. 


THE recently issued Parliamentary paper dealing with 
experiments performed on living animals during the year 
1901 should calm the agitation, were it possible, cf 
hysterical foes to scientific progress. To begin with, out of 
257 licensees 56 performed no experiments at all. That 
licences and certificates have been granted and allowed 
only upon the recommendation of persons of high scientific 
standing and that the licensees are persons who by 
their training and education are fitted to undertake and to 
profit by experimental work would probably give little 
comfort to the confirmed anti-vivisectionist who sees— 

“ In every hand a knife, 
In every knife a villainous intent.” 
Yet even the ‘‘anti-” fanatic should be appeased by the 
sober and satisfactory statements of the inspectors, Mr. 
G. D. Thane and Sir Thornley Stoker, which show that 
in no case has a cutting operation more severe than a 
superficial venesection been allowed to be performed 
without ansthetics. As a matter of fact a very large 
proportion of the 11,645 experiments reported upon were 
mere inoculation experiments, associated with no imme- 
diate pain at all. When painful consequences ensue a 
condition attached to the licence requires that the animal 
shall be killed under anesthetics as soon as the main result 
of the experiment has been attained. In a very large number 
of inoculation experiments the results are negative and, as the 
inspectors state, the animals suffer no inconvenience what- 
ever from the operation. A large proportion of these inocula- 
tion experiments are necessitated by the requirements of the 
authorities responsible for the care of the public health. 
Inoculations are frequently essential for diagnosis, especially 
of tuberculosis, anthrax, glanders, rabies, and bubonic 
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plague. Five licensees, it is interesting to read, performed 
2636 inoculation experiments for testing antitoxins. Every- 
where, the inspectors state, the animals were ‘‘ suitably 
lodged and well cared for,” and the report throughout makes 
it obvious to any fair-minded individual that not only is 
great care taken in the admission of investigators to the 
privilege of a licence but also that no step is missed to 
insure the experiment being performed with the greatest 
possible consideration and humaneness. 


THE DISTRIBUTION OF PLAGUE. 


THE report of the medical officer of health on the state of 
plague in Cape Colony for the week which ended on May 10th 
states that during the period under notice 2 cases were 
admitted to hospital, 2 persons were found dead, 3 persons 
died (including persons found dead), 1 patient was discharged 
cured, and 6 cases remained under treatment on May 10th. 
For the week which ended on May 31st 52 cases of bubonic 
plague and 50 deaths were reported at Hong-Kong. 


A GAELIC MEDICAL MANUSCRIPT OF THE 
SIXTEENTH CENTURY. 

MEDICAL readers of Gaelic, and perhaps students of the 
Celtic language in general, will find something to interest 
them in the April number of the Caledonian Medical 
Journal. In the Manuscripts Department of the British 
Museum there is an old Gaelic MS. written upon vellum and 
catalogued as ‘‘ Additional 15,582,” which came into the 
possession of the Museum by purchase in the year 1845. Dr. 
H. Cameron Gillies of London, a well-known Gaelic scholar, 
has examined this work and made extracts from it, together 
with annotations, a commentary, and translation which fill 
about 50 pages of the above-mentioned journal. The bulk of 
the extracts are printed in letter-press with Gaelic or Celtic 
characters, but there are also five pages of extremely clear 
and distinct photographic reproductions of portions of the 
original. Dr. Gillies states that the manuscript bears the 
date 1563 and belonged to a remarkable family of Highland 
physicians who were named Beatons or Macbeths and were 
famous in the medical tradition of the west and north of 
Scotland. The language of the manuscript is pure Scottish 
Gaelic and is similar to the language of Argyllshire and the 
west of Scotland at the present day. Dr. Gillies discusses 
the question of Irish linguistic forms and affinities at some 
length. 


THE MIDDLESEX HOSPITAL. 


AT a meeting of the court of governors of the above 
hospital held on May 29th an interesting account was 
presented by the Weekly Board. The ‘‘Précis of Transac- 
tions” contained many important items. The existence 
of a clinical laboratory is now a necessity in every large 
hospital and consequently the establishment of one at 
Middlesex Hospital supplies a want that has been severely 
felt. The court at once sanctioned the arrangements that 
had been suggested by the medical staff. Amongst other 
improvements that have been undertaken is the conversion 
of the old ‘ Laffan” ward into a special operating 
theatre for gynmcological cases. A new laundry is 
in course of erection and is approaching completion at 
Hendon and an extension is being made to the nursing 
home. It thus will be seen that the authorities of the 
Middlesex Hospital are energetically maintaining the 
hospital in the state of efficiency of which they have always 
been proud and that they do not hesitate to undertake 
any alterations which are likely to prove of advantage in 
the treatment and care of the patients. The first volume of 
“Reports from the Cancer Research Laboratories” is now 
in the press and will shortly be issued. The staff of the 
laboratories is now engaged on a second volume of the 


reports which the director hopes to have ready for the press 
before the end of the year. The board has at present under 
its consideration recommendations from the Cancer Investiga- 
tion Committee as to the provision of additional laboratory 
accommodation and an increase in the present staff of the 
laboratories. As is well known, there are exceptional 
facilities for the study of cancer in all its aspects at this 
hospital and the present arrangements will not allow ful) 
use to be made of the large quantity of material available 
for investigation. We sincerely echo the wish of the board 
that this work will not be kept back for want of funds. 
The work which has already been accomplished has received 
recognition by the committee appointed by the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England, and doubtless the department will benefit by the 
fund which is now being collected to further a systematic 
investigation of caucer—a work in which His Majesty the 
King takes the greatest interest. 


RARE AND UNUSUAL FORMS OF LEAD 
POISONING. 


WorKErs in lead and lead ores and those who have to 
handle or to mix paints containing lead are well known to be 
liable to suffer from lead poisoning. It is stated that no 
case is recorded of a child having had symptoms of lead 
poisoning from playing with ‘‘tin” soldiers, though children 
are in the habit of putting them in their mouths. In the 
Progrés Médical of May 10th Dr. Variot, however, records 
the case of a child who developed paresis of the lower 
extremities and other symptoms pointing to lead poisoning. 
It was found that a toy trumpet with a metal mouthpiece in 
which there was lead to the extent of 88 per cent. was used 
by the child and was the source of the poisoning in question. 
In a recent ‘‘Thése de Paris” Dr. Mabit states that he has 
observed cases of lead poisoning from bullets which had 
lodged in the body and had not been extracted. Usually 
in such cases, says Dr. Mabit, no symptoms of saturnism 
arise because the bullet becomes encapsuled in a firm and 
dense coating of fibrous tissue and thus remains ‘* isolated.” 
Occasionally, however, portions or fragments of it undergo 
solation and absorption into the blood and thus bring about 
symptoms of lead poisoning. Among the cases recorded 
by Dr. Mabit is one of a young French soldier who was 
wounded by a bullet received in the war of 1870 during 
the siege of Paris. The bullet lodged itself deeply in the 
nape of the neck and was not extracted. Two years later he 
began to suffer from anemia, and later, in 1874, violent 
abdominal pains and colic followed. These symptoms 
continued from time to time until 1880, when attacks 
of gout and of eczema supervened. These troubles 
were all traceable to lead poisoning from the bullet em- 
bedded in the patient's neck. The cases above recorded are 
of interest as illustrating some of the rarer forms of lead 
poisoning. 


DURHAM UNIVERSITY MEDICAL GRADUATES’ 
ASSOCIATION. 


Tuis association gave a most successful dinner at the Café 
Royal on May 29th at which some 70 members and guests 
were present. The President of the association (Dr. Frederick 
8. Palmer) occupied the chair and was supported by Sir 
William Selby Church, Bart., President of the Royal College 
of Physicians of London; Sir George Hare Philipson, 
President of the University of Durham College of Medicine; 
Dr. James Little, ex-President of the Royal Academy of 
Medicine, Ireland; Surgeon-General W. Taylor, C.B., 
Director-General, Army Medical Service; Mr. A. Wynter 
Blyth, President of the Incorporated Society of Medical 
Officers of Health ; Sir James Crichton Browne; Dr. W. H. 
Allchin, President of the Medical Society of London ; Dr. 
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Burton Brown, Master of the Apothecaries’ Society ; Dr. F. G. 
Penrose, Dr. Ernest White, Dr. G. Danford Thomas, Dr. H. D. 
Rolleston, Mr. P. J. Freyer, Mr. Thomas Wakley, jun., and 
others. The President gave the toasts of ‘‘ The King,” ‘‘ The 
Queen, and other Members of the Royal Family,” and ‘‘The 
Navy, Army, and Reserve Forces.” To the latter Surgeon- 
General Taylor replied. Sir James Crichton Browne pro- 
posed ‘The University of Durham” in eloquent terms 
and Sir George Hare Philipson, who received quite an 
ovation, replied. The toast of ‘‘The Durkam University 
Medical Graduates’ Association” was given by Dr. William 
Travers and Dr. T. Outterson Wood, honorary secretary for 
the south, in reply, congratulated the association upon its 
rapidly increasing numbers, now reaching nearly 500 
anembers, and also upon the highly satisfactory condition of 
dts finances. Dr. A. H. Robinson proposed the toast 
of ‘The Guests” and Sir William Church, replied. 
Dr. Allchin proposed the health of ‘‘The President” in 
felicitous terms and congratulated him upon the dignity, 
eloquence, and urbanity with which he had presided over the 
evening's proceedings. The musical arrangements, under the 
management of Mr, Arthur E, Godfrey, were admirably 
carried out and added greatly to the enjoyment of the 
evening. The next annual meeting will be held at Durham 
University and the annual dinner will be given in the fine 
old hall of University College. Durham, in September next. 


THE PREVALENCE OF SMALL-POX. 


THE following figures show the number of patients 
admitted to the various small-pox hospitals of the Metro- 
politan Asylums Board for the dates mentioned :—On 
Saturday, May 31st, 30 cases ; on Sunday, June 1st, 16 cases; 
on Monday, June 2nd, 33 cases; on Tuesday, June 3rd, 
26 cases; and on Wednesday, June 4th, 30 cases, At a 
meeting of the Metropolitan Asylums Board held at the 
offices on the Embankment on May 3lst it was stated that 
during the fortnight which ended on Thursday, May 29th, 
580 small-pox patients had been admitted to the Board's 
institutions, as compared with 478 in the preceding two 
weeks ; 78 had died, as compared with 91; and 577 had 
been discharged recovered, as compared with 467 ; the total 
aumber remaining under treatment being 1319, as compared 
‘with 1394 a fortnight before. For the week ending May 31st 
25 cases of small-pox were notified in the county of Essex. 


THE DISCUSSION ON LEPROSY AT THE ROYAL 
MEDICAL AND CHIRURGICAL SOCIETY. 


THE discussion on leprosy at the Royal Medical and 
Chirurgical Society next Tuesday is likely to be of exceptional 
interest. Dr. Hansen of Bergen is expected to be present 
and will probably take part in the debate. Two important 
papers were read at the last meeting when time did not allow 
of any discussion. Mr. T. J. Tonkin, who deals with the 
Soudan district, upholds the opinion that a poor diet, chiefly 
of vegetables, is a very important predisponent, whilst Mr. J. 
Hutchinson contends that no predisposition is necessary and 
that the bacillus is introduced into the system by means of 
‘badly cured fish. Both admit that the disease is communi- 
cable from person to person but both regard diet as of 
primary importance and place contagion in a secund position. 
Mr. Hutchinson believes that the transference is effected 
solely through the stomach and never by touch or inhalation. 


THE late Mr. Gassiot has by his will, after many pecuniary 
and specific bequests, left the residue of his estate to 
St. Thomas’s Hospital ; the sum in question will probably 
eventually prove to be a very large one but the hospital will 
orly benefit partially at present. We congratulate the 
hospital authorities as we understand that money is very 


much needed in order to keep pace with the demands of the 
time. 


At a meeting of the Society of Apothecaries of London, 
held on May 13th, the Court of Assistants passed the follow- 
ing resolution—‘‘ That as from 1st July next every candidate 
for the examination in medicine shall be required to produce 
a certificate or evidence of having received instruction in the 
administration of anmsthetics to the satisfaction of his 
teachers at a recognised medical school and hospital.” 


THE President and Council of the Ophthalmological 
Society of the United Kingdom are issuing invitations to a 
dinner which will take place at the Trocadéro Restaurant, 
Piccadilly-circus, London, W., on Friday, June 13th, at 
7.30 p.m. Communications concerning the dinner should be 
addressed to the headquarters of the Society, 11, Chandos- 
street, Cavendish-square, W. 


THE annual banquet of the Association of British Postal 
Medical Officers ‘‘to meet the Most Honourable the Marquis 
of Londonderry, K.G., His Majesty's Postmaster-General,” 
will take place on Thursday, July 17th, at 7.30 P.M., at the 
Whitehall Rooms, Hotel Métropole. The honorary secretary 
is Dr. Ritchie Giddings, Mansfield-road, Nottingham. 


THE President, CounciJ, and professors of University 
College, London, are issuing invitations to a conversazione 
which will be held on Thursday, June 19th, at 8.30 P. at. 
Communications regarding it should be addressed to the 
Secretary, University College, London. 


THE summer session of the Gencral Medical Council came 
to an end on Tuesday afternoon. The pressure on our space 
caused by the issue of the Hospital Sunday Fund Supple- 
ment has prevented us from completing our report this week. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


ON May 27th the Joint Committee of the two Houses of 
Parliament resumed its consideration of the London Water 
Bill. All the members of the Committee were present and 
Lord BaLFour of BURLEIGH presided. Clause 18 came 
under consideration. This clause, it may be remembered, 
deals with provisions as to arbitration. It provides that 
under the Act— 

A Court of Arbitration shall be constituted, consisting of three 

Commissioners ; and the Right Honourable Sir Edward Fry, Sir Hugh 
Owen, G.C.B., and Sir John Wolfe Barry, K.C.B., shall as from the 
appointed day be the Commissioners. 
Sub-section 2 makes provision for filling a vacancy in the 
Court of Arbitration should one arise from ‘‘death or 
incapacity or otherwise.” The power of appointment is 
vested in the Local Government Board. 

The first amendment to Clause 18 was moved by Mr. 
PemBeEr, K.C., on behalf of the metropolitan water com- 
panies. It was proposed that certain words should be added 
to Sub-section 1 and ¢ be an instruction to the effect that ‘‘the 
Commissioners shall sit together but the decision of the 
majority shall be binding.” 

In support of this amendment Mr. PEMBER called atten- 
tion to Sub-section 8 of the clause which provides that ‘‘the 
Court of Arbitration may act by two of their number and 
notwithstanding any vacancy.” 

Mr. FITzGERALD, K.C., on behalf of the Local Government 
Board, declined to accept the amendment on the ground that 
such a provision would make it necessary that the three 
arbitrators should sit in every case. From this it followed 
that the illness of one arbitrator would cause a suspension of 

—_——— 
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the proceedings and thé resignation or death of one would 
necessitate the re-hearing of the case. 

The Committee declined to accept the amendment. 

Sub-section 5 of the clause was omitted on the motion of 
Mr. FirzGERALD. This sub-section dealt with inquiries held 
for the purposes of the Act, and it was stated that the Local 
Government Board proposed to insert ‘‘more suitable pro- 
visions ” at a later period. 

Sub-section 7 was the cause of prolonged argument. It 
provides that— 

Eve award, order, and other instrument made by or proceeding 
from the Court of Arbitration shall be binding andjconclusive to and 
for all intents and purposes, and shall have tho like effect as if it had 
been made by a judge of the High Court, and shall be acted on, obeyed, 
executed, and enforced accordingly. No such award, order, or other 
instrument shall be removeable by any writ or process into any of His 
Majesty's Courts, and the proceedings or acts of the Court of Arbitra- 
tion shall not (except as hereinafter expressly provided) be ltable to be 
interfered with or questioned by or in any court, or elsewhere, by way 
of mandamus, prohibition, injunction, or otherwise: 

Provided that the Court of Arbitration may at any stage of'the pro- 
coodings at an arbitration, and shall, if so directed by the Court of 
Appeal, state, in the form of a special case for the opinion of the Court 
of Appeal, any question of law arising in the course of the arbitration. 


On behalf of the metropolitan water companies it was 
contended that in this sub-section the words ‘‘ under the 
Act” should be introduced, and that without the modifica- 
tion of these limiting words there would be no means of 
questioning any award of the Court of Arbitration, however 
wrong such an award might be. Under this sub-section it 
was proposed that an absolutely arbitratory power should be 
given to the court. 

Mr. CLAUDE BAGGALLAY, K.C., contended that the sub- 
section under consideration made provision for three things : 
(1) that every award of the court should be binding ; (2) 
that no such award could be removed into His Majesty's 
courts; and (3) there was a limited proviso concerning 
appeal in cases of questions of law. He contended that 
phere, should be a right of appeal to the House of 
Lords. 

Mr. FREEMAN, K.C., who represented the London County 
Council, supported Mr. Baggalay’s contention. In this Bill 
it was proposed to do away with the ordinary rights which 
every litigant would have in any case, however small, 
although in this case the property dealt with probably 
involved the largest pecuniary transaction which had ever 
been referred to arbitration. Lord Balfour of Burleigh had 
suggested that an appeal might cost the loss of much time. 
He (Mr. Freeman), however, thought that as soon as it was 
decided that the water companies must part with their under- 
takings it would be to their interest to settle the whole matter 
up and to hand over their stock. It was no less to the interest 
of the purchasing authority to take over their duties with 
as little friction as possible. There would, therefore, he con- 
tended, be no unreasonable delay, and it was desirable that 
the ordirary privileges given to litigants should be preserved. 
He pointed out that the Court of Arbitration was composed of 
human beings but would make no further reflection on the 
court. 

On behalf of the Local Government Board Mr. Firz- 
GERALD observed that counsel for the water companies and 
for the London County Council appeared to have forgotten 
the position of arbitrators in an ordinary case of arbitration. 
An arbitrator was absolute judge of the facts and there was no 
ap) from his decision as to the facts ; he was also absolate 
judge of the law unless he stated a case for the opinion of 
the court, and he might be ordered by the court to state a 
case should the court come to the conclusion that a 
question of law had arisen before them. In the present 
Bill similar provisions had been made. The arbitrators 
might state their award in the form of a special case; 
they might state any points arising for the opinion 
of the courts and they were compelled so to state 
a case should the Court of Appeal so direct them. An 
amendment to the sub-section would also be introduced by 
the Local Government Board that there might be an appeal 
to the House of Lords should leave to do so be granted by 
the Court of Appeal. The jurisdiction of the arbitrators 
ought not to be unduly curtailed and the amendments pro- 
posed by the water companies, supported by the London 
County Council, might indefinitely delay the settlement. 

After a deliberation on the question raised, Lord BALFOUR 
of BURLEIGH announced that the Committee was very evenly 
divided in opinion concerning it. The powers which it was 
proposed should be given to the Court of Arbitration were 
very wide ; no exact precedent had been brought forward in 


favour of the bestowal of such powers and possibly no pre- 
cedent for such a course could be found. ‘The Committee, 
however, was of opinion in regard to the proposed amend- 
ments that they would be likely if adopted to lead to undue 
delay in the settlement of the matter. The Committee 
declined to insert the words ‘‘under the Act” and suggested 
that the representatives of the Local Government Board, of 
the water companies, and of the London County Council 
should confer and should try to come to an agreement as 
to the amendment of the clause. 

Sub-section 8 then came 
provides that— 

The Court of Arbitration may act by two of their number and 
notwithstanding any vacancy in their number. Suvject as aforesaid, 
the court may regulate their own procedure and the procedure at an 
inquiry held by a commissioner or officer of the court. 


On behalf of the metropolitan water companies Mr. 
CLAUDE BaGGALLAY proposed that these words should be 
added at the end of the sub-clause: ‘‘ No metropolitan water 
company shall be prejudiced by the decision of. any question 
in any arbitration to which it is not a party.” 

In the course of his speech Lord BaLrour of BURLEIGH 
asked the learned counsel if he were not assuming an entire 
want of intellect on the part of the arbitrators. Finally, the 
Committee declined to accept the amendment. 

Sub-section 9 was next taken into consideration. 
Bill this sub-section was as follows :— 

In determining the amount of water stock to be issued to any metro- 
politan water company the Court of Arbitration shall not make any 
allowance in respect of compulsory salo, and shall not take into 
account any enhancement or depreciation of the market value of any 
stock or shares of the company which in the opinion of the court was 
caused by or resulted from the passing or the anticipation of the 
passing of this Act, but the court may make such allowance as they 
think just for covering any ex which have been or are likely to 
be incurred in consequence of the passing of this Act, and which 
ought in the opinion of the court to he borne by the Water Board. 


On behalf of the metropolitan water companies Mr. 
PEMBER proposed the following amendment :— 

That the Court of Arbitration shall award tu cach company com- 
pensation for the transfer of its undertaking as if, with the necessary 
modifications, the law of compensation for the purposes of the Lands 
Clauses Acts wero applicable to the case. 

The Committee sat on May 28th when the question of 
recoupment to the water companies’ shareholders came under 
discussion. 

At the sitting on May 29th the chief matters which came 
under consideration were connected with the property in, and 
custody of, the books and documents of the water companies. 


under consideration. It 


In the 


THE New Governor or WEI-Har-Wer.—The 
Hon. J. Haldane Stewart Lockhart, C.M.G., Colonial 
Secretary of the Colony of Hong-Kong and Rector of Hong- 
Kong College of Medicine for Chinese, was presented, by the 
Memters of the Court, the Senate, and the General Council, 
and the past and present students of the college resident in 
the colony, with an extensively signed address bound in a 
handsome cover faced with silver, in the Legislative Council 
Chamber at Hong-Kong, on April 18th, 1902, on the occasion 
of bis impending departure from Hong-Kong to take up the 
Governorship of Wei-Hai-Wei. His Excellency Major- 
General W. J. Gascoigne, the officer administering the 
government of the colony of Hong-Kong, presided at the 
meeting and was supported by Dr. Francis W. Clark (dean of 
the college) and other well-known local men. The Hong-Kong 
College of Medicine for Chinese was founded in 1887 
by ir. Patrick Manson, C.M.G., when Mr. Stewart 
Lockhart accepted the office of treasurer which he held until 
1895, when he was elected to succeed his Honour Sir Fielding 
Clarke, Chief Justice, as rector of the college. Mr. Stewart 
Lockhart said in the course of his acknowledgment of the 
address that the Government had at last recognised the value 
of the work of the college and that in this year’s estimates 
was inserted a sum which would allow of a slight honorariam 
being given to the prosecutors of the work. The Government 
had also undertaken to establish a dispensary in the western 

of Hong-Kong. He added that graduates of the 
college would be useful in helping the Government to 
instruct the natives in sanitary matters, although at present 
students who had qualified in the college were immediately 
employed by the Government of the Straits Settlements, to 
whom Mr. Lockhart had written asking them to join the 
Hong-Kong Government in the establishment and main- 
tenance of a medical college. 
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METROPOLITAN HOSPITAL SUNDAY FUND 


Published in aid of the Appeal to be made on Sunday, June 15th, 190.2. 


INTRODUCTORY NOTE. 

In making our annual appeal to the public on bebalf of the 
Metropolitan Hospital Sunday Fund, we propose this year to 
make known the views of a few of those for whose benefit 
hospitals are built, organised, and supported. ‘The advertise- 
ment columns of the lay press teem with laudatory letters 
proclaiming the virtues of quack pill and potion, the infalli- 
bility of ointment and embrocation, which their manufac- 
turers sell for profit; why should not there be testimonials 
for those healing institutions which do their work for love? 
Why should not the hospitals have a good word said for 
them. which, when they balance their books at the year’s 
end, find that their work is carried on at a loss? Why 
should not those who support them, those by whose benevo- 
lence alone they exist, see that the work done is good, that it 
is done well and lovingly, and that there is a warm response 
of gratitude in the hearts of those for whose sake their 
money is outpoured ? 

In collecting the statements that appear below a uniform 
course has been pursued. A representative of THE LANCET, 
after communication with the hospital authorities explain- 
ing the object of his visit, has gone to the twelve larger 
general hospitals in the metropolitan area. There he has 
been taken into the wards by members of the staff of the 
hospital, and has either been conducted to the bed-side 


of patients suitable for his purpose. or has selected at | 
random for himself patients obviously well enough to talk to ! 
In some instances our representative has visited patients | 
who bave been in the hospital recently and have returned to ' 


him. 


their homes. From the lips of these patients he has taken the 
story of the accident or illness which brought them to the 
hospital, of the circumstances of their lives when well, and 
an expression of opinion as to their treatment in the 
hospital. ‘To these statements he has asked each patient to 
append his or her signature. 

‘These statements we only print in full where the permission 


to do so was either given voluntarily and unasked, or where, { 


on the suggestion being made, it was given with eagerness 
and unmistakeable willingness. Where there was any doubt or 
hesitation ; any shyness lest employers or neighbours might 


see it, or that it might in some way prejudice the person | 


named, initials only are used and other traces of identity are 
suppressed. But in all such cases we vouch for the absolute 
accuracy of every tittle of the story. In the case of children 
‘initials have been used, as their personal consent might not be 
thought sufficient where their parents could not be consulted. 
To all of these statements is appended a brief exposition of 
the clinical aspects of the case in question furnished by the 
house-surgeon or house-physician, or by some other member 


of the staff of the hospital who has had the case in charge, or , 


who bas had access to the notes of the surgeon or physician 
apon the staff of the hospital who had the case in charge. 
We ought perhaps to explain the sense in which we have 


used above the term ‘suitable for his purpose” in speaking 
of the process of selection employed oy our Special Com- 
missioner. His object in detailing certain cases for con- 
sideration has been to give the readers of our Supplement 
some insight into those positions where, but for immediate 
treatment, accompanied by the best obtainable conditions for 
that treatment, the loss of a life would have followed upon 
the injury within a few hours as surely as night follows day. 
The treatment in many cases in the accidents wards 
must be immediate, and it must be carried on in conditions 
of freedom from possibility of septic contamination, and with 
a perfection of nursing and attention that cannot be obtained 
» except in a hospital. The rich man taken to his own home 
after being crushed or wounded in the manner described in 
some of the cases which follow might die while waiting for 
‘ suitable surgeons, anzsthetists, and nurses to be brought to 
his bed-side ; and their skill might be rendered useless by the 
want of proper conditions for what we might call respectfully 
‘the ‘exaggerated asepticism ” necessary to save his life. 
; These conditions are to be found in the hospital only; and 
we will point again, as we have pointed before in our annual 
appeal to the benevolent on Hospital Sunday, to the fact that 
, it ts in our hospitals, and in then only, that our surgeons can 
, acquire that skill which when acquired is at the service of 
rich and poor alike. 
Our Special Commissioner has prefixed to the patients’ 
statements afew comments, and has also explained the course 
which he pursued in eliciting the information. 


STATEMENT BY THE LANCET SPECIAL COMMISSIONER. 

I went to the hospitals in quest of material for the Hospital 
Sunday Supplement of the LANcET without any prejudice or 
preconception of what I should be told, except possibly a 
' certain misgiving as to whether the gratitude of the patient 
asarule would be commensurate with the physical benefit 
which I knew it was the object of the hospitals to confer. 
Poverty and suffering combined I expected to find, and the 
‘ exercise of skill to soothe pain, to remedy injury, and to heal 
disease. The result has allayed my misgivings, and exceeded 
any expectations that, in more sanguine moments, I ventured 
to form. Patients differed in their modes of expression ; some 
| were warmer than others, but warmth of expression is a 
matter of temperament, and illness and pain are not always 
conducive to enthusiasm even when convalescence has 
supervened. Some, too, had more cause of gratitude than 
others; for they had been saved from worse fates. But I found 
gratitude in all, gratitude fully appreciating that not only 
kindness, but unremitting care and skill had been bestowed. 
“Thad everything that I wanted night and day” seems to 
me the most constant form of expression that I remember to 
have heard used. 

It has, of course, not been possible to prevent a little 
monotony in the form of the statements which follow, par- 
| ticularly as it was desirable to adopt a uniform method, 
asking first the nature of the patient's occupation, if any, 
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then as to the injury, and then saying, ‘‘ Well, what abont 
the hospital?” or otherwise putting the question in a form 
as little as possible suggestive of the answer. 

Naturally, some patients were better adapted to my 
purpose than others. I heard of one who had made a 
wonderful recovery after an accident which might have 
been expected to cripple her for life, and she was said 
to be proportionately grateful. She had left the hospital 
cured some time before, and someone suggested that 
she could be sent for to see me. She was written 
to, but she did not come; and only then did the sister 
who had spoken of her as quite an example among 
patients let out, with a deprecating smile, that on the last 
occasion when her grateful patient had paid a friendly visit 
to the hospital, she had been—well, she had treated herself 
with a little more alcohol than was perhaps prudent, and 
there had been a difficulty about her admission to 
the wards. So this one would not do; no more would 
@ patient in another hospital who certainly ought to 
have been warm in expressions of gratitude for his 
treatment had it been fair to ask him for a statement which 
might have been ‘‘used against him at his trial.” He was 
lying comfortably in bed with a fractured leg. In front of 
him was a policeman in plain clothes, who was playing the 
handy man and putting coals on the fire, while coals of fire 
weré being liberally heaped on the patient's head by kindly 
sister and nurse, who viewed him with amused and kindly 
interest. It may be mentioned that accused persons under 
apprehension, if ill or injured, are treated in hospitals, a con- 
stable being left on duty over them, but the peculiar feature 
of this man’s case lay in the irony of the suggested crime 
through which he had met his injury. He had btoken his 
leg (so it is alleged against him) escaping from pursuit after 
breaking into one of the collecting-boxes of the very hospital 
in which he lay! His views of hospital charity ought to have 
been edifying. Perhaps they were. 


I now give the result of my visits as representative of 
THE LANCET to the, twelve great general hospitals of the 
metropolis: 


Charing Cross Hospital. 


J— S——' (Diabetes with Mortification of the 
Toe) says: 

“« Thave been suffering from diabetes and a bad toe. I 
“‘am 68 years old and I was employed as porter at the 
ue Stores. Since I have been in the hospital I have 
“been well treated. I don’t wish for better treatment 
‘from both doctors and nurses, and I am a great deal 
‘better. I don’t think I could have got well if I hadn’t 
‘‘come in. I was an out-patient at another hospital about 
‘15 months ago for the same thing. 

““(Signed) J—— 

Statement from the Hospital.—J—— S-—,, age 
68, was admitted suffering from mortification of the big toe. 
In investigating the case, he was found to be diabetic, a 
condition which was evidently the cause of his complaint. 
The utmost effort was made to arrest the progress of his con- 
stitutional malady, both by dietetic treatment directed to 
reduce his consumption of sugar and starch, and by the 
exhibition of morphia in increasing doses, whilst the local 
lesion was carefully attended to, with the happy result that 
the spread of the gangrene has been checked, and the toe is 
now rapidly approaching complete recovery. Needless to 


” 


say, if this condition had remained untreated, the gangrene | 


would have extended until it bad so undermined his general 
health that recovery would have been impossible, and he 
would have died from blood-poisoning and exhaustion, 


JAMES READ (A Broken Leg) says: 


“ Tlive at 35, Muriel-street, Barnsbury. I do not mind 
““my address being given. I was brought into the 
“ hospital with a broken leg, after having had a fall when 
‘* painting a staircase near Charing Cross. I have been 
‘twice in hospitals with accidents before. I have been in 
‘*the Royal Free Hospital and St. Mary’s, and now Iam 
‘jn Charing Cross, and I can say that I have always been 


2 Fall names have sometimes been omitted at the desire of the patient. 


‘* treated with the greatest kindness. I am seventy-three 

‘* and have been a painter and paper-hanger all my life. 

“ and I could never have got on without the hospitals 3 

“* cannot sign, my hand is too shaky.” 

Statement from the —J. W. Read, aged 
73, a painter by trade, was admitted from the 
department of the hospital, with a bad fracture of both 
bones of the right leg. Great care had to be taken to pre- 
vent the fracture becoming compound. The case was also 
complicated by the age of the patient, by his having 
bronchitis and a considerable amount of arterial and kidney 
degeneration, the result of lead poisoning acquired in the 
pursuit of his occupation. He had also broken the same leg 
in the same place some five years _Previeudly. After the 
swelling (which was considerable) had subsided, the leg was 
taken from the temporary fixation apparatus in which it had 
been placed, and the fracture set and put up ina swinging 
splint. After three weeks the fracture has united, and the 
man has never had the slightest trouble from his accident. 
beyond his enforced absence from work. 


S—— K— (Cyst in Abdomen) says: 


‘*Tam eleven years old. I live at Greenwich. I go to 
“school there. My father is a stoker, and I have one 


‘‘ brother. I came to the hospital two months ago. Ihad 
‘<a great deal of pain and swelling in my stomach. I was 
“* operated on, and I am getting quite well, Ihope. I have 


‘* been quite happy and comfortable in the hospital. 
‘““ (Signed) S—- K——.” 
Statement from the Hospital.—Patient, a boy aged 
11, admitted on March 3rd, 1902, for pain and swelling of 
the abdomen of three months’ duration starting insidiously 


‘and accompanied by loss of appetite, some vomiting, and 


inability to walk about. There was also considerable loss 
of flesh. The abdomen was found enormously distended, 
and this was evidently due to an encysted collection of 
fluid. An operation was performed on May 7, and the 
abdomen found to contain a large cyst growing between 
the layers of the great omentum beneath the stomach. The 
cyst, which contained eleven and a half pints of fluid, was dis- 
sected out with some difficulty and removed, and the patient 
is now making an uninterrupted recovery. 


Guy’s Bospital. 


MEYER SCHMIDT (Strangulated Hernia) says: 


‘«T can speak conscientiously that death was staring in 
“my face, and that the operation performed on me in the 
‘« hospital saved my life. I have the greatest pleasure in 
‘« stating anything that I can to help the hospital. Every- 
‘¢ thing in my power I shall do when I get out to influence 
‘‘everyone I can to support the hospital. I have been 
‘treated in every way whatever as kindly and well as 
‘* possible. I know that payment such as I could give 
‘‘would not get me the treatment I have had. The 
‘ very first thing in this country that ought to be supported 
‘is the hospitals. “« (Signed) MEYER SCHMIDT.” 


Statement from the Hospital—MeEyYER ScHMipt. 
The patient was brought to the hospital with a very feeble 
pulse, very collapsed, with a very large hernia, strangalated. 
It was got back with a good deal of difficulty in an operation 
which lasted over an hour. He is now going on well, 


J— F— (Scalp Wound and Immersion) says: 


‘T can only say for the hospital that I have never been 
‘treated kinder anywhere in my life. Everyone has 
‘taken an interest inme. Iam 64. lama lighterman. 
‘*] was knocked off a wharf by atruck, and fell into a 
‘barge on my head. I bounced into the water, and was 
‘* picked up and brought here. I was attended to instantly 
“and am getting better. There is no question that 
‘hospitals ought to be supported. If I had money, it 
“« would be the first thing I should think of.” 


The above statement was read over to the patient, but he 
was not able to sign it, being still in considerable suffering. 


Statement from the Hospital.__J—— F— was 
brought to the hospital wet and cold from having fallen into the 
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Thames. He was also bleeding profusely from a large scalp ‘ her eyes being affected. On admission, the patient had an 


wound which crossed his head almost from ear to ear, and 
about a quarter of the area of his scalp was torn up from the 
skull. His immediate danger was death from hemorrhage 
aided by the cold and shock of his ducking in the river. The 
hemorrhage was stopped by tying a bandage tightly round 
his forehead, and he was put to bed with hot blankets, etc., 
for an hour. As soon as he was warm, his head was shaved 
and the wound washed thoroughly with antiseptic lotions, 
the hxemorrhage was arrested locally, and the wound sewn 
up. Thirty years ago this man would almost certainly have 
had erysipelas from contamination of his wound by the 
‘Thames water and his own hair. Owing to the free use of 
antiseptic lotions be has not developed erysipelas, and it is 
not likely that he will do so now. 


G—— H— (Broken Leg) says: 

‘*T am the son of a builder's foreman. I was playing 
** ‘over-backs ’ (leap-frog) when I fell and broke my leg. 
‘| have been quite happy in the hospital. I have every- 
“thing I want. The nurses, they are very kindtome. I 
‘+ tried to walk on crutches Tuesday night. I have got 
‘+ three sisters and three brothers, and we all live in three 
** rooms. ““(Signed) G—— H——.” 


Statement from the Hospital.—G—— H-— had 
a fractured thigh bone. and through the intervention of the 
hospital will have a straight leg, less than a quarter of an 
inch shorter than the leg which is not broken. . 


ALFRED ROGERS (Cancer) says: : 
“Tam a labourer, a general labourer in London, and I 
“had been feeling what 1 came in for for about two months. 
‘1 have been in the hospital a month, and I have been 
‘* attended in the best possible way, night and day. If I 
“* go out cured, I shall owe it to the hospital. I could not 
‘* have had the treatment, or anything like it, at home. I 
‘have got a wife and four little ones at home to keep. 
“*(Signed) ALFRED ROGER: 
Statement from the Hospital.—aA case of cancer of 
the tongue and anterior pillar of tne fauces (the front part of 
the throat). Patient had half his tongue and the part of the 
fauces where the cancer was removed. If the cancer had 
spread further back it would have been impossible to take it 


out. He is going out in a few days. 
King’s College Hospital. 
MRS. LOUISA PIPER (Cerebral Tumour)— 


this patient had left the hospital for some time “—says : 


** 54, Cochrane-street, St. John’s Wood.—I am a married 
‘* woman with a family, and I am perfectly willing to have 
** my name used and to say all I can. After seven years 
‘suffering from epileptic fits and paralysis, I have been 
“cured at the King’s College Hospital. I could not walk. 
«Thad lost the use of my left leg and also the use of my 
“left arm. I used to have fits every seven minutes, some 
“worse than others. I have lain unconscious for three 
“days and known nothing. I have been in six hospitals. 
‘* T was passed on to King’s College Hospital from another 
*s hospital. My husband is a tailor. We have four little 
“‘ children and we certainly could not have afforded all the 
“* treatment I have received if there had been no hospitals. 
“IT was treated with every kindness in King’s College 
‘* Hospital. I had everything I wished for and the best 
** of attention. “(Signed) Louisa Piper.” 


Statement from the Hospital.—Lovisa PIPER was 
admitted to King's College Hospital complaining of fits. She 
began to have twitchings of the left side of her face in 1894, 
which increased in severity and frequency in 1895, when 
she had two fits which affected the lett arm and leg as well 
as the face. In 1898 the fits were frequent. In March, 
1900, paralysis of left arm and leg made its appearance. In 
the following January she was unable to read on account of 

2 The particular value of recording cases of patients who have left the 
hospital for some time lies in the assumption that the benefits received 


are permanent. 


imbecile look and was unable to fecd herself. A tumour of 
the brain was diagnosed and an operation performed in 
which part of the skull was opened and the tumour removed. 
Three weeks after the opcration she had regained power in 
the affected limbs, and ten weeks after the operation she was 
able to read fairly well with the right eye, and her left eye 
was much better. She is now able to look after her family 
and does her own sewing, etc., without glasses. Since the 
operation she has had no recurrence of the fits. 


WALTER BARBER (Cerebral Tumour)—this 
patient had left the hospital for some time *—-says : 
‘Tam fourteen. I had been complaining of my head for 

** two or three years, and been bad for six months. I went 
‘+ into the hospital two years ago and was in ten weeks, 
‘‘and I have been perfectly well ever since. I was quite 
“happy and comfortable in the hospital. 

““(Signed) W. J. BARBER.” 


Walter Barber's Mother says: 
‘Tam the mother of Walter Barber, and I cannot speak 
‘*too highly of the bospital and the kindness he received 
‘‘ there, and I wish to express the hope that the Hospital 
“Sunday Fund may do well and the hospitals prosper.— 
“ (Signed) Mrs. BARBER.” 


Statement from the Hospital.—WatterR BARBER, 
aged 12, was admitted to King’s College Hospital in May, 
1900. He had been suffering for some months with headache 
and vomiting --symptoms which had been increasing for two 
months before admission. He had a cerebellar gait, and there 
was well-marked double optic neuritis. The right side of his 
head, behind, was slightly more prominent than the left, and 
pressure over this region caused some tenderness. The 
swelling was supposed to have originated from a fall down- 
stairs. A tumour in the brain was diagnosed and an opera- 
tion performed. ‘he skull was opened over the bulging area 
and atumour found in the cerebellum and removed. Although 
very collapsed after the operation he made a good recovery. 
The optic neuritis gradually got well. In November he was 
back ut school and joining in all the games with the other 
boys. 


s-—- C—— W-—. (Appendicitic Abscess) says: 

‘*T had ‘appendicitis abscess’ in my right side, and I’ve 

“ been in the hospital for 22 weeks. ‘This is the first day 

“T have been up. I have been very happy in the hospital. 

« [shall be very glad to see my brother and sisters again. 

“T have three sisters and one brother. I came to this 

‘« hospital because one of my sisters had been here. I now 

“make myself useful to the sister and nurses when I can. 
“Tan roll bandages. I rolled sixty last night. 

*‘ (Signed) S-— C—- W—.” 


Statement from the Hospital.— S-—--— W. . 
age 13 (appendicitic abscess), was admitted to King’s 
College Hospital complaining of pain in his abdomen. 
Patient was very ill. Operation was decided on, as an 
abscess in the abdomen was suspected. An operation was 
performed, and a large abscess found, the pus was let out, 
and patient gradually recovered, 


The London Hospital. 


WILLIAM UNDERWOOD (Crushed, Fractured 

Pelvis and Ruptured Bladder) says: 

‘1am a married man with five children. I ama B man 
“in the docks, the first to go on of the extra labourers. I 
‘© was working on board a ship in London Dock. I was 
“* down a ship's hold hooking on two bales of wool, when 
“the crane worked up unknown to me so quick I could 
“not get away. The two bales struck me in the stomach, 
‘knocking me up against an iron stanchion. They 
‘ squudged me till assistance came. ‘They lowered down 
“* the crane by the men holloaing who were down with me, 
‘« and with that I fell on my back. I could not move—I 
«* could not move either of my legs. I was brought to the 
“hospital, and they have treated me grand. Not the 
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** King of the country could have better care than I have 
‘*had. Iam very willing to have my name published. I 
‘* have been to the hospital twice before as an out-patient 
“* with dock accidents. 

*« (Signed) WILLIAM UNDERWOOD.” 


Statement from the Hospital.—Wi.11amM UNpDER- 
Woop, a dock labourer, aged 48, was admitted to the London 
Hospital after being crushed between a bale of wool and an 
iron stanchion while working in the hold of a ship in the 
London Dock. He was extremely bad on admission and was 
found to be suffering from a fractured pelvis and a ruptured 
bladder. He was operated on a few hours after admission 
and is now progressing very satisfactorily, his life un- 
doubtedly having been saved by the operation. 


ALEXANDER HUNTER (Concussion, Scalp- 
wounds, Bruises) says: 

‘+ T am a boatswain in the merchant service. I arrived 
“*in London at Euston Station a fortnight ago, and, pro- 
‘« ceeding on my way to the Sailors’ Home in Wells Street 
‘at midnight, I was set on by four men. I was knocked 
** unconscious and robbed of everything I had. I tried to 
‘‘get on down to the Sailors’ Home. ‘he last thing I 
«* remember was sitting on a doorstep, and I next remember 
‘arriving at the hospital. Directly I arrived my head 
** was dressed and I was sent up to bed. 1 don't remember 
‘*much about it. The next day I had three fits and was 
““very near dead. I honestly believe I should have 
‘+ been dead if 1 had not been taken to the hospital. Since 
‘then I have had every attention paid to me. Everyone 
*« has seemed to do everything they could for me. As for 
“ the sisters and nurses, they could not be more thoughful, 
‘or clever, or kind. * (Signed) A. W. Hunter.” 


Statement from the Hospital. — ALEXANDER 
HUNTER, a sailor, aged 32, was admitted into the London 
Hospital unconscious. He had been knocked down while 
walking along the street, kicked and generally maltreated, 
and then robbed. When he came into the hospital he was 
unconscious, and had several lacerated wounds on the scalp, 
and many bruises about the body. He remained unconscious 
for some hours, but regained consciousness, and after his 
wounds had healed was able to be discharged fit for work. 

This is a good example of a very important type of case, 
many of which would die, and many also would, after 
recovery. be subject to fits and other cerebral disturbances, 
bat for the existence of hospitals where they can be taken in 
and watched, so that operation can be resorted to as soon as 
necessary. 


J— C-—— (Tuberculous Disease of Thigh and 
Knee joint) says : 
‘* | have been in'the hospital now for 8 weeks. I have been 
‘‘in it many times before. I get better each time, and my 
‘‘leg gets bad again. I came in this time to have it 
*‘taken off, but the surgeon said it was much too gooda 
“‘leg to be taken off. My father works for the Borough 
** Council of Stepney. as a scavenver. I have been treated 
“* very well at the hospital, both in and out. 
“I don’t know what I should do without it. 
“ (Signed) J-—-C——.” 
Statement from the Hospital.—J—— C——, aged 
19, has been suffering from tuberculous disease of the femur 
and knee-joint since she was twelve years old. She has been 
in the hospital five times before, and has had six operations 
for removal of diseased bone. At the last operation the 
whole of the part of the bone that was diseased was removed, 
and she is now on a fair way to recovery with a very useful 
leg. 


1 am sure I 


H~— C— (Varicose Veins) says: 


‘*T ama temporary porter in the Post Office, and I had 

“* the offer of the appointment permanently, provided that 

‘*T was medically fit. I failed in this through having 

‘* varicose veins. I have been operated on in the hospital, 

“* and my operation has proved successful, so that if I get 

‘* appointed I shall owe it to there being a hospital to go 
“*to, as I could not have had it done in my own home. 

“ (Signed) H—- C-—.” 
Statement from the Hospital._H— C.——, a 
porter, aged 23, was acmitted into the hospital with varicose 


veins of the leg. These were removed by operation, and he 
is now quite fit to return to his old employment. 


Middlesex Hospital. 


HENRY DOLLY (Stab in the Abdomen) says: 


“Tam acoach painter by trade. I was walking along 
“* the street in which I live. when I unintentionally came 
‘up against a foreigner, an Italian bootmaker, who lived 
‘¢in the same house. ‘here was no quarrel between us 
** before. but he raised a stick, and when he was prevented 
‘* from striking he drew a knife on me, and stabbed me in 
‘*the abdomen. I did not know I was wounded when I 
‘fell, and became unconscious, coming to just as I was 
** being taken into the hospital. A very short time after I 
** got the wound 1 was under chloroform. I cannot tell 
‘‘about what was done to me, no one was allowed to 
‘* speak to me for a fortnight, not even the police; I was 
“*in the hospital and convalescent home about two months 
‘* altogether, and I know that the hospital saved my life. 
“<The judge at tbe sessions, when he sentenced the man 
‘‘who stabbed me, told him that but for the hospital he 
** would have been standing charged with murder, so that 
‘* the hospital saved two lives! He got fifteen months. As 
‘for my treatment at the hospital and at the convalescent 
“home they treated me eplendid. I could not wish for 
‘* better. I also must thank the hospital for its care of 
“my little daughter. She has just returned home for the 
“* third time quite well, thanks to the hospital. She suffers 
“* from fits. “ (Signed) H. Doty, 

‘120, Cleveland-street.”” 


Statement from the Hospital.—HzNxry Do.iy 
was brought to the hospital after receiving a stab in the 
abdomen. A wound was found in the abdominal wall about 
an inch and a half long, situated to the left of the middle 
line about an inch below the umbilicus; a picce of omentum 
about two inches long was protruding from the wound. An 
operation was performed immediately. The abdomen was 
opened, and the protruding piece of omentum ligatured. A 
wound was found in the stomach, about three quarters of an 
inch long. This was closed by two rows of sutures. ‘The 
abdominal cavity was sponged out, and the wound in the 
abdominal wall closed in layers. The patient has since been 
at the convalescent home at Clacton, and has now returned 
to his home and his work. _ 


REBECCA PEACOCK (both Legs cut off in the 
“Tube”) says: 
“I was standing on the platform at a station of the 
“+ twopenny tube" with my little boy. I think I fainted ; 
“ anyhow, I fell down on the line, falling into the hole 
“between the lines. I remember my little boy, who fell 
«*in too, catching hold of me and saying ‘ Mother.’ Icame 
‘+ to, but I remember very little about it. I was brought 
“ to the hospital and everything done for me that could be 
«done. I am now getting better. As for my treatment 
«in the hospital I could not ask for any better. Every- 
‘body is kindness itself; most considerate they are; as 
‘gentle as anything. I must have died if they had not 
‘brought me in here. My husband is a postman, and I 
*‘have three children. 1 need hardly say that had there 
“ been no hospital I don’t know what would have happened. 
**(Signed) REBECCA PEACOCK.” 
Statement from the Hospital.— REBECCA PEAcocK 
was brought into the hospital with both legs cut off below 
the knee and attached by tendons only. She was in a state 
of collapse and in great pain, which was immediately relieved 
by the injection of morphia. She was then placed under 
anesthetics. The ragged pieces were removed, and the ends 
of the stumps trimmed up. She is now going on well. 


Ropal Free Hospital. 


E—— K-—— (Cancer of the Breast) says: 
‘*When I am at work I am a counter-assistant in a 
‘* refreshment bar, at 14s. a week, and was at work right 
“up to the day I came here. 1 came to the hospital in 
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‘« March, having noticed that there was something wrong 
“with me. I was told that it was cancer, and was 
‘* operated on three or four days afterwards, so that I have 
*« been in seven weeks, and shall be glad to be up and out. 
“* T certainly could not have afforded surgeons and nurses, 
“if there had been no hospital to go to, and I suppose 
‘* IT should have had to have gone on getting worse with 
‘*cancer. Of my treatment in the hospital I willingly say 
“*that everyone hus been very kind, and I have been very 
** comfortable. (Signed) E—— K—.” 


Statement from the Hospital.—E-— K—— man- 
ageress of a tea shop, aged 37, was admitted to the Royal 
Free Hospital suffering from cancer of the left breast. She 
had noticed her trouble for six months, but had not taken 
advice about it. A very extensive operation had to be done, 
as glands in the armpit were also affected. This operation 
required two surgeons, an anesthetist, and a nurse, and could 
not possibly be done in a patient’s home except at great 
expense. 


MES. CLAMPITT (Cancer of the Tongue) says: 


** 1 am a widow, and have been for many years, but I 
‘« have always been able to keep myself, though very poor. 
‘* I do needlework and work in gentlemen's houses, I used 
“* to do a good deal of that kind of work. When my mouth 
‘* got bad I had to come into the hospital, and I had part 
‘© of my tongue cut out. That was two years ago. Since 
‘* then I have been able to work, and when I couldn't I 
‘«had to go into the workhouse. Now I am in again and 
“« have had another operation. I haven’t seen myself, but 
‘©T have been very much cut about. It's a wonderful 
‘* operation from what I hear the doctors say, and when 
** you are old these operations tell upon you. I am, as you 
“see, getting on. As for the hospital, everything is good. 
‘* Nothing is too good to say about it. Everybody is kind 
‘here to you, and as for the sister, she is an excellent 
‘‘angel. Of course they have their rules, and you have to 
‘*abide by them, but if you are not comfortable it’s your 
“own fault, so I say. They are going to scnd me to a 
“home on Monday. I am only too happy for my name to 
“* appear. * (Signed) Mary CLaAMpiTT.” 


Statement from the Hospital—Mary C.ampirt, 
aged 54, was admitted to the Royal Free Hospital in Jan., 
1900, suffering from cancer of the tongue. This was removed, 
and the patient was able to go out in a few weeks talking 
very well. In April, 1902, she was again taken in, as recurrence 
had taken place in the glands in the neck. A very extensive 
operation had to be done, including the removal of the 
common carotid and internal jugular vessels. Notwith- 
standing this, she was able to go out quite well on May 12. 
But for the powers of antiseptic surgery, such an operation 
could only be fatal. 


PRIVATE J. 
Jaw) says: 
‘Tam a private in the Essex Regiment, and this is the 
‘+ second time I have been in this hospital. I was operated 
‘‘on on the 19th of March, and am nearly well now. I 
‘*was able to go back to the army before after being in 
‘the hospital, and if my jaw gets well enough for me to 
** be able to shave I shall be able to go back to the army 
“‘again, entirely thanks to the hospital. I was sent to 
‘the London Free Hospital from Warley. As to my 
** treatment in the hospita], you have everything you wish 
‘for night and day. ‘(Signed) Pr. J. TwircHetr.” 


Statement from the Hospital.—JaMes TWITCHETT, 
soldier, was admitted to the Royal Free Hospital suffering 
from an extensive growth of cancer on the left lower jaw. 
The whole of the growth was removed, including the half of 
the lower jaw. The operation was extensive and difficult, 
but the patient was up and in the square at the end of a week. 
His disfigurement, now that his beard has grown, is com- 
paratively trifling. 


TWITCHETT (Cancer of the 


St. Bartholomew’s Bospital. 


WILLIAM TAYLOR (Ruptured Spleen) says: 


‘‘Tam William Taylor, and am eight years old. 
‘* to school at All Saints’ School, Muriel-street. 
“cuts glass, 


** other pavement and 1 was knocked down by a cart and 
‘the cart went over me, over my stomach. It hurt me 
‘* very much. A man, he was a soldier, picked me up and 
‘*a policeman brought me to the hospital on the cart that 
** yan over me. It was a four wheel van with one horse, a 
* lady was driving it and a boy wasinit. I lay ona bed 
‘¢in the surgery, I remember, when I got to the hospital. 
‘and then I had an operation. After the operation they 
‘* brought me to this ward. 1 know what the name of the 
“ward is—Pitcairn. I now feel Iam better. I am going 
**to Swanley on next Friday to the convalescent home for 
‘‘nineteen days. Then I shall go home. I have five 
‘brothers and two sisters. I shall be glad to be with 
** them again. Tbey come and see me on Sunday from two 
‘‘to three. Iam very glad I was brought to the hospital. 
‘+ We have only three rooms at home s0 I could not have 
** been so comfortable. I have been very comfortable and 
“happy in the hospital. I like the nurses. 
““(Signed) WILLIAM TAYLor.” 


William Taylor's Father says: 


‘‘T am the father of William Taylor. I saw my son 
‘at the hospital the evening he was brought in, and I 
‘“went to see him after the operation. I was allowed to 
‘+ come and see him as often as I liked; he was on the 
** dangerous list—on the slate—for a fortnight. and I think 
“they have done a wonderful cure for him. He has 
‘everything be wants, so he says, whenever he wants it 
‘and seems thoroughly happy, in fact he seems as if 
‘+ he'd like to stay. You can use the name and address as 
‘+ much as you like.—K. TayLor, 31, Rodney-street, N.” 


Statement from the Hospital—W111Am Taytor, 
aged 8, was run over on March 27 byavan. He was brought 
to the hospital in a very collapsed condition, and had 
obviously received some severe internal injury. He was 
taken to the theatre and given chloroform. The abdomen 
was opened and found to be full of blood. A large rent was 
found in the spleen, and this was carefully sewn up, s0 as to 
stopall the bleeding. ‘The boy made an uninterrupted recovery, 
and is now waiting for a vacancy in our convalescent home at. 
Swanley. Had not the operation been done so expeditiously, 
he would undoubtedly have died in an hour or so. 


R— T— (Perforated Gastric Ulcer) says : 


‘‘ 1 am nineteen next August. I was a general servant ; 
‘+I was taken bad while I was out in service. I was 
‘‘washing up the dinner things, when I was suddenly 
‘taken with the pain, and sat down and screamed. I had 
‘* felt as if Thad indigestion for nine months. My mistress 
‘* gave me some cold brandy and water. and told me to go 
‘‘and lie down. I tried to go to bed but couldn’t, I was 
‘*in such pain. My mistress undressed me. I lay in bed all 
“that nightand nextday. It was the ncxt evening that my 
‘* mother came and fetched a doctor. He gave me a medi- 
‘* cine, and ordered boiling water and turps on flannel to be 
‘* put on my stomach. He asked mother to stay all night, 
‘+ but she had left the children at home, and could not stay. 
‘* Next day my mother took me home inacab. When I 
*+ got home, I was put on a bed till another doctor came. 
*: He examined me and said I must come to the hospital at 
*‘once. Istarted ateightin a cab. We live at Enfield High- 
‘+ way, and it took three hours to come as we could not come 
“fast. I was operated on at five minutes past twelve. 
** That was when they took me out of the ward. I don't 
** remember much about the first two or three days. Iam 
** beginning to feel quite well now, and I shall be able to 
‘+ go into service again. I have been quite happy here, 
*- and shall be sorry to go away. Of conrse I did not like 
‘+ it when I could not have anything to drink—only two 
*+ teaspoonfuls of hot water every hour—and nothing to eat 
‘: for three weeks, but I see now it was for my good. I 
‘+ can eata little now. My father works on the land, and 
‘swe live in a small cottage. so I could not have had 
‘anything there that I had here—I mean tbe nursing. I 
‘\ have not had medicine here, but nursing. I believe thas 
‘+ T should have died by next morning if 1 had not come 
‘up that night. I am sure I owe my life to the hospital. 
** Lam going next Wednesday to the convalescent home at 
** Swanley. (Signed) R—— T-—.” 


Statement from the Hospital._R—— T—— was 


I goes | brought up on March 28 complaining of severe abdominal 
My father | pain. 
I was running across the road to get to the | rigid. 


She was very much distended and the muscles were 
It was at first supposed that her trouble began in the 
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appendix. She was taken to the theatre and anssthetised. | child. Csesarean section was therefore performed on the 
‘The abdomen was opened and the appendix was found to be | Thursday before Easter (last), and a healthy female child 
normal. An ulcer was found in the stomach, and in the centre of | born. Both mother and child have done very well. 

this was an opening, through which food and gastric juice were 
coming out. The opening into the stomach was then care- earey 

fully sewn up, and the abdominal wall closed except at the | WH I. (Ruptured Spleen) says: 
upper part of the incision, through which some gauze was 


i ary i ; ‘‘T am in the employment of a business firm in South 
Smears Seta seme uninterrupted recovery, ‘Kensington. On the evening on which I was injured 1 


‘‘ was going down the steps at an Underground Railway 
‘station, when I slipped and fell forward across the 
“* hand-rail of ae sialrcase, The wind was knocked 
‘* out of me, and I slid down the rail on my stomach like a 

St. George’s Hospital. “* child slides down banisters. The gate ai the bottom was 
——— z ‘‘open. It was standing open against the stair-rail, so 

** that I came across the edge of the gate with acrash. I 


MRS. B—— (Cesarean Section) says : ‘went back to my lodgings in a cab, and sent for a 
«1 am the wife of a ‘‘dealer” and live in a flat at ‘‘ doctor, who examined me and sent me straight to 
“ Stockwell. I came into hospital on March 12. Iwent; ‘‘ St. George's Hospital, where I was operated on that 


“ ing-in hospi first, “‘night. My pay is very little over £1 # week, and in my 
“ foe Iying:in jeretay sia bsand the are Georee’s “* lodgings I certainly could not have becn operated on and 
“« Hospital. I was operated on on the following day, * nursed. I am sincerely grateful for all that has been 
‘‘the small operation, and again on March 27, the done for me in St. George’s Hospital. ‘5 
‘‘big operation. I was certainly very glad to have my ‘ (Signed) H—— L—. 


‘little baby alive, and I can’t say enough about the Statement from the Hospital.—H— - L—— 

2 hospital. Everyone has been very kind, doctors and man aged 35, fell pee oar injured his Seg 
nurses alike. You can put it in better words than I can. | Brought to hospital in an extreme condition of collapse. 

“« Of course, I should not have had anything of the kind | | Immediate operation. Ruptured spleen found; blood and 

“‘in my own home, doctors and nurses night and day. My  biood clots washed out and hemorrhage stopped by means 


a Mates auiiies “ ie ine thinks. Sheba che , of gauze packing. Transfusion performed. Recovering. 


“‘ weighs 84lbs. at five weeks. 


“ (Signed) J—— B----.” 

A—— B-—— (Aneurysm for 16 years).--In this 

Statement from the Hospital.—The patient, 2 case there is no testimonial from the patient. The hest 
-woman aged 32, came tothe hospital when 8) months pregnant. | evidence that can be supplied of what the hospital did for 
It was found that she had a bony tumour of the pelvis which ' him will be found in the statement below, from which it will 
would prevent delivery of the child in the natural way, | be seen that for 16 years he was enabled to return to his 
either alive or dead. ‘here had been five ‘‘ miscarriages’’ work after the intervals which he spent under treatment, 
previously, and she was now very anxious to have a living | and that the care he received mitigated to the utmost 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1901. 


TABLE I. — GENERAL HOspITALs.* 
N.B.—The figures referring to out-pattents in these Tables represent the number of visits patd by oul-patiente—nor the NUMBER of out-patients. 


Hospital In- Con- | Remaining Out- | Accidents 
Name of hospital. Sunday Fund ss tiontas, | Believed.| Cured. [valescent under / Died.| patients’ and 
award, | Pa | homes. | treatment. visite. jemergencies 
1 — a 
& ' \ 
Charing-cross. . - ~ | 1,060 1,584 17 778 158 156 101 | 36,144 6,811 
Breas egy cs). Seder ss eds Woe eat er edy | 267 Be 240 608 10 | 42 | 88] 11,07 1 
German .. -. 6. os ~ ~ 442 1,846 463 17 423 | 103 4 47,612 3,186 
Great Northern Central .. .. mz | sagt 1471 wij 138 202) 465,264 | 12,041 
Guy's, oe ne ee ee | 2250 0 | (7,772 6,314 998 485 o1z! 216,986 |  6y,001 
Ham ea as Se, nee Sees | 200 379 2 7 17 27 28/3, 1 
Italian oo. ee | 60 a0 101 380 22 38 16} 24,300 140 
King's College” poremremres 1,250 2.682 1,020 1638 116 176 215 | 46,068 | 9,102 
London... oremeres 4,600, 12,728 5,950 4,908 1,613 636 1,884 | 86,938 | 20,640 
London Homeopathic 48 doe 2. 600 2390 oe 65 | 8u,871 vo7 
Phillips Mem Homeopathic 29 128 WwW 96 5 6 4 2, _ 
London Temperance .. -. ! 667 | 1,269 237 8i7 2) = 107 : 12,816 
Me rita 1,181 809 605 18L 146| 111.962 | 16,026 
Miller Hospital and Royal i it Dispetioary | ote Ot io af is be ssc | 080 
ler an ent ' 260 85% 0s 13 | = 4 Ba 069 
North-Wi Hospital ani ete | a2 | oy 156 376 22 43 88) 44,296 6,120 
Poplar pomereuare) 48300, 1,285 60 1,064 be 68 79 
“Queen's Jubilee o 88 186 17 1 16 7 7] 18,860 1,358 
1 F ereegtnars | 
o 876 2,140 1,774 | 186 43 197 | 1¢8,785 | 21.861 
res ‘1,988 | 4606 4,194 09 282 897 | 110,109 | 16,771 
oe oe te oe | 68 95 - - i+ = - — = 
a Sede seeder see 2,000 4,086 1,161 2,068 834 27 884 | 108,267 | 18,829 
| —, 
wt te te me 967 | 6,605 6,074 720 468 596 | 69,468 - 
oe ee we on oe lou | gas 559 "| 1,849 60 285 182| 90,163 - 
| -_~— 
oe oe we oe oe 1,783 3,777 2,603 668 278 401} 108,889 - 
~ oe as | 7 RE 44k. - 62 0 | 47,947 = 
ioe eee eee 3s 1,183 | (2,636 m4) 1,308 806 168 208 | 148,02 | sl,22t 
oe s m1 42 67 8 24 34 — 120 
oo we oe oe oe | 876; 61 418 893 lv 45 75 | 62,858 9,151 
oo oe ne eo 8.843 2,069 - 14 194 | 97,693 | 17,082 
eduerireisueees yz | 8760 1,870 426 189 284 | 70,000 - 
226,221 70,847 | 12,917 | 19,168 7,071 4,384 0,260 | 2,200,460 | 298,666 
Estimated to supply omissions .. . — - - 10,741 16,601 | 19 43 - 8,000 | 35,614 
Total . a w . -. | £26,221 | 70,8467 | 28,638 | 34,818 | 7,000 4377 6,260 2,212,450 | 829,300 


* We reproduce the term ‘‘ General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Fund. 
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possible extent, if it could not cure, the ill from which he 
suffered. 


Statement from the Hospital—A—— B—,, a 
builder's foreman, at the age of 40 began to suffer from 
incessant cough and indefinite thoracic pains which sub- 
sequently became severe. He was first seen and admitted 
into St. George’s Hospital in 1886 with a large aneurysm 
which projected through the upper part of the chest. His 
condition was described as ‘‘ weak, ill, and hopeless.” Rest, 
dieting, and appropriate treatment, however, caused the 
enlargement of the aorta to much decrease, and after 
aine months in hospital he left markedly improved. He 


subsequently was in the hospital for five other periods varyin, 
from one to six months, on one occasion for pleurisy and 
pneumonia, from which he recovered entirely. During the 
periods that he was at work the aneurysm persistently became 
larger but rapidly reacted to rest and treatment after admis- 
sion to the hospital. The man finally died in 1901 from 
rupture of the aneurysm, which he had been known to have 
for the remarkably long period of 16 years. The usual 
duration of this disease may be taken as three to five years, 
and it is only reasonable to suppose that this unusual 
prolongation of life was due to the patient being able to lie 
up for long periods at a time and at the same time to have 
appropriate skilled medical attendance. 
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St. Mary’s Hospital. 


F. W. GREGORY (Wounded Leg—Amputation) 
says: 
ef Iam an electrical engineer in the test room of the 
‘* British Insulated Wire Company in Lancashire. 1 had 
«yun up for a few days to London at Easter for a holiday, 
“‘and was staying with my friends. I was spending the 
“‘ evening with a friend, and we were fencing with some 
‘old Spanish rapiers when I met with my accident. A 
«« doctor was called in at once, and he did what he could, 
“* but the bleeding kept on breaking out, and the next day 
«* IT was brought to the hospital, where I have had every 
“« attention. Nurses and everybody have becn very kind to 
“me, ** (Signed) F. W. Grecory.” 


Statement from the Hospital.—F. W. Grecory. 
Patient had received a punctured wound in the right thigh 
when fencing with rapiers. He had lost a great deal of 
blood before coming to the hospital. He had been bandaged 
before he arrived, which was the day after receiving the 
wound. On admission he was very blanched, with feeble 
pulse, the skin of the thigh was torn in two places, and the 
main artery and vein were also torn. ‘The wound was cleaned 
up, the artery and vein were ligatured, and transfusion was 
performed. ‘I'wo days afterwards gangrene was commencing 
in the foot on account of the deficiency of blood, and it was 
necessary to amputate the leg. Since then he has made fair 
progress towards recovery. 


J. WALKER HANNA (Amputation of Leg) 
says: 
ch Iam a submarine cable engineer. I went out to the 
‘* West Indies from College. 1 fancy what I have suffered 
** from is the result of a fall. The surgeon who operated 
‘*can speak as to what it was. , He has been especially 
‘« kind and taken a great interest in my case, and his skill 
“and the good nursing I have had has brought me round. 
** 1 came home 5,000 miles, in great pain all the way, in 
““ order to be operated on. It seems a providential thing 
‘* that I should have done so, for my ship was the Grappler, 
**so that I should have been lost in the Martinique 
“ disaster with all the rest of those on board the ship if 
«‘ Thad not come home on account of my leg. 
“ (Signed) J. WALKER Hanya.” 


Statement from the Hospital.—J. WaLKER 
HANNA. ‘Treated for abscesses in the leg in the West Indies. 
On admission to the hospital he was found to be suffering from 
sarcoma of the tibia, necessitating amputation of the leg. 
Amputation was performed and the patient is doing well. 


St. Chomas’s Bospital. 


HENRY DAMPIER (Abscess of Liver) says: 


‘*lama postman. Iwas in the merchant service for 
‘*two years, and in the army for 11 years. I served in 
‘India, Burma, China, and Africa, in the Northampton 
‘Regiment. I was called up as a reservist for the 
‘*'Transvaal War, and was with Lord Methuen’'s column at 
Magersfontein, Belmont, Giraspan, and Modder River, 
‘*and was invalided home last July, with abscesses on the 
“liver. Since then I have been in a convalescent home 
‘*and have done some soldiering ; I went home on working 
“* furlough and started at my old employment, but I have 
** had it all the time more or less with liver trouble, and 
‘\ was laid up for three months previous to coming into St. 
**Thomas’s Hospital. 1 was sent up by my doctor at 
“Uxbridge. I have been in the hospital a month, and 
‘* was operated on the 25th of last month, and since I have 
‘« been operated on I have felt a great lea] better. I have 
“‘ been treated very well by doctors and nurses. I cer- 
**tainly could not have got on without coming into a 
“hospital. I could not get about. I was hopeless. Now 
«I shall be able to get back to my work, and I hope to be 
‘‘atit before very long. ‘‘(Signed) HARRY DAMPIER.” 


Statement from the Hospital.—The patient, aged 
28, was admitted suffering from abscess of the liver. H 


had been a soldier, and had suffered from dysentery and enteric 
fever in South Africa in February, 1901. He had an abscess 
of his liver opened in March. Later he returned to England 
convalescent and worked as a postman. Subsequently he 
began to suffer from aching pain in the abdomen and on the 
right side, and from other symptoms. He lost weight and 
flesh, and was incapacitated from work. He was operated 
on in St. Thomas's Hospital on the 16th of April, 1902. 
Gradual convalescence has followed. 


ALFRED PAUL (Intestinal Obstruction) says: 


‘‘T am a hair-dresser. I have been in hospital 15 
‘« weeks next Saturday. I was at home for some time but 
‘could not get well. I have not been right since last 
‘‘ October. Since I have been in I have been operated on 
‘‘ four times. It was impossible that I should have been 
‘* operated on at home or nursed there. How have I been 
‘treated in the hospital? Well, I could not have been 
“treated better. I wish I could make the hospital a 
“* present, but I cannot afford to do so. 

*(Signed) ALFRED Pavt.” 


Statement from the Hospital.—The patient (aged 
37, with a wife and five children) had been healtby all his 
life and temperate. ‘Three weeks before coming to the 
hospital he complained of abdominal pain, vomiting and 
diarrhcea, which continued until three days before admission, 
the obstruction became absolute, and on admission he had 
fecal vomiting. He was operated upon on Jan. 25, 1902. 
‘The cacum came out of the wound and burst, because it was 
so highly distended. After this operation he was very ill for 
some days, and on Feb. 22 he had another attack, and 
another operation. He was again very ill. but recovered. 
April 5 an anastomosis was mace to help to close the artificial 
anus. April,26 another operation waa performed for closure 
of the artificial anus. The patient is to be discharged and 
to come in again. 

This is another instance of the benefit conferred by 
hospitals, and hospitals only, upon patients. In such a case 
the continued supervision of surgeons and nurses is necessary. 
while there is every convenience for immediate operation, 
should necessity arise, under conditions impossible except in 
a hospital. 


G— P— (Appendicitis and General Peri- 
tonitis) says: 

‘‘T work at an iron factory. I fancy I strained myself 
‘lifting heavy weights at my work, and pushing a truck 
‘‘upa hill. I got very bad and in great pain, and couldn't 
**stand the pain, and thought it best to come to the 
‘hospital. I live with my father, a porter, so could 
‘‘not have been cured at home. I have been treated very 
‘+ well in the hospital, and am very glad 1 came there. 

‘ (Signed) G—— P—.” 


Statement from the Hospital.—The patient, aged 
17, an errand boy, had been a perfectly healthy boy. Two 
days before admission he had been taken with sickness and 
pain in the abdomen. He was operated on immediately. 
within an hour of his admission. General peritonitis was 
found and the appendix was gangrenous. It was removed. 
The abdominal cavity was washed out with salt solution, and 
the abdominal wallsewn up. He isnow convalescent. (Cases 
of this kind never recovered until quite recent years. ‘They 
belong to a class that can be treated much better in a 
hospital than in the home even of wealthy patients, because in 
private practice it’ is often difficult to wash out the abdomen 
properly, as all conveniences are absent. 


University College Hospital. 


MISS B— (Strangulated Hernia) says: 


‘Tam a Visiting Sister at L- , & deaconess, resting 
‘+ for a few months until I get strong. I came to London 
‘just for a few days’ holiday. 1 was up but two days when 
«* this happened through a fit of coughing about six o'clock 
‘in the morning at the house of my sister. A doctor was 
‘* called in, and he, of course, could not do anything by 
«himself, but seeing what was the matter he got me a 
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‘+ paper at once and I was taken into the hospital. 
‘nothing to do with it. 
‘‘with me so long as they cured me. At the hospital I 
‘* was operated on at once, and am now getting well as 


I had’ 
I did not care what they did | 


‘fast as ever I can, und hope to go home at the end of | 


**next week, but I have to promise that I shall not do any 
** work for six weeks. If there had been no hospital to go 
“to I could not have lived. 1, of course, could not afford 
«surgeons and nursing. As far as what I had the matter 
«‘with me, I cannot tell you how bad I felt. and I should, 
** | know, have died if I had not been attended to. I can- 


“« not speak too highly of the hospital and of my treatment | 


‘there by nurses and doctors alike. Everything is very 
** comfortable. “ (Signed) M—-- B. ‘i 


Statement from the MHospital.—A_ case 
strangulated hernia. Operated on in the hospital. 


of 


FRANK ORCHARD (Diphtheria, Tracbeotomy). 
Mrs. ORCHARD, Mother of Frank Orchard, visited at her 
home, says: 

‘+ My little boy I took to the hospital in March, 1901, 
‘with the diphtheria when he was very bad. nearly dying. 
**He was better that morning, but in the afternoon he 
*‘came over bad, and I ran directly with him to the 
«hospital. and he was operated on directly, and was in 


‘*go at any time to see him. My husband has been 
‘* there, up to Fourteen Ward, as many as three times a day. 
‘‘T am very thankful for the hospital, very thankful for 
‘their kindness towards him. I was often there, and I 
“know he bad every kindnegs from the nurses and the 
‘sister. My husband is a porter at a warehouse, and we 
‘certainly could not have afforded doctors and nurses ; 
** there is no doubt about that. My little boy has been in 
** there again since with the pneumonia, 
‘(Signed) Mrs. ANNIE ORCHARD, 
“110, Whitfield-street.”” 


Statement from the Hospital—Franxk OrcHARD, 
| aged 14 years. 110, Whittield-street, was admitted to the 
hospital on Feb. 6, suffering from diphtheria, which affected 


‘not only the back of the throat, but also the windpipe, the 


Recovering. ! 
| diphtheritic membrane. 


upper part of which was almost completely blocked with 
‘The child was in a condition of great 
prostration, and could inspire a little air into the chest only 
with the greatest difficulty; the veins of the neck were 


| greatly distended and the face livid. If no operation had been 


done for his relief he would assuredly have died in a 
short space of time. Immediately on admission the wind- 


; pipe was opened below the seat of obstruction, and the 


patient at once relieved from his distress. A tracheotomy 


| tube was introduced into the wind-pipe, and the child put to 


bed in the diphtheria ward. Diphtheria antitoxin was 


“there seven months. He was given up, so that I could , administered, and steam sprays used for the throat. For 
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the first few days, as the child was troubled with continuous 
vomiting, feeding by the bottle was resorted to, and as the 
temperature frequently rose to 105°, wet packs were 
employed in order to reduce it. Within 48 hours, as is 
usual in cases treated with antitoxin, the membrane began to 
separate from the throat and windpipe, and, as it was 
coughed up, frequently stuck on its passage, thereby rendering 
the child in imminent danger of choking. Each time this 
occurred the doctor was sent for and he introduced a pair of 
long carved forceps into the windpipe and removed the mem- 
brane. This went on for four days, the doctor frequently being 
up twice in the night to attend the child. When all the 
membrane had been coughed up and the windpipe was clear, 
@ new danger was presented to the child, as it was found 
that on removing the tracheotomy tube he still could not 
breathe through the larynx. Attempts were therefore made 
to assist the child in doing without his tube by passing an 
intubation tube down the larynx into the wind-pipe. so that 
he could breathe in the usual manner. The child continually 
coughed the tube up, and then showed signs of choking. ‘This 
caused the nurses considerable anxiety, as the doctor had to 
be sent for each time to replace the tube. Ina few days the 
child developed a severe attack of pneumonia, and the 
tracheotomy tube was replaced, as he was not ina fit con- 
dition to undergo intubation. On April 28 the child had 
perfectly recovered from the pneumonia, and attempts were 
again made to get rid of the tracheotomy tube by substituting 
intubation, and by June 1 the child could breathe quite well 
without either intubation or tracheotomy tube, and was 
discharged cured on June 20. The child was readmitted to 
the children’s ward on July 25, as he had contracted an 
attack of broncho-pneumonia, and was again discharged 
cured on Sept. 10. 


Westminster Bospital. 


GEORGE BROWN (Compound Fracture of the 

Leg) says: 

‘Tama labourer. I clean engines at the hydraulic. I 
‘was using the lift ; I went to step in again where I had 
‘eft the lift and it had been moved by someone, and I 
“« fell down a fall of 42 feet. I was insensible. I came to 
‘‘in tbe hospital, where my leg is now getting well. 
‘« Everybody has been kind to me in the hospital and I 
‘*have had everything I wanted. If there had been no 
* hospital I don’t know how I should have got on. The 
** same leg was run over by a brewer's dray and broken 
‘* when I was a little boy, and I was then taken to St. 
‘* Thomas's Hospital. “ (Signed) G. Brown.” 


Statement from the Hospital.—GerorcE Brows, 
aged 19, was brought to the hospital, having fallen down a 
lift, 42 feet. There was found to be a bad compound com- 
minuted fracture of the tibia; this was operated on and set. 
The result is a good leg. In earlier days this would have 
been a case for amputation. 


A—— G—— (Perforation of the Stomach and 
Peritonitis) says: 


** Tam a domestic servant, and was out in service when 
«7 was taken ill. I had been in a situation three weeks. 
‘« My mistress sent for a doctor for me, and he ordered me 
‘* at once to the hospital. I was operated on at once, and 
‘now Iam very much better. 1 have been treated in the 
** hospital very well in every way. I have no home unless 
“IT make it myself, and I could not have been cured 
“* except in a hospital. “« Signed) A—— G—.” 


Statement from the Hospital.—_A——_G—, age 36. 
Patient was in good health up to evening of April 27, when 
she was suddenly seized with acute pain in the stomach with 
violent sickness. She was sent in to hospital and found to 
be suffering from acute peritonitis. An immediate operation 
showed the presence of a rupture of the stomach, this was 
sewn up, and the contents, which were soiling the cavity 
round the stomach, were carefully washed away. The 
abdominal wall was then sewn up. No dangerous symptoms 
supervened, and recovery may now be called complete. Such 


cases are exceptionally dangerous, and require immediate 
and skilful treatment to save life. 


D— (Had not walked for 17 years) says: 


‘Taman orphan. My mother has died since 1 came to 
‘the hospital. I was unable to walk for 17 years. It 
‘*was 17 years last March that I think 1 overdid my 
‘strength, I also bad a great fright through a girl, and I 
‘seemed to fail after that. I was under lots of doctors 
“at Greenwich, where I lived. I was sent here and I 
‘have been here three months. I am now able to walk 
‘+ about a little and I hope I shall get to walk quite well. 
‘* Bat for the hospital I should never have been able to 
‘have the treatment. It seems so strange to be walking 
‘* about after all that time. I was always so sick too. 1 
‘could not keep anything down. Iam not now. I have 
“been quite happy and comfortable in the hospital. 
“ Everyone has been very kind. 


“ (Signed) E—. D—.” 


Statement from the Hospital._E—- D—, age 
37. This patient has been blind since soon after birth. At the 
age of 23 she was laid up with weakness of the legs and 
since then she bad been unable to move from her bed. She 
was thin and weak on admission, and on examination no 
evidence of any incurable nerve disease was found. Treat- 
ment by massage, electricity, isoiation in special ward, with 
special nursing and diet, with the result’ that she can now 
walk across the hospital and gains weight and health every 
day. c 


GRATEFUL EXPRESSIONS TO THE NURSES. 


The “monotony in the statements that I have collected 
from the lips of hospital patients is owing to the manner in 
which their views have necescarily been obtained. Quite late 
in my inquiry a chance remark by a Sister in one of the largest 
hospitals suggested to me that there might be “testimonials” 
more spontaneous, more varied, more absolutely free from 
restraint or suggestion, than those I was acquiring. I refer 
to grateful letters written by patients after leaving the 
hospital to the sisters and nurses who have tended them. 

As I have only asked for these in one or two instances, I do 
not name the hospitals to which they were sent. As they 
were written without any thought of publication, all names 
and sources of identification of the patient are also 
suppressed. I can only say confidently that I could have bad 
hundreds of them had I desired it, but their genuineness must 
rest for the above reasons on internal evidence, and beyond 
this they must speak for themselves :-— 


DEAR MADAME, 

I beg to say my husband arrived home quite safe Friday 
evening, ‘‘I disire to return you my most sincere thanks for 
your kindness to him, he is never tired of telling me how 
very kind the Sister’s and nurse's were to him when he was 
in Hospital, he miss your skilfull treatment very much, I de 
my best to dress him, but only this morning he said if only 
the Sister could walk in, how soon she would make me 
comfertable,” I am so dreadfully nervous and ro afraid I 
should hurt him, I think that is ware the trouble come in, 
should you Madame or any of the Lady’s visite this 
neighbourhood at any time I should be very happy to give 
you a most hearty welcome to my humble home, my husband 
desire to be kindly remembered to the dear Sister's, also to 
the nurse’s that were so kind to him, he is going on nicely 
but feel the need of the belt very much and will be very glad 
when it come, again I thank you Madame for your great 
kindness to my Husband also for forwarding the letter I sen’ 


bim. 
I beg to remain Madame yours very gratefully FL 
May 10th, 1902. 
Dec. 22nd, 1901. 


SISTER, 

I write these few lines to you to let you know that Iam 
alrite from the time as I was in Hospital under your care. 
I was No. 16 in your Ward I am the man as they did call 
Old Taffee because 1 was from Wales I am a Collier and 3 
was there to go under Opperation with a Henia I was there 
Last March I was with you a Month and I am alrite from it 
now it was Dr. —— was my Doctor and Dr. —— Please 
to tell them from me Iam thankful to them for Curing me 


Tas Lanost,) 
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and I am Thankfu) to you Sister and all the Nurses how you 
treated me and I thank you how you treated me on Good 
Friday with the Tobacco you give me so I enclose a Order 
for 2s. for you to buy some little toys for some of the boys 
you got in there for to enjoy themselves over Christmas and 
I hope as you and all the Nurses will spend a Merry Christ- 
mas and & Happy New Year So no more from your Obedient 
Patient. i A. B. 
Comenly Called Old Taffee Please send a note back Sister. 


The Royal Sea Bathing Hospital. 


DEAR Nurse F—-, 


You will I am sure think that I have got so interested 
in the sea and the sea-breezes that I have forgotten to write 
and let you know how I am getting on. It is beautiful down 
here and the air i grand. You could soon tell the difference 
as you came along in the train how nice and fresh the air is. 
I am glad to say that I have improved wonderfully, I hardly 
know myself like, especially my nose as the sun, sea-breezes, 
salt water as been taking a mean advantage of it by taking 
off all the skin or nearly all. I am still taking wapping big 
spoonfuls of jam, treacle and hope 25 is still doing the same. 
The wound has very nearly healed up, I have a hot salt 
water bath every day and that has done me a lot of good. I 
have got a good old pal and he has jam too, so we area 
jammy lotaltogether. We go out on the sands three times a 
week, which has been my first experience of crab-hunting or 
I should say pearl-shell hunting, but the first day I did not 
know oyster shells from pearl shells, but I think I know 
them now. I am going to bring enough sea air back to last 
me two or three (years) or weeks. Ofcourse I don't want to 
get to weak. I hope that lazy 24 and 5 has got up by now, 
Tam sure they need to be separated, also 16 tell him he is to 
get up by the time I come back. Most of the patients sleep 
out all day and night. I slept out one night and that was 
enough, 1 didn't get half cold. Although it is been much 
warmer lately and we have had a few April showers yester- 
day and to-day of course they are late coming in May. Now 
I must close I feel as if I can never repay all that has been 
done for me at the Hospital by the Drs., Sister F——, the 
nurses and yourself. It is just tea time so Goodbye. 

Tam Gratefully, 
W., 
one of your patients. 


April 7th, 1902. 
DEAR SISTER F —-— 
I hope you got the few Primroses on Saturday? My 
little Girls Picked them and wanted me to send them. 

T have so often spuken of your kindness to me to them 
they were so Pleased to send them. I am enclosing P.O for 
4/- If you would Kindly Accept it to get a few flowers or any 
little thing for the Ward. 

lam Pleased to say I am getting on very nicely begin to 
feel quite myself. Thanks tothe treatment and kindness 
Received at the Hospital, 

1 beg to Remain 
Yours Very Gratefully 


ALL MUST HELP. 


The lessons of the inquiry undertaken for us by our 
Special Commissioner are so obvious as to need only a few 
words of exposition. As our Supplement is written frankly 
with a view of arresting the attention of the public, popular 
and colloquial language has been employed in the medical 
and surgical statements from the hospitals. With regard to 
the choice of cases the only difficulty experienced arose out 
of the superabundance of material—in every institution, and 
in every ward of every institution, lay men, women, and 
children testifying to the good work of the metropolitan 
hospitals by their improvement under the treatment that 
they were undergoing. By the invaluable assistance of the 
staffs of the hospitals, of the resident medical officers, and of 
the nurses, our Special Commissioner has been put into com- 
munication with numbers of patients suffering from accident 
or disease where the value of hospital treatment was typically 
evident—where, in fact, without hospital treatment the 
patient would either have died or have been, in all probability, 
damaged for life. Of these cases we have only to say that 
their counterparts present themselves daily at the doors of 
all our medical charities. 


To our usual readers the significance of the group of cases 
chosen will be apparent, but a few words should be added 
concerning the selection for the benefit of our lay readers. 
Firstly, these cases are detailed in proof of the great. 
scientific skill exercised asa matter of daily routine in the 
operation theatres of our hospitals. Sach operations as the 
suture of a ruptured spleen or the excision of a cerebral 
tumour can only be undertaken in the favourable circum- 
stances prevailing in hospital practice. The same may be- 
said of the procedure ne to save life in cases of 
ruptured pelvis or of double ampotation. Cases of operation. 
to relieve a strangulated hernia tell a somewhat similar story. 
But they do not rank as surgical curiosities; their impor- 
tance lies in their extreme frequency. Here a surgical 
operation is required by a large number of the working 
classes which could never be undertaken in their own homes. 
without grave risk, which in the hospitals is remarkably 
successful, and which is absolutely necessary to save life. It. 
is bardly an exaggeration to say that if hospitals, not only 
in London but in the civilised world, existed only to furnish 
skilful operative procedure for strangulated hernia among the 
poor they would be amply justified in appealing for public. 
support. A case of concussion and one of aneurysm teach a 
different lesson. Here we see the value of the hospital in 
providing a rest cure either of short or long duration. The 
happy result of an operation for varicose veins is a good 
example of the part played by expert surgery in moulding a 
man’s future—the story is one that hundreds of lads could 
cap, and the same may be said of the case of the infant 
saved, by the administration of antitoxin, prompt 


TABLE JV.—D1sPHNSARIES. 


Hospital 
Out- 
Name of dispensary. Bundey patients’ 
award. Viaica, 
Battersea Provident .. -- oy ail 48,947 
Bloomsbury ., oe ee - 10 _ 
Brixton, &c. .. 2. os oe 40 16,548 
Brompton Provident .. .. 18 4,064. 
Camberwell ,, we we 68 98,460 
Camden poy 8,188 
Chelsea, beater 838 16,630 
Ch Pro oe ee 10 2,666- 
Clty eae ee we ee me 92 26,787 
City of London and East London 18 89,148 
Clapham General and Provident 3 20 11,987 
Deptford Medical Mission.. .. .. ~ 16 2,908 
Hasterm .. 2. «oe ae ce ce ~ 38 21,413. 
East Dulwich Provident — 27 17,839- 
Farringdon 37 11,065 
Finsl nee oe 33 81,608. 
Forest a Pa P34 17,800 
Greenwich Provident .. pt) 10,068, 
aa o | dae 
jammy S ah aa , 
Holloway and North Islington : 3 35,401 
Islip, a ee ee ee o 42 6u> 
Kensal-town Provident... 8 4,34 
Kensington .. .. 1 ». .. .- 48 12,720 
Kilburn, Maida-vale, and 8t. Joho's-w. 82 3,020- 
Kilburn Provident Medical Institution. 25 22,877 
Leman-street Provident — .. .. - 6,447 
London —.. ws oe oe wo . 18 — 
London Medical Mission .. .. .. .. 88 88,17 
Margaret-street Infirmary for Consumption... — 4,225 
Metropolitan .. 2.0 6. 6. ee ee ee oe 38 80,087 
Notting-hill .. . 8 3,430- 
Paddington Provident Ld 10,361 
Portland-town ty 2,778 
30 10,666 
ete we oe vv 16,686- 
vi ee mete ee " 9,001 
Royal South London _.. = oat Kee’ 38 16,882 
St. George's and St. James’s .. ,. .. «. 0 - 
St. George's (Hanover: 1) Provident .. 25 891 
8t. John’s-wood and town - 2 $7,610 
St. Marylebone General - 25 16,08 
it. \cras and Ni * 6 10,000 
South Lambeth, on 33 8,482 
Stamford-hill, Stoke Newington, &o. a 48 35,846- 
Tower Hamlets .. - =. = - ~ 38 16,675 
Walworth Provident .. .. .. ~ 10 6,785 
Wandsworth-common Provident .. o 7 4,40 
mee py 9,761 
~ me “7 16,98 
ad — 104 — 
Westminster meee ee bi 30,685 
Whitechapel Provident .. - -—  « 19 24,408 
Woolwich ” . wo oe 10 4, 
£1,651 992,518 
Estimated to supply omissions.. .. . .. - 100,802 
Total . a 2. mm ne oe oe 1,651 1,072,410 
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tracheotomy, and assiduous nursing, from death from ' because they are rich, but because they are themselves 

diphtheria. | directly benefited by the hospitals. For without our hos- 
Surely the places where such things are done ought not to | pitals the benefits which the rich derive from skilled medical 


have to beg for their existence! Surely it is wonderful that 
there is not an absolute competition among the rich to place 
these splendid charities on a sound financial basis. 


Such is our appeal on behalf of the Metropolitan Hospital 
Sunday Fund for the Coronation year. The population of 
London is increasing by leaps and bounds, which every year 
makes the metropolis more distinctly the centre to which 
the empire resorts, so that the institutions of London are 
regarded as serving the necessities of a world rather than of 
a city. But while the population of London becomes larger | 
the income of the Metropolitan Hospital Sunday Fund, as | 
far as it is drawn from the people rather than from individual 


donors of big sums. remains stationary. This should not be. | 


We have taken it for granted that no words are necessary to 
bring home to our readers the terrible misery which sickness 
means to the poor man and poor woman. The incapacity of 
the breadwinner to earn his wages at once places the family 
of the poor man within a measurable distance of starvation. 
That little distance would be immediately crossed if the | 
hospital did not open its doors to the sufferer. But, alas, 
many hospital beds are closed and many unfortunate people 
have to be refased the shelter which means so much to them 
and so much, perbaps as much, to their families. It is the | 
lives of the poor for which we are pleading. 

The rich should give cut of their superfluity, and not only 


| attendance could not be theirs. 

The poor should give out of their poverty. They need no 

reminding as to what the hospital means to them when they 
‘are sick. But they need much reminding as to the value of 
; little gifts, or the Metropolitan Hospital Sunday Fund would 
not stand at the annual figare of £40,000. 

To the benevolent man no scheme can commend itself as 
more worthy of his assistance than a fund to benefit his 
suffering and poorer brethren. 

In the eyes of the practical man no less than in those of 
| the-benevolent the Fund should, nay must, find favour, for 
| it represents order in the distribution of charity. 

To all social grades, to all creeds, and to all casts of 
‘thought, the Metropolitan Hospital Sunday Fund must ap- 
| peal as a noble charity, splendidly directed, economically 

managed, and equitably administered. That it may meet 

| with support worthy of its merits is our most earnest hope. 
; What nobler way of commemorating Coronation year can 
‘there be than by making that year the first in which the 
| Metropolitan Hospital Sunday Fund receives £100,000? 


And let us again remind our readers that if £80,000 can be 

| raised in the churches and chapels, an anonymous friend of the 
| Fund, whose previous generosity has been splendid, wi{l at once 

| give the £20,000 necessary to bring the total to the coveted sum. 


SUMMARY OF STABLES: 


7 


Hosp! | \ 


Con- Bemaining | Out- Accidents 
_ sunday Fund In-patients.| Relieved. Cured. valeacent under © Died. patients’ and 
homes. | treatment. | visite. emergencies 
— | | |__| ——— 
i 
General Hospitala.. .. .. £26,221 23,658 =| 84,813 7,690 4,877 6,260 2,213,480 829,800 
Special Hospitals .. vn 18,481 ww | 14,740 2.258 2,600 1,962 1,454,585 42,692 
Cottage Hoeritaln snd Con}! < “3.007 9,515 16,008 87 1,506 386 17,866 452 
Dispensaries .. .. 1,651 - - = - - 1,072,410 - 
Totl.. . ~ £45,200 | | 44.307, 65,692 | 10,036, 8,451 8,678 | 4,757,201 | 872,846 
THE METROPOLITAN HOSPITAL SUNDAY FUND. 
Amounts received and disbursed in the year 1901. 
Receipts for the year ending 31st October, 1901. Paymests for the year ending 3tst October, 1901. 
1901. a. d. £ ad. 1901. £ ad. £ sd. 
To Balance at Bank of England, lst Nov., By Awards to 137 Hospitals wee 42,870 710 
TOOO seam cone sees cepa veneer . 2,065 8 8 » Award to National Hospital’ “for the 
» Balance in hands of Secretary ... nso Paralysed for 1900 .. 76613 4 
2,076 16 8 Awards to 7 Institutions | 558 6 8 
+ Collections made at Sundry Places of Awards to 53 Dispensaries 
Worship... 372 0 2 Special Awards to 4 Hospital 
» Collections at Schoo 16 6 2 Surgical Appliances 
Donations ... 16,670 6 3 52,30 9 1 
Donations for Surgical Appliances 29 211 y Rent... 
Dividend on Consols 2g60 » Fuel, Gas, aud Office. Cleaning : 
Interest on Deposit... ... 8217 5 » Printing and Stationery 
ys One year's interest on Legacy of £10,000 +, Stamps and Postage ay 
from the late Herbert Llo 285 0 0 » Advertisements... ... 
a, Dividend on £45,346 la. ae 23 “Consols, + Salaries and Gratuities 
per Exccutors to the Willof W. A. + Sundries “ 
Quesdon, deceased we ae 1,247 0 4 1,81 3 9 
54,731 19 3| ,, Special Expenses— 
oy Church and Chapel Appeals 22 011 
Purchase cf £1524 15s. 2d. z Bo 8 6 
Leas Sale ot 800 Ca. Cd. 
». Balance at Bank of England, 
1901 E 
° Balance in hands of | ‘Secretary oe 5 
—— 1,915 13 8 
£56,808 15 1L £56,808 15 IL 
——— —_ 


Audited and found correct, this 20th day of November, 1901. 
(Signed) 


W. H. PANNELL & Co., Chartered Accountants, 13, Basinghall- strect, E.c. 


*, In the preparation of the voluminous statistics of hospital work which have been here digested and exhibited in collected form (and 
which have been specially supplied to us in response to our applications, and are quite independent of any returns made to the Metropolitan 
Hospital Sunday Fund Committee) we bave been greatly indebted to a large number of secretaries and other officers of the various medical 
charities of the metropolis. To them we desire, as on many previous occasions, to tender our sincere thanks,—Ep. L. 
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REPORT OF Y 


THE LANCET 
Special Commission 


GLYCERINATED CALF VACCINE LYMPHS: 


GIVING THE NUMBER AND NATURE OF THE ‘‘ EXTRANEOUS ” 
BACTERIA FOUND IN THE COMMERCIAL VACCINE LYMPHS. 


Our investigations into the purity and activity of vaccine 
lymphs undertaken by us two years ago have been renewed 
and continued.'!. As on a former occasion, all the vaccines 
on the market have been examined as well as a sample of the 
Local Government Board lymph. In addition to these one 
obtained from an Italian source has also been dealt with. In 
all cases these lymphs have been examined bacteriologically 
and in most some additional information hus been obtained 
as to their vaccinal activity. The net result of our inquiry 
is to confirm in all essentials our previous report. 

q@) 


JENNER INSTITUTE FOR CALF-LYMPH, 
73, CHURCH-ROAD, BATTERSEA, LONDON, 8. W. 


(AGENTS : ALLEN AND HANBURYS, LIMITED, PLOUGH-COURT, 
LOMBARD-STREET, LONDON, £.C.) 


Received three tubes of aseptic glycerinated calf-lymph, 
No. 3210, on Jan. 17th, 1902. This lymph is said to be 
*‘ prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman.” Agar and gelatin plate 
cultivations were made on Jan. 22nd and an anaerobic 
glucose formate agar shake cultivation was made on the 
same date. The results obtained were not so good as were 
those obtained on a former occasion. The agar plate was 
overgrown with organisms at the end of 24 hours; there 
were many rapidly growing surface colonies with crenated 
margins and with a peculiar greenish tint characteristic cf 
the plate as a whole. On examining these colonies some 
were found to be grey cloudy growths with dark brown 
centre, crenated margins, and wrinkled surface. Under the 
microscope these colonies were seen to consist of collec- 
tions of thick rods, three or four times as long as broad, 
arranged side by side, with rounded ends and often contain- 
ing spores. The second series was made up of rapidly 
growing, very thin, proteus-like growths with a slight bluish 
or greenish tinge. ‘he long finger-like processes growing 
out from the margin were clubbed and usually considerably 
thicker than the main body of the growth. Rods similar to 
the above but offering no evidence of spore formation were 
also present. Other colonies of a third series were made up 
of staphylococcus albus (under the microscope, however, 
these organisms appeared to be somewhat larger than 
ordinary staphylococci). On the gelatin plate at the end of 
the eighth day there were about 680 colonies, only one of 


TABLE I.—Experiments with Lymph from the Jenner Institute 
Sor Calf-lymph. 


Number of colonies. 


Period of examina- =~ geen git 
i Agar tube 
tion after the sample, 4, ‘ Glucose 
‘ gar Gelatin heated to 
was sont out, formato 
plato. plate. 60° C. for 
| agartube. one hour. 
First sample. 
Flvo days... 2 w Plate 680 (one. Innume- pa 
overgrown, liquefy- rable; no 
ing): gas. 
Second sample. . 
Twelve days ... ... 184 - - C) 


which liquefied the gelatin. Some of these colonies, grow- 
ing very rapidly, had crenated margins. Amongst these 
were found isolated cocci (staphylococci), a very few minute 
bacilli, and a number of colonies of torule. In the glucose 
formate agar tube an enormous number of very fine colonies 


2 Vide Tae Lancet, April 28th, 1920, p. 1227. 


made their appearance in the depth of the agar; they were 
so numerous, indeed, that they were uncountable; no gas 
was formed. On the 29tb a second series of cultivations— 
from vaccine tubes No. .3459—was niade in agar and in 
agar heated to 60°C. for one hour in order to get rid of 
all but spore-bearing organisms. In the agar plate 78% 
colonies were developed, resembling those found on the 
earlier plates, whilst in the specimen heated to 60° C. for one 
hour not a single colony was developed. 


(2) 
ANIMAL VACCINE ESTABLISHMENT, 
UNDER THE SUPERVISION OF DR. CWAUMIER OF TOURS, 
AND 10, RUE DE LATRAN, PARIS. 

In the form of liquid glycerinated pulp. concentrated, and re- 
inforced, prepared under the most minute antiseptic precautions. 

Two tubes at ls. 3d., 25 vaccinations each, No.6; date 
sent out Jan. 17th, 1902. Agents for Great Britain, Messrs. 
Roberts and Co., 76, New Bond-street, London, W. This 
lymph when mixed with broth appears to be slightly granular 
and as seen in the tube has a faint pink tinge. On Jan. 23rd 
the vaccine in the tube was mixed with three cubic centi- 
metres of broth ; one cubic centimetre of this broth was then 
added to agar and a plate culture was made, one cubic centi- 
metre was plated out in gelatin, and one cubic centimetre 
was added to a glucose formate agar tube. On the agar plate: 
over 16,000 colonies developed. Some of these were large, 
grey, moist, opalescent colonies which were made up of short- 
plump rods with rounded ends; these rods contained both: 
spores and aggregations of protoplasm. Other colonies con- 
sisted of soft, slimy, opaque growths, with a sharply outlined 
slowly advancing margin ; these were made up principally of 
small staphylococci ( microcogue porcelaine*); amongst 
these, however, were a few large rods with somewhat trun- 
cated ends. On the gelatin plate only 34 colonies developed, 
most of these were staphylococci. In the glucose formate 
agar tube thousands of colonies of very unequal size had 
developed. A portion of the second tube was used for 
the purpose of determining the presence or absence of 
resistant spore-bearing organisms. A definite quantity was 
added to agar culture medium ; this was heated to 60° C. 
for one hour; a plate was then made. Only a couple of' 
colonies made their appearance. 


TABLE II.—Ezperiments with Lymph from Dr. Chaumier's 
Animal Vaccine Establishment. 


Number of colonies. 


Period of examina- 


j ' Agar tube 
tion after the sample | Glucose 
‘was sent out. nis. i eee ! formate | ahd 
| [AREF Tube. he hou, 
f | 
One sample only. | ! 
Sixdays 0... 16,200 3% | Innumer- 2 
i | uble; no 
' | | Ras. 
| | 
(3) 


FERRIS AND Co., BRISTOL. 

Six half-tubes of ‘‘ selected glycerinated calf-]ymph,” bear- 
ing reference No. C. 573, three tubes for 2s. 6d., posted from 
Bristol on Jan. 17th, 1902. The lymph is clear and has a faint 
brown tinge. On Jan. 23rd an agar plate, a gelatin plate, 
and a glucose formate agar tube were made. In the agar 47 
colonies developed ; one of these a small colony with crenated 
edges had a reddish-green tinge. ‘This did not grow 
rapidly ; it was made up of rods with spores or aggregations 
of protoplasm. These rods were arranged irregularly side by 
side, three or four times as long as broad, with rounded 
ends. Most of the colonies consisted of typical staphylo- 
coccus albus bat a few of them of very large cocci, 
single, in short chains, or in groups. On the gelatin plate 
only a single colony like that of the bacillus coli com- 
munis (translucent with a series of radiating processes at. 
the periphery, the margins being crenated and thickened) 
made its appearance. On microscopical examination, bow- 
ever, this colony was found to be made up of staphylococci. 
In the glucose formate agar tube were thousands of minute 
colonies, which, however, like those already found in other 
specimens examined, did not make their appearance for a 


2 Tae Lancet, June 23rd, 1902, p. 1832. 
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number of days, so that at first the tubes appeared to be 
almost sterile ; when, however, the tubes were examined on 
the tenth or twelfth day the number of colonies was 
enormous. In a cultivation examined for spore-bearing 
organisms not a single colony could be found; all the 
organisms had been destroyed at a temperature of 60°C. 
maintained for one hour. 


TABLE II].—LEaperiments with Calf Lymph from Messrs. 


Forris and Co. 


Number of colonies. 


Period of examina- | ~~ te 
| tube 
tion after the sample; \ Glucose | 48° 
gar, Gelatin heatod to 
was senb.onte plate. | plate. | formate | 60°C. for 
| ; sear "| one hour. 
One sample only. | i | 
Bix day 7 | 1 Thousands. 0 
' | No surface | 
| growth. | 
(4) 


FAULKNER'S PURE RELIABLE GLYCERINATED CALF 
VaccINE LYMPH, 


16, ENDELL-STREET, LONG ACRE, LONDON, W.C. 


This lymph is slightly opaque and has a faint red tinge ; 
“Source, W.F.H., 2” (three tubes for 2s. 6d.). It was not 
dated but arrived on Jan. 18th, 1902. On the 23rd the 
usual cultivations were made. On the agar plate about 200 
colonies developed. Some of the colonies were white, pearly, 
or glistening and opalescent. They were made up principally 
of faintly stained long thin non-sporing rods with square-cut 
‘orslightly rounded ends. A second series consisted of spread- 
ing ground-glass-like colonies with fairly sharply-marked 
slightly-crenated margins ; these colonies were made up of 
well-stained rods, three or four times as long as broad, with 
rounded ends, placed side by side fairly regularly ; the proto- 
plasm was collected, into little aggregations but no distinct 
spores could be made out. Most—340—of the colonies 
growing in gelatin resembled the staphylococcus albus, both 
to the naked eye and microscopically. There were two 
liquefying colonies and 15 moulds. In the glycerine formate 
agar tube there was a well-defined potato bacillus on the 
surface of the medium : some hundreds of anaerobic colonies 
made their appearance in the depth of the medium. In the 
agar heated to 60° C. for one hour only six colonies developed 
on the plate. 


TABLE 1V.—Ezperiments with Faulkner's Pure Reliable 
Glycerinated Calf Vaccine Lymph. 


Number of colonies. 
A 


Period of examina- ~~ 5 in 
\ | Agar tube 
tion after the sample 
was sent out. Agar Gelatin | Glucose | heated to 
late. plate. oemnate, CAE 
P | agar tube. one hour. 
Five days... 200 | 340(2 lique-! 600 i 6 
| fying; 15 | 
| moulds). | 
i 
(8) 


Dr. WARLOMONT'S GLYCERINATED CALF VACCINE. 


AGENTS : MARKT BROS. & CO., 38 & 39, BEECH-STREET, 
BARBICAN, LONDON, E.C. 

No. 8, date 17/1/02; three half tubes at 1s. This isa 
clear lymph contained in yellow tubes. An agar plate made 
on Jan. 22nd contained 112 colonies, mostly discrete, white, 
moist, and semi-opaque, consisting almost entirely of the 
staphylococcus albus. <A gelatin plate made on the same 
date developed 28 colonies which consisted almost entirely of 
encapsuled cocci and a number of soft ‘‘painty ”-looking 
colonies which were found to be yeasts. A comparatively 
smal] number of anaerobic colonies—from 40 to 70—grew in 
the depth of the glacose formate agar but there was no 
growth on the surface. There were no spore-bearing aerobic 
organisms. 


TABLE V.—LEaperiments with Lymph from Markt Bros. 
(Dr. Warlomont’s Glycerinated Calf Vaccine). 


Number of colonies. 


| 
| 
Period of examina- | 
tion after the sample | Glucose | Agar tube 
wetreccame| Agar | Getatin | facets | ‘ead to 
agar tube. | one hour. 
Fivedays... 1... uz |B 7 | oO 
(6) 


ESTABLISHMENT FOR VACCINATION WITH CALF LYMPH, 
186, MARYLEBONE-ROAD, LONDON, N.W. 


Three small tubes, No. 12,185 (price 2s. 6d.), sent by Dr. 
Charles Renner, 17/1/02, with the request, ‘‘ Please use it as 
soon as possible.” On Jan. 23rd an agar plate was made. 
At the end of six days 2000 colonies had made their appear- 
ance, most of these consisting of staphylococcus albus of a 
somewhat small variety. In glucose formate agar there were 
thousands of tiny brownish colonies growing deep down in 
the nutrient medium but none on the surface. The anaerobic 
colonies appeared to be made up of thin short rods and a 
number of cocci. In the tube heated to 60° C. for one hour 
there were three colonies, all of them spore-bearing. One, a 
proteus-like colony, spreading rapidly, was made up of short 
rods with rounded ends, the second, like the bacillus 
figurans, consisted of larger thicker rods, and the third, a 
very small round colony, consisted of curved .rods and 
threads. A gelatin plate made on March 15th from a 
second sample, No. 82,610, vaccine of date 13/3/02, contained 
at least 1500 organisms, a single mould, and 30 or 40 
liquefying organisms. Most of the organisms which did not 
liquefy the gelatin were of one species—the staphylococcus 
albus. A few of the colonies were yeasts and a number 
were short, delicately stained rods very like the bacillus coli 
communis ; these were small, fairly prominent, transparent 
colonies ; some of the rods had a distinct curve and some 
were C-shaped ; the bulk of the organisms present were single 
cocci or staphylococci. 


TABLE VI.—Ezperiments with Lymph from the Establishment 
Sor Vaccination with Calf Lymph. 


Number of colonies. 


Period of examina- Ve 1 
Glucose | Agar tube 


tion after the sample! aga, 


| 
Gelatin heated to 
was sent out. jormate 
late. plate. | 60° C. for 
i agar tube, \ one hour. 
Firat sample. | ; 
Fivedays... ... ... ' 2000 ro } Many! 3 
' | thousands. 
Second sample. | ' t 
Two days... .. ‘ - 100+ | - ; a 
i 3or 40 | | 
| liquefying.. 
02) 
THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE 
LYMPH, 


12, PALL-MALL EAST, LONDON, 8. W. 


Two tubes, 4s. (in orange-coloured or amber glass), were 
received on Jan. 18th, 1902. These were dated 17/1/02 
and marked: ‘‘To be used before 2/2/02. No. R. 822.” 
This lymph is slightly opaque, very faintly blood-stained, 
and very granular. On the 23rd, or six days after it was 
sent out (one of these tubes was divided into three portions, 
the contents of the tube being placed into three cubic centi- 
metres of sterile broth, the whole thoroughly mixed, 
and one cubic centimetre of the mixture used for each 
experiment), a gelatin plate was made with a third of the 
contents of one of these tubes. After four days 86 colonies 
had develo ; most of these colonies were staphylococcus 
pyogenes albus or some organism very closely resembling and 
nearly allied to it, a yeast, and an iridescent and translucent 
colony composed of staphylococci or rather chains of diplo- 
cocci. On the same day a similar quantity of this vaccine was 
mixed with agar and a plate was poured. On the 24th this 
plate was crowded with an uncountable number of organisms 
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consisting principally of staphylococci and diplococci in 
chains ; there were, however, in addition to these a number 
of rods with rounded ends divided into three or four 
segments ; some of these rods contained spores, in others 
rapid vegetative division was going on. A similar quantity 
of vaccine mixed with glucose formate agar gave thousands 
of small anaerobic colonies, especially in the depth of the 
tube, by the ninth day, though on the first day only about 
300 colonies, facultative anaerobes, could be seen in the 
upper part of the medium. Ata later date, Feb. 10th, a second 
sample, No. 1217, was obtained and heated to 60° C. for one 
hour. When examined two days later 30 colonies had 
developed in this medium; some of these had crenated 
margins, were opaque white, with a brownish or yellowish 
tinge. On microscopical examination these colonies were 
found to consist of banded or beaded bacilli almost like short 
diphtheria bacilli, but on more careful examination they were 
found to contain well-marked spores. It should be noted 
that here, as when Jast this specimen was examined, the 
number of organisms growing on the agar plate was out of 
all proportion to the number of those growing on gelatin. 


TABLE VII.—LZaperiments with Lymph from the Association 
Sor the Supply of Pure Vaccine Lymph. 


Number of colonies. 


Period of examina- aa 
; ar tube 
Hon after the sample Agar Gelatin | Glncoes | fee to 
- plate. plate. | 60°C. for 
| | aBar tube: | one hour. 
| | 
Six days... we Uncount- 86 | Thousands) 30 
able. | | of small 
| colonies. 
(8) 


GLYCERINATED CALF VACCINE LYMPH FROM THE 
INSTITUT DE VACCINE ANIMALE, PARIS. 
DIRECTEURS : E. CHAMBON AND DR. 8T.YVES-MENARD. 
AGENTS FOR THE UNITED KINGDOM AND COLONIES: THE 
MEDICAL SUPPLY ASSOCIATION, 12, TEVIOT-PLACE, 
EDINBURGH. 

Two 1s. tubes, Calf No. 2. collected 8/1/02, sent out 
Jan. 17th, 1902, 8 p.M., from Edinburgh. Six days later the 
contents of the two tubes were added to sterile broth and the 
mixture was carefully divided into three ; with one-third of 
this mixture a gelatin plate was made. No colonies of any 
kind made their appearance. So far as extraneous organisms 
were concerned none had grown, even at the end of the tenth 
day. Ona similar plate prepared on agar 38 colonies made 
their appearance ; eight of these were large discrete white 
colonies, the rest were very tiny ; both sets of organisms con- 
sisted of staphylococci, the first was staphylococcus albus, 
the second grew more like a streptococcus, but on making 
a microscopical examination it was found that here again 
we had to deal with a staphylococcus. In the glucose 
formate agar some thousands of minute colonies and a few 


TABLE VIII.—Ezperiments with Lymph from the Institut de 
Vaccine Animale, Paris. 


Number of colonies. 
~ 


Period of examina- | 
tion after the sample | 


i} Agar 
was sent out. plate. 


Agar tube 


Glucose | jyeated to 


formate 
agar tube. 


Gelatin 
plate. 


| 
Six days... .. 38 0 


Some 0 
thousands 
of very tiny 
colonies 
and a few 


} 
| 
| 
large ones. 


larger ones made their appearance in the depth of the 
medium ; the smaller colonies consisted of very minute rods, 
the larger colonies of cocci. In the tube from another batch 
heated to 60°C. for one hour not a single colony made its 
appearance ; we may assume, therefore, that there were no 
spore-bearing organisms in this sample. Taking it altogether, 
this is a very satisfactory sample, but it is somewhat difficult 
to understand the very large number of anaerobic organisms. 


It is evident that few of the organisms are derived from out- 
side sources, they probably come rather from the skin of 
the animal, as only those that grow at a high temperature are 
met with. 

(9) 


GLYCERINATED CALF LyMpPH, ‘‘PURE CULTURE BRAND,” 
S. MAW, SON, AND SONS, 7-12, ALDERSGATE-STREET, 
LONDON, E.C. 

Three tubes at 1s. This lymph was slightly opaque and 
granular and had a reddish tinge. It was sent out on 
Jan. 17th, 1902, and the tubes were plated on the 22nd. 
On the agar plate 30 colonies were developed, one of these 
being a typical staphylococcus pyogenes aureus ; most of the 
others were staphylococcus pyogenes albus. They were 
opalescent or white to the naked eye but a few of them had 
a yellow tinge; this, however, never became very marked. 
A number of the other colonies had a lemon yellow tinge. 
On the gelatin three colonies, one of them liquefying, made 
their appearance ; the slowly liquefying colony was made up 
of diplococci. Ina third tube that was heated in agar for 
one hour at 60°C. 210 colonies developed, so that in this 
case we had a fairly large number of spore-bearing organisms : 
(1) of beaded rods and threads in which spores were not very 
distinctly marked ; (2) smaller rods in which were well- 
marked spores ; and (3) masses of thicker and shorter rods 
not developed into long threads. In the glucose formate agar 
from 75 to 100 tiny colonies (strictly anaerobic organisms) 
developed in the depth of the medium. On the surface of 
this medium a large, white, soft colony, very like staphylo- 

coccus albus, made its appearance. 


TABLE IX.—Eaperiments with Lymph from 8. Mar, Son, 
and Sons. 


Number of colonies. 


Period of examina- Rei. a 
\ Agar tube 
tion after the sample Gluerse 
was sent out. ne: Gelatin formate Rested to 
agar tube. one hour. 
= 
Five day 30 3 | 15-100 210 
(one lique- 
fying). i 
(10) 


BIRMINGHAM CALF VACCINE ESTABLISHMENT, 
204, VICTORIA-ROAD, ASTON, BIRMINGHAM. 
JOHN ROUND, L.R.C.P,, DIRECTOR. 

Three very small green-glass tubes, containing vaccine 
slightly opaque, granular, and with a pink tinge, were 
obtained on two occasions. The first sample left Birmingham 
on Jan. 17th, 1902, and was plated out on the 23rd. The 
gelatin plate gave no growth of ordinary bacteria but five 
moulds developed on the surface. It is possible, however, 
that this was an accidental contamination as the glass: 
capsule covering the plate was accidentally displaced for a 
few seconds. In glucose formate agar 50 or 60 anaerobic 
organisms developed. There were also four surface colonies 
which gave an opaque, moist, yeast-like growth. A second 
sample was plated out on agar on Feb. 13th, 1902; vaccine 
source, ‘‘Fresh 5” (Jan. 28th). In this plate 25 colonies 
developed, all of them staphylococcus pyogenes albus. On 
the same day a sample was heated to 60°C. for one hour. 
From this sample not a single organism was developed. 


TABLE X.—Ezperiments with Lymph from the Birmingham 
Calf Lymph Establishment. 


Number of colonies. 


Period of examina- | 


| ar tube 
tion after the sample} agar Geiatin Glucose eae tube: 
wassent out. | plate. plate. ar tube, | 90°C. for 
} “s "| one hour. 
| 
Firat sample. | | 
Six days... wn A se " 0 5-60 0 
moulds. 
Second sample. 
Six days... 26 = = Cy) 
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e3)) 
Dr. Hime'’s CALF VACCINE INSTITUTION, 
62, HORTON-ROAD, BRADFORD, YORKS. 


Supplied to the Government in Ireland, the Egyptian Army, the 
<rown Colonies, boards of guardians, and public vaccinators. 

This lymph was contained in a small phial. In order to 
obtain the lymph pure and to plate it out in known 
quantity the neck of the phial was carefully sterilised ; the 
dymph was then withdrawn with a sterile capillary pipette 
{the phial being weighed both before and after it was 
emptied) and was transferred to a known quantity of sterile 
broth. The sample used was sent out on Jan. 17th, 1902, 
and was dealt with on the 22nd of the same month. In the 
-agar plate 63 colonies made their appearance ; these spread 
rapidly but there was no increase in number after the first 
four days. The colonies resemble those of staphylococcus 
pyogenes albus, both to the naked eye and microscopically. 
.Rapidly-growing proteus-like colonies, very thin cloudy 
growths with a slight bluish or greenish tinge, and pro- 
cesses long and finger-like and thicker than the rest of the 
<olony growing out from the margin consisted of short thick 
rods with the ‘‘battalion” arrangement ; they contained 
no spores. From a gelatin plate made on the same date 
120 colonies developed ; eight of these liquefied the gelatin ; 
of these colonies two were moulds and two had the crenated 
‘margins and finger-like processes described in the colonies 
appearing on the agar plate ; most of the colonies, however, 
consisted of yeasts and long thick rods—many of them 
sporulating—and a peculiar mycelial growth which, however, 
shad none of the naked-eye characters of any of the ordinary 
fungi. In the glucose formate agar tube from 100 to 120 minute 
colonies developed in the depth of the medium, but there was 
one surface colony, apparently an organism belonging to the 
potato bacillus group. A second set of tubes was inoculated 
from another phial. In an agar plate poured from one of 
‘these 55 colonies developed. In the agar tube heated to 
60°C. for one hour five colonies were seen ; these consisted 
of spore-bearing organisms—thin rods with swollen nodal 
poin's, a yellow sarciniform organism and leptothrix filaments 
*oreaking into long rods with square-cut ends; these long 
rods contained well-developed spores. 


TaBLE XI.—Experiments with Lymph from Dr. Hime's 
Vaccination Institute, Bradford. 


Number of colonics. 


Period of examina. a a Saree 
tion after the sample Agar tubo 
was sent out. Agar Gelatin , Glucose heated to 
plate. plate. | agar tube,| OU Ctr 
——— 
First sample. | ‘ 
Five days... ... 63 120 100-1200; = 
@ Naue- | 
ying). 
Second sample, cai 
Nine days... ... 55 - | ie 5 
(12) 


THE REBMAN PUBLISHING COMPANY, 


129, SHAFTESBURY-AVENUE, CAMBRIDGE-CIRCUS, 
LONDON, W.C. 


A sample of vaccine lymph was received from this firm on 
Jan. 18th, 1902. It was marked, ‘‘No. 641; 3 at ls; 
17/1/02. Tubes if returned within 30 days from that date 
will be exchanged for fresh. Keep in a cool place.” This 
lymph, contained in green-glass tubes, was plated out on 
the 22nd. On the agar plate 521 colonies developed : 
four of these colonies, with crenated edges, spreading 
rapidly, were made up ef bacilli of two kinds—a thinner 
form very lightly stained and a thicker longer form which 
took on the stain deeply. The other colonies, also slightly 
crenated at the margins, were somewhat opaque, and at 
first sight had not the appearance of streptococci. On 
growing them in broth, however, it was found that « few 
‘streptococci were present; the balk of the organisms 
were staphylococcus pyogenes albus. On the gelatin 
plates were 36 moulds; these developed regularly and 
were evidently not the result of accidental contamina- 
tion of the plate. The glucose formate agar was crowded 


with some thousands of minute colonies. A second 
gelatin plate from No. 243 was made on Jan. 28th, 
1902; from this 395 non-liquefying colonies and three 
moulds developed. Most of these colonies consisted of 
staphylococcus pyogenes albus. A sample of a second batch 
of vaccine lymph was heated for one hour at 60° 0. and then 
plated out on agar; only two spore-bearing colonies made 
their appearance. These samples were more equal and.the 
average purity was considerably higher than at the last 
examination of this lymph. 


TABLE XI1.—Eaperiments with Lymph from Rebman 
Publishing Company, London. 


Number of colonies. 
ioe 


Period of exat a tabe 
tion after the Laced 
Was sent o Agar | Gelatin, Glucose heated to 
| plate. plate. agar tube. one hour. 
Firat sample. 
Fivo days... 621 26 moulds.’ Some - 
| thousands 
of minute 
colonies ; 
little sur- 
Second sample. face growth. 
Fourdays . = 395 and 3 = 2 
\ moulds. } 
(3) 
LYMPH FROM THE LOCAL GOVERNMENT BoARD 
LABORATORIES. 


A tube of lymph for 25 vaccinations, supplied by the courtesy 
of Mr. Long, was received on Feb. 8th, 1902, cultivations 
being made and plates poured two days later. A quantity, 
0-101 gramme, of this vaccine mixed with agar was found to 
contain 24 colonies when plated out; some of these were 
thick, white, opaque, and paint-like ; they were very unequal 
in size but all consisted of toruls. A peculiar iridescent 
colony was composed of staphylococci ; the other colonies, 
thick, brownish-yellow in colour, with smooth margins, all 
consisted of staphylocccci. The gelatin plate, made with half 
this quantity of vaccine, contained only two colonies, both of 
them staphylococci ; one mould, evidently an accidental con- 
tamination, made its appearance at the extreme margin of 
the plate. In the glucose formate agar tube small aerobic 
colonies were found, one growing on the surface ; there was 
ulso a large-lobed, somewhat cloudy growth in the depths— 
an anaerobic organism. The sample heated to 60°C. for 
one hour gave no growth of any kind. 


TABLE XIII.—Experiments with Lymph from the Local 
Government Board Laboratories. 


| Number of colonies. 


Period of examina- 


tion after the samplo Glucose | Agar tube 
was sent out.» Agar Gelatin | formate | heated to 
plate. | plate. | agar tube.| oe hour. 
= | eres 
Three days ma) 2 10 0 
| 1 mould. 


All the above vaccines have been examined on a former 
occasion and the results now obtained may be com 
with the results recorded in THE Lancet of April 28th, 
1900, p. 1227. Since this investigation was commenced we 
have had placed at our disposal three other samples of lymph 
of which a similar bacteriological examination has been 
made with the following results. 


(4) 
GLYCERINATED CALF LYMPH FROM MESSRS. BURGOYNE, 
BURBIDGES, AND Co., 
16, COLEMAN-STREET, LONDON, E.C. 


This lymph, of which we were supplied with six small tubes 
at 2s. 6d., was numbered 1359; and was dated ‘14/1/02,” 
with the note: ‘In the event of any complaint kindly refer 
to above number when writing.” ‘The lymph was slightly 
opaque and was very well mixed and homogeneous. The 
plates were made eight days after the lymph was dated; 
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the number of colonies was low. In the agar plate 49 
colonies appeared ; most of them consisted of staphylococci, 
ite, some with a slight yellow tinge ; in all of these 
was clean cut and the colony was moist and 
onaque-looking. In addition to these were greyish-yellow 
colonies somewhat similar in appearance to the above; 
they were, however, composed of short, curved, plump rods 
with rounded ends ; these rods appeared to be rapidly divid- 
ing into still shorter oval bacteria. There were also some 
small club-shaped organisms which appeared to be involution 
forms, and in some of these the protoplasm was aggregated 
into small irregular masses, in which, however, there were 
no traces of spores. On the gelatin plate 10 colonies made 
their appearance ; here, again, most of the colonies were 
staphylococci, some yellow, some white, but one very opaque 
colony was made up of yeast cells and a second which looke:l 
almost like a drop of paint consisted of thick rods. In the 
glucose formate agar culture were numerous very minute 
colonies which as they grew caused clearing up and 
‘brightening ” of the surrounding agar; they consisted of 
short plump rods with curved ends. It was difficult to 
count these colonies very accurately but they numbered 
from 400 to 500. In an agar plate made with vaccine that 
had been heated to 60°C. for one hour only three colonies 
made their appearance and these consisted of small rods in 
which spores ultimately developed. 


TABLE XIV.—Experiments with G@lycerinated Calf Lymph 
Srom Messrs. Burgoyne, Burbidges, and Co. 


| Number of colonies. 


Period of examina- | 


tion after the sample Gincose ' A&*r tubo 
was sent out. | Sirens Goan formate aiared 
poate | agar tube. | one hour. 
Bight days... ... 49 10 4oc-soo | 3 
(15) 


MERCK'S PURE GLYCERINATED CALF VACCINE LYMPH. 
PREPARED IN THE BACTERIOLOGICAL DEPARTMENT OF 
MERCK’S LABORATORIES, DARMSTADT. 

LONDON OFFICE: 16, JEWRY, E.C. 


red under strict aseptic precautions after the 


Merek’s lymph is pre 
jerman Government Laboratories, and is not 


method used in the 


supplied unless it satisfies tho following three conditions: 1. After 
slaughtering, the internal organs of the animal are examined by an 
surgeon, it being imperative that these organs should 
be in a perfectly healthy condition. 2. The lymph is subjected to 
plates), which is 
3. The 


official veterin 


bacteriological cxamination (on glycerine agar 
required to establish the absence of pathogenic bacteria, 
efficiency of the lymph is ascertainod by test vaccination. 

The following retail prices have beon fixed for the tubes 
tubes for one or two inoculations, yellow wrapper, two for 1s. 
2s. 6d. Medium tubes for five inoculations, red’ wrapper. 1a. 
three for 2s. 6d. Large tubes for 10 inoculations, green wrapper, 2e. 
each, three for 6. Tubes should be kept in a cool place and moust be 
used up immediately after they have been opened. 


Six tubes, No. 404, dated 8/2/02 (to be used before 22/2/02), 
for five inoculations. On examining these tubes they were 
found to be clear or slightly opalescent, with opaque areas, 
On pouring out this lymph into warm agar it was found to be 
finely granular. Cultivations were made on Feb. 11th, tbree 
days after the vaccine was dated. In the agar plate not a 


TABLE XV.—Experiments with Lymph from Merck's Pure 
Glycerinated Calf Vaccine Lymph. 


: Number of colonies. 


Period of examina. | ~~ aaa 


x 
tion afterthe sample: 4. Glncose Agar tube 
gar Gelatin heated to 
was bent out, plate. plate. afore 60°C. for 
‘ « * one hour. 
Firat sample. | | 
Three days... ... | 0 2 (one 0 0 
' Uquefying). 
Second sample. 
Fourteen days : 1 0 = = 


single organism made its appearance. In the gelatin plate 
two colonies had appeared at the end of nine days, one a 
yellow stapbylococcus, the other a liquefying colony. In the 


‘lucose formate agar tube and in the specimen heated to. 
° C. for one hour not a single colony developed during the- 
period (over a month) that the specimens were kept under 
observation. This result was so good that it was thought. 
advisable to test another sample. For this purpose a special 
sample that had been forwarded to THE LANCET Offices for: 
examination—No. 416, dated 20/2/02 (to be used before 
6/3/02)—was used for bacteriological investigation. Here- 
again the results were excellent, only a single colony appear- 
ing in the agar plate, none on the gelatin plate. 


(16) 
IsTITUTO VACCINOGENO, 
22, VIA ALTAGUARDIA, MILAN. 
DIRECTOR: DR, GIUSEPPE SIGNORILE. 


Passages quoted from letters from Dr. Signorile desired. 
the Secretary of the Italian Chamber of Commerce in London 
to call our ‘attention to the pure vaccine lymph which the 
Government institute under his administration already 
supplies to Switzerland and other countries. The lymph is 
sent in a new improved glass tube, having both extremities 
perfectly closed with molten glass, each tube being provided. 
with a lancet, one side of which serves to file off when wanted 
for use the soldered point of the tube. The testimonials of 
many Italian and foreign municipal bodies and medical men. 
have fully established the fact that the lymph, preserved 
by means of the new process adopted by the Milanese 
Institute, is absolutely pure and free from all pathogenic 
germs whatsoever.” This sample was received on March 11th, 
1902, but the box containing the vaccine was stamped 
“«27/11/01." Plates were poured on March 15th with the 
following results. In the agar plates numerous colonies—at 
least 1500—were developed. This, however, is a low estimate - 
rather than a count, as the organisms were so numerous that 
the colonies growing from them ran into one another. The 
anaerobic organisms were principally, if not entirely, staphy- 
lococcus albus. On the gelatin plate 280 colonies developed, 
52 of these liquefying the gelatin. The opaque yellowish 
colonies that do not liquefy the gelatin are made up of 
groups of flagellated rods wita rounded ends ; the liquefying 
colonies resemble bacillus subtilis very closely. In the- 
glucose formate agar shake tube a large number of colonies 
developed anaerobically and much gas with a very evil. 
smell was formed. The contents of a tube placed in agar 
and heated to 60° C. for one hour contained 172 organisms 
that had resisted this temperature, so that not only was the 
number of ordinary organisms very high—from which, owing 
to the length of time which had elapsed since the material 
was prepared, we must gather that the glycerination (7) has 
been very imperfectly carried out—but the number of spore- 
bearing organisms is very much higher than is met with in 
most of the other samples that came under our observation. 
These spore-bearing organisms are mostly thin rods, but in 
some of the opaque colonies with crenated margins a peculiar 
‘‘sulphur ” fluorescent organism, made up of skittle-shaped 
rods and rods with rounded ends, is present. ‘This lymph 
was not used as a vaccine on the buman subject. 


TABLE XVI.—Lzperiments rith Lymph from the * Istituto - 
Vacoinogeno” of Milan. 


Number of colonics, 


-— a 


Period of examina- 


tube 
tion after the sample Glucose . A8*r 
was sent out. fee Galen “formate | ongod ee 
| agar tube. ono hour. 
eet : 
Bleven weeks... ... | 1500+ 28062, Large 12 
| liquefsing). number 
with 
! enormous 
quantity 
| of gas. 


1 


FORMATION OF VESICLES. 

Although doubt has been thrown on the possibility of 
determining whether a vaccine lymph is sufficiently potent 
or not by any experiments except those on the calf, the 
monkey, or the human subject, it bas now-for some time been . 
recognised that under certain conditions experiments on rabbits- 
may afford evidence on this point; and .experiments with 
many of these lymphs were carried out te determine whether - 


= 
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‘they all acted equally powerfully on rabbits ; for, as pointed 
out by Calmette, if the lymph is active for rabbits it is prob- 
ably still more active in the case of the human subject. | 
There can, we think, be little doubt that here we have a | 
‘valuable method at our disposal ; for, comparing the results 
obtained with the human subject, it was found that in every 
scase the comparative results were the same, but in most cases 
the vaccine effects produced in the latter were very much 
‘more marked than were those produced in the former. 
In Table XVII. the activity of the vaccine is indi- 
cated by the number of asterisks inserted opposite to the 
different lymphs. In a few cases in which very marked reac- 
tions were obtained in the human subject the results in rabbits 
were not so marked, but in almost every case where this 
‘happened there was evidence of mixed infection, the vaccinal 
result being far from typical. Bearing this in mind the | 
relative activity of any sample of lymph may be indicated | 
by taking the sums of the numbers of asterisks in the two | 
columns under ‘‘rabbit” and ‘‘human.” High bacterio- 
‘logical purity associated with great vaccinal activity must 
‘be taken as the essential features of a good vaccine lymph, 
zand bearing these features in mind it is unnecessary to lay 
-down any hard-and-fast line as to which is the best and most, 
trustworthy lymph in the series. Each vaccinator should, 
‘in the first instance, select those lymphs that seem to con- 
form to these requirements and promise the best results and | 
‘then, amongst these, having found one with which he is 
satisfied, keep to it. 

In drawing up Table XVII. the total number of organisms { 
‘has not always been taken as the exact measure of the 
‘bacteriological purity of a sample of vaccine lymph. The 


of vaccine remaining was again weighed. Before driving 
out the vaccine the tubes were carefully washed with an 
antiseptic solution and were allowed to dry in a sterile 
box. One of the sealed ends was then snipped off with 


| sterile scissors and the closed end was gently warmed near 


a small gas flame in order to cause expansion of the air 
within the tube. The lymph driven out by the expanded air 
was received directly into sterile broth, agar, or gelatin, as 
the case might be, and never came in contact with any- 
thing but the cut end of the vaccine tube until it reached the 
inside of the sterile test tube. It has, of conrse, been 
pointed out that these vaccines vary considerably as tothe 
degree of dilution and that the number of bacteria con- 
tained is not altogether a measure of the purity of the lymph 
before glycerination. It must be insisted, however, that 
whatever be the dilution of the lymph the number of 
organisms applied to the abraded surface is that contained in 
the definite volume of lymph used for vaccination and that if 
a lymph is sufficiently active to produce well-marked 
vesicles and distinct constitutional effects and at the same 
time contains a small number of extraneous organisms, such 
lymph is the best for the purpose for which it is designed to 
be used, and the best stage of glycerination and degree 
of dilution are those where the number of extraneous 
organisms is small, the number of vaccine organisms stil 
being sufficiently large to bring about the desired results 
It is for this reason that in coming to a decision ss to 
the quality of a lymph not only the number of organisms 
present should always be taken into consideration but also 
the actual activity of the vaccine. ; 

In compiling these figures access has been obtained to 


‘TaBLeE XVII.—VacciNE LyMpH. RELATIVE BACTERIAL PURITY AND VESICLE-FORMING ACTIVITY OF SPECINESS 
RECEIVED DURING JANUARY AND FesRuary, 1902. 


| Vesicle formation in 


Weight Number of colonies per 0'05 gramme. 
Source of lymph. pies gr! MME So fossa Lag aphickrria tee ole en 
grammes.| plate. | plate. Anserobie tube. |Spores.| | various sources. 
1. Merek .. ue 0 2 | 0 0 | oo ee ree mpl 
| ¥ 
i 0 (three ‘a 
“2. Local Government Board ... | 0.037 12 2 | 1“ o | weee , 
3. Birmingham ... ... .. 28 0 (? moulds). | 60 0 | ree) 
-4, Maw, Son, and Sons... ... 33 [3 Qliquefying).; 100 “21 j meee: 
5, Institut do Vaccine Animale | 0-048 40 o “Some thousands. | 0 | o 
*6, Ferris and Co, x 0-038 6 1 ns - o | oe 
7. Hime... 0-041 72 146 (10 liq’g.). | 135 6 | sed 
B. Faulkner... our Bt | 145(1 tid’g.). 260 «| * 
9. Burgoyne, BurbldgesandCo. | 0-028 94 19 850 6 | o* | 
‘10. Warlomont (Markt Bros.) 0-033, 170 | 42@tig’g). | 8 o | * 
TM. Rebman see ce | 0043, 600 | 218 | Some thousands. 3! 
42, Jenner Institute, Battersea | 0-064 600 | 515 (Lliq’g.). | Innumerable. o | 
13, Renner 0-048 | 2,075 1,500 Tens of thousands.| 1 | H 
14. Chaumler ... ve se | 0-081 | 10,000 xu Innumerable. 2 | | 
7 Pare Limp (Deskey PP |t oosa ]{Uncounte) i 149 Some thousands. | 25 | i 
16. Istituto Vaccinogeno, Milan | 0-050 1,500 + | 280 (62 liq’g.). | Innumerable; gas.| 172 | Noexperiments. | Reunion 


* In No. 4 the spore-bearing organisms are comparatively nurcerous and in Nos. 5 and 6 the atiacrobic organism: 


5 are out of all pfoportion(? 


the numbers of other organisms present. 


aerobic organisms growing on agar at the temperature of the 
body have been looked upon as giving the most trastworthy 
indication as to the successful glycerination of the lymph. 
Next in importance appear to come those organisms growing 
on gelatin, and then come the spore-bearing organisms, The 
anaerobic organisms—unless actually pathogenic or in very 
large numbers—appear to be of comparatively little import- 
-ance except in those cases where gas, especially foul- 
smelling gas, was formed ; and the reason that one of the! 
tymphs bas been placed in a very low position is that very | 
Jarge quantities of such foul-smelling gas were developed in 
4he medium when the cultivation was maintained at the 
‘temperature of the body. It is scarcely necessary to insist 
more strongly upon this point. 

The weight of the vaccine used was obtained as 
‘follows. The glass tube or phial with its contents was 
‘first carefully weighed, then immediately after with- 
‘drawing the lymph the glass with the small quantity | 


| present on the market are, as 


oe ote 
records of over 400 vaccinations. It Be interesting to 0 
that there is scarcely a doubt that all the vaca a 
Gueing vaccine vesicles, of very trustworthy chantry, 
some period or other after their prepararios example of 
noted, however, that the series examined a Se gly 
three sets of conditions, (1) Those in which t) hie 
tion is well carried out and the number of isaager cient 
is small but the vaccine virus still reer, giving rie 
potent to induce typical vaccine vesicles see ahs, pe! 
to a too violent reaction. If, when using su " PA vent we 
precautions are taken to sterilise the skin ay ee Me ‘nt 
access of extraneous germs to the abraded s1 eal 
reactions, both local and general, ran & typ! except ft 
the patient is very little inconveniences i 
period of two or three days when the va otiat® setts 
its height. This forms a kind of Bas opts ia D 
for we find that (2) there are certain 15! 
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are numerous extraneous organisms. It appears from 
examination of these organisms that certain manufac- 
turers are careful to avoid glycerinating the lymph to 
such a degree that all organisms are got rid of ; indeed, 
some of them claim that the presence of certain cocci 
is of distinct advantage in so far as such organisms 
assist in the production of the local lesions. There can 
be no doubt that in vaccines prepared on this plan most 
active local lesions ure obtained, but, especially in stout 
people, the accompanying cedema is often very marked 
and the patient may suffer considerably from constitu- 
tional disturbance—fever, malaise, &c. This is notably 
the care when the vaccine virus itself, apart from outside 
organisms, is potent. Chaumier’s, Rebman’s, and several 
of the other lymphs in which the number of organisms 
is comparatively high (see Table XVII.) may be taken 
as types of this lymph. (3) At the other extreme are certain 
lymphe in which the glycerination and dilution appear to 
have been carried to such a point that there is only a slight 
margin between what may be called first-class vaccine lymph 
and lymph that though perfectly pure is not absolutely trust- 
worthy. As a type of this class Merck's is, perhaps, the 
best. It is practically free from all extraneous organisms 
and certain batches gave by far the best results as 
regards vaccination that were obtained. In the cases on 
which these observations were made the typical pearly 
vesiculation, the depressed centre of the vesicle, and 
the narrow areola were all exceedingly well marked. The 
fever was typical though coming on at a comparatively late 
period. Other samples of this same lymph gave exactly the 
same typical vesicles when the lymph did ‘‘take,” but the 
number of successful insertions was comparatively small, 
whilst in the case of a third series of samples with which 
inoculations were made within a couple of days after they 
were received from the agents in London not a single suc- 
cessful insertion was obtained in six cases (18 points), 
though in other patients inoculated on the same day and in 
exactly the same fashion with some of the lymphs less highly 
glycerinated every insertion was successful. 

On a careful comparison of these various lymphs with 
those examined on former occasions we are of opinion that 
there has been: (1) a very marked improvement in the 
quality of the vaccine lymphs supplied daring the last few 
years ; (2) that glycerination of lymph, if precaations be 
taken to secure a lymph ‘‘clean” in the first instance, may 
be carried out without interfering in any very great degree 
with the activity of the vaccine virus ; (3) that the presence 
of a large number of organisms in an active vaccine 
lymph renders the local lesion more severe and modifies, 
alters, or renders more severe the constitutional symptoms, 
causing both local and constitutional symptoms to make 
their appearance at an earlier period than when well 
glycerinated vaccine is used ; (4) that the edema, though 
fairly severe in certain cases where well glycerinated calf 
lymph is used, is far more severe and much more obstinate 
in those cases in which imperfect glycerination allows of 
the persistence of a large number of extraneous organisms ; 
and (5) that although prolonged glycerination, especially 
when the vaccine is very dilute, appears to render the lymph 
less trustworthy, the vesicles when produced by this lymph 
are so typical and the course of the process is so definite that 
it is worth running the risk of having to vaccinate a second 
time in order to obtain such satisfactory results. Where any 
doubt at all remains in the mind of the practitioner we 
‘would recommend that over-glycerinated rather than under- 
glycerinated lymph should be obtained. A careful study of 
Table XVIII. will enable those interested to determine for 
themeelves which of the lymphs are probably most suitable 
for their purposes. 


Causgs OF ‘‘ BAD” VACCINATION. 


We are strongly of opinion that many of the bad results 
obtained in vaccination are due to the presence of one or 
other of the following conditions : imperfect sterilisation of 
the skin and want of protection against the invasion of the 
weakened and abraded tissues by extraneous organisms. We 
have found that, given a good lymph, the application of a 
plentiful supply ef soap and water, a razor to take off hairs 
and surface epithelium, ether to remove fatty and sebaceous 
matter, alcohol to wash away the ether, superficial vaccina- 
tion, and protection of the vaccinated surface throughout 
the whole course of the local manifestation of vaccinia, 
Most excellent results may be obtained. The best means 
of protecting the local lesion is the application of several 


folds of sterile lint containing no chemical disinfectant ; 
this is held in position by strips of adhesive plaster; a layer 
of boric lint may then be placed outside this dressing and 
the whole may be changed as soon as the slightest evidence 
of moistening by serum appears in the boric lint. One of 
the most certain methods of producing severe cedema is for 
the patient to use his arm freely and to bring about perspira- 
tion just before and after the vesicles have begun to form. 
Rest, free action of the bowels, and the above precautions 
are the best preventives not only of vaccinal oedema but also 
of secondary sloughings. We are more firmly convinced 
than ever—to quote from our previous report—that the 
‘freer the lymph is from extraneous pyogenic and other 
organisms the less marked will be thore inflammatory 
concomitants which are so familiar to all vaccinators,” 
and that ‘‘much of the irritation that has often been 
regarded as essential” to a successful vaccination ‘is not 
so much due to the action of the vaccinal organism itself 
as to organisms acting as irritants upon the cutaneous 
tissues.” We are informed that the best results are invariably 
obtained with those lymphs which produce late vesiculation, 
and ‘‘that if a lymph be free from bacteria, especially 
streptococci and staphylococci, and if typical vesicles, slow 
of development, with little inflammatory areole and late in 
coming to maturity, be obtained” the patient is properly 
vaccinated. In the first report we had not obtained suffi- 
cient information on these points to be able to give a definite 
opinion, but with the information now placed at our di: 

we have no hesitation in speaking most definitely on this 
point. 

EXPERIMENTS WITH OLD LyMPHs. 

Lymphs which had been kept since the beginning of the 
year 1900 were plated out on agar in order to see how far 
they differed bacteriologically from the same lymphs 
examined at that time. 


TABLE XVIII.— Giving Results of Plating Out Lymphs that 
had been Kept (Cool and in the Dark) for a Couple of 
Years. 


| Plated out. Number of colonies on 


Lymph. i ager. 


i 
Local Government Board, 1! 7/2492 Only six tiny colonies. 


5/2/00, Serios 370... ... 


Establishment for Vaccin- ) 
ation with Calr Lymph, - oa 
20/3100 aa see vee owed 


Ferris and Co., 1960 . . 
Rebman, 20/3/00... ... -. | ” 
Institut de Vaccine Ani- 

male, calf 78, 14/3/00 ... § e 


Maw, Son, and Sons, 1900 ” 


Seven colonies? 


One colony. 
One colony. 


{ About 120, mostly spore 
r bearers. 
| 154: amonget these is the 
J yeilowish-green colony 
” j found in the 1 


Dr. Hime's Calf Naccine }| 
Institution, 20/3/00... 
| samples. 


Further, in order to determine whether vaccines, which in 
the fresh condition undoubtedly give results on rabbits, 
remain potent for any length of time three rabbits were 
inocalated with old lymphs—the first three of tha above 
(Local Government Board, Renner’s and Ferris’s). In every 
case the results were absolutely negative. 


Tue Epucation or THE Dear AND Dump.—On 
May 30th Earl Egerton of Tatton presided at the Westminster 
Palace Hotel over a conference composed of the representa- 
tives of the governing bodies of schools for the deaf and 
dumb. The chairman stated that the report of the Royal 
Commission on the success of the oral system, especially in 
Germany and Italy, had led to a large increase of the teach- 
ing of that system, while the standard of the teachers had 
been raised. The conference passed resolutions to the effect 
that institutions for the deaf should be exempt from rates 
and taxes; that the obligatory condition in the Blind and 
Deaf Act, 1893, of raising one-third of the expense of main- 
tenance from private sources should be removed ; that an 
increased grant ought to be allowed ; and that the reduction 
of the grant when a child was absent from the schoolroom 
through illness, although remaining in the institution, should 
not take place. 
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THURSDAY, MAY 29TH. 


THE sittings of the summer session of the General 
Council of Medical Education and Registration were resumed 
to-day in the Council’s hall at 299, Oxford-street, W., Sir 
WILLIAM TURNER, the President, being in the chair. 


The Case of Dr. Tyndale Watson. 

The Council considered the case of Dr. William Tyndale 
Watson of Tottenham, Middlesex, N., registered as Mem. R. 
Coll. Surg. Eng. 1861, M.D. Univ. Dubl. 1867, but stated to 
possess the further unregistered qualifications of M.D. Oxon., 
Dip. State Med. Dubl., who had been summoned to appear 
before the Council on conviction for misdemeanour, he 
having in November last pleaded guilty to a charge of 
indecent assault brought against him in the Central 
Criminal Court and been sentenced therefor to a month's 
imprisonment. 

Dr. WaTsON appeared and stated that Mr. A. A. Strong, 
solicitor, would represent him before the Council. 

Mr. WINTERBOTHAM (solicitor to the Council) explained 
the charge and Mr. STRONG proceeded with the evidence in 
mitigation of punishment. 

Mr. JosepH Howarb, M.P. for the Tottenham Division of 
Middlesex, was first called and in answer to Mr. STRONG 
said that he had known Dr. Watson for rather more than 40 
years. He had always held a very high opinion of him. 
Witness had met him occasionally and the doctor had fre- 
quently been at his house as a friend. He had attended 
witness professionally but none of his family. Witness had 
always found Dr. Watson to be of irreproacbable character. 

Dr. GILBART SMITH testified that he knew Dr. Watson 
well. He had known him very intimately for more than 30 
years and had found him most highly honourable and abso- 
lutely opposed to such a thing as he had confessed to have 
done. Witness had the highest respect forhim. About 10 
years ago he had attended him when he was suffering from 
the effects of influenza. He saw him with another medical 
man, They thought to recommend Dr. Watson to take a 
sea voyage but they had not made a recommendation in 
that direction because of the state of the doctor's mind, 
which might have made his presence on board ship 
dangerous. There had been signs of insanity in his family, 
a brother having had to be put under control. 

In answer to Sir CHRISTOPHER NIXON witness said that he 
and the other medical man were afraid to permit Dr. Watson 
to take a sea voyage because they thought he might commit 
suicide. 

Dr. G. ViviAN Poore stated that he had known Dr. Watson 
for about 20 years and had always the highest opinion of his 
character. He certainly never thought him capable of such 
an action as in court he pleaded guilty to. 

The Rev. CHARLES HowELL, vicar of Trinity Church, 
Tottenham, said that he had known Dr. Watson for about 
30 years and from the first had had a high opinion of his 
personal character. He had constantly met him and he 
should say that the general opinion of the people of 
Tottenham was what his own was. 

Mr. E. Woop, Enfield, a registered medical practitioner, 
who stated that he had known Dr. Watson for about 27 years, 
said that he had always had the highest opinion of him. He 
was surprised that Dr. Watson had been charged with any- 
thing of the sort he had admitted. Witness a letter from 
the North Tottenham Medical Society testifying to the high 
esteem in which he was held among the practitioners of 
Tottenham. 

Mr. DovGias Watson, M.R.C.S. Eng., L.R.C.P. Lond., 
in practice in Essex, and a son of Dr. Watson, informed the 
Council that during the illness which occurred 10 years ago 
his brother and himself had had a great deal of trouble in 
looking after their father. On several occasions they had to 
see that he was not permitted to take chloroform or any 
opiate. After his brother’s death three years ago his father 
broke down again and witness had the same trouble and 
anxiety as previously he had had. 

Mr. STRONG, in answer to a question as to whether Dr. 
Watson would go into the witness-box, said that the doctor 


was in a bad condition of health, but he was ready to 
present himself if the Council wished to ask him any 
questions. He explained that Dr. Watson had been in 
prison for a month, the Recorder having postponed eentence 
from the one session at which he pleaded guilty to the follow- 
ing session, and on being brought up again the sentence 
imposed released him from custody on the day on which it 
was given. 

Dr. GILBART SMITH volunteered the statement that while 
Dr. Watson was in prison he saw him on two or three 
occasions. He was in hospital then and he thought that the 
certificate of the prison doctor had had something to do in 
influencing the Recorder's judgment in the case. 

Mr. StronG, in addressing the Council, made an appeal 
for merciful consideration of the doctor’s case. Dr. Watson, 
he said, was born in Ireland 63 years ago. He had 
been in Tottenham since shortly after obtaining his degree 
of Doctor of Medicine in 1867 and he had acted as 
medical officer of health of Tottenham and officer at the 
Tottenham Dispensary. Subsequently he had received from 
Dablin an honorary Diploma in Public Health. When he 
resumed work after his trouble of 10 years ago his 
practice increased and he took his eldest son into part- 
nership with him. That son died three years ago and 
Dr. Watson, in addition to the mental anxiety cai by his 
death, had to bear the anxiety of findiog under the 
copaytnery contract a large sum of money for his son's young 
widow. He, moreover, had the practice thrown on his own 
hands and unfortunately he had tried to get strength to 
carry it on efficiently by taking such drugs as morphia; he 
suffered from constipation, nervous depression, piles, and 
enlargement of the prostate gland ; they must all feel that 
there must have been some strong mental or physical reason 
which had caused him to slip from the path of virtue. Dr. 
Watson, however, had never attempted to deny his fault. He 
admitted that he had sinned but would not add to it by 
telling alie. He had undergone imprisonment but that was 
absolutely nothing to the punishment he had suffered 
in other ways. On his release he found his practice 
practically gone and had to part with it for a mere song; 
he found his friends deserting him, his money was exhausted, 
and he at once left off practice and went to Swanage where 
he hoped to remain for the rest of his days, having ceased 
to have all practical connexion with that profession which he 
loved so much. If the Council strack him off the Register 
he would feel that to be the greatest blow of all. If there 
was a case in which mercy should be shown it was this, and 
for the sake of the doctor’s wife, to whom he had been married 
for 35 years, and for his sons and daughters, and because of 
the many years during which he had gone quietly on his way 
without committing fault, he, Mr. Strong, entreated them 
to show Dr. Watson mercy. 

The Council deliberated on the case in cameré. On 
the readmission of strangers, the PRESIDENT, address- 
ing Dr. Watson, said: The Council has carefally 
deliberated on your case and this is what I am 
instructed to say, ‘That having heard evidence bearing on 
the state of your mental and physical health the Council 
does not see fit to remove your name from the Medical 
Register.” 

The Case of Dr. Robert Rendall. 


Consideration was next given to the case against Robert 
Rendall, of 19, St. Peter's-road, Great Yarmouth, registered 
as M.B., Mast. Surg. 1893, Univ. Edin. Dr. Rendall appeared 
for himself and Dr. A. G. Bateman as representing the Medical 
Defence Union. : ; 

Mr. WINTERBOTHAM explained the position in which this 
case stood. He said that the charge against Dr. Rendall was 
brought before the Council last November and was this— 

That you have been guilty of infamous conduct in s professional 
respect, particulars of which are that you have accepted aud continte 
to hold the appointment of medical officer to the Liver 1 Victoria Legal 
Friendly Society at Great Yarmouth, a socicty which systematically 
practises canvassing for tho purpose cf procuring patients, and tbat 
you havo approved or acquiesced in such canvassing. 


Having deliberated on the case the Council came to the 
conclusion ‘‘that the facts alleged against you in the notice 
of inquiry have been proved to the satisfaction of the Council. 
The Council feel it their duty to express their sense of the 
gravity of the facts which have been proved against you: 
but in order to give you an oppr rtunity seriously to reconsider 
your position in relation to the Liverpool Victoria Legal 
Friendly Society and the Nrtional Medical Aid Company. 
Limited, they have adjour-ed the farther consideration of 


THE LANCET, ] 


THE GENERAL MEDICAL COUNCIL. 


[June 7, 1902. 1629 


the charge until the next session, when you will have to 
appéar and satisfy the Council as to your conduct in the 
interval.”” 

Due notice to attend had been served on Dr. Rendall and 
the following letter was received from him on May 13th :— 

19, St. Peter's-road, Great Yarmouth, May 13th, 1902. 

Dear S1r,—I beg to lay before the Genera! Medical Council tho 
following statement —viz.: that I sent in my resignation as medical 
officer to the National Medical Aid Co. and as medical referee to the 
Liverpool Victoria Legal Friendly Society on Dec. 24th, 190], and 
my connexion with thom has been entirely and completely severed 
since Lady Day, March 25th last. 

I inclose the acknowledgment of my resignation sent me on 
Jan. 3rd, 1902, by the secretary of the National Medical Aid Co. 

Under these circumstances will you kindly let me know if it is 
mecessary for me to attend on tho 29th inst. ? 


Yours obediently. 
W. H. Winterbotham, Esq., R. RENDALL. 
Solicitor to the General Medical Council. 
(INcrosure.] 


The National Medical Aid Co., Ltd., 
Registered Offices, 80 & 80a, Fleet-street. 
London, E. anuary 3, 1902. 
Dear Sir,—I beg to acknowledge receipt. of your letter of the 24th 
alt., which was read to the directors at their last meeting, and I beg to 
intorm you that your resignation as medical officer of the company at 
Great Yarmouth contained therein has been accepted and will come 
into effect on March 24th next. 
By order of the Board, 
E. T. Hanwoop, Secretary, 
Dr. R. RENDALL, 19, St. Peter's-road, Great Yarmouth. 


He (Mr. WINTERBOTHAM) had informed Dr. Rendall that 
it was necessary he should attend the meeting of the Council 
and he was present. 

The PRESIDENT, addressing Dr. Rendall: Have you any 
further evidence to offer? 

Dr. RENDALL: No, sir. 

The PRESIDENT: Do you wish to address the Council on 
the matter? 

Dr. RENDALL: No, sir, I have nothing further to say; 
just to affirm the fact that I resigned the appointment I held 
in the Medical Aid Company and I have no intention of 
having in the future any connexion with it. 

Dr. BATEMAN informed the Council that he had nothing to 
say. 

The Council then sat in private for some minutes. On 
resuming in public the PRESIDENT, addressing Dr. Rendall, 
said: I am instructed to communicate to you the decision 
at which the Council has arrived—namely : ‘‘That having 
considered the facts and evidence submitted by you in 
relation to your action since the last session the Council has 
resolved to proceed no further in regard to the charge proved 
against you.” 

An Application for Registration. 

On the motion of Dr. MACALISTER, seconded by Mr. 
BRYANT, it was agreed to adopt a recommendation of the 
English Branch Councils that they should consent to the 
registration of Mr. Abiathar Wall, Lic. Soc. Apoth. Lond., 
1871, Lic. R. Coll. Phys. Edi: 1872, Mem. R. Coll. Surg. 
Eng., 1872, a medical practitioner entitled to be registered 
under the Medical Act (1858), but who neglected to effect 
such registration until after the ‘‘ appointed day ” (June 30th, 
1887), under the Medical Act (1886). 


The Case of Dr, William Park. 


The next business on the order paper was consideration of 
the case of William Park, registered as of Gartlea House, 
Airdrie, M.B., Mast. Surg., 1897, Univ. Glasg., who had 
been summoned to appear before the Council on a charge of 
unprofessional conduct. Avplication was made to have the 
hearing postponed till November on the ground that Dr. Park 
was abroad, that the ship in which he had taken up the 
position of ‘‘ship's doctor” would not return to this country 
before July next, and that he wished to be heard in his own 
defence ; but on the advice of Mr. Murr MACKENZIE (the 
Council’s legal adviser) it was resolved to proceed and for 
upwards of an hourthe hearing of, and deliberation on, the 
case went on in camerd. On the readmission of the public 

The PRESIDENT said: The Council have deliberated on 
this case and their judgment is ‘that William Park has been 
guilty of infamous conduct in a professional respect and they 
do direct the Registrar to erase his name from the Medical 
Register.” 

The Council adjourned. 


Fripay, May 30th. 


The Council resumed work to-day, Sir WILLIAM TURNER 
Presiding. 


Appointment ef Committecs. 

The Pharmacopeeia, Finance, Dental, and Students’ Regis- 
tration Committees were reappointed without change. In 
the Examination Committee Dr. Windle was appointed in 
place of Dr. Glover and Dr. Finlay in place of Dr. Petti- 
grew. In the Education Committee Dr. Reid's place was 
given to Dr. Mackay, while in the Public Health Committee 
the place resigned by Dr. Pye-Smith was given to Mr. 
Jackson. In the case of the Dental Education and Examina- 
tion Committee Dr. Finlay was appointed in place of Dr. 
Reid, and Dr. Bennett was made an additional Irish 
representative. 


The Finances of the Council: Scheme of Reform. 


The next business was the consideration of the report of 
the Financial Relations Committee appointed in June, 1901, 
“*to consider what amendments, if any, to the Medical Acts 
are necessary in order that the relations between the Council 
and the Branch Councils may be readjusted and how the 
financial position of the Council may be placed on a satis- 
factory basis.” In their report the committee said that the 
following points had become clear :— 


(a) That the financial position of the Council and its branches is 
unsatisfactory and calls for consideration and decided action on the 
part of the Council. 

(b) That the ileticit, on the Council's income and expenditure account, 
on the average of the last seven years' amounts to full £1200 per 
annum. 

(c) That this state of the Council's affairs is due to the special con- 
stitution, the small income, and the work of the Council and Branch 
Councils, as determined by the Medical Acts, 1853-1886, and it cannot. 
be met by such ecouomics as are proposed in the reports of the Finance 
and Special Finance Committees referred to in the narrative. 

(@) That to readjust permanently the relations betweon the Council 
and the Branch Councile it, will be necessary to obtain certain amend- 
ments of the Meclical Acts, 1858-1886. 

It will render the situation of the Council plainer to first submit tho 
general conclusion arrived at by Mr. Tomes from an examination of the 
original state of the finance of the General Council and the effect 
thereupon of the 42 years which have elapsod since the initiatory pay- 
ments of registration fees began in 1858. 

During the first few years after the institution of the Register largo 
sums were received in the form of £2 registration fees paid by those 
entitled to admission to the Kegister, and these payments, in diminish- 
ing amounts continued over a good many subsequent years. An 
investigation of tho accounts shows that there was received from such 
£2 registration fees £35,000 in round numbers. 

The interest actually received upon such part of this sum as was 
not devoted to current expenditure but was invested has, during the 
whole period since the Council was instituted, amounted to £40,485 in 
round numbers, so that the initial receipts and the interest received 
amount together to £75,485. In addition a sum of about £2600 has 
been derived from profit upon the issues of the Pharmacopwia. 

But tho present assets do not materially excecd £41,500, so that the 
whole of the Pharmaco profits, the current registration fees, and, 
in addition, some £34,000 derived from interest, have been expended. 

From this it follows that throughout the whole periud of the 
Council's work the current £5 registration fees have failed to meet. 
the expenditure by something like £900 a year, although it is possible 
that there may be individual years ‘or even periods when the above- 
mentioned fees were adequate, if the receipts were large and thc 

nditure happened to be small. 

‘his aspect of the matter, the insufficiency of the £5 registration 
fees to pay their way unaided, even over the whole period which 
embraces many favourable years, is of vital importance to a full re- 
cognition of the fact that the present deficiency of resources is inherent 
in the limitations contained in the Medical Act, 1858. 

It ought In this connexion to be remembered that the Act in question 
was, by reason of the circumstances surrounding its inception, tenta- 
tive, and it is not surprising, therefore, to find that after an experi- 
ence of over 40 years some of its provisions have proved to he inadequate. 

It will now be readily understood that the Council is at present. 
dependent on the surplusage of fees remaining as accumulations of the 
income of the English and Scottish Branch Councils and that theso 
assets are rapidly diminishing, since the work of the Council causes at 
the present time an annual deficit of over £1200. The Irish assct of 
this kind has already been exhausted. 

The assets of the General Council consist in brief of the Pharma- 
copwia, of the difference between the actual value of the freehold 
premises and the amount for which they are mortgaged to the 
English branch,.and of the present value of the sinking fund. The 
assets of the English branch consist of the mortgage on the present 
premises of the Council which stood in the last balance-sheet at 
£25,764 and of an investment—i.e., £9149 in Consols (taken at 90). The 
assets of the Scottish branch consist of £4770 in Consols (taken at 90). 
There is thus, taking the investments together, a sum of about 
£13,919 in the form of liquid assets available at any moment. 

Iu addition to such available assets the Council ses house 
property (i.c., No. 299, Oxford-street, and No. 16, Hanover-square) 
which represents in actual cost £25,764, and which probably stands for 
aconsiderably larger sum if the asset be realised. 

The foregoing represents tho wholo resources of the Council. As 
regards its financial stability, it is clear that in the year 1901 tho 
deficit was £1509; at this rate, and that of the annual deficit shown in 
Mr. Frere’s report for the preceding three years, all the liquid assets 
will be exhausted in eight or nine years and it will then become 
necessary to commence to realise the value of the premises. 

‘Since, therefore, the efficient work of the Council will cease from 
lack of resources within the forthcoming decade a complete scheme of 
financial reform must be adopted at the earliest possible date and from 
what has been already said it is obvious that such a scheme requires 
fresh legislation for its execution. 
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SCHEME OF READJUSTMENT OF THE FINANCIAL RELATIONS 
OF THE COUNCIL AND BRANCH COUNCILS AND OF 
REFORM OF THE FINANCES OF THE COUNCIL. 


ayiny, Scheme of financial reform must fulfl the following con- 
tions : 

1, Provision of sufficient revenue for the execution of the duties of 
the Council. 

2. Provision of a central administration for the income and ex- 
penditure of the Council and Branch Councils, 

The details of such s scheme consequently may be most conveniently 
considered under the heading of (1) Revenue, (2) Administration. 


(1) Revenvg. 

The revenue of the General Council is at present provided under 
Sections XIII. and XV. of the Medical Act, 1858, which enact that 
the bulk of the income—viz., fees paid for registration—is to be paid to 
the branch councils, and that the Council is to obtain its chief supplies 
by requiring contributions from the Branch Councils by a Percentage 
rate on all moneys received—t.e., in effect at a rate proportionate to the 
registrations effected at each Council's office. 

‘he income of the Branch Councils is derived from only two sources— 
viz., the fees for registration and the interest on the accumulation, if 
any, of income—i.e., original registration fees—before referred to. 

‘he latter amounts in the case of the English Branch Council to 
about one-third, of the Scottish Branch Council to about one-twentieth 
of the first-named source. The Irish Branch Council now has only the 
registration fees as its source of income which has to be supplemented 
by an annual grant from the funds of the General Council. 

Hence the reliable revenue is the amount of the annual registration 
fees, plus the rent of the Hanover-square property—viz., £250 per 
annum, leas income tax. The amount of the annual registration fees 
varies, and in the year 1901 only amouuted to £7060, whereas the 
Seraietets expenditure of the Council for the same year amounted to 


The essential source of the Council's revenue being thus inadequate 

it is essential that a revision of the system of registration fees be 
instituted, as it is needless to take into consideration the only remain- 
tive of assistance from the Imperial Treasury. 
m of registration fees at the present time includes an 
istration fee of £5 and small fees for subsequent additional 
registrations, but there is no fee charged for the entries on the 
Students’ Register. 

There are three courses of revision possible if a larger revenue is to 
be secured : to raise the initial registration fee for practitioners, to sub- 
stitute a small annual registration feo for an initial payment, or to 
institute a student's registration fee. 

Objections can be readily raised against each of these propositions, 
but at this point only one primary consideration can be discussed— 
namely, how far would the instituting a registration fee for students or 
the raising of the initial registration fee for practitioners or the pay- 
ment of an annual registration fee reasonably satisfy the requirement 
of an adoquate revenue. 

Undoubtedly an annual fee from each registered medical practitioner 
would provide a large revenue, but the committee are of opinion that 
the provision of an addition to the annual revenue can at present be 
est created by adopting the institution of a students’ registration fee 
and by raising the fee for the initial registration of practitioners. The 
committee estimate that if tho latter fee be raised from £5 to £7 and if 
a fee of £1 be eharien for a student's registration, the resultant 
addition to the Council’s revenue per annum will amount to somewhat 
over £4000, Such an increase of the resources of the Council would at 
least save it from the bankruptcy with which in a few years’ time it 
will be threstencd if action is not soon taken to place the accounts on a 
stable is. 


(2) ADMINISTRATION, 

The present system of administration of the funds of the Council and 
Branch Councils is very cumbersome and unbusinesslike. 

It has, in fact, led to the embarrassment and insolvency of the Irish 
Branch Council. 

To effoct the necessary reforms in this particular all that is needful 
is to reverse the present system and to provide that all moneys pa 
into the offices of the Branch Councils shall be forwarded forthwith to 
the General Council and that all accumulations of income by the 
Grane Councils shall be transferred to the account of the General 

uncil. 

It would further be necessary to provide that all needful expenditure, 
either on behalf of the General Council or the Branch Councils, should 
be Aofrayed by the General Council. 

Such financial reforms would in no wise interfere with the registration 
rights of the Branch Councils. 

‘To carry out a scheme of this nature amendment of the Medical Acts 
would be necessary. 


The report then set out in detail the requisite alterations 
in the Medical Acts, The recommendations of the committee 
were as follows :— 


1. That the principles of amendment of the financial position of the 
Connell embodied in the report of the Financial Relations Committee 

approved. 

2. That the Financial Relations Committee be reappointed, with 
instructions to draft, with the assistance of the legal advisers of the 
Council, a Medical Acts Amendment Bill, carrying out the principles 
of financial reform approved by the Council. 

3. That such draft Bill be considered at the next session of the 
Council. 

Notr py Mr. Horstay. 

The foregoing report is the report of the committee as a whole. 

I desire to revord my belief that a complete solution of tho financial 
difficulties of the Council is only to be secured by the institution of an 
annual registration fee and by éxtensive reform of the Medical Acts. 

Victor Horsiey. 
Nore py Dr. HeRoxn Watson 
Supplementary to the Report of the ‘Special Committee” of the 
Genera! Medical Council appointed to consider “ the financial relations 
of the Council.” 

In circumstances such as those which present themselves to the 

General Medical Council, where, in the matter of finance, a deficit 


either exists or is imminent, the great general principle should not be 
lost sight of, as equally applicable to an individual or a public body— 
viz., ta curtail expenditure to such a point as shall prevent matters 
becomfng more embarrassed—and then, when an assured solvency bas 
been ed, to determine if the expenditure in the past, whether in 
whole or in detail, was either necessary or beneficial, and then conclude 
whether it is to be continued or how it may be best met. 

1, Such a line of action upon the part of the ‘‘ Special Committee” 
appointed by the General Medical Council to consider the financial 
relations of the Council and to suggest some measure of relief seems to 
me to be hardly met by the proposal that the initial istration fee 
for practitioners should be raised or that an additional charge should 
be imposed upon the somewhat slender income of the great mass of 
practitioners whose names appear upon the Medical Kegister, as such 
& measure will most certainly risk the opposition of the medical 
profession and would tend to render the neral Medical Council 


unpopular. 

. A self-imposed restriction upon the faculty of much speaking on 
the members of the Council, with a commensurate shortening of the 
meetings, a greater number of hours devoted to the actual business 
of the Council and ite committees, implying, {f need be, morning. 
afternoon, and evening sittings, might well be adopted as a preliminary 
tentative measure, and should this increase in the number of hours 
prove insufficient the withdrawal of all fees for attendance upon the 
meetings while only travelling and hotel expenses be continued might 
most reasonably be adopted. 


|. Certainly it appears to me that some such self-denying regulation 


‘should be passed 80 as to manifest to the medical profession that what 
is done by the Council is due to a single-minded determination to confer 
benefits and not to bind burdens upon the profession at large. 

3. So far as I have considered this matter—and it is no new question 
to me—I am strongly impressed with the feeling that any further 
pecuniary burdens im by this Council for the performaice of its 
duties upon the medical profession will be regarded as a grievance 
likely to be resisted at every point, more especially where this addi- 
tional impost can only be obtained by the introduction in Parliament 
of an amendment to the Medical Acts. 

4. In such circumstances it may be well carefully to consider whether 
before such a tribunal as the Houses of Parliament the medical prac- 
titioner upon the Register on the one hand or the General Medical 
Council on the other be the more likely to obtain support such as will 
be required to moet successfully the exigencies of such a conflict. 

Patrick HeRon Warsox. 


The PRESIDENT explained that he himself was chairman of 
the committee but he thought that it would be well that Mr. 
Horsley should present the report. 

Mr. HorsLeY moved that the report be received and 
entered on the minutes. He felt a certain difficulty, he 
said, in the matter. He had appended to the report a note 
simply to preserve his political consistency on this question. 
He had always held, and still held, that an annual registra- 
tion fee was the proper means of their meeting their financial 
difficulties, but in the committee when the vote was taken on 
this point he found himself in a minority of one. With this 
explanation he ventured to ask the Council to accept the 
report as a step forward in financial reform. He believed that 
as a matter of fact the Council was prepared to consider fully 
any project which could be made to it which had a reason- 
able hope of success, but in saying that he would direct the 
attention of the Council to another note at the end of the 
report, a most important note by Dr. Heron Watson, 
because in that note there was raised a question which really 
was scarcely before the committee. The committee had a 
distinct reference to it to find out how in their opinion the 
finances of the Council might be renovated and Dr. Heron 
Watson thought that a more fundamental step should be 
taken in the direction of diminution of expenditure. He 
believed that the members of the committee were not” 
satisfied that the present deficit would be met in this 
manner and they certainly were not satisfied that however 
reasonable it might be in an individual to cut down expendi- - 
ture in the manner suggested it would be reasonable for this 
Council to take the step considering the -work it was 
expected to do under the Acts of Parliament. The com- 
mittee had come to the conclusion that, roughly speaking, 
from £10,000 to £12,000 were required to balance the 
accounts of the Council, and, further, they were assur 
that if there was a small increase in the initial registration 
fee of practitioners and if a registration fee for students was 
created these two means would provide the necessary funds. 
As to the mode in which the expenditure and income of the 
Council should be conducted the committee proposed to 
introduce a very sweeping system of reform. The present 
position of the Council was most anomalous—a position 
thrust upon it by the Medical Act of 1858. Although it hadto 
conduct really the whole business that was ever brought before 
the Council or its branches it nevertheless actually had no 
reliable income above afew hundred pounds. The income only 
approached it indirectly through the branches. This system 
the report asked the Council to abolish altogether. The 
Council was asked to provide that the income as it was paid 
into the branch offices should be at once sent to the central 
office of the General Council, so that that would centralise 
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the aggregation of the income. Naturally they must have 
the expenditure similarly controlled from the centre and 
that also was proposed in the report. There was an annex to 
this part of the subject to which he must refer at greater 
length. Members who had given particular attention to the 
difficalties of the financial position of the Irish Branch 
would remember that the sums of money standing to 
the credit of the English and Scotch Branches had 
always been a source of mystery and it was only 
three years ago that they learned that the branches had no 
legal right to hold these accumulations of income. The 
report proposed that the money should be handed over to the 
account of the General Council. He hoped and believed 
that this proposal would recommend itself to the Council and 
there would be no particular difficulty in carrying it out. 
The alteration of the income was, of course, a difficult pro- 
cedure, for it would require an amendment of the Medical 
Acts. 

Mr. JACKSON seconded the motion for the reception of the 
report and its entry on the minutes. 

Dr. BRUCE intimated that he desired to add his name to the 
note prepared by Dr. Heron Watson. 

Dr. AYTHILL said that he concurred in everything in the 
note except one point and that was that he did not think it 
would be wise to discontinue the payment to members of the 
Council. 

The motion was then agreed to. é 

Mr. HORSLEY, by way of raising a general debate, moved 
the first recommendation of the committee— 

That the principles of amendment of the financial position of the 
Council embodied in the report of the Financial Relations Committee 
be approved. = 

Sir CuRISTOPHER NIXON formally seconded this motion. 

Dr. NoRMAN Moore said that he would like an answer to 
the question whether the Council had power under the 
present Acts to compel students to register. If it had not 
this power then this proposed fee would be an uncertain 
source of revenue. Obviously it would be necessary to obtain 
a clause in an Act of Parliament compelling the registration 
of students. 

Dr. ATTHILL : That is the intention. 

Dr. NorMaN Moore said that this was what he wanted to 
learn. If students were to be compelled to register there 
must be some advantage either to the students or to the 
public or to both. Were the Council prepared to demonstrate 
that? What would be the advantage to the students? None. 
Whet would be the advantage to the public? It would not 
secure that the students had studied any longer time. He 
was afraid that the House of Commons would be very 
particular to inquire what were the advantages. It seemed 
to him that in relying upon this as a source of revenue they 
were relying upon what it was improbable they would get, 
and he would go further and say at once that he thought 
it would be a most unjustifiable thing to turn a voluntary 
registration, whatever its benefits, into a means of increasing 
the income of the Council. How did the public look 
upon that sort of procedure? A man said, ‘‘I am doing 
something. I do it for nothing but it is a very good thing to 
be done and now I want some payment for doing it.” As to 
the question of charging a larger fee to practitioners on 
registration, he regarded the keeping of the Register as the 
most important function of the Council and the one in which 
it did the most useful service to. the public. The Council 
was clearly entitled to charge a fee when a man’s name was 
placed on the Register. Would it be possible to charge a 
higher fee? His own opinion was that if the fee were bigger 
there would be no difficulty in obtaining it but before they 
went to Parliament for this power they must make it clear 
that they used the funds now in their possession in the most 
thrifty fashion and that by this additional income they would 
do still better work. He could not help feeling that it 
would lead to very elaborate criticism of the way in which 
they spent their time and it would be said, ‘‘Is it worth 
while to buy more of this kind of thing?” He thought that 
that was the way the public would put it. 

Dr. ATTHILL said that it would be absurd to attach a fee 
to registration which was not compulsory. He thought it 
should be compulsory and that such an arrangement would 
be for the advantage of the public and the profession. 

Dr. McVai said that he did not think they should 
discuss this question of the registration of students. Parlia- 
ment would never sanction registration merely as a means of 
getting a fee for this Council. He was confident, however, 
that Parliament would sanction a raising of the fee for 


practitioners on entering the Register if the Council made 
out a sufficiently good case. What would the case be? 
He dissociated himself from the view taken by Dr. 
Norman Moore. Dr. Norman Moore’s speech implied that 
the Council did its work in such a way that Parliament would 
not buy any more of it. He did not know whether this 
Council was more perfect than other bodies but it was not 
less perfect. Its volume of minutes was a proof of the 
quality of its work and he would not have the slightest 
hesitation in going to Parliament so far as the quality of the 
work of the Council was concerned. He did not know any 
body which wasted less time. By the Act of 1858 the 
Council consisted of 23 members and these 23 were to 
elect a twenty-fourth who should be President. The 
Council now consisted of 31 members, the other seven 
members having been imposed upon it by Parliament. The 
Act specified that members of Council were to be paid 
fees and the Act imposed upon the Council the printing 
and issuing of these registers. The difference between 
24 members and 31 would practically account for the 
financial position in which the Council now found itself. 
Moreover, the Government had frequently asked the Council 
to do work not connected with the Act of Parliament. They 
had sent down the Midwives Bill, for instance, and asked 
the opinion of the Council with regard to it, and days had 
been spent discussing matters at the instance of the Privy 
Council. These were reasons why the Government should 
not be unwilling to increase the revenue of the Council. 
Again, the Act of 1858 gave the Council the power of 
visiting examinations but did not compel the Council to visit 
examinations. The Act of 1886, however, compelled the 
Council to inspect the final exarvinations. That was a new 
work put upon the Council and he never could understand 
why the Council did not demand an increase of funds 
in that connexion. He submitted, therefore, that they 
had a strong case for going to the Government and 
to Parliament for additional assistance. While that was 
so he objected to putting a tax upon the medical student 
who, in his opinion, was quite enough taxed already. 
It was a different matter when a man was going in for 
registration on the Medical Register. Of all the methods 
suggested in this report undoubtedly the increase of the 
registration fee was vy far the simplest and the one that 
would commend itself to the Government. The fee was 
already in existence and it was only an increase that was 
proposed. He did not think there would be any difficulty in 
getting the Government to assist them if they went about 
the matter in the right way. 

Sir CHRISTOPHER NIXON said he wished to express his 
regret that at a time when the Council had so many critics 
one of its own members should speak adversely of its 
work and do so unsupported by any grounds whatever. 
For himself he did not know a body which did 
its work as well as this Council or had a higher 
object in view. The work of this Council must be 
maintained both in the interest of the public and of the 
profession, and if it was to be maintained there must be 
sufficient funds for the purpose. Dr. Norman Moore said that 
he did not see any great use of the register of medical students 
but the Council attached great importance to it, and he 
wished to say that by seeking to have a compulsory registra-. 
tion of medical students they went a long way towards 
secoring a uniformity of curriculum. That was shown in 
the contention which had arisen between the Royal Colleges 
in England and the Council and if they had a compulsory 
registration there would be no difficulty. He had had a 
conversation with an influential Member of Parliament 
whose view was that there would be no difficulty in getting 
@ moderate increase in the registration fee, and the amount 
this member suggested was £10. In the case of a 
barrister he had to pay £50 Stamp Duty before he was 
called to the bar. If members of this Council con- 
sidered that they did their duty honestly and faithfully 
to the public, to the State, and to the profession, he thought 
there would be no difficulty in securing a sufficient sum of 
money to carry out their work efficiently and he for one most 
strongly objected to the suggestion that members should 
receive no fee for their attendance. He did not think they 
were called upon to make this additonal sacrifice, 

Sir Joun Batty TUKE said that a compulsory registration 
of students would infer the right of this Council to lay down 
conditions of registration, and although that was a con- 
summation he longed for he thought that no one who knew 
the condition of feeling amongst the various bodies could fail 
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to recognise the amount of opposition it would raise. Indeed, 
he thought the possibilities of obtaining the compulsory 
registration of students were extremely remote. Very 
soon after he came to this Council be saw that the 
Council was gradually slipping into monetary difficulties, 
that the income would in a comparatively short time fall 
short of the expenditure, and he and the late Dr. Leishinan 
bad the question very fully discussed on at least two 
occasions and endeavoured in every way they could to get 
the Council to think of the serious state of affairs which was 
likely to ensue. The remedy which appeared to him then as 
the only one likely to be of any effect was a reduction of the 
fees of members and he still held to that. He thought that 
the Council would be in a much more dignified position if 
members rendered their services to the profession and the 
public without any remuneration whatever. A further 
suggestion he made at the time was that the Council if it 
objected to the reduction of fees should sit for a greater 
number of hours each day. What would be the state of 
the case if they went to Parliament? They would show that 
a large proportion of the expenditure of the Council con- 
sisted of fees paid to members, and the first question 
asked would be, ‘‘How long do you work?” The answer 
was that they worked four hours a day. Rightly or wrongly 
the average Member of Parliament would say, ‘‘We work 
eight, nine, and 10 hours a day.” It would be perfectly use- 
le-s to lay down to Parliament the difficulty and the nature 
of the work of this Council. ‘Tbe first thing Parliament 
would say was, ‘‘ You must not ask the profession to make 
further sacrifices ; try to make some sacrifices yourselves ;” 
and he believed that it was upon these lines they should 
work, He was entirely in accord with the opinion expressed 
by Dr. Heron Watson. 

Sir CHRISTOPHER NIXON : Would it not be quite competent 
for any member not to take the fee? 

Dr. HERON Watson : Yes ; and he would be regarded as a 
most superior person. 

Dr. BRUCE was sure that all Dr. Norman Moore meant to 
say was that when they went to Parliament they would be 
asked, Were they already doing work sufficient for the money 
they got? He agreed with Dr. Watson and Sir John Batty 
Take that they should seriously consider in what way they 
could economise the money they already got. For instance, 
he thought the meetings of each session should rot be con- 
fined to one week, the committees meeting on the Saturday 
before the Monday on which they started. 

Mr. BRowN considered that economies might be effected 
in vatious directions. For one thing, he thought the work and 
expenditure of the Scottish Branch Council ought to be done 
centrally by the Council itself and that would effect a con- 
siderable saving, for it appeared to him that the expenditure 
of the Scottish Branch Council was somewhat extravagant, 
if not excessive. Then they might reduce the number of 
members of the General Medical Council and the representa- 
tion of licensing bodies who were merged into one. He could 
not see why the Royal Colleges of Physicians of London and 
Surgeons of England, which formed the English’ Conjoint 

Board, should be represented by two members. 
Dr. NORMAN Moore : It is not a fact that the Royal 
College of Physicians of London is merged into the Royal 
_ College of Surgeons of England. 
Mr. BROWN : Practically they are—in the English Conjoint 

Board. 

The PRESIDENT suggested that Mr. Brown was going 

beyond-the r 

r. BROW: 


rt. 
Pwell, sir, if we determine to go to Parliament 
for economical measures I shall bring before the Council 
economies in the directions I have indicated. I do not feel 
quite sure that sufficient grounds have been made ont for 
putting a registration fee on students, but I certainly think 
that we might increase the initial fee for the registration of 
practitioners, and I think it would conduce to the greater 
correctness of the annual issue of the Medical Register if 
there was a small annual fee, for even with all the care that 
is now taken in the preparation of the work there are in it 
many errors which would not be visible if we had annual 
istration. 

‘The PRESIDENT, after a pause, remarked that they had 
now got to consider how they were to come to a conclusion 
on the matters which the report raised. Mr. Horsley’s 
motion was before them proposing to approve of the 
principles of amendment of the financial position of 
the Council as embodied in the report. The ques- 
tion of revenue had been discussed but the very im- 
portant question of administration had not been touched. 


The question of revenue resolved itself into three parte—the 
raising of the fee, substituting an annual fee for an initial 
fee, and instituting a students’ registration fee. He should 
hold that the principles of amendment would embody one or 
other of these three parts. If they agreed to proceed with 
amendment they might take a vote as regards these three 
parts and then they would raise a direct issue. The question 
was how to bring the subject before the Council so as to get 
ite opinion and he thought that he should have to ask Br. 
Heron Watson to formulate an amendment to Mr. Horsley’s 
motion. 

Dr. MACALISTER suggested that in deciding upon the prin- 
ciples it might be advisable to express these one by one in 
the form following :— 

That the Council approves i 
jetanaceenetammer ie ings mse 

mmittee :— 


puja # fee of £1 be charged for registration in the Students’ 


egisters. 
ecpint the initial registration foo for practitioners be raised from £5 


3. That the financial administration of the funds should be remodelled 
so far as the mutual relations of the Council and its Branch Councils 
are concerned. 

Mr. HorsLey accepted this expansion of his motion but 
he considered that Mr. Jackson's notice of motion in respect 
to annual registration should be dealt with as a ite and 
substantive proposal after (1) had been disposed of, because 
it was an expression of opinion. 

The PRESIDENT: Then you might say a few words on the 
question of administration. 

Mr. HorsLgy thereupon read that part of the report 
headed ‘‘(2) Administration,” and beginning with the 
words, ‘‘The present system of the administration of the 
funds.” He thought it might well be in the minds 
of a given Branch Council that the reform advocated 
was of such a drastic nature that it would encroach 
on the authority and rights of the Branch Councils. It 
did not do that at all. The influence and rights of 
the Branch Council remained unimpaired. If the scheme did 
anything it did this—it permitted Branch Councils to spend 
money and send in the bill to the General Council to pay. 
Of course, if there was dissatisfaction with the conduct of 
any Branch Council there would be an opportunity of dis- 
cussing it in the General Council. So far as the Irish Branch 
Council was concerned, ite present position was entirely due 
to the structure of the Medical Act of 1858, the system of 
assessment authorised by that Act being wholly insufficient 
for the proper conduct of the branch which certainly should 
be reconstituted. 

‘As no one seemed desirous to say anything further on the 
question of administration the PRESIDENT asked if anyone bad 
any remark to make on the question of the transference of 
the monies of the Branch Councils to the General Council. 

Sir JouN Barty TUKE: Transference involves an Act of 
Parliament. * 

The PRESIDENT: Of course. : 

Dr. BRUCE thought there could be no objection. 

Dr. McVAIL: Should not this be sent to the branches? 

The PRESIDENT : It was sent two or three years ago. 

Dr. MoVaiL: I do not think the question of their giving 
up what was entrusted to them by the Medical Act was. 
This is too big a question to be settled right off by the 
Council. It should be first sent to the branches. 

Dr. PAYNE was of the same opinion. : 

Dr. LITTLE thought that surely that would be an unneces- 
sarily cumbrous mode of procedure. The Council could 
vote on the spot. 

Dr. ATTHILL’S objection to further reference to the Branch 
Councils was that it would be simply waste of time. 

The PRESIDENT proceeded to ask the Council to decide 
on the first part of Dr. MacAlister’s expansion of Mr. 
Horsley’s motion. 

Dr. Heron WATSON proposed “as an amendment :— 

That before the Council commits itself to the principle that further 
legislation is necessary for the continued solvency of the Couneil the 


ancial Relations Committee be requested to report on the economies 


which it may be possible to effect in the expenditure of the Council 


‘and {ts branches in the direction of the abandonment of fees, and aD 
increase in the time expended on the work of the Council and of its 
committees in each day of session. 


Dr. BrucE seconded this amendment. 

The PRESIDENT pointed out that the distinction between 
the motion and the amendment was that they should 
endeavour to bring into harmony with each other the income 
and expenditure by further legislation, or economies should 
be brought about internally without fresh legislation. 
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Dr.gMecV iL thought this amendment should be split into 
$wo parts. It proposed the abandonment of feer and the 
increase of work. These two subjects should be taken 
separately. He was altogether unfavourable to any increase 
in the Council’s hours of work, because, with reading the 
official papers issued in the morning, attending meetings of 
committee, and afterwards the meeting of Council, the hours 
already were as long as they ought to be. So far as fees were 
concerned he was prepared to support Dr. Heron Watson's 
proposal, 

Dr. BENNETT was oppored to the idea of putting aside the 
question of fresh legislation. In his view it was perfectly absurd 
to talk of the Irish Branch Council going on with the present 
mode of assessment. The branch was, and must continue 
to be, in a state of bankruptcy so long as that mode of 
assessment lasted. 

Sir WILLIAM THOMSON said that they ought to hear this 
amendment explained before they further proceeded with it. 

Dr. HERON Watson: If members read the committee's 
report and my note appended to it they should fairly under- 
stand the position. 

On a division 11 voted for the amendment and 14 against 
it ; five did not vote and one member was absent. 

Dr. NORMAN Moore proposed an amendment with the same 
preliminary words ax Dr. Heron Watson's contained but con- 
cluding with the words ‘expenditure of the Council and its 
branches in general relation to the fees and the work of the 
Council.” 

Dr. BRUCE seconded this amendment, 
in extenso being :— 

That before the Council commits itself to the principle that further 

lation {s necessary for the continued solvency of the Council the 
Fi cial Relations Committee be requested to report on the economies 
which it may be possible to effect in the expenditure of the Council 
and its branches in general relation to the fees and work of the 
Council. 

Mr. Hors.ey submitted that that was precisely what the 
Special Financial Committee reported on 18 months ago—a 
period prior to that at which Dr. Norman Moore became a 
member of the General Council. 

On a division only eight members supported the proposal 
and it was accordingly declared to have been lost. 

On the question that the preamble and (1) be adopted Mr. 
HORSLEY expressed the thought that it would be better if he 
withdrew from the position of proposer, seeing that he 
wished to second Mr. Jackson’s proposal for an annual 
registration fee. The Council consented to permit this and 
accepted the motion as being proposed by Dr. ATTHILL and 
seconded by Sir OHRISTOPHER NIXON. 

Dr. MACALISTER: It is clear that it is proposed to put 
students’ registration in the Bill contemplated ; if to 
it would appear for the first time in an Act of Parliament. 

Dr. WINDLE: For the first time the registration of medical 
students would become compulsory. 

The PRESDENT : Yes. 

Dr. Norman Moork: Then I think that the proposal 
should begin with the words, ‘‘ That students’ registration 
should be compulsory and that,” &c. 

Mr. Horsey said that the committee had not raised the 
great question of the compulsory registration of students. 
All that they asked to do was to establish a registration fee 
and the question of compulsory registration ought not to 
have been brought up at this moment. It would really not 
come upon the table until the proposed draft Bill was there. 
He submitted that all the Countil was asked to do now was 
to agree to the desirability of instituting a students’ fee. 

Dr. WINDLE said that surely the question of compulsory 
registration was wrapt up in the proposal to institute a fee 
and he did not see how they could vote on the subject unless 
it was made clear that comptlsory registration of students 
was included. Otherwise they would be voting for a source 
of income on which it would be impossible to rely, because 
it would be perfectly open for any licensing body to say that 
it did not require students’ registration, and if several of the 
licensing bodies adopted the same course the income from 
this source would of course be very uncertain. 

Sir CHRISTOPHER NIXON: The fee for registration depends 
altogether on the compulsory registration. 

Dr. McVait: I entirely approve of compulsory registration 
of students in itself as a principle, but I entirely object to 
bring it into operation simply as a means of taxing students 
for furnishing this General Council with funds. The Council 
onght to get its funds solely from practitioners entering the 
profession. 


the terms of it 


Dr. ATTHILL: The fee paid by a student before registra- 
tion would stand exactly on the same ground as registration 
for a practitioner, for both must be paid by the parents. 

Dr. LittLe: I thirk the debates in this Council have 
shown that unless we can register students at the time they 
begin their work we cut away the foundation from medical 
education. I do not think there is a better wavy of increasing 
the Council's funds than by imposing 4 fev un students for 
registration. 

t. HORSLEY: If this debate is continued someone must 
move an amendment. No mention is made in the report of 
registration as a subject. 

Mr. Brown said he was anxious to vote for the institution 
of some fee for the registration of students and that meant 
compulsory registration, for it was obvious that if registra- 
tion was to be optional no student would come and put down 
a sovereign merely for the sake of having his name inserted 
in the Students’ Register. 

The Council divided, with the result that 13 voted for, 
12 against, three did not vote, and the other three were 
absent. ‘ 

It was accordingly carried by a majority of one: 

That the Co w 
fresh legislation contalnot in Ehe report of the Pinanebl welatioge 
Committee: (1) that a feo of £1 be charged for registration in the 
Students’ Register. 

Dr. ATTHILL, seconded by Sir CHRISTOPHER NIXON, then 
moved : 

(2) That the initial registration fee for practitioners be raised from 
£5 to £7. 


Mr. JACKSON proposed the following as an amendment :— 


That in the opinion of this Council it is desirable that an annual 

licensing fee of 10s. be substituted for the present registration fee of 
£5; the aunual fee not to be paid for 10 years after registration by 
those who have already paid the £5 registration fee. 
In supporting this proposal he said it appeared to him 
that the work of the Council had very much increased since 
its institution. At the present moment it looked to him 
that if the public wanted to convert the Council into a court 
for the punishment of medical men for lapses from the path 
of virtue, as the proceedings daring this session indicated 
that they were somewhat inclined to do so, it was quite 
certain that their work would further increase. Various 
modes might be suggested by which the work might 
be reduced but if they were to carry on efficiently 
they must have a largely -ineressed income. He need 
hardly say that they had new universities springing up all 
over the country and representation of these must entail a 
certain amount of extra expenditure on the Council's part. 
His strong belief was that in the circumstances the best way 
to obtain an increased income was by the proposal he now 
made for an annual licence. If they had annual licences on 
the basis he proposed that would give them an income of 
£12,000 a year. It would be said that there would be great 
difficulty in the collection of the annual payment, but surely 
their collection could be done in the same way as the 
subscription of men all over the world to the British 
Medical Association was obtained. There was no doubt that 
annual registration would secure greater acouracy in the 
yearly issue of the Medical Register. He had spoken to 
many medical men in the cour try and they had approved of 
the alteration he now suggested. He thought the change 
would not be objected to by medical men generally, especially 
when they were convinced of the benefits that would arise 
from it. Of course, the Council would have to go to Parlia- 
ment to obtain the powers to alter the system, but he did not 
see why they should not. 

Mr. HorsLEY seconded the amendment. He said that the 
subject had been discussed by the committee and he knew 
perfectly well that several of them were absolutely opposed 
to the proposal. At the same time he wished to point 
out that if the General Medical Council were going to 
Parliament for fresh legislation Parliament would ask a 
quid pro quo for any advantages that might be demanded for 
the profession, and he thought this would be a perfectly 
justifiable thing to ask from the profession—an annual 
bargain as between the public and the profession. An annual 
registration fee was, he thought, a thing that would cause 
Government to look with great favour on any amendments 
of the Medical Acts which the General Medical Council 
might propose. 

ir CHRISTOPHERR NIXON was strongly opposed to an 
annual assessment. It would impose something on the pro- 
fession for which nothing was given in return. Parliament 
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was very unlikely to give it, even if the Council had the 
machinery for collecting an annual tax. The profession 
would acquiesce in the increase of the registration fee, but 
as they would have to pay it themselves they would be 
strongly opposed to an annual tax and would doubtless take 
such steps as would ensure the rejection of the proposal by 
Parliament. . 

Dr. HERON WaTSON declared that the scheme was unwork- 
able. If any such were adopted it would be an act of 
policing and it would certainly degrade the Council in the 
eyes of their professional brethren. 

Sir WILLIAM THOMSON said that he was once of opinion 
that the principle of this proposal was one which would 
meet the difficulty of the Council’s approaching bankruptcy, 
but he had come to the conclusion, after considering the 
matter very carefully, that the suggestion to put an annual 
fee on the profession was not one that would be palatable. 
There was no use of citing the collecting power of the British 
Medical Association, for the case of that Association and 
that of the General Medical Council were entirely different. 


If a member of the British Medical Association was late in| 


paying his subscription he did not cease to be a member of 
the body, but it was an entirely different thing when they 


came to deal with a payment for keeping a man’s name on | 


the Register. Their medical practitioners were scattered all 
over the country and if they did not pay at once how was 
the payment to be recovered!) The difficulties were so many 
that he should not like to encourage departure from the 
existing system—payment at entrance to the profession. If the 
initial fee was to be raised he did not think there should be 
any cheese-paring in the matter and they might as well say 
10 guineas instead of the £7 which was now named. Ten 
guineas was a light fee for entrance to a profession. He was 
sure there would be no objection to it from the general body 
of the profession and the gentlemen who would have to 
contribute that sum would be only too glad to pay it. 

Dr. BRUCE said that the difficulty of collecting rendered 
the scheme absolutely out of question, but there was also 
this to face—if they were to charge every member of the pro- 
fession an annual tax the profession must have absolutely 
entire direct representation. The scheme was not a workable 
one and put forward the worst way in which an increase of 
funds might be secured. ; 

Dr. ATTHILL was quite willing that the registration fee 
should be 10 guineas. 

Dr. MACALISTER opposed the amendment. He said that 
if it were carried the profession would have to be remodeled. 

After a few remarks in reply from Mr. JACKSON the amend- 
ment was rejected by 22 votes to 3. Three members did not 
vote and three were absent. 

Sir WILLIAM THOMSON moved as an amendment— 

That the registration fee be raised from £5 to a sum not exceed- 
ing £10. 

Dr. ATTHILL seconded, and the proposal was carried by 18 
votes to 7, and on being put as a substantive motion was 
adopted by 18 votes to 6. 

On the motion of Mr. Horsey, seconded by Sir 
CHRISTOPHER NIXON, it was agreed without discussion— 

(3) That the financial administration of the funds should be re- 
modeled as far asthe mutual relations of the Council and its Branch 
Councils are concerned. 

Mr. HorsLEy next moved the second recommendation of 
the committee, namely :— 

That the Financial Relations Committee be reappointed, with 

instructions to draft, with the assistance of the legal advisers of the 
Council, a Medical Acts Amendment Bill, carrying out the principles 
of financial reform approved by the Council. 
The wording of that recommendation, he said, was in general 
terms, because it was thought the Council might alter the prin- 
ciples embodied in the report. In order to give effect to it, 
it was necessary that they should have a draft Bill con- 
structed. In that Bill certain important questions would 
be included as being necessary for the fulfilment of the 
report. 

The PRESIDENT: Do you propose to go beyond the report 
in the framing of the Bill? Do you mean that the Bill 
should cover any ground other than the ground specified in 
the report and in the principles of it? 

Mr. HorsLEy : Oh, no. The committee will act according 
to the instructions of this Council. 

The PRESIDENT : Oh, no ; only in terms of this motion. 

Mr. Horsey : This motion will become the instructions of 
the Council to the committee. 

The PRESIDENT : What I wanted to make quite clear was 


. 


that the committee who were to draft the Bill were to be 
restricted to principles embodied in this report. It might be 
argued that there is not much use in bringing forward a Bill 
when there is not much chance of its being passed, but it 
seems to me that if this Council would put on its minutes 
such a Bill it would be a step in the direction of securing 
what it wants. i 

Sir CHRISTOPHER NIXON seconded the motion. 

Dr. McValt said it seemed to him that this proposal would 
seriously affect the Scottish Branch Council, which had been 
a very active body in past times and which he wished to see 
active again. To what extent it would be effective he did 
not quite see, and therefore what he should do would be to 
retain his right to act against the motion if, on investigation, 
he found that it would destroy the powers which were 
inherent in the Scottish Branch. As he understood the 
position at present, that branch would loose all power and 
would become simply a local committee of the General 
Council. 

Dr. NorMAN Moore suggested that owing to the great 
difference of opinion which had been evidenced in the 
divisions it would better the Council’s position in the country 
if they waited until something like unanimity was secured 
before they drafted a Bill that they would like Parliament to 


8. 

Dr. ATTHILL hoped they would have unanimity, but how 
could they come to agreement if they had not the heads 
of the measure before them? Once these were in sight let 
them modify them as much as they liked, but in his view 
it would be a great mistake to postpone this matter 
indefinitely. 

The PRESIDENT : As to what this suggested Bill is to cover, 
in my judgment it cannot cover anything beyond what is 
stated in the report—that is to say, an alteration of sections 
of the existing Acts and the provision of new sections 
limited to three things. ' 

Dr. McVaIL: Would you specify what you mean? We 
have done nothing in respect to administration. 

Mr. HORSLEY suggested that by the adoption of Dr. 
MacAlister’s expansion of the committee’s recommendation 
the position had certainly been somewhat altered. 

Dr. McVal : This question is growing as we goon. It is 
a bigger question than I thought it was when we started 
the discussion and if it in its result is practically to 
annihilate the Scottish Branch Council it is a question that 
cannot be settled before the Scottish universities and the 
Scottish medical corporations have had an opportunity of 
discussing it. 

The PRESIDENT : The committee will have to approve of 
the financial reform approved by the Council. We have 
agreed to the three sections as suggested by Dr. MacAlister 
and the committee’s recommendation now before the Council 
covers these and nothing more. 

Dr. McVatz : I shall vote against this. 

Dr. MACALISTER thought a slight modification of the 
recommendation would get rid of any difficulty. suggested 
the addition of the words ‘‘and embodied in the suggested 
amendments to the Medical Acts on pages 13 to 17 of the 
report of the Financial Relations Committee.” 

This addition was consented to and the complete motion 
now waa :— 

That the Financial Relations Committee be reappointed, with 
instructions to draft, with the assistance of the legal advisers of the 
Council, a Medical Acts Amendment Bill carrying out the principles of 
financial reform approved by the Council and embodied the 
“‘guggested amendments to the Medical Acts” on pp. 13-17 of the 
report of the Financial Relations Committee. 

The PRESIDENT asked if this should be voted on at once. 

Several members informed him that it was now after 
six o’clock, the fixed hour for adjournment, and they were 
not prepared to sit later. 

The PRESIDENT thought they might in the circumstances 
suspend the Standing Orders. 

Several members : Too late. 

The Council adjourned. 


Saturpay, May 3lsrt. 
The Council met again to-day with Sir WILLIAM TURNER 


in the chair. 
- . The Finances of the Counoil. 

Discussion was resumed on the following motion, moved 
by Mr. Horsey and seconded by Sir CHRISTOPHER NIXoOx, 
viz. :— 

That the Financial Relations Committee be reappointed, with 
instructions to draft, with the assistance of the legal advisers of the 
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Council, a Medical Acts Amendment Bill, carrying out the principles 
of financial reform approved by the Council and embodied in the 
“suggested amendments to the Medical Acts” on pp. 13-17 of the 
report of the Financial Relations Committee. 

Dr. LITTLE moved an amendment to adjourn the discussion 
and empower the President to make such provisional arrange- 
ments for the next meeting and generally for carrying on the 
business of the Council in the interval as might appear to 
him most conducive to economy. 

Dr. BRUCE seconded this amendment. 

The PRESIDENT said that while the amendment was in 
order it was a question whether he should undertake for even 
a short period the position of an amiable despot. 

After a short debate the amendment was rejected. 

Sir Jonn Barry TUKE, continuing the debate on Mr. 
Horsley’s motion, said that if it were passed it would in- 
definitely postpone the question of fiscal reform. A Bill 
would be drafted and it would come before the Council and 
it would lead to a series of academic debates, and supposing 
a Bill were approved by the Council it would go to Parlia- 
ment where it would rank as a private Member’s measure 
and might remain for years and years before being passed. 
Another consideration was whether there was anything 
behind this motion. Had they any assarance that this Bill 
when it went before Parliament would remain the Bill of 
this Council? Had they any assurance that it would not be 
indefinitely extended? It seemed to him very much as if it 
were a lever for the upsetting of the whole of the existing 
Medical Acts. If the Council wanted to save money it must 
begin from within. All talk about Bills and things of that 
kind representéd so much wasted time. Either go on spend- 
ing the money—the £20,000 or £30,000—as long as it lasted 
and then go into bankruptcy or let them institute practical 
economy and exercise some sacrifice. 

Dr. Mackay said that when the Bill had been drafted it 
would be for the Council to consider it carefully and in the 
meantime he thought it would be well for the Council to 
consider what economies could be practised. He therefore 
moved as an addition to the motion ‘‘and that it also be 
remitted to the committee to consider what economies in the 
expenditure of the Council it may be possible to effect.” 

Dr. FINLAY seconded this proposal. 

Dr. Pye-SMITH said that while he agreed with the 
endeavour to simplify the finances by having them in one 
place, he did not agree with the justice of increasing the 
registration fee of professional brethren which he thought 
would be very unfair indeed. In his opinion one reform they 
should aim at was a reduction in the membership of the 
Council. 

It was agreed to accept the addition to the motion proposed 
by Dr. Mackay. 

Mr. HORSLEY assured the Council that the committee was 
perfectly ready to see what economies could be practised. 

Dr. ATTHILL, seconded by Mr. TomMEs, moved the closure 
and it was agreed to without a vote. : 

A vote was then taken on Mr. Horsley’s motion with the 
addition proposed by Dr. Mackay, when 20 members voted 
for it, four against it, six did not vote, and one was absent. 
The motion was accordingly carried. 

On the motion of Mr. HORSLEY, seconded by Sir CuRIs- 
TOPHER NIXON, it was agreed that the report of the com- 
mittee should be presented at the November session. 


Report of the Finance Committee. 


The next business was the consideration of the report of 
the Finance Committee for the year 1901. The following 
passages occur in it :— 


The Finance Committee report that the income of the General and 
Branch Councils for the year ending December 3ist, 1901, was 
28557 Os. 7d. ; the expenditure for the same period was £10,065 12s. 7d. ; 
consequently there is a deficit on the year's working of £1508 12s. 

From Table A it will be seen that the receipts from fees show a 
decrease of £79 4¢., the English Branch having received £6 7s. 6d. less 
than in the previous year, the Irish Branch £105 16s. less, and the 
Scottish Branch £32 189. 6d. more. A further falling-off in the general 
amount. received from these fees must be antici iu the near future, 
for the number of studente rogistered ia the tast, threo periods of ix 

jeara (which is the average time taken to complete the curriculum) 
is as follows :— 


Average Decrease in 
persannum. average. 
1,938 


1,863 
1,566 .. 


That is to say, that the average number of students registered in the 
last period of six years is 267 per annum less than the number registered 


Years. 
1884-1889 koe see oe 
1890-1895... 
1896-1901... ... 


Students. 
11,631 
11,178 

9,575 seeesene 


in the previous similar period and the effect must appear before very 
long in the receipts from fees. bed 

A statement of the expenditure of the General Council comparative 
with former years will be found in Table B. The chief items calling 
for explanation are :— 

(a) A decrease of £439 19s, in fees to the General Council, the seasions 
having been three days shorter than in 1900. 

(b) x decrease of £164 10s. in various committee fees, the cost of 
extraordinary meetings having been exceptionally high in 1900. 

(c) An increase of £37 16s. 3d. in the printing of Registers, to which 
the attention of the Stationery Office has been called, and a reduction. 
is expected this year. 

(d) An increase of £55 198. 9d. in house expenses, being the cost of the 
electric fan in the Council chamber. 

(e) A decrease of £263 17s. 2d. in law expenses. . 

(f) An increase of £315 13s. 10d. for inspection of examinations, a new 
cycle having been begun. 

(g) An increase of £57 17a. 7d. in miscellaneous expenses, caused by 
the fee paid to Mr. Frere for his report on finance. 

The summary of the results is as follows: the income of the General 
and Branch Councils in 1901 was £100 8. less and the expenditure 
£370 12s. 11d. more than in 1900. 

A new table, C, shows comparatively, the income and the expenditure 
of the three Branch Councils for the past three years and it will be 
noted that tlre expenditure is increased in each caae by the exceptional 
expenses of the election of the Direct Representatives. The chief 
points which call for attention are: (1) that the increase in office expenses 
of the English Branch is mainly due to the issue of circulars of inquiry 
regarding the accuracy of addresses in the Register; and (2) that the 
fees paid to the Scottish Branch Council show an increase because the 
meetings summoned in connexion with the election are not charged to 
that account, as is done in the case of the other two branches. 

Table D shows that the Pharmacopwia being excluded, the expendi- 
ture of the General and Branch Councils for 1901 has exceeded the 
income by £1508 12s., as against the average excess for the past seven 
years of £1201 19s. 1d. The percentage-rate is 93°51, as against the 
average for the same period of 91°80. In the ‘past year the 
elections are responsible for a large part of the deficit, but no great 
reduction in expenditure can be anticipated for the present year on 
account of the expense of the extraordinary meoting of the Council in 
February and the cost that will Le incurred in the inspection of primary 
as well as of final examinations. 

The Irish Branch began the present year with a cash balance of £408. 
Assuming its receipts from fees to be about the same as before, say 
£800, it ought to be able to meet its expenses without the aid this year 
of a grant from the General Council, whose expenditure will therefore 
benefit by this reduction. The Irish Branch will, it is hoped, be able to 
effect some reduction in its office expenses in the immediate future. 

Table E shows that the assets of the Branch Councils have decreased 
by £1008 12. during the past year. 

From Table F which shows the receipts and expenditure in con- 
nexion with the Pharmacopeela, it will be seen that the debit balance 
of £288 88. 7d. brought forward at the close of 1900, which was the first 
year in which this account was kept separate, has been reduced to 
£112 13. 4d., and the sale of the stock in hand, together with the profit 
on thi le of the Government of India Edition of the Addendum, 
should turn this into a credit balance at the end of the present year. 

Dental Finance.—Table G shows that the receipts of the dental 
fund were £365 5s. 9d. more than its expenditure, and ite assete are 
therefore increased hy this amount. 

Sinking Fund.—Mr. Tomes brought before the committee the sub- 
ject of the Sinking Fund aud handed in a statement which is printed 
at the ond of this report. 


Sinxia Fonp. 


The complications introduced into the finance of the Council by the 
wording of the Act render it indiapensable,‘in order to get aclear idea of 
the matter, to consider it in its effect upon the finances regarded as one 
whole and upon them regarded from the point of view of the in- 
dependent funds of the several branches. 

5 Taking the funds as one undivided whole, 

The general idea of a sinking fund is the setting aside of money. 
annually in sufficient amount to make good in a given period of yeare 
the depreciation of a wasting security. But the freehold of the 
premises is not a wasting security; on the contrary. it will almost 
surely have largely increased in value before the expiration of the term 
and indeed is probably now worth considerably more than the cost, 
price at which it stands in the accounts. A sinking fund in an: 
ordinary acceptation of the term is not at all called for and is 
inappropriate. : 

2, Taking the funds of the branches as having independent 
existence. 

Tt was ul in favour of a sinking fund that by this means in 50 
years the General Council would be placed in possession of the freehold 
unencumbered by a mortgage, while the funds of the English Branch 
would be retained intact by the repayment of its mortgage. 

This is, however. quite fallacious. In order that it may have the 
money wherewith to pay the annual premium the Council has to call 
upon the branches for a er annual contribution than would other- 
wise suffice, in the proportion of their percentage shares. Under the- 
rates shown on the last balance-sheet the English Branch is called upon 
for an additional £121 in round numbers. ‘8 24 per cent. table and 
taking Consols &t par so as to be on the safe side. this amounts in 50 
years to no less than £11,800, so that out of the £25,000 which it is then 
to receive the English Branch will have provided no less than £11,800, 
or in other words will receive net £13.200 in discharge of its 
£25,000. If there were no sinking fund at all this asset of the English 
Branch would be as good at the end of 60 years as it is now; by the 
establishment of the sinking fund it loses £11,800. This is such a 
shockingly bad bargain that nothing more need be said from the point 
of view of the interests of tne English Branch except that so long as 
the Irish Branch does not really contribute its quota but has to be sub- 
sidised out of the funds of the other branches the figures would work 
out even worse than these. Mg 

Tue Scotrish BrancH.—The rate of extra contribution called for 
from the Scottish Branch is about £72 per annum, or on the same 
tables nearly £7000 in the entire period—conaiderably more than their 

t assets. But at the end of the period they will experience some 
advantage in no longer being called upon for thefr contribution towarde. 
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‘the mortgege interest, at presont some £240 per annum, as there will 
tbe no rent to pay in this or any other form, 
heir nominal contribution to the sinking fund 
is ateat D2 per annum, of a total of £2000 in round numbers. dus, se 
ape rermarkod, this seams likely not to be really provided by them 
fut out of the subsidies which they receive, 
P'Gauewat CoxsiDERATIONs.—The real effect of the sinking fund, as 
‘yar pointed out, by Mr. Tomes and subsequently fully endorsed by 
see PeeeS report, iss gradual transference of, the assets, of the 
ee tree the General Counell to the extent of £25,000. This ls not 
nce Heder the Act and may bo wera vires, but St is not worth 
Provided your this point. What is of more practical Importance is Uhat 
Mee etaking fund'the Gounell of to-tay, In face of an annual deficit 
OY ne *e1200%0 £1500 a year, not likely to be less for some years to 
OF trom eeting aside a.sum wt money for the betterment of the Council 
oe ie ee future. ‘That, in fact, taking the Council and its branches 
as a whole, it may actually be placed ns Detter position than it is at 
resent by the receipt of a lump sum of £25,000. 

‘llminating all the confusion arising from the syeten of accounts 
attra by the Act tho common-sense lssuc amounts to this; Te It the 
dictated by vee Council of to-day, with financial difficulties in full 
puntos a with an income inadequate and likely to be still more In- 

ate, to be making provision, not out of its surplus but as an 
Radtition to its deficits, for the Council of 60 years hence? 


On the motion of Mr. BRYANT, seconded by Dr. PYE- 
SoITH, the report was received and entered on the minutes. 

Mr. ToMES moved a motion to the effect— 

That the payments to the Sinking Fund be discontinued and thet 
the necessary stops be taken for obtaining, according to the agreement, 
‘@ refund of a proportion of the payments already made. 

Dr. ATTHILL seconded the motion. 

Mr. BRYANT, while recognising the force of the arguments 
jn favour of this step, viewed the withdrawal of the sinking 
fund with regret. 

"After a short debate the motion was agreed to. 


Primary Examination of the English Conjoint Board. 

It was agreed, on the motion of Mr, BRYANT, seconded by 
Dr. Norman MoorE— 

‘That subject to the approval of the Privy Council the remuneration 
‘of the persons appointed to visit the primary examination of the 


Zxaminlng Board of the Royal Colleges in England be at the rate of 
£5 58. a day with travelling and hotel expenses. 


The Prevention of Persunation. 


‘The Council then went into committee for the further con- 
sideration of the report of the committee on the Prevention 
of Personation. This report was before the Council in 
Cominittee during the last November session and certain of 
the proposed regulations were then dealt with. The report, 
how . was sent back to the committee with a view of 
obtaining the opinion of the branch registrars on the 
regulations. 

@ Mr. Horsey intimated that the comments of the branch 
registrars had been obtained and it was agreed that they 
should be entered on the minutes. 

The following regulation was adopted in substitution of 
the first regulation passed in November, viz. :— 

‘All forms of application for registrations duly signed a1 
shall ho presorved by the Hagistfar of the uly cloned ood Pee eon 


they may be presented in euch a manner as to be easily accessible for 
reference. 


Horstey moved the adoption of this regulation, 


No certificate of registration of any name on the Medical or Dentists’ 
Register shall be given except in respect of a registered medical oF 
dental practitioner whose name doos not appear in the current printed 
issue of the respective Registers. 


He stated that in the present state of things it was possible 
for a man to go into the office, put down a merely nominal 
fee, say he was Mr. So-and-so, and get a certificate of 
registration. 

‘Sir CHRISTOPHER NIXON seconded the motion. 

Sir Jonn BaATTY TUKE did not think the matter was quite 
so simple as Mr. Horsley suggested, because there must bea 
statutory declaration. 

Mr, Horsey said that the thing had been actually done 
with consequences of the most distressing kind. 

‘The PRESIDENT asked the Council to consider whether this 
regulation would give the Council any greater security than 
did the existing regulations. 

Mr. HORSLEY pointed out that this was in addition to the 
existing regulations. 

Dr. MACALISTER said that during the war the authorities 
of the War Office had frequently required duplicate certifi- 
‘cates and he saw no reason why the Council should not make 
a reasonable provision for their issue. 

Mr. Horsiry said that once a man had his name on the 
Register the onus of proof lay with the person who disputed 
his statement that he was registered, 


Dr. HERON WaTSON thought it quite a legitimate thing 
that a man should be able to get a duplicate and his impre- 
sion was that the Act provided for it. 

Dr. McVatt expressed the opinion that the regulation was 
unnecessarily severe. 

‘Mr. HORSLEY said that the certificate which was issued by 
the office at the time of registration was only valid until the 
appearance of the next issue of the printed Register.‘ 

Pn a divison the propored regulation was rejected. 

Mr. HorsLey moved the following motion, viz. 

{All applications for rostoration to the Medical or Dentists Retite 
or’ tor tegistration under exceptional cireumetances shall te sere 

niga Dea statutory declaration drawn in the terms stated in (he 

forms included in the accompanying schedule. 

This motion was under discussion when the Council 
adjourned. 


Monpay, JUNE 2xD. 
‘The Council resumed to-day, Sic WILLIAM TURNER being 


in the chair. 

The General Registrar. 
H. BE. Allen, Registrar, Dr. 
MACALISTER, chairman on the Business Committee, called 
the toll and read the minutes of Saturday’s sitting. 


Turner) 
(rs. Allen. at 
Mrs. ay would excuse his absence from the present 8 
and Dr. MacAlister had kindly undertaken to act for im. 
Considering the long 
given to the Council his feeling was that they shoul nate 
gr their minutes an expression of aympathy with Mr. Alea 
On the motion of Dr. ‘MacAtister, seconded a 7a 
BryANT, the President was then asked to convey by leter 
to the Registrar an expression of the Council's sincere 
sympathy in the severe domestic bereavement i fess 
sustained, it being agreed that the formal motion sho 
part of the minutes. ees, 
The Examinations of the Soottish Contes seat 
il proceeded to consideration of a repo) 
Bee on ‘Committee on the visitation and inspet of 
the final examinations in medicine, surgery, ey ‘i 
for the triple qualification of the Conjoint Boat bh eras 
by the visitor. Dr. Payne. and the Inspector 
¥, Duffey, M.D., appointed by the General a ei 
together with remarks by the body inspect ¢ 


i ropose to gO 
He nthe vars of the boi 
visited, but he wished to call attention to o Lege 5 
the Examination Committee on 


follows :— coint Boart of 
‘The visitor and inspector of the Soottits ‘Triple oe tl qui 
ment 


for 
celared the final examinations 
Scotland, avOR Niclent,” the ‘Committee ‘Mant 


Tt is pointed out in the remae 


the remene triple Board BAS rey eondeait, 

So epee Manogrecontinued—Wbst this Comme’ ss sail 

the ‘emnethods of allowing candidates Wo enter for Be i li! 

ate jelone or single subjects, altho nit js neon za 

Bowrd of candidates * TP will be satisfactory re tls Goebel 
before August, Entirely discontinued iby those 


the practice has ato 

permit it. hele report 

TT lsitor and inspector point out Pee e barry anal 

ee Batevargh writen ‘examalnatlon. 9 pa given 1 0g 
e 


thelr seats, three 


rest 
fn medicine, one in tt cy See 
se y_and that four hours ws te eo 
Sharyn im, aan nt Ga 
son dagger a oO 
formed that 5 
over, intd rot the same report Mt re on 19 


el tp Counell for answering 


important subjects 98 medicine, 8 . 
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of balf an hour should be allowed for the answering of each question, 
although in less important subjects the rule possibly need nob be so 
binding. 

The clinical examinations in E linburgh and Glasgow, including the 
examination of patients and the chemical and microscopical exami- 
nation of urine and other specimens, were approved by the visitor and 
inspector, and it ie clear to this committee that upon the whole they 
were well arranged. Failure in clinical medicine or surgery excludes 
from the oral examination in the same and allied subjects. 

In Edinburgh each candidate in medicine was examined on two 
patients (p. 11) by one or other of the two examiners and where 
doubt existed the candidate was given a third. In surgery, however, 
each candidate was required to examine one patient only (p. 12) and 
was directed to mark on a patient the lives of incision for two opera- 
tions. The candidate was subsequently examined upon the clinical 
case and also upon the assigned operations for about 20 minutes, and 
later on upon the names, uses, and modes of employment of surgical 
instruments and appliances. 

At Glasgow the clinical examination in medicine differed from the 
one at Edinburgh in a written report of one case being required from 
each candidate and in the examination being conducted throughout in 
the presence of and by both of the examiners (p. 19). In surgery each 
candidate took notes of one case for which he was allowed 10 minutes 
and was orally examined upon two others; he was likewise examined 
in surgical anatomy and the uses and application of splints and instru- 
ments. The examination was pronounced by the visitor and inspector: 
as an excellent one, but this committee is of opinion that 10 minutes 
for examining and reporting a clinical case is quite inadequate. 

The Examination Committee would suggest that the Board of 
Management should arrange that in future every candidate at this 
clinical examination should be examined on at least three patients 
and that. two examiners should together throughout conduct the 
clinical examination. To test a candidate in clinical surgery upon 
one case is insufficient. 

The visitor and inspector state that “ the plan of sending a schedule 
round with the candidate at each part of the examination” (p. 39), 
which contains not only the subjects upon which the candidate has 
been examined, but also the number of marks gained by him at each 
precoding part of the examination, is not a good one. This committee 
regani such a schedule, which carries out the first purpose, to be an 
essential aid to the examiners, but can see no good result to be gained 
vy the second purpose, for by such an arrangement a too sympathetic 
examiner may be induced, in order to enable a candidate to pass. to 
give marks in excess of those he would have given when estimating 
only the value of the part of the examination in which he was 
concerned. 

The absence of an examination in operative surgery.is in tho opinion 
of this committee greatly to be regretted. It i» said to arise from 
difficulties connected with the working of the Anatomy Act. 

The history of the oral examination of one candidate in surgery as 
described in ‘pp. 16 and 17 uf the report and commented upon by the 
body inspected on p. 41 is regrettable. This committee trusts that 
such an occurrence has been exceptional. The marks decided on by the 
two examiners engaged at the time should be arrived at with judicial 
care and given as their final judgment. It is to be regretted that the 
rlsitar and inspector were both absent at the re-examination of this 
candidate. 


Dr. NoRMAN Moore seconded the motion. 

Dr. HERON Watson, referring to the last paragraph of this 
report, stated that he had received a letter from Mr. Cotterill, 
one of the examiners who had had to do with the examination 
of the candidate alluded to, explaining that Dr. Barlow, his 
coll e, and he had for a time had doubts whether the 
candidate should be ‘‘referred"” in surgery or not. They, 
however, had agreed on a number of marks to allow him. 
The whole Board of Examiners thought he should be re- 
examined. Dr. Barlow had declined to assent to re-examina- 
tion. But he (Mr. Cotterill) had undertaken re-examination 
and the results were such that the Board expre-sed the 
opinion that the candidate should be passed He (Mr. 
Cotterill) was of opinion that the man did well enough to 
pass, though he did not express that opinion at the time the 
examination was going on. 

Sir HEcToR CAMERON said that he had no personal 
knowledge of this matter but he had heard it discussed. 
His information was that Mr. Cotterill and Dr. Barlow exa- 
mined the candidate in question. They had, no doubt, some 
difference of opinion, but after discussion they agreed to 
allow him 45 points—50 being the minimui pass number. 
On the matter coming before the general Board of Examiners 
somebody said, ‘‘ Well, he wants only another five marks in 

. Surgery, let us re-examine him.” To this Dr. Barlow 
objected. However, it was arranged that he should be re- 
examined, but by that time the candidate had left and so 
also had both visitor and inspector. Later the candidate 
was re-examined and passed He believed that was what 
occurred, bat the incident was not one that he could 
honestly say he approved of. It was not in accordance 
with the rule of the Conjoint Board to permit the re- 
examination of any candidate in regard to whose work at 
an examination both examiners had agreed upon the number 
of marks to allow. If there had been disagreement between 
the exatniners the Board might, as they usually did in such 
cases, have ordered re-examination. 

Dr. MACALISTER pointed out that the report stated that 
the number of marks awarded was not 45 but 40. 


Sir HECTOR CAMERON had repeated only what he had 
heard. 

Dr. PAYNE said that whether the marks given were 40 or 
45 they were below the pass number, and the remarks of Sir 
Hector Cameron simply confirmed the report of the visitor 
and inspector: 

Mr. Brown hoped it would be understood that the General 
Council could not tolerate procedure of the kind under dis- 
cussion. If a candidate was rejected he must regard it ax a 
very serious matter, indeed, if that candidate by some means 
or other was passed without being sent back for a further 
period of study. The minimum marks were not sufficient 
for a pass, but when a candidate did not reach even the 
minimum he regretted that any examining board should 
allow him to pass. 

Mr. Horsey asked Dr. Payne why he had reported that 
the examination was ‘‘sufficient.”” The General Council was 
the only body to declare an examination ‘‘sufticient.” 

Dr. MACALISTER pointed out that the Medical Acts laid it 
down that there might be an opinion expressed by the in- 
spector as to the sufficiency or insufficiency of the examina- 
tion. 

Dr. Payne said that he had reported in accordance with 
what he believed it was his duty to report. When he 
applied the word ‘‘sufficient” he did not mean that the 
examination was perfect but in the ordinary sense 
‘+ sufficient.” 

Sir WILLIAM THOMSON thought that Mr. Horsley was much 
tou particular and defended the visitur and inspector's use of 
the word ‘‘sufficient.” In his view, although the examination 
was not a perfect one, it was yet ‘‘sufficient” in the view of 
the visitor and inspector. It might have been imperfect in 
certain particulars but that did not destroy the sufficiency of 
the examination. 

The motion to receive the report and enter it on the 
minutes was then agreed to and it was also agreed to adopt 
the report of the Examination Committee on the report. 

The PRESIDENT, in answer to Mr. BRowy, stated that when 
the three years’ cycle of inspection was completed it might 
be that the report, with all the rest, would be considerea in 
committee of the Council. 


The Examinations of the Royal University of Ireland. 

Mr. Bryant read the following report by the Examination 
Committee on the Visitation and Inspection of the Final 
Examinations in Medicine, Surgery, and Midwifery of the 
Royal University of Ireland, held in October, 1901, by the 
Visitor, D. C. McVail, M.B., and the Inspector, Sir George 
Duffey, M.D., appointed by the General Medical Council, 
together with remarks by the body inspected (May, 
1902) : 

The visitor and inspector were of opinion that all the arrangements 
mace for the final examination were excelleut. There were 35 candi- 
dates, including one woman, and 13 examiners drawn from many 
different quarters. 

At the clinical, oral, and practical examinations the candidates are 
known by their'names; but in marking the answers to the written 
examination and at the final meeting of all the examiners to deter. 
mine the result of the examination the numbers only of the candidates 
are before the examiners. 

In the written examination the questions given were numerous and 
sound—about six in each subject ; all had to be attempted and plenty 
of time was allowed for each paper. The visitor and inspector were 
well satisfied with the marks that had been awarded by the examiners 
to the papers and wore ratified to observe that the majority of the 
candidates showed an ability to write prescriptions in full Latin with 
accuracy as to dosage and with a grammatical correctness which is, 
unfortunately, far from being general ut final examinations elsewhere. 

The clinical examinations are held in the medical and surgical wards 
of the general hospitals of Dublin. The candidates are divided into 
groups of 12. 

In medicine two only of the three examiners take part in the 
examination. 

Each examiner had charge of six candidates in one ward and each 
candidate was in the first instaneo required to write ou a form supplied 
a report of one case. He was subsequently examined on a second and 
third case by one examiner and on two or three other cases by the 
second. On the reported case the candidate was interrogated by the 
examiner and in most cases required to repeat his physical examination 
of the patient before the examiner to demonstrate to him the signs 
elicited and to explain their significance. 

‘The examination was evidently a good one, although care is wanted 
to prevent a candidate being examined by the secund examiner on 
cases uf the same disease as he had been examined on previously by the 


first. 

‘The clinical laboratory work was well arranged and carried out. 

In surgery the clinical examinations were essentially good and 
practical and there were said to have been an ample number of suit- 
able cases. But no written report of a case was required as in the 
medical clinical examination, but each candidate was examined on two 
cases by one examiner. It is not quite clear to this committee why 
more than two cases were not utilised ; it would seem orily to be right 
to raise this of the examination to the level of that of medicine, in 
marks as well as in cases. 
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The examination on ophthalmology was all that could be wished. 
That on operative surgery was well conducted. 

The oral examinations were well reported upon by the visitor and 
Inspector and particularly the one on pathol ogy. This committee 
would have heen pleased to know whether pathological specimens 
were utilised freely in the medical and surgical examinations. 

The visitor and inspector call attention to the fact that in the last 
report (Vol. xxx., Appendix vili., p. 62) it was suggested that the 
examination in clinical medicine might be conducted with more 
efficiency and with less delay by an alteration in the details of the 
examination and that the remarks made in that report appear still to 
hold good. They suggest, some arrangements by which these changes 
might be effected and the Examination Committee trust that the 
authorities of the University will take them into early consideration. 
‘With respect to the surgical examination they call the attention of this 
committee to the fact that the recommendation of the General Medical 
Couneil that ‘a candidate should not. be orally examined except in the 
presence of two examiners” is not observed. They close their carefully: 
‘worded report by stating their opinion that the final examinations in 
medicine, surgery, and midwifery of the Royal University of Ireland 
are * sufficient.” 
biThe remarks of the body inspected are quite satisfactory to this com- 
mittee. They to recommend ‘that in future the clinical 
examinations in medicine should be conducted by three examiners in 
medicine, instead of by two only, as heretofore”; that the recom- 
mendation of the General Medical Council, ‘* A candidate should not 
be orally examined except in the presence of two examiners,” be ex- 
tended to the oral examination in surgery, and from the tone of their 
remarks are prepared to consider carefully the other criticisms con- 
talued in the report of the visitor and inspector. 

» The committee of the body inspected recognise the strict and 
thorough character of the inspection and oxpress their appreciation of 
the courtesy shown by the visitor and the inspector. : 

The Examination Committee are pleased with this appreciation of 
the work, which has been evidently well done, and recognise in these 

lodical visitations a power which cannot prove otherwise than good 
in the influence of this Council. 
He (Mr. Bryant) moved that the report be received and 
entered on the minutes. 

Dr. NoRMAN Moore seconded the motion. 

Dr. McValIL, asked by the PRESIDENT if, as visitor, he had 
anything to say, said that he had looked upon the work with 
great pleasure. The examination was one of the most 
admirable that he had knowledge of. It was conducted 
thoroughly and efficiently with regard to the interest of both 
the students and the University, and he was quite convinced 
that any man who took his degree in the Royal University 
‘was a man who had been adequately taught and adequately 
examined. 

After some remarks by Sir CHRISTOPHER NIXON, who 
assured the Council that the Royal University of Ireland, 
always anxious to comply in every respect with the require- 
ments of the Council, had made arrangements to get rid of 
defects pointed out by the visitor and inspector, the motion to 
receive the report and enter it on the minutes was agreed, 
and so also was the further motion, that the Examination 
Committee's report on the report be adopted. 

The Council went into camerd ‘‘to receive a statement 
from the Examination Committee in regard to the inspection 
in 1901 of the examinations of the University of Dublin.” 
On the readmission of the public 

The PRESIDENT said: The Council has authorised the 
visitor and inspector of the final examination of the 
University of Dablin to complete their inspection at the 
November examination. 

Executive Committee. 

A ballot resulted in the election of the following members 
to form the Executive Committee: England—Mr. Bryant, 
Dr. Payne, Dr. MacAlister, and Dr. Pye-Smith ; Scotland— 
Dr. Heron Watson and Sir William Gairdner ; Ireland— Dr. 
Atthill and Sir Christopher Nixon. 

Penal Cases Committee. 

The following members were chosen by ballot to form the 
Committee on Penal Cases—namely, England: Mr. Bryant, 
Mr. Tomes, Mr. Horsley, and Dr. Windle; Scotland: Dr. 
Heron Watson and Dr. Bruce; Ireland: Sir Christopher 
Nixon and Sir William Thomson. 

The PRESIDENT explained that the only alteration in the 
composition of the committee was that Dr. Windle had been 
selected for the vacancy caused by the retirement of Dr. 


Glover. 
Students’ Registration. 

Sir HucH BEEvor, on behalf of the Students Registration 
Committee, presented a report on exceptional cases and on 
the approval of certain recognised teaching institutions. He 
moved that it be received and approved and entered on the 
minutes. 

Dr. MACALISTER seconded. 

Dr. NorMAN Moore called attention to the following 
paragraph in the report :— 

‘An application to be registered and antedated under exceptional 


circumstances :—On hehalf of T. T. O'Farrell, who had passed the pre- 
Mmins examination of the Irish Conjoint Board and had began 
medical study at Stonyhurst College in September, 1901, requesting 
that he might be allowed to register and antedate to the time of com- 
mencement of medical study. Resolved: That Mr. O'Farrell be 
informed that Stonyhurst College has not been approved by the Council 
as a place for the commencement of medical study. 

He thought this resolution of the committee's did an injustice 
to Mr. O'Farrell ; it was not a proper answer to make by this 
Council because the Council had not taken any special pains 
to satisfy itself that the institution in question 

sufficient teaching powers. He moved as an amendment to 
the committee’s resolution— 2 

That Mr. O'Farrell be informed that the Council will make inqui: 
and if it should be found that Stonyhurst College is provided with 
laboratory appliances and teachers necessary for the efficient com- 
mencement of medica! studies his application will be acceded to. 
Stonyhurst College, he said, was not a grammar school 
and it was to be considered on quite a different footing. It 
had been inspected on two occasions by the Royal College of 
Surgeons of England and he knew that it had two teachers 
for physics with laboratory appliances and that there were 
teachers for chemistry and biology who were furnished with 
laboratory appliances. In addition, there was a natural 
history museum of general value. He was not urging that 
the Council should ‘‘recognise” this institution, but he 
thought the Council was putting itself into a false position 
by refusing to approve of a school in regard to which they 
had made no inquiry. 

Sir CHRISTOPHER NIXON, in seconding the amendment, 
said that Dr. Moore’s proposal did not commit the Council to 
an absolute recognition of Stonyhurst. This college, he 
believed, was recognised by the Conjoint Board, but hitherto 
it had not come up to the requirements of the Council. If, 
however, it could be shown that it had sufficient means to 
give adequate instruction it would be a pity to refuse it 

ition. 

Sir WILLIAM THOMSON asked what Dr. 
meant by ‘‘inquiry.” 

Dr. NORMAN Moore did not wish to employ other than 
the ordinary means of getting information. If the Council 
asked him to supply a report he should ask the Conjoint 
Board if they would lend him their report for the purpose. 
But he thought the Council might write to Stonyhurst iteelf 
and he had no doubt that any information furnished in reply 
would be trustworthy. 

Dr. WINDLE said that Stonyhurst College was a school 
‘and certain of the scientific teaching power and 
appliances were used for the lower division of the institution. 
He should strongly oppose the amendment, for he thought 
that it was trying by a side wind to override the Council's 
decision in respect to scientific institutions ; and if it were 
adopted it would in the course of time lead to the Council’s 
visitation and inspection of all such schools. 

On a division the amendment was supported by only eight 
votes and was declared to have been lost, and the motion to 
receive and approve the report was agreed to. 

The Public Health Diploma. 

Dr. BrucE presented a report by the Public Health 
Committee on a proposed amendment to the resolutions 
of the Council in regard to diplomas in public health. 
This report showed that in December last a section of the 
report of the Public Health Committee was referred back to 
them for reconsideration. That section was in the nature of 
an amendment to Rule (3) of the resolutions of the Council 
of Dec. 5th, 1900, as regards diplomas in Public Health, 
which reads as follows: ‘‘ Every candidate shall have pro- 
duced evidence that after obtaining a registrable qualification 
he has during six months, of which at least three months 
shall be distinct and separate from the period devoted to 
laboratory work as required under Rule (2), been associated 
day by day in the duty, routine and special, of public 
health administration under,” &c. The precise altera- 
tion recommended was the substitution of three months 
for si# months of outdoor or practical sanitary work, 
under the personal supervision of a medical officer of 
health duly qualified to impart such instruction ; with the 
view of substituting a three months’ course of lectures in 
sanitary law and other subjects cognate to the duties of a 
medical officer of health, such course to ran concurrently 
with laboratory sendy. The committee have ascertained, as 
regards outdoor work, that a period of more than three 
months under present circumstances is impossible to secure 
in many cases. They consider, therefore, that it is impera- 
tively necessary that the student should give during this 
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period his whole time and attention sedulously to his 
laties. On the other hand, it seems to the com- 
mittee that if the period of training be reduced to 
three months, the balance of the six months should be 
allotted to classes in sanitary law, vital statistics, and 
practical demonstrations in sanitary engineering. Of the 
advantages to be derived from such a systematic 
course there can, the committee consider, be very little 
doubt. The principles underlying sanitary law, vital 
statistics, and hygiene require to be stated and explained. 
On the other hand, demonstrations in connexion with 
arrangements for dealing with sewerage, the nature and use 
of disinfectants, the sanitary principles in the construction of 
dwelling-houses, the mechanism and use of refuse destruc- 
tors, and the storage and filtration of water-supplies, with a 
moderate amount of knowledge of engineering methods, 
would prove of the greatest advantage to the student of 
public health. The committee summarised their views as 
follows :— 

1, In the opinion of the committee at least three months’ thorough 
training in outdoor work should be absolutely insisted upon, apart 
from all other kinds of teaching. 

2. That the medical officer of health should be required to certify 
that the student has had sufficient opportunities for pequiring 
thorough training in prectical sanitary work and that to his knowle: 
the pupil has honestly taken advantage of these opportunttics. 

3. A course of lectures on the principles and practice of hygiene, vital 
statistics, and sanitary law may be substituted for the remaining three 
months of the six presently set aside for outdoor work, but this is 
merely in the nature of an option and is not meant to interfere with 
the present rule as to outdoor work where the medical officer of health 
conjoins it with teaching. 

It was resolved that the report so far should be received 
and entered on the minutes, and the Council proceeded to 
consider proposed alterations in the resolutions and rules 
adopted in December, 1900. The first of these changes was 
the deletion from Rule 3 of the words ‘‘ been associated day 
by day in the duty, routine and special, of public health 
administration, under the supervision of ——,” and the 
putting in their place words of a more elastic interpretation 
—viz., ‘‘been diligently engaged,” &c.—so as to make the 
complete rule, as revised, read as follows :— 

3. Every candidate shall have produced evidence that, after obtaining 
aregistrable qualification, he has during six months (of which at least 
thtee months shall be distinct and se; te from the period of 
laboratory instruction required under Rule 2) been diligently engaged 
in sequiring a practical knowledge of the duties, routine and moclal ; 
of Public Health Administration, under the supervision of —. 

Dr. PayNE remarked that the Medical Board which he 
represented took ‘‘ day by day” as a stumbling-block and he 
was glad that the committee had found a way to get rid 
of it. 

Dr. MACALISTER mentioned that the ‘‘day by day” part 
of the rule had caused much difficulty in interpretation. 
The substituted words would, he thought, meet all practical 
requirements and he believed there would be no longer any 
misapprebension about the meaning of the rule. 

On the motion of Dr. Brucsg, seconded by Dr. NoRMAN 
Moor, the alteration of the rule was to. 

Dr. BRucE then proposed the following as a second *,* 
note to Rule 3 :— 


*," The period may be reduced to three months in the case of any 
candidate who juces evidence that, after obtaining a registrable 
qualification, he has during three months attended = course or courses 
of instruction in sanitary law, sanitary engineering, vital statistics, 
and other subjects cognate to sanitary study and work, given by a 
teacher in the department of public health of a recognised medical 
school. 

Objection was taken that this would cut down a 12 months’ 
curriculum to nine months. 

Dr. MACALISTER said that the curriculum at present was a 
nine months’ one and the proposed note simply allowed a 
rearrangement of the time in which certain things must be 
done. The irreducible minimum was nine months. 

After further discussion the proposal was adopted in this 
form :— 

*,* Provided that the period of six months may be reduced to a 

lod of three months, which shall be distinct and te 
ym. the period of laboratory instruction under Rule 2, in the 
case of any candidate who produces evidence that, after obtain- 
a registrable qualification, he has auring three months 
attended a course or courses of instruction in san! law, sanita 
engineering, vital statistics, and other subjecte bearing on public 
health administration, given by a teacher in the department of public 
health of a recognised medical school. 

Dr. Bruce next asked the Council to add the following 
words :— 

*,° Provider also that a registered practitioner of not less than five 
years’ standing may be exempted on cause shown from the regulation 
‘as to outdoor work if he produce evidence that he has acted for at least 


a 
ge 


six months as a bona-tide medical officer of health or if he belong to. 
H M. service in the navy or army, the Indian Medical Service, or the. 
public service of any of the colonies. 

Dr. McVaIL objected to this proposal because he did not 
think the committee had agreed to the exemption of officers 
of the army and navy, let alone the others now included. 

Dr. MACALISTER thought that if put into operation this 
regulation would do great harm, because it would tend to. 
reduce the leave that officers serving abroad might obtain to 
come home in order to go through the. curriculum and it 
would open the door to men whu might pass one day, and on 
the strength of having passed leave the army next day, 
leaving, moreover, without having had anything whatever to. 
do with sanitary administration in order to undertake. 
sanitary work. 

Dr. Bruck said that he was, of course, in the bands of the 
Council but personally he was quite ready'to withdraw the. 


posal. 
Prine proposal was withdrawn. 

Dr. BENNETT proposed to amend the existing Rule 4— 
viz. 

4. Every candidate shall have produced evidence that, after obtain- 
ing a registrable qualification, he has attended during three months. 
the practice of a hospital for infectious diseases at which opportunities 
are afforded for the study of methods of administration— 
by deleting all the words after the word ‘‘ diseases.” 

Dr. NoRMAN Moorg, in seconding, said that in London it 
was extremely difficult to obtain opportunities for instruction 
in the methods of the administration of a fever hospital. As 
a matter of fact, in the greater part of the metropolis the. 
regulation was unworkable and he thought that no harm 
would ensue from its entire omission. Es 

Dr. MacALisTgR stated that the regulation had been 
adopted after a great deal of consideration, and if it 
remained practically unworkable that was the fault of the 
bodies who granted public health diplomas because they had 
not sufficiently pressed the metropolitan hospital authorities. 
to afford the necessary facilities. 

Dr. PaYNE said that when he was speaking of this difficulty 
in London to Mr. Power, that gentleman had remarked that 
80 far as the Asylums Board was concerned it was a difficulty 
that would easily be got over. 

Dr. BRUcE had not heard that and he wished Mr. Power 
had been present at this discussion. His own experience of 
local authorities was that they were very chary in giving 
students the right to see what their administratf#n was. He 
thought instruction of the kind was necessary and he 
believed that it was possible to secure it, but he questioned 
whether it was well to have a rule of this kind standing. 

Dr. McVaiL remembered Sir Richard Thorne, the late 
chairman of the committee. expressing the opinion that the 
man was not competent to do the work of medical officer who 
had not had a course of study in the administration uf an 
infectious hospital. He hoped there was no chance of the 
rule being dropped. 

Mr. Brown must urge the Council most strongly not ‘to 
tamper with this rule. It was most important that men 
should be thoroughly instructed in eanitary work and this 
rule must operate in the direction of securing that. 

Dr. MACALISTER moved that the rule be adhered to. 

Dr. McVAlL seconded. 

Dr. BENNETT’s proposal was modified so as to substitute 
the words he originally proposed to omit by the words ‘‘in 
view of the acquisition of a knowledge of the methods of 
administration.” 

It was agreed to treat this proposal as an amendment, and 
on being put to the vote it was supported by so few members 
that the President declared it to be lost. Rule 4 consequently 
was retained without alteration. 

Adjustment of the amended report was deferred and the 
Council adjourned. 


Forzion University INTELLIGENCE.—Fretburg : 
Dr. Ernst Roos, privat-docent of Medicine, has been promoted 
to an Extraordinary Professorship.— Giessen: Dr. Johannes. 
Pfannenstiel of Breslau has been appointed to succeed the 
late Professor Léblein in the chair of Midwifery and 
Gynszcology.-- Gottingen: Dr. Bendix has been recognised 
as privat-docent of Medicine.—Heidelberg : Dr. Kehrer, Pro- 
fessor of Midwifery and Gynzcology, is about to retire. — 
Le psic: Dr. Saxer, privat-docent of Pathological Anatomy, 
has been promoted to an Extraordinary Professorship.— 
Turin : Dr. Arnaldo Fumagalli of Pisa has been recognised. 
as privat-docent of Ophthalmology. 
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THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 


THE annual general meeting of the governors of the Royal 
Medical Benevolent College was held on May 30th, at the 
office in Soho-square, London, W., the treasurer of the insti- 
tution, Dr. C. HoLMAN, being in the chair. The scrutineers 
announced the result of the voting to be as follows :— 

PENSIONFRSHIPS. 


1. Owen, Fanny E. ... 10397 | 5. Matthews, Luey B. 4939 
2, Sheppard, Margaret. M. 9347/6. Wilson, Fanny W. -.. .. 4339 
3. Jones, Caroline M. ... 9319} 7: Nolan, Sarah... ... |. 3206 
4. Johnson, Charlotte... 7492 


FounpaTIon SCHOLARSHIPS. 


1. Corry, Wilfred L. ... 8710 | 4. Cowan, John A. __.. 
2. MacNaught, Gerald K 8165 Leigh, Reginald H. 
3. Wallington, William T. 8048, Sewart, John H. 


Morgan ANNuITIES. 


7649 | 3. Wilcocks, Ann... 
3718 


1. Rymer, Matilda 8. ... 
2. Thackthwaite, Emma ... 


In opening the proceedings, Dr. HoLMAN referred to the 
amented death of Dr. John Lumsden Propert, a son of the 
Founder of the College, and proposed a motion of condolence 
with Mrs. Propert and her family which was seconded by 
Sir JosSEPH FAYRER and carried unanimously. 

In reference to the report for the past year Dr. WINSLOW 
inquired whether the Council could see its way to have the 
name of the institution altered to ‘‘ Epsom College.” In reply- 
ing, Mr. STAMFORD FELCE, the chairman of the Finance 
Committee, stated that the Council had given most careful 
consideration to the matter, but it had come to the con- 
clusion that it was inexpedient to make a change, in view of 
the fact that money was absolutely necessary for the 
charitable side of the institution, and if the name of the 
institution were to be altered as indicated it was highly 
probable that important legacies such as those which had 
recently been received would no longer be left to the College. 

The following were elected members of the Council ; Mr. 
G. C. Croft, Sir Joseph Fayrer, Dr. Latham, Dr. A. C. 
Latham, Dr. Needham, Rev. E. W. Northey, Mr. H. W. 
Page, Mr. Pollard, Dr. F. Taylor, and Dr. Thomas Buzzard. 
Dr. Galton yas elected a vice-president in recognition of his 
having collected £1000. 

A vote of thanks was proposed by Sir JosEPH FAYRER to 
the chairman, a brief reply from whom brought the proceed- 
ings to a close. 


ASYLUM REPORTS. 


Nottingham City Asylum (Annual Report for 1901).—The 
average number of patients resident during the year was 704, 
comprising 343 males and 361 females. The admissions 
during the year amounted to 205—viz., 128 were males and 
77 females. Of these 188 were first admissions. Mr. Evan 
Powell, the medical superintendent, states in his report 
that there were 30 private patients in residence during 
the year. Among the admissions a large proportion of 
patients presented no prospect of recovery. Thus 18 of 
them were subjects of senile mental disease, eight were 
epileptic, and 18 were general paralytics. Among the 
general paralytics there was a much larger proportion of 
females than usual. Among the causes of insanity in the 
patients admitted hereditary predisposition was ascertained 
in 25 cases, alcoholic intemperance in 19, and mental stress 
of one kind or another in 29 cases. 50 of the admissions 
were males suffering from chronic insanity, received under 
contract from London and Kast Sussex to fill up vacancies 
afforded by the opening of the new wing in the institution. 
The namber of patients discharged as recovered during the 
year amounted to 67—viz., 25 males and 42 females, or 
9°5 per cent. of the average number resident. The deaths 
during the year amounted to 74—viz., 37 males and 37 
females, or 10°4 per cent. as calculated on the same basis. 
Of the deaths two each were due to epilepsy, senile 
decay, and colitis, four to cerebral softening, four to cardiac 
disease, five to cerebral atrophy, six to renal disease, nine 
to phthisis, 27 to general paralysis of the insane, and the 
rest to other causes. The cause of death was ascertained 
by post-mortem examination in 70 out of the 74 cases. 
‘Of the two cases of colitis one was a patient admitted 


from a London asylum who died from the disease a fortnight 
after admission, so that he had probably contracted the 
disease before admission. The other case was that of 
a patient who had been in the asylum for some years. 
“Colitis,” adds Mr. Powell, ‘‘is said to be in a large 
measure due to overcrowding ; if this be so it is curious that 
it made its appearance with us some time after the opening 
of the new wings and when our accommodation was ample. 
It is undoubtedly an infectious disease, so that every pre- 
caution was taken to prevent its spread, and with satis- 
factory results, as we have not had another case.” The new 
block for male epileptics was completed and occupied in 
March. The Commissioners in Lunacy state in their report 
that the wards were bright and cheerful, the dormitories and 
bedding clean and in good order, the patients neatly dreserd 
and orderly in their behaviour, and the medical case-books 
well kept. The weekly charge for patients remains the same 
as in the previous year—viz., 10s. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF COUNCIL. 

On Thursday, July 3rd, a meeting of the Fellows of the 
College will be held for th lection of four members of 
Council. Three of the members retire by rotation—namely, 
Mr. Reginald Harrison, Mr. Howard Marsh, and Mr. J. 
Hardie. The fourth vacancy is due to the death of Sir 
William Mac Cormac. . 

The following list of the 23 members of Council gives the 
date at which each member will retire ; the date of the first 
election is given in every case in which the member has been 
elected to the Council more than once :— 

Retire in 1909: Professor A. W. Mayo Robson, Leeds 
Infirmary (first elected 1893); Mr. W. Watson Cheyne, 
King's College Hospital; and Mr. Clement Lucas, Guy's 
Hospital. 

Retire in 1908 : Mr. Alfred Cooper (first elected 1892) ; Dr. 
J. Ward Cousins, Royal Portsmouth Hospital (tirst elected 
1895) ; and Mr. A. Pearce Gould, Middlesex Hospital. 

Retire in 1907 : Mr. T. R. Jessop, Leeds General Infirmary 
(first. elected 1891); and Mr. H. W. Page, St. Mary's 
Hospital. 

Retire in 1906: Mr. ¥. Richardson Cross, Bristol Royal 
Infirmary ; Mr. Henry Morris, Middlesex Hospital (first 
elected 1893); and Mr. John Langton, St. Bartholomew's 
Hospital (first elected 1890). 

Retire in 1906: Mr. H. G. Howse, Guy’s Hospital (first 
elected 1889) ; Mr. Edmund Owen, St. Mary's Hospital ; and 
Mr. Rickman J. Godlee, University College Hospital. 

Retire in 1904: Mr. Thomas Bryant, Guy’s Hospital (first 
elected 1880) ; Mr. T. Pickering Pick, St. George’s Hospital 
(first elected 1888) ; and Mr. J. Tweedy, University College 
Hospital (first elected 1892). 

Retire in 1903: Mr. A. Willett, St. Bartholomew’s Hos- 
pital (first elected 1887) ; Mr. H. T. Butlin, St. Bartholomew's 
Hospital ; and Sir F. Treves, London Hospital. 

Retire jn 1902: Mr. Reginald Harrison (first elected 1888); 
Mr. Howard Marsh, St. Bartholomew's Hospital (first elected 
1892) ; and Mr. J. Hardie, Royal Infirmary, Manchester. 

We understand that Mr. Howard Marsh intends to offer 
himself for re-election but that Mr. Harrison and Mr. Hardie 
will not stand again. 

At present there are eight candidates in addition to Mr. 
Howard Marsh. These are Mr. H. H. Clutton of St. Thomas’s 
Hospital ; Sir W. H. Bennett and Mr. O. T. Dent of St. George's 
Hospital ; Mr. J. H. Morgan of Charing-cross Hospital ; Mr. 
C. H. Golding-Bird of Guy's Hospital; Mr. O. Mansell 
Moullin of the London Hospital; Mr. J. Bland-Sutton of 
the Middlesex Hospital; and Mr. Jordan Lloyd of Bir- 
mingham. 

There may be other candidates, as there is still time to 
apply. Applications must reach the secretary by Monday, 
June 9th. 


ANNUAL MEETING OF FELLOWS. 

The annual meeting of the Fellows will be held on 
Thursday, July 3rd, at 6.30 P.M., after the conclusion of the 
election to the Council. Any motions will be considered of 
which notice has been sent to the secretary not later than 
June 12th. Unfortunately, on the last five occasions on 
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which a meeting of the Fellows has been summoned no 
quorum has been obtained, probably chiefly because there 
have been no agenda. 


Public Health and Boor Fab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Bromsgrove Urban District.—Dr. H. Cameron Kidd con- 
tinued during 1901 his energetic efforts with regard to the con- 
trol of tuberculosis and a sample of milk from each dairy in 
the district was examined for the tubercle bacillus. But the 
specific bacillus was not detected microscopically, culturally, 
or by inoculation. Dr. Kidd is most surprised at this 
result as he finds it difficult to believe that none of the milch 
cattle were suffering from tuberculosis, His suspicions are 
probably well founded, bat, as was shown in the investigations 
performed under the auspices of the first Royal Commission 
on Tuberculosis, it is extremely rare to detect the tubercle 
bacillus unless the udder itself is diseased, and possibly 
very different results might be obtained at Bromsgrove were 
the tuberculin test applied to the cattle, or were the milk 
only examined in cases where the udders were involved ; 
indeed, perhaps the most u-eful measures in the present 
state of our knowledge are the frequent inspection of dairies 
and cowshed:, and the examination of the cow’s udders in 
all cases. 

Macclesfield Urban District.—Mr. J. Hedley Marsh 
deplores the altogether undue loss of life from infantile 


mortality in this borough, and the statistics for the last 12 
years show that there is practically no diminution in that 
mortality. During 1899 and 1900 the rates were 190 per 1000 
births for each year, and although during 1901 the rate fell 
to 180 Mr. Marsh attributes this improvement to the slack- 
ness of trade which enabled the mothers to stay at home and 
to nurse their offspring rather than to consign them to the 
care of a nurse whose main object is to keep the children 
quiet at any cost. 

Exeter Urban District.—Dr. John Woodman reports that 
the intercepting sewers which are being constructed at 
Exeter are nearly completed and that nearly the whole 
of the sewage is being taken to the septic tanks at Belle 
Isle. At present the effluent from the septic tanks is 
apparently passing directly to the land, but when the filters 
are constructed such effluent will pass through the filters 
before passing over the land. The work which has already 
been performed has, we are told, very materially improved 
the state of the Exe. 

Plympton St. Mary Rural Distriot.—Mr. 8. Noy Scott 
reports that the council of the district has had under its 
consideration the question of supporting the proposed Devon 
Sanatorium for Consumption by means of annual subscrip- 
tions. There was, however, some doubt as to the legality of 
the proposed contribution and the Local Government Board 
was consulted in the matter. Apparently no definite reply 
had been received at the date of writing the report, but we 
doubt if any objection is likely to be raised by the central 
authority, more particularly as the proposed sanatorium is 
referred to in the sense of an isolation hospital rather than 
asa place of cure. This distinction is legally, we believe, 
of some importance. In any circumstances Mr. Scott advises 
his council not to rest content with a negative reply, but to 
endeavour by joint action with other authorities similarly 
placed to alter the Whitehall decision. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

ix 76 of the largest English towns 9118 births and 4710 
deaths were registered during the week ending May 3lst. 
The annual rate of mortality in these towns, which had 
been 17-3 and 166 per 1000 in the two preceding weeks, 
further declined last week to 16°5 per 1000. In London the 
death-rate was 166 per 1000, while it averaged 16-5 in 
the 75 other large towns. The lowest death-rates in these 


towna were 66 in Wallasey, 7:3 in Smethwick, 7°5 in 


Handsworth, 76 in Hornsey, 8°3 in Newport (Mon.), 9:0 in 
East Ham, and 9:9 in Willesden ; the highest rates were 22°9 
in Liverpool, 23-0 in Salford, 235 in Middlesbrough, 23 9 
in Burnley, 24:2 in Rochdale, 246 in Burton-on-Trent, 
25°7 in Oldham, and 25°9 in Barrow-in-Furness. he 
4710 deaths in these towns included 505 which were 
referred to the principal zymotic diseases, against 516 
and 531 in the two preceding weeks; of these 505 
deaths 151 resulted from measles, 108 from whooping-cough,, 
59 from small-pox, 59 from scarlet fever, 54 from diphtheria, 
45 from ‘‘fever” (principally enteric), and 29 from diar~ 
rhoea. No death from any of these diseases was registered: 
last week in Croydon, Hornsey, Hastings, Portsmouth, 
Norwich, Handsworth, Aston Manor, Coventry, Grimsby, or: 
Stockport ; while the highest zymotic death-rates were. 
recorded in ‘Tottenham, Rochdale, Burnley, Barrow-in~ 
Furness, Middlesbrough, Sunderland, and South Shields. 
The greatest proportional mortality from measles occurred 
in Bournemouth, Derby, Bury, Rochdale, Barrow-in-Furness, 
Stockton-on-Tees, and Sunderland; from scarlet fever in. 
Burnley ; from diphtheria in St. Helens and Middlesbrough ;. 
from whooping-cough in Birkenhead, Barrow-in-Furness, 
West Hartlepool, and South Shields ; and from ‘ fever” in 
Middlesbrough. 59 fatal cases of small-pox among persons. 
belonging to these large towns were registered last week ; of 
these 48 belonged to London, seven to West Ham, and four to 
Tottenham. The Metropolitan Asylums hospitals contained: 
1274 small-pox patients at the end of last week, against 
1419, 1360, and 1344 at the end of the three preceding. 
weeks ; 251 new cases were admitted during the week, 
against 248, 233, and 307 in the three preceding weeks. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital, which had been 2212, 2207,. 
and 2236 on the three preceding Saturdays, had further 
risen to 2266 on Saturday, May 3lst ; 319 new cases were 
admitted during the week, against 256, 270, and 280 in. 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
231, 216, and 237 in the three preceding weeks, further 
rose last week to 261, and were 15 above the corrected 
average. The causes of 51, or 1:1 per cent., of the 
deaths in the 76 towns last week were not certified either- 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Bristol, Leicester, Nottingham, Manchester, Salford, 
Bradford, Newcastle, and 47 other smaller towns; the 
largest. proportions of uncertified deaths were registered 
in Liverpool, Blackburn, Preston, Halifax, and South. 
Shields. 


HEALTH OF SOOTCH TOWNS. . 

The annual rate of mortality in the eight Scotch 
towns, which had been 18:1, 19°4, and 203 per 1000- 
in the three preceding weeks, declined again to 19:3 per 
1000 during the week ending May 3lst, but showed. 
an excess of 2°8 per 1000 over the mean rate during 
the same period in the 76 large English towns. The 
rates in the eight Scotch towns ranged from 15-2 in 
Leith and 15-9 in Greenock to 21-1 in Paisley and 25-0- 
in Perth. The 624 deaths in these towns included 22. 
which were referred to whooping-cough, 15 to diarrhoea, 
13 to measles, four to diphtheria, two to ‘‘ fever,” and one 
to scarlet fever. In all 57 deaths resulted from these prin- 
cipal zymotic diseases last week, against 74 and 55 in the 
two preceding weeks. These 57 deaths were equal to an 
annual rate of 1:8 per 1000, which corresponded 
with the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of 
whooping-cough, which had been 25 and 14 in the 
two preceding weeks, rose again last week to 22, of 
which 14 occurred in Glasgow, two in Edinburgh, two 
in Dundee, two in Aberdeen, and two in Leith. The 
deaths from diarrhea, which had been 19 and 14 in 
the two preceding weeks, increased to 15 last week, 
and included six in Glasgow, three in Dundee, two in 
Edinburgh, and two in Paisley. The fatal cases of 
measles, which had been 21 and 16 in the two preceding 
weeks, further declined last week to 13, of which eight were 
registered in Glasgow and two in Edinburgh. The 
deaths from diphtheria, which had been three, four, and 
one in the three preceding weeks, rose again to four 
last week and included three in Edinburgh. The two 
fatal cases of ‘‘fever” showed a decline from recent 
weekly numbers and were both recorded in Glasgow. The- 
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deaths referred to diseases of the respiratory organs in these 
towns, which had been 113, 114, and 156 in the three ed- 
ing weeks, declined again last week to 129, but were 2b above 
the number in the corresponding period of last year. The 
causes of 22, or nearly 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24:8 and 
19-1 per 1000 in the two preceding weeks, rose to 
22°3 per 1000 during the week ending May 31st. Durin; 
the past four weeks the death-rate has averaged 22: 

r 1000, the rates during the same period being 16°5 in 

mndon and 175 in Edinburgh. The 162 deaths of persons 
belonging to Dublin registered during the week under 
notice exceeded by 23 the number in the p i 
week and included eight which were referred to the prin- 
cipal zymotic diseases, against 12, 13, and six in the 
three preceding weeks; of these, two resulted from 
measles, two from diphtheria, one from scarlet fever, 
one from whooping-cough, one from ‘ fever,” und one 
from diarrhoea. These eight deaths were equal to an 
annual rate of 1:1 per 1000, the zymotic death- 
rates during the same period being 2°3 in London and 
1:5 in Edinburgh. The deaths from measles, which had 
been six, three, and. two in the three preceding weeks, 
were again two last week. The mortality from ‘‘ fever” and 
from diarrhoea also corresponded with that recorded in the 
preceding week, while that from scarlet fever showed a 
slight decline. The 162 deaths in Dublin last week included 
33 of children under one year of age and 35 of persons aged 
upwards of 60 years; the deaths of infants were consider- 
ably in excess of the number recorded in the preceding 
week, while those of elderly persons showed a slight decline. 
Seven inquest cases and four deaths from violence were 
registered ; and 63, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or more 
than 4 per cent., of the deaths registered in Dublin last 
week were not certified. . 


THE SERVICES. 


RoyaL ARMY MEDICAL Corps. 

Mayor C, G. Woops retires from the service, receiving a 
gratuity. Dated June 4th, 1902. 

INDIAN MEDICAL SERVICE. 

Colonel A. Scott Reid, succeeds Surgeon-General Spencer, 
C.B., as Principal Medical Officer of the Punjab Command 
and Colonel W. McConaghey, Lucknow, takes Colonel A. 
Scott Reid’s place as Inspector-General of Civil Hospitals 
in the Punjab. 

IMPERIAL YEOMANRY (IN SOUTH AFRICA). 

32nd Battalion: Robert John McClelland to be Medical 
Officer, with the temporary rank of Captain. 

38th Battalion: Richard Murphy to be Medical Officer, 
with the temporary rank of Captain in the Army. 


IMPERIAL YEOMANRY. 

The undermentioned officers resign their commissions and 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority, viz. :— i 

Duke of Lancaster's Own: Surgeon-Lieutenant-Colonel 
‘W. W. Wingate-Saul and Surgeon-Lieutenant L. G.. & 
Molloy. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain W. A. Dingle to be Surgeon-Major. 
Dated June 4th, 1902. 

VOLUNTEER CORPS, 

Royal Garrison Artillery (Volunteers) : 1st Cinque Ports ; 
Surgeon-Captain J. W. T. Gilbert to be Surgeon-Major. 
2nd Devonshire: Malcolm Bell Hay to be Surgeon- 
Lieutenant. 

Rifle: 8th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon-Captain John Anderson resigns his 
commission and is appointed Captain. 1st Volunteer 
Battalion the Northumberland Fusiliers: Surgeon-Captain 
D. Stewart to be Surgeon-Major. 3rd (Morayshire) Volun- 
teer Battalion, Seaforth Highlanders (Ross-shire Buffs, the 
Duke of Albany’s): Surgeon-Lieutenant D. G. Campbell to 


be Surgeon-Captain. 1st Dumbartonshire: Surgeon-Lieu- 
tenant T. J. Burton to be Surgeon-Captain. 
VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
1st London: Surgeon-Captain W. N. Evans, from the 
1st. Volunteer Battalion the Duke of Cambridge’s Own 
(Middlesex Regiment), to be Surgeon-Captain and to com- 
mand under paragraph 55 Volunteer Regulations. 


Notes FroM SOUTH AFRICA. 

Civil Surgeon Abraham Ellenbogen was reported dan- 
gerously ill from typhlitis at Cape Town on June Ist, but 
after an operation on the following day he showed signs of 
recovery and is now progressing satisfactorily. 

Civil Surgeon White is reported ‘‘ distinctly better.” 


THE FuTuRE EDUCATION AND TRAINING OF ARMY 
OFFICERS. 

Among the recommendations and suggestions contained in 
the report of the Committee on Military Education there is 
one which will commend itself, if only on hygienic grounds, 
to the medical profession as highly desirable—namely, that a 
military cadet’s studies would be, as far as possible, better 
carried out in the open air than in class-rooms. As far as 
their health and physical efficiency are concerned—and these 
count for even more in the army and navy than they do in 
other walks of life—we should say that army cadets cannot 
be too much in the open air and too little in lecture-rooms 
and class-rooms or engaged in sedentary occupations. It is 
difficult, no doubt, to discover some method of selecting can- 
didates for our public services other than that of competitive 
examinations, but so far as these are written examinations 
they give a very inadequate idea of the capacity and fitness 
of a young fellow for an army life and campaigning work. 
They necessarily leave out of consideration altogether qualities 
of character, judgment, temper, and common-sense. Provided 
that a candidate comes up to the physica] standard required 
by the regulations he may, if only properly crammed, sacoeed 
in taking a high place at a competitive examination and in 
supplanting other and much more desirable candidates. It 
cannot be said that the Boers are an intellectual or a cultured 
race, but as far as military tactics are concerned they have 
taught us and every other nation a great practical lesson. A 
competitive examination for our futare officers should, 
as we have always held, be competitive all round, 
and superior physical qualifications and efficiency in 
school sports and games should count for something. 
It goes without saying that the possession of brains as well 
as bodies is a necessary qualification and that everybody is 
the better for being well educated generally and for being 
specially taught and trained for any and every walk in life. 
In the case of the more scientific branches of the army 
service—such as the Royal Engineers, the Royal Artillery, and 
the Royal Army Medical Corps—such special training is 
essential ; and in the case of the Royal Military Academy at 
Woolwich it is satisfactory to find that the committee has 
no particular fault to find with the system and course pur- 
sued there. It is with the Royal Military College at Sand- 
hurst that the committee appears to be so much dissatisfied 
and to have expressed its belief that the military training 
of young officers at that institution fails to develop know- 
ledge or to promote efficiency. Mr. Brodrick having, as we 
may suppose, settled on a scheme for the future Royal Army 
Medical Oorps, will have now to occupy his attention with 
army educational reform. 


THE UNIFORM OF MEDICAL OFFICERS OF THE YEOMANRY 
AND VOLUNTEER CORPS. 

We have recently received inquiries from correspondents 
with regard to the proper ‘‘kit” for medical officers of the 
yeomanry and volunteer corps. The following may therefore 
prove of use to many of our readers :—Medical officers of 
yeomanry wear the uniform of their respective corps on 
graph 352, Regulations for Yeomanry Cavalry, 1098). 
As regards volunteers: 1. Regimental medical officers of 
volunteer corps wear the uniform of their respective corps, 
with sword and pouch-belts as for officers of the Royal 
Army Medical Corps, silver being substituted for gold (pars 
graph 917, Volunteer Regulations). 2 Brigade-surgeon 
lieutenant-colonels may wear either their regimental uti- 
form or the uniform of officers holding similar appointments 
in the Royal Army Medical Corps (; ph 915, Volunteer 
Regulations). 3. Officers of the Royal Army Medical Corps 
¢Volunteers) will waar the same uniform as officers of the 
Royal Army Medical Corps, silver being substituted for gold 
(paragraphs 903, 909 F., 910, 893, 894, and 899). 4 Officers 
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gazetted to volunteer infantry brigade bearer companies will 
wear the’same uniform as Royal Army Medical Corps (Volun- 
teers) except that the title of the company will appear on the 
helmet plate and shoulder strap (paragraph 851). Particulars 
of the uniform of yeomanry and volunteers do not appear in 
the’ Dress Regulations, but sealed patterns are kept in the 
department for ‘‘ dress” in the War Office, where informa- 
tion on any point can be obtained. 


THE ARMY RANK OF THE DIRECTOR-GENERAL OF THE 
ARMY MEDICAL SERVICE. 

“ In connexion with the new system of army medical 
administration, by which, as we have previously announced, 
the Director-General is to occupy a more influential position 
in the councils of the War Office as the responsible 
representative of the Army Medical Department, it is 
satisfactory to learn that he will in future rank officially 
as a lieutenant-general and not as a major-general, as has 
hitherto been the case. It was no doubt deemed n 

to take this step in order to put the Director-General in his 
proper position in his official dealings with the headquarter 
staff and also to raise his military rank above that which is 
held by senior administrative officers serving under him. On 
these and other grounds the change is to be regarded as a 
desirable and wise one. 


s DEATHS IN THE SERVICES. 
Civil Surgeon Birch, at St. Helena, on May 28th, from 
enteric fever. 

Sir T. J. Gallwey bas arrived at Simla and taken up his 
appointment as Surgeon-General of His Majesty’s Forces and 
Principal Medical Officer of India. 


Correspondence, 


“Audi alteram partem.” 


ETHER v. CHLOROFORM. 
To the Editors of THE LANCET. 


Sirs,—Anent the correspondence in your columns as to 
the relative safety of ether and chloroform, will you allow 
me to recall that some years ago I pointed out in your 
journal? that the only really reliable data bearing on this 
subject were comprised in the admirable records of the 
administration of anssthetics as tabulated in the St. 
Bartholomew's Hospital annual reports, which go back as 
far as 1875. As the subject still continues to attract in 
an increasing degree the attention of the profession I should 
like to set forth the results up to date, so that, so far as 
the occurrence of fatalities is concerned, there should in 
future be no ambiguity. 

With regard to chloroform, the hospital records for the 16 
years 1875-1890 show 13 deaths in 19,526 administrations. 
Since then the course of events has been as follows :— 


| Administrations. _ 


Year. Deaths. 


2,031 
1,887 
2,624 
2,350 
2,552 
2,436 
1,959 
2,648 
2,504 
2,561 


PAWN WONNDee 


23,452 20 


Total ee cee oe | 


Thus during the 26‘years 1875-1900 chloroform was adminis- 
tered 42,978 times, with 33 fatalities or 1 in 1300. 

During the 16 years 1876-1890 ether was administered 
21,332 times with only four deaths. In 12,941 of these cases 


1 Tae Laxcest, Feb. 8th, 1890, p. 317, 


ether was preceded by ‘‘gas,” only one fatality belonging to 
this category; in the other 8391 cases ether alone was 
given and three deaths occurred. Since this period the ether 
record has been as follows :— 


Ether 


Year, alone. 


Total 


Thus, during the 26 years 1875-1900 ether was administered 
37,277 times, with only four fatalities, or 1 in 9319. In 
24,060 of these cases ether was preceded by ‘‘ gas,” and only 
one fatality occurred. In 13,217 cases ether alone was given 
and three fatalities occurred, or 1 in 4405. 

It follows from the foregoing that ether is a very much 
safer anesthetic than chloroform (in the proportion of 1300 
to 9319); but much safer than either of these agents alone 
is ether preceded by ‘‘ gas.” 

Tam, Sirs, yours faithfully, 


Clifton, Bristol, May 31st, 1902. W. RocEer WILLIAMS. 


THE FEEBLE-MINDED AND CRIME. 
To the Editors of THE LANCET. 


Srrs,—Miss Dendy’s paper on the above subject in 
THE Lancet of May 24th, 1902, p. 1460, is a valuable 
contribution towards the discussion of a social problem 
of great importance and magnitude. The views there ex- 
pressed coincide very nearly with the conclusions which 
I have drawn from four years’ work in connexion with 
the schools for the mentally defective under the London 
School Board. Important as the education of the feeble- 
minded is, it forms but a small, and by far the least difticult, 
part of the problem what to do with the feeble-minded. 
The work that is being done in this direction by public 
bodies and private individuals is, in my opinion, often 
largely thrown away because there exists no subsequent pro- 
vision for the needs of a great number of those whom we 
attempt to educate. : 

In 1892 the London School Board first established special 
centres for the instruction of the mentally deficient and there 
are pow nearly 2500 children on the rolls of these classes, 
Sufficient time has therefore elapsed to make it possible to 
form some opinion on what the future of children thus edu- 
cated is likely to be. A certain number of the children passed 
as mentally deficient are passed out after a period of special 
training into the ordinary schools. These comprise largely 
in my experience cases of two types, the first neurotic 
excitable children below par mentally but without marked 
mental abnormality, the second stolid and apathetic children 
with sluggish brains but usually well nourished physically. 
Children of both these types do badly in the large classes of 
ordinary schools ; they stagnate, or in the one case tend to 
nervous breakdown and in the other develop into hopeless 
dullards or truants. Under the individual training of the 
special classes they improve greatly and are usually able to 
return in time to the ordinary schools and rank henceforth as 
normal individuals. To these may be added another type 
common enough in the poorer districts—children stunted in 
body and mind from underfeeding and apparently incapable 
of learning anything. To the fact that in the defective 
centres, thanks to private charity, food is generally obtain- 
able for really necessitous cases is due, I think, the striking 
improvement which often takes place in these cases. But 
the number of children returned to ordinary schools is small ; 


I have not at present the exact statistics but they would 
hardly exceed 10 or 15 percent. A few cases at the other 
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end of the scale are excluded as imbeviles and considered 
only fit for an asylum. 

The large majority of the children admitted remain, how- 
ever, in the special classes until they are passed out into the 
world. 1 think it may be said that all are improved and 
most are capable of doing work of some kind to a greater or 
less degree, but in very few cases can they compete with, or 
rank as, normal individuals. Past arrested development 
cannot be wholly compensated for; the adult remains in 
many respects a child, often with definite mental defects or 
at least with queer mental twists which produce exasperation 
in employers and despair in philanthropic friends. A certain 
proportion are incapable of work under ordinary conditions ; 
if they obtain places they lose them at once. The majority, 
however, do obtain work. The boys seem to get employment 
readily and in certain kinds of mechanical work do well. 
But as they get older the difficulties of getting work 
increase ; they can command boys’ wages but do not become 
good enough to obtain those of men, and many sad histories 
come to the knowledge of the teachers in the schools they have 
left. The girls obtain factory work of an ill-paid kind or small 
places as domestic servants which they rarely retain long. 
If they do not marry, and often if they do, they usually 
become inmates from time to time of a workhouse maternity 
ward. Judging by what we often observe in the parents of 
the children with whom we have to deal, feeble-mindedness 
in either man or woman is no bar to matrimony, and indeed 
many of these defectives marry soon after they leave school 
with the probability, almost amounting to certainty, of trans- 
mitting a heritage of morbid mental or nervous conditions to 
their descendants. 

As regards the question specially dealt with by Miss 
Dendy, the connexion of feeble-mindedness with crime, there 
is undoubtedly in every centre a group of cases approaching 
the type of the moral imbecile and characterised by instinc- 
tive tendencies to theft and other forms of immorality, but I 
do not think this is the case with the majority of the feeble- 
minded. When these drift inte orime it is rather because 
they naturally sink into the lowest strata of society and are 
unduly amenable to the influence of others. The few homes 
which now exist for the care of the feeble-minded show that 
by the exercise of much patience and under careful super- 
vision the inmates can do satisfactory work, lead happy lives, 
and make the homes at least partly self-supporting. A larger 
number of permanent homes with powers of forcible deten- 
tion in suitable cases seems the only satisfactory method of 
dealing with the subject—of rescuing these unfortunates 
from the wretchedness to which so many are condemned and 
arresting the transmission of their defects to unborn genera- 
tions. It is a subject which will have to be dealt with by 
the State before much progress can be made. 

Lan, Sirs, yours faithfully, 
F. May Dickrxson Berry, M.D., B.S. Lond., 
Assistant Medical Officer to the School Board for London. 
Wimpole-street, W., May 27th, 1902. 


WHAT IS A “CURE”? 
To the Editors of THE LANCET. 


Srrs,—I read the leading article ‘‘What is a Cure?” in 
THE LaNcgT of May 24th (p. 1478) with some interest, 
especially the passage relating to the scepticism that now 
obtains amongst a large and growing number of medical 
men as to whether our therapeutic measures do even help 
to bring about a cure. When I read on and came to 
the illustrations you gave of the fruits of the scientific 
study of medicine my interest deepened because you gave 
expression to the state of mind that is common not only 
among medical men but also among laymen. I do not, 
of course, deny that antitoxin in diphtheria and thyroid 
gland for myxcedema are brilliant triumphs of scientific 
disoovery, but if these specific treatments are the only 
things that medicine can boast and the only future she 
awaits is for every other disease to have its like specific 
remedy, then where will be the need of the physician? 
The patient would in these enlightened days merely have to 
get his complaint diagnosed before repairing to a penny-in- 
the-slot machine to obtain his specific remedy and o’est tout. 
Indeed, in these days of tabloids and shallowness, we are a 
step or two in that direction already. 

Now, Sirs, I contend that although without doubt our fore- 
fathers in medicine put too much faith in drugs, we are, as 
usual, going to the other extreme and are putting too little 
faith in them. Our want of faith is born frequently of as 


great ignorance as their belief and certainly of greater 
shallowness of thought. 

The true physician in these days when surgery is being 
lauded to the skies—ite successes how apparent, its failures 
how numerous and awful and frequently tragical, in private 
practice especially—is becoming either a rara avis or at any 
rate a timid one, for his voice is seldom ‘‘ heard in the land” 
in vindication of his art. I contend that the skill of the 
physician in regard to treatment is seen not in giving such 
pre, ions as that of thyroid extract for myxcedema but 
in the skill which he displays in treating each case of 
departure from the normal rightly termed disease as a 
separate study and problem to be solved, by his drags 
(perhaps using them as a sort of ‘‘liberating energy”) 
calling into play the latent powers of nature or checking her 
too boisterous manifestations, it may be by displaying a 
‘‘ masterly inactivity” at certain stages and at the right time 
giving a suitable drug or drugs in the right combination 
in the right dose to assist, to coax, or to stimulate the vis 
medicatrix nature to lead on to health. There is no doubt 
that the commercial spirit, the rash of private practice 
together with low fees, club work with the resulting bodily 
exercise taking the place of mental, is driving many a 
practitioner into becoming anything but a thoughtful 
physician. In conclusion, if we had no other drugs than 
those handed down to us by our forefathers I do not think I 
shall be alone in saying that by them we could obtain (even 
as we are obtaining) glorious triumphs over disease. But if 
any man, either as a result of training or of mental gift 
have not what has been called the ‘‘Mens Medica” then 
drugs and medical therapeutic remedies generally will be in 
his hands like the most beautiful colours in the hands of him 
who knows not how to paint. 

1 an, Sirs, yours faithfully, 


May 30th, 1902. A. W. FULLER, M.B. Edin., &c. 


THE CASE OF DR. W. T. LAW. 
To the Editors of THE Lancet. 

S1rs,—In this busy life so many things are constantly 
occurring. absorbing our attention, that we sometimes fail to 
appreciate the gtavity of a charge which, according to a 
righteous judge and jury, ought not to have been brought 
against one of ourselves. Such is the case of Dr. W. T. Law 
who had to undergo a painful trial, being sued for £5000 by 
a former patient. Dr. Theodore Williams in his excellent 
speech at the King’s Hall on May 9th said he never knew a 
patient who was suffering from spasmodi¢ asthma who had 
so much done for her as was done by Dr. Law. 

THE LANCET says in its issue of May 3rd: ‘‘ Owing to the 
poverty of the plaintiff Dr. Law is saddled with the payment 
of heavy costs. At any moment anyone of us may find 
himself in a like position and we therefore hope that not 
only will the leaders of the medical profession subscribe 
their guineas but that the rank and file thereof will send 
their shillings. Sympathy is a great thing but, as the 
Apostle James remarked, ‘If a brother or sister be naked, 
and destitute of daily food, and one of you say unto them, 
Depart in peace, be ye warmed and filled ; notwithstanding 
ye give them not those things which are needful to the body ; 
what doth it profit?’ So let us show our sympathy in a 
practical way. And in particular we hope that the sub- 
scriptions will flow into the fund from the profession at large, 
for the matter is one of vital importance to them and they 
should recognise it.” 

Many of Dr. Law’s professional brethren have shown 
their sympathy for him in a practical manner, for which 
he is extremely grateful. Some who have given to the 
fund already have promised to give more if others will 
not lend a helping hand. Some have been good enough to 
leave to me the amount that they should give. Several 
who have already given would have gladly given more if 
they were asked to do so. Others have written expressing 
the hope that more than the actual amount required will be 
forthcoming as a compensation for the indignity, worry, 
and loss of health which such a trial necessarily entails. 
In a case like this, affecting the honour, the prestige, 
and the liberty of the profession, it is desirable that 
many should show their interest in this unusual and excep- 
tional case. Fortunately, Dr. Law is rich in the possession 
of sincere friendship, which many really wealthy men do 
not possess. At the painful trial his friends came to the 
rescue to give evidence in his favour. The grand service of 
Dr. Theodore Williams is well known and the testimony of 
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Sir Richard Douglas Powell, who although suffering from an 
attack of influenza came willingly to court, was no less 
valuable. If such sympathy can be displayed, ought not 
many to carry out the good advice of THE LANCET and join 
others who have been, and are, doing their best for one who 
did his best for his patient ? 

T leave the matter in the hands of my brethren, thanking 
the medical profession for what it has already done, and 
especially the medical press, ever jealous of maintaining its 
reputation of being a noble and generous profession. 

Tan, Sirs, yours faithfully, 
RICHARD PARAMORE. 

2, Gordon-square, W.C., June 3rd, 1902. 

PS.—I inclose a list of additional subscriptions.’ Postal 
erders and cheques should be made payable to the Law Fund 
and crossed London and County Bank, Holborn, W.C. 


THE SIMULATION OF ABDOMINAL BY 
THORACIC INFLAMMATION. 
To the Editors of THR LANCET. 


81rs,—The reference to the paper of Mr. H. L. Barnard 
and Dr. M. H. Richardson on ‘‘The Simulation of Abdominal 
by Thoracic Inflammation” in THz LaNncsr of May 17th, 
p. 1414, reminds me of a case under my care some few years 
ago. Iwas called late in the evening to a man said to be 
suffering from acute abdominal pain. I was told by the wife 
that the pain had come on shortly after a light meal par- 
taken of by her husband on returning from work, and both 
she and the patient had confidently diagnosed the case as 
one of poisoning by the margarine eaten at this meal. On 
examination I found the abdomen somewhat rigid and 
apparently markedly tender without any specially tender 
spots. Vomiting had occurred without-any great relief. 
The temperature was normal and the pulse and respiration, 
though both increased, were not, I think, very significant of 
the condition afterwards diagnosed. I do not now remember 
exactly what increase they showed or what was the ratio, 
but I remember I proceeded to examine the chest rather to 
satisfy myself that I was not missing anything than because 
I expected to find the main cause of trouble there. The 
patient, who was evidently suffering acute pain—all, or nearly 
all, referred to the abdomen—considered this chest examina- 
tion a work of supererogation which he was irritably inclined 
to resent. I was very glad, however, that I made it, as I 
found fairly well-marked signs of pneumothorax on the 
tight side, which helped to clear up what promised to be a 
difficult and misleading case. This patient, I may add, 
recovered after a somewhat protracted illness, and I have no 
Teason to suppose that there was any abdominal disease to 
account for the severe pain referred to that region. This 
condition of ‘‘referred pain” is a possibility which must 
be constantly borne in mind if one would avoid mistakes. 
Perhaps the most familiar instance of it is that of pain in 
the knee-joint due to hip-joint disease, but many other 
examples could be given which are frequently met with by 
every practitioner. 

I am, Sirs, yours faithfully, 

~Mayoth, 1902) R. WHITTINGTON. 


SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 
To the Editors of THE LANCET. 

S1rs,—We shall be much obliged if you will allow us the 
use of your columns to request all civilian medical men who 
have served during the recent war in South Africa to do their 
best to be present at the above dinner at the Hotel Cecil, 
next Monday, at 7.30 p.m. Sir F. Treves will be in the chair, 
and the Director-General and Deputy Director-General of the 
Army Medical Service will be the principal guests. There 
will be two toasts, those of ‘‘The King” and of ‘The 
Imperial Forces,” so as to leave ample time for the main 
object of the evening—the renewal of South African friend- 
ships and memories. Tickets, price 10s. 6d. each, may be 
parchaved at the door, but we shall be glad to be informed 

forehand of intending diners. Medals and orders may be 
worn.—We are, Sirs, yous faithfally, 

RANCIS E. FREMANTLE, 
C. GoRDON Watson, 
The College, St. Bartholomew's Hospital, E.C., June 4th, 1902. 


Honorary 
Secretaries. 


1 This list will be found on p. 1655.—Ep. L. 


THE ROYAL NAVY MEDICAL SERVICE 
AND THE ROYAL ARMY MEDICAL 
CORPS: A COMPARATIVE VIEW. 

To the Editors of THE LANCET. 


Sr1rs,—I have read with much interest your leading article 
and the new regulations for the Naval Medical Service, both 
published in THE LaNcET of April 26th. As the parent o! a 
prospective candidate for one of the services just about 
qualifying, the following points of differencé between the 
new Army Warrant for the Royal Army Medical Carps 
and the new naval regulations struck me as being worthy of 
careful consideration. 

1. Article 349, new Army Warrant, seconds newly-entered 
officers while holding appointment of house surgeon at a civil 
hospital and guarantees them the time so spent shall count 
towards promotion, pension, &c. The new naval regulations 
say, if a surgeon has held the appointment of house surgeon 
before entry he may receive earlier promotion to stuff- 
surgeon. 

2. Article 352, Army, gives officers the opportunity of 
gaining from three to 18 months’ earlier promotion on passing 
their promotion examination with distinction. Navy: No 
such provision. 

3. Articles 856 and 866, Army: Brevet promotion and 
brevet pay in addition to ordinary pay for a in in the 
Royal Army Medical Corps. Navy: No similar provision. 

4. Article 368, Army: Charge-pay for officers of what- 
ever rank in charge of beds according to numbers. Wary: 
Charge-pay for inspector-generals only. Three out of a total 
of some 500 of all ranks. 

5. Officers of the Royal Army Medical Corps may be 
granted full-pay sick leave up to one year with possibility 
of extension. ary: Limited to three months, after which 
half-pay. 

6. Officers of the Royal Army Medical Corps qualifying as 
specialists to receive 2s. 6d. a day in addition to ordinary 
pay. Navy: No such provision. 

7. Staff surgeons employed in London to receive hospital 
allowances of £53 in addition to lodging allowances of £50, 
total £103 per annum. Major in the Royal Army Medical 
Corps of equivalent rank is to receive allowances totalling to 
£160 per annum. 

Does the Admiralty really think that with all these 
substantial differences in favour of the Royal Army Medical 
Corps candidates of ability will ever be likely to enter 
the navy as surgeons, so long as they can be received into the 
Royal Army Medical Corps? I notice that the Admiralty 
is now advertising 30 commissions as surgeons for com- 
petition in June. Let it equate the conditions of its service 
to those of the Royal Army Medical Corps if it really desires 
candidates to respond. 

Tam, Sirs, yours faithfully, 


May 17th, 1902. PARENT. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


ful State of the City of 


The Pla; Epidemic. —Di: 
gab Census of India.—The Pre- 


Ahmedabad.—The Religie 
vention of Tuberoulous Di: 


THE plague epidemic throughout India continues to show 
signs of declining. The total mortality for this week is 
15,748 against 17, for the previous seven days. For the 
corresponding week of last year the deaths from plague 
amounted to only 3208. The res for this week are smaller 
everywhere but the epidemic may be said to be raging fiercely 
at Karachi, Bombay, and Calcutta, and more especially 
throughout the affected districts of the Punjab. The 
figures are: Bombay city, 486 deaths ; Bombay districts, 
930; Karachi city, 106; Madras Presidency, 11 ; Calcutta, 
441; Bengal districts, 473; United Provinces, 718; the 
Punjab, 12,334; Central Provinces, 98: Hyderabad State. 
28 ; Kashmir, 108 ; and Berar, 18. 

T have frequently pointed out the incompetency of certain 
municipalities in India for the sanitary administration of 
their towns. The city of Ahmedabad has become so bad that 
the Commissioner of the district has bad to threaten to move 
the Government to interfere. The mortality has been in- 
creasing and is now 77 per 1000 without any epidemic to 
account for it. The city is overcrowded and dirty, and the 
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paths and roadways are very badly kept 
of refuse abound, there is a 
yoads are very irregul 


up. Accamulations 
want of surface drainage, the 

and a great waste of 
pipe-water goes on. ‘There is an open violation of by-laws 
Fegarding dangerous and offensive trades. Encroachment 
are permitted on the public roads, insanitary dwellings are 
Very numerous, and nuisances abound. The registration of 
births and deaths is very defective and the taxes are 
remissly collected. This is a sufficiently strong indictment 
against the corporation and it is to be ‘hoped that Govern- 
ment will take the administration of the city out of its 


ds. 

Te will probably interest your readers to hear the result of 
the census so far as the numerical distribution of the chief 
religions in India is concerned : Hindus, 207,075,277 ; Sikhs, 
2,165,268 ; Jains, 1,334,148 ; Buddhists, 9,476,450 ; Farsoss, 
94,190; Mahomedans, | 62,458,061 ; Christians, 2,923,241 ; 
Jews, 18,228. g 

TLe Bombay Municipality some time ago appointed » 
committee to frame measares for the prevention ‘of tuber- 
Calous disease. The following is the report of this com- 
mittee :-— 

The committee have carefully studied the resolutions passed at the 

eral meeting of the British Congress on Tuberculosis on July 27th. 


Nand bave considered the subject with special reference to local 


‘as embodied 
of dit resolutions, this committee are in full accord, and although it 


Sa ee dese as phthisis which is year after year 60 increasingly con: 
In consultation with 

jovoalth officer the committee have framed the following sugges: 
which they think are of a 


Y Veluntary notification by merical men to the health officer of every 
caso of tuberculosis coming to theit knowledge. 

20 Cr cilities to be given for ® bacteriological examination of sputure 
sent by medical men tos health officer to ascertain whether tubercle 


6. Disinfection and lime-washing of every infected house at muni- 
‘the opinion of the health officer, and 
GRtematic Iime-washing of every common lodging-bouse twice a year 


8, Ventilation of houses, printing-offices, ps, ad removal 
of dust from wool- and cotton-cleaning godowns and all trad 
causing pollution of air lable to affect the lungs and predispose to 
ection. 
O, Iuspection of milk- and mest-supplios and aualyeis of mill 
Sine cprmamittee are of opinion that at present action on the lines of 
thoco suggestions would be sufficient. The effect of those should be 
thesfully watched and further measures can be decided on as they seem 


necessary, 
TE will ‘be noticed that suggestion No. 1 is for voluntary, and not 


forthe done et municipal exponse. A discretion must therefore be 
given to the health officer to 
Sraniclpal agency whenever he thinks it necessary. 

‘An te suggestion No. 6, the provision of sanatoria will be more 
a matter for the munificence of wealthy citizens whose attention 
8 auld be drawn ‘0 the great good which institutions of the kind are 
showllatod to do to the suffering poor. ‘The committes hope that the 
Public press, both English and vernacular, will help to keep the matter 
Conatantly before the public. 

Gontinvons and persistent action on the lines indicated in the above 
suggestions will, the committes think, to some extent contribute to 
ener ‘the growing ravages of this dieease, which appears to have 
taken eo firm a bold of the many densely crowed sootlons of this city, 

‘Second Nagpads, Umerkhari, Obakla, Kamatipura, Kharo 

: huleshwar. ‘The committee, therefore, beg to 
recommend that the Commissioner be ssked to take the necessary 
‘gestions, submitting proposals to 
‘of them sa involve additional 


expenditure. 
D.E. Wacua. BuALcHaNpAA KRISHNA. 
HL P. Diwocx. XK. B. Dapacuarat. 
May 9th. N,N. Katpax. D. A. D'Monte. 


The Plague Epidemio throughout India. 

‘There is again this week » satisfactory decline in the 
mortality from plague throughout India. ‘The decline is 
general but in Karachi the ‘disease is raging with great 
intensity. There were 11,612 deatbs in India from plague 
for the week ending May 10th, as against 15,748 for the 


previous seven days. For the corresponding week of 1901 
there were only 2592 deaths. The chief districts affected are 
Bombay city with 391 deaths ; Bombay districts, 583 deaths ; 
Karachi, 122; Madras Presidency, 13; Calcutta, 260 ; Ban, 
districts, 337; United Provinces, 417; the Punjab, 9182; 
Mysore State, 70; and Kashmir, 212. In the two cities of 
Calcutta and Bombay the outbreaks are now rapidly declining 
however, has the outbreak attained the same 
those of last year. In Calcutta the outbreak 
There has been no further 
development in 
that the mortality in Bombay apart from plague is coming 
down to its normal level. 
May 16th. 


————— 
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Ir ay rs as if the board of 
ebester Royal Infirmary were committed to rebuilding onthe 
present site. 
chairman, Sir J. Forbes Adam, 
membered with regard to the n 
that the plans were ‘passed subject to certain alterations and 
that they were referred back to be ‘dealt with by the sub- 
committee. The sub-committee bad been working with 
architects and the 


Cannot therefore be criticised, but the site 
to cee. Tt comprises in all 19,580 square 
to see. an four acres. On this, restricted pi 
Duildings are to be erected giving 
cubic space sufficient to accommodate 467 patients Ie 
cuation to the patients there is at the present time 8 


that probably 700 peor 
servants must be largely increased, 20. : teh a eri 
Tie engent winter fogs cause much suffering, 
patients with Tisenses affecting respiration and disor 
others. A little further from the centre, though Oh ca 
be fog, it is less charged with acrid, irritating oo 
gases. Immediately earrounded as the P! 
with streets and noisy traffic all day and & good 
night there is no quiet freedom from jarring sounds. 


erating station is in co 

a chester. Ibis S vaated in Bradford, one of thei ioe 

suburbs, e 

the Lord Mayor on May 27th. 

8s acres—considerably more than twice 
site—and 


000 iverss! 
therefore, with a Jaw that seems almost og ‘i ip 
will probably be half as much gait. shed i2 1993 9 
electrical works in Manchester were ¢3 
machinery for generating 3000 horse power 
Small-pow. xi 

ny cases of small-pox have recently beet BO istely 
medical atieer of health of Derbyshire (1 ar i 
working at Bamford and now living in om 
has been attacked, and it is feared that be he we 
municated the disease to some members fy conse 
of navvies now engaged on the preliminary 503 the enor 
with the Derwent Valley Waterw' orks. 
bad an immense amount of trouble thro 8 
ing among i employed om ith 
Railway Works when Chapel-en"! ) at lkesta, me 
epidemic. There are said to be i rs : 
Ripley, and several at cusiarns a hom 

traceable to tramps, 12 | | te 

just now have to be especially vigilant. 


—_ 
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fortanately been free from small-pox since the present 


epidemic began. 
Manchester Sewage. 

Manohester has so long suffered from the sins of its 
forbears as regards its sewage and from the reproaches of the 
Mersey and Irwel! Joint Committee that it is a consolation 
to receive the slightest commendation and encouragement. 
At the meeting of the committee on June 2nd Mr. Tatton, 
the chief inspector, reported that six acres of bacteria 
beds which were dealing with about 2,000,000 gallons 
of sewage daily had been completed and that a begin- 
ning had been made with 20 acres of beds to be similarly 
constructed. It was expected that by the end of the 
‘ummer there would be temporary provision for the treat- 
ment of another 4,000,000 gallons by means of 13 acres 
-of filters which would ultimately serve as storm-water filters. 
Mr. Tatton thought that fair progress had been made. The 
corporation has applied to the Local Government Board for 
powers to borrow nearly £400,000 to cover the cost of works 
at Flixton. It is to be granted an extension of time again 
for six months. 

Prosecutions of Butter-dealers, 

A wholesale butter-dealer in Manchester had to pay a fine 
of £20 the other day for selling the cheapest form of 
margarine as ‘‘creamery butter.” It was certified to contain 
80 per cent. of fat which was not butter and about 11 per 
cent. of water. In another case a dealer was fined 5s. and 
costs for selling butter which was certified to contain 20 per 
cent. of water. 

The late R. Charnley Smith, M.D. St. And., 
D.Sc. kdin., J.P. 

Dr. R. Charnley Smith died on May 30th, in his sixty- 
eighth year. For many years he had lived and worked in an 
indostrial neighbourhood in Manchester ; he was devoted to 
hiis profession but yet found time not only to cultivate his 
olassical and literary tastes but to give his services to 
Macchester for several years as a member of the school 
board, a member of the city council, and a justice of the 
peace. The chairman of the magistrates on June 2nd paid 
& warm tribute to his memory. 

Jane 3rd. 
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University of Wales. 

THE three constituent colleges of the University of Wales 
are in Aberystwith, Bangor, and Cardiff, and the offices of 
the registrar are at present at Aberystwith, the court of the 
University hitherto having been unable to decide where they 
should be permanently located, some members of the court 
advocating the claims of one collegiate town and others those 
of the remaining, while a few members were of opinion that 
the offices should not be in a collegiate town at ali, but in 
some part of Wales centrally situated and readily accessible. 
An almost unanimous decision was arrived at on May 30th 
to erect suitable buildings at Cardiff, the corporation 
of which town offered a free site and a contribution 
of £6000 towards the building fund. The proposed site 
is in Cathays Park—an estate situated in the very centre of 
the town which has been acquired by the corporation from 
the Marquis of Bute and is to be used exclusively for public 
buildings. A new town hall and law courts are now being 
rected and other portions of the park are being rapidly 
allotted.—The annual extra-collegiate meeting of the Univer- 
sity of Wales was held at Shrewsbury on May 30th under 
the presidency of the Deputy Chancellor (Dr. Isambard 
Owen). It was reported that the newly appointed Chancellor, 
the Prince of Wales, had sent a donation of £100 towards 
the Fellowship fund. Dr. Isambard Owen was unanimously 
re-elected senior deputy chancellor and Sir Lewis Morris 
junior deputy chancellor. 


Cardiff Medioal Society. 


The annual meeting of the Cardiff Medical Society was 
held on May 29th, when Dr. Richard Prichard, medical 
officer of health of the Llandaff and Dinas Powis Rural 
District Council, was elected president for the next session. 
Dr. C. Theodore Williams, consulting physician to the 
Brompton Consumption Hospital, subsequently gave an 


address upon the Hygienic Treatment of Pulmonary Tuber- 
culosis. Dr. Williams described with the aid of lantern 
slides and photographs various sanatoriums which he had 
visited in Germany and elsewhere, with especial reference to 
their situation, surroundings, arrangements for open-air 
treatment, &c. He advocated moderately heavy feeding 
but stopping short of the vomiting point, moderate and 
graduated exercise in certain cases, and all possible 
time spent in the open air, especially in the prone 
position but with the head and thorax sufficiently 
raised to permit of ready expectoration. He also laid great 
stress upon the necessity for having a strong man at the head 
of a sanatorium with sufficient influence and authority to 
enable him to see that his instructions were strictly carried 
out. In view of the keen interest which is being taken in 
the subject in South Wales at the present time Dr. Williams's 
lecture was most opportune and his account of the great 
good accomplished at the sanatoriums which he described 
ought to hasten on the erection of the proposed institution 
for Glamorganshire and Monmouthshire. In the evening the 
members of the society and their friends dined together. 


Bristol Port Sanitary Authority : Report uf the Medical 
Officers of Health. 

Quite nine-tenths of the annual report of Dr. D. 8S. Davies 
and Mr. J. C. Heaven addressed to the Bristol Port Sanitary 
Authority is concerned with the question of the introduction 
of plague by rats. The key of plague prevention, in their 
opinion, is the extermination of rats, and although super- 
vision of infected persons and articles must necessarily be 
maintained on ordinary lines of intelligent control they con- 
sider that there is not one tithe of the danger involved in the 
arrival of a plague patient at a non-infected port that there 
is in the arrival of a vessel with infected rats in the hold. 
It is recommended that all merchant vessels, and especially 
those engaged in the grain trade, should be periodically 
fumigated to destroy rats without introducing the ques- 
tion of infected ports at all. If the vessels arrived 
practically free from rats the risk of infection would be 
very materially lessened. It appears that in Hamburg for 
some years past rats have been destroyed on all incoming 
ships and after discharge any ship giving rise to suepicion 
is fumigated with sulphur oy the authorities. The 
report gives a brief account of the outbreaks of plague at 
Glasgow in 1900 and in Liverpool, Hull, and Cardiff in the 
following year, and in more detail the experience of Bristol 
in January, 1901, when six dead rats, subsequently found to 
be infected with plague, were found on a ship 16 days out 
from Smyrna. A portion of the cargo of grain had already 
been discharged before the ship was certified as infected 
when the holds were twice subjected to sulphur fumiga- 
tion and 226 rats were destroyed. The 117 men known 
to have had any connexion with the unloading of the 
vessel were kept under observation for 14 days from 
the last exposure to infection, two assistant medical 
officers being appointed to carry out this duty. No case 
of human plague resulted. Incorporated in the pages of 
the report is the resolution passed by the Associated 
Chambers of Commerce at the meeting held at Nottingham 
in 1901 and which contained a recommendation that the 
captains of vessels loaded at plague-infected ports should be 
ordered to destroy rate on board ship before loading cargo 
and should take precautions to prevent rats getting on board 
during the time that cargo is being loaded. 

Vaccination Questions.’ 

At the meeting of the Andover Board of Guardians held 
on May 23rd a proposal was made to publish in the list of 
paupers the names of those persons who had been re- 
vaccinated at the expense of the ratepayers. One of the 
guardians, however, stated that he had recently inquired 
from the Local Government Board upon the matter and was 
informed that this would be an illegal act, that the 
guardians would throw themselves open to action for 
injunctions and damages and would be surcharged the cost 
of publishing the lists. The Local Government Board also 
stated that persons who accepted free vaccination could 
not be classed as having received outdoor relief.—At 
the meeting of the Honiton (Devon) Board of Guardians 
held on May 24th it was stated that the public vaccinator for 
Sidmouth had recently vaccinated two children belonging to 
a tramp at his surgery instead of at the residence of the 
parent, which was a common lodging-house. The avditors 
of the Local Government Board had disallowed the fees. The 
public vaccinator stated that the reason he performed the 
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operation where he did was for cleanliness. The guardians 
decided to appeal against the surcharge.—At the meeting of 
the Okehampton (Devon) Board of Guardians held on 
May 24th it was reported that several residents whose names 
were mentioned atthe previous meeting had sent the fees for 
revaccination. The guardians resolved that the names of 
all who had been revaccinated at the cost of the ratepayers 
should be read at their next meeting.—At a meeting of 
the Gower (Glamorganshire) Board of Guardians held on 
May 27th the chairman said that the medical officers in some 
cases vaccinated their own children at the cost of the rate- 
payers. The guardians decided that the list of persons who 
had been revaccinated should be scrutinised by a committee. 
—At a meeting of the St. Thomas’s Board of Guardians 
(Exeter) held on May 30th it was decided to submit several 
questions for the consideration of the Local Government 
Board. Amongst these the guardians desired to know if a 
ublic vaccinator had a right to refuse to accept payment 
‘rom persons revaccinated ; when several hundreds of patients 
in lunatic asylums were revaccinated whether the public vacci- 
nator was justified in refusing to accept a less sum than the 
full fee for revaccination at the home of the patient; and 
whether the fall fee was payable in cases where the public 
vaccinator revaccinated several people living in one house, 
including the servants. It was mentioned that at Exmouth, 
out of 410 cases of revaccination 407 persons were operated 
mn at their own homes; and at Budleigh Salterton, out 
of 109 cases only nine persons had been revaccinated at the 
surgery. 
June 2nd. 


IRELAND. 
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Royal College of Surgeons in Ireland. 


THE annual report and financial statement of the Royal 
College of Surgeons in Ireland for the year ending April 5th, 
1902, was submitted to a meeting of the Fellows beld on 
May 3ist. The President, Mr. Thomas Myles, in explaining 
the chief features of the account made some interesting 
remarks. The prospects of the College from a money point 
of view had change for the better, the burden of debt 
caused by the amalgamation scheme having now completely 
disappeared. The Council had, moreover, during the past 
year made many purchases for the library and commenced 
the development of the museum by a special it to the 
curator. Since the last report many of the Fellows and 
Licentiates have received honours and distinctions for their 
services in the South African war. Two had received the 
honour of O.B., five that of C.M.G., one that of 
C.LE., three the D.8.0., and one the Victoria Cross.— 
The annual meeting for the election of the President and 
Council took place on June 2nd with the following result : 
Mr. Lambert Hepenstal Ormsby was elected President in 
succession to Mr. Thomas Myles, whose term of office has 
terminated, Mr. Arthur Chance was elected Vice-President, 
while a quite unusual number of changes took place in the 
personnel of the council. Mr. Myles has resumed his place 
on it and no less than five new members have been elected : 
Mr. Thomas Donnelly, Mr. F. T. Newell, Mr. J. D. McFeely, 
Mr. William Taylor, and Mr. H. W. Oulton. 

The Irish Medical Association. 

The annual géneral meeting of the Irish Medical Associa- 
tion was held on June 3rd in the hall of the Royal College of 
Surgeons, Stephen’s-green. Dr. F. P. McLoughlin of Strang- 
ford, Vice-President, occupied the chair at the commencement 
of the proceedings, giving place later to Dr. J. Cranny, the 
newly elected President, who delivered an address, 

Royal Medical Benevolent Fund Society of Ireland. 

The annual meeting of the Royal Medical Benevolent Fund 
Society of Ireland was held on June 2nd in the hall of the 
Royal College of Physicians, Dr. Walter G. Smith being in the 
chair. Sir J. W. Moore read the annual report, the adoption 
of which was moved by Sir Philip Smyly and seconded by 
Sir Thornley Stoker. It appeared that £1330 had been given 
away in grants, while the receipts in subscriptions during the 
year only amounted to £450. 


College of Science in Dublin. 
On May 28th in a discussion in the House of Commons on 
the second reading of the Public Offices (Dublin) Bill as to 


whether the new College of Science should be built on the 
north or south side of the city of Dublin, a very strong 
protest was made by the north of Ireland members against 
the selection by the Government of the city of Dublin in 
which to build a college of science. Their view was that to 
spend £250,000 for a college in a place where, according to 

em, it would be little used would be a mistake. Such a. 
college taught technical subjects and matters connected 
with manufactures of all sorts of articles in Ireland, and 
according to Mr. G. W. Wolff, M.P., one of the mem- 
bers for Belfast, should be placed in Belfast. At the 
Royal Commission on Technical Education in 1886 Dr. 
W. K. Sullivan, President of Queen’s College, Cork, said: 
“The people of Dublin who have been crying out for 
technical education lately do not seem to know that 
they have had in their midst for the last 20 years one 
of the most complete polytechnic schools in Europe. If 
it has not done so much good as it ‘ht have done Tris the 
fault of the ple of Dublin.” The Government is wise in. 
trying to make the scheme of technical education in Ireland 
complete by establishing a college of science, but strong 
arguments are forthcoming for locating such a college where- 
technical instruction is most in demand and where mannfac- 
turing industry is greatest. The county council of the city 
of Belfast has passed a resolution that facilities for all grades 
of technical instruction should be furnished for Belfast on a. 
scale at least equal to that provided for Dublin. 


Small-pox in Belfast. 

I regret to report an increase in the number of small- 

x cases in Belfast. The original cases were taken to the 
Union Hospital and it is said that 16 cases have occurred 
there and four in all have been admitted from the city. It 
is contrary to all modern ideas that a place like the Union 
Hospital, in the heart of the city and with the adjacent 
workhouse close at hand, should be the only hospital for 
cases of a disease like small-pox, which needs such thorough 
isolation and constant supervision. The Public Health Com- 
mittee has arranged to erect a temporary hospital at Purdys- 
burn at the cost of £1600 (it should have been done long 
ago) and it has appointed a sub-committee to take into 
consideration the erection of additional huts if necessary. 
It has also arranged to utilise the hospital at the Twin 
Islands for the contacts, where these people are to be sent 
overnight, bathed, disinfected, and vaccinated, and sent out, 
it is hoped, freed from infection. It would be wiser to keep 
them for a fortnight until the period of incubation 
passed. 

Belfast Union Workhouse Medical Expenditure. 


Daring the week ended May 29th Dr. J. Smyth, medical 
inspector of the Local Government Board, has been conduct- 
ing an inquiry in the board-room of the Belfast Union 
Workhouse relative to the expenditure on medicines and 
medical and surgical appliances in the Belfast workhouse 
and the several dispensary districts of the Belfast Union 
during the half year ended March 3lst, 1902. A variety of 
evidence has been put forward and it will be some time 
before the result is known, but on the last day of the inquiry 
the inspector stated that he bad taken an opportunity of 
seeing the Nurses’ Home and had been surprised to find that 
one item, sugar, supplied to the nurses had been supplied 
in such enormous quantity that the supply in the week before 
had not been consumed and that two stones remained, and 
that the whole of the supply for the week which was 
passed at the date of his visit was still untouched 
and that pile after pile of articles unconsumed remained 
heaped upon the shelves, This he regarded as a serious 
question as regards the training of nurses in the Belfast. 
Workhouse, as the nurses see in their own home an object 
lesson of what is undoubtedly extravagance. What he saw, 
the inspector stated, did not impress him either as good or 
economical administration. The head of the nurses’ home 
said the’ work expected from her was excessive, as when she 
came first there were only 40 nurses, now there are 91. The 
inspector having spoken of the help which he had received 
from the clerk of the union, the master of the workhouse, 
and the medical officers, said the decision as based on the 
evidence would rest with the Local Government Board. 


Cork Medical and Surgical Society. 

The annual meeting of this society was held on May 28th. 
There was a very large attendance of members. The follow- 
ing officers were elected for the session 1902-03 :—President, 
Dr. P. T. O'Sullivan; vice-president, Dr. J. Cotter ; retiring 
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president, Dr. T. G. Atkins ; honorary secretary, Dr. D. J. 
O'Connor ; honorary treasurer, Dr. P. J. O’Brien ; council, 
Dr. W. A. Cummins, Dr. C. Y. Pearson, Dr. N. H. Hobart, 
Dr. T. B. Moriarty, Dr. J. Giusani, Mr. E. Murphy, and 
Dr. H. R. Townsend. The financial statement showed a large 
balance to the credit of the society, the number of members 


deing the largest on record. 
June 3rd. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT. ) 


. Chloroform in Heart Disease. 

At the meeting of the Academy of Medicine held on 
May 20th?M. Huchard summed up the important discussion 
which he;has been so ably conducting. It has led to the 
conclusion that administration of chloroform is admissible 
in cases of senile heart and also when the heart is the subject 
of valvular lesions. Cardiac intermittence and syncope 
during the administration of chloroform are not, in most 
instances, the effect of cardiac disease; even aortic in- 
sufficiency is not a cause of syncope. Among 100 deaths 
ander chloroform there are not 10 in which the heart is at 
fault. Consequently cardiac disease. short of being in the 
stage of asystole, is not a contra-indication to the use of 
chloroform. Purity of the chloroform and skill and attention 
on the part of the anwsthetist have much to do with the 
obtaining of a successful result and the importance of the 
part taken by the administrator has induced M. Huchard to 
ask for the appointment of special anesthetists. Extreme 
irritability in the chloroformed patient might be the means 
of giving rise to reflex shock and the method of administra- 
tion selected is of very great consequence. M. Gosselin 
caused chloroform to be inhaled in small doses mixed 
with air. M. Richelot commenced the inhalation with 
an inhalation of bromide of ethyl. M. Laborde recom- 
mended the preliminary injection of morphine, atropine, 
and sparteine, or painting the mucous membrane of the 
‘apper respiratory tract with cocaine ; morphine diminished 
nervous excitability and the patient became unconscious 
more easily, but atropine might appear to be dangerous. 
The superiority of ether over chloroform was not altogether 

ved. At all events ether was absolately contra-indicated 
in pulmonary affections. Sédillot’s aphorism might, in fact, 
de modified to the effect that the careful administration of 
chloroform, with attentive watching of the effects produced, 
was not dangerous for a patient who had been pruperly 
prepared. M. Laborde expressed the opinion that atropine 
was an important constituent in the prescription which he 
had given for the subcutaneous injections designed to prevent 
chloroform accidents,' for atropine was an antidote to 
morphine and had an influence on the motor action of the 
pneumogastric. M. Le Dentu, on the other hand, was 
apprehensive as to the possible effects of preventive injec- 
tions in connexion with surgical shock, especially in opera- 
tions of long duration. M. Championniére said that on 
trying the system recommended by M. Laborde he had 
been caused so much anxiety by the respiratory syncope 
which occurred that he would never repeat the attempt. ‘To 
this M. Laborde replied that these trials had been made with 
solutions containing atropine in such a small quantity that 
ite effects were inappreciable. 


Treatment of Smail-pox. 

At the same meeting of the Academy of Medicine 
M. Landouzy read for M. Barbary a communication in which 
the author stated that he had treated eight cases of un- 
doubted small-pox by isolation in a room in which only red 
light was permitted and by the adoption of the following 
aseptic and antiseptic measures. In the morning, in the 
course of the day, and in the evening the whole body was 
washed with a solution of corrosive sublimate of the strength 
of 1 in 200, a warm solution of the strength of 1 in 4000 being 
also vaporised twice a day over the face. The eyes, nose, 
and ears were also washed, gargles were used, and the 
mouth received attention. Morning and evening, a consider- 
able time after the vaporisation, the face and other parts on 
which the eruption existed were painted with a mixture con- 
sisting of five grammes of salicylate of soda, 10 grammes of 
cherry-laurel water, and 10 grammes of alcohol. Copious 
enemata of a boiled watery solution of boric acid were given 
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every morning. The medicines taken internally were a tea- 
spoonful of sirop phéniqué twice a day and a cachet of 20 
centigrammes of salol and 25 centigrammes of hydrobromate 
of quinine twice a day when the patient’s temperature 
seemed to require it. Milk was given every two hours 
alternately with coffee or eau de Vichy (Oélestins). Under 
this system of treatment adopted by M. Barbary the eight 
patients recovered rapidly ; their temperature fell at an early 
stage, there was no suppuration, there were no complications, 
the disease ran a very rapid course, and when desquamation 
was completed there was no marking of the face. 


Bilateral Ureteral Catheter. 

At the same meeting of the Academy of Medicine M. Guyon 
presented, on behalf of M. Cathelin, a graduated bilateral 
ureteral catheter (diviseur vésical), by means of which the 
urine from each kidney could be collected separately in the 


bladder. 
Centenary of the Internat. 


The French hospital appointments which correspond 
approximately with those of house physician and house 
surgeon in England were originally created on Feb. 25th, 1802, 
and are known collectively as the Internat des Hépitaux, those 
who perform the duties being called internes. Now that the 
internat has completed the hundredth year of its existence 
an opportunity for holding centenary celebrations presented 
itself, but the fétes in question did not take place until 
May 24th and 25th, dates considerably later than the actual 
anniversary. It was at first intended that they should be 
held in April, and the committee of management had the 
agreeable expectation that the President of the Republic 
would take the chair, but the appointed date unfortunately 
coincided with a general election to the Chamber of Deputies, 
a period during which the Chief of the State and the Ministers 
make it a rule not to appear in public in an official capacity. 
The date was therefore altered to May 24th and 25th, but 
once more the hopes of the committee were disappointed, for 
M. Loubet was then in Russia) M. Waldeck-Rousseau con- 
sequently presided at the fétes. The proceedings of the first 
day opened with a formal meeting in the great hall of the 
Trocadéro where official speeches were delivered. At night 
there was a grand banquet attended by 700 internes or former 
tnternes, many of whom had come specially to Paris from 
the country and from abroad, the entertainment winding up 
with a musical evening. On May 25th, ac 10 a.M., a mass 
in memory of the iaternes who had met their death in the 
performance of their duty was celebrated in the Cathedral 
of Notre Dame by the Cardinal Archbishop of Paris in 
person. A small monument erected in the court of the 
Hétel Dieu in memory of these victims to duty was unveiled 
at 2 P.M. on the same day. The monument, which had been 
executed by the chisel of the sculptor Denis Puech, consists 
of a bas-relief of moderate size placed against the wall of a 
corridor and represents an interne engaged in performing 
tracheotomy on a child suffering from diphtheria whose head 
is supported by a sister of charity. Notwithstanding the 
talent of the artist, the general effeot of the design is lifeless, 
and is suggestive, not so much as a work of art, as of an 
illustration intended for a surgical text-book. In the evening 
there was a gala performance at the Opéra Comique 
Theatre in aid of the benevolent fund maintained by 
the internes. The cost of these celebrations was borne 
by the former internes, who opened’ a subscription list 
for the purpose and were presented with memorials of 
the proceedings in the form of a silver medal and a book 
recording deeds of heroism and devotion to duty performed 
by internes. The general idea underlying these anniversary 
fates was very touching and it is certain that the whole 
medical profession would have entered heartily into the 
spirit of them if the organisers had not rapidly lost sight of 
the original intention and allowed the proceedings to 
degenerate into a public glorification of what might be called 
the caste of the medical men who had in their time been 
internes. They are very proud of the title ‘‘ancien interne,” 
and in the competition engendered by the overcrowding of 
the medical profession in the present day they try to flourish 
it before the general public in the hope of obtaining more 
recognition than their fellow-practitioners. The plain truth 
is that the interne, who exists only in France, is neither 
more nor less than a student admitted to act as assistant to 
the physician or surgeon in charge of a hospital ward 
and to attend to the patients in the absence of his 
principal. In each hospital there are several of them, 
who in turn one at a time about once a week remain on the 
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premises all night in readiness for emergencies. In the 
absence of the physician or surgeon and in cases of urgency 
the interne may perform some minor operations of which 
tracheotomy is one that formerly entailed some risks. These 
duties continue for four years, the remuneration is scanty, 
and the appointments are awarded in accordance with an 
annual competition, the candidates who come forward being 
five or six times as numerous as the vacancies, but as in all 
medical competitions at the present day favouritism is not 
always and entirely excluded. On the whole, it does not 
appear that the duties of an inferne involve much more 
danger than falls to the lot of the students who are not 
internes and who every year lose some of their number by 
death from typhoid fever, diphtheria, tuberculosis, dis- 
section wounds, &c. This being so, it was a little annoying 
to hear the internes lauded as if the good qualities which are 
the common property of the medival profession were con- 
centrated in them and on that account the profession in 
general took no more than a languid interest in the 
fetes, whilst the public celebration, presided over by a 
Cabinet Minister and occupying much space in the 
newspapers, seemed to betray a hankering after adver- 
tisement. This did not escape the notice of certain 
journals, and even of a portion of the non-medical press, the 
result being that while the ceremony at the Hotel Dieu was 
in progress Professor Guyon, after having in the course of his 
speech mentioned the names of the interaes who had died 
during their period of office, went on to say with graceful tact 
that it must not be forgotten that in the ranks of the medical 
men who did not belong to this particular class there were 
many who had greatly distinguished themselves and were not 
less imbued with the spirit of self sacrifice. A non-medical 
journal has even proposed that asa fitting pendant to the 
monument raised to the memory of the internes it would be 
desirable to have another monument commemorating all the 
medical men who had died victims to professional duty. 
June 3rd. 


‘BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Anasthesin. 


THE ester of para-amidobenzoic acid, which has received 
the name of ‘‘ anesthesin ” and is prepared by Dr. Ritsert at 
the Hiécheter Farbwerke, is recommended as an efficacious 
local ansasthetic and as a substitute for orthoform. Experi- 
ments on rabbits have shown that it is not dangerous even in 
considerable doses but that doses which are very large and 
altogether in excess of those employed in practice will 
produce hemoglobinuria) In some clinica] observations 

ablished by Professor von Noorden in the Berliner Klinisohe 

‘oohenschrift it is mentioned that anssthesin is especially 
efficacious in cases of gastric irritation and that patients 
suffering from gastric ulcer may take from three to five deci- 
grammes (from five to eight grains) 10 or 15 minutes before 
food to prevent vomiting. The largest daily dose as yet 
employed was 2°5 grammes (38 grains). Given in tabloids it 
relieved the cough in bronchitis; in laryngitis more benefit 
was derived from inhalations of a 10 per cent. solution than 
from any other local anssthetic, cocaine included. In the 
form of suppositories it gave great relief in tenesmus and 
hsemorrhoids and also in tenesmus of the bladder. Ointments 
containing anwsthesin were very useful in pruritus and inter- 
trigo, and it produced beneficial effects when applied to 
ulcers as a dry powder. Oberstabsarzt Dr. Dunbar has 
written in the Deutsche Medicinische Woohenschrift recom- 
mending the new remedy for use in surgical practice ; he gave 
subcutaneous injections of a solution containing 0-25 part of 
hydrochlorate of anzsthesin in 100 parts of water and found 
that the anssthesia thus produced was sufficient for the per- 
formance of a variety of operations. Anzsthesin may 
eventually be applicable in ophthalmic practice. 

The ‘‘ Practical Year” of Medical Study. 

Recent legislation with respect to medical education 
provides that every student after having passed the State 
examination shall, previously to becoming qualified, spend a 

ear in practical work at a hospital or other medical 
institution. The Government medical department has now 
issued regulations for the distribution of this class of students 
among the various hospitals, the proportion of students to 
patients being one student to each 25 patients in university 
hospitals, one student to each 37 patients in municipal 


and otber public hospitals, one student to each 50 patients 
in private hospitals belonging to religious corporations, 
one student to each 60 patients in ophthalmic hospitals, 
one student to each 100 patients in sanatoriums for oon- 
sumptive patients, and one student to eack 120 patients in 
lunatic asylums. The managing bodies of heepitals desiring 
to receive students for the ‘practical year” have to 
make application to the Government department which 
will decide whether the hospital shall be permitted to 
do so, for it is expressly laid down in the regulations that 
only those hospitals are eligible where (1) the physicians and 
surgeons are competent and willing to instruct the students 
in the practical work of a medical man; and (2) where 
an opportunity is afforded of conducting chemical and 
microscopical investigations. Hospitals requiring 4 fee 
from the students will not be registered as places where 
the ‘practical year” may be passed. The number of 
vacancies at the eligible institutions offering to receive 
students for the *‘ practical year” is said to be much in 
excess of the demand ; students will therefore have no lack 
of opportunities of obtaining the requisite instruction. As 
regards the ultimate net advantages of this extension of the 
medical curriculum, a great deal will depend on the par- 
ticular methods of instruction selected. If the young men 
have to spend their time in writing clinical reports of cases, 
as they do in some of the large hospitals, they are not likely 
to derive much real benefit from their ‘‘ practical year.” 
June 2nd. 


GEORGE FOWLER BODINGTON, M.D. Duru., 
M.D. Giessen. M.R.O.P. Lonp., F.R.0.8. ENG. 


WE greatly regret to have to record the death, in his 
seventy-third year, of Dr. George Fowler Bodington, which 
occurred recently in Paris, where he had made his home 
since his retirement from practice. The eldest son of 
Mr. George Bodington, surgeon, of Sutton Coldfield, 
whose work as a pioneer in the out-door treatment 
of tuberculosis is now well recognised, George Fowler 
Bodington was educated for the medical profession 
at Queen’s College, Birmingham. After taking the 
Membership of the Royal College of Surgeons of England 
and holding the post of house surgeon at Queen's 
Hospital, Birmingham, he visited, as a ship's surgeon, 
Natal and India. He spent some time practising his profes- 
sion in the back settlements of Pietermaritzburg, where 
his fees were paid in elephants’ tusks, of which he brought 
away some hundreds of pounds’ worth as the fruits of 
about eight months’ work. At that time the elephant 
still roamed the forests of Natal; life there suited 
Bodington’s hardy frame and adventurous disposition and 
perhaps he may have sometimes regretted that he did not 
stay where he would have been certain to make his mark. 
However, he returned to England, married, and settled in 
practice at Kenilworth in partnership with the late William 
Bodington, F.R.C.S., his uncle. In 1866 he moved to Middles- 
brough-on-Tees and thence to Saltburn, where he remained 
until called to take the management of a prosperous private 
asylum established by his father at Sutton Coldfield, near 
Birmingham. Brought into contact with the vivid medical life 
of that great city, Dr. Bodington became an active member of 
its various medical societies and afterwards bore a leading 
in establishing the Birmingham Medical Institute of which 
he was one of the early presidents ; he was also president of 
the Birmingham and Midland Counties Branch of the British 
Medical Association in 1876. He was at this time full of 
activity, taking an immense interest in all that made 
for social and Political progress and in particular he 
associated himself with the late Mr. Dalrymple in the 
movement to obtain legislation for the care and control of 
inebriates. But meanwhile events happened of considerable 
importance: he lost his first wife and married again, 
while the asylum owing to the falling in of the lease 
had to be transferred to Ashwood House, Kingswinford, 
in Staffordshire. Unfortunately, the second Mrs. Bodii 
never enjoyed good health at Kingswinford, and after 
several years of trial Dr. Bodington decided to sell the 
asylum and to seek elsewhere ih a more congenial climate 
a home for his family. After wandering for a year or two he 
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settled eventually in British Columbia where he purchased a 
farm and carried on medical practice, but it is doubtful 
whether these ventures were altogether successful. How- 
ever,-the advance of civilisation in these western regions 
rendered a large lunatic asylum a necessity of the province 
and of this Dr. Bodington was appointed medioal super- 
intendent in 1895. His success in this work is well attested 
by the following extract from the report of his successor : 
** It was apparent that to bring about the required changes 
would entail an immense amount of work and Dr. Bodington 
felt constrained: through the advance of years to relinquish 
the labour to younger hands and seek well-earned rest and 
retirement in the land of his birth surrounded by the 
members of his family and his friends. In this connexion 
I can trathfully testify that no greater general sorrow has 
been witnessed throughout the institution than that 
occasioned by the departure of the one who had taken the 
helm at a very trying time, and had safely piloted the hos- 
pital through some difficult passages, giving to it his best 
eneigy and utmost attention, though never in robust health, 
and having already arrived at that period of life when men 
hope to be able to forget labour and worry. Dr. Bodington’s 
resignation was accepted by the Government, who voted him 
a retiring allowance for his faithful services, which ter- 
mivated on Feb. 28th, after six years of most arduous toil, 
during the greater part of which he was alone in the charge 
of the institution.” 

Dr. Bodington came to England last year to visit his 
relatives and to renew acquaintance with old friends. He 
eventually settled in Paris, where his eldest son, Mr. Oliver 
Bodington, occupies an important position in Anglo-American 
legal and commercial circles. His death occurred after a 
very short illness but his state of health had not been satis- 
factory for some time past. Dr. Bodington was a man of 
magnificent physique and fine presence, a delightful com- 
panion, and an enthusiastic man of letters. His second 
wife died some years ago, but he has left a large family of 
children settled in Europe and in Canada. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Louis Secretan, Professor of Internal 
Medicine in the University of Lausanne, at the age of 49 
years. —Dr. Nicolas Kalindéro, Professor of Clinical Medicine 
in Bukarest.—Dr. Theodor von Kezmarssky, Professor of 
Midwifery and Gynecology in the University of Budapest. 
To him is largely due the great amelioration which has taken 
place in the conditions under which labour has now for 
many years been treated both in hospital and in private 

ractice in Hungary. He was only 60 years of age.— 
br. Clymer, formerly Professor of the Diseases of the 
Nervous System in the Albany Medical College.—Dr. W. D. 
Middleton, Professor of Surgery in the Iowa State University. 
—Dr, Franz Scholtz of the General Hospital, Vienna, at the 
age of 82 years.—Dr. Guido von Torék, a well-known Austrian 
militaty surgeon who was Billroth’s assistant from 1877 to 
1880. His age was 62 years.—Dr. Karl Skrzeczka who 
succeeded Casper in the chair of Forensic Medicine in Berlin. 
He was 69 years of age and had lived in retirement for the 
last four years. 


Medical Hews. 


Roya, CoLLEGE or Surgeons oF ENGLAND.— 
The following gentlemen having passed the necessary exa- 
minations and having conformed to the by-laws have been 
admitted Members of the College :— 


John Acomb, Yorkshire College and General Infirmary, Leeda; 
Charles Umpherston Aitchison, Oxford University and’ Lond 
Hospital; Evett Gordon Allport, Melbourne University and Gu: 
Hospital; Edwant Whyte Alment and Albert Maurice Amsler, Bt. 
Bartholomew's Hospital; James Vere Arkle. University of New 
Zealand and St. Thomas's Hospital; John Hilton Ashton, Owens 
College and Royal Infirmary, Manchester and Edinburgh j Sidney 
Marshall Banham. University College Hospitel; Joseph Barnicot 
and Guy Douglas Barton, B.A. Camb.. Cambridge Bulveraity and St. 
Thomae's Hospital; Eric Bayley, Charing Cross Hospital; Jobn 
Menlove Bennion, Cembniige University and 8t. Bartholomew's 

William Benton, L.8.A.Lond., Charing Cross Hospital 
London Hospital; Edward Bigg, B.A. Camb., Cambridge 
University and Guy’s Hospital; Thomas Henry Bishop, Edinburgh 


aod Durham Universit: Charles Edyar Blackstone, Middlesex. 
Hospital ; Arthur de Visme Blathwayt and Frank Elliott Bulton,. 
University College Hcapitel Frederick Jobn Borrie, University of 
New Zealand and iddlesex Hospital; Leonard Bousfield, 
B.A. Camb., and Christopher Victor Bulstrode, B.A. Camb., 
Cambridge University and London Hospital; Gerald Lantsbery 
Bunting, Oxford University ng Westminster Hospital; Philip 
Burnett, M.D., C.M. McGill, McGill University, Montreal, and St.. 
Ma Harry Hendy Butcher and John Corbin, 8t. 

ew's Hospital; Marcus Woolf Coben, B.A. Lond., Guy's. 
Hospital; Horace Arthur Cutler, B.A.Camb., and Hugh Davies- 
Colley, B.A. Camb., Cambridge University and Guy's Hos- 
pital; Oswald Joseph Stanley ‘Damian, St. George's Hospital ; 
Angustus De Morgan, St. ‘a Hospital; Archibald Donald, 
MB., M.S., D.P.H., Glasgow University and King’s College, 
Hospital; Hugh Reginald Dutton, Middlesex Hospital; John 
Evans, Guy's Hospital; Edgar Leonard Farucombe, B.A. Oxon., 
Oxford University and St. \olomew's Hospital; Tom Bower 
Fawley, University College, Sheffield. Yorkshire College, and 
Generai Infirmary, Leats, and Guy's Hospital; Wilfrid Stephen 
Fox, M.A. Camv., Cambridge University and St. George's 
Hospital; Charles Eaward Gaitskell, Guy's Hospital; Laurence 
Unthank Geraty, St. Bartholomew's Hospital and University 
Colleges, Dutlin and_ Sheffield; Thomas Gibson, St. Thomas's. 
Hospital; Douglas Gray, Charing Cross Hospital; William. 
Harrington Gray, London Hospital ; George Walters Greene, B.A. 
Camb., Cambridge University and London Hospital; Richard 
Griffith, Combriuge University and London Hospital; William. 
Hackney, M.D., C.M. Trinity, Toronto, London, Ontario, and 
University College Hospital; Alexander Ritchie Mall, M.D, C.M. 
McGill, McGill University, Montreal, and University College Hos- 
ital; Langton Fuller Hanbury, St. Thomas's Hospital ; John Joseph. 
Hanley. Cork, Massachusetts, and Boston Universities; George 
Francis Innes Harkness, U. 3 William 


wi, M.D..” CM. 
ital; e Maw, 
y Michel. Obaring 
Bartholomew's Hos- 


Montreal, and London Hospital; Lawrence Pick, St. George's Hos- 
ital; Arthur Frederick Pilkington, St. Mary's Hospital ; Charles 
Sames Pinching, B.A.Oxon., Oxford University and Guy's Hos- 
ital; Aubrey Keatingo Halliday Pollock, St. Bartholomew's 
lospital; Robert Maurice Ranking, Cambridge University and 
St. Bartholomew's Hospital; Hugh ge Rasbleigh, Guy's Hoe- 
ital; George Augustus Keppel Hart Reed, St. George's Hospital ; 
wen William Richards, M.A.Oxon., Oxford University and @uy’s 
Hospital ; James Riddell, M.B., B.S. Melb., Melbourne University 
and King’s College Hospital ; Henry Naunton Robeson, St. Thomas's. 
Hospital ; Cecil William Rowntree, L. . Lond., Middlesex Hos- 
ital; Arthur Reginald Schofiel don Hospital; Charles 
lewton Sears, St Thomas's Hospit: Walter Moray Shand, M.B., 
Ch.B. New Zealand, St. Bartholomew's and Charing Cross Hos- 
pital Henry Finch Skrimshire, Cambridge University and 
baring Cross Hospital; Herbert James Slade, 8t. Bartholo-. 
mew's Hospital; Frank Wybourne Smith, Guy's Hospital ; 
Robert Howard Newby Smith, London Hospital; James Arthur 
Smyth, University College Hospital; Robert Archibald Slater 
Sunderland, St. Bartholomew's Hospital; James Templeton, St. 
Mary's Hospital; William Edward James Tuoby, Guy's Hospital ;, 
Godfrey de Bec Turtle, Cambridge University, King's Coll 
Hospital, and Royal Infirmary, Newcastle; Harold Gpcott, . 
Thomas's Hospital; Arthur Beaumont Waller and George Stafford 
Ward, London Hospital; Noi Everard Waterfield, 8t. Bartholo- 
mew's Hospital; Bugene Christopher Whitehead, Westminster 
Hospital; Owen Thomas Williams, B.Sc. Lond., University College, 
Liverpool ; Reginald Cameron Wilmot, St. Bartholomew's Hospital : 
Herbert Pattison Wiltshire, B.A. Camb., Cambridge University and 
Guy's Hospital; William’ Wingate Wingate-Seul, M.A.Camb., 
Cambridge University and St. Barth-!ciuew's Hospital; Guy 
Theodore Wrench, Guy's Hosr‘s!, Jobn Henry ‘Wroughton, St. 
Bartholomew's Hospital; xuu Bransby Yule, University College 
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University or Lonpon.—At the M.B. examina- 
tion in May the following candidates were successful :— 


irat Diviston.—Walter Fedde Fedden, St. George's Hospital, and 
Percival George Harvey, St. Bartholomew's Hospital . 

Second Diviston.—Oowald Lacy Addison, University College ; Frede- 
Tick Cecil Bagar Atkinson, St. George's Hospital ; Thomas Aubroy, 
Tek vecty College, Bristol, and St. Bartholomew's Hospital ; 
Edward Walter Bain, London Hospital; Hugh Barber, Owens 
Gittegs and Guy's Hospital; Perey John Cammidge, Bt. Bar 
ColleRe swe Hospital; Ernest Philip Chennells, University College; 

fospital ; Hector Alfred Colwell, 

; Agnes Emma Dunnett and Brie 
Hospital) School of Medicine for 

ard Fow Fisher, 
ital; John 


Women; J 
London’ Hospital : 
Gay French, St. Mary's Hospital: | Brod Goulburn 
Bon Guy's Hospital: Archibald Douglas Hamilton, Uni- 
Cinlty’ College, Liverpool, and St. Thomas's Hospital ;, Arthur 
Charles Haslara, | St. “Thomas's Hospital ; | Btantey 'Hodgeon 
‘and Norris. Norman A. Houghton, Guy's Hoe ital; Francis 
Musgrave Howell, St. Bartholomew's Hospital; Willlam Henry 
vnegrsondon Hospital ; Frederick Samuel Longmead and William 

ddlosex Hospital; 


Bydney Page, St. Mary's Hospital; Rees Phillips, 
Pervert Dean Pollard, London’ Hospital; David Thomas Price, 
Be" Mary's Hospital and Bristol Medical School ; Morgan James 
See Guy's Hospital; Philip Savill, University College; Emily 
Gertrude Stuart, London (Royal Free ‘Hospital) School of Medicine 
fe"Women ; George Orlesa Taylor, London Hospital ; Vere Godsalve 
Ward, St. Bartholomew's Hospital; and Lucy Wellburn, London 
(Royal Free Hospital) School of Medicine for Women. 


N.B.—The foregoing list, published for the convenionce of candidates, 
Is provisional ouly, and is not final until the reports of tho examiners 
shall have been confirmed by the Senate. 


University or Campripce.—Mr. F. G. Hopkins, 
HBmmanuel College, is to be appointed Reader in Chemical 
Physiology. Emmanuel College has generou-ly offered to 
contribute £100 a year to his stipend.—Among the recipients 
of honorary degrees on June 10th will be Principal Riicker of 
the University of London ; Sir Harry Johnston, discoverer of 
the okapi; and Dr. Bell, director of the Canadian Geological 
Survey.—On May 26th the following were admitted to 
medical degrees :— 

Bachelor of Medicine.—H. T. Hodgkin, King’s; A. de W. Snowden, 

‘Obrist's; and F. E. Wood, Downing. 

Bachelor of Surgery. —H. T, Hod iin, F. D. Nicholson, and G. B. 

St.C. Stockwell, King’s; C. V. Bulstrode, Trinity ; G. B. Loved 

B. ‘an, and R. Spearman, Calus ; A. de W. Snowden, Chrit 

Hi. O. Butler, Emmanuel; and W. W. Jeudwino, Selwyn. 
Mr. L. Doncaster has been appointed Assistant Super- 
intendent of the Zoological Museum. ‘The examiners for the 
Final M.B, examinations are Dr. Isambard Owen, Dr. L. 
Humphry, and Professor W. 8. Greenfield in Medicine ; Dr. 
M. Handfield-Jones and Dr. G. E. Herman in Midwifery ; 
‘and Mr. C. T. Dent, Mr. Ward, and Mr, E. Owen in Surgery. 


Royat Cottece or SurGEons IN IRELAND.— 

At a meeting of the Fellows held on June 2nd for the 
election of President, Vice-President, honorary secretary, 
and council for the ensuing year the following were 
elected :—President : Lambert H. Ormsby. Vice-President : 

* Arthur Chance. Honorary Secretary : Sir Charles Cameron. 
Council : Sir Philip Smyly, H. R. Swanzy, E. H. Bennett, 
Sir Charles Cameron, Austin Meldon, J. B. Story, Sir W. 
Thomson, C. B. Ball, T. Myles, J. Lentaigne, R. D. Parefoy, 
H. G. Sherlock, R. B. McCausland, R. H. Woods, T. Donnelly, 


¥. T. P. Newell, J. D. McFeely, W. Taylor, and H. W. 
Oulton. 


ABERDEEN UNIVERSITY Mepicat Socrery.—A 
meeting of this society was held on May 30th when Dr. 
Angus Fraser delivered an address, entitled, ‘‘A Retro- 
spection.” He reviewed in detail the great advances in the 
various branches of science made during the last 100 years. 
Commencing with the discovery of such elements as oxygen, 
nitrogen, and hydrogen about the end of the eighteenth 
century, he pointed out the great original inventions made in 
most branches of science by Englishmen. Reviewing the 
science of medicine in particular, he showed that it was 
chiefly in this country that the original discoveries 
were made which had advanced so much the science 
of medicine, although they might have been worked 
out in detail by other nations. In support of this he 
instanced the discovery of vaccination by Jenner, of ether 
by Morton, and of chloroform by Simpson. With regard 
to the works of Virchow and Koch on Cellular Pathology 
and Bacteriology respectively, he suggested that theirs was 
not work of an original kind, but that they elaborated 
the fundamental principles laid by Goodsir of Edinburgh 
and Villement and Pasteur of France. In concluding, Dr. 


Fraser referred to the great advance of Japan, not only in 
the commercial but also in the scientific world, A hearty 
vote of thanks was accorded to Dr. Fraser for his interesting 
and illustrative paper. 


Royan InstrTuTIon.—An extra Friday evening 
discourse will be delivered at the Royal Institution on 
June 13th at 9 o'clock, by Mr. G. Marconi, on the Progress of 
Electric Space Telegraphy. 


Corrage Hosprtan For TREDEGAR.—At a mee: 
ing held on May 30th it was decided to erect a cotuge 
hospital for Tredegar, upon a site of land given by Lord 
Tredegar, at a cost of £2000. 


Donations AND Bequests.—Mr. and Mrs. 
Pearaon, Johnston Lodge, Laurencekirk, have given £600 to 
the Royal Hospital for Sick Children, Aberdeen, for te 
endowment of a cot to be named the ‘Pearson Cot.” 


Carpirr Seamen’s HospiraL.—At a recent 
meeting of the building committee of this institation it was 
reported that the sum received up to the present towards the 
new hospital amounted to £13,806 The committee decided 
eS Tavite the Marquis of Bate to lay the memorial stone 


the new building in August next. 


Bristot Lunatic Asy.um.—The Bristol Lunatic 
‘Asylum, where there is accommodation for 950 patients, bas 
soy been entirely lighted by electricity for a whole yest ad 
the cost during that period was £99 less than was that for 
gas during the previous year. 


Bequest For A Nurses’ Home.—The late Mis 
Mayzod Rowland, ‘who died at Neath on May 25th, has lett 
thesum of £2000 to build a home for the Queen's nore 
Neath or to be invested and the proceeds applied to t 
general purposes of the Neath Nursing Association, i 
Rowland also bequeathed £200 to the Portheawl Res a 
like sum to the Children’s Convalescent Home at Tollingtoa 
Park, London. 


Deata or A MEDICAL Man Ares par 
‘An inquest was held at Langdon ills, Essex, X 
on the body of Mr. J. S. E. Cotman, MRCP, LRCS BY 
of The Minories, London, B.C., who was found om ia 
greensward by the roadside at Langdon Hills of | 
evening of May 27th. The deceased gentleman, who mh 
years of age, went for a short bicycle ride to Langdon 
Jind was found lying by the roadside. 
pain in the chest and asked the distance 
Wway-station. He died later. The 
failure and exhaustion from excessive heat. 


SANATORIUM FOR Coxs0¥- 


ent 
vIvEs.—The Nottinghamshire Sanatorium for the Treatit 


with limited means, and although it has 
from debt the income 
vided. It is estimated that the expenses will al 
a week, or £75 & year, wh 
patients means £1000 a yeas or for 20 pate 
Freommittee hopes that there will Be 
annual subscribers of one guinea 
thue become members of the 959 
governing body. 


RoBBERY are A 

London Police-court on 

ears, described as a furnitare dealer, aD! 
Greenwood, aged 24 years, & e ‘let, 8 
being concerned in s z Indien neoklet,, 
gold sleeverlinks, two gold bracelets os roland pt 
$0 from the house of Dr. F. J Hoss ie 
Dr. Waldo stated that on Sunday afternool ne aboot ‘oi 
De Mrawing-room with bis wife wB&0 1 ty» bout” ie 
the cook cried out, Wie ry oe King =e 
immediately ran ont of tie oe we 


- the man’s bi 
garden-wall close to te is fe 


King made a show of 
took 
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that while he was engaged with King Greenwood came 
behind him, dealt him a couple of blows, and threw him to 
the ground, saying ‘‘That’s my pal.” The whole of the 
stolen property was found in the coat-pocket of King. Mr. 
Lane, the magistrate, ordered a remand, 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
Mi. RU. Wallace, M.B. Lond., M.R.C.8. Eng., has on his 
return to practice in Hackney received from his friends an 
illuminated address and a cheque for £700. 


TrowBRIpGe Corrace Hospitau.—The Trow- 
bridge (Wilts) Cottage Hospital has recently received a 
bequest of £1000 from the late Sir W. R. Brown, a legacy of 
£500 from the late Mr. T. E. Exley, and a gift of 2500 
from Dr. T. Jarvis Bennett. 


Rasres.—In August, 1900, a boy and a man 
residing in the Llandilofawr district of Carmarthenshire were 
bitten by a rabid dog and were under treatment at the 
Pasteur Institute for nearly three weeks. Neither patient 
appears to have suffered any ill-effects until May 27th when 
the man, who was 66 years of age, was taken suddenly ill and 
develo symptoms of rabies, dying in great agony on the 
following day. 


THE Late Dr. Epwarp Lone Fox.—At a meet- 
ing held on May 29th it was decided to establish a memorial 
to the late Dr. E. Long Fox who had practised in Bristol for 
43 years and who died on March 28th. Included in the 
memorial will be a tablet to be placed in the cathedral, an 
annual lecture at University College, Bristol, upon some 
subject connected with medical science and to be called ‘‘ the 
Long Fox Lecture,” and the partial supporting of a medical 
missionary student at University College, Bristol. 


Lirerary INTELLIGENUE.—The following books 
will shortly be published by Messrs. J. and A. Churchill: 
the seventh edition of the Diseases of Children, by Dr. J. F. 
Goodhart and Dr. G. F. Still, with about 100 pages more 
than before and the page enlarged to the library form ; the 
second edition of a Manual of Bacteriology, by Dr. R. T. 
Hewlett, Professor of Pathology and Bacteriology in King’s 
College, London, much enlarged and with many new illus- 
trations ; the fourth edition of Volume II. of Fagge’s Text- 
book of Medicine, under the editorship as hitherto of Dr. 
P. H. Pye-Smith, F.R.S.; the second series of Clinical 
Lectures on Surgical Subjects, by Mr. Christopher Heath ; a 
new work by Dr. A. T. Schofield entitled, ‘‘The Force of 
Mind or the Mental Factor in Medicine” ; and the fourth 
edition of the Schott Methods of the Treatment of Chronic 
Diseases of the Heart, by Dr. W. Bezly Thorne. 


Parliamentary Intelligence. 


HOUSB OF COMMONS. 


Wepwespay, May 28TH. 


State of the Sewers at Westminster. 

Mr. Jonn Hutton asked the First Commissioner of Works whether 
he had had his attention called to the condition of the sewers in the 
neighbourhood of the Houses of Parliament and whether he could make 
any statement upon the subject.—Mr. AKERS DoveLas replied: No 
complaints have reached me lately. Some years ago attention was 
called to the unsatisfactory state of the sewers in the neighbourhood 
and a committee of the House of Commons reported on the need for 
improvements. The County Council considered, on representations 
from the Office of Works, methods for ventilating the metropolitan 
main sewer and the Council communicated with the vestry as to 
altering the district sewers under the charge of that body. I think that 
very little has been actually done but some of the inlet ventilators in 
the street were altered. Mv honourable friend is no doubt aware that, 
as a result of an inquiry by a committee in 1886, the drains of the 
Houses of Parliament were completely cut off from all riaks from the 


public sewers. 
The Hanworth Small-poz Hospital. 


Sir Frrperick Dixon-HaRTLanD asked the President of the Local 
Government Board whether he had yet received the report of the two 
officers of the department whom he instructed to visit the site of the pro- 
posed small-pox hospital at Hanworth, Middlesex ; and whether he was 
Tow prepered to take steps to prevents the danger to London which its 

ion above the intakes of three of the water companies might 
cause.—Mr. Water Lone replied: Two officers of the department 
have visited the site of the hospital referred to and have made a report 
to me on the subject. I understand that there is no fear of pollution 
of the sources of supply of the water companies provided that the cese- 
pools on the sfte are emptied regularly and their contents are not 
allowed to overflow or soak away into the soil. I may add that, as I am 


‘advised, there is no scientific evidence to prove that small-pox infection 
can be conveyed by water, though no doubt any such risk should, tf 


possible, be avoided. 
Fripay, May 30s. 


Lamp Accidents. 
Mr. RITCHIE, in reply to a question by Mr. H. C. Richarps, said that 
he was considering whether it might uot be ible to institute some 
{nquiry witb special reference to the facts of the revent cases of death 


by burning. 
if . Home Office Affairs : Lead Potsoning, &c. 


At this sitting of the House there was a long debate on the affairs of 
the Home Office and Mr. RiTcHIE in the course of his reply said that 
with regard to laundries he was not by any means satisfied with the 
present condition of the law. Last year the Government did its. 
best to amend the law and the House was familiar with the circum- 
stances in which the Government was compelled to abandon its 

roposals. But he was not indifferent to the subject and he took 
steps to communicate with the institution laundries and to- 


man 
Tavourad! to an amendment of the law. 
negotiation with some of those who were most difficult uy the last 
occasion when legislation was attempted and he was hopeful that the- 
Government might be able to propose soon—though, of course, not 
this session—some legislation which, while not giv! mE all that might 
be desired, would go a long way inthe right direction. He hoped that it 
would be possible to deal satisfactorily with the question of hours, the- 
fencing ‘of machinery and sanitation, and if that were done it would 
be a great advance. very one of the institutions with which he had 
communicated not only did not object to supervision in matters of that 
kind but many of them expressed a strong desire for supervision. 
In these matters no religious difficulty arose at all. He felt 
strongly on this subject and he should not rest content until 
the law had been placed on a more satisfactory footing. No 
doubt there had been a very marked improvement in respect of 
lead pofsoning and it was clear that the operation of the law was 
leading to very satisfactory results. The number of cases had been 
reduced from 457 a few years ago to 165 in 1901. Exemptions bad been 
asked for by 33 manufacturers and he believed that applications were- 
now coming in from 60 additional manufacturers, so that at present 
there were nearly 100 manufacturers who had seen their way to do 
something in counexion with this subject for the sake of some other 
advantages which were offered to them. Iu the fruit-preserving trade 
the department had issued an order dealing with the lifting of heavy 
weights by young persons. He would seize every opportunity to give 
effect to the undertaking which he bad given in connexion with this 
question. Hon. members should remember that the subject could 
not be dealt with by one order dealing with every trade, but the 
department had taken advantage of every fresh order in con- 
nexion with trades to impose conditions with regard to weight-carry- 
ing. As to phosphorus-necrosis he thought the right hon. baronet 
the Member for the Forest of Dean (Sir Charles Dilke) would 
not deny that What he called the revival of this disease was very small. 
The number of cases had diminished in a remarkable way. In 1898 
there were 21 cases; in 1899, eight; in 1900, tbrea; and in 1901, four. 
What the right hon. baronet called ‘a revival” must be the increase 
from three to four. His bon. friend the Member for Stoke (Mr. 
Coghill) had asked him whether he would direct an inquiry into the 
general state of trade in the Potteries. He did not think that the Home 
Office was the department to direct an inquiry, if an inquiry were to be 
made, but he had heard now for the first time that the state of trade 
in the Potteries was so bad as to call for any exceptional treat- 
ment. If his hon. friend would communicate with the Board of 
Trade he thought that he would find that they bad much more: 
information on the matter than they had at the Home Office. 
With regard to the subject of experiments on living animals which 
had been raised by several members Mr. RitcHIE said that as 
to the argument that animals suffered intense pain after recovery from 
the anesthetic he was assured that that was not 60, because life was 
destroyed before return of consciousness. It might become n 

to appoint additional inspectors, but It would be absolutely impossible 
to ensure that an inspector should be present at all operations, for that 
would require an army of inspectors. No certificate was given except 
under every precaution thet the operation would be conducted by a. 
properly-trained person for an adequate scientific object. All possible 
means were taken to avoid causing animals unnecessary pain; the 
inspectors were most humane men and so generally were the operators. 
He did not know that there had been any convictions for cruelty under 
the Act. 

Monpay, JUNE 2xD. 


Experiments on Living Antmals. 


Mr. Banbury asked the Home Secretary whether he would state how 
many of the 9596 animals experimented upon under certificates A and 
A+E and A+F had been under the personal observation of the inspeo- 
tors, and in the case of animals experimented upon under these 
certificates which had not been under the personal observation 
of the inspectors what was the guarantee, besides the word of 
the operator bimeelf, that the provisions of the certificates 
had been obeyed; whether he would te at how many of 
the 1176 experiments on living animals in. 1901 done under 
Ncence alone an inspector was present, and what was the guarantee, 
otber than the word of the operator himeelf, that the provisions of the 
licence as to anmsthesia were obeyed in the cases where an inspector 
was not present; also at how many of the experiments done under 
B and B + EE, numbering together 699, was an inspector present; 
and when experiments were performed under tbese certificates with- 
out the presence of an inspector what was the guarantee, besides the 
word of the operator himself, that the provisions of the certificates and 
licences as to anesthesia were obeyed ; and whether he would state in 
how many experiments done under certificates A, A + E,and A + F 
pain ensued before the main result of the experiment had been attained 
and who was the authority that decided whether or not pain did ensue.— 
Mr. Ritcnit replied: Very few of the experiments under the certifi- 
cates indicated or under the licences alone have been witnessed by an 
inapector, but a very large number of the animals experimented upon 
have been seen and carefully examined by the inspectors and in no 
case have they found that an animal has been unnecessarily kept alive 
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4n pain. The tlcensee Is; of courso, responsible for carrying out the con- 
-ditions of his licence and certificates and the additional guarantees are 
that the inspectors can judge whether the licensea is in the habit of 
-obeying the conditions by the number which they see and in which 
they find the animals in a proper state and by the fact that whenever 
they find an experiment going on the provisions of the law with regard 
to anesthesia are obeyed. ‘urther guarantees lie in the character of 
‘the persons to whom licences are granted and the eminent persons 
who recommend them and in the fact that such experiments must. be 
-performed in registered places which are under the control of responsible 
authorities, and that all applications are carefully scrutinised before 
‘registration Is granted. 

fn tho course of the sitting Mr. Baxnuny brought in a Bill to amend 
the Cruelty to Animals Act, 1876. 


Cancerous Cattle. 

Sir James Jotcey asked thé Home Secretary whether his attention 
shad been called to arecent case at the Leicester County Court, before 
His Honour Judge Wightman, when a statement was made by one of the 
meat inspectors of the Leicester Corporation that in cases where cancer 
-occurred in an animal (presumably local) ho only condemned the part 
of the animal affected as being unfit for human food but passed the 
sremaining part of the carcass ; if so, whether, considering the increase 
of cancer in the United Kingdom, he would make regulations, or ask 
the local authorities to do su, to ensure in such cases the condemnation 
-of the whole carcasses of animals in any way affected by cancer.—Mr. 
Watter Lona, replying to the question, said: I have seen a short 
newspaper report of the case referred to. Iam advised that the course 
-adopted would appear to have been sufficient, and it does not seem to 
me that there is any need to ask local authorities to take action of the 
‘kind suggested. Ihave no power to make regulations on the subject. 


Turspay, JuNE 3ap. 


The Holding of Inquests. 

Sir JonN Lene asked the Attorney-General whether his attention 
“bad been called to the holding of an inquest on a man, aged 70 years, 
-who died lately in his own house at Mapplewell after being ill for more 
than three years suffering from cancer; if ho would explain why an 
inquest was held in this case; and whether he would promote legisla- 
tion to prevent inquests being necessary in such cases.—Mr. RITCHIF. 
replied: I find on inquiry that an inquest was held in this case to 
‘explain the reason of the deceased man's having a dislocation of the 
hip, complicated by fracture of the thigh-bone, and that it was only 
after very careful attention to the medical evidence at the inquest that 
the jury were enabled to return a verdict to the effect that the death 
‘was purely natural, and that the injuries to the bones were the result 
-of the caucerous growth and were not due, “ had appeared possible, 
to a fall or external violence of some kind. ‘Under these circumstances 
{t seoms impossible to say that the coroner did not properly exercise the 
“discretion given him by the Act. 


Medtcal Provtsion in Orkney. 

Mr. CatHcartT Wason asked the Lord Advocate if his attention had 
‘been called to the fact that a petition from the island of North 
Ronaldshay. praying that telegraphic communication should be estab- 
lished with the mainland, was refused consideration by the Post Office 
owing to the extensive nature of the work ; and whether, seeing that 
the population of the island was over 400, that there was no medical 
-officer there, and that medical or surgical attendance could only be 

rocured after considerable delay, he would consult with the Northern 
Pighthouse Commission, the Scotch Fishery Board, and the Congested 
Districts Board as to the establishment of communication by 
(graph, semaphore, or pigeon post.—The Lorp Apvocare, in reply, said 
fae the Secretary for Seotland was not prepared to initiate action in 
the direction indicated by the honourable Member. He would, bow- 
sever, be happy to consider any echeme for facilitating communication 
that might be laid before him by those interested. 


Vaccination Exemptions. 

Mr. Corrtr GRant asked the Home Secretary whether he was aware 
that Mr. E. Dew made application to the Spelthorne Sessions, Staines, 
on Monday, May 5th, for an exemption certificate on the ground of 
‘conscientious objection to vaccination; that, four of the magistrates 
being in favour of granting the certificate and four against, it was re- 
fused; and, seeing that under the circumstances two of the magls- 
trates who were in favour of granting the certificate could have signed 
the certificate. whether he would state what action he proposed to 
take.—Mr. Ritcute replied: I am advised that where a majority of the 
justices sitting in petty sessoins are not in favour of granting a certi- 
ficate of exemption from vaccination it would not be proper for any 
minority to gran® the certificate unless the other justices present 
abstained from adjudicating in the case, There is no action which I 
-can take in the matter. 


elio- 


“Appointments. 


Sawn hee applicants for Vacanctes, Secretartes of Public Instttutions, 
others possessing information suttable for this column, are 


tnvtted to forward tt to Tae Lancer Office, directed to the Sub- 
Edttor, later than 9 o'clock on the Thureday morning of each 
week, for publication in the next number. 

‘Beax, Harotp Knowles, M.D., O.M., B.Sc. Edin., has been 


appolnted Government’ Meiieal Oficer at Wallsend, New South 
ales. 


Brook, T. S., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer to the Petersfield Union. 

Borxirt, BE. H., M.B. Syd., has been appointed a Member of the District 
Board for Old-age Pensions at. Dubbo, New South Wales, 

“CLAREMONT, CLAUDE C., M.D., has been appointed Physician to the 
Royal Portsmouth and Gosport Hospital, vice J. Watson, appointed 
Consulting Physician. 
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Cong, nODeEE Hopesox, M.B. Durb., has been appointed a Coroner for 

ictoria. 

CotmerR, Protemy Auoustus, M.R.C.S. Eng. L.R.C.P. Lond., L.8.A. 
has heen appointed Medical Officer and Public Vacciuator te No. $ 
District, Yeovil Union. 

D'Omurain, Ernest ArTHUR, M.B. Melb., has heen appointed Public 
Vaccinator for the South-Western District, Victoria, 

Excote, Quinto, M D., Ch.D. Bologna, bas been appointed Govern- 
ment edical Ufficer and Vaccinator at White Cliffs, New South 

‘ales. 

Exvins, Henry, F. H., M.B. Melb., has been appointed Medical Officer 
of Health, pro tem., for the Borough of Clunes, Victoria. 

Erne, a3 W. H., M.D., has been appointed Bacteriologist to Guy's Hos- 
pital. 

Fuoyer, F. A., B.A., M.B.Cantab., M.R.O.S. Bng., L.S.A. Lond., Civil 
Surgeon attached to Connaught Hospital, Aldershot, has been 
appointed a Government Medical Officer in the British Central 
African Protectorate, to proceed to Zomba. 

FREEMANTLE, Francis E., M.B., B.Ch.Oxon., has been appointed 
Medical Officer of Health to the Herte County Council. 

Garex, ReginaLp, M.D., D.Hy. Duneim, has heen appointed Medical 
Officer of Health and Medical Officer to Infectious Hospitals for 
the Kings Norton and Northteld Urban Council. 

Horcrort, W. F.. has been appointed Medical Officer for the North 
Molton and Molland Districts by the South Molton (Devon) Board 
of Guardians. 

Lams, WittramM, M.D., C.M.Edin., M.R.C.P. Lond., has been 

appointed Honorary Surgeon to the Birmingham and Midland 

‘ar and Throat Hospital, vice Dr. Charles Warden, resigned. 

Lyncu, Perr, L.R.C.P. Bdin., has been appointed Public Vaccinator 
for the Metropolitan District, Victoria. 

McGre, WILLIAM, L.K.Q.C.P., has been appointed Officer of Health 
for the Shire of Phillip Island and Woolamai, Victoria. 

Macquarir, CHaRLrs Nicon, L.R.O.P. Edin., has been appointed 
Medical Officer of Health for the Shire of Omeo, Victorta, and Public 
Vaccinator for the North-Eastern District, Victoria. 

Manomet, ARCHIBALD, M.B., Ch.B. Aberd., has been appointed House 
Surgeon to the Paddington Green Children’s Hospital. 

Mornis, F. H., M.D. St. And., has been re-appointed Medical Officer of 
Health to the Wellingborough Rural District Council. 

Owen, Fuepenick Jays, M.D.Melb., has been appointed Public 
Vaccinator for Needham District, Victoria (Acting), during the 
absence of Dr. Esler. 

REID, MaTTHEW ALEXANDER, M.B. Edin., bas been appointed Acting 
Ofticer of Health for the City of Richmond, Victoria, during the 
absence on leave of Mr. Branson. 

Symons, WiLLiam Henry, M.D. Brux., L.R.C.P.Lond., M.R.C5., 
L.S.A., D.P.H. Oxon. and Durh., has been re-appointed Medical 
Officer of Health for Bath. 

Trager, Jonn M., L.R.C.P. Edin., has been appointed Medical Officer of 
Health sor the Shire of Yarrawonga, Victoria, during absence on 
leave of Dr. O'Sullivan, 

Witson, GrurFreyY R., B.C. Cantab., has been appointed House 
Physician to the Paddington Green Children's Hospital. 
Wonrainoton, Sipney, M.D. Lond., F.K.C.S. Eng., has been appointed 
Honorary Physician to the Chesterfield and North Derbyshire 

Hospital and Factory Surgeon for the Chesterfield District. 


Pacancies. 


for further information regaraing each vacancy reserence should b¢ 


made to the adi (see Index). 


Ayr Disrrict Lunacy BoarD,—Medical Superintendent. Salary £500, 
with house, coal, gas, &c. 

Briguton, Hove, axv Paxston DisPENsaRY.—House Surgeon. Salary 
£160 per annum, with apartments, » gas, washing, and 
attendance. 

Bristou Ciry Lunatic AsyYLUM.—Medical Assistant, unmarried. 
Salary £140 per annum, increasing to £160, with apartments, board, 
and washing. 

CENTRAL Lonvun Sick AsyLuM at Cleveland-street or Hendon.— 
First Assistant Modical Officer. Salary £120 per annum, with board 
and residence at Hendon. 

CenTRAL Loxpon TuHRoat any Eap Hospirat, Gray's Inn-road.— 
House Surgeon (non-resident). Honorarium at rate of 40 guinesss 
year. 

Crry or Lowpon Hospitat For Disrases oF THE CHEsT, Victoris- 
park, E.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Bast Lonpow HospitaL For CHILDREN aND DisPexsaRy FOR WOMES, 
Shadwell, K.—Resident Medical Officer. A salary, with board, resi- 
dence, and faundry, 

FIsHERTON ASYLUM, Salisbury.—Assistant Medical Officer, unmarried. 
Salary £150 per ‘annum, with board, lodging, and washing. 

Forres Leancnoit Hospitat, Morayshire.—Medical Officer. Salary 
£60 per annum. 

Guascow, ST. MunGo's CoLLEGE, MEDICAL FacuLty.—Notman Chair 
of Physiology. 

Great NorTHeRN OrNTRAL HospitaL.—Pathologist and Curator. 
Salary 50 guineas per annum. 

HanTLEPOOLS HospiTtaL.—Hbuse Surgeon. 
with board, washing, and lodging. 

HERFFoRD County aND CITY ASYLUM.—Senior Assistant Medic 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. Also Junior Assistant Medical Officer. Salary £1 
per annum, with board, lodging, and washing. 

Ise oF Man Lunatic AsYLUM.—Assistant Medical Officer. Salary 
£100 per annum, with board, lodging, and washing. 

KENsINGTON DISPENSARY AND CHILDREN'S HoOsPITAL.—Resideat 
Medical Officer, unmarried. Salary £100 per anuum, with apart 

= ments, board, coals, gas, and attendance. 

EICESTER INFIRMARY.—. tant House & . £80 
fonum, with board, apartimente, and washing = nn? 


Salary £100 per annum, 
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Loxpox HospitaL, Whitechapel, E.—Surgical Registrar. Salary £100 
perannum. Also Arsistant Surgeou. 

Lonpon TEMPERANCE Hospital, N.W.—Assistant Resident Medical 
Officer for six months. Honorarium at rate of 50 guineas per 
annum, with board, residence, and washing. 

NomPoLe asD Norwica Hospitay.—Second Assistant House 
Surgeon for six months. Honorarium £20, with board, lodging, 
and wasbing. 

NationaL Hospital FOR THE PaRaLyskD aND EPILEPTIC, Queen- 
square, Bloomsbury.— Assistant Phy: n. 

NorrineHaM GENERAL Dispensary. tant Resident Surgeon, 
unmarried. Salary £160 perannum, with apartments, attendan 
light, and fuel. 

Parish OF FutHaM Inrinmary, St. Dunstan’s-road, Hammersmith. 
W.—Second Assistant Medical Officer for six months. Salary £80 

anoum, with boani, apartments, and washing. Also Locum 
Fenens for ten weeks, with remuneration at rate of £4 4s, a week, 
with board, rtments, attendance, &c. 

Royat DentaL HospitaL or Loxpon, Leicester-square.—Lecturer on 
Dental Anatomy. 

Royat Ear Hospitat, 8010.—House Surgeon. Small honorarium. 

Sr. AwpRew’s HospiTaL YoR MenTaL Diseasys, Northampton.— 
Junior Assistant Medical Officer, unmarried. Salary £150 per 
annum, rising to £200, with board. apartments, and washing. 

Sr. MARYLEBONE GENERAL Dispensary, 71, Welbeck-street, Cavendish- 
equare, W.—Resident Medical Officer. Salary £150 per annum, 
with apartments, attendance, coal, and light. 

Savor anpD Monrcomery Countirs Lunatic AsyLuM, Bicton Heath, 
near Shrewebury.—Medical Superintendent. Salary £650 per 
annum, with unfurnished house. fuel, light, &c. 

SomeRseT aND Batu AsyLuM, Cotfurd, Taunton.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, and wasbing. 

StarroRDSHIRE County AsyLuM, Stafford.—Junior Assistant Medical 
Officer, unmarried. Salary £150, rising to £200, with apartments, 
board, &c. 

STaYFORDAHIRE GENERAL INFIRMARY, Stafford.— House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. Also 
Assistant House Surgeon. Salary per annum, with board, 
lodging, and washing. 

Sussex County HosritaL.—Second House Surgeon and Anzathetist. 

Sal: 270 per annum, with board and residence. 

Wits “Counts ASYLUM, Devizes.—Assistant Medical Officer, un- 
married. Salary £160 a year, rising to £190, with board, residence, 
attendance, and washing. 


Births, Barringes, md Beats. 


BIRTHS. 


Oaritre.—On May 26th, at Blvetham-road, Edgbaston, Birmingham, 
the wife of Professor B. Wace Carlier, MD. F.R.8. Edin., of 


a son. 
Copremaw.—On June Ist, 1902, at, 57, Redeliffe- ns, 8.W.. the wifo 
of Sydney Monckton Copeman, M.D., F.R.C.P., of a daughter. 
Hewerson.—On May 27th, at Kimund-street, Birmingham, the wife 

of John T. Hewetson, M.D. Edin., F.R.C.S. Eng., of a son. 
Murgay.—On June 2nd, at Ravenscourt-park-crescent, Llandrindod 
Wells, the wife of John Murray, M.B., C.M. Glaag., of a son. 
RetssMann.—On April 29th, at Knutsford, Glenelg, South Australia, 
the wife of Charlee Relssmann, M.A., M.B., M.R.O.P., of a 
daughter. 
ReysoLps.—On June 4th, at Highcrott, Sbepher's Hill, Highgate, N., 
the wife of Austin Edward Reynolds, M.R.C.S. Eng., of a son. 
8uita.—On May 30th, at 229, High street, Watford, the wife of 
G. Francis Smith, M.R.C.S. Eng., L.R.O.P. Lond., of a daughter. 


MARRIAGES, 


Copp—Lreson.—On June 3rd, at Sutton Coldfield Wesleyan Church, 
y Rev. Jobn Codd (father of the pridegroom). assisted by Rev. 
R. Dent and Rev. R. 8. Armsby, B.A., John Alfred Codd, M.D., 
B.Sc. Lond., of Wolverhampton, Honorary Assiataut Physician, 
Wolverhampton General Hospital, to Jennie, daughter of Mrs. 
Leeson of Sutton Coldfield and the late J. H. Leeson of Moseley, 
Birmingham. 

HExpERson—BraMWFLL.—On June 3rd, at St. Cuthbert’s Church, 
Colinton, Midlothian, by the Very Rev. the Dean of Edinburgh, 
J. Hossell Henderson, Advocate, youngest son of the late Goor; 
Henderson, of Leghorn, Italy, and nephew of the late W. J. Ford, 
17, Grosvenor-creseent, Edinburgh. to Mary, daughter of Byrom 
Bramwell, M.D., F.R.C.P.E., 23, Drumsheugh-gartens, Rdin- 

argh. 

Low—Asnpy.—On May 3lst, at St. Mary's, Staines, by the Rev. 8. T. 
Wood, Vicar, assisted by the Rev. John Salway, cousin of the bride, 
Vincent. Warren Low, M.D., B.S., F.R.C.8., of 27, Queen Anne- 
street, W., eldest son of Edward Low, Bsq., of Staines, to Mabel, 
eldest daughter of John Ashby, Esq., J.P., of Staines. 


DEATHS. 
27th, suddenly, John ell Edmund Cotman, 
S$. Edin., L.8.A 


lison-terrace, Streatham-common, George 
.S., L.8.A., late of Kensington and formerly of 
n, aged 83 years. 
it Abbey Hill, Bury St. Edmunds, Laura, the 


‘ennin, 
Gisnox.—On June 3rd, 
dearly loved wife of the Rev. Canon Gibbon, aged 7 y 

f 


Ropuras.—On May Zith, at Corpuration-road 
Baily, the beloved wife of J. H. Rydgers, L.R.! 


B.B.—. os. te the insertion 01 Nation of. 
4 fee uy cnorged Jor the i or of Barta, 


Hotes, Short Comments, and Answers 
to Correspondents. 


POLLUTED WELLS. 
To the Editors of Tae Lancet. 


81ns,—I shall be glad to know through Tae Laxcer what jurisdiction 
@ wedical officer of health has over a well which is polluted ana in 
his opinion the origin of an outhreak of enteric fever in a dwelling- 
house? 1. Must the medical officer of health have the water analysed 
before condemning and closing the well? 2. Have the rural district. 
council ‘* power” to prevent the inmates of the house and neighbours 
using the water for drinking purposes without first having the analyst's 
report on the water? 3. In case of urgency has the medical officer of 
health discretionary powers to cloxe a polluted water-supply which in 
his opinion is the immediate cause of an outbreak of enteric fever with- 
out first notifying to the rural district council of his intention, where 
the district council meet only once a month, or must he conform to 
Section 70, Public Health Act, 1875 ? 

Tam, Sirs, yours faithfully, 
June let, 1902. M.O. H. 


*,° 1. If our correspondent cannot persuade the owner or occupier to 
close the well he must put the facts before the clerk to the rural 
district council with a view to having a closing order applied for. 
The magistrate may—but It does not follow that he shall—order the 
water to be analysed or he may at once order the well to be closed. 
2, The rural district vouncil has no power other than through a 
magistrate’s order. 3. Our correspondent should proceed as sug- 
gested under answer No, 1, and, if necessary, immediately Inform 
the clerk who is then responsible for taking the consequent legal 
measures. In a matter of urgency the clerk would call a special 
meeting of the rural district council or sanitary committee.—Ep. L. 


THE LOCUM-TENENT AND COTTAGE HOSPITAL 
APPOINTMENTS. 

Pax writes: There is a small cottage hospital in a country town 
where the patients aro treated gratuitously by the medical men in the 
neighbourhood elected by the governors. In the event of one of 
these gentlemen being absent from home would his locum-tenent 
take his place as a matter of course without consent of the 
governors?” We think that it would be the best course for the 
locum-tenent to take the place of his principal automatically. 
Presumably the principal takes care, for the sake of his patients and 
himself, to be replaced by a competent man, The governors could 
hardly be expected to go into the pros and cons of a man's suitability: 
to hold a temporary post at the hospital. 


THE LAW FUND. 


TRUSTEES: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE MOYAL COLLEGE OF SURGEONS 
OF ENGLAND, AMD THR MASTER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 
THE following additional subscriptions have been received by Dr. 
Paramore, 2, Gordon-equare, W.C. 


Rad. 
Dr. Philip Frank 2 2 0| Dr. Surtees Sumner 6 
Mr. J.A. Peters ... 0 5 0| Dr. Stacey Wilson ... 0 6 
Dr. James Bremner 010 6 | Dr. Thomas Marshall ) 6 
An_ Ounce of Hel Mr. brose Greet 010 6 
Worth a Ton of Pity... 1 1 0.) Dr. William Travers .. 1 1 0 


SAM BROWNE BBLTS FOR VOLUNTEBR MEDICAL OFFIORES, 
To the Edttors of Tax Lancer. 

§1ns,—Voluuteer medical officers will find the authority for wearing 
them (1) Volunteer Regulations, paragraph 917, p. 180, ‘' As for officers 
of Royal Army Corps of corresponding rank.” (2) Dress Regulations, 
appendix vili., p. 110, ‘‘ Worn by officers of al! branches of the service.” 

Tam, Birs, yours faithfully, 
P. B. Gines, Brigade-Surgeon Lieutenant-Colonel, 
§.M.O.L, V.A.S.I. 
Bletchley, June 3rd, 1902. 


A CASE FOR DIAGNOSIS. 

In an “ Account of the Author, from the Hand of 4 Surviving Sister,” 
which is prefixed to the first volume of poems (1810) by the Rev. 
James Huriis, D.D., Professor of Poetry in the University of Oxford, 
the circumstances of the author's death are thus described: ‘‘On 
Saturday, Dec. 19th, 1801, he went to. Buckland in Berkshire and. on 
the day following performed the whole of Divine service at that 
church. On the Monday evening he was attacked with a violent 
shivering, similar to that of an ague fit. On Tuesday he was unable 
to rise from his bed, complaining of great inability and heaviness 
upon his eyes, which prevented him from opening them. Bvery 
medical. assistance was procured but to little effeot, ashe-expired, 
apparently in a sound sleep, on the Wednesday evening, in hie thirty. 
eighth year.” It isa pity that no indication of the line of treatment 
adopted is given, but at that time bleeding: was customary and was 
doubtless practised in this case. It certainly seeme strange that a 
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healthy young man should die ‘‘in a sound sleep” after an illness of 
only 48 hours. In a letter to the poet Cowper, of which a copy is 
given in the ‘‘Account,” Dr. Hurdis himself alludes to the death 
of another sister in the following terms: ‘I watched by her nine- 
and-thirty nights. I have seen my amiable and affectionate 
Catharine gradually put to death by a dinease at once painful and 
Ungering. ...... She had suffered extremely, and for nearly a week 
‘before her death had only short intervals of sense, in which she 
was unable to articulate her wants. In the evening on which 
she died her senses returned, and she acknowledged us all, 
rewarding us with many thanks for our attention to her. She 
was then seized with a difficulty of breathing and slight convulsion, 
which did not appear very alarming to me, because I had seen her 
‘recover from the same symptoms before. I was the only person 
in the room when these began to abate, and she seemed to fall 
into a sound sleep, breathing without difficulty. I sat beside 
cher, looking in her face, and the ease with which she slept soon 
inclined mo to nod. I almost fell from my chair more than once; 
and being apprehensive that I might disturb her if I per 
sisted I went into the next room, to lie down upon a mattress 
which was on the floor. I met my eldest sister at the door, 
-and desired her to give me notice when I was wanted. I had scarce 
Inid myself down when she came and informed me that her breath 
had ceased. I returned immediately into the room and was witness 
to two slight efforts made by nature to recover the action of the 
lungs; which not being attended with success she gave up the 
contest without deranging a single feature. The eyelid was still 
closed, the band reclined upon the side of the easy chair, into 
which she had been partly raised from the bed, and not one attitude 
of the composure in which I left her had been disturbed.” 


FOREIGN EYE CLINICS. 
To the Edttors of THE Lancer. 


Srms,—I should be glad if you could tell me where I could obtain 
information respecting fees, cost of living, &c., at the different “aye 
-clinies” in Germany and Austria. Is a knowledge of each 
language s necessity? If any reader of THE Lancer would oblige with 
a brief summary of his personal expenses and experience it would be 
-deemed a great favour. 1am, Sirs, yours faithfully, 

June 2nd, 1902. THecLa W-ALBUM. 


THE INJECTION OF COCAINE AND THE MORPHIA, HABIT. 
To the Edttors of Tue Lancer. 


Srns,—I have a patient who has contracted the morphia habit. He 
‘injects daily seven or eight tabloids of morphia sulphate (one-eighth of 
agrain) and atropia sulphate (sijth of @ grain). I should be glad to 
chear if any of your readers have tried to counteract the habit by the 
Anjection of cocaine and, if so, what doses would they advise? 
1 am, Sirs, yours faithfully, 
May 30th, 1902. F. G. B. 


WANTED—A HOME. 
* To the Editors of Taz Lancer. 


Sres,—Can any of your readers inform me of a home or institution 
-euitable for a feeble-minded girl, aged 18 years, belonging to parents of 
‘the working-class ? 1 am, Sirs, yours falthfully, 

. B. Browr, M.R.O.8, Eng., &c. 

3, London-road, Bromley, Kent, June 2nd, 1902. 


THE “Y" FUND. | 


‘SuRGEON-GENERAL H. 8. Mumm begs thankfully to acknowledge 
additional donations towards the above Fund from Dr. L. G. 8. 
Molloy (Blackpool), Dr. J. A. Rigby (Preston), Dr. J. Gordon Black 
(Harrogate), Dr. W. A. Elliston (Ipswich), Dr. H. Townsend, Mr. 
8. Chard, Colonel Warburton, I.M.8. (retired), Lieutenant-Colonel 
O. K. Powell, 1.M.8. (retired), Major A. Coleman, I.M.8., and the 
following officers of the Royal Army Medical Corps: Colonels J. J. 
Macnamara and A. W. Duke; Lieutenant-Colonels W. W. Kenny, 
O'B. White, J. Barrye, W. Donovan, O.B., Ward, F. P. Nichols, and 
G. A. Hughes, D.8.0.; Majors R. H. Penton, D.S.0., J. V. Salvage, 
J. W. Cockerill, Barnett Wilson, E. M. Hassard, A. B. Cottell, and 
J. M. Irwin; and Captains H. W. H. O'Reilly and J. D. Alexander. 
The fund now amounts to £224. It may be explained that 
this is in response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly ‘handing 
on” to confréres). Should any reader of Tae Lancer desire further 
particulars with a view to expressing practical sympathy, s copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Keusingtou-gardens-terrace, Hyde Park, London, W. 


‘THE PREHISTORIC REMAINS RECENTLY ACQUIRED BY THE 
BRITISH MUSEUM. 


To the Edttors of Tue Lancet. 


S1ns,—I do not think that the inference drawn by Mr. R. Henslowe 
‘Wellington in his letter appearing in your isaue of May 3rd, p. 1293, 
with reference to the reconstructed burial in the British Museum is 
warranted by the facts. I have recently had an opportunity of seaing 
the prehistoric cemetery in the Girga province here, which is being 
excavated with the most minute care and accuracy by Dr. G. Reisner 
of Harvard University and his assistants, and I do not think there 


is any doubt whatever tbat the bodies were actually laid on their 
sides for burial, either in mata or baked clay coffins, and that this 
position is not due in any way to gravitation. If this were eo it would 
be difficult to account for the regularity with which the bodies in this 
cemetery are found on the left side. I may say that the site abows 
no signs of having been disturbed and many of the bodies are almost 
perfectly preserved (not by artificial means), though the date of their 
burial may be put at somewhere before 3000 B.c. 
I am, Sirs, yours faithfully, 
Koloeua, Upper Egypt, May 23rd, 1902, A. T. Ware. 


Sg 


B. T. R.—1. By the provisions of Section 4 (2) of the Notification 
‘Act, 1889, it is enacted that ‘the local authority ...... shall pay 
to every medical practitioner for each certificate duly sent by 
him in accordance with this Act a fee of 2s. 6d. if the case occurs 
in his private practice, and of ls. if the case occurs in his 
practice as medical officer of any public body or institution.” 
The parish cases referred to by our correspondent would come 
under the 1s. group. He would find a copy of the Infectious 
Disease (Notification) Act, 1889, useful for purposes of reference. 
2. (a) There is no provision for the payment out of the public 
funds for the revaccination of children under 10 years of age, and 
our correspondent will, we think, find this proviso in his con- 
tract with the guardians. (6) Similarly the contract will show 
that the fee for revaccination at the home of the patient is not the 
same as that for revaccination performed elsewhere than at the home 
of the person revaccinated. (c) As a public vaccinator cannot, in his 
official capacity vaccinate or revaccinate persons resident outside his 
vaccination district the guardians have no power to pay for such 

- vaccination. The clerk is, we think, right on every issue and we should 
counsel B. T. R. not to press the matter further. He should make 
himeelf quite familiar with bis contract and procure for reference 
“Shaw's Manual of the Vaccination Laws,” published by Shaw snd 
Sons, Fetter-lane, Fleet-street. 


K.I.T.—It ie a very usual, but a most irregular, practice for relieving 
officers to procure an informal certificate from the medical attendant 
of a person alleged to be ,of unsound mind before they remove the 
patient to the workhouse, so that this may, if necessary, be shown 
in justification of the removal. This is a practice which all medical 
men should be aware of and studiously avoid, for such a certificate 
is not covered by law and they run great risks of an action at law by 
the patient after recovery or by his friends. If it was a certificate of 
this kind which our correspondent gave he can claim no fee—indeed, 
he may think himself fortunate if he escapes the action at law to 
which we have referred. If, on the other hand, the certificate he 
gave was on the form prescribed by the Commissioners and at the 
request of a justice of the peace conveyed to him through the relieving 
officer, he will be fully entitled to such fee as the justice orders and 
the guardians have no option but to pay. 

Locum Tenent —We do not think any time can be stated when the 


proceeding would be unobjectionable. A locum-tenent should never 
return to locality where he bas been doing the work of other 


medical men in return for a salary. Whatever -his real idea may be, 
it must always appear that he has returned in the hope of detaching 
patients from a previous employer. Our correspondent will under 
stand that our reply is based upon the general question; he hat 
mentioned no particular circumstances. 


S. W., 4.D.—Our correspondent will find the information be seeks in 
‘a work entitled ‘ Olinical Hematology,” by Dr. J. C. Da Costa, jun., 
published by Rebman, 129, Shaftesbury-avenue. By the word 
“hematology” is understood ‘the solence of the blood, ite nature, 
functions, and disorders.” 

Degree.—Any man possessing s doctorate given by s recognised 
university is a ‘‘doctor.” Medical men are sometimes styled 
“doctor” because they happen to possess such a degree and some 
times because it is the time-honoured and popular method of 
addressing them. 

Spero and other correspondents who have written to us on the subject 
of the proper ‘‘ kit” for medical officers in the Yeomanry and Volun- 
teer corps will find thelr questions answered under the heading of 
“The Services” on p. 1642 of our present issue. 


Public Vacctnator is thanked for sending us the newspaper cutting. 
The subject of vaccination fees is at the present moment under the 
consideration of the President of the Local Government Board. 


J.C. L.—No. 


During the week marked copies of the following newspeptTs 
have been received :—Hong-Kong Datly Press, Aligemetne Medi- 
cintache Central-Zettung, It Poltclintco, Aberdeen Free Press, Ricida 
Medica de San Paulo, Echo, Bristol Mercury, LAverpoot Datly Pos, 
Le Caducée, Hong-Kong Weekly Press, Times of India, Reading 
Mercury, Local Government Chronicle, Hertfordshire Merct'gh 
Windsor and Eton Express, Sunday Magazine, Kensington New 
St. James's Gazette, Ibero-Amertcana de Ctenctas Médtoas, Pharm 
ceutical Journal, Manchester Guardian, Dublin Evening Telegraph 
Southampton Echo, Coventry Herald, Belfast News, Birminghon 
Datly Matt, Sctentific American, IAterary Digest (New York), &. 
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METEOROLOGICAL READINGS. 
(Token dally nt 42 em, by Steward’s Instruments.) 
Tur Lancet Office, June 5th, 1902. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


Y (9th).—London (2 P.m.), St. 


it. Bartholomew's 2030 i). Se 
a er ee Bt, George's (2 PM.), 8t. Mary’s (2.30 


P.M), 
P.M.), We inster (2 P.M.) @ P.m.), 
een" cians, P.M.), Soho-square 
Bra0. P.M), City (4 P.M), 
ie, 0.30 a ), Boyal Fres (irae), ren 
A.M.), Ro! 
TUESDAY St bartholomew’s G2 P. a), Be 
‘Thomas's P.M), eaten fe FM) rest 
P.M), 
base Bina Me vac} Le ot. Mase 
P.M.), Metropolit P.M.), Throat 
H), Mot Samaritan ves and 2.30 P.m.), 
|-equare (9.30 4.¥.), Bo! uare (2 P.M.). 
WEDNESDAY (11th).—st. '8 (1.30 P.m.), University College 
Boy ral (@ P.M), Miaalecex a ae erie 
» Thomas's Gohins London (@ P.é.), ange 
s thalmio, 1 P.m.), Bt. ‘8 (2 P.M.), 
stional: io & a.M.), St. Bos (2 P.M.), Somes 
Pa), Ge street (9.30 a.m.), Gt. 
Westminster (2 P.M.), P.M.), 
4.M.), Oancer (2 P.M.), Throat, juare 


mapa on, ia pani Baptbolomen’s G30 Pat... Thomas's 
verei P.u.), Chart 
Gore Contin e Kings Gollags @reaes Middlesex 
ar Ox, Be atta Bol juare (2 P.M.), ‘North-West 
cry: P. My Gt. Northern (@: 
@.3C P.M), 


London 
Gra, Samarion (9.30 a.m. and 2.30 P.M.), 


Hortnare, Oe aM.), ‘Samaritan 


Golden.equare, (9.30 a.m), City (2.30 P.M), a es 


Free on 
wl omar carietst5 tr 
Tire Goldensauare 30 A.M). 


i repent be tn 


ga) den avathalinle Hospitals tals operations are performed daily. 


SOCIETIES. 


TUESDAY (10th).—Rorat Menicat sawp Ourruneicat Society (20, 
+ uare, W.) Seg eet Ad, J ralog: Discussion on Mr. T. J. 


Tonkin’s oy ical Details concerning 
Leprosy in the Sudan, ve on Me Jv Hatehtesons paper on Leprosy 
fatal +_An Account 


1d Oape Col: wee Goa 
an pe Col lolony. Papers:- ua Delay in the 


elena 
—DERMATOLOGIOAL SOCIETY Loxpow (11, 
lavendish-square, W.).—6.16 P.! Me ” Demo 
of Gases « of Interest. 

Grn zoological 


Y (13th),—Barrise Sootery (20, Hanover- 
‘W.).—8 p.m. Instruments and Specimens will be shown by 
it: z 8 Smith and heaton Paper :—Dr. H. Snow: Is there any 


Umrrep Krrepo; ,Chandos- 


CAL oY THE 
rendish- W.).—Cases and 8; mens will ‘be shown 
ie IE Vere, Mr. 3. ‘a Parsons, Dr. Buchanan, Mr. M. 8. 


of a Disease which 


‘A. Lawson, and Mr. W.'T. H. pple. Pay s—Mr. 

we. os cabittte + () Further Note ons, Oase of ere ver orna 

ing both Byes ; (2) Notes on a Case of Leprous of the 

Cornea.—Dr. A. Bronner : Notes on eect "Farilice wit with Congenital 

Microphthalmos and Osataract.—Dr. Buchanan: Keratitis, 

Fritence of the Proliferation of the Tornoe Corpusoles— —Major H. 

1.M.8. : Colloid Degeneration of the Conjunct! 

—OPHTHALMOLOGICAL SOCIETY TEE Unirx> 

Krrepom (11, Chandos-street, Gavendiah-eguare, y Wo na0 P.M. 
Prof. Fuchs (Vienna): Keratitis. (Bowman 


LECTURES, ADDRESSES, sorieceny en ee 
—l Po) 
wD ita WS ea oe ES, Ra Silas 


POST-GRADUATE CoLLeGe (West London Hospital, Hammersmith- 

|. W.).—5 p.m. Mr. Baldwin: Treatment of Injuries. te: ute 

TUESDAY (10th).—MepicaL Grapvatey’ CoLLK@k anD POLYcLisic 

(22, Chenier street, W.C.).—4 p.m. Sir W. Broadbent : Phintepae 

(Medical.) 

Der GRADUATE: CoLLEGE Grest London Hospital, Haiomersmith- 

W.).—5 p.m. Dr. J. A. Moullin: Antiflexion of Uterus, 
Ditiarenee ‘and steriitty” 

National Hospital FOR THE PaRaLyseD ND RPILEPTIO (Queen 
een ‘Bloomsbury).—3.30 P.M. Dr. Ormerod: Anterior Polio- 
myelitis. sind 

AY (1th), —MepicaL Grapvates’ COLLEGE axD PoLycLIxIc 
Cheniee-street, W.C.).—4 p.m. Mr. P. J. Freyer: Clinique. 
fe ical.) = 
RADUATE OOLLEGE (West London Hospital, Hammersmith: 
road, W.).—5 p.m. Dr. Cole Dementia and Earaly'tic Dem 

Hosprra For ConsumPTION ‘AND Diseases OF THE CHEesT yet 
ton).—4 p.m. Dr. Kidd: Bronchiectasis. 

THUpSDAY (1%th).—Mrpicat Grapuates’ COLLEGE anD POLYCLINIC 
Ri Ohenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
jar; 


fest, London Hospital, Hammersmith- 
vis: Medical ‘Anatomy and Physical 


\cal.) 
owe CoLLEGE 


—5 pm. Dr. 
Dis nesta, 
Tax Hospirat ror Sick OnILDREN (Gt. Ormond-street, W.C.).— 
4pm. Mr. H. 8. Collier: Demonstration of Selected Cases. 
Oxanina Onoss Hospitat.—4 p.m. Dr. Murray: Demonstration of 
Medical Cases. (Post-Graduate Course.) 
@RIDAY (18th).—Mepicat Grapvuatss’ CoLLEGE axD Poryciimic 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Puniane. (Eye.) 
RADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Reece: Chronic Poisoning by Minute Doses: 
wk Lead and Areenic. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THs Lanoxt should be addressed 
cwolusively ‘‘TO THE EprTors,” and not in any case to any 
Gentleman who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is expecially requested that carly intelligence of local ovents 
having a modical interest, or which it is desirable to bring - 
wader the notice of the profession, may be sont direct to 


this Office. 

, original articles, and reports should be written on 
one side of the paper only, AND WHEN AOCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLB, SHOULD 
BB WRITTEN ON THE BLOOKS TO FAOILITATE IDENTI- 
FIOATION. 

Letters, whethor intended for insertion or for private informa- 
tion, wvust be authenticated by the names and addresses of" 
their seritors—not necessarily for publication. 

recommend 


ger. 
We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THs LANomT 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do Poninetn reach barley herpes Offices, and consequently 
inquiries concerning ies, &c., should be sent to- 
te apa be con ee on iption is paid and not to 
Tau LaNnoet Offices. 

Subscribers, by sending their Suiits the tte 
Tam LaNoEt Offices, will ensure fy in the dewpetob. 
of their Journals and an earlier ery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THs Lancet Offices or from Agente, are :— 


For THE Uiaren Koropox- To THE OoLowIEs aND ABROAD. 
One Year 21 One Year .. .. «£1 4 8 
Bix Bix Months... » oe O17 4 
‘Three Months Three Months ... ... 0 H so 

Subscriptions (which y commence at time) are 
pay es and Post Office Orders (crossed 


“ and Weetinster bank Secsainsies Beano): 
should be made le to the Manager, OHARLES Dy. 
Tum Lanour Offese, 423, Strand, London, W.0. g 
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[June 7, 298m 


Communications, Letters, &., have been 
received from— 


&.—Mesars. Allen and Hanburys, 
Lond.; Dr. A. G. Auld, Lond.; 
Messrs. Ayrton and Saunders, 
Liverpool; Messrs. Albery and 
Lawrence, Hove. 


B.—Mr. W. Baxter, Shrewsbury ; 
. J. a. Biaset, Aberdeen ; 


Wok. 


LE “Blount seul sur 
Mr, J. love ; 


Messrs. 


Rev. C. Barker, 


Hugglescote ; 
. J. Blakesley, Leloester ; 


J. M. Barbour, 
Mendip. 


Norman Oraig, Lond; 
W. Clarke, Manchester: 
. CO. Coles, Bournemouth ; 
Messrs. A. Cox and Co. 
Brighton; Gonant Reader 
©. M.: Dr. Collingridge, Lond. 
Mr. ©. E. Caseidey. Lond.; 
Central London Throat and 
Ear Hospital, Secretary of; 


Chewton 


In W. Dixon, Lond. 
3:8. Dw Frey. St. Lucia 
Messrs. 


and Oo., 
Lond.; Dekh ‘County ‘Asylum, 
‘Winterton. 
BoD R. Eden, Norton Canes; 
F. _W._ Edridge-Green, 
Hendon; B.J.T. 


¥.—Fisherton Houee, Selisbury, 
Medical Superintendent of; Dr. 


D.—Captat 
Mr. A. 


Francis 3H. Fremantle, Lond.; 
Dr. 
Me 


aheodees: nee Bristol ; 


G@—Mr. J. J. Goldseck, Lond; 
Gorton’s Advertfsing icy, 
Lond.; General Steam Naviga- 
tion Oo., Lond.; Mesers. R. W. 
Greeff and Co., Lond.; Mesers. 
Garrod and Harris, Wells; Mr. 
G. A. Godley, Lond: 


ms J. Holmes, Whitefield ; 
ir. W..B. Holderness, Windsor ; 

. J. Harding, Ballincolli, 
Hereford County Oly 


Dr. W. W. Jones, St, Leonarde- 

on-Sea, Z 

K—Messrs, Kilner Bros., Lond.; 
Mr. H. Kimpton, Lond.; Messrs. 
R. A. Knight and Co., Lond. 


L—Mecers. Lee antl Nighbti: 
chs May 
cot Fane pe Lond.; 


De a Lundborg, Upeata: Mr. 


Eetectin Infirmary, Sy visor 
of. 


M—Mr. J. D. Marshall, Lond.; 
Dr. J. Murray, Llandrindod 
Wells ; McMurtrie’s Advartising 
Om ices, Glas; igh Mr. R. ae 


re 
. D. Makuna, Treherbert ; 
. J, Manaseeh, Beyrout. 


N.—Dr. H. 0. Nicholeon, Bdin- 
burgh; Norfolk and Norwich 
Hospital, Secretary of; Mr. H. 
Meedee, Lond.; Mr. J. C. Needes, 


Lou; 


are D. J. O'Connor, Cork; 
‘Dr. J. O'Conor, Lond.; Colonel 
D. M. O'Connell, B.A-M.0.; Dr. 
Thomas Oliver, Newcastle-on- 
Tyne; Mosers. Oliver and Boyd, 

inburgh. 

P.—Mr. ¥. J. Pentland, Edinb 
Mr. P. . Potter, ’ Lond; 
FP. Pegg, Lond.; os 

nt Prige's Patent Candle Co., 

Peacock 


R—Mr. J. H. Rodgers, Cardiff; 
Dr. W. Richardson, Union Mills, 
Isle of Man ; Royal Portsmouth, 
&c., Hospital, Secretary of. 


1. oop. D. J. Sherrard, Hailsham ; 


. P. B. Smith, Plombitres 
Messrs. G. Street and Co., Lond. 
St. Andrew's Hospital,’ North- 


ampton, Secret of; Dr. 
F. H. Spooner, Lond.; Scholastic, 
a aa son. ‘Mei: 

el 
bourne; Society of Apothecaties 
of Loudon; Dr-Q. A. Gatherfand, 


Lond.; Mr. E. Schloesser, Nice ; 
St. Paul Medical Jowrnat, 8t. 
Paul, U.S.A. 

T.—Dr. F. W. Tunnioliffe, Lond.; 
Mr. OC. F, Turnbull, Wakefield 
Tower House Retreat, Westgate- 
on-Ses. 
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OBSTETRIC PHYSICIAN TO GUY'S HOSPITAL. 


GENTLEMEN,—In selecting a subject for a short address 
on the commencement of my duties I have chosen one 
which is connected with my own speciality but is related 
also to general medicine and surgery—namely, the varia- 
tion in prevalence of puerperal septicemia in different 
years as compared with that of certain allied diseases— 
erysipelas, general septicemia and pysmia, scarlet fever, 
and acute rheumatism. The method I have followed is not 
a novel one but is in the main that adopted by Dr. G. B. 
Longstaff in his work, ‘‘ Studies in Statistics,” published in 
1891. In this work is a table, which I have reproduced 
in part in my ‘‘Manual of Midwifery,” showing, by the 
graphic method of curves, the variations of the above- 
mentioned diseases, as well as several others, for the 
25 years 1855-1880 in England’ and Wales. I now pre- 
sent to you two diagrams (Figs. 1 and 2) showing the 
variations of these five diseases. One refers to England 
and Wales and includes 19 years—1881-1899—commencing 
after the end of those years tabulated by Dr. Longstaff. 
The other refers to London and includes the 20 years 1881- 
1900. The are taken from the reports of the 
Registrar-General, but these, unfortunately, are published 
only a long while after the date referred to. Thus the annual 
report for 1900 is not yet published and I cannot therefore 

the statistics for England and Wales further than the 
end of 1899. By using, however, the short annual summary 
of weekly reports I am enabled to carry the statistics for 
London to the end of 1900 and so complete the 20 years. 
These annual reports of the Registrar-General have thus only 
@ retrospective interest in any bearing they have upon 
medicine or surgery, for a warning nearly two years after 
date of any existing or threatened epidemic prevalence of 
disease is too late to be of service. In the weekly reports too 
many diseases are grouped together to furnish information 
as to the prevalence of any one except a very few zymotic 
diseases. It appears a great pity that there cannot be given 
at least in the quarterly reports as much information as to 
the prevalence of particular diseases both in England and 
Wales and in London as is now to be found for London only 
in the short annual summaries of weekly reports. 

The following is the plan which I have adopted in con- 
structing the diagrams. The curves by their ordinates repre- 
sent the percentage above or below the mean of the 
mortality of the disease in question for any given year. 
This is the method of representation followed by Dr. Long- 
staff, and before him by Buchan and Mitchell in the Jowrnal 
of the Scottish Meteorological Soviety for 1874. It avoids the 
alsculty. which would otherwise exist in comparing the 
curve of a disease having a high mortality with that of one 
having a comparatively very low one and allows the rela- 
tive variations of each to be readily seen. I have not, how- 
ever, taken the figures from the mortality of the different 
diseases per 1,000,000 living, as given in the istrar- 
General’s reports, according to the estimated population. I 
have taken the actual number of deaths for each year and 
first reduced each of these to the percentage above or below 
the mean and embodied them in curves, The mean, as 
corrected for population, is there represented as a slightly 
ascending diagonal line for each of the 10 years 1881-1 , 
1891-1900, according to the results of the censuses in 1881, 
1891, and 1901. It is then easy to see in this preliminary 
diagram the percentage of mortality in each year above or 
below the corrected mean. Thus a second diagram is con- 
bela rier the mean is reduced to a horizontal line, as 

0. 


in the figures before you. This method ought to be some- 
what the more accurate, since of late years each census has 
shown that the estimated population has been put too high 
both for England and Wales and for London. 

The uppermost curve on each diagram represents the 
annual rainfall in inches at Greenwich. This is an inverted 
curve, the ordinates being drawn from above downward, so 
that each elevation of the curve represents a minimum and 
each depression a maximum rainfall. The reason for invert- 
ing the curve in this manner is that it is found that, on the 
whole, a minimum rainfall generally corresponds to a 
maximum mortality from the diseases in question, and a 
minimum rainfall to a maximum mortality, a result which 
may at first sight appear surprising as acute rheuma- 
tism. It must be admitted, however, that this relation is by 
no means clear or decisive in the 20 years under considera- 
tion. A dry year in 1884 is associated with a slight 
maximum in two only of the curves—that of erysipelas and 
that of septicemia. A dry year in 1887 is associated with 
a maximum in three curves—puerperal fever, erysipelas, 
and scarlet fever; a less extremely dry year in 1890 
with a slight maximum in four curves—pu fever, 
erysipelas, scarlet fever, and rheumatic fever. The 
most marked association is that of the dry year 1893 
with an isolated maximum which is the most prominent 
feature of four out of the five curves throughout the whole 
20 years, that of septicemia being ex , and which is 
mere developed in London where one would expect the 
association with rainfall at Greenwich to be closer than in 
England and Wales. In observing more particularly the 
peculiarities of 1893 it is notable that it followed another 
year, 1892, which was dry though less extremely so; and 
that in one of its quarters, April to June, there occurred the 
minimum quarterly rainfall of the whole 20 years—namely, 
1-47 inches. There was also a second period of drought, 
less extreme, for eight weeks in August and September and a 
large proportion of the whole rain of the year fell in six 
weeks, the eighth, ninth, twenty-eighth, forty-first, forty- 
second, and forty-sixth weeks of the year, only one of these 
lying between the beginning of March and the end of 
September. 

Thus far there appears a distinct association of dry seasons 
with maximum mortalities of the five diseases. But since 
1893 there have been two dry years, 1895 and 1898, occur- 
ring singly, and not associated with any maxima of these 
diseases but rather with minima. But in these years the 
rain has been more distributed. Thus while in 1893 there 
were only 27 days on which rain fell in the four months 
March to June, in 1895 there were 45 and in 1898 67. In 
the diagram constructed by Dr. Longstaff for the preceding 
25 years, 1855-1880, there appears a much closer corre- 
spondence between maximum mortalities of these diseases 
and minima of a curve constructed by adding together the 
percentages above or below the mean of the amount of rain- 
fall and the number of days in the year on which rain fell. 
The conclusion is that there is a connexion between unusual 
dryness and excessive mortality of these diseases, but that 
this connexion has not been apparent since 1894, havin; 
probably been overbalanced by other causes of improv. 
mortality. 

The meteorological character of the seasons might increase 
the prevalence of disease either by promoting the growth of 
pathogenic microbes outside the body or by facilitating 
their diffusion or conveyance. It appears inconceivable that 
a dry season can, while it lasts, promote the growth of 
microbes outside the body, or even help to preserve them 
alive, though it can be readily understood that damp ones 
might do so. If very dry periods therefore promote the 
spread of microbic diseases the probable conclusion is that 
they do so by aiding the dissemination of microbes in the 
form of dust. An example may be cited tending to show the 
occasional importance of dust conveyance of contagion even 
in the case of enteric fever, which is generally water-borne— 
namely, the recently reported case of Bermuda. In Bermuda, 
enteric fever had long been very prevalent, so long as the 

earth system of latrines was in use. On the change of 
this system to that of water-borne sewage the prevalence of 
the disease was greatly diminished. It is obvious that the 
water-borne sewage would increase, rather than diminish, the 
risk of contamination of water, while the dry earth 
might promote the conveyance of contagion by dust. 

In order to test whether the effect of drought on the 
spread of disease is immediate and direct I have constructed 
a diagram (Fig. 3.) showing the weekly variations of the 

AA 
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five diseases in London for the remarkable year 1893, in 
which four of them showed a high maximum of mortality. 
The numbers are reduced to percentages above or below 
the mean; and to render the curves more continuous I 
have adopted what is known as Bloxam’s method. Instead 
of taking the mortality of each single week as the ordinates 
of the curve I have taken the mean mortality of each 
consecutive three weeks. This method tends to elimi- 
nate casual variations when the number of cases under 
consideration is not great enough to eliminate them. 
The continuous lines show the weekly variation of the 
five diseases in 1893; the dotted lines the mean weekly 
curves calculated from the 10 years 1883-1892. It 
will be seen that the scarlet fever mortality is above 
the mean of the season throughout the whole year. The 
chief excess occurs through the second half of the very dry 
pres and two months following, a great part of these 

ing also a period of drought. But, on the contrary, the 
excessive mortality of puerperal fever, erysipelas, and rheu- 
matic fever does not occur in the dry period but forms an 
excess of two normal rises—one in August and the other at 
the end of October. Each of these culminates from two to 
four weeks after a heavy rainfall. It would seem, therefore, 
that in scarlet fever drought may directly promote contagion 
by the spread of dust, but that in septic diseases and rheu- 
matism the effect only appears after an intervening rainfall 
and lapse of time. This would look as if it implied a 


growth of microbes outside the body following their dis- 
semination, for the interval is too great to be simply due to 


time occupied in the development of the disease, especially: 


since the greatest maximum of mortality did not occur till 
the end of October. 


Comparing the mean death-rates per 1,000,000 living in 


England and Wales for the five diseases, the number for 


puerperal fever is 75, for erysipelas 54, for septicemia and 


pysmia 13, for scarlet fever 247, and for rheumatic fever,- 


including rheumatism with affection of heart or pericardium, 
88. In estimating the mortality of puerperal fever it must 
be remembered that it is limited to one sex and to a com- 
paratively small number of years in the prime of life. Among 
the relatively large number of deaths from scarlet fever a 
great proportion occurs in children. It is a notable fact 
that the mortality of puerperal septicemia is nearly six 
times as great as that of all other forms of septicemia and 
pyemia together. For London the mean death-rate of 
puerperal fever is 9:3 per cent. lower than for England and 
‘Wales ; of erysipelas, 147 per cent. higher ; of septicemia 
and pysmia, 46-1 per cent. higher; of scar'et fever, 0°8 
per cent. lower; and of acute rheumatism, identical. The 
specially high excess in London for septicemia and pyemia 
is probably eonnected with the large proportion of patients 
who come to London for treatment in hospitals and other 
institutions. It cannot be taken as showing any excees of 
septic microbes in London, much less any inefficiency in 
antisepsis on the part of London surgeons. The lower rate 
for puerperal fever in London, as contrasted with the higher 
rate for the other septic diseases, is satisfactory-for obstetric 
practice in London. The death-rate in England and }Wales 
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appears to be raised by that of remote country districts 
where medical aid is difficult to obtain and uninstructed 
midwives are more employed. 

The curve of mortality for puerperal fever (Figs. 1 and 2) 
shows a decided downward tendency, like that of the 
other four diseases, and this is the more satisfactory since 
no decided tendency of the kind was shown for any of them 
in Dr. Longstaff’s diagram for the preceding 25 years. It 
begins at 16 per cent. above the mean for England and 
Wales and 40 per cent. for London. It finishes at 22 per cent. 
below the mean for England and Wales and 50 per cent. for 
London, the lowest point reached. This last result, how- 
ever, was attained in 1900, for which year the figures for 
England and Wales are not yet available. Since 1888 it has 
never been above the mean except for the remarkable rise 
beginning in 1892 and culminating in 1893, which is more or 
less common to all the curves but especially marked in 
puerpera! fever, in erysipelas, and, in London, in scarlet 
ever. Its relation to the exceptionally dry early summer 
quarter has already been noted. In puerperal fever the rise 
is more marked in London, where it reached 44 per cent. 
above the mean, as compared with 34 per cent. for England 
and Wales. 

Since it was formerly a controverted question whether 
puerperal septicemia is ever epidemic it is of interest to 
note that its degree of variation is fairly comparable with 
that of the other four diseases. It is considerably less 
than that of scarlet fever, reaching only 44 per cent. above 
the mean in London, as compared with 108 per cent. for 
scarlet fever. It is somewhat less than that of erysipelas 
and septicemia but decidedly ter than that of rheumatic 
fever, which for England and Wales does not rise more than 
20 per cent. above the mean, though in London in the 
notable year 1893 it rose 38 per cent. above the mean. The 
mean death-rate for puerperal fever is greater than in the 
preceding 25 years—75 as compared with 63 per million 
living, but this appears to depend, partly at any rate, upon 
a change in the practice of the Registrar-General. Since 
1881 it has been the custom, when any woman's death is 
returned as due to septicemia or peritonitis, to send a letter 
to the certifying practitioner inquiring whether there has 
been recent parturition. In the first year of this practice 
14 per cent. of deaths were added in consequence to the 
heading of puerperal fever. The numbers, therefore, are 
strictly comparable throughout the years recorded in my 
tables but not with previous years, 

As the curve of erysipelas its most marked feature 
is its close resemblance, almost amounting to identity, to 
the curve of puerperal fever. Almost every deviation in 
the one is represented in the other, except that a small 
secondary maximum, which in erysipelas occurred in 1882, 
is deferred to 1883 for puerperal fever, both in London 
and in England and Wales, Further, in those respects 
in which the curve of erysipelas for London differs from 
the curve for England and Wales, it is followed by the 
curve of puerperal fever for London, so that the latter 
corresponds much more closely to the curve of erysipelas for 
London than to the curve of puerperal fever for England and 
Wales. I would note especially the extra height of the 
great maximum in 1893 and the pointed instead of square 
shape of the rise in 1887-88. On the other hand, when 
the curve of puerperal fever is compared with that of 
septicemia and pysmia, although there is a general 
resemblance and most of the elevations and depressions 
correspond, there is a less close resemblance between the 
relative height of the maxima, as may be noted especially 
in those from 1888 to 1893. In these respects the curves for 
septicemia and pyemia for England and Wales agree 
together and differ from the corresponding curves for 
puerperal fever. The chief difference between the curves of 
erysipelas and puerperal fever is that the general downward 
tendency is less in the latter for England and Wales. In 
London this is only the case up to the year 1886; and 
afterwards up to the last year recorded the improve- 
ment is slightly greater in puerperal fever. A still 
more remarkable proof of the close relation of erysipelas 
to puerperal fever will be found in comparing the 
curves of weekly variations shown in Fig. 3. Not only 
is the mean curve for 10 years practically identical for 
the two diseases; but the same is true of the very com- 
plicated curve showing the weekly variations in 1893. 

very cusp and turn and every date when the curves 
cross the mean co! md. Even the amplitude is similar, 
the only difference being that erysipelas varies a very little 


more widely both in the mean curve and that for 1893. 
This identity becomes even more striking if the curves are~ 
compared with the totally different curve of septicsemia and 
pyemia. This resemblance of the curves confirms the 
evidence of bacteriology as to the close connexion between 
puerperal fever and erysipelas. I think, indeed, that the 
inference may be carried somewhat further and that it may 
be concluded that a variety of streptococcus closely allied 
to that of erysipelas is more generally concerned in fatal 
puerperal fever than in other forms of septicemia and 
pyemia, and that the contagion of erysipelas is more 
dangerous to the puerperal woman than that of any other 
septic disease other than puerperal fever itself. Associated 
with the general descent of the curve for erysipelas is the 
fact that the mean death-rate per 1,000,000 living is only 54 
for England and Wales, as com with 92 for the 
previous 25 years, during which no decided downward 
course was manifest. The curve begins for England and 
Wales at 55 per cent. above the mean and ends at 52 per 
cent. below it. 

The curve for septicemia and pyemia shows a general 
descent rather less than that of erysipelas, beginning at 
65 per cent. above the mean and ending at 24 per cent. below 
it for England and Wales. In London, however, there isa 
remarkable rise for 1900 to 35 per cent. above the mean, for 
which I can offer no explanation. The corresponding figure 
for England and Wales is not yet available ; but the curve © 
shows the moderate rise for 1899 which in London, 
preceded the much greater one of 1900. The mean weekly 
curve of septicemia and pyemia (Fig. 3) has some notable 
Slifferences from those of puerperal fever and erysipelas. 
All have maxima in early November and again in January, 
but in septicemia and pysmia the earlier maximum is the 
larger, in the other two the latter. Again, septicemia and 
pyemia have a high maximum in April which in the other 
two is represented only by a slight double elevation. The 
weekly curve for 1893 shows wide oscillations which may 
be casual variations due to the absolute number of cases 
being small. 

The curve for scarlet fever (Figs. 1 and 2) shows the 
most marked descent of all, beginning at 106 per cent. above 
the mean and ending at 60 per cent. below it. The mean 
death-rate per million is only 247 for England and Wales, as 
compared with 854 in the 25 years preceding; and from 
1885 onward it is only about 168. The main drop took 
place in the years 1882-85 and was doubtless due to the 
isolation of patients in fever hospitals. Up to 1891 there is 
little resemblance of the curve to the three preceding for 
England and Wales, but more after that date; all having 
maxima in 1893 and three of them in 1896, three of them 
minima in 1896 and all of them minima in 1898. In London 
the curve for scarlet fever has a somewhat greater resemblance 
to that of erysipelas and puerperal fever from 1886 onward. 
The more marked epidemic rises in scarlatinal mortality in 
the preceding 25 years were not accompanied by serious 
corresponding rises of puerperal fever nor is the drop of 
scarlet fever in 1882-1! associated with any equivalent 
drop of puerperal fever. The extra maximum of scarlet 
fever in London in 1887 as compared with England and 
Wales leads to no similar maximum of Prerparal fever, but 
the curve of that disease has a rise only corresponding to 
that of erysipelas. The mean weekly curves of puerperal 
fever and scarlet fever are quite different (Fig. 3), scarlet 
fever rising slowly to a maximum at the end of October and 
falling considerably before puerperal fever rises to its main 
maximum in early January. The 8 therefore give no 
support to the view formerly held extensively in England that 
contagion from scarlet fever is an important cause of puerperal 
septicemia. Such similarity as existe in the curves may 
be explained partly from a similar seasonal influence on 
different microbes, as a period of unusual dryness, 
Again, all would admit that scarlatinal throats may be com- 
plicated by streptococci; and that thus a septic infection 
may be carried from a scarlatinal patient to a puerperal 
woman. There is a further question whether a year in which 
streptococci are unusually abundant or easily diffused may 
not increase the mortality of scarlet fever by causing septic 
complications ; and the same consideration would apply also 
to rheumatic fever. I have no evidence to offer on this 
point, but some light might be thrown upon it, in the case 
of scarlet fever, by comparing the mortality with the number 
of cases notified. The latter has only very recently been 
included in the returns. 

I have included the curve representing rheumatic fever, 
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including rheumatism with affection of the heart or peri- 
cardium (but not chronic valvular disease), as a disease allied 
to puerperal fever, because in the diagram of Dr. Longstaff 
for the preceding 25 years ‘‘rheumatism of the heart” 
shows a curve closely resembling that of puerperal fever and 
erysipelas except that it is steadily ascending. Since 
1881 rheumatism with affection of the heart or peri- 
cardium has been massed together with rheumatic fever 
in the Registrar-General’s returns and the result is 
shown in my diagrams. The resemblance to the curves 
of erysipelas and puerperal fever is much less than 
under the former arrangement. Up to 1891 it is scarcely 
visible, as in 1887-88 a depression corresponds to the rises 
in the other curves for London, but from 1892 onward there 
are three maxima and two minima co ndent, though 
only one of them, the maximum of 1893, is well marked in 
all. The mean death-rate per million living is 88, as com- 
pared with 46 in the previous 25 years for rheumatism of the 
heart only. The diminution of similarity produced by the 
addition of rheumatic fever seems an argument in favour of 
the view that fatal heart affection in acute rheumatism is 
often due to streptococcic complications and that thus rheu- 
matism of the heart is more closely allied to septic affections 
than rheumatic fever in general. The curve shows less with 
variation than the others, but its general tendency is down- 
ward, though the improvement is less marked than in the 
other diseases. What improvement has occurred must be 
ascribed to general hygienic measures or improved treatment, 
since precautions against sepsis or infection can scarcely have 
any scope here, The mean weekly curve of rheumatic fever 
(Fig. 3) has some resemblance to that of erysipelas or puer- 
peral fever. Both have maxima in early November and 
again in early January, but in rheumatism the former is 
somewhat greater instead of the latter. Both show slight 
rises in April and in late August and have their minima near 
midsammer. 

In conclusion, I think that among the practical inferences 
to be drawn from the diagrams are the following: 1. That 
while a satisfactory improvement in the mortality of 

ral fever has occurred for the first time within the 
it 20 years, a further development of antiseptic midwifery 
is still required in England and Wales outside London to 
make the improvement equal to that already attained in 
other septic diseases. 2 That the relation of fatal puerperal 
fever to erysipelas is still closer than has been generally 
supposed, and much closer than that of either disease to 
septicemia and pysmia generally. A consequence of this 
seems to be that an anti-streptococcic seram derived from 
erysipelas would be more likely to be useful in puerperal 
fever than one derived from any other source of streptococci 
except puerperal fever itself. 
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Mr. PRESIDENT AND GENTLEMEN,—The subject which 
I have chosen for my address is perhaps the one most 
largely discussed by the medival profession and laity at 
the present moment and it may be said to interest all 
classes of the community from the highest to the lowest. 
My object in choosing this topic is to offer to you some 
thoughts and reflections arrived at after a considerable 
experience in the treatment of tuberculosis by hygiene and 
especially to indicate the best methods of applying this 
treatment. What I mean by treatment by hygiene is what 
is usually termed open-air treatment, but I prefer the former 
title as more comprehensive and, indeed, more correct, and 
I thus distinguish it from medicinal and climatic treatment. 


Hygienic treatment was probably first systematicall: 

ractised by Mr. George Bodington of Sutton Coldfield, 

‘arwickshire, whose régime for consumptives was admirable 
and apparently very successful, though either from being 
insufficiently known or unpalatable it does not seem 
to have been largely adopted at the time. Later 
Brehmer founded the first sanatorium for consamptives 
at Gérbersdorf in Silesia, and introduced his system 
of graduated exercises in the way of walking in com- 
bination with regulated foods and an open-air life. 
Brehmer’s reason for introducing graduated ascents was 
that he believed phthisis to be caused by a small heart 
which he thought might become more developed by such 
exercises. His views on the etiology of phthisis generally 
were remarkable. He held that at the bottom of the mischief 
was the want of food or a small appetite, and that this led to 
malnutrition, especially of the heart, which was accom- 
panied by an enlargement cf the lungs, and that this want of 
proportion between the heart and the lungs was the true 
predisposing cause of phthisis. Brehmer lived long enough 
to recognise the actual cause of tuberculosis in the tubercle 
bacillus, but to the ‘end of his life he insisted on the 
prominent part played by the small heart and the import- 
ance of increasing its dimensions by exercise. This was a 
mistake on his part, as the small heart is due to that wasting 
of the organs and tissues which affects the body generally in 
phthisis and is the result, and not the cause, of the disease. 
Another point which Brehmer insisted on was that the places 
chosen for the treatment of consumption should be immune 
from the disease and he dwelt on the importance of 
altitude in this respect. But since his time we have learnt 
a good many lessons about immunity, and one is that sparse- 
ness of population has much to say to it and that the preva- 
lence of tubercle depends largely on the density of population. 
But in spite of all this Brehmer’s practice was excellent and 
he was able to show very satisfactory results. Dettweiler, 
his disciple, carried on his treatment but diminished the 
amount of exercise and introduced the rest cure, in which 
patients pass the greater part of the day on couches in the 
open air, properly protected from rain and wind in liege- 
halles or shelters. This is the system most in ‘vogue in 
Germany now and it is especially adapted to febrile and 
advanced cases. Walther at Nordrach modified this system 
again and claims that he follows more closely in the steps of 
Brehmer, the chief features of his régime being (1) graduated 
exercise in all sorts of weather and indifference to wet and 
cold ; (2) rest in bed or on the sofa at stated hours and 
always in the solitude of the bedroom and not in the society 
of the Hiegehalle ; and (3) forced feeding with highly nutritious 
food three times a day. Both these methods combine open- 
air treatment with a certain amount of stuffing and the great 
difference between them lies in the quantity of exercise 
prescribed and of the social intercourse permitted. In both 
systems careful observation and regulation of every detail of 
the patient’s life are inculcated and it may at once be stated 
that both systems show a large measure of success. 

One of the great advantages of the open-air treatment is 
that it is suited not only to cases of early and limited 
pulmonary tuberculosis which can be arrested by various 
measures, but that its benefits are also well shown in cases 
of extensive tuberculisation with cavities, irritable or 
quiescent, and above all in pyrexial cases, where owing to 
the pulmonary changes the pyrexia is often very persistent. 
In such patients, after all the antipyretics, pharmacopceial 
and extra-pharmacoperial, have been exhausted, it is found 
that exposure on a bed or on a light couch by day and by 
night to the pure air in a shelter or verandah will in time 
prove effective and the pyrexia will gradually subside. How 
fresh air of a low temperature affects the thermotaxic and 
thermogenic nerve centres and thus reduces fever it is not 
easy to say—whether by soothing the nerve centres or by 
stimulating and finally exhausting the combustive process 
I cannot tell, but the fact I have noted in many instances. 
I have known patients with active tuberculous disease 
accompanied by afternoon pyrexia which had lasted for 
months placed on couches in shelters and I have observed 
that in most of these cases the pyrexia has subsided after 
some weeks in the open air. Many of these patients were 
not in sanatoriums but in their own gardens under the super- 
intendence of a medical man ora nurse. The open-air life, 
whether in an institution or in a private house, at first, and 
especially in pyrexial cases, causes a feeling of chilliness, 
but this soon passes off with proper clothing and particularly 
if the invalid remains in the prone position with the head 
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cand thorax sufliciently raised to render expectoration easy. 
Patients who are chilly in the sitting position can stand an 
extraordinarily low temperature in the lying position from 
its more equalising effect on the circulation. Of course, in this 
treatment draughts, and as much as possible wind, must be 
avoided, but with suitable windows and well-constructed 
liegehalles, or revolving shelters, these may be successfully 
guarded against. 

‘The open-air system has been in use at the Brompton Hos- 
pital for some months and is very popular with the patients, 
who come for the most part from the labouring classes, and I 
noted last winter that whereas they used always to sit round 
the fire to read their newspapers and books they now prefer 
places near the open windows. In carrying out this treat- 
ment we should remember that pyrexia should at first be 
treated by the patient lying in bed with open windows and, 
if the temperature does not fall, that the bed should be 
moved on to a terrace or covered balcony protected from 
rain but freely open to the air. If the temperature falls the 
patient can be transferred to a couch and in time to the 
tiegehalle. 

‘Food.—The dietary is a very abundant one and constant 
supervision is required to ensure the full amount of food 
being taken, in spite ofttimesof a failing appetite. All classes 
‘af food should be represented—the nitrogenous, the fatty, 
and the carbohydrate groups—in proper ratios. Some sana- 
toriums give three square meals a day and allow of no inter- 
mediates and in others intermediate meals of milk, bread, 
batter, cheese, and jam are encouraged in the forenoon and 
afternoon. In all cases milk is consumed in quantities of 
from three to five pints a day and butcher's meat with 
abundant vegetables, and especially potatoes, twice and in 
some cases three times a day. In most of the sanatoriums the 
appetite has ceased to be the guide of life and in those of 
the Nordrach type cramming is carried on even in some cases 
to the extent of producing vomiting. Most of the patients 
manage to retain their large meals but occasionally one has 
to retire from the festive board and on returning somewhat 
pallid finds an inexorable medical attendant and the plateful 
has to be finished all the same. 

‘A curious feature is that in highly pyrexial phthisis the 
digestion of both nitrogen and fats is good, as is shown by 
Dr. F. W. Goodbody, Dr. N. D. Bardswell, and Mr. J. E. 
Chapman,’ for they found that quantities of food which 
produced illness in ordinary individuals have a favourable 
effect on consumptives. They observed, too, that even 
when the patients were far below their normal weight 
better results were obtained by moderately large diets 
than by very large diets, and it would appear that by 
‘*medium diets one obtained the maximum of absorp- 
tion ard the minimum of amount of labour.” So that we 
may conclude that pushing feeding to the vomiting point 
is neither judicious nor profitable and that better results 
may be looked for from more moderate dietaries. The absorp- 
tion of fats by consumptives is excellent. It was observed that 
when as much as 231-32 grammes were given 96-41 per cent. 
were absorbed. Food has to be diminished as the disease 
becomes quiescent and the patient approaches normal 
weight. It is one thing, however, to fatten a patient and 
another thing to give him strength and muscle, and it must 
be admitted that in many cases the gain of weight is more 
in fat than in anything else—fat which often disappears 
again after the stufing ceases, and whilst present in such 
large quantities greatly impedes the patient’s movements and 
makes him short-breathed. I had an instance of this only 
the other day. An old consumptive patient of mine entered 
a sanatorium in this country which had a reputation for good 
food and after about nine months emerged two stones 
heavier but hardly able to walk uphill and very short-breathed 
and puffy. He went to Nordrach, and Dr. Walther pro- 
nounced him too fat and put him on graduated exercises. 
At the end of four months he had lost 10 pounds but could 
walk five miles and his breathing power had greatly improved. 
Observation of sanatorium feeding makes one sometimes 
doubt the existence of the dyspepsia of phthisis, for apart 
from the quantities of food consumed, which, however, it 
must be admitted, is plain and well-cooked, the mixtures of 
drinks are often rather trying to digestion. At Nordrach the 
patients have the option of taking either wine or beer with 
their meals, but are obliged to drink a stated amount of milk 
at the same time, and this curious and weird mixture does 
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not seem to upset their digestion, for they swill down two 
glasses of milk with the meat and vegetables, and then 
curdle the mass in their stomachs by mixing it with beer or 
wine. Truly the abundance of fresh air and exercise works 
wonders. 

Rest and exercise,—The relative proportion of rest and 
exercise and the kind of exercise prescribed have to be 
carefully regulated from time to time and suited to the 
individual and this is one of the principal duties of the 
sanatorium physician. Let us consider rest first. (me 
excellent rule of all sanatoriums is to insist on one hours 
rest before both the midday and evening meals so that the 
patient may approach the meal not jaded but rested after 
the walk. We all know by experience the effect of muscular 
fatigue both on appetite and digestion and it is bighly 
important that a patient should come to the meals with 
his powers of digestion and assimilation unimpaired. The 
question of the length of time to be spent in the shelters 
or liegehallen depends on the patient's condition. In cates 
where any fever is present the patient, when not in bed, 
spends his whole day in the Jiegehalle, but when the 
pyrexia has entirely ceased from three to eight or 10 boars 
are passed there daily. As the nervous and muscular forces 
increase exercise is introduced and often a course of massage 
with some hydro-therapeutics or the practice of resisted 
movements in the recumbent position, are a good prelude to 
walking exercise, but the principle of rest must never be 
lost sight of and when the patient is not taking exercise 
he should be resting in the open air. wee 

The form of exercise most in vogue in sanatoriums is walk- 
ing, first on the level and next on well-graduated ascents, 
care always being taken that the ascent, if a long ove, 
should be at the commencement of the walk when the 
patient is fresh and the descent at the end when he may ie 
getting tired. All sanatoriums should have near them his - 
graduated walks provided with plenty of seate, so that the 
inmates may have opportunities of resting. Pine woods are 
excellent for walking in, as they combine shade from sun 
and shelter from rain and are useful in winter as well ar in 
summer, which cannot be said of woods of eciduons tess 
It is remarkable how consumptives by such graduated aoe 
ing slowly gain strength and breath and from being | ee 
breathed that they can only walk balf a mile an 


not to attempt a rate of over one and a half or two miles a0 
hour and not to hurry to increase the pace, ap 
oe everexertion is the meals not being relished afer te 
walk. In most sanatoriums two walks a day of ka 
length are taken, but in some four short walks are pr ats 
It is not advisable, however, to restrict all ceca pe 
ing exercise alone, for to many it is very monolanet ft, 
ofttimes a fatiguing exercise, and after - Be a ie 
action only a limited number of muscles. a e nbich 
cycling, lawn-tennis, croquet, and, above ra a in mee 
entails a great deal of walking, may be prefe! 

re the 
*Ranatoriun buildings.—I will now say 8 fon wan ke 
position and structure of sanatoriums an‘ ee ae it 
Errangements. Undoubtedly the finest sanaterint’ 
Germany where there are two kinds, one 19) oN iy 
classes in which splendid buildings bari 
certain amount of luxury, and the second for Me veer 
classes, built by, or under the auspices aft Me ypienie 
jnsurance societies, in which only the essent 
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consulting rooms and accommodation for other members 
of the resident staff; and (3) the administrative block, 
for the motors, electric light plant, and the laundry 
and disinfecting apparatus, all of which it is as well 
not to have near the patients’ dwelling-place. The 
sanatorium proper, if 100 or more patients are to be 
housed, should be of three or four storeys, the south side of 
the ground floor being devoted to the liegehallen unless it is 
preferred to extend these in wings from each angle of the 
building. The northern side or wings should contain the 
dining-rooms, kitchens, and offices and the other sitting- 
rooms required for patients should be on the ground floor to 
the south, keeping the whole of the south frontage of the first 
and second floors for single bedrooms for the patients, which 
must be lofty with large windows opening in the French 
casement fashion on to balconies in which the beds can be 
run out if required, and a tent may also be arranged from 
above to protect the feverish patient from sun and wind and 
rain. The upper portion of the windows should open by louvres 
and all windows should be furnished with wooden jalousie 
shutters or blinds. In the interior of the sanatorium every- 
thing should be arranged to prevent any accumulation of dust 
and micro-organisms. The floors should be made of teak or 
planks covered with plaster-of-Paris and this again with 
linoleum. All corners, whether in rooms, passages, or stair- 
cases, and in furniture, should be bevelled and rounded off, 
and any cracks between walls and floors filled in with wooden 
wedges or strips of linen painted over with whiteenamel. The 
walls of the rooms should be painted or covered with anti- 
septic washable paper and cleanliness everywhere rigidly 
maintained. No carpets, curtains, or hangings are advisable. 
The sputum should be received into Dettweiler’s flasks, 
containing an antiseptic if the patient be out of doors and 
when it is not convenient to use the spittoons which 
contain sawdust and are constantly emptied and the 
contents burnt. The sanatorium should possess adequate 
disinfecting apparatus for clothes, cushions, and bedding and 
a destructor for the sputum. The system of drainage should 
be complete and in perfect order. Heating in winter is satis- 
factorily accomplished by radiators and electric heating has 
been tried with success. 

There should be two sets of liegehallen for winter and 
for summer, the winter one with southern exposure and the 
summer one facing north in the woodland. The walls of 
these should be lofty and the shelters spacious with well- 
fitting blinds in front to afford protection from sun and 
storm, but open enough to allow of abundance of air at all 
times. They should be furnished with light bamboo couches 
covered with mattress and with cushions of horsehair for the 

tients to recline on, and there should be lockers and tables 
‘or books and papers and games and an electric light by 
each couch. Finally, at the head of the sanatorium should 
be placed a medical man of decided views, of strong common 
sense and power of discrimination, and with a large know- 
ledge of human nature, endowed with an inflexible will but 
possessing a sweet temper and ready sympathy with disease 
and especially with its chronic manifestations. 

In all systems there are some elements which are more 
essential than others and it seems to me that in the open-air 
system there is no exception to this rule. The most im- 
portant factor is that of fresh air, both for prevention and 
arrest of the disease, and the more one trusts to its influence 
the more one becomes convinced of its wonderful efficacy. 
We are sometimes, indeed, tempted to hazard the opinion 
that it would have been well for mankind if our present sort 
of bouses had never been adopted and if we had continued 
to dwell in tents or in airy sheds. Nomadic tribes dwelling 
in tents have generally been healthy and at all events free 
from consumption. Next in importance to fresh air we must 
reckon the abundant and forced feeding. 

Last of all, though by no means to be neglected, are the 
precautions against possible infection. When we consider 
the numberless opportunities of infection from the ever- 
present tubercle bacillus by inhalation through the air- 
passages or through the stomach by swallowing we must 
admit either that the bacilli in entering man and animals 
encounter serious opposition to their settlement and spread 
or else that a large proportion of the population is immune to 
their attack. I doubt the latter conclusion because it is 
found that robnst individuals can become liable to tubercu- 
losis after being placed under the depressing conditions of 
want, bad atr,or unwholesome trades. The first conclusion 
is more likely to be correct for the trachea, the most probable 
channel of entry for the bacillus tuberculosis, is well protected 


by a triple layer of epithelium and the lashing movement 
of the cilia would tend to expel bacilli entering with dust 
particles. We must not, however, expect too much from the 
hygienic treatment of consumption. There are forms of 
phthisis, such as the catarrhal variety, where hygienic treat- 
ment fails to accomplish much and where the help of a warm 
climate and good nursing are necessary for success. But 
this treatment is one which is well adapted to the majority 
of cases of lung tuberculosis, and when combined with good 
climatic conditions like those of high altitudes it certainly 
tends to accomplish great things. 


GOLD MINERS’ PHTHISIS AND SOME OF 
THE DANGERS TO HEALTH IN- 
CIDENTAL TO GOLD MINING 
IN THE TRANSVAAL. 


By THOMAS OLIVER, M.A. Duru., M.D. Guase., 
F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TINE. 


WHILE the war in South Africa has taught us as a nation 
many things of which we were ignorant as regards methods 
of warfare and has again impressed upon the War Office the 
important fact that it is disease and not the bullets of the 
enemy that is responsible for the larger number of deaths of 
soldiers engaged on active service, it has at the same time, 
by having liberated many men who were employed in gold 
mining on the Rand, given us the opportunity of learning 
that gold mining, as was previously the case with coal getting 
in Britain, can be very destructive to human life. To the 
Transvaal mines there have gone from time to time 
men from the colliery districts of Northumberland. Some 
of these men have returned to the North of England 
only to die from phthisis. During the last two years, owing 
to the closing of the mines and the continuance of the war, 
miners have returned here in large numbers, many of whom 
have presented on their arrival the appearance of men broken 
down in health and who have sooner or later succumbed to 
pulmonary disease. It has been my fortune to have been con- 
sulted by some of these miners, whose lung affection had 
assumed the characters of a veritable pulmonary fibrosis. 
Now that the war is over there will in all probability be a 
rush of miners once more to South Africa. I feel therefore 
that if attention can be drawn to the need for something 
being done to alter and improve the methods of mining 
in the Transvaal, and to the necessity for revising and 
strengthening the mining regulations of that country, the 
loss of many lives of miners may by this means be averted. 

Gold miners’ disease of the lungs is due to the inha- 
lation of dust; it is therefore a malady akin to 
stonemasons’ and steel grinders’ phthisis. Like all the 
pneumoconioses it is slowly developed. The earliest symptoms 
are cough, especially in the morning, with a little frothy 
mucous expectoration which is expelled with difficulty, but 
once this is got rid of cough in the early stages is not a 
prominent feature during the rest of the day. What 
impresses itself most upon the patient as time goes on is 
an increasing difficulty of breathing ; he becomes short- 
winded on the slightest exertion. So long as he keeps quiet 
the breathing may be perfectly easy, but he has only to 
perform some muscular act necessitating a little exertion, or 
to walk in the face of a cold or strong wind, when the 
breathing becomes difficult, loud, and noisy, as in asthma, 
but with none, or next to none, of the audible moist 
wheezing sounds that are characteristic of asthma associated 
with chronic bronchitis. There is no complaint of pain in 
the chest, only a sense of tightness. Hsmoptysis cannot be 
said to be a symptom of the disease. By degrees the appetite 
is lost and emaciation becomes slowly progressive. There is no 
tise of temperature until towards the terminal stage of the 
illness and even then it may not be very marked. There isa 
tendency for the pulse to be quickened, but there is none of 
the night-sweating that is so characteristic of tuberculous 
phthisis. Even when the illness has existed for several months 
and the patient has lost several pounds in weight he may yet 
under the influence of change of air take on the effects of 
the sun, become bronzed, and assume the appearance of a 
healthy man. He is, however, unfitted for work, for very 
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slight muscular exertion induces a paroxysm of dyspnoea. 
The dyspnea is in the early stages out of all proportion 
to the amount of lung tissue apparently destroyed. Health 
is only very gradually lost. The disease which is called by 
miners in the Transvaal the ‘‘gold dust complaint on the 
lungs” may attack any portion of the lung—apex, mid lobe or 
base—but it has, like the pneumoconioses generally, less pre- 
dilection for the apex than has tuberculous phthisis. From 
first to last it is, practically speaking, an afebrile and a painless 
affection. Like stonemasons’ and steel grinders’ phthisis, 
the malady seems to commence as a peri-bronchitis and is 
followed by an increase of the fibro-connective tissue of the 
lung. It resembles these diseases in this respect that sub- 
sequently it may have a tuberculous lesion grafted upon it. 
PuysicaL Sicns. 

On percussing the chest of a gold miner who is the subject 
of this disease there can usually be detected distinct dulness, 
limited in area but well defined. At this spot, if it is in the 
front of the chest, the breath sounds are louder and coarser 
than usual and as the disease progresses dry clicking can be 
heard towards the end of inspiration. The expiratory 
marmur is prolonged. Over the back of the chest the respi- 
ratory murmur is coarser than in health, dry clicking may 
also be heard as well as exaggerated vocal resonance. Vocal 
fremitus may be slightly intensified. The physical signs are 
those of a limited fibrosis of the lung, unaccompanied for the 
most part by acute pleurisy, for pain, as already stated, is 
absent. As the disease proceeds there occurs, if the fibrotic 
patch is in the upper part of the left lung, considerable 
retraction of that organ, so that an unusually large area of 
cardiac pulsation is seen and felt ; the closure of the valves 
at the root of the large vessels springing from the base of 
the heart is more easily felt, and the apex beat is lifted up 
an interspace or more. The heart is usually excitable even 
in the early stages, a circumstance that aggravates the 
difficulty of breathing. In uncomplicated cases the heart’s 
sounds are healthy, but in consequence of the obstructed 
circulation through the lung the second sound heard over the 
pulmonary artery is extremely accentuated. It is not until 
the disease has lasted a considerable time that there is 
observed any marked difference in the measurement of 
the two sides of the chest, and it is not until the terminal 
stage of the malady is being reached that moist rales 
are heard to any great extent in the lungs. The 
attacks of paroxysmal dyspnoea are not accompanied by 
cyanosis, nor is there anything of an approach to early 
morning asthmatic seizures, obliging the «patient to sit 
up in bed about 4 a.M., as occur in ordinary asthma. 
expectoration is not abundant and although I have care- 
fully searched the sputum for tubercle bacilli these are 
absent in the early stages of the illness even when the 
peyaioal signs of pulmonary fibrosis are well marked. 

old miners’ phthisis is, therefore, at its inception, like all 
the other pneumoconioses due to dust-irritation, a non- 
tuberculous disease. Dr. James Anderson of Seaton Delaval, 
Northumberland, who has seen several cases of phthisis in 
gold miners returned from South Africa, informs me that 
bemoptysis was not in his patients a marked symptom and 
when it occurred the blood was present only in very small 
uantity. The disease, he says, bears ‘‘no great similarity to 
the ordinary form of tubercular phthisis with cavity formation 
wee, Consequently the expectoration is not nearly so profuse 
as in such cases, nor is the rise of temperature ever very 
marked.” 

There is a feeling among the gold miners in the North of 
England who have returned from the Transvaal that men 
who are the subjects of the disease in question bear residence 
at the seaside badly. When the war broke out in South 
Africa many of the miners made their way from the Rand to 
Port Elizabeth and other places on the coast of Natal, but it 
is stated that many of these men died, their health having 
given way rather rapidly. Some of these miners were not 
known to have been seriously ill at the time and others had 
been ill for only three or four months. On inquiry as to 
the fatal termination of these cases having been possibly 
hastened by an excessive use of alcohol I am informed 
that several of the men who thus so rapidly succumbed to 
the malady at the seaside were total abstainers. So far as 
Tcan learn there is nothing in the housing of the miners in 
the Johannesberg district that throws light upon the develop- 
ment and spread of the disease. 
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outdoor employment. Strength must be maintained ; good 
food and fats are desirable ; virol and the various emulsions 
are worthy of a trial. Fowler’s solution with nux vomica 
and iodide of potassium may be given. Until a larger 
experience of the disease has been gained it would be 
better to send the patients for change of air, not to the 
seaside, but inland to fairly high altitudes—say 700 feet or 
more above the sea-level. 
Newcastle-upon-Tyne. 


EARLY PERITONITIS.' 
By WILLIAM HENRY BATTLE, F.R.C.8. ENG., 


SURGEON TO 8T, THOMAS'S HOSPITAL. 


THE importance of recognising the earliest indications of 
peritonitis due to disease of the appendix can scarcely be 
- exaggerated, for it may make all the difference between life 
and death to the patient, the condition being capable of 
arrest and cure in the early stage and only occasionally so 
in the later. If all cases of peritonitis due to disease of the 
appendix showed certain general characteristics resultant on 
their origin, or if they began abruptly in the same way, it 
‘would not be necessary to ask your attention to the subject, 
for descriptions would be printed in every text-book both on 
medicine and surgery. But it is not so, and in quite a large 
mumber peritonitis is insidious in its origin. The question 
which always presents itself to those in charge of a case 
presenting symptoms of appendicitis of a mild type is 
whether it is better to wait or to have recourse to immediate 
operation. If we can point to any symptom that will enable 
us to speak authoritatively in answer then we have gained 
something in our contest against a disease which presents 
itself under s0 many forms. Much depends on the reply to 
this question. 

Many of you have seen the subjects of peritonitis brought to 
the hospital in the last stage of the disease, for there is hardly 
@ week passes without the arrival of one or more of them. 
‘You know the appearance of these cases, their symptoms, 
and the condition of the abdomen. The disease is usually so 
advanced that one of the first questions put to their friends 
is, Why was the case not brought up before? and in most 
instances the reply is that there had been a serious change 
for the worse and their medical attendant had then advised 
them to come to the hospital—they had not known the 
patient was so ill before that. We know that the friends of 
patients rarely appreciate the severity of an illness, but it is 
aot only that the friends were mistaken, as they might easily 
have been, but there can be little doubt that their medical 
attendant was also deceived by the mildness of the symptoms 
in some of these cases and the only conclusion we can come 
to is that the disease must have been most insidious. One 
has seen these cases in private as well as in hospital practice 
and the experience is always a painful one. The history is 
the same—symptoms of a mild attack of appendicitis and 
then a sudden change for the worse, or the rapid develop- 
ment of some unfavourable symptom, generally four or five 
days after the commencement of the illness. The abdomen 
is usually found to be distended and there is no movement 
during respiration excepting in the thoracic region. The 
abdominal wall is hard, tenderness is general, and on per- 
eussion you find a tympanitic note in front with dulness in 
the flanks ; sometimes there is dalness also over the pubes— 
this dulness is that of fluid and it shifts with the position of 
the patient. Thrill is rarely found. If the abdomen is 
opened you let out a large quantity of very offensive pura- 
lent fluid and probably find a perforated or diseased 
appendix; but whatever further measures are taken you 
seldom save the life of the patient. He has received such a 
dose of poison that he cannot recover and death, usually 
from heart failure, soon ensues. 

Ihave dwelt upon the local aspect of the case because I 
am strongly of opinion that more lives will be saved if we 
pay closer attention to the exact progress of symptoms as 
revealed by accurate abdominal examination. If you inquire 
when the evidence of fluid first showed you will probably 
get a very uncertain reply. The fact is, that attention has 
not been drawn to the necessity of looking for intra-peritoneal 
effusion, nor has ite importance been recognised as it should 


be. Then, again, the experience which some men obtain ip 
abdominal examination during their course at the hospital is, 
to say the least of it, imperfect, and they are in consequence 
not always able to appreciate the difference in note which is 
caused by an early effusion. I often advise students in the 
wards to examine the abdomen whenever they have oppor- 
tunity, as also never to miss a chance of trying for fluctua- 
tion in any case where it is suspected. Cultivate the sense 
of touch. You may point out the presence of dulness in the 
flanks and receive the reply: ‘:Yes, there is, I see, 
dulness in the flanks but that is due to a full 
colon, and the dulness goes from the side which is 
uppermost because the full colon falls away by its 
own weight.” It is then pointed out that the dulness in 
the opposite side is increased in extent by the change of 
position or it may be that the dulness extends across the 
abdomen above the pubes when the patient is lying on his 
back. The appearance of the face is very deceptive. The 
temperature may be normal or subnormal, as you know, in 
suppurative peritonitis, but when you have to diagnose the 
condition from the facies Hippocratica, a rapidly failing 
pulse, and a distended fixed abdomen, the diagnosis is not of 
much use to the patient. I have for a long time considered 
that the detection of the presence of effusion in the perito- 
neum was of great importance in the diagnosis of peritonitis 
in its early stage and the patients I show you to-day are 
procls of the good result of the treatment which has resulted 
rom that conviction. The three patients formerly in the 
hospital were brought up oy their friends in quite an early 
stage of their trouble. No opium had been given to ease 
their pain nor had anything been done calculated to alter 
the course of the illness. They were ill but the parents were 
not alarmed at their condition and had not called in medical 
assistance. 

The following is the clinical report of the patient I now 
show you. 

CasE 1.3—A girl, aged 14 years, living at home, was 
admitted into St. Thomas’s Hospital, under my care, on 
Dec. 21st, 1900, with the following history. In May of that 
year she had been operated on by a surgeon at another 
hospital for peritonitis, and after her recovery from this con- 
dition she was sent to a convalescent home at the seaside. 
She was there taken with pain in the abdomen and an abscess 
developed which was opened. From this she recovered satis- 
factorily. She was taken ill again on Deo. 19th with pain in 
the abdomen and vomiting, there being no constipation. On 
admission the abdomen was found not to be rigid or dis- 
tended and it moved well on respiration. She complained of 
pain under the right rectus and also half way between the 
umbilicus and anterior superior spine. There was evidence 
of free fluid in the right flank, but no tumour could be felt. 
She had vomited in the morning, but now the tongue was 
clean and moist and she did not feel sick. The temperature 
was 100°2° F. and the pulse was slightly quickened. There 
was a scar, the result of the first operation, in the middle 
line below the umbilicus, and another, the result of the 
second operation, in the right linea semilunaris, over the 

ion of the appendix. Her expression was good and she 
did not look ill. The incision on this occasion was made over 
the rectus on the right side of the abdomen and after dis- 
placement of that muscle the peritoneum was opened. A 
quantity of thin pus having a fcal odour escaped and more 
was removed with sponges. The appendix was found with 
some difficulty and removed ; it was bound down by old 
adhesions. It contained a fecal concretion of the size of a 
small hazel nut over which there was a perforation. There 
was a patch of lymph over one part of the ileum but no 
general dissemination of it. The vessels of the intestine 
were also unusually distinct but otherwise there was 
no change in the appearance of the peritoneum. There 
were no adhesions of intestine or omentum. The wound 
was closed after a careful cleansing of the peritoneum, 
without drainage. On the 28th, however, when the 
stitches were removed it was found that a rise of tempera- 
ture was accounted for by a collection of pus which was dis- 
charging through the outermost of the scars and which had 
a distinctly fecal odour. Her presreat towards recovery was 
good after this date and she left well on Jan. 24th, 1901. 
The recent wound had not suppurated. 

I was rather inclined to regard the slight symptoms pro- 
duced by the perforation of the appendix the effusion 
in the peritoneum as the result of lessened sensitiveness of 


2 Abstract of a clinical lecture delivered at St. Thomas's Hospital. 


2 Vide THe Lancet, Jan. 18th, 1902, p. 145 (Case 5). 
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the peritoneum as a consequence of the former inflammatory 
attacks. This was not a correct view, as Cases 2 and 3 will 
show. You can see that the scars are all of them without 
weakness ; there is no bulging when the abdominal wall is 
strained, and the girl, who looks well, has had no illness 
since she left the hospital. 

‘The history of this second patient is as follows : — 

CasE 2.—A youth, aged 15 years, was admitted into 
George Ward in St. Thomas's Hospital under the care 
of Dr. H. W. G. Mackenzie on August 2nd, 1901. For 
about four years the patient had had attacks of pain 
in the abdomen but had never been kept at home by 
them for more than two days. He had had about seven 
or eight attacks altogether ; the last one was in the pre- 
vious March. When returning from work at 6 o’clock in 
the evening of the day before his admission to the hospital 
he again felt pain in the abdomen and on arrival home he 
was unable to eat his supper. He could not sleep and a hot 
fomentation was applied. In the morning he was a little 
better and returned to work, but while there he was taken 
much worse, the pain 
severe, and he was sent up to the hospital in a 
cab. The patient was a well-nourished lad with flushed 
cheeks and he complained of pain in the abdomen. On 
examination the abdomen moved only slightly and in the 
upper part it was somewhat distended on respiration, and 
there was general tenderness which was most marked below 
the umbilicus. The liver dulness was normal. No definite 
tumour could be made out but there was dulness in the 
flanks and above the pubes, shifting with position. The 
chest sounds were normal. The pulse was 112; it was of 
fair tension and was regular. The tongue was lightly furred 
but was not dry. The temperature was 1008°F. The 
bowels acted the day before admission. I was asked to see 
the case about 2.30 p.s. I found the patient suffering but 
little. The expression of the face was good and he smiled 
pleasantly when answering questions. The pulse was less 
frequent—about 90—but with the exception of increase in 
the dulness of the flanks there was little change. 

About 183 hours after the onset of pain the appendix was 
removed after incision of the rectus sheath with displace- 
ment of muscle. On opening the peritoneal cavity free 
purulent fluid was found which filled the pelvis and extended 
into both flanks ; it resembled thin gruel and was of a dirty 
yellowish colour, in quantity about a pint or more, and not 
offensive in odour. There was no lymph. The intestines 
were not distended, they showed no change in the normal 
polish, and the only thing unusual was a dilatation of the 
vessels in the walls of the gut. The appendix after removal 
was about two inches in length ; the last inch was intensely 
inflamed and contained a few drops of pus. At one spot 
near the tip the wall was extremely thin, evidently being on 
the point of perforation. The rest of the appendix towards 
the cecum was pale and thickened and contained a 
stercolith. The peritoneum was sutured over the stump of 
the appendix, after which the peritoneal cavity was washed 
out with saline fluid at a temperature of 105°F. A 
glass drainage-tube was passed into the pelvis. The 
pulse and temperature gradually fell to normal on the 
fourth day and as the amount of discharge from the tube was 
slight it was removed on the sixth day, the stitches being 
removed on the seventh day. The patient made a rapid 
recovery and left the hospital on August 20th. 

The account of the third patient is very similar to that of 
the patient in Case 2. 

CasE 3.—A boy, aged nine years, was admitted into the 
Leopold Ward of St. Thomas’s Hospital on Oct. 10th, 1901. 
Some months before the patient had pain in the abdomen 
and vomiting, but the pain was in the upper part of the 
abdomen and passed away in a few hours. On the afternoon 
of the 9th when in school the patient had an attack of pain 
in the upper part of the abdomen. He went home, when he 
vomited once. He complained of a smarting feeling and 
pain lower down on the right side of his abdomen. On 
the next morning the patient vomited again and his mother 
brought him up to the hospital in the evening. When 
admitted his temperature was 101°6° F. and the pulse was 
quickened—from 70 to 80—but the boy did not appear ill. 
On examination of the abdomen there was found to be some 
slight distension but the walls moved well with respiration. 
Examination with the hand was well tolerated, and the 
patient did not complain of any pain excepting on pressure 
to the right of the umbilicus, and then he did not complain 
much. The right rectus in this region was rather rigid. No 


in the abdomen became very ; 


tumour could be felt but on percussion there was evidence 
of free fluid in the pelvis and the right flank. The symptoms 
were altogether obscure but it was thought best to explore 
the affected region, the free fluid being regarded as an 
unfavourable sign. 

Operation was performed at 9 P.M. An incision was 
made through the right rectus muscle and the peritoneum 
was opened. A quantity of yellowish-white fluid, which 
was not offensive in odour, at once escaped from the 
opening and a quantity (from six to seven ounces) was 
sponged away from the pelvis and outer side of the 
ascending colon and cecum. The appendix was lyin, 
to the outer side of the ezcam, slightly bound down ani 
curled on itself. It was six inches long and contained a 
concretion over which there was a perforated ulcer. The 
appendix was removed in the usual manner and the perito- 
neum was cleansed with warm saline. A Keith’s tube was 
inserted and a gauze plug placed beside the tabe. The 
peritoneum, the rectus, and the aponeurosis were stitched 
with silk, while fish-gut was employed for the superficial 
sutures. No lymph could be seen anywhere, not even about 
the cecum ; the intestine was not sticky and the only visible 
change was an unusual distinctness of the vessels in the 
intestinal walls. The temperature became normal by the 
14th. There was no more vomiting or pain. The discharge 
was slight, so the tube was removed on the 12th. The 
gauze plag had been taken out on the previons day. The 
wound was somewhat slow in healing but he was quite well 
and able to go home on Nov. 12th. 

Additional proof of the importance of early recognition 
of this symptom is afforded by the following case. It 
resembles the others very closely although the patient was 
older. Luckily for her she was under skilled observation 
and her condition was recognised at once and promptly 
treated. 

CasE 4.—The patient was a nurse ; she awoke at 1 A.M. on 
the night of April 30th, 1902, complaining of pain in the 
abdomen and she was sick. There was at this time no rise of 
temperature and a dose of castor-oil was given for the relief 
of the supposed colic. She had been perfectly well the day 
before and engaged in the wards of the institution in which 
she was employed. As the day progressed she had continued 
paroxysms of pain, especially in the right iliac fossa, and 
about midday the temperature rose to 102°F. It fell 
towards evening but the pain continued although the bowels 
were well acted on by the medicine. In the temporary absence 
of Dr. Donaldson Dr. W. M. Jackson asked Dr. F. Bryan to 
see her. He agreed that the patient had peritonitis and I was 
asked to go down. The patient was a young woman, about 
24 years of age, pleasant looking, and without the abdominalis 
facies. She was lying on her back, had a somewhat rapid, 
thoracic respiration with slight working of the nostrils, and 
a pulse of 120, which, however, quiet down. The tongue 
was moist and not particularly furred. Examination of the 
abdomen showed little movement with respiration. There 
was a long red firm scar running across from the right 
kidney region with a curve into the iliac region which 
was said to have been made at an_ operation in 
December, 1901, when she had some disease of the 
appendix. There was tenderness with some rigidity of 
muscles, especially in the right iliac region, but tender- 
ness and pain also troubled her on the left side, whilst the 
tenderness was to some extent general. There was some 
shifting dulness in the flanks but not above the pubes. 
When the patient was under chloroform, which was admini- 
stered by Dr. W. J. Thomas, some thickening was felt in the 
region of the appendix, but it was a question whether this 
process had already been removed or not at the former 
operation, Anyway, the scar resembled that of the incision 
suggested by Dr. J. R, Morison for this purpose when pus is 
present. The patient did not know: all that she was able 
to say on the subject was that the gentleman who operated 
would be pleased to answer any questions as to what had 
been done. I thought that this indicated a failure in the 
attempt to remove the appendix. 

An incision was made through the right rectus muscle and 
on opening the peritoneal cavity pus of an offensive odour 
came from the region of the right iliac fossa and right 
kidney. It was thin, a kind of brownish sero-pus, and 
several ounces came away during the progress of the opera- 
tion ; there was some both in the pelvis (where there were 
old intestinal adhesions) and in the right flank. The ileum 
and the cecum were partly coated with lymph, which was 
irregularly but not widely distributed, and there were some 
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@akes on the bowel towards the middle line and pelvis but 
in no great quantity. The appendix could not be found at 
first and a fleshy projection near the caput ceci resembling 
a stump made it appear possible that it had been removed. 
However, the impression that this was a mistake remained 
and further search was made. There was no indica- 
tion of its presence in the iliac fossa, for the peri- 
toneal surface appeared continuous and there was 
no undue hardness to be felt. For some time it could not be 
found but finally towards the pelvis a slight bulging which 
proved to be the apex of the appendix was discovered and 
the finger carried along it freed it, with some difficulty, from 
its bed of adhesions and after ligature of its mesentery it was 
removed, a second ligature being applied to its proximal 
end. The stump was not invaginated but its mucous sur- 
face was sterilised with a drop of pure carbolic acid. The 
abdomen was then washed out with gauze sponges in holders 
and the wound was closed, a glass drain being passed 
into the pelvis. The appendix was the subject of a chronic 
catarrhal inflammation and presented a large perforation 
where a portion of the wall had sloughed which easily 
admitted the finger-tip. The tube was removed on the third 
day but discharge continued for some time from the wound. 
The patient made a satisfactory recovery. I may say that 
the scar resulting from the former operation is a very good 
one and without any sign of weakness. 

The note of Dr. Mackay, for which I am indebted to him, 
was to the effect that the patient had had an attack of 
peritonitis at Christmas time. At the outset appendicitis 
could not be diagnosed ; with the clearing of distension and 
effusion, however, Dr. Mackay made out a tumour in the 
right flank which soon showed signs of deep fluctuation. He 
suspected peri-appendical suppuration and operated, hoping 
to find an easily removeable appendix. Some foul pus was 
evacuated but the appendix could not be found without 
breaking down the adhesions of the abscess cavity and 
therefore he had to leave it. 

This case is a further confirmation of my contention as 
put forward in a recent paper that the appendix should be 
excised in the quiet period, if for some reason it is not removed 
when an abscess dependent on its disease is opened. Expe- 
rience of other ‘cases since that statement was written has 
strengthened my feeling on this question. 

We have here a group of four cases which presented 
symptoms of a mild character varying but slightly. Each 
patient was seized with abdominal pain and each vomited 
and had a moderate elevation of temperature—in no case 
was it registered as above 102°F. before operation. The 
pulse did not in any instance (except in Case 4) exceed 110 
when I saw it, nor was the expression of any patient indica- 
tive of serious abdominal trouble. Yet in each case there 
was purulent peritoneal exudation of considerable amount 
within a few hours of the commencement of the illness and 
in three of them there was perforation of the appendix, 
and in the fourth acute inflammation of that structure, 
with a purulent collection inside it. In all these cases the 
mildness of the symptoms in spite of the serious condition of 
the appendix is striking. Inflammation of the peritoneum had 
already commenced and it is unlikely that it would have 
become localised. 

I think that it is very probable that many cases of 
septic peritonitis have passed through the stage as described 
in these notes for the patients only to die a few days later 
because its importance was unrecognised and operative treat- 
ment was postponed or neglected. I regard this early 
effusion as an indication for immediate operation. 

Harley-street, W. 
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THE relation of mental symptoms to bodily disease is a 
subject of the greatest importance and interest to us all as 
practitioners of medicine. It would be impossible for me 
im one paper to deal with such a comprehensive subject 


actual insanities either as occurring in the course of numerous 
diseases or as caused by them, but to restrict: myself to those 
temporary mental disturbances observed in association with 
lesions of various viscera. 

Maudsley has said in his ‘‘ Pathology of Mind” that ‘it 
is impossible to be out of sorts physically without being out 
of sorts mentally,” and this we must all admit to be toa 
great extent true, for our mental well-being depends on the 
physiological condition of our internal organs, more espe- 
cially the digestive apparatus, and it is our common experi- 
ence to observe serious mental disturbance follow visceral 
disorder. We are all acquainted with the ‘‘livery” man, in 
what varying moods we may find him at different periods— 
at one time £0 irritable as to be approached only with caution 
and at another so depressed and dull as by preference to be 
avoided. , 

In spite of the importance of the subject very little has 
been written upon it. A few papers dealing with the mental 
symptoms in individual diseases have been published but 
as far as I know no general classification or orderly arrange- 
ment of them has been made. My own conclusions are based 
on an observation of a very large number of insane patients 
in three large county asylums and also about 26,000 ordinary 
hospital cases. From this very large clinical field of observa- 
tion I have had exceptional opportunities of seeing almost 
every form of mental disorder, temporary and permanent, 
arising during the course of, or following, serious bodily 
disease and injury. 

One of the most interesting forms of mental disorder is that 
occurring in visceral disease and which has been so well 
investigated and described by Henry Head in two papers— 
the first published in Brain in 1893 and the last in the same 
journal in 1902. The latter excellent aud scholarly paper 
has just been published and I am greatly indebted to it in 
writing my own paper. Adopting the classification of Head 
we find that mental changes may be produced in the follow- 
ing ways. 1. The circulation to the brain may be so altered 
either by a disturbed activity of the heart or by the altered 
condition of the blood. The delirium that accompanies a 
failing heart may be instanced as an example of a mental 
change dependent directly on altered vascular conditions 
2. Some secretory organ may be attacked by disease, such as 
the thyroid. In exophthalmic goitre we have evidences of 
thyroidism with great nervousness and irritability, whilst 
in myxcedema we have the opposite mental state of depres- 
sion and hebetude. 3. Disease of excretory organs may 
lead to the retention of toxic agents in the blood, as, for 
example, uremia and jaundice. 4. Poisons circulating ii 
the blood, such as alcohol, may in certain lowered conditions 
of the body due to visceral disease produce mental changes. 
5. ** Visceral disease may so lower the patient’s resistance 
that some inherent mental tendency may become manifest 
as active mental disease.” These are the causes of the 
direct mental effects in visceral diseases and are easily 
understood, but there are certain diseases of the internal 
organs which are now known to be accompanied by super- 
ficial tenderness of the scalp, the face, and the body, together 
with radiating pains of the trunk. The pain and tenderness 
are due to changes in some part of the central sympathetic 
system caused by disturbance of the internal organ to which 
sensory sympathetic nerves are supplied. Head calls these 
“reflected visceral pains” and the mental symptoms are 
indirect for they are associated with visceral disturbances 
through the mediation of the sympathetic system. We are all 
familiar with the young anemic woman with pain in the 
chest and side, or even with all sorts of patients who 
complain of tenderness and radiating pains round the 
trunk and the head, pains which cause much physical and 
mental distress and which in many cases are accompanied by 
changes in consciousness. These changes mostly take the 
form of hallucinations of sight, hearing, and smell and are 
generally of a temporary nature, disappearing with the 
disease, but more pronounced mental changes may manifest 
themselves in the form of varying moods of exaltation, 
depression, or suspicion. In these moods a patient may have 
all the symptoms of an insane person for the time being with 
delusions, but they are in no sense fixed delusions and often 
disappear as rapidly as they came. The diseases in which 
these curious mental states are observed are chiefly those of 
the heart, the lungs, and the stomach. and it is extraordinary 
in how many cases they will be found in a greater or lesser 
degree if carefully looked for. It would be impossible in 
this short paper to enter at all fully into the details of 
numerous cases of which I have notes, so that I will 
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content myself by describing in a general way the mental 
state of groups of cases. 

In phthisis pulmonalis the mental symptoms are often very 
pronounced and they play an important part in the progress 
and treatment of the disease. The condition generally known 
as the ‘‘spes phthisica” is not, in my experience, commonly 
seen and is then seen only in those patients who are not aware 
of the true nature of their affliction. It is common knowledge 
that many patients attacked by phthisis suffer very little 
physical pain and inconvenience—in fact, in very advanced 
cases except for the cough and expectoration they feel fairly 
well. It is in these cases where the patient has no idea of the 
terrible nature of his disease and where a cheerful disposi- 
tion is preserved that this abnormal hope is described. In my 
experience the very opposite mental state is often present and 
in the later stages of phthisis depression, fits of moodiness, 
with irritability of temper and even delusions of suspicion 
and fear, are not uncommon. In many cases of phthisis 
there are intense pain and tenderness over the cervical and 
dorsal areas with superficial tenderness of the scalp, the 
forehead, and the neck—reflected visceral pains. In some 
of these hallucinations of vision are present. A patient 
will tell you that he has seen a dark figure like a ghost at 
the foot of his bed in the night which disappears and 
reappears at intervals. In other cases the patient may 
develop hallucinations of hearing such as ‘tapping on the 
wall,” voices from the ceiling, or whispers in his ear. 
Delusions of suspicion and persecution are sometimes noticed 
and the patient may think that he is being followed or 
shadowed and that some impending calamity is w him. 
I have observed a few cases in which these delusions have 
entirely disappeared on the arrest of the phthisis and have 
not again appeared. 

cardiac disease reflected pain chiefly over the left side 
of the chest, accompanied by superficial tenderness, ix 
common. This pain is generally over the fifth to the ninth 
dorsal areas, with tenderness of the forehead, the temples, 
and the vertex of both sides. The patient may suddenly 
develup hallucinations of smell and will tell you that the 
food is tainted and that he has a taste of poison in his 
Mouth and on that account will refuse all food. In other 
cases there is wild delirium or exaltation of feelings with 
a acu of great physical strength and anxiety to do hard 
work, 

These mental states are more often present during failing 
compensation and I have frequently seen them entirely pass 
away with improvement of the patient’s physical condition. 
All these mental symptoms have up to the present been 
described and classified as hysteria and hypochondriasis, and 
it is quite a common thing in making one's visit to the wards 
for the sister to say that so-and-so has been a little hysterical 
during the night, perhaps screaming out through fear or 
saying she has seen ghosts or visions. 

I do not pretend for a moment to be able to offer any 
theory on the association of these curious mental states with 
reflected visceral pain; that they are frequently present is 
beyond all doubt and it behoves the physician to be on his 
guard when they appear lest his patient should be treated 
either as hysterical or as a lunatic instead of as one who is 
exhibiting mental symptoms requiring sympathy and care. 
The conclusions of Head are of interest. Under normal con- 
ditions the functions of the viscera are outside consciousness 
—that is, the heart, the lungs, and the stomach, &c., 
carry on their physiological duties in health without our 
conscious knowledge. ‘‘ But a complete change takes place 
when reflected pains of visceral origin come into existence. 
These sensations produced by abnormal activity of the 
viscera crowd into consciousness and usurp the central field 
of attention. The patient’s character appears to be altered. 
He will become moody, at one time unduly exalted, at 
another depressed without cause. Reason is displaced and 
he will have lost control over the expression of his emotions 
and of his temper.” Head concludes his paper in these 
words : ‘‘When the mental states mentioned above appear in 
consciousness they seem an intrusion from without, an in- 
explicable obsession that can neither be controlled nor sub- 
jected to logical analysis. All such states have since the 
earliest times been classified as hysteria and I shall be 
satisfied if I have beev/-uccessful in relegating to their prover 
position a small band of symptoms included under that vast 
and heterogeneous group.” 

Heart disease.—I have briefly mentioned before the mental 
symptoms occasionally seen in heart disease associated with 
reflected visceral pain, but there is a definite train of mental 


symptoms often associated with valvular lesions, more espe- 
cially aortic, and also aneurysms. Some writers descnbe 
cardiac insanity as a distinct variety of insanity. These 
mental symptoms, in my experience, are generally observed 
towards the close of the disease and are very variable. The 
patient may develop delusions of suspicion and persecution ; 
he thinks that the others in the ward are talking about him 
and that his food is being poisoned. In heart cases I have 
known several patients to refuse all medicine on that account. 
In other cases they are noisy and hilarious with ideas of 
grandeur and importance. Rarely they are suicidal but 
several cases are recorded where the patient has thrown him- 
self out of the window or otherwise taken his life. I have 
for many years been in the habit when lecturing to nurses of 
impressing upon them the difficulty in nursing the patients. 
in some heart cases. They are especially irritable, sus- 
picious, and “ungrateful for all that is done for them and 
they often take intense dislike to nurses and medical 
practitioners without any apparent cause. Acute mania 
sometimes develops in the course of heart disease and 
I can remember two such patients being sent to the 
Portamouth asylum who rapidly recovered on the improve- 
ment of the heart. It is not my intention to s; here of 
palpitation, tachycardia, or other neuroses of the heart, as. 
they do not fall within the scope of this paper. 

idney disease.—The relation of the brain and nervous 
system to the kidneys is ey close and at present is little 
understood, but that the kidneys may be stimulated or sup- 
pressed in their functions by purely nervous influences 
cannot be doubted. The surgeon cuts down upon a kidney 
or ureter for stone but none is found ; he resale, in sone 
cases is a temporary or permanent suppression o! e. 
other cases of vappreseicn of urine from bladder or urethral 
disease the fact of cutting down on the kidneys and incising 
them will restore their function. What happens we do not 
know. I agree with Dr. C. Savage that there is no special 
form of insanity associated with kidney disease but in the 
later stages of chronic Bright’s disease the brain seems to par- 
ticipate, although, perhaps, less than we would expect, until 
it is violently overcome by the uremic poison. The patients 
are often found crying and on inquiry they exhibit marked 
delusions of fear and suspicion ; often they are delirious, 
restless, irritable, and show mental failure until ooma. 
terminates the scene preceded by convulsions. As a great. 
clinician observed, ‘‘The idle comments foretell the ending of 
mortality.” 

It is, however, to the manifestations of uremia that I 
wish especially to draw attention. Without any previous 
warning a patient may be seized with a violent epileptic 
attack, the fits being of great severity and rapidly passing 
into the status epilepticus. During pregnancy or when 
labour is commencing a woman may suddenly become 
maniacal and may pass into a condition of eclampsia. The 
mental symptoms here totally overshadow the bodily ones. 
and it is recognised that the patient isin great danger. In 
both these gerous conditions total unconsciousness is- 
rapidly reached and eral convulsions are the rule. In the 
gouty contracted kidney, es; ly in young adults, acute: 
mania is not uncommon and I can remember the cases of 
three patients who were sent to asylums as lunatics when 
suffering from this condition. Commencing with restlessness, 
headache, and insomnia the patient very rapidly passes into a 
violent state of mania with delusions of fear and suspicion and 
often ending in death. In another form of uremia the first 
symptom noticed is a hemiplegia or partial paralysis with no- 
brain lesion discoverable post mortem to account for it, and 
T have seen patients with twitchings, cramps, and hiccough: 
who were quite unable to sleep for sev days, the mind 
remaining quite clear tothe end. In some patients the mental 
distress is pitiable to witness, especially in the dyspneic 
form with Cheyne-Stokes respiration or in the condition 
known as ‘‘renal asthma.” When a medical man is called 
to a patient who is irritable, restless, and resistive, with 
twitchings or even convulsions, or where paralysis or coma. 
is present, he must always have in his mind the possibility 
of uremia. It is often impossible to distinguish these cases 
from cerebral hemorrhage or poisoning and I have on quite 
a score of occasions seen cases post mortem whose fracture 
of the base of the skull or apoplexy turns out to be uremia. 
and nothing more. J have also had patients sent to hospital 
and asylum as lunatics who were in the early stages of 
uremic poisoning. 

Gout.—The exact etiology of gout is unknown but among 
other theories the nervous one bas many adherents, The 
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explosive neuroses and the influence of depressing circum- 
-stances, physical or mental, point strongly to the part played 
-by the nervous system in the disease. The extremes of 
vmental action are met with in gout, from maniacal excite- 
‘ment to the most profound melancholia. In acute attacks 
the patient may be so irritable and bad-tempered as to 
be unapproachable ; in cases of suppressed or retrocedent 
gout delirium, apoplexy, or coma may suddenly develop and 
‘terminate the disease. 

Exophthalmio goitre.—In the interesting and complex disease 
-exophthalmic goitre the nervous and mental symptoms are 
-often the most prominent. In many cases the first symptom 
observed is a sudden change in the mental condition. The 
patient becomes abnormally irritable, excitable, and fidgety ; 
‘her moral nature, too, is altered and she is untruthful, 
-spiteful, and suspicious. Delusions of impending danger and 
suspicion are developed and she has all the appearances of a 
melancholiac. I have seen three such cases sent to asylum 
-who improved immensely under the influence of nerve seda- 
‘tives and were discharged quite recovered. I have also seen 
several cases of exophthalmic goitre where the mental 
ssymptoms have been absent and the patient has remained 
placid and good-tempered throughout. 

Mycedema.—In myxcedema a condition of mental weak- 
mess is produced by some alteration in the higher intellectual 
‘centres, producing a slowness of perception and conduction. 
It is, however, to be borne in mind that cases of myxedema 
‘may develop acute attacks of insanity, either mania or 
melancholia with delusions of suspicion and hallucinations of 
hearing. 

Diabetes.—Although there is no known relation between 
-diabetes and insanity we sometimes see definite mental 
changes coexisting. As a rule a patient is irritable, fretful, 
-and impatient in the earlier stages. In the later stages he 
becomes suspicious and distrustful of those around him and 
may even develop delusions. The condition of diabetic coma 
cis too familiar for description and is often most difficult to 
diagnose until the urine reveals the disease. 

Chorea.—We now come to another condition of which we 
know but little—viz., chorea. We are familiar with its 
«manifestations but not with ites cause. Iam one of those 
who think that fright and sudden mental shock play a 


most important part in its production. I had a patient 
ander my care two years ago who had three distinct 
attacks of chorea, all caused by a black dog at home. When 


this dog was got rid of the patient settled down and has had 
‘no further attack. The whole train of mental symptoms in 
chorea is one of nervous instability and fear. The patient is 
always in dread of something terrible going to happen and 
it is only when the medical man and the nurses thoroughly 
get his confidence that he begins to improve. In the more 
serious forms of chorea, such as chorea gravidarum, con- 
valsions and coma rapidly ensue and death is common, 
whilst in a few rare cases insanity follows, and only this 
‘week I have sent a boy to the asylum who developed acute 
mania after an attack of chorea. 

Aoute infective fevers.—Amongst the numerous acute infec- 
tive fevers I will only briefly refer to three—viz., typhoid 
fever, pneumonia, and rheumatism. In typhoid fever we 
‘have two distinct phases of mental disorder, one ocourring 
‘during the acute febrile stage and the other appearing during 
convalescence. The nervous symptoms in some cases of 
typhoid fever completely overshadow all others and the 
patient may rapidly pass into a condition of raving mania 
most difficult to treat or to control ; hence the old name for 
the disease, ‘‘nervous fever.” The cause of this is toxemia 
due to a most severe general infection in which the nervous 
system participates. In other cases the patient may pass 
into a condition of wakefulness with hallucinations of vision 
and hearing and even delusions, which may terminate in a 
‘sleep unto death. The acute stage may pass off and the 
patient during the third week may pass into a state of pro- 
found mental prostration, or a condition of imbecility or 
stupidity may ensue lasting for several weeks. The other 
important mental change is one of post-typhoid insanity, 
caused no doubt by nervous exhaustion and insufficient food, 
and it must be borne in mind that mania may follow ordinary 
starvation. In some types of typhoid fever insanity not 
ancommonly follows, but in my experience of a fair number 
of cases it always passes off and the patient makes a 
good recovery. I have made a careful observation of the 
mental changes during an attack of acute pneumonia. 
In the early stages the symptoms of wild delirium and 
even mania with all the symptoms of delirium tremens 


are due no doubt to the virulence of the poison and especially 
is this the case for some reason or other in apical pneumonia, 
especially the right apex. I have seen the worst mental 
symptoms in cases where only a small part of the apex of the 
lung was attacked and they are very fatal. The sleepless- 
ness 80 often distressing to witness is due to cerebral 
irritation at first and then to cerebral exhaustion. It is to be 
borne in mind that a patient suffering from pneumonia is 
liable to sudden frenzy and may attack the narse or patients 
or may even throw himself out of a window without any warn- 
ing. I have never observed insanity to follow pneumonia. 
Mental symptoms in rheumatic fever are extremely rare, not 
including those, of course, due to hyperpyrexia. I have seen 
one patient develop acute mania with insanity which ter- 
minated in complete recovery after having delusions of 
grandeur and importance for six weeks. 

I will only briefly mention without description the other 
diseases in which mental symptoms are common. We are 
all acquainted with alcohol—I mean clinically. It may in 
excessive doses produce all the symptoms of true insanity, as 
in addition to the familiar symptoms of delirium tremens 
delusions of all varieties may be present together with 
hallucinations of hearing and vision constituting for the time 
real insanity. Many hundreds of such cases have been sent 
to asylums and nearly all recover fora time. Arsenic, as we 
have seen recently, is capable of producing in association with 
alcohol a curious train of mental symptoms, chiefly depression 
and melancholia with delusions of fear and suspicion. They 
pass away slowly but surely and I have only seen two cases 
out of over 200 in which permanent insanity has remained. 

Time will not permit me to speak of the mental symptoms 
associated with uterine and sexual disorders or to the 
temporary insanity which sometimes follows injuries and 
surgical operations, but I would just like to mention the case 
of a young woman who was sent to the Mill-road Infirmary 
asa lunatic of three years’ standing, who was suffering from 
delusional insanity and who said that she was the Virgin 
Mary and was going to give birth to another Christ and so 
on. She had a large fibroid of the uterus occupying the 
whole abdomen and extending under the ribs. This was 
removed and with it the whole of her insanity passed away 
and she is now perfectly well physically and mentally. ’ 

There appears to be a rey close relation indeed between 
the ovaries in the female and the testicles in the male to the 
nervous system. A few years ago it was a common practice 
to remove the testicles for diseases of the prostate, especially 
in elderly men. The operation was followed in several cases 
by most disastrous results; acute mania and delusional 
insanity followed by profound melancholia occurred in three 
cases under my own observation. The same dire effects 
follow sometimes in operations on the healthy ovaries and I 
think that a sui mn should hesitate before removing these 
organs when in 2 healthy state for any disease whatever. 

T have seen three or four cases of raving acute mania with 
delusions follow the application of atropine to the eye, 
always in elderly people, with fortunately a good prognosis. 

Now what is the object of this somewhat disjointed paper ? 
There can be no doubt that physicians are now more alive to 
the fact that the mental symptoms arising in the course of a 
disease are often part and parcel of it and require just as 
careful treatment as the disease itself. Too often a patient 
exhibiting mental symptoms is certified and sent to a lunatic 
asylum when a little time and patience would have cleared 
the whole thing up. But, it may be said, where is the 
alternative? General hospitals and private houses are not 
equipped for the treatment of mental disease and with regard 
to the hospitals it is no doubt a grave defect. 

There is a great want in Liverpool in the fact that there 
is no reception house or hospital for those suffering from 
mental disease and temporary insanity, both from the point 
of view of the patients and their relatives and the education 
of students, ‘or instance, a man suffering from acute 
delirium tremens (and these cases are not uncommon in 
Liverpool) cannot be admitted anywhere in the city but 
to the workhouse hospital. These patients are the most 
dangerous lunatics for the time and yet they cannot be 
certified as legally insane. In the large Poor-law infirmaries 
and workhouses if a patient develops temporary insanity he 
is transferred to the mental wards and there he remains in 
many instances until he is cured, but in a general hospital or 
private house he is removed to a lunatic asylum, private or 
pauper, and is equally well cured there ; but the question is, 
was it necessary for him to bear the stigma of having 
been signed as a lanatic when he was simply suffering from 
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temporary mental aberration the result of bodily disease? 
There can be no question whatever that an asylum of 
some sort is the best place for the patient, but he need not 
be certified as insane, at any rate, until it is seen whether 
his insanity is likely to be permanent or not. These are the 
cases which swell up the recovery rate of admissions to 
asylums, especially those suffering from alcoholic insanity, 
and I have always very much doubted the recovery rates from 
organic insanity. I would like to see established in Liver- 
pool, preferably by the corporation, a reception house for 
mental diseases of all forms where patients might be 
admitted in the acute stage of the disease and kept under 
observation for one month, and at the end of that time, if the 
symptoms had not passed off, either be removed by their 
friends or then certified for detention in an asylum. 

After a long observation of lunatics—and I have personally 
certified over 2000 patients to asylums—I am firmly con- 
vinced that a large number of people are certified as lunatics 
throughout the country who are simply suffering from 
temporary insanity the result of, or associated with, some 
form of bodily disorder or toxic poisoning. These people are 
not really insane and should not be associated with lunatics. 
They quickly recover under proper treatment and I maintain 
that from every point of view it would be to the public 
advantage for them to be treated in a hospital for mental 
diseases, with expert physicians in attendance and a clinique 
of students to study the acute phases of mental disorder, and 
where the patient and his relatives might be spared the 
stigma of his having been detained in a public lunatic asylum 
as a certified lunatic. 

Liverpool. 
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THE classical mistreatment of the lunatic was synchronous 
with the dominance of the metaphysical conception of the 
depravity of his volition, and died with its death, perpetuat- 
ing its cruel existence, however, in the legal definition and 
procedure that still dare to misjudge man’s responsibility by 
what the lawyers are pleased to call his knowledge. But the 
modern treatment of the insane, inspired as it is by the 
modern scientific spirit, is something very different and is 
ever advancing along lines of progressive reform, so that the 
phase of development of a community may almost be said to 
be mirrored by the manner and degree in which it deals 
with its mentally afflicted. 

On looking round we find the following therapeutic details 
characteristic of the procedure of the most humane and 
scientific peoples—viz., some provision for early and 
doubtful cases in the shape of observation wards or receiving 
houses ; the scientific classification of the insane; the separa- 
tion of the curable in small wards or detached hospitals, fur- 
nished with all modern requirements and provided with fully- 
trained nurses in the proportion of at least one to five ; the 
opening of outdoor departments ; the fusion of hospitals and 
asylums, and the establishment at the latter of a consultant 
medical, surgical, and neuro-pathological staff ; the trans- 
ference of patients from one asylum to another; the 
licensing of wards in workhouses and the like for the harm- 
less chronics ; the boarding-out of increasing numbers by 
twos and threes in private families, and the official super- 
vision of all private and individual cases. How far we in 
Victoria fall short of these signs of progress is known oply 
too well to all who take an interest in lunacy matters, and 
the practical result with us has been that members of the 
profession here are often at a loss to know how best to deal 
with numerous individual cases. Too often, also, pauper 
lunatics enter the asylum through the doorway of the gaol, 
whilst some of our criminal insane have never got further 
than the inside of the gaol hospital. It is little wonder 
therefore that, wherever practicable, the better class are 
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either treated sub rosd in private establishments or sent out 
of the colony to better quarters abroad. 

It was in view of these unfortunate circumstances and 
their tacit recognition by the authorities that for some years 
past I have from time to time attempted to treat some of 
my insane patients in the wards of Melbourne Hospital. 
The Government provision was so unsatisfactory and in- 
adequate, there was no receiving house, the very names 
of Kew and Yarra Bend carried an indelible stigma, whilst 
by hospital treatment there might be for the students in- 
valuable clinical material that they might otherwise never 
obtain, and for the patient earlier, and in many respects better, 
treatment. Most of the advantages of such hospital treat- 
ment require simply to be stated to be recognised and 
admitted :—1. There is no necessity to wait until some 
unfortunate accident, J/éche, or crime necessitates the 
tardily-written certificate. Treatment is thus available 
much earlier than usual—a point the importance of 
which to the patient, to his friends, and to the community 
can scarcely be over-estimated. 2 It places ‘*border- 
land ” and early cases under the same therapeutic conditions 
that have been found efficacious against the kindred hysteria, 
cerebrasthenia, and bodily disease generally, and it gives the 
patient greater opportunity of having the frequent co-existin; 
or causative bodily disease properly and promptly attend 
to. 3. It does away with the false distinction between 
mental and bodily disease and it altogether avoids the 
stigma and disgrace attaching to ‘‘lunatic” and ‘‘ asylum.” 
4. There is no signing of certificates with its, at times, 
serious sequele to both patients and medical men, and the 
natural convalescing ground, the home, is much earlier and 
more readily available. 

These are advantages, both fundamental and immense. 
But the plan has also its limitations and disadvantages. 
We had, and have, no cells for separate cases ; the nursing 
staff was, and is, not organised for lunacy work or specially 
trained in lunacy charge ; whilst the hospital grounds are too 
small even for ordinary recreation and the public strain upon 
our beds, their much greater individual cost, and the restric- 
tions of the law are such as to render it impossible to deal 
with more than an occasional patient or to keep him under 
treatment for more than a limited number of weeks. Most, 
if not all, of these disadvantages, however, seem to me 
matters of arrangement rather than of principle. 

My actual experience may be summarised as follows = 
1. Under existing conditions it was found impossible to 
attempt to deal with maniacal cases. Outside the general 
wards there was no place for them except the refractory 
ward and that was fully occupied by the ‘‘D.T.’s,” the 
cases of noisy delirium with fever, and the like, and 
structurally the building itself was quite unsuitable. 2 We 
were, however, able to observe and to treat cases of early pro- 
gressive dementia and of early general paralysis (especially 
those in which the mental symptoms were late in their 
development) until we were satisfied that the asylum was the 
proper place for them. 3. The hospital wards bave also 
been excellent observation wards for many doubtful cases in 
which it was impossible to say definitely whether the mental 
condition was or was not the outcome of some under- 
current bodily disease but which, under any hypothesis, 
required skilled treatment forthwith. Under this heading } 
have thus dealt with cases of disseminated sclerosis ; with 
mental crises ; with cases of syphilitic frontal lepto-menin- 
gitis and brain tumours ; and with the mental phases of utero- 
ovarian disease, of hypochondriasis, and of doubtful general 
paralysis. It is beyond question that the critical atmosphere 
of a hospital medical school and the skilled reports and care of 
highly-trained sisters are of the greatest value in promoting 
the diagnosis and treatment of these mental conditions. 
Other cases, also, complicated with epilepsy, in which the 
epileptic status was frequent, or unusually severe, or in 
which the amnesia and dementia were becoming marked, or 
the onset of actual insanity was suspected, could be kept 
under observation until it was decided what was best to be 
done and meantime they could be treated to the best of our 
ability. 4. Cases of actual lunacy, also, in which the condi- 
tion was undoubted but the necessity or advisability of sign- 
ing certificates was more or less problematical, have beep 
satisfactorily treated in the wards. Thus I have treated 
cases of transient mental unsoundness due to inanition, to 
neglect, or concomitant with phosphuria, until the patients 
have been discharged cured. I have also treated cases of 
sudden dementia, stupor attonitus, and other diseases, due to 
shock, fright, and the like, until they, too, have regained 
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their mental equilibrium. And, most interesting of all, I 
have taken into the wards a number of cases of actual 
melancholia and in three at least I had the satisfaction of 
seeing them rapidly restored to health without any recourse 
to asylum certificates or treatment. 

One of these cases was that of a female, aged 24 years, 
of good family, but reduced circumstances, who, from the 
cheerless nature of her outlook, and some religious self- 
condemnation, had become morbid, left her home before 
daybreak, and was found by a policeman half-dressed and 
wandering near the Yarra. She was speechless, declined her 
food, and had to be watched and looked after. Her medical 
attendant suggested asylum treatment, but after careful 
examination I undertook to try the effect of general hos- 
pital treatment. She was admitted into Ward 12 on 
April 24th, 1901, nursed, dieted, and. otherwise treated 
according to the indications. She soon began to take notice, 
became interested, slept, ate, and conducted herself along 
aormal lines, until in three weeks she was sufliciently 
recovered to be restored to her family, both they and she 
being very grateful for the restoration, and especially for 
the fortunate avoidance of asylum reminiscences. 

‘The second case was that of a girl, aged 18 years, who had 
become cataleptic after typhoid fever and who made a good 
recovery in Ward 12; 12 months later (May 11th, 1899) I 
was called to see herin a state of melancholic stupor after 
an acute onset. Here, again, there was no question of the 
need of prompt skilled atttention and justification even for 
‘asylum restraint but I decided to try the hospital before 
signing a certificate. A good deal of difficulty was expe- 
rienced in dealing with her in a general ward but by the 
tact of the sister and the hearty codperation of the nurses 
the patient was able to go home some seven weeks after- 
wards and came to see us a month later thoroughly well 
both mentally and bodily. 

The third case was also one of a young girl, aged 18 years, 
always somewhat dull, and never rising above the third class 
at school. Partly from overwork in a factory and partly 
from excessive religious emotion she had become completely 
changed, melancholic, delusional, and was recommended by 
her medical attendant for asylum treatment. I took her, 
however, into the hospital on June 2nd, 1900. For a few 
days we had to send her down into the refractory ward, 
but six weeks later she was able to go away with her mother 
and was seen several months later as well as ever she was. 
In all three cases the hospital environment, the nursing, and 
the going out with different nurses, contributed very largely, 
in my opinion, to the early and satisfactory result. 

This brief summary will suffice to show that the wards of 
@ general hospitdl can fulfil a very useful function in the 
treatment of early mental diseases. And it is equally 
evident that, with some reorganisation and rearrangement, 
this new and specially valuable utility might be considerably 
augmented. 

No doubt most of the present disastrous hiatus between the 
onset of mental unsoundness and its asylum treatment would 
be satisfactorily filled by the establishment of a receiving 
house, provided that receiving house was large enough to 
accommodate all suitable cases, was properly equipped, was 
provided with sufficient ground, and was officered and nursed 
along the lines of a general hospital. And its usefulness, in 
my opinion, would be quadrupled if an outdoor department 
could be added to it and its name and scope widened into 
that of a hospital for early mental cases. But until such a 
receiving house is actually receiving patients, and even after- 
wards, it would also, in my opinion, be a natural and proper 
part of the usefulness of a general hospital, which is alsoa 
medical school, to make suitable provision for the reception 
and treatment of a certain number of such cases, and it will 
be an endeavour on my part to bring the matter prominently 
ander the notice of our hospital staff and committee. 

Since writing the above I have found strong corroboration 
of the position therein taken up in the report of a special 
‘meeting of the Edinburgh Medico-Chirurgical Society called 
to discuss the Treatment and Teaching of Incipient and 


of wards in the Edinburgh Infirmary would best remedy 
the present defective arrangements. He then enumerated the 
advantages to be obtained from such a new departure and 
suggested a time-limit of six weeks, at the end of which 
asylum treatment might follow in case recovery or death had 
not taken place. He dwelt also upon the advantage to the 
medical student in thus becoming duly equipped for one of 
his most serious future responsibilities. He was supported 
by powerful speeches by Sir John Batty Tuke, Dr. T. 8. 
Clouston, Dr. J. O. Affleck, Dr. Urquhart, and others, the 
chairman of the General Board of Lunacy, and the adviser 
in lunacy to the Glasgow Parish Council, all of whom 
recognised the extreme importance of the proposal and its 
educational, preventive, and curative value. Finally, it was 
unanimously eed ‘‘that this meeting urges strongly on 
the managers of the Royal Infirmary the propriety of seriously 
considering the expediency of providing wards within or in 
the immediate vicinity of the institution for the treatment 
of incipient, transient, and recent cases of insanity.” 
Melbourne. 


TEMPORARY REMINISCENCE OF A LONG- 
FORGOTTEN LANGUAGE DURING THE 
DELIRIUM OF BRONCHO- 
PNEUMONIA: 

By HENRY FREEBORN, M.B. Epiy., 


With Remarks By C. A. MERCIER, M.B., M.R.C.P. Lonp., 
F.R.C.S. Exc. 


THE patient was a woman, aged 70 years. She felt poorly 
on the evening of March 6th, 1902, and kept her bed on the 
7th. I saw her on the 8th and found her complaining of 
headache and pain in the shoulders, back, and limbs. Her 
temperature was 102° F. and her pulse was 100, regular, and 
strong. Examination of the lungs revealed slight bronchial 
catarrh (the patient was very liable to slight attacks of 
bronchitis and had to keep her bed for a few days at a time 
once or twice during every winter). Her condition on the 
9th and 10th was about the same ; there were less headache 
and pain generally, the temperature remaining between 101° 
and 102°. On the 11th the patient had passed a bad night, 
the respirations were quickened, the cough was troublesome, 
the pulse was 120, and the temperature was 105°. Examina- 
tion of the lungs revealed increased bronchitis all over and 
on the right side of the back at the angle of the scapula 
increased vocal resonance and fine crepitations. There was 
no difference in the percussion note on the two sides. The 
lungs were not again examined thoroughly after this date 
until about the 20th because the condition of the patient 
would not allow it. When they were then examined the 
bronchial catarrh had disappeared all over. On the right side 
no trace of any patch of consolidation could be found, but on 
the left side at the back I found dulness over rather a large 
area with other signs of consolidation. This had quite cleared 
up three days after. The general condition of the patient 
remained about the same for two days, the temperature being 
between 105° and 106°, the pulse at this time being about 
120 and strong. On the 13th the temperature fell rapidly to 
98°, went up again for a short time in the afternoon to 101°, 
and fell again in the evening to 97°. On this day she 
coughed up a little rusty sputum, the only time she did so. 
At 9 p.m. I arrived to find her apparently dying. The pulse 
was quite uncountable, weak, and flickering. The nurse said 
that she began to change an hour before and was getting 
rapidly worse. Three minims of liquor strychniz were given 
subcutaneoasly. In 10 minutes the pulse could be counted 
and in 20 it was fairly strong at 110. 1t was found necessary 
to repeat this dose every fourth hour and to give brandy and 
carbonate of ammonia freely until the 16th, on which day 
she began to improve and her pulse remained strong and 
slow without the help of the strychnine. On the 16th and 
17th the bowels acted very freely six times in 24 hours ; this 
was one reason for discontinuing the strychnine. Two doses 
of y}oth grain of digitalin were given on the 14th in conjunc- 
tion with the strychnine, but the mixed injection did not act 
as well as the strychnine alone. The heart did not respond 


1 This paper appears in the Phonographic Record of Clinical Teaching 
and Mecilert Scisnce, Juno, 1902. 
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80 readily to it, the effect passed off sooner, and the patient 
seemed more restless after each of these two doses. 

The chief point of interest in this case lies in the delirium. 
From the night of March 7th until the evening of the 13th 
(when the temperature fell suddenly) she was sometimes 
wandering while awake and continually talking in her sleep, 
but when spoken to would be perféctly sensible and so 
long as she was engaged with one of the attendants or doctor 
would answer questions, &. When the temperature fell on 
the 13th she became quite delirious and remained so until 
the 16th, when she gradually returned to reason. On the 
night of the 13th and on the 14th she was found to be 
speaking in a language unknown to those about her. It 
sounded as if she was repeating some poetry sometimes or 
carrying on a conversation at others. She repeated the same 
poem time after time. This language was found to be 
Hindustani. On the 14th, in the evening, the Hindustani 
began to be mixed with English and she spoke to, and of, 
friends and relations of her girlhood. On the 15th the 
Hindustani had disappeared altogether and she was talking 
to, and of, friends of a later date in English, French, an 
German. The patient was born in India, which country she 
left at the age of three years and landed in England, after 
five months’ voyage, before she was four years old. Up to 
the time she landed she had been under the care of Indian 
servants and spoke no English at all, her only language 
being Hindustani. On her coming to England the ayah was 
sent back and she then began to learn English and from that 
time had never spoken Hindustani. She apparently, on the 
13th, went back in her delirium to her very earliest days, 
when she spoke again the first language she ever heard. the 
poem was found to be something which the ayahs are in the 
habit of repeating to their children and the conversations 
were apparently with the native servants, one being 
recognised as a request that she might be taken to the bazaar 
to buy sweets. 

Through the whole delirium there could be recognised a 
sequence. As time went on the friends she spoke of were 
of later date and she took events in their proper order. She 
apparently began at the beginning of her life and went 
through it until on March 16th she had reached the time 
when she was married and had her children growing up 
boy and girl. It is curious that after a lapse of 66 years, 
during which time she had not spoken Hindustani, this 
language of her early childhood should be recalled in 
delirium. The patient now speaks English, French, and 
German (one as fluently as the other), but although she knows 
a few Hindustani words she is quite unable to speak the 
language or to put one sentence together. She says that she 
has no recollection (nor had she any before her illness) of 
ever having been able to speak Hindustani. The evidence 
that this language really was Hindustani is that she does not 
know, nor has she ever known, any other language except 
those mentioned in this paper. A lady who has lived much 
of her life in India and who speaks the language recognised 
the poem as one commonly in use amongst the ayahs and 
also translated some of the conversations which the patient 
carried on with her imaginary visitors. 

Remarks by Dr. MERCIER.—This case is a most striking, 
one may say a most dramatic, instance of a state of things 
which, in less impressive degree, is by no means uncommon 
and which, though abnormal, is not irregular. Events of 
the kind have been recorded before, but no case so com- 
plete, so extraordinarily perfect, and so well authenticated, 
has yet been published as far as I know. The classical 
instance with which all such occurrences are compared and 
classed is that,of the illiterate maidservant recorded by 
Coleridge in his ‘‘ Table Talk ” who, while suffering from the 
delirium of fever, recited for hours in Greek and Hebrew. 
Many years before she had been in the service of a learned 
pastor who had been in the habit of reading these classics 
sloud in her hearing. She was totally ignorant of the 
languages in question and could not voluntarily reproduce 
a word of them. Yet in her delirium they boiled up to the 
surface, and boiled over. 

It is to be noted that it was not the forgotten languay 
alone whose memory was so strangely revived in this old 
lady’s delirium. Her whole personality was transported back 
to her early years, and she lived over again the life of her 
childhood. Bhe spoke of, and to, friends and relatives of her 
girlhood ; she asked that she might be taken to the bazaar 
to buy sweets. Now this is the rule in certain cases of 
senile insanity. Perhaps I may be allowed to quote from 
my book on ‘* Psychology, Normal and Morbid,” to illustrate 
what is meant: ‘Along with this defect in the formation 


—— i 
of structural memories "—and although Dr. Freeborn does not 


mention the fact I have no doubt that this process was com- 
pletely defective in the case that he has described, so that 
when the old lady recovered she remembered nothing of what 
occurred during this period of her illness '—“ there frequently 
goes an excess of those memories that remain from long past 
experience. Not only are these memories preserved, but they 
are recalled with exaggerated frequency and vividness. The 
memories of boyhood, for instance, are not only retained, 
but they are reproduced with excessive frequency and with a 
vividness which in middle life was unattainable. We often 
witness in the dementia of old age that not only are the 
experiences of the day forgotten, not only are the experi- 
ences of youth remembered, but the memories of youthful 
experiences thrust themselves forward with such vividness 
and persistence that they become the dominant feature in 
consciousness, and the old man literally lives his youth over 
again. To such a d does this vivid reappearance of 
memories attain that it sometimes invades the province of 
perception, and the veteran addresses his grandchildren by 
the names of schoolfellows of his own who have long been 
dead, and with whom he has had no dealings since his 
boyhood. It seems as if structural memories were laid down 
in the nervous system in strata, the memory of each 
successive experience overlying the memories of previous 
experiences ; and as if, in senile loss of memory, the removal 
of the upper layers allowed of an over-activity of those that 
remain, on the principle, so familiar to neurologists under 
the name of ‘loss of control.’” 

That this old lady was not insane in the ordinary use of the 
term, but was suffering from the delirium of bodily illness, 

oes to corroborate my favonrite doctrine that not only are 
Selirium and insanity the same thing, but that any MeoTt 
ing illness, especially if suddenly weakening, may be, 
should go’ further and say must be, attended by weakening 
of mind. If the patient remained in the same ment 
condition after her recovery from the bodily illness no we 
would question that that condition might be righty 
characterised by the term insanity. Yet the dinproreaiee 
of the mental condition pari passu with the recovery 0 i 
bodily illness indicates the dependence of the one upon 
other. an 

The sequence of events in the course of her recovery 
most remarkable. She gradually passed through the on 
of her life, beginning in infancy and taking beat "4 
Freeborn says, in their proper order, until, upon ber 
recovery, she brought events down to their Laney 
Nothing so dramatically complete bas ever cone ch the 
own observation, though I have seen cases in it’ 
period of life lived through again bas varied. M1 om- 
common occurrence for persons who have ech i not thst 
pletely as to think in it alone, @ language han or in ober 
of their childhood, to lose that language in ill rie aoquite, 
stress and to return to the language Lala i bare 
even when this had been almost or quite forgelse.. tiie 


native language, is English, but 
ired, in the order iven, know 

mastery ‘of. French and Ttefian ‘and 8 competent oor 

ledge of German. She is now f 

finds that she has lost her German,,en. Tiss 

attack of bronchitis she lst both French 2 te od be 


ith it, ‘The great in o 
Acie should have bee de 
tient had not on? 


‘a language is not necessary for its repr paien, 
anlikely That the child herself bad sung 5 ite cra 
probably reproduced them from hearing 
reproduced the Greek and Hebrew. e : 
the period of the patient’s reminiscent a tb, yD 
proved, goes to corroborate, for what it P 
thesis of the stratification of Leinigare tat ip this 
forward as a very illuminating bypot ratef ol 


obscure region even & glimmer of light is 
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THE INFLUENCE OF AGE UPON THE 
INCIDENCE OF OPTIC NEURITIS 
IN CASES OF INTRACRANIAL 
TUMOUR. 


By H. DOUGLAS SINGER, M.D., M.R.O.P. Lonp., 
SENIOR HOUSE PHYSICIAN TO THK NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, QUEEN-SQUARE, W.C. 


THIS paper owes its origin to the fact that three casee have 
recently come under the writer's observation in which 
symptoms referable to a gross lesion of the brain have led 
to an erroneous conclusion as to the nature of the disease. 
In two of these cases the necropsy revealed the presence of 
a new growth which had been unsuspected during life, whilst 
in the third case, that of a patient aged 25 years, throm- 
bosis of the middle cerebral artery, due to syphilitic endarter- 
itis, gave rise to symptoms which had been attributed to the 
presence of acerebral tumour. In none of the three cases 
was optic neuritis present at any time. 

Of the three cardinal signs of intracranial new th 
optic neuritis is certainly the most important, and it is 
customary to attach considerable weight to its presence or 
absence in any particular case. It is the object, therefore, 
in this article to investigate a number of cases of intra- 
cranial tumour which have progressed to a fatal termination 
but which have never presented any signs of optic neuritis. 
For this purpose the notes of all cases of cerebral tumour on 
which a necropsy has been performed at the National Hos- 
pital for the Paralysed and Epileptic since 1893 have been 
examined, and I take this opportunity of expressing my 
thanks to the members of the honorary medical staff for 
their kind permission to make use of their cases. 

Optic neuritis is generally recognised to occur early and 
with great intensity in tumours of the cerebellum, while for 
some unknown reason growths in the pons Varolii, although 
situated in such close proximity to the cerebellum, are not 
infrequently unaccompanied by optic neuritis, For this 
Treason the cases have been analysed in classes according 
to the situation of the tumour in the cerebrum, cere- 
bellum, or pons. 

1. Tumours of the cerebrum.—Among 74 ca:es there were 
nine, or 12:2 cent., in which optic neuritis was absent. 
‘The nature of the tumour in all nine cases was that of a 
malignant infiltrating growth, either sarcoma or glioma. 
Two were multiple affecting both hemispheres and of the 
remainder six were on the right side and one was on the left. 
All involved the centrum ovale, either frontal, ‘ietal, 
temporo-sphenoidal, or occipital, and one extended into the 
cras cerebri. Seven of the patients were males and two 
were females. The most striking feature, however, was the 
advanced age of the patients. The youngest was 42 years 
and four were over 60 years, while the average in the nine 
cases was 64 years. In four cases atheroma of the vessels 
was noted in the records ; in two the vessels of the brain were 
said to be natural, but no examination of the general 
vascular system was made ; in the remaining three there 
was no note of the condition of the vessels although the 
capsules of the kidneys were stated to have been adherent. 
The symptoms during life had existed for from six weeks to 
two years, in seven cases beginning with hemiplegia and in 
the other two with fits. Headache was more or less marked 
in four cases, absent in three, and not mentioned in two. 
Vomiting was noted as absent in five cases, present in one, 
and was not alluded to in three. 

Turning now to the remaining 65 cases, they can be 
divided into groups thus:—1. Two cases in which during life 
the presence of optic neuritis seemed to be doubtful, the 
patents being aged respectively 60 and 64 years (in the 

tter swelling of the discs was found at the necropsy). 
2. Seven cases in which optic neuritis developed while 
the patient was under observation. Two of these patients, 
aged 50 and 35 years, had hemiplegia for one and 
two months respectively before the appearance of the 
neuritis. The Temelning five cases ap, to belong to 
a not uncommon clinical group in which for a long time 
before the onset of definite signs of intracranial growth there 
are epileptic fits, either general or localised in character. 
The time during which the fits had existed before the 
appearance of optic neuritia in these five cases varied from 


two and a half to three and a half years. The ages were 23, 
84, 45, 46, and 55 years. 3. Two cases in which the neuritis 
was of a chronic type, the patients being aged 42 and 41 
years. 4. Four cases in which the neuritis was slight, the 
patients being aged 35, 44, 42, and 62 years. 6. Fifty 
cases in which optic neuritis was well marked. The ages 
of the patients varied from 12 to 66 years, with an average 
of 28 years. 

2. Tumours of the cerebellum.—In 13 cases, with the ages of 
the patients varying from four to 47 years, 12 showed intense 
optic neuritis associated with more or less well-marked con- 
secutive atrophy. The single exception was a man, aged 34 
years, with symptoms of 15 months’ duration. In thiscase Mr. 
R. Marcus Gunn reported that the discs were high-coloured 
but not swollen. The colour, he considered, might be due to 
the existence of hypermetropic astigmatism. In this case 
the tumour was small, four centimetres in diametre ; it was 
tuberculous in nature ; there was old cavitation of the apices 
of both lungs and recent tubercles. were scattered through 
these organs. The inter-auricular septum was imperfect and 
there were well-marked venous congestion of the abdominal 
viscera and clubbing of the fingers. Consequently we are 
justified in concluding that in spite of the early age the 
vessels were probably not normal. 

3. Tumours of the pons Varolii.—In these cases optic 
neuritis may apparently be absent at any age. The records 
include 14 cases, in six of which this sign was not present. 
The occurrence of papillitis seems to depend largely upon 
the association of the new growth with hydrocephalus ; in 
four of the cases without neuritis there was no distension of 
the ventricles, in the other two distension was present but was 
slight in degree ; whereas among the eight cases with marked 
neuritis there was only one piers aged four years, in whom 
the ventricles were not dilated. The ages of the patients 
in these 14 cases ranged from 18 months to 54 years. 

4. Tumours involving the cerebellum and the pons.—There 
were two cases of this nature, in one of which, a patient 
aged reven years, there was marked optic neuritis, whereas 
in the other patient, aged 54 years, there was slight swelling 
of the right optic papilla but none of the left, although 
symptoms had been present for 12 months. 

Conclusions.—Although statistics are sometimes mislead- 
ing, yet a table showing the occurrence or not of papillitis at 
different ages, given in percentages for the convenience of 
comparison, shows such striking features that it is worth 
recording. The table does not include cases of tumour in the 
pons except where there was definite involvement of the 
cerebellum because there would seem to be some far more 
important factor involved in the non-occurrence of optic 
neuritis when this region is the site of the disease which is 
at present unknown. 


Table showing the Percentages of the Occurrence of Optio 
Neuritis at Various Ages in 88 Cases uf Cerebral and Cere- 
bellar Tumour. 


Under 30 years ... ee 
From 30 to 40 years... . 
wy gg vee 
» 0,6 . 
Over 60 years. oe ue oe 


The average age of the nine cases in which optic neuritis 
was absent was 54 years; that of the 51 cases in which it 
was well marked was 28 years. 

These figures are supported by the cases which were 
published by Dr. 8. J. Sharkey and Dr. Byrom Bramwell in 
connexion with the discussion upon the Localisation of 
Cerebral Tumours at a meeting of the Neurological Society 
in 1898.1 The former mentions two and the latter three 
cases in which optic neuritis was absent, the patients’ ages 
being 46, 50, 60, 54, and 60 years respectively, giving an 
average of 64 years. 


1 Brain, 1898 and 1899. 
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Thejabove analysis appears to justify the conclusion that 


absence of optic neuritis in intracranial tumour, exclusive a Blinvor 
or 


of those occurring in the pons, is rare in cases wnder 40 years 
of age and becomes increasingly more frequent after that 


Period of Ute. found ‘to have ai! tnportant beating | HOSPITAL PRAOTICE, 


upon the mode of origin of optic neuritis in that it would 
appear primd facie to be in some way dependent, for its BRITISH AND FOREIGN. 
existence upon the healthy condition of the vessel walls. 

Queen-square, W.C. Nulla autem est alla pro certo noscendi via, nisi quampluriu as & 


morborum et dissectionum historias, tum aliorum tum pr 
collectas habere, et inter se comparare.—Moneaemt De Sed. “avs, 
Morb., Ub. iv., Proemium. 


Clinical Hotes: MIDDLESEX HOSPITAL. 
MEDICAL, SURGICAL, OBSTETRICAL, AND A CASE OF ENTERIC FEVER IN WHICH WIDAL'S REACTION 


REPEATEDLY FAILED, THOUGH A PURE CULTURE OF 
THERAPEUTICAL. THE BACILLUS 'TYPHOSUS WAS OBTAINED 


— FROM THE BLOOD. 


A CASE OF STERNAL FISSURE AND FORAMEN. (Unda the sare of Dr: W, eaex WINES) 

By WILLIAM BENTOS, L.R.C.P. Lonp., M.R.O.8. Exe., | _ THE value of Widal’s reaction in the diagnosis of exteie 
: LSA. fever is somewhat diminished by the facts that on the one 

—_ hand the reaction is certainly sometimes obtainable when 00 

DR. WittiaM BRAMWELL, writing in THE Lancer of | typhoid fever is present and that on the other hand the reaction 
April 26th, p. 1177, describes a case of minute peritoneal | may not appear although, as in the following casc, it bas 
hernia through a cleft in the xiphoid cartilage. The follow- | been conclusively proved that the patient is suffering from 
ing case being similar will be of interest. the disease. At present we are unable to explain thee 

‘A young woman recently consulted me for pain behind the | anomalies, but we may reasonably hope that before long 
breast-bone which she thought was due to indigestion and | pathological chemistry will make the matter clear. 
for years she had been treated for it. The pain was worse | _A well-developed, healthy-looking gitl, aged 19 years, was 
when she stooped and she sometimes felt. as if something | admitted into Middlesex Hospital op FT ae vie 
became nipped in between two bones or at other times as if | Was her first illness and though {se 
two bones rubbed over each other. I thought of a dislocated | her work for a fortnight she had arene Deon 
rib cartilage and told her I would like to examine her at | Preliminary symptoms had been giddiness, at 200 i, 
home. On palpation I discovered a fissure leading down to | thirst, and dryness of the mouth, There ane ot cen 
a foramen in the lower part of the sternum and pressure over | in the joints and abdomen with diarrhut to) os 4 pg 
this caused the pain which she described as of two bones over- | deafness for a few days. When first exe i 7. 
riding. She had no symptoms of indigestion and the pain | flushed, the eyes were very bright, tl Uh ie. 
was in no way related to food. Mr. 3. J. Wareham (my | Obviously hurried (36), ‘The pulse was AU tt cord 
partner) saw her later with me and we agreed that the pain | ture was 102° F. | ‘The tongue Was Cn at egy nas 
was probably caused by a protrusion of either pericardium or | #04 red, the abdomen was not distenton, Oona tr in ibe + 
pleura occasionally getting nipped in the fissure, Her | 00t palpable. Great tenderness was comp 


chest in front, the 
ther told i i upper abdomen and the lower part of the , Dad! 
mother tld “me ehat the patient had suffered from rickets Polat * maximum j sity being one inch Cberr | 
‘The apex of the heart coul el 7 
og ac inch internal to the nipple and superficial dulness ested? 
to the third costal cartilage and to the left border re | 
A NEW METHOD OF LOCAL ANESTHESIA FOR | fotin’ the ‘heart sounds were distinct and a 


SURFACE OPERATIONS. murmur could be heard all over the cardiac ae sy 
By E, A. CLoETE SMutH, L.R.C.P. Lonp., MRCS, Exc. | _ The bowels acted five times on the Oi 8 tour than te 
ing in a less degree for 
Tne following method of producing local ansesthesia will | Previous, one, diagtiora cOmuTTs ts" sare noticed on 
sometimes be found useful for small operations. A solution | Stic¢men and lower thorax and the diazo reaction 


ety z ‘ " i i een was fist 
is prepared sufficient in relative quantity for the surface to | obtained in the urine. On onan te Ages i 


be anmsthetised and having the following proportionate com- | felt below the costal margin, 4 peerved, on tis 
ition : i ‘i ; i the area of dulness had been previously 0 «pid, and 
position: adrenalin chloride, two drachms; cocaine, five | the arca of Uupet a8 ot the: pulse was small, rapid. 2 


graing ; and water, half an ounce, Lint four times doubled ‘dent congestion of the bt 
and folded so as to be of the size required is soaked in 7 iti 
this and applied under a similarly shaped positive electrode. both lungs with some prone ed in brandy gradually romny 
A large negative electrode is applied elsewhere and a current | Gull red. Digitalisacen eS tare and by the Bi: 
of from 15 to 30 milliampéres is slowly induced and run for | these ih cation had materially impr 
the space of from five to 10 minutes. ‘The surface may then | Seneral condition Na TA the night On th 
be washed with ether and any superficial operation performed | having subsideel Ye TOT 
painlessly and without loss of blood. tndeing fay an ischio-re 
Sees evacnated, ‘This had given rise to no 
= it contained an ounce or more of 


British BALNEOLOGICAL AND CLIMATOLOGICAL | organisms could be discove 
SocteTy.—The annual dinner took place at Pagani’s | mination or cultural methods. 
Restaurant on June 3rd. The President, Dr. Douglas | to 98° but rose on the following day an 
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Widal’s réaction was tried with a 1 in 40 dilution on the 
day after admission (Feb. 25th) and again on the 26th, bat 
there was to agglutination even after 45 minutes. On the 
28th the bacillus typhosus was isolated in pure culture from 
the blood obtained from the median basilic vein. The blood 
was collected by means of a sterile syringe, ahd about from 
05 to one cubic centimetre was inoculated into flasks con- 
taining 500 cubic centimetres of broth. At the end of 24 
hours two out of the six flasks showed turbidity of the broth. 
Plate cultures were then made from these broths and six 
colonies were picked off, all of which when tested as pure 
cultures gave the typical cultural reaction and were clumped 
by typhoid antitoxin serum at a dilution of 1 in 500. On the 
same day a dose of antityphoid serum was administered 
subcutaneously and this was repeated two days later (the 
agglutinative power was represented by 1 in 20,000). On 

larch 5th the blood still failed to agglutinate the typhoid 
bacillus in a dilution of 1 in 40. On the 16th there was 
some indication of reaction but the report was returned as 
negative, and on the 29th ‘‘the blood gave Widal’s reaction 
in afeeble manner.” In spite of this apparent lack of anti- 
toxin in the blood examined the temperature averaged 102° 
instead of 104° after the injection of anti-typhoid serum, 
complete defervescence occurring four days later on the 
twenty-first day of the disease according to the patient’s 
history. 

The bacteriology of this case was kindly undertaken by 
Mr. Leslie Milburn and the daily notes were taken by Mr. 
C. E. Lakin, house physician. 


ROYAL INFIRMARY, NEWCASTLE-ON- 
TYNE. 
TWO RARE CASES OF INTUSSUSCEPTION. 
(Under the care of Mr. J. RUTHERFORD MOoRISON.) 

Boru the following cases are of great interest. According 
to Sir F. Treves's statistics! 8 per cent. of cases of intus- 
susception are due to polypi and diverticula, and so these 
may be looked upon as distinctly rare causes. Early 
laparotomy is undoubtedly at the present day the only 
satisfactory treatment of intussusception. 

CasE 1. Intussusception due to an inverted Meckel's diver- 
ticulum ; reduction and excision of the diverticulum (reported 
by Dr. R. H. Dix, late house surgeon).—A boy, aged five 
years, was seized whilst at school on July 5th, 1901, at about 
11.30 A.M., with severe pain in the abdomen and shortly 
afterwards he vomited. He arrived home about noon and 
his bowels were then moved. The pain came on in paroxysms 
about every five minutes and caused him to cry out. At 
3 p.m. he passed some blood from the rectum. During the 
night the pains occurred about every 15 minutes and he 
slept between them. He vomited occasionally. The inter- 
mittent pains and vomiting continued till his admission into 
the Royal Infirmary, Newcastle-on-Tyne, at 9 P.M. on the 
6th. Nothing had escaped from the bowels since the blood 
appeared on the previous day. On admission the boy 
looked seriously ill. His face was pale and anxious and 
his eyes were dark-rimmed and sunken, his skin was 
warm, the pulse was good, and his tongue was clean. The 
abdomen was not rigid or distended. In the left iliac region 
a distinct elongated swelling could be felt. Per rectum the 
tumour could not be reached with one finger, but on bimanual 
examination with a hand on the abdomen and a finger in the 
rectum, the tumour could be pushed down by the hand above 
and distinctly felt not in the lumen but through the wall 
of the rectum. The examining finger was not blood-stained 
on its removal. 

An operation was performed by Mr. Morison at 9.30 P.M. 
(34 hours after the illness commenced). The abdomen was 
opened in the left iliac region by an oblique incision over the 
tumour which was found at once. The intussuscepted 
bowel causing it was drawn forward out of the abdomen. 
Some clear fluid escaped from the peritoneal cavity. 
The intussusception was six inches long in its un- 
reduced state and involved only the small intestine. 
The mass was wrapped in a large warm flat sponge and 
steadily and firmly squeezed till its size was evidently 
lessened. The bowel was then steadily reduced by gentle 


1 Intestinal Obstruction, 1899, p. 178. 


traction from above and presstre from below. On its reduc- 
tion a firm tamonr of about the sive and shape of the little 
finger could be felt through the intestinal walls in the lumen 
of the bowel fixed to the wall opposite to its mesenteric 
attachment. At the site of attachment a definite dimple 
was observed and this saggested that the tumour was an 
inverted Meckel’s diverticulum which had formed the apex 
of the intussusception. A longitadinal incision one inch 
long was made in the intestine and the diverticulum, for this 
it turned out to be, was excised. The intestinal 0; was 
closed transversely by a continuous catgut suture through all 
the coats and outside of this was inserted a row of Lembert’s 
interrupted sutures of catgut. The intestine was cleansed 
and returned into the abdomen, the opening into which was 
closed by four tiers of catgut sutures. The condition is 
illustrated by Fig. 1 and Fig. 1a. The specimen showed 


Fic. 1. 


Diagram Mustzasing case of intussusception due to an inverted 
leckel's diverticulum. 


an intestinal diverticulum turned completely inside out, 
measuring one and a half inches in length, becoming wider 
from base to apex and ending in a somewhat bulbous 
extremity. There were patches of gangrene in its walls, 
affecting chiefly its mucous membrane. The patient 
recovered. 
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OasE 2 Chronic intussusception due toa polypus of small 
intestine; reduction and resection of gut with tumour (reported 
by Dr. J. W. Heslop, late house surgeon).—A miner, aged 
rf years, was admitted into the Royal Infirmary, Newcastle- 
eu-Tyne, on July 10th, 1901. He had been in good health 
‘si four months previously when he began to have pains in 
“the lower part of the abdomen of a paroxysmal character and 
very severe. Occasionally he was free from them for a week. 
Accompanying the pains there were noisy rumblings of wind 
-and ‘he could not pass any or get his bowels moved except with 
"medicine and then with difficulty. During the last month 
she pains were very violent and lasted for from 16 to 20 hours 
at atime. They occurred nearly every day and were accom- 
panied by forcible vomiting and profuse sweating. The 
pain was only relieved when his bowels were moved and 


Fic. 2. 


Portion excisec. 


Diagram illustrating case of intussusception due to a polypus. 


this could only be brought about by the administration of 
enemata.@ During the spasms his bowels swelled and became 
hard, the swelling being more marked in the right lower 
abdomen than in; other parts. The patient had lost two 
- stones in weight since his illness commenced and looked 
very weak. On admission he was thin and pale and anxious- 
looking with normal pulse and temperature. Except for the 
abdominal condition examination discovered nothing wrong. 


distinct rounded soft mass, about one and a half inches, could 
be palpated. This swelling was freely moveable. In the 
epigastrium just above and to the right of the umbilicusa 
definite hard nodular tumour, less than and not so moveable 
as the first, was felt. Rectal examination revealed nothing. 

An operation was performed on July 16th by Mr. Morison. 
The abdomen was opened by an oblique incision extending 
from the back of the ileo-costal space to the middle line, in 
front dividing the rectus and other muscles. A large, rounded, 
firm swelling was found in the ascending colon, evidently an 
intussusception. It extended from the right iliac fossa 
to the middle of the transverse colon. By expression and 
traction the intussuscepted gut was readily reduced, except 
the last two or three inches. This was towards the end of 
the ileum and contained a firm rounded tumour which was at 
this time suggested to be a carcinoma invading the ileo- 
cecal valve. The portion of intestine including it along 
with the thickened mesentery and some enlarged glands 
were excised. The mesentery and intestine involved 
in the intussusception were so thickened and altered 
by old adhesions that until the excised portion and cut 
ends were carefully examined it was not recognised that the 
portion removed concerned the ileum only and that the distal 
incision left two inches of ileum attached to the ca#cum. 
The divided intestine was thickened and friable and was too 
rigid to allow of a lateral anastomosis which Mr. Morison 
prefers when a choice can be made. An end-to-end union 
was effected by a continuous suture of catgut through all 
the coats and outside of this an interrupted layer of catgut 
sutures. The loose omentum was drawn down and wrapped 
round the anastomosis. The opening in the abdominal wall 
was entirely closed by four tiers of interrupted catgut sutures. 
The portion of gut resected measured three and a half inches 
in length and had a diameter of one and three-quarter inches. 
The intestinal wall was very thick. The mass in its interior 
was found to be a rounded polypus of the size of 
a large walnut which sprang from the antimesenteric 
border (see Fig. 2 and Fig. 2a). On the outside of the 
intestine opposite the attachment of the growth there was 
a distinct pucker on the peritoneal surface but it led into 
no channel as in Case 1. A microscopical report by Dr. 
R. A. Bolam states that ‘‘the tumour consists of young 
connective tissue with numerous vessels. In parts the 
appearances suggest myxomatous change but this may be 
accounted for by edema. The surface of it is covered by 
normal mucous membrane.” The patient recovered. 

Dr. P. Stewart of Langley Moor reports that the patient 
is in excellent health and works regularly in the mine. 
He has examined the scar by request for hernia and finds it 
perfect. 

The diagrams, which were executed by Mr. G. Richardson, 
show the similarity of these two cases—an inverted Meckel’s 
diverticulum in one and a polypus in the other forming the 
apex of the intussusception. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on the Etiology of Leprosy as Observed 
in the Soudan and in South Africa.—Delay in the Process 
of Growth and Development. 


A MEETING of this society was held on June 10th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Dr. G. A. HANSEN (Bergen), in resuming the discussion 
adjourned from the last meeting of the society’ upon the 
Etiology of Leprosy as Observed in the Soudan and South 
Africa, professed his belief in the contagiousness of leprosy. 
Fish-eating did not meet all the facts of the case. Formerly 
it was regarded as hereditary. His own view was that it 
was a specific disease. He mentioned instances which might 
have been regarded as hereditary which on further investiga- 
tion proved to be due to contagion. The bacillus could be 
cultivated but only with considerable difficulty. If it could 
exist undestroyed in salted fish surely it would be easier to 
cultivate it in artificial media. All cases could probably be 
explained on the theory of contagion and his experience in 


There was marked distension in the right iliac fos-a where a 
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Norway went to support this. In Norway the people ate as | 


much fish, salted and otherwise, as they formerly did, yet 
the disease was disappearing. Since 1856 lepers had been 
isolated, and at that time there were upwards of 2870 lepers 
in Norway. Since that time there had been a steady 
decline in the number of cases until at the present time 
there were only approximately 400 cases. In America none 
of the Norwegian immigrants, of whom there were an 
immense number, had developed leprosy and this proved 
that the disease was not hereditary. As regards the portal 
of introduction, he was inclined to believe it was introduced 
through the skin, probably through an abrasion. The local 
irritation was very small and the rate of development was 
very slow. 

Dr. Georce THIN, referring to Mr. Hutchinson’s paper, 
paid a high compliment to the painstaking inquiries of that 
author. Dr. Thin referred to the case of leprosy brought 
before the Medical Society of Dublin by Dr. J. Hawtrey 
Benson in which the patient’s brother who had slept in the 
same bed subsequently developed the disease. Mr. Hutchin- 
son had referred to this case as an unique example of direct 
contagion, but it was by no means an isolated instance, and 
Dr. Thin mentioned other cases occurring in countries where 
leprosy was not endemic which were undoubtedly due to 
direct infection. Turning to the theory of the conveyance by 
food, this same idea had occurred to him when he was 
in China, but it was not tenable. Dr. Thin did not believe 
that leprosy was due either to an excess or to a scarcity 
of nitrogenous food. The bacillus had been cultivated out- 
side the body by some Italian observers. It was necessary 
to take the bacillus from a patient ata time of fever when 
the microbe was specially active. As to the history of 
leprosy in South Africa and the first cases at Stellenbosch 
referred to by Mr. Hutchinson, he (Dr. Thin) did not think it 
unlikely that the disease might have been brought from the 
north or from the interior of Africa. The Royal Commission 
on Leprosy had investigated the question and had reported 
that leprosy was propagated independently of fish or any kind 
of food. It was greatly to be regretted that no legislation 
had been enacted for the segregation of lepers in India and 
now that Mr. Hutchinson had adopted the view of its con- 
tagiousness Dr. Thin hoped that adequate measures of pre- 
vention would be carried out. Wherever a leper went leprosy 
was sure to arise. 

Dr. PATRICK MANSON thought they knew little or nothing 
really how leprosy was spread, though he entirely supported 
the view of its contagiousness. The disease was, he believed, 
analogous to tuberculosis, There was a very remarkable 
similarity between the two bacilli, but in neither case could 
it be proved exactly how the microbe was introduced. He 
would like to ask Mr. Tonkin whether the negroes of the 
Soudan in the Lake Chad district were in the habit of 
eating fish, He agreed with Dr. Thin that neither a 
deficiency of nitrogenous food as suggested by Mr. Tonkin 
nor the salt fish theory propounded by Mr. Hutchinson 
was tenable. Ainhum had no relation to leprosy. The 
preliminary lesions of leprosy were by no means always 
symmetrical and were not always associated with consti- 
tutional symptoms. He had been informed that the Dutch 
prisoners of war in Ceylon, in order to pass the time, had been 
trying to cultivate the leprosy bacillus and after trying several 
media they had at last succeeded in cultivating the bacillus 
on salt fish. He quite agreed with Dr. Thin’s remarks about 
the necessity of legislation in India. As to the portal of 
entrance, Mr. Tonkin’s suggestion about the clothes seemed 
extremely probable. 

Sir WILLIAM KynsEy had seen a great deal of leprosy in 
Ceylon. Dried fish was used universally in Ceylon. It was 
imported in very large quantities and it all went inland, but 
leprosy was confined to certain foci along the coast. He 
asked if the leprosy contagium might not be contained in 
human milk ? 

Sir T. LAUDER BRUNTON had been struck by the super- 
ficial resemblance of leprosy to syphilis, and when he had 
charge of the throat department of St. Bartholomew's 
Hospital he was struck by the resemblance between syphilitic 
lesions and those of leprosy. His opinion was that Teprosy 
resembled other infections diseases in this respect, that for 
the development of the disease the microbe and a suitable 
soil were both equally necessary. Professor Unna of Hamburg 
had suggested the free administration of hydrochloric acid, 
as much as 15 grammes per diem in cases of leprosy. 


| for curing fish was a strongly alkaline substance, and when 


consumed it possibly rendered the blood more alkaline than 
normal and so acted detrimentally. 

Dr. T. M. Youna had seen leprosy in Siberia, China, and 
other places. The motility of the bacillus when examined 
under the microscope suggested to his mind an analogy 
between the leprous and malarial organisms. He had not 
found that the leprosy bacillus was very common in the open 
sores of fishermen, and this did not support the view that 
the discharges of the ulcers were the source of contagion. 
His experience did not support the view that leprosy was in 
any way proportionate to the fish-eating habits of various 
peoples. 

Dr. G. A. HERON regretted the abortive character of the 
Leprosy Commission. The conveyance of leprosy by salt 
fish was at present based purely on theory. Such questions 
must be settled in the laboratory. Why had not the bacillus 
been found in the salt fish? He (Dr. Heron) entirely agreed 
with the remarks of Dr. Thin and Dr. Manson. Certain facts 
brought out in the inquiries of the Commission still remained 
to be answered. For instance, in this report published in 
1891-92 it was shown that out of 464 lepers in India 99 had 
never tasted fish. In another batch of 200 46 had never 
eaten fish. Altogether, there were in India 162 lepers who 
had never taken fish. 

Dr. A. P. HILLIER, in criticising Mr. Hutchinson’s paper, 
wished to ask a series of questions. For instance, was it 
only salt fish which conveyed the disease ? and, if so, ought it 
not also to be conveyed by fresh fish? The fact that a leper 
stated that he had never seen other lepers was not one which 
recommended itself as an argument. Dr. Hillier mentioned 
the case of a Dutchman in South Africa who contracted the 
disease though he had never to his knowledge been anywhere 
near a leper. Later it was found that the Dutchman’s 
Hottentot groom had been developing the disease without his 
own or his master’s knowledge. 

Mr. ToNKIN, in reply, had never seen ainhum and 
leprosy occurring together. As to fish, it was very seldom 
consumed in Northern Nigeria and only in a very few tribes 
was it customary. It was very difficult to find fish in the 
markets of the natives. Fish was certainly a negligible 
element in the spread of the disease in the Soudan. 

Mr. Hutcutnson, in his reply, remarked that the trans- 
ference by food and contagion pure and simple were the 
two opposing theories. He was living daily in expectation 
that the bacillus would be found in fish. This, of course, 
must be the crucial test of his theory. All the speakers had 
passed over the difficulties of the contagion theory. 
How was it that, in spite of the numerous attempts, the 
disease had never been inoculated? And yet some of those 
present had stated that scratches constituted the portal of 
entry of the disease. The facts against the contagion hypo- 
thesis were very strong. If a native’s statement that he had 
not been in contact with a leper could not be believed, so 
also they could not trust his statement that he had not eaten 
fish. Mr. Hutchinson fully admitted the view of ‘‘stomach 
contagion,” but whether the bacillus was actually in the fish 
or whether fish stimulated the bacillus to growth he could 
not say. He would not advise the shutting up of lepers, 
Instructing them in hygienic principles would be preferable. 

A paper by Mr. Hastincs GILForD, entitled ‘‘ An Account 
of a Disease which is Characterised by Conspicuous Delay in 
the Processes of Growth and Development (Ateleiosis),” was 
read in abstract by the Secretary. 


EPIDEMIOLOGICAL SOCIETY. 


A Case of Supposed Hemorrhagic Small-pow.— Syphilis 
among a Community of . 

A MEETING of this society was held on May 30th, Mr, 
SHIRLEY F, Mugruy being in the chair. 

Papers were read by Mr. SHIRLEY MuRPHY and Dr, 
E. KLEIN on an obscure case supposed to have been one 
of Hemorrhagic Small-pox in the person of a nurse from 
a home near the Strand which was reported after death to 
Mr. Shirley Murphy by Sir Hugh R. Beevor, but which had in 
his absence been attended by Dr, F. Spicer. The patient 
had for three weeks preceding her illness been nursing the 
proprietor of a restaurant in an adjoining street who was 


Possibly this acted by rendering the blood acid or less | suffering from acute rheumatism, but together with the other 


alkaline. The trimethylamine contained ia the brine used 


slept and taken her meals at the 


nurse in attendance she had 
AAs 
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home, there being no accommodation at the house of the 
patient. The house was also in such an insanitary con- 
dition that neither they nor the cooks could eat on 
the premises, which swarmed with rats. There being 
a suspicion that the case might be one of plague a post- 
mortem examination was made about 12 hours after death 
by Dr. W. H. Hamer and Dr. Young, assistant medical 
officers of health of the County of London, in the presence of 
Mr. Shirley Marphy, Dr. F. J. Allan, medical officer of 
health of the City of Westminster, and Dr. Klein who 
took specimens of the blood from the right ventricle and 
sections of the petechie for bacteriological and micro- 
scopical investigation. Dr. Spicer reported that she had 
been taken ill on Dec. 5th, 1901, and that she went to the 
home on the next day. He was not called in until the 
evening of the 7th when he found her to be suffering from 
all the symptoms of an acute malignant fever like typhus 
fever and complaining of severe general pain. There were 
bile staining of the conjunctive, a peculiar dusky flush of the 
face, with puffiness extending over the scalp and neck as far 
as the clavicles, and here and there a hemorrhagic spot. On 
the front of the chest there was a faint rash like that of early 
scarlet fever or measles, but there were no petechie or 
papules though it was the fourth day of the disease. The 
ears, the nose, and the throat were normal. On the 8th she 
was evidently moribund and semi-comatose ; the conjunctive 
were of a deep yellow with hemorrhages, the duskiness, 
now deep brown, extending over the whole trunk which was 
covered with hemorrhagic spots, those on the limbs 
resembling the rash of typhus fever. She died at 4.a.M. 
on the 9th, her temperature having five hours previously 
‘fallen from 104° to 98 F. Dr. Hamer described the 
post-mortem appearances as a purpuric eruption from 
pin-point petechiz to blotches of the size of a split-pea, 
especially marked over a triangular area with its base at the 
level of the umbilicus and its apex at the pubes, chains of 
petechix extending to the axillz and others grouped on the 
the arms and the thighs. There were conjunctival hamor- 
rhages and petechis on the pericardium, the sac containing 
several ounces of fluid. The appearances of the eruption and 
of the conjunctive were, in his opinion, characteristic of 
hemorrhagic small-pox and resembled those of many cases 
observed by Mr. Shirley Murphy in the epidemic of 1871. 
‘There was, however, no evidence that the patient had been 
directly exposed to infection, though there were at the time 
many cases of small-pox in the neighbourhood of the Strand 
and Drury-lane, and two nurses, friends of the deceased, 
had been engaged at the hospital ships for the purpose of 
gaining acquaintance with that disease. One went to the 
ships on Sept. 2nd and passing to the shelter on Nov. 23rd re- 
turned to the home on the 27th ; the other went on Sept. 23rd 
and having returned remained at the home from Nov. 23rd 
to the 27th and then went back to the ships. Whether 
the patient contracted the infection through either of these 
was not known, but the incubation period would have been 
not over seven days in the one case and not over 11 days in 
the other. On Nov. 13th she had gone to visit a friend 
suffering from enteric fever at Gravesend, but there had 
been no illness among the nurses during the year and none 
of them had recently attended any infectious case. As a pre- 
caution all persons with whom she had been associated were 
vaccinated on the evening after her death.—Dr. KLEIN then 
gave an account of his bacteriological examination of the 
blood illustrated by lantern slides. Film specimens and, better 
still, plate cultures showed (1) the diplococcus pneumonis 
in abundance and (2) a few individuals or colonies of a 
hitherto undescribed bipolar bacillus, morphologically closely 
resembling that of plague but wholly different in the culture 
appearances, which were not unlike those of Friedliinder's 
bacillus. It was virulent to mice subcutaneously and to 
guinea-pigs intra-peritoneally only, but not at all to rats. 
From the slime with which it was surrounded he suggested 
the name of ‘‘ bacillus myxoides.” In the absence of any 
evidence of small-pox infection he considered the presence of 
the two pathogenic bacteria—indeed, that of the enormous 
numbers of the diplococcus pneumonia—sufficient to account 
for all the phenomena of the case. Again, sections of the skin 
showed hemorrhages into the lymph channels and corium with 
pneumococci, but no trace of the changes in the epidermis or 
of the formation of loculi characteristic of variola, though 
the fourth day of the disease had been already reached. As 
a bacteriologist and microscopist only he was by no means 
inclined to the diagnosis of small-pox.—Sir HUGH BEEVOR 
insisted on the highly insanitary state of the house jn favour 


of a septic causation, and i; poinied to the fact that the vacci- 
nations of the nurses had been performed too late; yet, 
intensely infectious as hsmorrhagic small-pox was, no one 
had been attacked, though many of them had not been vacci- 
nated for 15, 20, or more years.—Dr. SPICER was also doubtful 
and he called attention to the black vomit, the bloody stools, 
and the vaginal discharge.—Dr. HAMER, who believed that 
the case was one of hemorrhagic small-pox, attached little 
importance to the non-appearance of the eruption and Dr. 
E. F, Winnovcupy agreed, though he doubted the correct- 
ness of the diagnosis, and referred to a case that came under 
his notice in 1870 or 1871, in which after eight days, during 
which it had been taken for one of acute meningitis, the 
appearance of a copious eruption, all but confluent, was 
followed by relief of all the symptoms.—Dr. FE. W. Goopa.. 
saw nothing in the phenomena inconsistent with the 
diagnosis, but he believed that many cases so regarded were 
simply mixed septic infection.—Dr. H. T. BuLsTRope 
thought that this case resembled those of hemorrhagic plague 
described by Bogden, but Dr. H. Meredith Richards objected 
that the distribution of the eruption in the three cases of 
hmmorrhagic plague that he had seen was quite different 
from that in those of hemorrhagic small-pox, though in the 
former death occurred before any adenitis appeared and in the 
latter before the few papules had time to become pustular. 
The only difficulty to him was that so infectious a disease as 
hemorrhagic small-pox had not spread.—Staff Surgeon 
W. E. Home, R.N., and Mr. J. 8. C. ELKINGTON referred 
in like terms to cases of hemorrhagic small-pox and plague 
respectively that they had met with in the East.—Dr. KLEIN 
could not agree with M. Maurice that hemorrhagic small-pox 
was essentially the product of a mixed infection, though he 
admitted that a number of various bacteria were present in 
all cases of small-pox and that there were malignant fevers 
due entirely to mixed infections in which, as in this case, 
pneumococci predominated. 

Captain LEONARD RoceErs, 1.M.8., sent a contribution 
which was taken as read, on an Outbreak of Syphilis in 
a small isolated community of Khonds, among whom it 
appeared to have been introduced about 20 years ago 
from the town of Sonpur, some 30 miles distant, and 
to have spread unchecked by medical treatment of 
any kind and favoured by their low standard of 
morals, overcrowding, and want of cleanliness until the 
time that the famine operations brought this obscure 
tribe under the notice of the authorities. More than half the 
population of both sexes and all ages were found to be suffer- 
ing from the disease and its consequences in every stage, 
from the primary infection to the remotest tertiary symptoms 
and in either the acquired or the congenital form. Besides 
those sequel known but now rarely seen in Europe, ulcers 
and fissures in the horny soles of their bare feet were very 
frequent, especially among the men ; and though the lower- 
ing of their vitality by famine might have aggravated the 
symptoms and led to the frightful mortality, there had been 
no evidence of any tendency in the disease to die out. 


DERMATOLOGICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on May 14th, Dr. J. J. 
PRINGLE being in the chair, when the following cases of 
interest were shown. 

Mr. Matcou.m A. Morris brought forward a girl, aged 
nine and a half years, who was becoming progressively 
disfigured by the appearance of numerous Telangiectases all 
over the face. There was no deformity resembling true 
nevus on any part of the skin and in addition to the dis- 
figurement it could only be noted that she had rather a feeble 
peripheral circulation and showed mottled pigmentation of 
the skin on the legs. ‘The changes in the face were stated to 
have commenced at three years of age and had been 
spreading steadily since then. The question of treatment 
by electrolysis or other means was discussed, but it was felt 
that the difficulties in the case rendered the prospect of 8 
good result very uncertain. 

Mr. Morris also brought forward a young woman 
who was afilicted with an extraordinarily extensive Pig- 
mented Mole on the Back and peculiar changes on the 
right arm. The pigmented mole on the back occupied 
practically the whole of the left side of the trunk. It was 
little raised, showed deep pigmentation, and a slight amount 
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of hairiness. ‘he more striking changes were seen in the 
tissues in the inner side of the right arm from the middle of 
the forearm to the axilla, which was occupied by an extensive 
diffuse pendulous tumour. This part of the nzvus was impor- 
tant not only on account of its extent but on account of the 
fact that it was spreading progressively all round its margin, 
this extension being heralded by an advancing line of pig- 
ment on which small nodules appeared. The characters of 
this portion of the deformity of the skin resembled certain of 
the extensive tumours in neuro-fibroma. It was found that 
the growth of the tumour was exceedingly slow, aud on the 
question of operation being raised it was determined that on 
account of its position and extent complete removal by 
surgical procedure was unadvisable in spite of the indications 
of extension observed. 

Dr. PRINGLE presented an old man, aged 84 years, who 
showed Multiple Patches of Epitheliomatous Change in the 
Skin. They occurred on the face and other positions and 
one such area had been removed years ago from the right 
cheek and the scar had remained sound. ‘The skin showed 
marked senile atrophy and numerous warty overgrowths of 
the type known as senile or seborrhicic were also present. — 
The members who discussed the case were agreed that the 
epithet ‘‘ seborrheic” as applied to these warts implied an 
unwarrantable assumption of their etiology. 

Dr. PRINGLE also brought forward a young woman who was 
suffering from Acanthosis Nigricans (Congenital), and stated 
that it was of special interest in this case to observe that an 
almost uniformly warty growth on the lips had been present 
since birth. It could be seen that there were already slight 
pigmentation and rugose thickening of the skin of the neck 
and axilla, and it was reported that there was considerable 
wart-like hypertrophy of the skin in the neighbourhood of 
the anus and vulva. The hand showed the peculiar velvety 
appearance caused by minute papillary overgrowths and 
there was some enlargement of the papille of the tongue. 
The patient appeared perfectly healthy and there was no 
evidence of any form of abdominal disease. 

Dr. T. CoLcott Fox showed an elderly woman who had 
suffered from large Tumours on the Forehead and Scalp ‘for 
three years. The right temple and the right side of the scalp 
were obscured by the presence of numerous coalescing 
bluish-pink tumours, varying in size from that of a bean to 
that of a walnut. The aspect of the mass of overgrowth 
suggested serious malignant disease. Dr. Fox drew atten- 
tion to a few smaller lesions on other parts of the body 
which weré ordinary examples of molluscam contagiosum 
and showed that even the large tumours possessed the 
characteristic appearance and contained the usual material. 
He mentioned certain cases in which molluscum contagiosum 
had been known to assume the gigantic type and stated 
that he considered that the present was an instance of this 
form of the disease, a diagnosis in which all present 
agreed. Dr. Fox spoke of the treatment which he proposed 
to adopt. 

Dr. Fox also showed a young woman with a characteristic 
Acneiform Tuberculide Eruption on the face and hands. 
Dr. Fox remarked upon the great improvement which had 
occurred in this case by treatment with biniodide of mercury. 

An interesting group of three cases of ‘‘ Ringed Erup- 
tions” and Hyperkeratosis Eccentrica was presented for 
comparing the appearance of these very rare and still 
unexplained maladies. ‘I'he case of hyperkeratosis eccen- 
trica was the example of the disease already shown 
and reported by Dr. J. Galloway. It was the 
first case of this disease identified in this country. 
Most of the cases had been reported from Italy, but a few 
had been observed in the United States of America and 
Germany and in France. It was immediately conceded that 
the disease affecting the epithelial tissues mainly was quite 
different in its characters from the ringed eruptions also 
shown. _A second case of the malady had now been observed 
by Dr. E. C. Perry at Guy’s Hospital.—Dr. H. RADCLIFFE 
CrockER showed one of the cases of ringed eruption, 
describing it as the malady which he recognised as 
‘‘granuloma annulare.” In this patient, a young man, 
the eruption produced characteristic circinate outlines on 
the backs of both hands, surrounding the metacarpo- 
phalanges! joint of the right index finger, and on the outer 
side of the left index finger. The margin showed the 
elevated smooth outline of diseased tissue inclosing an area 
of skin more pigmented than the surrounding skin and with 
slight signs of atrophy. With this was compared the case 
of a young lad previously shown and reported by Dr. 


Galloway under the name of ‘‘ringed eruption of the 
extremities,” or ‘‘lichen annularis.” In this case the hands 
were also affected, the eruption being curiously symmetrical 
and one or two were observed on the left pinna.—Dr. 
GALLOWAY showed the histological structure of his case 
and the opinion of the society was that these two cases, 
being diseases specially involving the cutis vera, were 
clearly distinct from the case of hyperkeratosis eccentrica, 
and most of the members concluded that the two cases of 
ringed eruptions were examples of the same malady, and 
hoped that a further comparison of the cases of Dr. Crocker 
and Dr. Galloway might throw some light on the etiology of 
this rare condition. 

Dr. J. H. SEQUEIRA brought forward a patient who had 
been previously shown by him to the society and who had 
presented at that time numerous soft pigmented growths, 
resembling the Multiple Pigmented Idiopathic Hemorrhagic 
Sarcoma of the type described by Kaposi. Many of the 
growths, especially on the hands, had now diminished in size 
and almost disappeared, but on the legs numerous pigmented 
and hemorrhagic nodules still persisted. The patient 
ascribed the marked improvement in his condition to the use 
of soda baths, with which he treated himself on his own 
initiative. 

Dr. W. Lee Dickinson and Dr. E. G. GRAHAM LITTLE 
gave an account of a case of Lymphadenoma in which 
flattened tumours had occurred, involving the true skin. 
The histological characters of the cutaneous growth were 
exactly similar to that of lymphatic gland.—A discussion 
ensued as to the exact nature of the growths in the skin. 

Dr. WHITFIELD showed for Dr. G. F. ST1L1. a child on 
whose back were numerous finger-nail-sized Patches of Pig- 
mentation. Dr. Whitfield remarked that it was difficult to 
obtain a definite history of the onset of the lesions which 
had produced the pigmentation. Factitious urticaria could 
not be elicited and the exact nature of the lesion had not yet 
been ascertained. It appeared probable that the case was a 
mild one of urticaria pigmentosa. 

Dr. GRAHAM LirTLE presented a child suffering from 
Discoid Scaly Eruption, mainly on the lower extremities. 
The case was brought forward in order to elicit the opinion 
whether the eruption belonged to the class described by 
Brocq as ‘‘érythrodermie pityriasique en plaques dis- 
seminées.” Much interest was taken in the case on account 
of the present discussions on skin diseases producing 
improper cornification and desquamation of the epidermis. 
The majority of the members present considered that there 
was no reason for differentiating the disease in this particular 
case from a true eczema. 


DERMATOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


The History of Eczema in the Past Century in England.— 
Exhibition of Pictures Illustrating Skin Diseases and of 
Cases. 


THE annual meeting and conference of this society was 
held on May 22nd, Dr. A. J. HARRISON being in the chair. 

After the transaction of business Dr. Harrison quitted the 
chair which was taken by Dr. H. Stowers, the new 
President. —A vote of thanks tothe: ‘iring President was pro- 
posed by Dr. R. L. BowLEs, seconded by Dr. H. H. PHILLIPS- 
Conn, and carried with acclamation.—Dr. Harrison, in his 
reply, alluded to the often-renewed proposal that the 
society should from time to time hold meetings in the 
provinces and gave reasons why such a step might be desir- 
able. He could say that Bristol would welcome such a 
new departure and possibly there were other towns with a 
similar ambition. He offered the subject for consideration 
of the members.—The new PRESIDENT made some intro- 
ductory remarks in which he described the work done by 
the society and expressed the hope that in fature questions 
concerning treatment would have more time devoted to 
them. 

Dr. UxnA of Hamburg read a paper entitled ‘‘ The History 
of Eczema in the Past Century in England.” He pointed out 
that 100 years ago eczema, as they now unders! it, did not 
even exist. Seguin Henry Jackson in his ‘* Dermopathology,” 
translated into German in 1794, did not mention eczema. It 
was true that Aétius had in past times employed the term 
but it was for a different affection. Willan (1798-1815) 
grouped together a number of cases of vesicular dermati 
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due to trauma of chemical or physiological nature—e.g., 
plasters, vesicants, mercury, &c., and cases due to sun ex- 
posure (heat eruption). For this class he chose the name 
“eczema.” It was clear that the observation of the 
cases of mercurial dermatitis gave the chief impulse to 
this generalisation and influenced the description given, 
for Bateman recommended readers who wished to understand 
eczema to study works by Alley, Butter, and others on 
mercurial disease. So it was clear from the definition he 
gave that, for Willan, eczema was a traumatic, vesicular, 
non-infectious malady, and clearly Willan was not the 
founder of the eczema conception of to-day. Had his 
idea been followed we should possess to-day after 100 years, 
under the name ‘‘ eczema,” a most instructive and important 
chapter on traumatic dermatoses. The single inconsequence 
in the otherwise clear eczema chapter of Willan-Bateman 
was the admission—in addition to the two forms, eczema 
solare and eczema rubrum (hydrargyria)—of a third variety, 
eczema, impetiginosum, to cover partly those cases that, start- 
ing, for instance, from a blistering plaster, spread over the 
body and partly those which in the form of grocers’ and brick- 
layers’ itch belonged to Willan’s impetigo figurata and so to 
the eczema of to-day. This form was really included more 
on etiological than morphological grounds and, following 
Willan’s definition, clearly did not belong to the class of 
eczema. The mention of these chronic occupation diseases 
that showed diffuse inflammation and notable itching and 
that were hard enough even now to separate from eczema 
proved in fact an Achilles’ heel. Plumbe (1827) was a strict 
Willanist, stricter than Bateman, for he rejected Bateman’s 
third variety, eczema impetiginosum. He was the last 
true follower of Willan, not only in England, but elsewhere. 
The English authors who followed came more and more 
under the influence of the rising Parisian school of derma- 
tologists and notably of Rayer. Following the teaching of 
Biett, that Willan had erroneously only described acute 
eczema and had overlooked the chronic, Rayer added to the 
three varieties of Willan-Bateman, which, by the way, he 
largely remodeled, a fourth—namely, chronic eczema. This 
chronic eczema was an entirely new creation, pieced together 
by the master mind of Rayer from separate details that in 
Willan lay scattered principally in the chapters on Impetigo 
and Porrigo. His description was based on 11 cases of his 
own. He was the first to note and to describe the regional 
modifications, in which he had been since followed by most 
authors. This great service would have had far greater value 
had Rayer not mixed up his new disease with Willan’s acute 
eczema and, in fact, taken the latter as its ‘‘ acute beginning.” 
This unhappy amalgamation was due to the fact that Rayer 
could not have studied Willan properly. Willan and Rayer 
were describing entirely different affections, and it was the 
failure of the last-named to appreciate this that led to most 
of the subsequent confusion. As a result of the French re- 
modeling of English views on eczema it happened that a 
traumatic, rare, acute, not itching affection became converted 
into one that was non-traumatic, common, chronic, and 
itching. The naval surgeon Jonathan Green (1835) was the 
first victim of the confusion in England. He appeared to 
follow Willan in that he spoke of traumatic eczemas and even 
introduced a new one caused by sulphur, but he parted com- 
pany entirely when he went on to say that such eczemas 
differed from the properc constitutional forms in their easy 
curability. Dr. Unna 1 xt referred to the early work of 
Erasmus Wilson (1842) and he showed that it was just a 
selection from other authors and that, owing to its great 
popularity, this book served to perpetuate the existing con- 
fusion. Anthony Todd Thompson (1850) who edited Bate- 
man’s work was a decided Willanophile, but he showed 
the influence of the French school when he spoke of 
an outer and an inner (i.e., constitutional) eczema.  T. 
Moore Neligan (1852) drew attention to the fact that 
eczema of the face and scalp in children appeared in the 
strong as well as in the weak, in the scrofulous and in those 
not so tainted, in the well nourished and in the reverse. And 
yet he fell back on a constitutional cause for this type. 
Meanwhile a great step forward occurred in France. Devergie 
pointed out that Rayer’s eczema by no means always com- 
menced with Willan’s clear-clustered vesicles and that it 
often did not show any vesicles in the whole of its course. 
Hence he separated the two and gave to Rayer’s form 
four fresh symptoms—namely, redness, violent itching, a secre- 
tion that stained and stiffened linen, and a status punctatus 
—i.e., fine holes in the skin from which serum poured. 
It might be thought that, with the separation of Willan’s 


and Rayer’s eczema and with the entire removal of artificial 
inflammations, even as the ‘‘acute beginning” from the 
latter, that the status quo ante had been again restored. Such 
was not the case. Hebra, who appeared in the “sixties,” 
had on English dermatologists even more influence than 
Devergie. On the strength of very insufficient experiments 
with croton oil and other irritants he managed to re- 
introduce into the eczema chapter the traumatic derma- 
toses that Rayer and Devergie had so carefully rejected, 
and his great authority covered for many years all that 
was untrue and incongruous in the muddle called 
eczema, Erasmus Wilson was entirely under Hebra’s 
influence and this in spite of the fact that he was the first 
to introduce a chapter on traumatic. skin affections. He 
freed himself, however, entirely from Willan in that he held, 
with Devergie, the vesicle as an inconstant, non-essential 
feature. Tilbury Fox (1873) believed himself a Willanist 
and in consequence announced his intention to oppose the 
authorities of his time. But his work was full of incon- 
gruities. He was no true Willanist, only the greatest 
Willanophile among moderns. McCall Anderson (1874) was 
the first, after Hebra and Wilson had already and occasion- 
ally recognised the scaling patch as the initial symptom of 
eczema, to declare it to be the most important form of 
commencement. Dr. Unna here pointed out how unfortunate 
it was that Rayer called his disease ‘‘ eczema ” and how un- 
fair it was to ascribe to Willan the confusion that would have 
been avoided had his ideas been followed, and he then 

on to consider briefly his own work. Hitherto Willan’'s 
eczema alone had possessed a clear etiology, while that of 
Rayer was the plaything of unproved hypotheses and 
unfruitful theories. In 1890, before the British Medica! 
Association in session at Birmingham, he declared Rayer’s 
eczema on clinical grounds to be a parasitic affection. After 
12 years in which he had confirmed his theory he had the 
satisfaction of knowing that in England Morris, in America 
Elliot, in France Leredde, and in Germany Bockhart, had 
in great part accepted and enlarged his views. Hence the 
fature study must lie in bacteriological domains and the new 
century could already record a start. Possibly the progress 
in chemistry and physiology might be of even greater 
importance. Clinical study alone could do no more. It 
must proceed hand-in-hand with microscopical, bacterio- 
logical, and chemical invegtigation if the future development 
of the eczema conception was to be possible.—Dr. P. H. 
PyE-SMITH proposed, and Dr. H. WALDO seconded, a vote of 
thanks to Dr. Unna which was carried unanimously. 

A fine collection of pictures illustrating interesting Skin 
Diseases was displayed. Among the exhibitors were Dr. H. 
RADCLIFFE CROCKER, Dr. Stowers, Dr. E. G. GRAHAM 
Litt.e, Dr. E. STAINER, Mr. N. Bishop HARMAN, and Mr. 
A. SHILLITOE. 

Cases were sent for exhibition by Dr. Srowers, Dr. P. 8. 
ABRAHAM, Mr, T. H. KELLC CK, Dr. Litt, Dr. T. D. SAVILL, 
Dr, A. EDDOWES, and Mr. SHILLITOE. 


CLINICAL SOCIETY OF MANCHESTER. 


Enteroptosis.—The Treatment of Early Malignant Disease of 
the Larynn.— The Etiology and Pathology of Galt-stones.— 
Echibition of Cases. 

A MEETING of this society was held on May 20th, Mr. 
HERBERT LUND, the President, being in the chair. 

Dr. ARNOLD W. W. Lza read a paper on Enteroptosis 
based upon observations of 54 cases met with in a series of 
600 women patients. Several cases illustrating this condition 
were shown to the society. In enteroptosis there was, he 
said, general downward displacement of the viscera. The 
transverse colon often lay just above the symphysis and the 
greater curvature of the stomach might be found anywhere 
between the umbilicus and the pubes. The small intestines 
sank into the lower part of the abdomen and pelvis owing to 
elongation of the mesentery. Nephroptosis was present in 
70 per cent. of the cases. More rarely also the liver and 
spleen were displaced downwards. Uterine displacements 
were commonly associated with enteroptosis and many cases 
of prolapse and chronic retroflexion occurred as part of a 
general ptosis of the viscera. In other instances this con- 

ition was associated with adhesions produced by pelvic peri- 
tonitis, Retroflexion was present in 42 per cent. and pelvic 
peritonitis with adhesions in 25 per cent. of these cases. The 
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etiological factors producing enteroptosis were the following : 
1. Impairment of the general health and feeble muscular 
development. This was often associated with anemia and 
dyspepsia. It might occur in young women but its 
frequency increased with each decade of life. 2. In- 
creased size of the abdominal cavity, as after pregnancy, 
especially if repeated at short intervals with insufficient rest 
after delivery. This might cause (a) general stretching of 
muscular and fascial structures with impairment of elasticity 
or (b) wide separation of the muscles forming a ventral 
hernia. The distension produced by tumours, collections of 
fluid, &c., acted similarly. 3. The wearing of corsets. The 
compression of the waist and the weight of the skirts tended 
to force the viscera downwards and favoured the development 
of enteroptosis. Patients suffering from this condition could 
not wear the ordinary corset with any comfort. 4. Influence 
of peritonitis. The abdominal wall was relaxed and the coils 
of bowel distended after an attack of peritonitis. The great 
omentum often became adherent to the pelvis in cases of 
pelvic peritonitis. These adhesions might cause constant 
dragging on the colon, the stomach, and the intes- 
tines, producing descent of the viscera by traction. The 
symptoms produced by enteroptosis were very variable and 
did not depend on the degree of the displacement. Many 
patients were neurasthenic and showed evidence of general 
malnutrition and feeble muscular development. The most 
constant symptom was dragging pain in the abdomen and 
loins which was much aggravated by exertion and completely 
relieved by lying down. This appeared to be produced by 
dragging on the coils of bowel and mesentery and consequent 
irritation of sympathetic ganglia, Gastro-intestinal symptoms 
the result of gastro-duodenal dilatation were common. 
Obstinate constipation was usual, though sometimes attacks 
of diarrhoea occurred. The displacements of the individual 
organs gave rise to special symptoms referable to them. 
Many cases treated as moveable kidney were examples of 
general ptosis of the abdominal organs. Pain in the left 
hypochondrium was present in a large number of cases. 
‘The diagnosis was rarely difficult. The abdomen was relaxed 
and it bulged laterally. Marked epigastric flattening was 
observed if the patient stood erect. The abdominal walls 
were often thin and the movements of coils of bowel and of 
the stomach could be plainly seen. The abdominal walls 
might show (1) general muscular relaxation; (2) loss of 
elasticity and over-stretching of the fascia especially in 
multipare and elderly women ; and (3) wide separation of 
the recti muscles. The linea alba might be from three to 
four inches in width. The latter was readily recognised if the 
patient breathed deeply whilst reclining or if attempts were 
made to sit up; the edges of the recti muscles then projected 
clearly on each side of the stretched linea alba. The 
stomach was frequently dilated, as shown by splashing 
sounds, by palpation, or by distension with gas. The liver 
was usually normal in position, though it might descend two 
inches on assuming the erect position. The kidneys showed 
various degrees of mobility and usually could be readily felt, 
although nephroptosis alone was not sufficient evidence of 
descent of the viscera (the right kidney could be palpated in 
from 45 to 60 per cent. of women). The transverse colon 
might be recognised much distended lying below the 
umbilicus. There was no certain physical sign indicating 
descent of the small intestines, although post-mortem 
evidence showed it to be usually present. In many cases 
aortic pulsation was very marked. The pancreas might also be 
felt as a flattened band lying just above the umbilicus. The 
treatment of enteroptosis must be directed (1) to improve- 
ment of nutrition and the removal of any causal factors, 
such as tight-lacing, over-exertion, &c. ; (2) to the regu- 
lation of the stomach and bowels by careful dieting 
and medicinal treatment; and (3) to the restoration 
of the muscular and fascial sapports of the abdominal 
walls. For the last-named purpose gymnastic exercises were 
of very great value and if carefully carried out did much to 
restore muscular and fascial strength to the abdominal walls. 
The following exercises were specially recommended : (1) the 
patient lying down with folded arm raises herself into a 
sitting posture ; (2) the patient lying down and maintaining 
extension of the knees raises the legs to a position at right 
angles to the abdomen, each limb being raised singly, then 
simultaneously ; and (3) deep breathing, especially move- 
ments of inspiration with a closed glottis, and after the lungs 
have been emptied by forced expiration. Each of these 
exercises should be carried out from six to 12 times night 
and morning. They were most efficient in general muscular 


weakness and relaxation but also were of benefit in wide 
separation of the recti muscles. It was usually necessary to 
support the abdominal wall by a properly fitting belt or 
binder. This must reach below the hips and the object was 
to lift up the abdominal viscera from below. Unless this 
was accomplished no relief was afforded. The straight- 
fronted corset which was designed to overcome suprapubic 
projection was specially suitable for cases of enteroptosis 
since the waist was not unduly compressed and the greatest 
pressure was applied below the umbilicus and in an upward 
direction. The belt and corset might also be combined in one. 
They should be applied whilst the patient was lying down 
before the viscera had descended. In some cases it was 
necessary to apply special pads if the patient was thin or 
the kidney was very mobile. In some cases surgical treat- 
ment might be required. Nephrorraphy was of value if 
combined with treatment for the general ptosis of viscera. 
Hepatopexy for ptosis of the liver had been carried 
out with benefit. In cases of extreme gastroptosis 
with dilatation various operations bad been practised, 
such as shortening of the gastro-hepatic omentum, 
gastrorrapby, or gastropexy. Gastro-enterostomy had been 
successfully performed for extensive dilatation with gastro- 
duodenal stenosis. Various operations might be practised 
on the abdominal walls, such as resection of folds of skin 
and fascia. The best method was to expose the edges of 
the separated recti muscles and to unite them in a common 
sheath. If there was evidence of traction from adhesions 
in the pelvis or elsewhere exploratory abdominal section 
should be carried out. 

Dr. E. S. YONGE made some remarks on the treatment of 
Early Malignant Disease of the Larynx. He showed two 
patients upon whom he had operated for epithelioma, 
respectively nine months and eight months previously. In 
each instance thyrotomy, with excision of the diseased 
tissues, had been the procedure adopted and the results 
up to the time of exhibiting the patients had been excellent. 

Dr. E. T. MILNER gave a brief account of the Etiology and 
Pathology of Gall-stones and reviewed the modern surgical 
treatment for the relief of this condition. He showed two 
patients who had undergone the operation of excision of 
the gall-bladder—one 13 months atter cholecystotomy for 
empyema of the gall-bladder and gall-stones and the other a 
primary cholecystectomy in a woman, aged 59 years, for 
cholecystitis and gall-stones, with frequent biliary colic, &c. 
He expressed the opinion that the more radical operation of 
excision of the gall-bladder would ultimately prove to be 
justifiable in a larger proportion of cases than at present. 

Dr. A. T. WILKINSON showed a case of a man with an 
Intrathoracic New Growth which involved the right lung 
and caused pressure on the superior vena cava, resulting in 
intense congestion of the head and neck. The apex of 
the lung was dull; immediately below there was natural 
resonance, but the lower lobe was dull. The superficial 
veins of the thorax and abdomen had become immensely 
enlarged and had to some extent relieved the blood stasis in 
the head and neck. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Ascending Paralysis. 
A MEETING of this section was held on May 16th, Sir 
CHRISTOPHER J. NIXON, the President, being in the chair. 
Dr. W. J. THompson exhibited a case of Ascending 
Paralysis. The patient had been a drayman for the last 
two years and came into hospital on account of weakness 
of his legs ; be had no loss of sensation and the reaction to 
the faradic current was normal. Eleven days afterwards he 
was paralysed from his feet up to the superior border of the 
thorax. He could swallow fluids but not solids. He 
remained in this condition for weeks and then slowly re- 
covered. At present he was able to attend to his duties and 
his patellar reflex had returned. 
Dr. A. R. Parsons read a paper on Ascending Paralysis. 
He said that the patient was suffering from what was 
known as ‘Landry's disease,” one of those in which the 
spinal cord showed no lesion. He entered the hospital com- 
laining of numbness of his arms and legs. He quickly 
came worse and in a week’s time lost all power of his legs 
and was unable to get out of pee He had been in the habit 
AA 


1696 THE Lanozt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Juve 14, 1902. 


of drinking from four to six pints of porter daily. His 
cranial nerves were intact, he had no drop wrist, his tempera- 
ture was subnormal, his muscle sense was normal, bat his 
hands were cold and clammy. The thoracic movements were 
normal, as were those of the diaphragm and abdominal 
muscles. He could not sit up in bed. He had no pain in his 
spinal column ; his sensation was normal, as were his 
muscular reflexes ; but his muscles were flabby and he had 
lost the power of moving the legs. About one month after 
admission (Oct. 14th, 1901) the right reflex was normal and 
on the following day the leg could be slightly flexed. On the 
26th he complained of great pain and tenderness in the calf 
of the left leg. On Dec. 8th he had so much improved that 
he could walk a little by himself and last month he called to 
inquire if he might go on a roof to work. ‘he treatment 
consisted in massage, the use of stimulating liniments, and 
the internal use of strychnine. Dr. Parsons quoted Gowers's 
views as to the site of the lesion and concluded that the 
paralysis was dependent on a toxic agent which had an 
affinity for the motor cells. 

Dr. J. F. O'CaRnoLi exhibited two cases of Ascending 
Paralysis. The first was a man who entered hospital with 
pain over the region of the stomach. He was an alcoholic ; 
his lower eyelids were puffed, he was syphilitic, and his 
urine was full of casts and amounted to about 30 ounces in 
the 24 hours; his temperature ranged from normal in the 
morning to 101~ F. in the evening of each day. After having 
becn for three weeks in bed it was noticed that his legs were 
feeble. On Oct. 31st he was found to be slightly paralysed 
and the retlexes were lost. On Nov. 2nd he had weakness of 
his hands and arms but his mind was clear. At the necropsy 
the dura mater was found much thickened, as was the frontal 
bone ; the brain was normal. On opening the spinal canal 
arachnitis ossificans was found. All these lesions were looked 
on as the products of the syphilis, but nothing was seen that 
could be considered as the cause of the paralysis. The second 
case was a man who gave the history of a severe wetting 
and a cold the result of a flooding of the lower storey of 
his dwelling-house. 48 hours afterwards he took to bed, 
where he was examined on Dec. 3rd. He lay on his back, 
unconscious of danger, with his limbs extended. The 
reflexes were absent, the urine was dribbling from his 
bladder, and he had had no motion from his bowels since he 
took to bed. He winced when the hairs of his legs were 
plucked out and he was unduly wakeful. On Dec. 6th he 
was much worse and was found to be paralysed both in his 
limbs and trunk. His mind was quite clear. He died on the 
9th from paralysis of the diaphragm. A necropsy could not 
be obtained. The name ‘‘ Landry's paralysis” might be 
looked upon as a useful clinical term for a group of well- 
marked symptoms but it had no pathological significance. 

The PRESIDENT expressed the opinion that the name 
‘Landry's paralysis” was simply a clinical term, as was 
locomotor ataxy. He recognised three distinct lesions in 
Landry's paralysis : (1) acute multiple peripheral neuritis ; 
(2) acute anterior cornual myelitis ; and (3) acute ascendin; 
paralysis, with anterior myelitis. Dr. Graves of Dublin ha 
placed on record the case of a sailor who was suffering from 
a tight and painful stricture and it was noticed that as the 
stricture was dilated so did his lumbar paraplegia disappear 
an the ratio of improvement continued pari passu, so that 
whea the stricture was fully dilated the lumbar paraplegia 
had disappeared and the sailor was dismissed from hospital 
cured. M. Brown-Séquard, reasoning from the case, con- 
cluded that the peripheral irritation of the stricture had 
produced a reflex action in the nerve centre. Afterwards the 
same view was‘adopted by Hammond, the American neuro- 
logist, and others. The precise nature of the pathological 
lesion was unknown. 

De. J. M. Fixny, Dr. W. R. Dawson, Dr. R. TRAVERS 
SMITH, and others also discussed the cases. 


Factory Grris’ Country Hottpay Funp.—The 
annual meeting of the supporters of this fund was held on 
June 4th, at the Merchant ‘laylors’ Hall, E.C., when Princess 
Christian presided. The report stated that during the past 
year both the work done by the fund and the resources 
placei at its disposal exhibited a considerable increase. 
When the work was started 14 years ago only 39 women and 
girls were sent away for country holidays. -Last year the 
number rose to more than 3000. Some of those helped could 
hardly be said to have had a holiday before in the whole 
course of their lives. 


BPebielos and Hotices of Books. 


A Tezxt-book of Insanity. By CHARLES A. MERCIER, M.B., 
M.R.C.?. Lond, F.R.C.8. Eng. London: Swan Sonnen- 
schein and Co., Limited. New York: The Macmillan 
Company. 1902 Pp. 222 Price 6s. 

UNSOUNDNESS of mind is a very complex condition pre- 
senting much diversity of feature and symptom. Long 
experience in lunacy practice is necessary for acquiring a 
substantial knowledge of its various phases, but opportunities 
of this nature are only open to a few, whilst, on the other 
hand, some acquaintance with the subject ought to be 
possessed by every medical practitioner. Readers desirous 
of having a comprehensive view of insanity in its imme- 
diately practical aspect will find in Dr. Mercier’s book 
exactly the kind of information which will be helpful 
to them, not only complete within the limits which the 
author has set himself, but presented in a manner 
adapted for easy assimilation. Some of the writings 
of eminent psychologists and alienists are, unfortunately, 
open to the reproach of occasional tediousness and undue 
elaboration. Young men making their way through the 
medical curriculum and practitioners immersed in the cares 
of their daily work cannot be expected to master large 
treatises on a department of medical knowledge which for 
most of them will be of limited application, but difficult ques- 
tions as toa patient’s mental condition may present themselves 
at any moment and the practitioner will then recognise that 
a certain amount of preliminary study of the subject will 
be of much use in assisting him to avoid the perplexities 
which lunacy cases so often involve. Dr. Mercier has acted 
judiciously in describing what he calls the forms and varieties 
of insanity as types, of which he gives illustrative examples, 
although like many who are distinctly successful as teachers 
he may have now and then yielded to the temptation 
to be somewhat dogmatic in statement and perhaps over- 
picturesque in some of his delineations. He set out with 
the purpose of writing a practically useful treatise; he 
has the requisite qualifications for the task, and we think 
that he has accomplished his intention. 


A Text-book of Medicine for Students and Practitioners. 
By Dr. ADoOLF STRUMPELL, Professor and Director of 
the Medical Clinique at the University of Erlangen. 
Third American edition, translated by permission from 
the thirteenth German edition by HERMAN F. VICKERY, 
M.D., Instructor in Clinical Medicine, Harvard Univer- 
sity; and Partie Coomps Kwapr, M.D., Clinical 
Instructor in Diseases of the Nervous System. With 
785 Illustrations. London: H. K. Lewis. 1901. Pp. 1242. 
Price 24s. 

THE extent to which this text-book has been used in 
Germany is demonstrated by the fact that it has reached the 
thirteenth edition in that country. Since the second edition of 
this translation was published in 1893 seven new editions 
have appeared in Germany, so that the book has been almost 
wholly rewritten. It still retains all the merits of the earlier 
production, but now it has all the advantages of being fully 
in line with the most recent medical investigations. The 
translators have performed their task well but have kept as 
closely to the original as seemed to be consistent with clear- 
ness. They have also added a chapter upon Plague and 
various notes which should prove of assistance to the 
practitioner. These additions are inclosed in brackets and 
are signed with the initials of the translators so as to dis- 
tinguish them from the unsigned additions to the text (also 
in brackets) which have been contributed by Dr. Frederick 
C. Shattuck, Jackson Professor of Clinical Medicine in the 
Harvard University. The doses in the metric system have 
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been changed to the equivalents in apothecaries’ weight, the 
original doses being retained in parentheses. This was 
necessary in order to render the work of true practical use 
‘to the English practitioner. 

The general scope of a work of which there have been so 
many editions requires little explanation. The author has 
brought the facts of clinical experience into the closest 
possible relation with the data of pathological anatomy and 
of general pathology. He has also, in discussing thera- 
pentics, attempted to’ deduce from the nature of the 
symptoms a basis for rational medical opinion and treat- 
ment, although he has been careful not to undervalue the 
importance of practical experience. Needless to say, that 
Professor Striimpell being such a careful and indefatiy- 
able observer the present edition has been brought 
fully up to date, and especially is this to be noticed in 
therapeutics, the most recent forms of treatment, by drugs 
or otherwise, being duly described and commented on. 

The work is a large one and will be found especially useful 
for reference by practitioners who wish to have a trustworthy 
source of information which can be readily consulted in case 
of need. 


Manual of Antenatal Pathology and Hygiene: the Fetus, 
By J. W. BaLLantyng, M.D., F.RC.P.. F.R.S. Edin., 
Lectnrer on Midwifery and Gynzcology, Medical College 
for Women, Edinburgh ; Lecturer on Antenatal Pathology 
and Teratology in the University of Edinburgh (1900) ; 

* Examiner in Midwifery in the University of Edinburgh ; 
Assistant Physician, Royal Maternity Hospital, Edin- 
burgh ; Honorary Fellow of the Glasgow Obstetrical and 
Gynecological Society and of the American Association 
of Obstetricians and Gynecologists. With 14 coloured 
plates and 55 illustrations in the text. Edinburgh: 
William Green and Sons. 1902. Pp. 527. Price 20s. net. 


THE high position that Dr. Ballantyne holds amongst 
teratologists is well known and it is a matter for congratula- 
tion that we should have in this country one who has accom- 
plished so much valuable work upon the subject. He has 
made a very large number of original contributions to fetal 
pathology and has done more than any other writer to 
place our knowledge upon a sure and Scientific basis. 
A perusal of his latest work upon antenatal pathology 
and hygiene enables us to realise not only what is 
already known but also how much more remains to be 
learnt before our knowledge of this branch of medicine 
can be said to be in any way perfect. This work of Dr. 
Ballantyne cannot fail to arouse a great deal of interest in 
the matter amongst students of obstetrics and pzdiatrics 
and should lead many men to attempt to make original 
observations for themselves in a field of work which so far 
has been little tilled. The difficulties of the study are 
undoubtedly great and we fear but little real progress will 
be made, at any rate in antenatal pathology, until the 
prematernity hospital, for which the author so eloquently 
pleads, has been established. The present volume, which 
deals mainly with foetal physiology and pathology, is to be 
followed by a second volume in which teratology and morbid 
heredity will be considered. It is scarcely possible within 
the scope of a review to do adequate justice to the amount, 
‘of original work and investigation that Dr. Ballantyne has 
summarised within this book. As he says, he has had the 
good fortune to have been ablé to examine no less than 300 
specimens of antenatal morbid states and he can, therefore, 
speak with all the weight of so large an experience. Further 
than this, his knowledge of the literature is of the widest 
character and the result is a book full of the most interesting 
facts enlivened by some most suggestive and ingenious 
theories. 

‘The sections that will appeal chiefly to the practitioner are 
those upon the Anatomy and Physiology of the Foetus. The 
fascinating question of the protective rdle played by the 


placenta and the transmission of various morbid conditions 
and specific diseases through its agency from mother to child 
are very fully considered and discussed. How small our 
knowledge of these important relations is the author's con- 
clusions show. He writes: ‘‘There is experimental proof 
that some poisons reach the foetus and sometimes produce 
structural alteration in the foetus and placenta.” The 
chapter upon Antenatal Diagnosis is one that we com- 
mend to all those who have opportunities of watching 
pregnant women during the course of their pregnancies. It 
contains many most interesting suggestions. When we con- 
sider the important social and moral questions that are 
concerned in what the author terms ‘‘ germinal therapeutics ” 
we cannot but recognise the necessity for a more profound 
knowledge of the problems of antenatal pathology, bound 
up as they are with the difficult question of morbid heredity 
and destined as they are to play a very large part in the 
future moral and physical welfare of the race. 

The book is one of the most interesting and instructive 
that it has been our good fortune to read and one that 
we cannot too strongly recommend to all those who, like the 
author, recognise that in this subject— 

“* Little we know ; 


Much fs to be known; 
Hardly is it to be learned.” 


The Accessory Sinuses of the Nose: their Surgical Anatomy 
and the Diagnosis and Treatment of their Inflammatory 
Affections. By A. LoGAN TuRNER, M.D., F.R.C.S. Edin., 
Surgeon for Diseases of the Ear and Throat, Deaconess 
Hospital, Edinburgh. With 40 plates and 81 figures. 
Edinburgh : William Green and Sons. 1901. Pp, 211 
Price 12s. 

Dr. LoGaN TURNER has presented us with a book of more 
than usual interest and one that is full of valuable informa- 
tion based on careful scientific research. ‘The illustrations are 
excellent examples of anatomical drawings and are excep- 
tionally clear, being far superior to those which are usually 
found in medical literature. Dr. Turner not only adds most 
materially to our anatomical knowledge but he has given clear 
and valid reasons for any exception which he takes to the 
views of other investigators. He has embodied in this book 
the results of careful and laborious work carried out in 
relation to the measurements of the accessory cavities of 
the nose and on the effects of transillumination for the 
purposes of anatomical research and of clinical diagnosis 
of pathological conditions; the work had for its founda- 
tions a lecture delivered by Dr. Turner at the Royal 
College of Surgeons of Edinburgh on Illumination of the 
Air Sinuses of the Skall with Some Observations upon the 
Surgical Anatomy of the Frontal Sinus and his prize essay 
on the Racial Characteristics of the Frontal Sinuses. The 
skulls collected by the author's father, Sir William Turner, 
which are now in the Edinburgh Maseum, placed no less a 
number of crania than 578 at Dr. Turner’s disposal and 
included amongst them examples of most known races. 

Amongst the chief features and points of interest in the 
book are the plates and observations which deal with the 
depth to which the horizontal portion of the frontal sinus may 
pass ina backward direction above the upper orbital wall, 
between the orbit and anterior cranial fossa ; in one skull exa- 
mined it passed back to the optic foramen. Also the height 
may be much greater than usual, in one case being as much 
as two and a half. inches. In considering the depth of the 
sinus at various parts Dr. Turner points out that there 
is not any material difference between that behind the 
ophryon and glabella, which does not support the claim 
put forward by Dr. Rolleston that antero-posterior measure- 
ments of the skull, if taken from the ophryon, give a move 
correct brain index than if taken from the glabella. To 
determine the extent to which the frontal sinus extends 


1698 THE LanNceEt,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 14. 1902 


behind the ascending portion of the frontal bone trans- 
illumination was adopted and in numerous instances the 
sinuses marked out by the aid of the lamp were opened and 
the absolute trustworthiness of the method was proved. Dr. 
Turner, however, remarks that valuable though this method 
is in the dry skull, yet as an aid to diagnosis in suppuration 
in the frontal sinus it is of small practical value. Another 
point of considerable importance demonstrated by the 
author is the great depth and extent to which an anterior 
ethmoidal cell may penetrate (vide Fig. 1, Plate XVIII.), and 
the importance of a knowledge of such instances in relation 
to pressure effects on the optic nerve is clearly brought out. 
The situation and importance of the bulla ethmoidalis 
receive due attention and are the better appreciated on 
account of the very valuable plates in which the bulla is 
depicted. 

There is much less that is new in the description of the 
maxillary sinus, chiefly on account of the fact that far 
more has been written on its anatomy and pathology 
than is the case in that of the sphenoidal sinus, but 
the plates and description as to its development are 
interesting and instructive. Dr. Turner points out a 
fact which has not, we believe, been previously noted— 
namely, that when the frontal sinus and the maxillary 
sinus open into a common duct it is possible to infect 
the frontal sinus whilst washing out the antrum if much 
force is employed. He combats the term ‘frontal cell” as 
employed by Hartmann to designate the anterior ethmoidal 
<ells and the term ‘' fronto-ethmoidal” as employed by other 
writers, showing that both terms are anatomically incorrect, 
.and, as he traly remarks, by adhering to correct anatomical 
nomenclature there is less likelihood of confusing students. 
The results of the investigations on the extent of the frontal 
sinus in the various races of mankind and also the brief 
‘record of the presence of frontal sinuses in animals are most 
interesting and confirm the views of previous writers, though 
the author has here added new material by considering the 
height that the sinuses attain in relation to the height, 
length, and breadth indices. The concluding chapters on 
‘the pathology and treatment of the various diseases of the 
respective sinuses are not very full and do not reach the 
high standard of the rest of the book. 

The whole work is admirably produced ; the text is good, 
the subject-matter is lucid and tersely put, and the 
-anatomical parts are full of interest and suggestion. The 
book will be of great value and assistance to all who 
wish to make themselves better acquainted with the normal 
and abnormal varieties of the accessory sinuses of the nose. 


LIBRARY TABLE. 


Living Rulers of Mankind. By the Rev. H. N. HUTCHINSON, 
¥F.R.G.8. London: George Allen. 1902. Demy 4to, pp. 206. 
Price 7s. 64.—This interesting book by Mr. Hutchinson, the 
-editor of ‘' The Living Races of Mankind ” and the author of 
‘Marriage Customs in Many Lands,” appears opportunely 
_just before the coronation of King Edward VII., when the 
representatives of most of the nations of the earth will 
‘be assembled among us. In Vol. I. are considered the 
rulers, among others, of Austria-Hungary, Belgium, China, 
Denmark, Egypt, France, Germany, Italy, and Great Britain 
cand her dependencies. The articles are illustrated profusely 
‘with portraits of the different rulers, their wives and children, 
their palaces and pleasure resorts, The character sketches 
of the different monarchs, presidents, and viceroys, though 
written in courtier-like language—indeed, the purpose of the 
book is rather to show that kings, queens, and presidents are 
very much to the front in the present day—are accurate and 
enable the reader to get a grasp of each ruler’s personality. 
‘The illustrations, of which tl era are no less than 245 for the 


embellishment of some 200 pages, are beautiful examples 
of process reproduction. The portraits of our King and 
Queen and of the Queen of Roumania (Carmen Sylva) are 
given in colours, a really beautiful picture of the poet-queen 
of Roumania appearing as a frontispiece. 


A Surgical Handbook for the Use of Students, Practitioners, 
House Surgeons, and Dressers. By Francis M. Carp, 
M.B., F.R.C.S. Edin., assistant surgeon to the Royal In- 
firmary, Edinburgh ; and CHARLES W. CATHCART, M.B. Edin., 
F.R.C.S. Eng. and Edin., surgeon to the Royal Infirmary, Edin- 
burgh. With very numerous Illustrations. London: Charles 
Griffin and Co., Limited. Eleventh edition. 1902 Pp. 323. 
Price 8s. 6d.—This useful little work has now been before 
the professional public for 13 years and the fact that a new 
edition has appeared nearly every year of that time is in 
itself an evident proof of the appreciation with which it has 
been received. Every edition has been an improvement on 
its predecessor and the present issue is certainly excellent. 
In their daily work there are many ditficulties encountered by 
the house surgeon and by the practitioner, for the overcoming 
of which the ordinary text-books of surgery seldom afford any 
assistance, yet here will be found exactly what is needed. 
There are chapters on special subjects falling within the 
domain of surgery about which, however, many are ignorant ; 
we may mention massage and the surgical applications of 
electricity. An appendix contains accounts of several 
subjects which do not come within any of the chapters of 
the work, such as the ambulant treatment of fractures, the 
sterilising of dressings, and sick-room cookery receipts. It is 
unnecessary to praise the book to those who know it; and 
to any student who does not know it we can only say that 
he will certainly benefit by the practical directions and hints 
which it contains. 

The Ready Reference Handbook of Diseases of the Skin. 
By GEorGE THoMAs Jackson, M.D. Col., Chief of Clinic 
and Instructor in Dermatology, College of Physicians and 
Surgeens, New York, &c. With 80 Mlustrations and 3 
Plates. Fourth edition, thoroughly revised. London : Henry 
Kimpton. 1902. Pp. 642. Price 12s. 6d.—This is a treatise 
on dermatology in which the several articles are arranged in 
alphabetical order. This arrangement has in a small treatise 
the advantage that the reader can refer with ease to any 
particular disease. In a larger work the inconvenience of 
the separation of cognate subjects would more than counter- 
balance this. We were able to express a very favourable 
opinion of the previous edition and we may say that this 
issue has a number of new sections and the whole has been 
thoroughly revised. as a reference to the third edition readily 
shows. Fortunately, the additions are compensated for by 
diminution elsewhere, so that the book has not increased in 
size. The work can be confidently recommended to all those 
who desire a general knowledge of dermatclogy, for it is 
written bya physician who is well acquainted with his subject 
and who has evidently had, much experience in teaching it. 


A Clinical Manual of Shin Diseases, with Special References 
to Diagnosis and Treatment for the use of Students and General 
Practitioners. By W. A. Harpaway, A.M., M.D., Professor 
of Diseases of the Skin and Syphilis in the Missouri Medica) 
College, St. Louis; ex-President of the American Derma- 
tological Association. Second edition, revised and enlarged, 
with 42 Engravings and two Plates. London: Henry 
Kimpton. 1901. Pp. 557. Price 10s. 6d.—In the first edition 
of this work the various diseases of the skin were arranged 
alphabetically but the author has thought well in this 
issue to present the diseases under a regular system of 
classification. There is much to be said for each method 
but the present plan is more scientific, though, as our 
present systems of classification of diseases of the skin are 
little more then provisional, the arrangement will probably 
need revision in subsequent editions. The work, though 
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enlarged, does no§ contain more than the average student 
may reasonably be @xpected to know]; and this is important, 
for there is probably no class of diseases more neglected at 
the present time than those affecting the skin. There is one 
statement in the work to which we may draw attention. We 
are told, in the account of the treatment of scabies, that ‘‘it 
is a sine quad non that the underclothing and sheets be 
disinfected by boiling.” If this were so most out-patient 
cases would never be treated with success, for however 
carefully instructions may be given to them to boil or to 
bake their clothes they are very rarely indeed carried out. 
Moreover, it has been shown that recurrence does not occur 
in more than 5 per cent. of the cases when the clothes are 
not disinfected in the least. 


The Cerebro-Spinal Fluid: Its Spontaneous Escape from 
the Nose; with Observations on its Composition and Function 
on the Human Subject. By STCLaIR THomson, M.D., 
M.R.C.P. Lond., F.RC.S. Eng., physician to the Throat 
Hospital, Golden-square ; surgeon to the Royal Ear 
Hospital, London. London: Cassell and Co, Limited. 
Pp. 140. Price 5s.—This book owes its existence to 
the fact that Dr. Thomson a few years ago discovered 
that a young woman in apparently good health was suffer- 
ing from the escape of cerebro-spinal fluid from one 
nostril. No cause could be found and but little in- 
convenience was occasioned. This case led the author 
to examine medical literature for the records of other 
similar cases and he succeeded in collecting about 20 
instances of this curious anomaly. In many of the cases 
the liquid was not diagnosed as cerebro-spinal fluid, but the 
author adduces reasons for his opinion that this was its true 
nature. In many instances this hydrorrhcea was associated 
with cerebral symptoms and with optic neuritis, and we 
acknowledge that Dr. Thomson has proved his point for at 
least many of the cases. In the case under his care the 
analysis by Professor Halliburton was amply sufficient to 
identify the liquid as cerebro-spinal fluid. The cases col- 
lected consist of nine in which the identity of the liquid 
with cerebro-spinal fluid was indubitable, 12 in which the 
discharge was very probably cerebro-spinal fluid, and eight 
other cases which were possibly of this nature, The 
pathology of the affection is discussed, but the author does 
not arrive at any definite conclusion. As to the treatment, 
nothing is known that can check the flow. An appendix 
Contains observations on the composition and function of 
human cerebro-spinal fluid which have already appeared in 
the Proceedings of the Royal Society. The volume is an 
interesting monograph on a rare but important morbid 
condition and deserves study by all who have to deal with 
a case of watery discharge from the nose. 


THE FESTIVAL DINNER OF THE 
POLYCLINIC. 


(MEDICAL GRADUATES’ COLLEGE.) 


THE members of the Polyclinic held their festival dinner on 
June 5th at the Criterion, Piccadilly-circus, London, under the 
chairmanship of Mr. H. H. AsquiTH, K.C., M.P. Amongst the 
guests seated on the right hand of the chairman were Lord 
Davey, the Archdeacon of London, Sir J. Crichton Browne, 
Mr. A. Lee, M.P., Mr. B. L. Cohen, M.P., Sir John A. 
Cockburn, Mr. J. Hall, K.C., Sir Owen Roberts, Mr. D. 
Coghill, M.P., Sir Joseph Fayrer, Professor Clifford Allbutt, 
Dr. R. Farquharson, M.P., and Inspector-General Turnbull. 
To the left of the chairman were Sir William H. Broadbent, 
Sir Alfred C. Lyall, Sir A. Geikie, Mr. J. Hutchinson, Sir F. 
Abel, Dr. J. G. Ponce, Sir John W. Tyler, Mr. T. P. 
O'Connor, M.P., the Hon. E. R. Bellilios, and Sir W. 
Pearson, M.P. 


After the usual loyal toasts had been honoured the 
toast of ‘‘The London Polyclinic” was proposed by Mr. 
AsquiTH who said that the objects of the Polyclinic were 
twofold. It was a charitable institution in the best sense of 
the word—that was to say, without coming in the least degree 
into competition with the hospitals it provided a means by 
which persons who could not themselves afford to pay the 
usual fees for consultation could be brought by their medical 
man to the Polyclinic and there get in consultation with that 
medical man the best medical advice that the most skilful 
members of the profession in London could provide. During 
1901 very nearly 1200 patients had received this gratuitous 
consultation advice. ‘The Polyclinic had another object 
which was still more important. There was no profession 
in the world in which it was more urgent that facilities 
should be provided for after educatiun than medicine, 
because it was every year receiving vast accumulations 
of new observations which must profoundly modify the 
theory and treatment of disease. To maintain themselves 
abreast with the scientific pursuit of medicine in other 
countries they must have the means and the opportunities 
of readjusting their conceptions according to the 
altered experience which new facts were constantly. 
bringing into view. He pointed out what had happened by 
means of research in regard to tuberculosis and malaria and 
he hoped that a similar fruitful voyage of discovery might be 
made concerning the disease of cancer. Those results were 
only to be obtained by research and codperation and the 
Polyclinic would afford, when properly equipped, an admir- 
able theatre for post-graduate research and attain some- 
thing like a conservative and combined body of scientific 
results. The Polyclinic, therefore, was entitled to the 
support of the medical profession and of the outside public. 
Mr. Asquith concluded by hoping that their festival dinner 
would engender fresh interest in the Polyclinic which he 
believed was no less advantageous and important to medical 
men than it was likely to be useful and beneficent to the 
public in this country. 

Sir WILLIAM BROADBENT, in replying to the toast, said. 
that it was now felt on the part of the medical pro- 
fession as a whole that they must be alive to the great 
scientific questions which came before their notice in 
their ordinary day's work. The Polyclinic provided for three 
demands from the medical profession. It supplied instrac- 
tion in certain special departments, such, for instance, as 
diseases of the eye; it supplied the want felt by medical 
men seeking further clinical experience ; and lastly, it was the 
object of the Polyclinic to afford opportunities for study in 
chemistry, biology, and bacteriology. What the Polyclinic 
ought to have for work of that kind was a hospital equipped 
on the scale of the Johns Hopkins Hospital, to take patients 
from every class of society on the recommendation only of 
the medical attendant.—This toast was also replied to by Dr. 
THEODORE WILLIAMS. 

The toast of ‘‘The Empire” was proposed by Mr. 
JONATHAN HUTCHINSON who said that the Polyclinic 
desired to bring its work to bear upon the community of this 
great empire. The Polyclinic was not in a flourishing state 
but it was desired to extend its influence to the very ends of 
the earth. It was not an insular institution but gained all it 
could from all parts of the world. The public was therefore 
asked to help liberally in the work. This toast was responded 
to by Mr. ARTHUR LEE, M.P., and by Sir Joun CocKBURN. 

Dr. THEODORE WILLIAMS announced that donations had 
been received amounting to over £500. 

Sir JAMES CRICHTON BROWNE then proposed the health of 
the Chairman, to which due acknowledgment was made, and 
the company separated after singing the National Anthem. 


A HoME for medical men and persons “ belong- 
ing to the medical profession” who have become reduced in 
circumstances is to be established in Moscow. Geheimrath 
Rasswetow, whose death occurred not long ago, has bequeathed 
to the city a sum of 800,000 roubles (£84,600) for the erection 
and maintenance of the home. 


Guascow SoutHERN Mepicat Soctery.—A meet- 
ing of this society was held on May 29th, Dr. J. Stewart, 
the President, being in the chair.—Dr. Archibald Young 
gave an interesting address on his experiences as a civil 
surgeon with the troops in South Africa. He submitted a 
detailed account of numerous surgical cases that came under 
his treatment. The lecture was illustrated by a large number 
of interesting lantern slides. es : 
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THE proceedings at the seventy-fourth session of the 
General Medical Council came to an end on Tuesday, 
June 3rd. It had been hoped, as & special session of the 
Council had already been held this year, that the proceedings 
would have been brief and would not have compelled the 
members of the Council to remain in harness after the last 
day of May. This hope received considerable support from 
the facts that the penal cases before the Council were not 
numerous and were heard with commendable alacrity. The 
most important of these, the case of Dr. ROBERT RENDALL, 
whose connexion with the Liverpool Victoria Legal Friendly 
Society at Great Yarmonth came under the unfavourable 
notice of the Council Jast November, is considered at some 
length in another column. It is gratifying to find that no 
other case came before the Council of any practitioner 
associating himself with medical societies which systematic: 
ally canvass for patients, a fact which suggests somewhat 
forcibly that the medical profession is beginning to 
take a common line in the important matter of contract 
practice. Also, no case of covering came before the 
Council, a satisfactory incident which proves that the 
evils rampant under the old system of unqualified 
assistants have practically disappeared. ‘That this is 
so was known to Us. The columns of THE Lancet 
have for many months been to all intents free from corre- 
spondence upon this subject, while reference to our back 
files shows that until recently there was no topic upon 
which we were more frequently addressed. Weekly, almost 
daily, we were wont to be consulted as to the scope of the 
work of the unqualified assistant and the license that should 
be permitted to the dispenser. But this has now ceased 
and the profession as @ whole has decided to acquiesce in 
the wise policy of the General Medical Council with regard 
to the employment of persons who have not received & 
complete medical education, That this js so redounds 
to the credit of the profession, for undoubtedly many 
practitioners have been put to considerable expense and 
inconvenience that they would have been spared under the 
old régime, but spared at the expense of the public safety. 

The most interesting debate of the session was un- 
doubtedly that which arose out of a request from the 
Council of the British Medical Association that the General 
Medical Council would receive 8 deputation to consider the 
subject of the preliminary education of the medical pro- 
fession. The request, which was justified by @ somewhat 
drastic report from the Preliminary Education Committee 
of the’ British Medical Association, was referred to the 
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expenditure for the same period was £10,065, showing a 
deticit of £1508. The Financial Relations Committee re- 
ported that the deficit on the Council’s income and expendi- 
ture account on the average of the last seven years has 
amounted to full £1200 per annum—a position which cer- 
tainly justified Mr. HorsLzy moving in the Council, by 
way of raising a general debate, ‘‘that the principles 
of amendment of the financial position of the Council 
embodied in the report of the Financial Relations Committee 
be approved.” The various obvious steps for increasing the 
income of the Council, such as the increase of the fee for 
registration as a qualified practitioner, the institution of a 
fee for registration as a medical student, and the pay- 


ment of an annual licensing fee, then came under 


discussion. The first method, rightly as we think, 
appeared to commend itself to the Council, while 
the. third was rejected in a pronounced manner. The 


Financial Relations Committee being reappointed, the whole 
subject will come before the Council again next session and 
will, we trust, be taken early in the proceedings, for it is 
one of urgent importance. In the meantime payments to 
the sinking fund have been discontinued by the 
Council, largely owing to an admirable statement by 
Mr. Tomes which in a convincing manner showed that 
in the circumstances of the Council this fund was a 
foolish one and based on fallacious finance. ‘‘Is it,” asks 
Mr. TomEs’s addition to the report of the Finance Com- 
mittee, ‘‘ the business of the Council of to-day, with financial 
difficulties in full sight and with an income inadequate and 
likely to be still more inadequate, to be making provision 
aot out of its surplus but as an addition to its deficits for 
the Council of 50 years hence?” The answer to this 
question can only be ‘‘No,” and all the more emphati- 
cally ‘‘No” that the chief asset of the Council—namely, 
its freehold property—is one that must appreciate, so 
that the Council, in spite of itself, will be richer in 
50 years than it is now. None the less the abolition 
of the sinking fund is an abandonment of all pretence to 
economy—false economy though it may have been. There- 
fore it behoves the Council to put its financial affairs 
rapidly into order and if the assistance of the Government 
to any necessary Parliamentary measure is required it 
‘should be promptly forthcoming. It should be, we say, but 
recent experience makes us doubt whether it srould be. 


pee ney Reeenee 


The Lessons of Dr. Rendall’s Case. 


AT the meeting of the General Medical Council on 
May 29th a highly satisfactory conclusion was arrived at 
in the case of Dr. RoBERT RENDALI of Great Yarmouth. 
‘While rejoicing at the excellent vindication of professional 
feeling which this case affords we may also congratulate 
Dr. RENDALL upon his gocd sense in not pushing further his 
opposition to the pronounced opinion of the General Medical 
Council. To whatever lengths and at whatever expense he had 
: pressed his cause the verdict not only of all his professional 
brethren, but also we feel confident of the courts of law, would 
have been unequivocally against him. He has wisely availed 
‘himself of the interval afforded him at the penultimate meet- 
‘ing of the Council to reconsider his position and has resigned 
his post as medical officer to the National Medical Aid 


Company, Limited, and as medical referee to the Liverpool 
Victoria Legal Friendly Society. These bodies will, it is 
pretty clear, have considerable difficulty in providing them- 
selves with a substitute in the position vacated by Dr. 
RENDALL. Nor will such a man, should he be forthcoming, 
be allowed to occupy undisturbed the post from which his 
predecessor has been forced by the organised opinion of the 
profession in Yarmouth, the prosecution of the Medical 
Defence Union, and the consequent action of the General 
Medical Council. The behaviour of the medical men of Great 
Yarmouth, united under the name of the ‘‘Great Yarmouth 
District Committee,” and represented by the President, 
Mr. A. H. Moxon, and the secretary, Mr. W. E. WYLLYs, 
has been from the outset an example of proper pro- 
fessional conduct. There has been shown no animus, no 
malice, against one who was acting contrary to the well- 
declared feelings of his fellows, and at the same time 
a firm determination has been plainly evinced that respect 
would be exacted for the rights and dignity of the pro- 
fession. In a word, the profession in Yarmouth resolutely 
refused to allow specious companies to thrive by ‘‘sweating "’ 
medical men. If medical men in all districts would but 
see as clearly as their Yarmouth fellows have done the issues 
that are really raised in such cases as this and would com- 
bine in the same way against them many of the hardships 
which are complained of in private practice would soon melt 
away. That the Liverpool Victoria Legal Friendly Socicty 
and the National Medical Aid Company, Limited, actively 
canvassed for patients may be regarded, in the light of 
events, merely as a fortunate accessory which brought their 
medical officer securely under the ban of the General 
Medical Council which had passed a resolution ‘strongly 
disapproving practitioners associating themselves with 
medical aid associations systematically canvassing and adver- 
‘tising for the purpose of procuring patients.” That associa- 
tions which practise in this way are to be shunned as an 
unclean thing must be obvious to even the youngest practi- 
tioner of medicine. 

We wish it were equally clear to all medical men that other 
evils less obvious but no less derogatory are inherent in the 
majority of contract practice as it exists at present. Much 
of the contract practice of this country lowers the status of 
the medical man and provides to the public a benefit much 
more apparent than real. Why, then, does it exist? The 
answer is simple. The system is maintained by middlemen 
for their own pecuniary advantage which is gained at the 
expense of the medical officers. The ‘‘ middleman” may be a 
company or a secretary, or some kind of ‘‘friendly” society. 
The ‘‘ friendliness” is introspective and limited. The society 
may bea good ‘‘friend” to a few, it is apt to be an over- 
rated friend to the sick poor, and no friend at all to those 
who are so unhappy as to serve it medically. In so far as 
friendly societies are instruments for encouraging thrift and 
provision among the poorer classes they have our hearty 
support ; their medical benefits should be only a side issue— 
a part of a large scheme for the national betterment of the 
working classes. . On examination it will be found, how- 
ever, that they mostly live and flourish by their medical aid 
society and by nothing else. Take away the medical aid, 
which is provided, as a rule, by underpaying & medical 
man, and we find that the other provisions of the friendly 
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society are worth little. To have a medical practitioner who 
can be summoned at any moment and who, if he does not 
come, can be righteously abused for ‘‘not doing what he is 
paid for”; to be able to exact from him for a few shillings 
attentions which from year to year would only be adequately 
paid for by many pounds—is a bait which lures as subscribers 
to many so-called friendly societies persons whose wages 
and private means would warrant their employing a medical 
man’s individual attention. The medical man is on the 
hook and the ‘‘ friendly” society’s promoters wield the rod. 
The general public naturally has its mouth open to swallow 
with small scruple the bait dangled before its eyes. That 
the public really benefits is very unlikely. It buysa right 
to medical attention at a ridiculously low price. What is 
the value likely to be of the labour of a man who knows 
that he is undertaking twenty times the amount of work that 
he can possibly perform carefully or even competently. And 
that many medical men are asked to contract for the carry- 
ing out of impossible tasks is well known to our readers. 
What is likely to be the attitude of mind of the medical 
man when summoned repeatedly to a patient who is paying 
a few pence while he could afford to pay, and ought to be 
paying, as many pounds? Does he go prepared to employ 
all the care and skill that he is capable of, or does he go 
imbued with the notion of getting through the case as 
quickly as possible and so of being ‘‘done” by it as little 
as may be? We believe that in the vast majority of cases 
he goes uncomplainingly to do his best. But even medical 
practitioners are human. We have compared their positions 
to that of a bait. Well, even the worm on a hook will turn. 

Contract practice there must be, but there is no reason 
why contract practice should not be fair to both of the 
contracting parties. At present it is generally fair to 
neither. It is unfair to the medical man who is required 
to give much service at the price of very little; it is 
unfair to the subscriber who cannot by the circumstances 
of the case get from the medical man anything like 
the attention which he believes himself to be paying 
for. Let medical men stand by one another in insisting 
upon decent terms and upon making those terms them- 
selves directly with those who are to be their patients and 
contract practice may benefit both parties. The public 
has no need to fear the generosity of the profession ; 
medical men have never been conspicuous for an exacting 
nature ; they give the pound of flesh mach more often than 
they take it. We wish our readers to realise that by enter- 
ing upon contract practice with many medical aid societies 
they often do not: benefit those to whom their services are 
offered and they in many instances place themselves at the 
same time in a position which is unfair and undignified 
and which should never be demanded of them. 
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The Fees of Medical Witnesses. 


CERTAIN remarks made by his honour Judge GREENHOW 
in the course of a case recently heard before him in the 
Leeds County Court seem to us to call for comment and 
protest, particularly as similar observations are from time to 
time made, or permitted to be made, in other courts of 
Jaw. An action was brought by the wife of a labourer 
and the mother of a boy attending a board school 


against a teacher in the employment of the Leeds School 

Board. Her claim was for personal injuries sustained 

through an alleged assault, which she accused the 

defendant of committing upon her, her story being that 
when she went to remonstrate with him upon some point 
connected with her son's behaviour he kicked her 

on her thigh and pushed her down some stone steps. 

This somewhat improbable story was eventually not 
believed by the county court judge and the claim 

was dismissed, not, however, before Judge GREENHOW 
had made in the course of the hearing the comments to 
which we take exception. The plaintiff's solicitor, in order 
to demonstrate the fact of her injuries, proved later by the 
defendant to have been sustained through no fault of his, 
desired to call as a witness Mr. A. T. SranTon, resident. 
medical officer at the Public Dispensary at Leeds, who had 
admittedly attended her on the day in question. This 
gentleman declined to be sworn as a witness before he 
had received his fees as such, upon which the following 
questions and comments of his honour are reported to 
have ensued. ‘‘You have heard some comments on that 
matter and that it presses hardly upon poor people who 
have not several guineas to put down?” ‘You still persist 
in your intention of having the money laid down before you 
give evidence in this poor person's case?” ‘‘It seems to me 
an extraordinary line for gentlemen of the medical profes- 
sion to take up that they should require the money 
down. They may need it in some cases, but not 
in all, I am sure. It seems to be a considered line 
of conduct on the part of the medical officers of 
this town to decline to give evidence without fees, 
and Iam amazed that it should be so.” We can only say 
that we are amazed at the surprise evinced by Judge 
GREENHOW. We would like to know whether he has found 
in his own profession of the law such a willingness to work 
for the poor without fees as to justify his referring to 
members of the medical profession in the terms we have 
quoted. 

The medical practitioner's profession is that of medica) 
practice. In the exercise of that profession, when patients 
are too poor to pay, the medical profession gives its aid un- 
grudgingly. In the case of the witness at the Leeds County 
Court Mr. SpanTon’s duties which he was engaged to 
perform at the dispensary involved attendance on the 
plaintiff. It not part of any medical practi- 
tioner's duty, as such, to spend his valuable time in 
a court of law giving evidence, or waiting to give evidence, 
gratis. It is for the solicitor who undertakes the case, and 
who presumably is paid for doing so, to pay his witnesses 
if he expects them to give evidence. If the medical 
witness in such a case as that on which we are com- 
menting gives evidence on the terms upon which Mr. 
SPANTON was invited to do so he at once lays himself 
open to cross-examination and comment of a most odious 
and offensive character. He is in the position of a witness 
whose fee depends upon the success of the party on 
whose behalf he gives evidence, for he will only be paid 
if that party recovers the costs awarded to the successful 
litigant. Cross-examination and comment to this effect 
may not be permitted by all judges, but are part of the 
ordinary stock-in-trade of the advecate, and to some extent 
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they may not befaltogether unfair. Is it consistent with 
the dignity of the medical profession to give evidence upon 
medical situations in such circumstances? We would put 
this question to a lawyer, after first inquiring whether it 
is considered consistent with the dignity of a barrister or a 
Solicitor to appear for the needy litigant in similar con- 
ditions—those, that is to say, ofgpayment dependent upon 
success. We seem to have heard of service being rendered 
under some such conditions by the firm of Dopson and 
Foac, but our recollection is that the procedures of these 
attorneys were narrated more for our warning than as 
patterns of right professional conduct. 

Judge GREENHOW seems to think that the medical 
witness should distinguish some cases from others. We 
doubt if it would be right or prudent that he should do so. 
It is for the solicitor to judge of the facts of his client's claim. 
If the solicitor is satisfied that he ought to do his legal 
work as a work of charity, let him do so by all means. Let 
tim then endeavour, if he pleases, to convince the medical 
practitioner and to persuade him to do the same. But in such 
a case let it be charity and not a question of fees dependent 
upon success. In the majority of cases we are satisfied that 
ét forms no part of the duty of a medical man to judge the 
amerits of a litigant’s claim. That is for others to do. It is 
the medical practitioner's duty to give evidence as to the facts 
within his knowledge, while he is entitled to fees for the 
time during which he is taken from the professional labours 
apon which his livelihood depends. Asa rule these fees are 
miserably inadequate to the value of the services rendered to 
justice and leave him a considerable loser upon the transac- 
tion. We not only disagree with the view taken by Judge 
GREENHOW, but we congratulate the members of the 
medical profession at Leeds who, we gather from his 
honour’s observations, bave taken a firm stand in the 
matter and have resolved that their action shall be uniform 
and consistent. 


Annotations. 


“Ne quid nimis.” 


NO MEANS OF ESCAPE. 


WE are sure that if a practical inquiry were set on foot as 
to the extent of the provision generally made in the buildings 
of London for protection against fire an appalling conclusion 
would be reached. Unfortunately, as statistics show, it 
ds not occasionally that painful demonstrations are afforded 
of the utterly inadequate precautions which are thus taken. 
Several lives have been lost recently in London fires because 
there was no way of escape. London is undoubtedly 
swarming on all sides with death-traps only ready to 
claim their victims when a fire has broken out. Everyone 
is aware of the difficulties which have to be faced when 
the question of the efficient protection of life shut up 
in buildings in a congested area is approached. But 
surely no great revolation would be necessarily suggested 
by proposing the adoption of some step or other for 
securing the better protection of lives from fire. For 
example, in probably the majority of buildings in London it 
is impossible even to escape to the roof and thence to gain 
a safe refuge on the adjoining premises. We know at 
feast of one instance, that of well-known bank premises, 


the roof by ugly spiked fences. While it is true that even 
this way of escape is not easy it is certain that in a greater 
number of instances no such thing as a fire-ladder is 
available. The percentage of fires, some urge, in relation 
to the number of buildings in the metropolis is so very small 
that such a provision for a way of escape would very rarely 
come into requisition. But when it does how painful and 
appalling the outcome can be is evident from the terrible 
results of the non-existence of any means of escape at a fire 
which occurred in the city on Monday last. The example 
is all the more remarkable since the fire broke out in broad 
daylight at 5 o'clock in the afternoon and within 300 yards 
of the chief city fire-station. The first call, indeed, came 
to the brigade by a messenger on foot. In spite of the 
proximity of the rescue station ten lives were sacrificed in 
this fire because there were no means of escape and because 
the rescue appliances could not reach the upper floors where 
several poor operatives were in danger. The fire-escape was 
too short by a few feet to reach the floor which proved a fatal 
cul-de-sac to several poor girls. Some of them attempted 
to jump into tarpaulins which, it is said, were dragged 
from passing carts for the purpose and held by willing 
hands in the street below. Several were injured in this 
attempt. When the fire had been got under a search 
revealed at least half a dozen charred bodies amongst 
the ruins of the half-burnt floors. On the morning after 
the fire one of our representatives visited the scene and 
he states that the building was not a remarkably high one 
and not so high as thousands of others in London streets. 
The fire brigade authorities must be aware of the length of 
their fire escapes and they must surely also know the extreme 
height of the largest buildings in the metropolis and yet in 
this instance the fire escape failed to reach the top floor of 
the building. We must admit that we are not in possession 
of all the facts of the case, but prima facie there would 
seem to be divulged in this occurrence a distinct and serious 
defect in the machinery of the brigade. We trust that 
a searching inquiry will be made as to this failure 
of the rescue apparatus. Even, however, when the fire- 
escape is long enough to reach the roof of a building 
it is not always possible to seek safety by its means. We 
consider that no system of escape is satisfactory which 
trusts to the fire-ladder of the firemen. Provision should be 
made for exits from all floors of a building in case of out- 
break of fire. If permanent fire-ladders cannot be provided 
some means of communication should be afforded between the 
building involved and the one next to it, or lifts in inclosed 
tubes should be constructed or openings in the roof made and 
a free way from one roof to another opered up. We have 
nothing but admiration for the work of the London Fire 
Brigade. It possesses a splendid record, but in some circum 
stances it is evidently powerless to save life. It can prevent 
in a large measure destruction to property, but it seems to 
us that its chances of saving life are often beyond possibility. 
That is no fault of the officers of the fire brigade, but is 
attributable rather to a glaring and hideous defect in the 
construction of most London premises which calls for removal 
wherever it exists. 


THE FORTHCOMING INTERNATIONAL CONGRESS 
OF MEDICINE. 

THE Fourteenth International Congress of Medicine will 
be held in Madrid from April 23rd to 30th, 1903, under 
the patronage of their Majesties the King of Spain and the 
Queen Mother. The President of the Congress is Professor 
Julian Calleja y Sanchez, the general secretary is Dr. Angel 
Fern&ndez-Caro, and the general treasurer is Professor 
José Gémez Ocafia. The chief regulations for the 
Congress, as at present decided upon, are as follows. 
Members of the Congress shall be medical men, pharma- 
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working at branches of medical science, both Spaniards and 
foreigners, who have entered their names and paid their sub- 
scriptions. Other. persons not connected: specially with 
medicine, but who possess a scientific or professional title, 


exchange published in London on June 11th was 34.40), and 
this sum must be paid in before the opening of the Congress 
to the General Secretary, Faculty of Medicine, Madrid. 
‘\ card of membership will then be delivered to the sub- 
ceriber, Up to March 20th, 1903, the subscribers of 
Serious nationalities may pay their subscriptions to their 
wn national committecs, but after that date sub- 
scriptions must be paid directly to the general secretary 
at Madrid, ‘The official languages of the Congress will be 
Spanish, French, English, German, and Italian. Papers and 
other communications must be sent in to the general 
secretary before Jan, 1st, 1903, to be certain of having a 
place in the orders of the day, but communications may be 
ade atter this date, or even during the Congress itself, only 
they will in such case not necessarily be considered until after 
those which have been sent in previously to Jan. Ist have 
been dealt with. Papers sent in must be accompanied by @ 
short abstract, which abstract will be printed and distributed 
among the members of the Congress. 


SEATS AND SANITARY ACCOMMODATION FOR 
THE CORONATION. 


BEFORE it is too late we would urge upon all concerned the 
absolute necessity of providing adequate sanitary accommo- 
Gation for the numerous stands where thousands of people 
will be ‘‘cabin’d, cribb’d, confined” during many hours on 
Coronation Day. In the ordinary course of nature it is obvious 
that at least a few of the many gathered together will feel 
indisposed. Some of the stands are within easy access of 
public lavatories, others are not. The County Council, which 
will dispose on its stands of some 7000 seats, is, we are 
pleased to hear, taking adequate measures. A number of 
portable earth-closets will be provided for the use of the 
spectators. At the War Office a special room will be set 
aside as a lady’s lavatory, while the men will be able to 
reach the closets that exist for the use of the War Office 
clerks. Some other stands reared by private enterprise 
advertise that they have provided sanitary conveniences. 
But is this universally the case? We would strongly urge all 
purchasers of seats to make careful inquiries before con- 
cluding their bargains. If the public neglect this matter 
the speculators in seats are likely to be equally negligent 
and the results may be extremely distressing. Nor should 
the authorities be indifferent to this important question. 
‘The conditions, the circumstances, are altogether so excep- 
tional that it is difficult to say whether there is any actual 
text in the law dealing with such an emergency, but in any 
case the spirit of the law fully meets the situation. No 
local authority would sanction the opening of a public 
assembly hall or theatre if lavatory accommodation were 
not provided. Yet the spectators on the Coronation Day 
are likely to be confined to their respective stands for a 
much longer period than is required to witness 2 theatrical 
performance, ‘Therefore equally ample accommodation 
Must be provided, Portable earth-closets are easily pro- 
cured, and such high prices are paid for the seats 
that there is no excuse for the avoidance of this small 
extra expense. ‘The borough councils are responsible for 
the condition of the stands in their respective dis- 
tricts. In conformity with, we believe, the Building Act 
they have to send inspectors round to sec that the stands 
are substantially built and will not give way under the 
weight of the people they are destined to bear. Could 
not these inspectors be instructed also to make inquiries as 


to the sanitary accommodation provided, hinting at the same 
time that.an.indictment for creating a nuisance might ensue 
if the advice given were not followed. At Westminster 
‘Abbey especially we hope that proper measures will be taken, 
for we are informed tbat this was not the case at the time of 
the Jubilee celebration. But the matter in the main rests in 
the hands of the public. They will haveto suffer if they do 
not make the necessary inquiries before they purchase seats. 


THE ROYAL ARMY MEDICAL CORPS. 


In a leading’ article that appeared in THE Laxcer of 
May 3ist (p..1546) we said that the new warrant for the Army 
Medical Service went a long way towards securing that state 
of army medical efficiency which we credited Mr. Brodrick. 
with having earnestly had in view when undertaking to 
provide the army and the nation with the best medical 
virvice. At the same time we took the opportunity of recar- 
ring to a subject to which we bad already frequently referred 
“namely, as to the position and rates of pay of medical 
officers whilst serving in India under the Indian Government. 
We were, of course, aware that this was a matter which did 
not come within the province of the War Office but was for 
the India Office to settle. It is very satisfactory to Jearn that 
the Secretary of State for India has now decided toapproveof 
an increase to the pay of officers of the Royal Army Medical 
Corps below the rank of major while serving in India and 
also the issue of the charge allowances for senior medical 
officers of station hospitals there. As the increased facilities 
for professional study provided for in the new army medical 
scheme will necessitate an increase of the medical establish- 
ment we trust that Mr. Brodrick will see his way towards 
lessening the amount of foreign serviee which medical officers 
have had to perform as this has pressed heavily upon their 
service for some years past. ‘The results of the competitive 
examination next month for the army medical service under 
the new conditions are awaited with much interest and 


curiosity. MES. 


CANCER IN INDIA. 


We need not apologise to our readers for recurring 
to this subject, tor which we referred in ao annotation 
in THE LANCET of May 3ist. P+ 1562, when noticing 
two excellent papers which had ap in the Indian 
Medical Gazette for that ean : 
of these papers consists in the fac! ey ae 
trative or he influence of local causes of tissue ae 
in the history of cancer. We said that anyone on 
over the tables of various forms of malignant disease (' e 
jn its broader sense may be taken a8 ein cit 
cancer) compiled from the register of the es mre 
Moaras, for the past 10 years could Bot fal to be ane 
the enormous number ‘of native patients of Pree 
admitted for carcinoma of the cheek, jaws, OF nt 
together these account for more than one Lb ain 
admissions. The frequency of carcinoma ins aa 
is, in the opinion of Captain W. J Niblock, paar 
the chewing of ‘* betel,” a common habit x re es oe 
indulged in by almost all classes of naive es) 
made up of ‘betel leaf, areca nut, and 
with certain condiments mixed 
tions, Carcinoma of the cheek 
the west onast—especial T Lent 

i be attribul 1 7 
rare nec Smt ni 
amount of caustic jime. As in ns a 
continued local irritation as a forerunn’ 
mentioned that no less than 201 Ln te 
epithelioma of the penis, all of be is ase 
non-occurrence of epithelioma 15 jomedan! vasly 25% 


the fact that they #re ciroumeised at a very 
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whereas circumcision amongst Hindus is very exceptional and 
‘they are consequently more liable to suffer from any local 
effects arising from any retained and irritating secretions. It 
is also noteworthy of remark that in a table showing a total 
of 976 cases of cancer there were only 44 of the female breast. 
Turning to Dr. E. F. Neve’s paper giving the results of ‘‘a 
decade of tumour surgery in the Kashmir Mission Hospital,” 
we find that out of a total of 2020 tumours operated on 
more than 50 per cent. were malignant. Here again the 
‘results are illustrative of the action of some form of irritant 
on the particular area of the body affected. While there 
were only 29 cases of cancer of the female breast there 
were 363 of kangri ‘‘ burn” cancer (epitheliomata), More 
than three-quarters of the epitheliomata were situated on 
the thigh, abdomen, or leg, aud were clearly due 'to the irrita- 
tion of a portable charcoal fire-basket (kangri) carried under 
‘the clothing in contact with the body. The result of this 
practice is first a burn and then irritation of the scar by heat, 
followed by an overgrowth of typical epithelioma, ulceration, 
and attendant glandular implication. It may be inferred 
from all that has been said that it is not to any blow or 
injury, but rather to the effect of an altered and perverted 
nutrition of tissue brought about by some chronic or recur- 
ring irritation that we must look for the source of cancer. 


THE CHURCH ANTI-VIVISECTION LEAGUE AND 
HOSPITAL SUNDAY. 


WE have on previous occasions had to take the Church 
Anti-Vivisection League to task for issuing misleading 
circulars’ and we have now had sent to us the following 
which we presume is being distributed to the clergy :— 


Church Anti-Vivisection League, 
14, Bonchurch-road, Kensington, N.W., May, 1902. 

REVEREND AND DEAR Stz.—On tho spproach of Hospital Sunday it 
has been for some time the habit as woll asthe duty of our Leaguc to 
press upon the attention of the clergy of London the tremendous 
responsibility which they incur by contributing offertories to the 
Mansion House Fund, while a very large portion of that fund {s devoted 
to hospitals in whose merical schools tortures are inflicted on God's 
creatures with the sanction of the law, which, if committed elsewhere, 
would be visited with its severest penalties. 

Our League desires furthermore to draw your attention to the fact 
that not only does a very large portion of the money contributed by 
you go to the indirect support of animal torture, as well as of tho 
System of experimentation on human beings, which is its logical and 
inevitable result ; but a small portion of the money which you 
venture to offer on the ra of that God of Love, before Whom not 
‘one sparrow is forgotten; is directly and avowedly employed in the 
torture of animals. It is true that this ie a very small fraction of the 
total, but that does not alter the principle or the desecration of God's 
Altar therein involved. 

In addition to the solemn warning which we feel it our duty to 
record, our League has the more pleasing task of recommending a. 
proposed hospital to which Christians need not scruple to contribute, 
and which will not try to reconcile two things so utterly opposed to 
each other that they are absolutely incapable of flourishing side by 
side—viz., Vivisection and Christianity. 

Yours obediently, 
NeVILLE Dunpas, 
Chairman, Church A. V. League Committee. 


Can the League give us chapter and verse for any, instance 
of experimentation, other than a trial of a new method of 
operating, on a patient in a British hospital as a result 
of vivisection? Can it, moreover, tell us in what hospital 
any portion of the Hospital Sunday Fund is, or has been, 
“directly and avowedly employed in the torture of 
animals”? From a notice of the proposed hospital inclosed 
‘with the above circular we learn that it will have an 
honorary medical staff of 26 members. Of these, as far as 
wwe can identify them by the current Medical Directory, we 
took eight at random. Of these eight one lives in London 
and, very inconsistently for a member of a staff of an anti- 
vivisectionist hospital, puts himself down in the Medical 
Directory as ‘'Editor of Harvey on the Circulation of the 
Blood.” Another of the eight lives in Norwood ; another has 
apparently no qualification’ bat the M.D. of Paris and 
hence is not on the Medical Register; the remaining 
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five live in Gloucester (this one being a prizeman in 
physiology), Oxford, Bognor, Droitwich, and Falmouth. 
As the proposed hospital is to overlook Battersea Park the 
last-named gentleman will be a very hard-worked member 
of the staff. The proportion of clergy who take any notice 
of this misleading circular will be but small if any, but 
none the less it is disgraceful for a body which associates 
itself with the Church to issue such a document. 


ANNUAL DINNER OF THE EPIDEMIOLOGICAL 
SOCIETY. 


THE annual dinner of this society was held at the Grand 
Hotel, Charing Cross, on June 6th, when the President, Dr. 
Patrick Manson, C.M.G., F.R.S., occupied the chair. Among 
those present were Dr. Theodore D. Acland, Dr. W. A. Bond, 
Sir Benjamin Brodie, Bart., Dr. H. T. Bulstrode, Dr. A. G. R. 
Cameron, Dr. C. Childs, Mr. J. Nield Cook (medical officer 
of health of Calcutta),, Dr. W. H. L. Copeland, Dr. 
S. M. Copeman, Dr. W. H. Corfield, Dr. C. W. Daniels, 
Lieutenant-Colonel A. M. Davies, R.A.M.C., Mr. J. 8S. C. 
Elkington, Dr. W. W. E. Fletcher, Dr. J. S. Haldane, F.R.S., 
Dr. G. A. Heron, Dr. H. R. Kenwood, Mr. J. B. Lawford, Mr. 
C. P. Lucas, C.B., Dr. T. Glover Lyon, Mr. Shirley F. Murphy, 
Dr. J. T. C. Nash, Dr. A. Newsholme, Colonel J. Lane Notter, 
RAM.C., Dr.G. H. F. Nuttall, Dr. H. Franklin Parsons, Dr. 
Edward C. Seaton, Dr. P. Blaikie Smith, Dr. S. Squire Sprigge, 
Dr. E. J. Steegmann, Dr. 8. W. Wheaton, and Dr. B. Arthur 
Whitelegge. In proposing the toast of ‘‘His Majesty the 
King” the Chairman referred to the great interest which the 
reigning monarch manifested in public health questions, 
notably the control of tuberculosis and cancer. The toast 
of ‘‘The Navy, Army, and Auxiliary Forces” was pro- 
posed by Dr. Theodore Acland and responded to by Colonel 
Lane Notter, R.A.M.C., the latter paying a high tribute to 
the humanity of our troops in South Africa. They possessed, 
he stated as a result of his recent extensive experience 
on the Enteric Fever Commission, 4 remarkable power 
of fraternising with the enemy when the actual fighting was 
concluded. Dr. Monckton Copeman replied for the Auxiliary 
Forces. The toast of ‘‘ The Visitors” was proposed by the 
President-elect, Dr. W. H. Corfield, and responded to by 
Sir Benjamin Brodie, Bart. (a descendant of one of the 
founders of the society), Mr. C. P. Lucas, C.B. (Assistant 
Under-Secretary of State for the Colonies), and Dr. Squire 
Sprigge. Mr. Lucas spoke in highly appreciative terms of the 
recent work which had been carried out in the colonies under 
the auspices of the Royal Society and by the London and 
the Liverpool Schools of Tropical Medicine and he assured 
the members of the Epidemiological Society that the work 
of preventive medicine had the warm sympathy of Mr. 
Chamberlain and of the Colonial Office. Such work would 
alone be worth all the support which could be accorded to 
it if only for the reason that it held out hope that the 
separation of husband and wife and of parent and child 
which residence in tropical climates so frequently neces- 
sitated, might in the future be less essential in consequence of 
improved sanitation in tropical settlements. The toast of 
“The Epidemiological Society” was proposed by Dr. Nuttall, 
lecturer on Preventive Medicine in the University of 
Cambridge, who, in the course of a highly interesting speech, 
referred to the enormous advances which were being made in 
epidemiological science, and he drew attention to the 
remarkable work which had been carried out in Havana in 
stamping out yellow fever. Dr. Nuttall pleaded for a more 
united effort towards the study of disease by the epidemio- 
logist, the bacteriologist, and the statistician. Disease had 
many aspects, and the more sides from which it could be 
approached the better. Dr. Patrick Manson, President of 
the society, in replying to this toast, touched upon the 
valuable papers which were read during the past session, 
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and he reported that the society had recently elected a large 
number of foreign and colonial secretaries from whom 
important contributions to the study of epidemiology might 
reasonably be expected. In urging the need for more 
extended epidemiological research in our vast colonial 
possessions Dr. Manson described in very happy terms the 
chaotic and untrustworthy condition of nomenclature and 
death certification in various parts of our empire, In 
announcing that the Council of the Epidemiological Society 
had decided to bestow its Jenner Memorial Medal, which 
was founded at the Jenner Centenary by public subscrip- 
tion, upon Dr. A. Laveran of Paris, the President referred 
to the peculiar gratification it gave him to occupy the pre- 
sidential chair at a time when the medal was bestowed 
upon the discoverer of the plasmodium malariz. As to 
the importance and far-reaching effect of Dr. Laveran’s 
work there could be no question, and of all living epidemio- 
logists none was more worthy of honourable recognition 
by the society than was Dr. Laveran. Dr. Whitelegge, H.M. 
Chief Inspector of Factories, proposed the toast of ‘‘ The 
Chairman,” which was most cordially received. Dr. Manson 
replied and proposed the health of Dr. Bulstrode, the joint 
honorary secretary of the society, who briefly responded. 


“ THE DESTRUCTOR NUISANCE AT TORQUAY. 


In the issue of THE LANCET of May 17th, p. 1416, we com- 
mented upon the report of Mr, George E. Davis of Man- 
chester, the expert employed by the Torquay Town Council 
to report upon the alleged nuisance caused by the destructor. 
Although the Town Council at the meeting on May 6th 
professed itself quite satisfied various. residents were 
of opinion that the noxious smells still existed. At a 
meeting of the Destructor Committee held on June 3rd 
letters were read from Dr. Henry Huomphreys and 
from the Misses Tapper complaining of smells caused 
by the destructor. Dr. Humphreys asked to be allowed 
to inspect Mr. Davis’s report but the committee 
refused. Mr. Alderman Cumming said that in refusing 
the committee was following the instructions of the 
council, while the mayor, in reference to the question of 
publishing the report, is reported as saying : ‘‘ This is one of 
those questions in which you must trust the committee. 
There is really nothing to keep back but it is not thought 
the best thing to do. The committee is acting upon legal 
advice.” As far as we understand the committee recom- 
mends the council not to publish the report, whereupon 
the council tells the committee not to publish it, and 
when any inquiring ratepayer makes himself a nuisance 
committee and council act on the Spenlow and Jorkins 
principle. The mayor, however, revealed the true inward- 
ness of the matter when he talked about ‘‘legal advice.” 
The committee further resolved that persons complaining 
should send a special message to the chairman or the borough 
surveyor the next time they found cause for complaint. 
Dr. Humphreys, writing on June 7th, tells us that he 
acted upon this recommendation with the following ex- 
tremely unsatisfactory result. He applied to the chairman. 
“T went at 9.30 one evening to fetch him, as our house for 
three hoars had been pervaded with the smell as of a dirty 
blown-out paraffin lamp. Arriving at the house I found it 
dark and shut up and I failed to make anyone hear my ring. 
Writing the next day to the town clerk to ask when and 
where the gentleman was to be found I had to wait a 
fortnight before I got an answer. Hence the proposed 
procedure is likely to be very successful in causing 
further procrastination, which I suppose is really its object.” 
It is, we think, evident that the nuisance is by no means 
abated and we advise the Town Council to publish the 
report, to take the ratepayers into its confidence, and to 


try to make the beautiful town of Torquay worthy of ite 
reputation as a health resort and of the unrivalled scenery 
in which it stands. 


THE MIDWIVES BILL. 


On Friday, June 6th, the House of Commons devoted 
several hours to the consideration of the Midwives Bill as 
amended by the Grand Committee on Law, when an im- 
portant modification was introduced. For an amendment 
moved by Mr. Ambrose and seconded by Mr. T. P. O'Connor, 
aiming at the abolition of the Gamp, met with the approva? 
of the House. As the first clause now stands a woman 
uncertified under the Act is not only prevented from 
assuming the title of midwife, but is also prevented from 
practising the habitual réle of midwife for gain. This is an 
alteration in the Act which we have already stated to be 
necessary. The Home Secretary, however, took serious 
objection to the amendment and has almost intimated his 
intention to oppose it at a later stage. This attitude of 
Mr. Ritchie was not unexpected. For on Tuesday, June 3rd, 
when a deputation representing the Council of the British 
Medical Association waited upon him and urged that the 
Midwives Bill left the parturient poor still at the mercy of 
dirty, ignorant women, he replied to the effect that there 
was no obligation on the part of the Government to interfere. 
The House of Commons has now interfered, and it remains to 
be seen what the Home Secretary will do. In the House of 
Lords it will be within his power either to have the amend- 
ment struck out or modified, or'to have the whule Bill 
rejected. : 


THE DEVELOPMENT OF THE UNIVERSITY 
OF LONDON. 


PROFESSOR E. H. STARLING delivered at the University 
College, London, the Foundation Day Oration on June 5th, 
in which he discussed the University of London under the 
title of ‘The Building of the University.” He pointed 
out that the skeleton of the University was already present. 
The supreme ruling body, the Senate, contained repre- 
sentatives of convocations, of the faculties of teachers, an¢é 
of various public bodies, and was guided in academic 
affairs by the advice of boards of studies appointed chiefly 
from among the teachers in the University. According to 
the scheme advocated by Professor Starling there would be 
under the control of the Senate, but administered by 
local councils appointed by the Senate, four or more 
University centres. In these centres the main teaching 
and research of the University in all faculties would be 
carried out. In addition to these centres there would 
be a number of schools of the University which would 
preserve their autonomy but would direct their teaching 
according to the requirements of the University. Such 
schools would be mainly post-graduate in character in that it 
would be their office to graft on the general training and 
method acquired within the walls of the University itself the 
special professional training necessary to fit men for the 
pursuit of medicine, law, commerce, or administration. 
Among such institutions would be the 12 medical schools 
attached to the great hospitals of London, the School of 
Economics and Commerce, and various training schools, and, 
it was to be hoped, the great legal corporations which had so 
far failed to grasp the extent of their responsibilities 
in the formation of a legal faculty of the University. 
In any policy decided upon it must be remembered that the 
whole object of the University was the improvement of the 
mental training of their fellow citizens and not the distribu- 
tion of degrees. The possession of a London degree by any 
man should be a sign that he had received a thorough 
training and was an expert in the subject of his degree and 
was not a mere bundle of second-hand facts. It was vital to 
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the welfare of the country that as many as possible of its 
inhabitants should have received a thorough university 
training and should be competent to use their brains in the 
solution of the new problems which must continually meet 
them whatever might be their trade or profession. 


M. COMBES. 


WE welcome in the new Prime Minister of France a 
member of our own profession. M. Combes was born at 
Roquecourbe, in the Department of the Tarn, a little village 
of which the red bricks of its bridge contain the inscription, 
‘‘This bridge was built here.” There has been a little 
tendency in France to rally M. Combes on the almost 
unnecessary precision of his fellow-townsmen. As a matter 
of fact, however, he has lived little in the district of his 
birth and is much better known in the Charente Inférieure 
which he has represented in the Senate since the year 
1885. He is a docteur ¢s lettres as well as a doctor 
of medicine and he was at one time on the point of taking 
holy orders. Theology was to him a congenial subject and 
he has not only contributed a number of articles on it to the 
Revue Contemporaire but he has also written an importaat 
book entitled ‘: Psychologie de Saint Thomas d’Aquin.” 
The present mental attitude of M. Combes is supposed 
not to be favourable to the domination of the State by 
the Church, and his advent to power is looked upon as the 
prelude to an increased rigour in carrying out the laws at 
present in force which were passed mainly to ensure the 
control of the religious houses. M. Combes has had a distin- 
guished career. He has several times been Vice-President of 
the Senate, he was reporter on the law of secondary educa- 
tion, and president of the commission which inquired into 
the Associations—the inquiry which led to the passing of 
the rigid law for the control by the State of religious com- 
munities and which practically led to the departure from 
France of many of them. M. Combes has held office once 
and only once before, when he was Minister of Education 
in the Bourgeois Cabinet in 1895. The internal politics of 
France are naturally entirely beyond our sphere of interest, 
but that fact by no means lessens the pleasure we feel in 
the knowledge that one who has had the most excellent 
training of a medical education should have been selected 
for an office of great importance. 


DOWN DISTRICT ASYLUM. 


THE report of the resident medical superintendent of 
the Down District Asylum for the year ended Dec. 3st, 
1901, is being prepared for publication. The patients 
admitted during the year numbered 115. The number 
discharged was 69 and the number who died was 55. 
The number remaining at the end of the year was 579. 
Of the 115 admitted 99 cases were attributed to physical 
causes, 12 to moral, and four indefinite. In only six cases 
was alcoholic intemperance an assigned cause, although in 
a very large proportion of cases attributed to a distant 
‘heredity ” alcoholic excess was undoubtedly the exciting 
or immediate cause. The system of discharging patients 
“on trial” continues to find favour with the public and to 
reduce the namber resident, besides inciting the patient 
to establish his will-power. The majority of deaths 
were caused by phthisis, heart disease, or dysentery. The 
average cost of maintenance per head has increased from 
£24 1s. 4d. to £25 6s. 1d., which is still below the average 
cost (£26 2s. 7d.) of the Irish asylums for the last recorded 
year. The superintendent thinks that it is important for 
every reason that the more acute and curable cases should 
be treated with the utmost liberality, in order that they may 
not become life-long burdens on the resources of the asylum, 
and he quotes the case'of an aged maniac who recently died 


in the institution and who had passed 36 years in asylums, 
costing perhaps £900, and adds that it is possible that had 
the treatment in the acute stage been on more liberal lines 
he would not have cost a tenth of the sum and with a 
far different result. Owing to the increase of the asylum 
population an assistant medical officer had to be appointed. 


THE CONTAMINATION OF FOOD BY ROAD AND 
BY RAIL. 


It requires no very searching inquiry to establish a very 
disgusting practice that goes on in regard to the carriago of 
vegetables from market gardens to London and provincial 
towns. From time to time complaints have arisen very 
properly as to the sources of contamination to which milk in 
particular is exposed in transit. In such a case the risk 
of contamination is not always obvious to the eye, but 
in the case of vegetables the risk is patent enough, as 
must have intruded itself upon the notice of any person 
gifted with the smallest faculty of observation. It is 
quite common knowledge that many, at any rate, of 
the market carts which bring vegetables to London do 
not leave London again empty. That fact alone is 
not disturbing, but when, as may be easily observed, 
the cargo of the returning carts is dung and sometimes offal 
and other filth only to be discharged once more in favour of 
vegetables without any attempt at cleansing, not to say dis- 
infecting, it is time to protest and to stir up our sanitary 
authorities to insist upon -strictly clean measures in this 
regard being observed. The same thing is true of railway 
trucks. Railway wagons employed for conveying filthy | 
garbage into the country are sent back to London uncleansed 
and yet loaded with a consignment of all sorts and conditions 
of loose vegetables. No scientific investigation is needed to 
reveal the grave possibilities to health which such a slovenly 
and slipshod proceeding is likely to incur. Everybody must 
admit that it is disgusting and we earnestly commend all 
sanitary authorities to look into this matter and to put a stop 
to what can only be viewed as a flagrant and loathsome dis- 
regard for cleanly practices. 


THE SOUTH AFRICAN CIVIL SURGEONS’ DINNER. 


On the evening of June 9th, at the Hotel Cecil, there 
was a reunion dinner of the civil medical men who have 
served in the recent war in South Africa. Sir Frederick 
Treves, K.C.V.O., C.B., presided, the principal guests being 
the Director-General and the Deputy Director-General of the 
Army Medical Service. After the toast of ‘‘The King” had 
been proposed by the chairman and duly received with 
musical honours Dr. A. Conan Doyle proposed the toast of 
“The Imperial Forces.” For the foe in the late war he 
had nothing but praise and he thought that England 
might well be proud of the victory which she had 
gained. The man, however, to whom they owed most 
was that humble unit whose name was never heard, but 
that was the man who carried the war through to a 
successful conclusion. Those who came in contact with him 
in hospital found him the same cheery creature there as he 
was when plodding along the path of duty and he ventured 
to state that there was not one medical man who had served 
in the war whose ideal of life had not been raised by a con- 
templation of that man’s heroism. The toast, which was 
coupled with the name of Surgeon-General W. Taylor, C.B., 
A.M.S., the Director-General of the Army Medical Service, was 
drunk with enthusiasm. Surgeon-General Taylor, in his reply, 
referred to the great self-sacrifice of the men, many of whom 
gave up positions of affluence to help their country in the 
time of need, some of them even sacrificing their lives in 
their country’s cause. The civil branch of the profession 
had seen the work of the military branch in the field and 
had learnt something of the difficulties with which the men 
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of the Royal Army Medical Corps had to contend. He hoped 
that the war would result in bringing together in closer touch 
the two branches of the profession. Surgeon-General A. H. 
Keogh, C.B., the Deputy Director-General, urged upon civil 
surgeons who had seen service in the war the wisdom of 
forming themselves into field hospital units, which he said 
had proved to be most important. During the evening, in 
reply to a message sent to him, the following answer was 
received from Lord Roberts who was dining in another part 
of the building: ‘‘ Field-Marshal Lord Roberts begs to offer 
his best thanks to Sir Frederick Treves and the 100 civil 
surgeons from South Africa for their most welcome message 
of congratulation on the declaration of peace. All soldiers 
who served in South Africa will ever gratefully remember the 
valuable aid of the civil surgeons who so patriotically placed 
their services at the disposal of the State at a time of great 
emergency.” Much praise is due to the honorary secre- 
taries, Dr. F. E. Fremantle and Mr. C. Gordon Watson, for 
the successful way in which they carried out the arrangements 
for the dinner. 


ALFRED HUGHES MEMORIAL AT KING’S COLLEGE, 
LONDON. 


In addition to the memorials which have been already 
established in Wales to perpetuate the memory of the late 
Professor Hughes his colleagues, friends, and students at 
King's College have also taken steps to keep him in 
remembrance. With the sum collected (£150) a suit- 
able memorial tablet has been’ erected on the wall of 
the College chapel and the balance has been devoted 
to the foundation of an annual prize in books or instru- 
ments which will be called the Hughes Memorial Prize 
in Anatomy. The sad facts of Professor Hughes’s death 
from enteric fever, contracted at Pretoria while he was 
engaged in superintending the Welsh Hospital there during 
the late war. will be fresh in the memory of our readers. All 
those who knew him need no reminder of his sterling 
character. Memorials such as those founded in Cardiff and 
at King's College will serve to keep his memory green 
and to point to those who come after the example of a 
great teacher and a sympathetic friend. A full list of the 
subscriptions will be published in the next volume of the 
King's College Hospital Reports. 


A REMARKABLE RECOVERY FROM A BULLET 
WOUND OF THE BRAIN. 


Dr. THEODORE DILLER reports in the Journal of Nervous 
and Mental Disease for May a case of injury of the brain 
caused by a bullet wound which traversed the brain antero. 
posteriorly from forehead to occiput which is remarkable as 
showing the reparative processes of nature and the extent of 
injury which the brain may tolerate. The case was that of a 
boy who, at the age of 13 years, was wounded by a bullet 
which entered just above the middle of the right eyebrow 
and made its exit five millimetres to the left of the occipita) 
protuberance. Unconsciousness followed the injury and 
lasted for three weeks. Hernia cerebri occurred at the site of 
the wounds and fragments of bone had to be removed before 
healing took place. When the patient regained conscious- 
ness he was found to be speechless and completely paralysed 
on the left side of the body. Speech, however, returned at. 
the end of four or five weeks and the paralysed leg gradually 
regained some degree of power during the next three years. 
At the age of 24 years, 11 years after the injury, the patient 
seemed in good health. The brain could be felt pulsating 
beneath the cicatrices of the wounds. He exhibited no 
mental defect and was able to walk with a limp as 
the left leg was quite spastic. All power of motion 
in the left hand and forearm was absent but limited 
voluntary movement of the left shoulder was possible. There 


was marked contracture of the fingers of the affected hand. 
and stereognostic sense—i.e., the capacity of recognising 
solid objects placed within the grasp of the fingers and with 
the eyes closed—was lost. There was partial paralysis of the 
left side of the face. All forms of sensibility were greatly 
diminished on the left half of the body, the anzsthesia 
being complete in the left hand and arm. The tendon 
reflexes on the left side were also much exaggerated. There 
was also present a left-sided hemianopsia. . The sensory and 
kinesthetic paralyses were due to a lesion of the sub-Rolandic 
region of the internal capsule, while the hemianopsia was 
attributable to destruction of the cuneus or of the optic 
radiations within the cerebrum. 


LADS’ DRILL ASSOCIATION. 


THE Lads’ Drill Association, of which the Prince of Wales 
is the patron, was founded in 1899 with the object of intro- 
ducing systematic physical training into schools and forming 
cadet battalions and corps throughout the country. In this 
work the association has been very successful, and on 
June 7th an opportunity was given to the public of 
witnessing a display of physical training held under 
the auspices of the association at the- Royal Albert 
Hall when the Prince and Princess of Wales were 
present. 12 squads, each squad consisting of 48 children 
from elementary schools in various parts of the country, 
assisted in the display. Colonel Fox, who, as our readers 
know, has done excellent work with regard to the physical 
training of army recruits, has advised and assisted in the 
preparation of the exercises. The address of the honorary 
secretary of the association is St. Kilda, Ridgway, 
Wimbledon, S.W. 


PREVENTIVE MEDICINE IN INDIA. 


THE year 1900, for which the Annual Report of the Sanitary 
Commissioner with the Government of India is the last 
published report, forms the closing year of the century and 
advantage has been taken of the fact to call attention to the 
progress which has been made in the sphere of preventive 
medicine in India. Great as this has been there is no reason . 
why it should not be still greater in the future with a more 
highly developed sanitary organisation and a more extended 
application of sanitary science than exist in India at the 
present time. The great difficulty that has to be sur- 
mounted in dealing with an Indian population arises from the 
poverty and inherited social, racial, and class prejudices of 
the masses of the most docile but conservative pecple in the 
world. Scrupulous in the performance of the rites of religion 
and daily life, which often, bappily, are based on elementary 
principles of personal hygiene, they make little or no 
corporate effort and cannot understand or appreciate the 
object and meaning of our Western ideas and civilisation, 
all of which are foreign to their notions, and some of which 
are practically unsuitable to the climate and conditions in 
which they live. Nevertheless, the natives of India are 
educable and changes in this respect are, though slowly, 
being gradually brought about as time goes on. There are 
numerous medical schools and universities in that country, 
medical and sanitary knowledge is spreading more and more 
widely, and the native ralers are, speaking generally, 
animated by an intelligent philanthropy. It should not, 
moreover, be lost sight of that, as far as we are ourselves 
concerned, sanitation as now regarded is a thing of yesterday 
as it were. The subject of practical hygiene as applied to 
armies originated with those who took it up after the 
Crimean war, and our knowledge was subsequently syste- 
matised and consolidated by Parkes who laid the founda- 
tions of a school of hygiene and whose inspiration, to quote 
the words of the Sanitary Commissioner’s report, ‘‘ has 
descended upon successive bands of students unto the 
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present day.” What has been achieved in India in the past 
centary will be best appreciated by taking some of the 
mortality ratios set forth in a table of the report which is 
the source of our information. Taking, then, the death-rates 
per 1000 of European troops we find that in 1800-30 these 
were 84°6; in 1831-56, 56°7; in 1861-65, 26:95 ; whereas in 
1896-1900 the death-rate was only 16:52. Among native 
troops the death-rate in 1879--83 was 23:95 and in 1896-1900 
it was 11-81 per 1000. In the jail population, whereas the 
death-rate in 1833-54 was 70-7 per 1000, it was for 1896-1900 
only 29-97. There is much interesting information to be 
gleaned from the survey of a century of medical and sanitary 
progress in India and the work done is highly creditable to 
the medical services of that country. 


THE CORONERS’ SOCIETY OF ENGLAND AND 


WALES. 


THE annual banquet of the Coroners’ Society was held at the 
Holborn Restaurant, London, on Thursday, June 5th, the Pre- 
sident, Mr. Henry J. Robinson, coroner for Lancashire, being 
in the chair and a large number of coroners and their guests 
being present. Justice having been done to an excellent repast 
the President submitted the usual loyal toasts which were 
duly honoured. Mr. Henry White, the senior vice-president 
and coroner for Winchester, then gave ‘‘The Imperial 
Forces” coupled with the name of Colonel Mitchell, V.D., 
the senior volunteer officer in the Kingdom, who replied in 
an effective speech. The toast of ‘‘The Coroners’ Society” 
was proposed by Mr. W. Goldthorpe, chairman of the county 
quarter sessions, Salford, who referred to the great and good 
work that was done by coroners in keeping down many of the 
serious evils which afflicted the community, especially in- 
stancing their efforts in the reduction of infantile mortality. 
He spoke of the antiquity of the coroner’s office and of the 
great aid which coroners rendered to the State. Alluding to 
the subject of ‘‘ combination" he remarked that there were 
some combinations, such as ‘‘trusts,” of which everyone, 
of course, did not approve, but he thought there could 
be no question of the value of such a ccmbination 
as the Coroners’ Society both to coroners themselves 
and to the inhabitants of England and Wales. He con- 
cluded an interesting speech by paying a personal tribute 
to the work of the President of the society. Mr. Robinson, 
in responding, referred with much humour to the disputed 
question of ‘‘viewing the body” and with great serious- 
ness to the evils which were encountered by coroners 
and which they did their best to repress. ‘‘Our Guests” 
was proposed by Mr. 8. F. Butcher, vice-president and 
coroner for Lancashire, and acknowledged by Dr. J. G. 
Glover, Mr. R= Melville Beachcroft, L.C.C., and Mr. 
Noel Humphreys of the Registrar-General’s Depart- 
ment, the last-named gentleman referring especially to 
the question of death certification. Amongst others 
present were Sir W. -H. Hornby, Bart.. M.P., Mr. Luke 
White, M.P., Mr. G. H. Radford, L.C.C., Dr. Danford 
Thomas, and Mr. Artbur C. Langham, the late treasurer, 
who was presented at the annual meeting with an 
illuminated address recording the thanks of the society 
for his valuable services and regretting his resignation. 
“‘The Officers of the Society” was given by Mr. J. C. 
Malcolm, past president, coroner for Leeds, who made a 
feeling allusion to the loss so recently sustained by the 
society in the death of Mr. Braxton Hicks who was not 
only a vice-president of the society but their most inde- 
fatigable and valued secretary. He also referred in appre- 
ciative terms to Mr. Walter Schréder, deputy coroner for 
Central London, in acceding to the request of the society 
to undertake the duties of honorary secretary in a time 
of difficulty. The toast was replied to by Mr. Schréder, 
the rewly-appointed secretary, who said that. although up 


to that moming when he attended the Council meeting 
he had not intended to accept the office of secretary, wheh 
he found that 19 of the council had come down to nominate 
him and several of the remaining seven had written to the 
same effect and then at the annual meeting in the afternoon 
the members were unanimous in repeating the request, he 
felt. he could not refuse such an honour but must accept the 
office at all events temporarily. He also paid a graceful 
tribute to the memory of Mr. Braxton Hicks. Mr. G. 
Percival Wyatt, coroner for Southern London and Surrey, 
the newly appointed treasurer, also briefly replied. A pro- 
gramme of excellent vocal music added to the enjoyment 
of a very pleasant evening. 


THE PREVALENCE OF SMALL-POX. 


THE figures showing the number of patients admitted to 
the hospitals of: the Metropolitan Asylums Board for the 
past week are as follows :—On Saturday, June 7th, there were 
19 fresh cases ; on Sunday, the 8th, there were 17 fresh cases : 
on Monday, the 9th, there were 42 fresh cases ; on Tuesday, 
the 10th, there were 18 fresh cases; and on Wednesday, the 
llth, there were 17 fresh cases. In the county of Essex 
there were during the month of May 182 cases of small- 
pox notified to the sanitary authorities and for the week 
ending June 7th there were 33. A useful leaflet has been 
issued by Dr. J. C. Thresh, medical officer of health for the 
Chelmsford Rural District, giving an account in plain, simple 
language of the early symptoms of small-pox and pointing 
out the desirability of calling in medical aid when any of 
these appear. A list of the public vaccinators is given and 
it is noted that revaccination may be obtained free of charge. 


MENSTRUAL ERUPTIONS RECURRING IN SITU. 


AMONG the rarer phenomena which have been observed to 
recur in conjunction with menstruation are eruptions such as 
herpes labialis, an erysipelas-like eruption of the face, 
erythema circinatum on the backs of the hands, fugitive 
erythema elsewhere, and purpura. At the meeting of the 
Société Médicale des Hopitaux of Paris on May 23rd 
M. Henri Dufour described the following interesting case. 
A healthy but very nervous married woman, aged 42 years, 
had at every menstrual period for five years an eruption of 
round nummular erythematous spots which recurred in situ. 
The first spot appeared on the right side of the neck, 
was exactly circular, and attained the size of a two-franc 
piece. It always recurred in situ and was accompanied 
by five or six satellites which appeared later. At the 
three last periods a similar spot had appeared at the 
bend of the right elbow and at the end of the last 
period a spot had appeared for the first time on the back 
of the left hand. After some days the spots gradually lost. 
colour. In the intervals between the periods slight pigmenta- 
tion indicated the sites of eruption and in some places this 
disappeared entirely. The spots appeared the day before 
menstruation. Their evolution occupied eight days and they 
were accompanied by considerable smarting. At the onset 
they were accompanied by malaise, a febrile state, and head- 
ache. For some months the patient had noticed a disagree- 
able odour from the menstrual blood. Vaginal examination 
was negative. M. Dufour thinks that the recurrence of the 
eruption in situ is determined by the existence of a previous 
Jesion on which the neuro-vascular phenomena of menstria- 
tion act electively. A little further development of the 
morbid process would cause hemorrhage from the skin 
and the occurrences of similar spots on the mucous mem- 
branes would probably result in hemorrhage. Hence the 
case furnishes a key to the explanation of vicarious men- 
struation and tends to show that in cases of this phenomenon 
there is a preceding lesion of the part which is its seat. 


1710 THE Lancet,) 


A DINNER OF OBSTETRICIANS AND GYNECOLOGISTS. 


(June 14, 1902. 


The disagreeable odour of the menstrual blood in the 
case related above suggests that the eruption was a toxic 
effect in connexion with menstruation. In the discussion 
which followed M. Barié referred to a case of ‘yellow 
catamenial chromidrosis” which he had described.' Two 
days before menstruation one hand became painful ; then it 
became covered with large dark-brown spots which were 
especially marked near the middle of the dorsal surface 
and on the median part of the palmar surface of the first two 
fingers. This phenomenon was so regular that the patient 
could foretell the appearance of menstruation 48 hours 
before. The chromidrosis lasted 12 or 24 hours and then 
disappeared. The right and left hands were alternately 
affected with perfect regularity. 


A DINNER OF OBSTETRICIANS AND 
GYNACOLOGISTS. 


ALL medical practitioners interested in obstetrics and 
gynzcology are cordially invited to attend a dinner to be 
held on June 24th, at 7P.m., at the Whitehall rooms of the 
Hotel Métropéle, under the chairmanship of Sir John 
Williams, Bart. On the same day, at 4p.m., at 20, Hanover- 
square, in the rooms of the Royal Medical and Chirurgical 
Society, a reception will be held by Sir John Williams, Dr. 
Peter Horrocks, President of the Obstetrical Society of 
London, and Dr. Halliday Croom, President of the British 
Gynaxcological Society. Application for the dinner tickets, 
price £1 1s., should be made to Dr. Eden, 26, Queen Anne- 
street. A highly representative and influential list of stewards 
has been secured. 


COMPULSORY INSTRUCTION IN THE ADMINIS- 
TRATION OF ANASTHETICS. 


. THE antiouncement that the Society of Apothecaries has 
included anzsthetics among the subjects in which it requires 
students to receive instruction before proceeding to its 
examinations is one step further in the direction of the 
general adoption of this necessary precaution. The Royal 
College of Physicians of London and the Royal College 
of Surgeons of England have already made anesthetics 
@ necessary part of the curriculum upon which they 
insist and the Board of Advanced Studies of the University 
of London has advised the Senate of that institution that 
a course of instruction in the administration of anss- 
thetics should be scheduled among the compulsory courses 
demanded from candidates for the M.B., B.S. degree. The 
General Medical Council was, we believe, approached by the 
Society of Anwsthetists some time since and petitioned to 
render a course of anzsthetics an cssential in every 
curriculum before it was acknowledged as competent to 
ensure registration. The Council, it is to be regretted, has 
preferred to lag in the rear of the corporations rather than at 
once to take the leading position and to insist upon a reform 
which has commended itself to thoughtful practitioners for 
some years. That it is desirable that all students should 
be thoroughly taught the general uses of anesthetic agents 
and not merely be instructed by seeing a senior hospital 
officer habitually employ one anesthetic by some routine 
method seems too much of an axiom to need _press- 
ing home. We fully recognise the immense service 
which experimental physiologists and chemists have done in 
forwarding our knowledge of anesthetics, but it is indis- 
putable that unless the knowledge so acquired can be applied 
by the hospital teacher to the needs of the students little 
benefit will accrue to the public. It is only the exceptional 
student who reads monographs upon the physiological 
aspects of anmsthetics, and the man who needs most instruc- 
tion is not the exceptional student. The average aspirant 


2 Annales de Dermatologie et de Syphiligraphie, Dec. 25th, 1889, 
No. 12, p. 937. 


for a pass qualification contents himself with a hasty 
reading of a few paragraphs in the book upon pharmacology 
which he studies and makes little more effort to acquire a 
practical knowledge of anesthetics. Now, however, that the 
corporations have adopted this forward step and insist upon 
a course of instruction in anssthetics the responsibility of 
making that course at once practical and yet including in 
its purview a résumé of the very large amount of theoretical 
knowledge which has within the past 50 years been accu- 
mulated must rest with the hospital authorities and ulti- 
mately with the teachers. It will in the future become the 
duty of election committees of hospitals when appointing 
an officer whose duties include the direction of the depart. 
ment of anesthetics to consider, not only the skill of the 
candidates as expert anesthetists, but their knowledge and 
ability to impart both the knowledge and its practical 
application. This responsibility is one of no slight kind 
and involves far-reaching consequences as far as the general 
public and the reputation of the profession are concerned. 


ESS IN THE GOLD COAST 
COLONY. 

By the application of the first principles of sanitation there 
is no doubt that much can be done to make the Gold Coast 
country a place where white men can live and work. Of 
course, the existence of a good supply of fresh spring water 
for drinking purposes which can be kept untainted by 
the drainings of the swamps is an enormous advantage. 
Such an advantage is possessed by Mantraim Wassaa. 
The medical officer of this place has just published 
his first half-yearly report upon the health of the in- 
habitants and the report contains some very interesting 
particulars in regard to medical administration and 
the ailments peculiar to the district. We understand 
that the Government of the Gold Coast Colony is now 
attempting to obtain accurate statistics concerning the 
health of the white population and has issued printed forms 
to be filled in quarterly by the managers of mines and others 
giving information as to illness and deaths with their causes. 
One drawback to the district is that the land is practically 
uncultivated and the supply of gond food is deficient. It is 
hoped by the establishment of experimental plots that the 
food-supply will become more plentiful and more interesting. 
At present tinned foods are the chief resource, although 
native fowls, mostly bone and skin, may be had for a few 
shillings, and occasionally a very small sheep is purchasable 
but the mutton is usually tough and tasteless. 


SANITARY PROGR 


FRACTURE OF THE FIFTH METATARSAL BONE. 


SKIAGRAPHY is rapidly modifying the current teaching in 
regard to fractures and revealing the fact that lesions which 
are common have been previously overlooked. In the 
Liverpool Medico-Chirurgical Journal for March Mr. Robert 
Jones points out that fracture of the fifth metatarsal bone is 
apparently common though it does not seem to be mentioned 
in surgical literature. He relates a number of cases 
which he saw within a few months after sustaining this 
fracture himself. Case 1.—Whilst dancing vigorously he 
trod on the outer side of his foot, his heel being 
off the ground. Something gave way and he suspected 
that the peroneus longus was ruptured. With the help 
of a friend he managed to walk 300 yards. Next morning 
there was slight swelling over the base of the fifth meta- 
tarsal bone and pressure on the spot was exquisitely 
painful. Crepitus could not be obtained. The slightest 
pressure of the weight of the body on the toes was 
painful, and when the pressure was thrown on the outer 
side of the foot the pain was still greater. Extension of 
the ankle and flexion of the toes were immediately felt at 
the base of the fifth metatarsal bone. Radiography showed 
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fracture of the fifth metatarsal bone about three-quarters of 
an inch from its base. Case 2—A man, aged 30 years, while 
fishing and stepping from stone to stone placed the whole 
weight of his body upon the inverted foot. He felt something 
crack in the ankle and limped home. Radiography showed the 
same fracture. Case 3.—A man, aged 54 years, in running to 
catch a train twisted his ankle. He could walk by placing 
pressure on the heel and inner side of the foot alternately. 
There were swelling and ecchymosis over the base of the 
fifth metatarsal bone but there was no crepitus. Radiography 
showed the same fracture. For many years Mr. Jones has 
observed cases with similar symptoms and suspected a 
fracture without being able to prove its existence. The 
symptoms are pain when the patient endeavours to put 
pressure on the toes or inner side of the foot and when he 
flexes the toes or attempts to invert the ankle. The scat of 
fracture is swollen and tender. ‘There is generally no 
crepitus, deformity, or yielding on manipulation. 


DISTRIBUTION OF PLAGUE. 


THE weekly return of the Director-General of the Sanitary 
Department in Egypt shows that for the period from 
May 19th to the 25th there were 53 cases of plague in hos- 
pital, 22 of which were admitted during the week under 
notice. . All the patients were of the native population. 


THE LONGEVITY AND CAUSES OF DEATH OF 
THE INSURED. 


A VALUABLE contribution on the longevity and the causes 
of death in those insured in the Scottish Widows’ Fund has 
been published recently by Dr. Claud Muirhead, the 
medical referee to the company. During the period of 21 
years covered by the report—viz., from 1874 to 1894 in- 
clusive—the total number of deaths among policy-holders was 
9791 and of these 9163 comprised males—nearly all being of 
English, Scotch, and Irish nationality in descending order of 
frequency. A number of interesting conclusions were 
reached from a careful study of the data collected con- 
cerning these cascs. ‘‘Consumption,” says Dr. Muirhead, 
‘carried off our younger members in largest number, the 
average age at death being 42 years and during the 21 
years under observation the mortality from it has happily 
been annually decreasing.” On the other hand, cancer 
affected, it would seem, those of advanced years by 
preference, the average age at death being 60 years. The 
tuortality from cancer among the assured seems to have been 
steadily on the increase during the period covered by the 
teport. Of the total number of deaths 1273 were due to cardiac 
disease, 806 to phthisis, 799 to apoplexy, 667 to pneumonia, 
539 to cancer, 461 to bronchitis, 454 to old age, 452 to 
diseases of the liver, 400 to renal disease, 175 to enteric 
fever, and the rest to other causes. It is interesting to note 
that suicidal deaths occurred in 127 cases—viz., 32 cases in 
the period 1874 to 1880 inclusive, 45 in the period 1881 to 
1887, and 50 in the period 1888-1894. 17% per cent. of all 
the suicides occurred within the first five years of assurance 
—viz., 7 per cent. in the first year, 3 per cent. in the second 
year, and the rest in subsequent years. Old age was given 
as the cause of death in 454 cases, or 5 per cent. of the total 
mortality, the average age at death being in these cases 
81 years. Nervous discases carried off 1767 persons, cerebral 
apoplexy being responsible for 799 deaths. while the re- 
maining 968 were due to other nervous diseases. The steadily 
éncreasing mortality from cancer among the assured points 
¢o the view that an increasing number of persons with a 
predisposition or tendency to cancer is to be found among 
the assured from year to year. 


Lorp Roberts will preside at the annual distribution of 
prizes to successful students of the St. George's Hospital 


Medical School in October next. It is anticipated that the 
occasion will see a considerable muster of old St. George's 
men who have been doing service in South Africa during 
the recent campaign. 


THE distribution of yrizes at the Charing Cross Medical 
School was made on Wednesday last, June llth, by Sir 
Frederick Treves who testified to the excellent work that had 
recently been done by gentlemen attached to the school. 


THE Glasgow University Club (London) will hold a dinner 
at the Trocadéro Restaurant on Tuesday, July Ist, at 7P.M., 
under the chairmanship of the Very Rev. Principal Story. 
Ladies may be introduced as guests. 


A MEETING of the Society for the Study of Disease in 
Children will be held on Saturday next, Juna 2lst, at 
Manchester. - 


Dr. F. W. Hewitt, anesthetist to H.M. the King, has 
been appointed physician-anzsthetist to St. George's 
Hospital. 


SPharmacelogical Hotes. 


GUAIACOL PHOSPHATE. 


F. G. EnLert' describes guaiacol phosphate as exist 
in white, crystalline plates, devoid of taste or odour, 
insoluble in dilute alcohol, water, or oils, but freely soluble 
in chloroform and in strong alcohol. As to its therapeutic 
properties guaiacol phosphate passes through the stomach 
unchanged and is resolved into its components and absorbed 
in the intestines. It is eliminated principally in the urine. 
It is said to be mach less toxic than either creasote or 
guaiacol as such and to exert a similar influence to that of 
these two drugs in cases of tuberculosis, typhoid fever, and 
other diseases. It contains 89:4 per cent. oF guaiacol and is 
given in doses of from 14 to 4 grains from three to four times 
a day. 


DIGITALIS GRANDIFLORA.® 


The galenical preparations of digitalis in the past have 
been derived exclusively from Digitalis purpurea, but the 
idea occurred to M. Golaz to prepare a dialysed extract of 
Digitalis grandiflora, which was found by Professor Kunz- 
Krause to contain 01348 per cent. of glucoside. The latter 
has attributed the action of Digitalis purpurea to digitoxin 
and digitalin (so named in Switzerland and in Germany, but 
known as digitaléine in France). Professor Kunz-Krause 
finds that Digitalis grandiflora contains no digitalin and 
owes its activity to digitoxin; probably on that account it 
is more therapeutically active than is Digitalis purpurea. 
Dr. Schwarzenbeck considers it to be an_ excellent 
cardiac remedy. Professor Sahli (of Berne) and Professor 
Upverricht (of Magdeburg) have the same opinion. It would 
be useful to have further comparative experiments made as 
to the relative values of digitalin and digitoxin, since the 
question has not yet been definitely settled as to which of 
these glucosides is the more active. 


THE COMPARATIVE VALUE OF THE PRINCIPAL SOLVENTS 
or Uric ACID. 


A. Vicario has recently published® an account of his‘ 
researches on the relative solubilities of the various salts 
formed by the combination of uric acid with such substances 
as are employed for its removal from the human system. 
Besides the salts of the alkaline metals he has employed 
the newer organic bases—e.g., lysidine (methyl-glyoxali- 
dine), piperazine (diethylene-di-imine), and formine (hexa- 
methylene-tetramine), and their salts, lycetol (di-methyl- 
piperazine tartrate) and sidonal (piperazine quinate). The 
results are of extreme interest and value. The neutral 


1 Pharmaceutical Review, vol. xx., No. 3, p. 112. 
2 Schweizerische Wochenschrift ‘fiir’ Chemie ‘und Pharmacie, 

March 29th, 1902, p. 143. 

5 Les Nouveaux Remades de Pharmacologie, March 24th, 1902, p. 125. 
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urates of potassium, sodium, and lithium are very soluble, 

but their instability, as is well known, hinders their OBSERVATIONS ON DIET. 
formation in the system. Moreover, their solubility 


is notably inferior to that of lysidine, of di-methyl- 
Piperazine, or other organic urates. The acid urate 
of calcium is less soluble at 37°C. than at the 
ordinary temperature and, contrary to the other mineral 
urates, is more soluble than the neutral urate of the same 
element. The acid urate of potassium is more soluble than 
that of sodium or even of lithium. It may be concluded that 
potassium bicarbonate would be a better solvent of uric acid 
than sodium bicarbonate or lithium carbonate. At a tem- 
perature of 37°C. (1) the acid urate of lithiam is one and 
a half times more soluble than the acid urate of sodium ; 
(2) the urates of urotropine and of piperazine are eight times 
more soluble than lithium urate ; and (3) lysidine urate is 20 
times, and di-methyl-piperazine 23 times, as soluble as lithium 
urate. 
THE THERAPEUTIC EFFECTS OF DORMIOL. 

MM. Besancon and Dumont? contribute an account of the 
therapeutic etfects of dormiol. ‘his compound, di-methyl- 
ethyl-carbinol chloral, is chloral modified by the addition of 
certain ethereal radicles, experience having proved that in 
certain products, notably the sulphonals, the introduction of 
these radicles develops to the utmost the hypnotic properties 
of the parent substance. Dormiol is an emirently hypnotic 
compound. It is a colourless liquid with a fresh taste 
and an odour resembling that of menthol. It is more 
hypnotic and less toxic than chloral. Its action is rapid and 
is not prolonged after the desired sleep has been obtained. 
This property renders dormiol superior to chloral and, above 
all, to sulphonal and trional, which provoke a sensation of 
heaviness and headache on the day following their adminis- 
tration. According to M. Besangon dormiol may with advan- 
tage replace chloral in cases of intractable insomnia, whether 
of neurasthenic or hysterical origin or due to alcohol. In 
spite of large doses of dormiol (45 to 60 grains) which 
have been given on several occasions these investigators 
have never observed any disorder either of the circulation or 
the respiration, and—a point of importance—have never 
observed the appearance of erythema, a not uncommon con- 
comitant in the case of chloral. The sleep produced by 
dormiol is calm and free from nightmare ; the awakening is 
normal and is unaccompanied by nausea or headache. 
Dormiol may be given in doses of from 15 to 60 grains in a 
draught composed of water and syrup. 

SALICYLIC OINTMENT FOR SOFT CHANCRE. 

E. Szanto * employs for this malady an ointment composed 
of salicylic acid one part, tincture of benzoin two parts, 
and soft paraffin 30 parts. The results are said to be 
excellent. 

SUCCINIMIDE OF MERCURY IN SYPHILIS. 

K. Horowitz of Vienna * recommends the use of succinimide 
of mercury in all forms of syphilis. It is a white powder 
soluble in hot water and may be made into solution and kept 
in bottles holding enough for one injection. Cocaine is 
added to prevent pain during the injection which should be 
intra-muscular. The solution contains succinimide of 
mercury 38} grains, cocaine hydrochlorate 154 grains, 
distilled water 775 grains; it is filled into bottles each 
holding about three quarters of a grain of the mercury salt 
and about one third of a grain of the cocaine salt. 


4 Ibid., p. 131. 
5 Wiener Medicinische Presse, No. 37. 
‘Centralblatt fiir Therapie, quoted in Nouveaux Remédes de 
Pharmacologic. 


THE medical golf tournament was held on 
May 25th on the fine links of the Northwood Golf Club. 
There was a good entry of 76, almost equally divided 
between the two handicap classes. In the first division 
Dr. G. A. Sutherland, in receipt of five strokes from Bogey, 
returned the good score of all square and took the first 
prize, Dr. Percy Kidd and Dr. Vassie tying for second prize 
with two down. For the best result v. Bogey in the last 
nine holes Mr. Percy Furnivall, last year’s winner, was a 
good first with one up on the “Colonel.” In the second 
division, so good was the handicapping, three gentlemen tied 
with four down—viz., Dr. Seymour Taylor, Dr. A. Densham, 
and Dr. G. F. Buzzard. Bogey was beaten in the last nine 
holes, Dr. Andrew being one up and securing the prize. Dr. 
Densham was the winner on playing off the tie. A good entry 
for the Foursomes tr. Bogey resulted in a win for Dr. Percy 
Kidd and Mr. Rolf Creasy at four down. 


By Harry CAMPBELL, M.D., F.R.C.P. Loxp., 


TO THE NORTH-WEST LONDON HOSPITAL; PHYSICIAN TO THE 
ND HOSPITAL FOR NERVOUS DISEASES, WELBECK-STREET, W. 


IIl.—QuantTITy oF Foop (continued).' 
Safeguards against Ocer-eating. 

Vomiting.—Sometimes an overloaded stomach relieves 
itself by disgorging its contents.? So-called * bilious 
vomiting,” to which some are periodically subject, may also 
act as a safeguard against’ chronic excesses in eating. 
Attacks of this kind are generally associated with headache, 
and are, in fact, megrimous ; they benefit not only by their 
mechanical effect on the liver—which effect, it is needless to 
say, may be very considerable—and by ridding the system of 
so much noxious material, but by securing a period of 
starvation, often for an entire day. Megrim may in 
this way be a blessing in disguise; but the attacks tend 
to diminish with advancing years and frequently disappear 
altogether by the time the degenerative period is reached— 
that very time, namely, at which a periodic fast is most 
likely to be of service. Not megrim only, but any kind of 
illness, may benefit by compelling abstinence and affording 
the organism at least a temporary respite from prolonged 
excesses. The gouty man gets his periodic upsets, which 
necessitate a break, however short, in his habitual in- 
dulgence, and there are few, even among those who live 
most carefully, who do not have their occasional bouts of 
**seediness,” in which the appetite flags and less food is 
taken than usual. Even the gravest illnesses, such as enteric 
fever and cholera, may in this way be blessings in disguise. 
I have seen some remarkable instances of chronic dyspeptics 
wntirely cured of their indigestion and improved in their 
health generally by a long and severe illness. No doubt part 
of the good effect may in some of these cases be due to the 
specific influence of the disease, and part to the prolonged 
rest which it entails, but it is at least highly probable that 
part also is attributable to the careful dietary and possibly 
partial starvation which the patient may have had to sub- 
mit to. 

Fasting.—I may refer in passing to the salutary effects, 
physical as well as mental, of religious fasting. Une day's 
abstinence from meat in the week represents more than 
seven weeks’ abstinence in the year, and more than 10 years 
out of 70. 

I am tempted to digress for a moment here in order to 
draw attention to the difference between the effects produced 
by the continuous and the interrupted action of a morbid 
agent. The evil effect is always worse in the former case. 
As with drinking so with eating, it is the steady, uninter- 
rupted, day-by-day excess which is so injurious, when the 
organism is allowed no respite, no opportunity of recovering 
itself, from the injury inflicted. A harmful practice which 
indulged in for a short time may cause no appreciable per- 
manent injury may, if steadily persisted in, lead to serious 
evil. It is the old story of the drop of water and the stone. 
It is well known that drunken bouts, provided they are 
separated by fairly long intervals of complete abstinence, 
may work little lasting harm, and that it is the habitual sot 
who never gets drunk but who is never quite sober who 
suffers most from the effects of drink. Even small quan- 
tities of alcohol continued daily for years may be per- 
niciovs. A patient perhaps assures us that he drinks 
very little, but when the total yearly quantity is reckoned 
up it will give a surprisingly large amount. Even 
80 moderate a quantity as two glasses of whisky a day 
totals 60 bottles in the year and 600 bottles in 10 years, 
and when it is reflected that the whole of this has to go 
through the liver, the dullest will perceive that there is 
plenty of opportunity for that organ to be damaged by 
the daily consumption of two glasses only and that ap 
occasional abstinence for a few days, or even a day, would 
probably be beneficial And what is true of alcohol is 
true also of tea, coffee, and tobacco, all of which tend to 
act injuriously and also of certain articles of diet, such as 


Nos. I. and II. were poraned in Tae Laxcet of May 2th 
(p. 1486) and 31st (p. 1554), 1902, respectively. 

2 The Romans, as is well known. used voluntarily to induee emesis 
to enable them to prolong their gluttonous repasts. 
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meat and eggs, which may with advantage be abstained 
from occasionally. 

Hemorrhages.—Spontaneous hemorrhage from the nose, 
rectum, &c., may relieve the plethora resulting from over- 
eating. Whether or not—and the point is a moot one— 
there ia an actual increase in the blood-mass in these 
cases, it is certain that the flushings, giddiness, and other 
anpleasant symptoms which attend them are benefited by 
bleeding, spontaneous or artificial, and in the old days 
bleeding was resorted to in cases of this kind with great 
advantage. There can be no doubt that the periodic 
flux in the woman tends to counteract the evils of 
over-eating, and its occurrence may help to explain 
why women during their reproductive life are so 
much less liable to gout than are men. When spontaneous 
dhmwmorrhage occurs in consequence of over-eating we must 
regard it as the overflow from an over-stretched arterial 
system and, if external, we should freely encourage it, espe- 
cially at the degenerative period of life, so as to guard 
against the danger of cerebral hemorrhage ; the higher the 
dlood-pressure the more urgent should we be in the matter. 
As I write I call to mind a patient, aged 75 years, who has 
occasional epistaxis, accompanied by augmentation of an 
habitually high arterial tension. Now this man used, in his 
ignorance, to try to check the bleeding, a procedure which, 
it is needless to say, exposed him to the grave risk of 
cerebral hzmorrhage. I explained to him that the bleeding 
cesulted from the giving way of an overstrained blood-tube 
and that it was an effort of nature to relieve the high pressure 
iin the blood-vessels generally and not by any means to be 
interfered with. In such cases we should do all we can 
not to arrest but to promote the bleeding, if necessary even 
opening a vein; at the same time a brisk mercurial purge 
should be given and the dict should be reduced to starvation 

oint. 

" Purgatircs.—The evils of over-eating may be lessened by 
the free use of saline purgatives, a method systematically 
carried out at Homburg, Marienbad, and similar spas whither 
fashionable folk flock to be purged of the humours resulting 
from chronic excesses. Salines benefit not only by favouring 
the elimination of poisons but by diminishing the absorption 
of food. The periodic use of blue pill and black draught is 
a favourite practice among habitual gourmands. 


Reduction of Diet asa Therapeutic Measure, 


Hor to deal with a case of over-cating.—If a patient is 
eating too liberally we should obviously aim at reducing the 
diet to a sufficiency, how to determine which has been 
already set forth—first decide what is the normal weight and 
then find the minimum quantity of food needful to maintain 
it. Itis generally advisable to reduce the amount of food 
gradually. Thus we may tell the patient to omit every second 
course in the principal meal, never to take a second helping, 
to leave off eating directly a feeling of moderate satiety sets 
in, &c. But the patient may not consent to have his diet 
limited, and in this case we have to be content to counteract 
as far as we can the evils of over-eating by urging an open- 
air life and abundant exercise, and by resorting to blue pills, 
salines, and even, it may be, to bleeding. If the appetite is 
inordinate, as in gourmands it so often is, we should recom- 
mend plain, monotonous food and the avoidance of dishes 
calculated to tickle the palate ; or we may seek to blunt the 
appetite by getting the patient to take a glass of milk, a 
piece of bread-and-butter, or something of the kind, just 
before the main meal; or again, we ‘may try to cheat the 
stomach, as it were, by the free employment of food con- 
taining a large proportion of unabsorbable material—e g., 
green vegetables, which by their mere bulk create a feeling 
of satiety. 

Periodic fasting.—The good effects resulting from periodic 
fasting have already been referred to and we should not 
be slow to turn this practice to full therapeutic account. 
Food may, for instance, be withheld for the entire day, or a 
single meal may be omitted, or meat, eggs, or other articles 
of diet may be temporarily abstained from. Especially 
should this plan be followed by those large feeders leading 
sedentary lives who are not obliged by attacks of megrim or 
other indisposition periodically to fast. Those engaged in 
laborious occupations, on the other hand, bear starvation ill. 
A plan of fasting which sometimes yields good results is the 
omission of breakfast. It has been widely advocated in 
America. I have heard of a medical man who does not 
allow anything before 11 A.M., at which time the patient is 
directed to take only a warm decoction of chocolate husks— 


presumably a device to give the stomach rest and to wash 
out the tissues by a harmless fluid, while at the same time 
the patient is influenced through his imagination. 

Obesity.—The treatment of obesity is essentially by cutting 
down the diet and enforcing exercise. A simple reduction of 
the total quantity of food may suffice, but the most effectual 
plan is to eliminate fat and saccharides as far as possible 
from the dietary, the patient subsisting mainly on proteids, 
green vegetables, and fruits. The curtailment of fluid does 
not favour the absorption of fat, as some have supposed, but 
it may lead to a rapid diminution of weight at the beginning 
of treatment by diminishing the quantity of fluid in the 
tissues, and it may legitimately be resorted to for a time 
in order. that the patient may be duly impressed with 
the progress he is muking and encouraged to persevere 
in the treatment. Even those who are only slightly 
above the normal weight, say one stone, may some- 
times be greatly benefited by having their weight reduced 
to the normal. One stone less to carry about the world 
is no small gain—e.g., to an elderly man whose heart and 
lungs are working to the utmost limits of their capacity. 
But though we may often improve our patients in this way 
we may find it difficult to persuade their friends as to the 
wisdom of our treatment, which they are wont to stigmatise 
as lowering, especially when plump red cheeks become 
hollow and lose their ruddy colour. ‘* Whatever is the matter 
with you?” they will say, ‘‘ you are not looking half so well 
as you did.” Well, appearances are often deceptive, and in 
nothing more so than in regard to health. A plump face 
and a good colour pass with the laity as evidences of robust 
health, though the possessor may be on the verge of an 
apoplectic tit or in the last grip of granular kidney. On the 
other hand, a thin pale face is thought to indicate extreme 
delicacy, if not some grave disorder, while as a matter of 
fact it may go along with long life and sound health and 
merely betoken passing fatigue. It is necessary to iropress 
such facts as these on over-solicitous friends. In reducing 
weight we must have due regard to the rate at which the 
reduction is effected. With some it is possible to proceed 
much more rapidly than with others; we must be guided by 
the condition of the patient. As a rule the loss of weight is 
most rapid at the beginning of the treatment ; sometimes two 
or three, or even four, pounds may be lost in the first week 
without any ill effect, but it is seldom advisable to keep 
this rate up long and we should for the most part 
rest content with the loss of one to two pounds per week. 
The administration of thyroid extract in some cases greatly 
facilitates the absorption of fat, and it is, of course, most 
likely to do so in those who are myxcedematously inclined. 

Dyspepsia.—Dyspepsia being frequently the result of over- 
eating it may often be cured simply by cutting down the 
diet. In the more acute forms it may be advisable to allow 
the alimentary tract complete rest by temporarily withholding 
all food, or at least by giving a very small quantity only, or 
by relying for a time on rectal feeding alone. It is especially 
in case of chronic dyspepsia in large feeders that the plan of 
foregoing breakfast above alluded to does good. 

Lung disease—Dyspnea.—tn treating affections of the 
lungs, more especially when dyspncea is present, the utmost 
caution should be exercised in regard to the quantity of food 
allowed. With the exception cf certain cases of phthisis, in 
which gorging for limited periods may undoubtedly do good, 
we may broadly say that in all the serious inflammatory 
affections of the lungs not one single grain of food over and 
above the bare sufficiency should be given. 

Consider for a moment what dyspnoea, that urgent 
symptom common both to heart and lung disease, indicates. 
It signifies a dearth of O and an excess of CO, in the blood, 
the former being the chief factor in causation : the patient 
hungers for oxygen. Now such being the causation it is 
manifest that in treating it we should reduce to the utmost 
the need for O and the production of CO,, and the best 
way to do this is obviously by retarding combustion. This 
retardation is effected by securing rest, keeping the patient 
warm. and curtailing the quantity of food. Rest and warmth 
by diminishing katabolic activity reduce to a minimum the 
quantity of food constituting a sufficiency, and the advantage 
of this cannot be exaggerated, for, as I have already insisted, 
the greater the quantity of food consumed the greater the 
quantity of CO, produced and the greater the need for 
oxygen. Let us ever remember, when we seo a patient 
gasping for breath, that every particle of food over and 
above the bare sufficiency must inevitably increase his 
distress, and this not only in the way indicated but 
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by putting extra work on the heart at a time when it is 
imperative to save it as much as possible. We should also 
in these cases be careful to choose a non-flatulent diet, fora 
flatulent abdomen thrusts up the diaphragm, thus dislocating 
the heart, already in desperate straits, and crumpling-up-the 
lungs which are in need of every available air cell. Un- 
happily flatulence is especially prone to occur in dyspnea 
ana more particularly in the cardiac form of it. 

A disease greatly benefited by spare diet is bronchitis, and 
especially that form which occurs in the aged and elderly, 
not only because excessive diet tends to aggravate dyspncea, 
but because it promotes toxemia, in itself a potent cause of 
bronchitis. When bronchitis occurs past middle life it is 
indeed in a large number of cases induced by over-eating 
and it is always aggravated by it.* In such cases we can 
often produce effects little short of miraculous simply by 
curtailing the diet, and nothing more strikingly shows how 
tardy our profession has been in the serious study of dietetics 
than its neglect of this simple fact. I feel assured that 
numbers of medical men have found it out for themselves, 
but I was not taught it, nor is it taught in the books, or 
generally acted upon, as I know by patients coming to me 
after consulting more than one physician. I must risk the 
charge of egotism in my desire to press home this important 
trath. Let me give notes of two illustrative cases. 

CasE 1.—The patient was a man, aged 60 years ; his weight 
was 13 stones and he was accustomed to eat and drink 
freely; he had a blue-red turgid countenance, dyspnea, 
and rapid pulse ; his liver was down to the umbilicus, his 
vrine contained abundance of albumin, and his legs were 
«edematous. A somewhat gloomy prognosis was given to his 
friends. The patient was put on a severely spare diet and 
was ordered digitalis, iron, strychnine, and stimulating 
expectorants. After one week all dyspnoea had disappeared, 
the liver could not be felt, there was no albuminuria, nor 
was there any dropsy. At the end of six weeks the weight 
had fallen a stone and a half and the patient was hunting 
(not with my sanction), and he declared that he had not 
felt so well since he was a young man. 

Doubtless the drug treatment helped here, but from a wide 
experience of similar cases I am convinced that the reduc- 
tion in the diet was chiefly instrumental in bringing about 
the happy result. 

CasE 2.—The patient was a man, aged 52 years; his 
weight was 124 stones. He had for some years suffered from 
an irritating cough, apparently due to pharyngitis and slight 
laryngitis. The patient's diet was reduced to a bare suffi- 
ciency. No drags were given. He steadily improved in his 
general health and the cough entirely ceased. 

Asthma.—Among the affections which are benefited by a 
sparse dietary asthma occupies a prominent place. It is not 
easy to differentiate between that form which is wholly or 
chiefly of nervous origin and those forms which occur in 
failing heart and chronic bronchial affections, but whatever 
its origin improvement always follows from a reduction of 
the dict when the patient is a high feeder. Such has been 
my constant experience. 

Heart disease.—I have already pointed out how important 
it is in all cases of failing heart not to give too much food. 
In plethora and high arterial tension, more especially when 
we apprehend the rupture of a cerebral blood-vessel, we must 
be careful not to allow the patient to eat one particle more 
food than is physiologically necessary, in extreme cases with- 
holding all food for a time, administering a large dose of 
calomel, and if the pressure still keeps high resorting to free 
bleeding. 

Aneurysm.—The urgent need of restricting the diet in the 
treatment of aneurysm needs no insistence. 

Gout.—This affection being largely due to over-eating, the 
gouty should at all times be especially careful to take no 
more food than is just sufficient, and it may not only be 
necessary to cut down proteids but to reduce the amount of 
food all round. It should be remembered that even when a 
moderate quantity of proteid is being consumed an excess of 
saccharide and fat by ‘‘ sparing” the proteid may cause the 
latter to be in excess ; also, that bread and other cereal foods, 
as well as the pulses, increase acidity. 

Nervous affections.—Many of the nervous affections due 
to over-eating, such as headache, giddiness, irritability, and 
asthma, may be of a gouty nature, but whether we regard 


+ Seo the writer's paper ‘On the Treatment of Bronchitis in the 
Aged and Elderly,” Brit. Med, Jour., vol. 1i., 1901, p. 1063, 


them in this light or not—and the term is sufficiently vague, 
—the obvious indication is to reduce the diet. In some 
nervous disorders—e.g., epilepsy—the appetite may be 
voracious and we have to be on our guard against this. 

Bright's disease,—In all forms of Bright's disease we should 
endeavour to lighten the work of the kidneys as much as 
possible, and inasmuch as their chief function is to eliminate 
nitrogen we should limit to the utmost nitrogenous food and 
to this end should administer a relative preponderance of 
‘*proteid sparers "—saccharides and fats ; the total supply 
of food should, however, be no more than a sufficiency, 
inasmuch as in Bright’s disease digestion and metabolism 
generally are working at a disadvantage, while the cardio- 
vascular system is in most cases subjected to chronic strain 
owing to the augmented peripheral resistance. 

Febrile states.—In extreme fever, when digestion is com- 
pletely or partially in abeyance, especially when the patient 
bas sunk into the typhoid state, it is a great mistake to 
worry him by the continual administration of nourishment. 
His instinct, which is wholly against food at this time, 
should not lightly be disregarded Dr. F. J. Smith‘ does not 
hesitate to keep his enteric patients entirely without food for 
three, or even four, days when they are in a state of coma or 
delirium. More harm than g is done by forcing food 
into an unwilling stomach where it may remain for a long 
time undigested, thus adding to the distress of the patient. 


Treatment by Giving an Abundant Diet. 


Just as when the weight is above the normal we seek to 
reduce it by curtailing the diet, so when it is below the 
normal we endeavour to raise it by increasing the diet. 
‘« Always seek to get the patient down to, or up to (as the 
case may be) his normal weight.” ‘The physician who insists 
upon putting this simple principle into practice will not 
have lived in vain. Sometimes the proper weight may be 
obtained by an all-round increment of food, at others by an 
increase of the fat-forming foods chiefly, i.e., fats and 
saccharides ; cod-liver oil and malt are generally helpful. 

Patients below the normal weight benefit by rest, and we 
should therefore curtail their muscular activity at the 
same time that we increase their diet. The degree to which 
we do so will depend upon circumstances ; in some cases & 
slight moderation in the customary daily activities may 
suttice, while in others it may be necessary to secure absolute 
repose in bed, in which case massage should be employed in 
order to maintain the tone of the muscles. 

The following case shows what good may be effected 
simply by an all-round augmentation of the diet and a 
moderate curtailment of muscular activity. 

CasE 3.—The patient was a man, aged about 48 years, 
who had for some months past been growing thin and suffer- 
ing from indigestion. Being hypochrondriacal and morbidly 
sensitive about his health he was greatly alarmed at his 
condition, especially when injudicious friends told him that 
he looked very ill and that he bad aged much of late. 
Inquiry elicited the fact that he had been taking much more 
than his usual exercise in the belief that it was good for him 
—c.g., he had walked home from business and had sat down 
to his dinner fagged and, his food not agreeing with him, he 
had been most careful to take only small quantities of the 
most easily digestible kinds. He was one stone below his 
customary weight. I said to him, ‘Get one stone heavier 
and your indigestion will go. With this object take as 
little exercise as your business will allow; eat as much 
wholesome food as you can; take cod-liver oil and 
malt thrice daily, and abstain from the use of all aperients” 
(to which he had been much addicted). ‘The result was that 
the patient galloped along to health ; bis indigestion dis- 
appeared in a few days and his normal weight was regained 
in as many weeks. What most surprised him was the fact 
that he was able to get along without his pills. 

Observe by what simple means the result was achieved. 
No single drug was given. It was simply a matter of 
augmenting the food and diminishing the expenditure of 
energy. 

When once the normal weight has been reached in cases of 
this kind we must be careful not to allow the patient to con- 
tinue on the augmented diet too long, or we may induce ap 
entirely new order of troubles, and the older the patient the 
more urgent the precaution. 


4 THE Lancet, Feb. 2nd, 1901, p. 312. 
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CONCLUDING NOTICE. 

Iv our former article! we briefly referred to the uncertainty 
and diversity of opinion which existed not only in regard to 
the etiology but as to the exact nature and pathology of the 
fevers prevalent in India and their differentiation from one 
another. As regards enteric fever, we alluded to the modern 
views and researches as to its bacillary origin, to the dis- 
covery and application of new diagnostic tests, and to the 
more enlarged and inclusive field of view by which 
a number of cases of fever were now grouped as enteric 
fever which some years ago would probably not have been 
regarded as coming under that head. 

It is, however, the question of the liability of the native 
population of India to this form of fever that has of late 
been occupying the attention of the Indian medical press 
and ccncerning which the Sanitary Commissioner's report 
takes, but very cautiously, a somewhat new departure. If 
it could be demonstrated that enteric fever was a pre- 
valent and widespread disease among the native population 
we need not go far to seek for the cause of its occurrence 
among the European garrison in its midst, for conditions 
favourable to its spread are abundantly present in India. 
That cases of enteric fever occasionally occur among the 
native races is undoubted. It has never been contended 
that any apparent immunity of these races is absolute 
but only that it is relative. It may well be, as is alleged, 
that a large number of cases of enteric fever are never 
diagnosed as such but are included and returned as 
malarial forms of fever or remittent fever; or that adult 
natives have acquired such immunity as they exhibit from 
the fact that they have already paid their tribute to 
enteric fever by having suffered from an attack of it 
in early life; or that the natives are immune because 
they have throughout their lives been brought up and sur- 
rounded by its etiological causes and conditions. But it is 
now alleged that the natives, as shown by the serum sedi- 
mentation reaction (Widal’s test), do actually suffer from 
enteric fever to a far larger extent than has been hitherto 
recognised. If the correctness of this view can be estab- 
lished, and if it be granted that this disease runs a milder 
course in native subjects, and, further, if when it occurs 
among them it is usually incorrectly returned under the 
name of some other fever or disease, then it is urged that 
the etiology and pathology of Indian disease in respect of 
continued forms of fever and of enteric fever in particular 
will assume an entirely new aspect. And such would un- 
doubtedly be the case ; but the correctness of all this has yet 
to be established and the most that can be said about it at 
present is that it furnishes a good basis for further investiga- 
tion and for the collection and weighing of evidence—of 
observations, facts, and figures, and not merely of opinions. 
The temptation to fill in the links in an incomplete chain of 
causation has always to be guarded against. 

So far as they have gone hitherto the reports of the 
Sanitary Commissioner with the Government of India 
have year after year for a long series of years in 
succession shown two things: (1) a very marked and 
striking contrast between the European troops and the 
native army and jail population in regard to enteric fever 
with a disproportionately high-rate of case-mortality from 
fever generally among: the former; and (2) a marked 
susceptibility on the part of the European soldier in India 
to contract, and to die from, enteric fever during the first three 
years of his service there, and notably during the first year. 
Speaking broadly, the disease from which the European 
soldier dies in India is enteric fever; that from which the 
native soldier dies is ‘paeumonia or pulmonary disease. The 
etiology of typhoid fever is still an unsolved problem and 
direct evidence as to the modes of entrance of infection into 
the body is still incomplete, as will be seen by reference to 
a leading article on that subject in our columns? and to the 
recent observations of Dr. Thomas Cherry ® of the University 
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of Melbourne and other authorities. The bacillus coli and 
the typhoid bacillus, although readily enough distinguishable 
from one another, nevertheless belong to the same group and 
have many points in common, the gaps between them being 
bridged over by a series of intermediate forms. The 
periods of time during which typhoid bacilli can retain their- 

tential infectivity within and without the body and, in 
Bot countries, the action of dust, wind, and flies in their 
spread,—all these are directions in which much more light. 
is needed than we ess at present, not to say anything: 
about the long periods of time during which typhoid bacilli 
can exist without causing symptoms. 

To refer, however, to another subject in the report under 
notice, we may remark, en passant, that with regard to 
abscess of the liver there are many points which still require 
to be cleared up before it can be said to be proved that the 
exclusive origin and cause of hepatic abscess is dysentery. 
Section III. of the report, which is a short but good one— 
especially in relation to the subject of fever (pp. 33 and 34)— 
is devoted to the native army of India and Section IV. deals. 
with the jails of India. The former section contains some 
interesting information about the prevalence of such diseases. 
in the native army as scurvy, tuberculous and pneumonic 
affections of the lungs, beri-beri, and guinea-worm ; and the- 
latter deals with the increase and spread of cerebro-spinak 
fever in the Indian jail population, tubercle of the lungs in 
relation to overcrowding, and other subjects. 

The remaining sections deal with the vital statistics and 
diseases of the gencral population, vaccination, and sanitary 
works. Section 1X., under the head of General Remarks, ix 
devoted to the history and progress of preventive medicine 
in India during the century which has just closed, with the 
last year of which this report deals. The progress which has 
taken place is regarded as in a great measure the harvest of. 
the inspiration and work of one man, Parkes, who laid the 
foundations of army hygiene, and in another and larger. 
aspect as an ‘important contribution to State economics. 
This section, which contains a great deal of compressed 
information, is well worthy of being read and considered. 
We hope to see the subject followed up, as is indicated wil? 
be the case, by a fuller statement of the work that has been 
done and the results that have been achieved by the medical 
services in India during the past century. 


THE HEALTH OF MANCHESTER. 


THE “housing question ” as it affects the vast urban com- 
munities of the County Palatine has in recent years become a. 
problem of pressing national importance as it is certainly one 
of great complexity. So precious for manufactaring purposes 
is any description of vacant building land in a populous 
neighbourhood, especially where it is traversed by a water- 
course, that every available yard of the former is greedily 
seized upon by the speculative builder and forthwith covered. 
with bricks and mortar ; consequently large areas of property 
which only a few years since consisted of green fields have 
now become sites for labourers’ dwellings, and in many 
instances what used to be a clear running stream has. 
been degraded into a foul open drain for the conveyance of 
sewage or scarcely leas noisome trade refuse. Thus it is that 
the map of Lancashire (as published in the recent census. 
report) is almost completely dotted over with industrial 
centres, and as these are expanding rapidly in all directions 
the county will doubtless become at no distant date one 
unbroken expanse of manufacturing or of mining industry. 

But what shall we say concerning the health of the 
millions of human beings clustered round these industrial 
centres? Have the local sanitary authorities been alive to 
their legal sibilities in this regard? Have they taken 
care that the thousands of dwelling houses which under their 
very eyes have sprang up like mushrooms everywhere, and 
which will inevitably be tenanted by the working classes, 
should be reasonably fit for occupation ? Alas for our boasted 
system of local self-government, we fear that, except as. 
regards the larger municipalities, of which fortunately there 
are many admirable examples in Lancashire, this is far from 
being the case. For fear of offending what may be termed 
“local susceptibilities” the State permits speculative 
builders to cumber the land bordering on our chief muni- 
cipalities with damp, ill-drained, and unventilated structures. 
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in which the veriest tyro could detect violations of the first 
principles of Healthy house construction and which are there- 
fore obviously unfit to live in. Consequently in the course 
of time the local ratepayers. panic-stricken at the first 
epidemic that ensues, are called upon to spend large sums 
of money to remedy-evils which on the first covering of the 
ground might readily have been averted without real hard- 
ship to anyone. Figuratively speaking, in matters of sanitary 
administration it is in too many cases the practice not to 
close the stable door until after the steed has been stolen. 

In such circumstances it is easy to comprehend how it 
happens that local building by-laws become a dead letter— 
how long rows of ill-drained, unventilated cottages, destitute 
of proper foundation, come to be crowded together on 
insufficient ground space, abutting on streets so narrow 
that access of sunlight and of air is alike impossible; 
in a word, how conditions obtain in which there is 
a glaring absence of those requisites which are known 
to be essential to the health and well-being of the people. 
In no other civilised country but our own would such a state 
of things as we have depicted be allowed to continue. The 
laws of health are simple and nowadays are fairly well 
known. To a certain extent these laws are embodied in 
existing statutes for the protection of the public health, and 
Parliament should see that they are not violated in the 
construction of dwelling houses for the labouring classes, 
whether these are situate in the country or in the suburbs 
of our chief towns. 

We have received the annual report for 1901 of the medical 
officer of health of the City of Manchester—a volume of 
pages—which is full of instruction for the student of pre- 
ventive medicine. The report is one of a series which has 
attained uniform excellence and is complete in every 
department. We should like to see it adopted as a pattern 
by the medical ofticers of healtl of other cities similarly 
circumstanced to Manchester. 

We have carefully studied this book and have thought 
it advisable to preface our notice of it with the foregoing 
remarks in the hope that they may explain some of the 
difficulties which an earnest and public-spirited authority 
like that of Manchester has to encounter in dealing with the 
accumulation of sanitary evils inherited from its predecessors. 

The boundaries of the city of Manchester have been 
extended more than once since its original incorporation— 
the last time about 10 years ago, on which occasion a large 
area of extra municipal territory was annexed—and Dr. 
J. Niven’s report contains interesting details concerning the 
sanitary condition of the newly-added districts referred to. 
‘These districts, before their inclusion in the city, were under 
the control of local boards and we are aware of no evidence 
to show that they were governed otherwise than according to 
the fashion which is usual among such authorities. For- 
tunately, they are now under the able administration of the 
city council and we have confidence that in future reports 
we shall have to note steady improvement in the conditions 
which obtain locally at the present time. 

Leaving aside administrative details, which are mainly of 
local concern, the report before us is divided statistically 
into two portions—the first relating to the 10 years 1891-1900 
and the second to the year 1901, to which the report 
more especially refers, Dr. Niven has availed himself of 
the recently published census figures to revise the whole 
of the populations on which his rates of mortality are based ; 
this must have been a laborious , but it is precisely 
the one that an officer of Dr. Niven’s mathematical ability 
would regard as essential and we congratulate him on the 
expedition with which his results have been achieved. With 
the help of the newly-revised death-rates Dr. Niven proceeds 
*© compare the mortality of Manchester and its constituent 
districts in the recently ended quinquennium with that of the 
quinquennium immediately preceding. ‘Thus we find that 
in the entire city the average death-rate in the five-year 
period ending with 1900 was lower than that in the previous 
five years by 0-7 per 1000 persons living. ‘This corresponds 
roughly to the improvement which was observed during the 
five years between 1893 and 1898 and if it were continuous. 
the decrease would mean an improvement of 1-4 per 1000 in 
the death-rate of the last 10 years, Even in the old township 
of Manchester there is an improvement-amounting to 0:3 per 
1000, but this if continued will correspond-to an improvement 
of double that amount in the 10 years. In South Manchester 
the improvement is still less, being 0:28 only;-or equal to 
0°56 per 1000 in the 10 years. In North Manchester the im- 
provement is eqeal to 0°77 or for the 10 years to 1-54 per 1000 
on the annual death-rate. 


For the same reason we are 
compelled for the present to pass over without notice 
several other portions of the report, notably Dr. Niveo's 
timely and instructive remarks on the voluntary notifica- 
tion and hospital isolation of phthisis, bis comments 
on return cases of scarlet fever, on the bacteriological 
investigation of suspected cases of diphtheria, and on 
the inter-relations between conditions of the soil and the 
spread of enteric fever. Dr. Niven’s account of the work 
done by the Manchester Ladies’ Health Society, by the 
Society for Visiting the Jewish Poor, and by the Special 
Jewish Health Visitor will prove instructive reading to those 
who contemplate the initiation of similar philanthropic 
sanitary work in other great centres of population, 

In conclusion, we desire to congratulate the citizens of 
Manchester on their choice of a governing body which | 
not only keenly alive to the sanitary needs of the district 
but is resolutely determined to take no rest until the 
shortcomings of the city shall have been fully redrested. 
and we congratulate the city council on the possession of 8 
medical adviser whose latest report proves him to be untiring 
in his efforts to promote the health and general well-being of 
the community. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


Ar the sitting of the Joint Committee of the two Houses 


of Parliament on the London Water Bill on May 28th, 
Mr. FirzcEra.p, K.C., on behalf of the Local Government 
Board, proposed a new clause drawn up in accordance 7 
the recommendation of the Committee in regard to ‘ 
question of arbitration, The proposed new clause was o& 


follows :— eae te 

The Court of Arbitration shall determine 

i v as if, with the nece 

The lew of compensation for the purposes of the Lands Clauses 4 
applicable to the case. ‘ “ 

On behalf of the London County Conneil Mr Bal be 
Brown, K.C., proposed that the word fu ho 
substituted for the words “‘ value of the undertaki 6 had 

Lord BALFOuR of BURLEIGH said that the com et 
an objection to the word “compensation.” |i tice 
objection was felt to the words ‘value of 


|, however 
to the vendor.” The Local Government Board, ¢ rai 


j words ‘to the vendor” because thal 0 
Soe aad not hitherto been so used in an Act oe Parle 
‘A long discussion ensued and lt es follows — 
decided that the form of words used sho eee 

In fixing the sum to be paid by the Water Boant = 


by value of the 
rovided the Court of ‘rpitration shall determine the Pe eet 

Bivertaking of a metropolitan water company 9: If, Wk rine Lapin 

modifications, the law of compen: rrposes 


to be paid toa 
y qualification. 
ct 


sation for the pul 
Clauses Act were applicable to the case. 


Mr. Littusr, K.C., on a 
posed an amendment giv’ 


Arbitration to make an 
shareholders as recoupment for any loss th ding. the ‘same | 
finding an equally good investment Photdings rs 
income as that paid by their presen! noe prize ple was A 
companies’ stock. Mr. Littler argued tha} © Tg eres. 
clearly laid down by the Committee that bey rarer wo 
one to be put into exactly the ar ie it of Arbitration 
have been had the Act not passed. | THe tg 
therefore should have power to effect HY Ta gu 
should be deait with aa Reet iat 03 apa 

ce was 
ae was reasonably fair that the shareholders 
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lose the amount which might be necessarily spent to secure 
re-investment in a stock of equivalent value. Lord Llandaff's 
Commission had reported that ‘‘ the dispossessed shareholders 
would be properly entitled to be recouped for the delay that 
might occur in finding an equally good investment yielding 
the same income as well as the cost of reinvestment.” 

Mr. FITZGERALD, on behalf of the Local Government 
Board, did not object to the principle but he objected 
to the wording of the amendment as proposed by 
the water companies. He said that he was prepared 
to admit that the shareholders of the companies ought 
to have interest during the period taken up in reinvest- 
ment. ‘The question had arisen because the committee 
had decided that payment was to be made in cash and not 
in water stock. He suggested that the words in the amend- 
ment should be, ‘‘ Any loss of interest pending re-investment 
as well as for the cost of re-investment and for covering any 
expenses which have been, or are likely to be, incurred in 
consequence of the passing of this Act.” 

Lord BALFourR of BURLEIGH in regard to the suggestion 
that the words used should be ‘‘an equally good investment 
yielding the same income” thought that the words might give 
rise to debate. Every member of the Stock Exchange might 
differ as to whether the conditions of the amendment were 
complied with. In reply to Mr. LITTLER's suggestion that 
this would be a-question for evidence for the arbitrator, Lord 
BaLFour of BURLEIGH said that he would be sorry for the 
arbitrator in such a case. The Committee accepted the 
amendment suggested by the Local Government Board. 

Mr. THESIGER, on behalf of the London County Council, 
proposed that the following words should be inserted at the 
end of sub-clause 9 :— 

In any case in which any such allowanco is claimed the items in 


respect of which such allowance is claimed and the amouut claimed in 
respect of cach such item shall be separately stated in the award. 


The object of this amendment was that the Water Board 
should know what claim was going to be made by each of 
“the water companies in respect of these various extra items. 
This amount of protection for the Water Board was fair and 
the suggestion a moderate one on behalf of the London 
County Council. 

Mr. PEMBER, on behalf of the water companies, opposed 
the amendment. 

Mr. FiTzGERALD, on behalf of the Local Government 
Board, did not think he could accept it and it was not agreed 
to by the Committee. 

Mr. PEMBER asked the Committee to make a declaration 
on a matter of principle. He would assume that they desired 
that all costs, charges, and expenses to which the water 
companies were put in consequence of having to sell their 
undertakings should be borne by the purchasers and that the 
**compensation money ” for the value of their undertakings 
would be paid ‘‘clear”—that was to say, in full. In that 
case expenses connected directly or indirectly with arbitra- 
tion expenses incurred in the winding up ‘‘and all the rest 
of it” would be paid by the purchasers. 

In the Bill under consideration the sub-sections 10 and 
11 which apply to this matter are as follows :— 

The costs of any metropolitan water company incurred in an arbitra- 
tion under this Act shall, except and so far as the Court of Arbitration 
otherwise determine, be borne by the Water Board, und the costs of 
any other person attending an arbitration under this Act shall be in 
the diserction of the Court of Arbitration, and that. Court may order 
the taxation of any costs In such manner as they think fit. 
ale Arbitration Act, 1889, shall not apply to arbitrations under this 

ct. 

On behalf of the Local Government Board Mr. FITZGERALD 
said that only costs ‘tas between party and party” should be 
allowed by the arbitrators. It was impossible to know what 
claims might be brought in under such a provision as that 
proposed by the water companies. 

The amendment was rejected. 

Mr. Littigr, K.C., asked the Committee to insert an 
amendment to provide that the arbitrators shall commence 
their sittings within six months after the passing of the Act. 

The Committee decided to fix the time at a period of nine 
months. 

Clauses 19 and 20 of the Bill deal with subsidiary powers 
of the Water Board. Clause 19 was passed with some amend- 
ments. Clause 20 gives power to the Local Government 
Board to make provisio: orders. Some of the extra- 
metropolitan authorities objected to portions of the clause 
on the ground that if passed it might be possible that power 
should be given to the Water Board to encroach on outside 


districts. The portions of the clause which bore on this 
question were deleted. 


At the sitting held on May 29th the chief matters which 
came under consideration were connected with the custody 
of, and property in. the books and documents of the watery 
companies and the fixing of the ‘‘appointed day ” on which 
the properties of the companies would vest in the Water 
Board. 

The water companies contended that the property of the 
books and papers should vest in them until the end of the 
liquidation. The Committee decided that every book and 
document should belong to the Water Board but that the 
companies should have the most full, free, and perfect 
access to them for as long as might be necessary. 

In regard to the appointed day Mr. LitTLER, K.C., and 
Mr. Pemper, K.C., on behalf of the water companies, con- 
tended that it should be fixed at such a date that it would 
be morally certain that the arbitration would, when it 
arrived, be completed and the awards made. On behalf of 
the London County Council Mr. FREEMAN, K.C., supported 
the date given in the Bill and Mr. FirzGeRavp, K.C., on 
behalf of the Local Government Board, suggested that the 
day appvuinted should be Dec. 25th, 1903, or such later day 
(not being more than 12 months from that date) as the Local 
Government Board might appoint. 

The Committee ultimately decided to accept the day sug- 
gested as the ‘‘appointed day” (Dec. 25th, 1903) and to 
give to the Local Government Board the power to postpone 
the ‘‘appointed day” to any date not more than 18 months. 
afterwards—that is to say, until June, 1905. 


At the sitting of the Committee which took place on 
May 30th Mr. BaLFour Browne, K.C., on behalf of the 
London County Council, proposed that part of Clause 32 
should be omitted from the Bill. The clause deals with the 
payment of dividends to companies until such time as 
water stock is issued and the part objected to by the 
London County Council is that which provides for the 
payment of such sums as may be agreed upon or determined 
by arbitration in respect of the reasonable expectations of 
increasing dividends. It was contended that if prospective 
increase were to be taken into account prospective decrease 
should in like manner be taken into account also. ‘The 
Committee allowed the clause to stand. The sub-secticn is 
as follows :— 


The Water Board shall, from and after the appointed day, pay by 
way of interest on purchase money to each metropolitan water 
company half-yearly until the water stock to be issued to the company 
is issued asum of money equal to the dividend on the ordinary and 
preference capital of the company calculated on the average rato of 
dividend paid thereon respectively in respect of the two half years 
preceding the publication of the notico for the Bill for this’ Act, 
together with, in respect of the reasonable expectations of increasing, 
dividends (if any), such additional sums (if any) as may be agroed on 
or in default of agreement as may be determined by arbitration under 
this Act. 

Section 36 of the Bill makes provision in regard to existing 
‘‘ officers and servants " of the metropolitan water companies, 
It is as follows :— 

1. Subject to the provisions of this Act every officer and servant. 
employed by a metropolitan water company upon or in connexion with 
the uudertaking immediately before the ‘appointed day (in this Act 
referred to as ‘an existing officer” and *‘ an existing servant.”) shall as. 
from the appointed day become an officer or servant of the Water Board 
and shall hold his office or situation by the samo tenure and upon like 
terms and conditions under the Water Board as he would have held the 
same under the company if this Act had not been passed, and while 
performing the same duties shall receive not less salary, wages, or pay 
and be entitled to not less pension (if any) than ho would have been 
entitled to if this Act had not been passed. 

2. Every existing officer and oxisting servant shall 
duties in connexion with the water undertaking of the 
they may be required to perform by the Board. 

3. The Water Board may abolish the office or situation of any existing. 
officer or servant which they deem unnecessary, and any existing officer 
or existing servant required to perform duties such as are not 
analogous, or which are an unreasonable addition to those which as an 
officer or servant of the company he was required to perform, may 
relinquish his office or service. 

4. Bvery existing officer or existing servant whosc office ix so 
abolished or who so relinquishes his offico or service as aforesaid or 
who otherwise suffers any direct pecuniary loss in consequence of this 
Act shall be entitled to be paid by the Water compensation for 
such pecuniary loss, regard being had to the conditions on which his 
appointment was made, the nature of his office or employment, the 
duration of his services, and any other circumstances affecting the 


rform such 
‘uter Board as 


case. 

5. Subject to the provisions of this section the provisions containet 
in section one hundred and twenty of the Local Government Act, 1888, 
relating to compensation to existing officers shall apply to any claim 
for compensation by an existing officer or an existing servant, with 
the substitution of references to the Water Board and water fund for 
references to the County Council and county fund. 
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Professor Dewar, F.R.S., and Sir Wiliam Crookes, who are L k { 6B k 
employed by some of the metropolitan water companies to 
report on the water supplied by them, gave evidence to the 00 n re) ac ° 
cffect that they wished ‘‘ for the purposes of compensation ” a 


to be deemed officers of the companies. They received from 
the companies about £1800 a year, and the amount left over 
after paying expenses was between £600 and £700 a 
year. 

Mr. BRYAN and Mr. PARKES, engineers to the East 
London and Lambeth Companies, gave evidence in regard 
to the pensions and retiring allowances usually made by the 
companies to their officers and servants. 

Lord Ba.Four of BURLEIGH said that the Committee 
wished that the officers and servants of the companies 
should be put into as good a position as they would have 
been if the Water Bill had not been proposed, and finally 
the settlement in regard to the clause was deferred and 
the remaining clauses of the Bill were agreed to. 


At the meeting of the Joint Committee which was held on 
June 3rd the most important questions which were brought 
forward had reference to the protection of the inhabitants of 
the extra-metropolitan districts of Middlesex, of Kent, of 
Essex, and of East Ham. On behalf of the County Council 
of Middlesex it was proposed to insert a clause into the Bill 
to compel the Water Board to give to all the water consumers 
in the area of that county which is within the limits of 
supply water as ample in quantity and as good in quality as 
that distributed by the metropolitan water companies at the 
time of the passing of the Act. Further, the Middlesex 
County Council wished to ensure that the charges at present 
exacted by the water companies should not be increased in 
amount by the Water Board. They asked, moreover, that 
property in the county of Middlesex should not be subjected 
to any charge should the Water Board incur any expense by 
obtaining water from any new source of supply beyond the 
confines of the county of Middlesex. 

The County Council of Kent wished that a clause should be 
inserted to ensure that nothing done in carrying out the Act 
should be allowed to prejudice any future application to 
Parliament by the Kent County Council for the acquisition 
by it of the means to supply those portions of Kent which 
are at present provided for by the Kent Company. 

Lord BALFOUR of BURLEIGH, on behalf of the Committee, 
said that they did not approve the insertion of these clauses 
and their objection to them was that they were outside the 
purview of the Bill. 

On behalf of the Local Government Board Mr. Fitz- 
GERALD, K.C., gave an undertaking to the effect that neither 
the Local Government Board nor the Water Board would 
found an argument against any foture application which 
might be made to Parliament by the County Council of 
Middlesex or the County Council of Kent on the ground 
that the Committee had decided against them on the points 
mentioned above. [It is not easy to conceive how the Water 
Board, should such a body come into existence, could be in 
any way bound by any ‘‘undertaking” given by any learned 
counsel at the present juncture.] Ultimately, the clauses 
were withdrawn, and similar clauses which the Essex County 
Council and the authority of East Ham desired to introduce 
were likewise withdrawn. 

The water companies proposed to introduce a clause into 
the Bill for the compensation of the water company directors 
for their loss of salary and Mr. BouLNo!s and Colonel Lock- 
WOOD, two water company directors who are Members of 
Parliament, gave evidence in favour of the clause. 

Lord BALFour of BURLEIGH said that the committee 
accepted the principle of compensation to such directors as 
were in office at the date at which notices of the Bill were 
sent; the sum to be paid should be given after arbitration 
(for the expenses of which apparently the Water Board 
will pay). 

A clause was proposed by the Urban District Council of 
Sunbury to ensure that for rating purposes reservoirs should 
be assessed at their full annual value and not, as at present, 
at one-fourth of this sum. A society called ‘‘The Association 
for Promoting the Equitable Rating of Reservoirs” supported 
this contention. 

Lord BALFOUR of BURLEIGH announced that the Com- 
mittee could not recommend that the general rating law 
should be amended at the present time in the manner 


proposed. 
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SMALL-POX HOSPITAL. 


On Thursday the Governors held their Half-yearly General 
Court at this Hospital. At one o'clock F. G. Hanrort, Esq. 
was called to the chair; and after the confirmation of the 
minutes of the last meeting, Mr. HIGHMORE the Secre- 
tary read the Committee’s report, in which some legacies 
were stated, and a handsome testimony expressed to the 
meritorious services of Dr. GEORGE GREGORY, their 
physician, and to the assiduity of Mr. Wm. WHEELER, 
their resident surgeon. 

The officers and visitors were all re-elected ; and Dr. G. 
GREGORY, the physician, presented a Medical Report, to 
which we are too conscious of not doing justice by the 
abbreviations which the pressure of our other numerous 
articles oblige. 

It stated, among other things, that the arrangements made 
with the several adjoining parishes, particularly St. Giles-in- 
the-Fields, had caused an unusual number of infants and 
children to be admitted lately, with many of whom the 
disease had proved fatal ; that of 151 patients in the last 
year 67 had been previously vaccinated ; of these, in the 
ordinary course of the disease, and without the protecting 
influence of vaccination, 12 at the very lowest computation 
would have died. It must, then, be highly satisfactory to the 
Governors to know that the whole of these persons have been 
restored to society.—It is not indeed to be denied that seven 
of them suffered severely under the attack of the disorder, 
and that it required from four to six weeks for their perfect 
cure; but it is no light praise of vaccination to say, that 
even when imperfectly performed (and there was too much 
reason for presuming that such had been the case in most of 
these instances), it still had the power of mitigating the 
horrors of this dreadful disease, and of preserving life, even 
though it proved insufficient to resist the inroads of the con- 
tagion.—In one of the former cases it was ascertained by 
inquiries on the spot, that vaccination had been performed 
unskilfally and imperfectly, and that no reasonable confidence 
could at any time have been placed in it. The melancholy 
result of the case, however, will not be without its use, if it 
impresses upon all those who are engaged in vaccinating the 
indispensable necessity of a close attention to every stage of 
that process, upon which the safety of the individual in 
after-life so immediately depends. With most unfeigned 
satisfaction, he added, has the confidence of the lower orders 
of people in this town in the security which it is capable of 
affording, appeared to him greater than at present. Those 
whom a few unfavourable cases have impressed with an 
undue sense of the imperfections of the vaccine influence 
would receive an useful lesson by attending at this Hospital 
at the hours appropriated to vaccination : they would then 
learn to appreciate, in the grateful acknowledgments of 
thousands, the true value of that inestimable blessing which 
it was the glory of JENNER to have diffused; and though 
occasional failures will undoubtedly occur to warn us, like 
spots upon the sun, that nothing is perfect, yet to the eye 
that contemplates in a wide scale the results of vaccination, 
these are lost in the brilliancy of its general career, no where 
more conspicuous than in the annals of your useful and 
excellent Charity. 

The meeting offered their united thanks to Dr. G. for this 
Report, and ordered it to be entered upon their minutes, 
&c.; and after expressing thanks to his Royal Highness 
the Duke of York, President, and to the Chairman, the Court 
separated. 

It uppears by the Bills of Mortality, that during the month 
of May, 32 died of small-pox, and six in this Hospital. 


Syracusa ConvaLesceNT Home ror Sopiers. 
Torquay.—At a special meeting of the subscribers to 
this institution held on May 31st it was reported that the 
subscriptions to the home had amounted to £3142 and the 
expenditure to £2581. As the convalescent home is now 
closed it was decided to hand the balance of £561 to the 
Soldiers and Sailors Help Society for the assistance of 
invalided soldiers belonging to Devon and Cornwall. 
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Public Bealth and Poor Lato. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Finsbury Urban District.—Dr. George Newman furnishes 
in his current annual report a very interesting account of 
a milk-borne outbreak of scarlet fever in which the milk 
responsible for the spread of the disease had come from a 
Staffordshire farm. The outbreak illustrates the difficulty of 
tracing food-borne illness in London and shows how far 
afield the Londoner may have to look for the source of 
infection. Referring to the deaths which occurred from 
phthisis during 1901 Dr. Newman points out that they took 
place mainly in those houses which were overcrowded on 
area, were without sufficient open space, and were of 
comparatively low rental. He has noticed the remarkable 
fact that under the above circumstances, but in localities 
which were in immediate proximity to open spaces, the 
deaths from phthisis have been few. He finds, too, that a 
large number of cases have occurred in the same house—i.e., 
between 18 and 20 per cent. of these deaths took place in 
houses in which there were during the last six years two 
or more deaths from phthisis. Much of the report under 
review is devoted to the very important but too little attended- 
to subject of the protection of our food-supply, and it is 
fortunate that the Extra-Corporation meat market, which is 
the second largest dead meat market in London, has come 
beneath the control of a medical officer of health who 
evidently devotes much attention to our food-supply. In the 
matter of tuberculous meat the Finsbury Borough Council 
resolved, despite Dr. Koch's statement of opinion at the 
British Congress on Tuberculosis, ‘‘ to continue to use all the 
powers at their disposal and to relax no effort whatever to 
protect the public against the spread of tuberculosis by 
milk and meat, and that the medical officer of health and 
inspectors continue to act as heretofore.” The report now 
being dealt with also contains an account of the outbreak of 
illness due to cheese-poisoning which occurred in Finsbury 
in October, 1901. The symptoms in all the 17 cases began 
from two to eight hours after eating the cheese—a fact 
which, as Dr. Newman states, points rather to poisoning 
by ptomaines already formed than by means of bacteria 
themselves, in which case a longer time would be likely 
to elapse between the consumption of the food and the onset 
of the symptoms. From the cheese in question the 
public analyst was able to isolate a body resembling the 
tyro-toxicon first isolated by Vaughan in America in 
1883. It seems, too, that a similar outbreak occurred in 
Bermondsey in the autumn of 1901 as a consequence of 
the consumption of Dutch cheese, and cases were also 
reported from Deptford and Croydon. The cheeses involved 
were all eventually traced to one factory in Holland. 
Although the outbreak was carefully worked out it cannot 
be said that much light has been thrown upon the subject, 
and it is not probable that we shall succeed in preventing 
occarrences of this nature until places where food is manu- 
factured and prepared are placed under more adequate 
supervision than they are at present. Dr. Newman evidently 
recognises this point, as he tells us that he made during 
1901 inspections of sweetmeat and other factories and that 
attention has also been paid to restaurants, dining-rooms, 
eating-houses, &c. It is to be regretted that operations such 
as these are not more general. The necessity for some such 
supervision was accentuated in the recent report of the 
Departmental Committee on Food Preservatives and it would 
be well if its recommendations were acted upon. 

Bournemouth Urban District.—Mr. P. W. G. Nunn paid a 
visit during the year under review to certain oyster beds 
or ponds in Poole Harbour and he was accompanied by 
Mr. F, T. Tanner, the borough bacteriologist. They found 
the beds so situated that pollution by sewage was inevitable 
and the bacteriological examination of oysters procured 
from the source in question revealed the presence of sewage 
organisms in large numbers, Enteric fever was, it is 
alleged, traced to the consumption of oysters taken from 
this source. This is a most unsatisfactory condition of 
affairs, more particularly as it is practically impossible to 
remedy it under the present law. It is eminently desirable 


that there should be such legislation as will enable a county 
or other local authority to prevent the laying down of oysters 
near a sewer or drain outfall. Until this takes place 
there will always be some danger from the promiscuous 
consumption of oysters. 

Chesterfield Rural District.—Dr. Herbert Peck describes 
in his annual report the outbreak of epidemic jaundice whick 
occurred in this district during 1901. It began in August 
and continued until the advent of the cold weather. 69 
cases were brought to the notice of the medical officer 
of health who thinks that the evidence pointed clearly to 
infection as a means of spread. There were multiple cases 
in several houses, As regards sex distribution there was a 
material preponderance in the male sex and the bulk of the 
attacks occurred in the age-period from 26 to 30 years. The 
illness appears to have had a gradual onset with vomiting, 
shivering, and some rise of temperature. The jaundice 
supervened about the third day of the illness. Dr. Peck 
states that the period of incubation was six or seven days 
and the duration of the malady about four days. The 
origin of the disease is still obscure albeit infectivity played 
a part in its spread. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8182 births and 4569 
deaths were registered during the week ending June 7th. 
The annual rate of mortality in these towns, which had 
been 17:3, 16-7, and 16:5 per 1000 in the three preceding 
weeks, further declined to160 per 1000 last week. In London 
the death-rate was 14-9 per 1000, while it averaged 16-6 in 
the 75 other large towns. The lowest death-rates in these 
towns were 6°6 in I[andsworth, 7°6 in Hornsey, 8:5 in East 
Ham, 8°8 in West Hartlepool, 98 in Newport (Mon.), 10-0 
in Aston Manor, and 10-2 in Croydon and in Bournemouth ; 
the highest rates were 22:9 in Sunderland, 23:0 in Tyne- 
mouth, 23:1 in Gateshead, 24:3 in Preston, 24-4 in Bootle, 24:5 
in Oldham, 25°7 in Middlesbrough, and 29-7 in Wigan. ‘The 
4569 deaths in these towns last week included 555 which were 
referred to the principal zymotic diseases, against 516, 531, 
and 505 in the three preceding weeks; of these 565 
deaths 173 resulted from measles, 132 from whooping-cough, 
59 from diphtheria, 55 from scarlet fever, 49 from small-pox, 
47 from diarrhea, and 40 from ‘‘ fever” (principally,enteric). 
No death from any of these diseases was registered last 
week in Hornsey, Brighton, Northampton, Devonport, 
Handsworth, Stockport, York, or Newport (Mon.); while 
the highest zymotic death-rates were recorded in St. 
Helens, Wigan, Barrow-in-Furness, Sunderland, Newcastle, 
Tynemouth, and Rhondda. The greatest proportional 
mortality from measles occurred in Tottenham, Plymouth, 
Wigan, Rochdale, Rhondda, Bradford, Stockton-on-Tees, 
and Sunderland; from scarlet fever in Burnley and 
Middlesbrough ; from diphtheria in Grimsby, Middles- 
brough, and Rhondda; and from whooping-cough in 
Coventry, Wigan, Barrow-in-Furness, South Shields, New- 
castle, and Tynemouth. The mortality from ‘‘fever’” 
showed no marked excess in any of the large towns. 
Of the 49 fatal cases of small-pox registered last week, 29 
belonged to London, six to West Ham, five to Swansea, two 
to Willesden, two to Croydon, two to Tottenham, two to 
East Ham, and one to South Shields. The number of 
small-pox patients under treatment in the Metropolitan 
Asylums hospitals, which had been 1360, 1344, and 1274 at 
the end of the three preceding weeks, had further declined 
to 1162 at the end of last week ; 188 new cases were ad- 
mitted during the week, against 233, 307, and 251 in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital on 
Saturday, June 7th, was 2314, against 2207, 2236, and 2266 
on the three preceding Saturdays; 310 new cases were 
admitted last week, ,against 270, 280, and 319 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory 01 in London, which had been 
216, 237, and 261 in the three preceding weeks, declined 
again last week to 200, and were 20 below the 
average. The causes of 43, or 09 per cent., of the 
deaths in the 76 towns last week were ay certified eieher 
by a registered medical practitioner or @ coroner. 
the causes of death were duly certified in West Ham, 
Bristol, Salford, Newcastle-on-Tyne, and in 48 other smaller 
towns; the largest proportions of uncertified deaths were 
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cegistered in Birmingham, Liverpool, Rochdale, Bradford, 
Sheffield, Middlesbrough, and Sunderland. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch 
‘towns, which had been 19-4, 20:3, and 193 per 1000 
in the three preceding weeks, was again 19:3 per 
1000 during the week ending June 7th, and showed 
aan excess of 3:3 per 1000 over the mean rate during 
tthe same period in the 76 large English towns. The 
ates in the eight Scotch towns ranged from 106 in 
Leith and 15°4 in Dundee to 23-4 in Greenock and 27:5 
an Paisley. The 623 deaths in these towns included 22 
which were referred to measles, 16 to diarrhea, 15 to 
whooping-cough, three to scarlet fever, three to diphtheria, 
and two to ‘‘fever.” In all 61 deaths resulted from these 
principal zymotic diseases last week, against 55 and 57 in 
the two preceding weeks. These 61 deaths were equal to 
an annual rate of 1:9 per 1000, which corresponded 
with the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of 
measles, which had been 21, 16, and 13 in the 
three preceding weeks, rose again last week to 22, of 
which seven were registered in Glasgow, seven in Paisley, 
four in Edinburgh, and two in Dundee. The deaths 
from diarrhoea, which had been 14 and 15 in the 
‘two preceding weeks, further increased to 16 last week, 
and included six in Dundee, four in Glasgow, three in 
Aberdeen, and two in Edinburgh. The fatal cases of 
whooping-cough, which had been 14 and 22 in the two pre- 
<eding weeks, declined again last week to 15, of which 13 
occurred in Glasgow. ‘The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
114, 156, and 129 in the three preceding weeks, further 
declined last week to 116, but were 18 in excess of 
the number in the corresponding period of last year. The 
causes of 17, or nearly 3 per cent., of the deaths registered 
‘in these eight towns last week were not certified. 


HEALTH OF DUBLIN, 
The death-rate in Dublin, which had been 19:1 and 
22:3 per 1000 in the two preceding weeks, declined again 
to 19°8 per 1000 during the week ending June 7th. During 
the past four weeks the death-rate has averaged 21°5 
per 1000, the rates during the same period being 16-0 in 
London and 183 in Edinburgh. The 144 deaths of persons 
belonging to Dublin registered during the week under 
motice showed a decline of 18 from the number in the 
preceding week and included six which were referred to the 
principal zymotio diseases, against 13, six, and eight in the 
three preceding weeks; of these, three resulted from 
measles, and one each from scarlet fever, diphtheria, and 
whooping-cough. ‘These six deaths were equal to an 
annual rate of 08 per 1000, the xzymotic death- 
rates during the same period being 2-1 in London and 
1:5 in Edinburgh. The fatal cases of measles, which had 
been three, two, and two in the three preceding weeks, 
«ose again last week to three; the mortality both from 
scarlet fever and from whooping-cough corresponded with 
that shown in the preceding week, while that from diphtheria 
was slightly lower. The 144 deaths in Dublin last week in- 
cluded 30 of children under one year of age and 24 of persons 
aged upwards of 60 years ; the deaths of infants were slightly 
below the number recorded in the preceding week,. while 
those of elderly persons showed a very considerable decline. 
Eight inquest cases and six deaths from violence were 
registered ; and 52, or more than a third, of the deaths 
occurred in public institations. ‘The causes of 10, or more 
than 7 per cent., of the deaths registered in Dublin last 
‘week were not certified. 
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In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
‘from one or other of the nine diseases specified in the table 
was equal to an annual rate of 103 per 1000 of 
the population, estimated at 4,579,107 persons in the 
«middle of the year. In the three preceding months the rates 
tad been 114, 11-9, and 10°5 per 1000 respectively. The 


rates were considerably below the average in Paddington, 
Kensington, Hammersmith, St. Marylebone, Hampetead, and 
Stoke Newington, while they showed the largest excess in 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
and Lewisham. The prevalence of small-pox last month 
showed a marked decline from that recorded in the pre- 
ceding month of this year. The greatest proportional pre- 
valence of this disease occurred in Bethnal Green, Stepney, 
Poplar, Southwark, Bermondsey, and Lewisham. The Metro- 
pohtan Asylums hospitals contained 1274 smail-pox patients 
at the end of last month, against 1309, 1526, and 1442 
at the end of the three preceding months; the weekly 
admissions averaged 260, against 390, 461, and 319 in the 
three preceding months, The prevalence of scarlet fever 
during the month under notice exceeded that recorded in 
any of the three preceding months; this disease was 
proportionally most prevalent in Hackney, Finsbury, Poplar, 
Camberwell, Deptford, and Lewisham. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums hospitals, which had been 2250, 2113, and 2176 at 
the end of the three preceding months, had further risen 
to 2222 at the end of last month; the weekly admissions 
averaged 274, against 234, 258, and 258 in the three preceding 
months. Diphtheria showed a slightly increased prevalence 
during May as compared with that recorded in April ; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in St. Pancras, Hackney, 
City of London, Stepney, Poplar, and Lewisham. There 
were 960 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 1154, 1123, and 1035, at the end of the three pre- 
ceding months ; the weekly admissions averaged 146, 
against 154, 156, and 140 in the three preceding months. 
The prevalence of enteric fever last month was slightly greater 
than in either of the two preceding months ; the greatest 
proportional prevalence of this disease occurred in the City of 
‘Westminster, Shoreditch, Bethnal Green, Southwark, and 
Bermondsey. ‘The number of enteric fever patients in 
the Metropolitan Asylums hospitals, -which had been 
142, 121, and 115 at the end of the three preceding 
months, had risen again to 127 on May 31st; the weekly 
admissions averaged 19, against 17 in each of the two pre- 
ceding months. Erysipelas was proportionally most pre- 
valent in Paddington, Holborn, Bethnal Green, Southwark, 
and Bermondsey. The 26 cases of puerperal fever notified 
during the month included four in Southwark and two cach 
in Fulham, City of Westminster, Hackney, Stepney, Poplar, 
and Lewisam. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending May 3lst the deaths of 
5601 persons belonging to London were registered, equal 
to an annual rate of 15°9 per 1000, against 25°9, 204, 
and 16-8 per 1000 in the three preceding months. Tke lowest 
death-rates last. month in tbe various metropolitan boroughs 
were 98 in Hampstead, 10-1 in Stoke Newington, 120 in 
Lewisham, 12°3 in Wandsworth, 13:1 in Paddington, and 
13-9 in Hammersmith ; while the highest rates were 19:3 in 
the City of London, 19-7 in Stepney, 20-4 in Bethnal Green, 
209 in Holborn, 22-1 in Southwark, and 238 in Chelsea. 
The 5601 deaths from all causes included 153 from small- 
pox, 221 from measles, 42 from scarlet fever, 88 from 
diphtheria, 155 from whooping-cough, 23 from enteric fever, 
and 56 from diarrhoea ; in all, 738 deaths were referred to 
these principal zymotic diseases. These 738 deaths were 
equal to an annual rate of 2:1 per 1000, the lowest 
death-rates from these zymotic diseases being re- 
corded in Paddington, Kensington, City of Westminster, 
St. Marylebone, Stoke Newington, and Greenwich, and the 
highest rates in Chelsea, St. Pancras, Bethnal Green, 
Stepney, Poplar, and Southwark. The 153 fatal cases of 
small-pox were 100 less than the number in the preceding 
month ; the greatest proportional mortality from this disease 
occurred in seen y Stepney, Poplar, Southwark, and 
Woolwich. The 221 ths from measles. showed a decline 
of 79 from the average number in the corresponding periods 
of the 10 preceding years; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Chelsea, Holborn, the City of London, Stepney, Southwark, 
and Battersea. The 42 fatal cases of scarlet fever were 17 
below the corrected decennial average number; the greatest 
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proportional mortality from this disease was recorded in 
Kensington, City of Westminster, St. Pancras, Poplar, 
and Lambeth. The deaths from diphtheria last month 
q@umbered 88, against an average of 148 in the corre- 
sponding periods of the 10 preceding years. Among 
the various metropolitan boroughs this disease was pro- 
portionally most fatal in St. Pancras, Bethnal Green, 
Stepney, Poplar, and Lewisham. The 155 fatal cases 
of whooping-cough showed a decline of 40 from the 
corrected average number ; the greatest proportional mortality 
from this disease occurred in Holborn, Bethnal Green, 
Stepney, Southwark, and Bermondsey. The 23 deaths 
referred to enteric fever were eight below the average 
«umber in the corresponding periods of the 10 preceding 
years ; among the various metropolitan boroughs this disease 
‘was proportionally most fatal in Westminster, Islington, 
Stepney, Lambeth, and Battersea. The 56 fatal cases 
«of diarrhoea were also slightly below the average; the 
highest death-rates from this disease were recorded in 
Paddington, Hammersmith, Finsbury, Shoreditch, Lambeth, 
Lewisham, and Woolwich. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
the principal zymotic diseases was more than 7 per cent. 
velow the average. 

Infant mortality in London during May, measured by 
the proportion of deaths of children under one year of 
age to registered births, was equal to 117 per 1000. The 
lowest rates of infant mortality were recorded in Hampstead, 
St. Pancras, Stoke Newington, Wandsworth, and Lewisham ; 
and the highest rates in Kensington, Chelsea, City of 
Westminster, Southwark, and Greenwich. 


THE SERVICES. 


RoyaL Navy MEDIOAL SERVICE. 

THE following appointments are notified : — Deputy 
Ynspector-General M. Fitzgerald to Haslar Hospital. Sur- 
geons: A. K. Smith-Shand, W. N. L. Cherry, and E. L. R. 
Thomas tu the Duke of Wellinyton; T. W. Miles to the 
Wildfire ; J. Fullerton and J. G. Peebles to the Pembroke ; 
L. M. Morris, O. Mills, and N. H. Mummery to the Vivid; 
and T. B. Shaw to the Resolution. 

RoyaL ARMY MEDICAL Corps. 

Major Smith proceeds home from Sierra Leone on relief by 
Major Crofts. 

Major B. M. Skinner is appointed Secretary to the Army 
Nursing Board in connexion with Queen Alexandra's Imperial 
Military Nursing Service. Captain C. O'C. Hodgens takes 
ap duty at Dover. 

Lieutenant-Colonel P. M. Ellis has arrived at Colchester. 


RoyaL ARMY MEDICAL Corps (MILITIA). 

The undermentioned officers are seconded for service in 
South Africa :—Lieutenant G. J. D. Davies and Lieutenant 
8. G. McAllum. 

VOLUNTEER CORPS. 

Royal Engineers (Volunteers): 2nd West Riding of York- 
shire (Leeds) : William Hearfield Galloway, to be Surgeon- 
Lieutenant. 

Rifle: 1st (Exeter and South Devon) Volunteer Battalion 
the Devonshire Regiment: Jobn Shirley Steele Perkins to 
be Surgeon-Lieutenant. 22nd Middlesex (Central London 
Rangers) : Surgeon-Lieutenant A. Ehrmann to be Surgeon- 
Captain. ist Tower Hamlets: Surgeon-Lieutenant C. A, 
Marrett to be Surgeon-Captain. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 

Devon: Surgeon-Lieutenant H. W. Webber, from 
2nd Devonshire Royal Garrison Artillery (Volunteers), to 
‘be Surgeon-Lieutenant, and to command under paragraph 554 
Volunteer Regulations. North East Lancashire: Surgeon- 
Captain J. M. H. Martin, from 1st Volunteer Battalion East 
Lancashire Regiment, to be Surgeon-Captain, and to com- 
mand under paragraph 55a Volunteer Regulations ; Surgeon- 
Captain T. Holt, from 2nd Volunteer Battalion the East 
Lancashire Regiment, to be Surgeon-Captain. 

THE Losses IN THE LATE WaR. 

The total reduction of the military forces through the war 
in South Africa up to the end of May last, according to the 
last monthly return published by the War Office, is stated to 
have been 28,434, which includes 1(80 officers and 27,3E4 


non-commissioned officers and men. Among those sent home 
as invalids the great majority have recovered and rejoined 
for duty. According to the statement of Lord Stanley on 
June 9th, in reply to a question in the House of Commons, 
the number of soldiers who, having been discharged as 
medically unfit for further service on account of disability 
during the South African war, have been awarded pensions 
is 14,398 ; the number of widows and children of soldiers 
who have died in the war to whom pensions have been 
awarded is: widows, 2863; and children, 4184. It is not 
possible, of course, to give any estimate of the number of 
future recipients of such grants. 


VOLUNTEER MEDICAL ASSOCIATION. 


The annual challenge shield competition was held at the 
Guildhall, London, on June 7th, when the proceedings were 
witnessed by a large number of volunteer medical officers 
and ladies, including a contingent of the St. John Ambulance 
nursing sisters. The following are the names of the com- 
peting teams in the order of merit:—The 5th (Glasgow 
Highland) Volunteer Battalion the Highland Light 
Infantry ; the 3rd Volunteer Battalion the Queen's Royal 
West Surrey Regiment; the lst City of London Rifle 
Brigade; the 2lst Middlesex (Finsbury) Volunteer Rifle 
Corps ; the 1st Cadet Battalion the King's Royal Rifles; the 
2nd Volunteer Battalion Royal Fusiliers (City of London 
Regiment); the 1st Volunteer Battalion the Princess of 
Wales’s Own Yorkshire Regiment ; the 4th Durham Royal 
Garricon Artillery (Volunteers); and the 2nd Volunteer 
Battalion the Essex Regiment. 


IMPERIAL YEOMANRY HospIta.s. 


The anniversary dinner to commemorate the capture of the 
Imperial Yeomanry Field Hospital and Bearer Company at 
the battle of Roodewal was held at the Criterion Restaurant 
on Saturday last. Major Stonham, C.M.G., presided, and 
there were present upwards of 90 members of all ranks of 
the company. 


PAY OF THE Royal ARMY MEDICAL Corps IN INDIA. 


The Secretary of State for India has decided to approve 
an increase to the pay of officers of the Royal Army Medical 
Corps below the rank of Major while serving in India, and 
also the issue of charge allowances for senior medical officers 
of station hospitals in that country. 


Correspondence. 


“Audi alteram partem.” 


HOSPITAL SUNDAY. 
To the Editors of THE LANCET. 


Srrs,—Sunday next is the thirtieth anniversary of the 
institution of ‘‘Hospital Sunday” in the metropolis, and 
collections will then be made in every place of worship in the 
vast area of London in aid of the hospitals, dispensaries, and 
convalescent homes which do so much for the alleviation of 
the necessities of the suffering poor. 

The rapid increase in the population of London intensifies 
the need for these beneficent institutions, but unfortunately 
the subscriptions do not sufficiently keep pace with the 
requirements, Thus the largest and wealthiest city in the 
world, and the capital of the British Empire, labours under 
serious disadvantage in dealing with its sick population. 

To help to remedy this state of affairs it is necessary for 
at least £100,000 to be raised by next Sunday’s offertories. 
Mr. George Herring, who has contributed large amounte in 
previous years, has now offered either to add one-fourth to 
the amount raised on Hospital Sunday by the various places 
of worship, or to give a donation of £10,000. 

The Council decided to accept the former offer, believing 
that it would stimulate other donors. With this munificent 
proposal it is surely not hopeless to expect to raise the desired 
sum of £100,000. 

The Hospital Sunday Fund neither clashes nor competes 
with any other organisation except in the friendliest rivalry, 
and it is hoped that this historic year may be rendered 
memorable in its annals by an_unpr lentedly large 
collection in aid of His Majesty's suffering poor in London. 

Those who may be away from London, or unable to attend 
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their accustomed place of worship, are invited to send their 
contributions direct to me at the Mansion House. 
Lam, Sirs, your obedient servant, 
JosEpH OC. DimsDALE. Lord Mayor. 
The Mansion House, London, E.C., Juno 11th, 1902. 


PAYING WARDS AND PAYING 
HOSPITALS. 
To the Editors of THE LaNceET. 


S1rs,—Will you kindly lend me a little of your valuable 
space to congratulate Dr. R. Saundby and Mr. B. W. Housman 
on their excellent letters in THE LANCET of May 10th, p. 1356. 
They show, in both cases, a proper grasp of the situation and 
they proceed on lines of real reform in the best interests of 
all classes of medical practitioners. Our profession, like all 
other professions, must live ; and, as society is now con- 
stituted, it ought to be paid for its labours on a proper 
financial basis. The time is past for medical men to lay the 
burthen of paying for the poor entirely upon the rich. 
With civilisation advancing and wages increasing money 
has become the universal medium of exchange. Each class 
is getting more and more independent of other classes and 
must stand on its own feet in the different relations 
of life, and so it has come about that charity to the working 
class is unnecessary and uncalled for, and the doctor has to 
manage his professional work as all other professions have to 
manage theirs, on true business lines all round. The ideal 
state of matters, then, would be that we medical men should 
be paid on a fitting scale for every form of work done, 
whether in a hospital or club, or any other guasi-benevolent 
institution, and that the charitable element, so far as our 
duties are concerned, should be entirely eliminated. I need 
scarcely add that practically such a dream cannot be realised 
per saltum. So complete a change in our relations with the 
public must, we know, take a long time to effect. Above 
all, we ourselves must learn to combine. Looking at matters 
not only as they affect us, but as they react on the public at 
large, if time and your space were available it could be clearly 
shown that such a reform would encourage on the part of 
our people the best of all qualities in the wear and tear of 
life—good, honest independence. It is because there is so 
much of this spirit in the letters I have referred to that I 
welcome them as I do, 

Dr. Saundby, having scored a victory over the ill-considered 
and impracticable, if well-intentioned, scheme of the Birming- 
bam Consultative Institute, has shown much good sense and 
magnanimity in recognising what was really valuable and 
sure ultimately to emerge from that conception. He very 
properly argues for taking time by the forelock and invites 
the opinions of others on the principles which should 
regulate a self-supporting scheme of paying hospitals open 
to the better-paid working man and to lower middle-class 
patients. 

Having bestowed some time and attention on the con- 
sideration of this subject I venture to suggest certain 
propositions—not by any means as if I considered them as 
proved to the satisfaction of everybody but as the basis of 
further discussion of the subject. The first proposition I 
would venture to advance is that the scheme should be 
‘worked on coGperative principles on both sides. Every 
person, without distinction as to wages, salary, or otherwise, 
should be able if he chose to avail himself of such an institu- 
tion and every regular consultant, medical, surgical, or 
specialist, should be, if he or she chose, on the list of the 
re ised staff. Secondly, board, lodging, and nursing 
should be fixed at a moderate rate, while the fee for 
medical and surgical attendance should be left to the 
particular physician or surgeon in attendance. Thirdly, 
a list of physicians, surgeons, and specialists, with their 
fees, should be posted up in the hospital, patients being 
at liberty to select their own doctor. Consultations would be 
arranged for on similar lines. 

In order to start such a hospital sufficient funds 
would require to be guaranteed. After a time the insti- 
tution would have to be self-supporting. The friends 
of the working men and the working men themselves 
‘would have to be convinced of the wisdom of the scheme 
and agree heartily to help it in every way so as to make 
it successful. As to management a joint board of manage- 
ment should be formed, of which the medical element 
would have to constitute a full half and the representatives 
of the classes to be benefited the other half. The bargain 


must be a fair one between those who are giving their 
services and those who are accepting the same, both parties 
meeting on equal terms. The establishment would be run 
on strictly business lines. One objection to the scheme 
suggested which occurs to me is that there might be a 
press of cases waiting to be admitted and consequent 
grumbling on the part of those members of the staff who 
failed to get their patients into the hospital. The remedy 
would naturally be the provision of more beds and the 
hospital might be originally built on a plan which would 
readily admit of extension, and there would be no reason 
why another hospital might not be set up if the first one 
became, so to speak, too successful. 

It will be seen that I have said nothing as to limiting those 
admitted so as to exclude the rich. 1 do not believe in any 
such tests. They are too inquisitorial and invidious to work 
well. But I would be in favour of getting as many as 
possible subscribers of 6d. weekly with a preferential right 
to admission and that on a reduced scale. This plan of itself 
would naturally limit the class of applicants and if the con- 
tribntors were numerous would provide for a more certain 
and steady income at all times and seasons than if the scheme 
depended merely on the number of beds occupied. 

One word in conclusion in favour of paying hospitals. 
As things are constituted at present patients with only 
moderate means must choose between expensive nursing 
homes and large fees and hospitals with no charge of any 
kind. Who can doubt that most prefer the latter alternative, 
and in this way the profession as a body (and I should think 
more particularly operating surgeons) lose very heavily? 
Surely, here the middle course is best and I believe that a via 
media will most easily be found by adopting some such plan 
as I have attempted all too inetfectively to sketch. I have 
left myself no room to deal with Mr. Housman’s suggestions. 


j But I hope, with your leave, to take them ap by-and-by. I 


believe the principles I have tried to enunciate would 
equally well apply to clubs and club doctors. 
Tan, Sirs, yours faithfully, 


May 27th, 1902. WILLIAM BRUCE. 


ON THE USE OF THE TERM 
“ BLASTOMA.” 
To the Editors of THE LANCET. 


Strs,—In THE LaNoer of May 31st (p. 1562) there is a 
letter from Professor Adami criticising my use of the term 
‘‘blastoma.” I must confess that I was not aware of the fact 
that the term had been used by Professor Klebs and I must 
thank Professor Adami for calling my attention to it. Since 
reading his letter I have referred to Klebs’s work (‘* Allgemeine 
Pathologie”) and I find that Professor Adami’s description 
of Klebs’s classification is not quite accurate. Klebs uses 
the term ‘‘blastomata” as a synonym for ‘‘ true tumours,” 
but he includes under this term many conditions which 
are not considered tumours at the present day. He 
divides the blastomata or true tumours into three primary 
classes. The first class he calls ‘‘typical blastomata” and 
uses the synonym ‘‘giant growths” (riesenwuohs). They are 
those conditions which I called progressive hypertrophy. 
The second class is that of the ‘‘atypical blastomata” and 
includes a}l the ordinary tumours and also tubercle, leprosy, 
&c. The third primary class is that of the ‘'teratoblasto- 
mata” or ‘‘teratomata” which, besides dermoid cysts, &c., 
includes tumours arising from foetal remains, such as those 
originating in branchial clefts, &c. Thus the term ‘‘blas- 
toma,” as used by Klebs, includes all tumours, progressive 
hypertrophies, and tubercle, leprosy, &c. I think that no 
one at the present day would defend this use of the term. 

Professor Adami uses the term to designate the ordinary 
tumours as opposed to the teratomata—a use different to that 
of Klebs. Professor Adami’s classification) is one rather of 
the antecedents of tumonr formation than of tumours them- 
selves. Asa classification of tumours it is useless owing to 
the overlapping of the different subdivisions. Carcinoma, 
for instance, would occur in all the subdivisions of his group 
‘‘blastomata.” He draws too sharp and artificial a line 
between the teratomata and other tumours. He defines the 
blastomata as ‘‘tumours composed of the products of 
aberrant growth of cells and tissues of the individual in 
whom they develop,” and the teratomata as ‘tumours com- 
posed of the products of growth of one individual within the 


1 The Causation of Cancerous and other New Growths, Brit, Med. 
Jour., 1901, vol. 1., March, 16th, 
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tissues of. another individual of the same species.” He 
states that ovarian and testicular dermoids probably arise 
from the germ cells, and he therefore includes them in the 
teratomata, but what about dermoids in other situations? 
Are they, then, blastomata, or do they arise from wandering 
germ cells? Can Professor Adami tell us at what point an 
‘ovarian ovum ceases to belong to the ovary and becomes a 
separate individual? Again, in the case of transplantation 
of tumours from one animal to another does a tumour which 
is a blastoma in the first animal become a teratoma in the 
second. I do not think that any single term is necessary to 
designate collectively the ordinary tumours as distinct from 
the teratomata, and, if it were, the term ‘‘ blastoma ” would 
not be suitable since this meaning is not implied in it. 

The tumours to which I have applied the term ‘‘ blastoma” 
are best illustrated by the congenital mixed tumours of the 
kidney and many parotid growths. These tumours are 
neither sarcomata nor carcinomata in the accepted meanings 
of these terms. The fundamental cells of these growths are 
indifferent cells, and as proliferation proceeds some of them 
become differentiated into epithelial cells and others into the 
various forms of connective tissue cells and sometimes into 
muscle cells. 

Now, Sirs, in the terms ‘‘ fibroblast,” ‘‘erythroblast,” &c., 
the termination - blast signifies that the cells to which these 
terms are applied are immature. The term ‘‘ blast” (SAaorés, 
germ) without any prefix would naturally signify an 
undifferentiated cell—that is, one which is not the precursor 
of any definite kind of cell but which may become differ- 
entiated into any kind of mature cell. We have also the old 
term ‘‘blastema” which was used to designate the un- 
differentiated substance from which the cells were supposed 
to be formed. The natura] meaning, therefore, of the term 
blastoma” is a tumour the essential components of which 
are undifferentiated cells and it is in this sense that I have 
used it, and I think that both by derivation and by analogy 
with cognate words I am justified in so using it. 

In conclusion I must apologise to Professor Adami for not 
having, through an oversight, referred in my lectures to his 
use of the term ‘' blastoma.” 

I an, Sirs, yours faithfully, . 
CHARLES POWELL WHITE. 
Me.lical School, Leeds, June 9th, 1902. 


OBSERVATIONS ON DIET. 
To the Editors of THE LANCET. 


Srrs,—‘‘ When doctors disagree,” &c. Here is a point in 
question and in emphatic contrast. Dr. Harry Campbell, 
in a highly theoretic and erudite contribution to your pages,' 
says: ‘I cannot too emphatically impress upon my readers 
the desirability—nay, the necessity—of keeping the aged on 
a spare diet. Do not let us extinguish the flickering fire of 
age by piling on too much fuel.” With your kind permission 
T have the honour to join issue here with Dr. Harry Campbell 
in no uncertain terms. Speaking from actual practical 
expericnce with many cases I should be inclined to be 
equally emphatic but would substitute the word ‘'full” for 
the word ‘‘spare” and the word ‘‘withholding” for the 
words ‘piling on” in the above quotation. Many of the 
reasons advanced by Dr. Campbell I personally regard as 
indications for the exact reverse in the treatment. The only 
modifications experience has led me to introduce into the 
above are the words ‘‘suitably prepared full diet.” 

In the British Medical Journal of Oct. 13th, 1900, is pub- 
lished a paper by myself on the Dietetic Treatment of 
Cardiac Failure in the Aged, based on a matured practical 
experience of full feeding of aged persons, and inasmuch as 
heart failure is the main cause of death in the aged (lung 
and kidney diseases not being excluded) and a full diet 
having been found in my hands far and away more satis- 
factory than the reverse, I may be excused for appearing over 
enthusiastic and dogmatic on this matter. So much does my 
own experience (I cannot speak of the experience of others) 
force me to a gontrary opinion to that expressed by Dr. 
Campbell that I have now come to look at the word 
** metabolism ” as a veritable pitfall for those who have the 
care of an aged and failing patient. Rather ** meta(dia)- 
dolism ” of starvation than ‘+ diet "—scoundum artem where the 
aged are concerned. ‘‘ Lived in spite of them all” is often 
the grim chuckle of the wilful, disebedient aged person who 


1 THE Lancet, May 3lst, 1902, p. 1554. 


nas transgressed repeatedly and constantly ‘‘laid-down diet. 
on restricted lines.” 

It is quite time we as a profession began to revise our 
practice and preconceived notions in certain directions where 
diet is concerned, and as an ounce of practice is worth a 
pound of theory, here goes. Of the-cases quoted by me in 
the afore-mentioned paper every one is at present alive and 
well, after periods ranging from three to seven years, living 
on the fat of the land now, where previously they sank 
rapidly to dissolution on moderate diet. ‘To these have since 
been added many others quite as, if not more, striking illus- 
trations of the success of the reverse of a ‘‘spare diet.” I 
feel confident that were it possible to take ten aged persons 
(cardiac, lung, and kidney complications incladed)—not ten 
healthy aged persons, but ten downright ‘‘ broken-downs,"” 
typical ‘‘ foot-in-the-grave” old people—and to place five on 
an anti-anything-one-likes ‘‘spare diet” and the other five 
ona generous, good, full diet (not omitting the provision of 
false teeth), the whole of the spare diet seniles would be dead 
and gone before two (any two) of the full-fed seniles had 


succumbed. Verb. sap., but cur bono? 
I am, Sirs, yours truly, 
June 9th, 1902. F. W. Forses Ross, M.D. Edin. 


THE ROYAL NAVY MEDICAL SERVICE 
AND THE ROYAL ARMY MEDICAL 
CORPS: A COMPARATIVE VIEW. 

To the Editors of THE Lancet. 


Sirs,—As you hare done me the honour in THE LANCET 
of June 7th, not alone of publishing my letter with the 
above heading (p. 1645). but also of commenting upon 
it in an annotation (p. 1613), may I be allowed to reply 
to some points raised in the latter. I shall not trouble 
you again, the time involved in the necessary searching 
through intricate regulations is too much for me to 
spare, and but for the kindly assistance of a retired 
naval officer would have compelled me to silence op 
the present occasion. Your annotator implies that m 
vomparison is ‘‘partial, incomplete, and misleading.” +4 
hope to show that this is not so and that to some extent the 
latter term may be fairly retorted on him in regard to certain 
omissions he has made. Let me begin, as he does, with the 
question of allowances and take them as applying to a 
Staff Surgeon, R.N., and a Major R.A.M.C., each of 12 years’ 
service. As your annotator states, the former has a fur- 
nished cabin and a servant, but he omits to state that 
he has to pay rent for the furniture of the former and wages 
to the latter; he has, as stated, a mess which costs him 
2s. per day, but this is for food only, I am told, and takes no 
account of other mess subscriptions and all this has to come 
out of his pay of £438 per annum, whereas the Major 
R.A.M.C., in addition to his pay of £430 per annum, has 
allowances (vide Appendix to New Warrant) of £157 12s. 10d. 
with which to meet the same expenses, his pay being left 
intact apparently. Wherefore I venture to doubt your annota- 
tor’s confident statement that the army man cannot live as 
well with his allowances as the navy man can without them. 
He must be poor at getting an equivalent for his money if he 
cannot. On the general question of these allowances I 
would like to refer your annotator, as I have been referred, 
to a letter by Mr. James Cantlie in the British Medical 
Journal of May 10th, p: 1182. 

Now to take up your annotator’s remarks on the points I 
raised. 1. Surely it is not the intention of those drafting 
new regulations for the King’s service to insert words which 
‘can be safely ignored.” 2. It is a fact that there are 
officers now on the staff surgeons’ list ‘‘with but four or 
five years’ service as surgeons,” but your annotator omits 
to state that these early promotions have been for war 
service (vide Lean’s Royal Navy List), and these are 
not unknown in the Army Medical Service. But all this 
is entirely beside the question raised in paragraph 2 
of my letter which referred to promotion by examina 
tion. 4. The hospital allowances mentioned as given to 
naval doctors when so serving. are said to be in ‘lieu of 
provisions for themselves and their servants and for fuel and 
light.” I am’ told that’ in England they are £53 for a fleet 
surgeon or a staff surgeon, and that it is only abroad they 
reach the higher figures named, and surely they should be 
compared with the army doctor's allowances for the same 
sort of thing and not with his charge-pay for being in charge 
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of beds—a very different thing. 5. Your annotator’s state- 
ment that this applies to all naval officers does but emphasise 
the truth of my comparison by extending the area of its 
application. The consolation to be derived by A from seeing 
B in the same hole as himself while he sees C and D are out 
of it is a very remote one. 6. The army warrant provides 
specialist's pay in many other subjects than the solitary one 
of sanitation. 
Trusting to your courtesy to insert this rejoinder, 
lam, Sirs, yours faithfully, 


June 9th, 1992, PARENT. 


SANITATION AT THE DUSSELDORF 
EXHIBITION. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER. ) 


ACCORDING to official announcements the Diisseldorf 
Exhibition is the most important yet held in Germany. 
Nevertheless, it is confined to the manufactures, in- 
dustries, and art of the Rhine provinces, but these are 
of the very first importance. ‘They illustrate the enormous 
progress achieved in Germany of late years and testify 
to an economic evolution which is of necessity attended 
by many grave social and sanitary problems. Con- 
sequently, of the 23 sections into which the exhibi- 
tion is divided the twenty-first section, organised under 
the direction of Dr. Aug. Hoffmann, is devoted to ‘‘ sanitary 
arrangements ‘and social institutions.” But questions 
affecting public health arise in other sections and notably 
in the very elaborate exhibitions illustrating the mining 
industries. At the same time it must be recognised at once 
that though this is essentially a technical exhibition it is 
only incidentally that matters dealing with the technicalities 
of medical and sanitary science may be studied. But 
Diisseldorf is within half an hour's journey from Cologne—a 
town where so many travellers stop on their way to the Rhine, 
Switzerland, Germany, and the East. Then and apart from 
the exhibition Diisseldorf is a beautiful town, well worth 
a visit. The ornamental waters, the parks, the majestic 
trees, the verdant avenues, situated not on the out- 
skirts, but in the very centre of the town, constitute 
a most remarkable and attractive feature of this great 
German centre of art and industry. Then the town seems to 
be well drained, very clean, and skilfully administered. The 
service of electric tramways is one of the most perfectly 
organised of any town in Europe and there can be no 
doubt that all who are interested in the technique of urban 
administration will find useful indications at Diisseldorf. 
On the other hand, the mere pleasure-seeker will rapidly 
exhaust the few attractions that have been provided. The 
exhibition is intensely technical and it is not given to the 
ordinary tourist to appreciate the functions of blast furnaces 
or the enginecring difficulties of iron bridges that span the 
deepest stretches of the Rhine. The extensive Krupp exhibits 
and those of rival manufacturers in the production of modern 
engines of destruction and defence are of sinister, though of 
more general, interest, but in any case the magnificent art 
gallery with its numerous paintings will prove attractive to 
all. 

Leaving, however, all these topics to those whom they 
especially concern, I will briefly mention what may interest 
those who study public health questions. Following the 
amonumental Khine embankment to the Rheinthor entrance 
of the exhibition the visitor will see immediately on the 
right a wooden lazaret or barrack and other portable struc- 
tures. These are put up by the Deutsche Barackenbau 
Gesellschaft on the Briimmer system. This system is based 
on the principle that every separate piece of the building 
shall be of the same size and these shall be joined together in 
the same manner. Consequently the building can be made 
large or small or reduced in size or enlarged according to 
varying requirements. Also, if a window is in an unsuitable 
position it is' only necessary to unscrew that portion of 
the wooden wall which contains the window and to carry 
it elsewhere. Here the portion: of the wall which 
has no window is in its turn unscrewed and exchanged for 
the portion of the wall which has a window. A good-sized 
barrack hut can be put mp in about 24 hours, and if it does 
ot occapy a surface of less than 100 square metres it will 


only cost £2 per square metre. For a quarantine station 


that has to be hastily constracted or for an isolation hospital 
this is, in any case, a ready and cheap contrivance. The 
manager, whom I questioned, assured mé that these huts 
were strong enough to resist a hurricane. 

A few steps further there is {a pavilion mainly devoted 
to the exhibition of gigantic kitchen ranges and other 
domestic objects. Here Herr A. Bullauff shows some closets, 
bathe, &c., which are in keeping with modern sanitary 
exigencies and the fittings for soap and sponges are thought- 
fully devised. Then there is a new system of removeable 
handles for heavy tailoring and laundry irons and a 
closed stove for warming them By reducing the risk 
of burns and the escape of fumes these contrivances will 
be of service in many workshops. The greater part of the 
kitchen pots and pans, which in England wouldjbe black, more 
or less covered with soot, and treated as useful but not as 
gsthetic articles, are here enamelled and _ elaborately 
decorated with designs representing various flowers, &c. The 
kitcheners also are very delicately ornamented. Some are 
of a creamy white colour, with subdued tints and flowers in 
the centre. They suggest kitchens wonderfully free from 
smoke, soot, and dirt. There can be no doubt that the 
converting of kitchen utensils into works of art must tend to 
encourage cleanliness in the kitchen, and this must contribute 
to preserve the purity of the food, thus very materially 
benefiting the health of all concerned. 

On the left-hand side of the Rheinthor and close by the 
banks of this noble river there is a row of workmen’s model 
cottages. These have in many cases the advantage of being 
picturesque and varied in design. One of these houses is 
exhibited by the workmen's building societies of Remscheid, 
a centre of the cutlery and metal working industries where a 
great deal has been done to improve the condition of the 
working classes. In this workman’s dwelling artistic furni- 
ture is exhibited, and as the price is fixed to each article 
the object is to show that art is not necessarily expensive or 
beyond the reach of the ordinary artisan. ‘hus a really 
handsome and ornamental wooden bedstead costs 344., a large 
wardrobe with double doors 66s., and so forth. The tidiness 
of the kitchen arrangements is remarkable. Fer instance, 
an enamelled slab is suspended to the wall near the kitchener 
on which the spoons, &c., used in the kitchen are hung up. 
The lower part protrudes so as to catch the drops that fall 
from the spoons or ladles and thus prevents greasc spots on 
the floor. The side walls as well as the roof of this house 
are all covered with slates. Doubtless in a very rainy climate 
this must keep the interior dry. Other cottages close by 
showed very evident proofs of dampness inside; in many 
cases the wall-paper was absolutely discoloured. 

The Arbeiterwohnungsgenossenschalt, Kéln-Siid also seeks 
to apply new art to workmen’s furniture in a practical 
and economical manner. ‘Thus instead of one large ward- 
robe two smaller ones are placed at the head of the double- 
sized bed with a little shelf protruding to form a bed table 
to hold a watch, a candle, &c. Each wardrobe, therefore, 
serves a double purpose. The wood is painted and polished 
a dark-green seaweed colour. <A very choice dark-blue repp 
for the upholstering of the furniture matches the painting of 
the wood and harmonises with variegated yellow art muslins 
that are used wherever drapery is required. The kitchener 
is artistically enamelled and ornamented with flowers 
of subdued tones and costs 85 marks. The sitting- or draw- 
ing-room might be described as ‘‘a melody in brown,” yet 
the entire cost of the furniture including a small bed is 
only 318 marks. The furnishing of the entire house suit- 
able for a man and wife and an adult child or lodger 
costs £40. The kitchen measures 13°50 cubic metres 
and the two other rooms 1850 and 13:50 cubic metres 
respectively; and the cost of building is 110 marks, or 
shillings, per square metre of surface. ‘There can be no 
doubt that if workmen could be induced to live in such 
artistic homes cleanliness and tidiness would be the natural 
consequence, and this would ccntribute to maintain their 
health. ‘Thus art and sanitary science may well be 
considered as natural allies. Nor is this only an ideal 
conception. The fact that such furniture is made and that 
the manufacturers have gone to the expense of exhibiting 
it shows that there is a demand among the working classes 
of Germany for such articles ; though, of course, this is as 
yet exceptional. 

On the other hand, the workman's cottage Luilt by the 
Rhendter Actien-Baugesellschait turnishes three rooms in a 
simple and ordinary manner and there is no attempt to 
introduce the teaching of the new art school. Yet this 
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furniture, also for three rooms, costs £36, so that it is not 
much cheaper. The workman’s cottage, as built at Essen-Ruhr 
for the workmen of the Krupp factory, is also simple and solid. 
This house looks thoroughly habitable and in the kitchen 
there is a wonderful store cupboard for provisions, &c., but 
the centre opens out and forms a writing-desk, with pigeon- 
holes for account books, cookery books, bills, and receipts. 
If this does not suggest high art it certainly implies great 
and systematic economy and order. It would be difficult 
to conceive a spendthrift, slatternly housewife possessing 
such a piece of furniture. The chief defect in these ex- 
hibits of workmen's dwellings is the fact that no indication is 
given as to the method which it is proposed to employ to 
effect their drainage. The places for the sink and the closets 
are there, but nothing shows how it is proposed to flush, 
trap, and disconnect these services, nor are there any bath- 
rooms provided, though an installation for a douche is 
shown in one of the cottages. Again, I failed to detect any 
trace of damp-proof course for the walls. On the contrary, 
the damp was very perceptibly spoiling the wall-papers and 
this without any let or hindrance. In quite another part of 
the grounds the directors of the Gelsenkirschen steel and 
ironworks exhibit two pretty double dwellings similar to the 
cottages which this company builds for its workmen. ‘here 
is little or no art here, in regard at least to the furniture, and 
what can be seen of the drainage is not promising, for though 
the sink-pipe passes through the wall it gives into the rain- 
water spout and there is no interception. With regard to the 
technique of domestic drainage none of these German work- 
men’s dwellings can compare with the installations of the 
“Sunlight” cottages exhibited at the Vincennes anneze -of 
the Paris Exhibition in 1900. 

The mining associations of Germany have quite a palace to 
themselves at the Diisseldorf exhibition, surmounted by a 
dome 130 feet high. Here much of what is done—or, 
perhaps in some cases it would be more correct to say what 
should be done—to protect life in the mining industries is 
exhibited. Indeed, what with the show uniforms which the 
miners wear—for in Germany even pitmen have uniforms—the 
elaborate system for giving warm douches when the men leave 
off work, the beautiful offices at the pit brow, the surgery 
with its aseptic fittings. the extensive machinery for ventilating 
the mine, and the underground galleries clean swept as if 
they were fashionable boulevards, it would really scem as if 
coal-getting was a most cleanly and agreeable occupation. 
Nobody perhaps is more surprised when they see all this 
than the working miner himself. In any case the picture 
thus presented shows what can and what should be done. It 
is not, therefore, without its useful purpose. There are 
among other life-saving contrivances sections of pit galleries 
fitted with large air-tight metal doors which on being closed 
can stop the circulation of dangerous gases. Then there is 
the breathing apparatus provided for the use of rescue 
parties when they venture in the midst of choke-damp, and, 
of course, many varieties of safety lamps are shown. There 
is also a pretty model of the Workmen’s Colony Society 
which has built semi-detached cottages surrounded by 
large gardens where 470 miners’ families live at Niedere- 
ving, near Dortmund. The coquettish appearance of these 
cottages and gardens is certainly a great improvement upon 
the ordinary mining villages to be seen in England. 

The Social Economy and Hygiene Section has a hall of 
its own, and on entering we find a display of surgical 
and dental instruments, a model operating room, bandages, 
orthopedic instruments, &c. The operating tables are light, 
of enamelled metal, but there is no provision made for heat- 
ing them, nor do they seem to present any particularly new 
feature. Asepsis appeared to be well observed throughout. 
There is also a model pharmacy in the German style. Messrs. 
Max Werner of Diisseldorf exhibit here various food buffets 
suitable for restaurants, clubs, &c., constructed on aseptic 
principles. The shelves are of plate-glass and the sides 
of enamelled tiles. Then there are partitions for hold- 
ing ice and a system of ventilation by which the air must 
pass over the ice before it reaches the food. Undoubtedly 
there is in this a useful idea, for there is much room for 
improvement in the keeping of food both before and after it 
has been cooked. All around on the walls there are fine 
sectional drawings of the Diisseldorf Rhine embankment 
and the celebrated Koenigs Allee, showing the sewers, 
the water, and other underground services, together 


sanatoriums, schools, reformatories, slaughter-houses, and 
so forth. A photograph of the interior of the lying-in 
ward of the Aix-la-Chapelle Maternity shows that the infant 
incubators are used in that institution. The photographs 
of the children’s colonies at Wiesbaden are interesting as 
indicating what can be done for weakly children coming 
from overcrowded large towns. Some of the great factories 
exhibit health statistics of their workmen and there are 
here more toy models of workmen’s dwellings. The great 
work done by private charity in providing employment and 
shelter for tramps is likewise explained by publications and 
photographs. ‘Then there are large plans of the Eberfeld 
and other hospitals and a very fine model of the 
Dortmund irrigation farm for ‘the disposal of sewage, 
together with maps and illustrations of the Diisseldorf 
drainage scheme, the sewer outlet in the Rhine, and the 
various levels of the river water. Each of these subjects, and 
many more that I have not mentioned, would supply materia) 
for a lengthy study. Fer instance, there is a middle-class 
society which bas for its purpose the provision of suitable 
country homes for the treatment of 130 of its members who 
are suffering from phthisis. Such a movement cannot be 
described in a few lines, nor would it be safe to venture upon 
an opinion without a very close investigation of the whole 
question. In this section therefore, many interesting 
problems are raised. There is here much fond for thought. 
but all these subjects must be studied separately and in 
detail. Fortunately, a very excellent description of the 
entire section has been published for the modest sum of 
2s. It has been prepared by 20 different authors or 
compilers who, between them, have addressed 2500 
questions to the exhibitors concerned. Anyone, there- 
fore, who has time to study this book and then to visit 
the section in detail would find much here to repay the 
trouble and would also obtain a general idea of the progress 
made of late in Germany. As a recreation after such serious 
investigations there are a few side shows. A miniature 
Switzerland with an Alpine village and a splendid panorama 
is well worth a visit, while opposite there is a Cairo street 
with dervishes, Bedouins, odalisks and other phases of 
oriental life. Bands, restaurants, and beer-gardens attract 
the weary visitor on all sides and sweeping past in front of 
the entire exhibition is the majestic Rhine thronged with 
pleasure boats suggesting pleasant excursions in various 
directions. 
Diisseldorf, June, 1902. 
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THE central committee of Swiss medical men held their 
annual spring meeting at Berne on May 30th and 3lst. It 
was attended by about 200 medical men from all parts of 


Switzerland. 

Professor KOCHER demonstrated a number of Cases at his 
Clinique. A case of fracture of the left parietal bone in a 
child had called for surgical interference as craniometry and 
the clinical symptoms localised the lesion and pointed to 
destruction of brain tissue; there were hemiplegia and 
aphasia. The operation, which took place three weeks after 
the accident, was completely justified, a portion of bone 
being found to be detached and fixed transversely in the 
brain tissue, while meningocele had commenced. Such 
cases often gave rise in later years to epilepsy. The most 
experienced were sometimes at fault in their diagnosis 
of sarcoma of the antrum of Higbmore, where rapid growth 
seemed to point to inflammation and suppuration only. In 
one case, that of a girl, aged 10 years, Professor Kocher 
diagnosed sarcoma Tapping the antrum showed that fluid 
was present, but Professor Kocher persisted, opened the 
antrum, and examined the mucous membrane, which appeared 
to be normal, He then excised a small portion, microscopic 
examination of which proved that sarcomatous tissue bad 
invaded the normal structure. A radical operation was thus 
indicated and performed. To improve the appearance of the 
face Professor Kocher made injections of paraffin into the 
subcutaneous tissue, where it remained in situ for months. 


with the gullies for preventing the sand from reaching | For extensive operations about the mouth and the fauces he 


the sewers. But I failed to see how the sewers were venti- 
lated. Then there are elaborate plans of asylums, hospitals, 
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declined to perform preliminary tracheotomy, as he did not 
wish to accumulate dangers by adding a new operation. 
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Where the danger of pneumonia from inhaling septic sub- 
stances was t he operated with the patient lying on 
one side and kept the patient in bed at night in the 
same position. The day after the operation the patient had 
to get up as expectoration was freer and the chances of 
recovery were improved. This method gave good results, 
He showed a case of tuberculous ulceration of the bowels 
operated on four and a half years ago. ‘The ascending 
colon was so adherent owing to masses of secondary 
glandular tumours that an entero-anastomosis had to take 
the place of a radical operation. The patient recovered and 
was fairly well for years but lately had come again for 
operation. Laparotomy revealed that the primary lesions 
had all healed, including the swollen glands, but now ulcers 
had formed higher up, leading to 11 strictures. He again 
performed entero-anastomosis, uniting the jejunum with the 
transverse colon, hoping thus to alleviate the sufferings of the 
patient. Convalescence was retarded by acute pneumonia 
occurring. Referring to cases of obstinate neuralgia of the 
trigeminal nerve he warmly recommended excision of the 
Gasserian ganglion as giving the best results and demon- 
strated a case in an old man, aged 70 years, who suffered 
pain so excruciating that he meditated suicide. The opera- 
tion was a very difficult one and care had to be taken not 
to cut the facial nerve. In cases of so-called ‘‘ distortions ” of 
the joints he urged the practitioners to consult the surgeon. 
Cases left to. themselves, especially knee cases, became 
hopelessly chronic and the joints never recovered their 
proper functions. Very often all that was required was suture 
of a torn ligament, a condition of things existing in two cases 
shown. Professor Kocher concluded his demonstrations by 
speaking on the operative results of diffuse peritonitis. A 
hernia in a labourer descended while he was at work, which 
he put back, as he said, without much difficulty. A quarter 
of an hour afterwards the bowel came down again. He 
returned it again somewhat energetically, but pain ensued, so 
that the patient was transferred to the hospital. Reduction 
en masse was diagnosed. Laparotomy showed the existence 
of fresh diffuse purulent peritonitis. On further examination 
rupture of the bowel was discovered to be the cause of the 
i tion. The man had doubtlessly ruptured his own 
gut whilst performing reduction of the hernia ; he mentioned 
that he employed considerable force ‘‘as he was in a hurry.” 
Though such cases very generally proved fatal the man re- 
covered and could be dismissed as cured. Professor Kocher 
was of opinion that recovery was dependent on three facts: 
first, the possibility of removing the cause of the peritonitis ; 
secondly, the proper disinfection of the peritoneum ; and, 
thirdly, prevention of an accumulation of fluid in the peritoneal 
cavity, in which the microbes in question could develop, The 
peritoneum could absorb and render innocuous innumerable 
quantities of micro-organisms, but it could not perform these 
life-saving functions if fluid was allowed to accumulate. 
Professor Kocher prevented the accumulation of fluid by free 
drainage with three tubes. He always closed the peritoneum 
with a suture, At the close of his lecture Professor Kocher 
showed half a dozen cases of Basedow’s disease cured by 
surgical interference. He proved them to be true instances 
of the disease both by clinical reports and by photographs. 
The successful results of these tions showed, he con- 
sidered, that the disease was a hyperthyreosis. Professor 
Kocher performed preliminary ligature of the two superior 
nyeoid arteries and then excised one half of the thyroid 
gland. 

Professor SAHLI, professor of clinical medicine, spoke 
upon the Diagnosis and Treatment of Aneurysm of the Aorta. 
disapproved very strongly of the treatment by gelatin 
injections. He then proceeded to discuss Diagnostic Methods 
in Diseases of the Digestive Tract. Their present methods gave 
doubtful results. They did not distinguish between fiuid 
which they introduced and fluid which was secreted in the 
stomach. Professor Sahli had introduced a ‘‘ butyrometric 
method ” which his assistant, Dr. Seiler, had described at 
ler He introduced a test breakfast consisting of a carbo- 
hydrate in solution together with a known amount of fatty 
substance. After performing lavage the percentage of fat 
was again determined and he obtained the data he wanted 
to know. The acidity could thus also be determined 
more correctly. Professor Sahli had also investigated in a 
most detailed manner the question of the origin of motor 
insufficiency of the stomach. At present exclusive stress was 
laid on mechanical causes ; these called for operative inter- 
ference which was sometimes unnecessary. The new physio- 
logical school (von Mering, Morite, &o.) had drawn their 


attention to the reciprocal influences of intestine and 
stomach. In health all went well even if each organ looked 
to its own interest. In case of disease discordant action 
ensued, The intestine could close the pylorus by reflex action 
as soon as the stomach evacuated improperly digested food 
containing noxious substances, such as a surplus of hydro- 
chloric acid. In such cases of obstruction there need be no 
hypertrophy of the pylorus or any stenosis whatever. In 
cases of retarded intestinal digestion with retention of a 
surplus of food, together with insufficient peristalsis, the 
intestine shut the pylorus by reflex action in self-defence. 
How could the peristaltic force of the stomach be deter- 
mined? Certainly not by means of the usual test breakfast. 
Only pure water, say one pint, must be introduced; any 
addition might Provoke the reflex action (von Mering) of the 
pylorus and lead the observer into false conclusions. Lavage 
with due precaution would, after one or two hours, demonstrate 
whether this fluid had passed on into the intestine. ‘To test 
the permeability of the pylorus Professor Sahli first deter- 
mined the shape of the stomach and the position of the 
pylorus by inflation, then introduced a round piece of cork 
into the stomach, and xepk it floating on water so that it 
could easily pass the pylorus. The patient must occupy a 
special recumbent or inclined position according to the 
dimensions and position of the stomach. If the piece of 
cork was afterwards found in the feces the permeability of 
the pylorus was proven. The piece of cork had a diameter of 
one centimetre. 

Professor STooss demonstrated the newly-erected Children’s 
Hospital and speke on Barlow's Disease, which seemed to be 
fairly rare in Switzerland. He also showed an interesting 
and very rare form of Miliary Tuberculosis of the Skin in a 
tuberculous infant, 

On the afternoon of May 30th Professor KocHER spoke on 
So-called Primary Tuberculosis of the Intestine. There were 
about 80 cases on record. Professor Kocher reported about 
29 cases, in 21 of which he operated. The fact that primary 
tuberculosis was so rare spoke in favour of the thesis that 
Koch supported at the British Congress on Tuberculosis, 
that the disease was not transmittable from animals 
and that bovine and human tuberculosis were two 
different diseases, Secondary tuberculosis was very general ; 
500 out of Fenwick’s 863 cases of consumption had some 
tuberculous lesions in the intestines. Professor Kocher 
wished to call his cases localised tuberculosis of the intes- 
tines, yet the previous history of the patients was gene- 
rally doubtful as to freedom from tuberculosis, for they 
came from a tuberculous stock or had suffered from lengthy 
bronchitis or even pleurisy, or in infancy from glandular swell- 
ings ; thus there was a possibility or probability of there being 
some primary latent tuberculous focus somewhere. In cases 
of constipation infection of a slight lesion with tubercle 
bacilli was possible ; generally the ulcers were localised in the 
cecum. Ulcerations were followed by stenosis, the multi- 
plicity of the ulcerations excluding the diagnosis of carcino- 
matous ulceration. For the diagnosis the diazo-reaction was of 
importance ; the symptoms might be very slight ; only 
localised recurrent pain might assist the physician who should 
do all he could to get the patient into the surgeon’s care in the 
first ulcerative stage, where excision could still be performed. 
Generally the surgeon only saw the patient in the second 
stenotic stage suffering from all the symptoms of the chronic 
form of ileus with intermittent symptoms, Large glandular 
tumours lead to false diagnosis, such as floating kidney, 
for the tumour might have a smooth surface and be very 
moveable ; the age of the patients (from 20 to 30 years), 
also their relatively good physique, generally excluded 
cancer. If an ulcer perforated fatal peritonitis ensued, or 
a chronic form of peritonitis that was often diagnosed as 
‘recurrent appendicitis.” Excision gave the best results, 
while entero-anastomosis was a fairly satisfactory palliative 
operation. It was desirable to feed patients with ulceration 
of the bowels probably due to tuberculosis exclusively on 
sterilised milk diet out of sterilised cups or glasses, ‘This 
might induce or promote a cure. 

Professor GIRARD of Berne and Professor MULLER of Basle 
spoke respectively on the legal and ethical side of the ques- 
tion of professional secrecy with regard to the desirability of 
@ paragraph being inserted in the new Federal Law. This 
was not considered desirable. 


Foreian University Inreciiaence.—Vienna : 
Dr. Ritter Friedliinder von Malheim and Dr. Oscar Féderl 
have been recognised as privat-doconten in surgery. 
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last year 903 were from consumption, and of th 
occurred in the various workhouses of the disioh 
The meeting appeared to support the view that opmal 
sanatoriums should not be promoted by the municipality bat 
that private enterprise should be seconded by contributions 
The Decline of the Plague Hpidemic.—Inorease of Famine : | from the rates for the purpose of maintenance. A simiar 
Monsoon Prospects. Diphtheria in Caleutta, Proposition was recently made to the Worcestershire Coualy 
‘Tuk mortality from plague throughout India during the | Council, an offer of a house and grounds being made by 
past week has shown a great improvement. As the epidemic | 8 generous donor. It was resolved not to accept the aller 
has been raging during the hot weather of the past month | 28 being outside the scope of the work entrusted to the 
or more this decline must be attributed to the natural | council, but it was decided that there could be no objection 
course of the disease rather than to seasonal changes, | to the vote of £300 a year from the council towards the 
‘There has been a diminution of over 4000 in the number of | Support of the scheme if other adequate management could 
deaths, the returns giving 7008 deaths, as against 11,612 | be found. : A 
during the previous seven days, In the corresponding week Medical Benevolent Society, 
last year there were only 1918 deaths from plague. The| ‘The annual meeting of this society was held on May 30h 
decrease has been general throughout India, but the chief | a satisfactory report being issued by the directors, It was 
drop has been in the Punjab. The virulence of the disease | shown that the invested funds amounted to £16,568. 18 
seems to lessen with the subsidence of the epidemic. In | annuitants were on the books, the annual grants being from 
the Lahore district 547 deaths were recorded with 1164 | £20to £40. The total number of members was 405. Alten- 
seizures, but from experience in some of the chief cities I | tion was drawn, as usual, to the large number of practitioner 
should say that it is very doubtful about all these living cases | in the neighbourhood who had not availed themselves of the 
coming under observation. In Calcutta there is a decline | advantages of membership of the society. The area of the 
from 280 to 209, in Bombay city from 391 to 300, and in | society's operations comprises a 50 miles radius of Bir 
Karachi from 122 to 65. In Bengal the deaths have fallen | mingham and a vast amount of good might be done by an 
from 337 to 136, in the Bombay districts from 583 to 429, in | increased number of members. A dinner, which was subse- 
the United Provinces from 417 to 266, in the Punjab from | quently held, was well attended by the members and their 
9192 to 5453, and in Kashmir from 212 to 27. friends. 
ernie the piegze is pals hing re famine is increasing. An Untimely Death. 
fore than. were led to the list this week, which now ;, ‘niversil ly 
shows 431,000 people receiving relief. Of these, 346,000 are | ,, The town is the poorer and the University the saddt'y 
fi " ‘i : 1. | the carly death from sarcoma of one of their most brilia 
on relief works and 84,000 receive gratuitous relief. It is, y Cea oes fal 
i sons, Mr. William Henry Austin. After a most success 
perhaps, satisfactory to record that there is a prospect of an educational t King Edward’s School and Maso 
early monsoon. Rains are falling daily at Colombo. The | Cducational career at King Eowalds © uate 
‘i fetal College Mr. Austin went to Cambridge where he grad 
western portion of the monsoon current is said to be m4 Mo matlie- 
promising. ‘This is all-important to the districts affected | 28 Senior Wrangler in 1897. Subsequently he becine nh 
ean matical lecturer at the University of Birmingham, beise 
pat taming: faite assistant to the vice-principal, Dr. Heath, Ardent, enthu 
‘There is at present no indication that the dengue fever | 2SS6/4 P aoe ea power 
i siastic, and of exceptional abilities he soon became a po 
which has attacked Rangoon has as yet spread westwards, | #50) ane | f the University 
No cases have been reported in Calcutta. Diphtheria has, | 12 the teaching staff of the ef 
however, of late claimed several victims in the metropolis. | 7¥%¢ 10t- 
‘This is a matter of some moment because hitherto the disease 
has been extremely rare ; in fact, its existence has by some 
observers been denied. There is little doubt about it now 
and if faulty drainage and bad smells do in any way favour 
its diaremination there is plenty of, opportunity for it to 
spread. ere is nothing like an epidem z z 3, 
have been reported. Kd BS Hes ul severaicases, Liverpool Infectious Hospitals. iIdings by Dr. 
May 24th, AN inquiry was held at the Municipal Buildings r 
S. W. Wheaton, Local Government Board inspec 
reference to the application of the Liverpool Gity Com 
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ity ospilal 
AM. to borrow £16,500 for the purposes of the city ; 
BIRMINGHAM: at Fazakerley and the amall-por hospital at Fesake't 
(FROM OUR OWN CORRESPONDENT.) respectively. Mr. Cripps, the solicitor to the city ©) 
stated that a letter had been received ead to the oF 
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Sanatoriums for Consumptives. se ie f 


‘tut Birmingham board of guardians has carefully con- 
sidered the question of the open-air treatment of con- 
sumption and has resolved to build a hospital near the 
present infirmary at a cost of £332 for the reception 
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Dr. Green will be much missed in Gateshead, where he had 
become generally popular and not least amongst his pro- 
fessional brethren. 2 


Consumption Sanatorium for Northumberland, 


It is now some considerable time since the first sanatorium 
for consumption was built in the United Kingdom and ever 
since sanatoriums have been springing up in many of the 
different counties of England with one notable exception— 
Northumberland. The Northern Counties Hospital for Con- 
sumption and Diseases of the Chest made an attempt to 
collect subscriptions for this purpose many months ago and 
was successfnl in collecting about £1000. This is practi- 
cally where the matter rests except for a public meet- 
ing which was held at the Royal Infirmary some weeks 
ago, at which meeting a free site was promised for 
the proposed sanatorium. This site, however, is a long 
distance from Newcastle and would be consequently 
difficult of access. One reason, perhaps, why more interest 
is not taken in this matter is the fact that the authorities 
of the Royal Infirmary are pretty fully occupied with the 
building arrangements of the New Royal Victoria Infirmary, 
but secing that it will be almost four years before 
this building is finished and probably two more before 
it is in full working order I think that this matter is 
sufficiently pressing to require more attention than it has 
hitherto received. The ballding of the new infirmary is 
making slow but perhaps satisfactory progress. A large 
number of the foundations have been laid and this has 
entailed a very large amount of excavating work which, 
however, does not appear a great decal to the casnal 
passer-by. 

June 10th. 


to go to the hospitals but now they clamoured for admission. 
Dr. Hope said that the committee had 700 beds available 
for ordinary infectious cases, 180 beds for small-pox, and 40 
beds for sea-borne cases. Of the total 300 beds were on a site 
which did not belong to the corporation and it was proposed 
to replace these on land acquired by that body. To emphasise 
the urgency for further hospital accommodation it was 
pointed out by Mr. J. Utting, M.R.C.S. Eng., L.R.C.P. 
Edin., a member of the city council, that not long since 
200 persons applying for admission could not be accommo- 
dated through lack of beds. 


The Oliver Lodge Fellowship. 

Mr. Charles G. Barkla has been elected to the Oliver Lodge 
Fellowship recently founded at. University College, Liverpool, 
to promote research in physics. Mr. Barkla is a former 
student of the college and after graduating at the Victoria 
University was elected to one of the research scholarships 
by the Royal Commissioners for the Exhibition of 1851. As 
Oliver Lodge Fellow he will work in association with Pro- 
fessor Wilberforce in the physics laboratory at University 
College and will assist that gentleman in physical research. 
The annual value of the Fellowship is £100 and the holder is 
eligible for re-election. The Fellowship was founded in 
honour of Principal Oliver Lodge of Birmingham University, 
formerly the professor of physics at University College, 
Liverpool. 


Bolton Infirmary Inquiry. 

Judge Bradbury's report on the allegations of mismanage- 
ment at the Bolton Infirmary was issued on June 6th. His 
honour holds the charges of negligence of the staff in the treat- 
ment of patients entirely to be unfounded ; neither was there 
any ground for the charge of negligence and inability of the 
house committee to manage the institution. It was admitted, 
however, that certain members of the honorary medical or 
surgical staff had received payment for professional 
attendance on patients at the infirmary. This was 
held to be a breach of the rules of the institution and 
was to be regretted. The judge also held that the refusal of 
the infirmary committee to admit the medical advisers of 
employers to examine patients could not be justified. With 
the exception of the two points indicated, which in no way 
affected the efficiency of the institution, the work had been 
carried on in a highly satisfactory manner and deserved 
the entire confidence and support of the public. As funds 
were required the judge enclosed a donation of £10, thus 
«showing in a practical manner his appreciation of the good 
work at the hospital. 


Proposed Coiperative Convalescent Home at Liverpool. 


The Codperative Union, Limited, North-Western Section, 
held a sectional conference at Blackpool last week with the 
view of deciding as to the establishment of convalescent 
homes on the lines of the Scottish Coiperative Convalescent 
Home, West Kilbride, Ayrshire, as a health-giving resort 
for indigent codperators. ‘Two convalescent homes are con- 
templated—one on the coast and one inland, probably in 
Yorkshire. Meantime the idea is to erect one at Norbreck, 
about two miles from Blackpool, at a cost of £25,000. The 
committee proposes to raise the money Ly shares, so that each 
codperative society becoming a member of the Coéperative 
Homes Association may take up a £1 share for every 40 
of its members, and for every £1 subscribed a society may 
be entitled to a recommendation. 

June 10th, 
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Rhondda Health Report. 


Dr. J. D. JENKrNs, the medical officer of health of the 
Rhondda District Council, has just issued his first annual 
report, from which it appears that the estimate of the popula- 
tion made by the Registrar-General was not realised at the 
census of 1901, the official estimate being more than 20,000 
in excess of the 114,000 persons actually enumerated. The 
death-rate during 1901 was 21-6 per 1000, and the infantile 
mortality rate of 222 per 1000 births was only exceeded in 
one of the 33 great towns of England and Wales—viz., 
Burnley, where the rate was 223 per 1000 births. The birth- 
rate was 40:1 per 1000. The prosperity of the district is 
indicated by the fact that of the 19,578 houses only 134, or 
about one in every 200, were uninhabited at the time of the 
census enumeration. The division of one house into two 
tenements is strikingly shown in the statement that 
among 2399 houses in which infectious disease occurred 
in 1981 as many as 1270, or more than half, were 
occupied by more than one family. The average 
number of persons in these infected houses was 67, 
while for the whole district the average number per house 
was only 5:9. ‘The water-supply of the Rhondda appears 
to be anything but satisfactory. One portion of the two 
valleys is supplied from works owned by the district council 
which obtained powers several years since to supplement its 
supply either by sinking below the coal measures or by 
enlarging the present catchment area. No progress has 
been made with either of these schemes and during sammer 
drought supplementary supplies are obtained from undesir- 
able sources, such as disused levels, while street watering and 
sewer-flushing have to be discontinued when they are most 
needed. To this last, indeed, Dr. Jenkins attributes in some 
measure the large amount of autumnal diarrhea—as many as 
327 deaths, equal to a death-rate of 2:85 per 1000—occurring 
during 1901. The portion of the district served by the 
Pontypridd Waterworks Company had an intermittent supply 
for more than two months durin the summer of 1901 and 
the water was frequently discoloured. This discoloured 
water has in former years been the indirect cause of serious 
outbreaks of typhoid fever and it is a little difficult to under- 
stand why the district council does not insist upon efficient 
filtration. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Resignation of the Medical Officer of Health or Gateshead, 
Dr. Reginald Green, the medical officer of health of 
Gateshead, who has resigned his Post, has been unanimously 
elected by the King’s Norton Urban District Council to be 
medical officer and medical superintendent of the isolation 
hospital. Ten years ago Dr. Green graduated in medicine 
and surgery at Durham University; he was appointed 
Junior medical officer of the Gateshead Dispensary and 
while working there he took his M.D. degree. A little later 
he took his B.Hy. degree, having been trained in the 
Newcastle Sanitary Department. A vacancy occurring Dr. 
Green was appointed medical officer of health of Gateshead 
and about a year ago took the D. Hy. of Durham University. 


Compulsory Closing of Sunday Schools. 
In corisequence of an extensive outbreak of meagles in the 
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seees to close their Sunday schools for a like period. 


action on the 


objected to close the Sunday 
particularly connected and brought out the 
argument that disease i 
Shildren visiting one another's houses during the time 
schools were closed than if they were 
rooms holding 40 or 60 scholars. 

Sunday schools in Wales is always 


with and prompt day-school closure is frequently rendered of 
With a op account of the assembling of children in schools 


on Sundays. 
Treatment of Epileptics. 


‘At the Poor-law Conference for South Wales and Mon. 
mmouthshire which was held at Abergavenny on June 5th 
a discussion 
Dr. Rhodes in the autumn 
OF last year visited several colonies and special hospitals for 

Pennsylvania, 
‘and has recently presented a 


Dr. J. Milson Rhodes of Manchester opened 


upon the treatment of epileptics. 


epileptios in the States of New York, Ohio, 


Maryland, and Massachusetts, 


report upon his visit to the committee of the proposed colony 
for epileptics to be established at Warford, near “Manchester, 
sv that he was able to put before the conference many details 
Bircham (Local 
suggested that an 
epileptic colony and an idiot school should be established for 
‘Wales where non-pauper as well as pauper cases might be 
nty 
councils of South Wales and Monmouthshire on the subject. 
‘The question has already been discussed within the past 

Glamorganshire County Council and 
ioTiaaveurs to obtain information from private practitioners 
jn the county as to the approximate number of non-pauper 
likely to take advantage of such an 


and suggestions of importance. Mr. ¥. T. 


Government Board Inspector for Wales) 
treated, and it was eventually decided toapproach the cou 
three years in the 
patients who would be 


institution if one were established were made. 


Outbreak of Glanders. 


‘An outbreak of glanders has occurred in the stables of the 
Pontypridd Tramways Company of such a serious character 
the short four-mile length of tram lines 
that von Pontypridd and the Rhondda valleys has been dis- 
Health Committee of the Glamorganshire 


ing 
council should pay to 
after post-mortem examination to 


colliery. 
Vaccination Questions. 


At the meeting of the Exeter Board of Guardians 
held on June 3rd it was reported that there had been 


an increase of 1700 vaccinations and revaccinations 
‘with the corresponding quarter of 1001. 


officer of health was very 
much resented by a clerical member of the school board, who 
school with which he was 
oft-exploded 
pread by 
the 


the company £2 for each horse found 
be affected and full value 
for each animal not affected. This action on the part of the 
council is to be commended, for the disease might readily 
Fovuartied to the horses stabled and working underground, 
of which there are many hundreds connected with each 


to the fact that persons 
fees had been revacci- 
Rated at their homes at the expense of the ratepayers. 
One guardian proposed that these persons should be asked to 
6d. each, being the difference between the cost of 
their own homes and at the public yaccina- 


It was, however, explained to \the guardians that everybody 
was entitled to be vaccinated free of cost. 


June 9th. 


IRELAND. 
(From OUR OWN CORRESPONDENTS ) 


Association for the Prevention of Tuberouloris. 

THe annual meeting of the Dublin Branch of the National 
‘Association for the Prevention ‘of Consumption and Other 
Forms of Tuberculosis was held on June Sth in the 
Hall of the Royal College of Physicians of Ireland, the 
President, Sir Christopher J. Nixon, being in the chair, The 
honorary secretary read ‘the annual report which dealt with 
the failure of the public health committee of the corporation to 
bring about voluntary notification of pulmonary tabercalasis 
and with other matters. The report 
that no provision exists jn Dublin for the examination of 
the sputum of consumptive patients who are unable to 
pay a fee and to the necessity for a city bacteriological 
Pay vatory for the purpose of dealing with cases of tuberet 
losis aswell as with patients suffering from dliphthera, 
enteric fever, and other infectious di 


Ormsby, of Agricaltare snd 
crrtnial Instruction for Ireland should include ¢ Dacterio 
iogieal laboratory in the projected buildings 

in’ Upper Merrion-street, ‘The Right Hon, He 


ns would assist them to ran itt 
a toadd it to their responsibilities.” k 
chairman in closing the proceedings bore testimony t0 i 
given to the association by the 
‘commencement. Referring to the 
establishment of a sanatorium for consumption he rel 
that it was discreditable that the city of Du es “a 
the hospitals generally were out of orton gate 
than the wants of the people, should have nothing 
shape of such sanatorium. 


College of Surgeons in 

ear has recently been 

Dwyer, Mr. ‘Th 

Edward H. Taylor. ; 

The Outbreak of Small-por oe let 

to the present time the number of cas 2 
aauited {nto the fever hospital in the Belfast Union 


a ‘ 
as | June Sth. As stated in THE LANCET © last 
‘A | health committee has decided to ¢! 


r. 4 
‘of the committee Woof a bodl 
t infection Fehon Fee 


tors residence, ‘This was seconded. Another guardian caution for the protection agains 

wished to have the names published in the ‘baif-yearly | helpless and_ irres nsible persone, Mpongbt 250 Fe 
reports as the recipients of ‘parochial relief, Eventually, | quite incapable of exercising tA” ? rotecting ee 
Mor it bad been explained that people had a right Thich sane persons adopt pointed it that 
atte i coinated where they liked, the matter dropped.— | against the risk of contagion. t infect soe 


committee recom- 


€ the blocks of the proposed Aa 
hospital were only separated from the aay Bu 
county road, and that if etoymett 28 rest 
tl tients’ €! y 4 tious 
ced for the patient Crete the ire 


omaded that revaceinated persons who were thought to be | be absolutely n° the P! 

able to pay for the operation should be asked to doso, ‘The ground by a bigh wall Leet Nered £00 

chairman said that his name would be on the list and it was | drinking-water for the a Zepital site and once the reoald at 
4 er 


ex-judges would also be found. One gentleman had all his 
costing the ratepayers £8. 


servants revaccinated at one time, 


isi AOE ets Bi 
rising from the infectious hosP TT snoth seas , 

id. be brow; Ant into occupation * Pepe 
ibe obtained. Sir George P. Q'Farrell, 
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Lunatic Asylums in Ireland, who was present, considered 
that either the hospital or the asylum would have to be 
abandoned. A permanent small-pox hospital near an asylum 
would not be tolerated in England in any circumstances. Of 
course, he referred to the permanent and not the temporary 
difficulty. Small-pox was different from any other 
and the distance was very great at which infection could 
be conveyed. A public meeting has also been held at 
Pardysburn, at which the inhabitants of the district— 
including the clergy, the medical men, and the farmers— 
rotested very strongly against the proposal made by the 
fast Corporation to establish a hospital for the reception 
of small-pox patients at Purdysburn and called upon the 
Local Government Board to refuse its sanction. It was 
pointed out that other more suitable sites could be procured 
at a proper distance from inhabited houses and one of the 
speakers suggested the use of a hospital ship down the 
Belfast Lough—a course followed in other places. Some of 
the people who will, it is alleged, be most injured by the 
erection of the small-pox huts at Purdysburn are the dairy- 
farmers. The truth of the matter is the Public Health Com- 
mittee of Belfast should have taken action years ago in the 
matter of the provision of an infectious diseases hospital and 
the present epidemic of small-pox will in the end have done 
good if it once and for all settles the question of the 
provision of a proper infectious diseases hospital. In the 
locale of the erection of the huts for small-pox cases the 
ublic health committee claims to have had the support of 

r. C. J. Clibborn, Local Government Board medical in- 

spector, who inspected the site. 
The Belfast Hospital for Siok Children. 

Ata special meeting of the board of management of the 
Belfast Hospital for Sick Children held on June 5th it was 
decided that the present hospital should be extended by add- 
ing sufficient accommodation for 10 new beds on the condition 
that no part of the expense should fall upon tbe existin, 
funds of the institution. A sum of £250 has been promised 
to pay for the building until the fonds show such an 
increase as will justify the board in adding these new beds. 
The extension is to be used for- cases requiring quiet or 
special attention and will, of course, add to the air-space and 
room of the wards. 

June 10th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


The Law as to Workmen's Compensation and Medical Aid, 

IT HAVE on a previous occasion’ referred to this new law, 
the application of which is full of difficulties and which 
though well intentioned is so badly drawn that in one way 
or another it offends all parties who have to do with it, 
whether workmen, employers, insurance companies, or 
medical men. As, however, the courts practically always 
find the workmen to be in the right the new law is a 
simple exploitation of the employer by the workman. 
The latter is in his turn preyed upon by unscrupu- 
lous inquiry agents (ayents d'affaires) who .get up his 
case and share the sum paid over for compensation. 
Medical men are also much concerned with the law and its 
difficulties. I have already mentioned how in the case of an 
accident the injured person is almost invariably taken to a 
hospital whether he be able to pay for medical attendance or 
not. Hospital surgeons are therefore often obliged to treat 
for a very small fee those who are perfectly able to pay, or 
those for whom a wealthy employer could pay the usual fees. 
The insurance companies also suffer, for the employer 

nerally comes down on them. The companies, as is only 
fair, argue that the injured man should be attended by 
some medical man appointed by themselves. The law, how- 
ever, says that the injured man may choose his own 
medical attendant, also a fair proviso. But the law also says 
that a medical man so called in shall only be paid at the 
reduced rate laid down for gratuitous medical assistance. If, 
then, a drunken carter who had fallen out of his cart were to 
call in a professor of the faculty of medicine, such professor 
would be paid at about the rate of two francs per visit. 
Naturally the professor would refuse to attend, which he 
would be quite within his rights in doing, and so it comes 
to pass that the workman's choice is in reality limited to 


1 THE Lancet, July 20th, 1901, p. 176. 


how he is getting on. 


that class of practitioner which accepte such small fees. 
The new law iA mach less beneficial to the workmen than 
was the old. By the latter the employer was simply obliged 
to see that the workmen received treatment and it might be 
that he sent his own medical man. By the new law the 
workman chooses his own medical man and, as a rule, will 
not have the medical officer of the insurance company, for 
he thinks that this practitioner's sole desire will be to get 
him back to work as soun as possible. Accordingly, he 
generally selects an unscrupulous practitioner chosen by the 
agent d@affaires who naturally wishes to prolong the 
illness and to increase the number of visits because he 
wants to get as much compensation as possible out of 
the insurance company to divide with the workman. The 
insurance companies are quite alive to this risk and they 
now demand that a medical man appointed by themselves 
shall visit the patient at least once a month in order to see 
This is only fair and is the system 
employed by all the Government departments, for when an 
employé of one of these department is ill the medical officer 
of his department makes a visit of inspection from time to 
time. 
Recognition of the Typhoid Fever Bacillus. 

M. Chantemesse last year gave an account of anew method 
for the rapid recognition of the typhoid fever bacillus in 
suspected water or in the stools of patients. The essen- 
tials of his procedure consisted in obtaining superficial 
colonies upon carbolised agar, in cultivating them in a 
medium containing lactose and litmus, and in identifying 
them by agglutination with seram. M. Chantemesse has now 
simplified and shortened his method by adding the lactose 
and the litmus to the carbolised agar and he described the 
modification to the Academy of Medicine on May 20th. 
The process has now become very simple and is well adapted 
for clinical use since it gives results in 12 hours and requires 
only the ordinary media used in all laboratories. When 
suspected water is to be examined a large quantity of it is 
filtered through porcelain and cultare media are inoculated 
with the residue separated by the filter. 

Various Methods of Infant Feeding. 

At the meeting of the Therapeutical Society held on 
May 14th M. Créquy said that he considered that bottle- 
feeding of infants was greatly inferior to breast-feeding. He 
was not an advocate of sterilised milk, for many infants had 
a difficulty in digesting it and many mothers relied on 
sterilised milk to the neglect of breast-feeding. Sterilised 
milk, moreover, tended to discourage the use of asses’ milk, 
a substance which was of great value in certain forms of 
diarrhea in infants and of gastric irritability in adults. 
M. Créquy maintained that there were differences in the 
milk of cows according to the breed of the animal. The 
milk of Dutch cows, for instance, was less rich in fat than 
was the milk of Normandy or Brittany cows, and this was the 
reason why the former was often preferable to the latter.— 
M. Bardet remarked that asses’ or goats’ milk was very expen- 
sive and therefore of restricted application ; sterilised milk, 
on the other hand, had much in its favour and was distributed 
in the créoh-s to thousands of infants every day.— M. Sevestre 
said that asses’ milk sd nok keep well and thot senliogd ilk 

enerally agreed with the stomach, especially if it was freshl. 
prepared —M. Boulonié said that he was in favour of ster 
Fisea milk, for many women could not suckle their infants 
and would have to entrust them to wet-nurses if sterilised 
milk were not available. 

June 10th. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT. ) 


The Lunatic Asylum. 

In spite of much that has been done daring the last 18 
years to improve the question of lunacy in Egypt there is 
yet more which requires redress. There is still only one 
asylum of 500 beds for a population of more than 10,000,000, 
and it is in consequence always inconveniently full. Harm- 
less cases, or rather those which are apparently harmless, 
cannot now be admitted. An Egyptian lunatic must prove 
that he is dangerous and unmanageable before the Govern- 
ment will recognise that it has any responsibility towards 
him, and if during his stay in the asylum he settles down into 
a quiet and apparently inoffensive individual he has too often 
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to be discharged in order to make way for urgent arrivals 
from the country districts.. During the past year, for instance, 
1056 lunatics were under treatment but of them were 
discharged still insane. Consequently it is found that more 
than one-third of the cases admitted had previously been 
inmates, for the majority of these re-admitted cases should 
never bave been discharged. ‘The number of Europeans 
admitted during the year has diminished and this is probably 
due to the introduction of legal certificates which require a 
consul’s guarantee for payment. When I last wrote about 
the asylum the criminal lunatics were all kept in the same 
wards as ordinary lunatics, but now the Prison Department 
has recognised its responsibility in the matter and 63 criminal 
male lunatics were sent last year to the hospital in con- 
nexion with the Tourah convict establishment near Cairo. 

To the large towns lunatics are probably not now ill- 
treated, but in far away villages where civilisation has 
hardly yet entered the insane are stoned, ridiculed, and 
incited to violence in the streets, while in their homes 
they are sometimes tied down or chained until ulcers 
form on their limbs (Dr. J. Warnock says that 29 patients 
admitted in 1901 bore the marks of ropes or chains) and 
their friends rub hot irons into their heads and backs, 
disfiguring them for life and causing weeks of needless 
tortare. One’s sympathy is entirely with the lunatic who has 
been known occasionally to turn on bis persecutor and 
murder him. No less than 76 cases admitted last year bore 
scars of the actual cautery. 

The stractural improvements which have been many years 
in progress to convert the old palace buildings into a con- 
venient hospital have now been completed at the very small 
cost of £21,000. - Access to every part is now made more con- 
venient, four new staircases have been built, and the admini- 
strative portions are separated from the patients’ sections. 
Sanitation, ventilation, and lighting are completed and the 
asylum is one of the first hospitals in Cairo which has been 
provided with an electric light installation. The petroleum 
burnt every night to work the engine and dynamo is about 
as costly as the lamp oil previously used for lighting. The 
basement floors have been relaid with mosaic concrete and 
in the upper floors polished pitch-pine boards have replaced 
the old decayed and absorbent limestone. Among other 
economies the hospital sewage which used to be carted away 
at ao annual cost of £105 is now dug into the desert land by 
the patients without any expense. It has often been pointed 
out that this is an ideal place for a sewage farm—free labour, 
free land, sewage undiluted by an excess of rain-water, 
and a market close at hand for the sale of vegetables and 
clover. The milk-supply now comes from buffaloes kept on 
the premises, for this is found to be more economical than 
buying watered milk from contractors. 

Perhaps the greatest improvement of all is that the 
patients are vow divided into sections of 35 each instead 
of being a confused herd as formerly. Each section is 
now to a great extent independent of every other section 
and individual attention to the patients has become 
possible. The ignorance of the attendants, who are all 
natives, is now the worst part of the asylum. 10 men 
were dismissed in the year for ill-treating patients and 
it ix significant that 11 female and 10 male patients sus- 
tained fractures of bones in the asylum. Only one- 
tenth of the attendants know how to read and write 
and Dr. Warnock ‘‘finds it safer to confine an irritable 
excited; patient in a single room than to trust him 
outside to the care of an incompetent or even unkind 
attendant who, instead of conciliating the patient, often 
provokes further excitement or accident by his injudicious 
conluct.” The remedy for this and for some other defects is 
to appoint two English head attendants to instruct the men 
and women in their duties, but this will be impossible until 
the financial authorities grant the necessary salaries. 
Mechanical restraint is never used in the asylum now except 
to prevent the removal of surgical apparatus or dressings. 
Anyone who has closely followed the reforms of this asylum 
is amazed at what the present superintendent, who is the 
only resident European, has been able to do, but as it was 
obvious that help must be granted him Dr. Dudgeon, lately 
of the Cane Hill Asylum, has now been appointed as his 
assi-tant. 

Monthly returns show that the greatest number of 
patients are admitted in the two hottest months of 
the year—June and July—and it is chiefly during the 
summer months that the excited patients are most trouble- 
some, This is one of the reasons for thinking that 4 


second asylum should be built near Alexandria rather than 
in Cairo, which is always hotter, and this will be the obvious 
place for providing in the future some accommodation for 
insane Europeans, so that they could eventually be shipped 
to Europe. But the various European communities must 
arrange this, it does not fall within the scope of the 
Egyptian Government at present. 

Out of 561 patients admitted during 1901, 181 were 
classified as suffering from mania, 91 from different forms of 
hbasheesh insanity (Cannabis indica), mostly being mania, 
33 had pellagrous melancholia or dementia, 25 genera) 
paralysis, and 12 were not insane at all. The general 
paralytics, who included nine women, were almost all 
syphilitic and came chiefly from the large towns; 21 of 
them were Egyptians, the remaining four being Persian, 
Greek, French, and English. Among the known causes 
of insanity in Egypt hasheesh comes first, then pellagra, 
grief, syphilis, epilepsy, and alcohol in the order named. 
Therefore the two crying ills for the Government to fight are 
hasheesh and pellagra. The total number of deaths last year 
was 75, to which general paralysis contributed 18, exhaustion 
from mania and melancholia 15, and pellagra 10 cases. In 
England asylum accommodation is maintained for exactly 
50 times as many lunatics as are provided for in Egypt per 
head of population. 

Cairo, June 2nd. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Nurses in America. 

THERE has been in New York—principally perhaps on 
account of the scandals in connexion with the nursing at 
Bellevue—an outcry against male nurses and a demand that. 
female nurses shall be substituted for them A recent 
article in the Nineteenth Century on the subject of Nursing in 
England is likely to modify somewhat the views of the enthu- 
siastic supporters of female nurses here, although possibly 
the article in question is exaggerated and conveys on the 
whole a wrong impression regarding nurses in England, never- 
theless it doubtless contains a substratum of truth. Nurses 
to be satisfactory must be thoronghly trained and it is the 
belief in America tbat hospital training alone is not sufficient 
and that a training school course is needful to produce a 
really efficient nurse. ‘The personal factor, too, must always 
be taken into account, for like the poet the nurse is born and 
not made. Given other things equal, the female nurse for 
ordinary hospital work is superior to the male, and this 
opinion is beginning to take root in America. 

The Good Side of the Meat Trust. 

Most ills are said to be blessings in disguise ; this is an 
exaggeration but there is probably no evil which has not 
some redeeming feature. In the United States at the 
present time the people are in the throes of a struggle with 
the meat trust, and meat has reached so high a price that the 
poor can scarcely afford to buy any, while the well-to-do are 
compelled to restrict its consumption. The Afedical Age of 
May 10th, referring to the matter, says: ‘This probably wil} 
not be an unmixed evil. Meat three times a day, which it has 
been one of the glories of America to boast that she has pro- 
vided for her poorest citizens, is certainly unnecessary. The 
pyramids were built on rice and corn, and much of the hard 
work of the world to-day is done by labourers whose daily 
quota of flesh food is much less than that which is normally 
consumed by the American.” There is truth in this state- 
ment. The ordinary American eats practically an unlimited 
amount of flesh food, and perhaps to this fact are due the 
dyspeptic and uremic tendencies of so large a number of the 
inhabitants of tbe United States. Meat once a day should 
be sufficient for a person not engaged in hard manual Jabour, 
and even then a surplus of flesh food does no good. ‘The 
hardy Scotch peasant does his work on milk and oatmeal. 

Mosquitoes and Dengue. 

Much interest has been aroused by the publication in the 
Medical Record of an article by Dr. Harris Graham, professor 
of pathology in the American College, Beyrout, Syria, relat- 
ing the result of his investigations concerning the para- 
site of dengue and the probable position of the mosquito as 
the intermediary host in the transmission of the disease to man. 
‘This was referred to in THE LANCET of March 22nd, p. 855. 
Most of the American medical journals have taken notice of 
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Dr. Graham's theory and have passed various opinions as to 
its validity. Dr. Graham states that the red blood corpus- 
cles of individuals stricken with dengue contain a parasite 
resembling the plasmodium malariz, with this difference, that 
‘its cycle of production is much longer than is that of the 
malarial parasite. Ina series of experiments conducted by 
Dr. Graham he obtained positive and negative results just as 
mosquitoes were and were not allowed to bite infected 
persons. He therefore drew the conclusion that dengue is 
not contagious, but like malaria the disease is carried by 
certain forms of culex from person to person. 

Improvement in Market Milk. 

Mr. R. A. Pearson of the United States Department of 
Agriculture has recently issued a pamphlet in which are set 
forth suggestions for the improvement of market milk. Mr. 
Pearson suggests that a milk commission should be formed 
consisting of a responsible body of citizens who are interested 
in an improved milk-supply. The commission should select 
and secure the advice and assistance of four experts—a 
veterinarian, a physician, a bacteriologist, and a chemist—all 
more or less familiar with the conditions and possibilities 
on dairy farms. The commission should send to each dairy- 
man who supplies milk to the city a circular naming all the 
particular conditions which should be found on every farm 
where milk is produced for city use and announcing that 
when any dairyman notifies the commission that he is fully 
conforming to the conditions specified, or endeavouring to do 
so, his dairy will be inspected, and if it is found to comply 
in letter and spirit to all the requirements his name will be 
placed on an ‘‘ approved ” list and he will receive an official 
endorsement in the form of a certificate testifying that the 
milk furnished by him has been thoroughly examined and 
found to comply with the conditions recommended by the 
commission. Great and intelligent interest is now being 
taken by the inhabitants of the United States generally 
in the milk-supply. Milk commissions are in existence in 
New York and in Philadelphia, the former under the auspices 
of the New York Medical Society and the latter under the 
direction of the Philadelphia Pediatric Society. In both 
cities the plan has worked well and it is thought that if 
Mr. Pearson’s scheme were adopted in the cities and towns 
throughout the United States the effect, so far as a pure 
anilk-supply is concerned, would be most beneficial. 

June 2nd. 


Obituary. 


ROBERT WHITTINGION LOWE, M.D. Ep1y.. 
M.R.C.S. ENG. 

WE regret to have to announce the death on June 9th, 
after an illness lasting for some months, of Dr. Robert 
Whittington Lowe, late of the Army Medical Department. 
Dr. Lowe received his medical education at Edinburgh 
University, where he graduated as M.D. in 1863, becoming 
M.8.C.8. in the same year. After holding the post of 
cesident medical officer to the St. Marylebone Infirmary, 
Dr. Lowe, on the recommendation of Mr. Syme, made 
an extensive tour abroad, accompanying a patient to 
Italy, Egypt, and Turkey. On his return he entered 
the Army Medical Service and cerved as surgeon to the 
Sth Dragoons. He was for some time in India, serving 
chiefly in the Bombay Presidency, where he held the post of 
physician to the Rajah of Sundoor. He was also Government 
medical officer during the cholera epidemic of 1872. In the 
Ashanti expedition of 1873-1874 he volunteered for active 
service and took charge of Sir William Butler's expedition, 
being mentioned in despatches and receiving the medal and 
clasp for Kumasi. 


West Ham Hospitat, StratrorD, E.— For 
Saturday, June 2lst, the staff of this hospital are arranging 
an ‘‘At Home.” Mr. Alfred Capper, the thought-reader, 
has consented to help in the entertainment and a number of 
friends, amateur and professional, will do their best to provide 
for the amusement of the patients, the statf, and the guests. 
A colleetion will be made in aid of the funds for the corona- 
tion festivities. Any donations will be thankfully received 
by the secretary on behalf of the committee. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


=———-s 

THE General Medical Council concluded its seventy-fourth 

session on Tuesday afternoon, June 3rd. The proceedings 

of the Council on that day are reported in this issue of 
THE Lancer. 


On Friday, May 30th, the time of the Council was wholly 
occupied by a discussion of methods for the readjustment of 
the financial relations of the Council and Branch Councils. 
The Financial Relations Committee, appointed a year ago to 
consider the whole financial position of the Council, pre- 
sented an interesting and suggestive report which, as well as 
the debate thereon, must have opened the eyes of the 
Council to the veritable state of its pecuniary affairs, 
Additional attention was drawn to the question by the report 
of the Finance Committee of the Council which came up for 
consideration on the following day and which showed certain 
unpromising tendencies towards increase of expenses and 
decrease of receipts. The result of a consideration of this 
report was the suspension of payments to the sinking fund. 


On Monday, June 2nd, a report of the Public Health Com- 
mittee led to a practical discussion of the training required 
for Public Health Diplomas which was continued on the 
last day of the sitting. 


The unfortunate subject of the Midwives Bill was also 
touched upon on Tuesday. The views of the General 
Medical Council with regard to this Bill have been abso- 
lutely ignored and the Direct Representatives have been 
unable to assist the profession at large to resist a measure 
which is in several directions a retrograde one even though 
certain reforms which it aims at effecting are admittedly for 
the public good. 3 * 

The session was a quiet one, its most distinguishing feature 
being the general recognition by the Council that its financial 
affairs required setting in order. 


TuESDAY, JUNE 3Rb. 


THE Council met again to-day, Sir WILLIAM TURNER 
presiding. 

The Prevention of Personation. 

The Council went into Committee for the further con- 
sideration of the following motion by Mr. Horsley arising out 
of the report of the Committee on the Prevention of Persona- 
tion, viz. :— 

All applications for restoration to the M dical or Dentists Register or 
for registration under exceptional circumstances in these registers 
shall be accompanied by a statutory declaration and shall be drawn in 
the terms stated in the forms included in schedules 5a, 5b, 6a, 6D.” 

Mr. Hors.ey explained that if the Council approved of 
this regulation proposed by the committee it would conclude 
the regulations about which there had been any dispute. In 
their report the committee indicated that there were 
several minor matters which required settlement. Amoi 
these there was a difference between the Medical Act an 
the Dentist Act. Under the latter Act when a man’s name 
lapsed from the Register, not by reason of his own fault, 
but because of change of address or some such canse, 
the Registrar was empowered to write to him by registered 
letter to inquire as to the circumstances and this amount of 
liberty was not given under the Medical Act. The com- 
mittee thought that if this power were extended to the 
Medical Act it would secure greater accuracy in the Medical 
Register. He would suggest that after disposing of his 
motion the Council should not go further at present but leave 
the committee to bring up a document setting out clearly all 
the proposed changes in order that the Council might deal 
with them next session as a whole. 
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Mr. Brown urged Mr. Horsley not to press his motion on 
the present occasion because he did not think that the 
Council was quite convinced of the practicability of the 
proposals made. For himself he saw great difficalty with 
regard to the identification of practitioners. 

ir. MACALISTER thought that the Council should decide 
this question now because it was cardinal and if it was 
carried much would follow consequentially. For the informa- 
tion of the Council he would read the following extract from 
the comments of Mr. H. E. Allen, the Registrar, viz.:— 

Tam of opinton that in the interests of practitioners whose names 
have been removed from the Register for the trifling omission of not 
keeping the office properly advised as to their addresses, they should 
not have the path back to the Register made too difficult. The 
‘absence of a man's name from the Register frequently only becomes 
known to him at the last moment when he ie intending to 
take up an appointment, or to certify a death, or to give medical 
evidence, and time may not allow for the obtaining of a cer- 
tificate of Identity, signed by two medical practitioners or by 
two istrates. Above all, [ would respectfully submit that it 
is most {mportant that the delegation of power to the branch registrars 
to restore names and report their action to the Executive Committee, 
which was found necessary in 1887, should be retained, seeing that if 
a meeting of the committee {s to be waited for the unfortunate practi- 
tioner might be penalised by being retained in the category of Tegal 
practitioners for an unnecessary period of some months. 

Mr. Hors ey pointed out that the Scottish Registrar did 
not see any objection to the proposed change, while the Irish 
Registrar only partly felt the difficulty. 

On a division the proposed regulation was carried by 12 
against 5 votes. 

The Council then resumed. 

Mr. HorsLEY moved— 

‘That the Prevention of Personation Committee shall prepare for the 
November session a complete report on the whole subject and submit 
aseries of recommendations on which the decision of the Council may 
be taken and that the report be in the bands of members of Council a 
fortnight before the meeting. 

This motion was agreed to and Dr. Finlay was appointed 
to the committee in the room of Dr. Reid. 

Diplomas in Public Health. 

Prints of the resolations and rules for Diplomas in Public 
Health as amended at the previous day's sitting having been 
circulated, 

Dr. MACALISTER proposed their adoption. 

Mr. TIOHBORNE seconded. 

Dr. NoRMAN Moore said that before these resolutions and 
rules were finally passed he wanted to say a few more words 
about Clause 4 which on Monday had been adopted or rather 
readopted in the following terms :— 

Bvery candidate shall have Produced evidence that, after obtaining a 
registrable qualification, he has attended during three months the 
practice of a hospital for infectious diseases at which opportunities are 
afforded for the study of methods of administration. 
He thought the Council had been under a slight degree of 
misapprehension in thinking that every effort had not been 
made to get leave for instruction in sanitary subjects in the 
metropolitan hospitals. Every effort had been made—un- 
successfully ; and if this Clause 4 was passed as one of the 
rules it would put a stop, so long as it was in force, to 
candidates for the Public Health Diploma obtaining the 
necessary facilities for instruction in London. He held 
in his hand a letter received from the secretary of 
the Metropolitan Asylums Board on Jan. 18th last, which 
stated that the Board had no aathority to afford 
anything beyond medical instruction in their hospitals 
and at all events the arrangements there did not permit, 
under the present circumstances, the requirements of the 
General Medical Council in regard to public health instruc- 
tion being carried oat. Of course, the Council had the 
power to decree what they liked, but although this applied 
to London only it was of the very greatest importance 
in London; and he ventured to take up a little of the 
time of the Council in order to propose an addition to 
Clause 4, which would make it workable in London He 
could assure them that the English Royal Colleges were 
anxious to have the Council’s Public Health Diploma regula- 
tions carried out in the fullest possible way, but they certainly 
thought that Regulation 4 was unworkable and they would 
simply be obliged to decline Diplomas in Public Health if that 
regulation remained as it was at present. What he proposed 
to add was this note :— 

The study of the methods of administration shall include the 
methods of dealing with patients at their admission and discharge as 
well as iu the wards of the hospital. 

That was to say, that the two points concerned with sanitary 
administration—namely, (1) admission and discharge of 


patients and (2) disinfection—must be studied, or the 
instruction would not be recognised. That would be the 
minimum studies. It was feared that something relating to 
accounts might be put into the regulations by bodies entitled 
to grant Public Health Diplomas, but under his proposal such 
studies would not be required. If such a note as he pro- 
posed was added he wished to emphasise this—that it would 
make Clause 4 workable in London ; if the regulation stood 
alone it would absolutely prevent the English Royal Colleges 
from granting diplomas. 

Dr. BENNETT seconded the proposal. 

Mr. BROWN questioned whether every effort had been 
made to induce the London Fever Hospital to give the 
necessary facilities which it was quite capable of doing. 

Sir HEcTOR CAMERON did not think it had ever been in 
the mind of the committee that investigating accounts of the 
hospitals was to form part of the instruction of administra- 
tion. He thought that what they had in mind when framing 
the regulation was a n proportion of nurses, the 
serving of food, the question of what was to be done with the 
bed and bedding, and other such things, all of which really 
were embraced in the proposal submitted by Dr. Moore to 
the Council. 

Dr. MacALIsTER did not intend to oppose the proposal, 
for he believed it contained the of the whole matter. 
The matters involved under Dr. Moore’s two points were 
those which candidates should know about before they were 
given diplomas. The matter of the accounts of an institution 
should be left to the managers of it. He had heard nothin; 
to make him think that if the Metropolitan Asylams Board 
had the thing put clearly before them they would not give 
the facilities desired. 

Dr. McVAlL ho| the Council woald not depart from the 
decision they so distinctly came to on the previous day in 
connexion with Clause 4. What was wanted was that before 
a@ man began work in a certain locality. he should know 
everything about the administration of the hospital in that 
locality and he did not see why such a requirement should 
be modified for the sake of London. If there was to be 
modification there should be two classes of diploma, a London 
and an Imperial. 

Sir CHRISTOPHER NIxon said it seemed to him that Dr. 
Moore's proposal did not alter Olause 4. It simply called 
particular attention to what would be required to be certified 
to. It simply specified that candidates should include in 
their studies the matter of the admission and removal of 
patients from the hospital and disinfection rendered needful 
by their presence in it. There was no attempt whatever to 
get rid of the requirements laid down in Clause 4. 

Dr. PAYNE suggested that Dr. Moore might include the 
words ‘‘and generally the duties of a medical superintendent 
of such an hospital.” 

Dr. Moore willingly consented to accept Dr. Payne's 
suggestion. 

After Mr. Brown had informed the President that the 
London Fever Hospital was not under the charge of the 
Asylums Board, after Mr. BALL had expressed the hope that 
the regulation would be left unaltered, and after Sir WILLIAM 
THoMsoN had stated it to be his opinion that one of the most 
important matters of administration was the financial cost 
of running a hospital, of treating each patient therein, &., 
the Council decided to vote on the proposed note formulated 
as follows :— 

Methods of administration shall include the methods of dealing 
with patients at their admission and discharge as well as in the wards 
and medical superintendence of the hospital generally. 

This proposal was carried by 15 votes to 5; five members 
did not vote, while six were absent. 

Dr. MoVaiL moved that the resolation which had just been 
agreed to should be referred to the Public Health Com- 
mittee for their consideration and report to next meeting 
of Council. He urged that the reasons why this motion 
of his should be accepted were very strong. The 
chairman of the Public Health Committee (Dr. Bruce), 
who had had to leave for Scotland, and Mr. Power. 
the successor of Sir Richard Thorne. were not here ; no 
objection had been taken to the regulation by the deputa- 
tion of teachers on Public Health, and it was a regulation 
which had been framed with the greatest care and after 
much consideration and had been carried by a large majority 
of the Council. He did not see that the vote of 15 out of 
31 members to-day should upset what had been so carefully 
decided upon, especially as some of these 15 were new 
members and were unaware of the long and troublesome 
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‘ deliberations which had taken place before the regulation 

| was adopted. The regulations of which they began con- 
sideration on the previous day had been in force only since 
January last. Were the Council going to change ite regu- 
lations every six months or so? Were they going to change 
these because of some difficulty in one given locality ? 

Mr. BALL seconded the motion. 

Dr. Moore said the proposition which had been adopted 
was not a change, it was an interpretation; and every 
licensing body was at liberty to add as much as it liked to it. 
In putting forward the proposition he thought he was not 
interfering with any previous decision of the Council in any 
way. He simply wished to have the regulation put into 
workable form. 

Mr. BROWN maintained that there was a change involved 
of a kind so vital that it should not be made so near the end 
of the session. It was done obviously because of the attitude 
one board assumed towards the Council's requirements, but, 
as he had pointed out, London was not absolutely dependent 
on that board and the facilities which the Metropolitan 
Asylums Board would not give might be obtained in the 
London Fever Hospital. 

On a division 7 voted for the motion and 14 against it ; 4 
members did not vote and 6 were absent. 

Dr. MacALisTzR then moved that the resolutions and 
rales for Diplomas in Public Health as amended should come 
into force from this day (June 3rd). 

Dr. Moore seconded and the motion was agreed to by 17 
votes to 6 ; 2 members did not vote and 6 were absent. 


The Preliminary Examination. 
On the motion of Sir Joun Batty TUKE, seconded by Dr. 
MAOCALISTER, the following report by the Education Com- 
mittee was received and entered on the minutes :— 


The Education Committee have considered the following corre- 
mndence, referred to them by the Executive Committee on 
y 28th, 1902 — a 

(a) 


“54, e-equare, Edinburgh. 
aid "April 1406, 1902. 

Dear S1p,—In the regulations of the General ical Council 
students of the Scettish universities are itted to pass their pre- 
limt examination in two parts, but students taking the preliminary 
examination of the Educational Institute of Scotland must pass all the 
subjects at one time. 

Students are also permitted now to take the lower grade leaving 
certificates in two parts. 

will: you please inform me whether candidates may, under these 

ulations. 

(i) Pass a part of the subjects at the universities and the remaining 
part at the Educational Institute of Scotland, or 

(2) Pass a part of the subjects at the leaving certificate examination 
and the remaining part at the Institute? 

The question is one of construction, and it appears to this board 
that if the part of the university examination or the leaving certifi- 
cate examination is considered to be of a standard that exempts the 
student from further examination in Rrocsediog to university examina- 
tions there is no reason why students presenting themselves for the 
institute's examination should be asked to repeat subjects passed 
(presumably) on that higher standard. 

The board are also of opinion that it is easier for a candidate to 
attempt a university examination and poe in part and be allowed to 
oY, the remainder as often as he thinks fit than to be required to repest. 
all the subjects at the institute's examination at each appearance. 


Yours faithfully, 
HL B. Allon, Bsg., Registrar, 
fedical Council.” 
(b) 


James RopERTSON. 
General 
“General Medical Council Office, 
299, Oxford-street, London, W.. 
April 15th, 1902. 

Dean 81n,—In answer to your letter of the 14th instant I have to 
state (1) that a candidate for registration cannot of bis 
preliminary examination at one of the Scottish universities and the 
remaining part at the Educational Institute of Scotland; nor (2) can 
he pass part of the required subjects at the leaving certificate examina- 
tion and the remaining part at the Institute. 

The examination of the Educational Institute of Scotland {s con- 
sidered by this Council to be a junior examination and cannot be 
accepted unless it is complete in itself. 

On the other hand, the lower grade leaving certificates of the Scotch 
Education Department are considered to be of a higher standard than 
the junior examinations reengnised by the Council ; hence the required 
subjects may be passed at two examinations. The first class certificates 
of the College of Preceptors are in the same category. 

Yours faithfully, 


J. Robertson, Esq.” H. EB. ALLen, 
(ec) 
“64, George-square, Edinburgh. 
April 16th, 1902. 


Draz S1n,--I am favoured with your letter of yesterday and will be 
obliged by your bringing the queries in my letter of 14th igst. before 
the next meeting of the eral Medical Council. 

If the General Medical Council considers the Educational Institute 
of Scotland's preliminary examination to be a junior one, and the 
examinations of the Scottish universities and of the lower grade 


leaving certificates to be of a higher standard, this board sees no reason 
why students who have passed subjects on that higher standard should 
be required to pass them again in the junior examination. 
Yours faithfully, 
H. E. Allen, Bsq.” James ROBERTSON. 


It will be remembered that _on Nov. 30th, 1901, the Council approved 
a report of the Education Committee in which it was stat that, 
slong with two other examinations, the prelimin: examination of 
the Educational Institute of Scotland was recogni: for the year/1902 
as an examination in which all the required subjects are to be passed 
atone time. Certain improvements in the examination bad been pro- 
posed by the institute and the report ied: ‘When the com- 
mittee have had further experience of the precise standard demanded 
by the examiners, and thegeneral working of the examinations, they 
walt ve ta &@ position to report whether any further modifications are 

lesirable.” 

‘Apart from the question, whether in any case it is desirable to 
encourage students to their preliminary examinations in piece- 
meal fashion before different educational bodies, the committee feel 
that they are not yet in a position to report that the {nstitute’s 
examination is equivalent in scope and standard to the lower 
leaving certificate examinations. 

They are of opinion that the answer forwarded to Mr. Robertson 
by the Registrar correctly expresses the purport of the Council's 
regulations and they have at present no information which would 
justify them in proposing that the regulations should be modified in 
the direction suggested in Mr. Robertaon's letters. 


Sir Joun Batty TUKE consulted the Council in regard to 
the reply to the deputation from the council of the British 
Medical Association who on Saturday last had had an inter- 
view with the Education Committee on the subject of the 
standard of the preliminary examination in general educa- 
tion. The deputation’s arguments, he remarked, had covered 
a great deal of ground and it was impossible to give them an 
answer on the spot. He had undertaken to send a reply as 
soon as possible and what he proposed to do was to draft a 
report to be sent in the first place to each member of the 
Education Committee for their remarks. Bat he wished to 
know if it would be necessary to send that report to each 
member of the council before it was forwarded to the 
deputation. 

After some conversation it was agreed to leave the matter 
entirely in the hands of the Education Committee. 


The British Pharmacopaia. 
On the motion of Dr. MACALISTER, seconded by Dr. PAYNE, 
the following report of the Pharmacopeia Committee was 
received and entered on the minutes. 


The Phi ia Committee have to report that up to the present 
date 32.086 copies of the British Pharmacopcia 1898, and 354 copies of 
the Indian and Colonial Addendum 1900, have been disposed of. 

The Government. of India edition of the Addendum, authorised 
for the press by the 
Chairman and publebed by direction of the Executive Committee on 

(Minutes, vol. xxxix., pp. 42, 43). Of this edition the 
3500 c »pies ordered hy the Indian Government have been delivered and 
paid for. and 112 other copies have been disposed of. 

As the stock of the British Pharmacopeia, 1898, now in hand is 
reduced to 440 copies, the committee recommend that the President 
should be authorised to direct the preparation during the summer of a 
further issue of 1500 copies. 

Since the last report of the committee two meetings of the 
Conference with Representatives of the Pharmaceutical Societies 
of Great Britain and of Ireland have been held, at which 
useful discussions have taken place as to the preliminary 
researches which are necessal in preparation for the next 
Pharmacopeia. The conference has also had before it a series of 

containing the results of a minute and exhaustive inquiry 
into the solubilities of the chemical substances include’ in the Pharma- 
copo:ia. This inquiry has been conducted by Professor Greenish under 
the direction of the Research Committee of the Pharmaceutical Society 
of Great Britain in the laboratories of the society. In order to 
ascertain the purity of the drugs under examination it has been 
necessary to scrutinise afresh the chemical tests given for them in the 
Pharmacopaia. This scrutiny has led to suggestions for the improve- 
ment of these tests which promise to be of great value in relation to 
pharmaceutical chemistry and will certainly call for the fullest con- 
sideration in the revision of the Pharmacopeia. Similar researches are 
in progress in relation to the perce: tege of ash which should te yielded 
by good specimens of the official vegetable drugs, and here again 
collateral inquiries have heen instituted bearing on the identification 
of the vegetable drugs and of their powders. 

Methodieal and laborious inquiries of the abeve nature cannot be 
carried on without incurring considerable expense and the committee 
understand from the represertatives of the Pharmaceutical Society of 
Great Britain that in this case the cost. has been unexpectedly heavy. 
The committee highly appreciate the service rendered by the soclety 
and {ts officers to pharmaceutical science in general and to the revision 
of the Pharmacoporia in particular; and they desire to express their 
appreciation by recommending that a grant of £100 be made to the 
society as a contribution towards the expense Incurred by it in carrying 
on these valuable investigations. 

The committee are further of opinion that it is desirable that a digest 
of the criticlams and researches hearing on the Pharmacopwia which 
have boen published from 1898 to the present time should be precure: 
and they recommend that the sum of £50 be placed at the disposal of 
the committee for this purpose. 


The recommendations contained in this report were 
adopted. They were (1) that the President direct a further 
issue of 1500 copies of the Pharmacopceia ; (2) that a grant 
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of £100 be made to the Pharmaceutical Society of Great 
Britain towards the expense incurred by it in special investi- 
gations carried on to assist in the preparation of the Pharma- 
Copcia ; and (3) that £50 be placed at the disposal of the 
‘committee to pay for a digest of the criticisms and researches 
Dearing on the Pharmacopeia which have been published 
fromil608 to June Ist. 
The Midwives Bill. 

Sir JouN WILLIAMS, seconded by Mr. BROWN, moved that 
the following report ‘of the Midwives Bill Committee be 
received’and entered on the minutes : 


‘The ‘committee submit to the Council as its report the resolutions at 
which it arrivod on March 10th, as embodied in the following. minutes 
of the sitting : 


Monpay, Marcy l0rx, 1902. 
Present : Sir John Williams (in the chair), Mr. Horsley, Mr. Brown. 
H. B. Allen, Registrar. 
¥AASir John Williams, at the request of the committee, took tho 
chair. 

B, Road: The request mado by the General Council on Tuesday, 
Feb, 25th, 1902, viz. :-— 
> "that in the event of the Midwives Bill, at present, boforo the House 
3f Commons, passing the second reading Sir John Tuke be requested 
to communicate the resolutions of the Council on 
Grand Committeo on Law.” 

FClausea 1 and 2 of the Council's resolutions were adhered to and 
after discussion it was resolved :— 

‘@) That any measure which proposes merely to protect the title of 
‘midwife. however defined, and does not make illegal and penal 
tho unlicensed practice of midwifery for gain, cannot be regarded 
‘as offering a. sufficient safeguard in the interest of the public health in 


the subject to the 


$ After discussion it was carried that the words ‘‘ Incorporated 
Midwives’ Institute” should be omitted and “Royal British Nurses” 
be substituted in Clause 4. 

6. In Sub-section 2 of Clause 4 it was carried that Sir John Tuke be 
requested to press for the omission of the word “‘persons”” and the 
substitution of the words “registered medical practitioners.” 

7, In line 31 of the samo clause it was agreed to press for the 
omission of the words “the Privy Council after consultation with.” 

%. In Clause 10, pp. 5 and 6, it was agreed to press for the omission 
of the first two paragraphs in favour of tho following amendment of 
which Sir John Tuke had given notice :— 

"No woman shall hold herself out as a practising midwife in any 
‘county or county borough without having previously obtained from 
the local supervising authority a licence enabling hor to practise 
therein, which licence shall be granted on proof by the woman that her 
name ison the midwives’ roll. ‘Thelicence shall remain in force till the 
Bist day of December following and shall be revocable at any time by 
the local supervising authority In case the holder be proved to the 
satisfaction of the Central Midwives’ Board to have infringed any of 
the regulations framed undor this Act. The licence shall be issued on 
payment of a fee of 1g., it shall only’ be available in the county in 
‘which it ts Issued, and ie shall be renewed annually on the first day of 

january.” 

9, It was agreed that Sir John Tuke should be requested to press for 
the insertion in the present Bill of Clause 9 in the Bill of 1898, which 
provided for the appointment of medical officers of health as the local 
Supervising authoritics, (Sco Bill in Minutes, vol. xxxv., p. 30.) 

f). Amendments of which Dr. Ambrose, M.P., had ‘given notice 
were considered. So far as they did not cover the same points as 
those provided for in Sir John Tuke’s amendments It was agreed to 
leave them in his hands, 

‘Then committee then adjourned. 


‘The motion was agreed to. : 

Dr. MACALISTER said that there had been no motion made 
for the approval of the report. If there had been he should 
have opposed it because so far as Section 5 of the report was 
concerned it went beyond the instructions waich the committee 
had received. 

Mr. JACKSON moved the approval of the report omitting 
Section 5. 

Mr. Bryant seconded. 

Dr. MACALISTER thought that perhaps after all there was 
no use in passing this motion, for the report was now on the 
minutes and such as it was it might be allowed to stand. 

On a division the motion was supported by only three votes 
and was declared to be lost. 

Mr. BrowN moved— 

That in the opinion of this Council the Midwives Bill, as amonded 
‘vy the House of Commons’ Grand Committee on Law, does not contain 
the safeguards necessary to protect the public against the practice of 
midwifery by ignorant and incompetent persons. 

‘The PRESIDENT pointed out that the Council had already 
passed a re-olution to the same effect and, as the report 
of the Midwives’ Bill Committee just placed on the 
minutes showed, in almost the same words. Was it necessary 
to go further? 

Mr. Brown considered it necessary in the interests of the 
profession and the public that the Bill should not go further 
without a strong repre-entation being made by the Council 
as to its inadequacy and the harm rather than good that it 
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would do if passed. It was a duty incambent on the Council 
to repeat at this time, or pass in even stronger terms, any 
similar representation they had made. 

The PRESIDENT explained that the Privy Council had been 
informed of the views the Council held as to the Bill. The 
only change since made was that it had been provided that 
before the rules for the Midwives Board were adopted the 
Gener Medical Council were to be consulted in regard to 
them. 

Mr. BROWN wished to press his motion. 

Mr. JACKSON seconded it. 

Sir WILLIAM GAIRDNER thought the Council should hare 
nothing further to do with the Bill because of the way in 
which the Council’s views had been ignored. His opinion 
was expressed in the following words, which he proposed to 
ask the Council to accept as a finding, viz. 

‘That in consideration of the fact that the Midwives Bill at 
in Parliament, as amended by the Gran: Committee of the House! 
Commons on Law, Sc., does not, in any respect embody tho princi 

imously adopted by the General Medical Council on April 6th, 

d directed to be forwarded to tho Lord President of the Priss 


1998, 
Council, the General Medical Council hereby resolves that it woull na 


‘of Clause 4 of tbe Bill 


be in the public interest that tho latter 
ne the event of ite pasig the 


should remain a part of the statute in 
remaining stages in the House of Common 
‘The PRESIDENT asked if this was to be an amendment to 
Mr, Brown’s motion. ‘ 
Gir WILLIAM GAIRDNER replied that it was not an amend- 


ment. It was a proposal to be taken after Mr. Brown's was 
disposed of. ‘ , ; 

On a vote Mr. Brown's motion was cariied by 13 votes 
to 5. 


Sir William Gairdner’s proposition was then considered. 

The PRESIDENT pointed out that it raised an absolutely 
new question. , 

Mr. BROWN : Of which notice onght to have been given. 

The PRESIDENT: Is the proposal seconded! (After a 
pause): If there is no seconder the proposal falls. 

‘The subject dropped. 


‘The Birmingham Dental Degree. 


Mr. Bryant, as chairman of the Dental ‘Education and 
Examination Committee, submitted the following report :— 


thes 
‘Tho Dental Education and Examination Committer rer a 


aa 

recommend that. as an application, has een made 9 Me te 
mdfic. Den. Surg. K. Coll. Surg, Bng., May, 190) 00 

Round, Me ig degree of Bagholor of Dental Sur ry of the Universiy 


ted July 6th, 1901, the Genera” 
soe in’ the Dentists Register of the degre 


i 35.20 
a rate of Dental Surgery of the University of Birmingtam te 


tional diploma granted in respect of & higher degree : 
than is required to Beatin’ certificate of fitness under the Act (Gee. 


6 of the Dentists Act, 1878). : aa 
In moving that this report be received and ges 
minutes and that the recommenation it containe ean 
Mr. Bryant reminded the Council that Binning i a 
degrees only to the already qualified. A high messi 
knowledge was necessary before it could be obtained 
fact, was an honours degree and he thought that -s 
should therefore have no hesitation in recogniing 

Mr. TomEs seconded and the motion was adopted. 


‘A Protest from Scotland. eye 
On the motion of Dr. MACALISTER the Hanke aod 
spondence addressed to the Scottish ‘aera ceived 
referred by that Branch to the General Coun 
and entered on the minutes :— ical 
ity. 
‘The Glasgow Sonar Me tsi a 


yw, April 18th, 
test room tiga abore society OE 


1 Medical Counc 
James Robertson. Esq... Jonn pale M.D. 
Registrar of Scottish Branch of the GPr tration. 
‘Council of Medical Education an 


ety, 
‘The Glasgow Southern Met pon jexb, 192 


of Birmingham, 
an order for the re 


Dear Sin.—I inclose a formal pro 


y by the General 
the edict recently issued Tam, yours truly, 


James ROBERTSON, Esq. 

iah Branch of the General 

Heatsrey: of Scotti auton ‘and Registration. putt of the ower 

sr,—We, the undersigned, in name and oo De te 4 

Southern Motical Society. heres test ers pushed 

1 Medical Counel 

ence glasgow ‘Herald of 14th lecember, 

oppressive, and vexations eis 
o 

Sino oie 

D. Macanivia 

19. FORRYS 

Sous Faaskk Ont, 5 


“Preacurer. 
ary. 
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(Copy.] 
54, Geo ae, Edinburgh, 
pril 22nd, 1902. 

Drak S1n,—I have to acknowledge receipt of your letter of 18th 
inst. and the formal protest therein specified, which I will submit to 
the first meeting of the Scottish Brauch Medical Council. 

Yours faithfully, 
(Signed) James ROBERTSON. 

John Fraser Orr, Esq., M.D., 

Secretary, The Glasgow Southern Medical Society, 
1, Berlin-terrace, Pollokshields, Glasgow. 

Dr. MACALISTER said that so far as he could ascertain 
the Scottish Branch Council made no comments. They had 
simply sent the correspondence to the General Council. 

Mr. Brown: I second the motion that it be entered on 
the minutes, but should a copy of the ‘‘edict” not accom- 

y it? 

Dr. MACALISTER thought not. They could only guess 
that the ‘edict’ was one of the official notices issued by the 
Council as an advertisement. 


The General Registrar. 

Mr. H. E. ALLEN was reappointed Registrar to the Council. 
The appointment of Registrar is an annual one and by 
standing orders requires to be made at the termination of 
the business of the May session. 

Thanks to the President. 

Mr. Bryant : I think we all should like to return thanks 
to our President for the careful way in which he has conducted 
the business of the session. 

Sir CHRISTOPHER Nixon: I second that, and must 
acknowledge the great consideration you, sir, have always 
shown to the members of the Council. 

Sir WILLIAM TURNER : Thank you, gentlemen. 

The minutes of the sitting were then read and confirmed 
and the Council rose till November next. 


Movial Hes. 


University or Campripce. — The following 
medical degrees were conferred on June 5th :— 


Doctor of Medicine.—H. A. Gaitakell, Clare; H. F, Panker, Emmanuel ; 
W. J. Lindsay, Sidney ; R. J. Reece, Downing; and J. A. Wright, 
non-collegiate. 

Bachelor of Med E. I, Claxton, King’s; 

B. B. Clarke, St. John’s; . Laycock (and 

.C.) - ‘8; R. Rolfe, Clare; C. H. Glenn, Pembroke; B. B. 
Sapwell (and B.C.), Corpus Christi; H. O. Butler, Emmanuel. 

Bachelor of Surgery. ¥. Alexander, Trinity; 'C. de C. Peller, 
Clare. 

UNIVERSITY OF LONDON : Facu.ty or MEDICINE.— 
meeting of the Faculty of Medicine was held on June 6th 
at the University, Mr. H. T. Butlin, the Dean of the 

Faculty, presiding. A report from the committee on the 

proposed Institute of Preliminary and Intermediate Medical 

Sciences was received and adopted without dissent. The 

report was in the nature of a reply to the Senate in response 

to a request that it should be furnished with information as 
to the capital outlay, the annual cost of maintenance, and 
the accommodation and staff necessary for the proposed 

Institute of Medical Sciences, with suggestions for the 

administration of the institute. The committee had dealt 

with all these points and submitted two alternative schemes 
for staffing the institate and remunerating the teachers—one 
which they regarded as the ideal if funds were available and 
the other which was feasible if no other source than students’ 
fees were forthcoming for the maintenance of the institute. 

The report also made some recommendations as to the 

site of the iastitate and concluded by urging the Senate 

‘to make the provision of the proposed Institute of Medical 

Sciences one of the chief items in the public appeal for funds 

shortly to be issued by the University.” The Faculty also 

considered the regulations proposed by the Board of Advanced 

Metical Studies tor the Degrees of M.B. and B.S. The three 

mot important changes proposed by the board are as 

follows :-— 

(a) The M.B., B.S. examination shall be united so as to forta a single 
entrance to those degrees, both of which shall be conferred on each 
successful candidate. 

(b) No separate examination shall be held for honours. 

(c) The subject of examination may be divided into two groups, one 
of which shall comprise surgery and midwifery and diseases of women, 
and the other medicine, pathology. forensic medicine, and hygiene. 
Kither group may be taken first at the option of the candidate, or the 
groups may be taken together. 


These three proposals were allowed to be sent to the Senate 


without comment from the Faculty. Some other pro- 
posals of the Board of Advanced Studies aroused a good deal 
of discussion, more particularly the large number of com- 
pulsory lectures required and the shortness of the period of 
clinical study. On these and some other points the Faculty 
ed definite resolutions to be forwarded to the Senate. 
‘he consideration of the proposed reguiations for the M.8. 
and M.D. degrees was adjourned till the next meeting of the 
Faculty on Friday, Jane 20th, at 5 p.M., at the University. 


Barker ANATOMICAL PrizE.—This prize, which 
is given by the Royal College of Surgeons in Ireland, is 
of the value of £21 and is open to any student whose name 
is on the anatomical class list of any school in the United 
Kingdom. The prize for 1903 is offered for the best dis- 
section of the sole of the foot and preparations must be 
placed in charge of the curator of the museums of the Royal 
College of Surgeons in Ireland before March 31st in that year. 
Further particulars may be obtained from Mr. Arthur H. 
White, curator of the museums, Royal College of Surgeons in 
Treland, Dublin. 


Freemasonry.—At the quarterly communica- 
tion of the United Grand Lodge of England held on June 4th 
at Freemasons’ Hall, London, certain appointments to office 
in Grand Lodge made by the M.W. Grand Master in view of 
the Coronation of His Majesty King Edward VII. were 
announced. They included the following names: T. G. A. 
Burns, M.A. Oxon., M.R.C.S. Eng., W. Wynn Westcott, M.B. 
Lond., M.R.C.S. Eng., C. Vincent Cotterell, L.D.S. R.C.8.1., 
as Past Junior Grand Deacons; J. Beresford Ryley, M.D. 
Brux., M.R.C.S. Eng., as Past Deputy Grand Director of Cere- 
monies ; and R. J. Maitland Coffin, F.R.C. P. Edin., and A. G. 
Sandberg, M.D. Vermont, L.R.C.P. & 8. Edin., as Past 
Assistant Grand Directors of Ceremonies. 


THE St. JoHN AMBULANCE BRIGADE MEMORIAL.— 
On June 11th the Prince of Wales, Grand Prior of the Order 
of St. John of Jerusalem in England, unveiled at the Church 
of St. John, Clerkenwell, the memorial tablet which has been 
erected there to the memory of members of the St. John 
Ambulance Brigade who have died while on service in 
South Africa. Many distinguished members of the Order 
were present at the ceremony. The tablet is inlaid 
with mosaic and above the names the figure of an 
angel bears a shield with the arms of the Order. 
On the centre panel appears the following inscription : ‘To 
the Glory of God, and in memory of those members of the 
St. John Ambulance Brigade who died of disease contracted 
while engaged in attendance on the sick and wounded during 
the South African campaign, 1900-1902. Erected by His 
Majesty King Edward VII., Sovereign head and patron, 
H.R.H. the Prince of Wales, Grand Prior, and the Chapter- 
General of the Grand Priory of the Order of the Hospital of 
St. John of Jerusalem in England.” 


SocigeTy FOR THE PREVENTION AND CURE OF 
CoxsuMPTION IN THE CounTY OF DuRHAM,—The annual 
meeting of this society was held on June 11th in the town- 
hall, Sunderland, when the report of the general committee 
was read. From this report we extract the following 
passages :— 

As regards the prevention of consumption your committee have tried 
to teach the public that the disease is communicable and have urged 
the sanitary authorities of the county to take steps to stup its ravages, 
Over 2000 copies of the society's pamphlet, ‘ Consumption : its Pre- 
vention and Cure,” in addition to other Iiterature on the subject, have 
been sent to nearly every member of the 50 sanitary authorities as wel) 
as to others; addresses have been given to meetings of workmen, 
members of the Sunderland Board of Guardians and the Codperative 
Society, and letters have been sent to the various local authorities 
asking them to adopt preventive measures. Several authoritics now 
offer the free disinfection of rooms vacated by consumptives and 
distribute leaflets showing the great danger of indiscriminate spitting, 
of breathing close and vitiated air, and the need for the better ventila- 
tion and lighting of cow-byres as well as the more stringent supervision 
of the milk-supply. Voluntary notification of cases of consumption bas 
been in force in Sunderland for a year and the medical officer of health 
states that 96 cases have been reported and that much good has been 
done by the information affording opportunities for instructing the 
patients and their friends in the steps necessary to prevent the spread 
of the disease, and nine of the cases obtained admission to the society's 
sanatorium. The Borough of Gateshead has also adopted voluntary not!- 
fication, so that this measure is now in force amongst over a quarter of 
a million of the population of the county. ...... The Boroughs of Sunder- 
land and Gateshead and the Durham County Council have arranged that 
medical practitioners may have suspected sputum examined for tuberele 
bacilli free of charge on sppllestion to the medical officer in each 
district. During the year 56 cases were discharged after treatment in 
the sanatorium at Stanhope. Of these. 30 of the cases on admission 
bad the lungs consolidated only, but eight of these were complicated 
with pleurisy or laryngitis and seven others had extensive consolida- 
tion, so that only 15 of the 55 had the disease in an early stage. The 
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remaining 25 were found on admission to have the 1 
into cavities and were therefore advanced cases. Of 0 consolida- 
tion cases 23 were enabled to return to work, 12 were ap} tly cured 
and left free from all signs of disease, 14 were much improved, and 
four were improved. Two of the four “improved” were complicated 
with other diseases and, after leaving, relapsed and died. The a 

stay of the 30 consolidation cases was 14-2 weeks and the average gain 
in weight was 1°25 pounds per week. 

Money and offers of suitable employment for discharged 
patients are much needed. 


Donations AND Bequests.—By the will of Mr. 
Benjamin Buck Greene the Seamen's Hospital at Greenwich, 
the Homeopathic Hospital, the Royal Berkshire Hospital, 
and the Newbury District Hospital each receive £100.—By 
the will of Mr. Richard Ovey £500 are bequeathed to the 
Royal Berkshire Hospital, Reading.—By the will of Mr. 
George Fergusson Wilson £1000 are bequeathed to King’s 
College Hospital and £1000 to the Royal Free Hospital. 


LiTerarY INTELLIGENCE.—We have received a 
copy of 4l-Tib Al-Hadisse, a new medical review edited 
by Dr. A. Eid. The Al-Tib Al-Hadisse is the only Arabic 
periodical of the native medical man and chemist, so that its 
pages put the native practitioner in touch with international 
scientific discovery, especially with regard to such diseases 
as are prevalent in Egypt and other tropical lands. 


MepicaL MaaisTrates.—Mr. Thomas Mather 
Querney, M.R.C.8. Eng., L.R O.P. Lond., has been gazetted 
a justice of the peace for Port St. John. Pondoland.—The 
name of Dr. C. T. Brooknouse of Brockley, has been 
placed on the Commission of the Peace for the County of 
London. 


broken down 


Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Midwives Bil, 

So far as the House of Commons is concerned the Midwives Bill has 
only one stage to pass—namely, the third reading—and that will be taken 
to-day (Friday, June 13th), the second and last day reserved for Bills 
promoted by private Members. The future of the Bill rests, however, 
with the Home Secretary. His speech during the report stage was 
strongly hostile to the amendment making it an offence for a woman 
who is not certified to practise as a midwife habitually and for gain, 
and when he allowed it to pass with the period of grace for women now 
iu practice extended till 1910 he reserved to himeelf the right to con- 
sider the whole question. In the House of Lords it will be within his 
power either to have the amendment struck out or modified or to have 
the whole Bill rejected. 


HOUSE OF COMMONS. 
Tavrspay, JuNE STH. 


The SmaU-poz Hospital at Hanworth. 

Sir Freprricn Dixox-HartTLanp asked the President of the Local 
Government Board with regard to the emall-pox hospital that was 
being erected at Hanworth, Middlesex, and which the officers of his 
department had just inspected and stated that there was no fear of 
pollution provided that the cesspools on the site were emptied regularly 
and their contents were not allowed to overflow or soak away into the 
soil, whether, seeing the importance of the question, he would give 
instructions by which all refuse, solid or fluid, should be first treated 
with lime and afterwards burnt as # means of ensuring safety to the 
public.—Mr. WatTzR Lone replied: As I stated on a previous occa- 
sion, I have no authority to interfere with regard to thle hospital, as 
{t is not proposed to defray the cost out of borrowed money. Hence I 
am not empowered to give instructions of the kind desired, but I will 
recommend the urban district council to take all necessary measures 
for the safe disposal of refuse from the building when it is used asa 


hospital. 
The Treatment of Epileptics. 

Mr, Norman asked the President of the Local Government Board 
whether he proposed to take any action, by legislation, by general 
order, or otherwise, to bring about the separation in workhouses of the 
epileptics of both sexes who for the greater part of the time were sane 
and well behaved from the hopeless and permanent imbeciles.— Mr. 
Watrter Lone replied: Section 24 of the Lunacy Act, 1890, requires 
that a person shail not be allowed to remain in a workhouse as a lunatic 
unless the medical officer certifies that the accommodation in the 
workhouse is sufficient for his proper care and treatment separate from 
the inmates of the workhouse who are not lunatics, except where his 
condition is such that it is not necessary for his convenience or that of 
the other inmates that he should be kept separate. It follows that any 
sane epileptic is required to be kept se te from the imbeciles unless 
the condition of the latter is such that their separation from other 
inmates is not Recossary. It does not at present appear to me that 
fresh legislation on this subject is requisite. If it should be shown 
that further regulations are needed I should be ready to consider the 


matter, 
Uncertified Deathe in the Scottish Highlands. 
Mr, Weim asked the First Lord of the Treasury whether he was 


aware that of the deaths which occurred in the highland crofting 
counties last year no less than 1478 were uncertified ; and would he 
consider the expediency of introducing legislation on the subject.—Mr. 
Baxrour replied : The Government are aware of the facts mentioned in 
the question but no ple can be given at the present time to intro- 
duce the necessary legislation. 


Mornay, June 9ru. 


Death under Chloroform. 

Mr. DzLany asked the Secretary of State for War whether he was 
aware that Charles Vernon Freer, 4 private in the Cape Mounted 
Speciale, when recovering from a wound received at Tweetoech, died at 
the General Hospital, Kimberley, after being put ander chloroform for - 
the purpose of extracting teeth; whether he would order an inquiry 
into the circumstances of this ‘a death ; whether he would state 
why his mts received no official notice of his death and why the 
friends of deceased at Kimberley were not permitted to see the remains 
or to attend the funeral; and whether compensation would be made to 
his parents for the loss sustained by his death.—Mr. BRopRIcK replied : 
The man died as stated in the question. As the verdict at the inquest 
was to the effect that ‘‘due care was observed by the professional men 
engaged in the operation and no blame attaches to either the surgeon 
or to the dentist,” no inquiry appears necessary. I have no information 
regarding the notification of the death or the treatment of the friends 
of the deceased. No question of compensation arises. 


Turspay, Juxx 10TH. 
The Sale of Butterine. 


On the motion of Mr. Haxpury a Bill was Introduced and read a 
first time to amend the Sale of Food and Drugs Acts, 1875 to 1899, with 
respect to the sale of butterine. 


THE MIDWIVES BILL. 
REPORT STAGE DEBATES: IMPORTANT MODIFICATION INTRODUCED. 


On Friday, June 6th, the House of Commons devoted several hours 
to the consideration of the Midwives Bill as amended by the Grand 
Committee on Law. 

Mr. T. P. O'Connor moved to insert the following new clause—viz. : 


«: Where a person whose name is entered on the roll of midwives has, 
either before or after the passing of this Act, and either before or after 
her name is so entered on the roll, been convicted either in His 
Majesty's dominions ur elsewhere of an offenee which if committed in 
England would be a felony or misdemeanour, or been guilty of any 
disgraceful conduct in her practice as a midwife, that m shall be 
Hable to have her name erased from the roll. The Midwives’ Board 
shall cause inquiry to be made into the case of a person all to be 
liable to have her name erased under this section, and on proof of such 
conviction or of such disgraceful conduct shall cause the name of such 
person to be erased from the roll.” 

Mr. HEywoop JonnsTorg, who had charge of the Bill, said that if the 
hon. Member did not consider the words in Sub-section 5 of Clause 3 to 
be sufficient he (Mr. Johnstone) would be quite willing to accept the 
new clause. The sub-section he referred to said that among the powers 
and duties of the Central Midwives’ Board should be the following: 
“To decide upon the removal from the roll of the name of any midwife 
for disobeying the rules and regulations from time to time [aid down 
under this Act by the Central Midwives’ Board or for other misconduct. 
and also to decide upon the restoration to the roll of the name of any 
mula wile. In his opinion these words did all that the hon. Member 
des! . 

‘The new clause was accepted by the House. 

Mr. GaLLoway moved to insert a new clause in these terms, viz. :— 

“ Bvery council of a county or of a county borough shall in or 
cause to be inspected from time.to time any premises wherein any 
woman receives or proposes to receive as a midwife a pregnant or lying. 
in woman, and if such premises shall in the opinion of the council 
fit for the reception of a pregnant or lying-In woman the council shall 
issue a certificate to that effect upon payment by the midwife of such 
fee as may be fixed by the council and shall enter such premises bay a 
register to be kept by the council. 2. Any woman, whether certified or 
licensed under this Act or not, who after the first day of January, one 
thousand nine hundred and three, shall receive as a midwife a prognent 
or lying-in woman in premises which shall not have been certi! by 
the county council or council of a county borough as fit for the recep- 
tion of such a woman under the provisions of this Act shall be Guilty of 
 misdemeanour and on conviction on indictment shall be liable at the 
discretion of the court to a fine not exceeding £10, or to imprison- 
ment for any term not exceeding two months with or without hard 
labour, or to both fine and imprisonment, or on summary conviction to 
a fine not exceeding £10.” 


Mr. Herwoop JoHNsTonNE said that he spprociated the object of the 


hon. Member and to a li extent sympathised with it, but the clause 
he had proposed went far beyond the scope of the Bill and he could not 
accept it. 


If the local authority had the power and the jay 
exercise general supervision over all midwives practising in their 
district they would exercise that supervision over the woman's home 
just as much as over the woman herself and they would be able to 
see whether it was a fit and proper place for the reception of lying-in 
wemen. 

Mr. T. P. O'Connor, speaking In support of the new 
clause, urged that something must be done to meet the case of lying-in 
homes, sume of which had me the source of the greatest public 
danger. 
‘Sir Waren Fosrxr said that if thie Bill became law this question 
would have to be faced in some form. At present in these lying-in 
homes there was the guarantee of the presence of a registered med! 
man, but if this Bill became law these institutions would be officered 
and worked entirely by persons certified under the Bill, and he sub- 
mitted that the guarantee under the Bill was inferior to the guarantee 
under the Medical Acts. The Bill created a new class of practitioners 
and one of the means by which these women would be able to carry 
on their practice of midwifery and reap profit would be by running 

vate homes and private hospitals for lying-in women. t was a 

r to society which ought to be guarded againet in the Bill and it 
would be the duty of Parliament to pass some such legislation as the 
proposed new clause. He therefore supported it. 


Tue Lanoet,) 


PARLIAMENTARY INTELLIGENCE. 


[Jung 14, 1902, 1739 


Dr. R. Farquiarson said that he quite appreciated the necessity for 
inspecting the lying-in homes which had been referred to but as the 
Proposed ew clause was drawn he was afraid that it would apply to 
private houses. 

Mr. Ritcuik sald that when he saw this clause on the paper he 
thought it hardly came within the title of the Bill. It certaiuly did 
not deal with any matter which was germane to the main point in the 
Bill. As the clause was drafted it would apply to every private house, 
to the case of a lady who took a relative into her home for this 
particular purpose. As to the matter of lying-In homes he would 
undertake to consider it and to see whether in another place something 
could not be done to prevent houses being used for this purpose whic 
were not fit to be so used. 

Mr. Gattoway explained that he had no thought of including 

rivate houses and if the right hon. gentleman would undertake to put 

some words in another place to deal with homes he would not press 
this clause. 

Mr. RITCHIE said that he would consider the question with a view 
of seeing whether it could be done, but he had no command over the 
other House. The point would be considered ; that was all he sald. 

Mr. GaLLoway suggested that in the circumstances the proper course 
would be to insert the clause now and have it amended afterwards. 
eo" ‘a division being taken the clause was rejected by 98 votes against 


Mr. T. P. O'Connon moved to insert the following clause by way of 
substitute for Clause 9 in the Bill, viz. :— 


‘No woman shall hold herself out as a practising midwife in 
any county or county borough without having previously obtained 
from the local supervising authority & lleence enabling her to 
practise therein, which licence shali ted on proof by the 
woman that her name is on the midwives’ roll. ‘The licence shall 
romain in force till the thirty-first day of December following, and 
shall be revocable at any time by the local supervising authority in 
case the holder be proved to the satisfaction of the Central Midwives’ 
Board to have infringed any of the regulations framed under this Act. 
The licence shall be issued on payment of a feo of 1e., it sball only 
be available in the county for which it ie issued, and it shall be 
renewed annually on the first day of January.’ 


He that this clause would inflict no hardshi oon midwives, 
while ft would be a safeguard | against malpractice and crime. 

Mr. Heywoop Jouxstone said that the object of the proposed clause 
was to identify and trace a woman who was practising midwifery in 
any of the United Kingdom, but this was already provided for in 
the Bill. Clause 9 in the Bill said that any woman certified under the 
Act shall, before holding herself out as a practising midwife or 
commencing to ise as a midwife in any area, give notice in writi 
of her inteution 80 to do to the local supervising authority and sha\ 
repeat the notice every year. It had seemed to those responsible for 
the Bili better to follow the precedent of the Infant Life Protection Act 
and to substitute for Hcensing a system of notification which they 
believed would carry out every one of the objects of this proposed new 


USE. 

Sir Faancis Powe sald that while at one time he had been in 
favour of licerising he now favoured the scheme in the Bill, havin; 
‘come fea the conclusion that licensing would create prejudice ‘and 

culty. 

Dr. THoMPson argued in favour of licensing as likely to give ater 
control over the midwives, . hail i 

Captain Norton said that if this clause were added to the Bill the 
measure would be inoperative in a district like South London becauso 
@ woman would have to take out half-a-dozen licences. 

Mr. RoBRRT AMBROSE saw no objection to a woman being required to 
take out s license for each of the areas within which she carried on 
her practice. 

On a division the proposed clause was rejected by 128 votes against 59. 
‘pare House then proceeded to the consideration of the clauses In the 

a1 

Clause 1 said that ‘from and after the first day of January, 1905, no 
woman shall be entitled to take or use the name or title of midwife 
(either alone or in combination with any other word or words), or any 
name, title, addition, or description implying that she is certified under 
this Act or is a person specially qualified to practice midwitery or is 
recognised by law as a midwife, unless she be certified under this Act.” 

Mr. RopERT AMBROSE moved to insert after ‘‘shall” the words 
“habitually and for gain attend women in childbirth or shall.” He 
explained that these worda were in the Bill of 1900 and ued that 
they were necessary to prevent unqualified women from practising. 

. T. P. O'Connor appealed to the Government to reconsider this 
matter. In his opinion the insertion of these words would strengthen 
the Bill. He had been asked by the British Medical Association and 
the General Practitioners’ A tion to support this amendment and 
he believed that the General Medical Council was also in favour of it. 
Though he might not be able to say that the entire medieal pro- 
fession stood behind the amendment he was entitled to say that 
it bad the support of all the great representative medical bodies. The 
object of this measure was to diminish mortality and sufferin; 
which arose from bad midwifery and, in his opinion, it required 
amendment to achieve that object. The training of these women 
would be very much inferior to the training of registered medical 
practitioners who practised midwifery, but quite apart from the 
trained women the Sairey Gamps would be left absolutely free to go 
-on with their operations. He felt sure that those members of the 
House who would vote with the promoters of the Bill would do so 
under the impression that the Bill was going to do away with the old, 
bad, dirty, and incompetent Sairey Gamp. That was the reason why 
so many Members were in favour of the Bill and he did not blame 
them. But he would polot out that the Bill in its present form did 
nothing of the kind. There was not a provision in the Bill 
which would interfere with any woman who chose to practise 
midwifery. The Bill gave a right to take up certificates, 
but there was no penalty for those who went on practising without 
certificates. It was understood that the objection to the amendment. 
came from the Home Office rather than the promoters of the Bill. 
Indeed, he understood that if they had to deal only with these gentle- 
men the amendment would be accepted. What was the objection? 
The objection was that this would make the practice of midwifery by 
uncertified women a penal offence. Why should tt not be? if & 
woman chose to take upon herself all the risks involved in attending 


women in labour it was surely right that 8he should be called upon to 
five, seme proof of her titness for the work. In his early da: e had 

nown many unqualified medical men. They were men great 
practical experience and competence. But the unqualified medical 
assistant had under the operation of the Medical Acts disappeared.p-_~ 

Mr. Herwoop JoHNstong: Do I understand that the unqualified 
asristant would be subject to a penalty ff he attended a case? 

Mr. T. P. O'Connox: I know this, that if a medical man employs an 
unoualified assistant he gets into trouble 

Mr. Heywoop JonNsvuNnr : That is another matter. 

Mr. T. P. O'Connor: The medical man is liable. 

Mr. Hkywoop JouNsTone: Is the unregistered practitioner pun- 
ished ? That is the point. 

Mr. T. P. OConNor said that the unqualified assistant had dis- 
sppeared. He could sce nothing in the objection of the Home Secretary. 
If the law was not strong enough to keep the quack from practising. then 
the Law should be strengthened. It was intolerable that so many lives 
should be lost or darkened by these practices and that the law should not 
be allowed to interfere. If the law was defective in regard to the auack, 
that was no reason oy. in cresting anew profession they should not 
make the law sufficiently strong. If the Home Secretary were to meet 
him upon this amendment his main objection to the Bill would be 
removed. He knew there were some difficulties but they were not 
insurmountable, Undoubtedly, s large number of these women had 
been in practice for years, and it might be regarded as a harsh thing 
that they should be at once deprived of their livelihood, but if the 
Home Secretary would accept the amendment in principle he would 
be quite willing eo far as he was concerned to accord them a period of 


Our. Rircalx said he wished to remind the house of the ob; of this 
Bill. That object was a proper one and avery simpleone. At 
present, as the House knew. there was nothing whatever to indicate to 
any mn who wished the assistance of a midwife whetber the 
woman was qualified or not. The authors of the Bill thought, and in 
his opinion rightly thought, that it would be very desirable that when 
& person required the assistance of a midwife the person should bein a 

ition to know who had got and who had not got the qualification. 

‘herefore there was set out in the Bill a means by which this know- 
ledge could be obtained. If this amendment were carried the Bill 
could not proceed. 

Several Members : Why net ? 

Mr. Ritcuix said that it could not because it would be most 
unjust and most injurious. If led this amendment would mean 
that no one would be allowed to practise at all for gain unless she was 
certified, Any poor woman in need of assistance would be unable to 
avail herself of any assistance of this kind except at the hands of a 


Several Members 

Mr. Ritcuis : Because there would be no one in « position to obtain 
acertificate. I do not mean to say that the time might not arrive. 

Mr. RoBERT AMBROSE: There is the word “habitually” in the 
amendment. 

Mr. RITCHIE said that no woman would be of any value unless she 
had been in the habit of practising. They could not call a person out 
of the atreet to practise. If this amendment were carried many women 
who had been in the habit of practising would be barred and there 
would be much suffering and hardships in consequence. The hon. 
Member (Mr. O’Connor) spoke very strongly and with deep conviction 
as to the necessity of this amendment and it would probably surprise 
the House to learn that the hon. Member in the Grand Committee 
voted inst it. 

Mr. T. P. O'Connor said that he was not ashamed to confess that he 
had changed his opinions on the subject. 

Mr. RITCHIE quite ted this, but the House hearing him 
8) would scarcely have imagined that the hon. Member in the 

rand Committee had voted against this amendment. The House was 
asked to reverse the opinion of the Committee in a matter vital to the 
Bill. He could not Support the Bill if this amendment were put in and 
he did not believe the House would for one moment consent to a step 
which would at once deprive poor women of the assistance which they 
had been in the habit of receiving from women who though not cer- 
tificated were in the babit of attending midwifery cases and going 
good work. That was the reason why as Home Secretary he object 
to this amendment. 

Mr. T. P. O'Connor reminded the Home Secretary that it had been 
suggested that a period of grace should be given to women now in 


lee. 

Mr. RircHix admitted that that was a considerable modification, but 
his own view was that it was very much better to passa moderate 
Bill such as now they had before them, and then in course of time—he 
did not think that it need be any very prolonged time—they might be 
able to bring forward before the House with a chance of success 
something much more drastic in its provisions than anytbing in this 
Bill. He thought that they should be content to proceed by degrees, 
and the fact that everything that medical men desired was not in this 
Bill should not deter the House from taking this proposed step in 
the direction of reform. 

Sir WaLrer Foster said that he supported the amendment. It was 
a matter of profound alsa ppolntiment to him and to others who for 
many years had been working for the education of midwives that an 
amendment like this should not be accepte’. The Home bad 
said that this amendment would deprive people of a means of livelihood 
who had been in the habit of ing. Nothing of the kind would 
occur because under the Bill every one of those women who 
was of good character and competent and suitable for the work 
would be able to obtain certification if she applied within two years 
of the commencement of the Act; and, ag in, no woman would be 

revented in the terms of the Bill from giving such assistance to her 

fellow women as humanity demanded. What was desired was to 
have some effective means of preventing ignorant and improper persone 
from adding to the number of puerperal deaths in the country. The 
Bill of 1900" contained this provision, and he thought that the Home 

sbould have the courage to accept it. It was notorious 
that hundreds of lives were sacrificed through the error of these incom- 
petent persons. It was contended that there were no ents in 
the statutes for making it an offence for an unqualified person 
to practise and that if they enabled the poor to find out who were 
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properly qualified that was all that was necessary for their protection. 
All the experience of registration was against that view. In the 
medical profession they had had 40 years of registration which enabled 
the public to find out who was on the Medical Register and who was 
not, and he would assert this—that not one person in 1,000,000 of the 
population of this country ever looked at the Medical Register or ever 
took any notice of it when he selected a medical attendant. When 
the Medical Act was it was fondly hoped that {t would 
do away with unqualified practice, but, as a matter of fact, that 
practice flourished as much as ever and the Act had done nothing 
tostop it. At the present moment there were thousands of herbalists 
carrying on their practice in all the large towns. Bonesetters, too, 
flourished as of old, as well as people who used spiritual healing and 
things of that kind. The Medical Act drawn upon the same lines as it 
was proposed to draw this Bill had had no power to stop the practice 
of such unqualified practitioners or to protect the public against 
impostors. He did not wish that a similar mistake should be made in 
this very delicate and serious matter with which they were now deal- 
ing. This Bill created a new class of practitioners and did not touch 
in any way a class of incompetent women who were now engaged in 
practice. All that these women would be prevented from doing would 
pete call themselves midwives and these women rarely so called them- 
solves, 

Mr. Jrsste CouLings said that the 
ment. would be to prevent in country places lying-in women receiving 
the assistance to which they had been accustomed. They could not 
afford to pay for medical men and their habit was to call in a neighbour 
who not only attended the confinement, but looked after the other 
children and the general household affairs, receiving perhaps 7s. or 88. 
a week for her services. It might be that there were Sairey Gamps 


among them, but many of them did their work well and were entitled 
to consideration. 


Mr. RICHARDS supported the amendment and suggested that special 
provision might be made for the class of persons referred to by Mr. 

jesse Collings. 

Mr. Heywoop JonNstone admitted that there was something to be 
said for the amendment, but be said that there was no precedent for 
anything of this nature except the Apothecaries’ Act. He appealed to 
the House to consider the existing state of things and the need for a 
reme:ly, while at the same time he expressed some sympathy with the 
idea of according to women at present engaged in practice a period of 
grace. 

Mr. T. P. O'Connor asked for some assurance on this point. 

Mr. HEywoop JounsTone said that he was not entirely free in this 
matter, but he would do what he could to meet the wishes of the hon. 

lember. 

Mr. T. P. O'Connor asked whether he might take it that the hon. 
Member would have the assistance of the Home Sec: . 

Mr. RiTcHIk said he did not wish in the least degree to fetter the 
freedom of action of his hon. friend (Mr. Heywood Johnstone), but 
he woul undertake to consider the question. He could go no farther 
than that. 

Mr. BousFrieLp suggested that the period of grace should be extended 


to Jan, lst, 1910. 

Mr. DILion supported that idea. 

Mr. HEYwoop JOHNSTONE said that he did not feel justified in 
putting the responsibility for this upon the Home Secretary, but he 

imselt would undertake to consider the matter. 

Sir WatteR FosTseR asked the Home Secretary whether he would 
give the matter his favourable consideration. 

Mr. Rircute replied that he did not propose to oppose the amend- 
ment—at any rate at the present stage. 

The House then to the amendment with the extension of the 
period of grace to Jan. lst, 1910. 

Sut-section 6, saying that **no woman shall be entitled after the 
first lay of January, 1905, to recover any fee or charge for attendance 
san maidwite unless she is certified under this Act,” was struck out of 
the Bill. 

In Clause 2 the special recognition was extended to the Coombe 
Lying-in Hospital and Guiness’s Dispensary and the Rotunda Hospital 
for the Relief of Poor Lying-In Women of Dublin, and provision 
was made for the practice having lasted at least a year. 

In Clause 3, dealing with the constitution and duties of the Central 
Midwives’ Board, an amendment was inserted providing that one of the 
members of the board shall be a poreon appoiuted by the Royal British 
Nurses’ Association who shall be a member of that body. 

One or two other amendments of a drafting nature were also 
introduced. 

Mr. GrirrirH-BoscawEx moved to extend the application of the 
Act to Scotland and Ireland. He did not know, he said, that there 
were fewer cases of preventable mortality in these countries than in 
England and he saw no reason why they should be excluded from this 


ractical effect of this amend- 


legieiat ion. 

r.T. P. O'Connog said that if a Bill of this kind for Ireland were 
introduced he should support it but he did not think that the present 
Bill could be extended to Ireland. 

The SoxictTor-GeNERAL for Scotland (Mr. Scott Dickson) said that 
the Bill was drawn as an English Bill and many of its provisions could 
not apply to Scotland. 

Dr. FaRQquHaRson ho} that on some future occasion a Bill for 
Scotland would be introduced. 

Mr. HEywoop JOHNSTONE agreed that it would be difficult to apply 
the Bill either to Scotland or Ireland. 

On a division tho amendment was rejected by 237 votes against 23. 


This completed the report stage and the Bill was ordered for third 
reading. 
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Anprews, W. H., L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Glaeg., has 
been appointed Certifying Surgeon under the Factory Act Fox th 
Modbury District of Devon. 

Banton, Gro. ALEX. Heaton, M.D. Brux., M.R.C.8., L.R.C.P., L.8.A. 
Bng., has been appointed to be Second Anesthetist to the North- 
West London Hospital. 

Browne, H. 8. D., B.A.Cantab., L.R.C.P., M.R.C.S., has been re- 
ay pointed Clinical Assistant to the Kar Department at St. Thomas's 

lospital. 

CuI, B. J., M.A., M.B., B.C. Cantab., L.R.O.P., M.R.C.8., has been 
re-appointed House Surgeon to St. Thomas's Hospital. 

Coates, J., L.R.C.P.. M.R.C.S., has been re-appointed Assistant House 
Surgeon to St. Thomas's Hospital. 

Cockitt, W. B., M.R.C.8., L.R.C.P.Lond., has been appointed Certi- 
fying Surgeon under the Factory Act for the Kendal District of 

estmorland. 

Cooprr, W. H., M.R.C.8., L.R.C.P. Lond., has been appointed Certi- 
fying Surgeon under the Factory Act for the Staveley District of 


estmorland. 
Crimp, C. L., B.A., B.C. Cantab., has been appointed Assistant Medical 
Officer to Bethnall House Asylum, 
Crompton, K. E., B.A., M.B., B.C. Cantab., has been appointed House 
Physician to St. Thomas's Hospital. 
CauicxsHank, R. W., M.B., M.S. Aberd., has been appointed Certifying 


Surgeon under the Factory Act for the Eynsham District of the ; 


county of Oxford. 

Drxox, . J., M.B., M.8. Madras, M.R.C.S. Eng., L.R.O.P. Lond., 
Assistant Medical Officer, Burgher Camp, Standerton, haa been 
appointed Senior Medical Officer, Burgher Camp, Klerksdorp. 

Downrs, T. W. H., L.R.C.P., M.R.O.S., has been re-appointed House 
Surgeon to St. Thomas's Hospital. 

Baston, H. A., L.R.C.P., M.R.C.8., has been re-appointed Clinical 
Assistant to the Skin Department at St. Thomas's Hospital. 

Forge, G. B., M.R.C.8., L.B.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Rochford District of Essex. 

Guxee, Witrrip, M.D., C.M., M.R.C.P. Edin., has been appointed 
Honorary Assistant Surgeon to the Birmingham and Midland Ear 
and Throat Hospital. 

Goveu, Bernarp Brapiy, M.R.C.8., L.R.C.P. Lond., has been 
appointed Medical Officer ‘and Public Vaccinator for the Harptree 
District of the Clutton Union. 

Gnurri, Inwxs, M.R.C.8., L.8.A., has been appointed Certifying 
Surgeon under the Factory Act for the Banbury District of the 
county of Oxford. 

Hamixtor, A. D., M.B. Lond., L.R.O.P., M.R.C.8., has been appointed 
Assistant House Physician to St. Thomas’s Hospital. 

Haapensene, B. J. F., M.R.C.S., L.R.C.P. Lond., Eas been appointed 
Senior Resident Medical Officer to the North-West London Hospital 

B., M.A., M.B., B.Ch.Oxon., has been re-appointed 

ician to St. Thomas's Hospital. 

Hewrrr, P. W., M.D. Cantab., bas been appointed Physician Anws- 

thetist to St: George's Hospital. 


Hupsoy, A. C., M.A., M.B., B.C. Cantab., has been re-appointed 
Assistant House Surgeon to St. Thomas's Hospital. 

Jones, B.S., L.R.C.P., M.R.C.S., has been re-appointed House Surgeon 
to St. Thomas's Hospitai. 

Lamnent, R. A., M.D. Bdin., bas been appointed Certifying Surgeon 
under the Factory Act for the East Ilsley District of Berks. 

Leon, Joun T., M.D., B.8c.Lond., has been appointed Honorar 
Assistant Physician tothe Royal Portsmouth and Gosport Hospital. 

Macxenzir, Exrst, M.D.Glasg., has been appointed Certitying 
Surgeon under the Factory Act for the Cheadle District of Staffs. 

Miter, T. D., L.R.C.P.,M.R-C.S., has been appointed Senior Obstetric 
House Physician to St. Thomas’s Hospital. 

MENNELL, Z., M.B. Lond., L.R.C.P., M.R.C.S., has been re-appointed 

3 ¥ Assistant to the Throat Department at St. Thomas's 

‘ospital. 

Moorueap, Rupert E., L.R.C.P. Edin., L.R.C.8. Edin., L.F.P.S. Glasg.. 
has been appointed’ Medical Officer and Public Vaccinator for the 
Fourth District by the Bath Board of Guardians. 

Morris, THoMAS Henry, M.B., O.M. Glasg., bas been re-elected Vice- 
Chairman of the Sanitary Committee of the Glamorganshire 
County Council. 

Muscrove, Crates D., M.D. Edin., has been appointed Medical 
Officer of Health for Penarth. 

PickERInG, G. W., L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.8. Glasg.. has 
been appointed Certifying Surgeon under the Factory Act for the 
Haltwhistle District of Northumberland. 

Ropenrs, R. E., M.B., B.Sc. Lond., has been appointed Junior Obstetric 
House Physician to St. Thomas's Hospital. 

Sansom, B. K., L.R.C.P,, M.R.C.S., L.S.A., has been re-appointed 
Glinteal Assistant to the Throat Department at St. Thomas's. 

lospital. 

Srpewick, C. H.. B.A., B.O., Cantab., has been appointed Assistant 
House Physician to St. Thomas's Hospital. 

Surpman, G. A. C., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has 
been reappointed House Surgeon to St. Thomas's Hospital. 

Sixciair, H. W,, M.B. Lond., L.K.C.P., M.R.C.S., has been appointed 
House Physician to St. Thomas's Hospital. 

Spurrire, H., B.A. Cantab., L.R.C.P., M.R.C.8., has been re-appointed 
‘Assistant House Surgeon to St. Thomas's Hospital. 

Srannus, H. S., L.R.C.P., M.R.C.S., has been re-appointed House 
Physician to St. Thomas’s Hospital. 

Syxes, Warren, L.R.C.P.Edin., L.R.C.S. Eng., has been appointed 
Senior House Surgeon to the Birmingham and Midland Eye 


Hospital. 
TrRoTTeER, ALEXANDER, M.B., B.Ch. Edin., has been appointed Resident: 
Surgical Officer to the Birmingham and Midland Bye Hospital. 


Wauan, R. J., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Junior Resident Medical Officer to the North-West London Hospital. 

WInTERROTHAM, Rayner, M.R.C.8., L.R.C.P. Lond., bas been ap- 
pointed a Certifying Surgeon under the Factory Act for the Brix- 
worth District of the county of Northampton. 

Worrineton, Syprxy, M.D. Lond., has been sppointed Certifying 
Surgeon under the Factory Act for the Chesterfleld District. 


Vacancies. 


For jurther information rding each vacancy reference should be 
venade to the advertlacment (ace Trea}, 


Army MepicaL SERvicr, War Office, 8.W.—Thirty Commissions. 

Bigkenurad Union INFIRMARY, WORKHOUSE, AND SANATORIUM.— 
Assistant Medical Officer. Salary £120 per annum, with board, 
washing, and apartments. 

BikMINGHAM Royal (ORTHOPADIC AND SPINAL HospPiTaL.—Assistant 
Surgeon. 

BoorurG FNFRAL Hospira, Derby-road, Liverpool.—_Junior Resident. 
Salary £80 per annum, with board and laundry. 

Bristot’ Ciry Lunatic AsyYLuM.— Medical Assistant, unmarried. 
Salary £140 per annum, increasing to £160, with apartments, 
board, and washing. 

BUCKINGHAMSHIRE RoyaL Hosprrat.—Resident Surgeon, unmarried. 
Salary £80, rising to £100, with board and residence. 

CaPETOWN VALKENBERG ASYLUM, Mowbray.—Assistant Medical Officer, 
unmarried. Salary £300 per anoum, with board, lodging, and 
washing. 

CENTRAL Eoxpon THRoaT and Ear Hospitat, Gray's Inn-road.— 
House Surgeon. Honorarium at rate of 40 guineas a vear. 

Canine Cross Hosprtat.—Bacterlologist and Lecturer on Bacterio- 
logy. Salary £100 per annum, with fees. 

Crry oF Lonpon HospiraL york Disrasrs o¥ THE CHEST, Victoria- 
park, E.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

County oF Lonpon EPILEPTIC CoLoxy AsyLuM, Horton, Epsom, 
Surrey.— Medical Superintendent. Salary £50 per annum, rising 
to "2000, with unfurnished house, rates, taxes, and water-supply. 

CRoypoN AND WIMBLEDON SMALL-Pox Hospital, North Cheam, 
Surrey.—Resident Medical Officer for six months. Salary 4 guineas 
a week, with board and lodging. 

Croypon BornovcH HosprraL.—Resident Medical Officer. Salary £160 

annum, with board and residence. 

Devonport Royal ALBERT HospiTaL.—Resident Medical Officer, un- 
married. Salary £110 per annum, with board and lodgings. 

East Lonpon HosPiTaL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Resident Medical Officer. A salary, with board, resi- 


dence, and laundry. 
FIsHERTON ASYLUM.—Assistant Medical Officer, unmarried. Salary 


£150 per annum, with board. lodging, and washing: 

GaTEsHEAD County BoroveH.—Medical Officer of Health. Salary at. 
rate of £350 per annum, with £50 per annum additional as Medical 
Officer of the Hospital for Infectious Diseases. 

Great NoRTHERN CENTRAL HosPitTat, Holloway.—Pathologist and 
Curator. Salary 50 guineas per annum. Also Third House Surgeon 
for six months. Sal at rate of £30 per annum, with board and 
lodging. 

Gurmneck” InFigMaBy.—Assistant House Surgeon. Salary £40 per 
‘annum, with board and residence. 
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HagrtLepoots Hospitat.—House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hererorp County anp City AsyLum.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodgi 
and washing. Also Junior Assistant Medical Officer. Salary £11 
per annum, with board, lodging, and washing. 

Horton InrinMary, Banbury.—House Surgeon and Dispenser. Salary 

per annum, with board and lodging. 

HosPITaL For CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 

bem Resident House Physicians for six months. Honorarium of £25. 

HOLL Roya. INFIRMARY.—Casualty House Surgeon for not less than 
six months. Salary £80, with board and lodging. 

IsLE or Man Lunatic ASYLUM.—Assistant Medical Officer. Salary 
£100 per annum, with board, lodging. and washing. 

LEICESTER INFIRMARY.—Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

LiveRPoor DIsPENsaRIFs.—Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

Lonpon Hosprrat, Whitechapel. B.—Surgical Registrar. Salary £100 
per annum. Also Assistant Surgeon. 

Mancuestee RoyaL INFIRMARY CONVALESCENT HospiTaL, Cheadle.— 


Assistant’ Medical Officer, unmarried, for six months. Salary st 
rate of £80 per annum, with board and residence, 
Norrotk anp Norwich Hospitat.—Second Assistant House 


Surgeon for six months. 
and washing. 

NogTHaMPTON GENERAL INFIRMABY.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, attend- 
ance, and washing. 

NotrincHaM GENERAL DispeNsany.—Assistant Resident Surgeon, 
unmarried. Salary £160 perannum, with apartments, attendance, 
light, and fuel. 

Parisi oF Sr. MARYLEBONE, SOUTHALL ScHooLs.—Moedical Officer. 
Salary £100 per annum. 

Rocurorp Union.—District Medical Officer and Public Vaccinator 
(salary £64 per annum and fees), and Workhouse Medical Officer 
(salary £50 and fees), 

Roya Ear Hospitat, 8080.—House Surgeon. Small honorarium. 

Sarop any Monrcomery Counties Lunatic As¥LuM, Hicton Heath, 
near Shrewsbury.—Medical Superintendent. Salary £650 per 
annum, with unfurnished house, fuel, light, &c. 

SaLop InriRMARY.—Assistant House Surgeon for six months. Salary 
at rate of £40 per annum, with board and apartments. 

STarronpsHinE GENERAL INFIRMARY, Stafford.— House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. 

Tsroat Hospitat, Golden-square.—Senior House Surgeon (resident) 
‘and.Junior House Surgeon (non-resident). Salary of the Senior 
sth annum, witb board, lodging. and washing, and of the Junior 

100 per annum, with lunch daily; also Senior Clinical Assistant. 

WOLVERHAMPTON GENERAL HospiTaL.—Assistant House Physician 
for six months. Honorarium at rate of £76 per annum, with board, 
lodging, and washing. 


‘Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Acts at Shep- 
shed, in the county of Lelcsster, and at Bacup, in the county of 


Births, Marriages, and Deaths. 


BIRTHS. 


Bapenpt.—On June 7th, at 66, Rodney-street, Liverpool, W., the wife 
of Frank Hugh Barendt, M.D. Lond., F.B.C.8. Eng., of a son. 

BroaDBENT.—On June 2nd, at Seymour-street, the wife of John F. H. 
Broadbent, M.R.O.8., M.B.C.P. Lond., of a daughter. 

Muaoxnrrosa.—At Grahamston, Troon, N.B., on 5th inst., the wife of 
Hugh J. Mackintosh, M.B., C.M., of a son. 


Honorarium £20, with board, lodging, 


MARRIAGES. 


BscomBx—STxPHENSON.—On the 4th inst., at St. James's Church, 
Grimsby, by the Rev. EK. Bullock, Vicar, assisted by the Rev. H. F. 
Walker, William Escombe, M.R.C.S., L.R.C.P. Lond., third surviving 
son of the late Rowland Escombe, Hsq., of Blackheath, and 3, East 
India-avenue, London, to Mildred Isabella, third daughter of G. 8. 
Stephenson, Beq., M.D., of the Manor House, Grimsby. (South 
African and’ New Zealand papers please copy.) 

QaivFirHs—Davixs.—At Mount Pleasant, Swansea, on June 4th, by 
the Rev. James Owen and the Rev. O. Griffiths, Cornelius A. 
Griffiths, F.R.C.S., Cardiff, and Lallie, youngest daughter of the 
late J. R. Davies, of Swansea. 

HamiLtox—DagsisHize.—On June 4th, at the English Con tional 
Chapel  Penmaenmawr, by the Rev. David Walters of ingley, 

assisted by the Rev. S. C. Hart of Penmaenmawr, Graeme, 

rounger son of Dr. Alexander Hamilton of Ashton-under-Lyne, to 

Yiary Lilian, eldest daughter of C. H. Darbishire of Plas Mawr, 
Penmaenmawr. 

HearpEg—HEeEagper —On the 4th inst., at St.'David's, Carmarthen, by 
the Right Rev. the Lord Bishop of Perth, W.A., assisted by the 
Rev. T. R. Walters, vicar of the parish, and Prebendary ©. G. Brown, 
Thomas Browne Hearder, M.B., O.M., Ilkley, Yorkshire, to Isabella 
Annie, third daughter of the late George Jonathan Hearder, M.D., 
Carmarthen. At home July 7th to llth. 


DEATHS, 
ARMITAGE.—On June 2nd, at Wormit, Fife, Walter Stanley Armitage, 
F.B.C.8. Edin. 
Barwrs.—On June 10th, at Dartmouth Park-road, Highgate, Clifford 
Henry Barnes, M.B. Camb., {u his 30th year. 


NB. fe bs. te the insertion 
A fee 0} horved for thes of Nottoes of Births, 


Hotes, Short Comments, and Answers 
to Correspondents, 


THE MEDICAL CURRICULUM AND THE GENERAL MEDICAL 
COUNCIL. 


Ix Tue Lancer of May 10th we referred in a leading article to a report 
drawn up by Dr. Norman Moore, the representative on the General 
Medical Council of tne Royal College of Physicians of London, of the 
proceedings at the special session of the Council held in February 
concerning the preliminary education of the medical student. At this 
meeting a report of a committce was presented, which report in a recom- 
mendation stated that the qualifications of the two Royal Colleges of 
London, of the Universities of Oxford and of London, of the two Royal 
Colleges of Edinburgh, of the Faculty of Physicians and Surgeons of 
Glasgow, and of the Society of Apothecaries of London “do not secure 
that the persons holding them possess the requisite knowledge and 
skill for the efficient practice of their profession.” The portion 
of the report containing this somewhat remarkable statement was 
by leave withdrawn. Seeing that if pushed to ita logical end the 
recommendation would imply that most of the members of the 
General MedicalVouncil did not possess “the requisite knowledge, 
&c.," we do not wonder at its withdrawal. A pseudonymous 
correspondent, however, writing to the Léncolnshtre Echo of 
May 19th, takes our leading article and the matter upon which it 
was founded as material for an attack on the University of London 
alone, hinting that the recent alterations made in the matriculation 
examinations of that university are due to the statements made by 
ourselves. Such a misreading is foolish and absolutely unwarranted, 
as the writer of the letter in point wili see if he takes the trouble 
to read our remarks again. 


THE NEW YORK LIFH INSURANCE COMPANY AND 
SPINSTER PROPOSALS. 

A CORRESPONDENT writes to us that he recently had occasion to examine 
a female candidate for insurance in the New York Life Insurance 
Company. Among the questions to be filled up as answered by the 
medical examiner as a result of his examination were certain ques- 
tlons relating to the matter of pregnancy. Through theee he simply 
drew his pen, leaving them unanswered. On the form being returned 
to the company our correspondent received the following letter :— 

Deas 81n,— D 
Re Application Miss ——. 

In your report on the life of this party you omit to reply to 
the question, ‘Is she now pregnant?” We presume that being 
an unmarried woman you did not think it necessary to reply to the 
question, but we would point out that our Board have found it 
necessary to insist on a reply being given to this query in every 
case, in order to protect themselves against moral risk. We presume 
that you aisured yourself on the point when examining party, and 
that you will be able to give us a definite answer without again 
seeing her. We shall be glad to hear from you in the matter at an 


early date. Yours truly, 
C. Srtow Lupsay, General Manager. 
H. — L. H. Per R. B. H. 


‘Now we quite see that an insurance company must protect itself and 
also it is an undoubted fact that unmarried women have been known 
to be pregnant, But we do not hesitate to say further that it is 
impossible for any medical man to assure himself that a normal 
woman is not pregnant even by the most thorough examination and 
to such a one no examiner would think of submitting an unmarried 
woman simply for a life insurance. More especially we note that the 
form to be filled up is headed, ‘This examination must be made 
in private; no agent or third person being present.” This rule 
to our minds absolutely precludes an examination for pregnancy 
in an unmarried woman, nor do we believe for one moment that 
any director or official of the New York Life Insurance Company 
would permit his daughter or his sister to be examined tn private for 
such a condition. Our correspondert asks how he should reply to 
the letter which we have quoted. We should advise him to reply 
that he had not assured himeelf on the point and that it would be 
impossible to do so, but that he had noted no definite signs of 
pregnancy. He might also communicate with the candidate and 
send her answer to the company. 


A MODERN CATHOLIOCON IAMA. 


‘A PAMPHLET has beon widely distributed by post in which a medicinal 
preparation is highly extolled. It is apparently » compound but the 
formula is not given, the only information under this head being that 
the preparation ‘contains the Essential (anti-nerveus) Active 
Principles of —— and Aromatics.” Amongst other virtues the 
preparation ‘‘Ineures nerve tranquility by inducing neural equili- 
briam.” Anyone can at once see from this that ‘‘its use is necessary 
to normalize nerve tension in the treatment of fevers, colds, child 
birth, etc.” Space being ostensibly no object to the pamphletece 
it seems strange that the rest of the affections and diseases 
curable by his catholicon should be buried in an etcetera. The 
busy practitioner, for whom so many things are made easy 
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nowadays, would surely like to know whether the catholicon would 
cure ringworm, for example, or a fractured patella, The inference is 
fair that it could but one would like to be sure. The extraordinary 
merits of the catholicon are vouched for by no fewer than 33 medical 
men, all residing in America. The diseases which these gentlemen 
were able to subdue by means of it are specified as follows in their 
testimonials, which, together with their names and addresses, are 
reproduced at length in the advertising pamphlet : extreme nervous- 
ness (2), irritable nervousness, nervous exhaustion from mental work, 
abortion, metritis, the drug habit, spasms, nerve irritation, neuralgia 
(2), ovarian trouble, painful menstruation, street accident, hard work 
fn starting an uphill practice, mania, dyspepsia, chorea, urticaria, pru- 
rigo, insomnia, malarial fever, melancholia, old age, teething, ovarian 
hyperemia, neurasthenia (3), locomotor ataxia, neuritis, puerperal 
fever, nervousness, la grippe, St. Vitus's dance, intense nervousness, 
and finally, in the case of a ‘‘nervous pervert.” In addition to the 
foregoing 26 more medical men, all residing in America, testify in 
general terms to the marvellous curative properties of the catholicon. 
No wonder, therefore, that the exultant pamphleteer should exclaim 
in conclusion : ‘' In teaspoonful doses three or four times a day —— 
adds laurels to the skill of the physician.” He fails, however, to 
draw attention to yet another marvellous thing in connexion with 
his catholicon, It is ‘Prepsred Exclusively for Physicians’ Pre- 
scriptions” and at the same time Is ‘kept in stock” by druggists for 
sale across the counter. 


THE BIOLOGICAL THEORY OF CANCER. 
To the Editors of Taz Lancer. 


81ns,—As there seem to be the beginnings of great efforts in Europe 
at the present time to fathom the cause of cancer may I be permitted 
to lay before the profession the following short preliminary note upon 
& theory of the origin of cancer which I hope to elaborate at a later 
date? According to this theory the natural history and histology of 
epithelioma and carcinoma are more reasonably explained, in my 
opinion, than upon any other hypothesis. Immediately after the 
fertilleation of the ovum its protoplasm shows spontaneous movements, 
then growth and division, each smallest division being also endowed 
with the foregoing three powers, viz.: (1) movement ; (2) growth ; and 
() division. Each cell of the embryo—the infant, the adolescent, 
the adult, and the aged—during the life of the individual 
and of itself (the cell) possesses these three powers, increasing in 
quantity during infancy and adolescence, more or less constant during 
adult life, decreasing in quantity during old age, solely, as far as is 
known at present, by virtue of the impregnation of the female ovum 
by the male sperm cell. The animal body, therefore, during life 
possesses an influence, vital or biotrophic (Gowers), which permeates 
every cell of every tissue and keeps going, so to speak, the three vital 
properties before mentioned of movement, growth, and division. It is 
quite reasonable to expect that if this influence, whether increasing, 
stationary, or decreasing, be in any way cut off from one tissue, the 
neighbouring tissues will benefit to a corresponding extent and will 
exhibit the three vital properties in an exaggerated degree. We 
ece this in compensatory hypertrophy, where one of two organs 
has been removed or is diseased and also in the tendency to 
abnormal growth of hair in dementia. We are bound, I think, 
to apply this principle when dealing with the minute structure of 
organs and then we shall perceive that interference with the properly 
regulated supply of biotrophic influence to the skin and glands, which 
is most likely to occur during the period of decrease, might easily pro- 
duce in the one case epithelioms and in the other carcinoma by the 
cutting off of this influence to the basement membrane in each case, 
thereby allowing a fuller supply to the tissues on each sids of it, 
resulting in more marked growth and cell division. The basement. 
Membrane would disappear and allow the epithelium and tissues of 
the true skin to commingle in their exaggerated growth ; 20, too, in 
carcinoma. We see in the warts of childhood local overflows of 
biotrophic influence; they are not epitheliomata because the basement 
membrane is intact and If destroyed can re-form. Adenomata are local 
overflows of this influence to the glands; they are not carcinomata on 
account of the existence of the membrana propria. This principle can, 
I think, be shown to be very extensive in its ramifications, but I will 
say no more on the subject at present, merely hoping that in the future 
more attention will be paid by those who are so earnestly working for 
‘the benefit of the human race, to the study of the nature of life, and the 

awe of growth. 1 am, Birs, yours faithfully, 
Watrra H. Haw, B.A., M.B.! 

Knysna, Cape Colony, May 16th, 1902. 


. Bog., L.8.A, 


A PLBA FOR THE FINAL YBAR STUDENT. 
To the Edttore of Tax Lancer. 

Srms,—May I be allowed to reply to Mr. R. H. D. Pope's letter on the 
above, published in Tax Lancet of May 3lst, Pp. 1579, as I think he has 
failed to appreciate properly the value of the training which I imagine 
he has received? Surely be cannot seriously maintain that all that is 
worth knowing about pharmacy can be gathered in a couple of hours’ 
‘study! Anyone who attempts to prescribe with intelligence must be 
‘aware how difficult it is to combine neatly and effectually even those 
few drugs which are most commonly employed, and it seems somewhat 
humbling for s medical man to be dependent on the word of a manu- 
facturing chemist with regard to what is the proper combination to be 
employed in any particular case. Mr. Pope objects to the student 
‘being worried over such subjects as biology and Pathology because 


he does not think they help the ‘‘ busy practitioner” in the treatment 

of his cases; would it not be as reasonable to refuse to teach a child 

the A BC because when he becomes a busy reader he will not have 

the time to spell through esch word when he is skimming through a 

book? Again, he asks, what has bacteriology done to lessen the 

severity and shorten the duration of disease? Has Mr. Pope ever 
beard of the antitoxin treatment of diphtheria ? or of the importance of 
an examination of the sputum for the bacillus of tuberculosis in the dia- 
gnosis of early phthisis? I think not. I gather that Mr. Pope finds the 
use of antiseptic too troublesome for employment in his practice and 
that his confidence in them is decreasing. 

Tam, Sirs, yours faithfully, 

June 2nd, 1902. N. F. Statarp, M.B. Lond. 
THE ROYAL ASYLUM OF ST. ANNE'S SOCIETY, REDHILL, 
SURREY. 

Mas. Banus, the daughter of a late deputy inspector-geveral of hospitals 
in India, requests us to call the attention of those of our readers who 
have interest in the above asylum to an appeal for votes on behalf of 
her daughter, Joyce V. D. Earle, aged 10 years, ‘whose father had 
formerly a good medical practice ...... but through reverses and mis- 
fortunes his health has broken down and he is quite unable to support 
hie wife and three youngest children.” Mrs. Earle states that her 
husband has had serious illnesses but that he is now better and 
trying to get an appointment. ‘‘Our means are quite exhausted,” 
she continues; ‘this is the youngest of our family of 12, most of 
whom are now working for themselves, but three are still of school 
age and it would be the greatest boon if one could be provided for till 
she is 15.” 


RETREATS FOR THE SECRET CURE OF ALCOHOLISM. 
To the Editors of Tur Lancet. 

S1rs,—With your permission I beg for an expression of opinion from 
my confréres on the following points: (1) What is the subsequent 
history of cases who leave these institutions (alleged to be) cured ? 
(2) .how long should such cases subsequently remain abselute 
teetotalers before it could be safely inferred that the craving 
was dead? and (3) should a medical man recommend (or refuse 
to recommend) such retreats in cases where all his skill and all 
the patient's will power had failed to wean him from alcoholism P 
I notice that neither the British Medical Temperance Journal 
nor THe Lancet is enamoured of such means of effecting (?) 
& cure especially from the standpoint of prognosis. I know a gentle- 
man who returned from a retreat presumably cured and now—he is 
three months home—he cannot stand even the alooholio breath of any- 
one conversing with him without its almost making him vomit, Is 
this gentleman likely to continue with such a fortunately weak 
stomach or may the effects of the cure (?) by degrees pass off, leaving the 
old thirst behind ? Tam, Sirs, yours faithfully, 

June 7th, 1902. Qurnist. 


PROPOSED MEMORIAL TO THH LATE SURGEON- 
GENERAL W. NASH, A.M.8. 


Tue following additional subscriptions to the fund have been 


received :— 
nt ‘ £ad. B A ae 2 ad. 
Lieutenant-Colone rigade eon 8. H. 
.« _D. O'Connell, fekerson * wre oe 010 6 
RAM.O. ... «. «. 1 1 ©} Surgeon-Major General 
Lieutenant-Oolonel OC. H. Giraud, A.M.8. 1 1 0 
. P, Hetherington, Lieutenant-Colonel J. I. 
BAM.C. 0. oe 010 0 Routh,RAM.C. .. 10 0 
Major J. W. Bullen, Captain Clive 8. Robin- 
Bona Oe eee mee 010 0 ane ae ee 110 
le Surgeon Lieu- urgeon-Major W. 
vaca olecel A. A. ser ee aoe ee 0:10 0 
Macrobin, A.M.8. .... 1 0 0] Lieutenant-Colonel W. 
Deputy Inspector W. Pope... .. ws. 1210 
General G. Saunders... 1 1 0| Previously acknow- 
Lieutenant-Colonel R. ledged ... ... .. «. 9015 0 
T. Beamish, R.A.M.C. 010 0 —_— 
Colonel T. Ligertwood... 1 1 0 £101 11 6 


A PLACE OF RESIDENCB. 
To the Editors of Tur Lancet. 

Stms,—Can any of your many readers kindly give me any suggestions 
as tothe best place’of residence for a man, aged 60 years, who is retiring 
from business, to take his abode in? He suffers slightly from rbeu- 
matism and eczema and has been living in the North-East of England; 
he now wants a warm yet “ bracing” locality, not too hilly and where 
the water is “soft.” 1 am, Birs, yours faithfully, 


P.P. 
THE “Y” FUND. 


SuRcEON-GenzRaL H. 8. Mumm begs thankfully to acknowledge 
additional donations towards the above Fund from Professor J. 
Chiene, Professor T. R. Fraser, Professor A. R. Simpson, Professor J. 
Wylife, Dr. J. Halliday Oroom, Dr. P. Heron Wateon, Dr. 0. E. Under 
hill, Dr. Ronaldson, Dr. J. Crawford Renton, Dr. Hunter, Dr. D. 
Argyll Robertson, Dr. B. Milne Murray, Dr. R. J. Blair Gunynghame, 
Dr. J. Dunsmure, Dr. Joseph Bell, Mr. Barclay; Brigade-Surgeon- 
Lieutenant-Colonel J. Arnott, I.M.8. (retired) (the foregoing kindly 
collected by Mrs. Argyll Roberteon); Major and Mre. Hickman 
Morgan; Captain and Mrs. W. E. Beyts, Mr. O. Vincent Cotterell ; 
Brigade-Surgeon-Lieutenant-Colonel ©. HE. Harrison, and the 
following officers of the Royal Army Medical Corps: Licutensat- 
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Colonels W. Allan May, J. L. Peyton, R, D. Donaldson, and R. C. 
Gunning; Majors R. H. Hall, J. 8. Edyo, E. C. Freeman, and 
A. T. I. Lilly; Captains H. N. Dunn, P. Evans, and L, Addams 
Williams; and Lieutenants L. N. Lloyd, H. M. Nicholls, and A. C. 
Duffey. The fund now amounts to £263, It may be explained that 
this is in response to an appeal made privately to members 
of the profession for benevolent ald in s distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly ‘handing 
on” to confréres). Should any reader of Tae Lancer desire further 
particulars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensington-gardens-terrace, Hyde Park, London, W. 


FOREIGN MEDICAL LITERATURE. 

A. C. . asks: ‘1. Is there any subscription library from which 
German and French medical journals could be hired? 2. Where can 
one obtain a price list of the more ordinary and usually quoted 
German and French journals and the address of the publishers? One 
so often wants a single number, say, of Virchow's Archtv, Central- 
Blatt fiir Baktertologie und Parasitologte, &."—1. We do not 
know of any such library. 2. Messrs. Williams and Norgate, 
Booksellers and Publishers, Henrietta-street, Covent-garden, 
London, have a ‘ Deutscher Journal-Katalog fiir 1902” (price 2s.), 
which gives this information in full for all German periodicals 
arranged in 41 sections. Medical periodicals are described under 
Section 5 (Heilwissenschaft). They have also » somewhat similar 
but less comprehensive catalogue for French periodicals, With 
regard to Virchow's Archiv, which our correspondent specially 
mentions, we understand that the publisher does not sell single 
copies. Our correspondent is also reminded of the letter published 
in THE Lancer of May 17th, p. 1439, in which Dr. Eugen Cohn of 
Berlin gives the names of the leading German medical weekly 
periodicals. 


THE LAW FUND. 


TRUSTEES: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY OF 
APOTHECARIFS OF LONDON. 
Tux following additional subscriptions have been received by Dr. 
Paramore, 2, Gordon-equare, W.C.:— 


£a.d. £38,d, 

Mr. Charters J, Mr. H. Dawson Farnell 110 
Symonds... ... .. 2 2 0| Mr. Thomas Fawsitt .. 010 6 
Dr. Frederick P. Weaver 1 1 0 | Mr. R. H. Dawson.. 050 
ue John Brunton... .. 1 1 0 110 
. G. B. Mower White 1 1 0 050 
Dr. J. Ourtis Webb 110 100 
Dr. Frederic G. Vicars. 050 110 
Dr. Wi 050 
Dunbar ... 110 010 6 
Dr. W. 2 2 0} Mr. Samuel Oliver Eades 0 5 0 
Mr. Je 1 1 O| Dr. H.T. Sylvester, V.C. 010 0 
E.G. see eee 0 5 Oj Dr. W.C. Devereux .. 0 5 0 
Dr. Joseph Drew 1 1 0| Mr.Ernest Rock Streeten 010 6 


‘THE PEOPLE'S CHEMIST.” 

A copy of the Kent Herald, dated June 4th, has been sent to us and 
certain paragraphs in an advertisement column headed “‘ Medical" are 
marked for our attention. The character of the advertisements is 
such that their publication does not redound to the credit of the 
paper in which they appear, but the editor of the Kent Herald is not 
the only editor who advertises pills which will cure discharges from 
the urinary organs. All these so-called medical advertisements 
emanate from the Medical Hall of Canterbury where there apparently 
resides one Lander, the People’s Chemist. This person says that he 
has a sure cure for influenza, a specific for tic doloureux, a most 
effectual remedy for coughs, colds, &c., and every modern appliance 
for sight-testing. He also sells penny-royal and steel pills for females, 
and, as we have already sald, pills for venereal discharges. If the 
Kent Herald could dispense with the patronage of Lander a regard 
for decency would be manifested and we are certain that no loss to 
the public would accrue. 


THE INJECTION OF COCAINE AND THE MORPHIA HABIT. 
To the Editors of THE Lancet. 

Sins,—In reply to “F. G. B.,” I would strongly advise the greatest 
caution in the use of cocaine for the cure of the morphia habit. It is 
better to give no substitute until the morphia has been suppressed 
entirely by the skin and that which is administered in ite place by the 
mouth or rectum has been reduced to the least possible quantity—half 
a grain, for instance. If cocaine is given early in the weaning there is 
a great risk of the patient becoming addicted to it also, and for this 
reason he should never be allowed to know that ho is taking cocaine. 
Given with :these restrictions it is sometimes most useful but in some 
cases it cannot be tolerated, producing symptoms of distress that can 
only be relieved by return to morphia. It is safer, on the whole, to use 
the liquid extract of coca which when properly made is almost as 
efficacious without being dangerous. Most of the fluid extracts of 
coca do not possess the full therapeutic activity of the plant. It would 
encroach too much on your space to go properly into this question but 
for the Information of those who may be interested in the subject 1 
will say that it is now recognised that preparations of coca from 
imported leaves cannot be relied upon. There is a something in the 
Lest fresh leaves which is lost in transmission to Europe. Messrs. 


Parke, Davis, and Co., however, make a “ standardised ” extract which 
is prepared from the fresh leaves as soon as they are gathercd, which I 
would strongly recommend in the treatment both of the morphia 
habit and alcoholism.—I,am, Sirs, yours faithfully, 

Avenue Marceau, Paris. Oscar JENNINGS, M.D. Paris. 


To the Edttors of THE Lancet. 

81ns,—May I be allowed, in answer to your correspondent ‘' F. G. B.” 
to warn him against attempting to cure the morphia habit by the 
addition or substitution of cocaine? The injection of cocaine does not 
in the least degree assist in the cure, but on the contrary acts as a 
dangerous complication. Having had considerable experience of the 
treatment of morphia Aabitués, I shall be pleased, if “ F.G. B.” will 
communicate with me, to advise him how best to deal with his case. I 
inclose my card. lam, Sirs, yours faithfully, 

J.H.C. 
THE CENTURY TANDEM. 
To the Editors of Tak Lancer. 

Sins,—In Tae Lancet of May 10th, p. 1328, you review a book on 
motoring published in the Badminton Series, and in the article you 
allude to certain experiences of your own of a Century Tandem. I 
was on the point of ordering one of those! machines but I have not 
been able to glean any information as to their general behaviour, and 
you would do me a considerable favour by giving me your opinion on 
the following matters :— 

1. Is there much noise or more than usual in a small voiturette? 

2. Much vibration, especially with the solid tyres ? 

3. Ample brake-power, so that machine can be pulled up on steep 
descent? (This is a most important point for Northumbrian country.) 

4. Given a fair amount of care and attention is it reliable and easy 
of management ? 

Thanking you in anticipation’ of reply, 

Tam, Sirs, yours faithfully, 
H. W. Cross, M.B, Durb. 

Rye-hill, Newcastle-on-Tyne,June 6th, 1902. 

*," The experiences were those of our reviewer who replies to our 

correspondent’s questions as follows.—Ep. L. 

1. It certainly is somewhat noisy; more noise is caused if the 
petrol is not fresh. 
2.1 am not aware that it has been built with solid tyres. 

Hard-pumped pneumatics give a good deal of jolting on rough roads, 

3. The brake-power is ample. 
4. It is more simple than most; but your correspondent should 
get a 1902 pattern. The chains on the older ones are too light and at 

a recent hill-climbing competition the second speed chain broke when 

going down hill. 


The Treatment of Stammering.—‘‘ Koax-Koax,” who recently appealot 
to our readers for information with regard to this subject, wishes to 
thank the many correspondents who so courteously responded to his 
request. 


a ae. ans 


Bengal Cavalry.—Much depends upon the kind of limekiln employed 
‘and upon the quality of the fuel. With a good tall shaft there is no 
reason why lHme-burning should not be conducted without nuisance: 
or injury to health either to animal or vegetable life. Lime burned 
in closed kilns, the vapours being carried into the upper part of the 
atmosphere, should create no offence. On the other hand, defective 
limekilnos, especially those with no draft arrangement, are likely to 
be a distinct source of nuisance and may cause injury to health. 
Sulphurous fumes from the coal or coke would, of course, have 
injurious effects on vegetation. With old-fashioned limekilns it is 
desirable. that dwelling-houses should be situated at least 200 yards 
away. Our correspondent. will find some interesting information on 
effluvium nuisances in the report of Dr. Ballard contained in the 
annual report of the Local Government Board, 1876. 

Belgtum.—All information can be obtained concerning the M.D. 
Bruxelles from Dr. W. Reeve, 38, Manchester-street, W. 

Health-eeeker must produce his diplomas to one of the three boarts of 
examiners in California. 

ErratuM.—In Professor Tansini's paper on Improvements in the 
Operation for the Radical Cure of Inguinal Hernia, published in 
Tue LaNcET of May 24th, 1902, p. 1463, two of the illustrations have 
been accidentally transposed. The instrument there marked Fig. 1 
is a retractor and the instrument marked Fig. 2 fs a hook for the 
spermatic cord. 


During the week marked copies of the following Rowspepers 
Have been received:—Kent Herald, Weetern Morning News, 
La Caducée, Herta Advertiser, Times of India, Aberdeen Free Pras, 
Blackburn Gazette, Bournemouth Guardian, Lancashire Post, 
Plymouth Morning News, Western Mercury, Yorkshire Post, Pioneer 
Mail, Citizen, Architect, Butlder, Devon and Exeter Express, Burnley 
Express, Manchester Dtepatch, Glasgow Citizen, Sooteman, Ipmotch 
Times, Dublin Evening Telegraph, Southampton Echo, Belfost Newe, 
Birmingham Daily Matl, Lancaster Guardian, Bradford Observer, 
Sheffield Datly Telegraph, Muntctpal Reformer, Echo, Daily bast 
Daily Express, Yorkshire Post, Standard, Bristol Mercury, Win 


and Eton Express. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
Tae Laxcer Office, June 12th, 1902. 
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Piedical Biary for the ensuing Week. 
OPERATIONS. 
OPOLITAN HOSPITALS. 
MONDAY (16th).—! 30 P.M.), Bt. 
Thomas's (3.30 P.M. uy, ‘a (2.30 P.M.), 


Bt. 


olomew's go P.M, yet 


.M.), St. Barth: 
's (1.30 P.m.), Middlesex (1.30 P.m.), 
London P.M.), Univeraity Oo! 


x). Boho- 
lomew’s (1.20. 
(2 P.m.), Middlesex (1.30 P.m.), C! “Cross 
London (2 P.m.), Kit far 
thalmic, 1 P.m.), St. a @ P.M), 
ic (10 a.m.), St. Peter's (2 P.m.), Samaritan 
a.), Gt, Ormond-street (9.30 4.m.), Gt. Northern 
(2 P.M.), Metropolitan (2.30 p.m), 
Cancer (2 P.M.), Throat, Golden-equare 


olomew’s (1.30 P.M.), St. Thomas’s 


entral (2.30 P.m.), Wee 
London Throat (9,30 4.m.), 
(9.30 a.m.). 


ae, Baers College ), Charing-cross (3 P.u.), Bt. 

P.M.) ive P.M. Ml) 

Georass (pm), London (2F- , King’s College (2 P.m.), Middlesex 
2 


30 P.M.), 


30 }, Soho-square (2 P.m.), North-West. 
(@p.m.), Qt. Northern Central (Gynmco- 
.M.), Metropolitan (2.30 P.M.), London 

Mark’s (2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
iden-equare (9.30 4.M.). 
—London 


.), Ol 


9 


Throat (9.30 4.a.), tan (9.30 a.m. and 2.30 P.M.), Throst, 
Golden-square, (9.30 4..), City Orthopedic (2.30 P.m.), Soho-square 


satuEDay ¢ 


DAY (2ist).—Royal Free (9 .m.), London (2 p.m.), Middlesex 
1.30 P.M.), St. Thomaa’s (2 P.M.), Universit; lege (9.15 a.m.), 
Giaringtetoes @ p.M.), Bt. George's (1 P.m.), Bt. Mary’s (10 P.mt.), 

) 


Throat, Golden-square (9.30 4.M.). 
At the Royal Eye Hospital (2 big herd Ro: London Ophthalmic 
a.M.), the Royal Westminster di (1.30 P.m.), and the 
tral don Ophthalmic Hospitals operations are performed dally. 
SOCIETIES. 

TUESDAY Q7th).- ParmovostoaL Sociery or Lowpon (20, Hanover- 
equare, W.).—8.30 p.m. Card Specimens :—Mr. Waring: (1) Con- 
genital Lymphangioma of the Face; (2) Congenital Tumour 
Gf the Superior Maxilla. Papers:—Dr. Phear: Bone-marrow in 
ag, Case, of Suppuration of | the Knee joint with Secondary 
Hemorrhage.—Mr. H. J. Waring: Neuro-lipomata of the Median 
Nerve.—Dr. Fawcett: Chyle Cyst of the Mcsentery.—Mr. H. J. 
Paterson: Dermoid Oyst of the Inguinal CanaJ.—Dr. C. Riviere: 
The Meningococcus in a Case of Cerebral Tumour simulating 
Posterior Basal Meningitis.—Mr. Shattock: 


Python. 

Boyat Statistica Soctery (9, Adelphi-terrace, Strand, W.C.).— 

5p.m. Paper:—Mr. T. A. Welton: A Study of some Portions of 
the Census of 1901. 

WEDNESDAY (18th).—RoyaL MerEoRoLoGicaL SociETy sPocletys 

* Rooms, 70, Victoria-street, 5.W.).—4.30 p.m. Papers :—Mr. F. C. 
Bayard : English Olimatology, 1891-1900.—Mr. W. L. Dallas: Earth 
Te maperatures recorded in Upper India, 

FRIDAY (20th).—Soctery ror THE StupY or DiskasE IN CHILDREN 
(Pendlebury Children’s Hospital, Manchester).—4 p.m. Papers :— 
Dr. A. E. Sansom: Some Remarks on Heart Disease in Children.— 
Mr. W. P. Montgomery + On Tendon Grafting, with Oases.—Dr. H. 
Ashby and Dr. G. C: ter: On Splenic Enkrgemente, with some 
Observations on the Blood.—Dr. E. Cautley: Atresia of the Conus 
Pulmonalis, with Patent Septum Ventriculorum.—Mr. C. M. 
Gwynne (Sheffield): The Surgical Treatment of a Case of Infantile 
Paralysis of the Lower Extremity.—Mr. 8. Stephenson : Fleeting 
Amauroeis in Children presenting Symptoms of Meningitis. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (16th).—Mevicat Gmapvates’ Cottxae amp Poryciumc 
roy rst W.C.).—4 p.m. Dr. A. Whitfield: Clinique, 


Tuberculosis in a 


Post-GrapUaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Edwards: Urethral Stricture. 

AY (17th).—MepicaL GRapuates' CoLLEGE aND PoLycumic 
(Z, Chenies-streot, W.C.).—4 p.m. Dr. C. 0. Hawthorne: Clinique. 
cal. 

Post-GrapuaTE CoLLEGEe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. 8. Taylor: Heart Murmurs, their Significance 
and Treatment. 

Post-GrapuaTe CLINICAL DRMONSTRATION (Westminster Hospital). 
—4.% p.m. Dr. D. Robinson: Menorrhagia, its Causes and 
Treatment. 

NatTioxaL HosprraL ¥oR THE PaRaLysED aND EPILEPTIC (Queen- 
juare, Bloomsbury).—3.30 P.M. Mr. Horsley: Surgery of the 
fervous System. 

WEDNESDAY (18th).—Mepicat Gaapvatrs’ COLLEGE an Potyciomic 
(22, Chenies-street, W.C.).—4 P.M. Mr. E. W. Roughton: Clinique. 
pon ical.) 


osT-GRADUATE COLLEGE (West London Hospital, Hammeramith- 
road, W.).—5 P.M. Mr. McAdam Kecles: Surgical Anatomy, 
Hospirat For ConsuMPTion anD DisrasEs OF THE CHEST (Bromp- 
ton) 4 P.M. Dr. Wethered: The Treatment of Pulmonary Tuber- 
culosis. 
VAY (18th).—Mrpicat GrapuaTes’ COLLEGE aND Potyctonc 
@ Ghenies-<trest, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
( ical.) 
Post-GrapuaTx CoLLEGE (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Mr. Baldwin: Treatment of Injuries. 

Tae HospiTat For Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4 p.m. Mr. Steward: Treatment of Tubercular Disease of Joints. 
CxHanine Cross HospitaL.—4 P.M. Mr. Waterhouse: Demonstration 

of Surgical Oases. (Post-Graduate Couree.) 
FRIDAY (20th).—MepicaL Grapvarrs’ CoLLEGr anp PoxycLumic 
(22, Chenies-street, W.C.).—4 p.m. Mr. W. Dodd: Clinique. (Eye.) 
Post-GrapuaTE CoLLEGE (West London Hospital, Hammersmlth- 
road, W.).—5 p.m. Dr. Reece: Disinfection. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LaNnort should be 
enolusively ‘‘To THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 

itorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intelligence of local ovente 

@ medical interest, or whiok it is desirable to bring 

mae, Pte of the profession, may be sont direct to 
this B 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLB, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Lettors, whethor intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommond practitioners. 

Local papers ining reports or nows graphs should be 
fore Tiatlag to the. guitieation, sale; ond odeeriving 

Letters relating to the ication, » ‘ 

artmonts of THE LANOET should be addressed ‘* To the 
fanager.”” 

We cannot wndortake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Eokecriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &0., should be sent to 
the Agent to whom the subscription is paid and sot to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THs Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THB Lancet Offices or from Agents, are :— 


For THE Unrrxp Krrepom. ROAD. 
One Year . £112 6 48 
Six Months .. 3 7 4 
Three Months 2 88 
Subscriptions (which may commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 
RPondon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. OHARLES GooD, 
THE Lanogt Offices, 423, Strand, Lonion, W.O. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(June 14, 1902. 


Communications, Letters, &c., have been 
received from— 


A—Mesers. Allen and Hanburys, 
Lond.; Mr. Addison, Colchester ; 
Dr. H. de M. Alexander, Aber- 
deen; A. M. S.; Mr. D. M. 
Aitken, Lond. 

BODr, Giuseppe | Belles, pgeene: 

Dr. J. Barr, Live 
Benke, Lond.; Bea Beale “ony 
Lunatic Asylum, Clerk of; Dr. 
Fletcher Beach, Kingston ‘Hil; 
Ohas. Birchall, '‘Lta., Liverpool ; 
Messrs. Baiss Bros. and Steven- 
aon, Lond.; Bradford Medical 
Society. Secretary of ; Birming- 
pan Pg val Orthopedic and 
inal Secretary of; 
Bitenneat ba Union. Clerk of; 


burgh: Mr. M. R. Boss, Lond.; 
Mr. Lennox Browne, Lond. 
O.—Dr. T. Oampbell, Glasgow : 
Cortland Wagon’ Co. 
Cummings Patents, Lond; bie ‘te 
Chisholm Halifax, Nova Sootia ; 


) Barneel: 
ies, Wakefiel 
Borough of Gateshead, 

lerk of. iw 
D.—Mr. RB. H. D. Duckworth, Bally. 

y; Mr. BE Darke, ‘Yond ; 

Digest iFood Co., patos le 

es sles 

Douglas, | Bdin- 

et — — od 

E—Dr. J.B. Emmerson, Biggles- 
wade. 


Qounty Be 


P.—Mr. A. Francis, Portsmouth ; 
losers, Co., 


Bor = Prey hreys, Torqua: 
Dr: . Hawt ot Lon 


wthorne, 


Lond.; Mr. H. Hadley, Oxfor 
Mr. ai Hilliard, Lond.; Miss 
Hammon, Lond.; 
Infirmary, 
ford r Goanty ‘and Olt; 


Asylum, 
Clerk of ; Dr. W. D. 


liburton, 


ae 
burg. 
J.—Mr. George Johnson, Ottawa ; 


L. J. Irvine, Johannes- 


Mr. F. James, Plaistow; Mr. T. 
Jenkins, Bexley Heath. 


K5Mr, 1. H. Kellock, Cardift; 
Dr. Kéroly, Budapest ; 
R.A. Knight and Cio 


L—Messrs. Lee and - htingale, 
Liverpool; Rev. W. B. Layton, 
Cuddington; Mr. J. 8. Ledger: 
wood, Glasgow. 


M.—Maltine Manufacturin, 


Oo., 
Lond.; Mr. B. Merck, 


Magazine Holder Co., Lond.; 
et Mart, Lond: M. M.; 


Midgley, Ltd., Manchester ; 
Manchester’ Medical 


Secretary of; Manchester Royal 
oo "yoni Mes i. Maan, 

ma) on ss fan, 
Lond; ir. MeDowell, Lond.; 
Dr. J. McGi . Auchteramier ; 
Mr. H. May, Meatcns, 
Norwich Wei i Maxwe! tl, 


zy 


Dr. D. Newman, Glasgor 


ODF T. Oliver, Newcastle-on- 
Tyne; Dr. Isambard Owen, 
Lond.; Mesers. Ormrod and 
Dudgeon, Workington. 

P.—Mr. ¥. J. Pentland, Edinburgh ; 
Le W. o : 
rr. 


Messrs. Reynell and Son, Lond.; 
Royal ‘Albert Hospital, Devon- 
Ror, ; Mr. J. Reid, 
nd.; Mr. Seti ‘Lond.: 
Rochford Union, Southend-on- 
Bea, Clerk of: Mr. F. W. Rebman, 
Lond.; Dr. T. Whitehead Reid, 
Canterbury. 
8.—Dr. Lauriston Shaw, Lond.; 
Mr. H.R. de Salis, Iver Heath 
Messrs. G. Street and Co., Lond. 
Messrs. 8. Smith and Son, Lond.; 
Mesdames Sykes Josephine and 
Co., Lond.; Major B. Skinner, 
R.A.M.C., Lond.; Scholastic, 
Gierieat, &e., ‘Association, Lond. 
7.—Sir H. Thompson, Lond.; Dr. 
J.C. Thresh, Chelmsford; Messrs. 
Tillett. and Yeoman, Lond.; Dr. 
ee a Tonking, Camborne; t pe 
nd. 


V.iMr. J. W. Vickers, Lond.; 
‘Volunteer Medical Association, 
Lond., Secretary of. 


W.—Dr. T. O. Wood, Lond.; West 


of England, &c., Publishers’ 
Agency”: Bristol; Mr. G. “Walver 
spoon, | Strathpeffer ; rolver- 
hampton Pairs lospital, 
Secret 3 W. AP. Ae Mr. 


Toes each with 


A—Mr. A. H. Allen, Sheffield ; 
Association for Pure Vaccine 
Lymph, Lond.; A. W. L.; A. L.; 
Ayr District Lunacy Board, 

x of; Suntant ofp A on 
poration, Accountant of; Apol 

naris Co., Lond.; A. W. B. 


©. | Blake, ¢ Gosport: 
rporation, urer of; 
Mr." A. EB. Bodington, Purley; 
Mr. T. H. Brockleburst, Pua 

j Bedford County Hos Hospital, 


Bennett, Eilateetone’: Messrs. 
Battle and Co., Neuilly-sur- 
Seine; Mr. P. Bontos, Oldham. 


. Pe 
Dr. B. H. Col! ie, Bxeter; 


D.—Mesars. Dowie and a 

Lond.; Durham poms. Asylum, 
Winterton, Clerk of ; 

Asylum, , Medical orppareice 


of; Mr. ob ker, 
irgaon, Bombay ; . 
Diver, Shotley ‘Bridge: ‘Dal- 


Tymple Home, Rickmansworth 


Rome, W, Bvane, New Guay: 
D. Baer, Frizington: 


Bars 
F.—Dr. J. Fraser, Edinburgh. 


G@.—Messrs. Graham and 8h: 
Sunderland + 


era: 


1 Ooo, aiatlon; 
FRdgbaston j 


Mr. A Griffiths, Cardiff; Mr. 
Ire- 


M. BL 
land. 


H.—Dr. A. Holt, Brighton; Mrs. 
‘Hamilton, Asbton-under-Lyne ; 
Dr. T. B, Hearder, Ilkley; Messrs. 
P. Harris and Oo., Birmingham ; 


Gorman, Camolin, 


Mr. ag H. Hitchon, Heywood ; 
E. Harvey, Savanna-la- 
Mar, os raalen Messrs. C. J. 
Hewlett and Son, Lond. 
JI—Mr. 4 H. Jack, Glasg: 
Dr. Jacob, Nottingham ; 


Mr. a Jellete, Dublin J. 
3.0.8; 3.3. B.R; J.B. 


K.—Mr. H. B. Ker, qe 
L—M. H. Le Soudier, Paris; 


A aa, Staffs In! 


R. Henslowe Wellington, Lond.; 
Mr. A, Walker, Monkwearmouth ; 
Mr. Charles Powell White, Leeds ; 
Mr. W. W. Wykes, Hgglesoots, 
Y.—Mr. &. Burney Young, Lond. 


enclosure, are also 


acknowledged from— 


Lt 1 Northern H 
liverpool a , Loepital, 

Infirmary, of; Ss. G. 

Longbotham, end-on-Bea ; 


Church Stretton ; MEN. W.; 
Bet BE. Montgomery, Maghers- 


S8toke- 
on-Trent; Noble's aaTals’ of Man 
|. Douglas, 


Institute, Lond., Secretary of 
Mosars. Nicolay and Co., Lond. ° 


0,—Dr. M. D, O'Connell, York. 


‘Perton, | “—y 
Messrs. W. Porteous and Oo., 
Glasgow; Dr. B. J. 5 
Ponty-cymmer. 

—Mr. T. Quern Port Bt. 

Os NE goathAlrioy” 

R—Dr. D. argh, Lond.; 
Messrs. Reid and Donald, Perth ; 
BR. W. J5_ RB. 0.5 Hants 
County ital, juchester, 


Ridsdale and Sons, Lond. 


a BR. A. oar Barley; 
"8 lege, Glasgow ; 
Mr. R. F. Stevens, St. Austell 
Springfield House ‘Asylum, Bed- 
ford, Medical Superintendent of ; 
Mr.'H. Sail, Lond.; 8. W. W.; 
Mr. A. Squire, Bwansea; 
Surgeon, Mic Sdnector 8. F.; 
Bi port Infirmary, Becre- 
tary of. 


T.—Mr. J. Thin, Edinburgh; 
T.T. 


V.—Victoria Hospital, Folkestone, 
Secretary of. 


Seer Forest Hil; 3x. my Lond 
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MR. CHAIRMAN AND GENTLEMEN,—Before dealing with 
the subject which I propose to bring before you this evening 
IT want to make a few general remarks about the great variety 
of subjects that the study of medicine gives us the oppor- 
tunity of following. Every year the scope of these is widen- 
ing, so diverse are the branches of knowledge with which 
medicine is related. There are many matters in medicine which 
bring it into close relationship with literary pursuits and 
more particularly perhaps with the writings and sayings of 
the ancient physicians and surgeons, and medicine in more 
modern days is getting more and more closely associated 
with a number of economic questions. A very recent develop- 
ment of this kind is afforded by the economic questions 
which are related to the establishment of sanatoriums, with 
reference more especially to the health of the working classes. 
Although all these questions are of interest and some are of 
very great and pressing importance the relation of medicine 
to scientific studies, to pure science, is becoming daily of far 
greater and increasing importance. It is the custom at the 

at day to look upon medicine still as an art—and no 
doubt it is in many respects an art, especially, perhaps, as 
regards the difficulty which the exponents of medicine have 
in transmitting their knowledge and acquirements to others, 
in which certainly medicine is more akin to an art than a 
science ; yet I cannot help contrasting the position of 
medicine as a science now with what it was comparatively 
a very few years ago when I last spoke before this society. 
I cannot help contrasting it because of the very great 
Progress that has been made in medicine. This progress 
when compared with that of its sister branch of knowledge— 
surgery—is often considered to be rather slow. Since I last 
spoke in this room, some 13 or 14 years ago, without wearying 
you with a mass of detail, I may take as illustrations of 
this progress three diseases which occur to me. At that 
time one’s knowledge of these, certainly as regards diagnosis, 
was largely empirical, although with reference to one of 
them there was a certain amount of accurate scientific 
knowledge. The three diseases that I would allude to in 
reference to this particular point are tubercle, typhoid fever, 
and malaria. In all these diseases some 13 or 14 years ago 
diagnosis could not be said to be by any means accurate and 
was largely based on empirical knowledge, vague knowledge, 
and certainly not on accurate scientific results. At the 
present time no physician, if in doubt as to the presence of 
tubercle, whether of the chest or of other parts of the body. 
would rely on the ordinary methods of investigation that 
were then in vogue. He would call in the aid of an 
expert if he was not capable of doing the work himeelt ; 
he would use the knowledge which had been obtained by 
purely scientific methods. When I was a student one had 
long descriptions of the differential diagnosis, for instance, 
of such a disease as typhoid fever from meningitis; there 
was a number of symptoms to which attention was drawn, 
and to the value of these in differential diagnosis great names 
were quoted. Now questions of that kind are often settled 
either by an examination of the urine or by an examination 
of the blood. The same remark applies to such a disease as 
malaria, I only mention these diseases by the way, as 
showing that even in medicine very striking results have 
been obtained by purely scientific methods of inquiry. 
I would further allude to one other method which at 
the present time is only at the threshold of its usefulness, 
at any rate in medicine, and that is the use of such 
a means of investigation as the Roentgen rays afford in the 
diagnosie of obscure diseases of the chest. When one 
thinks of the difference between 10 years ago and the present 
Boe a bar euld such as these one must admit the paramount 
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importance of pure scientific knowledge for the adequate 
study of such a thing as medicine. A scientific training 
in medicine is essential from many points of view, and 
perhaps most of all to my mind from the fact that it is the 
only training that will give the physician or surgeon what 
may be called a proper habit of mind, and this quite apart 
from the use of a scientific training for its direct practical 
application. With these very scanty preliminary remarks I 
will pass on to the consideration of the subject-matter that I 
propose to bring before you. 

Biology in relation to medicine may be considered from 
at least three points of view. It may be considered 
from the standpoint of a science of educational value 
and not simply from the point of view of its direct 
practical value in the study of disease but rather for 
the training that it affords to the human mind. It may, 
secondly, be considered in relation to practice, the imme- 
diate questions that present themselves to every practi- 
tioner in medicine ; and it may be also considered from the 
point of view of the influence which it exerts, has exerted, 
and will exert still more in the future probably, on the pro- 
gress of research in medicine. Although the second of these 
three is the one with which we are most often in actual 
contact the first and third are probably of more importance 
and it is a little difficult to say which of these two is the 
more important. In the training of the future medical 
practitioner it seems to me that it is most important that he 
should learn to pay due attention, but not an undue atten- 
tion, to authority, and that he sertalaly: should not accept 
statements simply because they are told him. He should 
verify these things for himself, and biology is certainly a 
science which enables that to be done by the student with 
very great facility. Further, if a man is to be a successful 
practitioner of hix art he must be capable of observing 
with accuracy, and the different subjects that a medical 
student studies afford also different degrees of facility for 
attaining that object. Certainly the branches of biology, 
botany, and zoology, to my mind, are very valuable from 
this point of view ; and I would like to say here that botany 
and zoology are no doubt from the point of view of training of 
very equal value, a'd further that it is not so very generally 
recognised nowadays as formerly that the old naturalist 
field work is a very excellent training from the point of view 
of producing accuracy of observation and accuracy of state- 
ment. Some of the most importaot and interesting die- 
coveries in biological science have, even in recent times, been 
made by that branch of zoology which may be classified as 
the naturalist branch. An illustration of this in recent times 
is seen in Poulton, not to mention that great discoverers such 
as Darwin would come into this class. From the point of 
view of training bioloxy offers special advantages to the 
medical practitioner and to the medical student because it 
enables him first of all to get, I think, a better idea of the 
complexity of living atructures than he does by observation 
of the more purely technical branches which are more imme- 
diately related to the practice of his art. 

I do not mean to say a word in disparagement of phy- 
siology, anatomy, or pathology, but when these things are 
studied from the exclusively human point of view it is 
rather doubtful, I think, whether the student gets such a 
good idea of the very great complexity of living matter and 
of living phenomena as he does if he studies the simpler 
forms of life. To the practitioner both of medicine and 
of surgery I would say that to my mind it is most essential 
for him—and I am afraid you may think I am going in for a 
great many platitudes—to have a thorough and ever-present 
conception before him of the extreme complexity of the 
phenomena with which he has to deal. Many of our 
mistakes and of the mistakes of uthers are dependent on 
not recognising this and thinking that things are much 
simpler than they really are. As regards the complexity 
of living matter an adequate study in the biological 
laboratory of the simpler forms of life—e.g., of an amoeba 
or of the plasmodia formed by such organims as the 
mycetozoa (which are easily observed by anybody and 
everybody and where many of the greatest problems con- 
nected with piotoplasm can be observed with great sim- 
plicity and ease), gives a much better idea of the complexity 
of living matter than, say, the examination of a white 
blood corpuscle. A man gete a better general idea of 
protoplasmic activity from the study of the lower protosoa 
than from looking at a drop of human blood and studying 
the white co! ies. I would therefore put in the fore- 
front that one of the most striking uses of biology is that it 
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affords an opportunity of examining and gaining an insight 
into the complexity of living matter. Not only does it do 
this but in the case of pathology, anatomy, and physiology— 
to take the three sciences which lie at the root of medicine— 
a study of biology in the broad sense of zoology and botany, 
but especially of zoology, enables one to obtain a very much 
wider grasp of the facts which are taught in these three 
sciences. 

If you take such a science as anatomy—I will not weary 
you with many instances, but let us consider a few instances 
and first of all the case of the pineal body. Surely, the 
study of comparative anatomy, without necessarily going 
into it at any great length, affords the student an oppor 
tunity of getting a very much more intelligent appre- 
ciation of the pineal body than the mere study of it from 
the point of view of human anatomy. I do not mean that it 
is of great importance to know much about the pineal body 
from the practical point of view but I am only quoting this 
as an illustration of the mental culture and wider train of 
thought which it is desirable for you as medical men to have 
and the pineal body and its relation to a primitive eye afford 
a striking illustration of this fact. Another, perhaps not 
quite so striking an instance, is the case of the thyroid. 
Many of the problems of the thyroid, or at any rate some 
of them, receive a good deal of light from one’s knowledge 
of the comparative anatomy of the thyroid body. Another 
very striking case is that of the suprarenal where not only 
has the study of the comparative anatomy of the supra- 
renal, especially in fish, thrown light on the anatomy 
of the organ and to a certain extent on its morphology 
but it has in a very striking manner confirmed 
some of the physiological doctrines which are held in 
reference to this body. One might go on to many others 
and I might mention the cerebral convolutions and the vena 
azygos and the whole, for instance, of Gaskell’s work, 
whether one accepts it in its entirety ornot. At any rate 
the study of these things gives one a very much wider grasp 
and very much more insight into the study of human 
anatomy and from that point of view is very desirable. 
Another one which I will not pass over is the question of the 
spinal segments and such elementary facts as that the legs 
are not posterior to the trunk. The morphology of the 
limbs is difficult to explain and to teach from the human 
point of view but is very readily taught and receives 
adequate illustration when it is looked at from the com- 
parative point of view. I think that I have adduced enough 
instances to show that the study of comparative anatomy is 
of great use, even when not followed to any great extent, 
from the point of view of giving a wider grasp to one’s 
knowledge of the facts of human anatomy. 

Passing to physiology the same thing occurs and one 
might adduce a number of striking instances, but I will only 
take one or at the most two. Take such a thing as the 
Junction of respiration and look at it from the point of view 
of the human organism. You will necessarily come to the 
conclusion that lungs are necessary, that muscles are neces- 
sary, that blood corpuscles are necessary, that hemoglobin is 
necessary, and that therefore iron is necessary. If you look 
at this function from the point of view of biology or of com- 
parative anatomy you will be able to find illustrations in the 
animal kingdom in which each one of these several structures 
that I have mentioned may be absent. There are large 
groups of organisms without lungs but having branchise ; 
there are orgacisms with lungs but with no diaphragm or 
with an incomplete diaphragm ; there are animals which 
breathe with their skin; there are animals which have 
hsemoglobin dissolved in the blood plasm instead of in 
the corpuscles ; and there are animals that have no h»mo- 
globin, as for instance, in the crustacea where the iron 
containing hemoglobin is often replaced by a copper com- 
pound. Facts such as these which, as I say, can be acquired 
without any very great labour and which are of no direct 
practical utility, are at the same time of immense importance 
to a properly educated medical man from the point of view 
of enlarging his conception of physiological processes in 
general. There are similar illustrations to that adduced as 
regards respiration to be adduced as regards circulation, but 
I will not take up your time by going into that and I will not 
detain you with the very large question which is of very great 
interest to the physiologist and to the zoologist as to whether 
many of the micro-organisms in the alimentary canal are not 
really instances of complicated symbiosis, of which one has 
so many illustrations both in the vegetable and animal 
kingdom. It is a vexed question and one which this is not 


the place to enter into. I simply mention it as an illustra- 
toa. of the wider grasp afforded by an intelligent study of 
ology. 

Coming to the question of pathology we learn that the 
debt of medicine to biology is very great. In the fint 
place we have to remember that we prattically owe our 
fundamental conception of cellular pathology, as most of you 
may know, to the botanist. It was knowledge acquired in 
the first place by the botanist and then transferred from the 
vegetable to the animal kingdom and then ultimately to 
morbid products. I think one is justified in saying that at 
any rate the conception of this matter we owe very largely 
to the botanist. There is another debt which pathology 
owes to biclogy and that is with reference to the doctrine of 
phagocytosis, whether we hold the extreme views of 
Metchnikoff on the subject or not. Without going into 
questions of priority as to who was the first person to 
observe phagocytosis in the case of white blood corpuscles 
in the mammalian organism there can be, I think, no 
question that the great importance of phagocytes, the 
fundamental conception of the way in which these cells 
devour invading bodies, that this fundamental conception 
in many of its details we owe to Metchnikoff. We 
must remember that he worked out the facts of phagocy- 
tosis in relation to man in a progressive series of animals 
beginning with the lower invertebrates, passing to the 
higher invertebrates in the form of the crustacean—a large 
amount of his work was carried out on the crustacea, on 
Daphnia, and from these he passed to other and higher 
forms. He made observations on animals that had no 
circulatory system at all but had these amoeboid cells ; then 
on those with a vascular system containing but few corpuscles 
in the circulating fluid ; until finally in the higher forms he 
investigated animals in which the circulatory system was 
well developed. One of the great differences between the 
work of Metchnikoff and that of Cobnheim rests in the fact 
that the one worked on the higher forms of life where the 
phenomena were necessarily very complicated owing to the 
development of the vascular system and that the other was 
enabled to separate the played by the phagocytes on the 
one hand and the blood-vessels on the other by working in a 
biological manner—that is, by working on organisms pro- 
ceeding from the lowest.to the highest. Metchnikoff 
was, of course, led to the study of phagocytosis in 
inflammation to a great extent from his own work and 
the work of others of a purely biological character—namely, 
the transformation of insects, the metamorphosis of insects, 
and the disappearance of the tissues of pupa. It was by 
studies of this kind that he was led to his well-known views 
on inflammation. Whether the doctrine of phagocytosis is 
to explain all or many of the facts of immunity or whether it 
is not, there can be no question of the fundamental import- 
ance of the doctrine, and there can equally be no question 
of the fact that it is a doctrine which we owe very largely to 
biology. Another doctrine, arother series of facts in patho- 
logy which we also owe to the biologists, is the phenomenon 
of chemiotaxis which is very closely allied to phagocytosis. 
Chemiotaxis is a subject of the greatest importance to 
the pathologist and of fundamental value. Chemiotaxis 
was first observed by De Bary and other botanists in 
their studies on the plasmodium of the mycetozoa—a 
group of the protozoa where by the confluence of large 
numbers of amcboid forms masses of living semi-fiuid 
protoplasm of large size are very readily formed. De Bary 
and others were enabled owing to the facility with which 
this mass of protoplasm could be examined to observe the 
fandamental phenomena of chemiotaxis and the way in 
which this mass could be made to move in one direction by 
putting near it a material which it liked and it could be 
made to move backwards by putting close to it material 
which it did not care about. You can easily carry out these 
observations for yourselves on one of the common forms of 
mycetozoa called Badhamia utricularis. The mycetozoa are 
to be found on rotten stumps of trees‘and by supplying them 
with suitable pabulum—Badhamia feeds on a certain fungus 
(Stereum hirsutum)—you can actually cause the plasmodium 
to move towards the pabulum so that this movement can be 
readily observed with a low-power microscope and may, 
indeed, even be seen with the naked eye. Chemiotaxis was 
observed by these biologiste, and later became a doctrine of 
cardinal importance in pathology with reference to inflam- 
mation and also with reference to a number of other 
problems connected with the invasion of the tiseues by 
micro-organisms. 
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Human pathology, then, is greatly indebted to biology for 
at least these three fundamental facts. In addition to that, 
biology is so closely related to pathology that it affords its 
assistance in many other directions. In the first place, 
aiseases are common not only in animals but also in plants, 
dnd many of the phenomena of disease such as are observed 
an the human subject—and even for the matter of that the 
phenomena of injury—may be observed with almost equal 
readiness in the case of plants, and in some instances plants 
afford a more suitable structure for the investigations of 
infections of various kinds than is the case in animal 
organisms. I mean that it is not always, perhaps, realised 
that plants suffer from infectious diseases of as complicated 
@ nature and with as complicated a life-history, as regards 
the organisms causing them, as is the case with many 
morbid processes with which we are familiar in the 
human subject. Just as there are diseases in the human 
body dependent on parasitic invasion in which the 
parasite causing the disease in the human subject has 
to pass a portion of its life-history in some other 
host, so precisely the same phenomena have been found in 
regard to certain infective diseases of plants, more especially 
those dependent on mycotic invasion. There can be no 
question that the investigation of certain plant diseases is 
capable of throwing considerable light on some fundamental 
problems of pathology, such as the resistance of tissues to 
the irritation of foreign bodies and so forth. 

The subject of animal diseases is a very large one and the 
relationship of these to man is manifold. Some human 
diseases no doubt may be contracted from diseases of 
animals and we have that problem before us at the present 
time with reference to the great question of tuberculosis, and 
especially whether tubercle in man and tubercle in animals are 
identical, quite apart from the question whether the human 
disease can be directly acquired from animals. You have 
a very much wider grasp of these questions by studying 
biology ; for instance, a comparative study of tuberculosis 
in animals will enable one to get a very much wider grasp 
and very much more accurate knowledge of the nature of 
the disease than a study of it which is purely restricted 
to the phenomena as they occur in man. In addition 
to that there are several instances in which the investigation 
of diseases in animals has thrown direct and immediate 
light on similar diseases in the human subject. I think that we 
are rather apt to forget, some of us, that the working out of 
the malaria problem and the relationship of the mosquito t» 
the organism of malaria was after all not worked out first of 
all in human mataria bat was worked out in the malaria of 
birds, and that it was with reference to the Proteosoma of 
birds—an organism somewhat allied to the organism of human 
malaria—that the part played by the mosquito was first 
decided. You could have no better instance of the very 
intimate relationship existing between biological problems 
and pathology, because after all it is purely a biological 
problem. It may be an important thing to man, bat it is, so 
to say, an accident that malaria happens to be harmful to 
man. It is possible to go further than that and to point out 
another very interesting relationship between biological in- 
vestigation and pathology still adhering to malaria in illus- 
tration. It is well known that in the case of some of 
these blood parasites affecting birds, particularly in the 
case of Proteosoma and of Halteridium, that some blood 
parasites do no particular harm to the bird in which they 
are parasitic and other closely allied forms produce illness in 
birds. We are not acquainted, as far as I know, at the 
present time with any protozoan blood parasite in man which 
is certainly benign, but at any rate we know from recent 
observation that the malaria parasite may exist in an 
apparently benign form in the blood of certain native races, 
and yet when transferred by the mosquito to the white man 
ill-effects are produced. There is a closely parallel instance 
in the case of the parasite of Texas fever in cattle where the 
organism may be present in the blood without producing ill- 
effects and yet produce the disease when transferred to other 
and healthy animals. There are certain flagellate organisms 
which live in the blood of rats, sewer rats, and which do no 
harm as far as we know, and there are certain other flagel- 
late organisms of an allied kind which live in the blood 
of animals in India and South Africa which cause the fatal 
diseases of these animals known as ‘‘nagana,” ‘‘surra,” &c. 
A similar organism has been observed in the human subject 
in two, if not three, instances, and in one case causing 
disease in the human subject. The point to which I wish to 
draw attention is that we have evidence biologically that in 


the animal kingdom there may be apparently closely allied 
forms, the one existing in a benign and the other in a 
malignant form. In some instances—as, for instance, in the 
case of the trypanosomata—this may be dependent on a 
different life-history. 

I have said enough to show that the study of biology 
pursued entirely for its own end and with no idea at all of 
direct practical utility affords the medical student an 
opportunity of obtaining a very much wider grasp and 
knowledge of other subjects, and especially of anatomy, 
physiology, and pathology. I think that is enough to show 
the paramount importance of biology as a suitable science 
to provide an adequate mental training for the student of 
medicine. 

A very few words now with reference to biology in relation 
to practice. The number of diseases which are now known 
to be definitely due either ‘to animal or vegetable organisms 
is daily increasing and I need only allude here to blood 
diseases, for instance, various forms of anemia in animals and 
in the human subject to the varieties of malaria, to such 
indirect blood diseases as the anzmia produced by various 
intestinal worms, more particularly ankylostomum, &c. The 
number of morbid processes which are due to the presence 
of fungi, especially actinomycoses, aspergillar mycoses, and 
blastomycetes, is increasing, and then the very large number 
of intestinal and blood parasites, some of great importance, 
others of comparatively trivial importance. 

Such a subject as filariasis is apparently assuming more 
important relations and development, as an increasing num- 
ber of morbid conditions have been shown, and are being 
shown, to be due to the presence of filaria. To take an illus- 
tration, there is a considerable amount of evidence to show 
that a number of diseases in hot climates which have been 
spoken of as malarial are not due to malarial parasites but 
may be dependent on the presence of various forms of filaria, 
and there has been a suggestion that some of the endemic 
diseases of South Africa, such as the sleeping sickness, may 
also possibly be due to blood parasites of that kind. When 
you think of all these diseases, many of them present in this 
country, others of them restricted to hot climates, I think that 
you will admit that the number of them is quite sufficient 
for it to be necessary for the practitioner to have a more or 
less thorough knowledge of these branches of biology. One 
could dilate at some length with reference to the use of 
biology in practice but I prefer to go on with the final head- 
ing of my subject—namely the relation of biology to 
research in medicine. 

The relation of biology to research is shown in the remarks 
made just now with reference to Metchnikoff’s work and one 
cannot help thinking that although the relation is now a close 
one it cannot fail to become much closer still. From a 
strictly scientific point of view one must confess that 
medicine is but a branch of biology, but medicine is so 
large a subject in itself that it is convenient to classify 
it separately. I think that the study of biology amongst 
other things brings us to the fundamental question of 
the nature of disease and one cannot help thinking that 
the progress of modern discovery, especially in the last 10 or 
15 years, has to a very great extent altered our views, or the 
views of some of us, as regards the nature of disease. The 
part played by parasites, in the broad sense of the word, in 
the production of disease, not very many years ago, certainly 
le-s than a quarter of a century ago, would have been almost 
entirely limited to the intestinal tapeworms, whereas at the 
present day the question almost presents itself to one some- 
times as to whether there are any diseases which are not of 
parasitic origin. One must admit that there are certain 
injuries to the human frame where illness or death is 
dependent directly or remotely simply on the traomatism. 
One must admit that there are some diseases—as, for 
instance, myxcedema on the one hand and exophthalmic 
goitre on the other—where the fundamental pathological 
processes is an atrophy or an hypertrophy of some par- 
ticular structures of the body. But really, if you put aside 
the traumatisms and the atrophies and the hypertrophies 
which are, after all, not very numerous, there are not very 
many diseases to which the human frame is liable which 
cannot be either directly correlated to the presence of a 
parasite or, at any rate, where there is not a shrewd suspicion 
that there is very probably a parasite. I am quite aware 
that there are, of course, some morbid conditions brought 
about by chemical! changes where it is unnecessary to assume 
the presence of any living parasite. There are some morbid 
conditions brought about by the ingestion of poisons—lead, 


1750 TaE Lancet,] PROF.J. ROSE BRADFORD: THE RELATION OF BIOLOGY TO MEDICINE. [Jung 21, 12 


There are others in which very possibly the 
Gisturbing toxic chemical substance is produced in the 
organism itself, and it is, of course, probable, or at apy 
fate possible, that there ate certain diseases which may be 
Entirely dependent on disturbed metabolism, such as diabetes. 
Tn many of these conditions and diseases where there is 
apparently a chemical agent at work (an auto-intoxication) 
TPAE quite possible that this is not really the proximate 


cause but that in addition there is a parasite and the toxic 


for instance. 


the bacterial 
and that it is a much less number 
remember the exact date at which it was observed) that 
retain diseases were due to fungi—as, for instance, actin: 
mycosis—and that it is only within the last few years that 
the protozoa have been found to 
disease, one cannot help thinking 
which are dependent on parasites 
dependent on a proper study, knowledge of, and acquaintance 
with biology is an ever-increasing one. 
or 22 years since Laveran made his discovery of the presence 
of the malarial plasmodium in homan blood and it is only 
within the last few months, or last few weeks even, that 
trypanosomata—ie., flagellates—have been discovered in 
the blood of human beings on the West Coast of Africa, 
so that, as I say, the relationship of biology to medical 
research brings one at the very outset to the funda- 
mental question of the nature of disease. ‘When 
we look at the number of blood diseases in animals, 
the number of different forms of hematuria and anemia 
which are definitely known in the case of domestic 
Rnimals to be dependent on the presence of parasitic 
protozoa, one cannot help thinking that sooner or later the 
same fact will be demonstrated in the case of many of the 
human diseases of similar character. There are human 
diseases which greatly resemble in their clinical symptoms 
and pathological anatomy these diseases in animals and ina 
number of such human diseases organisms of this kind have 
boon already described by certain authorities, although not 
accepted by all. 

In considering, then, the relation of biology to research we 
are often brought at once face to face with the question of 
the nature of diseases and at the present day one cannot help 
alluding to the question which is present in the minds of 
many as regards the nature ‘of cancer. It may be a somewhat 
heterodox opinion for a ‘medical man to mention here but one 
cannot help thinking that whatever the nature of cancer may 
be a great amountof light will be thrown on that question by 
the Cosearches of the pure biologist rather than by thore 
of the haman pathologist, and it would seem that if the 
question of cancer is to be elucidated it must be necessary to 
investigate two sets of facts, both of which are of funda- 
Tnental’ biological importance. The first is the question 
whether the organisms described by so many in the case of 
cancer are the actual cause of disease and what is their 
Caact nature, because no biologist has yet been able to 
arrive at any certain conclusion as to the biological position 
of these structures. ‘That is one eide of the cancer question 
and it is certainly a biological one, and another side of 

in which the human morbid histologist 

may follow the lead of the biologist is the investigation 
of the minute histology of the cell which, notwithstanding 
the very large amount of work which has been done in 
human morbid anatomy, 
biologist has worked out with 
structure but also the relationship of 
the nucleus to the cell protoplasm. 
ints of that kind have been worked 
fetail in the case of infusoria and spon; 
case of a number of the lower forms of lil 
forms of life, and certainly in the case of morbid anatomy, 
these have scarcely been touched. There are some observers 
who hold the view that the nature of cancer is intimately 
associated with the question as to whether it is dependent 
on a deranged function of the cell, an anomalous condition 
of the cell, associated with nuclear and centrosomic changes. 
There are some writers who have said that the structures 
that have been decribed as parasites are nothing more nor 
less than these anomalous centrosomes. I mention this as an 
illustration, to my mind, of the problems, the very pressing 
problems, in human pathology which for their solution at any 
rate require the aid of the biologist, and, indeed, may perhaps 
receive their solution from bim. These are all somewhat 


discursive remarks as regards the relationship of biology to 
the nature of disease. 

‘Another biological doctrine of great interest to the human 
pathologist is the question of variation and the infuens 
of environment—that is a biological doctrine ‘of very great 
importance and it is also of great interest to the medical 
practitioner and student. When we consider problems 
rich as whether bacteria may be saprophytic and the 
jn certain circumstances become pathogenic—that is 
practically speaking, a Kind of variation. The facts o 
a total different order that I have already mentioned 
abont the plasmodium of malaria existing in the blood of 
native races without causing any disturbance but on bel 
Timneferred to the white races causing malaria—that, 1 
think, is also a fact of a closely related character. ‘These 
illustrations will be sufficient to show that even such a 
question as variation, @ highly technical branch of biology, 
has its relationship to the medical practitioner. 

‘We come finally to one of the most vexed questions in 
biology which certainly is of great importance in hun 
‘and human medicine and to all of us, and that 
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remember, i 
Nose study of the duration of life in a great variety of forms, 
beginning with 
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human rheumatism and endocarditis. The same argument 
may be adduced with reference to the facts of cerebral 
localisation. We might say that we knew all about cerebral 
localisation as a result of Dr. H. Jackson’s masterly deduc- 
tions from the study of epileptic convulsions, and that we 
did not need Hitzig and Ferrier's work. There is a very great 
difference between the precision of a result that has been 
obtained by an experimental method and the results of a 
statistical method. This contirmation by Dr. Bulloch's work 
of a certain part at any rate of the work of Weismann is, 
I think, a point of very considerable interest to us all. 

= Biology in relation to research, quite apart from the in- 
vestigations of any particular disease, is of great interest 
and importance from at least these three points of view. 
Biology ought to be of interest to all of us, because if 
Darwin's views are correct we are all of us more or less 
engaged in trying to upset one of the fundamental laws of 
the universe ; because, as a physiologist said not long ago, 
the function of doctors and the function of hospitals is to 
promote the survival of the most unfit and, therefore, if for 
fo other of the reasons which I have brought before you I 
think for that final reason the study of biology ought to be 

ed as fall of interest for you all. 

Finally, I will only say that quite apart from the relation- 
ship of biology to medicine the study of biology is one of the 
most charming hobbies apart from any direct bearing on our 
professional work that a medical man can engage in. 
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LECTURE II. 
Delivered on June 3rd. 

Mr. DEAN AND GENTLEMEN,—The discovery of adenoids 
was primarily due to the application of the principles of the 
laryngoscope to posterior rhinoscopy. Although not the 
originator of the idea Czermak was the first practically to 
apply the method in 1859 and the first to see adenoids in 
1860, when he published an account of a case where he had 
observed two small tumours on the upper part of the naso- 
pharynx on the left side close to the opening of the 
Eustachian tube, one portion of which somewhat resembled 
@ ‘‘cock’s comb.” He failed, however, to grasp the true 
importance of the condition, as did Voltolini, though to a 
less extent, some five years later, when in 1865 he perceived 
with a rhinoscopic mirror stalactite-like growths projecting 
into the free cavity of the naso-pharynx. The patient, a 
man, aged 41 vears, was under treatment for extreme deaf- 
ness, which improved after the application of the electric 
cautery to these growths. In the same year Léwenberg 
published three cases of patients suffering from deaf- 
ness who had a condition of the naso-pharynx similar 
to a granular pharyngitis. In England Andrew Clark, 
in the London Hospital Reports for 1865, gave a some- 
what similar account of this condition in a short 
article on Nasopalatine Gland Disease and called atten- 
tion to the presence of *‘fcetid cheesy masses” which, he 
thought, were contained in the cavities of the glands. It 
was, however, reserved for Wilhelm Meyer of Copenhagen in 
1868 to realise the clinical importance and to yive a more 
accurate and complete history of the condition and the name 
“adenoid vegetations.” He made a careful microscopical 
examination of the structure and detailed methods of treat- 
ment. It is interesting to note that he made an examination 
of 2000 children in the National School of Copenhagen and 
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discovered the condition in 1 per cent.—very different from 
the result of an examination recently made in England by 
Mr. A. H. Cheatle of the ears of 1000 school-children in the 
Hanwell District School, who found that out of 50 per cent. 
with middle-ear trouble no less than 38 per cent. had either 
adenoids alone or with enlarged tonsils. In 1875 Guye of 
Amsterdam read a paper on the subject at the International 
Medical Congress at Brussels and Léwenberg published a 
monograph in the same year. The subject was again 
discu: at the International Medical Congress in London 
in 1881, Capart of Brussels and Woakes of London taking 
a prominent part. This discussion was the means of 
directing general professional attention in England to 
the subject and I can remember the almost universal 
smile of unbelief which greeted its mention. This 
credulity was hardly to be wondered at, as then to most 
surgeons the larynx and naso-pharynx—intrinsically—were 
terra incognita, and the methods of operating, especially 
with the ftinger-nail, did not appeal to the surgical mind. 
Even in 1884 Sir Morell Mackenzie did not fully recognise the 
fact that these ‘‘ adenoid vegetations ” were a hypertrophy of 
Luschka’s tonsi] and analogous to the chronic enlargement of 
the tonsils. In vol. ii., page 490, of his book on ‘‘ Diseases of 
the Throat and Nose" published that year, when writing of 
chronic catarrh of the naso-pharynx, he says: ‘In young 
subjects adenoid growths are sometimes present or there may 
be simple enlargement of Luschka’s tonsil.” His description 
of the appearance of adenoids, too, was not quite in accord 
with that of to-day, as in describing them on page 499 he 
says: ‘‘As a rule they are rounded in form and vary in size 
from a hemp seed to a currant, but are occasionally much 
larger and often occur in clusters.” In most other points he 
is, however, singularly accurate. Not much advance was 
then made until Hartmann and Gottstein devised their rin 
knives or curettes. The introduction of the latter about 1 
years ago rendered removal en masse practicable and so gave 
in most cases a specimen representing the actual condition 
instead of a number of small fragments. The frequent 
inspection of such specimens undoubtedly conduced to the 
exact knowledge which we hold to-day. 

Adenoids vary in size from a small localised patch to 
a mass filling the naso-pharynx. Their consistence is at 
first softer than that of enlarged tonsils owing to a pre- 
ponderance of the lymphoid over the fibrous tissue, but at the 
age of puberty fibrous atrophy more or less takes place and 
the consistence becomes more dense. This atrophic process 
is not invariable, as not infrequently adenoids are found 
retaining their soft lymphoid condition long past the age for 
the fibrous change. Although there is so much difference in 
the size and shape of adenoids it is very difficult satisfac- 
torily to classify them. Normally, according to Lermoyez, 
Luschka’s tonsil ‘‘consists of from four to six parallel bands, 
delineating a series of concentric arcs which converge behind 
and in front like the lips of a vulva. When hypertrophied 
these bands form the same number of small tongues, 
parallel posteriorly, and placed together after the fashion of 
the leaves of a book. In the recesses which separate them 
the muco-pus accumulates, retained by the inflammatory 
adhesions which partially solder their lips together and 
form enclosures.” This arrangement of parallel ridges and 
furrows or recesses obtains in most cases where the hyper- 
trophy is at all marked but varies considerably in degree. 
At one extreme the ridges or bands are smooth and rounded 
and the recesses shallow and even, the surface admirably 
showing the parallel arrangement; at the other extreme 
the recesses are deep, sometimes converted into cavities con- 
taining mucoid or caseating material, and the ridges are ragged 
and uneven, almost stalactite-like at first sight, but when exa- 
mined maintaining the above form. Between these extremes 
a large number of cases are found. When fibrous atrophy 
has taken place the surface is often left serrated and pitted 
and occasionally small but distinct cavities opening on the 
surface are seen. The so-called Tornwaldt’s bursa is simply 
one of the central recesses partly converted by adhesions 
into a cavity. In some cases a portion only of these con- 
centric bands hypertrophies and an uneven ‘ bossed ” surface 
results—void of definite arrangement and involving either 
the central or lateral regions of the naso-pharynx or both. 
In these cases the lateral pharyngeal bands and the scattered 
patches on the posterior wall of the pharynx are often 
enlarged. Bearing these points in mind the following 
classification might be made : (1) a central form comprising 
(a) the ordinary form concentrically arranged—already 
described—with little or no lateral hypertrophy and (5) a 
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central boss or pad, the prominent symptom being impeded 
nasal respiration ; (2) a lateral form with hypertrophy of the 
lateral bands most marked and often extending into the fossa 
of Rosenmiiller, deafness being the prominent symptom ; 
and (3) a diffuse form with ao general and irregular 
hypertrophy of all the lymphoid tissues in the naso- 
p mx and pharynx, seldom attaining any great bulk, 
the prominent symptom being catarrh. The symptoms, 
however, depend almost as much upon the size as y 
the position of the hypertrophy. They may be arranged in 
three groups—(1) obstructive, (2) catarrhal, and (3) reflex. 
L The obstructive symptoms are caused mechanically by the 
enlargement wholly or in part occluding the openings into 
the nares and Eustachian tubes and causing nasal obstruc- 
tion and deafness, and a muffled or ‘‘dead” voice. 2. The 
catarrhal symptoms are due to the great suitability of the 
recesses as nesting places for the catarrh microbe—even 
more so than in the case of the tonsil. With any diminu- 
tion of tissue resistance the microbe gets the upper hand. 
The attack may remain a localised one, causing adenoiditis 
and temporarily increasing obstructive symptoms, or it may 
extend to the nasal regions causing rhinitis, along the 
Eustachian tubes to the middle ears setting up an acute or 
subacute catarrhal condition with myringitis, or it may 
travel downwards to the tonsils, larynx, trachea, bronchi, or 
gastro-intestinal tract according to the degree of tissue re- 
sistance and predisposition of tbe child. There is a great 
tendency for these attacks to become chronic and difficult to 
cure. Toxin generated by the microbes may be absorbed by 
the lymphatics and cause enlargement and tenderness or 
suppuration of their associated cervical glands—the parotid 
set—just as in the case of the tonsils. 3. Reflex symptoms 
are more often due to adenoids than to enlarged tonsils. 
Instances of headache, cough, spasm of the glottis, asthma, 
and sneezing have come under my notice. More remote ones 
—convulsions, epilepsy, stammering, and incontinence of 
urine—have been attributed to adenoids, but I cannot recall 
any case in my own experience that I cquld definitely put 
down tothem. The following cases are instances. 

OasE 1.—The patient, a girl, aged 15 years, was brought 
to me on May 7th, 1901, for daily frontal headaches. She 
was unable to breathe through her nose during sleep, which 
was never refreshing, and she was slightly deaf with colds. 
On examination she had marked adenoids. Their removal 
under ethyl chloride afforded complete relief. 

CasE 2.—A child, aged four and a half years, was seen by 
me with Dr. B. F. Jordan on May 19th, 1901, for attacks of 
spasm of the glottis, which commenced on May 15th, a sequel 
of a catarrhal tonsillitis and adenoiditis. In August, 1899, 
some 18 months previously, she had been operated upon by 
@ surgeon for enlarged tonsils and adenoids causing ob- 
struction to respiration. The spasms were very severe and 
alarming and a trained nurse had to be with the child at 
night. On examination both tonsils were hypertrophied, 
especially the left ; the surface was very ragged and there 
was evidently a recurrence of the adenoids. As the catarrhal 
condition had subsided and the child was otherwise well 
operation was advised and it was performed on the following 
day ; a large mass of adenoids was removed with the bulk of 
the tonsils. There was no return of the spasm and the child 
has been strong and well since 

CasE 3.—A boy, aged 12 years, was brought to me on 
account of frequent catarrhal and asthmatic attacks which 
kept him indoors at home most of the winter. There were 
no obstructive symptoms but adenoids were found to be 
present on rhinoscopic examination. These were removed 
on Jan. 8th, 1901. His mother informed mea few months 
ago that he had been quite free from asthma since. 

Cask 4.—A child, aged about six years, was sent to me by 
Dr. G. Haddow for incessant sneezing—every few seconds— 
except during sleep. She was not a neurotic child but was 
very placid and tractable, and she allowed a thorough inspec- 
tion of both nose and throat. Her tonsils were enlarged 
and adenoids were present, but I was inclined to think that 
the reflex must be due to some intra-nasal irritation although 
I could not find any hyper-sensitive area. I therefore applied 
trichlor-acetic acid to the upper area of the septum nasi on 
both sides and ordered a menthol ointment. This made no 
difference, so about a week later, as the child was becoming 
exhausted, a tonsil and adenoid operation was performed. 
This was immediately followed by complete cessation of the 
sneezing. 

Adenoids if neglected often seriously affect the develop- 
ment of the oro-nasal regions, the thorax, and that of the 


body generally. The development of the posterior nares is 
sometimes arrested, probably where adenoids have been 
present at birth or quite early in life. I have noticed that 
in some cases the arrest has been more marked on one side 
than on the other. The naso-pharynx in these cases is 
generally similarly affected, being shallow and small. In 
some cases, on the contrary, the adenoids seem to have an 
expansile action, and alter the shape of the posterior nares, 
the upper margin losing its ovoid character and becoming 
angular like an inverted Y. The adenoids occupy this 
angle and increase the nasal obstruction. This condition is 
most often found in older children—from 10 to 16 years old. 
More rarely the growth of the soft palate is impeded, and 
when the adenoids are removed it cannot be approximated 
to the posterior wall of the pharynx, consequently the voice 
after operation is of a very nasal character. One such case 
has happened in my practice in a girl, aged seven years, who 
was operated on some years ago. The cleft palate kind of 
voice was most disagreeable and a source of anxiety to the 
parents. I heard a short time ago that the voice had 
improved but little. The anterior nares and nasal meati are 
often narrow and the ale nasi collapsed—from disuse and 
atrophy of the dilator naris. 

When nasal stenosis to any marked degree exists the 
growth of the superior maxilla is much interfered with and 
assumes an almost characteristic shape. The hard palate 
becomes high and arched, narrowed in front almost to a 
point—the V-shaped jaw. Asa result the teeth have insuffi- 
cient room, the upper incisors overlap, and the canines 
are crowded out, appearing in front or behind their 
proper position. The excessive arching tends to diminish 
still further the lower nasal airway. The mouth is con- 
stantly open and the upper lip is drawn up, leaving the 
upper incisor teeth uncovered. Narrow nostrils with marked 
depression round the alz nasi, open mouth displaying over- 
lapping teeth, and drooping lower jaw combine to make an 
almost typical facial appearance. The teeth, too, from 
constant mouth-breathing seem more prone to caries, 
alveolar abscess, and chronic pyorrhea. The effect on the 
thorax, especially when enlarged tonsils co-exist, is very 
marked ; the lungs are never properly expanded, the thorax 
remains narrow and contracted, the cartilages of the ribs 
fall in on each side of the sternum, and the lower piece of the 
sternum is drawn inwards by the action of the attached 
fibres of the diaphragm. The child is pigeon-breasted with 
a deformed sternum. The general development of the child 
is bad ; it is stunted in growth and has little muscle power. 
From this cause it is, given a slight exciting cause, mach 
more liable to acquire such deformities as lateral curvature 
of the spine. The sleep of these children is seldom good ; 
they are restless, turning about during half the night with 
the bed-coverings thrown off, and the neurotic type are the 
victims of frequent night terrors. The mental condition is 
also often unsatisfactory, especially when both nasal obstruc- 
tion and deafness are present. The child becomes listless, 
capricious, irritable, inattentive, unable to concentrate his 
attention upon bis lessons, and if possessing the typical 
facial aspect looks stupid and vacant. Slow, if any, 
progress is made in education and the child is often 
punished for inattention, though perhaps less so now that 
many teachers are fully alive to the possible cause. This 
condition was attributed by Guye of Amsterdam to inter- 
ference with the lymphatic channels passing from the 
meninges to the nasal foss and termed ‘‘ aprosexia.” but no 
anatomical evidence in support of his view was adduced. I 
have myself only seen these cases of ‘‘aprosexia” in associa- 
tion with deafness and nasal obstruction, which are quite 
sufficient in themselves to cause the condition. A limited 
hypertrophy only would block the lymphatic channels and 
the condition would be almost universal instead of limited to 
acettain group. In the majority of cases the history given 
is that the child has the mouth constantly open, snores at 
night, frequently catches feverish colds, is then somewhat 
deaf, complains of earache, and does not ‘get on” well, 
and, as Lermoyez graphically points out, is always being told 
to shut the mouth and blow the nose—the two things that 
cannot possibly be done. The mother or a friend has often 
now diagnosed the condition in advance, and the diagnosis 
is not only made in drawing-rooms of mansion or villadom 
but in the doorways of byways and courts. It is a common 
thing for a child to be brought to the hospital to have ‘‘them 
things” taken out of his throat, as he is just like Mrs. 
Somebody’s child who has recently had his ‘‘took out” and 
inferentially improved thereby. A difficulty which the 


THELANoET,] MR. MARSH: HYPERTROPHY OF FAUCIAL & PHARYNGEAL LYMPHOID TISSUES. [JunE21, 1902. 1758 


specialist has to contend with now is to convince some 
parents that adenoids are not the cause of their children’s 
deficiencies, and I intuitively feel that occasionally they go 
away unconvinced and will not rest until they have found 
someone who will take a view in accord with the opinion of 
the lay authority who first implanted the idea that the slight 
mental or physical imperfection is due to adenoids. 

Although in most cases the symptoms alone are fairly con- 
clusive, a careful examination, including the anterior nares 
and the ears, should always be made. I have seen one or 
two cases of deafnesss attributed to adenoids, due simply to 
an accumulation of cerumen. The presence or absence of 
inourvation of the dram is an important diagnostic point. 
Whenever there is deafness it is a good plan to inflate the 
middle ears with a Politzer air bag, both to show how much 
of it is due to defective aeration and to enable a more 
reliable prognosis to be given. 

Nasal obstruction, from hypertrophic rhinitis, deflection of 
septum nasi, mucous polypi, &c., or more rarely from a naso- 
pharyngeal polypus, sarcomatous growth, or meningocele, 
forms the common source of errors in diagnosis. I have 
only met with one case of meningocele, which occurred in 
my hospital practice, and was diagnosed by digital examina- 
tion and under general anzsthesia, and two or three cases 
of sarcoma of the naso-pharynx. Some of these conditions, 
all in fact out naso-pharyngeal ones—may coexist with the 
adenoids, and if not recognised and treated may prevent the 
full success of the adenoid operation. Having eliminated 
causes of error in ears and anterior nares, the naso- 
pharynx should be examined to make the diagnosis absolute. 
Digital examination should not be the routine method. 
It is very unpleasant and alarming and is only called 
for in the few badly trained and unmanageable children 
who make any other method out of the question and in a few 
with an excessive tongue reflex. 1 have to employ it now in 
a very small percentage of cases. My experience with 
children is that they are quite as tolerant of examination by 
posterior rhinoscopy as are adults, and that, as a rule, there 
is no difficulty in obtaining a sufficient view of the naso- 
pharynx with a small mirror to show if adenoids are present. 
In estimating the size of adenoids by this method it must be 
remembered that they appear much less than they really are 
owing to the necessary obliquity of the rays of light reflected 
from the mirror. The size of the tonsils is sometimes an 
impediment to the introduction of the mirror, but when this 
is the case adenoids are almost certain to coexist, and as 
tonsillotomy is necessary the question can be determined and 
dealt with when the child is under an anesthetic for this 
purpose. 

The diagnosis having been made absolute, the next and all- 
important question is that of treatment and this is deter- 
mined by the symptoms rather than by the actual size of the 
adenoids. Is an operation necessary or advisable or may the 
case be treated by other and milder measures? Operation is 
in my opinion necessary or advisable for any one of the 
following conditions: (1) aural symptoms—deaf-mutism, 
catarrhal or suppurative middle ear trouble, and temporary 
deafness from defective middle-ear aeration; (2) distinct 
nasal obstruction, especially if impeding development ; (3) 
frequent and chronic catarrhal attacks interfering with 
health and education ; (4) cervical adenitis associated with 
adenoiditis ; and (5) reflex conditions unrelieved by treat- 
ment for which there is no other apparent cause. It is often 
advisable for improvement of the singing voice in older 
patients apart from other symptoms. Milder measures may 
be adopted, when both adenoids and symptoms are slight in 
children near the age of puberty—when fibrous atrophy may 
soon take place ant the nasal cavities enlarge—and should 
be adopte' for cases where symptoms are absent although 
adenoids are distinctly present. In these cases cleansing and 
astringent solutions may be applied locally, with irrigator, 
spray, or brush. Borax and salt, five graina of each dis- 
solved in twoounces of warm water, is an unirritating and 
simple wash. Carbolic acid should not be routinely used, as 
it tends to impair the sense of smell. After the wash an 
astringent spray should be used (post-nasal) of chloride of 
zinc, glyc. tannic acid, hydrastis, alum, &c., as strong as can 
be tolerated, or the solution may be applied directly by 
means of a cotton wool applicator in the more tclerant 
children. Internally iodine, iron, cod-liver oil, and hypo- 
phosphites are the standard remedies. It is in these cases, 
too, that systematic nose-breathing exercises may be employed 
with a reasonable expectation of benefit. A sojourn at the 
seaside or on moorland will often do more than all these 
remedies and wil] be much pleasanter to the patient. 


It is instructive to follow the history of the operation. 
The galvano-cautery was applied by Voltolini and others in a 
very vague manner to a few cases before the clinical 
significance of the condition was recognised, but the first 
definite attempt at complete ablation was made by Wilhelm 
Meyer with the ring knife devised by him. This was passed 
through a nostril and forcibly applied to the adenoids with 
or without the guidance of a finger in the naso-pharynx. 
The shank of the knife was flexible and could be bent to any 
desired curve. This method, suitable though it might be for 
slight diffuse adenoids, must have been very unsatisfactory for 
those of any bulk—in fact, I should say that it was impractic- 
able thoroughly to ablate them. This difficulty must have 
been generally felt, for about the same time Lowenberg and 
Solis Cohen devised forceps for introduction through the 
mouth into the naso-pharynx. With these small bits of 
adenoid tissue were cut or pulled out, the procedure taking a 
considerable time. About this time the finger-nail was advo- 
cated, and, I regret to say, adopted, by some English 
specialists. The crushing and hemorrhage would perhaps 
produce some temporary improvement, but a satisfactory 
result would only obtain in those slight cases where an 
operation was not needed. To assist those with a weak and 
feeble finger-nail Capart devised a steel one—doubtless less 
septic and more effective but never efficient. Numerous 
varieties of forceps now began to appear ; apparently almost 
every specialist deemed it incumbent to devise an instrument 
or to modify and to endow someone else’s with his name. 
An advance in the technique was made by first removing as 
much as possible with forceps and then applying the steel 
nail to clear the surface of débris—thus leaving it less 
ragged. Hartmann’s ring knife or curette marks the next 
advance. It was not altogether unlike Meyer’s altered and 
adapted for use through the mouth. The cutting edges 
were on the upper and posterior surfaces. After introduc- 
tion behind the palate the blade was passed along a lateral 
wall of the pharynx until the vault was reached. It was 
then pressed against this and the posterior wall and swept a 
few times from side to side, care being taken not to give 
the blade a lateral deflection. This, either alone or preceded 
by the use of forceps, was the quickest and most satisfactory 
method until the introduction of Gottstein’s ring knife a few 
years later. This differed from that of Hartmann in being 
shaped to cut through the adenoid tissue from before back- 
wards instead of laterally. It gradually took the place of 
Hartmann’s, but, like the forceps, it has been the source of 
many modifications, chiefly in the curve of the shaft and the 
inclination of the cutting edge. Of other instruments an 
adenotome made after the principle of a tonsil guillotine 
has been devised by Schutz, but though ingenious it is only 
suitable for central masses of fair size and it has never come 
into popular use. Trautmann’s curette is practically a 
Volkmann’s spoon with a suitable curve in its shank and is 
suitable only for scraping small diffuse patches in adults. 
The same may be said of the galvano-cautery, although 
several ingenious curette loops and points have been 
devised. ‘The cold wire snare is, in my opinion, useless and 
should never be used. 

The apparent simplicity of some of these methods was 
mainly responsible for the idea that invaded the minds of 
the profession that removal of adenoids was devoid of risk 
and could be undertaken without any special experience. 
The result of this was shown by the publication of statistics 
in 1896 reporting 11 deaths in England alone in a ittle over 
two years during operations under chloroform for removal 
of adenoids and enlarged tonsils, and by a decided increase 
in the number of disappointing results from incomplete 
operations. 

The mortality of the operation should be niZ and probably 
would be if both the ansthetist and the operator had 
special experience or even if one only had experience. A 
skilled anzsthetist will steer the inexperienced operator 
safely through the operation, and a skilled operator will 
prove a safeguard to the inexperienced anwsthetist. It 
is the combination of inexperience that produces the 
mortality. 

Incomplete operations—much to be deprecated, as they 
bring a most useful operation into discredit—are due chiefly 
to want of method. Using forceps or scraping with a curette 
hither.and thither without method until no more tissue comes 
away is neither a desirable nor an efficient procedure. An 
anwsthetic should always be given. In children I prefer 
chloroform given by the open method, by which I mean 
dropping chloroform from a drop-bottle on to a single fold of 
towel, flannel, or lint, shaped to fit over the month and nose 
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after Lister's plan, or stretched over a mask like Schimmel- 
busch’s. The drops should be gradually increased in fre- 
quency and should cover a greater area of the lint, until the 
conjunotival reflex is quite abolished. At this stage the 
laryngeal reflex is unaffected, and there is no danger from 
suction of blood or débris into the air-passages, whilst ample 
time will be given for the operation. Should further admini- 
stration be necessary—which should seldom be the case— 
the back of the throat must be well mopped out with lint 
swabs and the face turned well to one side, so that any blood 
may run out of the mouth. Care is needed now not to 
press the anmsthetic unduly, as it is more important than 
before not to interfere with’ the laryngeal reflex, as blood- 
clot” formed in the interval in the naso-pharynx may easily 
be drawn into the larynx and air passages. I have never 
had a death or witnessed one at this operation, but I 
think it highly probable that some of those reported 
may have been due to this cause. If preferred by the 
anesthetist ether or ether and chloroform may be given, 
either by the open method or inhaler, the same precautions 
being taken. To older children and adults nitrous oxide 
gas may be given if the case is a simple and uncomplicated 
one. The drawbacks to it are that one cannot tell before- 
hand quite what length of anmsthesia will be obtained, and 
in some cases jactitation causes difficulty and delay. In the 
majority of cases there is sutficient time for a thorough 
clearance to be made. Gas and ether will afford much more 
time and may be employed if it is thought that extra time 
may be wanted. An experienced administrator is a sine 
qua non. 

Kelene or ethyl chloride bids fair to supersede gas. It has 
been administered for me by Dr. W. J. McCardie in 20 cases, 
chiefly those of young adults. It has given on the average 
about two minutes of anssthesia and analgesia. Its advan- 
tages over gas are the longer time given and the absence of 
congestion and cyanosis. Recovery from its influence is quite 
as rapid and the patients are able to walk back to bed. No 
troublesome after-effects occurred in my own cases. When 
it has been more extensively used I believe statistics will 
show it to be much safer than chloroform or ether. No death 
from it has as yet occurred in this country and it must have 
been given to approximately 1000 cases. The following table 
of 1000 cases shows the number of chloroform and gas 
administrations to children 16 years old and under. 


Table showing the Number of Administrations of Gas and 
of Chloroform to Children 16 years of age and under in 
@ Series of 1000 Cases. 


Age. Gas. | Chloroform. | Number. 
In the first yar of age ... - 8 8 
second, = i 7 
third = 48 48 
«fourth, - 4 % 
+ fifth s 1 104 105 
sixth . 1 % 6 
seventh =, 2 1 
»  ¢ighth me 8 a7 55 
ninth ms 5 6 81 
» tenth ey n 42 ! 53 
eleventh =, 16 a | 31 
«twelfth, R) 27 | 87 
+ thirteenth ,, 32 17 49 
fourteenth ,, 21 “ 41 
» fifteenth, x | 4 cc) 
» sixteenth ., se 33 6 ' 39 
196 619 816 
Over 16 years of age - - | 184 

—| | 
One caso—14 weeks old—no \ 

anesthetic... - i - | Eg 
Total nme we | = - 1000 


After trying many methods of operating I have adopted 
the following as being both rapid and efficient. ‘The patient 
is placed in the recumbent position, with the head and 
shoulders slightly raised on a low pillow. I have adopted 


this in preference to ‘‘the head over the end of 
position, finding that the hemorrhage is lees 
source of trouble, whilst the head is steadier and i 
position both for the anmsthetist and the oj 
desired stage of anzsthesia having been reached the 
opened with a suitable gag on the left side. A 
lightly curved Gottstein curette is introduced behing’ 
palate, the handle being held firmly in the fist—dorsim 
upwards—and not as a scalpel or pen; the blunt edge is 
kept well against the septum and passed uj to the 
pharyngeal vault until slight resistance is felt by the cutting 
edge meeting the adenoids ; firm pressure is made for s 
moment, and then a quick tour de main is made, taking the 
handle upwards and the blade downwards. This makes 
clean section of the adenoid mass and brings it, if of any 
size, into or outside of the mouth. The curette is quickly 
reintroduced and a supplementary sweep is made with 
it on each side to clear away any lateral fringe. An 
examination is now made with the finger to ascertain 
if the removal has been complete, if so, the touils 
are quickly removed, unless from their size it was necessary 
to remove them before the adenoids, and the child # 
turned well over on to his side to allow the free 
escape of blood through the mouth, This might be terme 
the normal operation and its success depends chiefly on the 
proper engagement of the adenoids. If the corette is mx 
kept well up to the septum an anterior fringe is very apt to 
be left, whilst if the curette is too small crushed Iateral 
pieces are left which may escape the supplementary laten! 
curettement. I use a No. 3 size Gottstein for all smal 
children and larger sizes for the older and bigger ones 
The tour de main is largely a matter of practice, but rhe 
once acquired it can be accomplished with exactness 
celerity. If examination with the finger shows that renee 
is not complete the curette must be used again ora smal pa 
of Jurac’s or StClair Thomson's forceps may be sat 
A small-sized Hartmann’s cnrette is often useful to clear 
lateral processes from Rosenmiiller's fosse and Meyers = 
knife is the most efficacious for clearing Ge hye m4 
into the inverted V-shaped nostrils. The a cal 
finger should always include the posterior nares ‘peal be 
tion of the posterior ends of the lower torbinsteds peal 
noted. If they are much hypertrophied, which is seldtm I 
case in children, it may be advisable to boeken 
once by snare or otherwise according to the condition, 
‘The risks of the operation, apart from a fatalit jdt 
which I have already dealt with, are slight, Iie ca ag 
is sometimes profuse, especially if the late pal cay a 
pharyngeal veins is wounded, or the mucous mt fe dnisbed 
away, but it rapidly ceases after the operation © Fi 
Recurrent hemorrhage is very rare. I have only 
case and that was in a hsmophilic Lge ‘Seconda? 
thought it worth while to mention the feck Telli, 
hemorrhage, too, is as rare. I have only had oo, 
child, aged six years, ‘This occurred on the fit yt 
removal of the tonsils and the adenoids and wi Me child He 
a large quantity of blood being Tost, T-saw the 
day afterwards with Dr. G. St. Jobnston ae ben of calcio 
bleeding bad not come from the tonsils. ideo dt 
was given, rest in bed and suitable diet were oes tg 
further bleeding took place. Sepsis is anothet itiaay 
should not occur if proper septic precaution’ 1 iy 1agn 
pointed out in the last lecture when speaking is wood Ba 
Earache culminating in some cases in acwe posure oil 
be due to sepsis, injury to the tabal orit0t, for springiot 
imperfect removal of the adenoids, and injure 
and irrigation after operatito othe by info 
ing for 10 days or longer 1s a 
Se Tee onan ‘of adenoids or laceration 
membrane. 


1 


tet 
ised, a0 


much alarmed. 
erent iy ort a remaining in 
following. the patient rem ‘ 
vrientechould be given if necessary oD i repat! 
on the fourth day the temperature 1S be al ae 
be allowed up but should be kep! ‘t ak from the 
temperature and on light diet for a fal 

of operation. 


for this time “1 


ot 


er operation 


The degree of pain experienced aft 
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variable. For the first few hours there is a good deal of 
soreness and pain, often referred to the ears and not to be 
confounded with earache, and some headache. If this is 
severe a few doses of phenacetin will give relief. Subse- 
quently pain is only felt on movements of deglutition and is 
but slight after the third day. No local after-treatment is 
necessary or advisable unless febrile symptoms develop or if 
the naso-pharynx and nose are stuffy and the breath is 
offensive. Then a cleansing alkaline wash (borax, three 
grains to one ounce) may be gently sniffed or syringed 
through the least free nostril and a powder of aristol and 
boric acid insufflated. If there is earache gentle inflation of 
the middle ears with a Politzer air-bag after the cleansing will 
give relief and may prevent further mischief. 

Should sepsis by any chance occur more vigorous treat- 
ment will be required. Cleansing antiseptic washes or spray 
must be frequently used and followed by insuftflations of 
aristol into the naso-pharynx. A look-out must be kept for 
septic pneumonia or other complications and suitable consti- 
tutional treatment must be employed. 

When the patient is convalescent nose-breathing exercises 
should be carried out for a time to hasten the re-toration of 
this function in those cases where it has been in abeyance. 
If there has been previous middle-ear trouble regular 
inflation with Politzer’s air bag is generally advisable for so 
long as any improvement is obtained by its use. A course 
of iodide of iron is often of much benefit and a few weeks 
at the seaside is most desirable if it can be managed. 

Disappointing results after operation occasionally happen, 
but if a carefal examination is made both before and at the 
time of operation the disappointment may be foreseen and 
the parents prepared for it. For instance, anterior nasal 
stenosis, chronic otitis media, perforated and cicatricial 
membranes, &c., should be diagnosed at the prior examination 
and allowed for in the prognosis. A guarded prognosis, too, 
should be given in all cases where the operation is undertaken 
for reflex symptoms. However probable it is that adenoids 
are the cause of the reflex in no case can it be said that their 
removal will effect a cure. Another source of disappoint- 
ment is found in those cases where the symptoms prior to 
operation were in part due toa general catarrhal tumefac- 
tion of the mucous membrane. This will recur with each 
fresh cold and produce similar but perhaps not quite such 
intense symptoms. Atresia or arre-ted development of the 
posterior nares, a shallow naso-pharynx, hypertrophy of 
the posterior ends of the lower turbinateds, projecting 
vertebra, undue projection of the Eustachian prominences 
(which I have seen occupy quite half the space in the naso- 
pharynx) will be found either before or at the time of opera- 
tion and their bearing on the result should be explained. 

A faulty operation is perhaps the most common cause of 
failure. [f incomplete the persistence of the symptoms is 
attributed to recurrence—a great saving clause If, on the 
other hand, mucous membrane is torn away or stripped down 
patches of granulation tissue will form, and if extensive 
may become exuberant and simulate a recurrence. I well 
remember some 10 or 12 years ago reading in a medical 
journal (I cannot’ recall the reference) a report of three 
cases where in spite of a clearance down to the periosteum 
@ recurrence hi taken place. I felt; no doubt that the 
recurrence was a mass of granulation tissue. 

A more remote cause of non-improvement of hearing is the 
occurrence of adhesions between the Eustachian prominence 
and terior wall of the pharynx. In sonfe cases I have 
found Rosenmiiller’s fosse# almost obliterated. The occa- 
sional voice defect from inability to approximate the 
palate to the posterior wall of the pharynx has already been 
referred to. 

True recurrence is very rare. One can conceive of flat 
patches but little hypertrophied escaping the forceps or ring 
knife and subsequently enlarging but I fear that a faulty 
operation is the reason for most of them. 

Of all operations complete removal of adenoids in suit- 
able cases gives the most gratifying and successful results— 
results apparent to all brought in contact with the child— 
and it behoves us therefore to exercise every care to prevent 
disappointment by a careful examination beforehand and by 
a methodical and thorough operation. 


Tue Sheffield Watch Committee has decided 
to memorialise the Home Secretary, states last week’s number 
of the Local Government Chronicle, to confer powers on 
some responsible authority to prohibit parachute perform- 
ances, 


THE RELATION OF VITAL STATISTICS TO 
SANITARY REFORM? 
By ARTHUR NEWSHOLME, M-D., F.R.C.P. Lonp. 


THE subject on which I have been asked to address this 
Conference demands a definition of both vital statistics and 
sanitary reform. Sanitary reform is, I think, best defined by 
a statement of its objects, which are to enable man to reap 
the full harvest of his years cf life and to diminish, and as 
far as possible to remove, the sicknesses and accidents 
occurring in the course of his life, thus improving its quality 
besides increasing its quantity and bringing about the realisa- 
tion of the vision of the prophet Isaiah : ‘‘There shall be 
no more thence an infant of days, nor an old man that hath 
not filled his days; for the child shall die a hundred years 
old.” Vital statistics are the collected and accurately 
presented facts concerning the human lives of communities. 
They deal with everything that concerns their welfare or has 
any bearing on the conditions of health or duration of life of 
their individual members. 

The opinion has been expressed that our national system 
of vital statistics inaugurated in the first year of Queen 
Victoria's reign bas been the active cause of all the sanitary 
progress that has followed. Without agreeing with this to 
the full extent it is certain that the periodical publication 
of our annual death returns, tabulated according to locality 
ard according to age, sex, and causes of death, has given an 
enormous impetus to the adoption of measures calculated 
to diminish sickness and has hastened the adoption of these 
measures. 


History oF STATISTICS BEFORE NATIONAL REGISTRATION. 


Our national history before the Registration Act of 1837 
came into operation furnisbes striking instances of its 
necessity. The first parish registers of deaths were kept in 
England in 1538; and the ‘Bills of Mortality” were 
published towards the end of the same century, in order 
to quiet public feeling by giving a correct account of the 
progress of the plague. The supposed cause of death was 
after a while inserted in the registers, but ages were not 
added until 1728. Hence when Dr. Halley was studying 
the probabilities of life at every age and preparing his 
paper ? which laid the foundation of life assurance he found 
it necessary to utilise the statistics of Breslau in Silesia, that 
being then the only place in which a record of the ages of 
the dead was kept. 

Dr. Price nearly a century later published a life-table 
based on the experience of one parish forming nearly half 
the population of Nottingham during the years 1735-80, 
and this table was used by insurance societies as the basis 
on which they calculated the annual premiums payable by 
insured persons and by the Government in calculating 
annuities. It was subsequently found that, there being a 
large number of Baptists in Nottingham, the church registers 
were very deficient and that the average lifetime in 
Nottingbam was 30 and not 24 years as given in the table, 
The insurers in inrurance societies were therefore paying 
premiums which were extravagently high, while the Govern- 
ment was granting annuities at a rate which would speedily 
have rendered bankrupt any private business concern. Before 
the error was detected two millions sterling of the country’s 
money had been lost on annuity transactions—a loss which 
might have been avoided had there been a national registra- 
tion of births and deaths and a periodical census such as are 
now in operation. No better example of the risk incurred by 
substituting conjecture for inquiry could be adduced. 


PARISH REGISTERS. 


But although national registration was not established 
until 1837, records of local mortality in the parish registers, 
possibly not complete, had been previously utilised by 
medical and sanitary investigators. Thus in Manchester the 
death-rate in the middle of the eighteenth century was stated 
to be 1 in 26, in 1770 it had become 1 in 28, and in 1811 had 
fallen, if the records be trustworthy, to 1 in 74, while in 
Liverpool in the same year it was 1 in 30 and in Birmingham 


1 An address to the Conference on Sanitary Reform to celebrate the 
jpbilee of the Manchester and Salford Sanitary Association, April 24th, 


2 Philosophical Transactions, No. 196, year 1693. 
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lin 34 of the population. Contrast these figures with the 
more recent, though still unfavourable, experience of Man- 
chester. In 1841-50 and again in 1861-70 its death-rate was 


1 in 30 ; in 1899 it had fallen to 1 in 42, 
CHOLERA AS A SANITARY REFORMER. 

The most potent influence in support of the efforts of the 
early sanitary reformers was cholera. So far from being an 
unmixed evil in this country cholera may not improperly be 
regarded as facile princeps as a motive power towards sani- 
tary reform. In 1831-32 this disease caused 41,544 deaths in 
Great Britain and Ireland ; and it is not surprising that local 
boards of health were during 1831 formed voluntarily in 
many parts of the country and that spasmodic, though very 
imperfect, efforts were made to sweep the Augean stables 
of insalubriousness. In connexion with these efforts the 
necessity for a complete registration of deaths became more 
evident and happily a political movement among Non- 
conformists hastened its adoption. Nonconformists were 
agitating in favour of a law that should enable the births, 
marriages, and deaths of all persons in the United Kingdom 
to be duly registered by the State and not exclusively by the 
Church as established by law. 

NATIONAL REGISTRATION AND IT3 EFFECTS. 

The office of Registrar-General of Births, Deaths, and 
Marriages in England was created in 1836. The first report 
of the Registrar-General was published in 1839, and to this 
report Dr. W. Farr contributed the first of that long series of 
essays which have been the basis of the science of vital 
statistics in this country. In these reports the mortality of 
every district throughout the country has been the subject 
of analysis. ‘The attention of local authorities has been 
compelled to any special incidence of deaths in their 
districts. Medical officers of health have been created 
throughout the country, one of whose chief duties is to 
draw forcible attention to the local incidence of deaths and 
to recommend measures tending to decrease the sickness and 
death-rate. Where the local supervision has been lax or 
the medical officer's recommendations have not been carried 
out the Registrar-General’s periodical returns have enabled 
the medical staff of the Local Government Board to intervene 
and to investigate any local outbreak of fatal disease. The 
publicity given to the Registrar-General’s weekly, quarterly, 
and annual reports has evoked a spirit of inquisitiveness and 
even of emulation throughout the country ; and although the 
comparison of death-rates of great towns with each other, 
particularly for short periods, is fraught with fallacies the 
general result of the publicity secured and of the conse- 
quent efforts on the part of local authorities has been an 
immense improvement in the public health of the community. 
It cannot. for instance, be without effect in stimulating 
the City Council of Manchester to greater efforts that the 
future life-time of males in the community under its control 
based on the experience of 1881-90 was 28°8 years in the 
township and 34°7 years in the whole city, as compared with 
40-7 years in London and 436 years in Brighton. Such an 
important statement would be impossible without accurate 
data as to both deaths and population Nor can it be 
uninstructive that the mortality of textile workers at ages 
between 25 and 65 years is 11 per cent. higher than that for 
all occupied males; that such workers ‘‘die more rapidly 
than do occupied males generally” from rheumatic fever, 
from diseases of the nervous and respiratory systems, and 
trom affections of the digestive organs other than the liver ; 
there being an excess also under the heads of consumption 
and heart disease; and that, furthermore. at ages over 
35 years the death rates of Lancashire cotton operatives are 
higher than those of cotton operatives in the aggregate.* 

These instructive examples might be multiplied indefinitely. 
While guiding us into the channels in which the greatest 
scope for, and possibilities of, improvement exist our vital 
statistics furnish us with encouragement in view of what has 
been already achieved. Nothing can be more gratifying 
than the disappearance, under conditions of diminished over- 
crowding and increased domestic cleanliness, of typhus fever 
from our national death-returns in all parts of the country 
except in a few corners of Lancashire and very rarely in 
London. Our statistics also show how typhoid fever has 
steadily declined in districts in which a complete water- 
carriage system of removal of excrement has been adopted ; 


12,Blements of Medical Statistics, by F. Bisset Hawkins, M.D., p. 19, 
don, 1829. 

Dr. 'J. F. W. Tatham, Decennial Supplement to the Fifty-Fifth 
report of the Registrar-General, 1881-90, vol. {l., p. 70. 


how it is more prevalent where pail closets than where water- 
closets are in use; and much more prevalent still where 
privies and privy-middens remain, notwithstanding our 
accumulated experience in condemnation of them. 

The series of reports issued from the Registrar-General's 
office during his tenure of office from 1838-80 by Dr. Farr 
are not only classical contributions to vital statistics but 
have had an immense influence in promoting the public 
health ; while the later reports by his successors, Dr. W. Ogle 
and Dr. Tatham, formerly medical officer of health of 
Manchester, are of even greater importance in view of the 
increasing accuracy of our national records of causes of 
death. As eloquently said by the late Sir B. W. Richardson, 
speaking of Dr. Farr’s reports, it is now no longer true that 
pestilence walketh in the dark. It is measured and 
registered, walketh at last in the open day. 

FALLACIES OF FIGURES. 

That numerical tests of progress and numerical com- 
parisons of experience are beset with fallacies scarcely need 
emphasising. There are no witnesses more pliable than 
figures and they are frequently misused. The results of 
experience cannot, however, be stated except on an actual 
or implied numerical basis; and statistics merely present 
the collected experience of a number of persons. If 
inaccurately collected, if used in a manner which breaks 
elementary rules of arithmetic or logic, the fault lies nut 
with the statistics but with their manipulator; and the 
remedy lies not in the disuse but in the corrected and 
extended use of accurate statistics. 


INSUFFICIENCY OF DEATH REGISTRATION AS THE Basis OF 
PREVENTIVE ACTION. 

Experience soon showed that registration of deaths gave a 
very imperfect view of the prevalence of disease and that so 
far as communicable diseases were concerned invaluable 
time was lost when preventive action could only be taken 
after the registration of the patient’s death. Preventable 
diseases from the viewpoint of administrative public contro! 
need to be divided into three groups : (1) those in which the 
chief danger lies in contact between the sick and the 
healthy—e.g., small-pox, measles, whooping-cough, scarlet 
fever, and diphtheria ; (2) those in which, although contact 
between the sick and the healthy is the chief danger, this 
danger arises particularly under conditions of overcrowding, 
dirtiness, and general neglect—e.g., typhus fever, typhoid 
fever, and consumption; and (3) those in which the 
removal of nuisances and allied conditions, and par- 
ticularly the prevention of the admission of excremental 
and other putrefiable matters to food, will diminish, 
and may even annihilate, disease—eg., typhoid fever 
and diarrhwa. For diseases under the first heading our 
only present hope, with the happy exception of small-pox, 
lies in early knowledge of every case and every suspected 
case and the immediate institution of measures of isolation, 
disinfection, &c. For diseases under the second heading 
early prevention of the spread of their specific contagia is 
equally necessary, but along with this the opening out of 
insanitary areas, the removal of back-to-back houses or their 
conversion into through houses, the rigid enforcement of effi- 
cient building by-laws. the prevention of overcrowding, and 
the promotion of a high standard of domestic cleanliness are 
equally important. For diseases under the third heading 
the municipal supply of pure water has done wonders in the 
absence of notification of cases, though the latter is a valu- 
able means towards the execution of further measures. A 
pure milk-supply, the forbiddance of the sale of shell-fish 
from sewage polluted estuaries, and allied measures are 
capable of effecting a still greater amount of good. In 
regard to all the above groups of diseases notification of all 
cases to the medical officer of health is the finger-post which 
indicates the places where sanitary investigation and action 
are peremptorily required. 

VOLUNTARY SYSTEMS OF NOTIFICATION, 

The association in connexion with which this meeting is 
held can claim to have been one of the earliest to organise a 
voluntary system of notification of various kinds of sickness 
and to have, unlike other districts in which similar attempts 
were made, carried this out successfully for a considerable 
number of years. This organisation I have described else- 
where *; it has also doubtless been described in your pro- 
ceedings by Dr. Arthur Ransome, its pioneer, as it is an 


5 A National System of Notification and Registration of Sickness, 
Journal of the Royal Statistical Society, vol. lix., Part 1. 
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important and epoch-making section of the history of the 
Manchester and Salford Sanitary Association and I need not, 
therefore, give further details in this paper. Like other 
unpaid voluntary systems it gradually failed from continued 
lack of support. 


CoMPUL8ORY NOTIFICATION OF INFECTIOUS DISEASES. 


With the failure of voluntary notification the conclusion 
was gradually reached that the compulsory notification of 
infectious diseases was the most urgent branch of a national 
system of registration of diseases; and this came into 

ration in a characteristically British fashion. Between 
1877 and 1887 a large number of enterprising local 
authorities applied for, and obtained, the necessary 

wers securing the compulsory notification of the more 
important infectious diseases. In 1888 an important step 
forward was, under the leadership of Dr. Tatham, taken by 
the medical officers of health of 33 towns in which notifica- 
tion was then in force, an arrangement being made for a 
weekly exchange of returns of the notifiable diseases, thus 
enabling forecasts of, and preparations against, the importa- 
tion of disease to be made. In 1889 the Local Government 
Board was induced to take over this work and this body now 
sends out week by week a statement of the number of 
infectious cases in 225 towns and districts as well as in the 
metropolis. In 1899 the notification of the chief infectious 
diseases became compulsory throughout England and Wales, 
and we have therefore ‘‘in the making” invaluable statistics 
on which it will be possible to build great extensions of our 
knowledge of the natural history of these diseases. This, 
although not the immediate object of notification, is not to be 
neglected. When a disease belongs to the third group pre- 
viously described this wider view may with relative freedom 
from loss be ignored. When, however, we come to deal with 
the members of the first group, diseases like diphtheria, 
which at long intervals become widely epidemic and then die 
down, and diseases which, like scarlet fever, vary greatly in 
their natural virulence, it is only by investigations of 
epidemics and pandemics on a large scale that we can 
hope completely to unravel the tangle of conditions which 
determine their prevalence. Medical officers of health are 
not mere empiricists concerned with the enforcement of 
general cleanliness and of disinfection and isolation when 
cases of infectious disease arise. They are concerned not 
solely with individual cases of disease but also with the 
conditions producing and controlling entire epidemics. It 
is in this branch of their work that knowledge is as yet most 
imperfect, and it is largely by the accumulation of accurate 
and complete information as to each epidemic and inter- 
epidemic period, and by the collateral study of the personal 
and environmental conditions associated with these periods, 
that we hope to arrive at a less empirical and more rational 
conception of the causation of each infectious disease and 
thence of its prevention. 

It is not necessary to argue before the present audience 
the desirability of the notification of infectious diseases. 
Obviously notification cannot cause any extension of these 
dixeases and if, as already indicated, it increases our know- 
ledge of their natural history, it may lead to conclusions of 
the widest utility. Furthermore, if preventive measures, 
whether in the removal of insanitary conditions or in the 
isolation of the sick, are enforced as the result of notification 
the prevalence of the notified disease must be to that extent 
diminished. 

NOTIFICATION OF SUSPECTED CasEs— 


If notification has not accomplished all that was expected 
of it it is because (1) the known measures of prevention 
which should have followed on notification have either been 
neglected or been perfunctorily carried out ; (2) many cases 
have escaped notification ; and (3) frequently diagnosis is 
delayed and infection is spread before isolation is begun. 

The failure to notify a few slight oases of diphtheria may 
prolong and extend an epidemic, although every precautionary 
measure is being taken in connexion with notified cases. 
Cases furthermore are often notified after being watched 
for several days, with the natural result that secondary and 
tertiary cases are common in the same household. The law 
in this respect is much more regardful of the welfare of cattle 
than of human beings. A medical man need not notify a 
case of scarlet fever until -‘he becomes aware” that it is 
certainly of this nature ; a farmer must notify each case and 
eaoh suspected case of foot and mouth disease or glanders. A 
Parent need not call in a medical man for every suspected 
case ; and if he does not he can rarely be proved to have 


wilfully failed to inform the medical officer of health of an 
infectious case, as the proof involves the assumption that he 
or she possesses medical knowledge ; and in the absence of 
such proof the parent cannot be punished for keeping the 
case secret. This may be said to be an argument against 
notification ; it is rather an argument for improving its 
machinery. Imperfect information must be better than no 
information. 


—AND FREE MEDICAL DIAGNOSIS FOR SCHOOL CHILDREN 
ADVOCATED. 

The time is ripe, I think, for asking for the compulsory 
notification of all cases in which there is reasonable ground 
for suspecting the existence of an infectious disease. As 
matters now stand children continue to attend school from a 
house in which a patient is suffering from ‘ulcerated 
throat,” a ‘‘swab” from which might have sufficed to prove 
that it was really diphtheria ; and so similarly for other 
diseases. The prevention of disease can never be effective 
and complete until such cases are brought to the attention of 
the medical officer of health and until precautionary 
measures are required to be carried out as soon as suspicion 
is aroused and before the certain diagnosis of the character 
of the illness. The difficulty is much ater when no 
medical man is in attendance. An attack of diphtheria or 
scarlet fever may be so slight as to cause little inconvenience. 
Why, then, should the parent call in medical aid? At the 
meeting of the British Medical Association at Portsmouth I 
advocated a system of free medical visitation of school 
children for purposes of diagnosis. Such a system would 
remove the parent’s excuse for not calling in medical aid. It 
would, by securing in an increased proportion of cases 
early diagnosis, diminish the prevalence of infectious diseases 
and the diminished expenditure on maintenance of patients 
in isolation hospitals would probably more than recoup the 
fees of the medical practitioners who in their capacity as 
municipal officers had been called in to make a diagnosis. 
The insistence on a preliminary tentative notification of 
suspected cases of infectious disease and the provision of a 
gratuitous medical visit to children of the poor for diagnostic 
purposes are not the only necessary reforms. 


EXTENSION OF SCHEDULE OF NOTIFIABLE DISEASES, 

The schedule of notifiable diseases requires extension. In 
other words, we should revert to something nearer the 
original scheme of the Manchester and Salford Sanitary 
Association, the arrangements to be made for this extended 
notification being modified eo that weekly returns may be 
obtained of diseases concerning which immediate informa- 
tion is not so urgent. Here again progress is being made 
according to the British fashion. Your medical officer of 
health, Dr. J. Niven, has been a pioneer in the advocacy of 
measures against consumption and you have in operation a 
system of voluntary notification of cases of this disease. 
In Brighton voluntary notification of consumption was in- 
augurated in January, 1899, and its operation has been 
practically free from friction and attended by good to an 
extent which is only limited by the number of notifications. 
Many other towns are following these examples and there 
is already advocacy of compulsory notification of this 
disease. My personal opinion is that the time is almost 
ripe for compulsory notidcation of changes of address of 
patients suffering from consumption, the compulsion only 
coming into operation when the medical attendant is unable 
to certify that there have been no recent infectious dis- 
charges rendering disinfection and cleansing necessary 
before the vacated rooms are occupied by a new tenant. 
On the desirability of the notification of pneumonia and 
rheumatic fever it 1s not necessary that I should dilate. The 
notification of certain industrial diseases is already an 
established and important fact. 


ASSISTANT MEDICAL OFFICERS OF HEALTH REQUIRED. 

The more extensive becomes our knowledge of com- 
municable and other preventable diseases the more evident 
it is that much greater use will need to be made of skilled 
medical investigators. There is risk in connexion with the 
present stress of routine work falling to the lot of the 
medical officer of health of a large town that he may 
become and remain merely a bureaucratic administrator. In 
Manchester a good example has been set by the appointment 
of one assistant medical officer of health. Probably others 
will be required and other towns will need to follow your 
example. The gain in removal of the intimate causes of 
disease, in diminution of suffering, and in financial strain 
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on the funds of the Poor-law administration and of our 
voluntary and municipal hospitals will amply recoup the 
expenditure involved. 

1 have necessarily in this brief sketch of my subject omitted 
many questions of importance. Nor can I more than allude 
tothe importance of securing periodical returns from friendly 
societies and other sickness assurance societies to the medical 
officer of health ; to the desirability of transference of the 
statistical work in connexion with notification from the Local 
Government Board to the General Register Office. Certain 
steps in this direction have been already taken at the 
suggestion of the Incorporated Society of Medical Officers 
of Health. 

The science of medicine, including preventive medicine, 
makes no idle promise to extend human life beyond its natural 
completeterm. It will—if the proper means to this end, some 
of them enumerated in my preceding remarks, are supplied 
—conduct all who live in accordance with the principles of 
preventive medicine in safety to the natural boundaries of 
their present being ; it will enable them to escape the risks 
of early and middle life and to ensure that their 

“Age is as the lusty winter, 
Frosty, but kindly.” 

To enable it to achieve this end not only is it necessary to 
improve the sanitary conditions of life in our cities from the 
standpoint of home, occupation, and municipal control, it 
is also necessary that every information capable of helping 
him in his work shall be given to the medical officer of 
health and his staff. He cannot make bricks without straw, 
he cannot forge his chain of preventive measures when half 
the links are missing. Possessed of this information and 
having secured the codperation of an educated public he 
will be able to secure the maximum duration and the highest 
quality of life for every member of the community whose 
interests he guards. 

Brighton. 


EMBRYOLOGICAL ASPECTS AND 
ETIOLOGY OF CARCINOMA. 


By J. BEARD, D.So. Vicr., 
*UNIVERSITY LECTURER IN COMPARATIVE EMBRYOLOGY, EDINBURGH. 


AT a time when so much is being attempted in the investi- 
gation of the problem of the nature of cancer it may appear 
presumptuous on the part of an embryologist to express 
opinions and conclusions regarding this grave question. It 
has long been a subject of earnest research by physicians and 
pathologists who naturally are thoroughly familiar with 
actual facts and finds concerning carcinoma foreign to the 
embryologist. But hitherto the physician and the surgeon, 
the pathologist and the gynscologist, have utterly failed to 
establish anything concerning the etiology of cancer, and 
without the intervention of the embryologist success may be 
as distant in the future as in the past. 

As indicated by the above title, the present writing is 

intended to deal with aspects of carcinoma as they strike an 
embryologist, and not every embryologist but one particular 
investigator. At the outset it may be asked, ‘‘Is the 
etiology of carcinoma an embryological problem?” As the 
thing itself and its manifestations demonstrably fall within 
the province of the surgeon and the pathologist, for it con- 
fronts them almost daily, it is possibly not very clear why the 
problem of the nature of cancer should be an embryological 
one at all It is a disease carrying with it death and 
destruction. On the other hand. the problems of the 
embryologist, as generally understood, treat not of disease 
but of the blossoming forth of life itself, of the phenomena 
which culminate in the appearance of new living beings. 
Death and decay would seem to be things of which from his 
researches the embryologist might be expected to obtain no 
practical knowledge. He is supposed to be concerned with 
‘*das Werden,” while ‘‘das Vergehen” is beyond the scope 
of bis researches. Would that it wereso! Unless he shut 
his eyes to plair facts ‘‘das Vergehen” in the midst of 
‘*das Werden "—death in budding life itself—is continually 
before him. 

The conviction, impressed upon the writer’s mind from 
14 years devoted to the study of the mode of the develop- 
ment of the higher animals, the vertebrata, is that every- 
where and at any point atrophy and death may be met with 


in any individual life-history. Death and degeneration of 
cells, of organs, of organisms, of embryos themselves, are 
among the commorest phenomena under the eyes of the 
embryologist. His text-books, even his pablished researches, 
may be silent of these, for as a role he believes himself to 
be solely concerned with the coming-into-being, and the 
opposite aspect, the decline of life, he leaves severely alone. 
It is not in his tacit opinion a theme of the science of 
embryology. This view of the problems of the science has 
for many years failed to commend itself to the writer and 
in his own researches he has endeavoured to take account of 
everything happening and capable of being observed 
during the developmental cycle, whether progressive or 
retrogressive. 

The manifestations of life present themselves under the 
headings of either form and structure or function. Embryo- 
logical research deals largely with form and structure or, 
more exactly, with the coming-about of these. And as, 
according to the testimony of pathologists, cancer, when it 
appears, is something new to the organism, a neoplasm, a 
foreign thing, not growing and functioning after the manner 
of the individual containing it, increasing by cel)-divi-ion 
after unknown laws which appear to defy all law, ing 
with it widespread destruction only comparable to that dealt 
out by some parasites, the phenomena of cancer would have 
analogies at least to many such lying within the domain of 
the embryologist. Cancer is something with a inning, it 
increases like a developing embryonic germ by division, 
it invades territory at first foreign to it, and it only differs 
from a parasitic organism in the fact that its mode of repro- 
duction is what may be defined as asexual. And thus, 
because as a rule its cycle is limited to the individual 
harbouring it, carcinoma is something with for iteelf an in- 
definite life-cycle which is only bounded by the life of its 
host but which cannot be directly carried over by germs or 
fertilized gametes to another organism.' That the resem- 
blanee between the life-cycle of a cancer and that of a 
metazoan organism should be incomplete is natural, for the 
former is an abnormal product and it is in the nature of such 
to differ im some or other important details from the typical 
or normal. 

The problem of the nature of cancer has long been before 
the writer in his investigations—in fact, ever since he learnt 
from the researches of Wilms? and others that it had been 
occasionally encourtered along with those curious tumour, 
the dermoid cysts of o or testis, the ‘‘embryomas" or 
rudimentary embryos of Wilms. The latter speaks of this 
occasional connexion of the two—it has, according to Wilms, 
been observed some nine times—as a remarkable fact (p. 86) 
in that in an organism of one or two years of age the 
development of carcinoma can happen. As this relates to 
the presumed age of the embryoma and not to that of the 
individwal harbouring the latter, the validity of the concle 
sion is not apparent. On his part the writer must reject it. 
For the past two years from time to time in researches upon 
the germ-cells observations have been made* which appeared 
to have bearings upon the nature of carcinoma. This period 
may not seem a long one, but beyond it lie the investigations of 
other 12 years, without which the standpoint of to-day would 
be an impossibility. If, therefore, no study of cancers 
underlies the present writing, the approach of the problem 
is not a sudden one, but it has been preceded by prolonged 
observation and, moreover, animal life is the same, whether 
it be that of a hydroid polype upon a shell of the sea-shore 
or that of a cancer within an individual of the human race. 

The immediate cause of the present writing was as follows. 
In a recent paper dealing with the understudy theory of 
heredity in an altogether different connexion a few comments 
have been written upon the mode of growth exhibited by 
certain organisms and a comparison drawn between this and 
the pernicious growth of the human chorion in certain cases.‘ 


1 1t has, however, been shown by Hanau and Wehr to be possible to 
transplant cancer from one individual—e.g., the dog—to another. 

o'Max Wilma: Ueber dle Dermoldcysten und Teratome, 4c. 
Deutsches Archiv fir Klinische Medicin, Band 55, 1895, pki 3PL 
And also Martin: Die Krankheiten der Bierstoecke, &c., Leipzig, 1899, 
pp. 576-614, orld 


4The in question is as follows: ‘It should be mentioned 
that de Vries and Weismann have already noted the resemblance in 
mode of growth between the sporophyte and the colonial hydrosoe. 
Many of the latter also Poseees the indefinite unrestricted power of 
growth so characteristic of the sporophyte of the higher plants, Ass 
rule, the asexual generations of the higher metazoa do not exhibit this 
faculty. They rarely obtain a chance of showing it, for it is thelr 
usual fate to undergo early suppression by the sexual generation. 
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And it was not until long after the proof had been returned 
that it was seen how in this comparison the key to the 
problem of the nature of cancer had been given away. If 
the pernicious growth of the chorion be in reality carcino- 
matous, and it is recognised ° as such by pathologists under 
the names of malignant placentoma, deciduoma, chorion- 
epithelioma, or destructive placental polype,® the cause of 
cancer is clear as the light of day. And it has seemed 
desirable to offer the present essay in order that at least a 
warming note might thereby be uttered and an earnest 
attempt made to point to the futility of investigation in the 
direction of a cul-de-sac, such as the probable one of cancer 
as due to unicellular organisms. In the following the facts 
concerning carcinoma, as established by pathological 


research, such as those given in the latest edition of Ziegler’s, 


* Pathologie,” will be taken for ted. It will be assumed 
that at the basis there is morphologically but one form of 
cancer, no matter how different it may appear to be in 
diverse localities. A cancer of the skin is naturally different 
from one of the stomach or liver, for it grows and increases 
under other conditions. Ziegler for one adduces reasons 
against the supposed origin of cancer from some effects of 
unicellular organisms, and to his objections something more 
can be added. It is not in the nature of parasitic maladies 
to lead to cellular increase, such as is characteristic 
of cancer, and while the phenomena of destruction 
possibly present themselves prominently to the surgeon and 
the pathologist, those of indefinite unrestricted cellular 
increase and multiplication most impress the embryologist. 
And if the source of cancer to be brought out in the course 
of the following be the true one any forther cause is a 
superfluity. 

The conclusions are based chiefly, but fot entirely, upon 
researches in elasmobranch fishes” and to any but vertebrate 
embryologists there might appear to be no warrant for 
applying results obtained in animals so low down in the 
scale to man himself. But the broad outlines, the laws, and 
even most of the details of the development are the same in 
man as in the fishes, and the life-cycle of the former can be 
interpreted in terms of that of the latter. The starting- 
point goes back more than two years to the beginning of 
researches upon the germ-cells, and with these to the earlier 
work of Wilms upon the embryomas. The results of the 
work and of previous necessary inquiries dating as long ago 
as 1889 cannot be given at all in detail here. A general 
survey of the chief conclusions will be found in ‘* Heredity 
and the Epicycle of the Germ-cells.”* The cause of 
cancer is really known but not recognised. Failure 
to perceive the true nature of carcinoma has hitherto 
been due to one simple fact: the views generally, nay 
universally, held and taught regarding the course of 
the cycle of development from egg to egg are erroneous. 

Were an embryologist of to-day asked what in outline was 
the cycle of development in one of the higher forms, say a 
fish, chick, or mammal, he would probably be amazed at the 
question. ‘‘The hen lays the egg, the latter gives birth to 
a new hen,” and so, as Kleinenberg once remarked of 
something else, under the eyes of the delighted and 
astonished spectator the cycle is completed. This supposed 
cycle has never really been witnessed—for the very good 
reason that it does not exist. The hen neither produces the 
egg nor is it the chief nor even the immediate task of the 
latter to give rise to a new hen. As the establishment of 
this and of the true life-cycle have filled in the working 
hours of the writer during more than a dozen years it may 
be obvious that the production of the evidences must be 
beyond the limits of this short paper. At the moment a 
pretty big book would be required to hold them all. Indeed, 
no attempt will be made to prove here what the true life- 
cycle is and wherein its details lie; the results of previous 
work will be assumed and for fuller information the reader 
may be referred to the series of memoirs whose titles are 
appended. 


‘When, as happens sometimes in cases of abortion in the human 
subject, the embryo is got rid of prior to the critical period, or, at any 
rate, before the asexual generation has here been suppressed, the latter 
may go on growing indefinitely ff left in the uterus. I refer, of course, 
to the unrestricted and pernicious growth of the chorion when left in 
the womb after an abortion.” (Transactions of the Botanical Society of 
Edinburgh, 1902, p. 140-141.) 

5 The carcinomatous character of the pernicious growth of the 
chorion was first. clearly recognised by Professor Marchand In 1895. 

© Ziegler: Allgemeine Pathologie, vol. i., p. 488, 10. Au: . 1901. 

7 Also upon researches in mammalian development, especially upon 
the trophoblast (larva or phorozoon), allantoic placenta, critical period, 
and span of gestation. 

© Biologieches Centralblatt, 1902. 


In the higher animals, 


development does not, anunimal Development (abstract), ibid., 
found that the cycle of anffistiurus, Ibid, vol, oe 
of the highest forms, resembles vé.piates, Zoologische Jahr- 
fern or flowering-plant. In the line-'e of the Germ-cells, 
there are two generations, an asexual forrite Botanical Society 
as it is the bearer of the sexual organs, is bye Gorsi-osl 8, 
the sexual generation. Under prevailing views otdy for the 
ment the line of ancestry from generation to genera. 
exceedingly simple—too simple, indeed, to explain the fa 

so simple that Nature could not adopt it in practice were 
she to make the trial. It may be represented thus : egg— 
embryo or sexual generation—egg—embryo, &c., the egg 
producing the embryo, the latter when mature forming from 
its own tissues new eggs. This is undoubtedly one of the 
most impossible conceptions which ever formed part of a 
science. The amended cycle of development and the course 
of heredity are as follows : egg—larva (phorozoon, or bearing 
animal, or asexual generation)—primitive germ-cell—primary 
germ-cells—secondary Germ cells — camer eggs, or sperms 
—fertilised egg. In the line of ancestry as given here—a 
line which apart from the larva is one of unicellular organisms 
—the embryo finds no place. It arises from one of the primary 
germ-cells whose number is always a definite one—2, 4, 8, 
16, 32, &c.—and the rest enter the embryonic body to form 
its sexual products. A more detailed account of this cycle 
will be found in the memoir upon ‘‘ Heredity and the Epi- 
cycle of the Germ-cells.” The four important items in the 
cycle are : (1) the gametes, egg and sperm, by whose union a 
new cycle is initiated ; (2) the first product of the zygote, the 
phorozoon, larva, or asexual generation ; (3) the primary 
germ-cells destined for future generations ; and (4)—only 
important to enable the completion of the cycle—the 
embryo or sexual generation. 

Any and orery primary germ-cell, if it develop or unfold 
as such, no: ly gives birth to an embryo, and, as else- 
where indicated, the embryomas of Wilms arise, and must 
do so, from persistent primary germ-cells. This unfolding 
of a primary germ-cell is equivalent to its dending ina 
cul-de-sac—its powers of growth and increase and its life are 
thereby limited. The contrast between this and the larva 
or phorozoon in these respects is very striking. The latter, 
like the corresponding generation in plants, often possesses 
indefinite unrestricted powers of growth in an apical 
fashion.’ In many animals there is only one apical region 
of growth in the larva ; in the hydroid polypes there may be 
many such and Weismann and de Vries have already noted 
their powers of indefinite unrestricted growth. That which 
brings to a sharp and sudden close the growth of the 
phorozoon or larva, if there be but one growing point, is the 
cutting-off of this from the organism, its conversion into a 
primitive germ-cell, and the consequent formation of primary 
germ-cells from this. Normally, as already stated, the further 
development of a primary germ-cell results in an embryo, 
not in a larva. 

Coming now to the primary germ-cells, upon which most 
of the observations of the past two years have been made, it 
has elsewhere been established that their number is always a 
member of the geometrical series: 2, 4, 8, 16, 32, &c., or 2 
to the ‘‘n "th power, where ‘‘n” is one of the numerals 1, 2, 
3, 4, 5, 6, &c., and that the greatest number of primary germ- 
cells in any embryo will be.2°—1. Thus, the total number 
in the common dog-fish, scyllium canicula, is 128, in the 
male smooth skate, raja batie, 256, in the female 612, and 
the greatest number in the embryo of one of these 127 (in 
scyllium), 255 (in the male skate), and 511 (in the female 
skate). But for convenience and brevity, dealing with one 


Of great but hitherto unrecognised importance in this direction 
are certain results of experimental embryology, such as those of 
Driesch, Morgan, and others upon echinoderms and of K. B. Wilson 
and others upon amphioxus, &c. (For a full account see E. B. Wilson's 
“The Cell,” second edition, 1900, or Korschelt und Heider, *' Lehrbuch 
der vergleichende Entwicklungegeschichte, Allgemeiner Theil, Jena, 
Gustav Fischer, 1902.) Space does not permit of a description and dis- 
cussion of these experiments. The general result is that in certain 
animals, if the cells of the early cleavage of the egg be separated, each 
of them will give rise to a diminutive larva, the size of this varying 
directly with the size of the original blastomere. These minute larva 
are often but erroneously spoken of as “embryos.” Though they may 
go on living for a considerable time no case is known in which an 
embryo with sexual organs arises upon such a larva, as, of course, 
would happen ina normal development. Allied to this latter cireum- 
stance is the fact that the invertebrate larva obtained by embryo- 
logiste by artificial fecundation never give rise to the sexual form, no 
matter how long they may be kept living in the laboratory. The 
writer has reared echinus-larve for 15 days without the formation of a 
see urchin upon any one of thera. Many other similarfz cts could;be 
mentioned, 
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~ -uurus), of the 127 primary 
vhat all, or anything like all, 
_ vf, the germinal ridge, or nidus. 
som 90 to 100 of them arrive here, the 
_ -ound in all sorts of unusual places, where 
» segenerate. 

‘oer of elasmobranch embryos hitherto examined 
~ it hundreds, belonging to different species, and in all 
_- ¢ under a certain age no single embryo has been seen 
4 which all the germ-cells present might be described 
as normally placed. The percentage of vagrant germ-cells 
varies ; it is usually from 10 to 12 per cent. in pristiurus and 
from 25 to 30 per cent. in raja batis. The places where 
these occur are numerous, in the body-cavity, upon the 
somatopleure, on the subintestinal vein, in kidney-tubules, in 
the pericardium, in the liver, in any part of the gut- 
epithelium, especially in the rectum, in the skin, rarely in 
the head or gill-region, and practically always there are some 
in the immediate neighbourhood of the stomach in con- 
nexion with the yelk-stalk. Undoubtedly many of these 
germ-cells degenerate and few, if any, of the vagrant ones, 
after a certain early period, ever find their way to the 
germinal nidus. The embryomas of Wilms are to be regarded 
as products of such vagrant or of ‘Persistent (in ovary or 
testis) primary germ-cells. But—and this is remarkable— 
very many such vagrant germ-cells occur in places where 
embryomas are never encountered ; thus in the immediate 
neighbourhood of the stomach, in the liver, in or under the 
skin, and in the rectum. In nearly every embryo one or 
more germ-cells may be found in the yelk-stalk in the 
immediate neighbourhood of the pylorus and also in the 

rectal epithelium. 

It may therefore be suspected that if the germ-cells 
of many of these places—e.g., liver, pylorus, rectum, 
&c.—ever do develop they must give rise to some product 
not of the nature of an embryo, not an embryoma It 
is not without interest that the common situations for the 
origin of cancer are the very ones in which vagrant germ- 
cells are usually met with—thus, in the rectum, near the 
pylorus (yelk-stalk), other parts of the gut, in the kidneys, 
in the skin, &c. Apparently cancer of the tongue, of the 
cesophagus, of the larynx, and of the mammary gland at 
the first glance form exceptions, but this is not really so. 
Tongue, esophagus, and larynx are products in the higher 
forms of a metamorphosis of the gill-region ; cesophagus and 
mammary glands are closely associated with the pericardium, 
where vagrant germ-cells (and sometimes embryomas as pro- 
ducts of these) are often found. That cancer should arise in 
what embryologically are holes and corners, places where 
layers and folds come together, as in tongue and larynx, is 
readily explicable. Such vagrant germ-cells are intruders in 
the situations originally taken up by them, and it has often 
been remarked how they would appear to be hustled about 
from pillar to post when in the way until they land in some 
corner or other. y Normally, if the paradox be allowable, 

“the development of such a vagrant germ-cell should result in 
a more or less complete twin-embryo, but any gradation of this 
down to a very rudimentary embryo may be found in practice. 
Figured in Ziegler’s ‘‘ Pathologie” may be seen all sorts of 
steps, from complete identical twins, only abnormal in being 
united at some one point, through those more completely 
united, to others forming more or less complete embryos 
embedded within or projecting from a normal one, down to 
mere cysts or absolutely rudimentary embryos. No one has 
ever witnessed the development of such a rudimentary 
embryo or embryoma, and probably it never will be seen, but 
the connexion between them and vagrant or persistent (in 
ovary or testis) primary germ-cells is not less certain than 
that between an onion and the seed originally planted. In 
the same way the hypothesis that the vagrant primary germ- 
cells of certain regions, thus those of the neighbourhood of 
the stomach and of the rectum if they develop, give rise not 
to an embryo, but to a larva of indefinite unrestricted powers 
of growth, can never be converted into a fact by direct 
observation. It can only be inferred from the facts. But it 
is a very simple explanation of. all the facts and its 
probability is increased by other considerations. 

But why should such a vagrant germ-cell, when developing 
into a cancer, omit or skip the formation of an embryo and 
proceed with a different portion of the life-cycle? One 
reason is, perhaps, clear. It is that the further growth 
of a vagrant germ-cell or of its progeny to form a cancer 
takes place at a much later period than that at which 
its embryological development into a more or less complete 


embryo should have happened. (The instances of cance 

with embryomas, noted by Wilms, do not form exceptions. )» 
Moreover, it must not be forgotten that we are dealing with. 
pathological conditions, with phenomena, which in some- 
glaring way do not conform with the normal. Cancer is an 
attribute of later sexual life or of old age. For this reason. 
one is inclined to suppose that it is not immediately due to 
the further development of a vagrant germ-cell itself, that 
this latter first of all divides many times, as it would do if 
in the germinal nidus, and that it ultimately forms more or 
less normal forerunners of gametes, odcytes, or spermato- 
cytes. These would be in abnormal situations and under 
abnormal conditions and under some stimulus they would 
develop as though parthenogenetically but abnormally to 
form a larva. 

At the basis cancer is nothing more than the production 
abnormally of a phorozoon or larva within a sexual genera- 
tion. Elsewhere analogues may be seen. In hermaphroditism. 
we witness the conversion of the forerunners of male eggs 
(in what are really females) into sperms. In certain ferns 
abnormally upon the asexual generation or sporophyte what 
the botanists term ‘‘ apogamy” is met with—i.e., the appear- 
ance of a new sporophyte upon the original one—the forma- 
tion of a sexual generation or gametophyte and of sexual 
organs being skipped. It has been urged from a botanical 
side that comparison between apogamy in certain ferns and 
carcinoma in a mammal would not be justified, because the 
former was an abnormal condition. But we are dealing with 
abnormalities and not with normal occurrences of the life- 
cycle. If cancer be the abnormal production of a phorozoon 
or asexual generation by a vagrant germ-cell or its progeny, 
it may be asked why do not the other items of the life-cycle 
supervene ? Why do not a primitive germ-cell, primary germ- 
cells, and embryo arise? Were this to happen the cycle, 
though commencing and being carried out under abnormal 
conditions, would revert to the normal, and from my experi- 
ences of abnormal development in various directions a 
reversion to the normal is always excluded. Were such 
an incipient carcinoma to form a primitive germ-cell, before 
the number of its apical or growing points had been 
increased, its portion of the cycle would thereby be brought 
to a close and it is in fact the omission of this which fosters 
and favours its indefinite unrestricted growth. 

The etiology of carcinoma above suggested will be re- 
cognised as one whose nature indicates nothing favourable 
to its prevention or extermination. It may be said to explain 
completely its peculiarities and its hereditary character. 
But it is a desphiring view. In this respect it is in only too 
close agreement with the experiences of physicians and 
surgeons. The one hopeful aspect is that in normal develop- 
ment at a certain period the embryo or sexual form is able in 
some way or other to suppress the asexual foundation upon 
which it arose and as a rule the victory of the former over 
the latter is complete. 

As conceived here carcinoma would be a disease peculiar 
to mammals. For, as recognised by the writer some 10 years 
ago, in them the phorozoon or asexual generation has 
become parasitic in adaptation to uterine development. The 
possibility of carcinomatous development postulates uterine 
gestation at least for the normal life-span of the asexual 
generation—i.e., until what was termed the critical period. 
In fishes, such as the skate or dog-fish, neither a vagrant 
germ-cell nor its progeny could develop into a carcinoma, 
for the larval or asexual portion of the life-cycle is not passed 
asa parasite upon the parent (even in forms with apparent 
uterine development) but in sea-water ; in other words, below 
the metatherian and eutherian mammals the phorozoon or 
larva is not adapted for a parasitic existence upon the parent 
organism and thus cannot become abnormally a parasite 
upon it. Carcinoma is not known below the mammals, the 
animal lowest in the scale in which it has been recorded 
being the short-headed phalanger, belideus breviceps.’ 
This disease is a sequel to uterine gestation. If the cycle 
of metazoan development really be that concluded by the 
writer, if his interpretation of the phenomena of mammalian 
development—which are not in the least based upon facts or 
factors noted in cancer but upon normal development here, — 
if these be correct the cause of carcinoma is not hypothetical 
at all but is actually known. More than one cause cannot 
be assumed and if one cause be shown all other explana- 
tions become superfluous. In certain cases in human develop- 
ment, when either no embryo arises within the chorion or 


10 J, Bland-Sutton, Byolution and Disease, London, 1890, p. 27, 
Fig. 123. The case is one of cancer in the marsupial pouch. 
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‘when the embryo becomes aborted or dies prior to the 
suppression of the phorozoon or larva, the latter, the chorion, 
may go on growing indefinitely and may give rise to what 
pathologists and gyngcologists recognise as a form of cancer, 
placentoma, or chorion-epithelioma (Marchand). For years 
mow I have recognised—and in homologising this structure 
with the larval skin of an amphibian Hubrecht has gone a 
long way in the like direction—that the human chorion 
represents the main portion or whole of the asexual genera- 
tion or phorozoon here. In certain cases therefore we here 
witness the conversion of the chorion—i.e., of the asexual 
-generation, or larva, into a malignant tumour, a carcinoma. 

What other proof could be asked for? That this proof of 
the nature of cancer is not in agreement with accepted views 
-of normal development cannot be set down to the fault of 
the writer. He holds, and has alone long maintained, such 
views to be false and unfounded in fact, and, moreover, it 
bas been attempted to indicate the right way. The argu- 
ments and conclusions have been neither refuted nor con- 
firmed, but have been ignored. But embryologists are living, 
-and have long been existing therein, in a mental universe, 
where but a tithe of the facts observed are explicable under 
their views. Under the conception of development as an 
antithetic alternation of generations, especially as laid 
down in ‘Heredity and the Epicycle of the Germ- 
cells,” all the known facts of development fit in, all 
are capable of easy and natoral explanation. And 
the elucidation of the etiology of carcinoma follows as a 
natural corollary to the law of the developmental cycle. 
The embryologist and the pathologist may ignore and neglect 
the plain and palpable fact, but on no theory of direct 
development—a thing only existing for the metazoan 
animals in the human imagination—can any explanation 
whatever of the nature of carcinoma be advanced. The 
-eause of this would long ago have been clearly recognised 
had some embryologist taken the trouble, as the writer has 
done during 14 years past, to trace out in full the details of 
‘the life-cycle of one of the higher metazoa from egg to egg. 
The idea of direct development, accepted within examina- 
tion of the evidences, and the erroneous belief in the somatic 
origin of germ-cells have retarded the advance of knowledge 
to an extent difficult to estimate. 

The nature of the argument employed in the present 
writing may be summarised as follows. Granted the facts of 
the origin, migrations, and history of the germ-cells of 
vertebrates, and assuming the course of the life-cycle to be 
that previously indicated, by hypothesis cancer is derived 
from vagrant primary germ-cells, which, instead of forming 
-& more or less complete embryo or embryoma, skip this and 
give rise to a larva or phorozoon of indefinite unrestricted 
powers of growth. This is, of course, purely hypothetical, 
but it becomes the true explanation by the following facts. 
On the one hand, as my researches have shown, the hypo- 
thetical ‘‘ verirrte Keime ” or ‘‘lost germs” of pathologists 
not only exist but they are numerously represented and by 
things capable of abnormal development, the vagrant primary 
germ-cells, On the other hand, the carcinomatous nature of 
such an abnormal growth of a larva or phorozoon has been 
abundantly demonstrated by Marchand for the instances of 
the pernicious growth of the chorion, chorion-epithelioma. 
If such a chorion the representative more or less complete 
of the asexual! generation, when robbed of its embryo or 
when it fails to form such, can—and this is established—give 
origin to a malignant carcinomatous tumour the nature 
of cancer is clear. The vagrant primary germ-cell is the 
seed, while its fruit, sometimes represented by an embryoma, 
may on occasion take the form of a carcinoma. 

Ldet of Memotre upon the Metazoan Life-Cycle. 1889-1902.—1. Tho 
Barly Development of Lepidosteus Osseus, Proceedings of the Royal 
Society of London, 1889. 2. The Transient Ganglion-Cells and their 
Nerves in Raja Batis, Anatomischer Anzeiger. 1892. 3. On a Supposed 
Law of Metazoan Development. ibid , 1892. 4. On the Phenomena of 
Reproduction in Animals and Plants. on Antithetic Alternation of 
Generations, &c. (with J. A. Murray, B.Sc.), Annals of Botany, 1895, 
and Anatomischer Anzeiger, 1895. 5. The History of a Transient 
Nervous Appasatus in certain Ichthyopsida: An Account of the 
Development and Degeneration of Ganglion-cells and Nerve-fibres, 
Part I.. Raja batis, with eight plates, Zoologische Jahrbiicher, vol. viii., 
1896. 6. Further Remarks upon the Phenomena of Reproduction in 
Animale and Plants, Anatomischer Anzeiger, 1896. 7. On Certain 
Problems of Vertebrate Embryology (The Critical Period, &c.). Jena, 
‘Gustav Fisher. 1896. 8. The Yolk-Sac, Yolk, and Merocytes in Scyllium 
and Lepidosteus, Anatomischer Anzeiger, 1896. 9. On the Dis- 
sppearance of the Transient Nervous Apparatus in the Series: 
“Beyllium, Acanthias, Mustelus, and Torpedo, ibid., 1896. 10. The Span. 
of Gestation and the Cause of Birth, Jena, Gustav Fischer, 1891. 
ll. The Birth Period of Trichosurus vulpecula, with one plate, 
Doologische Jahrhiicher, 1897. 12. The ‘Morphological Continuity 
of the Germ-cells in Raja batis, Anatomischer Anzeiger, vol. xviii., 1900. 


13. The Determination of Sex in Animal Development (abstract), ibid., 
vol. xx., 1902. 14. The Germ-cells of Pristiurus, ibid., vol. xx., 1902. 
15. The Numerical Law of the Germ-cells, ibid., vol. xxi., 1902, 16. The 
Germ.cells, Part I., Raja batis, with two plates, Zoologische Jahr- 
bitcher, 1902, 17. Heredity, and the Eptcycle of the Germ-cells, 
Biologisches Centralblatt. 1902, and Transactions of the Botanical Society 
of Edinburgh, 1902. 18, The Determination of Sex In Animal Dexslop. 
ment, with figures, Zoologische Jabrbiicher, 1902. 19. The Germ-cella, 
Part II., Pristiurus melanostomus, with plates (almost ready for the 
presa), ibid., 1902. 


A CASE OF DIFFICULT DIAGNOSIS WITH 
A RARE COMPLICATION. 


By H. J. MACKAY, M.D. Epi. 


THE patient was a married woman, 37 years of age, well- 
developed and healthy, of a sensitive, highly-strung tempera- 
ment, and with an excessive dread of pain and illness. No 
previous illness threw any light on the present attack. The 
family history was unimportant except as revealing the 
fact that two brothers and a cousin had died from enteric 
fever. The illness started, it was supposed, with a chill, 
but of this there was no proof. On Jan. 16th, 1902, having 
experienced for a day or two previously an ill-defined sense 
of malaise, she felt generally ill and was drowsy, shivery, and 
giddy. Headache was present, as was nausea which went 
on to vomiting. Cough, sore-throat, and coryza were absent. 
After three days in this condition she sought advice and 
was seen for the first time on Jan. 19th the fourth day of 
actual illness. The symptoms already mentioned were then 

resent and in addition she felt weak, faint, and depressed. 

Bhe had gastric pain and felt sick. She was constipated. 

The tongue showed a thin white fur which afterwards became 
thick, grey, and creamy. The pulse was 96, regular, but weak. 

The temperature in the early afternoon was 99°6° F. and it 
rose in the evening to 101°. She had slept badly. Some 
cases of influenza of the gastro-intestinal type had occurred 
in the household about this time and it was thought that the 
patient was suffering from the same complaint. For the next 
five days the course of illness corresponded well with the dia- 
gnosis that had been made. The morning and evening tem- 
peratures from the fourth day to the tenth day, and a four-hour 
chart from the tenth day to the sixteenth day, are appended. 

On Jan. 25th some tenderness in the right iliac region was 
complained of. It being now the tenth day of illness and 
the sixth of ascertained pyrexia the possibility of typhoid 
fever had to be entertained. A search for spots and splenic 
enlargement revealed nothing. The bowels had acted on 
this day in response to a gentle aperient and four yellowish 
stools had been passed, but otherwise constipation had been 
the rule. All precautions were, however, taken and the 
patieht was placed on enteric diet. An examination for 
Widal’s reaction was clearly desirable at this stage but the 
patient shrank from the discomfort of the trifling puncture 
and in her weak state it was not insisted on. On the 27th, 

the twelfth day of illness, the diagnosis was still in doubt. 

The onset, neither sudden nor insidious, had given no 
clear indication either way. The facial expression showed im- 
patience rather than apathy. Hectic flush was absent. The 
pupils were of normal size. The tongue, though furred, was 
not parched. Abdominal tenderness was trivial. Constipa. 
tion was present and meteorism was absent. The heart 
sounds showed increasing weakness of the heart muscle. The 
pulse, weak, occasionally irregular, of low tension, but not 
yet palpably dicrotic, varied from 96 in the morning to 120 
in the evening. At this date it was too early to suggest 
typhoid myocarditis ; the heart weakness fitted well with 
poisoning of the myocardium or of the vagus centre by the 
toxin of either disease. In other respects the patient on this 
day expressed herself as feeling much better and begged to 
be lifted for a few hours out of bed on to her couch. The, 
wish was gratified to her great comfort and apparent benefit. 

At 7.30 p.M., while resting quietly, she was threatened 
with a sudden action of the bowels. In endeavouring to 
accommodate herself to the utensil she, forgetting previous 
warnings, actively co-operated with the nurse by raising her 
hips and trunk from the bed while in the dorsal position. 

She was immediately seized with abdominal pain, followed 
by pain in both legs from the middle of the thigh down- 
wards, To this succeeded tingling in the legs and feet 
and soon afterwards numbness and coldness of the ex- 
tremities. Examination shortly afterwards showed that the 
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lower extremities were cold from the toes to the knees. The 
feet and the legs were pale. Pulsation was present in both 
| Dio femorals at the groin and in Scarpa’s triangle, and the 
tesa impulse was more forcible and larger than usual. Pulsation 
lo was absent in the popliteals, in the posterior tibials, and in 
bd the dorsales pedis. Anzesthesia to touch, pain, and tempera- 
ture was present over the area involved. The legs were 
Oo wrapped in warm alembroth gamgee, and while the gravity of 
the outlook was recognised it was hoped the arterial obstruc- 
tion might not prove to be of a permanent nature. On the 
tio following day, however, the condition was unchanged, except 
| for the ominous addition of purple mottling over both legs, 
Inspection of the trunk on this day—the thirteenth day of the 
illness—revealed four scattered roseolar papules two to three 
| millimetres in diameter on the back and loins. Splenic en- 
largement could not be made out. The patient was seen in 
consultation at this time by Dr. J. Michell Clarke who was of 
opinion that embolism of the abdominal aorta had occurred 
and who agreed as to the difficulty of making a decided dia 
gnosis as to the nature of the primary disease but considered 
the balance of evidence to be in favour of enteric fever, 
On the two following days—the fourteenth and fifteenth days 
of the illness--the abdominal symptoms became more pro- 
nounced. Peritonitic tenderness developed over the cecum 
with some general tympanites. No further spots appeared. 
Frequent vomiting rendered nutrition difficult. On the 3lst— 
the sixteenth day of the illness—at 4 A.m., a sudden drop of 
temperature from 101° to 97:6° occurred. Coldness of the 
hands and failure of the pulse at the wrist ensued. The 
patient sank and died at 11 A.M. A necropsy was not 
obtained. 

Most authorities recognise the difficulty that may arise 
in endeavouring to distinguish between gastro-intestinal 
influenza and enteric fever. Watson,! Murchison,” Dreschfeld,? 
Goodhart,‘ Leichtenstern,’ and Curschmann,‘ to name a few 
only, admit and discuss the difficulty. Goodhart affirms the 
occasional impossibility of distinguishing between the two 
diseases until some characteristic development occurs. The 
bacteriological test is, of course, the crucial one. But there 
are hypersensitive patients to whom even a needle puncture at 
the base of the nail is objectionable, and Pfeiffer’s bacillus is 
not easily sought for in cases where no respiratory catarth is 
present. In the case described diagnosis appeared possible 
only after the appearance on the thirteenth day of four roseolar 
spots. The subsequent lighting up of abdominal symptoms and 
the fatal drop in temperature on the sixteenth day appear to 
agree with the diagnosis of typhoid fever but do not con- 
firm it. For apart from the fact that Dr. Michell Clarke is of 
opinion that these may have been due to thrombosis of the 
mesenteric artery, with subsequent necrosis of the bowel, 
there are none of the symptoms mentioned that would not 
fit equally well with the diagnosis of influenza. 

Influenzal typhlitis and perityphlitis have been described 
by Teissier? and Leichtenstern.’ Peritonitis ‘‘ grippalis,” so 
called, was a frequent complication in the pandemic of 1890 
(Kelsch and Antony® and Leichtenstern*°). Ulceration of the 
intestinal mucosa with hemorrhage was noted by Mosler.’ 
| As regards the roseolar spots, Curschmann,' quoted by 
Leichtenstern, found a roseola present in 1-2 per cent. of 
the cases of influenza admitted into the Leipsic clinic 
Whether this was an initial or a late rash is not stated. The 
° late rashes, however (from the eighth to the fourteenth day), 
Qe that have been described have been scarlatiniform, urticarial, 
erythematous, or herpetic. A roseolar, papular exanthem of 
| a few spots only, resembling those of enteric fever and occur- 
ring during the second week, has not, so far as I am aware, 
io been described as occurring in influenza. 

The deplorable complication recorded above—viz., sym- 
metrical blocking of both femoral arteries, is one of extreme 
rarity in this country, to judge from the scarcity of references 
to it in our medical literature other than that of quite recent 
date. The whole subject of typhoid gangrene, indeed, has 
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1 Lectures, vol. ii., Lecture xlix. 
2 Continued Fevers, p. 593. 
3 Allbutt’s System, vol. v., article Enteric Fever. 
4 Ibid., article Influenza. 
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received but scanty notice in the text-books. Murchison had 
seen a few cases, Flint and Trousseau had not seena case ; 
Fagge, Reynolds, and Bartholow make no allusion to it; 
Welch’? gives numerous references to the subject, but they 
are almost exclusively to continental and American observers. 

Of the rarity of the complication there can be no doubt. 
Curschmann" in a large experience at the Leipsic clinic had 
seen (1898) two cases, occurring in the legs, both being uni- 
lateral, and he states that unilateral plugging is almost 
invariably the rule. Héltscher, quoted by Welch, does not 
report a single case in 2000 fatal cases of enteric fever at 
Manich, while Bettke in 1420 cases found only four, limited 
to the toes. A full discussion of the subject based on 1700 
cases of enteric collected by Keen and Westcott of Phila- 
delphia is to be found in a recent work by the former.'® In 
115 cases of typhoid gangrene which figure in this series 61 
were of arterial, as distinct from venous, thrombosis, and of 
these 12 were bilateral, but not necessarily of the extremities. 
The legs, however, constitute the site of preference. Of 214 
cases of gangrene of all varieties following typhus and 
typhoid fevers the lower extremities were affected in 126 
cases. As regards time of occurrence the gan; ie was 
found to occur most frequently during, or just after, the time 
of greatest cardiac weakness. Of 41 arterial cases 18 
occurred in the second or third week. As regards etiology 
Keen is disposed to attribute the chief share to imperfect 
emptying of the cavities of the heart and to a sluggish 
circulation. In this connexion the case described above 
possesses interest as being closely illustrative of Dr. Keen's 
views. 

It appears likely from the history of the case that a heart 
thrombus, probably levo-ventricular, had formed during the 
period of observed cardiac asthenia and that by the exertion 
of raising the body the thrombus, or a portion of it, had 
been swept into the aorta. Impinging on the bifurcation of 
the aorta the clot was either broken into two portions of 
approximately equal size, one of which became impacted in 
each femoral about its middle third, or, being detained as a 
riding clot at the bifurcation, it became the nidus of a 
thrombosis which descended into the femorals and blocked 
them. To my mind the patency of the femorals at the groin 
for at least three days after the occurrence appears to favour 
the former supposition, but Dr. Michell Clarke is of opinion 
that the latter hypothesis is quite as likely to be the correct 
one. Ina case recorded by Hayem, quoted by Keen, two days 
atter observed alteration in the heart, symptoms of gangrene— 
viz., pain, with sensation of cold—commenced in the legs. 
Pulsation then ceased, first in the dorsales pedis, then in the 
popliteals, and finally in the femorals. Amputation subse- 
quently showed, however, that though no pulsation could be 
detected the femoral was only partially blocked and a feeble 
circulation was proceeding. Here, then, even partial obstruc- 
tion by an incomplete clot was accompanied by absence of 
pulsation at the groin. 

If, finally, it be asked what light the femoral thrombosis 
throws on the question of diagnosis the answer must be— 
none. 

Arterial thrombosis, according to Welch, though rare, is 
yet more common in influenza than in any other acute infec- 
tion, and symmetrical gangrene following plugging has 
been frequently recorded. In discussing the etiology of 
these catastrophes Leichtenstern observes'® that embolism as 
a cause of thrombosis must be taken into account in cases 
where aortic arterio-sclerosis or endocarditis is present in the 
course of influenza, but that even where no gross change can 
be detected clinically or anatomically the embolism may 
still occur by means of thrombi dislodged from the left side 
of the heart. 

Devizes. 


¥ Allbutt’s System, vol. vi., article Thrombosis. 
14 Nothnagel, loc. cit., p. 155. 
** Complications and Sequels of Typhoid Rover. London: Rebman, 
1898. 6 Loc. cit., p. 154. 


Caurcnh Sanitary Association.—The Bishop 
of Stepney, speaking at a recent meeting of the National 
Health Society, said that the laws of health, no less than the 
principles of religion, represent the laws of God. The Church 

itary Association has for 10 years been seeking to raise 
public opinion throughout the empire to this high level. 
Local honorary secretaries are wanted in all parts of the 
empire to help in the extension and deepening of the work 
of the association. Full information as to methods of 
working may be obtained at the London office, Church House, 
Westminster. 


LARGE MALIGNANT GROWTH OF THE 
PYLORUS; POSTERIOR GASTRO- 
JEJUNOSTOMY; PATIENT IN 
PERFECT HEALTH 15 
MONTHS AFTER 
OPERATION. 


By MAYO OOLLIER, M.S. Lonp., F.RCS. Ene., 
SENIOR SURGEON TO THE NORTH-WEST LONDON HOSPITAL, ETC. 


A MAN, aged 43 years, was sent to me on March 7th, 1901, 
complaining of great emaciation, loss of strength, and in- 
ability to digest or retain anything but the smallest quantity 
of nourishment. His present illness dated back some two and 
a half years when he was troubled with vomiting after meals, 
flatulence, a heavy feeling in the stomach, and much disten- 
sion. The bowels were always constipated. 18 months before 
he had been an in-patient at Guy's Hospital. There, he stated, 
he was dieted and treated with medicines and his stomach 
was washed out twice daily. Whilst there he improved but 
on leaving hospital the vomiting returned. At this time he 
was able to take more food and liquids but the vomiting and 
discomfort continued and he was lpably getting worse. 
He lost fiesh rapidly, his usual weight being 11 stones 4 pounds. 
He was now only 8 stones 6 pounds. Whilst in Guy’s Hos- 
pital he had learned to pass the stomach tube and wash 
out his own stomach. This he had done ever since three 
times a day as the only means of obtaining a small 
measure of comfort. His present condition was evidently 
one of extreme gravity and urgency. He was so weak that 
the exertion of walking from the cab to my consulting-room 
was followed by partial collapse. He was extremely 
emaciated and cadaverous in appearance and had evidently 
abandoned all hope of improvement or recovery. His family 
and personal history were unimportant except for the fact 
that he was said to have suffered five years before from 
peritonitis and inflammation of the bowels following what 
was described as a strain experienced during his arduous 
work as a blacksmith. Palpation and examination of 
the abdomen revealed a definite lump or hardness in 
the right epigastric and hypochondriac region of the 
size of a small fist. This apparently moved with the 
liver and was evidently a part of, and attached to, the pylorus, 
I was not satisfied that I could make out any definite enlarge- 
ment of the stomach. A consultation was held with Dr. G. 
Herschell and my opinion was confirmed in every respect 
except that he was able to make out some considerable en- 
largement and proptosis of the stomach. We advised imme- 
diate operation as the only means of prolonging life. 

The patient was admitted into the North-west London 
Hospital and there, with the aid of my colleague, Mr. J. 
Jackson Clarke, I performed the posterior gastro-duodenal, 
or, rather, gastro-jejunal, operation, thas short-circuiting the 
stomach. ‘The growth was of considerable size, involving 
the pylorus and the adjacent part of the stomach to 
the extent of two or three inches. The pylorus with growth 
was firmly adherent to the liver and gall-bladder and the 
whole of the structures were matted together by old 
adhesions, The patient did excellently well and on April 27th 
he left the hospital much improved in weight, health, and 
appearance. Five months afterwards he was shown at a 
meeting of the Metropolitan Counties Branch of the British 
Medical Association held at the hospital. He weighed 
12 stones, looked very fat and well, and expressed himself 
as quite fit, and said that he had returned to his work 
as a blacksmith, On May 29th, 1902, just 14 months 
after leaving the hospital, he reported himself as enjoying 
the best of health and strength and as quite well. He was 
doing a full day’s work at the forge and was able to eat and 
to drink most kinds of simple food with ease and comfort. 
He looked the picture of health, though somewhat thinner 
than before. The growth could still be felt in the old 
position, not much, if anything, decreased, but there was no 
tenderness or pain. 

The object of publishing this case is to accentuate the fact, 
well known to some hospital surgeons and physicianr, that 
the course pursued by malignant growths in the abdominal 
cavity after operation differs essentially from what one 
expects to experience in other parts of the body. The 
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malignant process appears to be arrested for atime. A stasis 
takes place in the activity of the growth. The barometer 
indicates a steady rise in the health, strength, weight, and 
activity of the patient. This patient vouid not have been in 
a worse possible condition short of death. His prognosis was 
apparently hopeless, yet 15 months after operation we find 
him enjoying the best of health, performing a full day's work 
of the most arduous character, and apparently as well as 
ever he was in his life. Operative interference in these 
cases does one of two things, both in themselves desirable— 
it shortens the misery by death or it prolongs the life by 
recovery. 
Harley-street, W. 


EOSINOPHILIA ASSOCIATED WITH 
HYDATID DISEASE. 


By C. G. SELIGMANN, M.B., M.R.C.P. Lonp., 


SUPERINTENDENT OF THE CLINICAL LABORATORY, ST. THOMAS'S 
HOSPITAL ; 


AND 
L. 8. DUDGEON, M.R.C.P. Lonp., 


ASSISTANT IN THE ELECTRICAL DEPARTMENT, 8ST. THOMAS'S HOSPITAL. 


WE are indebted to Dr. Hector W. G. Mackenzie for 
permission to publish the following brief notes of a case 
under his care. 


The patient, a well-nourished young woman from the east 
coast of England, aged 22 years, is one of a family of five 
children, all of whom, except herself, are stated to be 
healthy. There is a history of pulmonary tuberculosis on 
both sides of her family but she herself has always 
enjoyed good health until two years ago. Before that time 
she was in the habit of fondling a pet dog which constantly 
licked her bands. In December, 1900, and again in January, 
1901, she suffered from attacks of pain in the right side 
which were considered to be due to pleurisy. arly in 
November, 1901, she suffered from abdominal pain which 
was not severe enough to prevent her following her usual 
occupation of nursery-maid. On Dec. 20th, 1901, she had 
malaise and pain in the region of the right shoulder which 
was so severe that she could not do her work. 

On admission into St. Thomas's Hospital on Dec. 24th, 
1901, her temperature was 101°2° F. By the evening of the 
26th it had fallen to normal and remained so till Jan. 10th. 
There were enlargement of the right lobe of the liver 
and friction in the right axilla which suggested to Dr. 
Mackenzie the possible presence of hydatid disease. The 
patient's blood was examined on Dec. 27th at 11 4.m., about 
two hours after her last meal and gave the following 
results: Red cells, 6,290,625 per cubic millimetre ; hzmo- 
globin, 70 per cent. ; colour index, about 0°6; and white 
cells, 17, per cubic millimetre. A differential count of 
600 white cells was as follows: polymorphonuclear neutro- 
pores: 22 per cent. ; eosinophiles, 57 per cent. ; lymphocytes, 

per cent. ; and basophiles, 1 per cent. 

An operation was performed on Jan. 10th when 10 ounces 
of clear fluid, which contained hydatid hooklets, were with- 
drawn from a cyst in the right lobe of the liver. The next 
day her temperature rose to 102‘5° at midnight and con- 
tinued to rise to this height nightly with morning remissions 
until the 18th. A second examination of the blood was made 
on the 13th. It showed 7000 leucocytes per cubic millimetre. 
A differential count showed : polymorphonuclear neutrophiles, 
588 per cent. ; eosinophiles, 12 per cent. ; lymphocytes, 28:2 
per cent. ; and basophiles, 1 per cent. On the 16th it was 
noticed that the discharge from the cyst was copious and 
offensive and two days later it was purulent. At this time 
the temperature became normal for a couple of days ; it then 
rose, and though fluctuating considerably for the next month, 
it was, on the whole, constantly high at night. Further 
hydatid cysts were evacuated through an incision in the right 
fifth intercostal space. A differential blood count was made 
on Feb. 20th, with the following results: polymorphonuclear 
neutrophiles, 60 per cent. ; eosinophiles, 1 per cent. ; lympho- 
cytes, 29-4 per cent. ; and basophiles, 0-6 per cent. At this time 
there was a considerable amount of purulent material draining 
from both wounds and a few collapsed cysts were also dis- 
charged. A blood count taken on March 13th, when the 
morning temperature was 102°, showed : red cells, 2,934,375, 
and white cells, 7600 per cubic millimetre. A differential 


count showed: polymorphonuclear neutrophiles, 73:2 per 
cent. ; eosinophiles, 3:2 per cent. ; lymphocytes, 22:2 per 
cent. ; and basophiles, 1:4 per cent. On the 2lst a further 
cyst was evacuated and a large quantity of clear fluid was 
withdrawn. On April 3rd the fifth examination of the blood 
was made when a differential count (200) gave: poly- 
morphonuclear neutrophiles, 64°5 per cent. ; eosinophiles, 
1 per cent. ; lymphocytes, 34°5 per cent. ; and basophiles, sil. 
No urticarial rash was present at any stage of the patient's 
illness. 

The chief interest of the case centres in the high per- 
centage of eosinophiles present. The number found in the 
first count is in excess of any records which we have been 
able to find, with the exception of a case of trichinosis under 
the care of W. Osler, in which the blood was examined 
by T. R. Brown and the eosinophiles were found to number 
68 per cent. in a total leucocytosis of 1700, and a case of 
ankylostomiasis examined by Biicklers,* in which the 
eosinophiles numbered 72 per cent. It is most nearly 
approached by certain other cases of trichinosis and in 
bronchial asthma at the time of the paroxysms. In the 
latter complaint Billings* reports counts of 63°6 per cent., 
38-2 per cent., and 33-9 per cent. eosinophiles in three cases 
in which the total leucocyte count was not increased. As is 
well known eosinophilia—for the most part of slight degree— 
occurs in a number of diseases, especially, according to 
Neusser, in pemphigus, in most non-malignant diseases of 
the liver, and ‘‘in trouble involving the female genitals, 
especially the ovaries.”* Further, Neusser considers ‘‘ that 
the increase of eosinophiles which he finds in hydatids serves 
to distinguish them from hydronephrosis, dilated gall- 
bladder, &c.”5 Recently Lovell Gulland* has shown that 
marked eosinophilia occurs in filariasis and his results have 
been confirmed by Coles’ who, further, in a case of bilharzia 
disease occurring in an otherwise healthy and athletic 
Englishman, found that 20 per cent. of the leucocytes 
present were eosinophiles. None of the causes enumerated 
above were present in the case which we describe, with the 
possible exception of ovarian trouble, which might perhaps 
be considered to have been present since the patient had not 
menstruated for a few months preceding ission to St. 
Thomas's Hospital. We do not. however, think that this 
last-mentioned factor, even considering it to have existed, 
could have caused the enormous increase of eosinophiles 
found, and it seems alike simpler and more rational to regard 
hydatid disease as the cause of the blood change, more 
especially as the number of eosinophiles present gradually 
dropped to normal after operation. Again, it is interesting to 
note that, according to Bickler, ‘‘all kinds of helminthides, 
from the harmless oxyuris to the pernicious ankylostoma, 
may bring about an increase of the eosinophile cells in the 
blood, often to an enormous extent.” The author makes no 
mention of hydatid disease. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF RABIES LATENT FOR 20 MONTHS. 
By Howk ti Rees, L.R.C.P. Lonp., M.RC.8. ENG., 
aND 


D. C. Row.anpbs, L.R.C.P., L.RC.8. Epin. 


On August 9th, 1900, a powerful, mountain-bred man, 63 
years of age, was bitten on the metacarpo-phalangeal joints 
of the thumb and forefinger of the left hand by a fox terrier 
which hung on to his hand. In his attempts to free himself 
the wounds were considerably lacerated and were cauterised 


1 Osler: Principles and Practice of Medicine, B,o8t (London, 1901) ; 
and Oakot Clinical Examination of the Blood, p. 289 (London and New 
‘ork, 1900). 
3 Quoted by Bhrlich and Loranus: Histology of the Blood, 1900. 
3 New York Medical Journal, May 22nd, 1897. 
* Cabot : loc. cit., p. 117. 


5 Ibid.. p. 289. 
6 The Condition of the Blood in Filariasis, Brit. Med. Jour., April 6th, 


T ‘The Blood in Cases affected with Filariasis and Bilharsis Heematobia, 
Brit. Med. Jour., May 10th, 1902. 
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with njtrate of silver by one of us on the patient’s arrival 
at the surgery. A little boy was also bitten on the leg by 
the same dog on the same day. The dog was shot and 
buried the same evening. An attempt was made to get 
the Board of Agriculture to exhume the carcass and to 
examine the head, and after a great deal of circumlocution 
and in reply to an urgent request to relieve the suspense of 
those bitten, the secretary wrote that decomposition would 
be now too advanced to allow of inoculation experiments 
being of any value. It was then determined to give the 
patients the benefit of the doubt as to whether the dog was 
suffering from rabies or not and to send them to Paris for 
treatment at the Pasteur Institute. But further delay was 
caused by the necessity of collecting subscriptions to defray 
the expenses and of writing to Paris to arrange for accom- 
modation for the patients at a hotel, so that it was 
August 29th when they started on the journey. The man 
was under treatment at the institute for 19 days, and 
he returned home feeling as well as ever, and remained 
so until May 26th, 1902, when he complained to some 
of his friends of pain in his left arm, and on the 
morning of the 27th he visited one of us at his surgery 
complaining of pain in the left arm and in the stomach 
and of sickness. On trying to swallow the medicine given 
to him he found that he could not do so owing to the 
painful spasms caused by the attempt. On the evening of 
the same day he walked one and a quarter miles with a friend 
and a brother to see one of us, and he was then (6 P.M.) ina 
state of semi-collapse, with a cold clammy skin, a small 
rapid pulse of over 120, an expression of terror on his face, 
and frequent spasms of the muscles of deglutition and 
respiration, accompanied by deep sighs and groans 
and startings to his feet and gagping for breath, with 
the shoulders raised and the chest expanded. He was 
ordered to return home and to go to bed immediately, 
the brother being privately informed that he was suffering 
from rabies. We attended him and gave him a hypodermic 
injection of a quarter of a grain of morphine and atropine 
which was repeated twice up to 3 a.M. the following morning 
(the 28th), when the patient was raving mad, requiring 
five men to hold him down, and we suggested that 
chloroform might be administered. On returning with 
some chloroform we found that he was now under the 
influence of the narcotic and in a state of semi-con- 
sciousness ; he recognised us with a faint smile but 
immediately relapsed into the terrorised expression of 
face, with the spasms still continuing though with lessened 
severity. An enema of gruel and one drachm of chloral 
hydrate were now given and later, as the spasms and 
restlessness continued, a hypodermic injection of hyoscine 
was given, but in the course of two hours or so another 
quarter of a grain of morphine had to be given. His tem- 
perature at 4.4.M. was 102°F. and his pulse-rate was 132. 
‘There were intense thirst and total inability to swallow any- 
thing to quench it, the sight of any fluid causing spasms ; 
there were also great intolerance of light (photophobia) and 
hyperesthesia. There was a wild expression of the eyes with 
protrusion of the eyeballs which were very bloodshot. While 
lying in bed he would suddenly spring up on his feet and 
then lie down again, wrapping the bedclothes around him. 
‘The saliva was not swallowed, as it ran out at the corners of 
his mouth. The slightest draught of air also disturbed him. 
His daughter-in-law attempted to wash his feet but as soon 
as the water touched him he started violently and she had 
to desist. He continued in very much the same condition 
throughout the day and and was seen to be getting weaker 
every hour, but he never lost complete consciousness and 
died without any convulsions at 8.30 p.s. No post-mortem 
examination was made. 

Notwithstanding the blundering policy of the Board of 
Agriculture in delaying the examination of the carcass of the 
dog until too late, there could be no reasonable doubt that the 
dog was rabid. It was ascertained that it had bitten reveral 
people near its home, and.a cow ulso bitten by it had died 
and also, it is said, several cate in the establishment of 
its owner had also died after being bitten. Whether the 
result would have been different if the man could have been 
ant to Paris immediately after being bitten it is impossible 
0 say. 

It has been to us a cause of wonder for some time why 
an institute similar to the Pasteur Institute in Paris should 
not have been established in London long ago. It was no 
light matter for these poor people from the Amman Valley, 
Carmarthenshire, knowing no language but their native Welsh 


and never having been outside their own country before, to 
undergo the long and tedious journey to Paris and back. 
Had there been a Pasteur institute in London patients from 
any part of the British Isles could be under treatment within 
24 hours, at a trifling expense, and be independent of the 
red-tapeism of the Board of Agriculture. New York, St. Louis, 
and Kasauli, India, have their Pasteur institutes, and why 
not the greatest city of them all—London? 
Glan-Garnant, South Wales. 


CASES OF MULTIPLE EXOSTOSES. 
By A. E. Francis, M.R.C.S. Exc., L.R.C.P. Lonp., 


HOUSE SURGEON, ROYAL PORTSMOUTH HOSPITAL. 


A Boy, aged six years, suffering from a sprained wrist, was 
brought by his father to the casualty department of the 
Royal Portsmouth Hospital. Upon examination a tumour 
was detected at the lower end of the right radius, near the 
junction of the epiphysis with the diaphysis. This was found 
upon manipulation to be a bard and painless pedunculated 
growth apparently springing directly from the bone. At the 
inner side of the upper end of the right humerus there 
was another tumour projecting visibly beneath the skin. 
It was about one and a half inches in length, smooth 
and slender, but expanded and tuberculated at its 
extremity. A still further examination of the child 
revealed similar outgrowths in the following situations : the 
acromial end of the right clavicle, the sternal end of the 
sixth rib on the right side, the lower ends of the right and 
left femora, and the upper ends of the right and left tibix. 
That on the rib was flattish and more sessile but the others 
were distinctly pedunculated. Those upon the femora took 
origin just above the internal condyle and projected upwards, 
whilst those upon the tibia arose from the internal tuberosity 
and projected downwards. The child was healthy and well 
nourished and showed no signs of rickets. The father wax 
similarly affected and tumours were found at the upper end 
of the right humerus, the sternal end of the eighth rib on the 
right side, the lower ends of the right and: left femora, the 
upper ends of the right and left tibie, and the lower end of 
the right tibia.) He volunteered the information that the 
“lumps” had increased in size when he was a child but 
that when he became a man they had ceased to grow. They 
never caused him any inconvenience. He also said that his 
father had them too. His wife was quite healthy. They 
had no other child. 

There is no doubt that these tumours were exostoses of the 
cancellous or spongy type. I think that the cases are of 
interest from the very well-marked hereditary history, the 
multiplicity of the tumours, and the degree of symmetry 
that existed between the outgrowths of opposite sides. 

Portsmouth, 


A RAPID AND SIMPLE METHOD OF LOCALISING 
FOREIGN BODIES BY THE X RAYS. 
By J. WisHart Littiz, M.B., L.R.C.P. Lonp., 
M.RC.S. ENG., 


LIEUTENANT, INDIAN MEDICAL SERVICE. 


THE method of localising foreign bodies described by 
Mr. W. R. Fox in THE LANCET of Sept. 21st, 1901, p. 784, is 
doubtlessly mathematically correct, but it is too tedious and 
complicated to be of great practical use when expediency is 
an important factor. The following may be worthy of note 
to those interested in x-ray work, but it is certainly of im- 
portance in military surgery, especially in active service, 
where time and means of transport are both limited. 

The patient is placed on a couch or a table fitted with the 
usual dram and cross-wires in such a position as to allow the 
foreign body, the presence of which has previously been 
determined by means of the screen, to be as nearly as 
possible over the meeting point of the wires. The vacuum- 
tube is fixed at a height of 15 or 20 inches, according 
to the thickness of the part to be radiographed, measuring 
from the plate to the anode and as nearly as possible 
vertically over the crossing point of the wires. This position 
of the tube is known as the zero point. Two photographs 
are now taken on one negative, the first exposare being 
given from a point two inches to one side of the zero. The 
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tube is then moved through a distance of four inches toa 
point two inches on the other side of the zero, in a hori- 
zontal direction, from which the second exposure is given. 
On developing the plate the cross wires and two shadows of 
the foreign body are seen. By means of a sliding caliper 
scale, which I have had specially engraved for the heights of 
15 and 20 inches, the actual depth of the foreign body from 
the plate may immediately be read off from the instrument, 
after placing the fixed jaw of the scale on one part of the 
first shadow and sliding the moveable jaw along till it points 
to the corresponding part of the second shadow.' It is often, 
however, found advisable in cases where the foreign body 
is less than one inch from the surface to increase the distance 
through which the x-ray tube is moved to eight inches 
instead of four inches (i.e., four inches on each side of 
the zero). By this means the distance between the 
shadows is increased and consequently a more accurate 
result obtained but with some distortion of the images. 
Of course, it must be remembered that by doubling the 
distance through which the tube is moved the reading on 
the scale must be halved to give the true depth of the 
foreign body from the plate. 

In rapid work, when great accuracy is not required or 
when photographic plates cannot be obtained, the screen, 
fitted with cross wires and a thin sheet of transparent cellu- 
loid on which the shadows may be marked, is employed in 
exactly a similar manner. In using the screen, however. it 
is advisable to work with a distance of only 10 inches 
(measuring from screen to anode) instead of 20 inches. ‘The 
reading on the 20-inch scale must necessarily be halved to 
obtain the true depth of the foreign body from the screen. 
It must, nevertheless, be admitted that localisation by this 
means is not as satisfactory as when negatives are employed 
since the shadows are generally lacking in definition. It is 
obvious that this direct-reading localising scale, which only 
measures eight inches in length, has a great advantage over 
the other and more cumbersome localisers in use. 

The above method is founded on the principle described 
by Mr. J. Mackenzie Davidson but it is more compact and 
simple. 

Blackheath. 


BS Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Walla autem est alia pro certo noscendi via, nisi quamplurimas et 
et diseectionum historias, tum aliorum tum 

Oollectas habere, et inter se comparare.—Monesemt De Sed. 8. 

Morbd., lid. iv., Proemium. 


ST. GEORGE’S HOSPITAL. 


AN UNUSUAL CASE OF INTUSSUSCEPTION ; OPERATION ; 
RECOVERY. 
(Under the care of Mr. H. 8. PENDLEBURY.) 

WE have published in the ‘‘ Mirror of Hospital Practice” 
cumerous cases of intussusception in which early operation 
was successful in saving life. The following case is a 
valuable addition to the series, for it demonstrates clearly 
the utter unlikelihocd of a reduction of the invagination by 
any method of injection or inflation. The indurated iliac 
intussusception which was last reduced could be amenable 
only to direct surgical treatment. The practice of employ- 
ing inflation or injection for the reduction of an intussus- 
ception is yearly less frequently seen and the.value of an 
early laparotomy is more and more recognised. The best 
results will be obtained when the public have learnt the 
importance of the early symptoms of the disease and the 
danger of purgatives. For the notes of the case we are 
indebted to Mr. Adrian Caddy, house surgeon. 

A boy, aged two years, was admitted into St. George’s 
Hospital on Dec. 29th, 1901. The child had had a large meal 
of nuts on the 26th; in the afternoon of the 28th he was 
seized with sudden acute abdominal pain, followed by vomit- 
ing, and in a few hours’ time by the discharge of much mucus 


1 The instrument may be obtained from L. Miller, mani i 
electrician, $3, Hatton-garden, London, B.C. Tee 


and some blood from the rectum. The vomiting and rectal 
discharge continued and Dr. G. E. Hale was called in. He 
diagnosed intussusception and advised immediate removal of 
the child to St. George’s Hospital. 

On admission the patient was a bright, healthy-looking 
child who sat up in bed and did not seem to be much dis- 
tressed. His pulse was 144 and his temperature was 996° F. 
On examination of the abdomen, movement of the parietes 
was free; there was little distension and on palpation no 
tigidity of the abdominal muscles or marked tenderness was 
noted, but a rounded, sausage-shaped tumour, dull on per- 
cussion, was detected exterding from the right iliac fossa to 
the region of the umbilicus and freely moveable. Rectal 
examination elicited nothing except some mucous dis- 
charge. The child vomited some brownish-coloured fluid 
on two occasions after admission. Mr. Pendlebury was sent 
for and he decided on immediate operation 26 hours after the 
onset of acute symptoms. Ether on a cone was the anzs- 
thetic chosen, and the abdomen was opened through a two- 
inch incision below the umbilicus in the right rectus muscle. 
The tumour was at once seen and was lifted out of the 
abdomen ; it was about six inches in length. It showed only 
a slight degree of congestion and was reduced with little 
difficulty. After reducing the intussusception which was of 
the commoner ileo-ciecal variety, there was exhibited about 
two inches from the cecum a second intussusception of the 
ileum from one to two inches long; this also was easily 
reduced. At this spot the infiltration and thickening of the 
intestinal wall were greatest. The abdomen was closed with 
fish-gut sutures which were removed 10 days later when the 
wound was quite healed. The operation lasted ZO minutes. 
The bowels acted naturally on the third day and abdominally 
nothing abnormal afterwards occurred. 

The patient had been suffering from a slight cough for a 
few days before admission and, possibly as a result of the 
ether anzsthesia, he developed a severe attack of bronchitis 
with a troublesome cough which did not subside for 10 
days. The temperature during this time fell gradually 
from 102° to normal and thus for some while his condition 
occasioned considerable anxiety. He was discharged 24 days 
after the operation and was seen again on Feb. 20th, when 
the scar seemed to be quite firm. 

Remarks by Mr. Cavpy.—The case is interesting on 
account of the very unusual type of intussusception and 
the slight injury which the peritoneum had received, and the 
length of time which had elapsed between the onset of sym- 
ptoms and the operation (26 hours). The absence of collapse 
or of abdominal pain was marked and one would expect in 
an intussusception of this nature more acute symptoms. 

Remarks by Mr. PENDLEBURY.—The chief point of interest 
in this case lies really in the actual anatomy of the intus- 
susception. Clinically it might be described as a ‘* typical 
case,” for it presented all the usual phenomena expected in 
acute intussusception, from the history of the previous 
indigestible meal of nuts to the existence of a definite 
tumour. Perhaps, however, one might mention that the 
child looked remarkably fit and well considering his con- 
dition. This case, 1 think, comes under the variety 
denominated iliaco-ileo-colica by Leichtenstern.' I should 
say that the small intussusception of the ileam occurred first 
and acting possibly as an irritant tumour caused the further 
and far more usual ileo-cecal form. Certainly, after reduc- 
tion, which was easily accomplished, the stiffest and most 
infiltrated and inflamed part of the gut was the few inches 
occupied by the enteric intussusception. The case admirably 
illustrates the advantages of early diagnosis: and immediate 
surgical treatment. 


MONKWEARMOUTH AND SOUTHWICK 
} HOSPITAL. 
A CASE OF AMPUTATION OF THE RIGHT SHOULDER AND THE 
RIGHT HIP. 
(Under the care of Dr. P. A. PEARCEY.) 
SIMULTANEOUS or rapidly consecutive amputations of two 
limbs are always noteworthy when the limbs are removed 
at a high level, Most commonly the lower limbs are the 
seat of double amputation, for it is more likely that both legs 
will be irreparably damaged than that both arms or one leg 
and one arm will be thus affected. In the following case 


2 Treves: Intestinal Obstruction, p. 145. 
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the arm was amputated at the shoulder-joint and the thigh 
at the hip-joint, and it is probable that in this respect the 
case is without parallel. Several cases are on record where 
portions of three limba have been amputated’ but much less 
of each limb was removed than in the case recorded below. 
For gangrene portions of all four limbs have been amputated.” 
For the notes of the case we are indebted to Mr. Allan 
Walker, late house surgeon. 

A girl, aged 17 years, was admitted to the Monkwearmouth 
and Southwick Hospital on Nov. 18th, 1901, suffering from 
the result of an accident caused by her dress having become 
caught in between two small cog-wheels whilst she was oiling 
some machinery. On admission she was suffering from great 
shock but was conscious. Her right arm and right thigh were 
severely smashed and mutilated and though both brachial and 
femoral arteries were torn no tourniquet had been applied and 
there was little or no hamorrhage—in fact, the limbs were 
merely hanging by small skin attachments. On seeing the 
patient, an hour after the accident, as she had been brought 
over two miles in a cart to the hospital, Dr. Pearcey at once 
decided to amputate both limbs. Amputation at the 
shoulder-joint was first performed. Owing to the mutilation 
some difficulty was experienced in obtaining flaps but a 
little manipulation overcame this. This having been accom- 
plished Dr. Pearcey proceeded to amputate the right leg at 
the hip-joint, when the same difficulty of obtaining adequate 
flaps was present. Before commencing each amputation 
Dr. Pearcey ligatured the axillary and femoral arteries 
respectively. Chloroform was at first administered as 
an anssthetic but this was soon changed to ether, 
only sufficient being given to keep the patient unconscious. 
Immediately on admission she was given one-thirtieth of a 
grain of strychnine and half a drachm of ether hypoder- 
mically. During the operation signs of heart failure com- 
menced and a further hypodermic injection of one-tenth of 
a grain of strychnine was given. After the amputation at 
the shoulder was completed these symptoms reappeared and 
she was infused with three pints of saline solution, one 
drachm to the pint, at a temperature of 100°F. This was 
done whilst the amputation at the hip-joint was proceeding. 
The operation lasted one and a half hours. The accident had 
occurred at brickworks and the parts required extensive 
cleansing. The girl had been swung round and round with 
the wheel and each time the limbs came in contact with the 
ground the tissues became embedded with clay and earth, so 
that it was impossible to obtain clean flaps free from earthy 
matter. Primary union was consequently not expected ; in 
fact, the girl’s condition appeared perfectly hopeless. 
Despite this the shoulder did practically heal by first 
ntention. The hip gave more trouble; it suppurated but 
slowly healed. ‘The after-treatment was simply that required 
by such a case—free drainage, stimulants, and generous diet. 

Remarks by Dr. PEARCEY.—The main points of interest in 
this case are the following: (1) that the girl escaped hemor- 
rhage ; (2) that she survived the operation; and (3) the 
unique nature of the condition, both arm and leg being 
amputated at the shoulder- and hip-joints respectively on 
the same side of the body. I should be glad to know how 
many similar cases have been recorded with the same happy 
result. 
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Changes in the Bone Marrow associated with Suppuration 
within the Knee-joint.—Neuro-lipomata of the Median 
Nerve.—' Chyle” Cyst of the Mesentery.— Dermoid Cyst of 
the Inguinal Canal.—Meningococcus in a Case of Cerebral 
Tumour,.—Tubcroulosis in a Python.—Ezhibition of 
Specimens. 

A MEETING of this society was held on June 17th, Mr. 
Wye. WaTson CHEYNE, C.B., the President, being in the 
chair. 

Dr. A. G. PHEAR read a paper on the State of the Bone 
Marrow of the Femur in a case of Suppuration of the Knee- 
joint, followed by Profuse Secondary Hemorrhage. The 
changes in the medullary tissue were of a double order; there 
was (1) proliferation of myelocytes and allied cells similar to 


1.Tee Lancer, April 13th, 1889, p. 730, and Ashuret ; Medical and 
Surgical Reporter, 1888. vol. i. 
7 Brit. Med. Jour., 1886, vol. {., p. 81. 


that which had been recorded in other cases of infective 
processes and _ constituting the so-called ‘ myelocytic 
reaction” to infection; and (2) proliferation of cells 
of the erythroblastic type, of special interest when 
viewed in connexion with the severe hemorrhage that 
took place some days before death; the characters 
of the erythroblasts were such as to denote an early stage in 
their growth. Giant cells were present in considerable 
number. The proliferation of the cellular constituents of 
the marrow had advanced to such a degree as to transform 
its general character; in the place of a tissue consisting 
almost wholly of fat there was found an opaque, firm, 
reddish tissue containing an insignificant amcunt of fat and 
composed chiefly of the various cells described. Reference 
was made to recent investigations into the marrow changes 
attendant on experimentally induced infection with pyogenic 
organisms and stress was laid on the close similarity between 
the results of experiment and the marrow lesions which in 
the present case were found to be clinically associated with 
sdppuration. ‘he importance of such observations, both 
clinical and experimental, lay in their bearing on the view 
that the bone-marrow was the source of the polymorpho- 
nuclear blood corpuscles, and therefore the chief tissue con- 
cerned in the leucocytosis that accompanied infective diseases. 
—Dr. H. Barty SHaw remarked on the absence of karyo- 
kinesis in the célls of bone marrow as observed by Dr. 
Phear. How was this to be brought into line with the view 
that bone marrow was the place of origin of the leucocytes 1— 
Dr. PHEAR, in reply, said that no blood examination was 
made because the case did not come under his notice until 
after death. In regard to the absence of nuclear changes in 
the cells other observers had found karyokinetic figures and 
their absence in this case did not negative the origin of 
leucocytes from bone marrow. 

Mr. H. J. WARING narrated a case of Neuro-lipomata of the 
Median Nerve occurring in a man aged 38 years. The patient. 
had been quite well until June, 1895, when the right hand 
and forearm had been crushed by a heavy bar of wood. One 
year later he suffered pain in the hand and arm which con- 
tinued until October, 1900, when he was first seen, and 
resulted in a considerable enlargement of the thumb and 
forefinger. Amputation was performed in April, 1901, anda 
diffuse lipomatous growth was found to have formed along 
the peripheral branches of the median nerve which was also 
found to be thickened in the forearm. The amputated hand 
and a skiagram of it were exhibited.—Dr. H. MorLEY 
FLETCHER suggested the possibility of the case having some 
relation to von Recklinghausen’s disease and asked if there 
were any tumours along the nerves or pigmentation of the 
skin in other parts of the body. Was it not a fact that the 
lipomatous growth had recurred in the limb since the amputa- 
tion !—Mr. WaRriNG, in reply, said that there were no 
tumours in any other part of the body. 

Dr. JoHN Fawcett exhibited a ‘‘Chyle” Cyst of the 
Mesentery, which had produced intestinal obstruction in 
a child, aged three months, who was admitted into Guy’s 
Hospital on Dec. 13th, 1902, and died the next day. 
He bad been well till Dec. 11th, when diarrhea and 
vomiting commenced and continued. At the necropsy 
an acute intestinal obstruction was found, due to a 
cyst which had caused a kinking of the small intestine. 
The cyst was a unilocular cne, of the shape of a pear, 
and it was distended with a milky fluid. The glands 
in the mesentery were enlarged. The analysis of the 
fluid by Mr. J. H. Riffel showed it to be chyle. It contained 
coagulable proteids and 7:7 grammes per 100 cubic 
centimetres of fat. The reaction was alkaline. Sections 
made from two pieces of the cyst wall showed it to be com- 
posed of fibrous and muScular tissue. The characters of this 
cyst, both as regard its position, contents, and structure, were 
similar in many ways to those described by Eve,’ Moynihan,” 
and others. The classification previously adopted, based 
largely upon the contents of these cysts, was not thought. 
satisfactory. The nature of the contents was more or less a 
matter of chance. The most satisfactory plan would be to 
classify them all as of embryonic origin (as suggested by C. 
Dowd in the Annals of Surgery, vol. xxxii., 1900), arising by 
sequestration from the intestine or its neighbourhood, some 
from mesoblastic tissue having fibrous or muscular walls or 
both, others from hypoblast tissue as well, and therefore 
showing epithelial structures. 

Mr. HERBERT PATERSON showed a Cyst removed from the 
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Inguinal Canal of a man, aged 35 years. A swelling thought 
to be hernial had been noticed for five years. Shortly before 
its removal the swelling had suddenly become painful and 
an attempt had been made under an anmsthetic to reduce it. 
On opening what was thought to be a hernial eac thick 
pultaceous material escaped. Further examination showed 
the swelling to be a closed sac, not communicating with the 
abdominal cavity. On dissecting it out it was found very 
adherent to the surrounding structures. At its inner part it 
was attached to the front of the symphysis pubis by a fibrous 
band. One hair was detected growing on the wall of the 
cyst. . Microscopical examination showed the cyst to be 
lined with skin. Mr. Paterson commented on the rarity of 
dermoids in this region and referred to a similar case 
recorded by Mr. A. Pearce Gould in THE LANCET of Nov. 
4th, 1893, p. 1126. He had been unable, however, to find any 
case in which the supposed nature of the cyst had been 
verified by microscopical examination. 

Dr. CiiveE RIVIERE read a paper on the Meningococcus 
in a case of Cerebral Tumour Simulating Posterior Basic 
Meningitis. The case occurred at the Shadwell Children's 
Hospital. A male child. aged nine months, suffered with 
head retraction and progressive hydrocephalus with a spastic 
condition of the limbs and died after an illness of four and 
a half months. A diagnosis of posterior basic meningitis 
had been made, but at the post-mortem examination no 
meningitis was found, only a large caseous tumour in each 
corpus striatum, that in the left being the larger and extend- 
ing back into the pons, obstructing the Sylvian aqueduct and 
giving rise to extreme bydrocephalu:. In this pent-up fluid 
was found a diplococcus (isolated on three occasions ; twice 
from fluid obtained during life and again at the post-mortem 
examination), the morphological and cultural characteristics 
of which pointed to its being a variety of the meningococcus. 
The discovery of this organism during life had seemed to 
confirm the diagnosis of posterior basic meningitis. Dr. 
Riviere pointed out that thuugh the meningococcus had been 
isolated from cases of tuberculous meningitis be had not been 
able to find a case in which it had been found under the 
conditions described above. 

Mr. 8. G. SHATTOCK recorded an instance of Tuberculosis 
in a Python, and a portion of the creature’s gullet was ex- 
hibited. The lesions of unusual character were those of the 
«esophagus, in the mucosa of which there were a series of 
oval swellings, each consisting of a compact aggregate of 
small spherical tubercles. No such lesion was met with in 
the human subject, in whom tuberculous disease of the 
<esophagans was known only as a result of direct exten- 
sion from neighbouring structures. ‘The peculiar lesions 
in question were explained by the fact that in 
ophidia there occurred normally in the mucosa of 
the cesophagus oval lymphatic nodules or ‘‘ glands” like 
those of the intestine; they lay immediately beneath 
the epithelium which was of the columnar-celled variety. 
Mr. Shattock viewed tbe infection as direct and due to 
the consumption of tuberculous food, the main lesion being 
in the stomach. The food consi-ted of ducks and the 
bacillus was probably avian in source. Acid-fast bacilli 
were demonstrable in the cesophageal lesions. Mr. Shattock 
observed that there was no trace of ulceration over these 
lesions, the infection having occurred between the cells of 
an intact epitheliam, It was not so much that the bacillus 
had selected the site as that the sites had selected 
the bacillus. The process was a transport of bacilli by 
wandering cells like that of inhaled inorganic particles 
to the bronchial glands. As regarded the temperature 
it had long been known that the tubercle bacillus would 
cow at comparatively low temperatures, and as the python 
in question had lived in an atmosphere of 70° F., the tem- 
perature of the water in its tank being as high even as 80° F., 
the growth of the bacilli offered no difficulty though occurring 
in a ‘‘cold-blooded ” creature. 

Mr. WaRING exhibited: (1) A Congenital Lipoma of 
the Face and (2) a Congenital Tumour of the Superior 
Maxilla. 
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Prejnanoy after Removal of Both Ovaries for Cystic 
Lumours.—Primary Ovarian Gestation.—Kahibition of 
Specimens. 

A MEETING of this society was held on June 4th, Dr. 

Peter Horrocks, the President, being in the chair. 

Mr. ALBAN H. G. DorAN read a paper on Pregnancy after 


Removal of both Ovaries for Cystic Tumour. A woman, 
aged 25 years, after bearing one child, underwent ovariotomy 
for a multilocular adenomatous cystic tumour of the left 
ovary. She then bore four more children and afterwards, 
when 39 years of age, came under Mr. Doran’s care and he 
removed a similar tumour of the right ovary. The base 
required enucleation, part of the capsule was ligatured like a 
pedicle with silk, and the greater portion was cut away, but 
in that part no trace of the Fallopian tube could be detected. 
A small tubercle on the left of the uterus was the sole 
remnant of the left appendages. After convalescence 
the period recurred and continued till the patient became 
pregnant and bore a child at term two years after 
the operation. The period then returned and ceased 
abruptly when the patient was 45 years of age. The 
consequent menopause symptoms were distinct though mild 
Mr. Doran briefly reviewed a few cases, already reported, 
where pregnancy ensued after the removal of both ovaries for 
tamonr or chronic inflammatory disease. Ina case recorded 
by Schatz, in which both ovaries were removed for cystic 
tumour, one tube and a piece of ovarian tiseue were 
purposely left behind. Five years later the patient gave 
birth to a child at term. Stansbury Satton of Pittsburgh 
reported a case in which both ovaries were removed for 
cystic disease ; the right pedicle was severed by cautery, the 
left by scissors. The patient was twice pregnant afterward-. 
Dr. Gordon of Portland, Maine, U.8., removed both tubes 
and ovaries for inflammatory disease and the patient wa, 
delivered of a child two years later. Other reported casex 
were doubtful. The presence of ovarian tissue was essential 
in these cases. In Mr. Doran's case it was probably a 
detached area lying in the right ovarian ligament ; the cyst 
itself was certainly enucleated entire. Mr. Doran suspected 
that the Fallopian tube escaped ligature and removal alto- 
gether, the base of the tumour being enucleated from the 
posterior layer of the broad ligament. The condition after 
operation would then be as in Schatz's case, the tube remain- 
ing entire. It was not absolutely certain, however, that the 
tube was not included in the ligature and in the part re- 
moved. This occurred in the cases of Stansbury Sutton and 
Gordon and reference was made to a case where pregnancy 
occurred after Cosarean section and ligature of both tubes 
with silkworm gat for ‘‘sterilisation” (Galabin- Horrocks). 
The ligature might cither loosen or perhaps ulcerate 
through the tube, which managed to heal behind it 
without stricture of its canal. The tube might then 
resume its functions, even if reduced to a etump.— 
Mr. J. BLAND-SUTTON observed that Mr. Doran’s intcresting 
communication really raised two important questions for 
consideration—namely, the occurrence of pregnancy after 
double ovariotomy and the effect of a ligature on the con- 
tinuity of the lamen of a Fallopian tube. Probably no one 
in Englard had studied £0 closely the ‘*fate of the ligature” 
after successful ovariotomy as had Mr. Doran, and he 
certainly was the first to study the changes which took 
place in the stump of the pedicle after intra-peritoneal 
ligature. It was now quite ceitain that when a Fallopian 
tube was ligatured in continuity it did not necessarily 
permancntly obliterate the tubal lumen. In his Csesarean 
section for pelvic contraction Mr. Bland-Sutton in 1891 tied 
the Fallopian tubes with thin silk within an inch of the 
uterus ; this patient had remained sterile. Ona subsequent 
occasion, where it was deemed prudent to induce labour for 
uncontrollable vomiting and epileptic scizures, an attempt 
was made to sterilise the patient by drawing out each 
tube and transfixing the mesosalpinx with a needle armed 
with thin silk and then tightly tying the tube near its middle. 
This failed, for the patient quickly conceived again and 
had reconceived many times, though her constitutional 
condition had never allowed a pregnancy to go to term. 
Since this experience Mr. Bland-Sutton bad always tied 
the tubes in two places and exsected a piece of the tube 
when it was desirable to sterilise a patient. Mr. 
Doran's suggestion that ‘‘the ligature might perhaps ulcerate 
through the tube which then healed behind it without stric- 
ture of its canal” was probably true, end the following case 
in a measure supported it. In 1898 Mr. Bland-Sutton 
removed an ovarian cyst; its very slender pedicle was tied 
with thin silk. Although recovery was uneventful the 
patient complained during many weeks of cramp-like pain 
on the side from which the cyst had been removed. The 
pains gradually passed away and 10 months later during 
menstruation the patient accidentally noticed on her napkin 
a tiny loop of silk which she saved. This was the loop of 
silk wed to secure the Fallopian tute ; it had ulcerated in‘o 
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the tube and had been very slowly conducted into the uterus 
and so had escaped. A silk ligatare applied to the cut end 
of a ureter in the course of a nephrectomy was sometimes 
conveyed to the bladder in the same manner. Mr. Bland- 
Sutton was glad to have the opportunity of stating that the 
opinion which he expressed to the society in 1802 had not 
been borne out by subsequent experience, and it was now 
abundantly clear to all that the mere application of a silk 
tigatare to the Fallopian tubes could not be depended upon 
to obliterate permanently their lumina and thus prove an 
obstacle to pregnancy.—Dr. A. L. GALABIN said that 
be had met with two cases in which the attempt 
to sterilise by tying the Fallopian tubes had failed 
and which were those referred to by Mr. Doran. In that in 
which Dr. John Shaw had tied the Fallopian tubes with silk- 
worm gut in performing Czsarean section it was certain that 
the ovum had passed by the tube on which the ligature 
appeared to remain in sifu, for on the side on which the 
figature had cut through and the tube was divided the 
divided ends were absolutely closed, In the second case he 
bad himself in performing Cesarean section tied the tubes 
with kangaroo tendon and the patient became pregnant again 
within a year or so. Taught by the experience of these cases 
he had since then adopted the plan of cutting a piece out of 
the tnbes between two ligatures, then pulling out the stump 
on each side as far as possible and cutting it off so that the 
open lumen was left at the bottom of an inverted cone of 
cellular tissue. None of the patients so treated had become 
pregnant again and he was inclined so far to regard this as a 
trustworthy method.—Mr. A. C. BUTLER-SMYTHE asked Dr. 
Herbert R. Spencer if he could give any information relative 
to the pregnancies of Mr. Bland-Sutton'’s patient. She 
had attended the Samaritan Hospital and had stated that 
subsequent to the operation she had twico miscarried with 
twins, which rather surprised her inasmuch as all her 
previous pregnancies had been single. He also wished to 
know if the fits had been benefited by the operation.— 
The PRESIDENT had expected to hear a hot discussion on 
how pregnancy could have taken place when both ovaries 
had been removed; but Mr. Doran had frankly admitted 
that a piece of ovarian tissue had been left behind at the 
second operation, so that there was nothing strange about 
the case. He was surprised to hear Mr. Doran advocate the 
removal of both ovaries entire when it was possible to leave 
a healthy piece. He thought it better to leave some ovary 
whenever possible.—Dr. AMAND J. M. RouTH thought that 
sufficient cases could now be collected to explain the 
occasional occurrence of menstruation and ovulation after 
double ovariotomy, and he observed that in most of the 
reported cases a latent period of a few months or even years 
ela; before menstruation again appeared. He thought it 
likely that a small piece of the hilum of one ovary might be 
left containing no Graafian follicles sufficiently developed to 
come immediately to maturity. He believed that such a 
iece of ovarian stroma, together with the follicles, became 
In a few months further developed, and ovulation and 
menstruation then recurred.—Dr. R. BOXALL remarked on 
the impossibility of making absolutely sure that sterility 
would necessarily result from ligature of the Fallopian 
tubes. The importance of the question often arose when 
operation was undertaken and the tubes were at the same 
time ligatured with the object of rendering the woman 
sterile; but it might also arise when from disease of 
the appendages operation was indicated. For instance, he 
fad recently met with a case in which, owing to long- 
continued and recurrent attacks of inflammation, it became 
neceseary to urge surgical interference with the appendages. 
To this procedure objection was raised both by the patient 
and by her husband solely on the ground that complete 
removal of the appendages would entail sterility. In that 
event cohabitation would be forbidden by their church. 
Eventually the symptoms became so urgent that operation 
was rendered imperative. Fortunately, it was found possible 
to retain a healthy part of one ovary, in consequence of 
which the menses had not been discontinued. Notwithstand- 
ing that the Greater part of both tubes as well as one ovary 
and part of the other were of necessity removed no occasion 
arose for the separation, which they both so much dreaded, 
for it was possible to assure them that impregnation was not, 
by the operation at any rate, put beyond the bounds of 
possibility.—The paper was also discussed by Dr. HERBERT 
SPENCER and by Dr. W. Japp Sincuair.—Mr. ALBAN DoRAN, 
in replying, said that he was much interested in the diecus- 
sion on attempts to sterilise a patient by tying or cutting 


the Fallopian tubes. He believed that in his own case a 
trace of healthy (not cystic) ovarian tissue was left in the- 
right ovarian ligament. It was easy to extirpate all ovarian 
tissue when the ovaries were taken away with the uterus and 
not difficult when a pedunculated ovarian cyst was removed, 
as the ovarian ligament was elongated and very prominent. 
But when the base of the cyst burrowed and lay close against 
the uterus the ovarian ligament could rarely be distin- 
guished. In one case where Mr. Doran was obliged to 
remove the uterus with the burrowing adherent tumour he 
found on examining the specimen that it would have been 
practically impossible to leave the round ligament or part of 
a pedicle without leaving also ovarian tissue, morbid or 
healthy. As it was with a cystic tumour, so it was with 
inflamed adherent appendages, and so it very often was with 
an ovary removed to check the growth of a uterine fibroid. 
In all these cases the operator dared not cut the pedicle 
sufficiently short to remove all ovarian tissue, for he knew 
that if he did-so the ligature would probably slip. Hence it 
was not very hard to understand that in some cases 
menstruation or even pregnancy occurred after removal of 
both ovaries. In his own case the ovarian ligament with 
some healthy tissue had probably been flattened against the 
uterus and had thus escaped the ligature. After-histories of 
all abdominal operations were valuable, especially as to the 
fate of ligatures which were shed sometimes eight or 10 
years after they had been applied. 

Mr. A. W. Mayo Rosson contributed a short communica- 
tion on a case of Primary Ovarian Gestation. He pointed. 
out that though he had operated on about 50 cases of extra- 
uterine gestation the present specimen was the only one of 
the series in which he had been able to prove ovarian gestation. 
Doubtlees many of the cases described previously as ovarian 
pregnancy had been of that nature, but this was apparently 
only the fourth case in which absolute proof had been 
furnished by showing an early embryo in its membranes and 
contained in a sac in the ovi The patient, who was 24 
years of age, was admitted to the Leeds General Infirmary 
on April 11th, 1902, in a state of profound collapse. She 
stated that on the previous night, six weeks after her last 
menstrual period and a fortnight after missing her menses, 
she was seized with a sudden pain in the right side while 
engaged in blackleading a grate. She became very faint 
and pallid and soon she vomited. She was put to ped but the 
pain continued during the night and was much worse next 
morning. The pallor also increased. She was seen by her 
medical attendant (Mr. H. Towers) who diagnosed extra- 
uterine gestation and advised her removal to the infirmary. 
She said that she was a married woman but had never bad 
any children. On admission the patient was very pale 
indeed. Her temperature was 98° F., the pulse was 130, 
and the respirations were 48. She complained of pain 
on the right of the abdomen, which was distended 
and did not move on respiration. IL was very tense 
and tender, rendering palpation difficult, bat a fluid thrill 
could be obtained on flicking with the finger. No tumour 
could be felt. Examined per vaginam the uterus was found 
to be fixed and Douglas's pouch was prominent. There was 
no history of bloody discharge from the vagina. A diagnosis 
of ruptured extra-uterine gestation was confiimed and 
immediate operation was advised. The patient was wrapped 
in warm blankets and taken to the theatre, where she was 
put on a heated operating table and anwsthetised with: ether. 
The skin of the abdomen was then quickly washed and 
purified and a vertical incision was made above the pubes. 
When the peritoneum was opened! there was a sudden gush 
of blood and clot. The right appendage was at once 
seized and clamped, as bleeding was going on, but before it 
could be brought to the surface it was necessary to detach 
the Fallopian tube which was firmly adherent to the bottom 
of Douglas's pouch, the ovary projecting above the tube, to 
which it was not adherent in any way. On the top of the 
ovary there was a firm mass surrounded by clot and 
on lifting this from the ovary a cavity was found in 
the ovary itself, into which the small ovum would easily 
fit. The left ovary and tube were examined and were 
found to be healthy. The mesometrium was then trans- 
fixed and the tube and ovary were removed after liga- 
ture. For the following description of the specimen, which 
was now in the museum of the Royal College of Surgeons of 
England, thanks were due to Mr. 8. G. bhattock: ‘‘The 
parts removed are those of an ovarian pregnancy. They 
comprise the fimbriated end of the right Fallopian tube, the 
ovary and the ovum partly surrounded by, and embedded in, 
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recent blood-clot. Connected with the fimbriated extremity 
of the tube are two small pedunculated cysts, the larger 
about half an inch in diameter. The ostium is crossed by a 
thin membranous band of adhesion, beneath which a black 


bristle has been ed. The tube was firmly adherent to the 
bottom of Douglas’s pouch and quite free of the ovary, the 
highest. part of which projected above its level. At the 


inner pole of the ovary is a partly collapsed cavity about 
three-quarters of an inch in diameter. This cavity is widely 
open through a sharply defined semicircular rent of recent 
origin ; in the thin summit of the lid-like portion there is a 
second narrow, less regular slit half an inch in length. Over 
the cavity in the ovary lay the lens-like recent clot which is 
mounted separately in the reparation. The clot. is about 
an inch and a quarter in diameter and of concave-convex 
form ; in its concavity, partly embedded in it and partly 
free, there lies a villous chorional sac. The sac bas been 
opened in the right half of the clot and the membranes 
everted ; connected with the everted membranes there is dis- 
played a minute embryo about four millimetres in length.” 
From the position of the right tube, the fimbriated extremity 
of which was firmly fixed to the bottom of the pouch of 
Douglas, leaving the ovary free above it, it seemed probable 
that the spermatozoa must have reached the right ovary 
through the healthy left tube.—The case was discussed by 
the PRESIDENT and Mr. ALBAN Doran. 

Dr. ARNOLD W. W. Lg showed a rare type of Malignant 
Ovarian Tumour. 

Dr. C. H. J. Lockygr brought forward a Uterus which 
showed rapidly-growing Epithelioma of the Cervix. 

The PRESIDENT and Dr. WILLIAMSON showed specimens of 
Extra-uterine Gestation. 

Dr. A. H. N. LEWERS having demonstrated some sections 
of Cancer of the Cervix in which from four to 15 years had 
elapsed without recurrence the subject was discussed by the 
PRESIDENT, Dr. WILLIAM Duncan, Dr. BOXALL, and Mr. 
Mayo Rosson. 


LARYNGOLOGICAL SOCIETY OF LONDON. 


Cancer of the Wsophagus. 

A MEETING of this society was held on June 6th, Mr. E. 
CRESSWELL BABER, the President, being in the chair. 

A discussion on the Diagnosis and Treatment of Malignant 
Stricture of the (:sophagus was opened by Mr. CHARTERS J. 
SyMonps whose address we hope to publish shortly. 

Dr. HERBERT TILLEY related two cases illustrating the 
apparent simpleness of the early symptoms in Malignant 
(Esophageal Stricture. The first case was originally dia- 
gnosed as ulcer of the stomach. There was no difficulty in 
swallowing. On examining the larynx the left vocal cord was 
found to be paralysed and about three inches down the 
trachea a small nodular mass projected into its lumen. The 
patient died from hemorrhage and on post-mortem examina- 
tion a malignant ulcer of the lower end of the cesophagus 
was found. The mass in the trachea was a secondarily in- 
fected mediastinal gland. The second case occurred in a man, 
aged 51 years. He complained of loss of voice and inability 
to swallow solid food. On examination complete bilateral 
recurrent paralysis was found. Attempts were made to pass 
an oesophageal bougie but even the smallest one was arrested 
opposite the lower end of the manubrium sterni. On further 
examination a mass of stony hardness was observed in the 
region of the left lateral lobe of the thyroid. The patient 
died but no post-mortem examination was made. Dr. Tilley 
thought that these cases suggested that invaluable informa- 
tion as to the cause of the patient’s symptoms might be 
obtained by the use of the laryngoscope. 

Sir FELIX SEMON pointed out the value of the presence of 
laryngeal paralysis and enlargement of the cervical glands as 
aids to diagnosis. He thought that alterations in the voice 
were often present before the ordinary symptoms of malignant 
disease of the gullet. In cases where the disease affected 
the posterior aspect of the cricoid cartilage the substance of 
the crico-arytenoid muscles became affected and caused a 
myopathic paralysis of one or both of these muscles. This 
might ‘produce respiratory defects of greater urgency than 
the difficulty of swallowing. Paralysis might also occur by 
involvement of the laryngeal nerves when the disease was 
situated lower in the cesophagus. He considered enlargement 
of the glands, especially those felt on deep pressure behind 
the clavicle, to be of diagnostic value. He agreed with 
the advice which Mr. Symonds had given—namely, in cases 


where great difficulty was experienced in passing a bougie, 

to prescribe a night’s rest and a dose, of opium previously to 
further attempts, He considered that the dangers of chloro- 
form in these cases should not be underrated and related a, 
case in which unfortunately death had occurred. He thought. 
that functional or spasmodic stricture, apart from organic, 

certainly occurred. 

Dr. E. CLIFFORD BEALE called the society's attention to 
the possibility of diagnosing growths of the cesophagus by 
means of the x rays and showed some photographic plates 
which had been kindly lent to him for the purpose by Dr. 
Hugh Walsham. He thought that this method of examina- 
tion gave more information as to the amount of growth and 
thickening present. Referring to the case related by Mr. 
Symonds in which a patient, after gastrostomy, had been 
able to swallow with comfort, he suggested that this good 
result was produced by rest and freedom from irritation 
Other similar cases had been reported and, acting on them, 
he was then treating a case by getting the patient to swallow 
hot water after every meal in order to wash the cesophagus 
and afterwards to swallow a sticky mixture of opium. 
The result so far had been most satisfactory. He agreet 
that intra-thoracic disease seldom caused dysphagia. 

Mr. H. B. Rosinson emphasised the importance, which 
had been pointed out by Sir Felix Semon, of the enlargement. 
of the cervical glands and instanced a case where a mass of 
glands above the right clavicle had been the first sign 
which finally led to a diagnosis of stricture of the oesophagus. 
He also narrated a ease of cystic adenoma of the thyroid 
which had caused dysphagia by pressure which was relieved? 
by operation. 

Dr. J. DONELAN refated a case of malignant stricture of 
the cesophagus situated 16 inches from the teeth in which 
along bougie had been of great use. Its introduction had 
been considerably aided by the use of cocaine and he 
suggested that adrenalin might also le useful. 

Dr. J. DuNDAS GRANT related some difficulties which he 
had experienced in this class of case, 

The PRESIDENT doubted the value of cesophagoscopy from 
a diagnostic point of view and referred to the value of 
letting a patient sip a solution of cocaine or eucaine 
before the introduction of bougies. He had not obtained 
much assistance from the Roentgen rays. As regards anas- 
thetics in these cases, he could not help thinking there was 
some peculiar danger. He asked Mr. Symonds if he had 
had any experience of cesophagectomy in these cases and if 
he would give a few more particulars about the risks of 
gastrostomy. 

Mr. SyMonps, in reply, thanked Dr. Tilley and Sir 
Felix Semon for raising the question of laryngeal paralysis 
and its value as an early diagnostic sign. He bad seen cases 
where laryngeal paralysis had helped him in the diagnosis, 
but as a rule he had been able to settle it om other 
grounds. He could not recall any case where enlargement 
of the cervical lymphatics had led him to the diagnosis of 
malignant stricture of the cesophagus and was glad to learn 
of Mr. Robinson’s case. He had had one case of spasm of 
the sphincter at the lower end of the csophagus which 
might be called spasmodic stricture. Replying to Dr. 
Grant’s difficulties he suggested the use of the steel bulb, 
without which he would certainly have missed many cases. 
He was interested in Dr. Donelan’s case but held strongly 
that long tubes were inappropriate for disease of the cardiac 
orifice owing to the many disappointments which he had had. 
Answering the President as to the danger of gastrostomy, he 
was not prepared at the present time to give a definite 
reply; if performed at an early stage it should involve 
very little risk. 


DERMATOLOGICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on June 11th, Dr. 
H. RApCLIFFE CROCKER being in the chair. 

Mr. MaLcotm A. Morris showed two cases of Bullous 
Eruption. The first of these was that of a young man, 
aged 24 years, who had suffered from annual attacks of 
bullous erythema for many years. The type was that of 
erythema iris and the present attack was the severest that he 
had ever had. The hands and feet, the extensor surfaces of 
the knees and elbows, and the mucous membrano of the 
mouth were all severely affected. The unusual point about 
the case was the anomelous mode of development, the bullay 
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appearing first and leaving the infiltrated papules behind on 
their disappearance, instead of the erythematous papule being 
the initial lesion, as is the rule. The second case was that 
of aman, aged 55 years, suffering from Dermatitis Herpeti- 
€ormis. This was a classical example of the disease of nine 
months’ duration, the supposed cause being mental anxiety 
from the loss of his situation. The disease had started as a 
patch of erythema on the left arm and had become multiform 
and generalised. When shown the arms were the most 
severely affected, hardly any normal skin being visible, the 
whole area being covered with erythematous patches, 
papules, bullae, and crusts. All treatment had been 
ineffectual and the disease appeared to be increasing in 
intensity. 

Mr. WittMott H. Evaxs showed a case of Bullous 
Eruption, the patient being a woman, aged 39 years. 
12 years previously she had taken some quinine and 
tad almost immediately become covered with an erythe- 
matous eruption. 10 years previously she had also taken 
quinine and a bullous eruption had been the result. Now 10 
days before admission she had taken what was calculated 
to be about four grains of quinine in the form of citrate of 
quinine and iron and the result was the outbreak of an 
‘intense erythematous eruption all over the face and arms, 
with large bulla of the size of pigeon’s eggs on the knees 
and feet. There was no affection of the mucous membrane 
of the mouth and the drug had caused no other symptoms 
than the eruption. The aspect of the patient somewhat 
suggested renal disease but the exhibitor had not yet been 
able to obtain a sample of urine for examination. 

Dr. RADCLIFFE CROCKER showed two cases illustrating 
different Sequelz of Vaccination. Both patients were females 
and both had been vaccinated in October, 1901, with calf 
dymph. In one of the patients the vaccinia had run an appa- 
cently normal course but the healing of the lesions had been 
accompanied by the formation of hypertrophic scars, so that 
when shown each of the four lesions appeared as a pinkish, 
thining, firm, and somewhat dome-shaped swelling, the 
hypertrophy not extending quite as far as the edge of the 
scar. The second patient had developed an attack of 
psoriasis for the first time in her life three weeks before 
exhibition, the first papules appearing on the sites of vacci- 
nation and the spread of the disease having taken place from 
these situations.—Several members stated that they had re- 
cently had under their-care similar instances of initial attacks 
of psoriasis after vaccination. 

Dr. E. G. GRAHAM LiTTLE showed two cases of Tuber- 
-culosis of the Skin. The first case was that of a small child, 
aged two and a half years, who had suffered for 14 months from 
© small patch of verrucose tuberculosis on the dorsal surface 
of the right thumb. The patch when shown was of about the 
size of a sixpenny-piece, raised, horny, and showing on close 
inspection that soft cushidn-like infiltration characteristic of 
the disease. A point of interest was that two months pre- 
wiously the little patient's father had died from phthisis after 
a prolonged illness. It was pointed out how likely a child 
of a little over a year would be to inoculate himself on the 
thand when crawling about a room undoubtedly containing 
dust contaminated with the bacillus tuberculosis. The 
second case was that of a child, aged 13 years, suffering from 
‘suberculous adenitis in the neck who exhibited hia second 
attack of the small follicular, acneiform variety of tuber- 
-culide. The present ernption affected the extensor surfaces 
of the arm and legs and the buttocks, and the scars of the 
sprevious attack of a year ago were visible upon various parts 
-of the body. ‘ 

Dr. RADCLIFFE CROCKER brought forward a case showing 
the After-effects of the Small Papular Tuberculide of the 
‘Face described by Bartelmy as folliculitie. The patient, a 
syoung man, had been treated by the xpplication of mercurial 
plasters with entirely beneficial effects. The resulting 
scarring was all that remained after this treatment and in 
‘time this would flatten down sufficiently to become almost 
annoticeable. 

Dr. PRINGLE showed a case of Lupus Erythematosus. He 
reminded the members that the patient had been shown 
‘before and that the case had been published in the British 
Journal of Dermatology for 1900, p. 1. She had then been 
affected with multiple patches of epithelioma growing upon 
an old-standing lupus erythematosus. These growths had 
‘been successfully removed by a surgical colleague, but 
within the last few months a large mass had grown in the 
wegion of the right socia parotidis and had lately ulcerated. 
further operation did met offer much hopes of success and 


he would point out that this case was in direct opposition to 
the view of Hollinder that carcinoma on lupus erythematosus 
was a relatively innocuous form. 

Dr. WHITFIELD showed a man, aged 30 years, who was 
suffering from very extensive Lupus Erythematosus of the 
Face affecting the whole of both cheeks, the bridge of the 
nose, both ears, several patches on the hairy scalp, and 
the inside of the lower lip and right cheek. The type was 
very much infiltrated with a relatively large amount of horny 
plugging and somewhat deep cribriform scarring. The 
fingers were also affected to some extent but the great 
interest of the case lay in a curious violet eruption on the 
chest and back which took the form of circumscribed infil- 
trated papules resulting in scarring. These were associated 
with a certain amount of ordinary acne and the question was 
whether these lesions were disseminated patches of lupus 
erythematosus or whether they were tuberculides. The 
exhibitor held the former opinion which was agreed with by 
most members present. 

Dr. GRAHAM LITTLE showed a very classical example of 
Pityriasis Rubra Pilaris in a child. The face was in the 
usual diffuse, scaly condition, while the extremities showed 
the small follicular papules with horny spines and generalised 
hyperkeratosis. In addition to these there were one or two 
patches strongly suggestive of psoriasis and it was an 
interesting fact that a sister of the patient had undoubted 
psoriasis. 

To compare with the above case Dr. ORMEROD showed-a 
young woman suffering from extensive Lichen Planus of the 
‘Arms and Legs with uousually marked affection of the palms 
and soles. There were among the usual flat lesions on the 
arms well-marked follicular lesions with small spines—the 
acuminate papules of the disease—and it was pointed out 
how easily confusion might arise between the two diseases 
exhibited in the two patients. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—Intra-peritoncal Rupture 
of the Bladder.— Hamorrhage into the Spinal Cord during 
Pregnancy. 

THE eleventh ordinary meeting of this society was held on 
June 4th, Professor T. R. Fraser, F.RS., the President, 
being in the chair. “ 

Dr. GEORGE GiBSON showed two patients suffering from 
Locomotor Ataxia with unusual symptoms. The first was that 
of a man, aged 41 years, who had an isolated paralysis of the 
internal rectus muscle of the left eye ; there were no Argyll- 
Robertson phenomena or changes in the optic disc; the 
patien was subject to curious attacks of delirium. The 
second case was that of a man with few ataxic phenomena 
but with absolute atrophy of the optic nerve of the left eye 
and also the same in the right side to a great degree. He 
also showed peculiar twitching movements of the skeletal 
muscles, 

Mr. F. M. Carrp showed a male patient in whom be had 
performed double enterectomy for Tuberculous Stricture of 
the Small Intestine at one séance. The patient had suffered 
for six or seven years from gastric symptoms—pain and 
vomiting after eating. Diarrhea bad commenced 14 days 
previously to the operation. He was greatly emaciated and 
suffered constant pain. Nothing abnormal could be felt in 
the abdomen but the diagnosis was made of tuberculous 
stricture. 

Dr. WiLt1am ELDER exhibited a boy who had suffered 
from Choreiform Movements since he had scarlet fever five 
years previously. During convalescence from this exanthem 
movements began to show themselves in the facial and oral 
muscles, These movements had gradually spread to other 
parts of the body. A peculiar distressing grunting noise was 
produced involuntarily by the contraction of the intercostal 
muscles. At times, as during servfce in church, he could 
control these motions, as also when making any voluntary 
efforts, as in holding his knife and fork or raising a cup. 
Intellectually he was correct but at times expletives escaped 
involuntarily. Dr. Elder rather thought that this was a 
case of paramyoclonus multiplex and not a case of chronic 
chorea (Sydenham). ’ 

Mr. H. ALEXIS THOMSON exhibited a patient after 
laparotomy for Purolent. Peritonitis of Gonorrhcal Origin 
and Removal of the Left Ovary and. Fallopian, Tube. The 
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diseases develuped five weeks post partum. A second 
laparotomy had to be: performed 10 weeks after the first on 
account of acate intestinal obstruction due to at least six 
constricting adhesion bands. 

Mr. F. M. GRAHAM showed the Base of a Skull in which 
there was absence of the Right Lateral Sinus, &c. 

Mr. Cairp showed an Intestine in which there was a Double 
Tuberculous Stricture. 

Dr. Harvey LITTLEJOHN showed: (1) specimens illus- 
trating Compression of the Brain from hsmorrhage ; (2) 
specimens illustrating the effect produced on the hands and 
feet by prolonged immersion in water ; (3) a, Uterus showing 
appearance in Menstruation and b. Uterus from a case of 
Abortion at the Fifth Month resulting from External 
Violence ; and (4) Photographs of a case of Drowning. 

Mr. SHAW M'‘LaREN read a paper on Intra-peritoneal 
Rupture of the Bladder with notes of two cases, one of which 
recovered after suture. He began by noting the comparative 
rarity of the accident. Rivington was able to record only 
about 190 cases in all. Recovery from the accident was a 
still rarer event. Alexander of New York in a paper pub- 
lished last year gave a list of 23 recoveries, in all of which 
the bladder was sutured. As regards the cause of rupture, 
blows on the abdomen containing a distended bladder, the 
crushing of a cart wheel, falls from a height, &c., were 
common. In Mr. M‘Laren’s second case the rupture followed 
on a simple fall on the abdomen, not from a height, but while 
the patient was ascending a stair. Mr. M‘Laren did not 
think that it was proved that the accident could not occur 
but to a fully distended bladder (that was, when the pelvis 
was not broken). Several cases seemed to throw doubt on 
this generally accepted condition, notably one where 
it was stated that a man was thrown from a dogcart 
and sustained a rupture of the bladder half an hour after 
he had emptied it. This the patient was certain of and 
even though he had been drinking fairly freely, alcohol could 
scarcely be capable of producing so pronounced a diuresis 
as to fill the bladder to distension within half an hour. It 
must, however, be remembered that the ‘‘tone” of the 
bladder varied apparently at different times; in certain 
circumstances the demand for urination was urgent though 
the bladder contained only a small quantity of fluid, while at 
another time it might have collected a large quantity and 
yet its walls be lax enough to require further distension 
before micturition was called for. The rent was usually 
vertical ; in only eight out of 110 cases was it transverse. 
There was one site where it occurred by far most frequently 
—viz., the posterior superior aspect of the bladder. 
Rivington explained this by stating that the lower part of 
the bladder was supported by the pelvis, while the upper 
part was surrounded merely by the yielding intestines and 
so the fluid escaped from this area when the bladder was 
crushed. Alexander held with others that the bladder was 
driven up against the sacral promontory and ruptured at this 
point. It was difficult to understand this from a study of 
frozen sections and, even if it were driven up, how the 
transverse projection of the bone could produce in almost 
every case a vertical rent. It was possible that the 
disposition of the muscular fibres of the bladder wall 
had not been sufficiently considered in this regard. 
There were three muscular layers in the bladder, two 
being disposed longitudinally and one circularly. This 
middle circular layer was not the strongest and its upper 
fibres tended to assume the longitudinal direction. In fact, 
the circular fibres were strong only in the lower and extra- 
peritoneal portion. The upper and back part of the vesical 
wall thus mainly consisted of longitudinal fibres and pressure 
on the contained urine would tend to drive it through between 
these strands. This would explain both the situation and 
the direction of the rupture. The symptoms were well known 
—shock, vomiting, inability to stand, hypogastric pain, urgent 
desire to urinate with inability to do so, bloody urine, and 
certain peculiarities in catheterisation. Shock was frequently, 
however, absent and in some cases the patient was able to 
stand, but in few could he stand upright. Desire to urinate 
might be wanting on account of alcoholic intoxication in 
the early stages and in the later from uremic intoxication. 
Pain and tenderness inthe hypogastric region Mr. M‘Laren 
regarded as extremely important symptoms. He had found 
them present in all cases of rupture he had met with, both 
intra- and extrm peritonen!. The absence of this symptom must 
not, however, allow one to be misled. One symptom which 
Mr. M‘Laren had not seen recorded was related by the first 
patient he:treated : this was that as the cart passed over his 


abdomen urine squirted from his penis. The chief symptom 
was failure on attempting to urinate and on passing the 
catheter merely a few drops of bloody urine were obtained. 
This ‘‘bloody anuria” (blutige anurie of Roe) .was most 
striking and characteristic and occurring after an injury to 
the abdomen it almost sufficed for a diagnosis. The catheter 
drew off only a few drops of bloody urine and found itself in 
a contracted bladder which permitted no movement of its 
point and only rarely did it pass through the rent in the 
bladder. In the latter case it might give exit to large 
quantities of urine almost or quite free from blood, especially 
in the later stages. Mr. M‘Laren thought that the injection 
and inflation tests were useless ; all the fluid injected might 
return though there was a rent in the bladder, and infla- 
tion test was really dangerous. Cases difficult of diagnosis 
occurred, as when the patient was able to walk after 
the accident, or even continued well for some days 
either urinating normally or through a catheter. The sym- 
ptom of bloody anuria might possibly seem to point to 
contusion of the kidney or rupture of the urethra. In the 
first. case, however, the bloody urine was normal in amount 
and there was great tenderness on pressure over the loins, 
while in the second there was a spontaneous flow of blood 
from the urethra and if urine was retained the bladder 
dulness was easily recognised. The cause of death after 
rupture was either peritonitis or uremic intoxication. Why 
should septic peritonitis arise? It had been often proved 
that aseptic urine could be introduced into the peritoneal 
cavity without injury. In many cases where peritonitis was 
the cause of death the urine was normal. On the other 
hand, organisms could pass through the intestinal wall even 
though it was unruptured provided that the tissues of the 
wall were damaged. It was possible that the bruising of the 
intestines which must result from the blow which ruptured 
the bladder might permit the passage of organisms through 
its wall and so infect the extravasated urine. As regards 
treatment, this consisted in opening the peritoneal cavity 
and suturing the rent in the bladder wall. Should the 
mucous membrane be sutured as well as the other layers? 
Most surgeons merely passed one or two rows of Lembert’s 
sutures through the muscular and peritoneal layers. Mr. 
M‘Laren sutured the mucous membrane in his first case 
but he had only found one other surgeon (Mikulicz) 
who did so; catgut sutures, of course, must be employed. 
Except in a few cases a tube should always be left in the 
pouch of Douglas because they had to deal with a damaged 
peritoneum and bruised viscera. Mr. M‘Laren also thought 
it was better not to tie in a catheter to drain the bladder but 
that it should be passed once every two to four hours for the 
first one or two days. In every case the bladder should be 
emptied by the catheter at the end of the operation. The 
notes of the two cases were as follows. Case 1.—The 
patient was a van driver, aged 33 years. A wheel had 
passed over his abdomen. There was inability to urinate. 
There was no collapse. He had swelling in the right 
hypogastric and umbilical regions. At the operation a 
vertical fairly clean cut rent from three to four inches 
long on the postero-superior aspect was found. The 
mucous membrane was stitched separately and then two 
rows of Lembert sutures were inserted. There was pro- 
longed washing of the peritoneal cavity. Complete recovery 
ensued. Case 2.—The patient was a tailor, aged 45 years. 
While intoxicated he fell on the steps of a stair. At 
the operation large quantities of blood-clot were removed 
from the abdomen. There was a very ragged rent three 
inches long on the postero-superior aspect of the bladder. 
There was great prostration after the operation but the 
patient rallied when five pints of hot saline fluid had been 
injected into the median basilic vein. He urinated normally 
in two days. On the fourth day, however, symptoms of 
delirium tremens developed and he died six days after opera- 
tion. Pelvic peritonitis was present at the sectio—slight 
leakage from the posterior sutures was found. In all, 23 
recoveries were recorded and Mr. M‘Laren’s made the 
twenty-fourth.—Mr. Cairp, Dr. A. MILES, Dr. HARVEY 
LITTLEJOHN, and Mr. ALEXIs THOMSON took part in the 
discussion which followed. 

Dr. ALEXANDER BRucE read notes of a case of Hsemor- 
rhage into the Spinal Cord in a Pregnant Woman. The 
symptoms were sudden onset with acute tearing pain in the 
mid-dorsal region, extending into the extremities ; complete 
and permanently flaccid paralysis of the lower extremities, 
abdominal walls, bladder and rectal sphincters; early 
abolition and subsequently slight return of deep reflexes ; 
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slight dorsiflexion of the great toe on tickling the soles ; 
rapid formation of sacral and gluteal bed-sores ; painless 
and unconscious delivery of twins, with temporary relief to 
previous embarrassment of respiration ; subsequent develop- 
ment of bronchitis; and sinking from exhaustion. Post- 
mortem examination showed a tubular hemorrhage, mainly 
‘in the lower half of the dorsal region and occupying the grey 
matter, pushing the white substance aside without com- 
pletely interrupting its continuity. In the upper dorsal and 
Jower cervical region the grey matter was infiltrated with 
blood but to a much less extent. In the lower dorsal 
region a tubular structure with thick walls, evidently due to 
irregular closure of the central canal, was filled with blood 
which had ruptured into it. The source of the hemorrhage 
‘was evidently an angio-glioma in the grey matter. There 
were several similar small angio-gliomata in the dorsal region 
under the membranes and in the white matter, and one larger 
in the postero-lateral columns at the level of the fifth cervical 
segment. The paper was illustrated by lantern slides showing 
the seat and distribution of the above-mentioned morbid 
appearances. Dr. Brace discussed the etiology and patho- 
fogy of hematomyelia and also referred to Dr. Amand 
Routh’s paper on parturition in cases of paraplegia from 
jesions at various levels of the cord.—Dr, GEORGE A. GIBSON 
related a case of Sudden Onset of Complete Paraplegia 
in a woman, aged 47 years. The right mamma had been 
removed on account of carcinoma. It was therefore thought 
that the lesion in the cord was due to such a new growth 
there or that it was a case of acute transverse myelitis. 
“Ibe case was under observation for several months so that 
it was not likely to have been a hematomyelia. After death 
a fracture of the sixth dorsal vertebra was found. This had 


not been noted at the time of the onset of the paraplegia. 
‘Dr. Gibson thought that it was remarkable that Dr. Bruce's 
patient should have exhibited no phenomena due to the lesion 
in the cord prior to the onset of the hemorrhage.—Dr. C. E. 
UNDERHILL and the PRESIDENT having spoken, Dr. BRUCE 
ceplied. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimens.—Epithelioma of the Vulva.—| 
Repeated Ovariotony.—The Ose and Abuse of the Forecps. 
A MEETING of this society was held on June 11th, Dr. 
James RITCHIE, the President, being in the chair. 
Specimens were exhibited by Professor A. R. SIMPSON, 
Dr. D. Berry Hart, Dr. J. HAIG FERGUSON, and Dr. W. 
Forpyce. M 
Dr. D. A. CALLENDER read notes on a case of Epithelioma 
of the Vulva. The growth was removed but in six weeks 
there was recurrence and a second operation was carried out ; 
there was, however, rapid advance of the disease with dis- 
charge of a large quantity of thin serous fluid. The x rays had 
recently been employed and after four applications the dis- 


charge had become much less, the pain had greatly abated, 
and the general health had improved. 

Professor J. A. C. KynocH (Dundee) read a paper on 
Repeated Ovariotomy. Repeated ovariotomy raised the 
interesting question, What was to be done with the appa- 
tently healthy ovary in cases of operation for unilateral cystic 
disease? The exact clinical significance of papillo- 
matous growths was a disputed question. but the re- 
searches of Pfannenstiel and Williams had done much 
to show their true character The former had shown that 
Ppapillomatous growths might be associated with perfectly 
simple ovarian cysts, causing implantation and metustasis 
on the peritoneam with ascites, and yet the condition might 
‘ve permanently cured in many cases on the removal of 
the tamour. On the other hand he found that one-half of 
the cystic carcinomata of the ovary were papillary in nature 
and gave rise to true metastasis in the glands, the liver, and 
other organs. It was therefore in the case of papillary cysts 
that the removal, partial or complete, of the other ovary was 
of most importance, because it was difficult or impossible 
during the course of an operation to say with any degree 
of certainty whether they were dealing with a simple or 
malignant papillomatous tumour. The operator should inform 
the patient before operation that the other ovary might at 
the same time have to be removed. This was especially 
necessary during the child-bearing period. In women at or 
about the climacteric it would. probably be a safe rule to 
remove the unaffected ovary in every case. In younger 


patients they had to consider the relative advantages of 
Jeaving the ovary, of partially excising it, or of removing 
it altogether. By leaving the ovary the absence of the dis- 
tressing symptoms of an artificial menopause and the possi- 
bility of a subsequent pregnancy must be contrasted with the 
slight risk which the patient ran of a repeated ovariotomy. 
According to the statistics of Spencer Wells only in 2°6 per 
cent. of unilateral ovariotomies was the repeated operation 
necessary and of 228 ovariotomies 120 of the patients subse- 
quently bore children. If patients could be kept under 
observation after operation so that early manifestation of 
recurrence could be detected there would not be the same 
danger in leaving the unaffected ovary. But in the case of 
papillomatous tumours the recurrent growth spread so rapidly 
that by the time the patients came under observation opera- 
thon wag frequently useless. When the other ovary showed 
inbipient disease simple puncture with the knife or cautery 
might be sufficient. Of 10 cases treated thus by Martin during 
the course of an unilateral ovariotomy three of the patients 
subsequently became pregnant and in no case was a secoud 
operation required for recurrent cystic disease. In small 
cedematous and dermoid cysts resection of the ovary had 
the advantage in younger patients of probably removing the 
disease and at the same time leaving sufficient ovarian 
tissue to permit of ovulation and subsequent pregnancy. 
Mathai reported from Olshausen’s Klinik six cases of 
pregnancy following partial resection of dermoid cysts, Mere 
resection of a papillary cyst was not safe; such a case 
of recurrence was reported by Odehman. Pfannenstiel 
wrote that in all cases of papillomatous, sarcomatous, or 
carcinomatous tumours of the ovary the other ovary must be 
removed at the same time, and in all forms of tomour the 
other ovary should always be removed in patients over 
40 years of age. Professor Kynoch then gave detailed 
Teports of three cases of recurrence in his practice. One was 
a multilocular cyst recurring in two and a half years in the 
other ovary; in another an ovarian cyst chiefly unilocular 
was followed by a unilocular papillomatons cyst in the other 
ovary 15 months afterwards ; and in the third an apparently 
simple multilocular cyst was followed in nine months by a 
second ovariotomy when nodules were also found scattered 
over the peritoneum.—Dr. Hart, Dr. F. W. N. HAuLtatn, 
Dr. J. Lamonp Lackig, Dr. Fercuson, and Dr. J. W. 
BALLANTYNE discussed the paper and Professor KYNOCH 
replied. 4 

Dr. MICHAEL Dewar read a paper on the Use and Abuse 
of Forceps in General Practice. Reference was made to 
discussions on the subject at the medical congresses at 
Montreal in 1897 and at Edinburgh in 1898. Most of the 
speaking on those occasions came from men who were 
engaged in hospital and high-class practice. Much was said 
about the great dangers attending the use of forceps to 
mother and child, but very few facts were given which 
showed the percentage of injuries said to be due to the use 
of forceps. In obstetric practice everyone must, or ought 
to be, an expert, and in many cases the practical training 
during the student curriculum was very deficieft. Dr. W. J. 
Sinclair of Manchester five years ago had made a vigorous 
onslaught on the too great frequency with which forceps were 
used in practice and had urged that anything above from 
3 to 5 per cent. of forceps cases was unnecessary. Others 
admitted that from 12 to 15 per cent. was a fair average. 
In making an estimate discrimination should be exercised as 
to whether the cases occurred in city or country practice. 
In the city the patients were often more or less anemic, 
poorly developed, and often with some contraction of the con- 
jugate which, though slight, would yet be sufficient to cause 
a difficult labour. By intercommunication the city woman 
had learned to be less patient and many among the working- 
classes demanded the help of chloroform and forceps soon 
after the arrival of the medical attendant. Among the 
higher classes there was more self-contro] and a well-trained 
nurse helped to calm the fears of the patient so that there 
was not the same importunity for assistance. If a woman 
was in hospital then she was surrounded by a discipline 
which compelled her to wait till the obstetrician thought it 
necessary to interfere; that no doubt accounted for the 
small percentage of forceps cases in hospital. In the country 
the women were more robust and owing to the greater 
segregation and the distance of their residences from that of 
their medical attendants they were taught to endure pain of 
all kinds more heroically. Many country women had a 
horror of the ‘‘irons,” as they were called, and only 
when quite exhausted would they permit assistance to 
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be given. The percentage of forceps cases was thus 
very much smaller in the country than in the town. 
30 years ago the percentage of forceps cases in the 
Edinburgh Maternity Hospital was 0:21, with a maternal 
mortality of 0°8 per cent. In the Dresden Hospital from 
1883 to 1888 the percentage was 2:8, with a maternal mortality 
of 3-4 per cent. and an infantile mortality of 17 per cent. 
Recently the percentage in the Edinburgh Maternity Hospital 
was 106 per cent., with a maternal mortality of 1-3 per cent. 
and an infantile mortality of 4 per cent., while in the extern 
practice the percentage of forceps cases was 4°3 per cent., 
with a maternal mortality of 0-4 per cent. and an infantile 
mortality of 11. per cent. Several obstetricians maintained 
that 5 per cent. should never be exceeded, which might be 
correct and proper under the best conditions but which 
would be impossible to carry out in a working-class prac- 
tice. Dr. Dewar stated that while he was in coun- 
try practice from 1877 to 1881 he used forceps in 11 per 
cent. out of 700 cases; of this series the percentage in 
primipare was 20. Other medical men in the country had 
given their forceps cases as 10 per cent., 12'5 per cent., 
13 per cent., 30 per cent., and 10 percent. These numbers 
might be taken as the fair average in careful midwifery 
in the country. In his city experience of 300 cases Dr. 
Dewar applied forceps in 35 per cent., and he found 
the percentage of six other practitioners to be 36, 38, 
30, 40, 45, and one of 10, but he stated that 
it had been 20 a few years ago. Regarding the 
maternal mortality Dr. Dewar had no death after forceps in 
his 700 cases in the country ; among the children there were 
20 deaths, or a percentage of 2:8. In his series of 300 city 
cases there was no death after forceps—indeed, only one in 
the whole number, from heart disease. Two infants died in 
the instrumental cases, or a mortality of 1:9 per cent. for 
forceps. Dr. Dewar also considered the mortality and the 
period of convalescence of the different classes of cases.— 
‘The paper was discussed by Dr. 8S. MacVix, Dr. G. KEPPIE 
PaTERSON, Dr. HAULTAIN, Dr. FERGUSON, Dr. Hart, Dr. 


BALLANTYNE, and Professor KynocuH, and Dr. DEwaR 
replied. 
ROYAL ACADEMY OF MEDICINE IN 


IRELAND. 


SECTION OF OBSTETRICS. 
First Stage of Labour.— Exhibition uf Specimens, 

A MEETING of this section was held on May 23rd, Dr. W. J. 
Smy_y being in the chair. 

Mr. E. HAstincs TWEEDY read a paper entitled ‘‘Observa- 
tions on the First Stage of Labour: the Causal Relation of 
this Stage to Rupture of the Uterus.” He said that the 
onset of labour ought to be reckoned from the moment of the 
establishment of uterine polarity. Uterine polarity was 
probably induced by an over-stretched condition of the lower 
uterine segment nerves brought about as a result of labour 
contractions. A fully dilated os was not always of a diameter 
suflicient to permit of the passage of the foetus. The con- 
dition known as rigid os, with its thin knife-like edge, 
was in reality an os that had reached its maximum 
degree of expansion. In primipare especially an os 
in this state was readily torn, but in the event of 
its not quickly doing so it moved in a direction upward 
and backward in response to the more powerful pull 
exerted on it by the posterior uterine muscular fibres, In 
consequence of this the anterior cervical lip became enor- 
mously elongated and was erroneously spoken of as being 
incarcerated or nipped between the os pubis and the pre- 
senting part of the foetus. The liberation of the lip necessi- 
tated the tearing of the cervix. A lip such as this became 
rapidly cedematous and often protruded through the vulva at 
the completion of labour. Under these circumstances the 
cervical rent, though extensive, could not be dealt with by 
immediate suture, not alone because of the great oedema 
but chiefly for the reason that there was never any posterior 
lip to which to stitch it. Occasionally the os did not tear 
after it had moved upward and backward. Then rupture 
of the lower uterine segment and of the anterior fornix 
of the vagina became probable. These structures would, 
under the conditions named, lie one on the top of the other 
and would be subjected to the counter pulls of anterior and 
posterior uterine fibres, Ruptures such as these took place 
insidiously, the only symptom which marked their onset 
being the moving of the ngid os upward and backward. — 


Dr. A. J. Horne said that. in his experience cases of 
ruptured uterus were usually associ with contracted 
pelves and were consequently unusual in Dublin where the 
condition named was seldom met with. He did not look on 
the strong pains as the principal cause: he rather inclined 
to the idea that insufficient dilatation or dilatation slowly 
occurring was the chief factor, the head being suddenly 
forced through rather than pressed through.—Dr. ALFRED J. 
SmirH said that he did not see much benefit from Mr. 
Tweedy’s new definition. ‘‘ Polarity” was hardly a practicab 
term. The old definition of the beginning of labour 
was equal to all demands.—Dr. HENRY JELLKIT said that 
he did not accept Mr. Tweedy’s explanation of polarity ; 
he associated it more with some regulating nerve-fibres con- 
nected with the higher nerve centres which regulated the 
muscular contractions in a manner analogous to the simul- 
taneous contractions of the fibres of the body and relaxation 
of the sphincter of the bladder and the rectum. In his 
opinion the first stage of labour ended clinically with rupture 
of the membranes.—Dr. SMYLY said that Mr. Tweedy’s paper 
dealt with two subjects—the first stage of labour and rupture 
of the uterus. Much depended on where he considered the 
polarity to begin; if he included the whole lower uterine 
segment the labour might be said to commence at the 
seventh month of pregnancy.—Mr. TWEEDY, in replying, 
said that he did not see that any analogy could properly be 
drawn between the bladder mechanism connected with 
urination and that of the uterus in the first stage of labour. 
The formation of the lower uterine segment during preg- 
nancy caused considerable displacement of the vessels and 
nerves, as these had to course through this segment in order 
to reach the cervix. In consequence of this the relaxation 
of the os during the period of a labour contraction could be 
accounted for in a manner more simple than by inferring 
@ special nerve centre which had so rarely to be called into 
existence. 

Dr. SmirH exhibited two specimens of Double Pyo- 
salpinx of Tuberculous Origin. The first consisted of 
tubes removed from a patient, aged 19 years, who had 
suffered from amenorrhea for one year previously; the 
second consisted of tubes from a patient, aged 35 years, who 
had suffered from dysmenorrhea with profuse menstrual 
flow. He also exhibited a large Pyosalpinx removed from 
the left side of a married woman who was anxious to 
become pregnant. In the latter case the right tube and ovary 
were apparently normal ; the enlarged tube was intimately 
adherent and very tense and its contents showed tuber- 
culous deposits and pure cultures of staphylococci. This 
was interesting as there was no history of the invasion and 
the right tube and ovary were normal. 

Dr. Horne exhibited a Uterus removed by Vaginal Hyster- 
ectomy. The patient was 50 years of age and was the 
mother of two children, her last pregnancy having taken 
place nine years previously. Menstruation remained regular 
until a year previously, when it ceased for three months 
and then became irregular. On examination the uterus 
was found to be freely moveable and in its norma) 
position. There had been no watery discharge. Curettage 
of the uterus was performed to check the hemorrhage. On 
examination of scrapings from the uterus Professor E. J. 
McWeeney reported :—*'Thesé are very succulent, richly 
cellular, and exhibit an adenomatous overgrowth of the 
uterine glands which appears to be undergoing maligcant 
change, is in fact partly converted into adeno-carcinoma.” 
Vaginal hysterectomy was thereupon performed. The con- 
valescence was perfectly normal. The important points which 
he wished to call attention to were the absence of the usua) 
symptoms associated with malignant disease, and the im- 
portance of having uterine scrapings carefully examined 
by the microscope in women near the climacteric when 
menstruation was irregular. 


Braprorp Mepico-CurruraicaL Socrery.—A 
meeting of this society was held on May 27th, Dr. H. J. 
Campbell being in the chair.—Dr. F. W. Eurich gave a micro- 
scopical demonstration of (1) specimens showing Calci- 
fication of Arteries, Nerve Cells, and Capillaries in the 
Brain ; and (2) Sputum containing an Aspergillus which was 
thought to have been the primary cause of the pulmonary 
disease.—Dr. W. Mitchell exhibited the cast of a Hand 
showing a Supernumerary Thumb.—Dr. J. H. Bell read a 
paper on Pulsating Exophthalmos, After reviewing the 
history of the disease and of its treatment and pointing out 
ite great rarity Dr. Bell related the following case. The 
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patient was a man, aged 29 years, who was admitted to the 
Bradford Eye and Ear Hospital in July, 1896, complaining of 
prominence of the right eye together with a loud buzzing noise 
in the head. Ten days previously he had received a blow on 
the left eye during a dranken brawl. The next day on awaking 
he heard a loud noise in his head ; the left eyelids were 
black and the right eyelids were not so. For some days there 
was vomiting and headache due probably to tho drink which 
he had taken. The right eye then became prominent and he 
bad diplopia for about a week. There was no history of 
syphilis. Examination showed the right eye to be promi- 
nent and there was paresis of the superior, inferior, and 
internal recti muscles. The vision of both eyes was equal 
to average normal. Ophthalmoscopical examination was 
eegative. He worked for a week and said that his eye got 
fairly well and he then became ill with weakness and vomit- 
ing and had to go to bed and the eye became worse. 
He was then taken as an in-patient at the hospital. The 
right eye-ball was displaced downwards, outwards, and 
forwards. Pulsation developed and aloud bruit was heard 
with the stethoscope all over the head. The bruit was 
lessened by pressure on the right common carotid artery and 
was stopped by pressure on the left common carotid. The 
heart sounds were clear ; the urine was normal. The ophthal- 
‘moscope showed fulness of vessels in the fandus bat no 
pulsation and no papillitis. Digital compression by the 
patient was commenced on the left side and after a week 
was changed to the right side. It was carried on fur 
two minutes hourly during the day and for one minute 
fourly during the night without causing much’ pain. 
After three weeks the vision was normal, the bruit 
remaining as before. From Oct. 14th Carte’s tourniquet 
‘was applied daily for five months, averaging four or five 
fours a day. In February the noise occasionally stopped 
and the bruit sometimes could not be heard. On March-4th, 
1897, the left common carotid was tied. The bruit at once 
ceased but had returned by the time that the patient had 
been put to bed. On the following day the bruit was heard 
faintly at the vertex, then for 19 days no bruit could be 
heard, but it returned on March 24th, though it was not so 
loud as before. On April 21st the man was mavle an out- 
patient. On May 11th he was re-admitted, the vision of the 
fundus oculi and the noise in the head being the same as they 
were before. Compression by means of Carte’s tourniquet of 
the right common carotid was now practised daily but with- 
out any result as regarded the symptoms. On July 22nd 
the right common carotid was tied. The bruit ceased 
and there was no pulsation in the temporal artery. 
On the next day the patient was drowsy, with slow 
cerebration, there was no bruit, and the pulsation had 
returned in the temporal artery. On the 24th he became 
hemiplegic on the left side, with hemianesthesia. There 
were chronic and tonic spasms of the right side. He died on 
the next day. The necropsy showed softening of the right 
cerebral hemisphere. The vessels at the base were normal. 
The right cavernous sinus was dilated but no further 
abnormality was detected. In his remarks on the case Dr. 
Bell said that the following points were of interest: (1) 
the blow was on the left eye and the exophthalmos 
was on the right side; (2) the vision was practi- 
cally normal throughout; (3) the brait was controlled 
by pressure on the opposite carotid artery; and (4) the 
patient was able to bear such long-continued compressions 
of the arteries without suffering much discomfort.—Dr. 
8. Lodge, jun., read the notes of a case of Tuberculous 
Tumour of the Middle Lobe of the Cerebellum which ended 
in sudden death. The brain from the case was shown.—Mr. 
J. Phillips made some remarks on the ‘Ireatment of Burns. 
He advocated the use of gauze soaked in 10 per cent. 
eucalyptus oil, He said that burns treated in this way did 
not require such frequent dressing as when ointments were 
used and further that the discharges could soak through and 
be taken up by an outer layer of some absorbent material, 
thus preventing the healing surface from being constantly 
bathed in pus.—Dr. A. Bronner made remarks on the Use of 
the Electro-magnate in Ophthalmic Surgery. He advocated 
the use of very powerful magnets and described some of 
these instruments together with the methods of their 
employment. 


British Gyn&cotocicaL Socrety.—A meeting 
of this society was held on June 12th, Dr. Heywood Smith, a 
vice-president, being in the chair.—The President, Dr. J. 
Halliday Croom, had sent for the consideration of the 
Fellows the following two specimens: 1. A Uterus removed 
for disease diagnosed from microscopical examination to be 


malignant but proving to be only recrudescing fibroid. His 
note ted that similar cases might account for some 
alleged cures of cancer by hysterectomy. 2. A Uterus and 
Placenta removed after delivery of a living child by Cesarean 
section on account of a large fibroid obstructing labour.— 
Dr. H. Macnaughton-Jones read notes of a case of Albu- 
minuria in which early in the seventh month without rupture 
of the membrane or any laceration of the cervix he had in 
20 minutes effected dilatation by means of Professor Bossi's 
instrament.'—Dr. Heywood Smith showed Kurz's Suture 
Forceps, one blade of which acted as needle-holder ; the 
other, on closing the instrument, seized the threaded needle 
and, when the blades were separated, withdrew it.—In a 
paper entitled, ‘‘Is there any Real Deciduoma Malignum” 
Dr. Herbert Snow questioned whether the malignant 
developments immediately following and often unmistake- 
ably due to the trauma of parturition showed any title 
to a special term differentiating them from cancerous 
new growths in or about the uterus apart from gestation. 
Micro-photographs Dr. Snow considered misleading where 
malignant cell-growth was concerned; a conscientious 
drawing might convey the truth, but a micro-photograph 
could not do so. Clinically, the lesions in no way differed 
from those of uterine carcinoma, sarcoma, or myosarcoma of 
the uterus under the increased vascular tension of pregnancy. 
Even in the most acute forms of cancer some time was 
required for the development of widely sundered metastases, 
and from what they knew of malignant disease elsewhere 
it was highly improbable that the extensive lesions met 
with in many cases could have commenced during 
pregnancy, as cancer was never set up while healthy 
cell-proliferation was going on. The only inference 
to be drawn was that the malignant development began 
before conception and that the phenomena of cancer of the 
uterine body, alwayr obscure and insidious, were masked by 
the pregnancy. The only valid treatment was complete 
hysterectomy.—Dr. Heywood Smith was inclined to attribute 
greater value to micro-photographs than Dr. Snow attri- 
buted to them ; a drawing was done with a certain amount 
of bias and might accentuate points that a photograph 
would Tepresent: with greater truth. If the disease originated 
in the decidua a theoretical distinction might be drawn 
between it and malignancy arising in the wall of the uterus. 
Many patients seemed to have lost ground very rapidly after 
the use of the curette.—Dr. Macnaughton-Jones held that 
practically they must recognise deciduoma malignum as a 
malignant disease connected with the products of concep- 
tion, with characteristic profuse hemorrhage and tendency 
to necrosis. Whether it approached carcinoma or sarcoma 
in character was of little importance compared with its early 
recognition and prompt extirpation.—Dr. J. J. Macan 
pointed out that widely as Veit differed from Marchand as to 
the nature of the disease they entirely agreed as to its 
clinical aspects and all its essential microscopical character- 
istics. In view of the number of recorded cases it seemed 
idle to deny the existence of a peculiar form of malignart 
disease intimately connected with pregnancy for which, 
out of the dozen or score of names that had been given to it, 
“‘chorio-epithelioma malignum,” the one suggested some 
years ago by Marchand, was now most generally acceptable. 


1 THe Lancet, March let, 1902, p. 504. 


AFFILIATED BeneFiT Nursina AssocIATIONs.— 
The ninth annual conference of the Affiliated Benefit Nursing 
Associations for the supply of cottage nurses on the Holt- 
Ockley system was held on June 13th at 66, Ennismore- 
gardens, S.W. Lord Ancaster, who presided, said that 
during the past year the associations had made great 
progress and had met with considerable success. There 
was great difficulty in getting sufficient nurses to supply 
the demand. Miss Broadwood, the honorary sec! 7, Sait 
that during the year which ended on March 3lst, 1902. 
70 nurses were sent into training and placed on the 
cottage nurses’ register. Of these 35 were trained at 
Bury House and others in different districts or in maternity 
or cottage hospitals for periods varying from four weeks to 
12 months, In to the work carried on by the associa- 
tions in cottage nursing they did not want to fall back on 
district nursing because they were convinced that it was 
often for the benefit of the patients to have the entire 
services of the nurses during the time the illness lasted and 
there were certainly instances in which neither patient nor 
medical man would be satisfied with the attendance of a 
nurse for an hour or an hour and a half a day. 
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Visual (Keonomics, with Rules for Estimation of the Earning 
Ability after Injuries to the Eyes. By Professor H. 
Manus, M.D. Breslau, and Professor H. V. WURDEMANN, 
M.D. Milwaukee, Wisconsin. Milwaukee: C. Porth. 
1902. Pp. 144. With five Plates. Price $2-50 (10s.). 

CONSIDERING the numerous cases of injuries to the. eyes 
that occur in civil life, entailing more or less impairment of 
vision and consequent loss of earning powers, it is surprising 
that so few appear in the law courts. Probably the majority 
are settled by arbitration, but when they do become the 
subject of litigation it is soon perfectly clear that the medical 
experts, the judge, and the jury have no kind of standard 
to which they can refer or on which they can rely to form an 
estimate cf the money value of the damage done. The sum 
awarded is determined by a consideration of the circum- 
stances of the plaintiff, the wealth of the defendants, and 
the opinion of experts, which is not infrequently contra- 
dictory. Much injustice is thus often inflicted. 

The authors of this work state that the loss of an eye 
has in America been valued at sums varying from $1000 
to $7000 (from £250 to £1750). Many circumstances 
have to be taken into consideration before justice can be 
done and the authors endeavour to deal with the subject 
in a mathematical and actuarial spirit. Their method 
of proceeding is explained in the following sentence : 
«* Normal physiologic vision consists of a series of different 
factors--the central acuity, the visual field, light and 
colour senses, the adaptive faculty, the muscular move- 
ments, and the cerebral procerses—all acting together in 
creating the sense of sight. We may, therefore, regard 
the act of seeing as a sum whose numerals are formed 
by the different functions; if one numeral be taken 
from the sum which represents the complete act of seeing, 
then the balance will be left—i.e., vision will be damaged to 
the extent of the loss of one of these visual functions ; but 
vision is yet in existence in a limited way.” A relative value 
must be assigned to each of these factors and this value must 
be dependent on the avocation of the individual, the effect of 
the lesion on the earning power of the patient, the prospect 
of recovery, the capability of the normal or uninjured eye 
learning to work, and other considerations to which we need 
not here refer. These points are treated mathematically 
and formule are given which will prove fascinating to some 
of our readers. Examples are given of the application of the 
formule to young and old artisans, to an architect or 
draughtsman doing fine work, to a travelling salesman, and 
to an iron moulder. 

The treatise is founded on the essay by Professor Magnus 
on the estimation of the pecuniary value of injuries to the 
eye, but is practically a new work, having been rewritten by 
Professor Magnus and Professor Wiirdemann. It will surely 
fall into the hands of barristers and woe be to the medical 
witness who is not able to hold his own and has not made 
himself master of the contents. We recommend it strongly 
to everyone who is likely to be called as a medical expeit 
in accidents affecting the eyes. 


Introduction to the Study of the Dependent, Defective, and 
Delinquent Classes and of their Social Treatment. By 
CHARLES RICHMOND HENDERSON, D.D., Professor of 
Sociology in the University of Chicago. First English 
edition enlarged and rewritten from first American 
edition. London: D.C. Heath and Co. 1902 Pp. 307 
and viii. Price 7s. 64. 

THE author's work, we are told in a puff preliminary which 
is marked with three asterisks and which appears on page i., 
has been welcomed with acclamation in some parte of 
America. ‘The first American edition was received in the 


| United States as an extremely important contribution to the 
study of some of the gravest problems which society has to 
consider and copies of the edition are very difficult to 
obtain.” The work before us, we are told, ‘although 
nominally a reissue of the former one, is practically a new 
book, it having been almost entirely rewritten in the light of 
criticism and further experience in charity organisation 
work.” It seems, therefore, that as this is, according to its 
author, practically a new book it need not be taken for 
granted—we are not compelled as a matter of obligation to 
believe without inquiry—that this book, like the rare firet 
edition, is an important contribution to *‘ systematic study of 
the nature, condition, and social relation of dependents, 
defectives, and delinquents.” 

We cannot imagine that the book will be of use to those of 
our countrymen who are interested in this study or that it 
will, as the author supposes, ‘‘ promote an understanding of 
the reality under consideration” or lead to ‘‘the goal of 
knowledge.” The book, however, contains a few literary 
gems which it may be worth while to preserve. The renti- 
ments expressed are not unlike those which were formerly 
in use in this country to improve the mind of the student of 
penmanship whilst he was employed with a quill in imitating 
the calligraphy of his teacher. Here are examples: ‘‘ The 
dry light of science is focussed in the lens of affection” 
(p. 1). ‘Observation is the prime source of real knowledge” 
(p. 3). ‘‘All human beings are dependent on parents in’ 
infancy and helplessness is natural to the babe.” ‘Extremes 
are met” (p. 74). We refrain from quoting more, for the 
following paragraph, which is to be found in the chapter 
on ‘The Criminal before the Law,” seems to breathe out 
threatenings and slaughter against over-quotation (which is 
pilfering) : ‘‘ The more refined and just estimate of the value 
of literary products has created copyright laws protecting 
authors from theft of their spiritual labors.” We are not 
informed how an ‘‘estimate” came to create a law. 

We fear we may have given an unduly favourable view of 
the book and it is necessary therefore to warn anyone who 
might wish to read it that we have given specimens only 
of the most striking passages. In former days such excerpts 
might have been printed under the title of ‘‘The Beauties 
of Dependents, Defectives, and Delinquents.” The book is 
illustrated by a bad reproduction of a photograph, or a 
reproduction of a bad photograph, of a most inartistic medal 
issued by the American Numismatic and Archeological 
Society to commemorate ‘‘the Twenty-fifth National Con- 
ference of Charities and Correction.” 


Contributions to Practical Medicine. By Sir JAMES SAWYER. 
Third edition, revised and enlarged. Birmingham : 
Cornish Brothers. 1902. Pp. 209. 

THE lectures which comprise these contributions to prac- 
tical medicine have been revised, pruned, and supple- 
mented for the purpose of a third edition which as regards 
both size and finish is a far more ambitious volume than 
the two which preceded it. The lectures contain a fund 
of useful knowledge which has been acquired during a long 
and useful career as a physician in active practice and they 
cannot fail to arouse the interest not only of those who are 
themselves in practice but also of those who have still to 
-learn the art and science of medicine. The first two chapters 
discuss the causes and the cures of insomnia which, for the 
purpose of description, is classified as symptomatic and 
intrinsic or in a somewhat more amplified form as psychic, 
toxic, and senile. The appetite for sleep, to use the 
author’s quaint expression, should only be encouraged by 
natural means and by resorting to a variety of devices for 
changing the current of conscious cerebration—devices 
which are described in detail and include among others the 


practical method of the late Mr. Gardner, which was 
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maintained as a secret until revealed by Dr. Binns. 
Symptomatic insomnia, according to Sir James Sawyer, 
should be treated on the principle of ‘‘causd cessante, 
cessat et effectus”—a principle, by the bye, which has 
no general application to the operations of living 
protoplasm and clearly no special application to a 
rhythmical process such as sleep. The habits and periodi- 
cities engendered in the human body persist long after the 
stimulus which has evoked them ceases to operate. But this 
is a mere detail ; the advice and recommendations which Sir 
James Sawyer supplies for securing the blessings of sleep are 
full of resource and should be very helpful to many of those 
who are often at their wits’ end to know to what expedient to 
turn to alleviate inveterate cases of insomnia. 

Gastralgia, which is the subject of the next chapter, 
receives a very fine clinical description and the author advises 
his readers not to diagnose cancer or gastric ulcer from 
merely subjective symptoms and not to assume that a patient 
is dyspeptic because he has pains in his stomach. As 
regards the treatment Sir James Sawyer boldly states that 
gastralgia, which is a more common complaint than is 
generally supposed, can be ‘‘cured” by arsenious acid 
which he recommends to be given in pill-form and in doses 
of jsth of a grain combined with two grains of extract of 
gentian. 

The subject of the Accentuation of the Pulmonary Second 
Sound of the Heart has a chapter to itself and as a 
diagnostic sign of increased tension in the lesser circulation 
it is regarded by Sir James Sawyer as pathognomonic. The 
author has frequently referred before to the significance of 
this physical sign and we believe he was one of the first to 
indicate its importance in the diagnosis and prognosis of 
mitral disease. " 

The treatment of habitual constipation, of eczema, of 
pulmonary tuberculosis by chloride of calcium, and of 
hemorrhoids by unguentum ranuncali ficariz, forms the 
subject matter of some excellent chapters which contain 
many invaluable suggestions of an entirely practical cha- 
racter. Ether as a vehicle for drugs requiring administra- 
tion by the skin is apparently a favourite subject with 
Sir James Sawyer and for the purpose of testing its value 
he has conducted a series of experiments and has drawn up 
a formula for the exhibition of various drugs by this means 
which he claims to be entirely satisfactory. We cannot, 
however, convince ourselves that this method has any thera- 
peutic advantage over inunction of the same drugs with 
valsol or vasogen as the vehicle, and, further, there are 
several practical objections to the use of ethereal solutions 
which readily suggest themselves, 

This little book, with its quaint expressions and old-world 
air, is well suited to a profitable and enjoyable hour's 
reading. 


The Academic Gregories. By AGNES GRAINGER STEWART. 
Famous Scots Series, Edinburgh and London : Oliphant, 
Anderson, and Ferrier. 160 pp. Price ls. 6d. net. 

THE Academic Gregories well deserve a place amongst the 
Scottish worthies who have been the subjects of this bio- 
graphical series, and this work has been carefully and 
lovingly done by one whose intimate knowledge of the 
history of Scotland and whose keen sense of the humonr of 
its people have combined to make the book extremely enter- 
taining—it is instructive without being dull. It is not too 
much to say that most of the talented Gregorie family are 
entirely unknown to the vast majority of English readers, 
and with the exception of him who gave a powder to the 
world it is doubtful whether any one of them is at all a 
familiar figure. Many of them are well worthy of acquaint. 
ance. They were a fighting race and came of the Mac- 
gregors (of whom was Rob Roy) and they assumed the name 
of Gregorie before the year 1603, The first of them to obtain 


distinction was the Rev. John Gregorie of Diumoak, who 
suffered for his faith—he was an Episcopalian—and for bis 
loyalty to Charles I. On one cccasion he was somewhat dis- 
courteously treated by the Mr. Cant whose name has lived 
after him. From a contemporary account of the proceedings 
it appears that ‘‘Mr. Johne Gregorie ...... at the visitatioun 
of the Kirk of New Abirdene teichit most lernidlie upone 
the 4th verss of the 2nd chapdour to the Collosians and 
reprehendit the order of our Kirk. ...... Mr. Andrew Cant, 
sitting besyde the reidar, as his use was quicklie cloissit the 
reidaris buke, and laid down the glass befoir it wes run, 
thinking the minister sould the sooner mak an end.” In 
this, however, he reckoned without his host, for ‘‘he beheld 
and preicht half ane hour longer nor the tyme.” The punish- 
ment inflicted was certainly a severe one, but in the circum- 
stances it was possibly deserved. Cant, however, was 
allowed to preach back, and ‘‘he raillit out in bis sermon 
aganes the said Mr. Johne Gregorie’s doctrein.” A truce 
between the combatants was ultimately arranged by the 
‘*mediatioun of the toune’s balleis at a coup of wyne” 
when ‘‘they twa war satled with small credet to Cantis 
bussines.” 

A strong fighting tendency was manifested by most of the 
Gregories. The combative impulse which caused the Rev. 
Johne to fight Cant in the days of the Stewarts led his 
descendant Professor James Gregory to attack a brother 
physician with a stick. This occurred within the pre- 
cincts of the University of Edinbargh and the assailant 
was prosecuted for assault and mulcted in damages. Most, 
of the members of the family had a very good conceit 
of themselves and seem to have been richly endowed with 
the critical faculty. Dr. James Gregory's advice to Burns 
for the emendation of his verses is not devoid of interest. 
He did not like the title ‘‘On seeing a wounded hare limp to 
me, which a fellow had just shot at.” ‘ Fellow” was 
wrong, ‘‘it is but a colloquial and a vulgar word.” ‘‘ Shot,” 
he continues, ‘is improper too. On secing a person (or a 
sportsman) wound a hare, it is needless to add with what 
weapon, but if you think otherwise you should say with a 
Jowling-piece.” The Professor then promises Burns that if 
he will call on him he will show some more poems written by 
a Mrs, Hunter. ‘'Mangled” is a coarse word. As an 
emendation for blood-stained, he opines that ‘bleeding 
bosom is infinitely better.” Hamlet's estimate of Polonias is 
not entirely inapplicable to Professor James Gregory, yet he 
was a physician of discernment ; he advocated the advan- 
tages of ‘‘change of air” and did not prescribe phletotomy 
in all cases. He succeeded Cullen in the chair of Medicine 
at Edinburgh, lectured in a cocked hat, and accumulated a 
considerable fortune. 

John Gregory, the father of Burns’s critic, was born in 
1724 and was professor of Medicine in the University of 
Edinburgh from 1766 to 1773. He had an interesting career. 
After studying anatomy at Edinburgh under Munro he went 
to Leyden and became the pupil of Albinus. Here he met 
Charles Townsend and Wilkes whom he described as a man 
‘who wanted to be a fine gentleman and man of taste, 
which,” he said, ‘the never could be for God and 
Nature had been against him.” On his return journey 
he met the charming lady who afterwards became Mrs. 
Garrick. He went for a time to King’s College, Aberdeen, 
and whilst he was there married a beauty and an heiress— 
the Hon. Elizabeth Forbes. In 1752 they went to London. 
He was made a Fellow of the Royal Society and through Mre. 
Montague he became acquainted with the members of the 
literary society of that time, Johnson, the Burneys, Sir 
Joshua Reynolds, In 1756 he returned to Aberdeen. It was 
then that the Aberdeen Philosophical Society was started. 
It was a club which met at a tavern, wine was to be found 
on a side table and the evenings are described as having been 
‘‘merry.” Sometimes an essay was read. In the case of 
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Gregory as a rale his ‘‘discourse” was ‘‘not readie.” ‘Then 
a philosophical discussion was held and frequently Hume's 
sceptical speculations were attacked. Reid, one of the 
party, wrote to Hume to tell him that his company (although 
they were all good Christians) ‘‘would be more acceptable 
than that of Athanasius.” Dr. John Gregory was an advocate 
for keeping children warm and did not approve the cold 
morning bath which it may surprise many people’ to learn 
was de rigueur in every well-constituted Scottish nursery in 
his time. Mrs. Montague visited the professor when she 
was getting old and she did not ‘‘find acceptance” as 
the Scots have it in Edinburgh society. 

It is quite impossible to mention all the illustrious 
Gregories, but enough it may be hoped has been said to show 
that the book is well worth reading. It is more than the 
history of a family, for it gives incidentally pleasant and 
gtaphic sketches of the home-life of the Scottish people as 
seen from the brightest side by a sympathetic student. 


LIBRARY TABLE. 


Traité de la Chirurgie d’Urgence. (A Treatise on the 
Surgery of Emergencies.) By FELIX LEJARS, Professor 
Agrégé at the Faculty of Medicine of Paris, Surgeon to the 
Tenon Hospital, and Member of the Society of Surgery. 
‘Third edition, revised and enlarged, with 751 figures, of 
which 351 are drawn from nature by Dr. E. DALEINE and 
172 are from original photographs. Paris: Masson et Cie. 
1901. Pp. 1045. Price 25 francs.—We have noticed an earlier 
edition of this work and all the praise which we have given 
to that is equally applicable to the present issue. Extensive 
alterations have been made, many chapters have been 
rewritten, and others are entirely new. Among these may 
be mentioned those on hepatic, sub-diaphragmatic, and 
perinephritic abscesses, irreducible and strangulated pro- 
lapses of the rectum, diaphragmatic hernia, acute 
osteomyelitis, and burns. Such extensive alterations have 
necessitated 134 additional illustrations and 133 extra pages. 
The general idea of the work is to provide the surgeon with 
all that he needs to know when called upon suddenly to 
deal with an emergency. A little consideration will show 
everyone that emergencies will include not only traumatisms 
but also many other conditions. To treat successfully 
sudden calls on his skill the surgeon must accustom himself 
to be prepared for these emergencies before they arise and 
this volume should prove valuable as an aid for this purpose. 
The illustrations are very numerous—for instance, there are 
12 figures to illustrate the method of marking on the skull the 
fissure of Rolando and four figures show the several stages of 
Kocher’s method of reduction of a dislocated shoulder. 
Some illustrations are given which demonstrate how some 
manipulations should not be performed. In all there are 18 
illustrations of the reduction of a dislocated humerus. We 
commend the volume to the attention of all surgeons who 
cead French. 


Photographic Atlas of the Diseases of the Skin. By 
GeoRGE lleNRyY Fox, A.M., M.D., Clinical Professor of 
Diseases of the Skin, College of Physicians and Surgeons, 
New York, &c. Parts 13, 14, 15, 16. Philadelphia and 
London: J. B. Lippincott Co. 1901. Price 6s. each part.— 
These four parts complete this useful atlas, the previous 
parts of which we have already noticed. They fully main- 
tain the high level of the earlier portions and the whole will 
form a most valuable atlas of cutaneous pathology. The 
photographic method has many excellencies ; its fidelity to 
¢ruth as to the shape and size of lesions should count for 
much. The misrepresentation of the colour of the morbid 
condition is but a minor defect and in these plates this is to 
&@ great extent overcome by the colouring which has been 
added. The text is chiefly concerned with therapeusis and 


is likely to be of value to those who have had little experi- 
ence in the treatment of skin diseases, 

A Manual of the Diseases of the Eye and Refraction, 
including Treatment and Surgery. By GEORGE M. GOULD, 
AM., M.D., formerly Ophthalmologist to the Philadelphia 
Hospital, and WALTER L. PyLe, A.M., M.D., Assistant 
Surgeon to Wills Eye Hospital, Philadelphia. Seoond 
edition, revised and enlarged, with 109 illustrations, some 
of which are coloured. London: The Optician and Photo- 
graphic Trades Review. 1900. Small 8vo. Pp. 295.—This 
little manual is divided into two nearly equal parte. The 
first deals with the mode of examination and with the 
refraction and functional anomalies of the eye ; the second 
deals with the diseases of, and the ordinary operations 
upon. the eye. Dr. James Thorington, a well-known 
authority on the subject of the refraction of the eye, has 
written the chapter on Retinoscopy. The theory of the 
ophthalmoscope is briefly but well given. There is nothing 
in the account of the diseases of the eyes calling for special 
notice. The symptoms of the various affections are shortly 
described and the treatment is in accordance with that 
generally adopted. Of the illustrations the least satisfactory 
is that which forms the frontispiece. stated to be after 
Jaeger, but which might advantageously be replaced by a 
better executed chromo-lithograph of the fandus. Judging 
from the place of issue it seems to be intended as a manual 
to be studied by those who are about to present themselves 
as candidates for the examinations held by the Spectacle- 
makers Guild or Society. 


JOURNALS AND MAGAZINES, 

The Journal of Physiology. Edited by Sir MICHAEL 
Foster, K.C.B., F.R.8., and J. N. LANGLEY, Sc.D., F. RS. 
Vol. XXVIII., No. 3. May 28th, 1902. London: C. J. Clay 
and Sons. Price 5s.—The contents of this number of the 
Journal of Physiology are: 1. Fatigue in Non-medullated 
Nerves, by T. Grigor Brodie, M.D. Lond. and W. D. 
Halliburton, M.D.Lond., F.R.8. These experimenters, having 
observed that the assertion that the nerve fibres are insus- 
ceptible of -fatigue rests on the excitation for long periods 
of time of medullated fibres, determined to repeat with some 
modification the experiments on non-medullated fibres. 
They selected the nerves distributed to the spleen 
and found that even after many hours of stimulation 
no evidence of fatigue could be demonstrated ; neverthe- 
lese, they obtained proof that certain non-medullated as 
well as medullated fibres are injuriously affected by 
prolonged faradic stimulation, so that the spot which 
has been excited is no longer excitable until a consider- 
able period of rest has elapsed. 2. A Note on Foetal Muscle- 
spindles, by Laura Forster, M.D. Berne. A description is 
given of the appearances presented by muscle in foetuses 
of the age of four, five, and six months, Dr. Forster shows 
that in the youngest embryo of these three the sheath of the 
muscle-spindles is very thin, that no lymph spaces are to be 
geen, and that the size of the fibres is more uniform than in 
the older embryos. 3. On the Formation of Lymph by the 
Liver, by F. A. Bainbridge, M.B. Cantab. Amongst other 
results it appears from Dr. Bainbridge’s experiments that 
the intravenous injection of moderate quantities of sodium 
taurocholate or of pure hmmoglobin leads to an increased 
flow of lymph from the liver and to increased metabolic 
activity of the liver cells. 4. On the Local Reactions of the 
Arterial Wall to Changes of Internal Pressure, by W. M. 
Baylies, with 11 figures in the text. Mr. Bayliss demonstrates 
that the muscular coat of the arteries reacts like smooth 
muscle elsewhere to a stretching force by contraction and to 
a diminution of tension by relaxation. These reactions are 
of myogenic nature and are independent of the nervous 
system and can be observed not only in the living state but 
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in excised arteries some hours after death. 5. A Method 
of Estimating the Oxygen and Carbonic Acid in Small 
Quantities of Blood, by Joseph Barcroft, B.Sc., and 
J. 8. Haldane, M.D. Edin., F.R.S., with three figures in the 
text. The apparatus consists of a small glass vessel attached 
by tubing to a pressure gauge of narrow bore. The 
oxygen in the blood can be liberated by potassium ferri- 
cyanide and the resulting increase of pressure measured by 
means of the gauge and from this the volume of oxygen can 
be calculated. By similar manipulation, with the use of 
tartaric acid in the place of the potassium ferricyanide, the 
carbonic acid is subsequently determined. 6. Intestinal 
Absorption of Solutions, by E. Waymouth Reid, M.B.Cantab., 
professor of Physiology in University College, Dundee, 8t. 
Andrews University. The experiments of Professor Reid 
show that a physical explanation of absorption is not 
admissible. 7. The Proceedings of the Physiological Society. 


ERRATUM.—The price was wrongly stated in our review 
of Gaylord and Aschoff's ‘* Pathological Histology.” Our 
reviewer gave the price as 5s. 6d., whereas it should have 
been 31s. 6d. net. 


Helo Ynbentions. 


PORTABLE SPRAYING APPARATUS FOR 
DISINFECTION. 

A CORRESPONDENT in whose judgment we have confidence 
has written to us in reference to the letter of ‘*M.O.H.” 
whose inquiry as to the best form of portable spraying 
disinfecting apparatus appeared in THE LANCET of May 31st, 
p. 1562. Our correspondent says that he has tried every 
variety of such apparatus that has come to his knowledge, 
but that he has found most of them to be mere toys. He 
makes an exception in favour of a spray recommended by Dr. 
W. Leslie Mackenzie of Edinburgh, a medical inspector of 
the Local Government Board for Scotland. This spray, he 
says, answers admirably but is rather heavy and clumsy to 
use. It is made by Messrs, Benton and Stone, brassfounders, 
Bracebridge-street, Birmingham. We have quite recently 
learned, however, that the Thresh Disinfector Company has 
succeeded in diminishing the weight of Dr. Mackenzie's 
apparatus by nearly 50 per cent. and has so modified it that 
it can be carried‘on a bicycle. The apparatus consists of a 
short force pump with air chamber attached to a foot-piece. 
A rubber section tube dips into a collapsible canvas bucket 
holding enough solution to spray an ordinary-sized room. 
‘The spraying nozzle is attached to a suitable handle and 
connected to the pump by about six feet of especially strong 
rubber tubing. Upon working the pump a very effective 
spray is produced with which the ceiling, walls, floors, and 
furniture of a room can be speedily covered with disinfectin; 
solution. Additional lengths of brass rod are provided ani 
@ cross piece carrying two nozzles, so that large and lofty 
apartments or tents can be easily disinfected. ‘hen not in 
use the whole apparatus folds up and packs in the flexible 
bucket, occupying a space of 18 inches by six inches. The 
Pressure obtained by the pump is from 40 to 60 pounds to the 
square inch and the spray produced is so fine that in the 
sunshine beautifal rainbows are visible in it. The apparatus 
therefore is not a toy like many of the portable sprays and 
can be thoroughly relied upon. Its cost is two guineas. 
For many purposes of disinfection where spraying is not 
available Dr. Thresh’s portable ‘‘emergency” disinfector is 
very useful and satisfactory. It consists of an oblong 
chamber five and a half feet high and two and a quarter 
feet square, which is found to be sufficiently large to take 
an ordinary-sized bed when properly folded. The apparatus 
is heated by an oil furnace specially devised for the purpose, 
weighs under two hundredweight, and can be moved on a 
hand-cart. Both the spraying apparatus and the disinfector 


are made by the Thresh Disinfector Company, Limited, 16, 
Great George-street, Westminster. 


AN INHALER FOR GIVING MIXTURES OF ETHER 
AND CHLOROFORM. 

THE apparatus here described has been devised by me to 
meet a want which I have personally felt in the administra- 
tion of anesthetics and which I believe may have been 
shared by others who believe in the advantages of mixtures. 
The object I have had in view has been to give ether or 
chloroform, singly or together, in any proportion, during an 
administration and to be able to vary that proportion at 
will at an instant’s notice. With these considerations F 
have had constructed an inhaler on the ‘-Clover” type. Two 
Clover inhalers are in fact superimposed. with an air-way 
right through and an indicator at each end. There are two 
chambers in the main cylinder. The upper is the larger and 
will hold two fluid ounces (of ether). ‘he lower smaller 
chamber will hold one and a half fluid ounces (of chloro- 
form). The larger ether chamber is placed above on account 
of the denser vapour of this substance. Separate hollow 
glass-ended plugs are fitted to each chamber. A particular 
point in the apparatus is the central air-way which is 
double the calibre of that of the ordinary Clover inhaler 
and allows ample passage for the strongest respiratory 
blasts, even when both indicators are turned well on and 


ic 
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the current of air is consequently 
much deviated. The indicators 
are attached to two tubes revolving 
in the central air- and they act 
on identically the same principle 
with regard to the opening and 
shutting of the apertures to the 
chambers as do the same in a 
Clover’s inhaler. The bag has a 
revolving metal collar in order that 
it may remain in a dependent 
position whatever be the position 
of the upper (ether) indicator. The 


mask is of celluloid with a detach- 
able indiarubber cushion. ‘The 
whole apparatus is necessarily 


rather larger and heavier than a 
Clover's inhaler, but when used 
without the bag, as it should 
always be when chloroform is 
given, I have found it handy and 
compact. There are well-marked 
divisions on the cylinder opposite 
the pointers and the words ‘‘chloroform” and ‘ether ” are 
plainly marked on their respective chambers so that there 
may be no mistake as to which anesthetic is being given. 
The instrument has now been used a considerable number of 
times and personally I have found it particularly useful in 
abdominal cases and in those cases in which mixtures of 
ether and chloroform are especially suitable. 

The method of administration that I employ in most cases 
is as follows. First the bag is entirely removed and chloro- 
form given for the initial respirations by slowly turning on 
the lower indicator until Mark 1 is reached and the patient is 
beginning to lose consciousness. I then continue with ether 


until Mark 2 is reached by the upper indicator. In this way 
a quiet anmsthesia is induced without the unpleasant sensa- 
tions produced by ether. The administration can then be 
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continued in the same proportion or in any proportion the 
anwsthetist desires, or chloroform can be shut off entirely 
and ether given alone with the bag on or chloroform given 
alone without the bag. Ether, it will be found, evaporates 
four or five times as fast as chloroform with the proportion 
E,C, being used as measured by the indicators. The follow- 
ing are some results showing this :— 


Quantities actually 
used. 


bal Part, (Time under, Propor- 
x.| Age.| operat anesthetic __ tions by GRRE 
[= on, (minutes). | indicator. Ether | Chiloro 
(oi (drachms). (rachms). 
r.| 4 | Breast. 58 «| B.2;0.1 28 6 
F.| 4 | Umbilical | 47 9 -B.2;0.1. 8 4 
| hernia. 
F. 30 Gallbladder) 60.1; C.2j. 20 u 
(bronchitic 
patient). 


I have found that the initial stages of anmsthesia are 
somewhat prolonged, seven or eight minutes being the usual 
time to get patients well under, this being due to a tendency 
to somnolence. Struggling is, however, much reduced. The 
colour remains very good, the cyanosis of ether being rendered 
impossible by the free air passage, while the mixture 
of the two anwsthetics counteracts the pallor produced by 
chloroform alone. Other advantages are those attendant on 
the administration of mixtures. Ihave not yet given chloro- 
form alone by this apparatus but consider it would be safe 
to do so if no bag were used, the free air-way giving plenty 
of oxygen. It may be remarked that the respective vaporisa- 
tions of ether and chloroform vary so at different tempera- 
tures that the indicators are of little value whereby to judge 
the proportions actually being given. The temperature of 
operating rooms and theatres is, however, nearly always 
between 65° and 70°F. A little practice will quickly demon- 
strate the rapidity of evaporation when refilling has to be 
done and the water-chamber fitted to the ether compartment 
will ‘help to regulate the vaporisation of the ether. <M 

‘The instrument has been made for me by Messrs. Down 
Bros. who have executed the work exceedingly well. 

F. Victor MiILwarp, M.B., B.C. Cantab., F.R.C.S. Eng. 

Birmingham. 


LITHOTOMY STRAPS. 

‘THESE straps are made of stout webbing and are in three 
parts. ‘The knee-straps are fixed round the flexed knees, the 
end of each strap, on which isa buckle, taking its attach- 
ment from the outer side of the knee. The long straight 
strap which in Clover’s and similar crutches or straps passes 


round the patient under one shoulder and over the other is in 
these straps made extra long to allow of its being passed 
round the head of the table instead of round the patient. 
By this means, the table being considerably wider than the 
patient's body, which is really comparatively narrow, the 
knee, on the long strap being buckled to the knee-straps and 


tightened, are drawn backwards and strongly outwards, the 
separation approximating in extent to the width of the table. 
The advantages of these straps are: (1) the wide separation 
of the flexed legs and thighs ; and (2) the portability and 
lightness. They are packed in a soft case weighing less 
than nine ounces and measuring eight by two and a half by 
two and.a half inches and are made by Messrs. Mayer and 
Meltzer of 71, Great Portland-street, London, W. 
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Foreign Department. 


ROYAL ACADEMY OF MEDICINE AT PARIS. 
(Sitting of the 23d. of March.) 


M. IraRD read a paper on the spontaneous development of 
the prussic acid in the alvine evacuations. He quoted two 
cases of this kind. The subject of the first case had an in. 
flammation of the intestines, the other presented symptoms of 
inflammation of the liver. In both the individuals, the stools 
smelt strongly of bitter almonds. M. ITARD regards these 
facts as important in a medico-legal point of view, and con- 
cludes from them, that the existence merely of the smell of 
prussic acid in the faces should not lead one believe that the 
person had been poisoned with this medicine. M. DELENS 
related on this occasion several facts, which shewed that 
prussic acid had been found in the perspiration, urine, and 
expectoration, accounting for the blue colour of these liquids. 

Mr. Dupuy observed, that cows fed in certain pastures 
gave blue milk. M. VirEy quoted a case where cows fed 
with the prunus padus, exhaled a very strong smell of bitter 
almonds. ‘The existence of prussic acid in the excrements cf 
these animals was ascertained by the existence of the 
sulphate of iron. M. MARc related, that in Germany some 
persons had been poisoned by eating sausages, in all of 
whom a great guany of prussic acid was spontaneously 
developed.—Archives Generales. 


A NEW MODE OF OPERATING FOR STONE ADOPTED 
BY M. DUPUYTREN. 

M. DupuyTREN has just performed the operation for stone 
in a new mode, and with the aid of a new instrument. The 
operation may be called the transverse operation (faille 
transversclic), and the instrument, the double Jlithotome 
caché, which consists of two blades, arranged so as to cut at 
the same time, both right and left in withdrawing the instru- 
ment from the bladder. The catheter is introduced, and the 
membranous portion of the urethra cut to allow the intro- 
duction of the dithutome into- the bladder. On withdrawing 
the instrument it is opened, by which means it divides the 
prostate on each side into halves the one anterior, and the 
other posterior. By this method, the vasa deferentia, 
rectum, transverse arteries of the perineum, and the pudic is 
avoided in the operation. M. DUPUYTREN operated a few 
days ago on a child ; since which no bad symptoms whatever 
has appeared.—Archives Generales, May. 


J. K. Startey Memorrat Funp.—A fund has 
been started with the object of commemorating the work of 
the late Mr. J. K. Starley who in 1885 introduced to public 
notice the safety type of the bicycle. The form and extent 
of the memorial will necessarily depend upon the total sum 
received, but it is the intention of the committee of the fund 
to associate it with the pastime of cycling and to make it of 
general value to the great community of cyclists. Subscrip- 
tions and offers of assistance should be sent to Mr. J. C 
Parkinson, honorary treasurer, or Mr. R. T. Lang, secretary, 
at 27, Chancery-lane, W.C. Cheques and postal orders 
should be made payable to the ‘‘J. K. Starley Memorial 
Fund” and crossed ‘London and Westminster Bank 
(Temple Bar Branch).’. 
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The Election of Members of Council 
of the Royal College of Surgeons 
of England. 

Os Thursday, July 3rd, the Fellows of the Royal College 
of Surgeons of England will proceed to the election of four 
members of the Council. These four members will form a 
sixth part of the whole of that body and therefore will have 
no small effect on the results of its deliberations. It behoves, 
therefore, all Fellows earnestly to take into consideration 
their duties with regard to this election. From their position 
a3 Fellows they have the right of voting for four of 
the candidates for these vacancies and their duty to 
the College requires that they should exercise this right 
with care. There can be no excuse for failing to vote, 
for under the present rules a voting paper is sent 
unasked to every Fellow in the United Kingdom of Great 
Britain and Ireland and the voting can be done without 
trouble or effort. Formerly, indeed, it was not so, and every 
Fellow who wished to vote had to journey to Lincoln’s Inn- 
fields and personally to record his vote. ‘This was by no 
means easy even for Fellows living iri London and for the 
Vast majority of Fellows living in the country it was practi- 
cally an utter impossibility. So much, then, having been 
done to facilitate the voting of the Fellows it is their duty 
to avail themselves of their privilege and to vote. The 
numbers voting have indeed increased since these alterations 
were made, but even now only about half of the Fellows 
care to exercise the power of voting which they possess. This 
harmful apathy is mainly responsible for all the evils 
trom which the Royal College of Surgeons of England 
suffers. Under the present constitution the Fellows of the 
College can only influence the action of the Council, the 
de facto governing body of the College, by care in the 
election of members of the Council. The entire personnel of 
the Council can be changed in eight years, for every year 
one-eighth of its members retire by rotation. The reforms 
needed by the College could, therefore, be effected within 
a very short time were all the Fellows actuated by a sincere 
desire to advance the best interests of the College by the 
recognition of the claims of the Members and by electing to 
the Council only those Fellows who sympathise with the 
desire of the Members to have a share in the government of 
the College of which they form so important and so essential 
a part. 

In the selection of candidates for whom to vote many 
Fellows experience great difficulty. It is not customary for 
the candidates for the vacancies on the Council to give any 
public expression of their opinions to the constituency and 
there is much to be said in favour of this practice ; but the 
electors are left without any guide as to the views held by 


the candidates on the vexed questions of College politics. 
Frequently, therefore, the elector has to rely on the general 
surgical eminence of the candidate as a guide to his suit- 
ability to direct the affairs of the College. The general 
principles on which the posts on the Council should be dis- 
tributed may be laid down as follows. There are 24 
seats on the Council and of these four or five seats 
may be reasonably considered as belonging to provincial 
Fellows, and this is about the number of provincial 
Fellows usually on the Council. The 19 or 20 remaining 
seats must be divided amongst the 12 London medical 
schools. If possible every school should be represented and 
the number of representatives from each school should bear 
some relation to the relative importance of the school. On 
the present occasion for the four vacancies which exist there 
are eight candidates. Of the three members who retire by 
rotation one only, Mr. HowarD Marsa, seeks re-election. It 
is a good rale that if a member of Council has served his 
term with credit to himself and benefit to the College he 
should be re-elected. Mr. HowARD MARSH was first elected 
to the Council in 1892, but as he was then a ‘‘ substitute” 
member his term of office came to an end in 1894, when he 
was re-elected for the full term of eight years. Mr. MARSH 
has done good work on the Council and we consider it 
highly desirable that he should be re-elected. The other 
candidates are, in order of seniority, Mr. JouN HAMMOND 
MorGan of Charing Cross Hospital, Mr. Henry Hucu 
CLuTToNn of St. Thomas’s Hospital, Sir WILLIAM HENRY 
BENNETT of St. George’s Hospital, Mr. CLInron THOMAS 
Dent, also of St. George's Hospital, Mr. CHARLES WILLIAM 
MANSELL MOULLIN of the London Hospital, Mr. GEORGE 
JorpAN Lioyp of Birmingham, and Mr. JoHN BLAND- 
SuTTon of the Middlesex Hospital. 

To consider these in order. Mr. Morcan is connected 
with Charing Cross Hospital, one of the most progressive 
of the smaller medical schools of London and at present 
without a representative on the Council. Of Mr. MorGAn’s 
fitness for the post no more need be said than this— 
all who know him must recognise his suitability for the 
membership of the Council. Moreover, we consider that 
Charing Cross Hospital deserves a representative. Mr. 
CiuTTon is the senior surgeon of St. Thomas’s Hospital. 
He is a good administrator and possessed of great 
energy and he would undoubtedly prove a most valuable 
acquisition to the Council. Moreover, by the death of 
Sir Witt1am Mac Cormac 8t. Thomas's Hospital has 
been deprived of its only representative and it would 
be surely very anomalous that so large and so im- 
portant a medical school should have no representative 
on the Council. St. George's Hospital provides two 
sound candidates—Sir W. H. BENNETT and Mr. CLINTON 
Dent. This medical school is at present represented by 
Mr. PICKERING Pick and may not unreasonably expect to 
have a second representative on the Council. Mr. MANSELL 
MOoULLIN is surgeon to the London Hospital and the author 
of several well-known works on surgical subjects. The 
London Hospital at present has one member on the Council, 
Sir FrepERIck TREVES. Mr. JoRDAN LioyD is the only 
provincial Fellow who is coming forward and since one of 
the vacancies results from the retirement of Mr. J. HARDIE, 
a provincial Fellow, it would only be reasonable that Mr. 
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JoRDAN Lioyp should be elected. He will without doubt 
receive much support from provincial Fellows and we shall 
not be surprised if he is returned. Mr. BLaND-SUTTON 
is the last candidate whom we have to consider. He is 
attached to the Middlesex Hospital, which has already two 
such able representatives as Mr. HENRY Morris and Mr. 
PEARCE GOULD, and we cannot think it desirable that a 
third representative should be added. 

Our consideration of the claims of all the candidates 
leads us to the conclusion that the most suitable choice 
the electors could make would be Mr. HowaRD MARSH, 
Mr. Morcay, Mr. CLUTTON, and Mr. JonDAN LLuyD. 


a gael 


Insanity and the Death Penalty. 


THE trial of a man named Simmons, who was indicted for 
murder at the recent assizes at Dorchester, affords an 
example of the change which has taken place during the 
past 50 or 60 years in the attitude of the criminal law 
towards those mentally affected. The prisoner had com- 
mitted his crime in the light of day, going into a public- 
house close to the club at which he was employed as 
steward and shooting his victim, a barmaid, with a revolver 
in the presence of several witnesses. There was evidence 
that he had given her presents, but if he had made other 
amatory advances to her there was nothing to show that 
he had been successful. Two days before the commission of 
the crime he had made accusations of intemperance and 
dishonesty against her to her employer which, if believed, 
would have insured her dismissal. Her employer, however, 
had refused to listen to his story. He had then purchased 
a revolver and two knives, With the revolver he shot her 
fatally and tried immediately afterwards to kill himself. 
Before shooting his victim he withdrgw what was for 
him a considerable sum of money from the bank and 
in the bar he made some observation or proposal to her 
which was inaudible. Her reply, however, was given 
in evidence and was to the effect that she would have 
nothing more to say to him and the death-shot followed 
immediately. 

It will be seen from the above brief account that the 
crime was on the face of it more or less deliberate ; it 
was committed by an angry man upon a woman who 
had refused apparently to respond to his passion. Those 
concerned for the defence, however, were able to trace 
with considerable minuteness the history of the prisoner's 
childhood, youth, and early manhood. This history, with the 
narrative of the crime itself, had been laid before Dr. 
L, A. WEATHERLY of Bailbrook House, Bath, and Dr. W. B. 
Morton of Brislington House Asylum, Bristol, with the 
result that these two gentlemen gave evidence in the witness 
box to the effect that at the time when the prisoner 
committed the crime he had not a full appreciation of the 
nature and quality of his act. Both expert witnesses agreed 
that he was at the time of the crime, and had been for 
long, suffering from the effects of ‘‘ minor epilepsy.” In the 
end, after a very brief consultation together, the jury found 
that the murder was committed by the prisoner but that 
he was insane, and Mr. Justice BUCKNILL, after expressing 
his concurrence with this finding, ordered him to be 
detained until His Majesty’s pleasure should be known. 


Such a result to a trial based upon such facts would hardly 

have been possible in the days of the fathers of the present. 

generation. In 1843, when DANIEL MCNAUGHTON murdered’ 

Mr. DRUMMOND, apparently mistaking him for Sir RoBert 
PEEL whose secretary he was, evidence was given by 

medical witnesses and othera on behalf of the prisoner which 

clearly showed that he was insane in the broadest and most- 
popular sense of the term, suffering as he was from delusions 

which prompted him to fire the fatal shot under a sense of 

injury and to redress imaginary wrongs. Upon this evidence, 

and in the absence of any rebutting evidence, Chief Justice: 
TINDAL stopped the case and directed the jury to find a 

verdict to the effect that when the prisoner did the act, 

which he had undoubtedly committed, he was not of sound 

mind. After this the House of Lords met to consider the 
question of how far insanity was to be held to exonerate a 
criminal from the consequences of his act and took the advice: 
of the judges thereon. It was then laid down by the judges 
of the day, in answer to questions placed before them, that to 
establish a defence on the ground of insanity it must be 
clearly proved that at the time of the committing of the 
act the party accused was labouring under such a defect of 
reason from disease of the mind as not to know the nature 
and quality of the act he was doing, or that, if he did know 
it, he did not know that he was doing what was wrong. 

It was further declared upon this occasion that an accused: 
person proved to be suffering from a delusion supplying a 
motive for his crime must be considered in the same situa- 
tion as to responsibility as if the facts with respect to which 
the delusion existed were real. That is to say, that a 
man might be held irresponsible who killed another 
under the delusion that he was defending his own 
life from a murderous assailant, but must not be s0 
excused if he took life merely because he was under the 
delusion that his victim had done some great injury to his 
character. In the case of the murder referred to above the 
law, as it was laid down in MCNaUGHTON's case, if strictly 
applied, would hardly have excused the prisoner, of whom 
Dr. WEATHERLY expressed the opinion that when he did the 
act ‘‘he was overwhelmed with morbid delusive fears,” and 
as to whose mental condition Dr. MoRTON’s view was that 
‘tat the time he committed the crime he had not a fulb 
appreciation of the nature and quality of the act.” 

As far as we are aware, no decision enunciated by any 
court to which appeal has been made has varied the law as 
laid down for the guidance of jadges in McNAuGHToy's 
case, but the development of medical and psychologicat 
knowledge and the tendency towards mercy naturab 
to advancing civilisation and a milder age have 
modified the summing up of judges and the verdicts 
of jurymen. The result of this is that where it ap- 
pears that a murderer acted under a delusion or under 
an impulse which a reasonable man would have con- 
trolled, whereas in his case there was an absence of self- 
control owing to mental infirmity, he may now escape the 
capital penalty which would formerly have been meted out 
tohim. Of such vonditions as these the case we have com- 
mented on appears to be a noteworthy example, but if there 
is trustworthy evidence of uneoundness of mind upon which 
a jury may act it is clearly only merciful and just that the 
person so afflicted should not be executed as a criminal. 
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Coronation Rejoicings and Fire. 

’ THE recent fire in Queen Victoria-street and the terrible 
loss of life which accompanied it have called attention, as 
attention has been called before, to our Metropolitan Fire 
Brigade system and particularly to the means for rapidly 
summoning the assistance of the fire brigade and to the 
appliances provided by the brigade for enabling persons to 
escape from burning buildings. We are now expecting in 
the near future the coronation of King Epwarp VII. and 
his beloved QUEEN and one of the modes of celebrating it is 
to consist in illuminations on a scale never before attempted 
in London, while at the same time enormous crowds will 
dinder the operations of the fire brigade should any necessity 
for them arise, and in many miles of thoroughfare temporary 
stands of a highly inflammable character will be a grave 
source of anxiety and danger should any fire take place in 
their neighbourhood. In these circumstances it will be the 
duty of everyone who seeks to exhibit loyalty by illuminating 
his house or windows to act with extreme care and with 
consideration for possible danger to his neighbours and to 
himself. 

With regard to illuminations in which electric light is used 
there can be little fear of conflagration ; there is no naked 
fame to come in contact with other decorations, and the 
probability of serious accident arising through short-circuit- 
ing is not great. In the case of gas jets there is often a 
naked flame which may come in contact with a flag or 
with unprotected woodwork, but care will prevent this and 
@ fire so occasioned will be, as a rule, outside and not 
inside a substantially built house. Illuminations, however, 
in which gas or electricity play a part are usually exhibited 
dy the wealthier classes and are erected by skilled workmen. 
It is inthe display of what we may call *‘ amateur ” illumi- 
ations that danger of accidents will lie, and where acci- 
dents take place there will always be a possibility of serious 
results owing to the fact that the inhabitants of many of 
the houses will be out in the streets and that the crowd 
and confusion will hinder the movements of those who 
otherwise might render assistance. These amateur decora- 
tions will consist chiefly of lights contained in coloured glass 
receptacles or Japanese lanterns, and once safely lighted 
and placed outside the house there is no great danger 
even in these. The dangers that may arise are likely to 
occur in lighting them ; this should be done by a responsible 
person and if it is done inside the house caution should 
be exercised lest window curtains and other inflammable 
substances may come aear them. In all cases where ex- 
posed lights are used attention should be paid to the 
possibility of window curtains coming in contact with them 
outside the house—that is to say, all windows behind 
illuminations are best closed. With Japanese lanterns, 
which are always liable to catch fire, and the glass re- 
ceptacles referred to, if these are suspended, wire of 
serviceable stoutness should be used and never string. 
Any makeshift devices, such as have been suggested at 
times on such occasions by foolish persons, consisting in 
placing candles or lamps close to windows inside the 
honse, should be avoided even though they are prompted 
by the loyalty of persons too poor to afford more elaborate 
exhibitions. 


There is one form of rejoicing akin to illumination which 
should be absolutely forbidden, and that is the letting off of 
fireworks of any kind, either in the streets or from houses. 
At the time of popular rejoicing over the relief of Ladysmith 
and of Mafeking in some parts of London rockets were let 
off from house-tops with absolute disregard as to where 
the rocket-sticks might fall, and we do not know that 
any police-court proceedings followed. Indeed, in one case 
of which we are aware inquiry at a police-station had as its 
result the reply that the police were powerless to interfere 
as long as fireworks were let off from private premises— 
that is to say, that a man might discharge a succession of 
rockets from his house-top over, or into, the crowd in the 
streets, the houses of his neighbours, their vehicles, and 
their horses, and the police could not do anything to stop 
him or to have him punished. If this attitude of the police 
is correct we can only congratulate London that popular 
rejoicing does not take the form of the discharge of firearms 
and that rockets are used and not ‘‘pom-poms.” Fireworks 
of any kinds are dangerous in careless hands and near 
buildings. The smallest, such as squibs and crackers, let 
off in a street may injure eyesight or cause a temporary 
rush or panic in a crowd. A rocket does not always descend 
in the form of a stick ; it sometimes fails to rise, but whether 
it comes down as a blazing firebrand or a smouldering lath 
it may go through a window and set fire to a house, it may 
frighten a horse, or it may hurt a human being. A rocket- 
stick, even if quite extinct, falling among the upturned 
faces of a crowd might do serious damage. Whatever 
means, however, are taken by the police to forbid impru- 
dence or to supervise the safety of London during the nights 
succeeding the coronation the real safety of London will 
have to lie in the prudence and good sense of individuals, 
and it will be the duty of all who have influence with 
the careless and irresponsible to use it to the utmost. Any 
accident connected with fire commencing at such a time 
might have terrible results that on an ordinary night might 
not occur, while the illuminations that are to take place 
next week promise to be practically universal and the 
crowds prodigious. 


Aiotations. 


“Ne quid nimis.” 


THE PSYCHOLOGY OF JUBILATION. 


‘*My masters, are you mad, or what are you?” was 
the question asked by Malvolio, and on several occasions 
during the last two years he might have put the same 
query. As a nation, and perhaps even individually, we are 
more sober in adversity than in success, certainly we are 
much more dignified in the dogged acceptance of con- 
ditions that have gone against us than in the exuberant 
manifestations of an accomplished victory. Why should 
the burning of gas, for example, the making of noise by 
gun-firing, bell-ringing and shouting, feather-tickling and 
squirting be the outward signs of joy? Partly because they 
are the local signs of a desire for the general diffusion of 
what is agreeable individually (does anyone, however, like 
to be squirted at 7), partly because they are the means for an 
actual physical restoration of balance by the provision of an 
outlet for pent-up explosiveness. Of course, such exuberance 
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is an insanity of the moment. When it is over we make 
excuses for having been so demonstrative, we look sheep- 
faced when brought to reflection on the temporary aberra- 
tion, but we are able to settle down to prosaic existence 
much more quickly than would have been possible if we had 
fought against the volcanic explosion of feeling and had 
endeavoured to cool ourselves down by more gradual and 
rational methods. In these public outbursts of enthusiasm 
it is the night-time which sees the culmination of seismio 
social disturbance, because inhibition is then at its lowest 
ebb. The light of day has gone, we must have more light, 
60 we flout the quiet heavens with artificial fire. The silence 
of night is oppressive, we must have a soothing noise. 
Shout, then; laugh and sing, until the larva of jubilation 
has run out and we can rest, lapped in the peace that 
follows an irresistible letting-go. So might argue, if arguing 
it can be called, the crowds filling our streets upon Mafeking 
nights and Peace nights, and the aftinity of this frame of 
mind to madness must strike observant men. The essential 
difference between the madness of the man inside the 
asylum and the insanity of the man outside is that the 
former has his failure of inhibition at times when there 
is no excuse for it.except his own personal morbid con- 
dition, when, therefore, the rest of society is unprepared 
and resents the forcible exhibition of what is against its 
feeling of the moment. The latter's outburst exactly 
represents that feeling and the sanity of what is really 
a manifestation of insanity is accepted by all. Are 
these ebullitions good for the community? We think 
that they are, though we feel that this is tantamount to 
confessing that the march of civilisation has not modified 


human nature so much as might be believed. The world’ 


is very much as it was long ago. There is still the same 
tendency to explosiveness, to mind-storms, to loss of in- 
hibition, and it takes very little to seduce the sedate 
citizen into the destractiveness of the child, the “rag” of 
the university student, or the hooliganism of the man 
of the street. Habit may do much. Events of the last 
three years have been of the nature of a new experience ; 
there was no preparation, no gradual adaptation to new con. 
ditions, while everything that argued for explosiveness was 
provided. But perhaps we are now more acclimatised. We 
have had time to prepare for the Coronation and we shall 
probably display less convulsive and hysterical jubilation 
than we should have done had the occasion been suddenly 
sprung upon us, 


THE CIVIL SURGEONS AND THE LATE WAR. 


THE civilians who took part in the South African cam- 
paign have returned, or are returning, to their usual avoca- 
tions with a store of new experiences which cannot fail to be 
of value to them, whatever their calling in life. Some will 
have more opportunity than others of turning to account 
the practical lessons that they have learned, but all our 
volunteer and auxiliary forces are coming back to civilian 
life with their views broadened, their knowledge of men 
and matters immensely enlarged, and their qualities of 
endurance and self-reliance tried in the fire of experience. 
With regard to the civil surgeons now resuming their 
peaceful callings we wish to call attention to a suggestion 
made by Surgeon-General A. H. Keogh, C.B., the Deputy 
Director-General of the Army Medical Service, at the dinner 
of the South African civil surgeons last week. Surgeon- 
General Keogh thought tbat civil surgeons who have 
seen service in South Africa might well organise 
themselves into field hospital units in times of peace, 
and the idea is, in our opinion, a thoroughly valuable one. 
One of the most striking episodes in connexion with the war 
was the promptitude, nay eagerness, with which a large 
number of medical men voluntarily offered themselves for 


;some degree 


active service, in many cases giving up lucrative civilian 
positions, regardless of the fact that they might be sacrificing 
their lives as well as their professional prospecta. Un- 
doubtedly the Army Medical Service was at the time that 
the war broke out seriously undermanned. The country really 
stood in need of the help of civilian medical volunteers and 
this fact was, not too quickly or too gracefully, recognised 
by the War Office. At once all possible vacancies were filled. 
These volunteers have discharged their duties admirably 
and while doing so have got into touch with their 
military colleagues in a manner that certainly ought 
to be made available for future use. The union now 
made should be cemented. The civil surgeons have seen 
the work of the officers of the Royal Army Medica} 
Corps in the field, they have taken part in their duties, and 
they now know the peculiar difficulties which the medical 
military officer has to encounter. For the future, whenever 
the civilian medical man can help his colleague of the Army 
Medical Service he may be trusted to do so. To return, 
however, to Surgeon-General Keogh’s suggestion. Willing 
as the civil surgeon showed himself to help his brother in 
the army, the services which he rendered, valuable and 
effective as they were and rightly as they earned the praise 
of the authorities, would often have been enhanced by a 
knowledge of army routine and an appreciation of military 
discipline. Supplementary help to our armies in time of 
war must always be more effective if organised in time 
of peace and under the direction ‘of, or at’ any rate in 
in touch with, the military authorities.! 
The suggestion made by Surgeon-General Keogh to the 
effect that civil surgeons who have eeen service in South 
Africa should organise themselves into field hospital units 
rather than attach themselves to volunteer regiments is 
one that should be acted upon promptly, we consider, if 
the lessons of the war so far as they affect the civil 
surgeon are not to be largely lost. In the late campaign 
the field hospital proved itself to be a unit of the greatest 
importance. We have, however, no field hospitals main- 
tained in time of peace and the question how such 
hospitals are to be organised is a matter for con- 
sideration. The first thing to be done is for the civil 
surgeons to signify their willingness to form themselves 
into such an auxiliary branch of the service and then to draw 
up a working scheme. We know that there are difficulties 
in the way of such ascheme, but they are not insurmount- 
able, and as far as the matter of equipment is concerned we 
do not anticipate financial difficulties. That the Director- 
General of the Army Medical Service would welcome such a 
scheme there can be no doubt, and we trust that before long 
the field hospital in time of peace will have become an estab- 
lished institution. 


FREE LIBRARIES FOR THE BLIND. 


THERE isa feeling at once natural, genergl, and laudable 
which leads men and women at a time of national rejoicing 
to seek out and to help proper objects of charity. The feel- 
ing arises, no doubt, from that sympathy with his fellow-men 
which dwells to a greater or a less extent in every human 
breast. It is the same feeling, dependent upon the same 
sympathy, which makesa man laugh more readily when others 
can laugh with bim and which draws tears to a woman’s eye 
when she sees other women weep. At the present moment 
when thousands of happy men and women in England are 
preparing an extra happiness for themselves in the acclama- 
tion of a well-beloved Sovereign some such sympathy 
spreads far and wide. Every man who rejoices feels that he 
would do something to help those to whom joy comes less 
easily, if at ali. In this way such times as these of 
coronation celebrations are a double blessing. The happy 
rejoice and the unhappy—the poor, the sick, the blind—have 
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at least some alleviation shed upon their misery. With 
reference to the last-named class of sufferers—the blind—we 
wish to draw the attention of our readers to the Home 
Teaching Society for the Blind, a society whose benevolent 
efforts, successful though they are in adding pleasure to the 
scant enjoyment of hundreds of the poor blind, might be 
still more so but for the need of funds. A letter from the 
president of the society, Viscount Midleton, appears ir the 
Times of June 16th and contains this sentence : ‘‘ Want of 
money alone limits the extent of its work.” As the letter 
points out, the Home Teaching Society has a centre for 
exchange as well as a complete organisation for free dis- 
tribution of books. We cordially agree with the society's 
president in thinking that the philanthropic who wish to 
commemorate the Coronation in a special way in connexion 
with those who suffer from blindness will be better advised 
in aiding the established society than in seeking to found an 
additional free circulating library, and we can imagine no 
more suitable object for such specially directed charity than 
the Home Teaching Society for the Blind. 


ANTECEDENTS AND TERMINATIONS OF 
EPILEPSY. 


Dr. WILLIAM SPRATLING, medical superintendent of the 
Craig Colony for Epjleptics, New York, contributes an 
interesting article to the Journal of the American Medical 
Association of May 3rd on some points connected with the 
antecedents and terminations of epilepsy, information con- 
cerning which is not usually given in text-books. The 
article is based upon observations made during several years 
at the Craig Colony for Epileptics, an institution offering 
exceptional opportunities for the study of the disease in its 
various aspects. In the United States, says Dr. Spratling, 
one person in every 500 of the population suffers from 
epilepsy, a ratio which is about the same as that pre- 
vailing in England. From a study of 1100 cases 
during the past six years in regard to etiology it 
appeared that in 15 per cent. of males and 17 per cent. 
of females epilepsy existed in and was inherited from 
the parents (similar heredity). Among other important 
causes alcoholism was present among the parents in 
16 per cent. of males and 12 per cent. of females, insanity 
in the immediate ancestors was met with in 7 per cent. of 
males and 10 per cent. of females, while parental tuberculosis 
was found in 15 per cent. of males and 12 per cent. of 
females. Taking the chief hereditary factors above men- 
tioned it was found that they could be traced in 56 per cent. 
of the entire number of cases observed. Cerebral palsies 
sustained during childhood were recognised as the cause in 
117 cases, or 11 per cent. of the total cases, while head- 
injury during birth or childhood accounted for a few more. 
The fevers ani infections of childhood—measles, scarlet fever, 
diphtheria, and obscure forms of intestinal disease— 
probably assisted in the production of epilepsy in 
some cases but no exact conclusions could be reached 
regarding their etiological value. Epilepsy arising from 
hereditary sources almost invariably manifested itself 
during childhood, puberty, or early adolescence, but 
when appearing for the first time after adolescence it was 
probably due to syphilis, traumatism, or some form of 
toxemia such as resulted from alcohol, absinthe, or lead 
Poisoning. Epilepsy tended to shorten life, the greatest 
danger being the occurrence of the status epilepticus, a con- 
dition which was likely to develop in any form of epilepsy 
at any time and which was the cause of death in 25 per cent. 
of all deaths amorg epileptics. Epileptics were unusually 
Prone to disease of the heart and lungs. Thus of the deaths 
in Craig Colony during six years 24 per cent. were due 
to pulmonary phthisis, 10 per cent. to organic disease of 


the heart, and 8 per cent. to pneumonia. Under proper treat- 
ment—i.e., under conditions which enabled the physician 
to control absolutely the habits of the patients—from & 
to10 per cent. of epileptics, if taken in time and treated long 
enough, might be made to recover. The most discouraging 
symptom was mental enfeeblement or dementia which 
affected fully 90 per cent. of all cases of epilepsy when the. 
disease had been in existence some years. Treatment com- 
prised the giving of bromides and a simultaneous withdrawak 
of all sodium chloride from the patient's food (salt starva- 
tion). The sedative action of the bromides was thus enhanced 
—almost doubled. The addition of opium (Flechsig) or of 
adonis vernalis (Bechterew) facilitated recovery in some cases. 
Epileptics should be promptly treated in case of constipation 
with aperients, and beta-naphthol or salol in five-yrain doses 
should be given with the aperient. Status epilepticus should 
be treated with a mixture of chloral, opium, and bromides. 
The diet of epileptics should be always plain and unseasonet 
—e.g., milk, eggs, rice and cereals, and fruit. Meat or fish 
should be taken sparingly at noon and the evening meal 
should always be light. 


INDUSTRIAL DANGERS IN THE TRANSVAAL. 


Dr. THOMAS OLIVER, one of the physicians to the Roya} 
Infirmary, Newcastle-upon-Tyne, sends us an interesting 
communication on this subject which we have had pleasure 
in reproducing in our columns.' Dr. Oliver speaks with 
authority on industrial dangers. He is the confidential 
‘adviser of the British Government on these matters and has 
recently published * the best English work of recent years 
on thie important branch of State Medicine. It appears 
that many of dur north-country colliers who had previously 
emigrated to South Africa in search of lucrative employment 
have during the last two years returned to their homes in 
Northumberland and Durham owing to the closing of the 
South African mines and the continuance of the war. There 
miners, we are told, present the appearance of men broken 
down in health who sooner or later succumb to pulmonary 
disease—they return to their homes in this country ‘‘ only ta 
die of phthisis.” As Dr. Oliver has in the course of hig 
out-patient practice become familiar with the form of 
disease presented by the Transvaal miners, he has been at 
considerable pains to write a very useful description of the 
symptoms and physical signs of the malady as it occurs 
among these workers and has suggested rational principles 
for its prevention. He has done this public service with a 
view, if possible, of inducing those in authority to bring 
about improved and more sanitary methods of mining in the 
Transvaal, as well as of advocating the necessity for revising 
the mining regulations of that recent addition to the British 
Empire with a view to the saving of life and the promotion 
of health among the miners. To those who are especially 
interested in this question no better text-book could be 
recommended than that which Dr. Oliver himself has pro- 
vided in his recently-published Treatise on Dangerous 
Trades, which embodies several contributions by eminent 
authorities at the Home Office and elsewhere in England 
and Scotland. In particular we would refer to the chapter 
on the Regulation of Injurious or Dangerous Uccupations in 
Some of the Chief European Countries, and also to the sec- 
tion on the Vital Statistics of Miners and Others Engaged in 
Dust-prodacing Occupations, which forms an important part 
of the earlier pages. It is, of course, true that in Great 
Britain there is no industry precisely analogous to the 
gold mining of the Transvaal and therefore that the experi- 
ence of this country cannot supply complete instruction as 
to the best methods by which the health and life of gold 


1 Tur Lancet, June 14th, 1902, p. 1677. 
2 Dangerous Trades, by Thomas Oliver, M.D. Glasg., P.R.C.P. Lond. 
London: John Murray. 1902, 
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miners may be safeguarded ; nevertheless, Dr. Oliver tells 
us that gold mining is, inter alia, a dust-producing 
occupation—that ‘gold miners’ disease” is essentially a 
slowly-developing pneumoconiosis due to the inhalation 
of dust; it is therefore a malady akin to stonemasons’ or 
steel grinders’ phthisis. In using the term. “ phthisis” to 
describe this particular malady we are pleased to note 
that Dr. Oliver is careful to distinguish miners’ phthisis 
from the tuberculous infection, to which, unfortunately, the 
same name is still indiscriminately applied, even here 
in England. In the miners’ phthisis of gold workers 
there are few of the well-known signs of the tuberculous 
malady. Hamoptysis, for example, although it some- 
times occurs, cannot be said to be a symptom of the 
disease. There is no night-sweating ; it is essentially an 
afebrile disease, and until towards the approach of death 
there is no rise of temperature, and even then it may not 
be very marked. In all these respects, and also in regard 
to the physical signs which accompany it, gold miners’ 
phthisis contrasts strongly with pulmonary tuberculosis and 
shows a striking similarity to the fibroid lung disease or 
pneumoconiosis of this country. On the question of treat- 
ment Dr. Oliver has few suggestions to offer. If any good at 
all is to be got by treatment he thinks that this can only be 
attained by the gold miners renouncing their work in the very 
‘earliest stages of the illness and following outdoor employ- 
ments. He is, however, of opinion that until a larger 
experience of the disease has been gained it would be better 
to send the patients for change of air, not to the seaside bat 
jnland to fairly high altitudes—say, 700 feet or more above 
ea level. It is therefore mainly to preventive science that 
we must look for a reduction of the evils which South 
African miners suffer as a consequence of their avoca- 
tion, and Dr. Oliver's thoughtful essay will not have been 
written in vain if it awakens in the right quarter the convic- 
tion that something in the direction of prevention is prac- 
ticable and therefore ought to be attempted forthwith. 


DINNER OF THE OPHTHALMOLOGICAL SOCIETY 
OF THE UNITED KINGDOM. 


Ox June 13th, following the delivery of the Bowman Lecture 
by Professor Fuchs of Vienna, the above society celebrated 
its majority by a dinner at the Trocadéro, Piccadilly, the 
members and guests numbering nearly 100. In the absence 
of the President, Dr. David Little, through illness, the chair 
was worthily filled by Dr. D. Argyll Robertson of Edinburgh. 
The Royal Toast having been honoured Dr. W. H. Allchin, 
President of the Medical Society of London, proposed ‘‘ ‘The 
‘Welfare and Prosperity of the Ophthalmological Society.” 
Specialism, he said, had come to stay, and ophthal- 
mology more particularly justified itself owing to the time 
necessarily devoted to special study and technique. Before 
‘the establishment of that society ophthalmic subjects and 
eases were brought before the Medical Society of London 
and he cited some remarkable instances of the heroic 
treatment adopted in former days. He observed that 
during the past 10 years no communications on ophthal- 
mic subjects had been received by it. Many Fellows of 
the Medical Society of London were original members 
of the Ophthalmological Society of the United King- 
dom, the comprehensive title of which, as well as the 
eminence and number of its members, some of whom were 
present from India and the Colonies, testified to its extent 
‘and prosperity. Sir Anderson Critchett, who proposed in 
graceful terms ‘‘The Health of the Bowman Lecturer,” said 
that it was as difficult to praise a friend before his face as it 
was to disparage an adversary bebind his back. Professor 
Fuchs was known as the writer of the most popular work on 
ophthalmology. in the whole world, as well as a most success- 
fal teacher and practitioner. He was’ worthily numbered 


among the pre-eminent men in medicine whom Vieum tad 
produced. Professor Fuchs, in reply, referred to a statement 
that ‘hospitality was most developed in primitive counts 
and disappeared with the progtess of civilisation.” Bogland, 
maintaining its primitive hospitality, welcomed men who 
were sometimes driven from their own countries on socoat 
of advocating new ideas, and maintained her tradition of 
freedom in science as in government. In his younger days 
the had studied in London and was greatly indebted 
Bowman and Critchett for their teaching and work, He 
congratulated Sir Anderson Critchett on having so well mia 
tained 'the honour of a celebrated name. Mr. H. R Swany 
(Dublin), who proposed ‘The Health of the Guests” int 
speech at once witty and in good taste, congratulated the 
society on maintaining good fellowship among its menben, 
and welcomed the guests, among whom he mentioned Sir 
William Church, Bart., President of the Royal College of 
Physicians of London ; Dr. Landolt of Paris; Dr, Allebin: 
and Mr. H. W. Page, President of the Neurological Society. 
Sir William Church and Dr. Landolt replied, and after a 
tribute to the chairman and secretaries most enjoyable 
entertainment was brought to a close. 


THE APPROPRIATE FORM OF LENS FOR 
CONICAL CORNEA. 

M, J. JANSsEN read a paper on this subject on May Sih 
before the Académie des Sciences, an abstract of which 
appears in the Comptes ‘Rendus of May 20th. He props 
the use of a deep meniscus lens, the inner surface of which 
is concave to such an extent that it is approximately parle! 
to the convex surface of the conical cornea while the ote 
surface is convex to the extent ‘of anormal cornes. entice 
is.made of only one case for which such lenses were malt 
10 years ago and succeeded in restoring sight almost ‘0 
normal (une vue tris sensiblement normale). Tt is obvi 
that the effective area of the meniscus must not messi 
more than half an inch from side to side, or the rreght of 
these deep menisci would be intolerable. Farther, Be 
glasses would be exceedingly costly if the inott sae 
made to correspond exactly with the conical cornes 0 a 
individual. Practically very deep concave planosspben 
e Kept in stoct bf 
opticians, On finding the biconcave trial lens which i 
with a patient the best visual result it would be an @ 


Jens made in this way should be more so! 
cornea than the ordinary biconcave lens, while 
manufacture would not be excessive. 


AN OUTBREAK OF RABIES. 
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Tue strong manner in which the abe oe 
enforced and the Muzzling Order carried wn sand e 
go much bitter outcry and opposition on oy as Be 
fenatical section of the dog-owning COMME ips 
good fruitin England, but that it is still necess 
any precautionary measure is show by Nea vest 
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wanderings spread over a large area and it is impossible 
at present to trace the exact amount of damage 
done. Several dogs are known to have been bitten 
and these have been destroyed. A sheep, one of a flock 
through which the dog was seen to pass, has died from 
rabies, and the probability is that many animals were bitten 
and may become mad.. The seriousness of the affair has 
caused considerable excitement and comment in the district, 
the Muzzling Order has again been enforced, and it is to be 
hoped that the precautions taken will attain the desired 
result. The western district of Wales is the only one in 
Great Britain in which rabies exists or has recently existed, 
and when once this part can be declared free it is to be 
hoped that this dreaded disease will become as complete 
a stranger to our shores as rinderpest and other diseases 
which have been stamped out by the Board of Agriculture 
and its veterinary and administrative advisers. 


LORD SALISBURY AND THE LONDON WATER 
BILL. 


,ON June 12th the Prime Minister received a deputation 
who attended to request him to use his influence to support 
the London Water Bill and to urge the claims of the 
metropolitan boroughs to receive adequate representation 
on the Water Board. ‘The deputation included the mayor 
of the City of Westminster and the mayors of the boroughs 
of Chelsea, of Camberwell, of Hackney, of Holborn, of 
Islington, of Lewisham, of St. Pancras, and of Stepney, 
and representatives from the urban districts of Beckenham, 
of Chiswick, of Kingston, of Isleworth, of Surbiton, 
of Twickenham, and of Wimbledon. The awakening 
interest in the water-supply shown by some of the metro- 
politan civic authorities is a wholesome sign, but it is 
becoming manifest somewhat late, and even now a small pro- 
portion only of the metropolitan mayors seem to have been 
present as members of the deputation. Lord Salisbury did not 
appear to feel much enthusiasm for the Water Bill, nor did 
he take a particularly cheerful view of its prospects. A perfect 
scheme, he said, was unattainable and he agreed with the 
deputation that the ‘‘present form” of the Bill is the best that 
they could attain. The London County Council was convinced 
that it ought to have control over the water-supply—that 
was nothing against the London County Council. On the 
other hand, there was no reason why the deputation should 
not resist the Council in that matter. In fact, the fate of 
the Bill would largely depend on the efforts of the deputation. 


PHYSICIANS AND THE FRENCH PRESS. 


‘THE physicians of no nation in the world hold a higher 
standard of medical ethics than do those of France.' It is by 
no means so certain that the general public in France quite 
appreciate the high standard of medical etiquette which is 
observed by the leading members of the medical profession. 
One of the most popular of the Paris papers lately” contained 
a short article entitled ‘‘ Hygitne et Médecine” in which the 
name and address were given of a medical mai who is said 
to be an attractive writer and a well-known specialist. 
Three. of this gentleman's recently published books are 
then lauded. Of the first of these (‘‘la Peau et 
TEstomac”) it is said that it enables the reader to put 
his finger on the causes of maladies connected with these 
organs, gives the newest hygienic precautions to be 
adopted for avoiding them, and the most rational methods 
for their treatment. All this useful information may be had 
for one franc. The second book (‘‘Consultations pour les 
Arthritiques”) deals not only with rheumatic and gouty affec- 
tions but gives advice also concerning diabetes and obesity 


1 Le Médecin dans Is: Société Contemporaine (Paris, Masson). 
2" Figaro, June 13th, 


as well as certain constitutional diatheses. This volume also 
costs one franc. The third book is rather more expensive— 
in fact it costs as much as the other two put together. It 
should be said, however, that the volume may be considered 
almost topical, ‘Inspired by the very suggestive title of M. 
de Brieux's play Dr. X has taken for his title ‘Conseils aux 
Avariés’ and has produced a popular work of undoubted 
usefulness.” We cannot pretend that lay opinion in England. 
is at all well informed on questions of medical etiquette 
and it was recently the duty of THE LANCET to make the 
matter clear on one or two points. At the present time it 
seems that French physicians have even more reason than we- 
have to take exception to some of the writing in the lay press- 
of their country, for it is inconceivable that an article like the 
one from which we have quoted would be printed in the 
columns of a leading London journal, 


SULPHUR IN RAIN SHOWERS. 


More than one observer in different parts of the country: 
has volunteered the statement tbat the recent rains have left 
a deposit of sulphur on the earth and the conclusion has 
followed that this sulphur had its origin in the recent 
voleanic eruption in the West Indies. It is open to doubb 
whether the yellow deposit was due to sulphur at all, the 
probability being that it is the pollen of certain conifers. 
Assuming, however, that free sulphur was present its origin 
could not have been the dust showers of the West Indies 
eruption, fora recent analysis of the deposit collected from 
the deck of the steamer Roddam shows no free sulphur ab 
all, but chiefly the silicates of alumina, iron, calcium, and 
magnesia. The only sulphur found was present as sulphate, 
and then only to the extent of less than 1 per cent. The 
analysis, in short, shows that the dust possessed the 
composition of crude pumice. 


THE MIDWIVES BILL. 


On Friday, June 13th, the Midwives Bill was read for a 
third time in the House of Commons after an interesting 
debate which will be found fully reported in ourcolumns, The 
amendment by which a woman uncertified under the Act is 
not only prevented from assuming the title of midwife but is 
also prevented from practising the habitual réle of midwife 
for gain received the approval of the House though 
Mr. Jesse Collings and Mr. Ritchie both spoke against it. 
Mr. Ritchie concluded the debate by defining his own 
position in the following terms: ‘‘I prefer the Bill as it was 
originally, but I very much prefer the Bill as it stands now to 
not having any Bill at all.” After this statement it seems 
improbable that the Government will offer any resistance to 
the passage of the measure in the House of Lords. ' 


THE NEW EXPEDITION OF THE LIVERPOOL 
SCHOOL OF TROPICAL MEDICINE. 

Durinc the researches of the last expedition of the Liver- 
pool School of Tropical Medicine which visited the Gambia 
in the summer and autumn of 1901 an important discovery 
was made with regard to the animal parasite trypanosoma, 
It was then discovered that the presence of this parasite in the 
blood is closely connected with disease in Europeans which 
had not previously been recognised. It is very similar to the 
blood parasite which is the cause of the disease among cattle 
and horses in Africa, India, and other tropical countries, 
known as the tsetse-fly disease. In the case of animals 
it bas been proved that this disease is communicated 
through the agency of biting insects, such as the tsetse 
fly. The trypanosoma parasite was discovered in the blood 
of a native child. Since the return of the expedition the 
subject has been investigated at the laboratory of the Liver- 
pool Tropical School and the committee of the school has 
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-zesolved to despatch a fresh expedition to the Gambia and to 
Serfegambia to follow up the investigation. The new expe- 
dition will start next month and will consist of Dr. 1. BE. 
Datton, the Walter Myers Fellow in the Liverpool School of 
Tropical Medicine, and Dr. J. L. Todd of McGill University, 
Montreal, who has been working for some time in connexion 
with the Liverpool school. Its principal object will be to in- 
vestigate the conditions under which the disease occurs in 
‘both Europeans and natives and its distribution, and also to 
ascertain how it is conveyed from man to man, whether by 
a biting insect or by other means. Sir Alfred L. Jones, 
K.C.M.G., the chairman of the school, will kindly provide 
for the passages of the members of the expedition. 


THE ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


‘THE committee of management of the Anatomical Society 
of Great Britain and Ireland has decided to hold the 
summer meeting at St. Bartholomew's Hospital Medical 
School, London, E.C., on Thursday and Friday, July 3rd and 
4th, commencing each day at 3 P.M., under the presidency of 
Mr. C. B. Lockwood. The annual dinner of the society is 
arranged for Thursday, July rd, at the Café Royal, Regent- 
street, W., to commence at 7.30 P. sf. Communications should 
be addressed to the honorary secretary, Dr. Peter Thompson, 
Middlesex Hospital, W. 


THE VALUE OF BENEDIKT'S SYNDROME IN 
THE LOCALISATION OF LESIONS OF 
THE BRAIN. 


SINCE Professor Benedikt of Vienna drew attention in 1889 
to a group of symptoms, subsequently known as ‘+ Benedikt’s 
syndrome,” which occurred in lesions of the upper half of 
the cerebral peduncle, little has been recorded of this condi- 
tion.’ Charcot, however, reported two cases in 1890 in 
which this group of symptoms was present and where the 
post-mortem findings confirmed the localisation of the lesion 
diagnosed during life. The symptoms which constitute 
Benedikt's eyndrome are briefly a partial paralysis of the 
‘ocular muscles of one eye and a paresis of the opposite side 
of the body. In an article in the Revue Neurologique of 
May 15th last Dr. Leon d’Astros and Dr. E. Hawthorn 
have published a case illustrating the symptoms and 
diagnostic value of Benedikt's syndrome very clearly. The 
case was that of a child, aged 21 months, who was admitted 
to hospital in November, 1901, with oculo-motor paralysis of 
the right eye and paresis with involuntary movements of the 
left upper and lower limbs. ‘The right eye remained closed 
gometimes for hours and could not at any time be fully 
opened. There were divergent strabismus and mydriasis 
of the pupil. There was also some spasmodic contracture of 
the left hand, including the thumb and fingers. The fore- 
arm remained in a state of semiflexion and pronation. The 
most salient feature, however, consisted of oscillations and 
rhythmic movements of the forearm which varied in ampli- 
tude and rapidity, occurring when the patient was awake and 
ceasing during sleep. The triceps tendon reflex was almost 
absent, The left leg lay extended and immobile with the toes 
semi-flexed but the foot showed rhythmic movements of 
extension of flexion. There was no Babinski symptom. The 
knee-jerks were exaggerated on both sides. Some degree of 
left-sided facial paralysis was present. The patient was 
‘anemic and emaciated on admission and gradually grew 
worse and died on the nineteenth day. The necropsy showed 
a tuberculous tumour in the upper half of the cerebral 
peduncle, situated mainly to the right of the middle line. 
Tt was embedded in nerve-tissue and came nowhere into 
contact with the pia mater. Inferiorly it reached to within 
two millimetres of the upper border of the pons, and 
superiorly it extended to the ependyma of the third ventricle 


and involved the substantia nigra and subthalamic tissues, It 
measured 17 millimetres vertically and 16 millimetres tran 
versely. Dorsally it reached as far as the iter and imp 
cated the oculo-motor nucleus but spared the corpora qué: 
rigemina, ‘The clinical symptoms during life wer 0 
characteristic that diagnosis was made of @ tumonr in te 
above situation which the necropsy confirmed. A tumoar in 
such a situation is beyond the reach of surgical operat, 
put the writers have shown that Benedikt's syndrome bass 
distinct diagnostic value. 


THE PREVALENCE OF SMALL-POX. 

Tue figures showing the number of patients admitted to 
the hospitals of the Metropolitan Asylums Board for the pat 
week are as follows :—On Saturday, June 1th, there were 
18 fresh cases ; on Sunday, the 15th, there were seven fel 
cases; on Monday, the 16th, there were 12 fresh cases: 
on Tuesday, the 17th, there were 20 fresh cases ; and ct 
‘Wednesday, the 18th, there were eight fresh cases. In the 
county of Essex for the week ending June 14th there rex 
notified 22 fresh cases, while throughout Scotland fea 
June 1st to June 15th there were notified 41 fresh cases. * 


THE BREAD-SUPPLY OF JOHANNESBURG. 


In May last the chairman and members ‘of the Public 
Health Committee of Johannesburg instructed Dr. C. Porte, 
the medical officer of health of that town, to inquire and ty 
report in regard to the bread-sapply and bakeriesof Jobat 
burg. ‘The report cannot be considered satistactory; 87 
per cent. of the bread sold was found to be appreciably aie 
weight. It was also found to be deficient in quality ; 0" 
65 per cent. of the samples contained alam, many bad # 
or cee of acid, and others were sour and badly take Te 
pakehouses generally were in fairly good structaral condita 
and pretty well kept, but the ventilation of many was Ht 
worthy of praise and it was suggested that an improves! 


The shallow-well water-supply of ce : 
stated to be dangerous and a possible source of typhoid fev 
and a recommendation was 


from the wells 
before being used for making dough. 

of each baker in Johannesburg Was ordel 
to the results of this examination and the s 
water company Was also communicated wil 
peace is assured in South ‘Africa the civil o eee 
able to supervise more closely the food- Hi cain wi 
and doubtless the ‘unsatisfactory state a spells 
existed in Johannesburg previously to May J 
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addition to sucking blood exercise a poisonous influence 
on the organism of the patient. It is also well 
known that the body of the parasite, and especially its 
anterior region, is provided with numerous large glands, 
distinguished as the head glands, neck glands, and 
«esophageal glands. Dr. Looss gives reasons for supposing 
that if the impairment of health which accompanies anky- 
lostomiasis is really due to a substance secreted by the 
parasite this substance is probably derived from the head 
glands. In continuation of the research Dr. Looss turned 
his attention to sclerostoma, a parasite closely allied to 
ankylostoma and found in Egypt in immense numbers in 
the bodies of the equide. In examining the parasites he 
had much trouble from the tendency of their bodies to con- 
tract and to become wrinkled when they were removed from 
their natural habitat, but he overcame this difficulty by 
immersing them -in alcohol of about 70 per cent. strength 
heated to 80°C. ; they were then cleared in glycerine and 
mounted unstained in glycerine-gelatin. 


THE ARMY MEDICAL ARRANGEMENTS FOR THE 
CORONATION. 


THE army medical arrangements in the metropolis in con- 
nexion with the processions on June 26th and June 27th have 
been made public and appear to be of a most detailed and 
comprehensive character. Stretcher squads will be stationed 
immediately behind the line of troops on either side of the 
route; 38 ambulance and six dressing stations will be 
established at convenient spots; and 10 field hospitals 
will be located at such varying points around the centre 
as Kensington Gardens, Hyde Park, St. James's Park, 
Battersea Park, Regent's Park, Lambeth Palace, Surrey 
Sessions House, Tower Ditch, King's College, and 
Hounslow Heath. The following seven general hospitals, 
the first four of which are actually on Friday's route, have 
engaged to reserve a certain number of beds for casualtics 
of a severe nature occurring among the troops: St. ‘Thomas’s 
Hospital, St. George's Hospital, Charing Cross Hospital, 
Westminster Hospital, St. Bartholomew's Hospital, Guy's 
Hospital, and King's College Hospital. Special arrange- 
ments have been made for the Colonial and Indian 
eontingents preseat in London for the ceremonies of the 
coronation. At Alexandra Palace temporary *‘non-dieted ” 
hospitals have been established to meet the wants of over 
3000 officers and men, while serious cases can be drafted to 
St. Thomas’s Home (officers), Rochester-row Station Hospital 
(non-commissioned Europeans), and Herbert Hospital (non- 
commissioned natives). Field hospitals of 50 beds will be 
established in the Home Park, Hampton Court, and on 
Hounslow Heath ; a detention hospital of 14 beds will be 
opened at Fulham Palace for the mounted troops of the 
Indian contingent ; and a method is to be devised for the 
separate treatment of infectious diseases. The medical 
officers in charge of the various camps have been warned as 
to the need of the utmost vigilance against small-pox. 


THE DISTRIBUTION OF PLAGUE. 


THE weekly return of the Director-General of the Sanitary 
Department of Egypt shows that for the week ending 
Jue 8th there were four new cases of plague admitted, of 
which one occurred in a European. There were two deaths, 
14 recoveries, and 16 cases remained under treatment. 


THE UNRESTRICTED SALE OF POISONS. 


Ir is, of course, difficult to suggest a satisfactory system of 
control by which all poisons or poisonous preparations can be 
sold. Tobacco, paint, and alcohol are poisons, but there is 
Practically no limit to their sale. Whilst admitting, however, 
the danger to the community which the unrestricted sale of 


poisonous compounds intended exclusively for agricultural 
purposes would possibly involve it is pretty evident that the 
provisions of the Pharmacy Act were never intended to apply 
to such preparations. The sale, for instance, of a weed- 
killer or insecticide does not surely require the offices 
of a particularly well-educated or qualified person, such as 
is the chemist and druggist. The chemist and druggist is 
required to possess an accurate knowledge of poisons for 
obvious reasons, chief amongst which is that he dispenses 
them for internal administration. Elsewhere we record a case 
in which a seed and artificial manure merchant was summoned 
for selling a poisonous vegetable alkaloid known as nicotine 
without having his name and address on the bottle, and for 
selling the poison to an unknown person, and for failing to 
make an entry of the sale in a book kept for the purpose, 
contrary to the provisions of the Pharmacy Act, 1868. The 
preparation was sold as a ‘‘vaporiser fumigator” which is 
used for the destruction of greenhouse pests. Evidence 
was given to the effect that the compound contained over 
20 per cent. of nicotine, two ounces containing as 
much as 186 grains of the alkaloid—a quantity, it 
was stated, sufficient to prove fatal to at least 
300 persons. The case was considered proved and the 
deferdant was fined £2 on each of the three summonses, 
including costs. Consent, however, was given to state a 
special case for the Court of Appeal. Instances of this sort 
are multiplying and it is to be hoped that the Privy Council 
Poisons Committee may find that they will be able to control 
the sale of poisons in some way which, while duly protecting 
the public, will not threaten to extinguish an undoubtedly 
important trade. We learn that the report of this committee 
is not expected until the end of the autumn. Their decision 
will bave an important bearing upon the case which we have 
just discussed. 


THE SMOKE NUISANCE IN NEW YORK. 


A VERY instructive incident is reported in our columns 
this week by our New York correspondent in regard to the 
smoke nuisance which has recently arisen in that city. As 
is well known, the fuel used for heating purposes in New 
York, as in most continental cities, is anthracite. As a 
consequence the atmosphere of these cities is never black- 
ened with smoke, for anthracite is a smokeless fuel. Owing, 
however, to the high price of hard coal in New York city, 
as aresult of the general strike amongst the anthracite 
colliers cheaper and smoky coal has suddenly come into 
vogue. This change of fuel soon had its bad effect upon the 
atmosphere of the city and to some extent the inhabitants 
have been experiencing a condition of things similar to that 
frequently met with in London, where the householders 
are allowed to pollute the air with comparative impunity. 
In New York city it is a civil offence for a honse- 
holder to allow smoke other than white, or cinders, dust, 
gas, or any offensive odour to come from his chimney. We 
fear that it would be impossible to impose such a restriction 
as that regarding the use of anthracite or smokeless coal in 
London. But what an excellent result would accrue could 
it be done. There is little doubt that the householders of 
the metropolis tarnish the atmosphere of London to an 
infinitely greater degree than does the manufacturer. There 
is no reason, however, why pressure should not be kept to bear 
upon the latter offender. It is quite easy to prevent smoke- 
production in a large furnace even when soft bituminous 
coal is used, whereby not only is a nuisance effectually 
checked but an important economy of fuel obtained, as we 
have repeatedly pointed out, In New York notice is to be 
sent to all persons guilty of the offence to discontinue 
the use ‘of soft coal within five days and in aggravated 
cases within 24 hours. If the notice is not complied with 
prosecution is to be immediately instituted and in case of the 
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smoke blowing into neighbouring windows the offenders will 
‘ee brought to book on a criminal charge. It is a thousand 
jpities that the use of anthracite or smokeless coal cannot be 
compelled in the private dwelling-houses of London and of 
this country. But London and smoke are accepted by a 
great many as synonymous terms and uot a few on 
grounds of sentiment would object to having this acceptation 
disturbed. 


A WORK OF REFERENCE ON THE PUBLIC 
HEALTH ACTS. 


LECISLATION affecting the very wide subject of sanitary 
affairs has been so abundant during recent years as to render 
a precise acquaintance with all the Acts relating at the present 
time to public health somewhat laborious to acquire. The 
recent issue from the press of ** Lumley's Public Health ” in 
two volumes will therefore be welcomed.’ The fifth edition 
was published. early in 1896 and since that date many 
important amendments and additions have been made to the 
statutes concerning public health administration. In this 
connexion may be mentioned the amendment of the Loeal 
Government Act in May, 1896 ; the amendment in the Public 
Health Act in August of the same year as regards diseases 
-on incoming ships and as to ports ; the compulsory notifica- 
tion of infectious diseases in June, 1899 ; and the important 
amendments in the Housing of the Working Classes Act, 
1890, in August, 1900. Furthermore, new Acts have come 
‘into operation—namely, the Locomotives Act, 1898; the 
Electric Lighting Clauses Act, 1899; the Sale of Food 
‘and Drugs Act, 1899; and the Factory and Workshop Act, 
1901. ‘The work, again, is invaluable in presenting typical 
‘eases that have been decided in quite recent times upon 
points arising under the old as well as under the new 
statutes. The index is very thoroughly done and altogether 
‘the two volumes are of the utmost value in facilitating the 
‘task of reference and in placing before those who consult the 
sections the requirements, meaning, and acceptation of the 
laws relating to public health. 


THE Honourable Stephen Coleridge brought an action in 
the King’s Bench Division before Mr. Justice Grantham on 
‘Wednesday last to recover damages from the Rey, David 
Macdonald for alleged libels published in the Derby 
‘Express and the Derby Daily Telegraph, Mr. Macdonald 
admitted the publication of the letters complained of, which 
contained, among other things, the phrase that ‘lovers of 
animals and lovers of truth will have nothing to do with 
his (Mr. Coleridge's) society.” The jury stopped the case, 
‘being unanimously unable to see anything libellous in Mr. 
‘Macdonald’s letters, a view with which the judge agreed. 


THE annual provincial meeting of the Incorporated Society 
of Medical Officers of Health will be held on Saturday, 
June, 28th, in the Council Chamber, Southend-on-Sea, at 
12 noon. An address will be given by Dr. J. T. C. Nash 
on Matters of Public Health Interest in Southend. 


1 The Public Heal ‘ 
by WG. Lunaley. ith Acts, annotated with appendices, first hegre 


. umley, LL.M., Q.C., and Edmund Lumley, B.A., 

gilition, by Alexander Macmorren, MLA.,and 8. G.Lus ington, MA. 
.0.L.." London: Shaw and Sons. "1902, "Two volumes, pp. 1710. 

BS 12s. eds and £2 190, 3a. respectively. eas 


_ Lrrerary INTELLIGENcE.—A German transla- 
tion of Dr. Charlton Bastian’s ‘‘Treatise on Aphasia and 
other Speech Defects,” by Dr. Moritz Urstein of Berlin, has 
just been issued by W. Engelmann of Leipsic. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


Lorp Batrowr of BURLEIGH presided over the meeting ot 
the Joint Committee which was held on June 10th. The 
numbers and composition of the proposed Water Board were 
considered. The representation of authorities on the burl 
as proposed in the Government measure is given in the 
third schedule of the Bill, In this schedale it was provide! 
that the London County Council should have 10 representaties 
and the county councils of Essex, Kent, Middlesex, Sunes. 
Hertfordshire, the Conservators of the river Thames, and the 
Lee Conservancy Board one member each. The councils 
the cities of London and Westminster and the metropolitan 
borough councils of Islington, Kensington, Lambe, & 
Pancras, and Stepney were to have two representatives ext. 
and the other metropolitan boroughs one member each It 
the county of Essex the borough of West Ham wastoharetre 
representatives, and each of four large urban districts cx 
member each. In Kent two urban districts were to bave re 
member each; in Middlesex four and in Surrey two lane 
districts were to have one member each. 4 

The time of the Committee was chiefly occupied in bearte 
evidence and arguments on a proposal of the London Com; 
Council, the object of which briefly was to diminish tlt 
number of representatives allotted to other authorities andt 
increase the number allotted to itself, so that it might contra 
the whole business. : 

‘The tirst proposal of the London County Council was ts 
the number of representatives on the Water Board should 
reduced to 29. 

Sir B. T. LEECH, an alderman of Manchester and dept'y 
chairman of the Water Committee of that city, said that te 
water-supply of Manchester was managed by a commit, 
38 members and that he was convinced that a board of € 
members was too large ; he also gave it as his opinitn i 
the London County Council should have the control of 

ter-supply. 
“or we xpensoy, treasurer of the Edinburgh Wate 
‘Trust, said that the number of the Edinburgh trustees ™ 
and be thought that a managing body should not 
numerous. s 

‘One of the deputy town clerks of Glasgow gave ei 
to the effect that the city of Glasgow comprised an ar i 
square miles ; the total area of the water-supply, Was ee a 
miles, and the boroughs outside Glasgow had no re " 
tion on the committee. The Government Bill, etre i 
would constitute an unwieldy body. (It may be won th 
to note, without going into detail in the matter ne 
events which led to the possession of their beret) 
the city of Glasgow have no counterpart in the history 


it t 
present London water-supply- And ba ee ae ea be Be 


i a 
Company, gave it as his opinion that every moni 
to be represented on the Water 
municipal councils had given valu: 
London Company of droug 
regard to the amount of aurea wl 
supply necessarily entail t @ 
provided for in the Government Bill was not batty have of 
the details of the work of management W 
delegated to committees. spa. 
On ‘behalf of the Local Government Board Ler ie 
Mayors of Stepney, of bes " 
and of Hammersmith wisn oS “iran. tt 
ir vil yur of ‘ " 
their views in favo ot pm as wie’ 


spectively the city of ‘Westminster, the one ‘t 
urban district of 
sex, of Hertfordshire, aud ot Essex, a0 iS, 

sey and of Wimbledon. Ror 
ot behalt "of ‘the London County Council Mr. (4 


Browne, K.C., suggested that the amendment PRP" pani 
that body would lead 
Tike that proposed by Lord James 
Counties Water Board Bill, 

Of the two amendments introducs 
Council the first, which propos 
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representatives should sit on the Water Board, provided 
that the members elected should be allocated as follows: 
London County Council, 16; the City of London, the 
borough of West Ham and the ‘county councils of Essex and 
of Middlesex, two each; the county councils of Kent, of 
Surrey, and of Hertfordshire, the Conservators.of the Thames, 
and the Lee Conservancy Board, one each. The second 
amendment, introduced in case the first was not adopted 
and which made provision for the election of 33 represen- 
tatives, proposed that they should be allotted somewhat 
differently. Two additional members each were to be given 
to the county councils of Kent, of Middlesex, and of Surrey, 
and two less to the County Council of London. 

Mr. WEDDERBURN, K.C., on behalf of the Kent County 
Council, supported the Government Bill. 

Mr. BLENNERHASSETT, K.C., on behalf of the City of 
‘Westminster, protested against the attempt which had been 
made to deprive that city and the metropolitan boroughs of 
the representatives which had been allotted to them. 

Tr. 
Board, insisted that it was impossible to force five or six 
counties into a board dominated by the London County 
Council, 

The Committee decided unanimously to reject the proposal 
to reduce the number of members on the board to 29, and 
they further decided on an equality of votes not to reduce 
the number to 33. An amendment proposed by a member 
of the Committee to increase the number of representatives 
of the London County Council from 10 to 16 was lost by 7 
votes to3. The Committee likewise declined to advise any 
increase to the number (two) of representatives allotted to 
the City of Westminster. 

At the sitting of the Joint Committee which was held on 
June 11th Lord BaLFour of BURLEIGH again presided. 

Mr. BAacGALuLay, K.C., on behalf of the Conservators of 
the river Thames, asked that the number of members 
assigned to the board should be increased to three and that 
it should not be prescribed that distinctive representation 
should be given to the upper part of the river. 

Sir F. Dixon HARTLAND, chairman of the Thames Conser- 
vancy Board, said that there was no antagonism between 
the interests of the lower and upper parts of the river and 
that the board, as a whole, was strongly of opinion that 
the value of the additional representation which it claimed 
would in great measure be lost should specialised representa- 
tion be made in the way suggested. 

The Committee amended the schedule by adding two 
representatives to the Thames Conservators but with the 
proviso that one shall represent the upper districts of the 
river. The schedule was further amended by the addition 
of one member to the urban district of Tottenham and one 
to the urban district of Hornsey. In consequence of these 
additional members the total number of the members of the 
Water Board was increased from 67 to 71. 

Lord BALFour of BURLEIGH announced that the schedule 
as amended would stand as part of the Bill and that a 
special report would be made by the Committee as to the 
mode of procedure by which its decision had been made. 

The Committee having settled the schedule returned to 
consider Clause 11 of the Bill This clause deals with the 
way in which the expenses of the Board are to be met and 
the manner in which the necessary money is to be raised in 
case the water rents are insuflicient for the required purpose. 
It was proposed by the London County Council that in order 
to provide for such a deficiency a rate should be levied in 
London and in such {of the extra-metropolitan urban and 
raral districts as are within the limits of the water-supply. 
This amendment was lost on ‘‘ an equality of votes.” 

The Local Government Board, in order to conform with the 
wishes of the Corporation of the City of Westminstcr, pro- 
posed a provision to the effect that no reduction in the water 
rents at present in force should be made if such a reduction 
role or would be likely to, cause a deficiency in the water 
fund. 

The Committee accepted this amendment. 


Donations AND BEquests.—The treasurers of 
the Middlesex Hospital have received from Mr. Timothy Bean 
afurther sum of one thousand guineas for the purpose of 
endowing another bed in the cancer wing, to be known as the 
** Rebecca Bean” bed ; also a further grant of £500 from the 
trustees of the Smith’s (Kensington Estate) Charity to the 
general fund. 


FITZGERALD, on behalf of the Local Government’ 


METROPOLITAN HOSPITAL SUNDAY 


FUND. 


THE following is a record of some of the principal amounts 
that have been received in aid of the Fund up to the time of 
going to press on Thursday. The total sum then amounted 
to £20,000. At the corresponding period last year the totab 
was £25,000 ; but this included a donation of £10,000 from 
Mr. George Herring, who has not yet, of course, been able to 
add his generous offer of 5s. in the £1 on all amounts 
collected in the various churches and chapels. The sum 
collected to date is, therefore, most encouraging. 


St. Paul's Cathedral . 
8t. Michael's, Chester-square 
Mr. Charles Morrison 

Bt. Paul's, Onslow -suare 
St. Mary's, Bryanston-square 
St. Nicholas, Chislehurst ... nies 
Theistic Church, Swallow-street 
Delta (24th donation) 
Union Chapel, Islin 
Holy Trinity, Sydenham 
Finchley Parisn Chureh 
St. James's, Kidbrook 
St. James's, Piccadilly 0 es 
Brixton Congregational Church |. de 
St. John’s Presbyterian Church, Forest-hill 1.) 
St. Barnabas. Kensington ... pe 
Greck Church . 

Church of the Annunciation, Chislehurst 

St. James's, Clapham Park.. 
Messrs. Chinnery Bros. 

Mr. J. 8, Gilliat 


Bt. la era Chureh, 
Mr. F. @. Debenham 
St. + George's, Bickley 
felgh House Church, Duke-street 
‘ugustine’s, Highbury... ... 
8 Mary's, Shottiands 
Victoria-park Christian Evidenco Association 
"s, Beckenham a 
's, Boltons .. 
Parish Church, 


Kent 


Highgate Presbyterian Church 
Catholic Church, Farm-street 
St. Margaret's, Lothbury_. 

St. Augustine's, Queen's Gato 
St. George's. Perry Hill i 
St. Luke's Wandsworth Common 
Orange-strect Congregational Church 
Christ Church, Highbury. 3 
laistow, Kent 
‘Warwick-squaro 
’s, Brixton 
St. Paul's, Forest-hill 

8t. John’s, Bromley, Ken! 
Crouch Hill Presbyterian. 
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Dulwich College Chapel 
St. Saviour's. Brixton-hill .. 
St. Matthew's, Ealing Common 


St. Anne's, Wandsworth 
St. Peter's, Ealing .. 
Messra, Longmans and Co. 
Mr. A. Dunkels 

Mr. A. G. Sandeman... 
Mr. Rudolf Wissmann 
Farl of Cranbrook 
Crayford Parish Churen 
Mrs. Wells... 

Lord Rathmore ni 
Walthamstow Parish Church 
West Wickham Parish Church 
8t. Mary Magdalenc’s, Enfield 
Effra-road Unitarian Chureb 
Merton Parish Church... as 
Emmanuel Church, West Hampstead |. 
Christ Church. Newgate-strect ... 

St. Mary the Virgin, Putney 
Lingfield Parish Church 

St. John’s, Redhill... 
Lewisham High Road Congregational Cuore 
Forme Park Baptist, Hornsey 
Trinity Presb: ceria Notting-hill, 
Mr. and Mrs. Layton. 
Vintners’ Company 
St. Mary's Old Church, Stoke N 
Archway-road Wesleyan. 

8t. Luke's, Battersea... 
All Saints’, Upper Norwood 
Guards Chapel, Chelsea... 
Wesleyan. Wandsworth Cireuit 
Blackheath Wesleyan Church a 
St. John’s, Sidenp ae vee 
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ANNUAL DINNER OF THE INDIAN 
MEDICAL SERVICE. 


THE annual dinner of the Indian Medical Service was held 
at the Café Monico, Piccadilly-circus, London, on Thursday, 
June 12th, Dr. W. S. PLAYFAIR occupying the chair. 

After the usual loyal toasts had been felicitously proposed 
‘by the CHAIRMAN and heartily received ‘‘ The Sister 
Services” was proposed by Surgeon-General A. C. C. 
De Renzy,'C.B., and responded to by Surgeon-General 
W. ‘TayLor, C.B., Director-General of the Army Medical 
Service. 

Surgeon-General Sir JosEPH FAYRER, Bart., K.C.S.I., 
F.R.S., in submitting ‘‘The Guests ” briefly alluded to the 
great services rendered by the President of the Royal College 
of Physicians, Sir William Church, to medicine in general 
«und more particularly to his work as a member of the Royal 
Commission appointed to inquire into the charges made 
against the medical services in the fecent war in South 
Atrica; he then read the concluding words of the report of 
the Royal Commission with which our readers are familiar 
‘but as they will bear repeating we reproduce them. ‘'But in 
« oncluding our report we desire to say that in our judgment, 
reviewing the campaign as a whole, it has not been one 
where it can properly be said that the medical and hospital 
arrangements have broken down. There has been nothing 
in the nature of a scandal with regard to the care of the sick 
and wounded ; no general or widespread neglect of patients 
or indifference to their suffering. And all witnesses of 
«xperience ia other wars are practically unanimous in the 
view that, taking it all in all, in no campaign have the sick 
and wounded been so well looked after as they have in this.” 
In proceeding to congratulate Surgeon-General Taylor, the 
Director-General of the Royal Army Medical Corps, on his 
appointment to that high office ‘‘we wish,” Sir J. Fayrer 
said, ‘‘to express our satisfaction that the choice of Govern- 
ment should have fallen on one so well fitted to perform 
‘its duties. It is now charged with greater powers and 
higher responsibilities, with higher rank, more fitting 
remuneration, and a place more befitting its importance 
in the councils of the War Office, and one in which, 
it the spirit as well as the letter of the new rules be 
observed, the opportunities of doing good will be infinitely 
enhanced. We anticipate with much confidence the best 
results from Surgeon-General Taylor's appointment and we 
offer him our best wishes with our hearty congratulations.” 
Sir J. Fayrer also bore testimony to the scientific work 
and personal worth of Sir T. Lauder Brunton and Dr. W. H. 
Allchin and to the aid that was always given to the medical 
services by the editors of the medical journals. ‘ 

Sir WILLIAM CHURCH replied and in concluding his speech 
remarked that he was perfectly certain that every one of the 
Royal Commissioners who signed the report most earnestly 
aueunt every word that he said. 

**The Indian Medical Service” was given by the CHaIR- 
MAN who said that he had not the slightest doubt that many 
present were saying, ‘‘Who on earth is this man and by 
what possible right does he represent the Indian Medical 
Service?” To such he might say that he thoroughly agreed 
with them and nothing but the kind insistence of their com- 
mittee could have persuaded him to fill a position for which 
Se felt that he had no qualification. Just 42 years had elapsed 
since he, a young and obscure assistant-surgeon, had to leave 
India from ill-health after only three years’ service. with 
eomething like despair in his heart at having to abandon 
what he had mapped out for himself as the career of his 
life. Luckily, like others similarly situated, he had his 
profession to fall back on. He was told that the best 
‘opening then was in ‘‘obstetric medicine.” The difficulty 
was that he practically did not know what ‘obstetric 
medicine” was. He adopted the plan taken by the 
literary hack who had to write an article on ‘Chinese 
Metaphyricy,” who read up ‘*China” and then read up 
*+ Metaphysics " and combined his information. So he read 
ap ‘ Obstetrics” and then read up ‘‘ Medicine” and combined 
fnis information and on that combined information he had 
aninaged to subsist ever since. One qualification for his 
position to-night he po:sessed in a degree excelled by no man, 
‘that was a profound regard for the grand old rervice repre- 
sented to-night, which had been in the past the finest public 
medical service which ever existed and which he did not 


| doubt would continue to be so in the future, 


After further 
remarks the Chairman dwelt on the great loss the eervice 
had experienced in the death of its director-general— 
Surgeon-General Harvey—who was in the chair last year. 
After dwelling on his career he expressed the conviction 
that his memory would always be held dear by the service 
over which he presided. 

The health of ‘‘The Chairman” was propored by Deputy 
Surgeon-General H. Cayigy, C.M.G., and Dr. PLayFaiR 
replied. 

A very pleasant evening concluded with an expression of 
thanks to Colonel P. J. Freyer for the successful results of 
his labours as honorary secretary of the dinner. 

The following is a list of the officers and guests present :— 

Surgeon- Generals : W. W. Beatson, A. C. De Renzy, C.B., 
Sir Joseph Fayrer, Bart., K.C.S.I., F.R.S., W. R. Hooper, 
C.S.1, W. R. Rice, C.S.1. C. Sibthorpe, C.B.. and P. W. 
Sutherland. Culonels : W. E. Cates, H. Cayley, C M.G., D. E. 
Hughes, B. Williamson, and W. A. 8. Wynne.  Lieutenant- 
Colonels: M. L. Bartholomeusz, A. Crombie, P. J. Freyer, 
G. H. D. Gimlette, P. de H. Haig, H. N. V. Harington, 
G. F. A. Harris, D. F. Keegan, W. A. Lee, I. B. Lyon, 
C.LE., D. P. MacDonald, R. Macrae, J. Parker, J. Reid, 
T. G. Skardon, W. H. Thornhill, J. F. Tuohy, and A. H. 
Williams, Majors: A. W. Alcock, E. H. Brown, W. 8. Caldwell, 
G. Giffard, P. C. H. Strickland, and J. L. T. Jones. Captains : 
H. M. Earle, F. A. L. Hammond, 8. A. Harriss, W. D. 
Hayward, J. G. Hulbert, E. C. McLeod, C. Milne, A. E. 
Hayward Pinch, and G. Tate. 

Guests: Sie William Church, Bart., President of the Royal 
College of Physicians of London ; Sir T. Lauder Brunton ; 
Surgeon-General W. Taylor, C.B., Director-General A.M.S. ; 
Dr. W. H. Allchin, President of the Medical Society ; Dr. 
Dawson Williams ; and Mr. Thomas Wakley, jun. 


ANNUAL DINNER OF THE ROYAL ARMY 
MEDICAL CORPS. 


THI8 dinner was held on Monday, June 16th, in the 
Whitehall Rooms of the Hotel Métropole, London. At the 
conclusion of the dinncr Surgeon-General W. Tayor, C.B., 
Director-General, who occupied the chair, proposed the toast 
of ‘The King,” remarking that they were all glad to think 
that the indisposition from which His Majesty was soffering 
was not of a serious nature. He then proposed the 
health of ‘‘The Queen, the Prince and the Princess of 
Wales, and the rest of the Royal Family.” Her Majesty 
was, he said, more closely connected with them than had 
any sovereign been in days gone by, seeing that she had 
graciously consented to act as president of their nursing 
board. ‘These were the only toasts on the pi mame but 
Surgeon-General Taylor, rizing again, said he thought it 
tight to ask them to drink the health of one who as honorary 
secretary of the annual dinners on many previous occasions 
had done much to add to their comfort—he alluded to Lieu- 
tenant-Colonel J. Hector, to whom he was sure they would 
admit that they were all deeply indebted. ‘This toast 
was received with much applause and musical honours 
and Lieutenant Colonel Hector briefly responded. We 
must not omit to mention that in the reception-room, where 
the company gathered previously to the dinner, there was 
exhibited a portrait in oils of the late Director-General, 
Surgeon-General J. Jameson. C.B. This portrait was a 
replica of the one by Mr. W. R. Symons which is now being 
exhibited at the Royal Academy and is to be presented to 
Surgeon-General Jameson by his brother officers. ‘The dinner 
was very well attended and a most agreeable evening was 
spent, much credit being due to the officer who has to 
worthily succeeded Lieutenant-Colonel Hector in the dis- 
charge of the duties of honorary secretary—Lieutenant- 
Colonel E M. Wilson, C.M.G., D.S.0. The following is a 
list of those present :— 

Honorary Members.—Mr. A. D. Fripp, C.B., C.V.0., Dr. J. 
Galloway, and Dr. E. C. Perry. 

Memb rs.—Surgeun- Generals: A. F. Bradrhaw, C.B., Sir 
J. WH. K. Innes, KCB, KH. A. H. Keogh, C.B, 
T. Maunsell, C.B., H. 8S. Muir, C.B., A. F. Preston, 
K.H.P, J. B. C. Reade, CB, K.HS., P. B Smith, 
W. Taylor, CB, K.H.P., and J. Warren. Deputy- 
Surgron-Generals: O. Codrington and J. H. Jeffcoat. 
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Brigade-Surgeons: ©. Mackinnon and T. W. Wright. 
Colonels: W. L. Gubbins, G. D. N. Leake, T. Ligertwood, 
W. T. Martin, J. Maturin, J. Macnamara, R H. Quill, F. B. 
Scott, C.M.G., and W. F. Stevenson, C.B. Lieutena 
Colonels: J. Anderson, C.I.E., W. Babdtie, V.0., C.M.G., 
H. L. Battersby, J. F. Beattie, U. J. Bourke, A. L. Browne, 
D. Bruce, 8. H. Carter, Sir J. R. A. Clark, Bart., T. M. 
Corker, A. B. Cottell, J. J. Crean, A. M. Davies, J. R. Dodd, 
W. G. Don, P. M. Ellis, E. H. Fenn, C.1.E., M. M. Gallwey, 
F. A. Harris, H. G. Hathaway, L. Haywood, J. Hector, 
F. H. Hensman, C.M.G., R. D. Hodson, F. Howard, H. W. 
Hubbard, H. E. R. James, R. Jennings, J. W. Jerome, 
W. Johnston, W. Keir, H. C. Kirkpatrick, J. Macartney, 
J. W. Morgan, J. BE. Nicholson. E. North, H. J. O’Brien, 
W. W. Pope, S. K. Ray, J. H. Reynolds, V.C., W. F. 
Rattledge, W. Temple, V.C., F. H. Treherne, G. T. Trewman, 
Pb. B. Tathill, E. O. Wight, and E. M. Wilson, C.M.G., D.S.0O. 
Majors: H. A. Cummins, O.M.G., A. Dodd, W. L. Gray, 
¥. J. Greig, J. Hickman, T. McCulloch, W. G. Macpherson, 
A. H. Morgan, D.S.0., J. C. Morgan, J. D. T. Reckitt, B. H. 
Scott, B. M. Skinner, G. J. A. Tuke, L. Way, and M. T. 
Yarr. Suryeon-Majors: C. R. Kilkelly, C.M.G., and Allan 
Perry. Captains: C. W. Duggan, R. S. H. Fuhr, D.8.0., 
A. F. Heaton, E. T. Inkson, V.C., A. Pearse, C. T. Samman, 
and E. McK. Williams. Lieutenants: ‘I. Biggam, L. 
Cotterill, B. A. Craig, H. E. M. Douglas, V.C., D.S.0., T. B. 
Unwin, and J. H. R. Winder. 

Guests.—Surgeon-General W. R. Hooper, ©.8.I., Indian 
Medical Service, Mr. Vesey Holt, Mr. Thomas Wakley, 
juo., and Dr. Dawson Williams. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on June 12th, 
Mr. HENRY G. Howskg, the President, being in the chair. 

It was resolved to lend to the University of London speci- 
mens from the museum during the year 1902, subject to the 
University agreeing to pay any expenses connected with the 
removal of the specimens from one institution to the other 
and any damage that might be occasioned to the specimens. 

The Council elected the following examiners :— 

Elementary Biology.—Hervert Willoughby Lylo, Poter Chalmers 
Mitchell, Froderick Gymer Parsons, and Walter G. Kidewood. 

Analomy (under the Conjoint Examining Boari).—Christopher 
Adiicone Arthur Keith, Arthur Thomeon, and ffolburt Jacob Waring. 

Physiology (under the Conjoint Examining Board).—Thomas Grigor 
Brodie. George Alfre1 Buckmaster, and William Henry Thompson. 

Anatomy (for the Fellowship).—Jaines Ernest Lano, Berkeley G. A. 
Moynihan, Frodorick Gymer Parsous. and Alfrod Harry Young. 

Physiology (for the Fellowship)—De Burgh Birch, Leonard Erskine 
Till, Edward Waymouth Reid, and Ernest Henry Starling. 

Midwifery (under tho Conjoint Examining Board).—George Francis 
Diaakor, William Radtord Dakin, William Duncan, and James Honry 

‘argett. 

For the Diploma tn Public Health.— Part 1—Alexander Grant Russell 
Foulerton. Part 2—Sydney Arthur Monckton Copeman. 

A letter was read from Mr. Morton Smale resigning his 
seat on the Board of Examiners in Dental Surgery. Mr. 
Morton Smale's resignation was accepte1 and the Council 
expressed their appreciation of his services during the time 
he was on the Board, and the PRESIDENT stated that the 
vacancy so occasioned would be filled up at the ordinary 
eeting of the Council following the quarterly meeting in 

uly. 

A letter was read from Mr. A. Hopewell Smith, honorary 
secretary of the Odontological Society of Great Britain, 
reporting that at the last. meeting of the Council of the 
society a vote of thanks was accorded to the Council of the 
College for storing the museum specimens of the society 
during the removal of the institution from Leicester-square 
to Hanover-square. 

A letter was read from Mr. Thomas Bryant reporting the 
proceeding: of the General Medical Council at the late 
session.’ The best thanks of the Council were given to Mr. 
Bryant for his services as the representative of the College in 
the General Medical Council. 

In response to & request from the President of the Royal 
College of Physicians of London the Council nominated the 
President, Mr. H. G. Howse, as a member of a committee to 
de appointed for the purpose of preparing a revised edition of 
‘the ‘* Nomenclature of Diseases.” 

_,, July 8th was appointed as the day for receiving a deputa- 
‘tion from the Association of Licentiates of the Royal College 


of Physicians of London and Members of the Royal College 
of Surgeons of England with a petition to the Council. The 
petition asks that the Royal Colleges will assist the 
petitioners in obtaining the privilege of offering themselves 
as candidates for the’ final examination for a degree in 
medicine at a British university or in some other way 
removing the disability. under which they labour of being 
unable to style themselves ‘‘ Doctor.” 

It was resolved to ask the Royal College of Physicians 
of London to appoint a committee to act in conjunction 
with a committee of the Council in order to decide whether 
or not apy practicable scheme can be devised for entering 
into combination with the University of London for the 
adoption of a system of common examination for the 
M.B. degree of the University and the diplomas of Licen- 
tiate of the Royal College of Physicians of London and of 
Member of the Royal College of Surgeons of England. 


THE REORGANISATION OF THE BRITISH 
MEDICAL ASSOCIATION. 


AN extraordinary general meeting of the members of the 
British Medical Association was held at Exeter Hall on 
June 18th, at which 124 were present. By three votes in 
excess of the necessary three-quarters majority the new 
regulations for the Association were adopted. A further 
extraordinary general meeting, however, will have to be held 
on July 9th to confirm what has been done. 

The chairman of the meeting was Dr. G. B. FERGUSON of 
Cheltenham, the President of the Association, who pointed 
out that the scheme of reorganisation of the Association had 
been discussed for two years. Many meetings had been held 
to consider it and at least £1000 of the money of the Asso- 
ciation ha«l been expended upon it. In his opinion there was 
nothing particularly revolutionary in the scheme, though the 
Council would no longer be able to disregard the findings of 
annual representative meetings. 

Mr. EpMunp Owen, in the course of his remarks, said that 
the feeling of dissatisfaction with the Association as pre- 
viously corstituted was very widely spread in the ranks of 
the profession. It had been said that the scheme of reorgani- 
sation of the Association was intended to revolutionise the 
condition of affairs. The word ‘‘ revolution” meant an entire 
change in the government and that was exactly what was 
intended to be effected in the Association. ‘hey must accept: 
the scheme as it stood because it was like a stone arch—if 
one of the stones was pulled out the whole would give way. 

Mr. ANDREW CLARK believed that the scheme would 
revolutionise the Association in a way that everyone would 
wish, It certainly could not be called a hole-and-corner 
scheme and it could not be said to be either hurried or ill- 
drawn. It could be accurately described as a give-and-take 
arrangement between the reformers and those who were 
opposed to change. Much objection had been raised to 
the plan of cumulative voting, but if it was found that that 
did not work it could be altered in three months’ time. 

Dr. J. BRASSEY BRIERLEY, who experienced a mixed recep- 
tion, criticised the scheme from a financial point of view and 
said that the annual meetings of the branches were mere 
picnics. The proposed representative meetings were 
altogether out of touch with modern thought. Dr. Brierley 
concluded by saying that the scheme had been passed at the 
Cheltenham meeting, but there was such a charming 
atmosphere of hospitality there that the members would 
have passed anything ; he believed they would even have 
stood on their Leads if told to do so. 

Mr. GARRETT HoRDER thonght that the Association would 
be carried on better if the council were to make more 
business-like arrangements for the annual meeting. The 
proposed scheme was a leap in the dark and he was afraid 
that it would a very fatal leap. 

Dr. J. WARD Cousins emphasised the point that the 124 
members at the meeting were acting for nearly 19,000 gentle- 
men. He thought that the scheme would dislocate the vital 
centre of the Association and that the spirit of trade- 
unionism pervading the scheme was unworthy of a liberal 
profession. 

Dr. A. Cox of Gateshead and Mr. J. 8. WHITAKER made 
speeches which were well received in favour of adopting the 
proposed scheme. 
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After Mr. Whitaker’s remarks the meeting wished to 
proceed at once to voting; Dr. FERGUSON, however, per- 
suaded them first to hear a few words from Dr. LORIMER 
Haat who promised to be brief. There was some confusion in 
regard to the result of the. voting until a poll was de- 
manded, and the exact figures of 28 against the scheme 
and 96 for the scheme definitely cleared up the question 
whether the necessary three-quarters majority of those voting 
had been secured. 


THE SECOND ANNUAL CONVERSAZIONE 
OF THE ROYAL SOCIETY. 


ConTRARY to expectation raised by coming coronation 
festivities and the presence of many august visitors in London 
the second annual conversazione of the Royal Society, 
held at Burlington House on June 18th, was decidedly 
dull from the point of view of exhibits. The company, 
however, was perhaps the most brilliant ever gathered 
together in the Royal Society’s rooms. Quite two-thirds 
of the exhibits had been previously shown on ‘black 
night,” as tae first conversazione is called from the fact that 
only gentlemen are present, while at the second demonstra- 
tion the Fellows are invited to bring ladies. 

We need, therefore, not repeat a description of the 
experiments that were shown on the first occasion, although 
in some instances these were amplified. Mr. Mackenzie 
Davidson, for example, in addition to the stereoscopic x-ray 
transparencies and negatives, exhibited also a remarkable 
x-ray photograph of a bullet fired from a revolver. The 
photograph showed the nozzle of a revolver and the track 
of the bullet in ite flight when fired from it. The picture 
is the result of an exposure not exceeding =,',,th part 
of a second in duration. Professor Ratnsay still chose 
krypton as a pretty subject for exbibit. This time he pro- 
duced a beautiful miniature aurora borealis. The spectram 
of the aurora has been shown to contain lines due to the 
presence of krypton and the great majority of the lines are 
coincident with those of the krypton spark spectrum. ‘Ihe 
discharge can be deflected by a magnet sending out streamers 
in the lines of magnetic force and thus resembling the phe- 
nomena of the aurora. His colleague in research, Dr. Morris 
W. Travers, exhibited a compact apparatus for liquefying 
hydrogen. ‘Temperatures comparatively near the absolute 
zero are attained by its means. The West Indian Volcanoes 
Committee of the Royal Society exhibited some inte- 
resting ‘specimens of photographs illustrating the fall 
of volcanic dust at Barbados on May 7th and 8th, 1902, and 
Mr. Henry Crookes exhibited similar specimens. It is esti- 
mated that from 2,000,000 to 3,000,000 tons of this dust fell 
in seven or eight hours. The dust consists chiefly of the 
silicates of iron. lime, aluminium, and magnesium. Mr. E. J. 
Bles showed some living tadpoles of the Cape clawed frog 
which are of considerable interest from the fact that their 
remarkable transparency allows the course of the nerves, 
blood-vessele, muscles, and so on. of the head to be easily 
studied in the living animal. Close by was a series of speci- 
mens ' illustrating the life-history of the organism which is 
the cause of the tsetse-fly disease. shown by Mr. H. G. 
Plimmer; and the same gentleman, with Colonel Bruce, 
exhibited a specimen of apiosoma bigeminum, the parasite 
found in the blood of cattle stricken with Texas fever. 

The demonstrations given by means of the electric lantern 
in the meeting room attracted considerable interest, the series 
of slides illustrating M. Santos Dumont’s trip in his balloon 
and the accident to it at Monte Carlo, perhaps, claiming the 
closest attention. The slides were prepared from negatives 
taken by Mr. Buchanan in the steam launch belonging to 
the Prince of Monaco which was always under steam when 
M. Dumont made his flying excursions over the Bay of Monaco. 
‘This boat was instrumental in rescuing the aeronaut-and in 
recovering and landing the material of the balloon after the 
accident. The collapse of the balloon was not complete until 
the shore had been reached and it was towed through the air 
the whole way. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 8555 births and 4271 
deaths were registered during the week ending June 14th. 
The annual rate of mortality in these towns, which had 


been.16-7, 16°5, and 160 per 1000 in the three 

weeks, farther declined last week to 150 per 1000. London 
the death-rate was 14:1 per 1000, while it averaged 15-4 in 
the 75 other large towns, The lowest death-rates in these 
towns were 6°6 in Coventry, 8:1 in Grimsby, 8-2 in Smeth- 
wick, 8-3 in Hornsey, 90 in Willesden, 10-2 in Wallasey, 
and 10:3 in Walthamstow ; the highest rates were 203 in 
Salford, 208 in Gateshead, 21°4 in West Bromwich, 21/7 in. 
South Shields,. 220 in Tynemouth, 235 in Middles- 
brough, and 254 in Wigan. The 4271 deaths in 
these towns last week ‘included 496 which were re- 
ferred to the principal zymotic diseases, against 531, 505, 
and 655 in the three preceding weeks; of these 496 
deaths 127 resulted from measles, 115 from whooping-congh, 
63 from diphtheria, 61 from diarrhoea, 55 from scarlet fever, 
45 from small-pox,and 30 from ‘‘ fever” (principally enteric). 
No death from any of these diseases was registered last. 
week in Walthamstow, Hastings, Devonport, Burton-on- 
Trent, Wolverhampton, or Merthyr Tydfil; while the highest. 
zymotic death-rates were recorded in Tottenham, East. 
Ham, Wigan, Burnley, Barrow-in-Furness, South Shields, 
and Rhondda. The greatest proportional mortality from 
measles occurred in Derby, Oldham, Barrow-in-Furness, and 
Rhondda ; from scarlet fever in Birmingham, West Brom- 
wich, Bolton, and Burnley ; from diphtheria in East Ham, 
Hanley, and Stockport ; from whooping-cough in Norwich. 
Birkenhead, Wigan, Barrow-in-Furness, and South Shields ; 
from ‘‘fever” in East Ham ; and from diarrhoea in Burnley and 
Swansea. Of the fatal cases of small-pox registered last week, 
29 belonged to London, nine to Tottenham, two to West Ham, 
and one each to Hornsey, East Ham, Leyton, Birzaingham, 
and Swansea. The Metropolitan Asylums hospitals contained 
1035 small-pox patients at the end of last week, against 
numbers decreasing from 1515 to 1162 at the end of the 
seven preceding weeks; 157 new cases were admitted 
during the week, against 307, 251, and 188 in the three 
preceding weeks. The number of scarlet, fever cases 
in these hospitals and in the London Fever Hospital, which 
had been 2236, 2266, and 2314 on the three preceding 
Saturdays, had further risen to 2347 on Saturday, June 14th ; 
282 new cases were admitted during the week, against 280, 
319, and 310 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 237, 261, and 200 in the three preceding weeks, further 
declined last week to 167, and were 30 below the corrected? 
average. The causes of 65, or 1:5 per cent., of the 
deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Manchester, Salford, Leeds, Newcastle. 
and in 47 other smaller towns; the largest proportions of 
uncertified deaths were registered in Ipswich, Liverpool. 
St. Helens, Blackburn, Preston, Halifax, South Shields, and 
Gateshead. 


HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 203, 19:3, and 19:3 per 1000 
in the three preceding weeks, further declined to 19:0 per 
1000 during the week ending June 14th, but showed 
an excess of 40 per 1000 over the mean rate during 
the same period in the 76 large English towns. The 
rates in the eight Scotch towns ranged from 139 in 
Leith and 14:1 in Perth to 20:3 in Glasgow.and 205 
in Dundee. The 614 deaths in these towns included 21 
which were referred to whooping-cough, 18-to measles. 
18 to diarrhoea, four to scarlet fever, four to ‘‘ fever,” 
and three to diphtheria. In all 68 deaths resulted from these 
principal zythotic diseases last week, against 55, 57, and 61 
in the three preceding weeks, These 68 deaths were equal to 
an annual rate of 2:1 per 1000,.which was 0-4 per 1000 
above the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of 
whooping-cough, which had been 22 and 15 in the 
two preceding weeks, rose again last week to 2l, 
of which 13 occurred in Glasgow, four in Edinburgh, 
two in Dundee, and two. in Paisley. The deaths 
from’ measles, which had been 13 and 22 in the two 
preceding: weeks, declined again to 18 last week, and 
included .10 in Glasgow and three in Edinburgh. The 
fatal cases of diarrhoea, which had been 14, 15, and 16 in the 
three preceding weeks, further increased last week to 18, of 
which nine were registered in G! ww and six in Dundee. 
The deaths from scarlet fever, which had been six, one, and 
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‘three in the three preceding weeks, rose again to four last 
week and included two in Glasgow. The fatal cases of 
“** fever,” which had been two in each of the two preceding 
weeks, increased last week to four, of which two were 
recorded in Glasgow. The three deaths from diphtheria 
corresponded with the number in the preceding week and 
included two in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
156, 129, and 116 in the three preceding weeks, rose again 
last week to 129, and exceeded by 28 the number in the 
corresponding period of last year. The causes of 27, or 
ore than 4 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22:3 and 
19°8 per 1000 in the two preceding weeks, further declined 
to 19'7 per 1000 during the week ending June 14th. During 
the past four weeks the death-rate has averaged 20-2 
per 1000, the rates during the same period being 15°5 in 
London and 19-0 in Edinburgh. The 143 deaths of persons 
belonging to Dublin registered during the week under 
wotice showed a slight decline from the number in the 
preceding week and included 10 which were referred to the 
principal zymotic diseases, against eight and six in the 
two preceding weeks ; of these, four resulted from measles, 
‘three from whooping-cough, and one each from diphtheria, 
from ‘' fever,” and from diarrhoea. These 10 deaths were 
equal to an annual rate of 1:4 per 1000, the zymotic death- 
rates during the same period being 1:7 in London and 
1-5 in Edinburgh. The fatal cases of measles, which had 
been two and three in the two preceding weeks, further 
ose last week to four; and the deaths from whooping- 
cough increased to three, having been one in each of the 
two preceding weeks. The 143 deaths in Dublin last week in- 
cluded 28 of children under one year of age and 32 of persons 
aged upwards of 60 years; the deaths of infants showed a 
<decline, while those of elderly persons were considerably 
in excess of the number recorded in the preceding week. 
Six inquest cases and nine deaths from violence were 
«egistered ; and 53, or more than a third, of the deaths 
occurred in public institutions. The causes of nine, or more 
than 6 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


RoyaL NAVY MEgpICAL SERVICE, 

THE undermentioned qualified candidates for the Naval 
Medical Service have been appointed Surgeons in His 
Majesty's Fleet :—Charles Arthur Gayer Phipps, William 
Rhodes Harrison, Charles Kendal Bushe, Reginald Lewis 
Jones, Walter Goldsworthy Edwards, Frank Elliott Bolton, 
Robert Humphries Atkins, Stanley Samuel Howard Shannon, 
James Arthur Thompson, Vaughan Bateson, and Charles 
Joseph O'Connell, 

The following appointments are notified: — Deputy 
Inspector-General R. Bentham to Plymouth Hospital. Fleet 
Surgeon W. M. Lory to the Vernon for the Devastation. 
Staff Surgeons: F. W. Parker to the Wildjire for the 
Immortalité; G. Hewlett to the Excellent for the Hero; 
H. R. Osborne tu the Cambridge for the Conqueror ; H. J. 
Hadden to the Kxcellent for the Narcissus; and B. O. E. F. 
Gunn tothe Wildfire for the Edinburgh. Surgeons: C. R. 
Steward to the Australia for the Spanker ; G. Taylor to the 
Pembroke for the Sheldrake ; A. Woollcombe to the Vivid 
for the Sharpshooter; W. P. Walker to the Melampus for the 
Skipjack ; W. E. Ruttledge to the Anson for the Speedwell ; 
E. F. Ellis to the Duke of Wellington for the Seagull; 
A. 8S. G. Bell to the Pomone, additional and on recom- 
aissioning; D. V. Lowndes to the Hannibal; and T. 
Marles-Thomas to the Australia. 


RoyaL ARMY MEDICAL Corps. 

Colonel John Maturin is placed on retired pay. Dated 
June 16th, 1902. 

The undermentioued Lieutenant-Colonels to be Colonels 
on augmentation (dated April 1st, 1902) :—Blennerhassett 
M. Blennerhasset, C.M.G., and William B. Slaughter. 

Lieutenant-Colonel S. Townsend is transferred to the charge 
of the Station Hospital at Secunderabad. Lieutenant-Colonel 


P. M. Ellis acts as Principal Medical Officer, Eastern 
District, pro. tem. 
IMPERIAL YEOMANRY. 

Surgeon-Lieutenant W. W. Nuttall, Leicestershire (Prince 
Albert's Own), resigns his commission and receives a new 
commission, subject to the provisions of the Militia and 
Yeomanry Act, 1901, retaining his present rank and 
seniority. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel J. J. Saville, having resigned 
his.Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. 

RoyaL ARMY MEDICAL Corps (MILITIA). 

The undermentioned to be Lieutenants: Charles Roger 
Tichborne, Richard Le Geyt Worsley, and James Collins 
Furness. . 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Devonshire : 
Surgcon-Captain J. W. Hodgson to be Surgeon-Major. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 

Gloucester and Somerset : Sutgeon-Captain A. W. Dalby, 
from 3rd Volunteer Battalion (Somersetshire Light Infantry), 
to be Surgeon-Captain, and to command under paragraph 55a 
Volunteer Regulations. Harwich: Surgeon-Captain 8. S. 
Hoyland, from the Ist Volunteer Battalion the Suffolk 
Regiment, to be Surgeon-Major. and to command under 
paragraph 554 Volunteer Regulations. Home Counties: 
Surgeon-Lieutenant C. J. Deyns to be Surgeon-Captain. 
Seaforth and Cameron: Surgeon-Captain J. Macdonald, 
from 1st Volunteer Battalion the Queen’s Own Cameron 
Highlanders, to be Surgeon-Captain, and to command under 
paragraph 55a Volunteer Regulations. 

Notes From SOUTH AFRICA. 

Lieutenant C. E. Fleming, R.A.M.C., and Civil Surgeon 
Symes are on passage home from South Africa. 

Civil Surgeons Acland and Townsend have been discharged 
from hospital to duty. 

MENTIONED IN DESPATCHES. 


A despatch dated March 1st from Lord Roberts in con- 
tinuation of a despatch dated Sept. 4th, 1901, is published 
in the London Gazette of June 17th and contains, among 
others, the following names. The ‘‘mentions” bear date 
Nov. 29th, 1900 :— 

Lieutenant-Colonel R. V. Kelly, New South Wales Army 
Medical Corps; Surgeon-Lieutenant-Colonel E. Fiset, 
Medical Officer Royal Canadian Regiment ; Surgeon-Major 
F. J. Ingolby, West Australian Medical Staff; Captain 
D. D. Shanaban, R.A.M.C. ; Quartermaster and Honorary 
Lieutenant A. Freshwater, R.A.M.C. (since deceased) ; 
Quartermaster and Honorary Lieutenant H. 8. Brook, 
K.A.M.C. ; and Quartermaster and Honorary Lieutenant G. F. 
Short, R.A.M.C. 

Civil: Lady Henry Bentinck, Portland Hospital; Lady 
Furley, Red Cross Depit, Cape Town; Mr. G. Bonham- 
Carter, Assistant Commissioner, Red Cross Society; Mr. 
Donald James Mackintosh, Scottish Red Cross Society ; Mr. 
J. G. Hamilton, Imperial Yeomanry Hospital ; Dr. J. Purves 
Stewart, civil surgeon, Imperial Yeomanry Hospital; Mr. 
H. Tener Galbraith, civil surgeon, Dundee, Natal; Mrs. 
Theodosia Bagot, Portland Hospital; Mrs. P. H. Johnston, 
president, Army Hospital Aid Society: Natal ; Mrs. Redpath, 
colonial nurse, Buluwayo; Mrs. Melina Rorke, colonial 
nurse, Buluwayo; Miss Frances Amelia Lowrie, matron, 
Bourke Hospital, Pretoria; dnd Miss Ada Whiteman, 
matron, College Hospital, Maritzburg, and Leper Hospital, 
near Pretoria. 

Scottish National Hospital : Surgeon-Captain R. Stirling, 
4th Volunteer Battalion the Black Watch (Royal High- 
landers) ; Dr. J. M. Cowan, civil surgeon ; Dr. J. Aitken, civil 
surgeon; nursing sister Miss Margaret Butler Alexander, 
Queen Alexandra’s Imperial Military Nursing Service 
Reserve ; Nursing Sister Miss Annie Henderson, Queen 
Alexandra's Imperial Military Nursing Service Reserve ; and 
Nursing Sister Miss Mary Ann Forbes, Queen Alexandra's 
Imperial Military Nursing Service Reserve. 

Hospital Ship Maine: Majar J. Meek, R.A.M.C., G. E. 
Dodge, civil surgeon; Mr. T. W. Hastings, civil surgeon ; 
Mrs. George Cornwallis-West, Miss Eleanor Charlotte 
Warrender ; Staff-sergeant (now Sergeant-Major) 8, J. How, 
RAM.C.; Mr. J. J. Reilly, male nuree; and Mr. W. B. 
Ruth, male nurse. 
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Hospital Ship Princess of Wales: Major A. H. Morgan, 
D.S.0., A.M.8. (retired); Captain A. Pearse, RA.M.C. ; 
Superintendent Miss Clara lavesyn Chadwick, Queen 
Alexandra’s Imperial Military Nursing Service; Nursing 
Sister Miss Helen Hogarth, Queen Alexandra's Imperial 
Military Nursing Service Reserve ; Staff-Sergeant W. Higgins, 
R.A.M.C. ; and Lance-Sergeant J. Brown, R.A.M.C. 

In a despatch from Lord Kitchener, dated Pretoria, 
April 8th, 1902, the name of Lieutenant-Colonel J. D. Edge, 
R.A.M.C., is mentioned. 


THE LATE WaR IN SOUTH AFRICA. 


Peace has come and has been practically sealed and ratified 
by the gathering together and the laying down of arms on the 
part of the various Boer forces lately opposed to us in the 
field. The news of the surrender of some 17,000 of our late 
enemy, and still more perhaps of the promising conditions 
under which this has taken place, has been everywhere 
received as glad tidings of great joy. If in the past history 
of the world the saying was ever true that the unexpected 
is that which happens it has been emphatically so in the case 
of the late war. Turn which way we will we are met with 
facts at variance with almost all that was confidently 
expected or predicted as at any rate most probable. 
It is impossible even for the most thoughtless to avoid 
all reflection on the events that have occurred within 
the past three years. ‘Io begin with, the British Govern- 
ment did not expect war and the Kruger ultimatum 
making it inevitable found this country unprepared 
for war, whereas the Boers were prepared; and now that 
peace has come all that was prognosticated about what 
would be the spirit and conduct of our late enemy has turned 
out to be as ill-founded as it could well be. ‘The Boers 
manifest no signs of that depression and humiliation which are 
supposed to characterise a defeated army. Looking back, as 
they may well do with great pride, to the part they have played 
throughout the campaign they now apparently recognise and 
accept the inevitable and manfully as well as loyally take 
their place among the subjects of King Edward VII. There 
are no signs of that bitter and inextinguishable hate and 
racial animosity which were prophesied would be the case ; 
and the Boer officers and soldiers have been everywhere 
received with every mark of sympathetic respect, good 
feeling, and comradeship by the soldiers of the British army. 
Every Tommy Atkins is now a strong pro-Boer. The war 
has taught us lessons that were sorely needed, it has been 
the graveyard of several military reputations, it has revolu- 
tionised many of our ideas and military systems, it has en- 
larged our views and experience of army medical administra- 
tion, surgery, and medicine, and it has led to a scheme of 
reform in our army and naval medical services the full effects 
of which have yet to appear. That our army system generally 
will be tried and reformed by the results of the experience 
guiined in the late war can scarcely be doubted. 


SouTH AFRICAN CASUALTIES. 


We desire to direct the attention of those of our readers 
who have not yet seen it to an interesting article from *‘ An 
Actuarial Correspondent” in the Zimex of Jure 16th on 
this subject. The article should be referred to and read in 
extenso by those interested in the casualty statistics of the 
late war. Tables are given of the death-rates per 1000 among 
ofticers who have been killed or died from wounds and from 
disease respectively during the first, second, and third years of 
the war, and for non-commissioned officers and men for the 
same years, also calculated at rates of 1000 per annum, of 
those killed or died from wounds and deaths from disease. 
From these tables it would appear that, while the men have 
suffered much less in battle than the officers they have been 
more subject to disease. The disease-rates of both officers 
and men are, however, stated to be remarkably low, especially 
when it is remembered that the ordinary rate of mortality of 
British troops on foreign service is 15 per 1000 per annum. 
Comparing one period with another the improvement during 
the last eight months in South Africa was, moreover, most 
marked, few more officers and men having, it is stated, died 
from disease than would have died if no war had been going 
on. With the exception of the first year’s fighting, when the 
losses both from battle and from disease were very heavy, 
the casualties in the late war compare favourably with 
those of most recent campaigns—the Franco-Prussian and 
American civil wars for example. 


BogR AND BRITISH. 
Amid the many manifestations of the present mutual good 


feeling existing between the late belligerents in South Africa 
which have shown themselves since peace has been declared 
we may call attention to one of a pathetic nature that occurred. 
recently at Standerton. A Boer officer of the Standerton 
Commando named Swarts who had died from enteric fever 
was buried with military honours. The coffin was covered 
with the Union Jack and carried to the graveside on a gun- 
carriage. Colonel Batson, the commandant, all the officers 
of the garrison, ard all the garrison followed the cortége. 
General Britz also attended. 
DEATHS IN THE SERVICES. 

Inspector.General of Hospitals and Fleets William Henry 
Sloggett, R.N. (retired), at Paignton, Devonshire, on June 10th, 
in his eighty-second year. He entered the Royal Navy in 1842 
and retired with the rank of inspector-general in 1875. The 
funeral, which took place on June 13th at Paignton, was 
very largely attended. The deceased gentleman since his 
retirement had resided at Paignton, where he was highly 
esteemed. 


THE RovYAL ARMY MEDICAL CORPS AND THE CORONATION. 

Six officers and 200 non-commissioned officers and men of 
the Royal Army Medical Corps with 24 horses will take part 
in the Coronation procession of June 26th and 27th. 


Tt will be seen by a reference to our Parliamentary Intelli- 
gence that as there are instances on record of the award of 
metals to the masters of transport and hospital ships, the 
War Office is considering whether these precedents should 
be followed, and, if so, to what extent in the case of masters, 
officers, and crews of transport and hospital ships employed 
during the war in South Africa. 


Correspondence. 


“Audi alteram partem.” 


THE RELATION OF MENTAL SYMPTOMS 
TO BODILY DISEASE. 
To the Editors of THE LANCET. 


Sirs,—There is much in Dr. Nathan Raw's excellent 
article on ‘The Relation of Mental Symptoms to Bodily 
Disease"! which provokes comment—mostly laudatory, some- 
times critical ; but from comment of either kind I could have 
refrained, had he not in his closing paragraphs violently 
assaulted one of my most cherished fads. He says of persons 
suffering from delirium tremens that they are ‘‘the most 
dangerous lunatics for the time and yet they cannot be 
certified as legally insane.” If the Lunacy Act, 1890, were 
so drawn that the most dangerous lonatics could not be 
legally certified as insane, it would be a greater legislative 
failure than even the last Workmen's Compensation Act. 
But I venture to assert without the slightest hesitation that - 
it is not so drawn. The certifier must state that the patient 
is a lunatic, an idiot, or a person of unsound mind, and a 
proper person to be taken charge of and detained under care - 
and treatment. The words of the Act make no reference to 
the cause of the malady or to its probable duration, and 
whether the insanity is due to excessive drinking or to other 
cause, whether it is likely to be temporary or permanent, are 
not matters which the certifier need take into consideration 
in order to satisfy the law. They may or may not makea 
great difference as to the wisdom and policy of certifying the 
patient, ‘but to the legality of the certificate, if the symptoms 
are sufficient to warrant the certificate being made, they 
make no difference whatever. For my own part I should 
have no hesitation in certifying a patient with delirium 
tremens if he were sufficiently insane to be certified, and 
such patients are admitted into lunatic asylums every week 
without the legality of their certifications being questioned. 
In one case in which the legality was questioned, the judge 
explicitly ruled that the causation of the insanity had 
nothing to do with the matter—that if a man was insane 
from drink he was as rightly certifiable as if he were insane 
from any other cause. 

Dr. Raw is exercised as to whether it is necessary for # 
man ‘‘to bear the stigma of having been certified as a lunatic 
when he was simply suffering from temporary mental aberra- 
tion the ‘result of bodily disease. There can be no question 
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whatever that an asylum of some sort is the best place for 
sthe patient, but he need not be certified as insane, at any 
rate until it is seen whether the insanity is likely to be per- 
manent or not.” Dr. Raw is not alive to the practical difli- 
-oulties of dealing with insane persons without certification. 
The law which would render an insane person liable to be 
sent to, and detained in, an asylum, deprived of the control of 
his person and of the management of his property, without 
-oertification, would lay the same liability upon a sane person, 
-and without certification every safeguard of the sacred 
liberty of the subject would be utterly swept away. I 
am unable to appreciate the distinction drawn by Dr. 
. Raw between insanity on the one hand and ‘‘temporary 
mental aberration the result of bodily disease ” on the other. 
‘It is but rarely that we can be quite sure that mental aberra- 
tion will be of short duration, and even if we could usually 
-do so, and even if we could agree upon the precise duration 
which is to be termed temporary, there remains the fact, or 
what I believe to be the fact. that, whether ‘‘ temporary ” or 
permanent, every manifestation of insanity is the result of 
bodily disease. With Dr. Raw’s conviction that a large 
‘number of people are certified as lunatics who are simply 
suffering from insanity the result of, or associated with, some 
‘form of bodily disorder or of poisoning, I should be in com- 
plete accordance ; but when he contends that such persons 
-are not really insane, I should join issue with him, for I 
should contend that the ‘‘large number” includes every 
tinsane person who is certified as such. In short, I deny 
altogether the existence of Dr. Raw’s distinction between 
mental aberration and insanity. All that I recognise is a 
difference in degree. Every case of mental aberration or 
insanity is. in my view, the result of, or associated with, 
some form of bodily disorder or of poisoning ; and I protest 
‘with all the vehemence of which I am capable against 
the view that insanity is a thing apart, a specific entity, 
‘having no community of nature with trifling and temporary 
‘aberrations of mind.” This view is a lingering remnant 
-of the belief in the demoniacal possession of the insane 
and is the most serious obstacle to the right understanding 
of insanity. That it should be held by a man of Dr. Raw’s 
-ability and eminence goes far to excuse the otherwise 
unpardonable length of this communication. 
T am, Sirs, yours faithfully, 
Catford, S.E., June 16th, 1902. CHARLES MERCIER. 


OBSERVATIONS ON DIET. 
To the Editors of THE LAaNcEt. 


Sirs,—Probably Dr. Harry Campbell's shoulders are 
-sufticiently broad to withstand the onslaught which Dr. 
F. W. Forbes Ross has thought proper to direct against 
‘him in THE Lancet of June 14th, 1902, p. 1724, on the 
subject of his ‘‘highly theoretic and erudite contribu- 
‘tion” with reference to the feeding of old people. Never- 
‘theless, as one whose practical experience bears out and 
confirms Dr. Campbell's views I may be permitted to enter 
‘the lista and shiver a lance in the cause of ‘: physiological 
feeding for the aged "—an expression which, I gather from 
Dr. Ross's letter, is the same thing as the metabolism of 
starvation. 

I find myself in complete accord with Dr. Ross’s 
‘observation that ‘‘it is quite time we as a profession 
‘began to revise our practice and preconceived notions in 
-certain directions where diet is concerned,” as also with 
-his clinical experiences, but I take exception to the deduc- 
‘tions and generalisations which he draws from the latter. 
It is in the highest degree improbable that a man living on 
“‘the fat of the land” or even on a ‘generous, good, full 
-diet”” (vide Dr. Ross’s dietetic canons), with lung, kidney, 
-and heart perhaps as the sequelx of this mass stimulation, 
would derive any immediate benefit from an ill-considered 
restriction of diet ; indeed, deprived of the mass stimuli to 
which his metabolism (pace Dr. Ross) has been educated and 
accustomed I should expect the rapid dissolution which Dr. 
‘Ross so pathetically deplores. But what is this, after all, 
other than the phenomena which appear in the alcoholic or 
‘morphomaniac when his particular variety of poison stimulus 
is reduced to a physiological and pharmacopeial dose? I 
imagine it would not be seriously contended that a full, 
generous exhibition of either alcohol or morphia would be 
productive of longevity because when deprived of them 
suddenly their victims ‘‘siak rapidly to dissolution.” Mutatis 


mutandis, the argument is, I trust, a sufficient reply to Dr. 
Ross's verb. sap. I an, Sirs, yours faithfully, 
London, June 13th, 1902. ERIC PRITCHARD. 


To the Editors of THE Lancer. 


S1rs,—I have had very considerable experience in dieting 
the aged during the last 20 years. My experience gained is 
quite the opposite from Dr. F. W. Forbes Ross’s views, 
expressed in THE LANcET of June 14th, and is more in 
accord with those of Dr. Harry Campbell if I read cor- 
rectly what he intends to convey to the reader by the 
term ‘‘spare diet.” The aged do not require quantity 
but quality in their foodstuffs and a full diet is generally 
harmful to the majority of aged patients. I always pre- 
scribe a diet rich in nutrient substance, easy of digestion 
and assimilation, but spare in quantity. The organs of aged 
people are more or less worn out, and this refers more par- 
ticularly to the digestive organs, so that if you tax them 
with foods which require much digestion and contain a 
large quantity of waste material fermentation is sure to set 
in—the very bugbear of old age—which produces most 
dangerous and unpleasant symptoms. 

How many aged gentlemen who dine well but not wisely 
at their clubs have gone home and died suddenly after a fuil 
meal and how many suffer from most painful gouty affections 
from living on a full diet. Of course, there are many excep- 
tions. My old friend Dr. Pickett’s father, who died at the 
age of 96 years, always used to eat a hearty meal of bread, 
cheese, and ale before going to bed. My great-grandmother, 
who lived to 93 years of age, had three full meals a day. 
We are generally called to diet the feeble and weak, who, 
Tam afraid, form the majority, not the minority, of the if 
The less chance of auto-toxin there is by there being little 
waste material in the diet the greater will be the success of 
our treatment. I am, Sirs, yours faithfally, 

THomas Durron. 

Manchester-square, W., June 14th, 1902. 


SORE-THROAT AS A PREMONITORY 
SYMPTOM OF ACUTE 
RHEUMATISM. 

To the Editors of THE LANCET. 


81rs,—The association of sore-throat with rheumatism is 
well known to the profession, but I desire to draw attention 
to a certain condition of the throat which in not a few cases 
signals the onset of the graver malady. 

I have had under my care two cases which serve 
the purpose of illustrating my meaning. 1. I was called 
to attend a married man, 34 years, whe com- 
plained of sore-throat and a marked feeling of general 
illness. On examination I found the throat red and re- 
laxed but altogether clear of any ulceration or deposit— 
what might be quite properly and fully described 
as a catarrhal throat, no swelling of glands or pain about 
the neck and only little difficulty in swallowing ; tempera- 
ture slightly raised, barely 100° F.; a deposit of lithates 
in the urine which was otherwise normal, but no pain or 
discomfort whatever about the body or limbs. So far the 
case appeared simple enough with this exception—the man 
seemed to be ill out of all proportion to anything I could 
discover. ‘The usual treatment was adopted and at the 
end of five days the patient was to all intents and pur- 
poses restored to his usual health and extremely anxious to 
return to work. I advised him strongly to the contrary ; 
in fact, to remain at home another week as I was not 
certain of his complete recovery. However, he persisted and 
went, with the result that in four days’ time he was back 
in bed with a sharp attack of rheumatic fever. 2. This 
case was very much on all fours with the one described, 
except that the patient’s throat was slightly worse, and 
that at the end of 10 days he complained of a fixed pain 
in one hee] which was undoubtedly rheumatic. He decided 
to follow the course I suggested, however, and remained at 
home, making a good recovery and resuming work at the 
end of three weeks well and strong and none the worse for 
his attack. 

These two cases which I have described and some few 
others of a like nature which have come under my notice 
show at least the possibility of rheamatic fever supervening, 
the condition of the throat being its initial manifestation. 
The fact that there is no pain or swelling of joints at the 
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onset should not mislead us, for in neither of the cases cited 
did the patients suffer any pain whatever for the first few 
days ; indeed, one actually went to work, the subsequent pain 
not yet ia evidence. All such cases as I have described 
should be viewed with suspicion, the patient carefully 
watched and ordered rest and warmth for at least one week, 
and a further period of seven days in the house with 
appropriate medicinal treatment, until he is quite restored to 
health and we have no cause for further anxiety. In this 
way 1 am sure we might often ward off an attack of acute 
rheumatism with much subsequent advantage to our patients 
if with little credit to ourselves. 
I an, Sirs, yours faithfully, 
D. F. WHITELEY. 
Fulham, S.W. 


VARICOSE VEINS. 
To the Editors of THE LANCET. 


Srrs,—I read with interest Mr. Pearce Gould’s lecture on 
Varicose Veins in THE LANCET of March Ist, p. 576, and 
your comment thereupon in your issue of March 22nd, p. 833, 
and I expected some critical correspondence to follow. As 
there has been none as yet perhaps you will admit a few 
unavoidably belated observations from me. 

Mr. Gould says that ‘‘two views of the nature of varicose 
veins are commonly held to-day. One regards them as the 
result of the yielding of the veins to an increased intravenous 
pressure due to an obstruction to the flow of blood up to and 
through the heart. ...... According to the other view, varicose 
veins are to be regarded rather as venous outgrowths, a super- 
abundant development of venous tissue—venous angeioma.” 
He rejects the former and adopts the latter. But I would 
venture to suggest that another factor exists which he has 
overlooked, one so obvious that I have always thought it 
sufficient, though often combined with pressure, to account 
for the existence of varicose veins in nearly every case. I 
mean relaxation of the muscular coats of the veins 
and hence diminished resistance. Normally the veins 
are kept duly contracted by the tone of the muscular 
fibres that the walls possess. But under certain con- 
ditions of debility, and in some individuals much more 
than in others, these fibres become relaxed and the vessels 
dilated and weak. The chief of these predisposing condi- 
tions is temperature ; trouble and distress from varicose veins 
is mainly a seasonal affection, occurring in hot weather. 
Just as attacks of certain diseases occur punctually and 
periodically in some patients at certain seasons year after 
year, so have I been accustomed to find suffering from dis- 
tended varicose veins on the advent of the hot weather of 
summer. If one only looks at the back of one’s own hand 
from time to time the conspicuous difference in the size of 
the veins according to the external temperature will be con- 
spicuons ; the veins may be smail and almost invisible on a 
cold day, but large, full, and distended on a hot one. And 
this applies to all the superficial veins of the body; the 
deeper ones are better protected and supported. Thus the 
pressure of blood from gravitation in the lower limbs 
increases the distension, causing in time permanent dilata- 
tion and incompetence of the valves, and then the morbid 
structural changes of varix result. Is not this a true and 
sufficient cause? Heat and cold have this effect more 
or less on the muscular tissue of all superficial blood- 
vessels, arteries as well as veins. When the wind 
was in the east Mr. Jarndyce (if I recollect ‘‘ Bleak 
House” aright) used to retire to his growlery, owing to the 
mental depression and irritability due to increased arterial 
tension brought about by exposure to cold. Some persons 
are made for warmth, others require a cool atmosphere. 
Varix is almost always aggravated in the summer. In that 
season of 1898 in London I saw a woman with extreme 
varicosity of the veins of both legs who was also advanced in 
prognancy. One day a vein burst in each leg simultaneously. 

regpancy certainly has a considerable effect in inducing or 
increasing the condition. Ovarian and uterine tumours are 
less potent because their growth is so much slower. Thus I 
maintain that over-distension of a certain set of relaxed 
veins by a column of blood is the chief cause ; obstruction is 
a secondary one. Symptoms of pure obstruction are absent 
because venous circulation is still carried on, especially 
through the deep veins. Mr. Gould, like others, has met with 
the disease much more frequently in men than in women, 
probably because men's occupations compel them to stand 


about more than women, and on this account men are more 
liable to become incupacitated and seek relief. 

If the angeioma theory favoured by Mr. Gould were the: 
correct one, why is it that varicose veins are always met with 
in the dependent parts of the body? Why, for instance, do- 
they never occur in the neck or arms? The presence of 
adventitious muscular tissue in the varicose dilatations ix no 
doubt due to a process of compensatory hyperéropby. The 
reappearance of veins near the scar after excision of a portion. 
of a vein is doubtless due to the enlargement and growth of 
small pre-existent veins to take the place of that which has 
been removed, just as arterial branches after ligature 
ofatrunk. Therefore the advantages of a surgical operation 
may be only temporary. ‘he reason why varix does not 
ensue upon ordinary venous obstruction from cardiac disease 
is, I believe, that the veins have not become relaxed and 
thus the pressure falls upon the terminal veins and capillaries, 
causing oedema, 

I am_ not aware that I am putting forward anything 

‘icularly novel in offering the above remarks—in fact I 
believe that the ideas are old-fashioned and common. They 
seem, however, to present a satisfactory and intelligible 
explanation of the condition and thus there seems no need to 
fly to a more mysterious theory. Mr. Gould will, I know, 
welcome any honest criticism. 

I am, Sirs, yours faithfully, 
F. Luoas BENHAM, M.D., M.B.C.P. Lond. 

Exeter, South Australia, May 9th, 1902, 


NUTMEG POISONING. 
To the Editors of THE LANCET. 


Sr1rs,—In THE Lancet of April 12th, p. 1034, Mr. R. A. 
Pitter relates a case of nutmeg poisoning and asks for infor- 
mation as to other cases. Some years ago I was called to see 
a@ woman who had taken the whole of a ground nutmeg mixed 
with gin. The symptoms were exactly the same as those 
described by Mr. Pitter and the woman nearly died. The dose 
was taken to procure abortion ; whether it had that effect I 
did not learn. The friends volunteered the remark that the 
woman had taken the nutmeg in spite of the fact that a 
neighbour had nearly died from the same cause shortly 
before. At the time I asked a good many friends, medical 
and lay, if they knew anything of the poisonous properties of 
nutmeg in large doses. None of them did except one old 
lady from the north of England, who stated that she and 
people in her part knew them well. Squire states that 
putmeg in large doses is a narcotic poison. 

I an, Sirs, yours faithfully, 
Geelong, Victoria, May 13th, 1902. 8. MABERLY SMITH. 


CHLOROFORM FATALITIES. 
To the Editors of THE LaNcET. 


Sirs,—It seems to me that M. Huchard’s statement—as 
reported by your Paris Correspondent (vide THE LANCET, 
June 7th, p. 1649)—that among 100 deaths under chiloro- 
form not more than 10 are concomitant with organic hear 
disease, ought not to be allowed to pass unchallenged. The 
8t. Bartholomew's Hospital statistical records for the 26 
years 1875-1900 contain references to 31 fatalities of this 
kind, of which some particulars are given as to 30. In 
26 of these cases death appeared to have resulted from 
cardiac failure and from respiratory failure in four. Of 
the former group of cases it is stated that the heart 
presented signs of extensive organic disease in nine in- 
stances (hypertrophy and dilatation, often with valvular 
disease, in six, fatty degeneration in three). In only six 
instances was the heart found to be normal. In 12 cases the 
condition of the heart is not stated (no post-mortem exami- 
nation). Thus of 15 cases in which the condition of the 
heart was actually noted post mortem, in nine this organ was 
extensively diseased. Hence it may be concluded that 
morbus cordis adds greatly to the risks of chloroformisation. 
In five of the foregoing cases the cardiac disease was com- 
plicated by extensive pulmonary disease and nine of the 
patients were in an exceedingly debilitated condition. Most 
of these fatalities occur during the early stage of chloro- 
formisation while angsthesia is incomplete (in 11 cases 
before the operation had been commenced). 

Tan, Sirs, yours faithfully, 


Clifton, Bristol, June 17th, 1902. W. Rocer WILLIAMS. 
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THE ANNUAL TEMPERANCE BREAKFAST 
AND THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editors of THE LANCET. 


S1rs,—I shall feel obliged by your kindly allowing me to 
announce through your columns that the annual breakfast to 
tho-e members of the British Medical Association who will 
kindly apply for cards will be given by the National 
Temperance League on Thursday morning of conference 
week as usual. Tan, Sirs, yours faithfully, 

J. T. Rak, Secretary. 

Paternoster House, London, E.C., June 17th, 1902. A 


TEMPORARY REMINISCENCE OF A LONG- 
¥FORGOTTEN LANGUAGE DURING THE 
DELIRIUM OF BRONCHO- 
PNEUMONIA. 

To the Editors of THE LANCET. 


Sirs,—With reference to Dr. C. A. Mercier’s remarks on 
Dr. H. Freeborn’s case of temporary reminiscence of a long- 
forgotten language during the delirium of broncho-pneumonia 
in ‘tHE Lancet of June 14th, p. 1685, I should like to say that 
personally I do not believe in Coleridge's tale of the illiterate 
maid-servant who talked Greek and Hebrew in her delirium. 
Indeed, I thought that the tale was known to have been a 
fabrication. Dr. Leonard Hill in his ‘‘Manual of Physio- 
logy.” p. 379, states that the whole story was a mischievous 
invention of Coleridge’s.—I am, Sirs, yours faithfully, 

GEORGE PERNET. 

Upper Gloucester-place, N.W., June 28th, 1902. 


WHAT IS SCROFULA? 
To the Editors of THE LANCET. 


S1rs,—Owing to pressure of work I have been unable to 
reply before this to the letter of Dr. J. Tatham in THE Lancet 
of May 31st, p. 1560. I am afraid that I can hardly regard his 
arguments on the retention of the word ‘‘scrofula” as 
convincing. In reply he quotes a paragraph from a System 
of Medicine which in substance says that ‘‘ scrofula” may or 
may not be due to the tubercle bacillus. This is certainly 
very informing ; but against his quotation I may 
draw attention to the following, taken from the latest 
edition of Quain’s Dictionary: ‘‘Scrofula (scrofa, a sow), 
aterm applied to a supposed hereditary tendency to slowly 
Pp esive chronic inflammations and caseation, especially 
of lymphatic glands. The large majority of such cases are 
now known to be instances of chronic local tuberculosis, and 
the term is rapidly falling into disuse.” The italics are 
mine. This, I venture to suggest, is precisely what is happen- 
ing—the up-to-date teachers in the medical schools are so 
instructing medical students that in another generation or 
so the word ‘scrofula” will be forgotten. Again, Dr. 
Tatham alleges as another reason for his retention of the 
term that ‘‘scrofula,” asa term, ‘‘as distinct from tuberca- 
losis, is in common use by medical men, not a few of whom 
(including certain physicians and surgeons of eminence) 
still believe the conditions which these terms imply to be 
distinct.” I cannot help thinking that it would be just as wise 
to e that the word ‘‘tubercular,” expressive of lesions 
caused by the tubercle bacillus, should be retained because 
certain physicians and surgeons of eminence and other 
similar practitioners who know more about ‘‘ scrofula” than 
99 per cent. of the profession use it instead of the uni- 
versally adopted term ‘‘tuberculous,” It is noticeable, 
however, that Dr. Tatham has expunged the word ‘‘tuber- 
cular” from the list of diseases due to tuberculosis. Lastly, 
I come to the argument which is, perhaps, the most 
ext i of all. Dr. Tatham thinks that because 
“gcrofula” has figured in the reports of the Registrar- 
General from their commencement therefore the term should 
still be retained ‘‘lest the comparability of figures in a series 
of years should be im "that is to say, by affording 
the opportunity of filling in death certificates with the 
term ‘scrofula” he will enable a few members of the pro- 
fession to satisfy their pathological consciences and thus 
imperil the accuracy of his reports. However, even in the 
present state of our knowledge it does not require a prophet 
to forecast what the record for deaths from ‘‘scrofula” will 


ultimately become. Presumably in 10 years’ time we shalb 
have some enterprising journalist, on the prowl for new 
“copy,” contributing a r to a magazine with the 
comforting title of ‘‘ The remarkable decline in the mortality 
from ‘scrofula’ based upon the statistics of the Registrar- 
General.” T an, Sirs, yours faithfully, 1 

June 17th, 1902. PEs. © 


THE OPEN-AIR TREATMENT OF 
PULMONARY PHTHISIS. 
To the Editors of THE LANCET. 


Srrs,—The following testimony to the good effect of open 
air and mountain air in phthisis, quoted from the late Geo. 
F. Buxton's ‘‘ Adventures in Mexico and the Rocky Moun- 
tains” (Murray, 1849, p. 288), may interest some of your 
readers :— 

**My two companions had left the United States the }:re- 
ceding year, having been recommended to try the effect of 
change of climate on a severe pulmonary disease under which 
both laboured. Indeed, they were both apparently in a rapid 
consumption and their medical advisers had given up any 
hope of seeing them restored to health. They had remained 
in the mountains during one of the severest winters ever 
known, had lived upon game, and frequently suffered the 
privations attendant upon a mountain life, and now were 
returning perfectly restored and in robust health and spirits. 
It is an extraordinary fact that the air of the mountains 
has a wonderfully restorative effect upon constitutions en- 
feebled by pulmonary disease, and of my own knowledge L 
could mention a hundred instances where persons whore 
cases have been pronounced by eminent practitioners as 
perfectly hopeless have been restored to comparatively sound 
health by a sojourn in the pure and bracing air of the Rocky 
Mountains, and are now alive to testify to the effects of the 
invigorating climate. ...... The elevation above the level of 
the sea of the plains at the foot of the mountain is about four 
thousand feet, while the mountain valley of the Bayon Salado. 
must reach an elevation of at least eight or nine thousand 
and Pike’s Peak has been estimated to exceed twelve 
thousand.” I am, Sirs, yours faithfully, 

June 16th, 1902. F. L. B. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


The Deoline of the Plague Epidemic —The AU-India 
Viotoria Memorisl.— Results of the Census.—A Case of 
Medico-Legat Interest.—Legislation against Indians in 
Natal. 

THE plague epidemic is rapidly declining throughout 
India. For the past week there have been 5498 deaths 
reported as against 7008 for the previous seven days. The 
Punjab, which is chiefly affected, reports 4234 deaths, being a 
decline of 1219. 

The All-India Victoria Memorial Fund has now reached 
the large amount of Rs. 4,500,000, equivalent to about 


),000. 

The census tables show a great variation in popula- 
tion in certain districts, While there has been an. 
increase of over 335,000 people in Sind there has 
been a decline of over 650,000 in Bombay. Bengal, 
Madras, Burmab, and the Punjab make up for the 
10,000,000 increase in the British provinces. Aden has been. 
practically stationary. It is in the Native States that the 
effects of famine and immigration are most apparent. 
Rajputana has lost 2,250,000 of its inhabitants, the Central 
India Agency over 1,500,000, and the Bombay native states 
over 1,000,000. Baroda, Gwalior, and Hyderabad have alb 
lost considerably, An explanation is wanted for the much 
larger decreases in native territory. 

A case of considerable interest from a medico-legal point of 
view is reported by the chemical examiner to the Bengal: 
Government. A murder was committed at the Bengal Clab. 
in Calcutta and examination of the blood-stains on the 
garments of the murderer showed that the blood contained: 
filarim. This established a connexion between the murderer 
and his victim and it indicated, moreover, that the murder 
had been committed at night. 

The proposed legislation against British Indians in Natal 
seems oppressive. Every male will be liable to pay a tax on 
reaching the age of 16 years, even though he was born in the: 
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colony, and every female at the age of 13 years. This will 
bear very hardly upon the heads of families, because children 
can with difficulty pay £3 a year. 

May Slst. 


MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT. ) 


Ventilation of Publio Buildings. 

THE ventilation of our public buildings is often notoriously 
bad, but people are so accustomed to it that they take it as 
being in accordance with natural law. Manchester is prob- 
ably no worse than other towns, for the proper supply of 
fresh air to, and the removal of foul air from, buildings of 
all kinds are problems not solved by our architects and 
engineers. If anyone wishes for an object-lesson let him 
go to the gallery of the Free Trade Hall when one 
of the Hallé concerts is half over. The city coroner 
thinks the Minshull-street coroner's court supplies a good 
illustration and it has, indeed, long been the subject of 
much complaint. He referred to the matter when hold- 
ing an inquest last week and expressed the hope that now 
that a city architect was appointed he ‘‘would direct his 
attention to the ventilation of public buildings, a matter 
which had been much neglected.” He thought that where 
juries had to sit for a long time they had a right to demand 
that they should have fresh air. Mr. D. Walmsley, inspector 
of factories, who was in court, said that ‘‘he had never 
experienced a worse condition of ventilation than he had 
done that day,” and that if the court were a factory ‘‘some- 
body would be convicted for overcrowding.” When used for 
public purposes public buildings are for the time being 
almost always overcrowded and the difliculty is to provide 
sufficient interchange of air in a bearable fashion to meet 
this abnormal state of things. The problem is difficult, but 
the evil is great and the remedy for it is deserving the best 
efforts of the most able. 

Heywood and Sanitation. 

At the meeting of the Heywood Town Council on June 12th 
several matters of interest were brought forward. The chair- 
man referred to the annual report of the medical officer of 
health and drew attention to the fact that of 70 children 
who had died from diarrhea 60 were ‘‘bottle-fed.” The 
ignorance, want of cor:ect ideas as to cleanliness, and very 
often the apathy and indifference, of those who have charge 
of the children whose mothers are many of them working in 
the mills are sufficient to account for much of our infant 
mortality. Little can be hoped for the present generation 
from the teaching in our elementary schools, but the 
kindly educational influence of ladies of tact, sympathy, 
and good sense, as shown by the successful working 
of the Manchester Ladies Health Society, may do much 
to bring about a reduction of the high infant death-rate 
and the brightening of the homes of the working olass. 
It cannot but be thought that some of the energy and 
restlessness which sends young ladies to flood the ranks of 
the nurses might with advantage be directed to the mitiga- 
tion of the conditions so fatal to the infants of our town 
populations. But perhaps the uniform would be missed. 
Heywood is also engaged in several public schemes for which 
the Local Government Board has sanctioned the borrowing of 
£28,292—£4538 for a refuse destructor and the remainder 
for sewerage works. The health committee bas taken action 
with the view of putting a stop to the practice by some of 
the butchers of ‘blowing ” their meat, each butcher having 
been served with a notice. 


Coiperative Convalescent Home. 

The local codperative societies propose to establish a 
convalescent home for their members at Norbreck on the 
Lancashire coast, two miles north of Blackpool. It is to 
accommodate 120 persons with space for future extension 
and is estimated to cost at least £25,000. This movement 
seems to be general among the codperative societies, for the 
northern section now has a home of its own at Gilsland in 
Cumberland, while the midland and southern sections are 
discussing the question of making similar provision for the 
benefit of their members, 

Drunkenness among Women. 

It is sometimes made an occasion of reproach that the 
clergy do not make as much use of their position and oppor- 
tunities to help forward sanitary work as they might do—that 


they are so much engrossed with their spiritual work that 
they are heedless of the body which the spirit inhabite, 
This may sometimes be so, but the Bishop of Manchester, in 
a recent visitation address to the Bolton Rural Deanery, did 
not lay himself open to this charge. He introduced a dis- 
cussion as to whether there was sufficient authority in Bolton 
to prevent overcrowding, as to whether they were trying to 
make the drains good, to abolish back-to-back houses, and to 
put the courts into a thoroughly sanitary condition. He drew 
attention to the fact, revealed by returns which he had 
received, that while intemperance among men was diminish- 
ing it was unhappily increasing among women. ‘‘If that 
should on,” he said, and quite truly, ‘‘it was the death 

nell of our race.” He spoke strongly on the subject. 
‘‘They must make an end of this hideous thing. It wasa 
matter of life and death for them.” If necessary he would 
make it penal to supply a woman either in a public-house or 
shop ‘with the means of brutalising herself.” No surer 
means of lowering our position in the scale of nations both 
physically and morally could be devised than by increasing 
the temptations and fostering the taste for drink among 
our women of all classes, and, though the bishop did not 
mention it, the grocers’ licences minister to both and might 
well be repealed. 

Struggle with a Madman. 


Dr. W. A. Smith of Darwen had an unpleasant experience 
on Sunday evening. A man went into his surgery and 
seized Dr. Smith by the throat, when a violent struggle 
occurred and fortunately the man was overpowered. The 
police were sent for and he was taken to the police-station 
and committed to the Blackbarn Workhouse Infirmary for 14 
days for medical examination. It was fortunate for the 
doctor that he was able to treat his patient successfully.J _ , 

June 17th, 


NORTHERN COUNTIES NOTES. 
(FRoM OUR OWN QORRESPONDENT. ) 


Important Movement in Northumberland and Durham. 

IN order to raise the general and financial status of 
the medical profession in the counties of Northumberland 
and Durham two associations—viz., the Northumberland 
and Newcastle Medical Association and the County of 
Durham Medical Union—were formed some time ago. The 
former association has now a membership of close on 200, 
while the latter has almost 250 members. With a view to 
strengthen the two associations against possible offenders 
it was agreed that the presidents of both should approach 
the consultants of the district to ascertain whether they 
would be prepared to refuse to meet those practitioners 
whom the councils should judge to be offenders against 
the objects of the associations. For this purpose a 
meeting of the consultants was held on June )1th in the 
library of the Royal Infirmary, Newcastle, Dr. E. Jepson, 
President of the County of Durham Medical Union, being 
in the chair. Dr. Jepson having explained the object 
of the meeting Dr. G. H. Hume pointed out that the 
councils of the associations were asking the consultants to 
assist in the punishment of these offenders without the con- 
sultants having any voice in the judgment of the cases 
against them. That, Dr. Hume said, was a position which 
the consultants would not accept, but he thought that if a 
small committee were appointed, on which the consultants 
had proper representation, to inquire into and to adjudicate 
on all such cases a solution of the difficulty might be arrived 
at. After some discussion, during which several consultants 
spoke in eulogistic terms of the proposal, it was finally 
agreed, subject to the approval of the two associations, and 
on the motion of Dr. Hume, seconded by Mr. J. Rutherford 
Morison :— 

That a committee be formed to investigate and decide upon cases 
of alleged unprofessional conduct which shall be referred to such 
committee by the council of either association. 

Mr. Rutherford Morison then proposed and Dr. A. M. Martin 
seconded :— 

That the committee for the investigation of cases of alleged unpro- 
fessional conduct shall consist of the presidents of the two associations, 
two consultants (to be appointed by the consultants of the district), 
and two members from each of the associations. 

These two motions were sed unanimously and have 
since been adopted by the Joint council of the two associa- 
tions. Dr. J. H. Hunter of South Shields and Dr. RB 8. 
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Hubbersty of Sunderland were nominated as the repre- 


sentatives of the County of Durham Medical Union ; Dr. 


W. L. Ruxton of Newcastle and Dr. W. 8. Campbell of 


Whitley, Northumberland, were nominated as the repre- 
sentatives of the Northumberland and Newcastle Medical 
Association ; the consultants have not yet nominated their 
representatives, On account of the formation of this ‘‘judicial 
committee” the councils of the two associations will in 
future act as grand juries to select the more serions cases 
for investigation and judgment by the ‘‘ judicial committee.” 
June 17th. 
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Cardiff Infirmary. 

Ong of the rules regulating the admission of in-patients to 
the Cardiff Infirmary provides that such persons only shall 
be admitted as are unable to pay for medical attendance and 
support during their illness, though cases of accident or 
emergency may be admitted without any regard to the cir- 
cumstances of the patient. As there appears to have been 
some abuse of this rule the secretary of the infi has 
sent a circular letter to the medical practitioners of Cardiff 
pointing out that there are in the town several private 
hospitals in which patients who ought not to be admitted 
toa charitable institution can be treated. With regard to 
the treatment of out-patients a rule of the institution 
establishes a wage-limit for applicants of 18s. per week for 
single men or women, 23s. per week for a man and wife, and 
2s. per week for each child. Any person found upon investi- 
gation to be earning more than these sums may be refused 
attention or may be referred to the provident dispensary. 

Small-pox, 

The outbreak of small-pox at Swansea shows signs of 
declining. Until June 14th, when two patients were removed 
to the hospital, there had been no case reported for nearly a 
fortnight. Since the beginning of the epidemic in December 
there have been 71 cases and 14 deaths have occurred. One 
case at Chester and two at Ystalyfera have been traced to 
infection in Swansea. In a recent report the medical 
officer of health (Mr. Ebenezer Davies) states that no 
death had occurred at the small-pox hospital after success- 
fal revaccination. During the month of May 135 contacts 
were kept under observation and 85 were revaccinated.— 
A man was fined £10 on June 12th at the Swansea police- 
court for obstructing the execution of a magistrate's 
order requiring his child, who was suffering from small-pox, 
to be removed to the small-pox hospital. The facts of the 
case have already been alluded to in THE Lancet.’ It was 
contended by the defendant that the children, for there were 
two who were ill, were perfectly isolated and could not be a 
danger to other persons in the house notwithstanding the 
fact that there were subsequently attacked with the disease 
the maid-servant, the children’s mother, their aunt, and a 
child living next door.—A Greek sailor was removed to the 
Barry Small-pox Hospital on June 14th from a ship which had 
arrived from Sligo three days previously.—The two small- 
pox patients have been discharged from the Aberdare 
Hospital and the town is now free from the disease. 

The Workmen's Compensation Act. 

An important decision was given in the Court of Appeal on 
June 11th, when the Master of the Rolls upheld the judgment 
of the Aberdare county-court judge who had made an award 
in favour of a collier under the Workmen’s Compensation 
Act, 1897, under the following circumstances. In the course 
of his work some coal tracks slipped back upon the collier 
and though he worked for a few days it was subsequently 
found that he was ruptured, but when being operated upon 
at the hospital a hernia of old standing was discovered and 
the colliery company from whom compensation was claimed 
contended that but for the prior lesion there would have 
been no farther injury. A contrary opinion, as already 
indicated, was held by the local judge and by the Master of 


the Rolls. 
Vaccination Questions. 
The anxiety which is being displayed by boards of 
guardians in various parts of England and Wales to limit 
the services of the public vaccinator to the poorer classes 


1 Tae Lancet, May 24th, 1902, p. 1501. 


will in some quarters be used as an argument in favour of 
transferring the administration of the Vaccination Acts from 
the Poor-law authority to the sanitary authority. In a recent 
report, upon the subject the medical officer of health of 
Cardiff (Dr. Edward Walford) says that he has every reason 
to believe that the Cardiff board of guardians carries out the 
Vaccination Acts in a conscientious manner, but he is of 
opinion that the reasons which in 1840 decided Parliament 
to place the administration of the Acts in the hands of the 
boards of guardians no longer exist, for the matters con- 
nected with the prevention of disease are now under the 
jurisdiction of another and distinct authority which does not, 
however, control the most important measure connected 
with the prevention of small-pox. Dr. Walford states that 
at the time of the Gloucester epidemic he endeavoured un- 
successfully to prevail upon the Cardiff board to appoint 
temporarily additional vaccination officers with a view to 
discovering evasions of the Vaccination Acts and to induce 
adults to be revaccinated, and he was obliged, therefore, to 
instruct the sanitary inspectors to make special inquiries as 
to the condition of vaccination at houses visited by them and 
to forward the results of their inquiries to the vaccination 
officers. 
The Destruction of Rats on Board Ship. 

A demonstration was lately given at Cardiff of the Clayton 
apparatus for destroying rats on board ship and for disinfect- 
ing purposes. Sulphur dioxide gas (SO,) and, it is claimed, 
also a small quantity of the higher oxide (SO,) were forced 
into the bottom of a vessel’s hold which had a capacity of 
200,000 cubic feet ; the foul air displaced by the gas was 
exhausted through a pipe communicating with the hold 
almost flush with the deck and conveyed to a furnace having 
a temperature of about 600° F. Rats in cages at the bottom 
of the hold died almost immediately after exposure to 
the gas and others placed about six feet below the level of 
the deck were found dead within three hours of exposure, 
To test the germicidal action Dr. W. G. Savage of the Cardiff 
and County Public Health Laboratory placed in the hold 
liquid cultures, soaked in strips of fabric, of the bacteria of 
plague, cholera, typhoid fever, and anthrax, and of staphylo- 
coccus pyogenes aureus, Three separate pieces of fabric 
were used for each variety of micro-organism and subsequent 
investigation showed that all the plague, cholera, and typhoid 
fever bacilli were killed, but that none of the anthrax 


cultures were affected and one of the staphylococci cultures 


remained alive. These results are similar to those arrived at. 
by Klein, Houston, and Gordon in the London County 
Council experiments. 

The Covering of Meat during Transit. 

Among the by-laws made by the Glamorganshire County 
Council for ‘‘the good rule and government” of the 
county is one which requires that meat shall be well-covered 
over when being conveyed from one part of the county to 
another. On June 9th a man was fined 5s. at the Ton 
police-court for contravening this by-law which the 
stipendiary magistrate stated ought to be strictly enforced. 


Death of Mr. Henry Marous Kemmis, L.R.C.P. Irel., 
H.R.C.S, Eng., J.P. 

Through the death from pneumonia on June 12th of Mr. 
Henry Marcus Kemmis the medical profession in Bridgwater 
has lost one of its oldest and most respected members. Mr. 
Kemmis had practised in Bridgwater for a quarter of a 
century and at the time of his death was one of the honorary 
surgeons to the Bridgwater Infirmary and medical officer to 
the workhouse. He was on the commission of the peace for 
the borough and was an enthusiastic volunteer, holding the 
rank of brigade-surgeon-lieutenant-colonel in the Severn 
Volunteer Infantry Brigade. 


The Okehampton (Devon) Board of Guardians and 
Revaccination, 

At the meeting of the Okehampton board of guardians 
held on June 7th the clerk read the list of those persons in 
the union who had been revaccinated at the expense of the 
ratepayers. A gentleman sent a cheque for 7s. 6d. to the 
guardians: being the fee for revaccination. He stated in his 
letter ‘‘ that he was quite unaware by being revaccinated he 
had gone on the rates.” One of the guardians said that he 
considered that a fuss was being made about nothing, as the 
Local Government Board Order distinctly stated that persons 
could be revaccinated at the public expense. After some dis- 
cussion upon the fees for revaccination it was decided to 
inform the public vaccinators that they should ask persons 
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applying for revaccination whether they wished it performed 
at the public expense or otherwise. 


Vaccination in the West of England. 

At the meeting of the Helston board of guardians held on 
June 9th the finance committee recommended thut all the 
old vaccination stations should be made stations for revac- 
cination purposes, also that revaccination should be carried 
out only on receipt of seven days’ notice from the clerk that 
the guardians considered it expedient, and that a fee of 
3s. 6d, should be paid for all cases of revaccination at all 
stations. The guardians decided to adopt the recommen- 
dations. 

Oysters and Enterio Fever. 

At the last meeting of the East Kerrier (Cornwall) District 
Council a letter was read from the Local Government Board 
stating that ‘‘the Board were informed that the liability 
of the oyster-beds in the Penryn river to contamination by 
‘sewage is well known to the local sanitary authorities in 
whose jurisdiction the river is situated, but the Board do not 
understand those authorities have taken any united action in 
dealing with the sewage discharged in the river and it does 
mot appear that they have brought pressure to bear on the 
local oyster merchants to remove their ‘ market Jeyings * to 
some locality free from danger. Consequently the Local 
‘Government Board will bring the whole of the matter 
specially to the notice of the Royal Commission on Sewage 
Disposal.” The members of the council decided to take no 
action. 

The Bristol General Hospital. 

A féte and gymkhana, which was unfortunately held in 
unfavourable weather, took place at the Zoological Gardens, 
Clifton, on June 12th,’ 13th, 14th, and 16th, in aid of the 
funds of the Bristol General Hospital.—Lady Smyth of 
Ashton Court has given £1500 to the Bristol General Hos- 
pital, to be devoted to the endowment of a bed in memory 
of her late husband, Sir Greville Smyth. 

June 16th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The late Dr. Barry of Limeriok. 

AN action for £5000 damages in compensation for the 
death of the late Dr. Robert Barry of Limerick was recently 
brought by his widow and, after being tried before the Lord 
Chief Justice of Ireland and a special jury of the city of 
Dublin, resulted on June 16th in a verdict for the plaintiff 
for £3000. Dr. Barry, who died as alleged from an injury 
caused by the carelessness of one of the servants of Messrs. 
Spaight and Co., was a graduate and M.D. of the Royal 
University of Ireland and a Fellow of the Royal College 
of Surgeons in Ireland. He was well known and much 
respected in the city of Limerick. 


Death of Mr. James Picken, L.R.C.P. § 8. Edin. 

I regret to announce the death of Mr. James Picken at his 
residence, Hazelbank, Randalstown, co. Antrim, which 
occurred on June 9th. For many years Mr. Picken had been 
dispensary medical officer of the Toomebridge district, but 
owing to delicate health he retired a few years ago from 
practice. A faithful physician, extremely kind to the poor, 
Mr. Picken secured the confidence of all those who found it 
necessary to have his professional advice. He leaves a 
widow and three sons to mourn his death. 


Tyrone and Fermanagh Asylum. 

At the monthly meeting of the committee of management 
of this asylum held on June 12th Dr. P. O’Doherty (Dublin) 
was appointed assistant medical officer at a salary of £125 
per annum, with the usual allowances. 

The Antrim Infirmary, Lisburn, 

Dr. W. Calwell (Belfast) has been appointed consulting 
physician and Dr. Cecil E. Shaw (Belfast) consulting 
ophthalmic surgeon to the County Antrim Infirmary, 
Lisburn. 

Ulster Medical Sucicty. 

The anrual meeting of the members of the Ulster Medical 
Society was held in the Belfast Museum on the evening of 
June 12th when, after the reports of the treasurer, librarian, 
pathological secretaries, and council had been received, the 
members proceeded to consider the rules of the society which 


had been revised by a special committee in consequence of 
the gift of a new medical institute by the president, Profeasor 
W. Whitla. These rules, with a few verbal alterations, were 
passed and the donor of the new institute, Professor Whitla, 
read the trust deed and nominated seven trustees, all mem- 
bers of the society, in whom the property of the institute is 
to be vested and who will be ez-oficio members of the 
council. The following office-bearers were then elected by the 
members themselves for the session 1902-1903 :— President : 
Dr. John Campbell. Vice-Presidents: Dr. 8. Agnew 
(Lurgan) and Dr. J. J. Austin. Secretary: Dr. Thomas 
Houston. Treasurer: Dr. W. B. McQuitty. Pathological 
Secretary : Professor J. L. Smith. Librarian: Dr. R RL. 
Leathem. Council: Dr. J. 8. Morrow, Professor J. W. Byers, 
Dr, A. Gardner Robb, Dr. J. Colville, Dr. W., D. Donnau 
(Holywood), and Dr. J. B. Moore. 


The Royal Commission on Irish University Education. 

The Royal Commission on Irish University Education sat 
in Dublin during last week and heard evidence from numerous 
witnesses and amongst these were the Provost of Trinity 
College, Dublin. It is ramoured now that it is found im- 
possible to leave Trinity College outside the purview of the 
Commission. Ata meeting of the Royal University Graduates’ 
Association held in Belfast on June 10th very strong resolu- 
tions were passed in reference to the treatment meted out to 
Mr. F. H. O’Donnell, M.A., by the Commission. It is stated 
that when he appeared to give evidence on May 22nd, in 
reply to a tardy request by the Commission, no attempt was 
made to elicit evidence by any of the Commissioners, notwith- 
standing that his book on the ‘‘ Ruin of Irish Education” 
had been received by the Commission and that he had fur- 
nished a summary of the evidence he intended to give. The 
council of the Graduates’ Association says tbat it is forced 
to the conclusion that there was some extraordi influence 
hostile to a full hearing of the facts and to their official 
record in the blue-book. It is said now that no final report 
will be ready before October. 

Small-pox in Belfast. 

Both amusement and indignation are felt in Belfast at the 
publication of a very erated and alarming report in the 
London Daily Mail of Jane 14th, headed ‘‘Small-por 
panic,” ‘‘ Extraordinary terror and boycott at Belfast.” The 
facts about the small-pox outbreak are these. The first case 
occurred in Belfast Gaol on March 13th and was the case of a 
man who brought the disease from Glasgow ; the next was 
the case of a woman who contracted the disease in Liverpool 
from where she returned to Belfast. Both these patients 
were placed in the Union Hospital, Belfast, and within 
the hospital surroundings itself 17 cases have since 
developed, and within the last 10 days there has been 
no fresh case in the hospital. The inmates of the work- 
house have been revaccinated and the most vigorous 
measures have been taken in the way of disinfection 
and observation. While this has been going on in the 
workhouse only four cases of small-pox (two of these were 
in a street adjacent to the workhouse) have arisen 
in the city of Belfast, the population of which is 
350,000. These figures show that the report about a small- 
pox epidemic in Belfast has been greatly magnified. The 
statements in the Daily Mail are not only grossly exaggerated 
but they are positively harmful, as if not contradicted they 
will lead to a boycott of tourist traffic this season in Belfast 
and the north of Ireland. 

The late Dr. William Thomson of Anahilt. 

An appeal has been drawn up and circulated on behalf 
of the widow and family of the late Dr. Thomson of 
Anahilt, co. Down. who have found themselves deprived of 
their only means of support. Owing to his district being a 
poor one Dr. Thomson was unable to make any provision for 
his family. Dr. J. G. Jefferson, Lisburn, is treasurer of the 
fund. 


Unveiling of a Mural Tablet erected in Memory of the late 
Professor Stephen O'Sulliran at the Cork North 
Infirmary. 

The unveiling of a mural tablet erected to the memory of 
thelate Profe-sur O'Sullivan by the staff of the Cork North 
Infirmary took place in presence of a number of distinguished 
citizens in the main hall of the Infirmary. Mr. D. D. Donovan, 
senior physician, in a very interesting speech, mentioned that 
Professr O'Sullivan had ‘been 40 years connected with the 
hospital. He referred to Professor O’Sullivan’s distinguished 
career as a surgeon and the unselfish manner in which he 
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bad often devoted many hours daily to the services of the 
hospital where his great experience was always at the disposal 
of his colleagues. Professor O. Y. Pearson in a few words 
endorsed all that had been so well said by Mr. Donovan. 
The Rev. Mr. Wilson, one of the governors of the hospital, 
also} bore testimony to the invaluable services rendered 
to the hospital by the late Professor O'Sullivan and eulogised 
Professor O’Sullivan’s unvarying kindness to the poor. The 
City High Sheriff (Mr. Augustine Roche) then unveiled the 
tablet and Dr. J..Cotter, honorary secretary to the staff, read 
the inscription. The High Sheriff stated that it was a melan- 
-choly pleasure to him to take part in that ceremonial as he 
was well aware of Professor O'Sullivan’s merits as a surgeon, 
and he personally knew that Professor O'Sullivan’s great 
ability and experience were always available for the poor 
amongst whom he had laboured so long and so well. On the 
conclusion of the High Sheriff's sympathetic speech the pro- 
ceedings terminated. 
June 18th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Affairs at the Faoulty of Medicine. 

CERTAIN grave incidents ocourring at the Faculty of 
“Medicine have been much discussed since June 7th. Dr. 
Fupin, the secretary, who has held that post for 20 years, 
has been suspended, together with the cashier, M. Imoville, 
who has had charge of the accounts for 25 years. Of course, 
there was much talk about embezzlement, malversation, and 
the like, but the facts of the case as obtained from informa- 
‘tion received at the Faculty are as follows. For many 
years M. Imoville had been weak enough to make his sub- 
ordinates advances on the security of their salaries. He 
‘was the more easily able to do this from the fact that cer- 
‘tain of the professors who were often away or who were in 
no way pressed for money, used frequently to let their salaries 
Temain unclaimed for some time. But the unhappy cashier 
fell a victim to his wish to be obliging. Many to whom he 
had advanced money forgot to pay him and some left the 

lace altogether while still owing him the money advanced. 
tters went from bad to worse and so last year, find- 
ing himself altogether cornered, he went to the secre- 
tary, whose goodness and readiness to serve anyone are 
proverbial in the Faculty and who is adored by all his 
staff. To him M. Imoville told the whole story, where- 
upon Dr. Pupin made the mistake of not immediately 
communicating with the dean, thus endeavourirg to save the 
unhappy M. Imoville by giving him time to make good the 
deficit bit by bit. This, however, was but lost labour, for 
when M. Debove became aware of the deficit and wished to 
‘know the exact state of affairs the cat was soon out of the 
bag. M. Debove at once communicated with the Minister 
concerned and the cashier and the secretary, his responsible 
chief, were at once suspended. A searching inquiry is being 
held and M. Griset, chief clerk of the Education Department, 
has been appointed secretary of the Faculty in the room of 


Dr. Pupin. 
The Hospitals Nursing Staff. 

M. Mourier, the director of the Assistance Publique, has 
-recently laid before the Municipal Council a scheme dealin; 
with the hospitals which it is proposed to pull down and 
to rebuild,’ together with certain proposals concerning the 
nursing staff. It is certain that the position of the staff 
of the Paris hospitals (other than the medical staff) is 
ceplorable: The nurses have to work for 14 or 15 hours 
a day and then have a short rest in a badly appointed 
dormitory. This state of matters, of course, reacts most 
-injuriously on the patients. M. Mourier proposes to sub- 
stitute female nurses in place of male nurses and he also 
wishes to divide the non-medical staff into two categories, 
‘the first to comprise the nurses proper and the second 
‘the staff of cooks, laundry-workers, and the like. This 
innovation will excite great interest, for it is evident 
that persons who are compelled to turn suddenly from 
cooking, scrubbing, and washing to the more delicate 
work of the care of sick cannot of necessity do their 
work in accordance with the notions of modern asep- 
ticism. All the medical staff will, of course, welcome 
the proposed change. As to the question of the supply of 
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nurses it is proposed to substitute one training-school for 
those at Present existing at the Salpétriére, Bicétre, the 
Pitié, and Lariboisiére hospitals. At this school would-be 
nurses will be trained for two years before serving as 
nurses in a hospital. A committee nominated by the 
Assistance Publique is examining into this scheme which, it 
is estimated, will cost some 200,000 francs annually. This 
seems a large sum but it must be remembered that there are 
5465 members of the honorary medical staff to be dealt with. 
Alopecia of Dental Origin. 

At the meeting of the Society of Dermatology and syphilo- 
graphy held on June 5th M. Jacquet showed a patient who 
had been attacked by alopecia areata after having suffered 
from bilateral facial neuralgia. M. Jacquet had treated the 
alopecia without success and eventually discovered that his 
patient had three carious molars. A dentist was called in 
and he extracted two teeth and filled a third. Three days 
later the neuralgia which had lasted for one year had quite 
disappeared. 12 days later the patches of alopecia which were 
perfectly bare were covered with hair. M. Galippe, without 
wishing to criticise the theory proposed by M. Jacquet as to 
the dental origin of al ‘ia, reminded the meeting that so 
far no dentist apy to have been struck by the coinci- 
dence of alopecia with dental lesions. For his own part he 
had never seen a case. M. Du Castel related the case of a 
lady who had consulted him about two patches of alopecia 
on the nape of her neck. A short time previous to their 
appearance she had had a tocth filled and the dentist 
had omitted to place a clean napkin under her head. 
She considered that she had caught the infection from 
the head rest. Now was this a case of contagion or 
was the alopecia the consequence of the dental operation ? 
M. Brocq related a case in support of M. Jacquet’s con- 
tention. It was that of a little girl who had come under his 
care some two months ago for alopecia. During the first 
three weeks of her treatment nothing was done to her mouth 
and the patches of alopecia markedly increased. Now, 
however, her teeth were being carefully attended to, and 
while no new patches had developed the original patches had 
lessened in size. 

June 16th. 


CANADA. 
(FROM OUR OWN CORRESPONDENT. ) 


A Medical Council for Canada. 

Dr. T. G. Roppick’s Bill has received the sanction of both 
Houses of the Canadian Parliament. When the Bill was 
before the Senate an important amendment was proposed and 
carried whieh provides that no province should be repre- 
sented in the council either by elected or appointed members 
until after the said Act had been adopted by the legislature 
of the province and had thereby accepted the registration 
under this board with the provincial ‘d in lieu of the 
registration with the provincial board. Provision was also 
made for provinces withdrawing from the council. An 
additional clause was appended which provided that the Act 
should not interfere as conveying any power to open medical 
schools or give medical education. These arrangements 
were subsequently concurred in by the House of Commons. 
Dr. Roddick well deserves the thanks of the Canadian pro- 
fession for having carried this Bill through Parliament 
single-handed. 

Montreal Foundling Hospital. 

According to the annual report of the medical super- 
intendent of the Montreal Foundling Hospital, 32 infante 
were in the institution on May 15th, 1901. During the past 
official year 159 were admitted, making a total of 191 for 
the year, an increase of 22 over the figures of the preceding 
year. The deaths numbered 112. The treasurer reported 
that the total receipts for the year amounted to and 
the expenditure to $4799. 

Medical Item from Labrador. 

Dr. Wilfred Grenfell, the English physician who is devoting 
his life to the amelioration of the fishermen of Labrador, 
writes to a friend in Montreal stating that at the present time 
there is great destitution prevalent among the inhabitants. 
The work of this medical missionary ranges from treating a 
compound fracture to making a pair of boots from the skin 
of a freshly killed seal. In summer Dr. Grenfell makes 
his trips along the coast in the hospital ship Strathoona, 
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while in winter time his tours are made on dog sleighs. He 
has recently established at St. Anthony on the north French 
shore the third hospital since he began work in that land 


several years ago. 
Montreal Dispensary. 

The fifty-second annual meeting of the Montreal Dis- 
pensary was held in that city recently and the secretary’s 
report for the committee of management shows that durin; 
the past official year the applicants for treatment numbe: 
16,675, as follows: Roman Catholics, 11,643; Protestants, 
4004 ; other creeds, mostly Jewish, 1028. Medically classified 
they were as follows: medical and surgical, 8505 ; eye and 
ear, 2069; women’s diseases, 1725; nose and throat, 912; 
skin diseases, 1983; children, 1327; and dentistry, 154. 
The report stated that while 75 per cent. of the poor who 
received the benefits of the dispensary were Roman Oatholics 
comparatively few of that creed subscribed to the 
institution. 

Interesting Medioo-legal Case. 

A medico-legal case of some interest to the profession in 
the province of Ontario has recently been before the courts 
at St. Thomas. The action was brought by Mrs. Dancombe, 
widow of the late Mr. Truman W. Duncombe, L.R.C.P. Edin., 
against the Mutual Life Insurance Company of New York, 
who had refused payment of a $5000 policy on the ground of 
‘*fraud.” Mr. Duncombe was a well-known practitioner of 
Western Ontario, a gentleman 40 years of age, and a medical 
examiner for the defendant company. He already held several 
policies in the company when he made the application on July 
11th, 1901, for an additional $5000 policy. He filled in his 
own medical examination Paper and got a brother practitioner 
to sign it who had examined and passed him previously for 
another company. After some hesitation the company 
accepted this policy although the examination had not been 
made by one of their own examiners. On Oct. 2nd in the 
same year Mr. Duncombe died suddenly and although the 
company paid all his other claims they refused to pay this 
one for the reason above mentioned ; hence the action. The 
case hinged on the point whether Mr. Duncombe knew at 
the time that he wrote out his own examination paper 
that he was not in good health. It was clearly shown that 
he had not been examined by his brother practitioner on the 
date set forth in the examination form. No necropsy had 
been held after death, but the embalmer had noticed a 
swelling to the left side of the lower part of the sternum. 
He had drawn off one and three quarter pints of dark red 
blood which was clear and which clotted in the bottle. Under 
these circumstances the medical experts considered that 
death most probably had been due to rupture of a thoracic 
aneurysm and that the condition must have been present 
before Mr. Duncombe had made application for the insurance. 
The case was dismissed with costs. 


The Publio Health of Montreal. 

The report of the Hygienic Committee of Montreal, for 1900, 
which has just been issued, deals with some interesting 
matters. As regards vaccination it shows that there were 
6990 vaccinations performed during 1900, 48 only of which 
were reported as having been done by family physicians. 
The others were the work of three public vaccinators and 
of that number 30 per cent. were primary vaccinations. 
During the year there were 2802 cases of contagious diseases, 
as follows: diphtheria, 523; scarlet fever. 1107; typhoid 
fever, 647; and small-pox, 24. The births for the year were as 
follows: males, 4986; and females, 4906. 2240 marriages 
were solemnised. Of the 5287 deaths among the French 
Canadians in the city 3299 were those of children under five 
years of age ; amongst the other Catholics 444 of the deaths 
were those of children under five years of age. Amongst 
the Protestants 307 deaths of children under five years of age 
took place. 55°95 per cent. of the total mortality in the city 
took place among children under five years of age, and 
44-05 per cent. among children above five years of age. 

Montreal Physicians Honoured. 

A short time ago a complimentary banquet was given by 
the medical profession in Montreal to three of the oldest 
and most distinguished physicians of that city—namely, 
Dr. Rottot, dean of Laval Medical College; Dr. D. C. 
McCallum, emeritus professor in the Faculty of Medicine at 
McGill University ; and Sir William Hingston, professor of 
clinical surgery at Laval. The occasion was the celebration 
of their golden jubilee in the ranks of medicine. Dr. Rottot 
was admitted in 1847 a graduate of the old Montreal College 
of Medicine which later became the Victoria and now is the 


Medical Faculty of Laval; Dr. McCallum was graduated from: 
McGill University in 1850 and for many years held the 
Chair of Obstetrics ; and Sir William Hingston was a graduate: 
in 1851 and has devoted himself almost entirely to surgery of 
late years. He bas been mayor of Montreal and is a member 
of the Canadian Senate. Over 150 physicians of the city 
attended the banquet to do honour to these gentlemen. 
University Intelligence. 

Dr. Bovey, dean of the Faculty of Applied Science at McGill 
University, has been made a Fellow of the Royal Society of 
Great Britain. Dr. Bovey came to McGill University in 
1872 as professor of civil engineering and applied mechanics. 
In the following year a department of applied science 
was instituted of which Dr. Bovey became dean. He 
has been dean ever since that time and under his 
able management the faculty has increased by leaps and 
bounds unti! to-day few science faculties in the world 
surpass it.—Dr. James Stewart of Montreal has been elected 
President of the Association of American Physicians at the 
annual meeting held recently at Philadelphia. Dr. Stewart 
is professor of medicine and of clinical medicine at McGill 
University. He is also physician to the Royal Victoria 
Hospital, Montreal.—Dr. G. P. Girdwood has tendered his 
resignation of the chair of Chemistry in the Faculty of 
Medicine at McGill University. This has been accepted and 
Dr. Girdwood has been appointed emeritus professor in the 
Faculty of Medicine. He was appointed professor of 
tical chemistry at McGill University in 1872 of 
chemistry in 1879. He was one of the original Fellows 
of the Royal Society of Canada.—Dr. Wyatt Johnston has 
been appointed professor of hygiene in the Medical Faculty 
of McGill University in succession to Dr. Craik who has 
resigned.—Sir James Grant, M.D., Ottawa, has been elected 
President of the Royal Society of Canada. The annual 
meeting of the society was held recently at Toronto 
University. 

Toronto, June 3rd. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Cholera in Manila. 

THE outbreak of cholera in Manila which commenced ip 
the middle of March still continues, although there are signs 
that the epidemic is on the wane. The fatalities from the 
disease have been nearly wholly confined to the native popu- 
lation ; a few Europeans, however, have been stricken and 
have succumbed. The origin of the outbreak is attributed by 
the United States chief quarantine officer of the Philippines, 
Passed-Assistant-Surgeon J. C. Perry, to vegetables brought 
from Canton. Cholera is said to have existed in Canton for 
some time before its presence was reported and during this 

eriod the Canton vegetables were allowed to be landed in 

‘nila. Manila is the greatest vegetable market of the 
Orient, as nothing of that character is produced in the 
Philippines. All such supplies have to be imported and 
all green vegetables, such as cabbage, celery, lettuce, and 
cauliflower, have come from the Canton districts, As 
soon as cholera was diagnosed with certainty the Board 
of Health of Manila took steps to combat the disease 
and to curtail its spread. Large detention camps and 
an elaborate system of inspection were rigidly carried 
out. Cases of cholera were sent to cholera hospitals and 
all contacts and suspects were immediately removed to 
the detention camps, the infected house being at once dis- 
infected, closed, and placed under guard. A cordon was 
immediately thrown round the city, ferry-boats and passenger 
trams were stopped, and all passengers going to the 
neighbouring provinces, either by rail or small boat, were 
required to secure a permit from the board of health. All 
the drinking-water from whatever source was strictly super- 
vised and all green vegetables in the city and markets that 
were considered as liable to convey the disease were bought 
and destroyed. The city was also quarantined against the 
provinces. 

‘New York Board of Health and Soft Coal. 

The general strike in the anthracite coal regions has 
resulted in an extreme scarcity and consequent high price of 
hard coal in New York city. Many of the large business 
houses, hotels, and apartment houses of New York for the 
sake of economy have been burning for the past week bitu- 
minous coal which has had an unpleasant effect on the 
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atmosphere. Dr. Lederle, the present head of the New York 
Health Department, has taken cognisance of the matter and 
has sent out a large number of inspectors to locate the 
establishments whence the soft-coal smoke proceeds. 
Section 134 of the Sanitary Code makes it a civil offence 
for a householder to allow smoke other than white or 
cinders, dust, gas, or any offensive odour to come from his 
chimney. ‘' Notice will be sent to all persons guilty of the 
offence to discontinue the use of soft coal within five days 
and in aggravated cases within 24 hours. If the notices are 
not heeded they will be prosecuted under the afore-mentioned 
section of the code on a civil charge and in case of the smoke 
blowing into neighbouring windows the offenders will be held 
on a criminal charge.” 


Retirement of Surgeon- General Sternberg. 


Surgeon-General Sternberg will shortly be retired for age 
from the command of the medical department of the United 
States Army. It is proposed that Dr. Sternberg shall be 
retired with the rank and pay of major-general. A Bill to 
that effect has been favourably reported to the United States 
Senate by the Committee on Military Affairs. The American 
Journal of Military Surgery, referring to Genezal Sternberg’s 
retirement, says, ‘‘The practical and potentially entire 
extirpation of yellow fever is but one of many scientific and 
humanitarian acts, rendered possible by his devotion to duty 
in its broadest and highest sense. With executive capacity of 
the soundest type, his administration of the enormous 
business affairs of his office has been characterised by 
exceptional sagacity and skill, while the military phases of 
his command have continued to progress with cumulative 
advantage to the service. General Sternberg’s incumbency 
of the surgeon-generalcy, indeed, has been continuously 
marked by lofty aims and results so beneficial to the army 
and to the country that his promotion to the grade of major- 
general prior to his retirement for age would be but a slight 
recognition of his worth.” 

Suicide in Chicago. 

Chicago has always borne a somewhat evil reputation as a 
city given over to a wearing, rushing, nerve-straining 
existence and consequently its inhabitants have been es- 
teemed a short-lived race. It now appears that such is not 
the case, and the bulletin of the Chicago Health Department 
for the week ending May 24th shows that, on the contrary, 
Chicago is an exceptionally healthy city and that with the 
exception of a remarkable tendency to suicide exhibited hy 
its population the metropolis of the West compares favour- 
ably in the matter of health with any city of the United 
States. Deaths by violence have greatly decreased and 
there has been a decrease of 6°7 in cases of homicide and 
manslaughter. Railway and street-car accidents have also 
considerably diminished in number. The sole blot on this 
fair picture is the increasing frequency of suicides in Chicago. 
From 1880-90 inclusive there were 1272 suicides out of 
'7898 cases of death by violence and there have been 166 cases 
of suicide since Jan. 1st of this year, an increase of 10 per 
cent. over the number for the corresponding period of 1901. 
The Health Department of Chicago some time ago attributed 
this suicidal tendency to influenza and in the bulletin 
referred to reiterates the belief in the following words: 
«* The relation, as cause and effect, of influenza and suicide 
is clearly demonstrated by a further study of the figures. 
‘The fourth great epidemic of influenza in this country began 
in December, 1889, since which time Chicago has never been 
entirely free from its infection.” Influenza has a peculiarly 
potent effect upon the nervous system and undoubtedly 
predisposes its subjects to various forms of brain affections 
from melancholia to suicidal impulse. It has often been 
remarked before that influenza is frequently followed by 
almost uncontrollable suicidal tendencies, and the Chicago 
Health Department is probably right in ascribing to this 
cause the increase of suicide in that city. 


American Congress on Tuberculosis. 

This congress opened at the Hotel Majestic, New York 
City, on June 2nd and lasted for three days. The most 
important papers, probably, were those read by Dr. H. 
Edwin Lewis, secretary to the committee, and by Dr. Adami, 
professor of pathology in McGill University, Montreal, on 
the Intercommunicability of Human and Bovine Tuberculosis 
and the Menace tothe Public Health of Impure Milk. Dr. 
Lewis protested against the extreme importance attributed 
to bacilli in the causation of consumption and argued that 
efforts are too much directed towards the extinction of the 


micro-organisms and tov little attention is paid to the 
patient. He then went on to give his views as to the 
relation of metabolism to human susceptibility. Dr. Adami 
in reference to the danger arising from the consumption 
of impure milk by children, said: ‘‘As a point upon which 
we are in absolute agreement it may be set down that under 
ordinary conditions tuberculosis of domestic animals does not 
develop by reason of infection from human beings suffering 
from the disease. The infection is from animal to animal. 
areas Is the existence of tuberculosis among livestock a 
menace to the farming industry in this country? Undoubtedly 
it is, and that not so much because here in America the herds 
are already very extensively affected as because of its great 
tendency to spread. ...... It cannot be too strongly empha- 
sised in connexion with impure milk that our danger 
lies in its liability to set up gastro-enteritis in those 
drinking it, or, in plainer words, acute digestive disturb- 
ances, especially in young children. ...... I do not know if 
you appreciate the terrible mortality—one far exceeding that 
from tuberculosis however produced—which there is among 
children from six months to one year, a mortality which can 
only be put down to the consumption of milk which is 
crowded with acid-producing putrefactive germs.” 
June 9th. 
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The Plague. 

THE bubonic plague continues its course in Sydney and 
Brisbane at about the same rate. Every week several cases 
occur; last week, for instance, in Sydney seven cases were 
reported ; one patient died and four were discharged from 
hospital, where 32 remain. In Brisbane three or four cases 
occur weekly. No cases have been reported from the other 
states. A curious development has taken place in Sydney 
where the animals at the Zoological Gardens have been 
severely attacked by plague, especially the kangaroos and 
wallabies ; since April 3rd 19 animals and two birds have 
died. It is supposed that the disease spread to them by the 
medium of fleas from plague-infected rats. This is the first 
known infection of marsupials with bubonic plague. The 
gardens have been closed and al] the premises in which the 
animals are housed have been cleansed and disinfected. One 
of the difficulties in dealing with the plague in Sydney is the 
existence of old sewers, laid down in early days, the plans of 
which have been lost. Most of them are in disuse but at 
low levels and consequently full of filth. All. moreover, act as 
nurseries for rats, and the Mayor of Sydney stated recently 
his opinion that the plague will never be stamped out till 
these old sewers are abolished. But, as is usually the case in 
‘‘board-ridden Sydney,” there is conflict of opinion as to 
whether action should be taken by the city council, the Water 
and Sewerage Board, or the Public Works Department of the 
Government. 

Friendly Societies and Medical Contracts, 

A conference was recently held between delegates from the 
friendly societies in the western suburbs of Sydney and from 
the Western Suburbs Medical Association to consider a 
proposal to have one uniform medical contract in use in all 
lodges in the district. A draft contract was submitted and 
discussed and a copy sent to each lodge for consideration 
of its members, after which a second conference will be held. 

Hospital Affairs. 

The ‘‘imbroglio at the Women’s Hospital,” Melbourne, 
to quote the newspaper headings, is slowly resolving itself. 
The committee declined to re-instate the dismissed resident 
medical officers and called for applications. Only one was 
received, from Mrs. Martell, M.B., a former resident, who 
was appointed. Then another difficulty arose. Dr. Muir, 
the resident medical officer in the infirmary department of 
the hospital, declined to relieve Dr. Martell and to obey the 
rule of the hospital that only one of the responsible officers 
of the hospital shall be absent at a time, saying that it had 
never previously been enforced and was regarded as obsolete. 
It is understood that a compromise is being arranged 
but no applications have been sent in for the position 
of junior medical officer to the midwifery department.— 
At the Melbourne Hospital the accounts for the first 
quarter of the year show a deficiency of over £800. The 
committee states that if expense is to be further reduced 
it can only be done by closing some of the wards. although 
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the accommodation is not at present nearly sufficient to 
meet the demands made on it. It is suggested that more 
should be contributed by the municipalities. Dr. J. W. 
Barrett has been appointed consulting oculist and Dr. W. K. 
Hughes consulting aurist to the hospital. Plans have been 
prepared for the new sanatorium for consumptives to be 
erected at Wentworth, New South Wales. The buildings 
provide for 20 patients in three pavilions and two night- 
room cottages. The sanatorium is to be completed in five 
months, 24 applications have been received for the position 
of resident medical officer, at a salary of £300 per annum, 
with board and residence ; of these, none were from Australia, 
16 were from Great Britain, four from Germany, four from 
the United States, and one from Fiji. 
Nurses’ Examinations. 

A conference was recently held of representatives from the 
Melbourne Hospital, Alfred Hospital, Melbourne Children’s 
Hospital, and Victorian Trained Nurses’ Association to 
arrange for a uniform standard of instruction and examina- 
tion for nurses and the appointment of a conjoint board of 
examiners in the final subject of nursing. The proposals 
were agreed to and it was decided that the committees of the 
three hospitals represented should nominate a member of the 
honorary medical staff and the Nurses’ Association, two 
medical men to form the conjoint board. Dr. Thomas Cherry, 
lecturer on bacteriology at the Melbourne University, has 
been appointed bacteriologist and scientific daily expert to 
the Agricultural Department of Victoria. He is to receive 
asalary of £600 a year and travelling expenses. He will 
continue to contro] the bacteriological laboratory at the 
University, but a demonstrator and assistant lecturer will be 
appointed to assist in the university teaching. 

Obituary. 

Dr. William Snowball, who died on April 22nd, was the 
first in Victoria to make the study and treatment of 
children’s disease a specialism. He had a marked per- 
sonality and was a capable and exceedingly successful prac- 
titioner. He was born in Carlton, a suburb of Melbourne, 
where he passed the greater part of his life and was only 47 
years of age at hisdeath. On leaving the Church of England 
Grammar School he entered the Medical School of the Mel- 
bourne University, where he passed his final examination for 
the M.B. degree before the statutory age of 21 years and had 
to wait some time before graduating in 1875. He subsequently 
visited Europe and studied more especially the diseases of 
children, and on his return he entered on that close association 
with the Melbourne Hospital for Sick Children which lasted 
till his death. When he was first appointed resident medical 
officer the hospital was a small affair conducted in a private 
house and the staff consi-ted of general practitioners. Very 
largely as the result of Dr. Snowball's indefatigable efforts 
the hospital extended its operations and the specialism 
became more and more defined. At the same time Dr. 
Snowball himself became the acknowledged authority on 
children’s diseases in Australia and had an immense and 
lucrative practice. He was a man of great natural sympathy, 
tact, and intuition, that enabled him to manage his little 
patients with marked success. He wax an omnivorous reader 
of all kinds of literature and very catholic in his tastes. 
One of his greatest pleasures was to help his younger 
brethren in the profession, and during his whole career the 
Children's Hospital was always first in his thoughts, and his 
large private practice was never allowed to interfere with 
his attendance at the hospital.—The late Robert Denham 
Pinnock, M.D.Glasg., who died suddenly while on a shooting 
excursion, was for many years the leading medical practi- 
tioner in Ballarat. He was born near Melbourne in 1849, was 
educated in that city, but graduated as M.D. at Glasgow. 
He settled in Ballarat on his return to Victoria and soon 
established a large and lucrative Dractios. He was for 
years on the honorary staff of the Ballarat Hospital and was 
a capable surgeon, though conducting a general practice. 
He took a prominent interest in public affairs, was a vice- 
president of the school of mines, and a member of the 
council of the art gallery. For many years he held a com- 
mission in the militia He was extremely popular both with 
the profession and the public and will be a great loss to 
Ballarat.—Dr. Sydney Henry Schrader of Waverley, New 
South Wales, died on March 26th after a protracted illness 
at the early age of 36 years. He was a native of New South 
Wales and the son of a medical man. He studied medicine 
in the University of California, U.S.A., where he took his 
M.D. degree in 1893. He commenced practice in Narrabri 
in partnership with Dr. Henry and seven years ago moved to 


Waverley where he had an extensive practice. He heldjthe 
rank of captain in the Royal Army Medical Corps and was 
attached to the Engineers. He was also an enthusiastic 
supporter of the game of bowls. He left a widow but no 
children. 

May 8th. 


Medical Hews. 


University oF CAMBRIDGE.—At examinations 
for medical and surgical degrees, Easter term, the following 
candidates were successful :— 

Szconp ExaMINATIoN. 
I., Pharmaceutical Chemistry.—H. E. T. Dawes, St. John's; 
's; H. A. Hancock, non-coll te; V. C. 
Honeybourne and R. McC. Linnell, St. John’s; C. H. Ri ann, 
B.A., King’s; H. mith, B.A., H. Selwyn; F. J. ton, 
Caius; an: R. P. Walther, Pembroke. 

Trip Examination (NEW REGULATIONS). 

Part I., Pharmacology and General Patholgy.—H. C. 
¥ . M. Clarke, B.A., Clare R. T. Clarkson, 
R. P. Cockin. B.A., Caius; H. Dodson, B.A, 
Ei M. Catharine; H. Falk, B.A., King’s; 
R. Footner, B.A., Pembroke; B. 
Gartner, B.. jus B. Ww. 
Goyder, B.A, and J. R. C. Greenlees, B.A., St. John’s; G. H. 
Harper-Smith, B.A., Caius; C. King. B.A., Trinity; @. H. K. 
Macalister, B.A., and O. V. Payne, B.A., St. John's; Robin- 
son, B.A., Downing; C. T. Y. Robson, M.A., St. John’s; B. W. 
Sheaf, B.A., Downing; and G. OC. B. Simpson and G. A. Ticeburst, 


B.A., St. John's. 

Freemasonry.—Rahere Lodge, No. 2646.—The 
installation meeting of this Lodge was held in the Great Hall 
of St. Bartholomew’s Hospital (kindly lent for the occasion 
by the treasurer and almoners) on June 10th Mr. John 
C. Baker, M.B. Lond., and Mr. Wilfrid H. W. Attlee, M.B. 
Cantab., were initiated into Freemasonry and Bros. Cross, 
Griffith, and Drysdale were elected members of the Standing 
Committee. W. Bro. Phineas S. Abraham, M.D. Dub., the 
outgoing W.M., installed his successor, Bro. George H. R. 
Holden, M.D. Cantab., as W.M. for the ensuing year. W. Bro. 
Holden then invested as his officers: W. Bro. Ernest Clarke. 
F.R.C.S. Eng., 8.W.; W. Bro. J. H. Gilbertson, P.P.G.D. 
Herts, J.W. ; W. Bro. the Rev. Sir Borradaile Savory, Bart., 
P.G.C., Chaplain; W. Bro. Clement Godson, P.G.D., M.D. 
Aberd., ‘Treasurer ; W. Bro. D’Arcy Power, P.G.D., F.R.C.S, 
Eng., Secretary ; Bro. H. J. Waring, F.R.C.S. Eng. ae 
W. Bro. W. Haig Brodie, P.P.G.D. Surrey, M.D. Edin., 
J.D. ; W. Bro. F. Swinford Edwards, P.M., F.R.C.S. Enog., 
Director of Ceremonies; Bro. J. H. Drysdale, Assi~tant 
Director of Ceremonics ; Bro. G. H. Robinson, Mus. Bac., 


Part 
G. B.’ Fleming, Kin, 


Organist; Bro. H. W. C. Austen, M.D. Lond., 1.G.; 
Bro. M. J. Anderson, Steward; and Bro. W. H. Cross, 
Bro. ©. H. Cosens, Bro. M. L. Trechmann, F.RC.S. 


Eng., and Bro. S. R. Scott, Assistant Stewards. The 
lodge passed a resolution approving of the formation of 
a Koyal Arch Chapter of the Hospital Lodges to be affiliated 
to the Rahere Lodge and appointed W. Bros. Holden and 
D'Arcy Power to serve as representatives on a sub-committee 
to carry the propoxal into effect. A Past-Master’s jewel 
was unanimously awarded to W. Bro. Abraham for his 
services to the Lodge during his year of cffice and presented 
by W. Bro. Holden. W. Bro. Abraham, in reply, expressed 
his sincere thanks. The report of the audit committee was 
received and adopted. It showed that the financial position 
of the Lodge was satisfactory and that the sum given away 
in charity during the past year amounted to £60 18. A 
grant of £5 was unanimously voted as a first instalment for 
the benefit of a brother in distress. The brethren sub- 
sequently proceeded to Frascati’s Restaurant where the 
banquet was held. The attendance was a large one and a 
most enjoyable evening was spert, an excellent entertain- 
ment being provided by Bro. Walter Churcher. Bro. Astley 
Weaver, and others. 


FEEBLE-MINDED CHILDREN AND THE LONDON 
ScHooL BoaRD.—At the weekly meeting of the London 
School Board on June 12th it was decided on the re 
commendation of the General Purposes Committee to 
appoint Mrs. F. M. D. Berry, M.D., B.S. Lond., as assistant 
(lady) medical officer, under the direction of the medical 
Officer, at a salary of £250 per annum. Dr. Berry will be 
employed in the work of the medical officer's department, 
but chiefly in connexion with the examination of children 
requiring special instruction—viz., feeble-minded, crippled, 
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blind, or deaf—and w examine all temale teachers and 
officers in the board’s service and candidates for appointment 
by the board. 


Tue Dancers or NicoTinE: PROSECUTION BY 
THE PHARMACEUTICAL SociETY. — At the Kingston-on- 
Thames County Bench on June 12th Joseph Hutchinson, 
seed and artificial manure merchant, appeared to answer 
three summonses for selling a poisonous vegetable alkaluid 
known as nicotine without having bis name and address on 
the bottle, for selling the poison to an unknown person, and 
for failing to make an entry of the <ale in a book kept for 
the purpose, contrary to the provisions of the Pharmacy Act, 
1868. Mr. Vaughan Williams, in opening the case, said 
that the poison the defendant was charged with selling was 
contain in a compound known as “The XL All 
Vaporiser Fumigator,” used for the destruction of insects 
in greenhouses, which was made up of a number of 
various kinds of poisuns, but a two-ounce bottle contained 
sufficient nicotine to poison hundreds of persons.—Harry 
Moon, clerk to the Registrar of the Pharmaceutical Society, 
stated that there was a label on the bottle containing the 
following: ‘*Tobacco is generally considered to have 
somewhat poisonous properties, and the juice of tobacco 
which collects in the stem of a pipe is well known 
to be poisonous. This compound contains the con- 
centrated nicotine wf tubacco and should be kept 
in a safe place and out of the reach of children.”— 
Mr. Dobbs, addressing the magistrates for the defence, 
urged that an article of this kiad which was sold for trade 
and technical purposes had been held to be exempt from the 
provisions of the Pharmacy Act. If it were not so the busi- 
nesses of many tradesmen would be ruined and it would be 
vesting a monopoly in poisons in the hands of chamists, a 
thing that the Legislature never contemplated.—The magis- 
trates having conferred in private the chairman said they 
comsidered the case proved and the defendant would be 
fined £2 on each of the three summonses, including costs. 
The bench consented to state a special case for the Court of 


Appeal. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Midwives Bil. 

Tae Midwives Bill has now passed through all its stages in the 
House of Commons and will not be seen again there unless the House 
of Lords makes some alterations in it. In that event it will be for the 
House of Commons to signify its approval or disapproval of the 
changes. In the House of Lords the measure will still be regarded as a 
private Member's Bill, but there can be no difficulty in finding time for 
its discussion. It was formally introduced on Monday, June 16th, and 
put down in the name of the Duke of Northumberland for second 
reading on Friday, June 20th. 

The Sule of Butterine. 

The Bill introduced by Mr. Hanbury with reference to the sale of 
butterine extends to this article the margarine clauses of the Sale of 
Food and Drugs Act of 1899 with certain exceptions. For instance, it 
does not propose that the restriction upon the amount of butter fat in 
margarine shall apply to butterine and it says that the wrapper con- 
taining the butterine shall have a label indicating that the butter has 
been adulterated or impoverished and approximately to what extent, 


HOUSB OF COMMONS. 
Wepnespay, June l1rH. 


, Scotland and the Conscientious Objector. 

Mr. Wer asked the Lord Advocate if the Secretary for Scotland 
would consider the expediency of introducing legislation such as would 
admit of the Conscience Clause in the Vaccination Act of 1898 being 
extended to Scotland.—The Lorp ApvocarTE replied : The Secretary for 
Scotland sees no reason for introducing legislation of the kind 
suggested by the honourable Member and cannot undertake to do so. 


Santtary Accommodation tn Factories and Workshops. 
Mr. TENNANT asked the Home Sceretary whether he had yet 
an order setting forth a standard of sanitary accommodation in factori 
and workshops; and, if so, whether he could lay it upon the table of 
the House.—Mr. RitcHis said: The consideration of this matter has 
necessitated a great deal of inquiry, but the chief inspector has now 
submitted his proposals, and although one or two points still require 
consideration I hope to be able to publish the draft order shortly. 


The Use of Alcohot tn Manufactures, 

During the committee stage a clause was inserted in the Finance 
Billenabling the Commissioners of Inland Revenue to exempt from 
duty after consideration of the circumstances of, each case pure 
alcohol used in manufactures. The clause was brought forward by Mr. 
Hatpaxe who explained that owing to the duty manufacturers in 


this country were placed st = great disadvantage in their competition 
with foreign manufacturers. He instanced the case of manufacturers 
of explosives and of drugs and perfumery. Nearly all the chloral used 
in this country had, he said, to be made abroad, whilst the export duty 
of chloroform made the cost of landing it in Australia to the British 
manufacturer double the cost to the rman manufacturer, In the 
same way on account of the duty on pure alcohol much valuable 
research work had to bedone abroad. With ;the clause in operation all 
this trouble might be obviated. 


THunspay, June l2rH. 


Fees for Vaccination Exemption Certtficates. 
Mr. SPENCER asked the Attorney-General whether his attention had 
been called to the variety of practice as to the charging of fees for a 
certificate of exemption from compulsory vaccination and as to the 
doubts which exist as to the payment of such feea and whether he 
could suggest any method for abolishing such fees.—Mr. RITCHIE 
replied to the question saying : It is true that the fees referred to vary 
in different places; but so also, and to a greater extent, do other fees 
similarly fixed by tables prepared by local authorities. When the 
tables are submitted for the approval of the Secretary of State every 
effort is made to secure uniformity, but his power does not extend to 
enforcing it. I am not aware of any doubt as to the power of the 
local authorities to fix such fees. But I may say that the Northampton- 
shire Standing Joint Committee have recently submitted tc me a table 
from which it would pppear that they do not desire that such fees 
should be charged within their juriedlotio, . The matter is receiving 
consideration. 


Scotch Parish Councils and their Medical Officers. 

Mr. WeIR asked the Lord Advocate if the Secretary for Scotland 
would consider the expediency of recommending parish councils 
throughout the Highland crofting counties, by means of circular or 
otherwise, to make arrangements such as would admit of parochial 
medical officers obtaining en annual holiday as in other parts of the 
United Kingdom.—The Lornp Apvocare: [ am informed that this 
subject was considered by the Local Government Board in 1900 und 
that their views are fully stated in their report for that year at page 25. 
The Board do not propose to do more than is there stated. 


Farway, June 137H. 


Cremation Bil. 


This Bill was considered on report and was afterwards read a third 
time. Ithas already passed through the House of Lords. 


Turspay, Junk 17TH. 


London Water Btu. 

Mr. Long, in ppl, toa question as to the further procedure on the 
London Water Bill, said that on the return of the measure from the 
Joint Committee it would be considered in Committee of the whole 
House and would subsequently be treated as a public Bill. He could 
not at present say when the Bill would be taken. 


Proposed Medal for Hospital Shtp Crews. 

Mr. ForsTER asked the Secretary of State for War whether a medal 
issued to commemorate any war or warlike operations had ever been 
granted to the masters and officers of transports or hospital ships ; and, 
if so, whether, in view of the great services rendered to the country by 
the masters, officers, and crews of the transports and hospital ships 
during the war in South Africa, it was intended to grant to them the 
South African medal.—Mr. Broprick replied: There are precedents 
for the award of medals to the masters of transports and hospital ships 
in a few exceptiunal cases. The question as to whether these prece- 
dents should be followed to any, and, if so, to what extent in the case 
of the masters, officers, and crews of transporte and hospital ships em- 
ployed during the war in South Africa is at present under considera- 
tion, and 1 am not as yet in a position to make a statement on the 


subject. 
Hours of Women tn the Frutt Preserving Trade. 


Mr. TaLpot asked the Home Secretary whether he would reconsider 
the Order issued by his authority for fruit preserving under the Factory 
and Workshop Act, 1901, with a view of preventing the undue employ- 
ment of adult women for excessive hours under Article 5 of the Order, 
anil extending the exception given by Article 6 of the Order to young 
perzons under 18 instead of only to those under 16 years of age.—Mr. 

ITCHIE repliod: I think the Draft Order goes as far as it is safe to go 
at present. After a yoar or two of experience of its working it may be 
possible to make a further advance; but even if I were satisfied that 
the honourable Member's suggestions were practicable I should hesitate 
to adopt them now at the cost of delaying for 40 days the bringing into 
operation of the new Order. 

WEDNESDAY, JUNE 18TH. 


Prison Medical Officera and thetr Duttes. 

Mr. Conpon asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether Mr. Corr, now a prisoner in Clonmel Gaol, under the 
Criminal Law and Procedure (Ireland) Act, applied on May 16th to the 
medical officer of the gaol for an hour's additional exercise on the 
ground of ill-health caused by continued confinement in his cell; 
whether the doctor replied that he was a bail prisoner and could leave 
when he liked, and that if he were in another class it would be a 
different matter ; whether the governor told the doctor that Mr. Corr 
could not leave’ as he was undergoing another sentence running 
concurrently with the bail sentence; whether the doctor refused the 
application; whether Mr. Corr is still in solitary confinement; and 
whether medical officers of prisons were entitled under the prison rules 
to differentiate in their treatment of prisoners, whether bail or other- 
wise.—Mr. WYNDHAM replied : The application made by the prisoner on 
the 17th (not the 16th) May was not made on the ground of ill-health. 
He complained of the confinement but stated that he was in good 
health, a statement with which the medical officer concurred. The doctor 
observed that it would be desirable to give bail if he required greater 
freedom as, unless on medical grounds, he could not interfere with 
prison rules. The doctor has no recollection of making a reference to his 
being in another class. Tho reply tothe third query is in tho affirma- 
tive." In reply to the fourth ‘query, ,the doctor did not recommend an 
extension of exercise, inasmuch as he was unable to do so on medical 
grounds. Tho prisoner is in solitary confinement only in the sense 
that he occupies, like all other prisoners, a separate cell. Ye is exercised 
in association with other prisoners of his class in the open air for two 
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hours daily. In reply to the concluding inquiry medical officers are 
not so authorised except on medical grounds. 


THE MIDWIVES BILL. 
Tarap Reapive Desats: FULL REPORT. 

Ox Friday, June 13th, two hours of the time of the House of 
Commons were devoted to a debate on the motion for the third reading 
Gi the Midwives Bill, Before the debate began the opening sentence 
Ot the first clause was amended so as to make it clear that the Act as a 
‘thole will come into operation on Jan. Ist, 1905, and the penalty 
provision on Jan. Ist, 1910. 

Mr. GuirritH BoscawEN said that while he did not intend to oppose 
the third reading he thought tho Bill was so exceptional in_ its 
charactor that he could not allow it to pass without s fow words. The 
Bill was contrary to the whole course of legislation on these questions. 
For many years past, Parliament had endeavoured to strengthen the 
law against what he might call quack or inferior practitioners, In the 
present stato of the Medical Acts no medical practitioner could 
Practise midwifery unless he had qualified, not only in that subject, 
But also in medicine and surgery. Now ‘this Bill entirely reversed 
that policy. Instead of making the qualification more strict it 
thade Fit far more easy. It enabled people to practise who were 
only qualified in midwifery and he was afraid that in many cases 
thelr qualification would not be very high. Ho quite recognised that 
thero were spocial reasons why this’ course should be adopted. In. tho 
first place, although the law laid down these high qualifications for 
medical men, the fact remained that in practice the great bulk of the 
poorer clasées did not resort in ordinary cases of labour to tho medical 
profession but to midwives. Many of these women were ignorant, 
Prtrainea, unregistered, and unregulated, and had been the cause of 
Much suffering and mortality which was preventable. He apprehended 
that the reason why the poorer classes did not avail them: 
folves of the services of medical men was that they could 
wot afford to pay the charges, but he must point out that unless 
the amendment inserted suring the report stage had been inserted 
the Bill would have been perfectly useless, because the unqualified and 
Untaught practitioner would have becn allowed to continus her 
practigo and, just as now, the poorer classes would have gone to her 
Piscead of to the qualified porson. Had the Bill passed in its original 
form the unregistered woman would have beon preferred to the 
registered woman because of the cheaper charge of the former. and thus 
the evil complained of would have continued. He admitted this and 
{owas because of the acceptance of the amendment that he had with- 
drawn his opposition to fhe Bill. There had been strong objections 
pressed against this provision to prevent after Jan. Tet, 1910, uncertified 
yromen practising habitually and for gain and he had heard sinister 
rumours that altempts might be made to remove it when the 
Bill reached another place. He knew that tho Home Sceretary spoke 
most strongly against tand that he felt most strongly against it and 
he told the House that for his part he could not accept the amend- 
Pont. He had thought a great deal about the speech of the Home 
Secretary and he failed to understand his objection, The right hon, 
gentleman said that the amondment, would prevent not merely the 
Rnregisterod woman from nursing in a midwifery case but from 
Watebing the other children, cleaniug the house, and performing other 
Tnonial duties for a friend. He (Mr. Griffith Boscawen) could not 
toe how that would follow. ‘The words of the amendments were 
‘habitually and for gain attend women in childbirth.” What, there- 
fore, was contemplated was the actual nursing and attending the 
(vonien in the course of labour. If the words were not sufficiently clear 
they ‘could be amended go that there should be no risk of interference 
with menial duties such as the Home Secretary had described. 

‘Mr. Jesse CoLuixes : Who is to pay ? 

Mr, GrirFits Boscawen: The person who employs the woman must 


pag her. 

Jesse COLLINGS: And he an agricultural labourer. 

‘Mr. Gatrriti Boscawen sald that if the right hon. gentleman sug- 
gested that the agricultural labourer could not pay for this assistance 
fre Bill was of no-use. He confessod that he should have liked to see 
the Central Midwives Board made a stronger body and he aleo thought 
thee the local control ought to be stronger. He, however, did not 
oppose the Bill. At the same timo it was a peculiar Bill and ought not 
to be taken as a precedent. 

‘Mr. RERSwAW eald that he could not agree with tho views expressed 
by the hon. Member. His fear was that tho amendment which had 
deen introduced would cause great ditficulty in many rural parts of 
the country. He believed there were many places where it would be 
perfectly Impossible without, great expense to bring a trained midwife 
fp attend cases of labour. ‘This ought to be considered, and he thought 
that if any words approaching those introduced in the Bill were to be 
Tnaintained they ought to be modified in the direction of making it 
possible to put some charge upon a publicrate so thiac hardship might not 
Be involved. ‘There waa another point to which he wished to refer. The 
hon, Member for the Scotland Division of Liverpool (Mr. T. P. O'Connor) 
hind aucceedod in getting on the Contral ‘Midwives Board a representa- 
tive of the Royal British Nurses’ Association. He congratulated him 
on bis success and he wished to make an appeal for a representative of 
the Queen Victoria Jubilee Institute for urece. ‘Thie institute was 
Going excellent work in every part of the country and he thought was 
entitled to a reprosentative. As the secretary informed him in 4 letter, 
the institute was engaged in supervising midwives all over the country 
and was constantly training them ; it had on its roll at present between 
400 and 500 midwives. 

‘Mr. Eaxest FLowEe joined in this appeal. 

Dr, THOMPSON said that there was no doubt whatever that the 
medical profession generally throughout the country was not at all 
satisfied with this BYll, but as medical men know the great interest the 
hon. Member (Mr. Heywood Johnstone) had taken in the matter they 
had waived a great, many of thelr ‘objections, hoping that the discus- 
sion which bed taken place might in the ‘near future lead to an 
amending Bill. In Ireland they had almost as perfect a system of 
looking after lying-in women as was possible. ‘They had well-arrangod 
dlnpensary districta and in each district a medical man with a midwife 
unter him. The midwife could not act herself. The woman who was 
about to be confined got a line and went to the medical man and the 
latter sent a midwife to look after the patient. The medical man was in 
touch with the case and if the midwife saw anything wrong she sent 
for the medical man who came and did all he could for the patient. He 
held that poor people had a right to tifis assistance. He was not quite 


eure that the Government were at all in favour of the very 

ren tment which hed been introduged during the report sage Bp 
had heard the Under Secretary for Home Affairs say that it would bes 
terrible thing to deprive poor people of the help of these handy vom 
in their time of trouble, the right hon. gentlemen ever beard of 
antiseptic treatment? The very thing which they wished to gurd 
these Poor people from was alr and he held that bo ery la iy 
that these handy women should do was to clean the howe, 

‘Mr. Jesse CoLLinas: But who is to pay for it? 


Mr. PARKER SMITH sald he did not think that tho last speaker bal 
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present form of it would work very freely. He should like tu see 
the medical officer of health in every locality made more directly respon- 
aible for the supervision of these midwives. If they did something of 
that kind they should reinforce the very proper and just demand made 
generally that every county council should now have a medical officer 
of health. Altogether, he believed that this Bill was only part of a 
large measure of legislation which was needed by the country. He did 
not think that it was right to have been left in the hands of a private 
Member, and now that the Home Office had assumed to some extent: 
some responsibility for the Bill he hoped that the Home Office would 
look after it very carefully and see it was not altered on the point he 
had named. In his view there was needed legislation for the exercise 
of supervision over all classes of nurses in the sountey. 

Mr. Banpury cEpressed ganeral approval of the Bill. 

Mr. T. P. O'Connor said that he entirely sympathised with the 
desire that the Jubilee Nurses should be represented at the Central 
Midwives Board, and in this connexion he pointed out that the Board was 
to a large extent a London Board, and he thought it would be well to 
have some representation on it of the provinces. He also suggested 
that the rules to be framed should be laid on the table of Parliament 
in order that, If necessary. Members should have an opportunity of 
discussing them. As to the compromise, he hoped that the Home 
Secretary would accept the verdict of this House. With regard to 
what the Home Secretary had said about hiruself, he would only ask the 
House to remember that when he voted against the proposal in the 
Grand Committee he was making the best battle he could to get some 
form of compromise. He admitted that difficulty might be encountered 
in the rural districts, but he would ask the House to bear in mind that 
they had begun a good work and he hoped they would continue it. Ile 
hoped that the proruoter, of the Bill would endeavour to assimilate the 
English to what prevailed in Ireland in this connexion, He thought 
it was somewhat discreditable to a rich country like England that it 
should lag behind Ireland. 

Mr, CoHEN accepted the Bill as a distinct advance. 

Sir Faancis Powe t said that ho had felt great regret that many of 
his medical friends had not regurdod this legislation with more favour, 
but he was confident that when the Bill came iuto operation their views 
would undergo a change. 

‘Mr. SCHWaRN spoke in favour of the Bill. 

Mr. Jess: CoLLINGs said that he wished to reply to the appeal which 
had been made to the Government to pledge itself to take charge of the 
Bill in another place. It must be evident to the House that the Govern- 
ment could give no such pledge. From the beginning it bad been per- 
fectly understood that thie Bill was not a Government Bill but was 
absolutely in the hands of the House to deal with it as {t thought best 
and that would be the position, he presumed, in another place. He 
would vote for the third reading for two reasons. The Bill without 
the amendment which had been introduced was a thoroughly good Bill 
and a long step in the right direction—it prevented theterm * midwife ” 
being used in a fictitious manner by those who were untrained and 
unfit for the office. The second reason was that after the conciliatory 
and courteous manner in which the hon. Member (Mr. Heywood 
Johnstone) .had piloted the Bill through the House and the Grand 
Committee it would be somewhat uncourteous to throw away his 
labours. The amendment which had been introduced would prevent 
any woman doctor from attending a childbirth. 

ir WakrerR Fosrrr: Women doctors Pract ining, in our large towns 
are all legally qualified for the practice of midwifery. 

Mr. Jesse CoLiines : But they would not be able to attend 4 child- 
birth unless they qualify under this Bill. 

Sir Watters Fosrrer: They would be in exactly the same position as 
any medical man ; they would be able to attend any case of midwifery. 

Mr. Jesse Couuinas sald that in that case he did not know the mean- 
ing of the words that no woman should attend a case of childbirth. It 
was a matter, however, that could be put right. He opposed tho 
amendment because he believed it would inflict hardships upon the 
poorer classes. He was glad to hear that the terms ‘Sairey Gamp” 
and ‘dirty ” and “ignorant.” had been applied scientifically, but even 
so applied he did not think that the terms should have been used. As 
class these women were honest and respectable people, and although 
not trained scientifically they were trained by practice in the calling 
they followed and at any rate they were an indispensable class. When 
the Irish dispensary system was recommended he would point out that 
this system should come first and the penalty afterwards. While pro- 
teating against this particular provision he offered no opposition to the 
third reading of the Bill. 

Mr. HEywoop JouNsTonE said that he had no objection to the Queen 
Victoria Jubilee Institute for Nurses having a representative on the 
Central Midwives Board, all the more so because he believed that every 
nuree trained under the rules of the institute was obliged to be a 

ualified and efficient midwife. He did not pretend that the 

ill was a perfect or final or completo settlement of what was 
an extremely difficult and important question. It might be, and 
he dared say it would be, but the beginning of that better state of 
things which they were told prevailed in Ireland and which he hoped 
might in due course prevail in England when they bad the experience 
and knowledge which would be gained by the Central Midwives Board 
created by the Bill. He had never regarded this asa final measure in 
any shape or form. He was only too glad to see the necessity for 
legislation recognised by the decision of the House. He had been 
invited to throw out some indication of what course might be pursued 
by the promoters of the Bill in regard to the amendment penalis- 
ing unqualified practice in the other House. Bearing in mind 
that the insertion of these words was the result of a compromise 
he could only say for his part that he could neither directly 
nor indirectly in any way be a party to attempting to upset the 
compromise. He felt that in such a matter he ought not even to be 
a) ed on the subject either privately or publicly and he felt, too, 
that he ought to abstain from even an indication of his own opinion of 
what his own preference might be as to the retaining or the omitting 
of theee words. There were grave and weighty’ arguments that might 
be used on both sides. On the one side it might be said, and 
truly sald, that the penalising of unqualified practice was recom- 
mended the Select Committee of 1893. It might be said 
also that it was urged with all the force of a strong medical 
opinion behind it, and he thought it might be said with even 
more force that it had often been said that much suffering 
and much mischief to the pour would still continue to result if they 
permitted people unqualified, ignorant, and untrained to on a 
practice so responsible and so full of possibilities and dangers. On the 


other hand, they had the strong argument that if not actually con- 
trary it was certainly greatly in advauce of the current of legislation 
dealing with these matters, that it was for the first time preventing 

rsons from exercising a calling, which upto now from the days of the 
Pharaohs and even before had been a perfectly legitimate calling. They 
had also to bear in mind that it might be difficult or impossible to replace 
those who would be thrown out of practice. And there was besides the 
argument of the Under-Secre at people of small means might be 
prevented from getting the assistance to which they had been accus- 
tomed. It bad mn suggested that this assistance might be provided 
out of the public funds. ‘That was perhaps rather a delicate matter to 
touch upon, and he knew that many of those who belon, to the 
poorest class would shrink from availing themselves of public money ; 
they had an honest and honourable feeling against it. He made 
these remarks with a view of pointing out to the House how 
many arguments might be fairly advanced upon both sides of 
this question, and he hoped that in doing so he had said 
nothing whatever to indicate any preference or judgment of his 
own on one side or the other. He was able to approach 
it from a perfectly impartial point of view because it had been his fate 
and duty to argue both sides of the question. The Bill left him with 
fragrant memories of zealous and kindly sympathy, of help tendered 

‘f'given by many Valued friends, by many unknown and he was 
raid also unacknowledged, but not the less well-appreciated friends, 
d memories of useful criticism, of helpful suggestion, and of opposi- 
tion in which if there was ever bitterness it had merged into respect, 
and respect had been succeeded by thorough goodwill and fellowship. 

‘Mr. Poszixsox. while speaking in favour of the Bill, hoped. its 
provisions would be carefully scrutinised 

Lord Huau Crem suggested that the exact position of the Govern- 
ment with regard to the Bill should be explained. 

Mr. Jesse Cotiixes said that he thought he had explained very 
clearly that this was not a Government Bill. From the beginning it 
had been regarded as a Bill fully in the possession of the House and one 
for which the Government was not responsible. 

Lord HuGH Cecit: Then I understand that the Government does not 
consider itself to be in any degree bound by the compromise arrived at ? 

Mr. Rirciie: I must make it quite clear. My position in regard to 
the matter is this. I prefer the Bill as it was originally but I very 
much prefer the Bill as it stands now to not having any t all, 

Sir Water FosteR: The right hon. gentleman said that he would 
not oppose the Bill. 

Mr. Rircatr : I do not mean to oppose the Bill in any way, but when 
the hon. gentleman asked me that question I was speaking about the 
Position of the Bill as it stood in tho House and I said that I myself 
should not vote against the compromise. I certainly decline to be 
responsible for anything that the House of Lords may do, Over the 
House of Lords I have no control. 

The Bill was then read a third time. 

It now goes to the House of Lords. 


BOOKS, ETO., RECEIVED. 


AMERICAN CLIMATOLOGICAL Association, Philadelphia. 


Transactions of the American Climatological Association for the 
Year 1901. Vol. xvii. Price not stated. 


Deurickk, Franz, Leipsic and Vienna. 

Des Kindes Ernéhrung, Ernéhrungestérungen_und Erndbrungs- 
therapie, Ein Handbuch fiir Aerzte von Prof. Ad. Czerny, 
Director, und Dr. A. Keller, Assistent, der Universitits-Kinder- 
klinik zu Breslau. Dritto und Vierte Abtheilungen. Price M4.50. 

Lehrbuch der Kiinischen Untersuchungs-methoden. Fiir Studier- 
ende und Praktische Aerzte. Von Prof. Dr. H. Sahli, Director 
der Medicinischen Universititeklinik in Bern. Dritte umgear- 
beitete und ergiinzte Auflage. Price M. 20. 


Gautier, Maonrep, Et Cre, 55, Quai des Grands-Augustins, 7, 
Bonaparte, Paris. 
Introduction a l'Etude de la Figure Humaine. Par le Doctor Pa 
Richer, de l'Académie de Médecine. Price 10 francs. 


G11, Gronor, anp Sons, Limited, Minerva House, Warwick-lane, B.C. 
Hygiene: A Manual of Personal and Public Health. By Arthur 
Nowsholme, M.D., F.R.C.P. Lond, New edition, 1902. Price 
8. 6d. 
Gx, L. Upcorr, Bazaar Buildings, Drury-lane, W.C. (late of 170, 
Strand). 
Practical Lip-reading for the Use of the Deaf. 
Price not stated. 


Kirton, Henry, 13, Furnival-street, Holborn, E.0. 

Regional Anatomy of the Head and Neck. For Students and Prac- 
titioners of Dentistry. By William T. Eckley, M.D., Professor 
of Anatomy in Dental Department, University of Illinois; and 
Corinne Buford Eckley, . Demonstrator of Anatomy in 
Dental Department, University of Illinois. Price 12s. 6d. net. 


Kuna, P. 8., anv Son, Orchard House, Westminster, 5.W. 

Sewage Works Analyses. By Gilbert J. Fowler, M.Sc. Vict., F.I.Cu 
Superintendent and Chemist, Manchester Corporation Sewage 
Works. Price 68. net. 

Lonemans, GREEN, AND Co., 39, Paternoster-row, B.C. 


Drink, Temperance, and Legislation. By Arthur Shadwell, M.A., 
M.D. Oxon. Price 58. net. 


MACMILLAN aND Co., Luurrep, London. 

Mammalia. By Frank Evers Beddard, M.A. Oxon., F.K.S., Vice- 
Secretary and Prosector of the Zoological Society of London. 
Price 17a. net. 

OLIVER aNpD Boyp, Edinburgh. 

Manual of Bacteriological Technique and Special Bacteriology. By 
Thomas Bowhill. F.R.C.V.8., F.R.P.S., Civil Veterinary Surgeon 
attached Army Veterinary Department; late Special Lecturer on 

ment, and Professor of Bacteriology, 


Bacteriology. Medical De 
Veterinary Department, niveraity of California. Second editon, 
enlarged and thoroughly revieed, Price 218. net. 


By E. F. Boultbee. 
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PrensyLvania SociETY 
Philadelphia, U.8.A. 
Report for the Year ending March lst, 1902. Price not stated. 


SctentiFic Press, Limited, 28 and 29, Southampton-street, Strand, 


FOR THE PREVENTION oF TUBERCULOSIS, 


The Human Body, ite’Personal Hygiene and Practical Physiology. 
By Buol P. Colton, author of “ Fractical Zoology,” and Professor 
of Natural Science in the Illinois State Normal University. 

ice 58. 


SmirH, Exper, anv Co., 15, Waterloo-place, S.W. 
Medical Lectures and Aphorisms. By Samuel Gee, M.D., Fellow 


of the Royal College of Physicians; Honorary Physician to 
H.R.H. the Prince of Wales, and Physician to St. Bartholomew's 


Hospital. Price 6e. 
The Roll-cali of Westminster Abbey. By Mrs. A. Murray Bmith 
(B.'T. Bradley), Author of ‘Annals of Wostminster Abbey,” 


“The Deanery Guide to Westminster Abbey,” tc. Price 68. 


Sppointments. 


Successful applicants Jor Vacanctes, Secretartes of Public Institutions, 
and others possesets formation suttable for this column, are 
to Tue Lawoxr Office, directed to the Sub- 

Edttor, later than 9 o'clock on the Thursda: 


week, for publication in the next number. 


Anperton, J. K., M.R.C.8., L.R.C.P. Edin., has been re-appointed 
Medical Officer of Health to the New Mills Urban District ouncil. 
Bracken, G. F., M.D. Lond., F.R.C.8. Ene F.R.C.P. Lond., has 
been appointed one of the Examiners in Midwifery to the Examin- 


ing Board of the Royal College of Physicians of London and Royal 
College of Surgeons of England. 
Buamey, James, M.R.C.8., L.8.A., has beon appointed District Medical 


Officer for Perranarworthal by the Falmouth Board of Guardians. 

Brown, Grorce P., M.B., B.S. Univ. N.Z.. has been appointed Senior 
House Surgeon at Dunedin Hospital, New Zealand. 

Duncar, 8. V., M.B.0.8., L.R.C.P. id., has been appointed District 
Medical Officer and Public Vaccinator for the District of Kookynie, 
Western Austral 

EasTreproog, O.C., M.A., M.D., M.R.C.P. Edin., has been appointed 


Medical Superintendent to the Ayr District Asylum, vice G. H. 
Skae, M.D., resigned. 
Gaxgsutt, RicHaRp H. O., L.R.O.P., L.R.C.8. Edin., has been ap- 


inted Certifying Factory Surgeon for the Tow Law and Stanhope 
Broan Districts and the Weardale Rural District, county Durham. 


Quapon, B. J., L.R.C.P. Bdin., M.R.C.8., has been appointed Officer of 
Health at Nannine. Western Australia. 
Hawes, 1. H. 8., M.B., B.Sc. Durh., bas been appointed Assistant 


House Su n at the Radcliffe Infirmary, Oxford. 
Icx, T. E., M.B.Melb., has been appointed Public Vaccinator for the 
District of Broad Arrow, Western Australia. 
McNaveuton, J. G., M.D., M.R.O.P. Edin., has been appointed Patho- 
logist to the Clinical Hospital, Manchester. 
O'Baren, Damen P., F.R.C.8.1., bas been appointed Visiting Medical 
{tanwell, Rockhampton, 


Officer to the Meteor Park’ Orphanage, 

Queensland. 

Scott, Sacx Noy, M.R.O.3., L.B.0.P.Lond., has been reappointed 
Medical Officer of Health to the Plympton Rural District ocil, 

Stowx, WILLIAM RxGinaLp, M.R.C.S.. L.R.C.P. Lond., bas been 
appointed Publis Vaccinator for the District of Palmerston North, 

low land. 

Tuurstanx, KE. Pacet, M.D. Cantab., has been appointed pro tem. 
Acting District Medical Officer at Katanning, Western Australia. 

Topp, C. E., L.R.0.P. Lond., M.R.C.S.. has been appointed Hon. 
‘Assistant Surgeon at the Adelaide Hospital, South 

Twine, Vircent Wine, M.B., C.M. Aberd., has been appointed 
Hono! Physician in Charge of the x-ray Department at the 
Kingsbridge ( von) Cottage Hospital. ‘ 

WicuaM, Witttum Harper, M.B. Durh., M.R.C.8., has been re- 
appointed Medical Officer of Health by the South Molton (Devon) 
Town Council. 

WItkinson, G. T., L.R.C.P. Edin., L.R.C.S.1., has been appointed 
Medical Officer of Health to Selby District Council. 


ustralia. 


Pacancies. 


For further injormation regarding each vaca: jerence should be 
made to the ad: ment (see Index}. 


APppPLecRoss DIsTRICT OF THE Parish oF APPLECROSS, Ross-shire.— 
Medical Officer and Vaccinator.—Salary £95. with house. 

ASHANTI GOLDFIELDS ConPORATION.— Medical Officer. Salary £500 per 
annum. 

Bxvervey, East Ripine Lunatic AsyLuM.—Assistant Medical Officer, 
unmarried. Salary £150, with board, lodging, and washing. 

BIRKENHFAD Union INFIRMARY, WORKHOUSE, AND SaNITORIUM.— 
Assistant Medical Officer. Salary £120 per annum, with board, 
washing, and apartments. 

BriackBurn County Boroven.—Assistant Medical Officer of Health, 
unmarried. Honorarium of £50 per annum, with board and 
lodging. 

BristoL Eiey Luratic AsyLuM.— Medical Assistant, unmarried. 
Salary £140 per annum, increasing to £160, with apartments, 
board, and washing. 

Croypon Boroven HospitaL.—Resident Medical Officer. Salary £160 
per annum, with board and residence. 

Devonport RovaL ALBERT HospitaL.—Resident Medical Officer, un- 

married. Salary £110 per annum, with board and lodgings. 


FIisHeRtoN AsyLUM, Salisbury.—Assistant Medical Officer, unmarried. 

Salary £150 per annum, with board. lodging, and washing. 

Frenco Hosprrat aNp Dispensary, 172, Shafteshbury-avenue.—Rosi- 
dent Medical Officer, unmarriod. 280 a year, with fall 


GLaMoRGAN County AsyLuM, Bridgend.—Fifth Assistant Medical 
Omear, unmarried. Salary £170, with board, lodging, and 
washing. 

Hantirroo.s HospitaL.—House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Herrrorp County axp City AsyLuM.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. Aleo Junior Assistant Medical Officer. Salary 21 
per annum, with board, lodging. and washing. 

HospPivat For ConsuMPTION aND Diseases OF THE CxEsT, Brompton.— 
Resident House Physicians for six months. Honorarium of 


Hosriral ros Women, Soho-equare. —Registrar. Honorariom twenty- 
ive inéas. 
Hout Royat InrinMaRy.—Casualty House Sur for not lees than 


six months. Salary £80, with board and lodging. 
IReLanp. QUEEN'S CoLLE@ES.—Dunville Professorship of Physiology ; 
also Professorship of Natural History. 
LiverPooL INFIRMARY FOR CHILDREN.—Assistant House Surgeon 
for six months. Sslary £25, with board and lodging. 
Lowpon County AsyLum, Bexley, Kent.—Junior Assistant Medical 
Officer. Salary £150 ‘per annum, with board, apartments, and 


washing. 

Lonpox Hesprrat, MepicaL CoLirex.—Assistant Demonstrator of 
Anatomy. Salary £90 a year. 

Lowpor Hosprrat, Whitechapel. B.—Surgical Registrar. Salary £100 
perannum. Aleo Assistant Surgeon. 

LEICcKSTER INFIRMARY.—Assistant House Surgeon. Salary £30 per 


annum, with board, apartments, and washing. 
NarionaL Hospital Fok THE PaRaLysED axD EPILeprio (Albany 
Memorial), Queen-equare, Bloomsbury.—Second Assistant House 


Bbyaicl per annum, with board and residence, or 
Newcast! PON-TYNE, City Hosprran For Inrectious DIseasrs.— 


Resident Medical Officer. Salary £100 per annum, rising to 2150. 
with board, lodging. &e. 

NorFoLk AND jonwich Hospirat.—Second Assistant House 
Surgeon for six months. Honorarium £20, with board, lodging, 
and washing. 

NorTHaMprox Geweaat Inrinmany.—Assistant House 6: 
married. Sslary £75 per annum, with apartments, 
ance, and washing. %. 

Nortuampron, 6t. Anpaew's HosprraL FOR Mental Drseasrs.— 
‘Assistant Medical Officer for three months. Salary four guinces 
a week, with board. lodging, avd washing. 

NorrineoiM GENERAL DisPEnsaRy.—Assistant Resident 
unmarried. Salary £160 perannum, with apartments, at 
light, and fuel. 

Parish oF FouLHaM InripMaRy, St. Dunstan’s-road, Hammersmith, 
W.—S8econd ‘Aselstant Medical Omir: for six months. Salary £2 

annum, with boani, apartments, washing. 

Royal Eprvsunon AsyLuM.—Assistant Physician. 

Royal Eye Hosprrat, Southwark.—House Surgeon. Salary fifty 
guineas per annum, with board and lodging. 

Satop InFIRMaRyY.—Assistant House Surgeon for six months. Selary 
‘at rate of £40 per annum, with board and aj ta, 

Sanrrany Inspxctors’ BXaMINATION Boarp, 1, Adelaide-buildings, 
London-bridge, E.C.—Examiner, who must be a Medical Officer of 
Health. 

SomERSET aND Bat AsyYLuM, Cotford, Taunton.—Assistant Medical 
Officer, ‘unmarried, Salary £150 per annum, with apartments, 
board, &c. 

Seamen's HospPrtaL SocrgTy.—Surgeon at the Branch Hospital in the 
Royal Victoria and Albert Docks, B. 

TuroaT HosprtaL, Golden-square.—Senior House Surgeon (resident 
and Junior House Surgeon (non-resident). Salary of the Senior 

annum, with board, lodging. and washing, and of the Junior 
100 per annum, with lunch daily. 

WatrzaMstow Ursan District Counci. Isotation Hosprtat, 
Chingford.—Resident Medical Officer. Salary £120 pee annum, 
with board and lodging. 

Wanerorp Unton.—Medical Officer. Salary at rate of £132 per 
annum, with fees. 

West Bromwicn Distaict HospiTaL.—Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging. and washing. 

West KENT Genzuat HospiTaL, Maidstone.—House Surgeon, un- 
married. Salary £120, with board and residence. 

WotverHampton General Hosritat.—Assistant House Physician 
for six months. Honorarium at rate of £75 per annum, with board, 
lodging. and washing. 

YorxksHiRe CoLueas. Leeds, Pathological Department.—Junior Demon- 
strator. Salary £120. 


Births, Barriages, and Deaths. 


BIRTHS. 


Le FLEMING.—On June llth, at Wimborne, Dorset, the wife of B. Kaye 
‘Le Fleming, B.A., M.B.. B.C. Cantab., M.R.C.8., L.R.C.P., of a son. 

Powrk.—On June 10th, at Regent's Park-road, N.W., the wife of Capt. 
J. H. Power, R.A.M.C., of a son. 

Ry@are.—On June 12th, the wife of H. B. Rygate, M.B. Durh., 
Fonnereau House, Ipswich, of a daughter. 


un- 
, attend- 


DEATH. 


Dickixsoy.—On June 1th, at Alassio, Italy, Edward Dickinson, 
MLR.C.S. Eng., formerly of Rugby, in his 89th year. 


— a the insertion of Nottces of Birth. 
N.B.—A fee of 58. ae har ged Jor the § hd 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


“THE SEQUEL TO VACCINATION WITH GLYCERINATED 
CALF LYMPH.” 

Tur Redruth Times of June 13th publishes a letter under the above 
title signed J. West, and dated from Stratford-on-Avon, which con- 
tains a particularly silly and malignant falsehood concerning 
vaccination. The story which Mr. J. West tells is as fellows :— 

** Amongst the most recent victims sacrificed at the altar of this 
modern Moloch is that of Job Williams, aged 29, who lived at 
20, Kenmont-gardens, College park, W., and was employed as a 
carman by Messrs. Warner and Company, Flora Wharf, Harrow- 
road, by whom he was sent with 2 load of building material to the 
new isolation hospital in course of construction at Dartford. Before 
being permitted to enter the premises re-vaccination was sought 
to be insisted upon, but for four hours Williams resisted the 
demand, and finally gained his point. On a second journey about 
a week later, however, he felt that his situation would be 
jeopardised by a further refusal and so he submitted tothe opera- 
tion. A ‘terrible’ arm resulted, the inflammation appeared to 
strike inward, and in 15 days the poor fellow died, He had not 
previously suffered a day's illness, but was a robust man, and he 
leaves a widow and two young children.” 

‘This awful story is duly prefaced with remarks about ‘* preposterous 
adulteration” and “consignment to limbo,” and concludes 
with a string of euch phrases as ‘mischievous vaccination 
fetish,” “despicable tyranny,” and “hateful delusion"; so that 
when we read Mr, J. West's effusion we knew that it emanated 
from the usual violent muddle-headed opponent to medical science. 
But as he gave exact details we did him the honour, without believ- 
ing him, to make inquiry into his facts. So we addressed a letter 
to Messrs. Warner and Co., Flora Wharf, Harrow-road, begging 
particulars uf the tragedy. A reply duly reached us from West's 
Stourbridge Brick Co., Ltd., whose depét is the Flora Wharf, 
harrow-road, W., and who sign as ‘‘ late Warner and Co.” West's 
Stourbridge Brick Co. say that no such man has ever been 
in their employ as Job Williams and that, as far as they know, 
there is no truth whatever in the story. In these circumstances Mr. 
J. West owes apologies all round for circulating a silly circumstantial 
lie. We are not sure if he sent the letter to the Redruth Times, 
for it is headed ‘To the Editor of the Cornubian”; but the 
Editor of the Redruth Times has the right to be sore at the 
mendacity of tne story to which he has given circulation. The 
Editor of the Cornubian ought to be yet more aggrieved; while 
the explicit insinuation that the proprietors of the Flora Wharf 
have driven an employé to death may well be resented by West's 
Stourbridge Brick Company. We do not suppose that any of these 
people will think Mr. J. West worth a thought. and although we 
have exposed his inaccuracy we have not stopped the dissemination 
of the yarn, The tragedy of Job Williams will yet be narrated 
from platforms and quoted in provincial newspapers. Job Williams 
will leave, in addition to the widow, aged parents to mourn their loss. 
He will die of all sorts of complications and the two orphans will 
expand into a large family of bereaved infants. But though we know 
that it is most unlikely that we shall be able to overtake Mr. J. West's 
le we still think it right that it should be hall-marked as such. 


HOMES FOR EPILEPTICS. 
To the Editors of Tux Lancer. 


S1rs,—I shall be very much obliged if any of your readers could tell 
me where there is a home which would take in an epileptic girl of 
about 25 years of age, strong and otherwise healthy except for a slight 
mental deficiency, willing, and able to work. She has £350, which is 
bringing her 44 per cent., and this would be paid to the institution. 
She is of the small-farmer class of life. 

Tam, Sirs, yours faithfully, 
Ww. @ Witovenny, 
Medical Officer of Health of Eastbourne. 
Eastbourne, June 17th, 1902. 


THE ABOBTION-MONGER. 


‘We have frequently referret to the infamous advertisements of 
abortiou-mongers which appear from time to time in the daily or 
weekly press. Their trend was quite obvious although veiled in 
ambiguous language. A correspondent, however, has sent usa leaflet 
which he says was left at one of his surgeries. This leaflet sets forth 
the talents and successes of an abortionist called Madame J. Jacobeen 
whoeo only address is 22, Mather-strect, Newcastle-on-Tyne. The 
bill contains the usual lies about obstructions and irregularities and 
further states that “it is a subject too which for various reasons the 
medical world give very little attention to, hence the frequency of 
their failure to give relief when relief is most essentially needed.” 
Madame Jacobsen sells a female mixture which “is warranted to be 
superior to all other female medicines, inasauch as it will positively 
restore irregularity.” It seems, however, to have struck Madame 
Jacobsen that the restoration of irregularity was a somewhat 
questionable boon, for she also sells spectal female pills which ~* never 


Madame Jacobsen also states that the ‘‘ utmost. 
secrecy may be strictly relied upon.” She, however, gives a variety 
of testimonials from which we extract the following. It will be seen 
that, by tho writers’ statements, it is no question of simple 
amenorrhea. 


fail to give relief.” 


** Manor's Station Arches, City-road, Newcastle. 
Dear Mrs. Jacozsen,—Please forward by return of post to my 
address one box of your Special pills, for bringing about all that is 


required. I had a box of them before and found them just the 
thing. Yours truly, 
Mrs. B.” 
“ Consett. 


Dear Mars. Jaconsen,— Will you kindly forward me another 
bottle of your Strongest Mixture, also a box of your Special Pills, 
for which I enclose Postai order trusting you will send it as soon as 
possible. It is four weeks over the time, so you will know what to 
send for me, and I beg of you to do your best to put me right. I 
think you will understand my case, as you have cured me three 
times before. Tam, yours sincerely, 

Mrs. E. N.” 
Mrs. E. N., it will be observed, is an old hand and takes matters in 
time. Others are not so provident. 
“ Hector-street, Gateshead-on-Tyne, 

Deak Mrs. Jacopsen,—I must thank you for extra care bestowed 
upon my case. I became all right yesterday after taking only half 
of the second bottle of Mixture. I consider your medicines to be 
the best in the world for removing obstructions. My case was a 
stubborn one of 16 weeks standing, but with your good advice I 
succeeded, for which I am truly grateful. I shall always recom- 
mend you. lam, dear Mrs. Jacobson, yours truly, 

Mas. N.” 
These unblushing testimonials conclusively show that abortion is 
the object of the persons who take the pills and medicine. Whether 
their effects are aided by other means or not we cannot say, but we 
should not be surprised if thie were the meaning of the phrase ‘extra 
care” employed by “Mrs...” We are forwarding a copy of the 
current number of THE Lancet to the Chief Constable of Newcastle 
who will perbaps pay a visit to Madame Jacobsen’s ‘only address.” 


CERTIFICATES FOR INSURANCE SOCIETIES. 
To the Editors of Tar Lancer. 

Strs,—May I ask for a reply in THe Lancet tothe following? I am 
often asked, as well as other medical men I presume, to fill in certifi- 
cates of death for life assurance societies on a special form, wherein one 
is requested to state certain facts as to the cause of death and duration 
of illness beyond what is demanded by the usual death certificate. I 
have been in the habit. of declining to fill in these papers, referring the 
companics to the registrar for a copy of my death certificate, as it 
seems to me one might, by the further information supplied, inad- 
vertently lead to wrong inferences being drawn as to the causes of 
death and so possibly bring about legal ditiiculties. 2. If filled in what 
range of fees should be charged ? lam, Sirs, yours faithfully, 

x 


*,* Most life offices require the representatives of the deceased to 
obtain a certificate from the medical attendant in the form desired 
by the particular office. This form varies according to the office. 
The medical man cannot be compelled to sign it but we have never 
heard of a refusal, The fee charged should be according to the usual 
scale of fees for attendance.—Ep. L. 


MOTOR CARS FOR MEDICAL MEN. 
To the Edttors of Tue Lancer. 


Srgs,—Iy the autumn of 1900 I had the pleasure of writing you a 
short account of the experiences I had with a Benz motor cae which I 
bought in May of that year (vide THE Lancer. Oct. 6th, 1900, p. 1048). 
Perhaps now I can write with greater authority on the subject, as I 
have continued to use the car (except when hors de combat, which I 
regret to have to say has been rather frequent of late) until the 
present time To take matters in eztenso. 

The carriage.—After two and a half years any carriage, I presume, 
would wear, and as I have not had mine repaired as yet the appearance 
is not prepossessing and the frame rattles and is worn and loose; the 
paint, too, is conspicuous by its absence. 

The tyres.—The district in which I use my car is hilly and the roads 
are the reverse of good, so you will not be astonished to hear that I am 
using my third set of tyres on the driving or back wheels. On both 
occasions I bave bought the same tyres ss supplied with the car, 
“Connolly Ideal,” solid wired on to the rims. I understand and 
believe they are the best, especially for constant use such as that of 
aman in practice. With rough wear I find a set last about 14 months. 
I believe I paid £12 for the four tyres, or £7 for the tyres on the 
driving-wheels. 

The transmission gear.—Mine being an early type of Benz the power 
is conveyed by two belts to the oounter-shaft, the belts running on 
loose pulleys on the counter-shaft and being shifted on to keyed 
pulleys by a fork. As you may remember, I mentioned in my previous 
letter that in one of my longer runs the second-speed loose pulley, 
through improper lubrication. seized and had to be rebushed. Appa- 
rently in bushing the journal cracked; any way, since then I have 
had to have a fresh pulley. The keys that fix the sprockets to the 
counter-shafts have also worn, and once when I was driving one fell 
out and left me in a nice hole, the counter-shaft revolving and not 
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airiving the sprockets. Recently the sleove on the right of the counter- 

shaft, over which the second-speed loose pulley revolves, broke away 
from the tceth of the compensation gear to which it is keyed, 
the result being once more the revolution of the counter-shaft 
without driving the sprockets and a journey home behind 
the car which was not as plcasant as one seated in it. A new 
sleeve which took three days to get soon remedied matters. The forks 
that sbift the belts easily wear and then, while driving on one belt, the 
other is apt to slip off the loose pulley and pull the car up. Steel 
tubing placed round the sides of the forks prevents this wear and can 
always easily he renewed. The only other matter that requires 
attention on the transmission gear is the ball-bearings that fix it to the 
car. I should always advise carrying a loose collar for the ball-bearing, 
On two occasions I have had a collar break and the balls fall out. 

The engine.—The water-joints on the cylinder, especially the one at 
the back, have occasionally to be renewed—a not pleasant or easy task 
todo. A leakage can always be told by the presence of water in the 
eylinder. I make a rule of opening the cylinder-cock every morning 
-and if on pulling the fly-wheel round much water escapes I know the 
water-joints want seeing to. 

The valves.—The valves want frequent grinding, othorwise thore fs a 
great loss of power. The advantage in the old Benz is that both the 
inlet and exhaust valves have vertical spindles; horizontal ones are apt 
to wear more on one side than the other aud so to stick. The exhaust 
valve is lifted up by a quadrangular arrangement worked by a cam. 
The teeth on the cam are of fibre. On one occasion while in Hampshire 
two of the teeth broke off and if I had not luckily come across the 
«possessor of another Benz who allowed me the loan of his cam I should 
once more have had to proceed home by other means than the car. My 
advice is, always carry a sparecam. The arrangement in the new Benz 
for working the exhaust is better The rods on mine wore so much 
oval that I had to get a fresh set, though I believe mine could have 
‘been rebushed. 

‘The cylinder.—This is, I presume, the great objection to the Benz, 
boing horizontal, the advantage claimed for this type being, however, 
greater ease in Inbrication and consequently less wear. Undoubtedly 
nall horizontal types the cylinder is apt to wear oval, and though I 
bave bad new piston rings fitted recently by Hewetson the power is 
not as good as before and I have no doubt that there has been bed wear 
and that it is a little oval 

The bearings.—I have had to have fresh brasses fitted on to the crank 
and the side bearings are now greatly worn, and as they allow too much 
play will doubtlessly soon have to be replaced by new ones. The 
Drasses on the crank when they wear oval can be filed and so tightened. 

I use Wellington belting and find that it lasts well and gives little 
trouble. The new Benz, I believe, has an arrangement to prevent the 
belts getting wet—a cause of slipping. On my car I have fixed a piece 
of oilcloth in front which generally keeps them dry. The teeth on the 
steering rods have worn quite sharp and therefore the rods have 
zecently had to be replaced. The wheels run on ball-bearings and in 
the time I have had the car the spokes have not given any trouble. Of 
course, the bearings require periodically seeing to and the worn balls to 
be removed and fresh ones inserted. The chains are Brampton’s and of 
course require occasional picking up. Iam now using my third set. 

Conclusions.—At the end of my last communication I fear my con- 
‘clusions were rather gloomy. Are they better now? I have had much 
pleasure out of the motor. I have had many worries. Occasionally on the 
road to an urgent case I have had to get out and walk. More than once 
‘have I been obliged to engage a cab when the motor was undergoing 
repairs. And then the question of expense. My bill from Hewetson 
for this year only for repairs is £30 and this does not include £12 spent 
on tyres. Such being the case I hesitate to recommend iny professional 
brethren to embark in one. I give them the facts and leave it to them 
to draw their own conclusions both as regards the Benz and other 
cars. I may conclude by saying that I am seriously thinking of trying 
another myself. Tam, Sirs. yours faithfully, 

Cwakg_es T. W. Hinscu, M.R.C.S. Eng., L.R.C.P. Lond., L.8.A., 
Public Vaccinator and Police Surgeon, Woolwich ; 
late District Medical Officer, Colonial Medical Service, Fiji. 
Woolwich, June 14th, 1902. 


THE “Y” FUND. 


SuRGEON-GenERAL H. S. MutR begs thankfully to acknowledge 
additional donations towards the abovo Fund from The Marchioness 
of Ripon, Lady Mitchell Banks (who sent kind donations from Lady 
Tate, ‘‘Two Friends,” Mr and Mrs. Wilkinson, Mrs. Illingworth, 
Mrs. Pearson, Mrs. Whitewell, Mrs. Harris, Mrs. Blood, Mrs. 
Fleetwood, Mr. and Miss Hakes, Mrs. Mac Fee Campbell, Mrs. F. 
Johnston, Mrs. Barr, Mrs. Wright, Mrs. McAlister, Miss Carter, 
Mrs. Thirlwall Thomas, Miss Griinbaum, Mrs. Burton, Mrs. 
Withers, Miss Binger, Mrs. Dalzell, Mrs. Stevenson, Mrs. Caton, 
Mrs. G. Walker, Mrs. H. Nicholls, Miss Abram, Mrs. Cunliffe, Mrs. 
Gee, Mrs. Westby, Mrs. Robinson, Mrs. Mabler, Mrs. Rankin, Mrs. 
Graves, Mrs. Brannigan, Mrs. Horniblow, Mrs Riggs, Mrs. Burrell, 
T. A. W.,C. N. W., M. G. W., Dr. W. Edgecombe, Dr. T. R. Bradshaw, 
Dr. J. M. Hunt, and Mr. Murray), Captain and Mrs. Salisbury Sharpe 
(with kind donations from Mr. K. Pandorf, Mrs. Drabble, Mrs. Corell, 
Mrs. Carr Shaw, and Mrs. Blindstone), Dr. and Mrs. J. Harper (with 
kind donations from Dr. W. B. Stokes, Dr. A. R. H. Bland, Dr. 8. 
Beauchamp, and Mr. Walter Tyrrell), Surgeon-General Sir W. D. 
Wilson, K.C.M.G., A.M.8., Surgeon-Lieutenant-Colonel F. H. Hens- 
man, C.M.G., A.M.8. (retired), and the following officers of the Royal 
Army Medical Corps: Lieutenant-Colonel H. W. Murray; Majors 


W. H. Pinches, and A. Hickman Morgan, D.S.O.; Captains W. T. 
Mould and G. A. T. Bray; and Lieutenants T. C. Lauder and 
E.McDonnell. The fund now amounts to £305. It may be explained 
that this is in response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a lmited number of 
medical men (who would help the cause by kindly “handing 
on” to confréres). Should any reader of Tur Lancet desire further 
particulars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensingtou-gardens-terrace, Hyde Park, London, W. 


A PLACE OF RESIDENCE. 
To the Edttors of Tue Lancer. 

Srrs,—In reply to P. P.'s” query in THE Lanogt of June 14th, 
p. 1743, regarding @ place of residence the Isle of Man would aatis- 
factorily fulfil the requirements. An illustrated guide-book with s 
chapter on the climate may be obtained free of charge and post free 
on applying to Mr. W. Kelg, cecretary of the Board of Advertising, 
Douglas, Isle of Man. Tan, Sirs, yours faithfully, 

June 16th, 1902. J.H.B. 


THE LAW FUND. 


TRUSTERS: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEORS 
OF ENGLAND, AND THE MASTER OF THE SUCIETY OF 
APOTHECARIES OF LONDON 


Tue following additional subscriptions have been received by Dr. 


Paramore, 2, Gordon-square, W.O. :— 
£8.d. £a.d. 
Mr. Charles Higgens ... 2 2 0/R.J.G. .. wv 220 
Mr. E. J. Day .. 0 2 6|Mr. Charles” “Henry 
Dr. Edmund Hargrea' es 026 Wakeham 026 
Dr. Richard Deane . 010 6 
Sweeting... 11 0 . 
Rev. J. T. Fowler, 0100 
A, -Cc.L.,, Dr. Charles" Jona 
M.R.C.S. Eng. 050 Girling ... ... 050 
Mr. Charles Martin Row 1 0 0| Dr. Artur R. Graham... 0 5 0 
Mr. Charles Albert Foyl 010 6| Mr. David Basil Hewitt 1 10 
Mr. John Noakes Hall 0 5 0 | One who wishes hecould 
Dr. Hugh James give ten mes sa much 010 6 
Dickey ... 010 6| Dr.A. F. G. Codd .. ae ae 
Dr. Clarence” “William Dr. Tom Robinson... 1106 
Haig-Brown.. . ae 1 1 0] Dr. Karl C. Gimson £ 2m 
Dr. George Aicxand Dr. Edwin Hyla Gre 010 6 
Gibb 1 1 O| Dr. Wm. Fairbanks 050 
Mr. Alfred Pearce Gould 2 2 0| Mr. F. T. Hindle 050 
Dr. Gavin Stiell....... 1 1 0] Mr. Anthony A. Henley 1 1 0 
Mr. Wm. Henry Watts... 0 5 0| Dr. Charies Henry 
Dr. G. A. England... 050 Greaves... ... 0... 010 § 
Dr. John Campbeti Mr. Walter Frost 010 0 
Fergusson 1 1 O| Mr. Edgar Elliott | 11¢ 
Mr. Alfred N. Godby Mr. Henry Henisted 040 
Gibbs... 010 6| Mr.James Smyth... ... 010 6 
Dr. Wilfred “Newell Dr. Samuel Herbert 
Soden 010 6 Habershon ... 220 
Mr. Wilson ‘Bager | 010 0| Enfield Medico-Ethicai 
Mr. Charles Smyth 010 6| Society, per Dr. Fredk. 
Dr. Claude Wilson 100 a Tresillan .. 220 
. 050 Josiah Oake Adams 1 10 
Mr. Alfred Downing Mr. Francis Hepworth... 010 6 
Fripp, C.B., C.V.0. 3 3 0| Mr.Wm. Bramley Taylor 010 6 
Mr. H.A. Hall ... 050 
WANTED—A DIAGNOSIS. 


To the Edttors of Toe Lancer. 

S1zs,—Can any of your readers help me with diagnosis in the following 
cases? One is a man aged 80 years and the other is a man aged 60 years. 
They are practically identical; both are active, healthy, careful men, 
and both are of a gouty habit. So long as they are up they feel nothing: 
but no sooner do they get to slecp than they are awakened by pains 1m 
both hands and forearms. Tbe hands feel as if they were swollen but 
nothing is apparent to others except that they are perhaps a little re! ; 
certainly not bluc or pallid. Posture in bed has no effect, and the only 
thing that gives any relief—and this is only partial—is to raise the 
hands above the head. It has existed for a yearortwo. With each 
every likely remedy has been tried; nothing has any effect and they 
are gradually suffering more and more. Any suggestions as to cau 
would be valuod. lam, Sirs, yours faithfully, 

June 17th. x 


PROPOSED MEMORIAL TO THE LATE SURGEON- 
GENERAL W. NASH, A.M.5. 

THE following additional subscriptions to the fund have bec 
received :—Surgeon-General J, O’Nial, C.B., £1; Lieutenant-Colone! 
A.B. Cottell, £1 1¢,; Captain T. C. Lauder, 10e. ; previously ackno- 
ledged, £101 lle. 6d. Total, £104 28. 6d. The committee desires to 
inform {intending subscribers that the Fund will be closed on 
August 2nd next. 


eg 


A Final Man.— Filatow’s spots” are the same as‘ Koplik’s spots.” 
‘They are spots which have been found in the earliest stages of measles 
and are regarded as pathognomonic symptoms of that fever. A short 
note on this eruption will be found in THE Lancer of Feb, 2n4, 
1901, p. 347, The Journal of Phystology and Brain might be con- 
sulted for Dr. Head’s paper. We have not thé exact reference, we 


regret to say. 
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DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTIOES. 
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Retired M.R.C.S.—Almost invariably the best advice is to recommend 
the patient to be satisfied with her lot. The only possible procedure is 
to improve the general nutrition and thus to fatten the patient. We 
certainly do not recommend local massage, but perhaps our correspon- 
ent means general massage with inunction of oil which possibly 
would be of service. The perils of quackery should be insisted upon. 

Student.—There is no way for the unqualified son to keep the practice 
up in his deceased father’s name. A medical man may be found to 
work the practice on a salary with the understanding that he 
will retire when the son has passed his final examination, but that 
medical man cannot practise under the name and style of the dead 
practitioner. 

Mr. R. H. Powers.—Lists of sanatoriums for the outdoor treatment of 
pulmonary tuberculosis were given in THE Lancet of Sept. 9th 
(p. 724) and 23rd (p. 851), 1899. These are no longer complete. 
“‘Burdett’s Hospitals and Charities, 1902,”‘p. 707, might also be 
consulted. 

Earata.—In paragraph No. 12 of THe Laxcer Commission on 
Glycerinated Calf Vaccine Lymphs, which appeared at page 1624 of 
Tre Laxcrtof June 7th, the words “The Rebman Publishing 
Company” should be ‘‘Rebman, Limited.” In line 2, column 2 
of the same page No. 243 shouldybe No. 343. In the paper by Pro- 
fessor F, C. Madden, published in Taz Lancet of May 3ist, p. 1533, 
line 2, column 2, should read, ‘* remained fairly satisfactory for six 
days after the operation,” instead of as printed, “ six hours.” 


During the week marked copies of the following newspapers 
have been received :—Lincolnshire Echo, Torquay Directory, 
Burnley Gazette, Northern Times (Golspte), Reading Mercury, 
Herts Advertiser, Times of India, Aberdeen Free Press, Lancashire 
Post, Piymouth Morning News, Western Mercury, Yorkshtre Post, 
Pioneer Matl, Devon and Exeter Express, Burnley Express, Scoteman, 
Ipewich Times, Dublin Evening Telegraph, Southampton Echo, Belfast 
News, Lancaster Guardian, Bradford Observer, Sheffeld Datly Tele- 
graph, Municipal Reformer, Echo, Datly Express, Standard, Bristol 
Mercury. Windsor and Eton Ezpresa, Globe, Westminster Gazette, 
Sunday Times, Derbyshire Times, &c. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
Tue Laxozt Office. June 19th, 1902. 
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Medical Diary for the ensuing Weck. 


OPERATIONS. 
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eatuRDAY (28th).—Royal Free (9 a. my London (2 p.M.), Middlesex 

1.30 P.M,), Bt. Thoman'’s (2 p.m.), University College (9.16 4.x.), 

haring-cross (2 P.M.), St. George's (1 p.m), Bt. Mary’s (10 P.m.), 
Throat, Golden-aquare (9.30 a.M.). 

At the Royal Eye Hospital (2 P.. M, , the Royal London Ophtbalmio 

tree .M.). the Royal Westminster phthalmic (1.30 P.m.), and the 

tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (28rd).—Oponroxogicat Society or GreaT Barrain (20, 
Hanover-square, W.).—7P.M. Council. 8P.m. Communications :— 
Mr. A. Underwood : (1) Dental Irritation in a Case of Mali; 
Disease; (2) A Case of Pulp-stones; (3) A Case of Buried Whaou, 
‘Tooth discovered by X Rays and Removed. Paper:—Dr. 8. Wallace: 
Some Effects of the Refinement of Food, The President: Valedic- 
tory Address. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (23rd).—MepicaL Grapvates’ CoLLEGE axD PoLYoLINtc 
(23, Obsnies:strect, W.C.).—4 p.m. Dr. J. H. M. MacLeod : Clinique. 
(Skin.) 

Post-GrapuaTe COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Dunn: Ocular Therapeutics. 

TUESDAY (24th).—Post-GrapvaTe CLINicaL DEMONSTRATION ret: 
minster Hospital).—4.30 p.m. Dr. Murrell: Cirrhosis of the 

National HosprraL FOR THE PaRaLyskD aNnD EPILEPTiIo (Que 
square, Bloomsbury).—3.30 p.m. Dr. Tooth: Cerebral I ntile- 

alsies. 

Fost GRADUATE, CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Bidwell: The Preparation and Application 
of Sutures and Ligatures. 

PEDnee ay, (25th), —Post-GrapuaTe CoLLEGE (West London Hos- 
pital, Hammeremith-road, W.).—5 p.m. Dr. Cole: Medioco-legal: 

elation of Insanity. 


EDITORIAL NOTICES. : 

Ir is most important that communications relat to the 
Editorial business of THB Lancet should be addressed 
cwolusively ‘‘TO THE EpITORS,” and not in any case to any 
gailenn who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is capootally requested that carly intelligence of local events 
having a medical intorest, or which it ts desirable to bring. 
under the notice of the profession, may be sont direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED: 
BY BLOCKS IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers 00 containing reports or some poregron hs should be 
marked nd addressed cA To the Sub-. 

Lettors relating to the publication, sale, and advertising 
apartments 6f TER Lanogt should be addressed ‘‘ To the, 

or.” 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 
TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions. 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with. 
none oF whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently- 
inquiries concerning missing copies, &c., should be sent to- 
the Agent to whom the subscription is paid and not to 
Tae Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Tax Lanopt Offices, Neo ig fool in the despatch 
of their Journals and an earlier delivery than the majority 
of Agente are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 

roe THE Uarree, Krnepom, To THE COLONIES AND ABROAD. 


£1128 | One Year whl 168 
016 3 Ol 4 
082 08 & 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A—Monsieur J. raat Asniéres, 
France; Mr. J. K. Arrowsmith, 
South Shields ; American Gyne 
cology, New York, Manager te 
Messrs. Armour and Co., 
Messrs. Allen and Hanbury, 
Lond.; Dr. E. Adamson, Rye; 
A. BH. W.; Antiquus Navalis; 
Dr. J. Adam, West Malling; 

Rey. J. Atkinson, Lond.; ir. 

RB. J. Albery, Lond. 


B—Mr. S. H. Benson, Lond.; 
Mr. ve M. Bartlett, Huntingdon ; 
Mr. F. Bauermeister, Glasgow; 


Mesos. Brady and Martin, New- 
castle-on-Tyne; Dr. F, L. Ben- 
ham, Exeter, South Australla; 
Sir Hugh Beevor, Lond.; Dr. B. 
Garb Bisckb Boone: 

sham ; urn, ra 
tion, Clerk of. 

©.—Mr. T. J. Croke, Harrogate; 
City Hospital, Newcastle-on- 
‘Tyne, Medical Superintendent of ; 


Messrs. Samson Clark and Co., 
Lond.; Messrs. Cleaver, Gerabty, 
aud Gedge, Lond.; 0. R. 


Dr. T.S. Clouston, ‘Mornin gata 
Mr. B. B. Collings, Barnsle: 

tral Insurance Co., Birming- 
ham, General Manager of; Dr. 
Chisholm, Halifax, Nova Scotia ; 3 
Oburch Antivivisection League, 
Hon, Secretary of; Oornwall 
County Council, Chairman of 
Messrs. T. Christy and Co., Lon: 
Messrs, Cockbain and Co., Liver- 


B.—Mr. B. Darke, Lond.; Mr. A. 
Duke, Lond.; Daily ress, 
Editor of. 

E—Mesars. |. Bason and Son, Dublin; 
‘Mr. J. Hall Edwards, Bi 
ham; Dr. F, C. Bve, Hull; 

Beyptian Eanitary Department, 


Eecaitare a B, Fanon, RN., 
‘Malta; Mr. P. J. Freyer, Loi 


@.—Dr. BE. W Groves, Bristl; 
organ unty Asylum, 
Bridgend, Clerk of; lessrs. 
a Gastreil and Son, Cheltenham; 
Mesers. W. Gaymer and Son, 
‘Attleborough ; Mr. H. M. Green: 
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Mr. CHAIRMAN AND GENTLEMEN,—The subject is the not 
perfectly novel one of appendicitis, the reason being 
that there are certain points in connexion with this 
trouble which I think are still open to discussion. I 
should imagine that there has scarcely been anything 
more remarkable in the way of medicine at the close of 
the nineteenth century than the sudden appearance of the 
disease now known as appendicitis. If we remember that 
this is proportionally the very commonest acute malady 
met with in the abdomen excepting possibly the com- 
plications of hernia it is really astounding that 20 years 
ago this affection was absolutely unknown. It was not 
until the year 1886 that the very name itself had any 
existence. It was, as a matter of fact, by Fritz in 1866 that 
the name was first used, and it is particularly curious that 
he used it in a sense totally apart from the sense in which it 
is used at the present day. One knows that the academical- 
minded have a great objection to this uncouth term 
‘‘appendicitis” ; it lacks precision, but it has found its place 
in the clumsy nomenclature of medicine and has been 
accepted by the public with an extraordinary amount of 
generosity. Of course, I need not say that under no 
circumstances is appendicitis to be regarded as a new disease. 
It is probable that even the cave man with his rudimentary 
methods of eating suffered occasionally from appendicitis. 
The disease is not new but newly discovered ; it has been 
hidden for centuries under a lot of vague clinical facts and 
medical verbiage. In old records we hear about appendi- 
citis as gastric catarrh, gastric seizure, cramp of the Eewels, 
iliac phlegmon, and many other terms. Moreover, a 
number of examples of peritonitis were no doubt examples of 
appendicitis. In 1887 a certain elaborate treatise on peri- 
tonitis included no less than 26 entirely different forms of 
that particular affection. There are a few earlier reports of 
the trouble and in those earlier reports the appendix was 
blamed as being the cause of the disturbance, But all these 
earlier reports were like the voice of men crying in the 
wilderness ; no sort of heed was paid to them although there 
were two authors who acc appendicitis of being the 
cause of what was then known as iliac phlegmon. 

The point that should be first insisted upon in connexion 
with this malady is this: it is a pure peritonitis. There is 
no consideration about it which is apart from peritonitis. 
Until the peritoneum is involved there is no malady. An 
acute attack of appendicitis is an attack of peritonitis. It is 
very desirable, therefore, that in speaking of this affection we 
speak of 4. definite form of ritonitis, and the features and 
complications and possibilities of the malady and the treat- 
ment to a certain extent are simply those of peritonitis. No 
progress will be made, I think, until a proper estimate of 
this malady is realised and all terms about the twisting and 
turning of the appendix are thrown aside. Then it will be 
understood that the trouble is nothing but a form of 
peritonitis. That leads me to say one word about the 
disease originally dn 'ahe appendiz. Fritz used the term to 
describe a malady that no symptoms ; he described it 
to indicate those changes in the appendix which preceded 
the implication of the peritoneum and which clinically may 
have no kind of existence. In connexion with that point I 
should like to emphasise these three solitary facts. The first is 
this : that quite extensive changes may take place in the 
appendix without the production of a single solitary 
symptom. The appendix may be almost obliterated without 

e production of a single symptom of appendicitis, its 
aro membrane can be entirely destroyed, and it can 
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become stenosed or shrunken without the production’ of 
a single symptom. I am reminded of a case in which I 
was doing the ordinary operation of ovariotomy and I 
came across an appendix showing the grossest changes. In 
this case neither the patient nor the medical attendant had 
any suspicion of trouble in the appendix, for this woman 
never had any symptoms of appendicitis. The second fact is 
this. An attack of Append cits, as we know it, may be 
preceded bya number of minor disturbances or minor seizures 
for which we have no name but which may be included 
under the title ‘‘appendicular colic.” But this term is actually 
wrong. Oolic, I imagine, means pain in the intestinal tube 
due to disorderly muscular action and there is no muscle in 
the appendix capable of producing the phenomenon of colic. 
A patient gets an attack of pain in the abdomen with a 
feeling of nausea and this lasta for perhaps two or three 
hours and then the whole thing is gone, but these troubles 
do not come under the head of appendicitis and probably 
do not concern the actual peritoneum. Thirdly, we must 
take a little more heed of a condition that should 
be called chronic appendicitis as seen in patients who 
have an abiding trouble in the right iliac fossa but never 
an attack of appendicitis, These attacks of chronic appen- 
dicitis are common enough. Some men and women are never 
free from some sense of discomfort in the abdomen—a 
gnawing pain, a burning pain, a griping pain, a feeling that 
there is something coming away there, a desire to eappat 
the back. People often walk across the room with the body 
bent and the hand pressed on the abdomen. These symptoms 
come under the proper heading of chronic appendicitis and 
should be more fully than they are now. To these 
three remarks I should like to add another as to the ridi- 
culous classification of appendicitis. Every monograph on 
the subject begins with a ridiculous list of forms of appen- 
dicitis—the gastric form and so on—and if you discuss a case 
with a medical man he often says: ‘‘Do you think this is 
catarrhal or suppurative, or what is it?” This same 
elaborate classification has a place in the history of 
all maladies. There was a time, for instance, when 
there were about 15 or 20 different forms of pleurisy 
and these all came down to one thing. How many forms 
of synovitis were there 20 years ago? How many forms 
are there now? Inflammation of the apppendix, catarrh 
of the appendix—what does it lead to? Ulceration, 
stricture, perforation, gangrene. There is nothing to be 
gained by this ridiculous classification. Appendicitis is an 
inflammatory trouble due to certain micro-organisms and it 
begins as a catarrh, excepting cases of actual torsion. I do 
not propose to say anything in detail as to the causes, or 
reputed causes, of this malady. We know it is most 
common in young people, 80 per cent. of the cases coming 
under the age of 30 years and, curiously enough, 73 per 
cent. occurring in males. 

I should like to draw attention to certain factors in the 
cause of appendicitis which I think have a good deal to do 
with the treatment of the disease. The first factor is the 
extraordinary effect of a tropical or sub-tropical climate, I 
have often said that, although my practice is in London, a 
large proportion—I will not say the majority—of my patients 
come from tropical countries, not necessarily hot countries but 
countries in which intestinal trouble is inevitable, such as 
India, the Straits Settlements, Ohina, South Africa, and 
other places akin to them. It is obvious how these cases are 
so frequent ; persons with a disturbed appendix go to a 
country in which inte-tinal troubles are common and being 
more liable to the disease they contract it. I think there- 
fore that no person should be allowed to go to a tropical 
country if he is a suspected subject of trouble in the 
appendix. It is very noteworthy how persons who have 
had a little suspicion of this malady in themselves will 
come to an acute termination of it after having gone to 
reside in a tropical or sub-tropical climate. Another curious 
point is the frequent coincidence in the female subject of an 
attack of . appendicitis with the menstrual period. It 
cannot be an accident, because in one particular case that 
I had the-attack occurred on the fourth or fifth day 
and never varied from that. One might say that out 
of nine or 10 attacks in females perhaps as many as 
four or five will be associated with the menstrual period. 
Of course, that is explained by the circumstance that 
the two organs concerned are closely allied and that they 
certainly can mutually disturb one another. I have 
actually seen a cystic ovary in a child, aged 10 ) and 
attached to that cystic ovary a diseased appendix ; I was 
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unable to arrive at the conclusion that the appendix was the 
cause of the cystic condition of the ovary. Anyhow, these 
two organs are close together, and I need not remind you of 
the fact, which has been well demonstrated, that they have 
the same lymphatic arrangement. The association of these 
two maladies is very common and I think it should be a 
matter of routine in every case in which the appendix is 
removed in the female subject that the right ovary should be 
inspected, because the cases in which this organ has been so 
diseased as to need removal are very striking. One must 
remember that fact in the causation of appendicitis because 
we cannot get away from the fact that an abiding ovarian 
disturbance may induce trouble in the neighbouring organ or 
vice versa, 

The last point in this connexion is one that I am sure will 
be at once agreed to by everybody in this room and it is 
this. If there is one solitary factor in the production of 
appendicitis which is overwhelming it is a loaded cmcum. I 
really think it is a little exaggeration, but not a gross one to 
say, that if loading or overloading of the cecum could 
be avoided there would be exceedingly little appendicitis. 
That is so almost uniform a feature of this trouble that one 
need hardly go into the history of some of the cases. You 
know what these histories are—a child with teeth over- 
lapping, a man with no masticating teeth to eat meat, the 
commercial traveller who has his meals all over the country 
and eats and drinks and smokes too much, and a man who 
habitually bolts his food. Nothing plays, I think, so impor- 
tant a part in the prophylactic treatment of appendicitis as 
the recognition of the fact that if the cecum can be kept 
free from indigestible food and undigested food the risk of 
attack is very much minimised. 

With regard to clinical matters it would be a gross waste 
of time of this society if I were to deal in any way with 
the clinical phenomena of this common trouble. But in 
this connexion I want to deal with one solitary point— 
with the so-called McBurney’s point. Tenderness at this 
magic spot has become a sort of talisman; it is an 
inspired sign, it is a sort of religious stigma, it 
is the touchstone of the disease. The hand of the 
experienced man is put on the spot and there is tender- 
ness and the patient has got appendicitis. I need not 
remind you where this spot is, but let me say what is said of 
it. It is said to be always present in every case of 
appendicitis, it is said to be not present in other troubles 
met with in the abdomen. It is said to indicate the seat of 
the disease, it is said by some to indicate the position of the 
diseased appendix. It is said by others who are more 
cautious—by McBurney to wit—that it actually indicates the 
precise space of the appendix. Well, now, that is the most 
modest account that could be given of the possibilities of 
McBurney’s point. Beyond that there is a great deal more, 
but that is Keeping soberly within the limit of fact. The 
construction that I would venture to put upon it is this. 
There is a certain tenderness in the right iliac fossa in 
appendicitis and McBurney’s spot corresponds roughly 
to the centre of the right iliac fossa and therefore it 
is reasonably the place where tenderness is exhibited. 
Next it isa symptom quite common in other maladies, most 
notably in colitis. In the next place I should say that 
it is a feature exceedingly common in perfectly healthy 
individuals in a quite normal state. Last of all, it does 
not indicate the situation of the disease and it does not 
indicate, which McBurney insists that it does, the situation 
of the base of the appendix. Any man operating and 
outing through the situation at this point will know perfectly 
well that there may be tenderness there and the base of the 
appendix does not correspond to that spot. Feeling that it 
was a matter that needed investigation I asked Dr. A. Keith 
if he would carry on investigations on certain lines that I 
indicated and I am deeply indebted to him for the admirable 
manner in which these investigations were carried out. What 
struck me was this. So many persons are tender at certain 
points in the right iliac fossa and very often acutely 
tender. But there is no such point on the left side and 
there must be something, therefore, anatomically different 
there. What is it? The ureter or what? ‘is is how 
the facts come out. Sections were made along the 
spino-umbilical line; that line measures in the normal 
male: adult six inches and it crosses the rectus muscle 
at the anatomical point known as Munro’s point and it 
roughly corresponds.there to McBurney’s point. Well, now, 
the ureter has nothing to do with Munro’s point because it 
does not cross the line there. Exactly the same condition 


exists on the left side, so that nothing is to 
that. The next thing is this. The structure: 
comes beneath that point is the ileo-ccal valve. 
thing that can be discovered in the body of a 
at that exact spot is the ileo-cecal valve, As 
orifices are peculiarly well supplied with nerve fib 
peculiarly sensitive, such as the sphincter of the am 
orifice of the pylorus, and other sphincter-like openings. 
that is the cause of the tenderness in that particolarapes 
admits of no dispute. The base of the appendix, you will 
be surprised to hear, is one inch below McBumey's 
point, as discovered in 50 bodies prepared by formalin 
Dr. Keith was good enough to examine the bodi 
27 living medical students with this result 
the point of tenderness was exactly on the point; in 
nine it was a little above the point; and in four it was 
a little below the point. Those data pretty nearly core. 
spond pro rata with the condition found in 50 hardened 
bodies by formalin. Moreover, in only three out of 27 
students was there any particularly tender spot in the right 
iliac fossa ; in none was there any tenderness discovered op 
the left side of the body. That, I think, should render 
definite the circumstances about McBurney’s point and the 
part it plays in this trouble. Any medical man present who 
has examined in detail cases of colitis will well know the 
extraordinary tenderness there is often discovered and main- 
tained at McBurney’s point. 
I want at thia stage to say one word about phantom 
appendix—an appendix described as vertical, of the sie 
of your little finger, and sometimes lying obliquely. That 
appendix is a phantom and it is a curious phantom 
The vertical appendix is due to constriction of the 
uppermost fibres of the rectus musele that can be often 
excited by stimulating the nerve as it enters the muscle 
I need not remind you that the appendix, the czcum, 
the peritoneum surrounding them, and the muscles of the 
abdomen which cover them and the skin which covers these 
muscles are all supplied by one nerve, in the main 
eleventh dorsal. Even when the patient is under anzs aa 
a little hard pressure in that spot where the nerve enters the 
recta muscle will bring out this vertical appendix. | 
Tn order not to take up too much of your time u think 1 
might finish what I have to say by dealing with what, ne 
all, is the most interesting part of my subject—the opentie 
treatment of this trouble. It is most remarkable mie 
subject, which one would think is simple enough, is pent ay 
bewildering by divergent opinions coming from men wis 
authority one cannot repudiate and must recognise, Wh 
added to this is the difficulty that we are al death 
lacking in reliable statistics. What is the general des 
rate from appendicitis? Of course, hospital ne 4 
of certain gravity and in those cases the death 9 
estimated at something like 15 per cont. But 3h 59 
medical men who have practised in a large tov ieee 
years and therefore must have bad to deal wi oer ia that 
Cases of appendicitis. What nwmber have they los © 
period? They would be shocked at oe ire tore, to get 
they had lost 15 per cent. It is impossible, armed coszal! 
quite at the figure. But records have been obtain: Oe 
from practitioners and also from the German aie the fre 
Tt is curious that in both these instances te, 
t at 5S percent. I know that this figure of 
Sate but still I ik that out of 100 cases 
dispute, but still I do not thin! oto eee of BY 
appendicitis I have Jost more than five m Sent may be 
private practice. I think, therefore, that 5 per to 
accepted as the general rate of mortality, in Te tra 
‘When one goes further into the question o& oP That is 0 
ment of appendicitis the whole ree a i 
be done during an acute attack? el 
men whose opinions must be listened 
you must operate in every 
the diagnosis is made. 
quite the common pos! k 
country, but, as you know, 
least, in America. ‘An operation, 


diagnosis is 
out as soon as the diagn There 


Ww 
reached by operation ‘Those are the two 
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-one’s own experience I would take the opportunity of sub- 
amitting these isolated points to your consideration, believing 
that they form the basis upon which something like a sound 
-opinion can be arrived at. First of all there are advocates of 
what may be called indiscriminate operation. They use terms 
of this sort—‘'You must operate ; the appendix is ruptured ; 
there is perforation ; there is acute peritonitis ; there is 
gangrene.” And mark—and this is the point that 1 want to 
draw attention to—these expressions are used exactly in 
the same sense as you use such expressions as ‘‘ There is 
perforation of the bowel ; there is a perforating ulcer in the 
stomach ; there is gangrene or hernia of the intestine.” And 
so they say an operation must be carried out even before a 
reasonable diagnosis has been made, as soon as an attack is 
suspected. What I very seriously object to is this : that the 
‘two things are put in the same category. It is an absolutely 
false analogy and distinctly misleading. Is it for one 
moment reasonable to put perforation of the appendix in 
the same category with perforation of the stomach 7 It is 
monstrous. Not only can a perforation of a fair size occur 
in the appendix but a fair degree of gangrene may be met 
with without causing serious symptoms. I have found a 
concretion lying outside the appendix one month after an 
attack, when all the symptoms have subsided and without a 
single drop of pus. That must have been due to rupture of 
the appendix or perforation of the appendix or, if you 
like, gangrene of the appendix. Is it very reasonable, 
therefore, to use those terms in the same sense as you use 
the term rupture of the bowel, gangrene of the ileum, or 
perforation of the stomach? The analogy is absolutely 
unjustifiable. The second fact that Ido not think can be 
pressed too strongly is this. The very great majority of all 
cases of appendicitis get well spontaneously. I am speak- 
ing of a whole series of cases which come under the care of a 
medical man in general practice, and I think that it may be 
said that we are not very far from the truth when we say that 
the death-rate from appendicitis is 5 per cent. The third fact, 
which I think should be emphasised as strongly as the last 
one, is this: operation during an acute attack of appendicitis 
is attended with great risk to life. What that risk is we 
again have great difficulty in expressing in figures because 
they are not easy to get hold of. jut we must take 
things as they are, and I have been at infinite pains to go 
through records by hundreds and the death-rate in cases 
of operation—I do not say what operation—during an 
acute attack comes ont at about per cent. Some 
of the hospital records come out higher than that. The 
fourth point is a little by the way. Relapses may occur 
after an operation carried out during an acute attack and 
that is a thing which must not be quite pooh-poohed. The 
last thing which I should like to impress upon your memories 
in very large letters, so to speak, is that the removal of the 
appendix during the quiescent period is attended with 
infinitely small risk. 

If these facts are admitted—perhaps you may say they are 
not accurate or they are distorted, bat I do not think they 
«an be very much out of what is actually the fact,—if these 
facts are accepted, then I think the line of treatment is not 
difficult to establish and may be pretty clearly defined. 
Acting upop what one believes to be the best information 
that records at present provide in the various directions 
that I have indicated I think one comes to some such con- 
clusion as this : all that we know of the pathology of inflam- 
mation of the appendix is positively opposite to the teaching 
that operation should be carried out the moment the diagnosis 
is le. I think that that cannot be put too strongly. We 
know a good deal about the pathology of this trouble and 
I think that what we do know will not support the dictam 
that as soon as the diagnosis is made operation should be 
carried out. The second point is this. An immediate opera- 
tion should be carried out in all the ultra-acute cases. It 
is often said that you cannot diagnose them. I would 
wenture to controvert that statement. I believe all these 
cases ate easily recognised, although there are two per- 
fectly distinct types of these ultra-acute cases, There are 
some in which the local manifestations are not vi 
striking and where the overwhelming symptom is that the 
patient has introduced into his system a gigantic dose of 
poison, with a temperuture of 104° or 105° F., with the pein 
wot very striking, Those are cases of septicemia of the most 
intense character and the patient dies, perhaps, within 36 or 98 
hours. In such cases the operation will probably do no good, 
but it can do no possible and it should be as a matter 
of positive routine carried out. The secand class of acute 


cases also cannot be mistaken. It is exactly parallel 
to perforation of the stomach and I do not think anyone can 
have any difficulty in recognising the acute peritonism. The 
ultra-acate cases cannot be operated upon too soon. The 
third proposition, which I hope also will meet with your 
approval, is this: an immediate operation should be carried 
out as soon as there is any suspicion of pus. 1 suppose that 
will be universally accepted. I do not want a demonstra- 
tion of pus but a reasonable suspicion of it. 

If those three propositions are that takes us a 
long way. What, then, with regard to the residue of these 
cases which represents the t mass of cases of appendi- 
citis? I have excluded all the ultra-acute cases and I have 
excluded those cases in which there is pus, and I think that 
in the cases that remain it is seldom imperative that an opera- 
tion should be discussed until about the fifth day. I think 
that you will agree with me that in a case of appendicitis, if 
the temperature comes down and is getting towards normal 
about the fifth day your anxiety is becoming compara- 
tively slight. And because the temperature keeps up after 
that day the case is not necessarily doomed, though very 
probably it will have to be dealt with. Having excluded the 
cases that I have mentioned I think that the phenomena 
associated with this malady will bear out that somewhat 
moderate su; tion in the matter of practice that the sur- 
geon should hold his hand until some such time as the fifth 
day has been reached when the requirements of the case will 
have been made quite manifest. Another matter that I 
will trouble you with is with to operative treat- 
ment carried out during the quiescent period. Itso happened 
that in a paper which I read before the Royal Medical and 
Chirurgical Society in 1887 I ventured to suggest that appen- 
dicitis when relapsing should be treated by removal of the 
appendix during the quiescent period. Looking back on the 
discussion which followed that paper it is curious to note 
how very feebly it was received and how the method advo- 
cated therein was scarcely accepted at all as a reasonable 
method of treatment. In that particular discussion one 
physician of considerable experience said that in the whole 
of his life he had never seen a case of typhlitis that could 
possibly have called for surgical interference of any sort. So 
that the reception of that paper was one which, I must 
confess, condemned me very much. Still, I do not think one 
has any reason to complain of the infrequency with which 
the operation is carried out at the mnt day. I have since 
that particular date removed the appendix during the 
quiescent period over 1000 times and out of that number I 
have lost two patients. 1 could without being very Jesuitical 
exclude one of those cases because it was not primarily a case 
of appendicitis but where there was a mass in the right iliac 
fossa and where as a result the appendix was concerned. But 
I will acknowledge the two deaths. 

The next point that I want to ask you to consider is this, 
and it is a difficult matter in practice: When should this 
operation be carried out? A patient comes to you and says, 
“*T have had one attack,” and you might almost tell him tl 
the operation is so trifling that he should have the suspected 
organ removed. But the whole question is summed up in 
this: What is the probability of relapse? It is a curious 
thing that the percentage of relapses has greatly gone up. 
At one time there were said to be very few relapses—from 
20 to 30 per cent. I am quite certain that it is safe 
to say nowadays that the great majority will relapse. 
Therefore I think it could be put down, as a line to 
guide one in directing this matter, that it is desirable to 
remove the appendix after the first definite attack. The line 
of argument is this. In the majority of cases there will bea 
relapse and the patient must feel that the weight of figures is 
against him. jecondly, the risk of the operation is really 
almost infinitesimal and will in time become quite trivial. 
There js just this little sort of comment to be made ona 
bold assertion of that kind. If there has been an abscess in 
the first attack then I think an operation may be put out of 
eourt altogether because that abscess will in certainly 
95 per cent. of the cases obliterate the organ and render it 
harmless. 

Well, then, I have been frequently asked this question : 
What has been your experience of cases that do not relapse ? 
Going back as I can now over some years, and having seen 
some thousands of cases of appendicitis, I have seen a 
great many patients who have only one attack and 
having known their career for a number of years—-I do 
not want to quote them as excepucne to any rule but 
to put them forth as cases in which perbaps that ule 
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may be subjected to consideration and perhaps relaxed— 
my experience has been this. I have seen children in 

an attack of appendicitis has distinctly followed 
the lodgment of some mags in the cecum. In one such 
case the child ate a lot of nuts and had appendicitis 
with ormp.snd hardness over the organ. In that case where 
there has only one solitary attack following the lodg- 
ment of some mass in the cecum the child may never 
have another attack unless it repeats the same alimentary 
performance. The other class of case is this: the 
adult who has a great many errors in the matter 
of feeding to correct. For instance, the commercial 
traveller who perhaps has no masticating teeth eats any- 
thing he comes across at all times of the day: lunches 
at one, two, or three o'clock, rushes into the bar with 
his hat on the back of his bead, eats anything that happens 
to present itself, bolts it, and goes about his business in an 
atmosphere of tobacco and alcohol. That man has gross 
dietary errors to correot and if they be corrected that man 
may never haveanother attack. I think that in the considera- 
tion of cases of appendicitis the circumstances in those two 
classes of the disease that I have mentioned must be taken 
into account. I might, perhaps, just quote one such case. A 
medical man was working in a colliery district under the very 
worst possible conditions. The man was up day and night 
and got his meals anyhow, and he practically had no masti- 
cating teeth. He was a man temperate in every respect. 
Eventually he inherited a fortune, a very large sum of 
money, and of course the very first thing he did was what 
any of us would have done—he abandoned the profession 
and sought opportunity for rest. Previously he had had 
one attack of appendicitis and he now came to me sayin 
that he wanted to have some enjoyment ont of life and 
he thought that the first element of success in that 
direction was to have his appendix removed. I thought 
that perhaps he might make a little cult of his appendix, so 
it was agreed that it should not be removed. That man 
observed the general rules of health and I see him 
oocasionally and he has never had a single attack since. 
With regard to chronic appendicitis I think that in every 
such case the appendix should be removed when there is no 
other treatment for it. 

Last of all I must say this: the removal of the appendix 
is not a panacea for every ill in the lower part of the 
abdomen, use there is apparently an impression abroad 
im the present day that any kind of disturbance below the 
umbilicus must of necessity involve the removal of this very 
much discussed organ. 
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Mr. PRESIDENT,—When your predecessor asked me to 
deliver the Hunterian Lecture this year I felt less diffidence 
in accepting the honour than I should otherwise have done 
because I knew that your society had never ceased to show 
its reverence for the illustrious man whose name it bears in 
the most practical and useful forms. 

I am taking for my subject some points in practical 
surgery suggested by a study of the life and work of John 
Hunter. It would be difficult to find a more agreeable or 
improving occupation than that of recognising and tracing 
how much we are indebted to him for the rapid strides our 
art has made in almost every direction. Though Hunter did 
not give us anssthetics or antiseptics, he prepared surgery, 
by pl it on a scientific basis, for the reception of these 
two gi discoveries af this age. 


(Mr. Harrison proceeded to show that Hunter’s as 
to the cure of hydrocele was true even of the present day. 


He proceeded, =] 
lunter’s observations on ineal 


fistula are 
interesting. He says: ‘‘In whatever part of the urethra 
the disease is the external opening seldom heals as long as 
the seat of the disease bas no disposition to heal Let 
us com this disease (urinary fistula) with the state of 
parts after lithotomy. If the incision is made in sound 
parts, and the whole injury be a stone which is extracted, 
the parts readily heal in‘spite of the urine passing through 
that channel. This, then, shows that there is another 
cause of their not healing.” Further he states: ‘‘To cure 
this disease it is necessary first to make the natural 
as free as possible, that no obstruction may arise from that 
quarter—and sometimes this alone is sufficient—for the 
urine finding a free passage forwards is not forced into the 
orifice and the fistula heals up. But the dilatation of the 
stricture is not always sufficient ; it is often necessary to 
perform an operation on the fistulz when they alone become 
the obstacle to the cure.” Here we have in a few lines the 
pathology and treatment of urinary fistula with a reserva- 
tion for exceptional or complicated cases. There can be no 
doubt that in the larger proportion of cases where a stricture 
of the urethra co-exists with a urinary fistula, or is the cause 
of it, the removal of the stricture by some form of dilatation, 
with or without the retention of a catheter, as Hunter sug- 
gests, is sufficient in itself to effect a cure of the fistula, and 
so long as the patient is careful in keeping the strictare 
dilated such a consequence is not likely to recur. But this 
consideration by no means covers the whole ground. Water 
or urine will invariably escape through the easiest channel. 
Cases are frequently met with where it has thus been found 
impossible to heal up these sinuses even though the stricture 
has been fully dilated. This would seem to imply that either 
owing to a state of urethral spasm to which persons are more 
liable who have had obstructions of this kind, or, as Hunter 
suggests, to the precise manner in which the false routes 
communicate with the urethra, it is impossible to prevent 
some urine from entering them durin; e voluntary act of 
micturition. Either of these reasons is sufficient to explain 
this difficulty in closing a fistula. 

Then arises the question, What more can be done to bring 
about a closure of these fistuls ? for nothing can be more 
intolerable to a patient than having to go about with a 
leaking and discharging sinus that fails to heal. Hunter's 
reference to the making of wounds which ‘‘ readily heal in 
spite of urine passing through them,” to use his own words, 
has an important ing upon this point, for it will be 
recognised that their substitution for those which show no 
tendency to repair, but, on the contrary, to remain patent as 
suppurating and offensive sores, may often be advantageously 
utilised. This point has frequently been demonstrated in 
practice, and proved the quickest and safest way of dealing 
with certain forms of urethral stricture complicated with one 
or more urinary fistulm. Thus the secon proceedings 
to which Hunter refers—namely, operations on the fistule 
themselves—may be obviated as unnecessary when the 
stricture is entirely freed and the urine so efficiently 
drained as to be prevented from entering unnatural channels. 
And it is upon the two governing principles as laid down by 
Hunter in the passage quoted as being generally applicable 
to this class of cases that I would desire to lay stress. These 
are (1) the necessity of securing a free outlet forwards for the 
urine, and (2) the provision of a wound when required for 
this purpose which will, as Hunter states, ‘‘ readily heal in 
spite of urine passing through it.” 

T have already observed that in dealing with the expulsion 
of urine from the bladder it must be remembered that its 
course is entirely determined by the degree of resistance that 
is opposed to it. If this is less in the case of a false or an 
unnatural route it is certain to select this in preference to the 
natural channel, whatever may be the condition of the latter. 
Hence to divert the urine from these fistulous openings and 
cause them to dry up and heal from want of use it is a first 
principle to secure its escape by the natural channel, or, if 
the latter is permanently damaged, by a substitute. In the 
matter of urine drainage much depends on the nature and 
position of the wound that is le for this purpose. We 
see this, for instance, in the case of wounds made for median 
lithotomy as compared with those made for lateral litho- 
tomy. The former will not drain thoroughly and incon- 
tinently without a suitable drain-pipe or other apparatus. 
The latter is entirely independent ofa all kinds of apparatus 
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and the drainage will be free and incontinent until repair has 
made considerable Progress. I do not think sufficient has 
been made of this distinction. 

Hunter says, when speaking of the effects of enlargement 
of the lateral lobes of the prostate: ‘‘A small portion of it 
which lies behind the very ning of the urethra swells 
forward like a point, as it were, into the bladder, acting like 
a valve to the mouth of the urethra. It sometimes increases 
so much as to form a tumour, projecting into the bladder 
some inches. This projection turns or bends the urethra 
forwards, becoming an obstruction to the of a 
catheter, bougie, or any such instrument, and it often raises 
the sound over a small stone in the bladder so as to prevent 
its being felt.” In such cases, he remarks, ‘‘I have 
frequently passed first a hollow elastic catheter till it has 


reached this point, and afterwards a stylet or brass wire 
Properly curved go as to go over the prostate gland.” 
lunter gives a very sound piece of advice in reference to 


the importance of surgeons instructing patients who are 
lable to urethral obstructions or to enforced retention of 
urine in the art of passing a catheter for themselves. He 
observes : ‘‘This practice of the patient under a surgeon’s 
eye, by which he is taught how to pass them, becomes more 
necessary as strictures are diseases that commonly recur ; 
and therefore no man who has ever had a stricture and is 
cured of it should rely on the cure as lasting, but should be 
always prepared for a return, and should always have some 
catheters with him. He should not go a journey, even of a 
week, without them, and the number should be according 
to the time he is to be absent, or to the place whither he is 
going, for in many parts of the world he cannot be supplied 
with them.” No better counsel could be given than this. 
Now, however, it would not be regarded as complete without 
attaching instructions as to the necessity for employing 
scrupulous care in cleaning these instruments and rendering 
them innocuous, so far as this is possible, by the use of 
antiseptics. 

In reference to the latter subject I cannot find that 
Hunter rec as possessing any striking peculiarities 
what at the present day we are accustomed to speak of as 
urinary fever. It would be very interesting, Sir, if at your 
bidding we could hear from him his opinion as to its 
etiology. Which view would he take—the neurotic or the 
septic, or would he recognise both? It is a difficult question 
to determine and much variety of opinion in reference to it 
prevails. For my own part I cannot see how and where 
the nerve theory of causation comes in, though I fally 
recognise how largely the sexual apparatus is innervated and 
how sympathetic it is. I would ask what have been the 
results of the extension of the principles of antiseptics to the 
surgery of the urinary organs? What has followed the more 

t precautions that we as surgeons impose upon our- 
selves in all that applies to the use of instruments to these 
parte ? and what happens commonly when we or our patients 

il in giving the fallest effects to these antiseptic pro- 
visions? Have we thereby lessened or increased the number 
of cases which would come under the designation of 
urinary fever? Again, how does it happen that the most 

uent and fatal forms of urinary fever are associated 
with the smaller lesions and not with the larger? How 
insignificant must be the nerve damage which is occasioned 
by an internal urethrotomy or the passing of a sound or 
catheter as compared with that of a lateral lithotomy for the 
removal of a large calculus, as used to be practised. And yet 
after the latter we seldom, if ever, saw anything more than 
the febrile excitement which is usually associated with all 
wounds which are not protected by antiseptics. Again, an 
unprotected internal urethrotomy wound is almost invariably 
followed by a rigor and some degree of urinary fever. 
Whereas if we considerably add to that lesion by a perineal 
section for the insertion of a drainage-tube into the bladder, 
no urinary fever follows if the latter acts perfectly. Lastly, 
what has sterilisation of the urine done in reference to the 
liability to urinary fever? The late Dr. Palmer of Louis- 
ville, whom I knew well, showed how by sterilisation of the 
urine by administering boric acid beforehand, the liability 
to this fever was almost reduced to nil in the case of such 
operations as internal urethrotomy. By evidence of this 
kind the septic origin of urinary fever is, I believe, sub- 
stantiated as against the nerve theory. 

The question which I have thus raised as to the etiol 
of so-called urinary fever is one of much importance, ‘to 
if it.is septic, as I believe it is, it should be amenable to 
precautionary antiseptices. For some time I have been 


acting on this principle. If I ever cause, either acci- 
dentally or designedly, a lesion of the male urethra, as 
by passing a sound or a catheter or in forming an 
internal urethrotomy, I am in the habit of putting some 
antiseptic into the bladder immediately after, which would 
seem to have the power of temporarily sterilising the 
urine and rendering it less likely to infect the individual 
through any small lesion that may have been caused. For 
instance, after an internal urethrotomy on completing 
the operation I put into the empty bladder some ounces of 
boric lotion or of a solution of corrosive sublimate, the latter 
in the proportion of 1 in 6000, and leave it there. In this 
way I believe that I have succeeded in averting the absorp- 
tion by the wound of intensely poisonous compounds derived 
from the urine, probably of the nature of ptomaines, which 
indicate their presence in the system by the characteristic 
rigors and elevation of temperature with which, unfortu- 
nately, we are so familiar. By following this local treatment 
up by the internal administration of certain drugs which 
more or less sterilise the urine, as in Dr. Palmer’s experi- 
ments with boric acid, the development of urinary fever in 
this class of operation may often be prevented. The best 
sterilisers for this purpose are urotropine, benzoate and 
salicylate of soda and borocitrate of ia. The last- 
mentioned is the only digestible preperation of boric acid 
I know of which can be given in sufficiently doses to 
effect this purpose. Quinine and salol have a similar action, 
but they are not so well adapted as those mentioned. 

We would do well if we paid more attention to the subject 
of urine sterilisation in its relation to the prevention and 
treatment of urinary fever, in connexion more particularly 
with some of the minor operations on these pares. In some 
surgical works hardly any reference is le to this as a 
necessary part of the preparatory treatment of persons about 
to unde operations involving these organs. Hence 
urinary fever and the complications arising out of it, 
such as suppression of urine, are far commoner than they 
should be. 

Hunter, when evidently speaking of the treatment of 
residual and retained urine in cases of enlarged prostate, 
makes a very pertinent observation. Referring as to how the 
urine may be evacuated in these circumstances he says: 
“There are three ways in which it can be done, one by 
allowing the parts to do their own business as much as they 
can, and this at first sight might be supposed to be the very 
best, but it is in some cases the very worst.” He gives pro- 
minenoe to the view, now as then entertained, that there is 
some degree of positive risk connected with non-interference 
in cases of this kind which may arise from persons carrying 
about with them constantly that which ought to be spon- 
taneously evacuated. Where this can be done with impunity 
and where it is attended with more or less risk is sometimes 
a fine point to decide, but it is one that should always have 
our careful consideration. 

No one, I am sure, would wish to introduce a patient to 
what is called catheter life—for life it usually is—prematurely 
or without sufficient reason, but the necessity for the use of 
the catheter under certain conditions of bladder unrest and 
urinary change should not be overlooked or disregarded. 
States of exhaustion and sepsis may thus be imperceptibly 
impending. Because an elderly man carries about constantly 
with him two or three ounces of normal urine is not sufficient 
reason why he should use a catheter. On the other hand, 
an ounce or so of decomposing urine contained within the 
bladder in some depression or sac _ may readily prove a source 
of infection which should be removed and dealt with, for 
thus the whole amount of urine may be rendered offensive 
and poisonous. , : 

Amongst the many subjects that Hunter occupied himeelf 
with were the periodical changes which took place in the 
sexual glands of birds and certain mammals. In some 
observations on the function of the Prosser gland in man 
and the lower animals Mr. Joseph Griffiths of Cambridge 
quotes the following from Hunter's works: ‘‘The prostate 
and Cowper's glands and those of the urethra in the perfect 
male (bull) are soft and bulky. In the castrated animal 
(bullock) these are small, flabby, tough, and ligamentous, 
and have little secretion. Especially marked is the change 
when the animal is castrated when young.”* 

Passing from these observations, I will to notice 
some points connected with the surgery of this part. I do 
not think there can be any doubt that there are various 


4 Journal of Anatomy and Physiology, vol. xxiv. 
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states of obstruction arising out of prostatic hypertrophy 
where it is impossible to give adequate relief to the patient 
by the use of the catheter, however skilfully it may be 
employed. Further, there are instances where persons, either 
from sentiment or more cogent reasons are willing to incur 
some degree of risk to their lives to escape the annoyance of 
catheter dependence. For many years it has been laid down 
as a guiding principle that persons so situated by reason of 
an obstructing prostate should be content with their lot so 
long as the process can be carried on with a reasonable 
amount of ease and satisfaction to themselves. This principle 
seems to have been arrived at on the follewing grounds: 
first, because catheter dependence is not inconsistent with 
the maintenance of good health and the attainment of an 
average existence or even a life considerably ex this 
limit ; and secondly, because the removal of more or less of 
the prostate did not necessarily mean that normal micturition 
would in all cases be permanently restored. 

Evidence seems to be accumulating to indicate that 
prostatectomy may be practised with greater safety and 
certainty than it was formerly. This is due, partly to 
improved methods of operating and partly to our recognising 
more fully the varieties of form and structure which the 
by rophied prostate presents. Our desire to discover some 
uniform method of treatment ap) to retard the si 
of this part, for I have little doubt that Dr. William White's 
important suggestions and practice relative to the induction 
artificially of shrinkage of the prostate tended in some 
measure to draw our attention from Mr. McGill’s work lon; 
before we had acquainted ourselves with all its merits and 
were sufficiently informed as to its limitations. 

It would be premature at present to draw conclusions 
from figures relative to the more recent developments of 
prostatectomy. Taking, however, cases where the enlarge- 
ment is mainly due to what may be spoken of as enuclea- 
able adenomas? which by their early and somewhat rapid 
development ap} to have squeezed out of existence, even 
to the limits of the fibrous capsule, the original prostatic 
tissue, the mortality is not large. Fuller? writes: ‘‘The 
mortality attached to prostatectomy is at the present time 
1900) in the neighbourhood of 15to 18. per cent. If oneoperated 
simply on selected cases it ought to be much less.” My 
coll ie Mr. P. J. Freyer ‘ has recently published the results 
of eight cases with one death at the end of three weeks. 
These cases are of much interest and importance and have 
andoubtedly given a fresh impulse to enucleation in connexion 
with suprapubic prostatectomy. Mr. H. L. Barnard® has 
recorded two cases, both successful, whilst from my own 
practice during the past year I can mention five cases without 
& death, as vet unpublished, and in the practice of some of 
my colleagues five other cases, also unpublished, without 
mortality and with excellent resulte.* Within my own 
knowledge, therefore, I can bring forward a series of 21 
cases in which this operation has been performed with only 
one fatality. It is hardly fair, perhaps, to- take such a 
limited number of cases as the basis of a statisti¢al state- 
ment, but it will be seen that far from Fuller's mortality of 
16 to 18 per cent. being reached, the mortality in this series 
only 5 per cent. Even the last figure is capable, I 
believe, of a further reduction by utilising the less formidable 

of urethral prostatectomy as will first be illustrated, 
or by substituting perineal tubing with control-drainage’ in 
cases physically or otherwise unfitted for vesical prostat- 
gotony. Nor should I omit to mention a paper published by 
Mr. Mayo Robson,® which included 12 cases of prostatectomy 
-with one death. From a different standpoint Professor 
Albarran® of Paris recently recorded 16 cases of perineal 
prostatectomy which he had completed without a death. The 
operative prospect from all sides may therefore be regarded as 
favourable. Viewing these figures as a basis representing the 
results of prostatectomy and comparing them with what 
happens to persons leading a catheter life, I am inclined to 
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think that they favour: the former rather than the latter. 
Take, for instance, the man who has to catheterise himself 
1000 times or more in the year. What is his ion of 
life as compared with the individual who incurs the risk of 
& prostatectomy and has, after a successful operation, no 
farther need for this instrament? I am disposed to think, 
from long observation and knowledge of persons habitually 
using and dependent upon catheters, that they eventually 
succumb to one or other of the casualties incidental to this 
form of instrumentation. 

Then, again, our views relative to the paralysed atonic 
bladder associated with the b; phied prostate certainly 
require remodelling under the light that prostatectomy bas 
thrown. There can be no doubt that after this operation 
persons have completely recovered natural bladder power 
after its suspension for from one to seven years. The i- 
bility of this has been doubted and more than once publicly 
chall A reference to such records as I have mentioned 
is st lent, however, to support this statement. 

Time will not permit me to speak of the relationship, which 
Hunter was the first to point out, that existed between the 
testes and the prostate and to offer some remarks on the 
employment of vasectomy in connexion with some forms of 
urinary disorder. I refer more particularly to the influence 
which this operation may exercise in preventing and arresting 
prostatic enlargement in a very simple manner, and farther, 
in interrupting the extension of inflammations and other 
microbic conditions from above downwards and ice vered. 
These observations have already been placed before the pro- 
fession and are utilised in practice. I will therefore pass on 
to notice the application of prostatectomy to some cases of 
enlarged prostate complicated with vesical stone. 

As matters at present stand there can be no question that 
in the case of stone in the bladder happening in young 
children and adults before the prostatic age is reached its 
removal should be effected by crushing, save under ex- 
ceptional circumstances. When, however, the period is 
reached when prostatic hypertrophy may be the cause or the 
complication of a bladder stone the liability to recurrence 
after removal by crushing becomes exceedingly frequent and 
has to be taken into consideration. 

In early days my practice, so far as the operative treat- 
ment of stone was concerned, included a considerable 
number of young male children, and I remember tabulating 
a large number of lateral lithotomy cases in these subjects, 
with a record of ‘‘no deaths and no recurrences.” More 
recently I published a Paper 1¢ which included an analysis of 
110 persons upon whom I operated for stone in the bladder 
during the years 1890-97. This comprised 101 litholapaxies, 
three perineal lithotrities, two suprapubic lithotomies, and 
four median lithotomies. Of the 101 litholapaxies or crushing 
operations, though the mortality was only a fraction over 
5 per cent., 23 of the patients were known to have one or 
more recurrences for which I treated them on subsequent 
occasions, These occurred for the most part in persons of 
an advanced age with enlarged prostates who were more 
or less dependent on their catheters and possessed but 
little power of voluntary expulsion. Thus by trapping 
gravel and concealing ents of grit prostatic hyper- 
trophy considerably adds to the liability to vesical 
stone and its recurrence in the later portion of male life. 
For reasons of this kind many surgeons have considerably 
restricted the use of litholepary. and have substituted for it 
suprapubic cystotomy. riting to me recently on this 
subject and in view of a reduced mortality after the latter 
operation, Mr. W. Cadge states: ‘‘I should, were I still in 
active practice, do abdominal cystotomy, not only for large 
stones, but for cases in which the stone is of moderate or 
small size, the patient depending wholly on the catheter, 
the prostate large, and the bladder misshapen or pouched ; 
for cases, in short, which constitute the large proportion of 
recurrences.” The more recent developments in prostatec- 
tomy will, I think, add considerably to the force of Mr. 
ones af fro h it of the prostate 

In 8 sufferin; m muc! of the p: 
and Patheter dependence, com wicated with stone in the 
bladder, after lithola has failed once, or perhaps twice, to 

event recurrence of the latter suprapubic cystotomy will 
ve still farther claims for consideration, not only because 
it permits of the removal at one operation of the stone, but a 
contributing cause of it, as well as the catheter dependence, 


10 “A Further Contribution to the Surgery of Stone in the Bladder,” 
op. cit. 
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which so frequently coexists or arises under these circum- | 
stances. I will Proceed to illustrate the employment of 
prostatectomy by the narration of a few cases and to show 
what was thus removed. 

Casz 1.—The following case may be taken as illustrating, | 
not any difticulty connected with the removal of stone from | 
the bladder by crushing or litholapaxy, but two conditions 
favourable to the formation and recurrence from time to time 
of phosphatic stone when an enlargement of the prostate is 
present. These were (1) the necessity existing for the 
permanent use of the catheter which implied the sus- | 
pension of the voluntary power of urine-expulsion and | 
whatever else the bladder contained; and (2) a specially 
foul state of the residual urine which co-existed and 
supplied a material for stone formation. The case further 
illustrates how the removal of the obstruction thus 
caused by the prostate ended these two conditions. The 

tient, aged 55 years, was seen with Sir R. Douglas | 

owell in April, 1899, with symptoms of stone in the 
bladder for which he was sounded. A stone was felt 
lying behind a prominent prostate. I removed the former 
by litholapaxy, the fragments weighing 296 grains of 
oxalate and phosphatic stone. The patient previously to 
the operation had Leen largely dependent on his catheter 
for a year and it was hoped that the removal of the 
calculus would be followed by a return of natural power. 
This, however, was not the case, though in other respects he 
made a rapid recovery after the operation. A recurrence in 
the form of a phosphatic stone took place and he was again 
operated upon in August of the same year by litholapaxy. A 


second recurrence occurred later and a stone was removed in 
a similar manner in September, 1900. arly in 1901 he had - 
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further symptoms of stone and it appeared clear that the | 
only way of preventing these recurrences and restoring the | 
natural function of micturition was to remove the obstructing | 
Portion of prostate. A careful examination was made by the | 
cystoscope and I recognised the conditions outlined in the 
illustration (Fig. 1). It will be seen that two stones were 
covered by an overhanging middle lobe, with a narrow or 
stalk-like pedicle. Thus both gravel and urine were trapped. 
Gaided by some previous experience of a similar kind I 
recognised that this form of prostatic obstraction could be 
completely removed without opening the bladder, an 
important point. I therefore puncti the deep urethra on 
@ grooved staff as for a median lithotomy and introduced my 
finger into the bladder. Having thus made my way I 
substituted a pair of polypus forceps, and seizing the neck of 
the growth twisted off the excrescence as figured and after- 
w withdrew the two stones which are delineated beneath 
it (Fig. 2). A drainage-tube was introduced into the bladder 
and retained for a few days, on the witbdrawal of which the 
small wound speedily healed. He left the surgical home on 
the fourteenth day. He has never used a catheter since nor 
has he had any further recurrence of stone. He had been 
dependent on his catheter for over three years and never hoped | 


after what he had been told to dispense with it. How far this 
form of prostatectomy succeeded may be gathered from my 
examination of his bladder a year after this operation. His 
urine was perfectly normal and he had no residual. 

The growth proved to be a pendulous adenoma and no 
further enlargement is likely to take place. The case shows 


, the importance of recognising those prostatic enlargements 


which can be dealt with without submitting the patient toa 
more extended operation. Dr. J. G. Pardoe assisted me and 
Mr. C. Carter Braine gave the anzsthetic on these occasions. 
CasE 2.—The patient, a male, aged 79 years, was seen 
by me in consultation with Dr. J. G. Glover. In 1897 I 
had removed a small stone from his bladder by litho- 
lapaxy. His prostate was then considerably enlarged, 
and he was entirely dependent upon his catheter. Attacks 
of cystitis were frequent, and the difficulty connected 
with the use of his instrament was constantly increasing. 
When I saw him again in consultation in 1901 his condition 
was about as bad as could be imagined and his life most 
miserable. I advised suprapubic prostatectomy, which was 
done at once. Dr. Pardoe assisted me and Mr. F, W. Braine 
administered the anesthetic, The operation was a difficult 
one as the enlargement consisted of a prostate far advanced 
in fibrous degeneration and but little of it was enucleable b: 
the finger. However, a considerable mass was remov 
partly by finger and forceps, and in addition the five stones, 
also figured below, weighing three drachms, which were 
completely concealed by overhanging growths (Fig. 3). The 
patient did remarkably well and 21 dave after the operation 
passed 40 ounces of urine naturally in 24 hours. He left the 
home at the end of four weeks and shortly after went to 
Bournemouth. His health is completely restored and he is 


Fig. 2. 


instance of how completely a person, even at this advanced 


leading an active life. The case is a remarkable 
age, can recover the normal power and function of the 
bladder. After seven years’ catheter dependence he has 
been able to dispense entirely with this instrument and to 
exercise full control over urination. 

(Mr. Harrison gave iculars of three other cases of 
prostatectomy. Concluding, he said :] i 

Though the reaults of prostatectomy as now being prac- 
tised are very enco' g, it must, be remembered that 
instances of carcinoma of the prostate are liable to be sub- 
mitted to this process. The osis between a hard fibrous 
prostate and a cancerous one belonging to the malignant 
ty is not always easy to make during life. Nor, as a 
distinguished microscopist once said to me, can this point 
invariably be readily determined even after death, except 
from a clinical point of view. Yet the supposed rarity of 
cancer in this must not be relied upon too much. I have 
already met with one instance in my practice, not sufficiently 
advanced for publication, where a carcinoma has been 
removed in these circumstances. So far the case has done 
well and relief has been given, but what about the future? 

In these remarks, which I must now bring to a close, I 
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have endeavoured, though very imperfectly, to illustrate 
by a few examples the influence that one man, in the person 
of John Hunter (who has now been dead over a hundred 
years), exercised on the development and progress of 


Fic, 3, 


practical surgery. At no period in the history of surgery 
has this influence been greater or more conspicuous than at 
present. 

The public and the profession owe a deep debt of gratitude 
to a society like this which devotes so much attention and 
attaches so great importance to all that relates to the life and 
work of John Hunter. 


A NOTE UPON AMPUTATION AT THE 
HIP-JOINT. 


By EDMUND OWEN, F.R.C.S. ENG., 


CONSULTING SURGEON TO THE HOSPITAL FOR SICKJCHILDREN, GREAT 
ORMOND-STREET, W.C. 


Iv proportion to the gross number of amputations disarti- 
culation at the hip-joint is, I suppose, performed more often 
at a children’s hospital than at a general hospital. There are 
several reasons why this should be so. In the first place, cases 
of advanced hip-joint disease, for which the operation is often 
most admirably suited, naturally drift towards a children’s 
hospital and the little patients as a rule rapidly pick 
up as soon as the hopeless limb is removed. Then 
sarcoma of the periosteum of the femur, for which dis- 
articulation at the hip offers the only prospect of recovery, is 
particularly a disease of early life. Septic osteo-myelitis, 
also, which is peculiarly a disease of children, may require 
the high amputation. 

I have assisted at the operation of amputation at the 
hip-joint, and I have performed it, a good many times 
and ina many ways. The fact of there being many 
schemes for performing the disarticulation may be taken as 
evidence that there has been in the past no general recogni- 
tion] of there being any one operation of surpassing merit. 


Compression of the abdominal aorta by fingers or tourniquet, 
of the common iliac artery by the rectal lever, of the external 
iliac or common femoral by the fingers, or by a rubber tube 
applied in one ingenious way or another, or securing the 
vessels in the flap—each method of dealing with the main 
vessels has shown some evidence of defect, or, at 
any rate, has left a good deal to be desired. Then 
as regards the division of the soft parts—the planning of the 
flaps—there was the dashing method (particularly associated 
in this country with Liston’s name) which gave a long 
anterior flap by transfixion; there were the methods by 
lateral flaps, and there were various racquet-shaped incisions. 
In later years came Furneaux Jordan’s method of enucleat- 
ing the femur through a long external incision and cutting 
through the soft parts in the middle of the thigh, or lower, 
the vessels having been controlled by the rubber band 
encircling the pelvis. This operation has, or rather the 
modifications of it which have been adopted from time to 
time have, much simplified disarticulation at the hip. But 
there is a still simpler method of operating, and it is the 
object of this note briefly to describe it. 

First, the crural sheath is opened through an incision 
running vertically down from Poupart’s ligament and the 
common femoral vessels are secured in separate ligatures, 
‘This takes very little time—not nearly as long as is usually 
taken to secure the superficial and deep femoral vessels and 
their bleeding branches in the cut flaps of an ordinary 
amputation. Then a circular sweep is made round the thigh 
a little above the middle, straight on to the femur, the bone 
being sawn through at the same level. Thus the limb is cut 
off square. An incision is next made on to the femur from 
the top of the great trochanter downwards and the bone 
is enucleated, some small branches of the sciatic, gluteal, 
or circumflex iliac arteries possibly requiring attention. 
If the amputation is being done for tuberculous or septic 
inflammation the periosteal and muscular attachments to the 
femur are separated with the utmost ease by a blunt raspa- 
tory, but if for peripheral sarcoma the surgeon would have to 
use a knife and to keep it well away from the bone. 

Briefly, I would state my proposition thus : Amputation at 
the hip-joint is most conveniently performed after a pre- 
liminary ligation of the common femoral vessels by cutting 
straight across‘ the thigh a little above the middle, and by 
enucleating the remaining part of the femur through an 
incision running down on to the bone from the top of the 
great trochanter. 

Great Cumberland-place, W. 


THE FIXATION OF MOVEABLE KIDNEY 
BY MEANS OF STRONG CARBOLIC 
ACID; SIX CASES. 


By THOMAS CARWARDINE, M.S. Lonp., F.R.C.S. ENG., 
ASSISTANT SURGEON, BRISTOL ROYAL INFIRMARY. 


THE method which I have adopted for nephropexy in the 
cases here recorded is, I believe, an improvement on methods 
in which scarification or peeling of the renal capsule is 
employed in association with other measures. It is applicable 
to all the recognised forms of nephropexy and gives greater 
security to their results. 

The plan consists in freely painting the whole surface 
of the kidney, except the hilum, with the strongest liquid 
carbolic acid, so that the surface becomes covered with 

ulation tissue within a few days. The painting 
is best done after the supporting sutures, &c., have 
been inserted, but before they are tied, by means of 
a swab containing the liquid not in excess. In four 
of the cases—those in which the kidneys were suspended 
by gauze slings and packing—I have been able to watch 
the surface of the kidney for from 10 days to three 
weeks afterwards and I have observed the granulations 
and lymph rapidly form, followed by intimate and 
firm incorporation of the kidney with the surrounding tissues. 
The kidney could then be seen to move with respiration in 
conjunction with the parts surrounding it, and on pressing 
upon the exposed renal surface it’ was found to be inseparabl 
attached even in those cases in which no sutures were 
Moreover, in a case treated thus combined with gauze 

king I was able to verify the results a year afterwards, 
Foron! cutting through the old scar for the relief of pain 
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TABLE OF SIX CASES OF THE APPLICATION 


OF STRONG CARBOLIC ACID TO THE KIDNEY. 


Case.| Date. | Age. Cause. History. Method. Remarks. Result. 
Years 
1 | Feb. 15th, Congenital (?) | Paroxysmal pains as | Carbolisation; | Several slight attacks | Reported as “‘ quite well, no 
1898. long’ as the patient | kangaroo - tendon | of hematuria after | symptoms” 18 months 
could remember; | sutures. getting up. afterwards. 
nausea, vomiting, and 
dyspepsia two years. 
2 |August 9th,| 18 - Paroxysmal pains for | Carbolisation; silk | Complete investing Gained much flesh and left 
AG99, two years, with nausea sutures. membranous capsule. | the Infirmary free from 
and constipation; fre- in. The patient has now 
quent micturition. n lost sight of. 
3 | Jan.16th, | 25 | Lifting a wash- | Pains increasing for six | Carbolisation; | Kidney bound tofatty | Quite well for nine months, 
1900. stand. months ‘as if some-| gauze slings above ule by strong | then the scar became 
one gripped her loin;” | and below, gauze | adhesions. tender and painful. The 
a Ht packing below. scar was incised 20 months 
afterwarda and re-sutured 
in layers with complete 
relief. The kidney was 
then found to be insepar- 
ably fixed. 
4 | April27th,| 24 - Pains in one loin. Tried | Carbolisation; Kidney small. Now in service and ‘feels 
1900. a belt. for 12 months. gauze, rey much better than she 
Unable to work. had been for a very long 
time.” 
5 | May 7th, | 33 | Lifting a heavy | Pains, tenderness, and oe Kidney adherent to | A year later reported ‘‘no 
1Bo1. box seven years | lump in the right the fatty capsuleand in in side or scar unless 
before. side. so moveable as to overwork, then it passes 
rotate with ease. off after rest.” 
6 | Feb. 24th, | 33 Lifting a bed a Very severe pain since | Carbolisation; tem- | Upper ureter sinu- | Completely relieved from 
1902, month ago. first acute attack In| po suture of | ously kinked and pain, 
the right loin; inter- | the kidney in hori- | pressed upon by the 
mittent tumour and | zontal axis; gauze | lower end of the 
polyuria, packing below. kidney. 
therein of six months’ duration no differentiation of the scar | upon by the lower end of the kidney in front of it. To 
tissue was visible until the cortex of the kidney was actually | correct these conditions it was found necessary first to place 


cut into, so intimate was the fixation. For these reasons I 
am very favourably impressed with the method of suspension 
with gauze (Senn) combined with cortical carbolisation 
which I have carried out in the six cases indicated below. 
There have been no disadvantages witnessed from the 
application of strong carbolic acid to the kidney and there 
has been a marked absence of post-operative pyrexia. One 
patient had temporary hematuria on leaving her bed, which 
I attributed solely to tight suturing. Hsematuria is a 
recognised sequel to nephropexy. 

The last case was interesting from the demonstration it 
afforded of the mechanical conditions causing the hydro- 


Fic. 1. 


Hydronephrosis : showing the kidney lifted forwards 50 as to 
reveal the contorted upper end of the ureter behind the 
lower end of the kidney. 


nephrosis, When the kidney was freely exposed and lifted 
forwards (Fig. 1) the upper end of the ureter was found to be 
kinked and thrown into several folds and was also pressed 


the kidney under the ribs and then to tilt it horizontally so 
that the lower end projected outwards to the wound 
(Fig. 2). Three temporary sutures, passing right through 


Fie. 2. 


The lower end of the tilted kidney suspended by temporary 
nuturo, thus straightening the ureter. Gauzo 16 soen placcd 
in front of and behind the ureter. A third piece was placed 
between the two prior to parietal suturing. 


the parietes, were used to fix the lower end of the kidney 
in that position and then three pieces of gauze were lightly 
packed beneath the kidney, one anterior to the ureter, one 
behind it, and the third between them and reaching as far 
as the ureter. The sutures and gauze were finally removed 
at the end of three weeks. 

In three of the cases the kidney was apparently dislocated 
by definite injury. In most of them there were firm adhe- 
sions between the kidney and its outer fibro-fatty capsule. 

Clifton, Bristol. 
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FURTHER NOTES ON THE USE OF THE 
NASO-PHARYNGEAL TUBE FOR PRO- 
LONGED NITROUS OXIDE 
ANESTHESIA. 


By HARVEY HILLIARD, M.R.C.S. Enc., L.R.C.P. Lonp., 
ASSISTANT INSTRUCTOR OF ANASTHETICS AT THE LONDON HOS- 
PITAL AND THE ROYAL DENTAL MOSPITAL; LATE REGISTRAR 
IN CHARGE OF THE CEYLON MEDICAL COLLEGE, ETC. 


ON May 7th, 1898, p. 1244, I published in THE LaxceT a 
short paper on a method of prolonging nitrous oxide anws- 
thesia for dental operations by administering the gas through 
‘a naso-pharyngeal tube apparatus which I had devised. 
Further observations of this method were prevented by an 
absence of two years in Ceylon, which deprived me of the 
opportunity of bringing it more prominently to the notice of 
the profession, but since that time the more extended 
employment of the apparatus then described, in all kinds of 
Gases in dental surgery, has convinced me that the use of 
@ther, with all its objections, need practically never be 
fesorted to, and this fact will assure the welcome of this 
method not only by dental surgeons and anesthetists but 
in even greater measure by the public when it becomes more 
widely known, for all are agreed that N,O is the most 


perfect angsthetic at our disposal. This, then, must be my 
excuse for referring again to the subject and it renders 
further apology needless. 

‘The apparatus, which has been most carefully made to 
my desiga by Messrs. Barth and Co., consists of a two-way 


stor 
conne 


kk, the inlet tube of which screws into the union 
ing the gas cylinders in such a manner that the 


whole stopcock lies between them and is thus out of the 
way ; the tap of the stopcock is an elongated broad am # 
that it can be easily turned by the foot. From the stop- 
cock chamber lead two tubes of exit, and the tap is 0 
arranged that when it is tumed on to either of the 
two exit tubes the arm lies over that tube 
which the gas will flow when liberated from the cylinders 
by means of the ordinary foot-key. The whole gas- 
supply can thus be entirely controlled by the adminis. 
trator’s foot, The exit tubes, like the other parts of the 
stopcock, are made of brass, are placed at an angle 
and are an irch long, with bulbous erds so that the rubber 
tubing can be easily slipped over them to the left hand one, 
which is of the same calibre as the union connecting the 
cylinders, is attached a Hewitt’s gas-inhaling apparatus, to 
the other—the right-hand one—which is mark with the 
letter ‘‘N” and has a very fine calibre in order to reduce 
greatly the rapidity of the gas flow, is attached the othe 
connexions of the nasal tube—viz, a small stout rubber 
‘expansion .bag” (vide diagram D) which is connected at 
one end with the stopcock exit, the other extremity being 
continued by tubing toa thinner ‘and smaller rubber bag, 8 
also netted and which I have called the ‘pressure bag,’ 
degree of pressure at which ‘the gas is being 
is fixed to the headpiece of the dental chairtr 
ty-pin hook, C. This bag is continued as a sal 


end made ‘'é boule” and solid up to the orifice, which is 
situated half an inch from the point, the proximal end being 
expanded to receive the conical vulcanite attachment of the 
tubing. | 
Having occasionally experienced difiiculty during » Pr 
longed administration with the original apparatus, owing t0 
therintermittent and irregular evaporation of the fluid nitrous 
oxide from the cylinders, which was not sufficiently, eal 
pensated by the expansion bag provided to prevent it Bs 
which became in consequence ‘over-distended, 1 foun i 
necessary to make certain alterations in the constraetion 
the apparatus, thereby eliminating these evils and make ¢ 
administration more easy. ‘To prevent too rapid ae 
gas the right-hand nozzle of the stopcock—to whe ae 
oF the apparatus is attached—has been made with 8°97 
much finer orifice ; this allows & much more erage 
ment of the gas-supply and prevents those sud an Sarr 
from the cylinders which not infrequently anes bali ary 
partial occlusion of the valve from frost suddenly 8 : | 
Tn addition, also, the ‘expansion bag.’ is now mated 
the thickness and double the capacity, which ose 
cfrectually regulates the flow by converting 2 ine 
Stream into a continuous one; this eae 
a net of stout silk to prevent over-expansions | i bad 
dency to which after maximum distension 


“4 ‘small and 
seen in the pressure bag. This presses wie 


reg 
it also enhances the action of the expans ipeies, 

the the flow of gas ; for this reason it is Hee well in vi 
next to the hook bic A ae ef 
fental chair; from it com ba 

fate eich terminates in a valcanite none 4 made tof 
the naso-pharyngeal tube and which, is Po sais 
ing or compression by & spiral coil of 8 ‘ 
Sith these modifications I have bee? 2 *itont tht 
quieter and more satisfactory apesthelihy i iranare 
tendency to over-dosage which was Cost bay ental sores! 
trihe fost apparatas. Now, too, sin06 2, are under 

have become accustomed to its ia ys bares 

more extensive operations, have has 
mage and precision, and in consequen™ og 
ness ang Eye been necessarily Provo 'r. gerge 
hitherto being seven and a balf bge Nes tive cases 0 

8 


operation being un! 


‘Some objections have beer 
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the naso-pharyngeal tube on the following grounds: 1. That 
it is inadmissible in cases of nasal obstruction. As a theo- 
retical objection this is valid enough, but practically it is 
very trivial, for in over 300 cases I have not met with a 
single case in which I could not rapidly pass my tube.down 
one or other nostril; cases of complete nasal obstruction 
are extremely rare. 2. That the passage of the tube gives rise 
to hemorrhage. In the 300 cases before-mentioned I have 
not in a single instance met with anything approaching 
troublesome bleeding; in six cases only among the last 
100 there was slight oozing for a few minutes, and these 
cases suffered from hypertrophied and very vascular 
turbinal mucosa, which is not a common condition and 
is no contra-indication to the careful passage of a soft gum 
elastic tube no larger than a No. 9 catheter. 3. That the 
method cannot be used in cases of adenoids. When I had 
less experience of these cases I believed this to be true and 
therefore I did not employ my apparatus in children suffering 
from adenoids, but latterly, to meet objectors, I have been 
on the look-out for them and have not met with difficulty or 
unpleasant after-effects. A little blood must be expected, 
but as a rule the growths are soft and not very vascular and 
are easily pushed aside by the tube. One word of caution, 
however, is necessary with regard to adenoid cases—these 
are almost always in children ; children at any time are 
rapidly anmsthetised with N,O and show jactitation early 
when no air is administered with the gas, but, owing to 
the obstructed nasal respiration and the relatively small 
mouth, so little air is inspired in proportion to the 
angsthetic, when administered continuously with the tube, 
that there is a danger of over-dosage. The greatest care 
and attention are therefore imperative in treating these cases 
and the gas should be allowed to flow into the pharynx as 
gently as possible; indeed, in all cases of impeded nasal 
respiration and in the anzmic the difficulty is not to keep the 
patient under but to give sufficiently little. 4. That the 
method is septic because the nasal tubes may convey disease 
germs from one case to another. This may occur in the 
hands of those ignorant of the elements of aseptic surgery, in 
spite of the fact that the tubes are easily sterilised and that 
furthermore their interior is never soiled, since the full 
stream of gas emerging from them effectually prevents any 
foreign matter entering ; it is as easy to convey sepsis by an 
ordinary facepiece or a dental forceps. 

I have here quoted the objections that have been raised by 
theorists and those who have had little or no experience of 
the method, but on the other hand, operators have never 
complained that the apparatus has impeded their manipula- 
tions or that their time has been taken up assisting the 
anesthetist by having to use a mason’s gag—a duty for 
which he is entirely responsible. Indeed, with this apparatus 
not only can the ministrator easily perform all his 
legitimate duties but he can further aid the operator by 
helping to sponge out the mouth, for both hands are not 
occupied in managing the apparatus. Some other 
advantages of this apparatus over other methods for pro- 
longing N,O anesthesia are that it leaves the mouth 
entirely unobstructed to the operator, whereas the nose- 

jiece considerably hampers his manipulations in the 
mnt of the mouth by pressing upon the upper lip. 
The disadvantage of any form of mouth tube is Cbvious in 
this connexion. The tube is easily kept in place by the 
thumb of either hand while supporting the head, and the 
prop or mason’s gag can be manipulated with the greatest 
ease without preventing the anesthetist giving his assist- 
ance in sponging. With the nosepiece, on the other hand, 
it is sometimes a matter of difficulty to keep the apparatus 
in place ; while one hand is occupied in doing so, the other 
is necessary to work the air valve. Again, with the nose- 
piece the success of the anwsthesia largely depends upon 
whether or not the patient is a persistent mouth-breather, 
whereas with the nasal tube the ordinary respiratory rhythm 
is not interfered with and the patient is bound to get the 
gas whether he breathes through the mouth or through the 
nose, since the gas is supplied in the naso-pharyngeal space, 
the stream being directed downwards upon the upper opening 
of the larynx. 

In only one case have I been unable to maintain the 
anzsthesia sufficiently to keep the patient quiet for longer 
than one minute. In this case the patient was a very 
neurotic girl with a highly arched palate and very little naso- 
pharyngeal space. She had had gas on three previous 
occasions and each time she screamed and fought, the anzs- 
thesia being too short to permit of the operation being 
accomplished. Anzsthesia was obtained with the tube, but 


having pushed the gas to its limit of safety, with resulting 
extreme cyanosis, 1 was obliged to stop the administration 
for a few moments, during which the patient recovered so 
quickly that before sufficient gas could again be administered 
she fought so much that I was forced to discontinue the 
administration altogether. 

In the vast majority of cases one could easily give a lethal 
dose with this apparatus by closing the patient's nostrils with 
the fingers. I was obliged to resort to this practice in the 
case of an alcoholic patient who stated that on a previous 
occasion an unsuccessful attempt had been made to anes- 
thetise him ; he had taken a glass of whisky on his way to 
the dentist, but with the tube and compression of the nares 
anesthesia was easily maintained for one and half minutes ; 
there was some rigidity throughout. 

It is needless to multiply cases here ; the average anwzs- 
thesia in 200 consecutive administrations is sufficient to 
show the capabilities of the method. They were selected 
on account of the operation being likely to prove unusually 
protracted. But even in an ordinary case it is an obvious 
advantage to the surgeon to be able to operate with delibera- 
tion, in the full confidence that there is no probability of 
the patient coming round before he bas finished his 
manipulations. To the patient the advantage is two-fold : 
first, he is spared the necessity for either several distinct 
operations on several distinct days or the alternative of ether 
anzsthesia, and secondly, the risk of damage to the mouth 
from a hurried operation. 

With regard to the administration itself, the gas is turned 
on to the ordinary apparatus and the administration is con- 
ducted in the usual way to the stage of light anesthesia ; 
with a full bag the facepiece is then momentarily removed 
and the tube is passed during an expiration ; by so doing the 
patient inhales no air during this proceeding. It is im- 
portant not to pass the tube until the patient is unconscious, 
for otherwise its presence in the nares causes lacrymation, 
phonation, or other signs of irritation and excitement. When 
the point of the tube is felt to impinge on the posterior 
pharyngeal wall the facepiece is re-applied over it, the two- 
way stopcock is turned so that the gas now flows through 
the nasal tube, and the administration is continued to full 
anesthesia by means of both apparatus in order to see 
that everything is working properly. Before sage of the 
tube its point should be slightly bent downwards so 
that it is the more easily directed along the floor 
of the inferior meatus of the nose; unless this is done 
it is not difficult to pass it into the middle meatus, where 
obstruction is sure to be met with and bleeding is likely 
to arise. When its point is felt to impinge on the 

sterior pharyngeal wall the tube should be passed no 

‘urther for fear of inflating the cesophagus and of causing 
swallowing movements or even vomiting. 

The best and safest position in which to place the patient. 
is sitting straight up in the chair with the head erect—i.e., 
tilted neither forwards nor backwards—in this posture there 
is no embarrassment of the respiration from stretching of the 
muscles of the neck and it is the best position for the 
surgeon when operating upon the lower jaw, while the head 
can always easily be tilted back after anesthesia is complete 
for operations upon the upper jaw. What is far more 
important, however, is the fact that the bleeding caused by 
the operation does not gravitate backwards into the pharynx 
with the attendant risk of being inhaled and causing 
asphyxia, but it collects in the floor of the mouth whence it 
is removed easily with a sponge. The advantage of this 
posture is felt with those patients who salivate freely under 

as and in whom troublesome coughing or retching is caused 
Suring induction by the saliva trickling backw: into the 
pharynx. 

In cases requiring prolonged nitrous oxide anzsthesia it is 
more important than usual to have the bladder empty before 
the operation and the patient should abstain from food for at 
least three hours before the time fixed for operation, as sub- 
sequent nausea is less uncommon than after an ordinary 
administration. Loose clothing is imperative. 

Since I first introduced this apparatus in 1898 I have been 
able in my own practice to make good the claim which I 
then made for it—viz., that it would render the employment 
of ether in dental surgery unnecessary ; that owing to its 
small bulk and great portability it is more convenient and 
economical, as regards the quantity of N,O used, than any 
other apparatus employed with the same object ; and, finally, 
that it is free from risk of damage to the nose, naso-pharynx, 
and mouth, and is without danger to the patient. 

Wilton-place, S.W. 
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ON THE TREATMENT OF INCIPIENT 
BRONCHO-PNEUMONIA IN INFANTS. 


By THEODORE ZANGGER, M.D., 


LATE ASSISTANT PHYSICIAN, UNIVERSITY HOSPITAL, ZORICH. 


INFANTILE pneumonia is a serious condition which 
deserves special attention, as in very young or ill-nourished 
children, but especially in cases debilitated by previous 
illness, it often proves fatal. But apart from the fact 
that the child’s life is in jeopardy, in distinction from lobar 
pneumonia which generally terminates within a fortnight, 
broncho-pneumonia drags on for three, four, or six weeks and 
more. The continual fever has a detrimental effect on all 
the tissues, but especially on the heart, and the result is that 
convalescence is often complicated by anwmia, intractable 
dyspepsia, &c., and the danger of incomplete restitution of 
the tissue of the lung or incipient phthisis must not be 
underrated. 

Any means to shorten the disease must be seriously 
considered by the physician. The question is: Have we 
any means at our command to arrest the disease at the 
outset or at least to shorten materially the duration of the 
pneumonia? I believe that I am in a position to reply in 
the affirmative. It is obvious that the evidence adduced 
must rest on a firm basis of indubitable clinical facts and 
that these must receive a careful and logical considera- 
tion. The treatment referred to is not medicinal from a 
pharmaceutist’s point of view but belongs to the domain of 
hydro-therapeutics in a simple form, so as to be available 
even in country practice. I am anxious that none of my 
professional colleagues should disregard it merely on the 
ground of its simplicity or because he has already made 
use of similar but not identical measures of treatment. 
My method of treatment claims no special originality; it 
is the result of the theoretical and practical study of hydro- 
therapeutics extended over a number of years. My evidence 
is partly of a negative and partly of a positive kind. Let me 
start with the former. 

Pneumonia is most often met with as a complication of 
two infantile diseases—viz., whooping-cough and measles. 
No one will contradict the statement that the mortality of 
these two diseases is greatly dependent on the question 
whether pneumonia ensues or can be warded off. Voit 
gives the mortality of whooping-cough at 25 per cent. in 
children under one year of age and at 4°8 per cent. in those 
between one year and five years. Let us compare with this 
statement the fact that 646 per cent. of 4181 cases of 
whooping-cough were complicated with capillary bronchitis 
(Szab6). One can treat measles and whooping-cough 
exclusively on hydro-therapeutic principles. The result 
is decidedly better than if one treats the patient only 
medicinally and avoids making use of hydriatric pro- 
cedures. But the best results are doubtless obtained 
by a combination of these two treatments and I in no 
wise wish to underrate proper drug treatment. The 
proper use of hydro-therapy in both these diseases tends 
to ward off complications. In about 120 cases of 
whooping-cough in children aged from three weeks upwards 
who have been under my care till they were cured I 
have not seen a single case of pneumonia develop, con- 
sequently the mortality was ni/. Five patients had already 
more or less severe broncho-pneumonia when they entered 
on my treatment ; they all recovered within six weeks.? The 
best results were obtained by combining hydro-therapeutic 
measures with medicinal treatment ; in my cases hydro- 
chlorate of quinine or euchinine rendered me better service 
than bromoform.? My cases of measles, numbering about 
150, I have not yet revised and published. Here also I 
have no fatal case to record, though of course I do not 
pretend that the mortality must be mil under a line of 
treatment which has given me such favourable results 
even partly under unfavourable hygienic surroundings and 


1 Thus a high percentage of all the deaths must be due to capillary 
bronchitis and pneumonia. 

4 Thad not in those days begun to treat pneumonia with tepid haths 
and in the latter years I have not come across a case of whouping-cough 
complicated with pneumonia. 

8 Zur Therapie des Kouchhustens, Correspondenzblatt fiir Schweizer 
Aerzte, 1901, No. xil. 


deficient nursing. Pneumonia as a complication I have 
only observed in half a dozen cases, one of which I will 
refer to in detail. The duration of the pneumonia never 
exceeded one week, nor that of the total convalescence three 
weeks. I will now give some short notes on cases observed 
within the last half-year. They refer partly to pneumonia 
checked at the onset and partly to the successful treatment 
of fully-developed pneumonia. To do more than mention 
my other cases thus treated would be a useless repetition. 

CasE 1.—This patient was four years old and belonged to 
a poor family living under unhygienic conditions. She was 
taken ill with high fever on Jan. 21st, 1902 On the 
following day a rash rapidly developed and spread over the 
body. I diagnosed measles. From the outset the child 
seemed exceedingly ill, the rash was very intense, the con- 
junctivitis and pharyngitis were very severe, and the cough 
was exceedingly troublesome and was hardly relieved by wet 
packs for the chest and the bronchitis kettle kept beside the 
bed. On the 26th (the fifth day) the temperature, which had 
gone down, rose again to 103° F. and the cough continued 
to be very irritating. The child would scarcely move and was 
slightly somnolent ; the number of heart beats was increased 
by one-third and the number of respirations also. There 
were signs of deficient breathing with small non-crepitant 
riiles and dulness on percussion over the lower part of the 
right lung posteriorly. Incipient pneumonia was diagnosed 
and a ‘half bath” (Halb-bad) with friction was ordered and 
applied for four minutes. The temperature uf the bath was 
30°C. (86° F.) at first and was then decreased slowly to 
24°C. (76° F.). It was to be repeated within 12 hours if 
the temperature remained over 103°. The next morning the 
child looked quite different, so that no second bath was 
ordered. She was brighter and more lively and asked fur 
solid food which, however, was not given. Her temperature 
was 37:5°C. (99°5° F.) and remained normal. The lung 
symptoms persisted for a few days; diffuse bronchitis with 
small riles was recognisable, but there also rapidly dis- 
appeared on the application of cross packs (Avew:z-binden) 
No medicine was prescribed. Complete recovery ensued 
and the patient, was pronounced quite well on the 30th 

CasE 2.—This patient was a delicate boy three year 
old, one of a working-class family of six. He fell ill with 
measles, as the mother reported, on Jan. 26th, 1902, and was 
treated by the parents themselves. As the fever continued 
they called me in on Feb. Ist. I found the spotted 
condition of skin seen after mea-les. The temperature 
varied from 101°6° to 102:2°F. There was pneumonic 
infiltration into the base of the left lung and the boy 
looked very ill. Baths were ordered us above. After three 
baths of from 86° to 76° of four minutes’ duration, repeated 
only every 24 hours as the boy was weak, the fever abated, 
and the lung symptoms disappeared a few days afterwards. 
Recovery was complete on the 10th; a quinine tonic, how- 
ever, was prescribed. 1 may here mention that the vin de 
Vial has among a score of other tonics given me excellent 
results in infantile diseases ; during convalescence it may 
be taken in half teaspoonful to teaspoonful doses three times 
a day. 

Case 3.—This patient was aged five years, At the age 
of four and a half months in the course of protracted 
ezcema of the face she developed diphtheria of the skin 
of the face and this rapidly spread to the conjunctiva 
where diphtheritic membranes formed. An antitoxin injec- 
tion saved the cornea and probably also the life of the 
child. Since then she had been weakly, though a child 
of very healthy parents, and had ‘been susceptible 
to cold and attacks of tonsillitis. She was taken ill on 
Jan. 2nd, 1902, with fever and a cough. As the temperature 
continued to run up from 101° to 104° F. I was called in on 
the 5th. The child had very severe and extensive bronchiti~ 
and capillary bronchitis, but so far no symptoms of infiltra- 
tion of the lungs. Notwithstanding cool packs from under 
the arms to the ankles (dreiviertel Packungen) the state of 
the child became rapidly worse, the respiration rose to 
40 per minute, and the puise-rate to 160; there were dilata- 
tion of the right heart to the right of the sternum and 
evidence of commencing cyanosis associated with a tempera- 
ture varying from 103 6° to 104 6°. Infiltration of the base 
of the right lung gave the clue to these symptoms, the 
diffuse bronchitis having increased in severity. The case 
threatened to be serious. The parents agreed to a tepid bath 
of from 28° to 26°C, (82° to 78°F.) which was applied fer 
seven minutes with rubbing. The condition of the patient 


| greatly improved within 12 hours ; the temperature was 100° 
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the next morning and declined to normal within 24 hours | 
and without a second bath being given. The symptoms 
of infiltration of the lang were discernible for four days 
(crepitant riles and dull percussion note) ; the symptoms of 
bronchitis disappeared with marvellous rapidity under the 
application of cross packs. The patient's recovery was com- 
plete on the 18th and she was seen in full health in April. 

CasE 4.—This patient was my own daughter, a healthy 
infant one year old. She was teething and had been suffer- 
ing from slight cough for 10 days. She was taken ill with a 
rather severe attack of varicella on April 20th, 1902, with 
hundreds of ve-icles all over the body, in the mouth, on the 
soft and hard palate, and un the conjunctive. ‘The tempera- 
ture from the 20th to the 22nd ranged from 100° to 101° F. 
On the 23rd she coughed more, seemed very ill, was very apa- 
thetic and drowsy, and took very little food. Baths of from 
95° to 93° with bran had been given so far morning and night, 
each of from five to 10 minutes’ duration. ‘This is my usual 
treatment of varicella, the excessive irritation of the skin 
soon sub-ides under it. On the 24th the child's tempera- | 
ture rose to 103° and breathing was impeded, the cough 
was painful, and the pul-e-rate was high. Profesor O. 
Wyss, who was called in in consultation, diagnosed 
incipient pneumonia in the left Jung, otherwise diffuse 
bronchitis. We agreed to give a bath of from 94° to 86° 
continuously for tive minutes, Professor Wyss being averse 
to lower temperatures. On the 25th it was noted that the 
child bad a very disturbed night. Symptoms of infiltration of } 
the lung were clearly defined, there were crepitant niles 
over the left lung and dulness on percussion. The child 
was very weak, could scarcely sit up, coughed a great deal, 
and was very drowsy. ‘The temperature rose to 103°6° in the 
evening. I gave the little patient a bath at from 86° to 79° 
continued for six minutes but without friction in order not 
to irritate the vesicles which were drying up or had dried 
up. The child had a good night with less cough; her 
temperature on the 26th was 99 6° in the morning and 98-6” 
in the evening, after which it continued normal. ‘The child + 
now sat up again and her pulse-rate and respiration rate were 
normal. On the 27th cre; itant miles over the base of the 
left lung and dulness on percussion were very distinct. The 
child looked very pale but was lively. The bronchitis was 
improving. Baths of from 95° to 90° were resumed morning 
and night for from three to five minutes. On the 28th the | 
crepitant riles had di-appeared, the percussion note was | 
almost equal on both sides, there was very little bronchitis, 
the child's temperature was normal, and she had very little 
cough. Convalescence was prolonged owing to a very acute 
attack of follicular tonsilkitis a week later, but she was quite 
well on May 18th. 

I must mention that I have here only referred to cases 
where no medicines were given. 1 have done so in order 
to prove that the hydro-therapeutic procedures alone cut 
short the duration of the pneumonia. Even if these simple 
methods sufliced in such simple cases—and they could 
scarcely do better on any other treatment—yet drug treat- 
ment in combination with this ‘‘ water cure” (sit renia 
verbo) will certainly be de<irable in somewhat severe or 
prolonged ca-es. However, it is very much to be regretted 
that many physicians resort to the use of these baths only 
in the second or third week of pneumonia when the cace is 
becoming more and more serious. Why use them only asa 
last resource, and why not in the incipient stage? Brand 
obtained his remarkably ]»w mortality of 3-5 per cent. in the 
treatment of typhoid fever caxes when they were treated 
with tepid baths from the onset. 

Uf course these baths can be varied in duration and 
temperature ; packs have not given me as good results. ‘The 
experienced hydro-therapeutist will vary the procedures 
according to the physique of the patient, the age, the 
severity of the symptoms, the complications, &c. For first 
trials I prefer recommending something simple and well 
defined, as a wrong technique may result in harm to the 
patient and also reflect detrimentally on the method of 
treatment and the medical practitioner as well. It is 
advisable for the latter personally to supervise the first 
bath at least; for feeble infants a stimulant is a necessary 
preliminary. 

Let me resume. 


At the very first onset of pneumonic 


heart beat and respiration) I give a bath of 86° F. for two 
minutes and then slowly reduce the temperature of the 
bath by adding cold water for from .two to three minutes 
till a temperature of 76- is reached. I rub the body of the 
patient with a sponge or cloth or the hand to promote 
reaction of the skin and reduction of the body heat. The 
bath water need not, and in cases of feeble children should 
not, quite cover the body but the water can be sponged on 
the chest, the patient lying in the arms of an attendant. If 
definite pneumonicv symptoms be present the bath may 
have to be repeated at intervals of from eight to 24 bours 
The cross packs (Areuzbinden) relieve the symptoms of 
bronchitis, 1 use them extensively in incipient phtbitis, 
but they give excellent results, and naturally prompter ones, 
in uncomplicated simple bronchitis. They are applied in the 
following way. A linen bandage about one and a half inches 
broad for infants and five inches for adults, and from two to 
three yarJs long, is placed in cold water (from 54° to 66°), is 
well wrung out, and is applied to the chest thus—(1) 
beginning under the right axilla, passing over the left 
clavicle and round the chest back to the right axilla; (2) 
from here round the chest horizontally ; (3) from the right 


‘axilla to the left and over the back and the left clavicle 
; to the front (or left axilla). 


This bandage is covered in the 
same way with a thick single, or thin double, flannel bandage 
perhaps half an inch broader. This ‘* pack” is applied at 
night and left till the morning ; on removing it the chest 
must be well rubbed with a cold, wet towel and then rubbed 
dry. 

I shall be glad if this method of treatment is favourably 
received and tried by my colleagues. ‘These tepid baths are 
far superior to the chest packs so universally recommended. 
The latter harass the child, disturb its sleep if changed every 
one or two hours, trouble the attendants, and if continued 
day after day they tend to weaken the child, especially if not 
alternated with cold, wet friction. The re-ults of the tepid 
bath, which have been best studied in ca-es of typhoid fever, 
do not merely rest on the reduction of body heat ; it is not 
merely palliative but curative. The capillaries of the skin. 
that vast reservoir, are filled with blood ; this temporarily 
relieves congested internal organs and improves their circula- 
tion ; the action of the heart as well as that of the most 
important nerve centres (imprimia the va~o-motor centre) 
are stimulated by reflex action, defecation ix promoted, 
and especially diuresis, thus causing the eliminaticn of toxic 
sub-tances, 

Ziirich. 


SOME EXPERIMENTS ON THE PRE- 
CIPITINS. 
By ALDO CASTELLANI, M.D. 
FLORENCE, 


(From the Bacteriological Department, Jenner Institute of 
Preventive Medivin:.) 


WE are indebted to Bordet and to Wasserman for the first 
researches on the precipitins—a group of bodies which are 
every day acquiring greater importance on account of the 
many practical applications of which they are susceptible. 
Bordet observed that when a rabbit received several injec- 
tions of cow's milk its blood acquired certain special 
properties. Thus the blood serum of the treated rabbit on 
addition to diluted milk produced a precipitate in the milk. 
This precipitate did not occur on the addition of a normal 
rabbit's blood to milk. Wasserman not only confirmed this 
observation but clearly demonstrated that in this respect 
every species of animal has a milk which acts in a specific 
manner. For instance, the serum of rabbits immunised with 
cow's milk produces the above reaction in fresh cow’s milk, 
but does not do so in goat’s milk or in human milk, &c. A 
fresh impulse was given to these researches by Bordet himself 
in his study of the precipitins of the bloud. The French 
author, following up the work of the Italian observer 
Belfanti, has already shown that on injecting animals with 
the blood of another species the serum of the treated! animals 
developed specific lysins and agglutinins for the erythrocytes 
of the blood of the species employed = And Birdet, con- 
tinuing his experiment=, ob<erved that if animals were 
injected simply with the serum of another species specitic 
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precipitins were likewise developed in the serum of the 
treated animals. For example, the blood of a rabbit which 
had been treated with the dog's serum produced a _pre- 
cipitate in, and only in, normal dog's serum. These 
researches were extended in various directions—e.g., by 
Wasserman, Ublenbuth, Nuttall, and Schiitze. And upon 
the results obtained a method was based for the special 
identification of human blood. For this purpose repeated 
doses of human serum were given to a rabbit. After a 
certain time it was found that the serum of the treated 
rabbits had acquired definite specific properties as regards 
human blood, and was capable of producing a precipitate 
not only in fresh human seram but likewise in very dilate 
serum solutions obtained by redissolving dried human blood- 
stains several weeks old. The serum of the rabbits, how- 
ever, did not produce a precipitate in any other serum, with 
the one exception of the monkey’s, in which a slight 
positive reaction was obtained. This method has already 
been applied in medico-legal investigations with good 
results (Ferrai, Ogier, Stockis). Another interesting fact 
may be noted here—viz, that the blood of animals im- 
munised with human serum causes also a precipitate in 
albuminous urines (Stern) as well as in ascitic and hydrocele 
fluid (Schiitze, Dieudonné). 

Farmen likewise has applied this biological test to semen. 
Rabbits injected with the sperma of different species of 
animals developed specific precipitins in their blood. Thus, 
the serum of a rabbit which had been immunised with dog- 
sperma produced a precipitate in a salt emulsion of dog 
sperma, but not in emulsions of sperma from other sources. 
Schiitze has recently published! an important paper on the 
differentiation of different albuminoid preparations by means 
of similar biological tests; and closely connected with the 
above observations are the interesting researches of Kraus 
upon the specific precipitates that occur in jiltered cultures 
of micro-organisms on the ‘addition of the serum of animals 
previously immunised with bacterial cultures. Kraus showed 
that the serum of a typhoid-immunised animal induced a 
precipitate in a clear filtrate of a culture of the typhoid 
bacillus, but that it was impossible to obtain a precipitate 
by adding the serum of animals immunised with other 
bacteria. 

The first experiments which I have made were with 
reference to the specific precipitins which might be obtained 
by immunising animals with different kinds of proteid pre- 
parations, and they were undertaken with the view of 
obtaining some preliminary data for the special research 
I had in view. These experiments were carried out 
with two albuminoid preparations known commercially as 
somatose and ‘‘roborat,” the latter a vegetable proteid 
derivative. 

A strong solution of somatose in physiological salt solution 
was used for injection into rabbits. A subcutaneous injection 
of five cubic centimetres was made and this was repeated 
several times. Injections of ‘‘roborat” were made in a 
similar fashion. The ‘‘roborat” was previously dissolved 
in hot water and filtered before use. The rabbits did not 
suffer in any way from the injection of these preparations 
nor did they lose weight. At the end of two weeks’ treat- 
ment the animals which had received ‘‘roborat” gave 
evidence of a distinct formation of precipitins in their 
blood. A few drops of their serum produced a distinct 
precipitate in a fresh solution of ‘'roborat.” The reaction 
was best obtained by keeping the tubes for some hours at 
blood heat. The reaction, on the other hand, did not occur 
on adding the serum of the treated animal toa solution of 
somatose. As regards the rabbits which had been treated 
with somatose the formation of a specific precipitin was not 
so Clearly marked, but still, although after a longer period of 
time, it was possible to produce a slight precipitate with 
their serum in asolution of somatose, whilst none occurred 
in asolution of ‘‘roborat.” These experiments demonstrate 
once more the possibility of obtaining specific biological, in 
contradiction to purely chemical, tests for proteid bodies 
whether these be of animal or vegetable origin. Many 
valuable extensions might and are being made in this 
direction. 

The subsequent experiments which I made were with 
special reference to the precipitins produced by the serum 
of animals immunised with living cultures of bacteria. 
These experiments were performed with the bacillus typhosus, 
staphylococcus pyogenes aureus, and two varieties of bacillus 


1 Zeitschrift fiir Hygiene, vol. xxxviii. 


coli, designated by the numbers I. and II. A series of 
rabbits were immunised by the subcutaneous inoculation of 
living broth cultures of the above organisms. The biood of 
the treated animals very quickly acquired marked aggluti- 
nating properties with regard to the respective organisms 
employed. I may point out in this connexion that the 
typhoid serum, in addition to agglutinating very markedly 
the bacillus typhosus in a dilution of 1 in 10,000, also 
agglutinated to a certain degree (1 in 200) the Bacillus 
coli IL, although it did not agglutinate the Colon bacillus, 
strain I. The possibility of some typhoid serg agglutinating 
certain strains of the colon bacillus has already been experi- 
mentally demonstrated by Iatta. 

The following are the details of some of my experiments :— 

EXPERIMENT I.—A broth culture of typhoid four weeks 
old was passed through a Berkefeld filter. The sterility of 
the filtrate was controlled by micruscopic examination and 
by incubation of the filtrate for 24 hours at blood heat. 
To each of three test tubes five cubic centimetres of the clear 
filtrate were added and to each of these the serum of a 
rabbit immunised with typhoid bacilli was added in the 
following proportions: one cubic centimetre, half a cubic 
centimetre, and one-twentieth of a cubic céntimetre. The 
tubes were then placed for 12 hours in the incubator at blood 
heat. At the end of that period the first and second tubes 
contained a marked precipitate whilst the third tube showed 
a very slight one. 

EXPERIMENT II.—The same fluid was tested as in Experi- 
ment I.—viz., a filtered culture of the typhoid organism. 
To a series of test-tubes containing five cubic centimetres of 
the filtrate were added two cubic centimetres, one cubic 
centimetre, half a cubic centimetre, and one-twentieth of 
a cubic centimetre of serum taken from a rabbit immunised 
with Bacillus coli I. To a second series of tubes, containing 
the typhoid filtrate, similar quantities of serum obtained 
from a rabbit immunised with Bacillus coli II. were added. 
No precipitate occurred in any of the tubes after 12 hour’ 
incubation at blood heat. 

EXPERIMENT III.—Four weeks’ old broth cultures of the 
first strain of the colon bacillus were filtered and added to 
three series of test tubes. To the first series were added 
varying quantities (one cubic centimetre to one-twentieth of 
a cubic centimetre) of the first colon serum, to the second 
graduated quantities of the second colon serum, and tw the 
third typhoid serum. The result was that only the first series 
gave precipitates. 

EXPERIMENT IV.—The filtrate from an old broth culture 
of Colon bacillus II. was added to the three test tubes, to 
each of which was likewise added half a cubic centimetre 
of Colon serum II., Colon serum I., and typhoid serum re- 
spectively. After 12 hours at blood heat the first tube con- 
tained a marked precipitate, the second was quite clear, and 
the third (typhoid serum) contained a very slight precipitate. 
As I have already remarked, the typhoid serum had also a 
certain agglutinating power on Colon bacillus II. The eeram 
of Colon bacillus I., on the other hand, had no agglutina- 
ting power on Colon bacillus IT. 

EXPERIMENT V.—To the filtrate of an old broth culture 
of staphylococcus pyogenes aureus were added varyin, 
quantities of the serum of a rabbit which had been immuni: 
with living broth cultures of the same organism. The addi- 
tion of one-tenth of a cubic centimetre of the staphylococcus. 
serum was sufficient to produce a distinct precipitate in the 
filtered culture of the same organism, but the results were 
negative with colon and typhoid serum. 

EXPERIMENT VI.—A rabbit was simultaneously immunised 
with the typhoid bacillus and with the colon bacillus by 
injecting subcutaneously living broth cultures of the typhoid 
and the colon bacillus. Two weeks subsequently the blood 
showed very strong agglutinating properties on both of 
these organisms, whilst at the same time the formation of 
agglutinins had been accompanied by the production of 
precipitins. The serum produced not only an agglutination 
but a precipitation in filtered cultures of the typhoid and of 
the colon bacillus. 

The above experiments were typical of the results obtained 
and are confirmatory of the observations made by Kraus. 
and, in my opinion, they point to the existence of a certain 
correlation between the agglutinins and precipitins. This 
correlation appears to me to be evident from the following 
facts. The serum of an animal, for instance, which bas 
been immunised with the typhoid bacillus develops along 
with its acquired power of agglutination the property of 
producing a precipitate in the filtrate from typhoid cultures. 
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The agglutination is a specific phenomenon, but this 
specificity is only relative inasmuch as a typhoid seram may 
likewise exhibit a certain degree of agglutinating power on 
some strains of the colon organism. Similarly I have found 
that the precipitins are not absolutely specific. A typhoid 
serum which agglutinates a certain strain of the colon 
bacillus will at the same time produce a slight precipitate 
in a filtered culture of the same colon organism. Finally, 
1 have observed that if an animal be immunised with 
different bacteria at the same time a poly-agglutinating 
serum results, in the same way that a serum results which 
will produce a precipitate in filtered cultures of the several 
organisms used for immunisation. This had already been 
observed by Wolff as regards a poly-agglutinating serum. 

I next proceeded to study the precipitins which might be 
produced by the serum of animals that had been treated with 
Ziltered broth cultures of bacteria. 

Kraus, experimenting in this direction with the diphtheria 
bacillus, came to entirely negative results, and was led to the 
conclusion that there is no formation of precipitins in the 
serum of animals treated with germ-free filtered cultures. I 
may say at once that experimenting like Kraus with the 
diphtheria bacillus I came to a similar conclusion. But the 
results are of a different character if the experiments are 
extended to other bacteria. For example, cultures of the 
typhoid bacillus, colon bacillus, and staphylococcus aureus 
were freed from the organisms by filtration through a 
Berkefeld filter and the filtrates were injected into rabbits. 
In the blood of all the treated animals it was easy, after a 
certain time, to detect the formation of specific precipitins, 
as will be seen from the following experiments. 

EXPERIMENT I.—The filtrate from an old broth culture of 
the typhoid bacillus was added to three series of test tubes. 
‘To the first series were added varying quantities of the serum 
of a rabbit (from one cubic centimetre to one-twentieth of 
a cubic centimetre) which had been treated with filtered 
cultures of the typhoid bacillus. To the second series were 
added the same quantities of serum taken from an animal 
treated with filtrates of cultures of the colon bacillus, and to 
the third the sdrum of a rabbit which had received filtered 
cultures of the staphylococcus aureus. After being kept for 
20 hours at blood heat two tubes of the first series contained 
distinct precipitates—viz., those to which one cubic centi- 
metre and half a cubic centimetre of the typhoid serum had 
been added. The test tubes in the second and third series, 
on the other hand, remained perfectly clear. 

EXPERIMENT II.—An old broth culture of staphylococcus 
aureus was passed through a Berkefeld filter, and the filtrate 
added from a rabbit treated with staphylococcus filtrate, 
to a second half a cubic centimetre of serum from a rabbit 
treated with typhoid filtrate, and to a third half a cubic centi- 
metre of serum from an animal treated with colon filtrate. 
At the end of 12 hours a precipitate occurred in the first 
tube and not in the other. 

EXPERIMENT III.—To the filtrate of diphtheria cultures I 
added in varying quantities the serum of a horse immunised 
in the usual manner with diphtheria toxin. I was, however, 
not able to detect any precipitin, although the tubes were 
kept at blood heat for 48 hours. 

The above observations show that on immunising animals 
with bacterial free filtrates of cultures of the typhoid 
bacillus, colon bacillus, and staphylococcus aureus it is 
possible to induce a formation of precipitins in their blood. 
The results were negative in the case of filtered cultures of 
the diphtheria bacillus. This fact, is in my opinion, an 
additional argument in favour of the intimate relation exist- 
ing between the agglutinins and precipitins. For if we 
treat an animal with filtered diphtheria cultures we do not 
induce in its blood a formation of agglutinins (or only very 
slightly), but if we treat an animal, e.g., with filtered 
typhoid cultures, the blood will acquire a marked agglu- 
tinating power, though not so strong as if we had carried out 
the immunisation of the animal with unfiltered cultures. 

A final series of experiments was made in order to deter- 
mine whether precipitins were formed in the serum of 
animals that had been treated with dialysed cultures of 
bacteria. For this purpose typhoid cultures were taken (45 
days old) and dialysed by means of a Martin gelatin filter. 
The dialysates were injected several times into two rabbits, 
five cubic centimetres at a time being inoculated subcu- 
taneously. 12 days after the first injection the agglutinating 
power of the blood of the animals was tested and it was 
found that it had acquired distinct agglutinating properties, 
a distinct agglutination of typhoid bacilli being produced by 


a dilution of 1 in 500. This confirms the observation made 
by Macfadyer that it is possible to induce a formation of 
agglutinins by treating animals with dialysed cultures. I 
tested the blood at the same time for the formation of pre- 
cipitates, using as test material old filtered cultures of the 
typhoid organism. The results were positive. The serum of 
the animals treated with the dialysed cultures produced in 
doses of 0-5 and 0-25 cubic centimetre a precipitate in the 
filtered typhoid broth. The serum did not produce any pre- 
cipitate in filtered cultures of staphylococcus aureus or the 
colon bacillus. My experiments, therefore, lead me to the 
conclusion that it is possible to induce the formation of 
precipitins as well as agglutinins by injecting dialysed 
cultures. My experiments lay no claim to completeness 
and it is my intention to continue and to expand them. Thus 
it would be interesting to test whether the serum of 
typhoid fever patients causes a precipitate in filtered typhoid . 
cultures. m A 

The experiments which I have made point to the following 
conclusions: 1. The blood serum of animals treated with 
different preparations of natural albumins contains specific 
precipitins for the albumins, 2. The blood serum of animals 
treated with unfiltered bacterial cultures produces a pre- 
cipitate in filtered cultures of the organisms in question. 
3. The serum of animals treated with filtered cultures of 
bacteria likewise develops specific precipitins which produce 
precipitates in the filtered cultures of the same bacteria. 
4. An exception was in the case of diphtheria cultures, the 
injection of which did not lead in my hands to the produc- 
tion of precipitins. 5. Animals which are treated with dia- 
lysed typhoid cultures develop the specific precipitins in their 
serum. 6. There is a close connexion between the agglu- 
tinins and the precipitins. 

I am greatly indebted to Dr. Allan Macfadyen for the help 
afforded me in the course of the experiments, as well as for 
the performance of the necessary inoculations. 
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SOME PRACTICAL POINTS IN THE 
TREATMENT OF CONGENITAL 
TORTICOLLIS. 


By E. NOBLE SMITH, F.R.C.S. Ep1n., 


SENIOR SURGEON TO THE CITY ORTHOPADIC HOSPITAL, HATTON- 
GARDEN, E.0. 


THE main facts known about congenital torticollis have 
been described by many writers and therefore 1 propose to 
limit my remarks to a few practical points in the conduct of 
these cases. These points may be summarised as follows. 
1. Division of the contracted sterno-cleido-mastoid muscle is 
usually required to cure the deformity. The anterior fibres 
of the trapezius and also deep bands of cervical fascia are 
also sometimes involved. 2. A retention apparatus is not 
usually necessary in the treatment of uncomplicated con- 
genital torticollis, either before operation or as a means of 
retaining the head in a straight position after the division 
of a contracted muscle. 3. In operating we have to 
decide between an open wound and a subcutaneous 
section. The open wound (assuming that strict anti- 
septic precautions are taken) is desirable in the majority 
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of cases and certainly it ought to be made when 
clavicular attachment of the muscle has to be divi 
When the sternal origin alone requite> division and the 
contraction is sufficiently severe to cause the tendon to be 
raised away from the deeper tixsues—then the subcutaneous 
operation may be performed us a safe procedure, It is 
impossible to divide the clavicular atta hments of the muscle 
subcutaneously without risk ot wounding some important 
structure, notably a vein. 4. A vertical inci-ion between the 
two attachments is useful in operating, first because it is less 
likely to leave a noticeable scar than a transverse cut and, 
secondly, because we can through this one opening divide 
both the clavicular and sternal portions of the muscle. 
When other bands of contraction occur they mu-t be dealt 
with according to their peculiarities. 5. ‘The incision should 
be about one and three-quarter inches in length from the 
level of the clavicle upwards and should expose the edge of 
the clavicular portion of the sterno-mastoid. A director 
should then be worked closely under the muscle just above 
the clavicle until it projects at the outer border of the 
muscle. ‘The vertical wound will allow the skin to be drawn 
to the outer side sulliciently to permit of the escape of the 
end of the director, Then the muscle can be carefully 
cut through from without downwards, the surgeon observing 
as he proceeds that no important vein, nerve, or artery is in- 
volved, The same method can then be applied to the sternal 
attachment. Oozing of blood having ed the wound must 
be stitched up and treated in the ordinary manner, a large 
pad of gamgee tissue or other soft dressing being applied to 
effect gentle pressure. The dressing should be fixed with 
adhesive strapping and a bandage. ‘The patient's head 
should then be placed in a perfectly straight position or even 
a little bent towards the side opposite to the affected muscle 
and fixed in position by sandbags placed on each side of the 
head, the patient lying supine. No other method of reten- 
tion is necessary unless the child should be very unmanage- 
able. The divided muscle usually reunites rapidly and about 
from a week to 10 days in bed in the one position suffices 
usually to allow a fairly firm union to take place, After this it 
is generally permissible for the patient to sit up in bed and in 
the course of a few days to get up and move about cautiously. 
At the end of three weeks the patient should have recovered 
from the operation. 6. The subsequent treatment depends 
upon the condition of the patient previously to operation. 
In the case of a young child, say five or six years of age 
or even older, it is probable that the structural changes 
in the spine from the previous malposition of the head 
will not be severe and that when the contraction is relieved 
the patient will have little or no difficulty in keeping the 
head straight. If there should be an inclination on the part 
of the patient to drop the head towards its former mal- 
position a course of massage and special exerci ill suffice 
to correct this tendency. In proportion to the length of time 
which has elapsed before operation has been performed, or, 
in other words, in proportion to the age of the individual 
and also in proportion to the degree of the contrac 
will be the tendency to deformity of the neck. It i 
older patients, and’ especially in adults, that the spine and 
other str will have changed their shape. so that a very 
decided inclination for the head to assume the old position 
will exist. But even in these cases massage and exercises 
will generally suffice in a few weeks or months to over- 
come the evil. We m of course, meet with severe 
lateral curvature as a result of the deformity and then 
such a complication will require to be separately dealt 
with, but these cases are comparatively rare and hardly come 
under consideration in a paper dealing with uncomplicated 
congenital torticollis, Of course, patients ought never to be 
allowed to continue to adult age unrelieved but such cases 
certainly exist. It is probable that a fear of bat results 
from operation—a fear which with antiseptic surgery and 
care in operation ought not to be entertained—explains the 
fact that this affection is sometimes allowed to continue 
beyond childhood. In some cases other muscles besides the 
sterno-mastoid are contracted, but these do not come into 
the category of uncomplicated congenital torticollis. Nor, 
I may as well add, am I considering those instances of con- 
traction due to tonic spasm caused by caries of the cervical 
vertebra and other caus 

Casr 1.—The patient, a girl, aged three years and three 
months, was sent to me by Dr. F. A. Purcell on June 11th, 
1895. ‘The right sterno-mastoid was contracted, drawing 
the head down on that side, as shown in Fig. 1. 
Is is possible that in this case the contraction was due to 


injury to the muscle from the force which was necessarily 
employed in delivering the head at birth, the case being a 
breech-presentation although, of course, this may not bet 
explanation of the contraction. In the treatment of the: 
collis it was necessary to divide both the Fea 
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‘The patient in Case 1. The lines show the amount of deftr- 
inity, one line being at the level of the shoulders and the 
other at the level of the lobes of the ears. 


immedi i i iti perfect union 
immediately placed in a straight position and pe 
01 i i week: shild was well 
took place rapidly, so that in three eks the chil 


and about again. Four months after 
famained perfectly straight and the father took the second 


hotograph. 
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after operations 


‘The same patient four months 


Case 2.—The patient, a boy, 
was sent to me by Mr. J. 


This patient is shown in Fig. 
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in Case 2 before operation in April, 1896, The 
curved in accordance with the bend in the 
nwek. The lines show the amount of distortion of the head, 
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Tho sano patient in April, 1991, 
showing tnat he was absolutely’ eu 


five \ears after operation, 
ured of the deformity and 


the whole body is curved in correspondence with the deflec- 
tion of the head—that is to say, from the vertex of the head 
to the pelvis is one continuous curve. In this instance the 
spine had become involved asa result of the torticollis and 
I found it necessary to use an apparatus for a time for the 
spine itself. I therefore took the opportunity to extend this 
apparatus to the head. Had the spine not been thus affected 
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The patient in Caso 3 before operation, The lines show the 
deflected position of the head. 


I should not have used any a 
experience I believe that the case would have done vi 


[had the 
Opportunity of seeing this patient in April, 1901, five 
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The same patient a few weeks after operation. 


Years after operation, and I found the cure to be absolutely 


perfect and I therefore took the photograph which i 
represented in Fig. 4. 


CasE 3.—The next case is instructive as showing the effect 


of torticollis being allowed to continue without treatment 


remained sound, 


until adult age. In such instances it is almost certain that 
structural changes will have occurred in the spine and other 
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parts requiring longer after-treatment, but yet, even under 
a rule, to use 


such circumstances, it is not necessary, as 
apparatus. ‘The patient, who was 21 years of age, was 
to me by Dr. M. H. Gardiner of Richmond, on Dec. 


$900." The right sterno-mastoid was contracted as shown in 
contraction of the left sterno- 
‘a temporary nature and had 
the continued efforts of the 
traction on the right side. 
‘on both attachments of the right 
sternomastoid and the result was perfectly satisfactory. In 
operation the patient was able to hold 
tis head almost perfectly straight as shown in Fig. 6. 

tendency for the head to drop 
to the former position in consequence of the altered shape 
of the cervical vertebre and other tissue changes, and a 
Course of exercises and massage Was necessary to overcome 
‘The patient made rapid improvement, so that at the 
end of three months he had complete control over the head. 
that it would take several more 
Taoathe before he could safely give up the exercises. After 
able to carry out these 
‘At the age of 14 years this patient 
Giiched to enter the navy, but he was refused in consequence 


Fig. 5. There was also some 
mastoid, which seemed to be of 
probably been brought about by 
patient to counteract the con 
Operation was necessary 


a few weeks after 


There was, however, a great 


this. 
I considered, however, 


the first three weeks he had been 
exercises by himself. 


of his wry-neck. 
Casz 4.—A girl, aged 14 years, was 
March 5th, 1901, by Miss Rigby, 
Association, 
curvature of the spine. 
was chiefly on the right side, 


‘As seen in Fig. 7, 
but partly also on the 


Fie. 7. 


sent to me on 
a member of the Ling 
who had been treating her with exercises for 
the contraction 


purposely limited the above remarks to the simplest form 
which resents itself. ‘Those surgeons who wish to siady 
sent | torticollis in all its forms cannot do better than consult the 
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‘The same patient three weeks after operation, 


in 1898, which 


work of Dr. P. Redard, published in Paris m 
Jong list of 


is not only complete in itself but which gives J 
the bibliography of the subject. 
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my opinion, may also originate in a loaded bowel by the 
absorption of injurious toxins, but whereas hysteria com- 
monly affects women alone this process of auto-intoxication 
affects both men and women equally. In fact, there is 
nothing that I see which would cause this state of stupor 
in patients otherwise healthy except the absorption of 
injurious substances consequent upon a loaded bowel, and in 
‘defence of my contention I would point out that the head- 
ache which is a usual result of constipation is very suggestive 
of poisoning. The treatment, moreover, is so simple and 
successful as to admit of no doubt of the origin of the trouble. 
This consists simply of a large enema of soap-and-water with 
two tablespoonfuls of castor oil added. The two following 
cases indicate the clinical symptoms of this condition. 

CasE 1.—A woman was admitted to hospital in an appa- 
rently comatose state. She was well nourished and between 
35 and 40 years of age. She was quite unconscious. Her 
face was perspiring, the pupils reacted to light and to 
‘accommodation, and the breathing was quick and shallow. 
The lungs and heart were normal. The pulse was full and 
regular, counting 96 in the minute, and the temperature 
was normal. The urine, which was drawn by catheter, was 
free from albumin. The history was that she was quite well 
but was seen to drop as if shot. A large enema of soap-and- 
water with an ounce of castor oil was administered and half 
an hour later she passed a very large motion, when she almost 
immediately regained consciousness. She was discharged 
well. 

CasE 2.—I was called to see a young man who was taken 
suddenly ill and who was said to be dying. I found him 
‘unconscious but he could be roused on shaking him, when he 
would open his eyes, mumble a few unintelligible words, and 
subside again into an unconscious state. He had not been 
drinking. His heart and lungs were free from disease and he 
was not a fever subject, but there was a distinct history of 
constipation. There was no albumin or sugar in his urine 
which was subsequently examined and he was not subject 
to fits. I gave him five grains of calomel by the mouth and 
ordered the usual enema of soap-and-water and oil, which 
according to the attendants worked him well. On the follow- 
ing day he was up and about. 

Such is the usual history of these cases, but quite recently 
@ case of sudden death in a child, six years of age, was 
reported to me and I made a post-mortem examination the 
result of which suggested the writing of this note. On 
careful inquiry no history of any disease could be obtained 
from the parents which would be likely to bring about the 
sudden death of the child, only the mother stated that her 
bowels were ‘‘hard to go off.” She was playing about 
the yard when she dropped down and almost immediately 
expired. The necropsy was performed in the mortuary 
of the St. Lucia District Hospital 17 hours after death. 
The body was found to be that of a well-shaped, well- 
nourished female child. Rigor mortis had off in the 
apper part of the body but was still present in the lower ex- 
tremities. The larynx and trachea were not obstructed and 
appeared to be quite normal. The lungs and pleure were 
mormal. There was a little less than a tablespoonful of 
serous fluid in the pericardial sac ; there was no evidence of 
pericarditis. The heart had stopped in systole. The left 
ventricle contained a little ante-mortem clot which extended 
to about half an inch up the aorta. The mitral and aortic 
valves were perfectly smooth and normal. The right ventricle 
was quite empty. The tricuspid and pulmonary valves were 
aormal. The cesophagus and stomach were normal and the 
latter contained about one ounce of a white grumous fluid ; 
its mucous membrane appeared to be normal. The small 
intestines were normal and contained no worms. The 
appendix was normal ; its position was upwards and back- 
wards. The ascending colon and transverse colon were 
empty. The descending colon from the splenic flexure to the 
sigmoid was a bag of faces, the contents being more or less a 
cast of semi-solid feces, with here and there very hard fecal 
masses forming lumps of about the size of a shilling. There 
was no sign of obstruction or contraction or any thickening 
whatever. The sigmoid and rectum appeared to be perfectly 
gormal. There was only slight distension of the descending 
colon. The liver and the gall-bladder were normal, so were the 
kidneys, spleen, and pancreas, the bladder, and the uterus 
and its appendages. As regards the brain the calvarium was 
somewhat adherent to the dura mater; the pia arachnoid 
seemed to be normal. The lateral ventricles were normal 
and contained a little fluid but of no unusual quantity. 
The optic thalami, the caudate and lenticular nuclei, and the 


internal capsule seemed to be perfectly normal, so also did the 
pons, the cerebellum, and the medulla. The fourth ventricle 
was also examined and appeared to be normal. In fine, there 
seemed to be nothing, with the exception of the fecal dis- 
tension of the descending colon, to account for the sudden 
death of the child who appeared perfectly well up to the time 
of her death. Had she lived she would undoubtedly have 
suffered sooner or later from intestinal obstruction from fecal 
retention. I have therefore come to the conclusion that the 
absorption of poisonous toxins from the bowel, which. would 
in an adult have given rise to a suspension of consciousness 
until relieved by treatment, caused sudden death in the case 
of this child, whose vitality presumably was less able to 
withstand such poisons. 


St. Lucia. 
BS Mirror 


HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Sulla autem est alia pro certo noscendi via, nisi quamplurimas ot 

et dissectionum historias, tum aliorum tum grains 

collectas habere, et Inter ee comparare.—Moreaem De Sed. 8. 
Mord., lib. iv., Prowmium. 


BETHNAL GREEN INFIRMARY, N.E. 
A CASE OF CHOLESTEATOMA OF THE FOURTH VENTRICLE. 


(Under the care of Dr. BEATRICE KNOWLES and Mr. 
WILLIAM HALL PEILE, assistant medical 
officers. ) 

THE patient, a well-developed woman, aged 30 years, 
came under observation on Sept. 19th, 1901, complaining of 
pains in the back of the head ‘‘like knives,” a feeling of 
weight on the top of the head, a sensation of pins and 
needles in the hands and feet, and of inability to 


walk. She had enjoyed good health until two years pre- 
Woualy, when she was noticed to stagger on walking ; the 
difficu in locomotion increased steadily, and of late 


she had been constantly falling down. The painsin the head 
and other subjective sensations were of only three weeks’ 
duration. The patient was married; she had had six 
children and one miscarriage. No history of syphilis, otitis, 
injury to the head, or alcohol could be obtained. 

On admission the patient was a well-nourished woman, of 
medium height, with a sallow complexion. Her mental 
state was dull and she was slow in answering questions but 
did so accurately. The speech was thick and indistinct, 
resembling that of a general paralytic. This the patient 
noticed herself and she volunteered the statement that her 
tongue and mouth felt swollen; the tongue, which was 
furred, was protraded in the middle line and was distinctly 
tremulous ; the breath was offensive and had very markedly 
that peculiar odour which is often present in cases of tumor 
cerebri. The gait was a staggering one, with the feet wide 
apart and with the arms extended to preserve the balance. 
There was a constant tendency to fall to the left and 
Romberg’s symptom was well marked. There was good 
muscular power in both lower limbs and no tenderness on 
pressure, rigidity, wasting of muscles, or anwsthesia could 
be detected. The knee-jerks were present on both sides 
and were exaggerated ; ankle clonus could not be obtained. 
In the upper limbs the only thing noted amiss was a slight 
impairment of the muscular sense. As regards the head, 
there was slight but distinct tenderness to percussion and 
pressure all over the occipital region, but it was not more 
marked on the one side than on the other; there was no 
facial or oqular palay or nystagmus. The pupils were equal 
and moderately dilated and they reacted readily to light 
and accommodation. It is to be regretted that the 
ophthalmoscope was not used at once, as the patient's sudden 
death prevented this being done subsequently. The bladder 
acted normally ; the bowels were obstinately constipated, 
resisting calomel, salines, croton oil, and enemata, all of 
which were used freely. 

There is not much to be said as regards the progrese of the 
case. The patient lay quietly in bed and slept well at 
night; she complained of moderately severe occipital 
headache. There was no vomiting ; the appetite was yuod 
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and the temperature varied between 97:4° and 99:2°F. The 
pulse was normal. On Sept. 24th, five days after admission, 
she became restless, taking off the bedclothes and attempting 
to get out of bed. At intervals she would lie quietly on her 
left side curled up in the bed ; towards evening the pulse 
became very rapid, respiration failed rather suddenly, and 
she died, remaining conscious almost to the last. 

Neoropsy.—At the post-mortem examination on removing 
the skull-cap a very congested state of the cortical veins was 
noted. When the brain was being removed a puncture was 
accidentally made in the floor of the third ventricle, 
out of which more than half-a-pint of cerebro-spinal fluid 
spurted with considerable force. On the removal of the brain 
@ portion of the tumour was seen lying in the space between 
the cerebellum and pons. The tumour, which was irregularly 
spheroidal, had a diameter of about two inches and was 
roughly of the size of a Tangerine orange. The surface was 
very irregular and on it were numerous pearly outgrowths 
varying in size from that of a pin’s head to that of a pea. 
The whole tumour had a remarkable pearly lustre which was 
especially marked in the smaller outgrowths. Before dis- 
section it appeared to be growing in the space between the 
medulla and the cerebellum; the medulla was pushed 
forwards and to the right and considerably flattened ; the 
tumour also pressed upon both lobes of the cerebellum, 
especially the left, and upon the vermis which was flattened 
out. On cutting through the inferior vermis of the cerebellum 
the full size of the tumour became evident and it was seen 
to be lying in a greatly distended fourth ventricle. On 
moving the tumour the floor of the fourth ventricle could be 
seen and at its extremity the orifice of the Sylvian iter to 
which the tumour was closely applied. In order to preserve 
the specimen no further dissection was done. The other 
organs of the body appeared to be quite healthy. 

Remarks by Dr. KNowvEs and Mr. PEILE.—Cholesteatoma, 
or pearly tumoar, occurring within the cranium is an exceed- 
ingly rare condition, as is proved by the fact that there was 
no example of it in the museum of the Royal College of 
Surgeons of England. In moet of the text-books on medi- 
cine it is merely mentioned as a curiosity in company with 
psammoma. Cholesteatomata are found in three situations— 
(1) in pre-existing hollow spaces lined with epithelium, such 
as the mastoid cells of the temporal bone ; (2) growing from 
the leptomeninges, the pia mater, or the trabecule of the 
arachnoid ; and (3), as in this ca-e, in the central canal of 
the cerebro-spinal system, where, according to Thoma, they 
arise as autonomous new formations of endothelial cells. 
‘These tumours are waxy or mother-of-pearl-like masses 
consisting of shed epidermic squames and cholesterin crystals. 
The epidermic squames are arranged in irregularly concentric 
laminw and accordingly the whole mass has a rounded 
shape. They are -ometimes primary multiple growths and 
are then found as a number of pearl-like tumours in the 
arachnoid ; in other cases the originally separated pearls 
become united and form irregular masses” (Thoma). 

A diagnosis of slowly growing intracranial tumour was 
made intra vitam and it was thought that the tumour was 
involving the cerebellum and probably the left lobe. ‘The 
true nature of the tumour was, of course, not discovered till 
the necropsy, when its remarkable appearance removed all 
doubt. Gumma and tubercle were both suggested ; malignant 
disease was excluded by the long duration of symptoms. It 
is remarkable that so large a tumour situated in such a 
position should have caused so little motor and sensory 
disturbance and that the bulbar symptoms should have been 
confined to a mere thickness of utterance. ‘The specimen is 
now in the museum of the Royal College of Surgeons of 
England. For permission to publish the case we are indebted 
to Dr. W. J. Potts, medical superintendent. 


SEAMEN’S HOSPITAL, FUNCHAL, 
MADEIRA. 


A CASE OF DOUBLE COMPOUND FRACTURE OF THE TIBIA 
WITH SIMPLE FRACTURE OF THE FIBULA UNTREATED 
FOR ONE MONTH ; OPERATION ; RECOVERY 
WITH SOUND LIMB. 

(Under the care of Mr. J. GzDDEs Scott.) 

On Feb. 30th, 1899, a sailor, aged 19 years, was admitted 
into the Seamen’s Hospital, Funchal, Madeira, with the 
following history. Four week: previously whilst engaged in 
his duties on board a sailing ship he sustained a severe blow 
on his right leg from a block of wood. He fell down and on 


attempting to rise found that he was unable to do so. His 
companions ‘‘bound a rag” round the injured limb and 
removed him to his berth in the forecastle, where he Jay with- 
out any further treatment until his vessel put into Funchal 
to obtain medical assistance. On admission to the hurpital 
his condition was as follows. He had a compound fracture 
at the junction of the middle and lower thirds of the right 
tibia and a compound fracture just below the point of junc- 
tion of the upper with the middle thirds of the same bone. 
Tre fibula on the same side had sustained a simple fracture 
about the middle of the bone. Both wounds on the tibia 
were suppurating, the lower one having a deep sinus which 
lead down to dead bone. They were surrounded by un- 
healthy granulations and the whole leg was swollen and 
oedematous besides being exceedingly painful. The patient's 
temperature was 100° F. Both fractures showed good examples 
of vicious union, the upper having united with the convexity 
slightly outwards and the lower with the convexity forwards 
and inwards. The fracture of the fibula was ununited. In 
the absence of the surgeon the physician to the hospital, 
Dr. R. Krohn, asked Mr. Scott to operate. 

The patient iiaving been anssthetised Mr. Scott cut down 
on to the projecting pieces of bone in both wounds, 
raised the periosteum, and with a bone forceps and 
chisel removed the projecting fragments together with 
some superfluous callus and dead bone. He removed witha 
sharp spoon the unhealthy granulations in the neighbour- 
hood, scraped the sinus after laying it open, and stitched the 
edges of the wounds together with silk. Having set the 
fracture of the fibula as well as possible under the somewhat 
difficult circumstances, the parts were dressed with lint 
wrung out of a solution of perchloride of mercury (1 in 2000). 
The dressings were left untouched for a week, during which 
the patient’s temperature fell to normal and the pain in his 
leg subsided. On removing the dressings the upper wound 
was found to have healed by first intention, whilst the 
lower one showed very slight signs of suppuration at 
its lower extremity. The swelling of the leg had 
entirely disappeared. After a fortnight the patient was 
allowed to get up. The fractured fibula bad healed with 
apparently firm union in a good position. In a month's 
time from his admission he was able to get about with the 
aid of a stick and the leg showed about half an inch of 
shortening. He was discharged soon afterwards with a very 
sound useful limo which he was able to use almost as well 
as his healthy one. 

Remarks by Mr. Scott.—The points of interest in the case 
in my opinion are the following : (1) the remarkable fact of 
the patient having survived a double compound fracture with 
two undressed septic suppurating wounds for a month with 
such few (comparatively speaking) ill effects; and (2) the 
remarkable manner in which the injuries healed under 
appropriate treatment and the small amount of shortening 
that remained. 


Medical Societies. 


Guascow SovutHerN Menprcat Socrety.—The 
annual excursion of this society took place on June 12th to 
the town of Kinross in the East of Scotland. Through the 
kindness of Dr. Ebenezer Duncan a visit was paid to the new 
sanatorium in the Ochil Hills. Leaving Queen-street Station 
at 1.55 p.m. and detraining at Milnathort the party to the 
number of 27 were conveyed in brakes to the sanatorium. 
This building. situated in grounds extending to 460 acres 
abundantly wooded with pine trees, stands on a spur of the 
Ochil Hills at an altitude of 800 feet. There are 60 bedrooms 
arranged on three floors opening behind on a corridor 240 
feet in length, while to the rear are found the executive 
rooms, bath-rooms, &c. In the electrical room a demon- 
stration was given of some of the instruments used in 
the diagnosis and treatment of various forms of tuber- 
culous disease—inclading the apparatus for supplying 
electrical currents of high frequency and high potential, the 
ultra-violet light, and the Ruentgen rays. At some distance 
on the west of the sanatorium the sewage tank is situated, 
screened off by a belt of trees. The method adopted in the 
treatment of the sewage is by bacterial purification and the 
necessary provision in the form of a septic tank and four 
filter beds with automatic alternating gear was duly 
examined. After inspection of the sanatorium the party 
drove to Kinross, where dinner was served in the Green 
Hotel. 
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Clinical Hematology : a Practical Guide to the Examination 
of the Blood with reference to Diagnosis. By Joun C. 
Da Costa, Jun., M.D., Assistant Demonstrator of Clinical 
Medicine, Jefferson Medical College. Containing eight 
full-page coloured Plates, three Charts, and 48 other 
Tlastrations. London: Rebman, Limited. 1902. Pp. 474. 
Price 22s. 6d. 


THE systematic and complete investigations which have 
been made during recent years into the changes which occur 
in the blood in disease have developed an entirely new factor 
in diagnosis and prognosis. Even yet the value which may 
be placed on the examination of the blood has not been 
fully determined, but ample evidence has been adduced to 
prove that by skilled observance of the variation in form and 
number of the corpuscles of the blood great assistance is 
afforded to the physician and the surgeon. The value of 
such an examination is increased when the percentage of 
hemoglobin is ascertained, and occasionally the estimation 
of the specific gravity and alkalinity of the blood may also 
be of use, 

In the volume now before us Dr. John C. Da Costa, jun., 
has given an excellent account of ‘clinical hematology,” 
which forms *‘a practical guide to the examination of the 
blood with reference to diagnosis.” The author's aim has 
been to recount the salient facts of hematology as they are 
understood at the present time, to currelate certain of these 
facts with familiar pictures of disease, and to apply them to 
medical and surgical diagnosis. When new measures of 
clinical diagnosis are introduced there is often a great 
tendency to exaggerate their power and scope. Dr. Da Costa, 
however, has simply endeavoured to interpret the ‘blood 
report " according to its true value as a clinical sign, neither 
exploiting it as a panacea for every diagnostic ill nor 
belittling it because of its failure consistently to give the 
sought-for clue in every instance. The book gains in value 
by the adoption of this form of procedure; it gives a con- 
fidence to the author's conclusions which a more exaggerated 
tone would fail to do. Throughout the work a minimum 
amount of theoretical discussion has been introduced, so that 
the practical side of the subject is paramount. 

Intimate familiari y with technique is an ersential qualifi- 
cation for the comprehenrive study of the work. No pains, 
therefore. have been spared in the first section of the book— 
Examination of the Blood by Clinical Methods—to render 
the directions as minute as porsible. Certain apparatus is 
necessary. The various furms of instruments which have 
been introdaced are described, but the author does not 
hesitate to name tuose which have given the best results in 
his bands. The description uf the proces-exs employed to 
veunt the erythrocytes and the leacucytes is very lucid. 
*: Durham's hemocytometer” is highly spoken of. In this 
device the principles of the older instruments are embodied, 
together with the substitution of a self-measuring pipette 
designed to overcume the sources of error which may occur 
in making blood dilutions with a suction pipette. Dr. 
Da Costa prefers the use of diluting fluids which contain 
just a sufficient quantity of a basic aniline dye to stain the 
lvacovytes, 20 that they may Le readily differentiated from 
the erythrocytes, 

Section IL. is entitled ‘The Blood as a Whole” and is 
c-ncerned with the general composition of the blood, its 
cvlour, odour, viscosity, reaction, and specific gravity. An 
account is also given of various ‘blood -tates,” such as 
plethora, hydremia, lipemia, melanemia, cholemia, uric- 
acidemia, and anemia. A large amount of information not 
usually found in text books will be found in the pages 
d voted to these subject. 


Section III. deals with separate elements of the blood— 
the hemoglobin, the erythrocytes, and the blood plaques. 
Their physiological and pathological variations are duly 
described. With the advance in knowledge of the changes 
which the erythrocytes undergo in disease many new terms 
have been found to be necessary ; such words as ‘‘normo- 
blasts,” ‘‘ megaloblasts,” and ‘‘microblasts” are fully 
explained and the occurrence of these cells in morbid con- 
ditions is discussed. 

Equally important is the section on ‘‘The Leucocytes.” 
The different varieties are explained and their general 
characteristics are illustrated. Some excellent plates aid in 
this description. The condition of leucocytosis has attracted 
much attention within recent years. Its physiological and 
pathological significations are becoming better understood 
and many valuable deductions may be drawn from its nature 
and extent. 

The section on ‘‘ Diseases of the Blood ” contains accounts 
of chlorosis, pernicious anemia, splenic anemia, leucemia, 
and Hodgkin's disease, in addition to a consideration of 
“secondary ansmia.” The diagnosis of these conditions 
depends to a great extent upon the microscopic examination 
of the blood. Dr. Da Costa has given a full and instructive 
description of the nature of the blood changes found in 
each disease and the practitioner will find in these pages 
much that will be of value to him in actual practice. The 
section on the ‘‘Anzmias of Infancy and Childhood” will 
also be found interesting. 

The last section of the book is the largest and is headed 
‘General Hematology.” In it are described the changes 
which occur in the blood in general and systemic 
diseases. We may draw especial attention to the remarks 
on appendicitis, enteric fever, malignant disease, and pneu- 
monia. In all of these much valuable information may be 
derived from an examination of the blood, especially with 
regard to prognosis. An excellent account is given of the 
malarial parasite and the plates illustrating the various 
forms are some of the best that we have seen. 

We can cordially recommend this book to those who desire 
information on a branch of medical science which is at 
present not widely known but which promises to be much 
more prominent in the near future than it has been in the 


past. 


The Eastiro-Autumnal (Remittent) Malurial Fevers. By 
Cuartes F. Craic, M.D. Yale, Acting Assistant Surgeon, 
U.S. Army ; Pathologist and Bacteriologi-t to the U.S. 
Army General Hospital, Presidio of San Francisco, Cal. ; 
late Director of the Bacteriological Laboratories of the 
Sternberg U.S.A. General Hospital, Chickamauga Park, 
Ga., the Jvsiah Simpson U.S.A. General Hospital, 
Fortress Monroe, Va.. and the Camp Columbia U.S.A. 


Hospital, Havana, Cuba; Member of the American 
Medical Association, the American Microscopical 
Society, &c. Illustrated by Two Coloured Plates and 


21 Clinical Charts. London: Bailliére, Tindall, and Cox. 
1901. Pp 221. Price 10s 6d. net. 

THERE are two questions which at once occur to the 
reader and reviewer of every book claiming to be of a 
scientific and practical, and not of a merely speculative, 
character—namely, whether its author has had a enfficient 
field for observation and such opportunities for studying a 
subject as to make what he has to say about it worth 
reading, and whether he has set forth the results at 
which he has arrived clearly, intelligibly, and with a 
definite end in view. We may say at once that in these 
respects the reader of this book will not be disappointed. 
A glance at the title-page suffices to show that the official 
positions which the author has held and the special work on 
which he has been engaged afforded him a good field and 
excellent opportunities for observation and that he is con- 
sequently enabled, from both a scientific and a practical point 
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of view, to speak with some authority on the subject of 
which he treats. We quite agree, by the way, with the 
spirit of what Sir Frederick Treves said the other day in his 
address at Charing Cross Hospital about the romance of 
medicine. No better instance could be cited to illustrate 
this point of view than that of the modern history 
of malaria. Not only has the study of the parasitic 
cause of malaria in its cyclical phases in relation 
to man and mosquito afforded material of keen scien- 
tific interest to the microscopist, naturalist, and patho- 
logist, but the knowledge that has been acquired has 
this great advantage, that it can be, as it has been, 
practically applied to the purposes of life with the prospect 
of being fruitful of present and prospective advantages to 
humanity. To take one practical point illustrative of the 
importance of a knowledge of malarial fevers, and especially 
of remittent malaria fever, we may refer to what occurred at 
Ohickamauga Park camp. The author tells us that hundreds 
of cases of typhoid fever, pure and simple,. were erroneously 
diagnosed and treated as remittent malarial fever at that 
camp and that it was largely owing to this mistake that the 
fever epidemic occurred which compelled the evacuation of 
the place as a camping-site for the troops in the late 
war with Spain. A microscope and Widal’s test and the 
systematic application of them by those properly trained in 
their use, the author contends, constitute all that is necessary 
for the recognition of these two forms of fever—malaria 
and typhoid. He deals more especially with the wstivo- 
autumnal (remittent) malarial fevers; the subject of hemo- 
globinuric fever is not considered. Chapter I. starts 
with the Definition and History of Hstivo-autumnal Fevers. 
Chapter II. describes the Parasites; Chapter III. deals 
with the Crescentic, Ovoid, and Flagellated Forms of 
stivo-autumnal Parasites, and this is well and interest- 
ingly done; and the same may be said of chapters 
numbered IV., V., and VI. In Chapter IV. on the 
Life-cycle of the Parasites within the Mosquito a brief 
summary is given (pp. 38, 39) of our knowledge of the 
life-cycle of the wstivo-malarial parasite in man and in 
the mosquitoes respectively and interdependently in their 
mutual relations to one another. The chapters dealing 
with Etiology, Pathology, Clinical History and Features, 
and Latent Masked Forms and Combined Infections, and 
those concluding the work on the Oomplications and 
Sequels, the Diagnosis and Prognosis, and the Prophylaxis 
and Treatment of stivo-autumnal Fevers, also strike us as 
being full and good. The author of this volume is well posted 
up in the literature of his subject and has evidently had 
ample opportunies for making microscopical examinations of 
the blood and a number of minute observations. It is a book 
that can be honestly recommended to medical officers of the 
public services and to all who may be called upon to treat 
malarial disease or are likely to practise their profession 
abroad. 


Peru History of Coca. By W. GouDEN Mortimer, M.D., 
Fellow of the New York Academy of Medicine. With 
178 Illustrations. New York: J. H. Vailand Co. 1901. 
Pp. 576. Price $6. . 

WE imagine that all that can be said about coca, ‘the 
divine plant of the Incas,” has. been said in this large 
volume and a good deal is written also about many other 
matters ranging from the anatomy of the vocal cords and 
voice production to gold-washing. Scientific literature would 
indeed be swelled enormously if treatises of the dimensions 
of this volume were written upon all the specific principles 
known of many other divine plants, for surely coca is not 
the only plant that has been called ‘‘divine.” The book is 
dedicated to ‘‘Angelo Mariani, Paris, France, a recognised 
exponent of the divine plant and the first to render coca 
available to the world.” Ooca has undoubtedly yielded 


certain principles of value in medicine but hardly com- 

parable in this regard, surely, with the value, say, of 

cinchona or nux vomica. Nevertheless, the history of coca 

as ‘‘the divine plant of the Incas” is interesting if it only 

gives one more illustration of the craving of man for a 
stimulant of some sort. Moreover, the Incas are an inte- 
resting race and the volume before us is more instruc- 

tive in regard to anthropology than in regard to thera- 

peutics. According to the author the‘ use of the word 
‘‘stimulant” is invariably misunderstood, most people taking 
the word to indicate something which arouses flagging 
energy, as the spur to the horse, only to be followed, how- 
ever, by a reaction, a more lethargic condition than before. 

Whatever the strict meaning of stimulus may be taken to be, 
coca arouses energy without any tax upon the resources and 
without any despondency ensuing or diminution of activity 
resulting. At least, such is the view of Dr. Mortimer. The 
gentleman who has devoted his life-work to rendering the 
divine herb popular is M. Mariani of Paris, to whom coca is 
‘*a recreation, a relaxation, and a source of pleasure wholly 
removed from sordid commercial interest.” Vin Mariani is, 
however, well known, we believe, and ‘‘eminent artists and 
sculptors have painted and chiseled some dainty examples 
which serve to typify their esteem for a modern elixir vite.” 
Further, ‘famous musical composers have sung their 
hosannas in unique bars of manuscript melody,” and 
‘poets and writers have versed the qualities of the coca 
leaf,” ‘‘royalty have set upon it their meritorious seal of 
patronage,” and, lastly, ‘‘the modern charch, more liberal 
than its edicts of long ag», has welcomed its use,” for the 
Pope has approved it and ‘‘his Holiness has been supported 
in his ascetic retirement by a preparation of Mariani’s coca, 
of which a flask, constantly worn, iz, like the widow's cruse, 
never empty.” Such rubbish is not creditable to a medical 
man. 


Clinical Leotures on Neurasthenia. By THomas D. SAvILL, 
M.D. Lond., Physician to the West-end Hospital for 
Diseases of the Nervous System. Second edition. 
London : Henry J. Glaisher. 1902 Pp. 171. 65s. net. 

TuIs little work consists of five clinical lectures delivered 
at various times at the Paddington Union Infirmary and at 
the Welbeck-street Hospital for Diseases of the Nervous 

System. For the present edition the text of the first edition 

has been revised and a few alterations have been made. The 

first lecture deals with the different explanations put forward 
to explain the nature and cause of ‘‘ functional ” disorders of 
the nervous system—namely, those unattended by structural 
changes discoverable by the present means at our disposal. 
The second lecture defines neurasthenia and briefly describes 
the general symptoms. The next lecture deals with dif- 
ferential diagnosis and tabulates the differences between 
neurasthenia, hysteria, and hypochondriasis. Emphasis is 
laid on the relation of gastric disorders to neurasthenia and 
it is pointed out that in the majority (three-fourths) of cases 
of neurasthenia with gastric disorder the gastric trouble 
precedes the advent of neurasthenia. The fourth lecture 
refers briefly to neurasthenia which may follow influenza, 
fatigue, shock, and traumatism. Much needless repetition 
occurs in the chapters above referred to. The concluding 
lecture deals with neurasthenic insanity, the description 
being, however, sketchy and inadequate ; while the single 
illustrative case cited of this form of insanity appears to be 

open to doubt as a genuine example of this affection. A 

small bibliography is appended to the work. 


LIBRARY TABLE. 
Regional Anatomy of the Head and Neck, for Students 
and Practitioners of Dentistry. By W. T. EcKLEY and 
C. B. EcKLEy. London: Henry Kimpton. 1902 Pp. 240. 
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36 Illustrations in the text and 20 Plates in black and 
colours. Price 12s. 6d. net.—This work is intended as a 
guide to those departments of anatomy with which the 
dental surgeon is particularly concerned. The authors state 
that they have endeavoured to keep practical applications in 
view and they certainly have succeeded in producing a most 
useful book for the student and practitioner. In addition 
to the more purely anatomical matter there is much useful 
information bearing on the practice of dental surgery. For 
example, there is a good account of the reflex pains in con- 
nexion with the trifacial nerve, including some valuable 
suggestions for carrying out a methodical examination of 
patients suffering from trigeminal neuralgia. In describing 
operations the authors indicate clearly the structures to be 
divided and the structures to be avoided. The text, which 
is throughout clear and concise, is accompanied by some 
excellent illustrations which are slightly diagrammatic. 


The Essentials of Histology, Descriptive and Praotical, for 
the Use of Students, By E. A. ScHArer, F.R8. Sixth 
edition. London: Longmans, Green, and Co. 8vo, 1902 
Pp. 416. Price 9s. net.—We have already bad on several 
occasions to speak in high terms of approval of this work 
which has become a classic. Though it is not comparable 
with the great handbook of Histology of Professor Kélliker 
in fulness of detail it is far better adapted to the wants of 
the student, and it has the still greater merit of complete- 
ness, for whilst Professor Kélliker’s treatise, commenced 
long before the date of 1889 on its title-page and promised to 
be completed, if health permitted, in 1890, is only about half 
finished in this year of grace 1902, Professor Schiifer’s work 
after reaching its sixth edition is brought to a close and 
contains the results of all recent observations given in a very 
clear and instructive manner. It is rendered more instruc- 
tive by the introduction into the text of a large number of 
excellent illustrations. Professor Schiifer, we are sure, would 
be the last to recommend the student to learn histology from 
ite pages, but with a few instruments, solutions, and staining 
agents the ‘Essentials of Physiology” will enable the 
learner to acquire and to comprehend all that it is 
requisite for him to know in this department of medical 
education. 


A Life Tragedy and other Verses. By WILLIAM TEUCER. 
London : John Bale, Sons, and Danielsson, Limited. 1902. 
Pp. 64. Price 2s. 6d. net.—Mr. Teucer intimates that ‘half 
the profits resulting from the sale of the first edition of this 
volume will be given to the King Edward’s Hospital Fund.” 
This being so, we desire to call attention to a bold figure 
which Mr. Teucer has, in the exercise of his poetic licence, 
employed with great effect. It occurs on page 58, in the last 
stanza of a poem addressed to two friends on the anniversary 
of their silver wedding :— 


“ Skipper and mate, they have sailed the deep 
For twenty years and five— 


And happy, when the log records 
The fiftieth milestone gone— 
And a favouring breeze, 
And summer seas, 
To waft them on and on.” 


JOURNALS, 


The Praotitioner.—The June number deals extensively with 
the subject of malignant disease of the uterus. Dr. Arthur 
H. N. Lewers contributes an article coping mainly with the 
treatment of this common and disastrous condition. 
Dr. Lewers has abandoned supra-vaginal amputation 
in favour of vaginal hysterectomy for cases of cancer 
of the cervix.. He gives details of 61 cases—33 of 
supra-vaginal amputation and 28 of hysterectomy. 14 of the 


patients remained free from recurrence at periods of from 
four to 15 years after operation. Dr. C. Hubert Roberts 
supplies a comprehensive review of the present position of 
pathological knowledge regarding uterine malignant disease. 
He regards adeno-carcinoma as the most frequent type of 
malignant disease of the body of the uterus and includes 
adenoma malignum as a variety of this disorder. As regards 
deciduoma malignum Dr. Roberts seem to incline to the view 
that the growth may have different origin in different cases 
and that in some it may spring from foetal tissues. A review 
of diseases of the kidneys includes the account of a most 
interesting case of double hydro-nephrosis in a child six 
months old. 


Analptical Records 
THE LANCET LABORATORY. 


(1) TABLOID UREA; axp (2) TABLOID HYPODERMIO MERCURY 
SUCCINIMIDE. 


(BurnovaHs, WELLCOME, AND ees vehi ae Buiipines, Loxpor, 


(1) UrEa in the treatment of tuberculosis has been brought 
into prominence during recent years. A quantity of from 
five to 20 grains three times a day has been administered 
according to the indications of the case. The tabloid is a 
convenient form for administration, each containing five 
grains of the pure carbamide. (2) Mercury succinimide 
appears to possess advantages over the better-known sorts of 
mercury for the preparation of a mercurial solution for intra- 
muscular injection. It is said to produce no local irritation. 
The tabloid will be found very convenient and trustworthy as 
regards dosage in those cases where mercurial treatment by 
injection is desired. 

VARIOUS SOAPS. 
(Paicr’s Patent Carpe Company Limitrep, BeLMoxT Works, 
Barrersea, Lonpon, 

We have received no less than 12 varieties of soap from 
the above well-known firm as specimens made from the 
purest materials, and in those cases in which the soap 
is medicated the purest active ingredients are stated to have 
been employed. We have carefully submitted the toilet 
soaps to various tests relating chiefly to the question of the 
presence of alkali in excess, of irritants, and of the propor- 
tion of water. Asa matter of fact, in no single instance was 
evidence gained of alkaline excess, while, as might be 
expected, since these soaps are submitted to a special milling 
and drying process, the moisture present was in minimal 
amount. It follows that the soaps are economical in use and 
the ingredients are well proportioned. For toilet purposes 
aod in cases in which sensitive skins are concerned these 
soaps are just what they should be, free from irritants and 
bland in action. The samples examined comprised various 
toilet soaps agreeably scented in a variety of ways and 
some contained oatmeal. Others were for shaving purposes, 
as, for instance, the glycerine cream soap, while the 
medicated soaps contained coal tar, carbolic acid, and 
sulphur respectively. 


ANTIPHLOGISTINE. 


(Tae Denver CHEMICAL MANUFACTURING ComPany, 451-453, 
WasHINGTON-STREET, NEw York; Lonxpow AGENCY, 
18, JEFFREYS-ROAD, CLaPHAM-ROAD, 8.W.) 
Antiphlogistine is an advance on the ordinary cataplasm. 
It consists of a perfectly uniform yellowish paste smell- 
ing agreeably of well-known antiseptics. The vehicle is a 
very pure clay or silicate according to our analysis. The 
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preparation may be used with advantage as an external appli 
cation in inflammatory conditions. Anti-phlogistine main- 
tains a moist condition of the tissues and exerts a soothing 
effect, while on account of its marked antiseptic properties 
it may be used in the treatment of open wounds or ulcers. 


PENFOLD'S PURE AUSTRALIAN WINES. 


(J. G. Thomson anp Co., Lerva, N.B., axp 17, FENCHURCH-STREET, 
Lovo, K.C.) 


We have submitted to examination a number of these 
wines which are produced in the vineyards first planted in 1844 
in South Australia by the late Dr. Penfold. The vineyards 
occur on slopes situated to the east of the city of Adelaide. 
The character and nature of the wines may be fairly well 
judged from the following figures of analysis which we have 
obtained. Mataro (port): extractives, 14-01 per cent. ; 
mineral matter, 0:34 per cent. ; alcohol, by weight 1725 per 
cent., by volume 21:19 per cent., equal to proof spirit, 37:13 
per cent. ; fixed acids calculated as tartaric acid, 0-208 per 
cent. ; volatile acids calculated as acetic acid, 0:09 per cent. ; 
and sugar, 11°63 per cent. A sound wine of the character 
of port but very sweet. Carbinet: extractives, 283 per 
cent. ; mineral matter, 0-19 per cent. ; alcohol—by weight 
13:15 per cent., by volume 16-24 per cent., equal 
to proof spirit 2846 per cent. ; fixed acids calcu- 
lated as tartaric acid, 0-231 per cent.; volatile acids, 
0-16 per cent. ; and sugar, 0:29 percent. A generous full- 
bodied wine with a Burgundy character. The amount of 
sugar is small. -Grenache: extractives, 942 per cent. ; 
mineral matter, 0:29 per cent. ; alcohol, by weight 15-67 per 
cent , by volume 19:28 per cent., equal to proof spirit 33°79 
per cent.; fixed acids reckoned as tartaric acid, 0°20 per 
cent. ; volatile acids reckoned as acetic acid, 0-05 per cent. ; 
and sugar, 758 per cent. A sound wine described as claret, 
but too sweet and alcoholic to belong properly to that class of 
wine. Tokay: extractives, 11:34 per cent. ; mineral matter, 
021 per cent. ; alcohol, by weight 15°67 per cent, by 
volame 19:28 per cent., equal to proof spirit 33°79 per cent. ; 
fixed acids reckoned as tartaric acid, 0°18 per cent. ; volatile 
acids reckoned as acetic acid, 0-079 per cent. ; and sugar, 10 
per cent. An agreeable white wine, but heavy as regards 
“both sugar and alcohol. Frontignac : extractives, 12-83 per 
cent.; mineral matter, 0:30 per cent. ; alcohol, by weight 16-46 
per cent., by volume 20-24 per cent., equal to proof spirit 
35°47 per cent. ; fixed acids reckoned as tartaric acid, 0:32 per 
cent. ; volatile acids reckoned as acetic acid, 0:09 per cent. ; 
an‘l sugar, 11:11 per cent. A powerful red wine with good 
fruity flavour. 1t may be said generally of these wines that 
they are genuine and wholesome, though on account of their 
big body and strength they are better adapted for invalid 
purposes in moderate quantitie< than for ordinary table use. 
Some of them are very strong and very sweet and may be 
diluted with water with advantage. As the above analyses 
show, having regard to the volatile acidity, the wines are 
sound but their high alcoholic strength is sufficient to protect 
them against deterioration. 


BANQUET CREAM. 


(HERBERT Francis anp Co., 8, ARTHUB-STREET West, Lonpon- 
BRIDGE, E.C.) 


We published an analysis of this cream in our issue of 
May 24th, 1902, p. 1476, when the results were shown to be 
satisfactory except as regards the amount of fat. It has been 
pointed out to us that this result was abnormally low, arising 
probably from the fact that the amount of fat in cream is 
often apparently low owing to a want of uniformity in con- 
sistence. We have therefore selected for ourselves further 
samples with the result that as a mean amount of fat in three 
analyses the figures 33:34 per cent. were obtained. This is 
eminently satisfactory. The complete analysis was as 
follows : water, 60-90 per cent. ; fat, 33°34 per cent. ; curd, 
5:24 per cent.; and mineral matter, 0-42 per cent. This cream 
has the advantage of being sterilised, whilst the charac- 
teristic qualities of fresh cream are present. As is well 


known, cream may be substituted with advantage for cod- 
liver oil and sterilised cream appears to be more digestible 
than raw cream. 

CEYLON TEA. 


(Hesrny Urquxart, 16, WaTER-LANF, GREAT TOWER-STREET, 
Lonpon, E. 


This specimen is described as pure high grown Ceylon 
tea and it is well known that tea grown on high levels yields 
a less astringent liquor on infusion than that obtained from 
tea grown in the valley. This is not due apparently to any 
appreciable difference in the amount but probably in the 
kind of tannin, for there are many varieties of this acid. We 
found that this tea yielded an agreeable liquor free from 
the roughness and astringency of the strong Indian teas. 
Our analysis gave the following results: moisture, 4-70 
per cent.; mineral matter, 5:23 per cent. ; theine, 3-40 
per cent.; tannin (by the acetate of copper method), 
10°69 per cert.; alkalinity of the ash reckoned as 
potash, 1:35 per cent. .These figures are consistent with 
the description ‘‘a genuine pure tea.” Though the amounf 
of the tannin is not notably low yet it- would appear to 
exist in a form that is less astringent than that occurring 
in Indian tea. The tea is suitable when prepared in a proper 
manner for dyspeptics. 

THALASAL. 
(ARTHUR AXD Co., 69, BrRNERS-STREET, Loxpon, W.) 

The use of this solution is described as *‘ not only far more 
economical and convenient than the immersion of a patient 
in a bath of salt water but is also more efficacious, as it may 
be allowed to dry on the affected part (e.g., in cases of spinal 
diseases, arthritis, &c.), which cannot well be done after com- 
plete immersion without risking a chill.” The solution is an 
opalescent, colourless liquid smelling of oil of roses. Ite 
density was 1061 which corresponds with a strength of 8 
per cent. of common salt. Further, a mineral residue was 
obtained on evaporation and careful ignition amounting to 
8°42 per cent. It consisted of common salt. 


ORION RUBY WINE. 


(Sourm AvsTRaLIaN GOVERNMENT Boxprp Drpét, NorroK Hovsr, 
Laurence PoUNTNEY-HILL, CANNON-STREET, Loxpox, B.C.) 


The analysis of this red wine was as follows : extractives, 
1-31 per cent. ; mineral matter, 0:25 per cent. ; alcohol, by 
weight 13:15 per cent., by volume 16 24 per cent., equal to 
proof spirit 28:46 percent. ; fixed acids calculated as tartaric 
acid, 0-27 per cent. ; volatile acids calculated as acetic acid, 
0 067 per cent. ; and sugar, 0 25 per cent. his is a sound 
and agreeable wine, possessing, however, a somewhat high 
alcoholic strength characteristic of imported Australian 
wines. It is a medium-bodied wine, without an appreciable 
amount of sugar, and suitable for use by invalids. 


NATURAL HUNGARIAN BITTER WATER (LORD ROBERTS 
LABEL). $ 
(KronTHAL Waters, LiMiTED, 70, DEAN-sTREET, OxFoORD-STREFT, 
Lompon, W.) 

This is a good typical natural purgative water presenting 
constituents in kind and amount and in ratio to each other 
suitable for the specific purpose of a saline aperient. Our 
analysis gave the following results : in grammes per litre, 
magnesium sulphate, 23-62 ; sodium sulphate, 15°68 ; calcium 
sulphate, trace; sodium chloride, 2:10; and sodium car- 
bonate, 0°62. The total saline contents are thus 4202 
grammes per litre. The density of the water was 1036. 
It will be seen that the amount of sulphate of mag- 
nesinm preponderates somewhat over the amount of sul- 
phate of sodium. According to some authorities the 
former sulphate is mild and painless, non-nauseating, 
and less drastic in action than sodium sulphate, while 
magnesium sulphate may be taken in larger quantities than 
the sodium salt. This water, therefore, presents the advan- 
tages just indicated, while the presence of an important 
amount of common salt and of an alkaline carbonate is cal. 
culated to modify favourably the purgative action of the 
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water. This water has been used extensively on the con- 
tinent in gastric and intestinal catarrh and in obesity with 
good results. In spite of its comparatively high mineral 
strength the water is not so disagreeable to the taste as might 
be anticipated, which is an important advantage. The par- 
ticular ratio of the purgative salines would seem to account 
for this fact. Moreover, the full dose is comparatively small. 
The water is clear and bright and free from organic matter. 


MEDICAL AND ANTISEPTIC TABLETS. 
(ARTHUR H. Cox axp Co., ST. MARTIN’S-PLACE, BRIGHTON.) 

We have received specimens of tablets of various drugs 
and containing well-known formule from the above firm. 
The tablets are well made and with special care directed 
towards accuracy of dosage. Amongst those submitted were 
cascara extract, phenacetin with caffeine, chlorate of potash, 
with borax and cocaine, potassium permanganate, quinine 
bisulphate, and trinitin. Very convenient for use also are 
the antiseptic tablets containing carbolic acid, corrosive 
sublimate, and mercuric iodide. The antiseptic tablets are 
prepared with an innocuous colouring matter, so that the 
stock solution of antiseptic fluid obtained may be distin- 
guished from other solutions by its colour. 


Helo Inventions. 


A NEW METHOD OF KEEPING IN APPOSITION THE 
EDGES OF SURGICAL INCISIONS AND WOUNDS 
IN ORDER TO PROMOTE UNION. 

Havina for the past three years taken a spare-time interest 
in the question of surgical suturing I have all along been 
of opinion that it was possible to devise scme method which 
could take the place of that which has been adopted from 
time immemorial, notwithstanding the apparently insur- 
mountable difficulties one met at every turn on making an 
attempt to solve the problem. After devising many different 
methods and making experiments with almost every con- 
ceivable kind of appliance I have selected that hereafter 
described as being by far the most effectual and practicable. 
The results which I have obtained from its use and the prac- 
tically unanimously favourable opinions that have been given 
to me by surgeons of the highest rank who have investigated 
it are my apologies for introducing it to the profession by 
means of THE LANCET. 

Fig. 1 is a steel clamp consisting of a cross-bar and two 

inted prongs represented as lying across the edges of an 
incision. These prongs are curved as semicircular arcs and 


Fic. 1. 


The clamp in position for insertion (enlarged). 


the plane of both is set at right angles to the cross-bar, 
The size of the appliance varies according to the depth of the 
incision dealt with, but I may give three-eighths of an inch 
for the cross-bar as being about the suitable size for ordinary 
cuts and scalp wounds such as the general practitioner often 
meets. In the case of hare-lip a rather smaller size is better, 
while a much larger size will be required for abdominal 
operations. These appliances are fixed in position by means 
of a specially designed holder which ensures a proper grip 
being given so that the clamp can be easily and 
properly placed in position, Some operators are tempted 
to make use of ordinary needle-holders and they fail 
or bungle in consequence. Once the idea is grasped 
and the purport of the appliance is understood its applica- 
tion is perfectly simple if the right holder is wed. In 


order to insert the clamp the holder should be gripped 
by the handles in the right hand, the jaws being horizontal 
and pointing to the left. The clamp is then placed between 
the jaws so that the cross-bar lies lengthwise while the 
points are directed to the right and downwards. Then the 
lower edge of the lower jaw of the holder is rested upon 
the skin so that the cross-bar lies at right angles to. 
the edges of the incisions, which have been brought together, 
and it assumes the position seen in Fig. 1. Gripped and 
held in this position the appliance is turned round upon the 


Fic. 2 


The clamp in position after insertion (enlarged). The draw- 
ing gives the effect of the prongs coming out through the 
skin. In practice this is not the case, the pointe being 
completely buried. 


imaginary axis lying between the centres of the semi- 
circular prongs, the result being that the points enter the 
flesh and the prongs are buried up to the cross-bar, as 
seen in Fig. 2, the appliance having become inverted. 
A depth of tissue is thus commanded which is the measure 
of the radius of the semicircular prongs. The shape of the 
prongs and their position with regard to the cross-bar 
enable them to enter the flesh with the greatest ease, 
provided the appliance is turned round as near as possible 
upon the axis between the semicircular prongs. Although a 
very rough guess will be found quite sufficient for all ordi- 
nary purposes, it will be easily understood that the more 
perfectly this axis is judged the more perfect will be the 
application and results. A reverse movement (see Fig. 3) 
will, of course, withdraw the clamp when union has taken 
place. The prongs having rectangular planes to the cross-bar 
act as powerful resistants in keeping together the edges of an 
incision. The curved form of the prongs gives three par- 
ticular advantages: it facilitates application, it spreads 
resisting force over a space the measure of the diameter, and 
it causes the appliance to maintain its proper position. 


Fic, 3. 


Showing how the clamp turns upon an imaginary axis 
(enlarged). 


I sum up the following advantages for this new appliance. 
It is absolutely effectual and practicable for the main purpose 
required of sutures. It is more easily made perfectly and 
reliably sterile. It is far less irritating than an ordinary 
suture, not pinching the flesh together too tightly, hindering 
circulation. It can be applied and removed ina fraction of 
the time that it takes to complete the application of an 
ordinary suture and with much greater ease. It is suitable 
for practically all depths of incisions. It can be used over 
and over again. Instead of its being less useful in the case 
of opposed parts that need a good deal of drawing together, 
as some surgeons have at first thought, it happens to be far 
more advantageous in such cases by reason of the fact that, 
the pull is not upon a single point as would be the case with 
an ordinary suture but upon a space the size of the diameter 
of the prongs. Thus in cases where stitches might pull out 
this appliance will hold very firmly —one of the smaller sizes 
will be found particularly ueeful in hare-lip operations, for 
instance. 

The clamps and holders are made for me by the ‘‘ Improve- 
ments” Supply Association, 18, Eden-street, Kingston-on- 
Thames. Hayobn Brown, L.R.C.P. Edin., &c. 

Surbiton. 

cco3 
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THE LANCET. 


LONDON: SATURDAY, JUNE 28, 1908. 


The Illness of His Majesty the 
King. 

To the great grief of all his subjects it became known 
in London early on Tuesday morning that His Majesty the 
KING was seriously ill. 

We are able to state that an abdominal operation was 
successfully performed on His Majesty by Sir FREDERICK 
‘TREVES on Tuesday morning. The anxsthetic was adminis- 
tered by Dr. FREDERIC HEWITT and was borne well, His 
Majesty recovering consciousness without any ill-effects 
whatever. 
@ large abscess was found and evacuated. 


The operation was attended by no complications ; 


‘THE present number of THE LANCET, although it will bear 
the date of the 28th of June, will be in the hands of our 
readers some three days before that time, as we arranged 
for its publication before the ceremonies of the coronation. 
But now the royal processions through the streets of London, 
to which hundreds of thousands of the subjects of King 
EpwarpD and Queen ALEXANDRA, hailing from all parts 
of the world, have so long looked forward with eager antici- 
pation, have been indefinitely postponed. The solemn and 
magnificent rite at Westminster Abbey which was to set the 
symbol of sovereignty over a vast empire upon the brow of 
one whose career as Heir Apparent had fully qualified him 
for the higher dignity and responsibility of kingship cannot, 
alas, at present be performed, for the central figure in the 
ritual lies upon a grievous bed of sickness. The deep 
anxiety of his subjects in the critical position in which their 
ruler is now placed is marked on every face. He has con- 
vinced his people of his zeal for their welfare and of his 
ability worthily to uphold the traditions of the throne. 
Throughout his life he has not only performed with 
exactness and willingness the duties that came in his way 
as the natural consequence of his position, but he has sought 
work and done it in many directions for the good of those 
This is known to all, and as we 
-acknowledge the influence of the powerful and practical 


whom he was to reign over. 


sympathy which has ever been displayed by His Majesty 
‘with sickness and suffering our hearts go out to him on his 
bed of pain. We need hardly remind our readers of such 
recent incidents as his presiding at Marlborough House over 
tthe foundation of the National Association for the Prevention 
of Consumption in July, 1898, or of the keen interest which 
the has evinced in the investigation into the causes and 


possible prevention of the dreaded scourge of cancer. In 
such matters as these his has not been the perfunctory 
intervention of an exalted personage; his grasp of the 
subject has been real and his action judicious and effective. 
He has acted obviously upon deeply moved feelings and we 
may be sure that in his turn, now that he has been struck 
down by illness, he is receiving from his people no mere 
loyalty of lip-service but the truest and most affectionate 
sympathy. 

King Epwarp’s fellow-invalids of all sorte and conditions 
have particular reason to bless his name and to pray earnestly 
for him in his hour of trouble. In 1897 Her Majesty Queen 
VicTorRIa celebrated her Diamond Jubilee, when her eldest 
son found himself called upon to assist the decision of 
her subjects as to how they might best commemorate the 
occasion. On the 6th of February the newspapers con- 
tained a letter signed by His Royal Highness which in- 
augurated the PRINCE of WALES'S Hospital Fund for London. 
King Epwarp in that letter exhibited the warm-hearted 
feeling for the needs of his poor subjects, the appreciation 
of the demands of the occasion, and the business-like grasp 
of detail that have always been prominent in his actions and 
He showed that he knew well that the fittest 
object on earth for assistance of every sort—ungrudging, 
open-handed, and immediate—is the sick man whose purse 
cannot command adequate medical attention, 


utterances. 


suitable 
diet, or a proper environment. By his prompt recogni- 
tion that the sick poor of the metropolis constituted a 
class with paramount claims upon him, as the figure- 
head of the kingdom, he proved himself to be at 
the same time observant, practical, and tender-hearted. 
It is not only, moreover, with his more conspicuous 
actions that the medical profession associates the zeal of 
King EpwarD in the cause of the sick and the suffering. 
Over and above aid given in the raising of funds on 
behalf of individual hospitals or by ready participation in the 
opening ceremonies that inaugurate new buildings, new 
wings, and new wards, —besides all these, there have been acts 
of kindness and individual sympathy that have won hearts 
even more completely because fewer have known of them. 
There have been visits to hospitals without ceremonial 
accompaniment, informal inspection of organisation and 
detail, kind words spontaneously spoken but ever remem- 
bered by those whose claim upon royal attention lay only 
in the fact that they were poor and in pain. Instances 
of unpretending kindliness such as these show that amid 
the conventional surroundings of royalty the Kina, and 
here we should include also the QUEEN of this great realm, 
are endowed with a human sympathy that holds nothing 
human alien to it. To the sweet lady whose smile has 
inspirited and whose voice has cheered so many of her 
humble subjects the heart of those subjects goes out to-day 
in her sore trial. 

The Kina is no stranger to illness and suffering. The 
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deep anxiety felt by this country when he lay upon 
@ bed of sickness more than 30 years ago will still 
be remembered, as well as the gloom that overshadowed the 
British dominions when the grave relapse of Dec. 8th, 
1871, was made known. Eagerly every symptom of 
recovery was noted in the constantly issued bulletins 
throughout the world and great was the rejoicing that 
celebrated the PRINCE of WaLEs’s restoration to health. 
The country must be prepared to go through a similar 
period of sickening apprehension. We do not belittle the 
gravity of His Majesty’s condition when we urge that it is 
quite a common one, relieved daily in our hospitals by just 
such an operation as has been successfully performed upon 
him ; nor do we magnify its gravity when we say that until 
convalescence is established every symptom must be watched 
with the deepest solicitude. In the circumstances Sir 
‘FREDERICK TREVES’S address on appendicitis which is 
published in our columns this week will have an absorbing 
interest for our readers, All our surgical records serve to 
show that much apprehension of evil sequele cannot be 
justified. In Gop’s hand is the issue. 

Neither the King nor the Queen requires any further proof 
of the love of their subjects, but had this been needed 
the heartfelt outburst of grief at the tidings of His 
Majesty’s illness would have furnished it. No one who 
has witnessed the preparations for the present week in 
London, or in the country, or throughout the colonies and 
dependencies of the mother-country will have failed to note 
the spontaneity and zeal which have distinguished every- 
thing that has been done. In the metropolis, to which 
‘hundreds of thousands have flocked to witness the coro- 
nation ‘processions, the outward manifestations of loyalty 
have by no means been confined to the routes to 
be traversed or to the organised efforts of municipali- 
ties or of groups of wealthy citizens, London has been 
decorated throughout, in the humblest streets and houses 
as well as in the most important squares and thorough- 
fares. And similarly the sadness of the tidings of his 
@rave illness has affected the palace and the cottage, 
the spacious squares and the narrow slums. Before 
‘we again have an opportunity of addressing our readers 
fuller details of his illness will be forthcoming, while a 
stage in his recovery will have been reached, at which, it 
is reasonable to hope, our apprehensions will be greatly 
allayed. Writing as we do within an hour of the perform- 
ance of the operation upon His Majesty it would be idle to 
speculate further than this. 

But to one point in the first bulletin we must draw 
attention. It is evident that the Kinc fought with the 
utmost gallantry to fulfil his great engagement, an 
engagement the constitutional importance of which is 
enhanced by its sanctity. Indeed, it is possible that 
had he not resisted so strenuously the idea of a 
Postponement of the Coronation ceremonies he might have 


escaped the ordeal of the aurgeon’s knife. The ceremonies 
of the Coronation could hardly fail to prove exhausting, 
even to a vigorous physique. Yet, despite his pain, the 
King had braced himself to go through with them at all 
cost, until, fortunately in time to avert a tragedy, nature 
proved too strong for him. Men of our nation cannot 
fail to recognise and admire the courage which fought 
so nearly to the end and despite all risks that the 
people might not be disappointed. We all love a brave 
man, and when His Majesty King Epwarp VII. resumes his 
place among his people he will find them moved to the 
depths of their heart in gratitude for his restoration to them 


Musolino the Brigand. 

AFTER a trial of well-nigh three months’ duration at the 
Lucca Assizes the ‘‘RoBin Hoop of Calabria” has been con- 
demned to penal servitude for life, the first eight years of 
that term to take the form of ‘‘carcere cellulare "—that is, 
of solitary confinement. The proceedings were instrac- 
tive and interesting from many points of view—judicial, 
medical, and social. Tedious at all times, Italian forensic 
procedure is trebly so in criminal cases when counsel for 
the prosecution and the defence outvie each other in a 
discursive loquacity, encouraged rather than checked by the 
presiding judge. Every circumstance affecting MUSOLINO 
conspired to accentuate this phenomenon. He was the 
popular idol of a region where law is traditionally more 
honoured in the breach than in the observance, and witnesses 
in his behalf were as formidable in number as they were 
prolific in evidence, exculpatory or palliative. Was he not a 
self-constituted redresser of social inequalities, ‘‘ rectifying 
the financial frontier” by a free-handed bestowal on 
the poor of the money he extorted from the rich? 
Was he not ‘‘agin the Government,” defying the police 
so successfully that the military had to take the field 
against him? Did he not for years outmanceuvre regi- 
ment after regiment, discrediting their commandants and 
digging the grave of many a professional reputation? 
Had he not the makings in him of a guerilla leader, 
prompt to utilise every local advantage? That with 
such a career he should have been defended by crimin- 
ologists of the LomBRosO school as little better than an 
anthropoid ape or pithecoid man is barely credible; but 
such is the fact. The public prosecutor and his adjutants 
had seriously to rebut plea after plea as to his being a 
“‘criminel-né” or an ‘‘epileptoid” or a ‘‘tuberculotic 
imbecile,” to quote a little from the terminology of 
Lomsroso or FERRI; but, to do him justice, they were 
spared a good deal of trouble in this direction by 
MusoLtno himself who indignantly resented the pseudo- 
scientific ‘‘attenuanti” set up in his defence and sought 
to vindicate his conduct and career on the Baconian plea 
of the ‘‘wild justice of revenge.” That there were features 
intellectual and moral in his nature on which psychiatry 
and sociology would do well to ponder is undoubted, and 
accordingly we are promised an elaborate study of his case 
by two of the first medico-psychologists of Italy in the forth- 
coming ‘‘GIusEPPE MusoLINo di Fronte alla Psichiatria ed 
alla Sociologia: Rapporti e Considerazioni dei Professori 
E. MorsEtu e 8. Dg Sanctis”—the former director of 
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clinical psychiatry in the University of Genoa, the latter 
lecturer on medico-psychology in the University of Rome. 
Till this authoritative treatise is made publici juris 
it would be idle to plunge into the ‘hideous welter” of 
expert evidence adduced by counsel for the defence, but 
meanwhile, as preparative to its perusal, it may be well 
to consider the atmosphere, social and traditional, in which 
Muso.ino and thousands like him are born and developed. 
In Oalabria, more perhaps than in any Italian province, life 
is cheap, even the ties of parental love being elastic enough 
to admit of the annual sale of children to itinerant ‘‘im- 
presarii,” by whom again they are sold to organ-grinders 
and strolling mountebanks in the capitals of Europe. 
Laws prohibitive of this nefarious traffic are evaded with 
@ success that proves the discredit into which legal 
authority of every kind has fallen, particularly in 
Southern Italy. Not to the judicial tribunals, too often 
venal, invariably so blocked by cases remanded or awaiting 
trial that years elapse before justice can be pronounced,— 
not to such tribunals does the victim of wrong or injury 
look for redress but rather to private vendetta aided by 
sympathising relatives or friends. Add to this that hardness 
of living as to food and shelter robs the prison of its terrors 
and that the abolition of capital punishment still further 
minimises deterrents and we are in a position to under- 
stand the great criminal statistician Baron GAROFALO 
when he says: ‘‘Take Europe, minus Spain and Portugal 
(the Iberian peninsula), and you will find more murders 
committed year by year in Italy than in all the 
other European countries put together.” In fact, as the 
same eminent authority pointed out in a memorable 
‘‘conferenza” held in Rome some years ago, ‘‘an Italian 
kills an Italian every two hours,” the homicides throughout 
the kingdom being seldom below 4000 annually, and in the 
year before the said ‘‘conferenza ” amounting to the ghastly 
totul of 4380. As a contributor to these figures MUSOLINO 
is only some units in advance of contemporary brigands in 
Sicily and Sardinia, while every youth who carries the 
prohibited ‘‘coltello”—the ‘accursed knife,” as ANTONIO 
GALLENGA called it—is a potential homicide, under the all 
.too frequent provocation of vinous excess or that master 
demon of the Italian proletariat—jealousy or disappointed 
love. Well may Italy feel mortified at the sinister priority 
she maintains in ‘‘fatti di sangue.” Well may she take it 
to heart that the anarchist, in precept and in practice, finds 
so many exemplars among her sons. 


On the Treatment of Early Mental 


Cases in General Hospitals. 

A FEW weeks ago we commented in a leading article on 
what may be considered the burning question of the moment 
in the subject of insanity—viz., the treatment of early cases 
of mental derangement in general hospitals. Two papers 
bearing on this subject have recently been read, one by Dr. 
J. W. SPRINGTHORPE at the April meeting of the Medical 
Society of Victoria, the other by Dr. NATHAN Raw before the 
Liverpool Medical Institution in February of this year, and 
both were published in THz Lancet of June 14th. We 
commend their perusal to our readers, for the question with 
which they deal is of great importance to all medical 


men. Though Dr. Raw’s paper deals essentially with the 

correlation between mental and bodily diseases (and this 

part of his paper we do not now diseuss) he declares 

towards the end of it his sense of the advantages to be- 

derived from the treatment of most cases of early mental 

disease in reeeption-houses. Dr. SPRINGTHORPE also advo- 

cates the erection of reception-houses thoroughly equipped 

and managed by a scientific staff. All this is in the direction. 

which we have indicated, and it is satisfactory to note that 

the scheme which we advocated for the metropolis appears 

to coincide with the views of colonial and _ provincial 

experts. A great number of early mental cases are at the 

present moment treated in the out-patient rooms of general 

hospitals, and among these we may specify St. Thomas's 
Hospital in London and the General Hospital at Sheffield ; 
and it would, we think, be well that other hospitals should 

establish clinics of this kind to be conducted by the lecturers 

on psychological medicine. A certain proportion of these- 
out-patients will, perhaps, be found to require more special 
treatment and as they will usually be unsuitable for the 
wards of the general hospital (at any rate in London) they 
can be sent to reception-houses for detention until it is seen 
how the disease develops. At the same time it seems to us 
that there is some tendency to optimism in the present 
rush to treat all acute mental disease in general hospitals. 
Whilst agreeing with the principle of dealing with cases 
of this sort in general hospitals as much as possible, it 
must not be forgotten that the asylum must still remain. 
a necessary fact for many persons and that the less that is. 
said about the ‘‘stigma of certified insanity” the better it 
will be for those who have to go through asylum treatment. 
Whatever ‘‘ stigma ” there is will be much more accentuated 
if it appears that a person fails to pass the test first of the 
out-patient room and then of the hospital or reception- 
house. It is greatly to be regretted that the fact that an. 
individual has to be placed under certificates for his own 
protection, or more often for that of his property, should be 
deemed discreditable or opprobrious. The bugbear is more 
in the minds of others than in that of the patient him- 
self, and it should no more be esteemed a disgrace that. 
a person has had to be treated in a hospital for mental 
disease than it should be that he has had to be treated 
for any other complaint in the wards of a general or 
special hospital. Another point to be remembered is that 
certificates of lunacy are not so often meant for the pro- 
tection of society from the lunatic as for the safety of 
the patient from the machinations of his friends. The 
lunacy laws were framed for the protection of people against. 
evils some of which apparently are in the near possibility of 
a revival—we refer to the increasing fashion of treating in 
“homes” people who are undoubtedly insane. These 
“homes” are not under supervision of any kind and there 
seems to be no guarantee that abuses of the very sort that 
certificates were devised to render impossible may not re-arise- 
because of the shrinking of over-sensitive people from the 
term ‘‘ certificate of lunacy.” It is of good augury that such 
enlightened and new measures as treatment in or by general 
hospitals should be strongly advocated, but it is simply self- 
deception and false kindness to assume that it is always 
possible to dispense with certificates. Whether the cause 
of the insanity be central or bodily the symptoms may 
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%oe the same both in intensity and duration ; and we are 
-at one with Dr. CHARLES MERCIER in his letter which 
‘we published last week, wherein he protests against ‘‘the 
view that insanity is a thing apart, a specific entity,” 
baving no community of nature with what Dr. Raw 
-classifies as temporary aberration of mind. And although 
insanity due to bodily causes may not be so detrimental 
to the prestige of the family as when the cause is due to 
breakdown in the central system, it is nothing but a sickly 
-sentimentalism that would refuse to extend to the former 
the security afforded by the law. The present outcry against 
-certificates is partly the result of reaction against a process 
which has been too freely resorted to and partly follows on a 
better appreciation of the pathology of insanity; but there 
-are occasions when asylum treatment under certificates is a 
blessing and not a curse. It ought to be regarded asa 
sanitary quarantine in the interests of all parties. 
Sa, 


The Seed and the Soil. 


Witu the discovery of pathogenic micro-organisms the 
-views with regard to infection and intoxication which had 
previously been held underwent very considerable changes. 
Formerly, the term ‘‘infective diseases” was understood to 
-denote those maladies which were caused by certain poisons 
-or noxious bodies which either entered the body from without 
-or were manufactured in, or by, the tissues of the diseased 
person. The investigations which have been made as to 
the properties and mode of action of the bacillus of tuber- 
-culosis offer a good example of the influence which has 
been exerted on the minds of medical men by the discovery 
that certain diseases are caused by living germs. The 
description of that bacillus by Professor Kocu in 1882 and 
the proof of its causal relationship to the disease naturally 
led to great modifications in the treatment of pulmonary 
‘tuberculosis, the object of the many investigators, who 
-at once set to work, being to search for means to destroy 
the bacilli which were causing the destruction of pul- 
monary tissue. Although 20 years have elapsed since that 
time no direct germicide has been found which will 
-destroy the germs within the lungs without injury to the 
host. Nevertheless, a form of treatment has been intro- 
duced which promises hope of success, not by directly 
killing the bacilli but by rendering the tissues unfavourable 
‘to their growth. In other words, since bacteriology has 
become a recognised branch of medical science too much 
attention has been directed to the germs themselves and 
not sufficient to the soil in which they grow. 

To this aspect of diseases caused by micro-organisms 
attention has been prominently called by two addresses 
which have been published in our columns. Dr. W. 
‘Howsuip Dickinson, in delivering the Baillie Lecture at 
-8t. George’s Hospital, gave an eloquent address with the 
‘‘parable of the sower” as a text.’ He reminded his 
hearers that the distribution of plants within the range of 
-the seed is regulated by the local conditions which the seed 
meets with—soil, moisture, temperature, light, and what not. 
Of course there is no growth without the seed and an infec- 
tious disease cannot attack an individual without the patho- 
genic organism becoming engrafted in his tissues. ‘' Omne 


vivum ex ovo holds good now as in the time of HaRvgy. But 
the seed may be indiscriminately and widely spread ; within 
certain wide boundaries it may often be said to be ubiqui- 
tous, so that the whole question of distribution turns not 
upon the seed but the soil, not upon the germ but its 
reception.” Dr. DICKINSON also instanced the resistance to 
infection as shown by medical men when he remarked, 
‘Many of us--I may even say most of us—are frequently 
exposed to infection without being infected in virtue of 
the unproductiveness of the soil in which the seed falls. 
Some persons are prone to succumb as others are to resist.” 
There are undoubtedly conditions of the body, both of blood 
and of tissue, which predispose to the entertainment or to 
the rejection of certain infective diseases, These conditions, 
which are sometimes included in the term ‘‘second etio- 
logical factor,” have not been fully ascertained and consider- 
able diversity of opinion exists in regard to them. There has 
been recently a marked tendency to discount the power of 
heredity ; for example, in reference to tuberculosis the im- 
portance of family history is seen to have been much exag- 
gerated. Certain authorities maintain that infection exerts a 
much stronger influence than does heredity, and modern re- 
search tends to confirm this view. Certainly heredity alone 
cannot cause the disease but the same is the case with 
the pathogenic bacillus, otherwise the human species would 
long ago have become extinct. But heredity prepares the 
soil for the favourable reception of the seed. Dr. 
STEPHEN MACKENZIE in the annual oration of the 
Medical Society of London delivered in May of this 
year? also dwelt upon the same subject and maintained 
that there was no doubt that the progeny of the 
tuberculous are much more liable to tuberculosis than 
are those in whose family no such strains ran. On what 
conditions that predisposition depends there is no abso- 
lute knowledge. It is also a fact, however, that if every 
means is taken to improve the general condition of indi- 
viduals thus weakened by inheritance—that is to say, 
if healthy surroundings are provided and measures for 
developing the chest and increasing the expansion of the 
lungs are adopted—the resistance against the inroads 
of the bacillus may be greatly strengthened. Dr. 
MACKENZIE extended his remarks to a consideration of the 
natural resistance to influenza, rheumatic fever, and 
appendicitis. With regard to the last-named disease, 
much information has been obtained within recent years. 
Peculiarities of position and anatomical formation of the 
appendix and its mesentery tend to produce contortions 
and contractions and interference with the circulation 
in the appendix which prevent the discharge of its 
secretions, favour the formation of fecal concretions, and 
check the expulsion of foreign bodies accidentally entering 
its canal. In one of these ways the vitality of this portion 
of the intestinal tract becomes impaired. The organisms in 
the appendix find a medium which enables them to grow and 
to multiply, so producing inflammation and its attendant 
results. ‘The soil is pathologically prepared for the virulent 
growth of the seed ; examples of analogous conditions will 
occur to all our readers. 

In dealing with diseases caused by micro-organisms there 
has been a tendency to overrate the power of the infective 
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agency. This tendency in the routine of modern medicine, 
which most of us admit to be unfortunate, can be mentioned 
without belittling the faithful and splendid work of bacterio- 
logists who number among them some of the foremost 
scientific men of the day. Indeed, we may say that it 
is the excellence of their achievements that has led to 
the position, for their aid has been so powerful that an 
inclination has been created to leave everything to them. 
But bacteriologists naturally regard disease mainly from a 
laboratory standpoint. Their investigations have produced 
results which can scarcely be over-estimated, especially 
in regard to prophylaxis, but it is for the medical prac- 
titioner to regard the natural resistance against disease, 
possessed by every human being to a greater or less extent, 
as of equal or even greater importance than the infective 
agents. It is the physician’s duty to heal and as we have 
shown, for purposes of treatment, the care of the soil has 
very often a more practical result than the attempted 
destruction of the seeds. 


Amutations, 


“Ne quid nimis.” 


THE KILLED AND WOUNDED IN CIVIL LIFE. 


IN spite of several Acts of Parliament. each one more or 
less admirably drafted, accidents in British factories and 
workshops are of hourly occurrence. It is probable that the 
man in the street has no notion of this. He possibly imagines 
vaguely that now and again an employé may meet with an 
injury but were he to be told that during each hour of 
every working day about 12 people engaged in the production 
of trade material sustain injuries of one sort or another it 
would, no doubt, shock him considerably. That soldiers 
should be killed or suffer wounds in battle is inevitable, yet 
after each publication of casualty lists the national heart 
bleeds afresh. Casualty lists of the killed and wounded in 
civil life are published only once a year, in the annual report 
of the Chief Inspector of Factories and Workshops. Last 
year there were 83,760 non-fatal accidents and 1035 accidents 
which ended fatally. In 1900 the numbers respectively were 
77,975 and 1045. It is not too much to say that the whole 
of these so-called accidents are avoidable. No doubt many 
of them are due to carelessness or negligence on the part of 
the victims, but it cannot be denied that some are caused 
by defective or worn-out machinery and appliances. 


OPHTHALMOLOGY AT OXFORD. 


Our readers will find in our columns this week another 
example of the good fortune that is at present attending 
Oxford. Its time-honoured university has scarcely re- 
covered from the shock of the noble gift of the Rhodes 
scholarships before a benefactor, Mrs. Margaret Ogilvie, who 
in after years will be styled ‘‘of pious and blessed memory” 
but who is at the present moment fortunately able to see 
and to appreciate the good results of her liberality, has 
presented to it a sum of money yielding a yearly income 
of £200 at least for the maintenance of a readership in 
Ophthalmology. This gift the University has accepted with 
great alacrity and gratitude, especially as it is weighted with 
few conditions and will draw nothing from the University 
chest. ‘The intention of the generous donor is primarily to 
encourage the prosecution of original research in the depart- 
ment of ophthalmology and secondarily to provide instruc- 
tion in diseases and defects of the eyes and their treatment 


for members of the University of Oxford and for legally 
qualified members of the medical profession. With this end 
in view systematic and clinical lectures as wellZas demon- 
strations are to be given. The reader is to be chosen 
by a board of eight members most of whom occupy an 
official position in the University, whilst others are con- 
nected with the Oxford Eye Hospital, and one is the 
President of the Royal Oollege of Surgeons of England. 
The duties with which the Margaret Ogilvie’s Reader 
in Ophthalmology, as he is to be termed, is interested 
are to deliver without fee 12 lectures during the Uni- 
versity academical year to all legally qualified medicab 
men, at least six of which shall be systematic, whilst 
the remainder may at his option be clinical. He is 
to devote himself to, and to conduct original research 
upon, the pathology and therapy of diseases of the eye and 
to furnish a yearly report to the Board of the Faculty 
of Medicine giving in detail the result of his in- 
vestigations. He must retire at the age of 60 years, 
except by the special grace of the electoral board, 
which is empowered to grant him five years’ additional 
tenure of the office and no more. He must be honorary sur- 
geon to the Oxford Eye Hospital, and if the honorary surgeon 
declines to accept the readership no appointment is to be 
made, but the yearly interest is to be added to the capital 
sum. Finally, he must reside for 30 weeks in each year in 
Oxford or within a mile and a half of its centre, Carfax. 
For his salary he is to receive three-fourths of the interest 
on the capital sum and the proceeds of a capitation fee 
of £2 on the medical students whom he can attract to 
his lectures. The remaining fourth of the interest is 
to be spent on supplying apparatus, diagrams, and other 
requisites for research in ophthalmology and for pur- 
poses of instruction. The first holder of the office of 
the Margaret Ogilvie Readership in Ophthalmology is Mr. 
Robert Walter Doyne, F.R.C.S.Eng., of Keble College. 
We congratulate Mr. Doyne on his appointment and 
trust that he may long retain it. He has distinguished 
himself in various ways and is a man endowed with 
much originality and power of research. He must, we 
are snre, feel that his labours will constitute a precedent for 
his successors and that he should spare no effort to render 
the office worthy of the place it will hold, both at home and 
abroad, as a great. centre of ophthalmological research in 
England. On the physical side of optics he has the advan- 
tage of easy communication with the most learned and 
experienced physicists, whilst in the Oxford Eye Hospital he 
has abundance of material ready to his hand for investiga- 
tion. Many points in the pathology and treatment of 
the diseases of the eyes are uncertain and obscure and 
it is only by the patient observation and the leisure that 
can be obtained in such a university as Oxford that some of 
these problems can be elucidated. In the meanwhile we 
shall watch with interest the results that will be obtained 
from Mre. Margaret Ogilvie's generous effort to establish 
ophthalmology on a sound and broad basis in Oxford and we 
take the opportunity of recommending her action to others 
who are possessed of large or small accumulations of wealth 
as one that is highly commendable and worthy of imitation. 


THE DEPTH OF SLEEP. 


AN interesting communication on the depth of sleep in 
normal individuals and in psychopathic persons is con- 
tributed by Dr. Sante de Sanctis and Dr. U. Neyroz to the 
Psychological Review for May last. Previous observers had 
made use of auditory stimuli or sounds of definite degrees 
of loudness to determine the depth of sleep from which the 
sleeper could just be awakened and this was the method 
adopted by Kohlschiitter, Michelson, and others. Dr. 
de Sanctis and Dr. Neyroz adopted the method of tactile 
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and pressure stimuli, using for this purpose ssthesiometers 
with both sharp and blunt points, the pressure of which 
could be nicely regulated to a degree just sufficient to cause 
awakening. The experiments made on any one person lasted 
over a period of about six consecutive months and were 
carried out at different hours on successive or irregularly 
alternating nights. Four of the persons studied were normal 
subjects and five were psychopathics affected with some form 
of nervous disorder. As the result of many thousands of 
separate observations made and carefully collated and 
plotted into the form of ‘‘curves of sleep” it appeared that 
the maximum depth of sleep was attained within one anda 
half hours of falling asleep and generally in the third half- 
hour, after which the curve of sleep became shallower. 
Hourly oscillations in the depth of sleep occurred thereafter 
with a maximum and a minimum for each hour, the curve, 
however, descending on the whole for a while until a 
second deepening of sleep occurred. This ‘secondary 
deepening ” lasted about one and a half hours and occurred 
during the middle period of the total duration of sleep. 
In all the five pathological subjects the depth of sleep 
was far greater than in normal persons. These included 
three epileptics, one paralytic, and one ‘‘ degenerate” 
or feeble-minded patient. It was also found—contrary to 
the common belief that neuropathics and epileptics were 
light and restless sleepers—that sleep was very deep in 
the majority of cases (60 per cent.) of epilepsy with the 
classical symptoms of haut mal, The curves of sleep, how- 
ever, differed much more among abnormal than normal 
subjects. In the course of the investigation it was also 
found that dreams occurred in every period of sleep and even 
in the earlier hours when the depth of sleep was greatest, 
but they were more frequent and more vivid in the later 
hours of sleep, especially towards morning. The ‘dream 
activity” of psychopathic persons was slight as compared 
with normal subjects and the memory of them was also less 
marked or definite. 


LUNACY IN SCOTLAND. 


Tue forty-fourth annual report of the Commissioners in 
Lunacy for Scotland states that the number of insane persons 
in Scotland under official cognisance was 16,288 on Jan. Ist, 
1902, as compared with 15,899, which was the corresponding 
figure for the previous year. An increase is thus apparent 
of 389 insane persons during the year 1901. These figures 
do not take account of insane persons maintained at home 
by their natural guardians, as no official returns are made 
of such persons. Since 1858 the number of lunatics under 
the jurisdiction of the Board of Commisioners has increased 
180 per cent., whereas the increase of the population of 
Scotland during the same period has been 49 per cent. The 
proportion of lunatics to the general population shows that 
the increase has been a steady one. Thus for every 100,000 
of the general population there were 302 lunatics in 
1890, 324 in 1895, 347 in 1900, 349 in 1901, and 353 
in January, 1902, and this increase seems to hold good 
for both private and pauper patients. The number 
of patients admitted during the year to all institu- 
tions amounted to 3500, comprising 538 private and 
2962 pauper patients. Of this total 1771 were males and 
1729 were females. The number of patients discharged as 
recovered during the year amounted to 1495, or 11:5 per 
cent. of the average number resident in all establishments. 
The deaths during the year amounted to 1087, or 8-4 per 
cent. as calculated on the same basis. Of the deaths 20 
were due to suicides and accidents, 53 to epilepsy and con- 
valsions, 84 to apoplexy and paralysis, 95 to senile decay, 
137 to phthisis, 147 to cardiac disease and its complications, 
167 to general paralysis of the insane, and the rest to other 
causes. Among the cases of general paralysis which ended 


fatally during the year 136 patients were males and 31 were 
females. The various institutions for patients include seven 
Royal or chartered asylums established prior to the Lunacy 
Act of 1857, 16 district asylums created under the provisions 
of the said Act, three private asylums, lunatic wards 
licensed by the board to receive pauper patients and forming 
part of 16 poorhouses, two institutions for imbecile children, 
and the lunatic department of the General Prison at Perth 
for the accommodation of insane prisoners and convicts. In 
connexion with the subject of the increase of pauper lunacy 
during the past two decades, a point to which attention had 
been from time to time directed in former reports, the 
Commissioners publish a detailed account of the conditions 
prevailing in the island of Lewis in Ross-shire, a district 
which does not form part of any great commercial or 
industrial area and is not much affected by such disturbing 
factors as immigration or emigration. The statistics of this 
locality for the past 20 years show a very considerable increase 
of pauper lunacy, apparently pari passu with a corresponding 
growth of pauperism in the district. The Commissioners are 
of opinion that many persons in the district referred to are 
now recognised as lunatics and sent to the asylum for treat- 
ment who would not have been so recognised and treated 20 
years ago. This change, though it has been in operation 
longer in other parts of Scotland than in Lewis, is ‘* believed 
by the board to account for the general growth of pauper- 
lunacy in Scotland. It has its chief source primarily in the 
more widely-spread desire to look to the parish as bound to 
provide for the mentally defective members of a family and 
in the increased willingness of parish councils to recognise 
such claims.” Regarding the cost of maintenance and other 
expenses connected with the reception and care of patients, 
it appears that the average annual cost per head was 
£43 4s. 9d. for all district asylums. The expenditure per 
head on pauper lunatics is recognised as having steadily 
increased since 1895 owing to increased cost of maintenance 
and of land and buildings. A supplementary report on the 
dieting of pauper lunatics in Scotland by Dr. J. C. Dunlop 
has also been issued by the board, and an account of it 
appeared in THE LANCET recently.* 


CANCER RESEARCH IN THE UNITED STATES. 


THE second annual report of the Cancer Committee to 
the Surgical Department of the Harvard Medical School 
was published in a series of articles in the Journal of 
Medical Research for May. The findings of the committee, 
which were the results of painstaking investigations 
of a year’s duration, were decidedly antagonistic to 
the parasitic theory of the origin of cancer. The con- 
clusions reached were summarised by Dr. Edward H. 
Nichols, demonstrator of surgical pathology at the Harvard 
Medical School, as follows. It has been claimed by the 
adherents of the theory of the parasitic origin of cancer 
that (1) a proliferation of epithelial cells analogous to 
the lesions seen in cancerous tumours can be produced 
by certain well-known protozoa (nodules caused by the 
coccidium oviforme) ; (2) certain skin lesions characterised by 
epithelial cell proliferation are due to the action of a so-called 
protozoon (molluscum contagiosum) ; (3) blastomycetes are 
constantly present in human cancers and are the cause of 
the lesion ; (4) by experimental inoculations of animals with 
“blastomycetes ” true epithelial or cancerous nodules can be 
produced ; and (5) finally, the well-known endocellular bodies 
seen in the protoplasm of cancer cells have a definite mor- 
phology ; these are the ‘‘ parasites” and the supposed cause 
of cancer. The results of the work pursued by the investiga- 
tors lead them to these conclusions: (1) the lesion produced 
by the coccidium oviforme is essentially a process of chronic 
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inflamiihation and is not analogous to the lesion seen in 
cancer; (2) the lesion in molluscum contagiosum is 
characterised by certain changes in the epidermis, is not 
due to the action of a protozoon, and is not analogous to 
cancer; (3) the so-called ‘blastomycetes” (‘‘ saccharo- 
mycetes”) of Sanfelice and Plimmer are torule ; (4) the 
lesions produced by these ‘‘blastomycetes” (torule) are 
essentially nodules of peculiar granulation tissue, and are 
not cancerous or in any sense trae ‘‘tumours” ; (5) blasto- 
mycetes are not constantly present in human cancers; and 
(6) the peculiar bodies seen in the protoplasm of cancer cells 
are not parasites or the cause of the lesions, but probably 
are in part at least atypical stages of the process of secretion 
by glandular epithelium. 


THE METROPOLITAN WATER-SU PPLY. 


THe report on the condition of the Metropolitan Water- 
supply during the month of April last has recently been 
issued by the Water Examiner appointed by the Local 
Government Board. The Thames water at the intakes of 
the companies was in good condition during the whole of the 
month. The height of the Thames varied from three 
inches above to nine inches below the average summer 
level. ‘The average daily amount of water abstracted 
from the Thames was 117,263,936 gallons, from the Lee 
44,641,921 gallons, and from springs and wells 44,266,786 
gallons. The daily total amount of water distributed 
was 206,428,613 gallons for an estimated population 
of 6,349,333, and this represents a daily consumption per 
head of 32°51 gallons. This estimate, it may be remarked, 
entirely ignores the quantity of water used for manufactur- 
ing and other trade purposes. So that the daily consumption 
per head is really considerably less than the amount 
stated in the report of the Water Examiner. Accord- 
ing to the calculation of the engineer to the East 
London Waterworks Oompany, the approximate amount 
of water used for other than domestic purposes is 
no less than 30 per cent. of the total quantity delivered. 
During the month of April last three of the metropolitan 
companies—the Chelsea, the East London, and the Kent— 
distributed a smaller quantity per head to their customers 
than they did during the corresponding month of the year 
1901. The other five companies distributed a greater 
quantity. ‘The metropolitan company which during April, 
1902, gave the largest average daily supply per head was the 
Chelsea Company (39-63 gallons) and the company which 
gave the smallest average daily supply per head was the East 
London Company (26-93 gallons), The amount of water 
which is now obtained from wells is considerable. Of the 
total quantity distributed during the month that derived 
from springs and wells was no less than 21-444 per cent. 
The Chelsea, the Grand Junction, the Lambeth, and the 
‘West Middlesex companies have no wells. The East London 
Company on an average pumped daily 8,455,000 gallons 
from wells and 1,372,000 from Hanworth “«gprings.” The 
Kent Company pumped daily an average quantity of 
18,079,701 gallons from wells. It would be instructive to 
know the amount obtained from each well, but we 
are not aware that the Water Examiner has ever made 
any attempt to obtain this information. The New River 
Company distributed daily an average amount of 14,131,353 
gallons of filtered water derived from springs and wells, 
913,732 gallons of unfiltered spring and well-water, 
and 255;970 gallons derived from the Hampstead and 
Highgate ponds. The Southwark Company pumped daily 
from their Streatham well an average quantity of 
1,297,000 gallons. Dr. T. E. Thorpe, F.RS., the analyst 
appointed by the Local Government Board, reports that 
organic carbon was present in the samples of water 
analysed by him in proportions ranging from 0-040 to 0-225 


units in every 100,000 units of the water distributed by the 
companies. The proportions of brown tint observed in a two 
foot tube, ascertained by their comparison with the standard 
tint usually employed, ranged from three degrees to 2 
degrees. The water supplied by the Lambeth Company 
exhibited the deepest average tint of brown. The Water 
Examiner states that ‘‘all the samples of water collected at 
the works of the companies were efficiently filtered.” He, 
however, gives no authority for this statement, nor is there 
any evidence in the report to show that the Government 
analyst has ever at any time made any analysis of water 
collected at the works of any company. ‘The following table, 
which corresponds with some of those recently published, 
gives the most important resulte of the fll analyses made by 
Dr. Thorpe of one specimen of water distributed by each of 
the metropolitan companies :— 


Results of Analysis expressed in Parts per 100,000. 
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RELIGION AND QUACKERY. 


WE have before us & singular advertisement which has 
been forwarded by a correspondent who has taken it oe 
the Catholic Times, Tt emanates apparently from Baelnt 
‘Abbey, Buckfastleigh, in the county of Devon, an inst 
tution which the “Catholic Directory” shows to soe 
founded within the last 20 years and to be under the charg? 
of a prior and nine or 10 members of the Order of St. 


who mostly bear foreign names. The advertisement in quer 


tion proclaims the merits of the ‘ Buckfast anes ee 
all prepared by the Benedictine Monks of Buckfas 


Devon,” and in no way differs in language and ap 
from other advertisements of quack medicines ie ie x 
forth in newspapers for the attraction, rather 
benefit, of the credulous. Our surprise " 
is caused by its purporting banc from 8 body 
rofesses to be formed of religious 
the souls of their fellow-men should not 1 lt 
with the desire to make money out of their a , 
We recommend the Bishop of Plymouth, in Whee re 
the ‘‘ Abbey ” in question is presumably ert bei ait 
‘chether its monks are consulting the Sig io 
vod their religion in their landation © : 
Abbey Tonic,” the “Buckfast Abbey Tonic re | 
fast Abbey Salve,” the ‘‘ Buckfast Abe oa” Tocttis® 
and the ‘ Buckfast Abbey Antipyretic Linit at ta i. 
a single «yemedy ” only in detail, we may Po! 
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galve is deolared to ‘‘ cure” among other things ‘‘ cancerous 
‘wounds, carbuncles, tumours, scrofulous sores, and similar 
-diseases.” Cancer and tumours, if they exist, are not things to 
‘be played with, and one of the worst of the many bad results 
that attend the unrestricted sale of quack nostrums is that 
they cause delay in the seeking of surgical and medical aid. 
We invite the bishop to whom we have referred and the 
‘heads of the order which seems to be responsible for these 
paragraphs to inquire carefully whether the terms in 
which the goods offered are recommended are justified 
‘by the nature of the goods themselves. If not the buyers 
are deceived and the sale becomes a questionable trans- 
-action in which more than dignity and decency is involved, 
Public opinion may to some extent excuse the advertisement 
of the ordinary quack as venial puffery of his wares. We 
regret that it should do so but the ordinary quack does not 
advertise pills and liniments, salves and tonics with notice 
that they can be dbtained from a ‘‘ Reverend Procurator” at 
an abbey. If the Benedictine order really sanctions the 
appearance of advertisements of this class we can only say 
that it would do better to confine its commercial dealings to 
the manufacture and sale of its well-known and highly- 
esteemed liqueur. 


UNILATERAL OCCURRENCE OF KERNIG’S SIGN 
AS A SYMPTOM OF BRAIN DISEASE. 


In 1883 Kernig described a sign of meningitis which has 
‘been named after him : when the thigh is extended the ham- 
string tendons are relaxed, but when the thigh is flexed the 
deg cannot be extended beyond 135° in consequence of 
rigidity of the hamstring muscles. The frequency of 
Kernig’s sign in meningitis has been confirmed by many 
observers. Dr. Roglet' found that it could be elicited easily 
in 85 per cent. of the cases, whether the meningitis was 
meningococcic, pneumococcic, streptococcic, or staphylo- 
-coccic. In tuberculous meningitis it is less frequently found. 
Spinal meningitis is not necessary for its production. But 
it may occur in other cerebral affections—e.g., hmmorrhage.? 
Several explanations of the mechanism of Kernig’s sign have 
been put forward. The most satisfactory of these seems 
‘to be Chauffard’s view that the rigidity is due to an 
exaggeration of the normal tonicity of the hamstring 
muscles and is analogous to retraction of the head in 
meningitis. In the American Journal of the Medical Sciences 
for May Dr. Joseph Sailer has recorded a case in which 
Kernig’s sign was unilateral and which so far appears to be 
‘unique. A male, aged 20 years, was admitted to hospital 
-on Sept. 16th, 1901. He was partially delirious and com- 
plained of severe headache and pains all over the body. For 
‘two weeks he had had pain in the side, backache, and head- 
ache. On Sept. 14th he went home from work complaining 
of intense headache and soon became delirious. Next day he 
-was acutely delirious and the head was retracted. The tem- 
perature was 104° F. The left arm was strongly flexed and 
rigid. The reflexes were not exaggerated. Kernig’s sign was 
readily elicited in the left leg. The right leg could be 
-extended in an almost straight line with the thigh when the 
latter was fixed at right angles to the abdomen. There were 
numerous subcrepitant riles at the bases of both lungs and 
slight increase in vocal resonance atthe left base. The urine 
contained albumin and blood and granular casts. On 
Sept. 18th he was worse. When roused there was lagging of 
the movements of the left upper eyelid. The mouth was 
drawn to the right and the right side of the face was 
wrinkled while the left was smooth. Next day the head 
‘was turned to the left and the left pupil was smaller 
than was the right. There was marked flexor spasm in the 
deft arm which seemed to be paretic. The knee-jerks 


1 'Thdso de Paris, 1900, and THe Lancer, Dec. 1st, 1900, p. 1594, 
2 ‘THe Lancer, Jan. 6th, 1900, p. 47, and Feb. 9th, 1901, p. 397. 


were slightly increased and Kernig’s sign was found in 
the left leg. On the 20th the head was turned 
strongly to the left and the left arm was firmly flexed. 
The right leg was not moved voluntarily. In the 
left leg occasional irregular movements occurred and 
Kernig’s and Babinski’s signs were both obtained. A 
systolic murmur was heard most distinctly at the cardiac 
apex. A purpuric eruption appeared all over the body and 
involved the conjunctive and mucous membrane of the 
mouth. The staphylococcus aureus was found in the 
blood in pure culture. Death occurred on the 21st. The 
necropsy showed ulcerative endocarditis of the aortic valves, 
cloudy swelling of the kidneys, congestion of the cerebral 
meninges and a softened area in the left motor region, and 
old osteomyelitis of the left tibia. The staphylococcus aureus 
was cultivated from the brain. Dr. Sailer suggests that 
the staphylococcus was latent in the tibia and thence invaded 
the body. In this case there was unilateral spastic paresis 
from the cerebral softening. The spasticity did not produce 
rigidity of the hamstring muscles when the thigh was 
extended but did when the thigh was flexed, giving rise to 
Kernig’s sign. 


A MEDICAL STAFF COLLEGE. 


Ir will be remembered that the last of the general recom- 
mendations of the report of Mr. Brodrick’s committee, 
appointed to consider the reorganisation of the Army 
Medical Service, strongly suggested the establishment 
of a military hospital and medical staff college for the 
training of officers of the Royal Army Medical Corps. 
The report recommended that steps should be taken by the 
Advisory Board as soon as it was constituted to present a 
detailed scheme for the establishment of such a hospital and 
staff college for the consideration of the Secretary of State. 
No time has been lost in commencing this reform, though 
necessarily an interval must elapse before the arrangements 
are completed. We are informed by the War Office that the 
next session of the Army Medical School will be held in 
London and it is understood that the laboratories of the 
Royal Colleges on the Embankment will be temporarily at 
the disposal of the Royal Army Medical Corps. 


SCLEROSIS OF THE SUPERFICIAL VEINS OF 
THE LIMBS. 

WIpgSPREAD sclerosis of veins at all comparable to 
arterio-sclerosis appears to be unknown ; but a few cases 
of sclerosis of the superficial veins of the limbs have been 
described by French wnters. At the meeting of the Société 
Médicale des Hépitaux of Paris on May 9th M. A. Souges 
and M. Janvier described the following typical case of the 
latter condition. A Jabourer, aged 40 years, who had not 
suffered from syphilis but was addicted to alcohol, cane 
under observation. There was incipient bilateral pulmonary 
tuberculosis. The superficial veins of the lower limbs were 
symmetrically indurated. The internal saphenous vein could 
be palpated from the internal malleolus to the groin, and the 
external saphenous from the ankle to the thigh. These 
veins were smaller than normal, hard and resistant, and 
rolled under the finger like a cord. They were uniformly 
indurated without any nodulation. In the upper limbs the 
condition was also symmetrical. Almost all the superficial 
veins of the arms and forearms were indurated and presented 
the same characteristics as those of the lower limbs. The 
veins of the trunk, the neck, and the head were not affected. 
The induration appeared to have come on gradually and the 
patient was not aware of its existence. It had not caused 
any appreciable symptoms. The radial arteries were hard 
but the temporal arteries were not tortuous. The heart was 
normal and the urine did not contain albumin or sugar. This 
case is remarkable in consequence of the extent of the venous 
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induration, its perfect symmetry, its localisation in the | to the east and north of Tanga, towards Kilimandjaro, were 


superficial veins of the limbs, its latent character, and the 
obscurity of the etiology. M. Letulle, who has studied the 
anatomy of venous sclerosis in two cases, points out that the 
lesions differ from those of chronic phlebitis. The indurated 
vein is like a contracted artery, its lumen is narrowed and 
scalloped, and the folds formed by the thickened intima are 
free from clots. The pathology of venous sclerosis is obscure ; 
some have suggested that it is similar to that of arterio- 
sclerosis. 


A MARRED LANDSCAPE AND A SULLIED AIR. 


CEMENT works in many parts of our most picturesque 
country—for they are necessarily situated in river valleys— 
are defiling the air to an appalling extent. Plant life is 
suffering, tree foliage is being blighted, and the formerly 
charming vistas of vale and down are now frequently heavily 
curtained with a malodorous and noxious fume. The best 
examples of this vandalism occur perhaps along the valley 
of the Medway in one of the most delightful parts of the 
county of Kent and that part of it which was so dear to the 
author of the ‘‘ Pickwick Papers.” The locality of the mis- 
chief and offence is, of course, dependent upon the direction 
in which the wind is blowing. If there is little or no 
movement in the air the works themselves are buried in a 
sickly gloom. We cannot believe that this evil, which is 
assuming very wide-spread dimensions, is inseparable from 
the process or that it is not amenable to treatment. It 
used to be said that the smoky chimney of the factory was 
something that admitted of no remedy. We now know that 
by bringing a little pressure to bear upon the offenders the 
smoke nuisance has been very considerably diminished. We 
urge that similar pressure should be brought to bear upon 
the manufacturers of cement, for we are convinced that, like 
the smoke nuisance, the offensive fumes of the cement works 
chimney could also be effectually dealt with. Moreover, 
there is a provisional order in the Alkali Works Regulation 
Act of 1881 to the effect that an inspector may from 
time to time inquire whether in any works in which 
aluminous deposits are treated for the purpose of making 
cement—i.e., cement works—means can be adopted at a 
reasonable expense for preventing the discharge from the 
furnaces or chimneys of such works into the atmo- 
sphere of noxious or offensive gases. Judging from the 
numerous cement works throughout the’ country, all 
of which belch forth unchecked huge volumes of 
offensive fumes, it is evident that the provisions of 
this Act are not carried out, because, most probably, 
the manufacturer has persuaded the authorities that the 
expense of abolishing the nuisance would not be ‘‘reason- 
able.” As is well known, cement is generally made by 
heating together lime and the mud of river estuaries. 
In this process there is, as might be expected, a con- 
siderable escape of malodorous organic fumes, besides 
sulphur dioxide and carbon monoxide arising from the 
coke, and immense quantities of coke are consumed for the 
purpose. Very definite and concerted action is wanted in 
this matter in order that this tremendous defilement and 
disfigurement may be stopped. It is only by vigorous action 
that manufacturers will be roused to give any attention to 
the possibility of providing means of abating the nuisance, 
but we feel sure that chemical engineering is not so back- 
ward as to be unable to afford a simple and comparatively 
inexpensive method of prevention. 


A VOYAGE OF EXPLORATION. 

IN a contribution to the Archiv fir Sohiffe- und Tropen- 
Hygiene Dr. F. Plehn relates his observations during a 
recent holiday trip through German East Africa. Owing to 
a famine which had been raging for three years the districts 


almost entirely depopulated, the greater part of the 
villages being abandoned. The inhabitants were either 
dead or had fled for refuge to the coast. It would seem 
that famines are of frequent occurrence in German Kast 
Africa, but Dr. Plehn nevertheless believes in a prosperous 
future for the colony. What is needed is a system of artificial 
irrigation. In the elevated hinterland the vegetables of 
Europe all thrive wonderfully, producing several crops each 
year. The climate is highly salubrious, malaria being almost 
entirely unknown. Sites suitable for sanatoriums abound in 
every direction. Infectious diseases are seldom met with, 
always excepting small-pox which is endemic, affording = 
fine field for vaccination. In order to stamp out the disease 
Dr. Plehn recommends that regular supplies of lymph should 
be procured from the Hygienic Institute at Cairo, which is 
under the direction of a German—Professor Bitter. On his 
return journey Dr. Plehn halted for a time in Egypt in order 
to investigate the plague. At Alexandria he received valuable 
information from another German in Government employ— 
Dr. Gottschlich. According to this observer the mortality 
from plague is lower in Egypt than in India, not having 
exceeded 50 per cent. of cases treated. The pneumonic 
variety is much less fatal than elsewhere, fully one-third of the 
patients who suffered from it at Alexandria having recovered. 
Dr. Gottschlich succeeded in communicating plague to mice 
and rats by means of sputa taken from convalescent plague 
patients 70 days after their recovery. Dr. Plehn was 
greatly impressed by the zeal, activity, and intelligence 
of the medical officers belonging to the Egyptian sanitary 
department, most of whom, he says, are Germans or Swiss. 
It was owing to their untiring labours that the plague was pre. 
vented from spreading. Finally Dr. Plehn went to Rome to 
investigate malaria. Here he met Dr. Patrick Manson and 
became a convert to the mosquito theory. The objections 
to it which formerly seemed to him so fatal fell to the 
ground as though by magic before the explanations furnished 
by his English and Italian confréres. 
WASTE WATER AND SEWAGE DISPOSAL IN 
JOHANNESBURG. 


A REPORT has recently been presented to the municipality 
of Johannesburg by Dr. Charles Porter, the medical officer of 
health, detailing a temporary sewerage scheme for the 
disposal of slops, bath-water, and the like. There are 
in Johannesburg 9974 houses, nearly all of which are 
provided with some kind of receptacle into which slops 
are thrown and the bath-water is removed from 5900 
houses. There appear to be no drain connexions to any 
dwelling-houses, but the receptacles are emptied and the 
bath-water is removed three times weekly into two- and 
four-wheeled tanks holding 400 and 600 gallons respectively, 
which are drawn by mules in some instances as far as two 
and a half miles to be emptied into a six-inch sewer 
which discharges some three and a half miles to the west of 
the town. There are at present carted daily in this manner 
about 655,000 gallons of slop-water and 36,000 gallons of 
bath-water at an approximate cost of nearly £50 or over 
£15,000 yearly. In addition some 75,000 gallons of waste 
water enter the main sewer by gravitation or by pumping 
from the hospital, gaol, and breweries. Dr. Porter estimates 
that within the next two years there will be about 212,000 
gallons of waste water to be dealt with daily, and 
until a comprehensive system of sewerage is established 
he recommends the laying down of additional six-inch 
and twelve-inch sewers with a large number of depositing 
inlets constructed as lamp-holes or manholes and provided 
with tightly fitting covers perforated by a pipe with a stop- 
cock and a coupling to which a hose from the slop tank could 
be readily attached, thus allowing the contents of the tank 
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to be easily discharged into the sewer without any nuisance 
being created. The treatment of the sewage advised is by 
sedimentation in a tank of a capacity of 500,000 gallons, the 
effluent being treated either by irrigation or over bacterial 
contact beds. The total cost of the scheme is estimated by 
the acting town engineer at £50,000 and it could be com- 
pleted in about nine months. 


WE deeply regret to announce the death at the early age 
of 38 years of Dr. John Wichenford Washbourn, C.M.G., 
physician to, and lecturer on physiology and bacteriology at, 
Guy's Hospital. Dr. Washbourn was recently decorated for 
his services as consulting physician at the Imperial 
Yeomanry Hospital at Deelfontein and Pretoria. He was 
one of the most brilliant of the younger generation of 
London physicians and dzath cuts short a career of 
exceptional promise. 


THE Midwives Bill was read for the second time in the 
House of Lords on Friday last, June 20th. Somewhat serious 
exception to the measure was taken by the Lord Chancellor 
and other peers, as will be seen from our report of the pro- 
ceedings. It is probable, therefore, when the Committee 
stage is reached that efforts will be made to alter the Bill. 


SANITATION AT THE COLONIAL NATIVES’ 
CAMP, ALEXANDRA PARK. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER.) 


THE establishment of a camp for the colonial contingents 
on the grounds that surround the Alexandra Palace has given 
tise to sanitary difficulties presenting special and unusual 
features. So far as the Europeans are concerned, whether 
they come from Australia or Canada, their babits and customs 
are much the same and it is comparatively easy to provide for 
their needs. But with regard to the coloured natives of the 
various colonies very unusual requirements have had to be 
supplied. Thus the Mahomedans will not eat meat unless 
they have themselves killed the animal to be consumed. 
With the Indians they must not only kill, they must also 
themselves cook their food. But the slaughtering of cattle, 
especially in large towns, is of necessity subjected to certain 
sanitary regulations. Therefore it has been necessary to 
build two small slaughter-houses in the grounds. These con- 
sist of concrete flooring surrounded by a roofless wooded 
palisade. ‘The floor is not level but slopes to the centre. 
After an animal has been slaughtered the concrete floor is 
scrubbed and washed and the blood and water gravitating to 
the centre drains into a corrugated iron tank which is sunk 
into the ground close to, but outside, the palisade. 
After these operations are terminated a portable pump is 
brought to the spot and the blood and water are pumped 
out of the tanks and conveyed away from the palace grounds. 
Near at hand there is another wooden shanty where the 
Indians cook the meat in artistically shaped brass saucepans 
which they place on small and slow fires lighted on the 
ground, thus preparing their food in their own manner. Very 
strict orders have to be given to prevent anyone entering, for 
the Indian will not eat food on which the shadow of the 
European has fallen. The Mahomedan is not so strict. He 
only insists on killing the sheep and allows the contractor to 
cook the meat; but a soldier accompanies the carcass 
to the kitchen and the cooks have to give their word of 
hononr that they will not change the meat in the process of 
cooking. All this may seem peculiar, but from the sanitary 
point of view who shall say that it is not justifiable? Have 
not the discoveries of modern science, and especially of 
bacteriology, demonstrated the necessity of a strict inspec- 
tion of our meat-supply? The Eastern peoples and the 
inhabitants of the desert have, in this respect, preceded us, 
and by many centuries. 

Again, these coloured people give us a splendid example in 
respect to personal cleanliness. The Mabomedan may not 
pray unless he first washes himself, and the greater part of 
the coloured races, whether Mahomedan or otherwise, are 
very fond of a good sluice down. Bat here another difficulty 
has arisen. Many of these children of the forest or of the 


desert have no conception of a washing basin. A running 
brook or a pool of water is their nearest approach to a 
lavatory, and the idea of contenting themselves with a 
little water confined within the narrow limits of a 
basin is quite foreign to their nature. - So it was neces- 
sary to imitate a running stream with a broad expanse 
of embankment where any amount of splashing could 
be allowed. Therefore first an open drain some 30 or 40 
feet long was constructed, with a platform about five feet 
broad gradually sloping towards the drain. Above the drain 
there are numerous water-taps and tin pails. These latter 
are big enough for a man to stand in and have water over his 
ankles just as if he were bathing in a shallow brook. Then 
he can splash the water over himself and make a splutter to 
his heart’s content. There are several such lavatories in the 
camp for the coloured contingents and their use has to be 
divided between the two great parties distinguishing one 
portion of the native contingents from the other. ‘The first 
or most highly civilised section is known as the toothbrash 
party ; the other section ignores this symbol of civilisation 
and does not wash its teeth. We have heard of Whigs and 
Tories ; this, however, is our first introduction to the Tooth- 
brush party. 

The greatest difficulty of all, however, has been the pro- 
viding of closets for the coloured contingent ; and as they 
number some 550 men this was a serious matter. Being 
unfamiliar with so simple an article of toilette as the wash- 
ing basin it would have been folly to expect them to under- 
stand the intricacies of a water closet with its two-gallon 
flush, its syphon water seal, and its tendency to get blocked 
when improperly treated. ‘Therefore, Moule’s patent hopper 
earth closets were provided. But this apparatus possessed 
all the attractions of a new-found toy. The simple and 
ingenious mechanism by which a handful of earth is made 
to fall into the pail was too much for the coloured 
contingent. Their zeal and love of cleanliness were so keen 
that they never left the closet till by repeatedly pulling the 
handle they had emptied out all the reserve of dry earth 
that the apparatus contained. Thus there was no more 
earth remaining for the next comer, and soon a nuisance 
was created. timately the Moule’s patent hopper closets 
had to be removed and they are now to be seen lying dis- 
used on the in rows like soldiers drilling. A simple 
metallic pail has been substituted and twice a day a fatigue 
party goes round and throws lime into all the pails. Once a 
day these pails are emptied out into larger iron tubs and 
carted away. This is not snlestactory: The iron tubs have 
been knocked out of shape and the lids no longer fit properly, 
so that the lighter particles may be shaken out of them in the 
course of removal. Proper pails are in use in many parts of 
the country, particularly for wyohioid: fever patients, to pre- 
vent their contaminating the closets, drains, and sewers. In 
Manchester, notably, the pail system used to be applied to 
the greater part of the houses. Over the lid of the pail 
there should be a bar eh into a groove and on givin, 
this bar a twist round the edge of the lid would be jamm 
down on to an indiarubber flange and thus the pail would be 
rendered air-tight. Such pails were in use in Manchester and 
could be conveyed through the streets without any risk or 
nuisance whatsoever. Then, again, the pail itself should be 
removed instead of being emptied on the spot into a larger 
receptacle. Every time this is done a certain amount of dust 
must be liberated and blown over the camp. It will be said 
that this is the fault of the contractor who has undertaken 
to do the work, but the British taxpayer pays for a sanitary 
military service which should attend to such matters instead 
of trusting to some outside contractor. How can a 
London contractor be expected to know what is neces: 
for a camp of coloured troops? Some of the military 
authorities would have preferred trough closets with water 
constantly running through. As it was necessary to lay a 
drain through the camp to carry away the slop water such 
closets might have been connected with this drain. It was, 
however, perhaps fortunate that this was not done, for the 
drain was at an early stage blocked and had to be dug up 
and relaid. . 

The greater part of the coloured contingent sleep in the 
banqueting hall. They have been amply provided with 
blankets so as to contend against a coldness of climate to 
which they are not accustomed. Their beds are certainly too 
close to each other, but this evil is perhaps sufficiently 
mitigated by the fact that the hall is some 40 feet high and 
the louvre windows in the roof are left open at night. 
Though their health has so far been well maintained, 
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still there have been some severe colds and there is one 
‘case of double pneumonia. Perhaps instruction should 
be given to the coloured men not to lie about on the 
grass ; for in spite of fitful outbursts of sunshine the earth 
must retain much of the damp due to the recent heavy rains. 
Accustomed to hot climates these coloured men are in the 
habit of lying down on the ground and in the sun when- 
ever they have any leisure. But in a damp, cold country 
and on a clay soil this practice is accompanied by a certain 
obvious risk. Notwithstanding, however, the bad weather 
prevailing during the earlier portion of the visit the coloured 
contingent seem in any case well satisfied with the atten- 
tion and the compliments that they have received. It is 
true that Major E. Atkin, who helped very efficiently to 
organise their camp, has been a host in himself. His 

ractical knowledge of native life in some of our colonies 
fas stood him in good stead. He has ingratiated him- 
self with the coloured races, knowing how to com- 
mand and yet how to treat them as fellow-men and 
brothers. He is ever on the look-out to protect them from 
the gaping and ignorant rudeness of the Cockney sightseer 
and seeks to devise contrivances that shall satisfy their wants 
and harmonise with their customs. If from the political point 
of view it is important that these coloured fellow subjects 
should return to their native lands fully satisfied with the 
attention paid to them in this country, with the comforts 
‘they have enjoyed, and with the welcome that they have 
received, it is also quite clear that any great change in 
their mode of life and the accompanying dissatisfaction 
which it might cause would have a depressing effect 
and would render them all the more likely to contract 
those diseases incidental to their long journey and the 
rigour of our northern climate. Therefore it has been 
necessary to display more than usual organising faculty and 
forethought so as to prepare a suitable camp where men 
belonging to a great variety of races could live very much in 
their own way and yet not transgress any of the essential 
sanitary laws of this country. That this has been on the 
whole satisfactorily achieved speaks well for the tact and 
ingenuity of all concerned. 
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IV.1\—ANIMAL versus VEGETABLE Diet. 

ANIMAL food .is practically confined in this country to 
eggs, milk (with its derivatives cheese and butter), the 
flesh of certain mammals (e.g., the ox, sheep, pig, and 
rabbit), birds and fish (shellfish constitute quite a subsidiary 
source of food with us). Vegetable foods consist of the 
cereals (wheat, maize, rice, &c.), the pulses (peas, beans, 
&c.), the roots and tubers (carrots, potatoes, &c.), green 
vegetables and fruits (including nuts), and such derivatives 
of the vegetable kingdom as cane-sugar and starch (in the 
form of sago, tapioca, &c. ). 5 

The Composition of Animal and Vegetable Food Compared. 

All the nutritive ingredients which go to make up a 
complete dietary—proteids, fats, saccharides,? extractives, 
and salts—are to be found both in the animal and the vege- 
table kingdoms ; they differ, however, somewhat in the two 
kingdoms both in their composition and relative proportions, 
and I shall now consider some of the more important of 
these differences. 

Proteids.—Vegetable proteids contain more carbon and 
less nitrogen than do animal proteids, and of them ‘ nucleo- 
proteids,” now known to be a source of uric acid, constitute 
but a small proportion, a fact to be taken account of in 
connexion with the uric acid diathesis. But while differences 
undoubtedly exist between the proteids of the two great 
kingdoms, just as differences exist between the proteids 
of different foods belonging: to the same kingdom 
(such as those of meat and fish), there is no reason 
to believe that vegetable proteids are, from the nutri- 
tive standpoint, in any way inferior to animal proteids, 


1 Nos. I., IL, and III. were published in THe Lancet of May 24th 
«P. 1486) and 31st (p. 1564), and Sune 14th (p. 1712), 1902, reepectively. 
2 I use the term “ saccharide " synonymously with “ carbohydrate.” 


Nitrogenous equilibrium can be maintained as well on the 
one as on the other; nor should we expect to find it other- 
wise, since the vast majority of animals—many of them 
endowed with great vitality—are dependent for their proteids 
upon the vegetable world, while the earliest and most primi- 
tive forms of animal life must have derived their proteids from 
this source alone. Vegetable proteida, at all events when 
taken in their natural associations, are, however, not so com- 
pletely absorbed as are animal proteids, and therefore, if all 
the proteid is to be derived from the vegetable kingdom, need 
to be taken in larger amount. Thus it has been shown that 
while only 2:3 per cent. of the proteids in meat escape absorp- 
tion, no less than 30 per cent. of those in lentils fail to be 
absorbed.* This defective absorption of the vegetable pro- 
teids may possibly be due to their large admixture with 
starch, cellulose, and such-like substances; whether they 
are more readily absorbed when separated from their natural 
associations has not, so far as I know, been tested. 

Animal and vegetable foods differ greatly in regard to the 
relative amount of proteid which they contain, the former 
being much the richer in this ingredient. Thus about one- 
third of cooked meat and one-third of cheese consist of 
proteid, the proportion in fish being somewhat less; e; 
contain about 13 per cent. On the other hand, vegetable 
substances, if we except nuts which contain from 15 per 
cent. to 20 per cent., contain a comparatively small per- 
centage. Bread, e.g., which for a vegetable food is rich in 
this substance, contains only 65 percent, while green 
vegetables and fresh fruits are almost devoid of it. The 
following gives the percentages of proteid in some of the 
commoner varieties of vegetable foods: Nuts, from 15 to 20; 
bread, 6°& ; boiled rice, 5; dried tigs, 5; dried dates, 4-4; 
cooked haricots, 4-4 (uncooked haricots, 23) ; peas, 4 ; prunes 
and raisins, from 2 to 5; boiled artichoke, 2°3; bananas, 
from 1 to 5; boiled scarlet ranners, 1-7; boiled potatoes, 1; 
fresh fruits, 0-5 ; green vegetables, less than 1 ; cooked beet- 
root, 0-44 ; boiled turnips, 0°32 ; and boiled parsnips, 0°22. 

By artificial means both vegetable and animal proteid can 
be obtained in a concentrated form. Thus aleuronat con- 
tains 80 per cent. of the vegetable proteid gluten, and 
plasmon 70 per cent. of the animal proteid casein. 

Fats.—Vegetable fats, in the form of ‘‘albene,” 
“nucolene,” and olive oil, are as nutritious as butter 
and other animal fats; but though fat is abundant in 
such articles as nuts, olives, and oate, vegetable food 


is, on the whole, comparatively poor in it, many vegetable 
foods—e.g., rice, potatoes, the pulses, fruit, and green 
vegetables—being practically devoid of it. We, indeed, 
depend chiefly upon the animal kingdom for this important 
constituent of our diet, though one does not see why 
vegetable fats should not be more employed in the 
future than they have hitherto been. Various preparations 
of fats are made from nuts, some of which are said to afford 
good and cheap substitutes for cooking-butter. When we 
reflect that sweet almonds contain 54 per cent. of fat, dried 
walnuts 62 per cent., and dried filberts actually 66 per cent., 
it is obvious that the vegetable kingdom contains vast stores 
of fat; and, inasmuch as vegetable fat is cheaper than 
animal fat and equally nutritious, it is to be hoped that these 
may be drawn upon in the future more than they have been 
in the past. 

Saccharides.—Under this term I include both starch and 
sugar. These substances are very sparingly represented in 
the animal kingdom. Saccharide is present in milk in the 
form of milk sugar, of which cow's milk contains some 
4:5 per cent., and in the flesh of animals, as glycogen, but in 
quantities so small as to be practically negligible; vegetable 
foods, on the other hand, are rich in saccharide and con- 
stitute the essential source whence we derive it. The follow- 
ing gives the percentages of saccharide in some of the more 
important vegetable foods: Bread, 51; boiled rice, 41; 
banana, 22 ; cooked haricots, 21; boiled potato, 19; nuts, 
10; and fresh fruits, from 5to10. Such artificial foods as 
tapioca, sago, arrowroot, cornflower, and mazena may be 
regarded as saccharide pure and simple. 

Extraotives.—Extractives are abundant in both animal 
and vegetable foods, but especially in the former, the 
extractives and the salts in the lean of meat constituting by 
weight as much as one quarter that of the proteids present. 
Fish, on the other hand, is comparatively poor in extractives. 
Of the exact nature of these substances little is known. We 
know, however, that animal extractives are largely made up 
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of broken-down proteid—that they are nitrogenous waste 
products, in fact. Both classes are stimulating alike to 
gastric digestion and the nervous system generally, but this 
is especially true of the extractives of meat, which not only 
constitute the most powerful known excitants to gastric 
secretion bat may so act upon the brain as to cause actual 
intoxication. The different stimulating power of such foods 
as butcher’s meat, fish, cheese, oats, maize, hay, though partly 
due to the varying amount of proteid which they contain, 
is, I believe, chiefly to be explained by reference to the kind 
and quantity of their extractives, for it varies quite irrespec- 
tively of the amount of proteid present in them. Fish and 
cheese, which are poor in extractives, are much less 
stimulating than is meat; oats have, as is well known a 
peculiarly stimulating effect on horses. 

Saits.—Vegetable foods contain more alkali than do animal 
foods and are especially rich in potassium ; animal foods, 
on the other hand, contain more sodium and lime. It is 
especially in green vegetables, potatoes, and fruit that 
potassium is found; it is less abundant in the cereals and 
the pulses, both of which are, however, rich in lime. 
Vegetable foods are abundantly supplied with vegetable 
acids, all of which are oxidised in the body into carbonates, 
and these, uniting with an alkaline base, pass out by the 
kidneys, thus rendering the urine alkaline. This is the effect 
of most vegetable foods, animal food, on the contrary, 
tending to increase the acidity of this excretion. The cereals 
and pulses, owing to their deficiency in vegetable acids and 
their richness in lime, tend to act like animal food in this 
respect and to increase acidity. Acids develop in meat on 
hanging and are abundant in the flesh of hunted animals. 
These acids, like the extractives of meat, stimulate gastric 
digestion. 

Not only do vegetable foods differ from animal foods in 
regard to the nature and proportion of their nutritive con- 
stituents but also in being more bulky. This bulkiness of 
vegetable food is partly due to its wateriness, which is still 
further increased by cooking ; partly to the fact that sac- 
charide, of which vegetable food is chiefly composed, is two 
or three times more bulky than its dynamical equivalent of 
proteid or fat; and partly to the presence of undigestible 
cellulose. This substance is itself a saccharide and, unlike 
the herbivora which are provided with special means for con- 
verting it into soluble saccharide, man has no power of 
digesting it, such disintegration as it suffers in his alimentary 
tract being brought about by bacterial action with the forma- 
tion of simple chemical substances having no nutrient 
value.‘ Some vegetables, such as cabbage, consist of 
little more than cellulose, water, and salte, and are practi- 
cally valueless as sources of energy. Now the vast stores 
of starch contained in the vegetable kingdom are all 
imprisoned in cellulose compartments, and for this reason 
the starch in raw vegetable food, unless this is subjected 
té prolonged mastication, so as to break up the cellulose 
framework, is of little nutritive value to man. Judge, then, 
how greatly he increased his supply of nutriment by the dis- 
covery of cooking, for by its means the starch granules are 
made to swell up and burst their cellulose prisons, the starch 
thus liberated being freely digestible by man. 


The Effect of Animal and Vegetable Foods Broadly 
Contrasted. 

Though ‘animal food” includes fish, fowl, eggs, and 
milk, as well as butcher’s meat, many when told not to eat 
too much of it think it sufficient merely to curtail their 
allowance of ‘‘meat,” an entirely inadequate measure and 
founded on an erroneous idea of what animal food includes, 
seeing that an excess of fish, or fowl, may be quite as 
injurious as an excess of meat. In what follows ‘‘animal 
food” must be taken to include fish, flesh, and fowl, but 
especially the latter two, milk and eggs being left out of 
consideration. On the other hand, vegetable food must be 
taken to mean the ordinary vegetable produce consumed by 
the strict vegetarian, and not this diet fortified by vegetable 
proteid artificially isolated. 

Vegetable food by reason of its bulkiness is apt to distend 
and permanently to dilate and lengthen the alimentary 
canal; it also puts more work upon the digestive organs 
than does animal food, and diverts a corresponding amount of 
blood and energy from other parts whose efficiency is to this 
extent impaired. This is one reason why the vegetarian is 
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apt to show less energy than the animal feeder or the mixed 
feeder. ‘The bulkiness of a purely vegetarian diet, its 
comparative non-absorbability, and the presence in it of 
the highly fermentable ingredients have the further effect 
of stimulating peristalsis and of causing the feces to 
be far more abundant than is the case with a purely 
animal diet. Vegetable food is more liable to ferment and 
produce flatulence than is animal food, an additional reason 
why it should cause distension of the prime view ; on the 
other hand, vegetable food, unlike animal food, is incapable 
of undergoing putrefaction, Animal food, while putting less 
mechanical work upon the stomach than vegetable food, is at 
the same time far more stimulating to the gastric glands, 
owing to its richness in proteids, acid salte, and energising 
extractives, and it is largely owing to this local effect on the 
stomach that it is more satisfying and stimulating than 
vegetable food. 

We have thus far dealt with the local effects on the 
alimentary canal of the two classes of diet; let us now 
compare their effects after absorption. 

Animal focd, containing as it does more proteid than does 
vegetable food, is more stimulating to metabolism, for not 
only are proteids rapidly katabolised, but they cause a 
sympathetic augmentation in the katabolism of saccharides 
and fate. It is for this reason that an animal diet 
makes for leanness; vegetable food, on the other hand, 
owing to its richness in saccharides favours the deposit. 
of fat and, unlike animal food, causes a wateriness of 
the tissues, so that while animal feeders tend to be lean and 
hard, vegetable feeders are apt to be fat and flabby. Animal 
food, possibly owing to the large amount of urea to which it 
gives rise, causes an abundant flow of urine; vegetable diet 
has the opposite effect, and this probably explains why the 
tissues are drier on the former than on the latter diet ; animal 
food promotes the acidity of the urine, while most vegetable 
foods tend to render this fluid alkaline, the exceptions being: 
the cereals and pulses which have rather the opposite effect. 

The nervous system appears to need for its highest mani- 
festations a rich supply of proteid ; this withheld, ‘‘ nervous 
energy " or go” After a meal of meat an individual 
is more lively than after one of vegetable food in which there 
is a dearth of proteid, the stimulating effect of the proteids 
of the meat being further enhanced by the similar effect on 
gastric digestion and on the system generally of the extrac- 
tives in which meat abounds; I would suggest that the 
waste products of proteid katabolism have also a stimulating 
action. Vegetable food, on the other hand, is not only apt 
to be deficient in proteid but contains comparatively few 
stimulating extractives ; the large demands its bulk makes 
upon the digestive organs tend, moreover, to induce 
lethargy. 

Hutchison® lays stress upon the difference in energy 
shown by the animal and vegetable feeder, comparing the 
restless tiger, ever ready to pounce upon its prey, with the 
placid raminant dreamily chewing the cud, Nevertheless, 
the purely vegetable-feeding animal is by no means always 
lacking in nervous energy. Witness the fierce energy dis- 
played by the wild boar and the gamecock even though 
confined to a strictly vegetable diet; again, what animal 
shows more ‘‘nervous energy ” than a thorough-bred, which, 
moreover, is probably capable of greater endurance than any 
of the carnivora. In fact, the herbivora are, on the whole, 
far more enduring than the carnivora by reason of the large 
amount of food they consume in the form of saccharide. 
Nor must the energetic nature of the carnivora be attributed 
solely to their diet ; living, as they do, on other animals 
they are compelled to hunt and fight and kill, and thus by 
the survival of the fittest the fiercest and most aggressive tend 
to survive. I do not, of course, contend that a diet of flesh, 
especially butcher’s-meat and bird, does not tend to excite the 
nervous system ; there can be no doubt that it does ; dogs 
fed on meat only are fiercer than are those which are mixed 
feeders. In irritable states of the nervous system much good 
may often be done by de-animalising the diet, and it is 
certain that flesh-eating communities display more energy 
than do those which are wholly, or almost wholly, vegetarian. 
I merely wish to emphasise the fact that a high degree of 
energy is not the exclusive prerogative of the flesh-eater. 


The Comparative Suitability of Animal and Vegetable Diet, 


How far is man adaptable to an animal, a vegetable, ora 
mixed diet? It is needful for the physician to study the 


to offer any explanation of this. 
cit., p. 169. 


S$ Physiologiste do not a 
Pp 


1g52 Tas Lanorr,] OBSERVATIONS ON DIET. [owe 28, 1902 


‘question in all ite bearings. Some have argued that man is 
by nature essentially a vegetable feeder on the ground that 
he is descended from an ape-like creature and that all apes 
are vegetable feeders. But, as a matter of fact, the anthro- 
poid apes, man’s nearest relatives, are by no means wholly 
‘vegetarian ; they devour many kinds of animals and subsist 
Tngely on birds and bird's eggs. Moreover, the digestive 
system of man, including his teeth, to say nothing of his 
instinct to kill, proclaims him to be largely carnivorous ; 
nd, in fact, all the evidence goes to show that he is 
wiaturally more of a carnivorous than a vegetable feeder. As 
one writer puts it: ‘Man is carnivorous. It is his misfortune, 
but it is so.” One would willingly think otherwise, for who 
‘can contemplate with equanimity the wholesale slaughter 
of animals, with all its gruesome accompaniments, in order 
‘that we may feed on their flesh? But facts have to be 
recognised. 

But while man is carnivorous he is also herbivorous—i.e., 
he is by nature omnivorous, & mixed feeder. Some races 
subsist solely on animal, others solely on vegetable, food, but 
taking the whole world over it is found that man thrives best 
on a mixed diet—i.e., experience, which is in the last resort 
the only reliable test, confirms the conclusion derived from 
ancestral and anatomical considerations, and the accumulated 


life is being led; the more active the life the larger is the 
amount of animal food that can be taken with impunity, an 
active life promoting oxidation and the elimination of waste 
products. It should be remembered that all the purely 
Carnivorous animals are necessarily highly active, since 
they have to hunt for their prey, and it is a noteworthy fact 
that such races among men as are purely carnivorous lead 
highly active lives. Thus the Pampas Indians, who subsist 
for months together entirely on flesh, spend most of their 
time in the saddle, and it is only under conditions of this 
kind that a purely animal diet can be tolerated, Those 
Jeading inactive lives are necessarily injured by such a diet, 
‘a statement which is true of carnivorous animals as well as 
of men} it is well known that a dog that is kept. about the 
house and not allowed plenty of exercise gets ill if its diets 


especially if a large quantity of water be taken with it 
Geto aid the elimination of the extractives and waste pro- 
ae teat the digestive system, relieved of the necessity of 
coping with the starchy and other ingredients which & 
mixed diet entails, may be benefited by this plan of treat 
ment But such a diet can rarely be continued beyond 
meow weeks without doing injury unless a highly active 
life be led. 

In this country most people except the poor tend to cat 
too much animal food. 

‘The Evils of a Diet whioh is too purely Vegetable 

While it is certain that health can be maintained on 
purely vegetable diet it is very doubtful whether such bs 
diet unless selected upon & special plan will allow of 
attainment of the fullest vigour of mind and body. on 
most carefully chosen it is apt to be unduly bulky and # 
to make an undue demand on the digestive powers, therel 


diverting to them too large & proportion of the total ery 


fats, and saccharides bear a certain proportion to one another. 
Now this proportion cannot be obtained on a purely animal 
diet or on a purely vegetable one unless fortified in a 


‘carbon, and in the latter the needful quantity of nitrogen can 
‘only be obtained by consuming an excess of saccharides and 


digestive system, to which it diverts a large amount of 
led and energy which might be employed elsewhere. 
These difficulties are got rid of by combining animal 
and vegetable food so as to secure a proper propor- 
tion of the various nutritive ingredients, that proportion 
being obtained by taking about one of the former to two of 
the latter. If the diet either too much animal or too 
much vegetable certain evils result, These we will now 
consider. 


Evils resulting from a too highly Animal Dict. 


In the following remarks I shall exclude from con- 
sideration milk, butter, cheese, and eggs, all of which, 
however, strictly speaking, come under the category of 
animal food. 

‘The evils resulting from a dietary containing an excess of 
fish are not so pronounced as are those resulting from one 
‘comprising too much ‘meat ” or bird, and in practice we are 
‘much more concerned to keep down the consumption of these 
than of fish. This suggests that it is not so much an excess 
of proteid which is injurious as of the associated extractives, 


vegetable diet is apt to be deficient in proteid and that 
stimulating extractives are poorly represen! 8 ie ssri lt 
surprising that the pure vegetarian 15 apt to fom # 
is, moreover, prone to obesity and apt to offer 
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largely on them are especially prone > 
evidence in favour of this statement is slender: ike ote 

Inasmuch as the cereals and the ha ty 
vegetable foods, tend to jnerease uril ci ee 
conduce to general acidity they may favour Fe é 
matism.” Haig traces the rheumatis™ bay ron 
natives of India to the fact that they t lve Teh 
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‘The effect of a highly animal diet depends among other 
things upon idiosyncrasy, age, and habit of life. Some are 
by nature so constituted that they can consume an abundance 
of animal food—meat, for instance—without apparent harm, 
while others become gouty and ‘‘rheumatic” on a com- 
paratively small quantity of it. Age has a decided influence. 
Thus a superabundance of meat is perhaps apt to disagree 
during the early years of life ; during the subsequent years of 
growth and development @ highly animalised diet is better 
borne than at any other period ; after middle life the evils 
resulting from consuming an excess of animal food, especially 
meat, inorease year by year and it is certain that the aged 
should partake of it very sparingly. Nothing, indeed, better 
attests the evil effect of an excessive meat diet than its 
influence upon length of life, Butchers are as a. class short- 
lived, and Humphry bas shown that the majority of cente- 
narians are moderate meat-eaters. 

But the effect of a highly animalised diet depends more 
than anything else upon whether a sedentary or an active 


Tau Lanogt,] UNIVERSITY OF OXFORD: THE READERSHIP IN OPHTHALMOLOGY. (Jone 28, 1902. 1853 


Vegetable Diet fortified by Vegetable Proteid. 

When we reflect that the vegetable kingdom contains all 
the individual food-ingredients needful for life, and that the 
inferiority of a purely vegetable dietary is essentially due to 
its bulkiness and lack of proteids, the question naturally 
occurs whether it would not be possible to isolate a pure 
-vegetable proteid (just as we separate casein from milk) and 
by adding it to vegetable food—e.g., wheaten flour—secure 
a food which should contain proteid in the needful proportion 
and at the same time not be too bulky. This would 
dispense with the necessity of overloading the system 
-with saccharide. Such a substance has been prepared 
from the gluten of wheat, and is known as ‘‘aleuronat,” 
and by fortifying wheaten flour with it a bread can 
‘be obtained which, with the addition in proper pro- 
portion of vegetable fat, constitutes a diet in which all 
the foodstuffs are presented in the needful proportions. 
This is the direction in which the consistent vegetarian 
must look, and I personally can see no reason why his 
dream should not be realised. Another way of obtaining 
the necessary proteid in a compact form is by means of pre- 
‘parations obtained from nuts. Thus Fromm’s Extract, 
obtained by crushing nuts and removing the excess of 
cellulose and oil, contains 22 per cent. of proteid, 31°6 per 
cent. of fat, 8 per cent. of saccharide, and 12°8 per cent. of 
mineral matter.7? I do not see why food of this description 
should not have a great future before it. 

There are those who make light of vegetarianism and 
regard its votaries as mere cranks, they point scoftingly to 
the great difference between the stomach of the ox and of 
man, and say that it is absurd to suppose that man, like that 
animal, can subsist on a vegetable diet ; but no reasonable 
person bas ever contended that man can subsist on the diet of 
the ox ; this is manifestly impossible since he is, as we have 
seen, incapable of digesting cellulose. They conveniently 
ignore the fact that the vegetable food which man consumes 
is totally unlike that which forms the food of the ruminant : 
‘in the first place, man has by cultivation profoundly modified 
vegetable food, such as wheat, rice, beans, the potato, the 
date, and the fig, for his own use, and thus has obtained the 
food ingredients in a concentrative form ; and this concentra- 
tion he has carried a step farther by milling, grinding, and 
other means whereby the indigestible portions are separated 
from the digestible. Nay, more than this, he has actually 
wrested from the vegetable kingdom the various nutritive 
ingrediente—starch, sugar, fat and proteid, iv their pure, or 
almost pure, form; and when to these facts is added the 
further one that he has been able greatly to increase the 
digestibility of vegetable substances by cooking and artificial 
digestion the speciousness of the comparison between man 
and the ruminant becomes apparent. Even the carnivorous 
dog, which is totally incapable of subsisting on the food of 
the horse or the ox, can freely digest sugar, starch, and 
other food ingredients which man has cunningly extracted 
from the vegetable world. 

Vegetable Diet fortified by Eggs and Milk. 

Hitherto the so-called vegetarian has obtained the needful 
supply of proteid from milk and eggs; cheese contains, 
weight for weight, more proteid than meat; from the 
casein, moreover, plasmon and protene, now largely used in 
the sick room, are prepared; the latter is sold as protene 
flour from which protene bread is made, a food which with 
the proper proportion of butter, another derivative of milk 
may to made to contain the three great food-stuffs, proteids, 
fats, and saccharides, in the proportions needful for health. 
Fat being a highly concentrated form of food, and the 
vegetable world yielding few fats, such as olive-oil, which 
can be taken with relish in any quantity, the butter, like the 
cheese obtained from milk, enables the bulk of vegetable 
food greatly to be reduced. 

Milk and eggs, however, are animal foods and the same 
sentimental objection which attaches to the eating of flesh 
attaches to their consumption also. I am not going to 
advance in support of this statement the spurious argument 

at forward by some to the effect that those who object to 

1 in order to obtain food shoald not, to be consistent, eat 
eggs, on the ground that they are really alive and are 
capable of developing into individuals. The subject should 
not be approached in any narrow, carping spirit, but 
seriously, reverently. The vegetarian is against killing 
something which has lived and felt. The ar.ument I am 


1 Hutohison, op. cit., p. col. 


going to vse is a much more weighty one—i.e., that the 
consumption of milk and eggs necessitates a wholesale kill- 
ing, for in order that a farmer may get a profit on his eggs 
and milk, he has to kill off a large number of cocks which 
yield no eggs and bulls which give no milk. If he reared 
them all and allowed them to die a natural death, not only 
would his farmyard be a perfect pandemonium, but his 
expenses would be such that in order to sell his and 
milk at a profit he would need to demand a prohibitive 
price. It follows that those who consume these articles, 
though they do not eat flesh, are yet accessory to the 
slaughter of animals. 


UNIVERSITY OF OXFORD: DECREE AND 
- REGULATIONS FOR THE READER- 
SHIP IN OPHTHALMOLOGY. 


In a Convocation holden on Tuesday, June 17th, 1902, the 
following decree and regulations were approved :— 


Pa | Decree a8jTo READERSHIP INJOPHTHALNOLOGY. i 


Whereas Margaret Ogilvie, widow, has offerod to the University a 
capital sum which will provide not less than £200 a year for the endow. 
ment of a university reader in ophthalmology ; 

‘And whereas it is the intention of the ssid Margaret Ogilvie, 
primarily to encourage the proseaution of original research in ophthal- 
Mology, and, secondarily, to provide Instruction—by means of lectures 
(clinical and’ systematic) and demonstrations—in diseases and defects 
of the eyes and their treatment, for members of the University and for 
legally qualified raerabers of the medical profession ; 

he University accepts the offer, approves of the regulations made 
in that bebalf, and hereby records its gratitude for Mrs. Ogilvie's 
munificence. 


REGULATIONS FOR THE READERSHIP IN OPHTHALMOLOGY. 


1. The annual income of the readership endowment shall be appliod 
in and for the encouragement of original research in ophthalmology 
and also for providing at the Oxford Eye Hospital ordinarily, and 
elsewhere in Oxford when expedient, instruction in the nature and 
treatment of eye diseases and defects for members of the University 
and for members of the medical profession. 

2. If and so long as the Hebdomadal Council shall be allowed to 
nominate three members of the board constituted for electing the 
senior honorary surgeon to the Oxford Eve Hospital, the said surgeon 
shall be appointed and designated the Margaret Ogilvie’s Reader in 
Ophthalmology. Three-fourths of the net annual income from the 
endowment shall be paid to the reader; and one-fourth shall be applied 
under his direction in providing such assistance in the pathological 
department of the hospital and such apparatus and museum requisites 
as he may consider necessary. 

3. The electoral board hereinbefore referred to shall consist of— 
(a) The vice-chancellor; (0) the chairman and the vice-chairman of 
the Oxford Bye Hospital; (c) the treasurer of the Radcliffe Infirm: 3 
(d) the regius professor of medicine in the University of Oxford; (c) the 
President of the Royal College of Surgeons; (J, g, 4) three members 
nominated by the Hebdomadal Council on each occasion. 

4, The lectures to be Selivered by. the reader shall not be less than 
12 during the University academical year: that is to say, four in each 
term (Easter and Trinity terms being counted as one); at least six of 
the lectures shall be systematic and the remainder may be clinical. 

5. If during any year that shall expire on the first day of September 
the reader shall have failed to reside 30 weeks within one mile anda 
half of Carfax, he shall cease to hold his readership, but shall not on 
that ground be incapable of re-election. 

6. If the reader ceases to hold the appointment of honorary surgeon 
to the Oxford Bye Hospital he shall thereupon cease to hold the 
readership. 

7. A reader who has reached the age of 60 yon, shall cease to hold 
the readership. But the electoral board shall have power to re-elect 
him, if they think fit, for a further period not exceeding five years. . 

8. If the senior honorary surgeon to the Oxford Kye Hospital ceases 
to hold the readership, no election of a reader shall held so long as 
he shall be surgeon, and the income arising from the trust fund during 
the vacancy of the readership shall be invested in augmentation of the 
capital of the trust. 

§, The amount which may accrue from the accumulation of income 
during any abeyance of the readership shall be invested, and the 
annual income thereof shall be applied to the furnishing of apparatus 
and diagrams and other requisites for research in opht! falmology and 
for purposes of instruction. 

i¢. ‘The reader shall be entitled to require from medical students a 
fee not exceeding two pounds for any University term, but no fee shall 
be payable by any registered member of the medical profession. 

11. "The reader shall submit annually at the commencement of the 
University scademical year to the board of the Faculty of Medicine a 
brief report detailing the original research conducted by him during 
the 12 months immediately precedin, 


ig 
12, The reader shall be subject to the jurisdiction of the visitatorial 


board. 

13. Robert Walter Doyne of Keble College, F.R.C.S., honorary 
surgeon to the Oxford Eye Hospital and ‘honorary ‘consulting 
ophthalmic surgeon to the Radcliffe Infirmary, shall during his tenure 
oe the firat-named appointment be constituted the first Margaret 
Ogilvie's reader in ophthalmology. 

4. The collection of preparations and drawings illustrating the 
pathology of the eye, presented by Mr. Doyne asa further endowment 
of the readership shall, together with any future additions thereto, be 
under the charge of the reader. This collection, together with all 
collections, preparations, drawings, and apparatus purchased out of the 
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income of the Ogilvie Trust Fund, shall be the property of the Uni- 
versity. The expenses connected with the maintenance thereof shall 
be defrayed out of the income of the trust fund. 

15. The trust fund shall be transferred to the curators of the 
University chest and the capital thereof invested by them in the name 
of the chancellor, masters, and scholars of the University. 

16. These regulations shall be subject to alteration by Convocation at 
any time with the consent of the donor during her lifetime; provided 
that the main object of the foundress as set forth in the decree be 
always had regard to. 


CHARING CROSS HOSPITAL: MASONIC 
CEREMONIAL. 


On Friday, June 20th, the foundation-stone of the addition 
to Charing Cross Hospital was laid by H.R.H. the Duke 
of Connaught, K.G., Most Worshipful Grand Master of the 
United Grand Lodge of England, with full Masonic 
ceremony in the presence of H.R.H. ‘Princess Louise, 
Duchess of Argyll, President of the hospital, and a large 
and distinguished company of guests. 

On arrival His Royal Highness was received by the 
President of the hospital and a deputation of grand ofticers. 

. A deputation of the Council of the hospital was then pre- 

sented to His Royal Highness. After the presentation the 
Grand Master and the grand officers in attendance, wearing 
their Masonic clothing, entered the pavilion in procession in 
the following order: the Deputy Grand Director of Cere- 
monies (Mr. E. Armitage), three Masters of Lodges (includ- 
ing Dr. John Abercrombie, Master of the Chére Reine 
Lodge) bearing the cornucopia and ewers with wine and oil, 
two Grand Deacons (Mr. Thomas Wakley, jun., and Mr. 
Henry Grey), the Grand Superintendent of Works (Mr. H. L. 
Florence) with the mallet, the President of the Board of 
Benevolence (Mr. J. H. Matthews), the Grand Secretary (Mr. 
E. Letchworth) with the plate, the President of the Board of 
General Purposes (Mr. R. Loveland Loveland, K.C.), the 
Grand Registrar (Mr. J. Strachan, K.C.) bearing the great 
seal, the Grand Treasurer (Captain J. Barlow) bearing a phial 
containing the coin to be deposited in the stone, the Junior 
Grand Warden (Major-General the Hon. H. F. Eaton, C.B.) 
with the plumb rule, the Senior Grand Warden (the Earl of 
Donoughmore) with the level, the Grand Chaplain (Canon 
Quennell) bearing the Sacred Law on a cushion, the Deputy 
Grand Master (the Earl of Warwick) with the square, the 
Grand Sword Bearer (Major-General Astley Terry), the Most 
Worshipful the Grand Master H.R.H. the Duke of Con- 
naught, K.G., and two Senior Grand Deacons (Mr. C. N. P. 
Phipps and Dr. A. E. Sansom). Her Royal Highness the 
Princess Louise, Duchess of Argyll, President of the hospital, 
then addressed the Grand Master and requested His Royal 
Highness to lay the foundation-stone according to Masonic 
form. The Grand Master said he would be happy to comply 
with Her Royal Highness’s request ; the vessels of corn, wine, 
and oil were deposited on a pedestal placed for their recep- 
tion, and the upper stone having been raised and the lower 
one adjusted the Grand Master addressed the assembly, after 
which the Grand Chaplain offered a prayer. The Grand 
Secretary next read the inscription on the plate and the 
Grand Treasurer deposited the phial containing the coins. 
The cement was spread on the upper face of the lower stone 
and the M.W. the Grand Master adjusted the same with a 
trowel handed to him for the purpose, after which the 
papper stone was slowly lowered with three distinct stops. 
The Grand Master then proved the just position and form of 
the stone by the plumb rule, level, and square, which were 
successively delivered to him by the Junior Grand Warden, 
the Senior Grand Warden, and the Deputy Grand Master. 
Being satisfied in these particulars His Royal Highness gave 
the stone three knocks with the mallet which was handed to 
him, saying: ‘‘I find this stone to be plumb, level, and 
square, and I declare it to be duly prepared and truly laid and 
that the craftsmen have worked well.” The cornucopia con- 
taining the corn and the ewers with the wine and the oil were 
next handed to him and the Grand Master strewed the corn 
and poured the wine and the oil over the stone with the 
accustomed ceremonies. The architect was presented to the 
Grand Master and delivered to His Royal Highness the plan 
of the intended building. The Grand Master having inspected 
the plan returned the same to the architect, together with the 
several tools used in proving the position of the stone, and 
desired him to proceed to the completion of the work in con- 
formity with the plan, after which the Grand Chaplain pro- 
nounced a blessing. 


Mr. DRUMMOND, the treasurer of the hospital, in moving 
a vote of thanks to His Royal Highness, referred to the facts 
that some 70 years ago the fcundation-stone of the old 
building was laid with a similar ceremony by the late Duke 
of Sussex, that the late beloved Queen Victoria throughout. 
her long life had shown a deep interest in the hospital (in 
fact, they possessed the first Victoria Ward of any hospital), 
and that for about 20 years the late Duke of Edinburgh 
had been their President, and by his efforts in promoting the 
success of the bazaar at the Albert Hall had enabled the 
committee to commence the new building. They required 
£80,000 to complete the work. As treasurer he was bound 
to make the customary appeal, but the public having been so 
generous to them in the past he and the rest of the committee 
looked forward to the future with the greatest confidence. 
In commemoration of that day they asked His Royal High- 
ness graciously to be pleased to name one of the new wards. 

Sir JOSEPH FAYRER, in seconding the motion on: behalf 
of the medical staff, referred to the vast benefits that were 
conferred by hospitals on every member of the com- 
munity, from His Majesty the King on the throne down to his 
meanest subject, and touched on the special service rendered 
by Charing Cross Hospital. 

The DUKE OF CONNAUGHT, who was received with enthu- 
siasm, said that he was indeed very sensible of the kind 
words which had fallen from Mr. Drammond and Sir 
Joseph Fayrer “and that it required no vote of thanks. 
for him to assure them of the very great pleasure 
with which he attended that day in compliance with the 
wishes of his beloved sister, their President, to lay the 
foundation-stone of the new buildings with full Masonic 
honours. Speaking in the name of the Grand Lodge and of 
all Masons—a large and influential body of His Majesty's 
subjects—he assured them that they very much appreciated 
the opportunity of performing the ceremony and of, if pos- 
sible, raising their opinion of Freemasons and enabling them 
to see what a loyal body of men English Freemasons were. He: 
trusted that the ceremony had interested those who perhaps 
for the first time had witnessed it. He alluded to the close 
connexion which members of his family had had with 
Charing Cross Hospital and hoped and believed that now, 
under the presidency of his sister, Princess Louise, it would 
flourish in the manner they would all wish it to do. 
Their beloved Sovereign the King had for many years taken 
a deep interest in everything connected with the hospitals of 
this metropolis and had made every endeavour to promote and 
to increase the funds necessary for the working of these most 
important but very expensive institutions. His Royal High- 
ness concluded by saying that he hoped that the new exten- 
sion, the foundation-stone of which he had that day had the 
great pleasure of laying, when completed would make 
Charing Cross Hospital one of the finest and most complete 
of the splendid hospitals of which they were all so proud 
in this great city. He thanked them for their kind vote of 
thanks, 

The M.W. Grand Master then said that he should like to 
pame the new ward the ‘‘Alfred Ward” in memory of his 
dear brother, but on being subsequently informed that there 
was already an Alfred Ward in the hospital he rose again and 
said that in that case, although it had been suggested that it 
might be called the ‘‘ Duke of Edinburgh Ward,” he thought 
that everyone present would agree that there could be no 
more appropriate name than the ‘‘Louise Ward "—a pro- 
viouncewent which was received with much applause. 

It may be interesting to record that the mallet used by 
His Royal Highness in the ceremony was the one used by 
Charles II. in laying the foundation-stone of St. Paul’s 
Cathedral. It was subsequently presented by Sir Christopher 
Wren to the Lodge of Antiquity, of which he was Wor- 
shipful Master. On the present occasion it was specially 
lent by the Lodge of Antiquity for use by the M.W. Grand 
Master. Before and after the ceremony the band of the 
Royal Marine Light Infantry supplied a pleasing programme 
of music. 


Deatus oF Eminent Forzian Mepicat Mev.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. von Boehm, formerly Director of the General 
Hospital, Vienna, at the age of 75 years.—Dr. Polaillon, the 
well-known surgeon of the Hétel Dieu in Paris, at the age of 
66 years.—Dr. Ferdingnd Sommer, formerly Professor of 
Anatomy in the University of Greifswald. His published 

pers dealt mainly-with zoological matters and the anatomy 
of the lower animals. 
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should be allowed on a question of law should such leave be 

L kt Bik) granted by the Court of Appeal, but not otherwise. The 

00 ng ac Rk, Committee further decided that ‘‘the Court of Arbitration 

brian should act in accordance with the decision arrived at in any 
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ARTIFICIAL CASTOR OIL. 


One drop of the oil of Croton, mixed with an ounce of the 
Oleum Papaveris forms a preparation very nearly resembling 
castor oil, and a table-spoonful of one will produce the same 
effects as a table-spoonful of the other. The mixture has 
been used with great success in our hospitals, and, as castor 
oil is so dear, we strongly recommend the general aduption 
of this substitute.—Hujfeland's Journal der Practischen 
Heilkunde. 

Vaecination.—On the 14th ult. the physicians of Berlin 
celebrated, as they have done for these fourteen years past, 
Dr. Jenner's grand discovery of vaccination. From the lists 
sent to the Society from all parts of the kingdom, it appears 
that the number of individuals vaccinated last year was 
830,905 —The number would probably have been 360,000 if 
the lists had been complete. 


The newly invented apparatus kept at the infirmary for 
extracting poisons from the ~tomach, was u-ed for the first 
time in this town on Friday last. Laudanum had been 
taken, for the purpose of self destruction ; the usual emetics 
had been administered without any effect, as is frequently 
the case under similar circumstances, in consequence of the 
insensibility produced by the poison. The laudanum was 
extracted, by first forcing a quantity of warm water into the 
stomach, and then immediately withdrawing the whole 
contents by means of the new instrument. — Derby Reporter. 


At a meeting of the Philosophical Society, on Monday 
se‘nnight, a paper was read by the President, Dr. HAVILAND, 
on the cases of secondary small-pox, and of small-pox after 
vaccination, which had occurred amongst members of the 
University of Cambridge during the last year; out of twenty- 
seven cases, five only were severe, and three of those, which 
were cases of secondary small-pox were much more so than 
the two others, which occurred after vaccination.— Norwich 
Meroury. 


Lorp NorsBury’s Newsst.—His Lordship while lately 
indisposed, was threatened with a determination of blood in 
the head. Surgeon C—1 accordingly opened the temporal 
artery ; and whilst attending to the operation, his Lordship 
said to him, in his usual quick manner, *‘C—I, I believe, you 
were never called tothe Bar?” ‘‘ No, my Lord, I never was,” 
replied the Surgeon. ‘‘ Well, I am sure, Doctor, I can safely 
fay, you have cut a figure IN THE TEMPLE.” 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


AT the sitting of the Joint Committee which was held on 
June 12th Lord BALFouR of BURLEIGH presided. 

On behalf uf the Corporation of the City of London Lord 
RoperT CEcIL, K.C., was allowed to state the well-known 
contention of that body, that it would be more just if pay- 
ment for the supply of water were made by meter. 

Mr. PEMBER, K.C., on behalf of the water companies, pro- 
posed that a schedule should be added to Clause 13 of the 
Bill to define the conditions under which the debenture 
holders of the companies were to be paid in water stock. 
The Committee rejected the proposed schedule but required 
that definite provision should be made as to the period of 
redemption of the water stock issued to the debenture 
holders and to the shareholders respectively, the period of 
redemption being fixed at 60 years in the case of the former 
and 30 years in the case of the latter. 

In regard to the matter of appeals from the arbitrators to 
the House of Lords—a matter which was considered at one 
of the earlier sittings—the Committee decided that an appeal 


such case.” It was further provided that the Court of 
Appeal should have power to decide as to which party should 
pay the costs. On these points the decision of the Committee 
was unanimous, in spite of strong protests by Mr. ember 
who argued that the effect would be that the Court of Appeal 
would thereby be allowed to stereotype its own decision as 
the law of the land. 

One of the water company directors succeeded in obtaining 
the insertion into the Bill of a special provision to the effect 
that he should on his retirement receive a pension equivalent 
to two-thirds of the salary and emoluments received by him 
during the two years next before the passing of the Act. 

On June 13th the Committee finished their consideration 
of the Bill. Lord BaLrour of BURLEIGH again presided. 
A new clause was accepted to compel the Water Board to 
take over from the companies two chemists who are at 
present in their employ and that ‘: for purposes of compensa- 
tion” they should be deemed ‘' existing officers” within the 
meaning of the Act. 

A new clause was proposed by the Local Government Board 
to compel the Water Board to make provision for the 
chemical and bacteriological examinations of the water 
supplied and, further, to compel the Board to supply the 
necessary buildings, apparatus, plant, and staff to carry on 
such examinations efficiently. 

The clause was, after a division, accepted by the Com- - 
mittee, some less important amendments were dealt with, 
and finally it was ordered that the Bill should be reported to 
the two Houses of Parliament. 


METROPOLITAN HOSPITAL SUNDAY 


FUND. 


THE following is a continued record of some of the 
principal amounts which have been received in aid of the 
Fund up to the time of going to press on Tuesday. The 
total sum then amounted to about £28,000. 


Christ Church, Lancaster-gate 
Holy Trinity, Tulse-hill ... 


Christ Church, Chislehurst 
St. Bartholomew's. Sydenham 
Highgate Parish Church 
Brompton Parish Church 
Immanuel and St. John’ 
Emmanuel, Wimbledon 
St. Saviour's, Chelsea 
Ali Saints’, Notting-bill 
Aldenham Parish Church ... 
St. German's, Blackheath |. 
“a, Stoke Newington 1) 
Congregational Chureb, Kent 
‘dermary, &. ... 
. Whiteball:park 
Acton Parish Church and Missl 
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; Notting-hill 
St. Saviour’s, Paddington ... 


ASYLUM REPORTS. 


Cumberland and Westmorland Asylum (Annual Report for 
1901 ).—The average number of patients resident during the 
year was 667, comprising 341 males and 326 females. The 
admissions during the year amounted to 175—viz., 100 males 
and 75 females. Of these, 132 were first admissions. Dr. 
W. F. Farqubarson, the medical superintendent, states in his 
report that of the 175 patients admitted 155 were chargeable 
to the rates, 19 were private patients, and one was a criminal. 
The admissions included five cases of congenital imbecility, 
nine cases of epilepsy, five cases of general paralysis, four 
chronic cases transferred from other asylums, and 10 patients 
who were over 70 years of age. In 27 cases among the 
admissions the attack of insanity had lasted over a year 
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before the patient was brought to the asylum. ‘‘ ‘The great 
majority of the cases enumerated were incurable. More than 
one-half of the patients admitted came here in a feeble state 
of health ; eight of these were extremely weak and exhausted 
and several died very shortly after admission.” 50 of the 
patients admitted had suicidal tendencies and 24 of these 
had made actual attempts at suicide before admission. 
Hereditary predisposition to insanity was ascertained 
to have existed in 48 patients, or 27:4 per cent. of 
the admissions, and 31 cases, or 17:7 per cent., were 
attributable to alcoholic intemperance. ‘‘ Where definite 
exciting causes of the attacks could be traced, there were in 
the great majority of instances diseases or disorders affecting 
the bodily health, mental shock being responsible for only a 
very small proportion of cases.” The number of patients 
discharged as recovered during the year amounted to 96, or 
14-5 per cent. of the average number resident. The deaths 
during the year amounted to 44, or 6:5 per cent. as calculated 
on the same basis. This death-rate was one of the lowest 
recorded in the history of the asylum. The mean age at 
death was 51°‘7 years. Of the deaths two were due to 
cerebral hemorrhage, two to cancer of the uterus, four to 
organic dementia, four to pneumonia, four to senile decay, 
four to tuberculosis, six to general paralysis of the insane, 
nine to cardiac disease and its complications, and the rest 
to other causes. The cause of death was ascertained 
by post-mortem examination in every case. In five cases 
where the deaths were not attributable to tuberculosis 
evidence of tubercle was found post mortem. The 
general health of the patients throughout the year was 
good, epidemic or zymotic diseases having been absent. 

ith the exception of three cases of fracture of bones, 
accidentally sustained, there were no serious casualties. 
The Commissioners in Lunacy state in their report that the 
patients were for the most part neatly clothed, contented, 
and orderly in behaviour, and that the medical case-books 
were kept in a manner creditable to the medical staff. The 
committee of management states in its report that a plan 
for the further purification of sewage by bacteria beds and 
earth filtration bas been adopted, and that additional exits 
for escape in case of fire have been put up at the top of the 
main staircase and also on the first floor of Cumberland 
House which is a part of the asylum. 

Leicester Borough Asylum (Annual Report for 1901).— 
The average number of patients resident during the year was 
722, comprising 308 males and 414 females. The admissions 
during the year amounted to 408—viz., 118 males and 290 
females, Of these 347 were first admissions. Dr. J. E. 
Montague Finch, the medical superintendent, states in his 
report that of the total number of patients remaining in the 
asylums at the end of the year—viz., 797—12 men and 17 
women were deemed curable. ‘‘The health of the patients 
on admission in a great many cases was extremely enfeebled, 
many being brought to the asylum on an ambulance and 
requiring to be carried to bed, and no less than 10 died 
before they had been in the asylum a month.” Of those 
admitted 22 were between the ages of 70 and 80 years 
and four were between 80 and 90 years of age. Among 
the chief causes of insanity in those admitted were 
hereditary influences in 35 instances, congenital defect 
in 10, alcoholic intemperance in 24, mental worry and 
adverse circumstances in 24, and old age in 10. The 
number of persons discharged as recovered during the 
year amounted to 72—viz., 28 males and 44 females, 
or 10-0 per cent. of the average number resident. The 
deaths during the year amounted to 54—viz., 33 males 
and 21 females, or 7°5 per cent. as calculated on the same 
basis. Of the deaths two were due to cerebral softening, 
three each to apoplexy and pneumonia, five each to con- 
gestion of the lungs and phthisis, eight to epilepsy, 13 to 
general paralysis of the insane, and the rest to other causes. 
Two cases of suicide occurred during the year, one from 
strangulation and the other from poisoning by corrosive 
sublimate taken before admission. A married woman was 
confined after admission and another married woman 
among the admissions was delivered of twins. The 
institution has been free from any disease of an epidemic 
nature during the year. A new cxtension of the building 
has been completed and the new wards were opened for 
male patients who were removed thither. The old male 
wards were altered and renovated in order to render 
them available for female patients, and they were all 
occupied before the middle of the year. The work of 
the nurses has been, adds Dr. Finch, exceptionally 


trying and arduous owing to the large number of admis- 
sions on the female side and the reorganisation of the 
wards. The Commissioners in Lunacy state in their report 
that the day-rooms were bright and comfortable and afforded 
ample accommodation, that the dormitories were well arranged 
and ventilated, and that the medical case-books were very 
well kept. The visiting committee of the asylum states in 
its report that in consequence of the increase in the number 
of female patients in the borough notice will be given to the 
proper authorities for the removal of a certain number of 
out-county patients. The expenditure on additions, altera- 
tions, and improvements cost £392 and on ordinary repairs 
£1200. 


THE SERVICES. 


RoyaL ARMY MEDICAL CoRPs. 

LIEUTENANT-COLONEL R. H. QUILL joins at Dover and 
takes up the duties of Principal Medical Officer of the South- 
Eastern district. Deputy Surgeon-General Don relinquishes 
his appointment as Medical Examiner of Recruits at 
8t. George's Barracks in October next. Lieutenant-Colonel 
R. G. Thomsett takes up duty at Portsmouth. Surgeon- 
Lieutenant Taylor, A.M.R., is appointed to the medical 
charge of the Militia encamped on Middlewick, Colchester. 


INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions 
among officers of the Indian Medical Service :—Majors to 
be Lieutenant-Colonels (dated April Ist, 1902): Bengal 
Establishment: Richard Havelock Charles, George Duncan, 
and William Ainley Sykes, D.8.0. Madras Establishment : 
Edwin William Reilly and James Scott. Bombay Establish- 
ment: Robert William Steele Lyons, John Patrick Barry, 
and Alexander Vass Anderson. Captains to be Majors 
(dated March 3lst, 1902): Bengal Establishment: Allan 
James Macnab, Henry Smith, Charles Neil Campbell 
Wimberley, and Ernest Wickham Hore. Madras Establish- 
ment: William Dunbar Sutherland, Percy Carr-White, 
Edmund _ Hassell Wright, William Molesworth, Clarence 
Forbes Fearnside, Charles Arthur Johnston, and Gerard 
Godfray Giffard. Bombay Kslablishment: James Jackson, 
Ashton Street, and John Bland Jameson. 

The King has also approved of the retirement from the 
service of the undermentioned officers :—Bengal Establish- 
ment: Lieutenant-Colonel James Yor (dated March 31st, 
1902) and Lieutenant-Colonel Charles William Owen, C.LE., 
C.M.G. (dated March 15th, 1902). 

The abvve notification supersedes that of the retirement 
of Lieutenant-Colonel William Owen made in the London 
Gazette of March 20th, 1902. 


ARMY MEDICAL RESERVE OF OFFICERS. 

To be Surgeon-Majors (dated June 2lst, 1902) :—Surgeon- 
Captain W. B. Macdonald and Surgeon-Captain W. B. 
Macka: 

< Roya Nava HospiTaL, HasiaR. 

The session of special instruction at the Royal Naval 
Hospital, Haslar, terminated on June 20th, when the following 
surgeons received appointments to His Majesty's ships. Two 
prizes—viz., the gold medal and microscope—were awarded 
to Surgeon Oswald Mills, R.N., late of St. Thomas’s Hospital, 
and one—viz., the silver medal and £10 worth of books—to 
Surgeon Leslie M. Morris, RN., late of St. Bartholomew's 
Hospital. Surgeons in order of seniority : — 


Name. Marks. Name. Marks. 
Oswald Mille. . $962" | William N. L. Cherry 3883 
Leslie M. Morris 5185 | John G. Peebles... ... 3790 
Alexander K.Smith-Shand 4321 | Thomas W. Myles. 3786 
Norman H.Mummery ... 4278 | Blijah R. L. Thomas ag 
John Fullarton ... 1. 1. 4245 

THE WESTERN COUNTIES SOLDIERS’ CONVALESCENT 
Homes, Batu. 


The Duchess of Somerset has issued an urgent appeal for 
this excellent institution, which is situated at Combe Down, 
Bath. The home has now been in existence for two years 
and 170 patients have already been admitted. It appears 
that unless more funds are forthcoming the home is to be 
shortly closed. ‘The authorities are anxious to keep it open 
until the end of the present year and for this purpose about 
£500 are required. The Soldiews’ Aid Society has promised 
£200 on the condition that the remaining £300 are raised. 
The Duchess of Somerset has subscribed £100 and on 
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June 8th some of the Bath churches had collections for the 
“home. 

Sir Joseph Dalton Hooker, G.C.S.I., C.B., Surgeon R.N. 
(retired), late Director of the Royal Botanic Gardens, Kew, 
-bas been presented by the German Emperor with the Order 
Pour le Mérite for his distinguished research in science 
and art, 


Correspondence. 


“Audi alteram partem.” 


THE DESTRUCTOR NUISANCE AT 
TORQUAY. 
To the Editors of THR LANCET. 

Sirs,—It might have been thought that the frequent 
appeals for the establishment of open-air sanatoriums would 
shave gradually brought people to see that foul air is as great 
a@ menace to health as foul water or adulterated food. 
Here, however, in a ‘‘ health resort,” where the only industry, 
as the Duke of Argyll once said, is ‘‘the manufacture of 
health ” ; the breezes which used to make the summer climate 
on the higher levels delightful now carry with them and 
-cause to impinge upon various parts of the town the fumes 
from a refuse destructor, and in spite of all the representations 
made to the authorities, including those of the Special 
Commissioner of THE LANCET, no intelligent efforts have 
been made to deal with the cause of the nuisance which has 
_just now entered upon its fourth summer. Noxious matters 
issuing from the chimney of the destructor are weighed in 
the mental balance of the town councillors against noxious 
matters issuing from the kitchen chimney of a cottage 
and they find that the latter weigh the heavier. When we 
consider that a cottage chimney would burn only a few 
pounds of coal, whereas the destructor burns some tons of 
refuse, we see that such a state inverts the arithmetical 
relations. 

If we look at the chimneys under varying conditions 
we shall find the same singular inversion of facts. On 
Sunday, for instance, the destructor does not work, whilst 
for the cottage chimney it is the busiest day of the week. 
Sunday, according to this proposition, ought to be the day 
when the air is foulest, As an actnal fact, it is the day 
‘which brings complete relief from the nuisance. Again, 
when the destructer is working but the atmospheric condi- 
tions permit of the ascent of the fumes, we complain of no 
pollution of the air. This is notably the case in winter, the 
ascent being favoured by the greater difference which 
prevails at that season between the temperature of 
the fumes and that of the outside air. In winter 
the cott chimneys are active, in summer they are 
Jess so. In winter the destructor gives but little annoy- 
ance; in summer it is an abomination. Here, again, 
then, the facts of the case are turned upside .down in 
the proposition. I do not know what the chairman puts into 
the scale against this and other facts. We have seen in 
Torquay some very striking effects of coal smoke, but they 
came from the town council's electric station, and happily 
they have now been completely remedied by the adoption of 
semokeless coal. 

It has been suggested that potassium cyanide or arsenical 
‘fumes are present in the destructor products in appreciable 
-quantities, but whether they are or not, the evils caused by 
the gases, paraffins, and slags blown upon us produce effects 
which are unsatisfactory by-products for a place whose obiect 
is ‘‘to manufacture health.” Many of the inhabitants, like 
myself, came down here to live as much as ible in the 
open air. But in the summer time it is often impossible for 
vus to remain in the garden—rather we are compelled to take 
refuge in the house and shut the windows. In former times 
the summers here were jpertionlariy cool and enjoyable. 
Now we are glad to spend as much of the summer as we 
‘can away from Torquay, even in places where the natural 
advantages are incomparably less favourable. But all 
might be pas right, as your Commissioner has clearly 
shown, and I feel that ultimately all must be put 
right. Should, however, the nuisance remain unmiti- 
gated through the present summer those interested in 
the great questions of the pollution of town air should not 
miss the opportunity of paying a visit to Torquay, when they 
will find an instructive object-lesson as to the results of 


placing the top of a chimney of a refuse destructor in the 
wrong place.—I am, Sirs, yours faithfully, 
HENRY HUMPHREYS, M.A., M.D. Cantab., 
M.R.C.P. Lond. 

Torquay, June 14th, 1902. 

*,* Owing to the great length of Dr. Humphreys's 
letter we have been compelled to reduce it. The chemical 
considerations into which he enters in regard to kitchen 
chimney and destructor smoke are omitted. Obviously the 
two kinds of emanation show sharp differences in physicgl 
character and chemical composition which Dr. Humphreys 
points ovt.—Ep. L. 


THE MEDICAL SERVICE OF THE 
MERCHANT MARINE. 
To the Editors of THE LANOET. 

Srrs,—I address to you this communication for the purpose 
of calling to the attention of my colleagues the present con- 
dition and prospects of seafaring physicians—sbips’ doctors of 
the merchant marine. In these days of keen competition 
and plethoric supply uf medical men, who must consequently 
see their field of opportunity and financial prospects lessened, 
it seems only rational and business-like that we should stand 
together and demand proper recognition and remuneration 
commensurate with the outlay of time and money which is 
necessary to fit us for professional duties. Physicians in private 
practice are repaid according to their skill and industry, and 
often by good fortune. Army and navy medical men receive 
fair recompense for their services, good social position, 
and prospects of advancement. Too many physicians, 
however, all qualified, are giving their valuable time to 
hospitals, sanatoriums, and asylums for the niggardly salary 
of £50 to £150 per annum, which institutions carry heavy 
financial burdens but do nut enable their medical officers to 
support a family. The physicians, it must be admitted, 
have in some cases chance of advancement, which cannot be 
said of that most abject class of practitioners—steamship 
doctors. 

Nearly every international passenger-carrying steamer of 
certain capacity is compelled to carry an officer, who is 
bluffed by the company into Scoepbing for his services 
the pittance of £8 to £12 per month on English and 
American ships, £5 to £10 on German boats, and about 
the same amount when sailing under other flags, and as they 
are seldom allowed to charge a fee for their services their pay 
barely covers the cost of uniforms and other items of expense. 
On American ships their position is humiliating as the engi- 
neers, deck officers, as well as freight clerks receive better 
wages and are judged accordingly. Unfortunately most 
steam-ship companies, only wishing to comply with law, are 
satisfied with any so-called doctor and there are always 
numbers of professional ‘‘ scabs ” who rent themselves out for 
a flunkey’s salary. It seems to me a disgrace that any 
qualified man should consider his tervices worth less than a 
guinea a day and I believe that if individuals and medical 
organisations would maintain their self-respect and assert their 
rights by demanding that no position in a steam-ship com- 
pany, corporation, or institution of any kind be filled under 
£30 per month (which would support a family decently}, 
they would soon gain their point and at the same time 
command the respect that educated physicians deserve. 
They would be received at their own estimate and not ranked 
with ‘‘ anskilled labour.” It is well known that many young 
men go to sea merely for travel, but they should not give 
their time away any more than in civil practice, for the 
physician’s time, as well as actual services rendered, must 
be considered. ; 

The Spanish-American doctors, although wanting in some 
respects, uphold their rights and refuse to accept less than 
£15 a month and a free hand in practice, and get it, because 
they hold together and are difficult to get at the price 
mentioned, as they realise that their salary should be £30 
instead of one-half of that amount, I trust that this subject 
will receive from the profession the attention that it 
deserves. I am, Sirs, yours faithfully, 

W. T. Burres, M.D. 

R.M.S. Peru, Panama, Colombia, May Ist, 1902. 


TUMOURS OF THE STOMACH. 
To the Editors of THE LANCET. 
Srrs,—I have read the brief account in THE LANCET 
of June 21st, p. 1763, of the case under the care of 
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Mr. Mayo Collier, which is described as a ‘‘large malig- 
nant growth of the pylorus” treated by gastro-jejuno- 
stomy. May I venture to predict—and I think there is 
little hazard in the venture—that the case will prove 
to be, not one of malignant disease, but of chronic 
ulcer, of the stomach? As is well known, it is quite 
impossible to determine the character of any tumour in the 
stomach by inspection and palpation alone. The extra- 
‘rdinary accuracy with which the tumour resulting from 
chronic ulceration with induration may mimic the appear- 
‘ances in malignant disease has deceived such experts as 
Czerny and Kocher. Both these surgeons have removed 
portions of the stomach for supposed cancer and found on 
Pramination of the specimen nothing more than chronic 
ulceration and thickening. The history of Mr. Mayo Collier's 
case certainly gives support to my prediction. It is now three 
and three-quarter years since the onset of symptoms and the 
patient is in good and improving health. Five years 
before the operation the patient suffered from ‘peritonitis 
and inflammation of the bowels.” May this not have been 
due to the perforation of a gastric ulcer causing peritonitis? 
At the operation ‘‘the pylorus with growth was firmly adherent 
to the liver and gall-bladder and the whole of the structures 
were matted together by old adhesions,” precisely the condi- 
tion that one would expect to find if perforation had ocourred. 
Mr. Mayo Collier does not make mention of the chemical 
examination of the stomach contents, as to the presence or 
absence of free hydrochloric acid, or of lactic acid. 

I have had under my care three cases considered to be 
malignant at the time of the operation but proved by the 
subsequent history to be instances of chronic ulcer with 
massive induration. The third case was sent to me in June, 
1901, by Dr. Crawford Watson of Harrogate. A tumour of the 
size of a fist was felt in the abdomen ; at the time of the 
operation a dense hard mass four inches in diameter occupied 
the isthmus of an hour-glass stomach. The tumour was 
firmly welded to the pancreas, was adherent to the liver 
and abdominal wall, and was therefore irremoveable. The 
cardiac loculus could not be reached because of the adhesions 
and I was therefore prevented from performing a gastro- 
enterostomy. I was compelled to be content with a retrograde 
dilatation of the stricture between the two sacs. With difficulty 
I passed my little finger through the centre of the supposed 
growth, then my index finger, and finally three fingers. ‘The 
Patient rapidly recovered from the operation and vomiting 
v hich had been the chief, and a most distressing, symptom 
entirely ceased. Before ‘the operation the patient looked 
haggard, worn, and ill ; she is now ruddy and plump ; before 
the operation she weighed 4 stones 13} pounds ; she weighed 
when last seen 7 stones 7 pounds ; before the operation she 
Vomited after all food ; now she can take any food in any 
quantity. I think that no one seeing the tumour when the 
abdomen was opened could have doubted its malignancy. 
Yet there is no trace of any tumour now. I do not touch 
upon the qnestion, which seems to be settled in the affirmative, 
ac to whether veritable malignant growths in the abdomen or 
elsewhere are capable of spontaneous and complete dis- 
appearance. Tam, Sirs, yours faithfully, 

Leeds, Juno 21st, 1902. B. G, A. MOYNIHAN. 


THE FEES OF MEDICAL WITNESSES. 
To the Editors of THE LANCET. 


Sirs,—Perhaps you will kindly allow me, as a near rela- 
tion of Judge Greenhow, to make a few remarks on your 
leading article on ‘‘The Fees of Medical Witnesses” in 
THe LANCET of June 14th, p. 1702. In the first place 
you seem to me to err in thinking that the judge meant 
that the witness should give his evidence “gratis” or that 
there was any question of “‘ gratuitous” services in the court ; 
it was simply a matter of prepayment of the fee, as is 
plain from the expressions that he used : ‘It presves hardly 
ttpon poor people who have not several guineas to put down” ; 
“* You still persist in your intention of having the money la d 
ven before you give evidence in this poor person's case 1” 
“Te seems to me an extraordinary line for gentlemen of the 
medical profession to take up, that they should require the 
money down.” If, in the next sentence, as it is reported, the 
expression ‘decline to give evidence without fees” is made 
ue of, it is plainly intended to be qualified by the rame 
words with re; to fees as were used above—viz., ‘* put 
down,” laid down,” ‘money down.” There may, no doub', 
be solicitors who are given to  -peculative ” litigation or who 


refuse to pay their fees to medical and other witnesees, bt 
iba is no valid reason why the poor should be denied 
air facilities for recovering, in the va:t majority ot cases 
quite legitimately, compensation for injuries; and, as the 
resident medical officers of our hospitals and dispensaries 
must from the circumstances of the case be almost always the 
principal witnes-ex, it would be practically a denial of 
Justice their evidence were permitted to be for any reason 
excluded. 

Supposing the case of an accident to a workman occurring 
in the road through the mismanggement of a motor-car, the 
only witness of which is some gentleman other than a 
medical man. An action is brought by the injured man and 
the witness, who may be an engineer engaged in | 
practice, declines to take the oath or to give evidence till 
his fee is paid. That which he would say, if he chose, 
would certainly get a verdict for the workman, as the 
engineer happens to have practical experience in motoring 
and has formed a definite opinion on this particular case: 
what would be thought of his conduct if he refused to 
speuk till bis fee was given to him ! 

Tentirely agree with you that when patients are too poor 
to pay the medical profession gives its aid ungrudging, 
and, [ would add, with absolute unselfishness. 1 can there 
fore hardly believe that the medical witoers depends, as s 
rule, for bis fee on the success of the party on whoee behalf 
he gives evidence. It may be so now and then. but probably 
only in very exceptional casex ; whereas it is undoubtedly 
constant thing that the resident medical officers of chart. 
able institutions in our large towns are summoned in & 
perfectly honest way by poor Vitigants to speak in the courts 
as to the facts connected with their injuries, and to throw 
obstacles in the way of such evidence being given appear 
highly undesirable.-—I am, Sirs, yours feats tao 

|. M. GREEN i. 

Scots wood, Esher, Surrey, June 18th, 1902, 

*,* We maintain our views. Our leading article took into 
consideration all the circumstances which bring medical men 
into the witness-box in civil actions. ‘These are entirely 
different to the imaginary case of the engineet witnessing a 
street accident which Mr. Greenhow suggests as a parallel 
Vow are called upon to give evidence in such a care more 
than once or twice in a lifetime and their evidence is that of 
the ordinary citizen who by chance sees an occurence ott 
of which a cause of action arises and is in a position 
to form an opinion as to the existence of the cau-e of action. 
‘The medical map, on the other hand, by the nature of bis pro- 
fesrion, is constantly brought in contact with injared uaa 
and his evidence has nothing or little t do with the cans 
jction if the injured person chooses to make his inj 
subject of litigation. There is absolutely no reason why : 
medical man should insist on prepayment for his ee 
‘witness if he prefers not to do xo, but there oop be no ie 
reason for blaming bim if he does 80 insist, He basas os 
right to decline to give evidence without prepayment, ae 
opinion at all events, as @ solicitor has to decline to act pt 

ii ions i nder the same conditions 
the instructions of a client unde 
The case of a medical witness may be better comps : 

i if we imagine the engine! 

to that of an engineer, e iat 
to have had a complicated piece of machinery brovg! at 
in order that he may advise upon its nara a 
accident or who has had an invention submitte ts ae 
stranger for advice as to its manufacture. itu “s a ee 
is subsequently asked to give evidence in an actin . 
damages on the ground that someone bad nese spel ite 
the machine or in a laweuit to determine the orm peer 
inventor's patent, let him 5 a 
terms, he Fepocen, Let him, however, be at Lena 
“* My time is valuable, I prefer that it atone P 
I prefer the certainty of prepare a 
waiting, particularly in a cae 
oukine vpout." Mr. Greenhow bas not, eer rst 
rame opportunities ax ourselves of Jearning : i 
present inadequate scale of remuneration u sete 
medical witnesses and how often the medica: 
not paid for his servicers —Ep L. 
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THE PINEAPPLE AS A DIGESTIVE AID. 
To the Editors of THE LANCET. 


S1rs,—The value of the pineapple as a proteid digestive I 
can fully confirm, not only from personal experience at the 
table but also from experiments in vitro. Its active prin- 
ciple, bromoline, has long been used in the preparation of 
Masquera's beef jelly, a most satisfactory extract ; but, unlike 
most ferments, owing to its instability the commercial pre- 
paration of bromoline has, I believe, so far proved unsuccess- 
ful. The reputation of the pineapple has suffered for many 
reasons ; far too much is eaten at a time and the fibrous part 
is swallowed as well as the juice. To obtain its full 
digestive value one quadrant of a moderately (say half an 
inch) thick slice is ample for one meal ; it should be well 
masticated and the fibrous part rejected. As justly remarked 
it must not be cooked and it should be ju-t ripe. My experi- 
ence is that the preserved form has practically no digestive 
power. 

Apart from its being an aid to digestion it has a powerfully 
solvent action upon pla-tic exudation—e.g., diphtheria 
membrane. This is easily demonstrated by exposing a 
portion of the membrane or some white bloud-clot to the 
action of the juice in a flask, when under favourable 
conditions of temperature and movement it will soon be 
dissolved. When, however, applied to the throat, cither 
as a ‘‘swab” or spray, in a case of diphtheria, the con- 
tact is so short that one cannot expect extensive solu- 
tien, but it will be found to exert a decidedly softening 
effect on the sticky and stringy exudation so as to admit 
of its easy detachment. Again, too, its solvent power is 
well shown upon thick and horny epidermis in a manner 
similar to salicylic acid, although somewhat slower in action. 
If a thin slice of fresh pineapple be kept in close contact 
with a corn for eight hours it is so softened as to admit of 
ready removal. Likewise it softens the horny papillm in 
keratosis of the tonsil and rapidly relieves the ‘pricking 
sensation.” Pineapple juice has evidently wide therapeutic 
possibilities but for whatever purpose employed it mu-t be 
borne in mind that the fresh juice alone can be relied upon. 

Lan, Sirs, yours faithtully, 
Wyatt WINGRAVE, M.D. Durb. 

Devonshire-strect, W., June 7th, 1902. 


CANNABIS INDICA IN CHOREA AND 
PERTUSSIS. 
To the Editors of THe LANCET. 


Srrs,—Early this year I was called to see a—to me— 
record case of chorea. The patient, a bright girl, aged 11 years, 
was suffering from her third attack in five years. 1 tried 
increasing doses of Fowler's solution with apparent success, 
but in a fortnight she was frightened by a steam fire-engine 
dashing past the house at night and the next morning I 
found her flinging her arms and legs about with such 
violence that they were severely bruived against the back 
and legs of the couch on which she lay. Fearing death from 
exhaustion I put her on opium, of which it required from 
three to four grains a day to control the muscles. Then the 
appetite failed and she had in addition a severe attack of 
toothache, necessitating the removal of an upper molar 
under gas, which was only administered with great. difficulty. 
‘This operation again intensified the movements and [ resorted 
to Indian hemp, giving her seven and a half minims of the 
tincture made from Parke, Davis and Co.'s fluid extract every 
four hours. The effect was magical. Next morning she wa~ 
lying composed on the couch, looking perfectly happy, with 
only slight muscular twitching and appetite improving. In 
three weeks she could dress and feed herself without much 
assistance and has now been for over two months 
strong and well. While attending this case I was 
called to one of pertussis in a boy, aged 22 months. 
The cough was almost incessant and accompanied with 
vomiting. I gave him two minims of the tincture of 
cannabis indica every three hours. The next day I was 
told he had a very good night, coughing only three times. 
On the third day the cough had almost ceased and by the 
end of a week had disappeared. In a second case shortly 
after, that of a girl, aged five years, I gave five-minim doses 
every four hours. After the second four-ounce mixture had 
been finished the mother told me the girl only coughed 
slightly about once a day. She took no more medicine and 


is quite well. In all three cases the following points were 
noticcab e :.(1) direct relief to rpasm ; (2) absence of any 
head ~ymptoms ; and (3) non-interference with appetite or 
digestion. I may add that only a little chloroform water 
was added to the tincture to conceal the slightly unpleasant 
taste and that the mixture was well taken in each ca-e. 
Tao, Sirs, yours faithfully, 
Birmingham, June 20th, 1902. E, T. 


INSANITY AND THE DEATH PENALTY. 
To the Editors of THE LANCET. 

Srrs,—l think that the above subject is one of great im- 
portance and I agree with most of the remarks in the 
Jeading article in your issue of June 21st, p. 1782 
wish, however, that you had more strongly condemned 
the practice adopted at some of thete trials—ie., tu con- 
sider a criminal insane because the court rhrinks from 
the capital sentence By all means, if the public conscience 
iy aver-e to capital punishment, let it be abolished, but it is 
not right that sume murderers should sutfer the penalty of 
the law and others get off on the score of insanity who, in 
the eyes of all except certain ‘‘experts,” are fully as sane as 
the former. At the present time it might be fairly argued 
that all marderers are insane at the time they commit 
their crimes. In the majority of criminals of the more 
brutal type, by examining their past history it is not 
unlikely that a condition of ‘‘minor epilepsy” might be 
diagno-ed. This may ' all very well from a psychological 
point of view, but it is questionable whether it tends to the 
public safety. I cannot help thinking that the law, as laid 
down in thé McNaughton case, and which is still the law, 
was far sounder for protecting the public than that inspired 
by ‘‘the tendency towards mercy natural to advancing civili- 
sation.” A man makes improper proposals to a barmaid, 
accompanied by a pecuniary bribe, and on her refusal shoots 
her. He is exonerated on the ground of ‘' minor epilepsy.” 
A few years ago a girl, aged 19 years, was convicted of murder 
at the Hertford Assizes and executed. Her crime was the 
sending poison to an imbecile sister at a public asylum, 
which the latter unfortunately partook of, and was apparently 
prompted by an idea that she would obtain by her sister's 
death a small sum of money in the Savings Bank Surely. 
as good a care of insanity might have been made out there. 
It is more than likely that during the last two years 
criminals have been executed in this country quite as insane 
as Simmons. 

The object of all punichment is to deter. If it has not 
this effect it is useless. In the case of an undoubted lunatic 
it can have no deterrent effect. and no good is gained by its 
infliction. But can it be affirmed with any certainty that 
punishment would have no deterrent effect on criminals. 
whose insanity depends on the niceties of expert evidence? 
Might not the puni-hment of criminals like Simmons tend 
to make others of his class keep their illicit passions more 
under contro)? I cannot help thinking that the safety of 
the public lies more in that direction than in striving on 
humanitarian principles to prove every murderer insane in 
order to escape the penalty of the law. 

Lam, Sirs, yours faithfully, 
M. GrEgNwoop, M.D. Brax., LL.B. Lond., 

Hackney-road, N.B., June 21st, 1902. Barrister ‘Law. 


BuRTON. 


THE LONG FOX MEMORIAL. 
To the Editors of THE LANCET. 


Srrs,—At a meeting held in the Chapter House of Bri~tol 
Cathedral on May 29th the following resolution was 
unanimously adopted :— 

That a memorial be established to the late Dr. Ellward Long Fox and 
that it include: (1) the placing of a tatlet in the cathedral; (2) the 
founding of an anuual lecture at University College, Bristol, in some 
subject connected with medical science, to be called “The Long Fox 
Lecture”; (3) the partial supporting of a me:lical missionary student at 
University College, Bristol, to which the balance uf the fund collected 
will be devoted after providing for (1) and (2). 

We shall be glad to receive any contributions from fri: nds 
of the late Dr. Fox. 

We are, Sirs, yours faithfully, 
W. W. ASQuitH, 
34, College-road, Clifton ; 
E. MARKHAM SKERRITT, 
Exdgecumbe House, Ricbmond- 
hill, Clifton, 


Honorary 
secretaries, 


June 2ist, 1902. 
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SANITATION ON THE RIVIERA: WHAT 
WILL BE DONE DURING THE 
SUMMER? 


(From OUR SPECIAL SANITARY COMMISSIONER. ) 


‘Yuis is the moment for carrying out public works and 


‘of the Riviera, The visitors have gone, the greater number 
of the hotels are closed, and the permanent inhabitants are 
willing to endure some personal inconvenience if it will help 
to increase the golden harvest which they hope to reap when 
the winter season comes round once more. What with the 
South African war and the prevalence of small-pox the 
number of visitors was far below the general average last 
winter. Now, however, the war is over and it remains 
for the local authorities to push forward their various 
schemes for sanitary reform so that small-pox and 
typhoid fever may not once again frighten away intend- 
ing visitors. If this is achieved there is good reason to 
hope that the next season will be a great improvement 
on that of last winter. But there is much to be done 
‘nd it is not possible for more than a partial improve- 
ment to be realised between this and the end of the 
Aatumn, For instance, the water-supply of Nice and of some 
nelgbbonsin’ towns is insufficient and unsatisfactory. The 
authorities at Nice cannot press the householders to abolish 
their cesspools and to drain directly into the sewers because 
there is not enough water to ensure the satisfactory flush- 
ing of the closets. ‘The main supply is from the Vésubie 
mountain and it is distributed at Nice, Monaco, and 
-elsewhere. Whether this water is absolutely safe for drink- 
ing purposes is an open question, Favourable analyses 
ofthe Vésubie supply have been published and yet an 
increase in the number of cases of typhoid fever was noticed 
following upon a heavy rainfall, and this has occurred more 
than once. But a heavy rainfall by choking up the sewers 
occasions an extra escape of air from badly-ventilated sewers 
{nto dwellings which have imperfect systems of interception. 
Without attempting to discuss this question in its complex 
bearings it is safe to say that’ the various municipalities 
concerned should unite to carry out some vast scheme for 
the improvement and increase of their water-supply._ The 
offshoots of the Alps stretch far behind these towns. There 
$re mountain torrents and splendid gathering grounds for 
the collection of pure water but the cost might $e too great 
for any one town to bear. An association of towns dividing 
‘the initial expenses would render the most ambitious 
schemes practicable. 3 

‘At Nice the sewers used to drain into the sea at the nearest 
convenient point. Consequently the sea front was more or 
less contaminated by these sewer outfalls. Now the outfalls 
of the old town, to the east of the river Paillon, which 
-divides the town into two parts, are received ina large main 
‘collector. A syphon has been constructed under the bed of 
the Paillon, and the sewage from the east is thus carried 
-over to the western side of the towa, and here it falls into 
the sea by the one general outfall close to the pier. But 
this again is a serious inconvenience, as the pier faces the 
dest part of the celebrated Promenade aux Anglais. For- 
tunately, this grievance may now be considered as a thing of 
the past. A main sewer has been built all along the sea 
front with a fall far away to the west and in the month 
of July the present outfall will be closed. Henceforth 
the sewage will be thrown into the sea about a mile 
‘and a half to the west and beyond the limits of the 
town. Another improvement awaits the visitors for 
next season. During the summer months 150 new 
street gullies will be put in position. These gullies 
are made of hardware, but contain metallic sand collectors 
that can be easily lifted out, and the sand, leaves, and other 
4mpedimenta can be promptly and frequently removed. Many 
times it has been thought that bad odours came from the 
sewers, whereas the nuisance was caused by the accumula- 
tions within old-fashioned and badly-constructed street 
gullies. If, together with these measures, vaccination is 
more widely enforced and suitable accommodation is pro- 
vided for the isolation of patients suffering from infectious 


“In the Principality of Monaco the principle of draining 
directly into sewers, which involved the abolition of cesspool 
was adopted and proclaimed by a decree which bears the 
date of June 23rd, 1894. Buta long time must of necessity 
elapse between the acceptance of a principle and ite practical 
application. In many parts of the principality sewers hai 
to be built, and there was this difficulty, that the sewers of 
the low-lying district of the Condamine had of necesity 
their outfall in the Bay or Port of Hercules. This outhll 
was close to the bathing establishment and was vey 
objectionable. To meet the difficulty two Shone ejectors of 
500 gallons capacity have been employed. ‘These raise the 
sewage toa higher level, whence it can flow along a 
main sewer that passes bebind the Rock of Monaco and 
falls into the sea to the westward of the old town, where it 
can cause no inconvenience. Without entering into the 
technicalities of the drainage scheme of the print 
pality there are still at least two important Kies 
that should, and that could, be immediately remedied 
The one is that there yet remain some bouses tht 
are not connected with the sewers and that_presere 
the old and barbaric system of cesspools. Secondly. 
the sewers themselves are inadequately ventilated. Fou 
large chimneys, or shafts, have teen placed at the bight 
levels, but these are altogether insufficient, Below thee 
ventilators and at lower levels there are namerous antomalic 
Husbing tanks, This is all very well so far as the cleansing 
the sewers is concerned, but the water as it rushes out 
presses the air forwards, while the ventilators are bebint 
How, then, is the air to escape if not by breaking the rate 
seals of the traps? It stands to reason that: ventas 
Sbould be in front of the flush tanks as well as 
them. A. strong, sudden flush will draw the air down fre 
the ventilator that is bebind and push it out through anther 
ventilator that should be in front. 

‘Then, it is well known that ventilators only act apts the 
portion of the sewer that is in their immediate neighbowr 
hood, whereas at Monaco some parts of the sewers a 
pee half a mile away from one of the four ventiles 
M. Tschirret, who is in charge ‘of much of the public 
work which in an English town would be entra 
the borough surveyor, proposes to introduce » Pipe oe 
the dip-trap of the street gullies. ‘These pipes, A pats oi 
the roofs of the nearest houses, would become sui 
tee er ventilators, Bat some householders might objet. 
that case the dip which forms the water seal of the war 
gully might be removed and the sewer would then venti 


g i Te the sores 
Fito the street on a level with the roadway. © stig 


done so much it is only natural to expect vbat the aa 
will not begiee: these minor imperfections but will sooa 
them remedic a 
‘There is no lack of enterprise at Monaco, nr ake ‘a 
of expense bold the authorities in check: ey) 
OF eee e disposal of household refuse the Goren 
the principality did not hesitate to fry eg a 
outlay to build a destructor. | The Honfl : 
adopted. This system precludes the it oss 
directly upon the furnace. Such air is wane he Het I 
through heated channels outside the furnact deca tf 
are of combustion also are brought We" ” py ae 
fire, and the soot, dust, &c., are thus date ave 
means the nuisance that might mt sr poe! 
meantum, As a further precantion tbe STi’ aig 
in an isolated position and onl mie metres of rece 
has four cells and can consame oo Hi ie are tbat 
jn 24 hours, but the refuse is not of 8 08 
burn unaided. It js necessary seo 
Fortunately this oan be obtained "ian fre 
‘and the gas administration is credo provides for 
for every ton of coke powder ete oD oe lenis 
destructor. This, however, 1s a mis! a3 
the commercial value of the coke Pothe rotase realy 
the ton, so that the destruction of se esate 
0. 


fe 


diseases there will be less hesitation on the part of visitors 
to spend the next winter at Nice. 


more than it appears to 
ash from the destructor 
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smal] income, still it is felt that the present methou of dealing 
with the refuse is too expensive and researches are being 
made to find some more economical mode of proceeding. In 
the meanwhile, and so far as the public is concerned, the 
main fact remains that domestic refuse is collected every 
day and promptly destroyed by fire. This is the safest 
solution of the problem and the ingabitants of the prin- 
cipality now know nothing of the dustbin grievance which 
has been the source of so much trouble in many parts of 
Great Britain. 

It would be difticult to quit the subject of Monaco without 
saying a word about the Casino. Great as has been the pro- 
gress accomplished in regard to sanitary matters throughout 
the principality the old-standing grievance of the inefficient 
ventilation of the Casino still survives. ‘This want of ventila- 
tion is more particularly felt in the gambling rooms. Much 
money has been spent to enlarge and to beautify the Casino. 
It would have cost much less to provide efficient ventilation. 
The only improvement achieved of late years in this respect 
has been the substitution of electric for gas light, and this, 
of course, is quite insufficient. Medical practitioners are still 
obliged to warn their patients against Monte Carlo, not 
so much for fear of the gambling—facilities for gambling 
exist everywhere—but because of the overheated atmosphere 
of the gambling rooms at the Casino. It is difficult to under- 
stand why this matter has been neglected so long while 
so much enterprise has been shown in other respects. Still, 
and in spite of these criticisms, Monaco and Monte Carlo 
remain the most popular resorts of the Riviera’ Natural 
beauty, climate, art, and sanitary science all combine to 
render the principality of Monaco the most attractive spot 
along the whole of the Riviera. The sanitation is not yet 
perfect but it is better than that which exists in other 
Riviera resorts. 

How different, for instance, is the situation of Cannes. 
Here a system of drainage was planned and its execution 
commenced many years ago, but it has never been com- 

leted. ‘The vea tront is still contamined by the outfalls 
(rom numerous sewers. Houses continue to drain into cess- 
poo, There has been much talk but nothing effective has 

een done. An excellent water-supply runs daily risk of being 
contaminated because it is brought to the town in an open 
channel that passes through populated and highly cultivated 
districts. Typhoid fever made its presence felt once more 
during the last season. Still nothing is done. In one 
respect, however, which especially concerns the visitors, 
Cannes is fortunately situated : there is a British cottage 
hospital with English trained nurses and 14 beds for the 
treatment of medical and surgical cases. ‘Then, in the 
extensive grounds surrounding this villa or cottage there is 
a pavilion with seven beds for the isolation and treat- 
ment of infectious cases. Here no distinctions are made 
with regard to creed. Then there is also a French 
_ Protestant charity called the Asile Evangélique, where, 
however, only Protestants are admitted. ‘This institution 
has now an annexe for the bath treatment of typhoid fever. 
At the cottage hospital called Sunny Bank the patients are 
charged from 6s. to 10s. a day, but there are four endowed 
beds the occupants of which are treated gratuitously. There- 
fore British or American visitors are not dependent on the 
common hospital if suffering from some disease that cannot 
be treated in the lodging, the villa, or the hotel where they 
may be residing. In this respect the foreign colony at 
Cannes has set a good example which, as has been seen, the 
British and American winter residents at Nice are striving to 
follow.' ‘ 

At Hyéres considerable hopes of improvement are enter- 
tained becau-e the Government has decided to convert this, 
the first and oldest winter resort of the French Riviera, 
into a garrison town. Barracks are now in courss of con- 
struction and it is thought that they will increase the 
municipal revenues. According to the present disposition 
of the manicipality one of the first things that will be done 
will be the construction of an isolation hospital for infec- 
tious cases. But, even as matters now stand, Mr. Biden 
acsures me that he never encounters any difficulty with his 
English patients. If a case of scarlet fever, or any other 
infectious fever, occurs, he at once interviews the hotel 
proprietor and insists on an immediate and definite decision 
as to what is to be done. He points out that the patient must 
either be at once removed or allowed to remain for the whole 
duration of the illness. If the patient is to remain then he 


1 See THE Laxcet, May 17th, 1902, p. 1428. 


indicates what measures of ivvlatiun must be strictly 
enforced. If not, the patient is removed to one of the 
private rooms available at the general hospital. An English 
trained nurse is called in to attend to the patient 
and Mr. Biden continues his visits at the hospital 
instead of at the hotel. Of course, the patient pays for his 
maintenance at the hospital and obtains the diet and med:ca- 
ments which his private medical adviser thinks fit to pre- 
scribe. Thus, at Hyérer, the friendly codperation between 
the municipal authorities who administer and own the public 
hospital and the British medical practitioners is an accom- 
plished fact and seems to work satisfactorily. As yet no 
progress has been made with regard to a general scheme of 
drainage for the town of Hyéres and it is to be feared that 
some time must elapse before the means are found to carry 
out public works of this description. The main difficulty 
rests in the divided interests of the inhabitants. There are 
two parties at Hyéres. One represents the interests of the 
hotels, -the lodging-house keepers, and the tradesmen ; the 
other party represents the market gardeners who supply 
the northern markets with early fruits and vegetables. The 
members of the latter party do not care in the least about 
sanita'y improvements and other public works calculated to 
increase the number of visitors. In these circumstances it 
will be very difficult to get a vote in favour of an expensive 
drainage scheme. But now that the presence of a large 
number of soldiers will cause the Government to take an 
interest in the sanitary condition of Hyéres it is thought that 
the municipality will be compelled to devote more attention 
to such matters. In any case, this is the season when all 
these questions must be pressed forward. Wher the hotels 
are empty, when the wealthy viritors are away, and all these 
winter resorts seem to be asleep in the blaze of the summer 
sur, the time has come to dig up the streets, to lay new 
sewers, to empty and to close up the old cesspools, and to 
carry out all such public works. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


Maghull Epileptio Institution : Oprning of the ‘* Harrison’ 
Home. 


A_NEW home in connexion with the Magbull Epileptic 
Institution, called the ** Harrison” home, for the benefit of 
first-class patient=, was formally opened on June 14th. 
The cost of erecting and furnishing the spacious building 
was defrayed by Mr. Frederic James Harrison, the president 
of the institution. The new building stands in the park of 
the old Manor House estate at Maghull and is beautifally 
surrounded, as, indeed, the whole institution ic. In 1889 
the Manor House was opened as a home for peuple 
suffering from epilepsy and in the first year 22 patients 
were treated. Subscriptions then amounted to £57 and 
the committee received in donations the sum of £2332 
From that time onwards the usefulness of the insti- 
tution has been recognised. In 1895 the ‘‘Henry Cox’” 
home was added and the number of inmates had increased 
to 117. Two years later a building known as the ‘Iron Hall” 
was opened, this erection being used for indoor recreation 
and other purposes. Last year *‘Chapel House” was added, 
the patients then numbering 136 (70 males and 66 femaler). 
The institution is now divided into three classes—tirst, 
second, and third. The patients are afforded all kinds of 
amusements and congenial occupation, chiefly outdoor. The 
new home is well provided with comforts. On the ground 
floor there is a spacious dining room, alro e drawing room 
and a billiard room, all facing the park. Dr. William 
Alexander. on receiving the new home on behalf of 
the committee, said the gift of Mr. Harrison was a 
princely one. He thought that institutions like theirs were 
invaluable. Epileptic patients never had a chance with 
private treatment. Even if attendants were provided for 
them their lives were not happy ones ; either the attendant. 
obtained the upper hand or else the patient did so, and that. 
was not as it should be so. In the new home patients 
would be amongst their own class ; and when they were 
removed from their own homes and surroundings he had 
always noticed a remarkable change for the better in their 
condition. The treatment carried out at Magbull was. 
quite different from that adopted in private practice. 
The new home was intended for the better classes, and 
there they would be sure of obtaining proper treatment. 
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Dr. J. M. Rbodes (Manchester) in cecouding a vote of 
thanks to the medical officers of the institution, said that the 
institution was of immense value not only to Liverpool, 
but to the world at large. Last year he paid a pro- 
fessional visit to the United States of America in con- 
nexion with epilepsy and had discovered that the Maghull 
Epileptic Institution was well known there through the 
name of Dr Alexander. He thought that the public of this 
country did not sufficiently acquaint it-elf with, and interest 
itself in. the terrible ailment of epilepsy. ‘The Registrar- 
General's report last year gave the number of deaths 
from epilepsy as 2597. He thought that the State ought 
to take up the question of epilepsy by providing suitable 
homes for those so atHicted and not leave it so much to 
private charity and philanthropy. In America special homes 
were provided for epileptic patients, instead of their being 
allowed to live in the workhouses, and in this country 
something similar might be attempted. 
June 20th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


By-laves Prohibiting Spitting 

THE county councils of Glamorganshire and Brecknock- 
shire have each taken advantage of the provisions of the 
Local Government Act, 1888, which enable county councils 
to make by-laws for the ‘‘good rule and government of the 
county” and have drafted a by-law prohibiting spitting in 
public carriages, churches, &c.' Before the by-law can be 
enforced it must receive the sanction of a Secretary of State, 
and the Home Secretary has written to the Glamorganshire 
County Council to the effect that the by-law cannot be made 
to apply to churches, chapels, schools, and shops, but he 
will allow it to come into force if its operation is confined 
to public carriages, public waiting-rooms, public halls, and 
places of public entertainment. ‘The by-law prohibits 
spitting on the ‘ walls or side,” as well as on the ‘‘floor,” 
of these places. 

The Alfred Hughes Anatomical Museum. 

When the late Professor Alfred Hughes left Cardiff in 1897 
to join the staff of King’s College he gave £350 to the 
Cardiff University College for the purpose of providing an 
anatomical museum and when it was decided, shortly after 
his death in 1900, to establish some memorial of his work 
in Cardiff the most proper course appeared to be to 
endow permanently the museam which he had created 
and to which he had contributed most valuable diagrams 
and specimens. This course was adopted and the endow- 
ment fund now amounts to £1666. The trustees of the 
fund will each year present a medal to the most successful 
student of the college in the department of anatomy. The 
medal has been designed by the Welsh sculptor, Mr. W. 
-Gascombe John, A.R.A., and was presented on June 20th to 
Mr. R. K. Shepherd, B.Sc. The museum was formally 
opened on this date by the President of the Cardiff College, 
Mr. Alfred Thomas, M.P., who also presented to Mrs, Alfred 
Hughes the first copy of the medal. 


South Wales and Monmouthshire Branch of the British 
Hedical Association. 

The thirty-second annual meeting of this branch was held 
at University College, Cardiff, on June 20th, under the pre- 
sidency of Dr. A. P. Fiddian of Cardiff, when Dr. R. G. Price 
of Carmarthen was elected President for the ensuing year. 
There are now 265 members attached to the branch and the 
balance-sheet discloses a balance in the treasurer's hands of 
over £100, notwithstanding the fact that £38 15s. were sent 
last year to the Britith Medical Benevolent Fund—a charity 
which has always received substantial support from this 
branch. For the past two years one meeting of the six held 
yearly has been devoted to medico-ethical matters. 


The late William Howell Lloyd, M.R.C.S. Eng, L S.A, 
Deputy- Coroner for the Kastern Division of 
Carmarthenshire, 

Mr. William Howell Lloyd of Liandilo, Carmarthea-hire, 
died suddenly from heart disease on June 13th, at Swansea, 
whilst on a visit there. The deceased received his medical 
-education at Guy's Hospital and qualified M.R.C.8. Eng. and 


1 THe Lancer, March 22nd (p. 851) and May 10th (p. 1361), 1902. 


L.S.A. in 1869. He shortly afterwards settled at Lliandilo 
where he soon acquired an extensive practice. Mr. Lloyd 
was medical officer of health of the Llandilo rural and 
urban districts and surgeon to the Great Western Railway 
Company. He was also deputy-coroner for the eastern 
division of Carmarthenshire and surgeon-captain to the 
1st Volunteer Battalien Welsh Regiment. Mr. Lloyd was 
extremely popular in the district and much sympathy is felt 
for Mrs. Lloyd and the six children. At the funeral, which 
took place on June 18th, a very large number of mourners 
were present. 
Tune 23rd, 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDEDT. ) 


The British Wedical Assoviation and the Asstralian 
Natives Association in New South Wales, 

THE difference. between the New South Wales Branch of 
the British Medical A-sociatiun and the Australian Natives 
Association (to which reference hax previvu-ly been made) 
are increaring. It is now a case of guerre a Uoutrance. On 
April 3rd a largely attended public meeting was held to 
Protest again-t the action of the brauch. ‘'he chair was 
taken by the President of the Australian Natives Association 
who in the cour-e of his ad«ress stated that tbe action of the 
British Medical Association was taken with the object of 
‘*smashing all the friendly societies in the State,” but, he 
said, ‘‘the friendly societies were going to stand shoulder to 
shoulder and had the public sympathy withthem. ...... They 
had not to fight the whole medical profession but only a 
small rection of it.” ‘The general secretary ot the Australian 
Natives Association then made a statement of the case. 
The Anstralisn Natives Association was registered as a 
friendly suciety on Dec. 3rd, 1900, and in August, 
1901, the secretary of the New South Wales Branch 
of the British Medical Asseciation inquired if the Aus- 
tralian Natives Association would impo-e a wage limit 
of £200 per annum on its members so far as medica! benefits 
were concerned. He was told that the assoviation would 
not do so. A conference was then held between representa- 
tives of the two as-ociations and finally a communication 
was received that the Briti-h Medical Association branch 
considered the Australian Natives Association ‘a society 
prejudicial to the interests of the profession ” Following on 
this the medical men who had anything to do with the 
Australian Natives Association were ostracised. As a result 
of further negotiations the Australian Natives Association 
intimated that a reasonable wage limit would be conceded, 
with a graduated scale of payments by the patient over and 
above the sum allowed annually by the association. The 
British Medical Association declined the proposal and the 
Australian Natives Association withdrew the offer and did 
not intend to renew it. If the British Medical Association 
persisted in its present tactics the Friendly Societies Associa- 
tion would use the means at its disposal for the establish- 
ment of medical institutes throughout the State. The 
following motions were carried :— 

That this meeting is of opinion that the action of the New South 
Wales branch of the British Medical Association in boycotting the 
A.N.A. is unjustitiable, unreasonable, inconsistent, and unfair, and 
therefore unworthy of public support, and that the action taken by 
that boty is with the avowed intention of striking a death-blow at the 
existence of all friendly and benefit societies. 

That. in the opinion of this meeting it is inimical to the best interests 
of friendly societies to recognise the action of doctors belonging to the 
B.M.A. in fixing a wage limit. which, if countenance, will be to the 
disadvantage uf friendly societies generally. 

Tn proposing the last motion the President of the Friendly 
Societies Association stated that the friendly society 
membership in New South Wales was 80,000 and that over 
£70,000 were paid annually to the medical officers. The 
societies could not afford to lose those members who were in 
receipt of annual incomes over £200. They were the men of 
intellect and knowledge in the societies and continued their 
membership not for personal benefit to themselves but for 
the assistance they could give. He proposed a~ a remedy for 
the present difficulty the formation of a medical board of 
their own with a capital of £100,000. The secretary of the 
New South Wales Branch of the British Medical Asrociation 
has written to the press denying that the Association wishes 
to ‘smash up the friendly societies” and pointing out that 
the Australian Natives Association is on a totally different 
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footing from the other societies ; it aims at including all 
persons of Australian birth, irrespectively of financial posi- 
tion, and a]l such could claim medical benefits at the same 
rates as other friendly societies and that according to the 
tables of the Government statist the proportion of Australian 
born to the whole population is as four to one. It would 
be suicidal for the medical profession to contract to attend 
all such at the rates current with friendly societies which 
were originally instituted by wage-earners for wage-earners 
who are unable to pay ordinary medical fees. On 
April 23rd the Australian Natives Association held its 
annual conference in Sydney and the opportunity was 
utilised to discuss the action of the medical profession. 
The annual report gave a statement of what had occurred 
and it was resolved that the matter should be left in the hands 
of the board of directors to deal with, and the past action of 
the board in its dealings with the British Medical Association 
was confirmed. In discussing these resolutions the members 
were emphatic in their condemnation of the medical pro- 
fession and in their determination to fight the matter out 
and to break up what they termed an ‘‘ unholy conspiracy” 
which it was further stated was very close to an ‘ infraction 
of the law.” It was also suggested that medical men should 
be brought out from the United Kingdom to act as medical 
officers. 
May 15th. 


Medical Retns, 


Society oF APOTHECARIEs oF Lonpon.—At 
examinations held in June the following candidates passed 
in the sabjects indicated :— 

Surgery.—K. W. C. Bradfield (Section I.), St. Mary's Hospital; H. B. 
Drake (Section I.), St. George's Hospital; G@. W. C. Hollist 
(Sections I. and I1.), Guy's Hospital ; G. J. Humphreys (Sections I. 
and IT.), St. Bartholomew's Hospital; B. Osborne (Section II.), 
Birmingham; F. H. Rotherham (Sections I. and II.), London 
Hospital ; E. M. Stacy (Sections I. and IL), Hoyal Free Hoxpital ; 
©. J. Taylor (Sections I. and II.), Bristol; W. P. Taylor, Shefheld 
and Bristol ; J. Vaillant (Sections 1. and [1.), Paris; and F. W. B. 
Young (Sections I. and II.), Leeds and Liverpool. 

Medicine.—W. Ball (Section 1.), Westminster Hospital; T. @. Long- 
staff (Section I.), Oxford and St. Thomas's Hospital; A. Mooney 
(Section I.), Royal Free Hospital; C. C. Morgan (Section I.), St. 
Bartholomew's fospital; B. C. Pratt, Birmingham; aud B. M. 
Stacy (Sections L. and II), Royal Free Hospital. 

Forensic Medtctne.—W. Ball. Westminster Hospital; J. C. 8. Dunn, 
St. Bartholomew's Hospital; T. G. Longstaff, Oxford and 
8t. Thomas's Hospital; 5. J_ Meredith, Birmingham and London 
Hospital; A. Mbonoy, Royal Free Hospital; B. C. Pratt, Birming- 
ham ; and KB. M. Stacy, Royal Free Hospital. 

Midwifery.—L. Courtauld, Cambridge and Middlesex Hospital; 
H. KE. Darlington, Birmingham; H. B. Drake, St. George's Hos- 

ital; E, Gray, London Hospital; B. Hirsch, Berlin: T. G. 
ngstaff, Oxford and St. Thomas's Hospital; B.'M. Stacy, Royal 

Free Hospital; H. S. Tumber. Sheffield; and P. L. Vawdrey, 

8t. Bartholomew's Hospital. 

ldates, 


The diploma of the society was granted to the following cai 
entitling them to practise medicine, surgery. and midwifery 
Darlington, KE. Osborne, E. C. Pratt, F. H. Rotherham, E. 
C. J. Taylor, and W. P. Taylor. 


University or CAMBRIDGE.—At examinations 
for medical and surgical degrees, Easter term, the following 
candidates were successful :— 

First Examination. 
Part I. Chemistry and Physics.—P. H. Bahr, Trinity; C. T. V. 

Benson, King's; H. 8. Berry, Cla T. R. H. Blake, Pembroke; 
Z Bull, B.A., Caius; L. S. Burrell. Trinity; H. J. B. 

iJ. W. J. Carr, Trinity ; S. PL 

H. N. Coleman, Christ's; 
Colli D, Cotterill, 
3 A. J. W. Cunningham. Trinit; L. T. Dean. Sidney 
Sussex; H. Dearden, Caius; @. H. Dunn, Pembroke; W. H. F. 
Eales. Emmanuel; A. Fergusson, St. John’s 
J.C. Fox, Trinity; H. G. Frean, St. John's; D. 
z S. Gibson, 


P. Chan, Caius; R. C. 
Chapple, St. John’s; L. Colledge Caius; 
- 8. Collier, Pembroke ; R. M. Collinge, 


Chance. Trinity; E 
G. G. Collett, Trinit; 


Caius; H. M. McC. Coombs, Emmanuel; A. J. W. Cunningham, 
Trinity; L. 'T, Dean, Sidney Sussex; H. Dearden, Caius; M. 
Donaldson. Trinity; W. HF. Eales, Emmauel; F.'8. Eschwege 
and A. W. Ewing, Christ's; ‘A. Fergusson, St. John’s; N. M. 
Fergusson, Magdalene; L. A. Fotbergill, Emmanuel ; H. G. Frean, 
St. John’s; Freyer. Trinity; H, D. Gillies, Caius; C. 


H. F. Lester and KL. 3 
Lound, H. Selwyn ; M.F. J. McDonnell, 8t. John’s; C. Mackenzie, 
Emmanuel; R. G. Markham, Caius; L. Meakin, Trinity; L. 
Nicholls. non-collegiate; W. Oats, Caius; R. Parker, Christ's 
W. G. Parkinson, Emmanuel; B. 
Sidney Sussex; A. V. Poyser, M 
Pringle, Caius; J. H. Roberts, 


A. I. Peters, Jesus ; F. 8. Poole, 
dalene; R.C. Priest and K. D. 
.A., Emmanuel; C. F. Searle, 
Pembroke; 8. E. T. Shann. L. W. Sharp, G. L. Biddle, and A. L. H. 


+H. C. Snell, Caius; R. M. 
E. R. Stone, 


Smith, Caius: F. H. Smith, Christ’ 
Soames, Trinity 


. Clare ; 
P. Webster, Emmanuel ; J. 
, Christ's; W. H. Winter, Caius; 


T. 


and 8. Wood, Christ's. 
SEconp EXAMINATION. 


Part II. Human Anatomy and Phystology.—E. D. Anderson, B.A., 


Pembroke; B. E. Atkin, Caius; A. 8. B. Bankart. B.A., Trinity; 


Browning. B.A. 
Burgess, B.A., Caius; G. H. 
Courtauld, B.A., Pembroke; G. L. 
Christ's; L. G. “Davies, BA. 


g L. Ieaac, B.A., 
johns, B.A., Caius; M. McPherson, B.A., and W. P. Morgan, M.A., 
Clare; W. H. Newton, B.A., Emmanuel; W. M. Orton, B.A., 
Trinity; H. B. Owen, and P. R. Parkinson, B. Caius; F. 
Shingleton Smith, B.A ;_K._8. Singh, B.A., Pembroke; 
E. C. Sparrow. B. M. Stevenson, B St. John’s; 
Taylor, B.A. 


CC. Trapnell, 
Vand A. Wilkin, B. 


University or Dusiin: Trinity CoLLEGE.—At 
examinations held at the School of Physic, Trinity term, the 
following candidates were successful :— 


Final Examination in_Medictne.—John S. Joly. John A. Valentine, 
Robert P. Beatty. Horace Townshend, M.D., Ernest B. Booth, 
Walter R. H. Smith. Charles M. Benson, James E. Johnston, 
Richard F. Steel, Wallace Benson, Harry F. Johns, John 8. Wilson, 


George R. Harman, William A. G. Cluffe, and George H. Keene. 
¥.B. Degree.—William H. Pelle M.R.C.8. Eng., William Taylor 
F.R.C.8.1., and Herbert L. Thurnell, .S. Eng. 


Art the recent annual meeting of the American 
Laryngolegical Association in Boston, on May 27th, Dr. 
StClair Thomson was elected a Corresponding Fellow. 


THe Roentcen Socrety.—The annu:l general 
meeting of this society will be held on July 3rd, 1902, at 
20, Hanover-square, London, W., at 8.30 P.M. 


THe Worshipful Company of Fishmongers. 
has given a grant of £21 to the fands of the After Care 
Association for Poor Persons discharged Recovered from 
Asylums for the Insane. This is a piece of well-placed charity. 
We wish we could chronicle similar occurrences often. 


Parliamentary Gntelligence. 


NOTES ON CURRENT TOPICS 
Cremation Btu. 
Tuts Bill now awaits the Royal assent, having passed through all its 
stages in both Houses of Parliament. It enables burial authorities to 
establish crematoria and regulates their construction and management. 


Midwives Bill. 

The second reading debate on the Midwives Bill in the House of 
Lords brought out very clearly that several members, and notably the 
Lord Chancellor, entertain serious objection to the measure. It may 
therefore he taken that when the Committee stage is reached efforts 
will be made to amend the Bill, At present the Committee stage stands 
in the orders of the House for Friday, July 4th, though, of course, 
it is possible that it may not te taken on that day. Seeing that 
the first subsection of the first clause was substantially altered durirg 
the report stage in the House of Commons it will be of service 
to state its terms. They are: ‘From and after the first day of 
January, 1910, no woman shall habitually and for gain attend women 
in childbirth, or shall after the first day of January, 1905, be entitled 
to take or use the name or title of midwife (either alone or in combina- 
tion with any other word or words) or any name, title, addition, or 
description implying that she {s certified under this Act or is a 
person specially qualified to practise midwifery or Is recognised by 
law as a midwife unless she be certified under this Act.” 
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HOUSE OF COMMONS. 
Moypay, JUNE 23RD. 


Mr. Werr asked the Secretary of 
r WEIR a here was only one physician in charge of the ‘Kennedy 
Eat Spingue Hospital, Hong-Kong ; and. in viow 
of tho patients, whether he would con 
Q report on the subject with a view 

Seing provided for this hospital. 
veie, Kennedy Town Hospital for infectious disease, 
qrithin easy roach of the civil hospital, includes a 
witnin tivo trained European wardmasters, and fo 
officer, te to the latest returns the, total number of De 
Actiy average of cases in hospital less than five. 
daily ge Taco no necessity to interfere with the ervey 
the ieee nial Government with the advice of the Prine 

ficer. 


‘Under these circum- 
ements made by 
fpal Civil Medical 


of Ireland 
pox hospital for Belfast within ths 
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taken to tho erect 
medical 
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fPthe temporary small-pox hospital is on 
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located to 


Midwives Board. 


|. This board would be entitled to dra 
paid by candidates any bears 


for certification for ite expenses, but if any balance 


ald by tos remained it, would fall ss a charge upon the rates. Tle wat 
aware that the expenditure ‘of the board was to be approved by the 
Privy Counell, but he would call thelr lordships’ attention tothe fat 
that the approval came ‘afver the expenditure had been incurred en! 
re he control must be very imperfect, It wavs very un 

Now one body to spend money and then hand on tbe 

iy without any check over the expenditure He 


for contzol of a sub- 


sald that he had some more serious ob 
idertake the responsiblity of moving 
cticFection of the measure because there might be ca contemplated 
Mod regulation. He could not help thinkiog hat 
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and other centre 
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Moroes ras yresent form were pases! 
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Rev the City of Belfast (Hospitals) Act o 
300 yards from the nearest, dwelling house: 
been received by the corporation to the erection o! 
the Local Government Board nor thelr i 
fixed limit os the striking distance o 
RusseLL. asked whether the right hon. 
Gistance of small-pox contag' 
distatment Board in England and whether two 


yf 5 
Some objections have 
f the hospital. Neither 
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national 
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and its working in 
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MIDWIVES BILL 
Denate IN THE House or LORDS: 


Ox Friday, June 20th, the Midwiv 
the House of Lords. 

‘Tho Duke of NORTHUMBERLAND, who had charge 0 
eee aC ending. Ile said that he would not make a long speech 
tho secon Te URKE that thero was a gencral consensus of opinion 
in favour of something being done to xemove the evils of the 
Misting. stato of things in this connexion. | The Bill had been 
existing, att jedships upon & former occasion and then had favour- 
oto ae crat their hands. There were in this country, pert et 
ap 1900 ead 15.000 women practising as midwives and they Yor said ‘to 
sean annually 450,000 cases of labour to which no m eal man was 
a erert Otyet there was absolutely no guarantee that these worth were 

nllod. | for the work that they undertook. It was possible that soy, old. 
eeaken hag with no idea of cleanliness, no acquaintance ‘with proper 

ith Tog this work, might advertise horself asa mide 

tnethow ry on her practice without let or hindrance, If their lordships 
Mero to examine the reports of coroners’ courts they would find a 
Were choly but very instructive lesson as to the necese:th fore Bill of 
Tie kind. Of the 250 coroners in England and ‘Wales more than 
200 had signi ‘A curious fact, 
had come out ‘the prevalence of 
table disease and 

yet in 
Not 
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es Bill was read a second time in 
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incompetence of those who were professedly giving such help as was | and malt and the approximate estimation of minute quantities of 


needed, had Impressed itself upon the mind of practically all the 
coroners of England and no small number of the medical profession. 
Although the doctors were not by any means agreed as to the way in 
which the wrong ought to be set right, he thought he was speaking 
accurately when he said that they wero unanimous as to the oxist- 
ence of very great wrongs in things as they stood. It had been 
stated in evidence that from 25 to 3b per cent. of the cases that had 
to be treated In hospitals for women and children were due to mis- 
management at the time of childbirth. That was no small matter 
and was surely sufficiont to call for very determined intervention 
on the part of the Legislature. There was the particularly hard case 
of poor girl-mothers who in their time of dire trouble were compelled 
to seek aid. What had these girls—and their number was enormous— 
to do? In the columns of certain newspapers there were advertise- 
ments by the dozen offering homes for them. These homes were 
under the supervision of a midwife. These were not illegal or un- 
necessary. thing of the kind there must be, but surely no 
ple needed supervision more than the people who kept these 
jomes. They could not close these houses but they could take 
some precautions surely to prevent the worst forms of evil 
in them. He had followed with all the care he could the 
words that fell from the Lord Chancellor. He was not quite 
certain that he understood the grounds upon which the writers of the 
letters read by his lordship hased their objection to the Bill. It almost, 
seemed to him that they had overlooked the words in the clause as to 
‘women now engaged in the practice of midwifery. The clause dealt 
with women who habitually and for gain attended women in child- 
birth. It had nothing to do with the friendly neighbour who came in 
and gave her help and the benefit of her experience, but only dealt with 
the woman who made it her profession to do something which in some 
cases she was ill qualified to do. At present there was no means of 
checking this woman and he believed that no greater help could be given 
to the poorer classes than to pass some such Bill as thi The Lord 
Chancellor had said that the Bill must have been drawn by people who 
were unfamiliar with the rural districts and who only knew the cities 
and large centres of population. Now it happened that the Member in 
charge of the Bill in the other House (Mr. Heywood Johnstone) was the 
representative of an extremely rural district—namely, the Horsham 
Division of Sussex. The proposal now made to postpone the time when 
the penal provision came into operation did not seem to him quite to 
merit the criticism of his lordship. He understood that the object of 
the arrangement was to allow women for atime to go on practising. 
This was, first of all, for the sake of the public, because it was 
utterly impossible all at once to fee a sup ly of qualified 
women, and in the second place they did not wish to press hardly 
upon the women now in practice. It was inevitable that there should 
‘be some little difficulty, but it seemed to him that it had beon got over 
by this amendment in the way to cause least harm and least friction. 
He hoped that the Bill would not only be read # second time but 
would issue from the committee stage in a form not very much 
different from the present shape. 

Earl Russet said that the success of the measure would depend 
very much on the way that the Central Midwives Board carried out the 
duties entrusted to it. For himself he did not. see why this legislation 
should cause midwives to raise their chargea very much. He was glad 
to find that women were to be members of the board, because he was 
certain that their, services would prove to be of the greatest value. 
He was of opinion'that the Bill demanded general support, though it 
might be necessary to amend it in some particulars in committee. 

rd THRING criticised points of detail in the Bill. 

Lord Batrour of BuRLEIGH said that they were all matters which 
could be dealt with in committee. Seven years ago he had moved the 
second reading of a Bill on this subject, but when he entered the 
Ministry hechad refrained from taking any further part in the movement 
for this legislation. It had, however, his cordial support and he was 
glad to find that there was now so good a prospect of the Bill 
being passed. There was no intention to Interfere suddenly with those 
who were qualified to practise as midwives, The object of the Bill was to 
ensure that women who acted as midwives should have sufficient know- 
ledge and training to know when to call in medical assistance. He was 
contident that the better a woman was trained the readier would she be 
to recognise danger ad call in this assistance. He approved the Bill as 
an important and far reaching measure of social reform. 

‘The Duke of NoRTHUMBFRLAND said that he strongly sympathised 
with all that had been said about the position of poor people in rural 
districts. Any Bill which put them in a worse position than they were 
now in in times of trouble would not be a Bill which their lordships 
would pass. But what did the Bill say? It said, first of all, that no 
woman should habitually and for gain attend women in childbirth 
unless properly certified. Then it went on to say In Clause 2 that any 
woman who within two years from the date of this Act coming into 
operation claimed to be certified should be certified if she held certain 
certificates or produced evidence that at the passing of the Act she had 
heen for at least one year in bond-fide ice as a midwife and that 
she bure a good character. This provision, he thought, satisfactorily 
met the case. 

The Bill was then read a second time. 


ROYAL COMMISSION ON 
POISONING. 


Experiments with Rats. 

Tae Royal Commission on Arsenical Poisoning held a meeting for 
the examination of witnesses on June 13th in the Westminster Palace 
Hotel, Victoria-street. Lord KELVIN, chairman of the Commission, 
presided, and the other members present were Sir Will‘am 8. Church, 
Sir William Hart Dyke, M.P., Professor Thorpe, and Dr. A. B. White- 
legge, with Dr. G. 8. Buchanan of the Local Government Board, 
secretary. 

Mr. Orro HEHNER, representing the Society of Public Analysts, and 
Mr. ALFRED CiapMan, representing the Society of Chemical Industry, 
gave evidence as to the work of the committee appointed by those two 
bodies to find ont the best processes for the detection of arsenic in beer 


ARSENICAL 


that poison. The oummittee recommended the Marsh-Berzelius test aud 
both gentlemen submitted reasons for its adoption. Given pure: 
materials for the test they said that it was easy to use even by in- 
experienced people and that it gave accurate and reliable results with a. 
minimum of trouble. They both preferred it to the Reinsch test. 
Professor 8. DELEPINE of Owens College, Manchester, then presented 
to the Commission the results of his experimental investigation upon 
the action of arsenical beer and other arsenical solutions administered 
in large quantities to rate. The objects of the investigations were to. 
in—1. Whether the presence of arsenious acid in beer could account. 
for the changes observed in persons who had consumed arsenical beer. 
2. Whether it was necessary to assume that a compound more poisonous 
than arsenious acid was present in arsenical beer. 3. Whether the 
presence of organic compounds of arsenic such as cacodylates could 
account better for the effects of arsenical beer than the presence of 
arsenious acid. 4. Whether the quantities of arsenic found in beer hy 
chemical analysis were sufficient to account for the effects produce! by 
arsenical beer. 5. Whether the presence of alcobul in such amounts as 
are usually present in beer so favour the pathogenic action of arsenic- 
as to render minute doses of that poison exceptionally noxious. 6. 
Whether concurrent influences, such as insufficient diet, could account 
for the different effects of arsenical heer upon differeut individuals. 
Rats were specially suitable for the experiments because they tvok 
beer and weak watery solutions of alcohol and arsenious acid very 
readily and could adapt themselves to considerable variations in their 
diet. They were less affected ty arsenic than man and many 
other mammals. In man doses of arsenious acid varying between 
0-1 gramme and two grammes had been known to produce death. A 
dose of two grammes to a man of modcrate weight—i.e., weighing 
about 63,000 grammes—was equivalent to a dose of 0-003 me per 
100 grammes body weight. Rouyer had found that arsenious acid or 
arsenites administered to dogs by the mouth was fatal In doses of 
0-006 gramme per 100 grammes body weight (a dose of 0°015 gramme 
or arseniate of soda was necessary to produce the same result), Such 
dose usually produced death in 24 or 48 hours. In rats he had found tt 
a much larger «lose was necessary to produce death in four and five da; 
A single dose of 0-012 per cent. of body weight produced the death 
rat weighing 135 grammes in four days. 0 doses each of 0-006 
mme per cent. of body weight administered to another rat weigh- 
ing 141 grammes produced death in five days from the giving of the 
first dose. From these results it would appear that the lethal dore of 
arsenious acid administered by the mouth might be for rats at least 
twice greater than the lethal dose for dogs and four times greater than 
the lethal dose for man. These figures were necessarily only approxi- 
mate, especially with regard to man, but they were none the less 
useful in forming an opinion upon the value of the results obtained in 
experiments on rats. Thus, in trying to estimate the probable effects 
of certain quantities of arsenical beer upon man he had thought it 
desirable to administer to a certain number of rats solutions containin 
‘at least four times more arsenic than he had found in the most contami- 
nated beers examined by, him during the outbreak. He had, however, 
‘also used doses smaller than those actually taken by many beer-drinkers, 
Most of the beers he had examined contained less than two grains of . 
arsenic per gallon. In one case he had found over one and half grains 
of arsenic per gallon. The largest quantity of arsenious acid he gave to - 
rata for ordinary experimental purposes was seven graias per gallon, 
the fluid being given at the rate of one gallon a day for a man weighing 
140 pounds. ‘The quantity of beer taken by sufferers had frequently 
exceeded une and two gallons daily—i.e., from 7:14 per cent. to 14°28 . 
cent. of the weight of » man weighing 140 pounds. He had 
administered the arsenical beer or solutions in quantities equivalent 
to 8 per cont. or 16 per cent. of the body weight of the experimental 
animals, the slight excess being allowed as a compensation for 
accidental unnoticed losses. The experiments were conducted in sets. 
In each set a certain number of rate were placed under conditions 
sbeolately. identical. All the cages were of the same size and shape, 
placed side by side in the same part of the room, so as to be at the same 
temperature and receive the same amount of light. All the rate were 
fed at the same hour in the morning and were weighed just before 
being fed. The first set of experiments seemed to indicate that—(1). 
solutions of arsenious acid in water acted in the same way as 
arsenical beer; (2) that arsenical boer was less injurious than watery 
solutions of arsenic of the same strength ; (3) that when an animal was 
well fed the presence of a small quantity of arsenic did not affect its . 
health seriously for a time; (4) that doses of arsenic much greater 
than those found in arsenical beer capable of causing symptoms of 
chronic arsenical poisoning might be taken for about one month with- 
out causing death but that death was liable to occur suddenly at the 
end of such a period ; (5) that after arsenical beer had been taken for a 
period of over three months the sudden stoppage of that fluid might 
be attended with disturbance of health causing serious loss of weight. 
‘The outcome of the second set of experiments seemed to be that arsenical 
beer, containing only a trace of arsenic, even in presence of an amount 
of alcohol above the av . Was not very injurious to the health so 
long as a large amount of food was taken. ‘The presence of a large - 
amount of arsenic was clearly injurious whether alcohol was present or 
not, but the presence of a large amount of alcohol seemed in this case 
to precipitate the fatal issue. As in the first set of experiments, he 
observed that the replacement of the arsenical beer by pure water was 
not always attended with a beneficial result. The third set of experi- 
ments showed that beer containing arsenic derived from areenical 
glucose, used as a malt substitute in brewing, was apparently as in- 
Jurious as finished beer to which pure arsenious acid had been added. 
Cacodylate of sodium had apparently no bad effect and seemed even 
to be beneficial. Beer free from arsenic and containing a small amount 
of alcohol was distinctly beneficial and apparently acted as a food. The 
chief outcome of the fourth set of experiments was that alcohol when 
iven in small doses together with arsenic did not seem to intensify the 
effects of the latter; there was, on the contrary, an indication that 
alcohol retarded the action of arsenic. During the preliminary stages 
of the experiment Rat 14 increased in weight more rapidly than 
Rat 15 and yet at the end of the experiment Rat 14 had lost weight to a 
roster extent than Rat 15 which was taking arsonic along with alcohol. 
he fifth set of experiments had for object to determine the lethal dose 
of arsenious acid. He had already indicated the results. The sixth set 
of experiments confirmed his impression that bitter beer drunk at the 
time of the outbreak in Salford and in Manchester was less wholesame 
than lager beer imported from Munich. Whether this difference was 
attributable to the small trace of arsenic present in the beer or the 


1966 Tux LaNog?,] ROYAL COMMISSION ON ARSENICAL POISONING.—BOOKS, ETC., RECEIVED. [Juve 2, 12 


Gifference between the products of high aud Tow fermentation he was | reasonably 0 expected to be wut in beer ; Ube resulta obtained in 
differcicvared yet tO say, but his general impression was Lore Tear | the only case in which cacodylate of sudium was administered neti 
not preperegw eemperature was more wholesome than, beer brewed at fhach ik accordance with what was known before of the physiological 
a high temperature, ature Was Pape noticed that the bitter beer used | action of this salt, that he did not think it necossary to malupls 
fh temPersteriments was ucer which would have passed easily the experiments, Far from having a detrimental effeet during perals ow 
in this set Crondod by the brewers’ commission. | In the seventh cot Mt | parable to thoso of the Salford epidemic, cacosylate of sodium seem’ 
tSheriments the animals showed frequent evidences of Ne 5ev er ttion, so | to have a beneficial effect oven when atministored in large due th 
experiments tMnistration of a fluid containing 20 or 25 per cent of vo aye patel with cacoriylate of sodium bore better the effets of 
that, the aleohol produced effects which were not observed in.rats 1) Siet than a control animal taking no arsenic at all. Another mt 
absolute meoinamount of alcohol was given in a more diluted state, feesiving as much arsenic, in te form of arsenious acid. as te 
which an dP alcohol were also more variable than those of Hreenic. Cneodylate rat became, on the contrary, seriously ill under tbe wane 
Zhe oftre rats apposed to recover gradually from the first eters ic: | Collateral experimental conditions. The post-mortem state of cen, 
Two of the, Tee crepain weight ; two other rats continued to lose welKDt qgreod with the symptorms during life | In the rat receiving arenas 
scone antirst. Only one of the four died, and that anima) eleM | asia, and which dled in consequence, the usual degenerative chaitr 
from the ohat to be very sensitive to the action of alcohol; possibly "it | Sere observed and the fat of the fatty tissues had disappeared eatin | 
from te i erood state of health at the beginning of the experimen Wot the parts where it was usually found, Tho cacodylate rat, oo tr 
Was att death of most of the rats used In the experiments & poe Gitrargerwas apparently quite well when killed, ite organs ba! 
After the destnation was made and the chemical estimations revesiod ‘and Chere was the usual amount of fat under te 
mortemho tact that the amount of arsenic present in the poty, after 
clearly the tesme relation to the amount of arsenic taken \uriiig ie: 1 Delépine presented the following ete. 
death ore ego far as it went, seemed to indicate that arseutic might 1, The 1900-1901 outbreak was duo to the preie « 
‘irunk by the victims. 2 The presence: 
id capable of producing such au outteal 


eee rte indicated by the fact that whenever large doses of arsenic accounted for by the use of arsenical slucee turer 
also to ministered, even up to the time of death, the amount of arsonic Y The presence of smaller quantities 
Were admine body after death was Invariably smaller than the amount, ight be due to the uso of ually prepare! mx 
of arsenic given dail Its seemed to indicate that arsenic +o the same extent, was capable of prohiets 
formed some kind Mts eeeelements. Another intorest- | injurious effects in. it-fed ur weak individuals. 4, Bad feeding 2+ 


ing fact was brought out by cio ronic was fonnd in the | other deteriorating influevees Were ‘sufficient to aocount for thespesl + 
ing fact ore drate which had ceased to take arsenic for more than 40 fay other deter enses-of puleoning amoug classes of poopleieleto thee 
before death. In Experiment 1 the amount found was nearly equal to | influences. 

a daily dose, In Experiment 6 the a Payee 16 | ‘Tho Conmmission then adjourned. | 
times greater than 8 single daily dose. The daily dose in this case was 

times Eigly small, To wecount for these results it was almost neces, ' 


eeeoeto suppose that arsenic entered into combination with some of the “TC,, REORIVED. 
constituents of protoplasm. were given it was BOOS, EIC., fz . £ 
probable that a portion of the ars f the body with the 

Pesan that & portion of what passed into general circulation, the | ganidne, J. B., er Fits, 19, Rue Hautefouille Paris. 
being ret cretal by the skin, liver, "ae deEstomnc. Par Maurice Soupault, Men '» 
kidneys ported by actual obser: sar Perr Geestomn Les Actualités Meslicales” Se 
vation He made eoveral attempts to collect Pribo 1 tr. 50. 

the u i jut he was not ruc: % . vent Garike 
ceseful i devising & plan oe tity of contamina: | BAtiieRe, ‘Tixpatt axp Cox, 8 Henrietta-street, Coren 

tion of the excreta with the fluid) adtmi nistered to the animals. - n . 
tion oily speaking, the resuits of the estimation of arscuig the Clinical Lectures on, Hydatid Disease of the Lune, BY Bit 
experimental rats confirmed the view that arsenical beer, such as was ‘Austin London, M.D. Lond. of Adeltiit the Rantgen I 
frank during the outbreak, acted in the same wa, solutions of ‘A Manual of Practical Med 1 | Blectri ity, 1 Home bie 
drank asncel containing about the same quantity of arsenic, a5 there setae Sights, Be, Dawson Turner, BA STs tun’ « 
Rear ey egmatet to be presont in that beer. Watery solutions MLR.C.P. Lond. Fellow, of the, enyetestiuburgh. Tolnt ei 
of arsenions acid appeared, however, toe more toxic than beer con- Experimental ene: eae a gh. 

Of aso same amonat of arsenic, Professor Delépine then dealt revised aud enlarged. Price Te. 64. Ty WD 
with Bions found after death in rats which had taken arsentc and Notes on Medicine for Medical au Deital Seale ns 
Camipared them with lesions observed in persons wii had died from the Woodburn, L.D.8,, &e;, Dental Surgeon 

compared MMeneal heer. On the basis of his preliininary examinations Glasgow. ‘Price 3, 6d. net 

ittects Mr ay that the following changes were of common veeurronee Burrenwouri AND Co., 12, Bell Yard, Temple Bar, 

eng the victims of arsenical heer—viz., (1) general hyperemia, mest The Public Health Acts, annotated, 

noticeable in the lungs, glands, museles, and nerve centres: (2) con- ‘the various Incorporated Statute 

ao nse regeneration und wasting of some of the muscles exined. the varia Board, Sc. Eitst dition, Parr Heath A 
(B) albuminous and fatty degeneration of the cardiac muselo; (4) more Oe TNL. Q.C., and Edmund Lun 
@ albunmplete disappearance of fat from the cells at fatty, tisiues: by Alexander Macmarnn, 

te euminous and fatty degenerations of glandular opithelim, ‘Counsel, and S. G. Lushington, 

© alatly well marked in Ube liver ; (6) ‘legeneration of nerve Ussvos, Of the Inuer ‘Templo, at-Law. Price £8 


wesst marked in the nerve-cells of the cerebral cortex ‘and the spinal cord. st sae ‘Margaret-strect, W. 
The terminal nerves seemed also to be affected in & few cases but he | CHILDHOOD Socirry, Parkes Lebar sot ag 
was not certain whether the changes were ‘attributable to arsenic or to ‘Transactions, Vol. I. being, t 0 oa. 

‘somo other catises. Sometimes there was ‘over-production of cutaneous ‘Society forthe year 1901, Price“ New, 
epithelium and of fibrous tissues in some ‘of the organs which were also | CuunouiLL, J. &A., 7, Great ‘Marlborough-street, W- 
coi ert ot tlegenerative processes. With regard to the latter change n Surgical Subje 
it was gencrally difficult to exclude ‘the possible Influence of other by Christopher. Me 


Causes. The post-mortem examinations which he had made of the rats Hege of Surgeons ‘of Bugland, 

causes. ‘The vexperiments which had been previously relate! had Sey in University College, rr . 
Yielded very similar results. In fact, ‘with one exception, the changes niveraity College ‘Hospital. 

Juserved in the various organs and ‘tissues had been identical with | ~ ti { Children. By James 

Observer nd in the human subject; but with regard to pigmentation or RACE. Consulting #1 

ho had obtained no result. He expected this Sifference, for all his *gick Children; Consulting 

experimental rats were albino rats ‘the absence of pigmentation in Seventh edition. With the : 


these cases was an ‘additional confirmation of the theory which he 
these Cinrlated many years ago regarding the origin of melanin. 


pee tren; King’s college 1 
‘At the time when he started his experiments he ‘tried to obtain some sete es ieee "Advance 


tame grey rats, but he was not able to get any. It would have been i Debilities, and Deficiencies, re. 6, 
impossible to conduct periments with wild rats, Delo Bi etacer Biggs F-R.CS BA sorb, EC 
‘A detailed account o| ical investigations was not yet Clinical Essays and Lecture By Wowan’ <1 *partbois"* 
ready and would not in its present state ‘add materially to the value of ‘Surgeon to and ‘late Lecturer ot Surgery 

the evidence which he had already obtai ‘There remained in his Flospital, Price 76. 6d. 

mins no doubts regarding y between the lesions observed | y, Teri vigenk. von rol 
jn the bodies of patients W! i Hat of arsentcal beer | FISCHER GUSTIN Geschfechtakrankhelten, Voit: 
and the lesions observed to which solutions of Lehrbuch der Haut-und Geseh tologiscben RUB" 
Sreenious acid in water or fen over periods varying Dr. J. H. Hille, Vorsane oct grate Abtelionk: Brie 
Freon 30 days to 90 days. Several of these cases had not taken propor Pk. Universitat zu Innsbruck. | i 
tionately more arsonious acid than the human victim. The mode of | GLAISHER, Henry J., 57, Wigmore ‘treet, " 

Hlonately Moth cases was usually sudden, as if due to cantiac Hoven and ite Congeners hel Patho 

(eater failure of the respiratory muccies. It wns also notice: czonih Hecent Improvements, in 

le that when small quantities of arsenic were given 8 fatal Biake, M.D. Price 38. 6d. net. 


avert did not usually dcenr before the end of three months " 
rosult at’ recovery Was possible at the ond of that time. The GRIFFIN, CHARLES © 
experiments on rats had also the object of determining whether Diseasos of the 


‘ c agnosie, 
experts neld in beer was more poisonous than arsenious acid Pathology, Symptoms sages 
folved in water. The changes ‘ot weight observed in animals taking Diseases of the Lungs and Ar rielal and 
equal amounts of arsenious acid dissolved in beer or in water had M.D. F Assistay t 
sikeady shown that arsenious acl dissolved in winter seemed to be more wens and Bractiog of Mel) 
Injurious than nrsenious acid dissolved In the port-imartem {two volumes. Price $66 fe 
sealver in Murarative changes were | HaLpwerit. B. L, aND Co, Brattleboro. 
ny solutions of ar-enious acid. | Alcohol Mransaction's of the Vermont state 
affret the rah Aunual Mesting Me 


aud Lith, 1901. Price 1° 
Hinscuwap, Aveust, Unter 


itzschlag aut ‘Maire 
oa ener 
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1867 


J.B, Lippincott Company, Philadelphia and London. 
A Practical Treatise on Small-pox. Illustrated by coloured photo- 
raphs from life. By George Henry Fox, A.M., M.D., Consultin 
Bermatologist to the Health Department of New York City, with 
the collaboration of 8. D. Hubbard, M.D., S. Pollitzer, M.D., and 
J. H. Huddleston, M.D. Complete in two parts, 12s. net. 


Kagcen, S., Karlstrasse, 15, Berlin. 
Einfiibrung in die Farbstoffchemie. Fiir Histolugen. Von Dr. L. 


Michaelis, Assistenzarzt am Stidtischen Krankenhause (iit- 
schinerstrasse in Berlin. Price not stated. 


Appointments. 


Buoceseful appltcants for Vacancies, Secretartes oj Fublic Instituttons. 

and othera posscasing information suttable for this column, are 
invited to forward tt to THe Lancet Office, dtrected to the Sub- 
Editor, nol later than 9 o'clock on the Thursday morniny of each 
week, for publication in the next number. 


Appixsett, J. H., M.R.C.8. Eng., L.R.C.P. Lond., bas been appointed 
Honse Accoucheur to King’s College Hospital. 
Brit, Tuomas, M.D. Glasg., has becn appointed Certifying Surgeon 
under the Factory Act for the Shepshed District of Leicestershire. 
T. J.. MR.CS., L.R.C.P. Lond., has been appointed 
rgeon to Mr. Rose at_ King’s College Hospital. 
M. MRCS. L-R-C.P. Lond. has boon appointed Cer- 


Crocker, J. 
tifying Surgeon under the Factory Act for the Bingley District of 
Yorks. 

Daty, Rawvay, M.D., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women, 

Fagrinton, Jonx, M.R.C.S., LR.C.P., has been appointed Provincial 


Medical Officer, Fij 
Gasperr, RK. H. '0., L.R.C.P.& S.Ed., L.F.P.S.Glasy., has been 
appointed Certifying Surgeon under the Factory Act for the 
Wolsingham District of county Durham. 
Hexecuas, P J.. L.RCS.1. 


A. Nightingale, M.D. Kai fe 

NE, MayNagp MA., M.B.. B.C. Cantab., M.R.C.S., L.R.C.P.. has 
been appointed Assistant Anesthetist to the Hospital for Women, 
Soho-square, W. 

Lee, RowLaxp, M.B.. B.Ch., B.A.U, R.U.1., has been appointed 
Assistant Medical Officer at the Cardiff Workhouse. 

Lewis, S. T., has heen appointed Certifying Surgeon under the Factory 
Act for the Youlgreave District of Derbyshire. 

Mackenzir, W. 8. L.R.C.P. Edin., L.R.C.S. Edin.. has been _re- 
appointe! Mevical Officer of Health to the Normanton Urban 

strict Council, 

Macirop, J. A.. M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
House Surgeon to Mr. Barrow at King’s College Hospital. 


MacWat R.. M.RGS.Eng., L.R.C-P. Lond., “has been 
appointed House Surgeon to Mr. Cheyne at King's College 
Hospital. 

Manatr, EB. C., L.S., B.A.. has been appointed Clinical Assistant to the 


Chelsea Hospital for Women. 

Maxweu., W. W., M.B., Ch B. Edin., M.R.C.S., L.R.C.P. Lond., has 
been appointed Senior House Physician to King’s College Hospital. 

McGavix, Lawate Hit, F.R.C.S., has been appointed Surgeon to 
In-patients ut the Scamen's Hospital, with duties at the Branch 
Hospital in the Royal Albert Dock (to which is attached the London 
School of Tropical Medicine). 

Mercira, C. Jenowr, M.R.C.8. Eng., L.R.C.P. Lond., has been 
appointed Resident Medical Officer to St. Mary's Hospital ror Sick 
Children, Plaistow, E., vice Arthur E. Whitehead. 

Mor¢ax, W.'B. M.RGS.. Y 
Officer of Health to the R 

Murnoy, Parrick, M.B. Edin., has been appointed Medical Officer of 
Durban, Natal. 

Notans, FRancis, F.R.C.S.1., has been appointed Surgeon Medical 


Officer to the Erish Coast guards of North Wexford. 
Parrcuarp, 8. C.. M.B., Ch B. Edin., bas been appointed Junior House 
Physician to King's College Hospital. 


Rep, R. W., M.B., Ch.B. Aberd., bas been appointed Assistant House 
Accoucheur to King’s Cullege Hospital. 

Bearer. WiLttaM. M-B., Ch.M. Glasg., has been appointed Medical 
Officer and Vacenator for the Western District of the Parish of 


St. Andrew's. 

SkaRimswire, Henry F., M.R.C.S.Eng., L.R.C.P.Lond., has been 
appointed Assistant Resident Medical Officer to St. Mary's Hospital 
for Sick Children, Plaistow, E., vice 8. E. Johnston. 

STEFLE, Kenverit, M.R.C.S., L.R.C.P., has been appointed Anmsthetist 
to the Seamen's Hospital Society, with duties at the Dreadnought 
Hospital at_ Greenwich. 

Tromsox, W. Ervest, M.A., M.D.. L.F.P.8. Glasg., has been appointed 
Ophthalmic Physician to the Glasgow Maternity Hospital. 

Winkinsox, J.. M.D. Edin., has been appointed Medical Officer of 
Health to the Droitwich Rural District Council. 


Pacancies. 


each vacancy rejerence should be 


tor further tnjormation reyarain: 
made to the advert! (see Intex). 


APPLecROss DisTRICT OF THE Parts OF APPLECKOSS, Ross-shire.— 
Medical Officer and Vaccinator.—Salary £95, with house. 

Agmy MepicaL Service, War Office, 8.W.—Thirty Commissions. 

Bat RoyaL Usitep Hospitat.—House Surgeon. Salary £80 
annum, with board, lodging, and washing. 


per 


BIRMINGHAM Paris ‘District Medical Officer. Salary £350, rising to 
£400 per annum. 

BiackBuRN County Borovex.—Assistant Medical Officer of Health, 
unmarried. Houvorarium uf £50 per annum, with board and 
lodging. 

Devonport RoyaL ALBERT HospitaL.—Resident Medical Officer, un- 
married. Salary £110 per annum, with board and lodgings. 

GuaMorGan County AsyLuM, Bridgend.—Fifth Assistant Medical 
Officer, unmarried. Salary £170, with board, lodging, and 
washing. 

HeRerorp County anp City AsyLum.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging. 
and washing. Also Junior Assistant Medical Officer. Salary £1 
per annum, with board, lodging, and washing. 

HospItay For ConsuMPTION AND DISEASES OF THE CHFsT, Brompton.— 
Resident House Physicians for six months. Honorarium of 

HospitaL yor WoMeN, Soho-square. —Registrar. Honorarium twenty- 
five guineas. 

Hut Roya InrinMaRy.—Casualty House Surgeon for not less than 
six months. Salary £80, with board and lodging. 

Leitn Hospriat.—Two Assistant Physicians. 

Lanark County CounctL.— Assistant Medical Officer of Health. Salary 
£140 per annum, with travelling expenses, 

Liverpoon, Ciry or, Ixrecrious Distases HospitaLs.—Two Assistant 
Resident Medical Officers, unmarried Salary £120 per annum each, 
with board, washing, and lodging. 

LivegrooL INviRMARY FOR CHILDREN.—Assistant House Surgeon 
for six mouths. Salary £25, with board and lodging. 

Loxpoy Co AsyLuM, Caluey Hatch, N.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, and 
washing. 

NatioxaL WosprraL FOR THE PaRatyseD ann Epireptic (Albany 
Memorial), Queen-square, Bloomsbury.—Second Assistant House 
Physician, Salary £50 per annum, with board and residence, or 
£100 a year and board. 

NEWCASTLE, N-Tyxké. City Hosprran For Ixrectrous Diskases. — 
Resident i Salary £100 per annum, rising to £160, 
with board, lodging. &€. 

NoRFoLK anp NoKWwIcH 
Surgeon for six months, 
and washing. 

NotrincHamM GeNeERAL DisprNsary.—Assistant Resident Surgeon, 
unmarried. Salary £160 perannum, with apartments, attendance. 
light, and fuel. 

Qrrex Cuartorre’s  Lyrng-tn Hosprran, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 

of £50 per annum, with board, residence, and washing. 

AL Hospitat or Lonpox.—Curatorship to the Mechanical 

rtment. Salary £200 per annum. 

Satop INFIRMARY.—Assistant House Surgeon for six months. 
at rate of £40 per annum, with board and apartments. 
SraMen’s Hospitat Soctety.—Surgeon at the Branch Hospital in the 

Royal Victoria and Albert Docks, E. 

SoMERSET aND Baru AsyLuM, Cotford, Taunton.—Assistant. Medical 
Officer, unmarried, Salary £160 per annum, rising to £200, with 
apartments, board, &c. 

Sourn Hants anp Sournampton Hospitat.--Junior House Surgeon. 
Salary £60 per annum, with rooms, board, and washing. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

TuRoat Hospitat, Golden-square.—Senior Clinical Assistant. 

West Bromwicnr District Hosprrar.—Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging. and washing. 

West Kent Genera Hospitan, Maidstone.—House Surgeon, un- 
married, Salary £120, with board and residence. 

WOLVERHAMPTON GENERAL Hosritat.—Assistant House Physician 
for six months. MHonorarium at rate of £75 per annum, with board, 
lodging, and washing. 


Hosprtau.— Second Assistant House 
Honorarium £20, with board, lodging, 


Salary 


Births, Plarriages, and Peaths. 


MARRIAGES. 


Sinpatp—PHevay.—On June 3rd, at St. Mary's Church, Clonmel, Ian 
Graham Sibbald, M.B., C.M.Edin., younger son’ of Sir John 
Sibbald, M.D. Bain.. to Rose Sarah Margucrite, elder daughter of 
Thomas Phelan, Esq., Spring Garton, Clonmel 

Wrsxe—Hamosp.—On June 17th, at Wells. Norfolk, by the Venble. 
Archdeacon Pelham, Wilfred ‘Phillips Wynne, F.R.C.S. Irel., to 
Georgena Maria, daughter of the late Captain Philip Hamond, 


DEATHS 


-—On June 21st, on hoard steamship Plasay, at Southampton, 
ivil Surgeon William Mae MB. 13. Bain. 
Macatiay.—On June lth, at W. y-gardens, Kensington, James 
.MLA.. M.D., son of the late Dr, Alexander Macaulay of 
wh. aged 85. 
Wasnnovxx.—On June 20th, at Tunbridge Wells, John Wichenford 
Washbourn, C.M.G., M.D., F.R.G.P., FuIt.C.S., aged 38, 


NM ~ A fer 1) B2. t& charyed for the tusertc ny Antica: +f Birthe, 
Warriages, ond lenths 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


A STORM IN A TEACUP. 


A CONSIDERABLE correspondence between the Local Government Board of 
Ireland and Dr. R. H. D’Olier Duckworth, dispensary medical officer to 
the board of guardians of the Abbeyleix Union, bas been forwarded to 
us by the latter gentleman. The letters relate to the vexed question of 
leave. Dr. Duckworth maintains that he bag duly applied for two 
‘weeks’ leave and that the board of guardians grants it on condition 
that he pays his substitute. The Dispensary Rules in Article 28 lay It 
down that.‘ each medical officer shall be allowed an annual vacation 
not exceeding four weeks and the guardians shall pay to the medical 
practitioner employed temporarily to discharge the duties of the 
‘medical officer for that period such reasonable remuneration for bi 
services as the Local Government Board shall approve and direc 
It hes been decided in a court of law that although it is not 
incumbent upon the guardians to grant the whole four weeks’ 
vacation it has not been decided that the medical officers were not 
entitled to receive a reasonable holiday and to have their substitutes 
remunerated from the rates. Obviously this ts the only just arrange- 
ment, and even if the entire four weeks are grantod, as is usually 
the case, it cannot be maintained that the medical officer is unduly 
straining the distribution of the ratepayers’ money. Four weeks out 
of a year is not an exaggerated allowance of leave, and if the medical 
officers were to have the bonefit of it only by paying a locum tenent at 
their own expense they would have such a grievance as no Irishman 
would be likely to leave unvoiced and such as no board, whether 
English or Irish, could justly refuse to rectify. The Abbeyletx board 
of guardians, however, makes no objection either to the principle of 
granting a four weeke’ vacation with pay for a substitute or to the 
goneral practice of this principle. Dr. Duckworth particularly points 
out that the other medical officers have received the benefit which 
he claims. The crux of the matter seems to be a lapse of formality 
in Dr. Duckworth's application for leave, no notice of which 
‘appears on the minutes of the board of guardians at a particular 
meeting, and the fact that the board was displeased with 
some previous action on its medical officer's part. For the board 
of guardians to take revenge upon some past procedures on its 
officer's part by making difficulties about his leave at a later date 
seems to us hardly a creditable manner of showing resentment. On 
the other hand we strongly advise Dr. Duckworth to realine, as the 
Local Government Board of Ireland, indeed, also practically advises 
him, that in dealing with a board of guardians the letter of the law 
and the strictest formality in such matters as application for leave 
cannot be too rigorously observed. 


POST-MORTEM DELIVERY. 
To the Editors of Tus Lancer. 

§1n3,—Under the heading “Post-mortem Delivery,” p. 284, in 
Glaister's ‘* Medical Jurisprudence,” &c., 1902, I notice the following 
sentence: “It therefore becomes a serious question for » medical 
practitioner to consider whether, when a mother dies near the full 
term of her pregnancy, he should give the child a chance of living by 
this (Cesarean) method or let it die with the mother.” The word 
Cesarean {s inserted by me. Tho suggestion that such a position 
admits of doubt as to our action Is surely astounding. 

Tam, Sire, yours faithfully, 

Ballincollig, June Zist, 1902, James J. Hanpna, F.R.C.S. Irel. 


THE ASSOCIATION OF GERMAN PRACTITIONERS AND 
NATURALISTS. 
To the Editors of THE Lancer. 


S1ns,—Could any of your readers tell me the name and address of the 
Secretary of the above? I have searched files of THE Laxcer in vain. 
Lam, Sirs, yours faithfully, 
June 2nd, 1902. W. 8. 


DIFFICULTIES UNDER THR NOTIFICATION ACT. 
To the Edttore of Tux Lancer. 


Srns,—I had a small-pox patient at a public-house who did not wish 
to go away to an isolation hospital but wished to remain at home. 
I told her that s0 long as she was completely isolated the public 
authorities could not insist on her removal to the isolation hos- 
pital. The medical officer of health and sanitary inspector called 
and threatened to get an order to close the public-houso if she 
declined to go away. My point is, could the sanitary authoritics 
have got any such order, as the caso was completely isolated ? 
Under the threat the patient consented to be removed. As regards 
dual notifications, I have seen several cases of small-pox in con- 
sultation and I have notified them as well as the other medical man 
who was attending them. Can I legally claim for my notification? I 
enclose the copy of a letter I have received from the clerk to my rural 
district council and should like to have your opinion as to whether 
that letter is a libel upon myself. Under the Medical Act, ‘* Infectious 
Diseases (Notification) Act of 1889, I am bound under a penalty to 
notify forthwith any of the infectious diseases mentfoned. I did so by 


the first post but Iam under no obligation to take aleps fo yet patiear 
suffering from infectious dtsease removed to the teolation honlal | 
usually ask the medical officer of health on my certificate of ntiies 
tion to take the necessary steps to get a patient remorol 
done eo in my former cases of small-pox notified in this district. | bal 
never received before any admission orders to the infectious hospitals 
which the clerk sent me. I am of opinion that the clerk insioustesia 
his letter that I was lacking in my duty az a medical man, whieh isnot 
the case, as far as I know. 


L hare 


Tam, Sirs, yours faithfully, 
Rainbam, Kent, June 14th, 1902. Sypyex G, Tresrt, 
{Corr.) 
‘Milton Rural District Council, 
Sittingbourne, 13 June, 182. 

Dear SiR,—My attention has been called to the case ofa womss 
at Rainham under your care suffering {rom smuall-pax. No tes 
appear to have been taken by you to have the case removed to the 
hospital beyond notifying the medical officer of health, The 
notification, which was sent by post, was only recelved last ereisg 
fand in consequence the case was not removest to the hospital ut 
after many unnecessary hours of delay had occurred an! ater 
neighbours had visited tbe patient, 

To avoid any such repetition In future I beg to remind you that 
medical attendant you are empowered to sign the admission conders 
to the hospital In all cases of infectious dsease and by wiring the 
authorities there the cases can be removed without delay. 

‘Please see that this is done in all future cases without fil a te 
outbreak at Rainbam {s assuming very serious proportloos, In a# 
Jou have not a supply of admission forms to the hospital it 
‘obtained and send you some herewith. 

Yours faithfully, 
B. Ceci Hanns, 
Clerk to the Rural District Cound. 


‘Our correspondent wool! 
jon. ‘The media! oe 
hority as to wb 
health must, in our opinion, bo the deciding sul 
constitutes effective isolation ; otherwise uscloss trot vibe 
fm the working of tho Act. We cannot sdviso whelber tet, 
the rural district council has boon libellous, for WHT eT, 
Tegel affair, but his letter should bo sent to ite han eee 
Beard, attention being drawn to bis interpretation o ecios 
Diseases (Notification) Act.—Bp. L. 
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was at aloss to understand how a housemaid’s knee could be thus 
seriously regarded and hence the discussion to which we refer. 
Matters would have been much simplified, it appears, if the resident 
medical officer had briefly explained to the committee that a 
familiarity with the term “' housemaid’s knee” did not put a man in 
possession of all the facts concerning buree and their affections. 


BaraTum.—In THE Lancer of Juno 14th there appeared under ‘ 
in Communications, Letters, &c. Received, the name of Dr. Kéroly, 
Budapest. This should have beon “Dr. Kéroly Doctor, Budapest," 
Kéroly being the Christian name. 


During the week marked copies of the following newspapers 
have been received :—Brighton Gazette, Kent Examiner, Daily 
Chronicle, Surrey Advertiser, Bristol Mercury, Dublin Express, Star, 
Times of India, Bradford Observer, Daily Graphic, Huddersfteld 
Examiner, Sanitary Record, Local Government Chronicle, Hertford- 
shire Mercury, Burton Chronicle, Dundee Advertiser, Lincolnshire 
Advertiser, Bolton Chronicle, Kent Messenger, Middlesbrough Gazette, 
Birmingham Post, Aberdeen Press, Torquay Times, Western Daily 
Mercury, Yorkshire Post, Sheffield Independent, Wiltshire Mirror, 
Morning Post, Newcastle Journal, Hereford Mercury, é&c. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
Tax Lanoxr Office, June 24th, 1902. 


|[Barometer| Direc- Solar | Maxt- 
Date. reduced to} tion | Rain-| Radia | mum | Min | Wet Bemarks at 
| Bea Level Te. | Temp] Bulb. | 8.50 am. 
and @ FP. 10. 5 
Junel8 | 3011 66 51 | 52 | 4 Cloudy 
» 19 | 2985 73 | 51 | 58 | 63 | Fine 
3 20| 2953 64 | 60 | 58 | 60 | Raining 
21| 2983 72 | 55 | 86 | 99] Cloudy 
22} 3010 7 | 58 | 63 | 69 | Fine 
23 | 30-26 78 | 62 | 58 | 6 | Fine 
iS 22 6 6&3 | 67 | Hazy 


Medical Biary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


P.M,), BSoho-square 
ic (4 P.M.), 
-M.), London 


3 Ye P.M.), St. Mi 
2.30 Pe, Gancer Oras), MeQopolitan 
(3'P.m.), Samaritan (9.30 4.¥. and 2.30 P.M.), 


‘Middlesex (1.30 

s @ Pik), London @ 

"8 (Ophthalmic, 1 P.x.), Bt. M: 

io (10 a.m.), St. Pater’ i 

7 2), Gt. Ormond-atreot (2.0 4.x6). Gt, Northern 
P.M.), Metropolitan (2.30 P.m.), 

London Throat (9.30 4.M.), Oancer (2 P.M.), Throat, Golden-square 


(9.30 a.m. 
THURSDAY (8rd).—St. Bartholomew's (1.30 P.m.), St. 
(3.30 P.m.), University College {ng Obaring-cross (3 P.M.), St. 


‘Thomas's 


Pat,), London (2 P..), King’s College (2 P.xt.), Middlesex 
Bt. 's (2.30 P.m.), Boho-square (2 P.x.), North-West 
mdon (2 P.x.), Chelsea (2 P.m.), Gt, Northern Central (Gj 
logleal, 2.30 P's), Metropolitan (@.30 Pc), London ‘Throat 
(8.50 ache), Be, Mark's (@ va.) Gamaritan (0.90 Lf, and 2.50 Pat.) 
DO a.M.). 


P. 


jomaa’ pa) Gare ' 
cross (3P.M.), St. George's (1 P.m.), King’s Coll 
waie Go 2 


(2 p.m.), Ophthal: a5 
hern tral (2. ndon (2.30 P.M.), London 


Nort! 
‘Throat (9.30 ee Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
(9.50 4.m.), City Orthopedic (2.30 p.m.), Sobo-square 


) London (2 r-x.), Middlesex 
niversity College (9.15 4.m.), 
0) (P.m,), Bt. Mary's (10 P. 
-equare (9.30 


A.M.)e 

At the Hoyal Eye Hospital (2 P.M,), the Royal London Ophthalmic 

(10 2c), the Royal Westminster ‘Ophebaimle 130° Pae), and, the 
ial Pondon Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


WEDNESDAY (2nd).—Onsreraroat Soctery or Loxvon (20, Hanover- 
square, W.).—8 Pat. Specimens will be shown by Mr. Doran and 
others. Short Communication on ® Caso of Puerperal Eclampsia, 
with Autopay and Remarks by Dr. R. H. Bell. Papers :—Mr. d- W. 


GE: 
SATURDAY (Sth).—Royal Free (9 a.m. 
(30 Pe), St. Thomar’s (2 P.M. 


Taylor: (1) Complete Inversion of Uterus requiring Operation ; (2) 
Ovarian Tumour obstructing Delivery, Vaginal Ovariotomy. 
THURSDAY (3rd).—Norru-East Lonpon Crinicat Society (Totten- 
ham | Hospital)—4 Pat. Annual General Meeting. Election of 
cers, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


THURSDAY (Srd).—Cuarmo Cross Hospirar.—4 p.m. Dr. W. 
Hunter: Pathological Demonstration, (Post-Graduate Course.) 


EDITORIAL NOTICES. 
Ir is most important that communications relating to the 
Bditorial business of THE LaNnogt should be addressed 
cwolusively ‘‘To THE EpiTors,” and not in any case to any 
entleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


[t is capecially requested that early intelligence of local events 
having a medical interest, or whioh it 18 desirable to bring 
wneer: td notice of the profession, may be sent dircot to 
this 6. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Kaitor.” 

Letters relating to the publication, sale, and 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

‘Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LanogT Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNceET Offices. 

Subscribers, by sending their subscriptions direct to 
Tue LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. if 

The rates of subscriptions, post free, either from 
THE LANogt Offices or from Agents, are :— 

For THE Untrep Kivapom. ‘To THE CoLONIxs AND ABROAD. 

rear 


One Year... w. £112 6 2114 8 
Six Months... ... 016 3 4 
Three Months 1. 1. 0 8 2 8 


Subscriptions (which may commence at any time) are 
payable i reid Cheques and Post Office Orders (crossed 
‘«London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
Tue LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tue LaNcgtT have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tas MAaNaGeR, THE LANCET OFFICES, 423, STRAND, 


Lonpon, ENGLAND. 
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“Hioepi e London Throat Hospital, &c. ; 


ital, Consulting Surgeon to 
ber on TEL OCLIG A a he Ma 
chester Eoyal Infirmary Toctbter on on Diseases of the Bar, 
Owens College, Manchester 
HERBERT TILLEY, M.D. B.., F.B.0.8,Bng., 
Surgeon to the Throat Hospital, Golden-equare ; 
AMBROSB BIRMINGHAM, M.D., F.B.0.8.1., F.B.U. I 
Professor of Anatomy in the Catholic University, Dublin 
ROBERT DWYER JOYOR, PROS, MRO8., 
ic Surgeon to the Richmond ‘Hospital, , Du 


London: Bailliare, Tindall & Cox. 


H. MACNAUGHTON-JONB! 


and 


By HARRISON ORIPPS, 
Amistant Burgeon to St. Bartholom to St. Bartholomew's Hospital, 


DISEASES OF THE RECTUM. 


IncLupive THE Jacksonian Essar. 
Second Edition, with 76 Iustrations, price 12s, 6d. 
“The progress of rectal si is well demonstrated in this woe! 
eue of ita most able exponents.’—Brit. Mp. JOURNAL. pd 
“nWwe 0 Ee el ie book a model, not only of intrinsle worth, but aleo ot 


CANCER Of "THE" RECTUM. 


Especially considered with regard to its Surgical 
Treatment. 
(JACKSONIAN PRIZE BSSAY.) 
Third Bdition, price Ge, 


7. & A. Churchill, 7, Great Marlborough-street. 


By Mr. WATSON CHEYNE, 
The Treatment of Tuberculous Diseases 


in thelr SURGIOAL ASPHOT. With Special Reference to Tuber- 
culous Gland Tuberculous Peritonitis, and Genito-Urinary 
Tuberculosis, Price de. 6d. 


Soha Bale, Sons & Danielsson, Limited, London, 


Tuberculous Diseases of Bones and Joints, 
Evo, price 14s, Including Spinal Disease. 


The Treatment of Wounds, Abscesses, 
and ULOHBS. 8vo, price 3s, 6d. 
Young J. Pentland, London and Edinburgh, 


The 10 Objects and Limits of of Operations for 


of the 
tes aidsantery Conal, 7 
Bailliare, Tindall & Oox, London. 


Tam Laxonr.) 


APPLICATION ‘OF TRUSSES 
tein Zon WOoD,! Yaar 3.8. Senios Senior or Bergen ating Sane 


ieee Burgioal ee ree Makers, 10H then Oniord stress, F 0. 
London: Henry Renshaw, 366, Strand. 


Dr. George _ Harley, F.RS. 


Diseases of the Liver, with and without Jaundice ... pris Hi 6 

Sounding for Gall-stones, and their Symptomatology . 0 6 

Extrusion of Gall-stones by Digital Manipulation .. « 1 6 
J. & A, Churchill, 7, Great Marlborough-street, W. 


By C. MANSELL MOULLIN, M.D. Oxon., P.B.C.8., 
Surgeon and Lecturer on 51 at the London Hospital ; late 
Examiner in Surgery at the University of Oxford. 


ENLARGEMENT OF THE 
PROSTATE. 


ITS TREATMENT AND RADICAL CURE. 


INCLUDING THB HUNTERIAN DECTURES: 
Second Edition now ready, price 
“This volume contains an admirable and ically complete 
enmmary of our knowled; of the subject with Porch it deals. The 
pinions expressed by the author as the fruit of his experience are in all 
eases sound. He writes in an unusually fluent and graceful style and 
‘hows himeell a prudent counsellor,”"—Brit. MED. JOURNAL. 


By the same J same Author. 


INFLAMMATION OF THE 
BLADDER. 


AND URINARY FEVER. 
rice 


London: _H, K. Lewis, 136, Gower-street. 


NOTHNAGEL’S ENCYCLOPEDIA 
OF PRACTICAL MEDICINE 


ENGLISH EDITION. 
‘This excellent work has been translated by men possessing thorough 
knowledge of both English and German, and each volume has been 
edited by a prominent specialist on the subject 


EDITED BY to which it is devoted. And the English edition 
PROMINENT | !s more than a mere translation of the German; 
SPECIALISTS, | for, in addition to the matter contained in the 


original, it also represents the very latest 
opinions of leading specialists in the various departments of In- 
ternal Medicine. 
SesD FOR DESCRIPTIVE CIRCULAR. 
W. B. SAUNDERS & CO., 9, Henrietta Street, 


Strand, London. 


By Audios SOLTAU PENWIOK, M.D., M.B.O.P., 
to the Bvelina Hospital for Sick Children. 


ULGER ( OF THE STOMACH AND) se2: 3 


AND ITS CONSEQUENCES, 
_ With 42 Tlustrations, roy. 8vo, 10s, 64. 
London: J. & A. Churchill, 7, Great Mariborough-street, W, 


By the same Author. 
DISORDERS OF DICESTION 
In INFANCY & CHILDHOOD. 

With numerous Ilustrations, demy 8vo, 10s. 64. 


By the same Author. 


THE DYSPEPSIA OF PHTHISIS. 


London: 8. K. Lewis, 128, Gower-strest, W.0. 
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teresting an roggestive facts and deductions, 
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which the mn 3M 


presented. 
readable fad inetructive. volame—-QuanrEsir Mie J. “Much 
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geizinal ideas.”—Brir. Pare. J. “Very excellent plates. ."—New Yore 
10) 


Me. J. 5 AD ample. stare of facta rich in 
examples.”—Lani be, Sean i 


DEFORMITIES, 
By HEATHER BIGG. 
SPINAL CURVATURE: tts Varicties and Treatment. 
The DEFORMITIES of the HEAD and NECK. 


In 
A MANUAL of ORFHOPRAXY: Describing the Freatment, of the 
ole Debilities, and Deficiencies of the Human 


Londen: J. & A, Churchill, 7, Gruss Masttoeonghrouset 


ration. Fourth Edition. 


SENT FREE. 
an’s Knowledge of God, 


R. A. ARMSTRONG, and BIBLE, WHAT IT 18 

18 NOT, by J. WOOD. ‘The above and other books LENT. 
UNITARIANIOM an AFFIRMATIVE, FAITH, RELIGION an 
IVEN.—Apply to Mis 0. M. 


BOIBNOH, and other lets @ 
Rawiins, 70, ‘Lord-atrest, Liverpool. 


. 
ITS NATURE AND TREATHENT. 
By EMIL BEHNKE. 
Price 1s., post free, of Mrs. Emil Behnke, 18 Bar!’s-court-aquare, 8.W- 
‘who receives Stammerers for Treatment, REFERENCES to Doctors 
whose stammer Mrs. Behnke has cured, and to others. 


CARLSBAD. 


FRANCIS ZATLOUKAL, M.D., 
MUHLBRUNNSTRASSE, 
House “ Bohmische Krone,” near the Mihlbrunncolonnade, 
Description of Carlsbad gratis to Medtcal Men. 


With Oompilete Cloth Boards, lecterea, 
pion Be 8a. Zee, powt free ze Bae 


BLACKWATER FEVER. 


By W. H. OROSSE, 
Oonsalting Medical Officer to the Royal Niger Company. 


SONS & 
London: JOHN BALE, a0. DANTELSSOM, Limfted, 


Books wanted, 25s. each offered.— 


George Meredith's Poems, Jackson’s Old Paris, 18783 

Fy 10 yols., 1828; Stephen Phillip's Bremus,’ 1894 ; 
Dowell's Taxes, 4 vols., 1888; Stevenson's Bdinburgh, 1879; Jane Byre, 
vols., 1847; Lorna Doone, 3 vols., 1860; ‘ceme Yalian Literatare, 


vols, 1881; Hi ‘s Dri 1 
if me a for + ies romning’s 
England, 2 vols., by aw 1827; Warwickshire 
Han ABST Cook’s Foxhunting, "eaooo BOOKS FOR SALE AND 
Please state wants.— Baker's Great Bookshop, Birmingham 


day, Seventh Kdition, price 12s. 6d., net. " 


DISEASES of the RECTUM. 


By HERBERT Ww. ALLINGHAM, P.B.6.8., 
H.B.H. the Prince ot ae 
Bentoe 4 Assistant Spee Steere 
Greet Hote Frepital for Dis 


ay caw pace toveoe: Price 6a, 


COLOTOMY, 


INGUINAL, LUMBAR, and TRANSVERSE, ht 


CANCER and ULCERATION: 8 
With Stricture of the Large In 
sheers irae 


London: Baillitre, Tindall, & Oox, 8, Dovent Ganbea: 
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printed on THIN PAPER, for 
POREBIGN AND OOLONIAL OIROULATION, 
{s publiched Weekly, and can be obtained from any Bookseller, or 
Wewsvendor, or from the following Special Agents — 
EOINBURGH—J. Turn, Bookseller, South Bridge. 


” Youna J. PuntTLawp, 11, Teviot-place. 
DUBLIN—Faxwis & Co., Grafton-street. 
PARIS—F. Aton, 108, Boulevard St. Germain. 
» 0. Burrutng, 104, Boulevard St. Germain. 
BERNE, SWITZERLAND—R. W. MazsTon, 26, Ziegler- 
strasse. 
FLORENOE—B. Suupze, 20, Via Tornabuoni. 
BOME—LomsoHEe & Oo., Corso N., 807. 
MADRID—Sz. MaRiaNo BELMAS, 9, Puerto del Sol. 
9T, PETERSBURG—O. Rioxsn, Newsky Prosp., No. 14. 
SEW YORK—W. Woop & Co., 48, 45, and 47, East 10th Bt. 
° WILtmue & Rogurs, 81, Beekman-street. 
8A4LTIMORE, UNITED STATES—KuLLy, Pret, & Oo. 
TORONTO—The J. E. Bryant Oo., Limited. 


Price 6d., by post 74. 
EPORT of THE LANCET SPECIAL COM- 
MISSION on the RELATIVE STRENGTH of DIPHTHERIA 
ANTITOXIC SERUMS. Reprinted from THE Lancer of July 18th, 
1896. 
‘Tar Laxcer Offices, 423, Strand, W.C., and 1 & 2, Bedford-street. 
Price 61., by post 741. 
EPORT of THE LANCET SPECIAL COM- 
MISSION on tho RELATIVE COST and EFFICIENCY of 
PLUMBERS’ WORK. Reprinted from THE Laxcer of July 4th, 1896. 
Grown octavo, paper wrapper, with five plans and many illustrations, 
Tie Lancet Ofices, 445, Strand, W.C., and 1&2, Bedford-strect, 


Paper cover, price 1s. ; Di post. 1s. 3d, : 
HE BATTLE of the CLUBS, being a Reprint 
of the Special Articles furnished to THE Lancet by their Com- 
missioner as the outcome of an Exhaustive Enquiry into the Relations 
between the Medical Profession and Medical Aid feties all overthe 
Kingdom. This book deals with the Numerous Questions which arise 
in the consideration of what is now admitted to be the most Important 
Problem in Medical Politics, and no Member of the Profession can 

afford to be without the S; al Information that it conveys. 
Tue Lancer Offices, 423, Strand, W.C., and 1 & 2, Bedford-street. 


Crown 8vo, limp cloth, 220 pages, with many Plans and Illustrations 


rice 1s., by post 1s. 3d. 
W ATER-SUPELY and SEWAGE DISPOSAL 
in RURAL DISTRIOTS 
PLUMBERS’ work in its RELATION to TOWN and COUNTRY 
HOUSES: 


Being a Reprint of the reports of Tae Lancet Special Commissions 
on these subjects. 


THE Lancer Offices, 423, Strand, W.C., and 1 & 2, Bedford-street. 


Paper cover, price 5s., by post 5s. 44d.; cloth boards, gilt 
lest, price 7s., by post 7s. 44d. 
HE LANCKET and the HYDERABAD 
COMMISSIONS on CHLOROFORM. Being the Report of 
THe Lancet Commission appointed to investigate the subject of the 
Administration of Chloroform and other Anzsthetics from a Clinical 
Standpoint, together with the Reports of the First and Second Hyderabad 
Chloroform Commissions, 


The whole comprises a valuable record of Cases and Experiments such 
a8, it is believed, is not to be found in the pages of any other single work. 
Tur Lancet Offices, 423, Strand, W.C., and 1 & 2, Bedford-street. 
CHEAP ISSUE, with two Portraits, 8vo, pp. xxii., 510, price 6s. 

r I YHE LIFE and TIMES of THOMAS WAKLEY. 

By 8. SQUIRB SPRIGGH, M.B. Canvas. 
Never flags. Vivid picture of a 


MONTREAL—W. FostsR Brown, St. Catherine-street. 
OALOUTTA—THAOKEER, SPINE, & Co. 

a W. Newman & Co., Dalhousie square. . 
BOMBAY—W. THAOEER & Oo. 


MELBOURNE—Gxoncs RosuRtson & Co. 


SYDNEY—Grozes Rozmetsow & Co. 


Crown 8vo, price 6d. ; by Col ABELAIDE—Grores Rosserson & Co, 
HERRY: its PRO UCTION, COMPOSITION, 

and CHARACTER. Being a Reprint of the Report of THE Lancet 
Analytical Commission and of the visit paid by THE Lancet Commis- 
sioner to the large Bodegas in Jerez, San Lucar, and Montilla, where 
Sherry-growing Is carried out on a gigantic ecale. The Enquiry is 
treated under the following heads :—Introductory; The Production of 

Sherry; The Sherry Bodega: Nature of the Soil upon which the Sh 
Grape grows; Analysis of the Soil; The Sherry Wine-press ; ‘Analyale 
of Sulphate of Lima (‘*Yeso”); The Part Played by Sulphate of Lime; 
Analysis of Lees from (1) “ Mosto” with Sulphate of Lime, and 2 
“Mosto” without Sulphate of Lime; Analysis of (1) Mosto” previously 
treated with Sulphate of Lime, and (2) of ‘‘Mosto” not so treated; 
The Effect of Sulphate of Lime on the Development of Ethers; Sulphate 
of. Potassium in Sherry ; Analysis of Grapes; Percentage Composition 
of Mineral Salts of Grapes; Analysis of Various Types of Sherry; Is 
Gherry a Pure Wine? 
THe Lancer Offices, 423, Strand, W.C., and 1 & 2, Bedford-atreet. 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Oan be obtained of any Bookseller in town or country, 
Or from Tog LanozrT Office. 
Price 2s. each; by post, 28. Sd. 
Volumes for the first half of the year 1902 can also be 
had shortly, bound in cloth, gilt lettered, price 18s. 
Office; 488, Strand, W.O.; and 1 & 2, Bedford-stree?, 
adjoining. 


BRISBANE—GzxonGs KoBmETsoN & Co. 

OHRISTOHUROH, NEW ZEALAND—A. Simrsox. 

DUNEDIN, NEW ZEALAND—J. Hoxssunax. 

TOKYO, JAPAN—Z. P. Magura & Co., 14, Mibonbashi Tér 
snchome. 


INDIAN MEDICAL RECORD. 


A Weekly Journal of Medicine, Surgery, 
Obstetrics, Sanitation, and General 
Medical Intelligence. 

Edited by JAMES BR. WALLACE, M_D., F.B.O.8.1, 


ANNUAL SUBSCRIPTION, Rs. 368. 


ughly independent, up-to-date medical newspaper. 
i nets Sbror of the peta medical literature of the 
world. Oirculates all over India, Burma, the Straits Bettle- 
ments and China, Guaranteed issue of two thousand 
copies every Wednesday morning. 


nn 
A SPLENDID MEDIUM FOR ENGLISH ADVERTISERS. 


Eprror’s Orvicg: 60, PaRk St., CALCUTTA. 


gents: — MESSRS. A. REDDICK 4 co. 
sidetar PoawivaL STREET, HOLBORN, LONDON, B.0. 
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NOW RBADY, with Photographic and numerous [astrations 
Whird Bdition, enlarged, price 10s, 


ON DISEASES OF THE 


By OHARLES BELL TAYLOR, F.B.C.8. & M.D. Ed. 
Fellow Medical Society, London; late President of the Parisian 
Medical £oclety ; Surgeon, Nottingham and Midland Bye Infirmary. 
London: Kegan Paul, Trench, rine, end and Co. Co. (Eta BY 

Paternoster House, Charing-cross-road, 


MOTOR CARS. 


t iene of the * MOTOR MART” contains: assortment 
od state large 


of eae oepeciauy.§ suitable for juirements, 
Pavlished monty 
“THE MOT i Lea Cmioee, 1 aM Huston-road, London, 
a ne of Cars may be and tried at the Gompany’s 
Show 108, 


DICTIONARY OF OF TREA -EATMENT, 
dition wither Meal rete Sarpil Gy Gynmoologio a <ocee aoe 
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arranged for Ra| 
By WHITLA, | A. M.D., Professor oF Moteria Medica and 
Thera; Hentoe Ph reician, to Royal 
of “ Pharmacy, Materia and There 


vi ty , Hospital; ry * Author 
peutios,” eh odio 


ont Heary Renshaw, 366, Strand. 
Life in an Open-air Sanatorium. 
By Dr. CHARLES EBINHAEDT. 

A Concise Account of the Modern Open-air Treatment for Consump- 
Gpecrair Sanatorin tn tbe Britah Toles, "Protuscly ilustrsia,  Bvtet 
1s. (or 1s, 3d. post free). 
3201" The medial fina 


Point roma » March 2nd, 
ormation which {t affords jome sanatoris of 
Prectioal ase if In doubt ato the ob ee of © suitable institution for a 
phthisical patient.” 


te BALE & SONS, 83, Great Titchfield-street, We 

Wey. y Catalogu e of New Remainders, 
{ncluding« some ioe JUST ISSUED.—H. J. SUAIEBEE. 

Remainder and D jiscount Bookseller, will be pleased to send, 

his new Catalogue, containing an ‘interesting collection of pos to 

euit ait tastes, in new condition and at bargain prices.—67, W: 


ARTIFICIAL HUMAN EYES. 


GRAY & HALFORD, 171, Goswell-road, London, B.C, 
Established upwards of 100 years. 
Honourable Benton, International Exhibition, 1862, 
Bilver Mean), Anelaides:! Gold Medal, Christchurch, 1882, 
By appointment sto nome of the prinetpal Hlospitaln 


“ BY ROYAL LETTERS PATENT. 
GAMGEE TISSUE” 
(Absorbent Gauze and Cotton Tissue). 
Sole Proprietors and Manufacturers— 
ROBINSON & SONS, Limited, 
Chesterfield. 


EMBALMING.—To Practitioners. 


In cases where embalming is required, application may be made to 
Messrs. Pranse, 75, Warwick-square, 8.W. Success guaranteed, without 
mutilation, without unclothing or moving the body, without any 
effusion of blood or the slightest alteration in figure or even in the 
Hneaments of the face.—For further particulars as to fee, appointments, 
&o., apply as above. 
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HOUSE FURNISHING COMPANY, 


Founded 1883. 3. Oapttal £50,000. 
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T. CULLETON, 92, PICCADILLY, LONDON. 
BRASS DOOR-PLATES 


with MAHOGANY REOOK. onty for fixing to Door, 


With Name ae wees wee 10, 6A, 
With Name and Profession wo owe 178, 64, 
SKETCHES and ESTIMATES Free of Charge. 


MEMORIAL BRASSES Designed and 
Engraved. 


NOTE PAPER stamped with Address, 


Creat, &c., from Steel Dies. 


EMBOSSING PRESS, for Stamping own 
paper with Address, Crest 


SEAL ENGRAVING, DIE SINKING and 
ENGRAVING OF EVERY DESCRIPTION. 
VISITING CARDS. 


ARMORIAL BOOK PLATES (‘“‘ex ox libris”) 
Designed and Hngraved on Copper Plates or Wood Blocks. 


MEDALS Designed and Struck in Gold, 


Bilver, and Bronze. 


LIVERY BUTTONS, HARNESS CRESTS, 
GOLD SIGNET RINGS AND SEALS. 
PRESENTATION ADDRESSES En- 


grossed and Illuminated. 


«| T, CULLETON, 92, PICCADILLY, LONDON 


(opposite Green Park, formerly 25, Cranbourn Street). 


CULLETON’S HERALDIO 
OFFICE 


For SEAROHES and AUTHENTIC 
INFORMATION respecting 


ARMORIAL BEARINGS AND FAMILY 
DESCENTS 


PEDIGREES TRACED. asd 
Arms and Crests painted in correct heraldic colours, 
Genealogical Charts engrossed on vellum. 


Full particulars respecting the Official Granting of Arms, 
Heraldic Colours for Servants’ Liveries, &o. 


CULLETON’S HERALDIC OFFICE 
92, Piccadilly, Pengone oe 


r. Martin’s Pure Rubber x Bandages 
‘Trade for the eee GIN 
* egneret Te Mark) for the 
ro any ofthe Spero tating oe ta ee 
ote bebe A Fy he a all 03. 
«= 1B, feet by 3 inches, thin, for leg, o 60.64, 
a LA ¥ by do, sont, 40. o =‘ 6a, 
% 8 ‘16 fect by S inches, thin, for leg to above kes, \ Te. SL. 
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= 9A, do, by do, ‘stout, 9 Ue 
OAT TION. —Please the a 
‘a each being stampei with 
Dec Henry A; Martin's h fehoko, 
All others are spurious : 
Price List aloo De. H. A. Martin's Pamphlet describing 
Method of Treatment post free on application to the Sole Agente— 
KROSNE & SESEMAN, Surgical Instrument Makers, 81, Dale 
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WORLD'S RECORDS OF THE 


“ EXCELSIOR” MOTOR BICYCLE. 


we CRY erAL PALACE M MOTOR SHOW.—5;Miles Motor Bicycle Handicap (open to the 
forld), 
A AUTOMOBILE CLUB MOTOR OYOLE TRIALS.—20 Track Trial: Manrmr, EXCBLSIOR, 
SIRMINGHAM OHARITY SPORTS.—5 Miles Motor Bicycle Handicap: 8." aor, BX: ux. 
CBLSIOR, first ; time, 8 mins. 34secs. H. Martry, EXOELSIOR, second. orld’s Reoord time, 
Pictorial Catalogue and all information Gratts from 


BAYLISS, THOMAS & CO., Ltp, COVENTRY. 
IN: 103, Newgate Street, E.C. GLASGOW: 116, Hope Street. 


MAYTHORN & SON, BIGGLESWADE, | Aldridge’s, St.Martin’s-lane, London, 
Builders of Carriages of every description, of | AA. W.C.abisned 158)_ SATIS every Wednesiay and Saturday 


HES ALITY ONL Hi from Jobmasters, with tus; Haters, tench and a Barnes 
forses from Jobmaai 8, Hunt and Harness 
HG! T QU ONLY. Horses, Cobs, Ponies, and Cart. Horses trom Noblemen, Gentlemen, and 
ESTABLISHED 1842. the Trade: also New and Secondhand Carriages, Harness, £0. 


and Valuations in town and country. No dealing allowed on the part of atet 
anyone connected with the establishment. Telephone 35,102. 
Catalogue appears in “ Morning Post” every Tuesday and Friday 
W. & S. FREKMAN, Proprietors, 


CARRIAGE ACCIDENTS, 
DRIVERS’ ACCIDENTS. 


IMPERIAL, ACCIDENT, LIVE STOCK AND GENERAL 
INSURANCE COMPANY, LIMITED. 
Established 1878." 


Wai ass acy ne ebay Sone 
>=. (M4 Carriages Insured )lision, 
" on <i or Kicking of the Totten or bel or bein; agama ze he 
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emi CLAIMS PAID, £200,000. 
a = = Zrospectres, &o., sent post tree on application, 
MAYTHORN'S RIPON BUGGY. AGENTS REQUIRED. Bx, Mansgm. 
best, yt lish Bu, extant 
ret ast Per et ae ee oe| CARRIAGE 


ar. iculars and testimonials on application. a Le RI E .2: 


tear FOR QUALITY 
| DURABILITY & RELIABILITY 


MAYTHORN'S IMPROVED STANHOPE Buaey. 

‘This handsome Gig, being mounted on side- from the shafts 
to the axle, and cross-springs from the body to the chafta, which are of 
lancewood, gives more comfort to cooupent and oese, and is much 
easier of draught than any other Stanhope Gig extant 


NORTH BRITISH RUB RUBBER CO., Ltp. 
i 57, MOORGATE STREET, E.0. 


TO CYCLISTS. 


BARTLETT 


Easiest to Haye no 
Detach. 
Ade Adopted 
by 
Las PO8T 
OFFICE OFFICER 
MAYTHORN’S BELVOIR PHAETON. aaa 
‘This carriage is admirably suited for a country doctor's use, being | The first Bull 
stylish, light, and compact. If required, it gives ample room for four | DETACHABLE Unegualled"' 
rsons, and a good 8 h it i st comfortabl 0 ee 
Rersons, ee, & space for luggage. is @ most comfortable an Pneumatic for Quality and 
Price from $5 guineas cash, or three annual payments of £12 17s. 6. invented 
each. Full particulars and photograph on application to the inventors, ED. 


went of the LARGEST and BEST SELECTIONS of CARRIAGES IN 


. 1890. 
GLAND always on view, including every description. Spovialties— wit, NORTH BRITISH RUBBER C0., Un, 


Tat eae 
(GHAMS, VICTORIAS, and LANDAUS, admirably adapted for 
peotemslotal as6,’ Drawings and details ou applications yon a) MOORGATE STREET, LONDON, 


N.B.—Sole address, Biggleswade.? Write for Booklet. 
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CORTLAND AMERICAN CARRIAGES. 


Bisse w 


‘ VERY LIGHT 


No. 1. 
PHAETON GIG. 


New pattern this season. On platform springs ; 


very comfortable, easy riding. Roomy boot. Telegrams: " BuersLx, Loxpom.” 


Expressly suited for Professional Requiremexts. 


DRAFT. ERST POSSIBLE MATERIAL. MODEBATE PRIOB, 


Specialities :—The ''EXCELSIOR” Hooded Gig. 


The "HENRIETTA” Open Gig. 

The ‘‘ MABOBY” Professional Cart. 

The “MODEL” fall-lock Medical Buggy (with 
or without Folding Hood). 


Cortland Carriages ere largely used by Practitioners at Home and Abroad. 
AMERICAN HARNESS AND WHIPS OF THE BEST QUALITY. 


Tiustrated Catalogues and every information post fres from the Makers 1 
CORTLAND WAGON 0O., 31, 82, & 83, Henrietta Street, 


COVENT GARDEH, LOEDOE, W.O. T. OLARKE, Manager 


‘Telephone—1622 (Gerrard). 


WARD’ 


The tare uA the w 
UR 


No. 10 is Ward’s General 
Invalid Couch. Itadjusts 


No. 19. Ward's Victoria the back, seat,.and legs; ing 
Three-Wheel Bath Chair, 4 mmended by the for 

with leather hood, German Facult ig the most a book 
shutter, and nt spring comple ermadefor any position. 


‘h shafts for 
attached. 


Porta 


i invalids or for 
fractured limbs. 


front iron, to 
a pony m 


No. 46. Read- No. 
Stand, Propelling 
holding Chair, may be 


for age with the 
travelling. 


INVALID CHAIR MANUFACTORY, 


246 & 247, TOTTENHAM COURT ROAD, LONDON (Late of Leicester Square). 
MACKAIN, 60, BOULEVARD HAUSSMANN. 


No. 2lc.—The back of No. l¢isthesimplestand 

this Chair is made to re- best constructed Chair 

cline to any angle, and for carrying Invalids 

with leg rest fitted an up or downstairs. The 

Invalid may lie at full sketch conveys the exact 
length. idea. 


1. — Self- 


in used by achild 
eight years of 


greatest ease. 


Miniature Single Brougham, by 
firat-rate builder. Very light; latest design; handsomely 
finished, and only used few months. Must be sold; a bargain for cash, 
Apply, 67, George-street, Portman-square, W 


joachmen’s and Grooms’ Liveries.— 


stock of Top Coats, Drab ‘and Coloured; Sammer Coats 
ite Doeskin Oloth Breeches, Buckskin Breeches, 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 
(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick and 


injured patients (infectious cases exce} ) to and 
The Association has a fully-trained 


from all 5 
Stat and all necessary appliances.—For ticulars 
appl to the Transport nager., 8t. John’s Gate, 


Cher enwell. E.C. Telegrams Firat-aid, ‘London. 
Telephone 861, Holborn. 


TYPEWRITING & REPORTING 


Bvery description of TYPEWRITING undertaken at short nottos. 
Sprout Features :—ACCURAOY, PROMPAITUDE, PRIVAOY, anc 
REASONABLE CHARGES. 


SHORTHAND WRITERS 
woe o con TRL EES OT Ts 
pes oa Z 


BRASS NAME PLATES 


SPECIALLY ADAPTED 
FOR THE PROFESSION. 
Manufactured in Stout Metal, Deeply Engraved. 
Mounted on Polished Mahogany Blocks, with 
Fastenings ready for fixing, from 10/6 each. 


J. W. COOKE & Co., 
PRACTICAL BRASS PLATE ENGRAVERS. Mrmontat Buasses, £0, 
75, FINSBURY PAVEMENT, LONDON, E.C. 


SEND FOR OUR ILLUSTRATED CATALOGUE. 
Telephone, 673 London Wall. 


A NEWSHOLME’S 
~ Po 


RTABLE AMMONIUM 
CHLORIDE INHALER. 


DIRECTIONS FOR USE. 
Insert the bent tube through ish) rubber cork as 


shown in the ten "drops of the 
Ammonia Solation on aera ponge end ten drops of 
Acid Solution on the glass wool in the bulb. 


the rubber cork, and inhale through the bent oe 
icy sponge “should be occasionally, waahed in 


A—Inhaler Tube. 


B—Bulb containing glass wool for Acid Solution. 
O—Sponge for the Ammonia Solution. 


Price 1s. 94. each; Per Dozen, 10s. 


Medtcal Journal tor May, js: ‘The chief 
features of Newsholme'’s Ammonium ‘onlortas inhaler are ite 
ity and the simplicity of ite construction. It is quite as efficient 


as more complicated apparatus.” 
Sole Maker: G. TX. YW. NE WSHOLME;. 


Chemist, 
SHEFFIELD. 


Manufacturing 
HIGH STREET. 


27, 
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KINGZETT’S PATENT 


Sulphur Fumigating Candles 


For the Disinfection of Infected Rooms, Hospital 

Wards, Railway Carriages and Trucks, Bedding, 

Clothing and Drapery. They may also be usefully 

employed for destroying Insect Pests and Vermin in ty ud 
Empty Rooms, Kitchens, Sculleries, Stables, Cellars, KINGZETT’S 
&c.; by Brewers for the destruction of Secondary \ SULPHUR FUMIGATING 
Ferments in Vats, Tuns, &.; and by Meat Salesmen Def ANDLES. 

and Butchers for Purifying Store Rooms and Slaughter ~LEEE: 


Houses. 


Being a 1-Ib, Candle wra in Foil. Should be 
placed in water before light (see directions on label). 


ITHERTO, there has always been some considerable 
difficulty and danger attendant upon the ignition of 
Sulphur for fumigating purposes, but with Kingzett’s Patent 
Sulphyr Fomigating Candles these objections are entirely 
overcome, the Candles taking fire immediately that a light is 
applied to the-Cone or Ribbon respectively, and the com- 
bustion steadily proceeds until the whole of the Sulphur is 
consumed, 
Kingzett's Patent Famigating Candles are put up in 
several patented forms, at 6d., 9d.,and 1s, The 1s. size (only) is 
provided with a Water Jacket, which not only ensures safety 
from fire, but in which (by means of the heat that is generated 
by the burning Salphur) water vapour is given off in asso- 
ciation with the Sulphurous Acid Gas, CEfficacious as 
Sulphurous Acid is as a disinfecting agent, it is rendered much 
more 80 by being generated in a moist state, because the water 
vapour condenses on the articles which require to be disin- h Ng 
fected, and as the Sulphurous Acid Gas is soluble in water, iW) TT's S Pp ATEN 
it is brought thereby into absolute (material) contact with KK MEETING Rooms AN vest 1 
them. \ os 
Each Candle, containing one pound of Sulphur, is sufficient 
for the disinfection of any ordinary room (of from 1000 to 
1200 cubic feet capacity). The cubic capacity is ascertained 
by multiplying the height by the length and the width: thus Being 1b, Canales, contained in Tin Trays, which 
a room 10 feet high, 12 feet long and 10 feet wide, has a cubio also be stood in water. 
capacity of 1200 feet. 


Advantages over Liquid Sulphurous Acid. 

Apart from the considerable danger of handling liquid 
Sulpburous Acid, every Kingzett’s Patent Sulphur Candle 
yields 333 litres of Sulphurous Anhydride Gas, whereas a tin 
of the liquid holding 20 ounces costs much more, and only 
yields 208 litres at normal temperature and pressure. 


kinqzetT Ss \R 
f SULPHUR FuM\sh* 
Sole Manufacturers: | CANDLES. 


The “SANITAS” CO., Ltd., 


BETHNAL GreEN, Lonpon, E., 
Manufacturers of all kinds of DISINFECTANTS. 


Being » 1-Ib, Candle, contained in a Double or Water 
Jacketed Tin, 


**co 16 
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| HOOPERS 


“AND CUSHIONS. FOR WR INVALIDS, 


H.M. THE “QUEEN, 
T.R.H. THE PRINCE & PRINCESS OF WALES; 


OUS MEMBERS OF THE ROYAL FAMILY, 


AND THE ee COURTS OF EUROPE. 


For ad ; 
Paralysis, | Bedsores, ~ 
Fevers, Piss 
fections 
Consumption, ; 
; AG p at= and all 

. Rheumatic |} © . WP Bedridden 

Affections | Patients. . 


Illustrated Price Lists Free. Special Discount to Hospitals. 


HOOPER & COMPY, teins), LONDON. 
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DOWN BROS.’ ‘SPECIALITIES 
REINDEER TENDONS. 


Strongest and Cheapest Animal Ligatures. 
ABSORBABLE. 


Assorted strengths as imported, per 100, 46; or Selected, 
per 100, Fine 4/-, Medium 5.-, Stout 6/-. 


REINDEER TENDONS PRESERVED IN ALCOHOL. 


In Tubes containing 50 assorted, per Tube, 36; or Selected, per 
Tube, Fine 3-, Medium 3/6, Stout 4. 


A jak CELLULOID INHALER FOR A.C.E. 


Suggested by A. WARING, Esq., MB. - 


| Advantages claimed :— 
The Detachable Face-piece with 
Inner Lip prevents the pos- 
sibility of fluid running down 
on to patient's face. 
\|'The Metal Spring with Cross-bars 
J|| effectually holds the Sponge 
in position. 
Price £1: 5: 0. 


-DOWN BROS., Surgical Instrument Manufacturers, 
23, ST. THOMAS'S STREET, LONDON, 8°E. (opposite Guy's Hospital). : 
Jelegraphio Address: ‘‘ DOWN, LONDON.” Telephone, 965 Hop. Factory: KING'S HEAD YARD, ac lipeh 


<= 


GOLD MEDAL, International Health Exhibition, London. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne. 


COLLECTING BOXES 
for the Coronation Gift 
Supplied by King Edward's 
lospital Fund for London. 


* Addvess : 8 CHEeapsing, E.C. 


Liquor Pancreaticus (Benger ). 


For the preparation of peptonised or partially digested Milk and other 
articles of food. 
Simple directions for use enclosed. In 4.0z., 8 oz., and 16 oz. Bottles. 
The British Medical Journal, in an article on Benger’ 8 Preparations, says :—‘ Time and use 
‘have justified the claims put forward for these preparations.” 
The London Medical Record says: “ These are undoubtedly a great. advance on any previous 


-attempt in this direction. . . . The introduction of these preparations is a distinct advance in 
therapeutics.” 


The Medical Times and Gazette says :—‘ Benger’s Preparations have deservads a very high 
reputation, and are all largely used.” 


FAGEOF Pepticus ( Benger ). 


An exceedingly active fluid pepsine, without disagreeable taste. 
Dosz.—One or two teaspoonfuls with meals. In 40z., 80z. and 16 oz. Bottles. 


Benger’s Peptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Retail, 2s. each. 

The Lancet says :— It is a most valuable form of concentrated food.” 

The London Medical Record says :—‘‘ Invaluable for old people ; also in convalescence from 
acute diseases.” 

A Physician writes :—“TI feel I cannot express my gratitude to you sufficiently, as your 

Z Best Jauy a the only thing my niece can retain, and it has certainly kept her alive for 

the last wee 


Benger’s Peptonised Chicken Jelly. 
In similar glass jars. Retail, 2s. each. 


The Lancet says :—‘ Mr. Benger’s Preparations are now so well known that all we need say 
of the sample before us is—that it is excellent. It has a delicate chicken flavour.” 

The Medical Press says:—Few modern improvements in pharmacy have done 0 much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


_ Benger's Preparations may be obtained through all Retail and Wholesale Houses and Shippers, 
or of the Manufacturers— 


i B. BENGER &-CO., Ltn, otter Works, Manchester, 


CONTRACTORS TO HIS MAJESTE:S GOVERNMENT. 


F TELEGRAPHIC ABneENS; Benger's, Manchester.” 
18 
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BILLON'S OVO LECITHIN 


From the Yolk of Egg. 
DISTEARO-GLYCEROPHOSPHATE OF CHOLINE. 


As a result of extensive experiments in Paris Hospitals (see 
Academy of Medicine, 17th July, 1901), it has been favourably com- 
mented upon by some of the most eminent French physicians for use 
against the results of 


Overwork and Anemia. 
Recommended for Neurasthenia and in Convalescence. 


. BILLON’S OYO LECITHIN PILLS.—Dose: Adults, 3-6 per day. 
BILLON’S OYO LECITHIN CONFECTION for CHILDREN.—Dose: Children 
1-2 teaspoonfuls per day. Adults, 2-3 teaspoonfuls per day. 
BILLON’S OYO LECITHIN INJECTION; of 0:5 grammes Brmton’s PurE Ovo 


LecirHIn per cubic em., for intromuscular injections—Dose: one in- 
jection every day or every other day. 


Samples and full particulars from 
BILLON’S OVO LECITHIN DEPOT, 
«1, Water Lane, Great Tower Street, 
LONDON, E.C. 
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KELENE 
PURE ETHYL CHLORIDE. 


In Glass Tubes of SO and 60 Grammes, with Automatic and Sto) 


MANUFACTURED BY 


THE SOcIETE CHIMIQUE DES USINES DU RHONE, LYONS (France). 


Z.. 
& 
th 


Pt Ni 
CHLORURE DETHER PLR 


“KELENE MASK” 
FOR THE ADMINISTRATION OF 
KELEN E 

m 


GENERAL NARCOSIS. 


00-Gram Tube 
For NEWEST REPORTS showing the appli- Local Annethosia. 
cation of KELENE to Local Anesthesia 
and GENERAL NARCOSIS apply to 
Fhe Sole Wholesale Agents for Great Britain and the Colonies :— 


R. W. GREEFF & CO., 20, Eastcheap, London, E.C. 


ee EEEEEERS 


TO BE OBTAINED ONLY THROUGH WHOLESALE DEALERS & CHEMISTS. 
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‘NO DRUG HABIT INDUCED. NO TOXIC EFFECT. 


Antikamnia has become 
a favourite. It ig very re- 
liable in all kinds of pain, 
and as quickly acting as a 
hypodermic injection of 
S morphia. It is a perfect 
m substitute for morphia, It 
} has complete control of 
pain, while it is free from 
the undesirable after-effects 
of the alkaloids of opium, 
Patients who suffer from 
weak heart, needing at 
times an analgesic, can 
take Antikamnia without 
untoward after-effects, 

enna 


A SUCCEDANEUM FOR MORPHIA, 


POSITIVELY WILL NOT DEPRESS THE HEART. 
Z WPAPRAS : 


~~ OUR PREPARATIONS: 
Vantikamnia finely powdered and 5-grain and 3-grain Tablets. 


© sntixamnia & Codeine Tablets. 
HK ) antikamnia & Heroin Tablets, 


i 

) Antikamnia & Quinine Tablets. 

’ 5 
Antikamnia & Salol Tablets. 
Antikamnia, Quinine & Salol Tablets, 


In one ounce packages only. Price to the Medical Prefessicn, 3s. 10d. per cunce, post free Samples Free 


A We 


OF ALL LEADING DRUG HOUSES and 
iTHE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, Folie 
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Diastase 


in 
Amplaceous 
Dyspepsia. 


, Caka Diastase is a powder, 
but it is also issued in tablet . 


and liquid forms. & & & & 


Caka Diastase has been before the 
medical profession several years, and 
proved itself to be of great value in the 
treatment of Amylaceous Dyspepsia. 


It possesses exceptional amylolytic power, 
being capable of converting not less than 
too times its weight of dry starch into 
sugars in ten minutes under proper con- 
ditions, and many times that quantity during 
the ordinary digestive period following each 


meal. 
eee 


Taka Diastase is an isolated ferment, 
free from all foreign substances which 
might retard its action; is soluble in water, 
yet non-hygroscopic ; is perfectly stable; 
possesses an agreeable nutty taste, is 
practically odourless, and can be admin- 
istered for a protracted period without 
unpleasant collateral action. , 


It is concentrated in form, requiring a 
dose of one to five grains only. 


Samples and Literature 
on application. 


PARKE, DAVIS _ & COMPANY, 


ae 111, QUEEN VICTORIA STREET, 


LONDON, E.C. 


TrvecRaPHic ADDRESS: 
«“CASCARA, LONDON. 
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THERMOFUGE 


A HANDY, CLEANLY, AND EFFICIENT SUB- : 
STITUTE FOR POULTICES, COMPRESSES, rn 
PACKS, FOMENTATIONS, AND PLASTERS. <=; © 


Bec 


HE time-honoured poultice has had its day. 

A new preparation, clean, aseptic, and 
modern, has taken its place. This preparation is 
Thermofuge, a compound of Aluminium Silicate, 
Glycerin, Boric Acid, Menthol, Thymol, Oil of 
Eucalyptus, and Ammonium Iodide. It is a 
valuable antiseptic, emollient, derivative, and 
detergent, for external use. 


© 


Rahal 


There is no mystery about the action of © 
Thermofuge. {t is composed of medicinal 
substances that are recognised as useful, and the 
effects of which are thoroughly understood. It 
reduces swelling and capillary congestion; allays - 
pain, soreness, and throbbing; checks the. growth 
of germs and fungi; and has an alterative effect 
upon swollen and inflamed glands. 


Supplied in one-half, 
and one-pound jars. 
HRs 
full particulars on 
Wequest. -< 2 «© « 


PARKE, DAVIS & CO., 


111, Queen Victoria Street, London, E.C. _ 


Telegrams; ‘‘CASCARA, LONDON.’’ Telephone: 6940 BANK. 
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PANOPEPTON 
PANOPEPTON 
PANOPEPTON i 


Contains in solution, 
in an agreeable form, 
the entire nutritive 
constituents of beef 
and wheat) * 


bo 


Contains all that is 
digestible in beei—in 
its juice and in its 
muscle tissues. 


Contains all that is 
digestible in wheat— 
its gluten, 

its carbohydrates. 


Contains all'the 
savory and stimulant 
elements, the 
extractives, the 
mineral constituents 
of beef and wheat. 


Contains these 
constituents in the 
soluble,.perfectly 
diffusiblé form into 
which they are 

- eortverted by thie 
natural animat'© 


enzymes it them 


process of normal 
digestion. 
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FAIRCHILD 983885, 
|| 


~P ANOPEPTON“* 


The Nutritive Constituents of Beef ahi 
Wheat in a soluble and freely 


absorbable form. } | 


‘A nourishing, restorative, stimulan 


2 
fiquid food of incomparable value for the nutritic 
the sick saa 

‘The uses of Panopepton are so obvious that 
only necessary go, suggest the many directions 
which it is indicated as @ restorative food: in ac 
and wasting diseases; im protracted convalesce! 
inanzmia; in feebleness or deranged digestion, wl 
there is antipathy to, or inability to gain suffi 
nourishment from, ordinary foods. q 

For adults, the usual portion should be a 
spoonful several times a day and at bedtime; 
infants, from a feo drope to a half teaspoon 
according to circumstances, as dirécted by the phi 
cian. For further directions and description 
circular wrapped with this bottle. 


ORIGINATED AND MANUFACTURED BY 
FAIRCHILD BROS: & FOSTER. 


nN 
NEW YORK, U. S.A- 
Agents for Europe, Asia, Africa and Australia 
BURROUGHS WELLCOME & CO., 


Snow Hill Buildingsy LONDON, E.C- 
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PANOPEPTON 


PANOPEPTON 
_PANOPEPTON 


Can be relied upon 
in’ cases where the 
nutrition of the 
patient is of prime 
importance. 


Has saved the 
patient in desper- 
ate straits due to 
intolerance of food. 


Has nourished and 
restored in many 
cases where the 
patient has 
steadily lost 
strength on other 
foods. 


Possesses resoath- 
ably restorative « 
and stimulating - 
properties. 


Te the most nate 

«tious, the _qoost 
agreeable and Te 
iable—the BEST 
of all foods for 
the sick. 
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The Necessity of Modifying Caseine. 


“The object to be accomplished in the preparation of 
cows’ milk (for infants) is to make it recemble human milk 
as much as possible in chemical and physiological properties. 
To do this it is necessary to reduce the proportion of caseine, 
to increase the proportion of fat and sugar, and to overcome 
the tendency to coagulate into large firm masses upon 
entering the stomach.”—Srarr. 


“Thus it is a well-known fact that the albuminoids of 
human milk differ in a number of ways from the corresponding 
bodies in cows’ milk. The difference is not 
merely due to difference in the proportion 
of albuminoid contained in the two milks, 
but rather to the natura of the substance 
itself. Simple dilution of cows’ milk with 
water is without avail in obviating this 
tendency of the milk to form tough and 

—- more or less indigestible curds. It is obvious, 
therefore, that any method of modifying 


cows’ milk that aims to produce a product |} 
analogous to mother's milk must take into 
account this radical difference in the nature 


. = For Modify Cc 
of the two caseines.”—CHITTENDEN, eeaeance 


iH] Which ta 
Y \iisaim 


Peptogenic Milk Powder (Fairchita) |! 
converts the caseine into a condition ||) °°... wo 
corresponding in constitution and digesti- 
bility to the peptone-like albuminoids of | 
breast milk. It furnishes the sugar of ||| 
milk and mineral ash salts, and modifies | 


nost identical 


‘PEPIOGENIC MILK Pown 


ws? Mille 


10 YIELD A FOOD FOR INFANTS 
Physfological, Chemical and Physical Propet |f 
; with mothers" uitk, affording. 

complete substitute -therefor durin 
: entire nursing period. 


ORIGINATED AND MADE BY 
_ FAIRCHILD BROS. & FOSTER 
AT NEW YORK, U. 


cows’ milk in all particulars to the | 
composition of normal breast milk. 


Supplied to the Medical Profession in two sizes, at 1/9 & 3/4 each, 


Specimen and Literature will be forwarded on request. 


Originated and Manufactured by 


. Agents for Europe, Asia, Africa, and Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK. - LONDON and SYDNEY. 
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SUPERIOR TO COD LIVER OIL, TINCTURE OF IRON, OR PEPTONE, 


HDommel’s 222222 
amx_ Pacmatoaen 


AN ENERGETIC BLOOD FORMER, rich in organically combined iron, it 
has no equal as a nourishing and strengthening remedy for children 
and adults suffering from debility of any kind. 


HOMMEL’S HAZMATOGEN contains: 
. Perfectly pure Hemoglobin. 
. The whole of the salts found in fresh blood. 
3. The valuable compounds of phosphorus, namely, phosphate of sodiam and 
phosphate of potassium, in their natural organic condition. 
4. The albuminous constituents of the serum in concentrated and purified form, 
neither decomposed nor predigested. 


now 


INDICATED IN THE FOLLOWING DISEASES: 


GENERAL DEBILITY, ANEMIA, CHLOROSIS, NEURASTHENIA, 
RICKETS, SCROFULA, WEAK HEART, 
WASTING DISEASES OF CHILDREN, 
CHRONIC CATARRH OF THE STOMACH AND BOWELS, 
LOSS OF APPETITE, SLOW CONVALESCENCE AFTER FEVERS, 
OVER-RAPID GROWTH IN YOUNG PERSONS. 


£2 CAUTION: Hommel’s Hematogen is neither supplied in the form 
of Pills or Capsules, nor mixed with chocolate, etc., but only in 
one form, i.e., the FLUID FORM. 


Infants - Halfa Teaspoonful, or One Teaspoonful, twice a day in mitk. 
DOSE { Children - One Tablespoonful, either pure or mixed with any convenient liquid. 
Adults- - One Tablespoonful twice a day before food. 


ee ee ee ee 


28 We shall be happy to forward SAMPLES AND LITERATURE of Hommel’s Hamatogen 
gratis and carriage paid, to Medical Practitioners who may wish to give st a trial, 


KEPT IN STOCK BY PHARMACEUTICAL CHEMISTS. Sold in 9-0 Bottles. 


NICOLAY & CO., 36 & 36a, ST. ANDREW'S HILL, LONDON, E.C. 


NEW YORK, 


AGeNTs FoR NorTH America: LEHN AND FINK, WILLIAM STREET, 
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OPEN-AIR TREATMENT FOR 
CONSUMPTION. 


essentials of the Treatment are fresh air, rest, and above all 
NOURISHING FOOD, the quantity and quality of which are of the 
utmost importance, 


PANCREATIC EMULSION 


fs nob a quack medicine, but a FOOD made on correct scientific principles, 
supplying the solid fat of an ordinary dietary in a perfectly ia and easily 
assimilated form. 


Numberless and quite recent testimonials from Medical Men, which 
medical etiquette forbids our publishing, testify emphatically to the immense 
benefit that is derived when it is taken, tncrease of weight and well-being 
quickly resulting. 


In the OPEN AIR TREATMENT it is found that as nutrition 
advances so will dyspepsia disappear. This is one of the most marked 
characteristics of the resulta of taking PANCREATIO EMULSION, which 
patients so gratefully note. 


It would doubtless be a valuable addition to the dietary at Open-Alz 
Sanatoria; but for a long time these institutions can only reach the few 
and well-to-do. For the thousands who cannot avail themselves of them, this 
Food enables patients to carry out at home the principles of the Treatment. 


Tp has, in fact, for many years been of inestimable advantage on the 
very lines which quite recently have been brought so prominently forward. 


SAMPLES FREE on application, and a TRIAL QUANTITY to INST ITUTIONS. 


SAVORY & MOORE, 


SOLE MANUFACTURERS. 
Agents fur the United States of America—E, FOUGERA. & CO, 80, North William Street, New baie ; 


+ 
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DUNCANS 
CHLOROFORM 


Below we append facsimiles of the labels now 
in use. 


[CHLOROFORM 


“DUNCANS PURE | ts Cxz0 
— $.G.'490. | Denes's Pure, 0G. 1600 ie 
eaniST ENC wrcono. | eeencacist |] 
Duncan, Fuocknart & Co., wotsom 
EDINBURCA & LONDON, 
CHLOROFORM 
THIS LABEL 
~ : a 8 
5 i OUNCAN'S METHYLATED | lg 
| SG. F490. | naa i 
OREPARED ENTMELY FROM On 
METHYLATED SPIRIT ~, 


Duncan, Fiocknart & Co, 
EDINBURCA & LONDON. 


DUNCAN, FLOCKHART, & © 


Manufacturing Chemists, EDINBURGH. 
rset ez] London Branch: 145, Farringdon Ral B.G, [sseert soon 7 


—_—_— 
POoIsORe 
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The Ideal The Ideal Antiseptic & Disinfectant. 


Medical Ial. . 


Non-Poisonous. 


Non-Corrosive. 


Does not coagulate albumen. 


Does not oxidize. 


1 in 200 destroys the Bacillus Coli in five minutes. 


Definite germicidal power guaranteed. 


The percentage 


of active material present is constant. 
Does not cause irritation. 


Does not corrode instruments or injure the operator’s hands. 


. For External Use. 


Indicated in eczema 
and ringworm. 


“Tzal (1 in 200) is 
absolutely innocuous for 
washing out large cavi- 
ties. It has a_ very 
marked effect in reducing 
suppuration in granulating 
wounds.” 


For fresh wounds, 
ulcers and foul wounds, 
douching in midwifery 
practice, washing instru- 
ments, etc. 


Its non - irritating 
character is a marked 
advantage when employed , 
in washing out’a peritoneal | 


abscess, a foul bladder or | 


a stinking sinus. 


||| Non-poisonous | 

Specialy prevared tor | 
Medical and Surgical | 
i] USE. 


For Internal Use. 


Indicated in chronic 
dyspepsia, fcetid bronchitis, 
foul stomach, diarrhoea, 
dysentery and typhoid 
fever. 


The following pre- 
scription has been used 
with entirely satisfactory 
results in dysentery. (See 
British Medical Journal, 
‘November 10th, 1900). 


Tzal . m. iii. 
Bismuthi ‘Subnitratis gr. x. 
Tinct. Chlorof.-et 

Morph. m. viii. 
Mucilag. Acaciz ad xi. 


To be taken every two, four or 
eight hours according to the 
Nwerity of the symptoms. 


Verbatim Resoris= Racterloldgleal Pharmacological and 


Surgical—and samples free to the profession. 


Allen & Hanburys Ltd., 


Pos cot, London. 


Newton, Chambers & Co. Ltd., 
Thorncliffe, succrep. 


[Jeune 28, 1902. 
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ae The Perfection of Malt Extracts. 


— Bynin 


Liquid Malt. 


ee FLUID ESSENCE OF MALT is a great improvement 
over the ordinary thick Extracts. It is far more agreeable in 

flavour, pleasanter to take, and easier to handle, 

whilst in diastasic activity it is unsurpassed. 


Under the continued use of Bynin it is 
found that meals are more easily digested, and 
that arelish for food returns. . Hence, emaciation 
is checked and the general bodily system’ 
strengthened, for, in addition to its digestive 
action on farinaceous foods, Byntn itself is rich 
in soluble phosphates, albuminoids, and carbo- 
hydrates. 


‘*We find that at a temperature of 100° F. one ounce will digest perfectly one 
pound of starch. Thisis a most satisfactory result, and, coupled with the fluidity 
and pleasant flavour, renders this preparation a valuable one.” 


- Bynin affords a more nutritious and digestible menstruum than sugar 
in the manufacture of sweet preparations of the phosphates of Iron, etc., as: 


BYNO-HYPOPHOSPHITES. BYNO-GLYCEROPHOSPHATES. 
BYNIN-AMARA=Easton. BYNO-HMOGLOBIN. 
BYNO-PHOSPHATES =Parrisu. BYNO-CASCADA. 


~ AN 


a 


| 
a te ores 
| 
| 
| 
| 
| 


SAMPLES will be sent FREE to Medical Men on request. 


Allen & Hanburys Ltd., com S. London. 


3 


Tam Layont,] THE LANCET GENERAL ADVERTISER [June 28, 1902. 


Superior to all Syrups. 


Because it promotes Digestion and Assimilation. 


(1.) By aiding and stimulating the process of amylaceous assimilation. 


(2.) By the special action upon the sympathetic nervous system, the 
heart, and the secreting glands of the alimentary canal. 


BecauSe it is biander and can be taken when the 
official syrup cannot be tolerated. 


It contains the Hypophosphites of 
IRON POTASH 
LIME MANGANESE 
together with the Alkaloids of 
NUX VOMICA and CINCHONA, 
In combination with their natural acids; 


BYNIN (liquid malt) being the menstruum. 


An Ideal Tonic in Old Age and Convalescence 


“One of the most popular tonics of the day.’ A Sample Bottle will be sent free to members 
British Medical Journal. of the Medical Profession, on request. 


Allen & Hanburys Ltd., .2%#,cu, London. 


, Infant Food Manufactory : Cod-livey Oil Factories : 
WARE MILLS, WARE, HERTS. LOFOTEN & SONDMOR, NORWAY. 


**cc . 81 
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PLASMON | 


Unaltered Soluble Milk Albumen. Most Highly Nourishing Food known, 


PLASMON is soluble caseinogen retaining the original organic characteristics of milk albumen. 

PLASMON contains all the original organic salts, which constitute an essential feature of 
living albumen. Without these salts milk albumen is wholly valueless as a nutrient, 

The solubility of PLASMON is not secured at the expense of its alimentary properties. It is 
the most perfect natural food. 

Dr. C. Vircnow (Berlin) says :—‘ PLASMON is easily digested and wholly assimilated. The 
digestibility of PLASMON I found to be 99°4 per cent. PLASMON is the albumen of fresh milk in 
its original unaltered condition.” 

PLASMON is indicated in Wasting Diseases, Anemia, Febrile Diseases, Tuberculosis, Enteric 
Fever, Diseases of the Alimentary Tract, Rickets, Acute Indigestion, Stomach Disorders, &c. 


In Packets, 9d., 1s. 4d., and 2s. 6d. Full directions with each packet. 


PLASMON COCOA 


Highly nutritious; restorative; absolutely pure; delicious; therefore an ideal Deverage and a perfect 
food for all, especially for Invalids during, and Convalescents after, exhausting diseases, 


The highest ecientific authorities give these analytical results :—Finest Cocoa Beans, 6:3 per 
cent. soluble proteid; Plasmon Cocoa, 66-0 per cent. soluble proteid, or more than ten times as 
much as that contained in the best and purest cocoas known; thus one cup of Plasmon Coooa con- 
tains more real building-up nutriment than ten cups of cocoa prepared with the finest and purest 
cocoa obtainable in the market. 


In Tins, 94., 1s, 4d., and 2s. 6d. 


BEEF PLASMON 


The Ideal Nitrogenous Food—Stimulating, Digestible, and Nourishing. 


BEEF PLASMON combines the stimulating and restorative extractives of prime fresh Beef 
with PLASMON, a soluble and readily assimilable form of pure unaltered albumen. saat 

BEEF PLASMON is composed of—Plasmon, 80 per cent,; Pure Beef Extract, 7 La pat 
Hence BEEF PLASMON is eighty times more nourishing than the best beef extract. Unde 
nary circumstances it resists decomposition for an indefinite period. 


In Hermetically Sealed Tins, 1 0z., 5d., and 2 oz., 9d. 


PLASMON 
DIABETIC BISCUITS 


' ABSOLUTELY: FREE _from_STARCH or SUGAR. 


2 IN 

SPECIALLY ADAPTED FOR DIABETICS. The Official Analytical Report on Pa 
DIABETIC BISCUITS states: “Starch, nil; Sugar, nil.” These Biscuits may also 
advantage in cases of Obesity. 


Plain or Sweetened with Saccharin, price 4s. per 1-Ib. box; 2s. per #1b. box. 
ee with Bago natin Bice suber eee ae 
SAMPLES SENT FREE TO MEDICAL MEN. 


INTERNATIONAL PLASMON, LTD., Ww 
56, Duke Street, Grosvenor Sqn4r% 


CORONATION D. 
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aN Ea oan 
“HAZELINE’ 


Brand of DISTILLED 
WITCH HAZEL 


ZS 


Contains the full 
anodyne, _styptic 
and astringent prin- 
ciples of the fresh 
green bark, and is 


Ss — il 

= - = — — free from colouring 
THE CORONATION AND ANOINTING OF matter and inert 
EpwarD THE CONFESSOR IN THE YEAR . 
1042. From a XIII century MS, extractive. 


BurrouGHs WELLCOME AND COMPANY, 


4 


LONDON, SYDNEY ann CAPE TOWN. 


— 
THE PERFECTED | EDWARD THE CoNFESSOR HEALING 


THE SICK. FROM AN OLD PRINT. 
WYETH 
BEEF JUICE. 


The most palatable and 
easily assimilated form 
of beef. In doses of 15 


to 30 minims, it will 


often maintain vitality 
when other foods could 


not be digested. 


MBSA 
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CORONATION C. 
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‘SOLOID’ PRODUCTS CONTAIN 
INGREDIENTS OF EXCEPTIONAL 
PURITY AND PROVIDE THE 
MEANS OF INSTANTLY PREPAR- 
ING FRESH, ACTIVE, ACCURATE 
AND RELIABLE SOLUTIONS, 
WITHOUT THE NECESSITY OF 
WEIGHING. THEY ARE COM- 
PACT, KEEP PERFECTLY, AND 
ARE SAFELY AND CONVENI- 
ENTLY CARRIED. + 


Tue Coronation oF Davip As KING oF 
ISRAEL. From a XIII century MS. 


mae os a> 
AVOID IMITATIONS. FANS 
‘SOLOID’ Brand— IS ez 5K 
»  ANTISEPTICS Svat 
» ASTRINGENTS. Be CA Sy 
sw_& > ssi 
» ANASTHETICS. == se m 
» DISINFECTANTS. Tre Coronation oF Sotomon as Kina Ky fon 
SALINE SOLUTIONS. Z| over IsragL. From a XII century MS, ) Dn . 
why » OPHTHALMIC PRODUCTS PROXEIRSSX OxXOxG ) rs 
7 OXOXORS OX 
Y . NASAL PRODUCTS. KOXOX OOwonG N \ n 
P SE 
., MICROSCOPIC STAINS. RXOXG YO OOy fe 
\ Sor OKA APMOvG (¢ L 
vq 4, TEST INDICATORS. x] COM OvOy;| <>00 
XC YIN XOIX S 


PRODUCTS FOR WATER, 
SEWAGE AND URINE 
ANALYSES. 


Pamphlets with full particw'ars sent, on request. 
to members of the medical vrofession. 
BurroucHs WELLCOME & Co., 


LONDON. SYDNEY anp CAPE TOWN. 
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Contains all the valuable digestive and nutritive pro- 
perties of the choicest malt. It combines the advan- 
tages of— 
Exceptional energy in its diastasic action on farina- 
ceous foods ; 
A large proportion of the readily assimilable albu- 
minoids and phosphates of the malted grain ; 
The carbohydrates of malt. dextrine and maltose, 
representing valuable digestible nutriment ; 
A clear, bright colour, agreeable flavour, and 


CONVENIENT SEMI-LIQUID CONSISTENCY. 

This last characteristic is highly appreciated by 
patients, and facilitates the regular administration of the 
“MALTINE, as it is easily poured from the bottle, and can 
be taken in a variety of ways—e.g., mixed up with milk, 
soda, or lemonade, or in puddings, oatmeal, gruel, &«. 


SAMPLES of the | ‘“\MALTINE” PREPARATIONS sent Free of Charge and Carriage Paid to Medical 
Men on request. 


In prescribing, kindly indicate ‘'MALTINE COMPANY.” 
The MALTINE MANUFACTURING CO., Ld., 24 & 25, Hart Street, Bloomsbury, London, W.0. 


GARNRICK’S BEEF PEPTONOIDS. 


ER). : 
WE have greatly improved the taste of this préparation, and we are confident 
that this valuable food vill now be tolerated by the most fastidious. 
Beef 
Sterilised| Milk | Rendered of 
Gluten |°2SY #8s1m ation. 
Carnrick’s Beef Peptonoids furnishes a concentrated, nitrogenous, and aseptic 
food of the highest value. 


THE LANCET :—“ A most concentrated form of nitrogenous food, easy of digestion and well adapted 
and convenient for medical use.” 


LIQUID PEPTONOIDS wits COCA 


(CARNRICK & CO.) 
(Concentrated BEEF, MILK, and GLUTEN, perfectly Digested and combined with WINE of COCA). 

The value of Coca as a nerve stimulant is now very generally recognised, and it has taken its 
place as a useful adjunct in the treatment of many conditions such a8 Insomnia, Despondency, and 
as a Heart and General Tonic. Its property of strengthening the voice, due to its being a tensor of 
the vocal chord, makes it very useful for the singer and public speaker. One of the most efficient 
and leant media for, its exhibition is the preparation “ Liquid Peptonoids with Coca.” No dis- 
agreeable reaction has been found to result from the use of Coca when combined with a fluid 
digested food, and this combination is more useful in many cases than a mere coca wine. “ Liquid 
Peptonoids with Coca” is a reliable tonic, and at the same time is extremely palatable, supplies 

assimilable nutriment, and aids digestion. . 


CARNRICK & CO,, Ltd, 24 & 26, Hart Street, Bloomsbury, London, W.C., 
Will be pleased to send Specimens Free of Charge to Medical Men a 
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BURROUGHS WELLCOME & CO., LONDON. SYDNEY ano CAP! 


CORONATION B. 


INVESTITURE OF A KING OF ANTIENT PERSIA 


methods of conferring royal rank. The circle was rerarded 
From a remote perlod in Babylonla and Antlerit Persia. 


The Kings, who were vassals t2 
it stone carving, from 


Investiture by the ring or circlet was one of the earllest 
as the symbol of completeness, perfection, life and power. 
the King received the royal circlet from the hands of the Great High Priest. 
the Monarch, recetved this emblem of their royal dignity, as depicted in the above antlen 
the Sovereign himself, who claimed the title King of Kings. 


wie TABLOID’ srano PRODUCTS. 


«« Excellent and reliable specimens of distinct improvements 
in pharmacy.’’—BRITISH MEDICAL JOURNAL. 


Their exceptional purity, high accuracy of dosage, constant reliability. 
assured activity and remarkable keeping qualities have secured for 
‘Tapio’ Brand Propucts the highest position in the estimation of 


the medical profession in all parts of the world. 


AVOID CRUDE IMITATIONS AND SUBSTITUTES. 
BEWARE OF PRETENDERS AND THEIR FALSE PRETENCES. 


E TOWN. 


[corvricut) 
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) ‘KEPLER’ PREPARATIONS 


REPRESENT THE CROWNING ACHIEVEMENTS 
IN MALT PRODUCTS. 


‘Kepler’ Malt Extract, ‘‘is undoubtedly the best, the 
richest in diastase, and the most largely used."— ~ 
Medical Record. 


‘Kepler’ Solution of Cod Liver Oi! in Malt Extract, 
‘marks an epoch in the history of rational therapeutics.”"— 
British Medical Journal. 


AVOID CHEAP AND WORTHLESS IMITATIONS.—They 
disappoint the physician and harm the patient. Always insist on 
obtaining the genuine ‘KEPLER’ PRODUCT. 


BurroucHs WELLCOME AND Co., 
LONDON, SYDNEY anp CAPE TOWN. 


——: 


Abow is depicted the 
Coronation of Rameses 
Il., the crown being 
placed on his head by Set 
and Horus. . On the left 
13 represented the anoint- 
ing of Khem or Amsi by 
Seti I.—" He places the 
oil that he may be made a 
giver of life.” . . On the 
sivat 1s shown the cere- 
mony of purification, 
performed by Horus and 
Thoth, who exclaim, 
“Thou art pure; thou 
art pure again!" The 
antient Egyptians were 
firm believers in the 
life giving properties of 
barley and ofl and used 
both in their ceremonials. 


(corynicnT] 
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MEDICATED AND ANTISEPTIC 
OINTMENTS 


And other Medicinal Products of all kinds, 


IN COLLAPSIBLE TUBES. 


We make a Specialty of filling Collapsible Tubes, and shall be pleased to supply 
to any Formula. Also 


PILE OINTMENT, VASELINE, Boricated, Carbolised, &c., &c. 


A N T R 0 P H 0 R S Recommended for the treatment 
5 of URETHRITIS in all forms 
Urethral and and stages. 


Prostatic. FULL PARTICULARS SENT POST FREE. 


The Matron of a Home and Infirmary for For COVERING HOT FOMEN- 
Papa pian wanna TATIONS, for ALL LOTION 


“T am very pleased to say that I have used 


your Christia for several years, and have found 

it most usefal for covering hot fomentations and DRESSINGS, for COVERING 
for all lotion dressings ; also for covering splints SPLI NTS for OPER AT IONS. 

for operations, and in various other ways, and td 
have found it most invaluable.” and for countless other purposes. 


CHRISTIA is Water, Spirit, Oil, Grease, and Chloroform proof. 
Per Yard 1/3, 40 inches wide. 


THOS. CHRISTY & CO., 


4, 10, & 12, Old Swan Lane, Upper Thames St., LONDON, E.C. 
38. 
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ABSOLUTELY PURE, 


and always alike in quality. A Perfect Beverage for all Seasons 
of the year. Pure, reliable, economical. Sustains against hunger 
and bodily fatigue. 


CADBURY’s 


COCOA. 


‘* The Standard of Highest Purity.’’—Tue Lancer. 


For the Classes and the Masses. Suits Everybody. 


IT IS A “PERFECT FOOD,” 


Free from drugs or any admixture. 


Although the Approval of.... 


MELLIN'S FOOD 


FOR INFANTS. 


by eminent physiologists is absolute, yet the every-day 
observations of Members of the Medical Profession shew that 


MELLIN’S FOOD in Adult Cases is of the highest value. 
IT IS SIMPLE IN COMPOSITION, 
IT IS QUICKLY PREPARED, 
IT IS EASILY DIGESTED, 
IT IS EXTREMELY PALATABLE, 
IT IS HIGHLY NUTRITIOUS, 


and for adults requiring a readily and rapidly prepared and 
sustaining meal it is of the highest value. 
Complete Tables of Analyses and Samples will be forwarded to Members of tke Medical Profession on appiicatioa. 
MELLIN’S FOOD LTD., PECKHAM, LONDON, S.E. 
at 
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DUOTAL*nevoen” ano CREOSOTAL “nevoen” 


(Guaiacol-Carbonate) (Creosote-Carbonate) 
the most reliable agents in he treatment of Tuberculosis of the lungs and larynx, Bronchitis 
and Scrofula. Duotal “Heyden” and Creosotal “ Heyden” possess the alleviating effect of 
Guaiacol and Creosote without any of the caustic or poisonous by-effects and the nauseating 
taste and smell of the Guaiacol and Creosote. No irritation of the stomach and the digestive 
channel. No diarrhoea. No nausea. No vomiting. Greatly stimulating the appetite. Rapid 
gain of weight and convalescence. Phthisis in its earlier stages (apex-catarrh, bacilli in the 
sputum) successfully treated within a few months already without affecting the professional 
functions in the least. Duotal “‘ Heyden” is totally odourless and tasteless, and consequently 
is readily taken even by very sensitive patients who stand large doses without inconvenience. 
(Cf. “Berliner Charité-Annalen 1897,” “Ziemssen’s Annalen der Miinchener Krankenhauser 


1896,” é&c.). 
C 0 LL A R C 0 LU (Argentum colloidale Credé). Indicated in Lymphangitis, 
Phlegmons and all septic diseases (pure and mixed). 


Application: As an ointment (“ Unguentum Credé”) for inunctions, in solution for intravenous 


injections and internally, &c. 
A N Tl FPTI C C R F DE (Citrate of Silver). Strongly antiseptic, 

perfectly inodorous, non-toxic silver-pre- 
paration for Credé’s antiseptic treatment of wounds, for ophthalmology, and. for treatment of 
diseases of the bladder and all venereal diseases. 
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Free Samples and Literature will be sent on application to 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman St., London, E.C. 


Sole Agents of VON HEYDEN’S CHEMICAL CO., RADEBEUL, nr. DRESDEN. 


BAYER'S 
PHARMAGEUTICGAL PRODUCTS. 


ARISTOL. ASPIRIN. | HEDONAL. 
Areliable substitute for the 
A safo, reliable, 
GREOSOTAL, | dieasant ty- eects Doss and 
. not couse _neusee, tinnitus harmless hypnotic, 
DUOTAL. 
HEROIN. AGURIN. 
-HYDROOHLOR. 
EPICARIN. A soluble Morphine deriva- Powerful diuretic, deriva- 
several tive of theobromine, indi- 
ted in the treatment of all 
EUROPHEN. Gropeimal ‘oamasisna’, mars 
especially those due to 
IODOTHYRIN, cartes :eawenoee 


SAMPLES AND LITERATURE ON APPLICATION To 


The BAYER CO., Ltd., 20, Booth Street, MANCHESTER. 


Also at LONDON, BRADFORD, 


and GLASGOW. 


uw 
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HEWLETT’S 


MIST. PEPSINA CO. c.BISMUTHO. 


Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN and VOMITING, and for Alleviating the Pain 
{pn cases of ULCER and CANCER of the STOMACH. 
DOSE— as. to 5j. diluted. 
“A very valuable and effective combination. It is a very good crutch for persons with 
weak stomachs to lean on.”—Lonpow Mupi0aAL RECORD. 


HEWLETT’S 


an SANTAL. FLAV. 
». BUCHU  CUBEBA.| = 


Z[ THE ORIGINAL PREPARATION. 
5 Since its introduction it bas been largely Prescribed all over the world as a Specific in certain cases. & 
DOSE—31. to Si. in Water or Milk, 


“ Experience has shown this preparation to possess the same efficacy as Santal Oil iteelf.”—PBACTITIONER 


To onsure obtaining the Original Preparations, Physicians are carnestly requested to write‘ HEWLEITS." 


UNTRODUORD AND PREPARED ONLY BY 


C. J. HEWLETT & SON, 40. 41 & 42, Charlotte St., LONDON, E.C 
NEW AND EFFICACIOUS. 


ERGOAPIOL 


Amenorrhea, Dysmenorrhea, Fetid, Scanty 


an 

Retarded Menstruation. 

Put up Expressly for the Apiol—Special M. H. S. Introduced and Handled as an 
Physician's Use, under whose advice Giese Ethical Preparation 
and care they are to be taken. only, 

IN ELASTIC CAPSULES. Da a ee 

Put up in capsule form only, packed twenty in a box. 

DOSE—One or two capsules, three or four times a day. 


ly si are kindly requested to always order origi package when prescribing. 


is lauded a superior preparation because of the Apiol mentioned ; a truly active 
E RCO AP | fe} L-(smitwH) aepertect sopericr pr ‘Of Apium Petroselinum, made by a new process peculiarly 
our own—(not the almost inert complex concentration known to you under this name); the excellent and original composition of the 
whole; the quality of each ingredient ; the great care exercised in its manufacture, and most important 


THE THERAPEUTIC RESULTS ACTUALLY OBTAINED. 


Physi MARTIN H. SMITH CO. 
to peiciane ‘Samples. Pa e Pharmaceutical Chemists, 


Price per package, 4/6. NEW YORK, U.8.A. 


SoLE AGENTS FOR THE UNITEDSKINGDOM— 


THOS. CHRISTY & CO., 4, 10, & 12, Old Swan Lane, LONDOR, BC. 


™~ 


« 
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GLYCO-HEROIN. 


(SMITH) 


Coughs, Bronchitis, Phthisis, Asthma, Laryngitis, 
Pneumonia and Whooping Cough. 


Glyco-Heroin (Smith) has the scrutiny of both clinical and scientific investigation and its 
therapeutic value has been well defined and established by prominent men in the profession of medici 


Each teaspoonful represents ; omenaixteeath grain Heroin 


A true exact solution of Ammonium Permanent and unalterable 
Heroin in Glycerine. White Pine through age. 
a Glycerine an is ee 


to enhance the palliative effect of Heroin and to embody decided 
curative properties in this preparation. 

Glyco-Heroin (Smith) places at the command of the pnysician and for his convenience a most superb and finished remedy 
to be accepted and used by him as an ethical preparation with physical characteristics and therapeotic properties far excelling 
all other remedies of the Materia Medica and Pharmacopcea for the treatment of Coughs in all the various forms, 

Adult dose—one teaspoonful. 
The quantity ordinarily ordered by the physician is two, tnree or four ounces, 
MARTIN H. SMITH CO. 
Physicians 
to'write for samples NEW YORK, U. 8. 


SOLE AGENTS FOR THE UNITED KincDoM— 


THOS. CHRISTY & CO., 4, 10, & 12, Old Swan Lane, LONDON, EC. 


APERIENT MINERAL W. 


Recommended by the leading medical outhorities 


CAN BE OBTAINED FROM ALL THE WHOLESALE MINERAL WATER 
DEALERS. PATENT MEDICINE DEPOTS. etc. 


\ 
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THE NATURAL & ONLY GENUINE 


CARLSBAD 
Joes CALT 


‘is prepared from the famous 


“SPRUDEL SPRING” at CARLSBAD, 


the water of which is large! prescribed in cases of CHRONIC GASTRIC CATARRH, 
HYPERAMIA of the , GALL-STONES, DIABETES, RENAL CALCULI, 
GOUT, and DISEASES of the SPLEEN, &c. 
The CARLSBAD SPRUDEL SALT in Powder has the great advantage in nob 
being affected by change of temperature or exposure to the atmosphere, and 
therefore in this form is the most reliable. 


Gs To avoid Imitations, see that the wrapper round each bottle bears the Signature of the -@& 


Sole Agents, INGRAM & ROYLE, Lrp., 


EAST PAUL’S WHARF, 26, UPPER THAMES 8T., E.C, And at LIVERPOOL and BRISTOL. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 


THE LANCET, 22nd July, 1899, says :— 

“This brandy shows excellent features on analysis, while the evidence of taste is distinctly in favour of the 
description that it isan old matured grape spirit. It possesses that etherial fragrance due to the peculiar ethers 
of wiae. Our analysis yielded the following results :—Alcohol, by weight 41-00 per cent., by volume 48-43 per 
cent., equal to proof spirit 84°87 per cent. ; acidity expressed as acetic acid, 0-033 per cent. ; extractives 0-69 
per cent. ; mineral matter, nil; alcohol in volatile ethers, two grammes per 10 litres. The flavour is soft and mellow 

and the aroma is characteristic of a 


a 
9 sound and matured wine-derived 
spirit. In view of these analytical 
A and general evidences this brandy 
may be described as particularly 


suitable for medicinal purposes.” 


THREE STAR 


THE MEDICAL PRESS, 2nd August, 1899, says :— 


‘We have carefully examined a sample of this 
well-known spirit by the usual tests, and the results + 
obtained by analysis fully warrant our recommend- 
ing it for medical and dietetic purposes. The e 


analysis gave the following figures :— 


Alcohol (as proof spirit) ove See on on ee ane ae + 865 per cent. 
Extractives oe ove on one on oes on ow oo ow Bin nv 
Acidity ... one we oo ow aoe one eee os oe we "086 oe 
Ethers (asalcohol) ... .. « 028 yy 


. “We analysed this product some ten or more years ago, and finding that it still maintains its exceptionally 
~ high character, we are consequently in a position to speak highly of it as a genuine old brandy made from 
wine well matured and free from all compounds which might detract from its value as a medicinal agent.” 
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Soda Water. 


Lemonade. 
J EWS BU RY Potash Water. 


Ginger Ale. 
Seltzer Water. 
Lithia Water. 
AND Dry Ginger Ale. 
Hop Ale. 
Piperazine Water. 
j Lysidine Water. 
Ginger Beer. 
Quinine Tonic Water. 
Lemon Soda. 


THE LANCET (Oct. 27th, 1900) says: “These adrated preparations are ot merit and entitled 
es to praise on account of their PURITY and EXCELLENT QUALITY.” 


es PRICE LISTS and a Copy of POSOLOGICAL TABLES 
B.P. 1898 sent on receipt of post-card. 
By Appointment to 


mn Ta uw. SRDWICK GREEN, MANCHESTER. 
———————— 


OFFICIAL GOVERNMENT STATEMENT :— 


““Wherever the PASTEUR FILTER has been applied, Typhoid Fever 
has disappeared.” 


The only Filter awarded Grand Prix, Paris, 1900. 


THe EOQUIFEX DisinFecTIon APPLIANCES 


(PATENT). 
SPRAYERS.—Disinfeet with certainty. Used by the leading Municipal Authorities, Baye time and expense. 
DISINFECTANT CLEANSERS. 

DISINFECTANT SEWAGE WAGONS. 


Particulars of other appliances on application. 


Sole Makers: J. DEFRIES & SONS, Ltd., 147, Houndsditch, E.C. 
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MISTURA, BISMUTH COMP. 


Composition—Liq. Bismuth, Tr. Nux Yomica, Morphia, Hydrocyanic Acid, and Spt. Chiorof. 

This reliable preparation contains Bismuth in ite most effective form for the successful treatment of Atonic and Irritative Dyspepsia, 
Gastric Catarrh, Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and has been used with 
success in the Diarrhea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 

Tue Lancer says: ‘ Bismuth could hardly be given in a better form.” 

“T have used the Mistura Bismuthi Co., prepared by Messrs, MACKEY, Maoxry, & Oo., Ltd., and have found {t most efficacious, and far 
superior to any other Preperation of Bismuth that has come under my notice.’—O. B. B.——, M-B.0.8., £0. 

“ Macxry's Mistura athi Oo. is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have 
found it a very reliable preparation.”—J. P——, F.R.0.8. 

In Bottles, 15a, 5d., 78. 9d., 48, and 2s. 8d. each. 


InrRoDUCED 4mD PREPARED ONLY BY 
MACKEY, MACKEY & CO., Ltd, Wholesale Druggists and Manufacturing Ohemista, 
40, ALDERSGATE STREET, LONDON, E.O. 


JOSEPH TURNER & CO.’S 
NEW SYNTHETIC REMEDIES. 


SYNTHESIZED and MANUFACTURED in ENGLAND. 
PIPERIDINE TARTRATE. The New Uric Acid Solvent. 


Piperidine possesses uric acid solvent powers greatly superior to any other known substance and, in combination with tartaric acid, forms 

‘a pleasant salt. which may be taken in 5 to 15 gr. doses in all wines, mineral waters, 4c., at or before meals, (See THE LANCET, July £8th, 

1898; BRITISH MEDICAL JOURNAL, Feb, 27th, 1897; CENTRALBLATT DER PHYSIOLOGIE. Bad. ttt., p. 484.) 
QUAIPEROL (Guaiacolate of Piperidine). 

This Remedy for Phthisis, which combines the antiseptic properties of Guaiacol with the vascular tonic action of Piperidine, has 

been tried with considerable success at the London and other Chest Hospitals. It bas not the irritant properties of Gualacol, and 

many advantages over the latter substance and p tions of the same now on the market. Dosz: from 10 gr. twice a day, preferably in 

cachet, after meals. (Sce BRITISH MEDICAL JOURNAL, January 16th, 1897, and July 16th, 1898, &c.) 


ERYTHROL TETRA NITRATE (Turner). The New Yaso Dilator. 


‘The difference between the action of Erythrol Tetra Nitrate and other vaso dilators consists mainly in the fact that the vaso dilatation 
juced from it is of a much more permanent nature, the administration of gr. !. by the mouth causing « reduction in arterial tension 
ing for more than five hours. (See BRADSHAW LECTURE, 1895; CROONIAN LECTURE, 189; BRITISH MEDICAL 

JOURNAL, Apri Wth, 1897, January Ist, 1898, and January 8th, 1898, &c.) 


SOLE PATENTEES & MANUFACTURERS, from whom Samples and Literature may be obtatned:— 


JOSEPH TURNER & CO., LtTp., QUEENSFERRY, FLINTSHIRE, N.W. 


’ _ . The only Antipyretic and Antineuralgic which 
mM I O : \ has been demonstrated by the Sphygmograpb 


to be a powerful heart stimulant. 


NET PRICE: Reduced to 8/- per ounce for Powder and 5-grain Tablets, 


“In to your letter asking my opinion of Antitoxine I have much in saying that in migraine 
ave fotind drag almest every case there never sign of cardiac 
eta rover the Day’ asst y ve expressed afte axing fe Tshrape bare aur for use in the cases above mentioned, having up 
now exhibiting it ina lent wi ig) confidence 
te the present need ore pyrese in ogajenetion with other a for this disese, You may make use of my name if you wish it, os 
the more 


CYPRIDOL is absolutely { CFR RIDOL does not 
devoid of irritating and on er aes 
caustic properties ; it is Pepsia, of Theah, 
a convenient and most or Irritation. 
effectual method of — 


administering Mercuric 
Todide, 


cont 
in Ig (in 
Samples and Literature A1% Standardised Solution Cree BS) os tn Tabsa for 
of Nascent a 


from 
WILCOX & CO., | MERCURIC IODIDE in Aseptic Ot is a | Prperad in the Labora. 


@, HAYMARKRT, LONDON, 


aw. RELIABLE ANTI VENEREAL. 8 


of Dr. Chay 


\ 


~~ 
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KALLE’S 


DORMIOL. 


Prompt Hypnotic equal in action to Chloral Hydrate, but without unpleasant by-effects. 
TO BE HAD IN OAPSULES OR SOLUTION 60%.. 


Samples and Literature on Application to 


& A. & M. ZIMMERMANN, 9 & 10, St. Mary-at-Hill, LONDON, EC, 


BULLOCK’S PEPSINA PORCI | 


DOSE-2 to 4 GRAINS. | 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. i 
been Pepa Hlycerine wenient and desirable | 
snevalnbl taine nas been taken fe soley ot Pepe Met Upon the Add iyeeriae of Fepeon ibe roa Ce 
for any length of time. 
May be prescribed with most substances compatible with Acids, 
In 402. 8-oz., and 16-02. Bottles, and in Bulk. 


The published experimenta of G. P. Dowprswart, Haq., M.A.Cantab,, F.0.8., F.L.8., #6. Dr. Pav3, Professor Posy, the late Profan 
Gannon, ‘Dr. ‘AswoLp Lees, and others, conclusively + Beds MP One excellence, high ‘digestive power, and medicinal value of th unt 
preparations. : 


J. L. BULLOCK & CO., 3, Hanover St., Hanover 5q., London, W. 


A laxative, refresh! , and medicated Fruit Losenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION. 


HL.RMORRHOIDS, BILE, 
OmgREBRAL CONGESTION, HEADAOHB, 


APPETITE, 
| N D | E N awe i a pape 
perist i undue secretin 
By augmenting the taltic movement of the intestine without producing 
of. the liquids. Unlike pills and the usual pargatives, it does not predispose to intrtis! 


sluggishness ; and the same dose always. produces ‘the same effect—that is tomy, neverseei+ 


recommend Paris, notably Dr Buus xt 
It is ed by the most eminent physicians of notably 
TaRDIEU, who prescribe Py see antly for the above complaints, and withthe roost wasted 


success. 
C R | LLO N Wholesale—London: B. GRILLON, 67, Southwark-bridgerosd, Laxton 5B 
= Sold by all Chemists and Draggists, 2s. 6d. a bor, stamP 


cadet int na aS 


THIOCOL, “rocie’ 


FOR THE TREATMENT OF TUBERCULOSIS. 


ADVANTAGES OF THIOOOL OVBR ALL OTHER @UAIAOOL PREPARATIONS— ‘ 
THIOCOL is non-toxic. MEXTIOCOL has no irritating effect 19° 
THIOCOL iz absolutely inodorous. mucous membrane. cca 
PHLOCOL és readily coluble in water. LITLOCOL is rapidly sorely 

ree ag Sink meee Se See te 
Manufactured by F, HOFFMANN—LA ROCHE & 00, Bale 
DAMPLEA AND LITSRATURS 0 APPLIOATION To HR SOLD AGREE roR ap 
HUGO LORENZ, 7 2 8, [DOL LANE, LONDON, EB 
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BARFF BoRO-GLYCERIDE-KREOCHYLE 


ANTISEPTIO : FOOD PRESERVER : LIQUID MEAT 
KREOCHYLE CO., Viaduct House, Farringdon Street, London, EO. 


Containing 7% Starch and no Sugar. Manu- 
GLUTEN FLOU R factured by G. VAN ABBOTT & SONS, Original 
m Manufacturers of all Gluten and Soya Foods for 


Telegraphic Address: “Grurmms, Lowpor.” Betaszisuxn 1889. Diabetes, BADEN PLAcE, CrosBy Row, Borovas,8.E. 


Buarou.er’s Oclebrated Breads and Biscuit 

Ocunty ‘Hoepltels Inrmarie, Bieber 

Gluten and ons, Biscuits, 

De, Yorks pine heures topaneun 
BLATCHLEY, 167, Oxford 


8) 3/-. 
a “ 


7 This ideal, purely vegetable digestiv® 
> es al = ferment has for a great number of years 
‘ih | g been established as a most efficacious 


remedy in all forms of Dyspepsia and 
ETS consequent impaired nutrition further in the curative treatment of Gastric Ulcer and as an aid 
. in the nutrition of patients suffering from Phthisis. Papain-Finkler promptly removes the false membranes 
in Diphtheria, and this treatment is in no wise diminished by the constitutional effects of the antitoxin 


treatment. To obtain the Original Preparation please prescribe ‘‘ Papain-Finkler.” 


Phy -@ 


Literature and Samples sent free to the Medical Profession by 


|B. KUHN, 36, St. Mary-at-Hill, London, wafer. 


- All packages of PAPAIN-FINKLER 
bear the trade-mark and signature 


Telegraphic Address CARMINES, LONDON.” Telephone—AVENUE No. 5976. 
PUREST CHLOROFORM AN ENGLISH HOUSE. 
ABSOLUTE ETHER PURISS, | The best for all MepioaL and SURGICAL REQUIREMENTS, 
As exclusively used by the most eminent Anesthetists BRADY & MARTIN, 


in the United Kingdom. 


SALMON & CO., Ltd. Chemical Manufacturers, | NORTHUMBERLAND ROAD, NEWCASTLE-ON-TYNE. 
Rainham, Essex. 


See Advt. June 7th, 1902. 
: 4 DINNEFORDS 
AGNESIA 


PULVIS JACOBI VER., NEWBERY. 


This i the the onreman {us 


from the recipe 
DaJamns'sown " 
re in the possession 
9 4 CHARTERHOUSE SQUARE, LONDON " MESSES. NEWBERY 
__ DINNEFORD’! 8 | FLUID MAGNESIA. meers 8 rst 1 Pros, for Dispensing: 
een eee on Ak: = 
ALL WHOLESALE DRUGGISTS London, 8.0, ; 125 years in St. Paul's Uburchyard. 


. 


_— 
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Consisting ofnearly pure PEPTONSand 

‘ SMrnactive from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 

tractive of 20 ounces of Meat in 
addition to the Peptone. 


ES 
eae 


VB 
suppositories (made by SLINGER 
& Son, York) were of much benefit, the man 
saying he felt great comfort from their use. 
The man was saved the pangs of starva- 
rom which he was fast sinking, when 
saw him.” 

‘Manufactured only by RAIMES & CO. 
(Sueressors to StINGrR & Sox), Wholesale 
Druggists, York. Wholesale Agents : Messrs. 
Newnerr & Sox, 27 & 28, Charterhouse- 
square, London, E.C. 

‘May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen, 


REGISTERED. 


FOUR GOLD MEDALS. 


sce# 
Appointed Purveyors to the Sovereign in 1825. 


MACLEAN’S 


REVALENTA FOOD.) 


FIVE TIMES AS NOURISHING AS COW’S MILK. 
SIX TIMES AS NOURISHING AS EXTRACTUM CARNIS (LIEBIG). 
WP See COMPARATIVE ANALYSIS & MEDICAL REPORTS, 
Members of the Medical Profession, Hospital Surgeons, Nursing Sisters, 


or the Authorities in charge of Convalescent Homes, will be supplied 
with a FREE SAMPLE on application to 


RAIMES, CLARK & CO., wholesale Chemists, EDINBURGH 
SOLE MANUFACTURERS, 


FRENCH CLARETS, SAUTERNES, 
AND BURGUNDIES. 


In answer to an existing demand expressed by corres- 
pondence in nd other leading papers for a 
Guaranteed [rand of Clarets, Sauternes, and Burgundies, 
the following wines from the “ Vergniaud” Cellars in 

Bordeaux are being placed on the British 
market under the mark of  VERGNIAUD 
D,” Registered in 1864, and the guarantee 
» Shippers, ADET, SEWARD & CO., 
established in 1852. 
Each bottle bears in addition to the Registered Brand 
yniaud V.D.") a reference mark of growth and 
V.D CLARETS. 
Margaux as aoe 
St. Julien-Ade 
. Larose i 
Chatean Talbot 
. Chiiteau Montre 
. Chateau Mouton 
Rothschild... 60/-. 


per doz. 
vottles 
net cash. 


THE POPULAR 


SCOTCH 


“BLACK 2 WHITE 


JAMES BUCHANAN & C0. 
(SCOTCH WHISKY DISTILLERS. 
By Appointment to 


H.M. THE KIN G 
and 
HIRE. the PRINCE of WALES 


V.D. SAUTERNES. 
V.D 4 Barsac 
V.D 2, Haut Sauternes 
V.D 0. Chateau Yquem 


V.D BURGUN: 


Y.D Beaune... 


-D Pommard . ) per doz. 


bottles 
net cash. 


2D Volnaye.. 
V.D Chablis (White)... . 
Halt-bottles of each kind, 


extra per 24. 


In order to obtain for these Wines.a 
personal trial, the Shippers have in- 
structed their Wholesale Agents— 

MACMINN RICHARDSON & 00., 
11,"'Hakt SpReer, Mark -LaNe, Lonpox,(B.C:, 
to accept one order from any bona-jide Member of the Medtoat 
Profession at the above rates, less a special rebateof 25 %. 

‘The general public can obtain these Wines by ordering 


them through their usual buying channels. 


AU GRAND MOWARQUE CIGARS 


BEST VALUB IN THB 


Cheroots, Tt 64 
l6s., 20s. 228,, 30s, per 


SuiLLiNe’s WORTH. 
SEND FOR SAMPLE SHILLING’! ; 
BENSON & CO., Sole Importers, 61, St. Paul's! ohurchyard Lonie® 


F 


i 


“GB.” DIABETES 
_AWHISKY 


Pe Ni et Le D. 

49/-- PER DOZEN; CARRIAGE PAI 
BACK & CO. vonshire Fs 
bei LONDON. Telegrams ‘Diabetes, Londo 


——— 
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ARMBRECHT 


i | COGATONIcWINE 


(BTAN' LNDARDISEID). 


a0 GO0lLVs ZOE A WINEGLASSFUL (Two 
Ounces) equal to ONE DRACHM FRESH LEAVES. 


ARMBRECHT, NELSON & CO., 71 & 73, Duke Street, 
GROSVENOR SQUARE, LONDON. (Betablished 1863.) 
4/- a Bottle. ee ae 
48/- a Dozen (Cheque with Order, carriage paid). 38/= to the Profession. 


Coronation Gift 


should be made to 
KING at it H HOSPITAL, 


81 Cheanside. E.C. 


Liebig’s Extract of Meat Company, Ltd., 
Established 1865. 
Contractors to Hospitals, Infirmaries, Nursing Institutions, 
The British and Foreign Governments. 


FACTORIES: FRAY BENTOS, URUGUAY. 


CATTLE FARMS 


comprise 526,000 acres, an area about the size of the whole of the county of Herefordshire. 


The Company are the Sole Manufacturers of these two preparations: 


A pure, absolutely unflavoured meat extract 
prepared from the finest beef in the world. It 
is the original Liebig Company’s Extract, 
the most concentrated form of beef known. 


There is more beef concentrated in a pound of Lemco than in a pound of any other | 
food in the world. Lemco is specially valuable for invalid cookery and for the 
preparation of light, nourishing, easily digested dishes. As a sick room food Lemco 
can be retained by the most delicate stomach when all other food is rejected. It is 
the most powerful non-alcoholic stimulant known to medical science; its use is 
immediately followed by increased cardiac power. 


A specially prepared amalgamation of Meat Extract and Meat 
Fibrine. This article is delicately seasoned to tempt the appetite 
of invalids and convalescents who prefer a flavoured beverage.to 
an unflavoured meat extract. ~ 
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London Offices: “Canadian Club" Chambers, 20, Cockepur Street, Trafalgar Square, S.W. | 


| SAMPLES will be sent FREE to the Medical Profession on application to HIRAM WALKER & SONS, Lid, 


om gr» Charles Heidsieck 
— Champagne. — 


hacaartring) eo APEOINT ey 
O&M. KING EDWARD Vil. « : 
As supplied to the leading 
LONDON HOSPITALS ‘ 
eaten BLL.M. EMPEROR OF AUSTROA 


HM. GOVERNMENT. 


nn 
mame ROBINSON'S Sima 


ORIGINAL CONCENTRATED | WATERS. 


STANDARDISED TO B.P. ise 
‘When alloted in the the Medicated Watert 
Proportion of one part to forty part of water at 6 tempers tay ay iagih fe inn , 


are always of uniform = 
Amar, Cone, fo . Menth, Virld, Cons, = = 
arm outa 5 = Stem ae dr a 
w fale ce" ees * Bomariat os = Es 
“ mak oe Le ve = 
through most of the Wholesale Drag Houses. 


genuint. 
SAMPLES OF ANY OF THE ABOVE SENT FREE ON APPLICATION FROM 
ndleton, MANOBBSTER 


B, ROBINSON & 0O., Ltd, Pharmaceutical Chemists and Distillers, Po 


r 


— BEFORE anv AT MEALS 
RTHRITISM 


xative, a tonic, 


it favourabl 


on of uric aci 
ing them 
ation of the 


—=— 
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PMACKENZIEZC® DIABETES, 
ALEMALT BLEND BONTHRON & 0:8 


GUARANTEED PURE MALT WHISKY ” 
““SOFTTO THE PALATE” 


ANALYSIS OF SAMPLES 


THE LANCET says 


“The degree of ocrdly wos so sight os 


to be negigible Both whiskies 

Grosses oy cole Hovoge - which 
Was, gecgealy | hail wiyle they are sor 
2 the palate hich th iny be 


! IN BE ORDERED 
TROUGH rane SP MERCHANT 
| CE 4-5/- PER DOZ, 


EpinBuRGH LiveRPOOL Lonpon % > 


GLUTEN BREAD 
BISCUITS. 


See Pavy on Diabetes, p. 245, Tom Lanczr,; 
Jane 9th, 1877, Report, and recommended by all 
leading authorities on the subject. 


60 and 52, GLASSHOUSE STREET, and 
106, REGENT STREET. LONDON. 


THE DurFTown-GLENLIVET DISTILLERY. DUFFTOWN. 
The Bur AtHon DISTILLERY. PTLOGHRIE. ESTABI826. ' 


CALLARD’S 


DIABETIC FOODS 


SEND FOR SAMPLE 


TARASP WATER.. 


NATURBE’S REMEDY for 
INDIGESTION, GOUT, OBESITY. 


Sole Imprtr—RICHARD DAYIS-. 
20, MADDOX STREET, REGENT STREET, W. 


HOCG’S PIPERAZINE WATER.. 


The New and Powerful Solvent for 
Uric Acid. 
Bottles, § grains in each, and Syphons, 15 grains in each. 


“6 
CASOID” B. HOGG & SON, 1, Beuthwick Street, Hyde Park. . 


DIABETIC 
BREAD. 


It is quite 
Palatable 
and Absolutely 

}! Free from Starch 
mr : and Sugar. 
SEND FOR CATALOGUE. 


‘@5RECENT ST, LONDON, W, 


BEEF 
& MALT, 


Proprietors— 5 
3, MURRAY & SONS, Ltd, 34, Gt Clyde Street, Glasgow. 


CALLARD & CO., 65, Regent Street, 
LONDON, W. 


9. 


ee | 
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CONDY’S FLUID 


(NEW FORM), ; 


ZONDY’S 
TABLETS 


Instantly Soluble In Water: 
Safe to carry. Simple to_use: 
An_immense convenience for 


One Tablet equal One Teaspoonful of Condy’s Fiid. 
4 oz. Wide Mouth Bottle, Ase 


CONDY & MITCHELL, Limited, 


65. Goswell Road, LONDON, EO. 


COPPER STERILIZER 


With LIFT-OUT RACK for KNIVES, Complete 
with LAMP and SPIRIT CONTAINER. 


The Lamp, Rack, and Container are packed in 
the Sterilizer, the legs folded underneath, 
making it portable and small. 


Size 6} x 3}*l. Price 15s. 


Ds. RENNER'S BSTABLISHMBN 
1a HAGSINAT a Ne 


The Oldest Original Calf Vaccine Institution in ‘this coumiry. 


(ol it Ly fn (GLYCERINATED) 
ee ca gah : . each or 3 for 6s. Od. 


EVANS & WORMULL, 


31, STAMFORD STREET, LONDON, 8.5. tre ee aah or for 8h 
: 5 eet oe Bingle Vaceination ubes oe ot ls. or 6 for 2. 
xgrari 


Instrument Makers to the Army, Navy, and Indian Govern 


=D PULP, sie 
i Large vials (80 vaccinations), 10s. 64. each ‘Small (half) vials, be, 64. 
ments. and various Hospitals. 


Registered Telegraphic Address—"' Vaccine, London.” 
gent on receipt of remittance addressed to the Manager of te Blab: 
Lishment or the appointed agents, 


FAULKNER'S 
GALF VACGINE INSTITUTION 


16, ENDELL STREET, BLOOMSBURY. 
Established 1860. r 


GLYCERINATED CALF LYMPH, most Reliable and Pare, Tue! 
Smallest. Tubes: 8s. per dove 


— 

Three minutes’ walk north Aldersgate St. Station. 
PRICE LIST pfeinfincnts: sent POST FREE. 
—_————— a 


tothe Profession. 


Bed Pans 


of all Descriptions. 


Js, and 2s. each; 1Cs. per dozen. 


Fa'lures replaced half price. 
SENT ON RECEIPT OF REMITTANCE. 


LYMPH. 


PULP, 
GLYCERINATED F NFORCED. 


d 
CONCENTRATED 5 ae Brive LYMPH 
‘under the most minute antiseptic 


th f Dr. 0 
at the VACCINE ESTABLISH, ie pe TOURS, 


EARTHENWARE, as figure. 


Each, 
2/5 2/40 8/2 


Dispensing 
Bottles “sorts. 


GREEN, as figure. 
40z. 602, 80z 1202. 16 0z. 
Per gross 8/- 9/3 9/8 13/3 17/6 


MAY, ROBERTS & co., 
9 & 44, Clerkenwell Road, LONDON, E 0. 


“Pramcars—East and West—pass the door. 


peitaih 
sn von (7TH a sampe wo eA TN 
BOBEBTS & CO.,76, New Bond St, 


pane ——— —ST 


FU ple 


EE 


& 


awn > Eo 


38h 
ans 


aS 7 \ Bie 


Tam Laxcer,} THE LANCET GENERAL ADVERTISER 


GLYCERINATED CALF LYMPH. 


— 
“PURE CULTURE BRAND.” 


Prepared in the country under the direct supervisi iologi 
ipervision of a Bacteriological ert, 
and guaranteed to be absolutely Aseptic and free from all Disease Gera * 


Glycerinated Lymph is now strongly recommended by the Local G joard, if i 
r brah ong! jovernment B and it has an addi tages 
over other Lymph in that it will retain its Properties and continue to improve for a period of some months, Hionsl advan 


Price 1s, per Tube, (Any inert Tubes will be replaced free of charge.) 
Special terms for a continuous supply. 


SOLE WHOLESALE AGENTS— 
S. MAW, SON, & SONS, 7-12, Aldersgate Street, ‘London, E.C, 


NOTICE OF REMOVAL! 
EE YM AT 
The ASSOCIATION for the SUPPLY of PURE VACCINE LYMPH. . 


ESTABLISHED 1677, < 
12, PALL MALL EAST, 
LONDON, &.W. 


For the better security of 


- Telegraphis Address: 
“DARQUH, LONDON.” 


Office hours, 10 till 4; Saturdays 10 till 2, 


Trade Mark Reed. the National Gallery from Fire > 


On and after the 24th June, 1902, 


Address, 14a, GREAT MARLBOROUGH 


S8T., REGENT ST., near Regent Circus, . 


oe Dr. HIME’s 
GLYCERIZED CALF WACCINE. 


(As prepared by him for many years and recently adopted by THE LOOAL GOVERNMENT BOARD) 
PRICE.—Tubes : for one child, 6d. each ; for three children, 1s. each 33 ditto, ditto, 2s, 6d. Conserve, in Vials, 2s. 6d., 5s, 


(according to size). Postageld. Other preparations as ord 


lered. Special arrangements for large quantities and contracts, 


Telegraphic Address—“ HIME, BRADFORD.” 


THE BIRMINGHAM CALF LYMPH, 
204, VICTORIA ROAD, ASTON, BIRMING AM. 


Directora—JO. y 


2small Tubes ~ 
All this Lymph is exa iological Laboratories and 


Sent on receipt of rerr . 


WYLEYS, LIMITED, COVENTRY. 


Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman, 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


#ree from ERYSIPELAS & TUBERCLE. 


Tubes, 1s. each, 10s, per dozen. Postage 1d, 

Half Tubes, 3 for Is, 6d., 5s. per dozen. a9 
Telegraphic Addréss : ‘* SILICABON, LONDON.? 

ostal Orders and Cheques to he made payable to James Doverss; 


JENNER INSTITUTE FOR CALF LYMPH, 
73, Church Road, Battersea, London, 8.W. 


| REBMAN’S 
CLYCERINATED PURE CALF LYMPH, 


1/- and -/6 per Tube. 
| ANTI-DIPHTHERITIC SERUM (Fluid), 1000 units, 1/6 net per Flask:» 
ANTI-STREPTOCOCCUS SERUM (Fluid), 10 c.c, 2/6 net per Flask, 
| ANTI-TETANUS SERUM (Fluid), 10 c.c., 6/- net per Flask. 
ANTI-TYPHOID SERUM (Fluid), 10 c.c., 2/6 net per Flask, 
FULL PRICE LIST FREE ON REQUEST. 
Offices: 129, SHAFTESBURY AVENUE, LONDON, W.C. 
T.A.: “Squama, Lonpon.” _T. N.: 2026 @ERRARD, 


Members of the Medical Profession are invited 
to consider the great merits of 


RINGHEIM’ 


—-RAMIE— 


UNDERCLOTHING. 


It is claimed that RAMIE fibre keeps the body cool in 


a ee, 


summer and, warm, in winter, allows perfect ventila- 

tion, speedily, throws off |perspiration, and” prevents 

chills.” Sufferets(from muscular rheumatism will ex- 
perience reliéf by wearing RAMIE underclothing. 


3 3} ee ae Te 
" PULLY DESCRIPTIVE PAMPHLET SENT) POST FRBE TO 
MEMBERS OF THR’ MEDICAL PROFESSION BY THE; 
Wholesale Agents : 


HALL, NILSEN & CO., 47, Mosley Street, Manchester. 


Wholesale Agents: Allen & Hanburys. Ltd., Plough Ct., Lombard St., B.0, | 
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CURRY & PAXTON, 
: OPHTHALMIC OPTICIANS, 
195 to 199a, GT. PORTLAND ST., LONDOR) 


NOTE se 
All Ophthalmoscopes and Ophthalmic Instruments manufactured by Ourry & Parton have 
their name legibly engraved on same. None are genuine where the name is omitted 


Domen Belts Co., 


456, STRAND, CHARING CROSS, w.c., & 30, SLOANE STREET, s.W. 


‘Accouchement & 


Pregnancy, 16/6 to 23/6 General Support, 16/6 to 23/6 


(LADY ATTENDANT) 
WRITE FOR PRICE LIST. 


[Leeman RR eed 
“PONUK” (SANITARY) POLISH 


For Floors of Hospitals, Asylums, and other Institutions. 


POLISHES, PRESERVES 5 PURIFI. ‘BS, PREVENTS the HARB OURING of GERMS. 


Umbilical Hernia 22/6 to 30/- 


CONCENTRATED. MANUFACTURED IN TWO FORMS. carer 
In 4,7,andi41b, Tins For the first preparation and maintenance of all kinds of FLOORING, also Le in, tt 
Algo in smaller packages NITURE, &c. Its high concentration permits of its being freely diluted. ie le 
‘for. Private Establishments, consistency and strength being easily adjusted to the requirements e 
‘A liquid polish of uniform strength, ready for immediate use. Suitable for main 4 
LIQUID. ‘ihe frst preparation, the ours ‘of Asylams, &c., where constant cleansing and pol 
ree required. f si 
ee A SAMPLE, with Full PARTICULARS and PRICES, wil be ent Free 2 an Inatitation on PE . 
«RONUK,” Limrrep, 83, UPPER THAMES STREET, LONDON, ES 
| rT 
=| HoT WATER SUPPLY 
you can have your old ones} | FOR PUBLIC INSTITUTIONS. 
made New again for a UNIFORM 


quarter of the cost? Re- 


fitted with best quality Irish i TEMPERATURE: 
Linen Fronts, Cuffs, and : q —— ep 
Neckbands for 4s. 11d. a : 

Send us your old Shirts and 

they will be returned Oar- 

riage Paid in a few days. 


Cash with order. 


J. & 8, Samvzzs, Shirt Adopted by 
100, London, Liverpool FOR 1/11 ROYLES LIMI 
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mronosoores tor nacrenrotoar. Fl EG TROQ-THERAPEUTICS, sR arr 


WATSON'S STATIC MACHINES, for Rheumatism, Nourasthenia, X Rays, &. 
WATSON’S Heavy Discharge INDUCTION COILS, for Lupus, X Rays, &c. 
Send for List No. 7 for full particulars; free on application. 

COMPLETE SETS — 

WATSON’S HOSPITAL OUTFIT. Consisting of 10-in. Spark Coil, £33 10s. ; Acct» 
mulator, £6; Rheostat, £1 1s. 5 Holder for Tube, £2 6s.; 3 Vacuum ‘Tubes— 
latest patterns—2£3 17s, 6d.; ‘* Premier” Fluorescent Screen, 12” x 94", £4 7s. 62. 
Total, £51 1s. 

WATSON’S PRACTITIONER'S OUTFIT. Consisting of 6-in. Spark Coil, £20; 
Accumulator, £3 5s. 6d.; 2 Vacuum Tubes—latest patterns—£2 7s. 6d. ; Premier 
Fluorescent, Seren, 10” x 6", £2 16s.;, Holder for, Tube, 17s, 6a. ; Rheostat, 
2£1 1s.; Fitted Trayelling Case, £110s, Total, £31 16s. 

STATIC MACHINES from £30, 

WATSON’S APPARATUS has been supplied to the British and Foreign Govern- 

ments and Hospitals and Surgeons throughout the world. Send for List No. 7. 

W. WATSON & SONS (Established 1837), Oprictans to H.M, GovERnMEnr, 

313, HIGH HOLBORN, LONDON, W.C. 
BRaxcueEs: 16, Forrest Ra., Edinburgh, and 78, Swanston St., Melbourne, Australis. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteol 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10a, 
Secondhand P. & O. and other Steamship Co.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


BY HER MAJESTY'’S ROYAL LETTERS PATENT. 


HUXLEY'S HYPOCASTRIC CEINTURE, OR UTERINE SUPPORT FOR HORSEWOMEN. 


De. B. 3. M. O. contributed the following letter to Tas Lawo T and Barrise MEprcat JouRwAL on October 15th, 1887 :— 
NEW UTERINE SUPPORT FOR HORSEWOMER, 
ciRioory teas may semaines Sri te 1 Urls Wests 1 eaked the frontier gists whether the violent riding did not shake them considerably, 
poet ected ing ered rrr T advised them jebdoetinn\ belts t0 beep: Soe e fone cae 8 
they did so, and felt great benefits therefrom. On talk! tie matioe over with 3 gid ll eects ares ray a 
allar-shaped ped, with two stra which cross ht to the front fastened with 
any amount of tightness the wearer may desirable. I got Tomaheope foreach of the iyandth ey are such a comfort 
Mat tes Goer ride without them. I think the belt will pacve a great blessing to Sree: 
Measures required—Circumference of Pelvis. or lower vart of body. aa for a truss. Price tia. 


HUXLEY'S SUPPORT FOR INJURY TO THE LARGE MUSCLE OF THE THIGH (Srastz), 


letters on the shove in Tax Laxcar of July £i¢h and August Oth. X venture, through ar columns, to recommend Least! 4 
advertised in agust 


~W.WATSON & SONS 
LONDON 


at 
tat 
i 


from the injury to give a trial to ‘Huxley's support for injury to the je muscle of the thigh, 
first the muscle at polo about four years Oe aud sutteced off aut ee rou tne jury for three years, at times havi to crea with 8 
for three weeks or eo. The bandage ler ordinarily used in the hunti gave a in amount of support, but even with 
like a hard lo made riding the following day almost an impoest!! Last year may neh attention was drawn to the ad: 
of Mr. Huxley, 13, O! Cavenliah-atrect, Wend I sent foronect his apport W Within a week or two after Grp a 
to all intents and relly and 5 biave had (no: retara of the injory hough. 1 here: played pole iy daring the last twelve nooo 
le to for ordinary ridii ing. 


SA wear tbe soppost #& polo Ae s precautionary measure, Pest i for 8 month Tea 
recommen: ne enpport any sufferers trom the —I remain, ours faithfully, 
pee + °NR. O———-, Surg. Maj., Oentral India Horse. 


ED. HUXLEY, 13, OLD CAYENDISH STREET, W. 


PLASTEROFPARIS BANDAGES srRgicaL, 
efter ragl cesar remy STRAPPING. 


oe ie Ret dozen 
10 } (BELF-ADHESIVE.) 
These Banda; 
are not affec — 


Fapidiy & firmly Specially prepared for 
grittiness'| HOSPITAL & ACCIDENT 


in use, 
ih Otis 
6 0) style 
j She old eee. PRACTICE, 
any climate, 
For Fractures of the Upper Extremity or of th the Meprum a 
Bandages are preferable, as they are less bulky, and, therefore, more 


easily adapted to smaller inequalities of surface. For Fracturce of the ILLAND, yard 
Thigh, Ss vadackets, and jury-masts, the THICK ones are the most sult HO per 6 Tin wee ove Bf 


Soe ke iy ie neces to carry them so man; trunk 
Sf the body. ary iy times round the PURE CALIOO ,, woo owe Yf10 


Mamdactured ty A.DE ST. DALMAS & 00., LEICESTER. May becbtained of ali Wholesale Houses. 
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BAILEY’S PATENT 
‘ABDOMINAL BELTS. 


“‘ The: greatest improvement ever 
effected.”—_LANCET. 


“DERMO,” 


“FINSEN TREATMENT” 


‘With Cooled Iron Electrodes, 
A NEW INVENTION for the TREAT- 
MENT of SKIN DISEABES. 


One application of the old 
Finsen Lamp lasted one hour and 
@ quarter and required an ex- 
penditure of hundred ampires of 
current, while the treatment with 
the “ DERMO” Lamp only takes 
three or four minutes of each 
sitting and requires five ampres 
of current or thereabouts to pro- 
duce the same effect as that 
which resulted from the treat 

* ment withthe old Finsen Lamp. 

Best resulta are’ chia 
Lupus Vulgaris, Alopecia, 
riasis, Eczema, Uleus Craris, 
and Acne. 


€ For General Support, Pregnancy, Prolapsus, Umbilical 
Hernia, Floating Kidney, Abdominal 
Section, and Colotomy. 
ScreNTIFIC TREATISES DEALING 


’S \" 
BAI LEY oe WITH THIS INTERESTING SUB- 
“ DERMO,” JECT WILL BE SUPPLIED 
ELASTIC Patent No. 17951" ON APPLICATION. 


STOCKINGS. Ba eines 
OF THE WorLD 

Specially Fine for LIGHT HEALING 
Summer Wear. APPARATUS 


AND 


: LIGHT - BATHS. 


About 400 Light - Core 
Establishments already 


; wer the whole 
COMBINED LIGHT.CUBE AFPARATUS rece pay 
(RED Cross PATENT). 


{BAI LEY’S pa Sole Makers and Patentees— LTD 
THE SANITAS ELECTRICAL CO, LTD, 
IMPROVED DOR, 


7a, Soho Square, LOND! 
Sole Agents Wanted pantie 
URI NALS ‘These articles are very suitable for Export. 
Detailed Catalogue free on application. 
€FOR PUBLIC FUNCTIONS, 
RAILWAY TRAVELLING, 
Invisible, no Discomfort. 


ee era: TYPEWRITERS 


BOUGHT, SOLD, 
Male, 18/--| Female, 18/- REPAIRED, EXCHANGED, 


and lent on HIRE. 


‘W. H. BAILEY & SON, a“ eee 


Monulastavers of Surgtcal Instruments, Hospital and Sick Nursi 
Appliances, Brussea, Elastic Stockings, Abdominal ‘Bella, de faa 


= Ming STREET, LONDON) 20,S0rsi¢a) Instr. 
F 
hel BONE PLACE, LONDON snainvaia Peace, 
rr ame—' EAF Lonpon.” Telephone—242 GrRparp, 


Send circumference at the 
letters. 

Length for Stocking, a to 
p. If above knee, from < to| | 
D, and from Gc up as required. 
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COLD MEDAL, TO HM. 


PARIS, 1900. BRAND'S THE KING. 
FEVER FOOD. 


Prepared from fresh eggs and cream, with the addition of Meat Essence. Is 
easily borne and assimilated by the weakest Invalid, and as a 
flesh-former in wasting diseases it is unequalled. 


Of ALL CHEMISTS, or direct of BRAND & CO., LTD., MAYFAIR, LONDON, W. 


THE 


“'KENTBURY ” PATENT MEDICAL BAC 


For Carrying InsrRuMENTSs, &c. Constructed 
without protruding frame or gussets. Fitted 
for Doctor’s requirements. Contents never r get 
displaced or damaged. Will stand open with 

to patient. Best Quality Cowhide, leather 
lining, hand-sewn. in., 37/6; 14-in., 42/64 
16-in., 48/-. And from 18)-, 
Patentees & Sole Makers—H. OC. SCALES & 00.. 
82, Harrow Garpen, Lonpor, B.0. 


POND’S ARCH-SUPPORT SOCKS. 


Para 


e481, 

Fiat feet Aswornand 

and Medical” 
Men. 


cured. 


Prices: Ladies, 58.; Gents., 6s. per pair; singles, 3a, ; post, 3d, 
Liberal discount to the profession. 
Extract from THE Lancer :—'‘ A widespread, comfortable support.” 
Send outline of feet for size. 
JAMES POND, 23, Castle Meadow, Norwich. 
Lowpox Acznrs :—MARSHALL & BURT, 444, Oxford Street, W 


Fer Varicose Veins & Weak- 


NESS.—SURGICAL BLASTIO STOCKINGS 
and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and nnvarying support without the trouble 
of lacing. Likewise « strong, low-priced article for 
Hospitals and the Working Classes. 

DOMINAL SUPPOXTING BBLTS.—Those for 

Ladies’ use beforo and after accouchement are ad- 

mirably adapted for giving adequate support witn 

extreme lightness, a point hitherto little attended to. 
Instructions for measurement and prices on applica- 

tion, and the articles sent by post. POPE & PLANTE, 

Hosiers by appointment to the Queen, 
39B, OLD BOND STREET, LONDON, W. 
rhe Profession, Trade, and Hospitals supplied. 


“EUREKA” GREPE VELPEAU 


ANDA 5 
RUBBERLESS, POROUS, WASHABLE. 
Regd. 7 


Is used for all binding purposes 


Does not stop circulation. 
Is seli-clinging and of great elasticity. 
Width 2 24 3. 8 lin 
Price each Bandage .. 1/6 2/- 2/6 4/6 6- 
@ and 11 inches, used for Abdominal Binding. 
Speciat Discount FOR QUANTITIES. 
From all Instrument Depots, Druggists, or Stores, or from 
SOLE IMPORTER— 


4 
PI 
& 


VINCENT WOOD, 
aker of Trusses, Belts, Hosiery, &c., 
4, Albion Plac Blackfriars Bridge, London, 8.E. 
$enp For Price List. 


| @REAT REDUCTION in the price ot DISPENSING 
BOTTLES and PHIALS at 


[he Islington Glass Bottle Compan. 

foe BE ee tis Dan Bee ee es 

| THE NEW SHAPE, with Rounded Edges or the Ordinary Kind. 
Sand 4onnce, plain or graduated... ... 88. 6d. Der gross, 
Gands , . oe 98, 64. « 


WHITE MOULDED PHIALS, Plain or Teaspoons. 


g#ounceandunder .. w. «=.  -» 48. Od. Der sross, 
lounce er ee o 
Wp OUNCO ee ene twee OGL, . 
2 OMNCe ove eevee nee me oe OO 


BLUE POISON BOTTLES, all sizes. 
Pease Norz.—The Green Glass can be had, washed and corked, 
ready for use, 1s. per gross extra. 
Prompt attention to Country Orders. Goods delivered free within ten 
wiles. ers: London and Westminster Bank. 
Established upwards of 50 years. 


GREAT SAVING in the purchase of DISPENSING 
BOTTLES and PHIALS at 


M[ihe North London Glass Bottle 


COMPANY (I. ISAACS & CO.) Office and Warehouse: 108, 
Midland-road, St. ras, London, H.W. Stores: Midland Railway 
Goods Depot, St. Pancras. 


6ands . ee eo 
andi . wena ee owe 18K Ol 
wn wee nee one 188, OL 


Oval, ‘Octagon, oF direct square shape the same price. 
WHITE MOULDED PHIALS (BEST QUALITY). 
dounceand under .. -- = 8 0d. per gross, 


1 OMNCO se ses neers OB OL. . 
| WOUNCe eee wee we Bh OL. ° 
| 8 OUNCO wwe we we ee 68, OL, “ 


Plain or Graduated to Teaspoons. 
Prompt attention to Count Orders. Packages 1s. each allowed for 
lf returned. Goods deli free within seven miles, Bankere— 
‘London and Westminster Bank,” Bloomsbury Branch. 
Established upwards of 50 years. 


§ WHITE VIALS.-Piain & Graduated 

20s, los, 1,08, 202, 

38 4/- 4/9 «06 per grows, 

| FREE ON RAILS IN LONDON. 
Bubject to fluctuations, 


KILNER BROS.,Ltd., 


Ho, 8, G, H. GOODS STATION, 
KING'S CROSS, LONDON. 
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“Tt is astonish- 
ing to sce this little 
device at work exe- 
cuting the master- 
pieces of pianoforte 
| literature with a 
dexterity, clearness, 
and velocity which 
no player, how- 
ever great, can 
approach.” 


PADEREWSKI. 


x» 


“ Anyone hidden 
in a room near by 
who will hear the 
Pianola for the first 
time will surely 
think that it is a 
great virtuoso that 
plays.” 

MAURICE 
MOSZKCWSKI. 


PIANOLA IN USE WITH UPRIGHT PIANO. 


HREE years ago an instrument was made to simplify piano-playing, 
and the word ‘‘ PlANOLA” was coined to give ita name. To-day 
that word is embodied in the language of every civilised people. 

To thousands upon thousands of human beings it stands for one of the 
happiest elements in home life. 

The splendid success achieved by the PraNnota is not to be wondered 
at for it supplies a need which has existed for almost two hundred years. 

Since the invention of the hammer clavier, or the forte piano, by 
Christofori about 1711, that instrument or its prototype, the piano of 
to-day, has superseded all others as the universal home instrument, and 
the Pranota is nothing but a simplified methcd of playing the piano. 
Hence, it only does better something which has been done for centuries. 

It enables any one, irrespective of any musical training, to play 
the most popular instrument in the world practically without practice and 
without preparation, and to play it better than any but the greatest 
artists, without sacrificing in any way the vital element of individual 
expression. vi 

The Pranota is particularly valuable in the country home, where it 
helps to keep one's guests amused and interested. 

We invite you to call and see the PiaNoLa. Those unable to visit us 
should write for Catalogue 0. C. containing complete illustrated descrip- 
tion, and testimonials from almost every musician of note. 

The price of the Pranota is 465 on the hire system, and £52 net 
cash. 


The Pianta etait THE ORCHESTRELLE COMPANY” 


other address in London. 


AGENTS WM ALL THE PRINCIPAL TOWNS, 220 Regent Street, London, W. 
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ANALYTICAL AND AGRICULTURAL 


LABORATORIES, 


AYNSOME, GRANGE-OVER-SANDS. 


Practical Work and Instruction for D.P.H. Examinations; complete Courses of Instruction in 


the Analysis of Water, Air, and Foods. 


Microscopical work, Bacteriology, and X-ray work. Inclusive fees for three months, 10 guineas. 


Royal College of Physicians of 


LONDON, 
The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday, July 2nd. 
Candidates are required to fiz’ fourteen days’ notice in writing to the 
Rogistrar of the College, with whom all certificates and 
Poquired by the by-laws are to be left at the same time. 
Mail East, 8.W. Epwaxp Livetne, M.D., Registrar, 


J ondon Hospital Medical College. 


CLINICAL SURGERY. 


As Emeritus Professor of Clinical Surgery, Mr. JonatHay 
ivroninsow, F.B.S., will deliver a Qourse of Three Lectures. on 
‘Wednesdays, July 9th, 16th, and 23rd, at 4 P.M., in the Clinical Class 
Room at the Hospital, on *“Modern Doctrine as to the Natural History, 
Course, and Treatment of Syphilis.” 


Members of the Profession will be admitted on Presentation of their | 


address cards, Munro Scorr, Warden. 


Gy Hospital Prelim. Scientific 
¢ 


-B. London).—The next Course of Lectures and Practical 
Classes for this Examination will begin on October Ist. Candidates 
entering for this course can register as Medical Students. Full par. 
‘ticulars may be obtained on application to the Dean, Guy's Hospltal, 
London Bridge, S.E. 


Royal London Ophthalmic Hospital, 
MOORFIELDS. 
the practice of the. ROYAL LONDON 


Moorfields, at any time, and are on 
appointment as CLINIOAL ASSIST- 


Gentlemen may enter to 
UOPHTHALMIO HOSPITAL, 
Seain conditions eligible for 

Oourses of Instruction in the USB of the OPHTHALMOSOO: 1, 
REFRACTION. EXTERNAL DISEASES, SURGICAL ANATOME, 
end | OFBRATIVE SURGHRY, commence in - January, May, and 


Classes in PRACTICAL PATHOLOGY and TUTORIAL OLASSRS 


are held at frequent intervals. 
Fees for the Ace :— 
Perpetual see ae ee Five Guineas, 
Six months +» Three Guineas. 


Clinical work at94a0,  Operati ormed 
Detween 10 and ppesins Setar 225 dally 


For further iculars a to Rosert J. Brann, Secre! 
London Ophthsimic Hospital ity-road, B.C. ee, Soret 


Pp fessional Preliminary Examina- 
fasiion 


(ONS.—The COLLEGE of PREOBPTORS id an Bxami- 
Certificates recognised "ot aoe 


for by the of Hducati the 
pf Law Society, the General Medical 
Satay of Putco Lanett Bore tar 


of Surgeons of 
d, the Hoya College of Veteri the tical 
mae oe Britain, and other on the 2nd, 3rd, and 4th of 


Bxamination will take place in London, and at following 
Local Centres Birmingham, Bristol, Leeds, Liverpool. = 
Honw and Retry F be obtained on applicatt 
ions an ‘orms may to 
of the College of Preceptoxe, Bloomubury squice, wo. a 


©. RB. Hopesor. v 


‘onials | 


1 


integral part of Med 


te 

9 

Special M.B. and F.R.C.8, Courses now on. 
fe "8 School 


0. 
Mr. Coors TapLers or Anatomy, llth Hdition, now ready, 
thoroughly brought up to date, and with over 700 {llustrations. 


WEST LONDON POST-GRADUATE GOLLECE. . 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospital 
Practice is reserved exclusively for Post-graduates, and a Reading- and 
Writing-room, in addition to a Lecture-roon, is provided for them. The 
«bronpectus of the Bslldge will be seat on application to 

on on 
ee oe L. A. Browet, Dean. 


NAVAL MEDICAL EXAMINATION. 


Copies of Bxamination Papers set for the above during many years 
past, aleo information relat to outfit required, and other particulars 
Say’ be obtained by Intending Gascuantes Sree at chonoerat 
Messrs, LAROOM & VHYSRY, 
6) and 62, Queen-strest, PORTSMOUTE. 
ani Assurance Association.— 
incorporated 1881.8 ANITARY SURVEYS and OBRTIFICATRS 
oa pir Bo “sha Mat B ‘Jan LETBAL PBL ies 
antry. jurveyor, i .B.A., F.8. 
ex Secretary. 5, Aray! ‘place: Ragent-atrect, W. 


[he London Throat Hospital for 
T i 


fas DISHASES of the THROAT, O88, and BAR, Great Port- 
PRACTICAL DEMONSTRATIONS and INSTRUCTION daily, at 


P.M, ons 9.30 a.m. 

Feos for atvending the practice of the Hospital—One month, 
3 1, ; ual, 5 guineas. 

eer pasiouare monte, 2 the Honocary ot the Medical 


VICTORIA UNIVERSITY. 


College, Manchester. 


O wens 
MEDICAL DEPARTMENT. 


The WINTER SESSION, 1902-3, will commence on Wednesday, 
Oct, 1st, when an Introdu Address will be given at 4 p.m. by Sir 


D: . 

r ion are teerhen fe Stodente (men and 
women) preparing for University degrees in Medicine and Surgery and in 
Science, Tor the F allfications of the Conjoint Board and other Licensing 
Bodies, and for ital, Prblic Health, and Pharmaceutical Diplomas. 
The College contains spacious and well-equipped laboratories in all de- 
partments of Science and Medicine, and 5 facilities are offered for 
the study of Biology, of Chemistry, and of Physics, which form an 
ical Education. For Women Students a separate 
Laboratory for Practical Anatomy and Special Common Rooms are 
provided. 

Particulars as to Fees, Scholarships, Halls of Residence for men and 
the Registrar. 


women can be obtained from a 
Syprzy Oxsrrers, Registrar. 


SANITAR 
SURVEYS. 


as es 
THE SANITARY ENCINEERING COMPANY 
(Established 1875) 
Make SuRVEys and give SANITARY CERTIFICATES for Private 
Houses, Flats, Hotels, Hospitals, Schools, Stables, &., 
in Town or Country. 


HENRY CARTER, 4.M.I.C.E. 


Shief Engineer 
1 Prospectus on application to 


65, VICTORIA STREET, WESTMINSTER. 
‘Welephone: No, 316 Westminster, Telegrams: ‘Sanitation, London.” 


THE SURGICAL AID SOCIETY. 


Omer Orrice—SALISBURY SQUARE, LONDON, B.C. 
Patron: HIS MAJBSTY THE KING. 
PrEsIDENT: The Rt. Hon. the EARL OF ABERDEEN, G.0.M.G. 
This SOCIETY supplies Trusses, Elastic Stockings, Crutches, Artifictat 
Limbs, Artisicial Eyes, &c., and every other description of mechanical 
support to the poor, without lmtt as to locality or disease. 

Sixteen Branches have been established in the Provinces. 
Water Brps and Invatip Onarrs and Ooucnes are LExT to the 
AFFLICTED upon the RECOMMENDATION of SUBSCRIBERS, 
£7,387 Appliances given in the year ending Sept. S0th, 1901. 

Annual Subecrl fon of 10s. 6d., or Life Subscription of 5 guineas, 
entitles to Two mmendations per annum; the number of Letters 
increasing in portion to amount of contribution. 

8U; IPTIONS and DONATIONS are earnestly solicited, and will 
be thankfully received by the Bankers, Mesars. & Co,, Limited, 
Lombard-street, or by the ety. 


Secretary ERD O. Terstepee, Bosratary. 
riple Qualification, Edinburgh. 
Special Preparation, in Clase, Privately, and by. 


for these . 
Ool of Bi Rdinbargh, and M.D. 
rol ASG Bal f Shain ace 
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Epsom College, Surrey. 


Headmaster : Rev. T. N. Hart SMITH, M.A, 
Late Assistant Master at Marlborough College, 
CLASSICAL AND MODERN SIDES. 
Public School open to all classes alike. Special preparation for the 
Universities, for London Matriculation and Science Exams., and for the 
Army and Navy. 
LOWER SCHOOL FOR YOUNG BOYS. 
Five Entrance Scholarships of £30 each for boys under 14 on July 1st. 
Next Term begins Sept. 18th. 
‘Apply—The Bursar, 


BACKWARD AND FEEBLE-MINDED CHILDREN. 


Education of a special character, 


under medical direction, is given to a Hmited number of Pupils 
ina Home special designed for the education of Children of good social 
position. Personal su; ion. individual care aud attention, and the 
Soentor’ and privacy of home life. Instruction in Kindergarten, ‘Dull, 
, Manual ining, Fancy Work, Music, and Languages, as 
Various amusements. Gravel’ soll; healthy, elevate, ‘and 
picturesque locality, close is Coomie ‘Wood and Richmond Park.—For 
terms and further er particulary spply te the RasipestT Puysician, 
‘Winchester House, ngston-hill, B 


UNIVERSITY or BRUSSELS. 
The next M.D. Hxaminations for Practitioners are held in June and 


fore 
(Change of address.) For 
. (M.D. Brux.), THe Lanoxr Office, 423, Strand, W. 


“INDY MEDICAL SERVICE AND RAMO, 
COMPETITIONS. 
The CLASSES for the forthcoming Examinations begin on June 9th, 
Secretary. 


atllam. BE. C. DucHEsNE, 
46, Great Ormond-street, London, W.O. 


UNIVERSITY EXAMINATION P POSTAL INSTITUTION. 
Offices—27, SOUTHAMPTON 


‘REET, STRAND, LONDON, W.O. 
‘Manager—MR. BE. 8. WaTMOWTH M.A. (Lond.). 
Preparation, through the Fe are is tae for all Medical Examinations, 


M.D. D.P.H. F.R.C.S. 
London or Durham. Cambridge, London, Dublin. Eng. or Edin, 
13 See ea, MS et 

5 DPE suo sucosseee last 
$ Candidates recently ‘suocessful for the M.D. Durham) 


DEFECTS OF SPEECH. 


Mr. WILLIAM VAN PRAAGH’S System for the Treatment and Cure 


‘of all Defects of Speech, both AOQUIRED and CONGENITAL, 
Consultations by appointment, 11, Fitzroy-square, Lo don, W. 


EXAMINATION Ss. 


Classes are lor the various Conjoint and Hall Bxaminations. 
Also for the te ME OP, Lond,, M.D. Brux., and M.D. Durham. Fifteen 


years sane (candidates have been sent up for the last twenty-five 
ical museum and microscopic demonstrations,—, 
MD. Wimpole-street, W. 


ondon Matriculation.—New regu- 


lations.—Classes for the September exam. start in June, July, 
and seeen Classes for Prel. Sci. and B.Sc, Medical Prelim! 
Olasses. All Medical Preliminaries, Durham, Oxford, Cambridge, an‘ 
other Examinations, Scholarships. Private Tuition.—Full prospectus 


on a) plication to R. C. B. Kerin, B.A. Tond.. First First-Class Ho Hons, in 
ca. Carian | College, 55, Chan 
SUCOESS: n Univ., Eat ameS 250; Medical Prelim., 108, and 
many other 


er successes. 
London Hosp., 8c. Schol., and Charing Cross lst Arts. Schol., 1901. 


ALL MEDICAL EXAMINATIONS, 
including D.P.E, 
pacnces te te 5 thoes (Lond. and amt 


fetng: Bru Pinay 


oa, h 


for 3D Dahan as 
“at the last two canin eine Both Gandidatee im 


Candidate (qualified bef recentl: 
conadlng only, with no previous 


D.P.H. after 8 

weeks’ 

af the work. yc December London D.P. 
revision 


whatever 

Maver short 

correspondence Courses for MLD. MLD. DURHAM), 
onary B. Gooam, B.8e,, 1 ThA Gower stone | Wee ies 
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ential Assurance Company, 


I LIMITED, HOLBORN BARS. LONDON, 
Founded 1848, 


Invested fands, £43,000,000. 
ational Provident Institution for 


BONUS YEAR 1902. 


The Profita are divided solely amongst the assured. Already divided, 
“next Division will be made as at 20th Movember, 1902, and sll 
arch Sureet’ London, B.0. 


Saat Life J Assurance Com 
ee sri 8. 


[ey REW Fagen 
Pery Wa Personal Seourtey tn cot! fa Gonngsion with wins Life alee. ie 
“ Joun R. Fremuuy, and Becretary. 
cent. in 


easy 
eversions and Life Interests in 
Pv desis Peale Peretz ae, eal i Annals 
e 
REVERSIONANY IN ioAundE sO0l SOCIETY: r Limited, 10, Lancaster-place, 
Waterloo bridge, Strand. 5 eished 1835. Capital (paid up) £500,000. 


ESTABLISHED 1851. 


BIRKBECK BANK, 
2 on wrosit xeeot i ae 2 ie 
me hecmacx ALMENAGK with te ACK, mith. fa Mal pesicaar, 


01s HAVERSOHOFT, Mana Managers” 


MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 


Fully-trained, NURSES, for Medical, Surgical, Maternity, and Fever 
cases to be had iinmediately on application to the Superintendent. 
Telegraphic Address : ‘ Nursing,” London. 
Telephone—No. 141, Dalston. 


THE NURSES’ COOPERATION, 


8 MEW. OM CAVENDISH. STREET, batted PLACE, Ww. 


1. 
Betablished to secure to N: e full Toruperation for their work, 
meee FULLY TeAINED HOSPITAL 


Maternity, NURSES. 

Fever, 

Children’s, 

2, 
Bopplied, any toe any time, sh ara night. Loe address ;~ "* 

een n Charlotte’ s L -in Hosp ital 
sc upraas muacnie fone xt Hae 2 
wane are afforded of ocr ations and 


orereive spp aitery. upwards of ee tan at th of the total admissions 
TitaTms Wi AWARDED as required by the various Bxramining 
BPILS REOBIVED and SPECIALLY TRAINED for MIDWIVES 


NTHLY NURS! On Rael rag of iraining, 
och bent on being found es betel tne doa cotifonte 


Tar rules, feos, ko., apply ~ Anrmvn Warts, Secretary. 


GENERAL On seu 


Manchester Square, 
EsTaBLisHED 1862 at Henrietta-street, Covent-garden. 
Thoroughly experienced Hospital - trained NURSBS. 


cae NURSING “JE 


ata moment’ ‘s 
notice. the Home, 
Also, specially-trained NURSES for bef errno and Herve Cases 
‘Worked under the aystem of 


swee INSTITUTE. 


SUPERINTENDENT. 
‘Telegrams: “ Natrix, London.” Telephone, Paddington 5. 
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LONDON: 15, GREAT MARYLEBONE STREET, PORTLAND PLAOB, W. 
MANCHESTER : 176, OXFORD STREET. 


‘Tee LANcEt,] 


Incorporated under the Industrial and Act, 1898. (Regd. No. 5685.) 
Male Nurses supplied for Medical, Mental, 8: Oatheter, Dipsomania, Travelling and all cases. hry siheg he ted Tagan 
siwsyas for urgent calls day or ht. Skil Masseurs and good Valet Attendants supplied. Terms from £1 118. 
 commodious iy ), ma furnis! alecteke a roa tts Sie moder ie char of a thorough! lenced matron, in 
connection. and Nervous Oaees can be received, Terms from 3 per week, Oubicle ward for tents, 2 guiness. 
hone, London, ts78 ew M.D. ILD, Sec., London. . BLAD. ’ a 
Telephone, ‘On, Paddington. = ee ‘. “F 
Telephone, Manchester, 6213 Central. Telegrams} Taatear, Manchester.” 


The TEMPERANCE nisi. 


MALE & FEMALE NURSES’ CO-OPERATION, BG 

45, BEAUMONT STREET, PORTLAND PL., W. 2 
CERTIFICATED MASSEURS AND MASSEUSES SUPPLIED. 

MALE NURSES reside on the premises, Obtainable day or night. wer eGRAMS: 

Serms from 14 guineas per week. Apply, G. GORDON, or Lady Superintendent. “Abstain, London.” 


TRAINED MALE NURSES. 


THE HAMILTON ASSOCIATION, 
PARK STREET GROSVENOR SOUARE, LONDON, W. 


{UNDER DISTINGUISHED MEDIOAL PATRONAGE 


ical, Mental, and Dipsomania in Town or Country), at the shortest notice, 
5 crane wl eel Travelling Attendants for Invalids, 


67, 
SurroRraro ADpaxss: " ALUMNUS, LONDON.”] 


Bay Hoerrrat-Taanrep Mate Nunsxs for Medi: 
Gay oF: ‘Terms from Two to Foun GUINEAS a week. 


MALE NURSES’ (TEMPERANCE) co-operation, 


LONDON, W.: 10, THAYER STREET, MANCHESTER SQUARE. 

ONLY ADDRESSES { MANCHESTER : 235, BRUNSWICK STREET (Facing Owens College). 

Buperior Trained MALE NURSRS for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Oases supplied at a moment's notice, Day or 
Might, Skilled MASSEURS Supplied. Terms, £1 lls. 6d. to £2 2s. and upwards. Nurses to receive their own fees, F. ROUSE, Secretary. 


TELEPHONE (LoNDON)_98 PADDINGTON “ ABSUAGED, LONDON.” 
HONE 9 CENTRAL TELEGRAMS |. ARSUAGED, MANOMESTER.” 


MALE & FEMALE N URSES' Assoc., 


69, WIGMORE STREET, CAVENDISH SQUARE, W. FOUNDED 1889. 
TxesRapaic Appaess — ‘‘DESIDERATUM, LONDON.” Telephone No. 1458 (Paddington). 
PaTRoWIsSED BY THE Most EMINENT OF THE MEDICAL Proression. ONLY REFINED AND TEMPERATE NURSES SUPPLIED. 


HOSPITAL TRAINED ‘sss?ssa'2 wini" Soto cepuates Pema Mace rea Bay ee 


Apply to the Lady Superintendent or W. BH. Laxetox. 


Bur, 


General Lying-in Hos spital, York- ihe Middlesex Hospital Trained 


Lambeth. Respectable WET NURSES and Certificated NURSES’ INSTITUTE.—Thoror roughly experienced NURSES can 

MONTHLY NURSES, a? Cen Certificated MIDWIVES, supplied on | be immediately obtained for Medica! im Surgical cases from the Sister 

application, Female Pupils are trained in Midwif ery and Monthly in Charge, 7 Oleveland-street, W; legraphic address: ‘*Skilful, 
—Address, A. tron. London.’ ‘Telephone No. 6307 


St. John’s House.—Trained and 
THE LONDON ASSOCIATION OF NURSES, | \) acvertencea mesic, Surgia!, Monthly NURSES and MAS 

Outer Orrice—123, NEW BOND S?REET, W. can be obtained by’ application, or b letters to the 
(Between Brook Btreet and Grosvenor 81 y ) cite ter Oper 8, Norfolk-street, Bisaes *"foleploue No. 25 


3, BURWOOD PLACH, EDGWARE ROAD, W. ahtstieedal 
Bnance Ornces: | 3 KENNINGTON PARK ROAD, Be? 

Superior Hospital-trained NURSES for Medical, Surgical, 
Maternity, Mental, Fever, and all Infectious Cases ; also Male 
Nurses and Medical Rubbers can be obtained immediately 
on application to the Superintendent. 

Great care is taken in the selection of Maternity Nurses, 
who reside in a separate home, and usually devote themselves 
entirely to that branch of the work. 

angers pe M. FIRTH, Superintendent 
Telegraphic Address— ** Firsh’s Association London.” 
_ Telephone—1865 Gerrard. 


The Hospital for Sick Children, 


Great Ormond-street, W.0.—TRAINED NURSES can be had on 
ication to the Matron. ‘Telegraphic address, ‘‘ Great,” London. 
hone, No. 361, Holborn. 


MALE NURSES’ ASSOCIATION, 


23, YORK PLACE, BAKER STRE. 

Well-trained and reliable MALE NURSES, Certificated Re aod 
ATTENDANTS for all casea supplied at ‘shortest notice day or night. 
Telegraphic Address: “Assistiamo, London.” Apply to the Superintendent. 

Telephone—No. 1827 Pr Paddington. 
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MONTREU 


and winter garden, mei fult south. Lift and dark room. 
, and ventilating arrangements. Electric Light tyros 
Excellent culaine; table d'hote at separate tab! 


beatin, 
Ku 


Telegraphic Address : 
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Celebrated Autumn, Winter, and Spring Health Resort. HOTEL AND 

and most modern Family Hotels in Montreux (80 mtr. above the lake). 
@ enlacged and decorated. 120 Rooms and Saloons, mostly with 
in its own grounds, with fine panoramic views of lake and mountalns. Surrounded bj vineyards, 
and playground. New ‘mtng-room and restaurant, fine salons, reading-, smoking-, and 
lo Bath rooms on every floor. 
hout the Hotel. 
ly concerts, entertainments, and dances. Moderate 


for lengthened stay. vanaged by the Proprietor : THOS. Reload DONALDSON, also of the Guanp Horet Vicronta, 97, BEATENBERG. 
“* BELMONT: MONTREUX.” 


[June 28, 1908, 


CHATEAU, BELMONT. One of the finesd 
Replete with every home comfort. Newly 
balconies. A unique and elevated position. _Aitontec 
gardens, and shady terraces. Food tea: 
iliard-r srpome iY Bnglish and French tables), comfortable 

ll the most modern improvement, in sanitary 
Golf Take’ 1 near. Omnibus free to Town, Church, and 
charges and arrangement. 


ST. BEATENBERC = 


First-class Hotel with every modern comfort, GRAND. in atone, Le pain ‘sanitary and heating arrangement 
Pine Woods, nice Tennis Ground, &c. Exquisite scenery, grand panoramic views. 

ing, furnishing excellent water. 

louse. Lift. Telegraph. Concerts and Entertainments. 


Moderate charges arreagements | for prol 
lose to the Hotel is a new and perfect Hydro aD olonged #ay oie Establishment. 


St. Beatenberg. Bath-rooms, Shady 
residence for change and rest. Pureet air, The Hotel bas its own 8 
hours’ drive). Post. Electric Light and Ventilation all over the 
and Catholic Churches. Resident Physicians. Excellent Cooking. 
Nottce: Trains from Berne to Scherzligen Steamboat Pler. 


(CANTON de BERNE, SUISSE). 4000 ft. above the Sea. Lake of Thoune, near Interlaken. The moss 
iesccosstal rilpine He Health, aso The most desirable Spring, | Summer, and Autumn Resort. The 


ly frequented by English Families, is the ot and newesd 
Central situation, the best position of 
A charming 


carriage route from Interlaken (two 
Protestant English 


Managed by the Proprietor: THOS. UNGER DONALDSON, also of the Horrt, CuaTEav BELMONT, MONTREUX. 


Telegraphic Address : 


ILFRACOMBE. 


ILFRACOMBE. HOTEL. 


‘The Principal Hotel. pl ergy beget ive rile An ideal post 
tion, Btands in its own srounds, to the 250 
rooms. Crogut Is. Splendia Sea-water Swimming ng Bath, 

Hft. Lowest inclusive terms.—H. RussxLL Grover, Manager. 


ENGADINE, MALOJA PALACE 


ew fZERLAND). 
HOTBL KURSAAL MALOJA. 


one re froma a June the 10th to the end of September; reduced prices to 
e 15th of Me 

Altitude : feet above sea-level. Sanitary arrangements rewarded 
“ Paris, 1900.” 


Large new covered verandah. Concerts twice daily by the Hotel 
Orchestra from La Scala of Milan. 

Golf, lawn tennis, boating, fishing, mountain excursions. 

Engiish Church, 'Romen Catholic Church, Telegraph and Post-office : 
Maloja Kursaal. 

Manager: Edward Smart, in connexion with Hotel Gallia, Cannes. 


PARK HOTEL, BAD NAUHEIM. 


FIRST-CLASS FAMILY HOTEL. 


In the quietest and most beautiful portion of the park. 
Near the Springs and Bathing Establishments. Lift; electric 
light. Pension. Prospectus forwarded on application. In 
connexion with the Kursaal Hotel and Restaurant. 

of 


Resident Patients. — A List 


Medios! Men in all parts willing. to, reosive into their houses 


Hon offered, terms, Ecx, canbe, had without charge from Mir’ Ge 6. 
o , CAD, . B. 
Stocker, 22, ‘Craven-street, Strand, W.C. 

invalid 


Resident - Patients.—Any 
om, wior fitnga tenimeny i Eeuewd to apy for parila 
‘Sodoegan Manor, Bournemouth, = 


(Jlarence Lodge, Clarence-road, 
Olapham Park. 


A limited number of LADIES suffering from Mental and Nervous 
Disorder are received for Cer under a Specialist. 
Foe furthes ieulare Fiiustreted from the proprietor, 
‘or ) as 
woe partic prospects 1 


INEBRIETY AND MORPHIA HABIT. 


TOWER HOUSE 


RETREAT AND SANATORIUM, LTD, 


WESTGATE-ON-SEA, 


ESTABLISHED OVER 20 YEARS. 


from alcoholism, the abuse of g8, neurasthenic and other morbi 
nervous conditions, ' 
Patients entering for a probationary time UNDER THE ACT can 
nunca neties aaa tt AE a aE 
iD t x 
en-Hesident it Physician: OHAS. HEATON, L.R.0.P., MRS 
Terms from 24 guineas weekly. Address, Secretary. 
“Telegrams: ‘RETREAT, WESTGATE-ON-SEA,” Telep.; No, 26, 


70 


High-class Home for the reception of GENTLEMEN ONLY sufferin; ng i 


“ VicToRIA, BEATENBERG.” 


Meztal. — Putney Heath. — Phy- 


sician has ial accommodation in hie large house and nds 
for Ones or Two PATENTS. Electric light and all other 
ox “Address, No. 918, Lancet Office, 423, 

Seana, ow. .C. 


Medical Man, married, no famil 
pAriOn 


can receive in hie comfortabte, gulet, home a eae 
mild ment or in’ Separate room juired, 
.D., Merton House, Shanklin, Isle of Wie ret 


CAMBERWELL HOUSE 


88, PEOKHAM ROAD, 8.5. 


TxLEPHowsg No. 1037 Hop. 
This Institution, standing in 20 acres of |, receives patients af 
lerate rates of payment. 


both sexes, suffering from ‘Tental disorders, 
Full particulars on application to the Sutaerane 


MOORCOTE, _Hveraley, Hants, 
OPEN-AIR TREATMENT OF” CONSUMPTION. 


For particulars apply, 
W. Laneworray Baker, Resident Physician, 


ROSTREVOR SANATORIUM, 
co. DOWN. 


fOR THE OPEN-AIR TREATMENT OF CONSUMPTION. 
eee et Moray, Be eats tenes more one 
among hills; gravel electric lighting. Terms 34 guineas, 
Howanp Srrotars, M.D., Resident Physician. 


OPEN-AIR TREATMENT OF CONSUMPTION. 


“BELLE VUE” SANATORIUM, 
FOR DISEASES OF THE LUNGS, 
SHOTLEY BRIDGE, oo. DURHAM. 

E. W. Drver, M.D. 


Beautifull: upon 8 of the Derwent Valley. 
ant Soper jenced Bocstens 


Farther parti a a 


OPEN-AIR TREATMENT 
OF CONSUMPTION. 
Dr. W. DENTON JOHNS. 
NEW SANATORIUM, 
ALDERNEY MANOR, PARESTONE, near BOURNEMOUTH. 


Specially built for the cure on the “Hut System.” An ideal 
Hae situated amidst 600 acres of Pine Woods and Heather lands. 

Inder nal supervision of Dr. Johns, who resides upon the 
premises. Sun bathing a 8) ity. Terms, &c., apply Secretary. 


THE INEBRIATES ACTS, 1879-09, & PRIVATELY, 


BUNTINGFORD HOUSE RETREAT, 
BUNTINGFORD,' HERTS. 
UNDER ENTIRELY NEW MANAGEMENT. 


ebops, posleg farm pesentoe, ry photo- 
fo, &0, sores of grounds, Miectrio throughout. 
14 0 34 guiness Weekly. fo extras. 


Sune WES 


a AER 
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PLYMPTON HoUS E, ome Life for Ladies Mentally 


PLYMPTON, 8. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Private Asylum offers every advantage that ex- 
Perlence can suggest for the care and treatment of Mental Gave’ 

For terms, &c., apply to the Resident Physician, 

Telephone—No. 2, Plympton. Dr. ALFRED TURNER. 


AVELICTED.—BISHOPSTONE HOUSE, Bedford (one hour 
from London). 
‘A Home for tho Care and Treatment of a limited number of Ladies of 
the Upper and Middle Classes. Voluntary patients also recatrod 
For forms of admission, &c., apply to H. H. Haynes, Resident Medica 
Proprietor, Telephone: No. 010 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon, the Earl Maxvens, 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, and 
commands an extensive view of the surrounding country; and from its 
singularly healthy position and comfortable arrangements affords every 
facility for the relief and cure of those mentally afflicted, 

For terms, &c., apply to Dr. Tare, Medical Superintendent, 


Private Home for the Treatment of 


INSANE LADIES, 
ASHBROOK HALL, HOLLINGTON, 

Within half an hour's walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D, formerly of Sandywell-park, 
ear Cheltenham, for many years Physician to ‘the General Lupin 
Asylum for the County of Gloucester. 

Station : Warrior-square, St. Leonards. Telegraph Office : Hollington, 

For particulars and terms apply to 
Mrs. LETITIA A. HITCH or Miss ADAMS, Co-Licensee. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER, 


4 REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES, 


This Institution is sivmated in a beautiful and healthy locality, within 
a8 short distance of the City of xeter, 
There is comfortable accommodation at moderate rates, both in the 


Hospital icself and at Plantation House, Dawlish. a seweiie 
the South Devon Coast, affording more privacy, with the benehtgat sea 
air and a mild salubrious climate, 

Private Rooms and Special Attendants provided, if required. 

Noluntary Patients or Borders also received without eartilieates, 

For tern . apply to 
¥. MAURY DEAS. M.B., M.S.Lond., 

Resident Medical Superintendent. 


THE MOAT HOUSE. 


TAMWORTH, STAFFORDSHIRE, 

A HOME for NERVOUS and MENTAL CASES, Stations, L. & N 
West. and Mid. Railways, 

The House star's in grounds of ten acres ‘(within 5 minutes’ drive of 
fither station), and is devoted to the care and treatment of we fee 
Ladies suffering from Nervous and Mental Affections, wire enjoy the 
comfort, privacy, and oc ions of home life. Voluntary patients 
ived without certificates. For terms, &¢., apply to the Hesident 
rietor, EB, Houttixs, M Camb., J.3 


retton House, Chureh Stretton, 


S Sop. A Private House for the Treatment of Gentlemen suffering 
from Mental Diseases. 
Bracing hill country. 
For full particulars, see Medical Director. 
from the Resident. Medical Superintendent 
M.B.Cantab. Telegrams: Stretton House, C 


arnwood House Hospital for 


MENTAL DISEASES, Barnwood, near Gloucester, xelusively 
for Private Patients of the Upper and Middle Classes, This institution 


‘sidence on 


Good train service (London 44 hours), 
or Illustrated Prospectus 
Horatio Barnett, M.A, 


1 Stretton, 


$s devoted to the Care and ‘Treatment of persons of both sexes at 
moderate rates of payment, The terms ya y according to the require- 
ments of the patients, who can have private rooms and special attend. 


ed in Detached Villas and in the Branch 
nt on the hills. Under special cireumstances 
the rates of payments tly reduced by the Committee.—For 
urther information apply to J. G. Soutar, M.B., the Med, Supt. 


Ss Luke’s Hospital, London, E.C. 


Established 1751. 

This Hospital was established for the Treatment of Mental Diseases 
ofthe Middle Classes. | Preforence is given to anute cases, and these are 
red either gratuitously 0° on payinent of a weekly sum, varying 
from 14s, to 30s., according to te ¢. ances of each. Patients are 
eligible for admission from any part of the United Kingdom, 

The Convalescent Establishinent in connexion with the Hospital 1s ab 
Bt. Lawrence, Ramsgate, 

Forms of application ‘way he had from, and inquiries addressed to, 
the Secretary at the Hospital, Old-street, London, EC, 

W. H. Barn, Secretary. 


ants, or be accommodat 
Convalescent Establ 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


TELEPHONE No. 17. 
ORDINARY TERMS :—THREE GUINEAS PER WEEE. 
(Including separate Bedrooms for all suitable cases,) 
For forms of admission, &c., address Davip BOWER MD. as above, 
(Dr. Bower attends at 5, Duchess-street, Portland-place, W. Tuesdays, 
to4.) Vacancies—For Ladies, one. For Gentlemen, two. 


St- Andrew’s Hospital for Mental 


DISEASES. 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
President.—The Right Hon. the Earn Spencer, K.@, 


Tho Institution is pleasantly situated in a healthy locality, one mile 
from the Nortbampton Station of the London and North-Western and 
Midland Railways, and one and a half hours only from London; and ia 
surrounded by more than 100 acres of pleasure grounds, 

The terms ‘vary from 31s. 6d. to £4 4s, a woek, according to the 
requirements of the case, Theso terms may be reduced by the Com, 
mittee of Management under special circumstances. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in the Hospital; or in Detached Villas tc 
the grounds of the Hospital; or at Moulton Park, a branch establiste 
ment, two miles from the Hospital. 

Tyere is also a Seaside House, Bryn-y-Neuadd Hall, Llanfairfechan, 
N. Wales, beautifully situated in'a park of 180 acres, to which pationta 
may be sent, 

For further information apply to the Medical Superintendent, 


arneford Asylum, Oxford.—This 
Asylum, for the care and treatment of the Insane of both sexes 
of the Middle and Upper Classes, is pleasantly situated on Headlington- 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensiv and cricket, ter nis, billards, dances, and other amusements 
are amply provided. There are now vacancies for patients at moderate 
charges. Volun patients can also be received.—For particulars 
apply to the Medical Superintendent, Dr. Nri1., 


NERVOUS & MENTAL AFFECTIONS. 
[he Grove, Catton, near Norwich.— 


A quict HOME for the Special Treatment of a limited number 
pi Ladies suffering from Nervous and Mental Affections, The 
house stands in beautiful grounds of about 10 neres in extent. te 
situated a mile and a half from the City of Norwich, and contains the 
most modern requirements and comforts, 

Carriage drives and amusements of all kinds are provided for 
patients. | Boarders are also received without certificates, 

For further particulars apply to the Resident Physician, Grctt A, P, 
OsuuRNe (formerly Medical Attendant, Grove House Asylum and ‘The 
Oaks Sanatorium, Hythe); or to the Misses McLintock, 


INEBRIETY. 


MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 


Medical Attendant: Ronerr Srvrsrre, M.A., M.D. Cantab, 
Principal : IL. M. Riney, Assoc. Soe, Study of Inebriety, 
'y Years" Experience, ellent Medical References. 
For Terms and Particulars apply Miss RILEY, or PRINCIPAL, 


(jrOve House, All Stretton, Church 


STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment. of a limited number 
of Ladies mentally afllicted. Climate healthy and bracing. 

Apply to Mrs. MeLintock (widow of the late Dr. MeLintock), the 

Proprictress, or to the Resident Medical Superintendent, Dr. MeLintock, 


Wye House Asylum, Buxton, Derby- 


shire, for the middle and upper classes of norit SEXES, is beautl- 
fully situated in the healthy and bracing climate of the Derbyshire 
hills, and is directly accessible by the Midland and the London and 
North-Western Railways. terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F. K, Dickson. 


INEBRIETY, THE MORPHIA HABIT, THE ABUSE 
OF DRUGS. 


ay PRIVATE HOME, #st2u1suup 10, 


for the Treatment and Cure of Ladies of the Upper and Higher 
Middle Classes suffering from the above. Highly successful resclts, 
Medical attendant: Dr. J. St. T. CLARKE, Leicester, For terms, £0. 
apply, Mrs, THEOBALD, Tower House, Leicester. 


Telegraphic Address ; “Theobald, Leicester. 


ge 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. 


A Honse Licensed for the care and treet 
ment of ‘* Persons of unsound mind" ofthe 
middle and upper classes, 

Situated midway between Liverpool ant 
Manchester, 2 miles from Newtonle 
‘Willows Station, L. &3¥.W.R, (where thers 
faa cab ctand), ‘There {s also » station 
(within five minutes’ wall of the Howe 
at Ashton-in-Makerfield on the rest 
Central Ry., 36 minutes! ron trom Man- 
chester. 

Patients of both sexes can be received at 
all times at from 25, to 5 guineas wee 
# according to accommodation require, 

‘Further information as to terms, &, may 

be obtained on application to the Resident 

Medical Licenses. Dr. Srmzer attends at 

47, Rodney Street, Liverpool, every 

Thursday from 2 to 4, Telegrams 

“ Street, Ashton - In-Makerfield.” Tele 

2 - phone: 11, Newton-le-Willows, 
Viniting Physician: ALEXANDER DAV . M.D., F.R.0.P4 Consniting Physician to the Liverpool Royal Infirmary, &. 


eee eee 
FAST ANGLIAN SANATORIUM, Nayland, Suffolk.—This building 

has been specially constructed for carrying out the Open-Air Treatment of Phthisis. The Sanatorium stands in ite 
own grounds of 92 acres, is lighted throughout by electricity, heated by steam, has a large garden, Isundry, and farm, 
There is accommodation for 35 patients, Nearest station Bures, on the G.E.R, Terms four to six guineas a week.—For 
all‘particulars, apply to Dr. Janz WALKER, 122, Harley-street, W. 


FOR THE TREATMENT OF MENTAL DISEASES. 


SHAFTESBURY HOUSE, ‘ss titers 
SS ole 


8 
Tabac Hon ital. 
Viatitag, ye 
’b: i 
aut 


of 
delightfully situated near the coast bet 
io - sttente have the benefit of pure 
Formby Is noted. 
‘The House is in the country, and stands in several 
well-wooded grounds, the surroundings belng in every 
it. 


Tar YARROW HOME vor Convarzscunr Comox 


OF THE BETTER CLASS, BROADSTAIRS. Established 1895. 


A charge of 5s. per w' Ps 

‘The Building stands in 10z acres 

Baten iarge sheltered garden a a 
faces the sea, and has spacious sipped 


Full Particulars and Forms of Application for Admission may be obtained on applica 
a LONDON OFFICES, 734, QUEEN VICTORIA 
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WINTERBOURNE, near Bristol. 
FRIVATE ASYLUM for LADIES and GENTLEMEN. 
Situated in a large park in a healthy and picturesque locality, 
seme easily accessible by rail vid Bristol, Patchway, or Yate Stations. 
; Unoertified Voluntary Boarders can now be received.—For 
farther information see Medical Directory, Directory, page 2271 ; and for 
terms, &o., apply to Dr. EAGER, Resident Physician. 


— INEBRIETY. 


INVERNITH LODGE RETREAT, DUMFRIES, SCOTLAND. 


(FOR GENTLEMEN ONLY.) 
Hs Retreat possesses Decal sar civantagoe fort for the: dinment ofacare. The nearest Place, where ptosicating & Uqvor can be obtained {s four 
miles from the bot The house stands in a high peacing pee pesidon with m: icent views. The small. Within the 
Hmits there are five miles ‘walks through forest and ind moor, wi right of on three rivers and two lochs, Golf, Tennis, 
Badminton, Photographic dark room and applian: " ara oben and a Curling In Winter The nnmber of Pat’en's is Umited (voluntarily 
or under the Act). The Principals have sonoma tte of inebriety, une of whom fsa fully qualified Medical Man. 
‘Terms and particulars on application to the ‘Telegrams: ‘ Cordon, Dumfries.” 


PLAS-YN-DINAS, 


DINAS MAWDDWY, MERIONETHSHIRE, WALES. 
LICENSED UNDER THE INFBRIATES Acrs, 1879-98. 
Resident Proprietor and Licensee—Dr. W. F. WALKER, J.P’ 


The Home is devoted to the care of Gentlemen of the Upper Classes only, suffering from Inebriety, Neuritis, Nervous Debility, Neurasthenia 
and the Abuse of Drugs. 


‘The Plas is a handsomely furnished modern residence, replete with every convenience, containing fine reception-rooms, hall, and billlard-rooms, 
twenty-four e and airy bedrooms and seven bath-rooms. 
— Shooting over 22,000 acres ; 8000 acres of grouse moors ; 600 acres of covert, Fishing—Salmon fishing in the river Dovey; sewin and 
trout fishing in the Dovey. Cliefion, and tributaries. Etivate If links close to the house. 
References can be made to—Dr. Gzonae Savacr, 3, Henrietta Street, Cavendish Square, London, W.; Dr. PERaren, 34, Cavendish Square 


London, W. For terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire, Wales. 


STREET COURT, 


KINGSLAND, HEREFORDSHIRE. 


(LicENsED UNDER THE IwxsRiuirEs’ ACTS.) 


STREET OOURBT is beauti! situated and stands in the centre of Its own extensive nds. This Hstablishment has been instituted te. 
enable gentlemen of good position bo place themselves for the treatment ct Inebriety (volunt or under the Act), Abuse of Drugs, and Meuroees. 


Sports and Amusements,—Hunting, Shooting, Fishing, Golf, Cricket, Tennis, £0. 
Terms and particulars apply J. W. SMITH, Medical Superintendeat 


MATLOCK HOUSE HYDRO, MATLOCK. 


fort and cutsine unezcelle ned hysictan—W. MOXON, M.D. (Statiox—MATLOOK BRIDG! pan 
750 RADIANT HEA’ LIGHT TREAT A new ew installation of apparatus for pring hth treatment—THE ONLY 00! 
PLETE INSTALLATION Bee AAtLOOK tae just been fitted up; tem le up to deg. F. No vitiation of the atmosphere, 
Enenomenally sncoms successful in ia treatment of, san ers, cases’ of. 1g Gow ss ean EuromigAia Gout, Rheumatis 
Gout, Rheumatoid arthrit Selation, inhammaadon 6 Alcoholism, Chroni 
Articular Rheumatiam, Stifmess of Fractured aoe Sr donors) eal Rheumatism, ty, ac. 
FINSHEN LUPUS LAMP, VIBRATOR, SINUSOIDAL CURRENT, to, to. BATHS ora om UNDER MBDICAL Simao 2. 


Ideal Winter | Prospectus containing terms and full particulars free on appltoatton. les Zee 
Residence. | NOTE.—Please address in full: MATLOOK HOUSE HYDRO., MATLOOK. a melee 


THE CLAPTON SURGICAL AND 
MEDICAL HOME, 


8 & 10, Southwold Road, Upper Clapton. 


RESIDENT PATIENTS RECEIVED. Three-years’ Certificated NURSES, who 
take their own fees, supplied any time day or night. Medicai, Surgical, Maternity, 
Weir-Mitchell, Ohronic, and Massage. Vacancies for fully-trained Nurses. Terms, 
Lapy SupPERINTENDENT. t 

Telephone: No. 388, Dalston. Telegraphic Address : “Soother, London.” 
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BUXTON=2=: 


MINERAL WATERS—""i mum. cere 


COUT, RHEUMATISM, RHEUMATOID "ARTHRITIS, NEURALGIA, SCIATICA, 
LUMBACO, &¢. Average Number of Bathers, G2,86'7 per annum. 


Medical Men, on personal application at the Duke of Devonshire’s Offices, Buxton, will receive an order to view and make 
use of the Baths and Pump Room free of all charge. 


Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis Bowls, &c. Golf Links (18 holes), 
Seen Ses Soar eo vagen ee 
THE CLERK, TOWN HALL. BUXTON, DERBYSHIRE. 


WoOODHALL Spa BATHS 


BROMO-IODINE SPRINGS. 
In UTERINE anp SKIN DISEASES, GOUT, RHEUMATISM, &. 


The BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES and ROOMS for INHALATION. The 
DOWSING RADIANT HEAT and LIGHT TREATMENT has now been installed. 
For particulars rs apply to Mr. ©. J. WILLIAMS, MeEpIcAL SUPERINTENDENT, Brookside; or the SEORETARY 
‘oodhall Spa, Lin 
The VIOTORIA HOTEL, situated within the grounds, and NEAR to the Barus, is replete with every comfort, and is the 
only house in Woodhall where Baths of the Bromo-Iodine Water can be obtained. Golf, Tennis, &. 


Apply, MANAGER, VICTORIA HOTEL, WOODHALL SPA, LINCOLN. 


ABERYSTWITH. 


“The Biarritz of Wales,” 
{a highly recommended for invalids, It possesses the most equable temperature, its shore being swept by the Gulf Stream, and the 8.W. i 
@f the Atlantic, The drainage is baat yr Pee pratt Veal rag itor rath alll hc corer tenemos A 
(ate Sir James Olarke,"M.D., mys: “A fortnight in Aberystwith is equivalent to a month’s residence in most watering-places.” qaus sae 
{tnformation can be had cn application to the Town Clerk. 


THE HIGHLAND RAILWAY. 


STRATHPEFFER SPA, 


Noted for the efficacy of its MINERAL WATERS, Sulphurous and Chalybeate. 
There is an excellent Gour Course and ample Horst AccomMoparion. 


THROUGH SLEEPING CARRIAGES are run from Lonpon:— 


On MONDAYS, On FRIDAYS. 
BUSTON sesssssrsssssnsescsseeees dep. 80 p.m. | KING'S OROS8 ne dep. 8.15pm. 
STRATHPEFFTER SPA ...... arr. 10.40 a.m. STRATHPEFFER SPA ...... arr. 10.40 a.m. 
Tourist Tickets are issued from most of the principal stations in England and Scotland. 
INVERNESS, June, 1902. T. A. WILSON, General Manager. 
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LLANDRINDOD WELLS _. 


(Mid-Wales), on mountain plateau, 800 feet above sea level; sheltered from east winds. 
The splendid bracing air, and the Saline, Sulphur, Magnesium, and Chalybeate Waters are very efficacious in the treat- 
+ ment of Gout, Rheumatism, Anemia, Neurasthenia, Dyspepsia, Diabetes, and Liver Affections. Complete system of baths ; 
Dowsing radiant heat bath ; massage and Nauheim treatment. Walks over hills and moors ; golf, &. 
An Illustrated Souvenir will be sent on application to THE TOWN CLERK. 


Specially designed, bulls, and equipped on carefully chosen ground, 13 hours from London, Sheltered fr: ) north, west. 
on a sunny southern slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beatae 
distant views. Two Resident Physicians. Trained Nurses. New Block lately opened. For ‘Tel, Address: 
‘particulars, apply to Dr F. RurznacuT WALtTwns, Crooksbury Ridges, Farnbam. Burrey. [x 0 


WHITMEAD SANATORIUM, near FARNHAM, SURREY. 


= 


Telegrams—* Hurd-Wood, Tilford.”” i Apply, Secretary. 
THE FIRST — - = 


SANATORIUM 
in Scotland to 
be SPECIALLY 
BUILT for 
carrying out the 


OPEN-AIR 
TREATM ENT 


TION 
&allied Diseases 
Situated in the 


MAGNIFICENT 
PINE DISTRICT 


ot SEESIDE. NORDRACH-ON-DEE (Near BALMORAL), 
OPENED tn 1500, SCOTLAND, _Adéres: Dr. LAWSON, Banohory, NB. 


LONDON OPEN-AIR SANATORIUM. 


THE LONDON OPBN-AIR SANATORIUM for the TREATMENT of TUBHROULOSIS, at Pinewood, Hine Mile Ride, Wokingham. 
tasted in 5 acres of pine forest, on sandy soil, and has » southern aspect. 
‘The cases suitable for admission to this Sanatorium are thoee in the early stages of Phthisie. 


Terms £3 33. a week. 
na obtzfaat Hot should be made to the Secretary, 20, Hancversquare, from whom the form of medical certifoste and all partSealers map 


NORDRACH IN WALES. 


A PRIVATE SANATORIUM FOR THE TREATMENT OF PULMONARY TUBERCULOSIS, 
OPENED IN FEBRUARY, 1900, a 


aituated in its own f 100 acres, and mountain. Graduated walks rising to a height of 1000 feet eca-level, 
Combines monnfata ale aa ere ds culated number of patent a feelvod Ca feat nal sitention whish ts o¢ 


peomag fon ‘out, “ The Physician me ieatinlos sony to & MORTON Wwingom, Ia Mortresh fa Wen Conway. 

ey 
THE OOHIL HILLS SANATORIUM, Kinross-snire, ScoTLanp. 
Plendid Sanatori 


will be OPEN ¥oR THE TREATMENT OF CONSUMPTION about JULY 5th. 

“stanted srtcnds (6 100 wee a ges Barons of beautiful sheltered walks through extensive pine woods, The 
the bailing and’ the higher 

ng at of 


Th jum, 
‘The estate on which it is ituated extends to 460 acres, 
lisa wands 90 fot above Eis ses. Jerel on 8 pine-cled hill which rises to 1100 feet. The views from 
brace some of est; mount id loch scen in Scotland, Every 
Air methods undse the races fasneee See eeeny 10. Bootland, sarroundings. Complete installations have alsp beet 
Inhalation, ical, and Hydropathio Treatment. Every medical pnd panliary 8] Pe, erg : \vours: ee cose of ig nob pate a 
0 the patients. The patients have the advice of two Consulting cians of an emint ‘Throat 
and ofa Trained Resident Physicians—Thompson Campbell, M.D., O.M, Thomas: 
Hall, 3B, Ones: Lacon s Bete ae aa aero ots Taine eae, Sa to the Becretary, D. Hina J40x, 141, West rector: 
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WEST MALLING PLACE, KENT.—An old-established private 


residence for the Oare and Treatment of Ladies or Gentlemen suffering from Nervous or Mental Disorders. Besutifully situated in Mid 
Kent, an easy distance from London.—Terms on application to Resident Medical Officer. —Tel me: Baxarortum, West MALuna,” 


THE 


MIDLAND OPEN-AIR SANATORIUM, 


BOURNE CASTLE, BELBROUGHTON, WORCESTERSHIRE. 
Beautifully situated in a park of twenty-five acres. Gravel soll, southern aspect, lovely scen 150 feet abo level, sheltered 
thé famous ‘Olent and Lcxay sills an ‘ills and a Fallay Las Hyeote: Specially constructed out-door Ohilets v4 and Revolving St beltere ed z 
Resident snd Visiting nyeicts and Trained 
per w 
Particulars and I|lustrated et ets, apply Secretary, Bourne Castle, Belbroughton. 
Telegrams: Sanatorium, Belbroughton. i bi Stations: Hagley, G.W.R. Bromagrove, Midland, 


ry 
STOURFIELD PARK oPENAIRSANATORIUM | HAILEY OPEN AIR SANATORIUM 


POKESDOWN, BOURNEMOUTH. IPSDEN, WALLINGFORD, 
=Senior Resident Physician, Dr. Davin THoMsoN; Afr fee re De Resident Physician, Dr. AgTHUR WHaBRy; Visiting Physician, Dr. 
CHARLES REINHARDT; Assistant Physician and Bac Dr. | Cuartes RFINHARDT. Altitude three to six hundred feet above sea, 
me Electric light and lifts. Beautiful grounds. Tees Mion | Rxtensive grounds; private sleeping chilets, Terms, including chilete 


§ guines per week: inclusive, A few rooms at 3 guineas ; spec roo | ieee eee aan areeiat cand 3 gultncan 
Apply to the Secretary, Stourfield Park Sanatorium, Bournemouth. | 1 Apply to the Secretary, Hailey Sanatorium, Ipeden, Wallingford. 


NORDRACH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF PHTHISIS. 


OPENED JANUARY, 1899. 


This SANATORIUM was the first to in Bngland for carrying out treatment strictly on the lines of Dr, OTTO WALTHER, of 
Monde, Germany, with hom one of ihe Payacans hs has resides for two 

Situated on lendip Hills, 862 feet above the sea; all the with hot- aoe cy erie pit: 06 acres of petvate weeds 
and grounds. Bestdent Physicians—RO WLARD THUBNAM, M. M.D., ANDREW SCOTT LMA MS OM. 


For particulars apply to THE SECRETARY, Slordrach-o) ipon-Mendip, Blagdon, 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of Phthisis as carried out by Dr. Orro WALTHER of Nordrach & is 
situated at a height of 450 ft. above the sea, on the sheltered aspect of mountains rising to over 1800 ft. 
oe Physicians are fully conversant with Dr. WALTHER'S treatment, having themselves been patients st Nordrach. 
particulars apply to Cecru E. Fisu, B.A., M.B., b O., M.R.O.8., L.KO.P., o: Geonas A UkacE-OaLvant, M.B., 
uR6 has LROP.. Panedr Hall, Ruthin. North Walew 


RHEUMATISM, SCIATICA, NEURASTHENIA, DYSPEPSIA, &c. 


THE ELECTRICAL + taser se. w. 
OZONE AND 
ounacene LIGHT TREATMENT. 


Actinic Light Baths combined with an Electrically decomposed atmosphere producing Nascent Osone which the patient 
inhales through the lungs and also the pores of the skin. 
P Currents of high potential and great frequency are passed into the system through glass vacuum Electrodes of suitable 
orm. 


EXPERT MAssEURS ATTEND PATIENTS, 
WHO ARE ONLY RECEIVED ON THE AUTHORITY OF THEIR MEDICAL MAN. 
_EauauaoCoCoooClO|l|!"“_{___—————————~E—x—x—x—~*—=z*>Ex*”_x7*kK{&K{&}[—~~>———y——TTy——ye———y——T—T—T=T=T=T=———ssSE= 


mall-p ox and Vaccination Hos: ospital, INEBRIETY. 


ah pea Mimmas, High Barnet. (Instituted 1' ALCOHOL axp Darva ABusE. 
—— DALRYMPLE HOME, RICKMANSWORTH, HERTS. 
Patients suffering from Small-pox can be received at the above 


treatment 
reek! 
On reoel; legram or letter addressed to the Resident 
axavulnoe pit be mint to acdvoss given. No Rory echt ed Photographie Colne. Cricket, Tenni 
Inclusive terms £5 6s, each patient, paid on admission. Soecrpe 


INEBRIATES.—_GENTLEFOLK ONLY. Brighton, .—Establishment for those 


beepers Ladies and Three Gentlemen | A riusins Motion! Surgical, Ange, Maga Houisest and Vattag 


social position, sufferers from inebriety, received he Deneve. Moonee Se eet eas attend desired; also friends can 
oo Le volunt boarders Dr. and Mrs, Stewart remain if wished. House is large, close to sea, overlooking 
epimers 
” near Glo’s (a home, established Tere, Bees pein Tas Stadicnl Gupecintetd and dict. Terme from 
Brightoo. 


een aiareee Medical Directory for 1902, p. 2280. ’e Medical Guperintendent, Siliwood Lodge, 
% 
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rivate Home for the Care, Instruc- 


tion, and Training of Backward, Delicate, and Feoble-minded 
Chitaren, under Medical management. Special ent for elder Girls 


and Boys. Resident Teachers. Home comforts. Cycling, gardening, 
out-door games, &c,, taught. Seventeen years, experience, e secluded 
uperintendent or Medica! | irector, Woodfield, 


Grands, Apply, Lady 
foodfield-avenue, Streatham, 8.W., late of Woodside Court, Croydon. 


FLOWER HOUSE, 


CATFORD, 8.E. 
A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the New Act voluntary boarders can be received on 
their own personal application. 
Apply to Dr. MERCIER, Hesident Medical Superintendent. 


as St. Leonards Wells,” Upton 


Leonards, Glos.—Experienced Married Couple, without 
family, offer comfortable HOMH to a Gentleman, Invalid, Inebriate, 
or Mild Mental case (not certified). Good houre, excellently situated 
in a high‘and healthy neighbourhood on spur of Cotswolds. Magnificent 
scenery, extensive garden and grounds. Highest references, 


Mi Goffe’s Private Nursing and 
CONVALESCENT HO: 
jtanmore, Woodside Park, North Finchley. ‘ 
Medical, Surgical, Maternity, and Chronic Oases received. Resident 
Good ane i with’ pleasent county: view: Bracing and health: 
lows. 
neighbourhood. a nid 2 


Herne Bay.—St. Barnabas Nursing 


and CONVALESCENT HOM, in connexion with the Kent and 
Canterbury Nurses’ Institute. 
House on Beacon Hill, faci 


the sea, 
Patients received for Sur; |, Medical, and Massage treatment. Fees 
from £4 4s, weekl a ms 


‘Apply to Lady Superintendent, Nurses’ Institute, Canterbury. 


Bethel Hospital for Mental Diseases, 


Norwich.—This endowed Hospital having recently been much 
enlarged and improved is now replete with everything tending to 
mote the comfort and well-being of those suffering from Mental 
Biseasoe, ene of both peso ore) received. 
Terms from 30s. weekly. Full particulars can be had from 
Resident Medical Supestntendent. bas 


TREATMENT OF INEBRIETY AND 
ABUSE OF DRUCS. 


HIGH SHOT HOUSE, 


ST. MARGARET'S, TWICKENHAM. 
For Gentlemen under the Acts and Privately. 


For terms, &o., apply to A. E. NEALE, M.D., 
ResrpEeNt MEDICAL SUPRRINTINNEN?. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established 4nd modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally afflicted. 
The House, pleasantly situated, stands in picturesque grounds of 
acres in extent, with a surrounding country noted for the beauty 
of {ts walks and drives, The climate is genial and bracing. Occu} 
tion, in-door and out-door amusements, and carriage and other ex 


amply provided. 
Terms range from 3 to 7 guineas per week, inclusive, according to 
requiremen’ ‘as to accommodation, special attendance, & 
wey Stations : Stourbridge Junction (GB), miles; 
(L. & N.W.B.), 4 miles; Wolverhampton (@.W.R. or L. & N.W.E.), 
miles. Intending visitors can be met at any of these stations. 
For further iculars apply to the Medical Superintendent 


FAIRFORD RETREAT, 


GLOUCESTERSHIRE. 
(EsTaBLISHED 1822.) 

A Licensed country HOME for the care and cure of Ladies 
and Gentlemen Mentally Afflicted. Pleasantly situated with 
extensive grounds on the verge of the Cotewold Hills, 
Special accommodation provid 
Billiards, Carriage Exercise, T Cricket, Fishing, 
Bow! Green, and Croquet. Yolun Boarders are 
recelyed without Certificate Terms m te, 
Telegrams: ‘‘ Turner, Fairford.” 

Full particulars from Dr A. O. KING-TURNER, Proprietor. 
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WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A Private Asylum for Ladies and Gentlemen mentally afflicted. 
Volantary Boarders are received. The grounds are very extensive and 
various amusements are ided. For terms apply to 

PF. HISON, M.A., MB. Resident Proprietor. 


NORTHLANDS RETREAT, 


10 and 12, North Street, Wandsworth. 


A Limited Number of LADIES received under the Inebriates Acts, 
1879-1898, or Privately. Light, airy roome and large gardens. No undue 
restrictions. Moderate terms.—Licensees, JoHN Rounp, L.B.C.P., 
L.B.C.8.,, and the Misses Rounp. 


MIDDLETON HALL, 
MIDDLETON 8ST. GEORGE, 00. DURHAM. 


PRIVATH ASYLUM FOR THR CARB AND TREATMENT OP 
LADIES AND GENTLEMEN. 


This House, which is situated ina healchy; and pleasant country, hap 
been recently erected from approved by the Commissioners im 
Lunacy and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Dinsdale Station on the Stockton and Dar! n Railway is under = 
mile distant from the house, On requisition the private carriage cap 
meet any train. 

‘Terms to be had on application to R. SmiTH, M.D., the residend 
licensee, late Medical Superintendent, Durham County Asylum. 


MARIENBAD.—ZANDER INSTITUTE. 


Modernly-appointed Institution for Health ; Gymnastics; Crs 
Hloctle Light’ Baths; Dry Hot-air Treatmeat; Excellent Perea 4 
Marienbad Cure. : 


EDWARD KRAUSH, M.D., 
Proprietor and Medical Director. 


ondon Fever Hospital, Liverpool- 


road, Islington: N. 
DISEASES, TREATED Scarlet Fever, Diphtheria, Measles, and 


(easles. 
Private rooms (for scarlet fever only) at £3 3s. week. Ward patienta 
pay a feo of £3 3s, each, equal to about a fourth of thelr cost on an 
average, the balance falling upon the funds of the Hospital. 

Governors’ servants, and certain employés of subscribing firms, clubs, 
and hotels, are treated free of all charge. 

The Hospital is not connected with the Metropolitan Asylums Board, 
and receives no aid from the rates. 

In applying for admission send medical certificate and the name of 
some one who will guarantee payment of fees. 

Additional belp is urgentl needed. 

Bankers: Prescott & Co., % Cornhill, B.C. 

W. Curistix& (Major), Secretary. 
THER FINEST IN SCOTLAND. 


MOFFAT HYDROPATHIC. 


'D PLEAS' . 


Celebrated 
BED, BOARD and BATHS from. las. 6d. per week, 


jpecial Terms to the Medical Profession. 


TUNBRIDGE WELLS. 
THE SPA HYDROTHERAPEUTIC INSTITUTION. 


Complete suite of BATHS, DOUCHES, 4c. NAUHHIM TREATMENT. 


SAGE. 
THE NEW (Blectric Light) RADIANT HHAT BATHS have recentlp 
been led, and are now open, 


ee 
SMEDLEY’S MATLOCK. 
HYDROPATHIC ESTABLISHMENT. 
Sratiox—MATLOCK BRIDGH. 


THE RADIANT HEAT BATH. 

new installation of these Baths has just been added. The loca 
y i ication of superheated air bas uced undoubted benefit in 
Oboate Rheumatism, Gout, Rhe' Arthritis, Stiff and Painful 
Joints, Neuralgia, Lumbago, Sciatica, Sprains, 4c. 

The heat being produced by Euxcratcrry, there is no vitiation of the 
atm ere products of combustion, and the apparatus is under 

nome, being provided with a regulator by means of which the 

uated throughout a range of over 400° FP. 

ese local baths are 6) 
bi} 


‘Th tient is 
enfeebled or cri} 


ly useful in cases where the 
lon of the 


‘Th 
Terms ‘and Prospectus on application to the Manager. 


£12 12s. Norway Cruises.—Steam 


Yacht ‘MIDNIGHT SUN,” 3178 Tons, Fines® 


Yachting Steamer afloat. No U; Berths in the ship. 
:—June 7th; 6th, 19th; Aug. Znd, 16th, 
Ballings ‘une Anal Ly Ate 
1 


Apply to the ALBION 8.8. 0O., Lap., 


wap LANoEt,) 


ea, Voyages for Health or Pleasure 
by the Ro: Steam Packet Com) ‘a Steamers. Return 

F emoigg eet ioar ie from £42; River Plate, 220 10s 5 West Indies, Le 

Short tal fo Spain oe and Portugal.—Apply, 18, Moorgate-street, E. 


Ne Teoaliad: Tasmania, Cape 


TOWN, TENERIFFE, ty the Raw ZEALAND SHIPPING 
pe Mail Steamers, ext departures from London 
ith oder days later). 
iy 17, Tt, Paparos ( (tw.-e0.), 6563. | Aug. 14, Turakina (tw -6¢.), 8400. 
Ingle and return. Superior accommodatt 
dav, tare to Gray, Dawes & Co., Craven House, Nogumberlandavence, 


or 4 . B. Westray & Co., 138, “Leadenhall-street, E. 
HOLIDAYS ON THE RHINE 
BY THE 
ROYAL BRITISH MAIL ROUTE, 
vIA 


HARWICH and the HOOK OP HOLLAND, 
DAILY (Sundays included). 
Send post card to the Continental Manager, Great Eastern Railway, 


Licensee tiseot Station, London, 8.C., for illustrated descriptive 
Pamphlet of Rhineland and German Spas (free 


ORIENT PACIFIC LINE PLEASURE CRUISES. 


The magnificent twin-ecrew Steamship 


“ MEXICO,’ 
6649 tons register, 6000" horse 
‘Will leave London on the 2nd 
NORWAY FIORDS, NORTH O. APR, 
and SELRABEEOE, (for MIDNIGHT SUN), 


for 


ving beck in London 26th July. 
GREEN 0. 
Managers AnpErson, ANDERSON & Co. 


Head Office—Fenchurch Avenue, London, 8. 
Appl apply to the to the latter firm, at 5, weashurch enue, or to 
16, ur-street, S.W. 


the Westen 
Royal Collegeof Sur Surgeonsof England 


ADDITIONS TO THE MUSEUM. 


Notice is hereby given that the Adait ‘Additions to the ‘Museum. during the 
past year will bo Exhibited in the Council Room on Thursday, Friday, 
and Saturday, July 3rd, 4th, and Sth. 

Fellows and Members are invited to attend. 

25th June, 1902. S. Forrest CowFL1, Secretary. 
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The Hospital for Women, Boho- 
square, London, W. Founded 1842. I: 

Charter 1887.—A Vacancy is hereby declared for a Baars Pager ‘who 

moust be a graduate in Medicine of some jeed University. Appoint- 

ment for twelve months. Honorarium twenty-five guineas. Applica- 

tion, with copies of testimonials, to be forwarded before 7th July to 


Davin Oaxnon, 
Hereford Count: 


and Cit 


Wanted, SENIOR ASSISTANT MEDICAL 


Asylum. 


10H ASSISTANT MDICAL OF FIORE, sage, not over 
F annum, with board, lodging, and 


twenty-eight 2100 
washiny ne Pravious asylod expe fence not necessary.—Apply, with fall 
particu! to the Medical Superintendent. 


City Hospital for Infectious Dis- 
ASES, Newcastle - upon ie. — Wanted,.as RESIDENT 
MEDICAL OFFICER, a uate in ledicine of a recognised Univer- 
sity and holder of a registrable qualification in Surgery. The Officer 
sppointed will be engaged for one year subject to re-appointment, and 
be required to enter on duty on lst October. Terms £1(0 for the 
Erat year qsing by eer to Ary Pe sont, with, board, lodging, 
c. “Applications, stating age, ions, previous experien 
with testimonials, to be lorwartiod to the Medical Officer of Healt, 
Town Hall, Newcastle-apon-Tyne, 


(amore an County Asylum, Bridg- 


end. ag ‘H ASSISTANT MEDICAL OFFICER wanted. 

le; not over thirty. £170, with board, lod 

ging ications and testimonials to be sent to the M 
not later than 3rd July. 


Norfolk and Norwich Hospital.— 


SECOND ASSISTANT HOUSE SURGEON required. Must 
Pomsess @ double qualification. Appointment for six months. | Board, 
Fogg, and washing provided. Honorarium £20,—Send application, 
testimonials, to the undersigned by Tuesday, July Ist, 
FRANK ‘Haze, Seoretary. 


Somerset and Bath Asylum, Cotford, 


Age Wanted, an AeEISTART anti OFFICER, not 
over years of age, single, doubly qu and registered. 
BIG per annum, in ing by annual increments of £10 to £200, 
with crafted apartments, board (except beer, spirits, &c.), fuel, light’ 
ing. and washing. al 

f ‘ppointment inable at any time by a month's notice ou either 
aide. 

Applications, with testimonials, to be addressed to the Medical 


ing, and washing. 
ical Superintendent 


ARMY MEDICAL SERVICE. 
War Orrice, London, 9th May, 1902. 


A® Examination of Candidates for 


30 COMMISSIONS in the Royal Army Medical Corps will be held 
on 2ist July, 1902, and following days. 

Applications to compete should be made not later than 3rd of July to 
Director-General, Army Medical farrice, 18, Victoria-street, S.W., from 
whom all information can be obtained. 

Gentlemen who were under twonty-el ight years of age on the lst of 
August, 1901, will, 1f otherwise eligible, be allowed to compete at this 


ion. 
(Signed) W. Taytor. Director-General, 
Army Medical Service. 


Ihe Throat Hospital, Golden- 
isch niestions are invited for the office of SENIOR 
GLINIGAL “Assist. 


Candidates must be  egiatered medical practitioners and should 
eubmit their applications, secompanied | by copies of testimonials, to the 
angersigned not later than the f July. 

fee of Standing Orders relating to th the appointment can be had on 


appl ication. 
W. Hott, Secretary-Supt. 


anted, Medical Officer and 


VACCINATOR for the SE nOnOS: DISTRIOT of the 
PARISH of APPLECROSS. Salary £96, with free house and garden. 
Private practice extending over a vopuintion of about 800. Ap licanta 
will be ihtormed of certain advantages on application, A know! 

Gaelic will be an advantage. £10 further may te obtained by an o! cer 
Possessed ots a Diploma in Public Health. Applications, with, testi- 
monials, to be lodged with Mr. Donald Bain, Ratate Manager, Apple- 


eamen’s Hos spital Society.—There 


is a vacancy for a SURGEON to Out-patients on the staff of the 
vesuens ‘8 Hoe ital Society, with duties at the Branch Hospital (to which 
e London School of Tropical Medicine) in the Royal 
Vices Sad Albert Docks, B. 
Candidates ae be Bachelors or Masters in Burger of an University 
dom, or Fellows of the Royal College of Surgeons of 
candidate will pltcat for twelve mot but 
be eligible for re-election. A ions, with copies of testimonials, 
to be sent jn on or before Satoraey, an Sth, to the undersigned, from 
whom further particulars can be obtained. 
: : By order. 
Greenwich, June 17th, 1902. 


8 


P. MICHELLI, Secretary. 


Superintendent on or before the 16th July, 1902. 
spital, Maid- 


West Kent General Hos 
SURGEON. Salary 


stone.— Wanted, on let August, a HOUS! 
2120, with board and residence. didates, who must be unmarri 


men ant registered under the Medical aaa ere reaueated to send their 
ications and testimonials, accompan! & certi of registra- 
then, to the Secretary, on or before July 7th. 7 

No personal canvassing allowed.—| 

June 13th, 1902. "W. 0. Lewrs, Secretary. 


West Bromwich District Hos 


ital 
—Wanted, RESIDENT JUNIOR HOUSE eso co 
best annum, with board, lodging, washing, and attendance, Sorat 
be fully qualified. 
"Applic fications to the undersigned. % pa 
THos. FoLex Bacwe, Hon Secretary. 
Churchill House. West Bromwich. ped 


Parish of Birmingham. — District 

MEDICAL OFFIOER,—The Guardians of this Parish invite 
applications for the post of District Medical Officer. Salary to com- 
mence at £350, rising at the end of two years to £375 annum, aud at 
the end of the ‘next two years to £400 per annum, such sums to include 
ee for cab hire, &c. 

copy of the duties can be had on application to me. 

aa ications on printed forme, to be obtained from these offices, must 

reach me not later than Mondsy, July 7th, 
Water Bowen, Clerk. 


Parish Offices, Bdmund-street, June 20th, 1902. 


Cree Borough of Blackburn.— 


ASSISIANT to the DICAL OFFIOER of HBALTH.— 
tions are iavited for the appointment of Assistant to the Medical 
OH icer of Health for Blackburn. 

Candidates must, be registered medical practitioners under thirty-five 
years of age and un! 

‘The successful candidate .will be required to reside at the Blackburn 
Fever Hospital and to form such duties at that institution and in the 
Borough as the Medical Officer of Health sha'l direct. He will receive 
an honorarium of £50 per annum, with board and d lodging. 

The appointment will be made for one year, renewable for a second 


“Rees ex] 
Patione, saat ifn Eaten BEC, Previous ¢: 
eal lest date upon which the duties can 
ies of three recent testimonials, must 


Tuly Ist, 1902. 
fae Gaexwoop, M.D., Medical Officer of Health. 
Public Health Oftoe, 61, Alnsworthatreck, Blackburn, Fune 17th, 1902. 


pated in fever work is desirable. 


Tag LaNncEr,] 
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rpool Infirmary for Children.— 


Iv 

Live cal st js vacancy for an ASSISTANT HOUSE SURGEON, The 

appointment will be for a period of six months, Galary £25 for the six 

months, with board.and lodging. Applications with testimonials 

(copies) 'to be sent to Lovis Wrstor, Hon. Treasurer. 
hildren’s Infirmary, Myrtle-street, Liverpool. 


eith Hos ital.—The Directors pro- 


on the 17tl roximo to proceed to the election of Two 

ASSISTA ‘ANT PIYSIOIA 8. a ications oa she 8 appointment should 

be lodged with Mr. George V. 3, Be -atreet, Leith, the 
Secretary of the hospital. 
Leith, 20th June, 1902. 


Hu Roy al Infirmary.— Wanted, 


Gaatieee (OUSB SURGBON. eh be fully qualified, will 
ing to hold office for not less than six months, and shall give and receive 
one month's notice to terminate engagement. His duties will ives chiefly 
in ane oeuaty and out-patient department. £80, wit 
an In, 

apelin ions, with copies of testimonials, to be sent in addressed, 
rman, House Committee, BexsaMin Brooxs, Secretary. 


ital, Bath.— 


Seas SURGEON. Candidates 
£80 per annum, with 


Rove United Hos 


Fates a Angust is Pealared a nO 
met, be M 


A rent 
be went in not later than Thursday, 
The appointment will be until 


ing. and 
ine. Oe Og. ond ‘regerared 
ions, with testimonials and certificate of registration, muet 
the 10th day of July. 


: 
J.'M. SHEPPARD, Secretary. 


Chips Surgeons wanted for first- 


class line of Sisemer, pot over fs _— Address, Surgeon, care 
of Btreet’s Agency, 30, Cornhill, London, ety: 


Notting gham General Dis nga y.— 


Wanted, ASSISTANT, RESIDENT SURGBON., Salary £160 
r annum, increasin, every year. Furni Sparieicee 
RGeudance Nght, and fuelare found? 
Candidates ‘must be doubly qualified, registered, and unmarried 
carey eitteaastifcath a testimonials, to Secretary, M. 1 
ply, 0 ions and cop mon! ie 
Preston, Journal Chambers, Nottingham, i 


esident | House Physicians. — 
facancies occurred in the HOSPITAL for CON- 
BUMPTION and Dis SBS of the CHBST, Brompton, those gentle- 
men desirous of becoming candidates for the vacant offices are requested 
to send in their applications, with testimonials, on or before Tuesday, 
uly let, and to attend the Medical Committee on the following day 
July 2nd, at 4 o'clock. Testimonials as to moral character, as well as 
to medical qualifications, are required, Bach appointment is for eix 
amonthe, with an honorarium of 
Farther particulars may be obtained at the Horpital. 
Wr1114™ H. Txxopatp, Secretary. 
Brompton, 9th June, 1902. 


ational Hospital for the Paralysed 
and EPILEPTIO (Albany Memorial), Queen-square, Bloomsbury. 
HOUSE E PHYSICIAN.—(Amended Notice. 

Applications are invited for the post of nd Assistant House Phy- 
aician which is now vacant. The salary is £50 a year, with board and 
residence, or £100 8 year and board. 

Applications, together with copies of recent testimonials, should be 
addressed, on or before July 10th, to the Chairman of the Board, 


lth June, 1902, 
taffordshire General Infirmary, 


Stafford.—Wanted, an ASSISTANT HOUSE SURGEON. Balary 
£80 per annum, with board, lodging and washing. Engagement subject 
to one month's notice on either side. Applications, with testimonials 
(including certificate of proficiency in administration of anesthetica), to be 
sent to the House Surgeon not later than Wednesday, Sh July.’ The 
fen gaye elected will be required to take up the duties on Fiednesdey, 


Ricuarp Battie, 
Stafford, 2ist June, 1902. 


Galop Infirmary.—Assistant House 


SURGEON wanted at the end of July next. Candidates must be 
registered in medicine and surgery, under the Medical Act. Salary at 

Hi erie rate of £40 per anuum, with board and 4; ents. The appoint- 
ment is for a period of six months and is capable of renewal for a farther 
Period of six months at the discretion of the Weekly Board. The duties 
will consist of being bg ee for the medical cases under the house 
surgeon, to assist the ataff and pathologist, and to act as 
arnpplicatto with testimonial: the 

pplications, imonials, to be addressed to Secretary not 
later than Saturday, 6th July, 1902, 


order of the Weekly 
N.B.—Ladies not eligible. 


Board. 
Jose a JENKS, Secretary, 
Salop Infirmary, Shrewsbury, 7th June, 1902, 


Reva! Albert Hospital, Devonport. 


—The post of RESIDENT MEDICAL “OFFICER of the above 
Institution is vacant. Gentlemen, who are! spplicants for the same 
must be under thirty-two years of age and unmarried, and must be 


auly registered. 
‘he duties consist in the usual work of House Surgeon in the Civil 
ass and the entire charge of the Lock Wards attached to the 
oep! 
Tké Resident Medical Officer is required to give his time exclusively 
tc the duties of the Hospital. 
ane sppointment will be tenable for two years. 
110 per annum, with board and lodgings. 
ret ications to be made on a printed form, which, together with » 
ory of the rules governing the appointment, may be obtained from the 
lersigned. They are to be addressed to the Chairman of the Selec- 
tion Committee at the Hospital and must reach him not later than 
Frida: Friday. July’ llth, at 104.m., accompanied by not more than four 


by order of the Committee. 
Cuas. W. Dicxins: 
Royal Albert Hospital, Devonport, Sth Jun 


. R.N., Secretary. 


ondon County rea Colney 

Feces eh N. —* fo Deciss MEDICAL OFFICER is 
req Salary £150 per annum, with furnished apartments, 
ond Meshing didates must be between Staats -three and thirty 
years of age at and sa duly FeEtwered and qualified to practise in medicine 
and sur; lan 

Forms 0: aeons may be obtained at this office, where such forms, 
duly filled up and accompanied by copies oly of not more than three 
recent testimonials, are_to be “Gelivared by 12 o'clock noon on Thursday, 
the 3ed July, 1902. 

No personal canvassing will ‘be allowed. 

-ARTRIDGE, Clerk of the Asylums Committee, 
Asylums Committee Office, 6, Waterloo-place, London, 8.W. 


Ihe Curatorship to the Mechanical 


Department of the ROYAL DENTAL HOSPITAL of LONDON 


ja vacant. 
The candidate a) expointed wee be required to attend from 9 till 6; 
Saturdays from 9 t' £200 per annum. He must not engage 


in Ary, work not connected with the appointment. 
plications tobe sent to the Dean, from whom foe particulars 

may Be obtained, on or before ‘Wednesday, July ord, 1908, 

ie, Lelcester-square, London, W.C. Morton BMALE, Dean. 


eneral Hospital, Wolverhampton. 
—Applications are A hee for the Post, of ASSIST, HOUSB 

PHYSICIAN. Candidates must be & ified. The appointment is for 

six jog and with an Leni ead rate of £75 per annum, board, 


pllatlons and a eoetinais must be received not later than 30tb 
Forstrn, House Governor and Secretary. 
Wolverham) 2rd sane 1902, 


pat County Council.— Assistant 


MEDIOAL OFFICER of HEALTH wanted, duly qualified and 
registered. Bomenel ng riTacrient Site anon, wit travelling 
xperience in bacterlo! Hagnosis neces: 
5 Applications with copy testimonials, addressed to the County Medical 
‘amilton, N.B., will be received up to the 18th July. 
Rx 


val South Hants and South- 
AMPTON HOSPITAL.— nired, a JUNIOR HOUSB 
SURGEON. Candidates must be dou! 
Pilling to engage for six months. 


ly qualified and registered and 
and washing. Applications, “statin 


per annum, with rooms, 
board, ‘age, with’ testimonials 
(limited to five) to be sent to the unders|; 
23rd June, 1902. 


fore the 8th July next. 
digs Royal Albert Asylum, Lancaster 


me FisHEr Hatt, Secretary. _ 

(a mice Institution for the Feeble-minded of the Northern 

Count! ea) —Under the Patron: of His Majesty the King.— Wanted, as 

MATRON, a lady of unexceptionable character, kind, motherly, and 

energetic, ‘and with ical knowledge of  housakeeping and experience 

1@ management of a staff of servants. per annum, 

Haine by a Yearly sdvance of £10, to £100 per annum, with boara, 
ind washin 

ution is for the care and training of Imbecile and Feeble- 

atthe Children, of whom there are about free and paying Inmates 

atthe it time. 


pire cations, stating age, qualifications, and full particulars of ex- 
pirsnee and ‘enclosing pies of testimonials, to be addressed to the 
cipal, as under, and sent in not tater than July 16th, 1902. 
James Diaoxns, Principal. 
The Royal Albert Asylum, Lancaster, June 24th, 1902. 


City of Liverpool Infectious Diseases 
Caras Ase 


START: RESIDENT MEDIOAL OFFICERS. 
—The Port Sanitary and tals Committee of the Council of the 
City of Liverpool Invite applications for the appointment. of gwo 
ASSISTANT RESIDENT aapleates OFFICERS at a salary of £3 12) per 
annum each, together with board, washing, and lodging at the Hos- 
pitals. Kvery candidate will be required to possess a regiatered medical 
cod surgical qualification, must be unmarried, and his age must not 
exceed twenty-eight years. The The gentlemen “appointed will not be 
allowed to engage in private ice and will be required to devote 
their whole time to the duties the the office. 

Applications, accom panied by coples of testimontals endorsed ** Assist- 
ant Resident Medica Officer,” and addressed to the Chairman of the 
Port Sanitary and Hospitals Committee. under cover to the zen 
Clerk, Municipal Offices, Liverpool, must be delivered at the 
Clerk‘a Office, not later than Twelve o'clock noon on Monday, 28th July, 

192. Epwarp R. PtckMerr, Town Clerk, 

Town Clerk's Office, Liverpool, 20th June, 1902. 
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Tas Lanozt,] 
Qe Charlotte’s Lying-in Hos- 


PITAL, | Marzlebonorosd, N.W.—AUSISTANT RESIDENT 
(DICAL OFFICER required. ‘Ho must be registered. 


abe. appointment is for four months. 
aatne is at the rate of £50 per annum, with board, residence, and 


TApolsitions, with copies (not originals) of not more 


than three 
Sentimonials ital recetved by the Secretary up to 14th July (can- 
vais ns commence on lst August. 
By order. 
ArtHuR WatrTs, Secretary. 
Mee res H. Wilson and Son, 
2 S-STRERT, ST. JAMES'S SQUARE, 8.¥ B, 8.W. 
DIOAL TRANSFBR AGENTS 
QuaLiFIsD ASSISTANTS and LOCUM TENENS provided, 
PLEASE NOTE ADDRESS. 
MEDICAL CONVEYANOING AGENCY (Esras. 1860), 
CLock Hous, ARUNDEL-STREET, STRAND, W.O. 
(ate Euston-road). 
Mr. Herbert “Needes Offices will be 
OLOSED on the 26th and 27th inst. 


MEDIOAL TRANSFER AND Cereal tigite: 


essrs. Orridge & Co., Medical 
Transfer its, Referees, and Valuers, in offering their services 
to the Profession, re in Ing to the fact that for ABOUT 


ve pleasu! 

ALF A CENTURY the name of Mr. OnnipaE has been known in the 

edvertising columne of the leading: medical journals, and that a very 
large proportion of the Medical Men throughout the kingdom have 
confided their interest in the adjustment of PartwxnsHIps and 
‘TransrEns to their care. 

Purchasers who will communicate (confidentially) the NATURE AND 
EXTent of their wishes investment can be apprised of appro- 


riate opportunities as they occur. 
On occasion where advice is required in forming a correct conclusion 
eears. OnRIDGE & Co. 


es to the Torti oF veltgibltity 6 & Practice, 
rust that their familiarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 


bor anther 
Pe SPECIAL NOTICE. Commission on Salee§ ber. cs 3 on £100 
tomate ans No charge to Purchasers. 


(Established 1876.) 


MR. PERCIVAL TURNER 


(Bon of a well-known Practitioner, and Author of Guide to 
Medical and Dental Professions), 
4, Adam-street, Adelphi, London, W.C. (close to 
THE LANCET Office). 
Telegraphic Address—‘' Epsom1AN, LONDON.” 
Hours for Consultation 10 to 5. Saturdays 10 to 1. 


Notice. — Mr. Percival | Turner’s 
Offices will be CLOSED Thursday and Friday, June 26th and 27th. 


Partnership, £800 a Year.—S.W. 


OOUNTY.—A P. NER required to re) one retiring from a 
good General Practice in a Sevourite les ity ety He good house fen 
tor extension. unting, fishing, 


garden. 8co) 
golf, &c. -share for £600, ner ay 
£500 a year.—Home County, near 


Coast. Old-established, almost unopposed, in small ntey Town 
Appointments over £100. Good hi Premium £800. (No. 2856.) 
Personally known to Mr. Turner. 


Open-air Sanatorium.—For Disposal, 
‘@ well-equipped and beautifully situated Sanatorium with accom- 
modation for 20 Patients in the South of land, Full details as 
to returns, price, &c., can be obtained by bon&-fide spplicante trom 

Mr. Turner who has personally visited the establishm: 


£500 500 a year (nearly).—Good, genuine, 
FRACTION in a large Town in North dlands. Fees 
Pare) 6d. to No horse or assistant. Detached house and garden. 
‘Appointments about £90. Introduction as required. Personally 
investigated and recommended as a safe investment. Premium 
£500. (No. 2865.) 
Several other 
Disposal.—Full details on ap) 


Locum Tenens now Disengayed.— 
Beversl reliable gentlemen at liberty. Fees £4 4s. No fee to 
*." USUAL LIST NEXT WHEK. 


good Practices for 


ication. 
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MEDIOAL PARTNERSHIP AND OONVEYANCING 
AGENOY, 
1, ADAM-STREET, ADELPHI, W.C. 
The BALH of PRACTIOBS and PARTNEESHIPS NEGOTIATED, 


Trustworthy LOOUM THNHNS and ASSISTANTS can be had at = 
tew hours’ notice. 


N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 
exceptional 


position ive intendi: Purchasers ind lent_information 
PRAOTIORS and PARTNERSHIPS. Thoee investments 
in the List marked with an asterisk are well known to him, 


fol 
having been purchased his Office by the it Incumbents 
years ago, and in thee ces, an intoduetion ean be given to 
Sentlemen who be who bare charge of the Practices during the absence 
¢ Incumbents. 


COLONIAL. PRACTIOR.—A btleman who has ised for over twenty 
years in one of the cities in Australia is desirous of 
disposing of his connecion: e cash receipts of Giving ae between 
£2500 = enoum: iP intments (gi very little 

trouble) produce a year. ice is Ase eee ary con- 

fined to the city ny suburbs, aad the residence is in the best part 

of the former. Lowest midwifery fee three guineas. Premium 
£1600. Snccessor should not be less than about thirty-five years 


of a 

PARINBNSHIP.— DEVONSHIRE. — —A Junior Partner (unmarried) 
is requires! in an unopposed County Practice situated in a beauti- 
ful district. Receipts average £1100 per annum for the past three 
years reek, appointmesia £200. Onl: 
Fear '. its night work. Drug bill under £30 a q 

‘hi Share. for sale to commence with. Premium . A 
suitable genuieman will be permitted to assist in the Practice 
for te or, three: months before a Partnership is actually entered 
into. 

SHROPSHIRE.—PARTNERSHIP, with Succession (in two years or 
lesa), to an old-established Country Practice, estimated to be worth 
about 2800 annum, including appointments (Union, Cottage 
Hospital, &c.). Situated ina agricultural district, affording 
opportunities for hunting, shooting, trout fishing, &c. "The Prao- 
tice is increasing, the fees are pand there is very little pignt 
work. Premium £1100, ‘£500 down and balance onthe t. 
of the Partnership. 

WEST of ENGLAND.—Totally unopposed Country PRACTIOB 
(worth about £700 a year and Increasing). Situated in a beautiful 
district near the sea. Union and club appointments held. 
Accounts sent out quarterly and very few bad debts. Practice 
compact and ene horse sufficient. Good house, fitted with modern 
conveniences, lar; fo gardens, lawns, stabling, &c., attached. Rent 
£35. Hunting, fishing, and shooting. An efficient introduction. 

PARTNERSHIP.—LONDON.—A rat Partner is required in an old- 
established Practice averaging £1100 per annum, situated about 
a mile from Westminster Bridge. Midwifery lto3 guineas, Fifty 
to sixty cases yearly. Drug billthe only expense. Third Share 
for disposal to commence Sith, Premium one anda half years’ 

purchase. Suitable house available for partner. Rent £45 a year. 

SMALL, BASILY-WORKEBD PRACTICE, suitable for a Gentleman 

of private means and having sons and daughters to 
educate, as the place offers exceptional facilities in this respect. 
Tome’ £300 to B60 w your and ex of increase, Situated in 


30 cases of midwifery 


utes Country Town in the South of England. Very little 
Large family residence, with garden, stabling, &., 
‘Good society, hunting, golf, &c. 


#LONDON. ver old-established PRAOTIOR, the cash receipts of 
which Parekh to £755, including polntments 
filing 2 2) Visiting fees 18. 6d. to Se. wifery 1 4 

ineas. Good hot house in thorough repair with a large 
jen (not overlooked) attached. per annum. 
® prompt purchaser £650. 

219 PER WEBK CASH.—A lucrative ready-' money PRACTICE 
yielding the above amount and situated in the neighbourhood of 
the City-road. It is old established and the expenses are light. 
Rent under £40 per annum. About 120 cases of midwifery yearly. 
Premium £800, 

PARTNERSHIP.—A young, active, well-qualified gentleman is required 
as PARTNER in an old-established PRACTICE situated in » 
pretty rural and residential district about twenty-five miles from 

ndon. 


Railway station in place. The share for disposal sit 
yield about per annum for which two years’ purchase is 
fequired. The expenses are light and the practice capable of 


IN AN HEOBEDINGLY FIOTURE: UB DISTRICT, about 40 miles 
from Shrewsbury, an old-estab! PRAOCTIOE situated in a 
small try Town. The cash receipts are about £500 a year, in- 
cluding a?) intments, £140. The connexion is the best in the 
plac an 


ludes all the in the neighbourhood. 
visiting fee, Se. 6d. Geol hoger with : len, stabling, and 
attached, Rent £50 a ae £700. 
eating, O. Heen and fishing. 


jum 
Apply to J. ©. NEEDES, 1, Adam-street, Adelphi, W.0. 
ocum Tenens and 
obtain thorough “qualified Gentlemen 
Office in either “ithe 4 capaciti 
jeedes, ‘An office fee of half « guines is 


Telegraphic Address, “ Acquirement, London.” 


‘Paw LancE?,] 


THE LANCET GENERAL ADVERTISER 


[Juwe 28, 1902, 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Lav. 


baer papocpep cahoe Sih dara tenlh rtaletgti tices one 


‘This Association was estal my under the direction of professional men, Legh rape the 
ereation of a RESPONSIBLE and te THOROOGALY THUSTWORTE rea The Medical bes met with 00 oom thas 
ft has been, found necessary for one of the irectors (Mr. G. B. Stocker) to devote whole attention Thereta end The has the 
of an jenced Medical Accountant an: ao Divot ee Farther, a 1 Board composed entirely of pantionnen of high standing 

Tes Lahde feesion has been appointed, and to them He thers cf dicate and complaint are relened, 


undertakes the SALE of PRAOTIOHS and PARTNERSHIPS; the Introdu 


and ASSISTANTS 
POSTIM! 


e Association ction of LOOUM TENENS 
mie AOCOCOUNTANOY Sota duly qualified Medical Accountant); INVESTIGATION and VALUATION of PRACTIORS, a0. ; 


and sending out Bills, 
vento on vepbticstion toe Ge @. B. B Sieur 


ent, with the es of the *' Directors” and the '' Medical Advising Board,” and terms, will be 
MANAGING DIEHOTOR, #2, CRAVEN STREET, STRAND, W.O. 


Telegraphic Address—“ Triform, London.” 


Telephone No. 1854 (Gerrard). 


Note change of Address to 22, Craven Street, Strand, W.C. 


Q) nome COUNTIBS.— lamang Uaeppond PRAOTIOB. Receipts ! 


for twelve months to June £1536, including apy 
ments wort about £230, Old-fashioned house, with 
AOR dock. Rent £50, Premium £2000. 
(2) LO} Dox. B. idential Suburb. Cash recei ave! about 
annum. No appointments. Well-sit house, 
one wating and nice 
Premium one and a half 


len. Heat £5. Bix monthe intro- 
NDON Bigenthbliahes 
() LONDON, 8.B.—Outlying Suburb. Id-eat lished ‘PRACTIORB. 
Receipts average Per annum, including appointments 
£260, Very good house, with stabling. t £65. Good 
introduction. Premium one and a half year's hase. 
(4) NORTH OF BNGLAND.—Popular seasid 0 resort, Cash receipts 
for twelve monthe to Ture teen 1802 1902, 265% (previous twelve 
Coe econ: house. Rent £60. Introduction as may 


ma £2500. 

) OHANN INEL SLANDS Old established PRACTIOB of about £350, 
=n pod spe. Hixpenpes | of of iving snd rent moderate. 

societ' 

a) PARINGRSHLE 1 Ina BRaGHOR OF OVER £800 PER ANNUM 

in » charmingly situated Seaside Village in South-West of 
id. Good house with stabling and garden. Rent £77. A 
One-Lalf Share would be sold for one and a half years’ purchase, 
( PARTNERSHIP.—MIDLANDS COUNTY TOWN.— heat 
1901 £1547, including appointments worth nearly 
annum. Owing to the retirement of a Partner a Haltehare 
would be sold tor one and a half years’ purchase. 

(8) SOUTH OF ENGLAND. “Unopposed PRACTICE close to the sea. 
Cash receipts average £717 per annum, including appointments 
of about B180, gual house with good garden. Rent £27, 
Premium £800. pe for increase. e 

® PARTNERSHIP. a aes ort town in the North of land, Middle- 
and working-class ‘ice, Recel, for twelve months to 
September, 1901, over £1000, 9 netuding appointments of over 

. Price for third share £650. 

(10) HOME COUNTIBS.. —Old-established Country Town PRACTICE. 
Cash recoipts for 1901 £1510, including valuable appointments. 
be of house under £60. The Practice is of a very transferab! 

aracter. Premium £2073. 

qu)y Hosa COUNTIES. — Very old-established PRACTIOR in a 
charming village under two hours by rail from London, Cash 
receipts average £830, including appointments of £150. One 
opponent. Good t house with stabling and garden which must 

hased. Price for goodwill of practice and house £3000. 
ag) HOM CO COUNTIES.—Within thirty miles of London.—Charmin; 
residential district. First-rate, well-established PRACTIC: 
Average cash receipts for last two years £1060, including trans- 
ferable appointments, £218. No clubs. Very little night work. 
Not much dispensing. Detached house held on lease at £80 
per annum. Good introduction. Premium £2100. Scope for 
considerable increase. 

(13) BASTERN OOUNTIES.—Large Town. Mixed PRACTICE. Cash 
are for 1901 £1030, Including clubs worth £265. Visits 

upwards. Rent of house and surgery £48. Premium 


(4a) NORTE “OF ENGLAND.—Outakirts of a large town. Mixed 
Feaorion in Wellton and increasing district. Receipts for 
eS ituated house with stabling. Rent 250. 


(ug) sour « OF. ENGLAND. «Small Country Town with a resi- 
dential neighbourhood. Receipts average about £315. Excellent 
house with stabling and garden. Rent £70. First-rate edu- 


cational facilities. Premium £500. 
Town. Middle-class PRAC- 


int- 
ing, 


(6) HOMB COUNTIES.—Large County 
TICH. Casi for 1901 over £315. Convenient house; 
reat introduction. Bducational advantages. 
an PARENBRSHI | in an increasing Practice in a suburban 
Eo fa i es 
Good soe social and educational advantages. 
would be sold for 2750, 
FRAC: 
of £400 per annum. Commodious house, with s1 
two acres of land. Rent £25, Pretty country. Premium: 


jb soa 
jde place in the West. Cash recel 
(18) DBATH, VACANOY.—MIDLANDS.—Unopposed conn! 
(9) NORTH OF BNGLAND.—Old-established PRACTICE in an in: 


lustrial town, with good district around. Receipts average 
itt, including. Clue ap appointments of over Rent of 
ouse, with stab! nt country. Premium £1500, 
(20) Nontit OF BENG: eer cultural district. PRAOTIOB of 
it 2450. No clubs. venient nine-roomed house; rent 
roe + Premium 2500 


FOR SALE (oontinued). 
(21) LONDON.—Resfdential suburb. South of the river. es 
established PRAOTICE. Cash receipts average £506, 
double-fronted house with very good garden. Rent 25. 


Premium £650. 

(2) PARTNBESHIP.— SOUTH-WEST OF BNGLAND.—Increasing 
Country Town Practice doing at the rate of about £1500 per. 
annum, A onethird Share would be sold for two years’ 


._ ‘There are two other ers. 
@) rabinansinte WITHIN twaity MILES OF LONDON.— 


Increasing Working-class Practice. receipts over £1700 
including eppointmenta of over £1000. A aoewe thirds Share 
would be sold for one and s ‘etablibed FE purchase 

A) cour MIDLANDS.—Old-estab! PRAOTIOR situated in a 
htful of the country. receipts average about 

), including appointments of we £140. Excellent house 

with’ simeactlve garden and good stablia awhich must be 

Price £2100, it hi Premium for 


(25) ) WES OF, OF ENGLAND.—Unopposed PRACTIOB. Cash receipts 
for 1901 £354, including eras of about £72. Small 
house, jwith very and garden; rent £37. Good 


Premium 
COAST.—POPULAR SHASIDB TOWN.—PRACTICE of 
£000 per annum, with six months’ partnership introduction. 
{um one and 8 half year’s Bracing climate. 
(v4) Eesipenrial SUBURB.—SO' OF RBIVER.—V old- 
established PRACTION. Cash receipts for 1901 £688, including 
orrlutneenta of of about £120, Well situated house, "with very 


Premium 
GB own IN? IN THE WEST OF ENGLAND. —PRAOCTIOB of 
nee £500, fncinding clubs about £200. Well-situated house, 


Premium 
(9) PRIVATE ‘ASYLUM.—An excepti jonally good Investment offers for 
a Mola Man with capital. Fine buildings and Beane eo good, 
a great scope. An Irishman would 
(30) Lompon} WH 8U! OEE. Cash receipt pout Bf Dost about: Prost per 
annum, Se ee react with of about £1 Double: figed 
house wi 
annum. Three or six months’ Soa ‘Premiucs rte 
@l) NEW ZBALAND.— PRACTION in small town. Receipts 
for a eres: Excellent Premium 
)D eae eres 
Sectional: educational savans Middle-class PRAOTION 
of nearly ee anni . 285. 
Premium £900, of whioh t 
‘Oh. —Very old 


(28) 


(2) 


suburb, £250.—Hssex, residential 
4 outlying Suburb, 2400.—Essex, 
per annum .—Lancs, small Town, 
Town, nearly £200.. Small 


exes, req! 
@H) NUCLEI — — Leben, Be N.W,, outl 
a apts —Londi 
enti coun 
me rte Goa, Beso 


2400.—Near 
|.— Better class ready aay PRAOTIOB of 
about £600 per annum. Premium £500. 
(36) Within a short distance of Oharing Cross. Old-established Cash 
PRACTICE. Receipts stor twelve “itwiten March, 1908, 2m, 
including aj intenents 0 of £120. ery ght worl 
declined” House. main road. it £15, Premium £750 to 


include drugs and iedings: 
LONDON, N.K. — Cash and Private PEsOTION in present 
ep, incumbent's ‘pands ten aah receipts average between 


RTE “OF ENGLAND Oi of PRACTIOB Cash receipts 

NORT: _—Ool J. Casi 

ie for 1901 £530, includin; ——' worth £56, Small house. 
Rent £28. Premium 


N.B.—There sre several hundred urchasers” on the books of the 
Association, so that the sale of any good Practice or Partnership within 
@ reasonable time Is virtually certain. 


ASSISTANTS WANTED. 
je. Doreet. £120, in-.—Asylum, 
as of -.—Cornwall, £160, 


Gheebire, rent B0, 
2, Craven-street, Strand, 


fem Laxozr,] 


THE MANCHESTER 
MEDICAL AGENCY, 


9, Albert Square. ‘Telegrams: ‘ MEDIC0, MANOHES 
Secretary—Charles Stevenson. 
Over Seventy Practices and Partnerships for Sale, particulars on 


application. 
‘Locarm ‘Tenens supplied on short notice. 
Assistants, in-door and cub dons, wan ' wanted, ka 
In all cases where a client for particulars o: 
|, if not known at the office, to re guarantee whitevee 
Information is supplied to him will be strict confidence and 


no improper use made of it. 


EVERY MEDICAL MAN 


who contemplates LIFB ASSURANCH is invited to communicate 
with Mr. CHARLES STEVENSON (Associate of the Institute of Actuaries), 
ofthe MancHeEsTer MEDICAL AGENCY, 9, Albert-equare. Mr. Stevenson 


Bea's i thirt; pe expe! rience ‘of the business, and not being 
connected Say, Cites office 1 is able to give an undiassed opinion 
connected wi the greatest advantages. 


4 See charged. 


To Purchasers of Practices.— Before 


concluding arrangements the books should be examined and the 
fpumerous necessary inquiries as to bonf-fides made by 5 a 
Accountant specially versed in such matters. With twent; 
experience snd opectal facilities for making such inquiries Mr. reival 
Turner will be happy to act for purchasers at short notice. Terms and 
full particulars on applieation.—4. Adam-street, Strand, London, W.0. 


THE MANCHESTER CLERICAL, MEDICAL, AND 
SCHOLASTIC ASSOCIATION, Ltd. 
(The oldest Medical Ageney in Manchester) Registered Office, 8, King- 
street, and at 30, St. Ann-street. : “Student,” Manchestér. 
The above Agency invites comtennieations (confidentially) from 
purchasers with regard to their requirements, as the Secretary has 
eoveral good Practices for sale and would be pleased to send particulars 


free on application. 
Partnerships and transfers negotiated. Locum tenens and 
Assistants supplied. Valuations, investigations. and ail other business 


connected with the Profession undertaken. No charge to purchasers. 


[the London and Provincial Medical 


BUSINESS Ria a 129, Shafteebury-avenue, Oambridge- 

circus, London, W.C. 

Transfer of PRACTICES and PARTNERSHIPS arranged. 

Efficient LOCUMS and ASSISTANTS supplied. 

Correspondence invited from intending ; purchasers or vendors, also 
qualified men (reliable) seeking engagement! 

Be istered Telegraphic Address "Square, London.” 

Telephone Number—2026 Gi 


LEE & MARTIN 
(THE BIRMINGHAM MEDICAL AGENOY), 


6, FREDERICK ROAD, FIVE WAYS, BIRMINGHAM. 


Telegrams— Telephone— 
“LOCUM, BIRMINGHAM.” 1289, 


TRANSFERS OF PRACTIORS AND PARTNERSHIPS ARRANGED, 
(A large number of purchasers always on the books.) 


“LOCUMS” AND ASSISTANTS SUPPLIED AT SHORT NOTIOB 
(Steady and reliable qualified men are invited to apply.) 


THE LANCET GENERAL ADVERTISER 


(Jone 28, 1908, 


MEDIOAL TRANSFER AGENCY AND ACCOUMTANOW 


OFFICES. Gstablished 1868.) 
19, CRAVEN-STREET, STRAND, W.O. 


Messrs. Peacock & Hadley nego- 


TIATE the the: TEAMEPER, of PRACTI and PAR’ 

also nudertaly ARBITRATIONS, GATION, and 
VALUATION o! Practices and all other connected with 
MEDICAL GENCY and ACCOUNTANCY. 


and wit 
_tooum TEMENS snd ASSISTANTS ith satisfactory testimonials 
BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected: 
in Town and lountry. 
No charge made to purchasers or for inquiries. 
Telegraphic address: “ Herbaria, London.” 
Telephone :—P. 0. Central 1112. 


THE MEDICAL ACENGCY, 


1, Southwark Street, London Bridge, 8.E. 
Directors—O. H. WHLLS and J. A. RRASIDE. 
‘Telegrams: “Tubercle, London.” 
rae Al ABOVE AGENCY ME mm 


INVESTIGATIONS. VALUATIONS, HBCORATIONS ct Tana, 
SUPPLY of LOOUM THNENS, MEDICAL ACCOUNTANCY. 


To Surgeons and Dentists. Room 


to Let, in prominent position immediate! oaits Great Eastern 


Railway Station, Enfield Town. Suitavle ery, &c. First 


Floor. Rent 1 w.—B. M. ‘Tite and Sons, ey hart, Cambridge 
Doctor’s Freehold nine-roomed 


RESIDENCE iv the central part of Brighton; also Two Houses 
adjoint Five minutes from station. Retiring cause of selling. 
P £00.—2, Queen’s-road, Brighton. 


Medical Man wanted in East Coast 


Town. Bxcellent detached Corner HOUSE for Sale ia 
beautiful, and improving local lity. No practitioner near. ‘Three 
reception-rooms and bi! -room on ground-ficor, six bed-rooms, 
Price £975.—Address, No. 998, THE Lancer Office, 423, Strand, W. 0. 


To Dentists Commencing.—Small 

double-fronted HOUSE, select situation, two reception, four hed- 
rooms, bath, &c.; few feet from high road, facing local solute Suit 
doctor or dentist. Large and growing district (N.W.). Rent £40.— 
Apply, Stringer's, 42, Highs -road, Kilburn. 


Prook-street, Grosvenor-square.— 
Light | CONSULTING: ROOM on first floor, with use of Waiting- 

Let. Rent, to include attendance, 2130 per annum 
I ee Bairou bys arrangement.—Agents, White, Druce, and Brown, 9, Brook- 


North Wales.—To be Let imme- 


diately, in bealtb ier situation in the kin; » within a ee 
, Tailway, and telegraph offi ce, 
Four noble reception- Searming 


Koom, ste 


minutes of church, 
MANSION, cane reneutileee of expense. 


eighteen bedrooms, ladies’ boudoir, &c. | Extremely moderate rent. 
Very picturesque but inexpensive yunds. Glorious scenery.— 
F. Walker & Pet Pettitt, 68, Coleman-street, London, 5.0. 


DR. FIELD HALL'S MEDICAL TRANSFER AGENCY A AND 


Go's. GENERAL PRACTITICNERS’ BUREAU, » eee" 


(Boteance: Fics doce ca right in’ Adam Bireet.) 


GENUINE PRAOTIORS and PAR’ 
MSEGOTIATED at the USUAL COMMISSION. 


fone but RELIABLE MEN sent out. 


especially from £400 a year upwards, can be PROMPTLY 


NO OHARGE MADE UNLESS A TRANSFER 1S EFFECTED. Only suitable introductions are 
4 FEE OF HALF-A-GUINEA IS CHARGED TO PRINOIPALS for supplying LOOUM 


ven. 
end ASSISTANTS. 


MEDIOAL AOCCOUNTANOY and INVESTIGATION of PRAOTIOES by a HIGHLY QUALIFIED ACOOUNTAN? 


on REASONABLE TERMS. 
DBE. FIELD HALL ATTENDS PERSO) 
45 BE SEEN AT ANY TIME DURING OFFICE Hi 


FFICE HOURS | PO NESS CONMBOTED WEIN TEE AGHHOT, wnt 


——— | 


ria takes: i 


THE LANCET GENERAL ADVERTISER 
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edford & Co., Auctioneers and 
Surveyors, 10, Wigmore-street, Cavendish-equare, W. ortabliahed 


1960), have on their Books most of the principal Houses and 
rooms to Let and for Sale in the Cavendish-square, Grosvenor-square, 
Portman-equare, and leading Medical Districts. of which lists can be had 
on spplication. Properties registered free of charge. 


Wanted, Practice or Partnership, 


by doubly qualified Man, thirty-nine, married, abstainer, hard 


worker. Suburb of a town or smal? town in country, Most of premium 
to he pal4 out of receipts. Would take practice from ractitioner 
who ddress, No. 1( ‘HE Lancet 


would want most of work done.—. 
Office, 423, Strand. W.C. 


Wanted, a good-class Country or 
Country Town PRACTICR in the South or South-western 
icant is M.B. 
, THe Lancer 


Counties. Income not less than £500 per annum. Ap 
Cantal). &., over thirty, experienced.—Address, No. 
Office, 423, Strand, W.C. 


Wanted, North-West District, by 


M.R.C.8. Kng., L-R.C.P. Lond.. aged thirty-three, married, 
with large oxperience of all classes, PARTNBRSHIP or sound Practica 
in North-West Seaside Town (Southport preferred) or bracing Country 
Town. Net income £600 per annum and upwards, Necessary capital 
available.—A‘idress, No, 985, THE Laxcer Office, 423, Strand, W.0. 


For. Disposal, « Partnership in a 
we'l-established good Working-class Practico in a busy manufac- 
facturing town in the North of Lancashire. The receipts last year wero 
£1200. Working expenses are Hght, and a convenient house at a 
moderate rent is available. Partner retire’ from practice. Half Share 
eo ve sold for £600.—Address, No, 997, Taz Laxcer Office, 423, Strand, 


£25 for a well-fitted Corner Surgery |f 


ina thickly populated district. E. Only opened four months, and 
average takings £3 por week. In splendid order, and very suitablo toan. 
energetic man whocan afford to wait for a short time.—Address, No. 996, 
Tae Lancer Office, 423, Strand, W.C. 


part of a Practice returning £500 


to £600, Easily increased one-third more Six to twelve months’ 
Introduction given. House, £32, could be leased One opponent only. 
Premium one year. Suitable for a newly-married man. None need 
ply unless energetic and willing to work.—Address, 2180, care of 
Heynolds and Branson, Limited, Wholesale Chemists, Lecds. 


lor Sale. — London Residential 


Suburb. Receipts average £400, including easily worked trans- 
ferable appointments of £80. Good corner House with all professional 
conveniences ; rent £70. Premium, with ex months’ introduction, £600. 
—Address, No. 1000, Taz Lancer Office, 423, Strand, W.C. 


For Sale, old-established mixed- 


class PRACTICE in one of the busiest W.C. thoroughfares. 
Receipts about £600 a year, a large proportion oe which is ready money. 
Consultation fees, 1s. 6d. upwards ; visits, 28. 6d. to 10s. 6d. Midwifery 
varies with class of pellet: (lowest £1 16.). Theceipta believed capable of 
Increase by energetic man. House, at very low rental, is so situated as 
tobe in touch with both working- and good middle-class neighbour. 
hoods. Terms, one ars purchase, or reasonable offer will be considered 
from ma prompt Pers as circumstances of sale are exceptional.— 

A THE L Laxcer Office, 423, Strand, W.O. 


[idiands. — Near large ality, an 
yiel 


old-established Middle-class PRACTI' ding from £800 to 
£900 a year. Surgery: face! fees from 1s. 64., visits from 2s. 6d., midwifery 
from one guinca. l-al erie Sri realdens fitted with modern improve- 
ments, large garden, i ). Introduction as desired. 
—Apply, Peacock & oes , 19, Craven- eativect: Strand, W.C. 


(Kountry Practice, South of En ngland. 


—Recaipta for the last three ore average over £700 including 
good transferable appointments. Nice house, suitable for small family, 
with large garden; rent £27. No oppotition for two and e half miles. 
Beautiful country, plenty of sport. fum £800.—Apply, Peacock & 
Hadley, 19, Craven-street, Strand, W.O. 


est of England.—£700 a year|® 


(nearly ly).—A very. Ty PRACTICE in s pretty 
residential district in West Midlands. Scope for considerable increase, 
Good fees. Usual appoiatment held. Ev Bye aveatigation.. Good house 
and garden. Ooe horse. Premium 2: —Address, No. 993, THE 
Lancer Office, 423, Strand, W.O. 


raduate of five years’ standing, 
with experionce of ital and private work, is willing to act as 
LOCUM TENENS for a fo t from July 1st in return for for Hospitality 


to wife and self, travellin; expenses, and and We ineas a week. 
No, 1002, THE tan cut Ofhoe, 423, wie. 


ualified in-door Assistant wanted 


for Practice in Leeds. Salary £150 per annum. Usual bond. 

Would alts man recentl: Gulifed tnd wis! ; ng Ing to gain experience. 

i ving recent references, with particulars as to age, experi- 
pad ., to X., care of Reynolds and Branson, 13, "Briggates Leeds, 


Loce= Tenens id ep 
wee 2: Q, B. Stocker, eq. Secretary, 3 

Quand WO, THe role of tae 

Locum Tenens shall be 
ae Advising ae Board and descriptive let 
on on appli onion. Telegraphic ‘Address, “Triform, London,” elephone 


‘Names of the 


Loe Tenens.—No fee to Princi- 
qeationen fn, tting nn Lazu Tenena aod wh be bape to send them 
susheht Eo Tondon. W.O. ‘Telegrams, Bpsomian, London.” . 


ssistant, in- or out-door, wanted. 


Special circumstances. Small fixed salary, very large percent tage 
of net receipta.. gee rene, a stating age and expalency, ert ets 917, Tax 
Lanogr Office, 423, Stran 


Wanted, small Colliery Practice, in- 

sf 18 Lappe tin war bt. Bolary ae ty oalified 
mia ghee Balan 

Benen. References. Address, No. $05,'Tae Lancer Office, 423, “Stands 


Wanted, ¢ qualified out-door Assist- 


ANT. Sing! le; cyclist. Cash practice near Liverpool. No night 
work. Dispenser Goats erst sat and references to 
L. L. B., 35, Gordon-road, geaforth, Li 


Wanted, from Ostolise to May 


(inclusive) good-class remunerative WORK, W. or 8.W. pre, 

ferred, will assist ortake sole charge. Advertiser has twelve years’ 

special experience, M.D., married. Highest social and Professional 
Bterenoss, — Address, No. $99, Tae Lancer Office, 423, Strand, W.0. 


Wee a qualified Assistant (in- 


door), to Visit, Di and attend Midwif One desirous 
a as ares ws 


of a permane! ities light.—Apply, statin , salary 
required, Dr. Leelee ein Tew Mills, near Stockport.” iNet 


Wanted, qualified Second In-door 


ASSISTANT P cProtestant) to Visit, Dispense, and attend some 
Midwifery. £130 ‘Age twenty-three to twenty-five. 
2oth July’--Address’ Dr. Billing, Ohurch-street. Blackpool. 


Wanted immediately, well qualitied 


in-door ASSISTANT, with view to Partnership, a old-established 
Practice in North Coast of Cornwall. Cyclist referrer Little night 
work.—Address, No, 1001, THE Lancet Office, 423, Strand, W.C. 


Wanted, by M.D., experienced, 


LOCUM WORK. At revert disengaged.—Address, No. 1004, 
Tae Lancer Office, 423, Strand, W: 


Wanted immediately, for good-class 


Country Practice, LADY DIS: ENSER, out-door. Must be 
experienced in Private ‘Dispensing and willing. Apply, O. Jordison, 


y in August, a reliable 
DISPENSER and Ynooncanr Residence at Surge 
—State age, salary, experience, references, and photo (to be retur . 
to Berry and Frente. Surgeons, Wigan. 


Patient di dresser: Pre! 
Rooms, attendance, and 
Folreoet road, . Cotha, Bristol. 


[[ravellin g 


London firm of Whok 


Repreeiiatives ast 


le Chemists manufacturing pharma- 


facet PI tions invites applications for tions on ea staff of 
f epeesontatives in India, the Colontes, the Continent, and 

homed Preference will be given to alert and energetic Gentle- 
mea with Enkin ry ieee of therapeutics and a fair acquaintance with 
teeta eretecrel examination for the medical or pharma- 

to on show bo sent in writing to London, 
pate) pond sal 0., shoul sent in Ing to lon, 

eee and O err, New Bridge-street, 8.0, 


—_—_~ er , 
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SCHERING’S 


UROTROPINE. 


Reg, Trade Mark. Manufactured under the control of Prof. Dr. A. Nicolaier of Berlin, 


A Valuable Urinary Antiseptic and Urie Acid Solvent, 
Very efficient in all suppurative diseases of genito-urinary tract, pyelitis, 
eystitis with ammoniacal decomposition of the urine, phosphaturia, and also 
in gouty and rheumatic affections where active elimination of uric acid and 
the urates is required. 


Highly recommended in TYPHOID BACTERIURIA. 


The Lancet, April 14th, 1900, January 19th, 1901; British Medical Journal, November 24th, 1900. 


Sample Bottles, 6d. (post free). 


A. & M. ZIMMERMANN, 9 & 10, St. Mary-at-Hill, London, E¢. 


| |CANNABIS INDICA, jue vise, 


Relieve promptly asthma and other 
| affections ur the respiratory organs. 


| MORRHUOL 


An alcoholic extract of the active prin- 
ciples of cod liver oil in capsules. 
eadily assimilated—no nausea. 


MANUFACTURER or 
MEDICAL AND 
PHARMACEUTICAL 

SPECIALITIES 

Factory: 

Neallly, 


Paris, 


DUSART’S SYRUP of 
LACTOPHOSPHATE of 
LIME 


‘The most soluble and readily assimilable 
form of phosphate oflime, areconstituent 
tonic for lymphatic & 'strumous subjects. 
mbining 
ypsules. 
tending 


Gepeules of Mysore senciil rood oll of| 

solutely re auality, freed from i cul 

7 : f eutists recognise as pe yess 

resin and other noxious impurities. capsules Never disagree of irritate, 
Samples 


can be taken by young oF old. 
APIOLINE Free to 


3/6 per phial. 
‘The true active principle of parsley in Medical 


capsules—a well 1 
wa uel kuomn and mucat sus Profegglon, go 


Strand, and Nos, 1 and 2, Bedf 
sold by all Booksellers 


Painrep and Pustisuep by the ReoistereD PROPRIETO! 
ns, at No. 427, 
St. Martin-in-the-Fields, Westminster, in the County ‘of London, and 
and the Colonies,—Saturday, June 28th, 1902, 
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LIQ. SUPRENAL. HAMOSTAT. 


(SQUIRE) 
IN THE TREATMENT OF 


HAY FEVER, CORYZA, EPISTAXIS. 


Also Inflammation of the Nasal Cavity, Laryn- 
gitis, &c. 


LIQ. SUPRENAL. HAEMOSTAT. is an ideal 
astringent and hemostatic in arresting hemorrhages 
of the mucous membrane, also hemorrhage following 
nose and throat operations. 


The value of Solution of Supra-renal Gland is well 
known as a styptic and in the treatment of hay fever. 


The above preparation is sent out ready. for use 
as a Spray. Put up in 1-oz. hermetically sealed bottles. 


SPECIAL SPRAY APPARATUS 


Made for spraying the above solution or any other solu- 
tion where only a small quantity is yequired at a time. 


SQUIRE & SONS, 


413, OXFORD STREHT, LONDON. 


que Laxcer,] THE LANCET GENERAL ADVERTISER 
MEMBERS of the PROFESSION are cordially invited to 


[Suse 28, 1002. 


E for SAMPLES 

39 PURE 
CONCENTRATED 

seus due “GOCOO- 


FRY’S MALTED COCOA. 


“Bxcellent. Its dietetic and digestive qualities are beyond dispute."—Txm Lancer. 


BRIN'S OXYGEN. 


BRINS OXYGEN COMPANY, Limited, $4, Victorla Street, ‘WEETMINGTER, aw, 
Telephone 111 Westminster. Works—69, Horseferry Road, Westminster, 8.W. 
Addresses— MANCHESTER oxzGEy COMPANY, Limited, Great Marlborough Stree , MANCHESTER, 
Telephone . 
BIRMINGHAM OXYGEN COMPANY, Limited, Saltley Works, BIRMINGHAM, 
Telephone 2587. 


ee So Sa are 
i i Illustrated Catalogues 
Tonge Hopital urihe OT ER 


‘ i Makors to The King, Prince of Wales, 
Furniture Manufac' rer fo tha Brite Home for rs to TR Rng, Pt Loh 


6* NEW CAVENDISH ST. Germany. 


Operating and Dressers’ PORTLAND PLACE, LONDON; Ajtai Conse oO 
wari? Jiterary Machine, Ry 


16 
For holding @ Book or writing desk in any pa Bea we 
f 


Frtition over ancasy chair,bedor sefayobviat~ Crutches 10/6 
sviictiguecnd stovping. Invaluable 107% Bod Baths 18/8 
tg fatigte an oioas from 177 /@ Commotesdl © 


INVALID COMFORTS 


TRADE MARK. 


Govmt. 
Carrying . L sal) 
Chairs frm S31. Adopted by the Homtale! 
Self-Propelling @*®®"*pnton. 
Chairs from®&2 28 


BATH CHAIRS sou E&i 10s. 


Association 4 
Bervice of | 


jadon. 


3) 
MS d 
Bath Chairs for Hand 
Pony. 


Jeon kn 
‘S 2No—— SS 
DS 
Bath Chair orSpinsl Coriage 
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